""‘S};'/ OHIE DEFARTMENT *
\B= erravesviz TRAFFIC CRASH REPORT  #oenores manoarory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER

oz [<] onz | LOCAL INFORMATION L,P,1,9,0,7,1,0,0,0,3,4, 15
DXl pHoTos TakEN . e
0 0H-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 2-unsowven| 101 1, 0, 1, 99. unknown
COUNTY* LOCALITY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME#* CRASH SEVERITY
_ . 1- FATAL
2-VILLAGE
8.3, |3 5 irownsnre| CLEARCREEK 07102018 0737| 4, o ousmuury
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiva. ofcness SUSPECTED
2-S0UTH
] 3- MINOR INJURY
Ll alwest |DRAKE R, D,3,9,4,80,9,2,7 SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occisa_ oesaces 4- INJURY POSSIBLE
g 2-SOUTH
. 3. EAST = 5-PROPERTY DAMAGE
o | (I R ORS 3000 8 .4..:1 §¢1_7_0_£ ONLY
REFERENCE POINT DIRELON ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TPY | AL -ALLEY HW-HIGHWAY  RD -ROAD [ WiTHIN INTERSECTION or ON APPROACH
3 g-rébESFE’O;T L0 §'§‘,§‘§$H US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE :
) T aiwesT | sR-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

— - - — CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE - UNTY ROUTE s SRS ROADWAY T d e b
CAFUMBEREDICO YTE] o1 - court PK -PARKWAY  TL -TRAIL ROADWAY,

FROM REFERENCE UNIT OF VEASURE
1-MILES ) HIP
2-FEET E gngTBEEREDTOWNS DR - DRIVE Pl - PIKE R WA - WaY |:| ROADWAY DIVIDED
1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR B[O 1- DIVIDED FLUSH MEDIAN
2. 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
0,4, ) 1 TWO MOTOR ) | 2-SOUTH .
3. IN MEDIAN 11-RAILWAY GRADE CROSSING |- ypiietesy  6-ANGLE o - 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 DIREGTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N 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 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L [ —Z
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
[ Law ENFORCEMENT PRESENT LIRS " 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive schoot zone 5-0THER 5 - TERMINATION AREA SEICURVELEVER ]f SSNOWF ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICIUBLOC
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SUAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 DAWN/DUSK 0 { 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢_prT
' 3.DARK - LIGHTED ROADWAY =L~ 3 _Fog, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK ~ ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 11
5-DARK - UNIKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

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

NARRATIVE |

UNIT 1 WAS TRAVELING NORTHBOUND ON | -
DRAKE RD. UNIT 1 WENT OFF THE RIGHT %: 4
SIDE OF THE ROADWAY AND STRUCK A _ Bﬂ{\ N
TRAFFIC SIGN. UNIT 1 THEN CROSSED b?_\ﬂ;\{_f U
THE CENTERLINE AND THEN WENT OFF A
THE RIGHT SIDE OF THE ROADWAY N

AGAIN. UNIT 1 STRUCK A DITCH CAUSING G ) Sl
M Qs

v

A5 N

THE VEHICLE TO FLIP AND LAND ON ITS 10 | N
\ 23S
TOP. Ao
Ao | 2000
I %
| {
CRASH REPORTED DATE /TIME OISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
07 10_20 19 0737 071‘0201‘9 0 74I 1::017.‘ 1‘.0.‘2!0' 1‘9‘ ...‘0.‘7!5‘_1‘ 07 1_0__2_0_1_9; 0 8 41_41 . POHICEAENEY
RUAT:vTvﬁbnyoE 0 |INVESTIGATION 1 INUTE SEEICERENENES Cueksuav ORPEERIS NAME" B
cLos ATIONTIVE|  miNUTES - -0 .
TAYLOR ARMSTRONG L e NEY e
OFFICER'S BADGE NUMBER™ ~ Chccken v OFFICER'S BADGE NUMBER™ ERCEAN SRS
0,0, 540,2, 04083} 1 L,3,7, , |l L& 5 |
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B OHID DEPARTMENT
ik’, OF ['unLie: SAFETY N IT

