WEErYeE il Wit N e

s rrmsmeavenaes §| VAT T L WFRAJIIT IRLFURI *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
[Jon-2 [Jou-3 | LOCALINFORMATION iliPi1;9;0;2,2,0,0,0.0:8,67,8
[ pHoTos Taken | [ SR I~y Yi Sy £y 9
0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crasw 1-SOLVED 98 - ANIMAL
[_] privare properTY| CLEARCREEK TWP PD 0,83,16 2-unsoven| 1001y [0 199 ynknown
COUNTY# | LaCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME™ CRASH SEVERITY
. 1-FATAL
2 -VILLAGE
8,3, L3 3 _7ownship| CLEARCREEK 92202019 ,0645/, | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecrmat oecrees SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
LS R, 148 1 L) 4-WEST [ \3_1_9|.|5_L1§_|_9_11|i: SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL oEcRees 4 -INJURY POSSIBLE
2-SOUTH
3-EAST o 5-PROPERTY DAMAGE
4 -WEST LEMANS L B i L | Moﬂ L6 13 |7[ 1 | 1| ONLY
REFERENCE POINT gIEREEgETREHCrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
0!
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0% ON APPROACH
1 ;-m(l)'bEs:O:T g-ggtgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
2.west | sr-sTaTE ROUTE BL -EOULEVARD ::IP-MJ:EPOST :Z ‘:ZREEE [[] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
f— — CR - CIRCLE V-0 - TERR
DISTANCE DISTANCE R-N RED TY ROUTE
FROM REFERENCE unormeasyre | R MUMBERED COUNTYROUTE | oo oo pK_pARKWAY  TL - TRAL ROADWAY
1-MILES [ TR- NUMBERED TOWNSHIP A : .
2 0.0 o 2-FEET ROUTE 9% - DRIVE PN JpIkE e [] roaoway pivinen
L | LY 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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 BETWEEN 5 - BACKING 2-SOUTH (<4 FEET)
0 4 1 TWO MOTOR )
L=L "1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N  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)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE 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 CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
[] woRkeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — e L=
[ LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
s i IERNSLEIONIRER 2- STRAIGHT GRADE| 2 - WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - — BITUMINOUS,
[] AcTive scHooL zonE 5_OTHER 5 - TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVEGRADE | 4-ICE 51. BRICKIBTOEK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 &) nc cravel,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, [ 5_prer
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) b o e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )

