Tl OHIG CEPARTMENT ™
Laf/ errunic e TRAFFIC CRASH REPORT  “oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL
[X] proTos TAKEN [losz [ ons o rommATon t,”,1,9,0,7,3,0,0,0,38,7,7,7,
0H1P [_] 0THER | REPORTING AGENCY NAME* NEIC* HIT/SKIP NUMBER 0 UNITS UNIT IN ERROR
[] seconoary crasH 1- SOLVED 98- ANIMAL
L] privare properTY| CLEARCREEK TWP PD 1083 1,6 jo.unsoven) 1001, |98 g9. unknown
COUNTY? Lut:ALIT{!*CITY [ LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME® CRASH SEVERITY
- 1-FATAL
2-VILLAGE
ixi L,,sg 3-TOWNSHIP CLEARCREEK 07,302,015, 0,030 == 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oEciuaL ofcees SUSPECTED
2-SO0UTH
3. EAST 3- MINOR INJURY
S—— S N S V7T S BUNNELL HILL LRJLI sz_gn.i@ JLLL:L SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimaL pkcrees 4-INJURY POSSIBLE
3 2. SOUTH
i 3-EAST L 5-PROPERTY DAMAGE
B i1 | g.wesT 9845 [ M.JMJLEJ ONLY
REFERENCE POINT %l‘\!REEEETRIEgC'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NQRTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD (] wiTHIN INTERSECTION o ON APPROAGH
3 MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L 3. HOUSE # L~ | 3-EAST !
2-wWEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [C] wITHIN INTERCHANGE AREA  NUMBER o APPROACHES
- CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE 5 i 2 CT - COURT PIC - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
0 1 0 3 2-FEET ROUTE . g [] roroway pvioen
LYy | | 1 | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR . 1- DIVIDED FLUSH MEDIAN
0 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 "?\I.:\rTcmutTNnR 5-BACKING A — (<4 FEET)
Ll ) 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [l i re Ty 6-ANGLE — 3. EAST b 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 DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99_0THER / UNKNOWN 9-0THER/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 9
[[] workers prESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ o L2
|:| 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L 3.
OR MEDIAN 2 TR S 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT orR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acrive schooL zone 5_OTHER 5. TERMINATION AREA 3-CURVELEVEL [ 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
L 71 B
GHT 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 2 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5oy
b~ 3_DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 1% UIHER/UHKROWH
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 0T HER O
9-0THER / UNKNOWN
NARRATIVE

Indicate the north
|-, direction with
an “N" on the
compass diagram,

DRIVER OF UNIT # 1 STATED THAT HE
WAS SOUTHBOUND ON BUNNELL HILL
ROAD WHEN HE STRUCK A DEER
ENTERING THE ROAD FROM THE WEST.

DEER STRIKE
CRASH REPGRTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0 7,3l0,2 019 1250007302019 125 0“0'7,3 0.2|0 19 -.11215|8. 0i7|302|011.91 1,315
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken BY OFFICER'S.NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES L T — SUPPLEMENT
I&HN GLEESON /d. D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Checken By OFFICER'S BADGE NUMBER™* o DXSTIRG REROAT SEAT 10 0075)
/ £
Jo0,2,0,)0,4,5} 1, L, 2, 6 6 i | [ < 1 2'| | [
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'§/ OHIO DEPAITMENT

o 1C SATETY
o SELTUILE BATETY

UnIT

UNIT 4
0,1

OWNER NAME: LAST, FIRST, MIDDLE ¢[3] SaME A DRIVER)

S ——

OWNER PHONE: INcLU0E AREA CODE ( [3] SAME AS DRIVER)

| S I S | |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER)

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

CommerciaL Canrier PHONE: weLube area cone

S S (S —

B Y Y S |

LOCAL REPORT NUMBER
L,P19,0,7,3,0,0,0,8,7,7,7,

DAMAGE SCALE

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
0, H [H303072 (5, X,X,GN4A 7 8FG44544,9,2 0,15/ KA
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |GE|CO 6004-05-58-17 BLACK OPTIMA
TYPE 0F USE USDOT ¢ TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [Jooverwment [T HEMERGENCY) 4 e
4 VEHICLE WEIGHT GYWR/GCWR 0gs
INTERLOCK O0CCUPANTS 1- <10K18S MATERIAL cLASS # PLACARDID #
[Joevice [Jurvskae unir 2 - 10,001 36K Las RELEASED
EQUIPPED 0,1 | &= [] pLacaro
LY "y L |3 ->26KLBS I 1 O N N |

1- PASSENGER CAR
0 2= PASSENGER VAN (MINIVAN)
=L 1 3. SPORT UTILITY VEHICLE

UNITTYPE 4 _poypp
5 - CARGOVAN
b - VAN (9:15 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2WHEELED

B+ MOTORCYCLE 3-WHEELED

4§+ AUTOCYCLE

10-MOPED R MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BYS (16+ PASSENGERS)
20-OTHERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

G- NOAUTOMATION
1 + DRIVER ASSISTANCE

w

- CONDITIONAL AUTOMATION
- HIGH AUTOMATION

.

