@gﬁ?ﬂﬁ% TRAF F I C C RAS H R E PO RT‘DENOTES MANDATCRY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER®
[Jouz [Jous LOCAL INFORMATION IR24-004629
] Provos Taken _
Jljo-1P [ ] oTHER | REPORTING AGENCY NAME" NCic* HIT/SKIP NOMBER OF UNITS| UNTT IN ERROR
[ ] sEcONDARY CRASH . . 1 SOLVED 1| g8-ANmAL
[[]panateproperty | Fairfield Police Department 00901 2- UNSGLVED 99 - INKNOWN
COUNTY® | LOCALITY" LOCATION: CITY, VILLAGE, TOWNSHIP* ~ CRASH DATETIME® CRASH SEVERITY
1-cimy . 1-FATAL
1 I 2-ViLACE o | Fairfield 08/26/2024 14:07 2 - SERIOUS INJURY
09 3 - TOWNSHIP SUSPECTED
P ROUTE TYPE [ROUTE RUMBER |PREFIX 1 -NORTH| LOGATION ROAD NAME ROAD TYFE LATITUDE 3. MINOR INJURY
g 2 -SOUTH SUSPECTED
& 3 -EAST 4+INJURY POSSIBLE
3 D 1 _west | LINDENWOOD LA ]38.328228 5-PROPERTY
[ ROUTE TYPE |ROUTENUMBER [PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) [ROAD TYPE( LONGITUDE DAMAGE ONLY
i 2 -SQUTH
«®
b D 3BT | 5771 -84.566467
REFERENCE POINT DIRECTION " ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
1- INTERSECTION 1 -NORTH |IR -INTERSTATE ROUTE (TF) |AL - ALLEY HW-HIGHWAY RO -ROAD WITHIN INTERSECTION OR ON APPROACH
2 %TLE POST 2 -SGUTH |YS - FEDERAL US ROUTE AV-AVENUE LA -LANE 58 tauaee |
3 HOUSE# 3 JEast | SR-STATE ROUTE BL - BOULEVARD MP -MILEPOST ST - STREET
2 -wesT | CR-NUMBERED COUNTY CR-CIRCLE ~ OV.OVAL TE -TERRACE | [ WITHIN INTERCHANGE AREA
— ROUTE ST - CouRT AR R NUMBER OF APPROACHES
DISTANC; ISTANCE . ] - - -
FROM :srsnsﬁce uml:T:l OF MEASURE ™ RngERED TOWNSHIP HE - HEIGHTS. PL - PLACE ROADWAY
1-MILES
l:l 2-FEET [ ] roaoway pivingp
3-YARDS i

1-ON ROADWAY
2-ON SHOULDER

LOCATION OF FIRST HARMFUL EVENT

3-IN MEDIAN 11 - RAILWAY GRADE

4 - 0N ROADSIDE CROSSING

5-0N GCORE 12 - SHARED USE PATHS OR
6 - QUTSIDE TRAFFIC WAY  TRAILS

7 -ON RAMP 13 -BIKE LANE

8- 0OFF RAMP 14 - TOLL BOOTH

9 -CROSSOVER
10 - DRIVEWAY/ALLEY ACCESS

99 - OTHERMUNKNOWN

MANNER OF CRASH COLLISIONIMPACT
1-NOT COLLISION 4 - REAR-TO-REAR

BETWEEN S - BACKING
TWOMOTOR 6-ANGLE
VEHICLES IN 7 - SIDESWIPE, SAME
TRANSPCRT DIRECTION
2 - REAR-END 8- SIDES\MPE OPPOSITE
3-HEAD-ON DIRECTIO|

9- OTHERMNKNOWN

DIRECTION OF TRAVEL MEDIAN TYPE
1 -NORTH 1-DIVIDES FLUSH MEDIAN
2 -SOUTH {<4 FEET)
3 -EAST 2- DIVIDED FLUSH MEDIAN
4 .WEST {>= 4 FEET)

