rar

,n“"d./om:q?mmm . . - - — -
B or e TRAFFIC CRASH REPORT  *DEnoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPCRT KUMBER
. | LOCAL INFORMATION - - :
EPHDTOSTAKEN DOH'Z D‘ma ,J' . e . ; |-2r210t6|9|2|11314 { I N S B |
|j ob-1p ] oThER [ REPORTING AGENCY NAME* NCIC* . HKIUSKIP = |NUMBERDFUNITS| ~ UNITINERROR .
SECONDARY CRASH ' . . . N 1-S0LVED Aooa | 96 ANlMAL
: [ pruate propery| Fairfield Police Départment 0,0,9,0, 1L 5 imsorven] . L9 % |90 Ly g9 unknown,
COUNTY® LucALlrf*cm " | LocaTION: cimy, viLLaGE, TowNSHIPF v o CRASH nnrsmmz* CRASH SEVERITY
1- FATAL:
2-VILLAGE !
Sl 0.9 1 ER e g . C:Lty of Falrfn.eld _ . 05232022 0822] 3 I 2. SERIOUS INUURY
ROUTE TYPE | ROUTE NUMBER anx% ggm: LOCATION ROAD NAME T ’ ROAD TYPE LATITUDE oeéiidl nechces ! 'SYSPECTED
. ‘ 3-EAST - i . R e 3-MINORINJURY
[IE N | | I B3 J_II__IqusT ) . Rlve: .. |:R LEI |3|9|.13|5|4161-1|64 o, SUSPECTED
ROUTE TYPE | ROUTE NUMBER rnsnx; ND&T_: REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE pecimaL becReLs 4 -INJURY POSSIBLE
: -50 ' i : R
3-EAST . . - " : 5 - PROPERTY DAMAGE
LML 4 WEST 43.79 84,5669 05 " ony )
- REFERENCE POINT | DIRECTION ° CTION |
T essEcTon DIRECTION 0 INTERSECTICN RELATED
1-NORTH A w i
3OMNEPOST | 1-NoRTY TTHIN INTERSECTION 0% ON APPROACH '
L r3-HOUSE # L—1 3-EAST N 1
. ' 1-wesT sa snm-: RUUTE ] witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
ISTANCE DISTANCE = - -
PR AT e ESTANLE CR;, NUMBEREDCOUNTY numlz —  ROADWAY
1-MILES [TR- NUMBEREDTDWNSHIF e .,
2.FEEY |+ _ROUTE .7 § 3.7 ] rosoway piviben
Ly ! ER T Ay 4 - . 2
LOCATION oF FIRST HARMFUL EVENT MAKNER oF CRASH COLLISIONIMPACT . {orecrion o TraveL | Mznl.i\ufvpz
1- ON ROADWAY 9.CROSSOVER 1. !gtéTCOLELNISION 4 - REAR-TO-REAR 1.NORTH 1. DIVIDED FLUSH MEDIAN
5 2-ONSHOULDER 10-DRIVEWAYALLEYACCESS | 4 BETWEEM. ~ 5-BACKING 2. SDUTH { <4 FEET)
| 4 3-INMEDIAN . 11.RAILWAY GRADE CROSSING [L—  ypyjcLEs I &-ANGLE — 3.EAST ' 2. DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION Ca.WEST {24 FEET}
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b-QUTSIDE TRAFFIC WAy 13-BIKELANE 3-HEAD-ON 9.0THER / UNKNOGYN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH . (ANY TYPE}
8- OFFRAMP 99-0THER / UNKNDWN ' ' 9-0THER/UNKNOWN ~
[] WORK ZONE RELATED WORK ZONE TYPE | Locamion oF crask nwoRx zonE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[[] worKErs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= | I L=
[] LAW ENFORGEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORC ES ; _TR! -
! R MEDIAN 3. TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 BLACKTOR,
. 4. INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA y " BITUMINOUS,
[ AcTIvE scHooL ZONE 5-OTHER , 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT *
. ! - : _|a-corveGrane | 4-ICE 3 BRICK/BLOCK
 LIGHT CONDITION . WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD, DIRT, [ 4_ gy ac cRAVEL,
1-DAYLIGHT 1-CLEAR & - SNOW, OIL, GRAVEL STONE
1 2-DAWNDUSK 1 2-cLouny L 1- SEVERE CROSSWINDS b-WATER (STANDING, | 5_pnt
L 3. pARK - LIGHTED ROADWAY .= 3. Fut, 5105, SMOKE. 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWR
5 . DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . GTHER / UNKNDWN 9: DTHERAUNKNOWN
9-OTHER / UNKNOWN .
