TaaNL” CHIODEPARTWENT = *
B it TRAFFIC CRASH REPORT  #oenores manbatory FieLo For supPLEMENT REPORT LOCAL REPORT NUMBER
i ‘ =1 LOCAL INFORMATION i -
EPHDTOSTAKEN DOH'Z DOH'3 ] ) |2|2|0|7|04|3|9|0| Ll 111
|j OH-1P |:|0THER REPORTING AGENCY. NAME® CUNCICH HIT/SKIP HUMBER oF UNITS UNIT INERROR
SECONDARY CRASH - v e . . S 1-SOLYED - 98- ANIMAL
_ [X] pravare propeRTY| Fairfield Police Department ;00,901 2. UNSOLVED 0,1 L8195 9. oricnown |
| countyx "m-:“‘"f*cnv LOCATION: GITY, VILLAGE, TOWNSHIP® T ’ CRASH DATE /TIME* " CRASH'SEVERITY
- . e 1-FATAL
1  2-VILLAGE of field . 08272022 0925
L 0! 2 | 3.TOWNSHIP . Clty i Fa;l'r - . [ Ll T P Ty Y Pl o | 4 ! 2 .SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE [LATITUDE caciwac vecrees SUSPECTED
g ~ 7 2-50UTH
£ ]
g 3-EAST 3 - MINOR INJURY
I»S!RIIEI Lt | 4-WEST 1 1 &Ef.|3|3|5|2|5t4| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oécuias oecaces 4-INJURY POSSIBLE
2-S0UTH - : ‘
3.EAST e 5-PROPERTY DAMAGE.
L1 [ ] 4 -WEST . _5339 ) . L=t J |8141.: 5273405 onLY -
| REFERENCE POINT [ %5&%&& ) ROUTETYPE |.. 7 . - roanTyPE L | - INTERSECTION RELATED o
1- INTERSECTION 1-NORTH | IR < INTERSTATE ROUTE{TP), | 'AL -ALLEY HW-HIGHWAY  RD - RDAD [C] withIN INTERSECTION 0n ON APPROAGH
2-MILE POST 2-SOUTH - FEPERALUS ROUTE' AV - AVENUE LA -LANE SO -SQUARE | ' .
5~ House # 2-30UTH | us- FEDERALIUS ROUTE W - AVENUE : y .
— — aoweer | sk sTaTE ROUTE :E: -::JéUcLLFTEVARD ;15.- ::LEPOST ST-STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- . - T OV -OVAL~ TE - TERRACE | - L - O
DISTANGE DISTANCE . LTV ; -
FROM REFERENCE uniror measure | OF ~VUMBERED COUNTY ROUTE | -COURT'  PX'-PARKWAY. TL <TRAIL ROADWAY —
1-MILES |-TR- NUMBERED TOWNSHIP R “BRIVE. L Fi WA« WA :
2-FEET ROUTE : (DR-DRIVE. —P1 -PIKE W WAy ] roanway pivioen
L1 1 I 1 ] 3-YARDS L ‘HE-HEIGHTS  PL - PLAGE . 7
LOCATION of FIRST KARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1. NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAWALLEYACCESS | o BETWEER 5. BACKING 3. SOUTH (<4 FEET)
L1 "1 3.IN MEBIAN 11-RAILWAY GRADE CROSSING |L—  yruie Es v &-ANGLE _ AT 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-5HARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION ‘4 -WEST (24 FEET} | 7
