sl OHIO DERARTMENT -
\B= ettt TRAFFIC CRASH REPORT  oenores wanoarory et For suppLement REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
0H-2 OH-3 LP 19 110 10 0,5 5 4 2
[X] proTos TakEN O L Lol L Lo e
0H-1P [] oTHER | REPORTING AGENCY NAME® NeIc* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconbary crash 1- SOLVED 98 - ANIMAL
[] private properTY| CLEARCREEK TWP PD 083,16 o unsoven| 1901y [0 1) 99 unkwown
COUNTY# LUCALITIY*C]TV LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
L 8,‘&' LL 3-TOWNSHIP CLEARCREEK L,JL,119L1IZIOI 1\9\ l0|913\0' ¥ 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimac DEGREES SUSPECTED
2-SOUTH
3-EAST 3 - MINOR INJURY
S R4 L awest Lo | 3.9.5.1,9,5,5,8, SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua. oeaess 4-1NJURY POSSIBLE
2-S0UTH
3_EAST L 5. PROPERTY DAMAGE
L Lol L)l ) 4.WEST WEIDNER R,J. D |8_|_41.52 :_3 _6 _6 _7_9. ONLY
REFERENCE POINT E{F&?&Eﬁcﬂ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH FEDERAL AV -AVENUE LA - LANE S - SQUARE
s ouse # T L US - FEDERAL US ROUTE .3
a-west sk - staTe ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
N | ST, | v nuweReD couny raure P R
FROM REFERENCE UNLT OF V.EASURE N SIS CT -COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE - WAY
2-FEET ROUTE R PIK AW [] roapbway pivinen
L L ' | 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. NORTH 1-DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING S (<4 FEET)
0.4 , TWO MOTOR L2 L
170 3. N MEDIAN 11-RAILWAY GRADE CROSSING | ycuicigs |y 6-ANGLE 2 e 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN - 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 5 1 5
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 T L2
[] LAW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
CRMEDTAN b ——— 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
] active scrooL zone S_OTHER 5 _TERMINATION AREA 3-CURVE LEVEL | 3- ASPHALT
4-CURVE GRADE | 4-1CE 5 RRIEKIBLOCK
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 g 2 2-tLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _piry
3 - DARK - LIGHTED ROADWAY = 5 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOLL, DIRT, SNOW MOVING) ——
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
W i
NARRATIVE A Indicate the north
1 “\._ direction with

OPERATOR OF UNIT # 1 STATED THAT S
SHE MADE A LEFT TURN ONTO N ST RT e
741 FROM WEIDNER ROAD WHEN SHE
SAW A VEHICLE COMING DOWN THE HILL 5
ON N ST RT 741 CAUSING HER TO |
EXCELERATE HEAVILY, DRIVE OFF THE  |yezp00n 1o O
RIGHT SIDE OF THE ROAD, AND STRIKE A
STREET SIGN. | |

Ned to Sima ~ TRAFFLL ST

=
../ i
1= =\
QUG TRS hy}
B
A
2
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,1,0,1,20,19 ,1052| 11012019 105511012019 111011012019 1142l Porcecenc
N T“\LA"—'"ME UTHERN TOTAL OFFICER'S NAME® Creckeo py OFFICER'S NAME™* —5 [ woroist
A R T
QARWAY CLOSED | INESTIGATIONTIME| - MINUTES | J 51N | GLEESON Asen L DATES L e oo
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™ 0 A1 [KISTING SCRORI SENT T2 0os)
OOU 0|3 0077| 1ILI2I6,:I Iill;L,ILI’Z’J’L:LiL _ 1
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OHID DEPAMTMENT
OF PUALIC SATETY

= UniT

LOCAL REPORT NUMBER
ILIPI1I9,_I1I110I1IOIOI5I514E2I

UNIT #
L0, 1,

OWNER NAME: (AST, FIRST, MIDDLE ¢ [ ] SAME AS ORIVER)

