Tl O DEARTMENT
AL REPORT NUMBER*
(B o pumesare TrRAFFIC CRASH REPORT  «oenores manoatory FieLo For SUPPLEMENT REPORT Loc
CJovorosn. Lo Clowa | 00 mrommaron L.P,2.0,0,207,0008652
0H-1P [] 0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
(] seconpary CRASH 1- SOLVED 98- ANIMAL
[] private prRoPERTY| CLEARCREEK TWP PD 0,8,3,1,6 > unsoven| L0, 1 0, 1 o e
COUNTY* LOCAL[TIY*CITY | LOCATION: CITY, VILLAGE, TOWNSHIPH CRASH DATE /TIME* CRASH SEVERITY
i I 1- FATAL
8,3 | 3  2VULLAGE |c) EARCREEK 02072020 0630
L1 Y~ 3»T0WNSHIP|C LT Ll LR L = 1 5 qERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivAL DEGREES SUSPECTED
2-S0UTH
3~ MINOR INJURY
3-EAST
@L Ilél_l_l_J LI 4_-WEST [ T M.,_SLS 12,28, SUSPECTED
| ROUTE TYPE |ROUTE NUMBER [PREFTX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinsac oecress 4-INJURY POSSIBLE
= 2-SOUTH
- 3_EAST L 5-PROPERTY DAMAGE
0 o0 aowesr | 2546 L. 84145765 ONLY
REFERENCE POINT DIRECTION 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 ;-r(’)lIJESlgojT g-égng US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ) i
; a-west | SR~ STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— —— - CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UN:T OF ViEASURE NIRG CT - COURT PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV - PIKE - WAY
2-FEET ROUTE - T LR [J roabway orvioep
: 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLUISION 4 - REAR-TO-REAR e NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2:ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?&L"‘;’\f&-{“ﬂ 5-BACKING 2-SOUTH (<4 FEET)
=L —J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yeyicies iy 6-ANGLE S 3. EAST 2. DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT ~ 7- SIDESWIPE, SAME DiRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[C] woRk zonE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 3 2
[[] workeRs PRESENT - LANE SHIFT/CROSSOVER WARNING SIGN T LS L2
D R N E— ] | 3-WORK ON SHOULDER A 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1 CONCRETE
OR MEDIAN I ONE R EA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL e ASPHALT
4-CURVE GRADE | 4-1ICE S BRICIUBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2-DAWN/DUSK 0 6 2-cLouoy 7- SEVERE CROSSWINDS b - WATER (STANDING, |5 _pjer
——' 3 _DARK - LIGHTED ROADWAY == 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERAUNKNOWA
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHERIUNKNGWN
9-0THER / UNKNOWN

PN it s
UNIT 1 WAS TRAVELING WEST ON E sTRT | NOT T AOH N s,
73 WHEN UNIT 1 STRUCK ICE ON THE &Q\Q«
ROAD CAUSING UNIT 1 TO GO OFF OF THE X~

RIGHT SIDE OF THE ROADWAY STRIKING ‘ N/

A MAILBOX.

OFFICERS DID NOT RESPOND TO THE

SCENE OF THIS CRASH DUE TO IT BEING
REPORTED LATER IN THE DAY. DRIVER £ SH RT3
REPAIRED MAILBOX.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02072020 ,1722/02072020 172202072020 172202072020, 1741f2 """
Ru::\;/‘/\xl\-rﬂn;ssn [NVEST?GT:TEIEN e TOTAL OFFICER'S NAME* Cwecken By OFFICER'S NAME® D AU

MINUTES | TAYLOR J ARMSTRONG ERrIC NEY SUBRLEMENT
OFFICER'S BADGE NUMBER* ! Cheekza oy OFFICER'S BADGE NUMBER™ 4 ST 3P0AT S

OAO O'O‘Z.io_o_‘g‘gll 1 L1317.‘ 1 IL,Z,iLL,IZIS-l L |
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e OHIO DEFARTMENT
'~' T UBHGSATENY

