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i DEPARTMENT
PUNLIC SAFETY

4 wgrron

TrAFFIc CRASH REPORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[Jonz [Jous | LOCALINFORMATION LP 1,9 09,2 7 00 488 5
[ eHoTos TaKeN e gy Y el Fy My ) 4S9
0H-1P [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
[] seconpary crasH 1-SOLVED 98- ANIMAL
(] private properTy| CLEARCREEK TWP PD 10,83 1,6)f 5 unsoven| (011, |19 899 ynknown
COUNTY#* Lut:A\LITlv*CITY | LOCATION: CITY, ViLLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) [ 1-FATAL
2-VILLAGE
. 8.3, 3, 5 townswip CLEARCREEK 019__2_7:2‘_0_ 1!9. !0'-'555-4-' ——J 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. otsReEs SUSPECTED
2-SOUTH
3. MINOR INJURY
3-EAST
‘il—RJ % LI 4-WEST L1 M.M SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oesrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST L 5-PROPERTY DAMAGE
L1 et 1 i 1 jfL ) 4-WEST 4234 L \8_1_41-.1 .4 .4 ..1 ,7.3 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 0r ON APPROACH
3 : rébESEO;T § Eglqu US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
2-WEST | SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UN.T OF VEASURE ¢ CT -COURT  PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE I - A - WAY
0 1 5 o 2-FEET ROUTE S i . [] roabway pivioen
0,1 5, : | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR . — 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?EJL“;EOET”OR 5- BACKING 2 XS5l (<4 FEET)
L=1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L——  yepicigs (v 6-ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 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-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANY TYPE)
FEoE SRR 99-0THER / UNKNOWN 9- OTHER/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 1 1 5
[[] workers prESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — E— e
D 3 _WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY | - CONCRETE
LAW ENFORCEMENT PRESENT L
o — EgULLISIRRTET 2 STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[:] ACTIVE SCHOOL ZONE 5-Q0THER 5-TERMINATION AREA PTICURVESLEVEE 3-SNo ASPHALT
4-CURVE GRADE | 4-ICE I
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 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_pyp7
b 3.DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T AERTUNKNG
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERIUN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING NORTHBOUND IN
THE 4200 BLOCK OF STATE ROUTE 741.
UNIT 1 THEN STRUCK A DEER THAT WAS
ATTEMPTING TO CROSS THE ROADWAY.

Indicate the north
direction with
an“N” an the
campass diagram.

