R OHO) DEPARTMENT *
W= ebmsiiet TRAFFIC GRASH REPORT  soenotes manoaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER

BX] PHoTOS TAKEN [(Jowz [Jows | LOCALINFORMATION (2,3,0,2,53,2/8
- [ on2p [] ovher | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH s . 1-SOLVED 98- ANIMAL
[ privae prorerTY| Fairfield Police Department 0,0,9,0,1) 1 .o vt 0,1, 0, 1, 09 ynnown
COUNTY* LucALITv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. . \ 1-FATAL
1 | 2-YILLAGE City of Fairfield 0407202
Iilil L_—_J 3-TOWNSHIP Y 24072023 2314 ——1 7 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimac oecrees SUSPECTED
2-S0UTH
3_EAST . 3-MINOR INJURY
b bt aaiwEst Riverbend LT 39,312,037 4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX % §331T-H REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUBE oeciuat oecass 4-INJURY POSSIBLE
3-EAST - 5-PROPERTY DAMAGE
L I JIL 1 11 1]t 1 4.-WEST 590 L 1 f &Iilué]gl 90625 ONLY
REFERENCE POINT DIRECTION B “ROUTETYPE- L INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR- INTERSTATE naumm ] wITHIN INTERSECTION 0 ON APPROACH
2-MILE POST 2-SOUTH | g5 FEDERAL us RIJUTE
L= 13-HOUSE # L 3.EAST |
4-WEST REET . ] withIN INTERCHANGE AREA  WUMBER oF APPROACHES
DISTANCE DISTANCE ;
FROLREFERENCE | unTorMEASURE | @ iiBERED COUNT _ P - PARKIAY d_ RoAoway |
1-MILES |TR- NUMBERED TOWNSHIP : T
£ | bR-DRWE™ P :PIKE Wik WAY.
2-FEET ROUTE, S et - WAY: [[] roaoway pvinen
L1 1 ] L 13-YARDS |. .. .. - HE-HEIGHTS PL PLACE . .
LOCATION of FIRST HARMFUL EVENT MANNER of ERASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDISN TYPE
1.- 0K ROADWAY 9-CROSSOVER 1-1;2 &%léusmu 4. REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
o 2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TWo M o#m 5 - BACKING 2. SOUTH (<4 FEET}
L—L_J 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L——  ypyicLEs Iy 6-ANGLE e 3. EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME BIRECTION 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-OM 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWHN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCAYION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LAKE CLOSURE 1-BEFORE THE 15T WORK ZONE 3 1 2
[] workers PRESENT 2- LAKE SHIFT/CROSSOVER WARNING SIGN L= — L
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI [
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
g 4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] AcTive schooL zoNE 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LI D R
GHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 5_¢) ae, cRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2- DAWN/DUSK 0 1 2-cLoupy 7-SEVERE cnnsswmns 6-WATER (STANDING, | 5_prar
. - L1 MOVING} B
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
- DARK— ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUNKNGWN
5. DARK - UNIKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERAUNKNOWN
9- OTHER/ UNKNOWN
T 1 T 1 T T T

NARRATIVE . -

1 V73
/ / A% A NN Indicate the narth
v 4“’ direction with

On April 07, 2023 at 11:14 p.m. Unit 1 was

/ \v, an*N" an the
traveling northbound on River Road when it lost / compass diagram.
control and went off the roadway (right) into [ /4 4 >
the grass, and struck a fence in the backyard Q) / // / th“

of 590 Riverbend Court. A large section of the
fence was knocked down/damaged. Unit 1 back up
and left the area without stopping to exchange

