Ovpo DEPARTMENT %
B= SRR TRAFFIC CRASH REPORT  woenores wanoatony FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION .
E]PHDTOSTAKEN DOH‘Z DOHG; [2|3|012I3I2I3I8l ! 1 1 11
O [[Jon-1p [] oTHER | REFORTING AGENCY NAME® NCIC* HIT/SKIP KUMBER o7 UNITS UNIT & ERROR
SECONDARY CRASH ‘ os . 1. SOLVED 98- ANIMAL
7 (] private properTY| Fairfield Police Department ,0,0,9 0,1 iz.umsoven] L9 Lt |90 1) g0 unknown
COUNTY* I.Dcnl.l‘l’,r* LOCATIDN: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 2vilae City of Fairfield 03292023 2053 1-FATAL
Lt 1] L__—_ 3-TOWNSHIP . Y 03292933 2053 L— I 2. sFRIDUS INJURY
[4 ROUTE TYPE | ROUTE NUMBER | PREFIX l-g‘lggm LOCATION ROAD NAME ‘ROAD TYPE LATITUDE ttciwaozoares | * -+ SUSPECTED
H 2.
g 5 EAST . 3 - MINOR INJURY
B | T | | T ' I 4.WEST Riverx |R|D1 13|91.|3|3|‘9|7|8|5| SUSPECTED
F] ROUTETYPE| ROUTE NUMBER pnznx%-ggli}m REFERENCE RGAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE crcrust orcehes 4- INJURY POSSIBLE
= 3_EAST - 5- PROPERTY DAMAGE
5 M v gt | 4-WEST 5140 <7 ! ) IEli.lol 568231 ONLY
REFERENCE POINT DIRECTION g - s R 2 ;
e e | PEESTN . INTERSECTION RELATED
- 1- NORTH
2o MILE POST . 1 NorTH WITHIN INTERSECTION 0R ON APPROACH
L= 13- HOUSE # L—1 3-EAST [
3 -WEST 2| [] wITHIN INTERCHANGE AREA  NUMBER TF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE | unit o foexone
1- MILES
2-FEET [[] roapway oivinep
L_t_1 1 |L__jz2-varDs
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- :gyrmlil.r:swu 4- REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
0. 2. 2-ONSHOULDER 10-ORIVEWAYIALLEY ACCESS | 4 S THtn  5-BACKING 2-S0UTH (<4 FEET)
L1 71 3-[N MEDIAN 11- RAILWAY GRADE CROSSING |L—  ypuic eIy 6-ANGLE — 3.EAST 2-DIVIDED FLUSH MEDIAN
4-ONROADSIDE  *  12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-0ON GORE TRAILS 2 - REAR-END 8 - SIDESW!IPE, OPPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER / UNXNOWN 9- OTHER/AUNKNOWN
[[] work zoxE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LARE CLOSURE 1- BEFORETHE 15T WORK ZONE 1 1 3
[] workers PrESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L (I
3-WORK ON SHOULDER 2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 [ R
[l R MEDIAN 3-TRANSITION AREA 2-STRATGHT GRADE| 2- WET 2-BLACKTOR
4- INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acrive scuooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SKOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
D -
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND MUD, DIRT, | 4| ag craver,
1 - DAYLIGHT ' 1-CLEAR 6-SNOW 01L, GRAVEL STONE
3 2-DAWN/OUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b+ WATER (STANDING, | g _per
" Wl Bl MOVING) i
3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SO0IL, DIRT, SNOW
4_DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3- OTHERUNKNOWR
5. DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- CTHERINKNOWN
9- OTHER/ UNKNOWN
T T 1 ] i T 1 T Indicate the north
. e naILal
On 3/29/2023 at about B8:53 p.m. Unit 1 was | direction with
traveling north on River Rd. and when at 5140 e
. . ass g2 u
River Rd. failed to control and struck a r !
traffic sign on the shoulder of the roadway. o II L!U \.. - —
Unit 1 traveled a few more feet and struck tree
also on the shoulder of the roadway. B ]
The driver of Unit 1 was also cited with [ ey A ]
Failure to Wear Safety Belt FCO 337.27bl. [ FRSSHES L/ |
TP e
Sign Owner: City of Fairfield B .J_ .
5350 Pleasant Ave. U
Fairfield, OH 45014 L e . r i) 7]
- Y] el |RED ]
- P -
: f { | SdALe
| ] [} 1 A i [l ] { | ) i 1 L J —1
CRASH REPORTED DATE /TIME - DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
. X] POLICE AGENCY
r0|3|2|9|2r0|2!3| l2|0l5r31l0!3I219l2I 0J2I 3I I2I015I4H0I3|2]9I210l2|3l 2 OISJEII_I_|2 9 2 0 2 3 I212I5I3I
(7] motorist
TOTAL TIME - n;:'rEan TOTAL OFFICER'S NAME® Cueckeo oY OFFICER'S HMEX
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES : /é SUPPLEMENT
Darin Gooch —C — (CORRECTION on ADCITION
OFFICER'S BADGE NUMBER™ Curexto wy OFFICER'S BADGE NUMBER™ TO4R GRS RUPORT SEXT 10 06rs)
|l|1|9||_0|3r01|144|9|i|__1_16|0| 1 L 1L I_I__I 1 1 1 )
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W= arasE Unr

