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CH0 DEPARTMENT
OF PUBLIC SAFETY

TraFric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

3 ?
PHOTOS TAKEN
5

[Jowz [Jona

LOCAL INFORMATION

LOCAL REPORT NUMBER*

L,P1,9,0,4,1,4,00,1,7,9,2,

[J ov-1p ] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT Iv ERROR
[T seconpary cras ) 1-SOLVED 98 - ANIMAL
PRIVATE PROPERTY | Clearcreek Township PD 0,83, 1,6 1,5 unsowven 0,1 0, 1 99- unknown
COUNTY* LGCALITZLY*CITY | LOCATION: CITY, VILLAGE, TOWNSHIPF CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
18,3, [ 3,3 -TOWNSHIP' Clearcreek 04142019 0400/ 5 ,, ~SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimac oecrees SUSPECTED
2-SO0UTH
3 - MINOR INJURY
3-EAST
SRI22 00l L 4|3.9,4,9,06,12, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecima otcrees 4- INJURY POSSIBLE
2- SOUTH
3-FAST L 5- PROPERTY DAMAGE
LIt L1t gfL i 4.wesT 2585 [ S M-@i;ll_e_ :.6_1.3_1 ONLY
REFERENCE PQINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 08 0N APBROACH
2- MILE POST 2-SOUTH . L T AV -AVENUE LA -LANE SQ - SQUARE
US- FEDERAL US ROUTE
——'3-HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
2-wesT | SR- STATE ROUTE = ’ . [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- — CR - CIRCLE 0V - OVAL TE - TERRAGE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UN!T OF MEASURE ] 5 CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE I - PIKE - WaY
2-FEET ROUTE At oLl aswa [] roaoway pivineo
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-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 28s0UTH (<4 FEET)
0,6, . 1 TWO MOTOR | -Soy i
3-[N MEDIAN 11-RAILWAY GRADE CROSSING {L 1 yppieiecy 6-ANGLE Ly 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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON 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 1ST WORK ZONE 3 5 5
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — < =
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA W BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNo ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICI/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
3 2- DAWN/DUSK 0 4 2-CLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢_p(rt
- 3. DARK - LIGHTED ROADWAY == 3.Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) P SRR
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Rl
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNQWN
9-OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling south on St. Rt. 123 when
he failed to navigate the turn on the private
drive of 2585 W. St. Rt. 122. Unit 1 drove over
the curb into some trees and came to rest in a
retention pond. The driver was not on scene.

