TNl OHIO DEPARTMENT *
\B= =5 TRAFFIC CRASH REPORT  «oenores manoarory FieLo For suppLEMENT RePoRT LOCAL REPORT NUMBER
LOCAL INFORMATION
X morosracey 192 L1043 2,021,-,00,01,7160
0 [J o4-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare propery| City of Kent Police 0.6.7,0,3 e Y | I | 0, 1,5 Lnnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
L6071 5 ownene| Kent 10115120021/0,7:2,7) S 2-SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX g-ls‘lol:?;: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat oecrecs SUSPECTED
= - S0
5 E-EAST 3- MINOR INJURY
ISIR|L5|9I Pl |‘4 W-WEST MAIN LS|T| 141, 1,5,2,0,5,4; SUSPECTED
] ROUTE TYPE [ROUTE NUMBER |PREFIX ;l -gg&m REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE oeciuar vssces 4-INJURY POSSIBLE
£ EAST B 5- PROPERTY DAMAGE
| [N B W-WEST 1225 L1 i) 1811s3,8,6,6,1,0 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 or ON APPROACH
) el §-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ i 3-HOUSE # L) E-EAST [
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE =
FROMREFERENCE | uniTor measure [ ko otReD COUNTYROUTE | or opor o papkway L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
-DRIVI . -
2-FEET ROUTE O e AR ALY [C] roaoway pivioen
L1 1 | | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION o TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS $VEV1('JWI\AEOET%R 5-BACKING $.S0UTH (<4 FEET)
L1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——)  yejicLes N 6-ANGLE L EAST ) 2 DrvIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - 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 15T WORK ZONE 1 1 2
[] workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= e
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | || (W I
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA v 5 show BITUMINOUS,
[ acrive scrooL zoNe 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 51 ac, cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2 Ctouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | & _pypr
—=— 3_DARK - LIGHTED ROADWAY =12 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5 OTHERIUNKNOWN
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

O _— direction with

UNIT #1 WAS TRAVELING WESTBOUND ON W. | o g,

| MAIN ST. UNIT #1 ATTEMPTED TO TURN INTO THE ™* ™"~ ]
LOT AT 1225 W. MAIN ST. UNIT #1 WAS UNABLE TQ 1

'THE TURN AND TRAVELED OF THE ROAWAY STRIC

HYDRANT. D
Nt Too Scale
- I
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
(1,0,1,5,2,0,2/1,/,0,7,2,7 1,0 1,5,2,0,2,1,/,0,7,2,8,1,0,1,5,2,0,2,1,/,0,7,3,3/,1,0,1,5,2,0,2,1,/,0,8,25, MOTORIST
T:J’AI;TIME e0 livw oTziTEIanM TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME* D
ROADWAY CLOS ESTIG E| MINUTES
Nelson, Josh Nelson, Josh EOEACEMENISN.
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™ 6 A EXSTING REPSKT SEAT T0 CcPs)
1010|0|‘|013|0IL018I7HL_2,.J._3. .._..2_.1_ 1 J___,JLZ.J.;.._L,Z__L B R B
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1 - PASSENGER CAR

LLiS 5 oopmrumumvveicte
URITTYPE 4 _picy yp

5 - CARGOVAN
6 - VAN {3-15 SEATS)

9 - AUTOCYCLE
BICYCLE

ATV IV
0 # oF TRAILING UNITS

7 - MOTQRCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED

10- MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNI™ TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO (LIVERY VEHICLE)
13-BUS (16+ PASSENGERS}
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= J 1-YES 2-NO 9-OTHER/UNKNOWN

I
AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

0

MODE LEVEL

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

9 - UNKNOWN

1- NONE
0,1, -
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSIT/ICOMMUTER

6 - BUS - CHARTER/TOUR
T - BUS~INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLICUTILITY

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER | UNKNOWN
18-SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
C;OR:YU 2.0 4-L0GEING & - CARGOVANIENCLOSEDBOX 1., AT 8ED 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1) _pypp 99-0THER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWH

VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT 12-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAM/CROSSING ISLAND  12-FIRST RESPONDER

