UM B[29)24

[g‘."';é'“ﬁ‘?ﬂ garm T C R . PORT LOCAL REPORT NUMBER *
m-mn-nere | RAFFIC CURASH REPORT DENCTES MANDATORY FIELD FOR SUPPLEMENT REPOH
LOCAL INFORMATION
EZ] PHOTOS TAKEN DOH -2 DOH -3 R 24MPD1242 24MPD1242
Cdor-we DOTHER REPORTING AGENCY NAME * NeIC* HIT/SKIP NUMBER, oF UNITS UNIT (v ERROR
[ seconpary crass ) 1- SOLVED 95 - ANIMAL
OXlprivate properTY | Millersburg 1 03801 |2 - UNSOLVED T 1 {11 ga9-unxvown
COUNTY* (LocALTY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2,2 :VILLAGE Millersb 1-FATAL
E=0 L€ 3. rowngme [*ereovrg 08/28/2024 15:45 L™ 2- serious mpury
ERROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEchsaL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
E-4
b 3 - EAST . 40,534537
S L] 4 -WEST Private Property ST SUSPECTED
ROUTE TYPE [ROUTE NUMEER [PREFIK 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE Decial DFGREES 4 - INJURY POSSIBLE
g 2-SQUTH 5 - PROPERTY DAMAGE
I 3 - EAST i -81.917332 ONLY
g o WEST 1586 Washington , .
REFERENCE POINT #DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1. INTERSECTION " 1-NORTH | iR-INTERSTATE ROUTE (TR AL - ALLEY HW - HIGHWAY  RD - ROAD [[] wiTHin INTERSECTION R ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE 5Q - SQUARE
3. EAST US - FEDERAL US ROUTE A _ _ (I
3 - HOUSE # 3T _ BL- BOULEVARD MP - MILEPOST ST - STREEF ] wirtin INTERCHANGE AREA.  UMBER or APPROACHES
s P SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#ROM REFERENCE UNITOFMEASURE | ¢p - NUMBERED cOUNTY ROUTE | €T~ COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRWVE Pl - PIKE WA - WAY'
| 2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [ roapway orvioen
L1 3.varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
6 ; 'g: ';z‘;?JV:DA:R 9 - CROSSOVER 1, !7NOTCOLUSIGN 4- REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
- 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 7 -S0UTH { <4 FEETY
3 - N MEDIAN 11 - RAILWAY GRADE CROSSING xgg‘;ﬁR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12 - SHARED USE PATHS OR oy 7~ SIDESWIPE, SAME DIRECTION 4 -WEST { 24 FEET)
3 - ON GORE TRAILS 8 - SIDESWIPE, OFROSITE 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 7 UNKNOWN (ANY TYEE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
| WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] workers present WARNING SIGN Ill il lil
2 - LANE SHIFT/ CROSSOVER _J
[ ] LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- (\;\;oavé 3? ;HOULDER 3. TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE a-ICE ASPHALT
[ acive scHoot Zong 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE i STONE
1 - DAYLGHT 4 - OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW TUNKNOWN MOVING) 5. DRT
1, 2-DAWN/DUSK 1, z-cLoupy - 7-SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. oark- ugken ronoway ) FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9-OTHER/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 pulling into parking lot of McDonalds and while attempting to park Unit
N - . - - . - '
#1 struck the building causing minor damage to wall and to Unit #1. Driver of Unit
#1 was transported to Pomerene Hospital after she advised she blacked out. \ \ \ \ \ \
@
&
0

