Tl O+00 DEFANTMERT - : £3
W= e Peuss TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT KUMBER

LOCAL INFORMATION
PHDTOSTAKEN DBH'Z DOH'3 |_2r31012|9|0|4|s| | N S T
0 . @4-1p [7] OTHER | REPORTING AGENCY NAMEX NEICk HIT/SKIP HULBER OF UNITS UNIT v ERROR
SECONDARY CRASH R . 1- SOLVED 98- ANIMAL
[ private proPERTY| Fairfield Police Department 0 OEIO L1 2 unsowen 0,1, {191 g0 unkown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIMEX CRASH SEVERTTY
: . Do 1-FATAL
2.VILLAGE t |
0,9,) 1 2Vitae City of Fairfield 04,242023 ,0200 2. SERIOUS ALY
ROUTE TYPE | ROUTE KUMBER rnznxl-g’g&m' LOTATION ROAD NAME RUAD TYPE LATITUDE oecuat oecrees SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
3-EAST Kolb D R 39,309,577, SUSPECTED
ROUTE TYPE [ROUTE NUMBER | PREFLX ;gg&;g REFERENCE ROAD HAME (ROAD, MILEPOST, HOUSE #) RUAD TYPE LONGITUDE oecruat oeceees 4- INJURY POSSIBLE
3. EAST -84 51 8 1 0 5- PROPERTY DAMAGE
L1 bt v ot a.wesT | Y e T T B T ONLY
REFERENCE POINT | DIRECTION AR ERORD TYRE o * L2 INTERSECTION RELATED
1-INTERSECTIgN| ™ FHIRERE FHIGHWAY, b '
- 1-NORTH 030: 0 [ wITHIN INTERSECTION ar ON APPROACH
2-MILE POST 2-SOUTH =502 SQUARE.
- 1 - g *;.:.;1": 1 ]
" 3-HOUSE # Al T, iSTZSTREEL;| [7] WITHIN INTERCHANGEAREA  NUMBER o7 APFROACHES
E- .
DISTANCE DISTANCE ik o
FROM REFERENCE UNIT OF MEASURE 5, . ROADWAY
1-MILES
2-FEET [] roanwa prvinen
L1 ¢ ) 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 packing (<4 FEET )
0,4 1 TWO MOTOR t ) 2-S0UTH
L=t ] 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yrurn by 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER f UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 13-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZDNE TYFPE LOCAYION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
[[J workers present 2- LANE SHIFTICROSSOVER WARNING SIGN L L1 L
: 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L
il NN 1T B s bk
- INTERMITTENT 0R MOVING W0 - BITUMINOUS,
[[] aerive schoot zone 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICKBLOCK
LIGHT COHDITION WEATHER 9- OTHERUNKNOWN | 5-SAND MUD,DIRT, |4 _g) ¢ cnayey
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 2 2-CLOuDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ g _ppor
| Bl MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 0 .
4-DARK - ROADWAY NOT LIGHTED a-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHERTUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHERIUNKNOWN
9- OTHER / UNKNOWN
i 1 1 1 !
NARRATIVE l ! ! Indicate the north
A . direction with
On 04/24/23 at around 2:00 a.m., Unit 1 was an"N"on the
traveling southeast on Kolb Dr. When at 350 compass diagram.
Kolb Dr., Unit 1 crossed the centerline, ran _ | / i
off of the roadway left and collided with a ——a iy :
telephone pole. Unit 1 came to rest on the B ~L\U\W 6 O -
telephone pole in front of 350 Kolb Dr. = ~3 / K LBV
' = ~ \\ ;T
The driver of Unit 1, Roshan Dhital, fled the ‘:;‘«-_“\ - N ( ]
scene of the accident and was cited for Leaving = S ™,
the Scene of an Accident, Public Property (FCO |~ + | '\.\ . A g
335.12a) - Mi. Mr, Dhital also was cited for No e — fay
- - ~ ~N ‘I -~
O/L (FCO 331.34a) - UM. 1 N ‘B |- uhlity ol
B | NN i
The telephone pole belongs to Duke Energy, 1199 ™~ [ o \\ \
