
~ T~--./~~ RAFFle
WUCAllON'KIMel:' ~Cl1ON IILOCAL INFORMATION

CRASH REPORT LOCAL REPORT NUMBER *

I I I I ILk I

CRASH SeVERITY

D l-FATAL

2 - INJURY

3 - PDO

HIT/SKIP

01- SOLVED

2 - UNSOLVED

[J PRIVATE

PROPERTY

REPORTING AGENCY NCIC *C PHOTOS TAKEN [J PDO UNDER

[J OH-2 [J OH-IP ~~:ERTABLE

[J OH-3 [J,OTHER DOLLAR AMOUNT I I I I I I

I 'I I I

CITY, VILLAGE, TOWNSHIP *COUNTY * Cl "tITY *
[J VILLAGE *
[J TOWNSHIP *

DEGREES I MINUTES I SeCONDS

REPORTING AGENCY NAME·

o I /I

LLJ LLJ LLJ.LLJ

LONGITUDE

o I /I

-LLJ LLJ LLJ.LLJ

LATITUDE

DeCIMAL DEGREES
LATITUDE LONGITUDE

-LLJ.I I I I I I I

CRASH DATE *

NUMBER Of

UNITS

TIME OF CRASH

UNIT IN ERROR

OJ 98 - ANIMAL

99 - UNKNOWN

DAY OF WeEK

I I-I I I I I I I I I I I I

ROADWAY DIVISION

_ Cl DIVIDED

[J"1!JNDIVIDED

DIVIDED LA'IIE DIRECTION OF TRAVEL

ON - NORTHBOUND E - EASTBOUND

S - SOUTHBOUND W- WeSTBOUND

NUMBER OF THRU LANES ROAD TYPES OR MILEPOST 2
A L - ALLEY C R - CIRCLE

AV - AVENUE CT - COURT

BL· BOULEVARD OR - DRIVE

HE- HEIGHTS MP - MILEPOST PL· PLACE ST - STREET WA WAY

HW· HIGHWAY PK - PARKWAY RD - ROAD TE· TERRACE

LA· LANE PI - PIKE SQ· SaUARE TL - TRAil

LOCATION ROUTE NUMBERCD LOCATION

ROUTE

TYPE 1 I I I I I I

Loc PREFIX

ON,S,
E,W

CR - NUMBERED COUNTY ROUTE

TR· NUMBERED TOWNSHIP ROUTE

LOCATION ROAD NAME rn LOCATION

ROAD

TYPE 2

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

US - US ROUTE
SR· STATE ROUTE

DIR FROM REF

ON,S,
E,W

~REFERENCE

LDROAD
TYPE 2

REFERENCE ROUTE NUMBERCD REFERENCE

ROUTE

TYPE 1 I I I I I I

DISTANCE FROM REFERENCE

o MILESo FEET
DVARDS

REFERENCE POINT USED

[J 1 - INTERSECTION

2 - MILE POST

3· HOUSE NUMBER

CRASH LOCATION

8]-01 - NOT AN INTERSECTION
., 02 . FOUR-WAY iNTERSECTION

03 - T-iNTERSECTION

06 - FIVE-POINT, OR MORE

07 - ON RAMP

08 . OFF RAMP

REF PREFIX

ON,S,
E,W

ROAD CONDITIONS

04 - Y-INTERSECTION 09 - CROSSOVER

05 - TRAFFIC CIRCLE/RoUNDABOUT 10 - DRIVEWAy/AllEY ACCESS

REFERENCE NAME (ROAD, MILEPOST, HOUSE #)

