B= 22255 Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[Jowz [Jows LOCAL INFORMATION 2 204715 3
PHOTOS TAKEN L 1 1 1 1 | | 1 1 1 1 1 1 1 ]
O oH-1p [] 0THER | REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH e : 1-SOLVED 98 - ANIMAL
[] pravate properTY| Fairfield Police Department 00,901 5 UNSOLVED 0,1 0, 1,00 pmxmown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
. ) o 1-FATAL
2-VILLAGE
0 9 s, City of Fairfield 07022022 2324 5 —
ROUTE TYPE | ROUTE NUMBER |PREFIX ; :g:;: LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL pecrees SUSPECTED
3.EAST . 3- MINOR INJURY
[ N | | N O T TN | I " WYY 7 Nilles lRl Dl 13121.13131711101 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - :gn;u REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ociwas orerces 4-INJURY POSSIBLE
2-S0UTH
3. EAST ; L 5- PROPERTY DAMAGE
Lt JfLL 1t 1 | 4-WEST Winton (R, D [M84,535353 , ONLY
REFERENCE POINT DIRECTION ~ ROUTETYPE 1 ROAD TYPE 4 INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) CALLEY  HW-HIGHWAY  RD - ROAD BX) WITHIN INTERSECTION 0% ON APPROACH
£-MILEPOS] 2-SOUTH | 5. FEDERAL US ROUTE AVENUE LA -LANE 30 - SQUARE 4
_J3. = T ¥ J ; { Y
3- HOUSE # L= 3_5;5“ T e -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
A : -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE E, ; ; Jei e -
FROM REFERENCE UNIT OF MEASURE i HUE_BERED e b bl - COURT PK -PARKWAY  TL -TRAIL ROADWAY
1- MILES TR - NUMBERED TOWNSHIP - v oy
2 0 5 2-FEET ROUTE R DIYE B L FAMAL [[] roaoway oivioeo
L2121 1 |2 y3-varDs : E-HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1~NOT§DUJNON 4. REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 1 5‘% I%T':m 5. BACKING 2. SOUTH (<4 FEET)
L=1 "} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yeyiei sy 6-ANGLE E— 3. EAST L—— 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 8- SIDESWIPE, 0PPOSITE 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)
. 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 it L= L2
O EliEorcEil SENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW EN ENT PRESENT | L__| (I
OR MEDIAN 2= TRANITIDNAREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ active schoow zone 5. OTHER 5. TERMINATION AREA 3-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
3 2-DAWN/DUSK 0 1 2-CLoudy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pint
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 - OTHERUNNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99. OTHER / UNKNOWN 2 DTHERAINKHOWN
9. OTHER / UNKNOWN
| i | | I
NARRATIVE - ‘ ! ) r N Indicate the north
| D o direction with
On 07/03/22 at around 11:24 p.m., Unit 1| was LA an "N on the
. : 0 compass diagram.
traveling southbound on Winton Rd. When at (N S "' il NI IS NN, S T
INilles Rd, Unit 1 turned from the left hand [ ‘
turn lane in order to head northeast on Nilles Hrr—f—pr— i —=- T S G 1}

utility pole.

Nilles R4.,

The driver of Unit 1,
also charged with No O/L (FCO 335.01l1al)

Rd. Unit 1 made a wide turn, hit the curb, T
drove off of the road right and collided with a

The utility pole belongs to Duke Energy at 1199
Fairfield, OH 45014
The pole number is BT017130E.

Luis Fernando Us Pu, was
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CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X| P
07,022,022 ,23,24|07,022022 232507022022 2325]07032022 0013 B roucescency
| 2] ] Eon] | 1} Bl e | { (B (ot W] el Sl Bl JLl | ke Rt et W) My S | i Bl Sl ol Bl | o e Bl ol ol Wt o M O ol Ml Bl Bl D MOTORIST
m::\nl;vclrnzs . - r?:m:unme TOTAL OFFICER'S NAME® Checken ® o?eu- AME*
s MINUTES ; 544 SUPPLEMENT
0. Eckstein 57, £2: Carm2s (CORRECTION s ADDITION
OFFICER'S BADGE NUMBER™ Curcxen sy OFFICER'S BADGE NUMBER™ T TG e 3071 )
O L 4.8 4 1, 6, 1 1 I I\_LA_E_A_iA—A—J___—l
HSY7001 OH1 119 [760-0820] PAGE 1 oF 3



e OHI0 DEPARTMENT
\P= or Puniic sarery U NIT LOCAL REPORT NUMBER
{212I014I7111513}

