TR’ OHIO DEPARTMENT » ; TMBER*
\®= errieiciver TRAFFIC CRASH REPORT  *oewores manvarory Fiswb FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
- " LOCAL INFORMATION
DDH—Z DOH-B ; |_2|2|0|7|-4|3|5|3| | N T, N
oH-1p [ ] oTHER | REPORTING AGENCY.NAME® NCIC* HIT/SKIP | NUMBER or UNITS UNIT IN ERROR
e by 1-SOLVED 93 - ANIMAL
[X] private proPERTY| Fairfield Police Department ,0,0,9,0,1,| 2 0,1 '

<] pHoTOS TAKEN

' seconDary crasy

L 121 ) 2 12- UNSOLVED —_1 1 I_Ol_ll 99 . UNKNOWN

COUNTY | LacALITY* LGCATION: CITY, VILLAGE, TOWNSHIP® . CRASH DATE / TIME* CRASH SEVERITY
- . . 1-FATAL
2-VILLAGE City of Fairfield 10112022 2057| &5 o
T 3-TOWNSHIP| - . Y T 291424043 2057, I 2.SERIOUS INJURY
‘Y ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION RDAD NAME Y ) ROAD TYPE LATITUDE peetwaL secreEs SUSPECTED
H 2-SOUTH ’ 3- MINOR INJURY
b 3-EAST 3 - MINC
< [ | AR [Pt ~ South Timber Hollow Dy R 39,330,487 SUSPECTED
ROUTE TYPE| ROUTE HUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LORGITUDE pseinar occnees 4- INJURY POSSIBLE
2-50UTH
3-gasT | — 5- PROPERTY DAMAGE
L_ LIl L ! 1ML __J4-WEST | _5 . L 1 i8S 3 5.7 0 6| oNLY
REFERENCE POINT DIRECTION ROUTETYPE ’ ROADTYPE B " INYERSECTION RELATED
1-INTERSECYION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL -ALLEY HW-HIGHWAY  RD - ROAD. [T wiThiN INTERSECTION ok 0N APPROACH
2- MILE POST 2-S0UTH S - FEDERAL US ROUTE: AV - AVENUE LA -LANE $Q - SQUARE
— 13-HOUSE # L1 3.EAST i

a-WEST SR STATE ROUTE BL-- BOULEVARD .MP - MILEPOST ST -STREET

, L
ILe [C] wITHIM INTERCHANGE AREA  NUMBER oF APPROACHES
‘ ' TR PR T —
DISTANCE DISTANCE ‘CR- - X
FROM REFERENCE unitor weasure | O NUMBERED COUNTYROUTE | o poar  px.pamkway  TL -TRAL ROADWAY -

1-MILES | TR-NUMBERED TOWNSHIP BA - BRIVE Pl PIKE Wi - Way

2-FEET ROUTE ) [[] roapway pivioeo
L1 1 L |3-YARDS o | ME-HEIGHTS  PL -PLACE. .
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- ggT CUELL[S[ON 4. REAR-TO-REAR 1 - NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWEEN 5- BACKING 2- SOUTH (<4 FEET}
0 9, TWOMOTOR L q2-SouTH |
L1~ 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |b—  yEpicLEsIN  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET) .
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTICN 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE | 3-HEAD-DN 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- GFF RAMP $9-0THER / UNKNOWN 9- 0THER/UNKNOWN
[] worsk zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR |  CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE ~ 1 1 2
[ worxers prESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— —J L
3-WORK ON'SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- 0RY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L} y — 3.
O ok MEDIAN 3-TRANSITION AREA 2- STRAIGHT Grabe| 2-weT 2- BLACKTOR,
4. INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
O acive seHoot zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNaw ASPHALT
. 4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/URKNOWN( 5-SAND, MUB, DIRT, | 4 ) xc soavel,
1. DAYLIGRT 1-CLEAR 6- SNow O1L, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, [ g _por
3. DARK ~ LIGHTED ROADWAY L1 3. Fo5, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/URKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 3 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
§ * g * R T T T S T T ]
NARRATIVE |- ! ' Indicate the north
. : direction with
On 10-11-2022 at 8:57 PM an unknown white ~ an“N"an the
Hyundai SUV struck the side of the building coimpass diagram,

causing slight damage to the corner of the
building. Unit 1 left the scene without
exchanging information with management. - —

Property Owner: - -
Timbéer Hollow Apartments _ ‘ _
201 Parkland Hills Dr. SEE PH-R ]
Fairfield, OH 45014 »

