|

(s 0F0D DEFARTMENT *
B ebmeiat TRAFFIC CRASH REPORT  +oenores manoarory FisLo For SUPPLEMENT REPORT LOCAL REPORT NUMBER
_ [Jowa [Jons | LOCALINFORMATION 2,3,0,1,2,9,6,2, ., , ,
PHOTOS TAKEN L
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH s . 1- SOLVED 98 - ANIMAL
(X] private ProPERTY| Fairfield Police Department 0,09 01) 2 ol t 0,1 0, 1 g0 Uninown
COUNTY* LucALle*c"Y LOGATION; CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
S 1  2-VILLAGE field 0218202
Iil_l L= | 3. TOWNSHIP Clty Of Falr Bl o o B | I3! I2|0I0I6I L ] 2 -SERIOUS INJURY
F3 ROUTE TYPE | ROUTE HUMBER | PREFIX % gggm LOGATION ROAD NAME ROAD TYPE LATITUDE otttwat oearces SUSPECTED
g 3-EAST e 2 - MINOR INJURY
i 1 1 T | ' ) 4.WEST Dixie I:[-I JW 1 |3|91.|31510|B|4|2| SUSPECTED
bd ROUTE TYPE | ROUTE NUMBER | PREFIX 1- 233;: REFEREMNCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE occimas pecreEs 4. INJURY POSSIBLE
H] 2.
3 3. EAST = 5-PROPERTY DAMAGE
§ L 1 T [ I | | 4.WEST 4600 l 1 ! 18|4|-! 51 4| 2| 2| 2# 1| ONLY
REFERENCE POINT DIRECTION " ROUTETYPE I ) RGADTYPE . INTERSECTION RELATED
1- INTERSECTIGN 1-NORTH [IR -INTERSTATE ROUTE(TP)  LAL -ALLEY  “.HW.HIGHWAY RO -ROAD | [™] wrrin INTERSECTION 0RON APPROACH
2-MILEP°;T 2-SO0UTH  |'ys. FEDERAL US ROUTE AV AVENUE LA -LANE < SQUARE
L~ 1 3-HOUSE LI 3.EAST o ; N BL . BOULEVARD MP- ML EBOST ST - STREET L
2-WEST | SRZSTATE RouTE - | BL -BOULEVARD, MP-MILEPOST  ST-STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. g - [ CR-CIRCLE. TV -OVAL  +. TE - TERRACE
DISTANCE DISTANCE . el Rl -
FRIM REFERENGE wniroF weasupe | O NUMBERED COUNTY ROUTE | o0 oot T o parkway Ti-Trare, - T
1-MILES | TR-NUMEERED TOWNSHIP’ BRLBRIVE. Pl P T v way
2-FEET ROUTE ~ L OR-DRNE 71 -PIKE wa W.{Y [] roapway pivinen
L1 L J3-YARDS | .0 . - ‘- | HEZHEIGHTS  PL-PLACE ] .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1'@%;&@##“““ 4-REAR-T(-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 T NSEtg  5-BACKING 3-SOUTH (<4 FEET}
L1 =1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypyieipe v 6-ANGLE — 3. EAST ! 5. biviDED FLUSH MEDIAN
4 .- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOGTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKKDWN ; . 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 3
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L1 L= 1 | |
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRATGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L
O . I“;T":ER[;:IAT" :';';’::'ﬁgﬂ::m 2- STRAIGHT GRADE| 2-WET 2 BLAGKTOP,
- TENT o’ MOVING WORK - BITUMINOUS,
[J acTive scHoot ZoNE 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRIGK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNIKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR b - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | g _poor
L1 MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-sLUSH 9- OTHERAINKNQWH
5. DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN - OTHER/UNKNOWN
9. OTHER / UNKNOWN
T D M B B T B T ”
NARRATIVE - 7y Indicate the north
AN direction o
R <-> irection with
On February 18, 2023, at approximately 8:06 NS 20N on the
P.M., unit 1 attempted to turn north (left) compass diagram.

onto Dixie Highway from Shell Gas Station's

parking lot located 4600 Dixie Highway. Unit #1
did not enter the road and turned immediately |- -
intec a ditch in front of the business. The
Jvehicle was left abandoned and the gas station B
Hsustained no damage.

