e’ DHID DEPARTMENT -
W= ereiifr TRAFFIC CRASH REPORT  «oenores manpatary FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER
LOCAL INFORMATION
[Jowz [Jous 2,3,0,18,5,1,2,
[X] pHoTas TAKEN
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMEBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-50LVED 98- ANIMAL
[ privare properTY| Fairfield Police Department 0,0,9,01f  5Tecv | 01 L0, 1) o unknown
COUNTY# LDI:ALIT]\.'*CITY LOCATION: CITY, VILLAGE, TOWNSHLP* CRASH DATE/TIME* CRASH SEVERITY
- . v a 1-FATAL
o] 1 |, 2-VILLAGE City of Fairfield 03102023 0554
02 3-TOWNSHIP Y — L ] 2 -SERIOUS INJURY
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat oecrees SUSPECTED
g 2-s500T
g : 3. MINOR INJURY
g, 3-EAST
Bl afi 1oL g oawEsT Port Union (R, D ] |3|9|.1313|5|4|113| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, KDUSE &) ROAD TYPE LONGITUDE vecimal, neGREes 4-INJURY POSSIBLE
2-SOUTH
3_EAST - 5- PROPERTY DAMAGE
L1 et ol 1 a.wesT 3701 C o 18% 50106 1 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERSECTIGN |  FEFEREMEE
1-NORTH [ wrTHIN INTERSECT10K 6r 0N APPROACH
2-MILE POST 2.S0UTH
L— 1 3-HOUSE # L1 3-EAST | —
3 2-WEST [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ; "
FROM REFERENCE UNIT OF MEASLURE ROADWAY
1-MILES
2-FEET [J roapway pivioen
| I— | ] L j 3-YARDS
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPAET DIREGTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-N0T COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAV/ALLEYACCESS | o BEPMEER  5-Backing 2. SOUTH (<4FEET)
L=t —1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppsiEs(N 6 ANGLE — 3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST {24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 6N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D 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 3 2
[7] workERs prESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [l L L
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L (I
O RC 0R MEDIAN ?:E‘;:fi{:ﬁ';:;“ 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT gR MOVING WORK - BITUMINOUS,
[ acrive scuooL zone 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | § - SAND, Fm%l_nmr, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW o6 STONE
3 2- DAWN/DUSK 0 4 2-CLovDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _pie
3-DARK ~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) HERUNK
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH -0 NOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - DOTHER/UNKNOWN
9-0THER/ UNKNOWN .
TSN T O O N e I I T 7
NARRATIVE [ Indicate the north
. . I L1 direction with
On 3/10/23, at 5:54 a.m., Unit #1 was traveling <.> an“H" op the

Port

road

east on Port Union Rd. When in front of 3701
Unit #1 failed to maintain R .
reascnable control of his wehicle, ran off the
struck a traffic sign, and
damaged a sign and shrubbery for Element
Materials. The operator of Unit #1 was found to
be driving without a license.

Union,

to the right,

Traffic sign owner:

O

JO0

compass diagram.

City of Fairfield
5053 Pleasant Ave, ——| —— | — — —— N - - J_ 1 —
[~ N
Sign and shrubbery owner: /\‘ --—-.___9< / _
Element Materials Technolecgy - C/0 Fawn Hicks ] R ‘IF -0*
3701 Port Union Rd. - Aj Sl | s “edled
- il T ok |
T SV S AT 0SS S SR { I I I T
CRASH REPORTED DATE fTIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
931,92023 0554103102023 055703102023 ,0,6,0,710,3102023 06386 [X] poLice agency
: ] movomist
;’:‘:1;51;1&55“ lNVESTIIIg:ﬁRON TIME TOTAL OFFICER’S NAME® Chetken by OFFICER'S NAME®
RO, MIRUTES _— .
K. Allen Sel L BaneulgRent (CORRECTION mAGDITION
OFFICER’S BADGE NUMBER* CrEckes B DFFICER'S BADGE NUMBER™ AR RS REPON ST 0 0]
IOI 1 I,IOI ] II3I91 I!Illsls! | | Illlll?'l | 1 ]
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L?q}; anuauc sarm U NIT

LOCAL RE|

(2,3,01,851,2,

PORT NUMBER

I ! | L] !

