@"”ﬁm TRAFFIC CRASH REPORT  soenores iaNpaToRY FIELD FOR SUPPLEMENT REPORT 2 O O gakgng "é"mm*

INFORBIATION
OH-2 0H-3 i
PHOTOS TAKEN [ O Hit é rash ! — '
O on-1p [7] oTHER nEPunnNs AGENCY NAME® NEIC* HITISKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . 1-SOLVED O 98 - ANIMAL
[ erwvare prorerty| Bellbrook Police Department |O| 21 9| O|5i L 12-UNSOLYED]  L21=)  { L0170 99 UNKNOWN
COUNTY® LucALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIPY CRASH BATE /TIME® [ CRASH SEVERITY
i 10242020 0030 | B i.mm
2-JLLACE . Bellbrook ;
L= 1 yg. TOWNSHIP| v {1 Y N T N N O OO 0 { I | i 2 - SERIDUS INJURY
¥ ROUTE TYPE | ROUTE NUMBER |PREFIX ?zt NORTH | LGCATION ROAD NAME | ROAB TYPE LATITUDE accival pesasrs SUSPECTED
g -SOUTH .
b 3.east | Red Rock CT 3 9 6 54 6 8 8 3 - MINOR INJURY
~ i } Wit 13 1 b 4-WEST L 1 il 1 el L T 1.1 SUSPECTED
| ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciat sechzes 4. INJURY POSSIBLE
3 2-SOUTH
5 3.east | 1403 _ﬁ_'[l Q 9 7 6 8 :L 5. PROPERTY DAMAGE
o Aottt 1l | 3-WEST | ] ] ol ONLY

REFERENCE POINY BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY FW - HIGHWAY  RD - ROAD ] WrTHIN INTERSECTION oR 0N APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE B -AVENUE 14 - LARE $Q - SQUARE
—— 3-HOUSE # L— 3-EAST BL -BOULEVARD WP MILEPOST ST -sTReEeT | [] o AfE
1-WEST | SR- STATE ROUTE s e ST WITHIN INTERCHANGE AREA  NUMBER of AFPROACHES
—- ] CR - CIRCL OV - QVAL - TERRACE
DISTANCE DISTANCE - NUMBERE T T
FROM REFERENCE oniToF weasyre | Cn NUMBEREDCOUNTYROUTE | o cougr  pi.-parkway  TL -TRAIL ROSDREEY
L-MILES | TR- NUMBERED TOWNSHIP P 51 .p WA - WAY
2-FEET RQUTE BN ) g ] roapway piviven
e L } 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT | MANNER of CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- 0N ROADWAY G- GROSSOVER 1-NOT COLLISION 4-REAR-TD-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS o reibn 5~ BACKING 0T { <4 FEET )
Ll 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L ) yppicipsy B-ANGLE L 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
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RANP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone revaTeD WORK ZONE TYPE LOCATIDN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 9
[[] workers preSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L~ ] L=
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L____| L 3.
O "S Mi‘;’:‘TNT T T ic u 2 ZE:?;ITT\:(:::;EA 2 - STRAIGHT GRADE | 2-WET 2- BLAGKTOP,
4-INTE OR MOVIN - BITUMINOUS,
[ active scuoot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL |3~ SKOW ASPHALT
4-CURVEGRADE | 4-1CE 3 . BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
4 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 9 9 2-CLoUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pr7
3 - DARK - LIGHTED ROADWAY =) 3. Fog, SMO0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW HOVING)
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ¥ -QTHERUNKROWN
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE : I ' Indicate the mrlh
direction with
o - " . Y el [ 1 S e
On Saturday, October 24, 2020 at approximately 0030 hours the complamant i v oaceller | ::m’:as‘j‘dunm_
advised an unknown vehicle struck her light post located in the front yard, 1403 E&ped f { eWr fole T
Damage was observed to the light post. Photographs were taken of the | O Ly [ | ‘

.damage -

-LInit 1.struck the light post and fled the scene.. e .. { !