1 IV Y T N T I O A A A A [ I T
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[ poLice acency
2,2,1,82023 ,2006)021,82023 ,2007}02182023 ,2010/02182023 2037 [] woroRist
RDAT:JJ:I‘;E&!; - lNVEST?g:'I’E!EN TINE TOTAL OFFICER'S NAME* Cugckes ev OFF; CER"SAAME* /‘f
MIKUTES i SUPPLEMENT
P.0. Spradling :S CsTn, [/qf {CORRECTION o8 ADDETION
OFFICER'S BADGE KUMBER™ Creckeo av DFFICER'S BADG E' RUMBER™ O ECSTURG AL T 0
Lo f 3.9 6.9 ) 1, 7, 5, 1 I L {I 31'1/1 I I i
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\ A U NIT LUCAL REPORT NUMEBER
I2I3|011I2I9-I6I2I [ L 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAMEAs bArveRs OWNER PHOME: rtuoe area cooe ([JsamE as oriveR
1011 Candy, Mamalona I T TR TN T Y S N A | ' DAMAGE SCALE
| OWNER ADDRESS: STREES, CITY, STATE, ZIP ([ ] saue ssprves 1- NONE 3- FUNCTIONAL DAMAGE
k] 2544 Roosevelt Avenue, Cincinnati, ohio, 45231 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P Coumercuar Canerea PHOME: iciuoe AREA catE 9 - UNKNOWN
(TN T TN T Y TN T N T DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
9O (H,| PLM54&0 126, T EC1,3100999 0012182, 2|.2,0) 0, 9|GMC 2
INSURANGE | INSURANCE COMPANY TNSURANCGE POLICY # COLOR VEHICLE MODEL W
VERIFIED Gray Sierra 10 m NEAY: 10 2
TYPE oF USE  EMERGENCY US DOT # TOWED BY: COMPANY NAME- 1 2
[Jeomuerciat [Joovennment [ REMERSENCY | — Ramirez Towing s a| (8 ) . 3
e ——— HAZARDOUS MATERIAL s :
INTERLOCK #0CCUPANTS 1 . 10K oS [[] MaTERIAL class# puacaRomé | 7 g * A A
[:]nEVIEEED [X] nrmiskap unit 3 10001 36K Les RELEASE| Lok 8
Eaut L9 1) | L___13->26KuLes. VI P'-ACARD I B R s Ty
1- PASSENGER CAR 7 - MOTORCYCLE 2“WHEELED  12-GOLF CART 18-LIMGILIVERYYEHICLE)  23-PEDESTRIAN / SKATER el
O, 4, b PASSENGERVANCHINIAN) 8- NOTORCYCLE SWHEELED 13- SHOMMOBILE 19-BUS (16+ PASSENGERS)  20-WHEELCHAIR (ANY TYPEY 10 W 1 2
L=L =1 3. cpRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 5-0THER NOR-MOTORIST Fo| | T2
UNITTYPE 4. pick up 10-BOPEDORMOTORIZED  15-SEMITRACTOR 20-HEAVY EQUIPHENT 2-BXVILE s Bi=in 2
5 -CARGOVAN BIGYLLE 16- FARM EQUIPHENT L-AMIMALWITHRIDERGR 27 -TRAIN (e ARY]
" 6 - VAN (5-15 SEATS} n -%‘ffw"“"m 17+ MOTORHOME ANIMAL-DRAWNVEHICLE g _ynihowN OR HITISKIP 8 7 5 ¢
2
il 10 | # o TRAILING UNITS u_ 7
— "
z WASVENICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTGMATION § - UNKNOWN b Bl
> MODE WHEN CRASH QCCURRED? 0, 1-DNVERASSHTAME 4. HIGHAUTOMATION 07 npad ] N 2
2 I ) " n
LS| 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMous 2-PARTIALAUTOMATION 5. FULLAUTOMATION o FHE 2 |
MODE LEVEL 8 ¥ 3] 3 3
1-ROKE b-BUS—CHARTERTOUR I1-FIRE 16-FARM 21 -WAILCARAIER 2] 4
0,1, 2-™ 7 - BUS-INTEREITY 12-WILITARY 17-MOWING % -OTHER! UNKNOWN 8 % n i 4 4
SPECIAL - ELECTROMCRIDE SEARIRG 8 - QUS-SHUTRLE B-POLICE 18-SNOW REMOVAL R A
;uumm - SCHOOL TRANSPORT 9 - BUS-GTHER 14-PUBLIC UTALITY 15-TOWiNG b
5 - BUS~TRANSIT/COMMUTER  13-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFEFY SERVICE PATROL -
