e~ OHIO DEPARTMENT *
\B= exfeiiz TRAFFIC CRASH REPORT  +oenores manoatory FieLo For suppLEMENT REPORT LA TS

IE (3= ligks ki s 2,0,2,0,-.00,000.74,3,
O

oH-1p [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP

NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare eroperry| City of Kent Police 06703} > unsowen] 0.1, [0, 1 g yninown
COUNTY* LOCALITi!*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
6,7, 1 5 omete| Kent 01112020/8142, 4, Ry
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- NORTH| LOCATION RGAD NAME ROAD TYPE LATITUDE oeciuat oechess SUSPECTED
'} Z,S0UTH 3- MINOR INJURY
3-EAST i
| I Je 1 1|t 1 4.WEST SUMMIT [ R: DI 14|1|.|1|3 |9|1 1619| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1gg§TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE oecius. oecmees 4-INJURY POSSIBLE
2.
5-EAST e 5.PROPERTY DAMAGE
| | (Y T O | 4-WEST PISCES |D|R1 |8|1|.13|2|7|2|4|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD BX] WITHIN (NTERSECTION oR ON APPROACH
2-MILE POST 4 2-souTH v AV -AVENUE LA -LANE 5Q - SQUARE
e T 2oy | vs-FeperaL Us RouTE
o a.west | sR- sTATE ROUTE lciL 'z:!:cLLEEVARD M:-r‘;LEPOST ST -STRE‘E“T: ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R- OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FAOMREFERENCE | UniTor Measure | @ NUMBEREDCOUNTYROUTE | or couer  pk_pamicwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIVE I -Pl A
1.0 9 2-FEET ROUT iRl Pl A IASWAY [C] moanway piviven
L4 | | L | 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- réorT&ou_usmN 4-REAR-TO-REAR 18NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-ORIVEWAY/ALLEY ACCESS | e ONEatn 5+ BACKING 2- SOUTH (<4 FEET)
1% 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L=—1  yeiidlEs iy b-ANGLE ! kst |7 2-DIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 1- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zoNE ReLATED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2 2
["] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = e
[T] LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
(L] SRALITIORAREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 gy ac GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipr
3- DARK - LIGHTED ROADWAY L=1=1 3_FG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH IROTHERNINIGOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9. GTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
=L - — S S N O PR direction with
an“N" on the
UNIT 1 WAS TRAVELING EASTBOUND ON E. compass diagram,

SUMMIT ST. UNIT 1 LOST CONTROL AND RAN
OFF ROADWAY RIGHT. UNIT 1 STRUCK AN

OHIO EDISON UTILITY POLE (POLE# N | " I LT
59BA3C-3). UNIT 1 HAD HEAVY FRONT-END Rl

UNIT 1; REFUSED TREATMENT AT SCENE.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01112020/1,142/01112020/11,42[011,1202,0/1149[01112020/1228) B roucescency
TOTAL TIME OTHER TOTAL | OFFICER'S NAME™ Checkep oY DFFICER'S NAME™® L] wovomist
ROADWAY CLOSED |INVESTIGATIONTIME| - mINuTES | [ lewellyn, Lindsey Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cuecken ay OFFICER'S BADGE NUMBER™ TE AN XA REREKT SET TO Zo0)
I014|6J.I0I0I5I101511H_2.l.4.4_2_1.. il L J|_2_4§__Li.l. S — —
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= esmnE UNIT

