N 0120 DEPARTMENT s =
W= ruiiel TRAFFIC CRASH REPORT  «venores mANDATORY.FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
" LOCAL INFORMATION ‘ ) '
. 0H-2 0H3 | 2,2 0,77 2 8, 5
Eﬂ FHOTOS TAKEN EJ [;] - ) _ _ . R | et Sl 1‘-[__4 [l Wl PR NN (N SRS S B
Ij OH-1P [] 0THER | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER o UNITS- UNIT In ERROR
SECONDARY CRASH . - gies S c : 1-SOLVED. " 98- ANIMAL
o [X]-privare properTy| Fairfield Police Department 9,0,9,0,1 12.- UNSOLVED 0,1 i1 oo  unrown
COUNTY™{ LOCALLTy* "~ | LOCATION: cIvy, viLLAGE, Townstip ' ' ’ ' CRASH DATE [ TIME* CRASH SEVERITY
: . oo 1-FATAL
1 | 2-VILLAGE City of Fairfield :
|i|_9|. L_—_ -1 3-TOWNSHIP i . Y a., L I:I-lolzll"l—zlt:)l 2|2I ‘lzlllsl Ol |_§_.| 2-SERIOUS INJURY
| ROUTE FYPE | ROUTE NUMBER | PREFTX 1- NORTH | LOGATION ROAD NAME ‘ ‘ ROAD TYPE. LATITUDE osius oeorces SUSPECTED
F 3. EAST ri ;2 i 3- MINOR INJURY
oo o 3iwest | .., Twin Lakes (D R 39,31, 5964 -SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggs_m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE' LONGITUDE oecimat ozenees | ¢ 4. INJURY POSSIBLE
B:EAST . = - 5- PROPERTY DAMAGE
L 1 [ | T | 1 4 -WEST 134.‘ . . L 1 J é[im 5| 2| 1| 5; O| 1! ONLY .
REFERENCE POINT DIRECTION " ROUTETYPE . ROADTYPE ' ’ INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATERQUTE(TR) | AL -ALLEY WA HIGKWAY RD -R0AD ] WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-S0UTH [ 5. PEDERAL US ROUTE AV'-AVENUE LA -LANE 50~ SQUARE
L— 3-HOUSE 4 L— 3-EasT . L~ BOULEVARD MP-MILEPOST ST - STREET ; T
s wesr | sr.staTE ROUTE BL - BOULEVA - -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
. - | cR-CIRCLE oV -ovAL TE- - TERRACE L A
DISTANCE DISTANCE . ; :
FROM REFERENCE wiTormessure | 0 WUMBERED COUNTYROUTE | oo oot px-paRkwAY  TL -TRAIL
1-MILES [ TR-NUMBERED TOWNSHIP B . Y .
2-FEET | ROUTE OR-ORIVE Pl -PIKE W WA ] roanwa otvioen
Lo 1 4 | y3-varos . o HE - HEIGHTS  PL - PLACE o
LOCATION oF FIRST HARMFUL EVENT . MANNER o CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-0N ROADWAY 9.CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1-BIVIDED FLUSE: MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 SOUTH { <4 FEET }
1,0 6 . 1 TWO MOTOR - I )
L=L "1 3.1I§ MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yrgimpe'y  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)
5-0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIG Way 13-BIKE LANE 3-HEAD-ON 9 - OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D WORIC ZONE RELATED WORK ZONE TYPE ] LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE ’
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 ‘g
D WORKERS PRESENT 2-1LANE SHIFT/CROSSOVER WARNING SIGN | | 1 | I—|
[] LaW ENFORGEMENT PRESENT | L1 3-WORK ON SHOULDER L 2 - ADVANGE WARNING AREA 1-STRAIGHT LEVEL | - BRY 1-CONCRETE
; R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4-INTERMITTENT ok MOVING WORK - 4-ACTIVITY AREA sNow BITUMINOUS,
[[] acTive schoow zone : 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNa ASPHALT
: . : 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITIO| E. - -
NDITION WEATHER 9 -OTHER/UNKNOWN | 5 SAND,MU%LD[RT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAV . .STONE
4 2-DAWN/DUSK 0 1 2-CLOuDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |'g_gror
L 3_0aRK- LIGHTED ROADWAY L—— 3_Fog, SM0G, SMOKE 8 - BLOWING SARD, SQIL, DIRT, SNOW MOVING) i
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ OTHER/AUINKNDWA
5- DARK - UNKNOWN ROADWAY LIGHTING - 5-SLEET, HAIL 99 - OTHER / UNKNOWN 4 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
. 3 | 1] i 1 1 | 1 ] ] 1 -
NARRATIVE - lmiicate the narth
. direction with
On 10/21/22 at about 9:50 p.m., Unit 1 was an*“H" on the
backing north on Twin Lakes Dr. and when at 134 compass diagram.