1 1 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] samE S ORIVER) OWNER PHONE: vctooe asea coot ([7] same s oriver
M, 0,1, Funez Colindres, Wilmer, A DAMAGE SCALE
e OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oarvewm 4 1- NONE 3 - FUNCTIONAL DAMAGE
812694 LaFeuille Cir., Apt. 11, Cincinnati, OH, 45211 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Cazmier PHONE: mcLuoe area cooe 9 - UNKNOWN
L 1 ! 1 1 | 1 1 1 il J DAMAGED AR[‘(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT AP PLY
O, H,|JGW2900 1G,TD T 1,1:19,4,7,2)[.2,0,0,4,|GMC
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1X] veririen National General 2012917193 BLACK CANYON
TYPE of USE UsS DOT # TOWED BY: COMPANY NAME
[Jcommerciar [“Joovernment [] R EMERGENCY 5 B e g @ Fox Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupaNTs 1 - <10KLBsS MATERIAL  CLASS # PLACARD ID #
Dnmc% [Jurvskie unir S BROAL i RELEASED
Lairren 0,1 3 - 526K L8S. Clpacaro 4y 4
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 14-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 4, 1PASSENGERVAN MINIVAK) § - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (315 SEATS) 1 ';‘:TL",TIE:%I”“E"'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 unkNowN OR HIT/SKIP
O | #oF TRAILING UNITS
WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN “——‘m“mu, 2-PARTIALAUTOMATION  5|- FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARIMG 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL . ,
1 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " o
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9.. CARGOTANK 13- AUTO TRANSPORTER N
AR
5":70 2-08 4 - LOGGING b - CARGOVANENCLOSED BOX 1 a7 ip 14-GARBAGEREFUSE X L o, .
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 99 OTHER / UNKNOWN o |
(o]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER/ UNKNOWN ®
Ll L I [
VEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H P ”
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9/- MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [ -ALL AREAS [15]
?;r:‘l;ll;l;T 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 10-SHARED USE PATHS 0r  T3-OTHER/ UNKNOWN
ATIMPACT  COSSMALK 5 - TRAVEL LANE - Orvex Location TRAILS [ - uNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE - bRk A "Ifu':ngc RN E
B oaemim L9065 5 coaname Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) i
ACTION o.sTRuck  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,1, 112- ;[5:5:‘73 UNIT 15 -VEHICLE NOT AT SCENE
- sorn srang ACTIONS s yuangrichTrun  1-SLowing oR sTopPED JOGEING PLAING 21-STANDING OUTSIDE Ti P 7%= NN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. (THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 93 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
& 3-RANRED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO E : g
ILLEGALLY o 2-TWOWAY 5 2-siGhAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY J
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3 . FLASHER 6 - NO CONTROL
CICUISTANES 5. UNSAFE SPEED 11-DROVE OFF ROAD TR Y % -OTHER IMPROPER ACTION
- INPROPER TURN 12-INPROPER BACKING - INFROPER CNESING for THROUGH LANES RAIL GRADE CROSSING
oN ROAD
BEARENCESF EVERTY : r:::&&:sc:w: CROSSING
NON-COLLISION 4 1 . i
j 4 3, )-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
4 2. FIREEXPLOSION 7 - SEPARATION OF UNITS gszf DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT AT/ NONMOTORIST DIRECTIO
M Y ¥ 18- ANIMAL — DEER 23-STRUCK BY FALLING, u -MOTOR TION
0, 8 3 DMERSN § - RAXOFF:ROND RIGHY 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4 - JACKKNIFE 9 . RAN OFF ROAD LEFT 19-ANIMAL - OTHER
] 13-OTHERNONCOLLISION 50 Lomooveuie e ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14 PEDESTROAN P BY A MOTORVERICLE 1 -
4 Q. \OSSORSHIFT ‘ sPol 24 -0THER MOVABLE 0BJECT FROM L | To 2 | 3-EAST  7-SOUTHEAST
=0 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4.WEST B -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
L . ‘B 2?&5:;::::2% 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH 5 EQUIPMENT UNIT SPEED BETECTED SPEED
: 0 -MEDIAN RRIER ~LIGHT / LUMINAR] -EMBANKMENT 1-WALL
STRUCTURE DACAMCNFOIRUER X sup,m" E PrEMEANE - $0hD 1 - STATED / ESTIMATED SPEED
s i 34 - MEDIAN GUARDRAIL 4 -FENCE 52-BUILDING 3 5
77 -BRIDGE PIER ORABUTMENT — papaieq 40-UTILITY POLE 47 MAILBOX 53-TUNNEL ==l _J L—— 2.caLcuLATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST,POLE 54-OTHER FIXED OBJECT
’ 43-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i $9-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
| —
L2 | FIRST HARMFULEVENT L 3 | MosT HARMFUL EVENT
HSY8304 OH1U 1/18 [760-0820) PAGE
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vq: s DEPARTMENT M I N M LOCAL REPORT NUMBER
SV Sarery -
I 1| l | SO R o, [y |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Us Pu, Luis Fernando 0 8 2,91 9 9 427 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
8000 Hamilton Ave., Lot 3, Cincinnati, OH, 45231
b INJURIES ]N:ERED EMS AGENCY (NAME) INJURED TAKEN T0{ MEDICAL FACILITY vame, cirv) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiaNT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
= | — L L e | | et | | k] | | S
; L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE :
§ FCO 331.34a Failure to Control 251964
-
t3 OL CLASS ENDOR?EMENT RESTRICTION SELECT UPTD 3 D:il\fil ALCOHOL / DRUG SUSPECTED CONDITION smTusr AUE _—— E T(
SELECTUPTO 2 DISTRACTED 1 U ETyrTo
oY [ atconor [ maruuana ! } s
6 1 1 1| 3 1 1
L | I | IS | P | [ N I ) (O D OTHER DRUG L 1|L It ol L L af— f . w
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
g L L S § | " | [ —
5] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLuoE AREA CopE
-3
=1
= 1 | 1 _ | 1 [ E—
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tnawe civv:| SAFETY EQUIPMENT — | seatiNG posiTION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~COMPLIANT |
g BY MC HELMET
~ LE— L_J 1 | S — S| | S | |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
: 0
; S .
bd 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED
By [J atcowor  [J maruuana
L e oo e ] o | [0 orveroruc L ol 1 I (W T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— J | I . — —— 2 | S S ) | S T | | C—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
e
(=]
= | I - 1 J
kil INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO; MEDICAL FACILITY (nawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
s 8Y MC HELMET
e | — L1 J | S DE—| | — ke =—__HE-
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
s
-
OL CLASS | ENDORSEMENT RESTRICTION SELECT U703 | DRIVER ALCOHOL / DRUG SUSPECTED CANDITION e MDL LUE E T
SELECT UPTO 2 DISTRACTED u | SELECTUPTOR
oY [ atcoror  [] mariuana ‘
| e DO““ERDRUG L L wln___i_.w__J

