T’ OHID DEPARTMENT " oy
W= e TRAFFIC CRASH REPORT  *venores manoatory FIELD FoR supPLEMENT RepORT . LOCAL REPORT HUMBER
) ‘ LOCAL INFORMATION ' . -
E] DOH-Z D-OH-B . |2|2|017|5|6|6r3| I I T N N |
PHOTOS TAKEN , . — i
- ' 04-1p [[] OTHER | TREFORTING AGENCY NAMER NCIC*® HIT/SKIP NUMBER oF UNITS UNIT (% ERROR
SECONDARY CRASH e e . 1- SOLVED 58 -ANIMAL
L[] privareproPERTY| Fairfield Police Department 00,901 1 2. UNSOLVED 0,1 L0 2 oo unown
COUNTY* LUbA'qu*CITY LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
. i L 1- FATAL
0 1 | 2-VILLAGE City of F ield 101 2 032 3
L9 9, L_—. ) 3-TOWNSHIP ) 4. Y asxfa ‘ 29162022 9323 L— 1 >_sERIOUS I9JURY
ROUTE TYPE | ROUTE NUMBER | PREFIX lwgg;g LOCATION ROAD NAME " I R0AD TYPE LATITUDE peciuscoeckees | ' ** SUSPECTED
2-§
3. EAST T _ 3- MINUR INJURY
L4l g afe 1 alwest Winton , (R, Py 3%.2,1;1,23,6 SUSPECTED
ROUTE TYRE | ROUTE NUMBER | PREFIX é glggm REFERENCE RDAD HAME (RGAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecymat occRes 4- INJURY POSSIBLE
3-EAST — 5- PROPERTY DAMAGE
Lt afit o1 z-wesT |. €200 Co 8%, 541587 ONLY
REFERENCE POINT DIRECTION ' ROUTETYPE . - ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) [f AL -ALLEY — HW-HIGHWAY'  RD-ROAD " | [™] \wiryiy INTERSECTION 0% ON APPROACH
2- MILE POST 2-S0UTH | ys.FEDERAL US ROUTE AV - AVENUE. LA <LANE -850+ SGUARE
L~ I3 HOUSE# |l 3-EAST 7 ‘ ' ST MILEPOST ST - STREET T
2-wesT | sR-sTATE ROUTE | 8L - BOULEVARD MP- ST -STREET | [7] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- o [ CR-CIRCLE 0V OVAL TE - TERRACE
DISTANCE DISTANCE - Hhon IR cE nTERE Ay :
FROM REFERENGE UNTormessuRe | Ch- 1 UMEERED COUNTY.ROUTE | ooy PK - PARKWAY  TU~TRAIL ° ___ROADWAY _
1-MILES | TR-NUMBERED TOWHSHIP . ol -FIK - WAy
2. FEET ROUTE CR-DRIE ~ PL-PIKE - WAW [] roaoway prvioen
[ I | L | 3-YARDS | L . |/HE-HEIGHTS ~ RL-PLACE | =~ . | .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDJAN TYPE
1- ON ROADWAY . 9- CROSSOVER’ 1'-2?-:17. &%ﬁsm 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0. 4 2-ONSHOULDER 10-DRIVEWAYAALLEYACCESS | 5 BEPWEEN  5.Backing 2-SOUTH { <4 FEET)
L—L " 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—J  ypire peTy  6-ANGLE L 3-EAST ! 2. pvIDED FLUSK MEDIAN
4-ONROADSIDE ~ *  12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET?
5. 0N GORE TRAILS 2. REAR-END & - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WaY 13-BIKE LANE 3. HEAD-QN 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOQTH {ANY TYPE)
8- OFF RAMP 95-0THER / UNKNOWN 9- OTHERAINKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IR WORK ZOKE CONTOUR . CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFGRETHE 1STWORK ZONE 2 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— L | I
3-WORK ON SHOULDER : 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1+ DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1~ L 1g.
O °RMED”‘“ENT MOVING WORK i :E’:ﬂlﬁ?‘:i’:::“ 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
. 4- INTERMITTI OR NG W - Y BITUMINDUS,
[ acmive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
. 4-CURVEGRADE | 4-IKCE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD, DIRT, | 4 ) ac. cravEL,
1-DAYLIGHT + 1-CLEAR 6-SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy '7 - SEVERE CROSSWINDS & -WATER (STANDING, | _prer
3- DARK — LIGKTED ROADWAY L——J 3_706, $M0G, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9+ CTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET; HAIL 99 - OTHER / UNKNOWN 9 OTHERAUNKNOWN
9-OTHER / UNKNOWN
T 11 LA W D PR Ay s o S R R PRSI
NARRATIVE ‘ Indicate the north
. i i N wil
On 10/16/22, at 3:23 a.m., Unit #1 was . el T e with
traveling south on Winton Rd. When in frent of | / / campass diagram.
6200 Winton Rd., Unit #1 ran off the road to B NV
the right, hit an embankment, and rolled over. |
The operator of Unit #1 then left the scene. = N
The driver of Unit #1 was later identified and {
charged with Leaving the Scene - FCO 335.12(a). | ol 62(@ -
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CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME' " SUENE CLEARED DATE /TIME ] WEPURT TAKEN BY