KOWALSKI, DOUGLAS M

OWNER PHONE: incLuE ARA Cobe. ([T] SAME AS DRIVER)
L9I3I?I6|0|3|3|7|8| 1I

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]5al1€ AS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
5543 WHISPERING WAY, SPRINGBORO, OH 45066 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
a COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmier PHONE : incLubE AREA coE 9 - UNKNOWN
| S s et s TN DA [ DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H |HMP2247 5 F,NR/Li6H7,4J4B112113,/2,0,1,8|HONDA ® o w
INsURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Dl e
X] venirien GEICO 4359210723 WHITE ODYSSEY 10 | 10 1 2
I A A |
TYPE oF USE US DOT ¢ TOWED BY: COMPANY NAME — LA - — : ' S
IN EMERGENCY 3 3 el |
[Jcommercia [oovernment [T MEEMEREENCY | : L e ) I l s ! % '
VEHICLE WEIGHT GVWR/GCWR | = I~y ' - \vead o o ‘ 7 4
INTERLOCK #0CCUPANTS 1 - <10K Les MATERIAL ~ cLASS# PLACARDID# | | il /s . R . Ja
[Jpevice ™ [Juruskip unrr oW TTo0 o e RELEASED % P I s
EQUIPPED 0,1 3 - 526K Les [ pracaro L s o
. L N
1 - PASSENGER CAR 1+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE)  23-PEDESTRIAN / SKATER ) |
0 2~ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 g x
L—L=1 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25 - OTHER NON-MOTORIST — | -
UNITTYPE 4 _picyyp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE n 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER G 27-TRAIN — | -
b - VAN (9-15 SEATS) B .?L:-TLVTIEURF\AIN VEHICLE 17 pgronome ANIMAL-DRAWNVERICLE g9y nowh OR HIT/SKIP 8\ | 4
# oF TRAILING UNITS 2 rhw v 12
LL I ! 8 (LI a1
WAS VEHICLE OPERATING [N AUTONOMOUS 9+ 40 AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN 0 Bl s “ ,
MODE WHEN CRASH OCCURRED? | « DRIVER ASSISTANCE 4 - HIGH AUTOMATION ’ [‘. . a8 =)
L2 | 1.YES 2-No 9. OTWERIUNKNOWN AUTONOMDUs 2 -PARTIAUAUTOMATION 5 - FULL AUTOMATION fe il — - —
MODE LEVEL ® 5 2 & |3
1 - NONE b+ BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER L I | )| I 4 - -
0,1, 2-ma 1+ BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN 8 == J 2 a v
sI_PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e ! P T
FUNCTLON # - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING J v
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL » =
1 - K0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § » INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER B _—
O 1y noraeuicai MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER m
s 28l 4- L0GGING b - CARGOVANENCLOSED BOX 1. £ 4T e 14 GARBAGE/REFUSE . . , .
TYPE 1 - GRAINICHIPS/GRAVEL 11-DUwP 99 OTHER / UNKNOWN | ! ” i
i{o}!
L - TURN SIGNALS 4 - BRAKES 1+ WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L el
VEHICLE 2 - HEAD LANPS 5 - STEERING B~ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 7 o e
DEFECTS 3. TAIL LAWPS &+ TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopAMAGE( 01 [J- UNDERCARRIAGE 1141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER

CROSSWALK

L1 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 115 ]
"E:?STS,S‘T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 <TRAVEL LANE - OrweR LocaTion TRAILS [ - UNIT NOT AT SCENE L 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
o ) ) ) iR L EANC RN INITIAL POINT oF CONTACT
3 ZhRowsin o 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING e CE B e R CARRIACE
L~ ) 3-STRIKING L= 1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0o il - RereAnl BELUERE e EeETE
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKING/PASSING  10-PARKED 15%‘:}%&%%’1‘:\‘:?\:“? 20-0THER NON-MOTORIST Lol T DAGRAM 99 UNKNOWN
5- or sTikNG ACTIONS 5 waing ricHT TURN 12-SLOWING OR STOPPED liad 21 STANDING DUTSIDE 3t .
& STRUCK - AKING LEFTTUR INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12 ORIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN =
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING T00 CLOSE /ACDA  PARKEDPOSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-1#4PROPER LANE CHANGE ”fg&"é’:ﬁ’&“ PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOWAY 2 - SIGNAL 5. VIELD SIGN
L g stonsig 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L L") 5 FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRcUbSTcEs 5 UNSAFE SPEED 11-DRGVE OFF ROAD i I ——
6- IMPROPER TURN 12-IMPROPER BACKING ’ #or THORNU:OG;’D'-‘NES RAIL GRADE CROSSING
1-NOT INVOLVED
EQUENGE oF EVENT
pEQU 8 . 2 2 - INVOLVED-ACTIVE CROSSING
L, O 8 1-OVERIRNROLLOVER  ©-EQUIPMENTFAILURE 11-CROSSCENTERLINE - lo-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE SSINVOLVELZERSSIVECROSSING
;. FiReeeosioy 7 - SERARATION 0F UKITS OPPUSITEIRECTIONOF 17 ANIIAAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 7 12 - DOWNHILL RUNAWAY 19 ANINAL vk SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L T 1t 4 - JAGHENIFE 9 - RAN OFF ROAD LEFT ' = ANYTHING SET IN MOTION
I3-OTHERNON-COLLISION 50 iorna et b 2-SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN : -HOTORVEHICL BY A MOTORVEHICLE
14-PEDESTRIAN TRANSPDRT 4 1 3-EAST  7-SOUTHEAST
LOSS R SHIFT 24-OTHER MQVABLE OBJECT FROM L_° | ToL — | - )
3 15-PEDALCYCLE 21- PARKEO MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTERUATOR 31-GUARDRAIL END 37-TRAFFLC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL—L 1 /cRasH cussloN 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OYERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUWINARIES 45-ENBANKMENT S1-WALL 1 - STATED / ESTIMAYED SPEED
: STRUCHURE 34- WEDIAN GUARGRAIL SuPbOAT d6-FENCE 52-BUILDING 0. 4,0
21-BRIDGE PIER CRABUTMENT ~ gagpiER 40-UTILITY POLE o7 -MAILBGS 53-TUNNEL e —— 2. caLcuLaTen rEoR
28-BRIDGE PARAPET 35-WEDIAN CONCRETE 41-0THER POST, POLE 18- TE 54 -OTHER FIXED 0BJECT
. B- TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPOAT 1 FRE AT 49 GTHER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTUER BARRIER 42 -CULVERT
5 5
[ =
L2 | FIRST HARMFUL EVENT L2 | MOST HARMFUL EVENT
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®= e MotorisT / NoN-MoToRisT

