T Ovi0 DEPARTMENT
L P *
= ef=ici TRAFFIC CRASH REPORT oenoves manoator Fieio For SUPPLEMENT REPORT BCAL REPSET Hummek
D OH-2 D OH-3 LOCAL INFORMATION ; 2 | 2 0.0 | 3 | 8 9 0 [ .
PHOTOS TAKEN — — - —
0 04-1p [] 0THER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH ; ; . 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 00,90 1] I UNSOLVED Ody |0 35 be i
COUNTY* Ll:ll:l\Ll'rlv*cIW | LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- : . F 1-FATAL
2-VILLAGE i
0,9 1 et ] City of Fairfield 01182022 0305/ 5 e —
ROUTETYPE | ROUTE NUMBER | PREFIX % ~NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecrees SUSPECTED
SOUTH
3. EAST 3- MINOR INJURY
i s i aiweer Resor R, DJ39,3,2268 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivat oeostes 4. INJURY POSSIBLE
2-SOUTH
3.EAST - 5- PROPERTY DAMAGE
‘ | ot 1866 B4,,565 62 8 | ONLY
REFERENCE POINT PIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH 2 s AV -AVENUE LA - LANE SQ - SQUARE
4 Sgares y ik US - FEDERAL US ROUTE
) 4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET |___| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—— — CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE . NT T :
FROM REFERENCE UNIT OF MEASURE £R-RUMBERED LMY ROUTE CT - COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] rosoway pivioen
L L L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
04 1 % TWO0 MOTOR ‘ 2-50UTH L
——L =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L———  ypiicireqy  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4.-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY'TYPE)
8 -OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 2 2 2
[J workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — == |
D T T ———— ~ 3-WORK ON SHOULDER ‘ 1 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
T ORMEDIAN —— SLTRANSITIONAREA 2- STRAIGHT GRADE | 2 - WET 2 - BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA ‘ BITUMINOUS,
[ acrive schooL zone 5. OTHER 5 - TERMINATION AREA 3-BURVELEVEL: 11/31-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 . BRICK/BLOCK
LIGHT CONDITION WEATH . .
ER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 -SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 01L, GRAVEL STONE
3 2-DAWN/DUSK 0 2 2-CcLoupy 7. SEVERE CROSSWINDS b WATER (STANDING, | _pioe
— 3. DARK - LIGHTED ROADWAY ) 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = DTHERUNKNGWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
! T T T T T Y T T
NARRATIVE = ll; 6‘, ] Indicate the north
s 1 e direction with
On 01/18/22 at around 3:05 a.m., Unit 1 was ™ I an“N" on the

traveling westbound on Resor Rd. When at 1B66 |V compassdiageam.

Resor Rd., Unit 1 left the roadway and struck | | ' L] /I'B% | )
the mailbox at this address. Unit 1 continued *L : o (. . M=o
onto the property of 1856 Resor Rd. and tore up | i [ g
the grass in the front yard. Unit 1 came to A S (T [ ) | s T
rest in the front yard. ] \\— T+ w ! 4_’ 7]
D ~ T T
The driver of Unit 1, Joe Collas, was charged ' Y] Lo 1 S % N .|
with: OVI (FCO 333.01alA) - M1, OVI (FCO === N S SR I O ’/
333.01a2) - M1, Fail to Control (FCO 331.34) - — — 11 — 1 ——
P el . . ]
e e et
The mailbox is owned by Frank Peterson at 1866 __T B S N N AU NN S A N N ]
Resor Rd., Fairfield, OH, i W J | [ ‘ ‘ | ;_T .
— : ; | ) [
The owner of 1856 Resor Rd., Fairfield, OH i | Rff({ J‘ A % ]
45014 is James Fiscus — 1 —-—t--———---- A T - fo— —
ﬂ N)t h? g( w¢x L I ! ! fg Ly Ll

CRUSH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

0,1,382022 030501182022 030601182022 0308/01182022 032a] 2 Proiceacency
L o Be= e | | S IO o] W] Wt Wi | | el sy Wi Mo et sl [y (O Ll 11 1 0 [ 1 )"} §"1") NL_I sl eyl B Mo L=}

- MOTORIST
TOT AL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken 8y OFEICER'S MAME™ D
ROADWFIY CLOSED |INVESTIGATION TIME| MINUTES . p 7 g / SUPPLEMENT
O. Eckstein P ’/'/ : = "’///L - (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Crecken oy OFFICER'S BADGE NUMBER™ Wi DUOSTING NiPon ST 9 0mPs
L
'0=_ L ;4;‘1 81 L ],';6; _5_.L_._J L i l - 1_1,1___1 1 J
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DEPARTMENT
SaFETY

