TRl Orap DEFARTWENT T
W= £hzidier TRAFFIC CRASH REPORT  #oewotes aNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™
LOCAL INFORMATION
PHUTOSTAKEN oH-z DDM’ I£J3I0!3I313L1I6I L1 11
REF GRTING ACENCY RANE
O OH-1P [:l OTHER | REPORTING AGENCY NAME NEIC* MIT/SKIP RUMSER oF UNITS UNIT IN ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[X] private properTY| Fairfield Police Department 0,0,90,1, 3 UNSOLVED 0,1, [,0,1 4. unknown
COUNTY* annurf*c[ v LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE JTIME* CRASH SEVERITY
- R . . 1-FATAL
2-VILLAGE City of Fairfield 05112023 1033 5
lil 3-TOWNSHIP Y | LLL L ] 2.SERIOUS INJURY
RDUTET\’PE ROUTE NUMBER | PREFIX ; gglﬂu LOCATION ROAD NAME ROAD TYPE LATITUDE DEgIMAL EGREES SUSPECTED
3.EAST 3. MINOR INJURY
I4I [ ! 4.WEST L 1 | 13 8,.3,3,1380 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX .12-?05}: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac bEGREES 4-INJURY POSSIBLE
-50
3-EAST - 5 - PROPERTY DAMAGE
et 14 1fe 1 a-weST 5726 1 t | Bt 5491 4 7 ONLY
" REFERENCEPOINT | DIRECTION © . ROUTETYPE - © RORDTYPE INTERSECTION RELATED
1-INTERSECTION 1-NokTH | IR - INTERSTATE ROOTE(TR) AL - ALLEY HWRIGHWAY  RD=ROAD | ™| \wirwiN INTERSECTION 0r ON APPROACH
2-MILE POST 2-S0UTH | ys. FEDERALUS ROUTE AVI-AVENUE - LA -LANE
L~ 33.HOUSE # LI 3-EAST o “BL < VARD MP- MILEPDST T
3-wesT [ SR- STATE ROUTE BL -BOULEVARD MP-MILEPOS EET | [] wiTHIN INTERCHANGEAREA  NUMBER OF APPROACHES
| er-cIRELE . ov-oval ©  TE STERRACE _
L W e vy 1ot TV A
FROM REFERENCE UNIT OF MEASURE R - NUMBERED counTy ROUTE CT - COURT P CPARKWAY  TL <TRAIL ROADWAY
1-MILES TR_-NUMBEREDTOWN_SHIP . _PIKE. T WA ;
2-FEET |- ®ROUTE DR-DRNE ~ PL-PIKE . WASWAY 1 ] roaoway bIvIDED
L ] 1 ] 3-YARDS | o ) HE -HEIGHTS ~ PL -PLACE'
LOCATION of FIRST HARMFUL EVENT MANNER 07 CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- g%T C(JEI.ELriS[DN 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2.0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS TW 5 BACKING UTH (<4 FEET)
04 1 TWQ MOTOR ] 2-50UT] i
L—1_J 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |\ = yrpicLesn  6-ANGLE 2 _EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST (24FEET)
5-0N GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&-QUTSIDE TRAFFIC WaY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
El WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[ woRKERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L —
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT |11 L— 3.
L \ ;’:T“EED'A" G WORK z :‘é‘;rﬁg\fﬂgm 2-STRAIGHT GRADE 2-WET 2-BLACKTOR
- INTERMITTENT 0r MOVIN - BITUMINOUS,
] active scHooL zone 5. OTHER 5 .TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- E?N%R'\:ug% DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SHOW L L STONE
1  2-DAWN/DUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ par
3- DARK - LIGHTED ROADWAY Lt 3_Fgg, smos, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING? 5 oTHE
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 93 - OTHER 7 UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
] 1 T | ] ] 1 ] 1 ] R
NARRATIVE - Indicate the north
, ‘direction with
On May 1lth, 2023 at approximately 10:33 AM an“N" oo the
Unit 1 was taking a left turn into a private compass diagram.
driveway, then a immediate right turn. The _ |
right turn was taken too sharp, resulting in
the semi's rear wheels striking a gas line. = &
Gas line is owned by Duke Energy, 1199 Nilles B n
i i hio 45014. °©
Road Fairfield Ohio 4 B See buz i
. ] 1 ! ! =L | | | 1 ! 1 ! |
CRASH REFORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
- POLICE AGENCY
|0|5|1|1|210|213| |1|°1§13||0|5|111|2|0|2|3l |1;0|3|4||015|l|1|2|0|2|3| |1|0|4|6||0r5|111r2|0|2| 3l |111|3|4| E
— = ] wmotorisT
TOTAL TIME e r?g:fxnun TOTAL OFFICER’S NAME Checxen By OFFICER'S NAME
ROADWAY CLOSED S ONTIME| MINUTES o F‘ SUPPLEMENT
EMMA PARTIN h-S LN 6)/_—_\ {CORRECTION ox ADDITION
OFFIGER'S BADGE NUMBER* X._Chelken ey OFFICER'S BADGE NUMBER™ TO % XTI REFORT SEXT T 75)
Iol I4II0I 1 ]IGIOI H1I7[6I 1 | f1L | 1 | i | ]
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ez UNT

