0100 DEPARTMENY *
= ermitny TRAFFIC CRASH REPORT  *oenores manoatory FieLo For suppLEMENT REPORT EOLAL REPORE HUIBER
[Jonz [Jous | LOCALINFORMATION 2 O - l 2 O 2
PHOTOS TAKEN L 1 | i ] 1 | 1 | 1 ] 1 |
O oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS O U]P:IT IN ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[ private propertv] HEATH POLICE DEPARTMENT tgléélglu_llz- UNSOLVED Qlll L1 99 UNKNOWN
COUNTY* LOCALlTlv*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* 5 CRASH SEVERITY
: 07192020 1358 1- FATAL
2.-VILLAGE ;
1_4_15, i, 3.TOWNSHIP Heath (Fourmlle LOCk) T T I OO I | | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggR;H LOCATION RGAD NAME ROAD TYPE LATITUDE oscimat oecrees SUSPECTED
E -SOUTH
3-east | THORNWOOD DR 4f Q 0 Q 5 3903 3- MINOR INJURY
[ ! ) [ T T W | 1 ! 4.WEST L 1 1L oI L1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NgRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat echees 4-INJURY POSSIBLE
z 2- SOUTH
: 3.east | 1801 Thornwood Dr. '@3 4 8 1 6 Q 8 5.PROPERTY DAMAGE
o | 1 L1 11t ) 4-WEST L | ) 1 ONLY
REFERENCE POINT ﬂﬂ'&?&%ﬁg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHiN INTERSECTION o8 ON APPROACH
2- MILE POST 2 2-SOUTH 2 AV -AVENUE LA - LANE SQ - SQUARE
3. HOUSE # S eney | us-FepERAL US ROUTE
— a.wesT  1sR-sTATE ROUTE :; - E?:cLLEsVARD rv-leEPOST T -STREEEE [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: V - OVAL TE - TERRA
e T A i ROUTE | REPUHEIRBETERST RO AD WAVSHIOIT YR ot |
FROM REFERENCE unir oF Measure | 7 NUMBERED COUNTY ROUTE | o0 oo ey PK - PARKWAY  TL - TRAIL HOSDWAY
1-MILES | TR- NUMBERED TOWNSHIP 3 ;. i
0 2 2-FEET ROUTE SOV L R k] [] roaoway oivioen
T | 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 COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 B owior  5-BACKING 2-S0UTH (<4 FEET)
L_L_J 3.1n MEDIAN 11-RAILWAY GRADE CROSSING [L < yEhicLes I 6-ANGLE — 3. EAST ! 2. 0IvIDED FLUSH MEDIAN
4. ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone revateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
[] workers pReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= —
B 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1 - DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L) L3
O OR MEDIAN . 3 IZ‘T‘:"\Z‘TTJ(;';:ZEA 2- STRAIGHT GRADE| 2-WET 2. BLACKTOR,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acmive scHoov zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2. CLOUDY 7. SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pirT
3 - DARK - LIGHTED ROADWAY L= 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHER/UNKNOWN
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 north on Thomwood Dr. Unit 1 went off the right side of | A
the road and struck an utility pole. Unit 1 then struck a fire hydrant. The driver compass clagram.
of Unit 1 left the scene leaving the car behind.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME Amuwle tlmr:s mﬁz i REPORT TAKEN BY
POLICE AGENCY
I_OL7I1I912I012|011|3I5181 llol7lll92IOZQ I]|'3ISI9I |j_0'7|19|2020|1408 gMTRlT
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED 3 OToRIS
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES PETERSON. RYAN SUPPLEMENT
3 — (CORRECTION or ADDETION
3 4 OFFICER'S BADGE NUMBER™ BEN‘ 19 A EXISTING REPGRT SENT 70 00PS)
“17| ) (I SR | IR | I ! lll4l5lll_ L L /1 D310
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= srwm UNIT

