TN ONDO DEPANTMENT = -
\B= wresties TRAFFIC CRASH REPORT  soenores manvatory FieLo ror supetement reporr LOCAL REPORT NUMBER
LOCAL INFORMATION
[] rovos Taken Kl ona [Jons 12,3,0,3 2,353 , || )
o [Jon-1p [] oTHER | REPORTING AGENCY NAME® HeIC* HIT/SKIP HUMBER oF UNITS UNTT 14 ERROR
SECONDARY CRASH s o . 1-SOLVED 98 - ANIMAL
[] pavare properTy| Fairfield Police Department 0,0,9,0 L0 2-unsowven| L9413, 0, 1 4. Unknown
COUNTY*® l.ur.‘ALn’f*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . ‘et 1-FATAL
2-VILLAGE Ci of Fairfield 05 072 02 0422
0,9 1, 3-TOWNSHIP ty 2023 ,0422 L—' 2.SERIQUS INJURY
RUUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE pecinat otnces SUSPECTED
2- SOUTH 3- MINGR INJURY
3.EAST ixi -
1 It 11 L. | 4.WEST Dixie L H 1 W 1 L3I9|-l 3I4! 4I 9I Bl ll SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX % ggll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE otctuaL pecrees 4 -INJURY POSSIBLE
3.EAST ; - 5-PROPERTY DAMAGE
1 1 UL 1 L1 | 1 4-WEST Winton |8|4|.| 5| 3! 9| 21 3| 8| ONLY
REFERENCE POINT ﬂgﬁg{gﬂ ’ * ROUTETYPE' o : - ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NoRTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY uw-mcumv [] WITHIN INTERSECTION 0 ON APPROACH
2-MILE POST 1  2-SOUTH | ys'. FEpERAL US ROUTE ,Av AVENUE La- I.ANE
1 3-HOUSE # L— 1 3.EAST O S Bl [
a.wesT | sk ;STATE’ ROUTE BDULEEARD l-‘l‘l: g!‘::EPﬂ§T [] wiThin INTERCHANGE AREA NUMEER oF APPROACHES
u .
DISTANCE DISTANCE o .
FROM REFERENCE UNIT OF MEASURE CR NUMBEREDCOUNW RDUTE ,CT coURT . PK.- PARKWAY A RDADWAY
1-MILES 'm NUMBEREDTOWNSHIP ARy
2 0 o 2-FEET "ROUTE DR - DRWE PL - PIKE R W ] roanway prvioen
2,0, \ 3.YARDS  HE = HEIGHTS PL--PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1. 0N ROADWAY 9- CROSSOVER 1- lgg -.E:%'ELr&SWN 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0. ¢, 2-0ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 SeioMoTor 5 -BACKING 2 SOUTH (<4 FEET}
L—L ¥ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppieies v 6-ANGLE — 3. EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0N GORE . TRAILS 2- REAR-END 8 - SIDESWIPE, CPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0 RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 OTHER/UNKNOWN
[ work zowe ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFORETHE 15T WORK ZONE 1 2 1
[] workers pReSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L4,
= WTERMTTENT ove|  acTvARER 2+ STRAIGHT GRabe| 2-WeT 2-pacn
3. M R MOVING Wi . BITUMINOYS,
[ acTive scoow zone 5-OTHER 5 - TERMINATION AREA J|3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICKBLOCK
LIGHT CONDLTION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
3 2-DAWN/DUSK 0 2 2-cLovny 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _pipr
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED &-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
I T T L T T A T 11
NARRATIVE - Indicate the north
R . direction with
Oon 5/7/23 around 0422 a.m. Unit 1 was traveling an*N"an the

