TR’ OB:0) DEPARTMENT LOCAL *
W= w7ttt TRAFFIC CRASH REPORT soenores manvatory FIELD FoR SUPPLEMENT RePORT OCAL REPORT NUMBER
E PHOTOS TAKEN 0H-2 D OH-3 LOCAL INFORMATION . 1 2 1 3 ! 0 ! 2 ] 5 10, 8| 7 T
- ot-17 [] oTHER | REPORTING AGENGY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH . e . 1- SOLVED 98 - ANIMAL
[] privare properTY] Fairfield Police Department 0,0,9,0/1 rz-unsowvenl L9 Ln |90 3 g0 unenown
COUNTY* anuurf*c[w LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME® CRASH SEVERITY
- . P 1. FATAL
2-VILLAGE
9,3 1, 3 - TOWNSHIP City of Fairfield 040620923 1735/, 1 2 -SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [PREFIX 1- NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE cecimar pecees SUSPECTED
2-50U7
EAST 3. MINOR INJURY
L L1 11 1] |_-_|3-WE5T Mack 1 R ] b 1 &2[.13r1|1|8|418| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX % ggg:: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE necisa necrees 4. INJURY POSSIBLE
3-EAST ; _ 5. PROPERTY DAMAGE
1 JJLL 1 ¢ 1 J[L___J 4-WEST Falrgreen 1 C L R J 18141, 4, 3 4| 844 ONLY
REFERENCE POINT DIRECTION . ROUTE TYPE" ' .. | ROADTYPE . ’ INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TR) AL -ALLEY. [ wirsin INTERSECTION cr ON APP ROACH
2-MILE POST 4  2-SOUTH |ys.FEDERALUSROUTE 7| AV
L S 3-HOUSE # L= ) 3.EAST S TR A = | I
3-WEST TATE R )| [C] wrrwIv INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE Rt B COUNTY ROUTE | - i L
FROM REFERENCE UNIT OF MEASURE CB NUM R.E-DC-O.UNTY BDUTE ‘CT = COURT =, -_
1-MILES |TR- NUMBERED TOWNSHIP VR DRIVE: . ‘
1 0 5 2-FEET ROUTE DR-DAIVE . PIGHKE o twa [] roaoway pivivee
L1 Y1 t J 3-YARDS e - . | HE-HEIGHTS® ~PL-PLACE - . - -
LOCATION of FIRST HARMFUL EVENT MAMNNER tf CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- :27 ‘,L‘:ICIELELP}SION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 eru ioTor 5" BACKING 2 SOUTH { <4 FEET)
L—L 71 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |—-  ypnicLEsIn  6-ANGLE — 3_EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24FEET)
5-ON GORE TRAILS 2- REAR-END B - SIDESWIPE, CPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- 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- OFF RAMP 99-0THER / UNKNOWN ) 9- 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 5
[[] wonkeRs 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 | L1 3.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2. WET 2 - BLACKTOR
4 - INTERMITTENT orR MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[7] acrive scuooL zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL 1 3-SNOW ASPHALT
— 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
ONDITION .
WEATHER 9 - OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, |4 _g; oG, GRAVEL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 1 2-CLovpy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pyar
3- DARK - LIGHTED ROADWAY —— 3_FoG, SMOG, SMOKE 6 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH # - OTHERUNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
O L L L T T T T
NARRATIVE | Intticate the north
. direction with
On 04/06/2023 at around 5:35 P.M., unit 1 was an*“N" on the
traveling eastbound on Mack Rd near Fairgreen campass diagram.
Cir. Unit 1 failed to contrcl running off right A
and striking a utility pole.
Pole # : BT02251 :
Duke Energy B ]
1199 Nilles Rd, Fairfield, OH 45014
- See OH-2 -
| ! | ] o ] ] | ! 1 1 1] ] ' 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLicE AcENCY
Iol4lol6|2|012|3l I1I7I3|5|I9]4IOIGIZIOI2I 3| 1ll'7l3|6 |0I4I0|6I210I213I I1I7I3I7I|0|4I016I2I0|2I 3I I1I8I5|2I DMOTURIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkpaay BFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME|  MINUTES | 7 Mmitchell S - SUPPLEMENT
oy L {CORRECTION ox ADMTION
OFFICER'S BADGE NUMBER® Creckeo v OFFICER'S BADGE NUMBER® A AN DUSTLNG RENAT SINT 0 b3
IOIOIOII3IOI ILllolsliTll.?Ill 1 ] IL /l3|7| | 1 J
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\] i
W‘é;“r"’uﬁ“.’."ﬂ Unit

