T~ Oro0 DEFARTMENT o
B= eFmici TRAFFIC CRASH REPORT  soenores manoaTory FIELD For SUPPLEMENT RePORT LOCAL REPORT NUMBER
D OH-2 D OH3 LOCAL INFORMATEION |_2 . 3 \ 0 . 3 | 3 . 8 l I ' 6[ \ ' | | |
- ]
[X] protos Taken —
0 [Jon-1p [[] oTHER | REPGRTING AGENCY NAME® NCtCk HITSKIP NUMBER oF UNITS UNIT IH ERROR
SECONDARY CRASH . o . 1- SOLVED 98 - ANIMAL
(X] private prOPERTY| Fairfield Police Department 00,901 13- UNSOLVED 0,1 |93, 00 unknown
COUNTY* LUUAL!T]\"*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . s o 1-FATAL
2.-VILLAGE Cit f ld
IR R ERL S y of Fairfie 05132023 ,1346| 5 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMEER | PREFTX %2‘33;.'4' LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL operies SUSPECTED
3_EAST ) 3-MINOR [NJURY
LSIRII4I Lt & L) a.wesT | 1 |319r.|3;5|018|6|2: SUSPECTED
ROUTETYPE| ROUTE NUMBER | PREFIX ; ;lg:};: REFERENCE ROAD NAME (ROAD, MILEPOST, KOUSE 4) ROADTYPE LONGITUDE prciat oEuReEs 4. INJURY POSSIBLE
3. EAST . - 5. PROPERTY DAMAGE
[ Mt 1 1t y|L 14 wWEST 4600 e 1 J |B|41.| 5| 41 1| 7| 6| 2! ONLY
REFERENCE PDINT DIRECTION ’ " ROUTETYPE 1 - ROADTYPE  © . INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUVECTPY . |/AL - ALLEY HUv- HIGHWAY  RD - ROAD [J WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-S0UTH . FEDERALT .| Av -AVENUE LA -LANE 50 - SQUARE
o HousE # Ly 3IeaeTH | us-FEDERALUS ROUTE _ ! ANE - SQUARE
2-WEST | SR-STATE ROUTE |BL:-BQULEVARD MP:MILEPCST .ST -STREET ] witHIn INTERCHANGE AREA NuMBERI__Iup APPROACHES
oo T tR-CIRCLE.  oV--OVAL
DISTANCE DISTANCE R HRLLE. . HE
FROMREFERENCE | unrTormeaspre | o NUMBERED COUNTYROUTE| oo voior  pic-paRkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . “pr . WA WA
2. FEET ROUTE [ SR-ORNE - PL-PIKE - WASWAY | ] moaoway pivibep
Lt v [3-vamos | . " - - fHE-HEIGHTS ' PL-PLACE =~ = |
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIOMAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-ng COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | BETWEEN — 5.packine 2 SOUTH { <4 FEET) .
=121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=  yruiciestn  6-ANGLE L East  |“— 2-DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SEDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKKOWN 4- DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / 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 15T WORK ZONE 1 2 2
[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= = [
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | I1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L1 L,
| OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . BITUMINQUS,
D ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-Show ASPHALT
i 4.CURVEGRADE | 4-ICE 3 - BRICKBLOCK
LiGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, q-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWNIDUSK 0 4 2-ClLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ prar
3 DARK - LIGHTED ROADWAY L——! 3. Fog, MG, SMOXE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN .
i T L L L B I R R T
NARRATIVE — Indicate the north
. . direction with
Cn 05/13/2023 at 1:46 P.M. Unit 1 pulled into an*“N" an the
the parking lot of Cocina Mexicana Los i compass diagram,
Rodriguez restaurant located at 4600 Dixie Hwy. L. ; n
Fairfield, OH 45014 and tried to park in a : _
parking space traveling eastbound, but had . F ‘ -
faulty brakes and ran into the building.
