CHI0 DEPARTMENT
g LR D

TrAFrFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER¥*

[Qonz [Jons | LOCALINFORMATION LP 190, 4,2,6,0,02,0,2 0
PHOTOS TAKEN e L ———
O 0H-1P [] OTHER | REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT iN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] private PrOPERTY [ CLEARCREEK TOWNSHIP PD 0,83,16], 2 unsoven] (O, 1 0, 1, 99. UNKNOWN
COUNTY#* LOCALIT:LY*CITY ‘ LOCATIGN: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
B 1-FATAL
8 3 3 | 2-VILLAGE | ) FARCREEK 04262019 1038
L2120 L2 1 3-TOWNSHIP C L L LR LS 1 o SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE orciMaL oecREEs SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
SRS | 4 -WEST L1 [ 3,945 ,4,56,2,2 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4 - INJURY POSSIBLE
2-SOUTH
3 EAST _ 5. PROPERTY DAMAGE
Ll e gL § 4-WEST 647 L 18_&1.1_8:2_7.7,8. ONLY
REFERENCE POINT gﬁf&&ﬂﬂc’é 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
g [ BAREROST 4  2-SOUTH |5 FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L—— 3-HOUSE # L1 3-EAsT BL -BOULEVARD MP-MILEPOST ST -STREET | [] RCH YT
a-wesT _ IERESTATEIROUTE i ' WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DI DISTANCE | oR-nuvBEReD counry rouTe [ES=s s e
FROM REFERENCE unit o measure | OF - NUMBERED COUNTY RO CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE Pl -p .
0 7 5 o 2-FEET ROUTE i A DT Wi [] roapway pivioep
Ly 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F 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 SOUTH (<4 FEET)
04 1 TWO MOTOR L e-
L2171 31N MEDIAN 11-RAILWAY GRADE CROSSING [L——4  yepicLes (v 6-ANGLE o e 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION P (24 FEET)
5-0ON 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 (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 9 2 2
[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 3.
LLUDIFS i iSO SHRED 2- STRAIGHT GRADE| 2-WET 2- BLAGKTOP,
4 - INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA pe— BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 - TERMINATION AREA p-CURVELEVEL jj 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
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 2-cLouDy 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
L 0,4, 5. DIRT
3 - DARK — LIGHTED ROADWAY 3.FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) . OTHERTUNKNOWN
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- OTHER / UNKNOWN

NARRATIVE

failed to maintain control of the vehicle. Unit

to spin, and struck the ditch. Unit One then
struck the embankment and driveway at

is Ron Kiein (937-478-5002).

Unit One was traveling eastbound on E SR 73
when, in the area of address 647, the operator

One drove off the roadway on the right, began
address 647, causing damage to the driveway.

Unit One re-entered the roadway and came to
final rest. The owner of the damaged property

ESR73

Indicate the north
direction with
an “N” on the
compass diagram.
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ADDRESS 647

*DIAGRAM NOT TO SC:!ALIE

DISPATCH DATE / TIME
04262019 1038

CRASH REPORTED DATE / TIME
04262019 10338,

042

ARRIVAL DATE /TIME

62019 1048,

SCENE CLEARED DATE /TIME

1,136,

042620189

REPORT TAKEN BY
[X] poLice acency

[] wororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEckeD BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES 7 SUPPLEMENT
DANIEL C MORGAN Cun‘..’ a, #@J&.}/ O (CORRECTION 0 ADDITION
OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER* T0 AN EXISTING REPCAT SENT T0 00PS)
05_8'0__§ 0.088‘|1||—|2|3| 1 ||/11"I/!2I. | !
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OHIO DEPARTMENT
OF Puniic SarFeTY