CRASH REPORTED DATE / TIME

19.4,14,2,0,1,9, , 19,18,

DISPATCH DATE / TIME

1,8,
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'B i U NIT LOCAL REPORT NUMBER
lL1Pl1|9|0|4| 1|4|0|0: 11719121
UNIT ¢ ﬁWNER NAME: LAST, FIRST, MIDDLE ([3] SAME As DRIVER) OWNER PHONE: IxcLuDE AREA CODE ¢ [] SAME AS DRIVER)
0, 1,| Leach, Joshua, M 5,1,3,8,0,4,6,0,4,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAE AS ORIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
2033 Howard Ave., Middletown, OH 45044 L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLube aREA coDE 9 - UNKNOWN
IS T N I SO SN N S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE HDICATEACRTHATAPPLY
O, H,|GUJ1961 (L FMY U9,3,1,0,6,KA,5,4,4,2,4,[(2,0,0,6, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veiFien Progressive 923807471 Black Escape
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ]
[Jcomveraia [Joovernment [T hrEMERCE G4y |Sandy SHAZARDOUS e
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #oCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID #
[:]ns\ncz <] wrviskip unrr 2. JoTn1. ke RELEAS
EQUIPPE 0 1 Czakie o [ euacaro
=1 L1 3->26KLBs. [ Y S I I
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE!  23-PEDESTRIAN/SKATER
O3, 2-PASSENGERVAN GHININANS 8 - NOTORCYCLE 3JWHEELED  13-SHOWNOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE]
L—L=1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 - OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICVCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (9-15 SEATS) 11'?5&/7/5[?:9‘]'”‘/5”‘“5 17- MOTORKOME ANIMAL-DRAWN VEHICLE o9 _ynknow OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? ) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1¥ES 2-N0 9-OTHER/ UNKNOWN AUTONOMGDs 2 - PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mu 7-BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PYBLIC UTILITY 19-TOWING
5 - BUS- TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O 1 o apuicasLe MOTORVEHICLE CHASSIS 9 - CARGOTANK 0 TSR
cBAORDGVo 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  1_r1aT gD 14 -GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUNP 99-OTHER / UNKNOWN
L - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VI—L—,EHICLE 2« HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L | CROSSWALK 4 - MIDBLOCK - HARKED 7-SHOULCER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 O-ALL AREAS [ 151
leig-éﬂmzlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 9-OTHER/ UNKNOWN
ATAIMEACTL  TISWALK § -TRAVEL LANE - Orvea Locarion TRAILS [ - UNIT NOT AT SCENE 1 16 ]
3 - NO-COLLISIO 3 28K 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0 NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STAIKING L L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING 0 1
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20 -OTHER NON-MOTORIST L2 Ly EIE;ESAT“(; REIT 22 MEHICEE NOTE, SCENE
ING, PLAY )
5. st sTRiinG ACTIONS 5 yuwg mantruRn 12~ SLowing 08 sTopeeD e e 21-STANDING OUTSIDE i RN OWN
& STRUCIC & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFTOF CENTER 13-1MPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWNGTODCLOSE/AODA PARKEDPOS”A‘;’; 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.1 3-RANREDLIGHT 9-IMPROPER LANE Cange 14 STEPPED DRPARKED EQUIPHENT 23-OPENING DOOR INTO o 2-TWowsY 2. SIGNAL 5 VIELD SIGN
Ly _panstop sion 10-IMPROPER PASSING 19 - LOAD SHIFTING/FALLING/ ROADIWAY L | L 6 - ND CONTRAL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY 99-0THER IMPROPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING ' 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INV
SEQUENCE oF EVENTS e
A 2 2 - INVOLVED-ACTIVE CROSSING
o 4 3 L-OVERTURNMOLLOVER b EQUPMENTFALURE 11-CROSSCENTERLINE—  1o-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= o rmerxpcosion 7 SEPARATION OF UNITS ORPOSITEBIRECTIONGF 17, ANinAL — FaRM EQUIPMENT
3 - IMMERSION &~ RAN OFF ROAD RIGHT TRAVE 13- ANITMAL — DEER 23-STRUCK 8Y FALLING, UNIT/ NON-MOTORIST DIRECTION
4 8 : 12 -DOWNHILL RUNAWAY ; SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21" 171 4 - JACKKNIFE 9 - RAN OFF ADAD LEFT 19-ANIMAL — OTHER M
1K 13-0THER NDN-COLLISION 20-NOTORVEHLELE IN ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/EQUIPNENT 10-CROSS MEDIAN PiE—— B et BY A MOTORVEHICLE 1 2
4 4 LOSSORSHIFT SPOR 24-OTHER MOVABLE 0BJECT FROM L1 | ToL_ 2 & 3-EAST  7-SOUTHEAST
: | I 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 0-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L 25- IMPACT ATTENUATOR 71 -CUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
—t /fz,:::::vu::lﬂn 52-PORTASLE RARRIER 38-OVERMEADSIGN POST 44 -DITCH EQUIPMENT URITEPEED BETECIEOEPEED
26-B AH ! ] £ N Tl _ENBA! 51-WALL
sl 33-MEDIAN CABLE BARRIER 39 ;iLsprL n;chu IVARIES 45- EMBANKENT S - STATED e TRGANED SPEED
s 34-MEDIAN GUARDRAIL 46-FENCE : 3,5
27-BRIDGE MER ORABUTMENT  gammieR 40-UTILITY POLE 47-IAILE0K 53. TUNNEL Y R | 2 - CALCULATED /EGR
28-BRIDGE PARARET 35 MEDIAN CONCRETE 41-0THER POST, POLE 4 54-OTHER FIXED 0BJECT
. ' ! 8- TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 0R SUPPORT 09-FIRE RYORANT 49 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT
1 2 L4, 0,
L__ | FIRST HARMFUL EVENT MOST HARMFUL EVENT
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Tl OHIO DEPARTMENT LOCAL REPORT NUMBER
®= & MotorisT / Non-MoToRisT
L P By @ idy Ty 0 04 1y 7 942y
» UNIT'# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | Leach, Joshua, M 0,2, /,19,/,19,89)|3 0 M
"_J. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
5 2033 Howard Ave., Middletown, OH 45044 . 5,1,3,8,0,4,6,0,4 9
E i L L 1 L, L
£ INJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLianT|
BY MC HELMET
E LS L 09,9, |;11_: L o
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |SY360689 4511.202 [] |Reasonable Control 017370
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stieerusran
BY [ aLconor [ maruuana
L4 .1 | [ orHer orug S T 1 ) I TTIT ) HR  O RR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 11 | —| | 1 I | I N | | S
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=S | 1 L L L B S W KRN N | |
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
g BY MC HELMET
. | [E— Lt | 1 1 1L [ | S | S
t,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
s
E OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S]
SELECT UPTO 2 DISTRACTED STATUS | TYPE [ VALUE STATUS | TYPE | RESULT scLectupros
8y [J aLconor  [] maruwuana |
[ otHER bDRUG i d o | 1 ol
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y IS R W U U N O I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
'5 L 1 ) [N S SE— E— 1 | 1 J
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
e BY MC HELMET
— | I L1 | | I | | )
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
(=1
I~
=l OL CLASS | ENDORSEMENT RESTRICTION seLEcTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELERT UPTOT DISTRACTED TYPE STATUS | TYPE | RESULT seLecTupToa
By [ acconor  [[] maruuana
[ othER pRUG . ] [

