Tl OHia DErANTMENT
]'ﬂ-’, OF PULIE SAFETY

TRrRAFFIC CRASH REPORT

*DENOTES MANDATORY

FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[Jowz [Jons | LOCALINFORMATION LP 191015005205
PHOTOS TAKEN bt ! — e
O [[] ox-1p [] oTHER | REPORTING AGENCY NAME® NCTC* HIT/SKIP NUMBER oF UNITS UNIT (N ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[_] private properTY| CLEARCREEK TWP PD 10,83, 16  jouwsoven] (001, |88 99 unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSH(P¥ CRASH DATE / TIME* CRASH SEVERITY
8,3,[ 3 3y CRE 10,1520,19 1920 Lo
L My LY J 3-TOWNSHIP CLEAR EK 96 Fomel R el 1 Evcd A Rt o T | Y I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecina: oEcRcs SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
S L R \lL%J_J_I_t L1 4_-WEST l— i Il \1@1.5 .4 .6.2-.7.0 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occina. ocerecs 4- INJURY POSSIBLE
2-SOUTH
3-EAST W 5. PROPERTY DAMAGE
Lo el atwrsr |HORIZON HILL D R [B8,4,1,8,9, 181 ONLY
REFERENCE POINT R TN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION o) ON APPROAGH
1 ;-l:l(l)bESEO:T ! ‘ ;ggtgr{ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE |
Zowest IMSRESTATE ROUTE BL -BOULEVARD MP-MILEPOST = ST -STREET | [™| wITHIN INTERCHANGE AREA  NUMBER 67 APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE unitor veasoge | CF - NUMBERED COUNTY RO CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
0 5 0 5 2-FEET ROUTE [J roabway pivinen
0,5, 0, \ | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR R 1- DIVIDED FLUSH M EDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 5 (<4 FEET)
0,1 1 TWO MOTOR L | 2-SOUTH -
L1 ") 3-[N MEDIAN 11-RATLWAY GRADE CROSSING [l yElicies |y 6-ANGLE et 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE 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 RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 5 1 5
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 Cty L2
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT N
O R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA S BITUMINOUS,
[ acrive schooc zone 5-OTHER 5 - TERMINATION AREA 3E CURMETEEVEL i 30 ASPHALT
4-CURVE GRADE | 4-1CE e MERICIR
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OTL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ piet
“—' 3. DARK - LIGHTED ROADWAY = 3.F0G, SM0G, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. aTHERNKNOWH
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

Indicate the narth
direction with
an "N on the
compass diagram.

NARRATIVE

UNIT 1 WAS TRAVELING WESTBOUND ON
E ST RT 73. AS UNIT 1 WAS APPROACHING
HORIZON HILL DRIVE, A DEER RAN INTO
THE ROADWAY. UNIT 1 STRUCK THE DEER
CAUSING DAMAGE TO THE WINDSHIELD
AND LEFT SIDE OF VEHICLE.