1-NOCARGOBODYTYPE 3 -VEHICLETOMING ANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0[ 1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
";{:‘lf\? 2-608 4. L0GGING 6 - CARGOVANIENCLOSEDSOX  1o_p 4T neD 14-CARBACEIREFUSE N
9 3 3
TYPE 7 - GRAINTHIPSGRAVEL 11-DUWP 99-OTHER UNKNOWN
9, g, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSUICKTIRES % - MOTORTROUBLE 99 -OTHER? UNKNOWN
VEHIGLE 2-HEADLAMPS § - STEERING 8-TRAILEREQUIPMENT  10-DISASLED FROM PRIOR .
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-wonamaGEL01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSEGTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGRESS AT INCIDENT SCENE O-1op [131] [-ALL AREAS [151
'f;é'ﬁ}ﬂf,’ﬁ‘ 2-INTERSECTION-UNMARKED  CROSSWALX 8 - SIDEWALK 11-SHAREDUSEPATHS 0 "9-OTHERY UNKNOWN
AT Iupacy  CROSSWALK 5 - TRAVEL LANE - Ot Lovanou TRAILS - UNIT HOT AT SEENE [161
1-NOH-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TORN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NOR-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERTNG OR CROSSING OR LEAVING VEHTILE
9 5 SPECIFIECLOCATION 19-STANDING 0- o DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIGNG L2023 CHANGING LANES 9.+ LEAVING TRAFFIC LANE § 12
ACTION 4. $jaUcK  PRECRASH 4 _QVERTAKINGBASSING 10-PARKED 15-WALKING, RUNSING,  20-OTHER KON-MATORIST T "gf:é::h?‘ UNIT 15-VEHICLE NOT AT SCENE
s momhsteias ACTIONS s ppcmomromn Tn-stowgorsoepep  OSEMGPLANG g s oursine 13.Top 99 - UNKNOWN
£ STRUCK b - MENG LEFT TURN INTRAFFIC 16-WORKING BISABLEDVERICLE
SRS 1A UMSIGIBICE - HER/nu
1- HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  IT-VISIONOBSTRUCTION  21-LYING [N RCADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYFELD B-FOLLOWINGTO0 CLOSE /agDA  PARKED POSITION 10-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONE . .
14-STORPED OR PARKED 1- ONE-WAY 1-ROUNDASOUT ¢ - STOP STEN
g, 3-RANREDLIGHT 9-IupRePERLANECHaNGE  MTPTN EQUIPMENT 23-0PENTNG DOGR INTO 5 2-THOuAY g . -seuL 5 -YIELD SIGN
4- RAN STOP SIGH 10-IHPRORER PASSING 13-L0AD SHIFTINGREALLING ~ ROADWAY L= L—=—J 3.FASHER  b- NOCONTROL
CONTRIBUTING 13- SWERVING ToAVOID SPILLING %9-0THER IMFROPERACTION
ELisTAxEs 3- VNSAFE SPEED 11-DROVE OFF ROAD Y — :
&-TMPROPER TURN 12-1MPROPER BACKING 20-IHPROPER CROSEING # oF THROUGH LANES RAIL GRADE CROSSING
oM RDAD .
SERUENCE of EVENTS : :?\Tnmﬁigwscnusmuu
Sy R T L T NN DL S ON i S, S R L T L2, Lok
O 8, 1-OVERTRRILGHER 6 EQIPMENTFAILRE I1-CROSSCENTERLINE=  J4-RMLWAYVERICLE 2-WORK ZOHE MAINTENANCE 3 - INVOLVED-PASIIVE CROSSING
=, . rrRemxpLosion T - SEPARATION OF UNITS E.',:REUEW‘EC“WW 17- ANIMAL — FARM EQUIPMENT
9 - IMMERSION § - REN OFF ROAD RIGHT L 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT f KON-MOTCRIST DIRECTION
4 4 T2-DONNNILLRUNIWAY 10Tl . SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
221 %) 4. IACKANIFE 9 - RAN OFF ROAD LEFT -AKINAL - OTHE ANYTHING SET 5N MOVIOH
13-0THER NON-COLLISICH 20-LOTORVERICLE N 2.S0UTH & - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN Y4~ PEDESTAIAN BY A MOTORVEHICLE 3 1
