(R OHio DEPARTMENT *
B i TRAFFIC CRASH REPORT  oenores waNbAToRY FIELD FoR SUPPLEMENT REPORT S A CRERORT HUMBER

LOCAL INFORMATION
|Z|PHOTOSTAKEN DOH'Z DOH'3 &10|2|0|‘|0|010|016x6|8|1| |
0 oH-1P [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703 > uwsoven 0,1, 10,1, 99 - UNKNOWN
COUNTY# LocaLmmy LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|_6_.|_7_l LL'3-TOWNSH|P Kent 04192020/1741 L 2 - SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oectuaL oscrees SUSPECTED
E 2 iony 3- MINOR INJURY
3 -EAST -
S | (| L 3-w557 MANTUA S, T, &Llu.|1|6|7|4|1|1| SUSPECTED
T ROUTE TYPE | ROUTE NUMBER [PREFIX 1-N0§TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimac oesaees 4- INJURY POSSIBLE
& 2-50
= 3-EAST N 5- PROPERTY DAMAGE
= I It L 1 4 )| | 4-WEST 1400 | R |8|1|-|316|0|5|412; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1 INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [ wiTHin INTERSECTION or ON APPROACH
3 ; x(l’bESZO;T 4 §-s£gtgn US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
— — 2-west | sR-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [ ] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
-DRIV . y
9 9 9 9 2-FEET ROUTE L N . L [C] roaoway pivioeo
LZ | | L | 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- gom&uslow 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 T\%IO MOT’%R 5- BACKING 2-SOUTH (<4 FEET)
L2120 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yepiciee iy 6-ANGLE — 3-EAST ! 2. DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON 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 15T WORK ZONE 1 1 2
] woRkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= Lt [
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [ I
O ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 WET 2- BLACKTOR
4 - INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA g CURVELENEL ) 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 . BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 | 2-DAWN/DUSK 0 2 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ ey
=1 3.DARK - LIGHTED ROADWAY L2 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) N .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - QTHERINKNOE
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. o e an“N"on the
Unit 1 stated he was driving westbound on the access compass diagram,

road between RHS and Stanton MS when he lost control
going over a speed bump. Unit 1 stated when he went
over the speed bump, he accidentally twisted the
throttle and accelerated, losing control. He went dcn =
off the left side of the road and struck the cable -~
barrier that separates the road from the field. Unit
1 was ejected from the MC and his safety jacket,
equipped with inflatable airbag, was deployed. Unit
1 sustained a suspected minor injury to his foot and
declined medical treatment.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,4,192,02,0/1741)04192020/1743/04192020/1744/04192020,/,1840, E;‘;ﬁ::,‘;j"‘"“
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken 8Y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME) - MINuTES | Schmitt, Benjamin Ennemoser, Jennifer SUPPLEMENT
OFFICER'S BADGE NUMBER*® Creckep oy OFFICER'S BADGE NUMBER™ T2 49 EXTING REPONT SEXT 70 2005)
LLLLL_IJI3|0H0|81LII72I3 I3 | { 1 Il2 1 2 { 9[ 1 1 J
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weermm Unt

UNIT #

0.1,

OWNER NAME: LAST, FIRST, MIDDLE i [}] sauE as briver)

FRANCIS, DENNIS, M

L

OWNER PHONF« e ac sars aanr - R1o e

LOCAL REPDRT NUMBER

Illolzlol'I0|01010I6l6|8I1| )

DAMAGE SCALE

; OWNER ADDRESS: STREET, CITY, STATE, ZIp €[3X] same as ORIVERY 3 1- NONE 3-FUNCTIONAL DAMAGE
1064 ADRIAN AVE ,Kent ,OH 44240 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
N COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Coumenciar Carnien PHONE: INcLudE AReA cooe 9 - UNKNOWN
T T T TN S IO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10 H[4G8513 S MIA4341D7KT906,3,79, 2,0,1,9, Triumph
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
veririee (STATE FARM C267122F1735 BLK STAG
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Joowwerciae [Jooverwwent [ MEMERCENCY) | Joes Aut: -
INTERLOCK #occupants |  VEHICLE NEIGHT GVWRIGCWR 0 MATERIAL cul.sAssA ' PLI;\I:ARD #
DEVICE ~ [JHIT/sKip untT 2 - 10,001 56K Los RELEASED
SOULLEED 001 | 5 Sk s [dpracaro |y 4

1 - PASSENGER CAR
0 7 2 - PASSENGER VAN (MINIVAN)
=Lt 3. SPORT UTILITYVEHICLE

5 - CARGO VAN

6 - VAN {9-15 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
ATV IUTY)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEML-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (164 PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER

24 - WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NGAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS -TRANSITAGMMUTER

10-AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HISH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN A onowods 2-PARTALAUTOMATION - FULL AUTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM
01, 2w 7 - BUS - INTERCITY 12-MILITARY 17- MOWING
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-OTHER/ UNKNOWN

1-NOCARGOBODYTYPE 3 -VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0.1, 7 horaseuicaece MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGD 5 pyg 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1., a7 gD 14-GARSAGE/REFUSE
B0DY
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-BUMP 99-OTHER UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES G - MOTORTROUBLE %9-OTHER UNKNOWN
VEHICLE 2-HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 19-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION ~ MARKED
CROSSWALK
NOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

12

[J-NoDAMAGE [ 0]

[J-Top (13

12

] - UNDERCARRIAGE [14})

[J-ALLAREAS [15]

