il DHID DEPARTMENT r
W= reisie TRAFFIC GRASH REPORT  *oenores sanoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Qouz [Jons LOCAL INFORMATION 2,3,0,3 3848, , , ,,
[ protes taken . : Ll
]:[ OH-1P D OTHER | REPORTING AGENCY NAME* NCIC*® HIT/SKIP NUMBER oF UNITS UNIT 1IN ERROR
SECONDARY CRASH ‘e ; 1-SOLVED 98 - ANIMAL
‘ B privateproperTy| Fairfield Police Department 009,01} 2 ,"ucio | (0 1 0, 1 5. unxnown
COUNTY# LoCALITY? c1;r v LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. A, 1-FATAL
) 1  2-VILLAGE City of Fairfield 05132023 1235 5
T P 3-TOWNSHIP Y i 2 e L1 L L I 2.SERIOUS INJURY
H] ROUTE TYPE | ROUTE NUMBER | PREFIX ;gg&;g LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas EGRges SUSPECTED
] : 3- MINOR INJURY
3 3-EAST .
Bl | afe g owEsT HUNTER (R, D39,43,3,70,3 9 SUSPECTED
ROUTETYPE|ROUTE NUMBER |PREFIX 1- NORT: "REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE peciuat pronces 4 - INJURY POSSIBLE
2-50UT
3. EAST . 5- PROPERTY DAMAGE
| L A wEST 1595 L 84,5649 51 ONLY
REFERENCE POINT DIRECTION " “ROUTETYPE L7 rRoapiYPE . INTERSECTION RELATED
1-INTERSECTION 1-NQRTH | IR'~INTERSTATE ROUTECTP) | AL - ALLEY, WW- HIGHWAY: . RO-ROAD | T™] wiTHIN INTERSECTION or ON APPROACH
2-MILE POST 2-30UTH US - FEDERAL US ROUTE" AV:- AVENUE LA - LANE 50Q:-SQUARE
L—t3-HOUSE# | L 3-EAST S " | BL -BOULEVARD MP-MILEPOST ST -STREET T
AWEST | SRoSTATE ROUTE ™ - 1P §F ST-STREET | [] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
: *| R - ciRele ov-ovAL  * TE -TERRACE
DISTANCE DISTANCE |1 NUMBERED coun roue P - ARy T A
FROK REFERENCE UNIT GF MEASURE CT .COURT- ™~ ' PK - PARKWAY™ T -TRAIL - ROADWAY
1-MILES | TR- NUMBEREDTUWNSH]P . o . Y :
2-FEET -ROUTE . - DR ¥ DRIVE: P1:-PIKE - Wa-WAY ] roaoway prvipen
[ T | 1 y3-YARDS | e - . ,_H,E_._‘lj}EIGHT.S‘ ‘PL -PLACE .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9. CROSSOVER 1- gtg &C&LEII\:SION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 o 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ooy 5-BACKING 2-SOUTH (<4 FEET}
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—1  ypuicipsiy  6-ANGLE L 3-EAST ! 5. 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9_OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE)
" 8.0FF RAMP 99-0THER / UNKNOWN § - STHER/UNKNOWN
1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 1 3
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN | Il L= (I
D LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
—  ORMEDIAN —— 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOYS,
[ acmive schooL zone 5. 0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLouDy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | & _pier
3 - DARK — LIGHTED ROADWAY L——J 3_rog, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN
' T 11 T r 1] 1 T T 17

NARRATIVE - Indicate the north

Oon May 13, 2023 at approximately 12:35 p.m. <ﬂ> ::‘E'::"'u:nv;::

Unit 1 was traveling eastbound on Hunter Rd4. compass diagram.
and when at 1595 Hunter Rd. ran off the right

side of the roadway and struck the mailbox and
drove into the vard. Unit 1 then left the -]
scene.