Unit

LOCAL REPORT NUMBER
l2l2l OIOI3IBLQIOI

OWNER NAME: LAST, FIRST, MIDOLE (€] sane as oriver

OWNER PHONE: iciuoe asea cooe (5] same as priveR)

L | | | | l | 1 |

| DAMAGE SCALE

OWNER ADDRESS: STREET CITY. STATE, ZIP ([i] saue as oaivew 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY STATE, ZIP Commenciar Cannien PHOMNE : ivcLuoe anea cooe 9 - UNKNOWN
L1 IR N TN TR SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE — INDICATEALLTHATARRLY
0, H,|HOX1426 LF T PW1,4V,0,7,FA 941,401 2,0,0, 7| Ford 2’
—; INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = ! Wt
X veriFien | Trexis 11-34-007263516 |White |F150 ® 2 0 2
TYPE oF USE usDoT # TOWED BY: COMPANY NAME — ] o - f= ona
[Jcommercia [Joovernment [[] M EMERGENCY Wayne's s ] 3 s E
RESPINCE e Rl HAZARDOUS MATERIAL L
VEHICLE WEIGHT GVWR/GCWR - ot B | -
INTERLOCK H#occupanTs 1 - <10K 185 MATERIAL  CLASS # PLACARDID# | | ' /4 s \ f
[Joevice ™ [urmskie unir T T RELEASED . ; v
EQUIPPED L0031y Ji y3-s2Kues [OJeuacaro |, | | | e Some: — u_ TG
6 " % . 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18.LIMD(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER 1
0 4 2 - PASSENGER VAN (MINIVAN! 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS 24 -WHEELCHAIR (ANY TYPE) 10 I 2
3-SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-OTHERVEHICLE 2-0THER NON-MOTORIST fom i | -
UNITTYPE pickyp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9 d | 3
\ 1
5. CARGO VAN 8ICYCLE 16 - FARM EQUIPNENT 2-ANIMALWITHRIDERGR  27-TRAIN — -
b« VAN (9-15 SEATS) ll-}ﬂLfvTE:tiAIV VENICLE 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 nknOWN OR HIT/SKIP i i 4
- |
0 # oF TRAILING UNITS E W 12
] " o w1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN "Ik
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - KIGH AUTOMATION '° &= :
L2 | 1.¥ES 2-MO 9-OTHER/ UNKNOWN A—‘u‘ruunuous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION |0 |-
MODE LEVEL o |® ‘ |3
1 NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER = | ' 1 =7
0,1, 2-™ 7 BUS-INTERCITY 12 - MILITARY 17 MOWING 9 -OTHER/ UNKNOWN N | ‘
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTL -POLIC - SNOW RE! iy b
SPECIAL 3 - ELECTRONIC RIDE SKARING & - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL e T =
FUNCTION & - SCHOOL TRANSPORT § - BUS - OTHER 14 - PUBLIC UTILITY 19-TOWING 6
5. BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . is
1 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 1
0,1,  /norapeLicasLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13 -AUTOTRANSPORTER s 2N
cs.\::vo 2-BUS 4- LOGGING 6 - CARGOVANENCLOSEDBOX 1. rLaT BED 16 CARBAGEREFUSE : . R . :
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP % - OTHER/ UNKNOWN ) ' |
| ! 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9 -O0THER / UNKNOWN 6 | J
VEHICLE 2 - HEAD LAWPS 3 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGE( 01 [J- UNDERCARRIAGE (14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (15
s e 8- SIDEWAL IL-SHARED USE PATHS 0R  3-OTHER/ UNKNOWN
AT [MPALT s 5 - TRAVEL LANE - Orwer Locarion TRAILS [ - UNIT NOT AT SCENE [ 16 ]
1 - NON-CONTACT 1 - STRAIGHT AHE, 7 - MAKING U-TUR 13 -NEGOTIATING A CURY -APPROA
STRAIGHT AHEAD ING LTURN EGOTIATINGACURVE 18 nkéewmnvemm T m———
2 NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 P 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 2 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST (1,2, 12 gf;é:;h': UNIT] 15 VEHICLENOT AT SCENE
6 2 -
5. 0TH STRIKING ACTIONS  _yaing RicHT TURM 11-SLOWING ORSTOPPED J°°;”""- PLAYING 21-STAOING OUTSIOE i 99 - UNKNOWN
& STRUCK & . MAKING LEFTTURN INTRAFFIC ::-‘-\0 K‘!NG DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER nlwanupsnn START FROWA.17-VISION QBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
T 2, o FALRERLIGHT 9-INPROPER LANE CHaNGE 14~ STOPPED DR FARKED EQUIPNENT 23-0PENING DOOR INTD 2-TWowaY 2-SIGNAL 5 - YIELD SIGN
L=y ; & oo e ILLEGALLY 19-L0AD SHIFTING FALLING! ROADWAY 2 6 :
4-RAN STOP SIGN 10-IMPROPER PASSING : IR L= —— 3. FLASHER b - NO CONTRO
CONTRIBUTING 15 - SWERVING TOAVOID SPILLING 8- OTHER IWPROPERACTION 3-FUAS 6 TR
CiRcuNSTAES 5+ UNSAE SPEED 11 -DROVE OFF ROAD I B e W-OTHE RACTI
6- IMPROPER TURN 12 -IWPROPER BACKING e -IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN RDAD 1-NOT
SEQUENCE 0F EVENTS , I.'VUVOII:IV:DL:E?I —
NON-COLLISION LDy i3 % VE CROSSING
4 7 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
3- IMMERSION B - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 5. ARMAL . ATilEé SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L 4 JACKKNIFE 9 - RAN OFF ROAD LEFY OTHER NON-COLLISIO b MNIL S THE ANYTHING SET IN MOTION ;
- e e e 13-OTHERNON-LOLLISION 0 orgR vERICLE IN v A aToRYER I 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAX 14- PEDESTRUN bl BY A MOTORVEHICLE 3 4 ‘
LOSS OR SHIFT o . JINER 24-0THER MOVABLE 0BJECT FROML 3 | ToL @ | 3-EAST  7-SOUTHEAST
; | I (O 15-PEDALLYCLE 21-PARKED MOTOR VERICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
Ll [ CRASH CUSHION 32 - PORTABLE BARRIER 38 OVERKEAD SIGN POST 4.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33. MEDIAN CABLE BAG 39. LIGHT / LUMINARIES 8-EN| MENT 51-WALL
STRICTIRE 33 - MEDIL N\—,A LEB .-WIER 3 -;;pratL INARIE 5 B:ﬁ‘ﬂ EN S B 1- STATED/ ESTIMATED SPEED
5 2 ERTR 34-MEDIAN GUARDRAIL »UEPOR 4 -FENCE 52-BUILDING 3 By 1
— — 27-BRIDGE PIER OR ABUTMEN BARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL = —— 2-CALCULATED/EDR
2 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST POLE 85 TREE 54 OTHER FIXED OBJECT "
: L RTBER T, PULE -TRE ol 3 - UNDETERMINED
sl | %-BRIDGERAIL BARRIER OR SUPPORT . Hieinagi 99 0THER | UNKNOWS POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHER BARRIER  42-CULVERT
1 1 L2, 5,
L~ | MOST HARMFUL EVENT

