BNl OHIO DEPARTMENT 3
\B= st TRAFFIC CRASH REPORT  #0enores maNoATORY FIELD FOR SUPPLEMENT REPORT LSRG REEGRT L MBx
_ [Jowa [Jous | LOCALINFORMATION 2,2,0,1,3,8,7,0, .
PHOTOS TAKEN T = —
O 0H-1P [] 0THER [ REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER 0F UNITS UNIT I ERROR
SECONDARY CRASH o i 1-SOLVED 98 - ANIMAL
[X] private properTY| Fairfield Police Department 0,09 01| 2 5 /e oo 0,1 0 B o i
COUNTY* LOBAL"}V*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
7 ; P 1- FATAL
0.9 1 | 2-VILLAGE City of Fairfield 02262022 0055| 5
L_L__I|L__3-TOWNSHIP { ol o e o o e o o o | | 2. SERIOUS INJURY
74 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE occivat oeerees SUSPECTED
2 2-SOUTH
: 3. MINOR INJURY
g 3-EAST
R 1 11t L ) 4-WEST St. James L c | T| Q&.L311|7|41810J SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas ocarees 4-INJURY POSSIBLE
2-S0UTH
3. EAST L 5- PROPERTY DAMAGE
L 1 L1 1 1 J|L__] 4-WEST - L L I Eﬁj.l 51 ll 4| 9| 2\ 11 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERSECTION | ™ PEFERENcE
1- NORTH [ wiTHiN INTERSECTION or ON APPROACH
2 - MILE POST 2-SOUTH
L— 1 3-HOUSE # L1 3.EAST Lo
g oo s g5t [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE R - NUMBERED COUNTY ROUTE | . : = %
FROM REFERENCE UNIT OF MEASURE s Bgv o m S V.SwUTE CT - COURT PK - PARKWAY ‘ ‘-
1-MILES TR-“UM;EREDT”W"S“P aB - DRIVE Pl _plnz' s i
2-FEET ROUTE ] : MR T [C] roaoway pivioen
N L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAV/ALLEVACCESS | BETWEEN . 5-Backine 5 -SOUTH (<4 FEET)
L=L =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | yruicLesin  6-ANGLE e —— 2. DIVIDED 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. 0THER/UNKNOWN
[[] 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 1 2
[[J workeRs presENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — —— L=
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__| L
OR MEDIAN 3 'T“‘"”Sm“";““"‘ 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] active scooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 2-3NOW ASPHALT
4-CURVE GRADE | 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
4 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pt
L—— 3. DARK- LIGHTED ROADWAY L—— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Y-OTHERINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9~ OTHER/UNKNOWN
9- OTHER / UNKNOWN
i I L L L B B e
NARRATIVE | | Indicate the north
[ T e S T . S . direction with
On February 26, 2022 at about 12:50 a.m. an ‘ \ an “N" on the
unknown vehicle backed out of the back of a I e | _ compassdingrmm. |
parking space next to 1 St. James Court. The ! 1T
vehicle backed down a grass covered hill and ! | S S [ - e (SN M S—
struck the side of 1 St. James Ct. When the | \ f [ |
[vehicle pulled forward it struck an electrical == : (R S T T i T ==
box, knocking the box off the concrete pad, and | . ‘ \ N
knocking out power to the condos in that 1 [ [
building. The driver of Unit 1 left the scene j==t] ] O - I I I
without stopping to exchange information, or to 5 f [ [ i ‘
contact the Fairfield Police to report the i 1 —1 t |
accident. i , : 1
4 -4 + . + -
[ | | ‘ ‘
. : \
1 St. James Ct is owned by James and Betty | ! | A | ‘ | | [
Shircliff ' | ! i : | 1 ‘ ‘
Electric Box# 46 BT-JG-18 is owned by Duke [ | | ‘ | ‘
Energy (1199 Nilles Road, Fairfield, OH 45014; T 1 i " I T T 1 1 i
‘ .
! Ll I T [ i i | ! ‘ L |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

