HIO EICI AN T

B #25 TRarFic CRASH REPORT

L REP MBER*
#DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LacA (EFHE :

N CJowe [ ows LOCAL INFORMATION LP 190525002567
0O [ on-e OTHER | REPORTING AGENCY NAME= NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] private proPerTY| CLEARCREEK TWP PD 0,83 16) o.unsoveol (001 [0, 1) 99 ynicnown
COUNTY* LocaLITy* LOCATION: CITY, ViLLAGE, "OWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE
3 3, 1 5 townsnaip CLEARCREEK 05252018, 04,02 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. pEGAEES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
.S, R |48 . - ) 3,9,4, 96358 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciua. oecrecs 4- INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
L fL Ll gL 1 4-wWEST 4219 [ T I§_J_41- 1 9 _9 .3 0,5 ONLY
REFERENCE POINT ngﬂ;ﬁﬂc- ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o7 ON APPROAGH
2- MILE POST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 1 3-HOUSE # L1 ) 3-EAST R
a-wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [] WITHIN (NTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNET OF VEASURE L CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE - WAY
4 0 0 5 2-FEET ROUTE i il [] roapway pvineo
| | 3_-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR e NORI 1. DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0. 1 Two MOTOR g 2-S0UTH
=170 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [l yepidieey  6-ANGLE st 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, 0PPOSITE DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonEe ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workers pReESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — =
D T — 3 -WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
ORIMEDIEN = R 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA - BITUMINOUS,
[ acmive schoow zone 5_OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE B BRICK/RIGCR
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,
4 0, 5-DIRT
) 3.DARK - LIGHTED ROADWAY =~ 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5 OTHERIUNKNOWNL
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 / UNKNOWHN

1 SN e
UNIT #1 WAS TRAVELING SOUTHBOUND IN j b v LI
THE 4200 BLOCK OF SR 48. UNIT#1 O

CROSSED THE DOUBLE YELLOW LINES 4209 \fipoLe - roscALd]
INTO THE NORTHBOUND LANE. UNIT #1 ™ v [por Tos
LEFT THE ROADWAY LEFT AND INTO A 1b %;jzg ’

FIELD. UNIT #1 PROCEEDED TO DRIVE "

PARALLEL WITH THE ROAD,
SOUTHBOUND. UNIT #1 STRUCK POLE #1
AND POLE #2. UNIT #1 CAME TO REST IN
A DRAINAGE DITCH, 733 FEET AFTER
LEAVING THE ROADWAY LEFT. |

A, St &+

1 romf‘f
;r(_,_

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE [ TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
052520198 0402|05252019 0402 05252018 0415/05252019 0508
§ A S— 1 L i 1 | 1 | 3 i | i L 1 i, d | i i | i i i 1. | i ! i i i i | i i i L i i J D MOTOR|ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkep By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . SUPPLEMENT
WENDI BLAHA Cpl. Kevin Knobbe L
OFFICER'S BADGE NUMBER* CHecken av OFFICER'S BADGE NUMBER™ TO 8% THISTIAG 3L2CT S8 T2 03051
0,2,040,65,5 )12 1f 1, L, 3,4, Ly 2, 8,
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LOCAL REPORT NUMBER

L,P, 1,9, 05,25 0,02,56,7,

(B OHIO DEPARTMENT
.l ~ oF FuaLic SAFETY

Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] SAME AS DRIVER) OWNER PHONE: iacuoe AfEq CODE ¢ [I] SAME AS DRIVER)
.0, 1,| SERMONS, SHELBY TYLER 9,3,7,9,0,1,8,1,2,86, DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] 5AVE AS DRIVERs 1- NONE 3- FUNCTIONAL DAMAGE
6060 CHARLESGATE RD,HUBER HEIGHTS, OH 45424 L4 1 2. MINORDAVAGE 4 DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : ivcLupe AReA conE 9 - UNKNOWN