5-0ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEFRESSED MEDIAN
6- OUTSIDE TRAFFICway 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON-RAMP 14-TOLL BOOTH (ANYTYPE)
&- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
] wori ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONRITIONS SURFACE
i ] 1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
1 WORKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN — L1 L“
, 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 13,
O ' OR MEDIAN 2-TRANSITION AREA 2- STRAIGHT 6RADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA SNOW BITUMINGUS,
[ active schoo zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
. - 4-CURVEGRADE | 4-ICE 3 - BRICIVBLOCK
LIGHT CONDITION ) WEATHER 9 -OTHER/UNKNOWN| 5-SAND, MUD, DIRT, | 4 ¢ aq aRaVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 1 2-cLovoy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 pier
| — 3. DARK- LIGHTED ROADWAY 3-FOG, 5MOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK = UNIKNOWN ROADWAY LIGHTING 5-SLEET, HAIL %9 - OTHER / UNKNOWN 9- OTHERIINKNDWN
9- OTHER / UNKNDWN
- I I B B B S I  pp— »
NARRATIVE = . ,A\ Indicate the north
. . . * direction with
At about 9:25 a.m. on 9-27-22 units 1 was ‘\g} an“N" o the
gouthbound in the parking lot of Enterprise N . compass diagram.
Rent a Car when it struck low hanging wires. _ Entepise, Neal Al |
Roml ol e~ - \
. ) (AN~ 0 g aa iy o o SEand,
JPulling of the wires caused damage to the - -
building and wires that belong to Enterprise
). B i 1
™~
: \\
- \\ i
- hires .
" 1 i 1 M ] ] 1 1 1 { 1 ] [} ] ! —|
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,9,272022 082709272022 0929[09272022 093509272022 1016
{1 ol Wl Y ol Bt Mt M NNl Wl Wil B | M ol et G Tl Mt M e N M Ml el B D MOTORIST
TOTAL TIME OTHER " TOTAL OFFICER'S NAME® Cregkfh ev OFFICER'S NAME™ :
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | m 1. cos fif SUPPLEMENT
N o - {CORRECTION or ARDITION
_ OFFICER'S BADGE NUMBER* [/ Crecxeo av OFFICER'S BADGE NUMBER™ 0.5 CUSTSG BoFORT 1051 1o o)
IOI 1 IIOI 1 II4|7I_1|| 6I 3I 1 | 1 1L Iolg 1 | | !
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LOCAL REPORT NUMBER
2,2,0,7,0,3,9 0

