[ CrapDeramTMENT LOCAL REFORT NU *
(= ERaiiE TRAFFIC CRASH REPORT  #oenores manoaToRY FIELD FOR SUPPLEMENT REPORT REPORT NUMBER
D OH-2 D OH-3 LOCAL IKFORMATION L 2 L 2 1 0 [ 6 | 2 1 8 1 4 1 1| 11 ] ] 1 |
BX] proTes TaKeN
- oH-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT 1§ ERROR
SECONDARY CRASH o . 1-SOLVED - 53-ANIMAL
[X] private proPERTY| Fairfield Police Department (0,09 01, siwsoveol 92y FL 911 g0, uncnown
COUNTY* | LOCALITY* LOCATION: €ITY, VILLAGE, TOWNSHIF® CRASH DATE /TIME* CRASH SEVERITY
: ; L 1-FATAL
2-VILLAGE City of Fairfield 0830202 2009
L 0 9 1 3 .TOWNSHIP ) Y - ‘ | Bl Bl ot e B | (2| e e e | 31 i 2 - SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME RDAD TYPE LATITUDE oEcIMAL DEGREES SUSPECTED
2. SOUTH
; 3- MINOR INJURY
3-EAST
| N | [ T I | |1 | 4-WEST L. Wildwood |D-5R1 IEIEI-I3I1|4!3I9I1I SUSPECTED
ROUTETYPE| ROUTE NUMBER | PREFIX ;-NORT : REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE prciuat nscReEs 4- INJURY POSSIBLE
-SOUT ' )
3.EAST — 5- PROPERTY DAMAGE
L i | [ ] 4-WEST 15 L 1 | |E|£f.l 5| 1? 3| lr 2! 5| ONLY
REFERENCE POINT DIRECTION ‘ROUTETYPE ' ROADTYPE ’ INTERSECTION RELATED
1-INTERSECTION 1.NoRTH | IR -INTERSTATE ROUTE(TR) | AL.-ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2-S0UTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L1 3-HOUSE # ! 3 |sr.sraTEROUTE | 5L -soutevaro wp.mieposT sT.STREET | [T] wiTHIN INTERCHANGEAREA  NUMBERGF APPROACHES
R -CIRCLE OV -OVAL TE - TERRACE
IR T, | " L owa
FROM REFERENCE umTor measure | OF - NUMBERED COUNTYROUTE) 1y poppr  pk-pARKwWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBEREDTOWNSHIP . ; . :
2-FEET ROUTE DR - DRIVE PL -PIKE WA~ WAY [] roapway prvinen
R | [ 3-YARDS ' HE-HEIGHTS  PL -PLAGE o
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTONIMPACT DPIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-No7 &%IEIEJSIDN 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | 5 BEEATER  5-BACKING 2. SOUTH { <4 FEET }
L=L =1 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepclEsIN  6-ANGLE L 3 EAST b— 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, GPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE 2- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIOED, RAISED MEDIAN
7. 0N RAMP 14:TOLL BOOTH (ANY TYPE)
&- OFF RAMP 99-OTHER / UNICNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIDNS Sl!IiFACE
. 1-LANE CLOSURE 1-BEFORETHE 15T WORK ZONE g 1 9
D WORKERS PRESENT 2. LANE SHIET/CROSSOVER WARNING SIGN | W | 1~ 1 | -
3.\WORIC ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L3 [
O ! OR MEDIAN _ 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR
‘ 4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA s BITUMINOUS,
[[] acTive scrooL zeNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-Show ASPHALT
_ 4-CURVEGRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | % - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pjat
bt MOVING) °
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, S01L, 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 59 . OTHER / UNKNOWN 9 - OTHER/UNKNGWN
9- OTHER / UNKNOWN
I | 1 I 1 1 [ ' 1 |
NARRATIVE - Indicate the north
. diréction with
