Bl OHIO DEPARTHENT *
\B= errics TRAFFIC CRASH REPORT  «oenores manDAToRY FIELD FOR SUPPLEMENT REPORT L LU LR

[owa [Jons | LOCALINFORMATION L P 1,9,0,30,3,0,0 10,7, 2
[] pHoTosTAKEN e e —
[:l QH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[] private proPERTY| CLEARCREEK TWP PD 10,83, 1,6 yo.uwsorven] 1001y [0, 1) 99 unknown
COUNTY* LOCALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
(8,3, 3, 5 township| CLEARCREEK 03032019 _2105|, 5 | 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE oeciMAL DEGRESS SUSPECTED
2 2-SOUTH
= 3- MINOR TNJURY
£ 3-EAST
= | ] [ | N 4.WESST STOKES RESERVE L C, T, 23,9,5,1,7,3,4,0, SUSPECTED
| ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcima vEcReEs 4 - INJURY POSSIBLE
& 2-SOUTH
2 3-EAST I 5. PROPERTY DAMAGE
P L L L L L 1| JJL___ | 4-WEST 1014 \8_|£1.1...8.0_9-_0._6. ONLY
REFERENCE POINT %F&&anc': ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0 ON APPROACH
2- MILE POST 2-SOUTH } OUTE AV -AVENUE LA -LANE SQ - SQUARE
L3 o L et US - FEDERAL US ROU I :
2-west SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [ WITHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
—— - CR - CIRCLE 0V -OVAL TE - TERRACE
FROM REFERENCE UNIT OF VEASURE LY CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE - WAY
2-FEET ROUTE it L [ roabway pivioen
3.YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR —— 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING : (<4 FEET)
0,4 1 TWOMOTOR L jeesoutH |
L2170 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |——  yEpicLes (v 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION e (24 FEET)
50N GORE TRAILS 2. REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL 80OTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ wori zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 4 2
[[] woRKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L2 L4 L2
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
e — o e 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA wow BITUMINOUS,
[J acrive scrioot zone 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL  [[3#SND ASPHALT
4-CURVE GRADE | 4-ICE b BRICIRTOER
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-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _p(rT
——) 3. DARK - LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERUNKNOWA
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAJN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN

£—
\]\—4 -/ an“N"on the
campass diagram.

NARRATIVE /QNJ\ f’?feiztaitoe“ta?‘:nrth
UNIT 01 WAS TRAVELING WEST ON

STOKES RESERVE COURT, AND WHEN AT
THE ADDRESS OF 1014, UNIT 01 TRAVELED |Fz%E Hy ViAly
OFF OF THE RIGHT SIDE OF THE
ROADWAY AND STRUCK A FIRE HYDRANT.

:loly

STokES WESERVE CT.

Y MOT 10 SCMHE

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0,30,3,2,019 2105030832019, ,2,105/03032019 2115030320189, 2200 X roceasency
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® — 1 CH-E.:K;:n.n-v(.]!-'FIC-ER‘S e ——— [] wotorisT
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Ry Roach E/‘JL N{’\J ‘O fc‘é.f.fg%f.o""ﬂfumnw
OFFICER'S BADGE NUMBER™ Checken v OFFICER'S BADGE NUMBER® AR TRGERAENT S a3s)
0,0,040,0,5,,06,0f 1, L, 3, 1, I | 1 T e G I |
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OHi DErARTMINT
OF PUBLIE SAFETY

Unit

LOCAL REPORT NUMBER
lLIPI119IOI3F013EOIOI1IOI7I2_J

UNIT #
L0, 1y

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

NICKERSON, MICHAEL, J.

