EPORT *
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCAGREFORIHUMBER

B #5525 TRAFFIC CRASH REPORT

Clowe [Jons LOCAL INFORMATION Ly Pg 149505 552 382 0000 25 61 5:2 ¢
[X] pHoTos TAKEN e e s
OH-1P [] OTHER | REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[] seconpary crask 1-SOLVED 98 - ANIMAL
[] private properTY| CLEARCREEK TWP PD 0,83 16/ p.unsoven] (901, |9, 8, g9.unknown
COUNTY* L(l(:A\LITi!*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
(8,3,|. .3, 5 townsnie | CLEARCREEK 05292019 ,0 5-3-'05 =1 2.SERIOUS INJURY
(4l ROUTE TYPE | ROUTE NUMBER [PREF1X 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinaL DEGREES SUSPECTED
E 2-SOUTH
i 3- MINOR INJURY
i 3-EAST
= | | ot ey 4 wEST PEKIN (R, D, M.x5|0|6\51910J SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinac oesrees 4 INJURY POSSIBLE
2-SOUTH
3-EAST I 5. PROPERTY DAMAGE
L1 JfLt 11 gfL ) 4.wEST 1616 L 5;4.-..2._2 _9 .4 ..6.3 ONLY
REFERENCE POINT E{?ﬁ?&{&'_f 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
2- MILE POST 2-SOUTH R AV - AVENUE LA - LANE SQ - SQUARE
3 3 US-FEDERAL US ROUTE !
|~ 3-HOUSE # L= 3-EAsT BL - BOULEVARD MP-MILEPOST ST - STREET T
APl | e - - - [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V -OVAL TE - TERRACE
IR DISTANCE .| on-nuwseReD counry roure b s )
FROM REFERENCE UNIT OF MEASURE e CT - COURT PK -PARKWAY  TL - TRAIL ROALWAY
1-MILES [ TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
100 3 2-FEET ROUTE s ] roabway pivioen
1,00, | | 3-VARDS HE -HEIGHTS  PL - PLAGE
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. NORTH 1-DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 255 (<4 FEET)
0,1 TWO MOTOR . 2-SOUTH
L2171 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yrpieies(n 6-ANGLE e 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, 0RPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zonE revateD 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 present 2-LANE SHIFT/CROSSOVER WARNING SIGN Ea—— — E—
i 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[] vaw EnFORCEMENT PRESENT | L | SRR I 1OUCDER L
N 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA svow BITUMINOUS,
] acrive schooL zone 5_OTHER 5 TERMINATION AREA PECURNEALEVEL - jje3 = 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 OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_pp7
©=J 3_DARK - LIGHTED ROADWAY =1 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW MOVING) I
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- OTHERIUNKNOWN
9-0THER / UNKNOWN

Indicate the north

ﬂ/\\ direction with
\\/E/ an“N" on the

compass diagram.

NARRATIVE

UNIT 1 WAS TRAVELING WESTBOUND ON
WEST PEKIN ROAD. UNIT 1 STRUCK A
DEER IN THE 1600 BLOCK OF WEST PEKIN
ROAD.

