OHD DERARTHENT EP *
B SFEEE TRAFFIC CRASH REPORT  svenores sanbarorv FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
OH-2 0H-3 22,08 9 3,6 2
PHOTOS TAKEN D D s L L 1 1 1 1 ! ! 1 I 1 | 1 I ]
I:l OH-1P nggg REPORTING AGENCY NAME* NEIek HIT/SKIP NUMBER OF UNITS UNIT 14 ERROR
SECONDARY CRASH et . 1-SOLVED 98 -ANIMAL
[ private proPERTY| Fairfield Police Department ,0,0,9,0,1, L_12. pNsoLveD 0,1, |9, 1 o unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIB® CRASH DATE / TIME* CRASH SEVERITY
. e 1-FATAL
2-VILLAGE
0,9,/ 1 z¥ilase . City of Fairfield 12082022 1308 2 SeRIOUS ISRy
ROUTE TYPE | ROUTE NUMBER { PREFIX ;;‘IORI: LOCATIOK ROAD NAME ROAD TYPE LATITUDE prcisa DEGREES v ++ SUSPECTED
-S0U
EAST 3- MINOR INJURY
Lt Lo L e Symmes (B P359,32,5,2,04 2 SUSPECTED
ROUTETYPE| ROUTE KUMBER {PREFTX églg'l}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYFE LONGITUDE cecnaa prcaces 4- INJURY POSSIBLE
3_EAST | _ 5 - PROPERTY DAMAGE
Co oalivi iy | A.WEST Anthony Wayne \ 84,55 1 4 3 6 ONLY
REFERENCE POINT DIRECTION ; INTERSECTIOR RELATED
1-INTERSECTION | ™R
2. MILE POST 1-NoRTH WITHIN INTERSECTION 0R ON AP PROACH )
L= 1 3.HOUSE # L) 3.EAST =
4-WEST E] WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE BISTANCE >
FROM REFERENCE UNIT OF MEASURE ; ROADWAY
1-MILES ]
2-FEET 2t [] roaoway nivinEn
L1 1 3-YARDS | :
LOCATION oF FIRST HARMFUL EVENT MANNER o0F CRASH GOLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9-CROSSOVER 1- r;(g \E:.'DLLISION 4. REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0. . 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 Twotorer 5 BACKING 2 SOUTH (<4 FEET}
L——J 3.IN MEDIAN . 11-RAILWAY GRADE CROSSING [—  vepicLESIN 6 -ANGLE L 3. EAST L—! . DIvIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET )
5- DN GORE TRAILS 2 - REAR-END 8- SIDESWIPE, OPPOSITE DIRECTIGN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFICWAY 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH [ANY TYPE)
&-OFF RAMP 99-0THER / UNKNOWN 9- OTHERUNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
] work zone RELATED
1- LANE CLOSURE 1- BEFORETHE 15T WORK ZONE 1 1 5
D WORKERS PRESENT 2 - LANE SHIFT/ICROSSOVER WARNING SIGN — L_1 =1
_ 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-BRY 1- CONCRETE
3-WORK 0N SHOULDER
LAW ENFORCEMENT PRESENT L1 —
] 0= MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GrasE| 2-WeT 2- BLACKTOR,
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA CURVE Snow BITUMINOUS,
] acmive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
_ 4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION E B -
T CONDITY WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGKT i 1-CLEAR & - SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 2 2-CLoupy ° 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | g_ppr
il Tl MOVING} -
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, S0IL, DIRT, SNOW
% - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5.- DARK ~ UNKNOWHN ROADWAY LIGHTING 5- SLEET, HAIL 99 . 0THER/ UNKKOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
I 1L i [ 1 | ) T i
NARRATIVE - A7 %, Indicate the north
. direction with
On December 8, 2022 at about 1:08 P.M. Unit > <.> aneh"on the
#1 was traveling east on Symmes Road and when [ S Irwim s ﬁw‘ - compass diagram.
at Anthony Wayne Avenue Unit #1 made a slight | \' No z i
right turn and went off the right side of the Scat
roadway and collided with the stop sign and = =
then the support cable for utility pole
#BT124-3230E. The driver of Unit #1 then fled B -1
the scene on foot. ~
r—
The utility pole is the property of: _ Lﬁ-' b =
Duke Energy 1199 Nilles Road Fairfield, Ohio o
45014 - ™~ k—— 37 .
. . — 5 yav,
The stop sign is the property of:
City of Fairfield 5350 Pleasant Ave. Fairfield, ‘ﬂMTH p Ay ]
Ohio 45014 R : A
‘ WAywe N D i
The driver of Unit #1 was issued a citation - HJE' \\ N Tty
for Leaving the Scene, a violationm of sectien N = Bow
335.12A of the Fairfield Codified Ordinances. B, |, |, || \ NN N T
—
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN 8Y
POLIGE AGENCY
IllleIELZJolzlzl Ill3l0l 8|r1I2I0IBI2I 0I2l 2] I1I311l0|.|1]2|018|21 0I 2! 2] lll3lll1 [1|2I0IB|21 olzl 2! ]11315171 D MOTORIST
gu;\r:mt?&assn S T?E:'I'EI%NTIME TOTAL | OFFICER'S NAME® Cuecxeo sy OFFICER'S NAME*®
MIKUTES : SUPPLEMENT
E. Knizner S‘:‘.S S (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER™ Cuzexen sy OFFIGER'S BADGE NUMBER™ 048 EXST REPORT ST TO e84}
IOJ ! ||_1l 0I ||517l i 0 1 8 1 3 | 1 L____l 1 1 | 1 | !
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LOCAL REPORT NUMBER

