10 DEFARTMENT RER*
@‘52-'-!“&‘-’-323 Trarric CrRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LSCALRERORT NUMBER

D OH-2 D OH-3 LOCAL INFORMATION L 5 ) l 2 \ 0 I 3 5 7 9 8
BX] provos Taken S e R B
O 0H-1P [T] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e i 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,09 0,1 2. UNSOLVED 0,1 0y L ge veisin
COUNTY* tncAl.lTlv*CIW LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
. ; o 1- FATAL
2-VILLAGE
0 9 1 s " City of Fairfield 05212022 0017 5 ) SERIOUS INsURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE opecimal pesrees SUSPECTED
2. S0UTH
3. EAST 3- MINOR INJURY
L 1 L1 1 1 L) 4-WEST Gray ! |R 1 DL &;3;.|3|2401713\9| SUSPECTED
el ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivac oecrees 4 - INJURY POSSIBLE
2.S0UTH
3-EAST = 5- PROPERTY DAMAGE
L L JILL_L 1 | JJL___J 4.-WEST 5861 L | ] lglim 51 9J 21 9[ 9& 9| ONLY
REFERENCE POINT | DIRECTION ~ ROUTETYPE ! ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NorTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY . . HW-HIGHWAY _ RD -ROAD [J wiThiN INTERSECTION on ON AP PROACH
L 2-SOUTH | s "FEDERAL US ROUTE AV-AVENUE LA :
L~ 13- HOUSE # L1 3.EAST - BL - BOULEVARD M L
a.wesT |sm-sTaTERouTe | BL -BOULEVAR ; [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE CR - NUMBE cou 1 s 3
e areatice | oo aevee  |ORMARISIERRAINEOE it
1-MILES | TR - NUMBERED TOWNSHIP
2-FEET ROUTE [[] roaowar prvioeo
3-YARDS - HEIG A :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 HORTH 3 DIVIBED FLAEH MESTAR
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEYACCESS | o 3EPMEEN. 5 BACKING - (<4 FEET)
L=L = 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuici psiy - ANGLE - 3-EAST b 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
50N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
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
[[] workers preseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN L = L=
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L
O o8 MEDIAN SETRANSITIONAREN 2- STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA . BITUMINOUS,
[J acmive schoou zone 5-OTHER 5 TERMINATION AREA JACURVELEVEL.  |:3-ISNOW ASPHALT
4.CURVE GRADE | 4-ICE 2 BRICK/BLOCK
LIGHT CONDITION WEATHER - OTHER/UNKNOWN 5-5?!401 MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK 0 1 2-CLOuDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pier
L—— 3. DARK - LIGHTED ROADWAY L 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 Ll ‘ } : ; ! Indicate the north
direction with
On 5/21/22, at 12:17 a.m., Unit #1 was . <3 an “N" on the
traveling southbound on Gray Rd. When at 5861 oJ FORipE Gingram.
Gray Rd., Unit #1 failed to maintain control of | _ ~ .
the vehicle and collided with a guardrail. > —~
—— r -
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CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
IOI512\1J2\0I2]21 Iol01117I\0L51211I2E0I2124 10101214JL0'512I112I01212L4010|311HOI51211I2L01212I IOIO\SIOJ :::LT];::[::ENCV
TOTAL TIME OTHER TOTAL OFFICER’S NAME™* Cuecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | & A17en gt £ o é/: (scg:k,:%%mﬁ:‘:bmm
OFFICER'S BADGE NUMBER™ Checxeo sy OFFICER'S BADGE NUMBER™ O AX CXISTIAG REPORT SENT o s0rs)
'OJ_ 1 | 0I 1 112I6! I 1,41,6 1 6 L | N | | l ]L‘ 1 l 1 | . 1 J
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|q"5w’ o Fustic SarETy U NIT LOCAL REPORT NUMBER
|_2L21013|517|9lel 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sanmE as DRIVER) OWNER PHONE: nwuuoe axea coot ([B)SAVE AS DRIVER)
10,1, Gurr, Michael IR TR M AN T (I W I M M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sAMe 4 oRiveR) 5 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: incLUDE AREA conE 9 - UNKNOWN
(o N, SN ESSL O SN (I | S P | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE _——NDICATE ALLTHAT APPLY
L0, H,|HSD4551 1,FAFP53U;52Gi22975 20,0 2)|Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Home -Owners 5275275100 Silver | Taurus
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [Joovernment [T] Riéptier B bl b oo T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0OCCUPANTS 1 - <10K18S MATERIAL  CLASS # PLACARD I #
Dgﬁ‘l’,}ﬁf,“ [Jwrsiap umir 2 - 10,001 - 26K L8s pip
0,1 3 - >26K LBS. CJracaro | 4 | |
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 1, 3 PASSENGERVAN MINIVAN) 6 - MOTORCYCLE SWHEELED  13-SKOWNOSILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L=J 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 2-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2.-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (3-15 SEATS) i 'E‘:-;Tfl:‘m‘"v“m 17 - MOTORHOME ANIMAL-ORAWNVERICLE g9 unknNaWN OR HITISKIP
# oF TRAILING UNITS
WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN arowowans 2-PARTIALAUTOMATION . FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . . N
1- NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER “ P
1011, /noTappLiCABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER I
C:u*:v" 2-808 4 - LOGGING b - CARGOVANENCLOSED BOX 10 £\ AT BED 14 -CARBAGEIREFUSE ’ i & dwi i s 3 .
