e OHID DR *
L’s-fi’ wne e T RAFFIC CRASH REPORT  soenores MANDATORY FIELD FOR SUPPLEMENT REPORT COCABREEORT NUMBER

[:|0H-2 [:]0H-3 FOCAL INFORMATION L P.1_9,1_0 0_5.010 5|0 5 1
XPHOTOSTAKEN L=ty M Vg Vs Y g Y Yy g
|:] OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] private properTY| CLEARCREEK TWP PD 0,83 1,6 1,5 ynsoven] 1011y |01 199 ynkwown
COUNTY* LOCALITY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 1- FATAL
8 3 3 | 2-VILLAGE | G| EARCREEK TWP 10052019 2117
L2125 L2 1 3-TOWNSHIP L A L L L= 2 U SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
o afei e |4 s west | PEKIN (R, D,3,9,50,8 286 3 SUSPECTED
= ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) RDAD TYPE LONGITUDE bEciMAL DEGREES 4- INJURY POSSIBLE
2 2-SO0UTH
& 5-PROPERTY DAMAGE
& 3-EAST -
i, | | N ) 4 -WEST 2894 M.;Z.if’ ,6,8,9,7, ONLY
REFERENCE POINT Egﬁ&&gg%j ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL «ALLEY HW- HIGHWAY  RD - ROAD I:] WITHIN INTERSECTION ¢R ON APPROAGH
3 % MILE POST 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13.HOUSE # L1 3.EAST

amwesT  NSRISTATETOUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES

— — 1 CR -CIRCLE OV - OVAL TE - TERRACE
SR TN RSNUNMBEREICE ChTIRIUTE —
FROM REFERENCE uNIT OF vEASURE | © COUNTY ROUTE | 0 courT PK - PARKWAY  TL - TRAIL ROADWAY

1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE y 1Pk 2 (] roapway aivinen
3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1_ NORTH 1- DIVIDED FLUSH MEDIAN
0 2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?Evrnwgnc%rz 5-BACKING 2. S0UTH (<4 FEET)
LT 32N MEDIAN 11-RATLWAY GRADE CROSSING [L——  yEyicies v 6-ANGLE — i b 5 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- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RATSED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN T (N L £ |
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) L
0% MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[] acmive schooL zone 5. OTHER S _TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE T
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b -WATER (STANDING, | ¢ g7
" —- 3.DARK - LIGHTED ROADWAY =) 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
[
L
NARRATIVE ﬂA\ Indicate the north
_ A o
< | . direction with
g gy A an''N" on the
Unit #1 was driving east on West Pekin Road compass diagram,

and, when at address 2894, went off of the left D\ 8 Cf PEKI/\] ,P\D

side of the roadway and struck a culvert.

The driver of the vehicle fled the scene on foot
but was later identified. : ] = =T

NOT T0 SCALE

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKKEN BY
10052019 2117/100520189 211810052019 212710052019 2258| PoHcercemc
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecke By OFFICER'S NAME® WL
ROADWAY CLOSED |INVESTIGATION TIME MINUTES RYAN ROACH l:': /2 l C, [> NEY (scg:RPE'Eme:‘;DDFmN
OFFICER'S BADGE NUMBER™ Cuzcyes sy OFFICER’S BADGE NUMBER® TO AN EX'STING 32047 SENT 70 0575)
(0,0,040, 2,001, 2,00 1, L 3 1, 4 Jpuk o5, | 4

