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- ovio ———— *
= 2%3% TRAFFIC CRASH REPORT  #oenores manoarony Fieio For suppLemENT ReponT AL RRPORTIN L MEER
LOCAL INFORMATION
PHOTOS TAKEN DOH_Z DOH-3 Lzlolzlll-I0I0I01014J3I3l6l J
oH-1P [] OTHER | REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
1 privare prorerty| City of Kent Police 0.6,7,0,3 i2-unsoven] 1001 [0 1, g0  uninows
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CiTY
6,7, | 1 2 Vace | Kent i r
L9112 i3-ToWNSHIP 0,3:2,02,0.2,01/,0219)f, S 2- SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER |PREFIX 1-;183;: LOCATION ROAD NAME ROAD TYPE LATITUDE ceciwa cesnees SUSPECTED
2.
-EAST 3- MINOR INJURY
[ S| [ B B I;JE_WEST VINE |§1T| il l:4,6:7,9,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gggTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecius. pzances 4- INJURY POSSIBLE
2.
3-EAST | 5- PROPERTY DAMAGE
Lt Jfi o1 g 3-west HIGH S, T 18:1,013,5,5,1,4,3, ONLY
REFERENCE POINT “é',’f%‘;%&'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
1 2-MLEPOST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 5 3-HOUSE # LI 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
3-wesT | sR-sTATE RoUTE = R S [C] wiThin INTERCHANGE AREA  NUMBER oF APPROAGHES
R - CIRCLE -OVA E - TERRACE
DISTANGE DISTANCE E .
FROUREFESENCE | uwoFmeasure | U UMBERED COUNTYROUTE ) oo ounr i pamiwAY L - TRALL
1-MILES | TR- NUMBERED TOWNSHIP 4 y Y
2-FEET ROUTE O AL WL [C] wrospway ivioen
1 |y 1) ) 3-YARDS HE -HEIGHTS ~ PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-207 COELELISIDN 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0.4 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS T\EJ%(:T“BR 5- BACKING 2-SOUTH (<4 FEET)
=1 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypie i pe' iy 6-ANGLE L 3-EAST " 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAYE DIRECTION a- WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, DPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANY TYPE)
B- OFF RAMP 93-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] work 2o reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- SEFORE THE 15T WORK ZOVE 2 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lo | J LA
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT (e =
O R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2. BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA o] BITUMINOUS
[ acrive scroo zone 5-OTHER 5 -TERMINATION AREA JREURVELEVEL, hd=SHOW ASPHALT
4-.CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, |4 ) ac cRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pror
LIRSR g iy MOVING) .
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND SOIL DIRT, SNOW . I
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 920 HERUNRNONE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
divection with
Uni eling E/B on E. Hall St. Unit 1 ST i
nit 1 was traveling on E. Hall St. Unit 1 ran compass diagram.
off the road to the right and struck several large
rocks on the north side of 704 Vine St. property.
HIGH ST
Unit 1 continued E/B on E. Hall St. and then turned —_—
left (N/B) on to Vine St. Unit 1 came to rest at the &
- = wi N
o . . N =
intersection of Vine St. and High St. =
i | ) /
E. HALL ST /
704 VINE
ST
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLicE aGENCY
0,3,2,0,2,0,2,1,/,0,21,9,(0 3,210|2,0,2,11/|0l2,2|0“0L312,01210,2,1,/,0,2,2,2“21312&,2,0 2,1,/,03,0)1 D i
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED 8Y OFFICER'S NAME* :
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Schmitt, Benjamin Nelson, Josh SUPPLEMENT
{CORR £l i
OFFICER'S BADGE NUMBER™ Checke sY OFFICER'S BADGE NUMBER™ 2N ERETRE R 1 T2 M)
01010110131(]!!0'7!1]“213131 1 { ll213I2I | f |
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\""Z iy e U NIT LOCAL REPORT NUMBER
1210|2|1|-I010I01014I3|3I6I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] save as oriver) OWNER PHONE: .28 aned coce ([ same as oriver:
M, 0 | 1 | WARD, RIVER, JOHNATHAN L DAMAGE SCALE
E| OWNER ADDRESS: STREET,CITY, STATE, ZIP ([X] sasas suvem T 4 1- NONE 3- FUNCTIONAL DANAGE
i 9602 WILLIAMS RD ,Palmyra ,OH 44412 L~ 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 21p ConmeaciaL Carrien PHONE: inc.use Area ceoe 9- UNKNOWN
Y L N TR LA Sl N T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| M159464 111GV Z\E 58T 7T HF1,7,7,0,2,8/(2,0,1,7, Chevrolet 12
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n !
VERIFIED SIL MALIBU '] 2
TYPE oF USE P US DOT # TOWED BY: COMPANY NAME
3 . .
[Joommerciar [ covernuent [] MEMERCENCYE ] City Ser:;;:smous s s 3
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #OCCUPANTS 1 - <10KLBS [[] MATERIAL  cLAss # PLACARD D # b
gevice [ wrmsie unir %10 001 - Seic L RELEASED
EQUIPPED 0,1 S o T [] pvacarn ;
1- PASSENGERCAR 7- MOTORCYOLE 2WHEELER  12-GOLF CART 16-LIMD(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0§ 2 PASSEAGERVAN(MINIAN) 8- MOTCRCYCLESWHEELED 13- SHCWAGBILE 19-BUS {16+ PASSENGERS)  24- WHEE CHAIS (ANYTYPE)
L=L" ) 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHZR NON-MOTORIST
UNITTYPE 4 i yp 10-MOPED ORNOTORIZED  15-SEMJ-TRACTOR 21 -HEAVY EGUIPMENT - BIEVOLE
5 - CARGOVAN BICYCLE 16-FARM ZQUIPMENT Z-ANINALWITHRIDERGR 27 -TRAIN
& - VAN (615 SEATS) n -;‘:rlvT/EuﬁrR\?{" VEHICLE  y7. poToRHOME ANIMAL-DRAWNVEHICLE o9 yvknowN OR HIT/SKIP
00, #orrrarLING UNITS
WAS VEHICLE OPERATING I AUTONOMOUS 0- HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNCWH )
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
il 1-YES 2-N0 9-OTHER/UNKHOWN AUTONOMDUs 2-PARTIALAUTCHATION 5. FULLAUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR 1L-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2T 7 - 3US - INTERCITY 12-MILITARY 17-MOWIYG - 0THER ! UNKHIWN 4
SPECIAL 3 - ELECTROUIC RIOE SHARING 8 -BUS - SHUTTLE 13-POLICE 16-SHOW REMGVAL
FUNCTION 4 - STHO™. TRAYSPORT 9. BUS-0THER 1. PUBLICUTLITY 18 T0MING
5- BLS-TRANSITICOMMUTER  10- AMBULATICE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY STRVICE PATRIL u » 5
1-NOCARGOBOJYTYPE 3. VEKICLETOWINGANOTHER 5 - [NTESMCDALCGNTAINER 8- POLE 12-CONCRETE MIXER . =
M FNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 2-aus 4- 103615 & CARGOVANENC OSED BOX 10 ¢ a7 36 14-GAI3AGEIREFUSE r > ry
; 9 3 9 3 9 3 9 %3
TYPE 7- GRAINCHIPSERAVEL 1) gyyp - QTHER / GHKNOWH Il ks
el
1 - TURM S1GNALS 4+ BUKES 7-WORNGRSLICKTIRES 9 - MOTOR TROUBLE - OTHER 1 UNCHOWN " (O f @Ui
VEHICLE 2- HEAILAMPS 5 - STEZRING B - TRALLER EQUIPMENT 10- DISABLED FROM PRIOR : . =5