LOCAL REPORT NUMBER

2,3,02,3,23,8_, , , ,
UNIT 8 | OWHER NAME: LAST, FIRST, MIDDLE ([ ] SAME a3 DRVER OWNER PHONE: mevosr anrs eovr 18 Trans a2 norvemy
0;1: Butterfield, Melinda I P DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([} saue asorvens 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counctncuar Cazees PHONE: ieyvos AREA cooe 9 - UNKROWN
I [N T AN TR N N R S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLEYEAR | VERIGLE MAKE INDICATE ALL THAT APPLY
O, H)| HHJ2732 WHGICR 12\ F 53 FA 0151619 31k 2, 0, 11 5| Honda
syRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL 4 1
VERFIED | Grange Ins 5103108 Blue ' |Accord 10 2 0 2
TYPE OF USE o UsDoT 2 TOWED BY: COMPANY NAME
IN EMERGEN
[loomvercra [Joovermenr [ MEMERGENCYf Waynes 8 : a !
VENIELE WEICHT GVWRECWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1. 10K Les [J MATERIAL  cLass & pLacaRDIO# | | A o A
DEVICE HIT/SKIP UNIT 2 - 10001 36K Las, RELEASED x
QUIPFED 0,1 Fe /ity [] eLacaro | \ 5, e =
1- PASSENGER CAR 7 - HOTORCYCAE 2WHEELED.  12-GOLF CART 18-LIMO{LIVERYVENICLE]  23-PEDESTRIANJSKATER NN
0, 1, 2rTASSEMGERVANUINVAN) 8 -MOTORCYCLESWHEELED  13-SKOWLABLE 19-BUS {16+ PASSENGERS)  24-WHEELLHAIR (ANY TYPE) /NS ] N\
LEL=t 3 cpORTUTILITYVEHICLE 9 - AUTOGVELE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25.OTHER NOR-HOTORIST ] 1 1=
UNITTYPE 4. pickip 16-MOPEDCRMOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT 26-BYELE 0 ai=ia 1
5 «CARBOVAN BICYCLE 16-FARH EQUIPHENT 22-ANIMALWITH RIDER DR 27-TRIN Qar2An
6~ VAN (-5 SEATS) H-;}T'-VT‘ES?#"VE“":LE 17 -MOTORHOME ANIMAL-DRANNYERICLE oo yxngwi oR kTS KIP s i21=118 4
L
LO Oy # oF TRAILING UNITS 7 s 2
[} u ——;
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KQAUTOMATION 3 -CONDITIONAL AUTOMATION % - UNXNOWN . BN
MODE WHEN CRASH DECURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION /] Z
(O 21 1.5 2.0 9-OTHERIUNKNOWE  aovomomons 2-PARTALAUTOMATION  5- FULLAVTOMATION olf
MODE LEVEL 3 9 M 3
1-KoxE 6-BUS-CHARTERMOUR 11.FIRE 16-FARM 21-WAIL CARRIER d
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17- NWANG 49 OTHER S UNKNOWN ‘ ] 7 <
spECIAL - ELECTRONC RIOESHARING  § - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL Tk :
FUNCTIDN 4 - SCKOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19.TOWING 8
5+ BUS-TRANSTICOUMUTER  10-ANBULANCE 15- CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PAFROL o "
1-NOCARGOBODYTYPE  3-VEMICLETOWING ANOTHER 5 - INTERMCDALCONTAINER 8 .POLE 12-CONCRETE MIXER
Icgg] G]1-:'| 1 NOTAPPLICABLE MOTORVERICLE CHASSIS * .« CARGOTANK 13-AUTO TRANSPORTER
BODY 2.-BUs 4 -10GGING 6 - CARGOVANERCLOSEDBOX 15, F 4T BED 14-LARBAGEREFUSE . s . R . .
TYPE ¥ - ERAINCHIPSGRAVEL 1-DUMP - OTHERY UNKNOWN Il
1- TORN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTADUBLE - BTHER/ UNKNOWY (|
VERICLE 2-HEADLAMPS 5 - STEERING 8-TRATLEREQUIPMENT  19-DISABLED FROM PRIOR e 6
DEFECTS 3-TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
O-NopamAGECQ] [J-UNDERCARRIAGE [ 143