krcDonakds
1568 S Wasningion St

CRASH REPORTED DATE / TIME

08/28/2024 15:45

TOTAL TIME OTHER
ROADWAY CLOSED) INVESTIGATION TIME
20

DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /7 TIME REPORT TAKEN BY
08/28/2024 15:56 0B/28/2024 16:06 08/28/2024 16:18 Dl ouice acency
D MOTORKST
TOTAL OFFICER'S NAME* C&GKED g‘lﬁFlC 'S HAM
MINUTES | Lay, Jeffrey }Ng [Jsueeiement
OFFICER'S BADGE NUMBER* CHECKED BY OFFIEER'S BADGE NUMBER" ig?ﬂg&i?gm?g
42 109 / m oDPs)
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LOCAL REPORT NUMEER
Ova0 DEPARTICINT
yesEmUNT
24MPD1242
UNIT & | OWNER NAME: LAST, FIRST, MIDELE (Csamz As pAVER) OWNER PHON Exneune arta <opk¢[] $AME AS DRVER D A M A
M 1 LEWANDOWSKI, BARBARA, A - 724-416-8950 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZiP ¢ [ SAMz AS DRVER 1 - NONE 3 - FUNCTIONAL DAMAGE
1100 BURKETT LN APT 101, WASHINGTON, PA, 15301 L2 J 2-MNORDAMAGE  4-DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP CommrnceaL Cansitr PHONE: pcttioe aria CovE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
PA | 55523PD 3C4NJDCB3INT 160889 2022 Jeep .
insuzANce | INSURANCE COMPANY INSURANCE POLICY # COlOR VEHICLE MODEL
VERIFIED | STATE FARM 5441392F0938 BLK OTHER/AUNKNOWN | 1o 2
TYPE oF USE UsS DOT & TOWED BY: COMPANY NAME
Teomvemem. [[Joovernment [Tircommee = | E] v 3
7 OCCUr, " VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ANT. 1- 10K LS, MATERIAL ¢ acc#  PLACARD ID # . . A
[Joence [ursswap omir 2 10.001 - 26K Lss. RELEASED
EQUIPPED 3 - » 26K LBS, PLACARD | Il J 12 [}
1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18« UIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER =
3 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE} 10 m 7 2
L2 | . s(::;fz:irrv #-MOTORCYCLE 3-WHEELED 14 - LEUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST e
UNIT TYPE 3~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE N A=A )
YEIclE 10 - MOPED OR MOTORIZED 157 SEMI-IRACTOR 22 - ANIMAL WITH RIDER 27 -TRAIN B A
1-PICKUP BICYCLE 16- FARM EQUPMENT 27 A1M AL_D;AWN VEH?CILE N K=kl
5 « CARGO VAN 11 - ALL TERRAIN VEHICLE + 17 - MOTORHOME §2 - UNKNOWN OR HT/sKIP 8 i=gpe 4
(ATV/UTY) )
4 oF TRAILING UNITS w2 7 A
1 1 s
WAS VEHICLE CPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN
MODE WHEN CRASH OCCURRED? 0 1 " 2 0 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION it
1
1-YE§ 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARFIAL AUTOMATION 5 - FULL AUTOMATION o ~ ) 5 N
MODE LEVEL ®
]
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16« FARM 21 - MAIL CARRIER ; A
1 2-Tax) 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | B - 4 L]
3 - ELECTRONIC RIDE 8-BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 7
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s
FUNCTIQN 4 - SGHOOL TRANSFORT 10 - AMBULANCE 15+ CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
1 1~ NQ CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 1u ﬁ
! NOT APPLICABLE $ - INFERMODAL 8« POLE 12 - CONCRETE MIXER : |
CARGO : - :::ms Towme . ‘é‘:;‘;g‘::; CHASSIS 9. caRGD TANK 13 - AUTO TRANSPORTER g O * T Y | | R E i
BODY 3- - o id
ANGTHER MOTORVEHICLE  FENCLOSED BOK 10 - FLAT BED 14 - GAREAGE/REFUSE =
TYPE )
1 - TURN SIGNALS 4- BRAXES 7.WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ! |- d
2 - HEAD LAMPS 5 - STEFRING B - TRAILER EQUIPMENT 10 - DISABLED FAOM PRIOR 6 6 3
;i:‘gg; 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamass(o]  [J-unpercarmaGE[14)
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10« DRIVEWAY ACCESS 99 - OVHER / UNKNOWH
MARKED CROSSWALK MARKED CROSSWALK 5 _gmevuarx 11 - $HARED USE PATHS D-TOP[ 131 D- ALLAREAS{15]
WoR. 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
moToRIST LNMARXED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NoT AT SCENEL 15)
LOCATION 3. INTERSECTION-OTHER 6. BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 3- LEA\:NG TRAFFIC 15- J\g:g?ms. :umcga 2. sm::g;cv g:lrcslrgs INITIAL POINT oF CONTACT
2 BACKING LAN NG, PLA
3 ZNONCOLEION o 3. comaain Lanes 10- PARKED 16 - WORKING 99 - GTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
( 1 - STRIKING L._,_, 4 - OVERTAKING/PASSING 11+ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L 1 DIAGRAM
