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~~~ TRAFFIC CRASI~ REPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

IXI PHOTOS TAKEN DOH -2 DOH -3 

DOH-1P DOTHER 
D SECONDARY CRASH 

DPRIVATE PROPERTY 

LOCAL INFORMATION 

REPORTING AGENCV NAME' 

Millersburg 

NCIC' 

03801 

HIT/SKIP 
SOLVED 

JZ UNSOLVED 

LOCAL REPORT NUMBER· 

19MPD1916 
NUMBER OF UNITS 

1 
UNIT IN ERROR 

98-ANIMAL 
~ 99 - UNKNOWN 

1 - CITY 1 _FATAL 
COUNTY· JiLOCALITY* ilLOCATION' CIlY, VILLAGE. TOWNSHIP" CRASH DATE / TIME· CRASH SEVERITY 

1ii~;r;==IL..~;:;;:::=-';:'~-:~:.::~:.::LA.:.::~s;::,EH:;:.IP_L-M_i_lIe_rs_b_U_r_g.--_________________--'r--___ + __11_1_0_7/_2_0_1_9_2_0_:4_0_-; LiJ 2 - SERlOUS INJURY 

• ROUTE TYPI Roun NUMBIR PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMA!. DEGREES SUSPECTED 
2 - SOUTH 3 - MINOR INJURY 

W ! : ~i;T Jackson 5T 40.555540 SUSPECTED 

ROUTE, TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) 
2- SOUTH 

ROAD TYPE 

U ~ : ~;T 925 East Jackson 

REFERENCE POINT ~~RR~1lJ.~~E,t'ROUTlj 
1 -INTERSECTION 1 _NORTHIR'-I~TE~~~~E:R~UT 

~ 2 MILE POST L.-J ~ ~ ~TTH uS,CI'E~EAAl.Us RbUtf:: 

t--
3 

"'D"':"':A,:,U:"':"':"--+--'D'"'I"';':'A"'-:",c,:E:;..T_-t i~'~fit~~ ROUTE,,:' 

I 

""'M REFERENCE UNIT OF r-,:~~~ ;?~': N~~B~EDCO 

I I I 2 - FEET 'TR,' NlJMBEREDT 
, 3 - YARDS ' ,ROUTE' '" 

LOCATION OF FIRST HARMFUL EVENT 
1- ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 
,-IN MEDIAN 

4 ON ROADSI DE 

5 ONGORE 

10  DRIVEWAY/ALLEY ACCESS 

11 - RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 BIKE LANE 
7-0N RAMP 

8 OFF RAMP 
14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

D WORK ZONE RELATED 

D WORKERS PRESENT 

WORK ZONE TYPE 

1 - LANE CLOSURE 

D LAW ENFORCEMENT PRESENT 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L.-J OR MEDIAN 

-6~CLE 
-"CdURT 

- DRlVE 

MANNER OF CRASH COLLISIONIIMPACT 
1 - NOT COLLISION 4 REAR-TO-REAR 

BETWEEN S BACKING 
TWO MOTOR 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 

3 - HEAD-ON 

6 - ANGLE 

7 SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

90THER / UN KNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
L.-J WARNING SIGN 

2 • ADVANCE WARNING AREA 

D ACTIVE SCHOOL ZONE 
4 - INTERMITTENT OR MOVING WORK 

S-OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

5 - TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK LIGHTED ROADWAY 

4 - DARK  ROADWAY NOT LIGHTED 

5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

WEATHER 
1 - CLEAR 6 - SNOW

L!.J 2 - CLOUDY 7 • SEVERE CROSSWINDS 

, - FOG. SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 

4 - RAIN 

5 - SLEET, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 OTHER I UNKNOWN 

Unit # 1 was traveling westbound on East Jackson Street. Unit # 1 struck a deer 

causing damage to the front of the vehicle. 

LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE 

-81.904750 
S - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

PIRECTION OF TRAVEL MEDIAN TYPE 

1- NORTH 
2 - SOUTH 

L.-J 3 - EAST 
4 WEST 

CONTOUR 

~ 
1- STRAIGHT 

LEVEL 

2- STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

Deer 

I 

1 - DIVIDED FLUSH MEDIAN 
«4 FEET! 

