
.te~~TRAFFICCRASH REPORT
LOCAL INFORMATION

LOCAL RepORT NUMBER * HIT/SKIP

O I·SOLVED

2 • UNSOLVED1....11

CRASH SeVERITY

O I-FATAL
2 - INJURY

3 - POD

REPORTING AGENCY NAME * NUMBER OF

UNITS

UNIT IN ERROR

IT] 98 - ArHMAL
99 - UNKNOWN

REPORTING AGEN!;Y NCIC *o PHOTOS TAKEN

OOH-200H-IP

o OH-3 0 OTHER

o PDO UNDER
STATE

REPORTABLE

DOLLAR AMOUNT

D PRIVATE

PROPERTY

DAY OF WeEKCITY, VILLAGE, TOWNSHIP *
COUNTY * [J Ct-v *

o VILLAGE *
D TOWNSHIP *

LONGITUDE

DEGREES I MINUTES / SeCONDS

CRASH DATE *

DeCIMAL DeGREES

LATlTUOE

o "
LU LU LU.LU

LONGITUDE

o "
LU LU LU.LU kl -I , r IL...L:..J.I PI

LATJTUDE

LU.I
NUMBER Of THRU LANESROADWAY DIVISION

D DIVIDED

o UNDIVIDED

DIVIDED LANE DIRECTION OF TRAVEL

ON - NORTHBOUND E - EASTBOUND

S - SOUTHBOUND W - WESTBOUND LU

CR - NUMBERED COUNTY ROUTE
TR - NUMBERED TOWNSHIP Route

IT] Re:O-ERENCE

ROAD

TYPE 2

LOCAllllN ROAD NAMELOCATION ROUTE NUMBERIT] LOCATION

ROUTE

TYPE 1

Loc PREFIX

ON,S,
E,W

DIR FROM REF

ON,S,
E,W

REFERENCE ROUTE NUMBERIrn' REFERENCE
ROUTE 7 -:l.
TYPE 1 I i I _I -'I

DISTANCE FROM REFERENCE

DMILESo FEET
D YARDS

REFERENCE POINT USED

D 1 - INTERSECTION

2 - MILE POST

3 - HOUSE NUMBER

CRASH LOCATIONrn 01 NOT AN INTERSECTION 06 - FIVE-POINT, OR MORE

02 ~ FOUR-WAY INTERSECTION 07 - ON RAMP

03 . T·iNTERSECTION 08 - OFF RAMP

04 - Y-iNTERSECTION 09 - CROSSOVER

05 - TRAFFl: CIRCLE/ROUNDABOUT 10 . DRIVEWAy/ALLEY ACCESS

ROAD TYPES OR MILEPOST 2
AL - ALLEY CR - CIRCLE

AV - AVENUE CT - COURT

BL - BOULEVARD DR - DRIVE

HE- HEIGHTS

HW - HIGHWAY

LA - LANE

M P - MILEPOST

PK· PARKWAY

PI - PIKE

PL - PLACE

RD - ROAD

SQ - SQUA.E

TIME OF CRASH

5T - STREET WA - WAY

TE - TERRACE

TL - T'A1L

LOCATION OF FIRST HARMFUL EVENT

D 1 - ON ROADWAY 5 - ON GORE

2 - ON SHOULDER 6 - OUTSIDE TRAFFICWAY

3 - IN MEDIAN 9 - UNKNOWN

4· ON RJAOSIOE

01 - DRY

02 - WET

03 - SNOW

04 - ICE

05 - SAND, MUD, DIRT, OIL, GRAVEL

06 - WATER (STANDING, MOVING)

07 - SLUSH

08 - DEBRIS*

09· RUT, HOLES, BUMPS, UNEVEN PAVEMENT*

10 - OTHR

99 - U NI(NOWN

WEATHER

[U
MANNER OF CRASH COLLlSION/lMPACT

D 1 - NOT COLLISION BETWEEN 2· REAR-END

Two MOTOR VEHICLES 3 - HEAD-ON

IN TRANSPORT 4 - REAR-TO-REAR

5 - BACKING 8 - SIDESWIPE, OPPOSITE

6 - ANGLE DIRECTION

7 - SIDESWIPE, SAME DIRECTION 9 - UNKNOWN

ROUTE TYPES 1
1R - INTERSTATE ROUTE (INC. TURNPIKE)

