W 52 TRaFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT BUCRLEEEORTNUMEER
LOCAL INFORMATION
@]PHOTOSTAKEN ®°H‘2 DDH'B 12'0|2|0|'101010|1|711|7l7| |
|:| D OH-1P D OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ privare rroperry| City of Kent Police 06703} > uwsowveo 0.1, {0,159 yniwown
COUNTY* l.ocm.n'lv*C . LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
E 1-FATAL
2-VILLAGE
I_6_Il| L_—_J 3-TOWNSHIP Kent 10212020/1219, | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gglI}TT: LOGCATION ROAD NAME ROAD TYPE LATITUDE oeciusaL necrees SUSPECTED
2-
_EAST 3 - MINOR INJURY
L SI Rll4l3| I TS o] 3-WEST WATER IS |Tl !illl.lll3l612'2121 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gg{mi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciusl becrees 4 - INJURY POSSIBLE
2.
3- EAST 1 5. PROPERTY DAMAGE
L L L b L 4|t § 4-WEST BERYL lDl RI 18|11-|§_|51419|613| ONLY
REFERENGE POINT Pgﬁggggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] witHIN INTERSECTION o7 ON APPROACH
1 2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L——3- HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET NoTABD)
a.west | sr- sTaTe ROUTE = (] WITHIN INTERCHANGE AREA  NUMBER 67 APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE ’
FROMRereRENce | umiTor Msure | O UMBEREDCOUNTYROUTE| o onr' oy parkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP R - Pl - 5
2 5 3 2-FEET ROUTE R GERIVE AL NASWAY [:] ROADWAY DIVIDED
| j | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- régm%#smu 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
01 2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWoMoToR O BACKING ) 2-SOUTH (<4 FEET)
=121 3.IN MEDIAN 13-RAILWAY GRADE CROSSING | L= yeyictesty  6-ANGLE e 3-EAST ' 2. DIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION a- WEST (24 FEET )
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAY
- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
L__l WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- 3EFORE THE 15T WORK ZONE 1 2 2
[] workeRs preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT _ |21
(| 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT 6RaDE| 2-weT 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA = . BITUMINOUS,
[J acTive scrooL zone 5-0THER 5-TERMIVATION AREA R EILEVEL S | ST ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1 | 2-DAWNDUSK 0 2 2-croupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_par
—— ) 3. DARK - LIGHTED ROADWAY 2 5 F0G, SMOG, SMOKE 8- 3LOWIAG SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - RDADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SGULIERLRKATHY
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNGWN
9. OTHER / UNKNOWN
NARRATIVE

SOUTHBOUND ON S.

UNIT 1 WAS TRAVELING SOUTHBOUND ON S.
WATER ST. (SR 43). UNIT 1 WAS AN
OVERSIZED SEMI- TRACTOR TRAILER
CARRYING FARM EQUIPMENT. UNIT 1'S LOAD
STRUCK 3 SEPARATE OVERHANGING
TELEPHONE WIRES WHILE TRAVELING

WATER ST.

i NATER OT (GR 43)

Indicate the north
direction with
an “N" on the
compass diagram.

NEOT TO SCaras

[1L]

BERYL DR

CRASH REPORTED DATE /TIME

1,0212020/1219,

DISPATCH DATE /TIME

lllolzlllzlolzlollI1(212|3l

ARRIVAL DATE /TIME

111012111210!2!()!/!1I212l6?

11J0|2|1I210l2|04/ I1131218

SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] Poice acency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecxeo oY OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Bowen, Lindsey Short, Jason M SUPPLEMENT
2 (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Cuecken ay OFFICER'S BADGE NUMBER™ L L Enc N NCR SRR O
[ 0.6,9,0,2 0/;085}2 4 2 e b
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wEermes Unir

LOCAL REPORT NUMBER

2lolzlol'lolololll7l]~l7l7l )

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTGMATION

9 - UNCNOWN

DEFECTS 3. TAILLAMPS

b - TIRE BLEWOUT DEFECTIVE ACCIDEKT

MODE WHEN CRASH O0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - Hi5H AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUL—)TUNDMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE 6 - BUS - CHARTERITOUR 11-FIRE 15 FARM 21-NAIL CARRIER
0.1, 2-mu 7-2US ~INTERCITY 12-MILITARY 17-MOWiNG 9 0T4ER  UNKNOWN
s'_lPEC_,lAL 3 - ELECTRONIC AIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCFOOL TRANSPORT 9. BUS-OTHER 12-PUBLIC LTILITY 19-TCWING
5 - BUS-TRANSITCCMMUTER  10- AMBULANCE 15-CONSTRUCTICN EQUIPMENT 23-SAFETY SERVICE PATRO.
1 - NOCARGO BADY TYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER
0,5, " imeraeicwsie YOTORVEHICLE CHASSTS e e e m—
CARGO 5. gys 4 - LOGEING & - CARGOVAVENC.OSEDBEX  13.¢147 gD 14-CARBAGEMEFLSE
80DY = =
TYPE 7 - GRAINICHIPSIGRAVEL 11 -DUMP 99-0T+ER? LHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORVORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER { UNNOWA
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPYENT 10-DISABLED FROM PRIOR

