B #RE%E TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
O T TR 2,0,2,1,-.000,1,7,04,6,
0 ot-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT In ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 067,03 >.unsoven] (0.1, 1,9, 8 g9 UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-viLLace | Kent 1-FATAL
16,7, 1 3 Township L191015:200:2. 1 /1008 315, LD 1, _eious insury
E4 ROUTE TYPE [ ROUTE NUMBER |PREFIX N - NOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecess SUSPECTED
2 S-SQUTH
g E-EAST 3- MINOR INJURY
B L1 o111 wowesT MIDDLEBURY LRI Dl 1 1,3,9,4,4,4; SUSPECTED
[ ROUTE TYPE|ROUTE NUMBER |PREFIX N -NORTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecruat oesacss 4- INJURY POSSIBLE
# S-SOUTH
= E-EAST l\a q h - 5- PROPERTY DAMAGE
4 | ) U | R YRS CHESTER 8, YV [81,,3,7,2,4,7,4, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD (] wiTHIN INTERSECTION 0r ON APPROACH
2-MILE POST S-SCUTH # AV -AVENUE LA -LANE SQ - SQUARE
3 HOUSE & E.easT | US-FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE 5
FROMREFERENCE | uNiToF MeasiRe | o VUMBEREDCOUNTYROUTEL o ooior ok parkwaY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV -PI s
50 0 3 2-FEET ROUTE R AL AESIE WLHILY [C] roaoway pivioen
) 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION aF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COELELISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ‘?\EIBMII\AOTNOR 5- BACKING S-SOUTH { <4 FEET)
21 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yruicies(n 6 -ANGLE — E-EAST ' 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0220SITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LAMNE CLOSURE 1-3EFORE THE 15T WORK 20" = 1 1 2
[ worers PrEsENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN s e =
[T] LAW ENFORCEMENT PRESENT 3-WORK 0V SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1 - DRY 1- CONCRETE
' Or MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-Show ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKUBLOCK
LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
4 2 DAWNDUSK 0,1, 2-ctovoy 7- SEVERE CROSSWINDS 6 WATER (STAVDING, |5 _ a7
— 3-DARK - LIGHTED ROADWAY “=! 3_FpG, SMOG, SMOKE G- 3LOWING SAND, SOIL, DIRT SNOW MOVING) )
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERUNIICHE
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" an the
21-17046 compass diagram.

Unit #1 was traveling S/B on Middlebury Rd on 10/6/21
approaching Manchester Ave. A deer ran from the
East to the West crossing Middlebury Rd. The deer
struck the school bus in the right front headlight.

Driver was the only one on the bus. No injuries.

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

[X] roLice agency
(100:1,3,2 0,28, /,1,1,3,9)1,0.1,3,2,0,2,1,/,1,1,3,941,0,1,3,2,0,2,1,/,1,1,5,3

(1,0 1,3,2,0,2,1,/,1,2,11,

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken By OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Ennemoser, James Ennemoser, James (‘c{;g:&':ﬁml“;nm- o
CTION ¢a ADDIT]
OFFICER'S BADGE NUMBER® Cnecxen gy OFFICER'S BADGE NUMBER™ T3 ELSING 2020t 3R]
|0|0|0||014l5ll017l5J12IS 5I | | llzlslsl | | |
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Tl OHiD DEPARTMENT
\"-’ OF PUBLIC SAFETY NI l
Py i AR

LOCAL REPORT NUMBER
Illolzlll-l0|0I01117|0I416I I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [] saMe 45 oRIveR) OWNER PHONE: (v:Lu2k aRe sooe <[] sME as oRivem) DA
0 1 1 4| Kent City Schools 13;3,0,6,7,6,7,6,5,0, DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ([ ]saut a3 oxivems 1-NONE 3- FUNCTIONAL DAMAGE
321 DEPEYSTER ST .Kent ,OH 44240 |_3_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Kent City Schools CommerciaL Carrier PHONE: imcLune anea coot 9 - UNKNOWN
321 DEPEYSTER ST ,Kent ,OH 44240 13,3,0,6,7,6,7,6,5,0, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO; H| 09248 @B[A|B|NIC|P]A‘4|D1F12|9l2|l|0|0, 1210,1,3, Bluebird
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GALLAGHER TNASCA0000450-00 YEL All American
TYPE 0F USE us DOT # TOWED BY: COMPANY NAME
(] commerciaL [Jeoverument [ MEMERENCY | g 9 2 4.8, | TS
INTERLOCK #0CCUPANTS VEHICLElw f'ﬁ{‘;f‘{‘;’:’“‘”" O MATERIAL CLASS# PLACARD ID #
DEVICE  []Hriskie unit 2 - 10,001 36K L3s RELEA
EQUIPPED 0.1 3 5 ke O PLACARD

