Rl OHio DEPARTMENT =
B 2t TRAFFIC CRASH REPORT  soenores manoarory FieLo FoR suppLEMENT RepoRT ARCALEEFORTNUMBER

LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH-3 Illolzlol-101010I1I418I715| ]
0 oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-S0LVED 98 - ANIMAL
[ rivare proeerry| City of Kent Police 06703, r2-unsoven| (0,1 0.1 55 uninown
COUNTY* LUCALITIY*CITY LOCATION: cITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
1_6_111 ;1_1 gz#:%ﬁgglp Kent 09 114120120'/'15‘4&1 3, 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- g&mﬁ LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat ozerees SUSPECTED
2.
3-EAST 3 - MINOR INJURY
Lt J Lt L4 IJL ) 4.wEST CHERRY |§ 1 T t |4|1|.|1 14 11 |1 |7|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- Q:STT” REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecwat pesrees 4 -INJURY POSSIBLE
2.
3-EAST | 113 L, 5- PROPERTY DAMAGE
Lt Jfut ] 1 a.westT 1 L oy &L-QM 0,2 ONLY
REFERENCE POINY DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [ wiTHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH -FED AV-AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # LI 3.EAST e U IE |
4-WEST | SR-STATE ROUTE BL -BQULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

- CR-CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANCE <
FROM REFERENCE unTor Measye | O NUMBERED COUNTY ROUTE | - COURT PK - PARKWAY  TL -TRAIL ROADWAY
1- MILES

TR - NUMBERED TOWNSHIP

2-FEET ROUTE LIS 2L WLHLL ] roapway orvioen
! i } 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- r;orT\s:v%LEusz 4 -REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 6 20N SHOULDER 10-DRIVEWAY/ALLEY AGCESS NN 5+ BACKING 2-SO0UTH (<4 FEET)
L= L20) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——1  yrnerecly 6-ANGLE L 3-EAST — 2. piviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTIGN 2- WEST (24 FEET)
5-0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZOVE 1 ' 1 2
] ‘workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L2
D . n - 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | [ I
O MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA F BITUMINOUS,
(] active scrooL zone 5-OTHER 5 TERMINATION AREA LR o R ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR f- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | g _p/er
— 1 3_DARK - LIGHTED ROADWAY =12 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH JROTUERINKNOVE
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - THER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the narth
direction with
an “N" on the
UNIT 1 WAS TRAVELING E/B IN FRONT OF

compass diagram.

113 CHERRY ST. UNIT 1 RAN OFF THE

ROADWAY TO THE RIGHT AND STRUCK A
UTILITY POLE HEAD ON. THERE WAS NO = e - :
DAMAGE TO THE POLE. THE DRIVER OF UNIT =id

AT
1 STATED SHE HAD BLACKED OUT AFTER
JUST WORKING OUT AT PLANET FITNESS
| NEAR THE CRASH. UNIT 1 CAUSED A ONE e
VEHICLE INJURY CRASH. i
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
99.142020/1542/09142020/154309142020/1551/09142020/1630, B e
TOTAL TIME OTHER TOTAL DFFICER'S NAME* Cuecken ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Fyller, James Bowen, Jared SUPPLEMENT
{CORRECTION 9r ADDITION
OFFICER'S BABGE NUMBER* Crecken gy OFFICER'S BADGE NUMBER™* TE LTINS RERAT SE1T TS 2ors)
|0.0|0150|4|0u0‘8|71.12 2 1 f 2 1141 )
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LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]saME A5 oRiveR) PIUBTI DUAME e (Pliir v nnarm DAM A
N0, 1, SCHAEFER STEVEN F L DAMAGE SCALE
] OWNER ADDRESS: STREET, CITY, STATE, ZIF ([ Jaane s onvess g4 Lohoe 3 - FUNCTIONAL DAMAGE
; 735 WINTER PARK DR ,MARS ,PA 16046 L " ) 2-MINGRDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAE, ADIRESS, CITY, STATE; 217 Commercra Canmizr PHONE: incLune area cooe 9 - UNKNOWN
() - 1 1 1 | | ) | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE CICATE ALLTHATIAR LY,
P, AjJKV1468 |J|N8|AZ11M“513“111617:0|9|81 2,0,1,1, Nissan
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vermien ([USAA 003030801U71069 MURANO
TYPE oF USE us oot # TOWED BY: COMPANY NAYE
[Jcowmercime [Joovernwent [ MEMERSENCY) | City Service
VEHICLE WEIGHT GYWRIGCWR HAZARDGUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLBS O MATERIAL CLASS # PLACARD ID #
Ooevice ™ [Jurrrscee unre 2 - 10,001 - 26K L35 AELEASED
LTS W R vt Clruacaro |y,
1 - PASSENGERCAR 7- NOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
(3 2-PASSENGERVAN ONINIAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/ N 7N\
L=LF 3. SPORT UTILITYVEHICLE 9 - AUTOCYELE M-SINGLELNITTRLCK  20-OTHERVEHICLE 25 OTHER NON-OTORIST w| |l | =
UNITTYPE 4 _picc up 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21 HEAVY EQUIPMENT 2%-8ICYCLE ° o| K4 15] :
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN o[ AR T,
& - VAN {315 SEATS) 11-&#\/5?%'""5"1“5 17- MOTORKOME ASIMALDRAWNVEHICLE g9 nkgwn OR HIT/SKIP s il s 4
00, #orrrarLinG unITS :

