T Ovo0 DEPARTMENT - x
9= BB TRAFFIC CRASH REPORT  #0enoTes ManDaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION .
OH-2 OH-3 2,3,0,0 4 2 8 6
PHOTOS TAKEN D D L 1 1 1 1 1 1 1 1 ] ] ] 1 ] 1
O ow-1p [ ] orHER | REPORTING AGENEY NAME* NCIg* HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH e . 1-50LVED 98 - ANIMAL
[X] privare proPERTY| Fairfield Police Department 9.9,%,01, 12 . UNSOLVED 0,1, 100,31 o0 unknown
COUNTY* | LOCALITY*® LOCATION: ITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . s e 1-FATAL
2-VILLAGE Ci of Failr 0 3 150
0,9 RN ty airfield 01172023 1503| ) 2 .SERIOUS NJURY
E] ROUTE TYPE | ROUTE NUMBER | PREFIX ; glgllﬂ: LOGCATION ROAD NAME ROAB TYPE LATITUDE pEe1uaL DEGREES SUSPECTED
z 3_EAST yrm 3 - MINOR INJURY
B L1 b1 L1 g wWEST 8 es 1R 1 Dl é&.13|417|8|4|5r SUSPECTED
ROUTE TYPE | ROUTE KUMBER | PREFIX %-23&1: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE oecimat pecrees 4 - INJURY POSSIBLE
3.EAST - 5 - PROPERTY DAMAGE
L 1 L1 1 1 1L | 4-WEST L814|.| 5| 2| 4| 3| 2| 31 ONLY
REFERENCE POINT DIRECTION SROUTETYPE -~ - INTERSECTION RELATED
1-INTERSECTION | ™" r o AR - INTERSTATE ROUTECTP) - ;
1-nortH |1 UTECTR) -, 1 wivhn INTERSECTION 0r ON APPROACH
2- MILE POST 2-SQUTH ROOE
L— 1 3-HOUSE # L1 3-EastT T

—
[] wiTHIn INTERCHANGE AREA  NUMBER oF APPROACHES

4-WEST
STANCE DISTANCE
FROM REFERENCE UNLT OF MEASURE RED COUNTY ROUTE, ROADWAY
1-MILES RED TOWNSHIP.- .
2-FeeY | v pouTENS - [] roapway orvipen
L ! 1 I 1 1 3-YARDS | = TE L Elall
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- I;OT &%lilﬁsmn 4 - REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
0. 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o nﬁfo worgn 3 BACKING 2. SOUTH (<4 FEET)
L=1 =3 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yppipiesn 6 -ANGLE — 3 EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (Z4FEET)
5 -ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 -0THER/UNKNOWN
D WORK ZONE RELATED WORK ZOKE TYPE LOCATION OF CRASH IR WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE ISTWORK ZONE 1 1 2
] workEss 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 — 1 4.
| oR MEDIAN 3-TRANSITION AREA 3 STRAIGHT GRADE| 2-WET 2-BLACKTOR
A - INTERMITTENT or MOVING WORK A4 -ACTIVITY AREA BITUMINGUS,
[ acrive scHoot zane 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SN0W ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/ELICK
LIGHT CONDITION W - .
EATHER 9-OTHER/UNKNOWN| 5 - SAND, MUD,DIRT, | 4 5 ac graveL,
1- DAYLIGHT 1-CLEAR & SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyer
3-DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN % - FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HALL 99 - OTHER / UNKNOWN 9- DTHER/UNKNOWN
9-OTHER / UNKNOWN
L L T L T L T I

NARRATIVE Indicate the north

direction with
an"N"on the
cempass diagram.

