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1 NAMED STREET

:DL STATE D
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LP STATE

Ot

LP #

INJURED
KEN BY

+ 1 NONE 4 OTHER

TYPE LOCATION POINT USED

2 NUMBERED STREET

REFERENCE POINT USED
01 STATE LINE

02 INTERSECTION 2 STREETS
03 COUuNTY LINE

3 NuMBERED ROUTE

LaTiTul

i C‘ T e 7
fO D SO0
DE LONGITUDE
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LOCAL INFORMATION

X \_ @ |

HoME PHONE #

04 House Numser
05 TOWNSHIP BOUNDARY 09 DRIVEWAY
06 MiLE PosT

07 CORPORATION LimiT

WoRK PHONE #

08 PLACE Name W/O REFERENCE

10 STREET OR Route W/O
REFERENCE

TRANSPORTED

2 EMS 5 UNknowN

3 POLCE

ADDRESS (STREET, CiTY, STATE, ZIP CODE]

o rce o | NEGEGNG

TOWING SERVICE
e - »

OWNER PHONE #

OFFENSE DESCRIPTION

ADDRESS (STREET, CITY, STATE, Z1P CODE)

NAME (LAST, FIRST, MiDDLE)

Occupant

BLANK FOR
WITNESS

FRONT - LEFT (MC Driver)
FRONT - MiDDLE

FRONT ~ RIGHY

SECOND — LEFT (MC Pass)
SECOND - MIDDLE

SECOND - RIGHT

THIRD - LEFT

{MC PASSENGER/SIDE CAR)
THIRD - MIDDLE

THIRD ~ RIGHT

SLEEPER SECTION OF CAB
ENCLOSED CARGO AREA
UNENCLOSED CARGO AREA
TRAILING UNIT

EXTERIOR

OTHER

Non-MoToRIST

UNKNOWN
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SAFETY EQUIPMENT
MotoRyST

01 NONE Usen

02 SHOULDER BELT ONLY
03 Lap BELT ONLY

04 SHOULDER/LAP BELT
05 CHILD SAFETY SEAT
06 MC HeLmeT Usep

07 USE UNKNOWN
NON-MOTQRIST

08 NoNE USED

09 HELMETUSED

~10 PROTECTIVE PADS

11 REFLECTIVE CLOTHING
12 LIGHTING

13 OTHER

14 UNKNOWN

AIR BAG

¢ 1

2
3
4
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e HSY7001

ot

NoT-DepLOYED
DEPLOYED-FRONT
DEPLOYED-SIDE
DepLOYED BoTH
FRONT/SIDE

NOT APPLICABLE
UNKNOWN

—

3

Top Cosy - ODPS  BoTTOM CoPY - AGENCY

3 Poulce

1NONE 4 OTHER
2 EMS 5 UNKNOWN

INJURED TAKEN BY

1 NOKE

3 PoLICE
AIR BAG SWITCH
1 NOTPRESENT
2 INON PosiTion
3 In OFF PosTION
4 UNKNOWN

4 OTHER
2 EMS 5 UnkNown

EJECTION
NoT EJECTED
TOTALLY EJECTED

NOT APPLICABLE
UNKNOWN
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H

PARTIALLY EJECTED

TRAPPED INJURIES
f/ 1 NOT TRAPPED § 1 Noiury

EXTRICATED BY / 2 POSSIBLE
MECHANICAL 3 Nown-
MEANS INCAPACITATING]

3 FReeo By 4 INCAPACITATING|
Non-MecHANICAL 5  FATAL INJURY
MEeans §  UNKNOWN

4 UNKNOWN

HOME PHONE # WORK PHONE #
DL State | DL # LPSTATE | LP# INJURED "1 NONE 4 OTHER  [TRANSPORTED BY INJURED TAKEN TO
TAKENBY - 2 EMS 5 UNKnOwN
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OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CITY, STATE, ZIP CODE)
YEAR Maxe MobpEL CoLoR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
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NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INROADWAY

06 NoT v RoADWAY

07 MeDIAN (BUT NOT SHOULDER)

08 Istanp

09 SHOULDER

10 SIDEWALK

11 WirHin 10 FEET OF ROADWAY
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BEYOND 10 FEET OF ROADWAY
{WITHIN TRAFFICWAY)

13 QUTSIDE TRAFFICWAY

15 UNKNOWN
TyPE OF UNIT

Mororisy

UnrT NUMBERS DAMAGE AREA
I Front
Fiad

L |

0
Ll

14 SHARED USE PATHS OR TRAILS

MosT DAMAGED AREA

%

13

01 None

PRE-CRASH ACTIONS

MorToRIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

06 TURNING LEFT

07 MakinG U-TURN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOPPED [N TRAFFIC

12 DRIVERLESS

13 OTHER

14 UNKNOWN

NON-MoOTORIST

15 ENTERING/CROSSING IN SPECIFIED

LocaTion

WALKING, RUNNING, JOGGING,

PLaving, CycLiNg

17 Working

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VEHICLE

1

=

;20 PLAYING/WORKING ON VEHICLE
21 STANDING .

