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25 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

COouz [Jous

CAL INFORMATION

ehicle into a ditch

LOCAL REPORT NUM

. 20-000005,

BER*

[X] pHoros TAKEN | VenIce 1nto a dit
0 [ on1e ] otHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I¥ ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ pruvare properTy| Bellbrook Police Department 02905, L__J2-UNSOVED| 1 M1==1 | ~1==§ 99. UNKNOWN
COUNTY* Lot:ALlTlY*c"Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
] 01152020 1805 1-FATAL
2-VILLAGE | Bellbrook
L= | LY ) 3 TowNSHIP T T T T N O T T I IO | | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgll}m LOCATION ROAD NAME ROAD TYPE LATITUDE oecmaL oecrees SUSPECTED
3.east | Franklin |§L9 3 5 6 3 - MINOR INJURY
L | [ [ 1 J|t 1 4-WEST L 'SIT | ol I6 6I4I SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat pecReEs 4-INJURY POSSIBLE
- SOUTH
s.east | 135 -|§A Q 6 5 8 Q 2 5-PROPERTY DAMAGE
1 [ [ 1|1 | 4-WEST L 1 ] L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD A WiTHIN INTERSECTION o ON APPROACH
2- MILE POST 2-S0UTH | ys . FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L—J3- HOUSE # L—J 3-EAST BL - BOULEVARD MP-MILEPOST ST -sTREeT | [] e
2-WEST | SR- STATE ROUTE 2 - ; WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV - OVA TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE unioF Measure | OF - NUMBERED COUNTY ROUTE | oo o) o PK - PARKWAY  TL - TRAIL BOARHEY
1-MILES | TR- NUMBERED TOWNSHIP : i ,
2-FEET ROUTE LN =S WAZWAY ] roaoway pivinen
L1 1 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
O 1 2- on svouvoer 10-DRIVEWAY/ALLEY ACCESS 1 WO Voo 5+ BACKING 2-S0UTH (<4 FEET)
L—L 1 3.iN MEDIAN 11-RAILWAY GRADE CROSSING (L~ yEpicigsiy  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)
5-0ON 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- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zonE RELATED WORK ZONE TYPE LGCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2
] workers pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L=~ 1 < = 1
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L J 3.
O \ OR MEDIAN " 2 :g:?\i‘::‘;“"‘::” 2. STRAIGHT GRADE | 2-WET 2- BLACKTOP,
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive schooL zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
3 1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2. DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ ey
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Rp—
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - SFRERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

BC on

SEE ATTACHED DRAWING

Unit 1 was fraveling east bound on E. Franklin St. Unit 1 was attempting to
turn left (northward) onto Washington Mill Rd. in front of 135 E. Franklin St. As | |
Unit 1 began his turn a deer ran into the path of Unit 1. Unit 1 swerved to not |
hit the deer and went into a ditch. |

Indicate the north
direction with
an “N”on the
compass diagram,

SCENE CLEARED DATE / TIME

I
REPORT TAKEN BY

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME
ENC
01152089 1805 01152020, 1895 4 01152020,1812 491152020, 1856 B reeseen
no::vw;r g&i:n S T?;:TEII;N — TOTAL OFFICER'S NAME™ Crecken ey OFFICER’S NAME™
MINUTES ; : h
50 30 81 Benmn%trglr:,ss: :512? :ltll?aa:n* Jonssu:x:lna: II)(FI:(:ER’S BADGE NUMBER™ Eg'%;ﬁ ;:“.E?;}Tﬂ",ﬂ%
| i 1 I‘I ! I | | 1 ll 1 1 | 1 1 4 I 1 | 1 | |
pace 1or 3

HSY7001 OH1 1/19 [760-0820]