5-DARK - UNKNOWN ROADWAY LIGHTING

5-SLEET, HAIL

99 -0THER/ UNKNOWN

9-0THER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

REST IN A DITCH

CONTROL. AS A RESULT UNIT1
TRAVELED OFF THE ROADWAY RIGHT

FAILED TO MAINTAIN REASONABLE

UNIT 01 WAS TRAVELING SOUTHBOUND
ON ‘N STRT 48 WHEN NEAR THE
INTERSECTION OF LEMANS BLVD, UNIT 1

STRIKING A GUARDRAIL AND COMING TO

Indicate the north
., direction with
an “N" en the

ompass Eiig_ram.
2 P&UT o

SehE
:_l_ -

1 Y A S L T B
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARR[VAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
POLICE AGENCY
02202019L1_L04 0,2,2|0‘21011|9, ,0,704)02202019 0709022020189, 075.1'21
L L L | e | omt e S i Rt S Sl Vb U0t Wl | | Wt el ol o e Wt Y el S W] W Wt WY D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken sy OFFICER'S NAME ™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
JASON L BATES EQ [C NEY (CORRECTION 0r ADDITION
OFFICER'S BADGE NUMBER* CHecken By OFFICER'S BADGE NUMBER™ 10 A4 EKISTING REPORT SEHT 10 00PS)
I— | | JJL 0 . 3 I_0 _JMIJ_H 1_1_ L !._2 | 2 L 1 ||_l_ L L_lé_l_ug_l _ 1 1
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E= e UNIT LOCAL REPORT NUMBER
|_LJP|1|g|01212:o|0|0|0|8|7&
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ( [3€] SAME AS DRIVER) OWNER PHONE: incLute Aea cooe ( [] SAME AS DRIVER) “
BARULICH, LUKE J 7.7,65,2,3,0,2,3,3,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAE AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
299 SAIL BOAT RUN #1A, DAYTON, OH 45458 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canrier PHONE : NcLUDE aREA conE 9 - UNKNOWN
R A ] e T e e | DAMAGED AREA(S)
LP sm:—: LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
IHNY3377 J,F 1,5G6,7,6,57H7,14,5,16,[,2,0,0,7,|SUBARU 2 2
5] SURANCE INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL Pk O P N 1
Xl veririen | SAFECO K3345329 BLUE FORESTER | v 2 /Nl g N
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME -— — - g 1? |-
IN EMERGENCY k40 .
[ commencia [ Joovemwvenr CIREGHEE" [ 4 T T i ’ 4 5\("'(; i I
VEHICLE WEIGHT GYWR/GCWR ™ - gl R o ||
mTERan #0CCUPANTS 1. <10KLBS [[] MATERIAL cLAss# PLACARDID# | 4 3 h=EE ‘4
[Jurmsskip unit 5% floloel & RELEASED \ s
E““"’" 0, 1 oekies S ] puacarp Tw . .
L 13->26KLes. L JL1 1 1 J = Sl . 12 . 4 '0 *s
P N =N
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER TS
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) LI r_;; N2
Ky 1
O 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — 0 | -
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 " k | 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN - -
6 - VAN (9.15 SEATS) 11-2\ALTLVTIESTR\;1)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 99 unknown OR HITISKIP s '-| 4
# oF TRAILING UNITS 12 S .
" i) o 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 A | L .,
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION i [ 7 \
L2 | 1YES 2-N0 3-OTHER/UNKNOWN AUTONOMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION —_ : | — —
MODE LEVEL v ‘ : 7 ) k
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER o ] 1 | = - ] s
2. ThI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-THER/ UNKNOWN 8\ /| . |> 4 8 J4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL Pl wd P
FUNCTIDN 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19- TOWING ¢ 8
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 5 »
1 - NO CARGO 80DY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i, 1 >
/NQOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER r%’\
C:ORDGYU 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y 47 ED 14-CARBAGE/REFUSE ; S : | #l 5
TYPE 7 GRAINCHIPSIGRRVEL 11 _pyyp %9-0THER / UNKNOWN B el [
ol
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN s (- 1
VEHELE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b s .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC0]1 []- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAW/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [O-1op (131 - ALLAREAS [ 151
Nfg édkﬂ;_%l;Tz INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/UNKNOWN
ATIMER CROSSWALK 5 - TRAVEL LANE - Orven LocaTioy TRAILS - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 13-3:PLréwnlchcEmE AT olEoRTAET
2-NOK-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
0 SPECIFIED LOCATION 19 - STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE - Ob 4 5. fer eI EEVENCEG e
AcTION 4-STRUCK ~ PRE-CRASH 4 -QVERTAKING/PASSING  10-PARKED 15%&'};{2‘*;&'&%26 20-OTHER NON-MOTORIST L=l 0 7 DIAGRAM 99' NKNOWN
5- 007 sTRIKNG ACTIONS 5 yang RiGTTUR  11-SLowiNG oR sToppED ’ 21 STANDING OUTSIDE 13-Top N
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKIRG DISABLED VEHICLE
. 17- PUSHING VEHICLE 99- OTHER / UNKNOWN
S Eiin s
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION  21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SICN
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE 14?:3:5’:&3“ PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOwAY 6 2-semL 5 - VIELD SIGN
T 4-RAN STOP SIGN 10- [MPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY Lz L2 15 FASHER 6. NOCONTROL
15- SWERVING TO AVOID SPILLING
CONTRIBUTING 99- OTHER IMPROPER ACTION
CIRCUSTANCES 5 - UNSATE SPEED 11.-DROVE OFF ROAD B
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
S QUCECE D 2 ?NO\IUILP:IVEC:)LXE:IVEcROSSING
NON-COLLISION L2, ) D.PA 1v
(0 8 1-OVERTURWAOUOVER b EQUIPMENTFAILURE  1L-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE B TV ROSSING
2 - FIRE/EXPLOSION 7 - SERARATION OF UNITS g;:ezll_‘f DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT U i o N
. ! 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, o
3,1, 3 - IMMERSION 8 - RAN OFF ROAD RIGHT 2-DOMKHLLRUNAWAY 1o gt~ o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
8 - JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 59 yiorooveniore 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTAIAN z- A BY A MOTOR VEHICLE 1 2
LOSS OR SHIFT ! RANSPOR 24-OTHER MOVABLE 0BJECT FROM L | | ToL_ 4 | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. 0THER/ UNKNOWN
L) B-INPACTATIENUATIR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
" ; g:::? gy:::&: ) 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44 -DITCH : m'LPMENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45-EMBANKMENT g
STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 0 5,5 1 -STATED/ ESTIMAEER SREED
1 27-aRI0GE PIERORABUTMENT ~ pggpieR 40-UTILITY POLE 47-MALLBOX 53-TUNNEL L=l =1 =1 L | 2 - CALCULATED  EOR
20 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 54-OTHER FIXED 0BJECT
, 48-TREE 3 - UNDETERMINED
L1 29-BRIDGERALL BARRIER OR SUPPORT P N — 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L2 2 5, 5
L FIRST HARMFUL EVENT < | MOST HARMFUL EVENT
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OHID DUFARTHENT LOCAL REPORT NUMBER
®=#xse MotorisT / NoN-MoToRrisT
OTORIS 0 OTORIS L,P,1,9,0,22,0,0,0,0 8,7, 8,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | BARULICH, LUKE J 0,5,/,2,3,/,19,9,4/2 4[| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 299 SAIL BOAT RUN #1A, DAYTON, OH 45458 7,7, 56,2, 3,0,2, 3,63 1,
&3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-COMPL[ANTI
BY MC HELMET
=l L L1 Lilil ¢ L 0 ! 1 1 1 i1 1 | 1 |
'G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E O H [UY994392 4511.202A [J |FAIL TO CONTROL 017444
E=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT0 2 DISTRACTED STATUS | TYPE 5| TYPE | RESULT scecrueros
ay [ acconor  [] maruuana
4 0 |l o 1 [ otHer oruG L 1 | — L
UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 I T — 11 1 1 1 e a1
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L1 1 | L 1 | I J
] INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
g BY MC HELMET
= | — L I — S IR | | E— | W
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
; S S|
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS NDORSEMEN SELECT UPTD 3 DRIVER 10 ALCOHOL / DRUG SUSPECTED 0 STATUS. TYPe-] VALUE STATUS | TYPE | RESULT setecrsoro1
BY [ accoor ] maruana
| (ST oo gf | [ omHerbRug . ] | S | Py S B | I | I O O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | I | S | 1 I I L | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 4
(=]
= L 1 | 1 LW |
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
g BY MC HELMET
| [I— [ [ I | ] |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
S
S 0L CLASS | ENDORSEMENT RESTRICTION seLECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT sewectupToa
BY [ acconor [} marwuana
M4 n

