LOCAL REPORY NUMBER*

@ graciss TRAFFIC CRASH REPORT  soewores manoatory FieL For SUPPLEMENT REPORT
 19-000013

D oh2 D on-3 LOCAL INFORMATION e
[J protos TaKen . —
D GH-1P D OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT I8 ERROR
SECONDARY CRASH . 1- SOLVED 1 O 98 - ANIMAL
[ privare properTy| Bellbrook Police Department IOI2I 9lol5l | 42-unsoveb| Lm0 [T 99 UNKNOWN
COUNTY* | LOCALITY* ‘ LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
1-cITy 05022019 0932 5 1-rata
Z2-VILLAGE | Bellbrook
=17 1 | L~ 1 3-TOWNSHIP| N T T O O OO W | Y I 2. SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH | L GCATION ROAD NAME ROAD TYPE LATITUDE oeciea pecres SUSPECTED
2 2-SOUTH o
E 5-east | Wilmington Dayton RD % 9 629658 3 MINOR INJURY
S | ! O | B ! 4-WEST l = ol T T 7 T 1 7 SUSPECTED
BY ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAR TYPE LONGITUDE oecusa searees 4-INJURY POSSIBLE
& 2- SOUTH
£ s-gAsT 7430 _8 4 ;]_ O 92 7 9 5. PROPERTY DAMAGE
= 1 Ll L 1t d|L I 4.WEST L 1 1| L el i ONLY
REFERENCE POINT mmﬁ&rﬂgggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-50UTH . AV -AVENUE LA - LANE 50 - SQUARE
2 P & S EAsT US - FEDERAL US ROUTE
’ BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

4-WEST SR - STATE ROUTE

CR-CIRCLE OV - VAL TE - TERRACE
e | o | T
CR - NUMBERED COUNTY ROUTE | o o)y PK - PARKWAY  TL - TRAIL RERNENE

FROM REFERENCE UNIT OF MEASURE
1-MILES | TR- NUMBERED TOWNSHIP 1 ; o
2. FEET ROUTE aliog e FIE WA G WAY [[] roaoway nvinen
| | ] i | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION or 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
O 2 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
TWO MOTOR 2-30UTH
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L < yEuicresin  6-ANGLE 3_EAST 2 - DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAKE DIRECTION 4l WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNIKNOWN 9 - CTHER/UNKNOWN
[] worx zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIGNS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[J worxers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= =
2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L1 3.
O G5 TFaes z Zg?;’\;?y’i’;g:ﬁ 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR
4. INTERMITTENT or MOVING WORK - BITUMINOUS,
[ acrive schoow zone 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4~ SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2 2-CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _piat
L— 3. DARK - LIGHTED ROADWAY L1 3. FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o O THERIUN KON
4. DARK ~ ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - GTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE : : f [ ° O Indicate the north
i direction with
Unit #1 was traveling north on Wilmington Dayton Rd. Unit #1 ran off the ' : _ ; ; ig"';N:s‘;"d::em
_east side of Wilmington Dayton Rd. at 7430. Unit #1 got assistance from S S poss dagram.
another motorist who pulled Unit #1 out of the ditch. Unit #1 left the scene i f A
heading northward on Wilmington Dayton Rd.
BCon. .. . i . . . L I —
|.SEE ATTACHED DRAWING [N R T N .
£
i |
F———
] i
P i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPDRT TAKEN BY
POLI NCY
O|5|O|22-019 O-9|3|2 ||O5|O2l201|9 | Q932u i q510|212|01119 I C?9|3|5| it O;5|O|21210|1|9 i s0|9$€15 | [ rouicescenc
! MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken sy DRFICER'S NA )/- O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | jones. Jackie ? 7 SUPPLEMENT
" {CORRECTION or ADDITION
1 3 O 5 4 OFFICER'S BADGE NUMBER™ Curcxes sy OFFICER'S BADGE NUMBER™ q/ ¥ R4 ST REPORT SENT 70 L0PSH
L . it 1 1 (I I T | 1 1 1 15_“ L 1 1 1 - M
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LOCAL REPORT NUMBER

 1.3-0000L3 . . .