11 - RAILWAY GRADE CROSSING

12 - SHARED-USE PATHS OR TRAILS

99 - UNKNOWN

o INTERSECTION

RELATED

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 ROADSIDE

PRIMARYrn ~ SECONDARY CONomON ONLY

ROAJ CONTOURn 1 - STRAIGHT LEVEL

L.!J 2 - STRAIGHT GRADE
3 - CURVE LEVEL

4 - CURVE GRADE

9 - UNKNOWN

MANNER OF CRASH COLLISION/IMPACT

D 1 - NOT COLLISION BETWEEN 2 - REAR-END

Two MOTOR VEHICLES 3 - HEAD-ON

IN TRANSPORT 4 - REAR-TO-REAR

5 - BACKING

6 - ANGLE

7 - SIDE:SWIPE, SAME DIRECTION 9 - UNKNOWN

8 - SIDESWIPE, OPPOSITE

DIRECTION

o WORKERS PRESENT

o LAW ENFORCEMENT PRESENT
(OFFJCER/VEHICLE)

o LAW ENFORCEMENT PRESENT
(VEHICLE ONLY)

LIG HT CONDITIONSo PRIMARY

ROAD SURFACEO~ CONCRETE

BLACKTOP, BITUMINOUS,

ASPHALT

BRiCK/BLOCK

SLAG, G RA,VEl,

STONE

DIRT

OTHER

SECONOARY

CD
01 - DRY

02 - WET

03 - SNOW

04 - ICE

05 - SAND, MUD, DIRT, OIL, GRAVEL

06 - WATER (STANDING, MOVING)

07 - SLUSH

08 - DEBRIS'"

WEATHERo CLEAR

CLOUDY

09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT'"

10 - OTHER

99 - UNKNOWN

RAIN 7 - SEVERE CROSSWINDS

SLEET, HAIL 8 - BLOWING SAND, SOIL, DIRT, SNOW

SNOW 9 - OTHER/UNKNOWN

9 - UNKNOWN o SCHOOL

ZONE

RELATED

SCHOOL Bus RELATED

o YES, SCHOOL Bus
DIRECTLY INVOLVED

o YES, SCHOOL Bus
INDIRECTLY INVOLVED

O SECONDARY 1 - DAYLIGHT 5 - DARK - ROADWAY NOT LIGHTED

2 - DAWN 6 - DARK - UNKNOWN ROADWAY LIGHTING

3 - DUSK 7 - GLARE'"

4 - DARK - LIGHTED ROADWAY 8 - OTHER
* SECO~OARV CONDITION ONLY

ZONE
4 ACTIVITY AREA

5 TERMINATION AREA

TYPE OF WORK ZONE

D 12 LANE CLOSURE
LANE SHIfT/CROSSOVER

3 WORK ON SHOULDER OR MEDIAN

o WORK

RELATED

4 INTERMITTENT OR MOVING WORK

5 OTHER

NARRATIVE I
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LOCATION OF CRASH IN WORK ZONE

O 1 BEFORE THE FIRST WORK ZONE WARNING SIGN

2 ADVANCE WARNING AREA

3 TRANSITION AREA
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I
I

I J I
DATE CRASH REPORTED ITIMECRASH REPORTED

I I I I I1"'1 I I 1"1 ""I I I
OFFiCER'S NAME' -

IDISPATCH TIME

II I I I I
ARRIVAL TIME

OFFICER'S BAOGE NUMBER

ITIME CLEARED

I I I I I
CHECKED By

I I I I I

OF

OTHER INVESTIGATION TIME TOTAL MINUTES

I I I I I
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UNIT ILOCAL REPORT NUMBER

-=-....:....:...=.....:..------------------------i
l

1 1 'I r 1 1 .•.•1

UNIT NUMBER IOWNER NAME: LAST, FIRST, MIDDLE (0 SAME As DRIVER)

LU "'---r .

