TNl OHI0 DEPARTMENT
’~, OF PUBLIC SAFETY

Trarric CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[Rokz [Jou3 | LOCALINFORMATION 2201176 1
PHOTOS TAKEN a— 11 —
0 [Jot-1p [[] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ] : 3 1- SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,090 11 o weovenl 1201 |09, 1 oo unknown
COUNTY* | LOCALITY* | LOCATION: cITv, viLLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; ; ; ; 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 02172022 2300| 5
L1 = | L_—_J 3-TOWNSHIP| I ' 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima pecrees SUSPECTED
2-SOUTH
3. EAST 3. MINOR INJURY
Lt et 1L ) o4 wWEST Mack rili _:ii.i l_.i& SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas neanees 4- INJURY POSSIBLE
-SOUTH
3. EAST ; £ 5. PROPERTY DAMAGE
L1 L1 1 1 JjL__| 4-WEST Winton L R L D I i814w- 5\ 4t 11__6Lé1_J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [R) WiTHIN INTERSECTION 0% ON APPROACK
i.:gjg?fT L g,gigiﬂ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3
R 4.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
— CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP OR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] roaoway oivioeo
T | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1 ggiﬁ%i;HIGN 4. REAR-TO-REAR 1- NORTH - DIVIDED FLUSH MEDEAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING ( )
0,4 0 W TWO MOTOR L3 j2-south | (<4FEET
L=1L 21 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypuic Es (N 6-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- OUTSIDE TRAFFIC way 13-BIKE LANE 3 -HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF 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 2 >
[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN =] L LZ
O 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| R
9RMEDIAN -TRANSITIONIARER 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA : i BITUMINOUS,
[ acrive scriooL zone 5-OTHER 5 - TERMINATION AREA A=CURMELEVEL | 2=aliuw ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION ATHER ] .
GHT CO 10 WEATHE 9 - OTHER/UNKNOWN| 5 SJI\ND,MUD,DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | & _pyry
“———' 3.DARK - LIGHTED ROADWAY L 3. FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3-BTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9. OTHER/IUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
i i ] AT direction with
Unit 1 was northbound on Winton Rd. attempting \tij an“N" on the
to turn right and go East on Mack Rd. Unit 1 v compass diagram.
lost control, crossing over on-coming lanes,
striking the curb, and then coming to rest
against a electrical control power box.
The electrical control power box is owned by
the City of Fairfield. They are located at !
Y b4 SEE OH-2 |

5350 Pleasant Ave.
telephone number is

(M1) .

Fairfield, OH.

Unit 1 was also charged with OVI

45014.

333.01alA,alH

Their

CRASH REPORTED DATE / TIME

©i2i4,9,2, 02 8 ;2,360

924,%2,953 23,93,

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

02172022 2304
| Sl o] W T T il Pl o I o | il

SCENE CLEARED DATE /TIME

02172022 2338
| el [ ] Wl o M s e [ e v

REPORT TAKEN BY
POLICE AGENCY

TOTAL TIME
ROADWAY CLOSED

OTHER
INVESTIGATION TIME

9, 4 4} 9,3,0

1 ! I 1 | !

X
1=
= [] mororist
TOTAL OFFICER'S NAME Checken by OFFICER'S NAME™
MINUTES i SUPPLEMENT
po Greg Balles 'POHL’ D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER’'S BADGE NUMBER™ TU 44 TXISTING REPORT STAT 12 oo
6. 6| 1 2 2 3 O

g o=k | |
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OHIO DEPARTMENT LOCAL REPORT NUMBER

l212\01111\716E11

\>2 Unit

1 ) — A
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriver) | OWNER PHONE: ieiuoe srex cone (BRsae as oaiven
0,1,/ Kil, Chashelle M. [t DAMAGE SCALE .

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]same as oriver) 1- NONE 3-FUNCTIONAL DAM

4540 Lakes Edge Apt 1 West Chester OH. 45069 2- MINOR DAMAGE :'.aasnawuwa;r_
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carier PHONE: inciuoe anea cooe 9 - UNKNOWN - “"
L I I N N N S B DAMAGED AREA(S) ”
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT ARPLY
io‘HJ JBT6503 MLCIC J BB T‘3|G\PiD‘6 6,021 |_2__; 0;1,6 Jeep
 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Allstate 992662678 Gray Renegade
TYPE oF USE - uUs DoT # TOWED BY: COMPANY NAME
mezmm [Jeovernment [] L"EE;"D?S':‘EE"” L b b Fox Towing
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10K Les MATERIAL CLASS# PLACARDID #
[Joevice [ nrwskie unit 2 - 10,001 . 26K L8 RELEASED
EQUIPPED 0,1 L 3 - 526K LBS [ pracaro S B |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE]  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L0030 5 spmrumumvvenicie - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VERIGLE 25 0THER NON-MOTORIST
UNITTYPE ; pp¢ yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
& - VAN (9-15 SEATS) a:[wmm VEHICLE  17. woToRHOME ANIMAL-DRAWNVEHICLE 99 yknoWN OR HITISKIP
‘ | # 0F TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.v6s 2-n0 9. OTHER/ LNGOWN Arronomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-\NE 6 - BUS— CHARTERTOLR 11-FIRE 16-FARMI 71 VAL CARRIER
0,1, 2-™ 7 - BUS— INTERCITY 12- MILITARY 17- NDWING B-OTHER/ LNKNDAN
speciar - ELECTRONCRIESHAAING 8- BUS-SHUTILE 13- FOLICE 18- SNOWRENTVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BS-0THER 14- PUBLIC UTILITY 15- TOMNG
5 - BUS-TRANSTTCOMVUTER  10- AVBLLANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL . . L
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - o
(O, 1, /NOTAPPLICABLE WOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGD 5 g5 4 - LOGGING § - CARGOVANENCLOSED BOX 19 FaT 8ED 14. CARBAGERREFUSE A
BODY PO 9 3 ] ~ 3 9 3 LB
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 99-0THER | UNKNOWN | |
‘ 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN p 1%)
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : I : I -9
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT )
[J-NoDAMAGE[ 01 [J- UNDERCARRIAGE | 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L1 |  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS |15 |
"L“:'c":m‘:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  9-OTHER UNKNOWN
iRkt CROSSWALK 5 - TRAVEL LANE - Dracr Locanion TRAILS [ - UNIT NOT AT SCENE [ 16 |