;l_l FIRST HARMFUL EVENT

L._2_l MOST HARMFUL EVENT

IS S

8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE -G Locaman TRALLS D] - UNIT NOT AT SCENE [ 163
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-THRN 13-NEGOTIATINGACURVE  13-APPROACHING AP OINT S Ee
3 2- NON-COLLISION 01 2- BACKING B - ENTERINGTRAFFIC LANE 14 ENTERING ORCROSSING OR LEAVING VEHICLE 00 DAREE 4% BRDETCARRIAGE
L~ | 3.STRIGNG L L) 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1. 1. 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED lS-WALI;lNG,PRUNN;NG, 20-OTHER NON-MOTORIST s DIAGRAM i
s- sornsTatkang ACTIONS s yagmanTTuRn  11-SLowincoR sTopee JGGING,PLAYING 20 STANDiNG oursio s T2RLHINOWN
L STRUCK b - MAKING LEFT TURN 14 TRAFFIC 16-WORKING DISABLEDVEHICLE
3 AT o 120 5 e e
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . 3
N 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,1, 3-RANREDLIGHT 9-wpRopERLANE Change 14+ TFRVES EQUIPHENT 23-OPENING DOOR INTO 2 2-Twoway 6  2-som 5 VIELD SIGN
=L pan sToe sich 10-IMPROPER PASSING 19-LOADSHIFTINGIALLING/ ~ ROADWAY (I WL [
CORTRIBUTING = 15-SWERVINGTO AVOID SPILLING )
CTRCUsTANCES 5 - UNSAFE SPEEO 11-DRAVE 0FF ROAD 1o-WRONGWAY 99-O0THER IMPROPERACTION
- INPROPERTURN 12-IMPROPER BACKING R # or THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
TS
SFAUENCESE EVEN SV E 2 1 2-INVOLVED-ACTIVE CROSSING
o 1, 3, 1-OVERTURNROLLVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE e
= g FuRelee.asion 7 - SEPARATION OF UNITS g;:s-:{" DIRECTIONOF 7. ApImAL — FARM EQUIPMENT e
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, . )
0.9 12-D0MNHILLRUNAWAY e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2. 21 7§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : L- ANYTHING SET IN MOTION =
LB-OTHERNON-COLLISION 5 on e 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN H-PEDESTRIAN e BY A MOTOR VEHICLE 3 4
3, 3, |ossonsu 24-0THER MOVABLE CRIECT FROML O J 1oL 4 4 3-EAT  7-s0uTHEAST
dJd) 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
1, 2, -IMPACTATTERUATOR  31.GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURB 50-WORK ZONE MAINTENANCE
SLELZ0 T cRasH CUsHION 22-PORTABLEBARRIER  30-OVERHEADSIGHPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE 30 SN EUARDRAIL SUPPORT — 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 45-FENC
21-BRIDGE PIERORABUTNENT ~ gaRRicR 40-UTILITY POLE £7-HAILBOX 53-TUNNEL —t=: L= 15 .catcutaTen/enr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
d . 3 - UNDETERMINED
6Lt | -BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 49-OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
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®= 2w MoTorIST / NoN-MoTORIST

LOCAL REPORT NUMBER

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1-FATAL

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1. NOT TRANSPORTED

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

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

2-EMS

3-POLICE 8- THIRD - MIDDLE

9- OTHER/ UNKNOWN

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SHTRYCK AP
11- PASSENGER IN OTHER
SINED ENCLOSED CARGO AREA
2-SHOULDER BELTONLY USED ~ (NON.TRAILING UNIT,BUS,
3. LAP BELTOMLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELTUSED

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
1BICYCLE ONLY

99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERKOR

(NON-TRAILING UNITY
15- NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG
1- NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4. DEPLOYED BOTH FRONT/ SIDE

5 - NOTAPPLICABLE

9- DEPLOYMENT UNKKOWN

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(OHI0 = D)

5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJEGTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H -HAZMAT

M - MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED §- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS 3 WUBLEfHTS;LiMLERS
3- FREED BY ity
NONMECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

T-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TG EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16 GUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

|2|012|01'|0|0|0|0|6|6|8|1| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |FRANCIS, DENNIS, M 0 1,1,1,6,1,9,6,0,/59 | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1064 ADRIAN AVE ,Kent ,OH 44240 | o
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvauie, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN X] DOT-Compuant
l_3_lnli! LY 19 B HEEMET LO!IIJ llill 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O, _H,| RQ064403 331.34 Failure to Control; 61657
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYP VALUE RESULT stiecTurios
BY [ aconor [ marwuana
L |_Mn__| O30 e 1 [J oruer orue |_1 ] uix [ T | I | T N B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g L 1 1 P 1 1 1 ) [ 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L t 1 1 1 1 1 1 1 1 J
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN u DOT-Compuiant
MC HELMET
| S— ] 1 1 | [ 1L 1L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—_
ENDORSEMENT RESTRICTION DRIVE| CONDITION ALCOHOL TEST DRUG TEST(S)
(Rt SELECTUP 702 Rt DISTRACTED e oG SLSEECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLeciuptos
BY [ acconor ] marwuana
S| I TR PRI N I I [ R— W oo ettt sl [
R I P
UNIT# | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f L 1 1 [ L 1 1 | [ {1 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
1t 1 1 1 1 1 1 ] I ]
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame. ci7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| E— | — L1 1 [} [ I IH |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—
OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT seetervriva
BY [ acconor ] maruuana
i i [ orHER ORUG

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

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VERICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EC, DEPRESSED,
ANGRY,DISTURBED)

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9. OTHER | UNKNOWN

TEST STATUS

1- NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

A -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

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

8 - NEGATIVE RESULTS
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