— ; * * S I T T O R T e "
NARRATIVE g™ ﬁ ’ Indicate the north
. . . . "
At about B:22 a.m. on 9-23-22 driver of unit 1 - t 4@,’ dicsclion with
was eastbound on Joyce Park Drive when he lost B . , compass dlagram.
control, went through a stop sign, across River | 1t : . Noe{ x¢ |
Road, through a street sign, through a fence, : Srele
and into a house at 4370 River Road. KR ‘ ' i
| - dhve | . fencf
Sign is owned by Butler County Tourism and Ve ) \ , =
lconvention. 8756 Union Center Blvd West g \N
1Chester, Ohic 45069 - dol
T ‘ Bwes| S
House is owned by Francis Lunsford 4370 River ! o 1Rea
Road Fairfield, Ohio 45014 Ms. | 1A | J A
" Lunsford suffered minor injuries rrom the \
collision. She was treated at the scene by the ] 7NN B
-lFairfield Fire Department. B ./ (1 Sign ]
| |
. le— Kivier Y i
. 3 S ] ! ] Q. i ] ] |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE ] TIME SCENE GLEARED DATE FTIME —— ] REPDRT TAKER oT——
. ; POLICE AGENCY
0,9,2,3,2,0,2,2 ,0,824|0,9232022 082509232022 ,0828)09232022 0904 OLICEA
|l Tl ol Ml il Wbl e P | it el | sl ool Tl Bl el el M W Y i | Wi D MOTORIST
TOTA!-‘HMES‘EB‘ INVES Tll“:'l‘EI%HTIME ToTAL | OFFICER'S NAME* Crig & DFFICER'S NAME®
ROADWAY CLO & MINUTES . ? SUPPLEMENT
T. Lucas _ _ X (CORRECTION o ADOITION
OFFICER'S BADGE NUMBER™ / CHeckeo e OFFICER'S BADGE NUMBER™ TO A3 LSRG REPONT ST 70 Bov3)
n a?
0, o, oy oy 38 6, 3 | 1 L W2 S5 | i
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] .‘L‘l_/owaul: e U NIT 'LOCAL REPORT KUMBER
B __r212|0|6|9--|2|1|3| [ I N N |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (Jig] sam a5 omivem OWNER PHOME: rwLube axea coe. (] SAUE A8 GRIvER)'
0.1 Ll 1t 1 11 1 1 1 1 " DAMAGE SCALE
'-é‘ DWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sase as cRIvER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
z ) o L2 1 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP CommerctaL Caraten PHOMNE: ncLude AREA £obE 9 - UNKNOWN
) [ NP N Y (NN TN TN (RO M B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
O H,|JBC4178 BN NS EV I3 T8 021 01S 81 210,20 lesan 12
INSURANCE | INSURARCE COMPANY TNSURANCE FOLICY # “ COLOR VEHICLE MODEL N i e i
— VERIFIED White Versa 0 2 1 P A n 2
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME [mE ;? I
[Joommereiar [Joovernmenr [ REMERSERCY Y {s 3 5 ﬂ% 3 3
- - HAZARDOUS MATERIAL . [} |
VEHICLE WEIGHT GYWR/GCWR
INTEHLUEK #0CCUPANTS 1 - <10K L8s. D MATER]AL CLASS # PLACARD ID # s 4 2 Y s a
[CJoevice ™ []urvskte unrr 2 - 10,001 - 26K LoS RELEASE ¢
