T OHIO DEPARTMENT
B hicsiet TRAFFIC CRASH REPORT  *oenores manparory FieLo For suppLEMENT RepoRT LOCAL REPORT NUMBER®
LOCAL INFORMATION
EPHOTOSTAKEN DUH'Z D°"'3 |2r3|0|0|\5|5|3|9| Lyt
0 oH1p [] oTHER | REFURTING AGENGY NAME® NCIC® HIT/SKIP | RUMBER oF UNITS UNIT iR ERROR
SECONDARY CRASH . e . 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0 E_I 9,0,1 12. UNSOLVED 0,1, [0, 1) 09 unnown
counTy* | LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
1  2-VILLAGE City of Fai 0 0
0,901, 2-VILLAGE ' a rfleld 1222023 0950] ) 2. SERIOUS INJURY
[ ROUTE TYPE | ROUTE NUMBER | PREFIX ;;ngl}m LOCATION ROAD NAME - ROAD TYPE LATITUDE oecimaL oesxes SUSPECTED
3 3.EAST ; 3- MINOR INJURY
| ! | T I I [ | ] 4-WEST South Gilmore L R 1 D | é|2m3|2| 7;6|7|5| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX % gg:}m REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE §) ROAD TYPE LONGITUDE cecivaw pesrees 4-INJURY POSSIBLE
3-EAST - 5-PROPERTY DAMAGE
Ll e 1 aiwes 84,521,725 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERsECTION] MR |
- WITHIN I
2 MILE POST 1 2-Soom Es HIN INTERSECTION oR ON APPROACH
L 13-HOUSE # L— 1 3.EAST ‘ : L
3-WEST BL\: .gy}E‘-’AHD MES MILEPOST,@;,?E,TA FSTREE T EI WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
DISTANCE DISTANCE
FROMREFERENCE | UNITOF MEASURE
1-MILES s
2-FEET ROADWAY DIVIDED
1,0 ;|2 i3 varos ;
LOCATION oF FIRST HARMFUL EVENT MANMNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- ggTT vcvosLE'iw}smN 4- REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
0. 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B O oion  5-BACKING > SOUTH (<4 FEET)
L1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING L= yepreies|n  6-ANGLE — 3.EAST —! 2. DwipED FLUSH MEDIAN
4 -0N 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
& - DUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ARYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ woRk zonE RELATED WORK ZONE TYPE LOCATION GF CRASH IHWORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
[] workers present 2- LANE SHIFT/CROSSOVER WARKNING SIGN L= L2 (I
3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L .
O 98 MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ‘ w BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- 3‘1‘52 #32101”’ 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW + GRA STONE
1  2-DAWN/DUSK 0 6 2-CLouDY 7-SEVERE CROSSWINDS - 6-WATER (STANDING, |5 _piar
Lo ? MOVING) N
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- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-QTHER / UNKNOWN
T 1T 1811717 T 1¢ T 1
NARRATIVE R m ] A, Indicate the north
. . direction with
on 01/22/23 at 9:50 A.M. Unit 1 was traveling ‘2) ‘.’ an "N on the
north bound on South Gilmore RA and when at tompass diagram,
Ridge Dr. began sliding on the snow covered _ d U-hLl'( } e ]
street, slide off the right side of the roadway
and struck a utility pole. = % .
Y p N1 glme bF
PP . — o .
The Utility pole (pole number# CT11i52830) is a
the property of Duke Energy 119% Nilles Rd. B AN ! i
