""q-f.’orlnw.urmm
\B= i TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
H- H-
PHOTOSTAKEN Doz D03 IiL210|1|6|512L6| 1 | 1 L 1 J
0 [Jow1p [[] otHeR | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH C e ; 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 00,90 1] 1 5. GNSORIED 0,1 TB S e
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
5 , e 1-FATAL
0,9 1  2-VILLAGE 1 Fairfield 0 7
Ll = | L_— ) 3-TOWNSHIP City of 03,072023 1908), 5, 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiuat ocenees SUSPECTED
2-SO0UTH
3. EAST 3 - MINOR INJURY
[ [ | TV (O B 4.WEST INDUSTRY ID 1 R\ 39.13|4|3\3x8101 SUSPECTED
B ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwar eeaces 4- INJURY POSSIBLE
- 2-SOUTH
& 3. EAST - 5-PROPERTY DAMAGE
- [ | [ W Ny W | O [ PVY/ 2 5 DONALD lD 1 R I &nim 53,3265 ONLY
REFERENCE POINT DIRECTION ~ ROUTETYPE ROAD TYPE : INTERSECTION RELATED
¢ e : | g saf
1- INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTECTP) AL -ALLEY  HW-HIGHWAY [0 wiTHIN INTERSECTION or ON APPROACH
SOMILEPOST | 1 2-SOUTH |ys. FEDERAL US ROUTE AV -AVENUE LA -LANE
33HOUSE 4 =0-EA%¢ SR | BL -BOULEVARD MP- MILEPOST o WITHIN INTERCHANGE AREA ¥
-WEST R - STAT ; JLE ML ¢ i NUMBER oF APPROACHES
4-WEST | SR-STATE ROUTE & :
DISTANCE DISTANCE R - NUMBERED COUNTY ROUT| ek e S o :
FROM REFERENCE UNITOF MEASURE [ “‘?-*9???—",‘9‘."‘”“""“ T - COURT PK - PARKWAY  TL g ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP & S ARt BN
6 0 2- FEET ROUTE OB SERIVE i ‘mE YARNAY [[] roaoway pivioen
| 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 Nogcmusmu 4 REAR-TO-REAR S kR 1- DIVIDED FLUSH MEDIAN
0 & 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 $®Jﬁﬁﬁ%n 5- BACKING 2. SOUTH ( <4 FEET)
L=1L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L= yruicies iy 6-ANGLE = EAGT ' 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-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
E] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 2
[ workers pReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — —
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L3,
D OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA 3 CRELE . i BITUMINOUS,
[] acrive scHoow zone 5.0THER 5 . TERMINATION AREA -CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKMBLOCK
N B
LIGHT CONDITID WEATHER 9- OTHER/UNKNOWN| 5 E?ND,;;LJIEJ, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW L, GRAVEL STONE
3 2-DAWN/DUSK 0 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pior
—— 3. DARK - LIGHTED ROADWAY “——! 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING
4- DARK - ROADWAY NOT LIGHTED 4.-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

On March 8,

pole.

Leaving the Scene.

Owner of pole:

Duke Energy

1199 Nilles Rd.
Fairfield, OH 45014

Pole Number:

2022 at approximately 7:06 PM, Unit
1 was traveling southwest on Industry Drive
approaching Donald Drive. Unit 1 then drove off
the roadway to the left and struck a utility
The driver then left the scene on foot.

Unit 1 driver was also charged with No OL and

BT120213E

Indicate the north
direction with
an““N" on the
compass diagram.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE ."IT]ME . SCENE CLEARED DATE / TIME REPORT 'I'AKEIN BY
P3022605% 3190603678029 1907163072023 1.908/030735683 &0 07)] Bl R
TOTAL TIME OTHER TOTAL OFFICER'S NAME® S AEBE s e [ wmororist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES A. ROUSH A G‘t‘ \ (h{'\ &Jer D ig:;’éf,g’ﬁ:‘:on”m
OFFICER'S BADGE NUMBER*® Bukckeo sy OFFICER'S BADGE NUMBER™ O A ERISTING REPORT SN T 0023}
LO‘ L L 6‘ 0 l Jil|2lolil 1 I__.}I_L_0 | S - 1 11 1 L 2 . | - 1 _

HSY7001 OH1 1/19 [760-0820]