9 - UNKNOWN

5 - BUS - TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

2| 1vES 2-N0 9- OTHER/ UNKNOWN AW,S 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mx 7 - BUS- INTERCITY 12 MILITARY 17-MOWING 99- OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13- POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PYBLIC UTILITY 19-TOWING

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inoraeeLicaste MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C:ORDGYU 2-BUS 4 L0GEING b - CARGOVAN/ENCLOSED BOX 1. (o7 D 14 - GARBAGEIREFUSE
TYPE 1 - GRAINICHIPSIGRAVEL 11-DUMP 99-QTHER / UNKNOWN
1~ TURN SIGNALS 4 - BRAKES T-WORN QR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN

VEHICLE 2-HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 7. INTERSECTION - UNMARKED

LOCATION  (RosswaALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oreer Locarton

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

3 1-NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
12 12
n@ QP l']__'
. @ 10 / s N,
a—d [ -él
. 3 9| 13
‘. — q
I Ry ; S
T | L 12 .r"' " L S
3 "o a1 (]
10_"J " ] I‘IJ
— 1| -
[ " == R 3
I- | —
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» s 12
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9| |9
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12 12
/__""‘1..
b [ E{*#ji. 3
|
16|
- el
6 6

[J- UNDERCARRIAGE 14 1

[J-NoDAMAGEL 01

O-1op (13} [J-ALL AREAS L 15 !

[J- UNIT NOT AT SCENE L 16 )

1.~ NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
3 2+ NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
L 3:STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION . STRUCK PRE-CRASH ¢ - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST
LAYIN ‘
5- 007H STRIKING “CTIONS 5 _yaiing RigHT TURN 11-SLOWING OR STOPPED JUEGIN, PLAYING 21-STANDING QUTSIDE
& STRUCK B INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING 1N ROADWAY
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'I5LTL°E"P:L°L8R"ARKED EQUIPMENT 23- OPENING DOOR INTO
L= G 19-L0AD SHIFTING/FALLING/ ROADWAY

oo |- STOP LGN
CIRGUNSTANGES 2 * UNSAFE SPEED
6~ IMPROPER TURN

10-IMPROPER PASSING
11-DROVE OFF RQAD
12 -IMPROPER BACKING

15- SWERVING TO AVOID
16- WRONG WAY

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 1 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AL
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2- TWO-WAY
L1

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

g . 2-shmaL 5-YIELD SIGN

L——) 3_FLASHER 6 -NOCONTROL

SEQUENCE of EVENTS

L 1, 8 1-OVERTURNROLLOVER
L nreexeLosion
3 - [MMERSION
21 || 4-JACKKNIFE
5 - CARGO/ EQUIPMENT
L0SS OR SHIFT
3
25-IMPACT ATTENUATOR
AL /CRASH CUSHION
26-BRIDGE VERHEAD
STRUCTURE
3L 7. BRIDGE PIER CRABUTMENT

[y

8- BRIDGE PARAPET
9-BRIOGE RAIL
30-GUARDRAIL FACE

~a

6L 1 |

1

FIRST HARMFUL EVENT

6 - EQUIPMERT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALEYCLE

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

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTk FIXED OBJECT - STRUCK

31-GUARDRAIL END
32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARBRAIL
BARRIER

35- MEDIAN CONCRETE
HARRIER

36 - MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT ! LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
QR SUPPORT

42 - CULVERT

L;I MOST HARMFUL EVENT

43-CURB
44-0ITCH

45 - EMBANKMENT
46-FENCE

47- AILROX
48-TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTOR VEHICLE

-OTHER MOVABLE 0BJECT

~
=

5

&

-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT
99-OTHER  UNKNOWN

# aF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
oML 1 ) 0L 2 3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
(0,4,0 Lty
2- CALCULATED /EOR

POSTED SPEED 3 - UNDETERMINED

4 5,
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B’ OHIO DEFAHTMENT LOCAL REPORT NUMBER
! —— OF PUBLIE SAFETY
) ‘L:Pi1:91'0|.7:'3.=.0.0I0_3I7|7|7|

