OHIO DEFARTMENT
OF ?UMIC SAFE..'TV

LOCAL REPORT NUMBER*

=

PHOTOS TAKEN

TRAFFIC CRASH REPORT  oenores wanoatory FieLo For suppLEMENT REPORT
[Joiz [Jous | LOCALINFORMATION

12l01213l'Iolololllslslslsl |

O OH-1P [T] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] pruvate proPErTY| STPD 0,7,7,12 ) jo.unsowven] 1011y [0, 195 unicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
1 2 VILLAGE 5  LeFRIRL
oo S rownsHie|  Stow 1,0232023,/2012f, I 5 _SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |[PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oeceees SUSPECTED
2-SOUTH
3. MINOR INJURY
3.EAST
.S R,0,00,08, J 4.WEST e ] [ii].lllﬁlslll6lol SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivel vecaecs 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | ) [ - | ] 4.WEST 8.2 |M|P| l&ll.l4l7|81312|8| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION L-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
2 2-MILE POST 1 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE SO - SQUARE
L—1 3-HOUSE # = 3-£051 BL -BOULEVARD MP-MILEPOST ST -STREET | [] LT
weer ISR srATERolTE Lo e St V/ITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANGE DISTANGE | or.- NuMBERED cauny RouTe | 1 ' e oo |
FROM REFERENCE uniror measure | © UTE ¢1 - court PK - PARKWAY  TL - TRAIL ROADWVAY
1-MILES | TR- NUMBERED TOWNSHIP ; ; .
1.0 0 5 2-FEET ROUTE i Pl WA= ROADWAY DIVIDED
| L | | 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 2 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 %mfoﬁTNOR 5. BACKING 5 SOUTH 4 (<4 FEET)
L—L " 3. [N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE SEAST — 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4.WEST {24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (éNY TYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 4 1 2
[[] worKEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L L=
[] LAW eNFoRCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1. CONCRETE
0R MEDIAN 2';':‘::‘;:1}1':::“‘ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acTive scHooL zowe 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE [ 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 g 26 GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 2 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—— 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S,
4 - DARK — ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH :
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with
an “N” on the
Unit 1 was traveling south in the right lane of SR 8 South compass diagram.

near MM 8.2. Unit 1 lost control while negotiating a curve

and left the roadway to the right. Unit 1 struck the guard

rail before coming to a stop.

