=l T T *
Lﬂ“"ﬁ“ﬁ-‘ﬂ&m TRAFFIC CRASH REPORT  0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
P LOCAL INFORMATION
PHDTOSTAKEN DDH'Z DOHJ 12121019|4|2|2|5| S N IO N B
0 [J on-ap [[] oTHER | REPORTING AGENCY NAME® NCIG® HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH e . 1- SOLVED 98 - ANIMAL
[ prvate propery| Fairfield Police Department 00,9,0,1)  5luweoven 0,1, [0, 1 oo inknows
COUNTY* anAqu*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . . o 1- FATAL
. Z-VILLAGE
TiT] P 3-TOWNSHIP City of Fairfield . 212302023 0742, S, 2-SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX ; "°3¥3 LOCATION ROAD HAME ROAD TYPE LATITUDE oeciuar bEREES SUSPECTED
s -50
5 3_EAST 3-MINOR INJURY
S | S| | T | U YT WESSEL (D, R(329,3 34423 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- Ngll}m REFERENCE ROAD NAME (RDAD, MILEPDST, HOUSE &) ROAD TYPE LONGITUDE cecrmaL besnees 4. INJURY POSSIBLE
2-§
3.EAST - 5- PROPERTY DAMAGE
L 1 a1 t 1] | 4-WEST 560 L 1 J Iglil-l 5| GI 3| 3; 3| 2| ONLY
REFERENCE POINT | DIRECTION : ROUTETYPE ™ ~ .| ' 37 ' INTERSECTION RELATED
1-INTERSECTION INTERSTATE ROUTE(TR)
1-NORTH INTERSTATE ROUTE(T
2-MILE POST 1-NoRTH piieicimetd [ witHIN INTERSECTION 0r ON APPROACH
L= 1 3-HOUSE # L1 3-gast [
A weer (] wITHIN INTERCHANGE AREA  NUMBER oF RFPROAGHES
DISTANCE DISTANCE
FROMREFERENCE | uNiT o anasuRE
1-MILES
2-FEET : [0 roapway pivioep
L1 1 |t J 3-YARDS _ 1E - REIGHTS LACE '
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-gg¥®%|éﬂ510n 4 -REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0.4 2-0NSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 B ieENg  5-BACKING 2-SOUTH { <4 FEET)
L=t =1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuiclEs [y 6-ANGLE — 3.EAST — 2. ovIDED FLUSH MEDIAR
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - QUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B - OFF RAMP 99-0THER f UNKNOWN 3 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 3 2 2
] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= —
i 2 . ADVANCE WARNING AREA 1- STRAIGKT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L__J L 1g_
L ) ;‘:TMED'A" MOVING WORK : 1‘;‘;;‘\;?\{1’:::” 2- STRAIGHT GRADE| 2-WET 2.- BLACKTOR,
- INTERMITTENT oR - - BITUMINOUS,
["] acrive scrooL zoxe 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALY
4-CURVE GRADE | 4-ICE - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5 -SAND, MUD, OIRT, | 4.5 ag, GRAVEL,
1- DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prer
3- DARK - LIGHTED ROADWAY L1 3_Fpg, sMoG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- DARK - UNKNOWN RDADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE AR T ‘ Endicate the nerth
— . ndjcate the no
i LLOWHT Poife direction with
On 12-30-22 at 7:42 a.m., Unit 1 was traveling § an“N” en the
west on Wessel Drive when Unit 1 slid off the i T o Dned” compass diagram,
. » DRATT v
right side of the road and struck a "no | l i
parking"” sign post and a decorative lamp post. ~ Y
oy N B h‘ - —
The sign .post and. ths.a decorative lamp are owned 11— S —
by the City of Fairfield (5350 Pleasant Ave -~ { T N
A . ; e
Fairfield, Ohio 45014 _ ~——de_lf J
— —
_f_,?'ﬁ-—-—":‘—_—":—-—--—-___-—-—____ _
__-"_'_‘_-—_
_/_..--" R s .
