Rl N> DERARTMENT r
\B= ezictet TRAFFIC CRASH REPORT  «penotes wanbatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHOTOS TAKEN CJow2 [Jous (2,2, 089,893, |,
0 OH-1P [ ] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNTTS UNIT 18 ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] private propesry} Fairfield Police Department (0,090 1 ;luvcoven] (0020 |90 8, g0, unknown
COUNTY¥* LucALI‘rf*uw LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- . . 1-FATAL
2-VILLAGE Ci of Fairfield 1210202 1800|, 4
TN P 3-TOWNSHIP Ly 321,02022 1800/, ! 5_SERIOUS INJURY
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE oecimal bEgreEs SUSPECTED
2 2-SOUTH
Z 3. EAST 3- MINOR INJURY
SR o e 1 oqowesT SOUTH GILMORE (R, D, |3|9|.|3|0|8|2| 9|2| SUSPECTED
Ffl ROUTE TYPE| ROUTE NUMBER [PREFEX 1-NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE &) ROAD TYPE LONBITUDE peciuaL pechees 4+ INJURY POSSIBLE
z Z-SOUTH
s 3.EAST _ 5. PROPERTY DAMAGE
Ed e 1 gL a1 4-wEST 6200 L ! 84 5 2: 3| 220 ONLY
REFERENCE POINT %ETFEEE?EEC’E‘ ~ g@gi'i’" e .., T INTERSECTION RELATED
1- INTERSECTION i TERSTATEROUTE(TP).” 7[5AL - Al
1-NORTH |- i AT Hege WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-souTH |F O wirkr or
L= t3.HOUSE # L) 3.EAST L
2-wzsr 7| ] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
DISTANCE DISTANCE —
FROMREFERENCE | UNITOF MEASURE ) COUNTY |
1-MILES D.TOWNSHIP :
2-FEET  (:“:SROUIE™™ . ~. %~ [] rosoway pivinep
Lt 1 1 L 1 3-YARDS R T
LOCATION 0F FIRST HARMFUL EVENT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-:;277&0LLJ310N 4. REAR-TO-REAR 1-HORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS EE 5 - BACKING SOLTH { <4 FEET)
01 1 TWO MOTOR \ ) 2- L i
L—L ] 3_IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yPhiciesIN  6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 - ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, DPPOSLIE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& -OUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BODTH {ANY TYPE}
8- OFF RAMP 59-0THER / UNKNOWN 9 - GTHER/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 1 3
(] woRkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L L
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [
O ;‘“ MED':‘T‘:ENT S WORK : I'é‘::a?‘ﬁ’;::“ 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4-INTERM OR MOVIN; - BITUMINGUS
[ acrive schooL zone 5-GTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SHowW ASPHALT
4-CURVE GRADE [ 4-ICE 3 BRICKBLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 1 _g) o craver,
1-DAYLIGKT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6- WATER (STANDING, |5 _pror
[ S MOVING) )
3- DARK — LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, 50LL, DIRT, SNOW
4. DARK — ROADWAY NOT LIGKTED 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 OTHER / UNKNOWN
T T ! I T T T
NARRATIVE | Indicate the north
. Mot 44 [Sealll direction with
On 12/10/2022 at about 6:00 p.m. Unit 1 was an"N” on the
traveling north on South Gilmore Road and when compass diagram.
at 6200 South Gilwore Road struck a deer in the | _
roadway. \\ by
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
Illzlllolzlolzlzl Ilialol OI!lL2I110I2|0I2I 2I lllelolsllllzlllolzl0I2I2I |1'B|0|8 lllzlllolzlolzl 2[ I1I8I4I5I
= [ wotomst
Tnm; TIME . OTHER TOTAL OFFICER'S NAME CHECKED BY urmsngﬁm&*
ROADWAY CLOSED |INVESTIGATIONTIME}  MINUTES . SUPPLEMENT
A. HATCHER L.‘-I‘S kS | e, W (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER® Checkeo er OFFICER'S BADGE NUMBER™ 7O 41 EXSTIHG REFSRTSEAT 10 073)
L I | l‘i310I ||7lol L 1I 7‘I 4I 1 | II[ 1'3 I\{l_ | [l
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wE ez UNIT

