J— . .
\B= eFmcsss | RAFFIC LRASH KEPORT  #DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
CQowz [Jows LOCAL INFORMATION $2,2,0,3,7,6,1 4
PHOTOS TAKEN = . e S I (N, (D
O o#-1p [[] OTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH C e . 1- SOLVED 98 - ANIMAL
[X] private proPerTY| Fairfield Police Department 0,0,90 1} 1 -yecnv.l 0 1 | 0 1 g,
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- ; i e 1- FATAL
2-VILLAGE
0,9 1 ,2-Mlaee City of Fairfield 05282022 0444 Tt —
=4 ROUTE TYPE | ROUTE NUMBER |PREFIX ;;Igs.'lr': LOCATION ROAD NAME ROAD TYPE LATITUDE oecivar pecases SUSPECTED
2 3_EAST 3 - MINOR INJURY
1 SIRJI4I L]l ) 4-WEST [ I J \319|.|312121819|7| SUSPECTED
=) ROUTE TYPE | ROUTE NUMBER [PREFIX ;ggg_‘;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciual necases 4 - INJURY POSSIBLE
3.EAST e 5- PROPERTY DAMAGE
L 1 | | [ T | 4-WEST 6347 L 1 ] l_B_iiL.t 51 Di 5J 4( 61 31 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION p . = i £
il 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
3 - HO';JSE : ) J g égl.sl:ll:l'f US-FEDERAL US ROUTE AV - AVENLE LA - LANE SQ - SQUARE
b aowesr  IRESRE oy sl. -BOULEVARD MP- MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
R -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE uniTor measure  |or - WUMBERED COUNTY ROUTEY oy | oy PK - PARKWAY  TL - TRAIL ROADNAY
1-MILES |TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE [[] 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-gng%oEtéLN|smN 4 -REAR-TO-REAR 3 - NORTH 1 < DIVIDED FLUSH MEDEAN
1 @ 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 TWOMoToR 5 BACKING 2. SOUTH { <4 FEET)
L=L "I 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yruiciesIN 6 -ANGLE 3 eisT —— 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE 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-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9 - 0OTHER/UNKNOWN
[J 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 1
[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN - L e =]
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L |
O O0R MEDIAN 3-TRANSITION AREA 5. STRAIGHT GrADE] 2 Wt A
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA fathoie
3-CURVELEVEL | 3-SNow BETUMINOUS
[J acTive scrooL zone 5-OTHER 5 - TERMINATION AREA ) : ASPHALT
4-CURVE GRADE | 4-ICE S BRICKALOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, o SEAG: ERAVE
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 1 2-cLoupy 7- SEVERE CROSSWINDS 6- WATER (STANDING, | oo
—— 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 7-OTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
1 1] 1 T 1 1.1 ‘ T
NARRATIVE - | | [ | Indicate the north
; ; ; ! ! 7%, | ! [ 1 direction with
[Unit #1 was northwest bound in the parking lot , | T ‘ . an“N” on the
P . A | - | | |
of 6347 Dixie Hwy. traveling at a high rate of ; ) | ; -  compass diagram
speed. Unit #1 struck two curbs in the parking | | =T [ 1 1 i
lot and all tires were flattened. The operator { | | | ,' ,4;,ﬁ B r* 2
of Unit #1 then fled on foot. - | - [
e [ — + ——1
The operator of Unit #1 was also cited with No | ‘ | I
OL (FCO 335.07A), leaving the scene (FCO | i I i |
335.13A), and willful and wanton (FCO 333.02B). | | | | I ] |
| | |
_7 7' 1 \ | | | 1 '—_\ ' 1
N [ G2 Y 1 1
] [N S O S I - | [ |
| % . {
l [ | I | | t I
1 |,, - 1 1 |- ! | - 1
L | | |
— ! —t S [ ¥ _r.___:. - - - ‘ |
K DA WaT T seadd | L]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORTTAKEN BY |
X] PoLICE . |
05282022 044405282022 044505282022 ,0451/05282022 06109 FERES 1
Il A e S || e ] e’ Bl B e f S B e o e Bl | i il e i | | e e S ol W W | o vt ot vl Mt vl et o | IIJDMOTORI'T
3
TOTAL TIME . OTHER TOTAL OFFICER'S NAME™® Cwecken 8 OFFICER'S NAME™ |
Y N E il . |
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Sgt. K. Harrington Sgt. K. Harrington SUPPLEMENT |
( ECTION o= ADDIT
OFFICER'S BADGE NUMBER™ Crecken sy OFFICER’'S BADGE NUMBER™ ko e s 3 |
L 1 JiL l1 - 1 0 I|L 21 l|4|gl,l 1 1 1 g | I W — ] :,L, 1 l J.__2__J__.J____... i JI

