L oonmmer 1 RAFFIC CRASH REPORT

O 0H -3 OO0THer

DOLLAR AMOUNT

04902

West Jefferson

LocaL ReporT NumBER * CRASH SEVERITY Hit/Skip
A, OF PUBLIC SAFETY 1- FaTAL 1- SoLveD
LocaL INFORMATION
N SAFETY + SERVICE + PROTECTON 12 090 18 2- INJURY 2. UnsoLveo
3- PDO
* *

W Potos TAKEN DSEAOTEUNDER O Privare  |REPORTING Acency NCIC ReporTING AENCY NAME NUMBER oF UNIT IN ERROR
OoH-2 OOH-1P REPORTABLE PROPERTY Units 98 - ANImAL

99 - Unknown

Counry * Oy City, ViLLaGE, TowNsHIP * CrasH Date * Time oF CRASH Day oF Week
. W viLLaGe*
Madison Count: West Jefferson (corporate name
y O Townswip - P 12/01/2018 16:04 SAT
Decrees/MINUTES/S ECONDS DecimaL Decrees
LaTiTupE LongITunE LaTiTune LongITuDE
39.953288 83.254409
Roapway Division Divioep Lane Direction of TRAVEL Numser oF THRU LaNES Roap Tvpes or MiLeposT
W Diwvioeo N - NorTHeouND  E - EASTBOUND AL - ALLev CR - CrrcLe HE - Heiewts  MP - Miepost  PL - Puace ST - Streer WA - Way
O Unoivioep l S - SoUTHBOUND W -WESTBOUND 2 AV - Avenue CT - Courr HW - Hichway  PK - Parkway RD - Roap TE - TERRACE
BL - BouLevaro DR - Drive LA - LanE PI - Pike SQ - Square TL - TrAIL
Location Route NumBer Loc PreFix LocaTion Roao Name Route Types
L
Location OCATION I IR - InTersTaTe RouTe anc. TuRNPIKE)  CR - Numsereo County RouTe
Route NS, - . Roao US - US R TR - Numserep TownsHIP RouTe
Tyre E,W Plaincity Georgesville Type 8- STATEORUOTUETE
DisTance FROMS%&IEISSCE Dir FRONMSR EF EEFERENCE Rererence Route Numser | REF PReFix Rererence Name (Roao, MiLepost, House #) ReFeRENCE
OUTE o Roap
13 o
35.00 DYEAERTDS E,W Tvee E,W 500 Type
Rererence Point Usep | Crash Location Location OF FirsT HarMFUL EVENT
01 - Notan INTERSECTION 06 - FIVE-POINT, OR MORE 11 - Raitway Graoe CrossinG
. ) 1 - On Roapway R
L -Inrersecrion 02 - Four- Wav INTERSECTION 07 - On Rame 12 - Sxaren-Use PaTHs or TRAILS O InTersection @ 2 - ON SHOULDER 5 - O Gore
2 -MiLe Post 03 - T-INTERSECTION 08 - OFF Ramp 99 - Unknown Revaten 3 - In Mebian 6 - Outsioe TrarFicway
3 -House Numser 04 - Y-INTERSECTION 09 - CROSSOVER 4 - O RoadsIoE 9 - Unknown
05 - TrarFic CircLE/ RounpaBout 10 - Driveway/ ALLEY AccEss
Roap ConTour Roap Conbitions
1 - StraieHT Lever 4 - Curve GrADE Primary SECONDARY 01 - Dry 05 - Sano, Mup, DirT, O1t, GRAVEL 09 - Rut, Hotes, Bumps, UNEVEN PAVEMENT*
02 - Wer 06 - Water (STanpinG, Movine) 10 - OTHER
2 - STRAIGHT GRADE 9 - Unknown S 99 - Unknown
3 - Curve LeveL m 03 - Snow 07 - StusH
04 - Iee 08 - Desris * *Seconoary ConoiTion ONLY
Manner oF CrasH CoLLision/IMPACT WEATHER
1 - Nor CoLuision BETween 2 - Rear-Eno 5 - BACKING 8 - Sieswirg, OPPOSITE 1- CLEAR 4 - Ran 7 - Severe CROSSWINDS
Two MOTOR VEHICLES 3 - Heao-On 6 - ANGLE DirecTiON 2 - CLouny 5 - Steet, Haio 8 - Browine Sanp,Soit, DIrT, Snow
In TranspoRT 4 - RearT0-Rear 7 - Sibeswipe, -Same Direction 9 - Unknown 3 - Fo6,SM0G, SMOKE 6 - Snow 9 - OTHER/UNKNOWN