The building belongs to: [ ]
Avtar Singh -
6787 Graybirch Knoll - ]
Liberty Township, OH 45011 -
- 1
[ ! ! | L] I ! 1 I 1 ! ] ! i | ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLicE acENCY
!0r5I1l312I0l2l3l Ill 3I4I 6| |0|5l1l3I2I 0I 2I 3l |1I3|§[4110|5I1I3I2I 0lzl 3I l1|4I012|10|5|11312| 0L2l 3I I114I3I91
] moverist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckep sv OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES P.0O. C. Mcore ] \ ﬁ SUPP%%MENT
s £ o] (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ (__Decken av OFFICER'S BADGE NUMBER* O N EXIST3 SEFORTSLXT 1o tors}
L I 1 JiL | 1 1L 4l 5 | IIL i | 3 1 6 1 1 1 1] L% .h 1 I 1 I ]
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m_—-_—,npmu:gm 2 UNIT LOCAL REPORT HUMEBER
I_21 3 1 0 1 3 | 3 1 8 1 6 ] 6 ! 1 ] 1 ] ] ]
UNIT # | OWNER NAME: LAST, FIRST, RUIDDLE 1] $suEAS RivER OWNER PHONE: ne1uts arss ener (I 1SAME 45 BRIVED
M1 0:1, Menez, Jennifer J. L I DAMAGE SCALE
5| OWNER ADDRESS: STREET, CITY, STATE, 21P ([ ut s smvew 5 1-Nowe 3- FUNCTIONAL DAMAGE
[y 2150 Brentwood St. Middletown, OH 45044 L% | 2.MINCRDAMAGE 4- DISABLING DAMAGE
bl COMMERCIAL CARRIER: RAUE, ADCRESS, CITY, $TATE, I17 Commractat Saemen PHONE: mietvoe ameacooe 9- UNKNOWN
L | | 1 I i ] | I 1 ] DAMAGED ﬁﬂEﬁ(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION & VEHIGLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|JYR8731 WL EDRE) 14 9WHAI813:0 719 211111 91 9 8| Ford 12 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et = ! e N
VERIFIED White Econolin | & 2 10 = |k 2
TYPE o7 USE UsDOT # TOWED BY: COMPANY NAME B [l
[leommencar [Joovemwwent [ MéMERGENGY) ?!fz:n‘;%‘s:ﬁmgzg? 0 ol - |E 2 9 j@z 3
] 4
INTERLocK Hoccupanrs |  VEHICLE WEIGH SYHRTICHR [] MATERIAL *ctass# pLacamn 10 # = aN/ T 7
[Joevice " [ nruskae uwrr 2 - 10,001 - 26K L85, ' o * .
EqUlPpED 01 | 13 saeKees. | L "U“’ARD Iy T W | 7 3 n P gt
8 1 — 1 [ ]
1 - PASSENGER EAR 7 - HOTORCYCLE ZWHEELED 12 -GOLF CART 18-LIND (LIVERYVEHICLEY  23-PECESTRIAN/SKATER .
2 - PASSENGERVAN (MINIVAN) & - NOTIRCYCLE SWHEELED  13-SOWNOBILE 19-BUS (16 PASSENGERS) 24 -WHEELCHATR (ANYTYPE) o/ NETIE] N\
L8y 5 porrummvveniie  9-Aumoevcte 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 -0THER NUN-MOTORIST Fi=in
UNITTYPE 4 piox gp 10-MOPED QR MOTORZED 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2+BICYCLE 9 oI=18 3
5 - CARGOVAN BICYILE 16-FARM EQUIPMENT 2-ANMALWITHRIDER R 27-TRAIN arLan
b - VAN {915 SEATS) u-ﬁ}Tl-vT’ERmﬁ\é]l"\‘EmE 17 - MOTORHOME ANTMAL-DRAWNVEHICLE  o9_nknown OR HITISKIP 8 ' 5 4
L1 #oF TRAILING UNITS .7 : s e
WASVEHILCLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH L2 [
MODE WHEN CRASH OCCURRED? 0 1 - BRIVER ASSISTANCE 4. HIGH AUTGMATION v 2 w EI=1HMAN
LO 2y 1065 280 S-OTHER/UNGIWE  sovonomous 2-PARTALAUTOMATION 5. FULLAUTOMATION Bigs
MODE LEVEL 9 3 ® ] [ 3
1-NOKE 6 - BUS- CHARTERAOUR 11-FIRE 16-FARM 21-MAIL CARRIER AN Ay
0,1, 2-™0 7 - BUS- INTERCITY 12-RILTARY 17-MOWING - DTHER/ UNKNOWN s 4 8 7 - : 4
SP_I_JEGIAL 3 - ELECTAONIC RIDE SHARIKG. 8 - BUS - SHUTILE 13-POLICE 18-SKOW REMOVAL ; > ‘
FUNCTION 4 - SCHOOLTRENSPORT 9 - BUS-OTHER 14-PUBLIC UTTLITY 19-TOWING 6
5 - BOS-TAANSITCCMUTER  10-AMBULANCE 15-CONSTRUETIGN EQUIPENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODVTYPE 3 -VERICLETOWING ANOTHER 5 - INTERMODALCONTAINER - POLE 12 CONCRETE MIXER 12

0| 1 1HOT AFPLICABLE WOTORVERKLE CHASSLS . CARGOTANK 13-AUTOTRANSPORTER

c:::vo 2-808 € - LOGEING b - CARGOVAENCLOSED BOX  yp_yar peD 18- CARRAGEMEFUSE A

9 3 3 9 3 9

TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP 99-OTHER UNKNOWN ’ gl :
0,4, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES % MOTORTROUBLE %9-0THER! UNKNOW & [
VEHICLE 2 -HEAD LAMPS 5 . STEERING 8- TRAILEREQUIPMENT  10-DISASLED FROM FRIOR ¢ 6
DEFECTS 3. JAILLAMPS & - TIRE BAGWOUT DEFECTIVE ACCIDENT

[O-nopamaGEL0] [J-UNDERCARRIAGE £141]

1-IKTERSECTION - MARKED
CROSSWALK

3 ~TNTERSECTION - OTHER

6 - BICYCLE LAKE 9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER

L1 1 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op r131 [-aLL AREAS [151]
Nfg-:nﬂ;l:;l? 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PARHS OR  T3-DTHER/UNKNOWN
ATIHPACT  CTOSSWALK 5 - TRAVEL LANE~Orvaa Lcss []- uNIT HOT AT SCENE (163
1- NON-CORTACT 1.- STRAIGHT ASEAD 7 - MAKING LTURN 13-NEGOTIATIKGACURNE  18-APPROACHING
INITIAL CONTA
2- NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIS LANE 18- ENTERING OR CROSSING DR LEAVING VEWICLE 0- N0 DA AGEFU'"T“M UNDE:LC ARRIAGE
10 3 somams L0y s crangmouunes 9 - LEAVING TRAFFIC LANE SPECIFIERLOCATION 19 -STANING ; ’
ACTION 4.5k PRECRASH ¢ .VERTAKGPASSG  10.0ARKED 15-WALIGHS, RUNAIKS, 20 -GTHER NORECTORIST 1,2, 112- REFERT“: UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS . JOBGING, PLAVING B —— DIAGRA 99 - UNKNOWN
- BOTH STAIKING 5 - MAKING RISHT TURN 11-5LOWIKG OR STOPPED 13.Top
L STRUZK - WAKING LEFTTURN [NTRAFFIC 16-WORKING DISABLED YEHICLE -
- OTHER RO 2 DRNEALES b eaeec |
1-KONE 7-LEFTOF LENTER 1-[MPRIPERSTARTFROMA  17-VISIONGESTRUCTION Z1-LYING IN ROADIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILUSETOVIELD B-FOLLOWINGT0 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1-OKE-WAY 1-ROUNDABOUT 4 - STOP SIEN
