tﬁ"-&- 22557 TRAFFIC CRASH REPORT  #oenores manaToRy FIELD FoR SUPPLEMENT REPORT EUCALRERIRENIMEER:
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z EDH'S 12|0l2|11'10101010121113121 |
[] on1p [] aTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER 0F URITS UNIT ¥ ERROR
SECONDARY CRASH . - 1- SOLVED 98- ANIMAL
[ pravate property| City of Kent P(’llce 06703 ST sarves) a0l (0T
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* ansn SEVERITY
(6,7, 1 2t | Kent : - :  o2152021/235 SREAAL
L1 3-TOWNsHIe : : ==l L——1 7_SERI0US INSURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1~ gggg LOCATION RDAD NAME ROAD TYPE LATITUDE pecuuat peceees SUSPECTED
2.
-EAST 3 - MINOR INJURY
S R 4;3[ 1==1=) 2 :-WEST WATER L S | L 14]1I-'| 1 13 |9 |3 15 |9] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gg{m{ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE oeciuat nesaces 4 - INJURY POSSIBLE
2.
. 3. EAST £ 5. PROPERTY DAMAGE
L ftr 14 1 i ___J 4-wWEST 1524 P | S} I&LMZ_!ZLOI ONLY
REFERENCE POINT | DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
; -;:JITLER::;TUON LUNORTH |IR - INTERSTATE ROUTECTP) | AL -ALLEY  HW-HIGHWAY D -ROAD ] WITHIN INTERSECTION o8 ON APPROACH
3 N 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LARE S -SQUARE
L= 3-HousE# | L) 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
4_WEST | SR-STATE ROUTE ] WITHIN INTERCHANGE AREA.  NUMBER or APPROACHES

CR - CIRCLE Ov - GVAL TE -TERRACE

| DISTANCE DISTANCE Y
e | lSTANEE,, | cn-umseReb cowvry moure | Gt O DETEL

1-MILES | TR-NUMBERED TOWNSHIP

2-FEET ROUTE U7t ETGRRIKE WIALY ] roaoway pivinen
L | 1 | 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- ggm%l.glﬂsmm 4 -REAR-TO-REAR 1-NORTR 1- DIVIDED ELUSH MEDIAN
@ 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWOMIoR  5-BACKING 2-SOUTH (<4 FEET)
Y12y 3.1 mEDIAN 11-RAILWAY GRADE CROSSING [L=1  ypn WIS 6 ANGLE S L East | 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - 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 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] WORK ZONE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 2
[[] workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= [ [
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT |1 ! A TR
1 O0R MEDIAN 3-TRANSITION AREA ST AT [T 2 BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUNINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3 - SNow ASPHALT
4-CURVEGRADE | 4-ICE T
LIGHT CONDITION WEATHER 9-QTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 g/ aq aRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 |, 2-DAWNDUSK 0.6 2-CcLouny 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _ piar
3- DARK — LIGHTED ROADWAY L=L=1 5. Fog, SMOG, SMOKE 8- SLOWING SAND, SOTL, DIRT, SNOW MOVING) .
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH VgL ERUNROOAH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT ONE WAS TRAVELING NORTHBOU\ED ONS.

WATER ST. BETWEEN BERYL DR. AND RELLIM

Indicate the north

direction with

an“N"on the
compass diagram.

F | |
DR. UNIT ONE CROSSED THE YELLOWLINE | oo - UalE ey I |
IN FRONT OF 1532 S. WATER ST. AFTER tm24s vinrenar.
| APPROXIMATELY 200 FEET NORTHBOUND, o |
UNIT ONE RAN OFF THE ROADWAY LEFT, |
STRUCK A CURB, THEN A UTILITY POLE. ] {
| UNIT ONE CAME TO A REST APPROXIMATELY | ERTEH |
60 FEET FURTHER NORTH IN THE LOT OF | :
1524 S. WATER ST. DISABLING DAMAGE TO vt |
Y oS b s b HINMST Sy e T L e |
UNIT ONE AND UTILITY LINES IN THE
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02152021/2355/02152021/2355/02152021,/2355/02162021/,0628 [X] PoLicE ASENCY
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Crecken By OFFICER'S NAME® [ motorist
ROADWAY CLUSED |INVESTIRATIONTIME) - MINUTES | M[cNulty, Samantha S Ennemoser, James SUPPLEMENT
{CORRECTIGN a ADDITION
OFFICER'S BADGE NUMBER* Cuecuen By DFFICER'S BADGE NUMBER™ 1 3 EXEUE NEMCT SEXT T o)
|__=3|9I3H0l6|0||41513|_2__]_‘3 | 6 ] | — i _JL_z.._J.__S_I 5_..1_ = e e B S|

