Bl Ol DEPARTMENT
= SR REPOR &
B o bumic eveny TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT/NUMEER
[(Jouz [Jons | OCALINFORMATION L,P,1,9,1,1,0,1,00,5 5 4 3,
PHOTOS TAKEN 5 = ol =
or-1p [] 0THER | REPORTING AGENCY NAMEX NCIGH* HIT/SKIP NUMBER aF UNITS UNIT IN ERROR
[T] seconbary cras . 1- SOLVED 98- ANIMAL
(] privare prorerTv| CLEARCREEK TWP PD 10,83, 16| o unsoven| 10 1, ) L1 99 unknown
COUNTY# LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
8 3yl | 3—TOWNSHIP‘ CLEARCREEK \l110 20,49 1 1I%OJ L7 - 2 sERIOUS NJURY
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimac okckees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
S R 4LSL4 L ) 4.wWEST S T 13,,L%.1,§, 4 ,Jng_i,G,,.lir SUSPECTED
ROUTETYPE| ROUTE NUMBER [PREFIX L- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcima. oecrees 4 INJURY POSSIBLE
2- SOUTH
3-EAST = 5. PROPERTY DAMAGE
ey oy | [ oy B | N RV DR VYTES § 7792 S 8 4JoL1 6,5 .5 .5 1 7, ONLY
REFERENCE POINT gmﬁggﬂgsg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
SIN i N = . -HIG .
1- INTERSECTION L-NORTH | R - INTERSTATE ROUTE(TR) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
3 2-MILE POST 2-SOUTH | js_ FEDERAL US ROUTE AV -AVENUE LA - LANE 50 - SQUARE
L-——- 3- HOUSE # L=t 3-EAst BL -BOULEVARD MP-MILEPOST ST . STREET T
4-WEST | SR- STATE ROUTE - - . [T] wiThin INTERCHANGE AREA  NuMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE M R CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE A - WAY
2-FEET ROUTE " ' LR [] roabway owvinep
0, 5,0 2 . HE -HEIGHTS  PL - PLACE
(Yo, 0y 3-YARDS
LOGATION 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 - NORTH 1-DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWELN 5- BACKING (<4 FEET)
0 4 1 TWD MOTOR ) L __y2-S0UTH ] )
2L 341N MEDIAN 11-RATLWAY GRADE CROSSING || —  yEhiclps v 6-ANGLE = o —" 7 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, OPPUSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAy L3-BIKE LANC 3- HEAD-ON 9-OTHER / UNKNOWN /- DIVIDED, RAISED MEDIAN
7 ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 1 1 5
[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L. LI R !
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT || Y N
oR MEDIAN T - 3-TRANSITION AREA 2- STRAIGIT GRADE| 2-WET 2-BLACKTOP,
4~ INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA | BITUMINOUS,
[] AcTive schooL zone 5-QTHER 5 - TERMINATION AREA PCURVELLEVELS | fi3=SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
DITI
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 1- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK Q. 1 2-CLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, [ ¢ p oo
b —— ! 5. DARK - LIGHTED ROADWAY b 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 4 SEEUN oW
5- DARK -~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

came to final rest.

was drowsy.

Traffic Unit 1 was southbound on N St Rt 48
and when at 7792 N St Rt 48, traveled left of
the centerline and exited the left side of the
roadway. Traffic Unit 1 struck a stand of
mailboxes and then entered the ditch,
overturned, struck a concrete culvert, and then

The operator of Traffic Unit 1 indicated that she

S A +F

7792

SCENE CLEARED DATE / TIME

1,1,0,1,2,0,1,9,

N S 4

ZM«?/MBJ

Vot To Seaale

L 112!3!6I

Indicate the north
. direction with

an “N" on the

compass diagram,

REPORT TAKEN BY

POLICE AGENCY

/553{"}; Y

MOTORIST

0
O

SUPPLEMENT
(CORRECTION ar ADDITION

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME
T 1,0, 1|2'.0i 1.-9: gy 1!250,‘ 1 ’1|0r 132|0; 1|9i , 1|_1_|2__,OII 1l 1t0J 1_:2|0= 1__9_. 1 1_3 3‘
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CM:mu oy OFFICE,
ROADWAY CLOSED [INVESTIGATION TIME|  MINUTES CURTIS O. HENSLEY /C
OFFICER'S BADGE NUMBER* Checken
!£1,1L7I|0 3 0II1'|016|I 1J L 1 1 2 1 | r|[ L-

