B %2R TRAFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPQRT

LDCAL REPORT HUMBER*

_ [Jowz [Jons | LOCALINFORMATION ,2,2,0,8,975 1
PHOTOS TAKEN — - ———
I:l D OH-1P |:| OTHER | REPORTING AGEKCY NAME* NCIC* HIT/SKIP NUMBER ¢7 UNITS UNIT IN ERROR
SECONDARY CRASH . R 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 190,903 5 1 5 unsowvep 0,1, 1 oo UnknowN
COUNTY* Luc“uq*c:w LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
K . . . 1-FATAL
2-VILLAGE
Lg!_gl |i| ZVILLAGE City of Fairfield L112|1,012!0!2|2‘ [0|2|2|01 2 -SERIOUS INJURY
. ROUTE TYPE | ROUTE NUMBER | PREFIX ;gg:}m LOCATION RDAD NAME ROAD TYPE LATITUDE oecimat prcrees SUSPECTED
3. EAST 3 - MINOR INJURY
|S|R||£l I | I 4_-WEST L L | |3|9r-|3|3|3|1|9;81 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;ggms REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE 2) ROAD TYPE LONGITUDE oecimac pesaees 4 - INJURY POSSIBLE
3-EAST — 5- PROPERTY DAMAGE
1 et Jjt | 4.WEST 5580 L 1 Ji lEli!-LSI 2| 2| 41 6| 3| ONLY
ENCE POII F
nss:ln INTERSEC"‘T‘:.ON DIRECTION INTERSECTION RELATED
- 1-NQRTH
b R [ wirsin INTERSECTION 0rON APPROACH
L—33.HOUSE & L— 1 3-gAST L
3-WEST [] wiTHIN INTERCHANGE AREA  NUMBER o AFPROACHES
DISTANCE DISTANCE
FROMREFERENCE | UNIT OF MEASURE
1. MILES
2-FEET ROADWAY DIVIGED
|7|5| | L 2 | 3-YARDS D
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER I-r;grngtélkl.r:smu 4-REAR-TO-REAR 1 -NGRTH 1- DIVIDED FLUSH MEDIAN
0. o 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWoMOToR 5+ BACKING 2 - SOUTH ¢ <4 FEET}
LoLS) 3. 10 MEBIAN 11-RAILWAY GRADE CROSSING |—  yrpieres [y 6 -ANGLE S EasT 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED YSE PATHS OR TRANSPORT 7 - SIDESWIPE, SANE DIRECTION 2.WEST {24 FEET)
5-QN GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - BIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
&-QFF RAMP 99-0THER 7 UNKNOWN 9 - OTHE RAUNKNOWN
[] work zoNE ReLATED WORK ZOME TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDTTIONS SURFACE
1. LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 3 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | | I ||
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL( 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [ R
O oR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA BITUMINGUS
[] acmive schoow zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4.CURVE GRADE | 4-1CE 2. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5. SAND, MUD, DIRT,
d 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 -SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoudy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pror
—— 3. DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRY, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/URKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNGWN
9 - OTHER/ UNKNOWN .
NARRATIVE R 1T

| INgr

i

Indicate the north

On 12-10-22 at 2:20 A.M., Unit 1 was traveling C‘;'l: 4\@} Jireetion with
northwest on SR. 4 Dixie Hwy. and when at 5590 \ il - V' compass diagram,
Dixie Hwy., failed to control the vehicle by BAE \ 1
running off the roadway to the right, striking \,
a curb, going up an embankment, and striking a |- .
utility pole. The Driver fled the scene and was ‘\ 5
located a short distance away. The driver was B -
charged with Failure to Control, Driving Under
Suspension, Leaving the Scene of an Accident, )
and OVI. -
The damaged utility pole is owned by Duke —\\ \ k
Energy. 1199 Nilles Rd. Fairfield OH. ~ ~
1-800-544-6900 - N N N
i '_l \\ \\
"i-? - .y
[ P N, ' \\ )
B TS N ~
1 ] 1 I 1 L 1 1 1 | 1 ! |
CRASH REPORTED DATE { TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE £LEARED DATE / TIME REPDRT TAKEN BY
1,21,02022 ,0220/12102022 ,0221(12102022 0223[12102022 0418 X pouice acency
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken sy DFFICER'S NAME™ D MOTORIST
ROAOWAY CLOSED |INVESTIGATION TIME MINUTES M. Mlller M c ‘# Z D SlIa?PLEMENT
OFFICER'S BADGE HUMBER* Cuecxeo sy OFFICER'S BADGE NUMBER™ Eﬂcﬂ &Eﬁll?&::\&u’gm
| 1 1 I O_I ] ]Il!1I7|l| 1 1 4 1 1 I 1 | Hl 1 L 4 ] 1 1 ] 1 |
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|W§f"’i=§§§2'.§,"": UNIT LOCAL REPORT KUMBER
22|0897|5|l [