POLICE AGENCY
I1IOI1I6l2I0I2I'2I I0l3I2|3|l1I0I1I6!2l0l2I2[ IOI3I2IEI|1IOI1I6|2|0I2I2I I0|312I8II£|0L1I6I2I01212[ I0I5I2I81 .

MOTORIST
J.?&iﬁ?ﬂisn : OTHER TOTAL OFFICER’S NAME™ CHecken oY OFFICERMS NAME™ D
R NVESTIGATION TIME[  MINUTES -_ é 4 SUPPLEMENT
K. Allen "”/' s (GORRECTION 63 ADDSTION
OFFICER'S BADGE NUMBER® Cueckeo by OFFICER'S BADGE NUMBER™ TR R EXISTRE REPORT $EKT T0 0025)
L 3,0, {1 ] 1 J|1|213i|71|616I 1 ] ]l 1 1 1 ] 1 |
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\ oA U NIT LOCAL REPORT NUMBER
L I2I2|0I7I5I6'I6I31 | [ -1 ] |
UNIT # DWNER NAME: LAST, FIRST, MIDDLE (Ji] sAKE ASORIVER! OWNER PHOME: tewne aseacooz (] SAMEAS DRIVER)
0,1 R T R T N T S AN B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[5 saug as bRvER) ' 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE. 4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Comneacta Canmier PHONE: Inctuoe Area cont 9 - UNKNOWN
) | I A I (N RN NN N N NN A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # "TVEHICLE YEAR| VERICLE MAKE | INDICATE ALLTHAT APPLY
LT, N\ BFQ4554 M&w&@@ 20100 8| Kia 12
IH5URAKEE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! 2 G
VERIFIED Blue Ric 10 2 10 ST\
TYPE 0F USE ] uspoT# TOWED BY: COMPANY NAME [ nifrella
[Jcommerciar [Joovernment IREMERE" [ | | | Fox § 3 v BrEE 3
- VEHICLE WEIGHT GVWR/ECWR HAZARDOUS MATERIAL tNA14
nm:nwc #OCCUPANTS 1 - €10KLsS, [] MATERIAL  cLass# PLACARDID # | A s 7| G |5 A
[ niwsskp unar 2 - 10,001 - 26K tes. e
E[lU[FI‘ED 01 Py O PLACARD - s n . T s
1 - PASSENGER CAR 7 - MDTORCYCLE ZWHEELED 12- GOLF CART 1-LIMD ILNERVVERICLE]  23-PEDESTRIAN SKATER 3
2 - PASSENGERVAN (MINLVAND 6 - NOTORCYCLE JWHEELED  13-SNOWLIOBLLE 19-8US (164 PASSENGERS) 24~ WHEELCHATR (ANY TYPE} 10 /N TR Y 2
WO Ly o comrumumvvenicie  9-siocveLs 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25- 0THER NOY-MOTORIST wl B 7
UNITTYPE & _prckue 10-HOPEDORMOTORIZED  15-SEMLTRACTOR 21-BENVY EQUIPHERT 24-BICVCLE s ai=ia 3
5 - CARGOVAN BILYOLE ) 16-FARM EQUIFMENT 2-MNMALWITHRIDERGR  27-TRAIN arLan
6 - VAN (315 SEATS) ll-::.ll_.vaEka‘.nlIN'dEHltLE 17 - MOTORHOME ANIMAL-DRAWN VERICLE 93-UNKNOWN OR HITKIP 8 ?k [ 4
# oF TRAILING UNITS 12 7 2 3 12
- 11, e d ] o
WASVEHIGLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN AN o
MOUEWHENCMSHMCURW? 1 1-DRAIVERASSISTANCE 4 - HIGHAUTOMATION b L] - 2 7t z
1-¥ES 2.0 9-CTHER/ UNKNOWN el L CPARTIALAUTOMATION 6 - FULL AUTOMATION - [0 o]
MODE LEVEL E 9 | 3 9 2|} 3
1 - NEHE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- WAIL CARRIER ° Lllan
2. TAX 7 -80S - INTERGITY 12-MILITARY 17 - HOWING 99-OTHER { UNKNOWN & 4 4 8 TIF 4
3 - ELECTAONIC RIDE SHARING 8 - BUS - SRUTTLE 13- POLICE 18-5NOW REMOVAL 3 el T,
FIIHI:T[UNq « SCHQOL TRANSPORT $ - BUS - DTHER 14-PUBLIE UTTLITY 19-TOWING L 6
5 - BUS - TRANSIEOMMUTER  10-AMBULANGE 15-£ONSTRUCTION EQUIPMENT 20-SAFETY SERVKCE PATROL ‘ " "
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER  8-POLE 12- CONERETE MDIER l
I NOT APFLICABLE HDTORVEHICLE CHASSIS § - CAREOTANK 13- AUTO TRANSPORTER
G:DR:YO 2-808 "4-L056ING 6 - CARGOVANZENCLOSER BOX 1. FLAT 26D 14-CARBACEREFUSE A
TYPE 7- GRAINTRIPSGRAVEL 1. pup 99-0THER/ UNKNOWK i o0l ?
1- TURNSIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THERY UNKNOWN .
VERICLE 2- HEAD LANPS 5 - STEERING 4-TRAILEREQUIPMENT 10~ DISABLED FROM PRIOR . .
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACLIDENT

O-nopamacerol  [J-UNDERGARRIAGE [ 141

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CRUSSIAG ISUAND 12 -FIRST RESPONDER
L1y CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDERJROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE &-1op [13) - ALL AREAS [15)
NOR-BOTORIST 2. INTERSECTION—UNMARKED  CROSSWALK § - SIOEWALK 11- SHARED USE PATHS OR $3-OTHER/ UNKNOWN
' k‘?fﬁgﬁ CROSSWALK 5 -TRAVEL LANE - Otve Locatcn TRAILS - UNIT NOT AT SEENE (161
1- NON-EONTACT 1 - STRATGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATING ACURVE  18-APPROACHING .
N ZMRRLLSER ) 2-BAKING 8- ENTERING TRAFFICUANE  M4-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0-Na ;m"::‘\;l.;orm °F1:'3':J:$;c ARRIAGE
L= 1 3-STRIKING L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIES LOCATICN 19-STANDING 112- REFERTOUNIT 15-VEHICLE NOT
ACTIDN g.gTRick  PRE-CRASH 4 .VERTAKINGPASSING 10+PARKED ls-jvuﬂétﬁpﬂunasmmgc, 20-GTHER NON-OTORIST 1,3, 00 " BIAGRAM - AT SCENE
: 5- gore sTRIKNG ACTIONS o jnviuc RENTTRN  11-SLOWING ORSTOPFED ' 21.STADING OUTSIDE S 99 URKNOWN
LSTRUCK § - WAXING LEFT TURN INTRAFFIC 14-WORKING DISABLED VEHICLE
| BT KO , I2-AERES DRI | omn
: 1-50NE T-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  Z1-LVING INRDADWAY TRAFFICWAY FLOW IRAFFIC CONTROL
2. FAILURE TOYIELD B-FOLLOWINGTO0 GLOSE/Acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONEW . R
14.STORPED CR PARKED 1-ONE-WAY 1-ROUNDAEOUT 4 - STOP SIGN
1,1, 3-RANREDLIGHT s-leRpERLANE Chage 1Y EQUIPENT 23-0PENING DOORINTO 2-TWOWAY 2-SIGNAL 5 -YIELD SIGN
L=L= o paw sTop staw 10-NPRIPER PASSING 1-LUDSEIFTIGFALLING!  ROADHAY L2, L8 i fasen 6 onocoNtRaL
P CONTAIBUTING . \cure speeD 11-DROVE OFF ROAD 13- SWERVINGTOAVDID SPILLING 9 -OTHER THPROPER ACTION
mﬁ”“‘*““ ’ 16 -WRONG WAY 20-IMFROPER CROSSING
6-IMPROPER TURN 12-[#PROPER BACKING for T"RND::;'D'-“NES RAIL GRADE CROSSING
0 1- NOT INVOLVED
SEQUENCE of EVENTS
e L T T L T e TNONZCOLLISION S i S L2, 1 ) 2-INVOLVED-ACTIVE CRISSING
, 0, B, 1-OVERTMROLLVER 6. WUPMENT LU TH-GROSSOENTERLIG —  Th.RALWATVEMICLE 22-VAORK ZONE WAINTENANEE 3- INVOLVED-PRSSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS ?:iﬁfmmmw 17- ANIMAL — FARM s :?ﬁi?.ﬂifmms ONIT  NON-MOTORIST DIRECTION
) . 16-ANIMAL - DEER - ; -
3- IMHERSICH 3-INGIFRURREHT 1o powmlLL GUNAYAY ot - oriER SHIFTING CARGO OR 1-MORTH - RORTHEAST
L=1 =21 4 -JACKKNIFE 9 - RAK OFF ROAT LEFT 13-GTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 -CARG0/ EQUIPHENT 10-CROSS WEDIAN 20-UOTCRVERICLE N BY A MOTORVEHICLE - .
14-PEDESTRIAN TRANSPORT 1 2 3-EAST  7-SOUTHEAST
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML L § TOL < | 3- :
15-PEDALCYTLE 21 ARKED MOTIRVEKISLE 4-WEST  B-SOUTHWEST
;,j_;:_‘,:’;}, S I T COLLISIONWITE FIXEDIOBJECT. S STRUCK " e T 7 - QTHER/ UNKNOWN
1 SOMPACTATIERUR  31-GUARDRAIL €1 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE NATNTENANE.
“ L CR':::E gg:m'in 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH o \E»;T:MEM UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT JLUMINARIES 45 - EMBANKHENT -
