- Dupf(mulol *
Ohio | &ty  TRAFFIC CRASH REPORT  #0eores MANDATORY FIELD FOR SUPPLEMENT REPORT ERC RO RENU LR
LOCAL INFORMATION
D DOH.Z DOHJ tz tq 1‘ LQIP 1b 1- lo \o 'z nq | ! i
PHOTOS TAKEN — : e
O [ on-ap [[] oTHER | REPORTING AGENCY NAME* NCICH HIT/SKIP  |NUMBER oF UNITS|  UNITINERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ pravare properTY| - Ox pord Fguce &PT‘ 9.90#0 | 2 unsowen| | ! _\1_1 99 - UNIKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
ﬁ 3 Shace c 1- FATAL
L' I 3.T0WNSHIP ! Ty  oF OXF'OILb M{Q&H M -~ | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX é 2831{: LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL bEGREES SUSPECTED
3. EAST 3- MINOR INJURY
1 v S | 3 4 .WEST OXFOLD M"_u"‘_(,e L 21b J 233101‘{48 ;q_,ls,:a el SUSPECTED
i ROUTE TYPE| ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuac oeeees 4- INJURY POSSIBLE
5 2- SOUTH
g 3- EAST - 5- PROPERTY DAMAGE
[ | 4-WEST gcu’fh?omﬂ P 1Y" [ &d}-:}gﬂtﬁ,sis o, ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
TINTERSECTION 1.NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW -HIGHWAY  RD- ROAD [T] WITHIN INTERSECTION ok ON APPROACH
| 2-mILE posT L{ g ggg}“ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE |
L_*1 - i
' '3-HOUSE # 4-WEST | SR-STATE ROUTE BL - BOULEVARD MP -MILEPOST ST STREET | [T] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUR D T TE
FROM REFERENCE unit o Measure | O NUMBERED COUNTYROUTE L o pp PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DR _P .
§ 45 3 2-FEET ROUTE DR SR A N WAY [[] roapway pivioen
L o, | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR e 1- DIVIDED FLUSH MEDIAN
q 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS [ ?&L‘Aﬁoﬁ%a 5. BACKING | (<4 FEET)
L LQJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [ L5 ) yeiieiedin (o ve e L 12-S0UTH 1§, pIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3. EAST (>4 FEET)
5-0N GORE TRAILS P 7- SIDESWIPE, SAME DIRECTION 4-WEST 3-DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE . BESIDESWIEE, OPFOSITE DIRECTION 4 -DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3- HEAD-ON 9- OTHER/ UNKNOWN CANY TYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9-0THER / UNKNOWN

[] workers pRe

[[] work zonE RELATED

[[] LAw enForcEMENT PRESENT

SENT

[] acrive schooL zone

WORK ZONE TYPE
1-LANE CLOSURE
2 - LANE SHIFT/CROSSOVER
3 -WORK ON SHOULDER

OrR MEDIAN

4 - INTERMITTENT ¢r MOVING WORK

5-0THER

LOCATION oF CRASH IN WORK ZONE CONTOUR
1-BEFORETHE 1ST WORK ZONE / {
WARNING SIGN

2-ADVANCE WARNING AREA

3 -TRANSITION AREA
4-ACTIVITY AREA
5-TERMINATION AREA

1- STRAIGHT LEVEL
2- STRAIGHT GRADE
3-CURVE LEVEL
4 - CURVE GRADE

I |
1-DRY

2-WET
3-SNOW
4-ICE

CONDITIONS

SURFACE
| 2- |
1-CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICK/BLOCKK