OWNER ADDRESS: C,TY, STATE, Z,P (0 SAME As DRIVER)

I

OWNER PHONE NUMBER - INC. AREA CODE ( 0 SAME As DRIVER) DAMAGE SCALE

.- -.. . ~~.~ D
-,-J

DAMAGED AREA

FRONT

1 - NONE

•• ~ if ~_ " • ""n
I-L"LUP"'-"S-TA-TE--=:'I""IL-IC-E-NS-E..,P".~-A-TEI-N:-:-UM-I:-E-R--------=---=---..,..,..,V-EH-,-CL-E-:I-DE-N-T'-'-IC-AT-'D-N-:N::"u-M-B-E-' ----------------'Ir:::#-:o;:C::"C:::up::"A::NT::S-1 2 - MINOR

k!===-LI_ •••-=---...:;-I~ u=} *1 :::::!:I=/~I::==!I=I=I=( =!:::I~I"?=I ::::::!::I:::::!:1=)::!:I=/:::!I=I=I~I!:::c.>::::!::;1:==1 ::::::!...1l.....!:1::::!:1='::::!I-j 3- FUNCTIONAL

VEHICLE YEAR VEHICLE MAKE IV:IC.lE MOO: IVEHICLE COLOR

I 1 I) I "I ' I "" ,"< ,Co(,

PROOF OF IINSURANCE COMPANY IPO~Y NUMBER I TOWED By
C~NSURANCE .,..

SHOWN ..t.' 'r ~ ('~ t: I -

US DOT

CARRIER NAME, ADDRESS, CITY, STATE, ZIP

'") "'-
VEHICLE WEIGHT GVWR/GCWR

~c:-::--=.,.,....---IrJ ;:
H M PLACA'D I D No. L.:::J

3 -

I I I I

- LI5,
CARGO BODY TYPEr::::r:-l 01 No CARGO BODY TVPE/N 'T ApPLlI:ASLE

~ 02 ~ BusNAr~ (9-15 SEATS, Ivr DRIVER)
03 - Bus (16+ S:::ATS, INC DRIVER)

04 - VEHICLE TOWING ANOTHER VEHICLE

05 - LOGGING

06 - INTERMODAL CONTAINER CHASSIS

07 - CARGO VAN/ENCLOSED Box
08 - GRAIN, CHIPS, GRAVE

LESS THAN OR EQUAL TO 10~ LBS.

10,001 TO 26,000 LBS

MORE THAN 26,000 LBS.

o HAZARDOUS MATERIAL

RELEASEDu
HM CLASS
NUMBER

NON-MOTORIST LOCATION PRIOR TO IMPACT

IT] 01 - INTERSECTION - MARKED CPOSSWALK

02 - iNTERSECTION - No CROSSWALK

03 - INTERSECTION - OTHER

04 - MIOBLOCK - MARKED CROSSWALK

05 - TRAVEL LANE - OTHER LOCATION

06 - BICYCLE LANE

07 - SHOULDER/RoADSIDE

08 - SIDEWALK

09 - MEDIAN/CROSSING ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED-USE PATH OR TRAil

12 - NON-TRAFFICWAY AREA

99 - OTHER/UNKNOWN

TYPE OF USE

[J
UNIT TYPE

IT]

7~L/

I 10 I 0408

4 - DISABLING

1 - PERSONAL

2 - C(IMMERI:IAl

3 - GOVERNMENT

99 - U NLNOWN

OR HIT / SKIP

9 - UNKNOW\I
REAR1CARRlr' PHONE- INCLUDE ARE: COD~

o IN EMERCENCY
RESPONSE

TRAFFICWAY DeSCRIPTION

D

1 - TWII-WAY, NOT DIVIDED

2 - TWO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE

3 - TWO-WAY, DIVIDED, UNPROTECTED(PAINfEO 011 G~ASS>4 FT.) MEDIAN

4 - TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER

5 - ONE,WAY TRAFFICWAY

09 - POLE

10 - CARGO TAN!

