(e OHIO DEPARTMENT
W= R TRAFFIC CRASH REPORT  #oenotes manbaTory FIELD FoR SUPPLEMENT REPORT LOCAL REPORTINUMBERS
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-3 Izlolzlll-I010l010l510I0|2I |
O OH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1% ERROR
SECONDARY CRASH - . 1-50LVED 98- ANIMAL
[ erivate property| City of Kent Police 0.6.7,0.3 s tnven| & 0] 0,71 ooz purma
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY 1- FATAL
6.7 1 2-vitlace | Kent
L2 7)) 3-TOWNSHIP 03,30210,21,/,2083)) 1 D i 5 _gepious ingury
E§ ROUTE TYPE | ROUTE NUMBER |PREFIX l-gg‘TTT’:i LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL oecrEEs SUSPECTED
= 2-
% EAST 3- MINOR INJURY
ISIRII4|3I L1 HL':-WEST WATER |S|T| Al (5;1,2,1,9, SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX l‘gglml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecees 4- INJURY POSSIBLE
w 2-
= 3-EAST X 5- PROPERTY DAMAGE
|S|R|t5|9| L1 |l | 4-WEST HAYMAKER P K R81,,3,5,8,4,3,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 3-MILE PUzT 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 3. LI 3-EAST (]
FRHOUSE i_WEST SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE %
FROMREFERENCE | uniToFmeAsure | U NUMBEREDCOUNTYROUTE | o ooy pic_pamiway L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . Y 7
2-FEET ROUTE oSN, L S WASWAY ] roaoway pivineo
Loy o1 g | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATIGN oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-»;2; &’(JEI.EL':SION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
( 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWoMotor 5 BACKING 2- SOUTH (<4 FEET)
LI 125 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yppictesiy  6-ANGLE ) East | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5.-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, UPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N 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 20NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= L
[T] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER = 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
0R MEDIAN PTG 2-STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5-OTHER 5-TERMINATION AREA SCURYE LEVEL PH) 3= SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g\ ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pirt
! 5 MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH R LIS Ty
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING NORTHBOUND ON S compass diagram.
WATER ST NEGOTIATING A LEFT TURN ONTO
HAYMAKER PKWY. WHILE TURNING, UNIT 1
LOST CONTROL OF THE MOTORCYCLE, HIT I e
T T st | S|
THE CURB, AND RAN OFF THE ROAD TO THE — HAMAKEE BIONY
RIGHT. UNIT 1 THEN STRUCK A LIGHTED 7 g :
= L
- —  — e A
CROSSWALK SIGNAL POST, THE MOTORCYCLE = |
-
WAS LAID OVER, AND THE DRIVER FELL OFF : | - ‘ ~[v [~ |2
OF THE MOTORCYCLE. THE DRIVER '
DECLINED MEDICAL TREATEMENT AND DID
NOT HAVE ANY VISIBLE INJURIES.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] Povice acENCY
0,3,3,0,2,0,2y1,7,2,0,0,3,,0,3,3,0,2,0,2,1,/,2,0,0,340,3,30,2,0,2,1,/,2,00,3}0,3,3,0,20,2,1,/,2,0,3,3 [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckeo By OFFICER'S NAME*
ROADWAY CLOSED (INVESTIGATIONTIME| - minuTEs | Hadaway, Joseph Gaydosh, Ryan SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cuecken 6y OFFICER'S BADGE NUMBER™ 76 40 USTIG REPERT SEVT 10 €5}
|0|3|0||0|3|0|J)|61(L|__2 p4liy 6., iy o o2 1, 3 ! O T
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LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIBDLE ([ same &s ortvem

| OWNER PHONE: ix:..2¢ 4aa coce 1 [X] same as omver:

0 | 1 ;| DIGENNARO, ROSA, LEE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAtE AS DRIVER) 1-NONE 3-FUNCTIONAL DAMAGE
3151 NORTH RIVER RD ,Stow ,OH 44224 |i1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ConnerciaL Carrier PHONE: inc.uoe area cooe 9 - UNKNOWN
S O T T T S N T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VENICLE MAKE ISR NET TR
O, Hj| DSY0S (1 H D4 NBB1,6HCS50521,5/|2 01,7, Harley Davidsor
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | PROGRESSIVE 923630102 BLK XG750
TYPE oF USE UsDOT # TOWED BY: COMPANY NAVE
[Jeommencia [Joovernment [ WEMERGENeYY e
INTERLOCK #occupants |  VEMICLE WEIGHT EVWRIGCWR [] UATERIAL " cLass# puacaRoID #
OEVICE  []wrm/sKip unIT 230001 26K Les.
EQUIPPED 0.1 e ST O PLACARD

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELER
o 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L= L 3. 5PORT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

1B-LIMQ [LIVERY VEHICLE)
19-BUS (16+ PASSENGERS!

23-PEDESTRIAN / SKATER
24- WHEE .CHAIR (ANYTYPE)

9. AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4. picy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) "';‘:TLVTIEL’I‘MNVEHWLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ykNawN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
{ 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOHATION 5 - FULL AUTOMATION
MOBE LEVEL
1- NONE & - BUS - CHARTERTTOUR 10-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™a 7- BUS - INTERCITY 12-MILITARY 17-MOWING - OTHER UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAVSPORT 9. BUS - OTHER 14-PUBLICUTILITY 19-TOWING

5 - BLS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL

1-NOCARGOBOIVTYPE 3. VEHICLETOWING ANOTHER 5 - IVTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 0. CARGOTANK 13- AUTOTRANSPORTER
"-:l;‘nﬁy" 2-8US 4+ L03GING 6 - CARGOVAVENC_OSED BOX  19_ (T gD 18- CARBAGEREFUSE
TYPE 7 CRAINCHIPSIGRAVEL 1. pywp 9-OTHER | LRKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNANOWN

VERICLE 2-HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLEOFROM PROR

OEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION-MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[ - UNDERCARRIAGE [14]

J-NoDAMAGE [ 0]