3- DIVIDED, DEPRESSED MEDIAN
4- DIVIDED, RAISE MEDIAN

(ANY TYPE)
9 - OTHER/UNKNOWN

D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITICNS SURFACE
1+ LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE n ‘I’ E
2 - LANE SHFT/ICROSSOVER WARNING SIGN . .
[] woRkeRs PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3 - TRANSITION AREA
[L] LAWENFORCEMENT PRESENT D 4 - INTERMITTENT OR MOVING 4-ACTIVITY AREA
5 “g)TZER 5 - TERMINATION AREA 1 - STRAIGHT 1-DRY 1-CONCRETE
ACTIVE SCHOOL ZONE LEVEL 2-WET 2 - BLACKTOF,
0 2 - STRAIGHT 3. SNOW BITUMINOUS,
GRADE 4-1CE ASPHALT
LIGHT CONDITION WEATHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, | 3-BRICKBLOCK
1 - DAYLIGHT 1.CLEAR 6 - SNOW 4 - CURVE GRADE QIL, GRAVEL 4 -SLAG, GRAVEL,
2 - DAWN/DUSK 2. CLOUDY 7 - SEVERE CROSSWINDS 9 - OTHER/ 6 - WATER (STANDING, STONE
E] 3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOw | UNKNOWN MOVING) §-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING 7-SLUSH 9 - OTHER/
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL DRIZZLE 9-OTHER/UNKNOWN | UNKNOWN
9 - OTHER/UNKNOWN 99- OTHERAUNKNOWN

NARRATIVE

The driver was cited for improper backing.

Owner of the mailbox is Aryah Coffey
5771 Lindenwood Ln.

On 08-26-24 at 2:07 P.M., Unit 1 was backing up westbound at 5771
Lindenwood Lnh when the vehlcle ran off the road and struck a mailbox.

DIAGRAM

Fairfield OH 45014 ot Ta scaio_|
STTHLINDENWQOD LN V

CRASH REPORTED DATETIME DISPATCH DATE/TIME ARRIVAL DATETIME SCENE CLEARED DATEMIME REPORT TAKEN BY

08/26/2024 14:07 08/26/2024 14:09 08/26/2024 14:21 08/26/2024 14:38 [l Fouce Acency
MOTORIS
TOTAL TIME QTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME" D T
ROADWAY CLOSED| IWVESTIGATIONTIME | - miNUTES | Buttelwerth, Thomas Wolfe, Bradley SUPPLEMENT
0 0 29 QOFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* L%%Tﬁgﬁqgrf\gﬁexlsms
1 79 1 03 REPORT SENT TQ ODPS)

HSY7001 OH1 119 [760-0820)



L!A'.? gﬁ”@% UNIT LOCAL REPORT NUMBER"

IR24-004629
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) TOWNER PHONE:INGLUDE AREA CODE ] SAMEAS DAMAGE
1 FAIRFIELD CITY SCHOOL DISTRICT ADMIN DAMAGE SCALE

