==~ OHIO DEPARTMENT T
\B= wfesicsiest TRAFFIC CRASH REPORT  soenores wanoarory FieLp For suppLEWENT RePORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoros TakeN [Jowz [ons KENT 2,0,2,2,-,00,00,006,23,
i 0H-1P [_] OTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] private rrorerty| City of Kent Police 067,03 > onsowvenl (0,1 8, Ay 55 rnnesesn
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
%'\%[\L{AGE Kent L~EATAL
6,7 1 B
LO 1 Tyt y3-townsHIP 0,1,116,2,0,2,1,/,2,0,4,8y| | } 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pEcrees SUSPECTED
S-SOUTH
E-EAST 3- MINOR INJURY
| | I 3 W - WEST SUMMIT |S|T| 1411)51,5,0,0,6,3, SUSPECTED
=] ROUTETYPE| ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac pesaces 4-INJURY POSSIBLE
i S-SOUTH
& E- EAST - 5- PROPERTY DAMAGE
B L L wowesT LINCOLN S, T[i81,y3,51,2,9,4 ONLY
REFERENCE POINT Igng}?&gg;;gcrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2-MILE POST S-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
4 B S ToouTH | Us-FEDERAL US ROUTE
) W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE A e S M ey T
FROM REFERENCE UNIT OF MEASURE R OUTE o1 _couRr P -PARKWAY  TL -TRAIL Pl BOADWAY e e b
1-MILES | TR-NUMBERED TOWNSHIP i B i
2-FEET ROUTE UR -DRIVE PRI <PHE WA- WA [] roapway pivineD
[ L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N -NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING y (<4 FEET)
01 1 TWO MOTOR §-SOUTH
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING L= yruicLesy  6-ANGLE E. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-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 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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 1ST WORK ZONE 4 3 2
[] worKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (I LY L
D 3_WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 5.
OR MEDIAN 3 -TRANSITION.AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA R N BITUMINOUS,
I:] ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVE B ASPHALT
4-CURVE GRADE | 4-ICE 5. BRICKIBLOCK
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 6, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pror
= 3. DARK - LIGHTED ROADWAY =12 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - Y
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE | Indicate the north

direction with

UNIT ONE WAS TRAVELING WESTBOUND ON E. | Sompass dingram.
SUMMIT ST. UNIT ONE ATTEMPTED TO MAKE
ARIGHT HAND TURN ONTO N. LINCOLN ST.
UNIT ONE SLID THROUGH THE INTERSECTION

AND STRUCK A POLE. UNIT ONE FAILED TO %;
CONTROL THE VEHICLE. S —
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TINE REPORT TAKEN BY

POLICE AGENCY

0,1,1,6,2,0,2,2,/,2,0,4,7,,0,1,1,6,2,0,2,2,/,2,0,4,9,0,1,1,6,2,0,2,2,/,2,0,5,0,0,1,1,6,2,0,2,2,/,2,1,4,9,

[] motorrst
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken 8y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Easterling, Samantha Short. Jason M SUPPLENENT
2 2 (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER¥ CHECKen By OFFICER'S BADGE NUMBER™ 75 A EATING RERSRT SE37 -0 23
I010|0|10|3Jillol6|0|1215|4| | Il2I218| 1 |
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B wsaene UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,0,6,2,3, |
UNIT # | DWNER NAME; LAST, FIRST, MIDDLE ¢[_] SAME AS BRIVER) OWNER PHONE: ncLuas red cont (ITTSAME AS BRIVER)
M 0 1 /SADE, JEFF DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, ZIP ([T} SAME AS ORIVER) 2 1-NONE 3. FUNCTIONAL DAMAGE
9944 DRYDEN LN ,PLANO ,TX 75025 L_“ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerciaL CARRIER PHONE: INcLUDE AREA CODE 9- UNKNOWN
TR RO TR O I T U JO S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
T, X;| MTP4708 1 VWL A 7,433 KC0,0,9,1,0,72,0,1,9;| Volkswagen
INsURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL
VERFFIED | Gieco 4459092625 BLK PASSAT 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jcommerciae [oovernment [C]MEMERGENGY ) || Bakers T(:xw;:guus . 3
INTERLOCK #occuPaNTS vsmctalw F‘g{‘gﬁ‘{ﬁ’f’“w*‘ O MATEHRIZAL " CLAI;ISAL PLACARD ID # s
DEVICE [ urwsiap unir 2 - 10,001 - 56K Las. RELEASED
Eauteee 001 | 13- 28K, [Jpracaro |y 11 1

1~ PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE -WHEELED
LOLL s 5 sonmrumurvvemioie  9- AVTOGYeLE
UNITTYPE 4 proq yp 10-MOPED OR MOTORIZED

5 « CARGO VAN BICYCLE
6 - VAN (915 SEATS) 11 ALL TERRAIN VEHICLE
(ATVIUTY)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 - SEMI-TRACTOR

16+ FARM EQUIPMENT
17 - MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HITISKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MGRE WHEN CRASH OCCURRED?

