s )
Rt Giid DErARTIENT *
\B= et TRAFFIC CRASH REPORT  *oenores manoatory FieLD For suppLEMENT RePoRT. LOCAL REPORT NUMBER
DGH‘Z DOH'3 LOCAL INFORMATION |2|2|0|7'5|9|9|5| T S TR PR |
[X] proTos TAkEN : : !
|:| OH-1P [:] OTHER | REPORTING AGENCY NAME® j NGIC* HIT/SKIP NUMSER oF UNITS UNIT IN ERROR
SECONDARY CRASH g . 1-SOLVED 98 - ANIMAL
(] pruvate properTy) Fairfield Police Department 0,0,9,0/1 12.unsowven| 1911 0, 1, 4. unknown
counTy* [ LocaLiTy* LOCATIGN: CITY, VILLAGE, TOWNSHIP* i CRASH DATE / TIME* CRASH SEVERITY
- . s e 1-FATAL
2-VILLAGE
0 9 1 LA City of Fairfield 493,72022 1348 S 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NDRTH LOCATION ROAD NAME ROAD TYPE LATITUDE peciwit pecrers SUSPECTED
2-SQUT :
. 3- MINOR INJURY
3-EAST
et | 11| ) alwesT Nilles (R, 4,38,3,3,68297 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NU_R;: REFERENCE RDAD NAME (RCAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE becmar oegaces 4-INJURY POSSIBLE
2- 50U
3-EAST - 5- PROPERTY DAMAGE
| BN A | 4-WEST o Crystal D R TB4,.5454839 ONLY
REFERENGE POINT DIREGTION ROUTETYPE S ROAD TYPE ' INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY R <ROAD | ™} \yyryirn INTERSECTION ok ON APPROACH
2- MILE POST 4 2-SOUTH | s.FEDERAL US ROUTE AV :AVENUE LA -LANE SG--'SQUARE
——'3-HOUSE#  |L—J 3-EAST - ' BL -BOULEVARD MP-MILEPOST ST :STREET' s
. 4.WEST | SR-STATE:ROUTE - < MILEPT [ | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR-CIRCLE OV - OVAL TE - TERRACE ,
DISTANCE DISTANCE . _ L : ; : :
FROM REFERERCE uniror measpre | OF - NUMBEREDCOUNTYROUTE] oo coier  propngxwsy  TL-TraL D ___CROADWAY
1-MILES | TR-NUMBERED TOWNSHIP BRIV - PIKE i !
3 0 5 2-FEET ROUTE OR-DRIVE ~ PI-PIKE AW 1 ] moaoway orvioen
L2121 1 |L® y3-vaRos HE-HEIGHTS PL-PLACE .0 _
LOCATION tF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSS0VER 1-KOT coLthlsmN 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSHMEDIAK
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE 5. BACKING (<4 FEET)
01 1 TWO MOTOR 1 J 2-SOUTH ]
L1 =1 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  vpyieEsy  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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN ~
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
&-OFF RAMP 93-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 5
[[] workers presenT 2- LANE SHIFT/ICROSSOVER WARNING SIGN L= L =
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT (I
L "“MED’:;ENT iilﬁ?ﬁ‘rﬁ‘:&gm 2- STRAIGHT.GRADE | 2 -WET 2 - BLACKTOR,
4-TNTERM R MOVING WORK - BITUMINOUS,
[T active schoor zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3- Suow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGKT CONDITION WEATHER 9- OTHER/UNKNOWN s-g?i\ln,mtdu, DIRT, |45, GRAVEL
1- DAYLIGRT 1-CLEAR 6 - SNOW + GRAVEL STONE
1 2- DAWNDUSK 0 1 2-cLouDy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | ¢ _pyor
[l Bl MOVING) ’ :
3+ DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9_FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ DTHERAUNKNOWN
5 DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. GTHER / UNKNOWN
[ [ [ 1 i ! i ) 1 i .
NARRATIVE - ]/f)l f k -J Indicate the north
, B Predrl ey direction with
On 10/17/22 at about 1:48 P.M. Unit 1 was i P e an"N" on the
traveling westbound on Nilles Rd. and when at _/ compass diagram.
(30 feet west of)} Crystal Dr. made a right hand L{ L o -
turn and went off the right side of the roadway r—.--ﬂ 1:5 1 Cyoe e LQ‘, A
and cellided with the curb and a no parking x4 o J "\/ < l -
sign.

