B 225 Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

i
PHOTOS TAKEN

ov2 [Jow3

LOCAL INFORMATION

i2z2iololl\9l213\

LOCAL REPORT NUMBER*

1 1 1 1 1

O oK1 [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1§ ERROR
SECONDARY CRASH — . . , 1-SOLVED 98 - ANIMAL
PRIVATE PROPERTY| Fairfield Police Department 0,0 9,0 1| 2 i3 - UNSOLVED 0 q-, 0, 1, 90 uncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
= . § " 1-FATAL
0 1 | 2-VILLAGE City of Fairfield 01072022 1800 5
1_1_9.' L_—_| 3-TOWNSHIP Y ot Tl Tt T P Yt ot st | I | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2-SOUTH
; 3- MINOR INJURY
3.EAST
] Heliday (D, R }J39.,.3,45071 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimac necrees 4 INJURY POSSIBLE
2-SOUTH
3.EAST e 5- PROPERTY DAMAGE
1 4 -WEST \8L4i.w 51 41 2; 6\ 6; 6 ONLY
REFERENCE POINT DIRECTION ' INTERSECTION RELATED
FaoM REFE
1- INTERSECTION
1- NORTH WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH D
L~ _J3-HOUSE # Lo 1 EAST e
4.WEST ] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
DISTANCE DISTANCE |
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2. FEET [C] roaoway pivioen
[ 1 1 | L ] 3-YARDS
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER i :g cc;:uhlsmm 4_REAR-TO-REAR T 1- DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TWOWM{;ETOR 5-BACKING 2. SOUTH (<4 FEET)
L=L "1 3.IN MEDIAN 11 RAILWAY GRADE CROSSING [L——  \FiicLES N  6-ANGLE SR 2. pIVIDED 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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 9 5
[[] workeRs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — e b
Wi H R 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
[] Law EnFoRCEMENT pREsENT | L > WORKON SHOULDE L
ORMEDIAN —— 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA 2.5 BITUMINOUS,
[ acrive schoo zone 5-OTHER 5 - TERMINATION AREA 3SCURVELENEL | 3-SNowW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER ; X
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
g  2-DAWN/DUSK 9 g 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _prar
' [l il MOVING) )
3- DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4.-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= DTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
L L L 1 ]
NARRATIVE [

4:00 p.m. 01-08-22.

behind at the scene.

4832 Holiday Dr Fairfield

On 01-09-22, at 11:45 a.m. it was reported that [ | ’ [
Unit 1 struck a corner post and down spout of
4832 Holiday Dr. between 6:00 p.m. 01-07-22 and ‘ [
The driver of Unit 1 then —
left the area without leaving identifying

information or notifying law enforcement.

The front grill with a Honda logo was left

The owner of the property is Richard Darlington

, OH 45014,

e

| |
) N
|

I S |

1 I

Indicate the north
direction with
an “N" on the
compass diagram.

= (S

CRASH REPORTED DATE / TIME

DISPATCH DATE /TIME

01092022 1145/01092022 1153

ARRIVAL DATE / TIME

01092022 120201082022 1223

SCENE CLEARED DATE /TIME

TOTAL TIME OTHER

REPORT TAKEN BY
POLICE AGENCY

[ mororist

TOTAL | OFFICER'S NAME® ChegugfBy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b gorterat rom TR
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Creckes o OFFICER'S BADGE NUMBER™ 10 st e ST o )
9, v f 9, L 3.9, 4 1, 2, 1, T LAY -4 iy
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*‘ﬂ_-: OHIO DEPARTMENT
(W= o ruswic sarery

tUNIT

LOCAL REPORT NUMBER

I31210I01119J213I | 1 | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJ same as vRivew) OWNER PHONE: wcuuoe area cooe (] sAME s oRIvER)
L0, 1, I N T N N TN N SO B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as bRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cannien PHONE: mcLube area cope 9 - UNKNOWN
| 1 1 | 1 1 1 1 1 I ] DAMAGED ARE‘[S]
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARPLY
Ll & 0t 11ttt 1 114 jba 11 j|Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED w0/ NF
TYPE oF USE usS DoT # TOWED BY: COMPANY NAME L
[Jcowmerciau [Joovernment [ MEMERGENCY) — — ’kv
INTERLOCK foccupants |  VEICLEWEIGHT EVWRECWR [] MaTERIAL cuu:: ;“:_Lunn 0 #
[CJoevice ™ [ urvvskie unir 5 10 0OT - DEMTHE. RELEASED s
ki L0 1y | 43 >26KuLes [ piacaro | | | | | | s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAN)

b - VAN (9-15 SEATS)

