TSl OHIO DEPARTMENT *
B s TRAFFIC CRASH REPORT  oewores waNoATor FieLD For suppLEMENT RePoRT LOCAL REPORT NUMBER
LOGAL INFORMATION
[X] PHoTOS TAKEN [lonz [ o3 2,0,2,2,-,0,0,0,0,2,3,4,5, ,
E] OH-1P [’_‘] 0THER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : ; 1-SOLVED 98- ANIMAL
[] rrivare prorerty| City of Kent Police 0,6,7,0 3,1 1 5o unsovenl L0110, 1 g0 unkvown
COUNTY® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-GITY
2-VILLAGE | Kent 1~ FATAL
L0170 L1 3 itownsHip 0211620202,/ 213134 1D 3 5 sgrious inury
EY ROUTE TYPE | ROUTE NUMBER [ PREFIX gé\lglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL bEskes SUSPECTED
3 CEAS 3. MINOR INJURY
|S[R||5|9| Ll 3 \5VV\¢[§;.T MAIN |S|T| 411145131712 ,7; SUSPECTED
] ROUTE TYPE |ROUTE NUMBER | PREFIX gIS\IgSTT;l REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE. LONGITUDE vecinas vsates 4-INJURY POSSIBLE
H E - EAST RRA - 5- PROPERTY DAMAGE
L ol 1 wewEsT TE CE DR [M81,03,4,5,5,5,0) ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TPY | AL -ALLEY  HW-HIGHWAY - RD - ROAD [] WITHIN INTERSECTION o ON APPROAGH
1  %-MILE PoST 4  S-SOUTH |ys.FEDERALUS ROUTE AV - AVENUE LA -LANE $Q - SQUARE
b1 3-HOUSE # L E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET TV
eer | sr-stare Route - - . [] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE R- »
FROM REFERENCE uniTor peAsure | OF - NUMBERED GOUNTYROUTE | ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ] ] .
1 2-FEET ROUTE DR - DRIVE PL-PIKE WA-WAY [1 rospway pivinen
A,0,0, |02 3 vares HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACGESS | 4 B N, 5~ BACKING 5-S0UTH (<AFEET)
L2120 3. (N MEDIAN 11-RAILWAY GRADE CROSSING | L= yEnioLESIN 6~ ANGLE b EAsT b 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 DERECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ DUTSIDE TRAFFIC WAy 13-BIKE LANE 3~ HEAD-ON 9- OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7-ON 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 GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 2 o)
[] WORKERS PRESENT 2~ LANE SHIFT/CROSSOVER WARNING SIGN e —— ! L=
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-8TRAIGHT LEVEL| 1-DRY 1-CUNCRETE
LAW ENFORCEMENT PRESENT | L___J L 3.
2 4 ror:TNéERlKAI:\TNrENT MOVING WORK Z ;Iz??\fl?\:?r{éim 2-STRAIGHT GRADE,| 2-WET G
- oR - BITUMINOUS,
(] active scHooL ZonE 5-OTHER 5-TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 g\ a6, GRAVEL,
1-DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 04 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5. prpr
L5 3. DARK - LIGHTED ROADWAY 2 5 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ;
5 DARK —~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9~ OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N”" on the
UNIT ONE WAS FOUND UNOCCUPIED OFF THE compass diagram,
ROADWAY OF E. MAIN ST. THE VEHICLE HAD
BEEN TRAVELING WESTBOUND NEAR TERRACE é
A
DR. AND RAN OFF THE ROADWAY LEFT, ) E
STRIKING A CURB, AND THEN STRIKING A B —_
LARGE ICY SNOW BANK WHERE IT CAME TO . Z

REST. THE DRIVER WAS IDENTIFIED AFTER @[ @ — — — — — — _—
FLEEING THE SCENE DURING
INVESTIGATION. OVI SUSPECTED, BUT
DELAY IN CONTACT AND NOT ABLE TO
ESTABLISH INTOXICATION TIMELINE.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SGENE GLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AGENCY
0,2/1,6,2,0,2,2;/,2,3,3,1;0,2,1,6,2,0,2,2,/,2,3;3,1,0,2,1,6,2,0,2,2,/,2,3,3,1/,0,2,1,7,2,0,2,2,/,0,0,5,1, [ wororsst
TOTAL TIME OTHER TOTAL OFFIGER'S NAME¥ Cuecken BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES McNulty, Samantha S ShOl‘t, Jason M (sclg:RPElc‘%oMNENJDDmON
OFFICER'S BADGE NUMBER™ CHEcken by OFFICER'S BADGE NUMBER™ T A EXETA PR S0 0P
|0|8|0|10|3|0111[210U2|3|6| | I o2 .2 8 i |
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TN~ OHIO DEPARTMENT
vﬁ-‘ OF PUBLIC SAFETY
Prpne’ sarers - seayice - pharacrion

