Il OWIO DEPARTMENT >
W= =220 TRAFFIC CRASH REPORT  soenotes manoaToRy FieLb For suPPLEMENT REPORT AT REEDRT/RUMEER
LOCAL INFORMATION
E]PHOTOSTAKEN DOH'Z DOH'B 121012101-lolololllslolllol I
D OH-1P D OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ pravare properrv| City of Kent Police 06703 2-unsowveo| (01 0.1 59 ynknown
COUNTY#* LOCALITiI*C Ty LOCATION: CITY, VILLAGE, TOWNSHIp% CRASH DATE /TIME* CRASH SEVERITY
7 1-FATAL
2-VILLAGE
|_6_1_L |L| 3-TOWNSHIP Kent 09162020/1421).5 , 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE occius. oerces SUSPECTED
25S0UTH 3- MINOR INJURY
-EAST -
L ] R LT Li_J 3-W?E§T WILLIAMS LS I T ) [4.1I.' 1 4 18 ;4 -015| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE oeciua peeares 4. INJURY POSSIBLE
2- SOUTH
3-EAST = 5-PROPERTY DAMAGE
Co il Tee | 135 L. [81,359482
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 or ON APPROACH
3 2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE i
3-HOUSE # L___i 3-EAST i)
L= I3-Ho JLEASTE | onm—— g; -::)Rl::LLEEVARD 21: :r\::PosT :: :;RRlE!zE [T witHin INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE s ' = y
FROMREFERENCE | umiToF measue | O NUMBEREDCOUNTYROUTE| o0 oo by pamicwAv  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . . i
2-FEET ROUTE LT EE WY ] roaoway nivineo
t L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- ggm%ﬁsmw 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING v (<4 FEET)
01 .1, Twomoros L 2-50U e
L2121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L= | yepapeln 6= ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END A - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-04 RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zove ReLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZOVE 1 1 2
[[] workeRs PResENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = = [
o 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | DR
O T R e ON SFES 2-STRA'GHT GRADE | 2-WET 2 BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4 - ACTIVITY AREA e T BITUMINOUS,
] acrive scHooL zone 5-OTHER 5 TERMINATION AREA 3SCURVE LEVELRY (3 2SHO ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD DIRT | 5 g/ ac cRavel
1-DAYLIGHT 1-CLEAR 6- SNOW CIL, GRAVEL STONE
2- DAWN/DUSK 1, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pior
3- DARK - LIGHTED ROADWAY =42t 5 £oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o Tori o
4-DARK - ROAD'WAY NOT LIGHTED £-RAIN 9 FREEZING RAIM OR FREEZING DRIZZLE 7-SLUSH Y
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #1 was W/B on W. William St. The trailer to e

Unit #1 snagged an electrical line and pulled it
from the residence of 135 W. Williams St.

rawing approximate and not 1o scate

Talephone Pula

nit 1
— -t =

Eluciozal e = -

135 W Williarms St

CRASH REPORTED DATE /TIME DISPATCH BATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
‘049'1'6'2‘0'2‘0'/11I4IZI11101911!6r21012|01/i1'4|2|211019|1161210L2,0./,1,4,2,8,.0,9,1,6,2,0.210(/|1‘4|5|11 [X] roLice acency
TOTAL TIME OTHER TOTAL DFFICER’S NAME* Crecken By OFFICER’S NAME* [C] Motoist
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Fonnemoser, James Ennemoser, James SUPPLEMENT
OFFICER'S BAOGE NUMBER® CHEckeD By OFFICER'S BADGE NUMBER™ 184 RS PO 647
I‘0,0,0,.,0‘6,0|108,9JII_2,5_5 2 5 5 |

HSY700¢ OH1 1/18 [750-0820] paGE 1 oF 3



OMIO DEPARTMENT
'ﬂ-' OF PUBLIC SAFETY N I
iy dag '

LOCAL REPORT NUMBER

Lzlolzlol'I010I011|5I0I1101 |

UNIT #

0,1,

OWNER NAME: LAST, FIRST, MIDOLE ({ ] sAvE 45 0RIVER!