UNIT © | OWNER NAME: LAST, FIRST, MIDDLE 1 [ ] saste a5 0River) DWMNER PHONE - wwrsuns seca ennc 11 caur ag nurveq)
10,1/ Williamg, Dayana, S. L b DAMAGE SCALE
DWHNER ADDRESS: STREET, C1TY, STATE, ZIP ([R] same a3 cavem a 1- NONE 3-FUNCTIONAL DAMAGE
‘ L— | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Couuercias Cazrzre PHOMNE: ivcLuok arza code 9 - UNKNOWN
L1 | N N | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,|JSH4A698 1 HGC M 5,68:186A:101:612:214)[.2:0,0) 6| Honda 2
DERANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Dl
VERIFIED Gold Accord 0 m p 2
TYPE oF USE o EMERGENCY us DoT & TOWED BY: COMPANY NAME [t |
[Joommeran [Jooverumenr [ HERERCESCY( Wayne Iuﬁs M‘gow1nq 8 i |
HAZARD| [ERIAL []
INTERLOCK faccupants | VEHICLEWEIGHT AVWRIGCHR MATERIAL CLASSE PLACARDID T
Oeevice_— [Xurniskie unir 2 - 1000l a6k RELEASED ' 2N
EQUIPPED 0,1 1 5 o aobKLES. [ rLacasn s
L=t =) |L_= 13- >26KLBS. S g o 12 T s
1. PASSENGER CAR 7- WOTORCYCLE 2WHEELED  12-GOLF CART 18-L1M0 (LNERYVEHICLE)  23-PEDESTRIAN/ SKATER N :
0,7, 2 -PASSENGERUMN (NINIAN) 8. WTCRCYCLE 3HEELED  13-SOWNORILE 19.BUS {26+ PASSENGERS)  24-WHEELCHAIR IANY TYPE) 0 ] 2
L=L =1 5_SPORTUTILITYVEHICLE 9 - AUTOCYOLE 14 -SINGLE UNTT TRUCK 20- OTHERVEHICLE 25.-0THER NON-MOTORIST ]
UNITTYPE 4 . piok up 10-WOPED QR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICVELE » ] 3
5 -CARGOVAN BIZYCLE 14 FARM EQUIPMENT 22-ANMALWITHRIDERGR  27.TRAIN v
6 - VAN (925 SEATS) u-ﬂ.hff&mﬁ“ﬂlﬂi 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g0 ynkNowN OR HIT/SKIP ’ T 4
| # oF TRAILING UNITS 2 , T 5 2
P = L] " 1
WSVEHILECPERTING INAUTONOM 0US 0 - KO AUTQHATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN : NN
MODE WHEN CRASH DCCGARED? 1-ORVERASSISTAMCE .- HIGH AUTOMATION * z AT —IK 2
L2 | 1VES 2-0 9-OTHER/LNGOWN ,,'—'—'m,mm,.,s 2 -PARTIALAUTOMATION 5 . FULLAUTOMATION il B
MODE LEVEL v 3 9 ol I8
1-NIE 6-BS-CHRTERTOR  1-FFRE 16-FARM 2- MALCARRIER oL i
0,1, 2-ma 7 - BUS~INTERCTTY 2-MUTRY 17-NOAING 9-TTHER LNGOWN s 4 s\ 8]
sPECIaL 3 LECTRNCRIESHAIG &-BS-SUTLE 13-FILKE 16-SNOWRENDWAL 3 . 3 ¢
FUNCTION A - SHOOL TRASTORT 9-BS-0THR 14-FURLICUTILITY 19-TOMNG s s :
5 - BS-TRAETOOVVUTER  10-AVELLANE 15-CONGTRUCTION ECLIPNVENT 20- SAFETY SERVICE RTROL
12 12
1 - KD CARGO BDOYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
1011 woTapeLCARE NOTOAVEHICLE CHASSIS 9. CARGDTANK 13- AUTO TRANSPORTER 12
TARGO
e 2-ms 4 - LOGGING & - CARGOVAM/ENCLOSED 80X 4 ¢y a7 gED 14-LARBACEREFYSE .
TYPE T-GRANCHIPSERIVEL 1. quyp 9-OTHER UNKHOWN o " 3
1- TURN SIGHALS & - BRAKES 7-WORNGRSUCKTIRES 9 - MOTORTROUBLE 99- OTHERY UNKNOWR M
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . ==
DEFECTS 3 . TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT ’

