LOCAL REPORT NUMBER*

Wg’"ﬁ% TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT
 19-000036

LOCAL INFORMATION
B 0H-2 OH-3
[X1, protos Taken O Car vs beer ==
0 ' oH-1P [] OTHER | REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[] pravare properTY| Bellbrook Police Department |On2| 910151 L__J2-unsowven|  LMu==1  | L2171 99- UNKNOWN
COUNTY*® LOCALITIY*CITY ‘ LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
: 10132019 0618 | 3 1-FTAL
2 YA | Bellbrook
L=~ 1| " | 3-TOWNSHIP I N O O O B S BN | | ] 2 - SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | | OCATION ROAD NAME ROAD TYPE LATITUDE pecimac pecREES SUSPECTED
2 2-SOUTH i
- 3-east | Wilmington Dayton 3 9 4 3- MINOR INJURY
S IO | I I | | 4-WEST 9 yt I_RLD_I L ol |62|9 |3|l SUSPECTED
£ ROUTETYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuat occRees 4 - INJURY POSSIBLE
5 2-SOUTH .
5 3.east | 7430 Wilmington Dayton RD |- |§é l Q 9 8 Q 9 5- PROPERTY DAMAGE
= | 1 ML 1 11 0L | 4-WEST L | | t ONLY
REFERENCE POINT gﬁg!égmqgcrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1- INTERSECTION 4 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD 3 wirsin iNTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
— 3- HOUSE # L 3.EAST BL -BOULEVARD MP-MILEPOST ST - STREET YT
2.wesT | SR- STATE ROUTE - - . ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBER NTY ROUTE
FROM REFERENCE uniToF measure | O NUMBERED COU OUTE | o1 . courT PK - PARKWAY  TL - TRAIL ROABWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
15 3 2-FEET ROUTE ] roapwav pivioen
| | L | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION 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 1 . NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET )
TWO MOTOR 2-SOUTH
LI 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L < yepicies N 6-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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC waY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON 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 15T WORK ZONE 1
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | I L ==1 —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L__| 1 3.
O OREDIE SETRANCENIEREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 o BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4.CURVE GRADE | 4-ICE R BRICKBLOCK
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 1 2-cLoUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pjaT
L——! 3_DARK - LIGHTED ROADWAY L= 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) L GTHERUNKROWI
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/IUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE | [V ‘ Indicate the north
— | | | | | ——— \VA-‘; | direction with
Unit 1 was traveling northbound on Wilmington Dayton Road, north of i | | | 2:;“:5‘;""::9“,“
Centerville Station Road, when the driver swerved to miss a deer crossing the | | | - | l ! ! ! | p_ g ’
roadway, lost control of the vehicle running off the right side of the roadway J | |
into a ditch before striking a culvert at 7430 Wilmington DaytonRoad. | | | | | B | ! L
o - ] |
| | ||

SEAET T H-— —
| =
1N . | !
| LA [ ]
o | .
GRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
IELOI:LI3I2IOF'?IO[61118I Illlollézp"ll'$ IQGIZOI I]TOI1I312IO;-I9IO6IZ:LI llllolll3lleII?l p7$§ J %MOTORIST
RD::JI:%ESJES»ED INVEST?EA:"I’EI:N e TOTAL OFFICER’'S NAME* Cuecken sy OFFICER'S NAME™
MINUTES HIH
Williams, Gregory CARM N, S [0 swmewent
3 D 3 O 9 8 OFFICER'S BADGE NUMBER* Cuecken sv OFFICER'S BADGE NUMBER™ 3 0 AK EXISTING REPORT SENT T0 00PS)
L1 | |l | I_I | I l! 1 | 1 | I 2 11l 1 1 | 1 I ]
PagE 1or 3

HSY7001 OH1 1/19 [760-0820]



LOCAL REPORT NUMBER

S erzes UNiT . .19-000036. . . , .

