LOCAL REPBRT NUMBER™

@EMEW TRAFFIC CRASH REPORT  #oenores wanoatory FieLo For SUPPLEMENT REPORT

CQose [Jons LOCAL INFORMATION 2 O - O O O O 2 9
PHOTOS TAKEN . Property Damaage AT AN N TR T R WO A NN T NN N T |
O onar [[] otuER | REPORTING ABENCY NAME™ NCIC* HIT/SKIP NUMBER or UNITS YNIT 18 ERROR
SECONDARY CRASH . 1-SOLVED 98- ANIMAL
privaTE PROPERTY| Bellbrook Police Department 10121 91 O|5| L <12 UNSOLVED 1 99 - UNKNOWN
COUNTY#® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME# CRASH SEVERITY
oy 10012020 0130 1- FATAL
2 -VILLAGE B ”b k
1= L 3 ToOwWNSHIP ellbroo {1 U U Y O JORN O T I | I} i 2 - SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX ; - SNSSI: LOCATION ROAD NAME ROAD TYPE LATITUDE seciunt peswers SUSPECTED
g 3-east | State Route 725 3 9 637299 bl L
S N | [ I | | 4.WEST ! i 1 el T T 1 T3 SUSPECTED
| ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciac orsases 4- INJURY POSSIBLE
2-50UTH
. 3.east | 4413 _M 1 Q 6 T 9 5. PROPERTY DAMAGE
H | i ] [ T I | B | 4-WEST [ | ] i (] ONLY
REFERENCE POINY g}:&g&gg ROGYE TYPE ROAD TYPE INTERSECTION RELATED
1. INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOQUTH | ys. FEDERAL US ROUTE AY - AYENUE LA -LARE $Q - SQUARE
L 13- HOUSE # ] 3-EAST (I
2-wesT | sR-sTATE ROUTE ?r; s Cswct.iwms :w- ;nvlzfposr ?: —sgii? [T] wiTHIn INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL v - -TERRACE -
DISTANCE DISTANCE 5
FROM REFERENCE uniTor measure | O NUMBEREDCOUNTY ROUTE | o oo FK - PARIGHAY  TL - TRAIL HOSOIvAL
1-MILES | TR- NUMBERED TOWNSHIP A , i
2-FEET ROUTE oR ORI Fla RHE A ] roapway pivises
1 | { i i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0¢ CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1. DIVIDED ELUSH MEDIAN
O 6 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5. pacKiNG ; { <4 FEET)
TWO MOTOR L 12-S0UTH
Lt 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L —  yppreips v 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECT(ON ST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIBED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9 <OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE l
[[] worxers present 2 - LANE SHIFT/CROSSOVER WARNING 516N L L= e
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT |
O . f':‘ Mi"”‘” ilﬁ?\iiﬁléim 2 - STRAIGHT GRADE | 2-WET 2 BLACKTOR,
- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[ acrive schoow zone 5-OTHER 5 - TERMINATION AREA SECURVEIREVEL  FEISNIN ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
4 1-DAYLIGHT 1-CLEAR 6 SNOW OlL, GRAVEL STONE
2- DAWN/DUSK 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6~ WATER (STANDING, |5 piet
F— 3.DARK - LIGHTED ROADWAY 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 7 - OTHERUNK oMY
5 DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET; HAIL 99 - OTHER / UNKNOWN . OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE T [ | ' " Indicate the nerth
s | 1 | 1 | | | | | I direction with
On Thursday, October 1, 2020 at 1504 hours | responded to Capitol Cleaners i | [ | an“N” en the
for a property damage crash. The overhang / drive thru was struck at | H‘{l 3 .STM'?_- RouTE -17,$ | \ compass ii:?nna-
approximately 0130 hours when the alarm company, Sonitrol made contact i [ 1]
| with.the property manager.in.reference to a fire alarm activation. The sprinkler | | I 1 | | | I
head for the overhang was broken and damage observed to the overhang. ‘ NG
Photographs. were.taken on the.damage. ... ... .. . e — | | | | 1 _ | ] | | |
| |
_Unit 1 fled the scene.... | | | ) | I !
‘ | |
e & == = 4 } | 4 I |
| | |
- -
= - t f —t - 1 ‘ L 1 t 1 1
[ ] ' | |
ST T —— ] 1 L] | : I - I i 4 | 4 N
| ¥ ST D | S LE UniTlF
|
o - e 1 | |
CRASH REPORTED DATE / TIME DISPATCH DATE/ TIME ARRIVAL DATE T TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
|1\O|O|1|21029111510|41 1&00112020 1]1'5|1\l| Jllolollzlozp ]T5|lll 1OO|1|2I020L T‘L|52|2 | mPOUCEAGENCY
- —— ' —— A = —1 [[] werorist
= TOTAL TIME OTHER TOTAL OFFICER’'S NAME™ Cueexen. BY
OADWAY CLOSE E TION TI
‘ CLOSED |INVESTIGATIONTIME|  MINUTES Warren, Joshua / . gg;z?&fxnﬁﬂoumw
1 60 71 OFFICER'S BABGE NUMBE§‘ “Pufiod'av ORFICER'S BADGE NUMBER™ T3 % ST ST T 00e)
| ! L ].l— 1 L I 1 ] I|I | | | | L 7 L 1 [ 1 1 | )
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&= UNIT