14-STOPPED DR PARKED EQUIPHENT
1 3-RAN RED LIGHT §-IMPROPER LANE CHANGE LLLEGALLY 19+ L0AD SHIFTNGFALLNG! B.:mwf\‘MR INTC 5 2 TWO-WAY 6 2 -SIENAL 5 . YIELD SIGK
PN CORTIBUTILS : E:::th::éiﬁ ::Li::i:ﬁmﬂm 13- SWERVINGTO 01D SPILLINE 99-OTHER [UEROPER ACTION 3-FLASHER  &-KoccTRL
I - o "
o e TuRn RurRPRpG L RNGHaY 20-IWPROPER CRISSING # or THROUGH LN RAIL GRADE CROSSING
SENUENCE of EVENTS 1 - O INVOLVED
pomr o T NON-BOLLISION & "y, T et s - - 2 - INVOLVED-ACTIVE CROSSING
4, 3, 1-OVERTIRNROLOVER  6- FUPENHIRE  -RSSCEMERNE - T RANITVENCLE WK ZORE ANTERRAGE 3+ INVOLVEB-PASSIVE CROSSING
== 5 Reexpasion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF  17. ANTMAL — FAR EQUIPIENT
3. TMMERSION B - RAN OFF RUAD RIGHT TRAYEL 1B-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
5.2 T2- DOWHHILL ROHEAY AL OTHE SHIFTING CARGO OR 1-NORTH  5-RGRTHEAST
2212 4 - MOKKNIFE % - RAN OFF ROAD LEFT 19-ANIHAL - OTHER
13- OTHER NON-COLLISION ANYTHING SET [N MOTION 2-$0UTH & -NORTHWEST
5-CARGOJEQUIPMENT  10-LROSS MEDtAN 14-PEDESTRIAN A-MTRCHILE N BY ANDTORVERICLE a 3
LBSS OR SHIFY 15 PEDALEVELE ; 24-GTHER BOVABLE OBJECT FROML.Z ) TOL=_ | 3-EAST  7.SOUTHEAST
3L ) 21-PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
Ll L nlL T LI N cOLLISION wiITH FIXED DBJECT S STRUCK ™ —- _~5- o U 27077 . 9 - OTHER{ UNKOWN
. 25-IUPACTATVENUATOR 31 CUARORATL END 77 -TRAFFIC SIGK POST 43-CURE 50.WORK ZGHE MAINTENANCE
L u JERASH CUSHION 12-PORTABLE BARAIER 30-OVERHEADSIGNPOST  43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 13-WEDIAN CABLE 2ARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT S1-WaLL
. $TRUCTURE 4 LEDIAN CUMRDRAL, SUPPORT & FERCE $2-BUTLOING 1.0 1- STATED{ ESTIMATED SPEED
" ar-smoce pieR R ABUTVENT * papareR 40-UTILITY FOLE 7-UALLBOX 53-TURNEL L=t1—-1 1 L 1 2. CALCULATEDFEDR
23-BRIDGE PARRFET 35 -HEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-DTHER FIXED DRJECT
] - 3« UNDETERMIRED
8 29-BRIDGE RAL BARRIER OR SUPPORT Jo— - GTRER UNKNOWN POSTED SPEED
30-GUARDRAILL FACE 3-UEDIANOTHER BARRIER  42.CULVERT
1
L1 ) FIRST HARMFULEVENT L2 | MOST HARMFUL EVENT
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o Ori0 DEFARTHENT M I N M LOCAL REPORT NUMBER
w=ernE MotorisT / Non-MoToRrisT 3033866
1 1 | ] | | | 1 [l ] | | | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER
01 .Rodrlguez, Ricardo Dominguez (1,001 1,9 7, 4148 || M
7| ADDRESS: STREET, CITY, STATE. ZIF CONTACT PHONE - INCLUDE area caoe
(-4 - 3 L]
5435 Knightsbridge Dr. Hamilton, OH 45011 L .
S . . . . .
