LOCAL REPORT NUMBER*

B #Raw TrarFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

_ [Jowz [Jows LOCAL INFORMATION 2,2,0.3,0,6,53, ,
PHOTOS TAKEN L1 11
- [J on-1p [[] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH o z < 4 1-SOLVED 98 - ANIMAL
5
PRIVATE PROPERTY| Fairfield Police Department 0,09 01) 2 5 j.c0 - 0. L | 0,2 e uminown
COUNTY* LB(:A\LIT}’*CITV LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
: : : ; 1- FATAL
2-VILLAGE it f
(08| L ENLAEE City of Fairfield 05012022 0034/ Bisimmoume iy
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
L 1 L1 1 1 L | 4.WEST PAULINE lD I RL élgiolal4\0|21514| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é P;SR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocimac pecnees 4. INJURY POSSIBLE
- SOUTH
3-EAST - 5-PROPERTY DAMAGE
| | L L 1 1 JjL__1 4-WEST 108 L 1 | &L.. SJ 2; 51 2| 8| 8: ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY RD - ROAD [] wiThin INTERSECTION 0% ON APPROACH
2- MILE POST 2-S0UTH | ys . FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L~ 13.HOUSE # L1 3-EAST : (Gt I
a.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST = ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR- 3
FROM REFERENCE UNIT OF MEASURE KNSR DX FONTE CT -COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP R - DRIV . PIKE .
2-FEET ROUTE ohdalre : B it [] roapway pivioen
L | 1 | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1 :E:Ir cc&lﬁsmn 4. REAR-TO-REAR L~ NORTH 1-OIVIDEDEEUSH MEDEAN
20N SHOULDER 10- DRIVEWAY/ALLEY ACCESS w 5- BACKING (<4 FEET)
0,6 1 TWO MOTOR L 2-S0UTH |, }
L=L "1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING | L— VEHICLES IN  b-ANGLE % EAST — 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END B - 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 1 2
[] workEers pReESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L L=
[] LAW ENFORCEMENT PRESENT | | | 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONGRETE
0’ MEDIAN S-TRANSITIEN AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4. INTERMITTENT 0R MOVING WORK 4 ACTIVITY AREA BITUMINOUS,
[ acrive schoow zone 5-OTHER 5 - TERMINATION AREA =OURVELEVEL, |[:2=oN0W ASPHALT
4-CURVE GRADE | 4-ICE § Rtk
CONDITION WEATHER : .
LIGHT 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, [ _por
L——! 3. DARK - LIGHTED ROADWAY L——1 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 FOTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9. 0THER / UNKNOWN
(L | L I | | | | ‘ |
NARRATIVE \ | [ ‘ Indicate the north
| ] | | direction with
ON MAY 1, 2022 AT ABOUT 12:34 A.M. UNIT 1 WAS [ ‘ I an “N” on the
{

compass diagram.

BACKING WEST NEAR 108 PAULINE DR AND IN DOING
SO COLLIDED WITH A SHED. THE SHED WAS PUSHED
IAGAINST THE TRAILER WHICH WAS ALSO DAMAGED. THE ! ! ! !
DRIVER OF UNIT 1 THEN LEFT WITHOUT LEAVING OR : |
EXCHANGING PERSONAL INFORMATION. T : I 1 I

THE SHED AND TRAILER BELONG TO PEDRO RODOLFO | {i
CASTELLANOS PEREZ LOCATED AT 108 PAULINE DR. | | 1 ‘

ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME REPORT TAKEN BY

POLICE AGENCY

|01510111210\2|2| ;OLO. 314”015101112\ OI 2\ 21 IO\PiilEJLQLELEL.L_ZLOLELEL_LQLM 05012022 01 le_J D MOTORIST
TOTAL lghluEs - ?THE[R - TOTAL OFFICER'S NAME*® CHECKED BY %/
ROADWAY CLDSED VESTIGATION TIME MINUTES - /Z SUPPLEMENT
P.0O. S.FINLEY | < —D (CORRECTION 0s ADDITION
OFFICER'S BADGE NUMBER™ Cuecken ay OFFICER'S BADGE NUMBER™ 1O AN EKISTING REPORT SENT T 00#s]
L L | [l 3| 0, 1|6\6| | ! 1 6 l,,3 1 1 1 ___l !LL—\ L\ L | $ -
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\ e U NIT LOCAL REPORT NUMBER
121210|3101615131 | 1 . 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]same as oRiver) OWNER PHONE: iwcLube area oot ([T] SAME AS DRIVER)

0,1 AN T NN TN N TN T W) SN N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]sAME As oRiveR) 5 1- NONE 3 - FUNCTIONAL DAMAGE

