T~ OHIC DEPARTMENT <
\B= e=tieieti TRAFFIC CRASH REPORT  +oenores maNDATORY FiELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ PHOTOS TAKEN oz [Jous 2,020,-,00,00,2,78,7, .,
O oH-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- S0LVED 98- ANIMAL
[ privare propery| City of Kent Police 06703 2 meoveol (0,1 0,1, 5 Uhicvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
g 1-FATAL
2-VILLAGE }
|_6_|l| 1 3-TOWNSHIP Kent 02072020/1814, . 3 | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE vecimat pecrees SUSPECTED
2.
- EAST 3 - MINCR INJURY
S Rj43 |2, 2 wesr | WATER S, T|41,1402 71, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggg: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oegacEs 4-INJURY POSSIBLE
2.
3-EAST By 5- PROPERTY DAMAGE
bl dsy |REDLIM D, R[81,356576,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY ~ HW-HIGHWAY  RD -RDAD ] WITHIN (NTERSECTION 0r ON APPROACH
2-MILE POST 1 2-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
NEsEE 2 osT | Us-FEDERAL US ROUTE
3.WEST | SR- STATE ROUTE lci"; -::J:CLEEVARD MP-M‘;LSPOST sT -STREEZ D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-CIRCL OV - OVA TE - TERRACE
DISTANCE DISTANCE 4
FROM REFERENCE | uiTOF Measure | UMBEREDCOUNTYROUTE o oper pic_pagkway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 : ]
2 0 ) 2-FEET ROUTE DR FORIVE 2Rl WA M [] roabway pivipen
L= Y9 5 |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 R RCRTH 1-DREDTIUCH eI
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. gacKinG H (<4 FEET)
0 TWO MOTOR 2-S0UT
=15 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L=—1  yriicirsy  6-ANGLE —— 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-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- 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 ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
[} worxkers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
S S e ARES 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKUBLOCK
LIGHT CONDITION WEATHER 9. OTHER/AUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6 2-Crouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _prer
3-DARK - LIGHTED ROADWAY == 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) = .
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 12 OUICRANKNOW
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - CTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit 1 was traveling northbound on S Water St. Unit 1 cormpass diagram.
attempted to turn right onto Rellim Dr. and lost -
4 L}
N
. oy ]
control of the vehicle due to the snowy conditions. 2| |
= NOT T Sat &
. 0 —~
Unit 1 then went off the left side of the roadway on o | |
: : = < | |
Rellim Dr. and struck the stop sign, breaking it off = | |
2
at the ground. Unit 1 then struck the telephone pole s =
RELLIM DR.
# 5S9BC4 C-23 65T causing damage to the bottom of the
- |
pole. The street dept was contacted regarding the | %
stop sign on Rellim Dr. Ohio Edison was contacted | |
regarding the damage. Driver of Unit 1 was cited for | |
failure to control.
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
&2101712101210l/ I118|114I L0l2101712l0|2|0|/ |118l1L51I1912I0|712I0I210I/Il 1812I0|I912I0I7I210I2101/ I1 I814I91 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEeKe 8Y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - mINuTES | Schmitt, Benjamin Ennemoser, Jennifer SUPPLEMENT
M
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER™ TE 48 EXTAR LR 631 o203}
&I 01 0 Hi 0 | 3 1 0JI0'61_4.}I 2__L_3_ J_3 | | o e [__z__J_.Ll 9 e T e T
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&ﬁ“ﬁﬁ% U NIT LOCAL REPORT NUMBER
|l10|2|0|-|0l010|0|2|7|8l7| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sane as oriveR: OWNER PHONE: v vof akracons (T Isaur as nRIvFR) DAMA
0,1 |BLANNER, SHERRY DAMAGE SCALE
QWNER ADDRESS: STREET, CITY, STATE, 21P ([_J#AWE A5 SAvER 2 1- NONE 3 - FUNCTIONAL DAMAGE
5057 ELMWOOD DR 5 ,PITTSBURGH ,PA 15227 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Commenciac Cannter PHONE: incLude area cooe 9- UNKNOWN
(T R T TN N YO SO T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P, AKTW5936 n1|EWU9|H9.I.DUA4.8|5.5|9, 2,0,1,3, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VENIGLE MODEL
veerried |[ERIE INSURANCE | Qos2205748 RED ESCAPE
TYPE 0F USE UsDOT# TOWED BY: COMPANY NAME
[Jcommercia [Jooverwment [JReMERSENY ) e
INTERLOCK #0CCUPANTS v:mclew “2{'5,?‘{:‘5"’ SEWR [] MATERIAL = CLASS # PLACARDID #
Clpevice ™ [Jurmskae usre 0 2 - 10,001 - 26K Lss RELEASED
001, [ 5 a0k Cleacare |, 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18- LIMO (LIVERY VERICLE)

