
LOCAL REPORT NUMBER*
IIo DEAAAEDr

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3c:i PHOTOS TAKEN

Q OH-1P OTHER
SECONDARY CRASH

PRtVATE PROPERTY

LOCAL INFORMATION

000JINLIROLNEY NAME NCIC*

CityofKentPolice 061710131

2O2J1OI0O137:93,I

HIT/SKIP NUMBER OF UNITS UNIT tN ERROR
1-SOLVED 98-ANIMAL

L_J 2-UNSOLVED I I L- 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATtON CITY, UILLAGE,TCWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I
2-VILLAGE Kent ZI5I2 0I2i1tI1I5

1-FATAL
_______ L_1_J_3-TQWNSHIP

— 2-SERIOUS INJURYI ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME t ROAD TYPE LATITUDE OECIMAL DEPEES SUSPECTED
2-SOUTH I

3-MINOR LNJURY

3-EAST
FAIRCHILD [ A V 6 4 12 I 7 12 I SUSPECTED‘I I I I IL__._]4WEST

I
]RDUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) I ROAD TYPE LONGITUDE DECIMAL DEDHEES 4- INJURY POSSIBLE

5- PROPERTY DAMAGE
2-SOUTH

3-EAST
STONEWATER D Rj1.I3L76J79j ONLYL_L_J L]_LL]_] L_J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDNENCE
1- INTERSECTION

REFE
- NORTH IR - INTERSTATE ROUTEITP) AL - Al LEY HW- HIGHWAY RD - ROAD Li WITHIN INTERSECTION DR ON APPROACH2-MILE POST 4 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

II‘—i 3- HOUSE # 3- EAST
BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTCWNSHIP

DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED1 4 JiL L] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR

1- NORTH 1- DIVIDED FLLSH MEDIAN

0 4 2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING 1<4 FEET)TWO MOTOR II 2- SOUTH II
2- DIVIDED FLUSH MEDIAN

_J_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN 6- ANGLE
3- EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME O!OECTiDN I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH IANYTYPEI

8- OFF RAMP 99-OTHER / UNKNOWN OTHER/UNKNOWN

fJ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

LANECLOSURE 1-BEFORETHELSTWORI<ZONE 3 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__] L__, LJ

fl LAWENFORCEMENTPRESENT II
3-WORKONSHOLLDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY I-CONCRETE

OR MEDIAN II 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT BR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,1=1 ACTIVE SCHDOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE 4- ICE 3 - BRICK/BLOCK

LIGHT CONDITiON WEATHER 9-OTHER/UNKNOWN 5-SANO, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK o 4 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER ISTANDING,
5- DIRT

3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVINGI
9- OT/ERIUNKNOVJN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5-DARK—UNKNOWN ROADWAY LIGHTING 5-SLEET,HAIC 99-OTHER/UNKNOWN
9-OTHER/UNKNOWN

9- OTHER / UNKNOWN

direction with

NARRATIVE
Indicate the north

an “N” on theUnit 1 was traveling westbound on Fairchild Ave. Unit
—‘ compass diagram.

1 failed to control their vehicle while negotiating

a curve in the roadway. Unit 1 went left of center

and traveled across the eastbound lane of Fairchild

Ave. Unit 1 struck the curb on the southside of the
-

-roadway, went over the curb, left the roadway and
- - -

-
- -L

came to rest on the sidewalk. Minor property damage -- —.

to the landscaping on the south side of Fairchild

Ave.

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME I ARRIVAL DATE ITIME I SCENE CLEARED DATE ITIME REPORT TAKEN BY

‘I 2i5 12 0 21 1 — 0 2 I I / I 5 12 10 2 5 2 0 2 1 I / I i 2 6 2 5 2 10 2 I / r 6 6
POLICE AGENCYi14 08’c’

ROADWAY CLOSED INVESTIGATIONTIME MINUTES I Bowen, Jared Bowen, Jared SUPPLEMENT

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* CHECKED MY OFFICER’S NAME*

