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2 NUMBERED STREET
REFERENCE POINT Usep 04 House NuMBER 08 PLACE NAME W/Q REFERENCE
01 STaTE LINE 05 TOWNSHIP BOUNDARY (9 DRIVEWAY
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[~} NAME {LAST, FIRST, MIDDLE)
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2 ADDRESS (STREET, CITY, STATE, 2IP CODE)
HoME PHONE # WORK PHONE #
DL STate | DL# LP STATE | LP# INnJuRED 1 NoNE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
Taken By 2 EMS 5 UNKNOWN
3 PoLKCE
OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CiTY, STATE, ZiP Eonei
VeAR Make MODEL CoLor INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFEN: OFFENSE DESCRIPTION
NAME (LAST, FIRST, MIDDLE) HoME PHONE #
N
§ ADDRESS (STREET, CITY, STATE, ZIP CoDE) %N'.iLDIF'l‘EED EAgil"l‘E? TRANSPORTED BY INJURED TAKEN TO
o, 2 EMS 5 UNKNOWN
=] 3 PoLce
1]
S NAME {LAST, FIRST, MiDOLE) HOME PHONE #
INJURED TAKEN BY TRANSPORTED BY iNJURED TAKEN TO
ADDRESS (STREET, CITY, STATE, ZIP CODE) 1NoNE 4 OTHER
2 EMS 5 UnknowN
3 PoLice
SEATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DRIVER) . MOTORIST 1 Not-DepLovED 1 NoT PRESENT 1 Not EJEcTED N 1 NOT TRAPPED - 1 No Insury
< H 02 FRONT— MIDDLE EA 01 NONE USED o 2 DePLOYED-FRONT 2 INON PosITION } 2 ToTALLY EJECTED i 2 ExmaicateD By .2 2 PossiBLe
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 N OFF PoSITION 3 PaRmALLY EJECTED MECHANICAL ~=' 3 NoNe
04 SECOND — LEFT (MC Pass) 03 LaP BELT ONLY 4 DepLoveD BoTH 4 UNKNOWN 4 NoT APPLICABLE MEANS INCAPACITATING
05 SECOND - MIDDLE 04 SHOULDERALAP BELT FRONT/SIDE 5 UNKNOWN 3 FreeD By 4 INCAPACITATING
06 SECOND — RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE NON-MECHANICAL 5 FataLIngury
07 THIRD - LEFT 06 MC HeLMET USED 6  UNKNOWN MEANS 8 UNKNOWN
(MC PASSENGER/SIDE CAR} 07 Use UNKNOWN 4 UNKNOWN
08 THIRD - MIDDLE NON-MOTORIST
09 THIAD - RIGHT 08 NONE USED
10 SLEEPER SECTION OF CAB 09 HELMET USED
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILNG UNIT 12 LIGHTING
BLANK FOR 14 ExTERIOR 13 OTHER
WITNFSS 15 OTHER 14 UNKNOWN




IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

4

1 NONE

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DiSABLING DAMAGE

5 SEVERE

6 UNKNOWN

B UNKNOWN

STRIKING VEHICLE:
OverriDE/ UNDERRIDE

|

1 No UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 QVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 Unknnwn

VEHICLE DEFECT
CoDE ONLY IF '19°
SELECTED ABOVE
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03
04
05
06
07
08

09
1

TURN SIGNALS

HEAD Lanps

TAlL Lamps

BRAKES

STEERING

TIRE BLowouT

WORN OR Suck TIRES
TRAILER EQUIPMENT
DEFECTIVE

MoToR TROUBLE
MisasLED FROM PRIOR
CRasH

R

OF THE SEQUENCE OF EVENTS — WHICH

ONE IS THE MOST HARMFUL EVENT (1-4)

