OHI0 DEPARTMENT M %*
B ST TRAFFIC CRASH REPORT  oenores manoatory rieto ro suppLement nerosr LA R RN,
oz [Jous | LOCALINFORMATION 2 20004 8 4
!3 PHOTOS TAKEN L 1 1 1 I 1 1 1 I 1 1 1 1 1 ]
[J on-1p [] otHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH g _ & ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,09 0 1 2 UNSOIVED 0,1 CTIE T et
COUNTY* Loc”‘"f*cnv LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
X ; £ e 1- FATAL
2-VILLAGE Ci 2 1d 01032 1.7
Iiii til 3 -TOWNSHIP ty o Fairfie i o o | |012|2| 10181 1] L | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2-50UT
3.EAST 3- MINOR INJURY
leRli4l L1 1 L __J §4-WEST L L J 13191-l311I9L8\317I SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; - ggR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcivac oearees 4-INJURY POSSIBLE
- SOUTH
3.EAST L. 5. PROPERTY DAMAGE
L 1 JJIL_L_L 1 1 JjL___J 4-WEST 6580 L 1 I L§L4_1-| 4| 91 81 1| 51 OI ONLY
REFERENCE POINT DIRECTION ) RO i INTERSECTION RELATED
1-INTERsecTion [ ™™ O
- WITHIN N 0R ON APP
myns g IN INTERSECTION 0r 0 ROACH
L= 13.HOUSE # L 3-EAST |
: WEeT [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE -
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET [C] roaoway pivioen
| S | L | 3-YARDS e
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- r;grnﬁ,%LEL"lsmn 4. REAR-TO-REAR & HORTH 1 - DIVIDED FLUSH MEDIAN
0 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWoMoTor 3 BACKING 2. SOUTH (<4 FEET)
L1 =1 3. IN MEDIAN 11- RAILWAY GRADE CROSSING | L VEHICLES IN 6 -ANGLE — 3. EAST ! 2. DIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[ work zonE ReLaTED WORK ZONE TYPE 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= (e
3. WORI ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
O 0R MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2. BLACKTOR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schoot zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER . 2
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipy
L— . B MOVING) )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH AOTHERAMKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 1 ! 1 L I
NARRATIVE J Indicate the north
: § B i i o U | 1 direction with
On 01-03-22, at 8:17 a.m. Unit 1 was traveling * [ an“N" on the
south on Dixie Hwy when the driver failed to I ) S - - tompass tagra.
maintain control of the vehicle. As a result, [ | | |
. . 4 | | |
the vehicle went off the right side of the ——T—T1 ..]l__z. I (W o
road, struck a curb several signs and a f [ [ ' |
concrete culvert over a distance of about 300 === =1 - -
yards. ‘ | =
) N R —— —
. ) ; SEE OH-2 [
The owner of the damaged signs is the City of B (S N N Nl i B I i S
Fairfield, 5230 Pleasant Ave Fairfield, OH ' | | ‘ [
45014 . i M + 1 4 - — 4t
i b b4 1 7]
1 - —t—% 4
‘ [ [ i

| [ e ) ) (R
|| T ' - o
| | | | | | |
=1 X o R J‘ 1 1
| | | | | |
il I ] | O T A SO T I LY} Y | I ] ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|011I013|2|012121 101811‘ 7‘;_0‘11013J.210| 2J 2E ’0‘8.1181L011L0131210J21 2J L0L812191i011|013\2l012E 2| |OJ 9’3l31 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckep sy OFFICER'S E*
A
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | garterstrom %@ 3 g"““‘ SUPPLEMENT
oR
OFFICER'S BADGE NUMBER® Cwecken oy OFFICER'S BADGE NUMBER™ 1O 4% EXISTING REPORT ST 10 0003}
0, 4 39, n-’zslgﬂ 1, 2,1, , , ! L 1 | B
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®= erwe UNIT

L212IOIO|0I4IBI4I

LOCAL REPORT NUMBER

| 1 1 1 1 |

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (€] sawe as bRIVER) OWNER PHONE: ictuoe area cooe (i) same as oivew)
0,1 L N O (S O SO VS | S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as paiven) 1- NONE 3 - FUNCTIONAL DAMAGE
| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Canmier PHOME: mcLuoe area cooe 9 - UNKNOWN
L 1 1 1 1 1 1 1 l 1 1] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
L0, H,| EUP4085 8,2 INX 7/ Fi1,:47:512 1210, 0,7 Saturn
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFieD Safe Auto OH01522065A3 Blue Aura
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcowmerciac [Joovernmenr [ ReEMERGENY ) Marcell
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1- <10K 185 D MATERIAL CLASS # PLACARD ID #
[Joevice ™ [Juruskie unar 3 JO0ML . SEihE. RELEASED
Fnres 0,1 3 - >26K L8s D PLACARDY . - § i @
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE)
0,1, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pcy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 1 ';‘:T'i“;im"" VEHICLE 17, moToRHOME ANIMAL-DRAWNVEHICLE g yninowN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

