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TYPE LOCATION POINT USED

2 NUMBERED STREET
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INJURED
AKEN BY
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TRANSPORTED BY

INJURED TAKEN TO
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DL STaTE LPSTATE | LP# INJURED NONE 4 OTHER ~ JTRANSPORTED BY- INJURED TAKEN TO
. TAKEN BY 2 EMS 5 UNKNOWN
3 PoLICE
OWNER NAME (IF SAME, WRITE “SAME™) ADDRESS (STREET, CITY, STATE, ZiP CODE)
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2 EMS 5 Unknown
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== = - DATE OF BTy hgE SEX
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= INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO ]
; ADDRESS (STREET, CiTY, STATE, ZIP CODE) 1NONE 4 OTHER
’ 2EMS 5 UNKvowN
3 PoLicE
SEATING POSITION SAFETY EQUIPMENT ~ AIR BAG ¢~ AIR BAG SWITCH E3JECTION - TRAPPED — INJURIES
01 FRONT— LEFT (MC DRivER) MoTOoRIST | 1 Nov-DepLovED 1 NorPRESENT 1 Nor Ejecven 11 NoTTrappED + 1 Nolvunry
& / A} 02 FRONT-MippLE o 4{/;_ 01 None Usep i;f 2 DEPLOYED-FRONT; £ 2 INON Posmon } 2 ToTaLLY EveCTED { 2 EXTRICATED BY /A 2 Possmie
03 FRONT - RiGHT  ° 02 SHOULDER BELTONLY “~=" 3 DEPLOYED-SIDE | —— 3 INOFFPOSIMON | —— 3 PARTIALLY EJECTED. MECHANICAL Non-
04 SECOND -~ LEFT (MC Pass) 03 Lap BELT ONLY "} 4 DepLOYEDBOTH | ™ 4 UnknowN =1 4 NOTAPPLICABLE | [ Means  — INCAPACITATING
05 SECOND - MDDLE 04 SHOULDER/LAP BELY t FRONT/SiDE } 5 UNKNown 3 FREEDBY 4 INCAPACITATING
E{ 08 SECOND —RiGHT E} 05 CriLD SAFETY SEAT E: 5 NOTAPPLICABLE B B £ Non-MECHANICAL. Ei 5 FATALINJURY
07 THIRD ~ LEFT 06 MC HeLmer Usep 6 UNknowN Means 6  UNknowN
(MC PASSENGER/SIDE CAR) 07 Use UNknown i ’ i 4 UNKNOWN
08 THIRD — MiDOLE [ Non- ﬁﬁ . !
C! 09 THRD -RiGHT £l 08 NoweUsep L8 £ ¢ it
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2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DisABLING DARAGE

