O DEPARTMENT o
B #EE5E TRAFFIC CRASH REPORT  ocwores manbatory FiLD For supPLEMENT REPORT Ss EIREEORT NOMBER
LOCAL INFORMATION _—
D PHOTOS TAKEN D b D B IL..!.E.J .i_!.g_..LQI...r_ .12 .EB.I_O_'..Q..'__C’_L.'_s_..'.j._.'..él
0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
] seconpary crasH | é T N - 1-SOLVED q 98 - ANIMAL
PRIVATE PROPERTY| (L @A R (e (O s p D306, | o usowen] 1O [ 402 99 unicvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY 1- FATAL
3 3 2-VILLAGE C " (202019, 643
8 2 || L~) | 3_TOWNSHIP AR e E K. D NAQSOLH | bl | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecReEs SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST ;
Lo e L g g wEST PEKJU ﬁ_& iz_lquLQ. G 41913 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST{{OUSE ) ROAD TYPE LONGITUDE pEcivaL bEGREES 4 - INJURY POSSIBLE
2-SOUTH
3. EAST ] i . 5- PROPERTY DAMAGE
L1 1 afe i oa-wesT ”"'7‘ Lo @zﬂiolll_j&:aiaeg ONLY
REFERENCE POINT Pn%fREz‘r;zTn{ﬂc'g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
3 ;-ml)lhESEO;T 3J g-g(}\ng US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE | |
) 2 west | sr-sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE 0V -QVAL TE - TERRACE
Tl TCE | e T |
FROM REFERENCE oniToF measure | OF - NUMBERED COUNTY ROUTE | o o7 PK - PARKWAY  TL - TRAIL ROABMAY
1-MILES | TR-NUMBERED TOWNSHIP | i i
< 2-FEET ROUTE Pl Al =l WA [] roabway pivioep
| / | O |O ] l | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
0Ob TWO MOTOR 2-500TH |,
(1% 3N MEDIAN 11-RAILWAY GRADE CROSSING VEHIGLES IN  6-ANGLE 3 ERST 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 -0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9-0THER/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 3
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L \ -l L= | L2
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L
OR MEDIAN SR RANSTHONIERER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prpt
L——) 3. DARK - LIGHTED ROADWAY 1/ 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) P —
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
T T T ] T T T
NARRATIVE 3 Indicate the north
L U NITdE | WAE  TRAVELIM  ENSTEOUVYD & [ . direction with

\\/ an “N" on the
— compass diagram.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
- A poLicE aGENCY
O Lzoz2000:9 (Ll 20N 202008 (Ll 30N 202004 bild 2i00)02,002,0,1 .4, 2,033, [] wororist
Rm;rg‘m‘l; I:IMJES o INVESTII);';IT!-ZII;N"ME TOTAL OFFICER'S NAME* Checke oy OFFICER'S NAME™®
MINUTES G . G'F,T\'EYL L NV E Y O (SCl(::R?EE:\J’INEoRN;rDDlTION
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@ oF Puum: SAFEYY U N IT
Firn vty s

