AVOHIODEFARTMENT TRAFFIC CRASH REPORT

LocaL ReporT NUMBER * CRASH SEVERITY Hir/Skip
A, OF PUBLIC SAFETY 1- FaraL 1- SoLveo
\ A2 e 49-0223-49 i |[0] Shaven
P18041800000183 3. PDO
m PHotos TakeN | [ PDO UNDER O Prvare | REPORTING AceNcY NCIC * | ReporTinG Acency Name * NUMBER OF UNIT IN ERROR
M OH-2 OOH-1P S;gLiTABLE PROPERTY . X - Units 98 - ANIMAL
M OH-3 OOTHER | DOLLAR AMOUNT OHP49 Ohio State Highway Patrol 99 - UNKNOWN
CouNTy * Oy City, ViLLaGe, TOWNSHIP * CRrasH DaTE * Time oF CRASH Day oF Week
Madison County DVLASE | canaan (Township of)
W TowNsHIP * 04/18/2018 01:30 WED
Decrees/MINUTES/SECONDS DecimaL DeGREES
LaTiTuDE LonaiTube LaTiTune LonaiTube
40.061075 83.262767
Roaoway Division Divioep Lane DiRecTion oF TRAVEL Nuwmser oF THrRu LANES Roap Types or MiLEPOST
O Duwioeo N - NorTHeoUND  E - EASTBOUND AL - Auiey CR - CircLE HE - Heigits ~ MP - Mitepost  PL - Prace ST - STreeT WA - Way
W Unbivibep S - SoutHsouno W -WESTBOUND 2 AV - Avenue CT - CourT HW - Hichway  PK - Parkway  RD - Roap TE - TerRRACE
BL - Boutevaro DR - Drive LA - Lane Pl - Pike SQ - SauArRe TL - TraiL
LocaTion Route NuMBER | Loc PRrerix Location Roap NavE Route Types
Location Locmon IR - INTERSTATE RoUTE (NC. TURNPIKE)  CR - Numserep County RouTe
Roure N.S, f f : Roap US - US R TR - Numeereb TownsHiP RouTe
Type EW Plain City Georgesville Tvee .
[Distance FRowm ReFERENCE | Dir FrRom Rer REFERENCE Rererence Route Numser | REF PReFix Rererence Name (Roap, MiLerosT, Housk #) REFERENCE
= é’é‘;s NS, Route S, . ‘ ' Roab
0.20 5055 EW Tvee EW Amity Pike Tvee
RerFerence PoiNT Usep | CrasH LocaTion OF FiRsT HARMFUL EVENT
1 -INTERSECTION Location 01 - Not AN INTERSECTION 06 - FivE-POINT, OR MORE 11 - RaiLway GRrape CROSSING O Inrerseenion 1-ONROADWAY 5 _ On Gore
2 MiLe Post gg - "|:'O|UR Way INTERSECTION g; - gN R';\MP ég - SHARED—USE PATHs or TRAILS RELATED 2 2 - ON SHouLbE 6 - OUTSIDE TRAFFICWAY
3 -House Numser - T-INTERSECTION - OFF Rawp - UnknOWN 3 - IN Mepian 9 - Uninown

