
~~~lTRAFFIC CRASH REPORT
EDUCATlO'J_SERVICEo PROTECTION

. LOCAL INFORMATION

LOCAL REPORT NUMBER *

PD~ UNDER Cl PRIVATE

STATE PROPERTY

REPORTABLE
DOLLAR AMOUNT

CRASH SEVERITY

G 1 FATAL

2 ~ INJURY

3 - POO

HIT/SloP

D I-SOLVED

2 - UNSOLVED

DEGREES I MINUTES / SECONOS

II i I -':1 212101 121 ICI-:?!I 131

REPORTING AGENCY NAME * NUMBER OF

UNITS

UNIT IN ERRORr;:;r:::] 98 - ANIMALl..1l.J2I99 - UNKNOWN

COUNTY * !iitCITY*
[] VILLAGE *
DToWNSHIP

DAY OF WEEK

o "LLJ LLJ LLJ.LLJ
LONGITUDE

o "
-LLJ LLJ LLJ.LLJ

DECIMAL DEGREES

LATITUDE LONGITUOELATITUDE

DISTANCE FROM REFERENCE

DMIlES

ZC:oC) g~~~~s
DIR FROM REFr::l N,S,L.9 E,W

REFERENCE REFERENCE ROUTE NUMBER

ROUTE

TYPE 1

REF PREFIX

ON,S,
E,W

ROADWAY DIVISION

o DIVIDED

~ UNDIVIDED r N - NORTHBOUND E - EASTBOUND

S - SOUTHBOUND W- WESTBOUND

LOCATION ROUTE NUMBERrn LOCATION

ROUTE ./.

TYPE 1 LI ..J.4..•' 1_'ll"""'_L-..•...-I

DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES

Loc PREFIX

ON,S,
E,W

LOCATlON ROAD NAME

REFERENCE POINT USED

co 1- INTERSECTION

2 - MILE POST

3 - HOUSE NUMBER

CRASH LOCATION

O
01 - NOT AN INTERSECTION

02 - FOUR-WAY INTERSECTION

03 - T-INTERSECTION

04 - Y-INTERSECTION

06 - FIVE-POINT, OR MORE

07 - ON RAMP
08 - OFF RAMP
09 - CROSSOVER

11 - RAILWAY GRADE CROSSING

12 - SHARED-USE PATHS OR TRAiLS

99 - UNKNOWN

[] INTERSECTION

RELATED

LOCATION OF FIRST HARMFUL EVENT

UJ 1 - ON ROADWAY 5 - ON GORE

2 - ON SHOULDER 6 - OUTSIDE TRAFFICWAY

3 - IN MEDIAN 9 - UNKNOWN

4 - ON ROADSIDE

05 - TRAFFIC CIRCLE/RoUNDABOUT 10 - DRIVEWAy/ALLEY ACCESS

4 - CURVE GRADE

9 - UNKNOWN

PRIMARY SECONDARY
01 - DRY
02 - WET
03 - SNOW
04 - ICE

05 - SAND, MUD, DIRT, OIL, GRAVEL

06 - WATER (STANDING, MOVING)

07 - SLUSH

08 - DEBRIS*

09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT*

10 - OTHER

99 - UNKNOWN

-~
rrrn IT] fA
~ iV"r-----------------------------------'----~~~~--------~~~~~--------ir-------------------------------- ·~S~"~O'~O'~"~.~CO~'~"~TW~'~O~'~~\

I

ROAD CONTOURr::;l 1- STRAIGHT LEVEL

If:::I 2 - STRAIGHT GRADE
3 - CURVE LEVEL

ROAD COND!T!ONS

MANNER OF CRASH COLLISION/IMPACT WEATHER

OJ 1 - NOT COLLISION BETWEEN 2 - REAR-END 5 - BACKING 8 - SIDESWIPE, OPPOSITE OJ CLEAR

Two MOTOR VEHICLES 3 - HEAD-ON 6 - ANGLE DIRECTION CLOUDY