EQUIFFED 0,1 aveRLE ‘1O PLACARD :
L9 1y | 3. s26Kes [ N T Y s, T
1 - PASSENGER CAR 7 - NOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE]  23-PEDESTRIANSKATER -
O, 7, 1-PASSEGERVANONONIVAN) 8 -NOTORCYCLE SWHEELED  13-SHOWNORILE 19-BUS {26+ PASSENGERS)  24-WHEELCHAIR (ANY TYRE) 1 R 2
L=L=) 3. So0RTUTILTVVERICLE 9 - AUTOCYCLE H4-SINELEUNITRRDCK  20-DTHERVEHIGLE 25-THER NON-ATORIST BB
UNITTYPE 4. piex up 10-MOPEDORMOTORIZED 15.SEMETRACTOR 21-HEAVY EQUIPNENT 2-BIEYCLE ’ Bl=Ia 3
5 - CARGVAN BICYCLE 16 - FARM EQUIPMENT R-ANMALWITH RIDERGR 27 -TRAIN arin
6 - VAR (515 SEATS} n -&Ttvr’ammvsmm 17-MOTORHOME ANIMALDRMWNVERICLE g9 ynincwN OR HIT/SKIP 8 r s 4
] =1
0 # DF TRAILING UNITS ) 7 s 12
= T o " I 1 [} " —— 1
WASVEHICLEOPERATING [N AUTONOMOUS 0 - KOAUTQHATION 3 - CONDITIONAL AUTOMATION - UNKNOWN . 2} . ° 2
MODE WHEN CRASH CCCURRED? 1+ DRIVERASSISTARCE 4 - HIGH AUTQMATION il gl TN
2 | 1.¥ES 3.M0 9-QTHER/UNANOWN Aml—lnumus 2 - PARTIAL AUTOLLATION 5 - FULL AUTOMATION [ 2 ad |2
MODE LEVEL . |® 5 |t 2 3 v A1 3
1-KOHE b-BUS-CHARTERTOUR  L1-FIRE 1o-FARM 21-HAIL CARRIER A SRV
0,1, - T - BUS - INTERLLTY 12-MILITARY 17-4OWING 99 -OTHER f UNKNOWN e _'1 ii 4 s I afe “
SPECIaL 3+ ELECTRONICRIDE SRARING 8.« BUS- SHUTTLE 13-POLICE 16-SNOW REMOVAL ; L s 7 e
FUNCTION - SCHOOL TRANSPORT 9-BUS-DTHER M4-PUBLIE UTILITY 19-TOWING 8 5
5. BUS-TRANSITICONMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFEFY SERVICE PASROL 2 "
1= Ko CARGO BODV TYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONGRETE MIXER "
'c_%'m_]?:' {NOT AFPLICABLE ISOTORVEMICLE CHASSIS 4. CARGOTANK 13-AUTOTRANSFORTER N
A0 20BlS 4. 1056146 5 - CARGOVANENCLOSEDBGX 1. pa7 pem 18- GARBAGEREFUSE \ i . - s o |
TYPE T-GRANTHIPSKRAVEL 1y ppyp 4 -O0THER { UNKNOWN gl
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9. MOTORTROUBLE 95-0THER { UNKNOWN s |
VERICLE 2 - HEADLAWRS 5 - STEERING £ - TRAILEREQUIFMENT 10 DISABLED FROM PRICR g .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
\ - i : : — [J-NoDAMAGEL0)  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 . INTERSECTION-OFHER 6 - BICYCLE LANE 9 .WEDIARTROSSING [SLAND  12-FIRST RESPONDER
LI CROSSWALK 4 . 1IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWRY ACCESS ATIKCIDENTSCENE J-7op £13] [J-ALL AREAS [151
IILBUN}I:IAII;OI‘!II;T 2-INTERSECTION ~ UNMASKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR 37 -OTHER/UNKNOWN
AT IMPACT CROSSWALK § ~TRAVEL LANE - Orven Locaniy TRAILS ] - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TGRN 13-NESOTUTING ACURVE 18 mﬁgﬁm - INITIAL POINT oF EONTACT