LOCAL REPORT NUMBER
I2I2IOI8I9I8l9I3I |

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE <[] sAuE 4§ orrvem OWNER PHONE: tvcuooe ate cone ¢ sane a5 oRIvER) DAM A
10,1 [T T T TN TR N A AV N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[ sAue a5 0RIVER: 4 1 - NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Comuerear Canniez PHOMNE: ixctupe area cooe 9 - UNKNOWN
N S S [N RN DU N N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VERICLEYEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
I, N|WVEI7T78 2L FICHEVIZIAINL1519 4 45[2,0,1,0,|CHEVROLET 12
—- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLCR VEHICLE MDDEL N u 4
[ Xlveririeo | STATE FARM 4662051D1814 Orange | CAMARO ® 2 " 2
TYPE oF USE Usoor# TOWED BY: COMPANY NAME
IN EMERGENCY
DCGHMERCML DGOVERNMENT D RESPONSE [ | | ] I 1 1 J HmﬂﬂﬂEl‘Jg)ﬁj\TERML 9 3 9 3
VEHICLE WEIGHT SVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LBS [] MATERIAL cLass# PLacaRD 1D # A A
[Qoevice ™ [ Jurmskie unr : RELEASED s 5
EQUIPFED 0.2 2 - 10,001 - 26K L85, [] reacare
Wy <0 (13- 526Kues PR Y N S | SN S~ s
1 - PASSENGER CAR 7 - ROTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO LIVERYVEKICLE)  23-PEDESTRIANSSKATER
[, 7, 2 -PASSENGERVAN (HINNAN) 8 -MOTORCYCLEJWHEELED  13-SNOWMIBILE 19-BUS [18+ PASSENGERS)  24-WHEELGHAIR FANYTYPE) 10 o 1A%
L=L =1 3. SpoATUTILITYVEHICLE - AUTCCONCLE 14-SINGLE UNTTTRUCK 20-0THERVEHICLE 25+ DTHER NON-MOTORIST o] (W1
UNITTYPE 4 pick up 10-UOPEDCRMOTORIZED  35.SEMITRACTOR 21-HEAVY EQUIPMENT 2.-BICYCLE 9 [+ Tt 15 3
5 -CARGOVAN BILYCLE 16.-FARM EQUIPWENT 2-ANIWALWITH RIDER G 27-TRAIN arLig
&+ VAN (915 SEATS) n -%‘fm“ﬂmﬁ 17- KOTORHOUE ANIMAL-DRAWNVEHICLE o9 nKuaiyN OR HIT/SKIP 8 ’ s 4
L )} # oF TRAILING UNITS 2 T 3 12
" 1 " — 1
VIASVEHICLE OPERATING IN AUTOKOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN hd iz
BAQDE WHEN CRASH OLCURRED? 0 . 1-DRVERASSISTAME 4 .HIGHAUTOMATION AT~ El M Al — KIS
L2 | 1-¥ES 2-KD 9-OTHERIUNKNOWN ml—'momus 2-PARTUALAUTOUATION 5 - FULL AUTOMATION ot 2 o742
MODE LEVEL 9 |® 3 3 8 191 3] b
1-HO4E b - BUS - CHRRTERTTOUR 14-FIRE 16-FARM 21 MATL CARAIER s ! 18 {14
0,1, 2-1ax 7 - BUS-INTEREITY 12-MILITARY 17 -MOWING 99-0THER { UNANOIN a ! s 4+ 8 LR 4
SPECIAL - ELECTRGNIC RIDE SHARING 3 - BUS- SHUTTLE 13-POLICE 18- 5NOW REMGVAL 3 ! < 3 ’
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19 TOWING € 6
5 . BUS -FRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1 - KO CARGD BODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, eorappLasLE MOTORVEAILLE CHASSIS 9 - CARGOTANK 13- AUT0 TRANSPORTER
CARGD .
B0DY 2-BUs 4 - LOEGING 6 - CARGOVANTENCLOSED BOX 10-FEAT BED 14-GARBAREREFUSE . s . s o B s
TYPE 7-GRAIKTHIPSERMEL  17.pyp - OTHERUFKNOWN I
1 - TURN SIGNALS 4 - BRAKES 7-WORNDRSLICKTIRES 9 - WOTORTROUBLE 99-OTHERFUNKKOWN (|
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPKENT 10 DISABLED FROM PRIOR 6 p