11 - FLAT BED

12 - DUMP

13 - CONCRETE MIXER

14 - AUTO TRANSPORTER
15 - GARBAGE/REFUSE 1-----------------------....,
99 - OTHER/UNKNOWN o HIT / SKIP UNIT

MED/HEAVY TRUCKS OR COMBO UNITS> 10K LBS

13 - SINGLE UNIT TR )R VAN 2AX ••E, 6 TIRES

14 - SINGLE UNIT TRU{ ~; 3+ AXLES

15 - SINGLE uvrr TRutl / TRAILER

16 - TRUCK!TRACTOR (BOBTAIL)

17 - TRACTOR/SEMI-TRAI ,ER

18 - TRACTOR/DoIIBIE

19 - TRACTOR/TRIPLES

20 - OTHER MEO/HEAVY VEHICLE

11 - HIGHWAy/MAINTENANCE 19 - MOTORHOME

12 - MILITARY 20 - GOLF CART

13 - POLICE 21 - TRAIN

MOST DAMAGED AREA

OJ 01- NONE

_ 02 - CENTER FRONT

03 - RIGHT FRONT

IMPACT AREA 04 - RIGHT SIDErn
08 - LEFT SIDE

09 - LEFT FRONT

10 - Top AND WINDOWS

11 - UNDERCARRIAGE

12 - LOAO/TRAILER

13 - TOTAUALL AIIEAS)

14 - OTHER

ID HAS H M PLACARD I

05 - RIGHT REAR

06 - REAR CENTER

07 • LEFT REAR

BUS/VAN/LIMO (9 ORMOREINCLUDINGDRIVER)

21 - BUS/VAN (9-15 SEAT:', ]N( OIlIV:II)

22 - Bus Ob'" SEAT~, lvc DlfIVER)

NON-MOTORIST

23 - ANIMAL WITH RIDER

24 - ANIMAL WITH BUGGY, WAGON, SURREV

25 - BICYCLE/PEDACyr:LlST

26 - PEDESTRIAN/SKATER

27 - OTHER NON-MOTORIST

99 - UNKNOWN

MOTORIST

01 - STRAIGHT AHEAD

02 - BACKING

03 - CHANGING LANES

04 - OVERTAKING/PASSING

05 - MAKING RIGHT TURN

06 - MAKING LEFT TURN

SPECIAL FUNCTION 01 • NONE

ED 02 - TAXI

03 - RENTAL TRUCK (OVER 10K Las)

04 - Bus - SCHOOL (PU8L1CORPRIVATE)

OS - Bus - TRANSIT

06 - Bus - CHARTER

07 - Bus - SHUTTLE

08 - Bus - OTHER

PASSENGER VEHICLES (LESSTHANq PASSENGERS)

01 - SUB-C')MPAt.:T

02 - COMPAt.:T

03 - MIO SIZE

04 - FULL SIZE

05 - MINIVAN

06 - SPORT unurv VEHICLE

07 - PIC!:UP

08 - VAN

09 - MOTORCYCLE

10 - MOTORIZED BI,~YCLE

11 - SNOWMOBILE/ATV

12 - OTHER PASSENGER VEHICLE

09 - AMBULANCE

10 - FIRE

17 - FARM VEHICLE

18 - FARM EQUIPMENT 99 • UNKNOWN 1 - NON-CONTACT

2 - NON-COLLISION

3 - STRIKING

4 - STRUCK

5 - STRIKING/STRUCK

9- UNKNOWN

ACTION

D

OJ

14 - PUBLIC UTILITY

15 - OTHER GOVERNMENT

16 - CONSTRUCTION EQUIP.

22 - OTHER (EJr."lAIN iN NARRATive)