2,2,0,8,9,3 6,2, ,

W= eres UNrT

UNIT# | OWHER NAME: LAST, FIRST, MISDLE (5] same asvrivery OWHNER PHONE: newoe isea e (JRJsAMEAS 0avER)
10,1, N S NN (NN NN SN N N N A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sauE A5 bRiveR) 3 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenczar Eanrree PHONE: mecuupe 4sea cooE 9 - UNKNOWH
| I SN N IO (N N N N N N | DAMAGED AREA({S)
LP STATE| LICENSE PLATE 8 VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0, H, JVA1041 1 BIF1585C61C7131414:/42 312,011 2| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! )
VERIFIED Red Cruze 10 2 1 2
TYPE oF USE N USooT # TOWED BY: COMPANY NAME
IN EMERGEN ) :
[Clcoumenciae [ Joovennwens [] MEMERGERCY) Wa;;ﬁl;;_‘m s M’i‘rosrl:inq » S s 3
wrELoc floccupants |  VEWICLE WEIGHT GYWRRCHR MATERIAL  CLASS# PLACARDID & s
1 - <1I0KLBS. ] 4 [ 4
OQoevice Dumsmp UNTT 2 - 10,001 - 26K L& ED
EQUIPPED 0,1 s 1 O PLACARD by
O Ly | ___»3- 26K 0es. N [ W T | 5
1 - PASSENGER CAR 7 - WOTORCVCLE 2WHEELED  12-GOLE CART 16-LIND (LIVERYVEHICLE)  23-PEDESTRIAN I SKATER :
0,1, 3-PASSEACERVAN(MIKNAN) 3 -NOTORCYCLE SWHEELED 13- SKOAMIBILE 19-BUS (1é+ PASSENCERS) 28 WHEELCHAIR ANYTYPE) w0/
L=L=1 3_spoRTURILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK N-0THERVEKILE - OTHER NON-NOTORIST |
UNITTYPE o pickp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR UHEAVYEQUIPMENT  26-BICYLE s 5]
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIER GR 27 TRAIN + |
- VAN 1915 SEATS) “ -ﬁ%v‘fgfﬁ""ﬁmm 17 MOTORHONE AKIMAL-DRAWNVESKLE o9, yniwwn R HITiSITP a v
L0 #oF TRAILING UNITS ™
WASVEHICLE OPERATING [N AUTONOMOUS 0 - H0AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODEWHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 1.+ HIGH AUTOMATEON Z 2
L2 | 165 280 0-UTHER/UNKNWN auvonomons 2-PARTIALAUIOUATIOR - FULL AUTOMATION
MODE LEVEL 3 3y
1- NONE 6-BUS-CHARTERTOLR 11-FIRE 16-FARM 21-UAL CARRIER
0,1, 2-ma 7 - BUS—INTERCITY 12-HILITARY 17-KOWING 99-OTHER/ UNKNOWN + ‘
SPECIAL 3 ELECTRUNIC RIDE SHARING 8 - 8US-SHUTTLE 13- POLICE 18-SHOW REMOVAL
FUNCTILO N 4 - SCHOOL TRANSPORT - 8YS-OTHER 14-PUBLIE UTILITY 19-TOWING
5 - BUS -TRANSITKOUMUTER  L0-AMBULANCE 15-CONSTRUCTION EQUIMENT 20-SAFETY SERVICE PATROL .
1-KOCARSOBODYTYPE 3 -VEHICLETOWINGANOTHER 5. INTERMODALCONTANER  B.FOLE 12-CONCRETE MINER
1%&%, NOT APPLICAMLE MOTORVEHICLE CHASSIS ¢ - CARGDTANK 13-AUTOTRANSPORTER
B0DY 2-B0S 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX. 10-FLAT BED 14-CARBAGE/REF USE . s
TYPE 7 - GRAINTHIPSERAVEL 11.0UMP 99-0THER/ UNKNOWN
1+ TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTRAUBLE %-0THER{ UNKNOWK
VERIGLE 2 - HEADLAMPS 5 - STEERING E-TRALEREQUIPLENT 10-DISABLED FROM PRIOR 5 . p
DEFECTS 3. TAILLAHPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-xopamAGEL03 []-UNDERCARRIAGE [141
1-IVIERSECTION-MARKED  3-INTERSECTION-OTHER & -BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12.FIRST RESPONDER
