(L Owio DePARTMENT <
B s 5 TRAFFIC CRASH REPORT  #oenores wanoarony Fieuo For suppLemENT RepoRT FOCESIRERORTHUMEER

LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'3 |2|0|2|1|'10101010|7|3|4|7| |
O [Jonap [ otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[] privare properry| City of Kent Police 0,6,7,0,3 a2-unsowen] (001, |01 a9 unknown
COUNTY* LDCALITIY*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2-ViLLAGE | Kent S
LO 7Ll 3 irownsHip 05102020/ 0 20200 1 D 1, sepioys ingury
&4 ROUTE TYPE | ROUTE NUMBER | PREFTX 1-§lngTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
= 2- H
3 -EAST 3 - MINOR INJURY
2 |S|R;L4|3| L1 2 3-WEST WATER |S |T| 1411 ,5,8,4,6,9, SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX I-SORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ecaces 4-INJURY POSSIBLE
= 2-SOUTH
g 3- EAST - 5. PROPERTY DAMAGE
& | 1|_§_|4.w551 MAIN S T [81,3,58,1,4.4, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (] wiTHIN INTERSECTION R ON APPROACH
1 Z-MILEPOST 2 2-SOUTH ' AV -AVENUE LA -LANE SQ - SQUARE
o HOSE 4 2 EAst | Vs-FEDERAL US ROUTE
— 2-west | SR-STATE ROUTE 2; -(B::J:CLLEEVARD w-r‘:l.eposr :: -STzERET E] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
a -OVAL - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE | UNITOF wEAsURe | O NUMBERED COUNTYROUTE ) o oor i papicway 1L - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
= - Pl =
2 0 9 2-FEET ROUTE AL FLSRIKE Wby ] roabway biviben
[ Wl H il IO | |_“ 1 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1- r;or COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(0 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWoNTioR 5+ BACKING 2-SOUTH (<4 FEET)
L—L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | yppie EsIN 6 -ANGLE — 3-EAST —— 2_bIviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2 2
] workers PResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L& L& [
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) [
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA S BITUMINOUS,
[ acrive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-iCE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, OIRT, |4\ ac cravEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
02 5-DIRT
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) JUR— .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
PTL MOORE ATTEMPTED A TRAFFIC STOP ON compass diagram.

THIS VEHICLE. IT FLED THE STOP, DROVE
THROUGH DOWNTOWN KENT, AND THEN

CRASHED ON S WATER ST NEAR THE 5 ;
w N FATT T S e
FRANKLIN SQUARE DELI. THERE WAS NO E|ee| -
DAMAGE TO ANY PROPERTY OTHER THAN THE 53 8 éi
VEHICLE. THERE WERE NO INJURIES. i . ETRaA 5T,
BAKERS TOWED THE VEHICLE. % il et
OLDHAM #218
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
l0[5,l|0l2|0]2|lL/10|2|]12[&1511|0|2|0|2|l|/|012|l|2,L01511|0,2|012|1|/|0|2|1 lsllolsl] |0|2|0,2|l|/|013|0|0' m POLICE AGEREY
< [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHeexeo 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Oldham, Peter Drake Bowen, Jared supv%ﬁomnsulbmm
OFFICER’S BADGE NUMBER® CuEcken 8y OFFICER’S BADGE NUMBER™ T i i T 10
1014|81I0|3!0||0l7|§l(2lllsl 1 | ||21114l | { |

HSY?7001 OH1 1/48 [760-0820] paGE 1 oF 3



L_'f"" ?F‘PUII.ICI SAF.EE':Vr U NIT

UNIT #
1 0,1

OWNER NAME: LAST, FIRST, MIDDLE ([ saue as psivesi
FORD, MARIETTA, E

OWNER PHONE: (vcue2t aser cooe «[]same as oRiver)
A — | Y S N N N | |

LOCAL REPORT NUMBER

Jlolzlll-lolol

oI0I7I3|4'I7l

DAMAGE SCALE

OWNER ADDRESS; STREET, CITY, STATE, 217 ([ Jonw as vem 4 LoNowE 3- FUNCTIONAL DAMAGE
10304 EMPIRE AVE ,CLEVELAND ,OH 44108 L_—__ 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Commencia. CaRRiER PHONE: inc.uoe AREA coE 9 - UNKNOWN