HSY7001 OH1 1/19 [760-0820] PAGE q OF 3



Pl U NIT LOCAL REPORT NUMBER
1LJPI11911101015|OIOI5I015I1]
UNIT 4 | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER: OWNER PHONE: incLuoe area cooe 1 [T]saME As DRIVER) DA
.0, 1,/ MCCLOUD, ABBIGAIL 95,1,3,6,3,3,1,5,2,5 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAE AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
81 HOLLAND AVE, LEBANON, Chio 45036 L | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Garrier PHONE: incLuDE AREA cone 9 - UNKNOWN
SN TS Y VSN [N 1S N (NN O | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE HRICATER CCTHALARRLY
0O, H,|J752003 1 HGCM6,6/56,7A,0,4,0,3,2,3,/,2,0,0,7,/HONDA ® B
1
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @-1 = '@ o e
VERIFIED BLACK ACCORD 0/ N N2 I v A N2
X 1) \ ! | \
TYPE oF USE us DoT # TOWED BY: COMPANY NAME — — - : —
TN EMERGENCY ! | | :
[ commenciar [ covermment RESPONSE L1y SANDYHSAzAnnous T | /? | I w
VEHICLE WEIGHT GYWR/GCWR pod N vl ot it |
INTERLOCK #0CCUPANTS 1 - <10K L8s MATERIAL  CLASS # PLACARDID# | 3 B R o A
DEVICE [ Hrt/skip uNIT PN o RELEASED < 0N i s
EGEirPED 0,1 3 . 526K L3S O peacaro | g i n_ o ey
LU= ) 2o,
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER y B
2 - PASSENGER VAN (MINIVANY 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 0/ N2
L=l 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NOR-MOTORIST [ | =
UNITTYPE 4 _prey yp 10-MOPED OR MOTORIZED ~ 15-SENI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s ' - : I3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 TRAIN — o -
6 - VAN (9-15 SEATS) 11-(AALTLVTIE$TR\7)1NVEH1CLE 17-MOTORHONE ANIMAL-DRAWN VEHICLE g9 y\kNOWN OR HITISKIP Rl T [ S
# oF TRAILING UNITS " By it
[ NLm a1
WAS VEHICLE OPERATING [N AUTONOMAUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 R Bt
5 MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION f ' Il ¢
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'mm,m,us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION il b 7Y
MODE LEVEL ?| o 1
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER — o e
0 1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 §i s - o/ °
SPECIAL 3 - ELECTRONICRIDE SHARING 8 -BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL B
FUNCTION ¢ - SCHOOLTRANSPORT 9 - 8US-QTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS- TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL m " .
1 - NO CARGO RODY TYPE 3= VEHICLETOWING AVOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . \ =
0,1 INGT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER ,1-_\
[
BAORDGYO 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19_p( AT gED 14 GARBAGEREFUSE y - P .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUmp 99-QTHER / UNKNOWN 4 | ! ’ i
[0l
[ |
G O 1 -TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 | L] 1@!'.
VERIGLE 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s . =
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NooAMAGE (0] []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK ~ MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT NCIDENT SCENE O-71op 113 [J-ALL AREAS (15 ]
lelg:d:;t}%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMpagT  TOSSWALK = TRAVEL LANE - Dreea Loty TRAILS - UNIT NOT AT SGENE 116 )
1- NON-CONTACT i . 10 NEG .
ON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 SST_'E(B\QI?I:I‘ENVGEHICLE ALt RIEEOR TR
2- NOK-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 0 ECIFIED LOCATL TAND 0-NO DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING L= 11 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING 1 2
ACTION 4. sTUck  PRE-CRASH 4 -QUERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-HOTORIST o N ';IE:GEEAT,S GG LS WEHICCENONATSCENE
ACTIONS JOGGING, PLAYING 71-STANOING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED e
& STRUCK 6 - MAKING LEFTTURN [NTRAFFIC 16-WORKING DISABLEDVEHICLE
17- PUSHING VEHICLE 99-OTHER / UNKNOWN
2 i Sl b
1. NONE 7-LEFT OF CENTER 13-[MPROPER START FROM A 17-VISION 0BSTRUCTION 21- LYING TN 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
‘ 14-STOPPED OR PARKED ‘
1 1 3<RANREDLIGHT 9-IMPROPER LANE CHANGE T EQUIPMENT v 23-OPENING DOOR INTO 2 2 - TWO-WAY 3 siAL 5_VIELD §1GN
L1 4+ RAN STOP SIGN 10-IMPROPER PASSING 15-LOAD SHIFTING/FALLING/ ROADWAY 3_FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING T .
CRCUHSTANCES 5 - UNSATE SPEED 11-DROVE OFF ROAD R WA 99- OTHER [MPROPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING : 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SERAENEERESERTS ; INA:]J(J]LVEOD ACTIVE CROSSING
NON-COLLISION L2 . -