UL CROSSWALK 4 - MIDLOCK - RARKED 7-SHOULDER/ROADSIDE  10-DRAUVEWAY ACCESS AT NCIDENT SCENE O-1op (132 [O-ALL AREAS [151
?;:;Hg;f 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATESOR  ¥9-OTHERIUNKROWN
ATTMpACY  CROSSWALK § - TRAVEL LANE - Oreea Locarin - UNIT KOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-YURN 13-NEGOTIATINGACURVE IB-APPROACHING
5 2-NON-COLLISICN 2 - BACKING &- ENTERINGTRAFFICLAKE  4-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-N0 ;:mt.;ulm "’;:':_'TJ:;:ELC ARRIAGE
L2 1 osumRIANG LML 3. CHANGING LAES 9 - LEAVING TRAEFIC LANE SPECIFIEDLOCATION 19-STANDING : ,
ACTION 4 STuCK  PRE-CRASH & -GVERTAKNGPASSING D0-FARKED 1S-WALKING RUNNING,  20-OTHER KON-MOTORIST 11,2, 12 ‘;IE:GE::S UNIT 15-VEHICLE NOT AT SCENE
5- Bom sTRicinG ACTIONS 5 paong GHETIAN  11-SLOWINE ORSTOPPED A0GEING, PLAYING 21-STANDING OUTSIDE — 97 UNKNOWN
LSTRUCK & - MAKIHE LEFT TURN IHTRASFIC 16-WRKING DISABLEOVEHICLE
9-OTHER UNKNOWK 12 -DRIVERLESS 17-PUSHING VEHICLE $9-OTHER / UNKNOWN
1-HOKE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOGSTRUCTION 20-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TDYIELD B-FOLLOWIKG 0O CLOSEaCDA  PARKED POSETION 18-OPERATING DEFECTIVE  22-ROT DISCERNIBLE 1 - ONE-WAY 1.FOUNDASOUT 4 -ST0PSIGH
1 1, 3-MNREDLIGHT S-uzRpERLANE Chayse - STIFPER R PARKED EQUIPMERT B-0PENING DCOR INTE o 2-THUHAY g 2-SGML  5.VIELDSIN
4-RAN STOP SIGH 10-[MPRIPER PASSING 19-L04D SHIFTINGFALLING?  ROADWAY L< L2 1 3 FLASHER & NDCONTROL
CONTRIEUTIN 15-SHERVLXG T0-4V0ID SPILLING %9-0THER IMFROPERACTIOR
o CmcousTuntgs 5~ INSAFE SPEED 11-0ROVE OFF ROAD 5 WRONG WY SROPER CRLSS d
e 6-IMPROPERTURN 12-[MPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
| SEQUENCE oF EVENTS o ROAD L NOT INVOLVED
3 e?‘m-ﬂ\rsr"ﬂ u;_-—-vm SIS NONG COLLISION 2 ,,..,‘«QJ-M_-‘.-,, AT T m‘{.%m? - 2 1 2 - INVOLVED-ACTIVE CROSSING
3, 7, |OVRURNROLOVER  b-EQUPMENTFALORE  11-CRISSCENTERUNE - 16-RALWATVEKICLE 22-WORK ZOKE HAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
==, remepLesion 7 - SEPARATION OF UNITS GPPOSIT DRECTIONOF 17 AL — FARM EQUIPHENT a S ————
. . 16-ANIMAL = DEER B-STRUCK BY FALLIN o
4,0, " MUERK B-RANOFFROMDRIGKT 1, poorNHILL RUsyenY I SHIFTING CARGOQR 1-NORTH 5 - KORTHEAST
2L =1 1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT -AKINAL — ANYTRING SET [4 MOTION
13-OTAZRKOS-COLLISION 30 \roRyENICLE 1N 2-50UTH & - NORTHWEST
5 - CARGOJEQUIPMENT 10-EROSS MEOTAN 14- PEDESTRIAN v BY & MOTORVEHICLE 4 3
1035 BRSHIFT AN 24-0THER WOVABLE 0BJECT FROML = | TOL. = | 3-EAST  7-SOUTHEAST
: TI 15- PEDALLYCLE 21 - PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
A L R R, L T I OLLISION WiTH FIXED 0B ECT S S TRUCK S AL oy S v e 9 - OTHER / UNKNOWN
%-IUPACTATTENUATOR  31.GUARDRAIL EXD 31-TRAFFIE SIGN POST £3-CUR3 S0- WORK ZOKE MAINTENANCE
Ll u ; !;?»;GS: ;3:::40510 R-PRTABLEEARRIER  J6-CVERHEAGSIGNPOST  44-DiTCH a \Eﬁl:"i“ UNIT SPEED DETECTED SPEED
