T OHIO DEPARTMENT *
\B= Feiie TRAFFIC CRASH REPORT  soenores wanoarory rieLo ror suppLement report FOCALRERORT NUMBER

[Qowz [Jows LOCAL INFORMATION 2,2,00,4,5 7 2, J
PHOTOS TAKEN = —
O 0H-1P |:| OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT iN ERROR
SECONDARY CRASH ; . i 1-SOLVED 98 - ANIMAL
[ erivate prorerTy| Fairfield Police Department 0,09 01 2-unsoven] 1 @4 9y Lyga Ghickiown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: : . . 1. FATAL
0 9 1  2-VILLAGE City of Fairfield 01212022 0825/ 3
1~ | 3-TOWNSHIP L Ll e 2 - SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat orsaces SUSPECTED
2.S0UTH
3- MINOR INJURY
3-EAST
L1 et 111 g1 4-WEST GILMORE L D 1 R ] i_BJEJﬁ 3| ll _81 9,50 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac seosees 4-INJURY POSSIBLE
2-SOUTH
3. EAST _ 5. PROPERTY DAMAGE
. ; YWEeT 5774 B4,.5 244656 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FRQ! EFENENLE
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0% ON APPROACH
ifxéizﬂsf ; g gggh US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE J
A WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—_— | CR - CIRCLE v - OVAL TE - TERRACE
DISTANCE DISTANCE R-N COUNTY ROUT
FROM REFERENCE umror wessure | CF - NUMBERED OUTE| o1 - court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE =
2 FEET ROUTE ol WA= WAY [ rosoway oivinen
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 .- NORT I DIVIDED ELUSH MEGIAN
0 § 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 WO Moo - BACKING 5 SBUTL (<4 FEET)
— L~ 3.IN MEDIAN 11- RAILWAY GRADE CROSSING ! VEHICLES N  ©-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 - DUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF 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 — L— e
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
_J (S (g
o MEDIAN 3 TRANSITIONAREA 2- STRAIGHT GRADE| 2 - WET 2 - BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scroow zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-Show ASPHALT
4-CURVE GRADE | 4-ICE 3 . BRICK/BLOCK
LIGHT CONDITION WEATHER > ; R
0 EATH 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 _pier
“—— 3. DARK - LIGHTED ROADWAY '~ 3.F0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH T-UTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
. NQ-* | direction with
On January 21, 2022 at approximately 0825 g an“'N" an the
hours, Unit 1 turned right from Resor Road onto Cﬁl@ compass disgran.
northbound Gilmore Drive. Unit 1 then ran off i 17
the road to the right, struck a mailbox, then b= e ee
struck several trees. P‘
The owner of the mailbox and trees: g |
Manuel Cabrera Garcia '
5774 Gilmore Dr ‘\(—3 ok ﬂ !
MA\
‘ — 5774
|
Reco¢ Ra.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N/
(| POLICE AGENCY
01212022 0826/01212022 0827(01212022 0832(01212022 0_920
| S Eoo] B B S ! Bl i) M) ) W e N | | B o ) ] e W it My IO ] W] B | 111 1 1 1 1 1 |l JI a1 i .}
- = [J wotorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuegllen sy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES A. ROUSH [] suppLEMENT
(CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER* { Checweo oy OFFICER'S BADGE NUMBER ™ 70 M0 ERTTING ACPOAT SENT 2 002
1,0, 3,0, J.83, 1, 7, 0, 1 i o ¢ 1/ 13 1 |
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Os80 DEPARTMENT
OF PUBLIC SAFETY