il 1l Z02H 2431

o lzezH, Z1 31

O] ZozH, 2140

ol zezy, 2321

LIGHT CONDITION WEATHER
1-DAYLIGHT 1-CLEAR 6- SNOW 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _ 5| AG, GRAVEL,
OIL, GRAVEL STONE
3 2-DAWN / DUSK | 2-CLOUDY 7- SEVERE CROSSWINDS T
L=~ 3.DARK - LIGHTED ROADWAY =41 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 6-M0VING) * [5-DIRT
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN or FREEZING DRIZZLE T} 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN SETHERYISRNOWY
T T T UL
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R4 PoLice acency
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TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHE! sy OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME| ~ MINUTES RPru. M. H % H,a ra SUPPLEMENT
S ’ MMN d : (ComRECTION Ok AppITiON
OFFICER’S BADGE NUMBER™ NeckensY OFFICER'S BADGE NUMBER™ 7o an Ex1sTinG Rerorr
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Ohio | risie” U NIT LOCAL REPORT NUMBER
24, - 0oPDd-002H4, , , |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLElﬂ SAME AS DRIVER) OWNER PHONE: iwciune asca cone Vn\uui ASORIVER)
(IS S VS iy [ TN VO] — E— — DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (‘E]smns DRIVER} 3 1- NONE ' 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercias Carrier PHONE: incLupe area cobe 9 - UNKNOWN
1S (Y AT T A NS A | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H 2242 UG Zes STxKFL 3970822 ,) Q)| CHev v
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
VERIFIED 4s 10 " 2
TYPE oF USE — US DOT # r(gv:n BY: COMPANY NAME g
INE NCY =
Cleomern. oo CIMSEE |, , | Owoed Cercame L ;
VEHICLE WEIGHT GVWR/GCWR £ b
INTERLOCK #0CCUPANTS 1 - <10KLBS. [[] MATERIAL cLass# pLAcARDID # ) 7 A
[oevice = [Juruskap unr 2 - 10,001 - 26K Lgs. N e
AUiprES i@ L 13 szekies [Jreeacaro | 4y TS f
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
| 2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR {ANY TYPE} 10 o Y 2
2L ) 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20- OTHERVEHICLE 25-0THER NON-HOTORIST ol 1B
UNITTYPE ¢ . picyup 10-IOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 ° > 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 0r 27 -TRAIN AR
& - VAN (315 SEATS) n :‘:mfm NVEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE  oq_ynknowN OR HITISKIP s\/ |2 8 4
# oF TRAILING UNITS 12 [ s— g 12
" 1 L} 1" = 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN £ [ | . = .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 78 L} = K w i — K
L | 1-YES 2-NO 9-OTHER/UNKNOWN AU;JTonouous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 10 2 © 2
MODE LEVEL 9 o ) 3 g o B 3
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER 2 2 b
| 2-TAK 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 99 -OTHER/ UNKNOWN 8 ] - I.’ 4 8 - “ 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL T 4 ) 3 f
FUNCTION ¢ - SCHOOL TRANSPORT 9.-BUS - OTHER 14 -PUBLIC UTILITY 19- TOWING s &
5 - BUS -TRANSITICOMMUTER  10-AMBULARCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N " "
1 - NOCARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIYER
1, ) /norappLcABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER A
0:::‘!0 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 19 a7 geD 10-CARBAGEREFUSE . A - . .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUp 99-OTHER / UNKNOW || o
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN |- ©
Vl_l_JEHICLE 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . : s
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[}-NoDAMAGEL[0) [J-UNDERCARRIAGE [14]
1.INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt | CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEYIAY ACCESS AT INCIDENT SCENE O-top r131 [J-ALL AREAS 151
Ngggdmiolzf 2-INTERSECTION - UNMARKED  CROSSWALK 8.- SIEWALK 11 SHARED USE PATHS 07 99~ OTHER / UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orecs Locarin TRAILS (] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING DR LEAVING VERICLE IR N BEr AR
L2 1 3.5TRIKNG “ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIER LOCATION 13- STANOING 3 ) )
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST [l H 1-12-315:5'%\7“2 e (AILUEHE
5. sorsTRikinG ACTIONS 5 waincGhTTURY  11-SLOING OR STOPPED JOGEING, PLAVING 21 STANDING QUTSIDE = 99- UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLEDVEHICLE
17-PUSH : KNOWN
- AR Y D OERES —_—
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FRON A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 16-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED EQUIPHENT
l I 3 RANRED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23 -0PENING DOOR INTO 2 2 - TWO-WaY 2" 2 - SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-1MPROPE R PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | | L") 3 FLASHER 6 - NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING o
CLHCUNSTARGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 5 WRONG WAY 99 -OTHER INPROPERACTION
6- IMPROPER TURN 12-14/PROPER BACKING 20-INPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1 - NOT INVOLVED
U i, L 2. (NVOLVED-ACTIVE CROSSING
L4 1-OVERTURVROLLOVER 6 -EQUIPMENT FAILURE  11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
dFIREEALENN SEAERITINIY (IR ?mﬂ“ WIEIRIE D e UNIT / NON-MOTORIST DIRECTION
) ) 18-ANIMAL — DEER 23- STRUCK BY FALLING, =
SRRSO bl oLl 12-DOWNHILL RUNAWAY 30-ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 | 4 -JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL —
13-OTHERNON-COLLISIN 50 porncvenior e n ANYTHING SET IN MOTION [ 2-SOUTH & NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A HOTORVEHICLE 2
LOSS OR SHIFT NSO 21-0THER MOVABLE 0BUECT FROM & | TOI | 3-EAST 7 SOUTHEAST
3L 1) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
a1 ) ;CR';:GS: g::::'ﬁflo 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH ) ;QULILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  33-LIGHT/ LUMINARIES 45 EMBANKMENT - WA
- STATI TMATE
Sl K._Ji], EIRCIUE 34- MEDIAN GUARDRAIL SUPPORT 46 FENCE 52-8UILDING A= STMED[ESTRRASN SHECO
27-BRIDGE PIER OR ABUTHENT  gapgiER 40-UTILITY POLE 47-MAILBOX 53-TURNEL 1 1J L= 2. cALCULATED/EDR
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 51-0THER FIXED OBJECT
' . 3 - UNDETERMINED
6l ) 29-BRIDGE RAIL BARRIER DR SUPPORT 49-ERE HYDRANT 99 OTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