LOCAL REPORT NUMBER
&31 0l3l3!3I116I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] saueas privir) DWNER PHONRE: iecrone axga coce ([ sameas oavirn

18,1, DAD'S LIFE LLC I T TN TN NN TN T T SN N | "DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP {[ Jsaueas bhavems 1- NONE 3- FUNCTIONAL DAMAGE

L2 | 2.MINORDAMAGE 4-DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Pavsrsmas. Basamcs PHONE : twry ubF abSacont 9 - UNKNOWN

5827 TOWNSHIP ROAD 56 HOUNTSVILLE, OHIO 43324 l - ] DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE | _ INDICATE ALLTHAT APPLY

L0, H,| PWV7295 WWF UG IR 6B 1S1h 21817 8 21011,1|Freightli
[4stRAKEE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! b
VERIFIED | Sentry Select Ing. |aocissssicol BLUE Semi 10 2 1 2

TYPE oF USE usooT 2 TOWED BY: COMPANY NAME -

(X counereiar [ Joovernueny [ REMERCENY [ 5> 5,7, 0,7,8, 5, e s ’ . 3
INTERLOCK #occupants |  VEICLEWEIGHT SYWRTCHR MATERIAL CLASS# PLAGARDID A A
DEVICE * [T]wrmskip pwrr 2 - 10,001 - 26K Lbs. RELEASED ’ ®
EQUIPPED 013y |12 3. s26Kees Cleacaro 1 4 41 s n 7

1-PASSENGER AR 7 - MUTOREVCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYNEEICLE)  23-PEDESTAIAN/SKATER P RET B
1, g, 2-PASSHGERVANQINVA) §-UOTORCYCLESWHEELED  13-SWOWKOELLE 19-BUS (16 PASSENGERSY  24-WHEELCHAIR IANYTYPE) L7 - I AN
L=L =) 3. GpRTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNCTTRUCK 20-0THERVERICLE 25 -OTHER NON-OTORIST w 2
UHRITTYPE ¢, pieyeyp 10-4OPEDORMOTORIZED 15-SEMITRACTOR 21-HEAVY EQUIPMENT 26+ BICYOLE 9 oi=;| 3
5 - CARGOVAN BICVCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN orlin
u § - VAN (45 SEATS) u'ﬂwﬁ""#u"f“'ﬂf 17-MOTORHOME ANIMALORAYNYEEICLE 9. uNKNOWN OR HITISKIP L s 4
i (0 1, #oFTRAILING UNITS ? 5 s LA
E WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTCRATION 3 CONDITIONAL AUTOMATION 9 - URICROWN BEIN)
> MODE WHEN CRASH OCCURRED? O, D-DRVERASSISTANCE 4. HIGHAUOMATION " : o Mot N
L0 2) 14ES 2.40 9-OTHERINGWE  soromomans 2-PANTULAUTOMATION - FULLAUTONATIG 018
MODE LEVEL g 3 8 e fhsa) 2| 3
1+ NONE 6 - BUS—- CHARTERAQUR 11.FIRE 16-FARN 21 WAL CARRIER - Al LRl

