
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

20,- 00002787, I

NCTC* HIT/SKIP NUMBER or UNITS UNIT IN ERROR

O 6
1-SOLVED 98-ANIMAL

L...J2-UNSOLVED I I I 99-UNKNOWN

[] OH-2 [] 011-3
PHOTOSTAKEN

Q OH-iF Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

ROADWAY

COUNTV* LOCALITY* I LOCATION: dry, ‘JICASETOWNS4IP* CRASH DATE !TIME* CRASH SEVERITY1-CITY I
I FQTAL

LLiJ 1 2-VILLAGE I Kent 0I20[712012[OI/I1$14I L_i 2.SERIOUS INJURY
L.J_3-TOWNSHIPJ

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIrEL DECREES SUSPECTED
2- SOUTH

3 MINOR INJURYS R 43, 2 3-EAST “,TATER S T 4JizJ.L’ 410127)1 SUSPECTED—_-_] 4-WEST

ROUTETYPE RIUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD, MILEPOST,HOUSE #) ROAD TYPE LONGITUDE c’s. n:css 4- INJURY POSSIBLE
2- SOUTH
3- EAST RELLIM D R —81, 35 6 5 7 6 5- PROPERTY DAMAGE

ONLYI I ] LJL_L_L ..J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
‘, 5EEEE’,E

0- INTERSECTION 1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD -ROAD j WITHIN INTERSECTION OR ON APPROACH2- MILE POST 1 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
IIL___ 3- HOUSE # L___J 3- EAST

BL - BOULEVARD UP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER oF APPROACHES4-WEST SR-STATE ROUTE
— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PH - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

_2 0 2 2-FEET ROUTE ROADWAYDIVIDED
3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN S-BACKING t<4FEET)0 6 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWO MOTOR L] 2- SOUTH

2- DIVIDED FLUSH MEDIANL-_±__I 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN A-ANGLE 3-EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAHE 1:RECTION I 4 FEET)

4- WEST
S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, C.7OSITEDiOECTION 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 IANYTYPE)

8 - OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN

fJ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE

fl WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_!_J L...__J

Q LAW ENFORCEMENT PRESENT I__]
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRAIE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOIAN S - SAND, MUD. DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6 - SNOW OIL, GRAVEL STONE

2 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, S - DIRT
3- DARK — LIGHTED ROADWAY tJ 3 fQ SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- 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

- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was traveling northbound on S Water St. Unit I an “N” on the
compass diagram.

attempted to turn right onto Reffim Dr. and lost -

I IUnit 1 then went off the left side of the roadway on m I

control of the vehicle due to the snowy conditions. I I

Reffim Dr. and struck the stop sign, breaking it off
- POLEc,,I I

--—-—--— —- I I
at the ground. Unit 1 then struck the telephone pole

#59BC4 C-23_65T causing damage to the bottom of the -

pole. The street dept was contacted regarding_the I

7

stop sign on Reltim Dr. Ohio Edison was contacted
I

regarding the damage. Driver of Unit Iwas_cited for I
failure to control.

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

I01210171210I210:1111811141 020I7I20I20/I1.815,I02O7.2O20/1I$I20.02I0I7I2I0I2I0I1I8)4
POLICEAGENCY

TOTALTIME I OTHER TOTAL OFFICER’S NAME* CHECKED on OFFICER’S NAME* Q MOTORIST

ROADWAY CLOSED INVESTIGATIONTIME MINUTES I Schmitt, Benjamin iEnnemoser, Jennifer t:i SUPPLEMENT
ICORRECTION A0DITION

OFFICER’S BADGE NUMBER* I CHECKED on OFFICER’S BADGE NUMBER*

0 I 0 0 0 3 0 064 2 3
HSY700I OH1 1/19 [760-0820] PAGE 1 OF3



LOCAL REPORT NUMBER
QHAJE

UNIT
11210120- 101010101 27 87

UNIT A OWNER NAME: LAST, FIRST,MIDSLE :QSAMEASDRIVErn OWNER PHONE: :s L2F e;;sn,nr IflsAMFAsnR:vEp

• 0 1 I BLANNER, SHERRY

OWNER ADDRESS: STSEES CITSO STATE, ZIP IQAAME As DRIVEA

5057 ELMWOOD DR 5 ,PITTSBURGH ,PA 15227
COMMERCIAL CARRIER: NAME,AJDRESS, CITY, STATE, ZIP COMMEBCML EARRIER PHONE; IVC,UDEAAEA :XE