WAS VEHICLE OPERATING IN AUTONGMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATICN 9 - UNANOWN

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

MODE WHEN CAASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HiGH AUTOMATION
TR — aTToNOMODs 1- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - HOE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-ma 7 - BUS-INTERCITY 12-HILITARY 17-MOWING - 0T4ERJ UNKNOWN
SpECIAL - ELECTROVIC AIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRAYSPORT 9- BUS-OTHER 14-PUBLIC LTILITY 19-TCWING
5 - BUS-TRANSITATMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 2-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGO TANK 12- AUTO TRANSPORTER
CARGD ; gyg 4 - 066ING 6 - CARGOVAV/ENC.0SED BOX 13 a7 g 14-GARBAGEIREFUSE
BaDY .
TYPE T- GRAINCHIPSKRAVEL {1 _pyyp 99-OT4ER | URKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0TER  UNKNOWA
VEHICLE 2 - HEAD LANPS 5 - STEZRING 8- TRALLEREQUIPMENT  19-DISABLED FAOM PRIOR

ACCIDENT

1-INTERSECTICN - MARKED 3 .INTERSEZTION - OTHER

- BICYCLE LANE

9 - MECIAY/CROSSING ISLAND  12-FIRST RESPOMDER

[O-nopamacer 01  [X]- UNDERCARRIAGE (141

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRVERLZSS

6
i CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE BJ-Top 113 [J-ALLAREAS [15]
NON-MOTORIST 3. INTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWA.K 11-SHAREDUSE PATHS 0R  99-OTHER/UNXNOWN
k?fﬁ:‘%’# CRESSHALK 5 -TRAVEL LANE -0 Loeamoy TRALLS [J- UNIT NOT AT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2 - NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 3
3 0,9 " 0- NO DAMAGE 14 - UNDERCARRIAGE
Lo | 3.STRIKING L2024 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.sTRUCK  PRE-CRASH 4 OVERTAXINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOK-MOTORIST 1,2, e gls:g&rﬁ ST VEHICLEROIANSCERE
5- 507 STRIKING ACTIONS 5 MAkINGRIGHTTURY 11-SLOWING 0R STOPPED e SLAING 21-STANDING OUTSIDE AT e <HOWA
& STRUCK INTRAFFIC 16-WORKING DISABLED VEHICLE -Tol

17 - PUSHING VEHICLE 99-0THER/ UNKNOWY

TRAFFICWAY FLOW TRAFFIC CONTROL

25-[MPACT ATTENUATOR 31-GUARDRAIL END

{CRASH CUSHICN 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAY GUARDRAIL

27-BRIDGE PIER 0RABUTMENT ~ garmiER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