I U 2 - DIVIDED FLUSH MEDIAN 
(~4 FEET I 

3 DIVIDED, DEPRESSED MEDIAN 

4 DIVIDED. RAISED MEDIAN 
IANYTYPEl 

9 OTHER/UNKNOWN 

CONDITIONS SURFACE 

~ 
1-DRY ,- CONCRETE 

2·WET 2 - BLACKTOP, 
3-SNOW BITUMINOUS, 

4-ICE ASPHALT 

5 SAND, MUD, DIRT, 3 BRICK/BLOCK 

OIl. GRAVEL 4 - SLAG, GRAVEL, 

6 - WATER (STANDING, STONE 

MOVING) 5 DIRT 

7 - SLUSH 9 - OTHER 

9 OTHER / UNKNOWN /UNKNOWN 

- ---

CRASH REPORTED DATE I TIME DISPATCH DATE I TIME 

------:--::::::-:----
East .JaCkson Street 

925 East Jackson Street 

ARRIVAL DATE I TIME SCENE CLEARED DATE I TIME REPORT TAKEN BY 

IXI POLICE AGENCY11/07/201920:55 11/07/201920:55 11/07/201920:56 11/07/201921:05 

~TcJ,iL-nM;-~---o-~~--1-~~~~OR~~~~----L--------------ro;~~~~~~~--------------1[]MOTORISTI TOTAL TIME OTHER TOTAL OFFICER'S NAME' OFFICER'S NAME' 

ROADWAY CLOSEO INVESTIGATION TIME MINUTES West. Frederick I DSUPPLEMENT 

t--;....-;:;~~:;U;;;;;;imrn;.----11--~:;;;;~;;~~;;;;~~;;;;;---1 lCORRECTION ""ADDITION
OFFICER'S BADGE NUMBER' I ED BY OFFICER'S BADGE NUMBER' TO AN '''IS"NO ",""" "NT TO 

L..-___0____~_____30______ L___4_0___L____________~1~10~__________~____________________________~L_0_O~__________~ 
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1· PASSENGER CAR 6· VAN 19·1S SEATS) 12 - GOLF CART 18 -I.lMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER 

2· PASSENGER VAN 7· MOTORCYCLE 2·WHEELED 13 . SNOWM08JLE 19· BUS (16. PASSENGERS) 24· WHEElCHAIR (ANY TYPE) 

IMINIVAN) 
 S· MOTORCYCLE 3·WHEELED 14· SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON·MOTORIST 


9 • AUTOCYCLE 
 TRUCK
UNIT TYPE 3· ~E~~L~TlUTY 	 21 . HEAVY EQUIPMENT 26· BICYClE

1S ~ SEMI-TRACTOR10· MOPED OR MOTORIZED. 
22 - ANIMAL WITH RIDER OR 27 - TRAIN 

4 - PICK uP BICYCLE 16 • FARM EQUIPMENT 
ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP

S . CARGO VAN 11· ALL TERRAIN VEHICLE 17 - MOTORHOME 
(ATVIUTVl 


# OF TRAILING UNITS 


WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMAnON 9 - UNKNOWN 

MODE WHEN CRASH OCCURRED? 


1 • DRIVER ASSISTANCE 4 - HIGH AUTOMATION 


1· YES 2· NO 9· OTHER/ UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION S - FULL AUTOMATION 

MODEl.EVEL 


1-NONE 6· BUS· CHARTER/TOUR 11· FIRE 16 - FARM 21 MAIL CARRIER 


2- TAX! 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99 • OTHER / UNKNOWN 


3 . ELECTRONIC RIDE 8 - BUS - SHUTTLE 13· POLICE 18 - SNOW REMOVAL 
SPECIAL SHARING 

UNIT # OWNER NAME: lAST. FIRST. MIDDLE I O"M' AS DRIVER) OWNER PHONE:t.\ICLUOE AREA CODE (0 SAMEAStlRIVER) 

MILLER. BETIY A 330-763-1659 
OWNER ADDRESS: STREET, CITY,STATE, ZIP, 0 ,....'AS DRIVER) 

4411 COUNTY ROAD 50. GLENMONT. OH. 44628 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE. ZIP CoMMIRClAlCARRlER PHONE: INCLUDE AREA CODE 

12 

LOCAL REPORT NUMBER 

19MPD1916 

DAMAGE SCALE 

NONE 3 - FUNCTIONAL DAMAGE 

MINOR DAMAGE 4 - DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREA{SI 

INDICATE All THAT APPLY 

12 

12 

9 - BUS - OTHER 14 - PUBLIC UTILITY 19 • TOWING 
FUNCTION 4· SCHOOL TRANSPORT '0 -AMBULANCE 15 - CONSTRUCTION EQUIP. 20 • SAfETY SERVJCE 