DEFECTS 3. TAILLAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1-INTERSECTICN - MARCED

CROSSWALK
NOR-HOTORIST 3. (NTERSECTICH - UNMARKED
LOCATION  crosswaL
AT IMPACT

3 - INTERSECTION - 0THER

4 - MIDSLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0wes Lecatny

& - BICYC.E LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - IAEDIANCROSSING (SLANE
10- CRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

95-OTHER  UNSNOWN

[J-NopAMAGET 0 )

O-vop 1131

[J- UNBERCARRIAGE [14]

[J-ALL AREAS (151

[J- uNIT NOT AT SCENE (161

1-NON-CONTACT
2-NON-COLISION

1 - §7RAIGHT AHEAD
2 - BACKING

T - MAXING U-TURN
B - ENTERING TRAZFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING ORCROSSING

18- APPACACHING
OR LEAVING VEHICLE

L3, ssmimne L0090 3. caanginG LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STANCING
ACTION 4. STRUCK PRE-CAASH 4 . CYERTAKINGIPASSING 10~ PARKED 15 WALKING, RUNNING, 20-OTHER NON-VOTORIST
5- BOTH STRIKING 5 - MAKING RIGHT TURY 11-SLOWIYG OR STOPPED <SHIN, FLAMNG 21-STAKDING OUTSIDE
&STRUCK - MAKING LEFT TURN INTRAFFIC 16 WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-OTHER / UNKHOWN
1-NONE 7-LEF™ OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NGT DISCERNIBLE
11, 3-RANREDLIGHT 9-IPAOPER LANE CHANGE 1"?3&’{&‘13“"‘“5“ EQUIPMENT 23-0PENING DOORINTD
[EEE} 19-LOAD SHIFTINGFALLING! ROADWAY
4-RAN STOP SI6N 10-[PROPER PASSING .
CONTRIBUTING 13- SWERVING TOAVOID SPILLING