US - US ROUTE

5 R - STATE ROUTE

u. IT] LOCATION

ROAD

TYPE 2

IT] IT] * SECONDARY CONOITION ONLY

REF PREFIX

ON,S,
E,W

REFERENCE NAME (ROAD, MILEPOST, HOUSE #)

PRIMARY SECONDARY

ROAO CONomONSROAD CONTOUR

r1l 1 - STRAIGHT LEVEL

L...:.2J 2· STRAIGHT GRADE

3 - CURVE LEVEL

4 - CURVE GRADE

9 - UrH<NOWN

ROAD SURFACEUJI LIGHT CONomONS

D PRIMARY D SECONDARY ~ ~ g::L~GHT

3 - Dust

CONCRETE

BLACKTOP, BITUMINOUS,

ASPHALT

BRICK/BLOCK

SLAG, GRAVEL,

STONE

DIRT

OTHER6

11 - RAILWAY GRADE CROSSING

12 - SHARED-USE PATHS OR TRAILS

99 - UNKNOWN

o INTERSECTION

RELATED

RAIN

SLEET, HAIL

SNOW

• SEVERE CROSSWINDS

- BLOWING SAND, SOIL, DIRT, SNOW

- OTHER/UNKNOWN

INTERMITTENT OR MOVING WORK

OTHER

TRANsmON AREA

CLEAR

CLOUDY

FOG, SMOG, SMOKE

5· DARK - ROADWAY NOT LIGHTED 9 - UNKNOWN

6· DARK - UNKNOWN ROADWAY LIGHTING

7· GLARE*

4 - DA~I - LIGHTED ROADWAY 8· OTHER
~ SECO~DAI:/Y CCNOITION ONLY

SCt<OOL Bus RELATED

D YES, SCHOOL Bus

DIRECTLY INVOLVED

D YES, SCHOOL Bus

INDIRECTLY INVOLVED

o SCHOOL

ZONE

RELATED

LANE CLOSURE ACTIVITY AREA

TERMINATION AREA

TYPE OF WORK ZONE

D
D WORKERS PRESENT

D LAW ENFORCEMENT PRESENT
(OmCER/VEI1ICLE)

C LAW ENFORCEMENT PRESENT

(VEHICLE ONLY)

o WORK

ZONE

RELATED

LANE SHIFT/CROSSOVER

WORK ON SHOULDER OR MEDIAN

DiagramNARRATIVE

i,.. ; \,."

,f;, 1-> ••• , \ I

/ (.../' t /l'lti,"~ If-'(r--

r A.

J\.,

LOCATION OF CRASH IN WORK ZONE

D BEFORE THE FIRST WORK ZONE WARNING SIGN

ADVANCE WARNING AREA

r J \ t·j • l~ ~ (\

( .r

REPORT TAKEN By

D POLICE AGENCY D MOTORIST

DATE CRASH REPORTED

OfFlCERiS NAME *

i. <.. ,7' I
HSY7001 OHI (REV 01/12)

OFFICER'S BADGE NUMBER CHECKED By

o
I
Jl
I _I

"
I ~\I
I
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~2!:l!!2 U NIT ILOCAL REPORT NUMBER

~SA~~ -
EOUCATION· SE/fVIC[ ·1"ROT[C'TlON 11'1--<1 I' i I') I I I I I I I I I
UNIT NUMBER IOWNER NAME: LAST, FIRST, MIDDLE (,G SAME As DRIVER) I OWNER PHONE NUMBER - INC. AREA CODE ~G'SAME As DRIVER) DAMAGE SCALE DAMAGED AREA

