Or0 DEPARTMINT — o
zr=estr TRAFFIC CRASH REPORT  +oenotes manoarory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
. onz [Jows | LOCALINFORMATION 1 9 - O O O O 1 6
HOTOS I T S T T i N T O TN N S A B
X PioTos Taken
n [J onap [] otHeR [REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private prorerTv| Bellbrook Police Department |Q|21 3 O|5| L__12-UNSOLVED| 1 ™1==) || 17" 99. UNKNOWN
COUNTY* LocAL"lv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
9 1 2-VILLAGE 05272019  1535( 3 1-famaL
<~ | L1 5 7ownswie| Bellbrook Lt e 0= 0, sepious inguRy
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH ] LOCATION ROAD NAME ROAD TYPE LATITUDE bectwar okcress SUSPECTED
2-50UTH .
3 3-east | Franklin sT 3 9 63 6 130 3- MINOR INJURY
| | AT R A I } 4-WEST L™ 1f 11 Tl e SUSPECTED
'ROUTE TYPE | ROUTE NUMBER |PREFIX 1- goll}TH REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecruat ozcnees 4-INJURY POSSIBLE
2- SOUTH
3.east | 112 _§j O 6 6 7 3 8 5- PROPERTY DAMAGE
1 ] Ll L 3 1 JfL__ 1 4.weST L I J l ONLY
REFERENCE POINT gg!égﬂlz}gc'g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wituin inTERSECTION 08 ON APPROACH
2- MILE POST 2-50UTH | s FEDERAL US ROUTE AV -AVENUE LA - LANE S0 - SQUARE
L—13- HOUSE # L 3-EasT BL -BOULEVARD MP-MILEPOST ST - STREET T
A-WEST | SR- STATE ROUTE - BoU! - 3 ] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE L
FROM REFERENCE uNTT oF MeAsuRe | O - NUMBERED COUNTY ROUTE | . 0o PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP DAL A =
2-FEET ROUTE oL £ iy WAz [ roaoway pivioen
L | 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 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-on swouLoer 10-DRIVEWAY/ALLEY ACCESS O 5-BACKING 2-S0UTH (<4 FEET)
L1 7 3.inmEDIAN 11-RAILWAY GRADE CROSSING L < yepicLes v 6-ANGLE L— 3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS DR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. ON RAMP 14-T0LL 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 1
[[J worxers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L e R
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| L 3.
O o] MED‘:‘T'; . . Z Zg?ﬁ?\:ﬂ:ﬁ“ 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR
4 INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[ Acrive school zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
l 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _prer
3-DARK - LIGHTED ROADWAY 1= 3. Fog, MG, 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, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
! ] i ] I | 1 [} T
NARRATIVE : [ Indicate the north
- - . — — direction with
Unit #1 was traveling westbound on E. Franklin St. near 112. Unit 21 left the L an“N" on the
-roadway on the northside and collided with a tree head on. Unit # 1 rotated off trde compass diagram.
and traveled south until running off the road on the southside. . l i3 DeiiA @arﬂEFfﬂ- al -
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRT#HDRYE T TIWE SCENE GLEARED DATE  TIME TTAREN OV
X roLice acEncY
5272019 4535 (05272019 ,1535 | 05372019 1536 |05272019, 1659 | M mees
co ‘;r:v'l\":l‘.’ "MEs omsln TOTAL OFFICER'S NAME* Cuecxen ay OFFICER'S NAME*
CLOSED AT ;
OSED (INVESTIGATIONTIME| - MINUTES | \/etter, John Jones, Jackie [ sueerement
82 90 173 OFFICER'S BADGE NUMBER® Crecweo ey OFFICER'S BADGE NUMBER™ O M ST REPORT SEHT 0 00}
! L == ] 1 | [ | JL | | 1 1 L~ il 1 1 1 1 | |
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LOCAL REPORT NUMBER

|1:9|"10000116| N N I B |

OWNER PHONE: wetuoe anea cooe «[X]same as ontvers

&
» UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[{same as orevem
L1 |l [ T T R R N R R I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (Nsmusnmvzm 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE : 1nicLun AREA cooe 9 - UNKNOWN
L_L 1 1 1 1 1 4 § 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE THDICATE ALL THAT ABPLY
{QH)| HME1640 | 1FNC ,U0G9 (1PYD, 51709, | i| FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien | None Provided ' ESA [
TYPE oF USE US DOT # JOWED BY: CoMpANY NaNE 2
[Jcowmenciae [Jeovernnen [Jiewereency |~~~ [Sandy's T ‘:‘;::l?nus s ] L|
INTERLOC #ocoupants | VEWICLEMEIGHT EVARIGTHR . MAT:RIAL CLASS# PLACARD ID # :_[
O EJ{"“ [Jwrvsice uwy 01 2 - 10,001 - 26K (Bs.
L") | 13- 526Kuss. O PLAC“RD [N N

1- PASSENGER CAR
03 - essencervanomman
3 - SPORT UTILITY VEHICLE
UNITTYPE ; _pyoyc e
5 - CARGO VAN
6 - VAN (915 SEATS)

L | #oOFTRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

18- SINGLE UNITTRUCK
15 - SEMI-TRACTOR

7 - MOTORCYCLE 2WHEELED
B - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAINVEHICLE 17 - MOTORHOME
(ATVIUTY

18- LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
20-OTHERVEHICLE

2 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANYTYPE)
2 - OTHER NON-MOTORIST

% -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/AKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WEEN CRASH OCCURRED?

