T OHIC DEPARTMENT *
\B= heicter TRAFFIC CRASH REPORT  «oenores manoatony FIELo For suppLEMENT REPORT (FRAL RO NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH'3 12|0|211|'10|0|01015|0|4|1| !
0 oH-1P [] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER OF UNITS UNIT 1N ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[ private property| City of Kent Police 0.6.7.0.3 Toneveol 11001 (B iy
COUNTY* | LOCALITY* | LOCATION: ci7y, viLLAGE, TowNsHip® CRASH DATE /TIME* CRASH SEVERITY
1-cITy
6,7 1 2-vibace | Kent 03,31,20,21,/,12/1;5 Tty
L2170 3]1 1 3.TOWNSHIP| e 0330 202 LS LD i seproys ivgury
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0RTT: LOCATION ROAD NAME ROAD TYPE LATITUDE ceciuas searezs SUSPECTED
2-50U
EAST 3- MINOR INJURY
I | [N AN S| i!_lz-wgs‘r MORRIS l_R_i)_l el 14,0,2,5,2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gOR;: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciuat ozsazes 4-INJURY POSSIBLE
2- 50U
3-EAST B 5- PROPERTY DAMAGE
Lt et 11t ey a-wesT 1499 it o 1Bilie3,4,8,6,4,9 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
. b {44
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION o ON APPROACH
3 2-MILEPOST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE
s LI 3-EAST (O
3- HOUSE # 2-5«/557 SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROMREFERENCE | UNToFmEasuRe | UMBEREDCOUNTYROUTE| o cper o pamkway  TL - TRALL
1-MILES | TR-NUMBERED TOWNSHIP - ; :
2-FEET ROUTE PR, 1B RIKE WASYAY [J rosoway oivioen
Lt 11 |L__ y3-varps HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-1;21 @nELELh:slou 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING o (<4 FEET)
02 TWO MOTOR L j2-soutH |,
L2120 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepiciesty  6-ANGLE 3-EAST * 2-DIVIDED FLUSH MEDIAN
¢-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DRECTION - WEST {24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DI3ECTION 3- DIVIDED, BEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- GTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-70LL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonz ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - SEFORE THE 1ST WORK 20°E 1 2 2
[T] woRkeRs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ! - = L—1
A EMENT PRES |, 3-WORKON SHOULDER T 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT R
0 08 MEDIAN S pARSULIONAREA 2-STRAIGHT GRADE | 2- WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA & A BITUMINOUS,
[ acrive scroaL zone 5-OTHER 5 - TERMINATION AREA 27CURVE LEVEL * | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHERUNKNOWN | 5-SAND, MUD, DIRT, |4 g\ ac GRAVEL,
1- DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pipt
' 3- DARK - LIGHTED ROADWAY * 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL DIRT SNOW MOVING} e
4 - DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH LELIFS !
5 DARK - UNKNOWN ROADWAY LIGHTING 5 SLEET HAIL 99-OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER | UNKNOWN
NARRATIVE Indicate the nerth
direction with
. . . an “N" an the
Unit 1 was northbound on Morris Rd. Unit 1 ran off " compass diagram.
the right side of the road and struck a tree in the
tree lawn in front of 1499 Morris Rd. )
&
| [—
I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
2 [X] poLicE agency
L0:3,3,1,2,0,2,8,/,1,2,1 5,40,3,3,1,2,0,2,1,/,1,2,1,8}0,3,3 1,202,1,/1,220/03312021,7/,1242, S
TOTAL TIME OTHER TATAL OFFICER'S NAME* . CHECKED 8Y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Darrah, Benjamln Ennemoser, James (scg!;(:l;%nMNENIDDI"ON
L R il
OFFICER’S BADGE NUMBER™ Cueckeo av OFFICER'S BADGE NUMBER™ 2 TG P 5207 22 2)
0,0 0/0 6,0/084|2 2 6 2 .5 .5