IN TRANSPORT 4 - REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9 - UNKNOWN FOG, SMOG, SMOKE

RAIN

SLEET, HAIL

SNOW

- SEVERE CROSSWINDS

BLOWING SAND, SOIL, DIRT, SNOW

- OTHER/UNKNOWN

ROAD SURFACE

11J~ CONCRETE

BLACKTOP, BITUMINOUS,

ASPHALT

BRICK/BLOCK

4 SLAG, GRAVEL,

STONE

DIRT

OTHER

LIGHT CONO!T!ONS

~ PRIMARY O SECONDARY 1 - DAYLIGHT 5 - DARK - ROADWAY NOT LIGHTED

2 - DAWN 6 - DARK - UNKNOWN ROADWAY LIGHTING

3 - DUSK 7 - GLARE*

4 - DARK - LIGHTED ROADWAY 8 - OTHER

9 - UNKNOWN o SCHOOL

ZONE

RELATED

SCHOOL Bus RELATED

o YES, SCHOOL Bus
DIRECTLY INVOLVED

o YES, SCHOOL Bus
INDIRECTLY INVOLVED

LANE SHIFT/CROSSOVER

INTERMITTENT OR MOVING WORK

OTHER

[] WORK

ZONE

RELATED

o WORKERS PRESENT

o LAW ENFORCEMENT PRESENT
(OFFlCER/VEHIClE)

o LAW ENFORCEMENT PRESENT
(VEHICLE O~LY)

TYPE OF WORK ZONEo LANE CLOSURE

LOCATION OF CRASH IN WORK ZONEr BEFORE THE FIRST WORK ZONE WARNING SIGN ACTIVITY AREA

TERMINATION AREAADVANCE WARNING AREA

WORK ON SHOULDER OR MEDIAN TRANSlTlON AREA

Diagram

Iq61 14:1
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HSY7001 OH1 (REV 01/12)



~.d ~.~ -"U:::.......;N:....=...;I=-T..:.- --1ILOCALREPORTNUMBER
- ..- - -",.,,,- - I II ir 31 ~18! I I I I I I I I

(.:I'! SAMEAs D.IVE.) DAM.GESC.LE DAMAGED AREA

09 ~03~!--=-!!111 - NONE

I-"L~"""S-~;-T;-I-,Ir.L-IC-E-"N-SE-••P::-:-A.~-T~"""'N-~,.M-_O-E-'-.,-!-__-,----------""T"'V,-EH-I-CL-E-:j-DE-N-n-r-IC-.n-O-N-:N""U-M-O-E-.------------------,I.....,,#-:O::'"C-C-UP-.-NT ••S-I 2 - MINOR

k!::::::!i::f':::u.i_L.d.l( -" rI~r..l..i( U~1{,..L.l../..L..-I ---L.!::! t..{~1:::i::1-::!::II!:::I~D::!:!IK~13=K!!:::::!::!=eI5!O:!jl-j::::!::::!:::I7~I=0::!:!IZ!i:i:::-=1.3~13F.==IZ:::!I=?O=P=I!..L...!:!0::::::!:::i1I:::!.I--j 3 - FUNCTIONAL
VEHICLE YEAR VEHICLE MAKE /VEHICLE Moon IVEHICLE COLOR

I-!I~z=:!k:;~;>=lo==rr~ILL___:-~loo~"'.jIf-(c.,c.:t:.~·-Qc.••..~ ~L...;;____-..!::ULL..2...-)- __ ---y=~L.......Ii<:~!!..:.J;~""'-- __ ~ 4 - DISABLING
~ PROOF OF IINSURANCE COMPANY rpOLICY NUMBER _ , , /TOWED By
,.... INSURANCE ,Il".) - ..I

SHOWN vv\o 4c-{' \<,+ (\it.A,) (.A. / / 7~ o~ 595 1\\OLf !
9 - UNKNOWN

REAR

US DOT

CARRIER NAME, ADDRESS, CITY, STATE, ZIP

I I I I I

LESS THAN OR EQUAL TO 10K LBS.

10,001 TO 26,000 LBS
MORE THAN 26,000 LBS.