LOCAL REPOAT NUMBER
I21 3I 0I2I51018l7l

OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME &S bRIVER)

OWHNER PHOMNE: ivcume ez £oo€ ([0 SAMEAS DRIVER)

UEH[I:LE -

DEFECTS 3 -TAIL LAMPS

o

- TIRE BLOWOUT

4 - TRAILER EQUIRMENT
DEFECTIVE

10-DISABLED FROM PRIOR
ACCIDERT

10,1, Cammett, Bryan R T S NN TN NN SO N N A DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZtP iﬁm:umvam 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Comuragiar Casarea PHOME: mituos Rea cove 9 - UNKNOWN
I T N N T N B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
L9, H,|JVT4887 3,04 PDYCA BT 500 601, 81 14| 24 03 13 7| Dodge 2 \
INSURANCE | TNSURANCE COMPARY TKSURANCE POLICY # COLOR VEHICLE MODEL s "
VERIFIED [Allstate 992462073 Black Journey 10 W2\ 10 2
TYPE oF USE Y usooT# TOWED BY: COMPANY NAME B = B
IN EMERGE ; I~
[lcomueren. [Tovemuest CIRGHREE™ | 1« 0 1 1y Fox Towing o b | 3 o 3
VEHICLE WEIGHT GYWRECWR HAZARDOUS MATERIAL it
INTERLOC #0CCUPARTS N MA‘I‘ERIAL cLass# PLACARDID # [ 5
1 - 510K LBS. ] 4 ) 4
EE‘L’IIIFrsu D HIT/SKIP UKTT 2 - 10,001 - 26K LBS, RELEA r
: L0y I J__ 13- s26Kues O "'-AW\RD [ N SO N B e S N T
1 - PASSENGER CAR 7 IOTOREYCLE ZWAEELED  12-GOLF CART 18-L040 LIVERYVEHICLEY  23- PEDESTRIAN SKATER 7
0,2, 2-PASSENCERVANMOVAID § - WOTORCYCLE WREELED | 13-SKOWUOBILE 19-BUS {1+ PASSENCERS] 24~ WHEELCHAIRANYTYRE) w/NMATR[] 7\
L=l 3. poRTUMILAYVENICLE 9 - AUTOCYCLE 14-SINCLE UNTT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTSRIST | ¥ [2]
““““"’54 PICK UP 10-BOPEDORMOTORIZED 15-SEMITRACTOR 21 HEAVY EQUIPMENT 26.BICYCLE 5 al=in ]
.5 -CARGOYAN BICYELE 16-FARN EQUIPMERT 2-MNIMALWITHRIDEROR  27-TRAIN (o | AR 4]
§ - VAN (15 SEATS) “'%‘fml“mm 17-H0TORHOME FNIMALTRANNVEHICLE o9, unioiowN OR TT/SKTP s ! s ‘
==
L0y #oFTRAILING UNITS ” ety 12
L P2 e SN | € L e— Y
WASVEHICLE OPERATING [N AUTONGMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | | 2 | 2
MODE WHERCRASH IKCURRED? O , 1-DAVERASSISTAMCE - HIGHAUTOMATION A1~ EIMAN A :
1-YES 2-M0 9-OFHER/ LUXNOWH ,'ﬁ'"mj,s 2 - PARTIAL AUTCUATION 5 « FULL AUTONATION ad 2 1=
MODE LEVEL 2 # | 3 2 e 1211 3
1-KOKE 6-BUS-CHARTERTOUR  11-FIRE 16- FARM 21-MAIL CARRIER M 2]
2.TM0 7 - BUS- INTEREITY 12-HILITARY 17-MOWING 99 OTHER/ UNKNOWH 5 ! ]i 4 s ' 4
SPED]AL 3 - ELECTRONIC RIDE SHARING & - EUS - SHUTTLE 13-ROLICE 18- SKOW REMOVAL g — 7 L EF Z
FUNCTIDN 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 18-PUBLIC UTILITY 19-TOWING s 3
5 - BUS-TRANSIVCONUTER  10-AMBULANGE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SEAVICE PARROL " "
1-NOCARGOBODYTYFE 3 .VEHICLETOWINGAKOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12.CONGRETE MIKER
0 1 INOTAPPLICABLE VOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER S\
‘caRE0 2.0 4 - L0GGING & - CARGOVANENCLOSEDBOX 10 pyarrn 18-GARBAGEREFUSE
BoDY s BN (s ERE 3
TYPE T-GRUNCHIPSERAVEL 3. pyyp %-OTHER fUNKNOWH
1 - TGRN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER fURKNOWN (-
HEAD LAMPS 5 - STEERING