,

1 I, I I I, I I I I

LP STATE LICENSE PLATE # VEHICLE EOENTIFICATION # VEHICLE YEAR VEHICLE MAKE

I P1 AJKTW5936 111F1rs1ru91u9111L1uA4181s1s19L2±o1 113 JFord

TYPE OF USE I US DOT A TOWED BY: CZMPANY NAVE

D IN EMERGENCY I ICIMMERCIAL DGZVERNMENT RESPONSE II I I I I I JI I
I VEHICLE WEIGHT GVWRIGCWR HA2ARIIUS MATERIAL

INTERLOCK ifICCUPANTS
- io LBS MATERIAL CLASS 41 PLAEARO ID 41D DEVICE HIT/SKIP UNIT I I RELEASED

2 - 11,111- 261< LBSEQUIPPED
110111 IL_____J3->26KLBS QPLACARD i_i I I

I -PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART BI-LIMS (LIVERY VEHICLE) 23-PESESTRIAR (SKATER
2- PASSENGERTSN IMINIVANI I- MOTZRCYCLE3-WHEELEZ 13-SRCWMSSILE SR-lAS (16+ PASSENGERS) 24-WHEELCHAIR IANYTTPEI
3- S’CRT LT1LITYAEHICLE R - ASTICYCLE i4-SWGL1 LNrTRLC0 20-OTHER VEHICLE 25-OTHER NIR-YCISRIST

UNITTYPE 4- PICKAP Ol-MOPESOR MOTORIZED iS-SEMI-TRACTOR 21 -HEAAYEOAIPMERT 26-BICYCLE
-CARGOAAN BICYCLE 16-FARM EOJIPMENT 23-AHIMAL WITH RICER CR 27-TRAIN

6-TAN IN-iS SEARSI 11- NLLTERRAINVEAICLE IT-MSTIRHCRE ANIMAL-DRKWT6AEHICLE RR-ANKNSWN ER HIT(SHIP
(ATAI UTTI

__j 41 OFTRAELENG UNITS - 1-

WAS VEHICLE OPERATING IN AUTONOMIUS 0- NO AATOUSTION 3- CONOITIONALAATOMATION N- A6ANOWN
MIlE WHEN CRASH OCCARREE?

I 0 1- IRIVERASSISTANCE 4- HIGH WATSM6RIOR
I-YCS 2-50 R-ITHERISNKNZWN AUTONOMOUS 2- PARTIALAUTMYATION S - FILLASTOMATION

MODE LEVEL

I -NONE 6- OAS—CHARTERITSLR Si-FIRE 16-PARR 25-MAILCARRIER

LQJJJ
2- TAAI 2- 105—INTERCITY 12-MILITARY 17-ROWIRG RN-OTHERI UNKNOWN
3 - ELECTROAIC RIDE SHARI6G I - 155—SHUTTLE 13-POLICE 10 -SNOW REMOAALSPECIAL

FUNCTION 4- SCHOOLTRANSPORT N - BUS—OTHER 14-PSILIC UTILITY 19-TOWING
S - BAS—TRANSITICCMMATER 10 -AMBALANCE IS -CONSTRACTIOR EOAIPMEAT 22-SAFETY SERVICE PATROL

2 - NI C6RGO BOOYTY’E 3- YEHICLETOWING ANOTHER 5- :NTERM2DALC0NTSINER I - PELD 12-CONCRETE MITER
lIlT APPLICABLE 0070RREHICLC CHASSIS N -CARGOTANK 13-ASTOTRANSPORTER

CARGO 2-BUS K - LOGGING 6 -CHRCOAAVENC,MSEIUOS 10-FLHTBEI 14-GAROAGDREFL’SEBODY
7 - GRSINICHIPSIGRATEL 11-DAMP RN-OTHER) UNKNOWNTYPE

1- TARN SIGASLS 4-BRAKES 7- WOR6 OR SLICKTIRES N - M000RTROABLE VN-DTHERI ANKNOWNIll

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EOAIPMENT 17-DISABLIE FSOM PRIOR
DEFECTS 3- TA(L LAMPS N - EWE ILIWDAT SEFCCTIAE SCCIOENT

1-INTERSECTiON—MARKED 3 -INTERSECTION—ETHER 6- BICYCLE LANE 9 -MECISNCROSS:NG ISLAND A2-FiRST RESPONOER
in CROSSWALK 4 -MIDBLXCK—MATAEO 7 -SHOLLOERIR000SIDO 10-ORI4EWAYACCESS AT IRC1OR1,’SCENE