Y NOT [ TD | SCALE

-, . ! ! — -
CRASH REPORTED DAYTE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

10242020,0942, |10242020 0951 10242020 0951, |10242020 1000 | B e
— - ' = MOTORIST

TOTAL TIME OTHER TOTAL OFFICER’S NAME® Crecxeo By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Warren. Joshua Jones, Jackie SUPPLEMENT
' ’ {CORRECTION en ADDITION
l 6 O 6 9 OFFICER'S BADGE NBMB£§‘ Cuzcxeo sy OFFICER'S BADGE NUMBER™ Yo SUMS: AEFOHT SEXT ¥ covs)
L. ) I 1L | L | | i | e I I, 71! = 1 L | L =
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B arEmeE UNIT

UNIT #

lOIlI

OWNER NAME: LAST, FIRST, #IDDLE t[ ] save 45 oRIvER;

GWNER PHONE: nicLioe seea eme <[ Jsaue asomvem

N S S F |

1| L1 i |

DWNER ABDRESS: TR EET, CITY. STATE, 2iP «[[Jsame aspewvisi

20-0000

LOCAL REPORT NUMBER

36

9

L7 | 2-MINORDAMAGE

DAMAGE
DAMAGE SCALE
1- NONE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRTER: uaME, ADDRESS, CITY, $TATE, ZiP Coumenciae Canmer PHONE: nceupe aRea ctog 3. UNKNOWN
R R R [ DAMAGED AREA(S)

LPSTATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 SN T O S N N AU AN T O O ¢ | N | I T | | |

INSurANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERFFIED

TYPE oF USE US BOT # TOWED BY: COMPANY NANE

[Joommerciat [Joovernmens [JiMEMERSENCY |

INTERLOCK #OCCUPANTS VEHICLE}W‘EIE;iggg\g:IG CWR D MATEHQI?LRM:LSA’S‘:;ER:T;GARD w#
Dmug.;a A niriskip uner 2 - T0001- 96K (s, SED

L 13- x26K18s. O PLACARD ]

1. PASSENGER CAR
9 9 2 - PASSENGER VAL (INIVAR)
L LI 2 SpoRTUTILITYVERICE

UNITTYPE 4 _proq

5 - CARGO AN

& - VA (L15 SEATS)

# or TRAILING UNITS

7 - WOTORCYCLE 2AWHEELED

8 - MOTORCYDLE JWHEELED

9 AGTOOYELE

15+ E0PED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
ATV 74T

12 -GOLF CART

13- SKNOWMOBILE

13- SINGLE UNITTRUCK
15 - SEMI-TRACTOR
16-FARM EQUIPMENT
17~ HOTORHOME

18- Li#0 (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20 -0THERVEHILLE

21 - HEAVY EQUIPMERT

22- ANEMAL WITH RIDER o8
ANIMALDRAWNYERICLE

23- PEDESTRIAN / SKATER

26 - WHEELCHAIR (ARY TYPE}
25 - OTHER NON-MOTORIST

2% -BICYCLE

27 - TRATN

% - UNKNGWH OR RITAKIP

WASVEHICLE OPERATING IN AUTANOMOUS
MODE WHEN CRASH CCCURRED?