TR M0 DEPARTHENT
L’ﬂ"’ GF PUBLIC SAFETY NI
kSl LAk I

I 1 | L) I ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE GDSAHEASDRNE‘It) OWNER PHONE: mctune aoza coos (I 1same s nriveny
0,1, McNeilus Group LE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ sAME A8 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
524 County Road 34E Dodge Center, Minnesoti 55527 ' 'ILI 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP " Commezciat Cammier PROME: mcLuoe area gone 5 - UNKNOWN
Advance_d Auto Trans‘part 960334th Street N Lake Elmo, Mn 55042 ) L1 [ L 1t 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # YEHICLE IDENTIFICATION # TVEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY,
1M, N, 12553DRN IM2 LR 12:GCI2PIM 0107 6.9 1| 210, 2, 2/|Mack ~ . 12
DiSURSNCE | INSURANCE COMPANY INSURANCE POLICY # ~ COLOR VEHICLE MODEL Drt— e
VERIFIED | Truck Writers VBAB3661700 White McNeilus w/ NG 2
TYPE oF USE UsSoOT# TOWED BY: COMPANY NAME Sl
D couerciae. [Joovermment [RERERENY 0 0 1 T TR s D2yl 2
INTERLOCK H#oCCUPANTS vsanslwr: Ig;';,fg":'“m MATERIAL cLASS # PLACARDID # ‘:':” 5 %. e
[Joevice ™ [wrmskee uwrr | 2 -10,001-26K 1ms. | gy FCLEASED Ny
EQUIFFED = 0,1, 3 3. S35k ies, [] pLacaro Ll R A =t
1~ PASSENGERCAR T- MDTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO [LIVERYVEHIGLEY ' 23-PEDESTRIAN/SKATER 0 °
1, 4, 2°PASSENGERVAN WANNAN) 8- WORCICLE SWHEELED  13-SHOWWOSILE 19-BUS (l6+ PASSENGERS]  24-WHEELCHAIR (ANY TYPE) /NN
L=L =1 3 ShORTUTILIYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEKICLE 25-OTHER NON-LATORIST I 2
URITTYPE 4. piokyp 10-MCPEDOR MOTORIZED 15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE 5 Bl=in 3
5 - CARGOVAN BICYCLE 16FARK] EQUIPLTENT 2-ANMALWIE RIDERGR  27-TRAIN = RLLn
" b - VAN (315 SEATS) I-HLTERINVERIELE 17-uoToRHOME ANTHAL-DRESNYERICLE  99. NKNOWN OR HITISKIP AN EE .
| L0 1 #orTRAILING UNITS . 7 : s w
1n ‘Wlainit
M WASYEHICLE OPERATING IN AUTONOMOUS 0 - HOAFTEMATION 3 CONDITIGKAL AUTCMATION 9 - UNKNOWN | 412 )
B MODE WHEN CRASH OCCURRER? 1-DRVERASSISTANCE 4 - FGH AUTGMATION w : AN K115 | KRN
B L2 1 1VES 2-ND 9-OTHER/UNKNOWN aoronomons 2-PARTALAUTOMATION = - FULLAUTOATION Bimla
MODE LEVEL s 3 9 o] 1}2 3
1- HONE 6 - BUS - CHARTERTOUR 11-FIRE 16-EARM 21-MAIL CARRIER Al | o
0,1, 2™ 7 - BUS- INTERGITY 12-MILITARY 12-HOWING - OTHER/ UNKNDWN 8 4 s ! o 3 4
SPECIAL 3 -ELECTRONC RIDE SHARIXG 8 - BUS -SHUTTLE 13-POLICE 18-SHOW REMOYAL 3 <
FUNCTION & - SCHIOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-$AFEFY SERVICE PATROL " . o
1-NDCARGOBODVTYPE 3 -VERKLETOWINGANOTHER 5 - INTERWODAL CORTAINER 6 - FOLE 12-CONCRETE MIXER 12 1 B
Ll 4] /noTaPRLICASLE MOTORVERICLE CHASSIS 9. CARGOTARK 13-AUTOTRANSPORTER .
Bﬁ"n“v" 2.8 4. LOGGIKG b  CARGOVANENCLOSED BOX 1. o 5D 24-GARBAGEREFUSE an %!
TYPE : T-GRANTHIPSERAVEL  1y.pyup 99-THER/ ENSHOWN s P S 1™ IR ol
1-TUORN STGnALS 4. BRAKES T-WORNORSUCKTIRES - MOTORTRAUBLE 93 -GTHERT UNKNOWN 6 - 8
VERICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-BISASLED FROM FRIOR . -

ACCIDENT &
- N0 DAMAGEL 01

DEFECTS 3 - TAILLAWPS & - TIRE BLOWQUT DEFECTIVE

[ - UNDERCARRIAGE [141

1-INTERSECTION-MARKEG 3 -INTERSECTION-OTHER 6 - BICVCLE LANKE § - MEDIAR/CROSSING [SLAND  12-FIRST RESPONDER

L1 CRossWaLk 4 - MIDBLCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1or 131 O -ALL AREAS [151
NOK-HOTORIST 2-(NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR % -0THER J UNKHOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE -Grver Loowmon TRALLS - UNIT NOT AT SCENE [161

1-NON-CONTACT
2- KOK-COLLISION

1- STRAIGHTAHEAD
2 - BACKING

7 « BAKING U-TURR
§ - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14- ENTERING OR CROSSING