aar gises senininon

UNIT

LOCAL REPORT NUMBER
L, P,1,9,0,4,2,6,0,0,2,0,2,0,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: incLupE AReA CODE ([ ] SAME AS DRIVER) “
0, 1,| SERIC KELLEY 19,3,7,2,3,8,2,5(1,5, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrien PHONE: iNcLUDE AREA CoDE 9 - UNKNOWN
I N N Y NN NN NN RN Y S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LSRR
O, H,|HLY7125 .1,C3,CDFEB4FD224392/2,0, 1,5|DODGE i v
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL _@- A= @ o e
VeriFlen [METROPOLITANP & C 281300255-0 ORANGE |DART nl ‘1,' 17Nz 10 N el A N\2
TYPE oF USE uUs DoT # TOWED BY: COMPANY NAME — -‘:' . - [ R O -
IN EMERGENCY d . f |
[Jcommerciar [“Jeovernment [T] HLENERG Ll 11 1 1 1 i |SANDY'S 5 [ 3 ) | H | )
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL — | = = W -
#0CCUPANTS MATERIAL # # | ] /
INTERLOCK 1 - <10K LBS CLASS # PLACARDID : { A i /
[Joevice ™ [Jwrmskie unit : RELEASED 3 - < vy
EQUIPPED 0 1 2o 2eKLes | M by acarD > - ~ S
3 - >26K Les. (O N L
. [ .
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER w T,
Q. 1 2-PASSENGERVAN (MINIVAN) - MOTORCYCLE -WHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANY TYPE) 10, m {".! 7N\
L—L 1" 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHERVERICLE 25-QTHER NON-MOTORIST -l .“."] |-
UNITTYPE 4 _pix yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ) ” . 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN — 0 L -
6 - VAN (9-15 SEATS) 1 ~&LTLVT/E§TR\7)W VEHICLE  17_moTORHOME ANIMAL-DRAWNVEHICLE g ynnowN OR HIT/SKIP 8 |7 - | 4
# oF TRAILING UNITS 12 D B S 12
P m— U " om w1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . L , 0 .
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / {emnl ' | ' | S A
L2 | 1-YES 2-Na 3-OTHERIUNKNOWN AUTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o o ) o | )
MODE LEVEL ’ R 2 o | &
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER - "I ‘_i 1™ - | -
0,1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER / UNKNOWN LR ] g 8 | 4
SPECIAL ? - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLIGE 18- SNOW REMOVAL e T T T
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - 0THER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS -TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i o
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " ]
0,1, /notaseLicasLe MOTOR VEHICLE CHASSIS 5 - CARGOTANK 13- AUTOTRANSPORTER =
c:oﬂnﬁv" 2-8U8 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 19 ¢y AT BED 19 CARBAGEREFUSE \ , . s o I s
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN Il ; i
0]
1- TURN SIGNALS 4 - BRAKES 7 WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (- itc]
VQ—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : 6
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopAMAGEL O]  [BX]-UNDERCARRIAGE [ 141

I —
NON-MOTORIST 7.

—

- INTERSECTION - MARKED
CROSSWALK

INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12 -FIRST RESPONDER
AT INCIDENT SCENE

9-0THER/ UNKNOWN

O-top 133 [J-ALL AREAS [151

CONTRIBUTING

CIRCUMSTANCES °

UNSAFE SPEED
6 IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

15 - SWERVING T0 AVOID
16 - WRONG WAY

SPILLING
20-IMPROPER CROSSING

LCATION  CROSSWALK 5. TRAVEL LANE —Onen Lo TRAILS [] - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT oF CONTACT
- NON- . ) } OR LEAVING VEHICLE
3 LNONGOLISON o 2-BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING B, a— T4 - UNDERCARRINCE
L~ 0 3-STRIKING L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 7 2 T 0
ACTION 4.STRuck  PRE-CRASH ¢ -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1-12- ';'IEKGESAT“;’ UNIT 15 -VEHICLE NOT AT SCENE
5- 807 STRIKING ACTIONS 5 yaing RiGHTTURN  11-SLowiNG oR sToppeD HGEINCREATG 21-STANDING QUTSIDE Sai0p 325 UNKNORN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
LSS i i [ (S Sis P TRATFIoH e o
1-NONE 7-LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING 1N ROADWAY TRAEEICWAVIFLOW TRAFFIC.CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTQO CLOSE /AcDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-IMPROPER LANE Ciange 14~ TORPRD TR PARKED EQUIPHENT 23-OPENING DODR INTO o 2-TWoMAY g St 5 - YIELD SIGN
e 4-RAN STOP SIGN 10- IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY < 3 L9 i 3 FLASHER 6 - NO CONTROL

99-OTHER IMPROPER ACTION

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

L_— | FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNKHILL RUNAWAY
13-0THER NON-COLLISION
14- PEDESTRIAN
15-PEDALCYCLE

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

20- MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

u_o 1 8 | - OVERTURNROLLOVER b - EQUIPMENT FAILURE
~ 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
4 4 3-hmersion 8 - RAN OFF AOAD RIGHT
201 g uackkniFe 9 - RAN OFF ROAD LEFT
5. CARGO/ EQUIPMENT 10-£ROSS MEDIAN
4 5  LOSSORSHIFT
3Ll Yy
5 4 25-IMPACT ATTENUATOR 31-GUARDRAIL END
AL /CRASH CUSHION 32 -PORTABLE BARRIER
Zb-ggé?jﬁc‘%g;g““ﬁ“’ 33-MEDIAN CABLE BARRIER
SL—L— 37 BRIDGE PIER OR ABUTMENT 3"'3"5?&1‘@}“”‘“""“
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
2 4