I
j MOTORIST

CORRECTION DA ADITION
OFFICER’S BADGE NUMBER* CHECKED HR OFFICER’S BADGE NUMGER*

I005[0I3O, 1 O6[21i4JL2, 4 L_ I I

HSY7001 OH1 1119 ]760-082O] PAGE 1 OF3



U NIT

UNIT H OWNER NAME: LSST, FIRST, MISSLE :fl:Er:EAIERIVER:

i 0 jjj WADE, JASON, YORK
OWNER AOORESS: STREET, CITY, STATE, ZIP ::RME+s

6460 SCHOOLVIEW DR .Franklin Twp .OH 44240
— COMMERCIAL CARRIER: i:SRE SDJYESS,CITTHTSTE.DiE

OWN ER PHONE: :1:aCE ARES 5211 Ti lIME El DRIVER:

LOCAL REPORT NUMBER

:2:0:2:1:- :0:0:0:1:3:7:9:3:

1 I

COMMERCIAL CRERIER PHO NE: :lcuj EISA cE

OAMACE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOW\

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

12
11 cEtj

12

iI

7

I 32

I’ E[ f3 3

I I I I

LP STATEI LICENSE PLATE # I VEHICLE IOENTIFICATION it VEHICLE YEAR I VEHICLE MAKE

L9JJ!J JFC8432 I F1 T1 Y1 R1 I 0r Dr 0r i P1 Br 65r) r jr 2 0 0 r 4 J Ford
INSURANCE I INSURANCE COMPANY INSURANCE POLICY it I COLOR VEHICLE MODEL

VERIFIED US,&A 0)3287338C CRY RANGER
TYPE IF USE US DOT H I TOWEO BY: COMPANY NAME

D IN EMERGENCY I I Bakers TowingQ COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I
VEHICLE WEIGHT GVWRRSCWR I HAZARDOUS MATERIAL

INTERLOCK #OCCOPANTS
1 - o1OK LBS I Q MATERIAL CLASS it PLACARD ID it

RELEASEDDEVICE NET/SKIP UNIT I I
2 - 10,001 - 26K LSSEQUIPPED

01 3->26KLBR DPLACARO I

1 PASSENGER CAR 7- MOTORCYCLE2-WHEELEO 12-GOLF CART SI-LIMO ILIRERAACHICLE( 23- PEDESTRIAN I SAATEO
2- PASSENGER VAN IM(NIAAN( I - MOTORCRCLE3-IAAEELED D3-SNOWMOSILE RN-IRS (16+ PASSENGERS) 24-WHEELCHSIRIANVTYPEI

—_3_ 2- SPEW :ILITVVEAICLE N -SATDCRCLE 14-SINGLE LI.rRLCK 2:-rHEROEHICLE 25-OTHER NS6-.T300RIST
UNITTYPE 4 3(53 SO-MD’EDDRMOTJRIZED DS-SEV1-000CTDR 2:-HEARTEO1IpMENT 2R-EICACLE

I -CARGORAN IICACLE 16-FARIR EUJIPHENT 22-ANIMOL WITH R:SERCR 27-TRAIN
6- RAN :9-1SSENTSi 11 -ALLTERRYI\REHICLE ST1OGTCRRDNE R’.IMAL-DRAWNAEHICLE %LNKNO4(5AR HITISKIP

IOTA I UTA)

1_Q U 0FTRAILING UNITS

WUSREHICLEOPERARING IN AUTONOMOUS I - NRAUTUMATIOR 3- CONDITIONALAUT0050ION 9- ANKNEWN
MODE WHEN CRASH OCCURRED!

I -AES 2- ND RORHCR: UNKNOWN
0 1- DRIRERASSISTARCE 4 HIGH AUTOMATION

2 - 1oK0:L AAR0MST:oo S - FULL AROOHATIOSADTDNDMOUI
MODE LEVEL

1 - NONE 5- BAS—CHARTEMTOLN li-FIRE SN-FARM 2D-MV)LIORRiER

LQLL
2- TAO) 7- AUS—INTERCIT3 12-MILITARY 17-MOWING RN-OTHER) UNIINOWN
3- ELECTRONIC RIDE SHARING I - BUS—SHUffLE 13-POLICE SI-SNOW RTMOVRLS P E C IAL