S - BUS· TRANSIT/COMMUTER 
 PATROL 	 12 12 12 

LPSTATE 

OH 

VEHICLE IDENTIFICATION # VEHICLE YEAR 

1999 
VEHICLE 

CHEVR 

TYPE OF USE 

COLOR 

DGR 
VEHICLE MODEL 

VAN 

TOWED BY: COMPANY NAME 

DCOMMERC1Al DGOVERNMENT 
.==------==----=:.;::=='---\ VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 

1 - .:10K LBS.O
INTERlOCK 
DEVICE 
EQUIPPED 

DHlT/SKIPUNIT 
L-J i: !OZ~~\B:'6K LBS. 

oMATERIAL CLASS # PLACARD 10 1/ 

O
RELEASED 
PLACARD 

1 	 NO CARGO BODY TYPE 4 • LOGGING 7 - GRAIN/CHIPS/GRAVEl 11 - DUMP 99 - OTHER IUNKNOWN 12 

I NOT APPLICABLE 
 5 - INTERMODAL 8· POLE 12· CONCRETE MIXERLl...J 

CARGO 2· BUS CONTAINER CHASSIS 9 • CARGO TANK 13 - AUTO TRANSPORTER 
3 - VEHICLE TOWING 6-CARGOVAN 9 lipBODY 10· FIAT BED 14 - GARBAGE/REfUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 • MOTOR TROUBLE 99 - OTHER / UNKNOWN I I 
2 - HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 


VEHICLE 3 _ TAIL lAMPS DEfECTIVE ACCIDENT
6 - TIRE BLOWOUT 
DEFECTS 

D· NO DAMAGE [0) D· UNDERCARRIAGE 114) 

1 - INTERSECTION· 4 - MIDBLOCK 7· SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN

L.-J MARKED CROSSWALK MARKED CROSSWALK l' - SHARED USE PATHS D·TOP(13) 0- ALL AREAS [1S)
B· SIDEWALK 

NON.MOTORIST 2 - INTERSEOION - S - TRAVEll,ANE- OR TRAILS 
LOCATION UNMARKED CROSSWALK OTHER LOCATION 12 - fiRST RESPONDER 	 D· UNIT NOT AT SCENE [16)9 - MEDIAN/CROSSING 

ISlANDAT IMPACT 3 - INTERSECTION - OTHER 6 . BICYCLE lANE 	 ATiNCIDENT SCENE 

1 - SHtAIGHT AHEAD 

2 - BACKING 
1· NON-CONTACT 

3 -STRIKING 

3 . CHANGING lANES 

~ 4 - OVERTAKING/PASSING 
PRE-CRASH 5 - MAKING RIGHT TURN

ACTION 
4 - STRUCK ACTIONS 6. MAKING LEfT TURN 
5 - BOTH STRIKING 7 • MAKING V-TURN 

& STRUCK B • ENTERING TRAFFIC 
9 - OTHER / UNKNOWN lANE 

1· NONE 
2 - FAILURE TO YIELD 
3 - RAN RED LIGHT 
4· RAN STOP SIGN 
S . UNSAFE SPEED 

CONTRIBUTING 6 -IMPROPER TURN 

9 ¥ 	 LEAVING TRAFFIC 
LANE 

10 - PARKED 

11·SLOWINGORSTOPPED 
IN TRAFFIC 

12· DRelERLESS 
13· NEGOTIATING A CURVE 
14 . 	ENTERING OR CROSSING 

SPECIFIED LOCATION 

1S· WALKING. RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 
JOGGING. PlAYING DISABLED VEHICLE 

o NO DAMAGE 14 UNDERCARRIAGE16-WORKING 99 - OTHER / UNKNOWN 
17 ~ PUSHING VEHICLE 1-12· REFER TO UNIT 15· VEHICLE NOT AT SCENE 
18· APPROACHING OR DIAGRAM 

99· UNKNOWN 

19· STANDING 

LEAVING VEHICLE 
13 • TOP 

20· OTHER NON· MOTORIST 
TRAFFIC 

CIRCUMSTANCES 7 • LefT OF CENTER 

SEOUENCE OF EVENTS 

, ·OVERTURN/ROUOVER 
2 ~ FIRE/EXPLOSION 
3 -lMMERSION 
4 - JACKKNIFE 
5 - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

B· FOLLOWING TOO CLOSE 13· IMPROPER START FROM 1B - OPERATING DEFECTIVE 23 - OPENING DOOR INT 
IACDA A PARKeD POSITION EQUIPMENT ROADWAY 

9 ~ IMPROPER LANE 14 • STOPPED OR PARKED 19 - LOAD SHIFTING 99 " OTHER 1M PROPER 
CHANGE ILLEGALLY /fALUNG/SPIUING ACTION 