DEFECTS 3 -TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-noDAMAGEL O]

[ - yRDERCARRIAGE 1141

L {ROSSWALK
RON-MOTCRIST 2. [NTERSECTION - UNMARKED
LOCATION  cposswalK

AT IMPACT

1-[NTERSECTION - MARKED 3 - INTERSEGTIGN - OTHER

4 - BIDBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Omen Locano

& - BICYCLE LANE
T - SHOULOER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-GTHER ! UNKNOWIN

O-1op [131 [J-ALLAREAS [151

[ - uNIT NOT AT SCENE [ 161

1- NOW-CORTACT
2« NON-COLLISION
3- STRIKING

4. STRUCK

5- BOTH STRIKING
&STRULK

9-OTHER/ UNKNOWN

B
ACTION

1 - STRAIGHT AHEAD
2 « BACKING

L0011 3 chanene aes

PRE-CRASH 4 . QVERTAKING/PASSING
ACTIONS

5 - LLAKING RIGHTTURN
& - MAKING LEFTTURN

7 - NAKING U-TURK
& - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-NEGOTLATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

18- AFPROACHING
QRLEAVING VEHICLE'

19- STANDING

10-PARKED 15-WALRING, RUNHING, 20-GTHER HON-AJOTORIST
10-5L0ING CRSTEFPED JOGEING, PLAYING 21 STARDING QUTSIDE
INTRATFIC 16-WORKING DISABLEDVEHICLE

12-DRIVERLESS

17 -PUSHING YEHICLE

39-0THER/ UNKNOWN

1-H0EE
2-FAILURETOYIELD
0,1, 3-RNREDLIGHT
oo 4 RASTCP S
EIRCQusTANGES S - UNSAFE SPEED

6- IMPROPER TURN

7-LEFTOF CENTER

§-FOLLOWING TOO CLOSE JACDA

9-[MPROPER LANE CHANGE
10-[UPROPER PASSING
12-DRAYE OFF ROAD
12-[UFROPER BACKING

13-1UPROPER START FROMA

17 -VISION CBSTRUCTION

21 -LYING [N ROADIYAY

PARKED POSTFION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
14-5TOPPED OR PARKED EQUIPMENT 23-0PENING DOOR [NTO
TLLEGALLY 19-L0ADSHIFTINGFALLING'  ROADWAY
15 - SWERVING T0 AVOID SHLLING 99-OTHER ILPROPERACTION
16 -WRONGYAY 20-IMPRIPER CROSSING

SEQUENCE oF EVENTS

1,8 L-OVERTORWROLLOVER
1

2 - FIREFEXELOSION

3 - HMERSION
21 4. JACKKIFE

5 - CARGO/ EQUIRNENT

LOSS R SHIFT
3
25 -1MPACT ATTENUATOR
aL—L | CRASH CUSHION
2-BRIDGE DVERNEAD
STRUCTURE

SL—L— 57 GRIDGE PIER GRABUTMENT

25-BRIDGE PARARET

s | 23-BRIDGE RAIL
30-GUARDRAIL FACE

& - EQUIPLENT FAILURE
7 - SEPARATION OF UKITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION
11-CROSS CENTERLINE —

16 -RAAILWAY VEHICLE.