4 =

1 1 1 1 1 1 ! i 1 | | 1 ! ' {
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORY TAKEN BY
POLICE AGENCY
rllorllllzlolzlzl 12I0!517||110I1l1|2| 0I2I 2! I2I0|sf8|_111011!1|2l0I212] I2I1lolllllloll|112lolzl 2I I2I1I2I5| D MOTORIST
TOTAL TIME INVEST?T:'ERN _ TOTAL OFFICER'S NAME® _
ROADWAY CLOSED GATIONTIME| MINUTES . SUPPLEMENT
I.King [CORRECTION or ADDLTION
QFFICER'S BADGE HUMBER™ 76 AN EXISTING RLFONY SENT TO GORSH
L | ] Il—lioi |I3I7I II11611I | 1 |
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LOCAL REPORT NUMBER
Ii! zlol 7|4|3r513!

e emaes UnT

UNIT# | DWNER NAME: LAST, FLRST, MIDDLE ([Jsincasoanin OWHER PHONE: nctsor ara caot |Dm:um
1011, el 1 1 1 111y DAMAGE SEALE '
OWNER ADDRESS: STREET, GITY, STATE, ZIP ¢[_Jsawz 3 paiven) 9 1- NONE 3 - FUNCTIDNAL DAMAGE
7 L2 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumemcmr Canzen PHONE: moLupEara cove 9 - UNKNOWN
) (IR N T N TN N T N TR B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IOENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
| bty e e | Byun u‘ 2
TSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL > e
VERIFIED White 10 [n] 2 10 n A 2
TYPE of USE \ us Dot & TOWED BY: COMPANY NAME 1 [ty
IN EMERGENCY :
[Jooumercia [oovernment [ REMERCE (I N T AR T T T TS ® = : e 1S 3
g 4
INTERLOGK goccupants | VR e | [ maTeRIaL  cLass # pLacaRo 10 # : A TE ol e
[oevice ™ [ wrmrskap unre 2 - 10,001 - 26K Los. RELEASED ' * .
EQUIPRED | 3. 526K Las. [ puacans L | e TN N A
1- PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIHO RIVERYVENICLE)  23-PEDESTRIAN/SKATER u
O, 3, 1-PASSENGERVANUMINIVAN) 8 -NOTORLYCLE SWHEELED  13-SOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELEHAIR (ANY TYPE) 1 w [ 2
L=L=1 3. poRTUTILITYVEHICLE 9 - AUTOEYCLE 14-$INGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON.MGTORIST Bi%IA
UNITTYPE 4 _pig yp 10-MOPEDORMOTORIZED  15-SEWLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ’ BiziB 2
5 - CARGOVAN BICYCLE 16 FARH EQUIPHEAT 22-ANIMALWITHRIDER SR 27-TRAIN a1
. b - VAN (3-15 SERTS} n-%zigmuvsumz 17-MOTORHOME ANTMAL-DRAWNYENICLE g9, unknDwN OR KITISKIP g : .:;,1' s 4
1 -
b L0 _ | # oF TRAILING UNITS T s 12
.u ) 1
z WASVEHICLE OPERATING [N AUTONOMOUS 1 - NOAUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - URKNOWN \ \ =]
> MODE WHEN CRASH 0CURRED? g 1+ DRIVERASSISTANCE 4 - HIGH AUTOMATION y w 0110 A
L9 1 LS 2.0 U-OTHERFUNKNOWN  auyomomons 2-PARTIALAUTOWATION - FULLAUTOMATION Biwin
MODE LEVEL 8 3 9 LIRIE] E
1-KONE &-BUS-CHARTERTOUR  11-FIAE 16-FARM 21-WAIL CARRIER, AATEIAY
9,9, 2-Tal 7 - BUS-ISTERCITY 12-BILITARY 17-MOWING %-GTHERPUNINOWN 2 4 s ! 2 4
SPECIAL 1 ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 1B-POUCE 19-SHOW REMDVAL 3 : <
FUNCTION 4 - SCHOOL TRAKSPORT 9~ BUS-OTHER 14-PUBLIC UTTLITY 19-TOWING 6
5- BUS-TRANSITCOMMUTER  0-AMBULAKCE 15-£ONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o .
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CORCRETE HIXER 2
&[_9_] {HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
csAnRquo 2-R0§ 4 - LOGGIRG & - CARGOVANERCLOSEDBOX 1.1y 47 pED 14 CARBAGEREFUSE . A s s .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMp 99-0THER T UNKNOWN = Il
g g, 1-TURNSIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9. MOTORTAOUALE 93-0THERUNKNOWN & (|
VEHICLE 2 - EADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROL PRIOR