. SPEED DETECTED

1 STATED
2 ESTIMATED SPEED

SPEED

§ TEST GIVER, RESULTS UNKNOWN

© 6 UNKNOWN

ALcoHoL TesT TYPE

1 NONE 4 BREATH
2 Brooo S OTHER
3 Unine

. ALconoL TesT RESULT
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03
04
05
06
07
08
Q9

10
11

UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
Front - P f
[ i A - o 2 o -7 o i
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8 . MOTORIST w0} LE 1 NONE
NON-MOTORIST LOCATION 01 MOVEMENTS ESSENTIALLY TRAFFIC CONTROL 2 TEST REFUSED
8 I 2 | s STRAIGHT AHEAD s 3 TEST GIVEN, CONTAMINATED
02 BACKING o ; ;? SAMPLEAUNUSABLE
A 03 CHANGING LANES - { 3 4 TesT GIVEN, RESULTS KNOWN
< & 04 OVERTAKING/PASSING - 5 TEST GIVEN, RESULTS UNKNOWN
01 MARKED CROSSWALK AT ] 05 TURNING RIGHT 01 No CoNTRoLS 6 UNKNOWN
INTERSECTION 06 TURNING LEFT 02 STOP SIGN DruG TEST TYPE
02 INTERSECTION/ NO CROSSWALK ey 07 MAKiNG U-TURN 03 YIELD SIGN
03 NON-INTERSECTION CROSSWALK @8 ENTERING TRAFFIC LANE 04 TRAFFIC SIGNAL
04 DRIVEWAY ACCESS CROSSWALK ‘:“‘ ?g lP.EAVlNG TRAFFIC LANE 05 TRAFFIC FLASHERS 1
05 INROADWAY ARKED 06 SCHOOL ZONE
06 Not N Roapway 8 g 11 SLOWNG/STOPPED IN TRAFFIC NON-COLLISION _ 07 RAILFOAD CROSSBUCKS 1 Nowe
07 Mepian (BuT NOT SHOULDER) 12 DRIVERLESS 01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 BLoOD
08 ISLAND 13 OTHER 02 FiRE/EXPLOSION 09 RAILROAD GATES 3 URINE
09 SHOULDER B g [z ] H 14 UNKNOWN 03 IMMERSION 10 CoNSTRUCTION BARRICADE 4 OTHER
10 SIDEWALK NON-MOTORIST 04 JACKKNIFE 11 PoLIcE OFFICER
11 Within 10 FEET OF ROADWAY 15 ENTERING/CROSSINGIN SPECIFED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRuUG TesT 1&2 REsuLT
(NOT SHOULDER, MEDIAN, s g LocaTion 06 EQUIPMENT FAILURE 13 CROSSWALK LINES
SIDEWALK, ISLAND) 8 16 WALKING, RUNNING, JOGGING, 07 SEPARATION OF UNITS 14 WALK/DON'T WALK SIGNAL
12 BEYOND 10 FEET OF ROADWAY PLaviNG, CYcLiNG 08 RAN OFF ROAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
(WITHIN TRAFFICWAY) e 17 WoRkiNG 09 RAN OFF ROAD LEFT MISSING, OBSCURED i
13 OuTSIDE TRAFFICWAY 18 PUSHING VEHICLE 10 CROSS MEDIAN/CENTERLINE 16 OTHER i
14 SHARED USE PATHS OR TRALS 19 APPROACHING/LEAVING VEHICLE 11 DOWNHILL RUNAWAY