1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
: B : O LEAVING VEHICLE INITIAL POINT oF CONTACT
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING i 0 NO DAMAGE 14 UNDERCARRIAC
B 5w L0045 3. cuancinG Laes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) v SRBRH )
ACTION 4. STRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10.PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST doy by e RERR TS INET e EHREE NIRRT SechE
1 =
5. BoTHsTAIkNG ACTIONS S \ainGRGHTTIRN  11-SLowiNGoRSToppeD  OCOMG PLAVING 21 STANDING DUTSIDE 14, 188 9= LINKNOWN
£ STRUCK e s INTRAFFIC 16 WORKING DISABLED VEHICLE :
9-OTHER / UNKNOWN 12. DRIVERLESS 17-PUSHING VEHICLE 33 OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- INPROPER START £ROW A~ 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGT00 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT ¢ - §T0P SIGH
3-RAN RED LIGHT 3-IMPROPER LANE CaNGE 4 STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWoU ; %
(0,6 ILLEGALLY ’ IFTINGFALLING . 2 Y 2- SIGNAL 5 - YIEL
Lo TR MPRIPER PASSING ey 19- LOAD SHIFTING/FALLING ROADWAY | 5 -
CONTRIBUTING 15- SWERVING TO AVDID SPILLING 4 . - FLASH b
J— 9-QTHER IMPROPER ACTION
CRONGTACES S * UNSATE SPEED DROVE OFF R0AD R o e S
&- IMPROPER TURN 2. IMPROPER BACKING : 0-IMPRO N # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1.NOT I
SEQUENCE oF EVENTS ' :"‘? O'L'“:“;:E?[ —
2 - INVOLVED- VE CROSSING
NON-COLLISION By L E e e G
11, L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 < INVOLVED-PASSIVE URY
== rreExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . INMERSION § . RAN OFF R0AD RIGHT TRAVEL 18- ANIMAL — DEER 23- STRUCK BY FALLING UNIT/NON-MOTORIST DIRECTION
0.9, . 12 DOWNHILL RUNAWAY i SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
27 4 - JACKKNIFE 9 . RAN OFF ROAD LEFT 13-ANIMAL — OTHER VOTIoN
=1 ! - 13-0THERNON-COLLISION 35 yoraavewier e Iy ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHVEST
5 - CARGO / EQUIPMENT 10-CROSS MEDLAN e ——— o BY A MOTOR VEHICLE 5 3 : :
4, 3,  LOSSORSHIFT 15, FEDMCVTLE i  24-OTHER MOVABLE 0BJECT FROM L < | TOL = 3-EAST  7- SOUTHEAST
3% 3 15- PEDALLYCL 21 - PARKED MOTORVEHICLE 4. WEST 8. SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER/ UNKNOMN
4 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
— | CRASH CUSHION 32 - PORTABLE BARRIER 18- OVERHEAD SIGN POST 44-DITCH - EQUIPMENT UNIT SPEED DETECTED SPEED
26-3RIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKNENT 51-WALL T —
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 3h-FENCE 52-BUILDING 0 3,5 1 FelaTE e
~ 2-BRIDGEPIER ORABUTMENT  gagRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 = L= 2. CALGYLATED /EDR
28- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST POLE 18- TREE 54-OTHER FIXED 0BJECT : .
i ¢ ) pEOET . ' : 3 - UNDETERMINED
| 29-BRIDGE RAIL BARRIER OR SUPPCRT 49 FIRE HYDRANT 99 OTHER / UNKNOWN PODSTED SPEED E V
30- GUARDRALL FACE %-MEDIAN OTHER BARRIER 42 CULVERT
3
| FIRSTHARMFULEVENT L | MOST HARMFUL EVENT
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=N OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
\ = -
Lﬂ"’- OTORIST ON OTORIST 2 2 60 3 1 7T 86 i
| | | | I | | | b . 2= —
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Kil, Chashelle Monshae 0.9 0 4 1 9 9 2/[29 A F
= L i JIL_L —=1
ADDRESS: STREET CITY, STATE, ZIP
4540 Lakes Edge Apt 1 West Chester, OH. 45069
o - - L
b INJURIES [INJURED | EMS AGENCY (NaME INJURED TAKEN T0O: MEDICAL FACILITY (xawe civvi| SAFETY EQUIPMENT iSEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT |
- ] BY 0 4 mc HELMET | O 1 4 d. i
) ] E—l1 IR . \l - J]L Sna— | | N { | R |
= 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE :
H O H 331.34A Failure to Control 250013
- Mt
E OL CLASS | ENDORSEMENT RESTRICTION scLecTupto 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT seiect yrroa
BY atconol  [] maruuana ‘
4 6 4 4 2 0 4
| TR T SN SRS [ra | o [T el Pl | T
UNIT & NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 ) | I - 1| I 1A ) I E— - I | |
