LOCAL REPORT NUMBER*

19—|L‘1-101P10|‘ -0‘515. )

3 Department of
Ohio | Public Salety TRAFFIC CRASH REPORT *benotes manpaTory FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

[Jouz []ons Lt

[[] pHoTos TAKEN

0 [[] oH-1p [[] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP  |NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
PRIVATE PROPERTY Oxford Palice D¢p+- 00920 Z|__2-unsowven] QD 1V 99 - UNKNOWN
COUNTY* I.OCALITIY*EITY LOCATION: CITY, VILLAGE, TOWNSHIPH CRASH DATE / TIME* CRASH SEVERITY
; ~ 1-FATAL
2 -VILLAGE G +‘l of Quford 0Ga232024
0.9 L_l_l 3 “TOWNSHIP Q200 S ,_serious muury
£5| ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oEcimaL DEGREES SUSPECTED
g 2-SOUTH
5 3 - MINOR INJURY
3 3-EAST
= | T | [ I L__QLI q.wgss-[ L—o C—us + L S 1 T | (_'_5_9:-1 Slo 191Q16xz SUSPECTED
1 ROUTE TYPE| ROUTE NUMBER | PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecirat oecrees 4-INJURY POSSIBLE
z 2-SOUTH
5 3- EAST =1 5 - 5. PROPERTY DAMAGE
Pl 01 |e 1 a-wesT i L Lﬁw ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY RO - ROAD [C] wrTHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
¢ 3-HOUSE # L1 3-EAST BL - BOULEVARD WP -MILEPOST ST -STREET | [] EA =
2.wesT | SR-STATE ROUTE e ks i WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
R- - TE - TERRA
DISTANCE DISTANCE :
FROM REFERENCE unrrormeasure | OF - NUMBERED COUNTY ROUTEY |0 ooyjey PK- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ] . e
2-FEET ROUTE gt e el [[] roaoway pivioeo
L01Q 0 L___1 3-YARDS HE- HEIGHTS  PL- PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oFf CRASH COLLISION / 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-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS | %%WMEAET%R 5. BACKING (<4 FEET)
LO16 | 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [ L4 yeidied iy o yve e L1 2-SOUTH |\ 15 DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 3. EAST (>4 FEET)
5- ON GORE TRAILS e L e 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3- HEAD-ON 9.0THER / UNKNOWN (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9-QTHER / UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE { 2
] woRKEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2
X 2- ADVANCE WARNING AREA ) . )
[] LAW ENFORCEMENT PRESENT | | 3 :v:&ngg{;ﬁmumm i, 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2 STRAIGHT GRADE | 2- WET 2-BLACKTOR,
4 INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acive schooL zone e - 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE )
LIGHT CONDITION WEATHER P s
1- DAYLIGHT 1-CLEAR 6- SNOW 9- OTHERIUNKNOWN 5'3&”%&3&‘“”’ 4-SLAG, GRAVEL,
q | 2-0AWN / DUSK 3, 2-CLoupy 7- SEVERE CROSSWINDS . WA'TER(ST — STONE
£ 3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) . * | 5-DIRT
4 - DARK — RGADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0r FREEZING DRIZZLE . SLUSH 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER/ UNKNOWN A=OFHERTUNENGEN

] ] i | IR 1 i )
NARRATIVE = - Indicate the north
THE DRIVER QF ANET | ITATED MNer| 70 5EALE direl::i:n wit:ﬂ
an‘““N" on the

i compass diagram.
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S. LocST T

! ! ! ! ! ! | ! 1 I
SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X poLiceE AGENCY
32024, 072

!
ARRIVAL DATE /TIME

106232024 0704

DISPATCH DATE/TIME

106232024 0203

CRASH REPORTED DATE /TIME

1062220249 07083

- = [[] wotorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHueck| FFICER)S NAME
ROADWAY CLOSED |INVESTIGATION TIME MINUTES W’ Thirsen SUPPLEMENT
= (CorrEcTION 0% ADDITION

OFFICER’S BADGE NUMBER* Wickeo sy OFFICER'S BADGE NUMBER™

C
qlsl | | ! JIKI | 1 =l | |
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3ENT To THE OHI0 DEPARTMENT
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{13

010100 ,Q O o2\ |

HSY7001 OH1 12/19 [760-0820]

