Nl OHIO DEFARTMENT -
\®B= Fes3 TRAFFIC CRASH REPORT  oenores wanoarory FieLo ror suppLemENT RePORT FOCABREFIRTHUNBER

[Jouz [Jous [ -OCALINFORMATION LP 190118000297
PHOTOS TAKEN e s
oH-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crasH ) X 1-SOLVED 98 - ANIMAL
[ private PrOPERTY| Clearcreek Township Police Department 8,3, 1,6 2-unsowen] (O 1 9 8 99. unkNOWN
COUNTY* L(chLlTlv*CITY LOCATION: CITY, VILLAGE, TOWNS=IP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
8 3 3 | 2-VILLAGE | Clearcreek 01182019 1541
3 -TOWNSHIP Il L L IFL L L = 1 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE oecina pEGReEs SUSPECTED
2-SOUTH
3. MINOR INJURY
3-EAST
Lo ofi | sy lwest | Beal (R, D,3,8,5,3,2,6 96, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becima. besRezs 4- INJURY POSSIBLE
2-SOUTH
3. EAST 3 5. PROPERTY DAMAGE
Lt 1| a-west | 2724 |8.4.250089¢9 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] wITHIN INTERSECTION or ON APPROACH
3 ;-':(I]bEszojT ;ggtgH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE J
’ 4_WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
— CR - CIRCLE OV - OVAL TE - TERRACE
e DISTANCE | cR-numsereD counry roure ] T P
FROM REFERENCE UNIT OF VEASURE R UTE | o1 - courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
R - DRIVE -PIKE - WAY
2-FEET ROUTE i P A [[] roapway pivinep
‘ 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 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?&L"‘;‘EOET’;R 5. BACKING 3 2-s0UTH (<4 FEET)
L= "1 3-[N MEDIAN 11-RATLWAY GRADE CROSSING [\ yeuicLes v 6-ANGLE e ' 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[C] work zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 01 01 02
[J workers PRESENT - LANE SHIFT/CROSSOVER WARNING SIGN LU U1, L 02,
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 CONCRETE
LAW ENFORCEMENT PRESENT L
[ IR MEBIEN SETRANSIONERER 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA —— BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE AMBRICK/BLOE
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
{  2-DAWN/DUSK 0 2 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _p\or
) 3. DARK- LIGHTED ROADWAY 1= 3.F06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. GTHERANKNOW
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- 0THER / UNKNOWN

ltlARRA]:IVE /,/E\ g::ienc:}alt:nt‘l:;it:unh

Wit | was Yraveling east on Bead R, N il
deer ran across e rood tousat ™ | N

Wit | 4o Shriee $lre deer J @e/r | 1 I(f/

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
01182019 1542(01182019 1542|01182019 1552/01182019, ,162 2,
Vot T e T T et O T WRRY Sl PT r Bd MHe ] TR al Yhoe W Bl VAT TR Tl B Vet | Ve T TLA RS TR Y Lol St ey Yy 9144 T
TOTAL TIME OTHER TOTAL DFFIGER'S NAME™ CHeckeo By OFFICER'S NAME ™ D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ) - SUPPLEMENT
Stephanie Williams C’U“{'J 0. H@r}.ﬂ'ﬂ,}f O (CORRECTION w2 ADDITION
OFFICER'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER™ 041 TASTING 32020 5547 T00058)
| i --0 3,‘0.0i7.‘0.1 | | 1 | L L 5 1 7 Jl,{l (‘l /lj_ | |
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OHID DA TR T
OF PMURLIE SAITIY

LOCAL REPORT NUMBER
|L|P|1|g|0t1J_118|01010|219|7|

L
\ =2

UniT

OWNER NAME: LAST, FIRST, MIDDLE ¢ [T]JSAME AS DRIVER!

