O1)0 DEPARTWMENT *
%m&.ﬁ%"‘.’! TRAFFIC CRASH REPORT  +oenotes manoatory FieLn For suppLEMENT REPORT LOCAL REPORT NUMBER
CJove [Jows LOCAL INFORMATION 2 O - 1 4 5 3
m PHOTOS TAKEN L I | 1 1 1 1 1 1 ] I ] I | ]
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] privare properTy] HEATH POLICE DEPARTMENT 04507 | 2 - UNSOLVED 1041 L1 1 99 - UNKNOWN
COUNTY | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
: 08232020 1656 1- FATAL
2 -VILLAGE .
éé, L8 1 5 townshie] Heath (Fourmile Lock) L s | 2. SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER [PREFIX ;-ggRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecRees SUSPECTED
3 -SOUTH
g S|R 13 3.east | JACKSONTOWN PK ég O :‘3 $ O 2 5 3 - MINOR INJURY
R | T { el el O O | 1 ) 4.-WEST 1 1 ) o1 L 1 7 SUSPECTED
P ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat oecrees 4- INJURY POSSIBLE
= 2-SOUTH
s 3.gast | 675 _§g 4 Q 3 4?‘ 2 Q 5. PROPERTY DAMAGE
| 1 | [ ] i ] 4-WEST L 1 ] L ONLY
REFERENCE POINT ?,2‘&?&'535? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1 1-NoRTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGKWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH G RA T AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
L—!3- HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET YTITTY
4-WEST SR - STATE ROUTE : 5 3 D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
T | oot | e
FROM REFERENCE uniTor measure | O - VUMBERED COUNTY ROUTE | oo et PK - PARKWAY  TL -TRAIL ROBIDWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV -P - WAY
7 5 3 2-FEET ROUTE 2 FSEE Ay [[] roapwar oiviveo
i | L ) L | 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-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
O 2. 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR L g2-SUTH |
L—L_J 3.INMEDIAN 11-RAILWAY GRADE CROSSING L < yenicLes iy 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 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 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (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 l
[[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN R — —_— —
A 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L) L1 3.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
] acmive schoot zone 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 13- ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prT
L——1 3. pARK - LIGHTED ROADWAY L= 3_£oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
T 1 ] T I T I T
NARRATIVE Indicate the north
direction with
Unit 1 was traveling north on SR 13 near 675. Unit 1 lost control in the corner | an "N"°“d:"°
and over corrected and lost control. Unit 1 rolled over on its top after leaving campass dlagram.
the roadway and ended up in the ditch. There were no injuries reported. _ @
- WCLT - Radio D -1
674 Jacksontown Rd
Hount Catvery —
Cemetary
- 575 Jacksontown
Rad ]
[~ -1
i 5 -
W -
b~ %r -
. . Jacksontown Ra 7 e - !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agency
08232020,1656, |08232020 1658 |08232020 1701, | 08232020, 1833 | B meex
20 TOTAL TIME OTHER TOTAL OFFICER’S NAME® Cuecke ov OFEICER'Y NAME*
ADWAY CLOSED |INVESTIGATION TIME| MINUTES —
MARKLEY, ZACHARY >G> Sag ORRESTION on ALDITION
74 OFFICER’S BADGE NUMBER™ CheckeosrOFFICER'S BADGE NUMBER™ T0 44 EXISTING REPORT SEXT 10 00Ps]
L ) ! i 1 1 ] | 1 1 11|4|7|1 1 1 ! /:LJ,L
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B e UNIT