PAGE q OF

3



\ Ry e U NIT LOCAL REPORT NUMBER
I2J2]011I6|512|61 | | 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] savE as oRiveR) OWNFR DHAME . wrione azea ranr (] SAME AS DRIVER)
0,1, REYES DETAILING SERVICE : DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] s as baiver) 4 1- NONE 3- FUNCTIONAL DAMAGE
225 PRINCETON PL, HAMILTON, OH 45011 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: ivcLuoe area cooe 9 - UNKNOWN
PSS S TR ) L D P SN (PR DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
(O, H,/|J0OA9358 S5/ FINR|L 8,4 6B 0,1,0/4,6/1),2,0,0, 6| HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SILVER | ODYSSEY
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jcowmerciar [Joovernment [ MEMERGENCY) MARCELL'S TOWING
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8sS MATERIAL CLASS# PLACARDID #
[Joevice ™ [ wirsskip unir g T RELEASED
EQUIPPED 0 1 1 ¥ D PLACARD
(B H | L= |3 ->26KLBS. T I I T I
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, -PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 -AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-NOTORIST
UNITTYPE 4 _pjy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (3:15 SEATS) 1l ?:Ttvffm'" VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE o9 /xkNoWN OR HIT/SKIP
0 0y #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION
02 , L& |
LY 25 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CKARTERTOUR 11-FIRE 16 FARM 21-MAIL CARRIER
0 1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
'::o":vﬂ 2. BUS 4 LOGGING b - CARGOVANENCLOSED BOX 10 p 4T BED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopAMAGE[ 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7vop 131 [J-ALL AREAS (15)
T:::;::I:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR %9 -OTHER / UNKNOWH
ATINPACT  CRUSSWALK 5 - TRAVEL LANE - Oreen Locanow TRAILS [J- UNIT NOT AT SCENE (161
N L omees oo e
0 3, .., 9 " SPECIFIEDLOCATION  19-STANDING 0=NGDAMAGE 14 - UNDERCARRIAGE
LY 2 3.5TRIKNG L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 112 REFERTO.UNIT -35-VEHIOLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15‘3‘;%'&?'““(;5.:&'::"::& 20-OTHER NON-MOTORIST (1,2, 112 DIAGRAM qq' o
- sorH sTRIKING ACTIONS 5 \aviNGRIGHTTURN  11-SLOWING OR $TOPPED : Z1- STANDING OUTSIDE AR R
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
ST/ Mo 12- eSS S traceic |
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.1, 3-RANREDLIGHT 3-IMPROPER LANE CHANGE “fgf&":ﬂe“ PARKED EQUIPMENT 23 OPENING DOOR INTO o 2-THOWAY 6 2-SeNAL 5 - YIELD SIGN
E=L=d y pan sTop sia 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L ] L= 1 3.FaSHER - NOCONTROL
CONTRIBUTING 15 -SWERVINGT0 Aot SPILLING % -0THER IMPROPER ACTION
cReuNsTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 15 WG et
& IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLY
SEAHENEE e EVENTS 2 xr«vuwzun:gzwz CROSSING
NON-COLLISION 2 1 Eoh
j 1,1, 1-OVERTURNAOLUVER 6 EQUIPWENTFAILRE  11-CROSSCENTERLINE - l6-RALLWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
o pReprewsion 7 - SEPARATION OF UNITS 2::3:{7”'“”'“ OF 7. ANIMAL — FARM EQUIPMENT 77RO MM TORIET STREETION
: 5 18- ANIMAL - DEER 23-STRUCK BY FALLING, =
0,9 3 :IMMERSON B RN OFF ROMERIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 2 1 < | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT T 7 = ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 Jiovoc e 1y 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18, PETELTRUN odondine BY A MOTORVEHICLE 5 8
4. 0. LOSSORSHIFT § 24 -0THER MOVABLE 0BJECT FROML =2 | TOL = | 3-EAST  7-SOUTHEAST
L2, Y 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A1 /CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SHPPORT 52 8UILDING 1 - STATED/ ESTIMATED SPEED
" _ 34-MEDIAN GUARDRAIL 4 -FENCE 1.5k
21-BRIDGE PIER ORABUTMENT — gapgiER 40-UTILITY POLE A7-MAILBOX 53 TUNNEL : -1 L ) 2 CALCULATED / EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 54-0THER FIXED DBJECT
, 48-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT A ERE R o9 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER 42 -CULVERT
2 3 bt Fy
L_“ | FIRST HARMFUL EVENT [ | MOST HARMFUL EVENT
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)

