MV-104 (6/00) PAGE 2 SECTIONA

You mus! report within 10 days any accident %ccumng in New York Stale
causing death, personal injury or damage over $1000 fo the pmeraﬁjr of any

FﬂrEJ'uﬂm o do so within 10 da!s is 8 misderneanor. Your license
a.nc!fgrregish"afm mybesusp&ndﬂdum report s fited. Check the "RUSH"
bmrafﬁ'}etapm‘ﬁa your license is suspended for failure to report this
accident on time. umr.ratﬁmna#mfanwfnn requested on the report.

INSTRUCTIONS
PLEASE PRINT OR TYPE ALL INFORMATION - USE BLACK INK
*First - fold along this line.* -
Then fill in the 11 boxes in the right margin (on page 1 of form) by
entering the number of the item which best describes the
circumstances of the accident. f a question does not apply, enter a
dash (). f an answer is unknown, enter an “x",

* Don't fold internet form. Instead, place page 2 over page T with the
arrows on page 2 pointing to the boxes on the right edge of page 1.

l. If you were involved in an accident with a pedesirian, enter the pedestrian
information in the *Driver” spaces provided for Yehicle 2, and check the
“PEDESTRIAN" box,

Il you were involved in an accident with a vehicle other than a motar vehicle
(such as a snowmobile, mini-bike, aircycle, afl-terrain vehicle, trail bike, or
other non-motor vehicle), enter the drver, owner and vehicle information in the
space provided for VEHICLE 2.

If a wehicle iz unoccupied, enter all available information. Be sure to enter the
correct vehicle plate number and vehicle type in the VEHICLE hlock.

2. Enter driver information EXACTLY as it appears on each driver license.
Enter owner information EXACTLY as it appears on the registration of cach
wehicle involved in the aceident.

3. If more than two vehicles were involved in this accident, fill out additional
accident reports. On these reports, place the information for the third vehicle in
the space marked YOUR VEHICLE and mark it Mo, 3. Use the space marked
VEHICLE 2 for the fourth vehicle, and mark it No. 4 and so on. Additional
forms are available al any Motor Vehicles office or from the DMV website:
httpefwww. nydmy.state.ny.us

4. Enter the street or route name, the distance and direction from the nearest
intersection, and the name or roule number of that intersecting streal.

5. If the accident occurred on a State highway, you will find a small green sign
called a reference marker somewhere near the crash site. In the “Reference
Marker” section, write the number EXACTLY as it appears on the sign.

6. For ALL PERSONS INVOLVED in the accident, list their names and
addresses and fill in Boxes 8, 10, 11. 12, 13, For any person killed or injured,
describe injuries and check appropriate injury code in Box 16, If anyone
was killed in, or as a resull of, the accident, provide the date of death.
Place a “F"” in Box 8 for pedestrians, and a “B™ for bicyclists.

CODES FOR SAFETY EQUIPFMENT USED (Box 10);

1. None 6. Helmet

1, Lap Belt 7. Air Bag Deployed

3. Hamess 8. Air Bag Deployed/Lap Belt

4. Lap Belt Hamess 9. Air Bag Deploved/Harness

5. Child Restraint Only A, Alr Bag Deploved/Lap BeltHarness

B. Air Bag Deployed/Child Restraint
POSITION IN/ON VEHICLE (Box 11): .

1. Driver 2-7. Passengers T ] i
8. Riding/Hanging on Outside | B

In an I 1, enter the number from this diagram which cun&;pnmh to-each

person's position,

I[\\‘JU’R"n:r CODES (Box 16):

- Any injury that results in death,

- Severe lacerations. broken or distorted limbs, skull fracture, crushed
chest, internal injuries, unconscious when taken from the accident
scene, unable to leave accident scene without assistance.

- Lump on head, abrasions, minor lacerations,

- Momeniary Unconsciousness, limping, nausea, hysteria, complaint of
pain (no visible injury).

If more than four people are involved, another repont is needed. In the ALL
PERSONS INVOLVED section of that report, recond the required information
for everyone else involved in the accident.

