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LIGHT CONDITIONS

k]

01 Daylight

04 Dark: street lights on

CRASH LOCATION
(of 1st Harmful Event)

ON ROADWAY: (within travel lanes

GORY UNLESS SPECIFIED OTHERWISE

03

CRASH CLASS

03

(mark 1 box per side)

| {
) IS Harmful

| .
Event Most Harmful Event 3 Work on sh ulder / median |
ot : ) oo 0 | 45 Vehice
02 Dawn 05 Dark: no street lights 11 Non-intersection %9 Other non-coliision 04 Intermittent O moving
03 DUSk 99 Unknown 12 ,nterseCtion w O‘lOVerturned/ROHO\/er ....... Other e
3 . 13 Intersection-related + COLLISION WITH: 86 ; knawg .
OO0 | ADVERSE WEATHER CONDITIONS 14 Access to Parking lot/Drvw 02 Pedestrlarj | 99 S,
3 03 Motor vehicle in-t : - SJON WITH VEH
00 No adverse conditions 15 | f § ot In-transport 02 |*COLLL ESCERAT
geiciatioe Avedis 04 Legally Parked Vehicl 1 box per side if applicable)
01 Rain, mist, drizzle e =iy 7/cdVehicke (mark 1 box pe
, ’ 16 On Crossover . . \ | Event
, 05 Railway train st | Most Harmful Eve
02 Sleet, hail 15" Harmful Event Most BT ==
R 17 Toll Plaza 06 Pedal cyclist ~ o
o OFF ROADWAY. 07 Animal Type: Ao
, ear en
04 FOQ 20 Shoulder 08 Fixed object** 0 iy
05 Smoke 21 Roadside (not shoulder) 09 Other object: 03 Angle - side impact
06 Strong wind 22 Median 99 Unknown * 04 Sideswipe: opposite direction
07 Blowing dust, sand, etc. ..23Restarea “*FIXED OBJECT TYPE 05 Sideswipe: Same direction
08 Freezing rain. mist, drizzle 88 Other ‘ (mark 1 box per side if applicable) 08 Backed into
14 Rain & fog 99 Unknown | & Harmful Event Most Harmful Event 88 Other
% . - — 01 Bridge structur \ f
16 Rain & wind 88 Other: 03 | +INTERSECTION TYPE Rl Al 99 Unknown
% 02 Bridge rail e
cdiiset s oy T 01 Four-way intersection 03 Crash cush /Impact attenuator TRAFFIC CONTROL S
36 Snow & W‘”f | 99 Unknown 02 Five-way or more 04 Divider, median barrier (On/ At Roag) g4
01 ION SURFACE TYPE ol 03 T - intersection 05 Overhead sign support | lT}'pe Present  OK/NF
| 04 Y - intersection 06 Utility devices: pole, meter, etc 00 None I,\%I\w&
o A 05 L - intersection o Stheripcktorpole ;. Ofﬁcer’ lagger ] 09 OK
02 Blacktop (Asphalt) | 08 Building 02 _ R
06 Roundabout ~ . . "atfic SIgna|
03 Grave| 88 Other: f(See Manual 09 Guardrail 03 3 _.,\B\JN
04 Dirt 07 Traffic Circle 'or Définitions) 10 Sign post top Sign i
£ R~ Bl o e of an interchan 1 04 Fl N\
f — e . 99 Unknown 12 Curb 05 Yielg S 5
01 ’ SURFACE CONDITIONS ‘ — 13 Fence/Gate In i §
ON AT — ROAD SPECIAL FEATURES (up to 3) 06 RR
4 | 16 | - f 14 Hydrant Jates /g nal \
07 Dry 88 Other: 0o None |00 | g | _] 15 Barricade "7 RR Crossip ‘
02 Wet 01 Bridge 16 Mailbox 08 Ny .. O Signs
SR e Sverhane e 17 Ditch pasSi”Q 20
03 Snow 99 Unknown 02 Bridge , 09 0y - 2ON8
road Bridge 18 Embankment nter/Edge |
04 Ice 03 Rai | 19 wWal 10 Wapy lingg
05 Mud/dirt/sand 04 RRXING | 20 Tree ey O Sgng
06 Debris (oil, etc.) ogélp%‘*f |
07 Standing/ moving water P

08 Slush
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04 Four to six

05 Seven or more
38 Other:

e — e

] 01

9 UnnOWn

ROAD CHARAC TER

00 SPECIA

L Jl'RISDlCTIN

(Not Special)

w ON %1

01 Straight & Level

02 Straight on grade/slope
03 Straight on hillcrest

04 Curved & level

05 Curved on grade/siope
06 Curved on hillcrest

88 Other:

99 Unknown

Draw scene as observed or recreate per

00 Normal Jurisdiction
01 National Park Service

02 Military
03 Indian Reservation
04 College / University Campus

05 Other Federal property

88 Other:

99 Unknown
statements and evid

the street(s) and tra

with the area of Imp
to vehicles and pedestrian
assigned in this report.