UNIT # OWNER PHONE: incLuoe rea cone ¢[[] SAME AS DRIVERI

(0, 1,/ Deegan, Michael, E 9,3,7,4,7,9,6,1,6,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[] savE As DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
61 Ascot Glen Dr. | Z | 2-MINORDAMAGE  4- DISABLING DAMAGE

9 - UNKNOWN

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenctar Cannier PHONE : 1NcLLOE AREA CoDE

AN TN N (N SN T SN SN WS WY DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
4 7 |HOF3839 2T 1,B.URHE 1KC 154,40,5/2,0, 1,9)Toyota
1 -
g susnce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL v Bt
X] veriFien Garrison Property & Cas. 006484273R White Corolla N 0/
TYPE oF USE us DoOT # TOWED BY: COMPANY NAME — o
[Jcowwerciar [Toovernmenr [ EMERGENCY | 3 o
5 = HAZARDOUS MATERIAL - L
VEHICLE WEIGHT GYWR/GCWR 7 ®
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL  CLASS # PLACARDID # A N
[Joevice ™ [Jurvskip unir 2 10001 i RELEASED ; .
EQUIPPED 0,1 areciac S [ euacarp w
3 - >26K L8S [H I N i 3
1 - PASSENGER CAR 7~ MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER T ‘_
0 2. PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) L NE
=11 3. SPORTUTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST — o] —
UNITTYPE 4 prck yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAYY EQUIPHENT 2-BICYCLE 9 | . |2
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN — ' . o —
b - VAN (9-15 SEATS) ll-f‘:TLVT/E‘fTR\;‘)'NVE”'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 _ynknowN OR HIT/SKIP 1| s -./,-"4
# oF TRAILING UNITS e 12
] PP m—
WAS VEHICLE OPERATING [N AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o /s 5
MODE WHEN CRASH OCCURRED? I - DRIVER ASSISTANGE 4 - HIGH AUTOMATION (" E :
L2 | 1¥ES 2-N0 9-OTHER) UNKNOWN Arronewols 2+ PARTIALAUTOWATION 5 - FULL AUTOMATION — | ; .
MODE LEVEL o] N . 1
1- NONE & - BUS- CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER = | o i |
0 1, 2-mx 7-8US- INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8\, e
SPElc-IAL 3 - ELECTRONIC RIDE SHARING 8 - BUS — SHUTTLE 13-POLICE 16-SNOW REMOVAL B =
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL . "
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - 1 -
C?\R(:D INOT APPLICABLE MOTORVEHICLE CHASSIS 4- CARGOTANK 13-AUTO TRANSPORTER S m
ARGD 285 4 L0GGING 6 - CARGOVANENCLOSEDBOX 1. (AT 8 e - ] RN .
TYPE 7~ GRAIN/CHIPS/GRAVEL 11-DUNP 99-OTHER / UNKNOWN 4 ! 1 ":l’.
{o]]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 4 10
4 . - ol
VERIGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p P .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0] []-UNDERCARRIAGE [14]
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING [SLAND  12-FIRST RESPONDER
L)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS 115 )
".f'.'l'c”ﬂ‘i'.',‘ff 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS 03 99-OTHER / UNKNOWN
ATIMEACT. - DSSWAK 5 ~TRAVEL LANE - Oreea Loceroy TRAILS [ - UNIT NOT AT SCENE 116 |
1 NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1a-ggmméwva“m INITTAIRROINT orCONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  19-ENTERING OR CROSSING
3 a SPECIFIEDLOCATION 19 STANDING D -CIDAVIEGE LASUNDERCARRISEE
L2 1 3-STAING UL 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE - 11 RT0 UNIT VEHICL AT SCENE
ACTION .sTaucK  PRE-CRASH 4 - QVERTAKINGIPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-NOTORIST gk VKGR NO
PLAYING B N
5. 801 STRIKING ACTIONS 5 _yiaceing RiGHT TURN 11- SLOWING O STOPPED JUGEINE, 21-STANDING DUTSIDE 13-7op LUNKNOW
& STRUCK 0 TR INTRAFFIC 16 - WORKING DISABLED VERICLE
17-PUSHING VERICLE -OTHE
il DRSS ok b iy
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRARFICWAYETOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-(HPROPER LANE CHaNGE 14 STIPPED IRPARKED e 23- OPEMING DOOR INTO o 2-TWowAY 2- SIGNAL 5 - YIELD SICH
L2l pansTon SieN 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L2 LS 15 sk 2 \icOlR0L
CORTRIBUTING ISSHERVINGITOAVAID SPILLING 99-OTHER IMPROPER ACTION
CRCUHSTANcEs 5 UNSAFE SPEED 11-DROVE OFF ROAD —
6 IMPROPERTURN 12-IMPROPER BACKING 20-41PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SEQUENCE oF EVENTS !
T — 2 2 - INVOLVED-ACTIVE CROSSING
1§ S L-OVERTURNROLLOVER 6 EQUPMENTFALIRE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE 3= INVOLVED-PASSIVE CROSSING
¢ 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?;KSE'LTEWEC”UNOF 17-ANIMAL — FARM EQUIPHENT ORI AGRORIET SIRECTION
B R 18- ANIMAL — DEER 23-STRUCK BY FALLING, H
" 3 - INHERSION 8-RANOFFROADRIGHT 1) pownmiLL RvAwsY i i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
20- MOTORVEHICLE IN
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN TS b BY A MOTORVEHICLE 4 3
LOSS OR SHIFT : 24-OTHER MOVABLE 0BJECT FROM L% | T1oL 3 | 3-EAST  7-SOUTHEAST
AL 1| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 1-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
] 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50 - WORK ZONE MAINTENANCE
— . /573652 gy::;%’iu 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BR 33-MEOIAN CABLE BARRTER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SuPPORT P T 1 - STATED / ESTIMATED SPEED
5 34-NEDIAN GUARDRAIL 46-FENCE 0,5, 0
27-BRIDGE PIER ORABUTMENT  gagpieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-GTHER FIXED 0BJECT
i . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - RETVORAT 99 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42- CULVERT
( 5 5
L2 2
L { J FIRST HARMFULEVENT L | | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE a OFS




