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INTRODUCTION

This manual illustrates and describes the State of Kansas Motor Vehicle Accident Report (MVAR),
the Truck-Bus Supplement, and the Investigative-Fatality Report forms. The manual provides
detailed instructions for completing each type motor vehicle traffic accident report form.

Codes used for various data elements on the form are not listed in this manual except as they are
illustrated on the forms themselves. Since the coding schemes and the report forms are self-con-
tained, minor revisions to the codes may be made from time to time as needed on the reporting
forms without requiring a revision to this manual. Some references to individual codes are made in
this manual, but they address problem situations that are not likely to change with revisions to the
form. .

Classification and related procedures were established in accordance with the Manual on
Classification of Motor Vehicle Traffic Accidents, Standard D16.1-1989 (Fifth Edition), of the
American National Standards Institute (ANSI!), published by the National Safety Council, 444 North
Michigan Avenue, Chicago, lllinois 60611.

Data element names and codes have been adopted from the Data Dictionary for the American
Motorists Data Base Standard, ANSI D20, to the extent that they were judged to be useful and cur-
rent. ANSI D20 is published by the American Association of Motor Vehicle Administrators, 1201
Connecticut Avenue, Washington, DC 20036.

All of the contents and the general layout of the forms were determined jointly by a special commit-
tee representing agencies interested in and affected by accident reporting. Input on revision of the
forms was solicited from agencies interested in and affected by accident reporting.

The following organizations participated in the special committee:

Kansas Department of Revenue

Kansas Department of Transportation

Kansas Highway Patrol

City of Topeka Police Department

City of Wichita Police Department

Kansas Law Enforcement Training Center
Federal Highway Administration

National Highway Traffic Safety Administration
National ConServ, Inc.




The accident report forms meet all of the known and projected needs of State, local and Federal
government users. They provide a multi-level reporting capability designed to facilitate the work of
enﬂorcement officers while guiding the reporting process to generate reliable accident data.

The Truck-Bus Supplement and the Investigative-Fatality Report form enable the collection of addi-
tional information on accidents. The scope of data for the Truck-Bus Supplement incorporates the
recommendations of the Technical Advisory Group of the National Governors Association (NGA) on
its Motor Carrier Accident Reporting Project. The NGA was requested by the Federal Highway
Administration to conduct that effort to establish a formal recommendation for reporting on accidents
invgllving commercial motor vehicles. The fatality portion of the Investigative-Fatality Report form
incorporates data elements required for the National Highway Traffic Safety Administration’s Fatal
Acfident Reporting System (FARS) but which are not included on the MVAR. The investigative por-
tion of the Investigative-Fatality Report form provides for the officer's complete description of the
accident and any additional notes that might be relevant to the accident. The report also provides a
large collision diagram area.

AUTHORITIES AND REQUIREMENTS

Accident reporting requirements are established by Kansas law. The introduction to the law pertain-
ing/to accident reporting requirements for enforcement officers is quoted below, and other relevant
sections of the law are identified.

Chapter 8, Article 16.— ACCIDENTS AND ACCIDENT REPORTS

~ 8-1601. Application of sections in Article 16. The provisions of this article shall apply upon
highways and elsewhere throughout the state. Other relevant sections are 8-1602, 8-1603, 8-1604,
- 8-1605, 8-1611, 8-1612, and 8-1613. Chapter 14 also has relevance in providing selected defini-
tions.

ACCIDENT REPORTABILITY

By law, any accident which occurs on a public roadway and which results in death or injury to any
person or total property damage of $500 or more must be reported to the KDOT within ten (10) days
of the investigation of the accident. Non-injury accidents, whose total property damage is less than
$500, and accidents which occur on private property are not reportable to the KDOT.
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WHERE TO SEND COMPLETED FORMS
Send completed accident report forms to:

Accident Data Manager

Bureau of Transportation Planning
Kansas Department of Transportation
Docking State Office Building
Topeka, Kansas 66612-1568

WHERE TO REQUEST BLANK FORMS

Blank forms may be obtained from the above address or by calling one of the following tele-
phone numbers:

(913
(913
(913
(913

296-0456
296-5169
296-7452
296-3841

N e N e

WHERE TO OBTAIN ANSWERS TO QUESTIONS

Answers to questions on coding and interpretations of accident classifications or other issues
may be obtained by calling one of the above telephone numbers.

