el OHIO DEIARTMENT
LOCAL REPORT NUMBER*
\B= o siin TRAFFIC CRASH RePoRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT ¢
[(Jowa [Jons LOCAL INFORMATION L P2 002 100006, 86,
[X] pHoTos TAKEN _
|:] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] secowpary crask 1-SOLVED 98 - ANIMAL
[] private ProperTY| CLEARCREEK TWP PD 0,83 16] 1 o.unsoven] 001, [0 1) g99- unknown
COUNTY®* | LOCALITY#* | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
8,3, 3 2Vitace | 02,102,020, 10,05 Loram
L2120 L | 3.TOWNSHIP| CLEARCREEK LSSl U L D g cepious INJURY
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinaL necrecs SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
oo i) g qowesr |WINZIG (L NJ3,9,502946 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimar ocness 4-INJURY POSSIBLE
2-SOUTH
3_EAST o 5-PROPERTY DAMAGE
L i o | g qowest | 930 L. 84,180,779 ONLY
REFERENCE POINT p%ﬁ&mﬁu ROUTE TYPE ROAD TYPE INTERSECTION RELATED
SIGM (3
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 2% ON APPROACH
3 ?:'l(l]bESEO;T 1 ‘ g.éggp« US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= - [S— - —
4-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
— — 1 — CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UNIT OF VEASURE i Qullh TEf 1 - courr P -PARKWAY  TL - TRALL RORDWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE -PIK WA - WA
2-FEET ROUTE R - DRIV P £ L ] roapway nivioeo
L | | 1 | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR T 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2 SOUTH (<4 FEET)
Q0 1, Two MOTOR ! -
L2170 3. (N MEDIAN 11-RATLWAY GRADE CROSSING |l yryiei ey 6-ANGLE 5 -[EhsT 2- DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESW!IPE, OPPOSITE DIRZCTION 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
] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTQUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 3 5 2
] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN ‘ : —= R
D LAW ENFORGEMENT PRESENT | | 3~ WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRALGHT LEVEL | 1-DRY 1-CONCRETE
) L. "
SR MEDIAN B SLONIER B 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA i BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICIVBLOCK
LIGHT CONDITION WEATHER 9- OTHERMNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7-SEVERE CROSSWINDS b -WATER (STANDING, i
Rt 5-DIRT
=) 3<DARK - LIGHTED ROADWAY " 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 4 OTHERIUNKNOWN
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
9.0THER/ UNKNOWN
NARRATIVE /1& Indicate the narth
‘ "I" \, direction with

UNIT ONE WAS BACKING THROUGH THE ADDRESSIES Y e
CURVE IN THE 900 BLOCK OF WINZIG
LANE. THE OPERATOR WAS ATTEMPTING
TO KEEP HIS DISTANCE FROM A JOGGER
AND BACKED OFF THE RIGHT SIDE OF
THE ROADWAY AND STRUCK THE BRICK
MAILBOX AT ADDRESS 930. THE MAILBOX
WAS KNOCKED OVER AND THE 'WINZIG LANE
FOUNDATION WAS CRACKED.