Indicate North Direction

ence available
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'T# m (01, 03, ivs, &3, etc)

Cr
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DL Class | Driving for | CD12?
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DL Class | Driving for

Employer?
6 []

y " N S T 5 - ' L ' . . " .7 - gy
COMPI G RESTRICT cOMPLY ¢ OMMERCIAL ENDORSEMENTS 01 | IR ——— RESTRICT COMPLY | COMMERCIAL ENDORSEMENTS
00 Not licensec 4 i ionli[2 3; , COMPLY B 113 113
01 v;t.'c;'i?nsed Restrictions? | N | : 00 Not licensed Restrictions? | N |
1 License | o :
02 Suspended Dnver'sALic Complied?| < - None 01 Valid License Driver's Lic Complied?| £ - None
03 Revoked Restrictions Yy N T - Double/Tr Iple Trailer 02 Suspended Restrictions Y N T - Double/Triple Trailer
04 Expireg 1 P - Passenger Vehicle 03 Revoked 1 P - Passenger Vehicle
| * N - Tank Vehicle 04 Expired w N - Tank Vehicle
05 Cancld or Denied | < . 2
06 Disqualified H - Placarded Haz. Material 05 Cancld or Denied H - Placarded Haz. Material
07 Rescir' t' 'de 3 X - Combination Tank/HazMat 06 Disqualified 3 X - Combination Tank/HazMat
ICte * .
99 Unknown 4 S - School Bus 07 Restricted - S - School Bus
| ¥ | U - Unknown 99 Unknown U - Unknown
SUBSTANCE USE |

D AP - Alcohol ingested
D AC - Alcohol contributed
[] DP - lllegal drugs ingested

METHOD OF DETER.\’H,\'ATION

(mark all that apply) D DC - lllegal drugs contributed
[ ] MP - Medication ingested
[ ] MC - Medication contributed

[_] AP - Alcohol ingested

SUBSTANCE

[ ] AC - Alcohol contributed
[] DP - lllegal drugs ingested

USE

(mark all that apply) D DC - lllegal drugs contributed

[ ] MP - Medication ingested
D MC - Medication contributed

IMPAIRMENT TEST
(mark all that apply)

J ALCOHOL DRUGS NG - No Test given
X] 00 No evidence of impairment

D 07 Evidential Test (Breath,Blood, etc) [] [] PT - Prelim Positive Test (PBT)
[ ] 02 Preliminary Breath Test PBT [] TG - Evidentiary Test given

D 03 Behavioral [] [ ] RP - Results pending

Tests: HGN, walk-and-tum. one leg stand, etc.

(mark all that apply)

IN[ ] Evidentiary Breath [C] Eye Fluid

METHOD OF DETERMINATION
(mark all that apply)

| ALCOHOL
[] TR - Test Refused (Alcohol/Drug) 00 No evidence of impairment
[ ] 01 Evidential Test (Breath,Blood,etc) []

[_] 02 Preliminary Breath Test PRT

D 03 Behavioral
Tests: HGN, walk-and-turmn

, One leg stand. etc

DRUGS

IMPAIRMENT TEST
(mark all that apply)

NG - No Test given

D D RP - Results pending

[ ] TR - Test Refused (Alcohol/Drug)
[ ] PT - Prelim Positive Test (PBT)
[]TG- Evidentiary Test given

Evidentiary Breath Eye Fluid
D 04 Passive Alcohol Sensor - 0 0 D 04 Passive Alcohol Sensor L) L] Eye! ‘
(detects alcohol from driver's mouth) | ' : (detects alcohol from driver's mouth) 0. 0.
[ ] 05 Observed . ]| ] Biood (BAC) [ Other  [|[] 05 Observed [J Blood (BAC) [] Other
(Odor, staggering, slurred speech, etc) 0 0 (Odor, staggering, slurred speech, etc) 0
06 Other (e.g. saliva test) [] | 06 Other (e.g. saliva test) *
D ? Drug screen result D D Drug screen result
Unit# PASSENGER LastName | M..td.@i!?.?ﬂam? ............ !?ﬁS.&ENQ.ER.4.!?.1.?.8!?5.5...(.N!!!!!bﬁr....s.t.rﬁst.,.Sfrs..s;!s.) ......... Personal Phone Number | Gender [SE Used __Inj Severit Transpt Unit
Seat Type | PASSENGER First Name Date of Birth City gt L < State Zip | Work Phone Number Age |Eject/Tra ) [‘IL(I_—{”P*I.I‘]} ““““ [.'M\-thx-n-;;ﬁif‘ii
TU 'MN \eu address D Persona : et dine ]
SI e T IR el S S WDl el N = A P S WL oot ) Worl\ L A e o
TU MN : New address? D Personal
ST o et st St CXTIION ORI | 29 S
.
TU ) MN New address D ]-Lr\,()nal
ST < einsisi s nngwsnsshmsm s PO ARR LA o i T T e R T 1 e
| MN :\cwaddess" D Permnal D
TU
o B ) DOR \\urk
3T \ S Zsmewa
T T Tome N( Injured taken by: Ir MS f
f | e INotie | . ansport V1Y 11me Notihia —— , D
Tranpﬂ"‘ R EMS Unit - outied | Injured taken by
taken to: | U\L\ ATy 1 : €, . —L—
Time@Hosp | Injurec ed | EMS Timeoiime—T—
FMS /'\rrm;ecﬁvEMg ST FRANC|S ¢(@Hosp Injured taken to:

SE Used __[Inj Severity [Transpt Unit \

0
L
' ‘!"



BODY STYLE

Dir of 1rav el

S

| [nsurance Company

PHOENIX INS COMPANY

4Le , ‘ .
, Jally Parkeq : Contact WCOHL Fre? | SPECIAL CONDITIONS FOR 2] 4
K‘ | VEHICLE SPUrSUed 3 Stolen D | TRAFFIC UNITS | |
01 | o1 BODY Typ OyLE ¢ 7 Towed away {1 1 Hit&Run 2 Non-Contact 3 Stolen
, 01 Automobj ; LARGE / D“Verless due to damage 4 Legally Parked ) 7 Towedigway
0 02 Mot e e 'HEAVY VEHICLE (GCVWR over 10, 000Ibs) | it | Aglsavanid == ALt dus (o' ORIgSeS
. wg.  10Single heavy truck > J ovel ) q) | \"’EHICLE BOD y DY
0 0 ycle 0 Single heavy i S 06 YTYPE  LARGE /HEAVY VEHICL E (GCVWR over 10, 0001bs)
0 3M0t0r SCOOt 1 1 TruCk 00 |bS 01 Automobile 1 ........................................................................................
X o erorMoped 1 & trailer(s) S 0 Single heavy truck >10,000 Ibs
: 4 Cll 2 Tractor-trailer(s) (‘ta}cxllated speed otorcycle 11 Truck & trailer(s) |
. S :
0 5PICkUp truck <10 001 bs 13 Cross country bus - impact (())3 Motor scooter or MOpEd 12 Tractor-trailer(s) gtaIELllatid SpEee
* | 14 S N | 4 Van Impac
| 06Sportutiity veh - § chool bus | 13 Cr
-SUV 2 0ss country bus -
1 ey == { Bus Seat 05 Picku | |
| 07 Camper or RV 12 ;ransn (city) bus | Cﬂpactn ) o rtp truck <10,001 1bs 14 School bus 2 =
th | port util . . us Seat
B ey o5 Tra erbus . / ity veh - SUV 15 Transit (City) bus Capacity
ry y) .
W 25 Train 07 Camper or RV
09 All-terrain vehicle - ATV P A 160ther bus ‘
88 Other 08 Fafm machmery 25 Traln ....................... P
01 VEHICLE USE — % = 99 Unknown 09 All-terrai . ‘ Dower Source
s 04 VEHICLE DAMAGE 16 terrain vehicle - ATV 88 Other +
01 No special use 06 Police 00 None o 01 VEHICLE USE | 99 Unknown
02 Taxi/Limo 07 Ambulance s 04 Destroyed 01 No Speci Y VEHICLE DAMAGE
3SCh00' bus 08 Fi 01 Damage (minor) pecial use 06 Police 00 N
03 8 Flr(-?‘ i 88 Other: 02 Taxi/Limo 07 Ambulance RS 04 Destroyed
I 04 Other bUS 09 Mail/Parcel ctional 03 School bus 08 Fire 01 Damage (minor)
| osmitay____ B ioun. | O Disabling G 04 Other bus e N;“‘f' e o 88 Other.
DAMAGE LOCATION AREA 01 |VEH. MANU | f e 05 Military Mail/Parcel gha
12 12 MANU. BEFORE UNSTAB.SIT. [ DAM 99 Unknown | 9 DIsebTne
First Impact —— Major Impact 01 Straight/ P AMAGE LOCATION AREA PTHE 99 Unknown
. | e . FH. MANU -
. following road awaiting tu First Impact 06  Maior] 05 MANU. BEFORE UNSTAB. SIT
ol ;| o02LeftTum - Dl jor Impact J°_| 01 Straight/ &
T logpedin iy . following road 11 Stopped
, | a et |
ight Turn 13 lllegally parked | & 02 L awaiting turn
04 U Z eft Turn 12 S .
Turn 14 Disabled in O o 2 Stopped in traf
05 Passing roadway f 5, U‘th Turn 13 lllegally barked |
| . 15 Slowing o Tur : | *
06 Changing lanes stg\;:l)w?r? i 0 L 14 Disabled in
07 Avoidance man 16 Neggtia?ing a [] 14 Unde i hgh
ALl rcarria | .. 15 Slowine
08 Merging f CLVe [] 16 Other wmdoi?s L 06 Changing lanes ; i{gWIT)g o
L e . 88 Other: ] 17 [] 96 Unknown | 07 Avoidan : pping
- othe” ‘ arking Entire vehicle damaged ce man. 16 Negotiating a
b "l;;-;resent ypamaged | 10 Backing 99 Unknow D88 Qe 08 Merging 88 Oth >
"""" ral ' = = | i 5 wn g S S e ey e P T T T T L L L T 0 I er.
‘ J QuENCL F EVENTS (List up to 4 per unit in th Traller Pres 9 Parking
,FH[CLE SE g : i the order of occurence) s ent / Damaged 10 Backin
& | ‘ 15 | SE
f D The exact sequence is unknown o ENCE OF EVENTS  (List up to 4 : | A )
| IN-C LISION % 299 2 99 B — | per unit in the order of occu |
| away 21 Pedestrian e ____NON-COLLISION 3 exact sequence is unkn
d left 11 Trailer ewing 22 Motor veh i 01'Ranaffiregdinign, 10 6 T T COL e
0 | IN-tre ownhi L.
[ enter”ne 12 Separation of units || 23 Legally Park transport ||| 02 Ran off road left B nhill runaway N\ (21 PEdestmO\ WITH
C -yl arkec - : rai : rian
Rollover 13 Jackknife | 54 Train d Vehicle |]| 03 Crossed centerline 19 i | 22 Motor veh g
* f, | [ . veh In-
, 14 Fire 55 Pedal ¢ . 04 Overturn/Rollover Separation of units || 23 L In-transport
edlan ; al CYC|e (bike, etc) 13 Jackknif egally Parked Vehi
4 from V¢ 15 Explosion 26 Animal 05 Crossed median A 2 | 24 Train ehicle
¢ oorl s - | 06 F , 14 Fire *
- falling object 1° mmersion inwater_ |} %7 Fixed Object ; ell/Jumped from veh 15 Exp| 25 Pedal cycle (bi
. wther event: 28 Oth | 7 Thrown - Xplosion € (Dike, e
ift g Othe Other moveable object || os ¢ or falling object 16 Immersi 26 Animal ]
e ‘ argo loss or shift P ersion in water || 27 Fixed Ob
il "eCt | kog EQUIpment fal 8 OthEr event: ObJeCt
_ (tira hraba lure : 28 Othe

