B £25T TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[ seconoary crass

PHOTOS TAKEN Cosz Jows

ox-1P [] OTHER
[ private propeRTY

LOCAL INFORMATION

2J_12 011|016I5J31

| 1 | 1 | I

REPORTING AGENCY NAME™

Fairfield Pclice Department

NUMBER of UNITS UNIT N ERROR

L1l 171 ~1—IJL___12- UNSOLVED L=l L1 — | 99- UNKNOWN

98 - ANIMAL
0.1 :

COUNTY* | LOCALITY*
n?-C]T‘l’

0 9 1 2-VILLAGE
L=t | L_— I 3.TOWNSHIP

LOCATION: CITY, VILLAGE, TOWNSHIP®
City of Fairfield

CRASH DATE / TIME*
10121114|2|012r21 |0|1‘012\

CRASH SEVERITY
5 1- FATAL

ROUTE TYPE | ROUTE NUMBER

1 4-WEST

PREFIX 1 - NORTH | LOCATION ROAD NAME
2

- SOUTH
3-EAST

Seward

LATITUDE oecimat oecrees

3,5,2,7. 2, 3,

ROUTE TYPE | ROUTE NUMBER

PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #)

LONGITUDE orcimai oeamees

491131

B ! 2 - SERIOUS INJURY
SUSPECTED

3 - MINOR INJURY
SUSPECTED

4 - INJURY POSSIBLE

5- PROPERTY DAMAGE
ONLY

2-SOUTH
3-EAST
L afiaa gL g a.wesT 8251
REFERENCE POINT DIRECTION ROUTE TYPE
Faow REFERENCE
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP)
2- MILE POST 2-SO0UTH | ys. FEDERAL US ROUTE
L= 1 3_HOUSE # L1 3.EAST
2-WEST | SR-STATE ROUTE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE
1-MILES [ TR- NUMBERED TOWNSHIP
2-FEET ROUTE
L 1 1 | L | 3-YARDS

INTERSECTION RELATED
AL -ALLEY D WITHIN INTERSECTION o ON APPROACH
AV - AVENUE

BL - BOULEVARD
CR - CIRCLE

CT - COURT

DR - DRIVE

HE - HEIGHTS

L
[CJ wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES

ROADWAY

[C] roapway pivioen

- ON ROADWAY
06 & ON SHOULDER
L—L 1 3.IN MEDIAN

1
2
3
4 - ON ROADSIDE
5- 0N GORE
6
7
B-

-DUTSIDE TRAFFIC WAY

LOCATION oF FIRST HARMFUL EVENT

9 - CROSSOVER
10-DRIVEWAY/ALLEY ACCESS
1

12-SHARED USE PATHS OR
TRAILS

13-BIKE LANE

=

-RAILWAY GRADE CROSSING

MANNER oF CRASH COLLISION/IMPACT

-NOT COLLISION 4-
BETWEEN
TWO MOTOR
VEHICLES IN
TRANSPORT

- REAR-END

- HEAD-ON

—

[FNY

DIRECTION oF TRAVEL

—

- DIVIDED FLUSH MEDIAN

N

- DIVIDED FLUSH MEDIAN
- SIDESWIPE, SAME DIRECTION

- SIDESWIPE, OPPOSITE DIRECTION
-0THER / UNKNOWN

w

- DIVIDED, DEPRESSED MEDIAN
- DIVIDED, RAISED MEDIAN

&

MEDIAN TYPE

(<4 FEET)

(24 FEET)

On February 14,

telephone pole.

t

OVI (3332.01a,d);
Control (333.08A).