04 - Y-INTERSECTION
05 - Trarric CircLE/ Rounbasout 10 - DRiveEwAy/ ALLEY AcCEss

09 - Crossover

4 - On Ronpsipe

Roap CoNTOUR Roab ConpiTions
1 - SamaHT Level 4 - Curve GRADE PRIMARY SECONDARY 01 - Dry 05 - Sanp, Mup, Dirt, OiL, GRAVEL 09 - Rut, HoLes, Bumps, UNEVEN PAVEMENT*
2 - STRAIGHT GRADE 9 - UNKNOWN 02 - Wer 06 - WATER (STANDING, MoviNG) 10 - OTHER
3 - CurvE Lever D 03 - Snow 07 - StusH 99 - UnkNowN
04 - Ice 08 - Desris * *
‘SECONDARY CONDITION ONLY
MAanNEr oF CrasH CoLLision/IMPACT WEATHER
1 - Not CoLLision BeTween 2 - Rear-Enp 5 - BACKING 8 - Sipeswipe, OPPOSITE 1 - CLEAR 4 - RAIN 7 - Severe CROSSWINDS
Two MOTOR VEHICLES 3 - Heap.ON 6 - ANGLE DirecTiON 2 - CLoupy 5 - Sieet, HaL 8 - BLowing Sanp,Solt, DIrT, Snow
In TranspoRT 4 - Rear-To-Rear 7 - Sibeswipe, -Same DirecTion 9 - Unknown 3 - Fog,Smoa, Smoke 6 - Snow 9 - OTHERIUNKNOWN

Roap Surrace

LicHT CoNDITIONS

ScHooL Bus ReLaTED

1 - ConcReTE 4 - Siac, GRAVEL, PRIMARY SeconpAR 1 - DavuiGHT 5 - Dark - Roapway Not LigHTED 9-Unknvown | O Schoou | O YEs, ScHooL Bus
2 - BLACKTOP, SToNE 2 - Dawn 6 - DaRK - UNkNowN RoabwAy LiGHTING ZoNe DirectLy InvoLveD
Brruminous, AspHaLT 5 - DIRT 3 - Dusk 7 - GLAre* RELATED | 4 Yes, ScrooL Bus
3 - Brick/BLock 6 - OTHER 4 - DARK - LigHTED RoAbwAY 8 - OTHER * e conDARY CoNpITION ORLY INDIRECTLY INVOLVED
Owork O WORKERS PRESENT Type oF WoRK ZONE LocaTion oF CrasH IN WORK ZONE
ZONE O Law ENFORCEMENT PRESENT 1 - Lane CLosure 4 - INTERMITTENT OR Moving WoRrk 1 - Berore THE FIRsT WoRK Zone WARNING SiaN 4 - AcTiviTy AReA
RELATED (OrricerVenicLe) 2 - LANE SHiFT/ CROSSOVER 5 - OTHER 2 - Apvance WARNING AREA 5 - TERMINATION AREA
o |§/AW ENOFORCEMENT PresenT 3 - WoRrK oN SHOULDER OR MEDIAN 3 - TransiTioN AREA
(VericLeOnwy)
NARRATIVE
Unit #1 was traveling south on Plain City Georgesville Rd. unit #1 lost
control of the vehicle spun around and struck the guard rail. N
=
Plain City Georgesvill EX
Rd =
<
ReporT Taen By [ SUPPLEMENT (CoRrrection or AopITion 0 AN
W Potice AGcency 0O MortorisT Existng Report Sent o ODPS)
Date CrASHREPORTED Time CrasHREPORTED DispatcH Tive ARRIVAL TIME Time CLEARED OTHER INVESTIGATIONTIME ToraL MinuTES
04/18/2018 4/18/2018 1:34:00 | 01:37 AM 01:58 AM 03:30 AM 15 128
OFFicer's NAME* OFFIcER's BADGE NUMBER CHeckep By
King, Robert 0850 1666




=~ OHIO DEPARTMENT U N IT LocaL ReporT Numser
L,A/

OF PUBLIC SAFETY
SAFETY © SERVCE  PROTECTION 49-0223-49
UniTNumeer | OwNer Name: LasT, FirsT, MippLe ([0 Same As DRIVeER ) OwNER PHONE NUMBER - INC, AREA CODE (1 SAME As DRIVER ) DAMAGE ScALE DaMAGE AREA
. . e FroNT
1 Atkins, Jessica, Christine 614-980-3892 -
Owner Apbress: CiTy, STATE, ZiP O0Sawve As DRiver )
1 - None ] [ 1
3784 Luxair Dr, Hilliard, OH, 43026
LP State |License Piate Numser VEHIcLE IDeNTIFICATION NUMBER # OccupanTs 2- Minor
OH HHH7151 1FALP4046VF 164639 1 | 3- Funcriona
VEHICLE YEAR VEeHicLE MAKE VeHicLE MopeL VenicLe CoLor
1997 FORD MUS GRN 4 - DispBLING
ProoF oF INsurANCE CompANY Poticy Numser Toweb By e o
INSURANCE Smi . 9 - UNKNOWN
Stown miths Towing s—
CarRiER NAME, ApDRESs, CiTy, STATE, ZiP CARRIER PHONE - INCLUDE AREA CODE
US DOT VenicLe Weieht GVWR/GCWR Carco Bopy Type TrAFFICWAY DESCRIPTION
01 - No Carco Boby Type/NoT AppLicasL 09 - PoLe 1 - T wo-WAav, Not Divipep