L] 1-YES 2-N0 9-OTHER/UNKNOWN

9

AUTONCMOUS
MODE LEVEL

G ~ HGAUTOMATION
1 - DRIVER ASSISTARCE
2 - PARTIAL AUTO2IATION

3 - LONDITICHAL AUTOMATION
- IGR AUTCRATION
5 -FULLAUTOMATION

9 - UNKNOWN

1 - NOKE
l99 -1

SPECIAL - ELECTRONIC RIDE SHARING
FUNETION 4 - SCHOGL TRANSPORT

6 - BUS - CRARTERTOUR
7 - BUS - INTERCITY

8 -BUS- SHYTTLE

9 - BUS- OTHER

11-FIRE
12-MILITARY
13-PCLICE

18 -PUBLIC UTILITY

16 -FARY

17 - MOWING

18- SNOW REMOVAL
19-TOWIRG

21-NAIL CARRIER
99-OTHER / GNKNOWN

DEFECTS 3. 1Al LAMPS

4 - TIRE BLOWGUT

BEFECTIVE

ACCIDEAT

5 - BUS - TRANSITOOSMUTER  10- AMBULANCE 15 -CONSTRULTION EQUIPSENT 20 - SAFETY SERVICE PATRGL
9 9 1 - KG CARGD B0DY TYPE 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CORTAIMER 8- POLE 12-CONCRETE MINER
1 SHOTAPPLICABLE WOTORVERICLE CHASSIS - CARGO TANK 13 AUTO TRANSPORTER
c;‘(fnﬁyﬂ 2-8US 4 -LOGOING b - CARGOVAMENCLOSED B0 10 ¢y 47 gen 18- GARBACEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 1 .pp 99-OTHER/ GRKROWN
1 - TURK SIGHALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TRGUBLE 99-OTHER/ LRKNOWH
VEHICLE ¢ - HEADLAHPS 5 - STEERING B - TRAILER EQUIPMENT 13- DISABLED FRGM PRICR

1~ INTERSECTION - MARKED

L j  CROSSWALK
NON-HOTORIST 2. uTERSECTION ~ UN:ARKED

3 - IRTERSECTICH - OTHER

4 - KUDBLOCK - “ARKED
CROSSWALK

- BICYCLE LANE
7 - $HOULDER / ROADSIDE
8 - SIDEWALK

9 - MERIAK.CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

1Z-FIRST RESPOHDER
AT INCIDENT SCENE

93 -QTHLR / UNKHOWN

[I-nepamacero1  [J-UNDERCARRIAGE

[J-7op 1133 [ -aLL AREAS 1151

{141

LOCATION  CROSSHALK 5 TRAVEL LAHE - OreeeLica v TRAILS (3] - UNIT NOT AT SCENE [ 161
- NO-CONTACT . - : . . 18-APPROACHE
L NON-CONTACT 1 - STRAIGHT AHEAD 7 - FAKING U-TURN 13 NEGOTITING ACURVE 13 é‘zmr’f&“\fms R
3 2- NO-COLLISION 2 - BACKING § - ENTERIGTRATEIC LANE 14 - ENTERIHG OR CROSSING R VEHIC )
" E SPECIFIED LACATION 19. STARDING 0 - NO DAMAGE 14 - UNDERCARRIAGE

L1 3.STRIENG LU0 3. CHANGING LANES 3 - LEAVING TRAFFIC LANE i 1 5 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 1 . QVERTAKIHG/PASSING 15-PARKED 15 - WALKING, RURNING, 20-OTHER KON-MOTORIST e DIAGRAN )

5- Boru sTrikang ACTIONS o orrne michrruRy 11-SLOWiNG OR STOPPED JOGGING, PLAYVING 21-STARDING DUTSIDE 15 Top 99 - UNKNOWN

