QHID DEPARTMENT *
"\.'a:’””“””"‘" TrAFFIC CRASH REPORT  “oenores manoarory Freco FOR SUPPLEMENT REPORT LOCARRERORY NUMBER
oN
[Jon-z []on-3 [ LOCALINFORMATI L P 1,9 112 40059 53
[X] pHoTosTaKen L=y ey by Ty 1 g b dydy
oH-1p [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crask 1- SOLVED 98- ANIMAL
[] privare properTY[ CLEARCREEK TWP PD 0,8,3 16, 2-uvsotven| L0101y [0 199 uninown
COUNTY* LocALIT{I*C[TY | LOCATION: CITY, VILLAGE, TOWASHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
8,3 3 | 5 {ownsnip CLEARCREEK 112 0,19 0014 ¥
ROUTE TYPE | ROUTE NUMBER |PREFIX L - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUBE otcimac oEsRees SUSPECTED
2-SOUTH
3. MINOR INJURY
3-EAST
S R |73 | ., piprd 3,9,5.4,6 09,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE orciua. ocarezs 4- INJURY POSSIBLE
2- SOUTH
3_EAST 5. PROPERTY DAMAGE
Lo e i) ey qowest | 2755 Lo 84141212, ONLY
REFERENCE POINT g{g&%{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION or ON APPROACH
3 ;-mbESEU;T ‘ § SilgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE :
2.wesT  NSR. STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [ [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR -CIRCLE 0V - QVAL TE - TERRAGE
FROM REFERENCE UNIT OF VEASURE U UTE! o1 - court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
1.0 0 2-FEET ROUTE A ! [] roabway pwvinen
1,0, 0, i | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT GIRECTION oF TRAVEL MEDIAN TYPE
10N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1S NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 5 " (<4 FEET)
0 1 TWO MOTOR ) -s0UT L
L2170 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L— 1 yruieigs v 6-ANGLE : SEAST 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, OPPOSITE DIRZCTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4+ DIVIDED, RAISED MEDIAN
70N 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 SURFAGE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 3 2
] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e = ——
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
S —— 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT o& MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
[ acrive scrooL zone 5_OTHER 5 . TERMINATION AREA 3-CURVE LEVEL [ 3-5 ASPHALT
4- CURVE GRADE 4-1CE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2-DAWNDUSK 0 g 2-tLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ 5er
3-DARK - LIGHTED ROADWAY == 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e ———
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE /& :‘r:f;zta';entaft:udh
Unit 01 was traveling east on E. St. Rt. 73. N e
After passing 2755 E. St. Rt. 73, Unit 01 ran off
the road right and into a guardrail.

1355

Nt o SCALE

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

11242019 0014[11242019 0014/11242019 005311242019 01 13| roceaceicy
h—1 i1 1 1 1 L 1 1 1 i i 1L | 1 i i L - 41 1 L l A L " T S i i ]l i l i ! i H 3 A S T . D MOTORIST

TOTAL TIME O0THER TOTAL OFFICER'S NAME™ Cweckeo 6y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES — V4 SUPPLEMENT
KEVIN KNOBBE ]_;[?l C D NE i O (CORRECTION o3 ADDITION
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ "3 &Y IS\ AEPOAT SENT Ta 60S)

0,0, 00 2 00, 7,9} 1 L 2,8, | o L2 5 |
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o DEPANTMENT
oF PUNLIC SAFETY