[] FRONT

LU
09) ~

OWNER ADDRESS: CITY, STATE, ZIP (,o-SAME As DRIVER)
1 - NONE 03

F- ~

~~(~ Ir7SE~A: .;UMBER

VEHICLE IDENTIFICATION NUMBER ~ # OCCUPANTS
2· MINOR

l4 II ~- ) 1\ t \ I'·
'" /' ....• 08 I 10 I 04

I +,,'1 II" I ~ I I I-II (L1f1 ~ 3 - FUNCTIONAL

VEHICLE YEAR IVEHICLE MAKh IVEHICLE MOOEL IVEH;LE ~LOR "(H3"'II -~ -
I II I I ~t - - 4 • DISABLING

PROOF OF rNSURANCE COMPANY IPOLICY NUMBER ITOWEO By - =.~ INSURANCE ~.I \IF q - UNKNOWN
SHOWN /,./wn REAR

CARRIER NAME, AODRESS, CITY, STATE, ZIP ICARRIER PHONE- INCLUDE AREA CODE

US DOT VEHICLE WEIGHT GVWR/GCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION

D 1- LESS THAN OR EQUAL TO 10· Las. [1] 01 - N CARGO BODY TYPE/NOT ApPLICABLE 09 - POLE

02 - B)S/VM (9-15 SEATS, INCDRIVER) 10 - CAllGO TANK D 1 - Two-WAY, NOT D,VIDEO

H M PLACARO ID No.
2 - 10,001 TC 26,000 LBS 2 - TWO-WAY, NOT DIVIDED, CilNTlNIJOUS LEFT T:JRN LANE03 - Bus (16- SEATS, I~<: DrOVER) 11- F"x BED3 - MORE THAN 26,000 LBS, 3· TWO-WAY, DIVIDED, U"'PROTE~TED(PAINTEO lR GRASS>4 FrJ MEDIAN04 - VEl-HI _E TOWING A"lOTHER VEHIC~E 12 - Dut.1p

I I I I I 05 - LOGGING 13- CONCRETE MIXER 4 - TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER

HAZARDOUS MATERIAL 06 - INTERMOOAL CONTAINER CHASSIS 14 - AUTO TRANSPORTER 5 - ONE-WAY TRAFFICWAY

HM CLASS 0
RELEASED 07 - CAC1GOVAN/EN"I OSEI Box 15 - GARBAGE/REFUSE

U NUMBER 08 - GRAIN, CHIPS, GqAVE 99 - OTHER/UNI~NOWN o HIT / SKIP UNIT

NON-MOTORIST LOCATION PRIOR TO IMPACT TYPE OF USE UNIT TYPE

[1] 01 - INTERSECTION - MARKEO CROSSWALK

D Gill PASSENGER VEHICLES (LESSTHAN9 PASSENGERS) MED/HEAVY TRUCKS OR COMBO UNITS> 10K LBS BUS/VAN/LIMO (9 ORMORE INCLUOINGDRIVER)

02 - INTERSECTION - No CROSSWALK 01 - SUB-COMPAI:T 13 - SINGLE UNIT TRUC~ )R VAN 2AXLE, 6 TIRES 21 - BUS/VAN (9·15 SEAT~, INC DRIVER)

03 - INTERSECTION - OTHER 02 . COMPACT 14 - SINGLE UNIT Teuc«: 3+ AXLES 22 - Bus (lb+ SEATS,IN( DlIlVHil

04 - MIDBLOCK - MARKED CROSSWA~K 1- PERSIINAL 99 - UNKNOWN 03 - MID SIZE 15 - SINGLE UNIT TR JC"" / TRAILER NON-MOTORIST
05 - TRAVEL LANE - OTHER LOCATION 2 - COMMERrlA, )q HIT / S UP 04 - FiJLl SiZE 16 - TRII'·..JTRACTOR (BOBTAIL)

