Tl OHIo DEPARTMENT -
\B= exfncsisn TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPGRT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 1210|2111-IOI0|0l0|7l6l6|41 |
D 0H-1P [:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 0,6,7,0,3 2-unsoven| (0.1 9 .8 59 univown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1, 2:ViLLace | Kent 0,5,1,4,2,0,2,1,/,19,2,8 Lo
RO el g 3 ToWNSHIP Y l1*141V 1841711 |7 1a10)) ] 2 -SERIOUS INJURY
&4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NOSTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL peceees SUSPECTED
e 2-SOUTH
= 3- MINOR INJURY
3 -EAST
S ISIRII4I3I [N 2 E-SVAESST WATER [S |T| [41]].|]14]9|9|4|6] SUSPECTED
ROUTE TYPE | RDUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL vesress 4-INJURY POSSIBLE
2- SOUTH
3-EAST MM _ 5-PROPERTY DAMAGE
Lt bt af 1 3-wEST SU IT S, T 8i1)93,5,8,1,9,5, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
13
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
2-MILE POST 2-SOUTH v T AV -AVENUE LA -LANE SQ - SQUARE
3 HOUSE'S 2ty | Us-FEDERAL US RouTE
— - a.west | sr-sTaTE ROUTE g: -E:JRI::LLZVARD ;ﬁ;-zﬂ;‘tfPOST :: -i;RR:IE [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE Z 3 3 3
FROMREFERENCE | unIToF measure | CF - NUMBERED COUNTYROUTE} oo opver’ o pagiway 1L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ¥ i ?
2-FEET ROUTE Wbl ARl WA WEY ] roaoway pivinen
[T | ] i J 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- ggm%%\:sww 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING SOUTH (<4 FEET)
0.1 TWO MOTOR 2-
L—L—J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING 1L—  yppieipoy 6-ANGLE 3-EAST 2- DIVIDED 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 B - 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = ) L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
BRWEDIAN S IRANSITIGRIARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA RVE LE 5 show BITUMINOUS,
[ acTive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prT
L= 3.DARK- LIGHTED ROADWAY L=L= 3_Fqg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHENUNER oW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
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
Unit 1 was stopped in traffic, Northbound on S. Water compass diagram,
St. at E. Summit St. Unit 1 was stopped at a red
light in the middle lane. A deer ran Westbound from | |
- . FIDT TO Sxsaca
the area of E. Summit St. The deer ran into the rear s | | I
" . " . Bl | I
passenger side of unit 1, breaking a back window and £ eI
, \_ SUMMIT ST.
denting the car. The deer then ran off. Unit 1 was — i =
. R =
still able to be driven. T .
I cx—'ﬁl
k .- b —————
! |
Ptl. Womack #258 : |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agencY
lolslll4121012lllllll913[11 0 51114|2|0|211|/|1|9[311“0|5|l l“lzlolzll1/1119I3I6II015Il I41210I2Ill/ll I9l4lzl D MOTORIST
TOTAL TIME ?THER we| ToTAL OFFICER'S NAME™ CHecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION T1 MINUTES
Womack, Alec M Nelson, Josh iﬂ:&%ﬁﬁ“ﬁﬂwmou
OFFICER'S BADGE NUMBER* Cueckeo gy OFFICER’'S BADGE NUMBER™® AN ERITING AEPOX SENT 10 2003)
lololojloI3l011014I11|L_2..i 5 .8, o2 3 2 1 [
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3" OHIO DEPARTMENT
<=, oF PusLIC SAFETY
\ o’ riry s eerviven

UNIT

LOCAL REPORT NUMBER

L21012lll'1010I0IOI7I6I6I4I J

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE «[X] SAME as Coive i

| OWNER PHONE: iyziuot avea cone «[Isamt as omvem)

1. PASSENGERCAR

LA 3 - SPORT UTILITY VEHICLE

|ﬂ1 # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

9.~ AUTOCYCLE
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN 19.15 SEATS) 11-ALLTERRAINVEHICLE
ATVIUTY

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15- SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 6
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

MODE WHEN CRASH OCCURRED?

