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CRrASH REPORT  «oenotes manoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER™
otz [] o3 LOCAL INFORMATION 2,3,0,0,2,3,6,7
E PHOTOS TAKEN L 1 1 | I I L 1 1 ! ] 1 | ]
0 OH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[ prwate properTY| Fairfield Police Department ,0,0,9 0,112 2. UnsoLven 0,1 119 1 g0 unknown
COUNTY* | LOCALITY* . LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0 1  2-VILLAGE city of ; ield 1- FATAL
|_|_9_! L L 2-VilacE Y Fairfie 01092023 1700/, I 2 SERIOUS INUURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gggm LOCATION ROAD NAME ROAD TYPE LATITUDE cecimaL dechees SUSPECTED
3-EAST 3- MINOR INJURY
L e e alwest Tallawanda LRy 35%,3,3,8,68 8 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX % 233_1[': REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pEcIuaL bEGREES 4. INJURY POSSIBLE
3. EAST 5- PROPERTY DAMAGE
L i e 1 ¥ 1 1fL |4.wgs1‘ 5181 L ! 4]|5 7 1 9 2 9 ONLY
REFERENCE POINT DIRECTION P CROWTETYPEY v [ Taé v TrompTYPE | P T INTERSECTION RELATED
- INTERSECT <IN r A " HW- ..
1- INTERSECTION 1. NORTH m W RSTATE ROUTE(TP): °, AL ALLEY “HW- HIGHWAY, [ wiTHIN INTERSECTION 0% 0N APPROACH
2- MILE POST 2-SOUTH [ 5. FEDERAL US ROUTE » ° |, AV:-AVENUE LA LANE,
L= 13-HQUSE # L 3.EaST ULEVARD 4P - MILEPQST S or RPPY
4-WEST SH STATE ROUTE o PO OV OVAL D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE ; 1T o : - -
FROM REFERENCE UNIT OF MEASURE CR_ NUMBERED, COUNTY ROUTE |, - BK. FARKWAY _ ROADWAY
1-MILES TR NUMBEREDTDWNSHIP p ) P SPIKE
0 2.FEET " ROUTE.* i ' [] roaowar pivioen
L1 1 L ] 3-YARDS ; R - HE HEIGHTS - PL PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0.4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | $EVT°WME§T':’]R 5- BACKING 2. S0UTH (<4 FEET)
L—L ") 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppciesiy 6 -ANGLE — 3. EAST 2-DIVIDED FLUSH MEDIAN
4- DN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET}
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIREGTION 3-DIVIDED, DEPRESSED MEDIAN
& -OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 2
[] worxkers PRESENT 2. LANE SHIFT/GROSSOVER WARNING SIGN L= L= L2
3 -WORK ON $HOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DBRY 1-CONCRETE
LAW ENFORCEMENT PRESENT ; L
| OR MEDIAN 3 -TRANSITION AREA 2 STRAIGHT GRADE| 2-wET 2. BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[C] acmive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL 1 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE

LIGHT CONDITION
1- DAYLIGHT

9  2-DAWN/DUSK

9- OTHER / UNKNOWN

L—1 3_pARK - LIGHTED ROADWAY
4- DARK - READWAY NOT LIGHTED
5- DARK - UNKNOWN ROADWAY LIGHTING

4 - RAIN

1-CLEAR
9 g 2-CLOUDY

5-SLEET, HAIL

WEATHER
6 - SNQW

7 - SEVERE CROSSWINDS
3-FOG, SMOG, SMOIKE 8 - BLOWING SAND, SOIL, DIRT, SNOW

9 - FREEZING RAIN OR FREEZING DRIZZLE

99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

MOVING)
7-8LUSH

" 5-SAND, MUD, DIRT,
0IL, GRAVEL

& -WATER (STANDING,

9 - DTHER/UNKNOWN

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT
9 - OTHER/UNKNGWN

NARRATIVE YTt K Al ;I:ld'icalle the north
On 01/10/2023, the property owner reported ‘\gf a::ﬁ'f:n';::
sometime between S:00 p.m. on 01/09/2023 and compass diagram.
8:00 a.m. on 01/i0/2023, Unit 1 went off the | |
roadway to the right at 5181 Tallawanda Dr. and Tl ok apeido] D
struck a brick mailbox. - N _
The driver of Unit #1 left the scene without 1 ™ .
leaving or exchanging personal information. [ St 3 }/ ]
There were no video cameras or witnesses. a1 jA_