STRUCTURE 34 LEDIAN GUARDRALL SUPPORT 4b-FENCE 52-BUILDING 31,5 1 - STATED /ESTIMATED SPEED
L 27.amce PreRORABUTHENT * pagpien a0-UTILITY POLE 7-MAILBOX 53-TUNNEL =1=1 L 1 2. CALCULATED. EDR
28-BRIDCE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-Thet 54-0THER FIXED QBJECT
. ] - 3 - UNDETERMINED
L1 | 2-BRIDGERAL BARRIER 08 SUPPORT 19-FIRE HYCRANK 99-0THER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT
L3 1 5,
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT 3 >
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TR OHIO DEFARTMENT M l N M LOCAL REPORT NUMBER
W= =t MloTorisT / NoN-MoToRIST 22075 66 3
) | I S T NN OO H S N | I R S
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 llBarrera Ramon, Santana Edilsar |0|8|0|2|2| 0] ()I 0422 M
E ADDRESS: STREET, CITY, STATE, 2tP CONTACT PHONE - INCLUDE AREA CODE
=
4810 E. Clark Blvd., Murfreesboro, TN 37150 ' |
5 ; : L
B INJURIES [INJURED | EMS AGENCY tvame) INJURED TAKEN70: MEDICAL FACILITY tvane, citvy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
= 3 BY 9 9 MC HELMET 0 1 1 1 1
|| | L 1 1 1|1 1t ]
:; OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
= - 331.34 (A} Failure to Control 255403
- [ —
ES 0L CLASS | ENDDRSEMENT RESTRICTION seLecTurrod | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION OH( DR
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seeectuetos
BY [ atconor  [[] maruuana
9 g 1 1 1 1
| IS | | IS | S | N S N S |DOTHE‘RDRUG 1 1L L ) PP I ——] | 1|1 )
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 i 1 1 | 1 L Ot L1
E ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUDE AREA CODE
s
[ ! 1 ] ] 1 ] ] 1 1 1
INJURIES |INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY inawe, cirv) | SAFETY EGUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLianT
BY MC HELMET
| — L SN —| L 1 1L H [ 1{1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| IS S
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST & - DRUG TEST(S)
SELECT LPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT sevectuptos
BY ] atconor  [J maruuana
| I | I IR | [ S S NN SO O SO B | O ovwer prue ! ] | L ) [ T
UNIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| L 1 1 I 1 ! 1 1 ] [l T J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - micLuDE AREA CODE
s
[ 1 1 1 1 I ! 1 1 ] 1 I
b4 INJURIES [INJURED | EMS AGENCY (Namp) INJURED TAKEN T0: MEDICAL FACILITY (xame, civy | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN SED DOT-ComMpLIANT
2 BY MC HELMET
= | 1 1 1 1 1L 1|L 1L 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
= [ —]
E3l 0L CLASS | ENDORSEMENT RESTRICTION SELECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIONR EST(5}
SELECTUPTOZ DISTRACTED TYPE | RESULT seiecruproa
BY aLconoL [ maruuana
| [ other baus | ! T I
RIES | SEATiNG POSITION RIR BAG oL CLASS

1-FATAL

2. SUSPECTED SERIOUS IMJURY
3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5. O APPARENT INJURY

'INJURED TAKEN BY
1. KOT TRAKSPORTED

1-FRONT-LEFTSIDE
(MOTORCYCLE DRIVER).