[J-nopAMAGEL01  []-UNDERCARRIAGE 1141

1-INTERSECTION -~ WARKED 3 - INTERSECTION - DTHER

b -BICYCLE LANE 9 « MEDIAN/CROSSING [SLAND 12 FIRST RESPONDER

L) CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-BRIVEWAYACCESS ATINCIDENT SCENE O-vop [121 O-aLL AREAS (151
T:ﬂ}iﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - $SIDEWALK 1-SHAREDUSEPATHS OR  %9-OTHERZURKNOWY
ATIMPACT  CTOSWALK 5 - TRAVEL LARE - Oreza Locarea TRAILS [J- uNIT NOT AT SCENE (161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - HAKING (-TURN 13-NEGUTIATINGACURYE  18-APPROACHING
I, NT
2-NON-COLLISION 2 - BACKING 9 - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0-No ;:M :G';:"m“lzn un‘::::;c ARRIA
O 3) somums L2090 3. chaname nes .LEAVINGTRAFFILNE  SPECIFEDLOCATION 19-STANDING - - GE
ACTION 1.5hick PRECRASHS . (VERTANNEPASSRG 10.PARKED 15~ WALIONG, RUNAIKE, 20-0THER KON-MOTORIST 1,2, 12- Ef:é.?}ﬁ UNIT 15 -VEHIGLE NOT AT SCENE
5- BorastRicn ACTIONS s pancmichTIURe  11-SLOWIKE OR SToPPED J0SGTHG, PLAAING 21-STANDING OUTSIDE 15.T0p 99 - UNKNOWN
& STRUCK § - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-OMER/ Ui T2 DRVERLESS | Ty Y T S
1-NONE ¥-1EFT OF CENTER 13-[MPROPER STARTFROM A 17 -ViSION DBSTRUCTION Z1-LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWIKG TOD CLOSE/ACOA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-GNEWAY - RO4DA }
14-STOPPEDOR FARKED 1-ROUNDABQUT 4 - $TOP SIGN
1,1, 3-RANREDLIGHT 9-MPROPER LNE CRARGE. "1 P EQUIPKENT 2. QPENING DOOR INTO o 2-THOMAY 2. SIGNAL 5 - YIELD SIGN
§-ReN STOP SIEN 10-IMPROFER PASSING 15-L020 SHIFTHGFALLINGS  BOADWAY L= | 81 3 fiashn - ND COKTROL
CORTRIBUTEHS 15-SHERVING TaAVO1D SPILLING 59-OTHER IMPROPERACTION VR
P CnusTages - VSAFE SPEED 11-DROVE OFF ROAD v 0. HPRORER CIOSSING -
bt 6-INPROPERTURN 124 PROPER BACKING " # oF THROUGH LANES RAIL GRADE CROSSING
ONRDAD 1 - NOT INVOLVED
SEQUENCE 0F EVENTS e g 2 - INVOLVED-ACTIVE CROSSI
o W T T T N ONEC DL L ST O N T T et L2 L1 "
1 0, 8, 1-OVERTURVROLLOVER 6 EQUIPENTFACLURE IN-CROSSCENTERLINE - 1o-RALLWAY VEMICLE 22 WORK 0RE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UKITS OPPOSITE DIRECTIONOF  17..ANTMAL — FARM EQUIPLLENT
3.~ IMHERSION & RAN GFF ROAD RIGHT TRAVEL 18-ANTWAL — DEER B STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
2141 0 o uexonse VoRNCFRUDLEFT o DHNHILLRUBANAY gg gy _ graen SHIFTING CARGO DR 1-KORTH 5 NORTHEAST
13-OTHER NON-COLLISION ANYTHING SET [N MOTION 2-SOUTH - NORTHWEST
: 5-CARGO/EQUIPMENT  10-€ROSS MEDIM T4 -PEDESTRIAN 2- WTOREHICLE I BY AMDTORVEHICLE s 3
1055 OR SHIFT 15-PEDALEYCLE 24-0THER WOVABLE BJECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
]I ¢+ PARKED WOTORVEHICLE 4-WEST B -SOUTHWEST
RN . L COLLISION WIiH FIXED 0BJECT = STRUCKT™T o PER, 9 - OTHER / UNKNOWN
. 25-INPACTATTENUATOR 31-GUARDRALL END 37 TRAFFIC S15K POST 0-CURS 50-WORK ZONE MAINTERANCE