CARGO BODY TYPE

O /
' 0012-_ No CARGO BODY TYPE/NoT ApPLICABLE 09 - POLE

8US/VAr~ (9-15 SEATS, INC DRIVER) 10 - CARGO TANK

03 - Bus (16+ SEATS, INC DRIVER) 11 - flAT BED

04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP

05 - LOGGING 13 - CONCRETE MIXER

[J HAZARDOUS MATERIAL

RELEASED

06 - INTERMODAL CONTAINER CHASSIS

07 - CARGO VAN/ENCLOSED Box

08 - GRAIN, CHIPS, GRAVELu
HM CLASS
NUMBER

NON-MOTORIST LOCATION PRIOR TO IMPACT

CD 01 - INTERSECTION - MARKED CROSSWALK

02 - INTERSECTION No CROSSWALK

03 - INTERSECTION - OTHER

04 - M IDBLOCK - MARKED CROSSWALK

05 - TRAVEL LANE - OTHER LOCATION

06 - BICYCLE LANE

07 - SHOULDER/RoADSIDE

08 - SIDEWALI<

09 - MEDIAN/CROSSING ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED-USE PATH OR TRAIL

12 - NON-TRAFFICWAY AREA

99 - OTHER/UNKNOWN

TYPE OF USE

[0
1 - PERSONAL

2 - COMMERCIAL

3 - GOVERNMENT

C IN EMERGENCY

RESPONSE

UNIT TYPE

[Ql]
99 - UNKNOWN

OR HIT / SKIP

/ CAR.IE. PHONE-INCLUDEA.EACODE

TRAFFICWAY DESCRIPTION

~

1 - TWO-WAY, NOT DIVIDED

2 - TWO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE

3 - TWO-WAY, DIVIDED, UNPROTECTEO(PAINTED OR GRASS >4 FTJ MEDIAN

4 - TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER

5 - ONE-WAY TRAFFICWAY

[J HIT/ SKIPUNIT
14 - AUTO TRANSPORTER

15 - GARBAGE/REFUSE 1-------------------------1
99 - OTHER/UNKNOWN

MED/HEAVY TRUCKS OR COMBO UNITS> 10K LBS

13 - SINGLE UNIT TRUCK OR VAN 2AXLE, 6 TIRES

14 - SINGLE UNIT TRUCK; 3+ AXLES

15 - SINGLE UNIT TRUCK / TRAILER

16 - TRUCK/TRACTOR (BOBTAIL)

17 - TRACTOR/SEMI-TRAILER

BusN AN/LIMO (9 OR MORE INCLUOING DRIVER)

21 - BUS/VAN (9-15 SEATS, iNC DRIVER)

22 - Bus 06+ SEATS, INC DRIVER)

NON-MOTORIST

23 - ANIMAL WITH RIDER

24 - ANIMAL WITH BUGGY, WAGON, SURREY

25 - BICYCLE/PEDACYCLIST

26 - PEDESTRIAN/SKATER

27 - OTHER NON-MOTORIST

18 - TRACTOR/DOUBLE

19 - TRACTOR!TRIPLES

20 - OTHER MED/HEAVY VEHICLE

10 HAS H M PLACARD I

VEHICLEWEIGHTGVWR/GCWR

I-:H~M~P::'"L-A-CA-.-D-:ID;:-:N;:O-.---ID ~:
3 -

SPECIAL FUNCTION 01 - NONE

02 - TAXI

03 - RENTAL TRUCK (OVER 10K LBS)

04 - Bus - SCHOOL (PUBLIC OR PRIVATE)

05 - Bus - TRANSIT

06 - Bus - CHARTER

07 - Bus - SHUTTLE

08 - Bus - OTHER

09 - AMBULANCE

10 - FIRE

PASSENGER VEHICLES (LESS THAN 9 PASSENGERS)

01 - SUB-COMPACT

02 - COMPACT

03 - MID SIZE

04 - FULL SIZE

05 - MINIVAN

06 - SPORT UTILITY VEHICLE

07 - PICKUP

08 - VAN

09 - MOTORCYCLE

10 - M{)TORIZED BICYCLE

11 - SNOWMOBJLE/ATV

12 - OTHER PASSENGER VEHICLE

17 - FARM VEHICLE

18 - FARM EQUIPMENT

11 - HIGHWAy/MAINTENANCE 19 - MOTORHOME

12 - MILITARY 20 - GOLF CART

13 - POLICE 21 - TRAIN

14 - PUBLIC UTILITY 22 - OTHER (EXPLAIN IN NARRATIVE)

15 - OTHER GOVERNMENT

16 - CONSTRUCTION EQUIP.

