R OHIO DEFARTMENT
L N *
\B= <5 TRAFFIC CRASH REPORT  ocnores manoarory FieLo For suppLEMENT REPORT e
D PHOTOSTAKEN D o2 D o3 CoeA INFARMATEN '_L L E'_il_o L 0 1 2 [l 2 i 7 1 U 1 0 _O '_9 1 5 | 5 J
0H-1p [_] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT (N ERROR
[ seconpary crash 1-SOLVED 98- ANIMAL
[] privare properTY| CLEARCREEK TWP PD 0,8,3,1,86, 2ouvsoved] (90 1y {191 8 99 ynknown
COUNTY* L()(:ALITIV*CITY LOCATION: CITY, ViLLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
(8,3, 3, 5 7ownsip| CLEARCREEK 02272020 1745/ 5 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
4 |, wesr | LOWER SPRINGBORO R D|3 9,5 4,6,831, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ociua. EcREEs 4- INJURY POSSIBLE
2-SOUTH
3 EAST e 5- PROPERTY DAMAGE
L1 fL 11 I ) 4-wEST 2889 ) N | :8.:.4:.\2 :.5:0,5:2,6| ONLY
REFERENCE POINT 255&%%3:’! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_.NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION c2 ON APPROACH
3 :-'x;bESEO;T ggoAlSJIH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE . -
: Lwest  (IRSRESTATEIROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [™] wWITHIN INTERCHANGEAREA  NUMBER of APPROACHES
- CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE unIT oF MEASURE | © L UTE | o . court PK -PARKWAY  TL - TRAIL ROADWAY]
1-MILES | TR- NUMBERED TOWNSHIP
DR -DR PI - PIKE WA - WAY
2-FEET ROUTE W2 . 2 [] roapway pivioen
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 ORTT 1-DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2. SOUTH (<4 FEET)
0 1 1 TWO MOTOR -§
L= ") 3.iN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yeiieree |y 6-ANGLE - 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 9-0THER/UNKNOWN
[] woRrk zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 2 2
[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = o E—
D T — 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
S A 3 IRANSITION ARER 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA B SN0l BITUMINOUS,
] acTive schooL zone 5.QTHER 5-TERMINATION AREA P~ CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL SiolE
2- DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _ppT
L1 3.DARK- LIGHTED ROADWAY =4 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
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

NARRATIVE

UNIT 1 WAS TRAVELING EASTBOUND ON

W LOWER SPRINGBORO ROAD. AT 2889 W
LOWER SPRINGBORO ROAD, A DOG RAN W Lower Seeingbero Kd
OUT INTO THE ROADWAY AND WAS i
STRUCK BY UNIT 1. UNIT 1 SUSTAINED
FRONT END DAMAGE. DOG SUFFERED

FATAL INJURY. D5

DOG OWNER: SHANE C ELLIOTT o0
2889 W LOWER SPRINGBORO ROAD od
SPRINGBORO, OHIO 45066 (513)532-8242

Indicate the north
_ direction with
an “N" an the
campass diagram.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
02272020, L117 5802272020 _1|7,5,9,|0|2‘2‘7,2‘0|2|0‘ .1‘3‘2‘7.&2.2‘7‘2.0.2.0. 1,840,
I o] W e B e S S W ) el Wt W e W ol N 0l Pl B | e Bl A U Bl e Yt T O || el Bt B e ol Pt S W Bhed BN NoToRT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken 8y OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME
PTINE| MINVTES | ERIG D NEY Ipses L BackS  [[Jamewen
OFFICER'S BADGE NUMBER™ Checken by OFFICER'S BADGE NUMBER™ TO 41 EHISTIG RESQRT SENT T2 03%5)
_O:_O.o.--:0131.01=0.‘7l1.'| 11 I'I2I5I 1 II\ILIzIZ. | 1 J
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Ldﬁ SRR TN U NIT LOCAL REPORT NUMBER
lLIP12!OJOI212I7IOIOIO_LgI515I
UNIT # OWNER NAME: LAST, FIRST, MIDDLE « [5] saME As DRIVER) OWNER PHONE: ixceLot aRea coot ¢ [X] SAME AS DRIVER)
I_OI_11 L | I i |- | | I | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [3] SAME AS ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Garrter PHONE : INcLUDE AREA conE 9 - UNKNOWN
et v ¢ r b 1 i ¢ 1 } DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENYIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEREETHATIARERY
O, H,|GHU6681 WDBRF52H57F8,464882,0,07|MERZ
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |ALLSTATE 992048160 WHITE C230
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [ mEMERGENCY) — —
INTERLOCK #occupants | VEMICLE WEIGHT SVARIGEWR MATERIAL CLASS # PLACARDID #
O . []urmsskee untr 2 - 10,001 - 26K L8s I
0,1 L 13->26KLes Odeeacaro |y g
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O 4 2-PASSEVGERVAN (MINIVAN) 8- VOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANVTYPE)
L=1—1" 3.SPORT UTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 iy yp 10-MOPED OR MOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITH RIDERoR 27 -TRAIN
b - VAV (9-15 SEATS) 1 -;‘ALTLVTIEURTRVA]INVE”'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 99 NkNOWN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