north on Dixie Hwy. near Winton Rd. when the

tompass diagram,

driver failed to control the vehicle and struck | i
a utility pole.
The utility pecle is owned by Duke Energy. B SEE bH-P ]
1199 Nilles Rd. — N
Fairfield OH 45014
” 1 [ ! 1 ! ] ] L] 1 ] [ | ! 1 | ]
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REFORT TAKER BY
POLICE AGENCY
IUI510171210!2!31 I0I4I2l2|l0l5I0I7!2I OI 2! 3I |0|4|2|3|_|0|5|0l712r0|2131 I0l4l3lol£[5I0I7I2I 0l21 3! !0l4l5lgl %MUTUR]ST
Ru::';m\-'“m o |ive l;g;légu TME TOTAL OFFICER'S NAME*® Checken ny QFFICER'S NBME®
AY CLOSE ST MINUTES S;}w SUPPLEMEN
Schwartz g t fArNLS (cu:r:;cng;m:numou
OFFICER'S BADGE KUMBER™ Crzcken oy OFFICER'S BATGE NUMBER® 0 4 EXISTONG CSE SERT T )
1 | 1 It | I |l3I61 Il[_l 1 5 i 6 | 1 1 | /Ill? ! I ] )
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= S STy U NIT LOCAL REPORT NUMBER
12,3,03,235.3 ,
UNIT @ | OWNER NAME: LAST, FIRST, HIDCLE 1] st as bivim DWHNER PHOME; tervory uspacop (] same as berveny
1011 AN I SN AN NN SN (N Y NN AN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[i) sau 15 oavers i 1- NONE 3- FUNCTIONAL DAMAGE
L—= | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZiP Commencrar Carezee PHONE: vcuuveaneacooe 9 - UNKNOWN
| I S W TN SN TN S N TR A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| JXU8098 KNDWJ/T228,2)28.7:1,0;1,3,2 2101 0| KIA 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL b \
Xyvezrmn | Progressive 963493375 Black |Soul » " 2
TYPE oF USE I EMERGENCY US00T ¢ TOWED BY: COMPANY NAME
[Jeoumercias [“Joovemnwent [TFRLENERGENCYY . HAZARDE;I?:{{A‘{ERML 8 : ’ 3
CLE WETGHT GVW
INTERLD Hoccupans | VEHICLEWEIGET CVARTCNR [] MATERIAL * cuass# pLacako1n A
E]EE}‘,’IPPED [ ursske uner 2 - 10,001 - 26K Ls. RELEAS *
5 WOl L g3 s2eies 1 PLACARD L JL 11 1| = - N =
1- PASSENGERCAR 7 - BOTOREYCLE2WHEELED  12-GOLF CART 18-UMMLINERYVENIELE)  23-PEDESTRIAN/ SKATER _
0,7, 2rPSENGERVAN(MINVAD 8- MOTORCYCLESWHEELED 13-SOMMIBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR ANY TYFE) 10/ |7\
L=l =1 3. sooRTUTIUTYVERICLE  § - AUTOCYCLE " 14-SINGLE UNTTTRUCK 2)-0THERVERICLLE 2 OTHER NOK-MOTORIST «| Il 1z]
UNITTYPE 4. pey gp 10-MOPEGCRMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMERT 25-BICYCLE 9 a1=in 3
5« CARGOVAN BICYCLE 16- FARM EQUIPKENT 2-ANMALWITHRIDER SR 27-TRAIN fo [ME T4
4~ VAR (5 SEATS) T oo IRAMVEHILLE  11-uoroRsue ANIMAL-DRAHKVENICLE  gq. UNXHOWN GR HIT/SIOP U= NG
1 1 # oF TRAILING UNITS T s 12