_ON RAMP 14-TOLL BOOTH (ANY TYPE)
OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONDITIONS SURFACE
1- LANE CLOSURE - BEFORE THE 1ST WORK ZONE 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER e —
3. WORK ON SHOULDER -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1-CONCRETE
[ vaw enrorcemENT PRESENT | L~ G pepian - -TRANSITION AREA 3 - STRAIGHT GRADE 2. BLACKTOR
4-INTERMITTENT or MOVING WORK EITUMlNdUS,
D ACTIVE SCHOOL ZONE 5.0THER -TERMINATION AREA ASPHALT
3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
4  2- DAWN/DUSK 0,2 2-CLovDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5o
3- DARK - LIGHTED ROADWAY ——J 3_roG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 9-OTHERYKKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - DOTHERIUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE

2022 around 1:02 a.m. Unit 1
was traveling northbound on Seward Road.
Unit 1 failed to maintain control,
left side of the roadway, and struck a

went off the

Pole# 47BT304E/B31462RE is owned by Duke Energy
(1199 Nilles Road, Fairfield,OH 45014;

The driver of Unit 1 was issued a citation for
Operating w/o Reasonable

1
! Indicate the north

direction with

an “N" on the
Y compass diagram.

|

CRASH REPORTED DATE / TIME

0.2.1.4.202.2 .01.032

DISPATCH DATE / TIME

02142022 0106,

CLEARED DATE / TIME

02142022 01434,

ARRIVAL DATE /TIME

02142022

REPORT TAKEN BY

POLICE AGENCY

L OL I;O_l

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES

TOTAL OFFICER'S NAME™
P.0. Cockfield

Cuecken ey OFFICER'S NAME™®

{
Oh— (CORRECTION s+ ADDITION

3,8 1

W1 fjl

|

OFFICER'S BADGE NUMBER™

9

ol e |

Cueckeo ey OFFICER'S BADGE NUMBER™

J_;_;L =

[ wmotorist

D SUPPLEMENT

T0 AN EXISTING AEPORT SENT T0 0093}

HSY7001 OH1 1/19 [760-0820]
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e T T T R R s TS S S S SS S SSS es es