1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L2 g omrumumveesice 9 auteexcee
UNITTYPE ;o yp 10- MOPED OR HOTORIZED

j # oF TRAILING UNITS

12.GOLF CART

13- SNOWMOSILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

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

21 - HEAVY EQUIPMENT

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER ¢
6 - VAN {5.15 SEATS) M-ALLTERRAINVERICLE  17_yoToRdoNE ANIMAL-CRAWN VEHICLE
TV 1Ty

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -0THER NOK-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OBERATING [N AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

MODE WHEN CRASH OCCURRED? 0 1 - DAIVER ASSISTANCE 4 - HIH AUTOMATION
L& 1 1-YES 2-NO 9-OTHSR/UNKNOWN onomoys 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

9 - UNANOWN

- BLS-TRANSITAIMMUTER

10-ANSULANCE

1- NONE £ -BUS-CHARTERTOUR 11-FIRE 16-FARM
0,4, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING
SI—J—PEI:IAL 3 - SLECTROHIC RIDE SHARING 8 - BUS - SHUTTLE 12-POLICE 13- SNGW RZMOVAL
FUNCTION * - SCHCOL TRAYSPORT 9- 8US-GTHER 14 PUBLIC UTILITY 13- TCWING

12-CONSTRUCTICN SQUISMENT 23-SATITY SEAVICE PATROL

21 -MAIL CARRIER
93-0T=ER | LNKNOWN

1 - NOSARGO BDYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,2 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANY 13- AUTOTRANSPORTER
CARGO ;s 4 - LOGEING 6 - CARGOVANIZNCLOSED 30X 13 ¢y a7 gt 14-GARBACEIREFUSE
BODY . .
TYPE 7 - GRAINCHIPSIGRAVE. 12-DuMp 9-0TER  LNKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-QTAER UNKNOWA
Vl_]_,EHICLE 2 - AEAD LAMPS 5 . STEZRING 8 - TRAILER ZQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3 - TALL LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
1-INTERSECTICN -MAPKED 3 .INTESSECTION-OTER 6 - BICYCLE LANE 9 - MECIAN/ZAOSSING ISLAND 12 -FIRST AESPONDER
CROSSWALC 4 - MDBLOCK - MARKED 7-SHOULDER/ROABSIDE 10~ DRIVEWAY ACCESS ATIRCIDERT SCENE
NON-MOTORIST 3 . [NTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  39-OTHER UNKNOWN
LOCATION  cRosswaLk :

AT IMPACT 5 -TRAVEL LANE -0 Lscarisy

TRAILS

12 n 1
'  —
12
3 R N S Y | [ IER &l 2
5
i |
6 6 6

[J-NoDAMAGET 0]  [J]-UNDERCARRIAGE [ 141

O-top 1131 []-ALLAREAS [15)

3 - uNIT NOT AT SCENE [ 161

1-NON-CONTACT 1 - STRAIGHT AHEAD

T - MAIGING U-TU3N 13-NEGOTIATING A CURVE

18-APPROACHING

6 - IMPROPERTURN 12-IMPROPER BACKING

20-INPROPER CROSSING

4 2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L3 sosmuans L9013 chanompanes 9 - LEAVING TRASFIC LANE SPECIFIZDLOCATION  19-STANDING
ACTION :. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NON-VOTORIST

]
5- sorustaikmg ASTIONS 5 pacngmGuTrume 11-sLowivG oRsTOPPED 0GGIN, PLAYING 21-STANDING 0UTSIDE
& STRUCK & - MAKING LEFT TURN N TRAFFIC 16- WORKING DISABLED VEHICLE
§-GTHER/ UNKNGWN 12-DRIVERLZSS 17 -PUSHING VEHICLE 9 -0THERT UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY
2-FAILURE TOYISLD 8-FOLLOWING TO0 CLOSE /acDA  PARKED PUSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.1 3-RANREDLGHT 9-IMPROPERLANE CHANGE  14- f{fgg;ﬁ 3“ PARKZD EQUIPMENT 23-0PENING S00RINTO
cr:;r;;w—n_:m 4-RAN STOP SIGH WWPPRISING o qenerngp L LADSHFTHGRALNG AADRAY
. 2 99-0THER IMPROPERACTION
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF7 ROAD 6. WEONGWAY

INITIAL POINT oF CONTACT
0-NODAMAGE 14 - UNDERCARRIAGE

112 - REFERTOUNIT 15 -VEHICLE NOT AT SCENE
1,2
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SiGN
2 2 - TWO-Way 2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