On 1/17/2023 at about 3:03 p.m. Unit 1 was
exiting private property at 2904 Symmes R4.
attempting to turn right onto Symmes Rd. and in |
so doing struck a telephone pole at 2904
Symmes. Rd. - -

Semi Trailer: B -
Feasel Trucking LLC

7811 N 200 E, Decatur, IN 46733
2022 Batt Str, Frame Log Trailer =
VIN: 1K9B1DR23NM382291

Telephone Pole: #B28838

QOwner: ] ]
Alta Fiber 221 East 4th St. Rm. 103-720 P.O. | _
2301
Cincinpati, OH 45201 = -
- -
L] | 1 ] ! ! ! ] ] ! /] 1 ! 1 !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE j TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] POLICEAGENCY
IOL1I11712!012]3l |1l51013||011I11712| 012! 3] I115I0|3||01111I712I012I3I I1I510!4||0l111l7I2l 0|21 3I Il|813I3I E MOTORIS
TOTAL TIME DTHER TOTAL DEFICER'S HAME® RSt
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES | b Gooch SUPPLEMENT
(CORRECTION oz ADDITION
OFFICER'S BADGE NUMBER* 0 AN EKISTIRG REPOAT ST To 0]
12|7|LI0'3I0I12I110||1!61O_L 1 I lI) 1 1 1 1 1 J
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= R T U NIT LOCAL REPORT NUMBER
Iﬁl 3 1 0 1 0 1 4 1 2 1 8 1 6 ] 1 1 1 ] ]
UNIT ¢ | OWNER NAME: LAST, FIRST, MIDDLE 1] sauas oalvies OWNER PHONE: meume assacoor 1] saue a5 oenvemy
101, S T N T T NN TN N M Y | ' DAMAGE SCALE
=] OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME A5 oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4 1
z —T 1 2-MINDRDAMAGE 4. DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, EITY, STATE, 2IP | Coumerrny Caners PHONE: nelupe areacaee 9 - UNKNOWN
Feasel Trucking LLC, 7811 N 200 E, Decatur, IN, 46733 i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LI, N, 3369366 1HSDWI ST R LDH 210004 515 21011 35| Internati 2
INSCaAKLE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL 1 "
Xlyeerien | Progressive 947945914 Green |Prostar |wu 2 w0 2
TYPE oF USE ERERCY UsSDOT# TOWED BY: COMPANY NAME
D] counercrar [ Joovernuent [ ] RLEMERCENY ) 3 5 9 5,1, 8, 9, T — ? 3 s 3
VENICLE WEIGHT GVWRIGEWR AZAR
DIUNETERLUBK D H0CCUPANTS 1 - <10KLes D MATER]AL cLAss # PLACARDID# . A o .
HIT/SKIP UNIT .
2 - 10,001 - 26K LBS.
ERUIPPED 0,1, 3 43 ->26Kus. | "U“’ARD [ T I N S
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOILIVERYYEHICLE)  23-PEDESTRIAN/SKATER =1 ]
1. 5, 2-PASECGERVINMIKVAN) 8 -HOTOREYCLESWHEELED  13-SWIWNOBLE 19-BUS 16+ PASSENGERS)  24-'WHEELCHAIR EANY TYPE) © /NG ) 2
L=L=t 3. SPORTUTILITVVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIELE 25-THER KO-MOTORIST <] 1§ | 2|
URITTYPE 4 . piexcyp 10-UOPEDORMOTGRZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT 2-BILYCLE ° pi=ig 3
5 - CARGOVAN BICYCLE 16+ FARM EQUIPKENT 2-ANIMALWITHRIDEROR  27-TRAIN ar:ig
§ - VAN {315 SEATS! I AAVENILLE — 17-MoroRHouE ANTHAL-DRASNVEHTCLE g9 uNHOWN OR EITSKIP S0 NL
18 |-
L9 1, #oFTRAILING UNITS 12 s — gt 12
1" h: 1 [ ] L e - 1
WASYEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION % - UXKNOWN i | I Y
BODE WHENCRASH OCCURRED? O , )-ONVERASSISTANEE 4 - EXGHAUTONATION AR CY— 1 M o/ ] N
LO 2} 1.iS 2.0 9-OTHERFOMONIWN  acroarons 2-PARTULAUTOMATIN 5 . FULLAUTOMATION d, . B ar=18
MOBE LEVEL 8 ° 3 3 9 o [gHlal 3
1.-NONE 6« BUS - CHARTERITOUR 11-FIRE 16-FARM 21- WAL CARRIER : 4 Rlb) /el )
