
LOCAL REPORT NUMBER*

OH-2 OH-3
PHOTOS TAKEN

t: OH-iF Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

“.V OHIO DEPARTMS5T

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* -

——
NCIC* -- HIT/SKIP I NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMALCity of Kent Police 06I7I0/] LJ2-UNSOLVEDI LQ_1i_J 110 I 1 99-UNKNOWN

20 20- 1001010166,811

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILCAGE,TOWNSHtP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
1- FATAL_6 7 I i 2-VILLAGE I Kent

04 192 020,! 17.41’ i__T’_j 2 -SERIOUS INJURY
I L±_J_3-TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMn DEGREES SUSPECTED2- SOUTH

3- MINOR INJURYI I I I 1 3- EAST 1IANTUA I S I 1 .6 4 1 1 I SUSPECTED
—] 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME tROAD, MILEPOSI,HOUSE *) ROAD TYPE LONGITUDE 0E,REES 4- INJURY POSSIBLE2- SOUTH

5- PROPERTY DAMAGE
3-EAST 1400

8L!J.1LJ9JJ4J2 ONLY
I] I .L_LL.L. J LJ 4- WEST I

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED//‘,tt
1- INTERSECTION

“

- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY MW- HIGHWAY RD -ROAD
WITHIN INTERSECTION OR ON APPROACH

3
2- MILE POST 4 2- SOUTH - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

II
L_-__J 3- HOUSE # L___J 3- EAST

BL - BOULEVARD MP- MILEPOST ST -STREET i: WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP OR -DRIVE P1 -PIKE WA-WAY
9 I 9 I 2 2-FEET ROUTE ROADWAY DIVIDED3-YARDS HE-HEIGHTS PL-PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

BETWEEN 1- NORTH 1- DIVIDED FLUSH MEDIAN
-BACKING (<4FEET)0 i

2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
1 TWO MOTOR L_] 2-SOUTHLLJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE

3 EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I

4- WESTS -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, oWasIrto:4tc11o6 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY U-BIKE LANE 3- HEAD-ON 9- OTHER! UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

j WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1- BEFORETHEISTWORI<ZO.NEJ WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LI_J LJ....J
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELI LAW ENFORCEMENT PRESENT L__J OR MEDIAN L___] 3 -TRANSITION AREA

2-STRA1GHTGRADE 2-WET 2-BLACKTOP,4- INTERMITTENT CR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRAOE 4-ICE

3 - BRICK/BLOCKLIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT. 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE2-DAWN/DUSK tJ2 2-CLOUDY 7-SEVERE CROSUWINDS 6-WATER (STANDING, 5 DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- 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/UNKNOWN9- OTHER / UNKNOWN

Indicate the north
NARRATIVE

direction with
Unit 1 stated he was driving westbound on the access 1*

an “ N” on the
compass diaBram.

road between RUS and Stanton MS when he lost control

going_over a_speed bump._Unit 1 stated when he went
over the speed bump, he accidentally twisted the

H’E]throttle and accelerated, losing controL He went
I

- -—

off the left side of the road and struck the cable
- -—I -

barrier that separates the road from the field. Unit
1 was ejected from the MC and his safety jacket,

equipped with inflatable airbag, was deployed. Unit

1 sustained a suspected minor injury to his foot and
declined medical treatment.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

,]IlI9I2I0I2I0IIIlI7I4llII0I4I1l9I2I0I2I0I/ I1I7I4I3II0I4I19I2I0I2I0I/I17I4I4IjI0I4I1I9I20I2I0I/I1I$I4I0,
fJ POLICEAGENCY

Q MOTORISTTOTAL TIME I OTHER TOTAL I OFFICER’S NRME* I CHECKEO as OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES I Schmitt, Benjamin IEnnem0, Jennifer Ti SUPPLEMENT
1._I (CORRECTIONs, SOS/lIONOFFICER’S BADGE NUMRER* I Ceecero as OFFICER’S BADGE NUMBER*

o0IQj0 I 3/0 I0I$I7[2 I I I IL 2 9 I I I
HSY7001 OH1 1/09 [780-08201
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UNIT
UNIT OWNER NAME; LANIL EIRST MIDDLEt XSM.E AS SAlVER)