USF HOLLAND INC

QWNER PHONE: v:.. 5t Arés coot Dsaunsmuv:m

I3|3|0 6 4 5 6 3|6

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sAME As bR:vER) 1 1-NONE 3 - FUNCTIONAL DAMAGE
700 S WAVERLY ,HOLLAND ,MI 49423 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY 3TATE, 217 USF HOLL AND sMMERCIAL CARRIER PHONE: IncLUaE AREA SoDE 9 - UNKNOWN
500 OAK BLUFF LN ,GOODLETTSVILLE ,TN 5,8,5,5,7,1,0,0, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
2678226 J FUJA6,CK2 64 W78492(2,006, Freightlines
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verried |OHIO REBUBLIC INS MwML18562 WHI 108SD
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

D] coumereias [Jooverwment ] Resovse ' .7,5,8,0,6, | T TR

mTEm.ucK H#0CCUPANTS VE"":LEIW ﬂ:r;,f!‘::’ e O MATER!AL CLASS # PLACARDID #
[CJoevice ™ [Jurskie unir 2 W0 o6 Las RELEASE

EQUIPPED e e I e e d PLACARD

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED

15 2-PASSEVGERYAN MIVAN) - MOTORCYCLE JWHEELED
L=L=} 3.SPCATUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picqyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN {315 SEATS) 11-ALL TERRAIN VEHICLE
ATV 4TV)

0 t # oF TRAILING UNITS

12-GOLF CART
13-SNCWMOSILE
14-SINGLE UNT™ TRUCK
15-SEMLTRACTOR
16-FARM ZQUIPMENT
17-MOTORHOME

13-LIMO (LIVERY VERICLE)
19.BUS {16+ PASSENGERS)
20-0THEIVEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RICER 02
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOX-VOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CASH O0CCURRED? 0
|i] 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - ORIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE & - BUS - CHARTERTOUR
99 2.mn 7 - BUS-INTERCITY
L]
SPECIAL - ELECTRONIC AIDE SHARING B - BUS - SHUTILE

FUNCTION ¢ - SCHOCL TRANSPORT
3 - BLS-TRANSITICCMMUTER

9 - BUS -OTHER
10- AMBULAACE

11-FIRE

12- MILITARY

13-POLICE

14-PUBLIC LTILITY
13-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER/ URKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY STRVICE PATROL

FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

1-NOCARGOBGOYTYPE 3. VEHICLETOWINGAHOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " noraruicace YOTORVEHICLS CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C;‘J‘nﬁv" 2-BUS 4 - LOGGING 6 - CARGOVAS/ENCLOSEDBOX  13.¢aT BED 14-CABAGEREFUSE
TYPE 7 GRAINCHIPS/GRAVEL ) pywp 9-0T-ER UNKNOWN
1- TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER 1 UNKNOWA
VEHICLE 2 - HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  12-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMAGE (01 [J- UNDERCARRIAGE |14 )
1-INTERSECTION-MARKED 3 -INTERSECTN-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESSONDER
1|  CROSSWA 4 - MI9BLOCK - MARKED 7-SHOULDER/AOADSIDE  10-DRIVEWAY ACCESS AT [5CIDE'T SCENE O-vop 1134 []-ALLAREAS (15 |
N::g:g'g;’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER UNKAGW'
ATMPAC T o 5 -TRAVEL LANE - 01 Laownay TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKGNG U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERIG OR CROSSING ORLEAVING VEHICLE
3 01 ) SECIFIED LOCATION 9-STANEIG 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.sTRIKNG L) 3-CHANGHG LANES 9 - LEAVING TRAFFIC LANE § LOCATI 19- 1.3 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 2es DIAGRAM -
s- sorwstrkin ACTIONS s wucnriGHTTURN  11-5LOWING CR STORPED L TN 20-STAHDING QUTSIDE TSI ke LT
LSTRUCK & - NAKING LEFT TUR INTRAFFIC 16-WORKING DISABLEDVEHICLE
22 R R L Sty [RRIT
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FAOMA  17-VISIONOESTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00CLOSE/ACDA  PARKED POSITION 19-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- INE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
= T =
(0,1, I-mwmeLc 9-IPUPERLMECHNGE  1-SITPED CRPARKED EQUIPMENT 23-0PENING D0ORINTD 2 2 THOWAY 2-SIENAL 5 VIELD SicN
= 4 RAN STOP SIGN 10-IMPROPER PASSING L 2 : 19-LOAD SHIFTINGIFALLING! ROADWAY | 3. FLASHER - NO CONTROL
CONTRIBUTING o 15- SWERVING T0 AVOID SPILLING Y
CIRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE OF< 30AD TR 99-OTHER IMPROPERACTIOY
6-IMPROPERTURN 12- IMPROPER BACKING e AL T"o'ﬁ."é’ﬂ'n“"“ A aos. o
S SVENCE o7 EVERES : .ruovTo[L':/\mizlvs CROSSING
EVENTS L2 )
(9,9 1 OVERTURNROLCVER 6 -EQUIPMNTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHIELE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S e oo 7 - SEPARATION OF UNITS $::3§'LTE°‘REC"°W 17-AHIVAL — ARY EQU PENT e e T e
! " f ; 18- ANIMAL — JEER 23-STIUCK BY FALLING, ki
ity BORNGERMRON om0 p TR SHIFTING CARGOCR L-NORTH 5 - VORHEAST
2L 1| 4. JACKKNIFE 9 - AN OFF ROAD LEFT . -MIMAL - 0THE ANYTHING SET IN MOTION 3 -
13-0THER NON-COLLISION 20-Y0TCRVEHICLE (N 4 2-SOUTH 6 - NORHIWEST
5 - CARGO/ EQIPMENT 10-CROSS MEDIAN 18-PEESTRIAN HCR VE: BY A MOTORVEH CLE 3 4 .
1085 0R SHIFT TAANSPORT 24-0THER MOVABLE CBIECT FROM L Y| ToL @ | 3-EAST  7-SOUTHEAST
3l iy 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER | LNKNOWN
’ | B-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56 WORK 20NE MAINTENANCE
L' jcRasHcusHoy 32.-PCRTABLE BARRIER 33-QVERHEADSIGN POST  44-DITCH QU PYENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD ! g . 51-WALL
e 33-MEOIAYCASLE BARRIER 39 L{,G:H;;]IR guwum:s 45 ENBANKNENT e
5 _ 34-MEDIAN GUARDRAIL S -FINCE 52-3ILOING 010
27-BRIDGE PIERORABUTMENT  pagRIER 40-UTILITY POLE A7-MAILBIX 53-TUNNEL Ll =1 L—=—! 7. catcuraTeD/ EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER P0ST POLE R 54- OTHER IXED OBJECT
8- TREE d :
ol | 29-BRIDGE RAIL BARRIER OR SUPPORT e A LT POSTED SPEED ELHOETERNINED
30-GUARDRAIL FACE 36-MEDIAN OTHER 3ARRIZR  42-CULVERT =
L1

20eS

HSY8304 OH1U 119 {760-0820)
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OHia DEPARTMENT

||
INJURIES

1- FATAL

2- SUSPECTED SERIGUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

9- PROTECTIVE PADS USED
(ELBCW, KNEES ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING -~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNIWN

SEATING POSITION
e

2%
3.
4-

5%
£

DISTRACTED
BY

AIR BAG
1-NOT DEPLOYED
Z- DEPLOYED FRONT
3- DEPLOYED SIDE

e || [ otHeR bRUG

FRONT - LEFT SiCE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT - RIGKT SIDE

SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

5-NOTAPPLICABLE

4-DEPLOYED BOTH FRONT SIDE

9- DEPLOYMENT UNKNOW

ALCOHOL / DRUG SUSPECTED

[J accoror 7] maruuana

1 CLASSA
I CLASSE
3 CLASSC

4 -REGULAR LASS
(OHI =D}

5 MT MOPED ONLY
6 NOYVALIDOL

{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER
10- SLEEPERSECTION 4 NOTATPLICAILE N TANKER
RS e S
L-tete LD s s e HOTORCY:
ENCLGSED CARGG AREA L R THREE WHEEL MOTORCYCLE
2. SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS 1- NOTTRAPPED 5. SCHOCL BUS
3- LAP BELT ONLY USED PICK-UP %ITH £AP) 2- EXTRICATED 8Y T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12-PASSENGER IN UNENCLOSED MECHANICAL MEANS e g
5-CHILDRESTRAINT SYSTEM-  CARGOAREA 35FREED Y 3
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6- CHILD RESTRAINT SYSTEM- 14 RIDING ONVEHISLE EXTERIOR FEMALE "
REAR FACING (NON-TRAILING UNIT) F - FEA
7 -BOOSTER SEAT 15 - NON-MOTORIST H-MALE
9 - HELMET USED 99- OTHER / UNKNOWN U~ OTHER /UNKNOWN