AgcIbENT ¢ ¢ s
D-No DAMAGELC] D-UNDERCRRRU\EE (141

DEFECTIVE

DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT

1. INTERSECTION - MARKED

3-INVERSECTION-OTHER 6 -BICVCLE LAKE

9 - MEDIANCROSSING ISLAND

12.FIRST RESPONDER

L | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDSR/ROADSIDE  10-DRIVEWAYACCESS AT INCICENT SCENE O-7or [122 [1-ALL AREAS [15)
Tg:mg;l 2. INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEFMESOR  9-OFHERJUSKADWN
ATIMpacT  CROSSHALK 5 ~TRAVEL LANE -Onia Lopxion TRAILS (- UNIT NOT AT SEENE (161
1- NON-CONTACT 1+ STRAIGHTASEAD 7 « WAXING U-TURN 13-NEGOTIATINGACURVE I8-APPROACHING
2-NON-COLLISION 2- BACKING 8 - ENTERINGTRAFFICLAKE 14 ENTERING OR CROSSING OR LEAVINGVEHIGLE 0-no ;r:m::.;omr "Z:D:m';; ¢
W3 w2090 oumome Luves 9-LEMINGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING : ) ARRIAGE
ACTIDN 4.STAUCK  PAE-CRASH 4. OVERTAKINGMASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 8,9, - gf:grmfl UNIT 15-VEHICLE NOT AT SCENE
o 5~ sorusrapavg ACTIONS o pme picarTRN T1-SLWING GRSTORFED ADGEING, FLATING 21 -STANING QUISIDE 13.T0p 59 - UNKNOWH
& STRUCK § - MAKIYG LEFTTURN TN TRAFFIC 16-WORKING DISABLEDVEHICLE -
- OHER o B-RERLES O | T Y T S
1-NONE T-LEFT OF CENTER D-IUPROPERSTARTFROMA  17.VISIONOBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURE TOVIELD 8-FOLLOWING TH0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE.  22-NQT DISCERNIBLE 1-ONE-wWAY 1-ROUNDABOUT 4 - $TOPSIGH
14-STOPPED OR PARKED EQUIPNENT ‘
9, 9, 3-RANREDLIGHT 9-11PROPER LANE CHANGE B-QPENING DOOR INTO 2. TWOWAY 2 - SIGRAL 5 - YIELD SIa
= TLLEGALLY 13-LOADSHIFTINGFALLING  ROADWAY 2 6 L
: - RAN STOP SICH 10-1UPROPER PASSING ; 3-L040 L= [
CONTRIBUTING 15-SWERVIKG TOAYDID SPILLING -0 " RACTIO FLAS & - KO CONTROL
P catuasTanzes 5-UNSAFE SPEED 11-EROVEQFF ROAY 1o-VRoNG WA —— -OTHER [MPROPER ACTION
Tz 6-IMPROPERTURN 12-IMPROPER BACKING 20-IUPROPER CRUSSING # oF THROUGH LANES RATL GRADE CROSSING
ON RDAD
| SEUUENCE oF EVENTS ; 1-HOT INYOLVED
3 O LTI T TN IINORAEOLLISION T, T L T T e . 1y ATt RISSING
1, 5y 2, 1-OVERTURNROLLOVER - EQUPENTFAILURE LL.CROSSLENTERLINE-  I5-RAILWAYVEMICLE 22 WORK ZONE MAIKTENANCE 3- INVOLVED-PASSIVE CROSSING
== FReEpLOSIoN 7 - SEPARATION OF YHITS UPPOSITE DIRECTION OF 17 ANIMAL - FaRY EQUIPMENT
3 - IHHERSION 8 - RANOFF ROAD RIGHT TEEL J6-AHIMAL ~ DEER &3-STRUCK BY FALLIKE, UNLT / NON-MOTORIST DIRECTION
2 PR 9 RAK 0FF ROAD LEFT 12 -DOWKHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING ARG OR 1-KORTH 5 - KORTHEAST
— B-OTHERNORCOLUISIN 5 v e F 10 ANYTHING SET i ROTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-EROSS MEDIAN - PEDESTRUN - BY AMOTORVEHICLE 9
LOSS 0% SHIFT b, TRANSPORT 34-0THER WSOVABLE OBJEC rRomL_ 9 | o 2 1 3-EAST 7.S0UTHERST
| NS - o . i N e 21 -RARKED MOTOR VEKICLE §-WEST 8 -SOUTHWEST
L T D L L DD T COLLISIONWITA FIXED BBJECT, ZSTRUCK ™~ 1 . _ "7 9 GTHER/ UNKNOWN
. %-IMPACTATTERUATOR 1. GUARDRATL END 27 -TRAFFIC SIGK POt B-CURE 50-WORK ZONE MAINTENANCE
