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e e TRAFHC CRASH REPORT *DENOTES MANDATGRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD1140
[X] rHoTos Taken Cow2 Cen-s
[Jom-1p [JotHer |REPORTING AGENCY NAME * NeIC * HIT/SKIP | NUMBER oOF UNITS UNIT IN ERROR
[ seconpary crasn ) 1- SOLVED 1 7 8-ANMAL
[Jerivate sropeary | Millersbueg 03801 2 - UNSOLVED 99 - UNKNOWN
COUNTY* [Locatry: LOCATION: CITY. VILAGE. TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
2 2 iiaGE Millersb 1-FATAL
L3238 I L2 3 vomneup |Millersburg 08/10/2024 05:40 L2 | 2. sertous iuury
EfrouTe Tvpe [RoUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEcinat DEGREES SUSPECTED
& 2-SOUTH 3 - MINOR INJURY
g [ 3 :WEST Port Washington RD 40.553848 SUSPECTED
EEROUTE TYPE [ROUTENUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEROST. HOUSE #) ROAD TYPE LONGITUDE DEChAL DEGREES 4 -1NJURY POSSI3LE
] 2-SOUTH ; 5 - PROPERTY DAMAGE
i 3 - EAST -81.912361 ONLY
& L2 | 2 -wesT 24 Schoael
REFERENCE POINT mg:f%%&'& ROUTE TYPE ROAD TYPE . INTERSECTION RELATED
5 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP Al - ALLEY HW - HIGHWAY  RD ~ROAD; |:| WITHIN INTERSECTION GR ON APPROACH
2 - MILE POST 2-S0UTH |. s AV:AVENUE  LA-LANE $Q - SQUARE
S.gast | Us- FEDERALUS ROUTE ; X ) [
3-HOUSE# i BL- BOULEVARD MP - MILEPOST ST - STREET [ witeine INTERCHANGE AREA NUMEER oF APPROACHES
TR T SR - STATE ROUTE €R - CIRCLE OV - OVAL TE - TERRACE
rrom REFERENCE UNIT CF MEASURE CR - NUMBERED COUNTY ROUTE €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE Wa - WAY
2-FEeT | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE [} roaoway pivinen
L ) 3 vanos ROUTE -t
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAMN TYPE
- ¥ . - - REAR-TO-
4 ; g: Rsl::)[:f;m 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 j2- 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH { <4 FEET)
3 «IN MEDIAN V1 - RAILWAY GRADE CROSSING :‘EVSCT;T[E‘R & - ANGLE 3 -EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 « SHARED USE PATHS OR TonNsoopy 7 - SIDESWIPE, SAME DIReCTION 4 WEST f 24 FEETY
5 -ON GORE TRAILS 8 - SIDESWIPE, OFPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE}
B - OFF RAMP 99 - OTHER / UNKNOWN 9- OTHER 7 UNKNOWRN
[[Jwork ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN L2 L 2y
2 - LANE SHIFT/ CROSSOVER L
[Juaw encorcement presereT 2 - ADVANCE WARNING AREA 1o STRANGHT 1R } - CONCRETE
3. Wﬂ:ﬁ Do:\q SHOULDER | 3- TRANSITION AREA LEVEL 2 -WeET 2 - BLACKTOP,
° N 4 - ACTWVITY AREA 2 - STRAIGHT 3 - SNOW BITLUMINCUS,
4 - INTERMITTENT OR MOViNG WORK GRADE 4-ICE ASPHALT
[[] acive scHoot zone 5 - TERMINATION AREA RICKABLOC
5-OTHER 3-CURVELEVEL |5 -S$AND, MUD,DIRT,  [3 - BRICK/BLOCK
4- OlL, GRAVEL 4-5LAG, GRAVEL,
LIGHT CONDITION WEATHER . ;:::iGRADE 6 - WATER (STANOING, STONE
1 - DAYLIGHT 1~ CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
2, 2-DAWN/DUSK 1, 2-cLoupy 7 - $EVERE CROSSWINDS 7 - SLUSH 9- OTHER
L2 3. oanx - LHTED ROADWaY L 3 - FOG, 5SMOG, SMOKE 8 - BLOWING SAND, SOIL DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN R FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY UGHTING 5 - SLEET, HATL, 99 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOWN
MARRATIVE
Unit one was traveling south bound on Port Washington Road when the driver 6
admitted he fell asleep. When the driver fell'asleep he went off the roadway on the
right side causing him to crash into a telephone pole. This crashed caused the
telephane pole to snap in half and lay in the road way. E. Jackson &1
—
Paorl Washington
§. School St.
CRASH REPORTED DATE 7 TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
P ENCY
08/10/2024 05:40 08/10/2024 05:43 08/10/2024 05:46 08/10/2024 06:36 Brouce as
M motorist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY DFFICER'S NAMEX
ROADWAY CLOSED] INVESTIGATION TIME|  MiNUTES | gaker, Daniel C é,-c [Jsurpiement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® (CORRECTION onADDITION
180 30 83 103 /a—o o0es)
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weer=nm UNIT