IO Y N T I OO B B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| K533045 3.G15/DA0,3 EX3,56,0,3,7,57).2,0,0,3, Buick

INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL

VERIFIED | UNKNOWN BLK RENDEZVOUS

TYPE oF USE us 00T 4 TOWED BY: COMPANY NAME

[Joommenciar [[Jooverwwent [ MEMERSENCY| | Bakers -lr-::zvni:fous e —

INTERLOCK #DCCUPANTS vsmclew "2;‘;,5 \::ISRIGCWR | MATERIAL CLASS# PLACARD ID #
[Joevice ™ [Jurmskie unir 2 - 10,001 - 26K LBS REESS

EQUIPPED 0,1 3 . S2bKLES O PLACARD

1 - PASSENGER CAR
2.- PASSENGERVAN (NINIVAN)
O Ly oorrumumvvenicee
UNITTYPE , ppoyyp
5 - CARGD VAN
6 - VAN (9:15 SEATS)

00 # aF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VERICLE
(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™TRUCK
15. SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANY TYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= J 1-YES 2-MD 9-OTHER/UNKNOWN

0

—J
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
2-TAXI
0,1
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM

17 -MOWING
18-SROW REMOVAL
19-TGWING

15-CONSTRUCTION EQUIPMENT 20-SAFZTY SERVICE PATROL

21 - MAIL CARRIER
99-0T4ER/ UNKNOWN

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
CARGO ;.5 4+ LOGEING 6 - CARGOVAN/ENCLOSED BOX 1.\ a7 e 14- CARBAGEIEFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMp 9-0T4ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FROM PRIOR

[J-NoDAMAGE[ 0]

1-INTERSECTION - MARKED
? CROSSWALK
NON-MOTORIST 2. {NTERSECTION - UNMARKED

LOCATION  cRosSwALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Oz Lecanay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER{ UNKNOWN

O-vop (13)

] - UNIT NOT AT SCENE [16]

[3- UNDERCARRIAGE [141]

[J-ALLAREAS [151

1 - NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT

;1_.] FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L3 sooman 1046, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING g;:o ::?E?:O - i: 32 :;t?: :T“:\GTES CEnE
ACTION 4.5TRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 10N RMING, I OTKER M BOTUAIST L R ]
5- o sTRIKNG ACVIONS 5 \uxiGRiGHTTURY 11~ SLOWING 0R STOPPED REEING, PLAYING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
L STRUCK - N T TR IH TRAFFIC 16-WORKING DISABLEDVEHICLE
Q- QTHER! UNKNOWN 12-DRIVERLESS 17 PUSHING VEHICLE 99-0FHER ! UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION GBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-RIUNDABOUT 4 - STOP SIGN
0.5, 3-PANREDLIGHT 9-IMPROPERLANECHANGE 14~ STOPPED OR PARKED EQUIPMENT 73-0PENING DOGRINTO it I s
a9y ILLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING . L= - FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
: 99-OTHER IMPROPER ACTION

CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD W :
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or T“ﬂ'}“’#:;‘ﬂ'-“"“ RAIL GRADE CROSSING

SEQUENCE oF EVENTS ISMITRGEEED

B 2 2 - INVOLVED-ACTIVE CROSSING
1L 0, 8, |-OVERTURNROLOVER  &-EQUIPNENTFMLURE 11-CROSSCENTERUNE  15-RAILWAYVEMICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= neiexe osion 7 - SEPARATION OF UNITS ?::3:{“ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT o . -
3 . INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STAUCK BY FALLING, R L
4.3 L2-DOWNHILLRURANY 1o o SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
2L L2 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION -
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN TRAVSEORT BY A MOTORVEHICLE 3 2 N
LOSS OR SHIFT 15-PEOALCYCLE 24-OTHER MOVABLE CBJECT FROM |~ | ToL & [ 3-EAST  7-SOUTHEAST
3L * 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 7-TRAFFIC SIGN POST 43.CURB 50- WORK 2ONE MAINTENANCE
y—— % ; %?32:;3::;?:0 32- PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITCH ) ;oAtIL-LPMENT UNIT SPEED DETy Ea—
i 33-MEDIAK CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT - .

) STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,2 5 - STATED ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL e L= 3.caLcuLATED/EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 -OTHER ! UNKNOWN POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 -CULVERT -

2 5
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g ouiabes LOCAL REPORT NUMBER
w=z=zEE MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,0,7,3,4,7, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |HARRISON, DONALD, LEE 02 (22/1982(3 9| M,
E ADDRESS: STREET, C!TY,STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
o=
5 8811 DETROIT AVE ,CLEVELAND ,OH 44102 "
o
E] INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY tvawe ci7n | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN US| DOT-Compuiant
= 5 BY |9[9 MC HELMET 0|1|L1 ILIILI )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
2 O H 4511.202 Failure to Control 61413
= 0L CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stccrurms
8Y [X] aLcotor  [X] MaRuuANA
1_4_||_||__1 Ll JL_1 _tL_L | |_8_|D°THERDRUG |_1_1|i1| _,0,0,5,, 1 IILH;M |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ll/ll/lllll;llll;l
7 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - NCLUDE AREA CODE
=
g [ L | I 1 1 | 1 | | J
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuare i | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN DOT-CompLiant
z MC HELMET
~ | Ll L L — | J
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
g [ I S
b OL CLASS | ENDORSEMENT RESTRICTION scLeciurros | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
oY [ acconor  [] marwuana
[ | [ TR BN | D OTHER DRUG |
NAME: LAST, FI8ST, MIDDLE DATE OF BIRTH AGE | GENDER
L i 1 ] ) / 1 | 1 [ [ 1L }
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
S
5 L1 1 I 1 1 1 ] 1 I I
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN r0: MEDICAL FACILITY (vavaz,civv) | SAFETY EQUIPHENT SEATING POSITION | AtR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-Compuiant
g BY MC HELMET
- | —— L—1 ) { I | It J|L )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ol
= DE
5
b=l OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UPT02 DISTRACTED
8y [J acconor ] maruuana
| )| [ otHER DRUG

INJURIES
1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NG APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1. NONE USED

2. SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER!

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR}

8-THIRD - MIDOLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP}

12 - PASSENGER N UINENCLOSED
CARGO AREA

13- TRAILING UNIT

14 RIDING ONVEHICLE EXTERKR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99. OTHER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL CLASS

OL RESTRICTION({S)

1-CLASSA 1- ALCOHOL INTERLOCK DEVICE
2-CLASS B 2-CDL INTRASTATE ONLY
3-CLASSC 3-CORRECTIVE LENSES
4-REGULAR CLASS 1-FARMWAIVER

(0H10 = D) 5-EXCEPT CLASS A BUS
I MIEED DALY 6-EXCEPTCLASS A
6-NOVALID 0L &CLASS B BUS

7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H- HAZMAT RESTRICTIONS

M- MOTORCYCLE 9-LEARNER'S PERMIT
T RESTRICTIONS

N-TANKER 10- LIMITED TO DAYLIGHT ONLY

0 HOTOR SCOOTER 11.- LIMITED T0 EMPLOYMENT

R-THREE-WHEEL MOTORCYCLE  12- LIMITED - OTHER
; 13- MECHANICAL DEVICES
LDy (SPECIAL BRAKES, HAND
T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
X-TANKER/ HAZMAT ADAPTIVE DEVICES)
14- MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT
F-FEMALE AIR BRAKES
M- MALE 16-0UTSIDE MIRROR

17- PROSTHETIC AID
18- 0THER

U -OTHER / UNKNOWN

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHIELE

&-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
AHCRY DISTJRBED)

- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER  UNKNOWN

TEST STATUS
1 -NONE GIVEN
2 -TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1 -NONE

2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
b-OPIATES/OPIOIDS
1-0THER

8- NEGATIVE RESULTS
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