NON-MOTORIST

15 - ENTERING OR CROSSING SPECIFIED LOCATION 21 - OTHER NON-MOTORIST ACTION

16 - WALKING, RUNNING, JOGGING, PLAYING, CVCLlNG

17 - WORKING

18 - PUSHING VEHICLE

19 - ApPROACHING OR LEAVING VEHICLE

20 - STANDING

PRIMARY

VEHICLE DEFECTS

IT] 01 - TURN SIGNALS

02 - HEAD LAMPS

03 - TAIL LAMPS

04 - BRAKES

05 - STEERING

06 - TIRE BLOWOUT

07 - WORN OR SLICK TIRES

08 - TRAILER EQUIPMENT DEFECTIVE

09 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR ACCIOENT

11 - OTHER DEFECTS

PRE-CRASH ACTIONS

CONTRIBUTING CIRCUMSTANCES

IT]
SECONDARY

IT]
99 - UNKNOWN

MOTORIST

01 - NONE

02 - FAILURE TO YIELD

03 - RAN RED LIGHT

04 - RAN STOP SIGN

05 - EXCEEDED SPEED LIMIT

06 - UNSAFE SPEED

07 - IMPROPER TURN

08 - LEfT OF CENTER

09 - FOLLOWED Too CLOSELV/ACDA

10 - IMPROPER LANE CHANGE

/PASSING/OFF ROAD

07 - MAKING U-TURN 13 - NEGOTIATING A CURVE

08 - ENTERING TRAFFIC LANE 14 - OTHER MOTORIST ACTION

09 - LEAVING TRAFFIC LANE

10 - PARKEO

11 - SLOWING OR STOPPED IN TRAFFIC

12 - DRIVERLESS

11 - IMPROPER BACKING

12 - IMPROPER START FROM PARKED POSITION

13 - STOPPED OR PARKED ILLEGALLY

14 - OPERATING VEHICLE IN NEGLIGENT MANNER

15 - SWERVING TO Avcro (DUE TO EXTERNAL CONDITIONS)

16 - WRONG SIDE/WRONG WAY

17 - FAILURE TO CONTROL

18 - VISION OBSTRUCTION

19 - OPERATING DEFECTIVE EQUIPMENT

20 - LOAD SHIFTING/FALLING/SPILLING

21 - OTHER IMPROPER ACTION

NON-MOTORIST

22 - NONE

23 - IMPROPER CROSSING

24 - DARTING

25 - LVING AND/OR ILLEGALLY IN ROADWAY

26 - FAILURE TO YIELD RIGHT OF WAY

27 - NOT VISIBLE (DARK CLOTHING)

28 - INATTENTIVE

29 - FAILURE TO OBEV TRAFFIC SIGNS

/SIGNALS/OFFICER

30 - WRONG SIDE OF THE ROAD

31 - OTHER NON· MOTORIST ACTION

SEQUE-NCEOF EVENTS

99 - UNKNOWN

NON-COLLISION EYENTS

01 - OVERTURN/RoLLOVER

02 - FIRE/EXPLOSION

03 - IMMERSION

04 - JACKKNIFE

05 - CARGO/EQUIPMENT Loss OR SHIFT

FIRSTD
HARMFUL

EVENT

MOSTD
HARMFUL

EVENT

COlliSION WITH PERSON VEHICLE OR OBJECT NOT FIXED

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAV VEHICLE (TRAIN,ENGINE)

17 • ANIMAL - FARM

18 - ANIMAL - DEER

19 - ANIMAL - OTHER

20 - MOTOR VEHICLE IN TRANSPORT

21 - PARKEO MOTOR VEHICLE

COLLISION WITH FIXEP OBJECT

25 - IMPACT ATTENUATOR/CRASH CUSHION

26 - BRIDGE OVE~HEAD STRUCTURE
22 - WORK ZONE MAINTENANCE EQUIPMENT 27 - BRIDGE PIER OR ABllTMENT

23 • STRUCK BV FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET

OR ANYTHING SET IN MOTION BV A 29 - BRIDGE RAIL

MOTOR VEHICLE 30 - GUARDRAIL FACE
24 - OTHER MOVABLE OBJECT 31 - GUARDRAIL END

32 - PORTABLE BARRIER

06 - EQUIPMENT FAILURE
(BLOWNTIRE, BRAKEFAIL'JRE,Erc)

07 - SEPARATION OF UNITS

08· RAN OFF ROAD RIGHT

09 . RAN OFF ROAD LEFT

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL BARRIER

35 - MEDIAN CONCRETE BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT/LuMINARIFS SUPPORT