01 FRANCIS, DENNIS, M
OWNER ADDRESS: STREETCITY, STATE,ZIP IIAREAS ItVER

1064 ADRIAN AVE ,Kent ,OH 44240

IL

COMMERCIAL CARRIER: NAME,ADJRESS,CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUIEAREAEAAE

LOCAL REPORT NUMBER

2020- 000,0,668,1

DAMAGE SCALE
1-NONE 3-FUNCTIONALORMAGE

_______I

2- MINOR DAMAGE 4- DISABLING DAMAGE

N- UNKNOWN

•11

LPSTATEI LICENSEPLATE# I VEHICLEIDENT
0 H4G8513

INISRANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL
VERIFIEB ISTATE FAR1\I C267122F1735 BLK IS]

TYPE IF USE US DOT N 1 TOWED BY: COMPANY NAME

D IN EMERGENCY I Joei Autoi: COMMERCIAL QGIVERNMENT RESPONSE I I I I I I p I
VEHICLE WEIGHT GVWRISCWR HA

INTERLOCK I #DCCUPANTS
1 - o1IK LOS I MATERIAL CLASS # PLACARD ID #

RELEASEDJ DEVICE HIT/SKIP UNIT I
2 - 10:111 - 26K LASEQUIPPED 10111 QPLACARD L__JI I I

I - PUSSENGERCAR 7 -MITORCYCLE2-WHEELET 12-GOLFCART lI-LIMOILIVERYVEHICLEI 23-PEDESTRIANISKUTER

07 2- PASSENGER VAN IMININANI I - MOTORCYCLE3-WHEELED H-SNOWMOBILE IN-BUS 01* PASSYRGERSI 24-WHEELCHUIRIAWETPEI
3- SPORT LTILITT VEHICLE N- AUTOCTELE 14-SINGLE UNVTRUCC 23-OTHER VEHICLE 25-OTHER NOR-MOTORIST

UNITTYPE 4- PICKUP lO-MOPEDURMOTORIUES US-SERI-TRUCTOR 21-HEVYYEQUIPMENT 21-BICVCLE
S - CARGO VAN IICYCLE Il-FARM EIUIPMENT 22-ANIMAL WITH RIIERCR 27 -TRAIN
I - VAN WIN GEATSI El - ALLTERRAIN VEHICLE 17 -METIRHCME UNIV UL-IRVWN VEHICLE RN-INKNGWR ER HITISKIPIVTV I ATVI

L__J # OFTRAOLING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOSATION 3- CTNDITIONULUUTOMAOION N- ENVNTWN
MODE WHEN CRASH ECCURREUT 0 I

1- IRIVERASSISTSNCE 4- HIGH AUTOMATION
LA_J 0-YES 2-NO 9-OTHERIUNUNOWN AUTINIMIOS 2- PARTIALAUTOMUTION 5- FULL AUTOMATION

MODE LEVEL

1- NONE I - EUS—CHVRTEMTOUT fl-FIRE li-FURY 21-MVILCARRIER

QJ]J 2 -TAXI 7- SUS—INTERCITV 12-RILITARV 17-MOWING NY-OTHERI UNVNUVNN
3- ELECTRONIC RIDE SHARING B - BUS—SNATOLE 13-POLICE 18-SNOW REMOVALS PE C IAL

FUNCTION 4- SCHOOLTRANSPORT N- BUS—OTHER 14-PUBLIC UTILIrA 19-TOWING
5 - BUSTRANSIlICCMMUTEX il-AMNULNICE IN-CONSTRUCTIEN EQUIPMENT 21-SRTCTV SERVICE PARTL

1- NO CARGO BODVTYPE 3 -VEHICLETOWING ANOTHER 5- INTERMODVLCCNTAINER B - POLC 10-CONCRETE NIDET
LLJJ INETSPPLICEULE MTTORVTHICLT CHASSIS N -CARGOTANK U3-AATOTRUNSPITTERCARGO 2- BAN R - LOGGING I -CNRGO VUNIENCLOSED IOU 10-FLATBED 14-GANSAGUREFUSEHO OY