4 - STRUCK CTIONS 6-MAXING LEFTTURN 13- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-FURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFC 14 « ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN SPECIFIED LOCATION
1-NONE - géamumoo CLOSE 13- IMPRO:ER:;::LF:DM 18- Eg:l[mgﬁ DEFECTVE 23 :;:r;my DOORINTY]  TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURE TO YIELD A PARK
1 - ONE-WAY . .
3 - RAN RED LIGHT 9. IMPROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 2 TwoWay 1 ROUNBABOLT 4 - STOP SIGN
6 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) -TWe g |, 2-SoNL 5 - YIELD SIGN
L2 1 5 ynsseseem 10+ IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - IMPROPER CROSSING L= | 3- FLASHER 6 - NO CONTROL
oy CONTRIBUTING 6 . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RDADWAY
CIRCUMSTANCES 7 ) ¢£T QF CENTER 12- MPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERRIBLE # oF THROUGH LANES RAIL GRADE CROSSING
aN ROAD 1+ NOT INVLOVED
[% SEQUENCE oF EVENTS , 1 1 2-INVOLVED-ACTIVE CROSSING
- = s SLTT0 T eveNTs - . ‘ oo L | ! 3 - INVOLVED-PASSIVE CROSSING
52 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOF UNITS  12-COWNHILRUNAWAY 19 - ANIMAL -QTHER 23 - STRUCK BY FALLING,
1124 | ;. meeerwosion 8- RANOFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 + PEDESTRIAN TRANSPORT ANYTHING SET 1N UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 16 - CROSS MEDIAN 15 - PEDALCYCLE 21 « PARKED MOTOR MOTIGN BY A MOTOR 1 - NORTH 5« NORTHEAST
2l | 5 CARGO/EQUEMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHKCIE VEHICLE 2 .gsmgiimowam 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-pasT 7 - SOUTHEAST
5 & - EQUIPMENT FAILURE OF TRAVEL 18+ ANIMAL - DEER :‘Aﬁ‘pﬁzﬂq FROM 3 To 2 ] a-west B - SOUTHWEST
q L=
P . . . COLLISION witH FIXED OBJECT -STRUCK. .. . .o . 9 - OTHER / UNKNGWN
25~ IMPACT ATTENUATOR 31 - GUARDRAL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al__| FERASH CUSHION 32 - PORTABLE BARRIER 39-UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 47 - MAILECX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 43 - TREE OBJECT
5L | 2 sroceriror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNGWN 10 1 STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDLAN CONCRETE OR SUPPORT s ':;'g;‘.r:::';cs (IR A
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 t2-cacutaten/eor
6L | 29-srmeeRal 36 - MEQIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 -WALL 2 UNDETERMINGD
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
REEE M Non-M
e OTORIST / NON-MoOTORIST 2AMPD1242
UNIT # | NAME: LAST, FIRST,-MIDDLE DATE OF BIRTH AGE GENDER
LEWANDOWSK!, BARBARA, A ! 08/27/1947 77 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
“f= 100 BURKETT LN APT 101, WASHINGTON, PA, 15301 . 724-416-8950
INJURIES [INJURED | EMS AGENCY (NAME) TNRJRED TAKEN TO: MEDICAL FACIUTY (NAME, TV SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
‘ TAKEN HOLMES DISTRICT 1 ! USED DOT-Compuant{  POSITION
4 2 POMERNE 4 MEHELMET 1 1 1 1
01 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
PA | 18388889
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ ] aucorot MARIUANA RESULTS SELECTUPTOA
4 BY 4 Jomerorua 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE \ DATE OF BIRTH AGE GENDER
- L}
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - JNCLUDE AREA CODE
INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY (NAME. GTV) qsnrm EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
; |raxen USED DOT-Comruanr|  POSITION
BY MC HELMET :
L
OL STATE [OPERATOR LICENSE NUMRER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTIOM SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION OHO DR
DISTRACTED DALcoHoL DMNU.IUANA STATUS | TYPE VAL STATUS | TvE  [ResuLts suscrupto
' BY
D QTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE [
INJURIES |INJURED |EMS AGENCY (NAME) IMIURED TAKEN TO: MEDICAL FACILITY (NAME, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Commiant|  POSITION -
By ! MC HELMET
L
OL 5TATE | CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE '
ENDORSEMENT | RESTRICTION SELECT UP TO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL D MARUUANA RESULTS SELECTUPTO 4
/\
DOTHER DRUG