L0,1, 2-ma 7 - BUS - INTERCATY 12- MILITARY 17-HOWING -OTHERIUNKNOWH : 4 ] 7|l 4

SPECIAL 3 - ELECTRONIC RIDESHARIKG 8- BUS- SHUTILE 13-POLCE 18-SNOW REMOVAL ¥ o

FUNCTION - SCHOOLTRANSPRT § - BUS - OTHER 14- PUALIC UTILITY 19-TOWING 8

5+ BUS-TRANSITLOMMUTER  10-AMBLLANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER S - INTERMODALCONTAINER B -POLE 12-CONCRETE MIXER
1) Q) JHOTAPPLICARLE HOTORVEHICLE CHAssIs 9 - CARGOTANK 13- AUTOTRANSPORTER
“;::YU 2-BUS 4. LOGEING 6 - CARGOVAN/ENCLOSED BOX 1,y a7 BED 14-GARBAGEREFUSE \ ,
TYPE 1 - GRAIKHIPSTRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1. TURN SIGNALS 4 . BRAXES 7-WORNORSLIGKTIRES - MORORTROUBLE 99- OTHER/ UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLEDFROM PAIOR p
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[l-vopamacet01 - UNDERCARRIAGE [14]
1-INVERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - LIEDLANXROSSING ISLAND  12-FIRST RESPONDER ]
CROSSHALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ALCESS AT IKCIDENT SCENE O-71or 1131 [J-ALL AREAS [15]
HON-ROTORIST 2.INTERSECTION -UNMARKED  CROSSWALK 8 - SIGEWALK 1.SHAREDUSEPATHSOR  9-OTHERJUNKNOWN
k‘? %ﬂ&%’; CROSEHALK 5 - TRAVEL LANE - Orken Locirca TRALLS [ - uNIT NOT AT SCEKE £161
1-NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING I-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2-NOW-COLLISTON 2- BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVINGVEHICLE INITIAL POINT oF CONTACT
03 SPECIFIEBLOCATION  §9-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
=21 3.5TRIKNG L2020 3. CHANGING LANES 9 - LEAVIG TRAFFIG LANE 112 REFERTO UNIT 15..VEHICLE NOT
ACTION 4. STRUCK PRE-CRASH & . QVERTAKING/PASSING 10-PARKED 15-WALKINE, RURNINE, -0THER NOH-MOTOREST L 1 ! 4 | DIAGRAM - AT SCENE
5 BOTH STRIKING S-MAGNGRGATTIRN  IL-SwwicoRstorpep oo PUVHE - sravom utsie 13.70p 79 - UNKKOWN
& STRUCK b « WAXING LEFT TURN INTRAFFIC 16-WORKING DISABLEOVEHICLE
3-OTER Vi 12-VENERLESS TIPHIGIERE - omeR/vio . R
1-HOAE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION Z1-LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FALURETOYIELD
0, 6, }-RANREDLIGHT
4-RAX STOP SIGH
CONTRIBUTING

cm“m‘uS-U.‘lSM’ESPEEﬂ
&- IMPROPERTUAK

- I4PROPER LANE CHANGE
10-IMPRIPER PASSING

11 -DRGVE OFF ROAD
12-UPROPER BACKING

B-FOLLOWING TR0 CLOSESACDA

PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIELE
14-STOPPED OR PARKED EQUIPLIENT 23-0PENING DOOR INTO

ILLEGALLY 19-LOADSHIFTINGRALLING!  ROADWAY
15-SWERVING TOAYSID SPILLING 99-OTHER [LIPROPERACTION
18-WRONE WAY #0-IMPROPER CROSSING