v

DEER STRIKE

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
09272019 0554|092720109 055|6 09272019 0.607|0927201,9 0_6_30
-1 = & 1 1 i i L i i 1 JIL 1 i 1 1 L i l 1 1 * 1 1 18 i L i L i a - a b RS i | | L 1 | 1 I | - - -—l | 3 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHeckeo 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME P [} B =
MINUTES | ERIC M PEABODY Jascs L BrTES [ sueeement
OFFICER'S BADGE NUMBER* CHecken sy OFFICER'S BADGE NUMBER* 70 43 £X157IAG AEPOST SENT 10 00s)
| Lo‘lilil 1 | L L,,;’i | 5 { il ( 1 (/| 1 I | |
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L!___,‘-‘-«" oF Funiie SATERY U NIT LOCAL REPORT NUMBER
ILIPI1I9l0|9I2|710lOJ4!8I8I5|
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [] SAME AS ORIVER) OWNER PHONE: 1xcLuat area coDe ¢ []SAVE AS DRIVER!
0, 1,|ENTERPRISE FM TRUST A S NN TR LN SN (S SN S S| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]54%E A5 ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
600 CORPORATE PARK DR, ST LOUIS, MO 63108 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carrien PHONE: incLuoe AREA codE 9 - UNKNOWN
R R I TN N YN [ (O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEISCATHATIARRCY
O, H,|PJK8O18 (1 GCWGAFF0,G1,1,2,2,2,7,2,{2,0,1,6,|CHEVROLET B w
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL e
a
X]veriFien [CINCY INSURANCE COM |EBA0529158 WHITE EXPRESS VAN | ™ 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — dp "_"‘ : i —
[leowvercn [ Joovermmewr CIRGRE" |, , ,|OWNERTOW ’ T |
o Bme Lo HAZARDOUS MATERIAL —_— -
P VEHICLE WEIGHT GVWR/GCWR . o "
INTERLOCK OCCUPANTS 1 - <10K Las D MATERIAL CLASS# PLACARDID # N ~ . Ja
Cloevice ™ [Jwuruskap unit T RELEASED :
EQUIPPED 0,1 ke S ] puacaro , L w
3 - >26K L8s IR I Y S S | LA s \ 12 , 7 -a |l |
L] (LIPS 8 T Y
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAV/ SKATER . Ol
O 5 2-PASSEVGERVAN (MINWAN) 8- NOTORCYCLE-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 f"] 7\
L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UMITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — 1
UNITTYPE 4 _picy yp 10-\IOPED OR MOTORIZED  15-SEML-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE 0 " k d 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN - o
6 - VAN (9-15 SEATS) 11-?‘;-TLVT/E$$\;\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unnowN 0 HUTISKIP s\ | [~ /4
* . 1.7
# oF TRAILING UNITS S 12
] L S—
WASVEHICLE OPERATING [V AUTONOMOUS 0 - NG AUTORATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L S
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION AR R
L2} 1.¥ES 2-N0 9-OTHER/ UNKNOWY ronamans 2-PARTIALAVTOWATION 5 - FULL AUTOHMATION — | mL
MODE LEVEL S i
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21- WAIL CARRIER | 7 ‘ 1 -
0 1, 2-1x 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8N ‘ A
SPECIAL 3 - ELECTRONIC RIDE SHARING & - BUS - SAUTTLE 13-POLICE 18- SNOW REMOVAL B
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING &
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL b .
1 - X0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER & - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE /IXER .
BCZRED /NOT APPLICABLE WOTOR VEHICLE CHASSTS 9 - CARGOTANK 13- AUTO TRANSPORTER N
ARG 2-8s 4- L0GEING § - CARGOVAN/ENCLOSED BOX 10\ AT BeD 14-GARBAGE/REFUSE ; S o . s B -
TYPE T+ GRAIVCHIPSIGRAVEL 1. pypp 99-0TKER UNKNOWN * 1 =
@il
] |
1 - TURN SIGNALS § - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN % ‘ |- G}
V‘—I_]EH[CLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FRON: PRIOR M . ;
DEFECTS 3 -TAIL LAVPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGET 0]  [J]-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - WIDBLOCK — MARKED 7-SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS RUILENILENL ]S O-7op 1131 [J-ALL AREAS L 15
Nfg-éﬂ:;l:m 2-INTERSECTION - UNVIARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATIIMPACT ket 5 - TRAVEL LANE - Ories Lecarn TRAILS [J- UNIT NOT AT SCENE (16 |
NOX-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 3;PLFE[;L‘\/$néN\IGEH]CLE T L
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAYE 14~ ENTERING OR CROSSING
3 e i — 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3-STRIKING L= 11 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOC 13-3 6 4 0 LTEMRereroliia s VENTCLE Mo as SEERE
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10 PARKED 13- WALKING, RUVAING, 20-OTHER KON-MOTORIST L= 7 piaGRAM )
NG, PLAY JUN
5- 8oTH sTREGNG *CTIONS 5 yaving ricHT TURN 11-SLOWING OR STOPPED G 21-STARDING DUTSIDE e T 99 - UNKNOWN
B il g
9- OTHER UNKNOWN 12-DRIVERLESS -PUSHI! : TRAFFIC
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING T0D CLOSE /ACDA PAR:&” POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDASOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'|5LTE’EG:LDL$”“R“ED EQUIPHENT 23-OPENING DOOR INTO o 2-THoMAY 2 SIGNAL 5 - VIELD SIGN
L=l R sTOP sTGY 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 FLASHER Am——
CONTRIBUTING , 15- SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CRCUSTANCES 5 WNSAFE SPEED 11-DROVE OFF ROAD TR
b-IVIPROPER TURN 12-IMPROPER BACKING 20-[HPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NoT
ey SRR 2 ;“r:volgzvsooui:wnkosmwe
NON-COLLISION 2 ;
L 1,8 1-OUERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22 -WORK ZONE MAINTERANCE BINVOLVED-PASSIVELCROSSING
—L— 5 FiResexpLosion 7 - SEPARATION OF UNITS ?;i&g{TED'REC”UN OF 17-ANIMAL — FARM EQUIPHERT UNIT/ NONMOTORIST DIRECTION
M N R - 18-ANIMAL — DEER 23-STRUCK 8Y FALLING, -
3 - INMERS(0 3 MNOFERIDRENT oo Y. 10" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| ) 4 -JACKENIFE 9 - RAN OFF ROAD LEFT C LIS “ANIMAL = ANYTHING SET IN KOTIO
13-OTHERNON-COLLISIOR 0 oo veuiec ey 2-SOUTH 6 - NORTHWEST
5 - CARGO/EQUIPNENT 10-CROSS HEDIAN 14- PEDESTRIAN P/ BY A WOTORVEHICLE > 1
LOSS OR SHIFT SPOF 24 -OTHER MOVABLE OBJECT FROM [ < | ToL_ ' | 3-EAST 7 - SOUTHEAST
31 | 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 1-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25-IMPACT ATTERUATOR 31-GUAHDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L1 /cRASH CUsHion 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD _MEDIAN CAALE 3 LLIGHT /LUMTY r 51-WALL
L 33-MEDIAN CALE BARRIER 59 ;.Lspr:ﬂ qLTus.-.\AmEs 45- ENBMKIENT S L - STATED/ EsTIMATED SPEED
A 34 MEOIAN GUARDRAIL 26 -FENCE - 0.4, 5
27-BRIDGEPIER ORABUTMENT — gapuieR 40-UTILITY POLE 47-1AILEDK 53-TUSNEL P tAEl L—— - caLcuLaten/Eag
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, MOLE 18- TREE 54-OTHER FIXED OBJECT
d i -TREE 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER 08 SUPPORT iR ABEANT 99-0THER UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-UEDIAN OTHER BARRIER 42 - CULVER!
4 5
O
U1 Fiest HARMFUL EVENT || | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Tl OHIO DEFARTMENT
I ' oF Frul AFETY

