TRl OHIO DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  xoenotes wanoatory FiELD FoR SUPPLEMENT REPORT LR EEORT LT

LOCAL INFORMATION
DPHOTOSTAKEN Dou'z DOH'3 |21012111'I0[0-01012|7l7171 I
|:] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNTTS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703} o uwsowveo| 0.1, [0.1 0 yncvown
COUNTY* | LocALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
7 1-FATAL
2-VILLAGE
1_6_1__7_| LL. 3-TOWNSHIP Kent ILQIQISIZ‘O'Z'I'/ 0856, ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gglml LOCATION ROAD NAME ROAD TYPE LATITUDE oectual oesees SUSPECTED
2~
EAST 3- MINOR INJURY
i S I Rl (5191 L1 '_3 I i.wgsT MAIN [ S 1 T] |4111.|1 1513 1719101 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFTX 1- NORTI:f REFERENCE RDAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecust oeraces 4 -INJURY POSSIBLE
2-S0UT
3-EAST e 5. PROPERTY DAMAGE
L 1 ] I T I I W { i 4-WEST UNIVERSITY LD! Rl Ls_xl!-‘315101215|01 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- INTERSECTION L-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [K] WITHIN INTERSECTION ok ON APPROACH
1 2-MILEPEST 2-SOUTH { 5. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
=1 3-HOUSE # b~ 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET I
a.west | sr-sTATE ROUTE s Soglet 3 ] wiThin INTERCHANGE AREA  NUMBER oF APPROACHES
- — R - CIRCL OV - OVAL - £
DISTANCE DISTANCE 2
FROM REFERENCE UNIT OF MEASURE CESUEMEERED CODN TV ROUTE CT - COURT PK - PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP b 2 g
2-FEET ROUTE L= el WASWEY ROADWAY DIVIDED
L - R | 3-YARDS HE - HEIGHTS  PL - PLAGE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR MORT T R =DIvnED FLUSHTMEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 4 (<4 FEET)
0,1 .1, TwowmotoR L ye-south |, 4
2L 3. 10 MEDIAN 11-RAILWAY GRADE CROSSING [L=—!  yeuieLesiy 6 -ANGLE S EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAE DIRECTION 4-WEST {24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFGSITE DIRECTIAN 3. DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 -HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone RetATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- 35FORE THE 1STWORK ZONE 1 i 2
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN O L= L=
[] LAW ENFORCEMENT PRESEN 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORC RESENT | | —
ORMEDIAL 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4~ INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA i ! BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVELEVEL 3 - SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION  WEATHER 9- OTHERAUMKNOWN | 5- SAND, MUD, DIRT 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL =i
2- DAWN/DUSK 1, 2-cuouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr
~—! 3. DARK - LIGHTED ROADV/AY L2 5 F0G, SMOG, SMOKE B~ 3LOWING SAND, SOIL, DIRT, SNOW MOUING) e
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH e T T
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHERIUNKNOWN
- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . an“N" on the
Unit 1 was Southbound on University Dr. at E. Main ' compass tiagram,
St. Unit 1 turned left to go East on E. Main St.
Unit 1 did not turn wide enough, and struck a
concrete barrier that divides E. Main between | 5
: : [k it i M’ =
Westbound and Eastbound traffic. Unit 1 was cited i !E-F “Q'I e
- | T E it
for failure to control. =
\ - P'_ i T W
SO\ E
Ptl. Womack #258
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X| POLICE AGENCY
02252021/0856, I0,1’.,2_,__5_._2_4),ZLIJ_/ ,0,8,5,7_,L0,2|2;5i2,0|2,l /0858 ,0121215|210,2‘1,/ 0929
— = L [ movorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken v OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTEs | Womack, Alec M Gaydosh, Ryan SUPPLEMENT
C wn H |
OFFICER'S BADGE NUMBER™ Cecken sy OFFICER'S BADGE NUMBER™ T BRI 8 AT S )
|0|3|1|.0 3|L,L6.2.12_15;81 o 2 1,3 [ __
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WO DEPARTMENT
mPunucsum