- 3-MEDIAN CABLE BARRIER 39~ LIGHT/ LUMINARIES 45~ ENBARKUENT .
S| STRUCTURE 3. MEDLAK GUARDRAIL SUPPORT 45-FENCE 52.BUILDING 2,0 1-STATED / ESTIMATED SPEED
g -::1&5 :m:rﬂmﬂ-’f HARRIER 40- UTILITY POLE o7-MALE0Y 53-TURNEL L=1=1 1 L= 7-calcuLarenseom
- 35- UEDLAR CONGRETE §1-0THER POST, POLE 48-TREE 54.0THER FIXED DRJECT 3 « UNDETERMINED
eI | 23-BRIDGERAIL BARRIER CRSUPPORT - FRE SY0RAKT %-OTHER{ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-UEDIANQTHER BRRRIER  42.CULVERT
L2 1 2
L1 s FIRSTHARMFULEVENT L2 1 MOST HARMFUL EVENT 3 3
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ol 100 DEPARTHENT N M LOCAL REPORT NUMBER
®= #2225 MoTtorisT / Non-MoToRisT s 208 9 3¢ 2
I i T T S R Sl SN N TN SN SN N
UNIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|8aid, Allen Scott 0 5 1 7.1, 9 9 923 M
— s I M W MO Il M Sl Wt | (Tl el R 11 )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1n¢LUDE amEa CoDE
318 Creekside Drive #107 Fairfield , Ohio 45014 L
= . . . . . ,
5 IMJURIES |IHJURED | EMS AGENCY (NAME INJURED TAKEN To: MEDICAL FACILITY tame, cervs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
R i Wb o 4 [hwcwemer! o 1 1 1| 1
BY
L 1 __ L I 1L [ [ - ]
OL STATE | GPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
CODE .
C H 331.34B Failure to Control 255521
| IS E—
OL CLASS | ENDORSEMENT RESTRICTION sevect up o3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION
SELECTUPTD 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE { RESULT seieerurros
BY [ acconor [ maruuana
4 1 1 1 1 1 1
_ [ | I | N Y O Y SN B N N ' | 1 oTkER bRUG L [ 1 | Y| L ] I |
UNIT 2 | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
[P Lt 01 v 0oy gl |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
e
E L ! 1 ] 1 1 t ! 1 t I
bl INJURIES |INJURED | EMS AGENCY (NaME) INJURED TAKEN TQ: MEDIGAL FACILITY tvame, cirv: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USASE | EJECTION | TRARPED
= TAKEN USED DOT-CompLiant
2 BY MEC HELMET
| — 1 L I 1L 3L | ||
'.;,' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4] CODE
3
- [ —]
b OL CLASS | ENDORSEMENT RESTRICTION seLect v To3 | DRIVER ALCOHDL / DRUG SUSPECTED LCONDITIGN .- -DRUG.TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sewecturroa
BY [ aconor  [] maruuana
1 [ [ | [} S T N T N [ Y | 1D°THERDRUG 1 |t L | | 1L g
UNIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i AN I T (SN NN SN NN U | | Ml AN N | [ SO
E ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
3
£ L1 ! i t ] ] ! ! 1 I
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY tvawe, corvs | SAFETY EQUIPNENT SEATING POSITION | AR BAG USASE | EFECTION | TRAFPED
z TAKEN USED DOT-CoupLianT
2 BY MC HELMET
I __1 I —| { 1 [ 1|1 [} [ |
o OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
= ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SECECT UPTO 2 DISTRACTED
BY [ awconor  [J marwsuana
T [ otuer brUG

