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NoN-MOoTORIST LOCATION

(1 MARKED CROSSWALK AT
INTERSECTION

05 In ROADWAY

06 NoT W ROADWAY

07 MEDIAN (BUT NOT SHOULDER)

08 ISLAHD

{09 SHOULDER

10 SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
{NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAMD}

(WITHIN TRAFFICWAY)
13 OuTsIDE TRAFFICWAY

15 UNKNOWN
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MQTORIST
1 SUB-COMPACT
2 COMPACT
Mip SizE
FuLL Size
MRMIY AN
SPORT UTWLITY VEHICLE
07 Pickur
08 PaNELVAN
09 SINGLE UNIT TRUCK;
2 AxLES, 6 TIRES
10 SINGLE UniT TRUCK; 3+ AXLES
11 TRUCKTRAILER
12 TRUCK TRACTOR (BOBTAIL}
13 TRACTOR/SEMI-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FIFTH WHEEL OR
ConverTer DoLLY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MOTORIZED BiCYCLE
20 SEHOOL Bus
21 CHurcH Bus
22 Pusuc Bus
23 OTueR Bus
24 POLKCE VEHICLE
25 Fine TAUCK
26 AMBULANCE/RESCUE
27 Taxl
26 MoToR HOME
2% TRAN
30 FARN VEHICLE
3 FARM EQUIPMENT
32 SHOwWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
NON-MOTORIST
35 ANIMaL W/HIDER
36 AnMAL WBLGGY
37 BiCYCLE
38 PEDESTRIAN
39 PeoaLcycLIST
40 SKATER
41 OTHER-NON MOTORIST
42 UNKNOWN
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IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNknowk

DAMAGE SCALE

PR

1 NONE

2 NON-FUNCTIONAL DANAGE
3 FuNCTIONAL DAMAGE

4 DISABLING DAMAGE

§ SEVERE

6 UNKNDWN

02 INTERSECTION NO CROSSWALK
02 NONNSERGECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK

12 Bevonp 10 FEET OF ROADWAY

14 SHARED Use PaTHS OR TRALS

o1 Nowe
02 CENTER FRONT
03 RWSHT FRONT

| 04 RiGHT SIOE

i 05 RIGHT REAR

06 REAR CENTER

07 LEFT AEAR

06 LEFT SIDE

09 LEFT FRONT

10 Tor AND WiNoows
11 UNDERCARRIAGE
12 Losp/TRALER

13 ToTAL {ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT
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10 {2,

01 Nowe

02 CENTER FRONT

03 RIGHT FRONT

04 FIGHT SIDE

05 RIGHT REAR

06 Rean CENTER

07 LerTREAR

08 LeFT SI0E

09 LEFT FRONT

;10 Top AND WiINDOWS

I 11 UNDERCARRIAGE
12 Load/TRAILER

13 TOTAL (ALL AREAS)

14 OTHER

15 UNKNOWN
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ACTION

1 NON-CONTACT
2 NON-COLLISICN
3 STRIKING
{4 STRUCK
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PRE-CRASH ACTIONS
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MOTORIST
01 MOVEMENTS ESSENTIALLY

STRAIGHT AHEAD

04 OVERTAKINGIPASSING
05 TuRNING RIGHT

06 TuRNmG LEFT

07 Making U-TURN

08 ENTERING TRAFFC LAKE

09 LEAVING TRAFFIC LANE

10 PaRkeD

11 SLOWING/STOPPED In TRAFFIC
12 DRIVERLESS

15 EWTERING/CROSSING IN SPECIFIED

LOCATION

16 WALKING, RUNNING, JOGGING,

PLAYING, CYCLING
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INTRUSION

4 UNDERRIDE, CONMPARTMENT

INTRUSION UNKNOWN

5 QOvERRIDE, MOTOR YEHIGLE In
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MOTORIST

NONE

FAILURE TO YIELD
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EXCEERED SPEED Limim
UNSAFE SPEED

IMPROPER TURN

LEFT oF CENTER

FoLLowen Too CLOSELYACDA
INPROPER LANE CHANGE/
DROVE OFF Roapf

IMPROPER PASSING

IMPROPER BACKING

IMPROPER START FROM PARKED POSIMCI

STOPPED OR P ARKED ILLEGALLY
OPERATING VEHICLE N ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

SWERVING TO AvoiD (Dug To Wino,
SuPPERY SURFACE, VERICLE, OBJECT,
Non-MOTORIST iy Roaoway, ETC}
FAILURE T0 CONTROL