UnIT

Lg;—, o Pumre LOCAL REPORT NUMBER
2,0,2,1,-,0,000,2,7,7,7, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsave as awe sl OWNER PHONE: 1\:..c€ ar5a :9¢ |+ [ saue a5 powsa
0,1 |JUSTICE, LISBETH K L e DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] a0z &5 57ve, 1- NONE 3- FUNCTIONAL DAMAGE
211 BRADY ST ,Kent ,OH 44240 L4 2. wmoroamace 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRZSS, CITY $TATE, 713 Coumercrat CarriER PHONE : inc:uze anza zooe 9 - UNKNOWN
T "y s T DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, HIHJIV6063 151NP|F4214|A4F|6|J|H6|5|116|3|3| 2,0, Hvundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verried |GRANGE 1443665 SIL SONATA
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAVE
Clcommencia [Jooverwwenr [T MEMERGENY | | Bakers Im:fnus e
INTERLOCK #0CCUPANTS VE"":LEIW _E':r;,f!:'smcw“ [] MATERIAL cLass# PLACARD D #
pevice [T uroskip unmT 2 - 10,601 - 26K L3s REREASED
EQUIPPED 01 AR (] PLacaro

1. PASSENGER CAR

0 1 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

0 © - PASSENGERVAN (MINIVAN) 8 - MOTCRCYCLE JWHEELED 13- SNCWMOSILE
L—L=) 5. SORTUTILTYVEHICLE  § - AUTACYC.E 14-SINGLE LN TRLCK
UNITTYPE 4 _preqyp 10-MOPEDORMOTCRIZED 15-SEWITRACTOR
5 - CARGO VAN BICYCLE 16-FARM SQUIPVENT
& - VAN 19-15 SEATS) W-ALLTERAINVERICE 17 orarnome
KTV 14TV

13- LIMO (LIVERY VEHICLE)

19-BUS (Lh+ PASSINIERS)

23-0THERVEHRICLE

2L HEAVY EQUIPMENT

22 - ANIMAL WITH RICES €3
AYIMAL-GRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEE_CHAIR ANYTYPE)
25 -CTAER NON-VOTORIST
26-BI0YCLE

27-TRAIN

55 LNKNOWN OR KIT/SKiP

WAS VEHICLE OPERATING IY AUTONOMBUS

0 - NOAUTOMATIOY

MODE WHEH CIASH OCCURRED? 0 1 - DRIVEIASSISTANCE
L2 | 1-YES 2-%\0 9-CTHER/UNXNOWN AUTONOMOUS 2 - ARTIAL AUTCHMATION
MODE LEVEL

3 - COND TIONAL ALTO'ATION
4 - K34 AJTOMATIEN
5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE §-3US-CURTERTOLR  11-FIRE 15-FARY 21-MAIL CARRIER
01, : - 12U NTERC Y Lz-tLmay 17-MWN -0T-ER LUKAOWA
SPECIAL - ELECTROUCA2E SHARING 8 BLS - SHUTTLE 13-POLICE 13-SHCW 32H0VAL
FUNCTION ¢ - SCHGSL TIASRORT $ - BUS-CTHER 12.PUBLICLTILTY 13- 7CUIN
$-5.3-TRENSTOIMWGTER L-AMSLLANE SR U T 25K 1 SERVZE AL
1-NOCARGOBOIYTY3E 3. VEMICLETOMMGANGTHER 5 - ATERWODALCONTANER 8- POLE 12-CONCRETE MIXER
0,1, ixcramricaac VOTORVE4iCLE cHASS'S 9. CARGITANA 3 AUTOTRANSPOED
CAREOD ;3 £ - GE3MNG 6 - CARGOVAVENCOSED 8K (3. pr e - CATBAGEREFLSE
BODY S i
TYPE R T ) -0T-ER ] LIEHAGHN
1- TRV SIGYALS 1+ BRAKES T-MGRYCRSLCKTRES 9 MOTORTRGUELE %-0T4ER LI
VERICLE 2- “EADLAMDS 5 - STEZRING B-TRALERZQUIPMENT  13-DISABLECFADM PR3
DEFECTS 3. TAi LAMPS & - TIRE BLOWCL™ JEFECTIVE ACCIDENT

- MECIAS CROSETNG 81 AND

10- JRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRALLS

2-F138T RESSCNDER
AT I%CIDZRT SCENE
%-0THER | LN <MOWY

[J-N0oDAMAGE | 6 ]