Twin Lakes Dr. failed to maintain control of
the vehicle and struck a curb.

The damaged curb belongs to Villages of :
Wildwood, 5877 Ross Rd. Their phone number is B -]
[}

|The driver of Unit 1 was additionally cited for
OVI (F.C.0. 333.01al1A) and OVI Refusal (F.C.O. - -1
333.01a2).

! ! ' | ! 1 ! ! I ¥ ! | ! 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE { TIME REPORT TAKEN BY
POLICE AGENCY
I1l0121112I0I2I2I I2I1|5I0I|1|0|2|1|2| 012I 2I I2|1|5|11|1]0(211I2I0I2l2I 12I‘2Ilollollll0I21112I0I2| 2I 12I2I2l9! -
= — = = [ mororisT
TOTAL TIME DTRER ToTaL | OFFICER'S NAME Criecken, ,urimea-s ME /UL’,
| RoADWAY CLOSED |INVESTIGATION TIME| mMINUTES Q/ SUPPLEMENT
S. Cook 3 Ll m\"\ £ {CORRECTION ca ADDITION
. OFFICER'S BADGE NUMBER™ Cweexen By OFFICER'S BADGE NUMBER™ TO 21 EXITIES REPGRT SENT T0 toPs)
9 [ B ! 0, 3, 8 1, S5 i 3, I 1 I }:3 |?| 1 i J
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wzemzny UNiT LOCAL REPORT NUMBER
. |2|2|0|7|7|2|815| | S S T T I
UNIT & | OWNER NAME: LAST, F]RST,MIDDLEIESWEA! DRIVER) OWNER PHONE: xtauos aeex cooe. «[3same as DRIVERI
M, 0,1 I R NN T TR ST U N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] a0 85 orvem 5 1- NONE 3-FUNGCTIONAL DAMAGE
_ L% 1| 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Goumgrcrar Carpizk PHONE: incLube area tooe 9 - UNKNDWN
] I T U I SN N N NN SO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|GUJ2507 1,618 K 58 H 1619713151004 81 2, 01 04 9y Chevrolet 2 12
Ry | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L l'_ e
VERIFIED Gray Cobalt 10 - ; 2 19 " : 2
— — 5]
TYPE oF USE US DOT & TOWED BY: COMPANY NAME " z et
[N EMERGENCY - eVl
Dmm DG“VE“”ME"T [ REseonse Lt 11111 AT 4{° 21| 3 ? LAkl ¥
VEHICLE WEIGHT GYWRIGEWR HAZAR 2 14 1% 4
#OCCUPANTS 1 - <10KLas MMERIAL CLASS # PLACARDID # o [} v A AR-AE A
Dnmcz [:]Hmsm UNIT 5 - 10,001 SeK RELEASE M s ' .
EQUIPPED 0,1 o LML - 2K LBS. D PLACARD : :
L 13 - >26K 188, I f - TS . s
1 - PASSENGER CAR 7 - WOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMDALIVERY VEHICLE)  23.PEDESTRIAN/ SKATER p 1
O, 7, i-PASSENGERVANMINIUAN) § -MOTORCKLESWHEELED  13-SWIWIOBILE 19-BUS (1b+ PASSENGERSI  24-WHEELCHAIR (ANY TYPE) 10 i 2
L= 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UKITTRUCK 20+ 0THERVENICLE 25 - QTHER NON-MOTCRIST B
UNITTYPE ¢ _picicup 10-HOPERCRMOTORIZED 15 -SEMMTRACTOR 21-HEMY EQUIPHENT 26-BICYCLE 8 BisiB ]
5 <CARGOVAN BICYCLE 16- FARM EQUIPNENT 2-ANIMALWITHRIDERGR  27-TRAIK [ X84
- VAN (915 SEATS) IL-ALTERRAMVERICLE 17 -MoToRonE ANINMAL-DRRWNYEHICLE 9. yhkNgwH OR HLTISKIP a =i .
Q0 | # oF TRAILING URITS 7 s 12
1 1 1
WASVEMOLECPERAIING INAUTO ROMOUS 0 - NO AUTOMATION 3 - CONDITIQNAL AUTOMATION 9 - UNKNOWN » N
MODE WHEN CRASH DECURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTONATION 2 w 171K z
£2 | 1ES 2-M0 9-OTHER/LIGOWN Ao 2 - PARTIALAUTOMATION 5 . FULL AUTOMATION =)z
MOBE LEVEL b 3 9 2 2 3
1-NNE 6~ BUS-CHARTERTIR n-AFE 6-FaRd 21-MALCARRIER RAE R IEd
0,1, 2-™ 7 - BLS~INTERCITY 12-MUTRY - MG %-0THER! LNNVNY & ‘ e 4 : ‘
spECIAL 3 ELECTRNCROESHRNG B-BUS-SHATRE 13-HLIE 18-SMOWRENTAAL 3 : :
FUNCTEGN 4- SCHOOLTRANSAORT 9-BLS-OTHER W-RELICUTLTY 19-TONNG B
5 - BUS-TRANSTVOOMVUTER.  10-AVBLLANCE 15- CONSTRUCTION EQUIPVENT 20+ SAFETY SERVICERTTOL. " . .
