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(L.~ OFil0 DEPARTHENT 0C, ®
w= sraiier TRAFFIC CRASH REPORT  0enotes manbatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jowe [Jons | OCALINFORMATION 2023-00000002
m PHOTOS TAKEN - B | AN S T T Y S AUSUN NSNS N N R AN A
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH h PD 7 1-SOLVED 03 0 1 98-ANIMAL
[ PRIVATE PROPERTY Heat 04 15 0 L___J2-UNSOLVED| L 4= § |L_ 1™ J 99- UNKNOWN
COUNTY* [ LOGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
1 z-viLiace TH 5
Lﬂ'_JEJ L1 3-TOWNSHIP HEA pap12p23, P12, L——1 2 SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1~ NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEGIMAL DEGREES SUSPECTED
g 2-SOUTH 3- MINOR INJURY
b 3-EAST -
S [ 4-WEST FRANKLIN IA |V I 410 .Io p 2 |7 |9 11 ] SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecitiat necrees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST - 8 4091 7 5. PROPERTY DAMAGE
L | it to b1 fll 14 WEST ETHEL IA |V ] [ TN R D S O ONLY
REFERENCE POINT BIRECTION ROUTE TYPE - "ROADTYPE : INTERSEGTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) " | AL ~ALLEY HW- HIGHWAY - RD ~'ROAD ] WITHIN INTERSECTION ok ON APPROACH
§' }“::JLUZ';O;T 1 ggglép{ US - FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
i 4-WEST SR~ STATE ROUTE : 103; ~5:)’:JCLLEEVARD g\\:’—gi\;;iFOST i; “igii&z [[] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
DTG DTANCE ;| CRoNUMBERED CONTY ROUTE | 1 "oy py s T AR
FROM REFERENCE onitor Minsyre | CR NUMBERED COUNTY ROUTE | o0 coupr  pic-paRKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP CDRIVE . &y
5 2-FEET ROUTE Lin o PREDRIVE C o PL-PIKE WA WY [[] roaoway pivioen
| | | | I | 3-YARDS HE - HEIGHTS .. PL 2PLACE
LOGATION of FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 1 BETWEEN 5 - BACKING 2.S0UTH (<4 FEET)
TWO MOTOR .
L1 1 3_INMEDIAN 11-RATLWAY GRADE CROSSING |L-f  yppieips v 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAHE DIRECTION 4 WEST (24 FEET) )
5. ON GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ 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 3 2 2
[[] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (Bl L= e
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONGRETE
OR MEDIAN 2"2‘;?‘\2‘:\:‘2}2 ‘éi“ 2- STRAIGHT GRADE | 2-WET 2- BLAGKTOR,
4. INTERMITTENT 0R MOVING WORK - BITUMINOUS,
] AcTIvE scHooL ZONE 5-OTHER 5 TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 _ ) oG, GRAVEL
, ,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2. DAWNIDUSK 0 2- CLOUDY 7- SEVERE GROSSWINDS 6-WATER (STANDING, |5 a7
3. DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERUNKNOWN
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
T T T ! T T T 1 T "
NARRATIVE = Indicate the north

FUNIT 1T-WAS TRAVELING SOUTH ON FRANKLIN-AVE:

direction with
an “N"an the

compass diagram.

UNIT 1 LOST CONTROL.NEAR-ETHEL AVE, LEAVING
THE ROADWAY. UNIT 1 STRUCK 2 PARKED VEHICLES

AT 707 FRANKLIN AVE
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ARRIVAL DATE /TIM

Io‘llolleIOIZIBI IOIOI2I11|
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OTHER
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OFFICER'S NAME¥
Bubis

Cuecken By OFFICER'S NAME™

REPORT TAKEN BY
[X] PoLicE AGENCY

] motorist

Hunt

OFFICER'S BADGE NUMBER¥
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f
"y OHIo DEPARTMENT
L!l s OF PUBLIC SAFETY

Ty berves pratEnen

UNIT 12 ]0 I2 I3 I-LofaLibpolﬁerwia Io IO I2 {

]

6NIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME £5 DRIVER)
1 ||COUGHLIN CARS OF HEATH LLC, AT TN WY WS TN TP SO N N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JSAME As DRIVER: 4 1- NONE 3 FUNCTIONAL DAMAGE
2360 HEBRON RD HEATH, OH 43056 L~ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercial. Carier PHONE: inCLUDE AREA CODE 9 - UNKNOWN
N T A N T YOO WO U M M DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # YFRISLEYERR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H |192381 ATAT31AKANUO0A44959 |20 £ < Toyota 2
INSURAHGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! s S N
VERIFIED {PROGRESSIVE WVWBP213112117771 SIL CAM 10 2 10 " 7 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME =2
[Coommercial [Jeoverument [] MEMERGENCY ) | || JAES 9 3 9 2B 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL 1o NP4
INTERLOCK H#OCCUPANTS 1 . €10KLBS. D MATERIAL CLASS#f PLACARD ID # 8 4 8 7 5 4
DEVICE  [T]Hrmskip uNIT 02 2. 10,001 76K LS. RELEASED Y
EQUIPPED \ 5 . SpeK LS. ] peacarn s, . TS
1- PASSEHGERCAR 7- WAOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO(IVERYVEHICLE) 23 PEDESTRIAK/ SKATER )
O 1 2-PASSENGERVANCHINVAN) 8 - OTORCYCLE BWHEELED  13-SHOWNOBILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (AKY TYPE) o/ NG\
=L F 3 SpORTUTILITYVEMIGLE 9 - AUTOCYCLE 14-SINGLE URITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST M 2
UNITTYPE 4 _pyck e 10-MOPEDORMOTORIZED 13- SEMETRACTOR 21-HEAVY EQUIPHENT %-BICYCLE s gi=IB 3
5. CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-MIMALWITHRIDERGR  27-TRAIH Bran
b - VAN (915 SEATS) HJ(\ALTL\ITIEL?%?)INVEMCLE 17- HOTORHOME AUMAL-DRAWHVERICLE o9 _yNowN ORHITISKIP 8 Tilcal]s 4
L1 #0oFTRAILING UNITS 5, 2 .
WASYEHICLE OPERATING IH AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKHOWN 0 /< b 2\
2 MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HiGH AUTOMATION ] Lt
1-YES 2-H0 9- OTHER/ UNKHOWN Aonaoys - PARTALAUTOMATION 5 - FULLAUTOMATION i1k
MODE LEVEL o i s 3
1-HOME b - BUS-CHARTERTOUR  11-FIRE 16-FARM 21-1AIL CARRIER M 1
01 »m 7 - BUS- INTERCITY 12-MILITARY 17-MOWIHG - OTHER? UNKHOWN s\ SN /4
SPECIAL 3~ ELECTRONC RIDE SHARIHG 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 f
FUNCTION 4 - SCHOOL TRAHSPORT 9 BUS- OTHER 14-PUBLIC UTILITY 19-TOWIHG 6
5 - BUSTRAHSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL .
O 1 !-VOCARGOBODYTPE  3-VEHCLETOVINGANOTHER 5. INTERMODALCONTAUIER 8- POLE 12- CONCRETE MIXER
el I HOTAPPLICABLE MOTORVEHICLE CHASSIS o - CARGOTARK 13- AUTOTRATISPORTER
BODY 2-8US 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 19y AT BED 14-GARBAGEREFUSE . R .
TYPE 7 - GRAINCHIPSGRAVEL 11-0UP 99-0THER/ UNKHOWH It
1- TUR! SIGHALS 4. BRAKES 7-WORMORSLICKTIRES 9 - HOTORTROUBLE 99-OTHER! UNKNOWN (I,
VERIGLE 2- HEADLAMPS 5. STEERING 8- TRULEREQUIPMENT  10-DISABLEDFROM PRIOR . .
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NODAMAGEL O]  []-UNDERCARRIAGE L 14 1