Fairfield, OH. 45014. Telephone number .
B P { |
3 4
3 1] .
i | ! ! ! 1 ! I ! | 1 ! 1 I ! L ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SEENE CLEARED DATE /TIME REPGRT TAKEN BY
X| POLICE AGENCY
l01112|2|2_l0l2[3l Iolglslsllolllzlzizlolzl3| |0l9|5|7||0I1I2I2I2101213I Illollllllolllzlzlzlolzl 3l 11!_015I5I
| [] metorisT
TOTAL TIME \ OTHER TOTAL OFFICER'S NAME® Cuzcien By OFFICER’S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
P . 0 - Gregg Larnb %‘ — {CORRECTIGN or ADDITION
) OFFICER'S BADGE NUMBER™ %an ot OFFICER'S BADGE NUMBER® A ERSTING RLPONY SENTTO 0P
1 1 1 H I ] (51 8 il 6 , 5, 1 1 ! ] l% J
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[ oungﬂ-nmm
Vo saime U NIT LOEAL REPORT HUMBER
L 2 1 3 | 0 | 0 | 5 | 5 | 3 1 9 1 1 ] 1 | 1 J
B UNIT 2 | OWNER NAME: LasT, FIRST, MIDDLE 1 Jsane as tiuvers | OWNER PHOMNE: ectun stea oot <] SAMEAS bRiveR)
M, 01, Collins, Tamara L. ‘ q DAMAGE SCALE
B! OWNER ADDRESS: STREET, CITY, STATE, ZIF [ JsAwz s bruves) 1- NONE 3- FUNCTIONAL DAMAGE
b 7713 wWildbranch Rd. Hamilton, GH. 45011 L~ | 2.MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coungactas Canszer PHONES pieLuoe areacovg 9 - UNKNOWN
AN S Y PR RN T N T T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VERICLE MAKE INBIGATE ALL THATAPPLY
O H,|JY¥YS4072 T B S3,2:K16:31U:1: 612166812101 0y 31| Toyota 2
IsuRANCE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL 1 b
VERIFIED | Grange 504697 Red Camry 0 2 1@ ' 2
TYPE oF USE I EMERGENCY USDOT ¢ TOWED BY: COMPANY NAME
GENC
O counereise [oovemment CIRGRE" | | | 1 | T TR y : ’ }
VERICLE WEIGHT & WR
INTERLOCK HoLcuPANTS 1. slUKt:rsmc D MATERIAL cLaSS# PLACARDID® | , A . .
Oloevice ™ []nrsiar unar 2 - 10,001 - 26K L85 RELEASED
Faureee L0y b 3. s2eKes, [Jeucaro 4 1 i s ?
1 PASSENGER (AR 7 - HOTORCYCLE ZWHEELED  12-GOLF CaRT 18-LIMO (LIVERYVEHICLEY  23-PEDESTRIAN/SKATER (i |
2 - PASSENGERVAN (MIXIVAK) 8 - MOTORCYCLE 3WHEELED  13-SNOWMORILE 19-BUS L6+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE} *° n 1 2
L—L— 3.SPORTUTILAYVEHICLE  § -AUTOSYCLE H4-SINGLEUNTTTRUCK  20-THERVEHICLE 25-GTHER NON-HOTORIST E 2]
UNITTYPE 4. ik up 10-MOPED DR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9 to | b | 2] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIFMENT 2-MUMALWITHRIDER R 27 -TRAIN el ] o]
6 - VAN (315 SEATS! T-MLTEIRANVEEICLE  17-NoToRouE ANIMALDRAWNVEHICLE 9. ynkhown 0 HITiSAIP . | =1L
4 e [,
L1 #OFTRAILING UNITS T o
B 1 R
WASVEHKCLE QPERATING [N AUTONOMOUS 0 - NOAVTOMATION 3 - CONDITIONAL AUTOUATION 9 - UNKNOWN ed 2 1
MODE WHEN CRASH OCURRED? O, 1-DRNERASSISANGE 4 -HIGHAUTOMATION “ N /AR El1 - IR
L2 1 195 2.M0 9-OTHERJUNKMWN aovomomons 2-PARTIALAUTOUATION 5. FULLAUOMATION EllF=tE L
MODE LEVEL G 3 0 RMIE 1R 3
1-KONE & - BUS - CEARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER Rl
0,1, t-mu T - BUS-IRTERCHTY 12-BILITARY 17-WIWING 99-OTHER/ UNKNOWN 8 4 ] If = Al 4
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS~ SKTTLE 13-poLICE 16-SHOW REMCYAL RS =0
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILTFY 19-TOWING 5