LOCAL REPORT NUMBER

||20|_|1202|||||||

UNIT # | OWNER NAME: LasT FIRST, MIDOLE « i saue asorvem OWNER PHONE: inctuse nea cooe « (K] same as oriven:
(O I Y N TN NN NN NN N N DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP (DI Sawe A5 ORIVER 4 1- NONE 3- FUNCTIONAL DAMAGE
] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commercear Canrier PHONE: imicLuoE AREA CoDE 9 - UNKNOWN
(IR R Y WY TN NN N SO N Y| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HYM4649° N 51D03L,70435 NISS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLU
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jcommerciae [Joovennuenr [JMeMercency | [JAES e
INTERLOCK o #0cCUPANTS VE"'C"EIW "Si‘;,f‘{:’:’ SeWR MATERIAL  CLASS # PLACARD ID #
g%‘lg%zn [ nrvskie unir 2 - 10,001 - 26K L6S. RELEASED
L 13- >26Ktas. Oracaro 5 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE}
L—L 1 3. SpoRTUTILITYVERICLE 9 - AUTOCYCLE 13- SINGLE UNITTRUCK 20-OTHERVERICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 . piog yp 10-MOPEO OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPHMENT 2-ANIMALWITHRIDER0R 27 - TRAIN

6 - VAN (9.15 SEATS)
[ ) # oF TRAILING UNITS

11-ALLTERRAINVERICLE
(ATV/UTY)

17- MOTORHOME

ANIMAL-DRAWN VERICLE

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L J 1-YES 2-HO 9-OTHER/UNKNOWN aTonomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NOUE 6 - BUS - CHARTERTTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
01, +m 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-OTHER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13 -POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 8US- OTHER 14-PUBLICUTILITY 19 TOWING
5 - BUS - TRANSITXOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
Q1 !-tocarcosoorrvpe 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 1= 1NOT APPLICABLE AOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
C:DR:Y" 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 15 ry aT BED 14-GARBAGEREFUSE . A P s . sl s
TYPE 7- GRAINICHIPSIGRAVEL 17 pymp 99- OTHER/ UNKNOW e Il =
O]
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER/ UNKNOWN 6 |- ®©
V'_I_JEHICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 s 6
DEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- N0 pAMAGE (01 DX - UNDERCARRIAGE 1141