RoaD SurFACE

L1icut Connirions

Scwoni Bus RF1aTen

report the crash.

Unit one traveling on Plain City Georgesville Road. Unit one ran off of the
road to the right. Unit one struck a rail road crossing sign. Unit one failed to

Life in Christ Church

ReporT TAKEN By
W Pouice Agency

0O MortorisT

[0 SUPPLEMENT (Correction or ADITIoN T0 AN
Existing Repor Sent1o ODPS)

Plain City Georgesville Road

Railroad sign

|

1 - CoNCRETE 4 - Siac, GRAVEL E PRrimARY D Seconbar 1 - DAVLIGHT 5 - Dark- Roapway Not LicHTeD 9 - Unknown O ScHooL [m] ;ES, SCHOIOL Bus
2 - Dawn - Dark - Unknown Roabway LiGHTIN IReCTLY InvoLVED
2 - BrackTop, Brtuminous,  STONE 6 Unkno 0. GHTING ZoNE
AspPHALT 5 - Dirt 3 - Dusk 7 - Guare* ReLaten O Yes, ScHooL Bus
3 - Brick/Brock 6 - OTHER 4 - Daric- LicuTeo Roaoway 8 - OTHER *§ e conpary CONDITION ONLY. InbIReCTLY INvOLVED
Ow O workers PRESENT Tvee oF Work ZonE Location oF CrasH in WoRk ZonE
ORK
Zone O Law EnFORCEMENT PRESENT 1 - Lane CLosure 4 - InTERMITTENT OR MovinG WoRK 1 - Berore THE FirsT Work Zone WarNING SiGN 4 - ActiviTy AREA
RELATED Orricer/Venicio 2 - Lane SHiFr Crossover 5 - OTHER 2 - Aovance WARNING AREA 5 - TeRMINATION AREA
O Law EnrorcEMENT PRESENT 3 - Work on SHoULDER 0rR MEDIAN 3 - TrANSITION AREA
(VenicLeOniy)
NARRATIVE

Not To Scale

Date CrasHREPORTED

Time CrasHREPORTED

Dispatch TiME

ArrivaL Time

Time CLEARED

OTHER INVESTIGATIONTIME

TotaL MinuTes

12/01/2018 12/1/2018 4:04:00 | 04:04 PM 04:04 PM 04:10 PM 0 6
OFFICER'S NAME* OFFicer's BabE NuMBER CHeckep By
KAUFFMAN, KYLE 12 2