] ! | | | | | ] 1 | l il | J ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENGY
llI2I3|0I210L212I I0I7|4| 3I|:|'12I3I0I2l0I2| 2f |0|7|4|4|11r2|3|0!2|0|2|2! I0I7I4I6II1I2!3I0|2IOl'2l 2I 1018l1I4I E
I ] wovorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken av OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES qQ SUPPLEMENT
P.0. J. DRAKE ? ‘( : m {CORRECTION cz ADDITION
OFFICER'S BADGE NUMBER™ Cuecuen s OFFICER'S BADGE NUMBER™ O 44 EJTHG AEFORT SENT 00
lol | ||1|5r II4!5I;[!|8|8I | | 1 Il L 1 1 1 1 [ I
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LOCAL REPORT NUMBER

e 12|2I0 914 2[2|5
UNIT® | DWNER NAME: LAST, FIRST, LYIDDLE (SJSAMEAS DRIVER) DWNER PHONE: wctube g cove (Ji] saME As bRivEm)
0,1, I N NN TR I N T N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sAuEAS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
L= 1| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AODRESS, CITY, STATE, 219 Couurrcral Gaemen PHONE: ntLubs A9EA coDE 9 - UNKNOWN
1 1 ! 1 1 1 | | ] | 1 DAMAGED “REA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ff VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10 Hy| GIK&601l1 161 14 TiX 7140 5Ll 8 9y 0y CHEVY -
—INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P
[ X venrrren PROGRESSIVE 935690110 WHITE CAVALIER 10 2
TYPE o0F USE I EMERGENCY U5 DOT £ TOWED BY: COMPANY NAME
[Joounzre. [Cloovemmment [TRSRE" | 1 1 4 1 1 Hmnni?ﬁmnm ¥
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#occupanTs L ree [] MATERIAL cLASS# PLACARDID # A
[Joevice ™ [CfHrmskip uniT 2 10001 26K Las RELEASED a
EQUIFPED 0,1, 13 - >ZEK LSS, [ pracare ; w T
1- PASSENGERCAR 7-MOTORCYCLE ZWHEELED  12-GOLFCART 18-LIMO (LIVERYVERICLE)  Z3-PEDESTRIAN SKATER )
0, 7, 2-PASSENGERVAN(INNAN) 3 -OTORCYCLESWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR [ANYTYPE) 0 W 2
L=L =1 3_SpgRTUTILITYVEHICLE 9 - AUTCCVCLE 14-SINGLE UNTTTRUCK 20-6THERVERICLE 25-O0THER NON-MOTORIST w0
UNITTYPE 4. prex yp 10-MOPEDOR MOTORED 15-SEMMTRACTOR 21-HEAVY EQUIPHENT 25-BIYCLE 9 o] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMERT 2-MMALWITH RIDER 0 27-TRAIN 8]
b - VAN (315 SEATS) H-MLTERMAVECLE  17-woromoE MNTHALDRAWHVENTCLE  on. uiiowN OR HITISKIP e ! .
T T-
L0 # 0F TRAILING UNITS P a -
n
WASVEHICLE OPERATING IN AUTONO MOUS 0 - NOAUTOAATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 5 i -
HMODE WHEN CRASH BCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATIOR ; /A
12_| 1-YES 2-NO 9OTHER/UNKNOWN AUTONGWoUs < - PARTIAL AUTOMATION 5 - FULL AUTOBATICN il
MODE LEVEL P bt P AT
1- NOKE 6 - BUS - CHARTERTOUR 1-FIRE 16-FARM 21-MAIL CARRIER 2]
10,1, 2-mx 7 - BUS - INTERCTTY 12-BILITARY 17-MOWING $9-0THER/ UNKNGWN . 8 -
pECIAL J - FLECTRONK RDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOYAL L
rum:mwl - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS~TRANSIT/ICOMHUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a "
1-KOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-LONCRETE MIXER
0y 1,  /NOTAPRLICABLE WOTORVEHICLE CHASSIS 9 . CARGG TANK 13- AUTOTRANSPORTER
CARGO 5605 4 - LOSGING & - CARGOVANERCLOSEO BOX 1.1y o7 BeD 14- GARBAGEMEFUSE , s . ,
TYPE 7-GRAINCHIPSRRAVEL 1y _pyyp 99+ 0THER/ UNKNOWN g
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER/ UNKNGWH (-
VEHIGLE 2 -HEADLAMPS 5 . STEERING §-TRAILEREQUIFMENT  10-DISABLED FROM PRIOR : .