VIStON GBSTRUCTION

DAIVER IKATTENTION

FATIGUE/ASLEEF

OPERATING DEFECTIVE EQUIPMENT
LOAD SHFTING/FALLING/SPILLING
OTHER INFROPER ACTION

UNKNOWN

NON-MOTORIST

NONE
IMPROPER GRDSSING
DARTING

LywNG AND/OR ILLEGALLY IN ROADWAY |
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NOT VISIBLE (DARK CLOTHING)
INATTENTIVE

FaILyRe To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

WroNG Sipe OF THE AOAD
OTHER

UNKNOWN

TURN SIGNALS

02 HEAD LAMPS

03 Taw Lawes

04 BRAKES

05 STEERING

1 06 TiE Buowout

i 07 WORN OR SLKCK TIRES
' 08 TRAILER EGUIPMENT

DEFECTIVE

09 MoTeR TROUBLE

. 10 DisaBLED FROM PRiOA

1 & OVERRIDE, OTHER VEHICLE

7 UNKNOWN
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SEQUENCE OF EVENTS

Z o

NoN-COLLISION

01 OVERTURNROLLOVER

02 FIRE/EXPLOSICN

03 IMMERSION

04 JACKKNIFE

95 CARGO/EGUIPMENT LOSS/SHIFT
06 EQUIPNENT FAILURE

07 SEraRATION OF UNITS

08 Ran OFF Roap RIGHT

09 Ran OFF ROAD LEFT

10 CROSS MEDIAN/CENTERUINE
11 DOWNHILL RUNAWAY

12 OTHER NoN-CoLLISIoN

13 Unknown Non-CoLLISION

2 O

POSTED SPEED
25 3%y
TRAFFIC CONTRCL

o4 o+

01 No ContRoLs

02 STop StaN

03 YiELD StGN

04 TRAFFKC SIGNAL

05 TRAFAC FLASHERS

08 ScHooL ZONE

07 RamRoAD CROSSBUCKS
08 RAaLADAD FLASHERS
09 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11 PoLKE OFFICER

© 12 PAVEMENT MARKINGS

13 CROSSWALK LiNES

. 14 WALK/DON'T WALK SIGNAL

" 15 TRAFFIC CONTROL DEVICE INGPERATIVE, |

MISSING, D85CURED

116 OmHER

COLLISION W/PERSON, VEHICLE, ;

Or OpIECT NOT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RALWAY VEHICLE

17 AMMAL - FARM

18 ANIMAL - DEER

19 AMmaL - OTHER

20 MoToR VERICLE W TRANSPORT
21 PARKED MOTOA VEHICLE

22 'WoAK ZONE MAINTENANCE EQUIPHENT)

23 OTHER MOVABLE QBJECT
24 UNKNOWN MovaBLE OBJECT

CouLIsIon WITH FIXED QBIECT
25 IMPACT ATTENUATGR/CRASH CUSHION.

26 BRIDGE OYERHEAD STRUCTURE
27 BriDGE PIER OR ABUTHENT
28 BRIDGE PARAPET

29 Bripce RalL

30 GuARDRAIL FACE

31 GuaRDRAIL END

32 MEDIAN BARRIER

33 HicHway TRAFFIC SiGN PosT
34 QVERHEAD SiGN POST

35 LIGHTALUMINARIES SUPPORT
36 ULy POLE

37 OTHER PosT, PoLE OR SUPPORT

38 CuLverT

39 Cuns

40 DitcH

41 EMBANKMENT

42 FENCE

43 MaiLBOX

44 TReE

45 OTHER Fixeo OBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT]

47 UNKNOWN FixeD OBJECT
48 OTHER
48 UNKNOWN

FIRsT HARMFUL EVENT

| MoST HARMFUL EVENT
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1 STATED
2 ESTIMATED SPEED

SPEED
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CoNDITION

DIRECTION
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9 UNKNOWN

o ceime
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APPARENTLY NORMAL
PHYSICAL IMPAIRMENT
EMOTIONAL

FeLL AsLEEr, FAINTED, FaTiGUER, ETC

1
2
3
4 ILLNESS
3
]

UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7 OTHER
B UNknOWN

DRUG TEST STATUS

Lo

1 NoHe

2 Test REFUSED

3 TEST GIVEN, CONTAMINATED
SHAMPLEAJNUSABLE

4 TEST GIVEN, RESULTS KNCWN

§ TEST GIVEN, RESULTS UNKNDWN

6 UNKNOWN

DruG Test TYPE

1 Nowe
2 Bioop
3 UrmEe
4 OTHER

DRUG TEST 142 RESULT

H
i
i

1 NoNE
2 MARLIUANA
3 COCAINE
4 OPIATES
5 AMPHETAMINES
6 PCP

T QmHeR

B

UNKNOWK AT TIME OF REPORTING.