Nilles Rd., Fairfield, OH 45014, [ \\ N \ h \ |
The pole number is BT105-245. . by +
X INGT P N .
P | nzk N \
i &1/} 7 NN ’
! I ! | ! L ! ) | 3 | ! ] ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0,4,2,42023 ,013,018”_014!2|4|2| 0,23 !0!3!015.£14|2|412|012|3| (0,312 9,4,24202 3 ,0401 DMUTORIST
TDTAI.\."IIME OTHER TOTAL | OFFICER'S NAME® Crecxen by QFFICER'S PAME®
ROADWAY CLOSED [INVESTIGATIONTIME| minuTes : g;- j /‘ SUPPLEMENT
O. Eckstein 2 AT S {CORRECTION ca ADCITION
OFFICER'S BADGE NUMBER® CHECKED b nrn?ws BADGE NUMBER* TR EXITRLG REFTAT SINT D 0655
|0| 1 ||_2|4| ||_E|_5|__|L1|6|5| ] ] H_Z_jgl 1 1 ! i
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B ema UNiT LOEAL REPORT NUMBER
L 21 3 1 0 | 2 1 2 1 0 1 4 1 6 ! i I I ] 1
UNIT # | OWNER NAME: LAST, FIRST, MICDLE ([T)SAME A3 DRIVER) DWNER PHONE: vctupe area 0o€ 1] SAMEAS DRIVER)
M. 0,1, Dhital, Krishna i i DAMAGE SCALE
| OWRER ADDRESS: STREET, t1TY, STATE, 217 (JR]saut s crvews - 4 1- NONE 3 - FUNCTIONAL DAMAGE
z L= I 2-MINORDAMAGE 4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumenciat Cuaure PHONE: mctuns aseacooe 9 - UNKNOWN
| I N N N NN N N TN N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEMICLE IDENTIFICATION # VENICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, B, JEABEES 19 FICL R 3 L InE) 001000 10 3|1 21 04 24 0)|Honda 2
INSURAHCE | INSURANCE COMPARY INSURANCE POLICY & COLOR VEHICLE MODEL 2 R N - \
VERIFIED Red Civic 10 i 2 10 2
TYPE oF USE o UsDoT 2 TOWED BY: COMPANY NAME
INEMERGENCY '
D counereiar [Fooewment Tl RS [0 v 0 0 0 0 “u?;m::“;m ’ * ’ ¥
HICLEWEIGHT CVWRIGCWR
INTERLUGK goccueants | VE 1- QJKLBS [[] MATERIAL class # PLAcARDIZ# | s A
[Joevice ™ [ srrskie un 2 10000 36K RELEASED _ o
EQUIPFED - 1O/0UL - 2ok LAs. :
L0081y | 13- >zeKues. [deeacaro 4 1 o e S N
1 - PASSENGER £AR 7 - BOTORCYCLE2WHEELED  12-GOLF CART 18-LIMHLIVERYVERICLES  23-PEDESTRIAN/SKATER Te
0,1, b-PASSENCERVANIIKIEN) 8- MOTIRCYCLESNHEELED  L3-SKOWVCBILE 19-BUS {16+ PASSENCERS) 24~ WHEELCHAIR (ANY TYPE) 1 n i 2
L=L=l 3 SPORTUTEITYVERIGLE - AUTOCYCLE 18- SINGLE UNITTRUCK 20-0THERVEHIOLE 25-THER NON-MOTORIST (= 7| 2]
UNITTYPE 4 . piep 10-MOPEDOR MOTORIZED 13- SEMLTRACTOR ZL-HEAVY EGUIPMENT %-BICYCLE ’ [0 A 5] 3
5 . CARSOVAN BICYCLE 16- FARH EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN (] 831 4]
§ - VAN (315 SEATS) n '&'-;T'ERH{NUA)WVE“M 17- UOTORHOME ANIMAL-DRAWHVEHIELE g9 \mkowN OR HLT/SKIP 8 ? 1E'|- 5 ‘
T
1O # 0 TRAILING UNITS T w
" —
WASVEHICLE QPERATING [H AUTONOMOUS 0 - NOAUTOMATION 3 - CONDIVIONAL AUTIMATION 9 - UNKHOWN . ol
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGHAUTOMATION “ 7N
L2 | 16 2N 9-OTRER/UMKNOWN peomomons 2-PARTALAUTDNATON - FULLAUTOMATION ]
MODE LEVEL 3 8 El 2
1-IGHE 6-BUS-CHARTERTOIR I1-FIRE 1o-FARM 2L-AIL CARRIER ‘
0,1, 2-1A0 7 - BUS-INTERCITY 12-BIILITARY 17- MawiKG 99-0THER/ UNKNDWN ‘ 8 2 | 4
SPECIAL - ELECTRONIC RIDE SHARIKG 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REWVAL B
FUNCTION 4 - SCHOOL TRANSFORT 9.- BUS- OTHER M-PUBLIGUTILITY 19-TOWING 8
5- US-TRANSITICOMUUTER 10 AYBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL n 0
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTKER 5 - INTEAMODAL CONTAINER 8. FOLE 12-LOMERETE MIXER