| Inl |
QR =
(NN N7

I\ 99 Unknown obiect
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Work Phone

WICHITA
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- y Ji7
4
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A - l..uuu SE N

sremmat MR LS

Personal Phone

CITY
WICHITA

Work Phone

HMIHI]LL - ompany

PRIVILEGE UNDERWRITERS

Insurance Company

PHOENIX INS COMPANY

L TCOLOR | YEAR ;_M—\}\f MODEL BODY STYLE | ST | COLOR | YEAR | MAKE N;(LI‘)EIS[ 2(6)\' STYLE K.‘é
"A | BLK [ 2014 | TOYT AVA 4D | * KS | WHI 2G40 D] B = e — MC CCs
Fev—TTe County | Exp YR |Removed by 'MC CCs County | Exp YR [Removed by '
SG [2019 |KIDDS TOWING I SG |2019 | w
. IDir of Travel | # Occupants | Dir of Travel | # Occupants
S 01 S 01

SPECIAL CONDITIONS FOR || 2 3 g Odometer [ Fire? | SPECIAL CONDITIONS FOR || 2 3 > Odometer | Fire?
TRAFFIC 1 \ITS 7 | D TRAFFIC UNITS s | ) 7 j
1 Hit & Run 2 Non-Contact 3 Stolen 7 Towed away 1 Hit & Run 2 Non-Contact 3 Stolen 7 Towed away
4 Legally Parked 5 Pursued by LE 6 Driverless due to damage 4 Legally Parked 5 Pursued by LE 6 Driverless due to damage
01 VEHICLE BODY TYPE IARGI 'HEAVY VEHICLE (GCVWR over 10.0001bs) 06 | VEHICLE BODY TYPE _LARGE / HEAVY VEHICLE (GCVWR over 10, 0001bs)
01 Automobile 10 Smgle heavy truck >10,000 Ibs 01 Automobile 10 Smgle heavy truck >1O OOO lbs
02 Motorcycle 11 Truck & trailer(s) | 02 Motorcycle 11 Truck & trailer(s) _ —
_ Calculated speed _ Calculated speed
03 Motor scooter or Moped 12 Tractor-trailer(s) at impact 03 Motor scooter or Moped 12 Tractor-trailer(s) at impact
04 Van 13 Cross country bus 04 Van 13 Cross country bus
,, f \ : \ f :
05 Pickup truck <10,001 Ibs 14 School bus g B 05 Pickup truck <10,001 Ibs 14 School bus 4 Bus Ged
06 Sport utility veh - SUV 15 Transit (city) bus *\’ Capacity 06 Sport utility veh - SUV 15 Transit (city) bus f SHpaelty
JECamporaniy e SRS / 07 CamperorRV 16 Otherbus - |
08 Farm machinery 235 Train Power Source 08 Farm machinery 25 Train Power Source
09 All-terrain vehicle - ATV % 88 Other: | 99 Unknown * 09 All-terrain vehicle - ATV 88 Other: % 99 Unknown
[ 01 VEHICLE USE 04 VEHICLE DAMAGE 01 VEHICLE USE 02 VEHICLE DAM. AGE
01 No special use 06 Police 00 None 04 Destroyed 01 No special use 06 Police | 00 None 04 Destroyed
02 Taxi / Limo | Ty axi / L | ‘
| 07 A'mbulance 01 Damage (minor)  gg Other- 02 Taxi/ Limo 07 Ambulance | (1 Damage (minor) 88 Other
03 School bus 08 Fire 2l g 03 School bus 08 Fire + .
04 Othel . 02 Functional 02 Functional
ther bus 09 Mail/Parcel " f 04 Other bus 09 Mail/Parcel | <"
- 05 Military 99 Unknown 03 Disabling 99 Unknown 05 Military 99 Unknown | 03 Disabling 99 Unknown
DAMAGE LOCATION AREA 'EH. MAN FORE UN r ” == %
‘ e 12 01 | VEH. MANU. BEFORE UNSTAB. SIT. DAMAGE LOCAT[ON ARE—\ 1 1 VEH. MANU. BEFORE UNSTAB. SIT.
 First Impact __° Major Impact - 01 Stralg'ht/ 11 Stopped First Impact 06 Major Impact 06 01 Straight/ 11 Stopped
