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"-’ g‘l”u?u’: BAFCTY
[ ﬁ———-— TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24MPD1019
D] rrotos Taken Clow2 [Jou-s :
[Jor-1? [Jotxer |REPORTING AGENCY MAME* NCIC HIT/SKIP | NUMBER oF UNITS UNIT N ERROR
[seconpary crask ) 1-SOIVED 98 - ANIMAL
IXJerivate prOPERTY  |Millersburg 03801 2 - UNSOLVED T 117 Jes-uncnown
COUNTY* LOCAL]T:"' arv LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
318 2 Z:VILLAGE Millersb 1-FATAL
L3 J| L€ 5. rownsue |1 EFSEUMG 07/18/2024 1G:52 L _J 2 - serious smivmy
Emm TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE BECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
3-EAST - 40.533997
-weer | Private Property ST SUSPECTED
PAROUTE TYPE |ROUTE NUMBER PREFIX 1 - NORTH | REFERENCE ROAD NAME [ROAD, MILEPOST. HOUSE 8) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
£ g - SE‘ESUTH 8191 5 - PROPERTY DAMAGE
g ~EAST - -81.919236 oY
3 2 WEST 1640 Washington
REFERENCE POINT +DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 T - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP AL-ALLEY HW -HIGHWAY RD:-ROAD ] WITHIN INTERSECTION 03 ON APPROACH
2 - MILE POST 2.50UTH |} AV.-AVENUE LA - LANE SQ - SQUARE
3_EAST US - FEDERAL US ROUTE . h e L1
3-HOUSE # e BL-BOULEVARD MP - MILEPOST 5T - STREET FT wirhin inTercHanGE area NUMBER oF APPROACHES
TR T SR « STATE ROUTE CR~ CIRCLE OV - OVAL TE:- TERRAGE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED cOUNTY RoyTE | ST+ COURT = PK- PARKWAY L. RAIL ROADWAY
1- MILES i DR - DRIVE" Pl - PIKE WA -WaY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL - PLACE [[] roapway pivioep
L I 15 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDLAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLUSION 4 - REAR-TO-REAR
1-NORTH 1 - DIVIDED FLUSH MEDIAN
6 |2-on sHoubER 10 - DRIVEWAY/ALLEY ACCESS 1 | BETWEEN 5 - BACKING. 2 - SOUTH ( e FIETY
: - INNMEDIAN 11 - RAILWAY GRADE CROSSING ;g-I?CTEOSTIﬁR 6. ANGLE ** 3. EAST 2 - DIVIDED FLUSH MEQIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR e o 7 SIDESWIPE, SAME DIRECTION 4 -WEST { 24 FEETY
> -ON GORe TRALS 8 - SIDESWIPE, OPFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ’ 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN [ANY TYPE)
8 - OFF RAMP 99 - OTHER 7 UNKNOWN 9 - OTHER / UNKNOWN
[JWoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE al
[ worktes resent 2 - LANE SHIFT/ CROSSOVER [  WARNINGSIGN L ! e
[ Law enFoRcEMENT pResENT : 2 - ADVANCE WARNING AREA 1-STRAIGHT 1-DRY 1- CONCRETE
3 o HOULDER - 2- TRANSITION AREA LEVEL 2-wer 2 - BLACKTOP,
CR MEDIAN 4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 + INTERMITTENT OR MOVING WORK : GRACE 4-1CE ASPHALT
[J acwve scHooL zone 5 - TERMINATIDN AREA
5 - OTHER . | 3-CURVELEVEL |5 -SAND,MUD,DIRT, |3 - BRICK/BLOCK
= — . OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE & - WATER (STANDING, STONE
1- DAYLIGHT - . 9 - OTHER ’
1-CLEAR 6 - SNOW MGVING] 5 - DIRT
JUNKNOWN )
1, 2-DawnysK 1 . 2-couoy 7 - SEVERE CROSSWINDS T - SLUSH {2 - OTHER
L 3. park- LisHteD RoADWaY L. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - DTHER / UNKNOWN / UNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE

Unit #1 was attempting to turn to the north inte parking lane and failed to see a
stop sign striking the cement reinforced pole base, Unit #1 suffered disabling
damage and was towed from scene by Rigz Towing, Qwner of pole (Wal-Mart)
declined damage reimbursement as only damage was paint transfer.

?