1-(NTERSECTION-MARKED 3 -INTERSECTION-CTHER 6 - BICYCLE LANE 9- MEDIANTROSSING 1SLAND  12-FIRST RESPONDER
i CRUSSIALK 4 - HIDBLOCK - MARKED 7-SKOULDER/ROADSIDE 10+ DRIVEWAY ACCESS ATIKCIDENT SCENE O-1op 1131 OJ-ALL aREAS [15)
KOK- 2-INTERSECTION - UNMARKED  CROSSWALK 2 - STDEWALK 11-SHARED USE PATHS OR $9-0THERSUNKKOWN
k?ll:a;}‘%l: LROSSWALK § . TRAVEL LANE = Grxen Locanion RAILS [ - unIT KOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHF AHEAD 7 - MAKING IMTORN B-NEGOTIATING ACURVE 18- APPROACHING .
INITIAL POINT oF CON
2- HON-COLLISION 2 - BACKING B - ENTERIKGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE TACT
03 0,9 SECIFIED LOSATIOH I 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRKMG L=l 5 - CHANGING LANES 9- LEAINGTRAFFIC LWE SPECIFED LOGAT ST 1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION & STRUcK  PRE-CRASH 4-QVERTANINGPASSING I0-PARKED L5-WALKTHG, RUNNING,  20-0THER WON-WOTORIST 1,2, 1 DIAGRAM )
5. sorusTRamng ATIONS _LodNGRIEATTUM  11-SLOWING ORSTOPPED JOGGINS, PLAYLYG 21-STANDING OUTSIDE — 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 18- WORKING DISABLEDYEHICLE
3-OTHER 12-AERLES o | Ty T
1-NowE 7-LEFTOF CENTER 13-[MPROPERSTART FRONA  17-VISIONOBSTRUCTION  21-LYIKG [N ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYTELD 8-FOLLOWIKGTOOGLOSEfAc0R  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1- DNEWAY 1-ROUNDABOUT 4 - STOPSIGH
1,71, 3-RAMREBLIGHT 9-IMPROPER LAKE CHANGE “'““E?G":ﬁe“m EQUIPUENT 23-QPENING DOUR INTG o 2-THowAY g . 2-SENL 5 - YIELD S154
4 RAN STOP SIGH 10- [MPROPER PASSING 19-LOAD SHIFTINGEALLINGS  ROADWAY L= L= 1 s fasHER & -NOCONTROL
CONTRIEUTING 13- SWERVING TO AVOTD SPILLING 99-OTHER THEROPER ACTION
CReMSTARES 5- UNSAFE SPEED 11-BROVE DFF ROAD ge— v ! A
&~ IUPROPER TURN 12-1UPRGPER BACKING 20-INPROPER CRASSING # oF THROUGH LANES RAIL GRADE CROSSING
oNROAD 1- NOT IKVOLVED
] SEQUENCE or EVENTS
b D S T R T T T NS G O LLISTON A T B 8 50 2 S S Tl s A L s e
0, 8, 1-OVERTURNROLLOVER §-EQUIPMENTFEILVRE 11.CROSSCENTERLINE— 1. RAILWAYVEMICLE 22-WORK Z0NE NAINTENANCE 3- IRVOLVED PASSIVE CROSSING
W10, reExeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF y7. ANIMAL — FARM EQUIPHENT
TRAVEL _BEER 23-STRUCKBY FALLING GNIT / NON-MOTORIST DIRECTION
3 - [MMERSION B - RAR OFF RAD RIGHT 18-ANIAL d
3 ER AT T e SHIFTINE CARGO OR 1-NORTH 5 - NORTHEAST
2L 21 T I 4-JACKKNIFE 9 - RANOFF ROAD LEFT 13-OTHER MOR-COLLISTON 'Mm V-H ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5-CARCO/EQUIPHENT  10-CROSS MEBMN 1A-PECESTRAN A e BY & MOTORVEHICLE 5 1
4.8, WSSORSHFT 24-OTHER MOVABLE QBJECT FROML < ) ToL= | 3-EAST  7-SOUTHERST
148, 15-PEDALEYCLE 21+ FARKED MOTORVERICLE 4-WEST  8.-SOUTHWEST
I I T A I OL LIS ION WITA, FIXED 0 BJECT ZSTRUCK S 72 © T i3 oot o 9 -OTHER S UNKKOWN
Z-(MPACTATTENDATOR 31-GUARBRACLEND 7-TRAFEIS SIGN POST 23-CURB 50 - WORK 20NE HAINTENANCE
4 . JCRASHCUSHION 32- PORTABLE BARRIER 3B-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERFEAD . ] ) 51-WALL