[ Jalidedangen > ]
The mailbox belongs tec Rose M. Michel at 5181 D
Tallawanda Dr, Fairfield, OH 45014. Their phone | /‘h‘ﬁhv -
number is B
T _ [}
- T’Nui " SeateT—
] _ I ! ) L ! 1 | ] ] 1 l
CRASH REPORYED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] FOLICE AGENCY
|0|111I0I2!0I2I3I 10I9I4| 9!IEI:]'I:LIOIZIOI:?'I 3] 10I9I5|0|I10!1I1I0I2I0[2I3I Illolol3 IOI1|1IOI2|0I 2I 3I I1IOI2IOI EMOTORIST
TOTAL TIME GTHER TOTAL OFFICER'S NAME* Crecken oY DFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME{ MINUTES S. Cook %_ Ow SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuecxen oy OFFICER’'S BADGE NUMBER™ o4 DRSNS REPONY SN Toones}

Iol 1 IIOI | II_310I l!l ll 5] 3| 1 1 II% IL‘. | [ | 1 H

HSY7001 OH1 1418 [760-0820] PAGE 1 OF 3



L o
e e UNIT

LOCAL REPORT NUMEER
|2|3f 0|0|2|3|6l7|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAueAs ortvery OWNER PHONE: ixtLube 4kt cooe ([ JsAMEAS DRIVER)
1011 [T T S S S N MR R T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAWEAS GRIVERI g  1-NOmE 3- FUNCTIONAL DAMAGE
L~ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2Ip Commenciar Carares PHONES iNcLuDE AREA L0DE 9 - UNKNDWN
L 1 1 11 | | | DAMAGED AREA(S)
LP STATE| LICERSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 1 5 Lt 1 1 1 1331 rr e 11 12
Nsurskce | INSURANCE COMPANY INSURANCE poLIGY # COLOR VEHICLE MODEL ! We—]
VERIFIED 10 2 10 1 T 2
TYPE 0F USE N EMERGENCY US DOT # TOWED BY; COMPARY NAME 3 et |
[Jeowmencine [Teoverwent CIREEE"™ |1 1 1 1 1 1 TR s 3 o Klvar/El 3
VEHICLE WEIGHT GVWRGCWR [ .
INTERLI:ICK #0CCUPANTS 1. <10KL8s D MATERIAL ciass# PLACARDID# | A TTETe o
[Joevice ™ [ nrrvssap unir 2 - 10,001 - 26K L85, RELEASED N T
EQUIFFED 0,1, |4 5 - 526K e, [ pracare | L S
1- PASSENGERCAR 7 - BOTORCYCLEZWHEELED  12-GOLFCART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER e
g, g, 2-PASSENGERVAN(MINNAN) 8- MOTORCYCLESWHEELED  13-SWWHOSILE 19-BUS{IE PASSENGERS)  26-WHEELCHAIR (LANYTYPE) 0/ ]\
L=L =) 5. spORTUTILITY VERICLE ¢ - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NOK-MOTORIST <[ =]
UNITTYPE 4 _pgqyp 10-MCPEDOR MOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPKENT %-EI0KLE » . 3 3
5 - LARGOVAN BICYCLE 16-FARM EQUIPMERT R-ANIMALWITHRIDER R 27-TRAIK a 1151 [4]
6 - VAN (315 SE4TS) '1'&’}'-""155#)'""5‘”” 17- HOTORHOME ANIMAL-DRAWNVEEICLE  og. NN OR HIE/SKIP s\ |2 c_;r s f
s BT
1 # oF TRAILING UNITS TR 12
[} 1® A 1
WAS VENICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |2
MODE WHEN CRASH DCLURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Z 1o 7N
L2 4 1-YES MO §-DTHER/UKKNOWN romous 2-PARTALAUTOUATION 5 . FULLAUTOMATION 2]
MODE LEVEL 3 9 3] Y
1 - NORE b-BUS-CHARTERTOUR 1L-FIRE 16-FARM 21 MAIL CARRIER 4]

0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-WOWING 9. 0THER { UNKKOWH . s 2 4
SPECIAL > -ELECTRONCRIDE SHARING 8 - BUS-SHUTTLE 13-POLIGE 16-SNOW REHOVAL 3 8
FUNCTION 4 - STHIOL TRANSPRT 9 - BUS-OTHER 14-PUBLIC BTILITY 19-TOWING s