L__— | FIRST HARMFUL EVENT
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10 DEPARTMENT

e On e
|’- oF PusLic Slfn‘

MoTorisTt / Non-MoToRIST

LOCAL REPD

RT NUMBER

OFFENSE CHARGED LOCAL

CODE

OFFENSE DESCRIPTION

2 2 00 3 8 90
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE GENDER
0 1|Collas, Joe, F 03171986i35 M
I ADDRESS: STREET CITY, STATE 71p CONTACT PHONE - incLuDE aREA CODE
& . .
4 4C Camelot Ct., Apt. #712, Fairfield, OH, 45014
= S B — " T
b INJURIES [ INJURED | EMS AGENCY (nave JURED TAKEN TO. MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
- 5 BY 0 4 MC HELMET 0 35 1 i 1 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION | CITATION NUMBER
= CODE .
H O H FCO 331.34 Fail to Control 249718
- [
b4 0L CLASS | ENDORSEMENT RESTRICTION sciccrupro s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UP T0 2 DISTRACTED STATUS | TYPE | RESULT sriecruer
BY acconor ] mariuana '
4 1 6 1 1
L L B L [ D OTHER DRUG % B el 11 L ___
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
7] ADDRESS: s P CONTACT PHONE - inciune assa
o
=]
1 —{ i E— | E—— S =
b INJURIES | INJURED | EMS AGENCY (nane NJURED TAKEN T0. MEDICAL FACILITY wau: SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
— BY MC HELMET |
e e [— — I]L —f L =
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
: m
os L —
B OL CLASS | ENDORSEMENT RESTRICTION 5t.cTus 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUP TR 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE RESULT seecrur
BY [ acconor [ maruuana
L L - § S— | [ FE TS L = - | _ D OTHER DRUG e | S— ]  — ”‘i.i 1 | | S— | S | SS—— —
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH ‘ AGE GENDER
i‘ 0
T} ADDRESS: STREET CITY,STATE, 217 CONTACT PHONE - incLuse aRea coor
s
-
= . 1 1 1 S Y S
Bl INJURIES | INJURED | EMS AGENCY nawe INJURED TAKEN TO: MEDICAL FACILITY saus SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
S ay MC HELMET |
- i) — L —d l' S F—— ) ! ! L
b OL STATE | OPERATOR LICENSE NUMBER
=
o
-