e Unit

LOCAL REPORT NUMBER
'2\ 21 OLOJ4i517x21

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] same as oRIvER) OWNER PHONE: cuuoe ares cove <[] same as oniver)
™ 0, 1 L4111 1 1 1 1 1 | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same s oriver 4 1- NONE 3-FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE 4 -DISABLING DAMAGE
gl COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, 219 CommenciaL Carnien PHONE: incuuoe anea coot 9 - UNKNOWN
I N (N (NN (NN SN (N NN NN S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARELY
O, H,|JdJBZS071 2T 3BFREV 9JIW 7,63695/[2,0,1,8|TOYOTA
— DSRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vmru:u FOUNDERS ITOH622835 RED RAV4
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY h
[[Jcovmerciar [Jeovernment [T] fisomnce o f e e e} WAYNEooEs Mag?ull-NG
VEHICLE WEIGHT GVWR/GCWR IAZAR
INTERLOCK HOCCUPANTS 1 - <10K i8S WATERIAL  cLASS# PLACARD ID #
[CJoevice = [Jurmrskae unir 2 - 10,001 - 26K L8S RELEASED
EQUIPPED 1 1 e [ rracere
0 \ 3 . >26K L8S I
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE 23 -PEDESTRIAN / SKATER
(. 3, 1-PASSEAGERVAN MINIVAN) & - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L1 =0 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pr yp 10-MOPED ORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (3-15 SEATS) 11‘“:';'“[7“‘""”[“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE g _ynkNOWN OR HIT/SKIP
T JTV
1O O, #oFTRAILING UNITS
\ASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 20 1ves 2-n0 9-oTHERY UNGOMN .{;‘mm,,,—,}s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS— INTERTITY 12- MILITARY 17-NOWING - OTHER/ LNKDWN
spECIAL 3 ELECTONCRIOESHRING 8- BUS-SHUTILE 13- FOLICE 18- SNOWRENOMAL
FUNCTION 4 - SCHOOLTRANSFORT 9- BS-0THER 14-AUBLIC UTILITY 19-TONNG
5 - BUS-TRANSTTCOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL " .
1 1
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 1
c%l‘tfln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
ey 4 - LOGGING b - CARGOVANENCLOSEDBOX 10 r a7 8ED 14 CARBAGEEFUSE o . !
TYPE 1-GRAINCHIPSKRAVEL 33 Gywe %9-0THER / UNKNOWN el
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
Lt e . |-
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMEN 10-DISABLED FROM PRIOR :
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmMAGEI 01 []- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [15]
':.0:-:':”:1:1 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 08 T3-OTHER/UNKNOWN
ATINPAET CROSSWALK 5 - TRAVEL LANE - Oniea Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON- 1 - STRAIGHT . 5 i 18- \
TR T el
B 3 vem 5,3 cun ' by L. 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 21 3.5TRIKING L1 =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE ' 13-STANDI i s
ACTION & sTauck PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20 -0THER NON-MOTORIST L1, 2, 12 ';IAG:AT'S UNIT 15 -VEHICLE NOT AT SCENE
NG, PLAYIN! 1 ETANNIA !
5. oTHSTRIKING AET1OMS 5 _waxing riGHT TURN 11-SLOWING OR STOPPED HEENR T 41 STANDING OUTIDE 13-TOP 7o
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEMICLE =
9-OTHER / UNKNOWN ' 12-DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- INPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T0O CLOSE /ACDA o ::::PEEDPE:[;:URT(EJ 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEMAY 1. ROUNDABOUT 4 - STOP SIGN
Q. 6, 3-RANREDLIGHT 3-IMPROPERLANECHANGE =" 1/ 20 ; igiépsfm'\c.ra e zaro‘x;mnonkmm 5 2-THOwWAY 5 2-Sew 5. VIELD SIGN
Z o e L -L IFTING/FALLI ] L |
4-RAN STOP SIGN 10- IMPROPER PASSING 15- SWERVING TO AVOID SPILLING N : 3-FLASHER 6 - NO CONTROL
COMIRIBURING ; |\, e speED 11-DROVE OFF ROAD ‘ 99-OTHER IMPROPER ACTION
ORONVETNES N 16 - WRONG WAY 20 - IMPROPER CROSSING
& MPROPER TURN 12-IMPROPER BACKING 5l # 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD

SEQUENCE oF EVENTS

| FIRST HARMFUL EVENT

NON-COLLISION

1 0, 8 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11 CROSS CENTERLINE - 1k
' 2 - FIREZEXPLOSION 7 - SEPARATION OF UNITS E::g:‘ DIRECTIONOF 17
3 - IMMERSION 8 - RAN DFF ROAD RIGHT B 1
2417 o ok o oan o6 B0k0 6T 12-DOWNHILL RUNAWAY "
y . 13-0THER NON-COLLISION ¢
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN £
s gy USSORSHED 15 PEDALCYCLE 2
COLLISION wiTh FIXED OBJECT -
25 IMPACT ATTENUATOR 31- GUARDRAIL END 37 TRAFFIC SIGN POST a2
4 / CRASH CUSHION 2 - PORTABLE BARRIER 38-OVERHEAD SIGN POST 4.
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-
g -
i | STRUCTURE 34- MEDIAN GUARDRAIL SUPPOR 4
27-BRIDGE PIERORABUTMENT ~ gagmieR 40-UTILITY POLE 7.
26 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE i
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT 5
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L 2 3

L~ | MOST HARMFUL EVENT

-RAILWAY VEHICLE
-ANIMAL — FARM
-ANIMAL - DEER

ANIMAL - OTHER

-MOTORVEHICLE IN

TRANSPORT

-PARKED MOTOR VEHICLE

STRUCK

-CUR

DITCH
EMBANKMENT
FENCE
MAILBOX

-TREE
-FIRE HYDRANT

2

=

Z

]

2

=

5

=

L

5

53-
-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

-WA
-BUILDING

-WORK ZONE MAINTENANCE

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

TUNNEL

2 1

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
|

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NRH 5.