20-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FEEEL

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH PDST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

il MOST HARMFUL EVENT

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION GBSTRUCTION 21 LYING IN ROADWAY
2- FAILURETO YIELD 8- FOLLOWING 700 CLOSE / ACDA % ::g:ﬁgo"g:m‘m 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 STOP SIGN
1, 3-PANREDUIGHT 9-MPROPEALANE Caaige 14 TERCD EQUIPHENT 23-OPENING DOOR INTO 2 2 TWowaY 6 2 sow 5 VIELD SIGN
L= pawstop i 10-IMPROPER PASSING e 19-LOAD SHIFTINGFALLING/  ROADWAY L= ) 5 FLASHER 6 -NOCONTROL
CORTRIBUTING ; | ccare spe D 11-DROVE OF% 30AD s e SCLLING -0THER IMPROPER ACTION
CIRCUMSTANCES : p 16- WRONG WaAY 20- INPROPER CROSSING
6 -IMPROPERTLRN 12-IMPROPER BACKING $or T"n';“g::nu"!s RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
TG ol%: 1 2-INVOLVED-ACTIVE CROSSING
10 8, ! -OVERTURNROLOVER  6-EQUPMSNTFALURE 11-CROSSCENTERUNE-  16-RAILWAYVEICLE 22-WERK ZONE MAINTENANCE =3 3 - INVOLVED-PASS!VE CROSSING
=2 hreeee _osion 7 - SEPARATION OF UNITS g:;e:{reomm'ouor 17-ANIVAL - “ARY EQU PHENT R Pl
3 . INMERSION 8 - RAN OFF ROAD RIGHT , 18- AHIMAL ~ JEER - STAUCK BY FALLIAG, ;MOTORIST, DIRECTICN IR
4.0 T2-DOANHILLRUNAMAY o SHIFTING CARGO CR 1-NORTH 5 - VORTHEAST
2131 7§ 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT & = ANYTHING SET IN MOTION —
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NDRTHWEST
5 - CARGC/ EQ JIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN il 2 BY A MOTORVEHICLE 4 3 .
L0SS 0R SHAFT . 24-OTHER MOVABLE CBIECT FROM I | 1019 ) 3-EAST  7-SOUTHEAST
15-PEJALCYCLE 21.- PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 5G-WORK ZONE MAINTENANCE
44-DITSH EQUPMENT

45 - EMBANKMENT 51-WALL

4h-FENCE 52-BYILDING

47-MAILBOX 53-TUNEL

48-TREE 54- OTHER FIXED OBJECT

49-F'RZ HYDRANT 99 OTHER{ UNKNOWN

9 - OTHER / UNKNOWN

HSYB304 OH1U 1/19 [760-0820)

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
0,2,5
L =)= L—J 2. carcutaTen/ Eor
POSTED SPEED 1 UNDETERMINED
3 5
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®= 2% MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

|J|0|2I0I'l0t0|0|ll4|8|7lsl ]

UNIT # | NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
0.1 |SCHAEFER, MADYSEN, ALEXIS 0 0,3,1,7,2,0,0,0,/[20 F
E ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - incLuct ARea Cooe
o
8 131 SHERMAN ST ,Kent ,OH 44240 i '
= :
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0- MEDICAL FACILITY -+ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN - USED DOT-Compuant
2 8 2 | Kent Fire UHPMC RCHELMETH 0L a1 1R T S e 1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 331.34 Failure to Control;
(=]
= ENDORSEMENT RESTRICTION = ¢ - DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
- DISTRACTED STATUS RESUIT stiorjems
BY [ awconor ] maruuana
IL} L B} et e [ s I ;9_1 [ ormer oruc ;1_1 l_l_l e T ]
UNIT # | NAME: | AST FIRST, MIDDI F DATE OF BIRTH AGE GENDER
(L] 1 | i ] | 1] =]y
Z ADDRESS: STREET,CITY, STATF, ZIP CONTACT PHONE - (NcLULE AREA CoDE
o
E = L J] ] | | i t | | | |
b2l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY :0:: SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
) c
|__IBV (| MHELMU;: L ] [I— - i
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
w CODE
=
'5 —
= ENDORSEMENT RESTRICTION -+ + - DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
DCEASS SELEC" L9 - DISTRACTED ALCOHDL/ SRUG SUSPECTED STATUS | TYPE VALUL STATUS | TYPE | RESULT se.£viem 4
8y [ acconor [ maruuana
Ll e o | o | [ overorue [ — | N— | S—] Y SO | W (W) [N S
B —— b = e — i _—Tre———