8y OFFICER'S BADGE NUMBER®

= a8

TO AV CXISVING RCPORT SENT 10 0DRS)
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O P ANTVENT
OF PUBLIC SAFETY

> UniT

LOCAL REPORT NUMBER
ILIPI1lgl1l1IOI1I0|0I5I5I4I3I

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME As DRIVER) OWNER PHONE: inciLoe aRen coDe ¢ [] SAME AS DAIVER) D o\
0, 1,/ HILTON, DAVID E T Y Y T O O WO T WO | DAMAGE SCALE
DOWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [3] SAtE AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE: incLuDE AREA coDE 9 - UNKNOWN
Y (NN N S SN NN SN NN SO | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE {NDICATEACETHATARFLEY
O, H |CE11DA J,F2,8H6CC9AHT762239,2,0, 1,0,SUBARU s i
1 1 1
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A b B
VERIFIED WHITE FORESTER | » BN 2 10 | R
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - - -_— | -—
§ [
[comwerciac [Joovernment [ ey | [SANDY'S 8 | 3 1 H [ 3
- =—— HAZARDOUS MATERIAL — | - - N ——
VEHICLE WEIGHT GYWR/GCWR - = Y
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS# PLACARDID# | _ A—{ ' b - /,
[Joevice ™ [Jurmiskip unir o RELEASED : - .
EQUIPPED 0. 1 D iekime B L O] eLacaro . : —
3 - >26K LBS AN Y N S s '( ik . 12 ; .s s
I LU ¥ | .
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER " ,
0 2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 ) Nz
L—L=1 3. SPORTUTILITYVEHICLE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERIGLE 25 -0THER NON-MOTORIST — |
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE s o 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER G827 -TRAIN — —
b - VAN {915 SEATS) 11-:“\LTLVT/E§TR\;{'NVE”ICLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g _yNKNOWN OR HITISKIP 8 | 4
' o Y
# oF TRAILING UNITS 12 rew why 2
" m . L] " n !
WAS VEHICLE OPERATING [V AUTONOMOUS 8- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 LA A 0 [ A,
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION femmn
L2 ) 1.vEs 2-N0 9. OTHERI UNKOWY AliTonomoUs 2-PARTILAUTOVATION 5 . FULL AUTOMATION -] - — | =
MODE LEVEL ’ |‘ o 9 y 3
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - [ ! | - w | e/
0 1, 2-mx 7+ BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN B S 4 B | 4
SPECIAL 3 ELECTRONICRIDE SHARING 3 BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL o B
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 5 5
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b N
1 - N0 CARGO BODY TYPE 3 VEHICLE TOWING ANGTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER A m
c .
BAORDGVO 2-8US - LOGGING & + CARGOVANENCLOSED BOX 19\ T e 14 CARBAGE/REFUSE | gt i . s el
TYPE T - GRAINICHIPS/GRAVEL 11-Dynp 99-OTHER / UNKNOWN s ’ "< ! ol
o}
1 - TURN SIGNALS 4 . BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN & L el
VEHICLE - HEADLAMPS 5. STEERING 8+ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR z o o
DEFECTS 3.TAILLAVPS -~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE (01 [J- UNDERCARRIAGE [ 141
L-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4.+ MIDBLOCK - ARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 X1 -ALL AREAS 115 )
Nﬁlg-éﬁ:;gw 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREO LSEPATHS R 39-OTHER/ UNKNOWN
AT IMpAGT  CTOSSWALK 5 ~TRAVEL LANE - 0rve Locarioy TRAILS [J- unIT NOT AT SCENE L 16
; :g:mru/xc; 1 - STRAIGHT AHEAD 7 !ATKINGUTURN , 13-NEGOTIATINGACURVE 18 3;:2%%»1&““& IRTTTAL POINT ar CONTACT
3 - NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING oacnosimc 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRIKING (L) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-STANDING 1 2 . ) ENE
ACTION 4-gTRUCk  PRE-CRASH 4 .QUERTAKING/PASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-HOTORIST L1 2y M2 EIAGSAT,S S e O
5- gornsTinG ACTIONS 5 _puaing RIGHT TR 11-SLOWING OR STOPPED HOGGINEFEAVIAG 21-STARDING OUTSIDE 13-7op HAEUNIENEIVA
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. GTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN :
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA ) PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1-ROUNDAROUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-[MPROPER LANE CHAKGE 1 [SLTL";E"AELDLeﬂ PARKED EQU“’MENTI 23-0PENING DIOR INTO 5 2-TWOMAY 6 2-sionL 5 - VIELD SIGN
Lt 1+ RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L< | L9 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 9-OTHER [MPROPER ACT
5- UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER INPROPER ACTION
CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING

6- IMPROPERTURN 12 -IMPROPER BACKING

SEQUENCE oF EVENTS

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE

17-ANIMAL ~ FARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE 0BJECT

=

COLLISION wiTH FIXED OBJECT - STRUCK

L 1, 1 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE
L 5 . FiRerExpLosIoN 7 - SEPARATION OF UNITS
g g 3Rl 8 - RAN OFF ROAD RIGHT
220 % g ackwire 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS WEDIAN
4 7 LOSSORSHIFT
Aty
4 4 25-IPACTATTENUATOR  31-GUARDRALLEND
AL—L—1 " /CRASH cusiioN 32-PORTABLE BARRIER
0 1 ?6-?’1‘%%513:5"““0 33-MEDIAN CABLE BARRIER
Sl o7 BRIOGE PIER ORABUTHENT — prpman AL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
o312 29.5Ri0cE RAL BARRIER
30-GUARDRAIL FACE 3b -MEDIAN OTHER BARRIER
3 | FIRST HARMFUL EVENT 6