DEER STRIKE

SCENE CLEARED DATE /TIME

10152019 2000

REPORT TAKEN BY

POLICE AGENCY

ARRIVAL DATE /TIME

10152019 1927

DISPATCH DATE /TIME

10152019 1925

CRASH REPORTED DATE / TIME

10152019 1924

= [] wmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Crecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES C" 1, € g SUPPLEMENT
ERIC D NEY ort) : #*"’”‘SZ'-?V O (CORRECTION 53 ADDITION
OFFICER'S BADGE NUMBER* Crecken av OFFICER'S BADGE NUMBER® TSR YES 62s)
0,3, 0406,5} 1, L,2,5, , |\ J, o, /, 2, |
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[!‘Y g;u:gul')‘ﬂ:»;ngiw U NIT LOCAL REPORT NUMBER
LL.!PE 1ng 1i0I 1|5|0|0|5|2|0r5|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME A5 ORIVER OWNER PHONE: weLuoe area cone ([T] SAME AS DRIVER)
0, 1,| FISHER, TIMOTHY, J 9,3,7,4,7,0,7,3,7,.8, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([x] sa%E AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L™ _ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carrier PHONE: inciunk area cone 9 - UNKNOWN
| 1 L 1 1 | 1 | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H |HNK3017 (KMHDN4,60D35,U001112/2,0,0,5|HYUNDAI ® "
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @ £——ma T
VERIFIED | ALLSTATE 992406831 GOLD ELANTRA ® \? 10 r a N\
TYPE oF USE us DoT # TOWED BY: COMPANY NAME — — —_— . —
IN EMERGENCY ; |l N
[comeerciar [Joovernment [] [ EERS PR R T T T SANDYEAZAanous s 9 2 g | 7
VEHICLE WEIGHT GYWR/GCWR - £ ||y et "
INTERLOCK #occuPaNTs 1 - <10K L8s MATERIAL  CLASS # PLACARDID # L . ‘ I e
[Joevice ™ [Jwimiskip untr S HToTo0T AT e RELEASED O\ [ > g L
EQUIPPED 0,1 S T s [ pracaro o e T
LMDy [ 3 s26Kuss [ I Y s = A
R i
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO {LIVERYVERICLE) 23 PEDESTRIAN / SKATER i i
2+ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR {ANY TYPE) 10 i 2
0 .
L=l ) 4. SPORT UTILITYVEHICLE  § - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NOK-WOTORIST - -
UNITTYPE 4 _ picy yp 10-MOPED QR MOTORIZED 15 SEMI-TRACTOR 21- HEAYY EQUIPMENT 2 -BICYCLE 9 ' : 3
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN — i
b - VAN (9-15 SEATS) 1 -(‘:TLVT/EURTR\;‘“N VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE g9 gknowWN OR HITISKIP a 4
# oF TRAILING UNITS 12 e
LU e | B oy
WASVEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . [ » Mos
MODE WHEN CRASH OCCURRED? 1 = DRIVER ASSISTANCE 4 - HIGH AUTOMATION ’ \ [ b
L2 | 1455 2-80 9-OTHERIUNKNOWN AUTonomons 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION - —_— . —_
MODE LEVEL ¢ ‘i ] : K |* i
1- KONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - 3 !' ‘| = -\ ‘] -
0 1 2-mx 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 : | A Rl i RV
SPECIAL 3 - ELECTROVICAIDE SHARING § - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL T T B
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING ¢ 5
5 - RUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . b
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - [NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
0.1 /NOT APPLICABLE WOTORVEHICLE CHASSIS 4~ CARGOTANK 13- AUTO TRANSPORTER 1
€
BAORDGYO 2-8US 4- LOGGING b - CARGOVANENCLOSED BOX 10 F( a7 D 14-GARBAGEREFUSE J s 5 Pwy g -
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUP 99 OTHER / UNKNOWN = || d f
‘o]
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L] 1o}’
v'_L_JEHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g . .
DEFECTS 3 - TAIL LAWPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC01 []-UNDERCARRIAGE [14]
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALI 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 O-ALL AREAS 115
NS:#AO;%I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATTMPACT AL 5 - TRAVEL LANE - Ohea Lecarion TRAILS ] - UNIT NOT AT SCENE L 16 J
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Gngig»:«ﬁ:éNvﬁEHmE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 PECIFIED TOEATIO - 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ ) 3-STRIKING L= L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCAT 19-STANDING % g b g R R 5muEHIEEN DR EENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10 - PARKED 15-WALKING, RUNNING, 20-OTHER NON-VOTORIST = e .
GGING, PLAYI! _UN
5- gorH sTRIENG ACTIONS s yaanc rigHT TuRn 11-SLOWING 0R STOPPED IGEING SR 21 STANDING OUTSIDE 13-70p i LICHOWH
& STRUCK & - IAKING LEFTTURR INTRAFFIC 16- WORKING DISABLEDVEHICLE
1-NORE 7-LEFT OF CENTER 13-1WPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING TN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T0 CLOSE /ACDA "“RKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-HPROPERLAE CARNGE - STOPPED ORPARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
Ll o pansToP StGY 10- IVPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 (L . & - NSO
CONTRIBUTING 15- SWERVING TO AVCID SPILLING THER IMPROP TION
CRCUSSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD Lo-WRONG WaY 9-07H SFERACT]
6- IMPROPERTURN 12-IMPROPER BACKING ' 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS o
OOt SToN 2 2 - INVOLVED-ACTIVE CROSSING
L 1, 8 1-OVERTURWROLLOVER 6 EQUIPMENTFAILURE  1L-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 FReExpLosion 7 - SEPARATION OF UNITS 2;;3§1LTEDIRECT10N0F 17- ANIMAL — FARM EQUIPMENT NI 7 NONMOTORIST DIRECTION
. CRAR 18- ANIMAL —DEER 23-STRUCK BY FALLING, s
3 - IMMERSION B RAK OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19 ANRAE=TTHE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 7 4 b - ANYTHING SET 1N MOTION
13- OTHER NOW-COLLISION ; 2-S0UTH & - NORTHWEST
< 20-HOTORVERICLE N
5 - CARGO / EQUIPMENT 10-CROSS IEDIAN 14-PEDESTRIAN ekl BY A MOTORVEHICLE 3 4
LSS OR SHIT i Ll 24-QTHER MOVABLE 0BJECT FROM L_° | ToL & | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25~ IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURR 50-WORK ZONE MAINTENANCE
E— . /B;flmss CUSH'i’ZD 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRICGE OVERH 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1- STATED / ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 46-FENCE 0.5, 0
21-BRIDGE PIER ORABUTMENT ~ gapaiER 40-UTILITY POLE ) 53-TURNEL e L) 7. cALcuLATED/EDR
28-BRIDGE PARAPET e
: 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT ST
6 29-BRIDGE RAIL BARRIER OR SUPPORT T — 49 0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
5 5
L2 19
\_11 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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e OHIG DEARTMENT M LOCAL REPORT NUMBER
e= s MoTorisT / Non-MoToRisT :
L P 19 1015 00,52 0,5
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | FISHER, MADELINE, KRISTINE 0,56 /7.3,1/,2,00,3 1.6 )| F
E ADDRESS:; STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 30 CAMBRIDGE DRIVE, SPRINGBORO, OHIO 45066 . 9,3,7,2,8,7,6 1,3,0
[~ Ll L L | 1 L 1 =
£ INJURIES [INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING PQSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
BY MC HELMET
|_5_J L1 \iil O
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |UZ589785
£ OL CLASS | ENDORSEMENT RESTRICTION seLecT uPTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UM 102 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE | RESULT seLectupTos
ay [ atconor  [] marwuana
4, 0,3, \ 1 [ ower DRUG L 1 o1 1. L T Lo
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I l - | ) S W | | ——) | E—
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
& k 1 1 1 | I | | — 1
4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnamE, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLianT
= Y MC HELMET
= | Ll [ — L 1 il 1L L ]
j{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=3
’Q" [ R
b OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELEGTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiect upto4
av [ atconor  [] marLuana |
I Y| | R 1 )| | [ orher orus J 1| el 11|t ][ L)
UNIT ¥ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(IS L ] i | O R — | | MY N | | W | I
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
&
e L 1 1 1 1 1 — 1 J
a
b INJURIES [ INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY vame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
2 BY MC HELMET
2 | — L J I B | ! L L 1L i
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
(=3
s
El OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CUNDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stiectuproa
By [ acconor  [] maRLuANA
[ orher pruG [ I | [ — O