L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: incLUOE AREA coDE 9 - UNKNOWN
| [ T [N S S [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L1 Ll 0013411 afea a1 | HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \
VERIFIED BLUE CIVIC >\\z
TYPE oF USE e US DOT # TOWED BY: COMPANY NAME —
IN EMERGENCY
DCOMMERC]AL DGWERNMENT E] RESPONSE BRI SR R N A . TAZARDOUS MATERIAL F
VEHICLE WEIGHT GVWR/GCWR -
INTERLOCK #0OCCUPANTS 1~ S10KLBS MATERIAL CLASS# PLACARD ID # 74
LSRR [RQurvsiar v LA ks | I RELERSED >
. 10,3 |1 3. 526Kuss. [OJeeacaro | | | | | s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ;
O, 7, 2-PASSENGERVAN (MINVAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ N
L=l =1 3.GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST f’_ w0
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE B
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN kr
& - VAN (9-15 SEATS) “-?:RT]E;%'NVE”ECLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9. ynkNOWN OR HITISKIP s\ /
10| #oF TRAILING UNITS s
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
9 [
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER

9,9, - 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / 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 5 .
1 - KO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o

10,1, /noTAePLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER P N

CARGO

ony 1'% 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 FyAT BED 14 -CARBAGEREEUSE . RS a .

TYPE T-GRAINCHIPSERAVEL 13.pump % -0THER/ UNKNOWN = Il

9, 9 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN 2 L]

VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g £

DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[O-nopAMAGET 01 []-UNDERCARRIAGE [14 1

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1oe 1132 [O-ALL AREAS [15)

ll-l:-clllﬂg:l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR 99 -OTHER/ UNKNOWN

CROSSWALK 5 - TRAVEL LANE - Origa Locarios TRAILS [J- uNIT NOT AT SCENE (161

AT IMPACT
. - - -TURN - -
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 APPR%CNING e L ——

4 2-NOLOLLISON 2 BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 08 LEAYINGYEH 0- NO DAMAGE 14 UNDEREARFAGE
L= 1 3-STRIKING L1 <) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING 5 DEPERREUNIS INENEHNER AT
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALDNG RUNIG, 20 0TERNOKAOTORT w8y 6y LA SEEERTE : OTAT SCENE