OWNER ADDRESS: STREEI, CITY, STATE, ZIP {[] SAME AS DRIVER)
4641 BACH LN, FAIRFIELD, OH 45014

1« NONE 3 - FUNCTIONAL DAMAGE
2 - MINCR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: ‘I:IRCEIiJggDE 9 - UNKNOWN
FAIRFIELD CITY SCHOCL DISTRICT ADMIN, 4641 BACH LN, FAIRFIELD, OH 45014 | DAMAGED AREA(S
INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH 22623 4DRBUAAN3EB776031 2014 IBUS a “
1
nsurancE| INSURANCE COMPANY INSURANCE POLICY # CGLOR VEHICLE MODEL e ! o]
VERFIED |AMERICAN FAMILY INSURANCE Q-07527 Yeliow Bus © a1 2 " - - 2
TYPE OF USE UsDoT# TOWED BY: COMPANY NAME 0 A [Ricee!
= e
H : [ eov [] heanee™e . | |Aa 3 9 " 3 3
HAZARDOUS MATERIAL » 1 s 1
VEHICLE WEIGHT GVWRIGCWR I\S
INTERLOGK 0 8 OCCUPANTS |- <= 10K LBS, MATERIAL CLASS# PLACARDID®] 7 n .\ . = = .
DEVICE HIT/SKIP UNIT m= . RELEASED
2 - 10,001 - 26K LBS. s s
EQUIPPED 3.>226KLBS. [] Pacaro ’ L] f 12 T l s
6 # — [
1-PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN =]
2.PASSENGERVAN  2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER © 2
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 18 - BUS (16+ 24 - WHEELCHAIR (ANY RN PN
3-SPORT UTILITY 3-WHEELED 15 - SEMLFTRACTOR PASSENGERS) TYPE) 0 2
UNITTYPE VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON- 9 nil=in )
4 -PICK UP 10 - MOPED OR 17 - MOTORHOME 21 . HEAVY EGUIPMENT  MOTORIST KBkl
5 - CARGO VAN MOTORIZED BICYCLE 22 . ANIMAL WiTH RIDER 26 - BIGYCLE o] 2h] 4
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN . 1SS .
VEHIGLE (ATVIUTV) VEHICLE 9 - UNKNOWN OR Iaim
# OF TRAILING UNITS HITSKIP 12 ’ s 2
u [T o~ & " 1
§ WAS VEHICLE OPERATING IN 0 = NO AUTCMATION 3 - CONDITIONAL 9 -UNKNOWN E I ['2
> AUTONDMOUS MODE 0 1 - DRIVER ASSISTANCE AUTOMATION 10 " 1 2 w n 1 2
WHEN CRASH CCCURED? 2 PARTIAL AUTOMATION 4 - HIGH AUTOMATION - —(
5 « FULL AUTOMATION 2]
1-YES 2-NO 9- OTHERANKNOWN ‘T on oo™ 9 0 3 3 g 0 5] 3
1-NONE 6 - BUS - CHARTERITOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER ’ : ° M
2. TAXI 7 - BUS - INTERGITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN . 3 1 . 7 g .
3-ELECTRONICRIDE & - BUS - SHUTTLE 13 . POLICE 18 - SNOW REMOVAL lm
SPEGAL  SHARING 9 - BUS - OTHER 14 - PUBLICUTILTY 18 - TOWING b : P=heg
eTion & - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE s e
FUNCTION 5 gty tRANSIT EQUIPMENT PATROL
JCOMMUTER
5| 1:NOCARGOBODY  3-VEHICLETOWING 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER | I?
TYPE/NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER "
CARGO . APPLICABLE VEHICLE & - CARGO VAN 10 - FLAT BED 14 - GARBAGE/REFUSE .V r
2-BUS 4-LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHERIUNKNOWN H i
BODY 7 - GRAINCCHIPS/GRAVEL EWH ] Gl O] 1]
TYPE .
1 - TURN SIGNALS 4 - BRAKES 7 - WORN'OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNGWN {6} |-
2 - HEAD LAMPS 5 . STEERING TIRES 10 - DISABLED FROM
3.TAL LANFS 8-TIREBLOWOUT 8- TRAILER PRIOR ACCIDENT €] 3
VEHICLE EQUIPMENT
DEFECTS _DEFECTVE [(]-NODAMAGE[0] [ ]-UNDERCARRIAGE{14]