5 _ 2
- 1-HOCARGOBGJYTYPE  3-VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER 6 -POLE 12-CONCRETE MIXER "
1O 1, INoTAPRLICABLE HOTCRVEHISLE CRASSIS 9 . CARGOTANK 13+ AUTO TRANSPORTER
C;;‘:Yﬂ 2-8U8 1 LOSGING 6 - CARGOVARIERCLOSEO BOX 9. p1 a7 2D 14~ GARBAGE/REFUSE . s . s s lﬁ
TYPE 7 - GRAINTHIPSERAVEL 1L-CUMP 59-0THER { UNKNOWW : || f 3
@
1 - TURN SIGHALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVBLE 99-0THER/ UNKNOWA P (|
VERICLE 2 - HEADLANPS 5§ - STEERING 8-TRMLEREQUIPMENT 10-DISABLED FROM PRICR . . -
DEFECTS 3-TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCICENT
: : : ; ; CJ-nopAMAGEL0)  [1- UNDERCARRIAGE [141
1-TNTERSECTION -MARKED 3 -INTERSECTION-OTHER & - BICYGLE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESFONDER
CROSSWALK 4 -MIDBLACK - WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AY INCIDENT SCERE O-tor (131 d-ALL AREAS [151
w;ﬂ’::]:” -INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R T9-OTHERYUNKNOWN
N dpagy  CROSTMALK 5§ -TRAVEL LANE - Orace Lockrion TRALLS [ - unIT ROT AT SCENE [ 16 ]
1-NOH-CONTACT 1 - STRAXGHT AHEAD 7 - MAKING U-TURN 13-NEGOIATINGACURVE  18-APPROACHING
2. NaH-COLLISION o 2 BACKNG § - ERTERINGTRAFFICLANE 14 - ENTERTNG OR CROSSING OR LEAVING VEAIELE 0-No ;TJ:‘Z"EPMNT"Flgo':]:;i:cmmms
3-STRIKING L= 1 <3 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
Amnu 4.STRUEK  PRECRASH 4 .OVERTAKINGPASSING 10 PARKED I5-WALKNG, fUNNIRG,  20-orseuovyomorist | 0y 6 112-REFERTAUNIT 15 VEHICLE NOT AT SCENE
5. aoTHSTRIKING *ETIONS o \peiNGRIGHTTURN  11-SLOWING R STOPFED JAESING, PLAYING 21 STAHDING OUTSIDE 13-To 9 - UNKNOWN
& STRUCK b - LUAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -Top
9. 0THER/ UNKNOWN 12 DAIVERLESS 17-PUSHING VEHICLE $9-0THER f UNKNOWN “
1 NONE 7-LEFTOF CERTER 13-IMPROPERSTARTFROM A 17.VISIOHOBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW | TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOOCLOSEfACDA  PARKED POSITION 16-0PERAVING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWY 1-ROUNMEOUT 4 - ST0P S1EN
L1, 2, 3-RuReLCHT 9-MPROPERLINE Chakce 18- STOPPED (R PARKED EQUIPMENT 3-CPENING DOCR 1NT0 5 2-ThouRY 2SN 5. YIELDSIGN
conmop N STOP SIEK 10- 4 PROPER PASSING 13-LOADSHIFTINGIFALLING!  ROADWAY —_ L6 3_FLASER ]
; 15- SWERVING T0 AVOID SPILLNG - STHER THPR & - NOCONTROL
s UNSAFE SPEED 11-DROVE OFF ROAD 16 WAL WAY ! -OTHER [MPROPER ACTION : :
s INPROPERTURN 12-[MPAOPER BACKING 2-HPROPER CROSSiAS ¢ ﬂFTHRUU:AH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENGE oF EVENTS ; r:':umﬁ[:w
T I T TIIRTSI T L NORSCOLLISION LT TIIITI T T Tt T L2 i A CTILE CROSEHIG
TERS QVERTURNROLLOVER 6 -EQUIPENTFAILURE  11-CROSSCENTERUINE— 16 RAILWAY VERTCLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CRUSSING
=, FReErpLOsioy 7 - SEPARATION OF UNITS gz:gil:“'“m"”" 17-ANIMAL — FARM EQUIPMERT LT 1% on 1 0T081ST DIRECTION
. . 18-ANIMAL — DEER 23-STRUCK EY FALLING, -
3 - INNERSION L-MRUFRODRENT ) oL O g s, — rheR SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
2L__1 1 4. JACKKNIFE 9+ RAN OFF ROAD LEFT - - NG SET IN MOTIO