Q__J FIRST HARMFUL EVENT l—IJ MOST HARMFUL EVENT
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MoTtorist / Non-MoToRIST

Izlql’ 10,PD -

LOCAL REPORT NUMBER

Iololzlql 1 1 |

4951 Riags

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
llJ_ ) SAPPJ bﬂ\nb, LEE 10171015’:l|q1917‘1|31\1 LM ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

[
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CODE

INJURIES [ INJURED | EMS AGENCY (NANE) TNJURED TAKEN T0: MEDICAL FACILITY chan, cirvi] SAFETY EQUIPHENT
TAKEN USED DOT-CompLianT|
A ey 9.9 MC HELMET i {
L= 1 L1 &1 1| ) | S —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION

INJU
1-FATAL

-

"~

-EMS
- POLICE

o W

- NONE USED

2 - SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NOAPPARENT

INJURED TAKEN BY

- NOTTRANSPORTED
TREATED AT SCENE

- OTHER / UNKNOWN

SAFETY EQUIPMENT

SHOULDER BELT OKLY USED

RIES

SEATING POSITION

1- FRONT - LEFT SIDE

INJURY

7-THIRD

{MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

§-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE

§-THIRD - RIGHT SIDE

10- SLEEPER SECTION

OF TRUCK CAB

11- PASSENGER [N OTHER

NCLOSED CARGO
{NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP}

12 - PASSENGER IN UNENCLOSED

LY USED

AREA

R T

AIR BAG
NOT DEPLOYED

- DEPLOYED FRONT

- DEPLOYED S1DE

- DEPLOYED BOTH FRONT / SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

-CLASS A
+CLASS B
-CLASS ¢

REGULAR CLASS
(OHI0 = D)

« W/C MOPED ONLY
- NOVALID OL

B oW e

o

o

EJECTION OL ENDORSEMENT

£

NOT EJECTED
PARTIALLY EJECTED

3-TOTALLY EJECTED

4

TRAPPED

1-

~

o

- & o~

— s
= o

1
2
3-LAPBELTON
4
5

99-

- SHOULDER & LAP BELT USED
-CHILD RESTRAINT SYSTEM -

FORWARD FACING

-CHILD RESTRAINT SYSTEM -

REAR FACING

- BOOSTER SEAT
-HELMET USED
- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

