N Orio DenaTiinne LOCAL REPORT NUMBER*
8= =Feicwi TRAFFIC CRASH REPORT KDENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

] (Jonz [Jon-s [ LOCALINFORMATION LyPy1,9,0,7,2,6,0,0,3,6,8,9
PHOTOS TAKEN eyl £ 0p g 9y.0 ]
0H-1p [ ] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT Iy ERROR
[] seconpary cras 1- SOLVED 98- ANIMAL
[] private properTY [ CLEARCREEK TWP PD 08,3 16}, o unsoven] (041, [ 0, 1 g9 unknown
COUNTY* LOCALITIV*C[TV | LocATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
! 1-FATAL
2-VILLAGE 3.1
18,3, 3, 3 »TOWNSHIP‘ CLEARCREEK 97,262,019, 13, 8.5, 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE otcimac oesrets SUSPECTED
2-SOUTH )
3 - MINOR INJURY
3. EAST
LS, R, lLalJ—LJ I _J 4-WEST [ P &Lg.@JiLML\QJ SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH [ REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bcinaL oksrees 4- INJURY POSSIBLE
2-SOUTH
5. PROPERTY DAMAGE
3-EAST —
Lot 1L L1 4-WEST BUNNELL HILL L RJJ &141-ng 4 6, 4 9 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
gy . .
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD DX] WITHIN (NTERSECTION 0R ON APPROACH
1. ;-x(lleSEO;T | igOAlSJ_TrH US - FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE 6
o a4 wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - BERED COU ROUTE
FROM REFERENCE onitor veasure | OF - NUMBER Ml CT - COURT PK - PARKWAY  TL - TRAIL RUAD Y
1-MILES | TR- NUMBERED TOWNSHIP OR Bl WAy
2-FEET ROUTE = it L [] roapway pivioen
L L1 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER ofF CRASH COLLISIONIMPACT DIREGTION aF TRAVEL MEDIAN TYPE
1- 0N 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 o v (<4 FEET)
0 1 TWO MOTOR L2 [
Lo L") 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |1 — 1 yeiicieay 6-ANGLE e 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN A - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-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 1 1 5
[] wORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (L L1y 2
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT |1 _ | [
O OR MEDIAN B AIDNIAR EA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[ acrive schooL zone 5 . OTHER 5_TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-1CE B ETCETE,
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 4 2-cLouy 7- SEVERE CROSSWINDS b - WATER (STANDING, | o oo
L——1 3_DARK - LIGHTED ROADWAY L) 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) il ——
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 o 9 Indicate the north
NO ! TO S CA’ LE - fag%} direction with
. : = Wk 2/ an“N"on the
Unit # 1 was traveling East on West State z compass diagram,
Route 73 at Bunnell Hill Road when the 2
L
5
motorist heavily applied his brakes to stop for | W $1 a1 12 e

the stop light causing his load of metal coils to
shift forward and hit the cab. Driver then pulled
vehicle over to the side of the road and a fire

started in the engine compartment. <>

D [0

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARI;]VAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0.7,2,6,2,0,19, ,13,16)0,7,2,62018 ,1316/07262019 13160728620, 1,9, 1,7,0,0 12 POLICFACERCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken oY OFFTCER'S NAME*® S Ene
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES JOHN GLEESON - CPL Lﬁ,ﬁ?/ c NEY- D ag:&%ﬁ%ﬁ?}wmm
OFFICER'S BADGE NUMBER* CHecken sy OFFICER'S BADGE NUMBER* 70 A1 CXISTING RCPORT STAT T0 Do)
|2I.2;4:I 6.0||_.2.|8I4|i 1,,],,1,‘,!, 2,,,I,,,6,,I, 1 1 ! | Ll|‘52|5-| | |
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e OHI DLFARTMENT
PUBLIE SAFETY
B= ortemesrey UYNIT

LOCAL REPORT NUMBER
L,P,1,9,0,7,2,6,0,0,3,6,8,9,

UNIT #
L 0I 1J

OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER)

OWNER PHONE: ivcLLot Rt cont. ([] SAME AS DRIVER!
= o )

=

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] satE s DRIVER)

4 1- NONE 3 - FUNCTIONAL DAMAGE
Il | 2-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