15 UNKNOWN MOST DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE 12 OTHER NON-COLLISION ) 1 None
21 STANDING 13 UNKNOWN NON-COLLISION Drrecrion 2 MARLIUANA
TYPE OF UNIT 22 OTHER 3 C
COLLISION w/PERSON, VEHICLE, OCAINE
23 UNKNOWN OR OBJECT NOT FIXED ) 9 4 OPATES
il 14 PEDESTRIAN 4 o 5 AMPHETAMINES
oW . 15 PEDALCYCLE : Z‘T:’:’ER
loNE
MoTorisT 02 CENTER FRONT CONTRIBUTING CIRCUMSTANCES :F, 2::;‘::"_‘,’;’:;“ 1 Noam 8 UNKNOWN AT TIME OF REPORTING
01 SUB-COMPACT 03 RIGHT FRONT [ 18 ANMAL — DEER § 22‘”“
02 Compact 04 RiGHT Sine y 19 ANIMAL — OTHER pwall TYPE OF INTERSECTION
03 Mio SizE 05 RiGHTREAR P 20 MOTOR VEHICLE IN TRANSPORT
04 FuLLSIZE 06 REAR CENTER 21 PARKED MOTOR VEHICLE § NokHeAsT ~
05 Minwan 07 LEFT REAR MoToRisT 22 WORK ZONE MANTENANCE EQUIPHENT, 5 Lo TWEST Ok
06 SPORT UTILITY VEHICLE 08 LEFT SIDE 0t None 23 OTHER MovaBLE OBJECT . 7 SouTHEAST it
07 PicKup 99 LEFT FRONT 02 FAILURE TO YIELD o u;:i:;wu L‘:&ABLE Py 8 SOUTHWEST 01 NOT AN INTERSECTION
08 PANELVAN 10 ToP AND WINDOWS 03 RAN RED LIGHT, OR STOP SIGN G N WITH FIXED QBIECT 9 UNKNOWN 02 FOUR-WAY INTERSECTION
09 SINGLE UNIT TRUCK; 11 UNDERCARRIAGE 101 Exceeoep Speco LT 25 m:!cs::nsnunon/cusua?smon‘ R 03 T-NTERSECTION
2AxLes, 6 TiRes 12 LOADITRAILER o sare S 26 BRIOGE OVERHEADSTRUCTURE | CONDITION 03 YANTERSECTION
10 SINGLE UNIT TRUCK; 3+ AXLES 13 ToraL (ALL AREAS) 06 IMPROPER TURN 27 BRIDGE PIER OR ABUTMENT L 05 TRAFFIC CIRGLE/ROUNDABOUT
11 TRUCKTRALER 14 OTHER 07 LEFT OF CENTER %5 BRioas Panaper P ) 06 FIVE-POINT, OR MORE
12 TRUCK TRACTOR (BOBTAIL) 15 UNKNOWN 108 FOLLOWED T00 CLOSELY/ACDA 29 BRios Rt : :(‘? 07 ONRawp
13 TRACTOR/SEM-TRAILER 109 MPROPER LANE GHANGE/ e Bt s 08 OFF Rawp
14 TRACTOR/DOUBLE SHORT . DrovE OFF Roan/ 80 Guaronat. Fact 1 APPARENTLY NORMAL 09 CAOSSOVER
15 TRACTOR/DOUBLE LONG POINT oF IMPACT IMPROPER PASSING + 31 GuARDAAL END 2 PHYSICAL IMPAIRMENT 10 DRVEWAY/ACCESS
16 FIFTH WHEEL OR 10 IPROPER BACKING + 32 Meoan B?““'ER SanP 3 EMOTIONAL 11 RAILWAY GRADE CROSSING
CONVERTER DoLLY 11 IMPROPER START FROM PARKED Posimioi] 33 HisHwAY "“FF': N PosT 4 Iness 12 SHARED-USE PATHS OR TRAILS
17 TRACTOR/TRIPLES 12 STOPRED OR PARKED hLLEGALLY 34 OvERiEAD Sioh Post ¢ 5 FELL AsLeep, FaNTED, FamiGuep, ETc 13 UNKNOWN
