. oroo brrasTienT *
B skmzimm TRAFFIC CRASH REPORT  woenoves manoatory FiLo ror suppLEMENT REPORT LOCAL REPURT KUMBER
:LOCAL INFORMATION
PHDTOSTAKEN DDH-Z DUH-B |213r0|3|3|1|814| | S N N N R |
D OH-1P [:] OTKER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1IN ERROR
SECONDARY CRASH s . 1-S0LVED 98 - ANIMAL
[] paivate properTY| Fairfield Police Department |0, 0,9:0,1), yz.umsoven] 901, {0001 00  unknown
COUNTY® LtJt:.l\Lr‘l:':t"*':“,Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . s 1- FATAL
2.
|£|_9| Ii’ 3%‘\'@"3?&1:’ City of Fairfield 05102023 1200 > 1 5. Seraous muLRY
ROUTE TYPE | ROUTE NUMBER [PREF1X 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE cectwatoececes SUSPECTED
2-SOUTH 3« MINOR INJURY
3-EAST irfi -
L ! | I | ' ] 4_-WEST Fairfield Commons | D 1 R 1 |2|_9_|.|3|3131 91 0! 9| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 4) ROAD TYPE LONGITUDE orcruarorcares 4-INJURY POSSIBLE
2- SoUT
3.EAST - 5. PROPERTY DAMAGE
1 1 11 11 J|i__] 4-WEST 4585 L ! J L@_Iilﬂ_sl 6! 5! 81 3[ 1| ONLY
REFERENCE POINT DIRECTION T INTERSECTION RELATED
1-INTERSECTION| "™ 0 R
- w NTE ONAPP
2 WILE POST L-NORTH ITHIN INTERSECTION or ROACH
=13 LI 3-EAST | S—
3- ROUSE # 3-EAST [T] WITHIN INTERCHANGE AREA  NUMBER oF APPRDACHES
DISTANCE DISTANCE ;
FROM REFERENCE UNIT OF MEASURE o . ROADWAY
1-MILES
2-FEET | [] roaoway orvioeo
| 1 ] J 1 ] 3-YARDS ' '’ y
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9-CROSSOVER 1-N21T' ‘(.:JDELELISIUN 4. REAR-TD-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 gwo 4+ W’;R 5 - BACKING 2-SOUTH (<4 FEET)
L—L—J 3.IN MEDIAN 11-RATLWAY GRADE CROSSING [L——  yepicigsy 6 -ANGLE — 3-EAST 2-DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVEDIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH . (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN - 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 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L | N |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT 14
a OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acrive scooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD, OIRT, | 4 g\ 56 cravey
1- DAYLIGHT 1-CLEAR 6- SKOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, (5 _pjor
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-SLUSH 9 - OTHER/UNXHOWN
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER/ UNKNOWN 9- OTHERUNKNOWN
9-OTHER / UNKNOWN
I 1 | 1 | 1 | [ |
NARRATIVE - —‘I;‘.e ' A Indicate the north
. direction with
On 05/10/2023 at about 7:00 p.m. Unit 1 backed =% an"N” on the
out of the driveway of 4585 Fairfield Commons ] 1 1] compass dizgram.
Dr. and struck a light pole. B f 1A d ]
. . N et L
The light pole is owned by the City of - v \ lh -
Fairfield - 5350 Pleasant Ave. Fairfield, oOH \
45014 - ybgs| N\ -
N - L
- \ N [MoyTofcaLe]
1Y [ \ . \ |
\ N
Ty
\‘\ -
B Fearllo\ N s g
~ Cpm T\ong.t' p .
| 1 ] 1 ] 1 { 1 1 I \T“"-n | | 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X POLICE AGENCY
Iolslll0I2!0I2I3l 12111014IL01511I0|2I 0I2I 3I 12l1I4|0|I0l5l1L0l2l0I213l I2I1I4l1 I0I5I1I0I2I0I2I 3I I21115I0|
| [ motorist
mm.'n!_d!s DEHER TOTAL DFFICER'S NAME™ Cuecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
D. Pohl D. Pohl {CORRECTIGN oa ACDITION
OFFICER'S BADGE NUMBER™ Checkeo oY DFFICER'S BADGE NUMBER™ T 4N DTG RO S607 10 0om]
L ] 1 ||3|0| |‘1410| |[|__J_'=l 3| 0! 1 1 Jl_l 1 3 1 0 1 L1
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LOCAL REPORT NUMBER
|2| 3] 0|3|3|1l8|4|