FUNCTION - SCHOOLIRANSPORT N - BUS—OTHER 54-PUBLIC UTILITY RN-TOWING
S - ERS—TRANSIT)CCMMUTER IA-AMAULURCU 15-CONSTRUCTION EOUIPMENT 22-SAFETYSERRICE PATROL

o - Na CARGEBOCYTYPE S - UEHICLRTOW)NGSN2HOR S - ‘RTENM030L CDNTA:NER I - YTLO i2-C11,CRETC FIRER
0 I : :ECTA3P:)CASI 0000RVRHICLT CHASSIS N -CARGOTANI 13-AUTOffSNSPD WETCARGO 2- IRS 4- LOGGING 6 -CURC400N)ONCLDSED SO-FLATBED 14-GARSUCEiREFtSEBODY

7’ G7API’CHI3S)GRERDL 11 -DUMP RN-OTHER) uSKNGWNTYPE

1- TARN SIGNOLS 4- BRAKES 7 - WDRNDR SLICKRIRES N - M570RTRDASLE RN-OTHERIUNHNAWNII:
VEHECLE 2- HEAD LUMPS 5- STEORING I - TRAILER ERAIPSENT DI-DISSELED FROM PRIOR
DEFECTS N - TOY LAMPS N -TIRE BLOWOUT DEFECTIVE UCCIDENO

I -iNTFRIEYT)TN—MNPKED S IrE;SECTIoR_RTHER 6- SICACUE LURE N - NETIR’,rDRCSENG (GrAND LO -iRST RESPONDER
CROSS WALK -NIOBLOCK—MARKED 7 -SHCULDONIROACSIDD 17-DRIAEWASCCESS ATINCIOENT SCENE

NDN-M100RISO 2-INTERSECICNENNNNKES CROSSWALK I -SIDEWLK 11-SHANEDL’SE PATHSDR ORREANHNDWN
LOCATION CROSSWALK S -TRAVEL LANE—D-HE: L:5A1:al TRAILSAT IMPACT

12
1Il

IR

RI I ‘j
3; :

[1: t* +
is T-Z1ZJjt 5 12

11 I R ii _gt 1
II / 12

2 IE/ 5
R H 3j H I H

— I —
—

B __J
.

A\ :5

993 R3 Rii3 R13

C - NO DAMAGE GE) C - UNDERCARRIAGE 1147

C-TOP ED3I C-ALLAREAS CDS3

C-UNITNOTATSCENE CiA]

1 - RCN—CONTACT S - STRAIGHTAHEAD 0 - RAKING U-TURN 13 -NEGOTIATING A CURVE il-APPROACHING
2- RON—CDLLISIRN 2- BACKING I - ENTERINGTRUFFIC LANE 14 -ENOERING DR CRDSSING DR LEAVING VEHICLE

L_J 3-STRIKING L_I±IJ 3- CHANGING LANES N - LEAAINSTRAPFIC LANE SPECIFIED LDCATIAN RN-STANDING
ACTION A- SORACK PHI-CRASH 4 -SREWAK:NGIPASSING IA-PARKED DS-WAL RING, RUNNING, 2C-OTAERN2S-MOTDRiST

5- 010K STRIKING
ACTIONS

- MAKING RIGHTTRHN IA-SLOWINGAR STEPPED
OGG.NG, 3LAYISG 2D-STANCINGOATS)2E

&STNUCK 6 INTROFFIC RN-WORKING DiSABLEERGICLE

N-OTHER) JNKRIWN U2-DR1SERL ASS 57-P.SHWGAERIC_E RN-ATHERi UNKNOWN

INITIAL POINT HF CONTACT
D-NOOAMAGE E4-UNOERCARRIAGE

I 1 1-32 - REFERTO UNDT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

D-NONE T-LEFTOF CENTER 13-IMPROPER START PROM A DO-NISION CESTRUCTION 2D-LVING IN RDADWAV
2- FAIIURETD YIELD A -TOLLDWINGTDO CLOSE IACDA PRRKEO POSITION DI -OPERATWG DDFECTIAE 22 -NOT DISCERNIBLE
3- RAN RED LIGHT R-IOPRCPER LANECHANGE 14-STOPPER OR PARKED EQUIPMENT 23-OPENING CDORINTE