LOCAL REPORT NUMBER

ILIP! I |Q|D|'l |'2|0|{J 10 |O|3| LfI’JJ

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ([ ] SAME AS DRIVER) DAMAGE
4 I
M| LA UKas, pPAUC T WS35 0616 LS L DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER) \—3—1 1- NONE 3 - FUNCTIONAL DAMAGE
N [ (S22 DALe AUE F’@UKLW (O H g yYooy 2- MINOR DAMAGE 4 - DISABLING DAMAGE
2 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
L | | 1 | | 1 | 1 1 ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LﬁLLH;I QLL"?Q"H AT K3 DG KES 6,9 1561120 )4, 7oY7 2 \
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = L
VERIFIED | 47470 FA7EMN HY129Q¢L - Eo3§ C TEAC S57EVVA 10 I K 2 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY w 3
[Jcommerciar [Joovernment [] peepsieeney ([ T<M r;,zoAnno:::MTTERIAL ’ d| |8 s
VEHICLE WEIGHT GVWR/GCWR b
INTERLOCK #0CCUPANTS 1. <10K L8s D MATER]AL CLASS # PLACARDID # & 7 5 ] K
DEVICE  [JHrm/skip unit 2. 1101001 236 s .
EQUIPPED 2 Neovsitatind | PLACARD >
0 L i3->26KLBs. L L4 1 11 = R N
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23- PEDESTRIAN/ SKATER 7|
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10 n] | v 2
L0130 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST ol [l | =
UNITTYPE 4 pigicup 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s i~ IE 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN 1P
6 - VAN (9-15 SEATS) 11'{‘ALTLVT/E§TR‘;\)‘NVE“ICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNoWN OR HIT/SKIP B ! |___1% s 4
| &
# oF TRAILING UNITS 12 T s 12
" ; 1 6 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o HEJR , © o] 0 .
MODE WHEN CRASH OCCURRED? N 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L L :
L2 | 1¥ES 2-N0 9-OTHER/ UNKNOWN ol 2 PARTIALAUTOMATION 5 - FULL AUTOMATION "‘ 2 2
MODE LEVEL 9 £ 3 3 9 s 3
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER : 3 !
oL\ BT 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER  UNKNOWN 8 ! e} ) 4 8 - 1* 4
L]
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS~SHUTILE 13-POLICE 18- SNOW REMOVAL T ? Tt ~
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 [
5 - BUS-TRANSIT/COMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5+ INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C:ORDGVO 2808 4 - LOGGING 6+ CARGOVAN/ENCLOSED BOX  19_| o7 pED 14-GARBACEREFUSE : - L ;
TYPE 7-GRAINCHIPSGRAVEL  17.puup 09-0THER UNKNOWN il
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN L
VI—LEHICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . .
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamAGEE01  [XI~ UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 O-ALL AREAS [151
Nfggﬂmglﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATTMPACT . oSWALK 5 - TRAVEL LANE - Omtew Location TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTAT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING
INITIAL POINT oF CONTACT
e 2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
il 3- STRIKING L0\ 3. caneie LaNES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING % - REFERTOINIT 15 SETTCLE NERARCEE NE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST | Y, e oI AG,?AM L )
5- 50TH STRIKING ACTIONS o yakiNG RIGHTTURY 1. SLOWING 0R STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK o INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8- FOLLOWING T00 CLOSE / ACDA y P;‘g::PEEDDPg;”;O'; 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q [, 3-RANREDLIGHT 9-IMPROPER LANE Chanie 11 TTFPED OR PARKED B Egzéps,\:ﬁgmwmuna/ ZERENNGLOORINTO 7 2-Twown 2 SIGNAL 5+ YIELD SIGN
4-RANSTOP SIGH 10-IMPROPER PASSING i L= . .
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING U 3 - FLASHER 6 - NO CONTROL
CIRCUMSTANGES 5~ UWSAFE SPEED 11- DROVE OFF ROAD B
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS e b LR
NONTCTNEISIaN | R | | \ 2 - INVOLVED-ACTIVE CROSSING
1§ ) 1OVERTURNROLLOVER b EQUPNENTFAILRE  11-CROSSCENTERLINE — 16 RALWAYVEKICLE 22-WORK ZONE MATNTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g;z\‘;g{“ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT R RONLR ORI HEGTION
) : 18- ANIMAL — DEER 23-STRUCK BY FALLING, &
" 4_[_4_ 3 IMMERSIOEN 8 - RAN OFF ROAD RIGHT T S SR I S eTHEasT
E 0L U1 4~ JACKKNIF] 9 - RAN OFF ROAD LEFT 13- GTHER NON-COLLISION 20 MOTORVEHICLE I ANYTHING SET IN MOTION 2.SOUTH b~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN it BY A MOTORVEHICLE L { 3
LOSS OR SHIFT 15- PEDALCYCLE 24-OTHER MOVABLE OBJECT FROM ToL=d | 3-EAST 7 - SOUTHEAST
& J 5 21- PARKED MOTOR YEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK §'- OTHER / UNKNOWN
\ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L—L—! " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
B STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 5 | | \ 1
21-BRIDGE PIER ORABUTMENT  gagieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 | 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
: 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER O SUPPORT P 99-0THER / UNKNOWN POSTED SPEED
_ 30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L= s
3