1 4 &C0M
4 / ]

e
3
NS
S N
\\ \\ \\ \ ]
N
N
/:-\

N .
information, or to contact the Fairfield Police [ A W/ L/ 1 3
to report the accident. u/ A/ /
. Y% AV i
; ; ; i / A A
Unit 1 was located. The driver was issued a 4 V4 f
citation for No Driver's License, Leaving the I // ¢ // / \\—
Scene of an Accident, & Fictitious plates. The i ' / 5“'0
car had recently been purchased- not re-titled. / /O\. ed A
7 / =~y
. . . /| /1 deh, i
Fence owner: Dennis Hennig, 590 Riverbend Ct, Z v 4
.o . i A A
Fairfield, OH 45014; 1/ :/ \ ) //
v Y.
WSl I B I R I 1\- T 14 s
CRASH REPORTED DATE /TIME DEISPATCH DATE / TIME uRRWAL DATE I TIME SCENE CLEARED DATE / TIME REPDRT TAKEN BY
0,4,072023 2316104072023 231704072023 2321[04,082023 ,00s58]| & FOEEAENY
O O - A i
MINUTES :
P.0. Cockfield i
OFFICER'S BADGE NUMBER*® i /cn .:;n—.:?nczn-s BADGE NUMBER™ 1048 EOSTING REST 10T TR 2008)
L9 1 2,0, |11|3|1|!11|219| 1 1 [ jﬂ ! 1 !
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\ 2

22 UNIT

LOCAL REPORT NUMBER
| 8 |

1 2,3,0,2,5,3,2

UNIT ¢ | OWNER NAME: LAST, FIRST, MIDDLE ¢[Jsaue as orvers OWNER PHONE: inowse area toot ([ Jsame as oriven:
011, Hickman, Joseph (TR T N TR N NN T N S

DAMAGE SCALE

g OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] saur as orveny 2 1- NONE I-FUNCTIONAL DAMAGE
£12081 Bluestem Drive, Burlington, KY 41005 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, 2tP Counerceat Cageier PHOME: rvtruot agea che 9 - UNKNOWN
[N N TR NN N NN N N (N BN DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H |1 JZG9646 16 3MNILISI2IESG3105:219 %) 2 01 0) 0y 01dsmobil
DSRNKE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1
VERIFIED Red Alero w 2 10 2
TYPE oF USE uspoT @ TOWED BY: COMPANY NAME
Clooweroae Toovernment [ EmeRGerey Fox Towing ’ 3 9 3
HAZARDOUS MATERIAL
foccupanrs | VEMIGLEWEIGHT EVHRIGCHR (] UAERIAL cuass# pLacasol® | A . A
Dnmcs Emwsmp UNIT 2 - 10001 . 56K 155, Py
EQUIPPED (O 1y | y3.52KLes O "L“““ L L1 1 1t s R R =
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLFCART 18-LIVO(LIVERYVEHICLE)  23-PEDESTRIANS SKATER ) &
0.7, 2-PASSEERVAR(UNNAR] §-NOTORCYCLESWHEELED —13-SMOWWORALE 19-BUS 16+ PASSENSERS) 28+ WHEELCHATR (ANY TYPE) 10 =] 2
L1 =) 3. SORTUTILTYVEMICLE  §- AUTOCVCLE 14-SIHELE UNITTRUCK 20-OTHERVEHICLE 25-OTHER MON-HOTORIST ®
UNITTYPE 4. pik yp 10-MOPEDCRMOTORIZED 15-SEMLTRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE s ry 3
5 - CARGOUAN BICYCLE 16 -FARM EQUIPHENT R-MNMALWITHRIDER 0R 27 -TRAIN a
6 - VAX (915 SEATS) H-ﬁ.]l..wﬁmﬂ VEHICLE 17 - MOTORHOME ANIWAL-DRAWRVEHICLE g9 ynkngwR OR HIT/SKIP 8 ] Pl
L1 #0oFTRAILING UNITS T s o
1t W
VASVEHICLECPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTCMATION 9 - UNKNOWN SN
MODE WHEK CRASH OCCURRED? 1 - DRIVERASSISTANCE § - HIGH AUTOMATION w 2 A K111 AN
L2 1 1.¥ES 2-ND 9-OTHER/UOOMN .ms 2-PARTIALAUTOMATION 5 - FULLATOMATION o] (73 2
MODE LEVEL . 3 ] BB 3
1-NRNE 6-B5-CWIRTOR  L-AE 16-FAR ZL-WRIL CARKIER LIkl
(0,1, 2-7 7 - BUS—INTERCITY 12-MLITARY 17-MMWAG 9. OTHER/ LNQIMN 8 4 » A 3 4
spECIAL 3-ELECTRNCRIESUANG 8-BUS-SHME 13-RILICE 18- SNOWRENIMRL > i
FUNCTION 3 - SCHOLTRANSPORT 9-B5-(THR 14-PELICUTILITY 19-TOMNG L]
5. BUS-TRAMETOOMVUTER 10~ AVELLACE 15~ CONSTRUCTION EELIPVENT 20 SAFETY SERVICE PATROL 0 "
1-NDGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER  § - POLE 12-CONGRETE MIXER 2
Ic_glltF]ﬁI IHOT APPLICABLE UOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
RRED 2.508 4 - LOGGING 6 - CARGOVAENCLOSER BOK  g_¢ a7 pen 18- BARBAGEREFUSE . s . L . . .
TYPE 7~ GRANTHIPSGRIVEL  q1.pyup 45-OTHER UNXNOWN Il
1-TURN SIGNALS 1 - BRAKES 7-WORNORSLICKTIRES  § - MOTORTRCUALE 8- 0THER/ UNKNOWH P (|
VERIGLE 2 - HEAD LANPS 5 - STEERINE B-TRANERTQUIPMERT  10-DISABLED FAOM PRICR . .
DEFECTS 3 -TAIL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT

LGCATIOR
AT IHPACT

1-INTERSECTION - MARKED

NON-MOTORIST 2. [NTERSECTION - UNMARXED

CROSSWALK 4 - HIDBLO{K - MARKED

CROSSWALK
CROSSWALK

3 - [NTERSECTIGN - OTHER

6 -BICYCLE LANE
7 - SHOULDER ROADSIDE
8 -SIDEWALK

5 -TRAYEL LANE - Omuen Locance

9 - HEDIANCROSSING ISLAND

10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

$-0TEER S UNKHOWN

[J-HO DAMAGE [ 01

O-tor (11

[ - uNIT NOT AT SCENE [161

- UNDERCARRIAGE

[]-ALL AREAS [151

[14]

32
ACTION 4.
5.

1-HOR-CONTACT
2. HON-COLLISION
3-STRIKING

1~ STRAIGHT AHEAD
2 - BACKING

L0 1 3 chancine Laues

STRUCK PRE-CRASH 4 . QVERTAXING/PASSING

goter striaxs. A TIO8S ¢ yaeie mishTTURN

& STRUCK & - MAKING LEFT TURN

9 -OTHER JUNKNOWN

7 - MAKING U-TURN

§ - ENTERING TRAFFIC LANE

9 - LEAVING TRAFFIC LAKE
10- PARKED

11- SLOWING QR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKIKG, RURNING,
J0GGING, PLAYING

16- WORKGNG
17- PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20 -OTHER KON-BOTURIST

21 - STANDING OUTSIDE
DISABLEDVEHICLE

99-QTHER f UNKNQWN

1-KONE
2-FAILURETO YIELD
3- RAN RED LIGHT

7-LEFT OF CENTER

§- FOLLOWINGTO0 CLOSE JACDA
9-IMPROPER LANE CHANGE

13-[MPROPER STARTFROMA  17-VISICK O8STRUCTION

PARKED PQSITION
14-STOPPED OR PARKED

16-OPERATING DEFECTIVE
EQUIPMENT

21-LYING IN ROADWAY
22-ROT DISCERAIBLE
23-DPENING DOOR INTO

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0. 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Uty
DIAGRAM 99 - UNKNOWN
13-T0P