O-tor 1131

[J- UNIT NOT AT SCENE (161

[ - UNDERCARRIAGE |

[O-ALLAREAS (15

9-CTHER/ UNKNOWN

1oINTERSECTICN - MAPCES 2. INTERSESTIN-QTHER £ . BICYCIZ ANE
LRCSIHAC 4 - VI33LE0K - MARKED 7 - SHOLLDER | ICATSIDE
NON-HOTORIST 7. INTERSECTION - UNMARKES  CIOSSWALK 8 - SIDEWAK
LTSI cRESIAAC 5 -TRVEL LANE -3 ey
1- SON-CONTACT 1 STRAGHT AYEAD T - MAGAG LTUW
Z- NON-COLISTON 0 2 -BACCNG B - ENTERING TAASFIC LANE
1_34 3.5TR4Ns c_lﬁu-c-ms NG LANES 9. _EAVING TRATFIC LANE
ACTION :. sTRUCK PRE-CRASH 4 . QVES"ACKGRASSING 13-PARKED
s-porsstakng ACTIONS s puemcricnriRe T-s.owveCROROE
& STRUCK 6 - MAKING LEFT TLRN % TRAFFIC

12-DR VERLZSS

13-KEGDTATING A CURVE

- ENTEING DR CROSSINE
SPECIFI=D OCATION

15-WALKING, RUNNING
066G, ALAYIYG

16 WORKING

17-P.SHING VE-IC.E

SE-APPROACHING
OR LEAVING VEHICLE
1-STANZING
2C-0T-ER NON-VOTORIST
21-STANZING QUTSIDE
DISABLEIVEFICLE
%-0THER | UNKNOWS

INITIAL POINT oF CONTACT
0 - NO DAMAGE

HEPY

—

DIAGRAM

14 - UNDERCARRIAGE
1-12- REFERTOUNIT 15-VEHICLE NOT AT SCENE

1-NCNE
2-FAILLRETOYIZLD

0.6 DL
L aawstop sieh
CONTRIBUTING

CIRCUMSTANCES © UNSAFE SPEED
§-IMPROPERTLAN

- EFT OF CENTER 13-IMPRQ2ER STAT™ “ROM A

B-70L.OWING 00 CLOSE fACDA  PARKEC PUSITION

plmn ce  18-STOPPD CR PARCE)
- MR LAVE CHNGE i +
5 HAIOPZILANE CHANG R

10-IMPIOPZR IASE NG
11-DROVE 0F< 94D
12 -INPROPZR BAZKING

15-SWERVAGTCAVIID
16-WRONG WAY

17- V8 0N J3STRUCTION

13- QPERATING CEFECTIVE
EQLIPMEINT

13-LOAC SnIFTINGFALLING/
SPILING

23-IVPROPER CROSSING

21-LTING 1 ROADWAY
22-NCT DISCERY BLE

22-0PZNING 200K INTC
ACADWAY

99-GT-ER (MPRGPERACTION

13-ToP

99 - UNKNOWN

SEQUENCE oF EVENTS

0, O 1-VEFURNROLLIVER
WL nerep.osion
3 - IMMERSION
Zlili £ ACKAYEFE
5 - CARSO/ EQLIPVENT
L3S QR SHIFT
L
25-IMFACT ATTENUATOR
SLL 1 ICRASH CUSHICN
2 - 3GE OVERREAS
STRUCTURE

8- BRIDGE PARAET
29-B3U06E RAL
30- GUARD3ALL ACE

F

27-8RUDGE PIZA 03 ABUTMENT

EVENTS
11-CROSS CENTER.INE -
OPPOSITE JIRECTION OF
TRAVEL
12-DOWNHILL R_NANAY
13-OTHER NCN-COLLISION
14-PEDESTRIAN
15-PESALCYC.E