5. sork sTRkaNG ACTIONS ¢ _yang igaT TuRN 11-SLOWING OR STOPPED JOne, PLAY IS 71 STANDING QUTSIDE 13-Top i
& STRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY FRARFIEWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONEA . .
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO
9 9 ILLEGALLY ‘ o 2-TWOWAY 2-SIGNAL 5. YIELD SIGN
L=l AN STOP SloN 10-IMPROPER PASSING . 19-LOAD SHIFTING/FALLING/ ROADWAY G2 § A endrmery
CONTRIBUTING 15-SWERVING T AVOID SPILLING %9-0THER IMPROPER ACTION
CIRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD S NG
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROFER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD "
SEQUENCE oF EVENTS i :‘::c:a:r\;tzzglvzca055|nc
NON-COLLISION 2 1, ¢
(L5, 2 1-OVERTURNROLLOVER 6. EQUPMENTFAILRE  11-CROSSCENTERLINE - 14-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FRexeLosion 7 - SEPARATION OF UNITS gmﬁreulazcmuw 17-ANIMAL — FARM EQUIPMENT . .
3 - IMMERSION B - RAN OFF ROAD RIGHT 18-ANINAL - DEER 2-STRUCK BY FALLING, UNLE/ NON-MOTORIEY BYRECTION
12 DOWNHILL RUNAWAY 10 AL = O SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT " - - ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 50 oo e e 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T 8Y A MOTOR VEHICLE 3 4
LOSS OR SHIFT 15, PERALEYOLE 24-OTHER MOVABLE 0BJECT FROM 2 | TOL_= | 3-EAST  T7-SOUTHEAST
31| ’ L 21- PARKED MOTOR VEHICLE 4-WEST B -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
AL—L—1 " /CRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD ; r ) x 51-WALL
i 33-MEDIAN CABLE BARRIER 39 lS.LGF}:’Tol;UMl'IARi[S 45 EMBANKMENT P
5 34 -MEDIAN GUARDRAIL 4 -FENCE 52-BUILDING
5. : L1 1
21-BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L= 1 2.cALCULATED/EDR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
oL 1 | 29-BRIDGERAIL BARRIER OR SUPPORT i S o0 QTHER T URKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
1 5
1 | FIRST HARMFULEVENT - | MOST HARMFUL EVENT R
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T P ——— M l N M LOCAL REPORT NUMBER
B= o ruscic Sk -
B oTorIST / Non-MoToRisT 22030653
L1 | SN T Ny . - - § SN U—_—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 U
I ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
-
; 1 : i l 1 I
b4 INJURIES [INJURED | EMS AGENCY (NavE) INJURED TAKEN T0: MEDICAL FACILITY xawe. cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g 5 RKEN USED 9 9 I’J.‘C(I:T;::Ermuum 0 1 9 1 1
LMET
== L L. i T || [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
2
= [
Ed OL CLASS | ENDORSEMENT RESTRICTION sececT up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHOL TEST R
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE RESULT seiectypron
B [ atcowor [ mariuana
Y| (S | I T N T U 9 | O otHer pRUG i_ JlL 1 ne 1_ L1 il e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
s | [ | I S i— 1 JIL1 L
] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INcLUDE AREA CODE
-
= = B | | 11 1 | 1
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (xame cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
= BY 7 Ly |=mewewer| | el :
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: &
o
-
- [
Ed 0L CLASS | ENDORSEMENT RESTRICTION seLec 1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT sewsctue1os
BY [J atconor  [J maruuana
SR | | N L1 | J | DOTHERDRUG [ L . || (I | N | N W
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N L 1 1 l l 1| o N | ‘.OI JJL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= L . A I T I e
o INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tname cirv) | SAFETY EQUIPMENT \SEAYING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
s " MC HELMET
= [ — ’ L) L1 L [— [ W | |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
o
(=
= [
= ALCOHOL TEST DRUG TEST(S)
L ELASS E:'REESE:"?” EERIET ’ grs‘:::tTED ALCOROL )/ DRUG SUSPECTER FONRITION STATUS | TYPE | VALUE STATUS | TYPE RESULT sececturmoa
BY l:] ALCOHOL D MARIJUANA
D OTHER DRUG P | (| S 1 ) (S O
INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 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-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT - MIDDLE 3. DEPLOYED SIDE 3.0LASS 0 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _r¢cr civEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4 POSSIBLE INJURY SIS 4-DEPLOYED BOTHFRONT/SIDE 4 - REGULAR CLASS 4. FARM WAIVER DIALING)
3 4-SECOND - LEFT SIDE _ {0HI0 = D) PREPTOASSA 4-TEST GIVEN, RESULTS KNOWN
5 - N APPARENT INJURY (MOTORGYCLE PASSENGER) | 57 NOTAPPLICABLE o peca il 5-EXCEPT CLASS A BUS 3-TALKING ON KANDS-FREE S Vi) ek Al
4. DEPLOYMENT UNKNOWN 5 N - EXCEPT CLASS A COMMUNICATION DEVICE o ‘
INJURED TAKEN BY [EARCClines b-NOVALIDOL & CLASS B BUS 4-TALKING ON HAND-HELD
NI TRANSPORTED e om ol ZEURE IO L SNMCENE Y
ITREATED AT SCENE 7-THIRD - LEFT SIDE 6. INTERMEDIATE LICENSE 5~ OTHERACTIVITY WITH AN
2-EMS (NGTORCYCLE SIDE CAR] 1-NOT EJECTED K - HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3-POLICE 8-THIRD - NIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b-PASSENGER 2:RU80
9. OTHER/ UNKNOWN ke L 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION TN
10- SLEEPER SECTION £- NOT APPLICABLE N-TANKER 10 LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4 BREATH
OF TRUCK CAB 0-WOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE = 5-OTHER
1. NONE USED 11 - PASSENGER IN OTHER 12 LIMITED - 6THER THE VEHICLE
ENCLOSED CARGO AREA R+THREE-WHEEL MOTORCYCLE 9 OTHER / UNKNGWN
2 SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1- NOT TRAPPED S istupaians 13- MECHANICAL DEVICES T R
3-LAP BELTONLY USED PICKUPWITH CAP) g ToostesTepeaes  couos onorcer | ICITTTROTIN : 5.0
4-SHOULDER & LAP BELT USED D'E:Sﬂzg'ﬁi:“‘ UNENCLOSED » X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
3-FREED BY
5 - CHILD RESTRAINT SYSTEM - 14- MILITARY VEKICLES ONLY ;
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS MILITARYY 2- PHYSICAL IMPAIRMENT 4-OTHER
4 ( VEHICLE EXTERIOR T TN s 00 i o 3 - EMOTIONAL (E¢. DEPRESSED
b-CHDRESTRANTSYSTEN - 4RO OWEHCLE EXTER EXERIE AIR BRAKES ANGRY DSTURSED)
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE 16.- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
: THER - U - OTHER { UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBITURATES
& -HELMET USED %3~ OTHER/ UNKNG 18- OTHER FATIGUED, ETC 3- BENZODIAZEFINES
9 - PROTECTIVE PADS USED &- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICHTIONS 10Ri=S 4. CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &- OPIATES / OPIDIDS
/ BICYCLE ONLY 7-OTHER
99- OTHER | UNKNOWN 8- NEGATIVE RESULTS
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