IThe right front passenger fender liner to a
2011-2015 Chevrolet Cruze was left at the
scene. _

The owner cof the mailbox is: - ]
Ricky Barnes

1595 Hunter Rd. Fairfield, OH 45014,
1

! ! I | ! ! 1 ! | ! ! | 1 ! 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

. IX] poLicE AGENCY
0,51,3,2,02 3 ,1,21411”015|1|3|2] 0,23 132 4 0 5132023 |1|3|0|2|10|5|1|3|2|012| 3 1317 .

MOTORIST
TOTAL TIME " UT:;-IRH ™ TOTAL OFFICER’S NAME® Chy v DFFICERSAAMEY, D
ROADWAY CLOSED |INVESTIGATIO E| MINUTES & _4 2 — SUPPLEMENT
P . 0 - RYAN FLEENOR (CORRECTION tr ABDITION
OFFICER'S BADGE NUMBERY Cuecnen 8y OFFIGER'S BADGE NUMBER*® TO &K EXISTING G20031 SENT To cops)
, 3,2 i, 1, 7

L ] ] I 1 1 L1l 1 1 | 1|1 ] 1 1 | |
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L’P" N U NIT LOCAL REPORT NUMEBER
L 2 1 3 1 D ] 3 | 3 ] B | 4 | 8 1 1 | ] I 1 !
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE t[] saueasomvers DWHER PHOME: (MABDE Areh (008 {[]$AMEAS DRIVER) “
M 0,1, L1 111 11 1 1 | DAMAGE SCALE
g OWHNER ADDRESS: STREET, CITY, STATE, ZIP ¢[ ] SAME AS pRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 L~ 1 2.MINORDAMAGE 4- DISABLING DAMAGE
 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z!P Comuxcray Carsten PHONE: migLuoe ARea cooe 9 - UNKNOWN
Ll 1t 11111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE INDICATEALL THAT APPLY
Lol [N AN T N N N T Y N N A I B o | 1 1 | CHEVROLET 12
msuRancE | INSURANCE COMPANY TNSURANEE POLIEY # COLOR VEHICLE MODEL e .
VERIFIED CRUZE 10 o 1 2 10 2
TYPE of USE I EMERGENGY uspor s TOWED BY: COMPANY NaME D
Ceommerciat [Jooverument RS 1 | 4 4 1 4 1 ° al. |8 2 8 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL 2 | 4
INTERLOCK #0CCUPANTS 1 - 10K 18s [] MATERIAL  cLass# pLacabiD® | 7 5 A 8 A
[Joe [X] nrviskap unie 2 - 10,001 - 26K L8S T [0 i
EﬂUIFFE  Loww LB " PLACARD = ]
L2909 |1 13-52kes || L gL 1 1 1 s f 7
" —
1 - PASSENGERCAR 7 - ROTORCYCLE2ZWHEELED  12-GOLF CART 16-LIND [LIVERYYEHICLE)  23-PEDESTRIAN/SKATER KRG
O, 1, 1-PASSENGERVIN(INNAN) - MUTORCYELE SHHEELED 13-SHOWMDBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (AKY TVPE) 10 m 2
L= 3. SPORTUTILITYVEHICLE % - AUTOCYCLE 14-SINGLE URIT FRUCK 20-0THERVEHICLE 25-OTHER NON-WOTORIST B
UNITTYPE 4. pigkyp 10-ROPEDOR MOTORIZED 15~ SEMETRACTOR 21 HEAVY EQUIPENT 2-BICYCLE ¥ 9] 3
5 - CARGOVAN BICYILE 16 FARM EQUIPMENT 2.NMALWITHRIDER@R  27-TRAIN e
§ - VAN (315 SEATS) u-ﬁvﬁ%mmz 17-MOTCRROME SNIMALDRAWNYERICLE  g9.NuNgwWN OR HITISKIP AL 1
L1 #oFTRAILING UNITS i N % u
1 - 1 11 1 —— 1
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIGMAL AUTONATION  § - UNKNOWN . e
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTONATION /ALY~ Y /] :
L0 27 1S 2.N0 9-OTHER) UNKNOWN AI_IUTONBMRI.IS 2 - PARTEAL AUTDMATION 5 « FULLAUTOMATION il oif
MODE LEVEL 8 kd 3 9 ¢l 3
1-KOKE & - BUS—CHARTERITOYR 11-FIRE 15-FARM 21-MAIL CARRIER 1211 4]
0,1, 2-T4 7 - BUS - INTERCTTY 12-MILITARY 17-MOWING $9:0THER { UNKNOWN 8\ Y ¢ ] : 4
SPECIAL 3 -ELECTRONICRIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 16.-SHOW RERIOVAL T : T~ 7
FUNETIOR 4 - SCHOOLTRANSPORT 9 - BUS~OTHER 14 PUBLIC UTILITY 19-TOWING 5
