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01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION' NO CROSSWALK

03 NON-NTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 IN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (BUT NOT SHOULDER)

08 ISLAND

09 SHOULDER

10 SIDEWALK

11 Wi 10 FEET OF ROADWAY
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 Bevoup 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OuTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN
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MOTORIST
01 Sue-COMPACT
02 CompacT™
03 Mib Size
04 FulL Size
05 MivaN
06 SPORT UTILITY VEHICLE
07 Pickup
08 PANEL/VAN
09 SINGLE UniT TRUCK;
2 AXLES, 6 TIRES
10 SiGLE UnT TRUCK; 3+ AXLES
11 TRUCKTRAILER
12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEM-TRALER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FiFTH WHEEL OR

MosT DAMAGED AREA
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NONE

CENTER FRONT
RIGHT FRONT
RIGHT SiDE

RiGHT Rear

REAR CENTER
LEFT REAR

LEFT SIDE

LEFT FRONT

10 Top AND WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTAL (ALL AREAS)
14 OTHER

15 UNKNOWN
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PRE-CRASH ACTIONS
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01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES
04 OVERTAKING/PASSING
05 TURNING RIGHT
06
0

TurMING LEFT

7 MAKING U-TURN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOPPED IN TRAFFIC

12 DRIVERLESS

13 QTHER

14 UNKNOWN
-M

15 ENTERWNG/CROSSING IN SPECIFIED
LocaTioN

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCUNG

17 WORKING

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VEMICLE

20 PLAYING/WORKING ON VEHICLE

21 STANDING

22 OTHER

23 UNKNOWN
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NON-COLLISION

01 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 (WMERSION

04 JACKKMFE

05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SEPARATION OF UNITS

08 RAN OFF ROAD RIGHT

POINT OF IMPACT

CONTRIBUTING CIRCUMSTANCES
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NONE
FAILURE TO YIELD
RAN RED LIGHT, OR STOP SIGN
EXCEEDED SPEED LiMIT
UNSAFE SPEED

WPROPER TURN

LEFT OF CENTER

FOLLOWED ToO CLOSELY/ACDA
MPROPER LANE CHANGE/
DrROVE OFF Roan/

IMPROPER PASSING

10 IMPROPER BACKING

FEEEEEEEE

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET

29 BrinGE RAL

30 GUARDRAIL FACE

31 GuARDRAIL END

32 MEDIAN BARRIER
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ST0P SIGN

YIELD SIGN

TRAFFIC SIGNAL

TRAFFIC FLASHERS
SCHOOL ZONE

RAILROAD CROSSBUCKS
RAILROAD FLASHERS
AAILROAD GATES

10 CONSTRUCTION BARRICADE
11 PoticE OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/DON'T WALK SIGNAL

282888882

15 TRAFFIC CONTROL DEVICE INOPERATIVE,

DRUG TEST STATUS

2 TesT REFUSED

3 TEST GIVEN, CONTAMNATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN
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€ UNKNOWN

1 NONE
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NONE
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OTHER
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10 CrOSS MEDIAN/CENTERLINE 16 OM™ER

11 DOWNHILL RUNAWAY

12 OTHER NON-COLLISION DIRECTION

13 Unknown Non-COLLISION From T From  To

Vi

15 PEDALCYCLE -

16 RAILWAY VEHICLE 1 NoRTH

17 AmMaL - FARM 2 SouTH

18 Ammar - DEER 3 EasT

19 AmmaL - OTHER 4 West

20 MOTOR VEHICLE IN TRANSPORT 5 NORTHEAST

21 PARKED MOTOR VEHICLE- 6 NORTHWEST

22 WORK ZONE MAINTENANCE EQUIPMENT] 7 goureeast

23 OTHER MOVABLE OBJECT SOUTHWE

24 UNKNOWN MOVABLE OBJECT g UNKNovmn
CouLision WirH FIXED OBIECT

25 IMPACT ATTENUATOR/CRASH CUSHION ConbITION

1 APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

TYpPe OF INTERSECTION
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01 NOT AN INTERSECTION

