(3L~ OHIO DEPARTMENT *
\B= orusue sazery TRAFFIC CRASH REPORT  spenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN DOH'Z DOH" |2|0|2111'1010|0111712|2151 I
0 oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ prvare properry| City of Kent Police 067,03 2.unsoven] 0.1, | 0,1 g9 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
1-CITy 1-FATAL
6. 7 1 2-VILLAGE | Kent
1617, )1 3 township WLi01116,210:2,1,/10:3,10i3) 1 D 5 _seqioys injury
£ ROUTE TYPE | ROUTE NUMBER {PREFIX N -gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecress SUSPECTED
= S-
z E-EAST 3- MINOR INJURY
S N (R "LIW-WEST ERIE S, T, 4l 1,5,2,2,5,4, SUSPECTED
E} ROUTE TYPE |ROUTE NUMBER |PREFIX N - ;\I:STT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuat becaees 4-INJURY POSSIBLE
I S-
= E-EAST _ 5- PROPERTY DAMAGE
P e i1 1L ) wowEsT DEPEYSTER S T f81.,3,5,63,00, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 3  S-SOUTH St AV -AVENUE LA -LANE SQ - SQUARE
o HousE # B oagq | us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGEAREA  NUMBER OF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE s
FROMREFERENCE | uNITOFmEASURE | @ UMBEREDCOUNTYROUTE | oo coupr o -parkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP E v g
1 9 2-FEET ROUTE S PlApAIE WAL WAY ] roaoway oivinee
d,0, | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COELLISIUN 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0 4 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@B%gTNOR 5- BACKING 5. SOUTH ( <4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L—)  ypuiciestn  6-ANGLE e EAST — 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANYTYPE)
7-ON RAMP
B-0FF RAMP 99-0THER / UNKNOWN G- OTHER/UNKNOWN
E] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 2 2
[ ] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= | LZ | LZ
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT || L i3,
u ' ORMEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive scroot zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-1ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN| 5-SAND, MUD, DIRT, | 4 ) ac cravEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
_ 2- DAWN/DUSK 0,2, 2-Clouoy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5_pinr
= 3. DARK - LIGHTED ROADWAY =121 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 7= OTHERIGNENGRE
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNGWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit #1 was parked in front of Barflyy. It drove EB compass diagram,
across S Depeyster St, and it drove off of the left
side of the roadway. Unit #1 struck a curb, a sign
post, and a raised stone block flower bed. The
operator was arrested for OVI. The vehicle was ot 7o Se I =
. . . P T omm
disabled. It was towed by City Service. - -
|
B |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] potice acency
1,0,1,6,20,2,1,/,0,3,0,3,1,0,1,6,2,0,2,1,/,0,3,0,41,0,1,6,2,0,2,1,/,0,3,0,6/1,0,1,620,2,1,/,0,3,1/9; [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CuEckeo sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Oldham, Peter Drake Nelson, Josh SUPPLEENT
- <
OFFICER’S BADGE NUMBER™ CHecke oy OFFICER'S BADGE NUMBER™ T8 A% EXCEING REFSRTSEVE 10 c3r5)
 0,3,0/0,3,0/045}2 1 8, 1 1 2 3 2, 1 L |
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L.~ OHID DEPARTMENT
Lr,"-' oF PuBLiC SAFETY
L i

UniT

LOCAL REPORT NUMBER

Izlolzlll-101010I1I712I215I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saMe as oRIVER) L T v B —
™. 0,1 | COCHRAN, KIMBERLY, R L 1 DAMAGE SCALE
=i DWNER ADDRESS: STREET, CITY, STATE, 1P (CJsaME s ORIVER) 1-NONE 3- FUNCTIONAL DAMAGE
& 800 HAMPSHIRE RD ,Stow ,OH 44224 |_4_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Cannrien PHOME: incLupE aRea cope 9 - UNKNOWN
I O Y Y S Y N T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| IMJ7156 2213 DK4D V8 AW 263,8,3;((2,0,1,0, Toyota
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 937126860 WHI RAV 4
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowmercir [[ooverwwent [ MEMERCENCY | City Ser:;;:nnnus T
INTERLOCK #0CCUPANTS VE"ELEIW _El:;i;:mmcwn [[] MATERIAL cLAss# PLACARDID #
[CJuevice ™ [Jurskie unir 2 - 10,001 26K Las RELEASED
EQUIPPED 0,1 3 - 526K Les Clreacaro  y 1y o

1 - PASSENGER CAR

Ol Gomremurvvesice - AUTOCYCLE
UNITTYPE , _piyyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (815 SEATS) 11-ALLTERRAIN VEHICLE
WIVIUTY)

0 # oF TRAILING UNITS

T - MOTGRCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART

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

18-LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

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

—_
AUTONOMOUS

0 - NG AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 NONE
0,1, 2-™
SPECIAL - ELECTRONIC RIDE SRARING
FUNCTION 4 - SCHOOL TRAYSPORT
5 - BUS -TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
T - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER

13- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

21-MAIL CARRIER
93-0THER/ UNKNOWN

1 - NG CARGO BODYTYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
T - GRAINCHIPS/GRAVEL

8-POLE

9 - CARGOTANK
10-FLAT BED
11-DuMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
93-0THER/ UNKNOWN

0,1 INOT APPLICABLE MOTORVEHICLE
CARGO ;. pys 4 - LOGGING
BODY w .
TYPE

1- TURN SIGNALS 4 - BRAKES
VEHICLE 2- HEADLAMPS 5 - STEERING

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  (RosswALK

AT IMPACT

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
§ - SIDEWALK

5 -TRAVEL LANE - Owea Locanay

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-N0 DAMAGE [ 01

O-Ttop [13]