SEATING POSITION

;1 - FRONT - LEFT.SIDE’

" (MOTORCYCLE DRIVER)
FRONT - MIDDLE

3 ~'FRONT - RIGHT $1DE
{4 ~ SECOND -'LEFT SIDE
¥ (MOTORCYCLE PASSENGER)
i5 - SECOND - MIDDLE
SECOND'- RIGHT $IDE
THIRD - LEFT SIDE'

INJURIES
1~ EATAL .
2- suspscnzo szmous
T IMIURY
SUSPECTED MINOR
INJURY

4:- POSSIBLE INJUR\’
5+ NO APPARENT TNIUR

!
H
3-

INJURIES TAKEN BY §

oT TRAI\«]SF'ORTED<
/TREATED AT SCEN

2 - EMS.

3-pouce.

EF ofﬁﬁnz'u'mﬁuo

SAFETY EQUIPMENT 12 PASSENGER IN
1-NONE Usep *
2 - SHOULDER BELT ONLY
" USED
3 - LAP BELT ONLY USED
4= SHOULDER & LAP BELT'
. 'USED ®
5~ CHILD RESTRAINT.SYSTEM T

~ FORWARD FACING: ~ . 3.
6~ CHILD RESTRAINT SYSTEM: %

<REARFACING &+ -

7 - BOOSTER SEAT

8- HELMET USED

9~PROTECTIVE PADS ListD ™
(ELBOWS, KNEES, Ef¢j* ~

10 - REFLECTIVE CLOTHING® ™

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY. ©

39 - OTHER / UNKNOWN .

§13 TRAILING UNIT.

RIDING ON VEHICLE

EXTERIGR
“(NON-TRAILING UNIT)

15 - NON-MOTORIST

99 - OTHER / UNKNOWN

‘UNENCLOSED CARGO AREA .

OL CLASS

T

15 M,rc MOPED ONLY

EJECTION

5 MOTORCYCLE .
- SCHOCL BUS
4T DOUBLE & TRIPLE

= s

" i5 . EHCEPT CLASS A BUS

ENDORSEMENT § ~LEARN

L RESTRICTION(S})

f! < ALCOHOLINTERLOCK H
DEVICE AU ' :
COLINTRASTATE, ONLY
CORRECTIVE LENSES
FARM!

6 - EXCEPT, .

Fomaass B aus

. 17 « EXCEPT TRAGTOR- TRAILER

°8 - INTERMEDIATE LICENSE-

i RESTRIGFIONS

RMIT,

uEsmcnoNs

1- [IMIT_E_ Q EMF_I_.O\’MENT

SE THE
+8 - OTHER T UNKNGWH

CONDlTlON
t
i
“od
. DEPRESSE; - |
+16:~ QUTSIDE MIRROR +  DISTURBED):
[4 SIHET?CAT C o la-Iless,

i FATIGUED;ETC

is UNDER 7HE INFLUENCE OF
i MEDICATIONS" ,”DRUGS f
ALCOHOL

§- OTHER / UNKNOWH

: S

| 1= NONEGMEN, .

ALCOHOL TEST TYPE

' 4 -BREATH
I'3 - URINE;

* ;3 - BENZODIAZEPINE:
4 - CANNABINGIDS *
15 « COCAINE B
16 - OPIATES / OPIOHDS
7 - OTHER
18 = NEGATIVE stuus

#-TEST REFUSED™
13- YEST GIVEN,

£ UNY

4 -TEST GIVEN,
T RESULTS KNGO

5 - TEST.GIVEN,

2. BLOGD
3-URINE:

5+ 0THER ~

2-BLoOD

4-OTHER: -

~ AMPHETAMINES _
- BARBITURATES.
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