1-OKE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWO-way 2-SIGNAL 5 - YIELD SIGN
= 3 - FLASHER & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD

SEQUENCE oF EYENTS

| R ) e

1 - NOT INYOLVED
2 - INVOLVED-ACTIVE CROSSING

TITNONICOLLISION ST PRI Y :

9. g, 1-OVERTURARIUIVER - EQUIPHENT FAILLRE
=12 rpemrpLgsion 7 - SEPARATION OF LTS

3 - [MMERSION § - RAN OFF RDAD RIGHT
L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5« CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
It
[
25-1UPACT ATTERUATOR 31-GUARDRAIL END
AL serasHcushion 2-PORTABLE BARRIER
2-BRIDGE DUERKEAD 73-MEDIAN CABLE BARRIER
STRULTURE 39-MEDIAN GUARDRAIL
st | -
21-BRIDGE PFIER ORABUTHENT ~ paspiem
28-BRIDGE PARAFET 35-HEDIAN CONERETE
gL 1 | 29-BAIDGERAL BARRIER

30-GUARDRAIL FACE 36 -MEQIAN QTHER BARRIER

ILJ FIRST HARMFUL EVERT

T COLLISIGR WIiTH FIXED OBJECT = STRUCK

1

L | 1

11 -CROSS CENTERLINE — 16« RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE

QOPPOSITE DIRECTION OF 37 AK[MAL — FARM EQUIPMENT

TRAVEL 18-ANIMAL — DEER 23-STRUCKBY FALLING,
12- DOWNHILL RUKAVAAY 19-AKIMAL — OTHER SHIFTING CARGO R
13-OFHER NOK-COLLISION ANYTHING SET IN EOTION
TP 20- MOTORVERICLE IN BY A MOTORVEHICLE

-PEDESTRIAK TRANSPORT 24-0THER MOVABLE 0BJECT
15-PEDALCYCLE 21 PARKED MOTORVEHICLE

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTCRIST DIRECTION

50-WORK ZOKE MAINTENANCE

37+ TRAFFIC SIGH POST 43-CURB
33-OVERNEADSIGNPOST  43-DITCH EQUIPHENT
29-LIGHT/LUNIKARIES 45 - EMBARXMENT S1-WALL
SUPPORY 4 -FENCE 52-BUILDING
40-UTILITY POLE A7 -MAILBOX 53-TUKNEL
41-OTHER POST, POLE 8- THEE 53-QTHER FIXED DBSECT
CRSUPPORT 43-FIRE HYDRANT 99-DTHER/ UNKNOWN
42- CULVERT