L:F’ S Pusic Srery U NIT LOCAL REPORT NUMBER
I}lolzlll-10|0I011I711I610I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [T]sAME as orIveR) OWNER PHONE: ixctent ara cooe «[ ] SAME A5 DRIVER
L0 | 1 | MOTOR CARGO INC 10 6,3,0,7,9,6,2,5,0,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsame a3 oRivem 2 1- NONE 3- FUNCTIONAL DAMAGE
650 WARRENVILLE RD 100 ,LISLE ,IL 60532 L_=. | 2-MINORDAMAGE  4-DISABLING DAMAGE
GOMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, 2P DRE TRUCKING LLC CommerciaL Carrien PHONE: incLune area coo 9 - UNKNOWN
1423 BELLOWS ST ,Akron ,0H 44301 3,3,0,2,1,7,4,6,7,0, DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LI ) Ly P1113581 L Vi4 NG9 EHITIIINGYS7,7,00,2,0,1,8, Volve 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! o i N
VERIFIED | PROGRESSIVE 02671657-0 RED VNL 10 2 10 K T 2
TYPE of USE us 00T # TOWED BY: COMPANY NAME o 2 |
[X] commercia [TJeovernment [C]INEMERSENCY | 3 4 9 4 14,2,0, e — 9 3 9 P . 3] 3
INTERLOGK H#0CCUPANTS VEmLE;:" _"ﬁ{‘;,?‘{:’s"’“‘”" O MATERIAL CLASS# PLACARDID # o : =H : A
[Joevice ™ [nrrrskae unie 2 - 10,001 - 26K Las RELEAS ’ > "NiE]
EQUIPRED 0,1 3 5 ke O PLACARD s

[OJ-nNobAMAGEL 0]

[J - UNDERCARRIAGE (141

L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O3-7op 113) OJ-ALL AREAS [15)
Nfg-‘l:dmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  COSSWALK 5 - TRAVEL LANE - Orwex Locamay TRALLS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF GONTACT
2 NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 sesmmimme L9050 3. cancing Langs 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 1. STANDING
ACTION 4. STRUCK PRE-CAASH 4 - QVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,4, 112- Ef{é&:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- 80THSTAIKING ACTIONS § \ukiGRIGHTTURN  11-SLOWING OR STOPPED “OGGING, PLAYING 21-STANDING OUTSIDE e 99 - UNKNOWN
LSTRUCK & - MAKING LEFTTUSN INTRAFFIC 16-WORKING DISABLED VEHICLE

9-OTHER/ URKNOWN

12-DRIVERLZSS

17 -PUSHING VEHICLE 99-0THER UNKNOWN

1-NONE
2-FAILURETOYIELD

1,1, 3-RANREDLIGHT
—L— RAN STOP SIGN
CONTRIBUTING

CIRCUMSTANCES 3 UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

13-IMPROPER START FROM A

8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION
9-IMPROPER LANECHANGE 14 f[fggfﬂe“ PARKED
10-INPROPERPASSING 15 cwemving o vaiD
11-DROVE OFF ROAD Wiy

12-1MPROPER BACKING

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-PENING DOOR INTO
19-LOAD SHIFTINGIFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-INPROPER CROSSING

TRAFFICWAY FLOW

1 - ONE-WAY
2 - TWO-WAY

L2

6
—— 3. Fuasher

TRAFFIC CONTROL

1 -ROUNDABOUT 4 -STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
b - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLGVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT

0,8
=1=y 7 - SEPARATION

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

FAILURE
OF UNITS

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17- AHIMAL — “ARM EQUIPHENT
18-AYIMAL — DEER 23-STRUCK BY FALLING,
19-AHINAL SOTHER SHIFTING CARGO CR

i ANYTHING SET IN MOTION
20-MOTORVEHICLE IN EY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21 - PARKED MOTOR VEHICLE

3 - INMERSION B-RANOFFRIDRGHT ) o Ay
20419 ) 4. JackKniFe 9 - RAN OFF ROAD LEFT 13-0THER NOWLCOLLISION
5 - CARGO/ EQUIPMENT 10-CR
Lossoaseun 0-CROSS MEDIAN 14-PESESTRIAN
31 15-PEIALCYCLE
COLLISION wiTh FIXED OBJECT - STRUCK
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST
SL—L—J " jcRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

I_l_l FIRST HARMFUL EVENT

34-MEDIAN GUARDRAIL

SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41 -OTHER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

