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REFERENCE POINT USED
01 State LiNe
02 INTERSECTION 2 STREETS

04 House NuMBeR
05 TownsHIP BOUNDARY 03 DRIVEWAY
06 MiLE PosT

10 STReeT OR Route W/O

08 PLacE NaME W/O ReFERENCE
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ADDRESS {STREET, CITY, STATE, ZiP CODE)

UATEOF BiRTH AGE jis HOME PHONE ¥ WoRK PrOKE X~ "~ """ T
§
i
% i
! joLswmre]oL¥ LP STaTE Tnsomes | ] TRANSPORTED BY = |INJURED TAKEN 70
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¥ RSO RPN SR SR S
'ADGRESS (STREET, CITY, STATE, 1P CODE) i 11%1::» TAKEN E BY ) ThANSPORTED By {NJURED TAKEN TO
i i} 2 EMS 5 UNKNOWN !
{1 3 PoikcE .
SEATING POSITION SAFETY EQUIPMENT | - AIR BAG ey AIR BAG SWITCH EJECTION i ‘TRAPPED TNIURIES
01 FRONT~ LEFT (MC DRivER) E 1 Nov-DELOYED 1 Not PRESENT 1 Nort EsecTED 1 NOTTRAPPED 11 Nowuuay
A )A 02 FRONT - MIDDLE e (] 0f NoweUszp 451 2 DepLoven-FRONT;! | 512 INON Posmon 2 ToralLy EJECTED { {a] 2 EXTRICATED By {412 PossiBLE
03 FRrONT - RiGHT ? 02 SHOULDER BELT ONL 3 DepLOYED-SIDE | " 3  IN OfF PoSITION 3 PaAmALLY EJECTED, MECHANICAL bwacnd 3 NON-
04 SECOND - LEFT (MC PAss) 03 Lap BeLT OnLY ~==7 4 DepLOYEDBOTH | £~} 4 UNKNOWN 4 NOT APPLICABLE MEANS grose INCAPACITATING!
05 SECOND —MIDOLE 04 SHOULDERALAP BELT |} | FRONT/SIDE 5  UNKNOWN FREED BY »‘1 4 INCAPACITATING]
37 06 SECOND — RIGHT 2! 05 CHILD SAFETY SEAT 5 NOT APPLICABLE NON-MECHANICAL, 31§ FATAL INJURY
07 THIRD - LEFT 06 MC HELMET USED 6 UNKNOWN MEANS o 6 UNKNOWN
" (MC PASSENGER/SIDE CAR) 07 USE UNKNOWN L Unknows
| = | 08 THIRD - MiDOLE 1L é NON-MOTORIST .
(] > 09 THIRD ~ RIGHT 1#] 08 None Usep e y
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11 ENCLOSED CARGOAREA |} 10 PROTECTWEPADS ||
~1 12 UNENCLOSEDCARGOAREA |, ~1 11 REFLECTIVE CLOTHING ! "
=1 13 TRAILING UNrT e Sei 12 LiGHTING vy e
14 EXTERIOR 13 OTHER {
WAKIOR 15 ome \\_/ 14 UnknowN l I 5,3 : g
16 NONMOTORIST i ¢
17_UNKNOWN 1 ; B
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6 UNKNOWN
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3 UNKNOWN