CONDITION

LEEES—— |
OL RESTRICTION(S)
1- ALCOHIL INTERLOCK DEVICE
2-CCL INTRASTATE GNLY
3-CORRECTIVE LENSES

- FARMWAIVER

5-EXCEPT CLASS A EUS

6-EXCEPT CLASS A
& CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

€. INTERMEDIATE LICENSE
RESTRICTIONS

$-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12-LIMITED - OTHER

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

14- RILITARY VEHICLES ONLY

15 - MO"ORVEHICLES WITHOUT
AIR BRAKES

1 - QUTSIDE MIRROR
17 - PRGSTHETIT AID
18- OTHER

-y LOCAL REPORT NUMBER
w= 8 MoTorisT / NoN-MoToRiST
2,0,2,0,- |0:010|1|5|0| 1,0, ,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH ASE GENDER
0.1 |GILBERT, JONATHAN 0 1,0,0,8,1,9,9,1(28 | M
E ADDRESS: STREFI,C|TY, STATE, ZIP CONTACT PHONE - ncLune area coor
o4 - -
5] 468 GRANDVIEW AVE ,Barberton ,OH 44203 i
= s
B INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAK NT0 MEDICAL FACILITY < SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Cowmpuiant
o
I_s__JBYI_.__I v, % MCHELMET;O'IH;I ||_1_1¢|
44 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&, 0 H
b4 oL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED STATUS [ TYPE VALUE STATUS | TYPE | RESUIT :
8y [ acconor ] maruuana
x_l_ll_H_nﬁll Lt | R | | OJ orwer orus gl ||1||1|.p1 ! |L11;1_:L_1Ln L
UNIT # | NAME: AST FIRST, MIDDIF DATE OF BIRTH AGE GENDER
[ L L [ ] i
E ADDRESS: STREET,CITY, STATE, Z1? CONTACT PHONE - inciLube ARiA copt
(=4
E [ ] ] | ] ] i 1 1 |
B INJURIES [INJURED | EMS AGENCY (NAML INJUREDTAK NTO MEDICAL FACILITY « »+ - |SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
E B MC HELMET
Z [ L1 1 1 i | [
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
5
= RESTRICTION © ° 31 [DRIVER CONDITION ALCOHU R
DISTRACTED i BL=LEHECTED STATUS | TYPE VALUF STATUS | TYPE | RESULTe= 5 s
gy O awcoror [ marwuana
L] orver oruc L et L th_ il
PPt
NAME: (AST FIRST MIODLE DATE OF BIRTH AGE GENDER
T T | ey LD
E ADDRESS: STREET,CITY,STATE 71 CONTACT PHONE - inrLupF AREA copi.
S
= (== ] ] i | 1 | 1 | |
bl INJURIES [INJURED | EMS AGENCY (vami» INJURED TAK-N 10 MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EsecTioN | TRaPPED
z TAKEN USED DOT-ComeLiant
S 8y MC HELMET
T — L T 1 e it i ]
)y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
s
= | ——
B OL CLASS | ENDDRSEMENT RESTRICTION DRIVER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 - OTHER ACTIVITY WITH AN
ELECTRONIC CEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8 OTHER DISTRACTION UTSIDE
THEVEHKLE

+ -9-0THER / UNKNO|

| ____conoimion — JPRPE

1 - APPARENTLY,NGRMAL

2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (.2, Dezec 1,
T DIST JRSED)

4-ILLNESS

5. FELL ASLEEP:FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS ! DRUGS
TALCOHOL

9 OTHER [UNKNOWN

v

TEST STATUS

1-NONE GIVEN
2-TES REFUSED

3-TEST GIVEN, CON"AMINATED
SAMPLE /UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNO &N

ALCOHOL TEST TYPE

1-NONE
2-BLooD
3-URINE
4-BREATH
5 OTHER

DRUG TEST TYPE

1-NONE

3-URINE
4-0THER

{ st

DRUG TEST RESULT(S)

P 1 AMPHETAMINES

. 2-BARBITURATES
3- BENZODIAZEPINES
4 - CANNABINOIDS
5 -COCAINE
5-OPIATES/OPICIDS
7-0THER

+ 3-NEGATIVE RESULTS

HSY8306 OH1M 1119 [760-1500]
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