Oito DEPARTMENT
*
B R TRAFFIC CRASH REPORT  +oenores wanosrory ricto FOR SUPPLEMENT REPORT HOCAL RERSST SUMEER
4 b LOCAL INFORMATION
OH- -
PHOTOS?AKEN D 2 DDH3 3‘210101016;9|4| Y T S
[ seconoay ¢ CJowte [ orwen [REPORTING AGENCY NAMES NCIC* WIT/SKIP | NUMBER of UNITS | UNIT 1w ERROR
E RASH T . 1- SOLVED 98 - ANIMAL
[[] private properTy| Fairfield Police Department 0,09 0 1 2 ONSOLVED 0,1 0, 1, g0 unxuown
COUNTY* wc‘u'?-*cmf LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. ; ; 1- FATAL
1  2-VILLAGE
&_9_} IR e City of Fairfield 01042022 0534 el P A——
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gg;: LOCATION ROAD NAME ROAD TYPE LATITUDE orcima vecrges SUSPECTED
3.EAST " 3- MINOR INJURY
Lt et 1 1|1 3 wesy Union Centre B, L) 39,3,4,1,850 SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX : ggm’: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima: ecrees 4-INJURY POSSIBLE
3.EAST L 5- PROPERTY DAMAGE
D JI L L 1 ] 4 -WEST 1814|.i 41 81 11 61 01 5; ONLY
REFERENCE POINT DIRECTION Vo ) SR INTERSECTION RELATED
1- INTERSECTION R ?
1-NORTH
i 1-NoRTH [0 wrruin inTersecTioN or on APPROACH
=1 3-HOUSE # LI 3.gAST [
g o (] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ROAD
FROM REFERENCE UNIT OF MEASURE 'l
1-MILES
2-FEET . 1 [[] roaoway orviben
{ M T L___| 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEVACCESS | ,  DETWEEN 5. packne o — (<4 FEET)
L—L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——— i eein 6-ANGLE b 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / 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— E—
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
Or MEDIAN Z TR‘:‘SI::J‘L';::E“ 2- STRAIGHT GRADE | 2 - WET 2 - BLACKTOR
4 - INTERMITTENT 08 MOVING WORK -ACTIV BITUMINOUS,
[ acvive schood zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3. SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
4 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _p o
—— 3.DARK- LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ~ATHERINOY
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
| T ! T ™11 3
NARRATIVE WH' . ‘L\ Indicate the north
. ‘“b direction with
On January 04, 2022 around 5:34 a.m. Unit 1 was R{ 77/ an“N"on the
traveling westbound on Union Centre Blvd, £ompass dagram.

attempting to turn left
5855 Union Centre Blvd.

light pole.

Nilles Road, Fairfield,

advised that due to frost on
impeding his visibility, he passed that
driveway, and turned left onto the grass area.
Unit 1 failed to maintain control struck a

into
The

OH 45014;

the driveway of
driver of Unit 1
the window

The light pole is owned by Duke Energy (1199

3

< J
\

The driver of Unit 1 was issued a citation for n Cewve. i
Failure To Control (331.34A). B ¥
- sp 3 =
- lu' —
1 1 1 d 1 1 1 Il 1 L 1 1 Il 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
t011n014}21012121 _Lolsi 31511_01110I4|2IOI 2! 2] 1015\3161Io:1|014]2101212! 105411”2&10141210121 2] I01613l5l EMUTDR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckep 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES P.0. Cockfield _ (:.D“ o D z,g:n,;t%m:‘; o
OFFICER'S BADGE NUMBER™ Cwecken 8y OFFICER'S BADGE NUMBER™ TO AN CXISTING BEPORT SEXT 1o 8005)
lil | JIJI | |59 ll_,]'l2 91 | 1 Il\l‘b!ol L 1 J
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O xmes UNIT

UNIT #

0,1, Snyder,

OWNER NAME: LAST, FIRST, MIDDLE (B) same as oRIvER)
Timothy,

J.

L2

OWNER PHONE: icior aers oo (R canss ae nonee:

LOCAL REPORT NUMBER

lzlzloloiols\9

J4I

1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ sawe a5 oarvens 1- NONE 3. FUNCTIONAL DAMAGE
9513 Canyon Pass Drive, Hamilton, OH 45011 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciac Cannien PHONE: mcLuoe area cobe 9 - UNKNOWN

N S [N Y NN NN (NN M NN M| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAYEALLTHATAPPLY
O, H, 046YNV WA U LF7,8Ki49N,0,1 5,042,000 9|Audi
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XveriFien | Celina Mutual 7242798-6 Black A4
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
[Jeommercia [Jooverment [ Mesreeney Wamn;ﬁs "i‘ro:vilnq
INTERLOCK #occupanTs "“““{”F'ﬁ;‘g,ﬁt‘;"“"' [[] MaTERIAL  cLass #E :.acnnn o #
[CJoevice ™ [ urmskie unir 3 - 10,008 36K in RELEASED
S——— L0031 [ 13-52Kues [Jeuacaro |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16« PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
0,1

3 - SPORT UTILITY VEHICLE
UNITTYPE ¢ _picy yp

5 - CARGO VAN
- VAN (3-15 SEATS)