13-OTHERNOK-COLUSION g hpecenrer BRYTH L 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEQLAN 14. PEDESTAIAN TRANSPORT BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 15-EOMEYCIE 24-QTHER MOVABLE QBJEST FROML < | ToL — | 3-BAST  7-SOUTHEAST
1 21-PARKED MOTORVEHICLE AVEST 8- SOUTHWEST
STt LT T.ITcOLLISION Wita FIXED DBJECT = STRUCK cl ol 9 - OTHER/ LNQUOAN
-MPACTATTENUATOR  31. GUASORAL END 37-TRAFFIC SIGH POST 43-CURE 50-WORK ZONE MAINTENANCE
-l . :afa?nﬂ::g\?::mo 32- PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH o :;“L'L"MEN‘ UNIT SPEED DETECTED SPEED
- 33-LIEDIAR CABLE BARRIER 39 -LIGHTJ LUMINARIES 45 EMBANKMENT .
; STRUCTURE - EDIAN CUARORALL SUPPORT oo rENce 2. BULLDING 1.0, | | | 1- STATED/ ESTIMATED SPEED
L~ 27.3RIDGE PIERRABUTHENT ~ gagRige 4D-UTILITY POLE 47-MATLBOX 53- TUNKEL 2-CALCULATED / EOR
28-3RIDGE PARAPET 35-IEDIAN CONCRETE 41-GTHER FOST, POLE 38-TREE 54-0THER FINED 0BJECT
oL | 29-3RIDGERAL BARRIER 0R SUPPORT 19 FIRE WYORAAT 9-TSZRJ UNKHOWN POSTED SPEEDR 3 UNDETERMINED
30-GUARDRAIL FACE 36+ MEDIAN OTHER BARRIER 42+ CULVERT
Ll S
L1 | FIRST HARMFUL EVENT L_L1_J MOST HARMFUL EVENT
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=g 5100 DEPARTHENT M l N M LOCAL REPORT NUMBER
w=axzes MortorisT / Non-MoTorIST 22077288
T R I N M et WAt TR N NN A B
UNITE | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Riede, Bradle ¢
4 Y i_0|7|1|4r1191943||2|9| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE )
o . » .
10 Twin Lakes Dr, Fairfield, OH 40514
15 _
b INJURIES ENCY i : ;
i . igéggﬁn EMS AG (NAME) NJURED TAKEN T0: MEDICAL FACILITY kawe, crmv) snFEg_"r E:::.IIPM‘EINT DOT-CompLar SEAT&NG PDSTuH MR BAG USAGE | EJECTION | TRAFPED
MC HELME
F [ L1 HELMET 1 e 1 1 1L 1 ]
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE \
)4 O H 331.34A Failure To Control 252803
[E S
DL CLASS | EXDORSEMENT RESTRICTION sELecT uPpTe3 | ORIVER ALCOHOL /DRUG SUSPECTED CONDITION
SELECT UPTB2 DISTRACTED STATUS | TYPE
. W atcodoL [ maruuana . )
L 1 4 TN TR N DU TR B | I__].EIUTHERDR”G L ] [ oL 1 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | I S SN NN N NN N TR | ‘Ml N N | M|
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA COGE
b3
L ! 1 | ! | | | | L |
INJURIES _xr:‘ll.ggﬁzsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILTTY thane, cetyi | SAFETY EQUIPMENT DOT-Compuy SEATING PCSITION | AIR BAG USAGE | EJECTION | Trapren
USED =CoMPLLANT
BY MC HELMET
L L.l__! HELWE 1 1L, [ ] [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—_ .
OL CLASS ‘:‘&22‘5.!‘15’;‘ RESTRICTION SELEcT 1PT0 3 :g}lﬂmm ALCOHOL / DRUG SUSPECTED CONDITIOR -‘"—D'-TEST RESU
By [] awconor. [ martsuana e
) | | L y| [ oher prus | [ e
UNIT # | NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
0
L v oo g ey
E ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
L | ] | | 1 | | | 1 |
E INJURIES y:ég;{ﬂ] EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACTLITY 1name, cirvi | SAFETY EQUIPHMENT DOT-CompLian? SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
USED -
2 BY s MC HELMET
Z | — L __L__1I I Y | | I | R | W
™ OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
S
oo [ |
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S) *
SELECT UPTO 2 DISTRACTED STATUS PE | RESULT seiectustos
BY [ acconor [ marwuana
] [ I N I [ ! D OTHER BRUG L1