08 - LEFT SIDE

09 - LEFT FRONT

10 - Top AND WINDOWS

11 - UNDERCARRIAGE

12 - LOAD!TRAILER

13 - TOTAUALL AREAS)

14 - OTHER

99 - UNKNOWN 1- NON-CONTACT

2 - NON-COLLISION

3 - STRIKING

4 - STRUCK

5 - STRIKING/STRUCK

9 - UNKNOWN

ACTION

~

PRE-CRASH ACTIONS

99 - UNKNOWN

MOTORIST

01 - STRAIGHT AHEAD

02 - BACKING

03 - CHANGING LANES

04 - OVERTAKING/PASSING

05 - MAKING RIGHT TURN

06 - MAKING LEFT TURN

07 - MAKING U-TURN 13 - NEGOTIATING A CURVE

08 - ENTERING TRAFFIC LANE 14 - OTHER MOTORIST ACTION

09 - LEAVING TRAFFIC LANE

10 - PARKED

11 - SLOWING OR STOPPED IN TRAFFIC

12 - DRIVERLESS

NON-MOTORIST

15 - ENTERING OR CROSSING SPECIFIED LOCATION 21 - OTHER NON-MOTORIST ACTION

16 - WALKING, RUNNING, JOGGING, PLAYING, CYCLING

17 - WORKING

18 - PUSHING VEHICLE

19 - ApPROACHING OR LEAVING VEHICLE

20 - STANDING

PRIMARY

VEHICLE DEFECTSCONTRIBUTING CIRCUMSTANCES

SECONDARY

IT]
99 - UNKNOWN

MOTORIST

01 - NONE

02 - FAILURE TO YIELD

03 - RAN RED LIGHT

04 - RAN STOP SIGN

05 - EXCEEDED SPEED LIMIT

06 - UNSAFE SPEED

07 - IMPROPER TURN

08 - LEFT OF CENTER

09 - FOLLOWED Too CLOSELy/ACDA

10 - IMPROPER LANE CHANGE

/PASSING/OFF ROAD

11 - IMPROPER BACKING

12 - IMPROPER START FROM PARKED Posmon
13 - STOPPED OR PARKED ILLEGALLY

14 - OPERATING VEHICLE IN NEGLIGENT MANNER

15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITIONS)

16 - WRONG SIDE/WRONG WAY

17 - FAILURE TO CONTROL

18 - VISION OBSTRUCTION

19 - OPERATING DEFECTIVE EQUIPMENT

20 - LOAD SHIFTING/FALLING/SPILLING

21 - OTHER IMPROPER ACTION

NON-MOTORIST

22 - NONE

23 - IMPROPER CROSSING

24 - DARTING

25 - LYING AND/OR ILLEGALLY IN ROADWAY

26 - FAILURE TO YIELD RIGHT OF WAY

27 - NOT VISIBLE mARK CLOTHING)

28 - INATTENTIVE

29 - FAILURE TO OBEY TRAFFIC SIGNS

/SIGNALS/OFFICER

30 - WRONG SIDE OF THE ROAD

31 - OTHER NON-MOTORIST ACTION

IT] 01 - TURN SIGNALS

02 - HEAD LAMPS

03 - TAIL LAMPS

04 - BRAKES

05 - STEERING

06 - TIRE BLOWOUT

07 - WORN OR SLICK TIRES

08 - TRAILER EQUIPMENT DEFECTIVE

09 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR ACCIDENT

11 - OTHER DEFECTS

SEQUENCE OF EVENTS

99 - UNKNOWN

NON-COLLISION EVENTS

01 - OVERTURN/RoLLOVER

02 - FIRE/EXPLOSION

03 - IMMERSION

04 - JACKKNIFE

05 - CARGO/EQUIPMENT Loss OR SHIFT
FI.ST[JJ

HARMFUL

EVENT

MOST[]
HARMFUL l

EVENT

06 - EQUIPMENT FAILURE

(BLOWN TIRE, BRAKE FAILURE, ETe)

07 - SEPARATION OF UNITS

08 - RAN OFF ROAD RIGHT

09 - RAN OFF ROAD LEFT

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE (TRAIN,ENGINE)

17 - ANIMAL - FARM

18 - ANIMAL - DEER

19 - ANIMAL - OTH ER

20 - MOTOR VEHICLE IN TRANSPORT

COLLISION WITH FIXED OBJECT

25 - IMPACT ATTENUATOR/CRASH CUSHION

21 - PARKED MOTOR VEHICLE 26 - BRIDGE OVERHEAD STRUCTURE

22 - WORK ZONE MAINTENANCE EQUIPMENT 27 - BRlDGE PIER OR ABUTMENT

