OHIO T ARTMENT
OF FHIBLIC BAFETY
e T

>3 TrAFFIC CRASH REPORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER#*

[Jouz [X on-3 | LOCAL INFORMATION L, P,1,9,0,2,2,0,0,00,8,7,9
PHOTOS TAKEN [ 19 € 1Y |
0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
[] seconoary cras 1-SOLVED 98 - ANIMAL
(] private proPERTY [ CLEARCREEK TOWNSHIP PD 0,8,3,16 s.unsolved] L0 1 0. 1, 99 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2-VILLAGE
8,3,/ 3, 3-TOWNSHIP CLEARCREEK TOWNSHIP 02,2020,19, ,064,1), I 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | | OCATIGN ROAD NAME ROAD TYPE LATITUDE becivaL DEGREES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
Lot i e giwest | TOWNSHIP LINE R, D|3,9,5,1,0,8,4,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL pEcreEs 4-INJURY POSSIBLE
2-S0UTH
3-EAST B 5-PROPERTY DAMAGE
i e e g aiwest | 9329 [8,4,14,0,120, ONLY
REFERENCE POINT Eﬁﬁf&%ﬂcﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0R ON APPROACH
2-MILE F’O;T 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE i
> 1 3.HoUSE L2 ) 3-EAST | M
° 4-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— - CR -CIRCLE 0V -OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE el CT -COURT PIC - PARKWAY  TL - TRAIL RUADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE - - WAY
10 0 3 2-FEET ROUTE D il Rl e [] roapway pivioen
1,0, 0, \ | 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
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING " (<4 FEET)
0 4. 1 TWO MOTOR 2-80UT
L2170 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L——}  yepieipe |y 6-ANGLE 3 NETsT 2- DIVIDED FLUSH MEDIAN
4-0N 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
- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 2 2
[[] workers prResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN R — =
M 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT
oR MEDIAN SR RANSIIONISREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE B BRICRAIOER
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW Ol [GRAVEL STONE
2 - DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS b - WATER (STANDING, | o _piat
——) 3. DARK - LIGHTED ROADWAY L= 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I
4-DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .

5-DARK - UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

5-SLEET, HAIL 99-0TH

ER/UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

TOWNSHIP LINE ROAD. UNIT 1 FAILED TO

BEGAN TO SPIN AROCUND IN THE
ROADWAY. UNIT 1 CAME TO A STOP
AFTER STRIKING TREES ON THE EAST
SIDE OF THE ROADWAY.

UNIT 1 PROVIDED VALID INSURANCE.

UNIT 1 WAS TRAVELING SOUTHBOUND ON

MAINTAIN CONTROL OF THE VEHICLE AND
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I_OIEL?JELZ_.IEL_‘].L&.|..0._6I4;L_1]'.0.l_2J.2_9J__2[01119I |056|4'1‘I0‘2|2‘0|2|011lgl 101615IOLI0'2 2|O 2.0|1|gl |01§lo.lo.l DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken av OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES — SUPPLEMENT
ERIC M PEABODY ERIC NEY
OFFIGER'S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER™ 0 A\ EXISTING SE90AT SENT T0 00PS)
0_ 1._0_ LYz 5_j.{.il 0 L 0 IL. 0._7 9...i| 1 L L | 3 ¥ 5 i = I L ’ | L 1 &' | L |
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\B= orbuniie sarery

