OO DEPARTMENT o
@ s et | RAFFIC CRASH REPORT  *oenores manparory FIELD FoR SUPPLEMENT REPORT EREALRERSRT NOtn
[Jowz [Jous | LOCALINFORMATION 220074 4 9
PHOTOS TAKEN L 1 1 1 1 1 1 1 1 i 1 1 1 1 J
O 0H-1P [_] OTHER | REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,901 gl 0,1 0, X o i
COUNTY* LOCALIT]Y*CIW LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: . e 1-FATAL
2-VILLAGE
0,9 1 [ oot City of Fairfield 02012022 0545| 4 Hcs—
ROUTE TYPE | ROUTE NUMBER |PREFIX ;' QORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecress SUSPECTED
-SOUTH
3. EAST 3 - MINOR INJURY
| S I— | " —— ) — SYMMES L R I Dl l3|9hf3141719|8|11 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac oecrees 4 INJURY POSSIBLE
-SOUTH
3. EAST - 5. PROPERTY DAMAGE
[ | 1 L1 4-WEST 2904 L ] ) 1814hl 5: 2 31 91 11 41 ONLY
REFERENCE POINT DIRECTION SRR TE e st = INTERSECTION RELATED
1.ntersecTion| TR DR 2 0
- ; T TION 0R ON APP
sfjpipased il : WITHIN INTERSECTION 0R 0 ROACH
L~ 13.HOUSE # L—J 3.EAST (I
4-WEST ‘0 [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE -
FROM REFERENCE UNIT OF MEASURE
1- MILES
2-FEET £ 3 [[] roaowar prvioen
L i 1 | L 1 3-YARDS ARk
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- gg‘;&ouﬁiswn 4-REAR-TO-REAR LR 1- DIVIDED FLUSH MEDEAN
2. 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS EE 5. BACKING (<4 FEET)
0,6 1 TWO MOTOR L | 2-S0UTH
L—L ") 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L—  ypiieipe iy 6-ANGLE 3EAST 2-DIVIDED 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
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[ work zoNE ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (o T | ISR | | |
0 EREBREEMERT PRES 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW EN NT PRESENT Ly
0R MEDIAN 3-TRANSITION AREA i [ 2 BLACKTUR
4. INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acrive scrooL zone 5-OTHER 5-TERMINATION AREA 3-GURVELEVEL ||, 3-SNoW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKILOEK
LIGHT CONDITION WEAT .
ATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 ot
L—— 3. DARK - LIGHTED ROADWAY L——! 3. roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN 9. OTHERTUNKNOWN
9-OTHER / UNKNOWN
]
NARRATIVE EFESE ' o e ' Indicate the north
direction with
ON FEBRUAY 1, 2022 AT ABOUT 5:45 A.M., UNIT 1 an “N" on the
WAS TRAVELING WESTBOUND ON SYMMES RD. AND WHEN compass diagram.
AT 2504 SYMMES RD. ATTEMPTED TO MAKE A RIGHT : p H
IHAND TURN ONTO TEDIA WAY, AND IN DOING SO 3
FAILED TO MAINTAIN REASONABLE CONTROL BY s + 3 ’\ 1
ITURNING TO SOON, DRIVING OFF THE RIGHT SIDE OF ) :-l
SYMMES RD., AND INTO A POND, IMMERSING THE - Y ; 2 qp - -
VEHICLE. = N
~
49' A EA 2112
1 1 1 (B 1 1 i 1 1 - | l 1 L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10121011l2IOJ2\2| |015_l4151l0L2i011|210l21 21 1015l4l6| O1210I112I01212l lolslslllloizlolllzlolzl 2I |D|?IOI5 E]MUTORlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Crecken sy OFFICER’S MME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES é o {Z SUPPLEMENT
P.O. S.FINLEY /t/ D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* Checken sy OFFICER'S BADGE NUMBER™ 10 AN EXITING REPOET 507 T 03)
L 1 1 i 3 ] 0 ] J L_{J,_P_J_?_&[ 1 1 6 1 3 1 1 1 L 1 1 1 1 1
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w0 DEPARTMENT
OF PUBLIC SAFETY