l___ll MOST HARMFUL EVENT

1-NORTH 5 -NORTHEAST
2-S0UTH & -NORTHWEST
FROML_2 1 YO 2 | 3-EAST  7-SOUTHEAST
4-WEST  8.-SOUTHWEST
9 - OTHERTUNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
- L 1 2 - CALCULATED/EDR
PDSTED SPEED 3- UNDETERMINED
I R
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L 0100 DEpaDT M I N M LOCAL REPORT NUMBER
= eREes MoToRIST ON-IVIOTORIST 5
3 03 3 316
 EE I T i S O S et TR TN N (N N BN |
UNIT & | NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE GENDER
0 1|MICHAEL, JUSTIN, L.
[ el ’ ! L0[9l11611I9I8!1I|E11| ||M|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA ¢otE
130 W. ORLEANS AVE SAPULPA OKLAHOMA 74066 L ,
INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY tnawe, errva | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EYECTION | TRAPPED
5 {#KEN USED 0 4 DUCT;‘CDII.IPUANT 0 1 l 1 1
M ELMET
| —— L1 1 [ 1|1 1t 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0 K
| S E—
OL CLASS | ENDORSEMENT RESTRICTION scLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS | TYPE
or [ atconor  [] maruuana
1 1
1 L ] [T TR T N TR N B B I |D0THERDRUG |1 1L ll |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 L 1 1 ' 1 11 1 N1 i !
E ADDRESS: STREET, CITY, STATE, 2IP CORTACT PHONE - iNcLUDE REA COOE
S
5 L 1 1 1 1 1 1 1 ' ! 1
L] INJURIES |INJURED EMS AGENCY (NAME) INJURED TAXEN TD: MEDICAL FACILITY tnawe, civv) | SAFETY EQUIPMENT SEATING PQSITION| AIR BAG USAGE | EJECTION | TRaPPED
= K’KE" USED DOT-Compuiant
= [E— L1 1 MEHELMET |, 1 10 1L .
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coo
g E
- [ — B .
H oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT ssiecvurma
BY [ awconor [ manusuana
L ] 1 e g 1 1] I D OTHER DRUG L Ji_1
— ——
UNIT 2 | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 1 1 1 1 1 1 1 0 L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
=
[ L 1 1 ! 1 1 1 1 ! 1 1
td INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY SAFETY EQUIPMENT
z TAKEN e, cim| SHELTVER DOT-Copuas | SEVPING POSITION | ALR BAG USAGE { EVECTION | TRappED
Z [I— | L1 | —MOHELMET |, 1 1| il 1L )
(JL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
g CODE
s
E] DL CLASS | ENDORSEMENT RESTRICTION SELECTtPTD3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTOZ2 DISTRACTED STATUS | TYPE
av [ acconor  [] maruuana
[] orser bRUG

‘INJURIES
1-FATAL .
2-SUSPECTED SERIQUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5: NOAPRARENT INJURY

SEATING POSITION

1-FRONT-LEETSI6E
IMDTRREYELE DRIVER):

2-FRONT=MIDDLE =~
3 - FRONT - RIGHT SIBE

4~ SECOND- LEFT SIDE:
v * {MOTORCYCLE PASSENGER),

5-SEC-HBLE
1-%0TTRANSPORTED 6 - SECONG - RIGHT SIDE
FTREATED AT SCENE 7-THIRD - LEFT $10E
2EMS MOTORCYCLE SIDE CARY
3.POLICE ' " . 8-THIRD - MiDOLE

4 9-THIRD - RIGHT SIDE
. 1 10-SLEEFER SECTION

9+ BTHER / UNKNDWH

OFTRUCK CAB
3. 0N " 11- PASSENGER [N OTHER
1- NOKE USED : . ENCLDSED CARGOAREA
2- SHOULDER BELT ONLY.USED ONTRAILING UNLT, BUS,
3. LAP BELT OKLY USED ¢ PICKLPWITH CARY
4-SHOULDER & LAP BELTUSED 12- PASSENGER IN UNENCLOSED-
S:CHILDRESTRAINTSYSTER= CARGOAREA

FORWARD FACING . 13- TRAILING UNIT

b-CHILD RESTRAINT SYSTEM -
REARFACING ™

7-BOOSTER SEAT 15- KON-MOTCRIST
B - HELMET USED | 99-QTHERI UNKNOSN
| 9-PROTECTVEPABSUSED | ’

{ELBOW, KNEES, ET{.)
10- REFLECTEVE CLOTHING i

11-LIGHTING -PEDESTRIAN | S
{ BICYCLE ONLY T e, .

a

- OTRERILNINDYN: . T ;

" 14~ RIDING ONVERICLE EXTERIOR
. (NDRTRAILING UNTH)

~ % 4-HOTAPPLICABLE'
BES - NOTTRAPPED

"-. 3:FREEDBY )
L,y HON-MECHANICALMEANS '

