Tl OHIO DEFARTMENT i
\B= et TRAFFIC CRASH REPORT  oenotes wanoatory FieLo ror supPLEMENT REPORT LOCAL REPORT NUMBER
- LOCAL INFORMATION A .
Dfrmosmy 0+ Oows Ll 1,901 ,05000,07,.2,
|:| OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 3 \ 2.D 1-SOLVED 98 - ANIMAL
PAREe Te LD
[] private proPERTY C (rarcreck mms‘(«up 0,831 6 5 nsovenl 1© L1 O 11 | 99. UNKNOWN
COUNTY* | LOCALITY* . LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- - 1- FATAL
2 -VILLAGE rere 1 - 5 >
Illil LZ 1 3-TOWNSHIP Clea vk ©105,291,4, 10830, LiJ 2-SERIOUS INJURY
£3| ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEcimaL DEGREES SUSPECTED
B 2-SOUTH
E 3- MINOR INJURY
2 3-EAST . A
|§E|K\L| [ 7131\ | 4-WEST | | | élfl’_msf‘?‘ls-»?\giyl SUSPECTED
8 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4-INJURY POSSIBLE
5 2-SOUTH
# 3-EAST | I8 N 5- PROPERTY DAMAGE
i | TN Y N N | 4-WEST +40 I I Iﬁnﬁ..l I lgt(_€z-=6f1 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o) ON APPROACH
. i_mles:O;T g-gglgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE | |
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
— ———— CR -CIRCLE OV - OVAL TE - TERRACE
L DISTANCE . | cR-NUMBERED COUNTY 7
FROM REFERENCE uniT oF measure | O NUMBE YROUTE | o1 _courr P -PARKWAY  TL - TRAIL AINTEN
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIV PI - PIKE - WaY
2-FEET ROUTE s ) b [] roapway pivipep
L iy 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 T SNORTH 1- DIVIDED FLUSH MEDIAN
04 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS [ '?\I;:VBWMEOET'\:JR 5- BACKING B (<4 FEET)
21| 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yepieipsy  6-ANGLE — = —— b 2 DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N 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 - 0THER/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 { 4 2l
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | I | L= _1
[ LAW ENFORCEMENT PRESENT | L | 3 -WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN S & 2. STRAIGHT GRADE | 2- WET 2 BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA e BITUMINOUS,
[] acTive schooL zone 5.0THER 5. TERMINATION AREA S:=CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE T
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK O | 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piet
L——1 3_pARK - LIGHTED ROADWAY == 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERIUNKNOWN
4 - 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 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 I 1 | I I ] I I ]
NARRATIVE = /ﬁ% Indicate the north
. - | | Il AT direction with
. } 'Jr— 7/ an"“N"on the
(/m i /' One as "‘V’ave [" w ‘w?;f La UA«J & il compass diagram.
E SR 75 when fL\e Jrfvef ‘l_[a.-"/e.( B I "B.BR_E“ 440
N M \
fo wainfain  conlrs] of the  veliicle b |
. I v AL -
alb  address 440. Unit Ong  clrock - \
' C ! ; < -
the qo:w\J,rcu | Gce Oin ll\e r._’,,-L/— ad & ~— — 11
-7 T I T Vd I ;i" S ]
d of Flie roaJwa,?,_ Sipen cwaw\,{, i s -
__ Stde < Aty f 2 —
" — K -
_ound come ke Cnn/ verf. The | { =i -
opevalor  shated ot fhere iou IS J ]
— I N ' E|sR73
black e on  fhe  vpadeay 3 . ] I
~ " _
5 urbag , il
— S . — — F b AGRAM | NOpTe SEfuE T e il T
1 ! ! I | | 1 L 1 l | l 1 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME J ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME é;um TAKEN BY
. ) , . POLICE AGENCY
01052009 0722801052019, 022801052019 043701.05201,% 1,007 [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES b“ \ < ) SUPPLEMENT
i g , - Mo "féh C‘J "4' W 0. H ens 'ﬁ’ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkeo av OFFICER'S BADGE NUMBER™ TO AN BTG REPORT SENT 10 G0PS)
(A T il Lo o 3 T / 1 L N 3 S ——| | _/_1_4-_ J—/Ji\- T [T
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> UNIT