1-YES 2-N0 9-OTHER/ UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 « PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 « UNKNOWN

- NONE
0 2T
SPEGIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOLTRANSPORT
5 - BUS-TRANSITICOMMUTER

& - BUS - CHARTER/TOUR
7- BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS - OTHER

10- AMBULANCE

1L-FIRE 16-FARM 21-MAIL CARRIER
12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
13- POLICE 18- SNOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cIfORnGYO 2-BUS 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 1. F( a7 pED 14-GARBAGEIREFUSE
TYPE 1 - GRAINCHIPSIGRAVEL — 11.pymp 99-OTHER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN

VEHIGLE 2- HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

[1-NoDAMAGEL 0]  [1-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 - INTERSECTION -~ OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
k_? ?ﬁ;}\%’: CROSSWALK 5 . TRAVEL LANE -Orher Location

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[1-7op 132 [-ALL AREAS [15]

7] - UNIT NOT AT SCENE [ 161

1 NON-CONTACT
2 - NON-COLLISION

1- STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
§ - ENTERING TRAFFIC LANE

13- NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

18-APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

0-NO DAMAGE 14 - UNDERCARRIAGE
L4 soorriane L9051 3. cHaneivG LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 " DIAGRAM "
5. sorisTRknG ACTIONS 5 paxNGRIGHTTURY  11-SLOWINGORSTOPPED JOGGING, PLAYING 21-STANDIAG OUTSIDE 15-T0p 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSEACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDLIGHT 9-TPROPER LANE CHANGE 14~ STE’E"GP:LDLSRPARKED EQUIPMENT 23-QPENING DOORINTO 2 2-THOwAY 2-SIGNAL 5 YIELD S16N
[ 4. RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER - NO CONTROL
CONTRIBUTING 15 SWERVING TOAVOID SPILLING 99-OTHER PROPER ACTION
CRoSTAcgs 5 UNSAFE SPEED 11.-DROVE OFF ROAD 16 WRONG VY
- INPROPERTURN 12- IMPROPERBACKING 20-MPROPER CROSSING #or THROUGH LANES RAIL GRADE GROSSING
1-NOT INVOLVED
ENCE oF EVENTS
SEQUENGE oF EV NON-COLLISION L4 | 1 . 2-INVOLVED-ACTIVE CROSSING
1019 1-OERTRNROLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLNE~ — 1o-RALWAYVEHILE 22-WORK 20NE MAINTENANCE 5 - INVOLVED-PASSIVE CROSSING
L2y . Rerexpeoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL I 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANINAL — DEER ]
401 T2-DOWNHILL RUSAMAY oo™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2.2t 2] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13.OTHER NON-COLLISION - - ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 2O VEHGLE W BY A MOTORVERICLE 3 1
L0SS OR SHIFT 24-QTHER MOVABLE OBJECT FROM L Y | Tol_X | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21- PARKED MTOR VEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

41— " JCRASH CUSHION 3 -PORTABLE BARRIER
% g%%ET SFYERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRATL
5Lt 97 BRIDGE PIERORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 45 MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER

ILI FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL

SUPPORT 46-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
413;}15%1 ggg POLE AB-TREE 54-0THER FIXED 0BJECT

. -QTHER / UNKNOW

2-CULVERT 49-FIRE HYDRANT 9-0

L__2_l MOST HARMFUL EVENT

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
s 1- STATED  ESTIMATED SPEED
L0115 ' I 9 . CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
3.5
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" INJURIES
1-FATAL
2 SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4 -POSSIBLE INJURY

. SEATING POSITION

—

- FRONT - LEFT SIDE
(MOTORGYCLE DRIVER)

- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

- SECOND ~ LEFT $IDE
(MOTORCYCLE PASSENGER)

~

=

v

5 40 APPARENT INJURY :
'INJURED TAKEN BY . .,

- SECOND ~MIDDLE

1-NOT TRANSPORTED - SECOND - RIGHT SIDE
JTREATED AT SCENE T-THIRD - LEFT SIOE
2 -EMS (MOTORCYCLE SIDE GAR)
3,p0|I_[CE 8-THIRD - MIDDLE
9. GTHERJ UNKKOWN 9-THIRD - RIGHT SIDE
+ 10~ SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK GAB
: 11-PASSENGER IN OTHER
L-HONE USED ) ENCLOSED GARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRALLING UNIT, BUS,
3.1AR BELTONLY USED PICK-UP WITH CAP)
4.SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENGLOSED
5-CHILDRESTRAINT SYSTEN - CNRGOAREA
FORWARD FACING 13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM— _ 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST
8 -HELMET USED 99- OTHER/ UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETG)
10-REFLECTIVE CLOTHING

11 - LIGHTING ~ PEDESTRIAN
I BICVCLE ONLY

99 - OTHER/ UNKNOWN

2-DEPLOYED FRONT
- -3-DEPLOYED SIDE

- 4.DEPLOYED BOTH FRONT/ SIDE
. 5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN

2-PARTIALLY EJECTED
3. TOTALLY EJECTED
4-NOTAPPLICABLE

. 1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3. FREEDBY
NON-MECHANICAL MEANS

| | . orHeR bRUG |
AIR BAG :

: 1-NOTDEPLOYED

~ Lo B
w= i MoTorisT / Non-MoToRrisT IR
‘ 2,0,2,2,-,0,0,0,0,06,2,3,
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.1 |SADE, ANDREW 04/03 /7206111 94\ M,
Ej ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inct unr arFa cone
[+ 4
5] 244 £ MAIN ST ,Kent ,0H 44240 | . |
= . . - . .
E=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z EQKEN SED DOT-CompLIANT
I__S__l LO_IAJ MCHELMET )| 0 1 | 1 ||1|| 1 |
g OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
=, T X
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED [T OO i ALGOHOLTEST: ot ool - DRUG TEST(S) it i
SELECTUPTO? DISTRACTED TATUS | TYPE | RESULT seLectuproa
By [ accoror {7 waruuaNA
. ILJL___I[_I IR S Y SN WU [ I B O 1 | DOTHERDRUG I 1 | L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
II/!I/III||III| |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA copE
g
IS 1 l ! l L 1 l ! 1 | |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FAGILITY (name, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
z ¥ MC HELMET
Z [ L S - L L 1 1t e |
 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e
'6 Lol i
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER TSl i ALCOHOLTEST. oo oo DRUG TES T(S) -3
. SELECTUPTO2 ot DISTRACTED ALGOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTurto4
BY ] acconor [ maruuana
g [ [ N B R R | | [ orer brug i Il | [ R T A W
M UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ ||/||/||11|||x| j
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
5 ! ] ] 1 L l 1 1 1 ]
Bl INJURIES [INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0: MEDICAL FACILITY (vame, crmvy [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
A e
= [—— o [ Tl I L i M I
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
8
g CODE
& -
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTD3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO? DISTRACTED
BY [] acoron  [] maruuana
{ L1l Lt 1 Hel 1 1 1l

. ..~ EJECTION ] 0L ENDORSEMENT

© 1-NOTEJECTED

- 7-OL:RESTRIGTIGN(S)

| DRIVER-DISTRAGTION | =

. 1-CLASSA © 1-ALCONOL INTERLOCKDEVICE - 1-NOT DISTRAGTED
 2-CLASSB © 2. COL INTRASTATE ONLY . 2-MANUALLY OPERATING AN
e - ELECTRONIC COMMUNICATION
3.CLASS 3 CORRECTIVE LENSES DEVICE TEXTING,TYPING
4 -REGULAR CLASS 4 - FARMWAIVER DIALING)
{0810 = 0) 5+ EXCEPT CLASSABUS 3. TALKING ON HANDS-FREE
;5 MIC MOPED ONLY 5. EXCEPT CLASSA COMMUNICATION DEVICE
6-NOVALID 0L . &CLASSBBUS A TALKING ON HAND-HELD
. 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8+ INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
H - HAZMAT RESTRICTIONS . ELECTRONIG DEVICE
M- MOTORCYCLE 9. LEARNER'S PERMIT 6 -PASSENGER
P- PASSENGER . RESTRICTIONS 7-0THER DISTRACTION
N-TANKER 10- LIMITED TO DAYLIGHT ONLY NSIDE THE VEHICLE
Q- MOTOR SCOOTER 11-LIMITED TO ENPLOYMENT 8-%EEIRESI]EEACTIONOUTSIDE
. - OTHER
R-THREE-WHEEL MOTORCYCLE  12-LIMITED
9-QTHER / UNKNOWN
5 SCHOOL BUS 13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND .
T-DOUBLE & TRIPLE TRAILERS GONTROLS, OR OTHER ; ‘GONDITION
. X-TANKER/HAZMAT ADAPTIVE DEVICES) . 1 -APPARENTLY NORMAL
- + 14 MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT
Y ITTTTN 5. TORVEHCLES WITHOUT . 3 . EMOTIONAL (Ec, DEPRESKED,
F-FEMALE AIR BRAKES AUGRY, DISTURBED)
M- MALE - 16-OUTSIDE MIRROR 4. JLLNESS
U - OTHER / UNKNOWN 17- PROSTHETICAID © 5-FELL ASLEEP, FAINTED,
. 18- 0THER FATIGUED, ETC.
: 6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

‘TET STATUS.
"~ 1-NONE GIVEN
2 “TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

. 5.TESTGIVEN, RESULTS
UNKNOWN

ALEOHOL TESY TYPE )
1-NOME .

2.8L000
3-URINE
4-BREATH
5-0THER

" DRUG TEST TYPE"
1-NONE

2-8L00D
3-URINE
4-0THER

DRUG TEST RESULT(S)
~ 1-AMPHETAMINES
2 -BARBITURATES
3-BENZODIAZEPINES
- 4-CANNABINOIDS
5-COCAINE
&-OPIATES { 0PIOIDS
7-0THER
8- NEGATIVE RESULTS
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