B= e LOCAL REPORT NUMBER™

TRAFFIC CRASH REPORT  oenores wanoatory FieLo For suppLEMENT REPORT
[Joiz [Jous | LOCALINFORMATION

2,0,2,6,-,0,0,0,0,6,8,0,6, ,

PHOTOS TAKEN

O OH-1P [T] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] private ProPERTY| STPD 0,7,7,12 ) jo.unsowven] 1011y [0, 195 unicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
3 VILLAGE 1 EeiRIA
T T 1 S Townshie| Stow 0,404,20,2,6,/09,5.7] , ! 2-SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |[PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oeceees SUSPECTED
2-SOUTH
3. MINOR INJURY
3.EAST .
Lo afe e g wesr |41-1664078:-81.4761359 v 4 41,1,6,6 40,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivel vecaecs 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
|S | RI |010|0|0181 L ] 4.WEST 8.2 |M|P J l&ll.l4l7|61113|5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
2 2-MILE POST 2 zgogm US - FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
1 L—J 3.EAST
2-HOIRER e | 3L -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R -CIRCLE OV -OVAL TE - TERRACE
DIsTANCE DISTANGE | CR- NUMBERED COUNTY ROUTE ooy
FROM REFERENCE uniror measure | © UTE [ 7 court PK - PARKWAY  TL - TRAIL ROADWVAY
1-MILES | TR- NUMBERED TOWNSHIP ; ; .
2 5 5 2-FEET ROUTE i Pl WA= ROADWAY DIVIDED
| L | | L | 3-YARDS HE -HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 2 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ?%“{foﬁTNOR 5. BACKING 5 SOUTH 4 (<4 FEET)
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE SEAST ! 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R 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-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (éNY TYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D 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 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — - —
[] LAW eNFoRCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1. CONCRETE
0R MEDIAN 2';':‘::‘;:1}1':::“‘ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4-INTERMITTENT 0R MOVINC WORK - BITUMINOUS,
[ acTive scHooL zowe 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE [ 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S,
4 - DARK — RDADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH :
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with
an “N” on the
Unit #1 was southbound on Rt. 8 near the 8.2MM. Unit #1 compass diagram.

lost control and struck the guard rail and was ejected from

Not To Scale

the motorcycle.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,4,04,2,02,6,/,095,70,4,0,4,2,02,6,/,0,9,5804,04,2,0,2,6,/,1,1,3,2,04,0,420,2,6,/,1,2,0,5, [ motorisT
no::vm#gro}:sau leEST(l’g:‘TEISN el TOTAL OFFICER'S NAME* Crecken sy OFFICER'S NAME *
MINUTES | FRISINA, ROBERT OLESINSKI, KASEY SUPPLEMENT =
OFFICER'S BADGE NUMBER™ Checkeo sv OFFICER'S BADGE NUMBER™ 1o AN ST RERON ST 10 (07)
1,2,000,1,5}1,42/0 0,0, 7 4,2 ) 0,0 ,0,7, 1,3,
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LOCAL REPORT NUMBER
I2IOI2I6I-IOIOI0I0I6I8I0I6I |

e OHIO DEFARTMENT
i = OF PUBLIC SAFETY

UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [X] 540 45 0o1vem) MR e e  bamace |
0,1,/[SALERNO, ROBERT DEAN IR TN TN TN NN TN FH | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [K]SaME 45 DRIVER! 1- NONE 3 - FUNCTIONAL DAMAGE
1353 65TH ST CLEVELAND OH 44102 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumercial Carrier PHONE : (NoLUDE ARE A CODE G- UNKNOWN

TR TN NS NN N NN SN GO M DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
1O, H,|26BDV dHD1GM1,1,.26K3,2,7,686,(2,0,0,6,|HARLEY 2 w
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =] =
VERIFIED SIL FXD Ser 10 7 i 2 10 I 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 10 2 104 2
IN EMERGENCY
[CJeomuerciar [Jooverument [[] FERERSE Gl e o : : 3 0 ( j 3
VEHICLE WEIGHT GVWR/GCWR i Ji% ]

INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARDID# | . 7 5 4 g 5 4
[Joevice * [[Jurmskie unir 2 - 10,001 - 26K LBs. i [s ] ]