22 OTHER
23 Unknown

CONTRIBUTING CIRCUMSTANCES

. Non-CotiIsion

02 CENTER FRONT
01 Sus-CoMPACT 03 RiGHT FRONT
02 Compact . 04 RIGHT SIDE
03 Mip Size 05 RIGHT REAR
04 FuLL Size 96 REAR CENTER
05 MiNIVAN . 07 LEFTREAR
06 SPORT UTILITY VEHICLE ;08 LEFTSIDE
07 Pickup . 09 LeFT FRONT
08 PANEL/VAN : 10 Top AND WiNDOWS
09 SINGLE UNIT TRUCK; 11 UNDERCARRIAGE

FAILURE TO YIELD
RaN RED LIGHT, OR STOP SiGN
EXCEEDED SPEED LimiT

2 AXLES, 6 TIRES
10 SINGLE UNIT TRUCK; 3+ AXLES
11 TRUCK/TRAILER
12 TRuCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TracTor/DouBLE LONG
16 FiFtH WHEEL OR
ConvenTer Douty
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 Motorizep Bicvele
20 ScHooL Bus
21 CHURCH Bus
22 Puslic Bus
23 OrtHeR Bus
24 PoLICE VEHICLE
25 Fire TRuck
26 AMBULANCE/RESCUE
27 Tax
28 MoToR HOME
29 TRaN
30 FARM VEHICLE
31 FaRM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
NON-MOTORIST
35 ANmAL W/RIDER
36 ANIMAL W/BUGGY
37 BicyeLe
38 PEDESTRIAN
39 PepALCYCLIST
40 SKATER
41 OTHER-Non MOTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

5 SeveRe

6 UNKNOWN

12 Loan/TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 Unknown

POINT OF IMPACT

01 None
02 CENTER FRONT

03 RiGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 Rear CENTER

07 LeFT REAR

08 LeFT SipE

09 LEFT FRONT

10 Tor AND WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

AcTION

Bt

T
§

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 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

§ OVERRAIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOwWN

Y

05 UNSAFE SPEED
06 IMPROPER TURN

* 07 LEFT OF CENTER

08 FoLLoweD Too CLOSELY/ACDA

08 IMPROPER LANE CHANGE/

Drove OFr Roap/
IMPROPER PASSING

10 IMPROPER BACKING
11 IMPROPER START FROM PARKED PosiTiol 33
.12 STOPPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE IN ERRATIC,
" RECKLESS, CARELESS, NEGLIGENT OR

AGGRESSIVE MANNER
SWERVING TO Avolp {DuE To Winp,

SLIPPERY SURFACE, VEHICLE, OBJECT,

NoN-MoTORISTiN RoADWAY, ETc)

15 FAILURE TO CONTROL

16 Vision OBSTRUCTION

17 DRIVER INATTENTION

18 FATIGUE/ASLEEP
19 OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLING/SPILLING

"21 OTHER IMPROPER ACTION

22 UNKNOWN
NON-MOTORIST

23 None

24 IMPROPER CROSSING
25 DaRTING

26 Lving AND/OR ILLEGALLY N RoADWAY

27 FAILURE To YIELD RIGHT OF WAY

28 Not VisIBLE (DARK CLOTHING)

29 INATTENTIVE

30 FAILURE To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WRONG SipE OF THE RoaD

32 OmHER

33 UNKNOWN

VEHICLE DeFECY

CoDE ONLY IF ‘18"
SELECTED ABOVE

01 TuRN SIGNALS

02 Heao Lamps

03 TalL Lamps

04 BRAKES

05 STEERING

06 TiRE BLowouT

07 WoRN OR SLICK TIRES

08 TRAILER EQUIPMENT
DerFecnve

09 Motor TROUBLE

10 DISABLED FROM PRIOR
CRASH

11 OtHER DEFECTS

Top Copy-ODPS  BoTroM COPY - AGENCY

- SEQUENCE OF EvENTS

01 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SEPARATION OF UNITS

08 RaN OFr RoAD RIGHT

09 Ran OFF ROAD LEFT

10 CrosS MEDIAN/CENTERLINE
11 DOWNHILL RUNAWAY

12 OtHER NoN-COLLISION

13 UNKNOWN NoN-CoLLIstoN
CoL1ISION W/P VEH,
OR OBIECT NOT FIXED

14 PEDESTRIAN

15 PepALCYCLE

16 RALWAY VEHICLE

POSTED SPEED

= / >y
Aoy ;
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© TRAFFIC CONTROL

