e OHIO DEPARTMENT -
B efeie TRAFFIC GRASH REPORT #oenotes maNbaTORY FIELD FOR SUPPLEMENT REPORT LUCAEREZORT, NUMBER

LOCAL INFORMATION
DPHOTDSTAKEN DOH‘Z DOH'3 1210|2|0|‘10|010|0|0|41616| |
- 0H-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-50LVED 98 - ANIMAL
[ privare eroperry| City of Kent Police 06,703 2-unsoven| (0.1, |98 g9  unknown
COUNTY* | LOCALITY* . LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE :
L6_1_7_| I_l_l 3-TOWNSHIP Kent 01072020./1722) ! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-2483;: LGCATION ROAD NAME ROAD TYPE LATITUDE oecima. necRecs SUSPECTED
2.
3. EAST 3-MINOR INJURY
O N | | N B 4-WEST MELOY |R1 DI ﬁnlmlvzlslglslsl SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE -ccima pessees 4-INJURY POSSIBLE
2-SOUTH
3-EAST Y B - 5-PROPERTY DAMAGE
Lo f e g|e 1 a.wesT SUNN ROOK R D, 18I1I-315|313l8I01 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL - ALLEY HW-RIGKWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILE POST 3 2-souTH : AV -AVENUE LA -LANE SQ - SQUARE
US- FEDERAL US ROUTE
L= 13-HOUSE # L= 1 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTReeT | [[] SE DDl
2.west | SR- sTaTE ROUTE : o WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCLE 0V - OVA TE - TERRACE
DISTANCE DISTANCE ) ERED T
FROM REFERENCE uniTOF measuge | O NUMB COUNTY ROUTE | oo cougr PK -PARKWAY  TL -TRAIL BOATIWVAY]
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PI -
300 3 2-FEET ROUTE : i WA - WAY [[] roaoway sivioeo
2,9, 90, . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 :(F):‘;‘ZOELELIJSION 4 -REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 TWoMoToR 5 BACKING 2-SOUTH (<4 FEET)
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING || | VEHICLESIN  6-ANGLE T SEasT " 2. bIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 07703ITE 'RECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-QTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 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 15T WORK ZONE 2 1 2
[ workeRs prESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT O N
g ORMEDIAN 2-TRNIDTIIGRAREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
(] acTive scHoot zone 5.OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITIOR WEATHER 9-OTHERUNKNOWN | 5 - SAND, MUD,DIRT. | 4 g\ ac GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
| 0.1, MoV 5- DIRT
——' 3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW VING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FITHERCEENOWE
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING EASTBOUND ON MELOY | pal L ke
RD. APPROXIMATELY 300 YARDS EAST OF
SUNNYBROOK RD. A DEER RAN OUT IN
| FRONT OF UNIT 1 AND WAS STRUCK BY THE
FRONT LEFT FENDER OF UNIT 1 CAUSING