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
HON-MOTORIST 2_ I3TERSECTION - UNMARKED  CROSSWALK
kg ?{.}B\cc F; CROSSWALK 5 TRAVEL LAHE - Oraer Locarica

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCEHE

%3-0THER/ UNKROWN

[1-Top 131 1 ALL AREAS [151]

] - UNIT NOT AT SCENE [ 16)

1- HON-COHTACT
2-RON-COLLISION
3

1 - STRAIGHT AHEAD
2 - BACKING

L1 3.STRIKING L 1™ 13- CHANGING LANES
ACTION 4. STRUCK PRE-GRASH 4 - OVERTAKING/PASSIHG
5- BOTH STRIKING 5 - MAKING RIGHTTURM
&STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWH

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING ORSTOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATHIG A CURVE

18- ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNHING,
JOGGING, PLAYIHG

16- WORKING
17 - PUSHING VERICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21-STARBING QUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKHOWH

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOVIELD
05 3 RNREDUGHT
com(u 4-RARSTOP SIOH
CIRCUNSTARGES 0 VISAFE SPEED

6-1MPROPERTURN

7-LEFT OF CENTER

8- FOLLOWINGTOO0 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-1MPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKHIG

13-114PROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16- WRONG VAY

17-VISIOH 0BSTRUCTIOH

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING
SPILLING

20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPEHING DOOR INTO
ROADWAY

9 -0THER IMPROPERACTION

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RURAWAY
13-OTHER HON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

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

20-MOTORVEHICLE I
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED 0BJECT ~'STRUCK

SEQUENCE o EVENTS
42 |0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE
L=, riRerExpLoston 7 - SEPARKTION OF UNITS
0 9 3-lmerion 8 - RAH OFF ROAD RIGHT
21 17§ 4 JACKKNIFE 9 - RAK OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
21 LOSS OR SHIFT
3=
. 25-IMPACTATTEHUATOR 31-GUARDRAIL END
L1 7CRASH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
5 , . STRUCTURE 34-1EDIAN GUARDRAIL
21-BRIDGE PIERORABUTHENT  pARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6l } 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 35 MEDIAN OTHER BARRIER
1_1__J FIRST HARMFUL EVENT 3

37- TRAFFIC SIGH POST
38-GVERHEAD SIGN POST

39- LIGHT / LUWINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
ORSUPPORT

42-CULVERT

L] MOST HARMFUL EVENT

43-CURB
M4-DiTCH

45- EMBANKMERT
4 -FENCE
47-IAILBOX
43-TREE

49 - FIRE HYDRAKT

22-WORK ZOHE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGOOR
ARYTHING SET 1N MOTIOH
BY AMOTORVEHICLE

24-O0THER MOVABLE 0BJECT

50- WORK ZONE MATNTENANCE
EQUIPMENT

51-WALL

52- BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

92 -OTHER/ UNKHOWN

0+ NO DAMAGE 14 - UNDERCARRIAGE
-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
12 12 gI:GRAM 15 - VEHICLE NOT
, 99 - UNKNOWN
13- ToP
TRAFFIGWAY FLOW TRAFFIC GONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-Twow 6 2-siNA 5 - YIELD SIGH
S L—— 3 ptasHER  6-MOGONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - HOT INVOLVED
2 1 2- INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2 1 2-S0UTH & - NORTHWEST
FROM 1 T0 3_EAST  7-SOUTHEAST
4 WEST 8- SOUTHWEST
9 -OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
Ll 1 L | 2. GALCULATED /EDR
POSTED SPEED 3 . UNDETERMINED
2 5
L1
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.