we ez UNIT

1 | 1 L] 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) sawe A8 bAVER) OWHNER PHODME: metvos ees cook 4 [asame as orivem
M 04 1, I N Y N R IO TR Y R | DAMAGE SCALE
;1 OWMNER ADORESS: STREET, CITY, STATE, 2IP ([J]5AuE A3 DRIVER 1 1- NONE 3-FUNCTIONAL DAMAGE
3 - L—— | 2-MINORDAMAGE 4-DISABLING DAMAGE
@ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnexctas Cazarze PHONE: moLyDE AREA COPE 9 - UNKNOWN
I I I N N N N N E By | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
19, H,| 460YLQ ENIAZOMHESHN 16251 612,01 7| NISSAN
— DERACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! h :
vmm:n NATIONWIDE 92347272589 WHITE MURANO 0 2 10 ] 2
TYPE oF USE US DOT & TOWED BY: COMPANY NAME =]
(Joowmercin. [TJeovenwment [T]BEMERGENCY| — — ’ ) ’ a 3
INTERLOCK Aoccupants |  VEMICLE WETGHT SYARIGEWR [C] BATERIAL cuass# PLACARDID # . Ao/
[Joevice” ™ [uruskrp unty 3 R RELEASED ® & S
BanIPPED 0.1 2 - 10,001 - 26K L8s. [] rLacaso o 2.
LB by L 13- s2eKus, L L1 1 s, 2, TS
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMDILIVERYYEHICLE)  23-PEDESTRIAN S SKATER T=1.
2 - PASSENGERVAN (MINIVAN] 8 - BOTORGYCLE JWKEELED  13-SNOWMOBILE 19-BUS 6+ PASSENGERS) 24 WHEELCHAIR IANYTYPE) o NGTRT N2
LUBY 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNT TRUCK 20-0THERVEHICLE 25-OTHER HOA-MOTORIST (o |1 2 |
UKITTYPE 4 _pyex gp 10-MOPEDORMOTORIZED 15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o o=t 3
5 - CARSOVAN BICYCLE 16-FARM EQUIPMENT 2-ANINALWITHRIDER0r  27-TRAIN grLsg
6 - VAN (315 SEATS) ll-a}rLVTfml"“"lﬂE 17- HOTORKOME ANIMAL-DRAWNYVEHICLE  99_unkNowal 0R HIT/SKIP s 20 A
L0 1 #oFTRAILING UNITS ? _s_'_. SN N
.
VASVEHICL ECPERTAG INAUTONOMO US 0 - N0 AUTOVATION 3. CONDITIONAL AUTOMATION 9 - URKNOWN RESR
MEODE WHEN CRASH OCCURRED? O . 1-DAVERASSISEANIE 4. HIGHAUTOMATION : o in N
L2 ) 1VES 2-N0 9-CTERANGDM  promomous 2-PARTALAUTOMATION 5 - FULLAUTOMATION B8
MODE LEVEL ! s ull, 18 ]
1-M0E 6-BE-CHRERTUR  1L-FARE 16-FAR 21- VL CARRIER i, - IS
10,1, 2-T 7- 5 INTERCTTY 12-MLITRY T-MMDNG 9.CTHERY LNGDAN 4 s E BNy L
spECIAL - AETRNCRIESHAG §-8S-SUMLE B-FUE 18-SDWFEMNL e ¢
FUNCTION 4~ SCIOLTRANSRORT 9-BIS-0THR M-PBUCUTILITY 19-TOAING []
5- BUS-TRAEITOONMITER  10-AVBLUANCE 15-CONSTRETIONEDUIRVENT 20- SAETY SERVICE RTTRL " o
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANITHER 5 - INTERMODALCONTAINER & . POLE 12-CONCRETE MIXER
0,1,  ruvappLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSFORTER
CRARGD 2.ms 4 - LOGGING 6 - CARGOVANEXILOSED BOX  19_pya7 6ED 14-CARBACEREFUSE
TYPE 7-GRAINCAIPSERAVEL 1. qyyp 99-OTEERS UNKKOWN ’ 30 ] 2 3
1 - TURN SIGNALS 4 ERAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 29-OTHERY URKNOWK
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10.DISABLED FROM PRIDR ' I . I

DEFECTS 3.TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

LOCATIOR

CROSSWALK

[O-nopamaGELD]

1-INTERSECTION-MARKED 3. [NTERSECTHN-OTHER & -BICYCLE LANE 9 -MEDIANEROSSING [SLAND 12 FIRST RESRONDER
CROSSWALK 4 - RIOBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRINEWAYACCESS ATINCIDENT SCENE O-1op [131 [J-aLL AREAS [151
HULMOTORIST 2. INTERSECTIOK - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS QR 57-OTHER/UNKNOWN

