B SREEE TRAFFIC

CrAsH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
PHDTOSTAKEN DDH‘Z D°“'3 L212101516121210L 1 L1 1 I J
O 0H-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH i , : 1- SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,09 0/1 3. UsOuNiED 0,63 R N Wt
COUNTY* LUI:ALIT}Y*UTY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
; ] ; ; 1- FATAL
2-VILLAGE City of Fairfield 0806202 0855
LIRS N 3 -TOWNSHIP ¥ AO08a0%4 0885 L—1 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pEGREES SUSPECTED
2-SOUTH
3. MINOR INJURY
3. EAST
IUISLI1|217I 1| 4-WEST [— | 39-l3|118|2J0|8‘ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat pEgrEES 4 - INJURY POSSIBLE
2-SOUTH
3. EAST B 5. PROPERTY DAMAGE
L B L L ) A< WEST 5970 L 1 J &i)-l 51 6| 11 51 01 2| ONLY
REFERENCE POINT 'ﬂffz&‘.}&? 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-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L— 3-HOUSE # L— 3-EAST ' BL -BOULEVARD MP-MILEPOST ST - STREET gy
a.wesT  [SR-STATE ROUTE - ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
DISTANCE DISTANCE CR- NUMBERED COUNTY RouTe | T “CIRCLE OV -OVAL TeARREACE
FROM REFERENCE UNIT OF MEASURE 5 - COURT PK - PARKWAY  TL -TRAIL ROAOWAY
1-MILES | TR-NUMBERED TOWNSHIP £ : ;
2-FEET ROUTE DR ~JRINE FLITnE iagh ) [C] roaoway pivien
L ] 1 ) L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER i r;g;rr&c&usmn 4. REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 o MDTP:JR 5. BACKING 2-SOUTH (<4 FEET)
L—L =) 3.IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE b 3. EAST L— ;. 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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0OFF 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 2 2
[] workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — e — e
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
[ LAW ENFORCEMENT PRESENT | L ™" g3 MEDIAN sl | 'TR“"S’T“‘";::EA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY A BITUMINOUS,
] acrive schood zone 5. OTHER 5 . TERMINATION AREA 3-CURVELEVEL, .3 SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRIBRRLEE
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN s-g.lhgw. ;ﬁglumr, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW .6 STONE
1  2-DAWN/DUSK 0 2 2-CLoupy 7 - SEVERE CROSSWINDS b - WATER (STANDING, |5 _piat
L——! 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
Al
! B T ™ TR ! T iy
NARRATIVE |- Indicate the north
" . direction with
On 08-06-22 at 8:55 a.m., Unit 1 , Unit 2 and an “N" on the
Unit 2 were traveling north on US 127 (Pleasant - compass dagram.
Ave). Unit 2 and Unit 3 were stopped in traffic - i
when Unit 1 drove into the rear of Unit 2 .
causing Unit 2 to strike Unit 3 in the rear. - B
B 1 ‘z 1 | K
- i, =
P . S . / -
i U
- —» usiep i
— A Tz
3 _., T S — Y - I‘,f,,,,, T
. |
‘ HE o TO| Sesrie] ¥ b
! J Il 'l | l | 1 | ! 1 ] 1 1 | L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

\01810|6121012I2] lolal 51 6!

|0|810|6|240| 2| 2| JOJBISIBJJOLBIO

lslzloigtz

Iofglolqlllotalolslzl01212[ LOI913}BI

POLICE AGENCY

= = — = [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checked By OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : SUPPLEMENT
P.0O. J. DRAKE s (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* Checken oy OFFICER'S BADGE NUMBER™ T AN DXISTING ACPOT ST T o)
(1,0, 2,9, . 6,0, | 8, 8, | 1 1 i1 /Iﬂl 1 | 1 )

HSY7001 OH1 1/19 [760-0820]
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= eramws UNIT

LOCAL REPORT NUMBER
:2|2|015|6|2|2|01

| 1 1 L Il

UNIT # DWNER NAME: LAST, FIRST, MIDDLE tﬂ SAME AS DRIVER) DOWNER PHONE: iwcLuoe Area oot cgwdns DRIVER)
0,1 L1 1 1 1 1 1 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] same as oriver) 1- NONE 3. FUNCTIONAL DAMAGE
3 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmier PHONE: incLube aREa cove 9 - UNKNOWN
L | 1 1 1 | 1 1 1 1 ] DAMAGED AREMS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT-ARPLY
O,H GCY1125 1 K\V,G KD 714,602,011, 6,|CHEVY
g e INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . !
VERIFIED | GRANGE 1581267 BLACK TRAVERSE 0 >\1 2
TYPE of USE uspoT# TOWED BY: COMPANY NAME
[CJcommerciar [Joovennment [C] BLEMERGENCY [ | | —_— s 3
INTERLOC #occupaury | VEHMLEWEIREE SYWERCIE [] MATERIAL  cLass# PLACARDID # /
[Joevice - [Jwmskap unrr 2 10001 26K s s ! i il
EQUIPPED )
10031y | 3. >2Kuss, O P'-“:“"D fool Lol g )