1 0| 1 #ROT APPLICABLE MOTORVEHICLE CHASSIS ¢ - CARGOTANK 13- AUTOTRANSPORTER \
C;;‘&“ 2-BUS 4 - LOSGING & - CARGOVANENCLOSED BOX 3. 7D 14~ EARBAGE/REFUSE . s , ,
TYPE 7 - GRAINEHIPYGRAVEL 11-BUP 9-OTHER/ UNKNOWR (|
1- TURH SIGHALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE $9-GTHERF UNKNOWN Ll
VEHIGLE - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT 10-DISABLED FROM PRICR . .
DEFECTS 3-TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACGIDENT
a O-novamaGELe]  [J-UNDERCARRIAGE [143]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  32-FIRST RESPONDER
L) CROSSWALK 4-MDBLOCK-WARKED 7-SHOULDER/ROADSIE 10-DRIVEWAYACCESS AT IRCIDENT SCENE O-7op 131 O-ALL AREAS [151]
lfg‘g:g%]:r 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-$HARED USE PATHS OR $9-O0THERI UNXKOWN
AT TMPALT CROSSWALK 5 TRAVEL LANE - Otiea Locaris TRAILS [J- UNIT NOT AT SCENE [16]
1- NCH-CONTACT 1 - STRAIGHT AHEAD 7 « HAKING U-TURN 13-NECOTIATING ACURVE  18-APPROACHING
L POINT
2-KON-COLLISION 2 BACKING 0. ENTERINGTRAFFICLANE  14-ENTERINGURCROSSING DR LEAVINGVEHICLE 0-No ;’;ln::;l-: “1:“:1;‘::‘:5th ARRIAGE
Gy asmmms L1030 3 craneve Laves 9.« LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STANDING )
ACTION 4.§tRuck  PRECRASH .OVERTAKISOPASSING 10-PARKED I5-WALKING RUNAING,  20-OTHERhOWMOTORtsT {1, 2, 112-REFERTOUNIT 15.VEHICLE NOT AT SCENE
5. borsteians ACTIONS 5 puongmoiTioy 11-sowig oRSToRPED JEEINE, PLAITNG 21-STANDING OUTSIoE 13.Top 99 - UNKNOWN
LSTRUCK § - UAIONG LEFT TURN INTRAFFIC 15-WORKING DISABLEDYEHICLE -
- TRt 12 DNEALESS T DO | T T S
1-NONE 7-LEFT OF LENTER 13-JUPROPERSTARTFROMA  IT-VISIONOBSTRUCTION 21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOVIELD B-FOLLOWINGTOO CLOSE /AcpA  PARKED POSITION 16-CPERATING OEFECTIVE  22.-HOT LISCERNIBLE - OHE- . .
STOPRED 03 P 1- OHEMIY 1-ROUNDABOUT 4 - STOPSIEN
1,1, 3-RANREDLIGHT §-IUPROPERLANE CHANGE 14+ ARKED EQUIPKENT 23-QFENING DGR IATO 2 - TWOWAY 2_SHENAL 5 - YIELO SIEN
L= LLEGALLY 19-LOAD SHIFTINGFALLING]  ROADWAY 2 6
4~ RAN TP SIGN 10-LLPROPER PASSING - —=_ LS 1y nasksr  6-nocoTaoL
CONTRIBUTING 15- SHERVING TOAVDID SPILLING tr CTION B
] catnusmunges 3-UISHFESPEED 11-DRGHE OFF kCAD 16-WRONGWAY o T CHERIPRIPERACTD
Z ¢~ [UPROPERTURN 12-1UPROPER BACKING " 20-1PAOPERCROSSIKS # oF THROUGH LANES RAIL GRADE CROSSING
ORROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS 2 . INVOLVE-ACTIVE CR05
T R I IR, T T EINONICOLLISTON S T %Y T e S re s L4 1, e
o 1,1, J-OVESTURNROLOVER & COUIPMENTRILORE I1-CROSSCENTERLINE-  l-RAILWAYVERKLE 2-WORK 20NE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2-FIRGRXPLOSION 7 - SEPRRATIONOF UAlTS 3332?‘ PRECTIONGE 17— e B éﬁ:mzm 5, UNIT / NOH-MOTORIST DIRECTION
. . 18-ANIMAL — DEER - ¥ FALLIN -
0, g, MRS 3-RANOFFRDDRGKT ) bt muavany 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
w9 2 g pomre 9 - RAN OFF ROAD LEFT ' ~ANMAL — ANYTHING SET [N UOTION
B-OTHERKONDOLLISIN g e e : 2-SOUTH & -NORTHWEST
5. CARGOJEQUIPMENT  1-CROSS KEDIAN 4-PELESTRIN . BY A LOTORVERICLE 4 7
4,0, LSSORSHFT TRANSPORY 24-0THER MQVABLE CBJECT FROML = | ToL f | 3-EAST 7. SOUTHEAST
Lz Y 15-PEDALLYCLE 21-PARKED MOTORVERICLE 4- 8.
. -P WEST 8- SOUTHWEST
B D T L T O LLISION WITH EIXEDTOBIECT S STRUCK [ - Tt = o 9 - OTHER/ UNKNOWN