On 8/30/2022 at about 8:09 p.m. Unit 1 was an“N"an the
driving recklessly deing donuts in the grassy campass diagran.
field east of 15 Wildwood Dr. and rolled over. | _
The driver of Unit 1 was charged with OVI - ‘ -
333.01al1A, and driving with a suspended license g
FCO 335.074a. - 7
- Priviate Property 1
} ] 1 t i . ] 1 1 1 1 | ] | ) ! |
CRASH REPORTED DATE / TIME DISPATCH DATE/ TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0,8,3,0,2,0,2,2, 2,0,0,9)0,8,3,02022 2011108302022 ,201,5|08302022 21,15 X roucesencr
] [ i bt Bttt Wl el el S Wl T o ol Bl ! D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuscken sy OFEIRER'S NAME®
ROADWAY CLOSED |INVESTIGATIORTIME| MINUTES D. Gooch \g . S SUPPLEMENT
{CORRECTICN on ADDITION
OFFICER'S BADGE NUMBER™ Cazgnr OFFICER'S BADGE NUMBER® 10 44 ERSTIR Lica! 41 10 )
I0l0|o|I6i0I0||616|4||lIGIol 1 1 II!! IDI | I
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]‘&’/ Qoo U NIT LOCAL REPORT RUMBER
. i i L 2 1 2 1 0 I 6 | 2 | 8 | 4 | 1 I 1 I 1 1 | |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE |[]saue ag parvery OWNER PHONE:; iveiute area it ¢[T]same as ey
10,1,|Hart, Diane e 1 DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP <[] savas sriver) 4 1- NONE 3- FUNCTIONAL DAMAGE
__ % ) 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cosmerceal Carsize PHOMNE: toLune area cone ?- UNKNOWN
| | | 1 ] 1 | | l ] ] DAMAGED ARE‘(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L O, Hy[JMBO111 AT 816G W 518N 641G 7721 4) 5|24 01 01 44| TJeep 1
: - 1 e
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # toLon VEHICLE MODEL ‘ e
VERIFIED | Good Sam Ins Co 2013134545 Blue Grand Ch |w» 2 10 ,, ;—vﬂu . 2
TYPE oF USE US DOT ¢ TOWED BY: COMPANY NAME ey
[CJoommeroiar Joovennmeny [JRLEMERGENCY ) | = Fox 5 3 . A:Zh 4
- HAZARDOUS MATERIAL : ' .
WEIGHT GYWRIGCWR Rl A
INTERLOCK #0OCCUPANTS “""'""El 210K LaS [] MATERIAL  class# pLacarDID® | S s 7 5 ;
Dnmca [ wimskiz untr 2 To00r BEK Les. RELEASED v
EQUIFFED - 01, | 3. >26KLss, [] pLacaro - O N
1 - PASSENGER CAR 7 - MOTORCYELE2WHEELED  12-GOLF{ART 16-LING (LIVERVVEHICLE?  23.PEDESTRIAN/ SKATER
O, 3, 1-PASSENCIRVANGINNAN) - UDTORCYLE SWHEELED  13-SNOMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 0 7] z
L=t =1 3 SPORTUTILITYVEHICLE 9 - AUTOGVELE 14-5INGLE UNITTRUCK 2)-0THERVEHKLE 5 -OTHER NON-MOTORIST 0]
URITTYPE 4. picx up 10-MCPEDORMOTORIZED 15-SEMITRACTOR 21-HEAYY EQUIPMENT 25-BICYCLE s 9] 3
5 - CARGOYAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER SR 27-TRAIN 2]
& - VAN {3:15 SEATS) ll-a}hﬁm"mm 17 MOTOREOME ANIMAL-DRAWNVEHICLE 5. uninowN 0R HIT/SKIP s T 4
10 Oy #or TRAILING UNITS . T s 12
- - LI e N
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATEON 3 - CONDITIONALAUTOMATION 9 - UNKNOWN “ 42
MODE WHEN CRASH OCCURRED? O . 1-DRNERASSISTAKGE 4 -HiGHAUTOMATEN N o nlEgl] e N
10 2} 1vEs 1Mo S-OTHER/LNGIWN  arammmmns 2-PARTDLAUTOMATION 5 FULLAVTOMATION BiglB
MODE LEVEL 8 3 9 LS 3
1-NONE 6 .BUS-CHARTERMOUR I1-FIRE 16-FARM 21-UAIL CARRIER ) 18l {14
0,1, -0 7 - BUS-INTERCITY 12-MILITARY 17 - HOWING 9-0THER/ UNKNOWN e . s ] P} ) NG
SPECIAL > - ELECTRONIC RIDE SHARING - BUS-SHUTTLE 13-POLICE 16-SHOW REMOVAL A 3 g f
FUNCTIONY- SCH_UOI.TR;\NSPORT 9 - BUS-QTHER 14 PUBLIC UTILITY 19-TOWING 8