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

- PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19:BUS (16+ PASSENGERS)

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

~

0.3, , -SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pipy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER o0& 27-TRAIN
b - VAN (3-15 SEATS) “'(*:TLVTIEER‘;‘!WVEHWLE 17- WOTORAOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP

0 # 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L0 2| 1vEs 2.0 9-OTHER/UNKNOWN  airomompus 2 PARTIALAUTOMATION - FULLAUTOMATION
MODE LEVEL 3
1 - NONE 6-BUS-CHARTERTOR  11-FIRE 16 FARN 21-WAIL CARRIER
0.1, 2. 7 - BUS- INTEREITY 12-MILITARY 17- NOWING 8 -OTHER /UNKNOWN .
SPECIAL 3 - ELECTRONIC RIDE SHARING 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 NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

cEasln I NOT APPLICABLE MOTORVEHICLE CHASSIS o | canco TN T

oy 1 WS 4. LOGGING 6 - CARGOVANENCLOSED BOX 1. L AT BED 14-GARBAGE/REFUSE

TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN 2
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN

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

DEFECTS 3. TAIL LAMPS

b - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 + MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-NoDAMAGE [ 0)

O-1op 1139

[J - UNDERCARRIAGE [ 14 1

[J-ALL AREAS (15]

O TaLy  CROSSWALK 5 -TRAVEL LANE - Orvee Locurow TRAILS [] - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POIN
3 2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE . 5 DRMACE " "2:0:'1:;?“ RRAE
L= 1 3.STRIKING L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 1-12- DIAGRAM u 15 - VEHICLE NOT AT SCENE
5. 8o7H sTRIKING ACTIONS o \uiinG RIGHTTURN  11-SLOWING OR STOPPED SN FLAYING 21-STANDING OUTSIDE 557 95 UNKNQUN
LSTRUCK NG Tt INTRAFFIC 16- WORKING DISABLED VEHICLE
ifiderve M aeec |
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE 23.-OPENING DOOR INTO . . i
0,8 ILLEGALLY 5 2-TWOWAY g . 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13- LOAD SHIFTING/FALLING/ ROADWAY < | LB ¥
15 - SWERVING T0 AVOID 3 - FLASHER - NO CONTROL
CONTRIBUTING ;<) spEep 11-DROVE OFF ROAD SHELI §9-OTHER IMPROPER ACTION
CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING
- IMPROPERTURN 12.IMPROPER BACKING # of THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS SNROAD 1 NOT INVOLVED
Rp— 2 1 2-INVOLVED-ACTIVE CROSSING
11 2, 0 1-OVERTURMROLLOVER  b-EQUIPMENT FAILURE 11-CROSSCENTERLINE— 15 RAILWAYVEHICLE 22.-WORK ZONE MAINTENANCE 3 INVOLYED-ASTVE CROSSING
= rRexeLosion 7 - SEPARATION OF UNITS gmaﬁﬂ"‘ﬂm" OF 17 ANIMAL — FARN EQUIPMENT TR e
3. . 18-ANIMAL — DEER 23 -STRUCK BY FALLING, »
3 IMMERSIN 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION -M 7 3 ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN - PEBESTRIAN gy BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 5P0 24-OTHER MOVABLE OBJECT FROM L 2 | ToL_ 1 | 3-EAST  7-SOUTHEAST
: | R L | 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 4.WEST B - SOUTHWEST
COLLISION wiThH FIXED DOBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIG POST 13-CURB 50 WORK ZONE MAINTENANCE
AL JCRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
- STATED / ESTIMAT P
. STRUCTURE - UEDIAN GUARDRALL SUPPORT b e 52 BUILDING 3.8 1-STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  mapRiER 40-UTILITY POLE 47- MAILBOX 53- TUNNEL =1 ——1 2.caLcuLaTen/EOR
23- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 0THER FIXED OBJECT
- 48-TREE 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT i [P 99 THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT = =

HSYB304 OH1U 1/18 [760-0820]
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v eres UNIT

LOCAL REPORT NUMBER

2,2, 0,582, 2,0

1

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE «[T]san as oriver)
0,2, MILLER, SHANNON D

OWNER PHONE: ivcuoo asea cooe () same as priver)