10· IMPROPER PASSING 15 . SWERVING TO AVarD 20 • IMPROPER CROSSING 
11 • DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY 
12 - IMPROPER BACKING 17 ~ VISION OBSTRUCTION 22· NOT DISCERNIBLE 

EVENTS 
7 ~ SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL ·OTHER 
8· RAN OFF ROAD RIGHT 13 - OTHER NON·COlLISION 20· MOTOR VEHICLE IN 
9 - RAN OFF ROAD LEFT 14  PEDESTRIAN TRANSPORT 
10 - CROSS MEDIAN 1 S • PEDALCYCLE 21 PARKED MOTOR 
11· CROSS CENTERLINE· 16 - RAILWAY VEHiClE VEHICLE 

OPPOSITE DIReOION 17 - ANIMAl- FARM 22 - WORK ZONE 
OFTRAVEl 18 - ANIMAL· DEER MAINTENANCE 

EQUIPMENT 

-~~.~- :~cOLtiSIONWI1:H FixeD OBJECT -STRUC"K' . 

23 • STRUCK BY FAlliNG, 
SHifTING CARGO OR. 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24· OTHER MOVABLE 
OBJECT 

TRAFFICWAY FLOW TRAFFIC CONTROL 
1 -ONE-WAY 1 . ROUNDABOUT 4· STOP SIGN 
2·TWO-WAY 6 2·SIGNAL S - YIELD SIGN 

~ 3-FLASHER 6 - NO CONTROL~ 
RAIL GRADE CROSSING 

ON ROAD 

# OF THROUGH LANES 

1 	 NOT INVLOVED 

2 . INVOLVED·ACTIVE CROSSING 

L-.J 3· INVOLVED-PASSIVE CROSSING 

UNIT / NON-MOTORIST DIRECTION 

1 - NORTH S - NORTHEAST 

2 -SOUTH 6 - NORTHWEST 

3 - EAST 7 - SOUTHEAST 

FROM TOL2.J •• WEST B ~ SOUTHWEST 

9 • OTHER / UNKNOWN 

25 ~ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 ¥ OVERHEAD SIGN POST 4S ~ EMBANKMENT 52 - BUILDING 
I CRASH CUSHION 