PAGE



Ohio | Seztmseeet U NIT LOCAL REPORT NUMBER
L 2 0P D055
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ DRsatte as oriver) OWNER PHONE: ivcuupe a2ea cooe ¢ [REAVE AS DRIVER)
0\ OIS NN SN SN VAN (I S TN j DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [{same as oaIver) 3 1- NONE . 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereial Carrier PHONE: icLuoe ARe cooe 9 - UNKNOWN
Y O Y Yy | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEAUCTHEGAERLY,
O H| HeNTHLE l"‘rl"aplllplﬁaléxuWGIOx‘zlqlsJI210]‘161 TOch-a -
s ISURANGE | INSURANCE COMPANY INSURAN&E Poéan:v # COLOR VEHICLE MODEL L) i
X] veriFieD Safelo IKH22% 724 Siher (_m,.\! 10 2
TYPE oF USE - uspot # TOWED BY: COMPANY NAME
N NCY 3
[CJeommerciac [Jeovernment [ pecpanee | L L+ 1 1 1 B yrtrmen °
VEHICLE WEIGHT GYWR/GCW
INTERLOCK #OCCUPANTS 2 - 10KLBS. MATERIAL  CLASS# PLACARDID # R :
[Joevice HIT/SKIP UNIT o RELEASED
EQUIPPED \ - 10,001 - 26K LBS. D PLACARD
W1V [ L 13- >26KL8s [ , ¥ f
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
\ 2 PASSENGERVAN (MINIVAN) 8 « MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 m 1 2
W1 Vi 3. SpORTUTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST | [l =
UNITTYPE ¢ _progyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%.-BICYCLE L] gl 3
5 - CARGO VAN BICYCLE 16 FARY EQUIPKENT 22-ANIMALWITH RIDEROR 27 -TRAIN sloLn 4l
- VAN (9-15 SEATS) TL-ALLTERTMNVENICLE 17 amonsone ANIMAL-DRAWN VEHICLE 9. ynkhowN OR HIT/SKIP 8 r]1ol]e 4
) 6
Q ; #oFTRAILING UNITS 7 5 -
B 1" 1
WASVEKICLE OPERATING IN AUTONOMOUS @ - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN " = L Na
MODE WHEN CRASH OCCURRED? b y 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION el lkd
LM 1-¥ES 2-NO - OTHER/UNKNOWN AUTONOMOUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION KAl
MODE LEVEL 3 5 il 3
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER Kalll | IIER
O\, 2 7 - BUS - INTERCITY 12- MILITARY 17-HOWING 99-OTHER / URKNOVIN 4 8 T e 4
SPECIAL > - ELECTRONIC RIDE SHARING 8.-8US- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 p- ¢
FUNCTION 4 - SCHOOLTRANSPORT 9.~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 -AMBULAMNCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N N "
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =~
{O1\ | INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c;:ncvo 2-BUS 4~ LOGGING b - CARGOVANENCLOSEDBOX 10 F1a7 BED 10-GARBAGEIREFUSE R -
7 - GRAINCHIPSISRAVEL s C N | S | R il
TYPE ; 11-DUMP 99 -OTHER/ UNKNOWN
@
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE 99-0THER / UNKNOWN - ®
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 . 5
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGETL 01  []-UNDERCARRIAGE [ 143
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L L)  CROSSWALK 4 - NIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWWAY ACCESS ATINCIDENT SCENE [J-7op [13) [J-ALLAREAS [15]

NON-MOTORIST 2 - INTERSECTION - UNMARKED

CROSSWALK 8 - SIDEWALK

11-SHARED USE PATHS OR

99 -OTHER / UNKNOWN

3. INMERSION B-RANOFFROADRIGHT 1) o oAy
:- i:\cnzg]:;mmzm 9-RAN OFLE:‘&LEH 13- OTHER NON-COLLISION
S 10-CROSS .
CARGO QU 14-PEDESTRIAN

15- PEDALCYCLE

18- ANIMAL — DEER
13-ANIMAL — OTHER

20- MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEKICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST

[ CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGKT / LUMINARIES
STRUCTURE 34, MEDIAN SUARDRAIL SUPPORT
27-BRIDGE PIERORABUTMENT  BaARRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT

I FIRST HARMFUL EVENT lLJ MOST HARMFUL EVENT

43-CURB
4-DITCH

45 -EMBANKMENT
45 -FENCE

47 -MAILBOX
48-TREE

49 -FIRE HYDRANT

LOCATION  CROSSWALK 5 - TRAVEL LANE ~Ones Loary TRAILS [ - UNIT NOT AT SCENE (16
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING T
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE T
= AGE 14 - UNDERCARRIAGE
|i| 3-STRIKING 3 - CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ") ;
ACTION 4. STRUCK PRE-CRASH & - OVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER HON-MOTORIST 112- SIE:GEF:‘ATS UNIT 15 -VEHICLE NOT AT SCENE
5- b0tk STRIGNG ACTIONS 5. yainG RIGHTTURN  12-SLOWING 0R $TOPPED JOGGINE, PLAYING 21-STANDING OUTSIDE T EEUNKRORH
&STRUCK b - IAXING LEFT TR INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER / UNKNDWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7- LEFT OF CENTER 13-INPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING I ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE ”'f{&"é’:&‘;" PARKED EQUIPMENT 23-OPENING DOOR INTO g 2-THowY £ s 5 - YIELD SiGN
&« RAN STOP SIGN 10-IMPRPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L& L2 5 riasuer 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING THER TPROPER A
clRcumsTANGES >+ UNSAFE SPEED 11-DRIVE OFF ROAD 16-WRONG WAY 7o o
6+ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER SROSSING # OFTHBRNB'I!I::LLANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
¢ E— ) | . 2-INVOLVED-ACTIVE CROSSING
15,0, L-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11.CROSSCENTERUNE - 16-RALLWAY VEHICLE 22-WORK ZONE MAINTENANCE o 3 - TAVOLVED-PASSIVE CROSSING
o rRgeeLOsioN 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE
24-0THER [4OVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-O0THER FIXED 0BJECT
99-0THER / UNKKOWN

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L . T0 3 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
_r ' | 2 -CALCULATED/EOR
POSTED SPEED 3 - UNDETERMINED
L
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Nl OO DEPARTMENT
’-—' OF PuBiLic SAFETY
\ Ve Sien Vaimi Sive

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

28 -02.:D=10,5,:5,\

SELECTURTOD2

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 - RIGKT SIDE

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED

[TREATED AT SCENE 7-THIRD - LEFT SIDE
s (MOTORCYCLE SIDE CAR)
4. POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
= 11- PASSENGERIN OTHER
g b ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

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-MCTORIST
99- OTHER/ UNKNOWN

12- PASSENGER [N UNENCLOSED

14 RIDING ON VEHICLE EXTERIOR

) [ otHer pRUG

TRAPPED |

DISTRACTED

BY [ arcoror  [[] mariiuana

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE & - REGULAR CLASS

5. NOT APPLICABLE (0H10= D)

9. DEPLOYMENT UNKNOWN 5-MIC MOPED ONLY
6 NOVALID OL

1- NOT EJECTED

2. PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE &TRIPLETRAILERS
X -TANKER / HAZMAT

F - FEMALE
M- MALE
U~ OTHER / UNKNOWN

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

(-1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
NoThY Frontis , Kate 0B M D19 47 0T F
«Z? ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& -
S 906 Marilyn Dr. Oxford, OMH 1s056
[~]
b=/ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant \ i \
H
E 5 BY Q Ly MC HELMET : il i
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
s I =
=]
5
= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 3
SELECTUPTOZ DISTRACTED u TYPE | RESULT stirurtos
| ay [ accoror  [] martsuana \ v |
~ \
ol e ol B e J ;\_1 [ otner oruG L J | [ it )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PR T L1 N NN (NN NN N W o | |1 J
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
| | 1 | | | 1 | ! 1 )
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nase, civ) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLIANT
BY MC HELMET
| E— | —— | I — | I L 1L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER CONDITION ALCOHOL TEST
DEEEASE SELECTUPTOZ it DISTRACTED e STATUS | TYPE VALUE STATUS | TYPE | RESULT sevecruproe
ay [ acoror [ mariuana
N I | Y T Iy I _J [] orwer oruc — i ) |
—— — — —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — L | 1 | 1 | 1 | | | 1
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 1 | | I i i |
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, crryr | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L__J I i1 L 1L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
[ S —
OL CLASS | ENDORSEMENT RESTRICTION seLzcTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST 2o
SELECTURTO S

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

3 - CORRECTIVE LENSES

4 FARMWAIVER

5-EXCEPT CLASS ABUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO 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 VEHICLES WITHOUT
AIR BRAKES

16 - DUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1- NOT DISTRACTED

2- NANUALLY QPERATING AN
ELECTRONIC COMMUNICATION

1- NONE GLVEN
2-TEST REFUSED
3 -TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
s SAMTPGL; IE:NUSABLE
3. TALKING ON HANDS-FREE D e T L
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING OK HAND-HELD eltutl
COMMUNICATION DEVICE OO ST hs
5~ OTHERACTIVITY WITH AN
ELECTRONIC DEVICE 1-NE
6- PASSENGER 2-BLOOD
7-OTHER DISTRACTION ol 2
INSIDE THEVEHICLE 4-BREATH
8- OTHERDISTRACTIONOUTSIDE  5-OTHER
THEVEHICLE
9- OTHER/ UNKNOWN!
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E6, DEPRESSED,

ANGRY,DISTURBED)
4. TLLNESS 1- AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2-BARBITURATES
FATIGUED, ETL. 3. BENZODIAZEPINES
T e
JALCOHOL 5. COCAINE
9. OTHER/ UNKNOWN 6 OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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