e DHIO DEPARTMENT
= e UNIT 2023-000060002
i 1 [ ] | I i 1 i | - I 1 1
6NIE§ OWNER NAME: LAST, FIRST, MIDDLE «([]SAME £3 DRIVER) OWNER PHONE: 1re1upe ARER (oEE ([ 7] SAME AS DRIVER}
(¥ %~ ||FARSON, AKELA | S TR TR TN TN T DURE WO DAMAGE SCALE
OWNER ADDRESS: STREEY, CITY, STATE, ZIP ([]saME ASDRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
6132 HICKMAN RD NEWARK, OH 43055 2- MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Connerciat Carries PHONE: ncLue AREACODE 9- UNKNOWN
[N A TR SN NN TR TN TR N W DAMAGED AREA(S)
LP STATE| LICENSE PLATE ff VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HRT6022 AFAHPR25WX8G119013,2,0,0,8,Ford w
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y
VERIFIED TAN TAU I 1 2
TYPE 0F USE UsDoT # TOWED BY: COMPANY NAME -2'
[eommeercia [Jeoversment [[]MENERGENCY ) | ’ . ’
HAZARDOUS MATERIAL P
VEHICLE WEIGHT GVWRIGCWR 4]
INTERLOGK #0CCUPANTS 1. <10K LBS MATERIAL CLASS# PLACARDID# | | 5 4
AT [Juoskipunit | g 2 - 10,001 - 26K L85, RELEASED
! L 13- >26K 185 [Jreacare | 4 4y T s
1 PASSENGERCAR 7- MOTORCYCLE 2WWHEELED 12 GOLF CART 18- LIMOTLIVERY VERICLE) 73 PEBESTRIAN/ SKATER
7 - PASSENGERVAN(AINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (AHY TYPE) 2
L1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGLE URITTRUCK 20-OTHERVERICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pigx up 10-MOPEDOR MOTORIZED  15-SEM-TRACTOR 20 HEAVY EQUIPMENT %-BICYOLE 3
5 - CARGOVAN BICYGLE 16- FARM EQUIPMENT 2-MIMALWITHRIDEROY 27 -TRAIN
6 - VAN (15 SEATS) n -‘&TL\’T/Em“‘VE”‘CLE 17- HOTORHOME ANIMAL-DRAWNVERICLE g ukhoWN OR HITISKIP 4
# oF TRAILING UNITS 5 12 .
11 M
WASYEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWY © |
o MODEVHEN CRASH CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION 1
L b 1-YES 2-HO 9-OTHER/UHKNOWN AUTONOWOUs - PARTIALAUTORATION 5 - FULLAUTOMATION d
MODE LEVEL s i
1- HoNiE 6 -BUS-CHARTERTOUR  N-FIRE 16-FARM 21-MAIL CARRIER 2]
01 m 7 - BUS-INTERCITY 12- MILTARY 17- OWING 99- OTHER/ UNKNOWH 8 o
SPECI_'AL 3 - ELECTROHIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US- OTHER 14-PUBLIC UTILITY 19-TOWING
5 . BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL -
0 1 -ocarosoorryee 3 VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I JNOTAPPLICABLE MOTORVERICLE CHASSIS 9. CARCOTANK 13- AUTOTRANSPORTER
Cé*J*D“YD 2-8US 4 - LOGGING & - CARGOVANENCLOSED BOX 9. Fi AT BED 19 CARBACERREFUSE , ,
TYPE T-GRAINCHIPSCRAVEL 11 pupp - O0THERY UHKNOWH I
1 - TURH SIGHALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKHOWN L
VL“'—JEHICLE 2 HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR s ¢ p
DEFECTS 3.TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-noDAMAGEL O3  []-UNDERGARRIAGE L14J
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATTCIDENT SCENE O-top 131 [J-ALL AREAS 1151
Nlhﬂmg;ﬁ[%l;! 2-[HTERSIECTION- UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHERY URKHOWN
AT IMPACT CROSSWALK 5 =TRAVEL LANE - Orues Locanion TRALS D _UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATIHGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2-NOR-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 ENTERING ORCROSSING OR LEAVING VEHICLE
4 SPECIFIEDLOCATION. 19 STANDING 0+ NODAMAGE 14 - UNDERCARRIAGE
LT 1 3.STRKING UL 13- CHANGING LAHES 9 - LEAVING TRAFFIC LANE - 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH 4 OVERTAKINGPASSING  10-PARKED 13- ALKIG RUMING, - 20-OTHER HOL HOTORIST 017 5 HH S cRan 9. UNKNOWN
5- BOTHSTRIKING 5 - MAKLNG RIGHT TURH 11-SLOWING ORSTOPPED o 21-STAHDING OUTSIDE 13. Top ’
4 STRUCK o WA LEFTTURG JITRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWH 12-DRIVERLESS 17-PUSHINGVEHICLE 93-0THER/ UNKHOWN g
1-HONE 7-LEFT OF GENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- HOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDUGHT 9-IMPROPER LANE CHANGE 14’?5355&3“*’““““ EQUIPMERT 23 OPENIG DOOR 11O 2-TWOAY 6 2-seNAL 5 -YIELD SIGN
L4 paisrop sioi 10-14PROPER PASSING 19-LOADSHIFTIMGIFALLING ROADWAY L—F 3 riasHER 6 - NOCONTROL
CONTRIBUTING 15- SWERVING TO AYOID SPILLING 9 -THER IMPROPERACTION
BN CIRC s NG 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG VAY 20 THPRIPERCROSSIG
= 6-IMPROPERTURN 12-14PROPER BACKING ) # o THROUGH LANES RAIL GRADE CROSSING
b SEQUENCE oF EVENTS O ROAD 1-HOT IKVOLVED
y EVENTS 0 1 2-INVOLVED-ACTIVE CROSSING
ut i B N
42 (1 1-OVERTURUROLOVER  6-EQUPHENTFALURE  11-CROSSCENTERUINE-  1o-RAIVAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - IRVOLVED-PASSIVE CROSSING
L 5 pirpexeLosion 7 - SEPARATION OF LHITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 IHHERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
, " 12-DOWNHILLRUNAWY 9 ANIMAL — OTHER SHEFTING CARGOOR 1-NORTH 5 - NORTHEAST
Lt ) 4. JACKKNIFE 9 - RAR OFF ROADLEFT 13-OTHER NON-COLLISION 2 HOTORVEHICLE I ANYTHING SET 1 MOTION 2 SOUTH 6 - NORTRWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1-PEDESTRIAN bbbt BY A HOTORVEHICLE 3oEkS SOUTHEAST
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L. | ToL | 3-EAST  7-50U7
31 15-PEDALCYCLE 71-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
GOLLISION wITH FIXED OBJECT ~'STRUCK 9 - OTHER UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37- TRAFFICSIGH POST 43-CURB 50- WORK ZOKE MATHTENANGE
AL JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGHPOST 44 DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD . 51-WALL
e 33. EDIAN CABLE BARRIER 39-§LGP};T()%U!MNAR!ES 45 EMBANKMENT e | STATED / ESTIMATED SPEED
5 34- MEDIAH GUARDRAIL & FENCE - o \ |
21-BRIDGE PIER ORABUTHENT — papRieR 40-UTILITY POLE 47-MAILBOX 53 - TUHNEL 2 -CALCULATED /EOR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 49-TREE 54-OTHER FIXED OBJECT
M ‘ ] - 3 - UNDETERMINED
6L 29-BRIDGERALL BARRIER ORSUPPORT . FIRE HYDRANT 9. OTHER/ UNKHOWH POSTED SPEED
30- GUARDRAIL FAGE 36-MEOIAN OTHERBARRIER 42 -CULVERT
(N W
Li_! FIRST HARMFUL EVENT L__1_J MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820}