22-WORK ZONE MAINTENANCE

OPPOSITE MRECTIONCF  17. AN{MAL — FARM EQUIPMENRT
2 Eﬁhu Rnany Lo AIMAL - DEER E?ﬁﬁﬁ'ﬁ?‘c’fﬁéﬁ'ﬁ?
BoUTHERNGCoLLin L ANIMAL - OTHER ANYTHING SET 1N MOTION
it 20-WOTORVERICLEIN Y & NOTORVEHICLE
’ TRANSPORT 24 -UTHER NOVABLE 0BJECT
15-PEGALCYCLE 21 -PARKED LIOTORVEHICLE

COLLISION wiTs FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PURTABLE BARRIER

33 -HEDIAN CABLE BARRIER

34 LIEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZOHE MAINTERANCE
33 OVERHEAD SIGH POST 44 -DITCH EQUIPMENT
39- LIGHT /LUMINBRIES 45 -EMBANKMENT 51-WaLL

SUPPORT 4 -FENCE 52.-BUILDING
40-UTILITY POLE 47 - MAILEDX, 53-TUNNEL
al. g;rgzui; :g;} POLE 48 TREE 54.OTHER FIXED 0BJECT

. -DTHER / UNKNOWN

2. COIVERT 43 FIRE HYDRANT % UNKND

;ll FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REF| -
1, 2 gfég;ﬂ UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONEARY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOMAY g  2-Stoml 5 - YIELD SIGN
= ' 3.ruasHEr 6 -mocoNTROL
# oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1« NOT INVOLVED
6 1 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-KORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROML_2 § ToL & | 3-EAST  7-SCUTHEAST
4-WEST B -SOUTHWEST

9 - CTHER/UNKNOWN
UNIT SPEED DETECTED SPEED

3 5 1 - STATED { ESTIMATED SPEED
L=1 =1 | L — 1 5. caicurarenseor
POSTED SPEED 3 - UNDETERMINED

L3, 5

H3YB304 OH1U 1/19 [760-0820]
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X Owo DrrasTHENT M I N M LOCAL REPORT NUMBER
—, oF PU

L'G"D"r“'zgg‘sm OTORIST ON=- UTORIST |2|2|0|8|9|8|913| L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

0 1(GOLDSMITH, DIANE L |0|1241964 58 F
) | | ] ] ] ! Im—1 1 Jj J

o ADDRESS: STREET, C1TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

E 833 JUSTIS ROAD, LAWRENCEBURG INDIANA 47025

-1

b INJURIES [INJURED | EMS AGENCY (vAME) INJURED TAKEN T0: MEDICAL FACILITY mav, cirv| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USACE | EJECTION | TRAPPED

z TAKEN USED DOT-Compeiant

= 4 ey 0 4 MCHELMET | O 1 4 1 1

T [ L o o~

4 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER

& CODE

5 I N

11

B 0L CLASS | EXDORSEMENT RESTRICTION SELECY uPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTSZ DISTRACTED
BY 7 aiconor [ marnuana
4 1 [ ornerorus 1

IS | S W) T SO N Ny T MO ) B R \ | [ /I YR R | | e e n

UNITA | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEMDER
L | | | ] L] | | 1L OI | HL

7] ADDRESS: STREET CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CobE

=3

1 1 ! ! 1 1 1 1 ' 1 ]

b INJURIES [INJURED | EMS AGENCY (haMEs INJURED TAKEN T0: MEDICAL FACILITY cxawe, crrvs] SAFETY EQUIFMENT SEATING POSITION| AR BAG USAGE ] EJECTION | TRAPPED

z TAKEM USED 00T-Comprrant

S BY MG HELMET

= [ L1 1 1L I 1 ]

b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

@ CODE

s

I [ —

OL CLASS | ENDORSEMENT RESTRICTION scieLTUrT0Y | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO 2 DISTRACTED STATUS
By [ aconor [ marwuana
[ 1]y | | R e | | (1 other brUG
—_—— =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L r i L | | L | L] I | JL 0 | 11 !

7} ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUDE 4REA CODE

&

L ] 1 t 1 1 1 I ' ]

b TNJURIES [INJURED | EMS AGENCY nane INJURED TAKEN T0: MEDICAL FACILITY wave, crrva| SAFETY EQUIFMEHT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED

= TAKEH BSED DOT-CampLiant

4 BY MC HELMET

| — L1 | 1 1L 1L 1L ]

7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE

e

£ 0L, CLASS | ENDORSEMENT RESTRICTION seLect upto 3 | DRIVER ALCOHOL / DRYUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTA2 DISTRACTED STATUS
B¢ acconoL  [] marnuana
L [ ovuer pruc L il ih
INJURTES SEATING POSITION ALR BAG | OLCLASS | OL RESTRICTION{(S) | GRIVER DISTRACTION YEST STATUS
1-FATAL ©+ D-FRONT-LEFTSIBE 3—1-NDTDEPLDYED c 0 Letassa’ § ; 1-ALCOROLINTERLOCK DEVICE © 1-NDTOISTRACTED _ .. O TINONEGIVEW
2<SUSPECTED SERIGUS INUURy | (MOTORCVCLEDRIVER) © 5 projpyeyppei - E 2:CLASS B \” T 2-WLINTRMASTATEONY [ 2!MANUALLY OPERATING AN, 2.TESTREFUSED . -

- 3-SUSPECTEDMINGRINyRY * 2-FRONT-MIDDLE. . |} o oruisvencie LRI L $.CORRECTIVE LENSES © ; ELECTRONIC COMMUNICATION ; - TEST GIVEN, CONTAMINATED. -
- Ll 3 FRONT-RIGHT $IDE { . . . . . DEVICE (TEXTING, TYPIRG, ‘I_ SﬂMFLE[UNUSABL{'

4:POSSIBLE INSORY . 1, i L1, nmmusumrmnsmal. 4RECULARCUSS 1 4SReAMwWANER T b ~DIALING), .

V5. NOARPARENTINIURY : “_ [S,EE%EW'ETPE?SEMERJ | S-NOTRRLEABLE "+ - fahio=p) T, -S-EKEPTOLSSARS U 3-TALKING ONHANDSFREE 4-TESTIVEN RESULTS KNDWS.
: S Foftoo-tNmE | i | 3 DEPLOYMENTUNKNOW . ;14 - M’CMWED“"W: L eexestotassa < .ac § CONMUNICATIONCEVIZE. - f 5 TESTNG“'E" RESULTS
INJURED TAKEN BY IRt LI b - b-NOVALID B v RCLSSEBUS - LU T gaconkanphply b - CHROWN S

- . . .~ o=
OFTRANSPORTED . . | - SECOND-RIGHTSDE - l |1 7-EXCEPTTRACTORTRAILER i COUUNICATION DEVICE ALCDHDLTESTTYPE

- ITR:ATEBATSCENE Y i _7<THIRD-LEFT sid S-WTERMECITELCERSE | 5 CTHERACTIVITY WITH AN £ 15 KN :

2! EHS" ;| NIJTURWCLES]IJECAR) .:- i- MOTEJECTED ., _ ":‘1 H HAZMAT L. g RESTRICT]UNS - EIECTRGNICDE'HCE, = . :Lon - .

23, POLICE, ! “3 THRD: MIDDLE. - « 17y PARTIALLY EJECTED, ™ © ‘f_: E MDTORBYCLE. LA ‘{ QI LEARRERS pERMIT - - - pASSENGER " e ‘; B o

.9 um:aluuxnuwu 3 g 4-THIRD: g o - ’ FTOTSUYEJECTED = -l PpASSENGER 0 7. T . ) RESTRICTIONS i 7. ?&%’é%ﬂﬂéﬁ: Sl :snmu

- . ' L LI . ,A, 1, Y S
ot skzzmsmwn Fanorgeucssis © 7§ NoTavkes < . 10-LIMITED T0 DAYLIGHT ORLY . | LR

