i O DEPARTMENT y
= eraicsner TRAFFIC CRASH REPORT  #oenotes manDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPURT NUMBER
LOCAL INFORMATION - . . : g
D PHOTOS TAKEN D OH-2 D 0H-3 L!:/__'FI / .‘?._(J. ! | /, ql Q_C_)!_Cj s._”z.l.g_t .2:
O 0H-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH C _ P o - 1-SOLVED QLQI 98 - ANIMAL
[ PRivaTe PROPERTY jﬁ’({f(‘,f‘te kK l2onS /);!) Ql_ﬁ_.ﬁ_}.:.é? L iz-unsoweo| 1 O1 /, 99 - UNKNOWN
COUNTY* | LOCALITY* I LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 2 2 Vil AcE C/ 4 _ . 1- FATAL
3_TOWNSHIP &{fdfegK = 'IIIL‘_'AJJ'QJ{_I?‘_.QSI/JG’I L= 1 5 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFEX 1- NORTH | L OCATION ROAD NAME ROAD TYPE LATITUDE becimaL pecrees SUSPECTED
2-SOUTH
3-EAST i / 3- MINOR INJURY
Lo e eyt ) a-wesT H’Q‘anwa\/ I_Zlil 3¢ ‘3 7.0, g SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar beceees 4- INJURY POSSIBLE
2-SOUTH
3.EAST - L e y 5- PROPERTY DAMAGE
SN S | Y | ) 4-WEST (90 ,q I N C_S’qol!'(ﬂl Z&J.LL&% ONLY
REFERENCE POINT IFJRE’I}REE&TRERCIQ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH - FEDERAL AV -AVENUE LA - LANE SQ - SQUARE
L O hovsE # b A US - FEDERAL US ROUTE ; J
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— —— CR - CIRCLE 0V - OVAL TE - TERRACE
DTN | oo, [ CR-NuMBcRED counTy RouT P s
FROM REFERENGE UNIT OF MEASURE RED COUNTY ROUTE | o cougr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES [ TR-NUMBERED TOWNSHIP i X
£ v2 2-FEET ROUTE DR e IVE P s [] roapway pivinep
LQ .;,.? 1S, 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-NOT COLLISION 4- REAR-TO-REAR I 1- DIVIDED FLUSH MEDIAN
ol 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?%"""wﬁf‘r”w 5- BACKING ’ 2. SOUTH (<4 FEET)
=715 ) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEHicLES [N 6-ANGLE — 3_EAST 2 DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7_ ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[J work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE ' (Q
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN Ll e e
D \EHLENFORGEENT PRESENT 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
or MEDIAN EANSHNEARAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive schooL zone 5. OTHER 5 -TERMINATION AREA 3<CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE SRERICKIETOCE
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE '
] 2-pawnmusk O, |, 2-crouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pipt
3- DARK - LIGHTED ROADWAY B2 5 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ROTHERSINISIOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
I i) I ] ]