OHI0 DEPARTMENT U Locat RerorT N
A, OF PUBLIC SAFETY NIT o
IS e s - e 12 090 18

Unit NumBer Owner Name: Last, First, MiooLe (OO Same As DRiver ) Owner PHone Numser - inc, AREA copE ([ Same As DRIver ) DamAGE ScALE Damace ArRea
FronT
) y 0 -
Owner Aporess: City, STATE, Zip OSame As Driver )
1 - None o [ ]
,OH
2 - Minor
LP State | License Prate Numser VenicLe IoenTirication Numser # OccuPANTS
XX 1 | 3 - FuncrionaL
VEHICLE YEAR VenicLe Make VenicLe MopeL VenicLe CoLor
4 - DisaBLING
PRrooF OF Insurance Company Poticy Numser B o
I Toweo By 9 - Unknown o
NSURANCE
SHown REAR
Carrier Name, Aooress, City, STATE, Zip CARRIER PHONE - INCLUDE AREA CODE
Us DOT VeuicLe Wereht GVWR/GCWR Carco Booy Type TrAFFICWAY DESCRIPTION
1 - Less THAN 0r EquaLTo 10K Lss. 01 - No Carco Boov Type/Not AppLicasLe 09 - PoLe 1 - T wo-Way, Not Divipen
v oo 2-10,001 10 26,000k Les 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Careo Tank 2 - T wo-Way, Not Divioep, Continuous LerT Turn LANE
LACARD ) 3 - More THaN 26,000k Lss 03 - Bus (16+ Sears, Inc Driver) 11 - FuatBeo 3 - Two-Way, Divioeo, UnproTecTeD(PAINTED OR GRASS >4FT) MEDIAN
04 - VenicLe Towing ANOTHER VEHICLE 12 - Dump
4 - T wo-Way, Divioep, PosiTive MepianBArrIER
05 - Locene 13 - ConcreTe Mixer 5 - OnEWay T .
HazarDOUS MATERIAL 06 - InTERMODAL CONTAINER CHASIS 14 - AuTto TRANSPORTER NE-VVAY | RAFFICWAY
HM Cuass O ReLeased 07 - Careo VanEncroseo Box 15 - GARBAGE /REFUSE W Hir/ Skie Unit
Numeer 08 - GraIn, CHips, GRAVEL 99 - OtHER/UNKNOWN
Non-Motorist Location Prior o IMPACT Type of Use Unit Type
01 - Intersecrion - Markep CrosswaLk PasseNGER VEHICLES (LESS THAN 9 PAsSENGERS) Meo/Heavy Trucks or Comso Units > 10k tes  Bus/Van/Limo(9 or More IncLubing DRIveRr)
02 - Inersecrion- No Crosswatk 01 - Sus-CompacT 13 - SincLe UnIT TRUCK OR VAN 2AXLE, 6 TIRES 21 - Bus/Van ( )
03 - InTersECTION OTHER 1 - PERSONAL . ' T BUSAVAN 9:15 Sears, fue Drves
02 - Compact 14 - SinGLE UniT TRuCK ; 3+ AXLES 22 - Bus (16+ Sears, Inc Driver)
04 - MipsLock - MarKkeD CROSSWALK 99 - Unknown 03 - Mo S .
2 - CommeRcIAL 1D o1zE 15 - SingLe UniT TrRuck / TRAILER Non-Mororist
05 - TrRaveL Lane - OTHER LocaTion or HiT/Skip 04 - FuLL Size 23 - A Wit R
06 - BicycLe Lane 3 - GOVERNMENT 05 - Mintvan 16 - Truck/TrRACTOR (BoBTAIL) - ANIMAL VVITH RIDER
07 - SHoUuLDER/RoADSIDE 06 - Sport UTILITY VEHICLE 17 - TrACTOR/SEMI-TRAILER 24 - AntmaL WitH Bueay, Wacon, SURREY
08 - SIDEWALK 07 - Prckup 18 - TracTorR/DoUBLE 25 - BicvcLe/PepacyeList
