
1 - NOT TRANSPORTED /

  TREATED AT SCENE

2 - EMS

3 - POLICE

4 - OTHER

9 - UNKNOWN

INJURED TAKEN BY

1 - NONE

2 - YES - ALCOHOL SUSPECTED

3 - YES - HBD NOT IMPAIRED

4 - YES - DRUGS SUSPECTED

5 - YES - ALCOHOL AND DRUGS SUSPECTED

ALCOHOL/DRUG SUSPECTED

SEATING POSITION

01 - FRONT - LEFT SIDE (MOTORCYCLE DRIVER)

02 - FRONT - MIDDLE

03 - FRONT - RIGHT SIDE

04 - SECOND - LEFT SIDE (MOTORCYCLE PASSENGER)

05 - SECOND - MIDDLE

06 - SECOND - RIGHT SIDE

07 - THIRD - LEFT SIDE (MOTORCYCLE SIDE CAR)

08 - THIRD - MIDDLE

09 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF CAB (TRUCK)

11 - PASSENGER IN OTHER ENCLOSED CARGO AREA

  (NON-TRAILING UNIT SUCH AS A BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR (NON-TRAILING UNIT)

15 - NON-MOTORIST

16 - OTHER

99 - UNKNOWN

SAFETY EQUIPMENT USED

MOTORIST
NON-MOTORIST

01 - NONE USED - VEHICLE OCCUPANT

02 - SHOULDER BELT ONLY USED

03 - LAP BELT ONLY USED

04 - SHOULDER AND LAP BELT USED

05 - CHILD RESTRAINT SYSTEM-FORWARD FACING

06 - CHILD RESTRAINT SYSTEM- REAR FACING

07 - BOOSTER SEAT

08 - HELMET USED

09 - NONE USED

10 - HELMET USED

11 - PROTECTIVE PADS USED

  (ELBOWS,KNEES, ETC)

12 - REFLECTIVE CLOTHING

13 - LIGHTING

14 - OTHER

99 - UNKNOWN SAFETY EQUIPMENT

1 - NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/SIDE

5 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

AIR BAG USAGE

1 - NOT TRAPPED

2 - EXTRICATED BY

  MECHANICAL MEANS

3 - EXTRICATED BY

  NON-MECHANICAL MEANS

TRAPPED

1 - NO INJURY / NONE REPORTED

2 - POSSIBLE

3 - NON-INCAPACITATING

4 - INCAPACITATING

5 - FATAL

INJURIES

1 - APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (DEPRESSED, ANGRY, DISTURBED)

4 - ILLNESS

5 - FELL ASLEEP, FAINTED, FATIGUED

6 - UNDER THE INFLUENCE OF 

  MEDICATIONS, DRUGS, ALCOHOL

7 - OTHER

CONDITION

1 - CLASS A

2 - CLASS B

3 - CLASS C

4 - REGULAR CLASS (OHIO IS “D”)

5 - MC/MOPED ONLY

OPERATOR LICENSE CLASS

1 - NONE

2 - BLOOD

3 - URINE

4 - BREATH

5 - OTHER

ALCOHOL TEST TYPE

1 - NONE

2 - BLOOD

3 - URINE

4 - OTHER

DRUG TEST TYPE

1 - NONE GIVEN

2 - TEST REFUSED

3 - TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

5 - TEST GIVEN, RESULTS UNKNOWN

ALCOHOL TEST STATUS

1 - NONE GIVEN

2 - TEST REFUSED

3 - TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

5 - TEST GIVEN, RESULTS UNKNOWN

DRUG TEST STATUS

6 - OTHER INSIDE THE VEHICLE

7 - EXTERNAL DISTRACTION

1 - NO DISTRACTION REPORTED

2 - PHONE

3 - TEXTING/E-MAILING

4 - ELECTRONIC COMMUNICATION DEVICE

5 - OTHER ELECTRONIC DEVICE

  (NAVIGATION DEVICE, RADIO, DVD)

DRIVER DISTRACTED BY

1 - NOT EJECTED

2 - TOTALLY EJECTED

3 - PARTIALLY EJECTED

4 - NOT APPLICABLE

EJECTION

AFETY EQUIPMENT
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