40 - UHLlTV POLE

10 - CROSS MEDIAN

11 - CROSS CENTER LINE

OPPOSITE DIRECTION OF TRAVEL

12 - DOWNHILL RUNAWAV

13 - OTHER NON-COLLISION

41 - OTHER POST, POLE

OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

45 - EMBANKMENT
46 - Ff-NCE

47 - MAILBOX

48 - TREE

49 - FIRE HVORANT

50 - WORK ZONE MAINTENANCE

EQUIPMENT

51 - WALL, BUILDING, TUNNEL

52 - OTHER FIXED OBJECT

UNIT SPEED

I I' (" I
[] STATED

C ESTIMATED

POSTED SPEED

HSY8304 OHIU (REV 01/12)

T RAFFle CONTROL

GJJJ 01· No CONTROLS
J 02 - STOP SIGN

03 - YIELD SIGN

04 - TRAFFIC SIGNAL

05 • TRAFFIC FLASHERS

06 - SCHOOL ZONE

07 - RAILROAD CROSSBUCKS 13 - CROSSWALK LINES

08 - RAILROAD FLASHERS 14 - WALK/DON'T WALK

09 - RAILROAD GATES 15 - OTHER

10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED

11 - PERSON (FLAGGER, OFFICER)

12 - PAVEMENT MARKINGS

UNIT DIRECTION

1 - NORTH

2 - SOUTH

3 - EAST

4- WEST

5 - NORTHEAST 9 - UNKNOWN

6 - NORTHWEST

7 - SOUTHEAST

8 - SOUTHWEST

PAGE OF....
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~OHIO MOTORIST / NON-MoTORIST / OCCUPANT LeCAl REPORT NUMBER--' ~~~OFPU8UC ,- ,
SAFETY

[l)I)CATlON· $£JIVICE· ~cnoH II I I 1- Iv' I 1 I I I I I I 1 1
UNIT NUMBER NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

D F FEMALE

~
,

"'''-'l>~(....-> 17 I 1<"1""1 M MALE

~ . 1,.1(.,(, I I I I
ADDRESS, CITV, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

..,
J../ /UVII i rC' A

.. - - '0- I

c: I
e: [ ..... I.

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

[!] 0 [E] D MOTORCYCLE 8J D [J DHELMET

OL STATE OPERATOR LICENSE NUMBER OL CLASS
No

CONDITION ALCOHOL/DRUG SUSPECTED ALCOHOL TEST STATUS ALCOHOL TEST TYPE ALCOHOL TEST VALUE DRUGTEST STATUS DRUGTEST TVPE

LlJ ~
[] VALID [] M/C D UJ D D D D~L' I( If OL

END. .1 I I II
OFFENSE CHARGED ( [] LOCALCODE) OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRACTED By

o DEVICE D DUSED

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 MA~E

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

D D IT] o MOTORCYCLE IT] D D DHELMET

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

LlJ D [] VALID [] M/C D D D D D DOL
END. .1 I I I

OFFENSE CHARGED ( [] LOCAL CODE) OFFENSE DESCRIPTION CITATION NUMBER
HANOS~FREE DRIVER DISTRACTED By

o DEVICE D DUSED

INJURIES INJURED TAKEN Bv SAFETY EQUIPMENT USED 99 ~ UNKNOWN SAfETY EQUIPMENT
NON-MoTORIST

1· No INJURY / NONE REPORTED 1 - NOT TRANSPORTED / MOTORIST
09 - NONE USED 12 - REFLECTIVE CLOThiNG2 - POSSIBLE TREATED AT SCENE 01 - NONE USED - VEHICLE OCCUPANT 05 - CHILO RESTRAINT SYSTEM-FORWARD FACING 10 - HELMET USED 13 - LIGHTING3 - NON-j NCAPACITATING 2 - EMS 02 - SHOULDER BELT ONLY USED Ob - CHILO RESTRAINT SYSTEM- REAR FACING 11- PROTECTIVE PADS USED 14 - OTHER4 - INCAPACITATING 3· POLICE 03 • LAP BELT ONLY USED 07 - BOOSTER SEAT (ELBOWs,KNEES,E1C)

