Nl 00 DEPARTMENT ~
\B= rraist TRAFFIC CRASH REPORT  *oewores manoaTory FieLD FoR suppLEMENT REPORT LSCALRER RS NUMBER
[Jon- D oH3 LOCAL INFORMATION 22028105
D PHOTOS TAKEN L 1 1 l 1 1 1 1 | | L 1 ]
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH ; @ ; 1-SOLVED 98 - ANIMAL
] private properTy| Fairfield Police Department 009 01[ 2 g 0,1, O, X e nemaun
COUNTY* LOCALITY* | LOCATION: citv, viLLaGE, TownsHIP* CRASH DATE / TIME* CRASH SEVERITY
: ‘ 4 ; : 1- FATAL
0 9 1 | 2-VILLAGE | City of Fairfield 04212022 3|, 5
L_L=J|L_— | 3-TOWNSHIP| Y PeANL5052 42243 —— 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac necrees SUSPECTED
2-SOUTH
3-EAST 3 - MINOR INJURY
Lt fe ol aiwest $. Staunton D R J39,3,30221 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecius nraaces 4. INJURY POSSIBLE
2.SOUTH
3-EAST ; : = 5. PROPERTY DAMAGE
P | (T Highcliff c., T 84.558209‘ ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE : INTERSECTION RELATED
1- INTERSECTION 1-NoRTH [IR <INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD - ROAD BZ] WITHIN INTERSECTION 0 ON APPROACH
2- MILE POST 2-S0UTH . FEDER AV -AVENUE LA -LANE S0 - SQUARE
L1 3-HOUSE # L1 3.EAST CSIEEDERALUSEOVTE : BN 3
2.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 2 TY
FROM REFERENCE UNIT OF MEASURE SRNINBERED ROURTV RIE CT - COURT PK - PARKWAY  TL - TRAIL ‘
1-MILES | TR- NUMBERED TOWNSHIP 5 PlL-P _
2-FEET ROUTE 5 =Dt i AN [ roaoway pivioeo
L 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-:2TT®0ELELJ5|0~ 4. REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TwoMoToR O BACKING 2. SOUTH ( <4 FEET)
L=L =} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [——  ypuicies v 6-ANGLE T 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9 - 0OTHERJUNKNOWN
D 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
[J workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L — L=
D FEHRER 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 3.
OR MEDIAN F-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOP
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHoow zone 5-OTHER 5 - TERMINATION AREA ASCURVELEVEL | 3-SNow ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICIVBLOCK
LIGHT CONDITION WEATHE . - SA!
R 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 2.-CLOUDY 7 - SEVERE CROSSWINDS 6 WATER (STANDING, |5 _pios
L—— 3. DARK - LIGHTED ROADWAY L—1—! 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 - OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-OTHER / UNKNOWN
I L ] 1 T
NARRATIVE [ ‘ Indicate the north
A . ! | | | | | | | direction with
On 4/21/22, at 10:23 p.m., Unit #1 improperly ‘ ’Tv w ' ‘ an “N" on the
backed onto S. Staunton Dr. from Highcliff Ct., [ | I I ' compans diagrany;
forcing the vehicle over a concrete harriar an |
thae =mth side of S. Staunton Dr. f;
The driver of =S
Unit #1 left the scene on foot. f i f i i T =& ;
== :

r:j"‘
I
—;:‘I:ﬁ
>

.%Nggﬁgﬁf |

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVA‘QL DA'I:EITIME . — SEENE CLEARED IJ.I"I'E ITI‘ME IIEPI)R'Il TAI(EIN BY
04212022 2223104212022 2226/04212022 2228/04212022 2310 ;‘;LT’:E::E””
RO:\:::‘?::JESEQ INVEST?;:TE]:N TIME M‘:’:E"‘I}ES :{FHEZRJ:SINEA:E* CHE;KZ“ DFF":ENAXF/E* b{ LD D SUPPL;MENT

: OFFICER'S BADGE NUMBER™® Cl’:nsn A nFFIcEirQ’ B%BE-E(NUM&IE? o a2 )
! 0 | | IL‘_D_l 1 I 45 4\ L ]_'._!___6_ 1 6 1 1 1 L __'__l_._,_.J_E 1 B S— J
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OO DEPARTMENT
OF PUBLIC SAFETY