NDN-H100RIST 2 .INTERSECTION_LNMARKED CRSSSWALR -SIDEWLK IS-SHAREDUSE PATHSOR RN-0THt ENHNDW
LOCATION CRCSSWALK -TRAVEL LARE—D-+E: L::s:i:; TRAILSAT IMPACT

I DAMAGE

1-NON—CONTACT I -STRAIGHTAHEAD 7- MAKING A-TARN 13-NEGOTIATINGACARAE lI-APPROACHING
INITIAL POINT HF CONTACT2-NON-COLLISIOR — 2- BACKING I - ONTERINGTRAFFIC LANE 14- ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3-STRIKING L9±J 3 -CHWGINGLANES 9 - LEAVIAGTRAFFICLANE SPECIFIEOLOCATION OR-SOANOIRG 0 - ND DAMAGE 14- UNDERCARRIAGE

ACTION A- 5TRACK PRE-CRASH4 OACRTAHiNGIPASSING IC-PARKAS 15-WALUNT,RAING, 2OITHERNO6MOTORIST 1 I 2 I
1-12- REFERTO ENIT 25-VEHICLE NOTAT SCENE

DIAGRAM
5- BOTH STRIKING

ACTIONS
S - MAKING OIGHTTORN 11 -SLOWING CR STEPPEE

IGGING, PLAYING 21 -STANDING OATSIDE 99- UNKNOWN

6 STROCK 6- MAVING LEFTTA4N INTROFFIC 56-WORKING DISANLESREHICLE 13 -TOP

N-OTHER I ANKNTWN 12-ER.TERLOSS 17 -PASAING VEHICLE RN-OTHER I ANHNAWN

S -NINE 7- LEFT IF CENTER 13-IMPROPER STSRT FRaN A 57 -VISION DISTRACTION 21 -LYING IN ROROWAY TRAFFECWAY FLOW TRAFFIC CONTROL
2-FAILARETOYIELI O-FOLLOWINGTOICLOSEIACOA PARKEI POSITION 15-OPERATING DEFECTIVE 22-NITIISCERNIDLE 1 -ONE-WAT 1- R2ANIABOAT 4-STOP SIGN14-STOPPESOR PARKED EQUIPMENT 23-OPENING 200RINTO 2 2 TWO-WAY 6 1- SIGNAL S -YIELD SIGN1l 3- RAN REO LIGHT N-IMPROPER LANE CHANGE

P_LEGALLY
4-RAN STOP SIGN iO-IMPRDPER PASSING ON-LOACSHIFTING1FALL1NGI ROADWAY II II

3-FLASHER 6-NOCONTROLCDNTRI100TNS 15-SWERAINEOAYTIO SPILLING RN-OTHER INPROPENACTWN5- ANSAFE SPEED U -EROAE IF ROAECIOCIHITRNCEI 15-WRONG WAY 20-IMPROPERCROSSING # OFTNROUGH LANES RAIL GRADE CROSSINGI - IMPROPERTLRN 12 -IMPROPER BACKING
ON ROAD L - NOT INVOLVESSEQUENCE OF EVENTS

EVENTS 4 1 2- INYOLYEO-ACTIRE CROSSING

3 - INROLYEO-PASSIAE CROSSING
DI 0 I I

- OYERTARNIROLLOYER 6- EOAIPRENT FAILARE 11-CRDSS CENTERLINE — 16-RAILWAVYEHICLE 22-WCRKZONE MAINTENANCE
2- FIREIEOPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 10 -ANIMAL — FARM EOUIPMENT

TRAVEL
3- IMMERSION B - RAN OFF ROAD RIGHT 10-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT 1 NON-MOTORIST DIRECTEON

Al I I 4- IACKKNIFE N - RAN OTF ROAD LEFT
02-DOWNHILL RUNAWAY 14-ANIMOL — OTHER SHIFTING CARGOCR A - NORTH S - NDRHEAST
13-OTHER NON-COLLISION ANYTHING SETIN MOT:0N

2- SOOTH 6- \DTTH WEST2J-MOTCRAEHICLA IN OVA MITER VEHICLE 2 TO 3- EAST 3 - SOUTHEAST
S CARGOIEOAIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RSNSP2RT

VI I I
LOS500SHIFT

IS-PEJALCYCLE 2A-PAROEIMDTTRVEHICLE
24-OTHER NOAAOLECRIECT FROM

4- WEST I - OOATHIHEST
COLLOSIDN WITH FIXED DRJECT — STRUCK N-OTKERIANKNOWN

4L4_ I 01 25-IMPACTATTENAATOR 31 -GEARIRAIL ENS 37-TRAFFIC SIGN POST 43 -CARl SA-WIRK SINE MAINTENANCE
ICRASHCASHION 32-PORTAILEIARRIER 3I-OYERHEADSIGH POST 44-DITCH EO3IPNENT UNIT SPEED DETECTED SPEED2A-IRIOGEOYERHEAD 33-MEIIAN CABLE BARRIER 39 LIGHT(LAMINARIES 4S -EMBANKMENT 51 -WALL
STRACTURE