URIT #

lOIlI

OWNER NAME: LAST FIRST, MIDDLE [ Jsaite asomven:

QWNER PHONE: ncLote sres omme < [Jsakias vaivin:

OWHNER ADDRESS: STREET, C1TY, STATE, ZiP [ same as oawvea

LOCAL REPORT NUMBER

20000029 . . . ..

1-NONE

9

L= | 2-MINORDAMAGE

DAMAGE
DAMAGE SCALE
3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: %43E, ADDRESS, CITY, $TATE, 2IP Comumercial Carrier PHONE : ncu0k AREa coog 9 - UNKNOWN
| | { [ | { | | ] 1 ] DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION & VEMICLE YEAR | VEHICLE MAKE INDICATEAEETHATIARBLY
t { | Lt vt d kb | i i H
sURAGCE | INSURANCE COMPANY INSURANCE POLICY # COLoR VEHICLE MODEL
VERIFIED
TYPE or USE us porT # TOWED BY: COMPANY NAME

[CJeomaerciar [“Joovernmenr [[]INEMERCENCY |

I [ T |

INTERLOCK

D EQEPPE

A uirsp unit

#OCCUPANTS

I

1 - 5101es.

2 - 10,001 -26K Les,
L 13 ->26KL8S.

VEHICLE WETGHT GYWRIGCWR

[ pracaro

HAZARDOUS MATERTAL
D MATERIA![.) CLASS # PLACARDID #

Ly i1 11

99

L1 5. spomTuTiLITYVERICLE

1.- PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

Z - PASSENGER VAN (MINIVAR: & - MOTORCVCLE IMHEELED

UNITTYPE 4 piex 4o

L | # or TRAILING UNITS

5 - CARGO VAN
& - VAK {315 SEATS)

9 - AUTOOYELE

14 MOPED OR #OTCRIZED
BICYOLE

11 -ALLTERRAINVEHICLE
ATV 8TV

12 -GOLF CART

13- SNOWHOBILE

14 SINGLE URITTRUCK
15 -SEMI-TRACTGR
16-FARM EQUIPMENT
17~ MOTORHOME

18- LiMC (LIVERY VERICLE)
19-BUS {18+ PASSERGERS}
20-OTHERVERICLE

21 -HEAYY EQUIPMENT

Z- ANI‘ML WITH RIDER 4R
ANDAALDRAWN VEHICLE

23-PEDESTREAR/ SKATER
24 WHEELCHAIR (ARY TYPE)
25 - OTHER NON-MGTORIST
2 -BICYCLE

2 -TRAIN

99 - UNKNCWHR OR KITSKIP

WASVEHICLE OPERATIRG IN AUTONOMOUS
MODE WHEN CRASH GCCURRED?

1.YES 2-M0 9-OTHER; UNKNOWN

9

G - NGAUTORATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTORATION

3 < CONDITICMAL AUTOMATION

4 - KIGH AUTRRATION
5 - FULL AUTOMATION

9 - UNKNOWN

| —— AUTONOMOUS
MOOE LEVEL
1 - NONE & - BUS- CHARTERTOUR 11-FIRE 16 -FAR 21-MAIL CARRIER
i 9 9 2- TAXI 7 - BUS - INTERCITY 12 -BILITARY 17 - HeWiNG 99-GTHER/ LdKKOWN
‘SPEBIA 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SKOW REMOVAL
FUNQUDNA! - SCHOGL TRANSPORT 9 - BUS - OTHER 14-PYBLIC BTILITY 19-TOWING