> Unit

LOCAL REPORT NUMBER
ljizl OL218111015I

| 1 1 | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sawe as orivery OWNER PHONE: ncuuoe anea cooe (] sawe as paiver
0,1, Wesson, Roy M 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sawe s omives, 1- NONE 3 - FUNCTIONAL DAMAGE
6465 State Rd., Somerville, OH 45064 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Camnier PHONE:: incLuE anea cooe 9 - UNKNOWN
| N O N Y (O [ OO o [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL FHATAPPLY
L0, H,|HZJ6293 IM0,ZN9FK 71 2i(12, 01,5/ Chevrolet 12
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL ,
VERIFIED Silver |City Exp &Y
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME }
IN EMERGENCY i
[Jeommerciac [Joovermment [] BEMERS ETENENER :\?::ME;OI"::LEI:IE [
VEHICLE WEIGHT GVWR/GCWR X ]
INTERLOCK #OCCUPANTS 1 - <10K i8S MATERIAL cLass # pLACARDID® | .\ |- sl Aa
Dntm%m [ wrwskap unir 2 Sace i RELEASED | - | >
FauiP L0031, Ju_ y3->26Kues Cleacaro |, Ty v
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER "‘I
O, 5 %-PASSENGERVAN MINNAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 15-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) /N,
L=L=1 3.SPORTUTILITYVEWICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST |
UNITTYPE 4 pycy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 [
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN [o
b - VAN (915 SEATS) 11-{‘#\’7]5:%“‘““1515 17 - MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNowN OR HITISKIP N\ [7]
q
| #oFTRAILING UNITS 12 T=
"o — 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . CEEL 2 ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - RICKAUTOMATION /| '
L 1-YES 2-NO 9-OTHER/ UNKNOWN Aurﬁmunus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION = :! -
MODE LEVEL 9| [ | ]:
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER T ol i
0,1, 2-™x T - BUS - INTERCTTY 12- MILITARY 17-MOWING 9 - OTHER  UNKNOWN '\ | - ’J Tk
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL S
FUNCTION ¢ - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL &
1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER "
Oy 1,  /nTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER r
c:o":vo 2-BUS 4 - L0GGING b - CARGOVANENCLOSEDBOX 10 LA 8ED 18- GARBAGEREFUSE , L.
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9. 0THER / UNKNOWN o
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN c
v;""fug 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooamAGE(0) [X]- UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) [O-aLL aREAS 1151
I:;-:::_:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0r  ¥9-OTHER / UNKNOWN
AT INPACT CROSSWALK 5 - TRAVEL LANE - Orwes Location TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TUR ~NEGOTIATING A CURVI - APPROACHING
: MGG v T . e ikt INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING Vit
4 SPECIFIEDLOCATION 19~ STANDING 0<HO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 £ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE .
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,4 112 - EIE:éRRATPg UNIT 15-VEHICLE NOT AT SCENE
5. sorh sTRIkiNG ACTTONS 5 wucnG RIGHTTURY  11-SLOWING 0R $TOPPED AN FLAI 21-STANDING OUTSIDE 15750 FLNKNOWN
& STRUCK P ——— INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1, D, 3-RANREDLIGHT 3-IMPROPERLANE CHANGE 1 -STOPPED OR PARKED EQUIPMENT 23-DPENING DOOR INTO ST Y 2 SIGNAL - VIELD SIEN
L=1<) ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4~ RAN STOP SIGN 10- IMPROPER PASSING - e L— 1 3 FLasker & - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9 OTHER IMPROPER ACTION
CmeuMsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WY . AUTHER IS RCERACH
&-IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ~
SEQUENCE oF EVENTS ; r:\:ul&&:?:w: CROSSING
prortipissa i L2 L1 3 - IVAYEDAASSIVE CATSSING
3, 5, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VERICLE 22 - WORK ZONE MAINTENANCE 3- SSING
== rneexaLosion 7 - SEPARATION OF UNITS OPPOSITEOIRECTIONOF  17.AMINAL - FARM EQUIPNENT e AP
p J 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3 INNECHN #=AN OCF RIASRIGHT 12 - DOWNHILL RUNAWAY OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTH ST I} Wi
13-0THER NON-COLLISION 20 -MOTOR VEHICLE IN J 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN At BY A MOTORVEHICLE 1 5 1
LOSS OR SHIFT 24.OTHER MOVABLE OBJECT FROM L1 | TOL_< | 3-EAST 7 - SOUTHEAST
: | I - 15-PEDALLYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
2- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CUR8 50 - WORK ZONE MAINTENANCE
L N ;‘:ﬁ:;ﬁ;‘mu 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -WALL
b STRUCTURE 34 MEDIAN GUARDRALL SUPPORT &TECE 52.BUILDING 2 & 1 - STATED/ ESTIMATED SPEED
— Z1-BRIDGEPIERORABUTWENT  gapgigq 40- UTILITY POLE 47 - MAILBOX 53 TUNNEL L=1=1_ L——J 2.CALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54.OTHER FIXED OBJECT
: * 3 - UNDETERMINED
" 29- BRIDGE RAIL BARRIER OR SUPPORT i s e TR RO POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
| SERC__ oI
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT
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OHIO DEPARTMENT
oF PUBLIC SAFETY