5 3+ UNSAFE SPEED
6-IMPROPERTURN

2] CIRCUMSTANCE

11-DROVE OFF 504D
16- WRONG WAY B 3
12-IMPROPER BACKING 20-IMPROPER CROSSING

99-0THER 1MPROPER ACTION

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - - S
9. 1 glEAFGE;/;rla UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW

TRAFFIC CONTROL

1- ONE-WAY 1- ROUNDABOLT 4 - STP SIGN
22 TWOWAY 2- SIGNAL 5- YIELD SIGN
L= L— 3.FLASHER  b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 . 2-INVOLYED-ACTIVE CROSSING
L& Ll

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

=
If] SEQUENCE OF EVENTS
7 EVENTS
g, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
} 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::sgllﬁ DIRECTION OF 17 AN(YAL — FARY R
3~ IMMERSION 8 - RAN GFF ROAD RIGHT 18- ANINAL — DEER 23-STRUCKBY FALLING,
4.4 : 12-DOWRHILL RUHANAY T e SIFT NG CARGO CR
2021 7 ) 4. JACKKNIFE 9 - RAN QFF ROAD LEFT 13-OTHER MON-COLLISION e ANYTHING SET IN MOTION
5 - CARGO | EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAY e 8Y A MOTCRVEHICLE
LOSS 0R SHIFT _ i 24-OTHER MOVABLE 0BIEC™
1| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE
COLLISION wiTi FIXED 0BJECT - STRUCK
B5-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGH 05T 43-CURE 50-WORK ZONE MAINTENANCE
AL jcRaSH CUSHION 32-PORTABLE BARRIER 0-OVERHEADSIGH POST  44-DITCH EQUIPMENT
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
3 STRUCTURENS 34 MEDIAN GUARDRALL SUPPORT 46-FENCE 32-BUILDING
Z7-BRIDGE PIERORABUTMENT  gap3ien 40- UTILITY POLE 17-MAILEOX 53-TUNNEL
2-ERIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 46-TREE 54-OTHER FIXED 0BJECT
. 2-BRIDGE RAIL BARRIER OR SPPCRT AT - 0THER UNKHOWN
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

¢I FIRST HARMFUL EVENT li]

MOST HARMFUL EVENT

L-NORTH S - NORTHEAST
2-50UTH & - NORTHWEST
FROM L_4_l T0 I_3 3-EAST  7-SOUTHEAST
4-WEST - SOUTHWEST
G- OTHER/ JNKNOWN
UNIT SPEED DETECTED SPEED
0 . - STATED/ ESTIMATED SPEED
02,5, =1 ;. caLcuLaTen/ eoR
POSTED SPEED 3 - UNDETERMINED
2., 5§
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%l OHi0 DEPARTMENT LOCAL REPORT NUMBER
w= #exEE MoTorisT / NoN-MoToRrisT
|2 0|2|1|'|0|0|0l0I4I3I3I6I j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |WARD, RIVER, JOHNATHAN 02 /702,/72000]2 1| M,
Y ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA cooE
5 9602 WILLIAMS RD ,JPalmyra ,OH 44412 ; —
= . ; n
Bl INJURIES [INJURED | EMS AGENCY (NAMD) INSURED TAKEN 10 MEDICAL FACILITY s 17+ | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
Z TAKEN ED DOT-Compriant
z Lt |_0_lil MCHELMETlollu 1 Illllll
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE i
S 4511.202 Failure to Control 60970
(=3 e
= ENDORSEMENT RESTRICTION :1icTu==: | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELETLRTD 2 DISTRACTED US| TYPE
8y [X] atconor  [] maruuana
;4_n__1|__||_|__11._1_||_1_1 LDOTHERDRUG L6 ] L4|.L2_M|LJ W g
UNIT # | NAME: LAST, FIRST, MiDDL C DATE OF BIRTH AGE GENDER
— | — / 1 | / | ] | [ | T I { | I |
E STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CoDE
=
= e | ] ! 1 I ! I ! { J
= INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY et SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
= BY MC HELMET
~ I E—| [ ] | — | [I— |
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
s
5
= ENDORSEMENT RESTRICTION <1, | D ALCOHO O
SEETURTI } n?s“r’::cr:n A GRUG'SUSPELTED CONDITION  FOPATUS TYPF VALUE STATUS | TYPE | RESULT s£.£77.p704
I ALcoroL [ maRwuANA
[ orHer orue 0 | ol Lt L1