l.2_l 1-YES 2-NO 9-OTHER/ UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

AUTONOMOUS
MODE LEVEL
1. NONE 6 - BUS - CHARTERTOUR 11-FIRE 1b-FARM 21 MAIL CARRIER
2-TM 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 99-0THER/ UNKNOWN
0,1
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19- TOWING
UNCTION
5 - BUS - TRANSITCOMMUTER 10 - AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL -
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgaalo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER N
oy 2788 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19, F 4T BED 18- CARBAGEREFUSE N A 3
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN 6
y'?mm_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i . 2
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGE( 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 [OJ-ALL AREAS 1151
ll.l;-:‘m;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALX 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT WAL § - TRAVEL LANE - Orwé Locanon TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL SEINT o CONTAET
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0~ N BAMKE by
B ssmme L0003 coavee aves 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ~LEDERCARRIARE
ACTION 4. STRUCK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 "12'315:5':?3 UNIT 15 -VEHICLE NOT AT SCENE
5 a7H STRIKING ACTTONS ¢ yuinG RGRTTURN  11-SLOWING OR STOPPED i 21-STANDING OUTSIDE 5. 7o 59 - UNKNOWN
& STRUCK & - MAXING LEFTTURN INTRAFFIE 16-WORKING DISABLED VEHICLE >
9- OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE % -0THER | UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT
1. 77, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE it 23-OPENING DOOR INTO 2 TWOWAY 2. SIGNAL 5 - VIELDSIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY 2, L6 .F
CONTRIBUTING 15- SWERVING T AVOID SPILLING 3 - FLASHER & - NO CONTROL
cReuNsTANcgs 5~ UNSAFE SPEED 11 DROVE OFF ROAD 15 WG Wiy 99- QTHER IMPROPER ACTION
6~ IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SEQUENCE o EVENTS 1= BOARVED
R — 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 0, 8 1-OVERTURNROLLOVER - EQUIPMENTFAILIRE  11-CROSSCENTERLINE-  16.RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 5. FireExpLasioN 7 - SEPARATION OF UNITS g:’;gg’i DIRECTIONOF 7. ANIMAL ~ FARM EQUIPMENT P——————
1M i 18-ANIMAL — DEER 23-STRUCK BY FALLING, - DIRECTION
4,3 3 - IMMERSION ¥ BANIET. MM RGHT 12-DOWNHILL RUNAWAY aTH SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2021 2 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER TINMOT
L3-OTHERNONCOLLISION 5 oo e ANYIFONG SET I MOTIN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN P gk BY A MOTORVEHICLE 1 5
4. 1  LOSSORSHIFT i SeENE seo 24 -0THER MOVABLE OBJECT FROM L1 | TOL_< | 3-EAST  7-SOUTHEAST
SE =] : 21 -PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
o 4, 1, B IMPACTATIENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
— " ;‘:;é:g::::{i’:n 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ; 5‘0‘”;:‘"“7 UNIT SPEED DETECTED SPEED
n 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES £ - EMBANKMENT -
- TIMAT
s 4,2, STRICTURE 5 wEpiAN GuARDRAIL SUPPORT 84-FENCE 52-BUILDING 3,0 s
77 -BRIDGE PIER ORABUTMENT ~ papmiR 40-UTILITY POLE 7-MAILBOX 53-TUNNEL . L——1 2.caLcuLaTED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54 -OTHER FIXED OBJECT
‘ : 3 - UNDETERMINED
6% 1, 2-BRIDGE RAIL BARRIER OR SUPPORT e in— 99-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %- MEDIAN OTHER BARRIER  42-CULVERT
5 0
L2 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT =l
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P e—— M l N M LOCAL REPORT NUMBER
P SEEVaLIC SaraTY -
\ =2 OTORIST ON-IVIOTORIST 22004 8 4
. | A I S L I e e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|McMinn, Vicki L. 1 0 1¢1 1 9 6 0161 F
— 1 S S T | | W S | | ——
:; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 3 .
4324 N. 2nd St Apt 1 Hamilton, OH 45011
= = R i R
b INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wawme civv) | SAFETY EQUIPMENT [seaTING PosITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT—Caurunml
5 5 ey 0 4 MCHELMET | O 1 1 1 1
b MR R e S | !'__. S | | U — i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE )
E O H 331.34a Fail to Control 248772
B DL CLASS | ENDORSEMENT RESTRICTION stLecT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT serecrurros
BY [ accoror ] maruuana \ ‘
4 7 1 1 1 I | 1
[ | [ E— —] JL_1 1Ll | | oreroruc oo o L el il li ‘}L_.JL,AJ L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
Y L — L L 1 I ]
b INJURIES |INJURED | EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY nawe crmv) | SAFETY EQUIPMENT ;SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
2 BY MC HELMET
< [ — — [ I - L L i )
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
; =
= | I —
OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE
By [ accoror  [J maruuana ,
LI L1 1 )1 D OTHER DRUG R | [ oy IS S N g (T N
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 0
. . - S | ) |l Y I __
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
-
= 1 = _ 1 J
b INJURIES | INJURED EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY ixame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET |
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
S
e
= ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrurros
8y [ atconol [ maruuana
[ other orUG Ll i