23-PEDESTRIAN | SKATER

EVENT(s)

(0, ] 2-PASSENGERVAN (NINIVAN) 8 - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L=) 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 2)-OTHERVEHICLE 25-0THER NON-VOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21- HEAVY EQUIPMENT 26-BICVCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN

& - VAN (315 SEATS) 11'(*"\}'-VTIEJTR")INVE“1CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 \iniNowN OR HIT/SKIP

# oF TRAILING UNITS e

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - RO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥ES 2-NO 9-OTHERIUNKKNOWN aiTonomaDs 2-PARTIALAUTOMATION 5 - FULL AUTOMATIoN
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2w 7 - BUS-INTERCITY 12-MILITARY 17-HOWING 99-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKOMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1-NOCARGOBODYTVPE 3. VEHICLETOWINGANOTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inorareiicaste MOTORVENICLE CHASSIS i e m—
C:ORD";IO 2-BUS 4 - LOGEING 6 - CARGOVA/ENCLOSEDBOX 1. a7 8ED 10-CARBAGE/REFUSE
TYPE 7-GRAINKCHIPSKRAVEL 1 pyye 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER 7 UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK
k?‘.’ﬁli“c’# CROSSWALK 5 -TRAVEL LANE - Orvex Locsrian

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [CIDENT SCENE

99-OTHER/ UNKNOWN

J-NODAMAGE (0]

[J - UNDERCARRIAGE [14)
O-1op 113) [J-ALL AREAS [15]

[J- uNIT NOT AT SCENE [ 161

1-NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

o Ty Y

;3_1 3-STRIKING &léls-cummslmss
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING
5. BOTH STRIKING 5 - MAKING RIGHT TURN
& STRUCK & - MAKING LEFTTURN
9-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER

13-IMPROPER START FROM A

17 VISION 0BSTRUCTION

21-LYING [N ROADWAY

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L) &y
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE T YIELD 8- FOLLOWING T00 CLOSE / ACOA " :?g::::g:‘;:“"m 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-IMPROPERLANE CHanie. 14 FFFRED 0 N EQUIPNENT 23-OPENING DOORINTO 2 2-THOWAY 6 1-sioNAL 5 - VIELD SIGN
4-RAN STOP SIGH 10-IMPROPER PASSING 1 oA 15-LOADSHIFTINGFALLING/  ROADWAY L& L1 5 FLasher §- N0 CONTROL
COMTRIBUTING ¢\ care speen 11-DROVE OFF ROAD A RN TR I 99-0THER IMPROPER ACTION
CIRCUMSTANCES °~ i . 16-WRONG WAy 20-IMPROPER CROSSING
- IMPROPER TURN 12-IMPROPER BACKING her Tuul:‘ng::nunss L . Sagucile
1 - NOT INVOLVED
SEQUENCE oF EVENTS
d EVERTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 0,9, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE  11-CROSSCENTERLINE~  15-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiRerexpLosion 7 - SEPARATION OF UKITS POSITEDIRECTIONGF 17 AINAL AR EQUIPNENT P
3. IMMERSION B - RAN OFF ROAD RIGHT 18-AHIMAL - DEER 23- STRUCK 8Y FALLING, -MOTORIST O IRECTION N
4.3 12- DOWNHILL RUNAWAY 19-ANINAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ¥t o7 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT E - ANYTHING SET IN MOTiON =
13-0THER NON-COLLISION 20-MOTGRVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN TR BY AMOTORVEHICLE 2 3
3,7, \OSSORSHIT ! 24 -QTHER MOVABLE CBJECT FROM L4« | 7oL & | 3-EAST  7-SOUTHEAST
AN 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE A.WEST 8- SOUTHWEST
COLLISION wiTy FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
4, (), 5-IMPACTATIEHUATOR  31-GUARDRALL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
: STRUCTURE 34 MEDIAN GUARDRALL SUPPORT = 52-BUILDING 0 0.5 1 - STATED/ ESTIMATED SPEED
L 77-oRIGE PIERORABUTENT * gagRicR A0-UTILITY POLE 47-MAILBIX 53-TUNNEL E— L——1 3. carcuraten/ eoR
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPGRT L - %9-OTHER/ UKKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT -

;z_l FIRST HARMFUL EVENT

L4 | MoST HARMFUL EVENT

2 5
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L~ OHIo DEPARTMEINT
v-f OF PUoLIC SAFETY
\ A= 1 arnes sverteen