23 - ANIMAl WITH RIDER
06 - BICYCLE LANE 3 - GOVERNMENT 05 - MINIVAN 17 - TRAiTOR/SEMI-TRAILER

24 - ANIMAL WITH BUGGY, WAGON, SURREY
07 - SHOULOER/RoAOSIOE 06 - SPORT UTILITY VEHICLE 18 - TRAI:TOR/DoUBLE

25 - BICYClE/PEDACYClIST
08 - SIDEWALK 07 - PICKUP 19 - TRACTOR(TRIPlES

26 - PEDESTRIAN/SKATER
09 - MEDIAN/CROSSING ISLAND 08 - VAN 20 - OTHER MED/HEAVY VEHICLE

27 - OTHER NON-MOTORIST
10 - DRIVEWAY ACCESS o IN EMERGENCY 09 - MOTORCYCLE

11- SHARED-USE PATH OR TRAIL RESPONSE 10 - MOTORIZEO B::Y'".E

10 112 - NON-TRAFFICWAY AREA 11- SNOWMJBILE/ATV HAS HM PLACARD
99 - OTHER/UNKNOWN 12 - OTHER PASSENGER VEHICLE

SPECIAL FUNCTION 01 - NONE 09 - AMBULANCE 17 - FARM VF::HICLE MOST DAMAGED AREA ACTION

[[] 02 • TAXI 10 - FIRE 18 - FARM EQUIPMENT rn 01 - NONE 08 - LEFT SIDE 99 - U rJKNOWN G 1 - NON-CONTACT

03 - RENTAL TRUCK (O\'EII 10K Las) 11- H IGHWAy/MA:NTENANI;E 19 - MOTORHOME
02 . CENTER FRONT 09· LEFT FRONT 2 - NON-COLLISION

04 - Bus - SCHOOL (PUBLICORPRIVATE) 12 - MILITARY 20 - GOLF CART
03 . RIGHT FRONT 10 - Top AND WINDOWS 3 - STRIKING

21 - TRAIN
IMPACT AREA 04 - RIGHT SIDE 11 • UNDERCARR;AGE 4 - STRUCK05 - Bus - TRANSIT 13 - POLICE

~
06 - Bus - CHARTER 14 - PUBLIC UTILITY 22 - OTHER (E'PLAIN IN NAPJUnvE) 05 - RIGHT REAR 12 - LOAO(TRAILER 5 - STRIKING/STRUCK

07 - Bus - SHUTTLE 15 - OTHER GOVERNMENT 06 - REAR CENTER 13 - TOTAUALL AREAS) 9 - UNKNOWN

08 - Bus· OTHER 16 - CONSTRUCTION EQUIP. 07 - LEFT REAR 14 - OTHER

PRE-CRASH ACTIONS

0D MOTORIST NON-MOTORIST
01 - STRAIGHT AHEAD 07 - MAKING U·TURN 13 - NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LOCATION 21 • OTHER NON-MOTORIST ACTION
02 - BACKING 08 - ENTERING TRAFFIC LANE 14 - OTHER MOTORIST ACTION 16 - WALKING, RUNNING, JO~GING, PLAYING, CYCLING

99 - UNKNOWN
03 - CHANGING LANES 09 - LEAVING TRAFFIC LANE 17 • WORKING

04 - OVERTAKING/PASSING 10 - PARKED 18 • PUSH:NG VEHICLE
05 - MAKING RIGHT TURN 11- SLOWING OR STOPPEO IN TRAFFIC 19 - ApPROACHING OR LEAVING VEHICLE

06 - MAKING LEFT TURN 12 - DRIVERLESS 20 • STANDING

CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS

PRIMARY MOTORIST NON-MOTORIST [1] 01 - TURN SIGNALS

rn 01 - NONE 11- IMPROPER BACKING 22 . NONE 02 - HEAD LAMPS

02 - FAILURE TO YIELD 12 - IMPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING 03 - TAIL LAMPS

03 - RAN RED LIGHT 13· STOPPEO OR PARKED ILLEGALLY 24 - DARTING 04 - BRAKES

04 - RAN STOP SIGN 14 - OPERATING VEHICLE IN NEGLIGENT MANNER 25 - LYING AND/OR ILl.EGALLY IN ROADWAY 05 - STEERING
SECONDARY 05 - EXCEEDED SPEED LIMIT 15 - SWERVING TO AVOID (OUE TO EXTERNAL CONDITIONS) 26 - FAILURE TO YIELD RIGHT OF WAY 06 - TIRE BLOWOUT