DEER STRIKE

UNIT 1 PROVIDED PROOF OF INSURANCE.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X]| POLICE AGENCY
05292019 _0_530,05_2_9_201|9 053105292019 I0539 0|5292019 0558
- L - i i . ‘ i i 2 - J 3 S T 1 i . i | i i i S == i L A i J| A — L 1 l_1 4 A D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cwecken 8y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES - SUPPLEMENT
ERIC M PEABODY CPL Emic NEY
OFFICER'S BADGE NUMBER* CHEckeD By OFFICER'S EADGE NUMBER* TO A% CXISTIAG EP03T SENT 70 00PS)
1 L | .:0_2_7-: 1 | L | 3_| 5 1 | i ) IL ILQ' 1~ | 1 I
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L‘r-_-;" SRl Sarery U NIT LOCAL REPORT NUMBER
I.LlPI119I0I5I219I010]2I6I5I2I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME AS DRIVER! OWNER PHONE: incLube AReA CODE  [3€] SAME AS DRIVER)
0, 1,/ NICKELL,CODY,J 19:3,7,7,2,8,3,5:8,3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP  [3] SAVE A5 DRIVER) 3 1-NONE 3-FUNCTIONAL DAMAGE
4404 CARNELL DRIVE,LEBANON,OHIO 45036 L~ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carrier PHONE: incLue AREA cone 9 - UNKNOWN
| ) Y I N Y ] TNRYT TR A [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (ROICAL R LM T SRRLY
O, H,|ERV1186 3, FADP4BJ 1GM146866/2,0 16|FORD "
1
g suce INSURANCE COMPANY INSURANCE POLICY # CoLoR VEHICLE MODEL ) ‘ O e,
X]verrrien | STATE FARM C10-0591-F13-35M BLACK FIESTA w/ N 0/ N 75_ J N
TYPE oF USE us DOT 4 TOWED BY: COMPANY NAME (SRS ' f— | s _'el
IN EMERGENCY ] a ) ' i
commerciat [ Joovernment [ LEMERGENCY f - o T l ] .
VEHICLE WEIGHT GVWR/GCWR Ll vl S - By
INTERLOC( #OCCUPANTS 1 - SoKiiEs MATERIAL  cLASS # PLACARDIDH [ ' o\ < XA
[nrvsxie unrr 2 10,001 Bhicies RELEASED . : . v/
“”"’PE 0,1 i ] pLacaro B L :
ety L 13- >26K Les [E Y I N ey w_ o Ty
L B
1 - PASSENGER CAR 7 - HMOTORCYCLE 2WREELED  12-GOLF CART 18-LIM0 (LIVERYVEHICLE!  23-PEDESTRIAN/ SKATER £ E
2 - PASSENGER VAN (NINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) o/ N X
L= ) 3_SPORTUTILITYVEHICLE 9 - AUTGEYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST | -
UNITTYPE 4 pic yp 10-MOPED ORMOTORIZED  15-SENI-TRACTOR 2L-HEAVY EQUIPMENT 2-BICYCLE s . ] E
5 - CARGOVAN BICYOLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN - ] -
b - VAN {9-15 SEATS) 11-?;TLVEES:\?)INVEHICLE 17-MOTORHONE ANIMAL-DRAWNVEHICLE 0. uNKNOWN OR HITISKIP s\t |« Aa
# oF TRAILING UNITS 7 .
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N
MODE WHEN CRASH 0CCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1¥ES 2-K0 9-OTHER/UNKNOWN AToNoRaYs 2 -PARTIALAUTOMATION 5 - FULL AUTONATION -
MODE LEVEL
1.- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER -
| 0,1, 2-ma 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN v
SPEGIAL - ELECTRONIC RIDE SHARING - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL £
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BUS- 0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . . b
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER = l =
INOT APPLICABLE MOTORVEHICLE CHASSLS 9 - CARGOTANK 13-AUTO TRANSPORTER P
cBAuRDGYO 2-3Us 4-LOGGING b - CARGOVAN/ENCLOSED BOX  19_¢1 a7 geD 14-CARBAGEREFUSE § RS s s el s
TYPE V- GRAINCHIPSERAVEL 1. puup 99-0THER/ UNKNOWN | ;;—:;f
{[o])
1 - TURN SIGNALS 4 - BRAKES T WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN p L -]G)]_‘
vr-:mcu-: 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . o e
DEFECTS 3-TAIL LAWPS 6 - TIRE BLOWOUT RELBLL ACCIDENT
O-NopAMAGE [ 01  [-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15 |
Nfggﬂ:;(:zw 2-INTERSECTION - UNMARKED  CROSSWALIC 8- SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orien Lecarion TRAILS [J- UNIT NaT AT SCENE L 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE ls-sgiRE‘z\QI?néNVGEHICLE INTIALIPOIRITEEOR TR
2- NOX-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14~ENTERING OR CROSSING
4 e FIEATTIEATION ST 0- NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3.STRIKING L7113 - CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATIO : T TR R us iy A———— -
ACTION . sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10 PARKED 15%22'}:&‘5')“&“‘,:“;26 20-THER NOK-WOTORIST Ll ) T DiAGRAM e i I
5. otk sTaking AETIONS 5 _yane miciTTuR 11-SLOWING OR STOPPED g 21-STANDING DUTSIDE g .
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 WORKING DISABLED VEHICLE
4. OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VERICLE 99-OTHER/ UNKNOWN -
1-KONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED PUS”LO': 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”‘lsgfé’:fm” RKED EQUIPHENT 23-0PENING DOOR 1NTO o 2-TwowY 5 2-sewm 5 - VIELD SIGN
L=l ransTon sioN 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 - FLASHER N0 CONTRAL
CONTRIBUTING 13- SWERVINGTOAVOID SPILLING 99-OTHER IMPROPER ACTION
cmcums‘rm:sz UNSAFE SPEED 11.- DROVE OFF ROAD gt
- IMPROPERTURN 12-IMPROPER BACKING : 20-IMPROPER CROSSING ¥ oF THROUGH LANES RAIL GRADE CROSSING
ONROAD - NOT INVOLVED
e ; 'I\‘NVOLVEOD ACTIVE CROSSING
NON-COLLISION L2, : -
1 8 1-OVERTURMROLLOVER 6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 5 FirerxpLosion 7 - SEPARATION OF UNITS ?E:ﬁi{"""‘“"“" OF 17 ANIMAL - FARM EQUIPMENT T
.~ IMMERSION - RAK ’ 18-ANIMAL — DEER 23-STRUCK BY FALLING, H
gIMNERSID 8- RAYORFRIAZAIGHT 12-DOWNHILL RUNAWAY 19, AlaAE — e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ] 4+ JACKKNIFE 9 - RAN OFF ROAD LEFT ian Lo = ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-HOTORVEHICLE [N 2-SOUTH & - NORTHWEST
5.+ CARGO / EQUIPMENT 10-CRESS HEDIAY 14 PEDESTRIAN s it BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT . 24- OTHER MOVABLE OBJECT FROM | © | TolL ™ | 3-EAST  7-SOUTHEAST
1R 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 /crAsH cusHIoN 32-PORTABLE BARRIER 3§-OVERHEAD SIGN POST 44~ DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2%-BRIDGE OVERHEAD 73-MEDIAK CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE ‘ SUPPORT R ING 1 - STATED / ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 4b-FENCE 0, 3,5
21-BRIDGE PIER QR ABUTMENT  gaggien 40-UTILITY POLE 47-MAILBOX 53-TUNNEL _ L—— - CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT T 99-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT
3 5
[ 2
L1 FirsT HarmruLEvEnT L1 MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