SEQUENCE OF EVENTS

3

FIRST HARMFUL EVENT

NON-COLLISION

1 1,8 1 -OVERTURNROLLCVER 6 - EQUIPNENT FAILURE 11-CROSSCENTEALINE — 16 RAILWAY VERICLE
=12 emg e osian 7 - SEPARATION OF UNITS g;:eggsamscnow 17-ANIMAL — SARM
1. INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — JEER
" 12 - DOWNHILL RUNAWAY ANINAL — 3THER
2L )| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - 9
5 - CARGO EQUIPMENT 10-CAOSS MEDIAN 13- OTHERNCALCOLLISON 2. waromvescL
- G0/ EQ) T - i R - ¥
LOSS OR SHIFT 14-PEJESTRIAN TRANSPORT

15-PEJALCYCLE 21- PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

A 75-IMPACT ATTERUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
L—L " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 43-DITCR
% 2?;%%%3:?“ EAD 33-MEDIAN CABLE BARRIZR  39-LIGHT/ LUMINARIES 45 - EMBANKMENT
34 -MEDIAN GUARDRAIL SUPORT -FENCE
Sl 77 BRIDGE PIER GRABUTENT ~ parmien £0-UTILITY POLE :‘;-mrtfsox
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER P0ST, POLE 48-TREE
6 29-BRIDGE RAIL SARRIER pbi 49-FIR HYORANT
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42-CULVERT

;1| MOST HARMFUL EVENT

22 -WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQU PMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BLECT
95-0TAZR | UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOTINVOLVED
2 1 | 2-INVOLVED-ACTIVE CROSSING
= 3 INVILVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
T-NORTH 5 - NORTHEAST
2-500TH 6 - NORTHWEST
mom2 5 tord et 7osoueessT
4-WEST 8- SOUTHWEST
9 - ITHER | LNKNOWA
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
01,8, = 2. cALCULATED/EDR

POSTED SPEED - UNDETERMINED

2§
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LOCAL REPORT NUMBER
w= 222 MoTorisT / NoN-MoTorisT
Q10|2|1|- |O|01011|710o4|6| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BARBIERI, MICHAEL 03 /(06,/1952,6 9\ M
™ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUOE AREA COE
o=
2411 TYRO AVE ,Akron ,0H 44305 L
o " .
£] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nase, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
z 5 BY 4 McHEtMET | @ 1 | 1 o1 1
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[+
5, 0 H
E=3 OL CLASS | ENDORSEMENT RESTRICTION s¢LccTup o2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE [ RESULT sciecrurros
By ] acconor ] maruuana
1 4 P,S Lo e g ) 1 | [J orHer oRUC i _1 __I;IJ_.I_I.I_l__l_H 1II__J1 L i)
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
L II/II/IIIIIIII
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
S
= L 1 L 1 L ! ! 1 ] | J
B INJURIES {INJURED | EMS AGENCY (NAME) INJUREDTAKEN 70: MEDICAL FACILITY tniae, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S H
2 BY L LM HELMeT ' A | | 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&2 CODE
s
'5 —
b OL CLASS | ENDORSEMENT RESTRICTION szLcTur 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED TYPE
BY [ aconor  [[] maruuana
I L1 gt g 1 gL J DUTHERDRUG L1 i
UNIT # | NAME: LAST FIRST, MIDDLF DATE OF BIRTH AGE GENDER
1/||/||||.J_4
E ADDRESS: STREET,CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
=
= L ! ] ! | ! i ! I | J
b3 INJURIES [INJURED | EMS AGENCY (naME) INJURED TAKEN T0: MEDICAL FACILITY 1200 ci7 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
MC HELM
;_leL_l L1 . ET;; L i )L )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 [
= ENDORSEMENT RESTRICTION DRIVER CONDITION
OL CLASS HDORSE! DECEm ALCOHOL / DRUG SUSPECTED [ AT AL —
BY O acconor ] maruuana
if [ orHeR bruG L

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDOLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

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

5-NO APPARENT INJURY

INJURED TAKEN BY  [EERRESLORLITN
1. HOT TRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE
9 OTHER UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
GF TRUCKC4D
11- PASSENGER IN OTHER
e LE) ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED {HON-TRAILING UNIT, BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5 - CHILD RESTRAINT SYSTEM -
FORWARD FAGING

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
IBICYCLE ONLY

99- OTHER UNKNOWN

13- TRAILING UNIT

{NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER/ UNKNOWN

14- RIDING ONVEHIELE EXTERIOR

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE.

9- DEPLOYMENT UNKNOWN

EJECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TGTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0 = D)

5- MC MOPED DNLY
6- NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL BEVICES
(SPECIAL BRAKES; HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY YEHICLES ONLY

15 - MOTOR VEHICLE S WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

| coniTion RSO

DRIVER DISTRACTIDN
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

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER /UNKNOWN

1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 -EMOTIONAL (£, DEPRESSED
ANGRY DISTJRBED)

4- ILLNESS

5- FELL ASLEER FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

-nmmﬂ

1-NONE

4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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