2-NOW-COLLISION 2- BACKING B-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
B3 s WO L 3. cuavain Lawes 9 LEINGTRAFFICLANE  SPECIFIEDLOCATION  19-SHANDING :
ACTION 4.STRUCK  PRESCRASY 4.(VERTAMINGPASSING 10-PARKED I5-VALAING RGNS, 20-QTHERNORSOTORIT | 1,2, 12-BEER N0 UNIT 15-VEHICLE NOTAT SCENE
5- ou sTRICHG “CTIONS 5 pnanGaHTTURN  12-SLOWINGOR STOPPED JOGGING, PLAYING 21-STANGING QUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
3-OTHER/ LAKHDAN 12-DRIVERLESS 7PV F-THER M _m
1-NONE 7-LEFT OF CENTER 13-IMPROFERSTARTFROM A YT-VISIONCBSTRICTION  21-LYING IN RaADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILIRETOYIELD B-FOLLOWING T0 CtoSE /acDa  PARKED POSTTION 18-PERATING DEFECTIVE  22-NGT DISCERNIBLE 1- OHE-WAY 1-ROUNDABQUT 4 - STOP SIGK
9 ¢ 3-RAMREDLIGHT 9-14PRAPER LANE CHANGE 4+ STOPPED OR PARKED EQUIPHENT 73- QPENING DOCRINTO 2 - twoway 2 - SIGNAL 5 - VIELD SIGN
== LLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY 2 4
4 RAN STOP SIGN 10-TMPROPER PASSING - : L= | [ 6N
CONTRIEUTING 15 SHERVING To AVOID SPILLING 9. 0THER IUPRIPER ACT] 0 CONTROL
CRCTNsTAREES 5 - VHISAFE SPEED 11-DROVE OFF ROAD 16 WRING Wt . 0 _ _
- 1MPROPER TURN 12 -IMPRAPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on RDAD .
SEQUENCE o EVENTS 2 MOSEDACTHE Cus
_NOMsOLLISION <= T T L2, | : SING
13,7 11-CROSSCENTERLINE—  16~RAILWAYVERIELE 3 - INVOLYED-PASSIVE CROSSING
L=l ) rreeLosion 7 - SEPARATION OF UNTS OPPOSITE DIRECTION OF 17 ANTMAL — FARM EQUIPMENT -
- - RAH OFF ROAD RIGAT TRAVEL 18-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
4.8 12-DOWNHILL RUNSWAY 19.ANIMAL — GTHER SHIFTING SARGO OR 1-KORTH  5- NORTHEAST
2L =1 > | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ! -ANIMAL - ANYTHING SET [N MOTION
13-OTHERNOR-COLLISION g oo virere 2.S0UTH b - KORTHWEST
5 - CARGD/ EQUIPENT 10-CRGSS MEDLAN TA-PEDESTRIN A BY & MOTORVEHICLE 4 3
5, o, LSSORSHFT NSPORT 24-0THER OVABLE OBJEGT . FROML_E_) ToL 2 3-EAST  7-SOUTHEAST
w214 15-PEDALLYCLE 21 -PARKED MOTORVEHICLE 1-WEST 8- SOUTHWEST
pe Lot D f LI T e OLLISIONWITH FIXEDOBJEET =STRUGK .-~ =~ 5« mor UM 9 - OTHER/ UNKNOWN
B5.IMPACTATTENUATOR  31.GUARDRAIL END 37-TRAFFIG SIGN POST £3-CIRD 50-WORK 204 MAINTENANCE
AL_L—T " ycRasH CUSHION 32-PORFABLE BARRIER 38-OVERKEADSIGRPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
%-BRIDGEOVERHEAD _  33.\\EPIANCABLEBARAIER  39-LIGHT/LUWINARIES 45-EMBANKMENT S1-WALL .
