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UNIT NUMBERS

0111012

DAMAGE AREA

NON-MOTORIST LOCATION

04 MARKED CROSSWALK AT
INTERSECTION
02 INTERSECTION! NO CROSSWALK
03 NON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
U5 IN ROADWAY
06 NOT IN ROADWAY
07 MEDIAN (BUT NQT SHOULDER)
08 ISLAND
09 SHOULDER
10 SIDEWALK
11 WITHIN 0 FEET OF ROADWAY
{NDY SHOULDER, MEDIAN,
SIDEWALK, ISLAND]
12 BEYOND TOFEET OF ROAQWAY
OVTHIH TRAFFICWAY)
13 QUTSIDE TRAFFICWAY
14 SHARED USE PATHS OR TRATLS
15 UNKNCAWN

o3

MOST DAMAGED AREA

TYPE GF UNIT

0i3{:0

A

MOTORIST
01 SUB-COMPAGT
02 COMPAGT
021 MID S1ZE
04 FULL SIZE
05 MINIVAN
06 SPORT UTILITY VEHICLE
a7 PICRUP
DA PANEL/VAN
08 SINGLE UNIT TRUCK;
2 AXELS, 6 TIRES
10 SINGLE UNIT TRUCK; 33 AXLES
11 TRUCK/TRAILER
12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER
14 TRACTORDOUBLE SHORT
15 TRACGTORDOUBLE LONG
16 FIFTH WHEEL OR
CONVERTER DOLLY
17 TRACTORITRIPLES
18 MOTORCYCLE
19 MOTORIZED BICYCLE
20 SCHOOL BUS
21 CHURCH BUS
22 PUBLIC BUS
23 OTHER BUS
24 POLICE VEHICLE
26 FIRE TRUGH
26 AMBULANCERESCUE
27 TAXI
28 MOTOR HOME
28 TRAIN
30 FARM VEHICLE
31 FARM EQUIPMENT
37 SNOWMOBILE
23 CONSTRUCTION EQUIPMENT
34 ALL GTHERS

NON-MOTORIST
A5 ANIMAL WRIDER
36 ANIMAL WHUGGY
a7 BICYCLE

38 PEDESTRIAN
30 PEDALOYCLST
40 SKATER

41 GTHER NON-MOTORIST
42 UNKMOWN
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01 NONE

12 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

08 REAR CENTER

07 LEFT REAR

04 LEFT SIDE

08 LEFT FRONT

40 TGP AND WINDOWS
11 UNDERCARRIAGE
12 LOADITRAILER

15 TOTAL (ALl AREAS)
14 OTHER

15 UNKMNOWN

PRE-CRASH ACTIONS

ol1llole

HATQRIST,

0! MOVEMENTS ESEENTIALLY
STRAIGHT AHEAD

012 BACKING

43 CHANGING LANES

4 QVERTAKINGIPASSING

05 TURMING RIGRT

06 TURNING LEFT

07 MAKGHG U-TURH

08 ENTERING TRAFFIC LANE.

08 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWINGUSTCPPED I TRAFFIC

12 DRIVERLESS

130THER

14 UNKNCOWN

HON-MOTORIST

15 ENTERING/CROSSING IN SPECIFIED
LOCATISN

18 WALKING, RUNNING, JOGGING,
PLAYING. CYCLING

17 WORKING

18 PUSHING VERICLE

18 APPROAGHINGAEAYING VEHCLE

20 PLAYINGAWORKING GN VEHICLE

21 STANDING

22 OTHER

23 UNKNOWN
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HON-COULIZION

o1 QOVERTURN/ROLLOVER

02 FIREEXPLOSION

03 IMKERBION
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05 CARGDECUIPMENT LOSS/HIFT
08 EQUPMENT FAILURE

07 SBERARATION OF UNITS
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10 CROSS MEDIANGENTERUNE

11 DOWHHILL RUNAVIAY
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COLLISION WPERSON, VEHICLE,

e, e

GR OBJECT NOT FEXEQ
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02 CENTER FRONT
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20 INATTENTIVE
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28 BRIDGE RAIL