Unit 1 received a citation for Fail to Control .
(F.C.0O. 331.34a) and Speeding (F.C.0. 333.030).

The curb and the no parking sign are the SRS IR N
property of the City of PFairfield, 5230 - -
Pleasant Ave. Fairfield, OH. 45014,

] [l ] 1 | ! 1 i | 1 1 §. | 1 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY
1110I1I712I0-1212I I1I3I4l81|1!0I1|7I2!0l2I 2! I1I3I4£I&IOT1I7I2|OIZIEI |1!3I4l§|II}IOI1I7I2l0I2l 2| I1I4I'5I4i EMUTDRIST
ROADWIAY CLOSED IVESTIGATIONTINE|  miorEs | oo S NAME™ W”“R'S NAME* .
E| MINUTES SUPPLEMENT
P.O. Gregg Lamb 3 {CORRECTIGN or ADDITION
OFFICER'S BADGE NUMBER* / Crzexen or OFFICER'S BADGE NUMBER® O 1 SR AEPORI ST To05)
L § | J|L 1 1 Jl6f6I I 6 | 5 1 ! | | J|L /IJ!SI | | |
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LOCAL REPORT NUMBER
|2| 2| Ol 7|5'| 9| 9|51

| | 1 1 | |

OWNER NAME: LAST, FIRST, MIDBLE ¢ [Js4uE AS bRIVER

“UNIT # OWNER PHONE: wevues gora eane ¢ R20F as notven
011, Peelman, Marc L i DAMAGE SCALE
OWHER ABDRE_SS: STREET, CITY, STATE, ZIP ¢[]saueas criver: 1- NONE 3 - FUNCTIONAL DAMAGE
2641 Hilda Ave. Hamilton, OH. 45015 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21¢ Commeaciay Carrres PHOMNE: ticluoe ARea cooe 9- UNKNOWN
L | | | L L 1 | | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION B VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O, H,|JFZ8974 S5 X Y/ PG DA S 210G 6111215031210, 2, 0| Kia 2
INSURAKCE | TNSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL " : b
VERIFIED | Allstate 1992207726 ,Silwver |Sorento 1 Ry N\ 1 2
TYPE 0F USE EMERGENCY US DOT # TOWED BY: COMPANY NAME = B i
It ‘ i ]
[Jeomuerctar [“Joovermment [] MEMERGENCY) | HAIARED}U:;IEAeTERIAL s B 3 s 1
y E VWRIGCWR Faid] £
INTERLOCK Hoccupants | VEHICLEWEICHT GVE [[] MATERIAL cuass# PLACARDID # . gt 5 A
[ogace, ) Clwmskre nre 2 - 10,001 - 26K 16 RELEASED ! S e y