HSY7001 OH1 1/19 [7E0-0820] ~ PAGE 1 oF 4



LOGAL REPORT NUMBER

B ez UniT

2,0,2,1,-,0,00,0,2,1,3,2, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [J] saue. AS DRIVER) | OWNFR PHANF. net e ssratme 1 W eanis at horsem
(0,1 |WARE, ANTHONY, DAWA\:NE AMAGE SCALE
DWNER ANDRESS: STREET, GITY, STATE, 2]P ([X] At & parvers | 4 1- NONE 1 3- FUNCTIONAL DAMAGE
185 CURRIE-HALL PKWY ,Kent OH 44240 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3RESS, CITY, STATE, 2P - Commercrat CARAIER PHONE : ety area ook - 9 - UNKNOWN
PR oyl Sy Sl ) S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICRTEALCEEATARGLY
.0, H,|1.851449 J,G4RIFBGIHGC83,7325|2,01,7 Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY GRAND CH 2
TYPE 0F USE usoaT # TOWED BY: COMPANY NAVE
[Jeowmerciae [Joovennmenr [] HEMERENCY) | City Ser;'i;:“ws g E
INTERLOCK #oCCUPANTS vsmcLzlw 5 :{'g.?‘{‘;‘;‘" cwR O MATERIAL CLASS# PLACARDID # A
DEVICE ] nrske univ > - 10,001 26K L85 RELEASE
EGUIPPED 0.1 3. 26K LES [ PLACARD ]
1 PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN I SKATER
(0,3, 2-PASSEVGERVANMINVAN) §- NOTORCYCLE SWHEELED 13- SHOWNOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) o/ N7\
L—L>1 3 SpORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 23-OTHERVEHICLE 25.-QTHER NOH-MOTORIST 2
UNITTYPE 4 . pickyp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21 HEAVY EGUIPMERT 2-BICYGLE v T3] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR  27-TRAIN 4]
6 - VAN (315 SEATS) 11‘&-#va5$%1“"5“ch5 17- MOTORHOME ANTMAL-DRAWNVERICLE  og. yknowN OR HiTrsiP e 5 i
! # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXHOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ;
L% | 1-YES 2-ND 9-OTHER/UNKNOWN aonomans 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL d
1- NONE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING $9-0T-ER{ UNKNOWN 4
s‘_l_lpzcuu. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14- PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERWODALCONTAINER  § - POLE 12-CONCRETE MIXER
0 1 IHOTAPPLICABLE VOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
C:ORDGYU 280 4 - LOGEING 6 - CARSOVANENCLOSED BEX 13 py 7 gD 18- CARBAGEREFLSE
TYPE 7 - GRAINCHIPSKRAVEL — y3.pymp 9-0T-ER/ UKNOWN
1- TURN SIGHALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-0THER | UNKNOWS
VEHICLE 2 - HEADLAMPS 5 - STEZRING B - TRALLER EQUIPMENT 19-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
| CROSSWALK
HON-MOTORIST 2.INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[J-noDAMAGE [ 0]