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPLIENT 20-SAFETY SERVICE PATROL @ "
1-NOCARGDEBODYTYPE 3 -VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER 6 - POLE 12 CONCRETE MIXER "
L0y 1, ruaTAPRLICARLE IOTORVEHICLE EHASSIS %« CARGOTANK 13-AUTDTRANSPORTER ~
C;tnﬂ: Y“ 2-BUS 4 - LOGGING 6 - CARCOVANVENCLOSED BIX 1017 aep 14 CARBAGEREFUSE . s . s s ,
TYPE 7 - GRAINTHIPSIGRAVEL 11.DMP 99-0THER/ URKNOWN o |l
g, 9, 1-TURNSIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER F UNKNOWN 6 (I
VEHICLE 2- HEADLAWPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FRAM PAIOR 6 .
DEFECTS 3. TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[I-nopaMaGEL0]1 []-UNDERCARRIAGE [14]
1-[NTERSECTION-MARKED 3 -IMTERSECTIDN -OTHER 5 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - 1550BLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE [a-1op (1313 [J-ALL AREAS [153
N::gm;ig 2-INTERSECTION- UNMARKED  CROSSWALK 8 -SIDEWBLK 11-SHARED USE PATHS OR  99-OTHER/UNKNOWN
ATInpacy  CTOSSWALK 5 - TRAVEL LANE - Orvea Laceras TRAILS [X] - UMIT NOT AT SCENE (161
1-RON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 13-KEGOTIAVINGACURVE  1B-APPROACHING
INITIAL FOINT oF CONTAGT
2. NON-COLLISION 2 - BACKING 3 -ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
03 1 SPECIFIEDLOCATION 19 STANDING 0-NDDAMAGE 14 - UNDERCARRIAGE
LY 21 3.5TANG Lol h) 3. CHAKGING LANES 9 - LEAVING TRAFFIC LANE . 1503
ACTIOK 4- StRlck PRE-CRASH 4 - QYERTAKINGIPASSING 10-BARKED IS-WﬂLK]!‘lG, RUNNING, 20-0THER NON-MOTORIST L_l_jil 1-12- JSIE:(ERRJ&‘: UNIT 15-VEHICLE NOT AT SCENE
- sotwsrne ACTIONS 5 T L-slommconstoppey | SWRGRLAING 21 sraromG ouTsi 13.Top 79 - UNKNOWN
& STRUCK § - MAKING LEFTTURR INTRAFFIC 16-WORKING DISABLED YEHICLE -
3-DTHER UK 12-BAVERLES THSIGTEE oo
1-NONE 7-LEFT OF CENTER 13-IUPROPERSTARTFROMA  17-VISIONOBSTRUCTION  2L-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE/aon  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE -ONE-WAY « REUNDA .
14-§TOPPED CREARIED 1 1-RGUNDABOUT 4 -STOP SIGN
g, g, 3-RANREDLIGHT 9-PRoPER LaNE cuange 147} IFTER EQUIFHMERT 23-0PENING DIOR INTO o 2-TWOMY 2-SIGNAL 5 - YIELD SIGN
19.LOADSHIFTINGFALLING!  ROADWAY 1 ) 1
CONTRIEDTING 4. RAN STOP SIGN 10- IMPROPER PASSING 15 -SWERVING TO AVID SPILUING OTHER LAPROPER ACTION 3 -FLASHER b « NOCONTROL
SRS CHSTNGEs 5~ UNSAFE SPEED 11+ DROVEGFF ROAD - WRG WY " 98- :
6-IMPROPERTUAN 12-[LIPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SEUENGEor EVENTS 2 INOED AT s
SRS L T LI AL T v I INONZEOLLISION . T LITLTH. T T L2 g -
110 8 1-DVERTURRILLOVER o-EPUENTALIE  TI-CRISSCEIERLDIE—  T5.RAILNAYVENIRLE 22 WORK ZONE MANTENARCE 3 - INNOLWED-PASSIVE CROSSING
== grepLosion 7 - SERARATION OF UNITS OPFOSHEDIRECTIONOF 7. ANTHAL — FARM EQUIPKENT
3 INNERSION B - RANOFF ROAD LGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNLT / NON-MOTORIST DIRECTION
4,7 12-COWNHILLRINAWAY 3o un — aruee SHIFTING CARGOOR 1-KORTE 5 -NORTHEAST
L= L 2] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ; -A - ANYTHING SET IN MQTION
13-0THER KN-LOLLISION 20- [ROTORVEHICLE 1N 2-S0UTH  6-NORTHWEST
5 - CARGO/ EQUIPMENT 10-CRASS MEDIAN 14 FEDESTRIAR Fia BY A MOTORVEHICLE 4 3
