(- Or0 DEPARTMENT
B rfd3is TRAFFIC CRASH REPORT  #nenotes wanbatory FieLb ror suppLEMENT RepoRT LOCAL REPORT NUMBER™
D OH-2 D OH-3 LOCAL INFORMATION . 2 . 3 | 0 ' 1 . 7] 3 | 3 | 1| | . | | |
<] protos Taken ]
|:| OH-1P |___|0THER REFORTING AGENCY NAME* NCIC* HITISKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e . 1-SOLVED 96 - ANIMAL
] privare properTy| Fairfield Police Department 310 9,01, vzounsowven| 100 dr {90 1 a0 ynknown
COUNTY* LUCALlTir*CITY LOCATION: €ITY, VILLAGE, TOWNSHIP CRASH DATE /TIME® CRASH SEVERITY
- . . 1-FATAL
2-VILLAGE City of Fairfield 3062023 1
NN R 3 _TOWNSHIP Y 93,082 4433 2-SERIOUS INJURY
(4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE pecinat vecrees SUSPECTED
g 3-EAST ; 3. MINOR INJURY
S | | T ) 4-WEST Tylersville B, D 3[93.| 3,6,0,87, 4 SUSPECTED
ROUTE TYPE | ROUTE NUMBER PREFI)(;- ggll};rn REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oecimas secnees 4. INJURY POSSIBLE
3-EAST - 5. PROFERTY DAMAGE
| BN R | | N I R 1 N 1 4-WEST 3551 L 1 J Iijilﬂ 5I 0I ll 9! 8l 6| ONLY
REFERENCE POINT DIRECTION ~.  ROUTETYPE ~ LI ROAD TYPE B INTERSECTION RELATED
1- INTERSECTION 1. NORTH :m-mrsnswrs ROUTE(TES. | AL -ALLEV: *' Hw-MiGHwaAY “RD- ROAD' ] wITHI IRTERSECTION or ON APPROACH
2- MILE POST 2-50UTH s FEDERAL us ROUTE . AV" AVENUE LA-- LMJE SQ SQUARE .
—!3-HOUSE # L—3-easT [ ULEVARD WP - MILEPDST, *ST :STREET, . —
a-west _[si.stare ROUTE . Bt - BOULE . § | ] WiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
R - sCIRCLE ™" wqV.guaL - TE. TERRACE
DISTANCE DISTANCE : ou LTI
PROM REFERENCE UNIT OF MEASURE CR -”"MBEREDC NTY-ROUTE o1 oty » ‘>PK~-PARKWAY\ TL TRAIL - ROADWAY
1-MILES UMBEREDTOWNSHIP P At
2-FEET OUTE - - ;| OR<BRIVE .27 FL -PiKe “n= [] rosoway oivioeo
L 3 _YARDS e ‘HE.-HEIGHTS  PLi-PLACE , - .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/AMPACT DIRECTICON oF TRAVEL MEBIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-No¥ &omsmu 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 . 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | 4 SEAMEEN  5.Backing 2. $OUTH {<4 FEET)
L=L =1 3.IN MEBIAN 11-RAILWAY GRADE CROSSING |L—  yppiclEsie  6-ANGLE — 3.EAST 2-DIVIDED FLUSH MEDIAN
4-ON 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
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-QN 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL EOOTH (ANY TYPE)
&- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | | | — = 1
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT L 14,
O R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA s BITUMINOUS,
[ acive scHoaL zose 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SN0W ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ gt
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MEVING)
4. DARK - ROADWAY NOT LIGHTED 4-RALN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 8- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
L T L L T B L Ty
NARRATIVE - 7%, Indicate the north
. . . {!\’ direction with
On 03/06/23 at 2:49 P.M. Unit 1 is a Recycling Nv% an“N” on the
truck and was driving through the trailer park campass diagram.
located at 3551 Tylersville Rd. The top of Unit - |
1 struck a telephone wire, causing a telephone
pole to fall over. Wires were connected to - .
other residences, which caused damage to 2
houses. - i
. . See 0OH-]2 -
The ownexr of the telephone pole is Altafiber
221 East Fourth St. 103-1080 Cincinnati, OH - N
45202,
The owners of the residences are:
William Riggs-3551 Tylersville Rd. Lot 22 ]
Fairfield, OH 45014. _ N
