LOCAL REPORT NUMBER*

. | Departmant of
Ohio | rlicsi TRAFFIC CRASH REPORT *benores mANDATORY FIELD FOR SUPPLEMENT REPORT

Moz [Jons | OCALINFORMATION 1 ZL{I.,XO P D - lO L{|7 | ?1
[] pHoTos TAKEN . —_—
O OH-1P OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS|  UNIT IN ERROR
SECONDARY CRASH OF & olLrc&E Def o7 1-SOLVED © ( 98-ANIMAL
[ pruvate properTy| CETY FEokd P Te gﬁ’ﬁ_l_L_l L_[_JZ-UNSOLVED el L L1 1 99- UNKNOWN
COUNTY# LOCALITlv*:: LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
-CITY 1- FATAL
2-VILLAGE 0 KD o) 333 07,':[ o\ S
|_[_J 3 - TOWNSHIP, 2 St [ 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % ggg_‘m LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL oecrees SUSPECTED
. y o 3. MINOR INJURY
S P e O - I ST [39,5005382| UG
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- Nogm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivat oecress 4-INJURY POSSIBLE
2-50
3-EAST & 7 q o 3 5. PROPERTY DAMAGE
v | g a-wesT (} 2 | BH:-L ﬂv_ 17:_'_ ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION CTNORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST } 2-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
7 ISE # L") 3-EAST L
3-HOUSE | A-wesT | sk-sTATE ROUTE BL- BOULEVARD MP-MILEPOST ST - STREET | [] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— — — CR-CIRCLE OV -OVAL TE - TERRACE
DTANEE. | Tanen,, | o
FROM REFERENCE UNIT OF MEASURE AL LTI a2 CT - COURT PI - PARKWAY  TL - TRAIL RUABWAY =
1-MILES | TR-NUMBERED TOWNSHIP . ) )
h) ‘T 2-FEET ROUTE Ll Aol AR [] roaoway p1vioen
Lt L7 3-vaRDS HE- HEIGHTS  PL- PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR S — 1.- DIVIDED FLUSH MEDIAN
O | 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS l ?5/{)“{'\:5&% 5. BACKING 3 (<4 FEET)
LI 3~IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLESIN  &.ANGLE L 2-S0UTH 11 15 DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS el AR GIETURS B 3- DIVIDED DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWAY 13-BIKE LANE ’ i 8 - SIDESWIPE, 0PPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-ON RAMP 14-TOLL BoOTH SSHEADON 9-OTHER / UNKNOWN (ANYTYPE)
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 1ST WORK ZONE i ) =
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L — L=
) 2 - ADVANCE WARNING AREA . . )
[] LAW ENFORCEMENT PRESENT 3 \QI;J“I:IE&I\JAEIHOULDER R e 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acTive schoor zone 5-OTHER 5 -TERMINATION AREA 2=CURVELEVEL (i3 - SNOW ASPHALT
4-CURVEGRADE | 4-ICE .
LIGHT CONDITION WEATHER ’ S ERICRIBEOGK
1- DAYLIGHT 1-CLEAR 6- SNOW 9- OTHER/UNKNOWN | 5 '3&"&"23&”“ 4.- SLAG, GRAVEL,
'l 2- DAWN/DUSK O | 2.cLovoy 7. SEVERE CROSSWINDS : WA;ER p— STONE
L= 3.DARK - LIGHTED ROADWAY Ll 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) " | 5-DIRT
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE . 9~ OTHER/UNKNOWN
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9-OTHER / UNKNOWN - OTHER / UNKNOWN
I | I | | I | I

Indicate the north

NARRATIVE [ JTT ﬁl VRS TRRVEL TAM6 )’ou:{H-[)ouUD ON |- N Indlcate the
S Locuss ST. WHEW THEY MRDE Av TMPROPER | UL compassdiagran
) -

LEST TuhW OMT Wi CHESUT 57, sTATKFUG THE
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UWVET ) THEY ELED THE SCEAE, TRAYELAVS 1
CAsTBOLUD OF W, CHSTWWT ST, w’T H#1 Wwks | Y sk [73% ]
D&schslen A4S A stLvek cReVRILET (PosstaLy ) (o eugsTiuT IT) -
# Mm,z(}u) AvD> THE PRofcaTy OWVEL HAd Vxdeo

L8| Len|'S-

*

oOTREE. ©F THE CAASH AVD WA ST &1 THE VEHIUE WAS - A" v
TS &S A 5 TLEL CHEVPOLET TMPALE Shom The |- ' Ne=ZME
Do fooTAeL. " T FREDEES =
I whe THEY DIGPATCHED To 620 i comee€ AVE R |- | | | | || 229U dhstuur ST | -
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SOENE CLEARED DATE /TIME dPORT TAKEN BY
G LHZezr ) e o5 MO, |7—+°7‘rs| o5 24 oY 2208 |es e (M O :::s:[::ENCY

TOTAL TIME OTHER TOTAL OFFlcER s Crecksg ey OFFIGER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Mﬂ.ﬂ\ ==Y % 1 L SUPPLEMENT
v -

(CorrecTION OR ApDITION
i *x
L\ \_, C o 5 5rlt:znsmmt;z NUMBER
L ! | L ! | I | | | I 1 I 1 | 1
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)
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Ohio | pepemins U NIT

/

b

OWNER PHONE: scuoe asea coot ([fsant as oriven

24,

pcm. monr NUMBER
-9

I3,

!