MINOR DAMAGE. THE DEER WAS STILL ON N
SCENE BUT DISABLED AND WAS DISPATCHED. ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01072020/.1,722/01072020/1723}01072020/1729/01072020/17,48| K rocercercy
TOTAL TIME OTHER * * L] morarist
TOTAL OFFICER'S NAME Cuecken sY OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Hadaway, Joseph Ennemoser, Jennifer ?".!’R"éﬁﬁ‘lf"lmau
OFFICER'S BADGE NUMBER* Cuecxen sy OFFICER'S BADGE NUMBER™ ot e
1010101l012I0I‘10|4l511211I6I i 1 IL212I91 { | |
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e s UNIT LOCAL REPORT NUMBER
I2|0I210I_I0I0l010I0l4l6l6l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({X]saue As orives: PWNED DUAME. wr nc soze eonr + INISANF AS DRIVER)
0,1 |KRACH, ALYSSA, LEA i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢([X] SAME A% DRIVERI 2 1-NONE 3 - FUNCTIONAL DAMAGE
2057 CRESTVIEW AVE ,ALLIANCE OH 44601 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD33ZSS, CITY, STATE, 217 CammerciaL Carnizr PHONE: incLuos area coe 9 - UNKNOWN
[N TS T T N TN WOS WY B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE L XSRS
1 Q I‘Ij HYA6812 |3|G4IP|DC|B|BO|HT;5|7|7|310161 12 |01 1|7| Dodge
INsuRaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L %
verirten |GEICO 4586558712 WHI JOURNEY /N2 10 _
TYPE of USE US DOT # TOWED BY: COMPANY NAME =
IN EMERGENCY
[Jeommenciar [Joovernment [ REMRENCY S T a s
VEHICLE WEIGHT GYWRIGCWR
lNTERLOCK HOCCUPANTS 1 - 10K Les D MATER[AL CLASS # PLACARDID # | . R
[CJoewt CJurskre unie 2 - 10,001 - 26K L3 | >
EauispeD 0.1 e 1O PLACARD Ly
93 ) | 13- >26Kuss. I N N U | s 2T
1. PASSENGER CAR 7- MOTORCYCLE 2WHESLED  12-GOLF CART 13-LiMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER /‘\f" = ™
" v E - LY
(0, 3, 2-PASSENGERVAN (MINIVAN) 6 NOTORCYCLE JWHECLED 13- SNOWMOBILE 19.BUS 16+ PASSENGIRS)  24-WHEELCHAIR ANYTYPE) 0/ Ny l O N\2
L0 3 SooRTLTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-QTHER NON-VOTORIST F L= DY
UNITTYPE 4 _piqup 10-MOPED ORMOTARIZED 15 SEMLTRACTOR 20 HEAVY EQUIPMENT 2-BICYCLE s ai_ s |2
S CAPIOVAN BicYeLe 16-FARM Z0PRENT 2 AMIRALVITHRIDER 93 27-TRAIN -0 Tl -y
b - VAX (915 SEATS) “'(AA'-TLVBEUR?\;\)IN VEHICLE 17-SOTORHOME AYIMAL-DRAWN VEHICLE G- UNKNIWY OR KITALIP 3 | 7 i D/‘
8
# 0F TRAILING UNITS 12 LA e B 12
1" 1 & P S— S
WAS VEHICLE OPERATING [ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN REREED N )
MODE WHE'I CRASH OCCURRED! 0 1-ORWERASSISTANGE 4 - HISH AUTONATION A Y == K M 1 B g
L= § 1-¥ES 2-0 9-OTHER, UNKNOWN aTonorans 2+ PARTIALAUTOMATION 5 - FULLAUTCHATION BH wlfT] e
MODE LEVEL 9 ° t 3 k) 9 9!l 13 3
1- NONE § - BUS - CHARTERTOUR 11-FIRE 15-FARM 21-MAIL CARRIER | % Ul A il "‘, T‘ 7
0.1 2-mu 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 59-0T4ER T LHKNOWN 8 I8 IE > 4 S\ 4 il VA
SPECIAL 1 - SLECTROIC SIDE SHARING 8 - BUS -SHUTTLE 13- POLICE 13-SNOW REMOVAL 3 { e =
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 s
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 » »
1-NOCARGOBEDYTYPE 3 - VEHICLETOWINGANGTHER S - IATERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " =
‘2“10 INOT ARPLICABLE NOTORVEHICLE CHASSIS 9. CARGOTAN 13-AUTOTRANSPORTER
roay 2Bl 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 13 paT 36D 14-GARBAGEIREFUSE | NS . B ]
TYPE 7- GRAINCHIPSKRAVEL 1) pyyp 99-TER/ UHKNOWN e Il ;i