LOCAL REPORT NUMBER
II‘IPI1I9I0I7I1|0|0|0|314|1I5I

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([5] SAME As DRIVER! OWNER PHONE: ivcLudE aREA CODE <[] SAME AS DAIVER)
0, 1,/ THOMPSON, SAVANNA, ALEXIS 5,1,3,3,2,8,0,0,8,2, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAt#E A5 DRIVER) 1-NONE 3- FUNCTIONAL DAMAGE
460 CRESTVIEW DR LEBANON, OH 45036 \_L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLubE AREA conE 9 - UNKNOWN
j e S| S N R Y SR S I S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (HPICATEACETHATARRLY
O, H ,|HRN8914 KMH,DN 4,6D,6,5U0,3,7,1,7,9/,2,0,0,5|HYUNDAI
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |STATE FARM OHO1592713A-00 BLACK ELANTRA
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[Jcommercia [Joovervmen []mEpeReeeyy SANDYEAZARD T—
INTERLOCK #0CCUPANTS VEH]CLE;N_EI:?;IE\LI:JSRIGCWR MATERIAL ocu\ss# PLACARD 1D #
Clece " Clmmswaromr | = 5 2" o0l seKuss. | [ RECEASED
L 13->26Kuas [Jeuacaro |y )

1 - PASSENGER CAR 7 - HOTORCYCLE 2-WHEELED
2.- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L1 ) 3. SpORTUTILITYVEHICLE - AUTOCYCLE
UNITTYPE 4 _piegyp 10-MOPED 0R MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATV/UTV)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-QTRERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

2 1-YES 2-NO 9-0THER/UNKNOWN

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

AUTONOMODUS
MODE LEVEL
1- NONE b - BUS - CHARTERTTQUR
0,1 z-zﬁélm — 7 - BUS- INTERCITY
SPECIaL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

11-FIRE

12- MILITARY
13-PaLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER/ UNKNOWN

0 q L-NOCARGOBODITYPE 3. VEHILETOMINGANOTHER 5 -INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
anoRnGvo 2-8US 4 - LOGGING § - CARGOVAWENCLOSED BOX  19_F_aT BED 14-CARBACEIREFUSE
TYPE 7.- GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4~ BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN

VERICLE 2- HEADLANPS 5.« STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3-TAIL LAMPS & + TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J- UNDERCARRIAGE [ 14 ]

[J-No DAMAGE 0]

—

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L1 | CROSSWALK # - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 X-ALL AREAS 115 ]

NLﬂg-éﬂAﬂ;l:?]l'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN

AT [MPACT CROSSWALK 5 « TRAVEL LANE - Oker Locarion TRAILS [J - UNIT NOT AT SCENE L 16 )

1- NON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING RTTTAL'PUTNT o GONTACT
g 2-NOMCoLLision 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING VNG HEHICTE 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ ) 3-STRIKIKG L= L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING O] o S T B ek LE NOT TSR
ACTION 4. sTRucK  PRE-CRASH 4 . QVERTAKINGIPASSING 10-PARKED 153’”‘:}2‘&”%’1‘1{‘;:‘\52“ OIS L= 1 7" piagram )
5- Borh stiking AETIONS 5 yawn RiGHT TuRw 11-SLOWING OR STOPPED A 21-STANDING QUTSIOE BT NGO
& STRUCK 8 Kl LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
2 THER) oY 12 OAVERLESS N tmaeric |
1- NOKE 7-LEFT OF CENTER 13-[MPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING [N ROAOWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-I0T DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“‘[5LTE’EPGP§LDL3“ PARKED EQUIPHENT 23-OPENING DOOR INTO o 2-THOMAY g 2-SENAL 5 - YIELD TGN
L1 4 an sTop siGN 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY .6, ]
. 3-FLASHER 6 -NO CONTROL

CONTRIBUTING 15-SWERVINGTO AVOID SPILLING :

CIRCUBSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD T 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD .
SERUENCE o EVENTS : ?n?vToILp:/VE(:)U;I\EI;IVE CROSSING
i it L2 3 - INVOLVED-PASSIVE CROSSING
1 O 8 1-OVERTURNROLLIVER . EQUIPNENT FAILURE 1L-CROSSCENTERLINE— 16~ RAILWAY VEAICLE 22-WORK ZONE MAINTENANGE - -
== 2 irexrtosio 7 - SEPARATION OF UNITS ?::3:!“ OIRECTIONQF  y7. ANIMAL — FARM EQUIPMENT T —
- IMMERSTON A ; t " 18-ANIMAL — DEER 23-STRUCK BY FALLING, r
- Ty e Ll §2-DOWNHILL RUNAWAY - SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 1) - JACKKNIFE 9 - RAN OFF ROADLEFT 19- ANHAL — OTHER
4 3-OTHERNOVCOLUISION g yurcav ot ANYTHING SET 1N MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ZQUIPMENT 10-CR0S5 MEDIAN 14-PEDESTRIAN gt BY A MOTORVEHICLE 2 1
1,1, LVSSORSHIFT 15 FEDALLYELE 24 -0THER MOVABLE DBJECT FROM L < | To(_1 | 3-EAST  7-SOUTHEAST
(I -PEDALEVE 21 - PARKED NOTORVERICLE G-WEST 8- SOUTHWEST
COLLISION wITH FIXED DBJECT - STRUGK 9 - OTHER / UNKNOWN
o 0, 8 B-IWPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
== X /B%':f:;v::'ﬁ':n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 ;Iili':MENT UNIT SPEED DETECTED SPEED
-BRIDG 33 MEDIAN CABLE BARRIER  39-LIGHT I LUMINARIES 45-EMBANKMENT :