5 - BUS - TRANSITAOMMUTER

10-AMBULANCE

15 -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL

99

1 - KO CARGOBODYTYPE

3 - VEHICLE TOWTNG ANGTHER

5 - INTERMODAL CONTAINER

8- POLE

12-CONCRETE MIXER

IHOT APPLICABLE HOTORVERKLE CRASSES 9 . CARGOTARK 13 -AUTOTRANSPORTER
CARGO . g "
B0DY 2-BUS 4 - LOGEING & - CARGO VAN/ENCLOSED BOX 10 -FLAT BED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSERWEL  31.pgup - OTHER LikNOMH
1 - TURN SIGHALS 4 - BRAKES 7 -WORNORSUCKTIRES 9 - MOTORTROUBLE 99 OTHER ] ONKNOWH
vu_)smcus 2 - HEADLAYPS 5 - STEERING $ - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TALLAMPS 6 - TIRE BLOWGLT DEFECTIVE ACLIDENT
1-THTERSECTION - MARKED 3 ~INTERSECTION -OTHER & - BICVOLE LAKE 9 - HEDIAMCROSSING ISLAND  12-FIRST RESPONDER
LI s  CROSSWALK - HI0BLOCK - #ARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE

LOCATIDN
AT IMPACY

NOH-HOTORIST 5. INTERSECTION - UWARKED

CROSSWALK

CROSSWALK
5 -TRAVEL LANE - Gruzn Luca 8

5 -SIDEWALK

11-SHARED USE PATHS OR
TRAILS

93-CTHER/ UNKNOWN

[J-nopamaGE L 0]

3-1er £133

[ - uNIT NOT AT SCENE [ 161

] - UNDERCARRIAGE [141

[ -ALLAREAS (151

1 -NON-LONTACT

1 - STRAIGHT AKEAD

7 - HAKING U-TURN

13- REGOTIATING ACURVE

18 - APPROACHING

CIREUMSTANGES * * YNSAFE SPEED

&~ IMPROPER TURN

11 -DROVE OFF ROAD
12 -IMPROPER BACKING

16-WRONG WAY

20-1MPRGPER CROSSING

3 2 NON-COLLISTON 2 - BACKING § - ERTERING TRAFFIC LAHE 14 - ENTERING ORCROSSING OR LEAVING VEHICLE
L 1 2.STRIKING 1771 3. CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 16 STANBING
ACTION 4. STRUCK PRE-GRASH 4 . QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST
5- porursTricing ACTIONS & _puine aigHTTuRN 11- SLOWIHG OR STOPPEG OEEIL RLING 21-STANDING DUTSIDE
&STRUCK e [ N TRAFFIC 16- WORKING DISABLEDVERICLE
9-OTHERY UNHKOWN 12-DRIVERLESS 17 -PUSHIKGVENIGLE 93 OTHER / URICROWN
1-%0NE 7. LEFY B CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 20 LYING 1N ROADWAY
2-FRELURETO VIELD: B-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 15-GPERATING DEFECTIVE  22-NOT BISCERMIBLE
3. RAN REDLIGHT 9.1#PROPERLANE CHANGE  1° ;3: CRPED OR PARKED EQUIPHENT 23 OPENING DOGR INTO
Ll pansiop sicH 10-IHPROPER PASSING = 19-LOADSHIFTINGIFALLING!  ROADHAY
CONTRIBUTING 13- SWERVING T AY020 SPTLLING % .QTHER IVPROPERACTION

INITIAL POINT oF CONTACT
1 5 0 - NO DAMAGE 14 - UNDERCARRIAGE
112 -REFERTO UNIT 15-VEHICLE NOT AT SCENE
L~
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONEWAY O 6 1-ROUNDABOUT 4 -5TOP SIGH
1 2 - THOVAY 2-SIGHAL 5-VIELDSIGH
e 3.FLASHER  b-NOCOKTROL

SEQUENLE oF EVENTS

22,

‘2 1

3L 1 1
& J S
51|

6L 1 |

1 - DVERTURN/ROLLOVER
2 FIRE/EXPLOSION

3~ IMMERSICN.

