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PAATIREI MINNESOTA DEPARTMENT OF PUBLIC SAFETY
: FATALITY REPORT Page of

{In conjunction with National Highway Traffic Safery Administration Fatal Accigent Reporting System)

SEE INSTRUCTIONS ON REVERSE.
A| ACCIDENT INFORMATION

Accident Date Accident Time Time Pohce Motified ?ume Ambulance Nothed
Contributing Weather? DOYes [ONNo Contributing Road Condition? DOYes ONo lime Ambulance Arnved at Scene
I Yes, What Kind? If Yes, What Kind?

SPECIAL JURISDHCTION O Mo special Jurisdiction O Campus | If present, traffic controls functioning Time Ambulance Arrived at Hospit
0 Indian Reservation 0 Military O Mational Park O Qther OGeod OPoor OMNotatall O F':lEEL'r:E?'It

Duwder Type Road Surface Type

1 Median W Barrier O Median No Barner 1 Unkrnown O None O Concrate O Blacktop 3 Brick < Block O Diri 0 Grawvel

B | UNITINFORMATION

UNIT NO. 1 — VEHICLE 1

PERSON INFORMATION {By Seat Position)

‘erncle Make/ Modal . E
Fotbower OYes [ONo 0O Unknown i 3 1 1213145161718 3|0
Jackknife O 1stEvent [ Subsequent CIND [ NA ALCOHOL o, Iﬁf;"i‘m
Travel Speed [MPH) Test Typa?
Towing a Trailer DY¥es [ONe 0OUnknown ?LTR:::EEEK 14"
Special Use ONo OTaxi O School Bus OBus O Unknown IBAC)
O Miltary 0 Police 0 Ambulance 0 Firetruck DHUgS;’ CODES| . Taken?
Emargency Use OYes O No [ Unknown ? NE DEr!:llgs ¥/ Mjor UNK
Avodance Manguver | O Braking 0O Steenng [ Both O Other 0O None | 2 - Narcotics
Vicl ch a4 Mo A P 3. Depressant | Test Type?
tolations Lharge O None O Alcohol/Drugs 0O Speed O Susp/Rev 4 . Stimulamt | Blood, Urine
O Reckless [0 Other Move-Viol. [0 Non Move-Viel. | & - Hallucinog
O Viol -Type Unknowns/Other O Unknowwn E Eé;nammld :::ET;ISES?#
Truck/Bus Type O Cab Over Engine [0 Cab Behind Engine [ NA | B - OTHER
CIRCLE EJECTED THROUGH:
POINT OF FRONT REAR W = Windshield [ = Door
IMPACT i L OF T I
INJURED WHILE WORKING
CIRCLE {Check Worker's Comip.|
WORST {Y / N} or UNK
POINT OF FRONE AEAR SHOULDER BELT USE

IMPACT {¥+N)

UNITNO. 2 — (D VEHICLE 2 [ PEDESTRIAN [ BIKE

vizhicle Make/Maodel By PERSON INFORMATION (By Seat Position}
4 b
Fiollover OYes DOMNe 0O Unknown T g i 1233141616} 7 (8|5 O
Jackknife O 1stEveni [ Subsequent [INO 0O NA ALCOHOL ;r.:;"} L"Ik;"'lj”“
Travel Speed {MPH) Test Type?
7 Biood, Unine, E1c. (B/W)
Towing & Trailer OYes DINe 0O Unknown Teal ResulET
Special Use ONe QOTaxi 0O School Bus QBus 0 Unknown {BACH
O Military O Police QO Ambulance O Firetruck | DRUGS/ CODES| . o000
Emergency Use f¥es D No 0O Unknown ? . m -I!:i.g: (¥4 N} or LINKE
Awoidance Maneuver | O Braking O Steering O Both D Other 0 None | 2 - Marcoties
Violations Charged | [ No Alcohol /D Spesd O Susp/R 3 - Daprassant | Jest Type?
iolations Charge ne [ Alco rugs O Speed O Susp/Rev. | 4 simulant | Blood, Urine
O Reckless 0O Other Move-Viol. 0 Non Move-Vial. | 5 - Hallucinogen
O Viel. -Type Unknown/Other 0O Unknown 3 I-llEE;nabmmd :;E:EF::ESEHESF:]
Truck/Bus Type O Cab Over Engine [0 Cab Behind Engine 0O NA 8 - OTHER
CIACLE EJECTED THROUGH:

CIRCLE INJURED WHILE WORKING

{Check Worker's Cemp. )
WORST

Y 7 N} or LUNE
POINT OF FRONT REAR SHOULDER BELT USE
IMPACT

1Y/ N)

FIRST F=FRONT 5 = SIDE
POINT OF FRONT REAR \En;r: w;r:ush:lu D = Door
IMPACT -

~ R