INJUR

1E5 SEATING POSITION

AlR BAG

OL CLASS

oL RESTRICTIDN(S)

DRIVER DISTRACTION

TEST STATUS

TR + LFRONT-LEFTSIDE.  ~\ [ 1:NOT DEPLOYED D roassa - ; 1-ALCOHOLINTERLOCKDEVICE 1T DISTRACTED 1-HONE GIVEW "
2-SUSPECTED SERIOUS mwnv{ MOTGRCYCLE DRIVER) .. 1 "2:DEPLOYED FRONT L odwsser T L g2 COL INTRASTAYE ONLY: “2<MANUALLY GPERATING AN "¢ 2. TESTREFUSED:
3-SUSPECHED MIRCRINARY 2 FRONT - WIDDLE. Ao s-EpovEDSiDE .1 msse ¢ Moo T 13- CORRECTIVE LENSES ! - ELECTRONIC COMMUNICATION © 5 o< b1ven cORTARINATED
© }"3-FRONT—RIGHT SIDE 53y - s BEVICE ITEXTING, TYPING; SAMPLE /CUSABLE
A-POSSIBLERWRY < * ; *)" 8- DEPLOVED BOTKFROHT /3I0E", 4 REEULAR[:LASS - - b a-RARMANER LoD, 1
* 5. mmaammwam BREE Y SECD LE?S“’SE " ’_, T S.NoTAPPUCABLE . -F L(OHI0=TYT o b SCEXCEPTCLASSABUS . 3.TaLKIng of HANDSARee- - | 0vTEST SIVENRESULTS howy
1 (MOIGRCYCLE PASSENGER. T Saomgwrioony - 0 et { " COMMUNICATIONDEVICE * | 5 TEST GIVEN, RESULTS
H Ionce ; 9-DEPLOYNENT URRNOWY 5 . &= EXCEPT CLASS A 1 vt UNKNOWN,
5~ SECOND-WioEE Ly L ! D-NOVALIDEL . 0. L TBLLASSBBUS .t ASTALKING ON HAND-HELD ™ o
 T-ROTTRANSPORTEDL | " 1,5- SECOND -~ !‘1_5,“7.51,"5 o ! 3 T-ECEPTTRACTORTRALLER <}  COMMUWICATIONDEACE - ‘oo ALCOHIJLTESTTYPE
i nmrsnmscsnz' K 7-THIRD-LEFT SIDE,™ =~ ;- OL ENDORSEMENT " [mnmnmwcmss s, ommnctwmwmm -
SR e ‘L AMOTORCYCLE SIDECARY, .1 1. yor esecren - U RWDAT sl - RESTALTONS o} ELECTRINICOEVEE 1 LKNEx <
3-POLICE: ‘—.. - TBTHRIMODLE © Loty PARTIALLY EJECTED. ;) M. WGTORGYCLE - .+ 9-LEARNER'S PERAIT™ 0 b-PASSENGER. . | i:;}":z
15 owsa.'ur.m vu " S-TARD-RIGHTSIOE - =5 4 5 romay et - j P-PASSENGER™ - s “TRESTRICTIONS b 7iomHERDISTRACTId. - | 3*UEINE: S
JISSLEEPERSECTICN - Doy porspmicaper T by, TANKER .7 £ 10-LIMITEDT0 DAYLIGHT ORLY . [NSOETHEVEMICLE -, 4-BREATH @ .-, -
x = OFTRUCKEAB « A o . ;! o no'r'sa 2 1i- LIMITED Ta EMPLOYWENT i 8- DTHERDISTRACTIDNOUTSIDEi 5-OTHER S
