W2 SH2EE Trarric CRasH REPORT

CWC 01~

*DENOTES MANDATCRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATICN 22MPD1774
erorostaen  LJon-2  [Jow-s
Con-p [JortHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast ) 1- SOLVED 1 gg 2 -ANMAL
[CJerivate properry | Millersburg 1 03801 2 - UNSOLVED 111 | 32 - UNKNOWN
COUNTY* LOCAUT¥' - LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DAYE / TIME®* CRASH SEVERITY
i 1- FATAL
2 - VILLAGE ; .
138 1|12 5 iowmsue |Millersburg 10/26/2022 07:58 |12 | 5. serious ey
g RouTE Tvpe |RouTe NUMBER [PREFDX 1 - NORTH | LOCATION ROAD NAWE ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
<
3 3 - EAST 40.558557
2 L Ja- WEST Wooster Rd RD SUSPECTED
Y ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD MAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE becimaL Decases 4 - INIURY POSSIBLE
5 2-SOUTH S - PROPERTY DAMAGE
] 3 - EAST -81.918408 ONLY
g 1 13wy | 520 Wooster Rd
REFERENCE POINT IRID:ILRREEEEI'RIEN%E ROUTE TYFE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | 1R - INTERSTATE ROUTE (TF) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-SOUTH AV -AVENUE LA -LANE 5Q - sauARe
1 I3 East US - FEDERAL LS ROUTE B R 3 L1
3 -HOUSE # i weer _ BL~BOULEVARD MP - MILEPOST  ST:- STREET [ wimtn inTeRcHANGE AREA NUMBER OF APFROACHES
T T SR - STATE ROUTE CR - CIRCLE OV -OVAL TE - TERRACE
s=omt REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY Route | CF - COURT PK - PARKWAY.  TL- ISAIL ROADWAY
1- MILES DR~ DRIVE Pi - PIKE WA - WAY
2.FE7 | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [ roaowar pivicen
L ———— |t 5 ivaros ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONSIMPACT IOIRECTION ofF TRAVEL MEDIAN TYPE
1 ; . g: i?{‘;%":’;gp‘ 9 - CROSSOVER 1, !-NOTCOLUSION 4-REARTO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
j2- 10 - DRIVEWAV/ALLEY ACCESS BETWEEN 5 - BACKING 2. 50UTH { <4 FEET)
3 - INMEDIAN 11 - RAILWAY GRADE CROSSING L‘gﬁggﬁﬂ 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12 - SHARED USE PATHS OR TraNShORT 7 - SIDESWIPE, SAME DIREGHON 4 WEST {24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
€ - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNXKNOWN {ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
Dwom( ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ woskeRs present WARNING SIGN L L2 2]
2 - LANE SHIFT/ CROSSOVER
[Juaw envorcement presenT 3 RK ON SHi 2 - ADVANCE WARNING AREA 1 eHt 1-DRv § - CONCRETE
- (\;\.};OMEDIA Ns QULDER 3 - TRANSITION AREA LEVEL 2 - WerT 2 - BLACKTCP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ AcTive scHooL Zone 5 - TERMINATION AREA |
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE & - WATER (STANDING STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 9 - OTHER - WATER { :
- - JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 4  2-coupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
Lt 3. pask- LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE § - BLOWING SAND, S01L, DIRT, SNOW 9 - OTHER f UNKNOWN 7 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 number one was Northbound on Wooster Road when she was struck by a deer Py
which entered the roadway from the West. |]
Deer Ho— o

