Omo *
[ﬁ Fhaeser 1 RAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT B A L ECRINUMEER
LOCAL INFORMATION
E]HOTOSTAKEN DOH‘Z DOH'3 L21012|0|'101010|1|0|317|2| |
|_—_| OH-1P D OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - - 1-SOLVED 98 ANIMAL
[ erivate properTy| City of Kent Police 06703 > msoven| 0.1 104 15 inkm
COUNTY* LocALITy* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
6 7 til 3-TOWNSHIP Kent 07032020/1329, L=/ 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-53&:1 LOCATION ROAD NAME ROAD TYPE LATITUDE peciua. nscrecs SUSPECTED
2-§
CEAST 3- MINOR INJURY
Lt awesr | WHITEHALL VD B L|41,138551, SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- Ngl!};: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAB TYPE LONGITUDE cec ua pesares 4 - INJURY POSSIBLE
2-S
3-easT | CAMBRI E LS 5- PROPERTY DAMAGE
1 e di 1| | 4-WEST DG P_; & L8_L1J-L_3_L§_L1J._2_.1L8_l ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
oo A = ~ } = 3 q -
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wirhin tnTERS=CTION 08 ON APPROACH
1 SalilLER0e) 1 . 2-80UTH | ys.- FEDERAL US ROUTE AY -AVENUE LA -LANE SQ - SQUARE
13- HOUSE # L= ) 3-EAST [
2-wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [} WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
o T YT T CR - CIRCLE 0V - VAL TE - TERRACE
DISTANCE DISTANCE - NUMBE T
FROM REFERENCE uniToF teasure | O NUMBERED COUNTY ROUTE | oo oy PK -PARKWAY  TL -TRAIL ROBUVAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV . -WAY
30 3 2-FEET ROUTE LG R b [X] roapway pivioen
| | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER aF CRASH COLLISION/IMPACT DIRECTION pF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9 - GROSSOVER 1 ggTT&loLusmN 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
03 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 o MEuETNoa 5. BACKING 2-SOUTH 1 (<4 FEET)
| 3.1N MEDIAN 11-RAILWAY GRADE CROSSING VERICLES [v  P-ANGLE L1 3 EAST = 5 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 8 - SIDESWIPE, 0PFOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAY
6 - 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
[] work zone RELATED WORK ZONE TYPE LBCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSGVER WARNING SIGN = L= 4 | S |
[] LW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER ' AN ARNINGIRES 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
M EDIAN el KENSITIONARES 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA E L= o BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5_TERMINATION AREA GRCURVEILEVEL Y BN ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MU, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DANN/DUSK 0,2, 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 . piRT
=1 3. DARK - LIGHTED ROADWAY L= 5_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK - ROADWAY NOT LIGHTED £-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ok AERAH
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . o an “N" an the
Unit #1 was northbound on Whitehall Blvd. Unit #1

compass diagram

went off the road left and struck a rock. He

reentered the roadway before driving off the right

side of the road and striking a light pole. The r— o =
driver of unit #1 stated he was adjusting the radio . e
at the time of the crash. ?

| b

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1017|013|210|2|0|/ |1|3|219, 10|7I0!3i2|0|2|0|/ |113I2I9I|0|7|013|210|2|01/|1 l3l3l51L0171013|2|0|2|0|/ |l |4|415| m POLICE AGENCY
TOALTIME T OTHER TOTAL | OFFICER'S NAME™ Checken sy OFFICER'S NAME® [] woroist
ROADWAY CLOSED |IWVESTIGATIONTME| - MinuTes | Carnahan, Michael Bowen, Jared S
OFFICER'S BADGE NUMBER® CHecxen oy BFFICER'S BADGE NUMBER™ B BN O T T 8
0,3 040,2,0)09642 , 4,7, , , )2 1 4, | |
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OHIC DEPARTM!
oF PuBLIC S,

®= e UNiT

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME A5 0AtvER)