> Unit

LOCAL REPORT NUMBER

ILIP11|911I 1l2I4I0I0I5i9I5I3I
UNIT # OWNER NAME: LAST, FIRST, MIDOLE ([3] SAME As DRIVER) OWNER PHONE: ixciuoe ARea cODE {[X]SAME AS DRIVER)
(0,1, S Y Y, N O O (R S [ [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAME As DRIVERI 4 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carrier PHONE: incLuoe area cooe 9 - UNKNOWN
| | | O N SN (RN (N S | DAMAGED AREA(S)
LP STATE | LICENSE PLATE VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE O N ATRRE R
O, H,|HNY3300 5 NPE24AF9HH558129/2,0, 1,7,|HYUNDAI ® o)
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL O«
VERIFIED GRAY SONATA 10 2 i
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -— —_ —
1N EMERGENCY 3
[Jcomveraiac ] covernment [ Reseosse I R S S O B | SANDY?AZARDOUS TN 9 i
VEHICLE WEIGHT GVWR/GCWR = -2 b )
INTERLOCK #0CCUPANTS 1 - <l0K Les [] MATERIAL cLass# PLAcARDID# | .\ / A
[Joevice ™ [Jwrmskie untr 8 Bl o RELEASED , ]
EQUIPPED 0. 1 " e 0L AS [ rLacaro L - L !
Moty |3 526Kes [H O S T U S LI . Se= S
1] "o " L
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ]
0 2- PASSENGER VAN (MINIVAN) 8- MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) o /N 7 \2
L=l 3. SPORTUTILITYVEHICLE 9 AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-OTORIST — -—
UNITTYPE 4 . pigxyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE g ' 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITH RIDER 0r 27 -TRAIN - o -
6 - VAN (3-15 SEATS) 1 -?A{-TLVEEl?TR\ﬁIN VERICLE 17 moToRHOME ANIMAL-DRAWN VEHICLE 99 ynKNOWN OR HIT/SKIP 8 4
# oF TRAILING UNITS
L
WAS VEHICLE OPERATING [N AUTONOMOUS 8 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w /A -
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION (=,
L2 1 1-¥65 2-N0 9-OTHER 1 UNKNOW AUTONDMOUs 2+ PARTIAL AUTOMATION 5 - FULL AUTOMATION = [' Y
MODE LEVEL 2 d N
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 2L MALL CARRIER - :! '
0 1, 2-mx 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8, - " |
SPECIAL - ELECTRONICRIOE SHARING 8- BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL g
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING .
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPNENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BUDY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1, /norappiicasL MOTORVEHICLE CHASSIS ST Tt T
CB““RDGY“ 2-BUS 4- LOGGING b - CARGOVANENCLOSED BOX 19 £ 4T geD 14 - GARBAGEREFUSE . .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUKP 99-0THER / UNKNOWN
1+ TURN SIGNALS & BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUSLE 99 - OTHER/ UNKNOWN 6
VERICLE 2 HEAD LAWPS 5 - STEERING B -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 .TAILLAUPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
L_1L__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 O-aLL AREAS 115
Nfg-gﬂ:ﬁzlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/UNKNOWN
BrTMpACT SSac 5 - TRAVEL LANE - Orkea Locatos TRAILS [ - UNIT NOT AT SCENE 1 16
~ NON- R - . R A -
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 smnglvsfmm INITIAL POINT oF CONTAGT
2- NON-GOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 0-NO DAMAGE 14 - UNDERCARRIAGE
LY 1 3-STRIKIG L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 12 70 UKL NoTRTTRCE
ACTION 4.5Tauck  PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NOK-OTORIST LRl S A N B RUEHIGHINOT ATISCENE
ING, PLAYI! : - UNKNOWN
5- BoTHSTRIKING “CTTONS 5 yagang wicHT TuRK 11-SLOWING OR STOPPED G 21- STANDING OUTSIDE I 99- UNKNO
& STRUCK B 1 — \TRAFFIC 16- WORKING DISABLEDVERICLE
SOy il [ S+ 3k it i STRAFFICLN W AR |
1-NONE 7-LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA " PARPKPEDDWS[;;‘:;E 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'lsLT&G:LLsR ) EQUIPHENT 23-OPENING DOOR INTO o 2-TWOMAY 2 SIGNAL 5 - VIELD SIGN
L1 . ransTop sigy 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ LS 5 rasher 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING ‘ .
CRCUNSTANES 3 UNSAFE SPEED 11-DROVE OFF ROAD S 99-OTHER IMPROPER ACTION
20- IWPROPER CROSSING § or THROUGH LANES