2-FRONT - MIBDLE
3. FRONT - RIGHT SI0E

4-<SECOND - LEFT SIDE
(UNTORCYCLE PASSENGER)

5-SECOND-MIDDLE
£- SECOND - RIGHT SIDE

JTREATED AT SCENE 7 THIRD - LEFT SIDE
2 NS {MOTORCYELE SIDE CAR)
3-POLICE 8- THIRD - MIDBLE
9 OTHER/ URKNDWN: 4-THIRD - RIGHT S1DE
10- SLEEPER SECTION

SAFETY EQUIPMENT CF TRUCK CAB

- 11 - PASSENGER I OTHER
‘1 HONE USED EKCLOSED CARGO AREA
2- SHOULJER BELT ONLY USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 - PASSENGER [N UNENCLOSED
CARGGAREA

3-LAP BELT ONLY USED
4. SHOULDER & LAP BELT JSED
5.-CHILD RESTRAINT SYSTEM -

15 - KON-MOTORIST
95- OTHER F UNKNOWN

7 -BODSTER SEAT
&-HELMET USED

- PROTECTIVE PADS USED
(ELBOV/, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PERESTRIAN'
{ BIEYCLE OKLY

99 GTHER / UNKNOWN

. TRAPPED

FORVYARD FACING 13-TRAILING UNIT
b CHILD RESTRAINT SYSTEM- 14 RIDING ONVEMICLE EXTERIOR
REAR FACIRG ’ {NON-TRAILING UNIT}

" 1.NOT DEPLOYED 1-CLASSA.
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEFLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5.- NOT APPLICABLE (010 = D}

- DEPLOYMENT UNKNOWN 5- Wt MOPED SLY
6= HOVALID 0L

) EJECTION "~ OL-ENDDRSEMENT

1- NOT EJEETED H-HazMAT
2-PARTIALLY EJECTED 1= MOTORCYCLE
3. TOTALLY EJECTED P« PASSENGER-
4-NOTAPPLICABLE N -TAMKER

‘1~ MIOTOR SGOOTER

R- THREE-WHEEL MOTORCYCLE
5.5CHOOL BUS
T-0OUBLE & TRIPLE TRAILERS
‘X~ TANKER £ HAZMAT

1-HOTTRAPPED

2-EXTRICATEDBY
MECHANICAL MEARS

3-FREED BY
ROMMECHANICAL REANS

F-FEMALE
M - MALE
U ~OTHERJ UNKNOWN

1-ALCOHOL INTERLOCK DEVICE,
2 (0L INTRASTATE ONLY
3-CORRECTIVE LENSES

1-N0T DISTRACTED
2-MANUALLY QPERATING AN

4- FARM WAIVER EEE:J::'EG()TEXT"'G'TYP[NG' SAHPLEFU_NUSABLE
5. EXCEPTLLASS A BUS 3<TALKING D HANDS-FREE 4 -TEST GIVEN, RESHLTS KNOWN
b-EXCEPTLUASSA COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASSBBUS 4-TALXING GN HAND-HELD URKROWN
7. EXGEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTEREDIATE LICENSE 5- QTHER ACTIVITY WITH AN LoronE
RESTRICTIONS ELECTRONIC DEVICE
"G LEARNER'S PERMYT b-PASSERGER 2-BLo0
RESTRICTIONS 7. QTHER BISTRACTIGN 3-URINE
10+ LIMITED T6 DAYLIGHT ORZY INSIDETHE VEHICLE 4-BREATH
11-LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION ONTSIDE 5 -OTHER
12- LINITED - OTHER q-;:;::rfnfuowu
13- MECHANICAL DEVICES
[SPECIAL BRAKES, HAND _ 1- NOKE
CONTROLS, OR OTHER 2-8L50D
ADARTIVE DEVICES) 1-APPARENTLY NORMAL 3-URINE
14-MILTARYVERICLES GYLY 3. pHYSICAL IMPAIRMENT 4-0THER

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

16- DUTSIDE MIRROR
17 - PROSTHEFIC AID
18- 0THER

BNGRY, DISTURBED)
4-ILLNESS

5- FELLASLEER, FAINTED,
FATIGUED, ETG.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
FALCOROL,

9- OTHER Y UNKNOWN

ELECTRONIC COMMURICATION

3 - EMOTIGNAL (E.G., DEPRESSED,

1- NONE GIVEN
2-TEST REFUSED
3 -TEST GIVEN, CONTAMINATED

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES

4 -CANNABINOIDS

5 +COCAINE

6 -QPIATES/ OPIOIDS
T-DTHER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/15 [780-1500}
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