L9 9| # oF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED

9

129, 3-SPORTUTILITYVEHICLE  § - AUTOCYCLE

UNITTYPE ; _ picy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE

11-ALL TERRAINVEHICLE
(ATV/UTV)

13 - SNOWMOBILE

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

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

0 - NDAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS - TRANSIT/COMMUTER

10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT

) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-ND 9-OTHER/ UNKNOWN ArTomamous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
9,9, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING § - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

12

DEFECTS 3. TAILLAMPS b - TIRE BLOWOLT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
9,9,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 3 CARGOTANK 13-AUTO TRANSPORTER
CARGO
Aty 2.0 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10147 gD 14 -GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 93-0THER/ UNKNOWN
g g 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

§ - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-nopAMAGEL 0] [J]-UNDERCARRIAGE [ 141

§ 5~ UNSAFE SPEED
6- IMPROPER TURN

11-DROVE OFF ROAD
12 -IMPROPER BACKING

CIRCUMSTANCE!

16 - WRONG WAY

%9 0THER IMPROPER ACTION
20-IMPROPER CROSSING

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [O-ALL AREAS 1157
l:ﬂ'::}:ﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHERJ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orker Locanion TRAILS u -UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2 NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE - ::;TA‘:;LEP"I"T UF1§UTJ:JCETRC
A s sine L0055 coancine Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING = - ARRIAGE
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-0THER NON-WOTORIST 1,2, 12 'SIEAFGE;;N‘: UNIT 15-VEHICLE NOT AT SCENE
5. 807H STRIKING ACTTONS o yunG RIGHTTURN 1. SLOWING ORSTOPPED ASEING BTN 21-STANDING OUTSIDE 15 Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE =
9. OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER { UNKNOWN
1-NONE 7-LEFT OF CENTER 13-LMPROPiR STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAETIE.CONTROS.
2- FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE - ONE- : 5
14-STOPPED 0R PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1 EQUIPMENT AP BRI ) TwOAY e VLS
== 4 pan sTop sien 10-IMPROPER PASSING S 19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 3 - FLASHER b - NO CONTROL

SEQUENCE oF EVENTS

" 5, 2, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

811 /CRASH CUSHION 32 -PORTABLE BARRIER
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 -MEDIAN GUARDRAIL

B 77.8RIDGE PIER ORABUTMENT ~ gapmiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT 1

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE
41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

L=~ | MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT
21 - PARKED MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44.-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46 -FENCE 52 - BUILDING

47 - MAILBOX 53-TUNNEL

48 - TREE 54 -OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER / UNKNOWN

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

1- NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L I L 1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROML 4 | 103 3-EAST  7-SOUTHEAST
4.WEST B -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED

Ly By L—=—1 2-cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

| I I

HSY8304 OH1U 1/18 [760-0820]

PAGE 2

OFz




OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL

CﬁE

OFFENSE DESCRIPTION

' 00 DEPARTMENT M l N M LOCAL REPORT NUMBER
Dr P‘uluf SareTy -
= 0TORIST / NonN-MoToRrisT 220015 2 3
L 1 | I I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
—i L = |  — 1 | A
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
s
'S | 1 L |
b4 INJURIES |INJURED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY wame cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
=5 5 ey 9 9 MCHELMET | 0 1 9 1 1§
~ | I L) i I J L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
= —
B4 OL CLASS | ENDORSEMENT RESTRICTION sececTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE
BY [ acconor  [J maruuana
9 ) 1
R | U (| Lo g1 | 2 | [] orer bruG i i 10 | PO (o )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
—_ — ) | S | | E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
s
E | 1 I 1 1 L | I _
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame civv) | SAFETY EQUIPMENT }SHTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDBT CDHFLIINT‘
= BY MC HELMET |
rxg l | — | S — iL =]
-
v
=
=]
(=
o
=

ALCOHOL TEST

CITATION NUMBER

OL CLASS | ENDORSEMENT RESTRICTION seLEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE STATUS RESULT seecturroa
BY [ acconor  [J maruuana .
| |
Lo gL JfL_1 J [ orwer oruc e 1)L | Y | | L e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,
I | .| — | _
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
I~ i 1 | 1 | 1
i INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (wawe crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DﬂT-Cnanmﬂl
b BY MC HELMET |
| | S | LS PR | L— ! 1L | |
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
[
=]
=