el | [ g g LOCAL REPORT NUMBER
L2‘210111016l5I31 | 1 1 I 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]sawe as orivir OWNER PHONE: ivctuoe anca ook 1[7] 5aME &5 pRIvER:
0,1/ Majhi, Ran, B. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE ZIP ([] save as oriver) 4 1 - NONE 3 - FUNCTIONAL DAMAGE
608 Innsbrooke Lane, Hamilton, OH 45011 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnien PHONE : mcLue area cooe 9 - UNKNOWN
N N O TN IO S I S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
O, H | HOT4463 4T 4BF1FK1,GRI532349|2,0,1,6/]Toyota 12 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e o ] i e o
XlveriFien | Nat ionwide 9234J325229 Black Camry » - AN 5 A= 4|
TYPE oF USE us DoT # TOWED BY: COMPANY NAME A 2 -\l
IN EMERGENCY ' [ [ :
OJcommercia [TJoovernment [T] IEMERGENCY | i Hﬂfnrl;;:ufznlruﬁn. of | E
VEHICLE WEIGHT GVWR/GCWR vl e o |
INTERLOCK #OCCUPANTS : MATERIAL CLASS# PLACARD ID # \ |y sl Ja
1 - <10K i8S s\ | \
[Joevice ™ [ nrmsip unir L T RELEASED (|-
EQUIPPED 0,1 3 - 526K LS [ pracaro | ) | S e i
13 L~ s—
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ) "
(. 1 -PASSENGERVAN(MINNAN) - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) 10,
L=l =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST —
UNITTYPE ; pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9| 0
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER 02 27-TRAIN - |8
§ - VAN (9:15 SEATS) 11-§:TLVTEJ$\,\‘|~WEH1:-.E 17-MOTORHOVE ANIMAL-DRAWNVEHICLE g9 NkNOWN OR HITISKIP % |
| # oF TRAILING UNITS :
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . Y NEI N
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / A !
2 | 1-YES 2-NO 9-OTHER/ UNKNOWN Aui___J?mcomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION [ 2
MODE LEVEL | | 3
1. NONE & - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER - | : L L
T - r ko ’ s /&
0. 1, 2-TaXi 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 93 0THER / UNKNOWN Y\ [Ty
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL B
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
'c(ingu‘ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER A
ST 208 4 LOGGING & - CARGO VANENCLOSED BOX 1. p aT BED 16 GARBAGEIREFUSE . N A
TYPE 7 - GRAINCHIPSSRAVEL 11-DUMP %9-0THER | UNKNOWN o
| 1-TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUSLE 59-0THER | UNKNOWN &
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR -
DEFECTIVE ACCIDENT € ® ¢
DEFECTS 3 -TAIL LAWPS & - TIRE BLOWOUT ¢
O -NopaMAGE[ 01 [J-UNDERCARRIAGE (14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 _j  CROSSWALK 4 - WIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 -ALL AREAS (151
N::::;:IOI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99 -OTHER/ UNKNOWN
ATaeALy. ALK 5 - TRAVEL LANE - Oriex Locarin TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURV 18- APPROACHIN
) AT G IV o8 L[A'gN]GVGEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING V
3 SHECIFIED SCATIOM . 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKING L0 20 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE LOCATIO S
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING 20-O0THER NON-MOTORIST (1,2, 112- gf:g—::hg UNIT 15 -VEHICLE NOT AT SCENE
5. gorh sTRIKING ACTIONS & _yaang migHT TURN 11-SLOWING OR STOPPED ASEEING PLAYING 1-STANDING OUTSIDE 45,509 9% - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE :
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 o 14-STOPPED OR PARKED EQUIPMENT 23..0PENING DOOR INTO N
1, 1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 3 ety o -OPENIN 5 2-TWOMAY g | 2-SleNAL 5 - YIELD SIGN
=" 4 RANSTOPSIGN 10 -IMPROPER PASSING R . 19-LOAD SHIFTINGFALLING/ ROADWAY L I 3.6
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 99 -0THER PER ACTION 3 - FLASHER 6 - NO CONTROL
5. UNSAFE SPEED 1-DROVE OFF ROAD . . -OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
& - IMPROPERTURN 12 -IMPROPER BACKING L # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
SEQUENCE of EVENTS 1=HGT IRYOLVED
WO p— 2 |3 7-INVOLVEDACTIVE CROSSING
0. 9 1-OVERTURVROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEKICLE 22- WORK ZONE MAINTENANCE o 3 - INVOLVED-PASSIVE CROSSING
L= rRermxeLosion 7 - SEPARATION OF UNITS §:§?§"f DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT . 18- ANIMAL - DEER 2 SIMCREY FALLIN, SRR ARTERIS DeRPe
4. 0 12 - DOWNHILL RUNAWAY 48 ANIMAL T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L2 1 Y| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT Sorerny 11-ANIMAL — OTHE 1 TINMOT
13 - OTHER NON-COLLISION ANYTHING SET IN MOTION .
5 “ H 20-MOTOR VEKICLE IN 2-S0UTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN S4SPEDESTHAN 8Y A MOTORVEHICLE 5 1
LOSS OR SHIFT 2 TRANSHORT 24-0THER MOVABLE OBJECT FROM < | TOL = | 3-EAST  7-SOUTHEAST
N 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25. IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
— § BCRTQSE;S[S:E[’:D 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQ:WP'JENT —— TRST———
" 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
T & » -STA f MAT|
. L STRUCTURE 3. MEDIAN GUARDRAIL SUPPORT 3 -FENCE 52-BUILDING a 5 1 1 - STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  paggiR 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL L=l =1 =1 2. cALCULATED/EOR
26 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54 -OTHER FIXED OBJECT
: 3 b - : 3 - UNDETERMINED
1| 2-BRIDGERAIL BARRIER OR SUPPORT ol S THER T SNKHEWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3 5
L2 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT — ]
HSY8304 OH1U 1/19 [760-0820) PAGE o OF 3