following road awaiting turn ' e followi g S
| " NEIES P oY 15 Stopbad i tiar . INg road awaiting turn
_ o . A + k 02 Left Turn 12 Stopped in traf
\| , O3 Right T egally parked | ~ | :
s [t ee | o i o A z 03 Right Turn 13 lllegally parked
6B | Turn Isabled in ~ ;
—e— | roadway 2 04 U Turn 14 Disabled in
06 Changing | e 0l Bl A 8 | 7 g 15 Slowing or
[] 14 Undercarriage [ ] 15 Windshield ggianes Stopp|‘ng. |7 14 und 06 Changing lanes sto ing
[] 16 Other windows [ ] 99 Unknown | 07 Avoidance man. 16 Negotiating a ndercamage [ ] 15 Windshield ‘ 16 N HEg
— | | curve [] 16 Other windows [] 99 Unknown | 07 Avoidance man. egotiating a
[[] 17 Entire vehicle damaged 08 Merging \ curve
. 88 Other: [[] 17 Entire vehicle damaged 08 Merging
[] 85 Other. e 09 Parking [ 86 Otrer g 88 Other.
................................................... Parki
i_rra”er PreSent / Damaged 10 BaCk'ng 99 Unknown ....... 'I,- ..... I ....... p. ............ t I..D .......................... ark|ng 7
- — = = raller. Presen ama ed 10 Backin 9 -
VEHICLE SEQUENCE OF EVENTS  (List up ¢o 4 Per unit in the order of occurence) : ! o

' 22 J

NON-COLLISION

D The exact Sequence is unknown

| - | . f COLLISION W ITH
(57 Ran off road right 10 Downhill runaway (21 Pedestrian o)

‘ 02 Ran off road left 11 Trailer swing 22 Motor veh in-transport
03 Crossed centerline 12 Separation of units || 23 Legally Parked Vehicle
: Overturn/Rouover 13 Jackknife 24 Train
0 S0 fian 14 Fire 25 Pedal cycle (bike. etc)
r
i 1/Jumped from veh 15 Explosion 26 Animl
o = :
w7 n or falling object 16 Immersion in water || 27 Fixed Object
Throw | f : 28 Other moveable obiert |
07 1088 Of shift 88 Other event: Object
g cargv’ | N £
O ent fallur Q2 | InlkknAawin nan_~all JV’.r.,.go

(01 Ran off road right

VEHICLE SEQUENCE OF EVENTS

L 22,0 22011 ‘

NON-COLL ISION

02 Ran off road left 11 Trailer swing

03 Crossed centerline 12 Separation of units

13 Jackknife
05 Crossed median 14 Fire

06 Fell/Jumped from veh

04 Overturn/Rollover

15 Explosion
07 Thrown or falling object 16 Imm

€rsion in wat
08 Cargo loss or shift %

88 Other event:

09 EquiP™  rakee ofC !

/firﬂ - |
. §=~ 25‘*'" o

’.4’ n-r -,

09 Equipment failure

ira hrgkne nfp \

(List up to 4 per unit in the order of occurence)

[ ] The exact sequence is unknown

10 Downhill runaway G

Q. ! ﬂ?
. ('

J

COLLISION WITH
21 Pedestrian Y

22 Motor veh in- -transport

\ 23 Legally Parked Vehlcle
24 Train
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Rev 2019

1U#

VIOLATIONS CHARGED 55

-~

Sm I'ype

U

nit #

| DRIVE

R1e,

ST

R Last Name

Firet Name

Middle Name . DRIVER ADDRESS.

"I 'Date uf Birth

sanE"aNSE

MN

DOB

(Number, Street, Suffx,
State

5 T OFFICER'S OPINION OF TPI‘\R}'\'IT()\IRIB(“II\(; “IRCUMSTANCES - ENTER AS MANY AS APPLY TO THIS CRASH (FA
etc.) ... Personal Tl .. oot T

Z1p

........