HPD 2019 OH-1 2023-00000002 Page 3 OF 6

PAGEYD OF D



v

@2&;@;@;{.’;‘;{& U NIT _Lotal. R6P06r Naﬂﬂﬁ
I2 Io I2 I3 ] I i 1 I} | lo I0 I2 1 1
6NI§# OWNER NAME: LAST, FIRST, BIDDLE ¢ [C}sAME £S DRIVER) OWNER PHONE: 1rcLuDE AREA (LE ([T] SAME AS DRIVERY w
| CLARK, KIMBERLY K [T T T S N R T T I | DAMAGE SCALE
OWNER ADDRESS: STREEY, CITY, STATE, 2P (L] SAHE AS ORVER) 3 1- NONE 3_ FUNCTIONAL DAMAGE
6092 HICKMAN RD NEWARK, OH 43055 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuerciar Cagrier PHONE: incLuns AREACOBE 9 - UNKNOWN
U OV W S RN NN NN NN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
|0|H;JDV2365 |1F|MF1U|9 IGIDIGIJ IUFAI1I2I2|8I5I|2 {0 1,8 |lFord 2
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL \ U]
VERIFIED WHI ECP 1 2 1 . p 2
TYPE oF USE us poT # TOWED BY: COMPANY NAME Z .‘L '2>
[CJeommercis. [ooverumenr [ MEMERSENGY | s 3 8 BB g
VEHICLE WEIGHT GYWRIGEWR HAZARDOUS MATERIAL 12N
INTERLOGK #OCCUPANTS 1 . <10K i8S, O MATERIAL CLASS# PLACARDID# | | 4 . 11 G |s 4
DEVICE [ ]HIT/SKIP uNIT 00 2 - 10,001 26K L. RELEASE .
EQUIPPED ! 1 3 - 526K LBS. [ PLACARD [N I T T . S
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLEY  23-PEDESTRIAH/ SKATER y
O 1 2-PASSENCERVANGANNARY § - MOTORCYCLE JWHEELED  13-SNOWADBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (MY TYPE)
L 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-HOTORIST
UNITTYPE 4 _picx yp 10-MOPEDOR HOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPHERT 2-ANMALWITHRIDEROR 27 -TRAIN
6 - VAN (G15 SEATS) n -‘(‘;Tl\ffm}“"’mmf 17-MOTORHOME ANUMAL-DRAWHVEHICLE  g9_yRinowN OR HITISKIP
L+ #oF TRAILING UNITS 2 ,
WASYEHICLE OPERATING I AUTONOMOUS 0 - HOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWH I N I By N
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTAHCE 4 - HIGH AUTOMATION |l
L7 1 1-YES 2-N0 9-OTHER/UNKHOWH AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION hd 12
MODE LEVEL M I 3
1- NONE & - BUS CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER B
2. 7 - BUS -~ INTERGITY 12-WLITARY 17- HOWIHG 99-0THER/ UNKHOWN Ml 1K 4
3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REHOVAL

SPECIAL
FUNCTION 4 - SCHODL TRANSPORT

5 - BUS - TRANSITICOMMUTER

9 - BUS-THER
10- ANBULANCE

14-PUBLICUTILTY 19-TOWING
15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

0 1 !-locarsosooriee 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
1 /HOTAPPLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRAHSPORTER
Cé\gnﬁvﬂ 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19. £ AT 8ED 14-CARBAGERREFUSE .
TYPE 7 - GRAINCHIPYGRAVEL 1-0UKP 59-OTHER/ BHKHOWN I
1- TURM SIGNALS 4- BRAKES 7. WORHORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKHOWH
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.7TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NODAMAGETO3  [[]- UNDERGARRIAGE L 141