EQUIPMENT FAILURE

SEPARATION OF TS

AAN CFF ROAD RIGHT
AAN OFF ROAD LEFT

6-
7-
E-
G-
10-CROSS MECIAN

16-RAILWAY VERIELE
17-AHIVAL - =ARY
13-ANIMAL - JEE3

19-AYIMAL — ITHER
20-MOTCRVESICLEIN
TIANSPORT

21-PARKED MOTORVEHICE

COLLISION wiTH FIXED DBJECT -~ STRUCK

31-GUARDRAIL END
32-PCRTABLE BARRIER

37-TRAFFIC SIGN *03T
38-0VZRHEAD 5°GH 98T

33-MEOIANCASLE BARRIZA  39-LIGKT/LUMINASIES
34-MEDIAN GUARDRAL. SUPPORT
BARIER 40-UTILITY POLE
35 MEDIAN CONCRETE 41-QTHER 08T 20LE
3ASRIZR OR SUPAZRT
36-MEDIAYOTHER IARRIZR  £2.CULVERT

f_l_.‘ FIRST HARMFUL EVENT I_IJ MOST HARMFUL EVENT

43-CuRB
4-DITCH

43 - EMBANKMENT
45-FIMz
47-MAILBIX
43-"3EE
43-F'RZ =YIRANT

o

22 -WCRK ZONE MAINTENANCE
QU PMENT

23-STRUCA BY “ALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
SY A MOTORVEHICLE

24-0THEZR MOVABLE CBJZCT

5C-WORK ZONE MAINTENANCE
QL PVENT

51-WALL

S2-3UILCING

S3-TLANEL

84 CTHER FIXED JBJECT

55 OTHZR . LNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABDLT  4-ST0 56N
2 2 THowy 2 5L 5 YIELD SIGN
L= 3-FLASKER  b-NOCONTROL
# o THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
4 1 | 2-INVCLVEDACTIVE ZROSSING
= 3. INVOLVED-FASSIVE CRGSSING

UNIT / NON-MOTORIST DIRECTION

D-NOTH & - NDATHEAST
2-50UTH 6. NORTHWEST
FROM lLl T0 |_3_] 3-EAST 7- SOUTHEAST
4.WEST €. SOUThWEST
§ - OTHER | JNKNOWN
UNIT SPEED DETECTED SPEED
- - STATED /ESTIMATED SPEED
!Ll 1 } 0 | L 1 !

POSTED SPEED

3.5

Z- CALCULATED/EDR
2-LNDETERMINED

HSY83c4 OH1U 119 [760-0820]
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i Ovi0 DEPARTMENT
"-‘ oF PunLic BAFETY
‘ £ Ry A

Motorist / Non-MoToORIST

LOCAL REPORT NUMBER

lz 012111-|0I0I0I0I2|7|7l7| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 ,|JUSTICE, ROBERT, L 1,1,2,4,1,9,4,8|72 | m
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHNNE ...
211 BRADY ST ,Kent ,OH 44240 .
© e
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 222 17+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
2 TAKEN USED DDOT-Gumuun
z BY 0 4 MC HELMET IJ . 1 Ao l . 1 1 i
> OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 331.34 Failure to Control; 62236
[=
=

INJURIES

1- FATAL 1- FRONT - LEFT SILE
2- SUSPECTED SERIOUS INJURY (MOTCROYCLE DRIVER)
2-FRONT - MIDDLE

3- SUSPECTED MINOR INJURY

4- POSSIBLE INJURY 3- FRONT - RIGKT SIDE

4-SECOND - LEFT SIDE

5- NO APPARENT INJURY

INJURED TAKEN BY
1. NOT TRANSPORTED

(MOTGRCYCLE PASSENGER)
5- SECOMD - MIDDLE
6- SECOND - RIGKT SIOE

TTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD- MIDDLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK £AB

11- PASSENGER IN OTHER
ENCLOSED CARGC AREA

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED {HON-TRAILING UNIT BUS

3. LAP BELT ONLY USED PICK-UP ¥ITH CAPY

4. SHOULDER & LAPBELTUSED  12-PASSENGER IN UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -
FORWARD FAZING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - KELMET USED

9- PROTECTIVE PADS USED
{ELBGY KNEES ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE GNLY