Unit

UNIT # | OWNER NAME; LAST, FIRST, MIDOLE ([] sAME A3 bRiveR)
0 (1 |MILAM, PAUL,R

L
! ' DAMAGE SCALE

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,2,3, 4,5, ,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJSAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
1915 59 126 ,Franklin Twp ,OH 44240 L_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerelat CARRIER PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
L 1 | | { | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H;| JLC1918 3.C4, 0D CBB8 KT 8,7,2,1,4,4;112,0,1,9, Dodge
IRSURANCE | INSURANGE COMPANY INSURANGE POLICY § COLOR | VEHICLE MODEL
VERIFIED RED JOURNEY
TYPE or USE USDoT # TOWED BY; COMPANY NAME
[Ccommerciat [Joovernment [] MEMERGENCY | | | e
INTERLOCK H#0CCUPANTS VEHELE;IN t ‘;“1‘5,?‘(!5" IGCHR [[] MATERIAL  cLASS# PLACARD ID #
DEVICE [ HIT/SKIP UNIT 3 e s, RELEASED
EQUIPPED 0,1 3 - >26K Ls. Ll pacary 111y

1 - PASSENGER CAR 7 - MOTORGYGLE 2-WHEELED
03, L-PASSENGERVAN GHNVAN) 8 - NOTORCYCLE SWHEELED
L=LO 1 5. 5poRT UTILITYVENICLE 9 - AUTOCYCLE

UNITTYPE 4 _pigy gp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
- VAN {9-15 SEAT 11- ALLTERRAIN VERICLE
bW 1352 (ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15~ SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HITISKIP

# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L._2_l 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMous 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR 13 -FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™X 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGD BODY TYPE 3 - VERICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LG_JLI INOT APPLICABLE MOTORVEKICLE CHASSIS 9 . CARGO TANK 13 AUTOTRANSPORTER
c[;\ORDGYO 2-BUS 4 - LOGGING b - CARGOVANENCLOSEDBOX 15,7y AT BED 14-GARBAGE/REFUSE
TYPE - GRAINCHIPSIGRAVEL 31 _pyp 99-0THER 7 UNKNOWN
1- TURN SIGNALS 4 - BRAKES T - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER /UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER

& - BICYCLELANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESRONDER

[J-noDAMAGE[ 01

] - UNDERCARRIAGE [141

T CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE CI-ToP [131 []-ALL AREAS [151
g 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
A pALy  CTOSSIALK 5 -TRAVEL LANE -Orses Lt TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AREAD T - MAKING U-TURN 13-NEGOTIATING A CURVE 1e-8§|immlgn\&mm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIG LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 4 UNDERCARRIAGE
L2 0 g L00ly 3 - CHANGING LANES 0 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING L o \
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, ¥ -SIAGSAI\%UNIT 15 -VEHICLE NOT AT SGENE
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIG 16- WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN m
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTCOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMISLE L ONE . R
14-5TOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
.1, 3-RANREDLIGHT 9 IWPROPER LANE CHANGE 'ISLTLOEPGPM&RP K EQUIPHENT 23-0PENING DOORINTO 5 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
L=L=dy pan sto ston 10-IMPROPER PASSING 19.L0AD SHIFTINGIFALLING!  ROADWAY
GONTRIBUTING 15 SWERVING TO AVOID SPILLING 3-FLASHER & - NO CONTROL
ClRgUBsTARGEs > - UNSAFE SPEED 11.-DROVE OFF ROAD - WRONGAY 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12~ IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISION 4, 1 2- INVOLVED-ACTIVE CROSSING

w9 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

2413

35,4

11-CROSS CENTERLINE ~
(PPOSITE DIRECTION OF
TRAVEL

12-DOWNRILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16~ RAILWAY VEHICLE
17 -ANIMAL — FARM
18- ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTORVEHIGLE N
TRANSPORT