WARD, RAYMON, L

LOCAL REPORT NUMBER

Illolzlol-I0l01011I0I3|7I2|

UNIT #
0.1, I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 []SAE A3 DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
907 SUMMIT GARDENS BLVD ,Kent ,OH 44240 L) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP Coumerctar Caanrzr PHONE: incLuoe aRA cooe 9- UNKNOWN
I Y S T Y T N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H/HX18177 | J.HMFA3,6,2,7,650196092,0,0,6|Honda ©
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL “—é:.‘*l _‘.‘.-T'l'---_-l )
VeRIGD BLU _ |CIVIC L |\ o<l 1 >§
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ﬁ Rt
[Ccommerca CJoovennment [ REMERCENCY) ] City Ser:;;:nnous T s ’ ; l‘cg £
] 4 '
INTERLOGK (B A o #occupants | VEMICLENEIEHY GUNRIGCWR [] MATERIAL  cuass# pLacaro o # 7. AN 1 —’:
A 0.1 210,001 - 26K L8s [] puacaro p N
L9120 L) 3-s26Kess. I S D | N L
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER P :i T
(), 1, 2-PASSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGZRS) 24~ WHEELCHAIR (ANY TYPE) 0/ 1\
L=L=1 3.SROATUTILITYVEMICLE 9 AUTOCYCLE 14-SINGLE GNI™ TRUCK 22-OTHERVEHICLE 25-OTHER NON-MOTORIST [ Y
UNITTYPE 4 _pigq up 10-MOPED ORMOTORIZED 13- SEMI-TRACTOR 20 HEAVY EQUIPMENT 2%-BICYCLE LI = IR
5 - CARGOVAN BicrcLe 16-FARM EQUIPMENT 2-ANIMALWITH RIDERG: 27 -TRAIN v ot -
6 - VAN (3-15 SEATS) ll-(AA'.]!.VEEljR'?\?)IN VEHICLE 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 unsNawN OR HITISKIP 8 \__*/, l 7 sl /a
L 00, #orrrarLing units )
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i
L_“ | 1-YES 2-NO 9-OTHER/UNKNOWN Tonomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE &-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mu 7- BUS - INTERCITY 12-MILITARY 17-MOWING - 0T4ER/ UHKNOWN g
SPECIAL 2 - ELECTROUIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL .
FUNCTION 4 - SCHOOL TRAHSPORT 9 - BUS -0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N - -
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERVODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ! ) =~
1HOT APPLICABLE MOTORVEHICL= CHASSIS G . CARGOTANK 13-AUTOTRANSPORTER %
CBAORDGYO 2.808 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 13 p1aT gD 14-CARBAGEIREFUSE a0k i
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 5-OT-4ER UHKNOWN K k" il 0 I%il
1-TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-0THER / UNNOWA P L] E[%JIJ
VEHICLE 2- HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p E
DEFECTS 3. TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED

CROSSWALK

3 - INTERSECTION ~ OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TAAVEL LANE -0vhes Lecanan

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDEHT SCENE

99-OTHER / UNXNOWN

[O0-nopAMAGE 0] [ - UNDERCARRIAGE [141]

O-7op r13) [J-ALL AREAS [15]

[J- UNIT NOT AT SCENE [16)

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVINGTRAFFIC LANE

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

10-PARKED 15 -WALKING, RUNNING,
3 WACNGRGHTTUR  11-SLOWNGORSTOPPED i:’;:z‘:;”“‘“"ﬁ
b - MAKING LEFTTURN INTRAFFIC : S

12-0RIVERLZSS 17 -PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWA

7-LEFT OF CENTER 13.1MPROPER START FROM A 17-VISION CBSTRUCTION

8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE
9-IMPROPER LANE CHANGE “ISL'L"E’G”AEBLSR PARKED EQUIPMEHT

19-LOAD SHIFTINGIFALLING!
10-IMPROPERPASSING 15 epving Toavain SPILLING

11-DROVE OFF R0AD
12-IMPROPER BACKING

16-WRONG waY 20- 1 PROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1,0, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L Yy
DIAGRAM 99 - UNKNOWN
13-ToP