- REFLECTIVE CLOTHING
- LIGHTING - PEDESTRIAN

1 BICYCLE ONLY
OTHER / UNKNOWN

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

w

NOTAPPLICABLE

NOTTRAPPED

EXTRICATED 8Y
MECHANICAL MEANS

- FREEDBY

MON-MECHANICAL MEANS

=

- HAZMAT

- MOTORCYCLE

- PASSENGER

- TANKER

- MOTOR SCOOTER

=

o

SCHOOL BUS

“« DO =

>

TANKER 7 HAZMAT

F-FEMALE
M- HALE
U -OTHER / UNKNOWN

THREE-WHEEL MOTORCYCLE

DOUBLE & TRIPLE TRAILERS

[E

o

o

-
= =

1

—
S~

—
o =

1

—
=il

11-LiM
-LIMITED - OTHER
- MECHANICA

ALCOHOL INTERLOCK DEVICE
-COL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER
-EXCEPTCLASSABUS
-EXCEPTCLASS A

& CLASS B BUS

- EXCEPTTRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS
LIMITED TO DAYLIGHT ONLY
ITEDTO EMPLOYMENT

L DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OROTHER
ADAPTIVE DEVICES)
MILITARY YEHICLES ONLY
MOTOR VEHICLES WITHOUT
AIR BRAKES

- DUTSIDE MIRROR
7-PROSTHETIC AID
18-

OTHER

~

w

'S

w

DRIVER DISTRACTION
o
- MANUALLY OPERATING AN

NOT DISTRACTED

ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING}

TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN

wWOR e

=

w

OVI. 4sil.iaAlq QNI
ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
L‘! BY 2] aLconor  [] mariuana L
[—— | ) ] 1 Y N Y Y ) | DOTHERDRUG 1 |
UNIT # | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
) L 1 1 1 ! | | 1 ]
_f,:; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L I | 1 1 ! 1 | | J
Ed INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKKEN T0: MEDICAL FACILITY tnane, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
e BY MC HELMET
Z [ 1 1 L1 I )| L 1L it )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
1 [ E—
= ENDORSEMENT RESTRICTION DRIVER CONDITION DRUG TEST(S
OL CLASS NDORSEMEN SELECT UPTO3 DRIVER i ALCOHOL / DRUG SUSPECTED STATUS | TYPE | RECULF
By [ acconor  [[] marwuana
11 Il J | Lot 1] | [ orker pruG { i ) [
s
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 ! L1 L L |
E ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUOE AREA CODE
a
[~}
] | ! ! 1 | ! ! L 1 J
EA INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (uante, civv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
= BY MC HELMET
= [ — L1 [ [ | [ E— ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
1 [
=] DL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS RESULT seectuemns
BY [ Acconor  [[] marmuana
Lt 1L L | [ otHeR DRUG (S PN N W

TEST STATUS

- NOWE GIVEN

TEST REFUSED
TESTGIVEN, CONTAMINAT
SAMPLE / UNUSABLE
TEST GIVEN, RESULTS KNOWN

TEST GIVEN, RESULTS
UNKNOWN

ED

ALCOHOL TEST TYPE

ELECTRONIC DEVICE 1- NONE
6- PASSENGER £7RLOD
7- OTHER DISTRACTION 32 URINE

INSIDE THE VEHICLE 4- BREATH
8- OTHERDISTRACTION OUTSIDE 5~ OTHER

THE VEHICLE
9- OTHER/ UNKNOWN [ DRUGTESTTYPE |

1+ NONE
2- 8LO0D
1 - APPARENTLY NORMAL 3< URINE
2- PHYSICAL IMPAIRMENT 4~ OTHER

3 - EMOTIONAL (E G, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS 1- AMPHETAMINES
5- FELL ASLEER, FAINTED, 2- BARBITURATES

”‘”c‘”mﬂi e 3. BENZODIAZEPINES
I s

[ALCOKOL 5 COCAINE
9- OTHER/ UNKNOWN b - OPIATES / OPIOIDS

7-OTHER
8

- NEGATIVE RESULTS
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