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTQRIST

Motorist / Non-MoToRIST

LOCAL REPORT NUMBER

|2|0|2|01'|0I0I010I2I7l8l7l J

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 [BLANNER, ZACHARY, EVAN 1,0,0,7,1,9,9,7,[22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
910 MORRIS RD 5 ,Kent ,0H 44240 i
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (hane ci7r: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPRED
TAKEN USED DOT-Compuant
5 BY 0 MC HELMET | () | 1 N 1 , 1 |;1 !
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
P A| 31548423 4511.202 Failure to Control 61811
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURT02 DISTRACTED STATUS TYPE | RESULT seutcrurros
8y [ acowor ] maruuana
L T AT AT ST e [ otHer orUG N R i |
UNIT # | NAME: [ AST,FIRST, MIDDI E DATE OF BIRTH AGE GENDER
L1 | T N N S i
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA coDE
3 L1 i ] 1 ] ] 1 | ] |
INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY criamse civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
et . MC HELMET.
BY L N . 1 1L § [} [ S— |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| PSR S
ENDORSEMENT RESTRICTION up DRIVER CONDITION DRUG TEST(S)
OL CLASS NDORSEMEN SELECTURTO3 T ALCOHOL / BRUG SUSPECTED STATUS | TYPE | RESULT Serecrupios
8Y [ aconor [ marwuana
1 it S | (TS T ) W N (SR BN B A IDUTHERDRUG L= e | [ [T S
UNIT # | NAME: LAST, FIRST, MIiDDLE DATE OF BIRTH AGE GENDER
L L1 I N IS N S | [ T S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] ! 1 ! 1 | | I ! ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawsc 7+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § EJECTION | TRAPPED
TAKEN USED DOT-Comwpuant
c ET
=1 | S— 1 ! —— ! H— ML 1L |
"OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| FOUS E—
OL CLASS | ENDORSEMENT RESTRICTION sE. DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 DISTRACTED

[ ]
INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5 NO APPARENT INJURY

1-NOT-TRANSPORTED

ITREATED AT SCENE
2-EMS
3-POLICE
9- OTHER/ UNKNOWN

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

1 BICYCLE ONLY

99- OTHER/ UNKNOWN

8y

1 Lt H| i)
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

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD- MIDOLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

=
AIR BAG
: 1-NOTDEPLOYED
2- DEPLOYED FRONT:
3-DEPLOYED SIDE
|4 DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2- PARTIALLY.EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

(AT

- 11- PASSENGER IN OTHER _
1- NONE USED e USETEARGD ot TRAPPED .
2- SHOULDER BELT ONLY. USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3-LAPBELT ONLY USED PICK-UP WITH CAP) . 2-EXTRICATED BY
4 SHOULDER & LAP BELTUSED | 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5- CHILD RESTRAINT SYSTEM - (RIS 3- FREED BY

FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
14~ RIDING ON VEHICLE EXTERKR |

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99-0THER/ UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0 = D)

5. M MOPED ONLY
6-NOVALID 0L

H - HAZMAT

. M-MOTORCYCLE

P- PASSENGER
N-TANKER
Q- MOTOR SCOOTER

[J aconor [ maruuana
)| O oTHER DRUG

OL CLASS

EJECTION OL ENDORSEMENT

R-THREE WHEEL MOTORCYCLE

§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

X-TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

GENDER

= e T ]

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

| 3-CORRECTIVE LENSES

4-FARMWAIVER
§ - EXCEPT CLASS A BUS

6- EXCEPT CLASS 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 VERICLES WITHOUT

AIR BRAKES

* 16-OUTSIDE MIRROR
| 17- PROSTHETIC AID
18- OTHER

rius

1-NOT DISTRACTED

2. MANUALLY OPERATING AN

ELEGTRONIG COMMUNICATION :
DEVICE (TEXTING, TYPING, | 3'253{2’%&%%"@2'""“
DULIE) - EN, RESULTS KNOWN
3-TALKING ON HANDS-FREE SR
COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD Pl
COMMUNICATION DEVICE
S-OTHERACTIVITY WITHAN -
ELECTRONKC DEVICE 1-NONE
& PASSENGER 12-BL00D
7-OTHER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION QUTSIDE = 5 OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLO0D
1- APPARENTLY NORMAL 3-URINE
2 - PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DERES
ANCRY.DIST 6 D)

4. ILLNESS

5- FELL'ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

1 9- OTHER/ UNKNOWN

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 BARBITURATES

1 3-BENZODIAZEPINES
4 - CANNABINOIDS

" 5-COCAINE
6-0PIATES /OPIOIDS
T-0THER
B8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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