2.1 7 - BUS-INRERCITY 12-MILITARY 17- YOWING 99-OTHER FUNKROWN . ? 5 4 AR S AN
spECIaL 2 - ELECTRONICRIDESHARIKE 8 - BUS-SHITILE 1-p0LCE 18- SKOW REMOVAL 3 L Nt
FURCTION 4 - SCHOOLTRANSPORT 9-8US-0THER M-BUBLIC UTILITY 19 TOWING . 5
5 - BUS-TRANSTICOMMUTER  10-ABULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 -INTERMODALCONTAINER 6. POLE 12-CONCRETE MIXER
014,  rrATAPPLICARLE EOTORVEHICLE CHASSIS § - CARGOTANK 13- AFTOTRANSPORTER -
cBA:DG\? 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX  10_paf BED 14-GARBAGEEFUSE . s s s . s
TYPE T-GRANCHIPSGRMVEL  yp_pyyp 9. OTHERY UNIHOWH [l
1- TURN STGNALS 4 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE %-GTHER { UNKNOWN Ll
VEHICLE 2-FEADLAMPS 5 STEERING §-TRMLEREQUIPMENT 10-DISASLEDFROM PRIOR . ¢
DEFECTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
B-n00aMAGEC0]  []-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 -INTERSECFION-OTHER & - BICYCLELAXE % - MEDIANICROSSING ISLAKD  12-FIRST RESPONDER
.hﬂm'm CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £131 [J-ALL AREAS [15]
2-INTERSECTION-UNHARNED  CRESSWALK B - SIDEWALK 11-SHAREDUSEPATHSOR  9-CTHERIUNKNOWN
AOCATION  CROSSHALK 5 - TRAVEL LANE ~ e Lo TRALS [] - UNIT NOT AT SEEKE [16]
1-NOR-CONTALT 1 - STRAIGHT AHEAD 7 - VAKING (TURN 13.NEGOTIATINGACURVE 18-APPROACHING
IND
2- NOMRCOLLISION 2- BACKIYG B- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0-10 DM}:’;‘E"’NT";:“EW
O 31 sommae L9051 5. cumemaanes 9 - LEAVING FRAEFIC LAE SPECIFIEDLOCATION 13- STANDING " - UNDERCARRIAGE
ACTION 4 STRUCK PRE-CRASH ¢ - QVERTAKINGPASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0 | 4 ! L12- SIE:GEI?JS UNIT 15-VEHICLE NOT AT SCENE
5. BoTH STRIKIG A€TIONS s ypne ieauTTuRy Y- SLOWING ORSTOPPED JOGELIG, PLAVIG 21 -STANDIKG QUTSIDE 15-ToP 99 - UNKKOWN
&STRUCK § - UAKTG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
3-OTHER/ A 12-DANERLES PISNGVEREE  -mmiesriow T R A r—
1-NGNE 7-LEFT OF CENTER 13-THPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILVRETOYIELD 8-FOLLOWING T0 CLOSE fAcpA  PARKED POSTTION 18-QPERATINGBEFECTIVE  22-NOT DISCERNIBLE 1 - ENEWAY ) -ROUNDAEOUT 4 - STOP SIgH
14-STOPPED OR PARKED EQUIPENT
6. 3-RAYRED LIGHT 9-IMPROPER LANE CHANGE 2 DPENING DOOR [NTO ] . ]
ILLEGALLY 2 2 - TWD-WAY 2-SIGNAL 5 - YIELD $IGN
4-RAN STOP SIGN 10-1PROPER PASSING 13-LOAD SHIFFINGALLINGI  ROADWAY —= L2, &0
CONTRIBUTIRG 15-SWERVINSTOAVOID SPILLING ERALTIDN FLASHER - NOCONTROL
encqusTaRgs S~ INSAFESPEED L1-DRQVE GFF ROAD 16-WROKG VEAY - THERIMPREPERACTI
6-IMPROPERTURN 12-JLPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD
SEQUENCE of EVERTS 1 - 20T IKVOLVER
T L e T, T o T T ST N NED D LIS N T s T i e i 3 1, 2-INVOLVED-ACTIVE CROSSING
4, 0, 1-OERTUNRILLOVER - EUPUBNTRLRE  11CROSSCETERUNE -~ 16-RAIWATVENTLE 22-WORKZONE MAINTEVANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS UPPOSITE DIRECTIONOF 17 .ANTWAL = FARM EQUIPHENT
3 - IMMERSION 8 - RN OFF ROAD RIEHT TRAVEL 18-ANIMAL — DEER 2-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-OWNEILL RURAVAY SHIFTING CARGO 08 1-HORTH 5 - NORTHEAST
L1 ! & JACKYNIFE 9 - RAN OFF ROAD LEFT 19-AHINAL — OTHER
13 -0THER NOK-COLLISION 20 -MOTORVESECLE IH ANYTHING SET IK MOTIOR 2-S0UTH & - NORTHWEST