Lty CROSSWALK 4-MIDSLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-CRIVEWAY ACCESS AT INCIDENT SCENE O-7vop (131 O-ALL AREAS [15]
Nf::mlng 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHGOR  9-OTHER/UNKNOWN
ATIMPAGT  CTOSSWALK 5 - TRAVEL LANE - Qe Locanon TRAILS [J- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGAT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m-s:mméuvcmm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING & ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING LTI 14 - UNDERCARRIAGE
L3 ) pamae L0063 cummgmeianes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANCING 1'12 REFERTO UNIT 15 -vsm LE NOT AY SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 e DIAGRAM ” E
5- sotH STakiNG ACTIONS s yukGRIGRTTURY  10-SLOWIYG OR STOPPED OGEING, PLAYING 21-STANDING OUTSIOE 1370 pidellLG I
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WIRKING DISABLEDVERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-O0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION QBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOLT 4 - STOP SIGN
3-RANRED LIGHT 9-IUPROPERLANE CHANGE  L4-STOPPED OR PARKED EQUIPHEHT 23-OPENING DOORINTO 2 TWOWAY 2-SIGAAL 5 YIELD SIGN
1,1 ILLEGALLY 2
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING]  ROADWAY Le J.FLASHER b - NO CONTROL
CONTRIBUTING SHLEUALL SPILLING 99-0THER IMPROPER ACTION
CIRCUNSFANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD e
&- IMPROPERTURN 12-IMPROPER BACKING CRVILAUEEHT tor TH;‘O:::BLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1+ NOTINVOLVED
EVENTS 4 1 2-INVOLVED-ACTIVE CROSSING
1 0 (8 L-OVERTURNROLLOVER  G-EQUIPMENTFAILURE  1L-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= mrerexeLosion 7 - SEPARATION OF UNITS g;:sgff OIRECTION OF 7. ANIMAL — FARM EQUIPMZNT
3- IMMERSIQN B - RAN OFF ROAD RIGHT 16+ A4INAL - DEER 23-STRUCK BY FALLIKG, CLWGLELE, DL U ST G
4.3 ! 12-DOWNHILL RUNAWAY 10 s~ e SHIFT.NG CARGO O 1-NORTH & - NORTHEAST
2Ld 1 Iy 4. ackNIFE 9 - RAN OFF ROAD LEFT -ARIMAL - 0 N
13-OTHER NCN-COLLISION ANYTHING SET It MOTION
r 20-MOTORVEHICLE IN 2-S0UTH £ - NORTHWEST
5 - CARGO/ EQUIPMEN 10-CROSS MEDIAN 14 PEDESTRIAN TRARCHHT BY A MOTCRVEHICLE 2 4
4.1 LOSS OR SHIFT s TETYeLE 24-0THER MOVABLE 0BJEC™ FROM 2 | TOL = | 3-EAST  7-SOUTHEAST
3L = C 21 - PARKED MOTOR VEHICLE &-WEST  6-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
. 25-IMPACTATTENUATOR 31 GUARDRAIL END 31-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
L . L %7::? geé:mu 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) Evﬁmm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .
s STRUCTURE 34 EDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 0.1 0 - STATEDESTINATED SPEED
21-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE &7 -MAILBOX 53 TUNNEL —_— L—=—1 7. caLcuLATeD/ €0R
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED 0BJECT
6 25-BRIDGE RALL BARRIER OR SUPPORT ol - 003 0TH ER TURKHOWA POSTED SPEED Dl (T
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT ' 2 5
Le 1 9 |
L1 | rmsTnaRMFULEVENT L3 | mosT HARMFUL EVENT
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LOCAL REPORT NUMBER
wE£zws MoTorisT / NoN-MoToRrisT
Illolzljl'I0I010|0|5|0|0|2] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 | DIGENNARO, ROSA, LEE 05/16/1961(5 9, F
ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
3151 NORTH RIVER RD ,Stow ,0H 44224 : j
o
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY «r SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED X] DOT-Compuant
el § MCHELMET | (0 1 5 3 1
L 2 —J (v, 0, [ L ] [ ) [
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
s 0. H 331.34 Failure to Control; 61306
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS NDORSEN i ALCOHOL / BDRUG SUSPECTED STATUS T TrPE VALUE
ay [ acconor ] marwuana
L 4 | M||__|10|3|| T R I e B 1 |D0THERDRUG 1 1 1[1||1|.| 1 th lllllL T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S E— L1 | 1 / i I} 1 I 1
Z ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
= [ 1 ! ! I | 1 | 1 i
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuaNT
z \ MC HELMET
Z | —— L [ - 1 1L 1M L )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
[ —
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHO OR
RECEASS SELESTUPTO2 ! DISTRACTED ALCOHDLDRUGISUSRECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT s
BY [ Acconor  [] marwuana
Lo e s s o oo [ [ orxerorue I | | ) W] P S N N | | N | W [T N T |
e ————e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ol L
7] ADDRESS: STREET,CITY, STATE, 71 CONTACT PHONE - [NCLUDE AREA COD
S
’5 L | ] | 1 | [ ] [ 1 ]
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= B MC HELMET
o= | I— 1 l J|L J]L fHL 1
i7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Q CODE
s
1 [——
£l DL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ oo [] marwuana
[ [ otHER pRUG e

INJURIES
1-FATAL

3. SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5 - N0 APPARENT INJURY

1. NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

FORWARD FACING

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

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

A- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6-CHILD RESTRAINT SYSTEM -

SEATING POSITION

1. FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT;SIDE
(MOTORCYCLE'SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
DFTRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

14.- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1- NOTDEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH F
5- NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OHI0 =D}

5 - MC MOPED ONLY
6-NOVALID BL

RONT/ SIDE

EJECTION OL ENDORSEMENT

1. NOTEJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPRED
2-EXTRICATED BY

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLETRAILERS

MECHANICAL HEANS =
A X-TANKER! HAZMAT
NON-MECHANICAL MEANS
GENDER
F-FEMALE
M- HALE

U -OTHER / UNKNOWN

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

3- CORRECTIVE'LENSES

4- FARMWAIVER

5- EXCERT CLASS A BUS

6-EXCEPT CLASSA
&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T 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
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

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-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE-THE VEHICLE

8- 0THER DISTRACTION QUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (
ANGRY, DIST )

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKHOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE
6-OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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