ML OHIO DEPARTMENT *
\B< ettt TRAFFIC CRASH REPORT  #oenotes manDAToRY FIELD FOR SUPPLEMENT REPORT CRGRL EEFDRTNUISER

LOCAL INFORMATION
IZIPHOTOSTAKEN DOH‘Z DOH‘3 12|0|2|21‘|0|010|01412|3|7|
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
(] PRIvATE PROPERTY City of Kent Police 0,6:7,0,3 )/ jo-unsoven| (001 {101 99 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7, 1  2-viiace | Kent 0,3,19,2,0,2/2,/,0,1,3,4 Lo
O 7L | 3-TOWNSHIP W11 7j&«jVj &1« /U 193] | | 2 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oECIMAL DEGREES SUSPECTED
S-SOUTH
3- MINOR INJURY
E-EAST
L1 e wowEsT LOCKE LN | L | 14lje1,5,1,7,1,8, SUSPECTED
ROUTETYPE [ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL esrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST L, 5- PROPERTY DAMAGE
S R |43, L IJ L1 wW-WEST WATER S T N81,,3,5,7,2,9,2, 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
1 2-MILE P0§T 1 g SE,OAUS1'I:H US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L= 4 3-HOUSE L= 1E- L]
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP- MILEPOST ST -STREET | [T| wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE uniT o Measure | CR - WUMBERED COUNTY ROUTE | oo o1 gy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
3 I -PI WA-
3 2-FEET ROUTE DR:DRUE Pl -BIKE A~ [[] roapway pivipep
2,00, |, 2 3 varos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N NORTH 1 - DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?\IEVEVYVIE(ETI\[OR 5-BACKING S <SOUTH (<4 FEET)
MLy 3.y mepian 11-RAILWAY GRADE CROSSING [L= | yepielgsry  b-ANGLE ) 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 TRALLS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[C] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 2 3
[] worKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = =
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
ORMEDIAN 3-TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLAGKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 sow BITUMINOUS,
[ active scHooL zone 5-OTHER 5-TERMINATION AREA 3=CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-1ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4| oG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirT
= 3. DARK- LIGHTED ROADWAY =21 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S —
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
s direction with

Unit #1 was leaving the Paninis parking lot on Locke Sompass diag

compass diagram.

Lane. She advised that she was looking at her phéne -

7vv7hi_ch caused a distraction. Unit #1 veereq tp tl!e

right and struck a light post. The vehicle appears

to be disabled. The light and post appear to be — — — — -
functional. =

Not To Scale

Ofc. D. Oldham #218

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

[X] PoLice AGENCY
0,3,1,9,2,0,2y2,/,0,1,3,4,,0,3,1,9,2,0,2,2,/,0,1,3,5,0,3,1,9,2,0,2,2,/,0,1,3,9,,0,3,1,9,2,0,2,2,/,0,2,1,6,

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken By OFFICER'S NAME* D
ROADWAY CLOSED | INVESTIGATIONTIME| - mINUTES | Qldham, Peter Drake Ennemoser, James [] suppLEMENT
2 ) (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crecien av OFFICER'S BADGE NUMBER™ T3 M BHSTIG REFSRTSEAT 0 353)
|1|1|81|0|3|0||1[4]81|2|1\8| | 1 ||2|515| | | |
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[ig??ﬁﬁﬁ’c"%%‘éw U NIT LOCAL REPORT NUMBER
|2|0|2|2|'|0|0|010|4|2|3|71 |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([7] sAME A3 DRIVER) OWNER PHONE:; iNoLuae AREA GODE {[T] SAME AS DRIVER) DAMA
0 ;| 1 || FRASCARELLIL, JOSEPH, L L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ SAHE AS ORIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
9045 ARDEN DR ,MENTOR ,0H 44060 L 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComnerciAL CarriEr PHONE: incLuvs AREA cobE 9 - UNKNOWN
bd 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLEYEAR | VERIGLE MAKE INDIGATE ALL THAT APPLY
0, H,| GDC2665 ST I A3 1,U5;60,1,0,3,1,7,8;{12,0,0,6| Lexus 12 12
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL " !
VERIFIED | Statefarm C995446E05-35 BLK RX 1 2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[coumerciar [ covernment [T] MEMERGENGY) | Bakers 'ﬂz\zv‘::agous — 9 3
INTERLOCK H#OCCUPANTS vsmcuslw F‘ﬁ'f&?‘(ﬁ’s“’“‘“”“ [] VATERIAL cLass# pLAcaRDID# | 4
[Jovice ™ [Jwrmsicee unir 2 - 10,001 - 26K Ls, RELEASED
001y 13- >26KLss. LlPLacaRd |y | 4 7 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/SKATER