Unit

=

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (] same as oniver)

OWNER PHONE: mctuoe area cooe (B SAME 45 0RIVER)
L | 1 | | | | | | |

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[i] same as paiven

LOCAL REPORT NUMBER

I2I2IOIOI7I

4I4I9I 1

1- NONE

L~ | 2-MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canaien PHONE: jwciuoe area cooe 9 - UNKNOWN
N N N Y A N (N S N E | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIEAIE ALETHATABRLY
1O, H,|HEP5749 1HGCM 5675720121417 3|21 05 0, 7)) HONDA 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n = T
VERIFIED TAN ACCORD » . 3 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME 0 2z
IN EMERGENCY
[Qcouserciar [Joovernment [T] REatiee L HAZARBE;.ICS)E:ATERIAL 3 ’ 3 3
VEHICLE WEIGHT GVWR/GCWR s ‘
INTERLOCK #OCCUPANTS 1. 210K LBS MATERIAL CLASS# PLACARDID# | y s ;
|:]|>£v1t:i:Ell [Jurmiskip unir 5 1060h s Sk RELEASED 4
3 ,
EQUIPP 0,1 T i sokkin [] pracaro S s
k)
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O 1, 1-PASSENGERVANMINNAN) 8- MOTORCYCLESWHEELED 13- SWOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 "
L=L =1 3_SPORTUTILITYVEHICLE - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST o]
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE [ s
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANINALWITHRIDER 08 27-TRAIN 8]
& - VAN (3-15 SEATS) “g“:%',fm'"‘ff"lﬂf 17- MOTORHOME ANIWAL-DRAWN VEHICLE 99 uNkNOWN OR HITISKIP M 7
# oF TRAILING UNITS T
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN el 2 PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16 FARM 1- MAIL CARRIER
0.1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %3-0THER / UNKNOWN 5 4
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL ?
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING O
5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL -
1 - N0 CARGO BODY TYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12 CONCRETE MIXER %
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ;g5 + - LOGGING & - CARGOVANENCLOSED BOX 19 (AT BED 14 - GARBAGEREFUSE
BODY " o 3
TYPE 7 - GRAINCHIPSERAVEL 11-DUMP %9 - OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN P
(T
VERICLE 2 -HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR £
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE( 01 [J-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [O-ALL AREAS 115 |
l:::‘lglnlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 08 3-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Onies Locanion TRAILS [J- uNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14. ENTERING OR CROSSING OR LEAVING VEHICLE O30 TAMGGE g
21 3 sTRING L9055 3. chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION <. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12- ';f:g:;& UNIT 15 -VEHICLE NOT AT SCENE
5. aorsTRIKNG ACTIONS s uacncRiGHTTURN 11-SLowiGoRsTopegy 0GCING PLATING 21 STANDING OUTSIDE o 59 - UNKNOWN
& STRUCK & < AN LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
) 17-PUSHING VEHICLE % -0THER UNKNOWN
1- NONE 7- LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - $TOP SIGN
1.1 3-RANREDLGHT 9-IMPROPER LANE CHaNge 14 STOPPED OR PARKED EQUIPHENT 23-0PENING DOOR INTO 2 TWO-WAY 2-SIGNAL o
=L ILLEGALLY 19-LOAD SHIFTING/FALLING/ ROADWAY 2 kel
4 RAN STOP SIGN 10-IMPROPER PASSING s o _ L—J 3 rlasHer & - NO CONTRO
CONTRIEUTING 3= SHENING 1O 018 SPILLING $9-0THER IMPROPER ACTION ' i
CREUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD R A S — -OTHER ‘