TRAFFICWAY FLOW
1- ONERY

TRAFFIC

TRAFFIC CONTROL
1-ROUNDABDUT 4 - STOP SIGN

1,1 (LLEGALLY 2-TwowRY 2-SIGNAL 5 - YIELD $I6N
L=y e stop sty 10-IMPROPER PASSING 19-L0AD SHIFTINGFALUINY  ROADWAY L2 L8 1. naser 5. nocoNTROL
5- UNSAFE SPEED 11-DRVE OFF ROAD 13- SWERVIRGTOAVOD SPILLING 99-0THER IMPROPERACTION
- IMPROPERTURN P A 20-{LPROPER CROSSTAR for THROUGH LANES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVEN;TS‘_“ e i, NONCOLLISION . © s . L2 |1 2-INVOWEDACTIVE CROSSING
10,8 1 CVERRRNROLLOVER Ta FOUMENTFAILURE  11-CROSSCENIERLINE - 36 RAILHAYVENICLE 22 WORK ZONE HAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= s Aeecerosion 7 - SEPARATION OF UNITS OPFOSITE DIRECTION OF 17 aNjuiaL - FARM EQUIPHENT
3 - HMEASION 3 - RAN OFF READRIGHT TRAVEL 13-ANIHAL - UEER 3. STRUCK BY FALLING, UHIT JHON-MOTORIST DIRECTION
4.6 12-DUWNHILL RURAAY o o — oo SEIFTING CARGO 08 1-NORTH 5~ NDRTHEAST
2210 2 ) 4 JACKKNIFE 9 - RAN OFF ROADLEFTY 13-0THER NON-COLLISIN ZD.MD]'DR\(E-HKCLE o ANYTHING SET M MOTION 3. 5.
5 - CARGO [ EQUIPHENT 10-CROSS HEDIAY T4 PEDESTAIAN Er BY A MOTORVEHICLE 5 1 SOuH 7 BORTHAEST
LOSS 0% SHIFT 24-OTHER MOVABLE OBJECT FROML_2 1 o1 | 3-EAST  7-SOUTHEAST
n_1 | 15-PERALLYELE 21- PARKED MOTORVEHICLE 2-WEST 8- SOUTHWEST
JLSTERS T -0 AT DFF TS COLLISTON WITH FIKED 0BJECT ~ STRUCK : 9. OTHER/ LGN
25 JUPACTATIENCATOR  31.GUARDRAILEWD 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAJTENAKCE
AL sCRRSH CUSHION .PURTABLEBARRIER  38-OVERHEADSIGHROST  #4.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
EAD 51-WALL
2- BRIDGE GYERH 13- MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -
1. 5TATED MA PEED
s STRUCTURE 31-MEJIAN GUARDRAIL SUFPORT - FENCE 52.BUILDING 13,0, | | | § { ESTIMATED SPEE
L—L 1 5. GRIGGE PIERORABUTMENT ~ ppamier &0-UTILITY POLE &7 -MAILROX 53-TUNKEL 2 - CALCULATED/ EDR
20- BRIOGE PARAPEY 35-MEDIAN CONCRETE 41-0THER POST, POLE 23~ TREE 54-OTHER FIXED OBJECT 3~ UNDETERMINED
6 29-BRIDGE RAL BARRIER OR SUPPORT 49-FIRE HYGRANT 99.GTHER / UNKNCWH POSTED SPEED
30- GUARDRALL FACE 3 -MEDIANOTHERBARRIER  §2.CULVERT
L3 1 5,
L2_| FIRST HARMFUL EVENT lil MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [TE0-0820) PAGE 5 OF g