02 FOUR-WAY INTERSECTION

03 T-NTERSECTION

04 Y-INTERSECTION

05 TRAFAC CIRCLEROUNDABOUT
06 FIVE-POINT, OR MORE

07 ONRawp

08 OFF Ramp

09 CROSSOVER

10 DAIVEWAY/ACCESS
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20 SchooL Bus FRONT SSIVE MANN 38 CULVERT 7 OmiER
03 RuGHT 14 SWERVING TO AVOID (DUE TO Winp,
21 CuurcH Bus 39 Cu 8 UNKNOWN
22 Puswc BuS 04 RIGHT SiE SLPPERY SURFACE, VEHICLE, OBJECT, RB
73 OTHER BUS 05 Rr-mgw NoN-MOTORST It ROADWAY, ETC) :‘1’ 2"0" ALCOHOL/DRUG SUSPECTED
REAR NT
24 POLICE VEHICLE % ENTER 15 FAILURE 10 CONTROL 2 Fuammz 1 ON ROADWAY
07 LEFT REAR 16 VigioN OBSTRUCTION ENCE
25 FiRe TRUCK 08 LEFT SIDE 43 W 2 ON SHOULDER
17 DRIVER INATTENTION AILBOX
26 AMBULANCE/RESCUE 44 TREE 3 IN MEDAN
27 Tan 09 LEFT FROKT 18 FATIGUE/ASLEEP '+ ON ROADSIDE
2 WoTon HoME 10 ToP AND WINDOWS 19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER FIXED OBJECT - 1 NONE 5 ON GoRE
28 T 11 UNDERCARRIAGE 20 LOAD SHIFINGFFALLING/SPILLING 46 WORK ZONE MAINTENANCE EQUIPMENT| 2 YES ~ ALCOHOL SUSPECTED & OUTSIDE TRAFFI
b F::I:V " 12 LOADITRALER 21 OTHER IMPROPER ACTION 47 UNKNOWN FixED OBJECT 3 Yes - HBD NoT MPAIRED 70 ICWAY
jolls EE“ 13 ToTAL (ALL AREAS) 22 UNKNOWN 48 OTHER 4 YES - DRUGS SUSPECTED NIROWN
2 AR EQUFENT 14 OTHER NON-MOTORIST 43 UNKNOWN 5 Yes - AucowoL/ DRues Suspecten |~ o
33 CONSTRUCTION EQUIPMENT 15 tnown 23 None FIRST HARMFUL EVENT 8 UNKHow
24 IPROPER CROSSING
34 ALLOTHERS R ALcoHOL TEST STATUS
NON-MOTORIST ACTION 25 DARTING
35 AnmaL WIRIDER 26 lévm M‘?IOYR lui:Au.v(I’N l;'ommv
36 ANmAL W/BLGGY :: N:)'Tw&& (;;AL:K """: :G)“ 1 STRAIGHT LEVEL
37 Bicvae 28 W c OF THE SEQUENCE OF EVENTS — WHICH 1 None 2 STRAIGHT GRADE
:;: ::ms., 1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SIGNS, ONE 15 THE FiRsT HaRMFUL EVENT (14) | o 0o : gﬂ::: :AVE;E
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40 SKATER W Soe OF MosT HARMFUL EVENT 3 TeST GIVEN, CONTAMINATED
41 OTHER-NON MOTORIST 3 g“_:"‘m 31 WeokG The RoAD SAMPLEIUNUSABLE ROAD CONDITIONS
42 UNKNOWN 4 Stauck 32 OvHER 4 TesT GIVEN, RESULTS KNOWN
5 BOTH STRIKNG AND STRUCK 33 UNKNOWN 5 TesT GVEN, RESULTS UNKNOWN
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CopE ONLY TF 19" e e MosT HARMFULEVENT (1) | P-cOHOt Test Tvee
SELECTED ABOVE 01 Day
02 Wer
1 No STRIKING VEHICLE SPEED DETECTED 03 Snow
OVERRIDE/ UNDERRIDE 04 ke
2 Yes A B 1 NoNE 4 BREATH
3 UNKNOWN 2 BLocD 5 OTHER 05 SAND, MUD, DIRT, OIL, GRAVEL
) 3 URINE 06 WATER (STANDING, MOVING)
DAMAGE SCALE 01 TURN SIGNALS 07 SwsH
02 HEAD LAMPS 1 STATED ALconoL TEST RESULT 08 Desris™
1 No UNDERRIDE OR OVERRIDE | g3 Ty {amps 2 ESTIMATED SPEED 09 RUT, HOLES, Bumps, UNEVEN
} 2 UNDERRIDE, COMPARTMENT 04 BRAKES PAVEMENT **
INTRUSION A 10 OTHER
05 STEERNG SPEED
3 UNDERRIDE, NO COMPARTMENT | o0 Tiar By owoUT 11 UNKNOWN
INTRUSION 07 WoRN OR SLICK TIRES Ve » *SECONDARY FOAD CONDITIONS ONLY