2 |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([3SAME A5 ORIVERY
=1 ,_J ettt ¢ gt | il DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 [\fSAME AS DRIVER) 3 1- NONE . 3. FUNCTIONAL DAMAGE
L # | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA 00DE 9 - UNKNOWN
L TN Y WY WO VS Wy " DAMAGED AREA(S)
LP STATE| LICENSE PLATE # U EHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
© . H, :SW@GZS?. 21(’ 9 5 21145171 13125} l q 1208 7 | CHERoLEy
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED SHLER | TMPHLA 2
TYPE oF USE  Eliihe UsS DOT # TOWED BY: COMPANY NAME
Y
[eommercia [ eovermment [ gesponse O TN T TN TN B i "
VEHICLE WEIGHT GUWRIGCWR
INTERLOCK #OCCUPANTS 1 - <10KLes [[] VATERIAL cLass# PLACARDID # 4
DEVICE HIT/SKIP UNIT T RELEASED
EQUIPPED - ,001 - 26K LBS. D PLACARD
L3 ->26KL8S L J4 L] H
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
O | 2-PASSENGERVAN (MINIVAN) '8 - MOTORCYCLE SHEELED  13-SHOWNOBILE 19-8US 16+ PASSENGERS} 24 -WHEELCHAIR (ANY TYPE) 10/ N
=L~ 3.SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 0]
UNITTYPE 4 _pick up 10-MOPEDOR MOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE o B
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN 3
6 - VAN (3:15 SEATS) 1 A'-TLVT/Em‘NVE”'C'-E 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 unKKOWN OR HITISKIP s 7
# oF TRAILING UNITS B g * 1
P
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 ) i S
7 MOBEWHENCaNSH OCARREDY 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L == &} 7 Ll — 1
L ) 1-YES 2-NO 9-OTHER!UNKNOWN AmL—l,m,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION ' | IR 2 |
MODE LEVEL 9 £ $ 3 hall e
o\ 1 - NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 8 N4 L{ _f;
7 s 4 7 4
, 2-TAXI 7- 8US - INTERCITY 12-MILITARY 17- MOWING 99 OTHER / UNKNOWN 8 - EmE 8 -
spECIAL 3 -FLECTRONIC RIDE SHARING 8 - 8US-SHUTILE 13-POLICE 18- SHOW REMOVAL ? g J 7 f
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING L4 s
5 . BUS -TRANSIT/COMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL » N
O\ 1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L1 1 /NOTAPPLICABLE HOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
c::nsvo 2-BUS 4 - LOGGING - CARGOVANENCLOSED BOX 1. FLAT BED 14-GARBAGE/REFUSE
9 3 9 3 9 3
TYPE T - GRAINICHIPS/GRAVEL 11-DUNP 99-OTHER / UNKNOWN ||
1 - TURN SIGNALS 4 - BRAKES 7 -WORHORSLICKTIRES 9 - HOTORTROUBLE 99-OTHER/ UNKNOWN L
VERTCLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR g )

DEFECTS 3-TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NO DAMAGE [ 01

1- INTERSECTION - MARKED
L1 CROSSWALK
NON-MOTORIST 2 - [NTERSECTION - UNSARKED

LOCATION  (ROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

5 - TRAVEL LANE - Orher Locatioy

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / URKNOWN

O-T1op £131

[J]- UNDERCARRIAGE [ 14

[J-ALL AREAS ([15)

[C]- uNIT NOT AT SCENE 1161

o

\_l

PRE-CRASH
ACTIONS

1- NON-CONTACT

2- NON-COLLISION
3- STRIKING
ACTION 4. STRUCK

5- BOTH STRIKING
&STRUCK

9-0THER { UNKNOWN

1+ STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

B - ENTERING TRAFFIC LANE

9 - LEAVING TRAFFIC LANE
10-PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING & CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEKICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

1-NONE

7-LEFT OF CENTER

13-1MPROPER START FROM A

17 - VISION OBSTRUCTION

21- LYING I ROADWAY

INITIAL POINT oF CONTACT

0- NO DAMAGE

14 - UNDERCARRIAGE

[. ; 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM

13-ToP

TRAFFICWAY FLOW

99 - UNKNOWN

TRAFFIC CONTROL

2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEVAY 6 1-ROUNDABOUT 4 - STOP SIGN
© 6 3-RANRED LIGHT 9-MPROPER LANE Chage 14~ STOFPED CRPARKED EQUIPHENT 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5~ VIELD SIGN
L 4 panstopsicn 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L—— 3 FLASHER - NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION
SREUHSTARGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD it e
6-IMPROPERTURN 12-IMPROPER BACKING : # 0OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SRS l 1 NOT INVOLVED
. ED-
R i 2 - INVOLVED-ACTIVE GROSSING

uj 1 - OVERTURN/ROLLOVER

2 FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

f’j‘ q 3« IMMERSION 8 - RAN OFF ROAD RIGHT
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