—

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 .FIRST RESPONDER

29-BRIDGE RAIL
30-GUARDRAIL FACE

BARRIER
36 - MEDIAN OTHER BARRIER

OR SUPPORT
42-CULVERT

L]'_l FIRST HARMFUL EVENT | < | MOST HARMFUL EVENT

49 -FIRE HYDRANT

L1  CROSSWAK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-vop 113} O-ALL AREAS (151
Nfgéﬂgt:m? 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREO USE PATHS R 99-OTHERY UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orse: Locarion TRAILS [J - UNIT NOT AT SCENE [ 16 1
. - STRAIGHT A . TURN . -ApP
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATING ACURVE 18 3;;3@(;:29«& s INITIAL POINT oF CONTACT
3 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION 19 STANDING 0-NO DAMAGE .
L 1 3.STRIKING Lt 71 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10-PARKED B'W“L'i:‘NG-PR“"N'NGr 20-OTHER KON-MOTORIST LT T D IAGRAM ’
5- sornsTRIKNG ACTIONS o pavinG RIGHTTURN  11-SLOWING OR STOPPED JIGEING, PLAYG 21-STANDING OUTSIDE 13 -Top i HKHOWH
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16 -WORKING DISABLEDVEHICLE
7 OTHER) UhkNOWN 12 DRIVERLESS e IS racric |
1- NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
l 1 3- RANRED LIGHT 9 - IMPROPER LANE CHANGE “'f{f{é’ﬂ’&“’““""’ EQUIPMENT 23 -OPENING DOOR INTO 2 2. TWOWAY O 6 2. SIGNAL 5 - VIELD SIGN
L, pansrop sic 10-IMPROPER PASSING 13-LOADSHIFTINGIFALLING/  ROADWAY ) L— 3 FlasHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 99-OTHER IMPROPERACTION
CIRCUMSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6 - INPROPER TURN 12 IHPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SERUENEE o EVENTS ey
EVENTS L ) |
; O 8 1-OVERTURMIROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FAERXPLUSIN 1 - SERABATIONOF UIrs 2;:3?:[ PRECTOASE Ir-Joie. - i LK oy UNIT/ NON-MOTORIST DIRECTION
) . 18- ANIMAL - DEER 23 -STRUCK BY FALLING, -
4: O 3 - IMHERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAVRY (0 i~ oreee SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20 -HOTOR VEHICLE 1 2-SOUTH & - NORTHWEST
4 9 5 - CARGO/ EQUIPMENT 10-CROSS MEDIAR 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE
LOSS OR SHIFT 24 OTHER MOVABLE 0BJECT FROML | ToL | 3-EAST  7-SOUTHEAST
317 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLEISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L % /B %T::: :3::;2’:0 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST ~ 44-DITCH 9 m‘L"ME"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 30 -LIGHT /LUMINARIES 45 - EMBANKMENT .
- STATED/ ESTIMATED SPEED
sL_L STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING O O O 3 1 STATED/ESTI
27-BRIDGE PIER 0RABUTMENT ~ gappiep 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL _ L1 5. caccutaren/seor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE &8 -TREE 54 -OTHER FIXED 0BJECT 3 . UNDETERMINED

99 -OTHER / UNKNOWN

POSTED SPEED

45
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Bz MoTorisT / Non-MoToRIsT

2051202,

LOCAL REPORT NUMBER

{ ! ! | | |

NAME: LAST, FIRST, MIDDLE

PETERSON, MALVIN RAY

DATE OF BIRTH

05231971,

AGE GENDER

|49Il 1

: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

Il | 1 | |

SELECTUPTO2

L IL J

DISTRACTED

BVl

[ acconor.  [] maruuana
[ otHer oruc

INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, citv; | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 9 9 :)AOT-CET;'LMM O l
8Y | I— L ) ] CH ET L 11 [ L )
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Tk kA A 335.12 Stop After Crash On Street N211249
ENDORSEMENT RESTRICTION sELEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

1. FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3. POLICE
9. OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELY ONLY USED
3-LAPBELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWMN

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

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11. PASSENGER IN QTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

1-NOTDEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4. DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

1-CLASSA
2-CLASS B
3-CLASS C

4. REGULAR CLASS
(OH10 = D)

5+ M/C MOPED ONLY
6 - NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M - HOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL 8US

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F - FEMALE
M. MALE
U -OTHER/ UNKNOWN

1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5. EXCEPT CLASSA BUS

6 - EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L1 ] [ | | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o
E 1 | ! 1 1 | ] | ] 1 ]
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CaompLiant
S Y MC HELMETY
z | S— I N 1 He )L L )
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
5
= ENDORSEMENT RESTRICTION SELEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS
BY [ atconor [ maruuana
| 1l ] [ O T T [ B Y J DOT"ERDRUG 1 i 1 S N IO
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 | [ | L1 ]
E) : STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
E L | | ! 1 1 ] ] 1 ] J
& INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wane, ctrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComeLiant
S BY MC HELMET
< | | —| | IS T | I i1 1t ]
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
= ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ awconor  [] mariuana
[ oruer oruc
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION QUTS
THEVEHICLE

9 -OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2.- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

1- NONE GIVEN
2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TESTTYPE
1-NONE

2-BLO0OD
3 - URINE
4-BREATH
5-OTHER

1-NONE

2-BLOOD
3 - URINE
4-OTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES/ OPI0IDS
T-OTHER

8 - NEGATIVE RESULTS

10N

IDE
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