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UNIT NUMBERS

bl o1

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NG CROSSWALK

03 NON-INTERSEGTION CROSSWALK

04 DRIVEWAY ACCESS CROSEWALK

05 INROADWAY

06 NOT I HOADWAY

47 MEDAN (BUT NOT SHOULDER}

0B IsLAND

09 SHOULDER B

10 SIDEWALK :

11 Wit 10 FEET OF ROADWAY
{NOT SHOULDER, MEDAN,
SIDEWALK, ISLAND)

12 BEYOND 10 FEET OF ROADWAY
{WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRALS

T PRE-CRASH ACTIONS T

o | 0 |

MoToRIST

01 MOVEMENTS ESSENTIALLY
STRNGHT AHEAD

02 BACKmMG

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TuRNIG RIGHT

06 TurwiNG LEFT

07 MaxinG U-TURN

08 ERTERMNG TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STORPED IN TRAFRC

12 DRAIVERLESS

13 OmER

14 UNKNOWH

NON-MOTORIST

15 ENTERING/CROSSING IN SPECIFIED
LOCATION

16 WALKING, FUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VEMICLE

{7 UNKNOWN
]
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MGTORIST % 02 CENTER FRONT CONTRIBUTING CIRCUMSTANCES
01 Sus-COMPACT 1 03 RIGHT FRONT T
02 CoMPACT 04 RicHT SIDE S D % |
03 Mo Size 05 RiGHT REAR A | Pe;
04 FutL Sz 06 REAR CENTER "
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10 SMGLE UNT TRUCK; 3+ ARES 13 TOTAL (ALL AREAS) P LE"H"‘”EUF Pl
11 TRUCKTRAILER 14 OTHER
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OTHER DEFECTS

SEQUENCE OF EVENTS

S Lo

Non-CoLLISION

01 OVERTURNROLLOVER

02 FIRE/EXPLOSION

03 MMERSION

04 JACKKNFE

05 CARGD/EQUIPMENT LOSS/SHIFT
06 EQUIPNENT FAILURE

07 SEPARATION OF UNITS

08 Ran OFF Roan RIGHT

09 Ran OFF Roap LEFT

10 CROSS MEDIAN/CENTERLINE

11 DOWNHILL RUNAWAY

12 OTHER NoN-COLLSION

13 UNKNOWN NON-COLLISION
COLLISION Wi PERSON, VEHICLE,
Or ORIECT NoT FIXED

14 PEDESTRAM

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL - FARM

18 AnsaaL - DEER

19 ANMAL - OTHER

20 MOTOR VERICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANGE EuMent

23 OTHER MOVABLE OBJECY
24 UNKNOWN MOVABLE OBJECT
COLLISION WITH FIXER QBJECT

25 IMPACT ATTENUATOR/CRASH CUSHION

26 BrIDGE OVERHEAD STRUCTURE
27 BRIDGE PiER OR ABUTMENT
28 BAIRGE PARAPET

29 BRIDGE RALL

30 GuarpRaiL FACE

31 GuaRDRAIL END

32 MEDiAN BARRIER

33 thaHwAY TRAFFIC SIGN PosT
34 OVERHEAD SIGN POST

35 LIGHT/LUMINARIES SUPPORT
36 Umuty POLE

37 OTHKER PosT, POLE OR SUPPORT
38 CuLveaT

39 Cuse

40 Dt

41 EMBANKMENT

42 Fence

43 MAILBOX

44 TREE

45 OTHER FaxeD OBJECT

46 WoRK ZONE MAINTENANCE EQUIPMENT

47 Unknown FIxED QBIECT
48 OTHER
49 UNKNOWN

01 No ConTROLS

02 Stop S

YIELD SiGN

TRAFFIC SIGNAL

TRAFRC FLASHERS
SCHOOL ZOKE

RAILROAD CROSSBUCKS
RALROAD FLASHERS
RAILROAD GATES

1 10 CONSTRUCTION BARRICADE
. 11 PoLice OFRCER

! 12 PavEMENT MARKINGS

13 CROSSWALK LINES

} 14 WALK/DON'T WALK SIGNAL

EE8SSFES

MSEING, OBSCURED
OTHER

S

i
!
i

DIREC!'ION

L

§ NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

R

1 APPARENTLY NORMAL

2 PHYSICAL MPAIRMENT

3 EMOTIONAL

4 ILLhess

5 FELL ASLEEP, FAINTED, FATIGUED, EC

6 WUNDER THE INFLUENCE OF
Mevicanons/DAUGS/ALCOHOL

7 OTHER

8 UNKNOWN

ALCOHOL/ DRUG SUSPECTED

L D

1 NONE

2 YES - ALCOHOL SUSPECTED

3 Yes - HBD NoT MPAIRED

4 YeS - DRUGS SUSPECTED

5 Yes - ALCOHOL / DRUGS SUSPECTED

FIRST HARMFUL EVENT

OF THE SEQUENCE OF EVENTS — WHCH
OME 15 THE FIRST HARMFUL EVENT (1-4)

6 UNKNOWN

Arconol Test s‘m-us
K
L
1 NONE
2 TeST REFUSED

MosT HARMFUL EVENT

] i
Vi U

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

3 TesT GIVEN, CONTAMNATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

§ TesT GIVEN, RESULTS UNKNOWN

6 UNKNWN
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Top Copy - ODPS  BoTTOM COPY - AGENCY

SpPEED DETECTED
R
I Y
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(
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5 QTHER

, ALconol Test ngm" 7

T i o
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00761

DRuG TEST STATUS

|
|
1 MoNE
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4 TEST GIveN, RESULTS KNOWN
5 TEST GIVEN, RESULTS UNKNOWK
£ UNKHOWN

DrUG TeST TYPE

1 NONE -
2 Buooco
3 URMNE
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DruG TEST 1&2 RESULT

NoKe
MARLUANA

COCAINE

ORIATES.