b INJURIES %Pn{égRED EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY vawe, crvey| SAFETY EQUIPMENT DOT- CompLeant SEATING POSITION | AYR 2% USAGE | EJECTION | TRAPPED
z N USED -
= g 4 L 1 1
2 5 |y MC RELMET | O 10 o1
7 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
; 335.01 No OL 256355
-1
= ENDORSEMENT RESTRICTION SELect DRIVER su CONDITION ALCOHOGL TEST DRUG TEST(S)
OL CLASS SELECTUPTO 2 SELECT U 10 DISTRACTED DALI::_::}:C'I’:RUGD ;:::J.:IE:NA STATUS | TYPE VALUE STATUS [ TYPE | RESULT scueeTveroa
BY
6 1 '[T orwer oauc 01 101 1 1
SN | | S ) NN | | S o Oy SO S ) TR | P | [ | | Y W N o — L1 a0
UNIT 8 | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
0
| L ] 1 | | I 1 I ) I I | | f
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUGE AREA CODE
| | 1 1 I | ] | | | |
INJURIES INJURED | EMS AGENCY (havie INJURED TAKEN 70: MEDICAL FACILITY wauz,corn | SKFETY EQuipuewt| SEATING POSITION | AYR BAG USAGE | EJECTION | TRAPPED
USED -ConrLuast
BY MC HELMET
[ Lt t e ] [ [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTIGN CITATION NUMBER
CODE
—_ 1
ENDORSEMENT RESTRICTIGN DRIVER CONDITION ALCOHOLTEST
DL CLASS SELECT UPTO 2 SELECTuPTAd DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturioa
BY [] acconor  [] marmsuana
\ 1l [N | [T S I T N I M B DOTHERDRUG [ | ] e Jel_1 1 ) 1 ) I R |
NE—— il
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_t L | | 1 | ] 1 | It 0 | L | I
M ADDRESS: STREET, CIT, STATE, ZIP CONTACT PHOHNE - mcLuDE AREA CODE
s
'5 1 1 1 | | ] 1 | | 1 ]
b 1nJuRiEs ;r;lgg'?zn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, crma | SAFETY EQUIPMENT DOT-Comsuiss SEATING POSITION| AIR BAS USABE | EIECTION | TRAPRED
= ED o
= BY vs MC HELMET
T [ — L1 1 L ) 1|1 1L 1L 1
i DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
- [
b4 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTo 3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITIOR
SELECTUPTO2 DISTRACTED
By [ aceonor ] maruuana
! | L ] ovher pruc
INJURIES | SEATING POSITION __ AIR BAG OL CLASS ] DRIVER DISTRACTION T
FEAL - o . 1-FRONT-LEFTSIDE, ¢ 1-R0T DEPLOYED SIBE cu.ssn + . T-ALCOHOLINTERLOCK DEVICE , 'i- Normsrmen -1 1.NONEEVER
2-SUSPECTEDSERIOUS gy ;  WOTORDYCLEORNER) " .t popequpyenppomt '_Jz “4fassp -] 2:OLNTRASTATEGKLY  { 2-MANUALIYCPERTNGAN - 2.TESTREFUSED:
3.SUSPECTEDMINOR IusURy | 2*FRONT-IDDLE ©o b aoERlOveosiE 1 3-CLASSC. . . 3-CORRECTWELENSZS - . Etﬁggﬁgﬁﬁguﬁm’&"“ 3-TEST GIVEN, CONTAMINATED
i o ¥ v | oy s -
4-POSSIBLERIURY , - . - 3-TRONT-RIGHISIDE 4-DEPLOVEQ BOH FRONT/ SIOE ! 4-REGULRR CLass~ { 4. FARN WAWER i pauwer {7 SAMPLE/UNUSABLE
- o i PR ® . - ~ N
5-HORPPARENTINCRY : 1 % fﬁﬁ?ﬁguﬁgpfs"simsm Dosonoraveucape ooy (UIOSDE O Lo o s pycepToLASSABUS § 3.TALKING 0¥ HaNosfrge - ; 0 TESTGIVEN, RESLLTS Ko
= A 9y sknouiy | § 154 M IEOPER QLY i 6. EXCERT CLASSA ~ " COMMUNICATION DEVICE 1.5+ TEST GIVER; RESULTS
! sesgro: AIDDLE. 94 BEPLOYMENT UNKNOYH ML MaP! 4 6- ; . URKKOWN
INJURED TAKEN BY  [EERERLGLEL g i § . | g-rgviugoL b golAssEBLS, . A-TALKINE ON HANDKELD. JHKNOWN o
1-KOTTRANSPORTED, . i- 6-SECONDRIGHTSIDE. ' - et . T-EXCEPTTRACICRTRMILER  ©  COMNUMCATIONOEVILE pryeryrrgeerrgepmeers
~ ITREATEDAT SLENE , i 7.THIRD-LEFTSIDE - . [TNETTETRE 5. perueoimcitcense . ' 5-OTHERACTVITYWITHAN ~_ T, .