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER) OWNER PHONE: vtuoe aRea cooe ([]saMe as DRIVERS
(1., SIMPSON, CHARLES T IR S T N S DO N N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJSAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
710 ADAMS ST FAIRBORN OH 45324-2905 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComnenciaL Casrier PHONE : incLUDE AREA CODE 9 - UNKNOWN
[ T TR NI N T T R N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE IHDICATEALOTHATERELY
O H,| GRG5628 (1G1A | TS8H 1971, 122320, |2 CHEV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien | State Farm 8635266F0135A SIL COBAL
e or UsE uspor# MOORMANS/SAKISY S Towing
IN EMERGENCY
[Joowmerciar [Jooverument [ REcos (I T R R N T
EWEIGHT W
INTERLOCK #occupants | VEWICL 7. 2{'0,?‘{2‘:’ SCWE MATERIAL GLASS # PLACARD Ip #
[Joevice HIT/SKIP UNIT 1 21000036k RELEASED
EQUIPPED peKia " | O pLacaro
L1 | L™ |3 ->26KLBs. L Tl 1t 1

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)

18 - LIMO{LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

12-GOLF CART
13- SNOWMOBILE

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

01

L1 3. SPORTUTILITYVERICLE
UNITTYPE 5 _proy yp

5 - CARGO VAN
6 - VAN (9-15 SEATS)

L1 # of TRAILING UNITS

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR

9 - AUTOCYCLE
10-MOPED OR MOTORIZED

BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAINVEHICLE 7. MoTORHOME
(ATV/4TY)

25 - OTHER NON-MOTORIST
2-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

20 -OTHER VEHICLE
21 -HEAVY EQUIPMENT

22 - ANJMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - RIGH AUTOMATION

5 - FULL AUTOMATION

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

WASVEHICLE OPERATING IN AUTONOMOUS
MORE WHEN CRASH OCCURRED?

0

L1 1.¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21 - MAIL CARRIER
2 - TAXI 7 - BUS-INTERCHY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

5 - BUS -TRANSITCOMMUTER

10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT

20 - SAFETY SERVICE PATROL

1- NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
ol /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
on 2008 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 191 a7 gED 14 -GARBAGEREFUSE ‘ . o dss s . ,
TYPE 7 - GRAINICHIPSIGRAVEL 1-00Mp 99-0THER / UNKNOWN e ||
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 (.
VERICLE 2- HEADLAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 A s
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacerol []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECFION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op r1313 [J-ALL AREAS [151
fo::_nﬂnlzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 92-OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ories Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING INITIAL POINTSFCORTACT
3 2-nowcowsion O L 2-saome 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  OR LEAVINGVERICLE i % - GNOERERRRIEE
LI 3-STRIKING L7177 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 113 - REFERTO UNIT 15~ VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED BRGSO OJNERAE TOEST L= 7 piaGRam )
5- Borh sTRIkING ACTIONS s oo piGHTTuRN  11-SLowaG oRsToPPED Rt 21-STANDING OUTSIDE = = e L
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
P OTHER Uk il A - - i Snaabme - sl
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 5 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ”'fffé’é’:ﬂe“ PARKED EQUIPMENT 23.-QPENING DOOR INTO 2 2 - TWO-WAY O 6 2-SIGNAL 5 - VIELDSIGN
L1 4 panstor sien 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY —J L——1 5 FLASHER 6 - O CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING .
CIRCUMSTAKES 5 - UNSAFE SPEED 11-DROVE OFF ROAD ISWROGHAY 99 -OTHER INPROPER ACTION
6- IMPROPER TURN 12-IMPROPER BACKING T (OSS #or TH&":::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS R
2 - INVOLVED-ACTIVE CROSSING
EVENTS L
; O 8 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE—- 1o~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE SINVOLYED:FASSIVE CROSSING
——! > . FiResexpLosion 7 - SEPARATION OF UNITS g;:eilgf DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT A — )
4 4 3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER &-STRUCK BY FALLING, -
T . i 12- DOWNHILL RUNAWAY ol seeg SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
5 -CARGOIE:UIPMENT m- z:g:smgg?:n ' 13-OTHERNOR-COLLISION. 29, WoTORVEHICLE ?ﬂ'ﬂé’%ﬁ:ﬂﬁ?’éﬂé’"“ 1 - L
4 2 L0SS OR SHIFT L TRANSPORT 24-OTHER MOVABLE DBJECT FROM L | TOL | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT — STRUCK 9 - OTHER/ UNKNOWN
" -IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 jcrask cusHIon 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . ] ] 51-WALL
el 33-MEDIANCABLE BARRIER 39 'S-{JGP% ; I]._UMINARIES 45 -EMBANKMENT O 4 O 1 - STTESESTINAE SREED
51 34. MEDIAN GUARDRAIL 45 -FENCE 52 - BUILDING
27-BRIDGE PIER IRABUTHENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOX 53 -TUNNEL 1 L— 5. caccuaren/enr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-QTHER FIXED DBJECT
J 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT AT %9 -GTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT : 3 5 -
[
L FIRST HARMFUL EVENT |_3_| MOST HARMFUL EVENT
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260 D AxTIEDT LOCAL REPORT NUMBER
zx2= MoTtorisT / Non-MoToRisT 19-00003
N [ | | | | | | 1 | | | | 1 1}
YNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 | HANNAH, JESSICAN 12211986, , |32 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
d 710 ADAMS ST FAIRBORN OH 45324 ., 9379867539 |, ., ., | |
(=]
= INJURIES %.(IEPFED EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cwawe,cirv) | SAETY EQUIPENT| - 7| SEATING POSITION | £IR B4G USAGE | EJECTION | TRAPPED
=z " . USED =L OMPLIANT
5 Miami Valley South 1
2 3 e 2 | Bellbrook Y 0,4 menewwer | () if 2 If 1 i1 1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE | Fajlure To Control
(=]
4.OH | saoss1o1 4511.202 . 30870
I OL CLASS | ENDORSEMENY RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL T DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiicivrins
4 BY [ awconor  [] maruwuana 1
S | | DS | IO | T (Y TN N [ N N I | I DOT"ERDRUG 1 11 H___tle_1 1 1t i1 H
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
AN A T NN NN NN NN NN | | N N || B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
i 1 1 1 I | I 1 I 1 I ]
= INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
B BY MC HELMET
= [ [ L1 _1 L ] 1L 1t 1|1 ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
'5 L
= ENDORSEMENT RESTRICTION DRIVER NDITION ORUG TEST(S)
OL CLASS | ENDORSEMEN SELEGTUPTOS| IDRIVER o | —AECOHOL/DRUESUSPECTEN CONDITION R TATUS | TYPE VALUE | STATUS | TYPE | RESULT seiccrupros
BY [ aconor  [] marisuana
[ I 11 ) T O T T [ Y |D°THERDRUG 1 i1 L ] P | 11 I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ ISR U TN SO M NN NN NN | (I R | | '
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
&
= [ | | ] 1 1 | ! I 1 |
&3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY MC HELMET
L | I— L1 1 L I 1L 1L 1)t ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g
| 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION

ALCOHOL TEST DRUG TESTIS)
Us| TYPE

SELECTUPTO2 VALUE STATUS | TYPE | RESULT seLecrurtos

DISTRACTED
BY [ accoror  [] maruuana

| [ otER pRUG

if I T |

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2. DEPLOVED FRONT 2-CLASS B 2- CDLINTRASTATE DALY 2-MANVALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTROKIC COMMUNICATION 5 _7¢q7 6 1vEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULARCLASS 4- FARMWAIVER DIALING)
5- N APPARENT INJURY G (Szmgc-\rLcﬁTpilstEm cep | 5-NOTAPPLICABLE {0H10=D) 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
" 9. DEPLOYMENT UNKNOWN 5- WG MOPED OKLY 6~ EXCEPT CLASS A COMMUNICATLON DEVICE 5-TEST GUJ/EN' RESULTS
5 SN0 “HINLE 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD SN
&- SECOND - RIGHT SIDE
1- NOTTRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATIQN DEVECE
/TREATED AT SCENE 7-THIRD- LEFT SIDE 3. INTERMEDIATE LICENSE 5. QTHER ACTIVITY WITH AN
2-EMS {MOTORCYCLE SIDE CAR) 1-HOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE PeLlL:
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER ; y 3:::
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION i
10- SLEEPER SECTION 4 NOTAPPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 2. MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11- PASSENGER IN OTHER O CaiTED oo THEVEHICLE
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE 9.0THER/ UNKNOWN
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1- NOTTRAPPED e 13- MECHANICAL DEVICES \HONE
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ;
| bl e T s T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED Rk s X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
oA PG 13- TRALNGUNT NONMECHANICAL MEANS 14 MILTARYVEHICLESOALY 2. pHYSICAL IMPAIRMENT 4. TR
15- MOTORVEHICLESWITHOUT 3 . EMOTIONAL (£:5. DEPRESSED,
b cn:;&zuriicmmm SHLARS X (Rr:g::fgkogm‘é‘ﬁhﬁrﬁmmk F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
; 16- OUTSIDE MIRROR - 3
7 - BOOSTER SEAT 15 NON-MOTORIST M- MALE 1: Pl;o:m . 4-ILLNESS 1-AMPHETAMINES
L S AT TTCET U-OTHER / UNKNOWN L 5. EE“T-ILG :?IS‘E!EEEI;CFAINTED, 2- BARBITURATES
18- OTHER Jal 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) TSR 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES/ OPIQIDS
/BICYCLE ONLY 7-O0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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