1 - Less THan or EquaL To 10k Las
2-10,00171026,000x Les
3 - More THaN 26,000k Lss.

02 - Bus/Van (9-15 Seats, Inc Driver) 10 - CarGo TANK

2 - T wo-Wav, Not Divipep, ConTinuous LEFT TurN LANE
03 - Bus (16+ Sears, INc DRIVER) 11 - Frat BeD

3 - T wo-WAay, Divibep, UNPROTECTED(PAINTED OR GRASS >4FT.) MEDIA

HM Pracaro ID NO.

gg : YEZELNZTOW‘NG AnorHer VesicLe 1% : ggrzRETE Mixer 4 - Two-Way, Diviep, PosiTive MepiaNBARRIER
Hazarpous MATERIAL 06 - INTERMODAL CONTAINER CHasIS 14 - Auto TRANSPORTER 5 - ONe-Way TRAFFICWAY
HM Cuass O ReLeased 07 - Careo VANENCLOSED Box 15 - GARBAGE /REFUSE O Hr/SkeUnr
Numser 08 - GraiN, CHips, GRAVEL 99 - OTHER/UNKNOWN
Non-MoTorisT LocaTion PRioR To IMPACT Tvpe oF Use UniT Type
01 - INTERSECTION - MARKED CROSSWAL PAssENGER VEHICLES (LESS THAN 9 PAssENGERs MEen/HEAVY Trucks or Comeo UNiTs > 10k Les BusiVANLIMO(9 or MorE INcLUDING DRIVER)
D 8§ B ::Eszég:gz 'c;\iiESROSSWALK 01 - Sus-CompacT 13 - SinaLe UNiT TRuck OR VAN 2AXLE, 6 TIRES 21 - Bus/VAN (9-15 Sears, Inc Driver)
) 1-P 02-C - _ \
04 - MiDBLOCK - MARKED CROSSWALK ERSONAL 99 - Unknown 03 - MlODMQTzCET 14 - SinaLe UniT TRuck ; 3+ AXLES N22 MBUS (16+ Sears, Inc Drwver)
05 - TRAVEL LANE - OTHER LocATION 2 - CoMMERCIAL ORHIT/SKP 04 - Fuu Size 15 - SingLE UNiT TRuck / TRAILER 2ON- AOTORIS\.I;V R
06 - BicycLe Lane 05 - Minivan 16 - TRuck/TRACTOR (BoBTAIL) 3 - Anmia Wirh Rioer
07 - SHouLbER/ROADSIDE 3 - GoveRNMENT 06 - SporT UTiLimy VEHICLE 17 - TRACTOR/SEMI-TRAILER 24 - AnmaL Wit Buaay, Wacon, SurreY
08 - SipEwALK 07-P 18 - TracTorR/DoUBLE 25 - BicycLe/PebacycList
09 - MeDIAN/CROSSING ISLAND - cKkuP 19 - TRACTOR/TRIPLES 26 - PEDESTRIAN/SKATER
10 - DRIVE WAy AcCESS O INEmeraency 08 - Van 20 - OtHeR Mep/HEAVY VEHICLE 27 - OtHER Non-MoTorisT