§-IMPROPERTURN 12-IMPROPER BACKING -INPRUPER EReSiNG Bor T"R'-":::DLANES RAIL GRADE CROSSING
oN e
SEQUENCE oF EVENTS : ::Jul:vzo;ﬁ? £ CROSSING
NON-COLLISION i 2 |1 2-INVOLVED-ACTIVE CROSSING
O 8 !-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
ML=, FireexpLosion 7 - SEPARATION OF UNITS “P"Ué”f DIRECTIONOF  17. ANIMAL - FARM EQUIPNENT
3 - INMERSION B - RAN OFF ROAD RIGHT S 18- ANIWAL - DEER 23-STRUCK BY FALLING, DNIETNON:MATERIST BIRECTION
9,9 12 - DOWNHILL RUNAWAY 15 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L =1 = | &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION L e 2 ANYTHING SET IN MOTION - .
2 o > —ALLIE 20- MOTORVEHICLE IN " 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Epgeeain il BY A MOTORVEHICLE 3 1 ‘
LOSS OR SHIFT LI 24-0THER MOVABLE 0BJECT FROM L = | TOL — | 3-EAST  7-SOUTHEAST
3 S LETEL 21- PARKED MOTOR VEHICLE 4 . WEST B - SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 11 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 N sfz':;:m::mn 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH } Ei“”’”f’” UNIT SPEED DETECTED SPEED
: 73-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 25 EMBANKNENT 1- WAL N
, STRUCTURE G RERk i SUPPORT TR 52-BUILDING 3 5 g oo SATERIESTINAIER SPEED
" 7. Ri0GE PIERORABUTNENT * papieR 40- UTILITY POLE 7 53 - TUNNEL =t =1 L | 2 - CALCULATED/ EDR
28 BRIDG " 47 - MAILBOX
- BRIDGE PARAPE 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 - TREE 54-OTHER FIXED 0BJECT ;
f 29- BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 39-0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 - CULVERT
3 5
L2 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT L=t ==
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e 040 DEPARTMENT M l N M LOCAL REPORT NUMBER
B= orPunic e - .
> oTorIST / Non-MoToRrisT S b o c s
L 1 1 L | | | | | 1 1 11
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
BROWN, CAMIEN JOSEPH ERNEST 0 1, 2‘ GL 1 9 8 3l 39 M
+ STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CooE
CARRINGTON WAY HAMILTON, OHIO 45011 i
1 1 1 " L N i -
INJURED | EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY (vawe cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY FATRFIELD EMS 0 4 MC HELMET 0 1 dk 1 1
L 1 1L J —
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
331.34 (a) FATLURE TO CONTROL 250005
ENDORSEMENT RESTRICTION seLecT urio 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS
oY [ acconor  [J maruuana
9 1 1
L1 1 1 | | O orher pRUG \ ] [— O
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S — l 1 1 | 1 JI_L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
L 1 1 1 | 1 1 | L 1
B INJURIES |INJURED | EMS AGENCY (nave INJURED TAKEN T0: MEDICAL FACILITY (nawe civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianNT
e BY MC HELMET
| L === L 1 | [—
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: O
"; p
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ aconor  [J maruuana
) | —) — | I ] L I 1 1oL ] D OTHER DRUG -
S
UNIT # | NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
A
0
L 1 I L ! L 1 | L ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L l 1 1 1 ! | L
B INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY ‘xawe cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRaPPED
z TAKEN USED DOT-CompLiant
g BY MC HELMET
| | S — | L 1L | |-
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
=
= [ —
] 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT UPT0 2 DISTRACTED
BY [ accowor  [] mariuana
[] orHer prus |