ILIPII |?|o|!|0|;|o|o|9|o |7|21

LOCAL REPORT NUMBER

UNIT # OWNER NAME: LAST, FIRST, MIDDLE :E’;uuns DRIVER)

L0 |

OWNER PHONE: incLuDE AREA CODE rgﬁmnu DRIVER)
| | | | | | | 1 | | J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER) ? 1- NONE 3-FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriEr PHONE: incLUDE AREA coDE 9 - UNKNOWN
bl 0 0 1 0 1onouou g DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H PIVISE0 |t DTNALEDT 3558814229003 Dcige
URANCE I&SUR&NCE COMPANY INSURANCE POLICY # COLOR VEHICLE'MODEL L !
VERIFIED ronge  Tiasumnce PA3ITE43 S+ 3lv Ream i 2
TYPE oF USE . US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
[CJcommerciar [Joovernment [ RiehErsency - e 9
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLgs O MATERIAL CLASS # PLACARD ID # . 7
[lpevice ™ [ Jwrmiskip unir 2 - 10,001 - 26K Les i
L 13->26KLBS. O P'-ACARD [ N
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERY VEHICLE) 23 -PEDESTRIAN / SKATER |
04 2 PASSENGERVANMINIVAN) 8 - HOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L= 3 SpORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25.-OTHER NON-MOTORIST all
UNITTYPE 4 _piey yp 10-MOPED ORMOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE =}
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN A
& - VAN (915 SEATS) H-ALTERRANVEHICLE . 17-MoToRHoME ANIMAL-DRRWNVERICLE 9. uNkNOWN OR HITISKIP 1]
# oF TRAILING UNITS
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i _ il 3
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION I ] ! : s i G
1-YES 2-NO 9-OTHER/ UNKNOWN AU‘—'TONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION L 2 Ll 1R
MODE LEVEL 9 s 2 2 ] |3 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER ! * 2 | b
o, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 ] - £ 4 ! »;—‘| , 2
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL N 2
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING 0 o
5 - BUS - TRANSITICOMMUTER 10 -AMBULANCE 15 CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
ol INOT APPLICABLE MOTOR VEHIGLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:ORDGYO 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX  19_ (a7 gD 18- GARBAGEIREFUSE AW \ ]
TYPE 7~ GRAINCHIPSIERAVEL  17._pyyp 99-OTHER / UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER  UNKNOWN P
VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

=

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-NobaMAGE[01 []-UNDERCARRIAGE [141

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [151
"L"{}'é“,f{'}'},‘,sf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Ornen Location TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-2:}’meéwaHICLE ST SO CONTICE
: 2- NON-COLLISION . 2+ BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 o 0- NO DAMAGE 14 - UNDERCARRIAGE
L7 1 3-STRIKING L2 1Y 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST O, { | 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED ' 21-STANDING OUTSIDE 13-Top
& STRUCK e — INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
BT e
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ; .
- 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
| ] 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 g EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 -SIGNAL 5 - YIELD SIGN
ILLEGALLY 2
4- RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ~ ROADWAY oy e———
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING MPROPER ACTI - -
CIRCUNSTAHces 5 UNSAE SPEED 11- DROVE OFF ROAD - WRONGWAY 3 OTHER] CTioN
6- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE oF EVENTS AHTINRECEYED
ToN2CGUNTSTOR 2. | 2-INVOLVED-ACTIVE CROSSING
1 ©, @ 1-OVERTURVROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE g (INVOLVEDPASSIVEICROSSING
= 2 - FimesexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANTWAL — FARM EQUIPNENT
3 - IWMERSION 8 - RAN OFF ROAD RIGHT TRAEE 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNITR HONMOTORISTRIEE CLIOH
30 12-DOWNHILLRUNAVAY g prn oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT : . £T1
13-OTHER NUN-COLLISION. 0 oroR vEHICLE IN ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDTAN 18- PEDESTRIAN SR BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 5. pEDA 24 -OTHER MOVABLE 0BJECT FROM L2 | T10LS7 | 3-EAST  7-SOUTHEAST
3L 1| -PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
] 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 . /B %';::Eg\llls:}l{i'i i 52-PORTABLE BARRIER 36-OVERHEAD SIGN POST  44-DITCH ) ;leiILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT :
; TED SPEED
5 LA 24-MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING & S o { - STATED/ESTINATEDS
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL I L——1 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48.TREE 54-OTHER FIXED OBJECT
d . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT T a 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDTAN OTHER BARRIER 42 -CULVERT