. STRUCTURE - 13 -WEDIA SUARDRATL SUPPORT S5-FENCE 52-BUILDING 1.5 1 - STATEDESTIMATED SPEED
! 27.Ri0GE PIER ORABUTMENT ke 40-UTILITY FOLE 17 MAILEOK 53 TUNNEL L=t =1 L= 7. cacutaTen/eoR
23-BRIDGE PARAFET 35 -MEDIAR ONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIKED OBJECT
, . 3 - UNDETERMINED
L__L__1 #-BRIDGERAIL BARRIER QR SUPFORT 19-FIRE RYDRANT 99-0THERJUNKNOWN POSTED SPEED
30-GUARDRATL FACE 3-EDIAN OTHER BARRIER  42-{ULVERT
L2 5
L1 | FIRSTHARMFULEVENT L3 | MDST HARMFUL EVENT
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OHIG DERARTMENT LOCAL REPORT NUMBER
= M / Non-M
L’d‘/nr S OTORIST ON OTO RIST 2 2 06 9 2 1 3
I i MR St M Mt N H NN (NN (NN SO SN M |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Bierley, Shane R 0 2 0 % 2 0 0,121 M
s | 1 1 i el AN Mt it | /Ml el BN | t
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
4115 Pocle Reoad Cincinnati, Ohio 45251 \ ‘ ' |
INRJURIES {_Edg"ﬂED EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY tame, crrv: | SAFETY EQUIPMERT DOT-Compeian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 BY 0 4 MC HELMET 0 1 2 1
L 1 Lt 1 L 1 1t L IjL 1 |
DL STATE | OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
0O H 331.34A Failure to control 254906
| S p—
OL CLASS | ENDORSEMENT RESTRICTION SELECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTOZ DISTRACTED D ALCOHOL D MARLJUANA STATYS [ TYPE RESULT seecruetos
BY
4 1 1 1 1
1 y P N TN N RO R 1 I |DUTHERDRUG 1 1L ] | I A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[T T L [ [ ! | | 1 | 1L 1 |l 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA £ODE
a
E L 1 1 1 1 1 1 ] 1 1 J
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN Td: MEDICAL FACILITY waue, cirvi | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
[ ety
= [I— [ [ | 1 ' L i 1L 1
M 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2
o . R
=m ENDORSEMENT RESTRICTION DRIVER CONDITION DRUG TEST(S
OL CLASS SELECTUPTOZ SELECTUPTO® DISTRACTED ALCOMOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecTurtoqd
BY [J atconor  [[] maruvana
L 11 L I N I N S | I ||:|0THERDRUG 1 il 11 | P | | J | [ O [ SO |
UNIT ¥ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
—_— 1 ] ] | ! Y NN N | { Wt N |1 ]
:'u_, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
&
E 1 1 ] ] ] ] ] 1 ] ] )
b INJURIES ?ﬂ'ﬂgﬁm EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACELITY (naue, coiv) | SAFETY EQUIPMENT o —— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
it .
= BY Useo MC HELMET
[ i] ] L t ] I'|L 111 1L 1
b 01 STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
s
H oL cLASS | ENDORSEMENT RESTRICTION SLECTuPTO 3 | DRIVER ALCOKOL / DRUG SUSPECTED CONDITION
SELECT UPTO Z DISTRACTED STATUS
BY [ acconor [ maruuana
] otHer pRUG |

INJURIES SEATING POSITION AIR BAG 0L CLASS 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
Tl 1 1 FRONT -LEFT SIDE | 1-NovpErLOVED % 1+CLASSA v } 1-ALcoHOL INTERLOCK DEVICE ¥ °1-NOT DISTRACTED {1 HoE GIvEn
2-SUSPECIED SERtoUS vy | (MOTORCYCLEDRIVER). 2. DEPLOYED FRONT'  2-TiASSE i 2-CCUINTRASTATE ONLY E 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3-SUSPECTED MINOR INgugy | -2-FRONT -MIDDLE 3-DEPLOVED $IDE S BIELASS G { 3<CORRECTIVE LENSES y  ELECTRONIC COMMUNICATION [ 5 yesr gyyey, CONTAMINATED
3- FROKT - RIGHT SIDE ; ! ; DEVICE (TEXTING, TVETNG,  » * gampLE /UNUSASLE
, 4~ PUSSIBLE INJURY » 1 3-FRONT - RIGHTSI0 4-DEPLOYED BOTH FRONT [3I0E § +4-REGOLAR CLASS |4~ FARN WAIVER s DIALNG ; PLE/ UNUS
5-HOAPPARENT IURY b agtces | 5-MOTAPPLIZABLE (0Hi2 = D) | SBUDTOUSSABIS | g.anconpawnseRee | 4TESTCNENRESUISIAGHN,
{ (HOTORCYCLEPA 9. DEPLOYMENT UNKKOWN 3 B MOPED ONLY § b EEXEEPT ELASS A I COMMUNICATIONDEVIE ~ ; 5-TESTGIVEN, RESULTS
s, —~MIDDi - DEPLA) iz | : ' o T UNKHOWN .
