L~ Otio DEPARTMENT *
\ ey TrAFFIc CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ZIPHOTOSTAKEN DOH'Z DOH'3 0 12101211|'10|010|0|71619|81 I
= [J oh-1p [] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER 0F UNITS UNIT v ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[ private rroperTy| City of Kent Police 06,703 2. onsovenl (0.1 0.1, 5 unkvown
COUNTY* | LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-vitLace | Kent 1-FATAL
16,7, (L1 5 lrownsHie 051152102 00843 T 1D 1, serious inuRy
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- g&mﬂ LOCATION ROAD NAME ROAD TYPE LATITUDE secial peseees SUSPECTED
2.
. 3 - MINOR INJURY
ISIRIISI9I [ Iili_&vzss‘; MAIN |S|T| Wil 1,5:3,7:5,3, SUSPECTED
[ ROUTE TYPE|ROUTE NUMBER |PREFIX 1- go&iTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oecrees 4-INJURY POSSIBLE
= 2- SOUTH
& 3-EAST _ 5. PROPERTY DAMAGE
i || A 4-WEST ELMWOOD D, R, 81119 3:4,4,3,9,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROACH
1 2-MILEPOST 4  2-SOUTH | ys_FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L1 3. £ LT 1 3.gAST [
3-HOUSE # g-WESST En—— :L £ BDUCLLEEVARD M:.M‘;:fposr :T :E!ii;E [C] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
R -CIR v -0 E-
DISTANCE DISTANCE &
FROMREFERENCE | unITOF MEASURE | NUMBERED COUNTYROUTEN oo covnr b papkway  TL -TRAIL
1-MILES | TR~ NUMBERED TOWNSHIP 2 3 3
5 0 9 2-FEET ROUTE DR ORIl RUERIE WM ] roabway pivinen
2,909, ) | 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-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
(0.2 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&ngn 5- BACKING »-SOUTH (<4 FEET)
L2 1< | 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yppierrery  6-ANGLE — 3-EAST ! . DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON GORE TRAILS 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
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTGUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
ENFOR NT PRESENT 1
[ vaw enrorceme 0R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2. WET 2 BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sNow BITUMINOUS,
[] crive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, {5 _piar
. ! 3-DARK - LIGHTED ROADWAY == 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) asoTHERURONY
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 - OTHERIUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING EB ON SR 59 (E compass diagram,
MALIN ST). THE DRIVER CROSSED THE
DOUBLE YELLOW LINE AND RAN OFF THE
LEFT SIDE OF THE ROADWAY. THE DRIVER
ELMWV DR °o, L gm—————
STRUCK A CURB, WENT DOWN AN F— ‘E” e
[, S A )
EMBANKMENT, CAME UP THE OTHER SIDE OF - e .
o >
THE EMBANKMENT, STRUCK A SMALL TREE, o>
CROSSED A SIDE ROAD, AND RAN THROUGH e R =
0 T T T Ry - ———
THE FRONT WALL OF 109 ELMWOOD DR. THE
DRIVER WAS ARRESTED FOR OVI. HOMEOWNER
OF RESIDENCE DAMAGED: GEORGE ACKERMAN,
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 8Y
[X] poLice agENCY
|0|5,115|2]0|2|l|/|014]3’7”0|5|115,2101211|/|0|4[3|7|£1511 lslzlolzl1 I/I0|4l3l9 IOISIl lslzlolzlllllol6lol7l D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHeeKeD by DFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Noah, Matthew J Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Checken 8y OFFICER'S BADGE NUMBER™ AN EXISTNG REPON SEV o 207)
I0I9I01I01610H1|5|04||215|7l 1 | I[lelsl 1 | |
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L'a:’ o Puniac Sarery U NIT LOGAL REPORT NUMBER
|2|0|211|-|0|010|017|619181 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([E]SAME a5 orivi &) OWNER PHONE: ivciv2t ases coor ] SAME A5 DRIVER
™ | 0 ; 1 || NEFF, JOSEPH, DEAN L DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP « [X] SAME AS ORIVER! 4 1-NONE 3- FUNCTIONAL DAMAGE
£y 2275 WINTER PKWY 159 ,Cuyahoga Falls ,OH 44221 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, ZIF Commerciae Caanter PHONE:: incLuge area cobe 9 - UNKNOWN
TR T R SN TN IO T TN T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0 Hy| HIT3624 1N 4AL3AP2FCS583,1,7,5/2,0,1,5,| Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NONE WHI ALTIMA
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jcommencia [TJoovernment [JREMcRcency f - | City Ser::;:nnous pa—
INTERLﬂcK #0CCUPANTS vsmcLElw ,“2{'{,?‘{‘;’5“’"‘”" D MATERIAL CLASS# PLACARDID #
[Joevice ~ [Jurmsie unir 2 - 10,001 - 26K Les RELEASE
ELNIFEED Oy | 13- s26Kees O ”LACARD I I N R

1. PASSENGER CAR

Ll 5 o umumvvenicie
UNITTYPE ¢ _piey yp

5 - CARGO VAN
6 - VAN (915 SEATS)

00, #orrrRArLING UNITS

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER oR
ARIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L% ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

LY
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
0,1, 2-™x

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS-TRANSITICOMMUTER

b - BUS -CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19 TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER UNKNOWN

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ;. pys 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 13717 B 14-CARRAGE/REFUSE
BODY
TYPE 7 - GRAINICHEPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE - HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 1-DISABLED FROM PRIOR

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-N0DAMAGE[ 0]