TRAFFIC UNIT# (02, 04, N2, X4, etc)

Driver's License Number

| Gender
| .f\ uc

......

spansansesnd

DL Class

Driving

[In) Seventy | Transj

e’ [ | [

st Unit

Extrication’_

CDL?

for

' TRAFFIC UNIT# BRI (01, 03, N3, X3, eto) N
DL State | Driver's License Number DL Class ”"“’“?El ‘”I CDL? | DL State
| ks | k00012495 T g T [ 7 |
01 ‘\ SRLICENSE | RESTRICT COMPLY COMMERCIAL ENDORSEMENTS =—TICENSE | RESTRICT COMPLY COMMERCIAL ENDORSEMENTS
— COMPLY , 3 i COMPLY - i > ; 1
00 Not licensed | Restrictions? N | 00 Not licensed Restrictions?
01 Valid License Driver's Lic  Complied? Z - None 01 Valid License Driver's LiC Complied? g one
02 Suspended Restrictions YN T - Double/Triple Trailer 02 Suspended Restrictions Y N T - Double/Triple Trailer
03 Revoked : p - Passenger Vehicle 03 Revoked 1 o . passenger Vehicle
04 Expired = N - Tank Vehicle 04 Expired N - Tank Vehicle
05 Cancld or Denied - | H - Placarded Haz. Material 05 Cancld or Denied Vi | H - Placarded Haz. Material
06 Disqualified 3 | X - Combination Tank/HazMat 06 Disqualified 3 | X - Combination Tank/HazMat
07 Restricted ) S - School Bus 07 Restricted 4 * S - School Bus
g9 Unknown f U - Unknown 99 Unknown U - Unknown
| SUBSTANCE USE
D AP - Alcohol ingested (mark all that apply) D DC - lllegal drugs contributed
[] MP - Medication ingested

[]AP- Alcohol ingeste
[]AC- Alcohol contributed

SUBSTANCE USE
d (mark all that apply) D DC - lllegal drugs c.ontributed
[] MP - Medication ingested

| D AC - Alcohol contributed
[]DOP - llegal drugs ingested

D MC - Medication contributed

[]MC- Medication contributed

VETHOD OF DETERMINATION

IMPAIRMENT TEST
(mark all that apply)

B e ———

[] 01 Evidential Test (Breath,Blood,etc) [] [] PT - Prelim oositive Test (PBT)
[]02 Preliminary Breath Test PBT []TG- Evidentiary Test given []02 preliminary Breath Test PBT [] TG - Evidentiary Test given
[]o3 Behavioral []|[] RP - Results pending {[]o3 Behavioral [1|[] RP - Results pending
Tests HGN wa!K-an:Hum one leg stand etc. : 7 : _ = Tests HGN, walk—and-—turn, one leg stand, etc. :
‘ [] Evidentiary Breath [ ] Eye Fluid . [] Evidentiary Breath [] Eye Fluid
[] 04 Passive Alcohol Sensor 0 0 |[] 04 Passive Alcohol Sensor 0 |
| (detects alcohol from driver's mouth) - ' (detects alcohol from drivers mouth) - 0.
[] 05 Observed 7| ] Blood (BAC) roter ||(108 Observed ]| |4 Blood (BAC) [] Other
e (Odor, staggernng slurred speech, etc) 0 0 | (Odor, staggenng, slurred speech, etc) 0 0
06 Other (e.g. saliva test 1 06 Other (e.g. saliva test | *
D 06 &9 ) D Drug screen result D €9 ) D Drug screen result
Unit# | PASSERY ER Last Name  |Middle Name ...\ I. %ﬁﬁﬁ.ﬁ?ﬂ@ﬁﬁ.é@.l?ﬁﬁ.§§,,N_&smhsr:..%tr.e.s’z&..S..f?s:.s‘:t.?-.;) ......... Personal Phone Numbef .4 Gender [SE Used _ |Iny Severity [Transpt Unit
Soat Type | PASSE NGER First Name Date of Birth City State  Zip [ 'Work Phone Number Age F]LLtTraE‘eupmh """ F\mnnm‘
U MN New address? || Personal * * —
e i Work B R L il it
TU MN New adress- D Personal
‘ i X ISP, S (U +'\'&36£L e e e R R T ol
[1 7 T\*'; 5 New address’ D PCTSOHH‘ . D
G o B v tb iy sessssimesmrpsp st T el L S N ] e
][' ‘1N‘ New address E] Pelsnnal D
q e e i
:d | Injured taken by

w 00 No evidence of impairment

D TR - Test Refused (Alcohol/Drug

OP - lllegal drugs ingested
METHOD OF DETER‘.\IINATIO.\' | IMPAIRMENT TEST
(mark all that apply) (mark all that apply) (mark all that apply)
ALCOHOI DRUGS NG - No Test given ALCOHOL
| \ [] 00 No evidence of impairment ]

D 01 Evidential Test

Mnjured taken DY

Unit

DRUGS |[] NG - No Test given
[] TR - Test Refused (Alcohol/Drug)

(Breath,Blood.etc) a [] PT - Prelim Positive Test (PBT)

Injured taken 10.