[1] 06 - UNSAFE SPEED 16 - WRONG SIDE/WRONG WAY 27 . NOT VISIBLE (OARK CLOTHING) 07 - WORN OR SLICK TIRES

07 - IMPROPER TURN 17 - FAILURE TO CONTROL 28 - INATTENTIVE 08 - TRAILER EQUIPMENT DEFECTIVE

08 - LEFT OF CENTER 18 . VISION OeSTRUCTION 29 - FAILURE TO OBEY TRAFFIC SIGNS 09 - MOTOR TROUBLE

99 • UNKNOWN 09 - FOLLOWEO Too CLOSELy/ACDA 19 - OPERATING DEFECTIVE EQUIPMENT /S IGNALS/OFFICER 10 - DISABLED FROM PRIOR ACCIDENT

10 - IMPROPER LANE CHANGE 20 - LOAD SHIFTING/FALLING/SPILLING 30 • WRONG S :DE OF THE ROAD 11 - OTHER DEFECTS

/PASSING/OFF ROAD 21 - OTHER IMPROPER Acr:ON 31 - OTHER NON-MOTORIST ACTICN

SEQUENCE OF EVENTS NQN-CQLLISIQ~ EVE~TS

Iff] 2[1] 3[1] 4[1] 5[1] 6[1] 01 - OVERTURN/RoLLOVER 06 - EQUIPMENT FAILURE 10 - CROSS M EOIAN

02 - FIRE/EXPLOSION (BLOWNTIH, B~A~E FAILURE, ErC) 11- CROSS CENTER LINE
03 • IMMERSION 07 - SEPA~ATION OF UNITS OPPOSITE DIRECTIDrl OF TRAVEL

FIRSTD MOSTD 04 - JACKKNIFE 08 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY
HARMFUL HARMFUL

99 • UNKNOWN
05 - CARGO/EQUIPMENT Loss OR SHIFT 09 - RAN OFF ROAO LEFT OTHER NON-COLLISION13 -

EVENT EVENT
COlLISIQ~ WITH FIXfQ Q~JEn

CQLLISIQt:l Wilt:! EERSQN ~Et!I~LE QB QBJE~l ~Ql EI~EQ 25 - IMPACT ATTENUATOR/CRASH CUSHION 33 - M EOIAN CABLE BARR:ER 41 - OTHER POST, POLE 48 • TREE
14 - PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 - BRIDGE OVERoiEAO STRl '"TURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HYORANT
15 - PEOALCYCLE 22 - WORK ZONE MAINTENANCE EQUIPMENT 27· BRIDGE PIER OR ABUTMENT 35 - M EOIAN CONCRETE BARRIER 42 - CULVERT 50 • WORK ZONE MAINTENANCE
16 • RAILWAY VEHICLE (TRAIN,ENGINE) 23 - STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 36 - M EOIAN OTHER BARRIER 43 . CURB EQUIPMENT
17 - ANIMAL - FARM OR ANYTHING SET IN MOTION BY A 29 - BRIDGE RAIL 37 - TRAFfIC SIGN POST 44 . DITCH 51 - WALL, BUILDING, TUNNEL
18 - ANIMAL - DEER MOTOR VEHICLE 30 - GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT
19 - ANIMAL - OTHER 24 - OTHER MOVABLE OBJECT 31 - GUARORAIL ENO 39 - LIGHT/LUMINARIES SUPPORT 46 - FENCE
20 - MOTOR VEHICLE IN TRANSPORT 32 - PORTABLE BARRIER 40 - UTILITY POLE 47 - MAILBOX

UNiT SPEED POSTED SPEED TRAFFIC CONTROL U NIT DIRECTION

rn 01 - No CONTROLS 07 - RAILROAD Cecsseuces 13 - CROSSWALK LINES FROM [d To

D

1· NORTH 5 - NORTHEAST 9 - UNKNOWN

I I I I LU
02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALK/DON'T WALK 2· SOUTH 6 - NORTHWEST
03 - YIELD SIGN 09 - RAILROAO GATES 15 - OTHER 3 - EAST 7 - SOUTHEAST