LOCAL REPORT NUMBER

||20|_|1453|||||||

OWNER NAME: LAST, FIRST, M10DLE ¢ (W s as orwem

OWNER PHONE: rctuoe anes cox « [ same as orver

I N DO S |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2P Nm«usnmv:k- 4 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrter PHONE: 1:cLuoe Area CoveE 9 - UNKNOWN
(I NN TN TN TN N T SN R N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
HNU4907 1LFTNW21PQ4ED86925 1 1 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | The Cincinatti Ins. CO A010841058 RED /RE| F250
TYPE oF USE UsSDOT # J?ggn BY: COMPANY NAME
IN EMERGENCY
[ coumercia [ooverment I RG0SE ™~ (Lt 1 1 1 4 1 TR T
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#OCCUPANTS 1. SIOK L8s G MATERIAL CLASS# PLACARDID #
OEVICE [ HIT/SKIP UNIT 2 10001 - 28K LS RELEASED
EQUIPPED g : PLACARD
L 13- >26KLss. O [ |y N T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WWHEELED  12-GOLF CART 18- LIMO(LIVERYVEHICLE)  23-PEDESTRIAR  SKATER
O 4 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSEHGERS) 24~ WHEELCHAIR [ANY TYPE)

B

3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE

UNIT TYPE 4 picxyp 10-MOPED OR HOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11- ALLTERRAINVEHICLE
(ATVIUTV)

L ) # oF TRAILING UNITS

14 SINGLE UNITTRUCK
15- SEME-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

20-OTHERVERICLE
2] -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0r
ANIMAL-DRAWN VEHICLE

25 -OTHER NON-MOTORIST
2%-BICYCLE

21 -TRAIN

99 - UNKNGWN OR HITSKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MOGDE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 FARM 21-MAIL CARRIER
01 2w 7 - BUS - INTERCHTY 12-MILITARY 17 - MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTROMIC RIDE SHARING 8 - BUS- SHUTTLE 13-P0LICE 18- SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL . "
Q] !-tocarcosoorriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER 12
L ! { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER r
ARG
caonvo 2-8U5 4 - L0GGING 6 - CARGOVAN/ENCLOSED BOX 19\ a7 BED 14 - GARBAGEREFUSE , R . . ,
TYPE 7- GRAINCHIPSGRAVEL 35 .pyup 99-OTHER! UNKNOWN = Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 5 Ll
vL'_l_lEmcLz 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e 6
DEFECTS 3. TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaGEL01 [J]-UNDERCARRIAGE 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12.-FIRST RESPONDER
| j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113} O-ALLAREAS 1151
Nfgéd:;fiing 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREO USE PATHS QR 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oraea Lecarios TRAILS - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURH -NEGOTIA RV -APPROA
ON-CONTAC STRAIGHT AHEAD AKING U7 13-NEGOTIATING ACURVE 18 SRLngI::éNvG:muE INITIAL POINT oF CONTACT
2 2- NOH-COLLISION 1 3 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L") 3-STRIKING 1" -1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1 2 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.sTRUCK  PRE-CRASH 4 OVERTAKINGIPASSING  10-PARKED 15 -WALKING, RU’:'"NG 20- OTHER NON-HOTORIST L 7 iAGRAM v >
5. gornsTauang ACTIONS 5 g RIGHTTURN  11-SLOWING OR STOPPED HESINGPLAINS 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK b MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
an ion e
1- NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - $TOP SIGN
O 5 3- RANRED LIGHT 9-IMPROPERLANE CHANGE  14-STOPPED ORPARKED EQUIPMENT 23 -QPENING DOOR INTO 2 2 - TWOWAY O 2. SIGNAL 5 VIELD SIGN
1 ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY
4-RAN STOP SIGH 10-IMPROPER PASSING : ; L L 3 FLashER 6 - NO CONTROL
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING 0. OTHER IMPROPERACT
CIRCUMSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - o0 LiFRtPER CAOSSIE -OTHER IMPROPER ACTION
6 - IAPROPER TURN 12-1MPROPER BACKING ) Hor THORO::;'DLANES RAIL GRADE CROSSING
N .
SEQUENCE OF EVENTS 1.- NOT INVOLVED

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RANOFF ROAD LEFT
10-CROSS MEDIAN

. O 8 1 - OVERTURNIROLLOVER
L imesexpuosion
O 1 3 - IMMERSION

21| 4. JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
31

EVENTS
11-CROSS CENTERLINE -
0PPQSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALLYCLE

16 - RAILWAY VEHICLE
17- ANIMAL — FARM
18 - ANIMAL - DEER
19 -ANIMAL - OTHER

20 - MOTOR VEHICLE IN
TRAKSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SL—L 1 scpasn cuskion 32-PORTABLE BARRIER
%- g;‘;%ﬁcfn"’xg"“m 33 MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
SL—L1 37 BRIDGE PIER RABUTMENT ~ pamgien
23-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 } 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b- MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37 - TRAFFIC SIGH POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 -CULVERT

L < | MOST HARMFUL EVENT

43-CUR8
41-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYORANT

-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK 8Y FALLING,
SHIFTING CARGO OR
ANYTHING SET N MOTION
BY AMOTORVEHICLE

24-OTHER MOVABLE OBJECT

=

5

S

-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
99 -OTHER / UNKNOWN

)

1

2 - INVOLVED-ACTIVE CROSSING

L ]
. 3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
1 2-SOUTH 6 - NORTHWEST
FROM ) 70 | 3-EAST 7 -SOUTHEAST
4.WEST 8- SOUTHWEST
9. OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
I 2. CALCULATED /EDR
3. UNDETERMINED

L OI4I5

POSTED SPEED

35
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Bz MoTtoRrisT / NoN-MoToRIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

2051453,

NAME: LAST, FIRST, MIDDLE

GAHEGAN, SCOTT M

DATE OF BIRTH

05021967, |

AGE GENDER

153| 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1xcLuDE AREA CODE
220 S 6TH ST NEWARK OH 43055 740 644-2077, | |
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane city: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 TeKEr{l USED O 4 DOT-CompLiant O 1
Lo " L L[S | — MC HELMET i Ll |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE il i
RS963840 331.34 Failure To Control/Weaving N211427
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UP T02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrurtos
4 "1 [ acconor  [[] marisuana 1 1 1
1 L Il 1 N R R S IDOT“ERDRUG [ i 1L et 1 _ifi ] I I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ Lt [ B | | ] [ [ ]
ADDRESS: STREET, CITY, STATE, ZIiP CONTACT PHONE - incLUDE AREA CODE
| ] ] ] ] 1 1 1 1 1 ]
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (naue. ctrv: | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
IO I L1 1 1t I L ]
OL STATE | CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—_
DL CLASS | ENDORSEMENT RESTRICTION SeLECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS RESULT seiecrupvos
BY [ acconor [ martsuana
i " ] I e e g Y ] DOT"ERDRUG | 1 ] L L)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ [ i I O B L il J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InNCLUDE AREA CODE
L | ] I 1 | ] ! ] ] J
INJURIES { INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xame, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| L | I 1 1t i 1|1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO2

DISTRACYED
BY

INJURIES
1- FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED
/TREATED AT SCENE

2. EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

4. SHOULDER & LAP BELT USED

5 - CRILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

T - 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 - MIDOLE
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, 8US,
PICK-UPWITH CAP)

12 PASSENGER 1N UNENCLOSED
CARGOAREA

13- TRAILING UNTT

14 .- RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15 NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

[ acconor [ marisuana
[ orher orue

1-CLASS A
2-CLASS B
3-CLASSC

4. REGULAR CLASS
{CHI0 =D}

5 - MIC MOPED ONLY
6 - NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS el
3-FREEDBY X - TANKER/ HAZMAT
NON-MECHANICAL MEANS

F - FEMALE

M - MALE

U -OTHER / UNKNOWN

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

3. CORRECTIVE LENSES

4. FARMWAIVER

5- EXCEPT CLASS A BUS

&- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED TO DAYLIGHT ONLY
11- LIMITED 0 EMPLOYMENT
12 LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETICAID
18. OTHER

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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8 - OTHER DISTRACTION OUTSIDE
THE VEHICLE

9 - OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
AHGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-8LO0D
3-URINE
4-BREATH
5-OTHER

1-NONE

2-BL00D

3. URINE
4-0THER

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / 0PL0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY83068 OH1M 1/19 [760-1500]
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