STATE OF DELAWARE
DELAWARE STATE POLICE

COMMERCIAL VEHICLE ACCIDENT SUPPLEMENT

A. Complaint Number

B. Carrier’s Identification Numbers

Us DOT, ICC MC

C. Interstate Carrier YES NO

D. Carrier’s Name

Source: Vehicle Side

M. Cargo Body Type

(1) Bus (seats for 16 people or more, including driver)
(2) Van/Enclosed Box

(3) Cargo Tank

{4) Flathed

() Dump

(8) Concrete Mixer

(T) Auto Transporter

(8) Garbage/Refice

(%) Other

N. Number of Axles (incinding trailers)

E. Carrier’s Address

0. Gross Vehicle Weight Rating Ib.

State Zip

F. Driver's Dispatch Phone Number

P. Vehicle [dentification Number

G. Date & time of Accident

Q. Vehicle License # & License State

Licenss # State

Mth. Day Year Time
H. Accident Location
Route/Street Ciry County
L. Driver's Name
Last First M.L

J. Driver’s Date of Birth

R. Harardeus Materials Envolvement

Hazardous Materials Placard? (1) YES, {2) NO.

Haz Mat Release of Cargo? (1) YES (2) ™

Haz Mat Namie

Hazx Mat 4-digit Mumber

Haz Mat 1-Digit Mumber

Mith. Dy Year

K. Driver’s License Number & License State

License Number License State

L. Vehicle Configuration

(1) Bus (seats for 16 people or more, including driver)
(2} Single-unit truck, 2 axle, & tires

(3) Smgle-omit truck, 3 or more axles

{4) Trockfwailer

{5) Truck tractor (bobtail)

{6) Tractor'semitrailer

{7) Tractor'double

{8) Tractorftriple

(9} Unlmown Track, Cannot elassify

5. Sequence of Events (for this vehicle)

] e #2 #3

{1) Ran off Road

{2} lackknife

{3) Overturn (Rollover)

{4) Downhill Rumaway

(5) Cargo Loss or Shift

(6) Explosion or Fire

(T) Separation of Units

{8) Collision Involving Pedestrian

(%) Collision Involving Motor Vehicle in Transport
(100 Cellision Involving Parked Motor Vehicle
{11) Collision Involving Train
{12) Collision Involving Pedalcycle
(13} Collision Involving Animal
(14) Collision Involving Fixed Object
(15} Collision Invelving Cther Object
(16) Other

OVER
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