R OHIO DEPARTMENT
H *
\B= et TRAFFIC CRASH REPORT  +oenores wanoarory rio ror SUPPLEMENT REPORT COGAL REPSRT NUMACR
[Josz [Jows | LOCALINFORMATION 2,2,0,0,6,09, 7
[X] protos Taken I — L . —_—
0O [Jow1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH ey g 1- SOLVED 98 - ANIMAL
[] private prorerTY| Fairfield Police Department 0090 1] 1 2. UNSOLVED 0,1, 0y 1) ou ussensioy
COUNTY* | LOCALITY* | LocaTiON: crry, vicLace, TownsHis® CRASH DATE / TIME* CRASH SEVERITY
i . i - 1- FATAL
0.9 1 2-VILLAGE City of Fairfield 01272022 0255| 5
L~ | 3.TOWNSHIP s e e o s [y o | 2 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac oecaes SUSPECTED
2-S0UTH
3. EAST 3- MINOR INJURY
Ll L1 fL 1 4-WEST BObmeYer L_R_llj &321. 3, 60728 SUSPECTED
ROUTETYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciut oeaaees 4- INJURY POSSIBLE
2-SOUTH
3. EAST = 5- PROPERTY DAMAGE
—1___IjL L L L4 L1 4-WEST 29453 | 1 J L.a_lilﬁéi 21 6| 9| 3\ 5 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD 3 wiTHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH € AV -AVENUE LA -LANE SQ - SQUARE
SRty g US “FEDERAL US ROUTE
H - —_l -
4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED TY ROUT
FROM REFERENCE UNIT OF MEASURE . REQCOUN E CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRIV Pl -PIKE WA - WAY
2-FEET ROUTE BRIYE [[] roaoway pivioen
I P | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISTONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1+ N(éT COLLISION 4- REAR-TO-REAR T 1-DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 $WTDWME§TNOR 5. BACKING 2 SOUTH (<4 FEET)
L=1L =1 3. N MEDIAN 11- RAILWAY GRADE CROSSING | L~ ypyicipe |y 6-ANGLE = EET — 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 - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worx zone ReLaeo WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 1
[J workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN = L — —
D T — | 3-WORK ON SKOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
— _ ORMEDIAN =~ TRANSITION ARER 2-STRAIGHT GRADE| 2 - WET 2-BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
[ acrive schooc zone 5-OTHER 5. TERMINATION AREA 3CURVELEVEL | 3250 ASPHALT
4-CURVE GRADE | 4-ICE 4 RICK/BLDEK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5- S'IALN%RNLUE, DIRT, 4 -SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK . 2. CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pyar
"= 3.DARK - LIGHTED ROADWAY LLLG?J 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 A= OTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN % - OTHER/UNKNOWN
- OTHER / UNKNOWN
L S B B B B T T
NARRATIVE = Indicate the north
A 2 1 | direction with
On 1/27/22, at approximately 2:55 a.m., Unit #1 7~ an“N" on the
was traveling west on Bobmeyer Rd. when at 2949 11 v arsil B T MO o e i
Bobmeyer Rd., failed to maintain reasonable n 1 ]
control of the vehicle, ran off the road to the S5 S _— . - ]

right, and collided with Duke Energy pole 8 ""&EQ : | -
1

BT130TO6E. Unit #1 then fled the scene.

Duke Energy - 1199 Nilles Rd, Fairfield, OH -
45014 - N . §
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1 | I} | 1 | 1 | Il ! L 1 | I |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
=
(] POLICE AGENCY
01272022 02590127202,2 030101272022 030701272022 0344
Bl e Yt d e B el VI Vol T 1 | I et M | L= { Sl S s Mt M [ s ol b ]| | oo | o il ol il e e WO (o i il st D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo g OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
K. Allen E) St D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cuuin OFFICER'S BADGE NUMBER*® TO M DIGSTING REPORT SENT To 80P,
[ 4J 3 | O\ | .J!413i \ll,,,l, L 6_1 ...6,1 | S | 1! s J.__Q_J.. | A J
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TN OHIO DEPARTMENT
\W= or FusLic sarerr NIT

