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: TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER#*

[Jon-2 [Jons | LOCALINFORMATION L P, 1,9,12,0,40,0,6,1,4,3,
PHOTOS TAKEN ot s PR Y o j
l:] QH-1P [:l OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
(] rovate proPERTY| CLEARCREEK TWP PD 0,83 16 2-unsowven] L0001y {10 1 g9 ynknown
COUNTY* L(lCALITIY*C[TY | LOCATION: CITY, VILLAGE, ToWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
\iLiJ LY 3-TOWNSHIP| CLEARCREEK L 12‘0'112...02_0_?'2? L1, ~SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimat okcrecs SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
LS R48 | 4-WEST Lo 43,9,5,07,13,3, SUSPECTED
ROUTE TYFE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nectac ocrecs 4. INJURY POSSIBLE
2-SOUTH
3-EAST L 5-PROPERTY DAMAGE
‘ a.west | MAGNOLIA D, R [B8,4,1,9 5,.1,6, ONLY
REFERENCE POINT g{:}&gg&gg RAUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION ok O APPROACH
2- MILE POST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
«—13 HOUSE # L 1 3-EAST
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— —— CR - CIRCLE 0V - OVAL TE « TERRACE
DISTANCE DISTANCE R - NUMBERED CQ Y ROUTE
FROM REFERENCE UNIT OF MEASURE ¢ R UNTHROY CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIVE PI - PIKE - WA
0.1 5 5 2-FEET ROUTE gLl WAMIAY [J roapway pivioen
0,1,5; | | 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 PR 1 DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING T (<4 FEET)
06, 1 TWO MOTOR - H
L1~} 3.(N MEDIAN 11-RATLWAY GRADE CROSSING |l yeprdiee 6o ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BLKE 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 reLaten WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] woRrkeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN N (L L2,
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT (I
O OR MEDIAN 3 SIRANSHIONIARED 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4-INTERMITTENT R MOVING WORK 4-ACTIVITY AREA J—— BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3- CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICI/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
D 2-DAWN/DUSK Q. 1 2-CcLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pier
' 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERAUNKNOWN
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/UNKNGWN
9-OTHER / UNKNOWN
NARRATIVE /i , b Indicate the north
, L /,, direction with
UNIT 1 WAS TRAVELING SOUTHBOUND ON ; & \\'_F/ L
hr\\le "d.‘ ';'(3 q_l) campass diagram.
SR 48 WHEN NEAR HOUSE NUMBER 4895 \/ Nox to Sxqle

ROADWAY. UNIT 1 THEN
OVER-CORRRECTED AND WENT OFF THE

REPORT TAKEN BY

POLICE AGENCY

] motorist

D SUPPLEMENT
(CORRECTION 2 ADDITION

{
viliey 7 {
LEFT SIDE OF THE ROAD STRIKING A e 1
DITCH.
; 5R%4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME
12,042,019, ,0,722/42,042,019, ,07,23)120,420,19, 0728) 12042019, 07,54,
o TDTAI‘-’TIME CITHEIR TOTAL OFFICER’S NAME® Crecken 8y OFFTICER'S NAME®
OADWAY CLOSED |INVESTIGATION TIME|  miNUTES BRIAN MCWHORTER /:»p/ C /\/FY
OFFICER'S BADGE NUMBER™ cuszz:n sv OFFICER'S BADGE NUMBER®
0,2 00 p 1.5, 0,4,6) 1 L, 3 T 1 rlj 1 I2_lb _|

T3 A EXISTING REPORT SEAT 79 00ps)
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LPASTNENT
Lic BAVETY