L L1 1 1 1 1 J

DAMAGED AREA(S)
[NDICATE ALL THAT APPLY

DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE
O, H |GEC2474 J, T,DB, U4 EES5BJ 1008,75/2,0 1, 1| TOYOTA "
INSuRaNE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wy
VERIFIED GREY COROLLA 10/
TYPE oF USE US DOT # TOWED BY: COMPANY NAME _i—
[Jcomnercia [ Joovermmenr [ pepiieere - |SANDYS ﬁ)l_ of
eI E i o HAZARDOUS MATERIAL '
ViTERLOCK #occupants | VENICLE WEIGHT GYWRIGCHR MATERIAL cLass # PLAcARDID® | o | Bt ©| @ T
[Joevice — []nruskie unir 2 - 10.001m0bK B RELEASED Q. it il 2 N
EALIPPED 0,1 3 - 526K LBS Cdeacaro | | (O = WL
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER 0 AT v TS
O 1 2-PASSENGERVAN (MINNAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ | 2
=L 1 3.SPORTUTILITYVEMICLE 4 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -QTHER NON-MOTORIST - | o -
UNITTYPE 4 _piciyp 10-MOPED R MOTORIZED  15-SENI.TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE o | ' |3
5 - CARGO VA BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN - 1| -
b - VAN (9-15 SEATS) 11-(liALTLVTIEl;1Tr<\;x\lNVEH|cLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  g9_unKNOWN OR HITISKIP a v | S
# oF TRAILING UNITS .
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIQNAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1.YEs 2-%0 9-OTHER/UKKNOWN AronowGUs 2+ PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER |l e s
0, 1, 2-m 7- BUS- INTERCITY 12- MILITARY 17- MOWING 99-OTHER / UNKNOWN B ‘ Wi
SPECIaL 3 ELECTRONICRIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SNOW REROVAL T T
FUNCTIGN 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PYBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL i b
1 - N0 CARGO BODY TYPE 1. VEHICLE TOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, JnorappLicaste MOTORVEMICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER ca
c:o"uﬁv“ 2-8US 4 - LOGGLNG - CARGOVAN/ENCLOSED BOX 19 a7 ¢ 14- GARRAGEREFUSE oy
TYPE T GRAINCHIPSIGRAVEL 1 _pypyp 99-0THER/ UNKNOWN * il * 1“}' :
>N
1 - TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN L 1_18{
VERICLE °-HEADLANPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR : p

[X] - UNDERCARRIAGE 114 )

[J-No DAMAGE L 0 ]

1- INTERSECTION - MARKED 3. INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4« MIDBLOCK - ¥ARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 Bl - ALL AREAS 115
"f”ﬂ%ﬁ“ INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99~ OTHER / UNKNOWN
AiipaEy ek 5 -TRAVEL LANE - Orie Lacarion TRAILS [J- UNIT NOT AT SCENE 1 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE w-émiméuvemm INITIAL POINT or CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING o L Nt D CARRIAGE
3-STRIKING L2113 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING E O TEarr T et i e e
AcT[ON 4- STRUCK PRE-CRASH 4 . YERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST e DIAGRAM h
99 - UNKNOWN
5- sore sTRNG ACTIONS 5 yaing RighT TuR 11-SLOWING OR STOPPED JUGGING, PLAYIAG 21-STANDING OUTSIDE 13-T0p
& STRUCK S —— INTRAFFIC 16-WORKING DISABLEDVEHICLE
17-PUSHING VEHICLE 99-0THER / UNKNOWN
9- QTHER / UNKNOWN 12-DRIVERLESS SHING 9-0 TRAFFIC
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14'?{[’2’5}5&3“ ARKED EQUIPHENT 23-OPENING DOOR INTO o 2-TWOWAY 6 | 2-SiGuAL 5 - YIELD SIGN
. ‘ 19-LOAD SHIFTINGFALLING/ ROADWAY L 6
N 4-RANSTOP SIGY 10-IMPROPER PASSING 15-SWERVING TO AVOID SPILLING 3 -FLASHER b - NOCONTROL
CONTRIBUTING 99-0THER IMPROPER ACTION
CIRCUNSTANcEs 5 UNSAFE SPEED 11-DROVE OFF ROAD B ——
6- [MPROPER TURN 12-INPROPER BACKING ZUSIMPROGEREROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS N ROAD 1 - NOTINVOLVED
4 T 2 2 - INVOLVED-ACTIVE CROSSING
g .
1-OVERTURNROLLOVER  6-EQUIPENTFAILURE  11-CROSSCERTERLINE—  16-RAILWAYVERICLE 22 -WORK ZONE MAINTENANCE BEIRUOLVED:PASSIVECROSSING
L= 5 rrexeLosion 7 - SEPARATION OF UNITS g;:e?’f"'REC“UN OF  17-ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT = 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, /NON-MoTO
‘ 12-DOWNHILL RUNAWAY 19-hoHAL = DR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF RDAD LEFT 13- OTHER NON-COLLISION 20 NOTORVESEE ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 19- PECESTRIAN TRAKPGRT BYANMOTORNEHICLE 1 2 SOUTHEAST
LOSS OR SHIFT : § 24-QTHER MOVABLE 0BJECT FROM L' | ToL £ | 3-EAST  7-SOUTHEAS
15-PEOALCYCLE 21 - FARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
|4 O 75-IMPACTATIERUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 03-CURB 50 - WORK ZONE MAINTENANCE
/C:*:Sr WS:WE: 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE (VERHEAD . . EMBAN 51-WALL
Lo 33-MEDIAN CABLEBRRRIER  39-LIGHT/LUUINARIES 45- EMBANKIENT - STATED  ESTIHATED SPEED
30-MEDIAN GUARDRAIL SuPROR 4p-FENCE 52-BUILDING
- oRIBGE PIERCRABUTMENT * gapaign 40-UHILITY bOLE 47-1UAILEDY 53-TUNNEL el t_ L= 5 caLcuLaTED EBR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 5 54 -OTHER FIXED OBJECT
] “TREE 3 - UNDETERMINED
(9 | 4| 2-BRIDGE RAIL BARRIER ORSUPPOAT e 49 OTHER / UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-MEQIAN OTHER BAGRIER  42- CULVER!
5 5
L2y 9
L_“ | FIRSTHARMFULEVENT |2 | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