OL CLASS

ENDORSEMENT
SELECT UPTO 2

SEATING POSITION

1 FATAL 1-FRONT - LEFT SIDE
2 SUSPECTED SERIOUS INJURy  (MOTORCYCLE DRIVER)
3.5 DMINOR INJuRY 2 FRONT - MIDDLE

4.POSSIELE 3 - FRONT - RIGHT SIDE

5. NO AP PARENT INJURY 4-SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
INJURED TAKEN BY 5- SECOND - WIDDLE
- NOTTRANSPORTED & - SECOND - RIGHT SIDE

TREATED AT SCENE 7-

2-EMS
3 ICE 8-THIRD - MIDOLE
9. DTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
SAFETY EQUIPMENT

QULDER & LAP BELT USED
LD RESTRAINT SYST
WARD FACING

RESTRICTION sci¢

Y

TUPTD 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARLJUANA

[ ovser oruc

AIR BAG

- NOT DEPLOYED 1-CLASS A

- DEPLOYED FRONT 2-CLASS B

- DEPLOYED SIDE 3-CLASS C
-DEPLOYED BOTH FRONT/SIDE  4-REGULAR

- NOT APPLICABLE (OHi0 =B

- DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY

6-NOVALID OL

OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2- PARTIALLY M- MOTORCYCLE
3-TOTALLY P - PASSENGER
4-NOT APPLIC N -TANKER
Q- MOTOR SCOQTER
R-THREE
1

w

§-SCHDO

T-DOUBLE & TRIPLE

X -TANKER / HAZM

F-FEMALE

- FREED BY
NON-MECHANICAL MEANS

U - OTHER { UNKNOWN

ALCOHOL TEST
TYPE | VALUE

CONDITION

ol__L_

OL RESTRICTION(S)
- ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

1-NOT DISTRACTED

ra
~

[

ELECTRONIC COMMUN
DEVICE (TEXTING, TY®{

4- FARM WAIVER DIALING!
5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE
6. EXCEPT CLASS A COMMUNICATION DEVICE

& CLASS B BUS

TALKING ON HAND-HELD

7 EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE 5-0THE
RESTRICTIONS

9- LEARNER'S PERMIT b- PASSENGER
RESTRICTIONS 7- OTHER DISTRACTION

10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE

mor

o

- LIMITEDTO EMPLOYME
LIMITED - OTHER
MECHANICAL DEVICES
SPECIAL BRAKE ND
CONTROLS, OR OTHi
ADAPTIVE D

14 - MILITARY VEHICLES ONLY 24

15- MOTOR VEHICLES WIT

AIR BRAKES

THE VEHICLE
OTHER / UNKNOWN

- QUTSIDE MIRROR 4. ILLNESS
- PROSTHETIC AID FELL ASLEER FAINTED
18- OTHER FATIGUED, ETC

TIONS / DRUGS

9- OTHER / UNKNOWN

STATUS

DRIVER DISTRACTION

MANUALLY OPERATING AN 2

OTHER DISTRACTION OUTSIDE

CONDITION
1 -APPARENTLY NORMAL
PHYSICAL IMPAIRMENT

CITATION NUMBER

DRUG TEST(S
TYPE | RESULT srikcrupros

1- NONE GIVEN

-TEST REFUSED

VEN, CONTAMINATED
UNUSABLE

IVEN, RESULTS KNOWN

5-TEST GIVEN RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE

1 - AMPHETAMINES

2 - BARBITURATES

ENZODIAZEPINE

4 - CANNABINDIDS
E

o

B - NEGATIVE RESULTS
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