1-INTERSECTION - NARKED
Ly CRESSWALS
NON-MOTORIST 2 INTERSECTION - UNMARKE")
LOCATION  (ResSwALK
AT IMPACT

3 -INTERSELTION -0T4ER

4 - MiDBLGCK - MARKED
CROSSWALK

5 ~TRAVEL LANE -0ve3 Locais

6 - BICYCLELANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIA®/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRATLS

12-FIRST RESONDER
AT INCIDENT SCENE
99-0THER / UNANOWN

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsave a5 orivers OWNER PHONE: ixc_.3¢ agts caot 1|:]uu£unmvzm
0,1 |KULOW TRUCK LINE INC S5,0,7,5, 82,78, BAMAGE SCALE
OWNER ADORESS: STREET, CITY, STATE, 2IP ([Jsant 15 swvem 1- NONE 3- FUNCTIONAL DAMAGE
14863 STHY 56 W ,ADAMS ,MN 55909 C b o wimorosmace s DISABLING DAMAGE
COMMERCIAL CARRIER: wane, andiess, ciry swie 27 KULOW TRUCK | gN)W?n PHONE: mcku..ma cae 9 - UNKNOWN
14863 STHY 56 W ,ADAMS .MN 55909 D 8,2,7,8,6,0, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION ¥ VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
M N|PAR0747 IllXPIXD4I9IX4IJID4I6I4I6I3I 720,18, Peterbilt
INSURANCE | INSURANGE GCOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrries (GREAT WEST CASUAEW o191 BLU 579
TYPE 0F USE Us Do # TOWED BY: COMPANY NAVE
[XJcommerciar [Joovernment [ MEMERENY | 3 6 42 2.9, | T
INTERLOCK #occupants | VEHICLE WEIGHT GVWRIGCWR [] MATERIAL cLass # pLacARDID #
DEVICE [T HrT/sKip uNiT 2 - 10,001 - 26K Las RELEL
EauibPED 0.1 SRS i | PLACARD i
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDZSTRIAN / SKATER
15, 2-PASSEVGERYANMINNAN) B - NOTORCYCLESWHEELED 13- SNOWMOIILE 19.BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L=) 3. SpCRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25 -OTHER YON-VOTORIST
UNITTYPE ; o yp 10-MOPED 0R MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAW
6 - VAN {315 SEATS) 11-(*#"7/5‘}%1""5“'“5 17-MOTORHCME AAIMAL-DRAWNVEHICLE g9 unicvawn OR KIT/SKIP

[ -no pAMAGE [ © 1

OJ-top 1131

- UNIT NOT AT SCENE [ 163

[ - UNDERCARRIAGE [ 14 ]