! 1903 [ 13-s2eKes Cdracar 4 4y T A T A
1 - PASSENGER CAR 7 - BOTORCYCLE 2WHEELED  12-GOLF LART 18-LIND (LIVERYVEHICLE)  23-PEDESTRIAN SKATER z
0, 3, 2-PRSSENGERVARIMINIVASD 8 - WOTORCYCLE SWHEELED  13-SUDWMIBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 u 1 2
L=L=1 3. SpORTUTILITYVEHICLE - AUTOYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NOM-MOTORIST [10] 2
UNITTYPE 4. piei yp 10-WOPED R MOTORIZED 15 SEMMTRACTOR 21-REAVY EQUIPWENT 25-BICYCLE o o[£ 15 3
5« CARGOVAN BILYCLE 16 - FARM EQUIPHENT Z-MNIMALWITHRIDER0R  27-TRAIR [ 10T ]+
6 - VAN (315 SEATS) ll'lu}#fa‘#;"“ﬁm 17 - MOTORHOME ANIMALDRAWNVEHICLE g nKNOWN OR HIT/SKIP 8 ' d 4
L1 #OoFTRAILING UNITS br] 7 5 12
1" 1 ] 1" s 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOLIATION 9 - UNKNOWN |
MODE WHEN CRASH DCCURRED? 0, 1-DRNERASSISTANGE 4 - HIGHATOMATION ° 20N A :
|2 ] 1-YES 2-NO 9-OTHER/UNKNOWN ,.'m,m',s 2 -PARTIALAUTOMATION 5. FULL AUTOMATION 2 Ml
MODE LEVEL ¢ 3] 3 9 ¢ ] 3
1« KONE & - BU% - CHARTER/TOUR 11-FIRE 16-FARM 21 MAIL CARRIER 2 Kl
0,1, 2-TaK 7 - BUS - ATEREITY 12-MILITARY 17- ROWING 99-BTHER/UNKNOWA 8 2 4 8 1k ‘4
spECIAL - EHECTRONIC RIDE SHARING € - BUS - SHUTILE 13-POLKE 18- SNOW REMOVAL 3 ' e T
FUNCTION 4 - SCHOZL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING B C
5 - BUS-TRANSTT/COMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYRE 3.VEMICLETOWINGAKOTHER 5 - INFERWODALCONTAINER 8- FOLE 12-CONCRETE MIXER 2
10,1,  /xoTARPLICABLE JROTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSFORTER N
C;uﬂnﬁvﬂ 2.q08 4 106EING 6 - CARGOVANENCLOSED BOX 0. pya7 peD 18- GARBALEIREFUSE . s . s . ,
TYPE 7 - GRAINTHIPSERAVEL 1L-5UmP 99-OTHER UNKNWN = I gl
1- TURN SIGNALS 4. BRAKES 7-WORNOASUCKTIRES 9 - MOTORTROUBLE 99-DTHER UNKNOWN 6 ji
YERIGLE 2 - MEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-BISABLED FROIA BRIOR . .