] 5.IMPACTATIENUAIOR  3L-GUARGRATL END 37-TRAFFIE SIGK POST .00 50-WORK Z0NE MAINTENANCE
1 . ;;ﬁgge::}:i’:n 32 POATABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH a ;{‘ﬂ’”im UNIT SPEED DETECTED SPEED
BHGE OV 3-MEDLAN CABLE BARKIER 39-|s.{lspr;rufalruumm£s 5 EMBANKUENT -B 1 - STATED ESTIMATED SPEED
St 34-MEDLAN GUARDRASL 26-FENCE 52-BULLDING 4,0
27-BAICGE PIERORASUTUIENT * ppoqieq 40-UTILITY POLE 17-BNLEQY 53-TURNEL L=t=1 1 L= 2. carcuuamensenn
28-BRIDGE PARAPET 35. MEDLAN CONCREFE 41-QFHER POST, POLE 45 TREE 54-0THER FLXED OJELT
- 3- UNDETERMINED
81 ) 23-BRIDGE RAIL BARRIER OR SUPFCRT 19-FIRE HYDRANT 9 -OTHER] UNKNOWR POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN DTHER BARRIER  42-CULVERT
L2 1 5
L3 | FIRSTHARMFULEVENT L3 | MOST HARMFUL EVENT
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- Or0p DEPARTHENT M l N M LOCAL REPORT KUMBER
\ St -
Lﬂ"’ UTORIST ON OTORIST 2 3 02 90 4 6
U I T T Tl Ml T T T T B |
URIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1|Dhital, Roshan 0,8 0 5 1 9 9 9!23 M
R | St Il et Ml A A Ml 1 Tl el B 11 ]
ADDRESS: STREET, CITV, STATE, ZIP CONTACT PHONE - tnciunr soss eanc
8621 Essex Orchard Station Dr., Fairfield, ©OH, 45014 . . ' ) | . . . |
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wvane, civv) | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USARE | EJECTIOR | TRAPPED
3 [ UE0 o 4 [wcwemer| o 1 4 1| 1
) MET
UL STATE | OPERATOR LICENSE NUMBER OFFENSE CRARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
H FCO 331.34a Fail to Control 256003
| S E—
OL CLASS | ENDORSEMENT RESTRICTION SELECTuPTD Y | DRIVER ALCOHOL /DRUG SUSPECTED CONDITION hd
SELECTURT 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULTY seLecrurroa
) [X] arcoror  [] maruuana
4 1 6 1 1 1 1
i1 L I} [ R Y P A N B I |D°T”ERDRUG [ 1ft 1 L | [ | IR N
UNIT 3 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) I N R NN SR SR R N 1 0| 1L J
'5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
L ] 1 1 1 1 ) I 1 ] t
2, INJURIES [IMJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDTCAL FACILITY tnawe, civv:] SAFETY EQUIPMENT SEATING POSITIOR | ATR BAG UISAGE | EJECTION | TRAPPED
=z E{"KEN USED D%T-CEHII:IPLIA.FT
M
E L ] HELME ] J L L 1 1
I OL STATE | 0PERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
s
'; | I T
B OL CLASS | ENDORSEMENT RESTRICTION $eLecTuPTo 2 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S}
SELECTUPTHZ DISTRACTED RESULT seieer usroa
BY [ aLconor [ maruuana
e b afe v o o | o | C otnerorus [E— [ | | N | N TI W |
UNIT # HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
R AN NN (NN DO NN N NN (N [t TN NN [ J
E; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €00E
=
£ 1 1 1 1 1 ] ! ] I ] J
b INJURIES [INJURED | EMS AGENCY tName) EHJURED TAKEN 70: MEDICAL FACILITY (nawe, cirvi | SAFETY EQUIPMENT SERTENG POSITION | AIR BAG USAGE | EJECTION | TRAFFED
= TAKEN USED DOT-CompLiant
N BY 1 MC HELMET L 1 1L | [I—1 | 1
I4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESERIPTION CITATION HUMBER
= CODE
e
- [ —
E] 0L CLASS | ENDORSEMENT RESTRICTION SeLEcT uPTo 3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UPTO 2 DISTRACTED RESULT sttecrurraa
8y [ awconor  [] maruuana
L | [ other pRUG . |
RIES | SEATING PASITION, AIR 8AG DL RESTRICTION(S) | DRIVER DISTRACTION