6- IMPROPER TURN 12-IMPROPER BACKING

RAIL GRADE CROSSING
ON ROAD

SEQUENCE oF EVENTS

NON-COLLISION

o O, 8 L-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
= 5. FiReexpLosion 7 - SEPARATION OF UNITS 2;23;{“"'““”0” OF 17-ANIMAL — FARM EQUIPHENT
) . 18- ANIMAL — DEER 23-STRUCK BY FALLING,
3 q 3 IVMERSION 8- RANOFFROADRIGHT 1 povsmiue nuawey 19 AVIHAL — OTHER SHIFTING CARGO OR
2L 71 " | d-JACKKNIFE 9 - RAN OFf ROAD LEFT 13-0THER NON-COLLISION B - ANYTHING SET 1§ MOTION
5 - CARGO /EQUIPMENT 10-CROSS IAEDIAN [fee— 2“'#"?:35“;’05'(“#“5 N BY A MOTORVEHICLE
L0SS OR SHIFT : 24-OTHER MOVABLE QBJECT
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
! 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANGE
l——L—J " JCRASH CUSHLON 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH EQUIPHENT
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
L STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT — gagareq 40-UTILITY POLE 47-HALLBOX 53-TUNNEL
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT L 69 -QTHER/ UNKNOWN
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
L2 | FIRST HARMFUL EVENT L2 | MOST HARMFUL EVENT

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTQRIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FrRom 4 ) o3 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
BE 5 1 - STATED / ESTIMATED SPEED
Pl =) L—— 2-cALCULATED EoR

POSTED SPEED 3 - UNDETERMINED

5 0
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" ORIG DEPARTMENT M LOCAL REPORT NUMBER
w= 2t MoTtorisT / Non-MoToRisT
0 LP 1,9 112 400,5953
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | SHEAR, KIMBERLY M 0,4,/ 14/ ,1982/3 7| F
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA coDe
o
4 322 ADAMSMOOR DR, WAYNESVILLE OH 45068 9,3,7,6 4,0, 0 0,0, 1
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DDOT—CnMPuANT
BY MC HELMET
z 4 2 |CCFD MEDIC 22 SOUTHVIEW MEDICAL CTR 0, 4 |l L A 1
; OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |RV320335 4511.202 FAILURE TO CONTROL 017234
Ed 0L CLASS | ENDORSEMENT RESTRIGTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ] S
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLecturros
BY DX acconor  [] mariuana
L4 1| [ omHer orue 6 | (S ] ST | I T A T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
= L L | | 1 L ik .
B INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naMe, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
=1 BY MC HELMET
= | |1 — | | S | I
',,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
=
t 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
BELECT UPTOZ DISTRACTED STATUS | TYPE VALUE TYPE | RESULT seLect upros
BY [ accoror  [] marLuana
Lo Ll )L [J otHer oruc — S| [N | Y S - | | TR
e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1y | S | 1 | | Jpe—r e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
S
5 [ i L [ p— |
2, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ¢name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
E BY MC HELMET
| — It I 1 g
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=
&
F=l OL CLASS | ENDORSEMENT RESTRICTION seLECTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTOZ

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

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1-NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE
9~ 0THER / UNKNOWN

O TRUGKS
11- PASSENGER IN OTHER

-NONE
S ENCLOSED CARGO AREA

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
8 - HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99- OTHER / UNKNOWN

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

CARGO AREA
13- TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

12- PASSENGER TN UNENCLOSED

14- RIDING ONVEHICLE EXTERIOR

DISTRAGTED
BY

[7] aLcoror ] maruuana
[J otHER DRUG

OL CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS C

4.DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (OHI0 = D)

9- DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS

T-DOUBLE &TRIPLE TRAILERS
X-TANKER ! HAZMAT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL RESTRICTION(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

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
ALR BRAKES

16 - QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

VALUE STATUS | TYPE | RESULT seLecrupTos

I\ | | S | S| ——
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

] ) ———]
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

ELECTRONIC DEVICE 1+ NONE
6- PASSENGER 2-BL00D
7- OTHER DISTRACTION 3aURINE

INSIDE THE VEHICLE 4. BREATH
B-OTHER DISTRACTION OUTSIDE  5- OTHER

THEVEHICLE
9- OTHER/ UNKNOWN

1-NONE
CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3_JRINE
2- PHYSICAL IMPAIRMENT 4- OTHER

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

{ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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