L1 J x L L%:Eg&::}lgn 3-PORTABLEBARRIER 38-OVERHEADSIGHPOST 44.DITCH g :;T:'-‘ENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT FLUMINARIES - EMBANKKENT .
5 STRUCTURE 34- MEDLAN GUARDRAIL SUPPORT -FENCE 52 BUILOING 2,5, I I : 1~ STATED/ ESTIMATED SPEED
b z7.5Ri0ce PERORABUTVENT * pagRreR 40-UTILITY POLE P 53-TUNNEL 2+ CALCULATED/EDR
28-BRIDGE PARAPET 35-LIEDLAN CONCRETE 41-0THER POST, FOLE 43-TREE 54-OTHER FIXED BJECT
A . 3 - UNDETERMINED
& I 1 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE KYDRANT 9-0THER 7 UNXNOWN POSTED SPEED
30-GUARDRATL FAGE 3-LEDUN OTHERBARRIER  42-SULVERT
2 5
L1 s FIRST HARMFULEVENT 2 | MOST HARMFUL EVENT L=1=
HSY8304 OHAU 1/1% [760-0820)
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LOCAL REPORT HUMBER
ws MoToRIST / Non-MoToRrisT 230250087
S R T O N Mty Tt N NN NN SN SR NN S
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Cammett, Barbara i|0|1|8|1|9|8|4||3|8| 1l F ]
":.-,: ADBDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
f--4
59004 Turfway Trl, West Chester, OH 45069 \ ; . L
=2
bl INJURIES [INJURED | EMS AGENCY (NARE! INJURED TAKEN T0: MEDICAL FACILITY twame, ¢rrva| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g W irfield Cit UC West Chester |“B o 4 [Chcwemer| o 1 1 1| 1
2 4 |y Fairfie ity 0.4 . | | A ,
s OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATIGN NUMBER
& CODE .
= 0 H 331.34A Failure to Control 254066
b L) X .
b oL cLASS [ ENDORSEMENT RESTRICTION SELECTUPTO S | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE TYPE | RESULT seLetturtog
BY T aconor [ marijuana
4 7 1 1 1
1 it | [ NS N RN N O A R N AN |DOTHERDRUG L | | L | |
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— I;Illllllllollll;l
| ADDRESS: STREET,CITY, STATE, ZIP CONHTACT PHONE - 18CLUDE AREA COOE
=
E L ! t ] ] ! 1 1 ] 1 ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawe, esrvs| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION | TRAPPED
5 e Usen ME HELMET.
Z | 8 L L ET |, 1 1L |t il ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION " CITATION NUMBER
= CODE
s
£ [——
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UpTo3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITIGN
SELECTUPTRZ DISTRACTED RESULT sevesTuroq
By [ aconor [ marwuana
IS | | S—Y S—) |y O T |y S N Vo o [y T ] orwer paug || e [ — T Y S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
| I P | | — 1 I | ! | ! ] 0
] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (CLUGE AREA CODE
3
'5 L 1 | [ 1 1 1 1 | 1 1
e INJURIES [ INJURED | EMS AGENCY tnaviE) INJURED TAKEN TO; MEDIGAL FAGILITY tvane, crrvi | SAFETY EQUIPMENT SEATING POSIION | AR BAG usRGE | EJecTION | TRAPPED
z TAKEN | USED BOT-CompLiany
= BY Lo MC HELMET | . ik i3 ke |
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
=
= EKDORSEMENT RESTRICTION DRIVER COND| ALCDHOL TEST
OL CLASS KDURSEMEN SELECTURTDJ DRIVER ALCOHOL / DRUG SUSPECTED onDITIoN Tira TALUE
BY [ awconor [ maruuana
D OTHER DRUG