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-n0pAMAGEL 0]  [¥]- UNDERCARRIAGE [141
1-INTERSECTAGN - WARKED 3 -INTERSECTION-OTHER - BICYCLE LAME 9 - MEDIANCROSSING ISLAND  12.-FIRST RESPONDER
L1  CROSSWALK 4 - LIDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [131 [J-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS 0% 99-OTHER./ UNKNOWN
AT DrAcy TSR 5 +TRAVEL LANE - Gz Loarn TRAILS L] UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHED 7 - WAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT
2- HON-COLLISION 2 -BACKING 8- ENTERINGTRAFFICLANE  14+ENTERING OR CROSSING OR LEAVING VERICLE oF CONTACT
3 SPECIFIED LACATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKKG L=1 =) 3.CHANGING LANES 9« LEAVTG TRAFFIC LANE -
ACTION 4.5tauck  PRE-CAASH 4 .QVERTAKINGPASSING 10-PARKED L5-WALKING, RUNKING,  20-OTHER NON-MOTORIST 1,2, 12 Ef:gg;hﬂ UNIT 15-VEHICLE NOT AT SCENE
5. somstanans ACTIONS s upawgmghrTumy  11-stowmve orstoere JOGEIKE, PLAYING & -STANDING OUTSIDE — 99 - UNKNOWN
L STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
$-GTHERS UNKNOWN 12-DRSVERLESS 17-PUSHINGVEHICLE 99-OTHER / UNKNOWY
1-KOKE 7-LEFT 0F CENTER 13-IPROPER STARTFROMA  17-VISIONQBSTRUCTION  21-LYING IN ROADSAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILIRETOYIELD 8-FOLLOWING TOD [LOSE/acDa  PARKED POSITIOR 16-OPERATING DEFECTIVE  22-ROT CISCERNILE 1 - GNE-WaY 1-ROUNCABOUT - STOP SIGN
- 14-STOPPED OR PARKED EQUIPKENT .
3-RAN REG LIGHT $-1MPROPER LANE CHANGE ILLERALLY B -0PERING DOOR INTO 2 2 -TWo-WAY 2 -SIGNAL 5. YIELD SIGN
4 RANSTOP SIGN 10-[LSPROFER PASSING 15-LOADSHIFTIKEFALLING!  ROADWAY L= JOFLASKER 6. NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING ;
CmeNsTANcEs 5+ UNSAFE SPEED 11-DROVE OFF OAD 18- WATHG WY - ¥3-0THER IMPROPER ACTION i
- IMPROPER TURN 12-IUPROPER BACKING £0-THPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
: ONROAD .