- STATED I ESTIMATES SPEEISI I SR-MEDIAN GUARDRAIL SUPPORT 6 FENCE R2-BAILIING
I I 0 I I2T-BRIEGEPIERORABATMENT BARRIER 40-AT.LrYP0LE 47-MAILBDA 53-’ANNEL —‘--— 2- CSLCALATEIIEOR

2B-BRIIGE PARAPET 35-MEDIAN CONCRETE 41-DOHER POST, PILE 45-TREE 54 -OTHER FIXED OBJECT
PDSTED SPEED 3 - ANDETERMINEON I I 2N-BRIIGERAiL BARRIER OR SUPPORT

AR-FIRT HYDRANT %-OTHERIUNKNOWR
30-GUARDRAIL YACE 36-MEDIAN OTHER BARRIER 42-CULVERT

L1_J FIRST HARMFULEVENT MOST HARMFULEVENT I 2 I I

INSURANCE INSURANCE COMPANY INSURANCE POLICY 41
VERIFIEO ERIE INSURANCE Q052205748

II
DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

V-UNKNOWN

COLOR VEHICLE MODEL

RED ESCAPE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

V/%’93
VCS

VI10

js

C-NO DAMAGE 103 C-UNDERCARRIAGE C241

C-TOP E131 C-ALLAREAS ElSI

Q-UNITNOTATSCENE [163

HWYA3O4 OH1U 11191760-0920] PAGE 2 AF 3



LOCAL REPORT NUMBER

CL CLASS

1-FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

S - NO APPARENT INJURY

1-NONE USED

2- SHOULDER BELT ONLY USED

3-LAP UELTONLY USED

4- SHOULDER & LAP DELI USED

5-CHILD RESTRAINT SYSTEM—
FORWARD FACING

B- CHILD RESTRAINT SYSTEM —

RE AR FACING

7-BOOSTER SEOT

8-HELMET ODES

9- PROTECTIOE PADS USED
IEIDGW, KNEES ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING— PEDESTRIAN
(BICYCLE ONLY

99-OTHER (UNKNOWN

ENDORSEMENT

III

115.

I-NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4-NOT OPPLICISLE

H-HBZMAT

M-MOTORCYCLE

P-PASSENGER

N -TANKER

A- MOTOR SCOOTER

R-TRREEWHEEL MOTORCYCLE

‘f
T-000BLE &TRIPLETRAILERS

0 -TANKERI HAZMAI

GENDER

1-NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN,RESULTS
U NH ND W N

1-NONE

2-BLOOD

3-URINE

4 -OTHER

•i)IlIII5.1lS.1IIi11I

MOTORIST I NON-MOTORIST
20,20,- 000,027,87 I

UNIT# NAME:LASI,FIRStMIOULE DATEOFBIRTH AGE GENDER

1Q, 1 BLANNER,ZACHARY,EVAN 10, 017! 1 9 9 I 722 M
ADDRESS STREtT,CITV,STATE,ZIP

CONTACT PHONE - INCLUDE UREA CURE

91OMORRISRD5,Kent,0H44240
-

INJURIES INJURED EMS AGENCY NAt-It) INJOREOTAKLN TO MEDICAL FACILITY s’Cci:-. SAFETY EBUIPMEHT SORTING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED riDOT-CoMFuANrBY A L]MC HELMET 0 1 1 1 1! (J
II ILJI______

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

P, A, 31548423 4511.202
CODE

Failureto Control 61811
DL CLASS ENDORSEMENT RESTRICTION SECEC)UP)T3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘1I’1:I9l5.1 IJtIII*tDISELECUP’02 DISTRACTED STATUS TYPE VALUE STATUS TyPE RESULT :c,:rC:ALCOHOL MARIJUANA

4 I L...JL............J I I I I I I I I 1 i:i OTHER DRUG 1
L.IJ .1 I I L..LJ LJ IL IL.JL.......J

UNIT 0 NAME: lAST, Floor, MISS! F DATE OF BIRTH AGE GENDER

I I I I I I I ]L±_JI
ADDRESS: STREET,CITY, STATE, ZIP

CONTACT PHONE - INdUCE AREA CODE

— I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) )NJUREDTAKEN To: MEDICAL FACILITY :r:so cw: SAFETY EAUIPMENt SEATING PUSITIBN AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED r700T-CCMFUANTBY ‘—‘MC HELMETI II I I I I I I I I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFrENSE DESCRIPTION CITATION NUMBER