=

16840 S Washington St,
wWal-Mari

CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRSVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAKEN BY
07/18/2024 10:53 07/18/2024 10:53 07/18/2024 10:58 07/18/2024 11:51 [ pouce acency
Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAMES,
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lay, Jeffrey Ch ,cz Wﬁ/ [Jsupriement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* ey
20 78 109 7 o0 cars)
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ANTMENT LOCAL REPORT NUMBER
ORarse,
W= UNiT
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢ 0 54346 &5 DRIVERY OWNER PHONEanc1woe Arfa c0Dz (0] SAME AS DRIVER) D A A
M 1 CHUPP, DAVID, L 330-231-4325 DAMAGE SCALE
':,_" OWNER ADDRESS: STREET, CITY, STATE, ZIP L SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
48804 SR 39, MILLERSBURG, OH, 44654 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, ZIP Commircal Carmer PHONE: mictupe ARz cooe 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |JKZ8937 2FMPK4J98JBC35996 2018 FORD . n .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 1ol =
veriried | ERIE Q04753924 sIL EDGE 2 1 —h,, -1 \a
TYPE or USE Us DOT & TOWED BY: COMPANY NAME ey g |
[eommezcn [Tooveriment [Torcmer [ | [RIGZ TOWING 2 v B E 3
7 oc VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 3 14
INTERLOCK OCCUPANTS 1- 10K LBs. MATERIAL ¢l ass s PLACARD ID # A ’ 5 4
DEVICE D HIT/SKIP UNIT RELEASED *
£QUIPPED 2 - 10.001 - 26K LBS, [
L1325, 26K LBs. PLACARD | ] L ] f 12 T i
] 1 [)
1 - PASSENGER CAR & - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ]
3 2 - PASSENGER VAN T« MOTORCYCLE 2-WHEELED 73 - SNOWMDBILE 19 + BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 19 0 3 F3
L2 | s s‘:‘é:fﬁ:im 3-MOTORCYCLES-WHEELED 14 ShiaLEUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol Tz
UNITTYPE =" 0 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYQLE y =1 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR han Bkl
22- ANIMAL WITH RIDER G~ 27 - TRAIN N "
4-PICKUP BICYCLE 16- FARM EQUIBMENT |2 Sl
ANIMAL-DRAWN VEHICLE 55 . UnKNOWN OR HIT/SKIP ek
5 -CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 3 4
ATV [
# OF TRAILING UNITS 1 T L] b
) i 5 Nt -, 1
WAS VEHICLE GPERATING IN AUTCNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL, AUTOMATION 9 - UNKNOWN | =] |t -
MODE WHEN CRASH OCCURRED? 0 1 a V 2 10 " 1 2
> |- DRIVER ASSISTANCE 4~ HIGH AUTOMATION it ] = T
w 2
1-YE5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION . o 3 ] N 5 S s
MODE LEVEL * 2 2R
L] & 3 gl s
1-NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER . - A 0T A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 -OTHER /UNKNOWN | 8 — s -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL b : b .
SPECIAL SHARING 9-BUS - DTHER 14 - PUBLIC UTILITY 19 - TOWING 8 s
FUNCTION # - SCHOOL TRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 1 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL  11-BUMP 99 - OTHER / UNKNOWN 12
/NOT APPLICABLE 5 - INTERMODAL 8+ PDLE 12 - CONCRETE MIXER
CARGO i-:::us WG . Eg:‘;;"‘:"“ CHASSIS 9. CARGD TANK 13 - AUTO TRANSPORTER s 39 ,3°3 optfhs s ze
BODY 3- - o :
ANOTHER MOTCRVEHICLE  /ENCLOSED BOX 10« FLAT BED 14 - GARBAGEREFUSE 5]
TYPE &
1 - TURN $IGHALS 4 - BRAKES 7- WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ! |- hed
2 - HEAD LAMPS 5 .- STEERING - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6 &
VEHICLE 5 1.0 Lames 6 - TIRE BLOWOUT DEFECTIVE ACCIBENT
DEFECTS
[J-wopamace(e)  [J- unpercarriaGE[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 . OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cinewnix 11 - SHARED USE PATHS D -TOP[13) D- ALL AREAS[15]
Wom- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDLAN/CROSSING 12 - FIRST RESPONDER - unit NoT AT sCENE[ 161
LOCATION 3 _[NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AKEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUFSIDE INITIAL POINT 6F CONTACT