NAME: LAST, f IRST, MIODLE

DATE OF BIRTH AGE | GENDER
I { | 1 / 1 I | (] [ —— |
E ADDRESS: STREFT,CITY,STATE, 71P CONTACT PHONE - tncuupe AREA cope
5
L= i 1 i I i I } 1 1 I
] INJURIES [INJURED | EMS AGENCY NAME) INJURED TAKENTG. MEDICAL FACILITY 1. | SAFETY EQUIPHENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Couauiant
l__JBY L (S80S oC HELMET, L 1L it L ]
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
o
B OL CLASS | ENDORSEMENT RESTRICTION ¢ = - ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
OISTRACTED
oY [0 accono [ maruuana
| [ otHER DRUG A |

INJURIES SEATING POSITION AIR BAG

OL RESTRICTION{S)

0L CLASS

DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT- LEFT SIDE 1-MOT DEFLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERICUS INJuRy ~ {MOTORCYCLE DRIVER) 2-DEPLCYED FRONT 2-CLASSE 2.0, INTRASTATE QLY 2-MANUALLY OPERATINGAN ~ 2-TESTREFUSED
3-SUSPECTEDMINORINURY  2- FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3- CORREGTIVE LENSES ggfgg‘lq"[‘iﬁ’“':‘,"‘#';'&‘r"J" 3-TEST GIVEN, CONTAMINATED
1 "l
4- POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOYED BITH FRONT/SICE 4~ REGULAR CLASS 4- FARMWAIVER DALING) SAHPLE/ UNUSABLE
5- NG APPARENT INJURY i ‘S;gg:g&ﬁgpigimﬁm 5. NOT APFLICABLE oHI0 = 10 5. EXCEPT CLASSABUS JTAING N HaNDS FRge - TEST GIVEN, RESULTS Kekw
5. SECOND - MUDBLE " 9-DEPLOYMENT UNKNOWN 5 M MOPED ONLY 5- EXCEPT ELASS A COMMUNISATION DEVICE 5 TESTGIVEN, RESULTS
SXC amal 6-NOVALID 0L £CLASS 8 8US 4-TALKING ON HANDHELD L
1- M7 TRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE ; 5 5 OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE T
2-EMS (HOTORCYCLE SIGE CAR) 1- NOTEJECTED H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3 PLICE AR 2 PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERHIT 6 PASSENGER L)
9- OTHER/ UNKMOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URIKE
10- SLEEPER SECTION AT — 10- LIMITED TO BAYLIGHT OMLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK A8 e e 11-LIMTEDTOEMPLGYMENT 8-OTFER DISTRACTIONGUTSIDE 5 -OTHER
1- NGNE USED 11- PASSENGER INOTHER 12- LIMITED - OTHER THEVEHICLE
, ENCLOSED CARGO AREA R- THREE.WHEEL MOTORCYELE _ e T T T
2- SHOULDER BELT ONLY USED (NONTRALLING UNTTBUS, L~ MOTTRAPPED e 13- MECHANICAL DEVICES T
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY SPECIAL BRAKES, HAND ;
12. PASSENGER I UNENCLOSED ~ MECHANICAL MEANS T-DOUBLE A TRPLETRALLERS  CONTROLS, OR OTHER 2-5L000
Sl LSRR e e et L T X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
21 ﬁ;‘;&,ﬂ’ﬁg};‘,‘,ﬁ‘g B e NON-MECHANISAL MEANS 14- MILITARY VEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4-QTHER
6-CHILD RESTRAINT SYSTEM - 14- RIDING CNVEHISLE EXTERTOR ICTTTTSI 15T v s WiTHcuT 3 - EMOTHONAL (£ 5. pose s
TREARFACING (NON-TRAILING UNI) LG % ;ﬁ:&‘;im WS gt
o ER SN i J o 17 PROSTHET|IC AlD LA bl
4 L i3
e 99 OTHER /URKNOKN U -OTHER /UNKNOWN 5- FELL ASLEEP FAINTED, 2-BAREITURATES
18- 0THER FATIGUED, ETC. 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUERCE
(ELBOW, KNEES, ETC. OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKHOWN 6-OPIATES / OPIOIDS
JBICYCLE ONLY o G
99- OTHER/ UNKNOWN 8 -NEGATIVE RESULTS
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