ADDRESS: STREET, CITY STATE 2IP CONTACT PHONE - [NCLUDE AREA CODE
= L 1 | I (S T— A TS FE— T J
B INJURIES | INJURED | EMS AGENCY (navE INJURED TAKEN T0: MEDICAL FACILITY wave SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
s BY | e MC HELMET
. 1 I L1 : e
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: )
o e}
OL CLASS | ENDORSEMENT RESTRICTION e EcT upTo 1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTD 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE ' RESULT secect e
By [ aconor [ maruuana -
C ool o ] o | orherorus ] L___lle [ T T
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| PR PR o R T e Sy | L= 1L
I ADDRESS: sTReeT CITY 5TATE ZIP CONTACT PHONE - INCLUDE AREA CODE
=
; S DS N ERE e S e B | 1
B INJURIES [INJURED | EMS AGENCY (naue INJURED TAKEN T0: MEDICAL FACILITY tvane civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
H BY | MC HELMET
b4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
-~ CODE
(=]
= | I S—
B 0L CLASS | ENDORSEMENT RESTRICTION seLecr DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTD DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT seeectusros
BY D ALCOHOL I:] MARLJUANA
[— ) [ — — ) | DUTHE“ DRUG [N | | N | [ I | P Y Wy S | | N | [T | (1L N | O
INJURIES SEATING POSITIO AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- 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-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJuRy 2+ FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 5ty gy, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY : d 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4. FARM WAIVER DIALING! SAMPLE/
5- N0 APPARENT INJURY - SECUND -LEFISIR sy S-MITAPPLCOE (010 = D) 5. EXCEPT CLASS A BUS " 4-TEST GIVEN, RESULTS KNOWN
(M CYCl BB AN Y -, o
. : 9. DEPLOYMENT UNKNOWN < MIC: MOPED.ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [ 6-NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED - SECOND - RIGHT SIDE 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TR TR T
ITREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EM5 (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE S=AIE
" 8- THIRD - MIDDLE . . b - PASSENGER 2-BLo0D
3. POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGE i
4-OTHER/ UNKNOWN R =T E 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 -{]mlsnlé Dlnsgaécmm 3 - URINE
0.5 SECTION NSIDE THE VEHI 4 BREAT
luré;ii?f-i;_iélﬁ\ F— NS TANKER 10- LIMITED TO DAYLIGHT ONLY S (LE ) BREATH
SAFETY EQUIPMENT S Q. MOTOR SCOOTER 11 LIMITED TO EMPLOYMENT sgr;iaﬁu:ngamownﬂsm 5 - OTHER
" 11- PASSENGER IN DTHER — N THE VEHICL
Nl us| o e & -
1- NONE USED ENGLORED CARGD AEEN TRAPPED R-THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER M
2 - SHOULDER BELT ONLY USED NON-TRAILING UNIT BUS 1-NOTTRAPPED | 13- MECHANICAL DEVICES
By Ty ? SHSCHOOLHS (SPECIAL BRAKES, HAND L NONE
3 ELT ONLY L PICK-UP WITH CAP) TRICAT (SPEC N
2=4AL BECTOMYDAED crwne 2-EATRLSIEDEE T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4. SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS Fiblipand
4-5 x I CARGD AREA PR — % - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 - URINE
i p " F - 0 BY >
. ;;Q\rﬂ,;gﬂf:uy SOTE s rRaiivg kT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
i . R O A YT TN 5 voroR VEHICLES WITHOUT 5 cuiorionaL ( o oeracsseo
*-'-EELLRD_'ZQSIlgﬂihTS*STE-'-- L J*h'md:{]u-curw F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
FAC g \G UNIT)
& NOMMOTORI M - MALE 16- OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
7 -BOOSTER SEAT 15 - NON-MOTQRIST .
S e rerar U - OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BAREITURATES
8 - HELMET USED 99 - OTHER / UNKNOWN FATIGUED, ETC
18- OTHER SUENEYS 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED b- UNDER THE INFLUENCE L.
ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4-CANNAEINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
/ BICYCLE ONLY 7-0THER

99- OTHER / UNKNOWN

@

- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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