5 - FATAL 4 - OTHER 04 - SHOULDER AND LAP BELT USED 08 - HELMET USED
9 - UNKNOWN

SEATING POSITION AIR BAG USAGE

01 - FRONT' LEFT SIDE (MOTORCYCLE.DRIVER) 07 - THIRD - LEFT SlOE (MOTORCVCLESlOE CArd 12 - PASSENGER IN UNENCLOSED CARGO AREA 1- NOT DEPLOYED

02 - FRONT' M IOOlE 08 - THIRD - MIDDLE 13 - TRAILING UNIT 2 - DEPLOYED FRONT

03 - FRONT - RIGHT SIDE 09 - THIRD - RIGHT SlOE 14 - RIDING ON VEHICLE EXTERIOR (NON-TRAILINGUNlt) 3· DEPLOYED SIDE

04 - SECOND - LEFT SIDE (MOTORCVCLEPASSENGER) 10 - SLEEPER SECTION OF CAB (TRUCK) 15 - NON-MOTORIST 4 - DEPLOYED BOTH FRONT/SlOE

05 - SECOND - MIDDLE 11- PASSENGER IN OTHER ENCLOSED CARGO AREA 16 - OTHER 5 - NOT ApPLICABLE

Ob - SECOND - RIGHT Sios (NON-TRo!o.IUNGUN!T SUCHASA Bus, PICK-UPWITHCAP) 99 - UNKNOWN 9 - DEPLOYMENT UNKNOWN

EJECTION TRAPPED OPERATOR LICENSE CLASS CONDITION ALCOHOl/DRUG SUSPECTED

1 - NOT EJECTED 1 - NOT TRAPPED 1 - CLASS A 1 - ApPARENTLY NORMAL 5 - FE.L ASLEEP, FAINTED, FATIGUED 1- NONE

2 - TOTALlV EJECTED 2 - EXTRICATED BY 2· CLASS B 2 - PHYSICAL iMPAIRMENT b - UNDER THE INFLUENCE OF 2 - YES - ALCOHOL SUSPECTED

3 - PARTIALLY EJECTED MeCHANICAL MEANS 3 - CLASS C 3 - EMOTIONAL (DePRESSED, ANGRY, DISTURBED) MEDICATIONS, DRUGS, ALCOHOL 3 - Yes - HBD NOT IMPAIRED

4 - NOT ApPLICABLE 3 - EXTRICATED BV 4 - REGULAR CLASS (OHIOIS "0") 4 - ILLNESS 7 - OTHER 4 - YES· ORUGS SUSPECTEO
NON-MECHANICAL MEANS 5 - MC/MoPED Qm.y 5 - Yes - ALCOHOL ANO DRUGS SUSPECTED

ALCOHOL TEST STATUS ALCOHOL TEST TYPE DRUG TEST STATUS DRUG TEST TYPE DRIVER DISTRACTED Bv

1 - NONE GIVEN 1 - NONE 1 - NONE GIVEN 1 - NONE 1· No DISTRACTION REPORTED 6 - OTHER INSIOE THE VEHICLE

2 - TEST REFUSED 2 - BLOOD 2 - TEST REFLISED 2 - BLOOD 2 - PHONE 7 - EXTERNAL DISTRACTION

3· TEST GIVEN, CONTAMI'IIATED SAMPLE/UNUSABLE 3 - URINE 3 - TeST GIVEN, CONTAMINATED SAMPLE/UNUSABLE 3 - URINE 3 ~ TEXTING/E-MAIUNG

4· TEST GIVEN, RESULTS KNOWN 4 - BREATH 4 - TEST GIVEN, RESULTS KNOWN 4 - OTHER 4 - ELECTRONIC COMMUMCATION DEVICE

5 - TEST G,VEN, RESULTS UNKNOWN 5 - OTHER 5 - TEST GIVEN, RESULTS UNKNOWN 5 - OTHER ELECTRONIC DEVICE
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