1-EATAL
2-SUSPECTED SERIOUS FJURY:

2UEMS v
=3-OLICE

+ + REARFACING

3- SUSPECTED MINDR [NJURY
4 PGSSIBLEINJUR'{‘
5 NDAPPARENT [NURY,

INJURED TAKEN BY

*'1-KOT TRANSPORTED &
ATREATED AT SCENE;

K

9-0THER? unmiéwn

4- SHIJI.ILDER & lAP BELT USED

“'5.LHILD RESIRA[NT SYSTEM= +
" FORWA\RD FABING v

5 CHILD RES?RMNT $Y5TEM-

4
_'n‘, ~BODSTERSEAT -~
2 -HELMET USED

9-PROTECTIVE PADS USED .
T AELBOW KNEES, ETC): -

-10: REFLECTIVE CLOTHING

“11: LIGHTING - PE‘DESTRIAN
! BIC\'CLE ONLY

99 GTHERY UP.KNU\‘(N

1- FRONT - LEST SIDE
MOTORCYCLE DRIVER]

2-FRONT <MIDDLE
3- FRONT - RIGKT SIDE, |
- 8- SECOND - LEFT SIDE

3

P |
1
5. SECOND- MIDDLE
§-SECOND = RIGKT STDE,
7-THIRD = LEFE SIDE’
{UOTORCYSLE SIDE CAR)
8-THIRD— MIDDLE

L 9-.'[HIRD—R]_§HT SIDE, .

* 10ZSLEEPERSECTION

l"'

3
-
i

1
' 50 AREA
'V 13 TRAILING DT

{HON-TRAILING Urim »

' 9H- OTHERI UNKND'NN

a2
1

|
i
i
U
L
- hed
B }

S
|-

{MOTORCYSLE PASSENGER):

.

3

GFTRUCK CAB
E 1 11- PASSENGER [N OTHER -
L:none useD. +* ENCLOSED CARGOAREA™ -
L2 SHDULDER BELT ONLY USED i {HON-TRATLING UNST, gus
,3-ap BELTONLYUSED Ty HCRUPWIHCAR

)

{ 14- RIDING ON VEH[CLE EXTERIOR

- i

! 15- KOMOTORIST e

"1 NOF DEPLOYED

f 2-DEPLOYED FRONT
< 3-DEPLOYED SIDE ;
-0 DEPLOYED BOTH FROKT J SIDE
5- NOTAPPLICABLE

5. DEPLOYMENT UNKROWN

1
'

