gmnu- LOCAL REPORT NUMBER*

grar TRAFFIC CRASH REPORT  +oenotes manpatory FIELD FOR SUPPLEMENT REPORT 2 3 O O l
DOH'Z DOH'3 BW(_N,F%RSMA"DN L1 1 —1 1 1O|O| 10 S N R T B |

4 PHDTOS TAKEN

0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
PRIVATE PROPERTY| Bellbrook Police Department 02905, L___J2- UNSOLVED =1 |1 99- UNKNOWN
COUNTY | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2 9 2-VILLAGE | Ballhraok 04202023 1710 1- FATAL
L—1= || L_° 1 3-TOWNSHIP T T Y T O | } 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX % NORTH | LGCATION ROAD NAME ROAD TYPE LATITUDE oecimat oEsrees SUSPECTED
- SOUTH .
3.eas1 | Belleview DR é_? 64 3 4 3 - MINOR INJURY
L ] et 111 1t ! 4-WEST 1 1 ol 1 ] 5161 SUSPECTED
Fl ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimat pecReES 4 - INJURY POSSIBLE
x 2-$OUTH
2 3.easT | 1813 DR _ﬁﬁ o 9 5 4 4: 4? 5. PROPERTY DAMAGE
af 1 et 1t 1 1]t | 4-WEST | i | 1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION o ON APPROACH
2. MILE POST 2-SOUTH ! AV - AVENUE LA -LANE SQ - SQUARE
o HOUSE # vl US - FEDERAL US ROUTE
— — aowesT NSRS BL -BOULEVARD MP-MILEPOST ST -STREET | [T} wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - QVAL TE - TERRACE
L e [ wTY RouTe e o SEONAE P
FROM REFERENCE woror measure | T VUMBERED C0U OUTE | o1 - court PK - PARKWAY  TL - TRAIL RUMD AT,
1-MILES | TR - NUMBERED TOWNSHIP
- DRIVE PI - WA -
2-FEET ROUTE R on 13 2 Y [[] roavway oivioen
L 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-onsvouroer 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~ 5_pgackinG 2 S0UT (<4 FEET)
TWO MOTOR L___ | 2-S0UTH
L1 T 3N MEDIAN 11-RAILWAY GRADE CROSSING |L < yEjrcies 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 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone RELATED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CoNTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[ workers 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 | L 13,
O OR MEBIAN i :‘:’;:"5;?&";2:“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acmve scuoor zone 5-OTHER 5- TERMINATION AREA o -CURVELEVEL |3 - SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL <TONE
1 2- DAWN/DUSK 1 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _prT
3 - DARK ~ LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) e ow
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHER/UNKN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
an“N" on the
compass diagram.

| 1813 M, B llaien .
Unit 1 was traveling north on N. Belleview Dr. and the driver lost control of the

vehicle and it left the roadway. Unit 1 left the west side of the road and crashed
into a row of large bushes and stopped on the lawn of 1813 N. Belleview Dr. A

crash investigation led to an OV arrest with multiple citations issued, | ] | |

BWC ON N. Betléviehr D, | |
|

Unt 1

L/‘\,‘-#'e,; D
] Kl 4o sals

CRASH REPORTED DATE /TIME

L OI4I2IO’2IO12$ 1 1|7I1|Ol

DISPATCH DATE / TIME

!01412I02923 ! :II'7|1IO|

ARRIVAL DATE /TIME

104202023 1711

SCENE CLEARED DATE / TIME REPORT TAKEN BY

O_4202()2:|3I ;nggfl) [R] PoLice aceNCY

I - - |
3 mororist

TOTAL TIME OTHER TOTAL OFFICER’S NAME* t:umzu BY OFFICER’S NAME*®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES / q/ f.é:- SUPPLEMENT
Johnston, Ryan -e L (CORRECTION or ADDITION
l O 6 O 1 9 5 OFFICER'S BADGE NUMBER™ CHECKED ay OFF 'S BADGE“NUMBER * TO A EXSTING REPORT SEKT TO 00PS)
| ! ! 1t | { I|L | | l[l 1 ., — | | 4 I 3 | [ I— 1 3 | 7> | |
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sy

UNIT

LOCAL REPORT NUMBER

1 |23|_|OOOO:LO| I I N |

UNIT #

LOIlI

OWNER NAME; LasT, FirsT, MIDDLE «[{same as rivers

OWNER PHONE: ncLuoe area cooe < Jfsame as oriver)
O S Y [ I N IS [ I |

OWNER ADDRESS: STREET, CITY, STATE, 21P «[K]same as oriver)