2 - PASSENGER VAN (MINIVAN)

013, 3 - SPORT UTILITY VEHICLE

8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

13-SNOWMOBILE
14-SINGLE UNITTRUCK

19-8US {16+ PASSENGERS)
20-0THERVEHICLE

24-WHEELCHAIR (ANYTYPE)
25 -QTHER NON-MOTORIST

i
"
[

€
}

UNIYTYPE 4 . pioy up 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21 -HEAVY EQUIPMENT 26 -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-MUMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11-?#VTIE§TR\;\)1NVE"1CLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE 9. uKNOWN OR HITISKIP
0 # oF TRAILING UNITS - ,
1 "'”"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 + CONDITIONAL AUTOMATION 9 - UNKNOWN © ? ,
MODE WHEN GRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i, 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 * PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHERT UNKNOWN 8 8 4
s"‘i“JPEc[AL 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18-SHOW REMOVAL 3 3 .
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS~OTHER 14-PUBLIC UTILITY 19-TOWING o 8
5 - BUS -TRANSITIOOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL "
1-NOCARGOBODYTYPE 3 - VERICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|L|__1__| INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13. AUTO TRANSPORTER
CARGO 5 .gys 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 4. FLAT BED 14-GARBAGEIREFUSE
BODY 3 9 3 3
TYPE 7- GRAINCHIPSIGRAVEL — 11.puyp 99.OTRER UNKNOWN |l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER! UNKNOWN (-
VL_I_JEHICLE 2 - HEAD LAMPS 5« STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3. TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEC0) [ -UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER :
. (;WOLfﬁi‘ST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [d-Top 1131 [J-ALLAREAS [15]
g 2+ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER! UNKNOWN
LOCATION  CRosswaLK § +TRAVEL LANE ~Oniga Locary TRAILS - UNIT NOT AT SGENE [16]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2+ NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CRO3SING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L3 0 semme L0 L5 chavcivg Lanss 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION  19-STANDIAG 5. REFERTO UNIT 15 . VEHIGLE NOT AT
AGTION 4.§TRUck  PRE-CRASH 4 .OVERTACNGIPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTRERNONoroRsT | 0 1 132~ REFERTQUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING § « MAKIG RIGHT TURN 1L-SLOWING ORSTOPPED 15-T0P
& STRUCK - AKIG LEFTTURY INTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17+ PUSHING VEHICLE 99-0THER F UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING TOO CLOSE /AcpA  PARKED ROSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONEW . )
4-$TUPPED OR PARK 1- ONE-WAY 1- ROUNDABOUT 4 - §TOP SIGN
9, g, 3-RAMREDLIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED ORPARKED EQUIPMENT 23-0PENING DOORINTO 2 THOWAY 2 SIGNAL 5 - YIELD SIGN
AR ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 1
4 RAN STOP SIGN 10-IMPROPER PASSING ) L= L= 1 5 FLASHER 6 - NO CONTROL
CONTRIBUTING ;o4 speen 11 DROVE OFF ROAD 13- SHERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION
GMUMSTANCES 6~ IMPROPERTURN 12-IMPROPER BACKING 16- WRONG WAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1 - NOT INVOLVED
NON-COLLISION 1 2 - INVOLVED-ACTIVE CROSSING

1 0, 8 L-OVERTURNROLOVER  6-EQUPHENTFLIRE  11-CROSSCENTERLINE -~ 1b-DAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= mpeveLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
. TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT
3.9 12-00MNHILLRUSAWAY 30 1~ rien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L9 1 2 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHER NON-GOLLISION HING SET IN MOTIO 2-SOUTH 6 NORTHWEST
5-CARGO/EQUPMENT  10-CROSS MEDIAN 14 PEDESTRIAN AN O VEHCLE N BY AMOTORVEHICLE 4 3
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L% | oL 9 | 3-EAST  7-SOUTHEAST
3| 15-PEDALCYCLE 21 PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISYON witH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-(MPACT ATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a_l % L%Tﬁéﬂgm'in 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-D1TCH g ‘;QAULILPMENT UNIT SPEED DETECTED SPEED
e e 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT . - STATED  ESTINATED SPEED
5 34-MEOIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,1,0 \ |
21-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l-t= 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-8RIDGE RAIL BARRIER ORSUPPORT 9-F1RE HYORANT 9-GTHER UNKIOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
I R
L1 rrrst uarmruLevent L1 mosT HARMFUL EVENT