& STRUCK
§-OTHER/ UNKNOWN

& - JAKING LEFT TURN

IRTRAFFIC
12-DRIVERLESS

16- WORKEHG
17 -PUSHINGYEHIDLE

DISABLEDVEHICLE
99-OTHER/ LikhOWN

1-NOKE
2-FALURETOYIELD
3-RAN RED LiGHT

cnmxsurma 4.+ RAN STOP SIGN
SIRCURSTRKGES © - UNSAFE SPEED
§-TMPROPER TURN

7-LEFT OF CENTER

8 -FOLLOWING TOOCLOSE/ ACBA
- HPROPER LANE CHANGE

10 - IMPROFER PASSING
11-DROVE OFF ROAD

12 -IMPROPER BACKIG

13-IMPROPER START FROM A
PARKED POSITION

14-5TOPPED BR PARKED
ILLEGALLY

13- SWERVING TO AVGID
16 - WROKG WaY

17 -VISION OBSTRUCTION

18-0PERATING REFECTIVE
EGUIPMENT

19-10AD SHIFTINGIFALLING/
SPILLENR

26~ IMPROPER CROSSING

21-LY!NG [N ROADWAY

22 - KOT DISCERMIBLE

23 -OPENING DOOR INTO
ROADWAY

% -OTHER [MPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY - ROUNDABOYT 4. STOP SI6&
2 2 - TWO-WiY O 6 2. SiGNAL
— L 5. masher

5 - YIELD SIGA
5 - N0 COKTROL

SEQUENCE o¢ EVENTS

O 8 1 - OVERTURN/RGLLOVER
L1

2 - FIRE/EXPLOSION
3 - IMMERSIN
4 - JACKKNIFE

5 - CARGQ/ EQUIPNIENT
LOSS OR SHEFT

1

A3
AL

25 - IMPACT ATTENUATER

AL scRaASH CuSHION
26 -BRIDGE OVERHEAD
STRUCTURE
5L 1 |

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
23-BRIDGE RAIL

30- GUARDRARL FACE

6L__1 )

L

FIRST HARMFUL EVENT

b - EQUIPRMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAR RIGHT
9 - RAK CFF ROAD LEFT
19-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
CPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUKAWAY
13-CTHER BON-COLLISICN
14-PEDESTRIAN
15-PEDALCYCLE

16 - RATLWAY VERICLE

17-ANTVAL — FARM

18- MIAL - DEER

19- ANI#AL — OTHER

20~ MOTOR VEHECLE IN
TRANSPORT

21 -PARKED HOTORVENICLE

COLLISION wite FIXED OBJECT - STRUCK

31-GUARORAIL END

32-PORTASLE BARRIER

33 - MEDIAN CABLE BARRIER

24-MEDIAN GUARDRAL
BARRIER

5 - MEDAK CONCRETE

BARRIER

35- MEDTAN OTHER BARRIER

37 - TRAFFIC SIGH POST
38 -QVERHEAD SIGN POST

39 - LIGHT /LURINARIES
SUPPORT

40-UTILITY POLE

41-GTHER POST, POLE
GR SUPPGRT

42 -CHLVERT

L2 _| MOST HARMFUL EVENT

43.-CURB

44 -DITCH

45 -ENBANKMENT
4 -FENCE

47 -MANBOX
48-TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTEHANCE

# oF THROUGH LANES
oK RDAD

1- K0T IVOLVED

RAIL GRADE CROSSING

2 - INVOLVED-ACTIVE CROSSING
3 - (NVOLVED-PASSIVE CROSSING

EQUIPMENT
23 - STRUCK BY FALLING,
SHIFTING CARGC OR
ANYTHING SEY IN MOTION
BY A MOTORVEMICLE
24-[THER "JGVABLE CBJECT

50-WORK ZONE MAIKTENANCE

1-N0RTH  5- HORTHEAST

9 2-50UTH 6 - MORTHWEST

FROWMI L | ve L _{ 3-EAST 7 - SQUTHEASY
4-WEST  §- SOUTHWEST

UNIT/ NON-MOTORIST DIRECTION

9 - OTHER / UNKNOWN

EQUIPHMENT
51-WisLL
52.- BUILDING
53- TUKNEL

t

UNIT SPEED

000,

5 OFHER FIXEQ BBJECT
9 -OTHER:. ErkNOWN

POSTED SPEED

25

DETECTED SPEED

1- STATED/ ESTIMATED SPEED
I 2 cALCULATED /EDR

3 - UNDETERNTNED
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®=zEee MortorisT / NoN-MoTORIST