HSY7001 OH1 1/19 [760-0820} pagE 1 oF 3



@< sz UNiT

LOCAL REPORT NUMBER

Lzlolzlll'1010I0l015I014I11

UNIT # | OWNER NAME: LAST,FIRST, MIDOLE ([TJsave as oRivem OWNER PHONE: 1v:_.22 anea cooe (P sauc asvrver: D A
L8011 |TUTTLE, GAIL,A L f DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X] sAuE s 0avems ] 3 1- NONE 3 - FUNCTIONAL DAMAGE
1240 MIDDLEBURY RD ,Kent ,OH 44240 L_ > 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ASDRESS, CITY, STATE, 2i7 Commercia Carrier PHONE: inc_uce anea ceoe 9 - UNKNOWN
et D ey S B . DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| HQNs456 12,8 K1,2,E6,50,3,1,84,3,0,/1,9,9,5| Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED ( LIBERTY MUTUAL A0S2883062154091 SIL CAMRY 2
TYPE oF USE . USDOT # TOWED BY: COMPANY NAME
oY
Dloouercin [Joovemmwent CIRGNE"" |, | d
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 . <10KLBS D \AATERIAL CLASS # PLACARDID #
[Joevice " [Jurvswae untr 2 - 10,001 - 26K Las
EabiepeD 0,1 e O PLACARD
L9 8y | 13- s2kies L L 11 1 s

0,1

1. PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _ picyyp

5 - CARGOVAN
6 - VAN (315 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9- AUTECYCLE

10-N0PED 0R MOTORIZED
BICYCLE

11-ALLTERRAIN VZHICLE
(ATV/UTV)

12-GOLF CART

13- SNCWMCBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMD{LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 AHIMAL WITH RIDER 63
ANIMAL-DRAWN VEHICLE

23- PEDZSTRIAN / SKATER
24-'WHEE..CHAIR {ANY TYPE)
25-0THER NON-VOTORIST
25-BICYCLE

21-TRAIN

93- UNKNO'WN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH 0CCURRED?
1-YES 2-NO 9-CTHER/UNKNIWN

0

[ ——
AUTONDMOUS
MOODE LEVEL

0 - NOAUTORATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTCMATION

3 - CONDITIONAL AUTOMATICH
4 - HiGH AUTOMATION
5 - FULL AUTCMATION

9 - UNKNCWN

0,1
SPECIAL

1-NCNE
2 TAX!
3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHCOL TRAYSPIRT

3 - BLS -TRANSITICOMMUTZR

b - BUS -CHARTER/TOUR
T-8US - INTERCITY

8 - BUS - SHUTTLE

9- BUS-QTHER

10- AMBULANCE

1.-FIRE

12-MILITARY

13-POLICE

12-PUBL CUTILITY
15-CONSTRUCTICN ZQUIPMENT

16-FARM

17-MOWING

18- SHOW REMOVAL
19-70WIN5

20-SAFZTY SERVICE PATRIL

21-MAIL CARRIER
9-OTHER T UNKHOWN

1-NOCARGOBOJYTYPE 3. VEHICLETOWINGANGTHER 5 - IVIERMODALCONTAINZR 8- POLE 12-CONCRETE IXER
0, 1, /H07TAPPUICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;::vu 28348 4103605 & - CARGOVANIENCOSEDBOX 1.y 7 3¢p 14-GASBACERERUSE
TYPE 7- GRAIWKCHIPSGRAVEL ) pyyp 9. 0THER/ UKHOWH
1- TURY SIGNALS 4 - BRAKES T-WORHCASLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UN Ciawy p \ |
VEHIGLE 2- HEADLAMPS 5 - STEEAING 8-TRALEREQUIPMENT  10-DISABLED FROM PRIOR : »
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DECECTIVE ACCIDENT

[ -No pAMAGE [ 0 |

N —

LOCATION
AT IMPACT

1-INTERSECTICN - MARYED
CROSSWALK

NOM-MOTORIST 2. [NTERSECTIN - UNMARKED

CROSSWALY

3 -INTERSZCTION - OTHER
4 - MIDELOCK - MARKED
CROSSWALK

- TRAVEL LANE - Grves Locatiay

w

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

9 - REDIAN.CRISSING (SLAND
10- CRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT IHCIDE VT SCENE

9 -0THER/ UNCROWS

O-1op 113)

[ - UNDERCARRIAGE (141
[J-ALLAREAS [15)

[J - UNIT NOT AT SCENE (161

L4,
ACTION

1- NON-CONTACT
2-NOV-CO.LISION
3-STRINING

4- STRUCK

=

- STRAIGHT AHEAD
2 - BACKING

L2091 3. cuancing Langs
PRE-CRASH § . CVERTAKING/PASSING

5- B0t sTRIKING ACTIONS 5 _yuusing RigHT TuRy

& STRUCK
- OTHER/ UNKNOWN

& - MAKING LEFTTURN

T - MAXING U-TURN

B - ENTERING TRASFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11~ SLOWING OR STOPPED
TN TRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WIRKING
17 - PUSHING VEHICLE