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN o | |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 2 |- o
VEHICLE 2 -HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i . 7y
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-HoDAMAGET 01 [J-UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS [15]
i:;::;ll:l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  7-OTHER / UNKNOWN
ATIMPAGT  CTUSSWALK 5 - TRAVEL LANE - Orves Loearon TRALLS L] - UNIT NOT AT SCENE [ 16 ]
- - STRAIGHT AH 7 - MAKING U-TURN : -APP!
1- NON-CONTACT 1 - STRAIGHT AHEAD MAKING U-TU 13-NEGOTIATINGACURVE 18 3: ﬁiﬁ:é"\f’mm ik ST s BRI
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 SPECIFIEDLOCATION 13- STANDING 0=NODAMAGE LE=UNDERCARRIAGE
L= | 3-STRIKING L=1 21 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE CIFTED LOC : b R I e g
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15""““‘"'3.““""':"9- 20-0THER NON-MOTORIST 1,2, 12 DIAGRAM ’ 0 ENE
5- 5o7H sTRIKING ACTIONS o yuiNG RIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE R FE=UNENOWH
L STRUCK i o INTRAFFIC 16-WORKING DISABLEDVEHICLE
o T ——
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY SRR WAT FE TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE IG:TLU:GF:LIJL?R PARKED EQUIPMENT 23.-0PENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
4 - RAN STOP SIGN 10 -IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= 1 -1 3. FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING % -OTHER IMPROPER ACTION
CReuNsTANCES 5 - VNSAFE SPEED 11 -DROVE OFF ROAD P —— oREs ca
6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 -NOT INVOLVED
SEQUENCE of EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2 1, e
3, )-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 FiRemxpLosion 7 - SEPARATION OF UNITS 2::32'5”‘“““”“ OF 17 ANIMAL — FARM EQUIPMENT T I Rk T
; . 18- ANIMAL — DEER 23-STRUCK BY FALLING, 2
3 MMERSIN . XA OFFRDAN RKHT 12- DOWNHILL RUNAWAY SR i SHIFTING CARGO OR 1-NORTH - NORTHEAST
2L | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT i L- ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i PERESTRIAN Tdrar BY A MOTORVEHICLE 1 2
LOSS OR SHIFT S 0 24 -OTHER MOVABLE 0BJECT FROM L = | ToL < | 3-EAST  7-SOUTHEAST
3 J 5- LCY 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
) 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
AL—L—1 " /CRASH CUSHION 32 -PORTABLE BARRIER 38 -QVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD ! . ) : 51-WALL
b 33-MEDIAN CABLE BARRIER 39 uspup%wmmis 45 -EMBANKMENT . v
5 34 - MEDIAN GUARDRAIL s 4 -FENCE 52-BUILDING 2.5
27-BRIDGE PIER ORABUTMENT * gapgieR 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL e L ) 2 CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
| 1 -
L~ | FIRST HARMFUL EVENT [~ | MOST HARMFUL EVENT
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®= 22 MoTorisT / Non-MotorisT

2.2 03 5 7 9 8
| S NS WN— NS — -

== { s =
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1]|Anderson, Ty Douglas 0 4 1 2,2, 0 0 4|1 8J M
L g | S SN 1 ! i L1 L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- 3 N .