INTERLOCK
[CJoevice ™ [ wrmskae unir
EQUIPPED

Lk 1 1.7 ¥ 1t 1 _4 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as paiven) 3 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmien PHONE : ivcLupE AREA cooe 9 - UNKNOWN
(IR N TR S TN NN TR N SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
(O, H,|JEJ2987 1,FMCU9GX5EUB1 4,4,2,0,1,4,|FORD ‘Qb
. Desunance | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEWICLE MODEL i p
Xl veriFien | STATE FARM C860131E1935 BLACK | ESCAPE o /N >\= !
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME b [0 2
MERGENCY
[ commercia [eovernment [ esgise (I S R 1 e - 2 2 .
VEHICLE WEIGHT GYWR/GCWR AZAR . 4
#OCCUPANTS 1 - <10K Les. [[] MATERIAL - cLAss # PLACARD ID # r A7 >/

2 - 10,001 - 26K L8s
3 - >26K LBS

RELEASED

[] pracaro

| T .|

1 - PASSENGER CAR

&—31 3 - SPORT UTILITY VEHICLE

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAK) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK
UNITTYPE 4 ik yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE  17. MoToRHoME
ATV UTV)

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST
26-BICYCLE

27 - TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS

0 - NOAUTOMATION

3 + CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3 . TAIL LAMPS

b - TIRE BLOWOLT

DEFECTIVE

ACCIDENT

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION
0 2, 1.vEs 2-No 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-™m 7- BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 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
1 - KO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & + POLE 12-CONCRETE MIXER
52“1" z‘fa:(;raprucnau L'L‘u?:l:‘fum bij:::fnmnmsmm Lpe bl el
BODY : 10-FLAT BED 14-GARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER UNKNOWN
L, 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9+ MOTORTROUBLE 99-0THER | UNKNOWN
VERICLE 2 - HEAD LAPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CcROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER b - BICYCLE LANE

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orver Locaion

T -SHOULDER / ROADSIDE

8 - SIDEWALK

9 + MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

)

RO,

1
x

[J-NO DAMAGE [ 0 ]

O-top 1131

[J- UNIT NOT AT SCENE [16]

O -ALL AREAS 151

[J - UNDERCARRIAGE [ 14 ]

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD

2 - BACKING
L—L —1 3 - CHANGING LANES
PRE-CRASH 4 . VERTAKING/PASSING
5 - MAKING RIGHT TURN
6 - 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

-
o

-APPROACHING
OR LEAVING VEHICLE

19 -STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

O 51 5.smume
ACTION &. STRUCK
5. goTH sTRIKING ACTIONS
& STRUCK
9. OTHER/ UNKNOWN
1- NONE
2-FAILURE TOYIELD
0,1 3-RAN RED LIGHT
== 4 raN sTOP SIGN
CONTRIBUTING

cIRcuMsTANCES >~ UNSAFE SPEED
- IMPROPERTURN

T-LEFT OF CENTER
8-FOLLOWING 0O CLOSE / ACDA
9-IMPROPER LANE CHANGE

10 -IMPROPER PASSING

11 -DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A

PARKED POSITION

ILLEGALLY

15 - SWERVING TO AVOID

16 -WRONG WAY

14 -STOPPED OR PARKED

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

%3-OTHER IMPROPER ACTION

1~

2 2 - TWO-WaAY
=ul

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT -
0,6 s u 15 -VEHICLE NOT AT SCENE

99 - UNKNOWN

13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - DNE-WAY 1-ROUNDABOUT 4 -5TOP SIGN

2 - SIGNAL 5 - YIELD SIGN

—— 3. rLasker

& - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

NON-COLLISION

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

43-CURB
M-DITCH

45- EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE
43-FIRE HYDRANT

12, 0 }-OVERTURVROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
= 5 rrexpLosioN 7 - SEPARATION OF UNITS gmgrm“f””“
- MM .
21210 i_:ac:‘?]l:g ::::g:;:g:g:;w 12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
5. tggssg; Esﬂ:gmm 10-CROSS MEDIAN i PETERTRN
S} 15-PEDALCYCLE
COLLISION wiTh FIXED OBJECT - STRUCK
, 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
L1 /cRAsH CUSHION 32-PORTABLE BARRIER 3B OVERHEAD SIGN POST
’“'2?&%&?3{&““‘“ 33-MEDIAN CABLE BARRIER 39 LIGHT LUMINARIES
SL—L—J 7. BRIDGE PIER RABUTMENT * panie wzﬁ::r:: POLE
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE
M 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