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSUALK 4-MDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIHCIDERT SCENE [J-7op £131 [-ALLAREAS (151
HON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 3 - SIDEVALK 11 SHARED USE PATHS OR 99-QTHER/ UNKHOWHR
k? ?ﬁ},}f’c'% CROSSWALK 5 -TRAVEL LANE - Orbea Loswmen TRALS []- UNIT NOT AT SCENE [ 161
1- NOH-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
4 r-lowcoLuision 2 - BACKING §- ENTERING TRAFFICLANE 14~ ENTERING ORCROSSING OR LEAVIKG VERICLE
SPECIFIEDLOCATION 13- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L0 ) 3.STRIKING  LT1 1§ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - 112 REFERTO UNIT 15 .VEHICLE NOT AT SCENE
ACTION 4.STRUK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15- VALK RUIRG, — 20-OTHER N0 HOTORIST AR UNKNOWN
5- BOTHSTRIKING 5-MAKING RIGHTTURN  11-SLOWIG ORSTOPPED GGG P 21 STANDING OUTSIDE 13.T0P 79 LUNKNO
LSTRICK & - AKIHG LEFTTURA TRAFFIC 16 WORKING DISABLEDVEHICLE
17-9 ~OTHER/ UNKHOWH
9-OTHER/ UNKNOWM 12-DRIVERLESS USHINGVEHICLE 99-OTHER UNKHOW TRAFFIC
1-NOE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTOOCLOSE/ACDA  PARKEDPOSITION 18-OPERATING DEFECTIVE  22-HOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLGHT 9-IMPROPER LANE CHANGE 1"'15[’8:6’}&3”““50 EQUIPMENT 2-OPENING DOOR INTO 2 - TWOVAY 6 2-sov 5. VIELD SIEN
1 ansrop sicti 10-1MPROPER PASSIHIG ) 19-LOADSHIFTIHGIFALLING'  ROADYAY 3.FLASHER  6-NO CONTROL
CONTRIBUTING 15-SWERVIRG TOAVOID SPILLING 9 -0THER IMPROPERACTION
5 UNSAFE SPEED 11-BROVE OFF ROAD H
CIRCUNSTANGES 16-WRONG WAY 20-IHPROPER CROSSING
6-INPROPERTURN 12-IMPROPER BACKIKG -1 # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o1 ROAD 1 - NOF IRVOLVED
0 1 2-INVOLVED-ACTIVE CROSSING
‘ EVENTS — 3 - INVOLVED-PASSIVE CROSSING
2 1| 1-ORTURNROLOVER - EQUPHENTFALURE  11-CROSSCEMTERUNE - 16-RAILUAYVEHICLE 22-WORKZONE MAINTENANCE - -
=1 rierexpLoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17_ AHIMAL — FARM EQUIPHEAT
A |0F UHIT TRAVEL N — DEE 2 STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAH OFF ROAD RIGHT 18-AHIMAL - DEER
) e 12-DOWNHILLRONAMY 1o wument — orieR SHIFTENG CARGO OR 1-NORTH 5 - NORTHEAST
L 4 - JACKHGF 3-RANOFERBDLEFT 13 oriepo-COLLISION . oToRVERIGLE 1N ANYTHING SET I8 MOTION 2-S0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPHENT 10-CROSS MEDIAK 11 PEDESTRIAN - BY AMOTORVEHICLE
1055 OR SHIFT TRANSPORT 20-OTHER MOVABLE OBJECT FROML | TOL._| 3-EAST  7-SOUTHEAST
3 | 15-PEDALCYCLE 21- PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT —~ STRUCK 9 OTHER 7 UNKNOWN
\ 25-IMPACTATTENUATOR 31 GUARDRAIL EHD 37 -TRAFFICSIGH POST 43-CURB 50-WORK ZONE MATHTENANCE
Lt . /B Cﬁ? geg:ﬁo 32.PORTABLE BARRIER  36-OVERHEADSIGHPOST  44-DITCH ) \E&TLPMEHT UNIT SPEED DETECTED SPEED
- 33.MEDIAHCABLEBARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT -
STRUCTURE EDIMCARLE BARRIER 8. L T 2 BUILDING 1 - STATED/ ESTIMATED SPEED
51 34.MEOIAN GUARDRAIL & FENCE L 1 .
27-BRIDGE PIER ORABUTHENT  pARRIER 40-UTILITY POLE A7- MATLBOX 53-TURNEL 2-CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54-OTHER FIXED OBJECT
61 29-BRIDGE RAIL BARRIER U SUPPORT’ £9-FIRE HYDRANT 99 OTHER/ UNKHOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 35-MEDIAW OTHERBARRIER  42-CULVERT
L1
1,_]:__1 FIRST HARMFUL EVENT L}__J MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820]
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‘

e I —— LOCAL REPORT NUMBER
wEexinne: MotorisT / NoN-MoToRisT 2023 - 0002
t L 1 | 1 | I I I [ ] | | 1 }
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 M
SAUNDERS, DELBERT RONALD 04/2 6/ 1999 123 |
7| ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
o
| 463 CLARENDON ST NEWARK, OH 43055 (N ENFNEENENE
=] INJURIES [INJURED | EMS AGENCY tnane) INJURED TAKENT0: MEDICAL FACILITY ttante,cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
] e UseD MCHELMET
BY ET
|__5~_.l [ Lg_.L__J 1011”4 |:1 ||1 ]
by OL STATE | OPERATOR LICENSE NUMBER DFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
o H (D 331.34 ALL OTHER OFFENSES N214113
S 0L CLASS | ENDORSEMENT RESTRICTION selecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRAGTED
By [[] acconor [ ] marisuana
1 1
14__) L AN N T N DO N | B i| [ oTHer bRUG 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I..o_lz_.l l I { { I [ | ] 1 1 Ji1 I Il i
ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
(S Y N SN T N NN SR S B
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY rane, cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MG HELMET
| SO | | I—— Lt [ 1 J|L I i |

OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL

CODE

OFFENSE DESCRIPTION CITATION NUMBER

|

0L CLASS | ENDGRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG ONDITION AL
SELECTUPTO2 DISTRAGTED & /DRUG SUSPEGTED ¢ STATUS ALUE STATUS | TYPE | RESULT seiecturros
BY ] aLconor [ mARLuANA
AN | [ | S | T OO Ny v vt I i| [ other brus [ j 1 Het 11 1ifi I ) FT T S|
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L-o._\3_l S S Y I S I N SN TN SO 1 Y N | [N
E ADDRESS: STREET,CITY, 5TATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
s
5 L ! L 1 1 ! I ] ! ! |
E. INJURIES |INJURED EMS AGENCY (NAME)Y INJURED TAKEN T0: MEDICAL FACILITY (name, civvy | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
g BY MC HELMET
Z [ L1 ! ] )1t 1t |t ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
S
&
= OL CLASS | ENDORSEMENT RESYRICTION setecTuptes | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [] accoror.  [] MARIJUANA