L 4,4, SIRGR 34-MEDIAN GUARDRAIL SUPROAT 46-FENCE 52-BUILDING 0.6.0 1 - STATED/ESTHAVED SPEED
27-BRIDGE PIER OR ABUTMENT ~ gagaiER 40-UTILITY POLE 47-UALE0K 53-TUNNEL =l =1 — 2. carcutatensesr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 -QTHER FIXED OBJECT

! : 8- TREE 3 - UNDETERMINED

6.0 1 29-aince naL BARRIER OR SUPPORT T 99 -OTHER / UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
2 5 5 5
L “_ | FIRST HARMFULEVENT | | MOST HARMFUL EVENT ——
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®= et MoToRIST / NoN-MoToRIST

LOCAL REPORT NUMBER

SELECTUPTO2

B | S
INJURIES

1= FATAL

2-SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4- POSSIBLE [NJURY

5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

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 B8-THIRD - MIDDLE
9. OTHER J UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB
oty  ENCLoSED GHRGDARER

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

4- SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

FORWARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE 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
/BICYCLE ONLY

99 - OTHER / UNKNOWN

DISTRACTED
BY

1-NOT DEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

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

1-NGTTRAPPED

2+ EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

[ atcoror  [] marmuana

1-CLASSA
2-CLASSB

3-CLASSC

4-REGULAR CLASS
(0HI0=D)

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
$- 5CHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

STATUS | TYPE

VALUE

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- 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- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

STATUS

L

ORIVER DESTRACTION
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
COMMUNTCATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIOE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ 6, DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

LP 1,90,7 1,000 3 4 15
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 | THOMPSON, SAVANNA, ALEXIS 0,2,/,2,7,/,199,8/}2 1| F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
5 460 CRESTVIEW DR LEBANON, OH 45036 5% 13 3.5 3 §2 ;85 0,058 2%
b3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, ciTy) | SAFETY EQUIPMENT |SEAT[NGPGSITIHN AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
BY MC HELMET
o 4 2 |CLEARCREEK MEDIC ATRIUM 0 I O O T 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H |UUB05044 4511.202 REASONABLE CONTROL 017083
o
£ 0L CLASS | ENDORSEMENT RESTRICTION SEcECT uPTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST : DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuptng
BY [ acconor  [J maruuana
cA o 030 0 ) | D orherorus W S| U ) I ORI O | O O I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I — | I T — l_1 | S | | S
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
E L 1 1 1 | | L1 1 |
& INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, cory) | SAFETY EQUIPMENT |SEATINGPOSITIDN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLianT
2 BY MC HELMET |
= [ I T L | )L 1)1 i1 ]
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
‘; L
H 0L CLASS | ENDORSEMENT RESTRICTION st EcT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTurto4
B [ accoror  [[] maruuana
|
I | SO Y [y O S [y O ) [ S| DUTHERDRUG L B | i el L1 1 | { | N
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| § VS T TSN WS S W— v— ) —— | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
= 1 1 |
= L 1 1 : 1 1 1 1
bi| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnvame, citys | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
= BY MC HELMET
— [ —— [E— | | L ] | ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
(=] .
-l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALEOHOL TEST DRUG TEST(S

TYPE | RESULT seecrurros

Ilul_ﬂ_ﬂ__l
TEST STATUS

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-BLO0D
3- URINE
4-BREATH
5-QTHER

DRUG TEST TYPE

1-NONE
2-8L0O0D
3- URINE
4-(THER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

b - OPIATES / 0PIOIDS
7-OTHER

B- NEGATIVE RESULTS
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