T OHIG (ILIFANTMUNT
e L MBER*
@35'-”'1'-35-23'-‘» TrRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCALRERORNUMBER
owe [Jows LOCAL INFORMATION LP 191101005556
PHOTOS TAKEN - e e et Bl B |
oH-1p [] OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNLTS UNIT IN ERROR
[[] seconpary crasH 1- SOLVED 98- ANIMAL
L] private properTY| CLEARCREEK TWP PD 1083, 16 > unsowven] (0.1 |99 9. unicnown
COUNTY#* LOCAL“Y*CITV | LOCATION: ¢ITv, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: | 1- FATAL
2-VILLAGE
iLgJ LL 3-TOWNSHIP CLEARCREEK L 1‘ 1'0' 1*2'0' 1'91 12\3'4'7' L I 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX L - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecintac obcrees SUSPECTED
2-SO0UTH
3-MINOR INJURY
3-EAST
LSO RVTSB e awest . 1 03.9,54,6,3,7 8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL bechees 4- INJURY POSSIBLE
2-SOUTH
3-EAST i 5-PROPERTY DAMAGE
Lol ey 7-west | 2258 C o1 8.14a1,5,0,7,0, 1, ONLY
REFERENCE POINT R CIION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
i_ :\;\llTLEER:OEScTTwN 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE
L~ 1 3_HOUSE # L~ ) 3.EAsT L
? a-west sk - stare RouTe BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
FROK REFERENCE UNIT OF MEASURE i L0 UTE] o1 - court P -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIVE Pl -P - WAY
05 0 5 2-FEET ROUTE e —~ g [] roapway pivioeD
0,5 0, i | 3-VARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NGRTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 SOUTH (<4 FEET)
0,1 1 TWO MOTOR S Lo
L2 L) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——1  yryieieayy 6-ANGLE Nl 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION AT (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- OTHER / 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 SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 5 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L4 (L L2
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
O R — SE TRANSITICHIERER 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ST BITUMINOUS,
[ acrive scHooL zonE 5_OTHER 5 _TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4. CURVE GRADE | 4-ICE b SRRICKRI
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK Q 1 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ et
L~ 3. DARK - LIGHTED ROADWAY L) 4. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4 - DARK — ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HALL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north

-, direction with
an “N" an the
compass diagram.

UNIT 01 WAS TRAVELING WESTBOUND ON
E. ST. RT. 73 WHEN IT STRUCK
INSULATION IN THE ROADWAY JUST EAST
OF 2258 E. ST. RT. 73. THIS CAUSED UNIT
01 TO RUN OFF THE ROAD RIGHT, RUN
INTO A DITCH, AND STRIKE A CULVERT.

MET To SCALE

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
1,110,120 19 ,2347(11012018 ,2,34,7/11012019 234711022018, 0,042, [X] roLice acency
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Creckeo v OFFICER'S NAME™® L0
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES KEVIN KNOBBE E[\)}C b NEY O] SUPPLEWENT
OFFICER'S BADGE NUMBER® Checken BY GFFICER'S BADGE NUMBER* HOVIEHISKAG REPORRLSEAT Talmes
.O.l.ololzl.p_._|0!7!5.!1|Ll218| I |\;Iirl,_,,|&,!5l |
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OHm LEFARTMENT
oF IPUBLIE SAFETY

= Unit

LOCAL REPORT NUMBER

lL!PJ1lgl1|1TOL_1.I,0.I_0i..5_Iitil£.J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ]SaME AS ORIVER)
0, 1,|HUIEL, ROSETTA