T&M TRUCKING,3025 WHEAT RIDGE,WEST UNION,OH

| S E— — —1

CommenciaL Carrien PHONE : ivcLube anea cope

S ) — |

9 - UNKNOWN

DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE O A LISTHAT SRR LY
O, H |PWJ8052 X, P BDP9XXGD336,343,/20,16]|PTRB
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ;
VERIFIED (GREAT WEST CASUALTY | MCP45064A BLACK 16579 \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME —
IN EMERGENCY s
(X commercia [Jaovernment [ g S 12,4,6,2,4,8,6,|SANDYS |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL -
#OCCUPANTS MATERIAL # # 1.
INTERLOCK 1 - <10K LBS D A CLASS # PLACARD ID /4
[Joevice " [Jurmskie unir 2=F0.001]- BETES RELEASED it B
ki 0,1 L2 |3 - >26KL8s. (Jrwacaro e P S g
_— = L]
1 - PASSENGER CAR 1+ MOTORCYCLE 2WHEELED 12 GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 3 " .
2 - PASSENGER VAN (MINIVAN) - & - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) /N 7 \z
L—L=1" 3. SPORTUTILITYVEHICLE  § - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST e |0 —
UNITTYPE 4 _pgqyp 10-MOPED OR MOTORIZED 13- SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 : ) |3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN - G —
b - VAN {915 SEATS) H_fALTLVTIElTTR\:\)IN VEHICLE 17 yoToRHOME ANIMAL-DRAWNVERICLE g9. ykyowN OR HIT/SKIP o | 4
1 o I
# oF TRAILING UNITS 12 U .
[ S—— 6 @.a@':.@
WASVEHICLE OPERATING IN AUTONOMOUS 0.~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 /< | , ® Y g I ~
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION | ' ” 1 E? -
L2} 1oYES 2-N0 9-OTHER) UNKNOWN aronomons 1 -PARTILAUTONATION 5 - FULL AUTOMATION = |P — — o —
MODE LEVEL 9 | # P Ll il |J
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER il [ b - | j -
0 1 z-mw 7-BUS- INTERCITY 12- WILITARY 17-MOWING 99-0THER / UNKNOWN 8 l - & aNz |’ o v
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNDW REMOVAL B Tt D et
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL " .
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i 1
clm?u 1NOT APPLICARLE MOTORVERICLE CHASSS P — 13-AUTO TRANSPORTER o
vt 28U 4 LOGGING b - CARGOVANENCLOSED BOX 1. ¢ 7 g 14- GARBAGEREFUSE , R - -
TYDE 7-GRAIVCHIPSERAVEL 1 gy Y LTI, -_- |l | i |i5
RN
1 - TURN SIGNALS 4 - BRAKES 1-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 3 i L] o]l
v‘—l—JEHmLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i . 6
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113} OJ-ALL AREAS L15)
lelgéﬁ:l(;l:]l'i: 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orhen Locariox TRAILS [ - UNIT NOT AT SCENE L 16 ]
- NON-CONTACT R . .TU N R
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 oA;PmeéNvGEHwLE AT
2- NON-LOLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
2 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3-STRIKING L L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 10
ACTION 4.gTRuck  PRE-CRASH 4. QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST L 'SF:GEQAT“;’ LA S VE HICEENOT AT SCENE
PLAY .
5 sorisTrieng ACTIONS s waomg righTTomy  11-sLowiG oR sTopeED MGG 21-STANDING QUTSIDE 13700 99- UNKNOWN
& STRUCK Bt INTRAFFIC 16-WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-N9T DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?[&’::&3" PARKED EQUIPHENT  23-OPENING DOOR INTO o 2-TWowAy o 2-SemL 5 _YIELO SIGN
L—LZ0 o rn sTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING!  ROADWAY 4 L2 05 fasher - N0 CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING THER IMPROPER ACTI
CIRCURSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD o mm— 99-OTHER IMPROPER ACTION
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS e
Y LT 2 2 - INVOLVED-ACTIVE CROSSING
4, O[5 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
5 FReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPKENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 8-SR O1HEH SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ; . N ANYTHING SET [N MOTION
13-OTHER NON-COLLISION U 2-SOUTH & - NORTHWEST
20-MOTORVEHICLE IN
§ - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN e BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 5PO 24-QTHER MOVABLE OBJECT FROM L 7 | 1o 2 ) 3-EAST T - SOUTHEAST
[ 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE G-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
. 25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
D /CTASH CSSHION 32.PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUINARIES 45- EMBANKNMENT 51-WALL
STRUCTURE _ su.-ﬁmnl - $2-BUILONG 1 - STATED/ ESTIMATED SPEED
B 34- MEDIAN GUARDRAIL 46-FENGE 0,5 5 | |
21-BRIDGE PIERGRABUTNENT — gagiieq 40-UTILITY POLE 47-14AILBOX 53-TUNNEL PelELE 2- CALCULATEDEOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TR 50-0THER FIXED 0BJECT
o i -TREE 3 - UNDETERMINED
6 29-BRIOGERAIL BARRIER OR SUPPORT 10-FIRE NGRANT 99 OTHER 7 UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42- CULVERT
5 5
L1 | FirsT naRmEUL EVENT L | | mosT HARMFUL EVENT ————
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N Ol DI PARTMENT M I N M LOCAL REPORT NUMBER
\ e RI N=- TORIST
OTORIST 0 0 S L, P 1,9,0,7,26,00,36 8 9,
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 [BALLENGER, TIMOTHY D 1,2,/,2,9,/,1955|86 3| M
'G ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
i 1574 PLEASANT HILL ROAD, WAVERLY, OH 45690 7,4,0, 7,1, 0,9,0,9 7,
- ! ! ! | | i L |
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
-] BY MG HELMET
L‘i_l | l_o_lil |0l1li_1 II_‘LI 1\
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 O H |RL715119
o
4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION P ALCOHOL TEST _DRUG TEST(S
SELECTURTO 2 DISTRACTED STATUS | TYPE | STATUS| TYPE | RESULT secectupTod
BY [ acconor ] mariuana
|
L L_T__H;J 0,3, L1 DUTHERDRUG 1 1 | 1 1 ] 1 il L - 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ES - R T - .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
A
L  S— ! I ! L | ! L L 1
& INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, ciTyy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT |
] BY MC HELMET |
| I 1 ] [ — | | |
b OL STATE | OPERATOR LICGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=1
’s ]
3 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecturtog
BY [] acconor [ maruuana |
L] otHer orus ! | [E— | ) 5 Y ' Il [ T
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- T B | | " | —
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - |NCLUDE AREA CODE
s
= L 1 | | | I L | L |
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, citv) | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-ComPLIANT
] BY MC HELMET
| L [ |L | [ | [ —l 1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE
o
5
ESl OL CLASS | ENDORSEMENT RESTRICTION seLEcT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED TYPE | RESULT sciectuptod
By [ acconor  [] marwuana
[ ey L] [] otHer prug !