[ - UNDERCARRIAGE [141

AT IHPACT 5 -TRAVEL LANE -Omme Locarin [J - UNIT HOT AT SCENE [16)

1-NON-CONTACT

1. STRAIGHT AKEAD 7 - BAKING L-TURN 13 HEGOWTANING A CURVE 18- APPROACHING

INITIAL POINT OF CONTACT

2- NOR-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -EATERING OR CROSSING ORLEAVING VERICLE
2 s L0125 3 nancone Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATICH 13- STAKDING 0- NODAMAGE 14 UNDERCARRIAGE
ACTION 4. STRUCK PAE-GRASH 4 - OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNIKG, 20~ OTHER HON-MOTORIST L 0 1 6 1 112- 'I;IEAFGE:.A.I'I\S: UNIT 15 - VERICLE NOT AT SCENE
- 0T sTaonG ACTIONS s pacnGRIGHTIORN  11-SLOWING 0RSTORPED JOGING, PLATING 2-STAXDING IUTSIDE S 99 - UNKNOWN
LSTRUCK b - WA LEFTTORN WTRMFFIC 16 - WORKING DISABLEDVEHICLE
- OTHER f UNKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99 -OTHER UNKNOWN
1-NONE 7~ LEFT OF CENTER 13-IMPROPER START FRONA  17-VISIONOBSTRUCTION  21.LYING IR RGADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TOGCLOSE faC0s  PARKED POSITION 18-QPERATING OEFECTIVE  22-KOT DISCERNIBLE 1-ohEVRY 1-RONDMBOUT 4 - §T0P SIEN
1 2. 3-RANREDLIGHT 9-IMPROPERLANE Chauge  4-STOPPED RPARKED EQUAPERT 23-OENING DOCRTHTQ 2. TWOWAY 2-9GNL  5-YIELDSICN
L2y ILLEGALLY 19-LOADSHIFTINGFALUNG  RDADWAY 2 6
4-RAN STOPSIG 10-1MPROPER PASSING L < | LS - pasm
15- SWERVING TOAVOID SPILLING & - NOCONTROL
5. UNSAFE SPEED 11-DRQVE OFF RIAD o 99-OTHER IMPRIPERACTION
- [HPROPERTURN 12-IHPROPER BACKING 20-I4PRIPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE of EVENTS 1-NOT INVOLVED
o i . NON-COLLISION . L2, 1, 2-INVOLVED-ACTIVE CROSSING
(31O L-OVERTURNROLLOVER 6. EQUPMENTFALLURE  11-CROSSCENTERLINE - 2o-RAILWAYVENICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONGF 7. ANIMAL - FARM EQUIPHERT
3 - INERSION 8 - RAN OFF ROAD AIGHT TRAVEL 18- ANMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-O0WKHILLRUKRWAY 1oy — et SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2L ! | 4.JACKHNIFE 9 - RAN OFF ROADLEFT 13- OTHER HOK-LOLLISTON . - ANYTHING SET 1N MOTION 2. 6-
5-CARGOFEQUIPENT  10-CROSS MEDLAN 19-PEDESTRUAN AR LE Y & WATORVEHICLE 4 3 SOUTH 6~ NORTHWEST
1055 OR SHIFT 5. PEOALLYCLE 24-OTHER MOVABLE 08JECT FROM L2 ) TOL =2 | 3-EAST  7.SOUTHEAST
sL4 . 21 PARKED MOTORVEHICLE 4-WEST  B-SIVTHWEST
T e .. COLLISION wiTH FIXED 0BJECT - STRUCK PP ——
25-IMPACTATTENGATOR  31-GUARORAIL END 31- TRAFFIC 154 POST -[URE 50 WORK ZONE MAINTENANCE
N ” mﬂg::;ﬂn 32-PORTABLE AARRIER 33.OVERHEADSICN POST  44-DTTCH a mf“ﬂ" UNIT SPEED DETECTED SPEED
- 33-MEDLAN CABLE BARRIER  39-LIGHT FLUMINARIES £5-EMBANKNENT -
. STRUCTURE T HEDIN CTARDRAL SUPPORT o FENCE =2-BUILOMG 2, | | 1- STATED/ ESTIMATED SPEED
L 7. RSE PIERORASUTMERT  gapie &0-UTILITY POLE 47-HAILBOL 53-TUNNEL 2- CALCULATED / EDR
2)- BRIDGE PARAPET 35- MEDIAN LONCRETE 4)-QTHER POST, POLE 48.TREE 54.0THER FIXED 0BJECT
‘ . 3 - UNDETERWINED
. y 29-BAIDGERALL BARRIER OR SURPORT 9. FIRE HYCRANT 29..0THER/ UNKHCHN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =l = |