MoTtorist / Non-MoToRrIST

LOCAL REPORT NUMBER
LP 190,927 00428385,

INJURIES

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

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSS|BLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE 7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-0THER/ UNKNOWN

4- DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

: | [T otHeR bRUS
AR BAG

1-NOT DEPLOYED 1-CLASSA
2- DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC

(0RI0=D)

6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE
P . PASSENGER
N -TANKER

Q- MOTOR SCOOTER

[ atcoror  [] maruuana

0L CLASS

4- REGULAR CLASS

5- M/C MOPED ONLY

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

- EXCEPT CLASS A
& CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TQ DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1| JACOBS, KENNETH, G 0,5,/,05 7/ 1958[6, 1| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
i< 1196 NEEB RD, CINCINNATI, OHIO 45233 5 3,7,0,3 1,7, 6 9
= il I L L2 _§ ¥l
b INJURIES [INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY (nawme, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED D DOT-CompLiaNT
BY MC HELMET
‘e 0,4 I N
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIDN NUMBER
& CODE
5 O H |[RN167211
o | S E—
E 0L CLASS | ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRU 5
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULY svrzrypsiga
ay [ acconor  [] marnuana | '
L4 .1 | [T orwer orus L | [ L] P TI T \_11
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 | L ! 1 | | L V] | S| | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | 1 A L S — L |
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-CompLIaNT
2 BY MC HELMET
— | | E— IL ) | S | | |
LT., OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
3
5
4 DL CLASS | ENDDRSEMENT RESTRICTION SeLECTUPTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST = DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececTueros
BY [1 acconor [ marnuana
[ ouer pruc [ ol L L 4JL O T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | 1 1 L Il 11 L | I I | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
i I |
= it - 1 NSNS SE— i L i
&3 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
e BY MC HELMET
| — I E— | IfL [ | I | |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
Bl 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPT02 STATUS | TYPE | VALUE STATUS | TYPE | RESULT setecruptos

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

5-0THERACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THEVEHICLE

B- OTHER DISTRACTION QUTSIDE
THEVEHICLE

TEST STATUS

ALCOHOL TEST TYPE
1- NONE

d| 1 . |
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

2. BLOOD
3+ URINE
4. BREATH
5-0THER

4-SHOULDER & LAP BELT USED

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
- NONE
ol ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

R-THREE-WHEEL MOTORCYCLE
§. SCHOOL BUS
T-DOUBLE & TRIFLE TRAILERS
X-TANKER / HAZMAT

12- LIMITED - OTHER

9-QTHER/ UNKNOWN

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

CONDITION
1 - APPARENTLY NORMAL

DRUG TESTTYPE

1+ NONE
2-8L00D

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

CARGOAREA 3. FREED BY
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
6-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

14 MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST RESULT(S)

3. URINE
4-0THER

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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