T OHIO DEPARTMENT
= =reste TRAFFIC CRASH REPORT #oenores manoaTory FIELO FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
E OH-2 D OH-3 LOCAL INFORMATION 2,2, 0 4.1 3 9 3
[ exotos Taken —— 1 L1t | T | L1111 |
O 0k-1p [] 0THER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT 1§ ERROR
SECONDARY CRASH ; : A 1-SOLVED 98 - ANIMAL
[X] privare properTY| Fairfield Police Department 0,09 0 1 2. ONSGEVED 0,1 G 3. o
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
3 | ' i . 1- FATAL
2-VILLAGE | irf
Lil_gl Rl 3-TOWNSHIP | e iald 261,1,2022 2213 ——! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-g{?R;H LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecaees SUSPECTED
- SOUTH
3-EAST 3- MINOR INJURY
IS\RJL4L L L1 |1 4.wWEST L 1 | 39-'3'510J8J1‘_6 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE seciuac oecares 4 - INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
1 1o 11 a-wesT 4600 Lo 184,542 404 ONLY
REFERENCE POINT 9‘[:!55;1‘?{'! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 08 ON APPROACH
2-MILE POST ) 2-SO0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3. HOUSE # L) 3-EAST (I
2.westT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
= — CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE s
FROMREFERENCE | uwiTormeasure | O NUMBEREDCOUNTYROUTE| o ooior  pi.papkwaAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : g 3
2-FEET ROUTE £R -DRYE SF b W [[] roapwar pivioeo
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- Nn";cuELusmN 4- REAR-TO-REAR Py 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING a (<4 FEET)
0 6 . 1 TwoMoToR -SOUTH L
L=1L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L——)  yeyirFsy  6-ANGLE 3. EAST " 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END B - 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. 0OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[] worx 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=
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L
OR MEDIAN 2 ~TRANSITION AREA 2- STRAIGHT GRADE | 2 - WET 2 - BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ active schoow zone 5-OTHER 5 - TERMINATION AREA 3<CURVELEVEL.  |3:-Sho 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 OlL, GRAVEL STONE
2- DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pyat
il L1 MOVING)
- 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE . Indicate the north
. | ! | | ! | ! | ! direction with
On 6/11/22, at 10:13p.m., Unit #1 was an “N" on the
attempting to turn around in the parking lot of [ [ ] [ ¥ tempastdegran
4600 Dixie Hwy. when Unit #1 misjudged the exit
of Shell and drove into a ditch. —
| |
Due to no damage to business property, the O ‘ ‘ 1 1
driver of Unit #1 was not issued a citation.
Property Owner - Shell 0il - 4600 Dixie Hwy.,
Fairfield, OH 45014 -
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0:6:1.1.2,0.22 2213106112022 2215106112022 222706113053 2254
L i ! e} Sl i ) R P Mt e | Sl B M el il by M | 1 L= | i (L e et o T | Ml | i | e B oot (R i e D Bl DMUTURlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| mINUTES P SUPPLEMENT
K. Allen D £ OH‘L D (CORRECTION ok ADDITION
OFFICER’'S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ 70,44 EXISTING ALHORT SNT 10 0951
LY, Lo, 3,9, 4. 1, 6,6, o, . ) 4, 3.3, ., , |
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e OO DEPARTMENT
"-’ OF PUBLIC SAFETY

LOCAL REPORT NUMBER
L2121 0|41113191 3}

Unit

| £ | 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jf) san a3 oaivew) OWNER PHONE: mcuose asea cooe () save as orivem
0,1 ) I I N TR U N N S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([5] sawe as omver 2 1- NONE 3 - FUNCTIONAL DAMAGE
© 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP Cowmerciac Canmen PHONE : wciuve area cooe 9 - UNKNOWN
(e e i | T S O W | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
O, H,/| IMX5432 SN,PEB\4AC7/BH 2282272101, 1,Hyundai
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] verrFiED Grange Insurance 4668963 Black Sconata
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY |
Domscrons Coovemwenr CIgsssoe || Marcellis
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #oCCUPANTS 1 - <10K LBS [] MATERIAL class & PLAcARD ID #
[Joevice ™[] urmsskae unar RELEASED
EQUIPPED 1 2 - 10,001 - 26K L8S D PLACARD
1003 | y3->2kKues LA o i i

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
01 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
L=L=J 3. SPORT UTILITY VEKICLE

12-GOLF CART
13 - SNOWMOBILE

18- LIMO (LIVERY VEKICLE)
19-BUS (1b+ PASSENGERS!