pN

01 No ConTROLS
. 02 Stop SiGN
+ 03 YiELD SiGN
04 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS
06 ScHooL ZoNE
. 07 RaILROAD CROSSBUCKS
08 RAILROAD FLASHERS
09 RAILROAD GATES
* 10 CONSTRUCTION BARRICADE
11 Pouce OFFICER
" 12 PAVEMENT MARKINGS
13 CrosswaLK LINES
14 WALK/DON'T WALK SIGNAL

15 TRAFAC CONTROL DEVICE INOPERATIVE,

MiSSING, OBSCURED
16 OTHER

DIRECTION

- DRuG TEST STATUS

1 None

2 TesT Rerusen

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

§ TesT GIVEN, RESULTS UNKNOWN

6 UNKNQWN_

DRruG TEesST TYPE

H

1
1 None
2 Buocp
3 URINE
4 OTHER

DruG TEST 1&2 RESULT

1 None
2 MARWUANA

3 COCAINE

4 OPIATES

5 AMPHETAMINES

6 PCP

7 OTHER

8 UNKNOWN AT TiME OF REPORTING

7 n E 1 NORTH
NIMAL ~ FARM 2 SOUTH

18 ANMAL — DEER .

3 East

18 ANMAL - OTHER 4 WEST
20 MOTOR VEHICLE [N TRANSPORT 5 NORTHEAST
21 PARKED MOTOR VEHICLE 6 NORTHWEST
22 WORK ZONE MAINTENANCE EQUIPMENT 7 g/ acr
23 OTHER MovABLE OBJECT 8 SOUTHWEST
24 Unknown MovABLE OBJECT 9 UNKNOWN

Coir1sTon WiTH FIXED OBJECT :

25 IMPACT ATTENUATOR/CRASH CUSHION -~ zrsms = -o-

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PiER OR ABUTMENT
28 BRIDGE PARAPET

29 BRIDGE RALL

30 GUARDRAIL FACE

31 GuARDRAIL END

32 Mentan BARRIER

HiGHWAY TRAFFIC SIGN PosT
34 OVERHEAD SIGN POST

35 LIGHT/LUMINARIES SUPPORT
36 Unury PoLe

O7HeR PosT, PoLE OR SUPPORT
38 CuLvert

39 Cums

40 DireH

41 EMBANKMENT

42 FENCE -

43 MaiLsox

44 Tree

45 OTHER Fixep OBJECT

@
bt

=2

01
02
03

'l"YPE OF 1

ITERSECTION

F

NOT AN INTERSECTION
FOUR-WAY INTERSECTION
T-INTERSECTION

CONDITION

1 APPARENTLY NORMAL
: 2 PHYSICAL IMPAIRMENT

3 EMOTIONAL

4 ILLNESS

5 FELL ASLEEP, FAINTED, FATIGUED, ETC :

6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
. 7 OTHER
8 UnKnowN

" ALCOHOL/DRUG SUSPECTED

}
LA -

1 None

46 WORK ZONE MAINTENANCE EQUIPMENT 2 YES - ALCOHOL SUSPECTED

47 UNKNOWN FIXED OBJECT
48 OTHER
49 UNKNOWN

b

" FIRST HARMFUL EVENT

OF THE SEQUENCE OF EVENTS — WHICH

ONE IS THE FIRST HARMFUL EVENT (1-4)

MosT HARMFUL EVENT
o e
1.
OF THE SEQUENCE OF EVENTS ~ WHICH
ONE 18 THE MosT HARMFUL EVENT (14}

SpPEED DETECTED

N
1 StateD
2 ESTIMATED SPEED

SPEED

3 Yes - HBD Not Iupairep
4 YEs - DRUGS SUSPECTED

5 Yes - ALcotoL/DRUGS SUSPECTED

6 UNKNOWN
ALCOHOL TEST STATUS
H

/

1 Nong
2 Test REFUSED
3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE
4 TesT GIVEN, RESULTS KNOWN
5 TEST GiEN, RESULTS UNKNOWN
6 UNxnowN