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1,0,2,3,2,0,2,3,/,2,0,1,2y/1,0,2,3,2,0,2,3,/,2,0,1,51,0,2,3,2,0,2,3,/,2,0,2,51,0,2,3,2,0,2,3,/,2,3,1,0, [ motorisT
no::vmtgroiﬁu lNVEST(l’g:‘TEI:}N - TOTAL OFFICER’S NAME* Checkeo sy OFFICER'S NAME *
MINUTES
GABEL, DYLAN GINTHER, JOHN N i
OFFICER’S BADGE NUMBER* Checkeo sy OFFICER’S BADGE "UMBER* T AN EXISTING REPOIT SENT 10 COPE)
lll7lsllol3loll2101510l010171,610,JIA01,0]01,7]115|
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N OHI0 DEPARTMENT
B cxruaue samy U NIT LOCAL REPORT NUMBER
|2[0|2|3|‘|0|0|0|1|8|8|5|5| J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsatAs 0rver) OWNER PHONE: .00 anox cove [ o 4 omivers
.0, 1 ,|KITCHEN FARMS INC. I DAMAGE SCALE
;1 OWNER ADDRESS: STREET,CITY,STATE, ZIP ([JsaME as DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
4 2400 S US HIGHWAY 131 HWY ELMIRA MI 49730 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, 2IP KITCHEN FARMS INC. Commencial Carzier PHONE = 1101 17F 277 2 000 9 - UNKNOWN
s us highwa elmira mi J
2400 highway 131 hwy elm 49730 DAMAGED AREA(S)
—— Ty
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRRORTE AL THATARRLY
M, I ,{BD25300 SHSDZTZRORNS102,39,(2,0,2,4)|Interna 12
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
AJVERIFIED | FARM BUREAU INS BAP061146041 ‘Whi MV607 10 & 3 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME 0 2
[X] commerent [Joovernment [ MEMERENCT | 1 9 4 7,8 0, | INTERSTATE TOWING |+ g |B £
HAZARDOUS MATERIAL s 1
INTERLOCK #0CCUPANTS VE"[CLEIW_E[(S;%.EYYS’“WR MATERIAL CLASS# PLACARDID # s 7 5 | 4
[oevice * [CJurmskre unir 2 - 10,001 - 26K LbS ReLEREEN < [l
EQUEPED 0,1 3 y “ | [ pracaro
)2 13- s2eK L8 (I [ B B e =
1 - PASSENGER CAR 7- MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO (LIVERY VEHCLE)  23-PEDESTRIAN/ SKATER
1.5, 2-PASENGERVAN(MINVAN) § -MOTORCYCLE 3YHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENCERS)  24-WHEELCHAIR(ANYTYPE)
L=1=20 3. SpORT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pickup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BILVCLE
5. CARGOVAN BICYCLE 16.-FARM EQUIPHENT 2-ANIMALWITHRIDER 07 27-TRAIN
6 - VAN (915 SEATS) TL-AULTERRANVEHICLE 37 worortowe ARIMAL-DRANNVEHICLE oo _unknowN ORHITISKIP
L 1 | #orTRAILING UNITS 12
n ===
WASVEKICLEOPERATINGIN AUTONOMOUS 0 - NOAUTOMATION 3 . OINDITIONALAUTOMATION 9 - UNKNOWN o 2 l 2
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION " !
L_Z | 1-YES 2-NO 9-OTHER/ UNKNOWN ATONOMOUs 2- ARTIALAUTOMATION 5 - FULL AUTOMATION 1 2
MODE LEVEL . * 3 s
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER 2 3
0,1, 2.1 7-BUS - INTERCITY 12-MILITARY 17- HOWING 99-OTHER/ UNKNOWN 8 Ly - 1 4
spECIAL 3 ELECTRONC RIDE SHARING § - BUS - SHUTTLE 13-P0LICE 18- SHOW REMOVAL 3
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5. BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL
1- NOCARGOBODYTYPE 3 -VEHICLE TOXINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIKER i
9.9, /notappucasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
C;\(;‘DGYO 2-BUS 4 -LOGEING 6 - CARGOVANENCLOSED BOX 19 pAT BED 14- GARBAGERREFUSE
) Q9 3 9 3
TYPE 7 - GRAINCHIPYGRAVEL 7). pump 9-O0THER/ UNKNOWN
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES @ - MOTORTROUBLE 99-0THER/ UNKNOWN 6
VEWIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS 6 - TIRE BLOVUT DEFECTIVE ACCIDENT
[1-NODAMAGEL O]  []-UNDERCARRIAGE 114 |
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAWCROSSINGISLAND 12~ FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NLogCM:IoIROIPSIT Z-INTERS‘E'CTION-UNHARKEU CROSSWALK 2 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATINPACT  CRUSSWALK 5 -TRAVEL LANE - Orveh Licarion TRAILS [C]- UNIT NOT AT SCENE [ 16 ]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
‘ INITIAL POINT oF CONTACT
3 2-NONCOLLSION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
01 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIKING LT1 — ) 3 - CHANSING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING -
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINUPASSING  10-PARKED 15-}"5‘};LG§IN"GGvPR&'m'éGr 20-OTHER HON-HOTORIST d,1, 12 ‘;[E:g,m sl 15-VEHICLE|N0| APREENE
5. BorHSTRIING ACTIONS 5 _yuan RGHTTURN  11-SLOWING ORSTORPED ' 21-STANDING OUTSIDE i v -GN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
\ 17 - PUSHING VEKICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9. IMPROPER LANE CHANGE l‘fffgg:&s"““w EQUIPHENT 2. OPENING DOOR INTD 2 2-TWIwAY 6  2-SIGNAL 5 - YIELD SIGN
L 4 RaNSTOP SIGN 10-IMPROPERPASSING : 19 LOADSHIFTINGIFALLING ~ ROADIWAY L— 2 FLiSHER 6. N0 CONTROL
CINTRIBUTING 15-SWERVINGTO AVOID SPILLING THER IHP "
CROUMSTANcEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD G iy %-OTHER IPROPERACTIO
&-IMPROPERTURN 12-IMPROPERBACKING ’ 20-THPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD ]
] SEQUENCE or EVENTS 130T INOLVED
> EVENTE | 3 ; 1| 2-INVOLVED-ACTIVE CROSSING
w
1, 0,8 1-OVERTURNROLIOVER  6-EQUIPMENTFAILURE  11-ROSSCENTERUINE-  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2+ RIS T SERAER O R ?m" il i o UNIT/ NON-MOTORIST DIRECTION
LI _ 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3 g 3RSl 8 - RAN (FF ROAD RIGHT 5. SN S 19.mn'm— il SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 " ) 4. JACKKNIFE 9 - RANOFF RADLEFT ' ANYTHING SET IN MOTION =
13-OTHERNONCOLLISION 5 _yeronver e 2-SOUTH 6 -NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 3 ) > BYA MOTORVEHICLE 1 2
L0SS OR SHIFT ; TRANSPORT 4-OTHER HOVABLE OBJECT FROM L_—_J ToL = | 3-EAT  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED 0BJECT — STRUCK 9 -0THER / UNKNOAN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 " ’B %’Rﬁ: g?:::ﬂ ! 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:"i‘ﬁm UNIT SPEED DETECTED SPEED
g bh 33-MEDIAN CABLE BARRIER ~ 39- é{fplgolnlruumms 45 - EMBANKMENT ;2 i L 1 STTED/ESTIHATED D
L1 34-MEDIAN GUARDRAIL 4% -FENCE -BUIL 0,6 5§ . ,
27-BRIDGE PIER ORABUTHENT  BARRIER 40-UTILITY POLE 47- NAILBOX 53 - TUNNEL 2 - CALCULATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -0THER POST, POLE 43-TREE 54 - OTHER FIXEDOBJECT
€1y 29-BRIGERAL BARRIER OR SUPPORT i OO G OTERUHON POSTED SPEED > WBREERMNED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
2 2 6 5
[ |
L~ ) FIRST HARMFUL EVENT  L_~_| MOST HARMFUL EVENT
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N OHIO DEPARTMENT M LOCAL REPORT NUMBER
= ez MoTtorisT / NoN-MoToRIST
121012131' 101010|11818|5151 J
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 | GATES, DALE ERVIN 1,1,2, 01,9 531069 M
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o«
2525PRIN[ROSERD ELMIRA MI 49730 |I I I .I I \I I I .I I
bl INJURIES [INJURED | EMS AGENCY (NARME) INJURED TAKEN 10: MEDICAL FACILITY cnamz, civvy | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CoMPLIANT
= S | ] MCHELNET | 0 , 1 | 1 | 1 ) 1
b4 OL STATE | OPERATOR LICENSE NUMBER OF FENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 M1 331.34 X] |Failure to Control; We 153604
B OL CLASS | ENDORSEMENT RESTRICTION stLecTuetos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO? DISTRACTED
BY [ accoror  [] marRwuANA
L1 1 T ) [ T T T O M A 1 i| [ oTHeR DRUG L 1 Illllll-l | A A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T— L 1 1 1 1 1 L 1 JjL_ 1 1L J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuni AREA CODE
s
= L 1 | ] ] | | | ] ] J
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnamz,civ+) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
g BY MC HELMET
= 1 ! 1|1 1L 1L J
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'6 I |
3 OL CLASS | ENDORSEMENT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
s 102 DISTRACTED
BY [ accoror  [] marwuana
L i ) L1 _JL_1 I |D0THERDRUG L 1L j|L ] [ B | [ | I T B
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. Ll 1 | 1 [ | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
5 L 1 | ] | | | | 1 l J
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnam:, civvy | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= 1 1 JL JIL JIL J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= [ ——
2 OL CLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DISTRACTED
BY