L2J2J ILLEGALLO
LRSN GTDP SIGN IO-IMPR2TER ‘ASSING SR-LOAD SYTTIRG WALLING) ROSS WAY

CINERIIUTING 1SSWERA:NGTTAAOID SPILLING RN-OTHER IMPRGPENAC1ON5 -UNSAFE SPEED DSDROVE CTr RDASCIRCSNIIENCES i6-IHODNG WAY 73-IRPROER CROSSING6-iTPR3PERTLRN D2-IMPRG’ERBECAING

SEQUENCE BE EVENTS

TRAFFIC

TRAFFIC WAY FLOW
S-ONE-WAY

2 TWD-WAT
:1

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL 5- YIELD SIGN

3-FiSHER 6-NOCONTRGL

#IFTHROUGH LANES
EN ROAD

I:

RAIL GRADE CROSSING

S - AGO INVCLRED

2- INROLVED-ACTI RE CROSSING

I - INRDLREO-PASSIVE CROSSING
EVENTS

I I
- OVERTURN)TOLLCOER 6- EGUIPRENT FAILURE IS-CROSS CENTERLINE — 16-RAILIRUVUEHICLE D2-WERKZONEMAINTENANCE

2 - FIREIEOPLOSION 7 - SEPARATION ST UNITS OPPOSITE DIRECTION CF ST -ANIMAL — FORM EQUIPMENT
TRAREL

3- INIMERSION E - RAN OFF ROOD RIGHT 18-ANIMAL — DEER 20-STRUCK IV PALLING,

a: 0 ‘
- RACKKN:Fo 9 - RON ITT ROOD LEFT

52-DOWNHILL NJNOWO SHWTINGCNRGDCRSR-ANIMAL — DTHSR
13-OTHER NON—COLLISION ANYTHING SET IN MOTION

20-MATCRREHICLE IN SR 0 I,IOTCRVEH’IC’LES - CARGCEGJIPKENO 10-CROSS MEDIAN 54-PEDESTRIAN TRANSPORTLOSS OTSHIFT 24-OTHER TDVAELEEEJEE4 3 lS-PEDOLCVE_E 21-PRRREC’AO’ONAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENAATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCERI I I (CRUSH CUSHIER 32-PORTABLE BARRIER 3R-OAERHEAO SIGN POST 44-DITCH EQU:PNENT
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39-LIGHTILAMINORIES 45-EABONKMERT 81 -WALL

STRUCTURE
NI I S4-MEEINNGUORSROIL SUPPORT AS-FENCE N2-KAILEING

27-EHIDGE PIERORAEETMEN BARRIER CO-UT,LITR PELE V7-MAILEA 53_TLNNEL
GA-EHIDGE PARA3ET 35-MESIANCSNCRETE VU-OTHER PIBOPOLE AR-TREE 54-CTHERTIAEDCBJECT

NU I 2R-SHIC:E OWL SORRIER CMSJ22CRT
4N-F:RS HYDRANT SR DT5SRIUNKNOWN

31-G5NRDRIIL rACE 3N-MESiNN DTHEAAORMIER E2-CULOENT

L 2 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

- NDRTH S - \D’N’HEAST

2- SDATH N - NO YTH WEE

FROM TO 3 - EAST 7 - SOATHEAS’

K - WEST 5 - GOITNRNEST

N - OTHERIUNKRIWN

UNIT SPEED DETECTED SPEED

-STOTED)ESTIMOTED SPIES
0 3 , 0 L__i—_J 2-1LCALATEDiEOR

3-UNDETERMINEDPOSTED SPEED

HSYS3E4 OHTU 1.1(5 [7MO-ARDO) PAGE 2 CF 3



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 00013793
UNIT A NAME: LAS), FIRSt MIDDLE DATE OF BIRTH AGE GENDER

Oil WADE,SETH,YORK 0 4 1 3 0) / 2 Q Q 511 ILM
ADDRESS: STREET,CiTY,STATE,ZIP CONTACT PHONE - INLLIICE AREA CORE

6460 SCHOOLVIEW DR ,Franklin Twp ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKENTT: MEDICAL FACILITY (NTT CITY SAFETY EQUIPMENT SEATING PUSITIEN AIR RAG USAGE EJECTION TRAPPEDTAKEN USED riOOT-COMPUANT