;11 FIRST HARMFUL EVENT

L= | MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTOR VEHICLE

-OTHER MOVABLE 0BJECT

~
4

50 - WORK ZONE MAINTENANCE
EQUIPMENT

SL-WALL

52 -BUILDING

53 TUNNEL

54 -OTHER FIXED 0BJECT

99 -OTHER / UNKNOWN

oK ROAD

L2

RAIL GRADE CROSSING
1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROML 2 | 1oL 1 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
5 1 - STATED / ESTIMATED SPEED
IS T I

POSTED SPEED

3 5

L——J 7 .CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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OHI0 DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
121 21 OI 5| 61212101

> UniT

| 1 1 | | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as oRiveR) OWNER PHONE: ncLuoe axea cooe (€] same as oriver)
L0, 3| HANLEY, BARBARA N N TSN TN I TN N NS N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue a5 oRiver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L= ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE: ncLune AREA cobe 9 - UNKNOWN
=l sl | ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| DXX5259 SJ16¥YH28711,6/1;01259/316/{.2:0,0, 6| HONDA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
(Xl verFien | LTRERTY MUTUAL AR0528820802640 MAROON | ELEMENT w/Nf
TYPE oF USE — Us DOT # TOWED BY: COMPANY NAME L 0
IN EMERGENCY
[Jcoumerciar [Joovermment [] gespniise el B B TETTrr ey Ty d <
VEHICLE WEIGHT GVWR/GCWR 4
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CcLASS # PLACARDID # B
[Joevice ™ [T]nrskie unir o 1abe Bk ek RELEASED e\
EQUIPPED 0 1 szekies 5 | [ racaro
L=1 L 13- >26KLBS | [ = e | 7

0,1

1 - PASSENGER CAR

~

3 - SPORT UTILITY VEHICLE

UNITTYPE 4 piex yp

0 # 0F TRAILING UNITS

5 - CARGO VAN
6 - VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED

- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

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 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VERICLE

23 -PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

LO 2| 1.vEs 2-N0 9-OTHER/ UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

besoceec |
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12-MILITARY 17- MOWING %9 -OTHER / UNKNOWN
SpECIAL > - 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
1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B+ POLE 12-CONCRETE MIXER
0,1 / NOT APPLICABLE MOTORVEHICLE CHASSIS 9.+ CARGO TANK 13-AUTOTRANSPORTER
"B‘u":'“ 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 0. T BED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP % -0THER / UNKNOWN
1 TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 + MOTOR TROUBLE 99-0THER / UNKNOWN
VL‘L*JEH“;LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Ores Location

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 < MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

10 “In

[J-No DAMAGE[ 0]
O-1op 113

[J- uNIT NOT AT SCENE (161

[ - UNDERCARRIAGE [ 141

[J-ALL AREAS 1153

0 4
ACTION

1- NON-CONTACT
2- NON-COLLISION

3-STRIKING B

4. STRUGK

5. BoTH sTRIKING ACTIONS
& STRUCK

- OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L—L —1 3 - CHANGING LANES
PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHT TURN
& - 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
DISABLED VEHICLE

99-0THER / UNKNOWN

0,1
| CONTRIBUTING
B CRCUMSTANCE

1-NOKE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN

5 5~ UNSAFE SPEED

6-IMPROPERTURN

7-LEFT OF CENTER

8-FOLLOWING T0O CLOSE / ACDA

- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING T0 AVOID
16- WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

9-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0,6, 112- RmE:GERR.R: UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

SEQUENCE of EVENTS

2,0

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO / EQUIPMENT
LOSS OR SHIFT

L e

25-IMPACT ATTENUATOR
CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER QR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32- PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER
1

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

L_— | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE
43-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -0THER FIXED 0BJECT
99-0THER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
= L——) 3_FLASHER - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 1, 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROML 2 | 1oL L 1-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9.- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

0 1 - STATED / ESTIMATED SPEED

L

L———1 2.CALCULATED/EDR

POSTED SPEED

3 5

3 - UNDETERMINED
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7 - BOOSTER SEAT
8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

15 - NON-MOTORIST
99 - QTHER / UNKNOWN

U-OTHER / UNKNOWN

17 - PROSTHETIC AID
18-0OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOKOL

9- OTHER/ UNKNOWN

L Owio DEPARTMENT M I N M LOCAL REPORT NUMBER
Lﬂ:?:"?ﬁhjgs':m‘." OTORIST ON- OTORIST 2 2 065 6 2 20
L 1 | 1 | | 1 i 1 I 1 | —|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| KNOX,KELLY ANN 0.2,2,4.1.9. 8 6|36 F
[ S— | L | | 1 1 1 | | L 1 1 | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5] 2482 OWLCREST DR CINCINNATI, OHIO 45231 |
o -
jo| INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ovawe,corv| SAFETY EQUIPMENT| __ TSEATING POSITION| AIR 8AG USAGE | EJECTION TRAPPED |
USED -CompLiant|
s 5 BY 0 4 MC HELMET 0 1 1 . 1
= J [ [ L L |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03A ACDA 251844
o1
b DL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE
BY [ acconor [ maruuana
- 1 1 1
| | e | e | i L [y e R 1| | D OTHER DRUG = L ] [ Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2| PILAIA,JAMES W 0 3 1 5 1 9 7 4|48 M
L | | 1 1 | | 1 J_1 1 | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5263 BELCLARE RD CINCINNATI, OHIO 45247
B & 1 L - i
i INJURIES [INJURED [ EMS AGENCY (nav) INJURED TAKEN T0: MEDICAL FACILITY vawe.corv | SAFETY EQUIPMENT| - [SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
~LOMPLL
5 5 sy L T MCHELMET | 0 1 1 1 1
| — | —] ] | ST | | A |
[N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
o i —
B4 0L CLASS | ENDORSEMENT RESTRICTION seecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS [ TYPE | RESULT seiecturtos
oY [ acconor  [J marwuana
4 1 1 1 1
S | NS | (SN | o TN TN [ SO O [ 1N ) | O oter oruc L | L | (O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 3 ER DELBERT
VGLASER,CHRISTOPH 0, 3 1131119|7LO\L§L21 i M ;
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 1369 OAK KNOLL DR CINCINNATI, OHIO 45224
= 1 I L L 1 1 L L J
b INJURIES INJURED | EMS AGENCY (NavE INJURED TAKEN To: MEDICAL FACILITY awe,cv [ SAFETY EQUIPMENT| __ " TSEATING POSITION  AIR BAG USAGE [ EJECTION | TRAPPED
= USED ~LOMPLL
=5 5 |y W McHELMET | 0 1 1 1 1
. | 1 J|L ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
= | P — i
=1 OL CLASS | ENDORSEMENT RESTRICTION SeLECT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seiecturtos
BY [ atconor  [] maruuana
4 |0L3H T ) DUTHERD“UG kl L i L
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTEDMINOR INJuRy 2" FRONT-MIDDLE 3- DEPLOYED SIDE | 3-ouassc 3- CORRECTIVE LENSES g:gfggmi:&"é‘"#m?"" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT~ RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4~ REGULAR CLASS 4-FARMWAIVER DIALING) / SAMPLE ! UNUSABLE
| =
5.-NO APPARENT INJURY el mstucEn | | 3-NOTAPPLICABLE | 5- EXCEPT CLASS A BUS 3.TALKINGONHANDSFREE T GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5+ M/C MOPED ONLY - EXCEPT A COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
5-SECOND - MIDDLE RERTGAS UNKNO!
INJURED TAKEN BY : i | 6-NOVALID OL &CLASS BBUS 4 -TALKING ON HAND-HELD il
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE &- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN T
2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED ' H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE Z.HLW
3-POLKE L e 2- PARTIALLY EJECTED | M-MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER S
9- OTHER / UNKNOWN 3 i) SIS e 3-TOTALLY EJECTED | P-PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10~ SLEEPER SECTION 4-NOTAPPLICABLE | N-TANKER 10~ LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OF TRUCK CAB | 11-LIMITEDTO EMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER A MOTH ST00TER THEVEHICLE
1- NONE USED g TRAPPED 12- LIMITED - OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-0THER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED NON- T8 1- NOTTRAPPED _ 13 - MECHANICAL DEVICES
(NO T:AIL::G E"} us, §- SCHOOL BUS SIEAE SRS Bk 1-NONE
3 LAL POL B EhE0 ittt g -y T-DOUBLE&ATRIPLETRAILERS  CONTROLS, OR OTHER 2-8L00
4-SHOULDER & LAP BELT USED ~ 12- E:;z::nﬁs{r: IN UNENCLOSED er G et ki oAbt BEviceS) T ZAb 0 RER Y RORAL e
5'§3§f§§?§f&3‘§ ST ThalLNG uNT NON-MECHANICAL MEANS !-Elm- 14- MILITARY VERICLES ONLY 2. PHYSICAL IMPAIRMENT 4 O0THER
| 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£G, DEPRESSED,
b-::}:g&ﬂgﬂm SYSTEM - ”'ﬂgﬂﬁaﬂfﬁ?ﬁiﬁﬁm""m F.FEMALE AIR BRAKES ANCAY, DISTURSED) DRUG TEST RESULT(S)
M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS
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