HSY7001 OH1 1/19 [760-0820] PAGE 7  OF




R

= e UNIT

LOCAL REPORT NUMBER
12I2I013\.7I611!41

| 1 | |

—

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same a3 oriveR) OWNER PHONE: mcLuoe area cooe ([T same as paivea) “
0,1, CULL, DIANE e e - e Fo DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] save as biveR) 1-NONE 3-FUNCTIONAL DAMAGE
307 PLEASANT VIEW DR., AURORA, IN 47001 L= | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Canrier PHONE: iNcLuoE AREA Co0E 9 - UNKNOWN
[ | I [ I — I | 1 l DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I,N,|C435CR 1G,CDT1,9X2\W;81,5523 71,99, 8| CHEVROLET
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLACK S10
TYPE oF USE oy UsS DOT # TOWED BY: COMPANY NAME
IN EMERGEN
[CJoowercae [Joovernment [T] NEMERSENCY ) MASESEM%LS
INTERLOCK #0CCUPANTS VEchLEIW_E[EI;(I)’:'[':SMCWR MATERIAL cLASS# PLACARDID #
CISERE™ [Jmmsiae uwr L A i uas, | D RELEASED
EQUIPPED 0,1 ; [ pracarn
1 L1 3->26KLBs. | W [ Y (D (-

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

7 - MOTORCYCLE 2-WHEELED

12 -GOLF CART
13 - SNOWMOBILE

18-LIMO (LIVERYVEHICLE) ~ 23-PEDESTRIAN/ SKATER

19-BUS (16+ PASSENGERS)

24 -WHEELCHAIR (ANY TYPE)

6 - IMPROPERTURN

12 -IMPROPER BACKING

L1205 GooRTUTIUTYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pjey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN
b - VAN (9:15 SEATS) 1 &TLmemvwm 17- MOTORHOME ANIMAL-DRAWNVEKICLE  oq_ ynkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WASVEHICLE CPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-ND 9-OTHER/ UNKNDWN AUL—ITIIIIOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NONE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARV] 21- ML CARRIER
1, 2-™ 7 - BUS—INTEROITY 12-MLITARY T7-NDWNG %-OTHER/ UNKNOMN
5|_l_/P£I:lAL 3 - ELECTRONC RDESHARING B - BUS— SHUTTLE 13-FOLICE 18- SNOWRENVAL
FUNCTION 4 - SCHIOLTRANSPORT 9-BUS-0THR 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
GAREJ(.J / NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
oy 1w 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1.y aT 8D 14 CARBAGE/REFUSE
TYPE 7-GRAINCHIPSGRAVEL  1pyyp %9 0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - GTHER / UNKNOWN
v‘—‘*"‘JEmm 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE( 01 [ - UNDERCARRIAGE [ 14 )
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-Top 1137 [J-ALLAREAS 1151
!ILD:::’T?:I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ST IMRACE CROSSWALK 5 - TRAVEL LANE - Orwen Locaow TRAILS ] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
N
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE =D DAmLEPm"T Mlzm:lru’;cgﬂmnnmcs
L2 5 sTRIGNG L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15- STANDING
ACTION &.§TRUcK  PRE-CRASH 4 _QVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1,4, 1'12'315‘{5:;3 UNIT 15-VEHICLE NOT AT SCENE
5- 07w STRIONG A€ 71O 5 yaNGRIGATTURN 11 SLOWING OR STOPPED il 21 STANDING OUTSIDE 15 TOP PI=UNKNOWN
& STRUCK R ——— INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONEMRY 1-ROUNDNOUT 4 .- STOP SIEN
9. g, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23.-PENING DOOR INTO 2-TWOWAY 2 SIENAL i, (ELDEER
LZL =y ILLEGALLY 19-LOAD SHIFTINGFFALLING/ ~ ROADWAY 2 6 YIELDSEN
4-RAN STOP SIGN 10-IMPROPER PASSING Lz ) R ————
15-SWERVING TO AVOID SPILLING % 3- FLASHER b - NO CONTROL
5. UNSAFE SPEED 11 -DROVE OFF ROAD -OTHER IMPROPER ACTION |
16 - WRONG WAY 20-IMPROPER CROSSING

SEQUENCE oF EVENTS

NON-COLLISION

1 2, 0 1 -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE
= o FReERPLOSION 7 - SEPARATION OF UNITS g::egrsmscnuwr 17-ANIMAL — FARM
4.3 3 - IMMERSION § - RAN OFF ROAD RIGHT 12 DOWNHILL RUNAWAY 18-ANIMAL — DEER
203 | 3 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13 0THER NON_COLLISION ;Z;’;‘T“;::EH‘I'CT[*::‘N

5- Eggg% ; Eﬁﬁg\qw 10-CROSS MEDIAN 14 PEDESTRIAN “TRkicseont
314, 3, 15- PEDALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH
%- g-?;%%g;g""m 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT
. 7 SUPPORT A
s 27 -BRIDGE PIER OR ABUTMENT 2 ::,?;TQRGHARDRML 40-UTILITY POLE :ﬁ.ﬂfgux
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE
o 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
2 | FIRSTHARMFULEVENT L > | MOST HARMFUL EVENT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
24-0THER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