LI FIRST HARMFUL EVENT

L____ | MOST HARMFUL EVENT

S
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. LOCAL REPORT NUMBER
=z MoTorisT / Non-MotorisT L Pl api 056072
- e v0,0,95,0000,7,2,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.l Dowald R Swith 1,2,/ /1,9.5,516,3 | m
ona : Ll /02,0, /01,9 528,23
E ADDRESS: STREET, CITY, STATE, ZIP anTAc‘T PHONE - mcLqu AREA CODE
-4
, . . - -
2 953 . Mtgl. SH Hal/s'l’o»o,OH 45133 LG 7 G TS &
ﬁ. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= - TAKEN USED DOT-ComMPLIANT
s BY 4 MC HELMET | & | | i
= [ [ [V l 1L i1 ] |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o . CODE
HOH | RMog2279
4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuptoq
By [ accoror [ marwuana i
|D i1 I ) [ N O O A Y IO li—ll:'OTHERDRUG L i Hel_t_ 1 )i | | T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ AN U T U Y N Y TN M | | ] [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= [ ] | | | | | 1 | -
] INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET
= [ L1 1L 1L 1L |
b7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
S
- [ ———
4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectuptoq
BY [ accoror  [] marwuana
{ it | ] T Y [y FO T I_‘_IDOTHERDRUG | i1 | 1 | | T T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(I O T TN WO TN T Y W | I l 11 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | I | L I 1 i 1 [ | ]
] INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
| | I I L L 1L | ') |
[4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[~ CODE
(=]
¥ | —
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO2 DISTRACTED RESULT seLect upTo4q
BY [ accoror  [] marwuana
] otHER DRUG i |

INJURIES
1-FATAL

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

INJURED TAKEN BY

1-NOTTRANSPORTED
I/TREATED AT SCENE

2-EMS
3-POLICE
9-0THER / UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

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
/BICYCLE ONLY

99- OTHER / UNKNOWN

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
OF TRUCK 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

OL CLASS

1-NOT DEPLOYED 1-CLASSA
2- DEPLOVED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS
5 NOT APPLICABLE (OHI0=D)

9- DEPLOYMENT UNKNOWN

5- M/C MOPED ONLY
&-NOVALID OL

OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2 PARTIALLY EJECTED M - MOTORCYCLE

3-TOTALLY EJECTED P - PASSENGER

4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

:' NOTTR“:ED . - SCHOOL BUS

2 m‘fﬁm :LBME - T- DOUBLE & TRIPLE TRAILERS

e X-TANKER/ HAZMAT

NON-MECHANICAL MEANS

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

3- CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTTONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

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- QTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRAGTION OUTSIDE
THE VEHICLE

9- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
1+ NONE GIVEK
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE
2-BLOOD
3+ URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2- BARBITURATES

3. BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

&+ OPIATES / OPI0IDS
7-0THER
B-NEGATIVE RESULTS
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