§ SEVERE

6 UNKNOWN

INTRUSION UNKNOWN
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TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 Unknown
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Mororysy - 1 None
Non-MortorisT Lacarron 01 MOVEMENTS ESSENTIALLY TRAFFIC CoNTROL 2 TesT Rerusen
STRAIGHT AHEAD ) 3 TEST GIVEN, CONTAMINATED
i A g:z; gacxms » 3 s 1. SAMPLEAUNUSABLE
& E . EST GIVEN, ResuLTs UNknown
01 MARKED CROSSWALK AT 05 TURNING RIGHT o Noo 6 UNKNOWN
INTERSECTION 06 TurNNG LEFT 3 3 0 ; °s"“‘°'-5 d
02 INTERSECTION NO CROSSWALK 07 MaxinG U-Turn i op SIIGN DRUG TesT Type
03 NON-INTERSECTION CROSSWALK 08 ENTERING TRAFFIC LANE §§ o TIELD (;N
04 DRIVEWAY ACCESS CROSSWALK Front 09 LEAVING TRAFFIC LANE s RAFFIC SIGNAL /
05 INRoapway . 8 10 PARKED & . & 36 ;AFFIC;LASHERS A .
06 NoT v Roaoway ) 2 e 11 SLOWING/STOPPED IN TRAFFIC “Non.C pod RA:O((’):D%NE ssauCKs
07 MepiaN (BUT NOT SHouLDER) 12 DRIVERLESS - ROAD CROSSBUCK: 1 None®
08 ISLAND . 13 OTHER 01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 Blood
09 SHOULDER B & N 14 UNknowN 02 FiRe/ExPLOSION 09 RAILROAD GATES 3 Umne
10 SIDEWALK = l © ' & N-Mo 03 - IMMERSION 10 CONSTRUCTION BARRICADE 4 OTHer
04 JACKKNIFE 11 PotiCe OFFICER
" gﬁ'g:guisgo';amnw” A 1 Ecl::i:gﬁlmcssma N SpECIFED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TeST 1&2 ResuLt
y ] g .
SIDEWALK, ISLAND) 8 16 WaLking, RUNNING, Joaave, g: :QUIPMENT FALuRE 13 CrosswaLk Lines ,
12 BEYOND 10 FEET OF RoADWAY PLAYING, CYCLING EPARATION OF UNITS 14 WALK/DON'T WALK SiaNAL L
(WITHIN TRAFFICWAY) - 17 Wonxmr; 08 Ran OFF RoAD RiGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE, E
13 OUTSIDE TRAFFICWAY 18 PUSHING VEHICLE g: g:gsg':l;;?::lé:;muue '15 ngsHsEl:G,()sscunen L . " .
14 SHARED USE PATHS OR TRAILS 18 APPROACHING/LEAVING VEHICLE 11 DOWNHILL RUNAWAY i
15 Unknown MosT DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE
2 81 12 OTHER Non-CoLuSIoN DIRECTION 1 NONE
TYPE OF UNIT | STANDING 13 UNKNOWN NON-COLLISION 2 MARWUANA
22 OmHER P Vi Faog  To Frow 1o 3 CocaNe
- o 51 ] 23 ‘UNKNOWN 0RO NoT FIXeD ) q 4 Opates
of s A B 14 PeDESTRIAN '? Y 5 AMPHETAMINES
£ £ 01 None 15 PEDALCYCLE § PCP
MoToRIsT CONTRIBUTING CIRCUMSTANCES | 16 RALWAY VEicLE 1 Now 7 Omen
01 Sus-CoMPACT gg gfégrs :::,?Tm :; :::MM:LL-;::: 2 Sou:: 8 UNKNOWN AT TIME OF REPORTING
02 -
03 ;::,M;;c; :; ::2:::?; { 4 19 AMMAL - OTHER :VEIA::; TYPE OF INTERSECTION
2 g 20 MOTOR VEHICLE IN TRANSPORT
04 FuLLSize 06 REAR CENTER & NORTHEAST
05 Mnvan MoToRrIST 21 PARKED MOTOR VEHICLE
07 LEFT Rean . 6 NorthwesT o8
06 SPoAT UmLITY VeHIcLE 01 None 22 WORK ZONE MAINTENANCE EQUIPMENT, K
AT Unmy 08 LEFT SipE 7 SOUTHEAST
07 Prokue 09 LerT FRONT 02 FALURETo YiELD S 3"'5' MOLABLE OBiECT 8 SoumHwesr 01 NoT AN INTERSECTION
U8 PanewVan 10 Tor Anp WiNoows 93 R RED LiciT, 08 STop SioN e MOVABLE OB JECT 9 UnknowN 02 Four-WAY INTERSECTION
09 SINGLE UNIT TRUCK; 11 UNDERCARRIAGE 04 EXCEEDED SPEED LT c Wimi Fixen O 03 T-INTERSE
2 AXLES, 6 TIRES 05 UNsAFE SPeED 25 IMPACT ATTENUATOR/CRASH CUSHION CTION
/ 12 LoaniTralLeR CoNDETION 04 Y-INTERSECTION
10 SNGLE UNIT TRUCK; 3+ AXLES 13 TOTAL (ALL AREAS) 06 IMPROPER TURN 26 BRIDGE OVERHEAD STAUCTURE 05 TRAFRC CIRCLER
11 TRUCKTRAILER 14 OTHER 07 LEFT oF CeNTeR 27 BRIDGE PER OR ABUTMENT 3 i podl Hgl CUNDABOUT
12 Thuck TRACTOR (BOBTAL) 15 UNKNowN 08 FoLLOWED T0o CLOSELYACDA 28 BAIDGE PARAPET i 2 o o N::?":"’ R Mone