" —) 1
WASVEHICLE OPERATING INAUTOROMOUS 0 - KOAUTOMATION 3 -CONDITIQNAL AVTOUATION 9 - NXHOWN " = | |
MIDDE WHEN CRASH CCCURRED? O , 1-CRWERASSISTANCE 4. HIGHAUTONATION d /A B — K1 AN
LO 27 1.4gs 2.H0 9-OHER/UNKNOWN  pomomons 2-PARTALAVTOMATION 5 FULL AUTOMATION [or ]
WODE LEVEL 3 ® lell 11> ] 5
1-NOHE 6-BUS-CHARTERMTOUR 11.FIRE 16-FARM 21 WAL CARRIER Ldlgnind
z.ux 7 - BUS-INTERCITY 12-MILITARY 17- WOWHE 4 - OTHERS UNKNOWN ¢ e ? 2 4
101 0
SpEGIAL 3-ELECTRINICRIDESEARING 8 - BUS-SHUTTLE B-FOLICE 18- SNOW REMOVAL 3 -
FUNCTIDN 4 - SCHOOLTRANSRORT 9 - BUS-OFHER 14-FUBLIC UTILITY 19-TOWING s
5. BUS-TRANSTTICOMMUTER  10-AWBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 .VEWICLETOWINGANOTHER 5. [NTERMUDALCONTAINER 8 -POLE 12-CONCRETE MIXER
|c2R| Glo JNOTAPPLICABLE HOTORVEHIELE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER
BoDY 2-BUS 4 -LOGGIRS & - CARGOYANENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE . s s . . s
TYPE T-GRANTHPSSRAVEL gy pywp 9. QTHER/ UNKNOWN I !
1. TURH SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUELE §9-QTHERS UNKNOWR L
VERICLE 2 - HEADLAMPS 5 . STEERING 8-TRAILEREQUIFMENT  14-DISABLED FROM PRIOR . .
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACEIDENT
[J-nopAMAGEL0] []-UNDERCARRIAGE [143
1-INTERSECTION-WARKED 3 -[NTERSECTISN-OTHER b - BICYCLELAKE 9 - MEDIANXCROSSING ESLAND  12-FIRST RESPONDER
. ;ﬁ;ﬁlﬂ CROSSWALK 4 - LIIDBLOCK - MERKED 7-SHOVLDER/ROADSIDE 10-DRIVEWAYACLESS AT INCIDENT SCENE O-tep £131 J-ALLAREAS [15)
2-INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALX 11-SHARED USE PATHS GR 99-0THER FUNKNOWN
LOCAYION  caosshAL 5 ~TRAVEL LARE - Oner Loron TRAILS LI UNIT NOT AT SCENE (161
1- NON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKKG LTURN 13-HEGOTATINGACURVE 18-APPROACHING
INITIA
o 3, lNm-CLLSEN 2-BACKING 8- ENTERNGTRAFFICLANE  14-ENTERINGORCROSSInG  OREEAVINGUEHIGLE 0- NO DAM AG"E"'"“;:?TL‘:EC ARRIAGE
L2 ) a.5iRNE L2t 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPELIFIED LOCATION 19-STANDING 12. REF )
ACTION s.sruck  PRECRASH{ OVERTAKAGPASSMG  10-PARKED 15~ ALIING, RUNNIKG, 20-0TER KORHOTORIST 1,2, I -méggﬁuun 5-VEHICLE NOT AT SCENE
5 poresTRans *CVIONS  ypone moHTIURN 11-SLOWING ORSTOPPED HIEGING, PLAYLNG 21-STANDINE OUTSIOE 13.7Top 39 - UNKNOWN
& STRUCK b - LAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLEDYEHICLE =
9-OFHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING YERICLE 49-0THER FUNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC EONTROL