09-M Crossing Is 19 - TRACTOR/TRIPLES 26 - PEDESTRIAN/SKATER
EDIAILROSSING TSLAND O In Emersency 08 - Van 20 - OtHER Mep/HEAvY VEHICLE 27 - OTHER Non-MoTorisT
10 - Drive way Access 09-M
REespoNSE OTORCYCLE
11 - SHarep-Use PaTH or TRAIL 10 - MoTorizep BicycLe
12 - Now-TRAFFICWAY AREA 11 - SnowmosiLE/ATV D Has HM PLACARD
99 - Otner/Unknown 12 - OTHER PASSENGER VEHICLE
SpeciaL Function 01 - Nowne 09 - AMBULANCE 17 - Farm VEHICLE MosT DamaGED AREA AcTion
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - LeFT Sie 99 - Unknown -
1 - Non- Contact
03 - RentaL Truck (OVER 10K LBS) 11 - Hichway/Maitenance 19 - MoTorrome 02 - CenTer Front 09 - Lerr Front 2 - Non-CoLLision
04 - Bus - ScHooL (PusLic 0r PRIVATE) 12 - MiLiTary 20 - Gov Cart 03 - RiGHT FRONT 10 - Top aND Winpows 3 - STRIKING
05 - Bus - Transit 13 - Potice 21 - Train Tupact ARE 04 - RigHT SiDE 11 - UNDERCARRIAGE 4 - STRUCK
06 - Bus- CrarTER 14 - Pustic Uty 22 - OTHER (ExpLam v Nagramive) 05 - RiGHT REAR 12 - Loap/TRAILER 5 - STRIKING/STRUCK
07 - Bus- SnutTLe 15 - OTHER GOVERNMENT 06 - Rear CENTER 13 - ToraL (ALL AREAS) 9 - Unknown
08 - Bus- OTHER 07 - Lerr R
16 - ConstrucTion Earp. EFT REAR 14 - OTHER
PRre- CrasH AcTions
E MotorisT Non-Motorist
01 - STRAIGHT AHEAD 07 - Makine U-Turn 13 - NecoTiaTinG A CURVE 15 - EnTerinG 0r CROsSING SPECIFIED LOCATION 21 - OtHeRr Non-MotorisT AcTion
02 - Backing 08 - EnTerING TRAFFIC LANE 14 - OtHer Mororist AcTion 16 - Wackineg,Runnine, Jogeine, PLavine, CycLing
03 - CHaneING LANES 09 - LeavinG TrAFFIC LANE 17 - WorkinG
99 - Unknown 04 - OVERTAKING/PASSING 10 - PARKED 18 - PusHinG VEHICLE
05 - Making RigHT TurN 11 - SLowInG 0R STOPPED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE
06 - MakinG Lert Turn 12 - DRIVERLESS 20 - STanDING
ConTriBuTING CIRCUMSTANCES VenicLe DerecTs
Primary MotorisT Non-MororisT 01 - TurN SIGNALS
01 - None 11 - Improper Backing 22 - None 02 - Heap Lamps
02 - FaiLure 1o YIELD 12 - ImproPER START FrRoM PARKED PosiTion 23 - ImprOPER CROSSING 03 - TaiL Lamps
03 - Ran Rep LigHT 13 - StoppeD OR PARKED ILLEGALLY 24 - DaRTING 04 - Brakes
04 - Ran STop Sten 14 - OperaTING VEHICLE IN NEGLIGENT MANNER 25 - LvinG AnD/oR ILLEGALLY IN RoADWAY 05 - STEERING
SECONDARY 05 - Exceepen Speep Limit 15 - Swerving 10 Avoio (Due To ExTernaL ConpiTions) 26 - FaLure 70 Y1ELD RiGHT 0F WaAY 06 - Tire BLowouT
06 - Unsare Speep 16 - Wrong Sioe/Wrone Way 27 - Nor VisisLe (Dark CLoTHING) 07 - WOoRN OR SLICK TIRES
07 - ImproPER TURN 17 - FaLure 70 ConTrOL 28 - INATTENTIVE 08 - TraILER EquipmENT DEFECTIVE