- M l N M LOCAL REPORT NUMBER
¥= et VIOTORIST ON=1VIOTORIST 2
30253 218 .
L | 1 | ] Al ] I 1 | 1 ! I 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
n it i niel
0 1 |Requena Petit, Elias, Da [0|111|4|2]0|0‘0”2]3|| M
E ADDRESS: STREET, CITY, STATE, 2IP COKTACT PHONE - tNCLUDE AREA CODE
{5062 Hawaiian Texrance, Cincinnati, OH 45223 L l
b (NJURIES [INJURED | EMS AGENCY (NAME} INSURED TAKEN T0: MEDICAL FACILITY trauz,cirvs| SAFETY EQUIPHER
g 5 TEKEN (NAME, CITY) tie D(.) 4‘I' DOT-CompLiant SEM(I)HE PﬂSI‘lﬂuN AIR BAG USAGE | EJECTICN | TRAPPED
BY MC HELMET
= |  S— |- 1 ! 1L 1 1L 1 | |__1_|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE .
3 331.34a Failure to Control 254394
| |
B oL CLASS | EMDORSEMENT RESTRICTION SELECTUP Y03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS
B (T aconot ] maruuana
1 1 1
L 6 it 1l ] [ O T R (I I IDUTHERDRUG L it 1111. Lt ||1|t1 L1
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
| I — L 1 1 1 1 1 1 ! Mi—L 1 1L !
| ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €O0E
s
'c-n L i i | 1 | | [ | 1 |
B INJURIES [INJURED | EMS AGENCY (xamE) INJURED TAKEN T0; MEDICAL FACILITY SAFETY EQUIPMENT
z L JUR MARE,CLTY) o DOT-CoupLiany SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
ML HELMET
Z | — R | | [ ! i [ 1L I
W 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
5
- | .
k] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE RESULT serecrupros
BY [] aconor  [] maruuana
1 L ] I T o T Sy ) I | orwer orus | ) [ N |
E— B
UNIT# | HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
1 1 L | 1 ] L ! | 1 | 0
E ADDRESS: STREET, CITY, $TATE, 2tP CONTACT PHONE - INCLUDE AREA CoDE
s
E L [| 1| 1 L] [l | I | | }
& e EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY SAFETY EQUIPHENT SEATING POSITION
z IHURIES [ INJURED A v e | SAET A BSITION| AIR BAS USAGE | £26CTION | TRAPPED
MC HELMET
= [ B¢ L [ | L ! i | PR I ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION HUMBER
= CODE
5
o | S — |
3 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 DIRIS‘TV:RCTE ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTODZ D Al o
BY [ atconor  [] marisuana
o Ll 1 . [ oner pRUE
INJURIES AIR BAG OL RESTRIGTION(S) | DRIVER DISTRACTION TEST STATUS
a: R - T ""J 1-FRONT- LEFTSIDE _ : ‘NDT DEPLOYED €T . CLASSA o j-x ALEUHUU!NTERLUEKEIEVICE i'l - NOT BISTRACTED /3% : ; 12 NONE GIVEN
. - e Y T .
*2-SUSPECTED SERIDUS ILRY SUADTORCYCLE DRNVER) " 721" 5" gp gy paowt 2ICUSSEY | ba cuumusmmw 2 wanuncey obemai Al 1 2-TEST REFUSED