@
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA 5 (. (5]
VEHICLE 2-HEADLAMPS 5 - STEZRING B- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : 6 5
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nobaMAGEC 0] [J-UNDERCARRIAGE [141]
1-INTERSECTICN - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MiDBLOCK - MABKED 7.SHOULDER/ROAUSIDE  10-DRIVEWAY ACCESS AT HCIDENT SCENE O-vop 113} O -ALL AREAS [15]
Ns::‘mw 2-INTERSECTION - URMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE pATHS 0R  99-OTHER] UN{NOWN
ATIMPACT  CTOSWALC 5 -TRAVEL LANE -0we1 Locxrian TRAILS ] - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISTON 2- BACKING B - ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE
3 . 0.1 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3-STRIKING L0 L) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1
ACTION 4. grauck  PRE-CRASH 4 QVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER §OH-MOTORIST 1-12- ';f:gg J“‘: UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STORPED SESINGPLAYIAG 21-STANDING OUTSIDE . 93 JUNKNOWN
& STRUCK & - MAKING LEFT TURN N TRARFIC 16-WORKING DISABLED VEKICLE
: 7-PUSHING VEHICLE -OTHER/ UNKNOWA
i Dgeis) | Dwsees, au
1-HGNE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERVIBLE ONE. - RO A
L OPERATING 1- CNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, -MNREDLSH S-MpRER LAY Campge 14T EERD TR AR EQUIPHEN 23-0PZHING 20ORIN™C 2 2 Ty 6 1o 5 VIELD SIGN
=y AN §T0P S & 10-IMPA0OTR ARG e 13-LCAD SHIFTINGIFALLING/ ROADWAY i 3 FASHER b - NO CONTROL
CONTRIBUTING =il 15-SWZRY KGO AVIID SPILLING §3-0T458 HPROPET A 10 FLASHE NOC
CcuRgTanCEs & - VNSAFE 327D 11 -DRIVE OF 3040 e pam 3-0T4ER 'MPROPERAC
5. MPRRITTLAY 12 UIARIR BTG i 0. IVPROPER LROSSINS # aF THROUGH LANES RAIL GRADE CROSSING
ON ROAD o yaLLED
SEQUENCE oF EVENTS -
2 AT L E RN
| 8 1 OTNRLNDR b IuRaIY AL Lo ALY £2-WORC INE AT EN NG pe, U
WO 280 RREER T ae LRsst F T Ay 3
3 IMERSION B ANGFF RO Ge™ S 18-4)HAL - JEER B3 - UNITFNOR-METORIST DIRECTION
i L T 12- D0WHHILL QuNayay 19-AHIMAL — T HER TING CARCO CR LOHOATH 5 \JRTHEART
L4 IMKANFE - AN OFF ROAD LZFT B-OHERNNGOLLSON 1~ ANYTHING SET (N MOT ON -
5 - CARGD EQJIPMEN" 10-CROSS MEDIAN 18- PESESTRIAN p 2Y A MOTORVEHICLE 4 3 Y )
LOSS OR SHIFT ANSPO 24-QTHER WOVABLE CBJZCT FROM L ) TOoL 2 | 3-EAST  7-SOUTHEAST
 J 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED OBJECT - STRUCK 9 -9THER / UNKNOWY
25-IMPACTATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC SIGH P0ST 43.CuRB 5C-WORK ZONE MAINTENANCE
1 . ;73:?;3::’1‘0{':“ 32-PORTABLE BARRIER 1-OVEREADSIGN ST 44-DITCH ) iIT:.LPMENT UNIT SPEED DETECTED SPEED
-BAIDGE OVES 33-MEDIAN CABLEBARRIER  39- LIGHT/ LUMINARIES 45-EMBANKNENT - .
: - p
: 1. 34-MEDIAY CUARDRAIL SUPPORT 45-FENCE 52-3UILDING 0 2. 5§ STATED/ ESTIMATLR SPEEQ
27-BRIDGE PIERORABUTMENT — gaRRIER 40-UTILITY POLE 47 -MAILBIX 53-TUNNEL [ =1 7 carcuraten/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54. OTHER FIXED OBJECT
. S 3 - UNDETERMINED
L1 29-BUDGERAL BARRIER - OR SUPPORT I, - o GTHER | UNKNOWN POSTED SPEED '
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT 5 5
L= 3 9
L1 rirsTuarmruLevent 1 MOST HARMFUL EVENT
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IR~ DHIO DEPARTMENT
v-' oF PubLIC SAFETY
\ P S mien snine