7- GRAINICHIPOIGRUVEL 11-DUMP NH-OFHERIUNANOWNTYPE

1 -TURN SIGNALS 4- BRAKES 7- WORN CRSL:CKTIRES N- MOTORTROUBLE RN-ITNERIUN4NOWN:1:
VEHICLE 2- HEAD LAMPS S - STEURING B -TRAILER EQUIPMENT fl-DISABLED FRCM pRIOR
DEFECTS 3- TAIL LAMPS A - TIRE BLOWOUT IEFECTIVE ACCIDENT

I:

6

0-INTERSECTION—MARKED 3 -INTERSECTION—OTHER I -BICYCLELUNE N -MEDIANICRISSINGISLAND 12-FIRSTRESPDNOER
_J_J CROSSWALK 4 -WDILECK—MATKEI 7 -SMOULDER) READSIDE li-DRIVEWAY ACCESS AT IRCIOENT SCENE

NON-M190RIST 2-INTERSECTICN—LNMANUEO CR055WULK I -SIDEWALK il-SHARED USE PATHS IT RN-OTHER? ANK,NGANLOCATION CROSSWALK 5 -TRAVEL LANE—I-:: LMr:E: TRAILSAT IMPACT

12 12 12

N93 9%3
9!13

A

6

Q-NO DAMAGELDO C-UNOERCARROAGE C14)

Q-TOP EU3 C-ALLAREAS ElS)

Q-UNIT NOTAT SCENE E163

1 -NON-CONTACT 1 - STRUIGHTAHEXO 7- MAKING U-TURN 13-NEGOTIATINGA CURVE 1R-APPTOACNING
2- NON-COLLISION 2- BACKING B - ENTERINGTRUFFIC LiNE 14 -ENTEVING OR CRISGIVG DR LEAVING VEHICLE

LJ 3 -STRIKING L9L!J 3 -CHMIGING LANES N - LEANINGTREFIC LUNE SPECIFIED LOCATION ON-STANOING
ACTION 4- STRUCK PRE-CRASN 4 TYERTAKINGIPASSISG 10-PARKED 1S-WALKING,RUNNING, 2C-DTHERNON-M2TORIST

5- 54TH STAlKING ACTIONS S -MAKING MIGHTTURN’ O1.SLOWINGCMSTEPPEI LEGGING, LAYING 21-STMNDINGOUTSIDE
ISTRUCK I -MAKING LEFTTARN IN TRAFFIC lb-WORKING UISUBLEDAEHICLE

N-OTHER) UNKNTWN 12-DRIVERLiSS 17- PUSHING VEVICLE RN-OTHER I UNKNOWN

INITIAL POINTo CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

11 11 1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

I -MONO 7-LEFT OF CENTER 13-IMPROPERSTART FROM V E7-NISIRN OBSTRUCTION 21-LYING IN ROAIWAY
2-FMLURETOYIELD I-TOLLOAINGTOO CLOSE IACEA PARKED POSITION iS-OPERATING DEFEC1VE 22-NOT EISCERNIBLE

14-STOPPEI0R PARKED EQUIPMENT 23-OPENING IRAR IrE11 S - RAN RED EIGHT N-IRPRCPSR LANE CHANGE
ILLEGLLY

4- TAN STOP SIGN 10-IMPROPER PASSING 19 -LOAD SHIFTINGIFALLINGI ROADWAY
CONTRIBUTING US-SWERUINGTTMY7ID SPILLING RN-OTHER IMPRIPERACTION5-UNSAFE SPEED li-IRIVO OFT ROADCIRCIHIIANOEI li-WRONG WAY 2O-INPROPER CROSSINGB -IMPROPERTLRN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