SEATING POSITION

INJURIES AIR BAG

0L CLASS.

oL RESTRICTIDN[S) DRIVER DISTRACTION

TEST STATUS

1.FATAL -1- FRONT - LEFT S1DE  1-NOT DEFLOYED: 1-CLASSA + 31-ALCOHOL INTERLOCK DEVICE: * 1~ NOT DISTRAGTED 1-NONE GIvEN
2-SUSPECTED SERtYS INguRy  (WOTORCVELEDRIVERY = 5 pepyovpp ppont . {2 cuAsse + 2-COLINTRASTATE ORLY" 2-PMARUALLY CPERATINGAN 1 2-TESTREFUSED
3-SUSPECTED MINOR 8)uny. + 2-FRONF<HIDDLE . 3-DEPLOVED SIDE v o3-CLAssE . 3-CORRECTIVE LENSES ﬁg“““"“fﬂ"%’g‘?”"‘l 3<TESTSIVEN, CONTAMINATED ~
i o .+ 3+ FRGNT - RIGHT SI0E nE e 8RR AR o 4B " {2 EVICE (TEXTING, TYPIME, SAMPLE { UNUSAGLE
4-PUSSIBLE INJLRY,- . b . \0-GEPLOYED BOTH FRONT /SIDE.» -4-REGULAR CLASS T 4:FARMWAIVER L oRLiNG] LEFUNUSABLE
BRORBRENTIIRY b eKey 5 MoTApPLICIBE o OhoeD 7 5+ EACEPT CLASSABUS 3TALKNG OUMANDSFREE. 27Tt OIVEN, RESULISKNOWN
" o ! M r 0-DEPLOYMERT UNKEDWH P HFCWPEDGNL‘( " bEXCEPTCLASSA COMVUNICATION DEVICE  +  5-TESTGIVEN, RESULTS
§- SECOND 10D ' 3-DEPLOYMERT UKsY . : UNKROWH . -
INJURED TAKEN BY - SECOND ~MIDDLE : b NUVALIDDL L CLASS B BUS . 4-TALKING ON HAND-HELO T
“ ;¢ GSECOND=RIGHT SIDE i . -
1 ND‘FTRANSPORTED N D-# E » . 7 E)(CEPTTRAETORTRAILER COMMUNICATIDNDEVICE ; ALCOHOL TEST TYPE
{TREATEDAT SUENE . T-THIRD- LEFTSIDE. _ EJECTION “OL ENDORSEMENT §- INVERNESIATE LiCENSE S-OTHERACTITY WITR AN
2-EMS . 1, wosevEsoEcin 1-NOTEJECTED. L H-HATNAT © - T RESTRICTIONS * ELECTRONIC DEVICE ; 1-NOKE P
e, % ':.B'THIRD TMIRLE " - g pARTIALLYESECTED ? . MOTOREYOLE f J-LEAERSPERUI . - ; b-PASSENGER', .« i*::?:z o
NTHERIUhKNowN“. *y 9-THIRG- RieHTStoé - TUORTOMLYESECTED . L B:MSSENGER - oo BESTRICTIONS' . y.omidpistmcTio | CBSURNE L -
* " 10-SLEEPERSECTION ¢ MO APPUICKRLE L oyanker ; T 10-LIMTEDTODMVAIGHT ONLY. ,  INSDETHEVERICLE - P A-BREATH
SAFETY EQUIPMENT CFTRUCKCAS - 0 ’ " eiTRscmen. | | IL-UMTEDTOEMPLOWMERT | S:OTHERDISTRACTIONOUTSIBE™ 5-OTHER R
1-MONEUSED, © 10 PASSENGER INOTHER. TRAPPED e o & © 12-LiMITED- OTHER | THEVEHGLE, - i
Lo ENCLOSED CARGOAREA - - R-THREE-HHEEL MOTORCYLE | f s, omzmumnwu N DRUG TEST TYPE