2-FAILURETOYIELD 8- FOLLOWIKG TOO CLCSE /AL PARKED POSTIION 18-0PERATING JEFECTIVE  22-NOT DISCERNIBLE 1 -ONE-WEY 1-ROUND £-5Tp
14-5TOPPED OR PARKED ABDUT  %-STOPSIGN
0,7, 3-RANREDLIGHT g-pmpERLE Coatge M- TVERR EQUIPLIENT BPENING DCOR INTO 5 2-THOWAY 2-3IGNAL 5 -YIELD SIGN
4 RAN STOP SIGK 10-1UPROPER PASSING 19-LOAD SHIFTINGRALLING  ROADWAY L« L6 i 3-FLASHER - NOCONTROL
CONTRIBUTINE 15-SHERVINGTO AYOID SPILLING .- OTHER [MPROPER ACTION
COETasTaneEs 5~ UNSAFE SPEED T1-DROVE OFF ROAD 1o WRIRGEAY i -UTHER [MPAOPER ACTIO!
- IMPROPERTURN 12-1PROPER BACIING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oK RDAD .
SEQUENCE oF EVENTS ; m‘;ﬂ“ S
DT R S THONICOLLISION ! s T T 4, 1,5 T
1,0, 1-OVERTURRROLLOVER & EQUIPHENT R IL-CRISSCTERLIE Yo ALMATVERILE 22-WORK ZONE AINTERANCE 3 - INVOLVED-PASSIVE CROSSING
2. FIRE/EXPLOSION 7 - SEPARATLON OF UNITS CPPOSITEDIRECTIONQF  y7_ ANTMAL — FARM EQUIPNENT
3+ IUMERSION 3 - RAK OFF ROAD RIGHT TRAVEL 10-AKIMAL - DEER B-5TRUCKEY FALLING, UNIT / NON-MOTORIST DIRECTION
0,9 LDONNHILLRUNANAY 0" ™ e SHIFTING CARGOOR 1-NORTH 5« NORTHEAST
2L =1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - = ANYTHING SET IN LEOTION
13-OTHERKOR-COLLISION 59\ ropvenielE N g 2-50UTH &« KORTHWEST
5 - CARGO EQUIPHENT 10-EROSS MEDLAN 1R FEDESTRUA - BY A MOTOR YEHICLE 5 1
4,0, LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE ORIELT FROM.I_< J T1OL = | 3-EAST  7-SOUTHEAST
w2y 15- PEDALCYCLE 21-PARKED HOTDRVEHIILE 4-WEST 8 -SOUTHWEST
S T T L ISION WA FIXED OBJEC T = STHUCK T = : R il 9 - OTHERFENKNOWN
B-WUPACTATTENTATOR  31-GUARDRAIL END 37-TRAFFIE SIEN POST £B.0UR8 50-WORK ZOKE MAINTENANCE -
a1 LWSH EUSHION 32-PORTABLE BARRIER 3-OVERHEADSICH POST  44-DIVCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE VERHEAD 3-MEDIAN CABLE BARRIER  39- LIGHT/ LUBINARIES 45- EMBANKIERT S1-walL
Lt STRUCTURE 3#-UEDIM UARDRAL SUPPORT £5-FENCE 52-BUILDING 3,5, | \ | 1 - STATED/ ESTIMATED SPEED
Z1- ERIDGE PIER OR ABUTMENT 40-UNLTRY POLE 47-MAILEDK 53.TUNNEL 2 - CALCULATED, EDR
28- BRIDGE PARAPET 3. usuunccracam 410THER POST, POLE B-TREE 54-0THER FIXED GRJECT
- 3 - UNDETERMINED
sL__1 | 29-BRIDGERAIL BARRIER CRSUPPORT 49-FIRE KYDRAKT % -0THER UNKNOWN POSTED SPEED
H-GUARDRATL FACE 3. MEDIAN OTHER BARRIER  £2-CULVERT
L3 1.5
L_2 | FIRSTHARMFULEVENT L3I MOST HARMFUL EVENT
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1-FATAL