1-INTERSECTIGN- 3 - INTERSECTION - & - BICYCLE LANE 9 - MEDIANICROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROACSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN [J-1opr13) [1-Att areas 115)
WONMOIORIST 5 _ [NTERSECTION - MARKED CROSSWALK & - SIDEWALK 11 - SHARED USE PATHS
aueaer  UNMARKED 5 - TRAVEL LANE - OR TRAILS [[]-unmNoT AT SEENE[ 16)
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2-NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHIGLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES  § -LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION  MOTORIST 1-12 -REFER TOUNIT 15 - VERICLE NOT AT SCENE
ACTION  STRIKING PRECRASHS - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ACTONS 6 -MAKING LEFTTURN  STOPPED 1N JOGGING, PLAYING DISABLED VEMICLE 13-TOP
9« GTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 89 - OTHER/UNKNOWN
1-NONE 7-LEFTOFCENTER 13 - IMPROPER START 17 - VISION OBSTRUGTION 21 - LYING IN RAF TRAF
2-FALURETOYIELD 8 - FOLLOWING TOD EROMAPARKED 18 - OPERATING ROADWAY TRAFFICWAY FLOW FIC CONTROL
3 - RAN RED LIGHT CLOSEIACDA FOSITION DEFECTVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4-RANSFOPSIGN  9-IMPROPERLANE 14 - STOPPEDOR EQUIPMENT 23 - OPENING DCOR . 2 - TWOWAY 2 - SIGNAL 5. Y(ELD SIGN
5« UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING! INTO ROADWAY 3-FLASHER  6-NQCONTROL
conmmuis 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALUNGISPILLING 99 - OTHER IMPROPER
CIREUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
z ON RGAD 1 - NOT INVOLVED
| SEQUENGE OF EVENTS 2 - INVOLVED-AGTIVE CROSSING
@ | - EVENTS 3 - INVOLVED-PASSIVE
1 - OVERTURN/ & - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2-FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 8 - RAN OFF ROAD 12 - DOWNHILL RUNAWAYZ0 - MOTORVEHICLE ~ FALLING, SHIFTING 1-NORTH 5 - NORTHEAST
5 - CARGC/EQUIPMENT RIGHT 13 - OTHER NON- IN TRANSPORT CARGO OR ANYTHING 2.SO0UTH 6 - NORTHWEST
LOSS OR SHIFT 9 -RAN OFF ROAD LEFT  COLLISION 21 - PARKED MOTOR SET IN MOTION BY A I_EAST  7.SOUTHEAST
10 - CROSS MEDIAN 14 - PEDESTRIAN VEHICLE MOTCR VEHICLE FROM TO 4-WEST 8- SOUTHWEST
15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNGWN
e - - OBJECT,
[ COLLISION WITH FIXED OBUECTZSTRUCK
25 - IMPACT 31 -GUARDRAILEND 37 - TRAFFIC SIGN POST 43 - CURB 50 - WORK ZONE
ATTENUATOR/ 32 - PORTABLE BARRIER 30 - OVERHEADSIGN 44 - DITCH MAINTENANCE
CRASHCUSHION 33 - MEDIAN CABLE POST 45 - ENBANKMENT EQUIPMENT URNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD  BARRIER 39 - LIGHT/LUMINARIES 46 - FENCE 51-WALL 1 - STATED/ESTIMATED
STRUCTURE 34 - MEDIAN GUARDRAIL  SUPPORT 47 - MASLBOX 52 - BUILDING SPEED
27 - BRIDGE PIER OR BARRIER 40 - UTILITY POLE 48 - TREE 53 - TUNNEL 2 - CALCULATED/EDR
ABUTMENT 35 - MEDIAN CONCRETE 41 - OTHER PGST, POLE 40 - FIRE HYDRANT 54 - OTHER FIXED 3 - UNDETERMINED
28 - BRIDGE PARAPET BARRIER OR SUPPORT QBJECT POSTED SPEED
28 - BRIBGE RAIL 36 - MEDIAN OTHER 42 - CULVERT 95 - QTHERAUINKNOWN
30 - GUARDRAIL FACE BARRIER E
FIRST HARMFUL EVENT MOST HARMFUL EVENT