[J-no0 pAMAGE (01

1- INTERSECTION - MARKED
L1 3  CROSSWALK
KOA-MOYORIST 2. INTERSECTION - UNMARKED

LJEATION  CRosSWALK
AT THPACT

3 - INTERSECTIQN - OTHER

4 - WIDBLOCK - MARKED
CROSSWALK

b -BICYCLE LAKE
T - SHOULDER{ ROADSIDE
§ -SIDEWALK

5 -TRAVEL LANE = Oreer Locarion

- MEDIAN/CROSSTNG [SLAND
10- DRIVEWAY ACCESS

11. SHARED USE PATHS {R
TRAILS

12- FIAST RESPONDER
AT INCIDENT SCENE

9- OTHER/ UNKNOWN

O-vop 113)

[J- UNDERCARRIAGE 141

[J-ALLAREAS [151]

3 - UNIT HOT AT SCENE [16]

1- NOR-CONTACT
2-NOA-COLLISION
I

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 5 . OVERTAKING/PASSING

§ - MAGHG RIGHT TURN
6 - BAKING LEFTTURR

T - MAKING U-TURN

B - ENTERING TRAFFIC LAKE
9 - LEAVING TRAFFIC LANE
10- PARKED

11 -SLOWING OR STOFPED
INTRAFFIC

12-CRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSTHG
SPECIFIED LOCAYION

15 WALKING, RUNNING,
JOGGING, PLAYIRG

16 -WORKING
17 - FUSHING VEHICLE

18 -APPROACHING
QR LEAVING VEHICLE

19.STANDING

20-0THER NON-MOTORIST

21.5TAKDING QUTSICE
GISABLED VERICLE

9. 0THER) UNKNOWN

e
ACTION 4. STRUCK
5. B0TH sTANG AETIONS
L STRUEK
9-OTHER /UNKNOWN
1-HONE

2- FAILURE TOYTELD
3-RAN RED LIGHT
4-RAK STOP SIGN
3-UNSAFE SPEED

& - IMPROFERTURN

9 9

T-LEFTOF CENTER

§- FOLLOWING TOR CLOSE FACDA

9-1EPROPER LANE CHANGE
10- IMPROPER PASSING

11 -DROVE OFF ROAD
12-{NPROPER BACKING

13- 1EPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15- SWERVINGTOAVOID
16 -WRONG WaY

17 -VISION 0BSTAUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLINGS
SPILLING

0-1MPROPER CROSSING

21-LYING IN ROADWAY
22-KOT DISCERNIBLE

23.(PENING DOOR INTQ
ROADWAY

99-QTHER IMFROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2, 112- [I;[E:GE&:S UNIT 15 - VEHICLE NOT AT SCENE
99 - UNKNOWN
13-T0P

SEQUENCE oF EVENTS
a2 EEN
1 O B, 1 OVERTURKROLLOVER
= ) emeeseLosion
3 - IMMERSION
4 - JACKKNIFE

5 -CARGO/EQUIPMENT
LOSS OR SHIFT

.

