- *
= srasxy | RAFFIC URASH KEPORT  *pENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jonz [Jows | LOCALINFORMATION 2 O - 1 1 7 8
D PHOTOS TAKEN L ] ] 1 | ] 1 1 | | 1 | 1 ]
0 0H-1P [ ] OTHER | REPORTING AGENCY NAME® NEICH HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ eruvare provesrv| HEATH POLICE DEPARTMENT 04507 | 1w | 01 | 98 w-auma
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
45 2-VILLAGE | 1o (F ile Lock 07162020 2117 | 5 1.raa
5-1ownswip| Heath (Fourmile Lock) T Y N O T O I Y | 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ;lgR;H LOCATION ROAD NAME ROAD TYPE LATITUDE occimat oecrees SUSPECTED
2-SOUTH
3-east | THORNWOOD DR [40 028898 3- MINOR INJURY
L ! [ | T T | | ) 4.WEST | —} | ol | [ SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar ocarees 4-INJURY POSSIBLE
= 2-SOUTH .
; 3.east | Hallie LA _ﬁz 4 7 9 9 7 6 5- PROPERTY DAMAGE
e 1 [ [ A I ] 4.WEST L | ] o 1 ONLY
REFERENCE POINT 93&?&{3& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wihin iNTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH 7 AV - AVENUE LA - LANE SQ - SQUARE
L House # L 2300 [ us- FEDERAL Us RoUTE o
; a.west  |sr- sTate ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR - CIRCLE OV - OVAL TE - TERRACE
T BT LR vrour O I £ A wa SR RS |
FROM REFERENCE unitoF measure | CR7 NUMBERED COUNTY ROUTE [ /0 o PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
by - A - WAY
1 O O 2 2-FEET ROUTE DR i R [C] roaoway pivioen
| L ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT 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-owsHouroer 10- DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR 1 j 2-SOUTH )
L L7 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L VEHICLES IN  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE 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 LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1
[ workeRrs PRESENT 2 - LANE SHIFT/ICROSSOVER WARNING SIGN — L= —
D LAW ENFORCEMENT PRESENT | Ly 3 WORKON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA 5 sNow BITUMINOUS,
[] acrive schoot zone 5-0THER 5 - TERMINATION AREA i - CURVE LEVEL : ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
2 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pipt
3. DARK - LIGHTED ROADWAY L= 3. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOW!
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
1 T | | | |
NARRATIVE | ' " [ = 7% ; Indicate the north
. i B o ) ) . . | | | | I [ U | | direction with
UNIT #1 WAS TRAVELING SOUTH ON THORNWOOD DR. APPROACHING | | | | i | | | “""N"s‘;"d::era
HALLIE LN. SUDDENLY ADEERCAME FROMTHE CORNFIELDFROM __ |+ | | | | | [ | | | | ¥ comesdeen
EAST CROSSING OVER THORNWOOD FROM EAST TOWEST IN FRONT | | | 2 | i
_OF UNIT #1. UNIT #1 STRUCK THE DEER CAUSING DISABLING DAMAGE — N |
TO THE VEHICLE. : ! [ ]
i 1 - S—— {
2151 ] Not To Scale [
| |
F |
| | Treetne |
- | i
! |
[ ‘ =
[ 1 A |
| : !