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 -0THER NON-MOTORIST
UNITTYPE 4 ppcy yp 10-MOPED OR MOTORIZED  15- SEMITRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN
b - VAN (9-15 SEATS) U ‘[‘:T;TFE:I'}V‘)"‘VWCLE 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g5 yninowN OR HIT/SKIP

L1 #oFTRAILING UNITS

WAS VEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/ UNKNOWN AGTowomous 2-PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

- BUS - TRANSIT/COMMUTER

w

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

TRAVEL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cEnaln FMIVAERLICARLE WOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
ony, 2 4 - LOGGING 6 - CARGOVANENCLOSED BOX 9. ry T ED 14 GARBAGEREFUSE .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER/ UNKNOWN i
o}
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN e
o - | 3
VEHICLE 2 - HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR = .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_i_1  CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (151
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R %9 -OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - Orves Locanos TRAILS [ - UNIT NOT AT SCENE (16 ]
- NON-CONTACT - STRAIGHT i TURN : RY -APPROA
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATING ACURVE 18 2 Lzuﬂg:(l;uvcmm ey Tea———
2 NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
2 SPECIFIEDLOCATION ~ 19-STANDING 0-NO.DAMAGE 14 - UNDERCARRIAGE
L 1 3.6TRIKNG L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE L :
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED ls-w.\Lxlnc,Puunmﬁ, 20-OTHER NON-MOTORIST 0,1, 112- gf::::ng UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAVING 21-STANDING OUTSIDE T, 27 UNKNOWN
& STRUCK & - WAIONE LEFTTiRA INTRAFFIC 16- WORKING DISABLED VEHICLE
it — O eoTeeReeeues Tl | PORGTRGE
1-NOKE 7. LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  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 1 -ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 3-IMPROPER LANE CHaNGE 14 -STOPPED OR PARKED EQUIPENT 23.-OPENING DOOR INTD 2 - TWO-WAY 2 - SIGNAL < ELTSIEN
L= BLLEGALLY 19-LOAD SHIFTINGFALLING/ ROADWAY L2 ‘ |
£- RAN STOP SIGN 10-IMPROPER PASSING : GFAL L ) L2 1 3 FLASHER - NOCONTROL
CONTRIBUTING 15 -SWERVING T0 AVDID SPILLING
5- UNSAFE SPEED 11-DROVE OFF ROAD % OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG Way 20-IMPROPER CROSSING
- IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS L+ NOT INVOLVE
P —— 4 |1 2 INVOLVEDACTIVE CROSSING
4 4 )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE — - INVOLVED-PASSIVE CROSSING
== nreexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL ~ FARM EQUIPMENT

z . 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT L n— o it LR 5 NoRTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT T i e e * ANYTHING SET IN MOTION
0 20- MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN 14-PEDESTRIAX SRS 8Y A MOTORVEHICLE 1 a4
LOSS OR SHIFT ST 24 -0THER MOVABLE 0BJECT FROM 1 | TOL_2 | 3-EAST  7.SOUTHEAST
| 15-PEDALCYCLE 21 -PARKED MOTOR VEKICLE 4.WEST 8- 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
) ] VO ) ﬁ::?;us:m:u 32-PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: VERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
. STRUCTURE 34 . MEDIAN GUARDRAIL SUPPORT 46-FENCE 52.BUILDING 1 1 - STATED / ESTIMATED SPEED
—— 27.BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L=l =1 L—1 7 .CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST POLE 54 -OTHER FIXED DBJECT
48-TREE 3 - UNDETERMINED
" 29- BRIDGE RAIL BARRIER OR SUPPORT . FRE IRk 49-GTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
1 0
[ SO 0 2
L1 | FIRST HARMFUL EVENT el MOST HARMFUL EVENT
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®= 2zt MoTorIsST / Non-MoToRrisT § 39T