OWNER PHONE: wciude aR€A CODE ([ SAME AS DRIVER)

I9l3I7I312I1i8I3I2| 1]

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP 1[ ] satie A5 DAIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
8283 N ST RT 48, WAYNESVILLE, OHIO, 45068 L__“ _ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLuoe aReA cobe 9 - UNKNQWN
L 1 1 1 1 1 | 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATIERARL IH ATRARPLY
O, H |GTP6977 (1,J,4GW 4,85,9,4C4,199,7,4,,2,0,0,4,|JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et " !
VERIFIED |ALL STATE 992764107 MAROON [GRAND C. | /N 0/ Ny m
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME _".I [ Y- )
[Jcowmerciar [Joovernment [ REEMERGENCYY ) | | s H
p— . 4

HAZARDOUS MATERIAL | —_
VEHICLE WEIGHT GYWR/GCWR . gt -
INTERLOCK #0CCUPANTS 1 - <10K LBS D MATERIAL CLASS # PLACARDID # . La £ . {4
[Joevice ™ [Juruskie univ 2 - 100 TR 1 RELEASED v
EQUIPPED - 10,001 - & [] Pracaro | ] o S LY
3 - >26K LBS S S I - 7 '5 ss ke 12 '.-, ="y
=
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER pe
2 - PASSENGER VAN (MINIVAN) 6+ MOTORGYCLE 3-WHEELED 13 -SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10 / '
L=L=) 3. SPORTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST - [ -
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 0 ) I 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR ~ 27-TRAIN T i -
b - VAN (9-15 SEATS) 11';‘;TLVTIE$TR‘})'NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yninowN OR HIT/SKIP 8"
# oF TRAILING UNITS P ey i
=y s A s SN
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w0/ e s
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATICN ' " . \
L2 | 1.YES 2-N0 9-OTHER/ UNKNOWN ATonowUs 2+ PARTIALAUTOMATION 5 FULL AUTOMATION s = | -
MODE LEVEL |a 9 BN )
1- NONE 6-BUS-CHARTERTOWR ~ 11-FIRE 16-FARM 21-MALL CARRIER ‘1 =7 w0 [y
0 1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN "| 4 LAV ! o
SPECIAL - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL e B
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o o
5 - BUS-TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL 5 " .
1- N0 CARGO BODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i =3
0.1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER e s |
anORDﬁYa 2-8US 4+ LOGGING 6 - CARGOVANENCLOSED BOX 10 (AT 5D 14-GARBAGEREFUSE ¥ N A -
TYPE T~ GRAINCHIPSIGRAVEL 11 pynep 99-0THER / UNKNOWN 1 [I
ol
1 - TURN SIGNALS 4 - BRAKES 7. WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 5 {e)
L1 i Ll | e |
VEHICLE 2 - HEAD LANPS 5 - STEERING B - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : ) .
DEFECTS 3 - TAIL LAWPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGET 01  [X]- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [O-aLL areas 1151
NEM:;%[;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT [MPACT CROSSWALK 3 « TRAVEL LANE - Orhea Location TRAILS [J - UNIT NOT AT SCENE L 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 s ) 0- NO DAMAGE 14 - UNDERCARRIAGE
L ) 3-STRIKING L= L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 1 2 oo TELVErTcl el
ACTION & gRUcK  PRE-CRASH 4 .OVERTACINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1'12'25\’:65;“3 URETS SISV EHICL ENOTATSCENE
5- 807H STRIENG ACTIONS 5 paong RIGHTTURN  11-SLOWING 0R STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13.70p 99- UNKNOWN
& STRUCK b AKRELEFTTUR IV TRAFFIC 16-WORKING DISABLEDVEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
UL s
1-NONE 7-LEFT OF CENTER 13-[MPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8- FOLLOWING T00 CLOSE /ACDA " P:"EEEDDPOSE‘;’;ED 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9- IMPROPER LANE CHANGE -[SLLUEGALLS EQUIPHENT 23-0PENING DOOR INTO o 2-TWowAY 2 - SIGNAL 5 VIELD SICN
L RansToPSioN 10-IMPROPER PASSING 19- LOAD SHIFTINGIFALLING/ ROADWAY .
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99.0THER IMPROPER ACTION 3 - FLASHER 6 - NDCORTROL
CIRCUSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD i 3-0
b- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
T 2 2 - INVOLVED-ACTIVE CROSSING
L, O 8 1-OVERTURNROLLOVER - EQUIPMENTFAILURE  I1-CROSSCENTERLINE -~ 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE SEARVDLVED:SESSINECROSSING
L ;. FiReExPLOSION 7 - SEPARATION 0F UNITS ?::‘EE‘LTE"“‘“T‘”“ OF 17 ANIMAL — FARM EQUIPMENT UNIT/ NON.MOTORIST DIRECTION
4 -
. _ RAN OFF 18-ANIMAL — DEER 23-STRUCK BY FALLING,
24,9 3 IMHERSION 8- m:::”'m 2-DONWHILLRUSAMAY (g e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L0114 JACKKNIFE 9 - RAN GFF ROAD LEFT 13- OTHERKOWCOLLISON 0 poronentcie ANYTHING SET IX HOTION Sy Mew———
5 . CARGO/ EQUIPMENT 10-CRUSS EDIAN 14- PEDESTRIAN st BY A MOTORVEHICLE 3 4
L0SS OR SHIFT AS 24-QTHER MOVABLE 0BJECT FROM [~ | ToL = | 3-EAST  7-SOUTHEAST
a1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE T WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
L 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
D ) ;%’::gg;y:::;’in 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPENT UNIT SPEED DETECTED SPEED
1 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE SUPPORT " 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 30-MEDIAN GUARDRAIL 46-FENCE 0,3,0
27-BRIDGE PIER OR ABUTMENT * amieR 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL L=l =11 L1 2 CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54-0THER FIXED OBJECT
] B-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT oy e 49-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
2 2 2 5
I__% | FIRST HARMFULEVENT | “ | MOST HARMFUL EVENT —
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 3