- FIRE/EXP_0SION
- INMERSION
- JACKKNIFE

- CARGOJ EQUIPMENT
LOSS OR SHIFT

23,4,

W W e

20,8

4 (), 25-IMPACT ATTENUATOR
| CRASH CUSHION

26-BRIDGE OVERKEAD
STRUCTURE

SL—L—J 77.BRIDGE PIER QR ABUTMENT
28-BRIDGE PARAPET

o 29-BRIDGE RAIL
30-GUARDRAIL FACE

L.._.2__J FIRST HARMFUL EVENT

HON-HOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (RosSwALK ' s
AT IMPACT
1-KGN-CONTACT :
2-HON-COLLISTON - BACKi
|i1 3-STRIKING &L )
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5. 80T sTriking ACTIONS 5
& STRUCK -
9.-0THER/ UNKNOWA
1-NONE .
2-FAILURETO YIELD 5
1,1, 2-MuReoLicHt - £
cmm 4-RAN STOP SIGN : s
CIRCUMSTANEs > UNSAFE SPEED ; i
6~ IMPROPERTLIRN L £
SEQUENCE of EVENTS
4 0,9, 1 OVERTIRNROLLOVER 3

EVENTS
& - EQUIPWENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE
7 - SEPARATION OF UNITS gmaﬁ OIRECTIONOF 17 AMIMAL ~ “ARN

1B-ANIMAL - JEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13-OTHER RON-COLLISION
14-PEIESTRIAN TRANSPORT *
15-PEJALCYCLE 21-PARKED MOTOR VERICLE
COLLISION wiTH FIXED OBJECT - STRUCK

31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKNENT
34- MEDIAN GUARDRAIL SUPPORT 4-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX
SS-MEDIAENRCUNCRETE 41g;useu|; :gg POLE 48-TREE
BARRI .
3b-MEDIAN OTHER BARRIER  42-CULVERT 2Ll

I.i MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQUPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPNENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-0THER/ URKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
9 2-TWOWAY 6 | 2-SenAL 5 - YIELD SIGN
= L— 3 FLasHER - NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
y) 1 2-INVOLVED-ACTIVE CROSSING
(|

3 - INVBLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NDRTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 -SOUTHEAST
4-WEST B -SOUTHWEST

FROM i} T0 ILJ

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED/ESTIMATED SPEED
0,20

2-CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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iRand Owio DEPAFTMENT M I N M LOCAL REPORT NUMBER
= ectmiciisr (WVJOTORIST ON=-IVIOTORIST
Illﬂlzlol'l0|0|0|1|0|3|7|2| |
UNIT# | NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE | GENDER
0.1 |WARD, RAYMON, L 0,3,3,1,1,9,8,1,39 [ M
E ADDRESS: STREFT, CITY, STATE, ZIP CONTACT PHONE - tnciune area cone
as
5 907 SUMMIT GARDENS BLVD ,Kent ,OH 44240
S L : : . . =
b INJURIES %rkcklg'?sn EMS AGENCY (NAME) INJURED TAKEN T0: MEOICAL FACILITY (212, =17+ | SAFETY EQUIPMENT DOT-Conpuinny | SENTNG POSITION] AIR 8AG UsaGE [ EJECTION | TRAPPED
: USED -
[=1
1__5_:3 LI L0, 4 [ —MCHELMET bﬂ,l.gz i 11@
i#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 333.08 Operation without Re 61700
= O H P
b OL CLASS | ENDORSEMENT RESTRICTION s:i5c7 02703 ALCOHOL / DRUG SUSPECTED CONDITION DRUG.TEST(S)
DISTRACTED STATUS | TYPE | RESULT sciccrupmas
] [J awcon ] maruaana
L;4_n_1l_||_L___1| T j| £ omwer oruc Ll—ll_i_J N L
UNIT # | NAME: ) AST,FIRST, MInDLE DATE OF BIRTH AGE | GENDER
i | i [ 1 { 1 l [ | T
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
s
g L | ] 1 1 | 1 | | | |
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (222 =, | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
3 MC HELMET
Z [— L1 1 e — I L j
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0
= CODE
= [
o
1 OL CLASS | ENOORSEMENT RESTRICTION -1 =*.-"0 |ORNER | _ALCOHOL/DRUG SUSPECTED CONDITION —
- By [ aconor  [] marwuana
[ I [ T R (R A Y J D OTHER DRUG L o[l ) ol [ )
= ———— %= ——— e
UNIT # | NAME: LAST FIRST M DDLE DATE OF BIRTH AGE | GENDER
L1 | | L | i 1 ! B I | | }
E ADDRESS: STREFT L TY, STATE 217 CONTACT PHONE - 1NCLUDF ARFA COBE
S
g L Il | 1 | ! 1 1 1 t ]
& INJURIES }2;;};50 EMS AGENCY (NAME) INJURED TAKE N T0: MEDICAL FACILITY 12 SAFETY EQUIPHENT| o ey | SEATING POSITION T AIR BAG USAGE | EJEGTION | TRAPPED
z USED -
(=]
[
L_'sv L1 |Hme HeLmeT , A R 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4
o
B OL CLASS | ENDORSEMENT RESTRICTION - | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
‘t DISTRACTED STATUS
BY [ accotor  [J maruuana
ol | e g ] | [0 ommeroruc Y | I