Response 09 - MoToReycLE
11 - SHarep-Use PATH OR TRAIL 10 - MoToRizED BICYCLE

12 - NoN-TRAFFICWAY AREA 11 - SnowmosiLE/ ATV D Has HM PLACARD
99 - OTHER/UNKNOWN 12 - OTHER PASSENGER VEHICLE

SpeciaL Function01 - None 09 - AVMBULANCE 17 - FARM VEHICLE MosT DAMAGED AREA AcTion
02 - Taxi 10 - Fire 18 - Farm EquipmeNT 01 - None 08 - LerT Sioe 99 - UNKNOWN 1 - Non- ConTACT
03 - RenTAL TRuck (OVER 10K LBS) 11 - HigHway/ManTenance 19 - MoTorHome 02 - Center FronT 09 - LerT FRoNT . 2 - Non-CoLLision
04 - Bus - ScHooL (PusLic or PRIVATE) 12 - MiLiTarY 20 - GoLr Cart 03 - RigHT FRONT 10 - Top AND WiNDows 3 - STRIKING
05 - Bus- TransiT 13 - PoLice 21 - TRaN IMPACT ARE 04 - RiGHT Sipe 11 - UNDERCARRIAGE 4 - STRUCK
06 - Bus- CHaRTER 14 - PusLic UTiLimy 22 - OTHER (ExpLan v Narrative) 05 - RigHT REAR 12 - LoaD/TRAILER 5 - STRIKING/STRUCK
07 - Bus- SHuTTLE 15 - OTHER GOVERNMENT 06 - Rear CeNTER 13 - ToraL (ALL AREAS) 9 - UNKNOWN
08 - Bus- OtHeR 16 - ConsTrucTioN Earp. 07 - Lert Rear 14 - OTHER
PRE- CrasH ACTIONS
- MortorisT Non-MorTorisT
01 - STRAIGHT AHEAD 07 - Maxing U-Turn 13 - NecoTiATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LocaTiO 21 - OtHeR Non-MoTorisT AcTion
02 - BackiNG 08 - EnTERING TRAFFIC LANE 14 - OtHer MoTorisT AcTio 16 - WaLkinG,RuNNING, JoaaING, PLaying, CycLing
03 - CHaNGiING LANES 09 - LeaviNG TRAFFIC LANE 17 - WoRrking
99 - Unknown 04 - OVERTAKING/PASSING 10 - PARKED 18 - PusHiNG VEHICLE
05 - MakinG RigHT TuRN 11 - SLowING OR SToPPED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE
06 - MakinG LErT TurN 12 - DRIVERLESS 20 - STANDING
CoNTRIBUTING CIRCUMSTANCE VEeicLe DerecTs
PRIMARY MoToRIsT Non-MoTorisT D 01 - TURN SIGNALS
01 - None 11 - ImPrROPER BAckiNG 22 - None 02 - Heap Lamps
02 - FaLure 10 YIELD 12 - ImProPER START FROM PARKED PosiTion 23 - ImpROPER CROSSING 03 - TalL LAwPs
03 - Ran Rep LigHT 13 - StoPPED OR PARKED ILLEGALLY 24 - DARTING 04 - BRAKES
04 - Ran Stop Sien 14 - OPeRATING VEHICLE IN NEGLIGENT MANNER 25 - LyING AND/OR ILLEGALLY IN RoADWAY 05 - STEERING
SECONDARY 05 - Exceepep Speep Limit 15 - Swerving To Avoip (Due To ExternaL ConpiTions) 26 - FaLure To YiELb RigHT oF Way 06 - TiIrRe BLowouTt
06 - Unsare SPeep 16 - WRonG Sipe/WRonGg WAy 27 - Not VisisLe (DARK CLOTHING) 07 - WORN OR SLICK TIRES
07 - ImproPER TURN 17 - FaLure 1o CoNTROL 28 - INATTENTIVE 08 - TraILER EquiPMENT DEFECTIVE