NAME: [AST FIRSF, M'DDLE

DATE OF BIRTH

| i | I | 1

AGE GENDER

OL CLASS | ENDORSEMENT

INJURIES

1- FATAL

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

5- NG APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
FTREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5.- CHILD RESTRAINT SY STEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBCW, KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

RESTRICTION

SEATING POSITION

I-FRONT - LEFT SICE
{(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTGRCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

T1-THIRD - LEFT SIDE
MOTORCYCLE SIDE CAR)

3-THIRD - MIDDLE
9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11. PASSENGER IN OTHER
ENCLOSED CARGO AREA
{NON-TRAILING UNIT BUS
PICK-UP #ITH CAPY

12- PASSENGER TN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14- RICING ON VEHIZLE EXTERIOR
(NON-TRAILING UNIT}

15 NON-MOTORIST
99 OTHER/ UNKNOWN

Torver
DISTRACTED
8y

\ | 0 [ orHer oruc

AIR BAG

1. NOT DEPLOYED
2. DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ acconor [ maruuana

-CLASS A
CLASS B
CLASSC

- REGULAR CLASS
(OHI0 = D)

- M MOPED ONLY
6-NOVALID OL

S W A e

wy

~ EJECTION 0L ENDORSEMENT

1- NOT EJECTED
2-PARTIALLY EJECTED
3.TOTALLY EJECTED

4 NOTAPPLICAS.E

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N TANKER

Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
1- MTTRAPPED T =
2- EXTRICATED 8Y
MECHANICAL MEANS ; Df":Emmz';“m“LERS
3: FREED BY ZIAMKER LHAZHAT
SONMECHANICAL MEANS
£-FEMALE
M- MALE

U OTHER [ UNKNDW

CONDITION

L 1|
OL RESTRICTION{S)
1-ALCOHOL INTERLOCK DEVICE
2-CBL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

E ADDRESS: STREET CITY, STATE 21P CONTACT PHONE - incLUDk ARFA CoDE
S
5 L ] t 1 1 i | ] 1 1 |
b INJURIES [INJURED | EMS AGENCY .Natt) NJURED TAK: N T0: MEDICAL FACILITY .. SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DOT-Cowpuant
MC HELMET
l__lnl_l [y LI L ] [ | [— I )
94 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
ke CODE
S
= [ —
=

1-NOTDISTRACTED
2- MANUALLY GPERATING AN

DEVICE ITEXTING TYPING

DIALING!
5 -EXCEPTCLASSA EUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A COMMUNISATION DEVICE
&CLASS B BUS 4-TALKING ON HANDHELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
& INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT & - PASSENGER
RESTRICTIONS

1- LIMITED T0 DAYLIHT ONLY
11- LIMITED T EMP_OYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - FOTOR VEHISLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID

18- 0THER

7-0THER DISTRACTION
INSIDE THE VEHICLE

THEVEHICLE
9-OTHER | UNKNOWN

1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL ¢
g 3

4. ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

o- UNDERTHE INFLUENCE
OF MEDICATIONS ' BRUGS
ALCOHOL

9-OTHER UNKNOWN

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

8- OTHER DISTRACTION QUTSIDE

CONDITION

TEST STATUS

1- NONE GIVEN

2 TESTREFUSED

3-TESTGIVEN, CONAMINATED
SAMPLE ZUNUSABLE

4-TEST GIVEN, RESULTS KNCWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BL00D

3-URINE

4-BREATH

5-0THER

DRUG TEST TYPE

1-NONE

2-8L00D
3-URINE
4-0THER

l

BRUG TEST RESULT(5)
L - AMPHE TAMINES

2 -BARBITURATES

3- BENZODIAZEPINES
4-CANNABINOIDS

5-CICAINE

5-OPIATES / OPI0IDS
7-0THER

3-NEGATIVE RESULTS

HSYB306 CH1M 1/19 [760-1500)
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