INSURANCE REPORTING

By law, the Kansas Department of Revenue requires a Form DC-66 for verification of automo-
bile insurance coverage. That form is mandatory, and it is the only form acceptable for insur-
ance reporting. Entry of insurance information on the accident report form is optional according
to each law enforcement department’s policies. Forward forms to the Kansas Department of
Revenue (address on back of DC-66). See page 29 for a copy of a DC-66 form.

WHERE TO OBTAIN DC-66 FORMS

DC-66 forms may be obtained from the Kansas Department of Revenue at the address shown
on the form or by calling (913) 296-3614.




ACCIDENT REPORTING CRITERIA AND CLASSIFICATION

Accident Qualification

The definition of an accident is “an unstabilized situation which includes at least one harmful event.”
The ANSI D16.1 Manual on Classification of Motor Vehicle Traffic Accidents asks eight questions
which must be answered “YES” for an incident to be classified as a motor vehicle traffic accident.
They are:

Did the incident include loss in the form of damage or at least one injury?

Was the injury or damage unintentional?

Was there injury or damage not resulting from a cataclysm?

Did the incident involve at least one motor vehicle in transport?

Was the incident an unstabilized situation?

Did the unstabilized situation originate on a trafficway or did injury or damage occur
on a trafficway?

If the incident involved a railroad train in transport, did a motor vehicle in transport
become involved prior to any injury or damage involving the train?

8.  Did the incident exclude aircraft or watercraft in transport?

DR WN

~

Certain types of events do not qualify as a motor vehicle accident, such as:

1) any injury or damage involving a motor vehicle in transport on a trafficway if the event
was deliberately intended, such as suicide, homicide, assault, or legal intervention;

2) amotor vehicle in transport running off the road and returning (or coming to a stop off of
the road) without injury or damage to the vehicle or real property in its path;

3) injury from live electrical wires after an accident ends when a vehicle occupant would
have been safe otherwise;

4) events initiated by and/or loss resulting from a cataclysm, such as motor vehicle damage
resulting from excessive wind, landslide, or earthquake.

Official guidance for classification of accidents is provided in the Manual on Classification of Motor
Vehicle Traffic Accidents referenced above. That document is recommended for authoritative refer-
enqe and resolution of questioned situations.
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ACCIDENT (FIRST HARMFUL EVENT) CLASSES

Accidents are classified according to ten categories of “First Harmful Events.” The first known
harmful event is unambiguous and clearly discernible whereas the first significant event or the most
harmful event can be open to debate. Therefore the official classification procedure uses the first
harmful event, and it is the consistency of states following the data coding standard that enables
national statistics to be developed and used for meaningful analysis.

All accident classes are based upon the first harmful event (FHE) occurring on a
trafficway or as a result of events (e.g., losing control) beginning on a trafficway.

The following are brief explanations of accident classes, based on first harmful events.

NONCOLLISION:
00 Other Noncollision All other noncollision FHEs including:

Fire starting in motor vehicle in transport
Explosion

Gas Inhalation (e.g., carbon monoxide)
Jackknife

Injury from:
. fall or jump from vehicle except from being pushed
. object in or thrown against vehicle except deliberate intent

Injury or damage from:
. breakage of any vehicle part
. moving part of vehicle
. object falling on vehicle except from a cataclysm
. object falling from or in vehicle
. toxic or corrosive chemicals leaking out of vehicle
. debris thrown by another vehicle such as gravel, ice & snow
. striking holes or bumps
. driving into water, without overturning

01 Overturn The FHE is a motor vehicle overturn.




A¢CIDENT (FIRST HARMFUL EVENT) CLASSES (CONTINUED)

COLLISION WITH:

02 Pedestrian

03 Other Motor Vehicle
04 Parked Motor Vehicle
05 Railway Train

06 Pedalcycle

07 Animal
08 Fixed Object

09 Other Object

Person afoot or on a non-motorized conveyance (such as
skateboard, skates, or sled) that is not a pedalcycle (see “06-

pedalcycle”). Includes a person attempting to jump into a motor
vehicle.

