e e LIHIO UEPARTMINT
o e ER*
= vt TRAFFIC CRASH REPORT  +oewores wanoarory FIEL FoR SUPPLEMENT REPORT ERCA R RO EEE
LOCAL INFORMATION
OH-2 0H-3 L, P, 1,9,0,2, 1,6,00,0,7 9 4
PHOTOS TAKEN O O ="y 9, YV, 1,0,9,9,0,7,9,4,
0H-1P [ ] OTHER | REPORTING AGENCY NAME=® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconoary cras 1-SOLVED 98- ANIMAL
[] private propeRTY | CLEARCREEK TWP PD 0,8316 2-unsobven| L0010 [10, 1) 99 unkwown
COUNTY* LOCALITIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
lilil tij 5 -Township | CLEARCREEK 02,16,2,0,19 ‘QIZ-!JIQI L } 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOGATION ROAD NAME ROAD TYPE LATITUDE oecimaL oeciees SUSPECTED
2-SOUTH
3- MINOR [NJURY
3-EAST
Iilil 7,3 L ) 4-wEST [ I \3_L9|.|5|4|6|3|3|01 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivas oeeaces 4-INJURY POSSIBLE
2-SOUTH
3-EAST I 5-PROPERTY DAMAGE
L i i1 a|e g west | 1909 | 8.4a1,5,8,1,7,3, ONLY
REFERENCE POINT EIEEDIEEEJZEQEI! 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
2. MILE POST 2-S0UTH i AV -AVENUE LA -LANE SQ - SQUARE
L3 5 NousE # L4 5 a%ar [ us-FepERAL US ROUTE i
] Z.WeST | SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE R-NUMBE NTY E
FROM REFERENCE uniT o mEAsure | CR - NUMBERED COUNTY ROUTE | o0 o oy PK - PARIGWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE - .
0 0.5 o 2-FEET ROUTE i/ T v [] roanway pivinen
3-YARDS 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
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?\%’TOWMEOETNOR 5- BACKING 3. SOUTH (<4 FEET)
L2120 3. (N MEDIAN 11-RAILWAY GRADE CROSSING [L— | yepielps iy 6-ANGLE . east | 2-DIviDeD FLus mEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION aRiiEsT (>4 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] worx zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] woRrkeRs PrResENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (. (I L2
D o R e R EsENT 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
SRIMEOIAN eI 2-STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[] active schooL zone 5-OTHER 5-TERMINATION AREA JEICURYEFEVEL - {lrScSROW ASPHALT
4-CURVE GRADE | 4-ICE T
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 _g( s GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
0,1 5-DIRT
3-DARK - LIGHTED ROADWAY =L 3. Fog, 5M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ST
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH K-
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
I i il i | ]
NARRATIVE i [ '] CI“ I |' Indicate the north
i (4] ﬁﬁA « | _ direction with
. Lar_ ' ]_ 1 B an “N"" on the
UNIT#1 WAS DRIVING WESTON ESTRT | \ ‘_ _ compass diagram.
I R s B © — S e e e e
73. UNIT#1 SWERVED TO AVOID A DEER, l , i ! i [ 1 | -
= = 1 : ! ———=fi = ..Jl. — 1 .|._ = =
CROSSED LEFT OF CENTER AND WENT - ; . ' L _| L
OFF THE ROADWAY LEFT. UNIT#1 - | ] B BEE
= I S T I f 1 M
. - | 1 | |
STRUCK A FENCE AT 1909 AND - F.orer 13 - ! :
CONTINUED THROUGH THE FIELD. . - CHT ] T
UNIT#1 STRUCK ANOTHER FENCE AT THE ‘ 1
s 1
D 4 o ke

UNIT#1 STRUCK SEVERAL TREES,
COMING TO REST IN THE DRIVEWAY OF : ] & (PN~ -
o HA LR

V&
\

1909

1

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ﬁRRWﬂIL [lﬂTIE n"'ﬂf:’lE T SCENIE CLEIARED DATE /TIME - R-EPOR'II' TI;KE!N BY I
102,162,019, 021002162019 ,0210(02162019 ,0210[02162019, 030,46/ rorcerency
A OTHER TOTAL | OFFICER'S NAME™* Checkea gv OFFICER'S NAME™® L] wororist
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES WENDI J BLAHA -SQ'SGQ L Gmgg ?Jéé’&%ﬁ%‘i?}uumw
OFFICER’S BADGE NUMBER™ . Cuecken sy OFFICER'S BADGE NUMBER™ T2 AN EXISTING SEPCRT SEAT T0 105)
.+ 1 p0,6,001, 1,64 1, L, 3,4, , f§,v 2 2
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"'ﬂ/ OO DEFARTMENT