al Ji

30

YWooster Road

CRASH REPORTED DATE / TIME

10/26/2022 08:01

TOTAL TIME

OTHER
ROADWAY CLOSED| INVESTIGATION TIME
0 30

DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
PoLI
10/26/2022 08:07 10/26/2022 08:08 10/26/2022 08:16 [ ouce acency
D MOTGCRIST
TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
MINUTES | Herman, Kim [Jsuperement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® {CCRRECTION R ADDITION
39 101 e
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LOCAL REFORT NUMBER
O D ARTMENT
== UNIT 22MPD1774
UNIT 4 | OWNER NAME: LAST, FIRST, MIDDLE { [J SAME &5 pRIvERY QWRNER PHONE:ncLubE ARta CODE ([ SAME AS DRIVER)
™ 1 MILLER, MERLE, A 330-231-5245 DAMAGE SCALE
p{ CWNER ADDRESS: STREET, CITY, STATE, 2IP { (] Swui AS 0RvERy 1-NONE 3 - FUNCTIONAL DAMAGE
19756 SR 292, MILLERSBURG, OH, 44654 L 2 | 2-MNORDAMAGE 4. DiSABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CIFY, STATE, ZIP Coumirat eaxsits, PHOME: Moot area caoe 9 - UNKNOWN
DAMAGED AREAIS)
- INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¢ VEHICLE YEAR VEHICLE MAKE
OH [ JNT3004 1GKKNULS4HZ270147 2017 GMC
insurance | INSURANCE COMPANY INSURANCE POLICY # COLQR VEHICLE MODEL
AIFied | ERIE GRY ACADIA H 1 2
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
eomusrcia [ Joovernment D:‘;P%?SG:N o | J 3 Ll 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 10K L8s. MATERIAL CLASS # PLACARDID # . 4
DEVICE E] HIT/SXIP UNIT RELEASED L
£QUIPPED 2-10.001 - 26K LES.
L J 37 26k us. PLACARD | J L J 2
1 1
1 -PASSENGERCAR G- VAN (3-15 SEATS) 12 - GOLF CART 16 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 7
3 2 -PASSENGERVAN  7-MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19 - BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 ST 3
L2 ) ownany $-MOTORCYCLEJWHEELED 14~ SNGLE UKt 20 » OTHER VEHICLE 25 - OTHER NON-MQTORIST BN
UNIT Typg 3-SPORTUTIUTY 5. auToccLe RUcK 21 - HEAVY EQUIPMENT 26 - BICYCLE N TR 3
VEHICLE 10-MOPED OR MOTORZED 15 - SEMI-TRACTOR {71l
22- ANIMAL WITH RIDER OR 27 - TRAIN - .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT N L SH
IMAL-DRAWN VEHICLE g . UNKNOWN OR HIT/SKIP 7 s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORKOME ] ¢
(ATV/UTV)
I # oF TRAILING UNITS . 12 ¥ 5 17
] 1 0 N a1
WAS VEHICLE OPERATING IN AUTONOMOUS 0-NOAUTOMATION 3 - CONDITIONAL AUTCMATION 9 - UNKNOWN i "
MODE WHEN CRASH OCCURRED? 0 1 - 2 10 - : 2
> 1 - DRIVER ASSISTANCE 4+ HIGR AUTOMATION = i —
1-YES 2-NO D-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION  § - FULL AUTOMATION 0 n ) . n n 3
MODE LEVEL 2 il =
B L]
1- NONE 6-BUS- CHARTER/TOUR 11+ FIRE 16~ FARM 21 + MAIL CARRIER > A N n A
1 2-TA 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER/UNKNOWN | # m s ~
3 - ELECTRONIC RIDE a - BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL > : ; A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TGWING s s
FUNCTION *-SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - 8US - TRANSIT/COMMUTER PATROL 1 12
1 1.+ NQ CARGO BODY TYPE 4 -LOGGING 7 GRAIN/CHIPS/GRAVEL 11 - DUMP 99 « OTHER / UNKNOWN 12
/NOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO i - Slé:ue —_— ; mﬁtﬁ CHASSIS o canco Tank 13 - AUTO TRANSPORTER s 38 Afa otBlIs 9 3
BODY - v - .
TYPE ANCTHER MOTORVEHICLE  /ENCLOSED BOX 10 -FLAT BED 14 - GARBAGE/REFUSE
1+ TURN SIGNALS 2-BRAXES < 7-WORNORSUCK TiRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ! |-
2 - HEAD LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR 6 6
:::';g_';g 13- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacero] - unoercarriace[ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cimev )y 11 - SHARED USE PATHS [J-tor(13) 0. At areas [151]
NoW- 2 -INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORST  1INMARKED CROSSWALX OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NOT AT SCENE[ 16]
LOCATION 3 _INTERSECTION - QTHER. 6 - BICYCLE LANE [SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT of CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE DAMAGE 14 - UNDERCARRIAGE