L,P 1,9, 1

LOCAL REPORT NUMBER

1,0,1,0,0,5,5 4, 2,

NAME: LAST, FIRST, MIDDLE

1 | KOWALSKI, CARRIE, L

DATE OF BIRTH

AGE GENDER

0,6 /703 /7,197 1|4 8 F

L 1.7

ENDORSEMENT
SELECT UPTQ 2

OL CLASS

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 TNJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

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

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER

-NONE

. ENCLOSED CARGO AREA

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

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

12- PASSENGER [N UNENCLOSED
CARGO AREA

13-TRAILING URIT

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

14 RIDING ON VEHICLE EXTERIOR

RESTRICTION SELECT UPTO3

1- NOT DEPLOVED 1-CLASS A

2-DEPLOYED FRONT 2.CLASS B

3- DEPLOYED SIDE 3. CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (@H10=D)

9- DEPLOYMENT UNKNOWN 5+ MC MOPED ONLY
f-NOVALID 0L

DRIVER
DISTRACTED
:A 4

ALCOHOL / DRUG SUSPECTED
[ Accoror  [] maruuana

[] otHer oRUE

EJECTION OL ENDDRSEMENT

1.
2.
3-TOTALLY EJECTED
4.

NOT EJECTED
PARTIALLY EJECTED

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

(- MOTOR SCOOTER

NOT APPLICABLE

L TRAPPED [T
1- NOTTRAPPED i
2 EXTRICATED BY
MECHANICAL MEANS 1 [’:”BLE &HTRI;LETRMLERS
3. FREED BY ~TANKER / HAZMAT

NON-MECHANICAL MEANS

0L CLASS

CONDITION

STATUS

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- LIMITEDTO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTORVEHRICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ALCOHOL TEST
TYPE

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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

B- OTHER DISTRACTION QUTSIDE
THEVERICLE

9-0THER/ UNKNOWN

CONDITION
- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELLASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE [NFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

- OTHER/ UNKNOWN

PO

(LIS

o

<

_DRUG TEST(S)

E ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
o
4 3600 SHROYER RD, KETTERING, OH, 45429 9,3,7,6,0,3,3,7,8,1
- | | L h
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namE, ciTvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT|
s 5 BY 0 4 MC HELMET | 1 1
< [ L ") I L L
=4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |RM&55166 4511.202A FAILURE TO CONTROL LP017488
Eis
b 0L CLASS | ENDORSEMENT RESTRICTION stiecT urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTG 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT stuictyrics
BY [ atconor  [[] maruuana | | '
L1 | [ otHer oruG 1 ) PR I P 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ R ! i i I i i i { | S | I
] ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
s
= L ! ! | i | | {
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTyy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET |
| — L. L [ ] [ — I [— 11 i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
3 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST : DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectupros
8Y [ accoror [ martuana
[] otwer brUG ) P bk I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i | i | | i ! { T | S S | | DO
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
2 | | ! | | | | | j
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vamEe, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
| — | [ — — | 11 ] [
™ OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
o
=

RESULT secect upTo4

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-BLO0D
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5+ COCAINE

b- OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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