INJURIES SEATING POSITION

1+ FATAL 1-FRONT-LEFTSIDE

2-SUSPECTED SERIOUS INJuRy | (MOTORCYCLE ORIVER)

3-SUSPECTED MINOR InyURY. ~ 2-FRONT - MIDOLE

A POSSIBLE ity 3. FRONT- RIGHT SIDE

BRI RRY ! ‘_ﬁmﬁﬁmn
| - 5-SECOND - MIDDLE

" INJURED TAKEN BY
1-NOTTRANSPORTED

© &+ SECOND - RIGHT SIDE

/TREATED AT SCENE - 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9. 0THER / UNKNOWN '~ §-THIRD - RIGHT SIDE

10-SLEEPER SECTION
fripveLtss
3 ’ | 11- PASSENGER IN OTHER

ANV ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
5_CHILDRESTRAINT SYSTEM = | GOAREA

FORWARD FACING 13- TRAILING UNIT
& -CHILD RESTRAINT SYSTEM -~ 14 - RIDING ON VEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST

8 - HELMET USED 99 - OTHER / UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
# BICYCLE ONLY

99 - OTHER / UNKNOWN

| AIR BAG | OL RESTRICTION(S) DRIVER DISTRACTION | TEST STATUS
| LNOTDEPLOVED | 1.LASSA . 1-ALCOHOLINTERLOCKDEWICE ~ 1-NOTOISTRACTED ~ 1-NONEGIVEN
| 2-DEPLOYED FRONT | 2.0UASSE 2 CDL INTRASTATE ONLY | 2-MANUALLY OPERATINGAN  ~ 2-TESTREFUSED
| 3-DEPLOYED S1DE | 3-0lasse - 3-CORRECTIVE LENSES ' ;Ewwﬂ‘&m“‘ 3-TEST GIVEN, CONTAMINATED
4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS - 4. FARM WAIVER BIALING) 4 SAMPLE /UNUSABLE
| 5.NOTAPPLICABLE . (M0=D) 5 EXOEPTCLASSABUS " 3 TALNING ON NARDS-FREE 4. TEST GIVEN, RESULTS KNOWN
| 9-DEPLOYMENT UnikhowN - 5<ME MOPED ONLY 6- EXCEPT CLASS A | COMMUNICATIONDEVICE  5-TESTGIVEN, RESULTS
| 6-NOVALID 0L | RCLASSBEUS | 4-TALKING ON HAND-HELD gt
Tl gt ’ } B L 7-EX \CTOR- COMMUNICATION DEVICE _—
ot el L
| 1-NOTEJECTED © L H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
| 2-PARTIALLY EJECTED M- MOTORCYELE © 9. LEARNER'S PERMIT b- PASSENGER 2-BL00D
| 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION SavHE
4 NOTAPPLICABLE N TANKER 10+ LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
3 - MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT Bmmimﬂmﬂ OUTSIDE | 5-QTHER
R [ Y 3 mms R THREE-WHEEL MOTORCYCLE g'::m];ﬂ“;:m 9- OTHER/ UNKNOWN
g T SsoRHULBIS " (SPECIAL BRAKES, HAND 1-None
2- EXTRICATED BY "
MECHANICAL MEANS T-DOUBLE ATRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
- FheEbBY X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
NON-MECHANICAL MEANS 14 -MILITARYVERICLES ONLY 2. BHYSICAL IMPAIRMENT 4-THER
15-MOTORVEHICLESWITHOUT 3 . EMOTIONAL (€., bepiesseo
F-FEMALE AIR BRAKES ANGRY, DISTURBED)
M- MALE 16 - OUTSIOE MIRROR 4- ILLNESS 1-AMPHETAMINES

17 - PROSTHETIC AID
18 - OTHER

U<OTHER / UNKNOWN

5- FELL ASLEEP, FAINTED,
FATIGUED, £TC.

6- UNDERTHE INFLUENCE

2-BARBITURATES
3 - BENZODIAZEPINES

OF MEDICATIONS / DRUGS 4 -CANNABINOIDS
/ALCOROL 5-COCAINE
9-OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 3 OF 4
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