DEFECTS 3 - TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

ACIDENT

[J-nopAMAGEC01  [J- UNDERCARRIAGE (141

1-INTERSECTION - MARKED

3 - INTERSECTION-OTHER & - BICYCLE LARE

9 - HEDIAN/CROSSING ISLARD  12- FIRST RESPONDER

L1  CROSSWALK 4 - MIDBLOCK - WARKED 7-SHOULDER/ROASSIBE 10-DRIVEWAYACSESS AT [NCIDENT SCENE O-1op 1131 [O-ALL AREAS [15)
NOK-HOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK § -SiDEWALY 11-SHAREDUSE PATHS OR  Y9-OTHER/ UNKNOWN
'E??nfpﬂ# CROSSWALK 5 -TRAVEL LANE ~Onees Locsrion TRANLS - unIT NOT AT SCENE [161
1- NON-EONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACVRVE  18-APPROACHING .
X INITIAL NToF CONTACT
4 2- HONCOLLISION 2-BACKING §-ENTERIRGTRAFFICLANE  14-ENTERINGORCROSSING DR LEAVINGVENICLE 0- NG DAN AGEPUI 14 - UNDERCARRIAGE
L= 1 3.STRIENG L~ 1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19~STANDING 117 BEF N
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAMENG/PASSING  10-PARKED 13- WALKGNG, RUNKIN, 20-OTHER NOX-MOTORIST 10,1, 112 Dagg;,g UNIT 15-VEHICLE NOT AT SCENE
5- sorusTaikng ASTIONS s pnangeiguTTuRy 11-S10wws orsTopeeD GGLS, FAING 21-STRDING UTSIDE 13-Top 93 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHIGLE
3-RaE 12 IRVERLESS TR S
1-NONE 7-LEFT 0F CENTER 13-IHPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETGYIELD B-FOLLOWING T00 CLOSE/acDa  PARMED POSITICN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STGP SIEN
3-RAN RED LIGHT 9-[UPROPER LANE CHanGE  14-STUPPED R PARKED EQUIPMENT B-0PENING COSRINTO . . )
1,1 LLECALLY 5 2-TemwRY g . 2-SloNa 5. VIELOSIGN
4~ RAK STOP SIEN 10- [UPROPER PASSING 19 LOAD SHIFTIRGFALLING!  ROADWAY L= 1 L 03 fiASHER  b-NocONTRL
N contuiauring 13- SWERVING T0AY01D SPILLING $9-THER IMPREPERALTION
B CRrUksTAfcEs 5 - UNSAFE SPEED 11 BROVE OFF ROAD S
e &-1MPROPER TURN 12-IMPROPER BACKING ' 20-IMPROPER LROSSING for T"““;’:;LU"ES RAIL GRADE CROSSING
D] -
T SEQUENCE of EVENTS ; ::onr;vzﬁi:v
> ‘ . - HON-EDLLISION ) R 4 1, 2-Dwvor IVE CROSSING
L4 3,1 CORATURMROLLDER 6 EUPLENTAILRE  IL.CHSSCENTERLNE— L5 RALAYVENILE 22-WORK Z0NE MAINTENANCE 3 - [AVBLVED-PASSIVE CROSSING
=1, rRemxeLosion 7 - SEPARATICN OF UNITS g;:egfﬁ DIRECTICHGF  y7. ANIMAL — FARM EQUIPMENT ™
3~ IMERSION 8- RAIOFERIDRIAT )y poomoii gy g pne oo ey IT[NUN_MOTURI?»?;EWS NNDRTHEASI
Zlilll 4 - JACKKNIFE 9 - RAH OFF ROAD LEFT 13-0THER NON-COLLISION 13- ANIMAL — OVHER ANYTHING SET IN MOTION ) ’
. . 20- WOTORVEHICLE IN 2-50UTH 6~ NORTHWEST
5 - CARGO/ EQUIPENT 10-CROSS MEDTAN 14-PECESTRIAN v BY A MOTORVERICLE 3 4
1035 0R SHIFT 5. PEOALCYELE 4 24-0THER HOVAELE 03JECT FROML = | TOL =y 3-EAST  7.-SOUTHEAST
31 | . 21-PARKED MOTORVERICLE. 4.WEST B - SOUTHWEST
- -, . ..COLLISION wiTh FIXED OBJECT.- STRUCK S % « OTHER/ LAKNGWN
. 25-[MPACTATIENUATOR  31-GUARDRATLEND 37 -TRAFFIC SIGK POST 43-CURE 50-WORK 20NE MAINTENANCE
— % L:T::E;\l‘ls:&':n 32-PORTABLE BARRIER 3-0VERHEADSIGH POST  83.DITCH a m”l.l:ME"T UNIT SPEED DETECTED SPEED