13- APPRCACHING
OR LEAVING VEHICLE

19-STANZING
20-0THER NON-MOTORIST

21 STANDING OUTSIDE
DISABLEDVEFICLE

93-0THER | UNKHOWY

1,1

CONTRIBUTING
CIRCUNSTANCES

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP Sl6N
5. UNSAFE SPEED
b-IMPROPERTURN

T-LEF™OF CENTER
B-FOLLOWING TCO CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-1MPROPZR PASSING
11-DROVE OFF 70AD
12-1MPROPER BACKING

13-[MPROPER START FROM A
PARKED POSITION

14.-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AVOID

16-WRONG WAY

17 - VISION 0BSTRUCTION

16-OPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTINGFALLING!
SPILLING

20-1WPROPER CROSSING

21-LYING IN ROADWAY
22-NCT DISCERNIBLE

23-OPENING D00RINTO
ROADWAY

93-0THER IMPROPERACTION

L2

L— 3. flashen

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
-12-R - T
1,2, 112 D[EAFGERRI;I'MO UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-T0P
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
2- TWO-WAY 2-SIGMNAL 5 - YIELD SIGN

b - NO CONTROL

# oF THROUGH LANES
oN ROAD

10,8

2048,

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/ZXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5-CARGO EQLIPMENT
LOSS OR SHIFT

& -IMPACT ATTENUATOR
{CRASH CUSHION

2t -BRIDGE OVERHEAD
STRUCTURE

21 -BRIDGE PIER OR ABUTMENT

28-BRIDSE PARAPET
29-BRIDSE RAIL
30-GUARDRAIL FACE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL JUHAIWAY
13-0THER NCH-LOLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIVAL - FARY
16-ANIMAL - DEER
19-ANIMAL - OTHER
20-MITORVERICLE IN
TIANSPORT
21-PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL EMD
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCAETE
BARRIER

35-MZJIAN OTHER BARRIER

37- TRAFFIC SIGH 08T
38-OVERHEAD SIGH POST

39-LIGHT { LUMINARIES
SUPPORT
40- UTILITY POLE
-0THER POST, POLE
OR S JPPORT
42-CULVERT

FIRST HARMFUL EVENT 1_2.] MOST HARMFUL EVENT

43-CURB
44-DITCH

43 - EMBANKMENT
46 -FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
£QU PMENT

23-STRUCK BY FALLING,
SHIFT.NG CARGO OR
ANYTHING SET IN MOTION
3YAMOTCRVEHICLE

24-0THER MOVABLE 0BJEC™

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
§3-TUNVEL

54-0THER FIXED CRJECT
93-O0THER | UNKNOWN

2 |

=

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-HORTH - NORTHEAST
2-500TH € - NORTHWEST
oML 2 ) to L | 3-EAT 7. souTHEAST
4-WEST - SOUTHWEST

- OTHER/ JNKNOWN
UNIT SPEED DETEGTED SPEED

i * - STATED/ ESTIMATED SPEED
8.2,0, L ) 2. CALCULATED/ EOR

POSTED SPEED 3 UNDETERMINED
2,5

HSYB8304 OH1U 1/18 [760-0820]
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=i LOCAL REPORT NUMBER
w=#rzE MoTorisT / NoN-MoToRIST
L2|0|2|11‘|0|010|0I5|0|4I1I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
T
0.1 [NEUBERT, BENJAMIN, CHARLES 0S5 (25/7/72001l1 9 LM
2 ADDRESS: STREET CITY,STATE, ZIP CONTACT PHONE - 1nciune AREA conE
[+
5 1240 MIDDLEBURY RD ,Kent ,OH 44240 Y s
(=]
B3| INJURIES [INJURED | EMS AGENCY NamD) INJURED TAKEN 10: MEDICAL FACILITY (vavz civv. | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKER USED DOT-Compuant
5 8Y 0.4 MC HELMET 0111 2 |1 1.7
4 OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
S O H 4511.202 Failure to Control 66364
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
g O CLASS | ENDORSEMEN DISTRACTED | o COHOL/ DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE [ RESULT sececturics
ay [ acconor [ maruuana
iql_Jl_JL_l_Jl_l_l'_u l_l_;DOT”ERDRUG ll—jl_l_n_l_hpl L1 ||L||_JLM ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
l;l/llllllll___,- j
E ADDRESS: STREET, CITY,STATE, ZiP CONTACT PHONE - incLudE AREA cope
[+ 4
E | I | | 1 | | | | ] ]
Bt INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FAGILITY (xv:z c17v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
2 oy MC HELMET ' d d
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
S
5 [ —
b1 OL CLASS | ENDORSEMENT RESTRICTION ¢ ¢ * DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELERTURTH2 DISTRACTED STATUS| T T RESULTse £ 71 57 4
BY [ acoror [ maruuana
e e s sy | | [Jomerorus L L LW
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 [ I / H | / | i { i 1 $ J
’_;_ STREET,CITY,STATE, 71P CONTACT PHONE - IRCLUCE AREA CoDE
S
g [ ! | ] 1 | 1 i 1 1 J
= INJURED | EMS AGENCY wamp) INJURE D TAKEN 10, MEDICAL FACILITY | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comauanr
= BY MC HELMET
£ L) L1 S R | || | A | T
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
5
B DL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST DRUG TEST(S)
EELETH OISTRACTED YP RESULT i
ay [ acconor [ maruuana
el e g gf o | [ omHerorue poss ol s ) Sl )