—~ 1
RS orrumizsavery

Unit

UNIT #
10, 1y

OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS ORIVER)

REEDY, MICHELLE L

OWNER PHONE: iNcLudE AREA CODE { [3] SAME AS DRIVER)
9,3,7,5,1,0,4,8,9,2,

LOCAL REPORT NUMBER

|L1P|1r9|0!2|1

I6I0I0I017I914I

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME as DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
930 N 12TH ST, MIAMISBURG, OH 45342 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereraL Carrier PHONE: incLUDE AREA coDE 9 - UNKNOWN
et 1t 1 1 I [ 1 1 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IDICE B AT I TRARE
O, H |HIH9125 28,3, CA3,CV,7AH258,999/2,0,1,0,|DODGE ¢}
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ©- = 0
VERIFIED | GEICO 4522163106 WHITE CHARGER |@ ™|, @
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - | P -
IN EMERGENCY i
[Jcowmerciau [ Jsovermment [7] jeGpes [ o PR e B T TR *| ?
VEHICLE WEIGHT GYWRIGCWR = i T -

INTERLOCK H#0CCUPANTS 1. <10KLas MATERIAL = CLASS # PLACARDID# | ' 5 Ja
[Joevice ™~ []urmskie unit 20 Eolor o RELEASED \ |-

EQUIPPED 0,1 Caoekiae 5| [ puacaro ~ o

M Ty e 13- 26K s SR TN B i .
L
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 7 I
(4, 2-PASSENGERVAN(VINIAN) - MOTORCYCLE SUHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 26 - WHEELCHAIR (ANYTYPE) 00
L=l 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIELE 25 -OTHER NON-MOTORIST L [
UNITTYPE 4 _ pick yp 10-MOPED R MOTORIZED ~ 15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 9 -
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN |0
b - VAN (9-15 SEATS) 11-:‘;TLVTIEURTR\¢\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNOWN OR HITISKIP s\ |
# oF TRAILING UNITS 12 y o=
R =, ! & , =t
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0/ 2 | ,
MODE WHEN CRASH OCCURRED? | « DRIVER ASSISTANCE 4 - HIGH AUTOMATION / " / : | \
2 | 1o¥ES 2-N0 9-OTHERUNKHNOW ,,u'—JmNﬂMWs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION =2 b I - [ 1T,
MODE LEVEL " |* B b ) 7
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER o o - vl ! 1 |l
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 92-THER / UNKNOWN o N/ | SRV LR It = iR R
SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL B et
FUNCTION 4 - SCHOOL TRANSPORT 9 -8US~OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER B
0,1, " inorapeuicasLe WOTORVENICLE CHASSIS AT TR S A
CARGO
ey 2.8l 4 - LOGGING b - CARGOVANENCLOSEDBOX 1.\ a7 gD 14 -GARBAGEREFUSE , e RS e L
TYPE 7-GRAINCHIPSIGRAVEL ) .pyp 99-0THER / UNKNOWN = ||
1 TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 6 L
V;I_,EHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . 5
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01  [X]- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 - ALL AREAS L 15
Nf:-éﬂmrgﬂ 2-INTERSECTION - UNVIARKED  CROSSWALK el 1L-SHARED USEPATHS OR 99 -THER/ UNKNOWN
AT IMPACT CROSSWALK § ~TRAVEL LANE - OreR LacaTion TRAILS [J - UNIT NOT AT SCENE 116 |
; ; :g:{cgmﬁgw ; -ZTRA[GHTAHEAD 7 -MAKINIGNU-IUR:I 12.g;$2wwmcuw£ w-g:mmmmm e ——

3 - NON- 0 1 2-BAciNG 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING omNO T A CE
L= 1 3-STRIKING L2 L1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 92 VEH —_
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L1 1'12"35:5;:“2 BRI ISV EHIEE SUOTETSCER

5- 807H STRIKING ACTIONS 5 \ung RIGHTTURN  11-SLOWING OR STOPPED R 1 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN IN TRAFFIC 16-WORKING DISABLED VERICLE
9_QTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE / ACDA y P:“‘:EEDP"?;?‘N ) 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN

1 5 3-RANREDLIGHT 9-NPROPER LANE Cange M- STIFPED O PARKE EQUIPMENT 23-OPENING DOOR INTO o 2-TWOMAY 2 SIGNAL 5 - VIELD SIGN
L0 sTop sicn 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 - e
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER IM :

5- UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRCUNSTANCES 16- WRONG WAY 20-IMPROPER CROSSING

- IMPROPERTURN 12 -IMPROPER BACKING

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER KOX-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE

17-ANIMAL — EARM

18- ANIMAL — DIER

19-ANIMAL = OTHER

20- MOTORVEMICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

bf] SEQUENCE oF EVENTS
>
w
o 1, 1, V-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE
L . FIRgiExPLOSION 7 - SEPARATION OF UMTS
0 g 3mmERsioN 8 - RAN 0FF DA RIGHT
2071 71 4 JackKNIFE 9.- RAN OFF ACAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAY
4 6  LOSSORSHIFT
a
o4, B B-INPACTATIENUATOR  31-GUARDRAILEND
L—L—J " /cRASH CUSHION 12-PORTABLE BARRIER
48 26-2?;%%%8;?‘”5'\9 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
31— 7. BRIDGE PIER ORABUTMENT ~ gameieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
B 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36 -MEDTAN OTHER BARRIER
L3 | FIRST HARMFUL EVENT S

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 -CULVERT

L~ | MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

59-0THER UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1 «NORTH  5-NORTHEAST
2-S0UTH & - NORTHWEST
FROM 3 T0 |_4_J 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,5,5
L=l =1=J 2- CALCULATED / EOR

POSTED SPEED 3 - UNDETERMINED

5 5

HSY8304 OH1U 1/19 [760-0820]
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OHIG DEFARTMENT
OF PUBLIC SAFETY

B

MoTtorisT / Non-MoToORIST

L

P 1

,9,0,2,1,6,0,0,0,7,9,4,

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il_‘]l REEDY' ANTHONY 1 0 1 1 i / _1 .'.0.-.. / A 1 9.! 8 L 6_| :._3_..| 3..- |Ll
5 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 930 N 12TH ST, MIAMISBURG, OH 45342 g9 3,7,5,1,0,4,8,9, 62
£ i g0 L9 ¢ &) O 9 g £
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, civs | SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
s BY MC HELMET
x L5 Iil_4_l 0 1. Tty
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
-l CODE
5 O H | SK062301 4511.202 FAILURE TO CONTROL 017075
o
=l 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELEQTUNTE? DISTRACTED STATUS | TYFE | VALUE STATUS | TYPE | RESULT sevecurrod
ay [] acconor  [[] marusuana
| TR [ I ) 1| [ orherorus 1 L) T _1_..,-:| T
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
L 1 S S U NN S S ) I I | | S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= | ! S USSS [ — L | B — |
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tnawe, cirv1| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
= TAKEN USED DOT-CompLIANT
S BY MC HELMET
— | —— L i JfL 1L IL
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
=
1 [ ———
E=l OL CLASS | ENDORSEMENT RESTRICTION stLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecTupToa
BY ] atcomor  [[] maruuana | |
[H | [N TR (I sy i | [ otuer brUG i i| | | ) [ [T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I i | A i S I L L L L ) | S| | I
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
s
5 -_—— bk L - 1 |
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tawc, cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= BY MC HELMET
| | I L | L Il I L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
3
s
3 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupToa
ay [ atconor  [] maruana
|
[ other pruG ) [ ] || P S p——] i ) T T
INJURIES SEATING POSITION AIR BAG 0L CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2. CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 g7 6yEN, CONTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING)
5- NO APPARENT INJURY §- fgg?""c‘ LEFT SIDE g SMITAPPRLICABLE (0#10=D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE SRlESTICIVER RESULTS KNOWH
ORCYCLE PASSENG 5-M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
S —— 9. DEPLOYMENT UNKNOWN b- EXCEPT CLASS A s
INJURED TAKEN BY . - 6-NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD
1-NOT TRANSPORTED S O iCHISIOE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN i
2-EMS (MOTORGYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LA
3-POLICE BLTHIRISMIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER & 3;?32’
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7?;”}%';?{'5&25{&': : ey
10-SL§_EPER SECTION T —— LTI 10- LIMITED TO DAVLIGHT ONLY S -BRE
OF TRUCK CAB 2 MOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11- PASSENGER IN OTHER y 12- LIMITED - OTHER L
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9_OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT BUS 1-NOT TRAPPED 13- MECHANICAL DEVICES
PICK-UP WITH CAp)'B i e e (SPECIAL BRAKES, HAND 1-NONE
CLAP - 3 2
o e o 12- PASSENGER IN UNENCLOSED J lfn)gcl:i'::l{gﬂsnhnns P LILERS CONTROLS, OR OTHER CEHULITON 2-BLo0D
4-SHOULDER & LAP BELT USED X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3+ URINE
5- CHILD RESTRAINT SYSTEM S 3-FREED BY
) SI8 i NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 2. pHYSICAL IMPAIRMENT &~ OTHER
LTI ETE TR 15- MOTORVEHICLES WITHOUT
- 3 - EMOTIONAL (€ G, DEPRESSED
&- CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR B { g _
REARERGING (NON-TRAILING UNIT) AR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)

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

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

4- ILLNESS

5. FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

1-AMPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES

OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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