[] otHER DRUG

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION [ veststatus |
1- FATAL | 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALOOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1.1 NONE GIVEN
2. SUSPECTED SERIOUS INJURY - - - (MOTORCYCLEDRIVER) .1 "5 _pepy gvEp FRoNT 2. CLASS B " 2-COLINTRASTATE ONLY "2 MANUALLY OPERATING AN | * 2-TEST REFUSED
5- SUSPECTED MINOR INJURY - 2~ FRONT-MIDDLE . 3-DEPLOYED SIDE FERITY: 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION |3 yecy GrvEN CONTAMINATED
3~ FRONT - RIGHT SIDE ‘ ' DEVICE (FEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY | 3-FRONT.- | "4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING) :
5 HO APPARENT INJURY "‘fﬁc"g}?*“”’s"i” g | 5-NTAPPLICABLE 0H10=D} © 5-EXCEPT CLASS A BUS 3. TALKING OK HaNDS-FREE . | A-TEST GIVEN, RESULTS KNOWN
HOTORCYCLE PASSENGER) . ~ 5. M{C MOPED ONLY , COMMUNICATION DEVICE 5 TEST GIVEN, RESULTS
i SECOND L IIDDLE © G- DEPLOYMENT UNKNOWN b- EXCEPT CLASS A ‘ 7 o
INJURED TAKEN BY 5+ SECOND - 6-NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD !
6~ SECOND - RIGHT SIDE : }
1-NOTTRANSPORTED 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHERACTIVITYWITHAN )
2.EHS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED - HAZMAT - RESTRICTIONS -+ -ELECTRONIC DEVICE [ 1-NORE
3-POLICE 8: THIRD - MIDDLE | 2- PARTIALLY EJECTED M- MOTORCYCLE G- LEARNER'S PERNIT . 6-PASSENGER 2-BLo6D
9. OTHER /UNKNOWN 9-THIRD - RIGHT $1DE . 3-TOTALLY EJECTED P PASSENGER . RESTRICTIONS 7. OTHER DISTRACTION | 3:URINE
.+ 10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER ©10-LIMITEDTO DAYLIGHT ONLY .+ - *.“INSIDETHE VEHICLE -4 -BREATH
SAFETY EQUIPMENT OFTRUCK cAB ' Q- MOTOR SCOOTER 11 LIMITEDTO EMPLOYMENT ~ 8- OTHERNSTRACTIONOUTSIDE 5-OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED N 12 LIMITED - OTHER oo THEVEHICLE
ENCLOSED CARGO AREA R+ THREE-WHEEL MOTORCYGLE . GTHER /UNKNOWN DRUG TEST TYPE
2. SHOULDER BELT ONLY USED (NON-TRALLING UNIT,BUS, - 1-NOTTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES ! NN
. PICK-UP WITH CAP) L {SPECIAL BRAKES, HAND '
3-LAP BELT ONLY USED 2 fEJXETCf;[:mg:LB!\\l’EANS T-DOUBLE & TRIPLETRAILERS -~ coNTROLS, OROTHER CONDITION 2-8L00D
4- SHOULDER & LAP BELT USED kIZ-EﬁSGgfﬁE&lN UNENCLOSED - s FREEDBY X-TANKER ] HAZMAT ADAPTIVE DEVICES) "1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEN - . ) 7 NON-MECHANICAL MEANS +-14- MILITARY VEHICLES ONLY . . *2 PHYSICAL IMPAIRMENT .= " | - 4. 0THER
FORWARD FACING | 13- TRAILING NP 15- MOTORVEHICLESWITROUT - 3 . ENOTIONAL (e.. bePresses, -
"'ﬁ?&ﬁ?&%ﬂﬁ”msw“”” U mg:‘u%(om%%ﬁmmon‘ | AIR BRAKES - AGRY,ISTURBED) B DRUG TEST RESULT(S)
16- OUTSIDE MIRROR R .
3 - BOOSTER SEAT 15 NON-MOTORIST ; 1(; gﬁoimsn:,x?n f 4 ;LELLNLE:SS o {1 - AMPHETAMINES
1 1 5. LEER, FAINT " 2- BARBITURATE
8- HELMET USED - 99-OTHER / UNKNOWN . 18-OTHER - PATIGUEDETC, ! ; BENZ;Dl:i:;PISNES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE o
(ELBOW, KNEES, ETC) OF MEDICATIONS /DRUGs - CAHNABINOIDS
10~ REFLECTIVE CLOTHING L IMCOHL 5. COCAINE
11- LIGHTING - PEDESTRIAN 19- QTHER/ UNKNOWH - QPIATES / OPIOIDS
/BICYCLE ONLY 4 L7 0THER
99- OTHER/UNKNOWN : -8 NEGATIVE RESULTS

H8Y8306 OH1M 1/19 [760-1500}
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(RNl OHIO DEFARTMENT l W A LOCAL REPGRT NUMBER
v’
B #2% O CCUPANT ITNESS ADDENDUM 2023-00 0002
I N I T B TR S T N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 01 | CHILDRESS, ANDREW LEVON 02 /7,27 /1994128 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
-
NKLI
| 38 FRANKLIN AVE NEWARK, OH 43055 e 00O O0E CC O G
INJURIES [INJURED | EMS Aceney (NAME) INJURED TAKEN TO: MEDICAL Facitiry (wane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNY
BY MC HELMET
I T 0 4, O 03 A et
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o E— AU S N Y T U S T | | N S | | E—
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 l I | 1 I | 1 1 1 | ]
b INJURIES INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MEpIcaL Facry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L L [ L 1 1L ] L L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | S N S N Y Y S O S N I i 1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
E
8 L 1 I ! 1 | 1 ] 1 1 |
b INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: MeoieaL FACILITY (WAME, ciTY) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiany
MC HELMET
| A— S — L { HL | Ht It i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ N S Y Y SN NS O O OO DO 1 1| I H ]
1 ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - ICLUDE AREA CODE
S
3 1 1 | | ! 1 i i i I ]
i INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN TO: MenicaL FaciLiry (RaME, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN SED DOT-CompLiany
MG HELMET
| I—| | I— Lt HL 1