25 - [MPACT ATTENLATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28 BRIDGE PARAPET
29-BRIOGE RAIL
30-GUARDRAIL FACE

2

27-BRIOGE PIER ORASUTHENT

L _ | FIRST HARMFUL EVENT

SERREY el
& - EQUIPMENT FAILURE
7 - SEPARATION OF YNITS
8 - RAK DFF ROAD RIGHT
- RAN OFF ROAD LEFT

10-CROSS MEDIAN

31-GUARDRAIL END
32-PORTASLE BARRIER
33-MEDLAN CASLE BARRIER

34-MEDUAN GUARDRAIL
BARRIER

35 MEGIRH CONCAETE
BARRIER

3 - MEDIAN OTHER BARRIER
4

" NON:COLLISION

11-CROSS CERTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13 - DTHER NON-COLLISION
14 PEDESTRIAN
15-PEDALLYCLE

JT-TRAFFIC SLGH POST
29-QVEREEAD SIGK POST

39-LIGHTJ LUKINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPOAT

42-CULVERT

L-—__1 MOST HARMFUL EVENT

P e
16 - RAILWAYVEHICLE
17-ANIMAL - FARM
18-ANIMAL ~ DEER
19- ANIMAL - OTHER
20-MOTORVEHICLE N
TRANSPORT

21 -PARKED MOTORVEHICLE

. GOLLISION with FIXED OBJECT - STRUCK

43-CURs
H-DITCH

45- EMBANKMEKT
46-FENCE

47 - MAILBOX
49-TREE

49« FIRE HYORANT

ELE

22-WORK ZONE MAINTENAHCE
EQUIPMENT

4 -STRUCK BY FALLING,
SHIFTING CARGG OR
ANYTHING SEY IN MATION
8Y A BOTAVEHICLE

4-0THER MOVABLE OBFECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52.BUILDING

53-TUNNEL

54-0THER FIXED 034ECT

99-THER ! UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1-GEWY 1-ROUMMBOUT 4 - $T07 SIGN
5 2-Mow g  2-Se 5-YIELD SIGN
L= L= 3.masEr & NpconTROL
# oF THROUGH LANES RAIL GRADE CROSSING
o RDAD 1- KOT INVOLVED
L4 1 2-INVOWVED-ACTIVE CRUSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /K ON-ROTORIST DIRECTION

1-NORTH  5- NORTHEAST
- 2.SOUTH  &- NORTHWEST
oML 7 | toL & 1 3.t 7.sumersy
4.WEST 4. SOUTHWEST
9- OTHER/ LNKNDWN
UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED
1 L= 1 ;. cawcuaren/EoR
PDSTED SPEED 3 - UNDETERMINED
3,5
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N O10 DEPARTMENT M I N M LOCAL REPORT NUMBER
G
L'ﬂ"’fm?y&ﬁm OTORIST UN- OTORIST 2 2 089 751
N O T I e M Ml T NN (NN M N S |
UNIT 8 | NAME: LAST, FIRST, MIDOLE DATE OF-BIRTH AGE GENDER
0 1|Cornist, Anthon Marquez
’ Y, q 1,12 6,1 9 9 2130 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE « INCLUDE AREA CODE
15 Heffron Dr. Apt 14 Fairfield, OH 45014 s ) "
= 1 ! 1 I L P
3 INJURIES [INJURED | EMS AGENCY (NawE) INJUREDTAKEN TO: MEDICAL FACILITY ouawe, crrva | SAFETY EQUIPMERT SEATING POSITION | AR BAG USASE | EJECTION | TRAPPED
SR A Fairfieid EMS M Hospital |"® g o |[OWcwamer| 0 1 2 1] 1
erc ospita MC HELWMET
# | L Y P L1 1 1 i1 1)L ]
%] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
H O H 331.34 Failure to Control 253104
o | ——
b 0L cLass ENDGRSEMENT RESTRICTION SELECFUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION — ALCOBOL TEST
DISTRALTED ATUS [ TYPE RESULT
‘ By aLconor ] MARLIUANA e
9
1 e 1L ) [ R N TR TN N B B | |____|D07HERDRUG |6 1|2| al P11
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
0
—_ ] | | ! 1 ! ] | i1 10 |
E ADDRESS: STREET,CITY, STATE, 2tP CONTACT PHONE - INCLUDE AREA CODE.
=
£ 1 | I | 1 ] ! ] 1 ] ]
b INJURIES |INJURED | EMS AGENCY (naME) INJURED TAKEN T0: MEDICAL FACILITY cuame, crrvo | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Caseriiany
2 BY MC HELMET
= [ L L1 L ! 1L 1L 1L ]
| OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: [u)
'cn_ [ I —
b 0L CLASS | ENDORSEMEKT RESTRICTION SELECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION OHO
SELECT UPTO2 DISTRACTED STATUS| TYPE
8y ] aconor [ martsuana
| e S Ay Iy L] orher bruc | I | il ! N
——
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | [ 0
I I N | [Tt Y |1 !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
E L1 ] 1 1 1 I ] ] ' ]
k3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnauc, cirv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAS USACE | EJEcTION | TRAPPED
z TAKEN USED DOT-CompLranT,
g BY MC HELMET
L. L_1_1 L1 1L | [ | [
42{ OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
| ]
£ 0L CLASS | ENDORSEMENT RESTRICTION SELECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ODRUG TEST{S)
SELECTUPTG2 STATUS | TYPE | RESULT soectuptoa