MoTorist / Non-MoToRisT

LOCAL REPDRT NUMBER

L2I0I2|0I'10I0101010I4I6I6I |

INJURIES
1EFATAL

2- SUSPECTED SERIOUS INJURY
3.SUSPECTED MINORINJURY . °
4= POSSIBLE INJURY

5- N0 APPARENT INJURY

SAFETY EQUIPMENT

9-PROTECTIVE PADS USED
(ELBOW, KNEES ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 OTHER/ UNKNOWN

SEATING POSITION
1-

3k
T

-+
1- NOTTRANSPORTED -
ITREATED AT SCENE 7
2-EMs
3 POLICE J
9. 9THZR Y VKNI u

1o NCHE LSED

).SHR} gEE BT ISET

3-LAP BELT ONLY USE)

4.SHOU.DER L LAPBELTUSED 12

5. CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-

6-CHILD RESTRAINT SYSTEM - 14-
REAR FACING

7 -BOOSTER SEAT 15-

8 - HELMET USED 9-

AIR BAG

FRONT - LEFT SiE 1- NOT DEPLOYED 1-CLASSA
{MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB
FRONT - WIDDLE 3-DEPLOYED SIDE 3.CLASSC
FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
SECOND - LEFTSIDE N (OH10 = D)
(MOTORCYCLE PASSENGER)

g 5 - M MOPED ONLY
s e 9- DEPLOYMENT URKNOWN
ECOND - MIDDLE b-NOYALID 0L

SECOND - RIGHT SIDE
THIRD - LEFT SIDE

EJECTION OL ENDORSEMENT

MOTGRCYCLE SIDE CAR TR T
JHIRD S HIDDLE 2. BARTIALLY EJECTED M MOTORCHCLE
THIRD - RIGHT SIDE ST oy \
T 8 f
NCLGSEL ARG ADE SHREEM uzE AT
TR T LTI
UP #ITH 0A0 - o
a2 fa=tRATC D iy T 20UBLE & TRIPLE TRAILERS
PASSENGER IN UNENCLOSED MECHANICAL MEANS ’
CARGO AREA o X-TANKER  HAZMAT
NONMECHANICAL MEANS
T i
i L
(NON-TRAILING UNIT) f-FEMALE
NONMOTORIST M. MALE
OTHER/ UNKNOWN U -OTHER /UNKNOWN

1- ALCOHOL INTERLOCK DEVICE

2
3
q

o

OL RESTRICTION(S)

- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARMWAIVER
EXCEPT CLASS A BUS

EXCEPT CLASS A
& CLASS B BUS

T-EXCEPT TRACTOR-TRAILER

-a

14
15

16
7
18

INTERMEDIATE LICENSE
RESTRICTION

LEARNER S PERMIT

METHLNTL TE
SPZLIAL ERAKES naNE
CONTROLS OR "THER
ADAPTIVE DEJICES)

- MILITARY VEHICLES ONLY

- MOTOR VERICLES WITHOUT
AIR BRAKES

- CUTSIDE MIRROR
- PROSTHETIC AID
-OTHER

CONDITION 2 BLy0D

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
01 I(RACH,ALYSSA,LEA L0|8|0,5,119,9,5,2_4_ I F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARLA CODE
(=4
5] 2057 CRESTVIEW AVE ,ALLIANCE ,0H 44601 X
o
E=] INJURIES |INJURED | EMS AGENCY (NaME) N AKEN T0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN USE DOT-Compuant
2 5 Y 0.4 MC HELMET 011” 1 (1] 1
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O, H | UD546815
(=3
B OL CLASS EN_ﬂgRSEMENT RESTRICTION :?g::ﬂm ALCOHOL / DRUG SUSPECTED CONDITION STATUS TEST G s
oY [J aicoror [ marwuana
Li_n_u__l Ll JL_1 1Ll | L1_1D07HERDRUG al_n_Lj a1 1 L I w
UNIT & | NAME: | AST, FIRST MITi0| F DATE OF BIRTH AGE | GENDER
. I S N TR N N | !
Z ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
s
= 1 1 ! | 1 1 L | ] 1 )
£ INJURIES [INJURED | EMS AGENCY (na N £110: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
=z TAKEN USED DOT-Compuant
2 MC HELMET
Z [— | 1 ] (- [ ] [
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
C CODE
s
| IS E—
(=)
M oL cLAsSS zp;sugnssmem RESTRICTION :rsnrlgxcrsn ALCOHOL / DRUG SUSPECTED CONDITION STATUS‘ TEST
8y O accoror  [] marwuana
[ TN | [ HE NT [ SN NN B MR B |D°THERDRUG [ e P | [ | (I T W T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
NI IR N S S S W | )
] ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - incLuoE. area cooe
S
= [ I i | ] ! j ] \ i
b INJURIES 1&%?&50 EMS AGENCY (NAME INJURED TAKEN 70: MEDICAL FACILITY SAFETY EQUIPHENT] _ Compuany | EATING POSITIONT A1R 8AG usAGE | EJEGTION | ThaPPED
=z USED -
s BY MC HELMET
M i L1 I )— I i ]
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
- |
B3 0L CLASS ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION .
113 a
[ acconor ] maruuana
/| O oTHER dRUG | T

1-NOT DISTRACTED
2- MANUALLY, OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HANDHELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC BEVICE

PASSENGER

THER UNKNO AN

1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ DE ¢ s
iHCjY,D!SU?z'::D)
- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOROL

- OTHER [ UNKNOWN

o

o

-3

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNO'WN

ALCOHOL TEST TYPE

1-NINE
2-8L00D
RINE

DRUG TEST TYPE

i AR

3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES/OPIONDS
7-0THER

8- NEGATIVE RESULTS
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