1 Nowe 4 UNDERAIDE, COMPARTMENT L >
2 NON-FUNCTIONAL DAMAGE INTRUSION UNKNOWN ] BnE:Euc:v E:uwusn‘r A 8
3 FUNCTIONAL DAMAGE
4 DISABLING DAMAGE 8 g: E“'“EF F.1Mcron VenCLEI 09 MoTor TROUBLE s LocaL REPORT # %
UPPLEMENT
2 Severe 6 OVERRIDE, OTHER VEHICLE 10 g::nq.zn Fhol PrioR B D A" iF Yes * oY % -1 o 3 o) Sl
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MANNER OF COLLISION OR IMPACT] SCHOOL Bus RELATED ' D 18 g ram | : | Write an "N”
. i on the compass
\p \ diagram to
indicate the
direction of
1 NOT COLLISION BETWEEN 1 No north.
Two VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED
2 REAR-END 3 Yes, INDIRECTLY INVOLVED r
3 HeAD-ON 4 UNKNOWN ©
4 REAR-TO-REAR pt *
5 BACKING WORK ZONE RELATED [
6 ANGLE o7
7 SIDESWIPE, SAME DIRECTION — ’ 7
8 SIDESWIPE, OPPOSITE DIRECTION | 3 _
9 UNKNOWN p l 'i i ; E
2 Yes Nsok &
WEATHER 3 UNKNOWN . ‘;
Type OF WORK ZONE ~ . -
- | z
ol f <
S hv
01 CLEAR S
02 Cuovoy 1 LANE CLOSURE %
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER - L . . -
04 RAN 3 WORK ON SHOULDER OR MEDIAN Gosce
05 SLEET, HAIL (FREEZING RAM DRZZLE) 4 INTERMITTENT/ MOVING WORK _/ 1 2 M WINES © 2 ey
06 SNOW § OmHeR T )
07 SEvERE CROSSWINDS LocaTIoN OF CRASH IN Los oz - ; .
08 BLOWING SAND,SOLL, DIRT,Snow WORK ZONE L e - -
09 OTHER - ‘qL
10° UNKNOWN D S ——————
LIGHT CONDITIONS — — o
~ — N N > A
PAMARY  SECONDARY + BerorE FieT WORK ZONE ' ® > D Y , —_— J/ = Y Vs
L\ WARMNG SIGH >
2 ADVANCE WARNING AREA
3 TRANSITION AREA
1 D « ot Ares -
AWN - ~C
3 WORKERS PRESENT \ ’\/ y
4 DARK - LIGHTED ROADWAY —— - ~_ "’.
5 DARK -NOT LIGHTED e
6  DARK - UNKNOWN LIGHTING
7 GLARE —
8 OTHER 1 No
9 UNKNOWN 2 Yes
3 Unxnows
B E CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: ATHEMRESULEDNMEOHHMEOFﬁEFMMﬂG:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR A FATALITY; OR
A TRUCK (WOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY TRA TION FOR MEDICAL oR
N A BUS DESIGNED FOR AT LEAST 9 PERSONS, INCLUDING DRIVER. D] 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
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S DOT 1CC MC PUCO THAILERLP ST. TRAILER LP YEAR TRALERLP # £
. CDL Class Hazardous Hazardous
CarGo BODY TYPE ¢ oy AppuicasLE 05 PoLE 09 CONCRETEMIXER Weight (GVWR) 1 CLassA Materials Placard Materials Released
02 Bus (9-15 INCLUDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER 1 LESS/EQUAL 10,000 2 CLassB 1 No 1 No
03 VANENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC 2 Yes 2 Yes
04 GRAINCHIPS/GRAVEL 08 Duwp 12 OmHeER 3 MoRE THAN 26,000 4 CLassM 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN 5 CLassD 4 UNKNOWN
S -
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RePORT TAKEN BY I 1 POLICE AGENCY REPORT TAKEN AT 1 ScENE SUPPLEMENT - 5
. -1 §- 2MoTORIST ’ 2 STATION X" i YES e
- L_L 3 OTHER i O%“Oi/{“‘)bg;
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