INJURIES SEATING POSITION

1-FRON™-LEF™ SIDE
(MOTORCYCLE DRIVER)

2-FRON™ - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSEHGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1-FATAL

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

5 - NO APPARENT {NJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDOLE
9. OTHER! UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
TR
11- PASSENGER IN OTHER
S LIED ENELOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS
3- LAP BELTONLY USED PICK-UP &ITH CAPY
4. SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM- 14 RIDING ON VEHICLE EXTERKR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99. OTHER { UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

0L CLASS

1 NOT DEPLOYED 1-CLASS A

2 OEPLOYED FRONT 2-CLASSE

3 DEPLOYED SHE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5 - NOT APPLICABLE (0H10 = D)

9 DEPLOYMENT UNKNOWN 5 - M HOPED ONLY
6-HOVALID OL

EJECTION OL ENDORSEMENT

1- MOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3 TOTALLY EJECTED P - PASSENGER
4 NOTAPPLICASLE N-TANKER

Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
1-NOTTRAPPED S SCHOCL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; ::::BLE/&HTRZ‘;“R“LERS
3-FREED BY RAKER AT
* NONMECHANICAL MEANS
F-FEMALE
- MALE

U OTHER/UNKNOWN

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

4- FARMWAIVER

5- EXCEPT CLASSAEUS

6-EXCEPTCLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

€ - INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLISHT ONLY
13- LIMITED TO EMPLOYMENT
12 - LIKITED - OTHER

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

14 .- MILITARY VEHICLES ONLY

15 - MOTOR VEHISLES WITHOUT
AIRBRAKES

16- GUTSIDE MIRROR
17- PROSTHETIC AID
18- GTHER

DRIVER DISTRACTION
1. TODISTRA TE
2. ANUAL Y PERATIN AN

LE TRONIC MM NI AT N

EVICE TEXTING TYP MG
IALING

3 TALKING ON HANDS-FREE
OMMUNI ATI N DEVICE

4 A KING NHAN HE D
OMMUNI ATION EVICE

5- THERACTIJITY ITH &N
ELECTRONIC BEVICE

&-PASSENGER

7 THERDIS AT N
NSIDETHE E |

8 THERDIS PACTION UTSIDE

THE VEHICLE
9-0THER / UNKNOW

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG
A DISTIRSED)

4. ILLNESS

5- FELL ASLEER FAINTED
FATIGUED, ETC.

5- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOROL

9- OTHER / UNKNOWN

TEST STATUS
1 N NEGIVEN
ES REFUSED

3 TES GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 TES GIVEN,RESULTS KNOWN

-TES GIVEN, RESULTS
NKNOWN

ALCOHOL TEST TYPE

1-NONE
2 BLOO
3 URINE
48 A
5-QTHE

1 NONE
2-BLO0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES

3 BENZODIAZEPINES
4 CANNABINOIDS

5 COCAINE

6 OPIATES/OPIGIDS
7 OTHER

8 NEGATIVE RESULTS
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