Marnita Herring- 3551 Tylersville Rd. Lot 23 - -
Fairfield, OH 45014.
[_ ! | | 1 ] | { 1 1 | 1 1 ]_—
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL m\rzmmz SCENE CLEARED DATE / TIME REPORT TAKEN BY
K] POLICE A
0,3,062023 144903062023 145303062023 1455103062023 1622 CEARENCY
|/ il o Wl ot et o et DY Ml M Ml M| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES D. Miller &{ M Qf SUPPLEMENT
'l (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER® camﬁ: sv OFFICER'S BADGE NUMBER® T3 AL EXSIEG SCPRT E47 T t452)
IOJ 1 Iillol |I9|9I j\l|617| | I II‘I 1 I ] |
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[?:'-" B U NIT LOCAL REPORT NUMBER
1 2 | 3 1 0 1 1 ! 7 | 3 | 3 1 1 11 | i ] 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]S&ME A5 DRIVER) DWNER PHONE: n:twup azea cove €[] SAME &S ORIVER}
™, 0,1, [T N T T TR SN SO N | DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, 217 ([ seutasonuess 1- NONE 3 - FUNCTIONAL DAMAGE
Z I 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Ty ST T T —— 9. UNKNOWN
Rumpke Transportation CO LLC, 10785 Hughes Rd. Cincinnati, CH 45251 || J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VERICLEYEAR | VERICLE MAKE TNDICATE ALLTHAT APPLY
O H,| PWH8143 IM2ILROECHIMO 034109 2,01, 8{Mack
= INsuRaReE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ -
IX] yertrien McGriff Insurance |4805931 White TK 10 2 w 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
[N EMERGENCY
B commerciar, [“Joovennment [ RLEMERGENCY | 3 3 0, 9.1, 2, | T T s : 0 B
VEHICLE WEIGHT GYWRISEWR
INTERLOCK #OCCUPANTS 7 - <10K LBS, MATERIAL cLASS# PLACARDID# | | 4 A
DEEEIHG,EED [] wrwskae unir 2 - 10000 6K LBS. RELEASED 8
e 1011y |1 13- s28K0es Odeacaro 0 4y A
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-COLF CART 16-LIMD{LIVERYVEHICLE)  23-PEDESTRIAN/SKATER IS
o @, 2-PASSERGERVANGAINNAN) 8- OTORCYCLESWHEELED  13-SHOWLOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR IANY TYPE) 1 n 1 2
L=L >3 3. SPORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNTT TRUCK 20-OTHERVEHICLE 25-OTHER HON-MOTORIST o] El
UNITTYPE 4 pieq up 10-HOPEDORMOTORZED  15-SEMITRACTOR 2-HEAWEQUIPMENT  28-BICYCLE 8 7] i{ 1
5 - CARGDVAN BICYCLE 16~ FARM EQUIRHENT 2-MNIMALWITHRIDERGR  27-TRAIN ariin
b - VAN (45 SEATSH i -%ﬁ%ﬁl“iﬂm 17- WETORHME SAIMAL-TRENNVENICLE g9, hikwawa OR HITiSKIP 8 ) s 4
0 # oF TRAILING UNITS T s 2,
1 ——
WASVEHICLE CPERATING IN AUTONDMOUS 0« NOAUTOUATION 3+ CONDITIONALAUTOMATION 9 - UNKNOWN : o
MODE WHEN CRASH SCCURRED? 1- DRIVERASSISTANCE 4.+ HIGH AUTOMATTON 2 1o 1]7 N2
L0 2 1ves 2-u0 9-THER/UNKHOWN ) 2. DARTIALAUTOMATION 5 - FULLAUTOMATION 2]
MODE LEVEL 3 ® 3] 3
1-NONE & - BUS-CHARTERMOLR 11-FIRE 16-FARY 21- BAIL CARRIER 4Le)
19,9, - 7 - BUS = INTERCITY 12-HILTARY 17-MOWINE 93-OTHER/ UNKNOWN 4 L = - ¢
pECIAL ) - ELECTRONICRIDE SHARING 6 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL i
FUNCTION 4 - STHOOLTRANSPORT § - EUS - GTHER 14-PUBLIC GTILITY 19-TOWING s
5 - BUS-TRANSITACOMMUTER  10-ANBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL , u
1-NOCARGOBODYTVPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONFAIRER 8 - POLE 12-CONCAETE MIXER
1,4 INOTAPPLICABLE MATORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
oy 2-us 4 LOGGING 6 - CARSOVANERCLOSEDBIX 1. ¢ a7 BED 14-CARBAGEREFUSE , . .
TYPE 7-GRAIVTHIPSERAVEL 1) pyyp 99-OTHER. UNKNOWN = Il
1 TURM SIGNALS # - ERAKES 7-WORN DR SLICKTIRES 9 - MOTORTROUBLE 9-OFHER/ UNKNOWN (il
VERICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT  10-DISABLED FROM PRIGR . R