01 NOT AN INTERSECTION

02 FOUR-WAY INTERSECTION
03 T-NTERSECTION

04 Y-NTERSECTION

05 TRAFRC CIRCLE/ROUNDABCUT
06 FivE-POINT, OR MORE

07 On Rame

08 OFF Ramp

09 CROSSOVER

10 DRVEWAY/ACCESS

11 RaiLwar GRADE CROSSING

12 SHARED-USE PATHS OR TRALS

13 Unown
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1

1
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1 NONE

2 YES— ALGOHOL SUSPECTED
3 YES - HBD NoT NPAIRED
4 YES - DRUGS SuSPECTED

5 Yes- Arcontw / DRuGs SUSPECTED

6 UNKNOWN

ALCOHOL TEST STATUS
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1 NoNE

2 TesT REFUSED

3 TeST GIVEN, CONTAMMATED
SAMPLE/UNUSABLE

TeST GIVEN, RESULTS KHOWN

o b

& UNKNOWN

ALcoHoL TesT TYPE
[N T

Lt

1 NoNE 4 BREATH
2 BLooo 5 O™eR

1 3 URINE
LcOHOL TEST RESULT

A B
g i H
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TEST GIVEN, RESULTS UHKROWN

;
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OCCURRENCE
I

s

b b

1 O Roaoway

2 ON SHOULDER

3 IN MEDIAN

4 ON ROADSIDE

5 On Gore

§ QUYSIDE TRAFFICWAY
7 UNKNOWN

RoOAD CONTOUR

1 STAMGHT LEVEL
2 STRAIGHT GRADE
3 CurvE LEVEL
4 Cunve GRADE

o

04 KE

05 Sano, MuD, DIAT, OIL, GRAVEL

06 WATER (STANDING, MOVING)

07 SLusH

08 Desnis™

08 RuT, HOLES, Bumps, UNEVEN
PAVEMENT ™

10 OmHER

11 UNKNOWN
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1 Not Cowision BETWEEN 1o i i f‘:ftch“"" of
TWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLYED .
2 REAR-END 3 Yes, INDIRECTLY INVOLVED
9 HEAD-ON 4 UNKNOWN T T T
4 REAR-TO-REAR B .
5 BACKMG Wonx ZONE RELATED \‘ T
6 ANGLE i ™
7 SIDESWIPE, SAME DIRECTION | ;&_
8 SIDESWIPE, OPPOSITE DIRECTION I ll
9 UNKNOWN — -
the | \ P
2 Yes =
WEATHER 3 UnkhowN ~
X Trrt OF WORK ZONE |
1 “ -
O | . i
: !
01 CiEAR —
92 Crouoy 1 Lane CLOSURE .
Fot, SNOG, SUOKE 2 LANE SHIFTICROSSOVER las * E M
04 Ran 3 WORK ON SHOULDER OR MECUN <> ’
05 SLEET, HAL (FREEZWG RAIN DRIZZLE} | 4 INTERITTENT! $H0VING WORK Blimm
08 Swow § OTHER
07 SEVERE CROSSWINDS LoCATION OF CRASH IN —_
08 BLowiNG SAND,S0IL, DRT,SNOW | WorK ZONE -
0% OTHER <) /R
10 UNKNOWN ] ! e 3
b RS -
LIGHT CONDITIONS o Graed 5T \
Priany % :--1‘1""“"" 1 BEFORE FiAST WORK ZONE 1
l_,[ I r\( ; ViARNNG SIGN ' !
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1 DAYUGHT | -
3 o 4 ACTIVITY AREA e i Z)
3 Dusk WORKERS PRESENT i
4 DARK - LIGHTED ROADWAY — e ] —_—
5 DARK -NoT LIGHTED ! | ] L } i
6§ DARK - UNKNOWN LIGHTING H l i H { '
7 GLARE bt = i
8 OmMEr 11 No i
9 UNKNOWN j2Yes | | I |
3 UNKNOWN
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: 02 Bus {15 INcLUOMG DAVER) 06 CARGO TanK 10 AUTO TRANSPORTER * 1 LESSEGUAL10,000 2 CLassB 1Mo 1 No
03 VAWENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 Cuass € 2 Yes z Yes
04 GRANCHPS/GRAVEL 08 Duwe 12 OTHER 3 Mone Tan 26,000 4 CuassM 3 UNKNOWN 3 NOT APPLICABLE
13 UNmgwn 5 CLass O 4 UNKNOWN
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