13 TRACTOR/SEM:-TRAILER 08 IMPROPER LANE CHaNGE/ :9 g RIDGE Hml.: 4 '-—-EE 08 OFF Ramp
" Drove OFF Roan/ 0 GUARDRAIL FACE
:; ;:gg%gﬁ:i f::: POINT OF IMPACT IMPROPER PASSING 31 GUARDRAIL END 1 APPARENTLY NORMAL 09 Crossover
16 FiFTH WHEEL OR 10 IMPROPER BACKING 32 MeDian BARRIER 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/AcCEsS
CONVERTER DoLLY 11 MPROPER START FROM PARKED Posrriofy 33 HIGHWAY TRAFFIC SiaN PosT 3 EMOTIONAL 11 RAILWAY GRADE CROSSING
17 TRACTOR/TRIPLES ofi, e} $12 Stopeep.or Parkep ucaaLLy 34 OVERNEAD SiGN PosT 4 luness _ :g 3HARED-USE PATHS OR TRALS
18 MoToRcYCLE - 13 OPERATING VEHICLE W ERRATIC, 35 LIGHT/LUMINARIES SUPPORT § FeLL ASLEEP, FAINTED, FATIGUED, ETg INKNOWN
19 MoToRzED BicveLe 01 Nowe RECKLESS, CARELESS, NeGUIGENTOR | 36 UTLITY Paie 8 z’;g‘“‘ The ";;"R”E";:L%F
20 ScHooL Bus 02 CENTER FRONT AGGRESSIVE MANNER 37 OTHER POST, POLE OR SUPPORT 7 om ICATIONS/DRUG! OHOL OCCURRENCE
21 CHuRcHBUS 03 RiGHT FroNT 14 SWERVING T0 Avoip (DuE To WinD, 38 Cutvenr 8 U x::wu
22 PusLic Bus 04 PiahT Sing SLIPPERY SURFACE, VEHICLE, Opuect, | 39 CuRB ¥
23 OTHERBUS 05 RiaHT Rean Non-MoTORIST i Roapway, ETc) 40 Dmey ALCOHOL/DRUG SUSPECTED
24 PoLCE VEHCLE 05 ReaR CeNTeR 15 FAILURE To CONTROL 41 EMBANKMENT
25 FIRe TRUCK 07 Lert Rear 16 VisioN OBsTRUCTION 42 Fence i 1 ON Roapway ,
26 AMBULANCE/RESCUE 08 LerT SE 17 DAIVER WATTENTION 43 Mansox A o 2 ON SHOULDER
27 Tax 09 LerT FrowT ) 18 FATIGUE/ASLEEP 44 Thee 3 IN Meoian
| 28 Motor Houe 10 Top AND WiNDOWs 18 OPERATING DEFECTIVE EQUIPMENT 45" OTHER FIXED OBUECT 1 None . 4 ON Roapsipe
2 11 UNDERCARRIAGE Lzo LOAD SHIFTING/FALLING/SPILLING 46 WoRK ZONE MAINTENANCE EQUIPM 2 Yes- ALCOHOL SUSPECTED 5 On Gore
30 FARM VENICLE 12 Loav/TratLen 21 OTHER IMPROPER ACTION 47 UNKNOWN FIXED OBJECT 3 Yes-HBD Nov ipamen 6 OUTSIDE TRaFFicwAY
31 FARM EQUIPMENT 13 ToraL (ALt Areas) 122 Unkown 48 OmHen 4 Yes - DAUGS SUSPECTED 7 Unkvows
32 SNOWMOBILE :g gruen  NON-| 49 Unxvown 5 Yes- ALcoHoL /DRUGS SUSPE
33 CONSTRUCTION EQUIPMENT HKNOWN 23 Nowne FiReT H E 6 Unknown : ROAD CoNTOUR
34 ALL OTHERS 24 IuPROPER CROSSING ARMFUL EVENT Y
- ACTION 25 DARTING i OHOL TEST STATUS -
35 ANmaL W/RIDER 26 LviNG AND/OR ILLEGALLY IN RoADWAY l ! E e
36 ANMAL W/BUGGY - i i 27 FAILURE TO YIELD RIGHT OF WAY I£ B !
37 BicycLe & 28 NoT VisiBLE (DAAK CLOTHING) & - 1 STRAIGHT LEVEL
38 PEDESTRIAN L& 29 INATTENTIVE OF THE SEQUENCE OF EVENTS — WHicH _ 2 STRAIGHT GraDE
39 PepatevcLisT 1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SiGHs, ONE 1S THE FIRST HaRMFUL EVENT (14) ; N%E A 3 CuRVE LEVEL
40 SKaTER 2 NON-COLLISION SIGNALS, OR OFFICER 3 TGEF”“":’ 4 CURVE GRADE
41 OTHER-NON MOTORIST 3 Swixne 31 WroNe SiDE OF THE Roap MosT HARMFUL EveNT sﬁp LE'}IUE: ONTAMINATED
42 Unknown 4 StRuck 32 OTHER . gt USABLE ROAD CONDITIONS
5 BOTH STRIKNG AND STRUCK f:!3 UNKNOWN i g ’ 4 TesT GVEN, RESuLTS Known Dirr [
IN EMERGENCY RESPONSE 6 UNKNOWN ! } § TesT Given, ResuLTs Unknown fj““_—{
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AMAGE SCALE : - g; ;URN Eci‘ml.s 1_81' — A 07 StLusH
£AD.LAMPS ATED LCOHOL TEST RESULT 08 DepRIs™
 am— gremanny 1 No UNDERRIDE O OVERRIDE
g - f : ; 2 UNDERBIDE, COMPARTMENT g: ;:: KLEAsups 2 ESTIMATED SPEED ; : 08 sur, HOLEs’,. Bumps, UNEven
Pat L i AVEMENT
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MANNER OF CoLLISION OR IMPACT{ SCHOOL Bus RELATED