L a4 s = n .

AIR BAG

OL CLASS

OL RESTRICTION(S)

md_ v M LOCAL REPORT NUMBER
wzerzes MoTorisT / Non-MoTorisT 2303235 3
I N RO O ety Iy A SN T SN NN O |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1)Angello, Joshua 101710|4|119|9|3||2|9| | M
| S—
I™ ADDRESS: STREET, £ITY, STATE, ZIP CONTACT PHONE - [(KCLUGE AREA CODE
-4
{44098 Shollenbarger Rd. Oxford OH 45056 L L |
B 1NJURIES ﬂﬁ'ﬁ“ EMS AGENCY (NAME) INJUREDTAKEN TO: MEDJCAL FACILITY tnawe, cora| SAFETY EQUIPHENT DOT-Caompesant SEATTNG POSITION | AR BA USAGE | EJECYION | TRAPPED
= USED -
5] HELMET .
!Ln |_1; Lilil ME |_0;1||;2 IllILll
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL [ OFFENSE DESCRIPTION CITATION NUMBER
[ CODE .
;_ 0 H 331.34a Failure to Control 253298
o, [ E—
b= 0L CLASS | ENDORSEMENT RESTRICTION SELECT ypTO 3 | B RIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTURTO 2 DISTRACTED STATUS| T VALUE STATUS | TYPE | RESULT setcruproa
BY [ awconor  [] mariuana
04 9 5 | 11
L ] 1 | [ IR R S N B l IDUTHERDRUG L 1L ] o1 I ] [ | I T |
UNIT# | NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
. |1||||r1||0||||1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
&
e 1 ] ! ) : ] ] t ! 1 ]
b INJURIES [INJURED | EMS AGERCY (NAME) IKJURED TAKEN T0: MEDICAL FACILITY twan, cirva| SAFETY EQUIPMENT SEATING POSTTION | AIR 8AG USAGE | EJECTION | TRAPPED
z e usn Mo HeCMET
= [E— oY L1t L ! 1N 1| 18 ]
[ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= CODE
S
| I E—
(=1
b o1 cLASS ENnuasmE;ﬂ RESTRICTION szLecT P Ta 3 gmr-:mn ALCOHOL / DRUG SUSPECTED CORDITION — I-OI-TEST
SELECT ISTR
BY [ acconor [ maruuana
5 1 1
1 ] L Lt 11 1| 1 E] OTHER DRUG L | 1L L1
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N NN N NN NN BN ] 0[ 1
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - tnctuoe area cooe
=
E L 1 1 ] 1 ! ! t 1 1 |
b INJURIES %ﬁdé’ﬁ‘“ EMS AGENCY (NARE} INJURED TAKEN T0: MEDICAL FACILITY (nane, crrvi | SAFETY EQUIPMENT P— SEATING POSITION | AYR BAS USAGE | EJECTION | TRAPRED
= USED -
2 HELM
.z_ | SR | | S M ET — 1 [ 1|t 1 |
™ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
s
Ed oL cLASS | ExDorsEmMENT RESTRICTION scLeer yp1a3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ RISTRACTED
BY [ aconor ] maruvana
| ] oveier orus