2+ BACKING LANE ICGGING, PLAYING DISABLED VEHICLE
3 2 - NON-CCLLISION § | 3-CHANGRG LANES 10 - PARKED 16 - WORKING 99+ OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3-sTRikiNG L ® 4. OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFEIC 14 = APFROACHING OR I—I DIAGRAM
4 - STRUCK CTIONS 6-MAKING LEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7+ MAKING U-TURN 13-NEGOTIATING ACURVE 19 - STANDING 13.Top
B STRUCK B8-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNGWN LANE SPECIFIED LOCATION TRAFFIC j
1-NONE 8-FOLLOWING TOQ CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 -OPENING DOCRINTY  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARXED POSITION EQUIPMENT ROADWAY 1 - ONEWAY 1-ROUNDABOUT 4 - ST0P S168¢
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 2 - TWO WAy -
6 4.RAN STOPSIGN CHANGE ILEGALLY JFALLING/SPRUNG ACTION 2 -Twa- g 2-sieNm 5 YIELD SIGN
L2 | s unsareseeeo 10- (MPROPER PASSING 15+ SWERVING TO- AVOID 20 - IMPROPER CROSSING l_= | £ 2 | 3.rasum 5 -NO CONTROL
;) CONTRIEUTING 5 _IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
P CIRCUMSTANCES 5 _ (£e1 OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NQT DISCERNIBLE # 0oF THROUGH LANES RAIL GRADE CROSSING
a oN ROAD 1- KOT NVLOVED
I SEQUENCE OF EVENTS - _ N 2 1 2" VOLVED-ACTIVE CROSSING
w —_ . - e EVENTS - —~ - - ] ] l | 3 - mvoLVED-PASSHVE CROSSING
37 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1127 | ;. ereecerosion 8+ RANOFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- REN OFF ROAD LEFT 14 - PEDESTRIAN TRANSFORT ANYTRING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDLSN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
21| 5. CARGO/EQUIFMENT 11 -CROSSCEINTERUNE. 6. RALWAY VEHICLE VEHICLE VEHKCLE 2-SOUTH & - NORTHWEST
24 - OTHER MOVABLE
LOS5 OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
COF TRAVEL MAINTENANCE aslecT 4 1 3-EAST 7- souTHEAST
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER oy rroM | i 1o | a-west 8 - SOUTHWEST
.. COLLISION wimH FIXED OBJECT - STRUCK. N - ! 9 - OTHER  UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LUGHT FLUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FINED
STRUCTURE 34 - MEDIAN GUARDRAIL A0 - UTILTY POLE 48 - TREE QBIECT
st | 57 baocepErcr BARRIER 41 - OTHER POST, POLE 49 - FIRE HYORANT 9% - OTHER / UNKNOWN 15 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0 'gfm&fa L= |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 2 - CALCULATED J EDR
6| 20 sameeran 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST - PITCH S1-WaLL
3 UNDETERMINED
L1 FIRST HARMFUL EVENT [ 1 | MOST HARMFUL EVENT
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Qa0 DEmARTRING LOCAL REFORT NUMEBER
Bz M N M
OTORIST / NON-MOTORIST 24MPD1019
UNIT # | NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENDER
1 CHUPP, MARLENE, L. 10/30/1958 65 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8804 SR 39, MILLERSBURG, OH, 44654 330-231-4325
INJURIES |INJURED |EMS AGENCY (NAME) TNJURED TAKEN TO: MEDICAL FACILETY [NAME CITv) SAFETY EQUIPMENT BOT-Co SEATING AIR BAG USASE | EJECTION | TRAPPED
TAXEN USED -Compuon|  POSTION
HOLMES FIRE DISTRICT 1
3 BY 9 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RF379458
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED{ [ Jmconor [ mansunana TveE  [RESULTS szcruptos
4 3 BY D OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF SIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MzoicAL FACILITY (RAME, OT¥) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAXEN USED DOT-ComrLant|  POSITION
BY MC HELMET
L
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ acoror " [ masuuana RESULTS SELECT P Y04
BY
D GTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MebicaL FACIUTY (NAME. GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
‘TAKEN USED D OT-Compuany POSITION
4 MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CobEe