uNIT #
1

o

HANEY, ROB

OWNER NAME: LAST, FIRST, MIGDLE ¢ Dsame &S DRVER

OWNER PHONEwaUDE AREA CODE ([] SAME AS DRVER)

OW’N ER ADDRESS: STREET, CITY, STATE, 21 ¢ [} SAMe a3 DRWER
% 10520 TWP RD 267, MILLERSBURG, OH, 44654

COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP

COMMERCIAL CARRiER PH

ONE: xCLUBE AREA COOE

LOCAL REPORT NUMBER

1-NONE

[_4 | 2-MINORDAMAGE

24MPD1140

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

DAMAGED AREA(S)

INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | KDP8751 2GTWCS5EMT7B1204353 2011 CHEVROLET
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED IMPALA ® 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
ENCY
[Ckormencin. [ Jeovernment g::’;:; | | [BULLY DAWGZ ® 3
7 - < VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
NTERLOCK, OCCUPANT! 1 - $10K LS. MATERIAL CLASS # PLACARD ID # 4
DEVICE [Jumeser urarr RELEASED °
EQUIPPED 2 - 10.001 - 26K 18s. D []
L_J 3 - » 26K 185, i S ) E— | 12 T
1 [
1-PASSENGERCAR G- VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTGRCYCLE 2-WHEELED 13 = SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) @ TR TS 2
(L s mﬁ?ﬁ:’“w 8- MOTORCYCLE 3-WHEELED 14 TG UK 20 - DTHER VEHICLE 25 - OTHER NON-MOTORIST TR TS
UNIT TYPE 3~ 9 - AUTOCYCLE 21 « HEAVY EQUIPMENT 26 - BICYCLE 9 M= 5 3
VEHICLE 10« MOPED ORMOTORIZED 15 - SEMI-TRACTOR 2 ANIMAL WiTH & 7T 2 12]
4-PICKUR BICYCLE 16 FARM EQUPHENT 22770 AL-DRroI;\Wr:Tc\’IEET-IIogLE - o | AR |4
5 -CARGO VAN 1 - ALL TERRAIN VEHICLE 17 - MQTORHOME %9 - UNKNOWN OR HIT/510P ' ? s 4
[ATVATY)
“# ofF TRAILING UNITS 12 4 L} 1
" 1 [ PP
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNXNOWN | = 1
MODE WHEN CRASH OCCURRED? 0 10 - 2 10 m : 2
) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 12 - ot
1]
H 1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION o N 3 3 0 " R 3
MODE LEVEL, 2 3 21 2
a 4 1] L3
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21« MAIL CARRIER - " iR A
1 2-Taxl 7 - BUS - INVERCITY 12 - MILITARY 17 - MOWING 59 -OTHER/UNKNOWN | B — ! ¢ -~
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13-POUCE 18 - SNOW REMOVAL N A T “
SPECIAL SHARING 9~ BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8 ]
FUNCTION 4 -SCHOOL TRANSPORT 10+ AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NG CARGO BODY TYPE 4+ LOGGING T- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN 12
£ NOT APPLICABLE 5 ~ INTERMODAL &-FOLE 12 « CONCRETE MIXER
CARGO : - :‘;stICLE — . ‘ég;‘;‘;'?:z CHASSIS 4. ¢ARGD TANK 13 « AUTO TRANSPORFER N 3 s TIEY i R 3
Bopy 3- - N X o
Tvee ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1+ TURN SIGNALS 4~ BRAKES 7-WORN CRSLICK TIRES 9 - MOTOR TROUSLE 9 - OTHER / LNKNOWN 6 |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
:E:‘E'g: 3 - TAILLAMPS 6 - TIAE BLOWOUT DEFECTIVE ACCIDENT
O-nopamase(o)  [- unoercarriace|14]
1+ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/MROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
AARKED CROSSWALK MARKED CROSSWALK o cicun ¢ 11 - SHARED USE PATHS O-1or [13) D- ALLAREAS{15])
Wow. 2 - INTERSECTION - 5.- TRAVEL LANE - ORTRAILS
MaTORST UNMARKED CROSSWALK OTHER LGCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER, [J- uniT NOT AT SCENE [ 16]
LOCATION 3. |NTERSECTION -OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9.+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2-BackinG LANE 19TEING, PLAVING DISABLEDVEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN
3 - STRIKING 4 - OVERTAKING/PASSING 17 - SLOWING OR STOFPED 17 - PUSHING VEHICLE | 12 | 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION RE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN 1. DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TGP
& STRUCK 8- ENTERING TRASFIC 14 - ENTERING OR CROSSING 20 ~ OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION T FIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FRGM 16 - OPERATING OEFECTIVE 23 - OPENING DOORINTY| oA FFICWAY FLOW TRAFFIC CONTROL