POLICE AGENCY

[ wmororist

02262022 0055/02262022 0101/02262022 0105/02262022 0145

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cecken sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b . N. Cockfield sa¥, €. WARe sl ?:‘Q’IR'ZEERE,?IW.M
OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ T A CXISTING RLPORT ST 1o 03]
L9 I 9 I 4.4, liL._l_' 2, 9 | 1 1 fo v v 2 1 [
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®= zxes UNiT

UNIT #
0.1,

OWNER NAME: LAST, FIRST, MIDDLE (([T] sawe as oriven)

L 1 1 1 1 | | i 1 |

OWNER PHONE: wouvoe asca cooe ([ same as privem)

J

LOCAL REPORT NUMBER
|_2L2J.01113|81710|

| | I | 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE. ZIP ([] saue as piven) 1- NONE 3 - FUNCTIONAL DAMAGE
L3 | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Casmies PHONE: incLuoe area cooe 9 - UNKNOWN
L 1 1 1 i Il | | 1 J DAMAGED AREMS,
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARPLY
L I ] ) N (S P ) B T (1 O (S I O I A I [ | 1 1 |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
VERIFIED w/ N\ i
TYPE oF USE USDOT # TOWED BY: COMPANY NAME L 0
[Jcowmencie [Joovernmenr [ MEmereeney T s :
#occupans | VEWICLE WEIGHT EYWRIECHR [] MATERIAL cuass# pLacaro o # F ) : [s] /e
Dumc: .umsm uNIT 5 < 0 i RELEAS v
ENERPED 0,1, 3 - >26K L8S. ] "U‘“"D L JL L1 || ? s

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12 -GOLF CART

18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER

g g, 2-PASSENGERVAN INVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWNGBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
LZLZ1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 2-OTHER NON-MOTORIST
UNITTYPE 4 . picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27-TRAIN

b - VAN (9-15 SEATS) 11-:#\,7'5“1{‘:)”“5“'” 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. unkNOWN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L9 | 1-YES 2-NO 9-OTHER! UNKNOWN AUTOROMDUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION

MODE LEVEL
1 - NONE § - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
9,9, - 7- BUS - INTERCITY 12- MILITARY 17-MOWING - OTHER / UNKNOWN

SpECIAL - ELECTRONIC RIDE SHARING - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 -BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

- BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER
EARE L:GSTAPPUC‘BLE ) '::J:;‘;EHIM X E:::I:AWENC 9.+ CARGO TANK 13- AUTOTRANSPORTER
sooy ; : LOSEDBOX  19. FLAT BED 14 - GARBAGEIREFUSE
TYPE 1 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER/ UNKNOWN
9, g, 1-TURNSIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER | UNKNOWN
VEHIGLE 2-HEADLANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

-

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

]

~FIRST RESPONDER

-
-

.|)

[J- UNDERCARRIAGE [ 14 ]

[0 -NoDAMAGE [ 0 )

L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [O-ALL AREAS 1151
l:;-::::‘l:‘ 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  T3-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orser Location TRAILS B3 - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 8- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE ONEaadpiage . ASNBENCARREAGE
B s L0020 5 craneing Laves 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ’ G
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10~ PARKED lS-WlLKWG,FﬂUNNING 20-0THER NON-MOTORIST 0,6, 112 gf:g:;ﬁ UNIT 15-VEHICLE NOT AT SCENE
¥ 5
5. 807 sTRIKING ACTIONS 5 _yayne aichT TuR 11-SLOWING OR STOPPED JOGEING, PLAVING 21-STANDING OUTSIDE N 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE >
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDASOUT & - STOP SIGN
3- RAN RED LIGHT 3-IMPROPER LANE CHANGE  1¢-STOPPED OR PARKED EQUIPMENT 23.- OPENING DOOR INTO ; i :
2,1 ILLEGALLY o 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
L=l o qansTor sicN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/ ROADWAY |
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING 3-FLASHER 6 -NO CONTROL
CICUMSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 15 RN WY ¥ -OTHER IMPROPER ACTION
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS MR 1 - NOT INVOLVED
AORCBLATSION 2 1 2-INVOLVED-ACTIVE CROSSING
y 1,2, )-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== AreereLosion 7- SEPARATION OF UNITS 2::3375 DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT F— —
. " - RAN OF 18- ANIMAL — DEER 23-STRUCK BY FALLING, NON-MOTORIS TION
5.1 3« RSN £ - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 9.AN THER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2021 = | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTH 1 T
L3-OTHERNOR-COLLISION 50 Jwo e e 1 ANVTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN bt mu BY A MOTOR VEHICLE 5 1
5 4, \OSSORSHIF ey i RANSPO! 24.0THER MOVABLE 0BJECT FROM L_2 | ToL_ L1 | 3-EAST  7.SOUTHEAST
31 - L 21-PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISIONwiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 WORK 20NE MAINTENANCE
AL [CRASH CUSHION 32 PORTABLE BARRIER 3-OVERHEADSIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
s STRUCTURE . DO EE SUPPORT o Fie 52 BUILDING 5 1 - STATED / ESTIMATED SPEED
I_l_l ol § J P 1
:; :::z::m:ymum e 40-TRITY POLE 47- WAILBOX 53-TUNNEL e L= 2 _CALCULATED/EOR
5 35- MEDIAN CONCRETE 41 -0THER POST, POLE 48-TREE 54 OTHER FIXED DBJECT 3 . UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT P —— . OTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
0
| I S
L2 | FIRSTHARMFULEVENT | 2 | MOST HARMFUL EVENT -
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