Ovi0 DEPARTMENT M I N M LOCAL REPORT NUMBER
'—' oF PuBLIC SAFETY -
— i — S S S —
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Majhi, Karun 0 1 0 6,1, 89, 9,942 3 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA COOE
- .
4608 Innsbrooke Lane, Hamilton, OH 45011
o - Jd
td INJURIES | INJURED | EMS AGENCY tname INJURED TAKEN T0: MEDICAL FACILITY (wawe civyi| SAFETY EQUIPMENT SEATING POSITION | AfR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
— 5 8Y 0 4 MC HELMET 0 1 4 1 1
- I N I | L ) | - e -
™ DL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.01a,d 3] ovI 250340
oy  CRRES [Ea— |
OL CLASS EN DRSEMENT RESTRICTION sececT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIDN ALCOHOL TEST
CTuPTO2 DISTRACTED STATUS TYPE | RESULT seiectupros
oy aLconoL  [] marisuana
4 1 . 6 160 1 i
e e v e o = |7 orueroruc R | T I J
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
| = L e — W ! 1 ! i | S | | S— —
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
| NS S 1 1 1 2 Ll 1 =t e I |
INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (nawe city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L MC HELMET
 I— | R R— ———b— L L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION secect ueto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECTUPTD2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE | RESULT seecrurros
By [ accowor  [J maruuana
|
|3 orHer bRUG L ot L oy
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
4 I Il | _JjL_1 | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= Il | | _— i .
INJURIES [INJURED | EMS AGENCY (nauE INJURED TAKEN TO: MEDICAL FACILITY tnawe civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY | MC HELMET
[— L | | PR | —J —]1 | J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION secectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
 EET U Te X DISTRACTED STATUS | TYPE VALUE
BY D ALCOHOL D MARIJUANA
il - L L |:| OTHER DRUG
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1. FATAL 1-FRONT - LEFT $IDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE ORIVER) 2-DEPLOYED FRONT 2-0LASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-HIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _y<r 6 vew, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY I 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 - FARM WAIVER DIALING)
5- NO APPARENT INJURY d-;ssggt;‘:c_vti?p:?s[snc[m 5. NOT APPLICABLE :onm:uﬂ-_ 5. EXCEPT CLASS A BUS STl e 4 -TEST GIVEN, RESULTS KNOWN
it 9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5'{5‘525“‘5“ RESULTS
INJURED TAKEN BY 5'5:EZ:B'R-‘: 3 . 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD ow
S b - SECOND - RIGHT §1 7. CTOR- COMMUNICATION DEVICE
[,hq.:ml\gzumsu : 7- EXCEPT TRACTOR-TRAILER ) E ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN oo
2-EMS (MOTORCYCLE SIDE CAR 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLKE 8-THIRD.- MIBBLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER £-BLD
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.70TALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION - WRINE
10- SLEEPER SECTION 4 NOT APPLICABLE N - TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDETHE VEKICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5-OTHER
11 - PASSENGER IN OTHER R KO JO0IER THEVERICLE
-NONE U + TRAPPED = - LIMITED - OTHER
1-NONE USED ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12 9- OTHER/ UNKNOWN [ DRUGTESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED $. SCHOOL BUS 13- hﬂsicEE.lﬂilCB»\RLAiE:[Eisw 1-NONE
’ T PICK-UP WITH CAP) - EXTRICATED BY . ( £S, HAN
><LAP FELT MY USED R o e : ;’(ET:H]WCE:LB;EW T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER 2-8L00D
GSHOULDERALAPBELTUSED O ploMen 3 reemnay ) X -TANKER / HAZWAT ADAPTIVE DEVICES 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - ' p 3 i T
EGR;ARUS-'AC‘._\G ’ 13- TRAILING UNIT NON-MECHANICAL MEANS 14 ""UT“““E“.CL[S‘“"U. 2. PHYSICAL IMPAIRMEN 4-OTHER
) 14.- RIDING ON VEHICLE EXTERIOR m 15 - MOTOR VEHICLES WITHOU 3 . EMOTIONAL (£.6., DEPR
&-CHILD RESTRAINT SYSTEM- 1%~ Loe S n b F-FEMALE AIR BRAKES ANGRY DISTURSED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNI
R — 15 NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
- BOOST A 2 - NUN-MUTOR]
. £ KN 7 - PROSTHETIC AID 5. FAINT : Ul
SRR USED 99 OTHER J UNKNOWN U-OTHER / UNKNOWN CAID 5 ;E%ELG»:]%L{)EU;A\ ED 2 - BARBITURATES
18- OTHER pe 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED T F
.  US b- UNDER THE INFLUENCE A GRS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS B
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / OPIOIDS
 BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN B - NEGATIVE RESULTS
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