OJ-ALLAREAS 15|

1-NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2-BACKNG

T - MAXING U-TUN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

ILJ FIRST HARMFUL EVENT

I_l_J MOST HARMFUL EVENT

29Ss

14- ENTERING OR CROSSING
4 - 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 e 0L 3 - CHANG NG LANS 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAHDING T € RSP TN I TS 3
ACTION 4.sTRick  PRE-CRASH 4 OVENTAKGNGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOH-MOTRIST 1 2L A -VEHICLE NO L3
5- sorn stk ACTIONS s yuancmonrory  11-sLowig oRsTopeED o8 L 2-STANDING UTSIDE 3o Tes U KNOWN
& STRUCK & - NAKING LEFTTURN JHTRAFFIC 16 - WORKING DISABLEDVEHICLE
2, LIRS T | Y
1-NONE 7. LEFT OF CENTER 13-IMPROPERSTART FRON A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-7OLLOWING 700 CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NGT DISCERNIBLE ot : e
ST I 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SiGN
2- RAN RED LIGHT 9-MPSOPERLAVE Caayge 14 TEFAED TR PARKE EQUIPMERT 23-0PENING DOOR INTO 2 2-TWawaY 6  2-Sem 5 - YIELD SIGN
L=l 4. RAN STOP SIGN 10-IMPROPER PASSING BRI 19 LOAD SHIFTING/FALLING/ ROADWAY L* | [ 3. FLASHER b - NO CONTROL
CONTRIBUTING - 5-SWERVING 10 SPILLING 95-OTAER IMPROPERACTION 2
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF © 0AD o ¢
6 - IMPROPER TURN 12-IMPROPER BACKING 20 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS i LVED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS 4,
5, 4, | -OVERURNROLLCVER  6-EQUPMENTFAILURE  1)-CROSSCENTERLINE~ 16-RAILWAYVERICLE 22-WERK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=y riRerere.osion 7 - SEPARATION OF UNITS g;:e:llrenmzmouur 17 - ANIMAL — SARN QU PMENT e
3 - INMERSION B - RAN OFF ROAD RIGHT . 18-ANIMAL — JEER 2 STRUCK BY FALLING, ON-MOTORIST DIRECTION
2| 4. JACKKWIFE g-NGFTRODLEFT Lo DOMMHILLRUNAWAY g pimal - ks SHIETING CARGOCR L-NORTH 5 - VAR"HEAST
- i 3 13-OTHERNGH-COLLISION 5 oo icre v ANYTHING SET IN MOTION 2-SOUTH 6 - VORTHWEST
5. CARGOLEQIPMENT 10-CROSS MEDIAN TA-PERESTRIAN UL 8YAMOTORVEHICLE 1 2 5 .
LOSS OR SHIFT 2] 24-0THER MOVABLE CBJECT FROM |2 | 70l 4 | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21 - PARKED MOTOR VEHIC.E 4-WEST B - SOUTHWES®
EOLLISION wiTH FIXED OBJECT - STRUCK 9 -9THER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRA'L END 37-TRAFFIC SIGN P0ST 43-CLRB 56-WORK ZONE MAINTENANCE
L) cRasHCuSHION 32-PCRTABLE BARRIER 3B-OVERHEADSIGH POST  44-DITCH EQU PMENT UNIT SPEED DETECTED SPEED
25- BRIDGE OVERHEAD 33-MEDIAN CASLE BARRIER 39 LIGKT / LUMINARIES 45-EMBANKMENT 51-WALL e
: STRUCTURE  3A-HEDIAY GUARDAAL, SURORT i 52.301L0NG 025 1 - STATED/ ESTIMATED SPEED
L 27-BRIDGE PIER ORABUTMENT * aspia 40-UTILITY POLE A7-WAILBOY 53-TUNNEL e =1 2. caLcuLaten/eok
28-BAIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER 05T POLE 18-TREE 54-QT4ER “IXED OBJECT
6 29-BRIDGE AL BARRIER OR SLPRCAT TR % OTZR] UNKNOMWN POSTED SPEED SRR NDETERMINED
30-GUARDAAIL FACE 36-MEDIAN OTHER SARRIER  42-CULVERT -
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IR OHIO DEPARTMENT LOCAL REPORT NUMBER
®= 25w MoTorisT / NoN-MoToRrisT
|2|012|0|'|0|0|0|1|7lll7l7l )
UNIT # | NAME: LAST, FIRST, MIDOLF DATE OF BIRTH AGE GENDER
0.1 | KULOW, JARED, WALTER 1,1,2,0,1,9,8,4,/35 M
E ADDRESS: STREFT, CITY, STATE, ZIP CONTACT PHONE - inciunt ARt cope
[ 4
] 4325 ADDISON AVE ,RICEVILLE ,IA 50466
= i
B INJURIES [INSURED | EMS AGENCY (naME) INJURED TAKEN 70: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
(o)
ILIBYI_J (LISt HELMET ILIIIL 1_ [ 1 e 1
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
[
= 1 A 4511.21A Assured Clear Distan 61746
(=]
£ 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S)
DISTRACTED D — D TR STATUS | TYPE VALUE RESULT
ay
| 1 [y | R T e T Py e gl IDOTHERDRUG L 1 1L 1 ) el 1 1 I 1 [ W I
UNIT # NAME: [ AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
e L T L | AT | [l
E ADDRESS: STRELT,CITY,STATF,Z1P CONTACT PHONE - incLurE aReA CooE
[+
E L1 ! i ! I ! | 1 i J
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENTI: MEDICAL FACILITY «.xusr o -+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z e uSeD MC HELMET.
Z | — [ il R 1 ] {— | i
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
b | S S|
(=]
= ENDORSEMENT RESTRICTION < 1¢77 0o 2= | ORIVER CONDITION ALCOHOLTEST DRUG TEST(S)
M oL cLASS LA DISTRACTED EA]L‘:?_:S:;LDRUEU'::?T:M US| TYPE VALUF STATUS | TYPF | RESULT seier rmis
BY J
e b g1 o] o | [ orxerorus ] L llel_L_t | L
L e —— = G S o
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
(| | ) W R i
E ADDRESS: STRELT CITY, 5TATE, ZIP CONTACT PHONE - 1ucLUDF ARFA CUOE
(=4
E L | | ] 1 | | ] | i ]
bl INJURIES [INJURED | EMS AGENCY (NaME: NJURED TAK: N Tr- MEDICAL FACILITY -~ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Cowpuant
S BY MC HELMET
N  E— P B | I I e L e
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
g
O L—— :
B OL CLASS | ENDORSEMENT RESTRICTION :{(sn‘l::mn ALCOHOL / DRUG SUSPECTED CONDITION
i BY [ aconor [ maruuana
e oo fle o sy o) o | [ otHerorue e iy

