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\B= 25 EE TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

Koz [Jows LOCAL INFORMATION /2,200,835, 5 1,4, L
PHOTOS TAKEN - -
[Jow1p [] ovxer [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 3 ; ; 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0,9,01| juco. o 0,1, [0, 1 o unknown
COUNTY* LDI:ALIT?'*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
: ; ; ; . 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 05202022 015‘? S
L_—__J 3-TOWNSHIP T ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oeonees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
S R 141 L 11 1L | 4.WEST I — &Z.M SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE #) ROAD TYPE LONGITUDE oeciwa necrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST L. 5- PROPERTY DAMAGE
Il Il L | L1 4-WEST 4600 L L &A}J.L Si 4{ 2I 4I Ol 41 ONLY
REFERENCE POINT Igliutniign‘l'{ec': ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE - SQUARE
L~ 1 3-HOUSE # L) 3-EAST L
awesr [ BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- — 5 — CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE R-N T
FROM REFERENCE UNIT OF MEASURE ¥ PIBRAED BUNLY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROAOWAY
1-MILES | TR- NUMBERED TOWNSHIP OR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] roaoway pivioeo
i i 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9. CROSSOVER 1 -:gmoELELdsmN 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 W0 Moo 5 BACKING % /SOUTH _ { <4 FEET)
L—L "} 3.[N MEDIAN 11- RAILWAY GRADE CROSSING |L— VEHICLES IN  ©-ANGLE  3_East — 2. DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9. OTHER / UNKNOWN 4.- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF 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 2 >
] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — L
D LAW ENFORCEMENT PReSENT | L s 3~ WORKON SHOULDER ‘ | 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
- OR MEDIAN — 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scrooL zone 5- OTHER 5 - TERMINATION AREA ACURVELEVEL.  [2=Shaw ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 3 :
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 2.CLOUDY 7-SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pyrt
“—— 3. DARK - LIGHTED ROADWAY L—— 3_FoG, 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 4~ OTHERIUNKNOWN
9- OTHER / UNKNOWN

NARRATIVE
On 5/20/22,

|
at 4:59 a.m., i ]‘ H
attempting to turn around in the parking lot of | -
4600 Dixie Hwy. when Unit #1 misjudged the exit .
and drove into a ditch.

Unit #1 was

|— e

Indicate the north
direction with
an““N" on the
compass diagram.

R4 LS

; i
{ ‘ ‘ |
Due to no damage to business property, the 1 I T
inclement weather conditions, and Unit #1 l -
traveling to a dialysis appointment, Unit #1 | I 5 ‘_} [
was not issued a citation. | | b | |
! o
- ! I == J gt
in % A
| L N
NI 0
[ Py 0T 1o Seule¥ |
(>
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
0,52,02022 0452905202022 0501105202022 0508/05202022 ,0532 Euomm
“tom.ml;m ]NVEST?;.:‘IEI:NYIME TOTAL OFFICER'S NAME* Creckeo sy OFFICER'S NAME™
ADWAY CLOS MINUTES P
K. Allen e £ e [
OFFICER'S BADGE NUMBER™ Cuecxen s OFFICER'S BADGE NUMBER™ AN EXILTING ROPORT SENT T0 0003)
'0‘ | I\ OL_ ___JL_LLi_Jl._]f 1 6_16 1 1 1 Il ],,l,,L,I 1 ' 1 - — ]

HSY7001 OH1 1/19 [760-0820]
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Bl OviC DEPARTMENT
B erfussic saremy UNIT LOCAL REPORT NUMBER
2,2,0,3,55,1,4,