LOCAL REPORT NUMBER
l2\ 2] 0I 0|6| OJ 9I-"'l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [] same as oRIveR) OWNER PHONE: icuuoe area coor ([T] SAME As DRIVER)
0,1, Banegas, Pedro A [ | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY STATE, 2IP [Jsaue as onivems 1 i 1- NONE 3 - FUNCTIONAL DAMAGE
2012 Parkamo Ave., Fairfield Twp., OH 45015 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE. ZIP Commerciar Canmier PHONE:: incLube aRea cooe 9 - UNKNOWN
| EET N S | [ | L1 - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ; INDICATEALLTHAT APBLY
O, H,|HER4634 2/ FMDK3,8C68BA 0727620 0, 8| Ford ‘
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Pie <en ] 3 P
VERIFIED ( Nationwide 2013229131 Black Edge 10 il \e 10
TYPE oF USE us poT # TOWED BY: COMPANY NAME | A — s
IN EMERGENCY (= = \
[CJcoumercia [Joovernment [T HeEMEnce L Marcells 9 } R |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL -1 s e -
INTERLOCK #occupaNTs 1 e10K LR [ MATERIAL cLass# pLacarom# | = 1/ )
[Joevice ™ [5q wrmskie unir 3 . el | > .
EQUIPPED 2 - 10,001 - 26K LBS |
L0, 1 3. >6K L85 | PLACARD P LI
N
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE!  23-PEDESTRIAN/ SKATER P ‘_"[ N
0, 3, 2 PASSENGERVAN (MINIVAN) 6 - NOTORCYCLE SWHEELED 13-SNOWNOBILE 19-BUS (16 PASSENGERS] 24 -WHEELCHAIR (ANYTYPE) R ¥ Nz
L=L =1 3_SPORTUTILITYVEWICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST J [+ : " -
UNITTYPE 4 _pic yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE d E | 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN - : 1 —
b - VAN (9-15 SEATS) 11-#:}\’7{5?;&3;'« VEHICLE  17_moToRHoME ANIMALORAWNVEHICLE g9 NkNOWN OR HITISKIP A . 1} A
{ f ] 8 >
-

| # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

-

- CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER! UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-Ta 7- BUS - INTERCITY 12-MILITARY 17-MOWING 93- OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, inoTaepLicasLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
C:ORDG\'O 2.-8U8 4 - LOGGING b - CARGOVANENCLOSED BOX 1. AT BeD 14 -GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER { UNKNOWN
9. g 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
vl_l—emmz 2 - HEAD LANPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
8 - SIDEWALK 11-SHARED USE PATHS 0R %9 -OTHER/ UNKNOWN

TRAILS

1

f
3 3 9 Jf“ 3 9‘ | 3 9
¢ |
3 &

[J-No DAMAGE [ 0 )

~
~

[0 - UNDERCARRIAGE [ 14 1
O-Top 113) [J-ALL AREAS (151

[ - UNIT NOT AT SCENE [ 16 )

B W o e

-~

- MAKING U-TURN

- ENTERING TRAFFIC LANE
§ - LEAVING TRAFFIC LANE
10-PARKED

=

-NEGOTIATING A CURVE
-ENTERING OR CROSSING
SPECIFIED LOCATION
-WALKING, RUNNING
JOGGING, PLAYING

3

- APPROACHING
OR LEAVING VEHICLE

- STANDING
~OTHER NON-MOTORIST

=
)

~
=

- gath STRIKING ACTIONS 5 _yuiing rigT TuRN 11-SLOWING OR STOPFED 21-STANDING UTSIDE
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
3. OTHERJ UNKNOWN 12-DRIVERLESS 17 PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /aCDA  PARKED POSITION 16-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE
3- RAN RED LIGHT 9-INPROPER LANE CHANGE 14 STOPPED OR PARKED EQUIPMENT 25-PENING DOOR INTO
4-RAN STOP SIGN 10- IMPROPER PASSING SR 13-LOAD SHIFTINGIFALLING/ FOADWAY
EONTRIBUTINE .\ cure specp 11-DROVE FF ROAD SN TOA SELING %9-0THER INPROPER ACTION
CIRCUMSTANCES ~ N L6 - WRONG WAY 20-IMPROPER CROSSING

- IMPROPERTURN

o

CROSSWALK
m MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
k??:;:%!‘f CROSSWALK 5 - TRAVEL LANE - Orwer Locamion
- NON-CONTACT 1 - STRAIGHT AHEAD
- NON-COLLISION 0 2 - BACKING
-STRIKING 0,1, 3 - CHANGING LANES
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING
12-IMPROPER BACKING

INITIAL POINT 0F CONTACT
0 - NG DAMAGE 14 - UNDERCARRIAGE

.1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
— DIAGRAM 99 - UNKNOWN
13-Top