2 -FAILURE 7O YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONEWAY 1 ROUNDABOUT 4. STOP SIGN
3~ RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 9% - OTHER IMPROPER 2. TwowAY -
1 4-RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 R 5 2- SIGNAL 5 - VIELD SIGN
L0 1 s unsareseeo 10-IMPROPER PASSING  15- SWERVINGTQ AVOID 20 - IMPROPER CROSSING Le | L2 | s-rasues & - NO CONTROL
() CONTRIBUTING g _(\iPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
Il GRCUMSTANCES 5 | £FT OF CENTER 12- IMPROPER BACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
= oK ROAD 1- NOT INVLOVED
;’ SEOUEMNCE oF EVENTS 2 1 2 - INVOLVED-ACTIVE CROSEING
w - . - - EVENTS .. . . .. - o L I l 3 - INVOLVED-PASSIVE CROSSING
8 | 1-OVERTURN/ROLLOVER  7-SEPARATIONGF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 ] 2 rreaxeLosion 8-RANOFFROAD RIGHT 13 - OTHER NON-COLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR 7 OTONIST DIRECTION
3- IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT # NON-MOTORIST 0
40 | 4-IACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTIGN BY A MOTOR 1-NORTH 5 - NORTHEAST
2L | o Canco/EQUIPMENT  11-CROSSCENTERUNE- 16 RATWAY VEHXCLE VEHICLE 24 PEHIAE VASIE 2. soUT 6~ NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTION 17 . AN(MAL - FARM 22 - WORK ZONE OBIECT 3 5 3-EaST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT ) FROM T0 | aowest & - SOUTHWEST
- . . COLLISION wrmi FIXED OBJECT - STRUCK . — .- .. . . .. 9 - OTHER / UNKNOWN
25 - WPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
4l 17 s eoswon 32 - PORTABLE BARRIER 39-LUGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE QVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALLBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRATL 40 - UTILITY PCLE 43 - TREE OBJECT
s 1 57 bmosz menon BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT §9 - OTHER F UNKNOWN 20 1+ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- '\:IOR.K IONE |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANCE 1 |2-cacuiamen seor
6 | 29.8rmcERAL 36« MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 -WALL s UNDETERMINED
1 FIRST HARMFUL EVENT 2 MOST HARMFUL EVENT 35
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40 Deramumy LOCAL REPORT NUMBER
BEEEIE M Non-M
OTORIST / NoN-MOTORIST S AMPD1140
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CHANEY, REID, S 10/24/2006 17 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10520 TWP RD 267, MILLERSBURG, OH, 44654 330-231-5639
INJURIES |INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEi€al, FAGILITY (NAME, OTY) SAFETY EQUIPMENT SEATING | AR BAG USAGE | £/ECTION | TRAPPED
TAKEN USED DOT-Compuant{  poOSMON
5 BY 1 4 MC HELMET 1 2 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER,
CODE
OH  |vL702035 331.34A FAILURE TO CONTROL 0BIANAP
OL CLASS | ENDORSEMENT | RESTRICTION SRECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHCQC DR
DISTRACTED [ Jaccomor [ manuuana status | Tvee VALUE STATUS | TveE  [RESULTS seucrurroa
BY
4 1 ower orus 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, TV} SAFETY EQUIPMENT SEATING | AIR BAG usace| eiEcTiON | TRAPPED
TAKEN USED DOT-Comriant|  POSITION
BY MC HELMET
[ -
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER,
CODE
OL CLASS | ENDORSEMENT { RESTRICTION SELECTUPTC 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ ] acomoL D MARLUANA RESULTS SELECT UP 70 4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (vame) INJURED TAXEN TC; MEDKAL FACILITY (NAME, GIY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comrant|  POSITION
BY MC HELMET
L_J
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
ENDORSEMENT | RESTRICTION SELECTUR TO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
TYPE RESULTS SELECTUP TG 4