WAS VEHICLE OPERATING IN AUTONOMOUS

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

5 - BUS -TRANSITICOMMUTER

2 ) 1ves 280 9-0THERIUNKNOWN aToROmans
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR
0,1, 2-T 7 - BUS - INTERCITY
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 -MOWING

18-SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

& - TIRE BLOWOUT

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGD ;s 4 - LOGEING & - CARGOVANIENCLOSEDBOX 1.y AT BED 14-CARBAGE/EFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-OTERT UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-BISABLED FROM PRIOR
DEFECTS 3 . TAIL LAMPS DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED

L CROSSWALK
KON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

10 (1| KISABETH, KATHLEEN, STERLING | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5]sAME A2 0RWEn, 2 1- NONE 3- FUNCTIONAL DAMAGE
9390 HICKORY DR ,STREETSBORO ,0OH 44241 L= 1 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiP CammenciaL Carrien PHONE: incLune area cooe 9 - UNKNOWN
I O N T T OO OO T T D DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H| HRE2924 S FINY F 6 H5,2,GB0,4,7,0,9,3,/,2,0,1,6,| Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | STATE FARM 3383154C0935H BLK PILOT
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jooumerciar [CJooverment [] jeMERcency) T Y
INTERLOCK #0CCUPANTS v:mcl.zlw F':%,f‘::’smcw“ [] MATERIAL cLASS # PLACARDID#
[CJoevice ™ [Jurmskie unir 2 - 10,001 26K Les RELEASED
EQUIPPED 0.1 3 S2bKLES [] pracaro

[J-NODAMAGE [ 01

O-vop 131

[ - UNDERCARRIAGE (141

[J-ALL AREAS [15]

9-OTHER/ UNKNOWN

6 - MAKING LEFTTURN

12-DRIVERLZSS

17 -PUSHING VERICLE

O T Y YIS

EDCATION  CROSSHALK 5 - TRAVEL LANE-0rvea Lecamn TRAILS [ - UNIT NOT AT SCENE [ 167

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING

INITIAL POINT oF CONTACT

2-HON-COLLISTON 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE Y —
L4 smoe Uil - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIZDLOCATION  19-STANDING ' oo
ACTION & gtRuck  PRE-CRASH § QVERTAKINGIASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,4, 112- E,E{ém UNIT 15-VEHICLE NOT AT SCENE

5- o sTRiGNG ACTIONS 5 akiNGRIGHTTURN  11-SLOWING ORSTOPPED A06GIHG, PEATING 21-STANDING OUTSIOE 13-T0p 99- UNKNOWN

& STRUCK INTRAFFIC 16-WORKING DISABLED VEHICLE 3-

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i .
SLCTiERED et 1 - ONE-WAY 1 -RIUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  1%° £ EQUIPMERT 23-0PENING DOORINTO 2 TWO-WAY 2. SIGNAL 5 - YIELD SIGN
(AR N HLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING R N L= | 3. FLASHER & - NO CONTROL
COMTRIBUTING ¢ . crr sop 11-DROVE 0F5 ROAD NS AR A 93-OTHER IMPROPERACTION
CIRCUMSTANCES *~ : ’ 16-WRONG WaY 20-INPROPER CROSSING
&- [MPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD -
SEQUENCE oF EVENTS ¥z MITINVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS |
1,8, !-OVERTURNROLLCVER  &-EQUIPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 ringexe _oston 7 - SEPARATION OF UNITS g::ezllff DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT NIT I HONEMOTORIET y
3 - IMMERSION & - RAN OFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCK BY FALLING, NIT/NON-MOTORIST DIRECTION
12-DOWNKILLRUNAWRY ot ™ o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L _ L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT THE L - I ANYTHING SET IN MOTION J
13-OTHERNOK-COLLISION 5 yoromvenicie v 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN i BY A MOTORVEKICLE 2 1 Y
L0SS OR SHIFT TRANSPOR 24-OTHER MOVABLE CRJECT FROM L < § toL L | 3-EAST  7-SOUTHEAST
3Lt | 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 55-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 1 /cRasH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH £QU PNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT S1-WALL .
STRUCTURE SUPPORT 52 BUILOING 1 - STATED / ESTIMATED SPEED
51 34-MEDIAN GUARDRAIL 4-FENCE 0,00
27-BRIDGE PLER ORABUTNENT ~ paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L——J . caLcuLaTeD/ DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
] 48 TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT ) ——— 9 OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-CULVERT