5 - BUS <TRANSITICOMMUTER 10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL " u
1-NOCARGOBODYTYPE 3 -VEMICLETOWING ANOTHER 5 - INTERUODALCONTAINER B POLE 12-GONGRETE MIXER "
L0531, IKOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSFORTER N
‘wlf\? 2-BUS 4 - LOBGING & - CARGONANENCLOSEDBOX 10 FLaT pen 14-GARBAGEMEFUSE , s . s . ,
TYPE 7 - GRAINTHIPSIGRAYEL 11-DUNP 95-0THER! UNKNGWN e Il ‘
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-OTHERY UNKNOWN s (I
VERICLE 1 -HEADLAMPS 5 - STEERING G-TRAILEREQUPMENT  10-DISABLED FROM PRIDR a 6
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTVE AGCIDENT
— O-nooamaGEC0T []-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 . INTERSELTION-OTHER b - BICVCLE LAXE 9 . MEIAH/CROSSING ESLAND  12-FIRST RESPONDER
CRESSWALK 4 - IDBLACK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACLESS AT INCIDENT SCENE O-vop 1131 [ - ALL AREAS [151
fg:mmlz - INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS @R ¥9-OTHERZUNKNOWN
AT THPA CRUSSWALK 5 - TRAVEL LANE - Orege Lecamion TRAILS - uNIT NOT AT SCERE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2-KON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVINGVEHICLE 0-ND ;miﬂ':mm “120:1;“ A
sestming L0 O 3. cunmamg Lanes 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATICN 19-STANDING ERCARRIAGE
AchN 4-STRICK  PRECRASH4 .VERTANINGPASSG 10-PARKED I5-WALGNG RUAAING,  20-OTHERNONOToRrST | L, 3, 12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- ot sTRiGNs “CTTONS 5 puneRGHTTURN  11.SLOWINGOR STEPPED JOGEIE; PLAYING 21-STAHDING OUTSIDE 1370 99 - UNKNOWN
LSTRUCK & - WAKING LEFTTURN INTRAFFIE 16-WORKING DISABLEDVEHICLE -
3-UTHERS KA 12 DRWERLE bl Bl earric |
1-HONE 7.LEFT OF {ERTER 13-IUPROPERSTARTFRON A 17-VISIONOBSTRUCTION 20 -LYING IN ROASWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAALURE TO YIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-SOUNDARGUT 4 - STOP SIGK
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED O PARKED EQUIPMENT 23-GPENING DOJR INFO 2 - TWOWAY ). )
WLLEGALLY n SIGNAL 5 -YIELD SIGN
4- RAN STOP SIGN 10-14PROPER PASSING 19.L0AD SHEETINGFALLING/ ROADWAY L6 | 3 FLASHER 6. NOCO
CDNTHBUT]NE 15 SWERVING TOAVOID SPILLING } . . NTROL
EREVRSTANEES 5 - UNSAFE SPEED 11-GROVE OFF ROAD To-WRONG BAY F-0THER IMPROPER ACTLON
[ mpgupgmunn 12-IMPROPER BACKING 20-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE " EVENTS 1 - HOT INVOLVED
mefwe t s s e s msae e el LISION' - s S s | | 1 2-INVOLVED-ACTIVE CROSSING
1.1 OVERTIRNROLLVER  6-EQUINENTRAILURE  11-CROSSCEWTERLINE-~ o-RAILWAYVENLCLE 22-WORK ZONE MAINTENANCE 3 - IKVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SERARATION OF UMITS OPPOSTTE DIRECTION OF  y7.AKMAL — FARM EQUIPMENT
1. IMMERSIOY 4 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWKHILL RUNAWAY SHIFTING CARGO OR 1-KORTH 5 - NORTHEAST
2L 4. JACKRNIFE RNOFFRIDLEFT  y3 pryeoion cotuision 5 o e ANYTHING SET IN MOTION 2-500TH 6 - NORTH
5.CARGO/EQUIPHERT 10-CROSS MEDIAN 14 PEDESTRIIN 20-WCTORVENICLE IN BY 4 MOTORVEHICLE g 9 : - NORTHWEST
L0355 0R SHIFT 15-PEDALEVELE TRANSPGRT 24-OTHER MOVABLE CBJECT FROM 2+ 1oL 2 | 3-EAST  7-SOUTHEAST