INJURIES SEATING POSITION

1. FRONT - LEFT SiDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDOLE
3-FRONT - RiGHT SIDE
4- SECOND - LEFT SIDE

1-FATAL

2- SUSPECTED SERICUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NG APFARENT INJURY

(MOTORCYCLE PASSENGER)
5 SEoMO-HOLE
T ROTTRANSPORTED § - SECOND - RIGHT SI0E
4 TREATED A7 SCENE 7-THIRD - LEFT SIDE
2-es (HOTORCYCLE SIDE CAR)
3-POLICE 8- THIRD - HIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NGNE USED

2.- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4.- SHOULDER & LAP SELT USED

5-CHILD RESTRAINT SYSTEM -
FOR&ARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE SLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE DNLY

99- OTHER/ UNKNOWN

OF TRUCK CAB

11- PASSENGER IN 0THZR
ENCLOSED CARGO AREA
(NON-TRAILING UNIT BUS,
PICK-UPWITH CAP)

12.- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING CN VEHICLE EXTERIIR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER UNKNO'N

TRAPPED

AIR BAG

OL CLASS

1-NaT DEPLOVED 1-CLASS A 1- ALCGHOL INTERLOCK DEVICE
2-DEPLGYED FRONT 2-CLASSE 2-CO_ INTRASTATE ONLY
2. DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES
4-DEPLGYED BITH FRONT/SICE  4-REGULAR CLASS 4- FARMWAIVER
5 NOTAPPLICABLE (00 =D 5-EXCEPT CLASS A BUS
3~ DEPLOYMENT UNKNOWM 5 B MGPED ONLY b- EXCEPT CLASS A

6-NOVALID 0L &CLASS B BUS

7- EXCEPT TRACTOR-TRALLER
8- INTERMEDIATE LICENSE

1- HOTEJECTED H-HAZMAT RESTRIZTIONS
2-PARTIALLY EJECTED M MOTORCYCLE 9- LEARNER'S PERMIT
. TOTALLY EJECTED P PASSENGER RESTRICTIONS
A<M APFLICABLE e 10- LIMITED T0 BAYLIGHT ONLY

Q- MITOR SCOGTER
R-THREE-WhEEL MOTCRCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIFLE TRAILERS

1- NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS T
3. FREEDBY X-TANKER/ HAZ!
NIN-MECHANICAL MEANS
F-FEMALE
M- MALE

U - OTHER / UNKNO#

OL RESTRICTION(S)

11- LIMITED TC EMPLGYMENT
12 LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIRBRAXES

16 - GUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NIT DISTRACTED

2-MANUALLY JPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING
DIALING)

3 -TALKING CN HANDS-FREE
COMMUNIZATION DEVICE

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAKIPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN
5 TESTGIVEN, RESJLTS

4-TALKING Cf HAND-HELD RHNTHA
» (4
COMMUNICATION DEVICE
5 GTHER ACTIVITY WITH AN
ELECTRONE DEVICE 1-NONE
- PASSENGER 2oL
7-0THER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4-BREATH
8-0TPER DISTRACTION QUTSIDE 5 -OTHER
THEVEHICLE
9 OTHER/ UNKNOAN
1-NONE
| connition  [RPE
1 - APPARENTLY NOAMAL 3. URIE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONALC
AL D)
4 1LLNESS 1- AMPHETAMINES
5. FELL ASLEEP FAINTED, 2- BAREITURATES
FATIGUED, ETC,

3. BENZODIAZEPINES

6- UNDER THE INFLUENCE 4 CANNABINGIDS

OF MEDICATIONS / DRUGS

JALCOHOL 5 -COTAINE
9- OTHER / UNKNIWN 6-OPIATES / OPIDIDS
7 OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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