L0S5 OR SEIFT 5. peDE 24-0THER MOVABLE OBJECT FROML = 1 TOL 2 | 3-EAST  7-SOUTHEAST
3Lt LCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
S e T T e T TG OLLISION WITH FIXED DBJECY S STRUCKTT 7 Ul . 2ol o7e™ 9 - OTHER UNKNOWN
- MPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGR POST £3-CURE 0. UGRK 20ME MAINTENARCE
AL " L&R;:*Ei ;3:::{“;:0 72-PORTABLE BARRIER 38-OVERHEADSIGN POST 44 -DIVCH g ;‘L”L]LPME"T UNIT SPEED DETECTED SPEED
BEGE I 33-MEDIAN CABLE BARRIER 39 gg}e;a;ﬂg tTuumamas 45-EMBANKMENT sz.aurwmu L -STATED  ESTIMATED SPEED
sS4 H-MEGIAN GUARDRALL 45-FENCE - (3,5, . ,
I1-BRIDGE PIER {RABUTIERT — paRRIER 40-UTILITY POLE 7-MAILBOX 53.TUNNEL 2 -CALCULATED/ EDR
23-BRIDGE PARRPET 35-HEDLAK CONCRETE 41-OTHER POST, POLE 18- THEE S4-OTHER FIXED OBJECT
" ] - 3 - UNDETERMINED
6Lt | -BRIGERAL BARRIER OR SUFPORT 19-FIRE HYORAAT 9. OTHER/ UNKNOWN POSTER SPEED
30-GUARDRAIL FAGE 36 MEDIAN OTHER BARRIER  42-CULVERT
2 5,
L1 | FIRSTHARMFULEVENT L1 | m0ST HARMFUL EVENT
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=3 0100 DEPARTMENT N M LOCAL REPORT NUMBER
v= #2e% MoTtorist / Non-MoTorisT
2 3 03 3 84 8
[ T W S Tl T A M | T N N B
UNIT # | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
01 0]
[ [ N N IO N | 1 1t !
E ADDRESS: STREET, CITY, $TATE, ZIP CONRTACT PHONE - INCLUDE AREA COOE
a
| 1 L 1 1 ] 1 1 1 ) ]
£ INJURIES [INJURED | EMS AGENCY (NAME? INJURED TAKEN T0: MEDICAL FACILITY wawe, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
: TAKEN USED 9 9 DOT-CompLeant 0 1 5 1 1
¥ MC HELME
[ — L [T W | MET 1 1|1 [l |
',; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIDON NUMBER
= CODE
S
[ R S
b OL CLASS | ERDORSEMENT RESTRICTION SELECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO R DISTRACTED STATUS | TYPE RESULT sexecturros
BY [ accoror [ martwana
° |7 orwer vrus 2 1
| S| | S— | —) gy S Iy S N F— R E—— | I— ] | l—— - n_J
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I L I | | | 1 1 | !OI ||| U ]
E ADURESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLULE AREA CobE
s
5 1 1 1 1 ; 1 ) ] ! ] 1
Ed INJURIES [INJURED | EMS AGENCY (Namg) INJURED TAKEN To: MEDICAL FACILETY tvame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-CompLuant
g BY MC HELMET
= | — Lt 1 L L L T [ | | I
™ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
= CODE
a
—
H 0L cLAsS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stiecTueroa
By [ atconor [ maruuana
\ ! ] [ I O T N [ TR I N I |D°THERDR“G [ if 1L et 11 [ .l
B R —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
R L1 Lt 1 ] ] [ Ml N Y [ O i
E ADDRESS: STREET, CITY, STATE, 2LP CONTAET PHONE - INCLUbE AREA COSE
S
! 1 1 1 I 1 1 | | |
3 INJURIES |INJURED | EMS AGENECY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wawk. errva{ SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | ESECTION | TRARPED
= TAKEN USED DOT-CompLianT
z ¥ MC HELMET
| — | S— L1 | I 1t 1|4 !
™ 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H
[ S
B 0L CLASS | ENDURSEMENT RESTRICTIDN SeLee upTo 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONOITION ALCOHOL TEST DRUG TEST(S}
SELECTUPTO2 DISTRACTED S| TYPE VALUE RESULT seLecTystoa
oY [ aiconor  [T] marwuana
L b e g s | [ orher orus