20 QUARDRAIL FACE

31 GUARDRAIL END

42 MEDIAN BARRIER

33 HIGHWAY TRAFFIC SIGN ROST
34 OVERHEAD SIGN PG3T

36 L'GHT/LUMINARIES SUPFORT

35 UTILITY POLE

37 OTHER POST, POLE OR SUPPORT
38 GULVERT

38 CURB

40 DiYCH

A1 EMAANKMENT

42 FENGE

43 MAILBOX

44 TREE

45 OTHER FIXED OBJECT

47 UNKNOWN FIXED OBJECT
AB OTHER
43 UNKNCWN

22 WORK FONE MAINTENANCE EQUIPMENT

26 IMPACT ATTENUATCR/CRASH CUSHION
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D

1 APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
3 EMOTIONAL

4 ILLNESS

£ UNDER THE INFLUEKCE OF
MEDICATIONSDRUGSIALCHOHOL

¥ OTHER

B UNKNOWN

SFELL ASLEEF, FAINTEDR, FATIGUED, ETC

POSTED SPEED ORUG TEST STATUS
315 3156
A |
1 NONE
TRAFFIC GONTROL 2TESTREFUSED
3 TEST GIVEN, COMTAMINATED
SANPLENINUSADLE
01 4 0t 4 4 TEST GIVEN, RESULTS KNOWN
) B STEST GIVEN, RESULTS LIKKNOWN
01 NG CONTROLS G UNKNOWN
0z STOP SGN DRUG TEST TYPE
03 YIELD SIGN
04 TRAFFIC SIGNAL n .
05 TRAFFIG FLASHERS
08 SCHOOL ZONE A
07 RAILRDAD CROSSBUCKS 1 NONE
D& RAILRGAD FLASHERS 2 aLoob
08 RAILROAD GATES 3 URINE
10 CONSTRUCTION BARRICADE 4 ONER
11 POLICE OFFICER.
12 PAVENENT MARKINGS DRUG TEST 1&2 RESULT
13 CROSSWALK LINES
14 WALKIDON'T WALK SIGHAL e
16 TRAFFI} CONTROL DEVICE INGPERATIVE, 1 1
MISBNG, CRECURED
1B OTHER ! 2 ; A
1NONE
DIRECTION 2 MARIANA
FROM TO FROM TO 3 COCANE
bojooii=
5 AMPHETAMINES
2 &
#PcP
1 NORTH T QTHERS
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< WEET TYPE QF INTERSECTION
5 NORTHEAST
© NDRTKWEST 02
7 SOUTHEAST
8 SOUTHWEST 01 NOT AN INTERSECTION
9 UNKNOWN 22 FOUR-WAY INTERSECTION
o3 TINTERBEGTION
CONDITION 04 YINTERSECTION

D5 TRAFFIC CIRCLE/ROUNDAROUT
08 FIVE-POINT, OR MORE

U7 G RAMP

04 OFF RAMP

09 CROSSOVER

10 DRIVEWAY/ACCESS

11 RAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
3 UNKROWN

ALCDHOL/DRUG SUSPECTEQ

R

1 NONE

2 YES - ALCOHOL SUSPECTED
3 YES - 85 NOT IMPAIRED

4 YES - DRUGS SUSPECTED

FIRST HARMFUL EVENT

OF THE SEQUENCE OF EVENTS -WHICH
ONE |5 THE FIRST HARKFUL EVENT (4 - 4)

B UNKNOWN

OCCURRENCE

1

1 ON ROADWAY

2 ON SHOULDER

3 IN MEDIAN

4 ON ROADSICE

5 ON GORE

6 OUTSIDE TRAFFICWAY
7 UNKHOWN

& YES - ALCOHOL/ ORUGS SUSPECTED

ALCOHOL TEST STATUS

1

1 NONE

MOST BARMFUL EVENT

[

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

DAMAGE SCALE

2] [

1NGNE

2 NON-FUNCTICHAL DAMAGE
3 FUNCTIONAL DAAGE

4 GISABLING DAMAGE
55EVERE

B UNKNOWN

1] [

1 NO UNDERRIGE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

I UNDERRIDE, NO GOMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 QVERRIDE, MOTCR VEHICLE IN
TRANSPORT

& OVERRIDE, OTHER VEHICLE

T UNKNOWN

VEHICLE DEFECT
CODE QNLY IF 19"
SELECTED ABOVE

01 TURN SIGNALS.

02 HEAD LAMPS

3 TAILLAMPS

04 BRAKES

06 8TEERING

06 TIRE BLOWOUT

0T WORN QR SLICK TIRES

08 TRAILER EQUIPMEAT
DEFECTIVG

DB MOTOR TROUBLE
10 DISABLED FROM PRIOR

11 OTHER DEFECTS
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2 TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEAINLISABLE

4 TEST GIVEN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN
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RQAD CONTOUR