THE MAILBOX BELONGS TO ELIZABETH

“MAILBEX

-~ *DIAGRAM
AND JEFF HOUNSHELL (513-571-6096). NOT TO SCALE
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02102020 1344/02102020 1344/02102020 1355(02102020 142 3| rouccacency
TOTAL TIME \ OTHEIR # TOTAL OFFICER'S NAME™ Cwecken By OFFICER'S NAME™® D wal LU
ROADWAY CLOSED [INVESTIGATION TIME MINUTES - N -
DANIEL C MORGAN ERIC NEY KR
OFFICER'S BADGE NUMBER™  CHeckea By OFFICER’S BADGE NUMBER™ ERESR A R
1 #
_ . 0,4.5)0,8.4} 1, L, 2,3, . || L 2,,,,1,,5,,,1 o
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[:"-’g—- oF M Sarery U NIT LOCAL REPORT NUMBER
ILIPI2E0l0I2|1_J_0E0]_01016l8|6|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME AS DRIVER) QWNER PHONE: icLuoE AREA CODE ([ SAME AS DRIVER)
0, 1, RUMPKE TRANSPORTATION CO LLC 5111318 ,5,: 1,001 2,2 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [T]SAME As DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
10795 HUGHES RD CINCINNATI, OH 45251 L= _J 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannten PHONE: teoune aeeacooe 9 - UNKNOWN
RUMPKE TRANSPORTATION CO LLC >, 1,3,8,6,1,0,1,2,2, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEMLL THATIERELY
O, H |PWB2664 O HTWC S TR 5GH0,7,8,2,1,5,(2,0,1,6,|INTERNATIO 2 12
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e S St
VERIFIED | ACE AMERICAN INS CO ISAH25289523 WHITE 7400 0 3 10 7
TYPE oF USE US DOT # TOWED BY: COMPANY NAME [ = - i
IN EMERGENCY ' [y
[X] comneerciar [“Joovernment [ M EhEReE 0,3,3,0,9,1,2, T TR g | i " I ;
] VEHICLE WEIGHT GYWR/GCWR ™- M| = - | -
INTERLOCK #UCCUPANTS 1 - <10K LS MATERIAL  CLASS # PLACARDID# | ° A
DEVICE HIT/SKIP UNIT £ 2 RELEASED vl
EQUIFPED 0.1 3 2-10001-26K1Es [ pracare . -
(Mo Py 23— S26K es. I O W Ty R s 5
| ",
1 - PASSENGER CAR 1~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER .
1 2« PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3-WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10 2
L—L "1 3.SPORT UTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NON-YOTORIST — —
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED ~ 15-SEMI-TRACTOR 21-KEAVY EQUIPMENT 2-BICYCLE 9 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR ~ 27-TRAIN —_ -
b - VAN {9-15 SEATS) 1 .?A-TLVEEl?'IF‘;“INVEH]CLE 17- MOTORHOME ANLMAL-DRAWNVERICLE g9 _ynkNOWN OR HITISKIP " a
# oF TRAILING UNITS 2 yea . L 12
H-n PR i "o l.]‘
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " . s . “_‘_‘ | s
MODE WHEN CRASH OCCURRED? l 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION '~ = 1
2 1-YES 2-NO 9-OTHER/UNKNOWN Au“ﬁ""hmds 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION [ ] — I A B
MODE LEVEL i B | : B i i
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER - { | - | -
1.4, 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER  UNKNOWN " i |> ' 8 e =1 o
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL B e )
FUNCTLON ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PURLIC UTILITY 19-TOWING ¢ o
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » =
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE #IXER = =
L4 ot apeLiceeL MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cBAURDnVO 2-BUS 4 - LOGING & - CARGOVAVENCLOSED BOX 1. (a7 pEp 14 - CARBAGE/REFUSE j , s Tol .
TYPE T+ GRAIN/CHIPSIGRAVEL 11-DUP 99-0THER / UNKNOWN i il * | i
@
1 - TURN SIGNALS 4 - BRAKES 7. WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L] lsH
VEHICLE 2-HEADLANPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : i
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGE (01 [J-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - 3ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 [OJ-aLL AReAS 115)
NSM:;%I’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
STliMPAGT | UaSHAK 5 -TRAVEL LANE - Orven Locarron TRAILS [J- UNIT NOT AT SCENE 116 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15-3;|:meéwvamwu INITIAL POINT oF CONTACT
g Z=NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0o i 7 m——
L2 ) 3:STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING 05 B0 U & e e e
ACTION 1.STRucc  PRE-CRASH ¢ -QVERTAKINGPASSING  10-PARKED 1-WRIGRUNKING,  20-OTHERAONMATORIST. =11 = T DiagRan T oTYERICHE NOTATSC
G, PLAYI - OWN
5. ot sTRikinG ACTIONS 5 yaiang ricHTTURN 11- SLOWING OR STOPPED e g 21-STANDING OUTSIDE 13-Top 99 - UNKN
& STRUCK . MAKINEILEF T U 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 0THER / UNKNOWN .
1- NONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING [ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.1 3-RANREDLIGHT 9- IMPRAPER LANE CHANGE 1"']5LTL°E"G"AEL"L3"P“RKE° EQUIPMENT 23-QPENING DOOR INTO o 2-TWOuAY 2 - SIGNAL 5 - VIELD SIGN
Lol 1 4 cansTop siey 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ~ ROADWAY L4 LD | h—_— N
CONTRIBUTING N CTIAOI, SPILLING THER IMPROPER ACTION
CRCUNSTAKeES 5 - UNSAFE SPEED 11-DROVE OFF ROAD o et a0 QERACTD
6-14PROPER TURN 12-11/PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE 0F EVENTS 0
NON-COLLISION 2 2 - INVOLVED-ACTIVE CROSSING
4 O, 8 L-OVERTURNROLLOVER  ©-EQUPMENTFALURE  11-CROSSCENTERLINE~  lb-RAIWAYVEHICLE 22-WORK ZOYE MAINTENANCE 3=INVOLVED-PASSIVE CROSSING
L . FREEXPLOSION 7 - SEPARATION OF URITS ?;iﬂg{TEDIRECTIUN OF 17.ANIMAL — FARM EQUIPMENT S O —
I : 18- ANIMAL — DFER 23-STRUCK BY FALLING, -
4 7 IEENN 8-RANOFF ROADRIGHT ) powymiLL auAmAY Lo AN e SKIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ] 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT v eal | ieran - ANIMAL — OTHE ANYTHING SET TN MOTION
13- 0THER NON-COLLISION ) 2-S0UTH & - NORTHWEST
20- NOTOAVEHICLE [N
5 - CARGO / EQUIPMENT 10-CROSS HEDIAN 14-PEESTAIAN s BY A MOTORVEHICLE 4 3
LOSS OR SHIFT e 24 -OTHER MOVABLE 0BJECT FROM LY ) Tol 2 | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
\ 25-IMPACTATTERUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
I . ;’]"‘5: CUESHION 32- PORTABLE BARRIER 30-OVERHEAD SIGN POST 44 DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBAHRMENT 51-WALL
STRUCTURE S.Gppw ) R 1 - STATED / ESTIMATED SPEED
s & 34- MEDIAN GUARDRAIL U 46-FENCE 0,1,0
L 27 BRIOGE PIER ORASUTENT ~ gapieq 40-UTILITY POLE 7-WAILBOY 53-TUNEL L= L—— 2. cavcuLaten roR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0TRER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
6 29-BRIOGE RAIL 3ARRIER 08 SUPRUAT A c— 99 OTHER / UNKNOWN POSTED SPEED Z-UNDETERHIYED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