TEST STATUS

OL RESTRICTION(S)

INJURIES SEATING POSITION oL CLASS DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERTOUS 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-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _7eqr cyEN, 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'(5‘58?“3 ‘VLEFETPi'DEE g 5-NOTAPPLICABLE (0HI0=D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
MOTORCYCLE PASSENG i 5 M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
S, 9. DEPLOYMENT UNKNOWN §- EXCEPT CLASS A i
INJURED TAKEN BY [RRRRIAULRLUILIES 6- NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD
1-NOT TRANSPORTED 6- SECOND — RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT N 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE DR
3+ POLICE 8-THIRD - MIODLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER G B;?ﬁz
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3 TOTALLY EJEGTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION ESY
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
OF TRUCK CAB AL OTER 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED ) 12- LIMITED - OTHER WL
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOTTRAPPED 13- MECHANICAL DEVICES
PICK-UPWITHCAP) . B (SPECIAL BRAKES, HAND 1- NONE
R g 2. ]
3-LAP BELT ONLY USED T OED ;é{ll:ilxﬁICE:LBJEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
:' E:FL”D“;:T“; ;:‘;TB:YL;;E“ A 1 FREED BY X-TANKER / HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3- URINE
B ORUARD NG T 13- TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-QTHER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL {E &, DEPRESSED,
&-CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR IRB ! ' _
REARTFACTNG (NON-TRAILING UNIT) ! :UTSIFL‘;K;?RROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
e ot A e — 17- bt 4-LLNESS 1- AMPHETAMINES
- 5- FELL ASLEEP, FAINTED .
8 - HELMET USED 99- OTHER/ UNKNOWN e h 2- BARBITURATES
18- 0THER ) 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC ) OF MEDICATIONS / DRUGS aGARNARTHOIOS
10- REFLECTIVE CLOTHING JALLOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
/BICYCLE ONLY 7-OTHER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS
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