1. FATAL

2-SUSPECTED SERIOUS INJURY
3-5USPECTED MINOR INJURY
4-POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
[TREATEDAT SCENE

2-t4S
3-POLICE
9-OTHER/ UNKNOWN

1. NONE USED
2- SHOGLDER BELF ONLY USED
3-LAPBELT ONLY USED

4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99-OTHER / UNKNDWN

L L 1L | | [ oTHer pRUS

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - HIDDLE
3- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYLLE PASSENGER)

5-SECOND-HIDDLE
G- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
{MOTORCYCLE SIDE CAR)

§-THIRD - MIDDLE
9 -THIRD - RIGHT SIDE

10-SLEEPER SECTION
OFTRUCK CAB

11-PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12 - PASSENGER [N UNENCLOSED
CARGO AREA

13 -TRA[LING UNIT

14- RIDING QN VEHICLE EXTERIOR
{NOR-TRAILING UKITD

15 - NCN-MOTORIST
93 -0THERFUNKNOWN

BY

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4. DEPLOYED BOTH FRONT/SIDE
5-NOTAPPLICABLE
$-DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY ESECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

[ awconor. ] maruuana

OL CLASS

1-(LASSA
2-CLASSB
3-{LASSC

4 -RESULARCLASS
QI =01

§- WC MOPED ORLY
b-NOVALID OL

0L ENDDRSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§.5CHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X -TANKER J HAZMAT

F-FEMALE
- MALE
W-OTHER / UNKNOWN

t

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 -FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&LLASS BBUS

7 - EXCEPTTRACTOR-TRAILER

8-INTERMEDLATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED 70 DAYLIGHT QLY
11-LIMITEDTO EMPLOYMENT
12 LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

T YTYTSN s - oror veHICLES wITHOUT

AIR BRAKES
16 - QUTSIDE MIAROR
17 - PROSTHETICAID
18-0THER

DRIVER DISTRACTION

3 - EMGTIONAL {EG, DEPRESSED,
ANGRY, DISTURRED}

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUEE, ETE.

‘b= UNDERTHE INFLUENCE
OF MERICATIONS /DRUGS
JALCOHOL

9- OTHER/ UNKNOWN

1- KOT DISTRACTED 1- HONE GIVEN
2-MANUALLY CPERATINGAN | 2.TEST REFUSED
ELECTRONIG COMMURICATION
3-TEST GIVEN, CONTAMINATED
DEVICE [TEXTING, TYPING, d
P SAMPLE [UNUSABLE
3 TALKCH® O HANDS FREE 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD URKKGWN
|31
COLMUNIERTION DEvICe
5~ OTHER ACTIVITY WITH AN
ELECTAONIC DEVICE 1-NOKE
& PASSENGER 2-BLODD
7-0THER DISTRACTION 3- URIHE
INSIDETHE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSADE | 5-OTHER
THEVEHICLE
9-OTHER/ UNKNOWN
| 1-mone
2-BLUAD
1 -APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

DRUG TEST RESULT(S)
1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4-CANNARINDIDS

5- COCAINE

- OPIATES / OPIOIDS

7. OTHER

§- NEGATIVE RESULTS

HS5Y8306 OH1M 1/19 [760-1500)
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