L OHIn LEPARTMENT
= ; L ER*
La—f srruciver TRAFFIC CRrRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCA CRERURIHONBER
[Jonza [Jons | LOCALINFORMATION LP 1906 0600228 10,
PHOTOS TAKEN L= g Py - Oy My D dy Ul L
0 [[] on-1p [[] oTHER | REPORTING AGENCY NAME= NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] private properTY| CLEARCREEK TWP PD 0,83 16 ounsoven| 1001, |98 99 ynknown
COUNTY* | LOCALITY* . LOCATION: CITY, V:LLAGE, TOWAS 1P CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE |
8.3, L3  3itownske| CLEARCREEK 06062019 2206/, 5 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecina. peeress SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
‘iﬂL 48 L1 4.-WEST [ M.M&L SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima. pesrecs 4 - INJURY POSSIBLE
2-SOUTH
3-EAST o 5. PROPERTY DAMAGE
ENS ) | Y | Y I P VYT -1 8864 L M.1 :_6__4 2 2.4.- ONLY
REFERENCE POINT ggll}RF-EgETREgCN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o7 ON APPROACH
2- MILE POST 2- SOUTH R AV - AVENUE LA -LANE SQ - SQUARE
S - mdly | US- FEDERAL US ROUTE !
; 2-wesT  |'sr- sTaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UNLT OF VEASURE o 0 CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WA
2-FEET ROUTE J i [(] roapway pivinen
. 3-VARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIGN/IMPACT DIRECTION 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 — (<4 FEET)
0.1 1 TWOMOTOR L 28 |
L=t ) 3. 1N MEDIAN 11-RATLWAY GRADE CROSSING |L— ! yepicies v 6-ANGLE TS 2- DIVIDED FLUSH MEDIAN
4- ON 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
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[J woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN 1 L L2
] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
S—— ’ o —— 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active sciooL zone 5. 0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 5 TRRICKETCR
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW QLLGRAVED STONE
2- DAWN/DUSK 0 1, 2-cLoudy 7- SEVERE CROSSWINDS 6 WATER (STANDING, [ _por
—— 3_DARK - LIGHTED ROADWAY 1~ 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUNKNOWN
4-DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 !
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNGWN
9- OTHER / UNKNOWN
NARRATIVE \\ Indicate the north
/|7,\| .. direction with
— an"N" on the

UNIT 1 WAS TRAVELING SOUTH ON ST RT \\// compass diagram.
48 WHEN A DEER STRUCK THE VEHICLE \(_-

IN THE FRONT DRIVERS SIDE.
N
ShTe.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
I06062019_ 220606062019 _2,2_0_6|0‘6‘0‘6‘2|0,1‘9‘ ‘2,2‘1|5:0:606:2 019 2-225|
i i 1 i 3 - - . - i i 1. 1 + - i a - < . ;‘ - e i L A i Ao P - i i L 1. i 1 1 A 1 i A i i i A D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME Cecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES o) .._ SUPPLEMENT
ARMSTRONG C[L L’_‘ﬁlc NC\/ D (CORRECTION 22 ADDITION
OFFICER'S BADGE NUMBER* Cwecken sy OFFICER'S BADGE NUMBER® 7D 8 BHSTNG SEOT SINT 70 009s)
| _'0_1-_9_.Li14L,L L3 7 | ,44/ |L!c9 |5 | 1 ]
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QHi [REFARTMENT
OF PUSLIE SAFETY

= UniT

UNIT #
10,1,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME AS DRIVER)

MOWERY, CHRISTIAN, LEE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i]sate As DRIVER)

8445 WAYNESBORO WAY WAYNESVILLE, OH 45068

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Comnencial Carrier PHONE:: incLubE aRrea codE