INJURIES
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

2- EMS
3~ POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

.2~ SHOULDER BELT ONLY USED
13- LAP BELT ONLY USED
| "4- SHOULDER & LAP BELT USED

.5 - CHILD RESTRAINT SYSTEM —
FORWARD FACING

i 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 DRIVE

2- FRONT - MIDDLE

3- FRONT ~ RIGHT SIDE
. 4 - SECOND ~ LEFT SIDE

{MOTORCYCLE PASSE

© 5. SECOND - MIDDLE
* - 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 UNEN

CARGO AREA
13- TRAILING UNIT

. 14- RIDING ON VERICLE EXTERIOR

(NON-TRAILING UNIT)

.15 - NON-MOTORIST

R)

AIR BAG USAGE
1- NOT DEPLOYED
2« DEPLOYED FRONT

-+ 3- DEPLOYED SIDE

| '4. DEPLOYED BOTH
. FRONT/SIDE

NGER)

5- NOT APPLICABLE

CLOSED

MEANS

9- DEPLOYMENT UNIKNOWN

EJECTIGON

1- NOT EJECTED

2+ PARTIALLY EJECTED
- 3-TOTALLY EJECTED
. 4- NOT APPLICABLE
1-'NOT TRAPPED ‘

2 - EXTRICATED BY MECHANICAL

;.3 - FREED BY NON-MECHANICAL

WITNESS WITNESS

WITNESS

: MEANS
1'99- OTHER / UNKNOWN :
NAME: LAST, FIRST, NIDDLE DATE OF BIRTH AGE GENDER
| L 1 i I | 1 | 1 1 I 1 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (RCLUDE AREA cODE
L ] ] 1 ] [ 1 I I {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll 1 | D S | I S 1] | Il |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
{ I [ { L i 1 { I | |
NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 i 1 { 1 | | [ | HE ] JIt ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
t I L I i 1 { | 1 1 I
HSY 8356 OH1P 1/19 [760-1500] PAGE 6 OF 6

HPD 2019 OH-1 2023-00000002 Page 6 OF 6



v’ﬂ/ OHIO DEPARTMENT

p= ofrnicsnsy T RAFFIC GRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[Jorz [orns | OCAL INFORMATION 2023-00000002
D PHOTOS TAKEN L 1 I I [ I L 1 i | 1 I i i |
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY GRASH Heath PD 4507 1-SOLVED 98- ANIMAL
[] PRIVATE PROPERTY B_L_l__l_l_l __12-UNSOLVED] Lt 1 |L_L 199-UNKNOWN
COUNTY®* LOCALIT{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
1  2.viiace
lﬂ_l_s_l L1 3-TOWNSHIP HEATH papizp23, pp?.?., L ! 2 - SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeolual bEGREes SUSPECTED
5 2-soutH 3 MINOR INJURY
3 3-EAST -
S - ettt 1L [t 4-WEST FRANKLIN IA |V ] &lgl.lo ? 2 |7 |9 [11 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE broimal pceRecs 4~ INJURY POSSIBLE
2-SOUTH
3-EAST - 8 40917 5- PROPERTY DAMAGE
1 L [} [ | 4-WEST ETHEL |A |V Wb Jeb L b A 14} ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE , INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH | ys! i AV - AVENUE *- LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE NUE - SQUAI
——"3-HOUSE # L1 3-EAST L BL - BOULEVARD MP-MILEPOST ST -STREET | [] witd —FP
a-WEST | SR-STATE ROUTE SIS WL S WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
' : ' CR < CIRCLE . !
W REFERER ot | SRNUMBERED Cou >' P PARK e Rroroway |
FROM REFERENCE UNIT OF MEASURE R- ML M T NTY ROUTE; CT.=COURT PK.< PARKWAY - TL +TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . Ly i
2-FEET ROUTE SRR OR - DRIVE Pl - FIKE WA WAy ] ronoway oivioen
L L1t |L__13-vaRDs o S 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 1. NORTH 1+ DIVIDED FLUSH MEDIAN
2 ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS ?\EJ%“I(AE(ETNOR 5. BACKING 2. SOUTH (<4 FEET)
Ll 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypyjoips v 6-ANGLE — 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. N GORE TRAILS 2-REAR-END 8- SIDESWIPE, GPPUSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 GLOSURE 1- BEFORE THE 1ST WORK ZONE
[[] WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN b — —
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1:-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 1 ]
O oR ME[:AIAN ‘ 3"2‘2’??\2?&";‘22“ 2 - STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4. INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ Active scHooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/NKNOWN | 5-SAND, MUD, DIRT, | 4_s| ac, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 iRy
L 3. DARK - LIGHTED ROADWAY Ll 13 rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o 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 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
i 1 1 1 l [} 1 i 1 i |
NARRATIVE . Indicate the north
. direction with
-DamagetoResiden'tyard;-and-shrubs-occurred an “N" on the
. . " — compass diagram.
_during-this collision
=152

1 | ! | i

1

{1 U W OO SN ISV SO IO S

CRASH REPORTED DATE /TIME

| VOO O | D O 0

DISPATCH DATE /TIME

Y S N SN OO SO N T |

ARRIVAL DATE /TIME

[ S TN U U S S |

I T [ I

| | ] |
SCENE CLEARED DATE /TIME

| |
REPORT TAKEN BY

] PoLice acENGY
L4

TOTALTIME ()
ROADWAY CLOSED

L | i It {

INVESTIGATION TIME

HER

TOTAL
MINUTES

DFFICER'S NAME®
Bubis

CHecken sy OFFICER'S NAME™®

[] motorisT

SUPPLEMENT
{CORRECTION or ADDITION

0 7 -

| i

OFFICER'S BADGE NUMBER™

{ I 1

Cuecken sy OFFICER’S BADGE NUMBER®

10 A4 EXISTING REPRT SENT 10 (0ps)
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XL OHio DEPARTMENT LOCAL REPORT NUMBER
we ez MoTorisT / Non-MoToRriST 2023 - 002
[ T S T Lt 1 TR R R B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S S— t | I 1 I I i I f ] I|L ) It ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
5 L | ! | ! | ! I 1 1 ]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILYTY (vane, civ | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIART
e BY MC HELMET
S — [ I L I HL j
E OL STATE | OPERATOR LICENSE NUMBER BFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
s
[ —
b= 0L CLASS | ENDORSEMENT RESTRICTION SECECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ aLcoror  [] marijuANA
[ | | WSS | N | SO O NN SO O N N I | [ orher bRuG | ]