-

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

20-0THER VERICLE
21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

25-OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

DEFECTS 3. TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/UNKNOWN ,u‘—',o,,“m 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™x T - BUS - INTERCITY 12- MILITARY 17-MOWING %- OTHER / UNKNOWN
spECIAL } - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  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
0, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
ARGO
csomr 2-8U8 4 - LOGGING & - CARGOVANENCLOSED BOX 1. r1aT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 93-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN DR SLICK TIRES 9 - MOTORTROUBLE %- 0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

1-INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER / UNKNOWN

[J-No bAMAGE [0 ]

O-1op 1131

[]- UNDERCARRIAGE [ 14

[J-ALL AREAS (15

AT iMpaLy  CROSSHALK 5 - TRAVEL LANE - e Locario TRAILS - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T mr—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 1 . 555 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L= L =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION -STANDING
ACTION &.§TRUck  PRE-CRASH 4 .QVERTAKINGBASSING 10.PARKED u-wanme,:unnmc_ 20-OTHER NON-MOTORIST 1,2, 12- 215: g::g UNIT 15-VEHICLE NOT AT SCENE
s- o sTriknG ACTIONS 5 yuang picuTruan 11 stowiw og sToppep " J:::z:ﬁ e o MSARLEDvERKLE 13-Top T
&STRUCK & - MAKING LEFT TURN INTRAFFIC > SABLED VEHI
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE %9 -0THER / UNKNOWN
1- NONE 1-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /aCDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- : .
Mt 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED 0R PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWOWA : ;
1,1 ILLEGALLY 2 0-WAY 2 - SIGNAL 5 - YIELD SIGN
=Ly aan sToP siGh 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY S 3 - FLASHER b - NO CONTRO
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING - 0THER MPR - L
cReuNsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e ad - -~OTHER IMPROPER ACTION
&- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0% ROAD ;
SEQUENCE of EVENTS 1=NaT IWvouren
ASHICOLLASTON % 1 . 2-INVOLVED-ACTIVE CROSSING
0, )-OVERTURNROLOVER 6 -EQUPMENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVENICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
A 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::32“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT pee——— m——
L ! - ST DI N
§ ¥ 18- ANIMAL — DEER 23-STRUCK BY FALLING,
‘1 0 ’ IMMERSI:N §:-RANSET NOAD RGY 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1 -NORTH 5 - NORTHEAST
20 1 Y 4 aonnFe 9 - RAN OFF ROAD LEFT 3-OTHERNOKOLLISON 0 yort =SS ANYTHING SET N WOTION 2-SOUTH b= NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN ot BY A MOTORVEHICLE 3 2
L0SS OR SHIFT 24-QTHER MOVABLE DBJECT FROM L~ | ToL < | 3-EAST  7-SOUTHEAST
3L 1 | 15-PEDALCYCLE 2] -PARKED MOTOR VEHICLE 4. WEST B - SOUTHWEST
COLLISION wiTh FIXED 0BJECT -~ STRUCK 9. OTHER / UNKNOWN
© 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE
— < Li'll;:z ;3::;"!':[] 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH . E‘JI‘U""W UNIT SPEED DETECTED SPEED
. o 3 3 = T 1-WALL
e 73-MEDIAN CABLE BARRIER 39 ;Lspvgﬁnn LTUU]'IAR!E. 45 EMBANKMEN ol T ee——
5 34-MEDIAN GUARDRAIL 4-FENCE 52-BUILDING 1.5
27-BRIDGE PIER ORABUTMENT ~ gagRieR 40 UTILITY POLE 47 - MAILBOX 53 TUNNEL ==t | ——— 2.cALCULATED /EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 4] -QTHER POST, POLE 54 -OTHER FIXED OBJECT
. 4-TREE 3 - UNDETERMINED
" 29- BRIDGE RAIL BARRIER OR SUPPORT RO - 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
| N S
L2 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT
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®= =55 MoTorisT / Non-MoToRisT T T

B [ C

- — = = =) = |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Snyder, Timothy, J. 0 8 0 5 1 9 6 6/5°5 M
it i L =] 1 e B e T S | | I
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9513 Canyon Pass Drive, Hamilton, OH 45011
= — —— 1 i -
B INJURIES | INJURED EMS AGENCY (NamE INJURED TAKEN TO: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN , : o USED DOT-CompLianT
=5 4 ey 1 Fairfield Medics 0 4 MCHELMET | 0 1 1 1 1
T | — | ) | S I | | N ] | |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE z
H O H 331.34a Failure To Control 249207
B OL CLASS | ENDORSEMENT RESTRICTION seecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sewecrupron
BY [ acconor [ mariuana !
4 5 1 1 1
IR | | NS | I | SN TR [ TN S (N My 1 Y SO [ orwer orue - L N | | | . | | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(=]
= 1 l 1 1 I — I
B INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY rname, cimvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g BY MC HELMET
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: 0
= [
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE | RESULT seiecturroa
By [ acconor ] marisuana \
S— | | [T L] 1 [ orHer oruc | L L
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
) S SUTRRY( [ | | e
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= =i e ¥ A =
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY (nawe, cirv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComprLiant
= BY MC HELMET
L J L . oI | | TE——— | | SE— | | i—
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
]
= L i
= ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER / CONDITION ALCOHOL TEST DRUG TEST(S)
L CLASS [EuORsENEN SEREEEETOY | anevnaciin ALCOHOL / DRUG SUSPECTED STATUS | TYPE STATUS | TYPE | RESULT seuectueras
D ALCOHOL D MARIJUANA
77777 [ omher prUG