08 - LerT oF CeNTER 18 - Vision OBSTRUCTION 29 - FaiLure To OBEY TRAFFIC SiGNS 09 - MoTor TROUBLE
09 - FoLLowep Too CLoseL/ACDA 19 - OperaTiNG DerFecTiveE EquiPMENT /Si1GNALS/OFFICER 10 - DisasLED FROM PRIOR ACCIDENT
99 - Unknown 10 - Ivproper Lane CranGe 20 - Loap SHIFTING/FALLING/SPILLING 30 - WronG Sipe oF THe RoAd 11 - OTHeR DeFecTs
/PassiNG/OFF Roap 21 - OTHER IMPROPER ACTION 31 - OtHER Non-MoTorisT AcTion
SEeQUENCE oF EVENTS Non-CotLision Events
1 | 9 | 2| 30 | 3| | 4 | | 5 | | 6 | | 01 - OVERTURN/ROLLOVER 06 - EquipMeNT FAILURE 10 - Cross Mepian
02 - Fire/ExpLOSION (Buown 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 OFr Roap RigHT 12 - DownHiLL Runaway
Event Event 05 - CarGo/EquiPMeNT Loss or SHIFT 09 - Ran Orr Roap LerFT 13 - OtHeR Non-CoLLision
Cotuision with Fixep, OJjecT
Couuision witH Person. VericLe or Ossect Not Fixep 25 - ImpacT ATTENUATOR/CRASH CusHION33 - MEepian CaBLE BARRIER 41 - OtHer Post,PoLe 48 - TRee
14 - PEDESTRIAN 21 - Parkep MoToR VEHICLE 26 - BriDGE OVERHEAD STRUCTURE 34 - Mepian GUARDRAIL BARRIER OR SUPPORT 49 - Fire HyDRANT
15 - PepaLcycLE 22 - Work ZoNe MAINTENANCE EQuIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - Mepian CoNcRETE BARRIER 42 - CuLvarT 50 - WoRk zONE MAINTENANCE
16 - RAILWAY VEHICLE (Trai, ENaiNg) 23 - Struck BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 36 - Mepian OTHER BARRIER 43 - Curs EaquipmENT
17 - ANIMAL - FARM OR ANYTHING SET IN MoTION BY A 29 - Bripge RaiL 37 - Trarric Sign PosT 44 - DrrcH 51 - WaLL, BuiLbing, TUNNEL
18 - ANivAL - Deer MoToR VEHICLE 30 - GuarpraiL Face 38 - OverHEeAD SigN PosT 45 - EMBANKMENT 52 - OTtHeR Fixep OsJect
19 - AnimaL -OTHER 24 - OtHerR MovasLe OBJECT 31 - GuarDRAILEND 39 - LigHT/LUMINARIES SUPPORT 46 - Fence
20 - MoTor VEHICLE IN TRANSPORT 32 - PorTABLE BARRIER 40 - ULty PoLe 47 - MaiLox
UniT SpPeeD PosTep SpeeD Trarric CoNTROL UniT DIRECTION 1 9
50 55 - 01 - No ControLs 07 - RaiLroap CROSSBUCKS 13 - CrosswaLk LINES From To 2. ggﬁ:: g - Hgg:;f;. Uninomn
02 - STop SieN 08 - R AILROAD FLASHERS 14 - W aLk/DoN'T WaLK 3 - East 7 - SoUTHEAST
03 - YieLp SieN 09 - R AILRoAD GATES 15 - O THER 4 - West 8 - SouTHWEST
W STATED 04 - TrAFFIC SIGNAL 10 - CosTrucTion BarricabE 16 - Not RePORTED
05 - TrAFFIC FLASHERS 11 - PersoN (FLAGGER, OFFICER
O Esmimatep 06 - ScHooL ZoNe 12 - PAVEMENT MARKINGS