[J - UNBERCARRIAGE (141

9-OTHER / UNKHOWN

6 - MAKING LEFTTURN

12 DRIVERLZSS

17 - PUSHING VEHICLE

95-0THER / UNKNOWN

1-HONE

2-FAILURETOVIELD
1.1, 3-RANREDLIGHT

CONTRIBUTING | STOF SIGH

CRCUMSTANCES ° * UNSAFE SPEED

6 - IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGIFALLING/
SPILLING

20 INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-OTHER IMPROPER ACTION

L1 CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop [13) [OJ-ALLAREAS [15)
Hf:-édmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -CTHER/ UNKNOWN
ATIMpagT  CTOSSWALK § - TRAVEL LANE ~rves Lostiy TRAILS [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-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE ONTA
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 1 oasmmmme L0013 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATIGN  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKINGPASSING  10- PARKED 15 - WALKING, RUNNIN, 20-OTHER NON-MOTORIST 1,1, 112- gf:émg UNIT 15-VEHICLE NOT AT SCENE
- BoTH STRIKING ACTIONS S waNGRIGHTTURN  11-SLOWING OR STOPPED “DEGING, PLAYING 21-STANDING OUTSIDE 15-70p 99- UNKNOWN
L STRUCK 1N TRAFFIC 16- WORKING DISABLED VEHICLE 3-

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TwowAY 6 2SN 5 - VIELD SIGN
— L——) 3.FLASHER - NO CONTROL

SEQUENCE of EVENTS

L 0, 9 | 1~ OVERTURNROLLCVER
== 5 . riesexposion

3. INMERSION
240 3 ) 4 Jackenire

5 - CARGO / EQUIPMENT
4.5 LOSSORSHFT
3 o)

25-INPACT ATTENUATOR
ad 18 ™ sk custion

26-BRIDGE OVERHEAD

STRUCTURE

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

27-BRIDGE PIER OR ABUTMENT

I_l_l FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEKICLE
17-ANIMAL — FARM
18-ANIMAL — JEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT ~ STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

lil MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -HAILBOX
48-TREE

43-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUPMENT

S1-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

4 | Ll

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASS|VE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM | 4 T0 ;_!3

1-NORTH 5 NORTHEAST
2-50UTH 6 NORTHWEST
3-EAST  7-SOUTHEAST

A.WEST 8- SOUTHWEST
9 OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
3 o STATED ESTIATED PeED
1 L= 5. CALCULATED/EDR

POSTED SPEED

3,5

3 - UNDETERMINED

HSY8304 OH1U 119 [760-0820}
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LOCAL REPORT NUMBER
®= 2% MoTorisT / Non-MoToRIST
e 12|0|2|1|-|0|0|0|0|7|6|918| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 [NEFF, JOSEPH, DEAN 09 (30/1996(2 4 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupe. AREA CobE
o
12275 WINTER PKWY 159 ,Cuyahoga Falls ,OH 44221 a
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (uame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
= 5 BY MC HELMET | () | 1 1 Jo1 1
44 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .« . .
g 0O H 4511.19A1a Driving While Under 16826
(=1
b= OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED D ALCOHOL @ MARLIUANA STATUS | TYPE
BY
| T (R o[ 1| DX] omHER orUG L6 |4,
UNIT # | NAME: LAST, $IRST, MIDDIE DATE OF BIRTH AGE GENDER
— I SRR AT ] L
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
[+
g (I 1 ! ! ! 1 | ) I J
B INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY wianae, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e USED MC HELMET'
=z
< [ — [ I 1L L 1M J
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
g ALCOHOL TEST DRUG TEST(S)
= SS | ENDORSEMENT RESTRICTION w103 | DRIVER TG, .. ALCOHOLTEST — DRUGTEST(S) |
OL CLA SELECTUPTO2 seLEcTuPTes DISTRACTED DAL‘;?.’SS:(;LDRUGDSUJI‘:ZLEA?\IA STATUS | TYPE VALUE STATUS [ TYPE | RESULT seecrupios
BY
b e e v g} o | [ omhervrue IS | [ S} | S| P I DO S| /N [E—) [T N |
UNIT 4 | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
—_ L1 1 I 1 / | | | i | I |
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 1ncLUDE AREA CODE
S
= \ i | I ] ] 1 ] I | }
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY waw SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- e
4
Z [ [ | 11 i ] [ |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
1= | —
t=] OL CLASS | ENDORSEMENT RESTRICTION = ALCOHOL / DRUG SUSPECTED CONDITION
ke e [ awconor [ maruuana
[ ] oTHER bRUG o

INJURIES

1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1. NONE USED

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

4- SHOULDER & LAP BELTYSED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIOE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

12- PASSENGER [N UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASS A

2 DEPLOVED FRONT 2-CLASSB

3-DEPLOVED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5-NOT APPLICABLE (010 = D)

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED H -HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
L MTTRAPEED 5 - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; foum mmi TRAILERS
3. FREEDBY ~TANKER / RAZMA
NON-MECHANICAL MEANS
F - FEMALE
M- MALE

U -0THER / UNKNOWN

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

3 - CORRECTIVE LENSES

4-FARMWAIVER QEVISSIEXING YR NG SAMPLE /UNUSABLE
5. EXCEPT CLASS A BUS 3 TALKING ON HANDSFREE 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
&CLASS B BUS 4 -TALKING ON HAND-HELD LKA
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ANEONIATES AR
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN m
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6-PASSENGER ZsoL000
RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE - 5-OTHER
L e i
13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND 1 NOKE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14.- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (EG, DEPRESSED
AIR BRAKES ANCRY DISTJRRED)
16 - OUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBITURATES
18-OTHER FATIGUED, ETC. 3-BENZODIAZEPINES
UGS cumamns
TALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
7-OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500])
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| e i H : LOCAL REPORT NUMBER
\2 Narrative Continuation 2,02,1,- 00007698,
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