2 1-YES 2-NO 9-OTHER/UNKNOWN

-

- NOAUTOMATION
+ DRIVER ASSISTANCE

2 « PARTIAL AUTOVATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

AUTONDMOUS
MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR
01 Z-EAXICTRONI - 7 - BUS - INTERCITY
specraL 3 ELE C RIDE SHARING 8 - BUS - SHUTTLE

FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTHER

11

-FIRE

12- MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

21- MAIL CARRIER
99-0THER/ UNKNOWN

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, InoTaprLIcABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cBAORDGYD 2-8US 4-LOGGING b - CARGOVANENCLOSED BOX  19_¢ a7 gD 14-CARBAGEREFUSE
TYPE 1 - GRAINICHIPS/GRAVEL 11-DUMp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN

VERIGLE 2 - HEADLMPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

—

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER

12 12 12
—
12 - |
rm @
9 EE B S N | o | E %] s
|
0 (o le
6 6 ]

[J-NoDAMAGEL 0] []-UNDERCARRIAGE [ 141

L1 CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS 115
Nfg-éﬂ:;gzw 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orica Lecatioy TRAILS [ - UNIT NOT AT SCENE L 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1&-3;:&;&1‘\/?3{;NVGEHICLE AL ST o BT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3-STRIKING L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING I T T
ACTION 4. STRUCK PRE-CRASH 4 - QYERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20 -0THER NON-MOTORIST I DIAGRAM :
5- BorH sTRTkaNG ACTIONS 5 _yaiing RiGHT TURN 11-SLOWING 0R STOPPED LT 21-STANDING OUTSIDE eI 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER UNKNOWN
1. NOME 7-LEFT OF CENTER 13-[MPROPER STARTFROM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA " PARKEDDPD:IJWN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREOLIGHT 9-IMPROPER LANE CHANGE [SJLUE"gfLLs Ay EQUIPKENT 23-0PENING DOOR INTO o 2-TWOMAY 2 SIGNAL 5 - VIELD SIGN
(I . 19-LOAD SHIFTINGIFALLING'  ROADWAY
4+ RAN STOP SIGN 10-IMPROPER PASSING i Sem— v 3-FLASHER 6 -NOCONTROL

CONTRIBUTING

CIRCUMSTANCES O~ UNSAFE SPEED

6-IMPROPERTURN

11-DRQVE OFF ROAD
12-1MPROPER BACKING

16-WRONG WAY

20-1MPROPER CROSSING

99-OTHER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

11

NON-COLLISION
-CROSS CENTERLINE —
OPPOSLTE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY

13
14
15

-OTHER NON-COLLISION
-PEDESTRIAN
-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED 0BJECT - STRUCK
37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST
38-LIGHT / LUMINARIES

5 1,9, 1-OVERTURNAOLLOVER b - EQUIPMERT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
20 1| k- JACKKNIFE 9 - RAN OFF ROAD LEFT
§ - CARGO / EQUIPMENT 10-CROSS IMEDIAN
LOSS OR SHIFT
3
l 25- IMPACT ATTENUATOR 31-GUARDRAIL END
L1 cRASH cushion 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER

STRUCTURE 34 -MEDIAN GUARDRALL

b~

SL—L—" 27 BRIOGE PIER OR ABUTMENT BARRIER
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

1 FIRST HARMFUL EVENT 1

40
41

SUPPORT
-UTILITY POLE

-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L1 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 [N MOTION
B8Y AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 -OTHER FIXED OBJECT

99-0THER/ UNKNQWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
rrom L4 ) 1oL 3 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0,4,0
=11 2- CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

L4, 5

HSYA304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

TNl OHif DEFARIMENT
B orpuicabieny
P_l. g.li]ii g 1...2.1 710 0 1 0[ g]_5|_51

MoTorist / Non-MoToRIST )

8
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 |WHEELER, JONATHAN, D 0,3,/,2,9,/,1,9,6,6|5 3| M
E ADDRESS: STREET, CITY, STATE, ZLP CONTACT PHONE - INCLUDE AREA CODE
&
= 7024 WEIDNER ROAD, SPRINGBORO, OHIO 45066 9 .,3,7,4,7,5,0,2, 4,9,
& INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLIANT
BY MC HELMET
1_5_1\__1 \Lin |0|1u1||1|1|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |RD263537
B 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SCLECTUPTRZ DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE |R€SULT SELECTUPTOA
By [ acconor [ marwuana
|
2 o e 0 g o o1 [ [ otHerorug L 1 P LA PR (W 1 )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B — | | ST S i e b e ey Lo | I T | S
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= 1 L A ul L  — ! I J
b INJURIES [INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
g BY MC HELMET
[ [ I — 1 1|1 I e
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
E L
I3 OL CLASS | ENDORSEMENT RESTRICTION SELECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST __DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seectuptos
By [ accoror [ marLuana
oo e e oo ) o ) [ otwerorue [ 1) (Y| P SN S | | NS— | | I | SO N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | S " S— — — (— — — — | | I —| | E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
s [ Y I 1 e g Y
b4 INJURIES | INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY name, ciTy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
g BY MC HELMET
L S — | L 1] | [ —
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=1
; Ly
S 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED STnTUSi TYPE | RESULT sevict yrrge
By [ atcoror [ maruuana
| S — D OTHER DRUG | T I N

OL RESTRICTION(S) DRIVER DISTRACTION

OL CLASS

INJURLIES SEATING POSITION

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

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

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

§- SCHOOL BUS
T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

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

14 - MILITARY VEHICLES ONLY

15- MOTORVERICLES WITHOUT
AIR BRAKES

16- OUTSIOE MIRROR
17- PROSTHETIC AID
18- OTHER

CONDITION
1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4-TLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6+ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

DRUG TEST RESULT(S)

1- FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHDL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR (NJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rg<r ¢iyEN, 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- ND APPARENT INJURY 4_(Snﬁg$ggc;lﬁ?pilsnsim g SNOTAPPLICABLE (010 =) 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE A-TEST GIVEN, RESULTS KNOWN
6 5- M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
i 9-DEPLOYMENT UNKNOWN b- EXCEPT CLASS A G
INJURED TAKEN BY ° a 6-NOVALID OL & CLASS B BUS 4.TALKING ON HAND-HELD
1-NOTTRANSPORTED LRI D3 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE A TCONONTES Ty OE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT e ety e 5 OTHERACTIVITY WITH AN "
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2' -
3- POLICE 8-THIRD- MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER ?
9-OTHER/ UNKNOWN EHIGI I I 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-GTHER DISTRACTION 3 ”:IE':;H
10- SLEEPER SECTION 4-NOT APPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSID! EHICLE 4-B
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  §- OTHER
11- PASSENGER IN OTHER R SConTEd THEVEHICLE
1- NONE USED i - LIMITED -
s ENCLOSED CARGO AREA SRAER R-THREE-WHEEL MOTORCYCLE 127 LIMITED-OTHER 9. OTHER/ UNKNOWN BRUG TEST TYPE

1-NONE
2-BLO0D
3- URINE
4-OTHER

1. AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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