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL 0 u
1-NOCARCOBCDYTYPE 3 -VEMKCLETOWINGANOTHER 5 - INTERMODALCONTAIKER 8. POLE 12-CONCRETE MIXER
1901 snoTapRLICABLE MOTORVEHISLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSFORTER -
UB"';‘I;‘Y“ 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. pLaT e 14-GARBAGEREFUSE , s s .
TYPE 7-GRANTHIRSERAVEL 13 pymp 9-0TEER/ UNKNOWN |l
1-TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROVBLE 99-THER /UNKNOWN (.
VERIGLE 2-HEAD LAMPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FAOM PRIGR ‘ .
BEFECTS 3-TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-n0oDAMAGEL0)  [J- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCRASSING ISLAND  12.FIRST RESPONDER
Ly CROSSWALK 4 -MIOBLOCK-NARKED 7 -SHOULDERJRDADSIDE 10 DRIVEWRY ACCESS AT INCIDENT SCENE O-7op L1351 [O-ALL AREAS [151]
KOR-MOTORIST 2. [NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR $9-0THER J URKNOWN
LOCATION  cRosswALK 5 ~TRAVEL LANE ~Omee Losrs TRAILS - UKIT NOT AT SEENE [161
1- NA-LONTACT 1 - STRAIGHT AHEAD 7 - MAKING I-TURN B-NEGOTATINGACURVE  JB-APPROACHING
N NT oF CON
2- NEA-COLLISION 2+ BACKING 4 -ENTERING TRAFFICLANE  4-ENTERINGORCROSSING ORLEAVINGVEWICLE VTIAL POINToF CONTACT
3 0,1 SPECHIEDLOCATION  19-STANDING ©- NODAMAGE 14- UNDERCARRIAGE
L= 3.STRIGNG LML= 3- CHANGING LANES 9 - LEAVING FRAFFIC LANE 112 REFERTO UNIT 15.v
ACTION 4.STRUCX  PRECRASH 4-OVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNINE, 20-0THER NON-MOTARIST 1,2, 112- DEAGRAN - VEHICLE NOT AT SCENE
JUGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - HAXING RIGHT TURN 11-SLOWING OR STORPED 15.ToP
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3 R/ Ut 12-0ANERLES IO P
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE Fac0s  PARKED POSTIION 18- OPERATING DEFECTIVE.  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9,9, 3R LGHT saurReeRLEChgge T PRI EUER - DPEAING DR INTD 5 2-THOWAY g  2-SGML  5-MELDSEGN
4- RAN STCP SIGN 10-1MPROPER PASSING 19-LOSDSHUFTINGFALUNG  ROADWAY — L2 0 3 FLASHER 6 -NOCONTROL
CONTRIBUTIRG 15-SWERVINGTOAYCID SPILLING 99-0THER MPROPER ACTION
CREUESTUNES 5~ UNSAFE SPEED 11-DROVE 0FF ROAD I — -
6-IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPER # oF THROUGH LANES RAIL GRADE CROSSING
- us ROAD- }
SENUENCE oF EVENTS 1 ""'T;;ﬂ”
R, T T B T L N ON L D LL IS TON S e T g i R T T e o L2, 1 2 INVOLVEDACTIVE CROSSING
4 0, 8, 1-OVERRRNBOLLOVER 6 -EQUPEENTFAILIRE  11.CROSSCENTERLINE—  16-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rmeeLosion 7 - SEPARATION OF UATTS QPPUSITE DIRECTRNOF 17 ANIMAL ~ FASM EQUIPHENT
3 - IMMERSION 3 + RAN OFF ROAD RIGHT TRAVEL 18- ANIHAL — DZER #5-5TAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
24,7 £ - JCKKNIFE 4 RAK OFF ROAD LEFT 12-DOWNHILL RUSAWAY 19-ANTMAL = OTHER SHIFTIRG CARGD OR 1-NORTH 5 -NORTHEAST
L=t 14l - I-OTRERBOR-OLLISION gy om0 ARYTHING SET IN MOTION 2-SOUTH b~ NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAK 14-PEDESTRIAN e 8Y AMOTORVEHICLE 1 P