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nooaMAGEL 0]  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICVCLE LAKE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
Lt CROSSWALK 4 - NIDBLOTK - HARKED 7-SHOUZDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE B -Tor (131 [J-ALL aREAS [15]
Nfgglnﬂmlif 2-INTERSECTION~UNMARKED  CROSSWALK 8 - SIDEWALK N-SHARES USE PATHS DR T0-OTHERJ UNKNOWN
ITldpacy  ROSHALK 5 ~TRAVEL LANE - Oruek Locaiow TRAILS [J- UNIT NOT AT SCENE [ 161
1-KON-CONTACT 1 - STRALGHT AHEAD 7« HAKING U-TURK 13-NEGOTIATING A CURVE  18-APPROACHING
2-NON-COLLISION 2« BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-ND ;ﬁmzpumn?zum%gc ARRIAGE
O 3 samiw L9y 5 cuaweme uanes 9.LEAVNGTRAFFICLANE  SPECIFIEDLOCATION if-STANDING : )
ACTION 4-5TRuck  PRE-CRASH 4 -QVERTAKINGEASSING 10-PARKED 15-WALKING, RUNAING,  20-OTHER NON-WOTORIST 1,3, w2 gf{gggg UNIT 15-VEHICLE NOT AT SCENE
5. sota staeans AETIONS 5 yuvc RGHTTURN  11-SLOWING ORSTOPPED JDGEING PLAMTAG 21-STANDIG OUTSIDE 13.70p 99- UNKNOWN
& STRUCK & - MY LEFT TURN INTRAFFIE 15-WORKING DISABLED VEHICLE -
17-PUSHING VEHICLE OTHER/ UNKNOWN
3O UK RS e
1-NONE 7-LEFTOF CENTER 13-[MPROPERSTARTFROMA  17-VISIONOBSTRUGTION 20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGT0 CLOSEfacDA  PARKED POSITION 18-UPERATING DEFECIIVE  22-NOT DISCERNIBLE 1-OREMWAY 1 -ROUNDABOUT 4 - STOP SIGN
14.-ST0PPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE iy 23 OPENING DODR N7 2 TWOWAY 2-SIGNAL 5. YIELD SIGN
4 RAN STOP SIGK 10- [MPROPER PASSING 19-L0AD SHIFTINGFALLINGS  ROADWAY 2 (L "
CORTRIBUTING 15-SWERVING TOAVDID SPILLING A&t 3-FLASHER & - NOCOATROL
CREQNSTAR;ES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONGWAY - 0THER IMPROPERACTION
§=-]MPROPERTURN 12-MPROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD "
SEQUENCE oF EVENTS L "°T";""“E°
BT LS T SIS T IINON-COLLISION LT, "B T L TR ST T T L2, L1y 2-HVOLEDACTIVE CROSSING
4, 1, ) -OVERTURMROLLOVER & EQUIPMENTFALIRE  11-CROSSCENTEALINE—  16-RAILWAYVEHICLE 22-WCRK Z0NE RAINTENANCE 3« INVQLVED-PASSIVE CROSSING
2 « FIREEXPLOSION 7 - SEPARATION OF UNITS DPPOSII:IE DIRECTIONGF 17.ANIMAL = FARM FQUIPMENT UNIT/ NOR-MOTORIST DIRECTION
. B 18- ANIMAL — DEER B-5TAVCK BY FALLING, -
3 - IMHERSION 8-RAMOFFROADRIGHT yo nounn¢ R SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANINAL - OTHER
13- 0THER NON-COLLISION ANYTEING SET [N MOTION 2.50UTH 6 - NORTHWEST
5-CRAGO/EQUIPMENT  10.CROSS MEDIAN 11-2EDESTHIAN 2-MOTORVERICLE (N BY AMDTORVEHTCLE 3 4
LOSS OR SHIFT 5. SEDALENCLE TRANSPORT 24-0THER MOVABLE D3JECT FROM L3 1 To L% 1| 3-EAST  7-SOUTHEAST
] N — R ) B ZJ-PARKEDMDTUR!EHICLE 4.WEST  B-SOUTHWEST
W TRRITTT LI ITeOLLISION WITH FIXED OBJECTISSTRUCKD T TT IR e v o 9 - OTHER 7 LNKROWN
5. MPACTATIENDATOR  31-GUARDRAIL END 37-TRAFFIC $IGN POST 13.0URB 50-WORK ZONE MAINTENANGE
- " ';Cﬁgzg EUESH":N 32 FORTABLE BARRIER 38-O0VERHEAD KGN POST 4 -DITCH EQUIPKENT UNIT SPEED DETECTED SPEED
-BRIDGE GYERKEAD -u ARRIER  39-LIGHT/ LUMIKARIES 15. 51-WALL
STRUCTURE - UEDIANCARLE B SUPPORT 5~ EHBAKHENT 52 BUILDING 1 - STATED/ ESTIMATED SPEED
S 34-UEDIAN GUARDRAIL 44-FENCE 0,0,5
:::::g:i:ﬁg::ﬁmmw BARRIER 40- UTILITY POLE 47~ RAILBOX 53 TUNNEL L=t -1 =1 =1 2. caLtuLaTen/eor
- 35-MEDIAN CONCRETE 41-0THER P0ST, POLE 15-TREE 54-GTHERFIED OBJECT 3 - UNDETERMINED
sL_ 1 | 23-BRICGERAL BARRIER QR SUPFORT 5-FIRE HYORANT 99.GTHER { URKNOWN POSTED SPEED
0-GUARDRAIL FACE 3-VEDIAN OTHER MARRIER 42 CULVERT
(I S
L1 | FIRSTHWARMFULEVENT L_L | MOST HARMFUL EVENT

