OO0 DEPARTMENT *
Lv’g‘-'/ errecc e TRAFFIC CRASH REPORT  soenores manoatory FiELD FoR SUPPLEMENT REPORT AP NErSRT NUNRER
ok [Jowus LOCAL INFORMATION 3. 2.0,3,8,5.2,3, .
PHOTOS TAKEN —
= ok-1p [] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH o : : ; 1-SOLVED 98 - ANIMAL
prIVATE PROPERTY| Fairfield Police Department 00,90 1| 1 ;e .. 0,1 0, 1,90 unknown
COUNTY* Locul.l'l?*mw LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
7 ; = 1- FATAL
0 9 1 | 2-VILLAGE City of Fairfield 05312022 1048| 5
Lo 1~ 1| L_— ) 3-TOWNSHIP| - | 2 -SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE oecimat oscrees SUSPECTED
g 2-SOUTH
z 3. EAST 3- MINOR INJURY
- 1 L 111 Jj_J 4-wesT Acme LD 1 R» 1_3_121.‘3121714154‘ SUSPECTED
F] ROUTE TYPE | ROUTE NUMBER | PREFTX IANDRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat pecress 4. INJURY POSSIBLE
= 2-SOUTH
= 3. EAST = 5- PROPERTY DAMAGE
= 1 et 111 oJ L1 4-WEST 4025 L 1 J &iol_sj_ 11 OI 31 5\ 7| ONLY
REFERENCE POINT Pﬂﬁf&fﬂ 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-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 13.HOUSE # L1 3.EAST E——
3-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET B WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE 0V - 0VAL TE - TERRACE
DISTANCE DISTANCE A
FROM REFERENCE UNIT OF MEASURE D« HYMBERED EQUNTY-ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP bR - DRIV -PIKE WA - WA
2.FEET ROUTE RSP Fi a¥! X [C] roaoway pivioeo
L | | L____| 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- :gTr COEI.EL'JSION 4- REAR-TO-REAR 1-NORTH I DIVIDED FLUSH MEDTAR
0 g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 rwowmornn 5- BACKING 2 SOUTH (<4 FEET )
L=L "1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING 1 VEHICLESIN  ©&-ANGLE — 3-EAST " 2. DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION WS (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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 1
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIEN — L —_
[] AW ENFORCEMENT PRESENT | L 3 -WORK ON SHOULDER . 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
J
OR MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2- BLACKTOP
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5. OTHER 5. TERMINATION AREA F<CURVELEVEL. | 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _piat
—— 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=0THER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/IUNKNOWN
9 - OTHER/ UNKNOWN
NARRATIVE ! | Indicate the north
i F | | | 1 | | | 1 | direction with
At about 10:48 a.m. on 5-31-22 unit 1 failed to I an“N" on the
control her vehicle and struck a brick S A L O N N N | V7 compass diagram.
structure at Mike's Car Wash and then drove ‘
through the street lawn. Unit 1 then left S S TS W S S S S S — — ‘L
without providing information to the owner of ‘ |
the structure.
Owner of the structure is:
Mike's Car Wash | - I | | ! I I ! | | |
4025 Acme Drive [
Fairfield, Ohio 45014
Driver of unit 1, Linda Smith, was located and
cited for Stopping after accident upon property
other than street 335.13 A-1 FCO.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,53,1,2022 /132305312022 1326}05312022 ,1,330(05312022 1349
i 1 1 L 1 L 1 1 ibd 1 | | R el S
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cwecken sy OFFICER'S NAME* O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | .. oo Syr. T Joregec SUPPLEMENT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER® cuu(u?.v OFFICER'S BADGE NUMBER™ 7O 40 EXISTIG REPORT SENT 0 2098}
0 Lo 1,5 3.8 f 6, 3, . | [ Y L L
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_= :L'?.ETE':'I.‘:E‘:’: U NIT LOCAL REPORT NUMBER
L21210I3I8I512131 1 1 1 1 1 i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oRiver) OWNER PHONE: ivcLuoe area cooe (€] saMe as orivew)
M 0,1 RN PR (R O B Y O N DAMAGE SCALE
‘:’_‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i%] saue as vriver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
3 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmier PHONE : iNcLUDE AREA coDE 9 - UNKNOWN