Unit

LOCAL REPORT NUMBER
 L,P,2,0,0,2,0,7,0,0,0,6,5,2,

UNIT # OWNER NAME: LAST, FIRST, MIDOLE ([T]sAt€ As DRIVER) OWNER PHONE: ivcuuae area CdE ¢ [] SAME AS DRIVER)
0, 1| CARTER, WILLIAM, T L N TR VAN TR N M W DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saE 45 DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommencraL Carrier PHONE:: incLube AREA codE 9 - UNKNOWN
I I Y T T YT U Y (O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LIRS YL
O H |HNK1619 !i:ﬂLG,l_Dlgiz.félI.Lg.lii_.C,l4l4l9|6l6|5| 12,0,0,4,NISSAN @ O P :
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL P P T
VERIFIED | PEKIN 005273242 BEIGE FRONTIER 0 IR 32 0 2
TYPE o USE Us DoT # TOWED BY: COMPANY NAME _ K - -— —
IN EMERGENCY | ‘
[eomvereia [“Joovemnment [T fEebinet EAN N T R A TH [ ! [ ] ¥ ! |
VEHICLE WEIGHT GYWR/GCWR RS MATERTRL Y - = by |
. #accupaNTs MATERIAL 4 # -
INTERLOCK 1. <10KLas CLASS # PLAGARDID , b=t A . . p
[Joevice ™ [Jnruskip unir 3 - 10001 5tk RELEASED |
EQUIPPED 0 1 - [] pracarp o 3
L1 3->26KLBS N I O A | N = L] " 12 . 'r ="
J 1 A, g
1 - PASSEVGER CAR 7+ MOTORCYCLE 24WHEELED  12-GOLF CART -LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER I
O q 7-PASSEVGERVAK(INIAN) §-NOTORCYCLE JWHEELED  13-SNOWNOBILE -BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) " i
L=l 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK ~OTHERVEHIELE 25 - OTHER NON-YOTORIST —_ —
UNITTYPE 4 pigyp 10-WOPED ORMOTORIZED 15~ SENI-TRACTOR -HEAVY EQUIPHENT 2-BICYCLE ) 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT -ANIMALWITHRIDER0R  27-TRAIN —_ -
b - VAN (9-15 SEATS) 1 -;‘L\LTL\/T/EST'*\ﬁ'NVEHICLE 17- MOTORHOME ANIVAL-DRAWNVERICLE 99 ynKNOWN OR HITISKIP P '
]
# oF TRAILING UNITS 2 . L 12
i a1 fi LLIE !
WAS VEHICLE OPERATING IV AUTONOMOUS 0~ 40 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ = . it :
MODE WHEN CRASH 0CCURRED? | - DRIVER ASSISTANCE - HIGH AUTOMATION f— ) ¢
2 1-YES 2-NO 9-OTHER/UNKNOWN AuT_ﬂN_,OMUUS 2 - PARTIAL AUTOMATION - FULL AUTOMATION = ‘ | - == -
MODE LEVEL ? | 1 ’
1 - KONE 6 - BUS - CHARTERTOUR 11-FIRE -FARM 21- MAIL CARRIER o l | = - ™y
1 2-x 7-BLS - INTERCITY 12-MILITARY -MOWING 99-0THER / UNKNOWN . : | . s !
SpECIAL 3 ELECTRONICRIDE SHARING 8 - BLS- SHLTTLE 13-POLICE - SNOW REMOVAL P e e o
FUNCTIQN 4 - SCHOOL TRAYSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY -TOWING L 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » =
g 1 1-HotaRscsoDvTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER 5 -
Al INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oy 178U 4- LOGGING 6 - CARGOVANEENCLOSED BEX  10_r 47 e 14-GARBAGE/REFUSE J ! \ s o el
TYPE 7 - GRAIN/CHIPS/GRAVEL -DUIP 99-GTHER / UNKNOWN [l -
o)
1 < TURN SIGNALS 4 - BRAKES 1 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN s i L ‘G:_
V;l—,EH[CLE 2. HEAD LANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p p .
DEFECTS 3 - TAIL LAVPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 14 |
1-INTERSECTION - VARKED 3 - INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1y CROSSWALK 4 - VTDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-1op 1131 [J-ALL AREAS L15 )
Nfg-édglﬂll:)lﬂ 2-INTERSECTION - UN'IARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER / UNKNOWN
AT IMPRCT o 5 - TRAVEL LANE - 0rhee Lecarion TRAILS K] - UNIT NOT AT SCENE L 16 |
l-NOl\‘—COEIE'ACT’\ 1 - STRAIGHT AHEAD 7 - MAKING u-;:vaF 13-NEGOTIATING A CURVE ]B-SST.TE?\méNVBEHICLE INTTIAL PGINT 6F CONTACT
3 2-NOR-COLLISIO 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING T I TR CEE
L~ 1 3.STRIKING L2013 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STAADING 0 1 FERTO UNIT LE NOT
ACTION 4. sTRUCK PRE-CRASH 4 . QERTAKING/PASSING 10~ PARKED 15 WALIING, RUNNING, 20-0THER NOK-HOTORIST (9 1 e EIEAGRA,\% e
‘ - UNKNOWN
5- a0 sTRING ACTIONS 5 panc RIGHTTURY  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE Thion VEEUNENG
& STRUCKC e e INTRAFFIC 16- WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 8-OPERATING DEFECTIVE  22-NT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
11 3-RANREDLIGHT 9-UPROPER LANE ange  14-ST(PPED ORPARKED EQUIPHENT 23-0PENING DIOR INTO o 2-THOAAY 2 SIGNAL 5 VIELD SIGN
Ll aansToP sigy 10-11PROPER PASSING 5-LOAD SHIFTINGIFALLING/ ROADWAY FLASH 5
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ‘ 3 -FLASHER & - NO CONTROL
CIRCUNSTANcEs 5~ UNSAFE SPEED 11-DROVE GFF ROAD e —— 99-0THER IMPROPER ACTION
6~ T\PROPER TURN 12-IVPROPER BACKING 20-1UPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD | - NOT INVOLVED
SEQUENCE oF EVENTS
T 2 2 - INVOLVED-ACTIVE CROSSING
1 O 8 1-OVERTURNROLLOVER  6-EQUIPWENTFAILURE  11-CROSSCENTERLINE—  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S A T
= 5. Fire/expLosion 7 - SEPARATION OF UNITS ?:ZS?‘LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPKERT R RO iU OREIDIREGTIoN
;1 CRAN 18- ANIMAL — DEER 23-STRUCK BY FALLING, el
4 7 3mweRsion 8 - RAN OFF RDAD RIGHT | .. T o o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L ] 4« JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISION ANYTHING SET IN 120TION 2-S0UTH 6 - NORTHWEST
. , 20-HOTORVEHICLE IN WICLE -
5+ CARGO / EQUIPMENT 10-CROSS /EDIAN R e BY A UOTORVEHIC 3 4
L0SS OR SHIFT : 24-OTHER MOVABLE 0BJECT FROM L~ | TolL = ) 3-EAST  7-SOUTHEAST
a1 15- PEDALCYCLE 21- PARKED MOTORVEHICLE §WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
A 25- (MPACT ATTERUATOR 31-GUARDRALL END 37 -TRAFFIC SIGN POST ~CURG 50- WORK ZONE KAINTENANGE
LI rcrash cusio 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST -DITCH _ EQUIPMERT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 3-EMBANKMENT SL-WALL |- STATED  ESTIMATED SPEED
STRUCTURE _MEDIA ORAIL SUPPORT . 52 BUILDING
s 34- MEDIAN GUARDRAI FENCE 0 4.0
[ R,
27-BRIOGE PIER ORABUTMENT ~ aaRRiER 10-UTILITY POLE ity 53 TUNNEL L=1 1> L 7 CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-0THER POST, POLE TREE 54 -OTHER FIXED 0BJECT
: ; 7 - UNDETERMINED
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT TR 99 OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L2 | EIRST HARMFULEVENT | 2 | MOST HARMFUL EVENT —_
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=L~ OHIQ DEPARTMENT
'ﬂ-‘ OF PUBLIC SAFETY
i. & i AR A