OL CLASS

ORIVER DISTRACTION

INJURIES SEATING POSITION

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOMOL INTERLOCKDEVICE  1-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-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 1y ciyEw, conTAMINATED
3 FRONT - RIGHT SIDE DEVICE {TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4- FARM WAIVER DIALING)
5- NO APPARENT INJURY 4-(Sfﬁggggc_vlﬁﬁrpilsnsincsm 5-NOT APPLICABLE (0HID=D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
5-M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
R 9- DEPLOYMENT UNKNOWN 6~ EXCEPT CLASS A el
INJURED TAKEN BY - N 6+ NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD NN
1- NOTTRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ACOHOISTESTAIY RE
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT T 5. OTHER ACTIVITY WITH AN T
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H- RAZMAT RESTRICTIONS ELECTRONIC DEVICE 2'33 8
3- POLICE B-THIRD - MIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER i ?::D
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION BRI
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT DNLY INSIDE THEVEHICLE 4-BREATH

@

OTHER DISTRACTION QUTSIDE ~ 5- OTHER

SAFETY EQUIPMENT OF TRUCK CAB Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT :
1 - NONE USED 11- PASSENGER IN OTHER TRAPPED 12- LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE [ R RUGTESTITYEE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED S- SCHOOL BUS 13- I(\;E(EHII‘I‘IE%%&E\SHCES E 1-NONE
) PICK- ¢ , HAND
e oS ED 12 PACSE:;G‘ZLT:“C:;;NCLDSED i T-DOUBLEATRIPLETRAILERS  CONTROLS, OR OTHER 2-BLOOD
4-SHOULDER & LAP BELT U 12+ ASSENGER s X~TANKER | HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL T
~CHILD RE EM- :
 EORUARDFANG 13-TRALLING UNIT NON-MECHANICAL MEANS L4 MILITARVVEHICLES INLY 2. PHYSICAL INPAIRHENT SaER
15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (£ &, DEPRESSED,
} _ 18-RIDIN . !
6 gghLRDFPI\mEAINTSYSTEM 14 FI‘:ON-‘? f::f&“ﬁ‘fjhﬁf)”“m“ AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15- NON-MOTORIST 16- DUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
! u, v 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBITURATES
8- HELMET USED 18- OTHER FATIGUED, ETC 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE LT
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING /aLCoHOL SaCOCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OP10IDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 9- NEGATIVE RESULTS
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