L4

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

il LL

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH  6- NORTHVEST
FROM L7 | ToL_© | 3-EAST  7-soumeast
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED

L 4 | 5 | | | :
2- CALCULATED / £0R

POSTED SPEED 3 - UNDETERMINED
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DEPARTMENT LOCAL REPORT NUMBER
_— rPu u S r v
®= 222 MoTorisT / Non-MoToRIST o a e |
L L1 I T I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| MARSHALL, LARRY, ALLEN 0 7 0,7 1 9 7 6|45 M |
| WS T—) i i —l / I
bl ADDRESS: sTREET, CITY, STATE, Z1P CONTACT PHONE - IncLuDE AREA cooE R ‘
o
10295 STORM DR, CINCINNATI, OH 45251
= . . —
i INJURIES lT:ilEJ:En EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (naue. civv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE EJE:mU TRAPPED ;
-~ USED =L OMPLIANT | :
2 5 |sy 9 9 MCHELMET | O 1 1 31 1‘
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER 1
= CODE
B O H 331.34a FAILURE TO CONTROL 251777
©—
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecturtos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
By [ aiconor  [] mariuana
W Ty 8 | orwer orus 1 1 ot _
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0
] ADDRESS: sTREET,CITY, STATE, Z1P CONTACT PHONE - incLune area cooe N
- 4
(=3
= 1 I | I | 1
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name. civy) | SAFETY EQUIPMENT SEATING P 0
g TAER S fov-Camciiat G POSITION | AIR BAG USAGE | EJECTION | TRAPPED
:__.-“14 i g I MC HELMET | i |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IEDCIEL OFFENSE DESCRIPTION CITATION NUMBER
: ]
g L
b OL CLASS ::nun'ssnen'r RESTRICTION seLecT upTo3 ::tsl:'::c“n ALCOHOL / DRUG SUSPECTED CONDITION snrusr ALUE —L
ELECT UPTO2 | PE | RESULT seveer
8y [J Acconor  [J maruuana ' | :
; T | ‘ | O otuer orUG L i ot
- — | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDE
‘ 0
1 ] | l 1 | [ S - |
%} ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE i
= |
= |
= | | | I | | | A | o |
2 INJURIES '[I':l'::g:ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY nvame, civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -LOMPLIANT |
S BY MC HELMET
— | — | I L] L J " |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER |
= CODE
e
o | W S——
S 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED | STATUS | TYPE | RESULT sevecr
BY D ALCOHOL E] MARIJUANA ‘ ,
o f [] otHer bRUG

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

1- NOT TRANSPORTED
ITREATED AT SCENE T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EM5
3. FOLCE 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

OF TRUCK CAB
11- PASSENGER [N OTHER
b ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELT USED ~ 12-PASSENGER IN UNENCLOSED
RGO AREA

5-CHILDRESTRAINTSYSTEM-  CARGUARE

FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST

8 - HELMET USED 93- OTHER/ UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER/ UNKNOWN

TRAPPED

OL CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASSA
2- DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5. NOT APPLICABLE (DFI0 = D)

5 MIC MOPED ONLY

9- DEPLOYMENT UNKNOWN
6-NOVALIDOL

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

1-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS . Bpial
3. FREED BY STHSER LAY
B cenoer |
F-FEMALE
M- MALE

U - OTHER/ UNKNOWN

OL RESTRICTION(S)

DRIVER DISTRACTION

1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED ;
ELECTRONIC COMMUNICATION P
3. CORRECTIVE LENSES : CONTAMINATED |
BEVEECOTRGTIONG, 7 tayinic fia o MINATED |
4 - FARMWAIVER DIALING) LE / UNUSABLE ‘
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE Etl " GIVEN, RESULTS ¥y
b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASS B BUS 4-TALKING ON HAND-KELD VNN ‘
g j COMMUNICATION DEVICE
7 EXCEPTTRACTOR-TRAILER E ALcenc TR TH
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN .
RESTRICTIONS ELECTRONIC DEVICE 1- NONE
9- LEARNER'S PERMIT 6- PASSENGER 235000
RESTRICTIONS 7- OTHER DISTRACTION RRTRINE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11 - LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-0THER |
12- LIMITED - OTHER RO ARHGES
13- MECHANICAL DEVICES AR LIRS
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, 0R OTHER 2-BLODD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4. 0THER
15-MOTORVERICLESWITROUT 3 . EMOTIONAL (£, DepREsseD
AIR BRAKES ANGRY, DISTURSED) DRUG TEST RESULT(S)
16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17 - PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2- BARBITURAT
18- 0THER FATIGUED, ETC. 3- BENZOD!
b- UNDER THE INFLUENCE :
OF MEDICATIONS / DRUGS 4 - CANNABIN
/ALCOHOL 5 COCAINE
9- OTHER / UNKNOWN §- OPIATES / OP1OIDS
7- OTHER
8- NEGATIVE RESULT

HSY8306 OH1M 1/19 [760-15001

PAGF 3 *