HS8Y8304 OH1U 1/19 [760-0820]
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T o LOGAL REPORT NUMBER
®= ks MoTorisT / Non-MoToRIST
|2|0|2|2|" |0|0|0|0|4|2|3|7| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |[FRASCARELLI, SAMANTHA, JO 12/07/199922\F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
o
519052 ARDEN DR ,MENTOR ,OH 44060 ‘
=3 . s . _
B INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cname,citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
& 5§ 0,4 Hucweher) 0 1) 1 1)1,
5 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . . .
5 0. H 333.01A1a Driving While Under 23867
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITIO ALGOHOL TEST
£ OL CLASS NDORSEMEN ELECTUP TERCTED ALCOHOL / DRUG SUSPECTED TION STTis TRt AT
BY [X] acconol  [[] maruUANA
ILIL_.._IL__JI T O I |2 | [ other brug L 6 I .$1|7|2| | 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) L 1 / | | / | | I [ | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
g
'5 | I l | 1 | | | | | |
L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ¢ty | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
E BY MC HELMET . | i i\, iy :
I},‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
'5 [ I T
k= OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED US| TY VALUE RESULT stLecTupios
BY ] acotor  [[] marwuANA
Lo e e e el o[ [ orheroruc [ - Ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N | | ( 1 1 / | 1 | It ]l ]
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
(=]
5 | ] ] | | ! 1 ] | ! j
B4 INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, c17v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
L.___._JB [ I - MG HELMET |, 1 11 1L i |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
<)
= CODE
2
o
=

OL CLASS | ENDORSEMENT

SELECTURTO2

| I—

RESTRICTION SELECTUPTO3

ALGOHOL / DRUG SUSPECTED
[ acoror ] marwuana

| [ oTHER dRUG

DRIVER
DISTRAGTED
BY

INJURIES
1-FATAL
2:-SUSPECTEDSERIOUS INJURY ¢
B4 SUSPECTEDMINORINJURY
4-POSSIBLE INJURY

5O APPARENT INJURY

SEATING POSITION
" LSFRONT-LEFTSIDE -

FRONT=MIDDLE:
- FRONT - RIGHT SIDE

- 8-SECOND = LEFTSIDE -~
i (MOTORCYCLE PASSENGER)

INJURED. TAKEN BY  [ERRURLIa

Lo NOTTRANSPORTED b= SECOND-<RIGHT SIDE

0 R

ITREATED AT SCENE L 7-THIRD- LEFTSIDE
2.EM8 : « (HOTGRGYCLE SIDE CAR)
32 POLIGE {8 THIRD - MIDDLE
3.oHeRrinKow, . 9<THIRD- RIGHTSIOE

. 15 NONMOTORIST
1199 OTHER F UNKNOWN

7-BOOSTER SEAT
8.-HELMET USED

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

10- REFLECTIVE CLOTHING

11. LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99-OTHER/ UNKNOWN

"t '1.NOTDEPLOYED
£ 2~ DEPLOYED FRONT
3. DEPLOVEDSIDE
 4- DEPLOYED BOTH FRONT/ $IDE " 4-REGULARGLASS
. B NOTAPPLICABLE ‘ X
©9-DEPLOYMENT UNKNOWN

(MOTORCYCLE DRIVER) .