0 STATED
04 - TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED 4- WEST 8 - SOUTHWEST

0 ESTIMATED
05 - TRAFFIC FLASHERS 11- PERSON (FLAGGER, OFFICER)

06 • SCHOOL ZONE 12 - PAVEMENT MARKINGS PAGE OF
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~OHIO MOTORIST / NON-MoTORIST / OCCU PANT L~....A:" REPORT N JMBI:~
~DEr""""£HJ

~S~ .-. ] - 5('
EDOCAnoH· IEII'VlCE· PItOTEcnoN II IJI-I:::I::I I I I I I I I I I
UNIT NUMBER NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER-t.: B F FEMALE

LW I J._ I I )(" I \ Ii 1(' 141JI I..
) M MALEr '- , - ...• •....

(

ADDRESS, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE- r ...

"-
I ..-- ('E/2N\t <""321 Il.. t- ,..J l..J ..J -' j

INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

OJ D rn D MOTORCYCLE rn 0 OJ [UHELMET

OL STATE OPERATOR LICENSE NUMBER OL CLASS No CONDITION ALCOHOL/DRUG SUSPECTEO ALCOHOL TEST STATUS ALCOHOL TEST TYPE ALCOHOL TEST VALUE DRUG TEST STATUS DRUG TEST TyPE

Ltl.J --- f 7101/ 0 [] VALID [] M/C [g D [S] [I] 0 0/ T'\ I OL
ENO. .1 I I I

OFFENSE CHARGED (<PLOCAL COOE) OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRACTED By.5-;;- \ -z b r t .....•_iZ£ ,- C'l>,.s'\.~ ~7 C. '7 [] DEVICE UJ 0,1../
v -' USED

UNIT NUMBER NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0 F FEMALE

LLJ I I I I I I I I I M MALE

ADDRESSj CITVj STATEj ZIP CONTACT PHONE- INCLUDE AREA CODE

INJURIES INJURED TAKEN Bv EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETV EQUIPMENT USED DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

D D CD o MOTORCVCLE CD 0 0 0HELMET

OL STATE OPERATOR LICENSE NUMBER OL CLASS No CONDITION ALCOHOL/DRUG SUSPECTED ALCOHOL TEST STATUS ALCOHOL TEST TVPE ALCOHOL TEST VALUE DRUG TEST STATUS DRUG TEST TVPE

D [] VALID [] M/C D D D D 0 0UJ OL
END. .1 I I I

OFFENSE CHARGED ( [] LOCAL COOE) OFFENSE DESCRIPTION CITATION NUMBER
HANDS-FREE DRIVER DISTRACTED Bv

[] DEVICE 0 0USED

INJURIES INJURED TAKEN Bv SAFETY EQUIPMENT USED 99 - UNKNOWN SAFETY EQUIPMENT
NON-MOTORIST

1- No INJURY / NONE REPORTED 1 - NOT TRANSPORTED / MOTORIST
12 - REfLECTIVE CLOTHING09 - NONE USED2 - POSSIBLE TREATED AT SCENE 01 - NONE USED - VEHICLE OCCUPANT 05 - CHILD ReSTRAINT SYSTEM-FORWARD FACING 10 - HElMET USED 13 - LIGHTING3 - NON-INCAPACITATING 2 - EMS 02 - SHOULDER BELT ONLY USED 0& - CHILO RESTRAINT SYSTEM- REAR FACING

PROTECTIVE PADS USED 14 - OTHER11-4 - INCAPACITATING 3 - POLICE 03 - LAP BElT ONLY USED 07 - BOOSTER SEAT (ELBOws,K"EES, ETe)
5 - FATAL 4 - OTHER 04 - SHOULDER ANO LAp BELT USED 08 - HELMET USED

9 - UNKNOWN

SEATING POSITION AIR BAG USAGE

01 - FRONT - LEfT SIDE (MOTORCYCLED~lvER) 07 - THIRD - LEfT SlOE (MOTOIICYCLESlOE CAli) 12 - PASSENGER IN UNENCLOSED CARGO AREA 1- NOT DEPLOYED