3

25- 1MPACT ATTENUATOR

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY

13-0THER NON-COLLISION

14-PEDESTRIAN

15-PEDALCYCLE

16- RAILWAY VEHICLE

17 - ANIMAL — FARM

13-ANIMAL - DEER

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

AL_L 1 JCRASH CUSHION 32-PORTABLE BARRIER
Zb-g%GCESRVERHEM 33-MEDIAN CABLE BARRIER
% -MEDIAN GUARDRAIL
SL—L—1 77 BRIDGE PIERORABUTMENT ~ BARRIER
28-BRIDGE PARAPET % -MEDIAN CONCRETE
A 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE

¥

- %-MEDHN] HER BARRIER
FIRST HARMFUL EVENT | MOST

37- TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39- LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

HARMFUL EVENT

43-CURS
44-DITCH

45 - EMBANKMENT
46 -FENCE
47-MAILBOX
48-TREE

49 -FIRE HYDRANT

22-\WORK ZONE NAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-0THER / UNKNOWN

L—— 3. INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-SOUTH & - MORTHWEST
FROM TO L ) 3-EAST  7-<SOUTHEAST
4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1 1 1

POSTED SPEED

E

[ S—

1 - STATED/ ESTIMATED SPEED

L——J 2 .CALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 2/20 [760-0820]
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10 DEPARTMENT
OF FuBLIC SAPETY

B=s

MoTorist / Non-MoToRIST

24~

LOCAL REPORT NUMBER

S fD-~0479, ,

CODE

UNIT# | NAME: LAST, FIRST, MIDDLE S DATE OF BIRTH AGE GENDER
- Tesse i 05 28520 4] Ik
O\ | JURNER, TESSE , LEE | : »
’_J: ADDRESS: STREET, CITY, STATE, ZIP i - INCLUDE AREA ¢
o -
"7 Cococ e 3 o, o 05| N
o
& INJ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vasse, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED y q DOT-CompLIANT 9 ]
= B | g MC HELMET
<~ L TR i =
74 OL STATE | OP, TOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
= CODE
S g ysil. zoz @éASDyAOLé (AN R0
o
5 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | BRIVER ALGOHOL / DRUG SYSPECTED CONDITION
SELECTUPTO2 DISTRACTED
L\ By ‘ B)OLCOHOL MARLJUANA é
[T | [ I | T [ S [ I B ) [ A [ otHer bRUG L - ] -
UNIT # | NAME: LAST, FIRST, MIDDLE ATE OF BIRTH AGE GENDER
[ i | [N NS (NN N S I (I N | |1 I
b4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
E L 1 ] ! ] ! ! L | 1 |
£l INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢uam, cirvs| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 MC HELMET
< | === 1 1L 11 i1 J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
[ E—
B 0L CLASS | ENDORSEMENT RESTRICTION scLecTupvo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seeecruopros
BY [ atcoror  [] marisuana
[ | [ S— [ [ I DOT“ERDRUG | | | | O
- ——— =
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L N UUNN NN (N (| [ T | [1 ]
_:7_1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
o
= L | 1 1 1 1 1 1 ] {9
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawme, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
= BY MC HELMET
| | — 1 1 ! J|L JjL L |
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s
-
(=]
=

ENDORSEMENT
SELECTUPTO2

OL CLASS

 S— —
INJURIES

SEATING POSITION

1- FROWT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND -LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY.

1- NOTTRANSPORTED

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB

- 11- PASSENGER IN OTHER
il ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRATLING UNIT, BUS,
3. AP BELT OKLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED

CARGO AREA

S- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14 RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ awconor  [] marisuana

[] otHer bRUG

AIR BAG OL CLASS

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT {SIDE 4~ REGULAR CLASS
(ORI =0)

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWN 5+ WIC MOPED ONLY

b+ NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
9-NOT APPLICABLE N-TANKER

Q-MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T - DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

F - FEMALE
M- MALE
U - O0THER/ UNKNOWN

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3 - FREED BY
NON-MECHANICAL MEANS

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3- CORRECTIVE LENSES

4- FARM WAIVER
5- EXCEPT CLASS A BUS

6 - EXCEPT CLASSA
& CLASS B BUS

7 - EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERNIT
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- MOTORVEKICLESWITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEK, RESULTS KNOWH)

3. TALKING ON HANDS-FREE

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD "

7

COMMUNICATION DEVICE e T
5. OTHERACTIVITY WITH AN —

ELECTRONIC DEVICE L
6- PASSENGER 2eBl0)
7. OTHER DISTRACTION e

INSIDE THE VEHICLE 4-BREATH
8- OTHERDISTRACTION OUTSIDE 5 - OTHER

THEVEHICLE
9. OTHER | UNKNOWN DRUG TEST TYPE

. 1-NONE
CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 1. OTHER
3 - EMOTIONAL (€.6, DEPRESSED,

ANGRY,DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

5- FELLASLEER FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

2 - BARBITURATES
3 - BENZODIAZEPINES
- CANNABINOIDS

OF MEDICATIONS / DRUGS
JALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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