DAMAGE SEALE

&= =R UNIT

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE {[Jsame a8 orIvER OWNER PHONE: moiue sres coue ¢ []same a3 oRIvER}
LOT (T T T N SN S W

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JSAHEAS DRIVER) 9 1- NONE 3 - FUNGTIONAL DAMAGE
L~ | 2-MINGRDAMAGE 4 - DISABLING DAMAGE
GOMMERCIAL CARRIER: MAME, ADDRESS, GITY, STATE, ZIP Commerciat Carmier PHONE: ivoLune AREa 09D 9 - UNKNOWN
L1 [T I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L A T T T T U T T T O N O N OO || SO B 1z
WsuRaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "*“’—2—"-\1 et
VERIFIED WHT 1 ! A | R 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME E v‘,,‘:"' = 2 —
Roomuerciar [ Joovennmenr [JIENMERCENCYH — s[ | E d 9@3 . 3
TTER0cK #OCCUPANTS VEHIELEIWFIE% '?sL/l\;/Smccwg ] MAT:;IZAASDOGHL: r::;sk:’ﬁ cao i # ! = [ b4 ., _:
DEVICE [ |Hrussip unIT 1 2 . 30001 . 26K Lo, _
EQUIPPED 5 soeKioe O PLACARD ) =g

O 5 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE

1 1
UNITTYPE

1 - PASSENGERCAR

3 - SPORTUTILITYVERICLE
4 - PICK UP
5 - CARGO VAN

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

13- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE

18 -LIMQ (LIVERY VERICLE)
19 -BUS (164 PASSENGERS)
20-OTHER VEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWHK VERICLE

12-GOLF CART

14-SINGLE URITTRUCK
15- SEMI-TRAGTOR
16 -FARM EQUIPMENT

23 -PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE!
25 -QTHER NON-J0TORIST

26 -BICYCLE

27 - TRAIN

9 - UNKNOWN OR HIT/SKIP

6 - VAN (915 SEATS! 17 - MOTORHOME

BTV IUTY
! # oF TRAILING UNITS
N w ?
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - SNKNOWH 2
MOBE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTARGE 4 - HIGH AYTOMATION ' ¢
1-YES 2-NO 9-OTHER/UNKNOWH AW—’WS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o
MODE LEVEL e 1%
1-NONE b - BUS- CHARTERTOUR 11 -FIRE 16-FARY 21-MAILCARRIER il .
99 2-TAXI 7 - BUS- INTERGITY 12 -BILITARY 17 - 4OWING 99-OTHER/ URKNOWN | 4
spEpIay 3 ELECTRONIC RIDE SHARING & -BUS- SHUTTLE 13-POLICE 18- SHOW REMDVAL o o
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWENG

5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

O T 1-wocarcoaoovivee 3. YEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
cﬁﬁ:[fvo 2-BYS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1.y a7 pED 14 CARBAGEREFUSE o .
TYPE 7 -GRAINCHIPSGRAVEL  1_pyyp 99-OTHER  UNKNOWN —
1@
9 9 1-TURH SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWN o)
VEHICLE 2-HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPHIENT 10 -DISABLED FROM PRIGR s
DEFECTS 3. TAI LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-~opamacero1 [J-UNDERCARRIAGE 1141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LAKE 9 - VMEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_t_j  CROSSWALK 4 - HIDBLACK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE -vop L131 [J-ALLAREAS [15]
Nfgéﬂ:gkulﬁ 2-INTERSECTION - UNMARKED  CROSSHALK 8 - SIDEWALK 11-SHAREDUSEPATHS 0r  39-OTHER UNKNOWM
ATIMPACT  CUSWAK 5 - TRAVEL LANE - Orser Licariow TRAILS X1 - uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN I3-NEGOTIATING ACURVE 18 ggmwérﬁ e AL POTTTr CONTADT
2 2 NON-COLLISION O 1 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING ORCROSSING
W b 19-STANDIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 3-STRIKING L1771 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATID 19- STANDING 1 5
ACTION 4. STRUCK PRE-CRASH £ . OVERTAKING/PASSING  10-PARKED 15 - WALKING, RUANING, 20- OTHER NOK-1ACTORIST L) e gf:gg;@ HEH 5 SVERTELENDT AT SCESE
. ACTIDNS " JOGGING: PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING - MAKING RIGHTTURN 11-SLOWING OR $TOPPED ADING 13 -Top
& STRUCK a N T IR TRAFFIC 16 - WORKING DISABLEDVENICLE
9-OTHER / UNKNOWN ’ 12 -DRIVERLESS 17 - PUSHINGVERICLE 99-OTHER / UNKNOWR
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROISA 17 -VISION OBSTRUCTION 21 -LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
1 1 2-FAILURETOVIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONE-WAY 1.ROUNDABOUT 4 - STOP SIGN
3 -RAN RED LIGHT 9-IMPROPERLANE Change 14~ STOFPED DR PARKED EQUIPHENT 2 OPERING DOOR INTO 2 2 . THOAY O 6 2 SIGHAL 5. VIELOSIGN
=Ly pansTop sien 10-I44PROPER PASSING \ 19-LOADSHIFTING/FALLING!  ROADVAY L 3 - FLASHER & - N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING :
CIRCUNSTANgES 5 - UNSAPE SPEED 11-DROVE OFF ROAD 16 WRONG YAY ) 99 -0THER INPROPER ACTION
b IMPROPER TURN 12- 1MPROPER BACKING i 20-FIFROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD - NOT INVOLY
SEQUENCE oF EVENTS 1 - NOTIRVOLVED
T 2 - INVOLVED-ACTIVE CROSSING
O 8 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCERTERUNE - 16 -RATLWAY VEHICLE 22 - WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
) rirexeLosion 7 - SEPARATION OF UNITS ‘1’;:32’:5 DIRECTIONOF 17 AKIMAL - FARM EQUIPHENT UNIT/ NOR MO TORIST DIRECTION
L ) 18 - ANIMAL — DEER 23 -STRUCK BY FALLING, -
4 2 3 - IMMERSION § - RAY OFF ROAD RIGHT 3 G R o AL — OTHER SHIFTIHG CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT . e — ANYTHING SET I MOTION
13-OTHERNONCOLLISION  yg yeomooveiani s 3 & 2-SOUTH & - NORTHWEST
4 4 5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TSP BY A MOTOR VEHICLE .
LOSS DR SHIFT , . 0 24 - OTHER MOVABLE 0BJECT FROM L | TOL___ 1 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCL 21 - PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJEET - STRUCK G . OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE HAINTENANCE
e " ’B :’1‘;‘;‘ 33:::@: ) 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DESECTED SPEED
- 3 ; i _ENBAN 51-WALL
it 33-MEDIANCABLE BARRIER 39 éijﬁpg%ummzs 45 EHBANGHENT . O 3 5 § . STATED/ ESTIHATED SPEED
5.1 34-MEDIAN GUARDRAIL 4 -FENCE .
27-BRIDGE PIER OR ABUTHENT  pappiER 20-UTILITY POLE 47 -MAILBOX 53- TUNNEL e L——1 2 catcuustensen
28-BRIDGE PARAPEY 35 MEDIAN CONCRETE 41-0THER POST, POLE 54 - 0THER FIXED DBJECT -
Py ik ' 48-TREE - UND! KINED
o 29-BRIDGE RAL BARRIER 0R SUPPORT e e T 0 QTHER / JAKHOWS POSTED SPEED 4 - UOETERT
30-GUARDRAIL FACE 35 MEDIAN OTHERBARRIER  42-CULVERT ’ 3 5
(I D |
L_;l:_x FIRST HARMFUL EVENT |____ ] MOST HARMFUL EVENT
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®= ez MoTtorisT / Non-MoTorisT 19-

DATE OF BIRTH AGE GENDER

o
O
O

=

UNIT # | NAME: LAST, FIRST, MIDDLE
O 1 Doe, John B T I N M |
CONTACT PHONE - INCLUDE AREA CODE

i ADDRESS: STREET, CITY, STATE, ZIP
=
©
= (S | =t | T
3 INJURIES | INJURED EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY vawme, crvyr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPER
= TAKEN USED DOT-CompLianT
2 BY 9 9 MG HELMET O :]_ ]_ 1 ]_
!  — | It i1 i j
:7, DL STATE | OPERATOR LIGENSE NUMBER QFFENSE CHARGED LGEAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBE
&
| ———
b3 OL CLASS | ENBORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCO HOL TEST
SELECTLPTO2 DISTRACTED STATUS | TYPE RESULT seiecrueyes
BY [ atconor  [] mariuana 9
I 1t i TR N R N SN N ) O J DOTHERDRUG ] flel Lo |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
1 i I i i | [ 1 L l‘ HE |
:E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iuc(uUDE AREA CODE
=
= |
- —— 1 i
Bl INJURTES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDIDAL FAGILITY cname, crryy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
= TAKEN USED BOT-CompLiany
g BY MC HELMETY
= [ L [ . Il il | [
,'}', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
S [ W
B3 0L CLASS | ENDORSEMENT RESTRICTION seLecTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTD2 DISTRACTED STATUS | TYPLE VALUE STATUS | TYPE | RESULT stitcrupros
BY [ accoror  [] marisuana
it Il | T I TR N (R S I ] DOTHERDRUG = 1 1L el 1t i i1 R W R |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S B L 1 1 | I | 1 | ) | S N |
(7| ADDRESS:STREET, CITY, STATE,ZIP CONTAET PHONE - tcLUDE 4REA CODE
S
g | | 11 o - | J
bd INJURIES [INJURED | EMS AGENCY (NAWE) INJURED TAKENTO: MEDICAL FACILITY (name, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianr
= BY MG HELMET
Z [ L1 (I I i If i i
',_,'-, OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
i=2
1= | — ) )
P 0L GLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | BRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALGOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED TYPE | RESULT seizerupves
BY [ aconor [ mariuana