ENDORSEMENT

RESTRICTION SELECTUPTO 3

INJURIES SEATING POSITION

{4:+'FRONT - LEFT SIDE:
+ (MOTQRCYCLE DRIVER).*
i - FRONT - MIDDLE
1:3 - FRONT - RIGHT SIDE
4 »SECOND - LEFTSIDE
{MOTQRCYCLE PASSENGER)
5 - SECOND - MIDDLE
.36~ SECOND - RIGHT. 5]
17~ THIRD - LEFT SIDE

INJURIES TAKEN BY 8- THIRD.» IAIOB

1:- NOTTRANSPORTED. 20 - THIAD - msurs' E .
" “fTREATED AT SCENE
22 EMS:

3 POL!CE
9. OTHER/UNKNOWN

1 - FATAL
2 - SUSPECTED SERICUS!
INJURY® -

5 - NO APPARENT INJHR\'

1 OF TRUCK CAY
11 PASSENGER IN

AREA (NON-TRAIUING LN
BUS, PICK-UP WITH CAFy -

T- NONE USED J

2+ SHOULDER BELT ONL 714 <RIDING ON VEKICLE
Usep - . EXTERIOR

3 -LAP BELT ONLY USED { ON-TRAILNG UNM

$15-"NON-MOTORIST

4- SHOULDERELLAPBE 15N b
" {99 - UTHER / UNKNOWN.

USED
§ - CHILD RESTRAINT SYSTEM-
- FORWARD FACING
- CHILD RESTRAINT SYSTEM'
- REAR FACING.
7.« BOOSTER SEAT'
8- HELMET USED.
9- PROTECTIVE PADS U!
(ELBOWS, KNEES; ETC)
10 +REFLECTIVE CLOTHING® ~ § ™
11:- LIGHTING ~ PEDESTRIAN - ¥;
]

+

ST e S WS
v
. .

JBICYCLEGNLY %
93 - OTHER / UNKNOWAT

i3

"12 - PASSENGER IN ;
SAFETY EQUIMENT CUNENCLOSED CARGO ARE;

i
A
¥

o

ALCOHOL / DRUG SUSPECTED

DISTRACTED| [ Jawcoror [ maruuana
By

AIR BAG OL CLASS
+1--CLASS A.

12 /CLASSB

A

Z DEPLOYED FRONT

3.~ DEPLOYED SIDE

4« DEPLOYED BOTH
JFAONT/SIDE

2-EXTRICATED BY
MECHANICAL MEANS
o3 - FREEDBY
. «b “MOTORCYCLE
357’ SCHODL BUS

: T DUUELE & TRIPLE

4F - FEMALE. *
M - MALE, ,
Ju- OTHER!UNKNOWN

CONDITICN

OL RESTRICTION(S)

!1 ALCOHOL INTERLOCK
DEVICE L
- ,2 <’ CDL INTRASTATE ONLY
13 - CORRECTIVE LENSES
Y4« FARM WAIVER;

]5 EXCEPT CLASS ‘A BUS
& = EXCEPT CLASS A

. BUCLASS B BUS

17 EXCEPTTRACTGR-TRAILER
18- INTERMEDIATE- LICENSE.

ALCOHOL TEST

DRIVER DISTRACTION ;

= TALKING ON HAND-HELD
COMMUNICATION DEVICE

{2 - PHYSICAL IMPAIRMENT
13- EMOTIONALER, = -
DEPRESSED;
DISTURBED)!
: 44 -iREss:
s {5 - FELL ASLEE:

.
L
1
pe = I
i
i
H

e i e

{2 - BARBITURATES :

DRUG TEST(S)

RESULTS SELECT UPTO 4

1 . NOT.DISTRACTED . 1 - NONEGIVEN
£ 2 -MANDALY OPERATING AN ; 2'- TEST REFUSED
! eecrromic 13- STESTGIVEN, |, |
I CDMMUNICATID'N DEVICE l CONTAMINATED SAMPLE -
1 rramn wrma [ /UNUSABLE ’
Eviad 1
13- mmusonamnsmzs 4- RTE:LSLVEMDWN,
1l COMMUNICATICON DEVICE. T5. '[ES‘IGNEN

RESULYS NN

4
ALCOHOL TEST TYPE

11-nNONE.

“7 - OTHER DISTRACTION 12-BLOOD. -

i INSIDETHEVEHICLE '} 3= URINE, A

%8 - OTHER DISTRACTION -3 4 - BREATH .

{" OUTSDEIHEVEHICIE. | - 15- omea .

+9 - OTHER/ UNENOWN DRUG TEST TYPE

L SonDITION 1 NOE

i1- APPARENTLYNDRMAL 2-BLOOD
¥ URINE

: FATIGUED, ETC. 3 - BENZODIAZE|
2 6 UNDERTHE INFLUENCE OF 42 ! CANNA Nci'ns
s | MEDICATIONS 7 DRUGS / 5 - COCAINE., ’
. i ALCOHOL @ “¢ i6- opmrss;omoms v
S - OTHER'/ UNKNOWN ‘7 - OTHER'

P 18 - NEGATIVE RESULTS'
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