" ALcoHOL TEST TYPE

4 BREATH

1 None
2 Broop 5 OTHER
3 URINE

ALcoHoL TesT REsuLY

04 Y-INTERSECTION

05 TRAFFIC CIRCLE/ROUNDABOUT
06 Fve-pOINT, OR MoRE

07 OnRawp

08 OFF Rawp

09 CROSSOVER

10 DRIVEWAY/ACCESS

11 RAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
13 UNKNOWN

OCCURRENCE

}

F

i

1 ON ROADWAY

2 ON SHOULDER

3 IN MeDian

4 ON ROADSIDE

§ On Gore

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

RoAD CONTOUR

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CURVE LEVEL

4 CURVE GRADE

RoAD CONDITIONS

01 Day

02 Wer

03 Snow

04 Ice

05 SanD, Mup, DiRT, O, GRAVEL

06 WATER (STANDING, MOVING)

07 SLusH

08 Desmis™

08 RuT, HoLEs, BuMps, UNEVEN
PAVEMENT **

10 OTHER

11 UNknowN

* *SECONDARY ROAD CONDITIONS ONLY
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MANNER OF COLLISION OR IMPACT  ScHOOL Bus RELATED

1o

1 NoT CoLuision BETWEEN

01 CLEAR e

02 Croupy 1 LaNE CLOSURE R
03 FoG, SMOG, SMOKE * 2 LANE SHIFT/CROSSOVER i
04 RaN 3 WoRK ON SHOULDER OR MEDIAN \
05 SieeT, Haw (FREezing RAIN DaizzLe) ; 4 INTERMITTENT/ MOVING WORK

06 SNow 5 OTHER

07 SEVERE CROSSWINDS
08 BLOWING SAND,SOIL, DIRT,SNOW  * wiok ZONE
09 OTHER .

10 Uanowu

F CRASH IN

LIGHT CDN nmons

1 BeFORE FIRST WORK ZONE
WaRNING SIGN

2 ADVANCE WARNING AREA

3 TRANSITION AREA

DAYLIGHT

- p] L an
1oLt Vet ii'l,

=
\\\\’ DUET ‘

m

TWO VEHICLES IN TRANSPORT 2 YEs, DIRECTLY INvOLVED ! A
2 REAR-END © 3 YES, INDIRECTLY INVOLVED \ GHio Tite
3 Heao-on 4 UNKNOWN
4 REAR-TO-REAR b e
5 BACKING WORK ZONE RELATED
6 ANGLE e
7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN T
1 No
e - w2 YES
WEATHER 3 UNKNOWN .
TYPE OF WDRK ZONE

—oegen NN

4118,

W PIKE \J

H RS

Write an “N”
on the compass
diagram to
indicate the
direction of
north.

_,..__..__.___..__..._..\

Em’ [ 3
N pEF 10

; DawN 4 AcTvity ARea i i.
3 Dusk ‘WORKERS PRESENT /‘]/A\
4  DARK - LIGHTED RoADWAY O : {
5 DARK -NOT LIGHTED
6 DARK— UNKNOWN LIGHTING
7 GLarg s
8 OmHer 1No
9 UNKNOWN 2 Yes
3 UnknowN
R THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

A | THE crasH RESULTED iN ONE OR MORE OF THE FOLLOWING:

A TRUCK (MOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS; OR A FATAUTY; OR

\‘N—“‘—'-

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 9 PERSONS, INCLUDING DRIVER, D} AT LeaST onE VEIGLE WaS TOWED DUE To DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CiTY, ST, Zip CODE)
US DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEaR TRAILERLP #
N CDL Class Hazardous Hazardous
Car0 BODYTYPE 1 o appiicasie 05 PoLe 09 CONCRETE MIXER Weight (GVWR) 1 CLassA Materials Placard  Materials Released
02 Bus (9-15 INCLUDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER - 1 Less/EquaL 10,000 2 CassB 1 No 1 No
03 VAWENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC 2 Yes 2 YEs
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRe THaN 26,000 4 CassM 3 UNKNOWN 3 Not ApPLICABLE
13 Unxnown 5 CLassD 4 UNKNOWN
Police Action
DISPATCH ARRIVED CLEARED OTHER
. - i - i~
avat '? P z ﬁ NENE L/ = 1AL | / ) [
/O:$o2t/ AQ3 A0 1RIA4 3 RIols 19 1elO x 0
OFFICER'S NAME * CHECKED BY DATE REPORT FILED *
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e i1 / H / i (_J A
T2, BNt /] s 215 (o] /] sl 2ol o
REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT 1 ScENE
2MoToRST R / 2 STATION / Ci’ O 1 /N
3 OTHER 9‘\,;//

Top Copy - ODPS. BotTom Copy - AGENCY
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