OWNER PHONE: imcLuds area cooe ([]SAME As DRIVER)
1903.7:2,1,2,1,0,1, 1,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] st A5 bRIvER) 4 1- NONE 3- FUNCTIONAL DAMAGE
420 STUCKHARDT AVE., TROTWOOD, OH, 45426 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CaommerciaL Cannier PHONE : incLupe AREA cooE 9- UNKNOWN
I I I I | 1 P 1 1 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBLC SR CE THATERRIY
(O, H,DRL8447 (1,G4,HD5,7,2,7,6/U, 18,3,85,7,,2,0,0,6,/BUICK ® o 0
Insurance | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL Yra—a i e
VERIFIED | ACCEPTANCE INS. CO. CSOH-122997 RED LUCERNE 19 / =N : 0 A | :
TYPE oF USE US DOT # TOWED BY: COMPANY NAME —_ == |- - ‘{' S -
Ll
[Jcommerciar [Joovermenr [ peeheheener) -~ [FUGATE'S s || ) of | \\ E
 VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL = ‘= = ol b = o e
INTERLOCK #0CCUPANTS 1. <10K Les MATERIAL ~ CLASS# PLACARDID# | St ¢ | 4 i s la
[Joevice ™ [Juruskie unir o RELEASED = |
EQUIPPED 0,1 | e E [] pracaro .’ Ty " owd
L ) 3->26KL8s S Y W B | e - 5 o 2 g . 5
" prss ]
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEGESTRIAN/ SKATER '
0 2 PASSENGER VAN (MINIVAN) 8+ MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 3 2
L=L=J 3. SPORTUTILITYVERICLE 4 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 - OTRER NON-MOTORIST — —_
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SENL-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 9 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27 -TRAIN —_— ] —
b - VAN (9-15 SEATS) n -?ALTLVT/ESTR‘;‘)'N VERICLE 17 ygroruomE ANIMAL-DRAWNVEHICLE g9 yyinown oR HiTISKIP " | 4
# oF TRAILING UNITS 12 L LR 12 ’
N o w1 & ", -n ",
WASVEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ny == , w/ )
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION I = . / ' . :
L2 ) 1¥Es 2-0 9-OTHERIUNKNOI aUTonomans 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION - e - — | -
MODE LEVEL 2 A I 8 | !
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER \ 7 :|j = 5 N R/
0 1, 2- 7-BUS - INTEREITY 12- MILITARY 17-MOWING 99- OTHER / UNKNOWN 8 N 8 4
spECIaL - FLECTROMCRIDE SHARING 8 -BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 7ha o wd e
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLIC YTILITY 19-TOWING ¢ s
5 - BUS-TRANSIT/ICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o .
1 - NO CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER 1 1
(O, inoraeeLicasee MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER *
CARGO ; _g)g 4- LOGGING b - CARGOVANENCLOSED BOX 1. F( a7 14-GARBAGE/REFUSE 71 _\ ol
BODY : g 3 9 ER N | [ g LRkl 3
TYPE 7 - GRAINICHIPSIGRAVEL  11._pyyp 99-OTHER/ UNKNOWN f i
H®N
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 E L] el
VEHICLE 2-HEADLAMPS 5 - STEERING &~ TRAILER EQUIPHENT 10-DISABLED FROM PRIOR ; 6 =
DEFECTS 3 -TAILLAWPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NobAMAGEL 01 [J- UNDERCARRIAGE [14]
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 INCIDENT SCENE O-T1op 1134 O-aLLaREAS [15)
Nfg-éﬁ:mglﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS R 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK § «TRAVEL LANE - Orwen LocaTion TRAILS - UNIT NOT AT SCENE L 16 |
1 - NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE ls’ﬁﬁﬁi@?ﬁmfsum AP ST CosEONTAET
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 6
3 ‘ 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0n % [BSRE SREOUAIT 15 - UEHicUET e SEETE
ACTION 4. STRUCK PRE-CRASH 4 - QYERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST e DIAGRAM
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED Tl
& STRUCC P sy INTRAFFIC 16-WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUETION 21-LYING IN 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 EQUIPMENT
0 1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 - SIGNAL 5 _YIELD SIGN
Ll pan sTop sl 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L2 L 6 | FLASHER - NGORTHOL
CONTRIBUTING Ty G0 ATOID SPILLING 99-OTHER IMPROPER ACTIQN > o
5 UNSAFE SPEED 11-DROVE OFF ROAD - 0
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING

6- IMPROPER TURN 12 -IMPROPER BACKING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