o o t 21- PARKED MOTOR VEKICLE A.WEST G- SOUTHWEST
Ll T T ZCOLLISION wiTH FIXED 0BJECT.— STRUCK™ LT oLl 9. OTHER / UNKNOWN
. 35 NPACTATTENUATOR 31 GUARDRALLEND 37 TRAFFIC SIGN POST 43+ CURG 50-WORK ZOKE MAINTENANGE
! u fﬂ%‘:::zg::;mg 32-PORTASLE BARRIER .OVERHEADSICN POST  44-DITCH g \E.;T:MENT UKIT SPEED DETECTED SPEED
. 33-MEGIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45 EMBANKMENT -
STRUCTURE SUPPORT 52 BUILDING 1 - STATESf ESTIMATED SPEED
s 34-MEDIAN GUARDRAIL 8 -FENCE
27-BRIDSE PIER CRABNTUENT * BpRRIER 40-UTILIFY POLE 17 MAILEOX $3-TUKKEL L1 ' | 2 -catcuLaTeD/ EDR
28-BRIDCE PARAPET 35-EOIAN LONCRETE #1-QTHER POST, POLE 8-TREE 54 ATHER FIXED QBJECT 3 - UNDETERMINED
s\ | %-BRIDGERAIL BASRIER GR SUPPORT 49-FIRE HYERANT . OTHER ] UNKNDWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDLAN OTHER BARRIER 42 EULVERT
9, 0,
L1 | FIRST WARMFULEVENT L_L | MOST HARMFUL EVENT 0 0
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2o Ora0 DEPARTENT LOCAL REPORT NUMBER
®= &2 MotorisT / Non-MoToRrisT 220602841
I R R Ty W N Ml | TN B N B
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1!Harrell, Kenneth, Michael 0.2 2 7 1 9 7 2150 M
1 | L1 = L1 L7 T 1] [l Bl | 1 ]
E ADDRESS: STREET, LITY, STATE, 2iP CONTACT PHONE - [NCLUDE AREA COCE
= : . .
14 Friars Green Ct., Fairfield, OH, 45014 L . |
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAXEN TG: MEDICAL FACILITY teame, crrvs | SAFETY EQUIPMENT SERTING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
2 [ Fairfield EMS UC Hospital Cincinna |"® o 1 [Cucuower| o 1 1 2 1 1
Y .
1 ! B P L1 [ 1 o 1N IH 1
DL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE . .
O H 333.02b Willful or Wanton Disre | Warrant
o [ Pp—
DL CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATYS RESULY seLecr upros
oY ALCOHOL [ MARLIUANA
1 B 2
L 6 ] L [ I B 1 L 1D0THERDRUG L ||5|| | Py IISIL2II | D |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
A L1 1 L1 [ N | ) [l A T 1 I
'5 ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - INCLUDE AREA CODE
1
L ] ! 1 ! i ] ! ] ! ]
E] INJURIES [INJURED | EMS AGENCY (Name INJURED TAKEN T0: MEDICAL FACILITY taser, carvs| SAFETY EQUIPHENT SEATING POSITION{ AIR BAG USAGE | EJECTION| TRAPPED
z TAKER USED DOT-CoupLianT
=S BY MC HELMET
! S 1 J{L N 1L ]
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
| I |
OL CLASS | ENDORSEMENT RESTRICTION seect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTR 2 DISTRACTED STATUS | TYPE
B [ aconor  [J maruuana
| I | [ W) [ S S S P N S T DUTHERDRUG 1 o ol
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
—_—t I I B | ] L) ] |0| ) ]
,'E ADDRESS: STREET, CITY, $7ATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
1 1 ! ] ! ! ] | 1 1
i INJURIES [INJURED | EMS AGENCY (vamp) INJURED TAXEN T0; MEDICAL FACILITY tsawe, crrvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComprLiant
= B MC HELMET
! S — L t 1L 1|t i1 !
'J. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
1
OL CLASS | ERDORSEMENT RESTRICTION seLEcT vp 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTuPTO2 DISTRACTED RESULT serecTuetoa
av [ aconor [ maruuana
 I—| [ — ou— [ I U TR [y N T PO D OTHER ORUG L i1
SEATING POSITION AIR BAG OL CLASS

