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02 INTERSECTION 2 STREETS 06 MiLE PosT 10 STREET OR RouTe W/O
] 03 County LiNe 07 CORPORATION LiMiT REFERENCE

PREFD( REFERENCE

e A

NaMe (LasT, FirsT, MIDDLE)

I <, <~ IR
HOME PHONE # WoRK PHONE #

1 NoNE .4 OTHER TRANSPORTED BY INJURED TAKEN TO ( 8
2 EMS’ ’5 UNKNOWN
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TaKeN BY 2 EMS 5 UNKNOWN
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/ 01 FRonT-LEFT (MC Dmvsal 5 MoToRrisT 1 Nov-DepLoved . 1 NOTPRresent / 1 Not EJecTeD / 1 NoTTRAPPED 1 No lnjury
(} 02 FRONT-MIDDLE @ "‘/ 01 NonEe Usen 2 DEPLOYED-FRONT 2 INON PosmmoN 2 TOTALLY EJECTED 2 Ex_mléA'rEu By 2 POSSIBLE
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DepLOYED-SIDE 3 I OFF Position 3 PARTIALLY EJECTED MEecHANICAL 3 Now-
04 SECOND — LEFT (MC PAss) . 03 LaPBELT ONLY 4 DEePLOYED Both 4 UNknown 4 Not APPLICABLE Means INCAPACITATING|
05 SECOND — MiDDLE 04 SHOULDER/LAP BELT FRONT/SiDE 5§ UNKNOWN 3 FReep By 4 INCAPACITATING|
06 SECOND —RIGHT 05 CHILD SAFETY SEAT § NOT APPLICABLE NON-MECHANICAL 5 FaTAL INJURY
07 THIRD - LEFT 06 MC HetmeT Usep 6 UNKNOWN Means 6  UNKNOWN
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O 3 08 THIRD ~ MioDLE o 47/ NON-MOTORIST / ?/ / / /
09 THIRD - RIGHT 08 None Usep
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UNIT NUMBERS
o1

NoN-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ No CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIvEwAY ACCESS CROSSWALK

05 INROADWAY

06 Not IN Roapway

07 MeDiaN {BuT NOT SHOULDER}

08 ISLAND

09 SHOULDER

10 SIDEWALK

11 WirHiN 10 FEET OF RoADWAY
{NOT SHOULDER, MEDIAN,
SIDEWALK, |SLAND)

12 Bevonp 10 FEeT OF Roapway
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 Unknown

Type OF UNIT

/3

MoOTORIST
01 Sus-CoMPACT
02 CoMpPACT
03 M Size
04 FuLt Size
05 Minvan
06 SPORT UTILITY VEHICLE
07 Pickup
08 PANEL/VAN
09 SINGLE UNrT TRUCK;
2 AXLES, 6 TIRES
10 SINGLE UNIT TRUCK; 3+ AXLES
11 TRUCKTRALER
12 TRUCK TRACTOR {BOBTAIL)
13 TRACTOR/SEMI-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FIFTH WHEEL OR

31 FarRM EQUIPMENT

32 SNOWMOBILE
CONSTRUCTION EQUIPMENT
AL OTHERS
NON-MOTORIST

35 ANIMAL W/RIDER

36 ANIMAL W/BUGGY

37 Bieyere™

38 PEDESTRIAN

39 PEDALCYCLIST

40 SKATER

41 OTHER-NoN MoTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

5 s

1 None

2 NON-FUNCTIONAL DAMAGE
N

'3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

5 SEVERE

.. 6 UNKNOWN

DAMAGE AREA
Front
_'E
2 8
8 [ s 1] £
A
E} 2
2
ray
Front
]
8 2
<
B sl lf= ]Il |2
yau
-] 3
8