EMUIERED 0,1, |, 13 - 526K LBS. [ PLacaro B O T “ 7

1 - PASSENGERCAR 7- HOTORCYCLE 2-#HEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER -
Q. 7, 2-PASSENGERVAN(MINNAN) 8 - MOTOROYCLE 3HEELED 13- SOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR(ANYTYPE) 10 o | 2
L=l 1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 - OTHERVEHICLE 25.- OTHER NON-MOTORIST 0|
UNITTYPE 4 _pic up 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 s b | 3
5- CARGOVAN BICYCLE 16.- FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN || AR
¥ b - VAN (915 SEATS) 11 -?;TlvaLff‘*:}I"‘-’ EHICLE )7, oTORKOME ANIMAL-DRAWNVERICLE o0 ynknowN OR HITISKIP 8 il =11 4
| | # 0F TRAILING UNITS 2_ . °*
=] 1
5 WASVEHICLE OPERATING IN AUTONOMOUS ) - NOAUTOMATION 3 - CONDITIONALAUTOMATION % - UNKNOWN 0 1 . )
> MODE 'WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION l !
L 1 1-YES 2-NO 9-OTHER/UNKNOWN ool 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL o o 3 2 o
1- NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 =
0.1, 2w 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99- 0THER/ UNKHOWN 8 Z] 2 4 4
SPECIAL - ELECTRONIC RIDE SHARING  § - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 s -
FUNGTION 4 - SCHOOL TRENSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20- SAFETY SERVICE PATROL . b .
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” a—
L 0 1 1 1 { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
G;gnﬁvu 2-BUS 4- LOGEING & - CARGOVANENCLOSED BOX 15y 4T BED 10 CARBAGEREFUSE : L i . . Bl -
TYPE 7 -GRAINCHIPSGRAYEL 11 pump 99-0THER/ UNKHOWN e P el 0 B
®
1- TURN SIGHALS 4 BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 99- 0THER/ UNKHOWN P L] ®
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT 10- DISABLED FROM PRIOR s . p
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op £131] OJ-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
kglllam# CROSSWALK 5 - TRAVEL LANE ~Orvch Locamos TRAILS []- UNIT NOT AT SCENE [ 161
1- NOR-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING TN PR TR EORTHET
i i < -

3 DNONOLUSON o 2-BACKING & - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE 5 i DANIAGE 14 - DNDEHCAREIGE
L 1 3.STRIKING L1 TJ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING I e e o ————
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15- ‘ni’.f\|_|‘.'.[|::3J RUNNING, 20-OTHER NON-MOTORIST L 1 i, =R DIAGRAM E;

5. gornsTRikING ACTIONS 5 yuanc RIGHTTURN  11-SLOWING ORSTOPPED e i 21-STANDING OUTSIDE g5 Lokl
& STRUCK i Sk e HTRAFFIC 16- WORKING DISABLEDVEHICLE
BIBIREN BARIERES -
1-NOKE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING INROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WaY 1 -ROUNDABOUT 4 - STOP SIEN
1 1 3-RANREDLIGHT 9.IMPROPERLANE CHage TSLTEE :ﬂg" PARKED EQUIPHENT 23 GPENING DOOR INTO 1 2-Twoway 6 2-sioNiL 5 YIELD SIGN
L 4 pansTopsicH 10-IMPROPER PASSING 15-SHERVING 13- LOAD SHIFTING/FALLING/ ROADWAY L 5 rasHER & . N0 CONTROL
CONTRIBUTING ; GTOAVOID SPILLING . P
P ClRo NS TANGES >~ UNSAFE SPEED 11-DROVE OFF ROAD Stk % -0THER IMPROPERACTION
c &-1MPROPERTURN 12-1MPROPER BACKING 20 IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
b SEQUENCE or EVENTS OUROAD +~AUCNVTIED
> EVENTS : 3 : | 1 | 2~ INVOLVED.ACTIVE CROSSING
=
1, 0 8 1-OVRTURNROLOVER  6-EQUIPHENTFAILURE 11-CROSSCENTERUNE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S e ———
L, rrexpLosion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPKENT P ————————
. : 18-ANIMAL — DEER 23-STRUCK BY FALLING, '
23,0 3 IMERSIN - RAWAT SO RASHT 12- DOWNHILL RUNAWAY =l e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L=1 — I 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION S MTRIIIES ANYTHING SET IH MOTION 2 SOUTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS WEDIAN - PEDESTRIAN gl BY A HOTORVEHICLE 1 2
LOSS OR SHIFT e 24 - OTHER MOVABLE 0BJECT FROM __—_J ToL — | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATHTENANCE
AL /cRaSH CUSHION 30-PORTABLEBARRER  30.OVERWEADSIGNPOST 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
%- B;%IDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 3L-WALL 1 - STATED/ ESTIMATED SPEED
Bi i ., PORUGIRE 34. MEDIAN GUARDRAIL SUPPORT &-FENCE 52- BUILDING 0,6 5, | 1 |
27-BRIDGE PIER ORABUTHENT — papRiER 40-UTILITY POLE 47 MAILBOX 53.TUNNEL 2 -CALCULATED /EDR
23- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 51-OTHER FIXED OBJECT
61| X-BRIDGE RAIL BARRIER ORSUPPORT & FBE RASIAT o9 OTHER, UNKHOWN POSTED SPEED el
30- GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
1 2 6 5
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820] PAGE 2 OF 3