FIRST HARMFUL EVENT

MOST HARMFUL EVENT
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OHi DEPARTMENT
or PUII.I'C S.Arﬂ“‘

B MoTtorist / NoN-MoToORIST

LOCAL REPORT NUMBER

ILIPI' 1q|911 !.\ZIOID [ololr-%IHIBl

INJURIES SEATING POSITION AIR BAG
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT
3-SUSPECTED MINORINJURY 2~ FRONT - MIDDLE 3. DEPLOYED SIDE
4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT / SI0E
5- NO APPARENT INJURY Ue (slﬁggggc_\’léﬁTF‘sAlSDsEEN ey | 5 NOTAPPLICASLE
9 DERLOYMENT UNKNOWN

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

INJURED TAKEN BY

1- NOT TRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
T (MOTORCYCLE SIDE CAR) e -
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED
9-OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4-NOTAPPLICABLE

SAFETY EQUIPMENT OF TRUCK CAB

- 11- PASSENGER [N OTHER [ TRAPPED |
1. JONEIUSED ENCLOSED CARGO AREA Uit dd 3

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

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

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

12 - PASSENGER IN UNENCLOSED

5- CHILD RESTRAINT SYSTEM - EAeDAa 3-FREED BY

FORWARD FACING 13-TRALLING UNIT NON-MECHANICAL MEANS
b-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR

REAR FACING {NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

QL CLASS

CLASS A
CLASS B
CLASSC

REGULAR CLASS
(0HI0 =D)

= M/C MOPED ONLY
- NOVALID OL

1-
2.
3-
3.

oo

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O\ Z.UICA'.S v Naraace D. LD|~5|Z|0_1'_7_1[|[|Q13|5|32 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
- "
(=] . -
2 96 £, Pazw Ro. (eBowon, OH  4svgc 5. 1.3.2.5.6.9.5.4 .3,
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
BY MC HELMET
Iil L\ (LI Y [ | | [
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
3 3
2.0 .\ SN 138149
=1 OL CLASS | ENDORSEMENT RESTRICTION SELecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT seLectuptoa
BY [ aLcoroL  [[] mariuANA
I_H_HPII 1 T Y I T L‘ |D0THERDRUG L I— ||l| [ |:) ||) | R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! I I | | | | | ! 11 | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
E I I I L 1 I 1 1 1 1 ]
£~ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
S BY MC HELMET
z I 1L {1 1L
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
2
'5 L
=l OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrupTos
BY [ acconor  [[] marwuana
| i1 /| T Y Ty o o ) |DOTHERDRUG L 1)1 | | P ] | i1 M
— ===
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I I Y TSN I [ [ | N O | /I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
:; L 1 1 | | 1. | 1 | | ]
&3 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompPLIANT
e BY MC HELMET
= | — A — | I 1|1 ][ |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
a
- [
= OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE \ RESULT seLectuptod
By [ acconor  [[] marmuana
| D OTHER DRUG | lel_1 1 | L i

il I {L
OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4- FARMWAIVER

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

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

14- MILITARY VERICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1L
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-O0THERACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

T7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9- OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£.G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

UNKNOWN
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 - CANNABINOIDS
5-COCAINE

6- OPTATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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I DTN, LOCAL REPORT NUMBER
[ 5ai
e e QccupaNT / WITNESS ADDENDUM
Pl (8.10,(,2.0.00,0,0.3 4,3
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
/ . G - -
i L_\_l L Ukas, 5 AU Oz@z] 2oy sS M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
p=1
2 Q6 £ . Pckanv prD. (EBALOY, O 9E0D3¢ T R R T T R N
g INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (NamE, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
I_S‘_IBVI_I_I IQB,_J MCHELMETIOIL(IIOI\II lIl, |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— "
«_b LUKA’_ﬁ 6LL |_OL;L_LO|?-|1|2|O|I|$||3| M
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