21 -PARKED MOTORVERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-1MPACT ATTENUATOR 31-GUARDRAIL END

AL ) JCRASHCUSHION 32-PORTABLE BARRIER
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L 1 57.BRIDGE PIERORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

L_3___l FIRST HARMFUL EVENT L__3__.J MOST

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-§TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

49-0THER { UNKNOWN

3 - INVOLVED-PASSIVE GROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
2-SOUTH  6- NORTHWEST
oM LS | to 4 3.EAST 7~ SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
19,28 L

| 3. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 5

H8Y8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT
OF PUBLIC SAFETY

W ek MoTorisT / Non-MoToRrisT

|2|0

LOCAL REPORT NUMBER

|2I21'|0I0I0I0I2I3I4I5I |

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |HANSON, LORI,M 02 /06,/19 86,3 6, F |

| IS N—

GCODE

0L CLASS

A- POSSIBLEI
5. - N0 ARPARE

2= £M3

L

INJURIES SEATING POSITION AIR BAG
L-FAAL B v _
2- SUSPECTED SERIOUS INJURY (HOTIRCYCLE DRVER) 2-DEPLOYED FRONT .~ 2-CLASS B
3, SUSPECTED MINOR INJURY 2:FRONT- MIDDLE. 3CADEPLOYEDSIDE T - i 3:0LASSC
4<0EPLOYED BOTH FRONTISIDF. “4-REGULARCLASS -

INJURED TAKEN BY
1- NOT TRANSPORTED ™

[TREATEQ AT SCENE. "~ 7-THIRD- LEFTSIDE = - oL ENDRSEMNT 8- INTERMEDIATE LIGENSE

9. PROTECTIVE PADS USED '
(ELBOW, KNEES, EYC) -

10- REFLECTIVE CLOTHING

11- L1GHTING -
/BIGYCLE ONLY

99- OTHER UNKNOWH

ENDORSEMENT
SELECTUPTO2

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
8Y

] oTHER DRUG

-FRONT—LEFT SIDE .~ ¢ LNOTDEPLOYED . - “1-CLASS A

NURY . | 3-FRONT- RIGHTSIDE

; SECOND - LEFTSIDE : s . (OHI0=D)
NTWURY’ : i (MOTORCYCLEPASSENGER) SNOTAPPUCABLE n

“SECOND < MIDDLE "~/ -
- SECOND = RIGHT SIDE - -

-6: N0 VALIDOL.

(MOTORCYCLE SIDE CAR)

PEDESTRIAN

9-DEPLOYMENT UNKNOWN 5-MC HOPEDONY-.

ALCOHOL / DRUG SUSPECTED
[ awconor ] marnuaNA

: ; COTTNOTEJECTED © - - LK HATMAT
3. POLICE ; BTHIRD-MIDLE "y pramiaY EJECTED 1. MOTORCYCLE -
g-OTHER/UNKNDWN L O-THIRD-RIHTSIE - 5y vy I P-PASSENGER
] , i gtﬁ%ﬁ"‘(sci%”"" S ;,4 NOT APPLICABLE CONTANKER
SAFETY EQUIPMENT | ‘ '
TNNEUSED. U-PSENGRINTHER T O-MOTORSCOGTER
27 * o ENCLOSED CARGOAREA ~ | R-THREE-WHEEL MOTORCYCLE
'Z-SHOULDER,B’ELT 0_NLY»USED 7 (NON-TRAILING.UNIT, BUS, < 1-NOTTRAPPED - 5. SCHOOLBUS ,
3:LAPBELTONYUSED -7 PICKUPWITHEAR) - 2-EXTRICATEDBY 7 1 DOUBLE ETRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED *12- PASSENGERIN UNENCLOSED: =~ MECHANICAL MEANS  TANKER HAZMAT
) o GARGO AREA L 3.REEDBY . o AL .
5- GHILD RESTRAINT SYSTEM - , o
FORWARD FACING < 2 13- TRAILING UN[T . : NON-MECHANICAL MEANS
T-CHILDRESTRAINTSYSTEM- 714 RIDING ON VEHICLE EXTERIOR © . L : FFEMALE
REAR FACING o (NON-TRAILING UNIT) : S -
7-BUDSTER SEAT 15-NONMOTORIST : J0 U M-MALE
8 -HELMET USED 99 0THERY UNKNOWN , . U-OTHER /UNKKOWN