DAMAGE SCALE

L
A B

1 NONE

2 NOM-FUNCTIONAL DAMAGE
3 FuNcTIONAL DAMAGE

4 DiSABLING DAMAGE

5 SEVERE

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

§ OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

VERICLE DEFECT
CoDE ONLY IF *19”
SELECTED ABOVE

[TJLL

01 TURN SIGNALS

02 Heap Lamps

03 TAL Lamps

04 BRAKES

05 STEERING

@6 TiRe BLowout

07 WoRN OR StcK TIRES

08 TRAILER EQUIPMENT
DEFECTIVE

09 MoTOR TROUBLE

10 DisABLED FROM PRIOR
CRASH

11 OTHER DEFECTS

e

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

6 UNKNOWN
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1 STATED

ALcoHot TestT TYPE

1 NonE 4 BREATH
2 Broop 5 OmieR
3 UniNe

ALcoHoL TEST RESULT

UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRruG TEST STATUS
S T e . . !
Front s I H ! ; ; i E r ,‘} H f
=11 o B i ;
2 s : ; b
&N MOTORIST - 1. NoNE
NON-MOTORIST LOCATION 01 MOVEMENTS ESSENTIALLY - TRAFFIC CONTROL 2 TesT REFUSED .
e g ‘ 3 | 2 STRAIGHT AHEAD ! 3 TeST GIVEN, CONTAMINATED
02 BACKING ; . SAMPLE/UNUSABLE
A - 03 CHANGING LANES . s 4 TeST GIVEN, RESULTS KNOWN
04 OVERTAKING/PASSING 5 TEST GIvEN, RESULTS UNKNOWN
s ] )
01 MARKED CROSSWALK AT g 05 TURNING RIGHT 01 No CONTROLS 6 UNKNOWN
INTERSECTION 06 TURNING LEFT i 3 02 SToP SIGN
02 INTERSECTION/ NO CROSSWALK wa 07 Making U-TusN o 03 YiELo SN DRUG TEST TYPE
03 NON-INTERSECTION CROSSWALK 08 ENTERING TRAFFIC LANE H H 0T s i seomimamg
Front { i RAFFIC SIGNAL i 5 i
04 DRIVEWAY ACCESS CROSSWALK = 03 LEAVING TRAFFIC LANE ol 05 TRAFFIC FLASHERS A i
05 IN ROADWAY 10 PARKED 3 H d 06 ScHooL Zone L,s-i L
06 Not IN RoADwAY 8 2 11 SLOWING/STOPPED IN TRAFFIC ¥ 07 RAILROAD CROSSBUCKS 1 NowE
07 MeDian {BuT NoT SHOULDER) &N 2 g:::em.sss 01 OVERTURIVROLLOVER 08 RAILROAD FLASHERS 2 Broop
08 ISLAND. 13 0 ER 02 FIRE/EXPLOSION 09 RAILROAD GATES 3 URie
:: :HWLDE" B s | [ 2 :: “:“Orgm 03 IMMERSION 10 CONSTRUCTION BARRICADE 4 OTHER
IDEWALK NoN-MOTORIST 04 JACKKNIFE 11 POUICE OFFICER
1 m;m: 10 FEETOFM RoADWAY -, 15 E:Tc i‘:’;:’c""ss'"el“ SPECIFIED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TeST 1&2 RESULT
T SHOULDER, MEDIAN, Y 7 06 EQUIPMENT FAILURE
SIDEWALK, ISLAND) & 16 WALKING, RUNNING, JOGGING, 07 SEPARATION OF UNITS 3 mﬁm:uﬁi SIGNAL L)