1-FATAL

2-SUSPECTED SERIQUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5+ NG APPARENT INJURY

1. FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDBLE
3 - FRONT - RIGHT $I0E

4 - SECOND -1EFT SIDE
{MOTORCYCLE PASSERGER)

5+ SECONE-MIDDLE
1-NOTTRANSPORTED & - SECOND - RIGHT SIDE
JTREATED AT SCENE 7 -THIRD - LEFT SIDE
2-EM3 {MOTORCYCLE SIDE CAR}
3-POLICE B-THIRD - MIDOLE

9 -THIRD = RIGHT SIDE
10- SLEEPER SECTION

9-0THER / UNKNOWN

15 NON-RQTORIST
99-OTHER T GNKKDWN

7 - BOQSTER SEAT
8 -HELRETLSED

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

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
IBICYCLE DMLY

99 - OTHER F UNKROVH

TRAPPED

CFIRICKCE
. 11- PASSENGER [N DTHER
1-NOKE USED ENCLOSED CARGQ AREA
2- SHOULDER BELT QNLY USED {NOK-TRAILING UNIT, BLS,
3. LAP BELT ONLY BSED PICK-UP RITH CAP)
4-SHOULDER & LAP BEAT USED  12- PASSENGER [N UNENCLOSED
5-CHILDRESTRAINT SYSTEM - T TODAREA
FORMWARD FACING 13 -TRAILING LNIT
& -CHILD RESTRAINT SYSTEM - 13- RIDING 0Y VEHICLE EXTERIOR
" REARFACING {NOM-TRAILING UNIT)

E-NOT DEPLOYED 1-CLASSA,
2-DEPLOYED FRONT 2-CLASS B
3-BEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONTJSIDE  4- REGULAR CLASS
(CHI0 =D

5-NOT APPLICABLE

9- DEPLOYMENT UNKKOWN 5-MC NMOPEG-ONLY

G-NOVALIDOL

[ EJECTION | DL ENDORSEMENT |
1- N7 EJECTED H - HAZUAT
2-PARTIALLY EJELTED M- KOTORCYOLE
3-TOTALLY EJECTED P - PASSENGER
8- HOT APFLICABLE N -TANKER

Q- MOTOR SCODTER

R - THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T-D0UBLE A TRIPLE TRAJLERS

1-NOTTRAPPED
2-EXTRICATED BY

PIECHANICAL MEANS - TAAKER HAZUAT
3-FREED &Y ~TAHKER fHAZ!
KOR-MECHANICAL MEANS T
F.FEMALE

14 - MaLE
U-OTHER S UNKNOWH

1+ ALCOKOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LEKSES

4. FARMWAIVER

5-EXCEPT CLASSABUS

b~ EXCEPTCLASS A
&CLASS BRUS

7-EXCEPTTRACTOR-RALLER

B« INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHY DNLY
11- LIMITED TQ EMPLOYMENT
12 LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHISLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17-FROSTHETICAID
18- 0THER

DEVICE (TEXTING, TYBING, A
DIALING) SAMPLE / UNUSABLE .
3 TALKING 01 HANDS.FREE 4-TEST GIVEN, RESULTS KNDWY
COMMUNICATION DEVICE 5-TESTGLVEN, RESULTS
4-TALKING 0N BAND-HELD LRKHOWH
Y AT
COMMUNICATION DEVIGE ALCOMOLTESTTYPE
5 - QFHER ACTIVITY WITH AN oL
ELECTRONIC DEVICE 1-NONE
6~ PASSENGER 2-BLoco
7-GTHER DISTRACTON 3-URINE
INSIDE TREVEHICLE 4. BREATH
8-0THER DISTRACTION DUTSIDE 5. DTHER
THEVENICLE:
9- OTHER/ UNKNOWN DRUG TEST TYPE
1- NONE
|____conoiTion  [EPSES
1 -APPARENTLY RORWAL 3-LAINE
2- PRYSICAL TMPAIRMENT 4. 0THER
3 - EMOTIONAL (ES , DEPRESSED,
ARGRY, LISTURBED) DRUG TEST RESULT{S5)
4. ILLNESS 1-AMPHETAMINES

5- FELL ASLEER, FAINTED,

TEST STATUS
1-NONE GiVEN

2.TEST REFUSED
3-TEST GIVEN, CONTAMINATED

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COXMUNICATION

2- BARZITURATES
3-EENTODIAZERINES
4. CANNABINOIDS

FATIGUED, ETC,
6- UNDER THE INFLUENCE

OF VEDICATIONS / DRUGS
JALCQHOL 5-COCAINE
9-OTHER/ UNKNOWN 6-0PIATES/ OPIOIDS
7-OTHER

8- NEGATIVE RESULTS
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