TNJURED TAKEN uv 5-SECOND-MIDDLE . 6 HOVALIDOL ' &ELASSBEUS 1 4.TALKNGON HAND-HELD o
1. NDTTRANSFGRTED ﬁ'-S.ECON[D.rRlGHTS[DE‘ ) T . o 1 7- EXCEETTRACTOR-TRAILER {  COMMUNICATICN DEVECE:
* ITREATED AT STENE T-THIRD-LEFTSIDE ‘& INTERMEDIATELICENSE -5~ OTHERACTIVITYWITH AN, LNOE .
2Bl (MOFORCYCLE SIDE CARY .+ 1 oy £EcTeD Az | RESTRICTIONS j  ELECTRONI: DEVICE 2-BL0% :
3-POLICE B-THIRD -HIDOLE. 2-PARTIALLY EJECTED M HOTORCYELE ! 4 LEARNER'S PERMIT § b-PASSENGER -
9-OTHER / UNKNGWN 9-THIRDRIGHT SIDE- 3-TOTALLY EJECTED P - PASSENGER | BESTRICTIONS | “7-OTHER DISTRACTION URTHE -
. 10 SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER ' 1} 30- LIMITED TO DAYLIGHT ONLY | INSIDE THE VEHICLE o A-BREATH
SAFETY EQUIPMENT. [T Q- HTOR SCBOTER I1-UNCEDTOEMPLOHENT ¢ 8- OTHERDISTRACTIONOUTSIDE | 5-OTHER
1- NDHE USED 1L-PASSENGERINOTHER DT VTN r rincc.wiceL noTorcycLe, | 12 LIMITED-OTHER b
ENCLOSED CARGOAREA. E— e 3 . : 1 9. OTHER/UNKNOWN DRU TSTT
2 SHOULBER BELT ONLY USED (NON-TRAILING UNIT; BUS, i 1-NOTTRAPPED ¢ 5.SCHOOL BUS ! 13:4;22?:&%%:&%?&310 i " " . t i. NONE B
3-UPBEONLYUSED: | o PKUPWITHCAR) [ z-exmiicareony T-DOUBLE RTAIPLETRAILERS | conTaoLs, oROviER 2-8L000
A-SHOULOER K LAP BELTUSED ¢ 12- PASSENGER INUNENCLOSED | - FREED BY " XTANKER HAZAAT = - ADARTIVE DEVICES) £ 1 APpARENTLY RORMAL 3URINE
- CHILD RESTRAINT SYSTEM - e . o ] 14: MILITARYVERIGLES ONLY  * 2 pHys N
. FORWARD FACING ¥ 13-TRAILING UNFT NON-MECHANICAL HIEANS _i!fﬂ_ 25 RHYSICAL IMPAIRMENT 4-0THER ;| Y
: : . 15- MOTORVEHICLESWITHOUT | 3 - EMOTIONAL (£, DEPRESSED,
6-CHILO RESTRAINT SYSTEN-. 14 RDWE T UEHIELE EXTERIOR { F-Feine * MRERAKES 1 ANGRY,DISTUREED)
RE"”‘:'NGT 5-RONMOTORIST § M MALE Io- OUTSIDE MIRROR T 4-1LLKESS , 1-AMPHETARNNES
7.~ BODSTER SEX ? | 0 - OTHER T UNKNOWN 17 - PROSTHETIC AID- § 5-FELLASLEER, FAINTEE, {2 BARBITURATES
& - KELNET USED .ﬁ-OTHERlUNKNQWN; 1 N 11g. ottier ) i FATIGUEDETC. | 3-BENZODIAZEPINES
9-PRITECTNE PADSUSED. £ a | | G-UNDERTHEWFLUENCE & opvvapgins <
ELBOW; KNEES, ETC) . i e ) | OFMEDICATIONS/DRUGS  § -
10-REFLECTVE CLOTHING. | L. { o P sALoHOL j 5-COCAINE
IL-LIGHFING - PEDESTRIAN | : . | + 9%GTHER/ DAKNOWN i 6-OPIATES/OPIOIDS
#BICYCLE GNLY ] ! ! 7.0THER
- OTHER/ UKKNOW { . L {8 NECATIVE RESULTS
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