L~ OHio DEPARTMENT <
\®= efecse TRAFFIC CRASH REPORT  «oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCACRERORT NUNBER

LOCAL INFORMATION
EPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|0|'|0|0|0|0|5|7|7|9| |
D |:] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ erivate property| City of Kent Police 0.67.03 aoonsoveol 0,1 0,1, o0 snknown
COUNTY* L(l(:leITlY*cITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
1_6_|lj L._l_l 3-TOWNSHIP Kent 03242020/0644 J 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oEcrees SUSPECTED
v 3- MINOR INJURY
3-EAST )
1 1 L L L1 ¥ 1 4.WEST FAIRCHILD | A| V| |4|1|_11|6 |5|0|5|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciusL vesaces 4-INJURY POSSIBLE
2-SOUTH
3-EAST = 5-PROPERTY DAMAGE
L1 e i L1 4-WEST 1290 L1 1 ,8,1,_,318,6,2,6,9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0r ON APPROACH
3 2- MILE POST 3 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L— 3-HOUSE # b— 3-EAST BL - BOULEVARD MP-MILEPOST ST -sTReeT | [] YT
3.WEST | SR~ STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR-CIRCLE OV -OVAL TE - TERRACE
A o s :  RombwAY |
FROM REFERENCE unitor measure | CR - NUMBERED COUNTY ROUTE | oo oy PK - PARKWAY  TL -TRAIL ROADWAY

1-MILES | TR- NUMBERED TOWNSHIP

- DRIV - - WAY
15 3 2-FEET ROUTE LR Pl HKE Ll [] roasway pivineo
2.9, | J 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-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
02 1 TWO MOTOR 2-SOUTH
L=L<) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppicies v ©-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PP0SITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE 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 1ST WORK ZONE 1 1 2
[] workEers 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 PRESEN [
O 0R MEDIAN 3-TRANSITION AREA 2 STRAIGHT 6Rae| 2-wer 2 - BLACKTOR
4 - INTERMITTENT 0r MOVING WORK 4 - ACTIVITY AREA N SNow BITUMINOUS,
[] active schooL zoNE 5-GTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SN ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERAUNKNOWN | 5-SAND, MUD, DIRT, | 4_gy oG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER {STANDING, | 5_p(gr
3-DARK - LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0 e
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 #1 WAS TRAVELING WESTBOUND ON compass diagram,

FAIRCHILD AVE. UNIT #1 LOST CONTROL OF
THE VEHICLE AND TRAVELED OFF THE
ROADWAY TO THE RIGHT. UNIT #1 THEN
STRUCK A TREE, CONTINUED WESTBOUND AND S

STRUCK A SECOND TREE. % v _ﬁ_

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0.3242,02,0/,0,644/03242020/0645/03,242020/0646)03242020/07,13, g;";‘j;‘s‘jﬁ"“
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checxeo 6y OFFICER'S NAME™
ROADWAY CLOSED INVESTIGATIONTIME| miNUTES | Nelson, Josh Bowen, Jared SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Checken By OFFICER’S BADGE NUMBER™ TE A EUITING RLPCRT B2 10 2]
|0|2|7Il013|0|I0-5|8.Jl._2_I3I2|___J._QL.._2_l_1_l4l | |
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B ey UNIT LOGAL REPORT NUMBER
ilolzloi-10l0|0|0I5|7L7|9| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i {R]same As oriver) AWNFR PHONF . e o6 aeea rnt 171 caute as naivem
M. 0, 1,,CAGLE, BRANDON, NICKOLAS N ) DAMAGE SCALE
I OWNER ADDRESS: STREET, CITy, STATE 1P ([R] A 45 0 1- NONE 3. FUNCTIONAL DAMAGE
; 169 E GRANTST LALLIANCE ,OH 44601 LLI 2- MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE; ZIP CommerciaL Caanten PHONE: incLuoe ARt cone 9- UNKNOWN
AN N Y Y N O N T R S| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|HSK7440 3, G4FY48B257T6364,14/2,0,0,5, Chrysler
NsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrries [PROGRESSIVE 931393510 SIL PT CRUISH
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernmenr [T MEMERGENCY | — | City Ser;zinonus —
INTERLOCK #occupants |  VENICLE WEIE ST EVARIGCWR [] MATERAL  ciass# puacarDmD #
Dgﬁmg,‘,“ [ wrvsice unee 2 - 10,001 - 26K L8S
L(lil L 13->26KLBs O PLACARD A O T B N