T [] otHER DRUG
G POSITION AIR BAG

INJURIES SEATIN DRIVER DISTRACTION

OL RESTRICTION(S)

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINORINJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _re<1 ¢ vy, cONTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4 FARMWAIVER DIALING)
5. NO APPARENT INJURY 4‘(35“%”3 ‘YEEFET ilstE gy 5-NOTAPRLICASLE 010 = D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
UTORCYCLE PASSENGER) 5. WIC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
o - 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A el
INJURED TAKEN BY - -MiD b-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD
; 6~ SECOND - RIGHT SIDE
1-NOTTRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR} 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LehONE
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER j ﬁ;?r?z
9- OTHER UNKNOWN JHIAD RIGHT SIoe 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS Gi0THEROISTRACTION e
103;%3(( szgnow 4-NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY 51 ! :
SAFETY EQUIPMENT CA Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-0THER
1- NONE USED LGPASSENCER|IMOTHE R TRAPPED ] 12- LIMITED - OTHER e s
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT,BUS, 1 -NOTTRAPPED R 13- MECHANIGAL DEVICES —
: PICK-UP WITH CAP) . (SPECIAL BRAKES, HAND °
ek 12 rasserceR Iy unencuaseD B T MECHANIOAL WEAKS T-DOUBLE&TRIPLETRAILERS  CONTROLS, OR OTHER CONDITION 2-8L000
SR | S e - X-TANKER { HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - 3 DIBY 14 - MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS B 4-QTHER
) - 3 - EMOTIONAL (E.G, DEPRESSED,
"'ﬁﬂkk”;ﬁiﬂﬁ“"”vmm‘ u mgm?R‘m,Y,mlﬁhﬁf)x“mm AIR BRAKES ANGRY,DISTURED) DRUG TEST RESULT(S)
7. asrea e - oraR el e R |
8 - HELMET USED 99 - OTHER / UNKNOWN LI LA
18- OTHER =i 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS A= CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN - OPIATES / OPIOIDS
/BICYCLE ONLY 7. 0THER
99- 0THER/ UNKNOWN B-NEGATIVE RESULTS
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