Il OHiG DEFARTMENT M LOCAL REPORT NUMBER
= ereesiey (WIOTORIST I NON-M OTORIST
L,P,1,9,3,03,00, 1072
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | NICKERSON, DRAKE, M. 1, 1,/,1,6,/,2,00 1)1, 7[ M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
E 8283 N ST RT 48, WAYNESVILLE, OHIO, 45068 9,3, 7,7,0 1,3,749,5,
£ INJURIES |INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY (vamME, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
BY MC HELMET |
Iil 0,4 ‘\0I1II1JI1H1I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H [UU804693 4511.202 FAILURE TO CONTROL 017390
Ed DL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLectuproq
ay [ aicoror  [[] marLuANA
4 1| [ otHer oRUG R S N YT PRI | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! ) A e e ) ey i 1) o | | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
= | L ! 1 1 ! ! I
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
: BY MC HELMET
— I E— 1 L 1L e
";.‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[=]
5
=4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST RUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sccecrurtod
By [ acconor  [[] marmuANa
DOTHERDRUG — I L I llal L__JjL il il | — ]
I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S S C— A— — S— — — | | — — |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
b5 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ci1y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIaNT
2 BY MC HELMET
~ i | il 1 I
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=1
s
] OL CLASS | ENDORSEMENT RESTRICTION sELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | RESULT seecrupros
ay [ atconor  [] marwuana ‘
[ otHeR dRUG A do ol [ S T |

INJURIES 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

1-FATAL

2+ SUSPECTED SERIOUS INJURY
3= SUSPECTED MINOR INJURY
4+ POSSIBLE INJURY

5+ NO APPARENT INJURY

INJURED TAKEN BY

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS
(OHIO =D)

5-NOT APPLICABLE

9. DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTTRANSPORTED

{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
1. POLICE 8-THIRD - MIDDLE

9+ OTHER/ UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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
§ - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 OTHER / UNKNOWN

1-NOT EJECTED

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

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

OF TRUCK CAB
HpET, R
ENCLOSED CARGO AREA ERARRED

1-NOTTRAPPED

2+ EXTRICATED BY
MECHANICAL MEANS

3+ FREED BY
NON-MECHANICAL MEANS

(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS
T-DOUBLE & TRIPLE TRALLERS
X-TANKER /HAZMAT

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTQ EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - 0UTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

OL CLASS 0L RESTRICTION(S)

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

1- NONE GIVEN
2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DIALING) SAMPLE / UNUSABLE
3-TALKING DN HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN

TEST STATUS

UNKNOWN
ALCOHOL TEST TYPE

ELECTRONIC DEVICE 1- NONE
b- PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9. OTHER/ UNKNOWN
1- NONE
CONDITION 2-8LO0D
1-APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (€ G, DEPRESSED,
ANGRY, DISTURBED)

4. ILLNESS

5- FELLASLEEP FAINTED,
FATIGUED, ETC.

6- UNDERTHE [NFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES /OPIQIDS
7-QTHER

8- NEGATIVE RESULTS
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