ENDORSEMENT
SELECTUPTO2

OL CLASS

L JL_J
INJURIES

1-FATAL © |

2. SUSPECTED SERIOUS INJURY |

3- SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED -
JTREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1-NONEUSED ="+
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
1BICYCLE ONLY

1 FRONT ~LEFT SIDE

2 FRONT - MIDDLE
| 3 FRONT - RIGHT SIDE
|4~ SECOND—LEFT SIDE

99- OTHER/ UNKNOWN

RESTRICTION seLEcTUPTo3 | DRIVER
DISTRACTED
BY

SEATING POSITION AIR BAG

| “1-NoT DEPLOYED
| ~2-DEPLOYED FRONT
- 3-DEPLOVED SIDE
. 4-DEPLOYED BOTH FRONT/SIDE .
| 5-NOTAPPLICABLE
. 9-DEPLOYMENT UNKNOWN

{MOTORCYCLE DRIVER)

{MOTORCYCLE PASSENGER)
5-SECOND-MIDDLE

£ b- SECOND - RIGHT SIDE
i 1-THIRD - LEFT SIDE

{MOTORCYCLE SIDE CAR)
8-THIRD- MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT}

15+ NON-MOTORIST
99-OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ aconoL ] marisuana

] ovHER DRUG
C1-CLASSA
£ 2 0LASS B

3-classe

4-REGULARCLASS
(0H10=D)

5- MIC MOPED ONLY
- b-NOVALID OL

CONDITION

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N O NN N S TN TR N M A 1 1 Hl I
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
H
5 L | ! 1 | ! | | | I J
] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY wame, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
g BY MC HELMET
L —] I I ! i i i
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
| E——
= ENDORSEMENT RESTRICTION u DRIVER GONDITION ALCOHOL TEST
0L CLASS SELECTUPTO2 SELECTUPTOS DISTRACTED ALGOHOL / DRUG SUSPECTED 0 STATUS | TYPE ALUE STATUS RESULT seLecrup o4
BY [ aLcoror  [] maRLIUANA
(A | [ TS | SO SN I PO S o e I j| [ oTHER DRUG L i1 e Hel_1L_t 1 I [ O B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bl e b b e b b1 ih 1 i ]
E ADDRESS: STREET, CITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
S
5 [ ! I 1 ! I ! 1 1 I ]
k4 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY vame, c1vv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
2 B MC HELMET
| — | E— L1 | i1 1|1 HL ]
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
s
-
«
=

0L RESTRICTION(S)

- 1-ALCOHOL INTERLOCK DEVICE
2 IAANUALLY OPERATING AN

2- DL INTRASTATE ONLY

3- CORRECTIVE LENSES
< - A-FARMWAIVER
|5 EXCEPT CLASS ABUS

6- EXCEPT CLASSA
&CLASS BBUS

- EXCEPTTRACTORTRALLER

| EJECTION 0L ENDORSEMENT

H-HAZMAT
W~ NOTORCYCLE
P - PASSENGER
N-TANKER
Q- MOTOR SCOOTER

§- SCHOOL BUS
T DOUBLE & TRIPLETRAILERS
X-TANKER/ HAZMAT

OF TRUCK CAB v
i :11- PASSENGER IN OTHER —
ENCLOSED CARGOAREA . TRAPPED
(NON-TRAILING UNIT, BUS, ;- 1-NUTTRAPPED :
PICK-UP WITH CAP) | 2-EXTRICATED BY
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3.FREEDRY

NON-MECHANICAL MEANS

R-THREE-WHEEL MOTORCYCLE .
\ - 13- MECHANICAL DEVICES

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10~ LIMITEDTO DAYLIGHT ONLY
.- YL- LIMITEDTO EMPLOYMENT

12- LIMITED - OTHER

{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

¢ J4- HILITARY VEHICLES ONLY

- 15 MOTORVEHICLES WITHOUT

AIR BRAKES

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

3-TALKING ON HANDS-FREE

| 4:ILLNESS
‘. 5- FELL ASLEER, FAINTED,

- UNDERTHE INFLUENCE

| 9- OTHER/ UNKNOWN !
C7-(THER

DRIVER DISTRACTION
1-NOT DISTRACTED

-ELECTRONIC COMMUNICATION !
DEVICE (TEXTING, TYPING,
DIALING)

COMMUNICATION DEVICE

FATIGUED, ETC.

QOF MEDICATIONS / DRUGS
ALCOHOL

TEST STATUS

£ 1-NONE GIVEN

2-TEST REFUSED

1 3-TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4. TEST GIVEN, RESULTS KNOWN
- 5-TEST GIVEN, RESULTS

CdTaneonmappp o UNKNOWN :
COMMUNICATION DEVICE.  mavareyvrraererrers
| S-OHERACTMITYWITHAR SR
" ELECTRONIC DEVICE ;L
6~ PASSENGER : 22-8L00D
" *7-0THER DISTRACTION | 3-URINE
. INSIDETHEVERICLE -+ 4-BREATH
' 8-0THER DISTRACTION OUTSIDE 5~ OTHER
 THEVEHICLE
¢ 9-OTHER / UNKNOWN | ___DRUG TEST TYPE
S UL-NONE
2-BLO0D
. 1 -APPARENTLY NORMAL Ca-URiNE
- 2-PHYSICALIMPAIRMENT = " 4.0THER
3 -EMOTIONAL (£6, DEPRESSED, :
: ANGRY, DISTURBED) DRUG TEST RESULT(S)

© 1-AMPHETAMINES

i 2- BARBITURATES

13- BENZODIAZEPINES
i 4- CANNABINOIDS

5-COCAINE

6-OPIATES /OPIOIDS

+ 8- NEGATIVE RESULTS
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