I_l_.l FIRST HARMFUL EVENT

;1| MOST HARMFUL EVENT

2 5§
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ey LOCAL REPORT NUMBER
®= &2z MoTorisT / Non-MoToRrisT
2,0,2,1,-,0,0,0,0,7,6,6,4, |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |KISABETH, KATHLEEN, STERLING 07/06/19860|4 0| F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLUDE AREA COUE
o
5 9390 HICKORY DR ,STREETSBORO ,0H 44241 _ et
= .
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN us| DOT-Conpuant
1_5_1“ 0,4 [Hmcuemer 9 1 | 1 o1, 1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3. 0.H
b OL CLASS | ENDORSEMENT RESTRICTION setectup1o3 | DRIVER ALCOHOL /7 DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ acconor  [] maruuana
I_4__l|_ll__l|_l_ll_l__l|_l_l ILIDUTHERDRUG l 1 ||1| oLt i 1 |1|| [T
UNIT # NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
[ IR SNTEENY AN TR L
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= [ L 1 1 1 1 ] L 1 i
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TD: MEDICAL FACILITY cvarsc cimv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
2 BY MC HELMET
Z [ 1t 1 I 1 i ¢ "t |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&2 CODE
S
= | S —
= ENDORSEMENT RESTRICTION 5 03 | BRIVER CONDITION
OL CLASS | ENDORSEMEN T3 | e g0 | \LCOHOL / DRUG SUSPECTED STATUS] TYPE | VALUE | STATUS | TYPE | RESULT sete
8y [ aconor 7] maruuana
[ | [ | PR R R B N B A |D°THERDRUG \ |t 1 ol 1 1 ) Calew ow
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
aE T Y T L
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 | ] ) 1 I ] 1 ! |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN FO: MEDICAL FACILITY n SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
| — | — 1 1 — 1t 1L J
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
s
- [ —
. OL CLASS | ENDORSEMENT RESTRICTION ‘ELecTup103 ALCOHOL / DRUG SUSPECTED CONDITION

SELEC UP 12

INJURIES
1- FATAL

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

5 - NO APPARENT INJURY

1- NOT TRANSPORTED
JTREATED AT SCENE
2-EMS
3- POLICE
9-0THER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2. SHOULDER BELT ONLY USED
3- LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1. FRONT- LEFT SIDE
(MOTORCYCLE DRIVER}

2. FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4.- SECOND - LEFT SIOE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIODLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRALLING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 OTHER/ UNKNOWN

L [ otHer pruG

AIR BAG
1- NOTDEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN

[ atconor [ maRuuANA

OL CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(ORI0=D)

5 - M/IC MOPED ONLY
6-NOVALID 0L

EJECTIDN OL ENDORSEMENT

1-NOTEJECTED

2. PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED - SCHOCL BUS
2- EXTRICATED BY
AT B T-:O’I‘!B:E I:TRIPLETRAILERS
T X-TANKER  HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15- IAOTOR VEHICLE S WITHOUT
AIR BRAKES

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

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

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY HORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG. DEPRESSED
ANGRY DISTJRBED)

4- ILLNESS

5-.FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOROL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, 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 TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES

4 -CANNABINOIDS

5-COCAINE

6-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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