26 - BRIDGE OVERHEAD 
32 • PORTABLE BARRIER 
33 - MEDIAN CABLE BARRIER 

39· UGHT / LUMINARIES 
SUPPORT 

46· fENCE 
47 - MAIUlOX 

53· TUNNEL 
S4 ~ OTHER FIXED 

UNIT SPEED DETECTED SPEED 

5 L--.-J STRUCTURE 

2.7 - BRIDGE PIER OR 
ABUTMENT 

1)4 • MEDIAN GUARDRAIL 
BARRIER 

35 - MEDIAN CONCRETE 

40 - UTILITY POLE 
41 • OTHER POST. POLE 

OR SUPPORT 

4B· TREE 
49 - FIRE HYORANT 
sO - WORK ZONE 

OSJECT 
99 - OTHER / UNKNOWN 35 \·STATED/ESTIMATEDSPEED 

6 L-J ~: :::g~: ~~PET BARRIER 
36  MEDIAN OTHER BARRIER 

42· CULVERT 
A3 ~ CURB 

MAINTENANCE 
EQUIPMENT 

1----------1 , 1 ,2-CAlCULATED/EDR 
POSTED SPEED ~ 

30 - GUARDRAIL FACE 37 • TRAfFlC SlGN POST 44· DITCH 51 - WALL 

LL FIRST HARMFUL EVENT MOST HARMFUL EVENT 

3 - UNDETERMINED 

PAGE 2 OF4 



~~~ MOTORIST I NON-MoTORIST 19MPD1916 
LOCAL REPORT NUMBER 

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 

MILLER, BEITY, A 11/20/1959 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

4411 COUNlY ROAD 50, GLENMONT, OH, 4462B 330-763-1659 

EMS AGENCY (NAME) INJURED TAKEN TO: MUIiCAL fACIUlY {NAME. cITY) eQUIPMENT 

4 

LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH RS296650 

OL CLASS ENDORSEMENT RESTRICTION SEL£CT UP TO 3 

4 

UNIT II NAME: LAST. FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENOORSEMENT RESTRICTION SELECT UP TO 3 

UNIT II NAM E: lAST. FIRST. MIDDLE 

ADDRESS: STREET. CITY, STATE, 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

: 3 SUSPECTED MINOR ' 
i INJURY C " 

!4' - POSSIBLE IN\URY , 

" ,FR~t:iT" LEfT 

';=~~;~~LE 
- FRONT' RIGHT SIDE 

\4 -SECOND, LEFT SIDE 
( , (MOTORCYCLE PASSENGER)',
Is ,SECOND. MIDDLl: 

D 

INJURED TAKEN TO: MEDICAL FACtllTV (totAME, CITY) 

OFFENSE CHARGED 

ALCOjiOL I DRUG SUSPECTED 
nIC:n'A<-rc,nID ALCOHOL D MARIJUANA 
BY D OTH£R DRUG 

INJURED TAKEN TO: M[QICAl FAOurv (NAME. OTY) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 

1'l"'TO'A<"T~1'l1 D ALCOHOL D MARIJUANA 

DOTHERDRUG 

;S NO APPARENTJNJURY 
, ~"-f:fL 

,6, • SECOND - RIGHT SIDE 
!1·Jtil~D.LEFT SIDE' , 
, ('!1QTQRCYCLE SIDE CAR.) '" ; '; "" , ' ' ,<, ;Co;,,'",' ,6 • NO VAUP.qti>.,;,.' , 

EJECTION 
INJURIES TAKEN BY <8'':lHJRO;-MIDDLE' ~ ':' 1",'¥<~i;l',~NOT'EJECTEO'0. f ',i?,o;",-~, ~', ~,,:~ "'{';i;::;'Kjl'-~,' "-~ 

CONDITION 

CONDITION 

TYPE VALUE 

DATE OF BIRTH 

CONTACT PHONE - INCLUDE AREA CODE 

TYPE 

SEATING 
POSITION 

VALUE 

DATE OF BIRTH 

AIR BAG 

CITATION NUMBER 

CONTACT PHONE • INCLUDE AREA CODE 

1 -NOT TIVI~~PORTED 19 .'THIRD- RIGflTSIDE' " '>~i!2":PARTIAL(Y EJECTED:""":' 
',0'. SLEEPER SECTION • f3,-;TOTAlLYEJECTED c,,'," 

:9. LEARNER'S PERMiT".. 
" RESTRICTIONS' ' . 

OL ENDORSEMENT 
/TREATEO)XT SCENE 

2 EMS P 

3 - POLICE 

9 - OTHER(lJ~KNOWN 

SAFETY EQUIPMENT 
1 -NONE:;U~E?i/ 
2, SHOULOER,'BElTONlY, 
, USED' .' 
- lAP BELT ONLY,USED 
- SHOULDER & LAP BELT 
'USED,,',",', 

- CHILD' RESTRAINT SYSTEM 
- fo.RWA"'~;f"'CING 

6 -CHILD~ESTllAINT SYSTEM 
, - REAR F~9NG , 

7 - BOOSTER-SEAT 
8 - HELMET USED 

,PADS USED 
ETQ 

I
I ' 'OF'TRUCK CAB ' 14 • NOT APPLICABLE v. ;H HAZM~T ••, .• 

rM MOTORCYCLE','II -PASSENGER IN 
OTHER ENCLOSED CARGO TRAPPED 
'AREA (NON·TRAJUNG UNIT. ,'j l' NOT,TRAPPED 

, ; BUS, 'JC,,",U~.WITH CAP) .",:,};;~:~E~~~~~~~~
12,':~#SENGER IN ,,: , '. 3;F~Eio BY';' 

fl~'!!~~i~<;i~~~TCA~GO .,' \ {'NON-MECtiANI 
,"l~",RlDINGON VEHICLE 
, 'EXTERIOR 

iP • PASSENGER ": " 

IN:: TANKER, ;;,;: ;.<::, : 
':;"'I(:i"- MOTOR' ..

",',\-,j ;~' • - A_;~' 0) 

,"'R· THREE 
$ .. : MOT 

,'I~- SCHo6~ 
, .. ' iT ·'DOUBU, &'J~PlE';, 

'" '. ',.1 TRAlLERS .. 
,: ' jX. TAN~ER/HAiMAT' 

·."f~Li~:·M~: .~,',GENDER 

110· UMITED TO DAYLIGHT 
" ONLY' , ' 
ill -UMITEDTOEMPLOYMENT 

';12' LIMITED - OTHER' " 
" j13 • MECtjANICALDEVICES ' 

!, 'iS~G·IAt.:BRA~ES, HAN~,
f-,:,".; , 'HER' 

.'14· 
}15 - MOTOR'VE,HiCLES ' 

" ' , WITHOUT AIR BRAKES 
116,' OUTSIDE MIRROR , 
!17· PROSTHETIC AID 
118 'OTtlER' : ,;, 

GENDER 

F 

TRAPPED 
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