1 0,9 V-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 FiReexpLosion 7 - SEPARATION OF UNITS g::sélgenmmnow OF 17 ANIMAL — FARM EQUIPMENT e T R ——
+ IMMERS! RN 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
4 2 ° SION 8- RANOFF ROADREGHT 4 prvuniiLL Runaway S . SHIFTING CARGO QR 1-NORTH 5 - NORTHEAST
2 L "] & JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISIOR ' -0 ANYTHING SET IN MOTION
- - 20-MOTOR VERICLE IN ' 2-SO0UTH 6 - NORTHWEST
5 - CARGC / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN i BY A MOTORVEHICLE 4 3
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM L% | ToL_2 | 3-EAST  7-SOUTHEAST
311 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 _QTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
R \ /BCRT;ES ESES::‘%'LD 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%- 33-MEDIAN CABLE BARRIER 39 -LLGHT/LUMINARIES 45- EMBANKMENT S1-WALL
STRUCTURE ) SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 30-MEDIAN GUARDRAIL 46-FENCE
L
27-BRIDGE PIER QR ABUTMENT ~ gagRiER 40- UTILITY POLE 17-MAILBOY 53- TUNNEL L1 . cALCULATEDIEDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 4 54-QTHER FIXED 0BJECT
: 8- TREE .
" 29-BRIDGE RALL BARRIER OR SUPPORT 19 FIRE BYDRANT S cOTHER L POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 36-MEOIAN OTHER BARRIER 42 - CULVERT
2 2 5, 5
L | FIRSTHARMFULEVENT L_< | MOST HARMFUL EVENT
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T OHIO DEFATMENT M LOCAL REPORT NUMBER
®= = MoTtorisT / NoN-MoToRIST
0 L ,P1,9,1,0,0,5,0,0,5:0,5, 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1, HUTTEN, BRADLEY, SCOTT 1,1,/,1,8./,1,9,87/[3 1| ™
"J_-, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
5 81 HOLLAND AVE, LEBANON, OHIO 45036 5 1,3,9,6,8,0,5,3,4,
- =11~ 1 e O A U
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDRICAL FACILITY (name, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DOT-CoMpPLIANT
=] BY MC HELMET
z 2 9 0 0 1 4 1
}= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
& CODE
5 O H |SU422848 4511.202 REASONABLE CONTROL 017397
o
= LASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER AL CONDITION ALCOHOL TEST DRUG TEST(S
oL.c SELECTURTO2 = : DISTRACTED G DEIDRUG SUSEEC] ED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuproa
ay [ acconor  [[] maruuana | |
| |
L 6 1 | [ omHer bRus S 1 ] L) T T | 1 )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1_1 | NN T W — I 14 | I | |
b ADDRESS: STREET,CITY, STATE, Z(P CONTACT PHONE - INCLUOE AREA CODE
s
'cn_ L1 | — N | 1 ]
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, ciTys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT|
2 BY MC HELMET
| — R L | IL e 4y
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
s
Ed OL CLASS | ENDORSEMENT RESTRICTION seLEcTupTo2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT setectyrtas
BY [ acconor  [] maruana
|
_ [ omuer bruc [ | FRR—] [ | Y S - I!_.J|\_H__l\_JI_J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 L | 1 1 A 1 ] l__1 | S T | | E—
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L 1 | — I DU S T— L I
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
L BY MC HELMET
| I R | | i ) [ | | I
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
S
-l OL CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUFPTO 2 DISTRAGCTED RESULT seLect upToa
BY [] acconor ] mariuana
[ otheR DRUG !

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3~ SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10 SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT AL EN
11- PASSENGER IN OTHER
1- NONE USED
i ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99. OTHER / UNKNOWN

13-TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5 NOT APPLICABLE (0HID=0)

9. DEPLOYMENT UNKNOWN 3-MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZWAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

§- SCHOOL BUS
2+ EXTRICATED BY
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS

3. FREED BY X-TANKER / HAZMAT
NON-MECHANICAL MEANS

OL CLASS 0L RESTRI

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN

] [ —
CTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER
B- INTERMEDIATE LICENSE

RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6- PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

INSIDE THE VEHICLE

B- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

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

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1+ NONE
2-BLOOD
3« URINE
4-0THER

DRUG TEST RESULT(S)
1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4- CANNABINOIDS
5- COCAINE

6- OPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS
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