LOSS OR SHEET TRANSPORT 24-OTHER MOVABLE OBJECT FROM L S ) ToL = 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED WOTOR VEHICLE 4-WEST B -SOUTHWEST
B T Sy SCDLLISTONWITH FIXED OBJEC T S TRUCK . T i ooy 9- OTHER/ UNKNOWN
. Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L1 X Lﬁ;?;ﬁ:ﬂo 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH o f&ULILPHENT UNIT SPEED DETECTED SPEED
- 33-UEDIAN CABLE BARRIER  39-LIGHT/ LUVINARIES ~ENBANKHENT -
. STRUCTURE 38 MEDIAN CUARDRALL SUBPORT ::jz'm 52 8UILDING 1-STATERJ ESTIMATED SPEED
! m-6RiDGE PERORATUTMENT * pappics 40-UTILITY POLE A7-HAILBOX §3-TUNNEL e L | 2. catcuLarenseck
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
ol 29-BRIDGERAIL BARRIER GR SUPPORT 9-FIRE HYORANT 99-0THER! URKNOWN POSTED SPEED 3 - INDETERMINED
30-GUARDRAIL FACE 3-HEDIAN OTHER BARRIER  42-CULVERT
et
L ! FIRST HARMFULEVENT L_L 1 MOST HARMFUL EVENT
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"‘""ﬂ.ﬂ/ CHio DEPARTMENT M l N M LDCAL REPORT NUMBER
2 PuBLIC SATETY -
N S i I Vel et S Sl W (R N NN S R |
UNIT # HAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
L_E_._l_, | 1 1 L i i t J |0| Lt ]
E ADDRESS: STREET, CITY, STATE, 2IF CONTACT PHONE - tncLUDE AREA CODE
S
2 1 1 1 1 ] | 1 1 ] 1 ]
i INJURIES ﬂigﬁn EMS AGENCY {NAME} INJURED TAXEN To: MEDICAL FACILITY wawe, errvi| SAFETY EQUIPMENT DOT-CompLiamr SEATING POSITION| AIR BAG USAGE | ESECTION | TRAFPED
USED =LoM|
2 9 gy 9 9 9 MCHELMET | 0 1 1 1 1
| | 1 I IS N | | SU— | [—1 | E—
I OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
o | IS E—)
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S]
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecruproa
BY [T aconor [ maruuana
9 9 1
[ ' [ N T NN I B A B (' ] El OTHER DRUG 1 | f L I
UNIT # | NAME: LAST, FIRST, MIBOLE DAYE OF BIRTH AGE GENDER
: | D | 1 ] i | J 0 { ]
| ADDRESS: STREET, CITY, STATE, 2tP COKTACT PHONE - INCLUDE AREA CODE
a
E L 1 1 ] H 1 1 ] ! 1 J
B INJURIES IEI.:IEJ'SIED EMS AGENCY (NAME) INJURED TAKEN T0; MEDECAL FACILITY wvame, corva | SAFETY EGQUIPMENT DOT-Conprasnt SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= USED w0
2 BY MC HELMET
- | E—  E— | I — L 1 1L 1 1L 1
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
b} CODE
s
4
E oL cLASS | ENDORSEMENT RESTRIGTION SELECTupTa 3 | DRIVER ALCOROL / DRUG SUSPECTED CONDITION L
SELECT UPTO 2 DISTRACTED STATUS
BY [ aconor ] marisuana _
] [ T N N O B | L_|D°THERDRUG | | B | P | e e w_ ¢
— —— 1=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. ] 1 1 ] L1 1 L1 ] [ | [t ]
7Y ADDRESS: STREET, GITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
&
E L ] 1 ] ] 1 1 ] 1 ] ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, cervs | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoupLiant
= BY MC HELMET
z L I i (B 1L 1
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e
- [———
Ed 0L cLASS | ENDORSEMENT RESTRICTION SELECT UPT02 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTD 2 DISTRACTED
oY [ aconor  [] mantuana
[ otHer orue |