4 1- NONE

l 2 - MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Carnicr PHONE : tnctube AREA CODE 9 - UNKNOWN
IR R N TR T T TR N N N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATIAPPLY
CQ95BY GCEG1 Z344009 20 CHEV
7 suRavee INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alvewreo | C-Fote. oo k5565 0p) 351 SILY
TYPE oF USE US DOT # JOWER B:company nawe
INEMERGENCY
[CJcommerciar [Joovennment []MEMERSENCY Yy — T —.
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #OCCUPANTS 1 - 10K i8S MATERIAL CLASS# PLACARDID #
pEVICE  []wiwisiap unit B ; RELEASED
. 2 - 10,001 - 26K LES. [ racaro
L 13- >26KL8s. L 1L 111

1 - PASSENGERCAR
L1 3. SpoRTUTILITYVEHICLE

URITTYPE ; ooy up

5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED

9 - AUTOCYCLE

10-MOPED DR MOTORIZED
BICYCLE

11 ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

O 4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPKENT
17-MOTORHOME

19 - LIMO{LIVERY VEHICLE)
19-8US (16+ PASSENGERS)
20 -OTHER VEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR {ANY TYPE)
25 -OTHER NON-MOTORIST
2%-BICYOLE

27-TRAIN

99 - UNKNOWN OR RITSSKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L} 1-YES 2-NO 9-OTHER/UNKNOWN

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

SPECIAL
FUNCTION 4 - SCHODL TRANSPORT

5 - BUS -TRANSITXCMMUTER

9 - BUS- OTHER
10-AMBULANCE

AUTONGMOUS
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE
O 1 2 - TAXI 7 - BUS- INTERCITY 12 -MILITARY
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE

14 -PUBLIC UTILITY
15 -CONSTRUCTION EQUIPMENT

16-FARM

17- MOWING

18 - SNOW REMOVAL
19-TOWING

20 - SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

0.1 1-Hocascosoovrye 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
| INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARG
sunvo 2-8US 4 LOBGING 6 - CARGOVAMENCLOSED BOY 101 AT BED 14-CARBAGEREFUSE . .,
TYPE 7-GRAINICHIPSERAVEL — 1_pump 99-QTHER / UNKNOWN e
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER UNKNOWN M
VERICLE 2- HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nobAmMAGET 03

1- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

9II
-
a"\_(
P o
12 12
SN [ 9'|9|] 3
:@1

|- 1@l

3 6

[J - UNDERCARRIAGE [14 ]

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALLAREAS (151
HON-HOTORIST 2. NTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS O 99-DTHER/ UNKNOWN
LOCATION  cposswatk % -TRAVEL LANE - Ortea Locrion TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 13- APPROACHING INITIAL POINT oF CONTACT
3 2- NOK-COLLISION 0 l 2 - BACKING 8 - ENTERING TRAFFIC LAKE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L ) 3.STRIKNG L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1 2 112 . REFERTO UNIT
ACTION 4.STRUK  PRECRASH & .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOW-NOTORIST i A ey UNIT 15 -VEHICLE NOT AT SCENE
5. g0t sTRi ACTIONS o yuknG RIGHTTURN  11-SLOWING ORSTOPPED S AT 21-STANDING OUTSIDE 19 Top 9= UNKHOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE

9 - OTHER/ UNKNOWN

—

2 -DRIVERLESS

17 - PUSHINGVEHICLE

99-OTHER/ UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $T0P SIGN
4-STOPPED OR PARKED EQUIPMENT
1 l 3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 1 23-OPENING DOOR INTO - TWo. . )
173 ILLEGALLY 2 - TWO-WAY 2- SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING!  ROADWAY L L1 3 FIASHER - NOCONTROL
CONTRIBUTING 15 SWERVING 10 AVOiD SPILLING 99 -OTHER [MPROPERACTION
CIRCUNSTANCES 5 - UNSAE SPEED 11-DROVE OFF ROAD 6 WRONG WAY
&-IMPROPER TURN 12-IMPROPER BACKING - {HPRIEER (ROSSIG #or THﬂm“;‘;TDLANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
T l 2 - INVOLVED-ACTIVE CROSSING
X 2 O 1- QVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 - RATLWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 riReiexpLosion 7 - SEPARATION OF UNITS g;:s:‘gi DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e ——
_ : 18 -ANIMAL — BEER 23 - STRUCK BY FALLING, -
zé& z IMMERS':" g R:: O;E EOAD R"":T 12- DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
- JACKKNIFE - RAN OFF ROAD LEF 13-OTHER NON-COLLISION 2 - MOTOR VEHICLE IN ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Fp— e ANSRRT BY A MOTORVEKICLE
L0SS OR SHIFT A 24 -QTHER MOVABLE 0BJECT FROML | TOL____t 3-EAST  7-SOUTHEAST
3L 1| 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 #-CURB 50-WORK ZONE MAINTENANCE
L—L—  jcRasH Cushion 32-PORTABLE BARRIER 38-OVERREAD SIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED BETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUCTURE W —— SUPPORT e 52-BUILOING 025 1 - swesesmmaten speeo
—L—! 27-BruoGE PiER R ASUTMENT ~ papeiee 40 UTLLITY POLE 7 -MAILBOX 53 - TUNNEL e L 2. caccutaten/eor
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 54 -QTHER FIXED OBJECT
] a8 TREE .
6 29-BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE BYORANT 09 GTHER) UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3b-MEDIAN OTHERBARRIER 42 -CULVERT