LOSS O SHIFT 24-0THER HOVABLE 0BJECT FROML = | TOL_= J 3-EAST  7-SOUTHEAST
a1 15-PEBALCYCLE 21-PARKED MOTORVEHICLE §-WEST B - SOUTHWEST
L A TR AT T COLLISTON WITRF IXED D BJE CT SIS TRUCK R R o MRy i 9 - OTHER/ UNKNOWN
2 THPACTATIEWUTOR 31 GOARORALLEND 37-TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
AL joRASH CUSKION 12. PORTABLE BARRIER B-OVERKEADSIGNPOST  44-DITEH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD i <LIGHTSLU . LR
BRIDGE DYE 33-MEON CABLE BARRIER 33 léusp“;ogiu ARIES  45-EMBANKMENT G - STATED ESTINATED SPEED
s 34-MEDIAN GUARDRAIL 45-FENCE N
Lt g L1t
a BRIDGEPIER::BUWENT BARRIER 40-UTILITY POLE &7-MAILBOX 53-TUNNEL = 15 .calcuiaren eok
£5-BRIDGE PARM| 35-MEDLAN CONCRETE 41QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
i - 3 - UNDETERMINED
gL 1 | #-BRIDGERAL BARRIER OR SUPPORT 45 FIRE HYDRANT $9-GTHERS UNKNOWN POSTED SPEED
0-GUARDRAIL FACE %-MEDLANOTHER BARRIER 42 -CUINERT
L2 5
L1 | FIRSTHARMFULEVENT L_2_| MOST HARMFUL EVENT
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omo LOCAL REPORT NUMBER
'
®eeimm Motorist / Non-MoToRIsT s 3 0 0
L1 |0| 12|3|6!7| | N S |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01
Lt 1 1 ! | | | 1 1 1 I 0 | | u |
E ADDRESS: STREET, GiTY, 5TATE, 21P CONTACT PHONE - INCLUDE AREA CODE
s
5 | I ' 1 1 1 1 ) 1 1 |
b INJURTES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tvame, ciTvr | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
H 5 [ U o 9 [CImcwemer| 0 1 9 1| 1
= | 1 [ MET | 1 il i1 1 )
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
- [ —
ES OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT YPT02 DISTRACTED D ALCOHOL D MARLJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT serervemmn
BY
9 9 1 1 1 1
] ] N T N (N O T B N |DUTHER°RUG L 1h [l | Y ] | L j L1 !
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- 1 1 1 i 1 ) 1 1 I LOI L
E ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - {NCLUDE AREA £0DE
5
L 1 1 ! t ! 1 1 1 1 |
B INJURIES |INJURED | EMS AGENCY (NamE) INJYRED TAKEN T0; MEDICAL FACILITY tsame, crev) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
H o [we it
Z [ — L 11 i I 1| )1 i |
[ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E juj
- [ —]
LS 0L CLASS | ENDORSEMENT RESTRICTEON SELECT UPTO S | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY [ aconor  [J maruuana
| 11 1 11 o J_Jl 1 D OTHER DRUG L
I R
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L I 1 1 ! 1 1 1 | Lol | ] I
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INSLUDE AREA LODE
=
5 L 1 1 ] 1 1 1 1 1 | ]
kel INJURIES [INJURED | EMS AGENCY (Name) INJURED TAKEN T0: MEDICAL FACILITY (name, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EPECTION | TRARPED
= TAKEN USED BOT-CompLiany
= BY MC HELMET | | A |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
S T
b4 0L CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCOHOL E] MARLIUANA TY
BY
(| [ orner orue .