TEMS Amived

EMS Time@Hos
15 Time@Hosp | Injured taken to




Uccupants & venicies
850B page 2

GWNER First

‘Number, Street)

New address? D

(()l OR

AMERICAN FAMILY

OWNER ADDRESS (
| BT ZIP | Work Phone
CITY *
e T M — [BODY STYLE ST
YEAR | MAKE |BODY STYLE ST | COLOR | YEAR MAKE MODEL BODY =
2015 |CHEV 4D KS _ MC CCs
County | Exp YR |Removed by: —TMC CCs | LICENSE PLATE # County | Exp YR [Removed by:
e ‘ : *
2019 ~TON NUMBER Dir ofTraveIT# Occupants

4 Dir of Travel

N 01

# Occupants | VEHICLE IDENTIFIC

Palicy Number

 [Insurance Company

SPECIAL CONDITIONS FOR

~ TRAFFIC UNITS

l'

|2 lj 4 5 Odometer [ Fire? |

1 Hit & Run
4 Legally Parked

2 Non-Contact
S Pursued by LE

7 Towed away
due to damage

3 Stolen
6 Driverless

s _ f e —
SPECIAL CONDITIONS FOR | 2 3 4 5 Odometer F E
TRAFFIC UNITS * e
" 1 Hit & Run 2 Non-Contact 3 Stolen 7 Towed away
due to damage

4 Legally Parked

01

03 Motor scooter or Moped

VEHICLE BODY TYPE

01 Automobile
02 Motorcycle

LARGE / HEAVY VE Hl(l F (GC VWR over 10, O(JOIb%)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

10 Single heavy truck >10 000 Ibs
11 Truck & trailer(s)
12 Tractor-trailer(s)

| Calculated speed |
at impact

\% EIlICLL BODY TYPE

5 Pursued by M=

6 Driverless

llllllll

01 Automobile

02 Motorcycle
03 Motor scooter or Moped

llllllllllllllllllllllllllllllllllllllll

llllllll
llllllllllllllllllllllllllllllllllllllllll

10 Slngle heavy truck >10,000 Ibs

11 Truck & trailer(s)
12 Tractor-trailer(s)

Calculated speed
at impact

04 Van 13 Cross country bus 04 Van 13 Cross country bus == %
05 Pickup truck <10,001 lbs 14 School bus 2 Bus Seat | 05 Pickup truck <10,001 Ibs 14 School bus €US Seat ) |
06 Sport utility veh - SUV 15 Transit (city) bus i Capacity 06 Sport utility veh - SUV 15 Transit (city) bus ) Capacity *
07 Camper or RV _eOtherbus /s 07 Camper or RV T M
08 Farm machinery 25 Train Power Source ) 08 Farm machinery 25 Train Power Source
09 All-terrain vehicle - ATV 88 Other v 99 Unknown 09 All-terrain vehicle - ATV 88 Other 99 Unknown
01 ~ VEHICLE USE 02 VEHICLE DAMAGE VEHICLE USE JE VEHICLE DAMAGE
01 No special use 06 Police 00 None 04 Destroyed 01 No special use 06 Police 00 None 04 Destroyed
02 Taxi/ Limo 07 Ambulance | 01 Damage (minor) 88 Other: gg 18-8:1' / 'I-'L“O 07 Ambulance | 01 Damage (minor) 88 Other:
| . chool bus 08 Fire
03 School bus 08 Fire 02 Functional by 02 Functional
04 Other bus 09 Mail/Parce! | 04 Dherbus 09 Mail/Parcel a
05 Military 99 Unknown 03 Disabling 99 Unkhown 05 Military W 99 Unknown 03 Disabling 99 Unknown
DAMAGE LOCATION AREA 161 VEH. MANU. BEFORE UNSTAB. SIT. DAMAGE LOCATION AREA VEH. MANU. BEFORE UNSTAB. SIT.
~ | 01 Strai Stopped First Impact Major Im 01 Straight/ +
L 08 Raior Impacts 01 Straight/ 11 Stopp p ajor Impact ____ g 11 Stopped
| First Impact Major Impact | following road awaltlng(;j t'urp : : b following road awaiting turn
> i an ] ARE AN 02 Left Turn 12 Stopped in tra % 2R b B 4 | ¢ o2 efiiTam 12 Stopped in traf |
| = 03 Right Turn 13 lllegally parked 2 03 Right Tumn {5 ecallznatkad. |
S \ \ 14 Disabled in > | | iy ,
E 04 U Turn roadway = 04 U Turn 14 %Zﬁ\?v:d In
| - 05 Passing 15 Slowing or 05 Passing s Slow'n;
hanging lanes stopping | *_ , | f Jwing of
06 Changing == Negotiatinga | L 14 Undercamiage  [] 15 Windshield seielahdidianes & o slopping
07 Avoidance man. % ‘ [] 16 Other windows [] 99 Unknown 07 Avoidance man. 16 Negotiating a
08 Merging 88 Other: E] 17 Entire vehicle damaged 08 Merging 88 O aurve
09 Parking | =5 ; .l_:._lf.B__Qﬂ?ffw .................. - - 09 Parking s
---------- i 10 Backing 99 Unknown Trailer: Present / Da 2 N SR ack =
e ﬁ.:rraﬂer Present / Damaged | . 4 per unit in the Ol’dér of occurence) rv[;;m(iﬁ SEQL—IENCE- OFET,aged : o BaCEmg — RO
| TENCE OF EVENTS (Listup t0 3 P ENTS  (List up to 4 per unit in the order of occurence)
\ pHICLE SEQUE ¥ . D The exact sequence is unknown 1 1z 3 = =
P o :] 3 ! \ . \ [ ] The exact sequence is unknown
- COLLISION NON-C OLLISIO
w E 'ON-COLLISION 1 E i (o 54 COLLISION W
; _NON cO 5 Downhil naway ™ (21 Pedestrian 01 Ran off road right 10 Downhill runaway (21 Ped n =
m road right o e | 92 Motor veh in-transport {1} 02 Ran off road left s edestrian |
‘ A ers » _ lner Sw | | = ,
& » an Off road left 1 s | 23 Legally Parked Vehicle |]| 03 Crossed centerline 1 i i Sndbiad Ty
02 5 4 centerlin 12 508 B 24 Train 04 Overturn/Roll 2 Separation of units || 23 Legally Parked Vehicle ||
_ | ~ e AV ollover il . w
03 Cross€ ot 13 Jackknifé »5 Pedal cycle (bike, etc) || 05 Crossed med; 13 Jackknife 24 Train
| r‘turn/ ‘ ire m edian 14 Fire f :
04 OVE s 14 Fir 26 Animal 0 Fa e o v _ | 25 Pedal cycle (bike, etc)
05 Crossed m e 15 gxplosion »7 Fixed Object Y This. e 15 Explosion 26 Animal
| ed fro | .~ inwater || . SO rfalling object 1 ,
06 FelllJumP e Jpiect 1 immersion | »g Other moveable object ||| 4o SER e 6 Immersion in water || 27 Fixed Object
1l 't 88 Othe nt:
n of fa ther even er event: 28 Ot
o7 e T ) 11| %9 Equipment failure Other moveable object
r | 99 Un ra hl‘ﬂl{gg ate \
| QR | InknAwn "\nn_ﬁﬁ“