4 - JACKKNIFE

§ - CARGO S EGUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1GRASH CUSHION

26 -BRIDGE QVERHEAD
STRUCTURE

27 -BRIDGE PIER OR-ABUTMENT

5 - SRIDGE PARAPET
29 -BRIDGE RALL
30-GUARBRAIL FACE

& ~ EQUIPHENT FAILURE
7 - SEPARATION OF UNITS
& - RAN OFF ROAD RIGHT
9 - RAN GFF RDAD LEFT
10-CROSE MEDIAN

EVENTS
11-CROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAVSY
13 OTHER NON-COLLISICN
14-PEDESTRIAN
15-PEBALCYCLE

3 RAILWAY VERICLE

17 - ANEHAL — FARY

18- ANIMAL — DEER

19- ANIZAL — OTHER

20 - HIOTOR VEHICLE I
TRANSPGRT

21 -PARKED MOTORVEMICLE

COLLISION wite FIXED OBJECT - STRUBK

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

34 - MEDIAM.GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
SARRIER

36 - MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38 -QVERHEAD. SIGN POST

39 - LIGHT /LUMINARIES

SUPPORT
40-UTILTY POLE
41 -GTHER POST, POLE
OR SUPPCRT
42 -CULVERT

ll_l FIRST HARMFUL EVENT | —— | MOST HARMFUL EVENT

. (RS

44 -DITCH

45 - EHBANKMENT
4 - FENCE

- MAILBOX

48 -TREE

4 -FIRE HYDRANT

22-'WORK ZONE MAINTENANCE
EQUIPMENRT

23- STRUCK'BY FALLING,
SHIFTING CARGG OR
ANYTHING SET I VOTION
BY A #GTOR VEHICLE

24 - THER WMOVABLE 0BJECT

50-WORK ZONE MAINTENANGE
EQBIPHENT

S1-WALL

52-BUILDING

53- TUNAEL

54 OTHER FIXED 0BUECT

9 -0THER / URKKGWN

# oF THROUGH LANES
ON ROAD

RAIL GRABE CROSSING
1- K07 INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - BIVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

FROM w1

1-%0RTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 6 -SOUTHWEST

9 - OTHER { UNKNOWN

UNIT SPEEB

000,

DETECTED SPEED
1- STATED/ ESTEMATED SPEED
| 2. CALCULATED/EDR

POSTED SPEED

10

3 - UNDETERMINED

HEYB304 OH1L 1/18 [760-0820]
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~ - LOCAL REPORT NUMBER
QHIC DEFARTMENT L
B=z=2= MoTtorisT / Non-MoToRrisT 20-000029
! | | | | | ' |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|Q;_!:_;D°e-‘]°hn IIIII[JIH»IHMI
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1k UdE aREA CD5E
3
I= Ll 1 L1 1 I
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDIGAL FACILITY (kaste, orrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USER 9 9 DOY-Comprany O
= | ] W (T | MEHELMET | 1 i1 i il i
b OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOEAL | DFFENSE DESCRIPTION CITATION NUMBER
= GDE
S ¢
g 1
=1 OL CLASS | ENDORSEMENT RESTRICTION SgLEcT upTo3 | DRIVER ALCOROL / DRUG SUSPECTEDR CONDITION ALCOHOL TEST . ORUG TES(S)
SELELTYUPTH2. DISTRACTED i STATUS | TYPE VALUE ETATUS | TPt RESULT
By [ acconor [ maruwuana 9
L 1|1 il ] T IO N B B B A ] D GTHER DRUG | Iy lol Lt | [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | MG | GENDER
i | | i | "i | i|l |
z ADDRESS: STREET, CITY, SYATE, Z1P CONTACT PHONE - iiciusk AREA CoBE
&
Z | 1 | | | == 1 i
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnamr, cimy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-CompLiany
o
= ME HELMET
= | S| Ly [ [ | [ | | W | | W
b DL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
£ | N
=

INJURIES SEATING POSITION AIR BAG

1. FATAL 1- FRONT - LEFT SIDE 1. NOTOEPLOYED 1.DLASS A
2. SUSPECTED SERIDYS IhguRy  MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-0LASSB
3.SUSPECTERMINDR INGuRy O~ FRONT-MDDLE 3. DEPLOYED SIDE 3-CLASSE
4 POSSIBLE HARY 3-FRONT - RIGHT SIDE 4. DEPLOVED B0TH FRONT/SIDE  4- REGULAR CLASS
5. HO APPARENT IRJURY 4-SECOND - LEFTSIDE 5 NOT APPLICABLE (Mg =0)