18 MOTORCYCLE o Nowe 13 (R)PER‘T'"G “:’EH'CLE I :"RA"C’ o gg tﬁ::.’b:’:‘r: RiES SUPPORT 6 UNDER THE INFLUENCE OF
ECKLESS, CARELESS, NEGLIGENT OR .
;g gg;g:ﬁz:'“c'j 02 CenTeR FRONT AGGRESSIVE MANNE: 37 OtHer PosT, POLE OR SuPPORT 7 g;'z:"m"s’mmsm'mo" OCCUFRE"CE
21 CHURCH Bus 03 RIGHT FRONT 14 SWERVING T0 AVOID (DUE To WIND, 38 CuLvert " 8 UNKNOWN
22 Pusuc Bus 04 RIGHT SiDE SLIPPERY SURFACE, VEHICLE, OpyEct, - 39 Cue . }
23 OTHER BUS 05 RIGHT REAR Non-MoToRisT N Roapway, ETc) 40 DitcH + ALCOHOL/DRUG SUSPECTED ‘
24 POLICE VEHICLE 06 REeAR CENTER 15 FAILURE TO CONTROL 41 EMBANKMENT . 1 ON RoADWAY
25 FiRe TRUCK 07 Ler REaR 16 VISION OBSTRUCTION 42 FeNee 7 2 ON SHOULDER
26 AMBULANCE/RESCUE 08 Lerr Stoe 17 DRIVER INATTENTION 4 MaiLeox o 3 IN MEDIAN
27 Tax 09, Ler Front 18 FAmGUE/ASLEEP 44 Toee 4 ON ROADSIDE
28 MoToR HoME 10 Top AND WiNDOWS .19 OPERATING DEFECTIVE EQUIPMENT 45 OmieR Fixeo Oayect 1 None 5 ON GoRE
33 TRAIN 11 UNDERCARRIAGE 20 LoaD SHIFTING/FALUNG/SPILLING 46 WORK ZONE MAINTENANCE EQUIPMENT. 2 YES — ALCOHOL SUSPECTED § OUTSIDE TRAFFICWAY
30 FARM VEHICLE 12 LOAD/TRALER 21 OTHER IMPROPER ACTION 47 UNKNOWN FIXED OBJECT 3 YEes - HBD NoT IMPAIRED 7 UNKNOWN
31 Far EQUIPHENT 13 ToTAL {ALL AREAS) 22 UNKNOWN 48 OTHER 4 Yes - DRUGS SUSPECTED
14 OTHER NON-MOTORIST 49 UNKNOWN 5 YES~ ALCOHOL/DRUGS SUSPECTED
:; (s:’:)::;?z#im EQUIPMENT 15 Unknown 23 None ‘ & Unknown Roao Conrous
34 ALL OTHERS 24 IMPROPER CROSSING FIRST HARMEUL EVeNT ALCOHOL TEST STATUS
NON-MOTORIST AcTION 25 DARTING }
35 ANMAL W/RIDER L 26 LYING AND/OR ILLEGALLY IN ROADWAY ! - ]
36 ANMAL W/BUGGY -, 27 FuLUAE To ViELD RIGHT OF Way "{ : 1 STRAIGHT LEVEL
37 BicvcLe e :g mﬁ;‘g::";: {DaRK CLoHmG) OF THE SEQUENCE OF EVENTS - WHICH 2 STRAIGHT GRADE
gg :Es:i;:::m 1 NON-CONTACT 30 FAILURE TO OBEY TRAFFIC SIGNS,  ONE 15 THE FIRST HARMFUL EvenT (14) ; N;g: REFUSED 2 gﬁ:x: ;;YE;E
40 SKATER 2 NON-COLLISION SIGNALS, OR OFFICER o ) "3 TEST GIVEN, CONTAMINATED
41 OTHER-NON MOTORIST 3 Sraking 3t WRong SioE OF THe Roa MosT HarmruL Event SAMPLEIUNUSABLE ROAD CONDITIONS
42 UNKNOWN 4 Smuck 32 Omier ; : 4 TesT GIVEN, RESULTS KNOWN
5 BOTHSTRIKNG ANDSTRUCK 33 LINKNOWN
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DAy