B OHIg DF FARTMENT M LOCAL REPORT NUMBER
e===ws MoTorisT / Non-MoToRisT
0 0 0 L,P 1,90 11,800 0,2 9 7
UNIT # NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1| Deegan, Jacob, Michael 0,7,/,19,/,200.2[ 1,6 M
'i. ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
I5 61 Ascot Glen Dr. ,9,3,7, 4,7, 9,6,1,6,9
o i . - i & 8 L d
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-CompLIANT
o BY MC HELMET
5 0, 4 l0l1l1l!1JL1l
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H 0 H |Uxo76624
3 0L CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT scLectupros
By [ acconor  [] maruuANa
L D | .1 | [ orHer DRUG 1 PRI LY SR | O T A T
UNIT # NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | [ | I [ | 1) | S | —
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
=| | I I =1 1 i I 1 X J
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirvy | SAFETY EQUIPMENT |SEATINE POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CampLiant
=S BY MC HELMET
= | Ll | I | | W | I
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
=
El 0L CLASS | ENDORSEMENT RESTRICTION sLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTOZ DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sciecruptos
BY [ aLconor  [] maruuana
L [] otrer oruG ] [ |.\_;J_1 L J) L i)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| R L L | i SN S 11 I | ] | S | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
= 1 I I L 1 A I
&4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, ciTv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= BY MC HELMET
- | [ L I i1 L i
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
(=1
=
E QL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ aLconor  [] maruuana
[J otwER bRUG

INJURIES
L FATAL
2 SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY
4+ POSSIBLE [NJURY
5+ NOAPPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

INJURED TAKEN BY
1-NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE

9-TRIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
- NONE USED
el ENCLOSED CARGO AREA

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

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

FORWARD FACING 13-TRAILING UNIT
&-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC))

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3. DEPLOVED SIDE 3-CLASS

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (0HI0 =)

9. DEPLOYMENT UNKNOWN 5~ M/C MOPED ORLY
- NOVALID 0L

EJECTION OL ENDORSEMENT

1. NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED

S~ SCHOOL BUS
2- EXTRICATED BY i
. T- DOUBLE & TRIPLE TRAILERS

3 FREEDBY X-TANKER/ HAZMAT
NON-MECHANICAL MEANS

OL CLASS

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

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

ELECTRONIC COMMUNICATION
EALIEAIEN S DEVICE (TEXTING, TYPING,
4- FARMWAIVER DIALING)

5-EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B- 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
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-0THER DISTRACTION
[NSIDE THE VEHICLE

B- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E 6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLOOD
3- URINE
4- BREATH
5-0THER

DRUG TESTTYPE

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

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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