N OHIO DEPARTMENT M LOCAL REPORT NUMBER
= ez MoTtorisT / NoN-MoToRIST
121012161' 10101010161810161 J
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 | SALERNO, ROBERT DEAN /0,2,1,1,1,9 4,9 (077 M
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o«
g 1353 65TH ST CLEVELAND OH 44102 L | | L | ! | | 1 | )
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuamz, citv) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CoMPLIANT
f 1 J BY L 2 SFD Akron City Hospital 0 1 8 MC HELMET L 0 1 1 1L 5 1l 3 Il 1 |
b4 OL STATE | OPERATOR LICENSE NUMBER OF FENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
0.1 —
= | S E—
B OL CLASS | ENDORSEMENT RESTRICTION seLecTue10s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ accoror  [] marRwuANA
L4 ||M|| ) [ T T T O M A 1 i| [ oTHeR DRUG L 1 111||1|.| | A A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T— L 1 1 1 1 1 L JjL_ 1 1L J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuni AREA CODE
s
= L 1 | ] ] | | | ] ] J
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnamz,civ+) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
g BY MC HELMET
= 1 ! 1|1 1L 1L J
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'6 I |
| 0L CLASS |ENDORSEMENT RESTRICTION scLEcTUFTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
s DISTRACTED
BY [ accoror  [] marwuana
L i ) L1 1 g1 J]t |D0THERDRUG L 1L j|L ] [ B | L | I T B
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_ L | | | | | | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
5 L 1 | ] | | | | 1 l J
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnam:, civvy | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= J 1 1 JL JIL JIL J
=
1
o
o
=
o
=

DISTRACTED
BY

[ aLcoror

[ otHer oruc

[ marwuana

INJURIES SEATING POSITION AIR BAG

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2 SUSPECTED SERIOUS INJURY (HOTORCYCLE DRVER) 2. DEPLOYED FRONT 2. CLASS B
3. SUSPECTEDMINOR INJURY 2 FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASS €
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BITH FRONT/SIDE 4 - REGULAR CLASS
5. NQ APPARENT INJURY 4- SECOND - LEFT SIDE 5 NOTAPPLICABLE (0410 =D)

(MOTORCYCLE PASSENGER)Y 5. MG MOPED ONLY

9. DEPLOYMENT UNKNOWN -MC
22 OIS 6- NOVALID OL

1. NOT TRANSPORTED

9- 0THER { UNKNOWN

6- SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-ENS
3. POLICE 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

EJECTION OL ENDORSEMENT

SAFETY EQUIPMENT OFTRUCK CAB

11- PASSENGER IN OTHER
I MAELED ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING NI, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED
5. CHILD RESTRAINT SYSTEM - CARGO AREA

FORWARD FAZING 13- TRAILING UNIT

- CHILD RESTRAINTSYSTEM -  14- RIDINGON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BOOSTER SEAT 15 - NON-MOTORIST

8 - HELMET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADSUSED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

U -OTHER JUNKNOWN

1- NOT EJECTED H - HAZMAT
2 - PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER
Q- MOTOR SCOOTER
R-THREEWHEEL MOTORCYCLE
l' "”:TR”’”T)DB - SCHOOL BUS
ECHACA MEas | DOBLESTRPLETRALERS
3-FREEDBY
NON-MECHANICAL MEANS
[ GENDER |
F - FEMALE
- MALE

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE

 S——

OLCLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

CITATION NUMBER

2. CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPTCLASS A BUS

b6-EXCEPTCLASSA
&CLASSBBUS

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

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

~

w

=

w

-~ o

o

o

DRIVER DISTRACTION

- NOT DISTRACTED
- MANUALLY OPERATING Al

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

~TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

-OTHER DISTRACTION
INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE

THE VEHICLE
-OTHER /UNKNOWN

1 - NONE GIVEN
N 2 -TEST REFUSED

TEST STATUS

3 -TESTGIVEN, CONTAMINATED

ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY
15 - MOTORVEHICLES WITHOUT

AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETICAID

18- 0THER

—

- APPARENTLY NORKAL
- PHYSICAL IMPAIRMENT

W~

NGRY, DISTURBED)
- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER /UNKNOWN

[E

o~

o

- EMOTIONAL (£.G., DEPRE SSED,

4
5

ALCOHOL TEST TYPE

1
2
3
i

5

DRUG TEST TYPE

1

CONDITION 2 -BLOOD

3
q

DRUG TEST RESULT(S)

O i 08 U W D e

SAMPLE / UNUSABLE
-TESTGIVEN, RESULTS KNOWN

-TEST GIVEN, RESULTS
UNKNOWN

- NONE
-BLOOD
- URINE
- BREATH
-0THER

- NONE

- URINE
-OTHER

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNAEINOIDS

- COCAINE

-OPIATES / OPI0IDS
-OTHER

- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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