1

§ -1-NOFEJECTED
21 PARTIAquEcrEn -

. P 3. mTALLqucrEn

g 4- NDI’APPLICABLE

. TRAPPED

‘f 12 NOT TRAPPED *

"2 EXTRICATED BY"
12- PASSEI\‘GER [NI.INEI\CLDSED, f

1

3 FREEDBY’

¥ 1.cuasse "+ 1. ALCOKOL INTERLOCKDEVICE | 1-NUT DISTRACTED 4 1< NONE GIVEN
E 2+ CLASSE . 2-(OLINTRASTATEQNLY -  2.MANUALLYOPERATINGAN © 2-TEST REFUSED
“I 3.0a850 .. 3.CORRECTIVELENSES « ELECTRONIC COMMUNICATION” 5, 11 eovey conmasmuateD
. L ya T DEVICE (TENTING, TYPING; SHLPLE UIUSABLE
s f 4-REDUCARCLASS < =i-, 1 4. FHANWAIVER boogiaLNGy  ~ .t o«
5 (OH0=D) L BEXCERTCLASSABUS I 3-ThLHG o s A 5 a. TESTGIVEM RESULFS KNOWN
‘ 5- "UEMOPEDONW *. 6-EXCEPTCLASSA v | COMMUNICATION DEVICE « - 5 Lii‘;‘f]{:ﬁ“ R_ESUHS -
- T.6: Nov.'.uum. T MCLASSBBUS . | 4.TALKINGONHAKDMELD [ - I
v . b 7- Excgpﬂm;mg]m"_gg { "COMMUNICATION DEYICE ~ AOHOLTETTYE
8 INTERMEDIATE LICENSE - .{ 5- OTHERACTI'MTYWITHAN' 4 1. ND\IE R ,
AR WY LT RESTRICYIONS - © R ELECTRUNICDEWCE, ~iS BLUDD -
§ NIMDORCYCLE» © . - Y 9.LEASNER'S PERWIT | b7PASSERGER A 24 L
Ch o BemssENGR 1 RESTRICTIONS . 7-OTHER DISTRACTION ™ 7‘3 ”R-’";E-' .
Y Tk o .« 10 LMITEOTODAYLIGTONLY |  INSIDETHEVEKICLE- K BREATH
- ] 4 - ,
-t .g  q-HOTeR SCOOTER n - LIWLTED T0 EMPLOYMENT } '9 g;'é%ﬂimézféﬁtTlWWﬁlD { 5- PTHER ;
. ¥ R-THRECHHEEL MOTORCYGLE $ 12- LiWITED < OTHER b aTheRrunkiown T o DRUG TEST TYPE
B SCHOOLBUSS . Lu -WEchanicat pevices. 4 L ITHERL . L WNED -
s - SR g
WECHANICALNERNS .'r T- DDUBLE&TR[ LETRMLERE ! " {ONTROLS, OR DTHER [T] . 2- BLODD N
- Yoo T =p X-TANKERJHAZMAT j -ADAPTIVEDEVICES) 5 1 -APPARENTLY NORMAL § 3TURINE .
HON- MECHAN[CALME&NS- v - T 14-HILITARYVEHICLESONLY {7 pHYSICAL IMPAIRMENT* .- 3 4. 0TRER
* 15- MOTORVEHTCLES WITHOUT. . 13, EOTIONAL (e, nepisen, - N
. Er FEMALES «y hIR BRAKES b AR - DRUG TEST RESULT(S)
LT },M MALE 7, t %16 -QUTSIDE MIRROR-  ~ 'rq ILLRESS * L 1-‘AMPHETAM[NES R
R ,u-ongrumuwu S PROSTHETICALD . l 5- FELLASLEER FAINTED, j I-RARBITORATES
». = ! Lo 15 OHR T . - N FKUEDEIC " - 5. pewpopiazepisgs:
K- -r o} h UNDERTHE INELUENCE %= |
: oo e .o OF WEDICATIONS/DRUGS™ * § ¢ cABABIODS.. :
.- ". * ' ' Comtoe TP dmeooL” ; 5-TOfAMNE . %!
l
i

'9- OTHER S UNKNOWN

i .

» b-QPIATES IB101DS
T-OTHER,
8-NEGATIVERESULTS .-

HSY8306 OH1M 118 rl80-15001
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