99- OTHER/ UNKNOWN

13- TRAILING UNIT

(NON-TRAILING UNIT)
15 NON-MOTORIST
99. 0THER/ UNKNOWN

TRAPPED

14. RIDING ONVEHICLE EXTERIOR

AIR BAG

1-NoT DEPLOYED 1.CLASS A

2. DEPLOYED FRONT 2-CLASSE

3- DEPLOYED SIDE 3-cussC

4- DEPLOYED BOTH FRONT/ SIDE 4 - REGULAR CLASS

50T APPLICABLE QLT

9-DEPLOYMENTUNKNOWY ~ 5-MTMOPED ONLY
6-HOWALID 0L

1. MOTEJECTED H-HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE

3-TOTALLY EJECTED P- PASSENGER

4 MOTAPPLICASLE N-TANKER

Q- MOTOR SCOOTER
R-THREE WHEEL MOTORCYCLE

1- NOTTRAPPED S SCHOGL BUS
2- EXTRICATED BY
SECHANICAL MEANS T DOUSLE &TRI:LEYRAILERS
3-FREEDBY X-TANKER HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M-MALE

U -OTHER / UNKNOWN

[ ENDORSEMENT RESTRICTION s:.c07up703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTLPT02 DISTRACTED us
By [ atcoror 7] marwuana
1_4_; e e T Ty O #1 [ orher oruc 11“,
UNIT # | NAME: | AST FIRST, MIODI £ DATE OF BIRTH AGE | GENDER
L | 1 ! | 1 i ]| | oS | | |
i ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - inc1 uoe AREA coe
=
g | | 1 | | 1 1 L | | !
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ~2:z ~1-+, | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE [ ExecTion | TRAPPED
z TAKEN USED DOT-Compuiant
9 Y MC HELMET
< | — 1) [ [} T (] [ ] i
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
i 4
[=]
g —
B} OL CLASS | ENDGRSEMENT RESTRICTION =720 07 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
Tup DISTRACTED YPE TYPE | RESULTsez ¢
BY [ accono. ] marwuana
L 1L 1 1| 4| [J otHerorus L Ly
aa S I
NAME: | AST FIRST, MDA E DATE OF BIRTH AGE | GENDER
[ l i | 1 | | " LA—
E ADDRESS: STREET CITY,STATL, 21P CONTACT PHONE - tneLuce aRes cope
S
g L et L | ] | ] ] 1 ! )
B INJURIES [INJURED | EMS AGENCY (NAME) NJLRED TAKEN 10 MEDICAL FACILITY +-+ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-Cuwmm
MC HELM
Z [— & S LMET [S— ] [ | [ ] [ !
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| —
b OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED STATUS 3 TYPE RESULT .
BY [ accomo. [ maruoana
el ooy || [J otHer oRUE L L )

OL RESTRICTION(S)
1-ALCOHO. INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

2 -MENUALLY OPERATING AN
ELECTRONIC CORMUNICATION

DEVICE (TEXTING TYPING,
4 - FARMWAIVER DIALING)
£-EXCEPT CLASS A EUS 3-TALKING ON HANDS-FREE
6-EXCEPT CLASS A COMMUNICATION DEVICE

&CLASS BBUS
7- EXCEPT TRACTOR-TRAILER
€ - INTERMEDIATE LICENSE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER § PERMIT 6 - PASSENGER
RESTRICTIONS

7-0THER DISTRACTION
INSIDE THE VEHISLE

8-QTHER DISTRACTION QUTSIDE
THE VEHICLE

9-O0THER / UNKNO'WN

10- LIKITED T0 DAYLISHT ONLY
11- LIMITED T0 EMP_OYMENT
12- LIMITED - 9THER
13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, 0R CTHER
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
14- HILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT
15 - HOTOR VERISLES WITHOU T 3 - EMOTIONAL {
AIR BRAKES D )

16- 0UTSIDE MIRROR

- 1LLNESS
17- PROSTHETIC 410 - FELL ASLEEP FAINTED
18- GTHER FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS ' DRUGS
'ALCOHOL

9- OTHER ' UNKNOWA

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GiVEN, CON“AMINATED
SAMPLE / UNUISABLE

4 -TEST GIVEN, RESULTS KNCWN

5-TEST GIVEN, RE SULTS
UNKNOWA

ALCOHOL TEST TYPE

1-NONE
2-8L00D
3-URINE
4-BREATH
5-OTHER

1-NONE

2-BLOOD
3-URINE
4-0THER

1-AMPHETAMINE S

2 'BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINGIDS
5.COCAINE
5.0PIATES/0PIOIDS
7-OTHER

8- NEGATIVE RESULTS
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