HSY8304 OH1U 119 [T60-0820]
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100 DErAErENT LOCAL REPORT RUMBER
o
Bz exzz MotorisT / Non-MoToRIST |
2 3 0 3 3 1 8 4.
| EE S WA N Nl St TR TN NN NN NN N BN
URIT # | NAME: LAST, FIRST, MISOLE DATE OF BIRTH AGE GENDER
0 1|TISCHLER, LAWRENCE 0 7 1.1 1 9 4 6|76 M
— L 1 1 13 | 1 | | 1 H ]
'5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - cLUOE asEA cooE
a
51805 GLOUCESTER DR. FAIRFIELD, OH 45014 L
E 1 L 1 ] 1 1 1 1 ]
B THJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY & SAFETY EQUIPMENT SEATING POS!
: : ‘&\’KEN (NAME, SITY) g o DOT-ConrLian [TION| AIR BAG USAGE | EJECTION | TRAFPED
M
2 ¢ HELMET 011 1 lIlII 1]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
[
H 0L CLASS | ENDORSEMENT RESTRICTION SECECTUPTO Y | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHUL TEST ~—
SELECTUPTO2 DISTRACTED YPE RE T
By ] atconor [ maruuana SULT segezomvos
4 1 1 1 1
L e e v e a| e = | [ orherorus L 1|1 1L R R
UNIT 8 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
| I N TR N R B ] IOI 1 J
'.E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « 1NCLUDE AREA CODE
-4
(=]
2 1 ! ! ] 1 I 1 1 i ! J
] INJURIES |INJURED | EMS AGENCY {NAME} INJURED TAXEN T0: MEDICAL FACILITY SAFETY EQUIPNENT EAT)
g T TNAME, LITY! DOT-CoupLiany SEATING PDSITION| AIR BAG USASE | EJECTION | TRAPPED
BY MC HELMET
= [ — L I | [ S S | { — E— —
b™ 0L STATE | OPERATGR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
z
’5 11
I 01 cLASS [ ENDORSEMENT RESTRICTION SeLEcT upT03 | DRIVER ALGCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESMLT secteruproa
oY [ atconor [ marwuana
e e s oy | o | CdorHerorus LIl ] I T |
P — s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER |
I I N T N N ] IOI |t I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHANE - INCLUDE ArEA CODE
"=
o
= L I ] \ L 1 ] l ] ] ]
LJ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY SAFETY EGUIPMENT
5 I NAME, CIT) e DOT-Compiant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET
2 ' L ] [ t L (. il it I
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED lé%%‘:-:l' OFFENSE DESCRIPTION CITATION NUMBER
-
- |
b 0L CLASS | ENDORSEMENT ALCOHOL / DRYUG SUSPECTED CONDITION
SELECTUPTAZ DISTRACTED
acconoL [ ] maruuana
] otser orUG

SEATING POSITION

" 1- ERONT - LEFI.'SIDE ot
* (MOTORCVELE DRIVER) ©

 BSFRONT-MIODLE |
'3 FRONT - RIGHT SIDE - “‘_
"0 4 SECOND-LEFTSIDE, ., °

1Rl .
2 suspmﬁnszamus{mun‘r
3- SUSPEcIEDHIHORINJUR Dl
IE Pusslle_lmunv N
5~ ROAPFARENT INFURY

TTREATED AT SCENE ' 7-THIRD - LEFT SIDE.- -
R . (umnmusmscam .

2 S e RO

aae L 8- THIRD- MIDDIE :

7 9 TH[RD RIGHTSIB

10 SLEEPERSECTION
FTRUCKERB |~

- msn.'umuwu. =

SAFETY EQUIPMENT [

318 amunwusen L PICK-UP WETH CaP)

4 SHOVLOER & LAP BELTUSED § 12~ PASSENGER[NHNENCLOSED

- §-CAILD RESTRAINT SYSTEM - | . CARCOARER « o © T

- FORWARDFACING,." = - ‘13 ~TRAILING UNIT I
- CHILD RESTRAINT SYSTEM27 1 14-RIDIKG CHVERICLE msruun
CREARFAING: ., (0, NONTRAILINGUNT) [ %5

7-BOOSTER SEAT
8-HEMETUSED = 7 o

L

ver

‘!‘i OTHER/ UNKNEWN

1R nsmv:n, ik

T - (HDTURC\'CLEPMSENGERJ
bl - L I N )
INJURED TAKEN BY Wi SECONDZ MIDDLE -+ < :
+ T+ KOTTRANSPORTED™ S “6 SECOND - RIGHTS[DE B

{ 1-MoTRECTED L .