MosT DAMAGED AREA

/ A

01 NoNE

02 CeNTER FRONT
03 RIGHT FRONT

04 RiGHT Sipg

05 RIGHT REAR

06 REAR CENTER

07 LEFT REAR

08 LEFT SIDE -,
09 LEFT FRONT

10 Top Anp Winoows
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TotaL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT
1

v s
CONVERTER DOLLY - £ f,
17 TRACTOR/TRIPLES o / /
18 MOTORCYCLE
-0 NonE
;g ;’f:ggﬁf,f oveLs 02 CENTER FRONT
21 CHURCH BUS 03 RiGHT FRONT
22 plLi REHEUL; . 04 RiGHT SIDE
23 Oi‘l{:ER us =N 05 RIGHT REAR
06 REAR CENTER
24 POLICE VEHICLE
07 LeFT REAR
25 FiRe TRUCK
26 AMBULANCE/RESCUE 08 LerT Spe -
27 T 09 LEFT FRONT
28 M‘ggon HOME 10 Top ANp WiNDOWS
29 Tral 11 UNDERCARRIAGE
a 12 LOAD/TRAILER
30 FaAM VEHICLE

13 ToTAL (ALt AREAS)
14 OTHER
15 UNKNOWN

“AcTION

2

1 NoN-CONTACT

2 NON-COLLISION

3 STRIKING

4 STRUCK

5 BOTH STRIKING AND STRUCK
6 Unknown

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIOE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERAIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

PRE-CRASH ACTIONS

o /

MoTORIST

01

02
03
04
05
06
07
08
09
10
1
12
13
14

MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
BACKING

CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT

TURNING LEFT

MaKING U-TuRN
ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED
SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

Unknown

NON-MOTORIST

15

1

]

17
18
19
20
21
22
23

ENTERING/CROSSING [X SPECIFIED
Location

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WoRkING

PUSHING VEHICLE
APPROACHING/LEAVING VEHICLE
PLAYING/WORKING ON VEHICLE
STANDING

OTHER

UNknown

CONTRIBUTING CIRCUMSTANCES

/7

MoTor1st

01
02
03
04
05
06
07
08
09

14

16
17

NoNe

FAILURE Y0 YIELD

RaN ReD LIGHT, OR STOP SIGN
EXCEEDED SPEED LimiT

UNsaFE SPEED

IMPROPER TURN

LEFT OF CENTER

FoLLOWED Too CLOSELY/ACDA
IMPROPER LANE CHANGE/

Drove OFF Roao/

IMPROPER PASSING

IMPROPER BACKING

IMPROPER START FROM PARKED POSITION!
STOPPED OR PARKED ILLEGALLY
OPERATING VEHICLE [N ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

SWERVING T0 Avoip (DuE To WiND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY, ETC)
FAILURE T0 CONTROL

VISION OBSTRUCTION

DRIVER INATTENTION
FATIGUE/ASLEEP

OPERATING DEFECTIVE EQUIPMENT
LOAD SHIFTING/FALLING/SPILLING
OTHER IMPROPER ACTION

UnknowN

NON-MOTORIST

23
24
25
26
27
28
29
30

NoNE

IMPROPER CROSSING

DagTING

LvING AND/OR ILLEGALLY IN ROADWAY
FAILURE TO YIELD RIGHT OF WaY
NoOT VIsiBLE {DARK CLOTHING)
INATTENTIVE

FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

WRONG SipE OF THE RoAp
OTHER

UNKNOWN

VEHICLE DEFECT
CoDE ONLY IF *19”
SELECTED ABOVE

oY

o1
02
03
04
05
06
07
08

08
10

1

TURN SIGNALS

HEAD LaMps

TAIL Lamps

BRAKES

STEERING

Tire BLowout

WoRN OR SLICK TIRES
TRAILER EQUIPMENT
DEFECTIVE

MoToR TROUBLE
DisABLED FROM PRiOR
CRASH

OTHER DEFECTS

Top Copy - ODPS  BoTToM CoPY - AGENCY

SEQUENCE OF EVENTS

0 A

Non-CoLLISION

01 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SEPARATION OF UnNiTs

08 Ran OFF RoaD RIGHT

09 Ran OFF ROAD LeFT

10 Cross MEDIAN/CENTERLINE

11 DOWNHILL RUNAWAY

12 OtHer Non-Cotuston

13 UNKNOWN NON-COLLISION
Cot11s10 PERSON, VEHICLE
OR OB3ECT NoT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

RAILWAY VEHICLE

ANIMAL - FARM

18 ANIMAL - DEER

ANIMAL ~ OTHER

MoTOR VEHICLE IN TRANSPORT
21 ParkeD MotoR VEHICLE

23 OTHER MOVABLE OBJECT
24 UNKkNOWN MOVABLE OBJECT

CotL1sroN WrTH FIXED OB:
25 IMPACT ATTENUATOR/CRASH CUSHION

BRIDGE OVERHEAD STRUCTURE
BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET

29 BRIDGE RalL

30 GuaRDRAIL FACE

31 GUARDRALL END

327 MEDIAN BARRIER

33 HiGHWAY TRAFFIC SIGN PosT
34 QVERHEAD SIGN PosT

35 LIGHT/LUMINARIES SUPPORT
36 Umwuty PoLE

OTHER POST, POLE OR SUPPORT
CULVERT

Curs

DiTCH

EMBANKMENT

FeNce

Maieox

TREE

OvHeR Fixep OsJecT

26
27

©
]

38
39
40

Y
=

42
43
4
45
48
47
48
49

UnknowN Fixep OBJECT
OTHER
UNKNOWN

FIRST HARMFUL EVENT

!

OF THE SEQUENCE OF EVENTS — WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4)

MosT HarMFUL EVENT

[

OF THE SEQUENCE OF EVENTS — WHICH
ONE IS THE MosT HARMFUL EVENT (1-4)

SpeED DETECTED

[

1 StatED
2 ESTIMATED SPEED

SPEED

55

WORK ZONE MAINTENANCE EQUIPMENT

WORK ZONE MAINTENANCE EQUIPMENT

POSTED SPEED

&5

TrAFFIC CONTROL

/] 2

o1
02
03
04
05
06
07
08
08
10
1
12
13
14
15

16

No ConTROLS

STOP SiGN

YiELD SIGN

TRAFFIC SIGNAL

TRAFFIC FLASHERS
ScHOOL ZONE

RAILROAD CROSSBUCKS
RAILROAD FLASHERS
RAILROAD GATES
CONSTRUCTION BARRICADE
PoLICE OFFICER
PAVEMENT MARKINGS
CROSSWALK LINES
WALK/DON'T WALK SIGNAL
TRAFFIC CONTROL DEVICE INOPERATIVE,
MISSING, OBSCURED
OTHER

DIRECTION

Y 3

1 NortH

2 Soutx

3 EasT

4 West

5 NORTHEAST
& NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

/

1 APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3
4
5
6

EmoTIONAL

ILLNESS

FeLL AsLEEP, FAINTED, FATIGUED, ETc
UNDER THE INFLUENCE OF:
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER |
8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

/

1 None

2
3
4
5
6§

YES — ALCOHOL SUSPECTED

Yes — HBD NoT IMpaiRED

Y&s - DRUGS SUSPECTED

YES - ALcotoL / DRUGS SUSPECTED
UNKNOWN :

ALCOHOL TEST STATUS

[

1 None
2 TesT REFUSED
3 TEST GIVEN, CONTAMINATED

SAMPLE/UNUSABLE

4 TesT GIvEN, RESULTS KNowN
§ TesT GIVEN, RESULTS UNKnOWN
6 UNKNOWN

ALcoHoL TEesT TYPE

l

1 None 4 BREATH
2 BLoop 5 OTHER
3 URINE

AvcoHot TEST RESULT

DRruUG TEST STATUS

1

l .

NONE

2 Test ReFusen

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GIVEN, RESULTS KNOwN

5 TeST GIVEN, RESULTS UNKNOWN

[

UNKNOWN

DRUG TEST TYPE

1
2
3
4

/

NoNe
BLoop
URINE
OTHER

DRUG TEST 1&2 REsuLT

BN DWW

None

MARIJUANA

COCAINE

OPIATES

AMPHETAMINES

pep “

OTHER

UNKNOWN AT TiME OF REPORTING

TYPE OF INTERSECTION

01
02
03
04
05
08
07
08
08
10
1
12
13

0|

NoT AN INTERSECTION
Four-WAY INTERSECTION
T-INTERSECTION
Y-INTERSECTION

TRAFFIC CIRCLE/ROUNDABOUT
FIvE-POINT, OR MORE

ON Ramp

OFF RAMP

CROSSOVER
DRIVEWAY/AcCESS

RAILWAY GRADE CROSSING
SHARED-USE PATHS OR TRAILS
UNKNOWN

s

OCCURRENCE

/

1 On Roabwar
2ON'SHOULDER

31

IN MEDIAN

4 ON ROADSIDE

5 ON GORE

6 OUTSIDE TRAFFICWAY
7 UNKNowN

ROAD CONTOUR

A

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CuRve LEveL
4 CURVE GRADE

RoAD CONDITIONS

o !