Case Number: Q0 -op S Date: )., <_20 9

Location: EP/};L/) Ll\); @) L g < I}Mq ‘f)y\ M ff

Description: U

Washington Mill Rd. [

E. Franklin St. / ”

T
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OtN0 DEPARTMENT
L Ay LOCAL REPORT NUMBER
= =2 UNIT
L 1201_000005| I R N B |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]same as oraver) OWNER PHONE: motwoe ares cooe « [K]same as ortver D AM A
L0, I IO TN T T N T R N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X[SAME 25 DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Cazaier PHONE : 1ncLupE ARER CooE 9 - UNKNOWN
L | | | 1 | | 1 ] 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INBICATE ALE TEATARELY
QH| cip2301 |1612 ,DS5E7 (8BE2, ,20963, (2,017 || CHEV
 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alverren | Allstate 992970325 RED MAL
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
INEMERGENCY
CJoowmerciar Cloovermment CIRERE" [, , | | | T T
VEHICLE WEIGHT WR
INTERLOCK #OCCUPANTS e [] MATERIAL ~cuass# pLacARD I #
[CJoevice HISKIP uNTT | () 7 1 2-lo00m-seKuss RELEASED
) ]
EQUIPPED 13- >26K Los. [ pracaro | P11
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O l 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BIS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L_L 1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pyoy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) n -:‘ALrleEm’“VE HICLE  17.MOTORHOME ANIMAL-DRAWKVEHICLE o0 unKNoWN OR HITISKIP
| # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " e —| 2\, I )
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2 s 2
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTOL_,HOMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o L |12
MODE LEVEL ® o E 3 9 2 &
1. NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER e : i
2-TMI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN ] “ = * 4 8 2 b
SPECIAL - FLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLKE 18- SNOW REMOVAL 3 = 3 ' A
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS -TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL = " o
Q.1 - Mocasosoorryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . =
[ Tl | INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
cBAURDGYn 2-8US 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLATBED 14-GARBAGEREFUSE . b ) s . s . )
TYPE 7 - GRAINKCHIPY/GRAVEL 11 -DUMP 99-OTHER/ UNKNOWN g g S
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN & L] (c)
VERICLE 2 - HEAD LAMPS § - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : ¢ .
DEFEETS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopamaget01  [J- UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPOMDER
L_L_|  CROSSWALK 4-MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-7op (131 [J-ALL AREAS [15]
Nfg:g_gzlff 2-INTERSECTION- UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHAREDUSE PATHS 0R 99 -OTHER UNKNOWN
ATIMPACT  CRUSSWALK 5 -TRAVEL LANE - Orieg Locanon TRAILS J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2 2-NcoLLision O 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAYING VERICLE 0- NO DAMAGE 14- UNDERCARRIAGE
L I 3-STRIKING  L—L 71 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2 11T TD BT oz VTRl N T cceTiE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNKING, 20-OTHER NON-MOTORIST L=ty e DIAGRAM N
5- gorh sTRicing ACTIONS 5 yainc RigTToRY  12.SLOWING OR STOPPED o it 21-STANDING QUTSIDE 13-Top ¥2- UNKNOWN
LSTRUCK .- MK LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVENICLE
9. THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING YEHICLE 99 -OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0CLOSE/acDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 - NOT DISCERNTBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 6 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “'fffé’é’:ﬂg" PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2 - TWO-WAY O 6 2. SIGNAL 5. YIELD SIGN
L—L— 4 pan stop siew 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING  ROADWAY [— L—— 3 FLASKER 6. MO CONTROL
CONTRIBUTING ;|\ car speeD 11-DROVE OFF ROAD o e =PILLINe 9-OTHER INPROPERACTION
¢ ) - A
PR re e vouecermaackne O TONEWAY 20-TMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e 1 -NOTIRVOIVED
A 2 2 - INVOLVED-ACTIVE CROSSING
. l 1 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11.CROSSCENTERLINE—  1o-RAILWAYVEMICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 FierexpLosion 7 - SEPARATION OF UNITS ‘T’::s:{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T OO
O 9 3. IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER Z-STRUCK BY FALLIN, i
12-DOWNHILLRUNAWAY — Jo yus ™ ooee SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION & . B £l ARYTHING SET IN MOTION 2.SOUTH - NORTHWEST
4 4 5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T ;‘m&i’;‘“ N BY AMOTORVEHICLE
LSS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM L ____ ) TOL 1 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
- 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST £3-CURB 50-WORK ZONE MATNTENANCE
L scrasH cuskion 52-PORTABLEBARRIER  38-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT e DETECTED SPEED
%- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE Bty SUBHORT uisa ol o 010 1 1-smrensesmmaren speen
sL_1 | 4-FENC
21-BRIDGE PIER GRABUTMENT ~ pARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL e L— 2. caLcuwaten R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54 -OTHER FIXED 0BJECT
; - 3. UNDETERMINED
6L__1 | 29-BRIDGERAIL BARRIER OR SUPPORT & - FIRE AVRART 9 -OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 -CULVERT 2 5
[ g
L=——__ I FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT
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OWD D s LOCAL REPORT NUMBER
®===2= MotorisT / Non-MoToRrisT 20-0000
1 | | 1 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
O,l | Gross, John Patrick .Oﬂl4.196|6. | !L53Il
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
oz
= 28 E Maple St Bellbrook OH 45305 L R
(=]
i3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crrvs | SAFETY EQUIPMENT SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED O 4 DOT-Couruiant O 1
= L._5_l | E— [ I | e e b l 11 1L L
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i
g 4511.202 Failure To Control 31055
o
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDIVION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
4 18 " [ acconor ] marisvana 1
| (TR ' D N R R L 9 10 orxerorue =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 S I I TN TR S NN MY | NI O |/
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
t—_1 1 I I 1 1 I I I
7 INJURIES | INJURED | EMS AGENCY (NAME) INJURED YAKEN T0: MEDICAL FACILITY cnauie, cirv: | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
3 BY MC HELMET i i N AN [
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
E | ee— S
=] ENDORSEMENT RE ALCOMOL TEST DRUG TEST(S)
AL CLASS SELECTUPT02 STRICTRON SELiT(1r03 :;'v-r::ngp ALCOHOL / DRUE SUSPECTED e S| TYPE VALUE STATUS | TYPE RESUT SELECTUPTOS
o [ awconor  [] marusuana
| | [ other prus L , (| T N N N
e
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L 1 | | | 1 | | et 1.1
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA copE
=
= L 1 | ! | | | 1 | 1
i INJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKEN 70: MEDICAL FACILITY (name, civv: | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
x TAKEN USED DOT-Conruianr
= BY MC HELMET
=i L ] L 1L 1L 1L
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
& [ =
=) OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ORUG TEST(S)