NON-COLLISION

4 2 4 L-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE ~ 16 RAILWAYVERICLE 22-WORK ZONE MAINTENANCE
L, FiRerexpLosto 7 - SEPARATION OF UNITS ?E:&:'LTW"‘““UNUF 17-ANTIAL — FARM EQUIPMENT
3~ IMMESSION 8 - RAN OFF ROAD RIGHT i 18- ANIIYAL — DEER 233 STRUCKRHEALL NG}
29,8, 4 - JACKRNIFE 9 - RAN OFF ROAD LEFT 2- MRS 19-ANIMAL — OTHER SHIH'NGCARGOO,G |
13-OTHER AGV-COLLISION _OTORVEHICLE IN ANYTHING SET [N MOTION
S-EnHGU;EQUﬁMENT 10-CROSS MEDIAN 4 PEDESTRIN 2l :sun\'svom BY A MOTORVEHICLE
4, 4, Lo 15 PEBNELHCLE 2 PAANED HoranvnicLe 2 OTER NOVBLE RIECT
COLLISION wiTH FIXED OBJECT - STRUCK
4 2 B-IMPACTATIERUATOR  31-GUARDRAIL END 37-TRAFFIC $1GN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L—1 " scrash custlon 12-PORTABLE BARRIER 38-0VERHEAD SIGN POST  44-DITCR EQUIPNENT
Zb-gmﬁuﬁ 3:5"““0 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMIVARIES 45 - EMBANKMENT SL-WALL
: 34- MEDIAN GUARDRAIL SUPPORE 46-FENCE 52-BUILDING
: 27-BRIDGE PIER GRABUTMENT  gagaiEr 40-UTILITY POLE 47_,,,.‘,;301 53-TUNNEL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54- OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT o T 99- 0THER UNKNOWN
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L1 | FirsT HARMFUL EVENT L% | MOST HARMFUL EVENT

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM LS | 1oL % 3-EAST  7-SOUTHEAST
G.WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0 5 0 1- STATED / ESTIMATED SPEED
L L1 7. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

| S (S |
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B OHIO DEPARTML A M LOCAL REPORT NUMBER
= w2 MoToRrIST / Non-MoToRIST
LP,1,9,1,10, 10,0555 6,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | BANNISTER, DAVID, D. 0,2,/7,21/,1,9,80/(3 9| M
| 1 1 I 1 1 1 1 | 1 /! —
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
= 4228 LARCHMONT DR., DAYTON, OH, 45417 9 43, 7,2 ¢1,2,;1,0,1 1
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, ciTy) | SAFETY EQUIPMENT |SEATINﬁPﬂSlTl0N AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLianT
2 4 BY 0 4 MG HELMET | 1 1 1
- | [ L [ N | [ Y| | I | [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5l O H |[RR631592
(=1
B4 OL CLASS | ENDORSEMENT RESTRICTION stLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupros
By [ acconor [ mariyuana
I T P R, ~ |1 | O otherrus [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B I It i) [ T | |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
g i | L I 1 I 1 |
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naME, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET
— | e— I — 1 L | 1 |
";‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
&
s
H] OL CLASS | ENDORSEMENT RESTRICTION SELECTURTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOGHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrupros
BY [] acconor ] maruuana
I | | U [ I O W I N [:I OTHER DRUG | it Jol_—f 1| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L L i 1 1 1 1 1 L} | A S | | |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
s 1 L L L ! I 1 |
E INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILLTY name, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
z TAKEN USED DOT-CampLiant|
- | BY MC HELMET
- | [ S | | IS | [ [
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
1 | —
t] 0L CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecturrod
By [ acconor  [[] mariuana |
S | S S Y S I B [ orHer oruc | [ - ] [—{]

1-FATAL
2. SUSPECTED S

4 - POSSIBLE [N
5-NOAPPARENT

9- OTHER/ UNKNi

1- NONE USED

INJURIES

3- SUSPECTED MINOR INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

SAFETY EQUIPMENT

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

ERIOUS INJURY

URY
INJURY

SEATING POSITION

= NOT DEPLOYED

1

2+ DEPLOYED FRONT
3-DEPLOYED SIDE

4. DEPLOYED BOTH FRONT / SIDE
5+ NOT APPLICABLE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
T (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA

OWN

- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

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

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

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 - 0THER / UNKNOWN

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER / UNKNOWN

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL CLASS OL RESTRICTION(S)

1-CLASS A
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0H10=D)

5-M/C MOPED ONLY
6- NOVALID 0L

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-ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

CONDITLON
1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

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

1-NONE
2-BLOOD
3- URINE
4- OTHER

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINQIDS

5- COCAINE

6- OPJATES/ OPIQIDS
7-0THER

8- NEGATIVE RESULTS
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