NARRATIVE —

Onyt ‘#7 was  ruve /vf\é) North  on

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

B _H_aﬁmwav/ Roact  ( )her\ @ deer I - | i
_ Stoude the  cear dtiver side [ | | ]\ [ [ /-3 B
ol the yehide. i UC G i -
A — N . . __Q_——*r‘r) VI /= ‘
) DRI Epl=
. a I .
1 | | | l 1 l | | I 1 1 | [ I )
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
: - POLICE AGENCY
LL@J_fl(iﬁ/yzdjfﬁJ JOISJ/ t.':g |_O.|( |I !qlﬂl‘iIOi 1 IGII_.I_Ongf |0 I 1_011 II 'L/' L219' / ‘61' lglillglg_l 10 J/ L/ _L/l_l;loll \til IDIS IJlZ)I g MOTORIST
ROJ:V.I\-II;I;.I(-:II'.V:JESED INVESTII];:‘I‘EIEN TIME TOTAL OFFICER’S NAK* Cuecken sy OFFICER’S NAME* =
MINUTES 7
OFFICER'S,BADGE NUMBER® c /iﬂﬂcg!fﬁ?NﬁBER* EE"::?EE&%E?&:E&{’TJD%
R (— J_O_I L_J_I I_OJ \Q&Lolll ,;L _2_ 2 —] l_i_l_ ;L_l_ _2’_1_§_l__ S I
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- 3:!“!'!1.153:“!:‘" U NIT . LOCAL REPORT NUMBER
( e Ol z E
|L|P|}|q|6)| Lidy /CJLCAC’WZ& /:
3" #i. | OWNER NAME: LAST, FIRST, MIDDLE ([TJsaue as pRIvER) OWNER PHONE: IKcLUDE AREA CODE {[ ] SAME AS DRIVER) “
Ombs k,mé{’r v O T SN N TN (N NN NN NN U | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAMe As Dkivtas - B 1- NONE 3- FUNCTIONAL DAMAGE
[0l Vil lane [ebonos. &H £/503( IX’ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE: ncLUDE AREA CODE 9 - UNKNOWN
T T TN TR | DAMAGED AREA(S)
LP 51'7): LICENSE PLATE # VEHICLE IDENTIéchIDN ? 4 [ venicLE vear ijcts MAKE s CATEAESTHATRARRLY
] A ' i .
(2404 C,,\/P 3@75’ LL.Q]LLQ_SL/I%% G 6% 659 ﬁlﬁl_éj
INSURANGE | INSURANCE COMPANY, INSURANCE POLICY # COLOR VEHJCLE MODEL
. . T . - P
veRre | () el Flre Ollp 7065182 Caréqdb :
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [“Jeovernment [T] BEEMERSE b g g i 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUSIMATERIAC
#0CCUPANTS MATERIAL # #
INTERLOCK 1 - <10K LBS D CLASS # PLACARDID 4
DEVICE  []HIm/skip unIt 2 ¢ Tolo0 M AT RELEAS
EQUIPPED O, O PLACARD
I~ %) L 13->26KLBs. [ R S A
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
oY 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
EZL 1 5 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYOLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN
6 - VAN (9-15 SEATS) 1 -:‘ALTLVT/ESTR‘?)‘NVE"ICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynKNOWN OR HIT/SKIP
O # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
(Q MODE WHEN CRASH OCCURRED? 1+ DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L O 1 1-¥ES 2-NO 9-OTHER/UNKNOWN Au'—'momous 2« PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
j 2-TAXI 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER / UNKNOWN 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSIT/COMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
> / 1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
o /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c;uRnGvo 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 Fy 7 gED 14-GARBAGERREFUSE .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NobAMAGEL01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-Top r131 []-ALLAREAS [151
Nlllgédﬂtllﬂol'sf 2-INTERSECTION - UNMARKED ~ GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99 -OTHER/ UNKNOWN
ATMpapy  CROSSWALK 5 -TRAVEL LANE - Oreer Locaron TRAILS ] - UNIT NOT AT SCENE [ 161
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-8;;=ngnénvﬁmm e m—p—_—
£/ 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
0.1 SPECIFIEDLOCATION 19~ STANDING LUOIDEVEGE § UNDERCARRIAGE
3- STRIKING LY ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - N ol g - et
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING  10- PARKED 15%‘:;’;:&%“&’\“{?’:2(5 20- OTHER NON-MOTORIST I___IZO T DIAGRAM % i UNKNOWN
5- 80T STRIKING ACTIONS 5 yaKiNGRIGTTURN 13- SLOWING OR STOPPED D 21-STANDING OUTSIDE 15 Top ;
& STRUCK e pe— INTRAFFIC 16~ WORKING DISABLED VEHICLE
17 - PUSHING VEHICLE 99-0THER
POTHER U RS - i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
D, |, 3-rageLiHr 9-IMPROPER LANE ChanGe 14 TOFPED JR PARKED EQUIPMENT 23-0PENING DOOR INTO o? et 5 - SIGNAL 5 - VIELD SIGH
R T 10- IMPROPER PASSING . " 19-LOAD SHIFTING/FALLING/ ROADWAY L L sk B[ pm——
CONTRIBUTING 3 - SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Y —
6 - IMPROPERTURN 12 -IMPROPER BACKING 20-TUPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ]
SEUUENCE oF EVENTS ‘)2 ; ?;JOI::/\:EOI)LXE[T)IVECROSSING
NON-COLLISION | j o ’
I | L-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11.CROSSCENTERLINE— 16 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B FmeexmLoston 7 - SEPARATION OF UNITS gmﬂmmsmmr 17-ANIMAL — FARM EQUIPMENT N S
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, S AHOE IDTORS LTI
12 DOWNHILL RUNAVIAY AT SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L I 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . 5 ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 oroe vemicLE I e 2-SO0UTH - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN TRANSPORT BY A MOTOR VERICLE D? g
LOSS OR SHIFT 24.0THER MOVABLE 0BJECT FROM L®” | TO 3 EAST 7 - SOUTHEAST
31| 15- PEDALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK §- OTHER / UNKNOWN
A 25-IMPAGT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—1 " CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
) - 1- STATED/ ESTIMATED SPEED
: LTI 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 65O |
27-BRIDGE PIERORABUTMENT ~ pagRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL L1 ' 2 CALCULATED/ EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
i : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT TR 99-OTHER ] UNKNOWN POSTED SPEED
, 30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT : i
L' | FIRST HARMFUL EVENT J_: MOST HARMFUL EVENT
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l&._/ oF Puuuc 51\ K1Y
ittt i

MoTtorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

LP) 90l 14000383,

INJURIES SEATING POSITION

OL CLASS

AIR BAG

9-0THER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

9-THIRD - RIGHT SIDE
10 - SLEEPER SECTION

3-TOTALLY EJECTED
4-NOTAPPLICABLE

OF TRUCK CAB
PG Trireed
ENCLOSED CARGO AREA - LIRREED
{NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
PICK-UP WITH CAP) 2 - EXTRICATED BY
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREED BY

13- TRAILING UNIT NON-MECHANICAL MEANS

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

1- FATAL 1-FRONT - LEFT SIDE 1 NOT DEPLOVED 1-CLASS A
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOVED BOTHERONT/SIDE 4 REGULAR CLASS
5. NO APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOT APPLICABLE (OHI0 = D)
(MOTORCYCLE PASSENGER)
5 M/C MOPED ONLY
pris 9 DEPLOYMENT UNKNOWN
Pt 6-NOVALID OL

N RS RED - SECOND - RIGHT SIDE

{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

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

3- CORRECTIVE LENSES

4 - FARM WAIVER
5-EXCEPTCLASSABUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Combs, Sames & - 6o| S8 |
L_QJ/—I OmbS, MAmes /- I_LLZLLC/I/J/_I_Q_L & L1§ 10 |1 M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o ] - o, g
g b0l Vieki lany  Lebgnon O Yot e
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED A/ DOT-CompLianT )
1 BY MC HELMET /
= [ Q;l \Qn_l (I S| [N
’5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
5.0.H,| RP706L8IE
I= 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecruptos
L{ BY | [ accoror  [[] maruuana ‘
! I i ] O T T o ot | O otHER DRUG [ it I ottt ift [ | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L FOSY Y TYTON NNY (NNN NN NN N HNNNY | { NN NN | | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
E | | I | | | | | I 1 |
E. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComMPLIANT
= BY MC HELMET
= [ L1 L |1 11
t7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
(=)
- [ —
t=1 OL CLASS | ENDORSEMENT RESTRICTION seLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED
By [ atconor  [[] maruuana
| i1 It I Y IO B 1]t 5| [ oruer orUG L 1L il S | S| Y | T [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(AN N Y T A T MY 11 | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
]
E 1 | I | I | | 1 1 | I
bl 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
= BY MC HELMET
= I — | I 11 I 1
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
[ —
=l 0L CLASS | ENDORSEMENT RESTRICTION SeLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecturos
BY [ acconor  [[] maruana
[] orwER dRUG 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- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

T-QTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1 NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

~TEST GIVEN, RESULTS KNOWN

-TEST GIVER, RESULTS
UHKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLOOD
3- URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1 AMPHETAMINES

2~ BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDE

5+ COCAINE

b+ OPIATES / OPIDIDS
7+ OTHER

- NEGATIVE RESULTS

=

s
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