SEATING POSITION AIR BAG 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-CDL INTRASTATE ORLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _ye<y given, conTaminaten
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPIN, SAVPLE | UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE|  4-REGULAR CLASS 4 FARM WAIVER DIALING!
§-RARARENT IR Y L Raiit DRI ARPHILAGLE xR 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE ASAEST GIVEN, RESULIS KW
L N . 1 0. BePiaYMENT NS 5= W MOPED ONLY 6 EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
R - NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED &-SECOND - RIGHT SIDE | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE m 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMS HHRBRIYELE S10E CAR) 1-NOT EJECTED I H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE s
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERNIT 6- PASSENGER S
3- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7. OTHER DISTRACTION 3. URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N . TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OF TRUCK CAB 0-METOR SCOOTER 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 - OTHER
1S NIMEUsED et L 12- LIMITED - OTHER TR
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE 9- OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS,  1-NOTTRAPPED & ekl fhie 13-(».;5’?;.]&::% a;:xaii : g
1 PICK-UP WITH CAP) g 3 ,
3-LAP BELT ONLY USED ST, 2 iﬁ?ﬁ:}gﬂms T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-81000
4-SHOULDER & LAP BELT USED l?:::g'ﬂi‘:"' UNENCLOSED P X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
P Y .
AN 13- TRAIING UNIT NON-MECHANICAL MEANS 1 MILITARYVEHICLESONLY | 2. PHYSICAL IMPAIRMENT 4-0THER
m 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E G, DEPRESSED,
b-::ifr':ﬁ;g‘"‘T“STE”- 1“‘?jgh"g&&i’gi’;ﬁﬁmm F-FEMALE AIR BRAKES ANGRY DISTURSED) DRUG TEST RESULT(S)
. - DUTSIDE MIRROR ¢ :
3 BOITER SEAT 15 NON-MOTORIST M- MALE il; m;uencaw ] ILLNESSS 2 1- AMPHETAMINES
i ¢ UNKNOWN . 5- FELL ASLEER FAINTED, 2- BARBITURATES
8 -HELMET USED 99-OTHER / UNKNOWN U-OTHER/ FATIGUED, ETC i
18- OTHER : 3 BENZODIAZEPINES
8 PROTECTVE FalS ke 4~ UNDERTHE INFLUENCE T
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS s
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES / OPI0IDS
1 BICYCLE ONLY 7-OTHER
- OTHER | UNKNOWN 8- NEGATIVE RESULTS
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