LOCAL REPORT NUMBER

|2I0I210I-10I010I010|7l4|3l i

UNIT #

0,1,

OWNER NAME: LAST, FIRST, MIDDLE ([T same as orivem

GREER, VINCENT, D

L

PWUED DBAGE. o e e

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X)sAME As DRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
2486 PISTACHIO PL ,Brimfield Twp ,OH 44266 L 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Camuntrcia Canriea PHONE: incLuot area cooe 9 - UNKNOWN
L) s ) W el DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIALETHATARRLY
O, H|HUR4851 JKMHDH4 AE6CU315213/2,0,12, Hyundai
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
verried [FARMERS INSURANCBs3472 GRY ELANTRA )X
TYPE oOF USE UsDOT # TOWED BY: COMPANY NAVIE
D COMMERCIAL D GOVERNMENT }lr‘igyﬂEfi"SGEENCY L 1 1 | | 1 H J Bakers Tl:;v::l!gous MATERIAL ] 3
INTERLOCK #0CCUPANTS VEHICLEIW-H:%:K:I:IGCWR MATERIAL CLASS # PLACARDID # /4
DEVICE  [_]Hr/sKip unIT N . RELEASED .
EQUIPPED 0.1 21000 28KL8s | MY piacarp
MRy f 13- 526Kues I S T T s
1- PASSENGERCAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTAIAN { SKATER
() 1 1-PASSENGERVAN(MINIVAN) B - NOTORCYCLESWHEELED 13- SOWMIBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIRIANYTYPE)
Ll 3.SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNF™ TRUCK 20-OTHERVERICLE 25-OTHER NOH-MOTORIST
UNITTYPE 4 _pieg yp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 2-ANIMALWITHR BER G2 27-TRAIN
b - VAN (915 SEATS) 1 ’&gfml“ VEHICLE  y7.MOTORHOME ANIMAL-CRAWNVEHICLE g9 unkyowN OR HIT/SKIP
# oOF TRAILING UNITS ,
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION N
L% | 1-YES 2-NO 9-OTHERIUNKNOWN ,u'—'mmm,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER 7
01, 22mu 7 - BUS - INTERCITY 12-MiLITARY 17-MOWING 9-0T4ER | LKNGWN 4
su_'“c[ AL 3 - ELECTRONIC IOE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL ’
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-NOCARGOBGIVTYPE 3 -VEMICLETOWINGANOTHER 5. INTERMGOALCONTAINER  8-POLE 12-CONCRETE MIXER
0,1, noraseiicasie MOTORVERICLE CHASSIS o CARGOTANK T
C:u":vo 2808 4 - LOGEING & - CARGOVANENCLOSED BOX 13 FyaT gED 14-CARBACEIREFUSE
TYPE 7- GRAINCHIPSKRAVEL 1) qump 99-OTHER/ BHKNOWN
1- TURN SIGYALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER 1 UNSNOWA

VERICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIMENT  10-DISASLED FROM PRIOA

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NoDAMAGE (0]

O-vor 113)

[J - UNIT NOT AT SCENE [ 161

12

[ - UNDERCARRIAGE [14]

[J-ALLAREAS [151

1)  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE
NOH-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK
LOCATION  CROSSWALK 5 -TRAVEL LANE - 0 Locanss
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 MAKING U-TURN
3 2- NON-COLLISION 0.1 2 - BACKING 8 - ENTERING TRAFFIC LANE
L 1 3-STRIKING 1) 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED
5. 80TH STRIKING ACTIONS 5 _yaing icHT TuRM 11~ SLOWING OR STORPED
& STRUCK & - MAKING LEFT TURN INTRAFFIC

9- OTHER/ UNKNOWN 12-DR VERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWA

1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A

2-FAILURETOYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION
£ ; 14-STOPPED (R PARKED
] ] 3-RA - NE C
RAN RED LIGHT 9-IMPAOPER LANE CHANGE JLLEGALLY

17-VISION OBSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMENT

21-LYING IN ROADWAY
22 -NOT DISCERNIBLE
23-0PENING DOOR INTO

conTRLaTING | TP S
CIRCUNSTANgES © - UNSAFE SPEED
§- INPROPERTLRN

10-IMPROPER PASSING
11-DROVE OF< RDAD
12-IMPROPER BACKING

15-SWERVING TOAVOID
16- WRONG WAY

19-LOAD SHIFTINGIFALLING/
SPILLING

2)-1VPROPER CROSSING

ROADWAY
99-0THER MPROPERACTION

INITIAL POINT OF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1 2. 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Lt~
DIAGRAM 99 - UNKNOWN
13-Top