1

1 ETRAIGHT LEVEL,
2 STRAIGHT GRADE

3 CURVE LEVEL
4 CURVE GRADE

ALCOHOL TEST TYPE

SPEED GETECTED

ROAD CONDITIONS
IR

01

oA

1HOKE A BREATH
1 1 2BL000 5OTHER
1 i JURINE
1 BTATED ALCOHOL TEST RESULT
2 ESTIMATED SPEED
SPEED . 3
Sttt i+ % kL

ol DRY

02 WET

03 SNOW

o4 iCE

05 5AND, MUD, DIRT, OIL, GRAVEL,

0B WATER(STANING. MGVING)

o7 SLUSH

08 DEBRIS **

0¥ RUT, HOLES, BUMPS, UNEVEN
PAVEMENT*"

10 OTHER
11 LUNKNOWN
= SECONDARY ROAD CONDITIONS ONLY

LAl e # T
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Marrative

LEFT TURN LANE.

MANNER OF COLLISION OR IMPACT

6

1 NOT COLLISHON BETWEEN

TWO VEHIGLES [N TRANSPORT

2 REAR-END

3 HEAD-ON

4 REAR-TO-REAR

5 BACKING

& ANGLE

7 SIDESWIPE, SAME DIRECTION

B SIDESWIPE, OPPOSITE MRECTION
S UNKNOWN

SCHOCL BUS RELATED

1

1KG

2 YES, DIRECTLY INVOLVED
AYES, NOIRECTLY INVOLVED
4 UNKNOWN

WEATHER

01

04 CLEAR

02 cLouny

03 FOG, SMOG, SMOKE

04 RAIN

05 SLEET, HAIL (FREEZING RAIN DRIZZLE)
06 SHOW

WORK ZONE RELATED

1NO
ZYES
3 UNKNOWN

TYPE OF WORK ZONE

1LANE CLOSURE

2 LANE SHIFT/CROSSOVER

1 WORK ON SHOULDER OR MEDIAN
4 INTERMITTENT! MOWING WORK

§ OTHER

UNIT #1 WAS TRAVELING WESTBOUND ON WYSE ROAD IN THE RIGHT LANE AND WHEN AT THE INTERSTATE 75
OVERPASS FAILED TO OBEY THE TRAFFIC CONTROL DEVICE (RED LIGHT) AND IN SO DOING COLLIDED WITH UNIT #2
WHICH WAS ATTEMPTING TO TURN LEFT HEADING WESTBOUND ON THE INTERSTATE 75 OVERPASS FROM THE RIGHT
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D7 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND, S0IL, DIRT, SNOW WORK JONE
08 OTHER
1 UNKNOWN
LIGHY CONDITIONS
PRIMSHY  BEGONDARY
1 BEFORE FIRST WORK ZONE
1 WARNING SIGN
2 ADVANCE WARNING AREA
3 CAYLIGHT 3 TRANSITION AREA
2DAWN 4 AGTIVITY AREA
3 DUSK WORMERS PRESENT
4 DARK -LIGHTED ROADWAY
& DARK - NOY LIGHTED
£ DARK - UNKNOWN LIGHTING
T GLARE
B OTHER 1ND
2 UNKHOWN 2YES
3 UNKNOWN
THE CRASHINVOLVED ONE OR MCRE OF THE FOLLOWING: Al THE cRASHRESULTED IN GNE OR MORE OF THE FOLLOWING:
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it e
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS {STREET, CITY, 81, 2IP CODE}
Ly
us pat 160 NG puCo THALER LE ST TRAILER |PYEAR _ TRALERLP # rff—"T L]
) . CDL Class Hazardous Hazardous
CARGO BODY {YPE 01 NOT APPLICABLE 5 POLE 09 CONCRETE MIXER Weight {GVWR) 16 A Matetials Placard Matarials Relaasad
02 BUS (515 INCLUDING DRIVER) 0B CARGOD TANK 10 AUTO TRANSPORTER 1 LESS/FOUAL 10,000 2 CLASS B 18O 1NO
03 VANENCLOSED 80X 07 FLATBED 1 GARBAGEREFUSE 210.001- 26,000 3CLASS G ZYES ZYES
04 GRAMNICHIPSIGRAVEL 08 DUMP 12 OTHER 3 MORE THAN 28,000 & CLASS M JUNKNOWN 3 HOT APPLICABLE
13 UNKNOWN §CLASS D A UNKNOWN
£
NTE SIS REFCRIED THAE REL AL QISPATCH ARRIVED CLEARED OTHER VO AL Baltil] 16
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1 DTHER
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