OTORIST / NON-MOTORIST

INJURIES
1-FATAL

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

5- NO APPARENT INJURY

1. NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9-OTHER / UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3<LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

b - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

' 1-FRONT-LEFT SIDE

(MOTORCYCLE DRIVER)
2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
& - 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 OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

14.- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9-DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

EJECTION OL ENDORSEMENT

OL RESTRICTION(S)

DRIVER DISTRACTION

e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
\ A -
oTorIST / NoN-MoToRrisT 22013870
| | 1 1 | ! [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
— | S | g | L& Il
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| =i 1 E— e | —
INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 |sy d MCHELMET | 0 1 9 i 1
L | B [ 1 L 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecrurros
8y [ acowor  [] maruuana ‘ ‘ 3 ‘
9 1| 1| 1 1 |
L L | E— | 1 L | L D OTHER DRUG S | J 'i.n | || I ___J| I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i L | I I ][ ] I J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
| 1 1 1 | [ J
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvame cirv) | SAFETY EQUIPMENT [seaTinG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
 E— 1 | | " | | USS— I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
C[Q;E]E
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seecrup o
BY [ awconor  [J maruuana
] [—— L | 1] L I D OTHER DRUG R L;g‘l_u.ﬂol_l_l_t (| I W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T— ==i L | | 1 | | |-
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L il L 1 | 1 | | 1
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nxawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
=l =_1 L1 1 | — L 1L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED
oY [ acconor  [] maruuana
[ other pRUG

TEST STATUS

1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN

2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED

3-0LASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ye<r c1vEN, CONTAMINATED
SEVLE HRMINA TN, SAMPLE | UNUSABLE

4-REGULAR CLASS 4- FARM WAIVER DIALING)

(0H10 = D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
5- MIC MOPED ONLY & - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN

e
8- INTERMEDIATE LICENSE 5+ OTHER ACTIVITY WITH AN 1-NONE
H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 3
M - MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER g
P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3- URINE
N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11- LIMITED TQ EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-0THER
ol 12-LIMITED - OTHER TRV
R-THREE-WHEEL MOTORCYCLE 9. OTHER UNKNOWN
§- SCHOOLBUS 13- MECHANICAL DEVICES Ut
(SPECIAL BRAKES, HAND g
T-DOUBLE &TRIPLE TRAILERS  CONTROLS, OR OTHER 2-8L000
X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-OTHER
15-MOTORVEHICLES WITHOUT 3. EMOTIONAL (e, £PResses,
F-FEMALE AIREIARES ANGRY,DISTURSED)
M-MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1 AMPHETAMINES
U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
et 4 ;:Tt:g::::‘:lr:ﬁumce bR
OF MEDICATIONS /DRUGS A - CANNABINOIDS
JALCOHOL 5. COCAINE
9- OTHER / UNKNOWN &-OPIATES / OPIOIDS
7-OTHER

8- NEGATIVE RESULTS
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