. T OFTRUCKCAB WO A ! T1-LIMITED TO EMPLOYMENT | | &- DTHERDISTRACUUYOU‘JSIDE,, 5. DTHER‘ L

¢ . e MBIDRSCWTER % THEVENICLE™ : ' :
NONEUSED 1IIPASSERGER INOTHER » = TRAPFED Eu LUAITED-OTHER - Yoo s
'y - ENCLOSED CARGOAREA ' - RTHREEWHEELMDWRCYCLE i 3 DTHERIUNKNDWN - ,_

2 SHDULDERBELTDNLY USED * . INGN-TRAILENG UNFT, BUS; - ‘1 :NOTTRAPEED- ’S SCHDOLBUS. LR 13; MECHANICAL DEWEES ” e ‘ TONONE - v 3 ¢

X ok " - PlCK-UFVllTHcAP‘ | - * =L (SPECIAL BREKES, HﬁND' : - -
3 seiy o e R fs":'c?;’fﬂ}fffﬁms, il T ﬂﬂUBLE&TRlPlETRﬂILENS £ *\CONTROLS, OR OTHER ~ - 2-8L00b7 -
4 SHOULDER 4 (AP BELT.OSED © ‘12 gﬁssgrﬂaémunmmssn ‘ B'FREEDBY £ g MKEMHWM AL oV bRGES ; i APPARENTLYNURMM il ui '1-_ -

. - L + ) ) i - . "'(,‘ o w

15 _cunnﬂzsmmrsvsrm 13.rrum.msuun Sa : . NS MILITARY VEHICLESINE ) 7. - PHYSIEAL HAPAIRMENT .i_q omm‘ L

-+ FORWARD FACIN - 15 M{JTORVEHiELESWITHDUT 3. EMOTONAL 2 nmssseﬁ asl .

Bz g'ﬂ'ﬂﬁ:‘é"”s‘fﬂf . i ﬁgﬁ"ﬁ&ﬁi‘;‘ﬁ;ﬁ,‘,"“"'g“' FoF SFEMALE 4, WRERAKES Y oty DRUG TEST RESULT(S)

N - 1" . . 3 Stz a4 . .

oo 3 TIGOUTSDEMIRROR . <3 L et PR

1 BMSTERSEiT *.,.*“ 15 KOMNGTORIST .~ !:';‘ MALE ‘L ! i o orTid s, L 'f 1-AUPHETAMINES DL

PRI -mnfnmmuwu Rt : FRUSTHETIC AID e 5. FELLASLEEPFA[N?EB “"" 3. BaReITCRATES * B

a HELMnusm ELU =99 omenruuxﬁnm X R Lm OTHER- Loan ‘-‘ ey 1] CFAEGUEDERG. a7 3. BEN’ZDDIAZEP]NES
¥ 9. PROTECTIVE PAGS YSEB™ - B S e P S l}, (NDER THE mplugp,c{-' i - "

_ (ELBW,NNEES,ETCIE . Ty Ty ] B A S - O MEDICATIONS /0RUGS - - 4-CARNABINGIDS

10-REFLECTIVE CLOTRING ~ ~{ . - T . TTomEoel T el e - SLCOCAINET

10-UIGHTING - PEDESTRIAN- ¢ | ~ | el o " ! PR ot DTHERIHNKNUWN RS ﬂPlATESJﬂFmIDS )

ISy o ) e s - - T, e I Cemon ] Imm R D

9. OTHER UNKROIN:* '~ GRS : O LA ':' S ;3 B-HEGATIVERESULTS

HSY8306 OH1M 1/18 [760-1500]
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CPARTMENT LOCAL REPORT HUMBER
w= s 0ccupaNT / WITNESS ADDENDUM 22 0 g SRR
N S s W et el i I S R S |
UNIT & | HAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LER, RILEY
_ MIL ' |0r4|1|5|2|0|0|81|1|4|| Fr
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