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o .
1915 STHY 59 LOT 126 ,Franklin Twp ,OH 44240 | |
= . . . .
1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
Q
& 5 W 9,9 Fnowewer| 0 1 | 1 | 1| 1
; 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
oy CODE
o .
= 0. H 4511.202 Failure to Control 23321
F=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [X] aLconoL [T} maruuANA
|_4_| I N | I (Y OO Ry B A ) I 9., [ omher bRUG 1 9
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | / | | / | | 1 N1 1 i |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
g 1 | | | | I | | | | |
=4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (name, vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED D%T-CED;!IPLIANT
o
l____.IBYI_I I I MC HELMET 1 It [ L )
j#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e~ CODE
S
'5 I
b1 oL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTOS | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE RESULT SELECT UPTO4
BY [ aiconor. ] maruuana
I [N | | SO R Y S N J N B | I )| [ otHeR bRUG | i ] [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | t / 1 I | [ | O || )
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
5 L I 1 1 1 1 l 1 i ] |
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢name,cimvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
Z BY MC HELMET
] L I — 1 1 IjL 1 |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4
S
=
o
=

Ny 1 ALCUHOLINTERLOCKDEVICE ¢

- CDLINTRASTATE ONLY
3 CORRECTIVE LENSES o
2ol FARMWAIVER
. 5. EXCEPT CLASS ABUS

<6 EXCEPT CLASSA
&CLASS BBUS

7 EXCEPTTRACTOR TRAILER

- RESTRICTIONS

57 9 LEARNER'S PERMIT
RESTRICTIONS

10-LIMITED TO DAYLIGHT 0NLY
- LIMITEDTOEMPLOYMENT
-2 12:LIMITED - OTHER

1. 13- MECHANICAL DEVICES

i- " (SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

—

—

14~ MILITARY VERICLES ONLY

TR 15 4070R VEHICLES WITHOUT

© NRBRAKES

: 16- OUTSIDE MIRROR
< 17- PROSTHETICAID
£ 18- OTHER

DRIVER DISTRACTION TEST STATUS

1 NOT DISTRACTED .

ey MANUALLYOPERATINGAN 2: TESTREFUSED
ELECTRONIC COMMUNICATICN *

“DEVICE (TEXTING, TYPING
DIALING)

TALKING ON HANDS FREE
" GOMMUNICATION DEVICE

" 4TALKING ON HANDHELD

COMMUNICATION DEVICE

-~ ELEGTRONIC DEVICE:
+b: PASSENGER

{ 1- OTHERDISTRACTION
: INSIDETHEVEHICLE B

- THE VEHICLE”
9- OTHERIUNKNOWN

SOTHERDISTRACTIONOUTSIDE 5-0THER :

CONDITION . 2-BL00D

$ 1 APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

: 3 . EMOTIONAL (£G; DEPRESSED,

+. . NIGRY, DISTURBED)
_A4-1LLNESS

5 FELL ASLEER, FAINTED,
FATIGUED, ETC.

B 6 UNDER THE:INFLUENCE ‘

OF MEDICATIONS / DRUGS
TALCOHOL

* '9- OTHER / UNKNOWN

o5 OTHER ACTIVITY WITH AN .

%1 “1.-NONE GVEN

*"3.TESTGIVEN, CONTAMINATED
} SAMPLEIUNUSABLE .

4 TESTGIVEN RESULTS KNO\VN

5 TESTGIVEN RESULTS
Lo UNKNOWN -

ALCUHDLTESTTYPE
. 1NONE
.}-2-Bl00D
| 3-URINE
© 4. BREATH

“1-NONE-

© 3:URINE
Pl OTHER

DRUGTEST RESULT(S)

1-AMPHETAMINES
- 2 BARBITURATES

© 3. BENZODIAZEPINES
" 4.-CANNABINOIOS

= 5-COCAINE

- 6-OPIATES / OPIOIDS
. 7-OTHER

* 8- NEGATIVE RESULTS

HSY8306 OH

1M 1/19 [760-1800]
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LOCAL REPORT NUMBER

|2|0|2|2|'|0|0|0|0|2|3|4151 |

wE s Narrative Continuation

PROPERTY DAMAGE TO VEHICLE ONLY.

HSY5308 OH1M 1/19 [760-1500] PAGE L} OFLk