5 NT 0141IMC1MET0 111 1 IL_j__JI 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I 01 H, 45 11.202
CODE

Failure to Control 14856
DL CLASS ENBIRNEMENT RESTRICTIDN SELOCUO!C3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION Ik’K’IIL’ •*1 II:QIIj*1(KiSELECTUPIR DISTRACTED STATUS FYPE VALUE SIATUS TYPE NLSALT s:L:cTu::o4

NT ALCOHOL EJ MARIJUANA

4 I
.._ I I I I I I I I I OTHER DRUG 1 I LJJ LIJ .l I I L*LJ LL.JLJL..JLJL.....J

UNIT A NAMEI lASt FINAL MIROI E DATE DF BIRTH AGE GENDER

I I I I I ) I/I I I IL III
ADDRESS: SETEET1CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CARE

I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJUREITAKENTO: MEDICAL FACILITY oo: (1:11 SAFETY EQUIPMENT SEATING PISITIIN AIR RAG USAGE EJECTION TRAPPEDTAKEN

USED ,)DDT-COMPL:ANT
BY —MC HELMETI II I I I I II IUI

DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER
CODE

III C
DL CLASS ENDDRSEMENT RESTRICTION SELECTUPTOT DRIVER ALCDHDL! DRUG SUSPECTED CONDITION 1I’NQiI’ tfl.I 11r111tji*lIflSELECTUPTT: DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SCLE:T:TDS

NY Q ALCOHOL Q MARIJUANA

I I I I I I I I I I I C OTHER ORUC Ii I •I I I I I)
UNIT A NAME LASt FlARE, MIDDLE DATE OF BIRTH AGE GENDER

I I I I JI I I IL_j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE - INCLUDE AREA CADE

I I I I I I I I I
INJURIES INJURED EMS AGENCY SAME) iNJUAEDTAKFSTA: MEDICAL FAEILITY--:v: :‘ SAFETYEDOIPMENT SEATINGPUSITIDN AIR lAG USAGE EJECTIUN TRAPPEDTAKEN

USED r.]DDTCOYPUANT
BY I_IMC HELMETI I O________......I I I I I I II II._._._._._._._._._____.______JI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I C
. CONDITION tRI’E’IL’ltl*l ‘tUhItN*l(fl

E NO P N SEMEN T

flLJ
•1IA.

DL CLASS

1-FATAL

2- SUSPECTED SEAIUUI INJURY

3-SUSPECTED MINUS INJURY

4- POSNIDLE INJURY

5-NO UPPAREST INJURY

I I II I I

SEATING POSITION

RESTRICTION SELECtUPTTT DRIVER ALCDHDLI DRUG SUSPECTED
RISTRAETED
BY ci ALCOHOL MARIJUANA

I I I I ci OTHERORUC

Ultl:YUO1 DL CLASS

INJURED TAKEN BY

1 NOT DEPLOYED

2- DCPLOYED FRONT

3- DEPLOYED SITE

4- DEPLOYED DOW FRONT/SIDE

S - YATAPPLICRULE

0- DEPLOYMENT UNKNOWN

STATUS TYPE VALUE STATUS TYPE UESULTt:LIup;

• I I I LJ LJ L_JLflLAJ

1 -CLASSA

2-CLASS

3-CLASS C

4-REGUlAR CLASS
ITS IS = DI

5-Mt MOPED ONLY

6-NOTALIDOL
1- NOTTRANSPORTEE

(TREATED AT SCENE

2-EMS

3-POLICE

0-OTHER/UNKN3SN

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-FRONT—LEFT SIDE
MOTORCYCLE TRITER)

2-FRONT—MIDDLE

O - FRTNT— RIGHT SIDE

4- SECONO — LEFT SIDE
IMOTONCYCLE PASSENGER)

S - SECTNE — MIDDLE

6-SECOND —RIGHT SIDE

7-THIRD— LEFT SIDE
!&1jTiMOTORCSCLE SIDE CAR)

S-THIRD—MIUELE

0-THIRD— RICHT SITE

10- SLEEPER SECTION
OFTRUCK CAl

Dl - PASSENGER IN OTTER
ENCLOSET CARGO AREA
INAN-TRAILING UNIT1 lAS,
PICE-AP AITH CAP)