SNIDGE DVE 33-MEDIANCALE BARRIER  39-LICHT/LUMINARIES 45-ENBANKMENT : 1 - STATED/ ESTINATED SPEED
51 34 -MEDIAN GUARDRALL SUPPORT 2-FENCE 52-BUILDING 5,4, | | ,
27-BRIDGE PIERORABUTUENT ~ RapRiER 40-UTILITY PoLE a7 -MAILBOY 53-TUNNEL 2-CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 25-TREE 54-OFHER FIKED 0BJECT
oL L 3 H-BRIDGERAL BARRIER QR SUPPORT 8 FI5E HYDRANT - OTHER {UNKNTMN POSTED SPEED 3 - UNDETERMIKED
0-GUARDRAL FACE 3-WEDIAN OTHER BARRIER  42-GUINERT
L1y rIRSTHARMFULEVENT L_2 | MOST HARMFUL EVENT L3+ 5
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e Oui DEPARTMENT M l N M LOCAL REPORT HUMBER
= or Fusiic SarETY -
% oTorIsT / Non-Motorist 22075555
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| Peelman, Kelli M. 0 1 1 0 1.9 7 8|44 F
Lo It Wl Weguty SNt Al Mt NN | e 2y )
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - InGLUDE AREA CODE
2641 Hilda Ave. Hamilton, OH. 45015
INJURIES [INJURED | EMS AGENCY {(NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, cirvy| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 o el oy IDlnenemer| o 1 1 1| 2
1 B L [ [ L e it !
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE )
O H 331.34A Fail To Control 252211
| A E— |
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRVG SUSPECTED CONDITION
SELECT UPTO 2 CISTRACTED STATUS
BY [ awcanor  [] maruuana
4 1 1 1 1
I | [ IR Y N | I OO SN O R TR SO o I |DUTHERDRUG L i 1t L n
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEMDER
. T R R S R A I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
t | ] 1 1 | | | | ! ]
INJURIES [INJURED | EMS AGENCY (haMe) INJURED TAKEN T0: MEDIGAL FACILITY tsawe, crtv1| SAFETY EQUIPHENT SEATING POSITION| AR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CampLiany
BY MEC HELMET
| S| | O | | 1 IiL IfL 1L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CoDE
| I ——
0L CLASS | ENDORSEMENT RESTRIGTION SELECT UPTo3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION - ~ALCOHC
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE RESULT scLecrurroa
BY [ atcoror ] maruuana
| IR | IS [N | [ O TR T NN [ N A | Y |D0THERDRUG I 1t el 1 _1 1 O T [ |
UNIT # NAME: LAST, FIRST, M!DDLE DATE OF BIRTH AGE GENDER
0
< [ [ 1 | | ! | L] 1Lt | J|L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
L 1 | | [ 1 1 1 1 | ]
3 INJURIES [INJURED | EMS AGENCY {NaME} INJURED TAKEN To: MEDICAL FACILITY mvawe, ¢rvi] SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | IRAPPED
= TAKEN USED DOT-CompLiant
2 BY MC HELMET
| — L1 et 1 | L ]! it iy ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
& CODE
o
I T
OL CLASS | ENDCRSEMENT RESTRICTIOHN seLEcT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTOZ DISTRACTED
BY [ acconor [ maruuana
Lo Lt 31 L1 J{r____1 D OTHER BRUG L
RIES | SEATING POSITION AIR BAS . CLASS DL RESTRICTION(S) | ORIVER DISTRACTION . TEST STATUS
1-FATAL 1- FRONT - LEFT Side 1-N0T GEPLOYED 1-CLASSA 1-ALCONOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NOKE GIVEN'