INJURIES
1-FATAL
2. SUSPEGTED SERIOUS INJURY
3:SUSPECTED MINOR INJURY

4-POSSIBLE INJURY
5- MO APPARENT INJURY

1-KOT TRANSPORTED

9. 0THER / URKNOWN

5-CHILD RESTRAINT SYSTEM <

7-BOOSTER SEAT
8 - HELMET USED

9. PROTEGTIVE PABS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

“93<OTHER | UNKNOWN

INJURED TAKEN BY

SEATING POSITION

1-FRONT-LEFTSIDE. "
{MOTORCYCLE DRIVER)

2+ FRONT - MIDDLE
3 -FRONT - RIGHT SIDE

1 4-SECOND-LEFT SIDE
{MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
b- SECOND~RIGHT SIDE

ITREATED AT SCENE™ ~ T-THIRD - LEFT SiDE
2.EMS . n WPTURC\'CLE SIDE CAR) .
3-FOLICE . BuTHIRD~ MIDDLE

‘9-THIRD - RIGHT SIDE
10 SLEEPER SECTION

)

UFTRUCK A8
: 11 PASSERGER IN OTHER
1-NOVEUSED EhELUSgDCARggAREA
2-SHOULDER BELY ONLY USED. . {NON-TRAILING UNIT, BU§
3-LAP BELT ONLY USED PLCK-UBWITH CAPY .
4.SHOULDER & LAP BELT USED 12~ PASSENGER IN UNENCLOSED.
. CARGD AREA

FORWARD FACING 13-TRAILING UNIT
&-CHILD RESTRAINT SYSTEM = 24~ RIDING ONVEHICLE EXTERIOR
REAR FACING {NON-TRAILIKG UNIT) :

B

‘ , 15~ NONMOTORIST
93- OTHERJ UNKNOWN !