- % {, ;ﬁ:g&?::‘gn 32-PORTABLE BARRIER 3A-OVERKEADSIGNPOST  44-DITCH o \E‘Iﬂﬂﬂfﬂf UNIT SPEED GETECTED SPEED
. T3-MEDIANCABLE BARRIER  33-LISHT/LUMINARIES 45 EMBANKMENT .
] STRUCTURE 32 LEDIAN GURDRATL SUPPORT fENE 52 3UILOING 1 -STATED/ ESTIMATED SPEED
U 77.BRIDGE FIERORABUTHENT ~ ppmareR A0-UTILITY POLE A7-WAILEEX 53-TUNNEL | L— 2-catcuLtensEoR
20-BRIDGE PARAPET 35-WEDIAN CONCRETE 41-0THER POST, BOLE 18-TREE 54-0THER FIXED OBJELT 3 - UNDETERMINED
sl y 23-BRIDGE RAIL BARRIER ORSUPPERT 19- FIRE HYDRANT 9. OTHER / UNKAOWN POSTED SPEED
30-GUARDRAIL FAGE 36-MEDIANOTHER BARRIER 42+ CULVERT .
L1 1 FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT A
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P r—— M l N M LOCAL REPORT NUMBER
S
= s MoToRIST ON=-WWIOTORIST 2207 4365 3
) L | 1 | 1 ! | 1 1 1 I 1] 1 |
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | | | | | | ] IOI 1L U |
E ‘ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA COBE
H
1 1 | ! 1 1 I [ | ! ]
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN Te: MEDICAL FACILITY pan, cerva | SAFEVY EQUIPHERT SEATING POSITION | AIR BAG USAGE | EJECTIIN| TRAPPED
z TAKEN USED DOT-CompLIANT
= 5 ey 9 8 MCHELMET [ O 1 9 1 1
| | — L1 1 | 1 1|t IIH 1|1 I
b OL STATE | OPERATOR LIEENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
=
- [ —
- oL CLASS | EXDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED STATUS STATUS
By [ atconor [ martvasa
9 9 1 1
1 1 [ N TN N N W B I |DUTHEBDRUG 1 L 1L [ IR | | N T
UNIT & HAME: LAST, FIRST, MIDDLE GATE OF BIRTH AGE GENDER
0
L | ) ! 1 | | Il LNl i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
L ] ! 1 1 I 1 1 I 1 J
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENV0: MEDICAL FACILITY thawc, crrva | SAFETY EQUIFMENT SEATING POSITION | AIR 846 USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIanT
BY MC HELMET
L [ | [ | [ | [ | ‘I
OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
CODE
| I E—
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOROL TEST
SELECTUPTO 2 DISTRACTED -
B [ aconor  [] marwuana
| . L s iy { 1 orker orue .
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
[ I L | I | { | 1 It L ]
"9: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
s
'o— L 1 | | 1 | 1 i 1 ) i
5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY tvave, crrvs| SAFETY EQUIFRENT SEATING POSITION | AtR BAG wsack [ esecTion | Traeeen
= TEKEN USED DOT-CoupLiany
2 BY MC HELMET
| — I L 1 It 11 1L 1
Il OL STATE | 0PERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
- [
3 DL CLASS ENDERSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL /DRUG SUSPECTED CONDITION M
SELECT UPTQ 2 DISTRACTED . STATUS RESULT serecrurras
oY O awconor  [[] maruana
IS )| S| N | Y SO S S (R [y WO | ) S DUTHERDRUG 1 ] [
INJURIES | SEATING POSITION AIR BAG | oLcLass | oL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1.FRONT - LEFT $IDE" 1-NOT DEPLOYED 1-GLASS A 1-ALCOHOL INTERLOCKDEVICE 1. NOT.DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERioUS iJURY *  (MOTORCYCLE DRIVER) 2- DEPLOYED FROKT 1-CLASS B 2- DL NTRASTATE OXLY ' 2-MANUALLY.OPERATINGAN 2-TESTREFUSED