[ L1 1 I T, N L1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
0,H,|GPB4809 4,T,1B/F1FKG6FUO088930[20 1 5]|Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
h‘. VERIFIED | State Farm BB53409A2035A G]_’ev Camrv
TYPE oF USE T, us DoT # TOWED BY: COMPANY NAME
[CJ commenciar [Toovernment [ pespons I O O A (O T T
VEHICLE WEIGHT GVWR/GCWR
""-[m_am( #0CCUPANTS 1 - <10K LBS D MATERIAL CcLASS# PLACARDID #
[Joevice ™ [Jurmskap unir 2 - 10,001 - 26K Ls RELEARED
EQUIPPED 0,1 - 10,001 - | [ pracaro
194y L 13- >26KLss. A T T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2°PASSENGERVAN (MINIVAY) 8 - MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L—J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 . pick up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 0k 27 -TRAIN
b - VAN (9-15 SEATS) 1 '(“LTLJ’E;%'"VEH'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g NKNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE 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  aGvomomons 2-PARTIALAUTOMATION - FULLAUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12- MILITARY 17 -MOWING 99-0THER / UNKNOWN
SPECIAL 3 - 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 . - i
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER &
l&éﬁ_]i)' I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER o
ooy, 1S 4. LOGGING 6 - CARGOVANENCLOSED BOX 1L AT gD 14-CARBAGEREFUSE , . g B L .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN o ||
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 5 ||
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nooAmMAGEL 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (151
ll::-:::_ﬂl:l:: 2-INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT A 5 -TRAVEL LANE - Oriee Locarion TRAILS [ - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE O NOIDAMARE ¢ 15(_':::::“ ARBINGS
L= 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION a.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L e o S~ NEMRLENOLADSCENE
5. 807TH STRIKING ACTIONS ¢ uuiNG RIGKTTURN 11 SLOWING OR STOPPED ADGRING, PLAYIING 21-STANDING OUTSIDE 15.Top 99 - UNKNOWN
& STRUCK - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE .
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9.IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO
2,9 ILLEGALLY 2 - TWO-WAY g | 2-SIGNAL 5 - YIELD SIGN
LU0, oaN $TOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING! ROADWAY TS5 ot P —
CONTRIBUTING 15-SWERVING TOAVOID SPILLING $9-0THER IMPROPER ACTION e
CREUNSTANEES 5 - VNSAFE SPEED 11-DROVE OFF ROAD 5. WHONE VY o 7 CTIoN
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS ; :‘:JO"‘VE“;VE; —_—
NON-COLLISION 1 2INVINEEACTIVE CROSSING
15,4 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11.CROSSCENTERLINE-  16-RAILWAYVEHICLE 22 WORK Z0NE MAINTENANCE 3 INVOLYES-PAISINE LRSI (NG
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::3?:? DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT PR A
i 3 F 18-ANIMAL - DEER 23 -STRUCK BY FALLING, » N
3 . IMMERSION 3 - RAN OFF ROAD RGHT S ORI B STOE Lo L T A
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT < L- ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 50 eonc et € 1 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN b BY A MOTORVEHICLE 4 3
L0SS OR SHIFT . 24-0THER MOVABLE OBJECT FROM L 2 | TOL 2 | 3-EAST  7-SOUTHEAST
. | ER (O 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 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
L /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 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 1 5 1 - STATED / ESTIMATED SPEED
21-BRIDGE PIER ORABUTNENT  paggiER 40- UTILITY POLE 47- MAILBOX 53-TUNNEL b= =1 L—1 2. caLcuLaten/Eor
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 OTHER FIXED OBJECT
' " 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT S 99..0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
[ S
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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040 DEPARTMENT
D'VPHII.JE SAFETY