0 - NDAUTOMATION
1 - DRIVER ASSISTANGE
2 - PARTIAL AUTOMATION

0

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

VEHIGLE 2 - HEADLAMPS
DEFECTS 3.TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

I 1 1-YES 2-ND 9.0THER/UNKNOWN AUTONOMOUS
MUBE LEVEL
1 - NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
2. 7. BUS - INTERCITY 12-MILITARY 17 - MOWING 99-CTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING € - BUS- SHUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNGCTION 4 - SCHOOLTRANSPORT 9- BUS - OTHER 14 -PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
(0 ] ! -NOCARGOBODITYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
L= /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
C;\J'nﬁo 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.1, o7 gep 14 GARBAGEREFUSE
TYPE 7-GRAINCHIPSGRAVEL 13 gyyp $9-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
5 - STEERING B-TRALEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED

Lt 1  CROSSWALK
NON-HOTORIST 2. INTERSECTION - UNMARKED
LOCATION  ;rosswaALK

AT IMPACT

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oruen Locanox

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

[J-NopAMAGE [0

O-top 1137

- uNIT NOT AT SCENE [161

[ - uNDERCARRIAGE (141

[ -aLLAREAS 1151

1. NGN-CORTACT

9-OTHER! UNKNOWN

1 - STRAIGHT AHEAD T - MAKING U-TURN

3 2- KON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE
L 1 3.5TRIKING 11 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTIGN 4. sTRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10 PARKED

5- BorHsTaikn ACTIONS 5 yonc miGhTTURN 13- SLOWING OR STOPPED
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14 -ENTERING OR CRDSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGEING, PLAYING

16- WORKING
17 -PUSHING VERICLE

18- APPROACHING
OR LEAVING VERICLE

19 STANDING
20 - OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLEDVEHICLE

99-OTHER/ UNKNOWN

1-NONE
2- FAILURE TO YIELD

; 1 3-RAM RED LIGHT

commys |- A STOP S
CIRCUNSTARCES 3 - UNSAFE SPEED
&- IMPROPER TURN

7-LEFT OF CENTER 13-IMPROPER START FROM A

17 -VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

1)

INITIAL POINT oF CONTACT

0 - NO DAMAGE

1

DIAGRAM
13-TOP

1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

SEQUENCE oF EVENTS

O 8 1. OVERTURN/ROLLOVER
1
L 2 . FIRE/EXPLOSION

4 8 3- IMMERSION

2L L | 4.JACKKNIFE
1 5 - CARGO/ EQUIPMENT
S

LOSS OR SHIFT
4 4 25-IMPACT ATTENUATOR
{CRASH CUSHION

26 BRIDGE DVERHEAD
5 STRUCTURE
L1 7. Bringe pieR oR ABUTHENT

28-BRIDGE PARAPET

6L 1| 29-BRIDGE RAIL
30-GUARDRAIL FAGE

3

L_=—__j FIRST HARMFUL EVENT

8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION

] 14-STOPPED OR PARKED
9 mp:opsn L:NES f::ucz i
10-IMPROPER PAS 15- SWERVING T0 AvOID
11-DROVE OFF ROAD e
12-IMPROPER BACKING

EVENTS
& - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF
TRAVEL

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

16 - RAILWAY VEHICLE

17- ANIMAL — FARM

18- ANIMAL ~ DEER

19-ANIMAL - OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED 0BJECT - STRUCK