e OHiD (I PARTMENT
w= e MoTorIsT / NoN-MoToRIST
L,P,1,9,05 2500256, 7
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0 1 | SERMONS, SHELBY TYLER 1,0,/,1,7./,1,990/|2 8| F
] ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - ivcLuoe AReA cone T
o
5 6060 CHARLESGATE RD, HUBER HEIGHTS, OH 45424 9y 3¢ 7 319 ¢, 118 1, 2 6
(=] i i i -
b4 TNJURIES [INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY awe, cirv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT 1
BY MG HELMET
e L L L ,9, 9 ,L,Of,J;l, J |714 L l,J [
s OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |TF631230 4511 19A1A ovI 017232
[=]
] OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
LA T DISTRACTED STATUS| TYPE | VALUE STATUS | TYPE | RESULT secceruproa
ay (X aconor  [[] mariuana I
\;4‘,1 L g9 |:| OTHER DRUG 6 Ail L 1J|.L,,J =l 1 ..!L(l I [
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
| el il | 1] | I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E i i | . |
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY uaw, cirv1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CampLianT
2 By MC HELMET
— | L.l I 1L ] (|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
(=]
5
b 0L CLASS | ENDORSEMENT RESTRICTION seLECT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT setectuproa
BY [ acconor  [] maruuana
Lol oy | ] otHER DRUG il let il I R I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. S R T R S TS | | [ | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
(-~ | | i i i i |
b5 INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN To: MEDICAL FACILITY tuawc, ci1v1| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= BY MC HELMET
— [ L1 ] . | L " L J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
] CODE
Q2
'a | S I
4 OL CLASS | ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTOZ DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT stiecr wnigs
BY [ acconor  [] marwuana |
S| | I S Y N Y B _ [ orner orus | ] [ il | (O T
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1~ NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIQUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 ye<r gyen, 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- NO APPARENT INJURY e (sl\iggggc_VIEEL?Pi]SDSEENGER) 5. MOT APPLICABLE (0H10=D) 5- EXCEPT CLASS ABUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY  [NERECELCREIEES 6- NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN

1-NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9-0THER/ 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 -
REARFACING

7-BOOSTER SEAT
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

EJECTION OL ENDORSEMENT

1-NOT EJECTED H- HAZMAT
B IHIRDSMDTE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER

10- SLEEPER SECTION
i 4-NOT APPLICABLE N-;ANKER

11- PASSENGER IN OTHER OARNED RRUIIX AT
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
(NON-TRALLING UNIT, BUS, 1-NOTTRAPPED S- SCHOOL BUS
PICK-UP WITH CAP) 2- EXTRICATED BY

12- PASSENGER IN UNENCLDSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER/ UNKNOWN

3-FREED BY

MECHANICAL MEANS

X-TANKER/ HAZMAT

NON-MECHANICAL MEANS

T-DOUBLE & TRIPLE TRAILERS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

13- MECHANICAL DEVICES
(SPECTAL BRAKES, RAND
CONTROLS, OROTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
ALR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER 2-BLOOD

7-OTHER DISTRACTION 3- URINE
INSIDE THEVEHICLE 4-BREATH

8-OTHER DISTRACTION OUTSIDE  5-OTHER

THEVEHICLE
G- OTHER/ UNKNOWN

CONDITION 2- BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-OTHER

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

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

[CIES

o

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

ALCOHOL TEST TYPE

1-NONE

DRUG TEST TYPE

1- NONE

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES
4 - CANNABINOIDS

8- NEGATIVE RESULTS
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