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢{] SAME A DRIVER)

Aguila Berillo, Miguel

OWNER PHONE? tuuse avea codt {BEJSAME as privers
Anqgel

] | 1 1 __1 ] 1 | | |

M 01
OWHER ADDRESS: STREET, CITY, STATE, ZIP ([ 7] sAME A5 bRIVER)
4'795 McGreevy Dr., Fairfield, OH 45014
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

DAMAGE SCALE

DEFECTS 3. TAILLANPS & - TIRE BLOWOUT

1- NOME 3 - FUNCTIONAL DAMAGE
L= _J 2- MINORDAMAGE 4 - DISABLING DAMAGE
Commencia Cagaiex PHOMNE: INcLUDE AREA CODE 9 - UNKNOWN
L1 4 1 4t 1 I 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JXP4980 SITFRV 54, T 27X10 01416131 2| 25 0y 0, 7| Tovota
[NSURANGE | 145 URANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! b
VERIFIED White Tundra z ©
TYPE OF USE e v usnoT# TOWED BY: COMPANY NAME
N EMERGENC i
[Jeoumercia [Jooversvent [ JMEMERGENCY | ';FA;};W’E&TT:E?E 3 ) ]
VEHICLE WEIGHT
[JiEauock [ #0CCUPANTS e [] MATERIAL  cLass# PLACARD 10 8 A .
HIT/SKIP UNIT ;
EIIUIPPED 0,1 2 - 10,001 - 26K LBS. EI PLACARD
10t 1y (L___13->26KLes. S I WY N N W O s
1- PASSENGER CAR 7 - ROTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLEY  23-PEDESTRIAN / SKATER =
2 - PASSENGER VAN (MINTVAN) & - MOTORCYCLE JWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 " 1 2
19,4y 3 -SPORTUTILITYVEHICLE  § - AUTOCVELE 15-SINGLE UNITTRUCK 20-OTHER VEKILE 25-0THER NON-MOTORIST (| I 1=
UNITTYPE 4. pigkyp 10-MOPEDOR NOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYILE ’ Bl=ia 2
5 - CARGOVAN SICVCLE 16-FARM EQUIPKENT Z2-ANIMALWITHRIDERGR  27-TRAIN oo 4]
6 - VAN (5-15 SEATS) ll'&}hﬁﬁl“ﬁ“m 17- MATORKOME ANIMALDRAWNVEHICLE g9 gnicnowN 0R HITISKIP g 1= 4
B
# oF TRAILING UNITS [ias s gt
[} i)
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NPAUTOMATION 3+ CONDITIONALAUTOMATION % - UNKNOWN o . et
MODE WHEN CRASH CCURRED? 0 | 1-OHVERASSISTANGE 1 - HIGHAUTOMATION o ]
1-YES 2-%0 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMAYION 5 « FULL AUTOMATION Ll
MODE LEVEL 8 3 9 i 3
1. NONE &-BUS-CHARTERMTOUR  11-FIRE 16-FARM 21-MAIL CARRIER u
2.7M1 7 -80S - INTERCITY 12-MILITARY 17-WOWING - DTHER/ UNKNOWAL 8 4 ] A
3 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTFLE 13-POLICE 18- SHOW REMOVAL 3
Fuucﬂouﬂ - SCHOBL TRANSPORT 9 - 8US - OTHER 14-PUBLICUTILIFY 19-TOWING
5 - BUS~TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANDTKER 5. INFERMADALCONTAINER 8- POLE 12-CONCRETE MIXER
INGTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AMITOTRANSPORTER “\
c;';giv“ 2-8U5 4 - LOGGING 6 - CARGOVANENCLOSEDBOY 1. 50a7 BED 10 CARBAGEIREFUSE , . s s
TYPE T- GRAINTHIPSERAVEL  y1.pump - GTHER? ONKNOWH | gl
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES % - MOTORTROUBLE 99-0THER/ UNKNOWN s (|
VEHII:LE 2. HEADLAMPS 5 - STEERING §-TRAILEREQUIPKENT  10-DISABLED FROM PRIOR Y s

DEFECTIVE ACCIDENT

[]-NO DAMAGE [0

1-INTERSECTION - MARKED
CROSSWALK

unuuurumsrz INTERSECTION - UNMARKED
LocATlﬂN CROSSWALK

3 - INTERSECTION - OTHER

4 - HIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omnen Loetion

§ - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12.-FIRST RESPONDER
7-SHOULDERJROADSIDE  0-DRIVEWAY ACCESS AT IHCIDERT SCENE
§ - SIDEWALK 11-SHAREDUSEPATHS 0R  ¥9-OTHER/UNKKOWN