5 - CARGO EQUIPMENT 10-ROSS MEDIAK 14-PEDESTRIAN . BY A MOTORVEHICLE 3 4
LS5 0R SHIFT TRANSPORT 24-0THER MOVABLE 0BJSCT FROML 2 4 ToL = 3-EAST  7-SOUTHEAST
3L 15-PECALCYCLE 21-PARKED MO TORVEHICLE JWEST  &-
% SOUTHWEST
o N o L ISTO R WITH EIXED O BIEC T T S TRUC K S o i p oo e = 9 - OTHER  UNKNOWN
. B-IUPACTATIENUATOR  31-GUARDRAIL EMD 77 - TRAFFIC SIGN POST £-CURB 50-WORK ZONE MAINTENANCE
L x JCRASH CUSHION 32-PORTABLE BARRIER J-OVERHEADSIGHPOST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD . . . S1WALL
BRIDGE 042 3-MEDIAN CABLE BARRIER 39 rs.luapugung’ummss 15 EHBANKHENT e - STATED ESTILATED SPEED
sS4 31 -UEDIAN GUARDRATL 45-FERCE 52-BUILDING 0,0,5
g-:gx;:m;ﬂmm BARRIER 40-TILITY POLE A7-AILBOY 53.TUNNEL L1 -1= =3 2. cacoeatenseor
- 35-WEDIAN CONCRETE 41-QTHER POST, POLE 45-TREE S4-GTHER FIXED ORIECT 3 UNDETERRINED
6L__1_| 2-BRIDGERAIL BARRIER OR SUPPOAT 19-FIRE HYDRANT 9-GTHER { UNKROWN POSTED SPEED
30-GUARDRAIL FACE 36-UEDIANOTHER BARRIER  42-CULVERT
L3 D
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT 3 >
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. O DEPARTMENT N M LOCAL REPORT NUMBER
®= e MotorisT / Non-MoToRrisT ) 6 428
3 0 4 6
 E R W I T ey I et T (NN NN NN PO Y
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Feasel, Heath, E I_01113|0'1!9!7'3”4|9| LM,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
(27811 N 200 E, Decatur, IN, 46733 [ . . . .
= _
] 1niuRIES a‘ig;zn EMS AGEMCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvaur, cirvs | SAFETY EQUIPKMENT DOT-Cospusr SEATING POSITION | AIR BAG UsAGE | EJECTION | TRAPPED
z USED N
o . 0 4 MC HELMET
2 5 BY t |0|11| 1||1||l|
b4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
g LY O
P —_
b 0L CLASS | ENDORSEMEKT RESTRICTION $ELECT UPTO 7 gnlvsam ALCOHOL / DRUG SUSPECTED CONDITION STATUS TEST oL RS ET
SELECTUPTO2 ISTRA SELECT UFTO A
BY [ aicomor [ maruuana
1 1 1 1
1 ih [ T N TN N TN B I |DDTHERDRUG L ] J | [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
s [ I (N NN N N NN B T [l R | [ )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
e
g i t ' 1 1 ! J ] i l 1
L= INJURLES %Edlgl#ED EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY inawe, civvs | SAFETY EQUIFMENT DOT-ConrLtnsy SEATING POSITION| AIR DAG USASE | EJECTION | TRAFFED
= USED -
2 BY MC HELMET
= | — L ] L 1 1L je—— L1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESGRIPTION CITATION NUMBER
- CODE
s
| S —
[~}
E] oL ctass | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHCL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTOZ DISTRACTED STATUS] TYPE STATUS RESULT sewectupina
oY [] atconor [ maruuana
| [ R NN N I MR | O N | 1 oher brus L i t ] [ [ S
— ——
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
. | SN N VRO [ TN N S SN |O| L1 J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
s
(= L ] I t ] ] ) I ] 1 J
b INJURIES [INJURED | EMS AGENCY (naME) INJURED TAKEN TQ: MEDICAL FACILITY tvase, cxrvr | SAFETY EQUIPMENT F— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFED
2z TAKEN USED -
2 BY MC HELMET
| — . I — L 1 | - It 1L 1
bN 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
s
b OL CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
B accoroL  [] maruuana
| 1 orser prus