INJURIES | | L CLASS 0 RESTRICTION(S) | DRlVERDISTRACIUN EST STATUS
L-FATAL | 1-FRONT-LEFISDE  1-NOTDEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOTDISTRACTED
2-SUSPECTED SERIDUS IuRy | OTORCYCLEDRVER) 5 pepy gvp rhoNy | 2-0LASSB | 2-COLINTRASTATEOMLY  2-MANUALLY OPERATINGAN | 2.TESTREFUSED
3-SUSPECTED MINOR INJURy | 2:FRONT-MIDDLE | 3-DEPLOVED §IDE 3-CLASSC | 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 et qyvey, coNTAMINATED
| 3- FRONT - RIGHT SIDE Py o ' DEVICE (TEXTING TYPING, * ‘guupi ¢ ) UNUSABLE
4- POSSIBLE INJURY ! 4-DEPLOYED BOTH FRONT/SIDE | - 4 - REGULARCLASS © 4. FARMWAIVER DIALING) :
s-woarpRENTIMURY | G-SECONDSLERTSDE s yorappucante | lhio=D) 5. EXCEPT CLASS A BUS 3.TALKING ON RANDSFREE - TEST GIVEN, RESULTS KNOWN
: “o -1 (NOTORCYCLE PASSENGER) . 5. M/C MOPED ONLY ; T COMMUNICATION DEVICE 5.TEST GIVEN, RESULTS
Fis T | . | 9-DEPLOYMENT UNknow StMEM 6+ EXCEPT CLASS A - COMM PRt
R logg  plo) - : | b-NOVALIDOL | ACUSSBBUS | TALONGONKANDHELD .
i o VR B il o 7OUTRACOAML | CMMCATON e
(TREATED AT SCENE | 7-THIRD - LEFT SIDE | esection | o EndorsEMENT [N 5-OTHERACTIVITY WITHAN .
2-ENS [ (MOTORCYCLESIDECAR) T yor g jecTED H- HAZMAT RESTRICTIONS | ELECTRONIC DEVICE LImME
3-poLic  8-THIRD - WiDOLE | 2-PARTIALLY EJECTED ¥ - MOTORCYCLE 9- LEARNER'S PERMIT 6 PASSENGER. : :'::::
9. OTHER / UNKNOWN | 9-THIRD - RIGHT SIDE | 3-TOTALLY EJECTED P- PASSENGER i~ RESTRICTIONS 7-0THER DISTRACTION :
: ¥ ' 10- SLEEPER SECTION L bl e 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE | 4-BREATH
SAFETY EQUIPMENT OF TRUCK cAB e : 0 MOTOR SCOOTER | 11-LIMITED T0 EMPLOYMENT e-ﬁgi:][gl?ﬂm OUTSIDE | 5 -OTHER
i, R oyl R-THREEWHEEL MoToRcvcLe | 12 LINITED -OTHER ‘
£NCLOSED CARGOAREA ~THREE- = 9-QTHER 1 UNKNOWN | DRUG TESTTYPE |
2-SKOULOERBELTONLYUSED | (NON-TRAILING UNIT.BUs, 1-NOTTRAPPED e 13 - MECHANICAL DEVICES oy
3- LAB BELT ONLY USED PICKUP WITH CAP) 2-EXTRICATED BY SEELIAL BRAKES, RAND :
P e PR R U T-DOVBLE &TRIPLE TRALLERS CONTROLS, OROTHER 2-8L000
4 - SHOULDER & LAP BELT USED | 'cm"smnc £A i i FREroay X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
S-EWW SYSTEM - ¥ Tkt oo iy NON-MECHANICAL MEANS ; | 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT | 4L0THER
14- RIDING ON VEHICLE EXTERIOR T 0708 VEHICLES WITHOUT 3 enTIONAL e pesaess
e M L NONTRAIING UNIT FSFEMALE AP QRAXES MR TUpER)
T athey this 15 NON-MOTORIST M- MALE 16.- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
a. e ot | 09 OTHER | UNKNOWN U-OTHER | UNKNOWN 17- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
; : 18- OTHER IATIRUELEN. 3. BENZOOIAZERINES
3-PROTECTIVEPADS USED | 6- UNDERTHE INFLUENCE 1. el
ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS SEANNAINDS
10- REFLECTIVE CLOTHING | /ALCOHOL 5 - COCAINE
11 LIGHTING - PEDESTRIAN | 9- OTHER/ UNKNOWN &- 0PIATES { OPIOIDS
JBICYCLEONLY i - { 7-0THER
99 -OTHER /UNKNOWN } : 8- NEGATIVE RESULTS
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