Motorist/Non-MotorisT

Motorist/Non-MoTorisT

OccupanT

OccupanT

%N OHIO
w OF PuBLIC
SAFETY

EDUCATION + SERVICE -

DEPARTMENT

MoTorisT / NoN-MoTorisT / OCCUPANT

LocaL ReporT NumBER

4 - Not APPLICABLE

3 - EXTRICATED BY
Non-MechanicaL MEeans

4 - REeGULAR CLASS (Owi0 15 “D")

5 - MC/Morep OnLy

4 - ILLNESS

7 -

OTHER

Unit Numser | Name: Last, FirsT, MippLE DaTE oF BIRTH Ace GENDER
F - FEMALE
LL | I O B Hoe
AppREss, CiTy, STATE, ZIP CoNTACT PHONE- INCLUDE AREA CODE
Inguries | Insurep Taken By |[EMS Agency MepicaL FaciLity INJURED TAKEN To Sarety EquipmenT Usep DOT CompLiant | SEATING Posirion | AR Bac Usace | Esection | TRapPED
O Mororevete
HELMET
OL State OpeERATOR LICENSE NUMBER OL Crass No ConoiTion | ArcoHor/Druc SuspecTeD | ArconoL TesT Status | Arconor TesT Type | ALcoHoL TesT VALuE | DrRuc TesT Status | DRuG TEST TYPE
M/C
Ovaw |O
Enp.
oL _| | | I
Orrense CHargep (OO Locat Cope) OFrFENSE DESCRIPTION Ciration NUMBER Hanps-FReE DRIver DISTRACTED By
0O Device
Usep
Unit Numeer | Name: LasT, FirsT, MipoLE DaTE oF BIRTH Ace GENDER
F - FemaLE
L I I B o
ApprEss, City, STaTe, ZIP CONTACT PHONE- INCLUDE AREA CODE
Inguries | Insurep Taken By |[EMS Agency MepicaL FaciLiry INJURED TAKEN To Sarety EquipmenT Usep DOT Compuiant | SEATING PosiTion J AR Bac Usace | EsecTion | TRAPPED
O Mororevete
HELMET
OL State OpERATOR LicENSE NUMBER OL Cuass No Conprtion | ALcoHoL/DruG SuspecTED | ALconoL TesT Status | ALconoL TesT Type | ALconoL TesT VALUE | Drue TesT Status | Drue TEST TypE
M/C
Ovawo |O
Enp.
oL _l | | |
Orrense CHargeD (OO LocaL Cope) OFFeNSE DESCRIPTION Crration NUMBER Hanps-FReE DRriver DisTRACTED By
O Device
Usep
INJURIES INJURED TAKEN By SareTy EquipmeENT USED 99 - UnknowN SAFETY EquiPMENT Non-M
oN-MoToRrIST
1 - No Insury / NonE REPORTED 1 - NoT TRANSPORTED / MortoRrisT
2- P 09 - None Usen 12 - REeFLECTIVE CLOTHING
= [FEESELE TREATED AT SCENE 01 - None Usep - VEHICLE OcCUPANT 05 - CHILD RESTRAINT SYSTEM-FORWARD FACING 10 - M UsE 19 o (e
3 - Non-INCAPACITATING 2- EMS 02 - SHouLpER BELT ONLY Usep 06 - CHILD RESTRAINT SYsTEM- REAR FAcING 11 - ProTeCTIVE Paps UsED 14 - OTHeR
4 - INCAPACITATING 3 - PoLice 03 - Lap BeLt OnLy Usep 07 - BOOSTER SEAT (ELsows, KnEes, ETc)
5 - Fata 4 - OTHER 04 - SHoULDER AND LAP BELT Usep 08 - HeLmer Usep
9 - Unknown
SEATING PosITION AR Bac Usace
01 - FRONT - LEFT SIDE (MotorcycLe DRIVER) 07 - THIRD - LEFT SIDE (MororcycLe Sioe CaR) 12 - PasSENGER IN UNENCLOSED CARGO AREA 1 - Nort DepLoveD
02 - FroNT - MipDLE 08 - THIrD - MIDDLE 13 - TraILING UnIT 2 - DepLovED FRONT
03 - FRONT - RIGHT SIDE 09 - THIRD - RIGHT SIDE 14 - RIDING ON VEHICLE EXTERIOR (Non-TrarLing Unim) 3 - DEePLOYED SIDE
04 - SECOND - LEFT SIDE (MotorcYCLE PASSENGER) 10 - SLEEPER SEcTION 0OF CAB (Truck) 15 - Non-MororisT 4 - DepLovep BotH FrONT/SIDE
05 - Second - MippLE 11 - PASSENGER IN OTHER ENncLOSED CARGO AREA 16 - OTHER 5 - Not APPLICABLE
06 - SECOND - RIGHT SIDE (Non-TRAILING UNIT Such As A Bus, Pick-up with Cap) 99 - Unknown 9 - DepLoYMENT UnKNOWN
EJecTioN TRAPPED OPERATOR LICENSE CLASS ConbITION ALcoHOL/DRUG SUSPECTED
1- Not EJecTED 1- Not TRAPPED 1- Cass A 1 - ArpARENTLY NORMAL 5 - FELL ASLEEP, FAINTED, FATIGUED 1- None
2 - TotaLLy EJecTED 2 - EXTRICATED BY 2- Ciass B 2 - PHysicAL IMPAIRMENT 6 - UnDER THE INFLUENCE OF 2 - YEs - ALCOHOL SUSPECTED
3 - ParTIALLY EJECTED MecHanicAL MEANS 3- Cuass C 3 - EwmotionNAL (DEPRESSED, ANGRY, DISTURBED) Mebications, DruGs, ALcoHoL 3 - Yes - HBD Not ImpaireD