| —
01 CLASS OL RESTRICTIDN(S) DRIVER DISTRACTION TEST STATUS

INJURIES SE.R'"NG POSITION J AlR 8AG | E :
e, - 1- FRONT -LEFT SIDE - & 1-KOTOERLOVED - FOIECLASSA ‘ + 1-ACCOHOL INTERLOCKBEVICE. | 1-NOT DISTRACTER : 1-NONEGVEN'
2.SUSPECTED SERIOUS INguRy - ULDTORCYCLEDRIVER)™ 5. noey v ehonT- "12.0LASSB T L) 2-COLINTRESTATEONY ' b 2-MANVALVOPERMINGAN ¥ 2.TESTREFUSED ™
3:SUSPECTED HINOR IIURY i  2-FRONT - MIDDLE. T 3-DEPLOYEQSIDE © | v 3-CLASSC }"3-CORRECTIVE LENSES” | gts&gg%iﬁmﬁmﬁ“aﬂ”‘l 3 - TESTGIVEN, CONTAMINATEG
4-BOSSIBLE INIURY - 3 FRONT = RIGHT S10E RS DEPLOYEDBATHFRONTFSIE " 4. TECULARCLASS «+ =~ 4TFARMWAINER Lo h -. SA¥PLE/UNUSABLE
L5 Nmmmmwuv ‘ 4- SECOND - LEFT SIDE i, 5-NOFAPPLICABLE - af 5.EXCERT CLASS ABS T L TALKING OH S FREE. T _TEST GIMER, RESULTS KNoWH
a ‘(MOTORCYCLE PASSENGER), {" 4 s . - - TESTGIVEN, BESULTS
. ¢ (" 9:DEPLOVUENT UK.} boe-ENgEPTOLASSA (T COMMUNICATIONDEVICE © UMK ™
§- SECOND- MIDDL 5 ! B-NUVAUWL~ § o ACLASSBRUS . 4:TALKING ONFANDHERD, & 3
" o KD 1 E CoL g : . '1 B H ”
« 1-NOT TRAKSPORTED™" ® .; &+ SECOND = RIGHT SI0 H 7. EXCEPTTMCTDR?RA!LER ' COMMUN[CAT!GNDE\I‘]CE ALBOHOLTEST TYPE
"RWENTSEENE T-THIRD-LEFFSIDE . oL ENDORSEMENT B-NTERMEDWTELICENSE  © 3-GTERACTDATYWITaaw | -
N N ‘f‘ (MOTORCYCLE SIDE £43)- O OLMOTEECTE . WM e b RESTRIGTIONS .} ELECTRONIGDEWIEE D LAE e
Sawe '5 BTHR-WDE' P ) ) pidimiveen ¢ bowopordrovete T L., -SEARNERS pERMIT  SopAEE - IR
9-!omim'uril_<nuw31 T UL TERD-RGHISIE. - i pyvegmer {-‘P PAsSENGER . 7,0y CFETRICIONS U g7 OTHERDISTRACTION -y 3 URINE KR
" I0-SLEEPERSECTION ™+ ' "y 4 pntusnne o b N-TANKGR T 10 AUMTEDTOOAVUIGHT ONEY. . INSDETHEVEMICLE | 4<BReaté™ 4 -
ORTRUCK EAS P . b 0 MUTORSCGDTEL 11 Lwnsummpwmm {-¢- gml;:{gmcmwuursmm 5-0THER . S
-y 1 - = - [ - - 1]
* 1-KONEVSED - e ‘*“ PASSENGER I OTHER R-TAREEWAEEL MOTGRCYELE 4 + fo-Gonmen? OTHER - :
- T} DACUOSEDCARGOAREA SSRGS - WHEEL § 9-CTHERFUNKKOWR ™
-2 SHQULDERBELTUHLYUSED ANON-TRAILING UNIT,BUS, 7 1-NOFTRAPPED" . - 4, 13- MECHANICALDE\‘TCES I .-