INJURIES SEATING POSITION AlIR BAG 0L CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

INJURED TAKEN BY
1-NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9~ OTHER / UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAB
11- PASSENGER IN OTHER
] £
Sl ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAPY

CARGO AREA

15- NON-MOTORIST
99- OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER / UNKNOWN

12- PASSENGER IN UNENCLOSED

6- NOVALID OL

EJECTION OL ENDORSEMENT

H- HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

(- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

FORWARD FACING 13-TRAILING UNIT
&-CHILD RESTRAINT SYSTEM -  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

1-FATAL 1- FRONT - LEFT SIDE 1.-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 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-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRON(C COMMUNICATION 5157 1veN, CONTAMINATED
3-FRONT ~ RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4~DEPLOVED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING)
5-ND APPARENT INJURY 4‘f&g?g‘gc}ﬁ?ﬁg&mm 5. NOT APPLICABLE (0410=D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
§- DEPLOYMENT UNKNOWN 3-W/C MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

& CLASS B BUS
7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- 0UTSIOE MIRROR
17- PROSTHETIC AID
18- OTHER

4-TALKING ON HAND-HELD GG

COMMUNICATION DEVICE
5-OTHERACTIVITY WITH AN

ALCOHOL TEST TYPE

ELECTRONIC DEVICE 1-NONE
- PASSENGER ZaLi00
7- OTHER DISTRACTION 3-URINE

INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER

THEVEHICLE
9- OTHER / UNKNOWN

1- NONE

CONDITION 2-BLOOD

1 -APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT 4-0THER

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

4. 1LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3+ BENZODIAZEPINES
4~ CANNABINOIDS

JALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6-0PIATES /0PIOIDS
7-0THER

8- NEGATIVE RESULTS
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