TRAFFICWAY FLOW

TRAFFIC CONTROL

1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
5 2-TWOMAY 2 - SIGNAL 5 - YIELD SIGN
L= L= 3 flasuer & - NO CONTROL

L

L_— | FIRST HARMFUL EVENT 2

NON-COLLISION
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL
12 - DOWNHILL RUNAWA
13 -OTHER NON-COLLISION
PEDESTRIAN
5 -PEDALCYCLE

> =

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39 -LIGHT/ LUNINARIES
SUPPORT
40 - UTILITY POLE
41-0THER POST POLE
OR SUPPORT
42 -CULVERT

SEQUENCE of EVENTS
OVERTURM/ROLLOVER & - EQUIPMENT FAILURE
FIRE/EXPLOSION 7 - SEPARATION OF UNITS
- IMMERSION 8 - RAN OFF ROAD RIGHT ) -ANIMAL -
- JACKKNIFE 9. RAN OFF ROAD LEFT [P - AN
'—CARGOFEQUIPMENT 10-CROSS MEDIAN [P e
LOSS OR SHIFT o
COLLISION wiTh FIXED OBJECT - STRUCK
25 IMPACT ATTENUATOR 31-GUARDRAIL END i
————— | CRASH CUSHION 32- PORTABLE BARRIER -OVERHEAD SIGN POST 4-DIT
2"'25;'1%3:?”“3 33- MEDIAN CABLE BARRIER -LIGHT / LUNINARIES 5- T
34 MEDIAN GUARDRAIL F 2
27-BRIDGE PIER ORABUTMENT ~ gapaieq f oLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
29- BRIDGE RAIL BARRIER
30-GUARDRAIL FACE VEDIAN OTHER BARRIER
L_“ | MOST HARMFUL EVENT

16 -RAILWAY VEHICLE 2

=

-WORK ZONE MAINTENANCE

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 i 1 2 - INVOLVED-ACTIVE CROSSING
D T 3 -INVOLVED-PASSIVE CROSSING

EQUIPMENT

STRUCK BY FALLING,
SHIFTING CARGO OR

17-ANIMAL — FARN
18- ANIMAL - DEER 8-

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
13-ANINAL —QTHER ANYTHING SET N MOTION I
20-MOTOR VEHICLE IN &Y A MOTORVERIELE 2-S0UTH b - NORTHWEST
TRANSPORT 24-OTHER WOVABLE OBUECT FROM L 3 | toL 4 ) seeasT7-souTeAST
21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
9 OTHER / UNKNOWN

43-CURB 50 -WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
5 E 51-WALL
:a EE":C‘E"““” g 3.5 i 1 - STATED / ESTIMATED SPEED
a7-MAILBOX 53 -TUNNEL L=1=1 L——1 2 .cALCULATED/EDR
80-TREE 54 -0THER FIXED BJECT 3 INDETERMINED

POSTED SPEED 3- 08
49 - FIRE HYDRANT 9 -0THER / UNKNOWN DSTED:RR

L3, 5
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S RN M / N M LOCAL REPORT NUMBER
I‘.|.=‘ S_AII'FT‘IV -
oTorIST / Non-MoTorisT 22006087
UNIT & NAME: LAST FIRST, MIDDLE DATE OF BIRTH J AGE GENDER
; . |
0 1|Tomas, Matias, Domingo, Mateo 0 1.1 2 2 00 319 M
ADDRESS: STREET CITY. STATE, 2IF CONTACT PHONE - iNcLUDE AREA CODE
2012 Parkamo Ave., Hamilton, OH 45015
b INJURIES |INJURED | EMS AGENCY (1 RED TAKEN T0. MEDICAL FACILITY wave o+ | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= 5 BY ‘ 9l 9 MCHELMET | O 1 1 1 1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE :
; 331.34(A) Failure to control 248723
OL CLASS | ENDORSEMENT RESTRICTION seLsct up 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UP T DISTRACTED STATUS | TYPE VALUE T seuect
[ [ awconor [ maruuana |
|
& s ) T 9 | ] orweroruc % > P
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - UDE &
S
| L - — & } SR €
B INJURIES [INJURED EMS AGENCY (navE) INJURED TAKEN T0O: MEDICAL FACILITY wawme SAFETY EQUIPMENT ‘SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-ComPLIANT |
— BY MC HELMET |
= | — Pl ko] S | | | /I
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s 0
- L . S—
] OL CLASS | ENDORSEMENT RESTRICTION secect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secec
BY D ALCOHOL D MARILJUANA
. 1 N _ EI OTHER DRUG o I = L 1
UNIT # NAME: LasT DATE OF BIRTH AGE GENDER
0
- I [ | |1 1 _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
= I S| | S | -
5. INJURIES | INJURED EMS AGENCY (nawE RED TAKEN T0: MEDICAL FACILITY nawme SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
o BY [~IMc HELMET
.'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION | CITATION NUMBER
™ CODE
s
- — U
OL CLASS | ENDORSEMENT | RESTRICTION 5e.6c7 up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ____ALCOHOLTEST DRUG TEST(S
SELECT UP D DISTRACTED \ STATUS | T TYPE | RESULT sr.ec- ueros
D ALCOHOL D MARIJUANA I
[ oruer oruc g L