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

18- LIMO {LIVERY VEHICLE)

0,1

UNITTYPE 4. pick yp

00,

2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

13- SNOWMOBILE

14 5INGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= | 1-YES 2-NO 9-OTHER/UNKNOWN

0

I
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
2-TAXI

0,1

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

3 - ELECTRONIC RIDE SHARING

6 - BUS - CHARTER/TOUR
7-BUS-INTERCITY

8- BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18-SHOW REMOVAL
14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 2D-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

1-NOCARGOBOOVTYPE 3. VEHICLETOWINGANDTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, ° inorapriicaste MOTORVEHICLE CHASSIS 9. CARGOTANK BT e
R
C:Mﬁvﬂ 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 13 pya7 gD 14 -GARBAGEIREFUSE
TYPE 7- GRAINCHIPSKGRAVEL 1) _pywp 99-OT-ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOW
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLEC FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 -INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-N0 DAMAGE T 03

- UNDERCARRIAGE [141

3 - INMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27 -BRIDGE PIER OR ABUTMENT

ILI FIRST HARMFUL EVENT

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

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

15- PEDALCYCLE

COLLISION wiTH FIXED OBJECY - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

T-TRAFFICSIGNPOST  43-CUR
B-OVERMEADSIGN POST  44-OITCH
-UIGHT/LUMINARIES 45 - EMBANKMENT

SUPPORT 46 -FENCE
40-UTILITY POLE £7-WAILBOX
41-0THER POST, POLE oy

U HL 4: :FREE HYORANT
2-CULVERT

L4 | MosT HARMFUL EVENT

23-STRUCK BY FALLING,

L_i_J  CROSSWALK 4 -MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 []-ALLAREAS [15]
N::#::%IH;T 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHSOR  93-OTHER/ UNKNOWN
el R 5 -TRAVEL LANE - Owx Locamey TRALS [J- UNIT NOT AT SCENE [ 163
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE il
3 0 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3-STRIKING L0 2 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 01
ACTION 4.§TRUCK  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 2-OTHER NON-MOTORIST 112- Sf{é&,{ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- sathsTaiknG ACTIONS s wukngriGaTTR  11-Swowmgorstoppen  OSSIMGPLAYING . sranoug ousioe 15-Top 99 - UNKNOWN
&STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKICLE
. DRIVERLE 17-PUSHING VERICLE 99-OTHER/ UNKNOWN
s o RS ;
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW AT Conne
2-FAILURETOVIELD B-FOLLOWGTOOCLOSE LA :RKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- INEWAY 1 -ROUNDABOUT 4 - STOP SIGN
-STOPPED OR PARKED 7
1,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE s EQUIPMEN 23-0PENING DOOR INTO 2 2-TWeway 6 sk 5. YIELD SIGN
L=L=1 4 nanstop sin 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L&
15 SWERVING TO AVOID SPILLIN 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING N & i
cIncusTANcES 5 - UNSAFE SPEED 11-DROVE OF ROAD e 99-0THER IMPROPER ACTION
6 -IMPROPER TURN 12-IMPROPER BACKING AN ERR RSN #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- NOTINVOLVED
ENT S 2 3 1 2-INVOLVED-ACTIVE CROSSING
1 0, 8 1 -OVERTURNROLLCVER &~ EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 . FIRE/EXP_OSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL - ~ARM EQUIPMENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

iﬂmmﬁsﬂgffnﬂz " 1-NORTH  §-NORTHEAST
N 0TION 2

2-50UTH & - NORTHWEST

BY A MOTORVEKICLE
24-QTHER MOVABLE CBJECT oML S ) o4 ) d-EAT  7-souTHEAST
4-WEST 8- SOUTHWEST
9- OTHER / UNKNOWN

50-WORK 20NE MAINTENANCE
. m‘i: NENT UNIT SPEED DETECTED SPEED
©2-BUILOING 035 1- STATED /ESTIMATED SPEED
53-TUNNEL L—l=1-) L——1 7. catcutaTen/eoR