INJURIES SEATING POSITION AIR BAG 0 TEST STATUS
R < T R T i 1:CLASSA . L 1- nLCUHUL[NTERLOCKDEV]CE 1-NOTGISTRATED © . & L-WONEGIVEN:" - -
2. SUSPECTED SERIGUS iNjuRy. |  VAOTORCYCLE DRIVER) - ey rone L s Lo Tt 2Ol INTRASTARE OMLY: ~2- MANUALLY OPERRTING AN . § .2-TEST REFUSED -+
3-SUSPECTED MINOR INJSRY , 1, 2 FRONT= HibDLE - '1 3.DEPLOVEDSIE | z,;-‘cussc L * 3-CORRECTIVE LENSES: ] ELECTRONIC COMMUNICATIC < 3-TEST GIVEN, CONTAMINATED
- P e 3 FRONT-RIGHTSIE - T, ¢ o ek | T e -DEVICE (TEXTING,TYPINE, < - SAPLE/UNUSABLE
-3-POSSIBLE ISJURY: ~ | <"+ 'y 4-DEPLOYED BUTHFRONT/SICE - 4-REGULIRCLASS. =, &+ ‘4-FARMWAWVER ‘o plamg) ¢ - : -
5:NOAPPARENTIMURY <7 1 - fﬁﬁ?ﬁ‘é’céﬁ?pfs"é oen’ FE.orappLomE - o] ¢ QN0 .. S-EXCEPTCLASSABUS I TEST GIVER; RESULTS KON
- b i: A E AND ‘ 5. PM‘.MUPEDOP{LY P "~ COMIMUNICATION DEVICE 5- TESTGWEN RESULTS -~ ° _