20-00003

LOCAL REPGRT NUMBER

GENDER

UNIT# | NAME: LAST FIRST, MIDDLE DATE OF BIRTH
| Doe, JANE I S DU Y W S B l‘i uF |
E ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - th¢.UDE AREA COE
&
e L1 I i i ! L T
b INSURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY :nasmr, orrv) | SAFETY EQUIPMENT |seaTInG POSITION | Al BAG USAGE | ESECTION | TRAPPED
x TAKEN YSED D DOT-Compiiany |
1 BY 9 9 MC HELMET | O 1
| —— L L=l | L i i} 1L j
74 0L STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= JDE
& c
g | S E— )
P BL CLASS | ENDORSEMENT RESTRICTION SELECTURT03 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTN2 BISTRACTED
BY 9 [ acconor [ marusuana 0
] [ S ] i IS IR 1 N N N NN T ) I | [ otHer prue NE e il A SR W
UNIT 3 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE GENDER
"Z‘ ADBRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - iicLucE AREA (008
5
g | = T =1 1 _— _l
B INJURIES | INJURED EMS AGENCY (NAME} INSURED TAKEN T0: MEDICAL FACTLITY (x2me, crves | SAFETY EQUIPMENT | SEATING POSITION | RIR BAG USAGE | EJECTION | TRAPPED
z YAKER USED DOT-Compurant
= BY MC HELMET
= | | L1 1 [t ! [ il L
Py 0L STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE BESCRIPTION CITATION NUMBER
v DE
& co
S [ T
B 0L CLASS | ENDORSEMENT RESTRICTION seLectupros | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTLRTH 2 BISTRACTED, STATUS | TYPE | VALUE RESULT susavversa
BY [ atconor [ maruuana |
| {1 1[1 I J N N N S R | O | [J ower orug ———— L il Jlel_i 1 | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE | GENDER
[ T— I | | 1 { | il‘ HE|
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - isciune apea coot
&
g | [—| | | e i =0 ——
b INJURIES | INJURED | EMS AGENCY (NAME INJUREDTAKEN TO: MEDICAL FACILITY (kaug, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN HSED BOT-Compirant
= BY ME HELMET
|| —— | I L1 ] |t 1|1 I 1.
,'; ‘OL STATE | QPERATOR LICENSE NUMBER OFFENSE CHARGED J LOEAL | CFFENSE BESCRIPTION CITATION NUMBER
I~ | CODE
o
b1 DL CLASS | ENDORSEMERT RESTRICTION setecTup702 | DRIVER ALCOHDL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5)
SELECT H5T02 DISTRACTEDR STATUS | TYPE STATUS | TYPE | RESULT serecturtos
BY [ acorior [ maruuana
(AT O T B I B R )| [ oruerorus | | il i ol L | R |

INJURIES

SEATING POSITION

1- FRONT - LEFT SIDE
SMOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORLYCLE PASSENGER)

1-FATAL

2- SYSPECTED SERTOUS 1hJURY
3 - SUSPECTED WINOR INJIRY
4- POSSIBLE IvJURY

5- RO APPARENT HJURY

5- SECDKD -HIDDLE
1 - ROT TRANSPORTED 4~ SECOND - REGHT SIDE

8 -HELMET USED 89 OTHER f UNKNOWN

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

10- REFLECYIVE CLOTHING

13- LIGHTING - PEDESTRIAN
7 BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

1. NOT DEPLOYED
2. BEPLOYED FRONT
3- DERLOVED SIDE
&- DEPLOYVED BOTH FRONT /7 SIDE
5- NOT APPLICABLE
- DEPLOYMENT UNKNOWN