3 3-TOTALLY EJECTED
, A-BOTAPPLICABLE i

TRAPPED N

oL CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASEA
2- DEPLOYED FRONT 2-CLASSE
* 3-DEPLOYED SIDE 3.CLASSE
4-DEPLOVED BOTH FRONT/SIDE 4. REGULAR CLASS
5. NGT APPLICABLE {or10=0)
"9 LEPLOYMENT UNKNOWN 3= MiC MOPED OHLY
6~ NGVALID OL

EJECTION | oL ENDORSEMENT

1- K0T EJECTED
2-PARTIALLY EJECTED

H - HAZMAT

M- MOTORCYCLE

‘P~ PASSENSER

N-TANKER

Q- MOTOR SCOOTER

R~ THREE-WHEEL MOTORCYOLE

" 5. 5CHODL BUS
T- DOUBLE & TRIPLE TRAILERS
X-TANKER/HAZMAT -

1= ROTTRAPPED

2- EXTRICATED BY
MECHARICAL MEANS .

3<FREED BY o
HON-HECHANICAL HEANS

F-FEMALE
¢ M-MALE
U - OTHER T UAKKOWN

_OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AK
ELECTRONIC COMMUNIEATION

1 - NOKE GIVEN
2. TEST REFUSED

TEST STATUS

" 5. EXCEPT CLASS A BUS

3- CORRECTIVE LENSES
4~ FARM WAIVER

DEVICE (TEXTING, TYPING,
DIALING]

3-TALKING ON HANDS-FREE

3-TEST GIVEN, CONTAMINATED
SAMPLE { UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

6 - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASS B BUS + 4-TALKING ON HAND-HELD URKNgWY
- X ) MM .
7~ EXCEPTTRACTOR-TRAILER COMMUNICATION Bevice ALCOHOL TEST TYPE
8+ INTERMEDIATE LICENSE 5-QTHER ACTIVITY WITH AN LNNE
RESTRICTIONS ' ELECTRONIC DEVICE' .
9- LEARNER'S PERMIT b= PASSENGER 2-Blom
RESTRICTIONS 7-0THER NSTR;\CT]UN 3-URINE .
16=LIMITED T0 DAYLIGHT ONLY INSIDE THEVEHKLE 4 - BREATH
11- LIMITED TO EMPLOYMENT  © 8-OTHER DISTRACTION OUTSIOE  5-OTHER .
. THEVEHICLE
o eD- STHeR [ DRUG TESTTYPE |
- DRUG TEST TYPE
13- MECHAN ICAL DEVICES 9-OTHER/ UNKNOWN : J
{SPECIAL BRAKES, HAND 1-ROKE
CONTROLS, OR OTHER s CHDITION 2-BL00D
) ADAPTIVE D.EV]C.ESJ 1 -APPARENTLY NORMAL 3.URINE
‘14 - MILITARY VEHICLES ONLY 7. PH‘E;SICAT; MPAIRMENT 4-0THER

15 - MOTORVEHICLES WITHOUT,
AIR BRAKES

16-DUTSIOE MIRROR
17 - PROSTHETIC ATD
18-0THER

3- EMOTIONAL {E.6, DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5- FELLASLEEF, FAINTED,
FATIGUED, ETC.

b~ UNDER THE INFLUENCE
OF MEDICATIONS / BRUGS
JALCOKOL

9- OTHER/ UNKNOWN

DRUG TEST RE
1-AUPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINE
4-CANNABINGIOS
5-COCAINE

7-0THER

8- NEGATIVE RESULTS

6-0P[ATES /OPIQIDS

SULT(S)

§
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