5. SECIND-WIDLE "2 9- DEPLOYMENT LKKNOWS * . S-EXCERTCLASSA, . -1 iy A
INJURED TAKEN BY v ,-‘ P H ‘; Ismvmnm. ! &cusssaus ¥, 4 TALKING ON HAND-HELD. . o pi T
1. NOT TRANSPORTED. .- ™ - SECOND - RIGHT SDE - % ] S s ) Exceprmmommm - COMMUNICATION DEVICE, , ' pryprrerrrrerresy TYPE
ITREATEIJMSCEN 7. TH]RD LEFT SIDE. EJECTIBN i 8- INTERMEDIATEUCENSE ! .-.5 DTHEMCT[VITYWITHAN ‘_1 NONE T
TR T A wnroncvcusmscw ( %INUTEJECTED T T ket o ReSTRiCHoNs-. . ¢} ELECTROKCDEVICE . . 7 smnnl R
3-POLE 3 e g __: 9““““ - ¥IDGLE £ 2-pARTIAVLY EJECTED ‘.3 M- un‘mac\ru.e S ;{9 -LEARNER'S Pznurr y .- | B-PASSENGER o - 30 unms
9. ummuux Wt |7 9-THIRD-RIGHTSDE © ~ S-TDAUVESCTEDS | -1, PPASSENGER ™, t3 RESTRICTIONS {' 1-OTHERDISTRACTION _ =, = -2
: . {.10- SLEEPER SECTION e LA . L=V 10-ukimepTo DaYLBHT oMY T - INSIDETHEVEHICLE -A- BEEATH
R : > 4umppumm STENTANGER, n &
OFTRUTK CAB . - d MDTIJRSEDOTER in. lm,“'[gnmgmpLuw,l“T ¢ B*OTHER DISTRACTIGN QUTSIDE |- 5.-07iER B
LINOREUSED S [ - 1. T N Trapeed | Holiite-omey - ¢, THEVEMIGLE . R s
1 ot sl ENCLOSEDCARGOARER " . R THREEW“EE“\"’TGR"C'-E 4 ‘,"Q-OTHERIUNKNOWN‘ “
i. - SHOULOER BELT ONLY USED- 17 [NON-TRAILING UATT, BUS, a1l NDTTRAPFED e S SCHDOLBUS - N 13 MECHANICALDEVIE‘ES - . N NDNE D
; LTI : E 4 {SPECIAL BRAKES, HAND = - s R
-3:Li‘PEELT'°"L“.'S,E°;, mKUPw"Hc:P ’ -y ‘f',ﬁ’éﬁfﬁ{f&“}ms' >3- D0UBLE ATRIPLETRAILERS. + - CoNTROLS, OROTHER _ Zomon
4-SHOULDER & LAR BELT USED il.z ::;é%’;igl" NENELOSED. Ao S mxeamwm 2 R " ADAPTIVE DEVICES) 1 17 APPARENTLY NORMAL ‘?,3 URINE I
5 cmmnssrmm;vsrzm- 713 R 7 MNNGCA ks o siu- mLmnwzH:stEsovw | 2-PHYSICAL UPAIRNENT . 4 o'mER 2T
- "FORWARRFACING - Y, EONG OHVER LEEXTEI'RIUR o v 15- HEI'IORVEHIELESWITHGUT L3t EMDFIDNAL[EL nipausm oo o e
s agf;;ﬁ:gmms\fﬂm tNuNTMILINGEﬂlm T L AN FEMALE” . f‘- e ng AIRBRAXES - }  ANGRY BisTiRRED), B DRUG TEST RESULT(S}
.7. aduifﬁéss’ . "’{ i53 Ko TRt at LT e } e i -m‘ s oursmsmanon = LN ‘_;.-'_' a 1 1 AuPHETAMINES [ -+ -
: 3t o R uﬁmwu ‘:‘ i pnosmmmnﬂ 2 UV seeRLLASIEER FANTED, - T 4 *2- msnumes T
~gl HEU-!ETUSED - 299 OTHERIUNKI‘DWH o MHE ’ i < EATIGUEDETE, Lt . )a N
sy g 1e- 07HER po Ty TATBIRREE: -3 peonzERiNES: . -
ki FRDTECMP_APSUSED‘, G- LT ' - - ! 6-UNDERTHEINFLUENCE . ¢ CANNABINOIDS - < < °
~ AELBOW KNEES,ETE) . 4 oo © ] GFMEDicamows/pRUGS g TTURRSTR DT
10-REFLECTIVECLOTHINGY, - - i . . - Dol s S-cofANET Tk A X
11- LIGHTING ~ PEDESTRIAN. _ «f St s - . R3S OFIRTESIOLODS ¢
(BIGVCLEGNLY « =% “d s 7 . 70 = e ) oo o
%- omsmuuuxnwm NI7RE AP e PR )i - % 8- NEGATIVE RESULTS |
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