MoTorist / Non-MoToRIST

LOCAL REPORT NUMBER
L P 2 | 0 1 O 2_0_._7].0_0 04..6.1 5].21

ALCOHOL TEST

DRUG TEST(S)

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 | CARTER, WILLIAM, JOSEPH 0,3/7.08/,200 11 9| M
E. ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
H 623 PRESTON DR, WAYNESVILLE, OH 45068 94 34 7 y2 ;45 1438404651,
&3 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
BY MC HELMET
1_5—|I__| 0,4, I0\1I1II1J\1J
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0 H |UY742741
=1 0L CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ]
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececturtos
By [ acconor  [] maruuana
4 [ oTHER bRUG 1 o 1 T o n n
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S | ) | H ) | | | |
E ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUDE AREA caDE
S
ol [ ! L ! 1. L L |
&5l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NaME, ciTy) | SAFETY EQUIPMENT SEATING PQSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
g BY MC HELMET
| L1 | [ | | — | |
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=1
=
=1
=

INJURIES

1- FATAL

1- NONE USED

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY
4+ POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

9- OTHER / UNKNOWN

SAFETY EQUIPMENT

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

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA

PICK-UP WITH CAP)

CARGO AREA
13-TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

SEATING POSITION

(NON-TRAILING UNIT, BUS,

12- PASSENGER IN UNENCLOSED

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4. DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

(MOTORCYCLE PASSENGER)

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2. EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

14 RIDING ONVEHICLE EXTERTOR

0L CLASS OL RESTRICTION(S)

1-CLASSA
2-CLASSB
3-CLASS C

4- REGULAR CLASS
(0H10=D0)

5- MIC MOPED ONLY
6-NOVALID OL

H- HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

1-ALCOHOL INTERLOCK DEVICE
2- CDL 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

G- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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 VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

OL CLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION e
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLecTupTos
By [ acconor  [[] maruuana
L | [ other prUG ] [ Y | O T | /1y [ /N[ N
UNIT 4 | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
s
[ | I | | i e | I
k5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CampLianT|
2 BY MC HELMET
2 | |1 | 11 11 T}
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
Q
z
= ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMENT RESTRICTION seLeEcTuPTo3 | DRIVER ALCOH SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED COHOCHIDRUGISUSFED STATUS | TYPE VALUE STATUS | TYPE | RESULT savicruerpe
BY [ acconor ] mariuana | |
. [J other bRUG _ | | o )

ORIVER DISTRA
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
ELECTRONIC DEVICE

6- PASSENGER

7- OTHER DISTRACTION
INSIDE THE VEHICLE

B-OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4. |LLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOROL

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
2-8L00D
3- URINE
4-0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-OTHER

8- NEGATIVE RESULTS
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