AMPHETAMINES

PCP

OTHER

UNkNOWN AT Tiie OF REPORTING

TYPE Of INTERSECTION
1

ol 1]

01 NOT AN INTERSECTION

02 FOUR-WAY INTERSECTION

03 T-INTERSECTION

04 Y:INTERSECTION

05 TAAFAC CIRCLE/RGUNDABOUT

08 FivE-POINT, OR MORE

07 ON Ranp

08 OFF RaMP

09 CROSSOVER

10 DrvewAw/ACCESS

11 RALWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRALS
13 UKkNOWN

R N IS SR

OCCURRENCE
N
L)

£ 1 On RoADwWAY

{2 ON SHouLbER

3 tH MEDIAN

4 ON RoApsinE

5 ON GORE

6 OUTSIDE TRAFFICWAY
T UNKNOWN

ROAD Cnu-murp

I;J

\.,,,..

1 STRAIGHT LEVEL
| 2 STRAGHT GRADE
. 3 CuRve LEVEL
1 4 Curve GRADE

e

ROAD CON nmuus

?fﬂl
o4

U}
02
03 Swow
04 ke
05 SAnD, Mup, DIRT, Q1L GRAVEL
06 WATER (STANDING, MOVING}
07 SLoSH
0B DesRR™
09 RuT, HoLES, BUMPS, UNEVEK
PAVEMENT **
i 10 OTHER
11 UNKOWN
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MANNER OF COLLISION OR IMPACT| SchoOL Bus RELATED

[

Diagram

Write an "N”
on the compass
diagram to
indicate the

direction of

1 NOT COLUSION BETWEEN 1" No north,
TWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY WWOLVED
2 REAREND 3 YEs, INDIRECTLY INVOLVED |
3 HEAD-ON 4 UHKNOWN i
; m:':‘; AR WoRK ZONE RELATED
B ANOLE .
7 SIDESWIPE, SAME DIRECTION &
A SIDESWIPE, OPPOSITE DIRECTION L
INKNOWN
U W
2 Yes —
WEATHER 3 UNKNOWH {
TYPE OF WORK ZONE L |
o] 2
—_—
01 CLEAR
42 Cuouoy . 1 Lane CLOSURE | P
% Foo, SNot, SMOKE 2 LANE SHFTICROSSOVER e 4
04 Ram 3 WORK ON SHOULDER OR MEDUN Sl bt |
05 SLEET, HaW (FREEZING FAIN DREZZLE) 4 INTERMITTENT! MOWING WORK e :
06 Snow 5 OTHER :
07 SevERe CROSSWINDS LocaTion O CRASH IN -
Bmvnn:z SanD,Sow, DIRT,SHOW | Wiork ZONE st ;
10 UNKnOWN — i §Tee :
LIGHT Enmo NEITIONS - T T T
PRigaPY  BECONDER: 1 BEFORE FIRST WORK Z0NE |
\ WaRNING SIGN !
\ 2 ADVANGE WARNING AREA y
3 TRANSIION AREA
1 DAYUGHT
2 Dawh 4 ACTIVITY AREA 3
3 Dusk ~ WORKERS PRESENT
4 DARK = LIGHTED ROADWAY
5  DanK -NOT LIGHTED
6 DARK - UNKNOWN LIGHTING
7 GLARE
8  OTHER 1 No
3 UNKNOWN 2 Yes
3 UNKNOWN
E CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A1The cras RESULTED i ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEMICLE) WITH A GYWR MORE THAN 10,000 POUNDS; OA | A FATALTY; OR
A TRUCK (MOTOR VERICLE) WITH A HAZARDOUS MATERIALS PLACARD; =] AN MJURY REGUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
s A BuS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER - D At LEAST ONE VEHCLE WAS TOWED DUE TO DISABLING DAMAGE OR REGUIRED INTERVENNG ASSISTANCE BEFORE PROCEEDING UNDER TS OWH POWER.
[ S TowPANY (FROM SHIFPIG PAPERS) l TONPANY PHONE
i ' i
A S [AGORES (STREET, Civ, ST, 2P CODE)
US DOT 1CC MC PUCO TRAILERLP 8T. TRAILER LP YEAR TRALERLP.# B, e RN
P = n —_— T — - — T = I:_ = .._l — - = — i " S
1 . CDL Class Hazardous i Hazardous :
Carco BOOY TYPE g1 oy popuicanLe 05 Pou 0 CowcrereMuEr | Weight (GVWR) D e- oo, 1 CLasmsA Moterials Placard  * Materials Released '
TS g2 Bus (15 INCLUDING DRIVER) 06 CARGO TakK 10 AuroTRANSPORTER ;| 1 LEssBauAL10000 . © 2 Cuash - 1Mo s - 1ND
: 03 VawEHCLOSED BOX 07 FLATRED 11 GARBAGEREFUSE sl 210000 - 26000 - S N T - 2Yes 2 Yes
04 GRNNCHIPS/GRAYEL 08 Duwp 12 OTHER P00 3 MoneThAN 26000 o 4 CuassM 3 UNKNOWN : 3 NOT APPLICABLE
: } § CLassD A Lo :
Police Action
ARRIVED CLEARED OmeR

0y o) eee 7 pio 3l ely g ol Aol aloly

Lo

Ormcer's Naue® ) N B  CcrgoBy ~ DateREroRTFiED ¥
[ 3Rt wa o Do Pahicke | loluol#zioo
;Mnueuav 1 . ;Wm:w REPORT TAKEN AT \ %%S::::nion g . 5 - o o 2 (O \% D‘)
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