DRIVER DISTRACTIO N

TEST STATUS

i 1-FRONT-LEFTSIDE ¥ 1. 40T DEPLOYED T oblassa ¢ 1-ALCOHOL [NTERLOCKDEVICE | 1-NOT DISTRACTED ¢+, 1<NONE GIVEN
2-SUSPECTED SERIQUSINJURY | WOTORCYCLEDRIVERL 1™y pep ven proy =} dtusse <7 DCOUINTAASTATEORLY - - ¢ Z-MANUALLYOPERATINGAN' == 2.TESTREFSED :
3" SUSPECTEG MINOR tuJuRy | 2= FRONT-MIDDLE : ) 3-DEPLOYEDSIDE, Foatisse © T o dcomicTvELensss o ELE“"“"W’"""U“““"D"E 3-TEST GIVEN, CONTAMINATED
- i 3-FRONT-RIGHTSDE  « -k <. - v BEVICELTEXTING, TYPIRG, % ™ saweLE funusagLE
LROSSBLEINURY c G NRHTSIDE 2y 4. ozmv:nanmrauunsms[ 4 REGULAR CLASS b a, FARMWAWER™ =" . DaiINGh - - JUNUSABLE
S-NnﬁPPARENilNJUEY“;? : 4"5:3?3‘,?&'&?&5"5%&“, *5: NUT APPLICABLE * lowgeol 5 ExcEPTcLAssnaus ‘. 3.TALKiNG 08 mnmﬁ b & <TESTGIVER, RESULTS XNOWN
) MEN szmmmuvmwu - §-5-MEMOPEDOHLY =, g EXCEPT CLASSA. - - COMMINIGATIONDEVIGE ¢ 3-TEST GIVEN, RESULTS
INJURED TAKEN BY N c ff. 6-NOVALDOL - . v ACLASSEBUS | g TaLking N HauppeLp -y VAKOWNT
L-MOVTRANSROSIED ,  § b-SEDOND-RIGHTSIE Froos R, zxcsmmmmm 37 COMMUMOATIONDEVICE ey e
O, TREATEDATSCENE. © | ' 7-THIRD-LEFTSIDE - | uscnuu L ENDORSEMENT 8- mzwsnmrsucsuss CBOTHERACTNITVWITHAN .
DT ety D (MOTORCYOLE SIDECART ., R - T ELECTRONICDEVICE- - 1 NOE' - - 3y
zms Sl b LESIDECARL -+ 1-oT EJEcTED VO Ethazian . - 4._ RESTRICTIONS: . E P smo' A )
gpoucg Tovos BHIRD-MDNE -ty v ElECTED U MZMOTORCYCLE © -+~ -~ {.9-LEARNER'S PERMIT , 6 PASSENGER ~ °° TS v - T
9-OTHERVURKNEWN. v j ¥-THIRD-RIGHTSIDE . '_-P‘"B-TOTALLYEJECTEU"' T pomssencer - RESTRICTIGNS T OTHERCISTRACTION . = ; 3 . -
H w & #0 H 10-SLEEPER SECTION - - .10 LIMITEDTDDAYLIGHTONLY S INSHETHEVEHICLE ' | 4-BREATH. _ .
: RS £ . A* 4-NOTAPPLICABLE " i N -TANKER, oL R
SAFETY EQUIPMENT CFTRUCK CAB g - ILILIMTIEDTOENFLOPMENT  * 8-QTHERDISTRACTIONOUTSIOE ¢ 5+ OTHER, R
- 1 NONE USED. -, Mo FASSENGER TN OTER ' 12- LIMITED-0THER _ - ;  THEVEHiCLE ' -
\ "ENCLOSED CARGDAREA,  ~ 1 A THREEWHEELMGTQRC\'CLE-' S o wummwu.
2 SHDULDERBEI.‘EONLYUSED %,, INON-TRAILING UKIT, BUS i1 NDTTRAPPED L i 5- SE‘.HDGLBUS‘ cr I13 MECHAN]EMDE\"ICES L . ! EER NN " o -
! St i r (SPECIAL BRAKES, HAND" _
3SLAPBELTONLY USED ' . PRLUPWITH CAPH beameaeopy L -DOUBLE&TRIPLETRAILERS T ~conTRoLs, 0ROTHER - annmou 281600
e SHDULDER&I.AP BELTUSED 12 FASSENGER IN UNENCLOSED § 3 ‘MECHAMICAL MERNS - - TR aemEdEaCES T - ooy APPARENTLNORMAL © ) 3oune ¢
v L N T £ 4 ol - P )
* Eﬁﬁﬁf&?ﬁm 'lu-mumsuun . i NORMECHANICAL MEANS o 14- MILTARYVERCLES Y " 22 PHVSICAL TPAIRMENT - - R P
’ - . m 15 MUWRVEB]CLESWHHDUT + 3-EMOTIONAL (€6 cepréssen, - L C
& mﬁm‘n‘”“sjmj i ﬁ‘jg},",ﬁ,&ﬁ‘;’ﬁk;ﬁ,"““‘ﬂf‘ L R T f. ARBRAKES L+ v ARRDISTIREED] - DRUG TEST RESULT(S)
1 oBOOSTERSEAT w0 = * -» 15~ RORMOTORIST ULy L TLMemmE +16-OUTSIOE MIRRAR , Y4 lLLNEss W . '; 1-AMPHETAMINES; -
" HELET UsED” N e S T LT USOTHER/UNKNOWN CIT-PROSTHETIGAY . RS FELLASCEERFAINTED,  * | .2-BARBITURAIES &
; PR i i SR . T e e PAGUED, ETC 3 BEnzonnzEREs -
9. FRDIECIWEPADSUSEDI_ 4 "'.‘_"'» - Pl ; 16 UNDERIHE[NFLUENCE i : 4. Mﬂi{ABlNGIhS . N
ELBDRNEESETL). ' 4 o v _ v T ST ROt oo OFMEDKATIONSIDRUGS” T3 S e
10- REFLECTIVE CLOTHING, + .:. - e . e RS R e S LA I SEOMAOHOr o=t S-DOTANE - 0 R,
11 LIGHTING - FECESTRIAN. '™ T S Sebor - io- umwummuwn co e DPIATESIanZle
mrcmeunu’ i ter : e oL ) oo L ‘.1 P T 1U7L0THER ™ " LT
{ P ERG” I oW o t - R -
womfniuma"m- . Lol - ! Lon HE R ! PR -

. J“8 NEEAI[VERESULTS‘
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