INJURIES

SEATING POSITION AIR BAG OL CLASS

1-FATAL | 1. FRONT - LEFT SIDE | 1-NOT DEPLOYED | 1-CLASSA
2-SUSPECTED SERIOUSINJURY | (MOTORCYCLEDRIVER) 5 nepypyp rRonT | 2-cLassB
3-SUSPECTED MINORINJURy | 2-FRONT-MIDOLE | 3-DEPLOYED SIDE - 3-cusse
4-POSSIBLE INJURY E 3- FRONT - RIGHT SIDE | 4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS
. | 4-SECOND-LEFT SIDE i {0410 = D)
5- N0 APPARENT INJURY L OToRLE mssegen | 5 NOTAPPLICABLE G R
i | | 9~ DEPLOYMENT UNKNOWN
INJURED TAKEN BY  [ERR { | 6-NOVALIDOL
1-NOTTRANSPORTED b~ SECOND - RIGHT SIDE i
TED AT SCENE | 7-THIRD - LEFT SIDE EJECTION | OL ENDORSEMENT
2-EMS | WOTORCYCLESIOECAR) T3 ot jecTED |- HAZMAT
3-POLICE 128 TUIRD - MRS | 2-PARTIALLY EJECTED | M- MOTORCYGLE
9. OTHER{ UNKNOWN 9-THIRD - RIGHT SIDE | 3-TOTALLY EJECTED | P-PASSENGER
B e g s Bl w-ﬂ-irgl'izse:lm | 4-NOT APPLICABLE | N-TANKER
e : | Q- NOTOR SCOOTER
3 WONE GSED 2 -y - | 11 PASSENGER INATHER R-THREE-WHEEL MOTORCYCLE
S oni s | ENCLOSEDCARGOAREA ' R-THREE-
_!-ML_I_EKWNLVI!!ED | INON-TRAILING UNIT,BUS, | 1-NOTTRAPPED 5. SCHOOL BUS
3-LAP BELT ONLY USED { PICKUPWITHCAP) ¢ 2-EXTRICATED &Y | 7. DOUSLE &TRIPLETRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS R R T
5-CHILDRESTRAINT SYSTEN - | CATCUAREA | 3-FREEDEY '
FORWARD FACING | 13- TRAILING UNIT NON-MECHANICAL MEANS
6. CHILD RESTRAINT SYSTEM - 14~ RIDING ONVEHICLE EXTERIOR | f
% REAR FACING : % (NON-TRAILING UNIT) | F-FEMALE
7-BOOSTERSEAT | 15- NON-MOTORIST Deliia s
bR | 5 oTHER TilOWN | U-OTHER/ UNKNOWN
9-PRATECTIVE PADS USED
(ELBOW, KNEES, ETC) !
10-REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN |
FRICYCLE ONLY !
99-OTHER / UNKNOWN :

|  OL RESTRICTION(S) DRIVER DISTRACTION

| 1-ALCOHOL INTERLOCK DEVICE | 1-NOT DISTRACTED 1- NONE GIVEN
2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
| 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 veer aiyen, contaminaten
i DEVICE (TEXTING, TYPING, | SAMPLE / UNUSABLE
| 2. FARM WAIVER DIALING) : L
5-EXCEPT CLASSA BUS | 3 TALKINGONMANDSsREs | %-TESTGIVEN, RESULTS KNOWN
6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
& CLASS B 8US | ATANGONRANDHEL) | CNKAOWA
| 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOCTE R Tt PE
8- INTERMEDIATE LICENSE | 5-OTHERACTIVITYWITHAN T2t
RESTRICTIONS © ELECTRONIC DEVICE e
9-LEARNER'S PERMIT | b-PASSENGER 2-8L00D
RESTRICTIONS 7- OTHER DISTRACTION 3- TR
10- LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE | 4-BREATH
| 11-LIMITEDTO EMPLOYMENT 8- OTHERDISTRACTION OUTSIDE | 5-OTHER
' 12- LIMITED - OTHER o "‘E::"m ;
| 13- MECHANICALDEvicEs | OTHER/ UNKNOWN ﬂm
(SPECIAL BRAKES, HAKD -
COCITUI . conoition  EERRS
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. GAINE
+ 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT §-OTHER

| 15- MOTORVERICLESWITHOUT 3 . EMOTIONAL (£, DEPRESSED,

AIR BRAKES ANGRY,DISTURGED)
| 16-OUTSIDE MIRROR §- ILLNESS
| 17- PROSTHETIC AID 5- FELLASLEER FAINTED,
18-0THER | FATIGUED,ETC.
| 6- UNDERTHE INFLUENCE
| OF MEDICATIONS /DRUGS
[ALCOHOL

| §-OTHER/ UNKNOWN

TEST STATUS

DRUG TEST RESULT(S)

1-AMPHETAMINES

| 2-BARBITURATES

| 3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE

| 6-OPIATES /OPIOIDS
7-0THER
8- NEGATIVE RESULTS
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