Unit

LOCAL REPORT NUMBER
ILIPI1l9I112I0I4IOIOI6l1F4I3F

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sAME As DRIVER) OWNER PHONE: inciuoe AREa cone ([T} SAME As DAIVER)
0, 1,| SCHROF, ERIC, CAROL 19,3,7,5,2,2,1,7,0,3, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([X] SAME 45 DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L_“_ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : incLLDE AREA codE 9 - UNKNOWN
S WY TS IS FIN T P [ N [ DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACETHATAERTY
O, H |HTL2271 1.6, 1,PE585B5G7 14,84,39,2,0,1,6|CHEVY ® "
L=l LC
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # CaLoR VEHICLE MODEL e 1 WA
X veririen LIBERTY MUTUAL AQOS-288-233209-409 2 | SILVER |CRUZE 0 [ 7\ LV Y | 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — — s
[Jcomnerciac [Jeovermenr []REMERGEvey | SANDY'S 7 3 of | \‘?‘iﬁ . )
HAZARDOUS MATERIAL — o ey - | k). —
VEHICLE WEIGHT GYWR/GCWR el i
INTERLOCK #0CCUPANTS T SOk MATERIAL cLASS# PLACARDIDH | ' AP (38 - 4
[Joevice” ™ [Jurmskap uner 5 Boloes o e RELEASED
EQUIPPED 0,1 5 s [ pracaro S I A S S
] 1 s, 0
1 - PASSENGER CAR 1 MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMOLIVERYVEHICLE)  23-PEDESTRIAN/ SKATER i |
2 - PASSENGER VAN (IVIVANY 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 26 WHEELCHAIR (ANY TYPE) 10 X
L=L—J 3. SPORT UTILITYVEHIGLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-WOTORIST — -
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE " i | 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPKENT 2-ANIMALWITHRIDER R 27-TRAIN — G -
6 - VAN (915 SEATS) 1 ':‘ALTLVT/E;T'“I‘*)‘N VEHICLE  17. waroRnomE ANIMAL-DRAWNVEHICLE g9 yyknowN OR HITSKIP 8 4
# 0F TRAILING UNITS 1z R e 12
T .t [ ".u =,
WAS VEHICLE OPERATING [V AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N R 0 "y ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION [ o / I \
L2 ) LYES 2-K0 9-OTHER/UNKHOWN ToRoOus - PARTIALAUTONATION 5 - FULLAUTOMATION e el — — | -
MODE LEVEL £} Bl s " |
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER L i L vl I ' | =7
0 1, 2-x 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN LAY ) | “ 8l | g
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL B P e =
FUNCTIQN 4 - SCHOOL TRANSPORT 9.8US-OTHER 14-RUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ! & 5
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER ” =
::C:m;o /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER i
oy 1BUS 4 LOGEING & - CARGOVANENCLOSED BOX 1.\ a7 ep 14-GARBAGEREFUSE . NS ». I . .
TYPE - GRAINCHIPSIGRAVEL 11 pyiyp 99-0THER / UNKNOWN e li=l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN % L]
v‘—"‘EmcLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b o
DEFECTS 3 -TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDpaMAGE[ 01  [J-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4+ MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS 115
NEMRE’:;[;T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR 99~ 0THER/ UNKNOWN
AT IMPACT CROSSWALK 5+ TRAVEL LANE - Orte Locarion TRAILS - UNIT NOT AT SCENE L 16|
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T T ot
NON- : ; . ; _ENTERD OR LEAVING VEHICLE
g 2-HON-COLLISIon q 2 BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ' 0- NO DAMAGE i e R ARRIAGE
L= 1 3.STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 19
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOK-WOTORIST L 4y e EIE;(;E;AT“(,T S O EHICEENOIRAT SCENE
s- o stanang ATIONS s yainG RGKTTURY 10-SLowING 0R SToPPED “SCEINCIEAVING 2L STANDING OUTSIDE = 99 - UNKNOWN
& STRUCK e — INTRAFFIC 16-WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 08STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA y P?’*PK:EDDPU;:;‘;’;ED 18-OPERATING DEFECTIVE  22-OT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
11 3-RANREDLIGHT 9-IMPROPER LANE CHance  14-STOPPED EQUIPENT 23-OPENING DOOR INTO o 2-Twouy 6 , 2-Seu 5-VIELD SIGN
Ll RansTop siGy 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING: ROADWAY L4 CO 05 rusier 6. nocowRoL
CONTRIBUTING 15-SWERVING TO AV0ID SPILLING PROPER ACTION ) )
CIRCUNSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD R — 59-OTHER INPROPER ACTION
6- IVPROPERTURN 12-IMPROPER BACKING ‘ e #or THR“::AHDLANES RAIL GRADE CROSSING
ON 1-NoT ED
[FEAUENCEOREVERTS 2 [I\?VUIL’:/VE(:)L\;CTIVE CROSSING
pecl SIS TON L2 3 - INVOLVED'PASSIVE CROSSING
4y O 8| L-OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MATNTENANCE ; :
—— 2 rreexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
5. IWHERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - BEER 23-STRUCK BY FALLING, UNIT / NON-MOTQRIST DIRECTION
11 12 -DOWNHILL RUNAWAY 19- ANISAL— 2TiER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L L 1 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISTON ! ANYTHING SET IV MOTION 2S0UTH 6 - NORTHWEST
5+ CARGD /EQUIPMENT 10-CROSS MEDIAN W -PEBESTRIAN ?”';m“:;;m W BY A MOTORVEHICLE 1 2
0 9  LOSSORSHIFT SPOf 24-QTHER MOVABLE QBJECT FROML " ) ToOL £ | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER UNKNOWN
o 4 4 B-INPACTATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
i B /B%':gég CU:::;’:D 32-PORTABLE BARRIER 8-OVERHEAD SIGN POST ~ 44-DITCH EQUILPMENT UNIT SPEED DETECTED SPEED
: b 33-IEDIAN CABLE BARRIER  39- LIGHT ) LUMINARIES 45-EMBANKMENT 31-WAL
STRUCTURE SL“’P!EJRT 52-BUILDING 1- STATED/ ESTIMATED SPEED
B 34-MEDIAN CUARDRAIL 46-FENCE 0,5, 5
27-BRIDGE PIER ORABUTMENT ~ gagRiee 40-UTILITY POLE 47-MAILEDX 53 TUNNEL =l=1=1 L—— 2. cALCULATED/ EBR
28-BRIOGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
: : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e T 99-THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
4 4 5,5
L FIRST HARMFULEVENT |~ | MOST HARMFUL EVENT
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OHIO DEPARIMLNT
OF PUBLIC SAFETY