22041393

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Snelling, Carmela C 1.0 . 3.0 1.9 . 4..241V79 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA oo
o .
810 Park Dr., Middletown, OH 45044
= E————
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vawe civv) | SAFETY EQUIPMENT SEATING POSITION
g % ph NAME CI e o 4 DOT-CopLianT ) ON| AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET 1
= [ L e S [ W 2 _1 L 1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
K O H D
= [
b OL CLASS | ENDORSEMENT RESTRICTION sececTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececrurrae
BY [ awconor  [] maruana .
B 1 1 1 1
| I | | Ue— | I i I — | N I | D OTHER DRUG  EES— | | EE—— | | SR | [ S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i g . L 9
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
- I ] L 1 1 | I L
INJURIES |INJURED EMS AGENCY (nAME) INJURED TAKEN T0: MEDICAL FACILITY tvame cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
—— — A — L l — — | 1L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CﬁE

OL CLASS | ENDORSEMENT RESTRICTION sziecTusTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S

Sericy lonhs DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sewscrusros
BY [J acconor  [J marisuana
PR | S | - - L — D OTHERDRUG L — L— -—JIL—A—A_V 4 ‘__—L_.;.{_u I It
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
SR T— | I S =l b M i | | S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE ARER CODE
S
; L . | | | = 1
Ed INJURIES |[INJURED | EMS AGENCY (nAME) INJURED TAKEN TO: MEDICAL FACILITY wvawme citv)| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
T BY MC HELMET
| — = M - | (R | ] =
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
|y )

ALCOHOL TEST
TYPE

DRUG TEST(S
STATUS | TYPE | RESULT seiectus o

DRIVER
DISTRACTED
BY

b OL CLASS | ENDORSEMENT

SELECT UPTO 2

RESTRICTION seLecT uPTo 3 ALCOHOL / DRUG SUSPECTED CONDITION

[ aconor  [] maruuana

D OTHER DRUG

OL CLASS

STATUS

el L1 L ..
DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S)

1- FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2 CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINORINJURY 2+ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS ¢ 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _yecr c1vEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARM WAIVER DIALING)
5- NO APPARENT INJURY TR et cs) | 5-MTAPPLICABLE i 0=1) 5- EXCEPT CLASS A BUS 3TALKING ONHANDSFREE °~ TEST GIVEN, RESULTS KNOWN
: 9. DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY Aty b 6-NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCONOLTESTTYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS T R ) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE A
3-POLICE 8-THIRD - NIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER 2 i
9..OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION S ZIRE
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THEVEKICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCKCAB Q- HOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-OTHER
1-NONE USED 11 PASSENGER IN OTHER TRAPPED 12 LIMITED - OTHER e
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOT TRAPPED §- SCHOOL BUS 13+ gii:?:f%ﬁzi:lﬂiiu 1- NONE
PICK-UP WITH CAP) T , H
3-LAP BELT ONLY USED i et Z-E.lgcﬁ::x:c[fq.sllzms T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
4- SHOULDER & LAP BELT USED lZ-::::i';l;il:Ih UNENCLOSED Boco % il T ALV TENCED) T AR WL b
Sﬁgﬁﬁ?ffr"p?g ST TRatNG UMY NON-MECHANICAL MEANS T T B M -MILTTARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4 - OTHER
I f ‘ 15-MOTORVEHICLESWITHOUT 3. EMOTIONAL (€6 DEPRESSED
4§ . I
a-::t:ﬁn fts[l_:Am SYSTEM- 1 P’l'g&nc; ::E-ﬁ?iﬁ'-ﬁmmg ECEEMALE AIR BRAKES ANGRY, DISTURSED) DRUG TEST RESULT(S)
S i M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
7 - BOOSTER SEAT 15 - NON-MOTORIST
Ty - U~ OTHER / UNKNOWN 17 PROSTHETIC AlD 5- FELL ASLEEP, FAINTED, 2 - BAREITURATES
8 - HELMET USED 99 OTHER | URKNOWN : FATIGUED E1c
y 18-0THER ; 3- BENZODIAZEPINES
9 - PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS 4~ CANRABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN b+ OPIATES / OPI0IDS
I BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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