5 - BUS-TRANSITIEOMMUTER  10-AWBULAKCE 15- CONSTRUETION EQUIPMENT 20-SAFETY SERVICE PATROL 2 "
1-NOCARGOBODVTYPE 3 -VEMICLETOWINGANOTHER 5 - INFERMODAL CONTAINER 8 -POLE 12-GONCRETE MIXER 2
L0, 1) shorappLcAsLE EOTORVEAILE CHASSIS 9 CARGOTANK B-AUTOTRANSFIRTER 0
CARGO 5 .pys 4. L0GoING & - CARGOVANENCLOSEO BOX 1. FraT pED M- CARSAGEREFUSE o M 5 N
BODY 9 3 9 3 9 I I 3 9 3
TYPE 7 -GRAINTHIPSGRAVEL 1. pyyp 9-OTHER UNKNOWN .
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - WOTORTROUBLE 4 -OTHER/ UNKNOWN M L
VENICLE 2-HEAD LAMPS 5 - STEERING 8-TRAMEREQUIPHENT  10-DISABLED FAOM PRIOR : .
DEFEGTS 3 - TAIL LANPS b - TIRE BLOWOUT BEFECTIVE ACCIENT
J-NoDpAMAGELO1  []-UNDERGARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-v1or r131 B-aLL AREAS 1151
!lfg:l:{%’s: 2-INTERSECTION ~UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USEPATHS O ¥9-OTHER/UNKNOWN
ATiMpagr | CTVSWALK 5 - TRAVEL LANE - Orher Loearon TRAILS [J- uNIT NOT AT SCENE [16]
1- HOR-GONTACT 1- STRAIGHT AHEAD 7 - MAKING -TURN 13-NEGOTIATING A CURVE m-é:igﬂmmu INITIAL POINT of CONTACT
2- NON-COLLISION 2 - BALKING 5 - ENTERING TRAFFICLAE 14 -ENTERING 0R CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
2 sgmos O 5. cue s V-ieTc e BHEROLENEL -SRI 1.12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACYION £-STAUGK  JRECRASH 4.QVERTAKINGPASSING 10-PARKED I5-WALKHG RUBNIG, - 20-THERKOLITORLS 1,2, 112-REFERTO -
5- o stankans ACTIONS s yaencriciTiun 11-SLowwg gRsTopeeD JOGEING, LAY 21-STANDING OUTSICE 13-T0p 39 - UNKNOWN
LSTRLCK - VKNG LEFTTURN INTRAFFIC 16-WORKING BISABLEDVEHISLE
S-OTHER Uk 12 RERLES it it T R ——
1-HONE 7-LEFT OF CENTER 13-IMPROERSTARTFROMA  17-VISIOHOBSTRUCTION Z1.LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FRILIRETOVIELD B-FOLLOWING TOBCLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT  #- STOPSICN
g g 3-RANREDLIGHT 9- IUPROPER LANE CHANGE “'lsl_'fé’ﬁ"m" PARKED EQUIPHENT 23-0PENING DOOR INTO o 2-THOMWAY g . 2-SIGNAL 5 - VIELD SIGK
4-RAN STOP SIGN 10-1UPROPER PASSING 15~ SWERVING TOANDDD 19-LOAD SHIFTINGAALLING/  ROADWAY L= L= ) 3 naskER 6. NOCONTROL
CONTRIAUTING - SELLING 9-0THER IMPROPER ACTION
cRtUNSTINCEs 5 -UNSAFESPEED 11-GROVE OFF ROAD 16 -WRONG HAY
-[MPROPERTURN 12-JMPROPER BACKING 2-[MPRIPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
. OK RDAD 1-NOT INVOLYED
SEQUENCE or EVENTS 2 - INVOLVED-ACTIVE CROSSING
e T L T e TN ONEC O LIS 0N T S e e L4 R
4 O 8 1-DVERTURGROUGVER  6-EWIPHENTFAILURE  L-CROSSCEWTERLIE-  16-RAILWAYVENICLE 22-WORK ZOHE MAINTENARCE 3 - INVOLVED-PASSIVE CROSSING
L= . FiRerexpLoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17.ANINAL — FARM EQUIPHENT
3 MMERSION 8- RAR OFF ROAD RIGHT TRAVEL JE-ANIMAL — DEER Z3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.0 L2-DOWRSILLRUARNY o un e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
251 M) £ JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOK=COLLISION TORVEHICLE IN ANVTHING SET [N MOTION 2-50UTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 14-PECESTRIAN el BYA KOTORVEHICLE 2 1