7. Auach additional reports o page one, Each page of the repont must be numbered

in the uppér right corner. Mark additional sheets #2, #3, e,
the bottom line of each aigached repor. THE REPORT MUST BE SIGNED BY
THE DRIVER OF YEHICLE 1, UNLESS HE OR SHE IS INJURED OR DECEASED.

inal to: ACCIDENT RECORDS BUREAU
PO BOX 2925
6 EMPIRE STATE PLAZA
ALBANY NY 12220-0925

=

[

SECTION B

USE TO COMPLETE BOXES 1-11 ON PAGE 1.

P2

PEDESTRIAN/BICYCLIST LOCATION

1 Pmamam?dlst at Intersection

Pedastri icyclist Mot at Intersection

PEDESTRIANBICYCLIST ACTION

BT

1. Crossing, With Signal
2, Crossing, Against Signal
3. Crossing, No Signal, Marked Crosswalk
4, Crossing, No Signal or Crosswalk
5. RidingMValking Along Highway With Trattic
6. RidingWalking Along Highway Against Tralfic
7. Emerging from In Front ciBehind Parkad Vehicla
B. Going W/From Sopped School Bus
8., Gatting On/ON Vebasle Others Than Schoal Bus
10. Pushingorking On Car
11. Warking in A Ay
12. Pta'yin In Roadway
13. Oth & in Rroadway
14, Nnt in Roadway (indicate|
” TRAFFIC M;I‘HEIEIL Fashirg Lt
1. Mone 8. AR Crossing ng
2. Taffic Signal 10. RA Crossing Gates. —’\\
3. Swop Sign 11. Stopped School Bus-Red
4. Flashing Light Lights Flashing 3
5. Yield Sign 12. Construction Work Area Fa
B. Officar'Guard 13. Maintenancs Wark Area
7. Mo Passing Zone 14. LEility Work Araa
B. AR Gmsslng Sign 20. Other
ROADWAY .,
1. Swaightand Leval 4. Curva and Level 4
2. Btraight and Grade 5. Curve and Girada
3. Straight at Hillcrest B Curva at Hillcrast |__/
AOADWAY SURFACE l_\
1. Dry 4. Snowlce
2. Wet B. Slush 5
3. Muoddy 0. Other 7~
WEATHER
1. Clear 4. Snow
2. Cloudy 5. Blesl'Hal/Freezing Raln &
3, FRain B. Fog'Smog/'Smoke
o ﬂﬁm o it
DIRECTION OF TRAVEL ‘—\
1. Nosth Your
2 Mortheast Vehicle 7
3. East
4. Southeast [ :
5. Sout
B &oumst Vehicle 8
7. Wesl -]
B Northwest oo STt
PRE-ACCIDENT YEHICLE ACTION
1. Going Straight Ahead 10, Parked Yo N
2. Making Right Tum 11, Avaitling Object in Roacay |, riﬂa q
3. Making Laft Turn 12, Changing Lanes B
4. U Tum 13, Ovaraking
5. Starling from Parking 14, Merging
6. Starting in Traffic 15, Backing \Vahisla
7. Slowing or swmng 16, Making Fignt Tum on Red 1
8. Stopped In Tral 17. Making Left Tum on Aeg 2 ,5
8. Entaring Parked Position 20, Qthar
TYPE OF ACCIDENT
COLLISTON WiTH
1. Other Mator Vehicle 4. Animal
2. Padesirian 5. Ralirpad Train
3. Bicyclist E. In-Line Skater
100 Oiher Object (Mot Fisked)
COLLISION WITH FIXED OBJECT
11. Light Support/Utlity Fole 20, CulvertHead Wall b
12. Guide Rail - Not Al End 21. Medan - Not Al End 11
13. Crash Cushion 22 Snow Embankment F
14. Sign Post 23 Earth Embankment/
16. Tee Rock Cut/Ditch
16. Bulkding/Wall 24. Fire ydrant
17. Curbing 25, Guide Rail - End
18. Fance 26. Median - End
19, Bridge Stuclure 27. Barar
30, Other Fieed Objact
NC COLLISION
31, Overtumad 33. Bubmarsion
32. Fire'Explogion 34. Aan Off Roadway Only
40. Other