SEQUENCE oF EVENTS
EVENTS
1 0 8 1-OVERTURNAOLLOVER b EQUPHENT FAILURE 11-CROSSCENTERLINE —  15-RAILWAYVEHICLE 22 WCRK ZONE MAINTENANCE
R rRe ke osion 7 - SEPARATION 3F UN T3 g::e;'fi ARECTIONGF  y7. AnIVAL — ARV 204 PNNT
| ¢ EANOE - 19-ANIMAL — JEER 23-STRUCK BY FALLING,
4, 1 hmerson 8- RMGEFROMDRCHT o oommmuemomawy 0" SHIFTING CARGO OR

20 T 1 Y} 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION el i ANYTHING SET IN MOTION

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T-PEOESTRIAN i BY A MOTORVEHICLE

LOSS OR SHIFT 24-OTHER MOVABLE CBJECT

31| 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE

25-IMPACT ATTENUATOR
I CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PLER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30 GUARDRAIL FACE

a1 )

51t ]

. S —

I_l__l FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT -~ STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CASLE BARRIER
34 MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

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

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER 42 CULVERT

L_z_l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRZ HYDRANT 95 -O0THER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
9 2-TWowaY 2-SIGNAL § - YIELD SIGN
= L—) j.FLASKER  &-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
)] 1 2-INVOLVERACTIVE CROSSING
e

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM Iil Tolil 3-EAST

1-NOATH
2-50UTH

5 - VORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - JTHER / UNKNOWN

4 - WEST

UNIT SPEED

0,3,0,

DETECTED SPEED
* - STATED /ESTIMATED SPEED
! 2 .CALCULATED/EDR

1

POSTED SPEED

3.5

3 - UNDETERMINED

HSYB8304 OH1U 1118 [760-0820]
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LOCAL REPORT NUMBER
®= =z MotorisT / NoN-MotoRrisT
|2|0|2|0|'|0|0|0|0|0|7I4I3L }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |GREER, MILES, ALEXANDER 0 0,1,2,8,1,9,9,8,(21 (M
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - tNCLUDE ARtA CODE
[+ -
] 2486 PISTACHIO PL ,Brimfield Twp ,OH 44266 T ‘
= . A :
B3 INJURIES ‘1’2!{?’?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tsiause, civvy | SAFETY EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= USED =
g 4 [ 9, Other 0,4 |—mchermer | 9 1 f 2 [ 1 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0O H | UJ473606 331.34 Failure to Control; 57086
E OL CLASS | ENDORSEMENT RESTRICTION seLectup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smus TEST —— FOET
SELECTLRTDZ DISTRACTED SELECTUPTR A
By [ accotor ] maRLuANA
1_4_J;||__1|0|31| [ RN 1 IDOTHERDRUG | 1 lllllll.l | (1 ll Ll ST
UNIT # | NAME: | AST,FIRST, MIDDLF DATE OF BIRTH AGE GENDER
s AP N N N N SN NN RN WY | (TN WO 00 | R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUBE AREA CODE
o
E L1 | 1 1 ] ] | 1 | |
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢ SAFETY EQUIPMENT SEATING POSITION | AiR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
- | —— ) { ] [ 11 1L it ]
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o) CODE
S
| S So—
(=)
= ENDORSEMENT RESTRICTION s DRIVER CONDITION DRUG TEST(S)
A8 e beos TS D ISTRACTED ALCOHOL / DRUG SUSPECTED STATUS [ TYPE VALUE STATUS | TYPE | RESULT seLecruproa
By [ atconor ] maruuana
L I e Jf 1 ot o1 1 |_|DOTHERD“WG 1l et _t 1|t it | [ I I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
= [ ) Nl | BT L ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
g [ 1 | | ] 1 | | 1 1 1]
E INJURIES %"A‘I‘('EI?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY nawme, civv) | SAFETY EQUIPMENT DOT.Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED '
(=]
S W L1 |FMe eLmer h 1 ! ik ’
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
)
b oL cLASS ENDU“&:NEO';T RESTRICTION seLectupTa3 ::Isl;l::crsn ALCOHOL / DRUG SUSPECTED CONDITION
SELEC
oy [ aconor ] maruuana
] orer oRUG