O-vop 113

[J- UNDERCARRIAGE (141

[]-ALLAREAS {151

IL] FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

2 5

k? ?35%’# SR 5 - TRAVEL LANE - (v Lecanion TRAILS [J - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL
2- ON-COLLISION 9 ? - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE o nAInm; E"“‘"T“Flz“m‘;TRCARRMGE
L3 sk 0,9, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.2 :
ACTION 4.Tick  PRE-CRASH 4 .QVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-GTHER NON-MOTORIST ) 112~ gf:ggx UNIT 15-VEHICLE NOT AT SCENE
5- sonstakinG ACTIONS s yuangRenTiRy  11-sLownGorsTopeeD el LG 21-STANDING OUTSIDE e e ot
& STRUCK & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. JTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWH
1-HONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17.VISIONBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YiELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. . v ;
-5 FRED D 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.1, 3-ANREDLIGHT 9-IMPROPERLANE Change 41 FCl EQUIPMENT 23-OPENING DOOR INTO 9 2-TWowAY 2-sI6NAL 5 YIELD SIGN
L= g srop sig 10-IMPROPER PASSING = 19-LOAD SHIFTIHGIFALLING!  ROADWAY L=
CORTRIBUTING - 15-SWERVING T AVOID SPILLING 3-FLASHER b -NOCONTROL
ERcuNsTINGES 5 -UNSAFE SPEED 11-DROVE OFF A0AD 1o-WRONG WAY %-OTHER [MPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 2L INPRUPER CRUSSING #0F THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS 1 -NOT INVOLVED
EVENTS 4 1 | 2-INVOLVED-ACTIVE CROSSING
Q 1-OVERTURNROLLCVER  6-EQUIPNENTFAILURE 11-CROSSCENTEALINE-  14-RAILWAYVEHLCLE 22-WCRK ZONE MAINTENANCE AV LRUSSING
2 - FIRE/EXP.0SION 7 - SEPARATION OF UNITS ?;i&i{“ DIRECTIONOF 17 ANIMAL — ARM EQU!PMENT e
! ¥ ' 18- ANIMAL — DEER 23-STRUCK BY FALLING, N
43 Lol B-MNOFRODRGET . oowmhiie om0\~ o SHIFTING CARGOCR L-NORTH 5. NORTHEAST
21~ | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION i ANYTHING SET IN MOTION e T S
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 14-PEIESTRIAK el BY A MDTORVEHICLE 2 1
4.0 LOSS OR SHIFT 15-PEDALCYELE 24-OTHER MOVABLE UBJECT FROM L_# | ToL L | 3-EAST  7-SOUTHEAST
3L Y, o 21 PARKED MOTORVEHICLE ACWEST B - SOUTHWEST
COLLISION with FIXED DBJEET - STRUCK 9. GTHER ] UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
= - L %’I‘;é: g‘lll::}l"-;':n J2-PONTABLEGARRIER  3B-OVERHEADSIGHPOST  44-0ITCH i ‘E”'J‘l:.-LPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIANCABLE BARRIER  29-LIGHT/LUMINARIES 45 EMBANKMENT - a
4 STRUTRE 34-NEDIAY GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0,3,5 a2
77-BRIDGE PLERORABUTMENT ~ BARRIER 40-TILITY POLE £7-MAILBOX 53-TUNNEL . = 2.cacuLaten/ EpR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
' ' : 3 3 -UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT o OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDLAN OTHER BARRIER  42-CULVERT
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2L OwaDerdRDT M I N M LOCAL REPORT NUMBER
®= ity VIOTORIST ON-=IVIOTORIST
12101211['|0|0|0|012|1|3|2| ]
UNIT & | NAME: LAST, FIRST, M{DDLE DATE OF BIRTH AGE GENDER
LLWARE,ANTHONY,DAWAYNE L01§121411;9l7|6:.4L44 Jl]_1\-/[__1
| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - twetust aneh coot
o
5 185 CURRIE-HALL PKWY Kent ,OH 44240 | |
= —
£ INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN T0; MEDICAL FACILITY crizaz, oo | SAFEYY EQUIPMENT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN P USED DOT-Conruiant S
4 | 2 |KentFire UHPMC 0,4 |~—mwcherver) @ 1 | 1 4 11 1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 4511.202 L] Failure to Contrel 61296
OL CLASS | ENDORSEMENT RESTRICTION st_ecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST )
SELECTUPTDZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecruptos
BY IZI ALCOHOL |:| MARIJUANA
4 il ey ) o S W | L) S 1 IOTHERDRUG 6 J|5| 3|.| [ ||5||31¥u 1 j
UNIT # | NAME: LAST, FIAST, MIDDLE DATE OF BIRTH AGE GENDER
[ () R ) T B RN S
;_,,: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
= 1 ] 1 1 ! 1 1 it | ] j
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (tawe ci7v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- L e
Z | ] L) =) g 1 1t JL—fi J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED %%%IEL OFFENSE DESCRIPTION CITATION NUMBER
S
S | —
P OL CLASS | ENDORSEMENT RESTRICTION seLcTLRT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UP 702 DISTRACTED STATUS | TYPE RESULT seierarmia
oY [ acoror  [[] maruuana
(= i T (e (T ey | [+ |D°THERDRUG | (A" eI ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L) S| ) S A
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
!5 | | i | | 1 1 | I | J
b=l INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0. MEDICAL FACILITY e SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z ;AKEN USED lD‘%T-chuAm
E
S [ ] L ! | i1 j|L J
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
- [ —
Bl OL CLASS | ENDORSEMENT RESTRICTION IVER ALCOHOL / DRUG SUSPECTED CONDITION
s DISTRACTED RESULT ¢ [
[ aconor [ maruuana
ik )| [J otHER DRUG \
INJURIES AIR BAG 0L RESTRIGCTION(S) DRIVER DISTRAGTION TEST STATUS

1-FATAL

4 - POSSIBLE [NJURY
5 - NTAPPARENT IJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9-OTHER/ UNKNOWN

1- NONE USED

3-LAP BELTONLY USED

FORWARD FACING

REARFACING,
7 - BOOSTER SEAT
8 -HELHETUSED

9 - PROTEGTIVE PADS USED
{ELBOW KNEES ETC}

10- REFLECTIVE CLOTHING

11- LIGHTING ~PEDESTRIAN
IBICYCLEONLY

99- OTHER/ UNKHIWN

2 - SUSPECTED SERHIUS INJURY
3. SUSPECTED MINOR INJURY.