ER suspar.riu MINDRINUGRY 2-fRONT-MIODLE < - , i 'r e 77 T siciasse ! 3.CORRECTIVE LENSES ; Et%?é‘%"&;’f{‘é"‘#,’,ﬁi%““"" 3-TEST GIVEN, CONTAINATED
4-POSSIBLE INJURY., 3= FRNT AT 02"  -DEPLOYEDRATH FRONTISIOE ; 4<REGULARELASS | 4-FARMWAIVER T {  SUIPLE/URUSABLE
5 Nammmmm- ; [_4 f’igggg“tgrpigim a;' s, Nmmmm R A L N 5. EACEPT CLASS ABUS b soauogos iawosrree | 4 TEST GIVEN RESULTS Khowy
-3 aS WCMOFEDON“ . ! CUMMUNIEATWN DEVICE 5-TESTGIVEN, RESULTS
3 . % nEPLuqumumuwu . 6-EXCERTCLASSA : 3 bt
556 S : L e 4CLASSB BUS | 4-TALKING 04 BafipvELD
T N0TTRANSPORTED, : \‘6 SECUND RlGHTS!DE:» I EIN e A T 7+ EXCEPTTRACTOR-TRAILER } COMMUNICATION DEVICE
- £+ TREATEDAT SCENE . 3 MR- LeFTSE T - _ B-INTERNEDINE LGNS ¢ 5-OTHERACTITYWITRAN
PRI (MOTORCYCLE SIGE CAR}, ""_ R B i RESTRICTIONS i ELECTAOMICDEVICE - e ::DNEB
_3 pouce TR 3-‘”*""' -MIDDLE ! . l.l a.mnnmu <. §-LEARNER'S PERWIT. - PASSENGER . - 100
G-OTERGNKHINN - d-THAG- ruslnsma s B epissis *i RESTRICTIONS | T-OmEReisRACTy  c { 3URAE
SR 3 M SLEEPERSEGTION L = _mKER . - *10-UMITEDTODAYLIGHT ONLY | INSIDETHEVEHICLE . 4-BREATH
GFTRUCKCAB T ; : 11- L]MHEDTDEMPLD\'MEN‘I’ i 8- DTI‘IERD]STRACTIDNOUTS!DE 5 DIHER
. : » - . 1 Q MDTURSCOU]ER i THE YEHICLE
1~ PASSENGER IN OTHER - -‘"- * 12 LINITED - OTHER i .
=" ENCLOSEDCARGOARER - C " R-THREEWHEEL MOTORCYCLE © L 9-OTHER/ UNKNOWN
‘2. snuumnamomus:n« . mummunsuunaus mm LNOTTRAPPEDT, . 1 ssmu,_gus : ;13 :ﬁ%‘é}‘"ﬁ%ﬁ?fﬂs ! PRI
2] 1 v AL BRAKES, RAND L
‘3-Uipebironiyisth 57 POKUPWITHORT - £ ';ﬁmgﬂ:ms . T-DOUBLE RTRPLETRALERS | ConTROLS GROTAER 2-8L000
4 suuumin&wseuussn .-12 Eﬁiﬁ'ﬁglﬂ}_{mtfﬂsiﬂ : T . mmmzm "y -ADAPTIVE DEVICES) E'] Apmggm’m.umﬂ C T4 URINE
"5 cutwnssrmmsmsu pin SR ; ; Sl MNILTARYVERICLES ONLY | 2. pHySiCAUTMPAIRUENT | 4. o
- FORSARDFACING zov- 3¢’ B- TSR i -
Tl mmuonvmm.azxrsmun{ B 15 -HOTORVEHICLES WITHOUT | 3 - EMOTIORAL (e, dedhessen,
5 CHlmgiS[;t;A!NTS‘aﬁ]E -[NDNTRAILINGUNIT) <., 1 ARBRAKES . ; .umnvumunazn) ¥ DRUG TEST RESULT(S)
Z::IERSEMA 220 1 15: NO-MOTORIST - 3 1 QUTSIDE MigROR [ 4 ILLNESS, . ! 1 AMPHETAMNES
g L m‘ e A umemmuwu ' | 17-PROSTAETICAID - { SFELLASLEERFAINTED, b -2- GARBITURATES
: ::me?nﬁms us-ED' £ S CIB-OHER - e el 3 SEODAZERES
e P Lol 1 6-UNBERTHE INFLUEN N
ELSOK, KNEES,E1C) o AR | OFMEDICATIONS/DRUGS : | -CANNABINOIOS
10- amscmscmmmn 1. ' b i Ileohol + I ] s-came
11 LIGHTING - FEDESIRIAN R P ‘:,UTHERI’.E!_NEKNDW_NJ‘ L 6 dPIATEST0PiCIDS
. [BICYCLEONY < Eitee Ty R P ., | 1-oTHER
90-OTHERTURNIWN - %, ] S . . ;8- NEGATIVE RESULTS
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