Pl oo 33-MEDIAK CABLE BARRIER 39 -LIGHT JLUKINARIES 45 EMBANKMENT - STATE/ ESTINATED SPEED
sL_1 34 HEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILEING 1 0,3,5, L |
21-BRIDGE PIER GRABUTHENT ~ papRiFp 40-UTILOY POLE 7 UALECY S3.TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAR CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIED OBIECT
st 2-BRIDGERAIL BARRIER OR SUPPGRT 19-FIRE HYORANT 9 -OTHER FUNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35-HEDIAN OTHER BARRIER 42 -CURVERT
3,5,
L_2 | FIRSTHARMFULEVENT L_3_| MOST HARMEUL EVENT
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(R Qo DEP, M l N M LOCAL REPORT NUMBER
\ =Ry -
> oToRIST / Non-MoToRIST 5 3023 2 38
I W R S el Ty Sty NN SN N S T T
BHIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Butterfield, Erick, Lee 05 2 2 1 9 9 3|29 M
—_ I e e el Sl Tl Ml St | [l M Y | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
o= . u
25377 W Dalton Dr., Fairfield, OH, 45014 T ,
k] INSURIES [INJURED | EMS AGENCY (name) TKJURED TAKENTO: MEDICAL FACILITY tnave, cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
H 2 [ Fairfield EMS | Fort Hamilton Hospit [“® o 1 [[mcnetmer| o 1 4 1| 1
M T
= [—— P 1 ] C HELMET | 1 [ e~ if_—
M DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE \
I 0 H 331.34a Failure to Control 254432
1t
DL CLASS | ENDORSEMERT RESTRICTION seLeeTyrTo3 | DRIVER ALCOKOL / DRUG SUSPECTED CONDITIGN ALCOHOLTEST DRUG TEST(S)
SELECTUPTO 2 DISTRALTED STATUS | TYPE RESULT seurerveman
8y [ accanor  [] marnuana
4 1 8 1 2 1 1
11 | I N R B B | |DOTHERDRUG L M il [T N
UNIT & | MAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
I ||||||1||10||u|
E ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - [¥CLUDE 4REA CODE
e
5 1 ! 1 : I ! ! 1 ! 1 )
b INJURIES [INJURED | EMS AGENGY (vame) INJURED TAKEN T0; MEDICGAL FAGILITY mame, corva| SAFETY EQUIPMENT SEATING FOSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKER DOT-CompLiant
= T
:..: BY MC HELME L 1 1|t 1] L !
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
] CODE
=3
I
bS] oL cLASS | EnDoRsEMERT RESTRICTION sziecturTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION :
SELECTUPTO2 DISTRACTED STATUS VALUE
BY [] awconoL ] marwsuana
1 i I (N T T B I |DUTHERDRUG 1 il I Hel L1 th ] [ | PO W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I Y NN DU AR N N ] IE[___l_ll ]
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 ] ] ! 1 I 1 1 ) ]
b INJURIES |INJURED | EMS AGENCY tHamE) INJUREDTAKEN T0: MEDICAL FACILITY imawe, corva| SAFETY EQUIPMENT SEATING POSITION | AR BAS UISAGE | EIECTION | TRAPPED
z TAKEN USED ML
= [E— Lt 9 MC HELMET 1 t L 1L M 1
b 0L STATE | OPERATOR LICENSE NUMSER OFFENSE CHARGED LDCAL | OFFENSE DESERIPTION CITATION NUMBER
“a CODE
3
1
L 0L CLASS | ENDORSEMENT RESTRICTION s£tecup1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIDN ALCUHULTEST DRUG TEST(S}
SELECTUPTO2 DISTRACTED
BY [ aceoror [ maruvana
| £ ovser prUG |

