OO0 DEPARTMENT e s
= et TRAFFIC CRASH REPORT  +oenores wanoatory FieLo ror suppLEMENT REPORT LICAL TEFUET v
PHOTOS TAKEN DOH'z D OH-3 PR L 2 1 2 1 0 1 4 1 6 1 61 6l 2 1 1 1 1 1 L
D 0k-1p [T] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
SECONDARY CRASH i : 1- SOLVED 98- ANIMAL
[ private properTy| Fairfield Police Department /0,09 D_: 1 2. UNSOLVED o4 1,0,1, SNKNOWN
COUNTY* LOI:AIJT{*CI" LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE ' TIf%€~ CRASH SEVERITY
' o 1- FATAL
2-VILLAGE
0,9,| 2 2¥uace. City of Fairfield 07012022 0544 5, e
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ' ; SUSPECTED
2-SOUTH -
3.EAST 3. MINOR INJURY
L L L L L L JjL__J4.WEST PORT UNION R, D, L3191.[ 3 31 4: 61 gllj SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; : ;lgg:rr;l REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciuat oeenees 4 - INJURY POSSIBLE
3. EAsT L, 5. PROPERTY DAMAGE
e e s west | 1844509423 ONLY
REFERENCE POINT DIRECTION ; 1 g i
aence pomn | P TION _ INTERSECTION RELATED
= 1- NORTH N INTERSECTION 0r ON APPROACH
e 1- WO [ witkin inTersecTIon on on APPRO
L= 13- HOUSE # L1 3.EAST =i
) a-WEST [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE -
FROM REFERENCE UNIT OF MEASURE
1- MILES
2-FEET [[] roaoway pivioeo
| ) 3-YARDS 3 _
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1= mgr ccéuismu 4. REAR-TO-REAR 1~ NORTH 1- DIVIDED FLUSH MEDIAN
0 2 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?wov:noEroR 5 - BACKING 2- SOUTH (<4 FEET)
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L= yeuisipe iy 6-ANGLE — 3. EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4-WEST (i S 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 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone reLaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Ly =22 L= 0
O T M — 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
LAW R SE L [
U MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2. BLACKTOR,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scroow zone 5.0THER 5 TERMINATION AREA 3-CURVELEVEL: (| 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢\ xc coaver
1- DAYLIGHT 1-CLEAR 6- SNOW 0L, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | & _poe
—— 3. DARK- LIGHTED ROADWAY —— 3. Foc, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 9-OTHERUNIGI
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
I
NARRATIVE L o I LR B R R E 1 Indicate the north
direction with
ON JULY 1, 2022 AT ABOUT 5:44 A.M. UNIT 1 WAS an “N" on the
TRAVELING SOUTHWEST ON PORT UNION RD AND WHEN compass dagram.
IAT 3370 PORT UNION RD SWERVED TO AVOID HITTING | Moett T ‘.{z" Al
AN ANIMAL, RAN OFF THE RIGHT SIDE OF THE ROAD
IAND STRUCK A GUARDRAIL FACE. - LT
TN\ B
B <0 //
THE GUARDRAIL BELONGS TO THE CITY OF FAIRFIELD 3'5 - 1
5350 PLEASANT AVE. FAIRFIELD, OHIO 45014 B 4 /' 1]
= d
///,/ Al é/
B ) = L‘)) ]
oS 2
= " N
,,,//'
_// |
-/
s ]
Pratiie )
" o
- ;ﬁp -
1 ] ] 1 I ] 1 1 1 i ] L | l
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ roice acency
LOJ.710I112I0]2I21 I015I414|10[7I0i112l0I21 2] !0|5|4£|llol7l011l2101212I lolslsl6 io 710111210I212I I01611131 DMUTDRISI
" ::L:'»}E"E ; Tl:::::lﬂ TOTAL OFFICER'S NAME™ Crecxen sy OFFICER’S NAME®
LOSED |INVES ONTIME| MINUTES SUPPLEMENT
P.0. S.FINLEY J . s‘l\ls D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* Cueckeo oy OFFICER'S BADGE NUMBER™ 10 A XSO PO 37 16 ot)
o 1 o3 . 9, J 5. 5, r|1116|3| 1 1 L \ICJIO| 1 I
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Ori0 DEPARTMENT
OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
12|2| 0|4|6161612|

| 1 I 1 J

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([T]save as orver)
LONA, MIRIAM Y