L [ 1 1

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (5] same 25 oniver) OWNER PHONE: nciuoe asea cooe (€] same as omiver
0,1, L1 I N NN N N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriveR) 1 - NONE 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Caneier PHONE: iwcLube area cope 9 - UNKNOWN
N T O S S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| EIH8951 AGi2,/FiSi2) 31Ty XMLi20071991119, 9 1,|Pontiac 12 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ] ]
vaum:n State Farm C08-5375-B26-35E White Firebird Fad l Vo
TYPE 0F USE UspoT # TOWED BY: COMPANY NAME L ! ! ' -
[ covmercia [Jeovernment [T] B EMERGENCY Marcell's ; \'vi | 3
HAZARDOUS MATERIAL s ¥ =
—_— Seccomnrrs | VEMICLE MR VWAV MATERIAL CLASS# PLACARDID # r ML p
[CJoewice_ [Jurvskie unir 2 - 10,001 - 26K LS RELEASED . ] i
EQUIPPED 0,1 il il [ rLacaro | TR —
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER #
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) i [~ 7\
Oy 5 spomrumuryvenicie  §- aumocveLe 14 - SINGLE UNIT TRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST | -
UNITTYPE 4 picxup 10-MOPED QR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE E
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN 7
& - VAN (915 SEATS) i 'f:rtv‘_f;ml"““m 17- MOTORHOME ANIMAL-ORAWN VEHICLE 99 yNkNOWN OR HIT/SKIP s
# OF TRAILING UNITS
\WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-ND 9-OTHER/ LNGDWN ‘{m',s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NNE & - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS— INTERCITY 12- MILITARY 17-NDNING 99-OTHER/ UNKNOWN
spECIaL 3 ELECTRNCRIDESHARIG 8- BUS-SHUTTLE 13-RLICE 18- SNOWRENNAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BS-0MHER 14- PUBLIC UTILITY 19-TOMNG
5 - BUS-TRANSTTCOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL N . ;
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " s
10,3, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER m
C:o":vo 2.-BUS 4.- LOGGING b - CARGOVANENCLOSED BOX 10 F a7 8ED 18- CARBAGEREFUSE A
TYPE 7-GRAINCHIPSGRAVEL 17 pyyp 9-OTHER/ UNKNOWN 2 L SR " R
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN % L] gj
Vg_l_lmcLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . .
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nNopamAGE (01 [J-UNDERCARRIAGE (14 |
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

-

CROSSWALK - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 - ALL AREAS 115 |
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK

LhEATING - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMpaCT  CTOSSWALK 5 - TRAVEL LANE - Orsea Locatiow TRAILS []- UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T e
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE PR
L2 gsmkne L0050 3. CHANGING LANES 4 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING - NO DAMAGE 14 - UNDERCARRIAGE
ACTION 4.STRUCK  PRE-CRASH § .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST iy Ay 32 gf:g:;g UNIT" 15-VENICLE NOT/AT SCENE
1 "
5. 80TH STRICING ACTTONS 5 yuNGRIGHTTURN 11 SLOWING ORSTOPPED JOCGING, PLAYING 21 STANDING QUTSIDE i5-7op 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1-NONE 7-LEFTOF CENTER 13- INPROPER START FROM A 17.-VISION 08STRUCTION 21-LYING IN ROADWAY SRAFFICWAY SLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9.INPROPER LANE CHANGE 14~ STOPPED DR PARKED EQUIPMENT 23 -OPENING DOOR INTO 2. TWOWaY : ——
9. 9 ILLEGALLY 2 6 2-SIGNAL 5. YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY LEa L 1 s
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING 49 OTHER IMPROPER ACTION 3 - FLASHER 6 - NO CONTROL
CRONGTNGES S - VNSAFE SPEED 11-DROVE OFF ROAD T i i i, -OTHER IMPROPER ACTIO
& - IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLV
SEQUENCE of EVENTS oTnower
RO LTSN 4 1 | 2 INVOLVEDACTIVE CROSSING
1 -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
w44
=, 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAEL 18- ANINAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
) ) % 12-DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT = ‘ -ANIMAL - ANYTHING SET [N MOTION
-0THER NON-COLLISION : 1o
: 20- MOTORVEHICLE IN 2-SOUTH 6 - NORTHWES]
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN e 8Y A MOTORVEHICLE 5 4 !
LSS 0R SHIFT 24 -THER MOVABLE 0BJECT FROM L2 | To % | 3-EAST  7-SOUTHEAST
31 15-PEDALLYCLE 21 PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER/ LNAOAN
25- INPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
L |
AL /CRASH CUSHION 32 PORTABLE BARRIER 18- OVERMEAD SIGN POST 4. DITCH  EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45.- EMBANKMENT 51-WALL D —
s STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING 1.0 1 CESTIMATED SPEED
p . I 4 J n
b 27 BRIDGE PIERORABUTMENT ~ gazasen 40 UTILITY POLE +7- MAILBOX 53 TUNNEL 2 - CALCULATED / EDR
28 - BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 OTHER FIXED OBJECT ;
= = AR 3 - UNDETERMINED
6l 2-BRIDGE RAIL BARRIER OR SUPPORT &0 /FIRE HYDRANT % .OTHER UNKNOWN POSTED SPEED = s
30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER 42-CULVERT
1 0
[ S
UL | FIRST HARMFULEVENT L | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 5  OF 5
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S0~ OHIC DEPARTMENT
'..« OF PUBLIC SAFETY
l P 255 e Ty