1

FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

25
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®= =2z MotorisT / Non-MotoRrist

23-08060

LOCAL REPORT HUMBER

SELECTUPTO2

DISTRACTED
BY

[ atconor [ maruuana
[T otHER DRUS

ENJURIES SEATING POSITION

OL CLASS

AIR BAG

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
O1 | BLAR, JAMES E 08261944 /8 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o .
= 1646 N Belleview Dr Bellbrook Oh 45305 2901 R T R T T
o
& INJURIES w'.(lg':u-:n EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (vamE, cirv: | SAFETY EGUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= . USED -CompPLIANT
= BY Il F MC HELMET |
;3_1 l_:_L___! Bellbrook Fire lglL O 1 i J|L l )
W OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= * % CODE |Fajlure To Control
g Adkdd ok 4511.202 32436A
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S5)
SELECTUPTOZ DISTRACTED = STATUS | TYPE VALUE STATUS | TYPE | RESULT serectupros
4 o 7 arconor  [] maruuana 6 4 1
1 1L 1 11 1L 1]t 1D°THERDRUG 1 1L 1t el 1 1 ft L e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
N A NN TR N B | M1 L j
_'J,_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
o
o
)6 H I | | | 1 | l 1 1 -
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, crvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
g @KEN USED DOT-CompLianT
MC HELMET
= [ L L1 1 L L 1L 1h i1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
’; | SN N
] 0L CLASS | ENDSRSEMENT RESTRICTION SELECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS STATUS RESULT seLecTupro4
BY ] acconor  [] maruuana
S | S| S [ Sy Wy § o ] D OTHER DRUG | il | [
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I N NN SO (N B It 1 it ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
[=]
S H ! | | | 1 1 1 I | |
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
BY MC HELMET
E i L | 111 1L 1L |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
[ —]
= OL CLASS | ENDORSEMENT RESTRICTION setecTur1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

OL RESTRICTION(S)

1-FATAL

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

5- NO APPARENT INJURY

4. SHQULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

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

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVERY

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

3 BULIU
1- NOT TRANSPORTED &- SECOND - RIGHT SiDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3 POLICE §-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9.THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
. 11- PASSENGER N OTHER
Rl ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED {NON-TRAILING UN{T, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER/ UNKNOWN

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3. FREED BY
NON-MECHANICAL MEANS

1-CLASSA 1-ALCOHOL INTERLOCK DEVICE
2-CLASS B 2- CDL INTRASTATE ONLY
3-CLASSC 3- CORRECTIVE LENSES
4-REGULAR CLASS - FARM WAIVER

(OHIO = D)

5- EXCEPT CLASSA BUS

b- EXCEPT CLASSA
& CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11. LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

5-M/X MOPED ONLY
6 - NOVALID 0L

OL ENDORSEMENT
H - HAZMAT
M - MOTORCYCLE
P - PASSENGER
N -TANKER
Q- MOTOR SCOCTER
R-THREE-WHEEL MOTORCYCLE
S$- SCHOOL BUS
T- DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

T 5. ook venicLES WiTHOUT
F- FEMALE AIRBRAKES
M- MALE 16- OUTSIDE MIRROR

17- PROSTHETIC AID
18- OTHER

U - OTHER / UNKNOWN

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

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

DEVICE (TEXTING, TYPING,
- SAMPLE / UNUSABLE
S o b 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 -TALKING ON HAND-HELD URKADWH
COMMUNICATION DEVICE
ALCOHOL TEST TYPE
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-HOKE
6 - PASSENGER 2-BLOOD
7 - OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE 5 -OTHER
THEVEHICLE
9-QTHER / UNKNOWN DRUG TESTTYPE
1-NONE
CONDITION 2 -BLOOD
1 - APPARENTLY NORMAL 3-URINE
2. PHYSICAL IMPAIRMENT 4. OTHER

3 - EMOTIONAL (EG, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

&6- UNDER THE INFLUENCE

2 - BARBITURATES
3 - BENZODIAZEPINES

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS
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