08 - LerroF CenTer 18 - Vision OBsTRUCTION 29 - FaiLure 1o OBEY TRAFFIC SIGNS 09 - MoTor TROUBLE
09 - Foowen Too CLoseLvACDA 19 - OperaTING DeFECTIVE EQuiPMENT /S1enaLs/OFFICER 10 - DisasLED From PrIoR AcCIDENT
99 - Unknown 10 - Improper Lane Crance 20 - Loap SwiFTing/FALLING/SPILLING 30 - Wrone Sipe oF THE Road 11 - OtHer Derects
/Passing/OFF Roap 21 - OTHER ImPROPER AcCTION 31 - Otner Non-MotorisT AcTion
SEQUENCE OF EVENTS Non-CoLLision Events
1 | 8 | 2| | 3| | 4 | | 5 | | 6 | | 01 - OverTURN/ROLLOVER 06 - EquipmenT FaILURE 10 - Cross Mepian
02 - Fire/ExpLosion (BLown TIRE, BRAKE FAILURE, ETC) 11 - Cross CenTer Line
First Most 03 - ImmERSION 07 - SeparaTION OF UniTs OpposiTe DirecTION OF TRAVEL
HarmFUL HarmFUL 99 - Unknown 04 - JACKKNIFE 08 - Ran OfF Roap RiGHT 12 - DownHILL Runaway
EVENnT Event 05 - Careo/EquipMeNT Loss or SHIFT 09 - Ran OFF Roap LerT 13 - OtHer Non-CotLision
CotLision wiTH Fixep, OBJECT
Covision with Person, VericLe or Ossect Not Fixeo 25 - Tmpact ATTENUATOR/CRASH CusHION 33 - Mepian CasLE BARRIER 41 - OtHer Post, PoLe 48 - TRee
14 - PepESTRIAN 21 - Parkep MoTor VEHICLE 26 - Bripce OVERHEAD STRUCTURE 34 - Mepian GUARDRAIL BARRIER 0R SUPPORT 49 - Fire HypranT
15 - PepALCYCLE 22 - Work Zone MaInNTENANCE EQuIPMENT 27 - Brioee PIER OR ABUTMENT 35 - Meoian ConcreTe BARRIER 42 - CuLvaRrT 50 - Work zoNe MAINTENANCE
16 - RAILWAY VEHICLE (Trai, Encing) 23 - STruck BY FaLLIng, SHIFTING CARGO 28 - BRIDGE PARAPET 36 - Mepian OTHER BARRIER 43 - Curs EquipMENT
17 - AnimaL - Farm orR ANYTHING SET IN MoTIoN BY A 29 - Bripce RaiL 37 - Trarric Sien Post 44 - DitcH 51 - WaLL, BuiLbing, TUNNEL
18 - AnivaL - Deer MoTor VEHICLE 30 - GuarpralL Face 38 - OverneaD Sien Post 45 - EMBANKMENT 52 - OtHer Fixeo OsJecT
19 - AnmAL -OTHER 24 - OTHer MovasLe OBJECT 31 - GuarprAILEND 39 - LiGHT/LUMINARIES SUPPORT 46 - Fence
20 - MoTor VEHICLE IN TRANSPORT 32 - PorTABLE BARRIER 40 - Utiuity PoLe 47 - MaiLsox
UniT Speep PosTep Speep TrarFic ConTROL Unit Direction
1 - NorTH 5 - NoRTHEAST 9 - Unknown
50 01 - No ConTroLs 07 - RaiLroap CrOSSBUCKS 13- S\;usswgml sts From 2 - SouTH 6 - NORTHWEST
02 - S Top SiGn 08 - R AILROAD FLASHERS 14 - W ac/Don't WaLk 3. East 7 - SouTHEAST
03 - YiELD Sien 09 - R AILRoAD GATES 15 - O THER 4 - West 8 - SouTHWEST
O StaTeD 04 - TRAFFIC SIGNAL 10 - CosTrucTion BARRICADE 16 - Not ReporTED
05 - TRAFFIC FLASHERS 11 - Person (FLAGGER, OFFICER)
O Estimaten 06 - SchooL ZoNE 12 - Pavement MARKINGS