4 - Yes - DRuGS SUSPECTED
5 - YEs - ALcoHOL AND DRUGS SUSPECTED

AvcoHoL TEsT STaTUS

AvcoHoL TesT Type

Druc TEST STaTUS

Drue TEsT TypE

DRiver DISTRACTED By

1- NonEe Given
2 - TesT REFUSED

3 - Test Given, CONTAMINATED SAMPLE/UNUSABLE

4 - Test Given, ResuLts Known
5 - TesT GIVEN, RESULTS UnKNOWN

1- None

2 - Brooo
3 - URINE
4 - BREATH
5 - OTHER

1 - None GIVEn
2 - TesT REFUSED

3 - Test Given, CONTAMINATED SAMPLE/UNUSABLE

4 - Test GIvEN, ResuLts Known
5 - Test GIVEN, RESuLTS UnKNOWN

1- None
2 - Broop
3 - URrINE
4 - OTHER

6 - OTHER INSIDE THE VEHICLE
7 - EXTERNAL DisTRACTION

1 - No DisTrRACTION REPORTED

2 - PHonE

3 - TexTing/E-MAILING

4 - ELecTRoNIC CommUNICATION DEVICE

5 - OTHER ELECTRONIC DEVICE
(Navieation Device, Rapbio, DVD)

Unit Numeer | Name: LasT, FirsT, MipbLE DaTe oF BIRTH Ace GENDER
F - FemaLE
LL| I ho e
AppREss, CiTy, STATE, Z1p CoNTACT PHONE- INCLUDE AREA CODE
Inuries | Insurep Taken By |[EMS Agency MebicaL FaciLiry Injurep TAKeN To SareTy EquipmeNT USED DOT Compuiant | SEATING PosiTion | AR Bag Usace | EecTion | TRapPED
O Mororcvete
HELmET
Unit Numeer | Name: LasT, FirsT, MipoLE DaTE oF BIRTH Ace GENDER
F - FemALE
LL| [ Ho e
Appress, CiTy, STaTE, ZIP CoNTACT PHONE- INCLUDE AREA CODE
Inuries | Insurep Taken By |[EMS Agency MepicaL FaciLiry InJurep TAKEN To SareTy EquipmeNT USED DOT Compuiant | SEATING PosiTion | AR Bag Usace | EecTion | TRapPED
O Mororevete
HELmET
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