mArriNG

TRAFFOCWAY FLOW
1-ONE-WAY

2 TWO-WAY
II

TRAFFIC CONTROL
- ROUNSABAUT 4-STOP SIGN

6 2 - SIGNAL 5 - YIELD SIGN
II 3-FLASMER 1-N000NTROL

#BF THROUGH LANES
AN ROAD

II

RAIL GRADE CROSSING
1-NOT INYOLMES

2 - INYDLHEO-ACTIYE CROSSING

3 - INNOLVEO-PANSiNE CRINGING
EVENTS

Al 1 I I
- OYERTURNIRDLLDNER I - EOUIPMENT FAILURE 10-CROSS CENTERLINE — 11-RAILWAY VEHICLE 22-WCRKZONE MAINTENANCE

2 - FIREIETPLOGIDN 7- SEPARATION OF UNITS OPPOSITE IIAECTION OF 17 -ANIMAL — TARM EQUIPMENT
TRAVEL

0 - IMMERSION B - RUN OFF ROAD RIGHT lA-ANIMAL — IEEV 23-STRUCK DY FALLING,

21 I I H - JACKKNIFE N - RAN OFF TOAD LEPT
12-DOWNHILL RGNUWAY

NV-ANIMAL — OTHER SHIFTING CARGIOR
03-OTHER NON-COLLISION ANYTHING SET IN MOTION

22- MOTCR HEAIELE IN BY U MDTORYENICLES - CUAGII EQuIPMENT 10-CROSS VEOIAN 14-PEDESTRIAN TRANSPORT
MI I 3 I LOSSOTSHIFT

1S-PE1ALCTCiE 21-PARNEDNOTORVEHICLE
24-OTHERMIAUBLEC&ECT

COLLISION WITH FEXEO OBJECT — STRUCK

1 I 2 23-IMPUCTUTTENUATOR 31-GUUR1RUILEND 37-TR1FFICSIGN POST 43-CURB SO-IRORKZONERAINTENANCE
ICRASK CUSHION 32-PERTOSLE BARRIER 3A-OAERHEAI SIGN P051 44 -DITCA EQUIPMENT

21-BRIIGESYERHEAD 33-MEDIAN CABLE BARRiER 3N-LIGNTILUMINURIES 4S-ERBUNKMENT SI -WALL
STRUCTURE

Si I : 34-MEDlEY GUARDRAIL SUPPORT 41-FENCE 52-BUILDING
27-BRIDGE PIERORABUTMENT UATTIEM 40-UTILITY POLE 47 -MUlLION 53 -TUNNEL
2B-BNIDGE PARAPET 35 -METIAN CONCRETE 41 -OTHER POST, PILE 4B-TREE 54 -OTHER FIVEO OSUEOT

BLJ.J 29-BRIDGE RAIL BARRIER OR SUPPORT
4N-FIRS HYDRANT RN -OTHER) UNKNOWN

30-GUARDRAIL FACE 3A-NEIIUN ETHER SARRIER 42-CULVERT

1 I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNRT I NON-MOTORIST ORRECTOON

1-NORTH S - NSNTNEAST

2-SOUTH 1- NORH WEGT

FROM TO L__4_J 3 - EAST 7 - SOUTHEAST

4-WEST D-SOATH1AEST

N -DTHERIUNNNOWN

UNIT SPEED

1013101

DETECTED SPEED

- STATED I ESTIMATEI SPEED
L_______i o -CALCULATESIEOR

3 - UNDETERMINEDPOSTED SPEED

HSVH3C4 CH1U IllS 7SD-OW2Oj
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-000066,8 1

J

UNIT N NAME: LAST,FIRSL MIDDLE DATE OF BIRTH AGE GENDER

011FRANcIs,DENNIs,M )1I1I1I61I9I6)0)i5.9L11IMI
ADDRESS: STREELCITYSTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1064 ADRIAN AVE ,Kent ,OH 44240 I_______________________________

INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITYINAME cn SAFETY EQUIPMENT SEATINSPISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USER DOT-COMPLIANT

t 3 RYJJ 0,811._IMCHELMET0 (1, 2 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0, H, RQ064403 331.34
CODE