37-TRAFFIC SIGN POST
38-VERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L | MOST HARMFUL EVENT

43-CURS
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 IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE OBJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

L 2 J L
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH  6- NORTHWEST
FroM L4 | To L3 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
|2 CALCULATED/EDR
3 - UNDETERMINED

UNIT SPEED

IOI6IOI L

POSTED SPEED

Lo 5,

H8Y8304 OH1U 1/19 [760-0820]

PAGE 2 OF 3



(Sl OO DEPARTMENT M LOCAL REPORT NUMBER
®= s MoTorisT / Non-MoToRisT
0 ST 0 OTORIS L P 190426002020,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |BRENDON P KELLEY 09 /,19/ 20011 7/[ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
= 42 WILBUR LN SPRINGBORO, OH 45066 . 9,3,7 6, 0,7, 4 0,0, 3,
5 L | i 5 L L i L I I
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
5 [av 0, 4 |LdwcHeLmer | 0 1 1 1 1
= | [ [ T | I ] [ L ] [
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
E O H |UT628689 4511.202 [0 |FAILURE TO CONTROL 017615
] OL CLASS | ENDORSEMENT RESTRICTION setecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuptoa
ay [ atconor  [] maruuana
L4 My |—11D°THERDRUG ! 1 1 1|:| Tofer o) 1 it 1 ) (O Y T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
'ﬂ- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
; i i 1 5 i = 3 1 i J
E. INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CamPLIANT
2 BY MC HELMETY
[ — I T I S— 11 I |
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
5
ES OL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE YALUE STATUS | TYPE | RESULT sciecturtoa
BY [J acoror  [[] maruuana
|
[] otHeR DRUG ) Ll L L1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= | | ! | | 1 | | L |
b5 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wnawme, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
x TAKEN USED DOT-CompLIANT
- BY MC HELMET
[ L I I | I L ] [ |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
'5 L
H oL ENDORSEMENT RESTRICTION DRIVER ONDITION ALCOHOL TEST DRUG TEST(S
OL CLASS | ENDORSEMEN SELECTUPTOS | DRIVER p | _ALCOHOL/DRUG SUSPECTED ¢ TYPE STATUS | TYPE | RESULT serecr us o4
BY [ accoror  [] maruuANa
[ otheR DRUG | |

OL CLASS

INJURIES

SEATING POSITION AIR BAG 0L RESTRICTION(S)
1-FATAL 1- FRONT - LEFT SIDE - 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-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _1eq7 1yEN, cONTAMINATED
3-FRONT - RIGHT SIDE DEVIGE {TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4-FARM WAIVER DIALING)
5-NO APPARENT INJURY 4'fhﬁg$g°‘vtEFETPi'°E e 5-NOTAPPLICABLE (OHI0 = D) 5- EXCEPT CLASS A BUS 3 -TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
R SSENGER ) 5 WIC MOPED ONLY ) COMMUNICATION DEVICE 5. TEST GIVEN, RESULTS
e §- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A s
INJURED TAKEN BY ) b 6+ NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD
6- SECOND - RIGHT SIDE
1- NOT TRANSPORTED 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE T-THIRD - LEFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5_OTHER ACTIVITY WITH AN
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE TShoNE
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER 2-BLOOD
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION —
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT OF TRUCK CAB Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5- OTHER
1- NONE USED 11- PASSENGER IN OTHER ] 12 - LIMITED - OTHER L
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-0THER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ’
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
:'2::’LUDLi:;“;::‘;TB:YLSTT‘é;ED S ). FREED BY X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
EORWARDEAGING 13-TRALLING UNIT NON-MECHANICAL MEANS i: : :::JLT'JQS‘E(""IEC”L‘:SL::”":;:T 2- PHYSICAL [MPAIRMENT 4-OTHER
] 3 3 - EMOTIONAL (G, DEPRESSED,
6-CHILD RESTRAINT SYSTEM - 14-RIDING N VEHIGLE EXTERIOR AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT) R T s
7 - BODSTER SEAT 15 - NON-MOTORIST 5 . i ‘51 ::I;_NLTSSLEEP — 1 -;;r:HETAMH:ES
8 - HELMET USED 99 - OTHER/ UNKNOWN ) FATIGUED, ETC g 2- BARBITURATES
18-0THER A ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6 - OPIATES/ 0PIOIDS
/ BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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