1-CLASS &
2-GLASSB
3-CLASST

4-REGULAR CLASS
=D

5 - ML MOPED DNLY
6-NOVALIDOL

JTREATED AT SCENE T-THIRD - LEFT SIBE OL ENDORSEMENT
2-EMS {HOTORCYELE SIOE CARY 1-HOT EJELTED H - HAZHAT
3. BOLICE 8-THRD - HIBDLE 2- PARTIALLY EJECTED - WOTORCYCLE
9-THER/ UNKNOWN 9-THIRD-~ RIGHT $1DE 3-TOTALLY £JECTED P- PASSENGER
10- SLEEPER SECTION 4. NOTAPRLICABLE H - TAXKER
SAFETY EQUIPMENT OF TRUCK CaB
Q- MOTOR SCOOTER
1- NOKE USED 11 PASSENGER ik OTHER
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYELE
2- SHOYLDER BELY ONLY USED INON-TRAFLING URTT, BUS, 1- NOTTRAPPED S~ SCHOOL BUS
3-LAPBELY ONLY USED PICK-UP WITH CAP 2- EXIRIGATED BY + - DOUBLE & TRIPLE TRAILERS
4.SHOULDER & LAPBELY ySED  12- PASSENGER I\ UKENCLOSED MECHAICAL MEANS i
CARGOAREA 3. FREEDEY X-TARKER/ HAZMAT
5 CHILD RESTRAINT SYSTEM - -FRE 1
FORWARD FACING 13-TRAILHAG BT HONMECHARIEAL MEANS ey
- CHILD RESTRAINT SYSTEM ~ 14 - RIDING O VEHICLE EXTERIOR EFEMALE
REAR FACING (NOK-TRATLING UNIT) 4
7 - BOOSTER SEAT 15- KON-MOTORIST W - MALE

U OTHER / UNRNDWA

OL CLASS OL RESTRICTION(S)

DRIVER DISTRACTION
1-NOT DISTRACTED

£ - MARUALLY OPERATING AKX
ELECYROMNIC. COMMUNICATION

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

DEVICE (TEXTING, TYPING o
4 FARMWAIVER IALIG g SAMPLE  YNUSABLE
g ¢ %
5. EXCEPT CLASSA BUS S 7 A 4 rzfr GIVEN, RESULIS KAOW
b EXCEPTLLASS& COMMUNICATION DEVICE 5 Tﬁm GIVEN, RESULTS
&GLASS B BUS & -TALKTHG ON HANDHELD i
7- EXCEPT TRACTOR- TRAILER COMIUNICATIOR DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICERSE 5-DTHER ACTIVETY WITH AN 1 NONE
RESTRICTIONS ELECTRONIC DEVILE 4
4. LEARNER'S PERWAT 4 - PASSENGER 2-BLooD
RESTRICTIONS 7. BTHER DISTRACTION 3-URINE
16~ LIMITED TO DAVLIGHT OiLY INSIDE THEVEHICLE 4-BREATH
11 LIMITED T0 EMPLOVRIENT 8- OTHER DISTRACTION QUTSIDE  5-QTHER
12- LINTTED - OTHER Lt e “
13- MECHANICAL DEVICES e Bpowy W
(SPECIAL BRAKES, HAD -HONE
$OKTROLS, 0R OTHER 2 BL00B
ADAPTIVE DEVIGES} 1 - APPARENTLY NORMAL 3. URHNE
14 - WILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4.0THER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E5, JEPRESSED,
MR BRAKES ANGHY, HISTURBED; DRUG TEST RESULT(S)
16- BUTSIDE MIRROR 4-JLLKESS 1-AMPHE TARIAES
17 BROSTHETIC A 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
18- THER FATIGUED. EC. 3. BERZODIAZEPTAES
b- BNDER THE INFLUERGE !
OF MEDICATIONS FORYES UCELEEALNTE
{ALEDHOL 5 - COCAIKE

§- OTRER /URKNOWA

TEST STATUS

1 - KONE GIVEN
2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

& - OPTATES/ DP{OIDS

7-OTHER

§ - NEGATIVE RESULTS
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