MoTORIST/NON-MOTORIST

MOoTORIST/NON-MOTORIST

OCCUPANT

OCCUPANT

S\, OHI0 DEPARTHENT

MoToriST/ NoON-MoTORIST/ OCCUPANT

LocaL ReporT NumBER

A 0F PUBLIC SAFETY
SAFETY + SERVICE + PROTECTION 12 090 18
Unit Numeer | Name: Last, First, MiopLE DATE oF BIRTH Ace GENDER
F - FemaLe
M - Mace
1 Unknown,
Abpress, City, STATE, Z1p CONTACT PHONE - INCLUDE AREA CODE
, OH
Inguries  |Insurep Taken By |EMS Acency Mebicat Faciuiry Insurep Taken To Sarety Equipment Usep DOT Compuiant |SEATING PosiTion |Air Bac Usace |EsecTion [TrAPPED
O MororeycLe
Hewmer
OL State OperATOR LicENsE NUMBER OL Crass No M/C Conpition | Arconor/Druc Suspectep  |ALcoroL Test Status | Acoror Test Type | Arconol TesT VaLue |Druc Test Status | Drue TesT Type
Ovan |O Eno
DL 1
Orrense CHargeD ([ LocaL Cooe) Orrense DescripTION Citation NuMBER Hanps-Free Driver DistracTED BY
O Device
Useo
Unit Numeer | Name: LasT, FirsT, MiDDLE DaTe oF BirTH Ace GENDER
F - FEmaLe
M - Mace
Aopress, City, STATE, Z1p CONTACT PHONE - INCLUDE AREA CODE
Inguries  |Insurep Taken By |EMS Agency Mebicac Faciury Insurep Taken To Sarety Equipment Usep DOT Compuiant |SEATING Position |Air Bac Usace |EsecTion [TrAPPED
O MororcycLe
HeLmer
OL State OperATOR License NumBER OL Crass No M/C Conprtion | Accoror/Drue SuspecTep  |ALconoL Test STatus | Arcorol Test Type | Acorol Test VaLue |Drue Test Status | Druc TesT Type
Ova |O Eno
DL
Orrense CHargeD ([ LocaL Cooe) OFFense DescripTION Ciation NUMBER Hanps-Free Driver DisTracTED By
O Device
Useo

InguRIES Insurep TAKEN By
1 - NoInyury / None ReEPORTED
2 - PossIBLE

3 - Non-IncapacITATING

4 - INCAPACITATING

5 - FaTaL

2-EM

3 - PoLice

4 - OTHER

9 - Unknown

1 - NoT TRANSPORTED /
TREATED AT SCENE
S

Sarety Equipment Usep

01 - None Usep - VenicLe OccupanT

02 - S HouLper BELT Oney Usep

03 - Lap BeLT Oncy Usep

04 - S HouLper Anp Lap BELT OnLy Usep

MotorisT

99 - Unknown SareTy EquiPMENT

05 - CHiLb ReSTRAINT SysTeEm-ForwarD FAcinG
06 - CHiLD RESTRAINT SysTEM-REAR Facing

07 - BoosTER SEAT
08 - HeLmer Usep

Non-MotorisT

09 - None Usep
10 - Hewmer Usep
11 - ProtecTive Paps Usep

12 - RerLECTIVE COATING
13 - LiGHTING
14 - OTHER

(ELsows, KnEES, ETc)

SEeaTING PosiTion

01 - FRONT- LEFT SIDE (Mororeveee Driver)

02 - FronT- MippLE

03 - FronT - RIGHT SIDE

04 - Seconp - LEFT SIDE (Motorevete Passencer)
05 - Seconp - MippLE

06 - Second - RigHT SIDE

07 - THIRD - LEFT SIDE (MororcvcLe Sioe Car)