L |1 1 1

1 1 1 1 1

J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] saue a5 orives) 1- NONE 3- FUNCTIONAL DAMAGE
554 MATHEWS ST. APT 1 GALESBURG, IL 61401 L2 | 2.MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cazmier PHONE: ivcLune ARea cove 9 - UNKNOWN
L 1 1 1 1 1 4 1 | 1 J DAMAGED Anﬂ(s)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPRLY
I, L,|BH71397 1GKKRN 4,52 102:01,3|cMc
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFieo | AAA AUT072130131 GRAY ACADIA
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcommerciae [Joovernment [T] pecpneec” N
INTERLOCK Bectunimms | R MATERIAL  GLASS # PLACARD I #
Dgﬁg}ﬁ;m HIT/SKIP UNIT 2 - 10,001 - 26K 85 RELEASED
0,1 1 ;3. >26K18s. OJeuacaro |, | | | |

0,3
UNIT TYPE

0

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

4. PICKUP

- CARGOVAN

6 - VAN (3-15 SEATS)

wn

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
ATV /UTV)

12 -GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15 - SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

18<LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 1HEAVY EQUIPMENT

22 +ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

lz_i 1-YES 2-ND 9-OTHER/UNKNOWN

| R—
AUTONOMOUS
MODE LEVEL

0 - KO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0,1
SPECIAL

1. NOKE
2-TAxXI
3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSIT/COMMUTER

6 - BUS - CHARTER/TOUR
T - BUS - INTERCITY

B - BUS-SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARN

17- MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21- MAIL CARRIER
99 -0THER / UNKNOWN

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B+ POLE 12-CONCRETE MIXER

lc_glli% JNOT APPLICABLE MOTORVEHICLE CHASSIS 9} CARGO TANK DA TRO e

Segy W 4 - LOGGING & - CARGOVANENCLOSEDBOX 1.\ a7 BED 1 CARBAGEREEUSE

TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP %-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9 -O0THER / UNKNOWN

VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

| ——
NON-MOTORIST
LOCATION
AT IMPACT

1- INTERSECTION - MARKED
CROSSWALK

2-INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oreex Locarion

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

5 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER / UNKNOWN

[J-NoDAMAGE [0

O-top 1131

O -ALL AREAS (15

[J - UNIT NOT AT SCENE [ 16

[ - UNDERCARRIAGE [ 141

I
ACTION

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

| |

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH & . OVERTAKING/PASSING

5. gomi sTRING ACTIONS ¢ yaang RiGHT TuRN

L STRUCK
9-OTHER/ UNKNOWN

& - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12- DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