18- ARPROACHING

OR LEAVINGVEHICLE INITIAL POINT oF CONTACT

) ; 0- NO DAMAGE - UNDERCA
B sesmrme U900 3 cuaneme Lanes 9-LEMINGTRAFACLANE  SPECIFIEDLOCATION  T9-STAMDING o RE::-:RTO - i: 3: ; L(.: RRIAGE
ACTION q.5TRUCK  PRE-CRASH 4 _QVERTAKINGASSING 10-PARKED E-}‘é%lal:hﬁﬁﬁ.?mr’::& 20-0THER NON-MOTORIST 1,3, 12- A -VEHICLE NOT AT SCENE
- sorastans ACTIONS o wagngehrum 13-suowng oRsosReD ‘ 21-STANDING OUTSIDE 13708 99 - UNKKOWN
LSTRUCK b - MAKING LEFTTURN INTRAFFIC 16-w0RqGNG DISASLEDVEHICLE
9-0THERJ URKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 59-OTHER f UNXNOWN
1-HONE 7-LEFT OF CENTER 13-NPROPERSTARTFROMA  IT-VISIONOBSTRUCTION  20-LYING CN ROADWAY TRAEFIEWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING To CLOSE/AgDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- . .
L4-5TOFFED O PAR : 1-ONE-WAY 1-ROUKDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-[L{PROPER LANE CHANGE - ARKED EQUIPMENT 23-OPENING DOOR INTG ) } )
9,9 LLLEGALLY ! 2 - TWOWaY 2-SIGNAL 5 - VIELD SIGH
A RANSTOP 10-14PRD " 19-L0ADSHIFTINGFALLING!  ROADWAY L 6
AN STOP SIGH PERPASSIG 15 swemwe 3-FLASHER  b- NOCONTROL
CINTRIBUTING -SWERVING TOAVOID SPILLING - 0THER IMFROPER ACTION .
ercuustances 3~ WSAFE SPEED 11-OREVE OFF ROAD 6-VIRONG WAY RCROSSING ' -
6-IMPROPERTURN 12-HPROPER BACKING &-pIre ¥ 4 "FTHHRN'J"‘J;?:DL“"ES RAIL GRADE CROSSING
1+ NOT INVOLVED
SEQUENCE OF EVENTS
bl e MDNWBOLLISION™ = 7 s ¢ = e meme s wes o g 1 . 2-INVOLVED-ACTIVE CROSSING
15,4, L-OVERTURVROLLVER 6 -EQUPNENTFALLIE TL.CROSSCEWTERLINE-  16-RALWAYVEMICLE 22-WORK ZSE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= . rremexpLosion 7 - SERARAION OF UNITS OPPOSTE DRECTINTE 17 AVLYAL — FARM EQUIPMENT I N————
. . 18- ANIMAL — DEER 23-3TRUCK BY FALLING, -
3 - INHERSIOY 3-RANOFROADRIGHT ) commiLL ROMAWAY 30 o - arue SHIFTING CARGO R 1-HORTH 5 - KORTHEAST
2L | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-LOLLISTON ANYTHING SET IN MOFION
S-CARGO/EQIPHENT  10-CROSSMEDIAN - PEDESTRIAN - MOTRVEHICLE N 8Y AMOTORVEHICLE 1 g oSO 6-RORTAEST
L0SS OR SHIFT SPORT 24-THER MOVABLE 0BJECT FROM|_= ) ToL < _| 3-EAST  7-SOUTHEAST
f I—— 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
T.ooe LD T T T COLLISIONWITHFIXED OBJECT ISTRUCK ™~ — L T T T 9 OTHER UNKNOWN
5-[MPACTATTENUATR 34~ GUARDRAIL END 37-TRAFFIC SIGN 05T 3-TURE 50-WORK ZONE WAINTENANCE
AL sorasuclshion 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OYERHEAD s1-WmL
N ¥ 33-MEDIAN CABLE BARRIER  39-LIGHTJLUMINARLES 45-EMBANKMENT -
s STRUCTURE 34 1(EDIAN GUARDRALL SUPPORT 88 -FENCE 52.BUILDING S 1 - STATED/ ESTIMATED SPEED