12 BeYoND 10 FEET OF ROADWAY Praving, CycLing 08 Ran OFF ROAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE, .}
" Omu?:ll:‘s?‘n;\;:x:? - :; :?S:T‘"’;GVEWCLE 09 Ran OFF Ro:&(l:.err MISSING, OBSCURED ! i , ,
10 CRoss MEDIAN/CENTERLINE 16 OTHER .
14 SHARED USE PATHS QR TRALLS 19 APPROACHINGA.EAVING VEHICLE 11 DOWNHILL RUNAWAY
15 UNKNOWN MosT DAMAGED AREA :11) :;::;:I:\Ionxmc ON VEHICLE 12 OTHER Non-COLLISION DIRECTION 1 :one
2 MaRUUAN
TYPE OF UNIT i 22 OTHER 13 UuKNowuur:c:musuon 1CLE Faow To From  To 3 COCANE A
o N 23 UNKNOWN 4 OPIAT
o OR OBxeCT Not Fixep ¢ 4 OPIATES
O 7 A Ej 14-PEpESTRIAN 3 ' 5 AUPHETAMNES
L A B o - : 15 PEDALCYCLE 2 6 PCP
ONE ‘ g 7 OTHER .
s CONTRIBUTING CIRCUMSTANCES 16 RAILWAY VEHICLE . ;
02 CENTER FRONT ; 17 ANMAL - FARM 1 Norm 8 UNKNOWN AT TIME OF REPORTING
01 Sus-CoMPACT 03 RiaHT FRONT . Sf 18 ANMAL - DEER 2 Soum
02 CompacT 04 RiGHT SIDE & 19 ANWAL-OTHER :vEfsss'r TYPE OF INTERSECTION
32 r“,‘: Lsgl;E x s:m&ﬂ" B 20 MOTOR VEHICLE IN TRANSPORT & NORTHEAST
R CENTER )
o5 pod il MOTORIST 21 PARKED MOTOR VEHICLE | & Nommtwest ) '7
06 SPORT UTILITY VEHICLE 08 LerTSioe 01 NONE 22 WORK ZONE MAINTENANCE EQUIPMENE SOUTHEAST . 3
07 Pickup 09 LEFT FRONT 02 FALURETO YIELD 23 OTHER MOVABLE OBJECT 8 SOUTHWEST 01 NoT-AN INTERSECTION
03 RaN Rep LIGHT, OR STOP SIGN 24 Unknown MOVABLE OBJECT 9 UNKNOWN e
08 PANEL/VAN 10 Top AND WiNDOWS OLLISTON WiTH FIXED OBIECT 02 FOUR-WAY INTERSECTION
09 SINGLE UnIT TRUCK; 11 UNDERCARRIAGE 04 EXCEEDED SPEED LIMIT CoLL15108 WIEH EIXED OB 03 T-INTERSECTION
2 AXLES, 6 THRES 12 Lono/Traen 05 UNSAFE SPEED 25 IMPACT ATTENUATOR/CRASH CUSHION ConoiTion 04 Y-INTERSECTION
10 SNGLE UNTTRUCK; 3+ ANES {13 ToraL (ALL AReas) U6 (KPROPER TURN ig ::::z:g:“;?xssumﬁ;u“ 05 TRAFFIC CIRCLE/ROUNDABOUT
11 TRUCKTRAILER 14 OTHER 07 LEFT OF CENTER 06 FIvE-POINT, OR MORE
12 TRUCK TRACTOR (BOBTAIL) 15 UNKNOWN 08 FoLLoWED T00 CLOSELY/ACDA 28 BAIDGE PARAPET 07 O Ramp
13 TRACTOR/SEM-TRAILER 09 IMPROPER LANE CHANGE/ 29 Bringe RAL B 08 OFF Ramp
14 TRACTOR/DOUBLE SHORT POINT OF TmpACT DrovE OFF RoAo/ g‘: gﬂ%m:‘f 1 APPARENTLY NORMAL 09 CROSSOVER
15 TRACTOR/DOUBLE LONG " "‘""°’E“f“sf“f" 32 MEDIANBARRIER ‘ 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/ACCESS
16 m:::::'bg&v g f 11 WPROPER START From PARKED Posimiojy 33 HIGHWAY TRAFFIC Sian Post : E:JSZML :; ::::ﬂ:ti:“::;:(ﬁ:l:;m