3

MotorisT / Non-MoToRIST

L 5 P.‘

LOCAL REPORT NUMBER

1, 9. .1.'.3...0 1 4_._04__0 1 _GJ__‘i_l 4 L 3]

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | SCHROF, KAMERON, LESLIE 1.2,/,03 /200 1] 1, 8] M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
= 185 W PUGH DR, SPRINGBORO, OH, 45066 9,3,7,3,;,5,0y5,;1,4,8
=] = 1 Lol il L g1 )
k4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
BY MC HELMET
z 4 2 |CLEARCREEK TWP KETTERING ER, FRANKLIN 0.4 _ 0 1 L O
b/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=4 O H |UX592561 4511.202 [[] |REASONABLE CONTROL 017674
o
] 0L CLASS | ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLecTuptos
BY [ atconor [ mariuana .
|
L4 _ 1 | [T otver orug LIS 1O I PR | 1 ' B PR W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ —i I I IS L | S| |
1 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= | | ! i |
= | L " ! L ==  —
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY (name, ciTy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compitant
- By MC HELMET
| E— L1 | | | ) § I | | S
i4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
(=]
s
E3 OL CLASS | ENDORSEMENT RESTRICTION seLEcT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTURTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLectupTos
ay [ acoror  [] martiuana
I ! [] ommer prug ! ] [— I S | | S— | | T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I— 11 { 1 | — 1) | ) |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
= ! . | ! L e I L
kil INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vaME, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
71 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=
S
El 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO 2

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYGLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1-FATAL

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

INJURED TAKEN BY

1-NOTTRANSPORTED

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 OFTRUCK CAB
11- PASSENGER IN OTHER
~NONE
HelllT3 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

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- GHILD 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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14 RIDING ONVEHICLE EXTERIOR

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

DISTRACTED

[J acconor  [[] maruuana

Clo

AIR BAG

1- NOT DEPLOVED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS

5. NOT APPLICABLE (OHIO=D)

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

EJECTION OL ENDORSEMENT

1-NOT EJECTED H- HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE

3-TOTALLY EJECTED P - PASSENGER

4- NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
- SCHOOL BUS
T-0OUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

1~ NOTTRAPPED

2« EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

THER DRUG L

— b | —
OL RESTRICTLON(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARMWAIVER
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- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC ATD
18- OTHER

STATUS | TYPE |

L [ S i L

VALUE STATUS | TYPE | RESULT seiecTupios

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

4-TALKING ON HAND-HELD SR
COMMUNICATION DEVICE Ty
5- OTHERACTIVITY WITH AN AT
ELECTRONIC DEVICE -
6- PASSENGER 2-BLo0D
7-OTHER DISTRACTION CaURINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVERICLE
9- OTHER/ UNKNOWN
1- NONE
2-8L00D
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPATRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4- TLLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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