{3869 Hickory Hollow Dr., Hamilton, OH 45013
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wawe crrvi | SAFETY EQUIPMENT ‘SEATINE POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 1 1 1 1
| T | S [ E— = Su— | | S |- i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE i
0O H 331.34 (a) X Failure to control 251406
OL CLASS | ENDORSEMENT RESTRICTION SeLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS STATUS
BY [ acconor [ maruuana
4 1 1 1 i 1 1
S | | E— | T ) | S S | I L e, | S| D OTHER DRUG | PO | | ISP | | [N Y| 1 IL | Ll [
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ey O N N 2 fe
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
L S | | | 1 | | |
b4 INJURIES [INJURED | EMS AGENCY (vame INJURED TAKEN T0: MEDICAL FACILITY wvave cirv:| SAFETY EQUIPMENT ‘semus POSITION | AIR 84 USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
o BY MC HELMET |
= | [ L1 | [— | | | A
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
£ 0
e
OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectupros
BY [ acowor  [J maruuana | |
O | | W | S | U N S W ) G G | (T [ orher pruc 1 | 1l 1 |L [T | R
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0
| PN I | S | I | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= S| | 4 | | = —
bl INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY tnawme civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
— BY MC HELMET
| | ) L L. L e 1L Hlee—=li
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
i
= ENDORSEMENT 1cTIo DRIVER NDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMEN RESTRICTION seuecrurros | DRIVER | ALCOHOL / DRUG SUSPECTED COND) e STATUS | Thpe patl ) —
[ acconor [ maruuana | ;
1 | [
Lt L1 11 g 1 DO‘“ERDRUG L ] (—] el 11 ifi L L
INJURIES SEATING POSITION 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 $IDE 3-CLASSC 3 - CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _recr iven, GONTAMINATED
3- FRONT - RIGHT S1DE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4 - FARM WAIVER DIALING)
5-NO APPARENT INJURY b oTRoYeL stenceg | 5-NOTAPPLICABLE e L) 5- EXCEPT CLASS A BUS 3-TALKING ONHANDS.FREE 1o GIVEN, RESULTS KNOWN
\ CLE PASSENGER) 5 M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
fL ol 9-DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A b
INJURED TAKEN BY [REREUCREILES 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD
1- NOTTRANSPORTED gk L 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TR TR
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Bl
2-
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER i E::ED
9- QTHER / UNKNOWN 4 <THIRD =RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS Tf’{;i[gg ?ifgﬁﬁﬁf'é 4-aumn
10 - SLEEPER SECTION 4- NOT APPLICABLE Rirnles 10- LIMITEDTO DAYLIGHT ONLY -
SAFETY EQUIPMENT OFTRUCK CAB QTR SeloTER 11-LIMITEDTOEMPLOYMENT  B-OTHERDISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED €: 12- LIMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, 8US, 1-NOT TRAPPED § - Sciioot s B:ﬁi@:m:ﬁnﬁ‘;ﬁi 4 TR
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2-;’&?&:{2&}%5 T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4 - SHOULDER & LAP BELT USED H-zﬁ:-‘éfo'ﬁ';lk UNENCLOSED ot X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE
AR EEHBNRL FTSTEN - NON-MECHANICAL MEANS 14-MILITARYVEKICLESONLY 2. pHYSICAL IMPAIRMENT 4-0THER
FORWARD FACING 13 -TRAILING UNIT
10 - RIDING ON VEH TERIOR m 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E ¢ DEPRESSED.
6-CHILD RESTRAINT SYSTEM - 13+ woi:‘gnumuuclka«fngax ER F-FEMALE AIRBRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING TRAILIN
2 M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
7 -BOOSTER SEAT 15 - NON-MOTORIST
A U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 99 - OTHER / UNKNOWN J FATIGUED, ETC
8- OTHER g 3- BENZODIAZEPINES
9 PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 CARNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 3 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &- OPIATES | 0PIOIDS
1 BICYCLE ONLY 7-OTHER
95- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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