OF PUBLIC SAFETY

onommer MIOTORIST / NON-MOTORIST 7 OCCUPANT

SAFETY + SERVICE + PROTECTION

s

Locat ReporT NumBER

49-0223-49

Unit Numeer | Name: LasT, FirsT, MippLe DaTe oF BirTH Ace GENDER
F - FEmALE
1 Atkins, Jessica, Christine 11/30/1997 20 M - MaLe
Appress, CiTy, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
o
1] . TTH
£|3784 Luxair Dr, Hilliard, OH, 43026 614-980-3892
[
2inuries  [Inurep Taken By [EMS Acency MebicaL Faciuiry INJurep TAken To SareTy EquipMent Usep DOT CowmpLiant|SEATING PosiTion |AiR Bag Usace |EJecTion [TRAPPED
3 MortorcycLE
5 o
Z . HELMET .
= 4
,%_: OL State | OperATOR License NumBeR OL Cuass No M/C Conpition | ALcoHol/Drua SuspecTep JALcoroL TesT Status| ALcoHoL TesT Type | ALcoHoL TesT VALUE |Druc Test Status | Drua Test Type
g T | B . . .
OH D 1 1
Orrense CHarced ([ LocaL CopE) OFrrense DescriPTION CitatioN NumMBER Hanps-FRree Driver DisTracTED By
0O Device
4511.202 Operating vehicle without reasonable con OHP490850041820180238 Usep l
Unit Numser | Name: LasT, FirsT, MippLe DaTe oF BIRTH Ace GENDER
F - FEmaLE
M - MaLe
AppREss, CiTy, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
.
@
o
E
2|Inuries  [Injurep Taken By EMS Agency MepicaL Faciuity INJUReD TAKeN To SareTy EquipmenT Usep DOT CowmpLianT|SEATING PosiTion |AiR Bag Usace |EuecTion [TRAPPED
z O MortoreveLe
< HeLmer
b
,%_: OL State | OperATOR License NumBer OL Cuass No M/C Conbition | ALcoHoL/Drua SuspecTep JALcoHoL TesT Status| ALcoHoL TesT Type | ALcoHoL TesT VaLue |Drua Test Status | Drua TesT Type
2 OVauo |0 gy
D
Orrense Crarcep ([ LocaL Cope) Orrense DescRrIPTION CitaTion NUMBER Hanps-FRee Driver DisTRAacTED By
0O Device
Usep
INJURIES INJURED TAKEN B Sarety EquipMenT Usep 99 - UnkNOwN SAFETY EQuUIPMENT
1 - No Inuury / None ReporTE | 1 - Not TRANSPORTED / MortorisT Non-MortorisT
2 - PossiBLE TREATED AT SCENE
3 - NON-INCAPACITATING 2-EMS 01 - None UsEb - VEHicLE OccuPANT 05 - CHiLb ResTRAINT SysTemM-Forwarp Facing 09 - None Usep 12 - RerLecTIVE CoATING
4 - INCAPACITATING 3 - PoLice 02 - S HouLpeR BeLT OnLy Used 06 - CHiLb ResTRAINT SysTEM-REAR FACING 10 - Hewmer Usep 13 - LigHTING
5 - FaTAL 4 - OTHER 03 - Lap BeLT OnLy Used 07 - BooSTER SEAT 11 - Protective PapsUsep 14 - OtHer
9 - UNKNOWN 04 - S HouLber AND Lap BELT ONLY UseD 08 - Hewmer Usep (Eimers (o= (=)
SEeATING PosiTion AR BaG Usace
01 - FRONT - LEFT SIDE (Motorcyete DRiveR) 07 - THIRD - LEFT SIDE (MotorcvctE Sioe Car) 12 - PassenGeR IN UNENCLOSED CARGO AREA 1 - Not DepLoYeD