g 4 Al B o [y TSaSuL LS s o0 SPECIALBRAKES, hND, T o LN .
O D 4 g i cao. afgc'}il:ﬂéﬂﬂa‘:ms ‘ 'T'bUUBlil-TRlPLETWLERS“‘5 CONTROLS, DR OTHER CONDITION C oz et
4: SHOULOER&LAPBELTUSED 112~ zﬂsﬁaﬁ‘EEFEINU‘}ELNELDSED ;e kR X IANF(ER!HAEHAT‘ Lo ADAPTIVEDEVICES) ¢ 1 -APPARENTLY NORMAL - “t 3. URINE: ;‘ Lee

. L W R LN e a ] I8 Rt EIIERR
‘5 CHILDRESTRAINTSVST_EW' “u 3 Nnuuscmmmams X - } 1 UILITARRVERICLE Oty 5 PHVSICAL IMPRIRMENT™ L g ommeR.  h. T L
FRVARDFAING . § ISEJRALING Uin b 15- MOTORVEICLESWITHOUT = ¢ 3 . Eforionit tec, seomesssn. &
6 ﬁglhD;}’ESILEMNTS\?TENF i “_mglr?&&?gﬁﬁfﬁmm i .:_' - TR T I - 1 TS DR UG TEST RESULT(S)
CIBOCSTERSEAT -, LlstNOMMOTORIST . C 0. e X S - clwioewmE L epes o+ "y 1-AMPHETANINES'
- } PR S ¥ NI OTHERJUNKNBWN . 4117 PRQSTHE'”CMD - §5.FELLASLEERFAINTED, . - 2-BARBEFURATES - <, ©
~ B<HELMEFUSED:r . ¢ {99~ OTHERIUNKHOWN' - 7o P “u FATIGUED, e I b o
B M el Y R - oo huomER i . " 3-BENIODIAZEFINES>
§-PROTECTIVE PADS USED .- e i . ki
TECTIVE PADS USED | ', . . 1 o« | b-umbeRTHENRWENCE - - CANNABLNGIDS
EBWMIEESETL] |y . TR - R I © 7 OFMEDICATIONS/DRUGS | %
10-REFLECTIVECLOTHING. | o o - .- . Ve . - ‘, = - JALCORIL T BLOCANE -
1L-LIGHTING - PEDESTRIAN, ¢ . . A - 92 0THER 7 UNigxovin - -t 8- CPTES GIODS
% fBICYCLE DALY : b . . . o + T-OTHER,
W-OTHERIUNKNOWN . RN R . : ; S i 8- KEGATIVE RESULTS
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