B Qrioperantucs -
w=#x MoTtorisT / Non-MoToRisT L,P,1,9.052.9.00,26,5,2,

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 [NICKELL,CODY,J 1048, /,2, 17 ,1,8,9, 10 2 7| ™
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
(4 4404 CARNELL DRIVE, LEBANON, OHIO 45036 9, 3,7,7,2, 8, 3 5,8,3
(-] L — 1 B — S L - . e R |
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
g TAKEN USED DOT-CompLianT 1
BY MC HELMET
z 5 0 4 | 0 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= H | SS031086
(=]
b OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPRTO 2 DISTRACTED STATUS | TYPE | RESULT siuictverae
BY [ accoror  [] maruuana |
4 [ orwer orug 1 1 LY T U
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1| 1 | 1 L . 3 | S | | I— | I
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
[
i [ L oY | S VS W— VY —— — L |
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DOT-CUMPLIANTI
= BY MC HELMET
= [E— I I | E—) ) S | | I— |
n OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
(=
5
= ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLectuproa
BY [ atconor  [] marwuana |
L] orheR pru : B O PR R
UNIT # NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
|| 11 L | N — ! I | O I | | E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
; 1 | I I | 1 A | | L !
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iname, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
s BY MC HELMET
— | [ I — | 1L 1L )L |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
8
g | I I
b4 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS | TYPE | RESULT seLecTupToe
BY [ acoror [ maruuana |
- [] orner prRuG o lel 1 | ,

DRIVER DISTRACTION

INJURIES OL RESTRICTION(S)

SEATING POSITION AIR BAG OL CLASS
1-FATAL 1- FRONT - LEFT SIDE 1.-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE - NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _recr oiyEw, CONTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTHFRONT/SIDE 4~ REGULAR CLASS 4- FARMWAIVER DIALING)
5- NO APPARENT INJURY i (Sl\ﬁg?ggc_vlﬁi?PSlstEenssm 5. NOT APPLICABLE (010=0) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
A 5-M/C MOPED ONLY COMMUNTCATION DEVICE 5-TEST GIVEN, RESULTS
e 9. DEPLOYMENT UNKNOWN b- EXCEPT CLASS A s
INJURED TAKEN BY -8 -MID 6- NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD
- SECOND - RIGHT SIDE
1- NOTTRANSPORTED 7-EXCEPTTRACTOR-TRAILER COMMUNIGATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT e ———— 5. GTHER ACTIVITY WITH AN s
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE z- BEU
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER ) m::::
9-OTHER / UNKNOWN 3-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 1- ?THFB'E ?LSETSIEEEE'; j ERWH
10-SLE%I:JECI'!;%ECTION P pt——— o — 10- LIMITED T0 DAYLIGHT ONLY Nl -
SAFETY EQUIPMENT OFTRUCK CAB . 11- IMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5+ OTHER
N SNETRED 11- PASSENGER IN OTHER T | N S—— THE VERICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1. NOTTRAPPED A —p— 13- MECHANICAL DEVICES e
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2+ EXTRICATED BY (SPECIAL BRAKES, HAND '
T M mp— MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
:i:f:’;ﬁ::;;f: BsEvLsTTlSwED i g e X-TANKER / HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3- URINE
"B FACINGT T 13- TRALLING UNIT NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4. 0THER
15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (E.6, OEPRESSED,
b g:;‘f&m"m SysTEM - M- mgwm mrélﬁﬁmman AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
b-0UTSIDE MIRR ] ;
e oL S Sy Mo o e
8- HELMET USED 99- OTHER/ UNKNOWN oL ST T 2- BARBITURATES
18- OTHER : 3- BENZODIAZEPINES
9 PROTECTIVE PADS USED - UNDERTHE INFLUENGE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS A RBINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6- OPIATES / 0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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