TLSHOULDERBELYONIYUSED ¢ (ugns UNiTEUS, T 1-NOTYRARPED : < * 13 MECHANICAL DEVICES
: - ;]n T::N o AN BU, .5~ SCHOL BUS + {SPECEAL BRAKES, HAND- - 1-KONE '
+3-LAP BELTCHLY USED, LCUP WITH CaP2 f z'f,fcﬁﬁ;:{“,:u“ * 7o oousie ETRIPLETRAILERS' , " “coNTROLS, DR OTHER T
3SHULIERALIP usgs,, 2 g:gé%rﬂgmumcmsm : rlﬁaeba\i 1' X -TANKER/HAZMAT } ADAPTIVEDEVIZES), 7 . APPARENTLYNURML o5 3.0RNE .
.‘ v . - = - . - - N4 I L ~ For S
- Eg;lﬁ&%ﬁg;l&l:gsﬁj?lﬂ‘ ‘13 IRALING UNTT . i* NONIECHANICAL MEAS ! + . 14-MILITARYVENLICLESEhl.\’ , s ?HYSICALIMPA]RHENT ‘. 4-0THER .
; i . 15- MOTORVEHICLESWITHOUT-  “3. EMOTIGNAL tE & pEPRESSED -
CHILD REST] 5 STEM- 1. RIDI'JGOMVEH[CLEEXTERIUR .. P AT ] Sy T b i .
6~RE»\R mmﬁ’“’“ T COMTRAILING UNTY e E L TeT e W EREME oL lb:&:ﬁ“ﬁa 2 -} wtolmme " ]
7 -BOOSTER SEAT * 15 KW HDTORIST 3 - "M MALE i 16 D Rﬂ,.f_! B , llNess ) 1-AMPHETAMINES -
. & HELMET USER . .,9 OTHER,U\K,‘QWN’ LT - g,u omsn.lu-amum - * 17-PROSTHETICAID cd 5-;§1L]LGASLDEEP.FMMED, " 2-BARBITURATES,
L8-REl - e U e -y . <l CTg-CTHER:, .- ; VEBEIE. g pewiopiazeRINGS
RROCINEPDSUSED 3 © 5 3T e TR E “y;“ ' T T PS-UNDERTHENELIENGE e
(ELBOW,KNEES, ETC) - R P TP N S b OF MEDICATIONS JoRugs . | 4-CA
10-Rerccmmumms A oty e b L T T.oLr IMcowE - . L. 5-COCAINE ‘-
I UGHTING-PEDESTR]ANl L Yoo - ”, , T £t ﬂ_ef-pr_utmuﬂimwu, Pk um‘iesmmms ‘ '
GGCTE A Y ST oL R - * 7-07HER' ’
ik R R O S A A kel e " - nEchmvE RESUITS
HSY8308 OH1M 1118 (760-1500] PAGE3 OF 5



o LOCAL REPORT NUMBER
W= exizEE OccuPANT / WITNESS ADDENDUM 23025087

1 1 1 1 !

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ] [ ] | ] ] 1 ] ! |_0| 11
B ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
S
8 1 1 ] 1 1 1 1 1 1 ]
= INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar Facrurvr (name, ¢rmy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant i
BY MC HELMET
L1 | — L1 L | | [ I— ] | I | I |
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
N I L1 i 1 ! | ] 1 I I T I | [ ]
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