Failure to Control; 61657
DL CLASS ENDORSEMENT RESTRICTION AaELT EJ3 ORWEO ALCOHOL I DRUG SUSPECTED CONDITION iio’i:i’ t144 oaIorI,naIn

OELErUT-oo OIRTRACTEO STATUS TYPE VALUE STATUS TYPE OESULTs:::;o:po,:
ov Q ALCOHOL Q MARIJUANA

I L!ILJ 0 I I I I I I I I I 1 J OTHER DRUG 1 I LJLJ LAJ .1 I I I L.J L.JLJL..JL..J

UNIT $ NAME: LUST, FIRST, MIAOI F DATE OF BIRTH AGE GENDER

I I I I I I I I I 1111
ADDRESS: STREET,EITY, ATATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY ISAMEI INJEREUTAKEN VU: MEDICAL FACILITY (NAME (flAL SAFETY ERRIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED 1—1DOT-COMPUANT
BY I—IMC HELMET

I I II I II IJI_
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

‘I C
DL CLASS EN000REMENT RESTRICTION NE.ECTPJT ROWER ALCOHOLI DRUG SUSPECTED CONDITION iia’ia’ ti*i iJRIItqIliIfl

AELEE:LPLLA DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTAE:Ec:::T.:4
ALCOHOL MARIJUANA

I I I I I I I I I I I I Q OTHER DRUG I (I (I ,I I I I (I II

UNIT H NAME: LAST, FIRSL MIDDLE DATE OF BIRTH AGE GENDER

I I ‘ I I I I I I I ILl II
ADDRESS: UTEEET,CIVY,STATE,ZIP CONTACT PHDNE - INCLUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJUREE VAKES TV: MEDICAL FACILITY (NAME ((:0: SAFETY EOOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED 11DOT-COMPUUMT
NY L—IMC HELMET

I I I I I I III IJI_

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTBDN CITATION NUMBER
C DDE

I I C
IUiIiI:IiItI*1 JMIOti*lEnDL CLASS RESTRICTION NLEC.PAA ORWER ALCOHOL I DRUG SUSPECTED

OISTRACTEO
NY ci ALCOHOL MARWUASA

II I II I I I QTTHERDRUG

EN000NEMENT
NELECI UP D

I__I JI(

11PI lit

1-FATAL 1-FROST—LEFT SlOE

2-SUSPECTED SERIOUS INJURY (MTTTRCYCLE DRIVER)

3-SUSPECTED MISUR INJURY 4 2-FRUST—MIDDLE

4- POSSIBLE INJORV 3-TRUST—RIGHT SIDE

5-SHAPPARESTINJORY 4-SECOND—LEFTSIDE
IMOTURCYCLE PASSENGER)

SEATING POSITION AIR BAG OL CLASS

CON OITION

INJURED TAKEN BY

STATUS TYPE VALUE

1-SOT DEPLUYED

2-DEPLOYED FRONT

3- DEPL DYED SIDE

4- DEPLOYED BOTH FRONT) SIDE

5- SOTAPPLICADLE

9- DEPLOYMENT UNKSSWN

1- ?WTTRASSPRRTED
(TREATED AT SCENE

2-EMS

3-PSLiCE

9- OTHER! H NO NO AN

1 -CEASSA

2-CLASS I

3- CLASS C

4-REGULAR CLASS
(U H ID = DO

S - NEC MOPED ONLY

A- NV VALID OL

STATUS TYPE HESOLTUELEI u:IA4

J LJ LJ L IL ...JL..JL_J

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1- NO T EJE CT ED

- PARTIALLY EJECTED

0-TOTALLY EJECTED

4- NOTAPPLICASLE

1- NONE GIVES

2-TEST REFUSED

0-TEST GIVEN, CONTAMINATED
SUM PL E ) AND SAB LE

4 -TESTGIVEN, RESULTS KNUWN

S -TESTGISFN, RESULTS
UNKNOWN5- SECTND — MIDDLE

A- SECOND — RIGHT SIDE

7-THIRD— LEFT SIDE
MOTORCYCLE SIDE CAR)