) 12 STOPPED OR PARKED ILLEGALLY 34 OVERHEAD SiGN PosT 5 Feil As F 13 UNKNOWN
01 None RECKLESS, CARELESS, NEGLIGENTOR § 36 Umuiry Poie -
;g gcoHTg:LIZEBIl)J SECYCLE 02 CENTER FRONT AGGRESEIVE MANNER 37 OTHER PosT, POLE OR SUPPORT ; ;&Tir;lsmouslbnuaslhconm. OCCURRENCE
21 CrurcH BUS 03_RIGHT FRONT 14 SWERVING TO AvoiD (DUE To Witp, 38 CuLveRt 8 UNKNOWN
22 PusLiC BuS 04 RiGHT SiDE SLIPPERY SURFACE, VEHICLE, OsJect,j 39 Cure
23 GTHeR Bus 05 RIGHT REAR NoN-MOTORIST IN ROADWAY, ETC) 40 DircH ALCOHOL/DRUG SUSPECTED
24 PoLicE VEHICLE 06 REAR CENVER 15 FAILURE TO CONTROL 41 EMBANKMENT § On Roaowa
07 LEFT REAR 42 FeNCE } ADWAY
25 FIRE TRUCK 18 VisioN OBSTRUCTION { 2 ON SHOULDER
26 ANBULANCERESCUE 08 LEFT SioE 17 DRIVER INATTENTION 43 MaiLsox A 3 In MeDan
27 Tau 09 LEFT FRONT 18 FATIGUE/ASLEEP 44 Thee 4 ON ROADSIDE
28 MoTor HoMe 10 Top AND WINDOWS 19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER FIXED OBJECT 1 NoNe 5 ON GoRe
29 Tham 1 UNDERCARRIAGE 20 LOAD SHIFTING/FALLING/SPILLING 46 WORK ZONE MAINTENANCE EQUIPMENY 2 YES — ALCOHOL SUSPECTED 60
o EamnVEHOLE 12 LOAD/TRAILER 21 OTHER IMPROPER ACTION 47 UNKNOWN FiXED OBJECT 3 Yes—HBD NoT MPAIRED 7 u‘"s"’E TRAFFICHAY
31 Fant Equmet 13 ToTAL (ALL AREAS) 29 UNKNOWN 49 OTHER 4 Yes-DRAUGS SUSPECTED NKNOWH
14 OTHER NON-MOTORIST 49 UNKNOWN 5 Yes-ALcOHOL/DARUGS SUSPECTED
g gz::m%u EQUIPMENT 15 Uniiown 23 None FIRsT H E §_Unkxown ROAD Conrour
[RST HARMFUL EVENT
34 ALL OTHERS - z; ;‘::“0;:“ CrossinG ALCOHOL TEST STATUS
L{V
7 26 LYING AND/OR ILLEGALLY IN ROADWAY L
35 ANMAL W/RIDER
35 AmMAL WBUGSY a2, i 27 FALURETO YIELD RIGHT OF WAY ! £R I l B' 4 SAlGHT LEVEL
g; :IECYCI.E : A l s§ g: Nm::'rew:‘:\';: (BanK CLoTHiNG) OF THE SEQUENCE OF EVENTS — WHICH 1 Non o 2 STRAIGHT GRADE
DESTRIAN .
1 NON-CONTACT 30 FAILURE TO OBEY TRAFFIC SIGNS, ONE ISTHE FIRST HARMEUL EVENT (1-4) 3 Cunve LEVEL
39 PEDALCYCLIST 2 TestReruseD 4 CURVE GRADE
2 NON-COLLISION SIGNALS, OR OFFICER
40 SKATER MOoST HARMFUL EVENT 3 TEST GIVEN, CONTAMINATED
41 OTHER-NON MOTORIST 3 STRIKING 31 WRona SiDE OF THE Roap SAMPLE/UNUSABLE ROAD CONDITIONS
42 UNKNOWN 4 Stauc 32 Omer 4 TesT GIVEN, RESULTS KNOWN W
§ BOTH STRIKING AND STRUCK 33 UNknNOWN 5 TeST GIVEN, RESULTS UNKNOWN