®=

MoTtorist / Non-MoToRIST

2 2038523

LOCAL REPORT NUMBER

R —1 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Smith, Linda 1031{194873 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 § . . . :
52466 Windage Drive Fairfield, Ohio 45014
= i - - .
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvawe, cirv) | SAFETY EQUIPMENT | sEaTING PoSITION AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
- 5 BY 0 4 MC HELMET | O 1 1 1 1
S e L _J | S — | | VS | N | E—
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= I CODE
b=d
o | — N—
OL CLASS | ENDORSEMENT RESTRICTION stiecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT serecturmoa
BY [ acowor  [] maruuana ! ‘
1 |
L 4 S| | SN T ) (S SN [ TN SO B O R D OTHER DRUG N | [ }_ L 3 | [ _:.L ;‘1_. [T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) _1 1 B W | | Wt T ]
4 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IncLUDE AREA CODE
(-3
o
E | I ] 1 1 N 1 1 ]
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY txawe civv) | SAFETY EQUIPMENT [seaming pasiTioN| A BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant|
2 BY MC HELMET
— —— ] | - " N | | FE—— | —— [ | E—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: m
- | W——
o
E OL CLASS | ENDORSEMENT RESTRICTION seLect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED RESULT sececturog
By [ acconor [ marusuana ,
| [ — | oo L D OTHER DRUG L (| TR S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
S = A - 1 | | —
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
s
- L dee s de——1 I |
b4 INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY twawme citv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
— BY ‘ MC HELMET |
- - L S — | | S | | S— )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
[~
o

ENDORSEMENT
SELECTUPTD2

P | —

RESTRICTION seLecT upTo 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

[ awconor  [] maruuana

INJURIES SEATING POSITION

AIR BAG

[ otHEr pRUG

CONDITION

STATUS

ALCOHOL TEST
TYPE

STATUS | TYPE | RESULT sececruemos

el L.l

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1.ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED 1 NONE GIVEN
2-SUSPECTEDSERIOUS INJURY ~ MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSE 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3+ DEPLOYED SIDE 3-CLass 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 5. st Give, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE  UNUSABLE
4-POSSIBLE INJURY i e 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING) :
5-NO APPARENT INJURY e E e gy 5-NOTAPPLICABLE Wali=D) 5- EXCEPT CLASS A BUS 3.TALKING ON KANDS.FREE  -TEST GIVEN, RESULTS KNOWN
bt b i 9- DEPLOYMENT UNKNOWN 2+ M MOPED ONLY 6- EXCEPT CLASS A COMMUNIGATION DEVICE 5-TEST GIVEN, RESULTS
D SCpS I 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1. NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
AL g TH0 < LoRT Bk 8- INTERMEDIATE LICENSE 5 QTHER ACTIVITY WITH AN
2-EMs QOTPCILESDEEAN) \ - S Rt H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE I
3-POLICE ST =MID0LE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERWIT 6- PASSENGER 2-BLO0D
9. OTHER/ UNKNOWN 9-THIRD < RIGHT SIOE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION Vit eyt P 10- LIMITED 0 DAYLIGHT ONLY INSIDE THEVEHICLE 4. BREATH
b o et 11.LIMITEDTOEMPLOYMENT  B-OTHERDISTRACTION OUTSIDE - OTHER
1-NONE USED N B ' 12 LIMITED - OTHER g
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED G ke 13- MECHANICAL DEVICES g

3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY YRt i (SPECIAL BRAKES, HAND

[____conoimion __ JERFI

CONTROLS, OR OTHER

4-SHOULDER & LAP BELT USED ~ 12- :::éi’ﬁg"‘ UNENCLOSED MECHANICAL MEANS T AT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL ke
RN | 13- TRALING UNTT  NOMMECHANICAL NEAS H-MILTARYVEHICLESONLY 2. PAYSICAL IMPAIRMENT - OTHER
[ cewoer B LW 3. ‘
& CHILD RESTRAINT SYSTEM -~ 14- RIDING ONVERICLE EXTERIOR F-FEMALE " :m:::?sw o ? i’!?lﬁ?ﬁiéi.f;"‘"““" DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT) . y —
7 - BOOSTER SEAT 15- NON-MOTORIST W< MALE 16 - QUTSIDE MIRROR 4. ILLNESS 1- AMPHETAMINES
3 -HELMET USED 95- OTHER | UNKNOWN U -OTHER / UNKNOWN 17 - PROSTHETIC AID 5‘;:%%?65:&?:“»4750, 2- BARBITURATES
9. PROTECTIVE PADS USED 100 ' 3- SENZODIAZEPINES

6- UNDERTHE INFLUENCE

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS

4 - CANNABINOIDS

10 - REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &- OPIATES/ OPIOIDS
4 BICYCLE ONLY 7-0THER

99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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