JEATAL . e

RRL FRONT ZLEFTSIE T
.2 susvtcrsnszmous lNJUR‘r b (OTOREYCLE DRIVER). - T 2 DEPLDVEn FRONT ‘e

. L<#EOAOL INTERLGCK DEVICE © 1-NOTDISTRACKED .
£ 20 INTRASFASE ONLY L 2-MANUALLYOERATINGMN ™ 2- rasrnzrusr.o o

]
3:SUSPECTEDMUGR IRy . § ZrFRONT-WIODLE . s 2 SDEPLOVERSIDE T TS gclase o . * 3. CORRECTIVE LENSES . EEE?J??TN&&?#:‘I&?M ‘3-TEST GIVEN/CONTAMIKATED .
"4~ PUSSIBLEINURY. | ; 3. FRONT ~61GHT SIE » E sAZULARGLASS - T 4 FARMWAIYER " DIALIGI ¢ £ SANPLE[UNUSABLE, -
3 miAPPAaENrINJURv o 4 fﬁﬁﬁﬁcvﬁpﬁ'&imm {Ho=0} > i SEEXCEPTCLASSABUS 1 3.TALKING ON HANDS.FREE . }-“ HTESTGIVE RES”'-T”"C‘W_“
S RE ” . 59 h MOPEDUNLY . ; 6 EXCEPTCLASSA- - ‘ commumcmuu ggwcg 5:5 TEST%IVE \RESULTS -
- SenanncE BNOVAUNL - | & CLASSBBUS © DeTaanconimongws O L
LA | g bodaesan i - DT [ GAMCATIONEVIE
.,ﬂ‘“,?_"“"%“c 3 1 ’ng}%;cl‘f&f‘s':’DEgm;, + . S __, gmraamenmrmce_mg o SOERACTMIWITARN |+ SR L LR
i L 4 oy TRHOTESECTED . 5,7 i Hhpaar e - e T RESTRICTIONS' L T i' - ELECTRONIC DEVICE" & 22, _‘“ -t :
- 3-POLICE - . i’e THIRD=MIBDLE: < "¥ L2 PARTIALLY EJEGTE : :;F SMSMOTOREYCLE = . 4 o- LEARNER'S PERIAET  + 4 b PASSENGER® ** . e e tor
9mmunxnowu S a g THIRD - “"3““'“5 | 3y eecr. S, \D.PASSENGER B¢ .. = RESTAICTINS < . . g OTHER CISTRACTION. . { o
PR t h L
B oo e I 10-SIEEPERSECTION: © ¥ 5 NDTAPPumLE oo Arianer T, L) W OMTEDTODAYUGKTCNLY' . INSIDETHEVEHICLE™ ., 4 BREATH - -
UFTR'UCKCAB K -‘- J P _Mmﬁsm‘m ST 'll L{MlTEumEMPI_oyMENT L 8- MHEﬁmschloNoursmE_. 5-0THER ~, I
ey, o, RSN - Ty - uiOnTeeawe ] TEHRE . e T
% ol ENCLOSED CARGBAREA. © — - HREE-WHEEE: MOTORCYCLE : .o, DTHERIUNKNI]WNr nauc TEST TYPE
“ SHOULDEREELTUNLY USED i .- (NON-FRALING UN[‘FEUS ,.J 1) DTTRAPPED ) " i 5 SCHOOL BUS’ -'r B Miiléﬂg%ﬁ%ﬁ:l%ﬁ e S 4 1 NONEL .7 ]
- g - s AND - SR .
Q=LARBELT oMY ISEDY JERIPHIMCEEY 2 23 ;’é}'ﬁ:ﬂgfﬁ}m g aey -DDUBLE&TR]PLE}’RA[LERS b CONTROLS DR OTHER - _CONDITION . 3-BL0b" SRR
1SHDULDER&LAPEELTIJSED— 2. Eiaz%i%g[NUyE-NEL?SE Ly ez e oh mm,mm v " ADAPTIVE DEVICES) LY APFARENTLY NORHAL: * ,r,[ 3 umNE“’"
,5 ;‘EL'&LV?A‘E?FA"&'SJ cii T3 TRMLNGUNIY £ T, e o HECNERNENS S o N :I 2PHSAL IMARUENT . 4-oheg”

S 7% RIDINGDNVEHIBLE EnERlDR% o ) e - “15- MOTARVEHICLES WITHOUT, | 3% EMOTIONAL (Ec, DEFRESSED ‘.; : ‘o
6;&:&%?‘”5““ CUNTRAILING UNT - i P rag FREMME o~ &b CAIRBRAKES - - b aicay stieeca) RB® ORUG TEST RESULT(S)
A - i v }: il .u; W }MALE ‘_ e, 116 UUTSIDEMIRRUR 1 .q ILLNESS! oet I 1-AMPHETAMINES® .

5 7-BOOSTERSEAT  » '3 r. 15 NON-MOTORIST Lo ¥y % = . __f . | 8

‘i HELMEfUéEbL R Y ommuumnwh R e i Bl OTHERIUMKNUWN S 1T PROSTHETICAME. S FELLASLEEFFMNIED © 2-BARBITURATES | .

Y g LI xa""?r“"‘ a-r oL e s TTHIRUmMER L 7 i, FATIGUEDETe; ) Mg-s':sngonimﬂwts‘ ;

9. . PROTECTIVE PABS USED 0 A A e T i 6 UNDERTHEINFLUENCE» A cas <
(ELBU«'I'KNEES ETCJ“ 1 & L - ": o [ “ ! "“ S "'.‘-"F A e, e - QF ME_DI_CAT[MS"“RUGS P < ]

10-REFLECTIVECLOTHING <~ o LS N _ T ' r. ALSOHOL - T b S-COLAINE”

I1-LIEHTING - PEDESTRIAN: L _“‘; CT gt - . T s :'?gOTHER!UNKMDWN"; - a~ur’mesrhg;dx’ns}:
IEIE‘J’CLEGNL\.‘ ' - - N ) ] ¢ . ‘- S i T " . n - 4+ 7-CTHER

PIOTHERTUNKNGMN, - 4 - 5 o B P I A P L NEGATIVERESULTS
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