12- PASSENGER IN UNENCLOSED
CARCO AREA

13-TRAILING UNIT

DI - RIDING AN OCHICLE EATERIOR
INTN-TRAILING UNIT)

OS- NON-MOTORIST

00-UTHERI UAKNOAN

1-NOT CJECTED

2-PARTIALLY EJECTET

3-TRTALL0EJECTEI

4- NITAPPLICADLE

- NONE GIVEN

2 -TEIT REFUSED

0-TESTGIAEN, CDNTAMINATED
SAMPLE U UNUSADLE

4 -TESTGIAEN, RESULTS ENOWN

S -TESTGIYEN. RFNALTS
U NO NOW N

H -HADMAT

M - MATORCYCLE

P - ‘ASSENGER

N-TANKER

A - MOTOR SCOOTER

1-NIT DISTRACTEE

2- MANUALLY UPERUTINC UN
ELECTRONIC COMMUNICATION
DEVICE ITEATING,TVPING,
DIALING)

3-TALKING ON HANDS-PAlE
COMMUNICATION DEVICE

4-TALKING UNHAND-HELD
COMMUNICATION DEVICE

S -TOTER ACTIVITY WITH AS
ELECTRONIC CEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIEE THE TEAICLE

U -OTHER DISTRACTION OUTSIDE
THE VEHICLE

0-OTHER) UNKNOWN
TRAPPED

1- ALCOHOL INTERLRCO OEOICE

2-CDLINTRASTATEANLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S -EACEPTCLASGAEAS

6- EACEPT CLASS A
ECLASS I DAN

7- EYCEPTTRACTOO-TNAILER

U- INTERMEDIATE LICENSE
RESTRICTIONS

S - LEAUNERS PERMIT
RESTRICTIONS

DO - LIMITED TO DAVLIGHT ONLY

LIMITEDTO EMPLOYMENT

12- LIMITED — OTHER

ST - MECHANICAL DEVICES
ISPECIAL URAKEN HAND
CONTROLS1 OR OTHER
ADAPTIVE DEAICENI

14- MILITARY VEHICLES ONLY

15- MOTORTEHICLES WITHOUT
AIR U RAKES

DR-OUTSIDE MIRROR

17- PRTSTHETIC AID

DR - OTHER

ALCDHDL TEST TYPE

1 NATTEAPPED

2- EOTRICATED IT
MECHANICAL MEANS

3-PREEDDY
NDN-MECNANICAL MEANS

1-NONE USED

2-SHOULDER UELT ONLY USED

3-LAP DELTHNLY USED

4- SHO-JLDER &LAP RELTASED

5-CHILD RESTRAINT SYSTEM -

FDR)SARD FACING

A-CHILD RESTRAINT SYSTEM-
REAR FACING

7-DAUNTED SEAT

U-HELMET USED

0- PRRTECTIVT PADS USED
IELROA SNEES ETC.)

DO- REFLECTIVE CLSTHISG

11- LIGHTING — PEDESTRIAN
DICYCLE ONLY

55- OTHER IANRNOWN

- A-THREE WHEEL MOTORCYCLE
I

S-SCHOOL DUN

T- DSAILE ETRIPLO TRAILERS

A-TANKER I HADMAT

1-NONE

2-DLOHD

I-URINE

4 -IREATH

S-OTHER

GENDER

CONDITION

DRUG TEST TYPE

F-FEMALE

M - MILE

A -OTHER IUNKNAWN

1-NINE

2-ILIAD

3-URINE

4-OTHER

1 - APPARENTLY NORMAL

2 -POYIICAL IMPAIRMENT

3 -EMOTIUNALILSAIPREIIET,
TSTSU TISIiRH)CI

4-ILLNESS

5- FELL ASLEEP FAINTED
DATIGA ER, ETC

A- -JNDERTHE INFLUENCE
OF MEDICATIONS I DRUGS
/ALCOHOL

0- UTHER (UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 UAABiTUOATES

3- UE3CADIAZE’INES

4 -CANSADINOIDS

5 -COCAINE

S-OPIATEN/OPIOIDS

7-OTHER

D-NECATIVE REDULTS
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