4.SHOULDER & LAPBELT USED 12 - PASSENGER IN UNENCLOSED

" CARGO AREA
5- CHILD RESTRAINT SYSTEM
ORWARD FACING 13 - TRAILING UNIT
& 14 - RIDING EXTERIOR
NON-TRA

SEATING POSITION AIR BAG
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MINOR INJURy 2~ FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASS C
4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTHFRONT/SIDE 4~ REGULAR CLASS
5 - NO APPARENT INJURY 42 SLOMB-LETT S 5. NOT APPLICABLE o=
OTORCYCLE PASSENGER) 5. M/C MOPED ONLY
& G 9- DEPLOYMENT UNKNOWN 5- MIC MOPED ONL
INJURED TAKEN BY 3 - SECOND - MIDDLE 5 - NOVALID 0L
1-NOT TRANSPORTED 6 - SECOND -RIG
TREATED AT SCENE 7-THIRD - LE EJECTION OL ENDORSEMENT
2 MITURCY CAR 1-NOT EJE H - HAZMAT
i 2-PARTIALLY E M - MOTORCYCLE
G- OTHER / UNKNOWN 9 -THIRD - RIGKT SIDE 3-TOTALLY E. P - PASSENGER
e 4-NOT APPLICABLE - TANKER
SAFETY EQUIPMENT DETRILKEAR - NOTOR SEOGTER
E USEL bl o el [ TrRapPED  [RSRE
1- NONE USED EHCLOSEDCARGOAREA TRAPPED R- THREE-WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS 1-NOT TRAPPED 5. §CHOOL BUS
3. LAP BELT ONLY USED PICK-UP WITH CAP 2- EXTRICATED BY

T-DOUBLE & TRIPLE TRA
5

LERS
MECHANICAL

TANKER / HAZMAT

- FREED BY

NON-MECHANICA!

L MEANS

oL RESTR!CTION(S)

- ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY
- CORRECTIVE LENSES
- FARM WAIVER
- EXCEPT CLASSABUS
-EXCEPT CLASS A
&CLASS B
- EXCEPTTR
- INTERMEDIATE LICENS!
RESTRICTIONS
- LEARNER'S PERMIT
RESTRICTIONS
10~ LIMITED TO DAYLIGHT ONLY
LIMITED TQ EMPLOYMENT
2 - LIMITED - OTHER

- MECHANICAL DEVICE
(SPECIAL BRAKES H
CONTROLS, OR J"-{«
ADAPTIVE

e v B ow o

o

=

>

1-NOT DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATIO
DEVICE (TEXTING, TYPING
DIALING!

- NONE GIVEN
-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

o
~

=
=

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

ALCOHOL TEST TYPE

0 RACTIVITY WITH AN
OTHER ACTIVITY WI 1. NONE

ELECTRONIC DEVICE

w

b - PASSENGER
7-OTHER DISTRACTION
INSIDE THE VEHICLE 4 - BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
9. OTHER / UNKNOWN DRUG TEST TYPE

1- NONE

CONDITION 2-

1 - APPARENTLY NORMAL

- PHYSICAL IMPAIRMENT
DEPRESSED

-EMOTIONAL (E5 D

ANGRY DISTURSED

LD
3-UR

& -OTHER

LLNESS 1
L ASLEEP, FAINTED 2
UED, ETC

UNDER THE INFLUENC
OF MEDICATIONS G
{ALCOHOL 5- |

ATES

3 - BENZODIAZEPINES

o

4 - CANNAEINOIDS

10 - REFLECTIVE CLOTHING NE
11- LIGHTING - PEDESTRIAN - OTHER / UNKNOWN b- OPIATES / OPIDIDS
BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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