1 ! | 1 |

LOCAL REPORT NUMBER

LLIPJ119|O|6|0

6,0,0,2

| Mt | 8 L 1_.' O_l

9.3,7,2,1,9,4,2,5,3, DAMAGE SCALE

1- NONE
2 - MINOR DAMAGE

9 - UNKNOWN

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H||HFY3212 5 FNR/L5H6,3FB0,98,37,4/[2,0,15|HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
VERIFIED |ALL STATE 992595749 SILVER |ODYSSEY
TYPE oF USE US DOTH TAWED BY: COMPANY NAME
[Jcommerciar [ covernment [] W EMERGENCY RN —
INTERLOCK #accupats | VEHICLE WEIGHT GYWRIGTWR MATERIAL  GLASS ;ER:I;“;AW m#
Dggxluc’gm [Jurvske uner A RELEASED
0, 1 3 - >26K Las Clpeacaro |y 4
1 - PASSENGER CAR 7'~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE) 23~ PEDESTRIAN  SKATER

(. 2 2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE BWHEELED  13-SNOWHOBILE 19-8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
=L 0 5. PORT UTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pickup 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27 -TRAIN
b - VAN (9-15 SEATS) 1 -:‘bLVT/EUF*ﬁ\leVE”ICLE 17- MOTORKOME ANTMAL-DRAWNVERICLE o9 uikNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0+ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 2| 1-YES 2-N0 9-OTHER/ UNKNOWY AU'——'WN,,M,,US 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS — CHARTERTOUR 11-FIRE 16.-FARM 71- MAIL CARRIER

0 1 z-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
S_I_PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BLS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - (NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1, " noTappLICABLE MOTOR VEHICLE CHASSIS IR T 13- AUTOTRANSPORTER
CARGD 2-aus 4.+ LOGEING & - CARGOVAN/ENCLOSED BOX 10 £ a7 B 14-GARBAGE/REFUSE
TYPE 1 - GRATNICHTPSIGRAVEL 11-DUNP 99-QTHER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 1 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN
VI—I_JEHICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12- FIRST RESPONDER

—
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[J-NoDAMAGET 01 [J-UNDERCARRIAGE [14 ]

L1 |  CROSSWALK 4 - HIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [-ALLAREAS 115
"L“gim':f:[ff 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-0THER/ UNKNOWN
TR SsAH 5+ TRAVEL LANE - Orvex Lacanos TRAILS [ - uNIT NOT AT SCENE L 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURYE 18- APPROACHING INITIALROINT BRCOREITT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 0-NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3-STRIKING L= 1) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 10
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKINGIPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1-12- FI;IE;GE:AT“;’ UNIT 15-VEHICLE NOT AT SCENE
[ Vit - UNI
5- Borh sTiking ACTIONS 5 _yang riciT Tuw 11-SLOWING OR STOPPED ADGGINGREAYING 21-STANDING OUTSIDE _— HAEIINKCHOWN
& STRUCK i ———— 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9_OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN 2
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO CLOSE /ACDA ! P?“Eﬁ?"“:”;‘;ﬁﬂ 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-[PROPERLANE Chace 14 STIFPED ORP EQUIPHENT 23-OPENING DOOR INTO o 2-THOWAY 2- SIGNAL 5- VIELD 16N
1 4+ RAN STOP SIGN 10- IN.PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0TH PER AGTION
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Lb- WRONG WAY 9-0THER [MPROPER ACTIO
6- IMPROPERTURN 12-IMPROPER BACKING ' 20-IMPROPER CROSSING # aF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

NON-COLLISION

L 1,8 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
L, FiReiexpLosion 7 - SEPARATION OF UNITS ?;Eg?{TED'"ECT'UNUF 17- ANIMAL — FARM EQUIPMENT
y E AL - BE 23-STRUCK BY FALLING

- IMMERS! - RAN 18- ANINAL — OEER :

3 - HMERE SERENIOEF RORDRIGHL 12-DOWNHILL RUNAWAY 19 ANINAL — OTHER SHIFTING CARGO OR
2L 1) 4 JACKRNIFE 9 - RAN OFF ROAD LEFT av_caL el E TR ANYTHING SET TN MOTION

13-OTHERKON-COLLISION 5 yorocvetion e |y
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PECESTRIAN SAVSHGAT BY A MOTORVEHICLE
105§ 0R SHIFT ! 24-OTHER MOVABLE DBJECT
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wITh FIXED OBJECT ~ STRUCK

. 25+ IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
L scras cusHion 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT

2-BRIDSE OVERHEAD 33-MEDIAN CABLE SARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WaLL
gy STAUCHR 34- MEDIAN GUARDRAIL SUPRORT 46-FENCE 52-BUILDING

21-BRIDGE PIER ORASUTMENT  gagaren 40- UTILITY POLE 47 HAILBDK 53- TUNNEL

28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, ROLE 18- TREE 54-QTHER FIXED 0RJECT
6l 1| 29-BRIDGE RAIL BARMIER OR SUPPORT 20 FRERVGANT 49-QTHER / UNKNOWN

30- GUARDRAIL FACE 36-MEQIAN OTHER BARRIER  42-CULVERT
\__1___1 FIRST HARMFUL EVENT 1_1_1 MOST HARMFUL EVENT

ON ROAD 1 - NOT [NVOLVED

2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM L1 | To L2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
O 0 1- STATED / ESTIMATED SPEED
a9 v,
L—— 2. caLcuLaTED/EOR

POSTED SPEED 3 - UNDETERMINED

5 5
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®= a2 MoTorisT / Non-MoToRIST

L'P_'_19_316060'028 10_,

LOCAL REPORT NUMBER

UNIT #
0 1

NAME: LAST, FIRST, MIDDLE

MOWERY, CHRISTIAN, LEE

0,5,/7,1,8 /7,197 4|4 5| M

DATE OF BIRTH AGE GENDER

SELECTUPTO2

S —
INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

i 1 L
SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

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

9+ OTHER / 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

CARGO AREA
13- TRAILING UNIT

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

12 PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

DISTRACTED
BY

[ acconor  [] marwuana
[ other CRUG

| I

AlR BAG
1- NOT DEPLOYED 1-CLASS A
2- DEPLOYED FRONT 2-CLASS B
3. DEPLOYED SIDE 3-CLASS C
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5 NOT APPLICABLE (0H10=D)
9. DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY

6- NOVALID 0L

EJECTION 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

1-NOT EJECTED

2+ PARTIALLY EJECTED
3-TQTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1+ NOTTRAPPED

2+ EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

0L CLASS

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

3- CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- 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 VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

E ADDRESS: STREET,CITY,STATE, 2{P CONTACT PHONE - INCLUDE AREA CODE
-3
= 8445 WAYNESBORO WAY WAYNESVILLE, OH 45068 9,3 ,7 2 1,9,4,2,5,3,
= -~ - 1 I I T T
b4 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
E L5 [ 0,4, L 0, L L L ;1_1 1%1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-3
5l O H |RK208597
o
4 OL CLASS | ENDORSEMENT RESTRICTION seLecT uPT03 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT siytzrunrtas
BY [ Acconor  [] maruuANA
Al o v ot | [ otHer bRYG 1T 1, 1,.\ ) 1.,\_H__I\__l
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! - - - . . i L i \_ 41 \—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cOnE
a
s L1 1 [ [ Y TR | |
Ed INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY :name, ciTy) | SAFETY EQUIPMENT |SEATINGPEISITIDN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
2 BY MC HELMET
= [— | | [ 1|1 11 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
=
bl OL CLASS | ENDORSEMENT RESTRICTION seLEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectupros
By [ acconor  [] maruuana
S| S S| N IO N O B D OTHER DRUG L ] [ [P N Y} (T | /N | N N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T L I | 1 1 L 1 i L | IS | | PO
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 L. [ i 4
b5l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvame,ciTys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFPED
z TAKEN USED DOT-CoMPLIANT
g BY MC HELMET
=~ | === 1 ] ] I
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
(=]
E3 OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S

RESULT seLect upToa

B | [ | S
TEST STATUS
1- NONE GIVEN

ODRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN~ 2-TEST REFUSED
ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (YEXTING, TYPING, 5
P 4 Ts:MTPLEIUNUSABLE |<
3.TALKING ON HANDS-FREE AT
COMMUNICATION DEVICE 5-TEST GIV'EN, RESULTS
4-TALKING ON HAND-HELD AT
COMMUNICATION DEVICE T s
5 QTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE -None
- PASSENGER AR
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
9- OTHER/ UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (E G, 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 / OPIOIDS
7-OTHER

8- NEGATIVE RESULTS
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