ILJ MO0ST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
4-DITCH EQUIPMENT

45 - EMBANKMENT S1-WALL

4b-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-O0THER FIXED OBJECT

49-FIRS HYDRANT 99-OTHER | UNKNOWN

# oF THROUGH LANES
0N ROAD

1

L4

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM 3_] TO ;_ll

1-NORTH
2- S0UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / LNKNOWN

UNIT SPEED

1 0,0,5,

L

DETECTED SPEED
_ - STATED / ESTIMATED SPEED

POSTED SPEED

2., 5§

) 2. CALCULATED / EDR
3- UNDETERMINED
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LOCAL REPORT NUMBER
®= 25w MoTorisT / NoN-MoToRrisT
2,0,2,1,-,0,0,0,1,7,1,6,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |LIDDELL, LEONDRE, ROBERT 0.1 (1,9/1984]|3 7| ™
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
[~
5 1423 BELLOWS ST ,Akron ,OH 44301 |
o
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name,city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USE DOT-Compuant
2 5 B 4 MCHELMETLOIIIL 1 | 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
3. 0 H 331.34 ] |Failure to Control; 16333
b= 0L CLASS | ENDORSEMENT RESTRICTION setecTupio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UM 102 DISTRACTED STATUS | TYPE VALUE 3
BY [ aconor [ maruuana
NG T e L | omeeroRus 1 R o L
UNIT # | NAME: [AST,FIRST, MIDDLF DATE OF BIRTH AGE GENDER
— TR WA | \
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5 1 1 | 1 | | ] 1 1 | )
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ware, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLrant
&3 MC HELMET
Z [ — L) S I (- 1| it J
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
= [ —
= ENDORSEMENT RESTRICTION 103 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
e SELECTUPTO2 SELECTURTOS DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sewectupioa
By [ aconor  [] marwuana
1 [H] Ll g 1 gL IDOTHERDRUG | | (W Nel 11 | L e n_n
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-1 1 1 | 1 / | | i |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= (| | 1 1 ) ] I ] | ]
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= BY MC HELMET
= | I L ] [— It | (. )
71 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
41 CODE
]
=
£ OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ORUG TEST(S)
SELECTUP 102 DISTRACTED TYPE
By [] accoror ] maruuana
[ otHer oruc

INJURIES SEATING POSITION AIR BAG
1-FATAL " 1-FRONT- LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1
2- SUSPECTED SERIOUS INJURY ~ MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 7-CLASS B 2
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 1
5- NO APPARENT INJURY 4 f;g‘g‘g&&;&:‘g&n e 5NOTAPPLICASLE (0810 = D) 5

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6

5-SCIND-HiOLE 6-HOLDOL
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7

/TREATED AT SCENE 7-THIRD - LEFT SIDE 8

2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION 10
4-NOTAPPLICABLE N -TANKER
TR i e hen n
1- NONE USED 11 PASSENGER [N OTHER 12
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS 13
3-LAP BELTOMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA X-TANKER / HAZMAT
5-CHILD RESTRAINT SYSTEM - 3-FREEDBY "
FORSARD FACNG 13. TRALIKG INIT e 1
6-CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) -FEM i
7 -BOOSTER SEAT 15- NON MOTORIST N ALE ”
8 -HELMET USED 99- OTHER/ UNKNOWN U-OTHER /UNKNOWH m

9- PROTECTIVE PADS USED
(ELBO/, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99-0THER/ UNKNOWN

OL RESTRICTION(S)

- ALCOHOL INTERLOCK DEVICE
- COL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARMWAIVER
-EXCEPTCLASS A BUS

- EXCEPT CLASS A

& CLASS B BUS
- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED T0 EMPLOYMENT
- LIMITED - OTHER

- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
-0THER

DRIVER DISTRACTION TEST STATUS
1-NOT DISTRACTED 1-NONE GIVEN

2-MANUALLY OPERATING AN 2-TESTREFUSED
ELECTRONIC COMMUNICATION =,
DEVICE (TEXTING, TYPING, 2 gﬁé?ﬁgﬁﬁ%ﬂt’gm“m

DIALING) T
3-TALKING ONHANDSFREE & TEST CIVEN, RESULTS KNO
COMMUNICATIONQEVICE  5-TESTGIVEN RESULTS

4-TALKING ON HAND-HELD LAKOWN

COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE 1-NONE
& - PASSENGER 2-BL00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-QTHER /UNKNOWN mﬂi
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORNAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3'- EMOTIONAL (EG, DEPRESSED

ANGRY, DISTURBED) DRUG TEST RESULT(S)

4 ILLNESS 1-AMPHETAMINES

5. FELL ASLEER, FAINTED, 2- BARBITURATES
;‘"G”E"' a0, 3- BENZODIAZEPINES

o LG
TALCOKOL 5. COCAINE

9- OTHER  UNKNOWN 6-OPIATES /0PI0IDS

7-0THER
B - NEGATIVE RESULTS
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