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FRONT - LEFT (MC DRIVER) i MOTORIST | i = 1 NoT-DEPLOYED
FRONT~ MiDDLE i 0 a1 01 NoneUsen i i 2 DEPLOYED-FRONT
FRONT = RIGHT 02 SHOULDER BELT ONLY; ™ 3 DEPLOYED-SIDE
SECOND — LEFT(MC PAsS} 03 Lap BELT ONLY ~—= 4 DEPLOYED BOTH
SECOND ~ MIDDLE 04 SHOULDER/LAP BELT FRONT/SIDE
SECOND — RIGHT £i 05 CHILD SAFETY SEAT £! 5 NOT APPLICABLE
THIRD — LEFT 06 MCHELMETUSED | 6 UNKNOWN

{MC PASSENGER/SIDE CAR) 07 USE UNKNOWN o -

THIRD — MipDLE O L/ NON-MOTORIST

THIRD ~ RIGHT C} 08 NoneUseD S

SLEEPER SECTION OF CAB 09 HeLMETUseD

ENCLOSED CARGO AREA 10 PROTECTIVE PADS

UNENCLOSED CARGO AREA ~1 11 REFLECTIVE CLOTHING:

TRAILING UNIT 21 12 Lieamne S -
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OTHER / \/\ 14 UNKNOWN
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UNIT NUMBERS

NON-MOTORIST LOCATION
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01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ No CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INRoapway

08 Not IN Roaoway

07 MepiaN (BUT NOT SHOULDER)

08 Isianp

09 SHOULDER

10 SiDEWALK

11 WiTHiN 10 FEET OF RoADWAY
{NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 Beyonp 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OuTsIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

TYPE OF UNIT

04, .

MoToRIST
01 Sus-CompacT
02 Compact
03 Mip Size
04 FuLL Size
05 Minvan
06 SPoRT UTiLTY VEHICLE
07 Pickup
08 PaneUVaN
09 SINGLE UNIT TRUCK;
2 AXLES, b TIRES
10 SiNGLE UNIT TRUCK; 3+ AXLES
11 TRUCKTRAILER
12 TRuCK TRACTOR {BOBTAL)
13 TRACTOR/SEM-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FIFTH WHEEL OR
CoNVERTER DoLLY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MoToRizED BICYCLE
20 ScrooL Bus
21 CHURCH Bus
22 Pusuc Bus
23 OtHERBUs
24 PoLICE VEHICLE
25 Fire TRUCK
26 AMBULANCE/RESCUE
27 Taxi
28 Mortor HoMe
29 TRAIN
30 FARM VEHICLE
31 FARM EQUIPMENT
32 SNOWMOBILE
33 CoNSTRUCTION EQUIPMENT
34 ALL OTHERS
NON-MOTORIST
35 ANMAL W/RIDER
36 Anmat W/BUGGY
37 BiCYCLE
38 PEDESTRIAN
39 PEDALCYCLIST
40 SKATER
41 OtHER-NON MOTORIST
42 UNKNOWN

DAMAGE AREA
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MosT DAMAGED AREA

(101 | J

01 None

02 CeNTER FRONT
03 RIGHT FRONT

04 RiGHT SiDE

05 RIGHT REAR

06 REaR CENTER

07 LEFT REAR

08 LErT SiDE

09 LEFT FRONT

10 Top AND WINDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

PRE-CRASH ACTIONS
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MOTORIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

06 TumNING LEFT

07 Maxing U-TuRN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOPPED IN TRAFFIC

12 DRIVERLESS

13 OtHER

14 UNKNOwWN

Non-MoTorisT

15 ENTERING/CROSSING IN SPECIFIED
Location

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VEHICLE

20 PLAYING/WORKING ON VEHICLE

21 STANDING

22 OTHER

23 UNKNOWN

SEQUENCE OF EVENTS
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2 POSTED SPEED
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POINT OF IMPACT

OlLIL ] .

01 None

02 CENTER FRONT
03 RIGHT FRONT

04 RIGHT SiE

05 RIGHT REAR

06 REeAR CENTER

07 LEFTREAR

08 LEFT SIDE

09 LEeFT FRONT

10 Top Anp WinDows
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

IN EMERGENCY RESPONSE

HiE

1 No
2 Yes
3 UNknown

AcTION

4 [

1 NON-CONTACT

2 NON-cOLUISION

3 STRIKING

4 StRUcK

5 BOTH STRIKING AND STRUCK
& UNKNOWN

CONTRIBUTING CIRCUMSTANCES

Al
Mortorist
01 None
02 FAILURE Y0 YiELD
03 RaN Rep LigHT, oR STOP SIGN
04 Exceepep SPEED Lt
05 UNSAFE SPEED
06 IMPROPER TURN
07 LEFT OF CENTER
08 FoLLowep Too CLOSELY/ACDA
09 IMPROPER LANE CHANGE/
DROVE OFF Roan/
IMPAOPER PASSING
10 IMPROPER BACKING