INJURED TAKEN BY

SAFETY EQUIPMENT

2-SHOULDER BELT ONLY USED

4- SHOULDER & LAP BELT USED
5 - GHILD RESTRAINT SYSTEM -~

&- CHILD RESTRAINT SYSTEM -

* 1-FRONT- LEFTSILE

{MOTORGYCLE DRIVER)
2 - FRONT- MIBOLE
3- FRONT- RIGHT SIDE
4. SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
b~ SECOND —RIGHT SIDE
7-THIRD - LEFT SIDE

14 RIDINGONVERICLE EXTERIOR

" 1-NOTDEPLOYED  1-CLASSA
2- DEPLOYED FRONT ! 2-CLASSE
3_DEPLOYED SIDE © 3.0LASSC
4 DEPLOYED BOTH FRONT/SIDE . 4 - REGULAR CLASS
5-NOTAPPLICABLE {0H10 = 0)
9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
- HOVALID 0L

OL ENDORSEMENT

1-ALCOHOL INTERLOCK DEVICE

2-COLINTRASTATEQNLY

. 3-CORRECTIVE'LENSES

4- FARMWAIVER

- 5-EXCEPT CLASSA BUS

&-EXCEPTCUASSA
& CLASSHEUS,

7-EXCEPTTRAGTOR-TRAILER
E - INTERMEDIATEILICENSE
RESTRIGTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLISHT ONLY
| 11-LIMITEDT0 EMELOYMENT

13- MECHANICAL DEVICES

(SPEGIAL BRAKES HAND
CONTROLS/OR GTHER
ADAPTIVE/DEVICES)

{OTORCYCLE SIGE CAR) 1-MOTEJECTED H - HAZMAT |
| B-THIRD- MIDDLE 12 PARTIALLY EJEGTED © M-MOTORCYELE ;
A AT 3-TOTALLY EJECTED P PASSENGER
10- SLEEPER SEETION
e 4-NOT APPLICABLE | ::.nf?o?s i
g LLCPASENGER R OTHER | TRappED  JEN
ENGLOSED CARGOAREA JRALEED | R-THREE WHEELMOTORCYCLE L2 LMITED - OTHER
(HON-TRAILING UNIT, BUS, 1- NOTTRAPRED §. SCHOOL BUS
PLCK-UP &ITH CAP) | 2-EXTRICATED BY
: T- DOUBLE & TRIPLETRAILERS
12- PASSENGER IN UNENCLOSED MECHANIGAL MEANS i -
T B K-TANKER | HAZMAT
13-TRAILING UNIT NON-MEGHANICAL MEANS

14~ MILITARY VEHIGLES ONLY

TR 15 voroR veioLes WiTkouT

AIR BRAKES

16- GUTSIDE MIRROR

© 1-NOT DISTRACTED
2-MANUALLY OPERATING AN
ELECTRONIGCOMMINICATIIN
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE

COMMUNICATION DEVICE
4 TALKING ON HANDHELD
COMBUINICATION DEVICE
5. OTHER ACTIVITY 61TH AN
. ELECTRONIC DEVICE

! 6 ZPASSENGER

3 OTHER DISTRACTION OUTSIDE

1-0THER DISTRACTION
INS|DE THEVEHICLE

THEVEHKLE

' 9-O0THER JUNKNOWN

CONDITION

" 1- APPARENTLY NORKAL

3 PHYSICAL IMPAIRMENT -
3 - EMOTHINAL (= nepressen

ANCRYDib]TRp L

(NON-TRAILING UNIT) F-FEMALE
15 - NONMOTORIST M- MALE
99~ 0THER / UNKNOWN ' U,-OTHER /UNKNO%N

17- PROSTHETIC AID

18-QTHER

n

4-jLLNESS
- FELL ASLEEPFAINTED,

FATIGUED, ETC:

o

OF MEDICATIONS/ DRUGS
JALCOHOL

~DTHER UNKNOWN

-

- UNDER THE INFLUENCE

* 1 NONEGIVEN
! 2-TEST REFUSED

SAMPLE /UNUSABLE

* 4.TEST GIVEN, RESULTS KNOWN

5 .TEST RIVEN, RESULTS
URKNOAN

ALEOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4 -BREATH

. 1-NONE
2-BL0D

© 3-URINE,

. 4-OTHER

1 - AMPHE TAMINES
. 2 BARBITURATES
3-BENZODIAZEPINES
- 1-CANNABINOIDS
| 5-COCAINE
6-0PIATES / ORIOIDS
7-0THER
8 -NEGATIVE RESULTS

. 3-TESTGIVEN, CONTAMINATED

5-0THER
DRUG TEST TYPE

I DRUG TEST RESULT(S)

HSY8306 QH1M 1/18 [760-1500)

PAGE 3

oF 4



LOCAL BEPORT NUMBER

®e ez Narrative Continuation e T

T |
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