HSY8304 CH1U 1/19 [760-0820]
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= ez MoTorisT / Non-MoToRisT

LOCAL REFORT NUM
23017 3 31
L 1 1 l { | ! | |

BER

| [ ]

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Ellis,Kevin,Daniel 0 4 2 9 1 9 8 0|42 M
Wil L 1 ] | 1 1 1 1 | [ | !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
= . q .
55340 Edger Dr. Cincinnati OE 45239 ,
s L 1 1 1 1 1 1
b INJURIES |INJURED | EMS AGENCY (NAMES INJURED TAKEN TO; MEDICAL FACILITY cvame, cirvs | SAFETY EQUIPMENT SEATING POSITION| AIR BAB USAGE | EJECTION | TRAPPED
S e o 4 [COwenewer| o 1 1 1| 1
E I 1 1 I 1|1 |
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTIONR CITATION NUMBER
= CODE
I O H
[ T
k3 0L CLASS | ENDORSEMENT RESTRICTION sELECT upto3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT URTO 2 DISTRACTED STATUS | TYPE RESULT seecturiaan
BY [ awcoror  [] martsuana
2 1
[ [ I | [ R N NN N B R I * ] D OTHER DRUG 1 L J o n n_
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L ) 1 1 1 1 1 1 1 1 ! |0| 11l |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREa <00

SELECT UPTO 2 CISTRALTED

BY

S | [ [ | [ oveer
INJURIES SEATING PDSITIUN

EATAL e a0 L L FRONTOLETSIDE Y FEruNerBeedyed: ¢ [

R suspmsnssmous mmv{ " QABTORCYCLE DRIVER) ) b DEPLO\‘EDFRUNI

3 susvsctenumnmmuw e F“”“-“WDLE e j

R MSSBLEIORY -+ s 3. FRONT - RIGHT SIDE”

" 5+ KOAPPARENTINJIRY. 5 1 0SECONDLEFTSIDE ©

1. NDTTRANSPDRTEB
ITREATiD_AT SCEI\E

4

- EJEBTIUN

; TROTEECTED
-4
%‘ N
K

3

PICK- UPW]TH EAPl
f BOAREA" ",
: _;13 mmmsunrr .~l:1§’
f, CHILDRES'IRAINTS\'ST “_ -‘14 RIDIHGDNVEHICLEEXTER]DR :
REARFACING  ~ ¢ %", = Atmrmmmsumw
z‘

. 7-BUOSTER sm o JS Nuwummsr 3 i
" HELMET USED” ’, :

? PROTECTIVE PADS USEO :
. {ELBOW, KNEES, ETC.):

IU REFLECTIVECLOT' NG i

B L[GHTENG-PEDES]’RI&Nn
JB[CYCLE'DNL‘! SR S

‘3? OTHEMUNKNDWN 3 ‘

s:¢Hilo RESTRA[NT SVSTEM
+ "~ FORWARD FALING!