11 IMPROPER START FROM PARKED POSITIO

12 STOPPED OR PARKED HLLEGALLY

13 OPERATING VEHICLE iN ERRATIC,

RECKLESS, CARELESS, NEGLIGENT OR

AGGRESSIVE MANNER

SWERVING TO AvoID (DUE To WiND,

SLIPPERY SURFACE, VEHICLE, OBJECT,

NoN-MOTORIST IN RoADWAY, Ec)

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 LYING AND/OR ILLEGALLY IN ROADWAY

27 Faiure To YIELD RiGHT OF WAY

28 Nor VisiBLE (DARK CLOTHING)

29 INATTENTIVE

30 FAILURE To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WRONG SipE OF THE RoaD

32 OmHer

33 UNKNOWN
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Non-CoLlysIon
01 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSS/SHIFT

06 EQUIPMENT FAILURE

07 SEPARATION OF Uit -
08 RaN Orr RoaD RIGHT

09 RAN OFF ROAD LEFT

10 CROSS MEDIAN/CENTERLINE

11 DOWNHILL RUNAWAY

TRAFFIC CONTROL

[
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01 No ControLS

02 STOP Sigh

03 YiELD SiaN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 ScHooL ZONE

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE

11 POLICE OFFICER

12 PAVEMENT MARKINGS

13 CRrosswALK Lines

14 WALK/DON'T WALK SiGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE,
MissinG, OBSCURED

16 OTHER

DRuG TEST STATUS
s
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1 None
2 TesST REFUSED
3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE
4 TeST GIVEN, ResuLTs KNOwN
5 TesT GivEN, RESULTS UNKNOWN
6 UNKNOWN

DRruG TEeST TYpE
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1 None

2 Broop

3 URNE

4 OTHER

DRUG TEST 1&2 RESULT

L,
il

12 OTHER NoN-CotLisioN

13 UNKNOWN NON-COLLISION

CoLLISTON W/PERSON, VEHICLE,

Or OBIECT NOT FIXED '

14 . PEDESTRIAN

15 PEDALCYCLE

16 RaLwAY VEHICLE

17 AniMaL - Fanm

18 ANiMAL - DEER

19 ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT

21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT,

23 OTHER MOVABLE OBJECT

24 UNKkNowN MoVABLE OBJECT
CoLLISTON WITH FIXED OBIECT

DIRECTION
From  To Frow  To

] LI

1 NortH

2 SoutH

3 East

4 West

§ NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UnKNowN

None

MARIJUANA

COCAINE

OpIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

QN DU N

25 IMPACT ATTENUATOR/CRASH CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BriDee RAIL

30 GuaRDRAIL FACE

31 GUARDRAIL END

32 MEDIAN BARRIER

33 HiaHway TRAFFIC SiGN PosT

34 OVERHEAD SiGN PosT

35 LIGHT/LUMINARIES SUPPORT

36 Umtnry PoLe

37 OTHER PosT, PoLE OR SuPPORT
38 CULVERT

39 Cums

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

TYPE OF INTERSECTION

l

01 NOT AN INTERSECTION

02 FouR-WAY INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TRAFFIC CIRCLE/ROUNDABOUT
06 Five-POINT, OR MORE

07 ON Ramp

08 OFF Ramp

09 CRoSSOVER

10 DRIVEWAY/ACCESS

11 RAILWAY GRADE CROSSING
12 SHARED-USE PATHS OR TRALS
13 UNKNOWN

40 DiTcH

41 EMBANKMENT

42 Fence

43 MaiLeox

44 TRee

45 OTHER FIXED OBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT
47 UNkNOwWN FixeD OBJECT

48 OTHER

49 UNKNOWN

ALCOHOL/DRUG SUSPECTED

1 [

1 None

2 YES— ALCOHOL SUSPECTED

3 Yes-HBD Not ImpaiReD

4 YES - DRUGS SUSPECTED

5 Yes- ALcoHoL/DRUGS SUSPECTED
6 UNKNOWN

OCCURRENCE

1 ON RoADwAy

2 ON SHOULDER

3 IN MeDIAN

4 ON RoAbsioe

5 ON GoRre

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

FIRST HARMFUL EVENT

L L

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

DAMAGE SCALE
’ i
i

£l

]