1-NONE

7-LEFTOF CENTER

13-IMPROPER START FROM A

17-VISION 0BSTRUCTION

21-LYING IN ROADWAY

TRAFFICWAY FLOW

INITIAL POINT oF CONTACT
14 - UNDERCARRIAGE

0 - NO DAMAGE
1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s DIAGRAM

13 -TOP

TRAFFIC CONTROL

99 - UNKNOWN

] . : PARKED POSITION :
2-FAILURETOYIELD 8- FOLLOWING T0O0 CLOSE /ACDA Wit 1B -OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,5, 3-RANREDLIGHT 9.IMPROPER LANE Change 143 EQUIPNENT 23-QPENING DOOR INTO 2 - TWOWAY 2. SIGN
== ILLEGALLY 19-L0AD SHIFTING/FALLIN ROADWAY 2 ! =SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING : WFALLING/ L= | L= 1 3 FLasKER
CONTRIBUTING 15 - SWERVING TOAVOID SPILLING : 6 - NO CONTROL
CIRCUMSTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD VR 9-OTHER IMPROPER ACTION
&~ IMPROPER TURN 12-IMPROPER BACKING 40-IMPAIRER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENCE of EVENTS 1N BIVLYER
NON-COLLISION Lil L_lJ 2 - INVOLVED-ACTIVE CROSSING
4, 0, 8 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
——" 2 memxpLosion 7 - SEPARATION OF UNITS 2::32“”1“5”0"0‘ 17-ANINAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT i uown:lu cony  J3ANINAL - DEER B:L?gﬁ:g'g::;hlgg UNIT / NON-MOTORIST DIRECTION
2031 0 4. jacxcure 9 - RAN OFF ROAD LEFT ookt L VUNAL -~ GTHER ANYTHING SET IN MOTION MO 5 oRTHERST
5-CARGO/EQUPMENT  10-CROSS MEDIAN yBp SACRRYERGE N Y A MOTORVENICLE g . LTS §-NRTHWEST
L0SS OR SHIFT TRANSPOK 24-OTHER MOVABLE OBJECT FROM LS | 1oL & | 3-EAST  7.S0UTHEAST
| I [ 15-PEDALLYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9.- OTHER/ UNKNOWN
i 25 . IMPACT ATTENUATOR 31 - GUARDRAIL END 37 TRAFFIC SIGN POST 83-CURB 50 WORK ZONE MAINTENANCE
" /CRASH CUSHION 32-PORTABLE BARRIER 38 OVERKEAD SIGN POST 84-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
?b-ggéﬂﬁéﬂ;'éﬂ"m 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL S
) r UCTU! 34 - MEDIAN GUARDRAIL SUPPORT 8- FENCE 52 BUILDING 31 5 = TIMATED SPEED
" 77-BRIDGE PIERORABUTENT * gapiER 8- UTILITY POLE 47-MAILBOK 53- TUNNEL L=1=1 L——J 2.cALcuLATED/EDR
Z8-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST, POLE 45-TREE 54 -OTHER FIXED 0BJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT i 0. CTHER UM POSTED SPEED 3= \METERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT e
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Nl OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
’- of PusLic SAFETY -
B oTorIST / Non-MoToRriST 22046662
—l A i ——, A 1 -4 2 J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| KAMBU, EMMANUEL MUAKASA 011‘241980 42 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
§10 MERLIN DR. APT. F FAIRFIELD, OHIO 45014
= - L I "
b INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY (wawe, cirv) | SAFETY EQUIPMENT poTC [ sEaTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~CompLIANT
s 5 BY 0 4 MC HELMET | O 1 n | 1 1
- J | — | — T een—| | — * | | E—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
H O H 331.34a FAILURE TO CONTROL 251903
=
(.
b 0L CLASS | ENDORSEMENT RESTRICTION SeLEcT up 103 “w“crz ALCOHOL / DRUG SUSPECTED CONDITION ST”LST TEST — E T
SELECT UPTD 2 DISTRA D J SELECT UPTOA
By [0 atconor  [J mariuuana :
4 1 3 1 1 3 1
IS | | ) IS | TS ST S I D OTHER DRUG I el = Yol -] [ | | | |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
i} I S — l 1 = .- |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE ARER CODE
(-4
o
E | — { R - | = =}
b INJURIES | INJURED | EMS AGENCY (name NJURED TAKEN T0: MEDICAL FACILITY wawe crvv) | SAFETY EQUIPMENT TJSI’.A'I'INE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY MC HELMET |
s L1 1 P N | | (S—— | S | S——
b4 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: 0
= — - B—]
B 0L CLASS | ENDORSEMENT RESTRICTION secect uptod | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION sTMuﬁT LUE — n UT
SELECT UPTO 2 DISTRACTED 9 SELEETWPTON
By D ALCOHOL D MARLJUANA
M| (THN| PRSI U SRY SNTY [N, | & - | [N | P Y Y| | [ (VN R W N
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I T e - ] . | | S | | G N | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 I L1
b4 INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY tvawe civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
- BY MC HELMET
~ s — L — — —d |L e e | . — e ——)
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
41 CODE
s
[~ )
t] 0L CLASS | ENDORSEMENT RESTRICTION sececT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION snTusT TEST DRUG T
SELFCT UPTG S DISTRACTED | =
BY D ALCOHOL MARIJUANA
kil [ other bruc b . b
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION |  TEST STATUS |

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

18- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

95 -OTHER / UNKNOWK

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER | UNKNOWN

NON-MECHANICAL MEANS

1- FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED | 1-classa
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTEO MINOR INJURy 2 -FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3 -FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS
5- NO APPARENT INJURY & - SECOND - LEFT SIDE 5. NOT APPLICABLE (0H10=D)
{MOTORCYCLE PASSENGER) 5 M TOBES LY
i g 9- DEPLOYMENT UNKNOWN
INJURED TAKEN BY ~SECOND = MIDOLE | 6-NOVALIDOL
L NGTTRANSPORTED & - SECOND - RIGHT SIDE ;
ITREATED AT SCENE 7. THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
i {MOTORCYCLE SIDE CAR) YoROT ECTED BT
3. POLICE &-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4- NOTAPPLICABLE N TANKER
SAFETY EQUIPMENT b2 L5 | Q- MOTOR SCOOTER
R i 11 - PASSENGER IN OTHER TRARPER
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED § - SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUSLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED 12~ PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANKER | HAZMAT
CARGO AREA 3-FREED BY

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 -CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

& EXCEPTCLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

15- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

1- NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE JGHUSIAIE
DIALING) : 39!
3-TALKINGONHANDSFREE "o OIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD e
COMMUNICATION DEVICE TR T TR
5-OTHERACTIVITY WITH AN —[
ELECTRONIC DEVICE 1-hoN
- PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THEVEKICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9. OTHER/ UNKNOWN -mm
1- NONE
CONDITION 2-BL00D
1-APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (£ 6, DEPRESSED,
ANGRY. DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
FALCOHOL

9- OTHER / UNKNOWN

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5-COCAINE

b - OPIATES / OPI0IDS

7-0THER

8- NEGATIVE RESULTS
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