37-TRAFFIC SIGN POST
38- OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L~ | MOST HARMFUL EVENT

43-CURB 50-WORK ZOVE MAINTENANCE
46.-DITCH EQUIPMENT

45 - EMBANKMENT SL-WALL

46-FENCE 52-BUILDING

47- MAILBOX 53-TUNNEL

48-TREE 54 -OTHER FIXED OBJECT
49-FIRE HYDRANT 99-GTHER / UNKNOWN

# oF THROUGH LANES
ON ROAD

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

2
3 - [NVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 1 T0 2 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1 0,4,5, L'y
2 - CALCULATED'ECR

POSTED SPEED 3 - UNDETERMINED

5, 5,
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S OHid BARTMENT M LOGAL REPORT NUMBER
®= # MoTorIST / NoN-MoToRIST
:L|P|1,9,1_‘1‘0‘1‘0,0‘5‘5‘_4‘3!
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0 1| SHANK, ANNE L 0,2,/,2,3/,1,96 1[5 8| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 900 HARMAN AVE, DAYTON, OHIO, 45419 187 857 2 50 ;B4 053p8 524
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaMe, cirvs | SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLIANT
BY MC HELMET
1_4,41 LL IL_4_J _\0\1IL 4 u_j_u 1,
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H |RQ747573 4511.202 D FAIL TO MAINTAIN CONTROL 017119
o | I B
H 0L cLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SLLECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE
By [ acoror  [] marLuANA
4 [ENY W | [ T N O O B N D OTHER DRUG | 5 I L . ! |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Ly | I i | | : ==t 1 N I
| ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
s
pe | ! ! L | 4 i | | §
E] INJURIES [INJURED | EMS AGENCY (Name) INJURED TAKEN To: MEDICAL FACILITY tvawe, cirv:] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CempLIANT
] BY MC HELMET
— | L.l IL — | [} [ ] 4
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
'6 | E— S
4 0L CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secectupros
By ] Acconor  [] maruuana |
|
I S S S Y IO | | | D OTHER DRUG ! J _ lotlt_1__ili il LI T T |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
1 1 1 i i 1 1 | L | — L
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
=] ks i A I L 1 i J !
b5 INJURIES [INJURED | EMS AGENCY (NAME) TNJURED TAKEN T0: MEBICAL FACILITY tvame, cirv: | SAFETY EQUIPMENT | SEATING POSITION] AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-CompLianT
2 BY MC HELMET
| [ I— I | | 1L L J{L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
&
b4 DL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED TYPE | RESULT seLectuprns
By [ accoror  [[] marLuANA
AN | T Y Y [ SO S ) [ | [ orher orus ! | | it | T [ |
INJURIES SEATING POSITION OL RESTRICTION(S) TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE - NOT DEPLOYED 1- CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOVED 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 yecr 6 yEn, conTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4.DEPLOYED BOTHFRONT/SIDE  4- REGULAR CLASS 4 FARM WAIVER DIALING)
5- NOAPPARENT INJURY 4'?&”3‘3}“”&?1 ep 5-NOTAPPLICABLE (010 = D) 5. EXCEPT CLASS A BUS 3. TALKING DN HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
OTORCYCLE PASSENG 5- W/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
SRy 5. DEPLOYMENT UNKNOWN b- EXCEPT CLASS A e
INJURED TAKEN BY B - 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1-NOT TRANSPORTED b - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE AECUHDETESTIYeE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-O0THER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED B - HAZMAT RESTRICTIONS ELECTRONLC DEVICE Lol
THIRD- ~BLOOD
3- POLICE B-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER j 3;?:;
9-QTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION :
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK CAB 0- MOTOR SCODTER 11- LIMITED T0 EMPLOYMENT B-OLHE/'ZEI[&EMT"JN OUTSIDE  5-OTHER
11- PASSENGER IN OTHER THE
e T Lmeo-one
T ENCLOSED CARGO AREA JHSERED R-THREE-WHEEL MoTORCYCLE 127 LIMITED-OTHER 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT, US, 1-NOT TRAPPED T 13- MECHANICAL DEVICES T W
LAP B PICK-UP WITH CAP) . (SPECIAL BRAKES, HAND
SEEARBELTIONIYUSED o — 2 ;XETC'LIEMCE‘ELBJEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4-SHOULDER & LAP BELT USED CAGOARER A X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
SE{,‘;;'}A';ESJ;‘C‘,'Q‘J L NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 2. pHYSICAL IMPAIRMENT 4. 0THER
15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (E 6, DEPRESSED,
6 CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT} T e e
JBOOSTER SEAT A 17 - e 4- 1LLNESS 1- AMPHETAMINES
& HELMET USED VT - 5 Eﬂ.llhﬁleEI;,cFMNTED, 2- BARBITURATES
18- OTHER : 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDER THE INFLUENGE
{ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS AN RKINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b- OPIATES / OPIOIDS
/ BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN B- NEGATIVE RESULTS
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