CODE

CL CLASS ENDORSEMENT RESTRICIION DULECIUEOT DRIVER ALCOHOL I DRUG SUSPECTED CONDITION irii:i 4S* I1U1**(N1SELTCUPO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SttE:rcc:jo
BY ALCOHOL MARIJUANA

I I I I I I D OTHER DRUG II II •I I I II I!
UNIT # NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER

,
I I I I I I I

ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJOREOTAKENJO: MEDICAL FACILITY:NAMEd)OVI SAFETYENUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED OOT-Copuor

BY MC HELMETI ! I___________l I I I I II II____________________II
0L STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ D

• RESTRICTION SELECTUP)03 Ii’oj:tiI*1 — iIitiIlII1

I II I I!

SEATING POSITION DL CLASS

I I

DRIVER ALCOHOL! DRUG SUSPECTED CONDITION
DISTRACTED
BY Q ALCOHOL Q MARIJUANA

____________________________

•_ Q OTHER DRUG

1 FRONT LEETSICE B ,D NOTDEPLOYED A S CLASSA
(MOTORCYCLE DRIVER) - 2- DEPLOYED FRONT -I 2-CLASS

2-FOUNT—MIDDLE
3-DEPLOVEDSIDE 3-CLASSC

3-FRONT—R(GVTSIIE
4-DEPLOYEDBCTH FRONT/SIDE 4-REGULARCLASS

4-SECOND-LEFT SIDE 5- NOTUPPLICAULE j (OHIO = 0)
(MOTORCYCLE PASSENGER)

__________________

9-DEPLRYMENTUNKNOWN
-

ICMIJtl5iLII1C•:N’ i-SECOND — MIDDLE
6-NO VALID OL

1-NOTWONSPORTED 1-SECONO-RIGATSIDE

(TREATED AT SCENE 7-THIRD—LEFT SIDE

2- EMS (MOTORCYCLE SIDE CAR)

3-POLICE 8-THIRD— MIDDLE

9-OTHER! UNKNOWN 9-THIRD- RICHTSIDE

DO- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER

S IA) US I TUE VALUE SI Al US I RESULI NEEACI uP!U

L_J LJ • I I I I L_J IL_i ,_iiLJL_]

EJECTION ] OL ENDORSEMENT

1- MANUALLY OPERATING AN
ELETRONIC COMMANICUTION
DEVICE ITEXTING,IYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TACKING UNHAND-HELD
COMMUNICATION DEVICE

S -OTOERACTIVITY WITH AN
- -4. ELECTRONIC DEVICE

.6 6-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

B - 0TH ER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER/UNKNOWN
TRAPPED

TEC- 1-ALCOHOL INTERLOCKDEVICE 1-NOT DISTRACTED

2 -CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

5-EOCEPTCLASSA DOS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B-INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER’S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

00- LIMITED TO EMPLOYMENT

12- LIMITED — OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOL’T
AIR BRAKES

16-OUTSIDE MIRROR

17- PROSTHETIC All

O - NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3 FREED BY
NON-MECHANICAL MEANS

ENCLOSED CARGOAREA
(NUN-TRAILING UNIT BUS,
PICK-UP WITH CAP)

12- PASSENGER IN ANENCLOSEO
CA RG 0 ARE A

13-TRAILING UNIT

14- RIOINO ON VEHICLE EOTERIOR
INON-TRAILING UNIT) F-FEMALE

15-NON-MOTORIST M-MALE

99-OTHERIONONOWN U-OTHER/UNKNOWN

1-NONE

2-DLOOD

3-URINE

4-BREATH

S-OTHER

HSY6306 0)-tIM 1(19 t760-15003

IIICI’IHI’JI

- 1 -APPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL IL C DtPOt)lIT

-u
- 4-ILLNESS 1-AMPHETAMINES

5-FELL ASLEEP, FAINTED, 2 -BBRBITURBTES
:10-OTHER -- ,: FATIGUEU,ETC. -

- 3-UENZADIAZEPINES
C i’— - 6- UNDERTHE INFLUENCE

‘C 4-CBSNAIINHIDS

— (ALCOHOL :-- 5-COCAINE

9 OTHER UNKNOWN 6 OPIATES/OPIOIDS

L,, 7 OTUER
I U NEGATIVE RESULTS
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