aEms \ mumncm:smscm ) i LROTERCTED -5 g K- HATMAT . s, RESTRICTIONS 4 _ELEgTRUP;{cuE\!!tE - h:-.z BLDDD o
3. PBLICE . 8-THIRD-MIDDLE' ~ -+ L& PARTIALLYEJECTED - . rdmorosevcls 9. LEARNER'S PERMT p b-PASSENGER ~, -~ i . B
“l'-WHERIlfHKHiJ{’I'N o .l 9-THIRD - RIGHT SIDE ‘, 3 TDTALLYFJECTED N * ,P PASSENGER h '; h R_E_STRICTIQNS i UTHERNSTRACHON lv 3 URINE A
CLL s 3 10-SLEEPERSECTION T GNOTAPPLCABLE. T NLIAMKER . T < "10-LATEDTODAVEIGHTONLY ¢ INSIDETHEVEMICLE $ ”HEATH
"o OFTRUCKCAS © 0 - 1 momasmmsg- - TI-AIMITEOTE EMPLOYHENT * ¢ "3- ?Lléil;:{:{gACTluNOUTSIDEi S-OMER. " -
! e -f 11-PASSENGER I DTHER _ . i - R
1-NIKE USED oo 4 ENCLOSEDCARGDAREA' . JRAPPED R- THREEWHEELMOT&RCWLE "12 IMITED- THER . ; 41 0THERI|JNKNDWN DRUG TESTTYPE
2- SHOULDER BELT OKLY USED - b INON-TRATLING uﬂ_n‘gurs_ : 1-HOTTRAPPED ‘ % SCHDOI.EIJS . '13 :‘;E&m&%ﬂ@ﬁm , i NONE P
3oLPEELTONUSED: - PICKUPWITHCAR)  — + 5. ;gm{gﬂ:ms .- L TSDOUBLESTRIPLETRAILERS |  CONTROLS,OROTHER 1 _conoiTion B0 ¢ v -
4 SHOULDER & LAY BELT USED, - Eﬁi@%}ERE:WUI!ENELOSEq ! b = 7T XSTANKERHAZUAT . * 7 ADAPTIVE BEVICES) 5 : 1 - APPARENTLY NORMAL - ‘,..3,-1|RINE el
5 - CHILD RESTRAINT SYSTEM - i o 2R L S 10 HILITARY VEHICLES ONEY - 2 PSICLNPRRUENT. = | p.ommin
FDRWARDFAC[NG - 13-TRALLING UKLT LI B NDN»-HECHANIHLMEANS ; { s %y A-O0THER * .
- 1102 mmm;nw:u[cuzmmnf he o | 15- MUWR“E“]”-ESWITHD"T ¢ 3-EMOTIONAL fegpeomesses, 1 T -
- gwrﬁ;:MNTS\‘STEM- (HONTRAILING UKD P R S+ . F-FEMALE -} ARBRAKES : mmrolsrunam oF DRUG TEST RESULT(S})
7-BOOSTER sm‘— ) 1'5 NN MOTORIST rol - ; CM-MALE L 16 -OUTSDEMIRROR . i-mmess . ¢ i1 -AMPHETAMINES *
- veh . T - b : i -
v . Viga. o Pad ‘ RN u D'IHERI'UNKNIJWN ) 117 PROSTHETIC AID s FELLASLEEPF‘A]NTED ; L2 BARBITURMES -
B. HELMET usgg . % UT-HEMUF NOW_N . o, . SR Ce § OIS . i 18- DTHER - . i FATIGUED, £TC, B 3 EENZﬂDU\IEP]NES
- 9- FROTECTNEFADSUSED e - - " ! N e - L - | . . N unn[amejmusucg 4 Em“mmms
(ELBOW, KNEES;ETC.) e . o SRR S LR S . 'nfu:mcmwsmnuss -
10- REFLECTIVE {LOTHING - 3“ . Lo (0 PR O > 3 CIALEOWOL L ¢ i smcnm o
1L-LIGHTING=PEDESTRIAN o] -~ P TR S Lo ds e e e L umwuukunwn . ! 6- omsstumln§ .
TBIVOLEONLY - " e T ' e A A ST -, T-O0THER™ ¢ -
%- muzammawu e T - g AU P A " 8- NEGATIVE RESULTS
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