8304 OH1 1119 [/60-0820)



SN OHIQ DEPARTMENT
o~
B R MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER:
IR24-004629
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 RAINS, RAY 08/21/1944 80 M
ADDRESS:STREET, CITY, STATE, FiTg CONTACT PHONE -INCLUDE AREA CODE
=] 5814 FLAIG DR, FAIRFIELD, OH 45014
o
INJURIES | NJURED EMS AGENCY(NAME) DURED TAKEN To:MEDICAL FACILITY muws, oy, | SAFETY SEATING POSITION | AR BAG USASE | EJECTION | TRaPPED
TAKXEN: EQUIFMENT DOT-Courriant
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocaL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
2 OH 331.13a Il | Starting and Backing Vehicles 2400177952
OL CLASS | ENDORSEMENT RESTRICTION scLECT UP To 3 | DRIVER ALCOHOL /DRUG SUSPECTED CONDTION ALCOHOL TEST DRUG TEST(S
SELECTURTO 2 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE | RESULTsaecrwras
By [] acoror  [] maruuana
OO O] 00 [ ] omexonus [ EE] . B MHioooo
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CO0E
&
o
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY muaue, oy | SAFETY Jseamivg posmion | amBacuzace | eieeon | mrapren
TAKEN| EQUIPMENT DOT-Compian|
InlC s o] [ | [ (1|0
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
D CODE
0
10 0]
OL CLASS | ENDORSEMENT RESTRICTION seeect up 1o ) | DRIVER ALCOHOL { DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S
SELECTUPTO2 DISTRACTED RESULT sceerwetas
BY L] aconor [] maruuana
L1000 O O 00 {0 |5 ewerons ] O\ OJloooo
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £00E
S
O —
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (haug, oy | SAFETY SEARTING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
TAKEN EQUIPMENT) DOT-CouptuanT]
Inl s 171 (][
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION ] CITATION NUMBER
T CODE
0
: _ 10
OL CLASS| ENDORSEMENT RESTRICTION seLect up to 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHD OR
BELEETUPTO2 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE RESULT saecr o
BY [ awceHor [] maruuana
CHOILH D] D1 D0 [ [ |G omerenus NEInnE LI ooog
1- FATAL 1- FRONT - LEFT SIDE 1 - NOT DEPLOYED 1-CLASS A 1- ALCOHOL INTERLOCK | 1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS (MOTORCYCLE DRIVER) | 2 - DEPLOYED FRONT 2-CLASS 8 DEVICE 2- MANUALLY OPERATING | 2- TEST REFUSED
INJURY 2 - FRONT - MIDDLE 3. DEPLOYED SIDE a-cLassc 2- CDL INTRASTATE ONLY AN ELECTRONIC 3- TEST GIVEN,
3- SUSPECTED MIiNCR 3- FRONT - RIGHT SIDE 4- DEPLOYED BOTH 4. REGULAR CLASS 3. CORRECT|VE LENSES COMMUNICATION CONTAMINATED
INJURY 4. SECOND - LEFT SIDE FRONT / SIDE {OHIO = D) 4- FARM WAVER DEVICE (TEXTING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY (MOTORCYCLE § - NOT APPLICABLE - W/C MOPED ONLY 5. EXCEPT CLASS A BUS TYPING, DIALING) 4- TEST GIVEN, RESULTS
5- NO APPARENT INJURY PASSENGER) 9- DEPLOYMENT 6- NOVALID OL 6- EXCEPT CLASSA & 3- TALKING ON KNCWN
5. SECOND- MIDDLE UNKNOWN CLASS B BUS HANDS-FREE - TEST GIVEN, RESULTS
- SECOND - RIGHT SIDE 7- EXCEPT COMMUNICATION UNKNOWN
INJURED TAKEN BY 7- THIRD - LEFT SIDE TRACTOR-TRAILER DEVICE
{MOTORCYCLE SIDE 8- INTERMEDIATE LICENSE | 4 - TALKING ON HAND-HELD
1- NOT TRANSPORTED / CAR) . RESTRICTIONS COMMUNICATION
TREATED AT SCENE 8- THIRD - MIDDLE EJECTION OL ENDORSEMENT 9- LEARNER'S PERMIT DEVICE
2-EMs 9 - THIRD - RIGHT 1 - NOT EJECTED H- HAZMAT RESTRICTIONS 5. OTHER ACTIVITY WITH | 1= NONE
3- POLICE 10. SLEEPERSECTIONOF | o. prpro  YEIECTED | M- MOTORGYCLE 10- LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE| 2- BLOOD
§- OTHERJ UNKNOWN TRUCKCAB 3_TOTALLY EIECTED P- PASSENGER ONLY G- PASSENGER 3-URINE
11- PASSENGER INOTHER | 4. NOT APPLICABLE N.- TANKER 11- LIMTED TO 7-OTHER DISTRACTION | 4- BREATH
ENCLOSED CARGO Q- MOTOR SCOOTER EMPLOYMENT INSIDE THE VEHICLE 5- OTHER
AREA {NON-TRAILING R THREE.WHEEL 12 - LIMITED - OTHER 8~ GTHER DISTRACTION
UNIT, BUS, PICK-UP MOTORCYCLE 13- MECHANICAL DEVICES CUTSIDE THE VEHICLE
WITH CAP) S- SCHOOL BUS (SPECIAL BRAKES, 9- OTHER / UNKNOWN
1- NONE USED 12- PASSENGER IN T - DOUBLE & TRIPLE HAND CONTROLS, OR GRUG TEST TYPE
2- SHOULDER BELT ONLY UNENCLOSED CARGO [ T TRAPPED TRAILERS OTHER ADAPTIVE RUG TE
USED AREA 2 - EXFRICATED BY X - TANKER 1 HAZMAT DEVICES) 1- NONE
3- LAP BELTONLY USED | 13- TRAILING UNIT MIECHANIGAL MEANS 14 - MILITARY VEHICLES prv— 2- BLOOD
4.- SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE 3. FREED BY ONLY 3. URINE
EXTERIOR NON-MECHANICAL 15- MOTOR VEHICLES 1 - APPARENTLY NORMAL 4- OTHER
§- CHILD RESTRAINT (NON-TRAILING UNIT} MEANS WITHCUT AIR BRAKES | 2- PHYSICAL IMPAIRMENT
SYSTEM - FOGRWARD | 15- NON-MOTORIST F - FEMALE 16 - CUTSIDE MIRROR 3 - EMOTIONAL (E.G.,
FACING 99 - OTHER / UNKNOWN M- MALE 17 - PROSTHETIC AID DEPRESSED, ANGRY,
6 - CHILD RESTRAINT U - GTHER / UNKNOWN 18- OTHER DISTURBED} DRUG TEST RESULT(S)
SYSTEM - REAR FACING 4- ILLNESS :
7- BOOSTER SEAT 5. FELL ASLEEP, FAINTED, | 1- AMPHETAMINES
8- HELMET USED FATIGUED, ETC, 2- BARBITURATES
9- PROTECTIVE PADS 6- UNDER THE INFLUENCE | 3 - BENZCDIAZEPINES
USED (ELBOW, KNEES, OF MEDICATIONS / 4 - CANNABINOIDS
ETC) CRUGS / ALCOHOL 5. COCAINE
10 - REFLEGTIVE CLOTHING 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
11- UGHTING - 7- OTHER
PEDESTRIAN / BICYCLE 8- NEGATIVE RESULTS
ONLY
9 - OTHER f UNKNOWN

HSY8306 OH1M 1/19 [760-1500]