 DEPLOYED FADKT,-
5 52 20 e : PR FNELENSEE . ;% ELECTRONIC COMMUNICATION .
3 S  BEPLOYED S1DE. % cLAs§q . . E DEAECERTIG o 3-TESTGI
g POSSlBLElNJURY- Saty 4-DEPLUYEB BOTH FRONT/SIDE ™ 4+ REGULARGLASY & DLy < -

J[OHI=0F -,',‘

[} 'EPL_GYFAEQTUNKNDWI‘{:, { 5 MfCMUPEDQNLY
" ) '; ‘ (5 NOVAL[DDL

] TALKING oK HANDS FREE:
COMMUNICATION DEV[CE 3

8- NDAPPARENT ]N.ll!RY ;-:
_-r, &

2 Excepr CLASSA. -
PECOSSRBLS, T e

\ 4
i3 ‘-,- EXCEPTTRACTDRTRA!LER CDMMUMICAT[ON DEVIEEL -

ALCUHDLTESTTYPE
EIECTION ‘ ENERMENEEHSE 11" gAY :

szcunu nmmsmz .
IRD LEFTSIDE

mur«cvmsmsc.:mH.dL 1-NOTEJEETED RESTRICTIONS « ™~ ~ v ! . ; :::;0 e v
“ommwong 7 722 PARTIALLY EJECTED, oo i e UENERS PERIAT L b FASSENGER’ S s sy -
S-THIRD: msmsms 4! mmwaam . 0L T RESTRICTIONS =7 4 7 OTHER DISTRACTION,  »= § -3-URINE; - =

! SLeepERsECTION.
- orrnucg;_ns_. .

f 10T LIMITEDTG DAYtIGHTONI_\'.-I INSIDETHEVEHICLE R 'L H : 4 BREATH
11 LIMITEDTGEMPL{)\'I‘.ENT e OTHERDISTRAGTIONOUTS[DE v 5 OTHER

.. 5 ’ " LY M - - _‘5 lT . by
L 5 ey |1 U0t e GG ¢
z snnumznmmnwusm . WONTRAILING L, BS; 1T 1+ HOTIRABPED ' folpys™ o nT '}‘13 HEEHAN AL DEVICES t—éiﬂ . A 1-NONE
u.pamomvus + - PICKLPWITHCARY | - g o ¢ (PECIALBRAKES, HAND?  * St —
3 F-D L i.T DOUBLE&TRIPLETRA[LERS "1, CONTROLS,OROTHER CORDITION 2L BLOgD
4 SHUULDER&U\P BELTUSED 12« MSSENGERINUNENCLOSE v LA

)( TANKERIHAIMAT ‘L‘~ i" ADAP?]VELPEV]I:BL;
' 14 MILITARYVEHICLES ONEY, _

-
15- Mo'{oavsmcr.sswnuuur ;}
/T AIRBRAKES *
e %lb.-WTSIDEMlRRU.R‘I, ILLNESS bl 3 TAMPHETAMINES ~
G, S . T e
© 17~ PROSTHETICADD N FELLASLEER FAINTED, = * ¢ 2-BARBITURATES " .
; - . CFATBUEDETC. . T -0, . 3- BENTOGIAZERIfES -
»6 UNDERTHE INFEUENCE -

i
orusuzcmor«s;aaucsmu 4LOANABNOID - F
: IALCDHDL-- PRALTI. s-cncmuz 3 o

1 APF&RENTL DRMAL K
22 PH\’SICAL[ .AERHENT
3.

3 cnasunm <
1. TRA!LINGUN]T ";_

! ]
NS CH]LDRESIRAINTS STEMS . 1.14- RIDINEONUEHICLEEX‘IERIDR 4
) " v;- T to(HOY TRAIL[ME UN[TJ'-

REAR FACING' ., """ "
7 BDOSTERSEAT : 'f_ 15 NDN! DTOR]ST- :a'_ I
8 HELMET USED'" *~ "j599- OTHERJUNKNDWN :
"9 PROTECTIVE PADS USED- : :

.~ (ELBOW, KNEES; ETC)
i REFLECTIVE CLOTHING"* <

11-LIGHTING - PEDES'IRIAN"-
fBlCYCLEDNLY E

9‘3 OTHER l UNKNGWN

25 cHiLd RESTRA[NT SYST
' FOR\'.ARD FABING f

EHOTIDNAL(EG umasssa

Annnvmsruaasn)s“'f Rl DRUG TEST RESIJLT(S)

J\-n-.-‘rd-l e

o

Ly
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