SAFETY EQUIPMENT OFTRUCKCAR,

N A
o - s
2 snauwea amonwusso 3:‘ {HONTRAILING UK, B
"S:LAFBELTUHLYUSED Plcu.upwnucm X
4 smumznmpsmussn : 1z Fnssmsmuvsucmszn_
- 5-CHILD RESTRAINT SvSTem?, OARGOAREA " .

2 FORWARD FACING -, s «.

B-mmnsuun basd) " a
5 t‘.HlLDRESTRAlNTSVSTEM- ;14 mnmsuwmmzmmwﬂ

-+ REAR FACING -« ANNTRANNG UKD~
‘r Bousmsm " ‘-;
~n MELMETUSED ‘.‘..x;.,

‘3 PRDTECT]VE FADS USED™
- (ELEO', KKEES, ETC) Ly

10- REFLECTI\'ECLOTH[NE’ ,'

- LIEHTILG—PEDESTRIAN N
" IBICYCT.EONLY N

99 OTHERfUhKNOWN

AlR BAG

; 1- FATAL - RS FRONT - LEFT SIDE F 1 1-NoT DEPLOYED ’, t 1. cu.ss.n A "‘i-ALCOHDL‘INTERI'.DBKDEV[CE " 1. uormsmcrsa z_ 1- NDNEEEVEN : )
3. SUSPECTED SERIOUS IVdRY . (UOTCRCYCLEDRIVERY Q 2- DEPLOVED FRONT _ | Telse T 2 . L 2EOLINRASTATE Y . {2 MANUALLY OPERATIRG AN * - 2 TEST ReFUseD, ™ R
/3 SUSPECTEONIAOR Uy 2 FRONT- RIDDLE, oo TS sosdbviosne “3‘cu.555 Y o yORECIVELSES Eﬁgg‘(“r‘gg’r‘"ﬁwﬁﬁ“’"‘s TESTGIVEN, CONTARAIRATED
2 4- POSSIBLE INJURY - v-3 FRghT - ’“5"75"35‘ :«;' 4'ni'ﬁmvsnaumsauni_'ié_mz 42REGULAR OLASS. i DAERMWAVER - .l paper s b *SAWPLE/UNUSSBLE ®
nwmsmmuxv 5 $-SECOND-LEFTSIDE' * © S-MOTAPBLOCRBLE ., } . dokto = ¥, " ; SUEXCEPTCLASSABS . » j BTALKINGONHAan:rREz i, 4- TESTGiVEN,RESULTsKI\DWN
S - -,i "“WR“CLE"ASSEN?W » nzptowzmur«mm S s MUPEDGNL\’ bog. zxczprmssn -w 17 CoMMINICATION DEvIcE , .5 TEST GVEN; nssyus oy
‘ 5-SECOND-MIDDLE.* ;r: : i C_NO‘MUDUL e ‘_"_-.Lw: RCLASSEBUS "= ¥ o TaLNG ONHANDHELD, - o UM 2 - .
1 K0T TRANSPORTED. : : 6 SECUF-D RIGHTSIDE - N 11 [x{;gp'nmc]'un]'m"_gn_ ‘.{ CIJ';!MUNICATIDH DEVICE: '