1 99 Unknown obiect %
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INjury Accident
D2

| ould turn he states
stated he was s/b o- in lane 3 waiting to turn left ont- Before D2 C
he"Was struck by V1.
* | could not
DM states she was n/b o- lane 2 when she was struck by an unknown veh|cle.-
re W

hicle struck her.

. . nsported {0
L HGS_ at the time of the | ~ation so she could not give a statement. D1 was transpo
St. Francie code yellow. D1 was initially-utwefore transport.
, — either preoccupied or
Officer's Narrative: Based on the damage to vehicles and the witness statements it appears that D1 was P

e o rest in lane 4 s/b
following too closely and - * ed into the n/b lane (lane 2) striking V3. V1 came tl?er?terable g =
narrowly missing W1 Moz and D3 were not injured and both f\/ehlcllje1s t\)f\éec ausFe) e aodny
was towed and she was hospitalized. | went to the hospital but | could not get a statement from e
medical treatment. No citation issued at this time.
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" WICHITA POLICE D

MOTOR VEHICLE ACC
Classsheation

Vehicleo lnfommtion“

o0 o) e ol e o § - ]|

O Shoutser BetOnly £ Chid Sea

Seatbell L) Lep 8 Shoulder Belt
Usags [} tap Belt Only

| Fust Name

- - -

Apt 7.0t/ Sunte # Caty

N

Home Phone Number [ Cet Phone Number

O Yes ([No i b | he el | | o] ks ‘ L L ‘
O Other 'O Lap & Shoudder Bett 0 Shoutder Bet Only  [J Chid Seat
Usage [ Lap Beit Only Infant Seat Booster Seat
9 - | ML | DatecfBstn | Age

Passéﬁgers'(Other than Driver)

g State  ZIP Code
-‘ '
>, 2 |
‘_'\ . "
i Where Seated n Venice
N W - [J Rear Daver's S‘de
3 . Name
' . W :
& o
i S o Race
r
%
- 'Af‘_‘i_
-
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L s:g:gg: Usage O (ap BeltOnly O Infant Seat.
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SEDGWICK CO

141 W ELM,

Case Number

Name

it

AddresSS 1" _

. « aited
important about the incident In question. The n;ﬁ: tE':o?\et?fﬂsOU

h possibility 1S of bringing the Cas« t- 3 successftl::efﬁjord v v.vor i

<e or scribble over the istake. Put a single {iN€ throuS . of the statement

e. When you are finished, sign youf name at the end ©

At from the beginning.

Instructions: Write ever :
the greater |

statement you provide,
make a mistake, do not era
you wish to change and continu
Use additional pages if necessary St

AR SN
Pt O




e more detailed

.~ cident in question. Th
esolution. if you

Lrls';ructions: Write everything you believe is import f
atement you provide, the greater tt}e possibility IS of bringing the Case to a successful
the mistake. Puta single i word or words

make a mistake, do not erase of

you wish to change a
Use additional pages if necessary Sta

ne through the

name at the end of the statement.

nd continue. When you are finished, sign your
4 from the beginning.
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