s e M l N M LOCAL REPORT NUMBER
o QLMD SarkTT -
| - (| ! | | l 1 | | L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| PEREZ LOPEZ, ROBERTO | 0 7 0 1 6L 1.9 8 3|38 3 M
L y S _— el - — | S 1l L e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA Co0E
o
410 PAN AM WAY, HAMILTON, OH 45015
= L L . 1 N _1
z INJURIES %_:g!E.I':IED EMS AGENCY (naME) INJURED TAKEN T0: MEDICAL FACILITY (xame civy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
= 5 sy 0 4 MCHELMET | O 1 2 1 1
| —— =i I — S S | | S— ) S -
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
;,_‘ 331.34 FAILURE TO CONTROL 250394
S OL CLASS | ENDORSEMENT RESTRICTION sececy ueto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION — ALDL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED
8y [ accoror  [] maruuana !
6 9 1 1 (1]
[N | (U Y I ' [ L~ | oruer dRUG [N | [ | I | P N N N | IS | US| /A RN M| M
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[T T— U H— 1 4. { i) | 1L g
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CODE
= T K S — S [ I J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xawe. civv:| SAFETY EQUIPMENT [ SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT|
2 BY MC HELMET
] ] L | [ — ( IV IS | | PSORUPSN | | S| | ST
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: m
= |
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS RESULT seceeryetoa
By [ aconor  [J mariuana
o ofeoo oo e g o | ommerbruG [ | (R | [ T W B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A 0
________ i L.} 1 l | — 1 | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
& L | e .1 1 J
:. INJURIES |INJURED EMS AGENCY (naME) INJURED TAKEN TO: MEDICAL FACILITY (xame cirv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComPLIANT
2 BY MC HELMET
= = | | SRR | = | L y o | P | | S S
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT0 3 grg:: 1 ALCOHOL / DRUG SUSPECTED CONDITION :mus1 TEST DRUG T
SELECT UPTO 2 CTED S | SELECT UPTOA
D ALCOHOL D MARIJUANA |
‘ { D OTHER DRUG ‘ j 1L L

SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

7 - BOOSTER SEAT

8- HELMET USED 93 - UTHER / UNKNOWN

U -OTHER / UNKNOWN

17 - PROSTHETIC AID

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED: 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY SMOTOREYCLE 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 G 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION * 3 _7ecy 1vEN, cONTAMINATED
3- FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPINE, SAMPLE | UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5. NO APPARENT INJURY “‘fﬁgm&tﬁpﬂs”: vee | 5-NOTAPPLICABLE (0H10 =0) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
ENG b - MIC MOPED ONLY : COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
i 9-DEPLOYMENT UNKNOWN b- EXCEPT CLASS A
i 6-NOVALID 0L 4 CLASS B BUS 4-TALKING ON HAND-HELD ik
1-KOTTRANSPORTED b-SECOND - RIGHT S10E 7+ EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
(TREATED AT SCENE 7 <THIRD - LEFT SIDE 8- INTERMEDIATE LIGENSE 5-OTHERACTIVITY WITHAN
2-EMs TR S O 1-NOT EJECTED - HAZWAT RESTRICTIONS ELECTRONIC DEVICE g it
3 POLICE &-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER RS
3. OTHER / UNKNOWN 2=THIRD =RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION i
10- SLEEPER SECTION 4-NOT APPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OETRUCK CAB Q- MOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT 8-OTHER DISTRACTION OUTSIDE . 5-OTHER
g R ke ! 12- LWTED-OTHER THEVENICLE
ENCLOSED CARGO AREA R THREE-WHEEL MOTORCYCLE 9. OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOT TRAPPED § - SCHOOL BUS 13 - MECHANICAL DEVICES 1-NONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED 8Y (SPECIAL BRAKES, HAND :
b S CER I ONECLosks | MECHANICAL NEARS T-DOUBLE &TRIPLETRAILERS CONTROLS, 0R OTHER 2-8L000
:z::’:’;:i:;::::::r‘;“ Sy o SRR X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
=i 13 -TRAILING UNIT NON-MECHANICAL MEANS 1; :L‘:{'J::::E‘:EC:ZSI::;:T 2 PHYSICAL IMPAIRMENT 4-0THER
|_____cewoer  [BTH 3 - EMOTIONAL (¢ ¢ DEpRsses
6'%}: ;zcsl;?mr SYSTEM - “'f,}ﬁL’f?,?{}fﬁ,‘é'ﬁh‘nﬁm'°“ F-FEMALE AIR BRAKES ANGRY DISTURSED)
15 - NON-MOTORIST M - MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP FAINTED,

18- OTHER FATIGUED, ETC, .8
3 EROIECTIVE PABS [1o£0 b~ UNDERTHE INFLUENCE e
4 CANNABINOIDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 3
10 - REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11+ LIGHTING ~ PEDESTRIAN 9- OTHER/ UNKNOWN b~ DPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
3= 0THER TUNKNOWN 8- NEGATIVE RESULTS

2 - BARBITURATES
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