"RE‘“EDMS‘:ENE 'y 'l 7-THIRD LEFT S[DE- - '* _ BrlNTERMEDlATELlCENSB ' 5+ OTHERAGTWTI'\‘WITHAN T =, 4 :
-z}zms_, . L ", . N -""“mc""-“"’m“'-;'fi 1-NGTEJECTED , - s |l ATAT TURESTRITIONS - o4 ELECTRONICDEWICE . . : - -
HpdlE, S 1 CETHIRD-WIDDLE. *i% I  PARTIALEY EVEETER. .73 & 'jrs‘LEAﬁiEER"s'PERMIT Ty - FssEneER: | e
"s-nms“mi‘-ka‘mwﬁ-' 4 9-THIRD § ""5““”35 ﬁﬁ PRETIIS 3 A7 RESIRKTIOS, - 7 ~DTHER DISTRACTION 2
’ - D10-sueepepsicmon ™ g ND‘FAPPLICABLE e ,-:m LIMITEDTDDA\'LIGKTQNLY . > " NSIDE THEVEHICEE N

ri?

o 1. nuuatzummmuzns
:g_ A mxmmm

b,

:, i I.I-.'.MLE S
dau: UTHER.'I.INI(ND\'.N‘

0L CLASS _

L i 1- LIMITEDTDEMFLOVI.'ENT o

‘ R I’HREEWHEEL‘MDTORC\'CLE

© 1-NOUTRAPPEDI... . w 'L-s sthLaus"‘. K N
; EXTRICAYED BY
'ME[:HANICRU.!F_&NS';_ v
FREED BY A . _
NDN-IIECHAHICA'I. MEANS ghee et L

§ 5 ARBRAKES-, vmsmgu_n Sen
k;u OUTSIDEMiRRUR - REN ILLNESS'“ R -'._“‘-; 1 AMPHETAMINES =«
5_FEtLASLEEPFA]HT§D, o ‘-z msmams _'
3o FAIGUEDETC™ = % 4.4 Bmunmzspmss«.

DRIVER DISTRAGTION

OL RESTRICTION(S)

TEST STATUS

"

i L
8. nmEnmsmcnnnomsmEJ 5 OTHER _:r ",
., (THEVEHILE , =

. DTHERIUNKMDWN

el |

}13 mecmlcntnzms 3 1 !-qu )
; _ (SPECIAL BRAKES, HAND ", } i
;CONTROLS, OR OTHER ] CONDITIUN 2- aLoon
Ty ADAP]‘[VEDEVEESI e.fs “APPARENTLY NORMAL ~ :
- r.mrmxwzumzsnm o2 PNVSICAL-[MPA[RMENT
15- MOTORVEHICLESWITHDUL B .gmurmunum n:pgsseu
3

X

LI . - v 3 i =
{ DRUG TEST RESULT[S)

oy

I UNDERTHENPLUENL‘E Lot
- nrusmcmnusmnuss - i mmswuws
rs CODAINES - % -

g RLEOHAC - fem

* 5 OpiaTES gPIDIDS -
7 omHER ° F"’i‘
78 Nznnnvsnssuus £

wal

et
i

3= DTHERFUNKNI]WN “i- -
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