SEQUENCE oF EVENTS : ?:VTDIITI:E(:)'::Z:WE CROSSING
D e e N O GO L L S L N e T T e L2, (S
o 0, 8 L-OERTUMROLOVER  6-EQUPMENVFAILURE 10-CROSSCEATERLINE—  1o-RALAYVEFIGLE 22-WRK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
== ;. rirermupugsion 7 - SEPARKTION.OF UNITS g::es{tﬁmnzcmnar 11 ANIMAL = FARM EQUIFMENT
3- HNERSLON B - RAN OFF ROAD RISHT 15-ANMAL — DEER 23-STRUCKEY FALLING, UNIT / NON-MOTORIST DIRECTICN
2317 4 poomire 3 . RANOFF ROAD LEFT T2-DOWNHILLRUNAWAY 1o suiynl - oTHER SHUFTING CARGO 0 1-XORTH 5 - NORTHEAST
- - L-OMHERRON-COLLISION g ymnovenel Fey AHYTHING SET IR HOTION 2-S0UTH & - NORTRWEST
5 < [ARGO/EQUIPMENT 10-CROSS MEDEAN 18-PEDESTRIAN Ea BY A MOTORVEHICLE 3 4
3,9, LOSSORSHIFT 24-0THER MOVABLE 0BJECT FROM L = | ToL = | 3-EAST  T7-SOUTHEAST
217 15-PEDALEVCLE 21 PARKED MOTOR VEHICLE §-WEST  B-SOUTHWEST
e T L T G OLLISION WiTH EIXED O BUEC T = S YR CR A e e o i o 9 - OTHER/ UKKNOWN
Z5-IMPACTATTENUATOR 71 -GUARDRAIL END 37-TRAFFIE §IGN POST 43-CURD 50-WORK ZONE MAINTENANCE
A1 % L ?IJR::SE;I:::]E,;D 32-PORTABLE BARRIER 36-0VERHEAD SIGN POST #4.DITCH o ;':T:“ENT UNIT SPEED DETECTED SPEED
- 3-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 -EMBANKMENT g
1-STATED
. STRULTURE - UEDIAN GUARDRATL SURPORT 4 -FENCE 52- BUILDING 2.5, | | { ESTIMATED SPEED
! 27.aRi05e HERGRASUTHENT * pagacen 40-UTILITY POLE &7-MAILBOX 53-TUNNEL 2-CALCULATED/ EDR
. 28-BRIDGE PARAPET 35 -HEDIAN CONCRETE 41-OTHER FOST, POLE 8. TREE 54-0THER FIXED DBJECT :
oLt | %-BRIDERAIL BARRIER OR SUPPORT 9. FIRE YCRANE 9-0THER UNKNOWN POSTED SPEED 3 - UNDETERHINED
0-GUARDRAIL FACE 36<MEOIAN OTHER BARRIER  42-CULVERT
L2 1 5
L2 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT
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Wamnmmum M I N M LOCAL REPORT KUMBER
’—’ QF PUBLIC SAFETY -
B oToRrIST / Non-MoToRisT 5 209432 25
| I N TR I RN el Wl N SN NN NN SN SN N |
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|RICE,RICHARD W 1.1 0 1 1 9 5 9163 M
[ T | L ] | | 1 i 1 1 [} [ 1 I ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - 1ncLUDE AREA CODE
[
5317 WILLIAMS AVE HAMILTON, OHIO 45015 L |
bl INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wname, cervs{ SAFETY EQUIPMENT SEATING POSITION | AIR 8A6 USAGE | EJECTIEN | TRAPPED
H 5 [ e g 4 (Clmcwemer| o 1 1 1 1
l | [ L | L I|L L I
™ OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBE
N O H 331.34A E] FAII. TO CONTROL 252343
—_
b OL CLASS | ENDORSEMENT RESTRICTION SELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED VALUE RESULT sececruproa
BY [ awcoror [ marwsuana
4 o 3 1 1 1 1 1 1
L N1t ] [ T O TR R SN B O Y |DUTHERDRUG 1 M 1|t et 1 1]t 1|t . n
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ’ L 1 | | ! I | ] I|L 0I | JL ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
=
; L 1 ] 1 | | | [ | | ]
bl INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, cirvs| SAFETY EQUIPMENT SEATING POSITION | AIR RAG USacE | Execyion | TeappED
g EJ‘}KEN USED ;%Thcgid&mm
T
= | — L1 L1 1 il ! 1 |t ] [
i/ 0L STATE | DPERATOR LICENSE NUMEBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
| S S .