23 - STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET

OR ANYTHING SET IN MOTION BY A 29 - BRIDGE RAIL

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL BARRIER

35 - MEDIAN CONCRETE BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - L!GHT/LuMINARIES SUPPORT

40 - UTILITY POLE

COLLISION WITH PERSON VEHICLE OR OBJECT NOT FIXED

MOTOR VEHICLE

24 - OTHER MOVABLE OBJECT

30 - GUARDRAIL FACE

31 - GUARDRAIL ENO

32 - PORTABLE BARRIER

10 - CROSS M ED!AN

11 • CROSS CENTER LINE

OPPOSITE DIRECTION OF TRAVEL

12 - DOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

41 - OTHER POST, POLE 48 - TREE

OR SUPPORT 49 - FIRE HYDRANT

42 - CULVERT 50 - WORK ZONE MAINTENANCE

43 - CURB EQUIPMENT

44 - DITCH 51 - WALL, BUILDING, TUNNEL

45 - EMBANKMENT 52 - OTHER FIXED OBJECT

46 - FENCE

47 - MAILBOX

UNITSPEED

"JJ STATED
'[] ESTIMATED

POSTED SPEED TRAFFIC CONTROL

5[] 01 - No CONTROLS

02 - STOP SIGN

03 - YIELD SIGN

04 - TRAFFIC SIGNAL

as - TRAFFIC FLASHERS

06 - SCHOOL ZONE

07 - RAILROAD CROSSBUCKS

08 - RAILROAD FLASHERS

09 - RAILROAD GATES

10 - CONSTRUCTION BARRICADE

11 - PERSON (fLAGGER, OFFICER)

12 - PAVEMENT MARKINGS

13 - CROSSWALK liNES

14 - WALK/DON'T WALK

15 - OTHER

16 - NOT REPORTED

1 - NORTH

2 - SOUTH

3 - EAST

4 - WEST

5 - NORTHEAST 9 - UNKNOWN

6 - NORTHWEST

7 - SOUTHEAST

8 - SOUTHWEST

U NIT DIRECTION

P.GE2 or]
HSY8304 OH1U (REV01/12)



rte~~MOTORIST / NON-MoTORIST / OCCUPANT

HELMET

ALCOHOL TEST TYPE

OJ .1

DRUG TEST STATUSrn DRUG TEST TYPE

OJ

FEMALE

MALE

HANDS-FREE

[] DEVICE
USED

DRIVER DISTRACTED Byrn 0
OF BIRTH AGE ENDER

PHONE- INCLUDE AREA CODE

in

'"~~----~~--~~--=-~~~---------------------------'~----=---~----~---=------T7--~=-----~---r------~----~~--~----~~~~---r=-----~----~
~ IoNJURIES IoNJUREDTAKEN By EMS AGENCY MEDICAL INJURED TAKEN To SOJAFETYEQUIPMENT USED C ~~~O;~:C:~ANT SOJEATINGPOSITION AolR BAG USAGE EJECTION

~ HELMET

j "O"'~"""'ST-A-TE~""T:O:-P-ER-A-JO-R""'L-IC-E-N-SEL"N-UM-B-E-R----------~-::b"'L"",C:-L-As-s-r[]--~-~-L-IO-r[]..I..-~-~~-.-rC"'tJ-N-Dm--0-N-rA70-LC-O-HO-LJ-::D:-R-U-G-::S-US-P-E-CT.LE-D~b-LC-O-H-OL-:T:-E-ST--::'ST-A-TU-S+b-LC-O-H-OL""'T:-E-S-T=TY-P-E~A.-L;-O-HO-L-:T:-E-ST-V"'A-L-u.LE"T::Do-RU-G"",T:-E-S-T"'S-TA.LJU-S""T:Do:-R-U-G,l:T-ES-T-=T:-Y-PE~

OFFENSE CHARGED ITATION
HANDS-FREE

[] DEVICE

, FIRST, MIDDLE

MEDICAL To SAFETY EQUIPMENT USED DOTCOMPLIANTSEATING POSITION

OJ
[] MOTORCYCLE

OJHELMET

DATE OF BIRTH

FEMALE

M MALE

CONTACT PHONE- INCLUDE AREA CODE

POSITION AIR BAG USAGE

OJ HElMET OJ 0

S;
0'.

uo
~~~-;~I-NJ-U-RE=D-:T~A-K-EN~BY-Y~E~M~S:-A~G-E-N=CY~----------------------".~--~~ __ ~ __ ~~ __ ~-----r=---~------~--~------~---,_::_--~~---r~~~.,._--~----~=-----~
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