2-SUSPECTEDSERIOUS (njugy ~ *HOTCRCYCLE DRIVER) 2-BESLOVED FRONT 2-CLASSB 2- CDL INTRASTATE OALY 2-WANUALLY.OPERATINGAN  2-TZSTREFUSED
3:SUSPECTEOMINOR NJury 2~ FRONT-HIDDLE 3-DESLOVED SIE 3-TLASSC 3. DORRECTIVE LENSES ELECTRONIC COMMUAICATION 5 _zes7 caveny conTAMINATED
5~ FRONT - RIGHT SIDE ; -- DEVICE L TEXTING, TYPING, SAMPLE { UNUSABLE
4-POSSIBLEINJURY 4-DEPLOYED BOTH FRONTISIDE | 4-REGULAR $LASS 4 FARM WAIVER DIALINGY e
5 NOABPARENT INJURY 4 f;ggggﬂtﬁpigm ey 5-VOTABPLICABLE (oK1 ~D) 5. EXCEPT CLASS A BUS 3- TALKING ON HANDSEREE 4 -TEST GIVEN, RESLLTS KNOWN
' ; 9- DESLOVMENT UNKKOWN 5- MIC MOPER-ONLY & EXCEPT CLASS A COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
INJURED TAKEN BY  JERRREALlIl - NOVALID 0L &CLASS B BUS 4 TALKING SN FAVD-HELD UNKNOWA
- SECOND ~ RIGHT SIDE .
1- NOTTRANSPORTED _ . 7. EXCEPT TRACTOR-TRAILER COMMUNECATION DEVICE ALCOHOL TEST TV PE
ITREATED AT SCENE 7-THIRD - LEFT SIDE [ EJECTION |  OL.ENDORSEMENT . 8- NTERMEDIATE LICENSE 5. OTHER ACTIVITY WITHAN
2-EM§ (MOTCREYCLESIBECARY 1 yor gypcTe - HAZMAT RESTRIZTIONS ELECTRONIC DEVICE 1-RoNE
3. POLICE * B-THIRD - HIODLE 2~ PARTIALLY EJECTED 1 - MOTORCYCLE 9. LEARNER'S PERMIT b-PASSENGER  * 2-bLoan
9. OTHER f UNKNOWN , 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED F - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
) ] 10- SLEEPER SECTION 40T ASPLICABLE N-TANKER 10.- LIMITED T) DAYLIGHT ONLY INSIDETHEVEHICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTO EMPLOYHENT B OTHER ISTRACTION OUTSIOE  5- OTHER
11- PASSENGER IN OTHER - MOTOR SCOTER “THEVEHICLE
1- NONE USED _ L8 Cant e TRAPPED R-THREEHEEL hotoRevoLe 12+ LINMITED~CTHER o OTHER R DRUGTESTTYPE
2- SHOULDER BELT ONLY USED {NCN-TRATLING UNIT, BtlS, 1-HOTTRAPPED © S.SCHOOLEUS 13- MECHANICAL DEVICES 1-KONE
; " PICKUPWITHCAR) ] - (SPECIAL BRAKES, HAND -NONE,
ot e e 12- PASSENGER IN UNENGLOSED : Eﬁmﬁ:ﬁggﬁzms 7-DGURLE R TRIPLE TRAILERS CONTROLS, OR OTHER CONDITIOH 2-BLoo
4- SHOULDER & LAP BELTUSED 1 ok - FREED BY X'-TANKER / HAZMAT -ADAPTIVE DEVICES} 1 - APPARENTLY NORRAL 3- URINE
5+ CHILD RESTRAINT SYSTEM - : NON-MECHANICAL MEANS 18- WILITARYVEHIGLIES ONLY 2. PHYSICAL IMPAIRMENT 4- OTHER
FORWARD FACING 13-TRAILINS UHIT IR T"TTN (- 070n vEHicLES WITHOUT
_RIn N 3 - EMOTIONAL (£, DEPRESSED, .
e INTSYSTE - B T HICLE EXTERIOR F<FEMALE  AIRBRAKES AKERY,DSTUREED} DRUG TEST RESULT(S)
« QUTSIDE 1A ] .
7 - BODSTER SEAT 15- NONAOTORIST W - WALE i: :a;zmml;:f; 4 ILLNgss 1 AMPHETAMINES
B HELHET UsiD 00 GTHER { INKNOWN U -OTHER F UNKNOWN - 5. FELLASLEER FAINTED, 2~ BARBITURRTES,
18-CTHER FATIGUED, ETC. 3. BENZODIATEPINES
9 - PROTECTIVE PADS USEQ &+ UNDER THE INFLUENCE ;
ELBOW, KNEES, ETC. OF MEDICATIONS / CRUBS 4 - CANBABINGIDS
10 - REFLECTIVE CLOTHING 1ALCOROL 5 - COCAIE
11 LIGHTING - PEDESTRAN 9- OTHER / UNKNOWN 6 - OPIATES/0RIDIDS
J BICYCLE ONLY 7-0THER
§9-OTHER / UNKNGWN 8- HEGATIVE RESULTS
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