1 Non
2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABUNG DAMAGE

5 SEVERE

6 UNknowN

m

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

=
i o
P Lo

1 No UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT

INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

& OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

VEHICLE DEFECT
CODE ONLY IF ‘19"
SELECTED ABOVE

P

01 TURN SIGNALS

02 HeAD LAmPS

03 TaiL Lamps

04 BRAKES

05 STEERING

06 Tire BLowouT

07 WonN OR SLicK TIRES

08 TRAILER EQUIPMENT
DerecTive

09 MoTOR TROUBLE

10 DisasLED FroM PRIOR
CRASH

11 OTHER DEFECTS

MosT HARMFUL EVENT

gy

ALcoHoL TEsT STaTus

L

1 None

2 TesTReFuseD

3 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

§ TesT Given, RESULTS UNKNOWN

6 UNKNOWN

Roap CONTOUR

a

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CURVE LEvEL
4 CURVE GRADE

OF THE SEQUENCE OF EVENTS — WHICH
ONE 15 THE MOST HARMFUL EVENT (1-4)

SPEED DETECTED

ALCOHOL - TesT TYPE

T [

I =
1 NoNE 4 BREATH
2 Buoop 5 OTHER
3 URINE

1 STATED
2 ESTIMATED SPEED
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SPEED
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AvrcoHoL Test ResuLT
T
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RoAD CONDITIONS

ol

Vit

04 Ice

05 Sanp, MuD, DIRT, Oit, GRAVEL

06 WATER (STANDING, MOVING)

07 SLusH

08 DeBnis*

09 Rur, HOLES, Bumps, UNEVEN
PAVEMENT

10 OTHER

11 UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY
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MANNER OF COLLISION OR IMPACT] ‘SCHOOL BuS RELATED BEDL (e , ’ l ' l A/ Write an "N”
. on the compass
[ [ diagram to
indicate the
1 NorG 8 1No % direction of
oT COLLISION BETWEEN ﬁ% ‘-r rth.
TwO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED O U WII%M/ W@MM//) /14 1’0 Z g: q p_— north
2 REAR-END 3 YES, INDIRECTLY INVOLVED
3 HeAD-ON 4 UNKNOWN 1 I T
4 REAR-TO-REAR
5 BACKING WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION [ P - . - - - . ~
8 SIDESWIPE, OPPOSITE DIRECTION - . R - - = -
UNKNOWN - . - N
’ - eukss T . o S
2 YEs - T
4 < . -
Hewty L D -
- TyPE OF WORK ZONE - . ¢ . : -
0t CLEAR : [
02 Crouny 1 LANE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER 6;@/4 / -
04 RaIN 3 WORK ON SHOULDER OR MEDIAN }
05 SLEET, HAIL (FREEZING RaN DRizzLe); 4 INVERMITTENT/ MOVING WoRK
06 Snow § OTHER o 7
07 SEVERE CROSSWINDS LOCATION OF CRASH IN ‘% [D __> |I> _—
08 BLOWING SAND,SOIL, DIRT,SNOW | WoRrk ZONE (
09 OTHER
10 UNKNOWN ! ’ S : _— — ———
LIGHT CONDITIONS
Privary SECONDARY
1 BEFORE FIRST WORK ZONE
WARNING SIGN
2 ADVANCE WARNING AREA
3 TRANSITION AREA
1 DavugHT
2 Dawn 4 AcTiviTY AREA
3 Dusk WORKERS PRESENT
4 DARK - LIGHTED RoADWAY
§ DARK -NOT LIGHTED
6 DaRK — UNKNOWN LIGHTING D L ‘&,
7 o 1233 mp
8 OmHeR 1 No
9 UNKNOWN 2 Yes
{ 3 UNKNowN
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A|THe crast RESULTED IN ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS; OR N A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
UniT £ A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . D1 ar LzasT one vestcLE was Towep ou O DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER [TS OWN POWER,
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZiP CODE)
Us bot CC MC PUCO TRALERLP ST. TAALER LP YEAR  TRAILER LP # - fustapss , f 2k
i
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L [N
- - l - X
. CDL Class Hazardous Hazardous - i
Carco BODY TYPE ¢ yor pppyicape 05 Poie 09 CONCRETE MiXeR ‘ Weight (GVWR) 1 CassA Materials Placard Materials Released |
02 Bus (8-15 INCLUDING DRIVER) 06 CARGO TANK 10 AUTOTRANSPORTER | ? 1 Less/EauaL10,000 | ! I 2 CLassB 1 1 No 1 No §
03 VAN/ENCLOSED Box 07 FLaTBED 11 GARBAGE/REFUSE | i 210,00 - 26000 i 3 ClassC f ! 2 Yes § 2 Yes 1
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER j b 3 MoRE THaN 26,000 % T 4CuassM | ! |3 UNknown 3 NoT APPLICABLE }
_ . 13_UNKNOWN scussp |t 4 Unknown i
Police Action -
ATE CRkSH REPORTED T B=C Catt DISPATCH . ARRIVED CLEARED OTHER
i i 3 i {
o1 7lolo[ 7} LM ]Hy] [l D
10120 700 7] Y 0
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