! or.omoge PIERORABUTMENT ™ gagpieR 40-UTILITY POLE A7 -HAILBOX 53-TUKNEL =1 1 L ) 2. CALCULATED/ EOR
28-BRIDGE PARAPET 35~ LEDIAN CONCRETE 41-0THER POST, POLE p 54.0THER FIXED OBIECT
: 3-TREE ~ UNDETERMINED
6Lt | M-ERIDERAL SARRIER ORSUPFORT - FIRE HVORANT -0THER  UNKACHN POSTED SPEED 3
30-GUARTRAIL FACE 36-VEDIAN QTHERBARRIER  42-CULVERT
I T
L1 rrmstuarmruLevent L1 1 mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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[ BNa" OHIQ DEPARTMENT M l N M LOCAL REPORT NUMEER
—
w=erzEzs MoToRIST / NoN-IMoToRIST 52070350
I N T N AN (i I Y (R N N T B |
UNIT & | NAME:LAST, FIRST, MIDDLE DATE'OF BIRTH AGE GENDER
0 1|0lson, Mark W
' |0|8|1|4|1|9|7|31|4|9| ||M1
=
@ ADDRESS: STREET, CITY, STATE; ZIP CONTACT PHONE - NcLUDE aReA CoDE
-4 ) . »
5 635 COcontoc Road Mosinee, Wisconsin 54455 ,
- N 2 s L i
lNJURIES ‘Irili.(lll.:.l'fED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wmawe, cores| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =L-OMPLIANT|
e 5 BY o 4 MC HELMET 0 1
= |- [ L1 | 1 1 | L 1 ]
E DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g W oI CODE
- [E———
F G CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCCHOL /DRUG SUSPECTED COMDITION ALLOH OR
SELECTUPTOZ DISTRACTED D ALCONOL D MARLIUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seLzcrurtoa
BY
1 1 1 1 1
L1 Lt gt 1t i| [ orHER DRUG [ it i el—t 1 il 1| 1“ TR N W
UNIT # NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER
0
: L 1 1 1 1 ! ! 1 L 1 e 1
[
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g .
= L1 1 ] 1 1 1 1 1 1 |
IN.IURIES {'EI?EJI?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tuawe, cisvi | SAFETY EQUIPMERT DOT-Cowpuian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED LOMPLIANT
E BY ME HELMET
| — | — | I 1 i1 | [ I | N |
'; OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | DFFENSE.DESCRIPTION CITATION NUMBER
I COBE
s
—
=l
E3 OL CLASS { ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturtos
BY [ avconor  [] martuana
B | | N} N | OO I | T SN B B ) O ] DUTHERDRUG L il I Lt
UNIT 8 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' 1 L 1 1 1 1 1 1 ) |0! L il 1
b=
@ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLupE AREA £OBE
s
L1 1 1 ) 1 1 ! 1 1 )
: INJURIES }P;‘.(IIEI'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, cirv | SAFETY EQUIPMENT DOT-C SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
USED =L DMPLIANT|
H BY MC HELMET
=1 I 1 | 10 1t 1
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
141 CODE
g
=)
H oL CLASS | ExnoRsEmENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUFTO2 DISTRACTED
BY [ acconor  [] marwuana
| ] orHeR DRUG |