05 SAND, Mup, DIRT, Oit, GRAVEL

08 WATER (STANDING, MOVING)

07 SiusH

08 DeBris**

09 RuT, HoLES, BuMPs, UNEVEN
PAVEMENT **

10 OTHER

11 UNKNOwN

* *SECONDARY RoAD CONDMIONS ONLY

Top Copy - ODP

S Botvom CopY - AGENCY

2 ESTIMATED SPEED
SPEED A
{144 3
1 LocaL RESORT § %
5; SUEFLERENT ; -
3 KF ¥Es 1Yo

(V)

[y

(_};




all'd E g iy v A - SO BN e o - ; -
[ ARG A AP W T g A (’) Sl T A }f / / d LLHE ST f/f.” i
LA /4 77 77( LG LT i Xm0 4/u ﬁ/ "7/-"‘—/& O[T T PG e
-~ - o f" { L h P L - oy . s ’ ) V
SIS T Ao By, F D AU i OAd SFY N .
K 1 T - T T

MANNER OF COLLISION OR IMPACT] ScHooL Bus RELATED l | | , Write an "N”
on the compass
diagram to

il

1 Not CoLLsion BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-END
3 Heao-oN
4 REAR-TO-REAR
5 BACKING
6 ANGLE
7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN

L]

1 No

2 YEs, DIRECTLY INVOLVED
3 YEs, INDIRECTLY INVOLVED
4 UNKNOWN

WORK ZONE RELATED

]

1 No
2 Yes

WEATHER

HO1Z

01 Cear

03 FOG; SMOG, SMOKE
04 RaN

02 Crouoy "

05 Stee, Hait. (FREEZING RAIN DRIZZLE)

3 UNKNOWN
Type OF WORK ZONE

[]

- 1 LANE CLOSURE

. 2 LANE SHIFT/CROSSOVER
3 WORK ON SHouLDER ORMEDIAN
4 INTERNTTTENT/ MOVING WORK

06 Snow 5 OTHER
07 SEvERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DIRT,SNOW | work ZONE
09 OTHER
10 UNKNOWN D
LIGHT CONDITIONS
PRIMARY  SECONDARY
1 BeroRE FIRST WORK ZONE
WARNING SIGN
2 ADVANCE WARNING AREA %
3 TRANSITION AREA & -
; g:mm" 4 AcTviTy AREA
3 Dusk WORKERS PRESENT
4 DARK ~ LIGHTED ROADWAY 5
§ DARK -NOT LIGHTED i
6  DARK — UNKNOWN LIGHTING .
7 GLARE
8 OTHER 1No
9 UNKNOWN 2 Yes
3 UNKNOWN

W CRASH INVOLVED ONE 0R MORE:OF THE FOLLOWING:

A TRUCK (MOTOR VEHICLE) WITH A GYWR MORE THAN 10,000 POUNDS; OR N A FATAUTY; OR

A TRUCK (MOTOR VEHICLE) WITH A HAZARDOLIS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEAST 9 PERSONS, INCLUDING DRIVER.

A | THe crast RESULTED N ONE 0 HORE OF THE FOLLOWING:

indicate the
direction of
north.

AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR  “:
AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

Unr
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
[ADDRESS (-SI'REEI', Citv, ST, Zie CoDE)
US DOT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR "EM__ ,f'&‘—‘ié?i £ ;D.'A._.’
R CDL Cléss Hazardous Hazardous
CaRGO BODY TYPE oy o pppiscapLe 05 POLE 09 CONCRETE MIXER Weight (GVWR) . 1 CLassA Materigls Placard Materials Released
02 Bus (3-15 INcLuDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER 1 LeEss/EquaL 10,600 2 CuassB 1 1N
03 VANENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 210,001 - 26,000 3 CuassC 2 Yey 2 Yes
04 GRAM/CHIPS/GRAVEL ~ 08 Dump 12 OTHER L1 3 More THaN 26,000 4 CLass M 3 UNKNOWN 3 NoT APPLICABLE
) o 13_UNKNOwWN . 5 CLassD 4 UNKNOWN
" Police Action
PATE CaAsH ASPORTED N Tiaig flec CaLt DisPATCH ARRIVED CLEARED OTHER )
, i / IS P - / b
/ / iy i

OFFICER'S NAME*

CHECKED BY DAYE REPORT FILED *
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2 MOTORIST

o
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