L0SS O SHIFT TRASPORT 24-OTHER WOVABLE 0BJECT FROML < | Tol =) 3-EAST  7-SOUTHEAST
L1 15-PEDALLVCLE 21-PARKED MOTORVEHICLE 4-WEST  B-SQUTHWEST
AT R L A R T e DL S IO N WITR FIXED0 BJECTE STRUCK o2 o I s i s § - OTHER/ UNKNOWN
25-MPACTATIENDATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH POST 53-CURS 50-WORK 20NE MAINTENANCE
AL . L%R:GS: 33:::33 2-PATABLEBRRIER  33-OVERHEADSIGHPOST  44.DITCH q f&lﬂ’ﬂm UNIT SPEED DETECTED SPEED
-BmeE e 33-MEDIAN CABLE BARRIER 39-|s.mpsgogummss 45 EMBANKMENT T 1 - STATED/ ESTIMATED SPEED
L1 g 34-MEDIAH GUARDRALL U 46+ FENCE - 1,5
27-BAIDGE PIER GRABUTMENT — pppareR 40.UTILETY POLE 47-MATLBOK 53-TUNNEL e L= 3.carcuatensenr
23-BAIDGE PARAPET 35.-MEDIAN CONCRETE 41-0THER POST, POLE 28-TREE 54.0THER FIXED OBIECT :
eL_1 | M-BRDGERAL BARRIER QR SURPORT 9 FIRE EYORANT - ITHER USKGYOWN POSTED SPEED 3 - UNDETERMINED
0-CUARDRALL FACE 36-UEDLAN OVHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT
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-l
aSL” o D M l N M LOCAL REPORT NUMBER
g
L?r-f%”“s’w”«i“"" OTORIST ON-IVIOTORIST
2 3 0055 3 9
T T W Ty T e N NN NN SN NN S
UNIT ¥ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Moore, Isaiah K.
) 4 |0|1|2|6|2|0|0|6||1|6| |[M|
E ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - incLUOE AREA coDE
3 1 '
7713 Wildbranch Rd. Hamilton, OH. 45011 Ly
= f 1 ] 1 1 i L !
E) INJURIES [INJURED | EMS AGENCY {NAME! INJURED TAKEK T0: MEDICAL FACILITY vawe, cirv| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 B,Y‘KEN USED 0 4 DOT-CompLiant 0 1
MC HELMET
Z [ L1 [ 11 1 il 1 i |;|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= - CODE
K C H .
1
b oL cLass Eg&ggﬁmﬂf RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALCOHOL TEST DRUG TEST{S)
DISTRACTED FATUS | TYPE VALUE STATUS | TYPE | RESULT
B [ awcoror  [] maruuana e
4 1 1
| IR | [ Y WA | I SR O MR S [ S B A |D0THERDRUG L ||l| | Py | lllij.l TR N N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 ] Lt ] i ] [ 1 1 ]
E; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COPE
G
S 1 1 I 1 1 ) ! 1 I 1 J
L] 1NJURTES | INJURED | EMS AGENCY (nAME: INJURED TAKEN T0: MEDICAL FACILITY ivame, ctzvs| SAFETY EQUIPMENT SEATING POSITION | AYR BAG USAGE | EJECTION | TRAPPED
E R’KEN DOT-CompLiaNT
MC HELMET
= | — L Lt i I 1|t i1 1| I
';.,' OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
1 |
Hl oL cLASS | EvporsemENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecrypica
BY [J Aconor ] mariuana
| [ N T S e ) ||:|0THERDRUG L i1 ] | Y T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v L ] Lt 0
! l ] il I 11 I
-
in ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
L ] 1 1 1 1 1 1 1 1 )
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY tname, cimva | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPRED
g l#KEN USED DOT-CoMPLIANT
Z [ (I L1 1 MC HELMET |, ! 1 1| 1 )
I oL STATE | GPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
=
b 0L cLASS | ENDORSEMENT RESTRIETION $£LECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY [ acconor  [] marisuana
! | ] otsEr orus