\ >~

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

22028105
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
" ADDRESS: STREET CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
o
g L 1 | ! | S— - L SO
bl INJURIES | INJURED | EMS AGENCY (nvawe: INJURED TAKEN TO: MEDICAL FACILITY (wame corv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
— BY 9 9 MC HELMET 0 i 1 1 1
—~ = J | SN I | L | — ] 11 1% |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= [
B DL CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT sercr yp o4
By O accomor [ maruuana :
Cafeoe e e s 2| [0 orveroruc A T 2R ) Tl AR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ ‘ 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
= L l L - R 1 1 | (R [
b4 INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (vaue. ciry) | SAFETY EQUIPMENT | seaTiNG posiTioN| aIr 8AG usace | EsecTion | TRAPPED
= TAKEN USED DOT-CompLiant |
= BY MC HELMET |
- ] L J LI ) L S| |  — 1
I4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s ]
=
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seecrurros
By [ aconor [ maruuana
N R R S SR 1] D OTHER DRUG S| [ | TS| Py Y NS | Y| [N N W
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
N S L 1 B JJL_L | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
s | — l ‘ L L I L |
b4 INJURIES |INJURED | EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY tvawme. civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDDT-CmruAM
e BY MC HELMET |
| — | | S | S— |L —J 1L | S | | S—
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=]
= e d
OL CLASS | ENDORSEMENT RESTRICTION sciecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seecrurras
BY [ accoror ] maruuana
L J L JL_1 ] L D OTHER DRUG | [N (NN SV VY] W o | | | [ T TH TO W
SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION |  TESTSTATUS |
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 2-0LASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES gtgﬂg‘:{‘gfm"#’;‘]ﬁ‘g 10N 3 TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 - FARM WAIVER DIALING) dEL gy SAMPLE /UNUSABLE
5-NO APPARENT INJURY Lf:ﬁ?::c.\'ﬁ?rigiusem 5. NOT APPLICABLE (0H10 = D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
- DEPLOYMEN 1 5« MIC MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5-SECOND - MIDDLE SR INEAT MW vl UNKNOWN
INJURED TAKEN BY *SECOND= 6-NOVALIDOL & CLASS 8.BUS 4. TALKING ON HAND-HELD
1 NOTTRANSPORTED & - SECOND - RIGHT SIDE 7 - EXCEPT TRACTOR-TRAILER COMMUNICATION BEVICE R TITE T
[TREATED AT SCENE 7 -THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN 5o
2-EMS {MOTORCYGLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE : : Sich
3-POLICE 8 -THIRD =NIQDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b-PASSENGER 3' ki
9. OTHER | UNKNOWN 9 -THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER BESTRICTIONS 7?3}%’;?}?;3:5{;?; 4'“[”"
10 - SLEEPER SECTION 4 NOTAPPLICABLE Py 10 LIMITED TO DAYLIGHT ONLY :
SAFETY EQUIPMENT OFTRUCK CAB 3 TR SCO0TER 11-LIMITEDTO EMPLOYMENT  B-OTHERDISTRACTION OUTSIDE 5. OTHER
T S RPN TRAPPED | : 12-LINITED - OTHER NHRYERL,
ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE o BTHER [ Dhcucwh DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRATLING UNIT, BUS, 1- NOT TRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES i
3 PICK-UP WITH CAP) 4 (SPECIAL BRAKES, HAND p
3:LAP BELT ONLY USED 2 sgc‘:nl::{g:ﬁms T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLODD
4 - SHOULDER & LAP BELT USED u'::gi?&ﬁém UNENCLOSED X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
3-FREED BY
5-CHILD nssmlmsvsrm- = e NON-MECHANICAL MEANS 14 MILITARY VEHICLES ONLY 7- PHYSICAL IMPAIRMENT 4. OTHER
RO TACHG et [ cewoen | "
14 - RIDING ON VEHICLE EXTERIOR 15-MOTORVEHICLESWITHOUT 3 . EMOTIONAL (£, dEsRessen
s.g:tprr;is[;:mr SYSTEM - g 2ok unE[*E\ £ FEMALE AIR BRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
M- MALE 16-0UTSIDE MIRROR 4 [LLNESS 1-AMPHETAMINES
7-BOOSTER SEAT 15 - NON-MOTORIST
" 3 U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5~ FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELWET USED %9- OTHER UNKNOWN It FATIGUED, ETC 3- BENZODIAZEPINES
5 - PROTECTIVE PADS USED &- UNDER THE INFLUENCE A b aiRoiDs 3
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS E
10- REFLECTIVE CLOTHING 1ALCOKOL 5- COCAINE
11+ LIGHTING - PEDESTRIAN 9-OTHER / UNKNOWN 6- DPIATES / OPIOIDS
I BICYCLE ONLY 7-0THER

99 - OTHER / UNKNOWN

& - NEGATIVE RESULTS
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