INJURIES
12 FATAL

2-SUSPECTED SERIOUS INJURY

3. SUSPECTED MINOR INJURY.
4 - POSSIBLE INJURY
5 NO APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-0THER/ UNKNI'NN

7 -BOGSTER SEAT
8 -HELMET USED

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

SEATING POSITION

1-FRONT-LEFT SIDE
{MOTORCYCLE DRIVER)

| 72-FRONT-MIDDLE
| ‘3-FRONT- RICHTSIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 “SECOND - RIGHT SIDE

i T-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR

8-THIRD - MIDDLE
9=THIRD - RIGHT SIDE
10-SLEEPER SECTION

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

;8- DEPLOYED BOTH FRONT/ SIDE
5 - NOTAPPLICABLE
! 9-DEPLOYMENT UNKNOWN

AIR BAG

1- NOTDEPLOYED © 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC

(010 =DV

6-NOVALID OL

H - HAZMAT
M - MOTORCYCLE
P - PASSENGER

* U OTHER /UNKNOWN

4 - REGULAR CLASS

5 - M MOPED ONLY

OL CLASS

EJECTION OL ENDORSEMENT

1-NOTEJECTED
2 PARTIALLY EJECTED
3 TOTALLY EJECTED

S 4 NOTA PLICAB E N-TANKER

SAFETY EQUIPMENT o MOTRS: TER
1 - NONEUSED 11 PASSENGER IN 0THE TRAPPED 3

j ENCLOSED CARGO AREA R THREE WHEEL MOTURCYC E
2-SHOULOER BELT ONLY.USE NON-TRAILING N, 1 NOTTRAPPED S SCHOCL BUS
3-LAP BELTONLY USED PICK UP ITH CAP) 2-EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED | 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS TR

CARGOAREA |3 FRecony X=TANKERHAZMAT

5- CHILD RESTRAINT 5YSTEM - -

FORWARD FAIG LEFTRAL g [ e
&-CHILD RESTRAINT SYSTEM - /14~ RIDING ONVEHICLE EXTERIOR |

REAR FACING (HON-TRAILING UNIT) F-FEMALE

M - MALE

o w»n

18- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 0THER/ UNKNOWN

OL RESTRICTION(S)
1 ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
FARMWAIVER
EXCEPT CLASSA BUS

EXCEPT.CLASSA
&CLASS 8 BUS

7- EXCEPTTRACTOR-TRAILER

INTERMEDIATE LICENSE
RESTRICTIONS

LEARNER S PERMIT
RESTRICTIONS

10 LIMITED 70 DAVLIGHT ONLY
1 LIMITE M 1N
12 - LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16.- GUTSIDE MIRROR

=

ey

' 17- PROSTHETIC AID

18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
1 2-TESTREFUSED

ELECTRONIC COMMUNICATION
. 3-TEST GIVEN, CONTAMINATED
DEVELE FEXTIAR PG SAMPLE /UNUSABLE
T s 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION GEVICE S-HT GIVEN, RESULTS
4TALKING ON HANDHELD il
COMMUNICATION DEVICE ALCOHOL TEST TYPE
S OTHER ACTIVITY WITH AN TR
ELECTRONIC DEVICE :
- PASSENGER 2:BL00D
7. 0THER DISTRACTION 2 IRINE
INSIDE THE VEHITLE . 4-BREATH
THER DISTRACTION JUTSIDE 'S - OTHER
THE VEHICLE
9-OTHER /UNKND* N DRUG TEST TYPE
1 NONE
CONDITION 2-BLO0D
1 - APPARENTLY NORMAL 3. URINE
2. PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL £ G, DE RES'E
ANCRY DISTIRBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2 BARBITURATES
. ;‘:‘“‘[:’UE:"'UC- : 3-BENZODIAZEPINES
- UNDER THE INFLUENCE
OF MEDICATIONS { DRUGS 1-CANNABINDIDS
IALCOHOL 5-COCAINE
9- OTHER 7UNKNOWN 6 < OPIATES /0PIDIDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500)
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