12 - PassenGer IN UNENCLOSED CARGO AREA

AIr Bag Usace

1 - Not DepLovep

08 - THirp - MippLE

09 - THIRD - RIGHT SIDE

10 - SLeePER SECTION OF CAB (Truck)

11 - PassenGer IN OTHER EncLosep CARGO AREA
(NON-TRAILING UNIT SUCH AS A BUS, Pici-up wiTH CaP)

13 - TraiLinG Unit

14 - RipING ON VEHICLE EXTERIOR (Now-Trartine Unim)
15 - Non-MotorisT

16 - OTHER

99 - Unknown

2 - DepLovep FronT

3 - DepLovED SIDE

4 - DepLovep Bot Front/Sine
5 - Not ApPLICABLE

9 - DeproymenT Unknown

EJecTion TRAPPED

OperATOR LicENSE CLASS ConoiTion

AvLcoHoL/DRuG SUSPECTED

1 - Not Esecten

2 - TotaLLy EsecTED
3 - ParTIALLY EuECTED
4 - NoT APPLICABLE

1 - Not TrRAPPED

2 - ExTRICATED BY
Mechanicat Means

3 - EXTRICATED BY

1-CrassA
2-CLass B
3 - Crass C

4 - REGULAR CLASS (Oki0 15 DY

1 - AppaRENTLY NORMAL

2 - PuysicAL IMPAIRMENT

3 - EmotionL (DePRESSED, ANGRY, DISTURBED)
4 - ILLNESS

Non-MechanicaL Means

5 - MC/Mopep OnLy

5 - FeLL AsLeep, FAINTED, FATIGUED
6 - UnDER THE INFLUENCE OF
Mepications. Drues. ALcoHoL

7 - OTHER

1 - None

2 - YES - ALCOHOL SUSPECTED

3 - Yes -Hep NotImpaIRED

4 - Yes -Drues SUSPECTED

5 - Yes -ALcoHoL AND DRues SusPECTED

ALconoL TesT STATUS

1 - None Given

2 - TesT ReFusen

3 - Test Given, ConTAMINATED SAMPLE/UNUSABLE
4 - Test Given, ResuLts Known

5 - Test Given, ResuLts UNKNOWN

AvcoHoL TesT TYPE
1 - None
2 - Broop
3 - UrINE
4 - BREATH
5 - OTHER

Druc TesT STATUS

Drug TesT Type

1 - None Given 1 - None
2 - Test ReFusen 2 - BLoop
3 - Test Given, ConTAMINATED SAMPLE/UNUSABLE 3 - UrINE
4 - Test Given, ResuLts Known 4 - OTHER

5 - Test Given, ResuLts Unknown

Driver DisTracTED By

1 - No DisTrAcTION REPORTED
2 - PHone
3 - TexTinG /EmAILING

5 - OTHER ELECTRONIC DEVICE
(NAVIGATION DEVICE, RaDI0, DVD)

6 - OTHER INSIDE THE VEHICLE
7 - ExTERNAL DISTRACTION

4 - Evrctronic Communication DEvicE

Unit Numser | Name: Last, FirsT, MipoLE DATE oF BirTH Ace GENDER
F - FEmaLe
M - Mace
Aooress, City, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
Inguries  |Ingureo Taken By |JEMS Acency Mepicat Facitity Injuren Taken To SareTy Equipment Usep DOT ComprianT |SeaTing Position  JArr Bac Usace |Esection |TraPPED
O MotoreveLe
HeLmer
Unit Numser | Name: Last, First, MiooLE DATE oF BIrTH Ace GENDER
F - FEmaLe
M - Mace
Abpress, Crty, STATE, Z1p CoNTACT PHONE - INCLUDE AREA CODE
Inguries  |Ingureo Taken By |JEMS Acency Mepicat Facitity InJurep Taken To SareTy Equipment Usep DOT Compriant | Seating Position  JAir Bac Usace |Esection |TrRAPPED
[ MororeycLe
Hewmer