37 - TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL

BARRIER 40-UTILITY POLE
35-MEDJAN CONCRETE 41-O0THER POST, POLE

BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIER 42 CULVERT

L < | MOST HARMFUL EVENT

43-CURB
44.-DITCH

45 -EMBANKMENT
46 - FENCE

47 - MAILBOX

48 -TREE

49 - FIRE HYDRANT

21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
22-NOT DISCERNIBLE 1- ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
23-OPENING DOOR INTO 2 2 - TWO-WAY O 6 2 - SIGNAL 5 - YIELD SIGN
ROADIAY L L—1 3 FiashER  &-noconTROL
99 - OTHER IMPROPER ACTION
# oF THROUGH LANES RAIL 6RADE CROSSING
0N ROAD 1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
22-WORK ZONE MAINTENANGE — 3 - INVOLVED-PASSIVE CROSSING
EQUIPMENT
23 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
ANYIHING SET W Morion S st e s
BRMORR L 2-S0UTH & - NORTHWEST
24 -OTHER MOVABLE OBJECT FROML | 1OL___1 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
50-WORK ZONE MAINTENANCE
EQUIPMENT UNIT SPEED DETECTED SPEED
;Zmﬁnus O 4 O 1 1- STATED/ ESTIMATED SPEED
53 TUNNEL L1 L— 2. cacutare/ eor
54 - OTHER FIXED 0BJECT
% - OTRER / URKNOWN "’STZED Es-; e # LR
[
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MoTorist/ N

oN-MoToORIST

1

9-0000

LOCAL REPORT NUMBER

| | | 1 l [ I | J

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

INJURIES

1-FATAL

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

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFY SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD~ MIDDLE

9-THIRD - RIGHT SIDE
10. SLEEPER SECTION

- OTHER/ UNKNOWN

BFTRLCK
] 11- PASSENGER IN OTHER
LT ke ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED
CARGCAREA

5 - CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM~ 14 RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

15 - NON-MOTORIST
99- CTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED
9- PROTECTIVE PADS USED

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE
01 | PiERCE, MACY K 12231997, |, |21 F
5] ADDRESS: STREET,CITy, STATE, ZIP CONTACT PHONE - incLuDE AREA CoDE
a . . »
= 3701 Kettering Ct Suite:201 Fairborn OH 45324 L, 193789%-9169 |, |, | |
(=]
&5 INJURIES m{ém:n EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, crrv) | SAFETY EQUIPMENT 0OT-Compriany| = TING POSITION | AIR BAS USAGE Iu:cnuu TRAPPED
=z . . . USED =L OM NT
S ri 1
3 BY Bellbrook Medics Kettering Medical Cente 01 |Umerneimer l 0 | 2 11| .
= TATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i
g TP195800 4511.202 Failure To Control 306978
(=}
= ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOR2 DISTRACTED | pen TYPE VALUE RESULT sececrvros
K] X aiconor [ marsuana 6 1
LNl L L L 4 1 1 1] ] D OTHER DRUG L j L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I S A (N AN N TR N S | I | |
1% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L 1 | 1 | I | | | | }
(3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENT0: MEDICAL FACILITY (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Campuiant
z BY MC HELMET i Al :
[~ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
3
=
= ENDORSEMENT RESTRICTION IVER ALEOHOL TEST DRUG TEST(S)
SELECTUPTOZ m SELECTUPTOS :fsﬂw:'r:n ALCOHOL / DRUG SUSPECTED EONDITION STATUS | TYPE STATUS | TYP RESULT setectupiod
By [ awconor  [] marwuana
I [ | S N R B 3| j ] orher orue L [ (S| S T I
ra— e r—— e —_—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ N I I AU A IR SN S | A | I J
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLue aReA cove
&
= L L | 1 | | L 1 1 | J
5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-Comprrany
= BY MC HELMET
- L1 1 J 1 1|1 |L ifl ]
71 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
=
= OL CLASS | ENDORSEMENT RESTRICTION sevecTurvos [DRIVER |  ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ORUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT seLecrupTos
BY [ acconor  [[] marsuana
[ | TR | Uy SO SRR I SO} I LIt

AIR BAG OL RESTRICTION(S)

THER DRUG

1-NOT DEPLOVED 1-CLASSA 1- ALCOHOL INTERLOCK DEVICE
2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY

3- DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER

5- KOTAPPLICABLE (0410 =D) 5- EXCEPT CLASSABUS

5 - M/ MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

9- DEPLOYMENT UNKNOWN

8- INTERMEDIATE LICENSE 1N
1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE T
2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER :
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
4-NQT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8. ?Z’EE’E ::SE'LT:AC"ON OUTSIDE  5-0THER
R-THREEAMHEEL OToRCYLE 12 LIATIED- THER S —
1- NOTTRAPPED §- SCHAOL BUS 13- MECHANICAL DEVICES \RE
2- EXTRICATED 8Y (SPECIAL BRAKES, HAND K
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER 2-8L00D
3. FREEDBY X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - ARPARENTLY NORMAL 3-URINE
NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4-OTHER

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- GUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED
3 -TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION
1-NOTV DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,

i N L
3.TALKING ON HANDS-FREE Ve, RESULTS

COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS

4 -TALKING ON HAND-HELD UNKKERY

COMMURICATION DEVICE
5-0THER ACTIVITY WITH AN

ALCOHOLTEST TYPE

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES

4 - CANNABINOIDS

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING TALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES/ OPIOIDS
/BICYCLE OALY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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