HE R A

MoTtorisT / Non-MoToRIST

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 | SCHOCKMAN, BRADLEY MICHAEL 045y 4241l 149:9,74 2, 2 [ ™
bl ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
5 218 DIAMOND DR, DAYTON, OH 45458 (9 ,3,7,4,7,4,3,6,7,17
=] | ©o 1 L) ! | | I | |
b5 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namE, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
2 BY MC HELMET
L L &1_4_1 L0 14|I1IL1|
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
= O H |UC556319
= c
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
sELEET Ut Tod DISTRACTED S1ATUSi TYPE STATUS | TYPE | RESULT seLecTurToa
BY [ acomor  [] maruuana
I__4__1 D OTHER DRUG 9 I]L 1 J I_1| . 1 1 !t_11 (L | -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i | | i | | | | | S S | I
9 ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cooE
a
g ! L 1 1 L ! L | }
L INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | A[R BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
e By MC HELMET |
= | L1 |t 1 11 _ L ]
',,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
(=]
s
F] 0L CLASS | ENDORSEMENT RESTRICTION seLECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION __DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS | TYPE | RESULT seLectupTo4
BY [ accoror  [] maRuaNa
| ] otHer brUG A Ll _ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ R L i | | i | I | | | e Jjr______ !
%] ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - iNCLUDE AREA CODE
S
= I R | | l } 1 | |
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vamE, ciry: | SAFETY EQUIPMENT :_SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT|
2 BY MC HELMET |
— | — I 1 1L ] [ | —
"; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
(=]
& | —
E OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE RESULT seLect upTo4
By [] accoror  [] maruana
L | [ otHEr bRUG

SEATING POSITION AIR BAG OL CLASS DRIVER DISTRACTION TEST STATUS

INJURIES OL RESTRICTION(S)

1- NOTTRANSPORTED

FORWARD FACING

7-BOOSTER SEAT
8 - HELMET USED
9- PROTECTIVE PADS USED

6- SECOND - RIGHT SIDE

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7- EXCEPTTRACTOR-TRAILER

15- MOTORVEHICLES WITHOUT

17 - PROSTHETIC AID
18- OTHER

COMMUNICATION DEVICE

3 - EMOTIONAL (E 6, DEPRESSED,

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN

2+ SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED

3.SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5._eq gryew, coNTAMINATED
3- FRONT ~ RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE

4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARMWAIVER DIALING)

5- NO APPARENT INJURY b (Sfigggr?c_vlﬁﬁrpilsosimsim 5. NOT APPLICABLE (0H10.= D) 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN

9. DEPLOYMENT UNKNOWN 5- M/C MOPED ORLY b- EXGEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [NERRISUURLILLR 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN

ALCOHOL TEST TYPE

{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5 OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE

2-EMS IO TRCYCLE SIDECAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1+ NONE
3. POLICE BIHIRDaN DD CE 2- PARTIALLY EJEGTED M- MOTORCYGLE 9- LEARNER'S PERMIT 6- PASSENGER o Bmzz
9. OTHER/ UNKNOWN 3-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER R SIRICTIONS 7- OTHER DISTRACTION St

10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED 70 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH

oy o DL-UMTEDTOEHPLOWENT 8- THEROISTRACTIONOUTSOE - OTHER

11- PASSENGER IN OTHER THE
1- NONE USED irrpaek L TRAPPED R-THREE-WHEEL MoToRcYeLE  12- LIMITED-OTHER Y. (A TR TTET
2- SHOULDER BELT ONLY USED (NON-TRAILING UMIT BUS,  1- NOTTRAPPED .o 13- MECHANICAL DEVICES m——
) -UPWITH (SPECIAL BRAKES, HAND .
A LOALYIUSED CICkIITY BAR) 2'5’&'}}2,’:{5&3’;&,“5 T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED lz-gﬁégﬁalwurqsnunssn Ry e T T, TR TEATATT P
- CHILD RESTRAINT - :
it S ST fS i —_— NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY 2. pHYSICAL [MPAIRMENT 4-OTHER

. _ 4.RIDI L
b grgho;;scﬂzmursvsmm 1 (NONﬁ'gR‘;’m’é‘fmﬁ TE)XTER“JR AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
16- OUTSIDE MIRROR 4. JLLNESS 1- AMPHETAMINES

2- BARBITURATES
3- BENZODIAZEPINES

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS

10- REFLECTIVE CLOTHING /ALEOHOL 5- COCAINE

11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6- OPIATES /0PLOIDS
/BICYCLE ONLY 7. OTHER

99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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