i FanaL, ‘-_ N ]
2. susvscrsu SERIU IRUR
Y suspzcreunwammu
q; PDSS[BLEINJI]R‘(

3LAFEELTUNLYU5ED« -

5 CHILDRESTRMNTSYSTEM ;
~ FGRWARD FACING S ‘;

*CHILD RESTRMNT SYSTEN\ &

I- ﬂDSTERSEﬁT
"B HELHETUSED‘ .

0 9: FRDTECTWE PADS USED
(ELBGW KNEES ETCJ it

o REFLEC‘IWE CLOTHIN

-rBlu‘tLEor.ur i
m nmamumuwm -"~ k

! 2:3400LDER azLT‘oukLv USED:: 3+

11 LIGHTING PEOESTRMNI , :'

SECUND LEFT S[DE

,SE‘CUNDI M[BIJLE: »

'—"[HIRD‘ LEFY SIDEy

R (MDTDRCYCLESiDECAm-i ]

<THIRD= RJGHTSEEJE

1. SLEEPER SECTION .
';, OFTRUCKCAB; .f_'- -

11 PASSENGERIN OTHER

.- PICKAP WITH CAP) '.

l:' DARGDAREA - ‘«“ ‘7
13- TRAJL]NGI.INIT\ '._,

e T

) WDTDRDYCLE PASSENGER]‘

- SELOND- RIGHT SlI]E .

“12 PASSENEER L UNENCLOSE

14 ‘FIDING ON VEHICLE EXTERHJR
“{NON- TRM!.!NG I.INITJ v

AIR BAG
07 DEPLOYED

f 2:DEPLOVESERONT . .

%3 DEFLOVED S0, z

EPLOYED BOTH rauunsmz i

T

Ay .2k PA TIALLYEJECTED
3 3 YﬂTﬁLL\' EfecTED e

{3 EATRICHTED 6
1 HECHANICAL MEANS

.3 FREEDBY *

k

S

-CLASSA
2 C{JcSS B'

MuMﬂTORL‘VCLE N
To-passeRoer .

r{ ‘g gchgoL aus ©
=T DDUELE&TNPLETRAILERS
3 X TANRER HACNAT:

- COLINTRASTATE DALY
- CRRECTIVE LENSES,
-FARMWAVER
- EXCERT CLASS A BUS:!

-EXCEPT CLASS A"
&CLASS B BHS -z

:r-ma.\mn-.-l

. RESTRICTIONS . -

S NDTAPPUBABLE 2 ih NETAMKER® .. 0T
R 3 u EMOTOR SEO0TER
"R THREEWHEEL HOTORGTCLE i FLINTTED- THER , - -

RIS - MECHANICAL DEVICES,

- CONTROLS; DR OTHER:
1 S ABAPTIVE DEUICESJ

<ALLOHOL-INTERLOCK DEVICE *

‘7 EKCEPTTMCTDR -TRAILER.
EDIATE LECENSE. *

‘ é—li’zﬁnm;ws PERMIT.

5 'ISPECIAL ERAKES EAKD

sd 14 MlLlTARY‘IEHICLES DNL‘I ;
‘15, MQTDRVEH!CLESWHHDUT

i- NﬂTDlSTﬁACTED
¢ 2 MANUALL‘{GPERATINGAN”

ELECTAONAC COMMINICATION 1 3.7 ivei, CoNTaINATED.
-1 SAMPLE UAUSABLE

J1 0 DEVHCE (TEXTING TYPING,
T DIALNGH- « :

T TALKINGDN HANDS—EREE

o7, COMMUNICATION DEVICE f-S TESTGWEN‘RESULTS -

- =T AITALKING GN HANDHELD .
+ 'COMMUAICATION DEVICE -
+ STOTRERACTIVITY WITH AN

I3

- F B-paSSENGER: T+

“INSIBE; THEVEHICLE

¢ THEVENIELE, «
,4.; 'q. omstuuanwN

v4

5- FELLASLEER FAINFED, *~
" HUGUEDETE -

T - 7 ELECTRONK DEVICE" < 4 1-NONE:

oo : - % T-OTHERDISTRAETION.. < ved _3'
- I LIMFCED TO DAYLIGHT ONLY- ! }
1t LlMITEDTOEMFLO\'MENT L ime-om

. DRUG TEST’TYPE

D
-

‘:.1

*':z_-“a,:\nﬁnumfss‘." o

I

r*l = NOKE GIVEN.
L2 TES?REFUSED

i 4-TESTGIVEN, BESULES KON

“ALCOHOL T ESTTYPE

; 2- ﬁLﬂOD

’1 NDME

DRUG 'I'EST RESULT(S)

1

!‘ 1-AMPHETAMINES "~

! FOENIODIZEPINES . =
- 8- CANNABINDDS . -
CSCMANE L
:opmasrwlums

STHER S
gehegaTERESULTS T -
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