SELECTUPTD2

IRJURIES

[J awcoror [ marwuana

[ otHer orUG

SEATING POSITION Al

R BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOTDEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1. NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTEDSERIOUSINURY ~ (WOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- (DL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINURY 2~ FRONT- MIDDLE 3- DEPLOVED SIDE 3-CLASS ¢ 3- CORRECTIVE LENSES :&%"#&%"T‘{,gmm" 3 TEST GIVEN, CONTAMINATED
4- POSSIBLE INSURY 3- FRONT - RIGHT SIDE 4-DEPLOVED BOTH FRONT/SIDE - REGULAR CLASS 4- FARN WAIVER oALNE b LEhLE
5- N0 APPARENT INJURY b TORCYoLE ey 5-MTAPPLIGABLE iy 5- EXCEPT CLASSA BUS 3-TALKNGONHANDSFREE  © 1) GIVEW, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY  [ERRLLRLILE 6-NOVALID 0L &LCLASS BBUS 4 -TALKING ON HAND.HELD UNKNOWH
1- HOT TRANSPORTED DR IR 7- EXCEPT TRACTOR-TRAILER CONMUNICATION DEVICE TR TS
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-QTHER ACTIVITY WITH AN 1-NONE
2-EMS (OTORCYGLE SIDE CAR) 1- NOT EJECTED H- HAZMAT RESTRICTIONS ELECTROKIC DEVICE
3- POLICE 8-THIRD~- MIDDLE 2- PARTIALLY EJECTED N - MOTORCYCLE 9. LEARNER'S PERMIT & PASSENGER 2:8000
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 1L
10- SLEEPER SECTION 4 HOT APPLICABLE §-TANKER 10- LINITEDT0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 0-MOTOR R 11- LINITED TO EMPLOYMENT 8-QTHER DISTRACTION GUTSIDE  5-OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED 12- LIMITED - OTHER THE JENRLE
3 ENCLOSED CARGO AREA _ R-THREE-WHEEL MOTORCYCLE ’ i 9-OTHER UNKNOWN
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT, 8 1- NOT TRAPPED 13- MECHANICAL DEVIGES
{ G UNIT, BUS, $- SCHOOL BUS
3- LAPBELTOKLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND 1Non
12-PASSENGERINUNENCLOSED ~ MECHANICAL NEANS T-DOUBLE&TRIPLETRAILERS  coNTROLS, OR OTHER L___conoimion [N
4-SHOULDER & LAP BELTUSED  12- X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM - A1 20 Ll 3 sKREEDRY, 14- MILITARY VEHICLES ONLY
i iz 13- TRNLIE N R L R ot | 1o s
: - 3 - EMOTIONAL (€, DEPRESSED,
6- gzlnlknr::f;:m”mm - u mgmgﬁwméﬁgﬂ ER F-FEMALE AIR BRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15- NON-MOTORIST M- MALE :: ::;::f;::&ﬂ 4- ILLNESS 1-AMPHETAMINES
b e P T U - OTHER / UNKNOWN - 5- FELL ASLEEP, FAINTES, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED i
6- UNDERTHE INFLUENCE T
ELBOW, KNEES, ETC) 0F MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES / OPIONDS
/BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
PAGE  30F 3
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