WET

SNOW

lee

SAND, MuD, DIRT, Oli., GRAVEL
WATER (STANDING, MOVING)
StLush

Desris™

Aur, HoLEs, Bumps, UNEVEN
PAVEMENT **

OTHER

UNKNOWN

* *SECONDARY RoAD CONDITIONS ONLY
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3

1 NoT COLUSION BETWEEN
Two VEHICLES IN TRANSPORT

2 ReAR-END

3 Heao-on

4 REAR-TO-REAR

§ BACKING

6 ANGLE

7 SIDESWIPE, SAME DIRECTION

9 UNKNOWN

WEATHER
o)

0t CLEAR

02 Cuouny

03 FOG, SMOG, SMOKE
04 RaN

08 SNow
07 SEVERE CROSSWINDS

09 OTHER
10 UNKNOWN

LIGHT CONDITIONS

DAYLIGHT

MANNER OF COLLISION OR IMPACT |

8 SIDESWIPE, OPPOSITE DIRECTION

05 SLEET, HalL (FREEZING RAIN DRIZZLE)i

08 BLOWING SAND,SOIL, DiRT,SHow

2 own } 8 Acmry Area
3 Dusk © WORKERS PRESENT
4 Darx - LIGHTED ROADWAY
§ DARK —Not LIGHTED
6 DARK — UNKNOWN LIGHTING
7 GLARE o
8 OTHER 1 No
9 UNKNOWN 2 Yes
: 3 UNKNOWN

ScHooL Bus RELATED

1 No
" 2 Yes, DIRECTLY INVOLVED
. 3 YES, INDIRECTLY INVOLVED

4 UNKNOWN

| WORK ZONE RELATED

1 No
2 YES
- 3 UNKNOWN .
| TYpe OF WoORK ZONE

1 LaNE CLOSURE

2 Lane SHFT/CROSSOVER
i 3 WorK ON SHOULDER OR MEDIAN .
4 INTERMITTENT/ MOVING WORK
; 5 OTHER

i

" LOCATION OF CRASH IN
i WORK ZONE

* 1 BEFORE FIRST WORK ZONE
WARNING SIGN

" 2 ADVANCE WARNING AREA

. 3 TRANSITION AREA

US DOT

I .
 THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
ck/Bus

A TRUCK (MOTOR VEHICLE) WITH A GYWR MORE THAN 10,000 POUNDS; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR

EGTE

i — ot
o WS 253 o e Corpogiaad, S th o vederal Q‘l\ 20N
Wieed Sy oives | T 8 bight e e A Usaee
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SEL Arazt  CE-cO08e

Write an “N”

on the compass
diagram to
indicate the
direction of
north.

A|THE crasH RESULTED IN ONE OR MORE OF THE FOLLOWING:
N| A FATALTY; OR
AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR

A BUS DESIGNED FOR AT LEAST 9 PERSONS, INCLUDING DRIVER. D] At LEaST ONE VEMICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED IN A BEFORE UNDER ITS OWN POWER.
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, 5T, ZIP CODE)
ICCMC TRALERLP ST. TRAILER LP YEAR TRALERLP #

11

il

I

Hazardaus

R CDL Class Hazardous
CarGo BODY TYPE gy ot pppuicasie 05 PoLE 09 CONCRETE MIXER . Weight (GVWR) ~- 1 CuassA Materials Placard  Materials Released
02 Bus (9-15 INCLUDING DRIVER) 06 CaRGO TANK 10 AuTo TRANSPORTER 1 Less/Equal 10,000 2 CLass B 1 No = 1 No
03 VAN/ENCLOSED Box 07 FLaTBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CuassC 2 Yes 2 Yes
04 GRAINCHIPS/GRAVEL 08 DumMpP 12 OTHER 3 MoRE THaN 26,000 4 CLassM 3 UNKNOWN 3 NOT APPLICABLE
v § ~ 13 UNKNOWN . 5 CLassD o 4 UNKNOWN
Police Action
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A Mavamier ! 2 Qraman - e rd &