54 -OTHER FIXED 0BJECT
99-QTHER/ UNKNOWN

POSTED SPEED

3 5

3 - UNDETERMINED
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES SEATING POSITION

1- FRONT- LEFT;SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIODLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1-FATAL

2 - SUSPECTED SERIOUS INJURY
3. SUSPECTED MINGR INJURY
4-POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

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

9-THIRD - RIGHT SIDE.
10- SLEEPER SECTHON

9-0THER/ UNKNOWN

AL,
11- PASSENGER IN OTHER
Jhoe DaED, ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRM_LING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAPI
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM ~

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
(ELBGW, KNEES, ETC

10- REFLECTIVE CLOTHING

11 - LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

99-OTHER/ UNKNOWN

AIR BAG

0L CLASS

1-NOTDEPLOYED . 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE |~ 4 -REGULAR CLASS
(OH10 =D}

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY

6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1. MOTTRAPPED 5. SCHOOL BUS
2. EXTRICATED BY :
MECHANICAL MEANS ; m:é;fﬂrs,:ﬁmmﬁ
3- FREED BY 3
NONMECHANICAL MEANS
F-FEMALE
M- MALE

" U-OTHER/UNKNOWN

Rl omia b LOCAL REPORT NUMBER
©= 2w MotorisT / Non-MoToRisT
Illolzlol' |0|0L0I0I517I7I9l J
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |CAGLE, BRANDON, NICKOLAS 1,1,1,1,1,9,9,8,/21, [ M
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - IncLUDE AREA CODE
169 E GRANT ST ,ALLIANCE ,0H 44601 . L :
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY uare, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN R USED DOT-Compuant
.3 ", 2| KentFire UHPMC , mehemeT | 0 1 L 1 o1 | 1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O, H| UH982115 331.34 Failure to Control; 60818
OL CLASS | ENDORSEMENT RESTRICTION sececTupios | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciccrupmos
BY [ accoror [ Maruuana
I_4_Il__J;II_J_JL___l_!|_L_I I_I_JDOTHERDRUG 11—1LL1|1|.| | | (I
UNIT # | NAME: LAST,FIRST, MIDDI E DATE OF BIRTH AGE GENDER
—_ S N (SN [N IS M N 1 (T S |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L ] L ] i ] 1 ! | ! ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
1 } ] 1 1L Ht 1L J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I E—
ENDORSEMENT RESTRICTION st DRIVER CONDITION DRUG TEST(S)
OL CLASS HOOREEMEN SELECTUPTO3 ORNER < ALCOHOL / DRUG SUSPECTED STATUS | TYPE | RESULT Seiectusros
oY [ acokor  [[] maruuana
\ St j A N SN N [ N O ] | D OTHER DRUG 1 ] [ I T
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I NS I R Y Y T [ O O WO
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
5 L 1 ! ] ! 1 1 ] ] ! ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawmr civvi [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S MC HELMET
| | — I — | 1 I L |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
i | ——
E] OL CLASS | ENDORSEMENT RESTRICTION s ecTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP 102 DBISTRACTED
BY [ accoror ] Maruuana
: ; ] otHer orue

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

i~ 2- CDL INTRASTATE ONLY

3-CORRECTIVE LENSES
4- FARMWAIVER
5- EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDSFREE
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 QUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL {E.G. DEPRESSED,
ANGRY DISTJR6€0}

4-[LLNESS

5. FELL ASLEEF, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / BRUGS
TALCOHOL

| 9- OTHER/ UNKNOWN

© 4-CANNABINOIDS
| 5-COCAINE
' 6-OPIATES /0PI0IDS

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE

2-BL00D :
3-URINE

4 -BREATH

5-0THER

DRUG TEST TYPE

1-NONE

2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT{(S)

1-AMPHETAMINES
2 -BARBITURATES
3-BENZODIAZEPINES

7-0THER
8- NEGATIVE RESULTS
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