8-THIRD— MIDDLE

0-THIRD - RIGHT SIDE

DO- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN ATHER
ENCLOSED CARGUAREA
(NON-TRAILING UNR BUS,
PICK-UP WITH CAP)

12- PASSENGER IN ASENCLUSED
CARGO AREA

13-TRAILING UNIT

13- RICING UN VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NUN-MOTORIST

90-OTHER) ANKSOWN

TRAPPED

H -HADMAT

M - MUTURCYCLE

P-PASSENGER

N-TANKER

A-MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

S-SCHOOL BAS

T- 0000LE ATOIPLETRAILERS

S-TANKER! HAZMAT

ALCOHOL TEST TYPE

O - NRTTRAPPEO

2- EUTRICATED BY
MECHANICAL MEANS

3-FREED BY
NAN-MECHANICAL MEANS

1-NONE ASED

2- SHUALDER DELT UNLY USED

3-LAP BELTONLY USED

4-SHOULDER &LAPBELTUSED

5-CHILD RESTRAINT SYSTEM—
FORWARD FACING

A-CHILD RESTRAINT SYSTEM—
REAR FACING

7 - RWSVEO SEAT

0-HELMET OSED
w

9-PROTECTIREPADSUSED
IEL0EV KNEES ETC.)

DO-REFLECTIVE CLOTHING

Dl - LIGHTING — PEDESTRIAN
BICYCLE ONLY

YS-OTOER)UNKNOWN

1-NONE

2- ILAUD

3-URINE

4-BREATH

S-OTHER

1-ALCOHOL INTERLOCKDEVICE 1-NOT DISTRACTED

2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN

3-CORRECTIYE LENSES ELECTRONIC COMMUNICATION

4-FARM WAIVER :5S’-= DIALING)
S - ERCEPT CLASS A BOS ‘HO -TALKING ON HANDS-FREE
A- ERCEPT CLASS A COMMUNIDATIAN DESICE

& CLASS B BUS 4-TALKING ON HAND-HELD
7-EACEPTWACTOR-TRAILER C0MMUNIDATIUN OEYICE

I-INTERMEDIATE LICENSE S-OTHER ACTIVITY WITH AN
RESTRICTIUNS ELECTRONIC CEYICE

9-LEARNERS PERMIT A-PASSENGER
RESTRICT1RNS 7-OTHER DISTRACTION

10- LIMITED TO DAYLH;HT ONLY INSIDETHE VEHICLE

11-LIMITED TO EMPLOYMENT D-UTHER DISTRACTION OUTSIDE

12- LIMITED — OTHER ::-j TOE VEHICLE

10-MECHANICAL DEVICES £j Y-000ER)ONKNOWN

ISPECIAL BRAKES, HARD
CUNTROLS,00 UTHER

____________________________

ADAPTIVE DEVICES) D -APPARENTLY NORMAL
14- M)LrARY VEHICLES ONLY - 2-PHYSICAL IMPYIRMERT
15- MUT000EHICLESWI0000T

- S - EMOTWNAL IED.LEWE’!UT
AIR BRAKES IIIC:U LI)LSE)L)

lA-OUTSIDE MIRROR 4-ILLNESS
DO - PRUSTHEUC OW S-TELL ASLEE FAINTED,
18-OTHER TATIGOED, ETC.

A- JNRERTHE INFLUENCE
OF MEDICATIORS! DRUGS

— (ALCOHOL

9- 0TH ER UNK ND WN

GENDER

CONDITION

DRUG TEST TYPE

F -FEMALE

M - MALE

U -OTHER/UNKNOWN

1-NONE

2-BLOOD

0-URINE

4-OTHER

DRUG TEST RESULT(SO

1 -AMPHETSMINES

2 -IARDITORATES

3 -OENZODIA7EPINES

4 -CUNNAB)NOIDS

S-COCAINE

6-OPIATES/OPIVIDS

7-OVHEA

B - NEGATISE RESALTS

HSY8300 OH1M 1(19 [760-1500] PACE 3 CF3