¢ 1-NOTTRAPPED
* 2-EXTRICATEDBY -

i 10-SLEEPER SECTION
" SAFETY EQUIPMENT 0F TRUCK ¢AB
; S 11- PASSENGER TN OTHER
L-NONEUSED - =" gy 5D CARGO AREA
2 SHOULDER;B:ELT ONLY USED (NON-TRAILING UNIT, BUS, -
34 LAP BELTONLY USED o PICKUPWITHGARY -
4.:SHOULDER & LAP BELTUSED. - 12- PASSENGER IN UNENCLOSED -
5. CHILD RESTRAINT SYSTEM - ‘CARGOAREA-
FORWARD FACING - 13- TRAILING UNIT _
% CHILDRESTRAINT SYSTEM ~ 14~ RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILINGUNIT) - :

AIR BAG
T 1-CLASSA
- 2-GLASS B

B MV

. (OHI=0)
" 5-MC MOPED ONLY
¢ 6-NOVALID OL

B EECTION | OLENDORSEMENT I
S 1-NOTEJRCTED - - T ;
© 2-PARTIALLY EJECTED
© 3. TOTALLY EJECTED

3N Hazmar
© M -MOTORGYGLE
1 p-PASSENGER
- 4-NOTAPPLICABLE CONGTANKER
’ ' * Q. MOTORSCOOTER

S -SCHOOL BUS *

CONDITION

OL RESTRICTION(S) | DRIVER DISTRACTION
- ALGOHOL INTERLOCKOEVICE <1 -NOT DISTRACTED,
-CDLINTRASTATEONLY . -~ 52 - MANUALLY OPERATING AN

¥

DEVICEATEXTING TYPING,

“FARM WAIVER BIALING)

“ELECTRONIC COMMUNICATION *

R-THREEWHEEL MOTORCYCLE.

13 MECHANICAL DEVICES -
{SPECIAL BRAKES, HAND

ey

1 * T-DOUBLE & TRIPLETRAILERS " > - GONTROLS,OR OTHER
; 3_?::E:21YCALMEANS o X-TANKER/ FAZMAT - ADAPTIVE DEVICES)
= NONMEGHANICAL MEANS - . 14 - MILITARY VEHICLES ONLY
TIN5 1070R VEHICLES WITHOUT
© F-FEMALE ~ i AIRBRAKES ;
L M- MALE - + 16-0UTSIDE MIRROR -
U <OTHER / UNKNOWN 17- PROSTHETIC AD
: <OTHER

§- EXCEPT CLASSABUS : 3-TALKING ON HANDS-FREE
o7 b EXCEPT GLASSA " COMMUNIGATION DEVICE
o RCLASSBRUS 1 4-TALKING ON HANDHELD
7-EXCEPTTRAGTOR-TRAILER =¥ - GOMMUNICATION DEVIGE
8. INTERMEDIATE LlCENSE * 5 OTHER ACTIVITY WITH AN
¢ RESTRICTIONS i ELECTRONIC DEVICE ~ .
9 LEARNER'S PERMIT 6-PASSENGER -
;" RESTRICTIONS - } 7-GTHER DISTRACTION
© 10-LIMITEDTODAYLIGHT ONLY - ;  INSIDE THE VERICLE
I 1LSLIMITEDTO EMPLOYMENT - . : 8- OTHERDISTRACTIONOUTSIDE
Lo~ LIMITED-OTHER THEVEHILE .~

g OTMERIUNKNOWN

2-8L00D

1 - APPARENTLY NORMAL
- 2-PHYSICAL IMPAIRM ENT

£:3 - EMOTIONAL (£, DEPRESSED,
S ANGRY, DISTURBED)

-ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

~ UNDER THE NFLUENGE
OF MEDICATIONS /DRUGS
JALCOHOL

- OTHER /UNKNOWN

(5 =

o

-

: f DRUG TEST RESULT(S)
5 1-AMPHETAMINES '

TEST STATUS
© L:NONEGIVEN -
1 2-TESTREFUSED

" 3 TESTGIVEN, CONTAMINATED
T SAMPLE/UNUSABLE . ¢

4 -TESTGIVEN, RESULTS KNOWN

i+ 5. TESTGIVEN, RESULTS
UNKNOWN. .

“ALCOHOL TEST TYPE
CLNONEC
. 2:BLO0D
t 3-URINE
© 4-BREATH

5-OTHER © -

DRUG TESTTYPE

1-NONE

* 3-URINE
4-0THER

2 -BARBITURATES
* 3. BENZODIAZEPINES
* 4 -CANNABINOIDS

:. 5-COCAINE
*6-OPIATES7OPIOIDS
- 7-OTHER

© 8- NEGATIVE RESULTS
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