MoTorisT / Non-MoToRIST

2 2035514

LOCAL REPORT NUMBER

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
b- SECOND - RIGHT SIDE

SEATING POSITION

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5- NOT APPLICABLE (0410 = D)

9. DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY
b- NOVALID 0L

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

-
E s

ITREATED AT SCENE 7-THIRD - LEFT SIDE 0L ENDORSEMENT
2-EN5 {NOTORGYULE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER | UNKNOWN 9-THIRD - RIGNT S0 3.TOTALLY EJECTED P - PASSENGER

10+ gﬁi"c‘:{ g:ca"“” 4 NOT APPLICABLE N-TANKER
2
Q- MOTOR SCOOTER
1- NONE USED e
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5. SCHOOL BUS
: PICK-UP WITH CAP) :
3.LAP BELT ONLY USED 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELT USED  12-PASSENGER IN UNENCLOSED MECHANICAL MEANS
CAREQ AREA L0 oy X -TANKER / HAZMAT

5- CHILD RESTRAINT SYSTEM - !

PN PG DRAM I RS rrrrr—
- CHILD RESTRAINT SYSTEM - 14 RIDING ONVEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT) F-FEMALE
7 . B00STER SEAT 15 - NON-MOTORIST W -MALE
8 - HELMET USED 99 - OTHER / UNKNOWN U=OTHER/ UNKNOWN
9- PROTECTIVE PADS USED

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Lawson, David G 0 9 1 6 1 9 4 5|76 M
5 ADDRESS: STREET, CITY, STATE, 1P EENTAET PRONE - votiwot amcs co =
-4 y . .
53940 Hickory View Dr., Hamilton, OH 45011
= I
= | . ==y
b [NJURIES [INJURED | EMS AGENCY (NamE INJURED TAKEN T0: MEDICAL FACILITY inawme civv) | SAFETY EQUIPMENT | SEATING P N 4
z L ke DOT-CompLiant| G POSITION | AIR BAG USAGE | EJECTION | TRaPPED
L. 5 |sy ) 4 MC HELMET 0 1 . 1. 1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o CODE
o
=
(=]
H 0L CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT :¢
8y [ atconor  [] mariuana i
4 1 0 1 1 1 | 1 '
w | I T S S S I I | O orer orus L || [ 1,1\ . |_
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
. L ] - L1 I T [ i
:Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= 1 1 L ! | |
S INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= BY MC HELMET
— | EEE— | P | | N 1 Jj_ i
#4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
: 0
- [E——
= 0L CLASS | ENDORSEMENT RESTRICTION SECECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED
8y [ acconor  [J maruuana
i , oo i i [ orer orRUG et 1 i |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
L L I 1 I 1|0 1 o
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLUDE AREA CODE
=
| [l
= 1
b INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY ixawme civv) | SAFETY EQUIPMENT | SEATING POSITION g |
= Ll sk DOT-CompLiant| AIR BAG USAGE | EJECTION | TRAPPE ;
=B BY MC HELMET | |
= L b} |L L 1|1 | [
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
= |
Hd 0L CLASS | ENDORSEMENT RESTRICTION 5eLECT P 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT s
BY atcowoL  [] maruuana
[ orher oRUG il

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES

1-NOT DISTRACTED

1- NONE GIVEN

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

2-TEST REFUSED

SAMPLE / UNUS

4 - FARM WAIVER DIALING)
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS

& CLASS B BUS 4-TALKING ON HANO-HELD i

: X COMMUNICATION DEVICE

7- EXCEPT TRACTOR-TRAILER atconct ESTEr
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE 1-NONE
9. LEARNER'S PERMIT 6- PASSENGER 2-81000

RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VERICLE & - BREATH
11 - LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5- OTHER
12- LIMITED - OTHER THENEAmEE RS
13- MECHANICAL DEVICES AZOTHER (AN '

(SPECIAL BRAKES, HAND 1-NONE

CONTROLS, OR OTHER CONDITION 2-BL00D

ADAFTINE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER

15 - MOTORVEHICLES WITHOUT

AIR BRAKES
16 - QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

3 - EMOTIONAL (€., DEPRESSED
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)
-AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES

- CANNABINOIDS

/ALCOHOL -COCAINE
9- OTHER / UNKNOWN - OPIATES / 0P101DS
-0THER

L Y L L I

= NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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