3.SUSPECTEDMINGR[jyRy 2+ FRONT-BIDDLE * 3.DEPLOYED SiDE 3-CLASSE 3+ CORRECTIVE LENSES nggg?f&%‘;’%ﬁ’l°“ '3- TEST GIVEN, CONTAMINATED
4- BOSSIBLE INJURY: 5~ FRONT - RIGHT SIDE A-DEPLOYEDBOTH FROKT/SIDE  4-REGULARTLASS 4~ FARM WAIVER plLNGY SAMPLE/UUSABLE
5-NDAPPARENT INJURY L:ﬁ%:&ﬁ?rﬂ)siz’mzm © 5. KOTAPPLICABLE {DHI0 = 3} 5- EXCEPT CLASS A BUS 3-TALKING ON EANDS-FREE 4-TEST GIVEN, RESULTS KON
. * ., 9-DEPLOYHENT UNKNOWN - WC MOPEC OHLY - EXCEPTCLASS A COMMUNICATON DEVILE 5. TEST GIVEN, RESULTS
INJURED TAKEN BY [ i ¢ b-NOVALTDEL | KCLASSBAUS 4. TALKING G HAID-HELD UKKROWK
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE o 7-EXCEPTTRACTOR-TRAILER COMMUNLCATION DEVICE ACHGL‘TST TYPE
{TREATED AT SCERE -] -THIRD - LEFT SIBE } EJECTION oL ENDURSEMENT 8- INTERWEDIATE LICENSE 5-OTHERACTIVIFY WITH AN 1. KON d
2-£M3 IMOTORCYCLE SIDECARY 3. yor Ey6cien He baznar RESTRICTIONS ELECTRONIG DEVIE .
3-BOLICE . 8- THIRD - MIDOLE -+ 2-PARTIALLY EJECTED M - HOTORCHELE 9-LEARNER'S PERIIT 6- PASSENGER z.u maD
3. OTHER/ UNKNOWK 9-THIRD - RIGHT SIDE . 3TOTALLY EJECTED P PASSENGER RESTRICTIANS T?J:S;%sgm{m :’e:m
mi‘fﬁiﬁﬁcﬁgﬂw 4. HOT APPLICABLE N-TANKER 10-LIMTEDTODKYLIGKT ONLY DETHE , 4-BREATH .
SAFETY.EQUIPMENT L. ] : * - MOFOR SCOOTER 11- LIMITEDTO EMPLOYHENT 8-?;2%%3}3{?17“0"40”75'“ 5-OTHER
. ’ 11-PASSENGER IN OTHER ' _ il . 9. IMITED - s ! . )
LNBEUSED el ARG AR TRAPPED | R-THREEWHEEL MoToRcyoLe 13- LIMITED-OTHER 9. OTHER FURKNOWN DRUG TESTTYPE
Z-SHOULDER BELTONLY USED +  {NOS-TRAILING UNIT,BUS, 1-KOTTRAPPED §-SCHOOL BUS © 13- MECHANICAL DEVICES ' LR
isep PICK-UPWITH €AR) {SPECEAL BRAKES, HAKD - RONE
3-LAP BELT OALY USED Up 2- EXTRICATED BY T~ DOUBLE & TRIBLE TRAILERS [ CcoNDITION |
) ' MECHANICAL MEAKS -0y L LE CONTROLS, OR OTHER ) 2- BLODD
{-SHOULTER&LAPRELTUSED  12- PIEIENEER IN URERCLOSED RREEDE ., X -TAKKER/HAZWAT ROAPTIVE DEVICES) 1 - APPARENTLY KORMAL 3- GRINE
5-CHILD RESTRAINT SYSTEM - TRAILING UNIT KON-MECHANICAL HEANS 14 - MILITARY VERICLES ONLY 2 PHYSICAL IMPAIRMENT 4-OTHER
FORKARD FACING DT 15 MOTORVEHICLESWITHOE 3 . EwomIOnAL (e, oeehesso,
B<CHILD RESTRAINTSYSTEM-~ 14+ RIDING ONVEHICLE EXTERIOR:' . " E ! .
REARFACING - (NDN-TRAILING UNIT) §-FEMALE " Sﬁi:mﬁm Ay, pigTyRdED) DRUG TEST RESULT(S)
7 BOUSTER SEAT 15 KOSMOTORISE W-RAE . 16-0UT: 4- LLKESS' " 1-AMPHETAMINES
e U'-OTHER # UNKKDWY * 17 - PROSTHETICAID 5-FELL ASLEEP, FAINTED, 2- BARBIT{RATES
B-HELMET USED 99- OTHER 7 UNKKOWN \ FATIGUED, ET. 4
- ‘ ' 18-0THER e 3- BENZODIAZEPINES
3 PROTECTIVE PADS USED ! &+ UNDERTHE [NFLUENCE ‘
(ELBOW, KNEES, ETC) ) . OF MEBICATIONS /BRUSS &~ CAANABINOIDS
18- REFLECTIVE SLOTHING ’ FALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9-OTHER 7 UNKNOWN' 6- OPIATES ] OPLOIDS
FBICYCLE ONLY - . 7-0THER e
99-OTHER/UNKNOWN  ° : , ’ 8- NEGATIVE RESULTS
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