TRARS

-7top 131

[1- UNDERCARRIAGE [14]

[J-ALL AREAS [151

[J- UNIT NOT AT SCENRE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - WAKING D-TURN 13-NEGOTIATING A CURVE 18-APPROACHING

NITIAL POINT oF £0
2- NON-COLLISION 2. BACKING 8 - ENTERING TRAFFICLANE  24-ENTERING OR CROSSING OR LEAVING VEHICLE - 80 ; AMAGE 1: :{ﬁ;c ARRIAGE
35N L3 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTII!N A-STAUCK  PRE-CRASH 4 -OVERTANINGRASSING 10 PARKED I5-WALGNG RUING,  20-onweRsonworonssT | O B, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5 goru strukinG ACTIONS 5 yayu RIGHTTURY  12-SLOWING OR STOPPED ADSGENG, PLAYING 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK 6 - WAKING LEFTTURN INTRAFFIC 16-\WORKING DISABLEDVEHICLE
9-GTHER/ UNKEOWN 12- BRIVERLESS 17-PUSHING VEHICLE 99-OTHER UNKNOWH
1- HONE 7-LEFT OF EENTER 13-IWPROFERSTARTFROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE/ACTA  PARKED POSITION 18-OPERAFING DEFECTIVE  22- NOT DISCERNIBLE 1-CNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPFED OR PARKED EQUIPMENT
3- RAN RED LIGHT s-IpmpiRLecaage M- PR 23-GPENING DIOR INTS 2 TWOMAY 2 -SIGNAL 5 - YIELD StN
4- RARSTOP $1GN 10-1MPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAV L2 S.FLASHER  6-NO
:nmmmua 15- SWERVINS TO4UID SPILLING THER IMPROPER ACTION FONTROL
emuusmsﬁ ~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY P 90 CTiod
6~ IMPROPERTURN 12.1KPROPER BACKING 0-IHPROPER CROSSING #orTH RD:!?:DLANES RAIL GRADE CROSSING
ON
] SEQUENGE or EVENTS 1-ROTINVOLVED
e ae ittt e i e 4 1, 2 INVOLVED-ACTIVE CROSSING
L0, 8, -OVERIURNRGLUOVER 6 -FQUIPMENTFALURE I1.CRUSSCENTERUINE -~ 16-RALWAYVERICLE 2 WORK ZONE WAINTENANGE 3 - INVBLVED-PASSIVE CROSSING
= rrpexetosion 7 - SEPARKTIGN OF UNITS g::ﬂsmblﬂimﬂﬂﬂf 17 ANTMAL = FARM EQUIPMENT NI/ NON-MOTORTS
. . 16- ANIMAL — DEER 2. STRUCK BY FALLING, . T DIRECTION
3 - INHERSIOM 3-ONIFRUMDRET o coMMLLANANAY 10 sroost — o SHIFTING CARGO R 1-NORTR 5 -NORTHEAST
L="L 7 1 4-JACKKNIFE 9 - RAN QFF ROAD LEFT -ARIMAL — ANYTHING SET (N MOTION
LBQTRERNON-LOLUISION gy oo e 1 2.50UTH 6 - NORTHWEST
5 - CARGD/ EQUIPMENT 19-CRaSS MEDIAN 14 PEDESTHLAN AR vEAl BY ANOTORVEHICLE 4 3
LOSS OR SHIFT 5. PEDASCYELE TRA 24-THER MOVABLE 0BJECT FROM1_2 | TOL_O | 3-EAST  7-SOUTHEAST
N 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
[: R A e O LIS TONWITH ELKEDL 0 BJECT = S TR U K S oy o s 9 - OTHER/ URKNCWN
Ly B-IMPACTATTENIAR  31GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURS 50-WORK Z0NE MAINTENANCE
% ﬁ::: g:::}lé':n 32-PORTABLE BARRIER 3-OVERHERD SIGNPOST  44-DITCH a ;&T{MEMT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .
STRUCTURE "y uznm CUIRDRAL SUPPGRT g 52 BUILDING 4 5 1 - STATED/ ESTIMATED SPEED
zr-amuesvieaﬂnaumm? BARRIER &- UTILITY POLE 47 -MAILEGK 53-TUNNEL L=1= L= 2. cavcuLaTen/EpR
8- ERIDGE PARAPET 35- LEDIAN CONCRETE 41-0THER POST, POLE . 54-GTHER FIXED DBJECT
L1 1 2-BRIDGERAL BARRIER SRSUPPORT ::::‘E: — 99-GTHERY INKHOWN POSTED SPEED 3 - UNDETERMIED
30-GUARDRAIL FALE - MEDUAN OTHER BARRIER  42-CULVERT
L1 | FIRST HARMFULEVENT L3 | MOST HARMFUL EVENT L4 5
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=awd_ Oro DEFARTMENT M l N M LOCAL REPORT NUMBER
®= =22 MoTorisT / Non-MoTorisT 23018 5 1 2
Y Y VO T N Aol NS AN Y TR NN N R |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|De Leon Simon, Isidro 0 7 2|6|1|9|8|4”3'8| LM
E ADDRESS: STREET, CITY, STATE, ZIP EONTACT PHONE - INCLUDE AREA CODE
o N N
2039 Pater Ave., Fairfield Twp., OH 45015 L
I~ .
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tame, ey | SAFETY EQUIPMENT SEATING POSITION| AIR BAS USAGE { EJECTION | TRAPPED
S W o 4 [hchemer| o 1 1 1| 1
= [ [ L1 L I i it i |
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= CODE .
= 331.34 (a}) Fail to Control 254151
| IR
B 0L CLASS | ENDORSEMENT RESTRICTION seLect yrto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTH 2 DISTRACTED STATUS | TYPE STATUS RESULY sctecrupton
BY [ awcoror ] waruuana
1 |37 orhervrus 1 1
| I | | I IO I S T I | 10 ] u 1 ] 1 L S
UNIT & HAME: LAST, FIRST, WIDOLE DATE OF BIRTH AGE GENDER
1 1 1 1 ! 1 t 1 01 I | | |
E ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUGE &REA CODE
=
1 Lt 1 1 : 1 1 ] 1 1 ]
E, TNJURIES } INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY cvawe, corva| SAFETY EQUIPMENT SERTING PASITION | AIR BAS USAGE | EJECTION | TRAPPED
E TAKEN USED DOT-CompLiant
BY c
= | — L L1 | MCHELMET | I i 1 | [
I« OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-
+ [
| 0L CLASS [ ENDORSEMENT RESTRICTION SELECTUPTe 3 | DRIVER ALCOHOL / DRYUG SUSPECTED CONDITION DRUGTEST(S)
SELECTUPTO 2 DISTRAGCTED STATUS TYPE | RESULT scceeturios
BY [J awconor ] maruuana
el oo ol | O orherorus L 1y L L ]
UNIT & | NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
0]
[ L 1 1 ] ! 1 1 1 | Sl Y | 1
8 ADDRESS: STREEY, CITY, STATE, 217 CONTACT PHONE - INCLUDE aREa con
=
5 ! 1 1 1 1 1 1 ) 1 1 |
b INJURIES | INJURED | EMS AGENCY (wamME) INJURED TAKEN T0: MEDICAL FACILITY inawe, trrva| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTISN | TRAPPED
g TAKEN USED DDT-Comm;r
B
= [— VL__I L1 MG HELMET | I 1M 1| i ]
5 OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
& |
k=] 0L CLASS | ENDORSEMENT RESTRICTION SeLect upTo3 | DRIVER ALCOHOL / DRYUG SUSPECTED
SELECTUPTO 2 DISTRACTED
BY [ atconor  [T] maruuana
D OTHER DRUG