4 2 - NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 59 - GTHER / UNKNOWN 0-NO G -
3« STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOFPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN I TRAFAC 18 - APPROACHING OR L DIAGRAM
4 -STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIKING 7 - MASING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1+ NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM - 16 - OPERATING DEFECTVE 23 - OPENING DOORINT 1o bor~arn v 1 owr TRAFFIC CONTROL
. ACDA R EQUIPMEN ROADWAY
2 - FAILURE TO YIELD ) A PARKED POSITION QUIPMENT 1 ONEWAY 1 - ROUNDASOUF 4. §10P SN
3- RANRED LIGHT 9 - IMPROFER LANE 14-STOPPED GRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWONAAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILUNG ACTION 2 - TWo- i 5 -YIELD SIGN
L' 1 5. unsaeseero 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L | L2 | s-rasem 6 - NO CONTROL
CONTRIBUTING 6 - MPROPER TURN 11 - BROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
OIRCUMSTANCES 7 1 F T OF CENTER 12 - WPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 2 oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOTINVLOVED
SEQUENCE o EVENTS > 2 - INVOLVED-ACTIVE CROSSING
oL .. w e LEVENTS z “ - LTSI | | ! J 3 - voLVED-PASSIVE CROSSING
18 | 1-OVERTURN/ROLLOVER  7-SERARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 « ANIMAL -OTHER 23 - STRUCK BY FALLING,
119 | ;. rreoxpLosion 8-RAN OFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSICN 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 30 - CROSS MEDIAN 15 + PEDALCVCLE 21 - PARKED MOTOR "“:‘E?‘I":OLE“ BY A MOTOR 1- NORTH 5 - NORTHEAST
al | 5 - CARGO/EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS O/ SHIFT QPPOSHE DIRECTION 17 = ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL R . MAINTENANCE
) & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MAINTENAN ROM 2 10 1 | 4-west 8 - SOUTHWEST
27 e w7 . . COLLISION wiTr FIXED OBJECT - STRUCK - ot 9 - OFHER / UNKNOWR
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 « EMBANKMENT 52 - BULDING
sl 1™ crasn cushaian 32 ~ PORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FPED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 TREE ORECT
5| 2. srocepimon BARRIER 41+ OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 30 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L= 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T z-cacutames;eor
6| 2o-srioceRal 35 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DTCH 51-WALL
3+ UNDETERMINED
1 FIRST HARMFUL EVENT 1 1 | MOST HARMFUL EVENT 35
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..m‘ LOCAL REPORT NUMBER
=M Non-M
o OTORIST / NON-MOTORIST 2IMPD1774
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MILLER, RUTH, A 05/15/1970 52 F
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
292, MILLERSBURG, OH, 44654 330-231-5245
INJURED |EMS AceNCY (vamn) TNJLIRED TAKEN TO: MEDICAL FACILITY {MAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—CoIm.uNT POSITION
BY 1 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER 'OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
RKD22119
ENDORSEMENT | RESTRICTION SELECT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[Jmeonor [ ] maruuara e [ResuLTS stectuptoa
BY 1
1 [[oweroaus 1
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INFURED TAKEN TC: MEDICAL FACILITY (NAME, CITY) [saFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—Coumm-r POSITION
BY MC HELMET
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARIUANA STATUS RESULTS seLeer up o4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED |EMS AGENCY (NAME) [NJURED TAKEN TO; MenicaL FACILTY (HaME, aTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
4 TAKEN USED DOT-Conruant|  POSITION
2 BY MC HELMET
'.,_T. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | FFENSE DESCRIPTION CITATION NUMEBER
= CODE
o
P4
5]

1- FATAL

INJURY

INURY |
4 - POSSIBLE [N

Z-EMS
3 POLICE

INJURIES
2 - SUSPECTED SERIOUS.

