RNl OHIO DEPARTMENT *
W= etz TRAFFIC CRASH REPORT  «oenoves wanoatory FieLo FoR suppLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
IZ]PHOTDSTAKEN DOH'Z DUH'3 L2I0I211I-I0I0I0|ll3l4l6l6l !
I:I 0H-1P D OTHER | REPGRTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ prvare proverry | City of Kent Police 0,6,7,03) 1 2 unsorven| 0.1 0.1 5. unknown
COUNTY* LlJl:ALI‘I’iI"fcITy LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
(607 |t i msnie| Kent 0:812:0,2002)1,7,03,1.2| S 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggRTH LGCATION ROAD NAME ROAD TYPE LATITUDE peciuat pecRess SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
S Rjs9, ., ||L4_WEST MAIN S, T, 411 :5,3:9,9,4, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |[PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuaL oecrees 4 - INJURY POSSIBLE
2- SOUTH
3-EAST _ 5- PROPERTY DAMAGE
[ | A R 3-WEST 623 81193,4,8,8,7,4, ONLY
REFERENCE POINT gﬂgy&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGKWAY  RD - ROAD ] wiTHIN INTERSECTION o7 ON APPROACH
2-MILE POST 4 2-S0UTH : AV -AVENUE LA -LANE SQ - SQUARE
- BoUSe.¢ 2 tAw | Us-FEDERALUS ROUTE
— — 2 west | sk-sTATE ROUTE (B:L -g?:cLLEEEVARD M:- :;1‘;;59051 ST -::ﬁfzi::s ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - ov - TE -
DISTANCE DISTANCE v
FROM REFERENCE | umToFmeasuRe | O NUMBEREDCOUNTYROUTE) oo vpier k- pARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP _ 3 .
0 9 2-FEET ROUTE D RIE RIGERUE WAL WAY [X] roaoway pivinen
\ | | | 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-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 4 SOUTH 4 (<4 FEET)
0.1 . TWO MOTOR L 2-
L= L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygdicLes (N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (=4 FEET)
5. 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoe RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LS L= =
[] AW ENFORCEMENT PRESENT | L | 3-WORK ON SHOULDER il 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
O MEDIAN = 3-JRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA w BITUMINOUS,
] acTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNO 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 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1 2-ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prt
L= 3_DARK - LIGHTED ROADWAY —=-! 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 - STHERAUNKHDMT
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 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

A KSU police officer (Ofc Hoxworth) heard the sound bttt

compass diagram.
of a crash on E Main St near Five Guys pizza. He
observed a white sedan leaving the area WB on E Main
St. A Kent City police officer (Ofc Moore and

. . A
Hilbruner) was in the area, and he observed the -

- (E M ain 87
vehicle. He made a traffic stop, and he arrested | === & ———— — I
the operator for OVI. Investigation revealed that z 2
Unit #1 drove off of the right side of the roadway

. *»P
and onto the sidewalk. No real damage was done to
the property at Five Guys. The front sway bar from
Unit #1 was found at the scene of the crash. The
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
Iolslzlolzlolzllllll IolslllzllolslzlolzloizllI/lolsllISILOISIZlolzlolzlllllolalllsllolslzIolzlolzlllllolsl4|7l
L [] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken by OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Oldham, Peter Drake Short, Jason M SUPPLEMENT
(CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER™ Cheexen ay OFFICER'S BADGE NUMBER™ TEMESTE ARpckChbInTosees)
l010104|l013I0lL016|2H2Illsl i | Ilzlzlsl | 1 |
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\W oF Fumiie Sareny U NIT LOCAL REPORT NUMBER
2lolzlll-I0101011I3|4I6l6l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME AS DRIVER OWNER PHONE: Inc:u2e akes co0f ([ SAME A5 DRIVER)

L0, 1 | PICKETT, EVAN, S DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [] sAME 43 oRIVER: 3 1- NONE 3- FUNCTIONAL DAMAGE

770 RANDOLPH RD ,Suffield ,OH 44260 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLube aRea cooe 9 - UNKNOWN

| I | ] 1 1 I} Il L 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

L0, H,| HFS3831 2\ MELM7,5,W2 T,X6,3,4,2,89(1,9,9,6,| Mercury

InsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ] -
VERIFIED [ PROGRESSIVE WHI GRAND MARQ| =
TYPE oF USE USs DOT # TOWED BY: COMPANY NAME '
[Jcommercia [[Jeoverment [ EMERSENCY ) | Bakers Towing
HAZARDOUS MATERIAL J
VEHICLE WEIGHT GVWRIGCWR
INTERLGCK #oCCUPANTS 1 - <10K LBS D MATER[AL CLASS # PLACARDID # i
EEV} Een [X] wrvssicee unr 2 - 10,001 - 26K L83 o '
,
vt O 1y [ 13- 52Kees O P'-ACARD [ R S|
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0,1, LPASSENGERVAN(MINIVAN 8- NOTORCYCLE SWHEELED  13-SNOWMOSILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L= ) 3 SpQRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-O0THERVEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 _pieyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-MNIMALWITHRIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) 1 -(*ALTLVTIEm'N VEHICLE 7. MoToRHOME ANIMAL-DRAWNVEHICLE o9 _uNkOWN OR HIT/SKIP

0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L= | 1.YES 2-ND 9-OTHER/UNKNOWN Au‘——'momus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
L0, 1, 2Tk 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TER] UNKNOWR

SPECIAL 3 - ELECTRONIC AIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING AKOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

/HOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c“““ 248U 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 13 FyaT B 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINKCHIPS/GRAVEL 11-0UMP 99-0T-ER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHlCLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamager 01  [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT THCIDENT SCENE O-Top 131 - ALL AREAS [15)
Hf:g‘:glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
AT [MpacT  CrOSSWALK 5 - TRAVEL LANE ~0ves Lecarioy TRAILS - UNIT NOT AT SCENE [161]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
3 oS 2 - BACKING 8 - ENTERING TRAFFICLANE 1 -ENTERING OR CROSSING OR LEAVING VEHICLE 0o N0 BAlALE 14 UNDERCARRIEEE
9 0 sstrmme L9 0L r 3 cuancing LaNES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTOUNIT 15-VEHICLE N A e
ACTION 4.tRUcK  PRE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, - 20-OTHER NOW-MOTORIST L4y e i
s- BoTH STRKING ACTIONS 5 oG RIGHTTURN  11-SLOWING OR STOPPED EOEEIRERITIE 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
&STRYCK b - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
il 12-biHERs T | Yy T
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- i R
ST TR eARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,1, 3-RANREDLIGHT 9-IMPROPER LANE Chawge M- TEPRED EQUIPMENT 23-0PENING DOOR INTO 1 2-TWoaY 6 2-SoNL 5 _YIELD SIEN
L sTop sien 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING/ ROADWAY [ L= 1 5 riasheR b - NO CONTROL

CONTRIBUTING " 15-SWERVING TO AVDID SPILLING 99-OTHER INPROPERACTION

CRCUMSTANCES 5~ UNSAFE SPEED 11.-DROVE OF< ROAD I -

§- IMPROPERTURN 12-IMPROPER BACKING 20-IWPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS onRaAD 1 - NOT INVOLVED

AT E 4 1 . 2-INVOLVED-ACTIVE CROSSING
1L 08 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  1-RAILWAYVEMICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L resexeosion 7 - SEPARATION OF UNITS g::eariumscmnor 17-ANIMAL — “ARM EQUIPMENT ONIT /NN MOTORIST DIRECTION
3. INMERSION § - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, NIT / NON-MOTORIST DIREC )
4,3 12-DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NOR™HEAST
2L 2 1 J§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -AN = ANYTHING SET IN MOTION _
13-0THER NON-COLLISION 20-MOTORVERICLE IN 2-S0UTH - YOR™HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEESTRIAN TNSORT BY A MOTORVEHICLE 3 4 !
LOSS O SHIFT 24-OTHER MOVABLE CBUECT FROM L~ | ToL ¥ | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. STHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
" icrasHcusHion 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL .

5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILOING - - STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT — paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 5 carcuLaTeD/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT

L1 | 29-BRIDGE RAIL BARRIER ORSUPPORT il %9 OTHER ! UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT - 3 5

(A
L1 First narmruL EVENT L 2 | mosT HARMFUL EVENT
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2l OHio DEPARTMENT M / N M LOCAL REPORT NUMBER
\B= whectint V] OTORIST ON=-IVIOTORIST
Lzlolzlll'1010I0|1|3|416|6| |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |PICKETT, EVAN, S A1 (1,8/1994(2 6[(M
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 15cLUDE AREA CODE
o
5 770 RANDOLPH RD ,Suffield ,OH 44260 ! S g v ean
5 : 1 .
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (namg, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H 5 (o UsEn MC HecMeT 0 1 1 1 1
z
Z LY 1) ) 1L ] [ | [ |
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+ 4 .
g O H 331.34 Failure to Control; 16772
(=]
B OL CLASS | ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO2 DISTRACTED m ALCOHO D MARLIUANA S TYPE | RESULT seiccrurroa
BY L
1_4_;|__||_| L1 gt 1 ] DOTHERDRUG 1 6 | 1 I [ I
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
1;|/||/|||||11!| J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=
E L 1 ! ] | ] ! ] 1 ! J
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criamar, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
‘N i
=z
- I ] JIL [ JIL ]
#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=
- [ T
Q
= ENDDRSEMENT RESTRICTION DRIVE CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENRARSEMEN T I RACTED DALZTEE: é DRUEU:::ZLEA'LA US| TYPE STATUS | TYPE | RESULT se.ect upio
BY L
1 | | EE N BN N RN B B I J DUTHERDRUG [ L Lt n_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L1 { 1 1 / 1 1 | J 1
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
[+ 4
E { ] | | ! ] 1 ] ] I }
£ INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (s, civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
5 et e MC HELMET.
=z
| | E— I | { J[L IL L |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
< CODE
S
O e
= ENDORSEMENT RESTRICTION st DRUG TEST(S)
OL CLASS el ALCOHOL / DRUG SUSPECTED CONDITION — e
[ acconor  [J maruuana
e ol oo s o] o f [ otherdRUG L 4 el L1 it ] (R

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDOLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

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

5- NO APPARENT INJURY

LT
1~ NOTTRANSPORTED 6 - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD- MIDDLE

9-THIRD- RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

OF TRUCK CAD
7 11- PASSENGER [N OTHER
O LA ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNTT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERKR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(0HI0 = 0)

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5- MU MOPED ONLY

6- N0 VALID OL

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
1- NOTTRAPPED 5. SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T‘::#“LEI"‘"TZ';[?R“LERS
3. FREEDBY LETANKER [ HATMA
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U-0THER / UNKNOWN

0L CLASS

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

- EXCEPTCLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIRBRAKES

16- GUTSIDE MIRRGR
17- PROSTHETIC AID
18- GTHER

DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-RELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION QUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG. DEPRESSED
ANCRY, DISTURBED)

- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
b6-0PIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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NP OHio DeramTuEnT : H H LOCAL REPORT NUMBER
= saxw: Narrative Continuation 202100013466

part was returned to the vehicle. The operator was
cited for OVI and Failure to Control.
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