02 - FRoNT - MipDLE 08 - THIRD - MiDDLE 13 - TraiLing Unit 2 - DepLoYED FRONT
03 - FrRoNT - RigHT Sie 09 - THIRD - RigHT Sibe 14 - RIDING ON VEHICLE EXTERIOR (NoN-TRAILING UNiT) 3 - DepLoYED SibE
04 - SECOND - LEFT SIDE (Motorevcie Passencer) 10 - SLeePER SecTION OF CAB (Truck) 15 - Non-MorTorisT 4 - DepLoyep BotH FrRonT/SipE
05 - Seconp - MippLE 11 - PassengeR IN OTHER EncLoseD CARGO AREA 16 - OTHER 5 - Not AppLICABLE
06 - SECOND - RIGHT SiDE (NON-TRAILING UNIT SUCH AS A BUS, PICK-UP WITH CAP) 99 - UNKNOWN 9 - DEPLOYMENT UNKNOWN
EJecTion TRAPPED OPERATOR License CLass ConbiTioN ALcoHoL/DRUG SUSPECTED
1 - Not EsecTeD 1 - Not TRAPPED 1-CuassA 1 - ArPARENTLY NORMAL 5 - FeLL AsLeep, FAINTED, FATIGUE 1 - None
2 - TotaLLy EJecTED | 2 - EXTRICATED BY 2 -CuassB 2 - PHysICAL IMPAIRMENT 6 - UNDER THE INFLUENCE OF 2 - YEs - ALCOHOL SUSPECTED
3 - ParTiALLY EJECTED MecHANICAL MEANS 3-CuassC 3 - EmoTionL (DePRESSED, ANGRY, DISTURBE MEebicaTions, DrRugs, ALcoHoL 3 - Yes -Hep NotlvPaiRED
4 - NoT APPLICABLE 3 - EXTRICATED BY 4 - ReGULAR CLASS (Oniois "D") 4 - ILiNESs 7 - OTHER 4 - Yes -DruGs SUSPECTED
Non-MecHanicaL Means 5 - MC/Mopep OnLy 5 - Yes -ArcoHoL AN DRuGs SusPECTED
AvcoroL TesT STATUS AccoHoL TEsT TyPE | DRuG TEST STATUS Druc TesT Type | DRiver DisTRACTED By
1 - None Given 1 - None 1 - None GIven 1 - None 1 - No DisTrACTION REPORTED 6 - OTHER INsiDE THE VEHICLE
2 - TesT Rerusep 2 - BLoop 2 - TesT ReFusep 2 - BLoop 2 - PHONE 7 - ExTerNAL DisTRACTION
3 - TesT Given, ConTAMINATED SAMPLE/UNusABL | 3 - URINE 3 - TesT GiveN, CONTAMINATED SAMPLE/UNUSABL 3 - UrINE 3 - TexTING /EMAILING
4 - Test Given, ResuLts Known 4 - BREATH 4 - Test Given, ResuLts Known 4 - OTHER 4 - ErctroNic CommuNicaTION DEvicE
5 - Test Given, ResuLTs UNKNOWN 5 - OTHER 5 - Test Given, ResuLTs UNKNOWN 5 - OtHER ELECTRONIC DEVICE
(NAViGATION DEvice, RADIO, DVD)
Unit Numeer | Name: LasT, FirsT, MiboLe DaTe oF BIRTH Ace GENDER
F - FEmaLE
M - MaLe
. |Aporess, Crry, State, ZiP (CONTACT PHONE - INCLUDE AREA CODE
z
&
2
(5]
S
Inyuries  |INJURED Taken By |[EMS Acency MebicaL FaciLiry INyurep Taken To SareTy EQuipmenT Usep DOT Seating PosiTion | AR Bag Usage |EJecTion | TRAPPED
g CompLiant
MortorcycLE
HeLmer
UniT Numeer | Name: LasT, FirsT, MipbLE DAaTE oF BIRTH Ace GENDER
F - FEmaLE
M - MaLe
. | Acoress, City, State, ZiP (CoNTACT PHONE - INCLUDE AREA CODE
z
&
2
(5]
S
Inouries  |INsureD Taken By |EMS Acency Mebicat FaciLimy INJuReD Taken To SareTy EquiPMeNT Usep DOT Seating Posimion | AR Bag Usace |EJecTion | TRAPPED
g CompLiant
MortorcycLE
Hewver