3= SUSPECTED MINOR;

5 - NO APPARENT tNJURY

INJURIES TAKEN BY
= 3- -THIRD - - MIDDLE

1:- NOT TRANSPORTED

8 - OTHER 7 UNKNOWN

ENDORSEMENT | RESTRICTION SELECTUP 7O 3

DALCOHDL

SEATING POSITION

1.2 FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

2= FRONT-"MIDDLE’

3 - FRONT  RIGHT SIDE

4 ~SECOND - LEFT-SIDE,

URY- - OHIO .0}

9 THIRD - RIGHT SIDE
SLEEPER SECTION:

. "OF TRUCK CAB

- 'PAS_SENGER(N

._Q-

ALCOHOL f DRUG SUSPECTED
MARIJUANA

‘MOTOR SCOOTER

A~ REGULAR CLASS

| SAFETY EQUIPMENT

1-NONE USED.
2 - $HOULDER BELT oNi.Y
usED
3.-LAP BELT-ONLY. USED.*
4~ SHOULDER & AP BELT
UseD
5« CHILD RESTRAINT
- FORWARD FACING' :
& - CHILD RESTRAINT SYSTE|
-~ REAR FACING
7= BOQSTER SEAT.
8« HELMET USED .
9. PROTECTIVE PADSUSED
+ - (ELBOWS; KNEES, ETC)
10 - REFLECTIVE CLOTHIN
11 - UGHTING - PEDESTRIAN,
FBICYCLE ONLY

99 - OTHER / UNKNOWN: - -

. (NON-TRALING UNIT)
5- NON-MOTORIST
OTHER / UNKNOWN' .

= IR ~THREE-WHEEL

:  MQTORCYCLE
S - SCHOOL'8US
i ¥=DOUBLE & TRIPLE

JUTDTHER / UNKNOWN

H

12 - CDL INTRASTATE ONLY
¥3-- CORRECTIVE

?E = EXCEPT.CLASS A

QL RESTRICTION(S)
< RAEGHOL INTERLOCK

DEVICE

CONDITION

ALCOHOL TEST

DRIVER DISTRACTION

¢ 11~ NOT DIS?RACTED
MANUALLY OPERATI NG AN
ELECTRONIC »

NSES

{4 - FARM WAWER
5'- EXCEPT CLASS A'BUS

TAU(ING ON HANDS-FREE,
COMMUNICAT;ON DEVICE
~TALKING ON HAND HEL

[ Eiqpromem

THER *
LQ - OTHER /.

__CONDITION

1 ADAPTIVE DEVICES)
114-. MILITARY VEHICLES ONLY

- 115 - MOTOR VEHICLES

WITHOUT AiR BRAKES,
16 - DUTSIDE MIRROR
17 - PROSTHETIC AID
! 18 - OTHER

DRUG TEST(S)
RESULTS SELECTUP 70 &

+ RESUTSUNKNGWN '

ALCOHOL TEST TYPE
1-NONE" o
2-BLOOD
i3 - URmE -
+ 4 - BREATH

1-NONE. ~
2-BLOOD. . *
3- URINE

11 - AMPHETANENES
12 - BARBITURATES.
3 - BENZODIAZER
4- CANNABINOIDS:,
5- CDCAINE

6~ OPIATES 7 OPICIDS -
7- OTHER

8 - NEGATIVE RE
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