AIR BAG

. 1-&611:5?10\':0 T 1. CLASSA
; 2-DEPLVEDIFRONT = g.ouas58
" 3.DEFLOVEDSIDE  * F 3LCLASSE .
"+ 4DEPLOYED BOTH FRONTISIDE 4 REGULAR CLASS
5-NOTAPPLICABLE 3 W=D )
. % DEPLOYMERT UkknD&n- < Wi MOPED OhLY
' a-niuvnu’nu-

i

EJECTlDN OL ENDORSEMENT

" 1. KOF £IECTED
+ 2-PARTIALLY ESECTED
1 3:T0TALY EJEGTED

1

H- HAZHAT
M - MGTORCYCLE
‘B-PAGSENGER
“N:TANKER
4 t " g-MOTORSCOGTER

TRAPPED R-THREE-WHEEL HOTOREYCLE:

’ 1 5-SCHOOLBUS-
2-EXTRICATEDBY
e Nests. - " { T-DOUBLE BTAIPLE TRAILERS

40 X-TANKERJ HAZMAT

’
7
F]

N . " FiFEMALE -
. CTLUMMAE -
. = 7T u-oTHER Y UNRNOWN
I - * ) " .
i .
a . . ' Y
TR
i SRR S
3_ R . .t oW

_ 0L CLASS

oL RESTRICTION(S)
1-ALCCHOL INTERLOCK DEVICE.

2. COL INTRASTATE O4LY

3- CORRECTIVE LENSES ‘.
4- FARM WAIVER '

DRIVER DISTRACTION
1- HOT DISTRACTED

2-MANUALLY OPERATINGAN _ -+
ELECTRONIC OGMMUNICATIGN
DEVICE (TEXTING, TYPING

1-NONE GIVEN
2-TEST REFUSED

BIALING): _
i 5. EXCEPTCLASSABUS T 3. TALKING ON HANDSFREE 4-TES]'G]VE“,RESULTSIKNDWH
b EXCEPTCLASS A ‘COMMUKICATION DEVICE _' 5-TEST GIVEN, RESULTS
& CLASS B BUS " aomixingoinanopp 0 UNKAOWH
7- EEPTTRACTORTRAILER, COMBUNICATION DEVICE | earryreraeerregerrr
8- INTERMEDIATE LICENSE S=OTHER ACTIVITY WITH AN 1. 04
RESTRICTIONS ¢ ELECTRONICOEWCE - -, L-MOE
9. LEARNER'S PERIT' ! B PASSENGER- . 2-B00D )
RESTRICTIONS * J-OTHERDISTRACTION - 3-URIE
10-LIMIEDTODAYUGHTONLY | INSIDETHEVERXLE . ™ 4-8REATH _. °

8- DTHER DISTRACTIUN OUTSIDE - 5-GTHER',
THEVERICLE 1

" 11 - LIMFTED T0 EMPLOYMENT
'lZ LINITED - OTHER

FosoetnoaLpences ¢ VOTHERIONGONN
" (SPECIAL BRAKES, HAND < MNE -
CONTRULS, 3R UTHER 2-L00D.

ADAPTIVE DEVICES! 1- APPARENILYMR!ML. L fRlRNE '
M-MILITARYVENICLES ONLY - g pHYSICAL IMPAIRWENT ~ * q_qrger 0, © °
15-MOTORVEHICLESWITHOUT 3. EpOTIONAL (e persesstn, sl

ALR BRAKES ACREDSTRIE
16- 0UTSIDE WIRAGR ¥ 4- lLANESS ..+ T-AMPHETAMINES
. 17-PROSTHETIC ATD -, S-FELLASLEERFAINTED, ., 2-BARBITURATES
- 18-0THER FATIGUED, ETC. , 3 BENZODIAZEPINES

! b- UNDERTHEINFLUERCE .
OF MEDICATIONS (DRUES  »
1 ALEOHOL

% OTHERf UNKNOWN

4. CANNABINOIDS ~
5-COCAINE ©

‘ . - 1 .

+ * 7+ OTHER,

TEST STATUS

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

\ b OFIATES/OFIDIDS.

© B NEGATIVE RESULTS
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