01
02
a3
04
05
06
07
08
08

10
1

DRy

Wer

SNow

Ice

SAND, Mup, DiAT, OIL, GRAVEL
WATER (STANDING, MovinG)
SLUSH

Desgis*™

RuT, HotEs, Bumps, UNEVEN
PAVEMENT **

OTHER

UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY

o
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MANNER OF COLLISTION OR IMPACT | ScHOOL Bus RELATED l ! [ l | l ' T ﬂ/ Write an “N"
. | — on the compass
: / ; 2 / { diagram to
! i i § - 4 . indicate the
) o o direction of
1 Nor CoLLsioN BETWEEN 1N TR &0 rovenpItE) /728 175 £/A north.
Two VEHICLES IN TRANSPORT g zES, IDIRECTL‘! INIVOLVED —
2 REAR-END €S, INDIRECTLY INVOLVED
3 Hean-on 4 UNKNOWN . Q‘ / 73.&4 e T I T
g ;m;:-nan WORK ZONE RELATED " -
|6 ANGLE 7 % =Sy
7 SIDESWIPE, SAME DIRECTION / i
8 SIDESWIPE, OPPOSITE DIRECTION |
9 UNKNOWN I — ——— =
1 No .
‘2 Yes 4
: 3 UnknowN :
WEATHER i JRS—
TyPE OF WORK ZONE i ‘//:@’/fz LEE AL |
! . T A mLIBY # - &k T
01 CLEAR e
02 CLoupy 51 LANE CLOSURE
03 FoG, SMOG, SMOKE i 2 LANE SHIFT/CROSSOVER 4
04 RAN | 3 WORK ON SHOULDER OR MEDIAN
05 SLEET, HAIL (FREEZING RAIN DRizzLE) | 4 INTERMITTENT/ Moving WORK
06 Snow 5 OTHER -
07 SevERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DIAT,SNOW  : woRk ZONE
09 OTHER .
10 UNKNOWN - i '
LIGHT CONDITIONS { '_h_“‘
1 BEFORE FIRST WORK ZONE
i i WaRNING SiaN
{ i {2 ADVANCE WARNING AREA
o - : 3 TRANSITION AREA
2 ban daonmme
3 Dusk | WORKERS PRESENT
4 DaRK - LIGHTED ROADWAY | ey
§ DaRK -NOT LIGHTED H 'E :
6  DARK = UNKNOWN LIGHTING i f |
7 GLARE s
8 OTHER i1 No
9 UNKNOWN i2 Yes -
;3 UNKNOWN

THE CRAsH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR | s [ A FATALITY; 0R
A TRUCK (MOTOR VEHICLE} WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . D| A7 Least o VEHICLE WAS TOWED DUE To DISABLING DAMAGE OR REGUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER (TS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET, CITY, ST, ZiP CODE)

AR e AP

US poT ‘ ICCMC PUCO TRAILERLP ST. TRAILER LP YEAR
| =y [ Fersoz || | o7 |2s26
R ~ CDL Class Hazardous Hazardous
CARG° BonYTva 01 NoT APPLICABLE 05 PoLE 09 CONCRETE MIXER Weight (GVWR) U< 1 CLassA Materials Placard Materifils Released
02 Bus (3-15 INCLUDING DRIVER) 06 CARGO TANK 10 AuTO TRANSPORTER 1 Less/Equat 10,000 / 2 CLAss B ~e 4 No - 4 No
O 3 03 VAN/ENCLOSED Box 07 FLaTBED 11 GARBAGE/REFUSE ] 210,001 - 26,000 3 CLassC / 2 Yes / 2 Yes
04 GRAINCHIPS/GRAVEL 08 Dump 12 OTHER . 3 More THAN 26,000 4 CLass M 3 UNKNOWN 3 NOT APPLICABLE
. : 13 UNKNOWN : 5 CLassD o 7T 4 UnkNOWN
Pollce Action
: : L DISPATCH ARRIVED CLEARED OTHER
. T s
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‘ / 2 MoToRisT 2 STATION P ; / 0 &z /J - O -3 =
~ 3 OTHER : N L e :

: Top Copy - ODPS Bon'omCopv AGENCY
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