. 3-TOTAL!.Y EJECTED '-

“3LFREEDRY - -t

18- NON-MOTORIST -; Lo N

“3.00ASsB T
REITH:

} .- nscuuncuss
1

2 IJEPLO‘I'EDFRUNT K
3. DEPLDYEDSIDE ; "
4= DEPLD‘I’EDBGTH FRCINT!SI
5. NHTAFPUMLI o
‘l DEPlOYIAENTUNKNBWN o

& PsiR‘I'lALLYEJEt‘I’ED "E !1 !:l MDTDRCYCLE

-+ P PASSENGER

4_ NDNPPI.ICABLE : 3. BB TﬂNKiR

1y

2- EXTRICATED BY
MECHANICAL MEANS '; |
w4 R-TaioRs nazar

4

- L) PR

- NDMEEHANICM HEANS

Tl mum-
) v meaiumuwn

Q -MOTOR SCOOTER, - .

- e s R
R L eco
LAREUSED. & - " ENCLOSEDCARGOASER ., IOMLLL R - .TiEEE W EEL MOTORCYOLE
ZSHOI.II.DERBELTDHL\‘USED _INON-TRAILIKG UNIT,BUS, - 1-NOTTRAPPED . A SSCHGOLBUS B

* T DBUEII &TNPLETRAILERS

"

Y

"ADAPTIVE DEVICES) . -;'

 DEVICES) 'L -AbPARENTLY NORAAL
14- MILITARY VEHICLES IRLY *

2 FHYS]L‘AL IMPAIRMENT

et -m_ 15- NOTRVEHICLESWITHOUT | 3 “enomiohes fec pesnesses
R v 1 K ,F FEMALE ' ‘1. Y CMRBRAKES - | Ancnvmsmnzn)
’ W -UTSICEMIRRER - 4 JLUNESS

w-érsTHENCAD- 5 musmvmﬁzn
S T

"L/ALCGHOL INTERLOCK DEVICE. § "1-HOT DISTRACTED t
2COLIRTRASTATEQNEY | 2- MANCALLY OPERATINGAN  © - 2 TEST REFUSEB;
1. cuknecmmnses - ggfgg”"‘“m’ﬂm““f 3-TEST GIVEN, CONTAMINATED
L-EARMWANER - T T SA"PLEIUP{U“_BLE
- 5 mzprcussnaus 3o TALKING ONBANDSFREE | - :TEST GIVEN, RESULTS KNOWN
5- EXCEST CLASS A - COMIAUNICATION DEVICE " 5~TEST GIVEW, RESULTS
& CLASS BBUS s-mcon b f 0 T
- COMMUNTCATION D RS
7oL, | MGG
- B INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN L-NNE
. -RESTRIETIONS - . ELECTRONICDEVICE LN
. 9-LEARNER'S PERMIT” “b-PASSENGER. T T T -3:31-000.,* O
1 RESTRICTIONS *.] 7+GTHER OISTRACTIGN * _3-URINE
10-LIGTEDTO0AYLIGHT gNY ¢ INSIDETHEVEHICLE _ A-BREATH
R umngummpmmm 8- OTHERBISTMCTIG?‘J_PUTSIDE 5-0TH£R -
12-(1NTED - OTHER - 1 z::::mu'.:utnwﬁ' g o
13- MECHANICAL CEVICES ", e - —, ’
(SPECTAL BRAKES, HAKD - . - § 1.NONE L
- CONTROLS, (R OTHER 200

DRUG TEST RESULT(S)
{ -1 2aMPHETAMINES
5;- 2- BARBITURATES

- - - ‘18.0THER 7 - 3 BENZODIAZERINES
9-PROTECTIVE FADSUSED .3 IR e _.. . - I UNDERTHE[NFI.UENC‘E 4'C'ANN-IBINUIDSF
+CIELSOWRNEESETC) bt T O : T . ' | OF MEDIGATIONS £ DRUGS D s
18- REFLECTWEﬂLOTH[NE L, s o ' L ] PR L MLCDHBL ; 5 CDCMNE, .
“11-LIGHTING - PEDESTRIAN 3y [0 7 o EA I e 9 omzmum& ‘NN e qussfuPlums
. ‘IB!CYCLEOMY- l‘- L T S L IR *1 n'm[n. ,'L
0- umzammuwn - TS e ) R . o o o B Nscmvznssuns
HSY8306 OH1M 1l1.9[760-1500] PAGE3 OF 3