I_2_I FIRST HARMFUL EVENT 2

L~ 1 MOST HARMFUL EVENT

2 5
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RNl OHIO DEPARTMENT
=, OF PUBLIC SAFETY

MoTorist / Non-MoToRIST

LOCAL REPORT NUMBER
L P2, 002 1,00,0 0,6 8 6,

SELECTUPTO?2

S E—

DISTRACTED
By

[ aicowor  [] maruuana
[ otHer oRUG

INJURIES

1= FATAL

2+ SUSRECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY
4+ POSSIBLE INJURY
3+ NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3. POLICE
9-0THER/ UNKNOWN

SEATING POSITION

1~ FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

1+ NOT DEPLOYED

2+ DEPLOYED FRONT

3+ DEPLOYED SIDE

4. DEPLOYED BOTH FRONT / SIDE
5+ NOT APPLICABLE

9 DEPLOYMENT UNKNOWN

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

1-NOT EJECTED

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

SAFETY EQUIPMENT AN
11- PASSENGER IN OTHER
i )
HeII3 ENCLOSED CARGO AREA IRABRE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1< NOTTRAPPED
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2+ EXTRICATED BY
4. SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREED BY

5- CHILD RESTRAINT SYSTEM -

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHID =D)

5- M/C MOPED ONLY
6- NOVALID OL

H - HAZMAT

M- MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

QL CLASS

EJECTION OL ENDORSEMENT

R-THREE-WHEEL MOTORCYCLE

5- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X-TANKER / HAZMAT

STATUS | TYPE STATUS

. L 1L el 1 | ]| i1
OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

13- TRAILING UNIT

NON-MECHANICAL MEANS

3- CORRECTIVE LENSES
4- FARM WAIVER
5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN

ALCOHOL TEST TYPE

FORWARD FACING

REARFACING
7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

6- CHILD RESTRAINT SYSTEM -

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

RESTRICTIONS ELECTRONIC DEVICE 1-NONE
9- LEARNER'S PERMIT b PASSENGER E o

RESTRICTIONS 7-OTHER DISTRACTION 3+ URINE
10- LIMITED TO DAYLIGHT ONLY INSIOE THE VEHICLE 4- BREATH
11- LIMITED TO EMPLOYMENT §- O0THER DISTRACTION QUTSIDE ~ 5-QTHER

THE VEHICLE
12- LIMITED - OTHER
9-QTHER/ UNKNOWN DRUG TEST TYPE

13- MECHANICAL DEVICES 1- NONE

(SPECIAL BRAKES, HAND -

CONTROLS, OR OTHER CONDITION 2-8L00D

ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (EG, DERRESSED,

AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

4 ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0, 1 | FETTE, WILLIAM JOSEPH 0,8,/,1,2,/,196,2|5 8] M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
i 9005 ORANGEWOOD DR CINCINNAT] 5,1, 3 8, 6,1, 0,1,2,2,
b4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Nawe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DDUT—COMFLIAM
= 5 BY 0 MC HELMET | 0 1 1 1 1
[ I | I I | | | S ===, [ R
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |RK570264
o
t 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS| TYPE IﬂE.SULTsELEcTuma
BY [ acconor  [] marwuana
C 2 gl 03,0 gy 1| [ otHer bRUG 1 it 1|, 1 lal_1 1 | 1| 1;@@@@
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| NS WA VS S U S T— — ) | E— |
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
3
E . e — 1 I S
B INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ciTy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIaNT
g BY MC HELMET
~ [ [ S | 1 [ N 1L ]
 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
s
E OL CLASS | ENDORSEMENT RESTRICTION stLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT scLecruptod
BY [ accoror  [[] maruuana |
|
| [— [ [ orer bruc i j| | P ) O Y Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | IS N [ S N — ] | —) |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= B I 11 1 1 | I
b 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-CampLianT|
2 BY MC HELMET
— [ — L IL 1 L 1)L L ]
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
=]
s
E 0L CLASS | ENDORSEMENT RESTRICTION stLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

TYPE

DRIVER DISTRACTION TEST STATUS

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINQIDS

5- COCAINE

6- OPIATES /OPIOIDS
7-0THER

B- NEGATIVE RESULTS

RESULT seLectuproq
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