I I_ - Y = - | | 71
! ) . — B — I +——
. . g (-
- : Halie Ley | |
— - - i - g - e - — o i - e i - - f i
| | | l ' ) | | | i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
L0I7I11612102I0 I%1I1I7I llo|7lll62IOZQ | 2]T]'|9| I‘IOI'7Ill61210129 lzlllzlzl I_LOI'7I116I2IOI21O { 12I2Q§ | D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Checken ay OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
JUST'CE’ JEREMY (CORRECTION onADDlTIOl\_I
46 OFFICER'S BADGE NUMBER™ Cueckeo av OFFICER'S BADGE NUMBER™ 10 A8 DISTING AEPOAT SENT 10 OFS)
| | | I ] | 1 IL I 1 I|L 1 1 1 | | l It | 1 | { 1 J
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|'~/M.l-u'£.wnv u Nl I LUVAL KEFUKI NUMBEK
l |20|_|1178 1 L1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME As oRIVER OWNER PHONE: intuoe area cooe  [TJsaME a5 ORIVER
L0, Vradenburg, Erik L R N N TR N O R R N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {{_JSAVE 43 DRIVER 4 1- NONE 3. FUNCTIONAL DAMAGE
105 Grandpointe Dr Hebron Oh 43025 L_= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS CITY, STATE, ZIP CommerciaL Carrier PHONE: incLude Aea cook 9 - UNKNOWN
Ll DAMAGED AREA(S)
p STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LU LL LU L
QH)| HoA2364 [ LIANT2GA4AD530497, 1 1 4|2010 || JEEP
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
veririen | Progressive 926651603
TYPE of USE US DOT # J‘I’AOEJI D BY: COMPANY NAME
IN EMERGENCY
[Jcommerciae [Joovernnent [] MEMERS! R e
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS 1. <10KL8S EI MATERIAL CLASS # PLACARD ID #
pevice  [Jnrvskip unir 01 2 - 10,001 26K Las
EQUIPPED L 3 - >26K LS. O PLACARD | S R
- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 .PEDESTRIAN/ SKATER
O 3 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
- SPORTUTILITYVENICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-OTHERVERICLE 2 - OTHER NON-HOTORIST
“"“ T"’E 4. PICK UP 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
& - VAN (915 SEATS) 1 :Alrlv'fm'" VEHICLE 7. pgT0RHOME ANIMAL-ORAWHVERICLE o9 ynknowN OR HITASKIP
1 ) # oF TRAILING UNITS
WASVEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH |
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION !
1-YES 2-HO 9-OTHER/ UNKNOWN AL‘_,UTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 112
MODE LEVEL 9 113
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER [l
z -TAXE 7 - BUS- INTERCITY 12 -MILITARY 17 -MOWING 99-0THER/ UNKNOWN Pl s
SPE CIaL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SHOW REMOVAL 3 ) g
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19 - TOWING 6
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL . "
1 - MO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o
1KOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
C:ORDGYO 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 £ aT BED 14-GARBAGEREFUSE E\
9 3 9 3 9 3 3
TYPE 7 - GRAIN/CHIPS/GRAVEL 11 -DUMP 99-OTHER ! UNKNOWN 8 l I
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUSLE 99-OTHER UNKNOWN s |
vgmcu.; 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR B o
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-NopamaGET01  [J-UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9. MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 113) O-ALLAREAS (15]
Nfggﬂ:mlf: 2-INTERSECTION - UNWARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Oraca Locanan TRAILS [J - uNIT NOT AT SCENE 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT 0F CONTACT
5 2-NOW-COLLISION 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE S A—
L1 3.STRIKING L2177 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 1 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15'W“G'““°- RUNNING, 20-OTHER NON HOTORIST L0 T DiAGRAM )
s- o strikng ACTIONS s paqng mhTrumn 11-suowing oR stoppep i 21 STANDING OUTSIDE 13 .Top 79 - UNKNOWN
& STRUCK S MAKINE LEF T TR INTRAFFIC 16 WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 . ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
01 ;o 9-IAPROPER LANE CHae 14 STOPPED ORPARKED EQUIPHENT 23-0PENING DOOR INTO sy | 06 2 - SIGNAL 5 - YIELD SICN
L pansrop sicn 10-IMPROPER PASSING 10-LOADSHIFTINGIFALLING/  ROADWAY L SUFLASHER - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING i
CIRCUMSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-OTHER IMPROPER ACTION
§-IMPROPER TURN 12-IMPROPER BACKING Rl s #oF THROUGH LANES RAIL GRADE CROSSING
FT -
EVENTS 1 ] ’ ’
1 8 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 - RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FimesexpLosion 7 - SEPARATION OF UNITS gm:‘gf DIRECTIONOF  37. ANIMAL — FARM EQUIPMENT T S—
. R 18 -ANIMAL — DEER 23 STRUCK BY FALLING, -
SEIMMERSION SERAILOEFROADRIGRT 12 - DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
2L )| 4. JACKKNIFE 9 . RAN OFF ROAD LEFT 13- 0THER NON-COLLISION " . ANYTHING SET IN MOTION
y : 20 MOTORVEHICLE IN 2 1 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 16 PEDESTRIAN TRANSPORT BY A MOTORVEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML_.___+ TOL | 3-EAST  7-SOUTHEAST
3L 15 PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.-WEST 8- SOUTHWEST
COLLISION witit FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43.CURB 50- WORK Z0NE MAINTENANCE
L—L 1 /crasn cushion 32-PORTABLE BARRIER 33- OVERHEAD SIGH POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED/ ESTIMATED SP
5 . STRUCTURE 31- HEDIAN GUARDRAIL SUPPORT 46 -FENCE 52.-BUILOING 045 1 1-smeoresmmensoeeo
27-BRIDGE PIER ORABUTMENT  pagRiER 40- UTILITY POLE 47 -MAILBOX 53 - TUNNEL L I'2 . caLcuLaTED /EDR
28-BRIOGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 54 . OTHER FIXED OBJECT
- 48-TREE 3 - UNDETERMINED
6L 1 ) 29-BRIDGE RAL BARRIER OR SUPPORT PN % -OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 4 5
1_1_1 FIRST HARMFUL EVENT  L_==_| MOST HARMFUL EVENT
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ST srmsrnmime Cvune net vn numBen
= 523 IVIOTORIST / NON-IVIOTORIST 20-11%8
L L= 77 17 L1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O] | vRADENBURG, MADELYN ROSE 08132002, | |17 |F .