’ I - N M ORSCOOTER] = . . U THEVEHICLE .. i -
ANONEUSED 12 : .1 PASSENGER I OTHER g ++ 12 LIMITED - OTHER,, ol - ;
4 : -ENCLOSEDCARGOAREA | = — THREEWHEELHOTORCME E PR mgg,uumgm DRUG TEST TYPE
vee SHOU&DERBEUONL‘!USED‘ . INONCTRATLING UNTE BUS™ 33 -NOTTRAFPED' M -SCHDDLBUS‘ .. B :\éEC!;?NICM DE:]EQE\SND " _- LHME -~
TE 2 PIEKUPWITH CAP T - ' [(SPECIALBRAK Uy e ’
UPBETONYUSED: © 7Y - P:stng:lncuuémosri:n‘ " mm}c?&{ms MR nuum:e.mrmwms_f * CONTROLS, DR OTHER. - 2lBom’ ot
f snoumzn&up EELTUSEDH CARBOAREA il ——— T FLOX-TANKERSHAZMAT -, ACAPTIVE DEVICES) - » -, ‘1, -APPAREKILY HORMAL ; 3-URIKE. - L
S CHILDRESTRAIHTSVS}E ‘ - NON-MECHANICAL MEARS ~ o 14 r'llLlTARYVEH:ELESﬂ‘ILY 1 2. puys[mwmwzm T OTHER .
»  FORWARDFACING - -2 1 13 TRAELING UNY -, e sty g o e
! 14- 1IDING nuv:nms EXTERmR s RTENT L . 15 WOTORVEHICLESWITHOUT | 3 - EMOTIONAL (€€, oéhesser, -+
-6 gi;lﬂlhnriicsllgmm“m SHONTRAILING LN, A ., ‘.: 1 F: FEMALE. . E .,  AIRBRAKES - - v Auunvnmuaasu) L ::: DRUG TEST RESULT(S)
T A IR N e _.‘ v 1o-QUISIDEMIRROR. -+~ KatILNESS. ,-, -7 T) 1-hMeHemAMings, v e
L anusuasu .- 15 HORMOTOREST. ~ B L2 e ER 12
"B HEETUSE cla 9., nmmwmnwn R UTHERIUNKNOM‘ | Ty T PROSTHETICADD 5~ FECLASLEER FAINTELL. . = 2+ BARBITURATES.
. 4 p T N e T s TIBOTHER. b PTRUERETC Tt g NS
§< PROTECTWEFAD_SUSED I ot - - . N t - ERb L b« UNDERTHE INFLUENCE. | .,

{ELBOW, KNEES, ETE) ‘i oL Bl . oo EL L Ty e L OFNEDICATIONSfORUGS,  ; 4+CANNABINOIDS,
TOREFLECTNECLOWNG .7 T so T T s o Rt T T T s e e TaleoL 5- COCAINE -
MTLIEHTING - PEDESTRIAN - 4, Tk ooy, R R o b omznruwowrf | h-BPIATESIOPIIDS -
< BICYCLE ONLY - g B L SUC AL, Topoer o o S T.070ER -

s . Sy L et - vl o Ia, 7 . ) -0 . J =
& mumunmwn D T TR LA T S MESEEER A VA . T 7 e L S-NEGATHERESUTS -
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