[ accostor [ wartuana

DRUG

LT

LENDDRSEMENT
s,

DGI.IBLE &TR]PLETRJ\KERS

i {CBL INTRASTATE ONTY o
:;._;53 coaaemvmnses " -ELECTRONIC COMNUICATION -

. i 2 FRRM WAIVER -~
Cd 5_‘Exc5Pranssneus .

: S
) B lNTERMEﬂ]I‘cTE LICENSE

RESTR[CTIONS

TSAFETY EQUIPMENT IR : R GTT. LlM[TEDTﬂEMPLDYMENT E 8- 0THER DI
1' ONE Vsl o JH-PASSENCER 14 OTHER TRAPPED LHlisone L9g yuimezonig, 5 | THEVEHCLE
-, ENCLOSED CARGD AREA, - i THREEWHEELMOTORCVCLE e OTHER
! : ,'UNKNUWN«
i " (KONTRATLING UNTT, B - Sswgabus . o 13- NECHANICALDEVICES - -
: - 7+~ (SPECIAL ERAKES. HalD

e 16 QUTSIOE MIRROR, -

17 FRUSTH ET]C i

TLEARNER'S PERMIT © ¥

Iimtrsnmwuamm <, [INSIDETHE

" CONTROLS;CROTHER ¢ -
. ADAPTIVE DE\‘ICES) ’

S L 14 MILITAR‘!VEHICLESONLY

5. MOTORVEH[CLESWITHBUT
£ .4 MRBRAKES™.

[
@
o
b=
£ L ] ] 1 ! H 1 N ] i )
B INJURIES |INJURED | EMS AGENCY (kame) INJURED TAKEN T0: MEDICAL FACILITY ivame, cirvs | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EFECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
2 BY MC HELMET
= [ — L1 ! ! [ 1 L ]
[ OL STATE | OPERATOR LIGENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
S
- [ —
3 OL GLASS | ENDORSEMENT RESTRICTION serect upTa 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTO 2 DISTRACTED
BY [ aconor  [] marwuana
| I | | NN | I | I JEN S T TN (NN N N 1 ' ! El OTHER DRUG o | ol
T
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ S L 1 1 ! 1 ] L ] et 1l )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA £0BE
= : )
£ 1 L ) 1 ! 1 1 1 1 t 1
b INJURIES | INJURED | EMS AGENCY tnamE) INJURED TAKEN T0: MEDICAL FACILITY tname, cimvs| SAFETY ERUIPMENT SEATING POSITION| AIR BAS LSAGE | EMECTION | TRAPPED
= TAKEN USED DOT-CompLianT
2 BY MC KELMET
| — 1 1 1 1L I 1L 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
[ I |
b 0L CLASS | ENDORSEMENT RESTRICTION SeLEeT vpo3 | DRIVER ALGCOHOL / DRUG SUSPECTED CLONDITION DRUG TEST(S5)

RESULT seieet yrtos

£ i

:

- uevzcauexrmummﬁ,‘ .
4 fDJAL]NG} -

faly

S a—

.:-Jq,u

TALKING UN HAND—H EI.FJ
CDMM UNlCﬂT[UN BEV[CE

OTHERACTWITY WITH .N‘é -
ELECT RGNIC DEVICE*

bPASSENGER,1- R
e % 7. OTHER DISTRACTION -+ &

b e DRUG TEST RESULT(S) _
i 't & [!.LI\ESS e ,‘. . ”" T-AMPHETAMINES .-~ - _
D H i 5 FEL!.ASLEEPFMNTED,, ‘_' 2- BiRBiTUﬁfATES' A

AN 1'" FAT]GI.IED E'I'C . 1
} %) UNDERTHEINFLUENCE

- '@9 nmzn,'umaw ‘

2. MAI\UALLYOPERATINGAH - }; 2+ 'IESIREFUSED a

BERZOCIAZEP
= h SF HEOICATIONS/DRLGS . .s -4 cihnos - <
S0 b JALGGRE, T To- Wtk ‘5 cncnmt"

_ TEST STATUS
) ,1 ﬁLBOHGLiNTERLOCKDEﬂCE i 1= I‘-OTDISTRAETED " Ll NGNE GIVEN‘

et FaR]

4y

"

-~
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