Hd oL cLass | EnnorsemeEnT RESTRICTION SELECT UPTad | DRIVER ALCOHOL / DRUG SUSPECTED LONDITION ALCOHOL TEST DRUG TEST(S}
SELECTURTO 2 DISTRACTED STATUS | TYPE RESULT seecrppyoa
BY [ aconoL ] mariiuana
Ll afe v e oyl 4| [ omeerorug I | (] | ] L
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
w1 N I TN NN N (N SN MRS § (Mol NN NN | [N
7} ADDRESS: STREEY, CITY, STATE, 21P CONTAGCT PHONE - INCLUDE AREA COOE
e
.c-s L | [ ! | 1 I [ | | |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tmame, corvo| SAFETY EQUIPMENT SEATING POSITION | MR BAG USASE | EECTION | TRAPPED
z TAKEN USED ““T'CW"U“;T
|_|“ ) L1 | —MCHELMET |, 1 1l it i 1
i DL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
= CODE
]
- [
H oL cLASS | ENDORSEMENT RESTRICTION SELECT UPTa 3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION A'-WHB'-TEST
SELECTUPTA 2 DISTRACTED
BY [ atconor. [ marutuana
I | | S S | Y O S SO Ny O SO ) S D OTHER DRUG L L u

INJURIES SEATING POSITION AIRBAG

1-FATAL o' L-FRONT-LEFTSIDE 7% 1-HOTDEPLOVED D OL-tlASSA | 1'-Ai.coub1.tmziimcpwmc€ '+, 1- NOT DIGTRACTED 1 1-NgMEGIVEN
2- SUSPECTED SERIOUS INURY (MOTCRCYCLE DRIVER) ., 5. pepLoveD FRONT 2-LLASSB . Z-COLINTRASTATEOKLY -+ = 2.MANUALLY GPERATING AN 2-TEST REFUSED =
3. SUSPECTED MINDR (lugy:  2°FRONT-MIDOLE v 3CDEPLOYEDSIDE ; FOLASSC. e o RECTIVE LENS  ELECTRONKC COMMURICATION | 3. TEST GIVEN, CONTAMINATED
; o ! - - v DEVICE [TEXTING, TYPING,
sopossiemigiry. - 23 SFRONT-RIGHISIOE o {4 pepiorepporw rRoNT/SIDE ; &-REGULARGLASS - @ 4Fiw ©pmiNg , SAMPLE{UNUSABLE
I 4-SECOND-LEFTSIDE.  °F {0RIa =D ! e P T - {4 TEST GIVEN, RESULTS KNOWN:
5- NOAFPARENTIRUURY o NNTORGISLE pssergey™ | 5 OTAPPLICABLE : 4 SVEKCERT CLASSABUS. O TAKNG ONHANOSEREE. ©
: : { 9-DEPLOYMENT Uhknown: o SMEMOPEDONIY I 1 pycpoiaeea! 5 " CONMUMICATONDEVICE -+ 5°TEST GIVENRESULTS
INJURED TAKEN By [REEUCULELI A S " b NﬂVAunqu O J:- - beUASS BB | vueon e UNKNOWK . -
L-MOTTRANSPORTED i 6-SECOND-RIGNTSRE ., oy : L7 EXCEPTTRICTORTRAILER = COMMUNICATION DEVICE: ALCOHOL TEST TYPE
JTREATED AT SCENE, i 7-THIRD<LEFT SIOE oL ENDURSEMENT N a“mr:nmznmzucmss 4 5-OTHER ACTIVITY WITH AN ToRGHE o
. ’Z EMS Gy ;I (MﬂTﬂRﬂYCLES[DECAR, i 1 NDTUECTED i . H HHH)\T s : .RESTR!CT]UNS . . ELECTRONICDEV[':E A E 281000 ‘r.