INJURIES
1-FATAL
2-SUSPECTED SERIQUS INJURY
3-SUSPECTED MINOR KJURY
4- POSSIBLE INJURY

5 K0 APPARENT INJURY

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CKILD RESTRAINT SYSTEM -
REAR FALING

7-BOOSTER SEAT
8 -HELMET USED

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

10-REFLECTIVE CLOTHIKG

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

5%3- OTHER / UNKKOWN

SEATING POSITION

1. FRONT = LEFT SIGE
{LOTGRCYCLE DRIVER)

2- FRONT - HIDOLE
3-FRONT - RIGHT SIDE

4-SECOND-LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
1-ROTTRANS PORTED 6 - SECCND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - 1EFT SIDE
2-EMS [MDTORCYCLE SIDE CAR)

1_POLICE 8-THIRD - MIDDLE
§-OTHER { UNKNOV/N 9-THIRD - RIGHT SIBE
10-SLEEPER SECTION
OFTRUCK CAB
el g
2- SHOULDER BELT OWLY USED (NON-TRAILING UNIT, BUS;
3. LAP BELT ONLY USED PICK-UPWITHCAP)

12- PASSENGER I8 UNENCLOSED
CARGO AREA

13-TRAILING UNIT

13- RIDING OH VERICLE EXTERIOR
(HON-TRAILIKG UKIT)

15- NON-I0TQRIST
99-0THERJ UNKROWN

1-HOT DEPLOYED
2-BEPLOYED FROKT
3-DEPLOYED SIDE

4-DEPLOYED EOTH FRONT / SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT BNKNOWN

AIR BAG

1-CLASSA
2-CLASSE
3-CLASSC

4-REGULAR CLASS
(0o = D)

5 MIC INDPED QHLY
& NDVALID OL

EJECTION 0L ENDORSEMENT

1-NOT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY ESECTED
4. NOT APPLICABLE

TRAPPED

1-NOT TRAPPER
2-EXTRICATED BY

H-HAZMAT

K- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R THREE-WHEEL MOTORCYCLE
$- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS

3-FREEDBY X -TAKKERY HAZMAT
NOH-AIECHANICAL MEANS
F-FEMALE
- NALE

U~ OTHER £ UNKNOWN

‘OL RESTRICTION(S)
1-ALCOROL INTERLOCK DEVICE
2-CDL INTRASTATE oMLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

3- EXCEPT.CLASSA BUS

&-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

10~ LIMITED T0 DAYLIGHT GHLY
11- LIMITEDTO EMPLOYRENT
12- LIMITED - OTHER

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

14 - MILITARY VERICLES ONLY

15 - NOTOR VERICLES WITHOUT
AIR BRAKES

16- BUTSIDE MIRROR
17- PROSTHETIC AfD
18- OTHER

DRIVER DISTRACTION

1-KOT DISTRACTED

2- MANUALLY OPERATING A4
ELECTRONIC COMMUNICATION
DEVIGE {TEXTING, TYPINE,
DIALING)

3-JALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD UNKKQYiH
M
COMMURICATION DEVICE ALCOHOLTEST TYPE
5+ OTRER ALTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
& PASSENGER 2-BL00D
7-OTHER DISTRACTION 3- URIKE
INSIDE THE VEHICLE "4« BREATH
8-OTHER DISTRACTION OUTSIDE  §-OTHER )
THE VEHICLE
9.JTHER/ UNKNGWN DRUG TEST TYPE
) 'L+ NONE
CONDITION ., 2 2-8L060
1 - APPARENTLY NORMAL 3+ URINE
2-PHYSICAL IMPAIRMENT" 4.0THER

3 - EMOTLONAL (€ 6., DEPRESSER,
ANGRY, DISTURBED)

4-1LLKESS

5- FELL ASEEER, FAINTED;
FATIGUEG, ETL.

&= UNDERTHE INFLUENCE
GF MEDICATIONS / DRUGS
FALCOHOL

S- DTHER/ UNKNOWN

DRUG TEST RESULT(S)

:1- NONE GIVEN

, 2 TEST STATUS

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE 7 UNUSABLE

4-TEST GIVEN, RESULTS KNGWN
5-TEST GIVEN, RESULTS

1< AMPHETAMINES
2- BARBITURATES

3 BENZODIAZEPINES
4. CANNABINGIDS

5~ COCAINE

b- OPLATES/ OPLOIDS
7-0THER

8- NEGATIVE RESULTS
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