BNl (A0 DEpAYTM
oy e LOCAL REPORT NUMBER™
@“---’-‘”“‘.ﬁ’."ﬁ’f TRAFFIC CRASH RePoRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT uEs
K] oros e Cowa [Jons LOCAL INFORMATION LP.200111000 159
TA (R S N L~y
[] ot-tp [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ seconpary crasH 1-SOLVED 98 - ANIMAL
[] provate properTY| CLEARCREEK TWP PD 0,83 16| jz.unsoven] 1011, |0, 1, g9 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, “OW\S+(P* CRASH DATE / TIME* CRASH SEVERITY
8 3 ERTI: 01112020 1000 LorATAE
L8 3,3 3 7ownsnie| CLEARCREEK LSS AN Y SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiu. oesrecs SUSPECTED
2-SOUTH
3- MINOR INJURY
Sl | 2T | TALL GRASS .C,T,|3,9.58,1.7,81
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE sccima. oecass 4-INJURY POSSIBLE
2- SOUTH
3-EAST 1z 5-PROPERTY DAMAGE
L L C i)y 4 wEST DEER PATH xilil -§._4.._2...O .7_.2.4_5. ONLY
REFERENCE POINT qu\l?&%ggcfg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 37 ON APPROACH
o ; x(']bESEO;T g EggH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
) 2.wesT | sR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= — : CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- NUMBERED COUNTY ROUTE
FROM REFERENCE UNiToF veasure | C 0 CT - COURT PIC - PARKWAY  TL - TRALL L0 ADJWAY:
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE - PIKE WA -
2-FEET ROUTE it =DRIY . ,K R [] roapway pivipen
Ll ' | | 3-YARDS HE -HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIREGTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING SO (<4 FEET)
0,4, .1 TwowoToR L2
=17 3. (N MEDIAN 11-RAILWAY GRADE CROSSING [ yrjicigs(y  6-ANGLE e thar 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7_0N RANP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN - OTHER/UNKNOWN
[] 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 2 2
[] workers presenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (I L2 Z
[] Law ENFORGEMENT PRESENT | | 3-WORK ON SHOULDER , 2- ADVANCE WARNING AREA 1- STRALGHT LEVEL | 1-DRY 1 - CONCRETE
NT | f—— " orMEDIAN —— 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT ok MOVING WORK 4 -ACTIVITY AREA sou BITUMINOUS,
[] acrive schoot zone 5_OTHER 5 _TERMINATION AREA 3-CURVELEVEL | 3-8 ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICIURLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW UIEIGRAVER STONE
2. DAWN/DUSK 0 4 2-clLoudy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, [ et
!
—— 3-DARK - LIGHTED ROADWAY —— 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S ——
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - QTHER / UNKNOWN 9 - OTHERIUNKNOWN
Y- OTHER / UNKNOWN
NARRATIVE n PRy .ﬁ\ Indicate the north
( 0 - & ¥ ke '/ direction with
7 an "N’ on the
UNIT # 1 WAS AT THE INTERSECTION OF 49l hvd compass diagram.
TALL GRASS COURT AND DEER PATH CT r
%
WHEN THE DRIVER STATED HE LOOKED | 2 O
Y]
o]
Q

DOWN AT HIS PHONE, WENT OFF THE
RIGHT SIDE OF THE ROADWAY AND HIT A
LAMP POLE ON THE SIDE OF THE

ROADWAY OFF OF DEER PATH CT.

Tl GRALS T

CRASH REPORTED DATE / TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY
POLICE AGENCY

[] motorist

4

SUPPLEMENT
{CORRECTION 22 ADDL™ION

21112020 ,1041/01112020 1041/01112020 105101112020 11,10
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED @¥ UFFICER S NAME®
ROADWAY GLOSED |INVESTIGATIONTIME| MINUTES JOHN L GLEESON &50‘ 6m
OFFICER'S BADGE NUMBER™ Crecken av OFFICER'S BADGE NUMBER®
0,0, 040,3,0}059f 1, L, 2 6,  , [}, ,T, 2,

2N EXISTINS 323597 SEVT g 035}

HSY7001 OH1 1/19 [760-0820]

PAGE { OF 3



(R’ 012 DUPARTMENT
‘h OF PUnLIC SAFETY

LOCAL REPORT NUMBER
L,P,2,0,0,1,1,1,0,0,0,1,5

UniT

19,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAVE AS DRIVER: OWNER PHONE: ixcLuaz aRex CoDE ([ ] SAVE AS DAIVER) “
0, 1,| OULD-DADDAH, CHEIKHOUNA 9,3,7,4,2,4,7,0,5,4, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [R]5A"/E AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 2- MINOR DAMAGE 4 - DISABLING DAMAGE