1. FATAL

TREATED AT
2-EMS
3-POLICE

1- NONE USED

4. SHOULDER &

6- CHILDRESTR
REAR FACING

9- PROTECTIVE
(ELBCY, KNE

10- REFLECTIVE

{BICYCLE (N

iNJURIES

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

5- NO APPARENT INSURY

INJURED TAKEN BY

1- NOT TRANSPORTED

9- OTHER/ UNKNOWN

SAEETY EQUIPMENT

2- SHOULDER BELT ONLY USED
3. LAP BELTONLY USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

7 -BOOSTER SEAT
8 -HELMET USED

1-FRONT- LEFT SIDE
(MGTORCYCLE DRIVER)

2-FR0N™ - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

SEATING POSITION

(M0TORCYCLE PASSENGER)

5- SECOND - MIDBLE
6- SECOND - RIGHT SIDE

SCENE 7-THIRD - LEFT SIDE

(MOTORCYCLE SHE CAR)

8-THIRD - MIDBLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER INOTHER
ENCLOSED CARGG AREA
PICK-UP WITH CAP}

LAP BELTUSED
CARGOAREA

13- TRAILING UNIT

AINT SYSTEM -
(NON-TRAILING UNIT)

15 NON-HOTORIST
99 DTHER/ UNKNOWN

PADS USED
ES ETC)

CLOTHING

11- LIGHTING - PEDESTRIAN

LY

99- OTHER/ UNKNOWN

(NON-TRAILING UNIT BUS

EJECTION OL ENDORSEMENT

12- PASSENGER IN UNENCLOSED

14. RIDING ONVEHICLE EXTERIOR

AIR BAG

OL CLASS

OL RESTRICTION(S)

1-NOTDEPLOYED 1-CLASSA 1- ALCOHOL INTERLOCK DEVICE
2. DEPLOYED FRONT 2 -CLASSE - [DL INTRASTATE GNLY
3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES
4-DEPLGYED BOTH FRONT  SIDE 4 -REGULAR CLASS 4- FARMWAIVER

{OHI0 =D

5-NOTAPPLICABLE
9- DEPLGYMENT UNKNOWN

5-EXCEPT CLASS A EUS

6-EXCEPTCLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

5-MT MOPED ONLY
6-NOVALID OL

1-NOT EJECTED H - HAZMAT RESTRICTIONS

2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER S PERMIT
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS

§ N0 APPLICABLE N -TANKER S aLBTED 0T BT ONLY

2- HOTOR SCOOTER 11- LIMITED T0 EMP_OYMENT

R THREE WHEEL MOTORCYCLE 12~ LIMITED - JTHER
1-N0TTRAPPED AT 13 - MECHANICAL DEVICES
2 EXTRICATED BY (SPECIAL BRAKES, RAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS OR OTHER
MECHANICAL MEANS
3-FREED BY X-TANKER ' HAZMAT ADAPTIVE DEVICES)
” NONHECHANICAL MEANS 14- MILITARY YEHIGLES ONLY
15- HOTORVEHIZLES WITHOL T

F-FEMALE AIR BRAKES
M-MALE 16- CUTSIDE MIRROR

17 - PRGSTHETIC AID
18- OTHER

U OTHER ' UNKNOWN

DRIVER DISTRACTION

1-NOT DISTRACTED 1- NONE GIVEN
7 MANUALLY OPERATINGAN 2-TEST REFUSED
ELECTRONIC COMMUNICATION 5 ~ccr oo
DEVICE (TEXTING TYPING : TEE,PGL'E",?,TQ[,%{?]N”ED
DIALING) > i
3-TALKING ON HANDS-FREE U A
COMBIUNICATION BEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD RGAE
h :
AT e
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
& - PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHISLE 4-BREATH
8-OTHER DISTRACTION JUTSIDE 5. OTHER
THEVEHICLE :
9-0THER | UNKNON
1-NONE
CONDITION 2-BLOGD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4.0THER

3 - EMOTIONAL ¢
£l
4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC.

o- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
FALCOHOL

3-OTHER ' UNKHOWN
7-GTHER

3 NEGATIVE RESULTS

TEST STATUS

1-AKPHETAMINES

2 - BARBITURATES

3 -BENZODIAZEPINES
4 -CANNABINOIDS

5-COCAINE
b -QPIATES / 0PI0I0S
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