(MOTORCYCLE PASSENGER) 58I MOPED ONLY

- 9. DEPLOYMENT UNKNOWY !
3-EpemRMEoLL 6-NOYALID OL

30 REFLECTIVE CLOTHING

11~ LIGHTING ~ PEDESTRIAN
(BICYCLE OkLY

99 OTHER/ UNKROWN

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORLYELE SIDE CAR) 1- HOT EJEETED H-HAZMAT
3-POLICE 8- THIRD - #IDDLE 2- PARTIALLY EJECTED # - MOTORCYGLE
9. GTHER/ UNKNOWS 9-THIRD - RIGHT SIOE 3.TOTALLY EJECTED P- PASSERGER
18- SLEEPER SECTION 4- NOTARLICABLE K - TANKER
vl Q- HOTOR SCO0TER
1 ke 50 L
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULBER BELY ONLY USED (NON-TRATLING UNTT. BUS, 1-RGTTRAPPED 3 SCHOOL BUS
3-LAP BELY URLY USED PICK-UP WITH CAP) 2- EXTRICATED 8Y T DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAPRELTUSED  12- PASSENGER I UKENCLOSED MECHANICAL HEAKS L ———
S-CHILDRESTRANT SYSTEM.  ATOUAREA 3- FREEDBY ety
FORWARD FACING 13- TRAILING UKTY HOK-MECHANICAL MEANS m
&- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR F.FEMALE
REAR FACING INON-TRAILING URIT) W
7. BOOSTER SEAT 15- NOR-MOTORIST LJoLET
T s P — U - OTHER / UNKNOWY
9. PROTECTIVE PADS BSED
CELROW, KNEES, ETC.)

OL CLASS | ENDORSEMENT RESTRICTION serecTuptos | DRIVER ALCOHGL / DRUG SUSPECTED CONDITION ALCOHDL TEST DRUG TEST(S
SELECTHRTL2 DISTRACTED YR TVPE | RESULY suzcroeeras
BY [ aconor.  [] maruivana
11 It [} T T N B PR A j DUTHERDRUG L L4 | S TR |
URIT-# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(IR L ! ! ! i b ! i |
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iscLune ageA cooe
3
g | | | i l
E3 INJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKENTO: MEDIDAL FACILITY cneue, citys | SAFETY ERUIPMENT SEATING POSITION | AIR BAG USAGE | EJECYION | TRAPPED
= TAKEN BSED BOGT-Compriawy
= BY MC HELMET
7| L I | | | 11 HH il
/4 OL STATE | OPERATDR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
b | — . )
1 0L CLASS | ENDORSEMENT RESTRICTION sELEcTusTo7 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT uPT02 DISTRACTED ve
By [ awconor [ maruuana
| [ otHer orus

OL RESTRIC

4. FARMWAIVER

5- EXCEPT CLASSA BUS
& - EXCEPT [LASSA

&CLASSBBUS

7. EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTHINS

§- LEARNER'S PERMIT

RESTRICTIONS

10 LIMPFEDTO DAYLIGHT OkLY

11-LIMITED TR EMP

TION(S)
1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

DRIVER DISTRACTIO
1- NOT DISTRACTED
2 - MANUALLY OPERATING A¥

12 LITED - OTHER
13- MECHANICAL DEVIGES

(SPECTAL BRAKES, HAKD

COKTROLS, OR OTHER
ADAPTIVE DEVICES? 1 - APPARENTLY NORMAL 3. URINE
1. BILITARY VEHICLES OhLY 2. PHYSICAL IMPAIRMERT 4. OYHER
15- MOTOR VEHIDLES WITHOU Y 3 - EMOTIONAL (E5, JSPRESSER.
AIRBRAKES AUGRY DISTURBED}
16- DUTSIDE MIRROR 4-1LLNESS 1- AMPHETANIRES
17 PROSTHETIC AfD 5. FELL ASLEER FAINTED, 2- BARBITURATES
18- HTHER FATIGUED, ETC. 3- BENZODIAZEPIES
QWSS cuanons
FALEOHOL 5-COCAIE
9. OFHER /URKANOWA &~ OPIATES / OPIODS
7-OTHER

ELECTRONIC COMMUNIGATION 5 7oty conrunaren
gleggﬁa}mme,mme, Rl
e i 4 TEST GIVEN, RESULTS KAOWH
COMMUNICATION BEVICE 5-TESTGIVEN, RESULIS
4-TALKIAG ON HANDHELD UIRNOLK
COMMUNICATION DEVICE SR —
5 DYHER ACTIVETY WITH AN s
ELECTRONIE DEVICE i
6~ PASSENGER 2-BLOGD
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEMICLE 4. BREATH
Loviewt  -OTHER DISTRACTIONQUTSIDE  5-OTHER
THE VERICLE
9- OTHER / UHKHOWN
1. 8ONE

CONDITION 2-BLODD

1-HONE GIVEN
2-TEST REFUSED

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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