02 - FRONT - MIDDLE 08 - THIRD - MIDDLE 13 - TRAILING UNIT 2 - DEPLOYED FRONT
03 - FRONT - RIGHT SIDE 09 - THIRD - RIGHT SlOE 14 - RIDING ON VEHICLE EXTERIOR (NON-TRAILI~CUrm) 3 - DEPLOYED SIDE
04 - SECOND - LEfT SIDE (MOTORCYCLEPA'iSENCEII) 10 - SLEEPER SECTION Of CAB (TIIUCK) 15 - NON-MOTORIST 4 - DEPLOYED BOTH FRONT/SlOE
05 - SECOND - MIDDLE 11 - PASSENGER IN OTHER ENCLOSED CARGO AREA 16 - OTHER 5 - NOT ApPLICABLE
06 - SECOND - RIGHT SlOE (NON-TrtAI IN" UNIT SliCK ASA Bus, P!C~-)p WITHC,I,p) qq - UNKNOWN 9 - DEPLOVMENT UNKNOWN

EJECTION TRAPPED OPERATOR LICENSE CLASS CONDITION ALCOHOL/DRUG SUSPECTED

1 - NOT EJECTED 1- NOT TRAPPED 1 - CLASS A 1 - ApPARENTLY NORMAL 5 - Fsu, ASLEEP, FAINTEDj FATIGUED 1· NONE
2 - TOTALLY EJECTED 2 - EXTRICATED BY 2 - CLASS 8 2 - PHYSICAL IMPAIRMENT 6 - UNDER THE INFLUENCE OF 2· YES - ALCOHOL SUSPECTED

3 - PARTIALLY EJECTED MECHANICAL MEANS 3 - CLASS C 3 - EMOTIONAL (DEPRESSED, ANGRY, DISTURBEO) MEDICATIONS, DRUGSj ALCOHOL 3· YES - HBD NOT IMPAIRED
4 - NOT ApPLICABLE 3 - EXTRICATED BY 4 - REGULAR CLASS WtHO IS "0") 4 - ILLNESS 7 - OTHER 4 - YES - DRUGS SUSPECTED

NON~M ECHANICAL MEANS 5 - MC/MOPEO .Q.rm 5 - YES - ALCOHOL AND DRUGS SUSPECTED

ALCOHOL TEST STATUS ALCOHOL TEST TYPE DRUG TEST STATUS DRUG TEST TYPE DRIVER DISTRACTED By

1 - NONE GIVEN 1 - NONE 1 - NONE GIVEN 1 - NONE 1 - No DISTRACTION REPORTED & - OTHER INSIDE THE VEHICLE
2 - TeST REFUSED 2 - BLOOD 2 - TEST REfUSED 2 - BLOOD 2 - PHONE 7 - EXTERNAL DISTRACTION
3 - TEST GIVEN/ CONTAMINATeD SAMPLE/UNUSABLE 3 - URINE 3 - TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE 3 - URINE 3 - TEXTlNG/E-MAILlNG
4 - TEST GIVEN/ RESULTS KNOWN 4 - BREATH 4 - TeST GIVEN, RESULTS KNOWN 4 - OTHER 4 - ELECTRONIC COMMUNICATION DEVICE
5 ~ TeST GIVEN, ReSULTS UNKNOWN 5 - OTHER 5 - TEST GIVEN, RESULTS UNKNOWN 5 - OTHER ELECTRONIC DEVICE

{NAYIGAnONDEV!CE, RAOIO,DVm

UNIT NUMBER NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

D F FEMALE

LLJ I I I I I I I I I
M MALE

ADDRESS, CITYj STATEj ZIP CONTACT PHONE- INCLUDE AREA CODE

INJURIES INJURED TAKEN Bv EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

0 0 CD o MOTORCYCLE CD 0 0 0HELMET

UNIT NUMBER NAME: LASTj FIRSTj MIDDLE DATE OF BIRTH AGE GENDER

0 F FEMALE

LLJ I I I I I I I I I M MALE

ADDRESS, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

INJURIES INJURED TAKEN By EMS AGENCY MEDICAL FACILITY INJURED TAKEN To SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

0 0 CD o MOTORCYCLE CD 0 0 0HELMET
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