3 otHER orus il [

TEST STATUS

INJURIES SEATING POSITION AIR BAG QL RESTRICTION(S) DRIVER DISTRACTICON

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1.CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- K0T DISTRACTED 1 NOKE GIVEN
2- SUSPECTED SERIDUS IRJURY (MOTORCYCLE ORIVER) 2- DEPLOYED FRONT 2-0LASS B 2- CDL INTRASTATE DNLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTEDMINOR IvJury 2~ FRONT- MIDDLE 3. DEPLOVED SIDE 3.CLASS 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 o7 Grvem, CONTANINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SKMPLE ¢ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALINGS
5 KO APPARENT INJURY 4o LS aie p | S-NOTAPPLICABLE (0ig =0 5_ EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KHOWN
{MOTORCYCLE PASSENGE 5 /G MOPED QKLY COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
T 9. DEPLOYMENT UNKNOWN b- EXGEPT CLASS A s
IR R 6-NOVALIDOL §CLASS B BUS 4-TALKING ON HANDHELD R
1. HOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
{TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS {MOTORGYCLE SIDE CAR] 1- NOTEJECTED - HAZWAT RESTRICTIONS ELECTRONIC DEVICE AoE
3-POLICE 8-THIRD~ MIDDLE 2. PARTIALLY EJECTED # - MOTORCYCLE 9-LEARNER'S PERMIT & PASSENGER RS
9-OTHER / UNKNOWN 4 THIRD- RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 JHIkE
10- SLEEPER SECTION 4 NOTAPPLICABLE §TANKER 10- LIMITED TO DAYLIGHT OHLY INSIDETHEVERICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB e T 11 LIMFEDTOEMPLOYMENT  B-OTHER DISTRACTIONOUTSIDE  5.0THER
1- HONE USED L1 SENGED BIGTHER ; 12- LINITED - OTHER e
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYRLE ey T TR T
2- SHOULDER BELT ONLY USED (NORTRAILING UNIT BUS,  1-NOTTRAPPED TS 13- MECHANICAL DEVICES S NnE
1 PICK-UP WITH CAP} . (SPECIAL BRAKES, HAND )
T 12- PASSENGER IK UNENCLDSED 2 fé?ﬂfﬁ?&:gfﬁms el SFLETRALERS CORTROLSIOR OTHER L] 2-BL00D
R S A BT USED ] A e s T X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - . NONMECHARICAL MEANS 14 - MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT 4. 0THER
DL el il YIS 5. 070 vEHIGLES WITHOUT
: 3 - EOTIONAL (ES, SERESSED,
R LRE AN YTek - il o L F - FEMALE AIR BRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
4 16.- OUTSIDE MERROR ) .
7 -BOSTER SEAT LERLLLE IR T MT:L; UHKNOWN 17- PROSTHETIC AID : !FLELL,J“_E:SS LEEP, FAINTED, ; ‘;:::émﬁs
L 7 IPE e N e 18- OTHER ATGUEDETL 3 ‘ BENZODIAZERINES
G- PROTECTIVE PADS HSED &- UNDER THE INFLUENCE ANNABINOID:
(ELBOW, KNEES, ETC) OF WEDICATIONS ! DRUGS 4- uis
10- REFLECTIVE CLOTHING TALCOHOL 5 -COCATNE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPYATES | OPIDIDS
/BICYCLE ONLY 7-0THER
99 OTHER 7 UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500) PAGE  30F 3