[J- UNIT NOT AT SCENE [ 161

[X] - UNDERCARRIAGE

[J-ALLAREAS [15)

(141

1-NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

6- IMPROPERTURN 12-IMPROPER BACKING

20-IVPROPER CROSSING

3 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L2 0 aosrmmme L0 Ly 3 cuanging tanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION . STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST

5- BoTHSTRIKING ACTIONS & _yaig mcHTTURN 11~ SLOWING ORSTOPPED JIGGING, PLAYING 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFTTURN [N TRAFFIC 16- WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION GBSTRUCTION  21-LVING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
1.1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “ISLTL"E’G”AELDL‘;“ PARKED EQUIPMENT 23-0PENING DOOR INTO
E;HIW::!G 4-RAN STOP SIGH 0-MPRPERPASNG y queouneropgp LMD SHFTHGRALING) RADMAY
i . - : 99-0THER IMPROPER ACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD g—

INITIAL POINT 0F CONTACT

0- NO DAMAGE

1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
13-T0P

TRAFFICWAY FLOW

1- ONE-WAY 1-ROUNDABOUT  4-STOP SIGN
2 2- TWO-WAY 4 2- SIGNAL 5 - YIELD SiGN
— — 3 - FLASHER 6 - N0 CONTROL

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLGVER
2 - FIRE/EXP_QSION

6 - EQUIPMENT FAILURE

0,9
=1 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2031 71 4. JackxwiFe 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
35,4,

25-IMPACT ATTENUATOR 31-GUARDRAIL END

#l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER KON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST

8L jcrasn cushion 32-PORTABLE BARRIER 38-OVERKEAD SIGH POST
?ﬁ-grﬁ:‘fifégxg"”m 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
. SUPPORT
SL—L—t 77 BRIDGE PIER ORABUTHENT ° mrpip AL 40-UTILITY POLE
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

;3._1 MOST HARMFUL EVENT

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

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50- WORK 2ONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99 -OTHER/ URKNOWN

# oF THROUGH LANES
ON ROAD

1 1,

RAIL GRADE GROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MDTGRIST DIRECTION

FROM AJ T0 ;3_l

1-NORTH 5 - WORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER | UNKNOWN

UNIT SPEED

| — 1 § L

DETECTED SPEED
. - STATED/ESTIMATED SPEED

POSTED SPEED

2, 5,

! 2.CALCULATED/EDR
3- UNDETERMINED

HSYB304 OH1U 119 [760-0820]
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®= 22w MoToriST / NoN-MoToRIST

LOCAL REPORT NUMBER

2,0,2,1,-,00,0,1,7,2,2,5,

1. FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED
{TREATED AT SCENE

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

7-THIRD- LEFT SIDE
{MOTORCYCLE SIDE CAR)

2-EMS
3. POLICE B-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
I THOCKCA
P 11 - PASSENGER IN OTHER
Fane DD ENCLOSED GARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTLISED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OHI0 = D)

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY

6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

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

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED e
2. EXTRICATED BY
MECHANICAL MEANS T':::BEL:I&HTRZ';&W“ERS
3. FREED BY LAY
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U - OTHER / UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5 - EXCEPT CLASS A BUS

6- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED T0 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

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MURRAY, BRIANNA, LEE 03(30/2000/(2 1, F
E ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
(-4
5 766 CROUSE ST ,Akron ,0H 44306 ,
= |
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 s Y MC HELMET 0|11;1 llll 1
)% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE N
S 331.34 Failure to Control; 23543
o —e
= ENDDRSEMENT RESTRICTION scteciupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED VALUE STATUS [ TYPE | RESULT serecturros
BY [X] acconor [ maruuana
1 4 L | I I I N Y O I 9 IDOTHERDRUG ] 6 .1 916IL1 ILI | [ T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
II/II/IIIILLL__JI
E ADDRESS: STREET, CITY, STATE, 2(P CONTACT PHONE - 1ncLUDE AREA CODE
e
= [ 1 ] 1 1 I 1 1 ] ! ]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY nane, ci7v) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CEO'P:PLIANT
L_IBY;I Ly | — MCHELMET 1 L | [—] [ J
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
g I T
3 OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE | RESULT seizcturioa
BY [ aconor  [] marwuana
L L L1 g1 1|t J D OTHER DRUG L L w1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
lI(II/IIII.J_L._iL—l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUBE AREA CODE
S
s 1 1 ] ! ) ] ] ] ! J
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvare, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compiant
= ] MC HELMET
- | ——— [ S— Lt I ] [ 1L e— 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
é DRUG TEST(S)
ENDORSEMENT RESTRICTION [
OL CLASS b SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION STATUS RESULT SeLte! ur 108
[ aLconor [ maruuana
} || [ otwer orus [ i
INJURIES SEATING POSITION AIR BAG

DRIVER DISTRACTION
1. NOT DISTRACTED
2.-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
SEVIE BN T 3-TEST GVEN, CONTAMINATED
SAMPLE/ UNUSABLE
ouLhG EN, RESULTS KNOWN
3-TALKING ON HANDS-FREE UL,
COMMUNICATION DEVICE S-TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD tadl]
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE 3
& - PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER

THE VEHICLE
9 - OTHER / UNKNOWN

1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE.
2 - PRYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (E G, DEPRESSED,
ANGRY DISTRED)
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
FATIGUED, ETC, 3- BENZODIAZEPINES
 OF HEDICATONS oRs 4~ CAUNABINDIS
1ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-O0PIATES/OPIOIDS
7-0THER

[ okucrestivee |

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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