OL CLASS

SELECTUPTO 2

INJURIES

ENDORSEMENT

DRIVER
DISTRACTED
BY

RESTRICTION SELECT UPTO 3

SEATING POSITION AIR BAG

ALCOHOL / DRUG SUSPECTED

[ aconor  [[] maruuana

[ ovuer pruG

CONDITION

ALCOHOL TEST

DRUG TEST(S)
TYPE

STATUS | RESULT seiecruproe

I — |

OL CLASS

OL RESTRICTION(S) |

DRIVER DISTRACTION TEST STATUS

1-FATAL | 1-FRONT - LEFT SIDE | 1. NOT DEPLOYED L LecuAssA . 1-ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED  1-NONEGIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTURCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS B 2-COLINTRASTATEONLY 2. MANUALLY OPERATINGAN 2-TEST REFUSED
3-SUSPECTED MINGR InguRy 2 FRONT - MIDDLE 3-DEPLOYED SIOE | 3-gLasse - 3-CORRECTIVE LENSES m‘mﬁ 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY || 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULARCLASS 4. FARM WAIVER DIALING) SAMPLE/ UNUSABLE
5- KO APPARENT INJURY R LTV e | S-MOTAPPLICABLE | Gho=D) 5- EXCEPT CLASS A BUS 3-TALKINGONWANDSFREE - TEST GIVEN, RESULTS KNOWN
; = (MOTORCYCLE 5 sy 5- WG MOPED ONLY : COMMUNICATIONDEVICE  5-TESTGIVEN RESULTS
. wiDD . 9-DEPLOYMENT UNKNOWN i 6-EXCEPT CLASS A ] L
o idic, - i 6N L LCUsS BBUS ARG ONKMDHED O
1-NOTTRANSPORTED ~ ©-SECOND-RIGHT SIDE el et | 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE | 1-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITHAN o
2-EMS =0 CURRESIEAD, . T i  H- HAZNAT RESTRICTIONS ELECTRONIC DEVICE AR
3-POLKCE { 8-THIRD - NIDDLE 2- PARTIALLY EJECTED N - MOTORCYCLE 9- LEARNER'S PERMIT b-PASSENGER 2-Bp0
9- OTHER / UNKNOWN I 9-THIRD -RIGHT SIDE 3-T0TALLY EJECTED P PASSENGER RESTRICTIONS 7-THER DISTRACTION 3-URINE
| 10-SLEEPERSECTION 4 NOTAPPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE ; 4-BREATH
SAFETY EQUIPMENT UFTRUCK CAB : | 11-LIMITEDTOEMPLOYMENT 8- STVERRBIMETION GUTSE | 5 14T
: | Q- MOTOR SCOOTER
1-NONE USED | 11 - PASSENGER IN OTHER : 12 LIMITED - OTHER THEVEHICLE
\ | ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE 9-0THER | UNKNOWN
2-SHOULDERBELTONLY USED | (NON-TRAILING UNIT,BUS, ' 1-NOTTRAPPED S+ SCHOOL BUS 13 - MECHANICAL DEVICES 1L NONE -
LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (GPELIAL SRALER, D ‘
4 T-DOUBLEATRIPLETRAILERS coNTROLS, OR OTHER CONDITION 2. 8L00D
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
4- SHOULDER & LAP BELT USED AR AREr G X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3L URINE
£ -ﬂmmﬂﬂlmmg TN - 3 Aang Ty NON-MECHANICAL MEANS 14 MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
14.- RIDING ON VEHICLE EXTERIOR -Eﬂ!- 15- "WVE"'“ES"“"WT 3 -EMOTIONAL (€6, DEpsesses,
b-CHILD RESTRAINT SYSTEM - F-FEMALE KES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT) ! -
i 8 PR M- MALE u-oursms MIRROR 4- ILLNESS 1 - AMPHETAMINES
2 U-OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8- HELMET USED 99 - OTHER | UNKNOWN FATIGUED, ETC
i 18-QTHER ! - 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6~ UNDER THE INFLUENCE F LY
(ELBOW, KNEES, ETC) OF MEDICATIONS /0RUGs | - FANNAB
10-REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11 LIGKTING ~ PEDESTRIAN 9~ OTHER/ UNKNOWN b - DPIATES /OPIOIDS
{BICYCLE ORLY i : 7-OTHER
99-0THER / UNKNOWN 8- NEGATIVE RESULTS
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