]

1 NoT CoLLisioN BETWEEN 1 No north.
TWO VEHICLES IN TRANSPORT 2 YES, DIRECTLY INVOLVED —
2 REAR-END 3 Yes, INDIRECTLY INVOLVED
3 Heap-oN 4 Unknown I I I
4 REAR-TO-REAR

5 BackiNG WORK ZONE RELATED

6 ANGLE : '
7 SIDESWIPE, SAMEDIRECTION - i : . )
8 SIDESWIPE, OPPOSITE DIRECTION

9 UNKNOWN

1 No
2 Yes : ———— S — P ——

WEATHER 3 Unknown ) -
- TYPE OF WORK ZONE ’_@_
- -
al b { ' ; —_— ‘. —_—
{ .

0t CLeEaR
02 CLouoy 1 LANE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER / PR
04 Ram 3 WoRK ON SHOULDER OR MEDIAN .
05 Steer, Hat (FReezin Rai Drizzue) | 4 INTERMITTENT/ MovING WORK g 7
06 Snow 5 OTHER o—— .
07 SEVERECROSSWINDS LOCATION OF CRASH IN : ¢ K—-— -
08 BLOWING SAND,SOIL, DinT,Snow . - —
09 OmeR s WORK ZoNE r I /1 /(/1 -
10 Unknown
LIGHT CONDITIONS
PTEAARY  SECONDARY
2 N 1 BeroRe FIRST WORK ZONE T4
;! WIRNING SiGN e
’ - 2 ADVANCE WARNING AREA g é i w Tl )
b 3 TRANSTION AREA Kre Tuna Pelth
2 Dawn 4 ActviTy AREA
3 Dusx Woruczns_ PRESENT
4 DARK ~ LIGHTED ROADWAY .
§ . DARK -NoT LiGHTED -
6  DARK - UnkNowN LigHTinG
7 GLARE
8 Omer 1 No
|9~ UNknowN 2 Yes .
3 UNknowN
———
HE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: AlTHe crasH RESULTED i ONE OR MORE OF THE FOLLOWING: :
A TRUCK (MOTOR VEHICLE) WITH A GYWR MORE THAN 1 0,000 pounDs; OR N| AFataury; oR . - -
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR D AN RJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
Un £ A BUS DESIGNED FOR AT LEAST 9 PERSONS, INCLUDING DRIVER. AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CrTY, ST, ZiP CoDE)
Us Dot CC MC PUCO TRAILER LP ST. TRALER LP YEAR TRAILERLP # ELAERGE
e P
. ] CDL Class | Hazardous | Hazardous
Carco BODY TYPE 35 oy appicasie 05 PoLe 89 CONCRETEMIXER Weight (GVWR) [} 1CussA | Materials Placard E Materials Released
02 BUS (3-15 INCLUDING DRIVER) 05 CARGO TANK 10 Auto TRANSPORTER } 1 1 Less/Equac 10,000 { § 2 CassB i'—y 1 No L 1 No
03 VAWENCLOSED Box 07 FLatseD 11 GARBAGE/REFUSE ¢ | 2 10,001 - 26,000 i i 3 CuassC t i 2Yes ki 2 Yes i
04 GRAIVCHIPS/GRAVEL 08 Duwe 12 OmiER L ! 3 MoreTuan26000 | —— 4 cLacsm | f E 3 Unknown f b 3 NoT APPLICABLE |
o 13_UNKknown § CLassD i T 4 Unknown i
Police Action o
SATE CRASE RESORTED Tz REc Sal DiSPATCH ARRIVED CLEARED OTHER ot Bmorms
] | § i i H & ; g } i
| sle il Jlal AR 2 v ? ?
Hijoli [ elemy 1gfiiv]/]¢ Ne ol A 2o |t o o 513 @
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REPORT TAKEN BY | 1 POLICE AGENCY ; REPORT TAKEN AT % ; 1 Scene é é 20 § B -
£ | 2Mororist i 2 STamon i . 1 7 2y |
L.._I ! L 30mem ; ] E lie] - gi/1 1 o825 |
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