OL CLASS

A-FAAL ¢ " j L:FRONTSLEFTSDE S . - TpOToRRLOVED. A R ALCLHGL WTERLGK OEVCE N
Iy S r i3 N
e susmrznsenmﬂs:wun ’ J'"“T"i"-ﬁ'-EPEW-E!‘-’- 2-DEPLOVEDFRONT' + '+, | -2°0lasE - = V2 COUINTRASTATE OALY ZMANUAL OPERATIRGAN 2 TESTREFUSED. - .
- e, " -t [ N
SZBUSPECTED MINOR FJURY: 1 LFRORTSEIDLE T gpepiovepsiE, - baetiasse | o . i CORRECTIVE LENSES * “'1 'EEECTS?”I‘;(%”""‘*”“;I&‘;J“”,‘3 TEST GIVEI, CONAMINATED
4:POSSIBLE THIURY: .+ ¥ i 3 RONT-RIGHTSIDECC 2 F, 4 pgpuoveD sumrmmrsmz_ ASREGUUARCLASS ©  © ., €:FARN WalveR'* L Cp iy } . SANPLE/UNYSABs,
"5 NDAPPARENT[NJ'UI'!YZ, S SECOND-LEFY SIOE ,.“f S-MOTAPPLICABLE . - .’ 3, . EXCEPTCL&SSABUS ot ¥ 4-TEST GIVES; RES”LTSKNUW“‘
= L INOTCROYCLE PASSENGER) " 5 ;e g b SITESTOVEN RESULTS®
R L EOE giEblomENT UKD ¥ VLR BCERTOLASE . . .
N creed P paly  FeELvaousess ., 0
1 NOTTRANSPORTED, 7. =, 1 G SECOND RIGHT SIDE o w o 2 e i o
> ITREATEDATSCENE: ¢ %= L 7.THikD- LEFTSIOE, * - “ESECTION m. ENDDRSEMENT e TERVEATE enst
. AMTOSCYCLE SIDE GARL " 1, 1. o jeced- Cp MBAGE- T T RESTRICTIONS: - ¥

- 3
o

{ 8 TH[RD-HIDDIE

. o HIRD- W T2 PARTIALLY EJECTED e .9 LEARNER'S N MEaed
‘3. omsmunxuuwm - _ 'T“[RP'RF!‘T_S_IPE “ToTalLYVElgeTED. S TRl 1 T 3 URINE
. LA 10 3 ! X ‘Q-NGTAPPLH;;QBEE“—“ * o ‘ '!0 L]MITED. | g ; -, * 4 BRE»\TH
‘ "UFTRUCKEAR : ' 2" e To Bupuvughy < HOTHERDISTMCTIONOUTSIBE' SpoMeR

- n-"-'sll‘ Y . 4. THEVERIGEE - - i
i Mmeussn gt : .Emcloszbc.uiuna'k' . rnnppen R TH_R‘EVE-WHE,ELAMQTOR“CLE e L]MITED AOTHER™ -+ o s ofiexTihRioR s,
=1L (KORTRAILING UNIT,BUS, SSCHOOLRlE - 13 MECHANICALDEVICES =+ ¢

: : A " SEHoOL " ISPECIAL BRAKES, HAND ~
3 U?BE'-W“'-V UsES. o PIKUPWITH AR, - 2-EHoEE i DOUBLE&TRIFLETRA!LERS "} . CONTROLS, OROTHER !
4. SHOULDER & LAP BEL }12 PASSENCER I UNENCLOSED ¢ MECHRNIEALLERNS® 5 b o  ADARTIVE DEVITES).
M e (. . CARGOAREA” : .raztﬁ‘m« « 2 A -
sl R gt I Tiem *:: ::;?J::::fi‘::::f::L
At ! 3 EMDI[ONAHEG DEPHESSEU,
- cmwnzsmmrsys § e mgﬂﬁ&:{iﬁﬁ_gﬂww ‘ Ty AIRBRAKES o NG BISTORBEDE - ¢
REAR FACTNG' ) Ty -'15 nursmzmmnun WA
7. BOSTER SEAT.- £ Foicworonisr -7 3t \’“LE s D[ RNESS: Y | AWPHETNINES
a’jfﬁ LT VeED 00 GRERS UNRRONY = o : THERIUNKI\DWN‘ in PRBSTNETIEAID 7 e 5 FELLASLEEPFAINTED " - 2-BARBITURATES, - .
5 PROTECTIVE PAGS USED BRI w0 2. ;"T;E:E:EE;“FLUE; " 1 3 asnzanmmuzs :
B r-T. . udl N R I - .
(ELEO KREES ETC) Yol 4=+ SF MEDICATIONS  DRUES ; 8- TRNNRBIRDS -
R IS ] 1 N ICEY B N O
IR KW "o b DPIATESLOPIODS - 7

R0 I .'"
_ ‘ . ’ ) . b BENEGATIVE RESULTS. v 0 -
Hsvaaosommns 1760-15001 PAGE 3 OF 3