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - InCLUDE AREA CODE
a
5 105 GRAND POINTE DR HEBRON OH 43025 L
(=]
3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (nvame, civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5w oY e I N I A W
= [ LM+ L 11 1L HL )
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= * % AhTEXTHIHKE CODE
i [ —]
b3 0L CLASS | ENDORSEMENT RESTRICTION serecTupvo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectuptos
4 "1 [ aconor  [7] martsuana 1 111 1
| H It ) [ EE S DU I [ T I B I IDOT“ERDRUG | 1t 1L Hel_t__1 1t i|L g
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L t { { | I 1 1 1 1 Jp—tt i |
E ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONE - InCLUDE AREA CODE
[+ 4
E L | | | | 1 1 1 | { |
£l INJURIES [ INJURED EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g BY MC HELMET
] | } I L 1 1L I L )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=) CODE
S
4
E 0L CLASS | ENDORSEMENT RESTRICTION seLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS RESULT sewecruptos
BY [J acconor  [[] marisuana
[ 1t ] | [ T W B B | y| [ otHer oruG 1 | H O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — | 1 | | 1 f ] 1 11 g |
cZ'n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
E L | 1 1 | 1 | 1 | | ]
Bl INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDECAL FACILITY (nane, cirvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiant
3 8Y MC HELMET
| | — | I S | L 1 11 I 1L |
/¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
S
Bl OL CLASS | ENDORSEMENT RESTRICTION sececrupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ accoror ] mariuana
[ otHer oRUG |

INJURIES SEATING POSITION AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

OL CLASS

1- FATAL 1- FRONT - LEFT SIDE 1- KOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTEDSERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2.CLASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ggfg:?;‘gf&'g”&';m"°" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) i SAMPLE/ UNUSABLE
5 NO APPARENT INJURY 2 (sfgg‘;a‘:&tfgpi's”:m cem 5 NOTAPPLICABLE {0H10 = B} 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS.FREE 4-TESTGIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5-MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY  [RERRLAUISLIIIY 6-NOVALID OL &CLASS B BUS 4-TALKING ON HANDHELD UNKNOWN
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WiTH AN 1- NONE
2-ENs {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER 35100
9. OTHER/ UNKNOWN 3 THIRD A RIGHT SIOE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4- NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE  5-OTHER
11- PASSENGER IN OTHER O NNI0R cenarer THEVEHICLE
L AMEVED ENCLOSED CARGOARER R-THREEWHEEL MoTOReYCLE | 12-LUMITED - OHER 3-OTHER UNKHOWA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, 1- NOTTRAPPED e e 13- MECHANICAL DEVICES T RO
% PICK-UP WITH CAP) " (SPECIAL BRAKES, HAND ;
3- LAP BELT ORLY USED 12- PASSENGER IN UNENCLUSED 2 ::g:::c}g:f;zms T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
hesaiaUled BRlUL KTt e e X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5. CHILD RESTRAINT SYSTEM - ; :
ARG - TRANGUT LA ST - e o | T o
i 3 - EMOTIONAL (EG., DEPRESSED,
ey F-FEMALE ARSRAKES s
e e 15- NON-MOTORIST M - MALE i: ::;:Irl:fsrl?:?nk 4. ILLNESS 1-AMPHETAMINES
retos Py o e U - OTHER/ UNKNOWN - 5- FELL ASLEEP, FAINTED, 2. BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED v
6- UNDER THE INFLUENCE SR
{ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS :
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6-OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99 OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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