LOCAL REPORT NUMBER

UniTt
ILIPI1Ig|0I2I210I01010|8I7|9|

UNIT # | QWNER NAME: LAST, FIRST, MIDDLE ([3] SAME A5 ORIVER) OWNER PHONE: IncLubE AREA CODE ([ SAME AS DRIVER) “
.0, 1,/ FORTENER,AMANDA L 9,:3,7,6,5,4,7,2,0,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [3] saME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
2021 MEADOWSIDE LN,DAYTON,OHIO,45458 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrter PHONE : incLuDE AREA codE 9 - UNKNOWN
4 44 % 9 1 v 1 4 ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEAERTHATIAEEEY
O, H,|DYBB936 1, T K DE 1,7,7,0,5,0,0,5,3,7,4,5/2,0,0,5|TOYOTA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | AMERICAN COMMERCE | ACPA001746913 SILVER |SCION
TYPE oF USE us bot # TOWED BY: COMPANY NAME
[Jeommerciar [Jooverment []iEMeRGENCY) | SAN DYEAZARIJOUS —
INTERLOCK #OCCUPANTS VEHICLEIW_H:;‘;ISY:‘SRIGCWR MATERIAL  CLASS # PLACARDID #
Dggﬂ}f,ﬁm [Jnrmskre unir 0.1 2 - 10,001 - 26K Les I
3 - >26KLBS D PLACARD [ ——
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
0. 1 2 - PASSENGER VAN (MINIVAN) 8+ MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l 3.SPORTUTILITYVEHICLE 9+ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST

UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN {9-15 SEATS) 11-ALLTERRAINVEHICLE  17_oToRHOME ANIMAL-DRAWNVEHICLE 9. |isKNoWN OR HIT/SKIP
(ATV/UTY)
0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS .- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | 1VES 2-N0 9-OTHER/UNGOWN  alroNomoLs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER
0,1 z2-mx 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PURLIC UTILITY 19-TOWING

5 - BUS - TRANSIT/COMMUTER 10 -AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5« INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " /norapeucesie WOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
caAoRnGvu 2-8US 4.-LOGGING & - CARGOVANENCLOSED BOX 1. p( o7 eD 14-GARBAGEIREFUSE
TYPE T+ GRAIVCHIPSIGRIVEL 7. pyp 99-OTHER  UNKNOWN

1.- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 7 - HEAD LAMPS 5 + STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 1.-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE

[]-No DAMAGEL 01

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-1op L1131 [J-ALLAREAS [ 15 ]

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

99-QTHER / UNKNOWN

8 - SIDEWALK 11-SHARED USE PATHS OR
LOCATION — crosswaLk 5 -TRAVEL LANE - Oriex Locan TRAILS [J- UNIT NOT AT SCENE 116 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING e
NOh- . ) . OR LEAVING VEHICLE
3 TMOOLSON o 2-BACKNG § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0. NO DAMAGE Y L
L™~ | 3.STRIKING L= L 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6 » FERSREEER AR 15 WE BIEe Wb ThT TEEAE
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10- PARKED 13%‘:};}“‘?;&";?‘\5? 20-OTHER NON-MOTORIST L1 7 DiAGRAM 99-UNKNOWN
5. gor stiane ACTIONS & yung riGhTTuRN . 11-sLowivG oR sTospeD Dighith 21-STANDING OUTSIDE B -
sThlck s N TRACELC 16-WORKING DISABLEDVEHICLE
9. OTHER /UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN

CONTRIBUTING

s 5- UNSAFE SPEED

15
11-DROVE OFF ROAD

-SWERVING T0 AY0ID

SPILLING

99-0THER IMPROPER ACTION

1-NoNE 7-LEFT OF GENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROAOWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

1 1 3-RANREDLIGHT 9-IMPROPER LANE Ciange  1#SICPPED (R PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOMAY 6 2-SomL 5 - VIELD SIGN

Ll RAN STOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 L0 15 riasher 6 - N0 CONTROL

TANCE }
e 6-IMPROPERTURN 12-IMPROPER BACKING SR 0-INPROPER CROSSING #or THQRN“:::DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
2 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION

3 - INVOLVED-PASSIVE CROSSING

5 1,1, 1~ OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
L1, . FiResexpLosion 7 - SEPARATION OF UNITS OPPOSTTEDIRECTION OF 17 aNimaL — Faget EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT THhEL 18-ANIMAL — DEER 23 STRUCKBY FALLING, UNITEANON-MOTORIZHEIRECTION
20,9 N 12-DOWNHILL RUNAWAY 19-ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L= ™ ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFY 13- OTHER NOY-COLLISION i ANYTHING SET IN MOTION 2S0UTH b - NORTHWEST
5+ CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN oot BY A MOTOR VEHICLE 1 2
4 4 LOSS OR SHIFT SP0 24 -OTHER MOVABLE 0BJECT FROML ' | ToOL < | 3-EAST  7-SOUTHEAST
3717 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9 - OTHER 7 UNKNOWN
o 4, 8, - IPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e s ; %’:::? g::::’i'in 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE SUPBORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
s 4 34- MEDIAN GUARDRAIL 46-FENCE 0.,4,5
27-BRIBSE PIER ORABUTMENT ~ gagpieR 40-UTHLITY BOLE 47-MAILBOX 53-TUNNEL e L 5. cALCULATED /EDR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54-OTHER FIXED 0BJECT
\ 8- TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 4 5,5
L~ | FIRST HARMFULEVENT " | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 3



e OHIO D FAR TMENT
&z OF PUILIE SAFETY

MoTtorisT / Non-MoToRrIST

L P_1.1.1.9..Ju1_2'.0_'_0:0!018:,7-_9,'

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0, 1) FORTENER AMANDA,L 9.7,7/,0,7,/,1,9,8,6),3,2, F,

E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 2021 MEADOWSIDE LANE ,DAYTON,OHIO,45458 9,3,7,6,5,4,7,2,0,0
= i ; S 1 _< 1 —
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naMe, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED Dnnr—cmmml
= 5 BY 0 4 MC HELMET 1 1 1 1
R L =1 " | N} | S | S | S
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
g O H [SP363920
M 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS| TYPE | VALUE STATUS | TYPE | RESULY seccruptoa
BY [ accoror ] martsuana
2] (SR [ I | 1 [ [ orerbRUG L L 1|‘|_1|_’.| ] 11.__1;;-L [ TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I | S SN S S (S L L S TS | | E— I |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciun AREA CODE
=
r‘; L N — o E— — 1
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaME, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
g BY MC HELMET
| [ I | | 1L 1t I |
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
E [ T
4 OL CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT streeruerae
By [ acconor ] marLuana
oo ooy 0 o] | [ otherorus | ] [ | W | P4 W—" | 1 | O |
=
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | I | | R — | VENY IS W— J— | E—— | E—
E ADDRESS: STREET,CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
S
s I S [ S I S Y S (A S—
b5 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namE, ctTy) | SAFETY EQUIPMENT |SEM’ING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT:
g BY MC HELMET
— || I L1 1 | S | I § S |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
'n' L
t4 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO 2

| E— —
INJURIES

1-FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5- NDAPPARENT 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
1- NOTTRANSPORTED

JTREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE §-THIRD - MIDDLE
- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB
11- PASSENGER IN OTHER
- NONE USED
O E ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

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
/BICYCLE ONLY

99- OTHER / UNKNOWN

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

DISTRACTED
134

[ awconor ] maruuaNa
[ otHer DRUG

0L CLASS

1-NOT DEPLOVED 1-CLASS A

2-DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5-NOT APPLICABLE (0H10 = D)

9 DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOT APPLICABLE

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHODL BUS

T-DOUBLE &TRIPLETRAILERS
X-TANKER / HAZMAT

1 NOTTRAPPED

2= EXTRICATED BY
MECHANICAL MEANS

3+ FREED BY
NON-MECHANICAL MEANS

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

3- CORRECTIVE LENSES

4 - FARM WAIVER

5~ EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEQ TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHTCLES WITHOUT
AR BRAKES

16- OUTSIDE MIRROR
17 PROSTHETIC AID
18- 0THER

STATUS | TYPE

L el [ ||

VALUE RESULT sececruptos

STATUS | TYPE

ORIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1- NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

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

4-TALKING ON HAND-HELD KON
COMMUNICATION DEVICE S —
5- OTHERACTIVITY WITH AN -
ELECTRONIC DEVICE 1- o
- PASSENGER 2-8L00D
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE - OTHER
THEVEHICLE
9. OTHER/ UNKNOWN DRUG TEST TYPE
1-NONE
2-6LO0D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-OTHER

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

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
1ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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