9 - UNKNOWN

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commenciat Carrien PHONE: incLube AREA coDE

| I T NS S Y ) CANNL) [ [ RN DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACETHATARREY
O, H [HWE2056 5,Y,F BURHE3GP5302086/2,0,1,6]|TOYOTA & o) v
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Pt J
X verrrten GEICO 4209490038 GRAY COROLLA 10 /Y (©)] 0 ] 2
TYPE oF USE usbot # TOWED BY: COMPANY NAME — ‘{ iy — — '; oy —
IN EMERGENCY } . O 1
[Dcomverciar [Joovernment [T] pEEpERS PR TR T (O J . (©) e
HAZARDDUS MATERIAL e \ - - Y -
" VEHICLE WEIGHT GVWR/GCWR /
INTERLOCK OCCUPANTS 1 - <10K LS MATERIAL CLASS# PLACARDID # : br—1 @ . v )
[Joevice ™ [Jurvskip unir o1 10601 B RELEASED :
EQUIPPED 0,1 T [ pracarn e Fw om
LY 1 | L _13->26KLBS X L & 12 . - ]
(] . | '
1 - PASSENGER CAR 1+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIIO {LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ; |
O q &-PASSENGERVANIIIVIVAN] 8- WOTORCYCLE -WHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) " B :
L= 3. SPORTUTILITYVENICLE  § - AUTOCVCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST —_ —
UNITTYPE 4 _pygy yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT %-BICYCLE 9 “ )
5 - CARGO VAN BICYCLE 16+ FARM EQUIPNENT 22-ANIMALWITH RIDER 0r 27 -TRAIN — L -
§ - VAV (9:15 SEATS) 1 -&LTL\/T/Et?TR\f‘INVEH[CLE 17- MOTORAOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP ¥ | 4
# oF TRAILING UNITS " . LR 1" .
1.m w1 L toom .,
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 . ; >
MODE WHEN CRASH OCCURRED? ; 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION [ | .
L2 | 1¥ES 2-N0 5 OTHER/ UNCHOWY AUTONOMOUs 2 - PARTIALALTOMATION 5 - FULL AUTOMATION - - - —
MODE LEVEL g | ! 5
1-MONE 6 - BUS - CHARTER/TQUR 11-FIRE 16 -FARM 21-MAIL CARRIER o | - b =
0,1, 2-mx 7- BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN ] i R 5 o
sPECIAL 3 - ELECTROVICRIDE SHARIVG 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL e T e
FUNCTION 4 - SCHOOL TRAVSPORT 9 - BUS-OTHER 18-PUBLIC UTILITY 19-TOWING o ¢
5 - BUS-TRANSITICOMMUTER  10-AWBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . b "
1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER 5 Jl ==
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER ¥ m
CBAORDGYO 2-BUS 4- LOGGING 6 - CARGOVAMENCLOSED BOX 10y AT BED 14 - GARBAGEIREFUSE J L, 4 q_ L N
TYPE 7 - GRAIVICHIPSIGRAVEL 11-DUP 49-0THER | UNKNOWN i It i
HE
1+ TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNDWN 6 E L t@l
VEHICLE 2 - HEADLANPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : o .
DEFECTS 3.TAILLAUPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopamMaGEL 01  [J- UNDERCARRIAGE 714 )
1-INTERSECTION - MARKED 3 - INTERSECTION=OTHER & - 3ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALIC 4 - MIDBLOCK - WARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 115
NSM:RZI;T 2-WTERSIECTIION—UN?‘.MRKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - O7rea Locaron TRAILS - UNIT NOT AT SCENE ( 16 |
1 - NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TLRN 13-NEGOTIATINGACURVE  18-APPROACHING

OR LEAVING VEHICLE INITIAL POINT oF CONTACT

2+ NON-COLLISION 2 - BACKING

=S

- ENTERING TRAFFIC LANE

-
=

- ENTERING OR CROSSING

L3 3+ STRIKING L= 11 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 1 ° ’;0 E::AEAGE L UNDIECT_CEA;RTIAGE
ACTION 4.§Tauck  PRECRASH 4 - QUERTAKINGPASSING  10-PARKED 15-WALKING, RUVNING, 20-0THER NON-HOTORIST Lo 1 sk AERCEHOUNIT [E5-VEH QFSISCENE
JOGGING, PLAYIY : 9 - UNKNOWN
5. soth sTarkns ACTIONS 5 yaaing micHT TuRw 11-SLOWING OR STOPPED «PLAYING 21-STAKDING DUTSIDE e 9 0
& STRUCK b AN LEFTTURY INTRAFFIC 16-WORKING DISABLEDVEHICLE
9 QTHER / DNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-QTHER  UNKNOWN
1-KONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION OBSTRUGTIOV  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9- 114PROPER LANE CHANGE 14?{3;;:&3“ PARKED EQUIPHENT  5-0PENING DOORINTO o 2-THOWAY 2- SIGNAL 5 - VIELD SIGN
Lty ansTop sigy 10-11PROPER PASSING 19-LOAD SHIFTINGIFALLING  ROADWAY L S.FLASKER 6. NOCONTROL
CONTRIBUTING 15- SWERVING T AVOID SPILLING OTHER INPROPER ACTION I i
5- UNSAFE SPEED 11.-DROVE OFF ROAD - OPERACTIO
CIRCUMSTANCES 16- WRONG WAY 20-1MPROPER CROSSING