2-5UH 6

FROM L3 | ToL =+ 3.EAST 7
4-WEST 8-

9

NORTHEAST
- NORTHWEST
- SOUTHEAST
SOUTHWEST
- OTHER/ UNKNOWN

UNIT SPEED

ey

POSTED SPEED

L2 5

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
! 2 CALCULATED/EDR
3 - UNDETERMINED
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e 0410 DEPARTMENT M I N M LOCAL REPORT NUMBER
W= o Fuae siren -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |OPOKU-BAMFOH, HANNAH 1 0 1 011 9 7 5 46‘ ' F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLune ares
5655 GILMORE DR, FAIRFIELD, OH 45014
ol INJURIES | INJURED | EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY nawe citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED JJDT-CnmuAnl:
3 gy 2 FAIRFIELD EMS MERCY FAIRFIELD . 0 4 MC HELMET | O i 2 3 1 1
L 4 - 2l i L o - i | | =SSN | I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.34a FAILURE TO CONTROL 250305
OL CLASS | ENDORSEMENT RESTRICTION seiect upro s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UP 70 2 DISTRACTED TYPE | VALUE STATUS | TYPE | RESULT s P08
BY D ALCOHOL D MARIJUANA |
4 0 3 1 5 2} i | 1 |
| SUNN | [ W— S ) S T e EEN | e | G OTHER DRUG | I | | — 1] [ S S ) | A ; D JJ:. | | [ | |
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
I/ ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLuce ares cooe
s
= = B 1 | ] —T— I |
b4 INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wawe civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- BY MC HELMET |
— | L L1} L N —| I JjL L -
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
o
= | W | -
b OL CLASS | ENDORSEMENT RESTRICTION sevect DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE aa
By [ acoror  [J maruuana
) (T JL_1L_J L1 L D OTHER DRUG e — 1§ el [ T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA CoDE
= [ 1 o I} A e S
E. INJURIES |INJURED EMS AGENCY name INJURED TAKEN TO. MEDICAL FACILITY iwame civv) | SAFETY EQUIPMENT [ sEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
— BY : MC HELMET
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= I T
OL CLASS | ENDORSEMENT RESTRICTION secect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seierrurras
BY D ALCOHOL D MARIJUANA
D 0 ,‘-,_ o —_— J] | —

THER DRUG

AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

INJURIES SEATING POSITION TEST STATUS
L- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURy 2~ FRONT - MIDDLE 3- DEPLOYED SIDE 3-0LASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _recr iven, conTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING SAMPLE / UNUSABLE
4-POSSIBLE INJURY S e D 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4. FARM WAIVER DIALING) ol
5- NO APPARENT INJURY "Eﬁggr“‘g’-‘ﬁg::ff“ﬁw 5. NOT APPLICABLE (OHI0 = D 5 EXCEPT CLASS A BUS P — &.TEST GIVEN, RESULTS KNOWN
5is : = P 9- DEPLOYMENT UNKNOWN 5- M/ MOPED ONLY b - EXCEPT CLASS A COMMUNICATION DEVICE 5-:’!.11\;:::‘. RESULTS
INJURED TAKEN BY 5- SECOND - MIDDLE 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD Ui
1-NOT TRANSPORTED &- SECOND - RIGHT SIDE 7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE TR TR
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN P
2-ENS (MOTORCYCLE SI0E-CAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE - NONE
i g ; 2-BL00D
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER 2-Ro
: e : - URINE
9. DTHER / UNKNOWN TTHRD = RGHT SRE 3. TOTALLY EJECTED P . PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
!C—E;SEPEPEE[T‘G\ 4 NOT APPLICABLE N-TANKER 10- LIMITED TQ DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
SAFETY EQUIPMENT SETRIOK T G-ibToaSEaTER 11-UMITEDTOEMPLOYMENT 8- OTHERDISTRACTION OUTSIDE 5. OTHER
11 - PASSENGER IN OTHER e
NONE USED TRAPPED HEEL MoToReyele 12+ LIMITED - OTHER
1 USE ] ENCLOSED CARGD AREA R - THREE-WHEEL MOTORCYCLE . 9. OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED § - SCHOOL 8US 13- MECHANICAL DEVICES 1- NONE
4. LAP BELT ONLY © PICK-UP WITH CAP CEXTRICATED BY . = (SPECIAL BRAKES, HAND
3 EA. :'m‘ ONLY USED A S e 2 Ea):f_ri{ﬁwé‘:s'diihé T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER |___cowoition | 2-BLOOD
4-SHOULDER & LAP BELT USED “‘CZI“?Z[EILRE-'A. ENLAE § P X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5. CHILD RESTRAINT SYSTEM - J-FRELU < J—_ - 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT §.0THE
ENARE SACHE 13 -TRAILING UNIT NON-MECHANICAL MEANS 2- PHYSIC E 4-OTHER
it N » G m 15 MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (5.0 D
&-CHILD RESTRAINT SYSTEM - P&E;‘;R lL'lIENHG.LL:El'EﬂERm F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRA N
S——— g M- WALE 16 - OUTSIDE MIRROR 4- ILLNESS 1 AMPHETAMINES
7 - BOOST e . U OTHERY URRNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED 2- BARBITURATES
8 HELMET USED 99-OTHER / UNKNOWN B FATIGUED, ETC ks .
9 - PROTECTIVE PADS USED ’ oo .E i 3 - BENZODIAZEPINES
4 > U3 b- UNDERTH LUENCE y -
ELBOW, KNEES, ETC OF MEDICATIONS | DRIES &- CANNABINOIDS
10 REFLECTIVE CLOTHING ALCOKOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / OPIOIDS
I BICYCLE ONLY 7-OTHER
99 -OTHER / UNKNOWN B - NEGATIVE RESULTS
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