JBPMNE T B_,V,jﬂ_mn p:u__rfDLE « G 2-PARTAUYESECTES, ! M Mumcmz T v L 9. LEARNER'S PERMIT - g b E_ASSEI‘{_GEB ™ o .
g umgg;umnwu,_,, _ 9:THIRD ~RIGHT SIDE. -ira"TovatJecrEb ’,,_P PaSSENGER - - 1 BESTRITONS . 7-GTHER DISTRACTION: "=, j BURNE o
: - 20-SEpeR secrion g R K TAMKER " |30,LIATEDTO BARLIGNTONLY §  INSIDETHEVERICLE "+ 7 4oBiEATH ten . e
- (FTRUCRGAR } ‘a NOTORSO0OTER: . WL-LIMITEDTGEMPLOYMERT ¢ 8- OTHERDISTRAGTION OUISIGE | bSIOHER )
1 NONE USED S - e 12-LIMTED=OTHER-- ~, =, _THEVEHICLE - -, ca
s = : ENCLOSED CARGOAREA o R-THREEWHEELMDTURBYCLE SR TEIERT e "E g: DTHERIUNK&OWN .
"2~ SHOULDER BELT CHLY USED -+ (NDN-TRAILING UNTE, BUS, .{ 1- NDTTRAPPED "y SLSCHOOLBUS © o ’IBvMECHIQNICRLQgICiS P 1 HDNE . -
3 L apEere oy ien T 5 N SPECIAL BRAKES, HAND. - ¢ -
SUPBTGINE - T MIEPMINGN ;- OO ol METLES | ol oRoTieR Chmd i
4-SHOULDER & LAP BELT USED. ;H mﬁmﬁlﬂumﬁ 055_2 | e o, KiTANKERIMAZMAT . . AOAPIIVEDEVICES) i APMENTWNORMAL J1- 3-URNE L
=7 ) ke : T 3 + i | w7
5 ggéﬁﬁs;mfgsv_mm 1 5-t63 onr o NONHECKANIGRLNERRS 1 3114~ WILTTARYVENICLES ONLY T2 PHVSICAL[MPA!RMENT Lt oAOTHER -
EM- | - mnmsuuvamueemniﬂn“ .7 — : | 15 MOTORVERICLESWITHOVT™ -+ 5. ENOTIONAL s semeseen, .
i 6. %’];DF';ES[L?MSYSTEM— L R TRAILING YA S .- %L TAFLFEMALE: ) t- AlR_SRAKES_ .- : " ANGRY,DISTUREED) © DRUG 'rssr RESULT(S)
JOBSTERSEAT .. ¢ PIS-NDMANOTORISF © ., F B T cr, v JAOUTSIOEMIRRR «- 4L ILLNESS ' 1-AMPHETAWINES. ~
- HELUET USED U eoTheRIOR ¢ - - e U-OTHERFWKNgWN T PITPRSTHETICAD ! 5- FELL ASLEER, FAINTER, £ 2-maRmiTumarEs .
'9.-FRDTECTWEPAD‘SU;ED' AT ' % P i . ADTHER - b ::E:g::':::ﬂumu + 3-BENIODAZERINES
- PADS USED: - 1 , e Tz © ' .- . . b-UNDERTHE b g.A .
(ELEQW, KNEES, E7C.) T ' Ty ’ . . . L OF MEDLCATIONS / DRUGS 8- CANNABINOITDS
10- REFLECTIVE CLOTHING r X Lo Loy HALSORIL oy S-COCANE
10 LIGHTING ~ PEDESTRIAN. ~ ' C o - - SN T e arHERLUNKNOWN © b 0PUTES 10PIOIDS
#BICYCLE ONLY v o- S T . ; 7 . -} T-CTHER
59~ GTHER{ UNKNOWN . . ‘é‘ ‘ } N LI Gea b i - ¢ B-MEGATIVERESUSS - -
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