INJURIES
1- FATAL

3- SUSPECTED MINOR
4- POSSIBLE INJURY

1. NOT TRANSPORTED

2-ENS
3-POLICE
9- 0THER { UNKNOWN

2. SUSPECTED SERIOUS INJURY

INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

/TREATED AT SCENE

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4. SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER &LAP BELTUSED

11 - PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 . PASSENGER IN UNENCLOSED

L e

FORWARD FACING

o~

REAR FACING
- BOOSTER SEAT

-~

- CHILD RESTRAINT SYSTEM -

- CHILD RESTRAINT SYSTEM -

CARGO AREA
13- TRAILING UNIT

14- RIDINGON VEHICLE EXTERIOR

(NON-TRAILING UKIT)
15 - NON-MCTORIST
99- OTHER / UNKNOWN

=)

- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

o

[ atconor  [] maruuana
[ otHer oruc

RESULT seeecivevg

AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOSKDEVICE L -NOT DISTRACTED 1 - NONE GIVEN
2. DEPLOYED FRONT 2.CLASS B 2. CDL INTRASTATE ONLY 2 . MANUALLY OPERATING AN 2 -TEST REFUSED
3. DEPLOYED SIDE 3.CLASS € 3. CORRECTIVE LENSES Egﬂé‘?"‘&ﬁ’”’g'ﬂ'ﬂfu“GT"’" 3 TEST GIVEN, CONTAMINATED
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING S SAMPLE/ UNUSABLE
5. KT APPLICELE (0410 =D) 5. EXCEPTCLASS A BUS e b 4 -TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 2 MG MORED ONLY 6-EXCEPTCLASSA COMMUNICATION DEVICE 2 'T?TG“’EN‘ RESHLTS
6-NOVALID 0L &CLASS BBUS 1 -TALKING ON HANDHELD UKKNOW
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
EJECTION OL ENDORSEMENT 8. INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN e
1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER AU
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER DISTRACTION 2 UNE
4~ NOTAPPLICABLE N-TANKER 10- LIITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11 - LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE = 5-OTHER
TRAPPED - ITRSTER 12- LIMITED - OTHER RN
R-THREEWHEEL MOTORCYCLE & 9. 0THER / UNKNOWN DRUG TEST TYPE
1- NOTTRAPPED 13- MECHANICAL DEVICES
S - SCHOOL BUS 1-NONE
2 - EXTRICATEDBY (SPECIAL BRAKES, HAND
WECHANICAL ME ANS T- DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORHAL 3. URINE
3. FREEDBY
NON-HECHANICAL MEANS 14- MILITARY VERICLES ONLY 7. PHYSICAL IMPAIRNENT 4-0THER
YT s . 0TORVEHICLESWITHOUT 3 ENOTIONAL (-, 0erResses,
F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
1l - OTHER /UNKNOWN 17- PROSTHETICAID 5- FELL ASLEER, FAINTED, 2 - BARBITURATES
18- OTHER ROIIGTEDETLS 3. BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS TS CANNABINOIRS
JALCOHOL 5 -COCAINE
9 OTHER /UNKKOWN 5 OPIATES / 0PIOIDS
7-0THER
8 - NEGATIVE RESULTS
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