&-IMPROPERTURN

12 -IMPROPER BACKING

# oF THROUGH LANES

RAIL GRADE CROSSING

ON ROAD 1 - NOT INVOLVED
SEQUENGE oF EVENTS
REW.coLCTSIoN 2 2 - INVOLVED-ACTIVE CROSSING
L, O, 8 1-OVERTURNROLLOVER 6 EQUIPNENTFAILURE  11-CROSSCENTERLINE—  Lo-RAILWAYVEHICLE 2 WORK 20NE HAINTENANCE ZEINNITY DPASSIVELRISSING
2 FreEreLosion 7 - SEPARATION OF UNITS g;ZSE{TEDIREC“UN OF  17-ANIMAL — FARM EQUIPMENT A NMOTORIST.DIRECTION
. : 18- ANIMAL — DEER 23-STRUCK BY FALLING, g
4 q TMMERSIN 8- RAN OFF ROADRIGHT ), porviiet ruvaway Pt - SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ! N - ANYTHING SET IN MOTIoN
13-QTHER NOV-COLLISION 2-SO0UTH b - NORTHWEST
‘ 20- MOTORVEHICLE IN o A MOt oL
5 - CARGO/EQUIPMENT 10-CROSS HEDIAN 14~ PEDESTRIAN e 3Y A MOTORVEHI 3 1
L0SS OR SHIFT 26-OTHER MOVALE OBJECT FROM L~ § ToL 1 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWY
) 25-IMPACT ATTERUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZOVE MAINTENANCE
— {CRASH CUSHION 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE RARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL 1 - STATED / ESTIMATED SPEED
STRUCTURE MEDIAN GUARDRA SUPPORT . 52-BUILDING .
5 34-MEDIAN GUARDRAIL 4b-FENCE 0 2,0
27-BRIDGE PIER OR ABUTMENT ~ gARRIER 40-UTILITY POLE 17-MAILEOX 53 TURNEL L= =1 =] L— 5. catcuLatensEn
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 13- TREE 54 -QTHER FIXED OBJECT
A 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYDRAKT 99-0THER/ UNKNOWN POSTED SPEED 3- UNDETERWINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
2 2 L2, 5,
L_“ | FIRST HARMFUL EVENT  L_< | MOST HARMFUL EVENT
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'Y OB DUEAIMLIT
\ =

MoTtorisT / Non-MoToRIST

L P 2001

LOCAL REPORT NUMBER
1,1,0,0,0,15 9,

ENDORSEMENT
SELECTUPTO 2

OL CLASS

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIBDLE
6- SECOND - RIGHT SIDE

INJURIES
1« FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4~ POSSIBLE INJURY

5+ NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

OF TRUCK CAB

B,

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
B - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

RESTRICTION SELECT UPTO3

DRIVER
DISTRACTED
a8y

ALCOHOL / DRUG SUSPECTED
[ accoror  [] maruaNa

[1 otHER DRUG

AIR BAG

1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
(0HI0=D)

5-NOT APPLICABLE

9. DEPLOYMENT UNKNOWN 5- MG MOPED ONLY

6- NOVALID OL

EJECTION

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOT APPLICABLE N- TANKER

- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

§$- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS

3. FREED BY X-TANKER / HAZMAT
NON-MECHANICAL MEANS

OL CLASS

CONDITION

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEO TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
ALR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18- OTHER

UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0, 1,| OULD DADDAH, RYAN YANN 0,5,/,2,3,/1,200,3| 16| ™
15_ ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
4 7556 OLD WOODS CT, SPRINGBORO, OH, 45066 9,3, 7, 9,0, 2 1 0. 0 2
B 1 L L= < [ ! 1 !
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢nAME, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
BY MC HELMET
= 0, 4 0 1 1
S OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H |VA247296 5411.202 FAIL TO MAINTAIN CONTROL LP107495
(-]
b DL CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTD 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuptoa
BY [ aconor  [[] maruuana
L4 .2 || [ other orug L ) ) PSR | L i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o L [ -1 I (| 1 | S — jo—1  Jj_ i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUOE AREA CODE
&
= L L l | | ! —
E INJURIES |[INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY namE, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CampLiany
g BY MC HELMET
| | N [L ] | S| |
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
g
s
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELEGTUPTO 2 DISTRACTED STATUS ! TYPE VALUE TYPE | RESULT sciecupros
ay [ awconor  [] maruana
[ other bRUG - | | la _ ) -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
s
| — L I L L L  —
; INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET
Z | I i)t il I |
:,_, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
+ [
=

ALCOHOL TEST
STATUS| TYPE

DRUG TEST(S)
TYPE

VALUE STATUS | RESULT stLecturaa

. I —
DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TESTTYPE

ELECTRONIE DEVICE 1-NONE
b- PASSENGER 2-BL00D
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVERICLE
9. OTHER / UNKNOWN
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL [MPAIRMENT 4-0THER

3 - EMOTIONAL (E 6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6-OPIATES /QPI0IDS
7-0THER

8- NEGATIVE RESULTS
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