INJURIES

1= FATAL
2 - SUSPECTED SERIQUS
INJURY

3 - SUSPECTED MINOR.
INJURY

4 - POSSIBLE INURY-
5 - NG APPARENT INJURY

1'- NOT TRANSPORTED
/TREATED AT SCENE
2-EMS

3 - POLICE
9 - OTHER / UNKNQWHN

1.- NONE USED

2 - SHOULDER BELT ONLY
USED

3+ LAP SELT ONLY USED

4 - SHOULDER & LAP BELT
GSED

5 - CHILD RESTRAINT 5YSTEM
- FORWARD FACING

-~ REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LUGHTING ~ PEDESTRIAN
J/ BICYCLE ONLY

59 - OTHER / UNKNOWN

INJURIES TAKEN BY

SAFETY EQUIPMENT

& ~ CHILD RESTRAINY SYSTEM:

SEATING POSITION

)
¥ - FRONT - LEFT SIDE 7 1.- NOT DEPLOYED 1« CLASS A 1 - ALCOFIGL INTERL OCK 17 - NQT DISTRACTED . 1-NONE GIVEN
¢ (MOTQRCYCLE DRIVER) é 2 - DEPLOYED FRONT 1 ) DEVICE' + '2 - MANUALLY OPERATING AN |2 ~TEST REFUSED
17 - FRONT - MIDDLE ®.3 - DEPLOYED SIDE + F2 ~CLASS B 2 - COL INTRASTATE ONLY \ ELECTRONIC 3« TEST GIVEN,
3~ FRONT ~ RIGHT SIDE g 4- ;)RESID-J?;'SEI%SOTH 13- CLASS € 13 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
4 - SECOND - LEFT SIDE £ 4 -FARM WAIVER (FEXTING, TYPING, J UNUSABLE
T¢ 31+ 3 ¥ NOT APPLICABLE 14 - REGULAR CLASS 5 - EXCEPT CLASS A BUS nIATINGY 4.
(MOTORCYCLE PASSENGER) \ J 4 - TEST GIVEN,
!5 CSCOND - MDDLE [ 2 - DEPLOYMENTUNKNOWN ¢ (OHIO = 0) 6 - EXCEPT CLASS A 3 - TALKING ON HANDS-FREE RESULTS KNGWN
<6 - SECOND - RIGKT SIDE " 5 - M/ MOPED ONLY 8 CLASS B BUS COMMUNICATION DEVICE ¢ _grer v,
C i r 4 - TALKING ON HAND-HELD .
7« THIRD - LEFT SIDE 7 - EXCEPT TRACTOR-TRAILER . ( RESULTS UNKNOWN
EJECTION 6« NOVALID OL 8 - INTERMEDJATE LICENSE COMMUNICATION DEVICE
b THHRD DD +1-NOT BECTED ‘ RESTRICTIONS oMLl 1 COHOL TEST-TYPE
9 - THIRD - RIGHT SIDE 2 PARTIALLY EIECTED OL ENDORSEMENT Rty 6 pasconen o 1- NONE
£ 3 - TOTALLY EJECTED o FESTRICTIONS o 2-BLOOD
10 - SLEEPER SECTION N D 1 - HAZMAT 10 - LIMED TO DAVLIGHT 7 - OTHER DISTRACTION
OF TRUCK CAB 4= ' ONLY INSIDE THE VEHICLE 3 - URINE
11 - PASSENGER IN TRAPPED M - MOTQRCYCLE 11 - LIMITED TO EMPLOYMENT 8 - OTHER DISTRACTION 4 - BREATH
OTHER ENCLOSED CARGO ) P- PASSENGER 12 - LIMITED - OTHER OUTSIDE THE VEHICLE +5-OTHER
L AREA (NON-TRAILING UNTT, '; 1 - NOT TRAFPED S 113 « MECHANICAL DEVICES 9 - OTHER / UNKNOWN [ i
{ BUS PIGCLP WITH Capy { 2 - EXTRICATED BY -N «TANKER (SPECIAL BRAKES, HAND CONDITION DRUG e e
12 PRSSENGER N ;  MECHANICALMEANS g . MOTOR SCOOTER CONTROLS, OROTHER ; . 3 - NONE
UNENCLOSED CARGO AREA 1-3:- FREED BY o THREEWHEEL ADAPTIVE DEVICES) "1 - ARPARENTLY NORMAL 2-BLOOD
+ 13- TRATLING UNIT ¥ NON-MECHANICAL MEANS + -7 *TINSET¥YH 14 - MILITARY VEHICLES ONLY 2 = PHYSICAL IMPAIRMENT 3 - URINE
4 » RIDING ON VEHICLE ! ... MOTCRCYCLE 15 - MOTOR VEHICLES '3 - EMOTIGNAL {£G.
¢ EXTERIOR i S+ SCHOCLBUS + WITHOUT'AIR BRAXES DEPRESSED, ANGRY;
(NON-TRAILING UNIT) i T - 16 - QUTSIDE MIRROR DISTURBED)
5 - NON-MOTORIST : T T BTRPLE 17 2RostHerc AD 4 - ILREss 1 - AMPHETAMINES
99 - OTHER / GNKNOWN s ' CTANKER/HAZMAT 0 OTHER 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
i i ' FATIGUED, ETC, 3 - BENZODIAZEPINES
: 6 - UNPER THE INFLUENCE OF .4 - CANNABINQIDS
i GENDER MEDICATIONS fDRUGS /.5 - COCAINE
. . . ALEGHOL :6'- OPIATES / OPIOIDS
‘ JF-FEMALE \ 9 - OTHER / UNKNOWN *7 - OTHER
‘M - MALE :

s o 2im

R

AlR BAG

U - OTHER / UNKNOWN

'
' H

+

]

& - NEGATIVE RESULTS
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