Another motor vehicle in transport.
Another motor vehicle not in transport which is legally parked.
Another motorized vehicle designed to ride on fixed rails.

Although bicycles are the most common pedalcycles, the cate-
gory includes tricycles, unicycles and pedalcars. The category
does not include sidewalk scooters or non-motorized wheel
chairs.

Domestic or wild animal which is not powering another road
vehicle.

“Fixed” is the key word. Examples are listed in the code area
FIXED OBJECT TYPE on the reverse side of the basic form.

All collisions that qualify as accidents and are not included in
any other category of collision types. Includes collisions with
parts of a motor vehicle or its cargo which have come loose and
are motionless in the roadway. Also includes collisions with
police cars used as barricades.
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Basic Terms and Qualifications

Many of the following definitions and explanations are taken verbatim from the ANSI D16.1 Manual
on Classification of Motor Vehicle Traffic Accidents.

1. MOTOR VEHICLE A motor vehicle IN TRANSPORT must be involved in the accident. “IN
TRANSPORT” means that the motor vehicle, a motorized device being used for transportation, is in
motion, is ready for motion (such as stopped for a traffic light or stopped before turning), or is
improperly stopped where traffic is intended to move (illegally parked or abandoned in the road).
‘IN TRANSPORT” does not include legally parked vehicles or those parked off the roadway. In this
manual, “motor vehicle” means “motor vehicle in transport.”

2. TRAFFIC “Transport’ and “traffic’ are associated with the road locations where motor vehicles
are intended to travel. The event must 1) occur or 2) be initiated on a trafficway.

A roadway is that part of a road which is intended for travel. The road is the part of a trafficway that
includes roadway and any adjacent shoulder(s).

Roadway

Road

Trafficway




3.| TRAFFICWAY A trafficway is any land way (a space within property lines or other boundary
lines of any transport way, any way or place reserved or commonly used for the operation of trans-
port vehicles) open to the public as a matter of right or custom for moving persons or property from
one place to another.

The diagram below illustrates the difference between public roadways or trafficways and private
property portions of a parking lot as defined by the National Safety Council.

WALNUT STREET
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AISLE
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VARV AV (LY

AISLE
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~ VIDEO

OAK STREET

—» TRAFFICWAY --——
———» TRAFFICWAY «——

» TRAFFICWAY =

Trdfﬁcways in the parking lot provide public access to and circulation within the lot. TRAFFICWAYS
are PUBLIC ROADWAYS. Parking lot AISLES provide access to the parking stalls and are PRI-
VATE PROPERTY. If the roadway provides no access to legal, non-emergency parking, the road-
way is @ TRAFFICWAY and a PUBLIC ROADWAY; likewise, if the roadway provides access to a
parking stall, the roadway is an AISLE and is PRIVATE PROPERTY.

Motor vehicle accidents occurring on parking lot TRAFFICWAYS are reportable if any of the criteria
for reportability is met. Motor vehicle accidents occurring in parking lot AISLES are PRIVATE
PRpPERTY accidents and are NOT REPORTABLE IN ANY SITUATION.

4. CROSSOVER A crossover is the area between a divided highway.

| Us-75 | | Us-75 | Nih
SB LANES NB LANES

46TH STREET ; CROSSOVER

46TH STREET
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GENERAL INFORMATION AND INSTRUCTIONS

Basic Reporting

The basic accident report consists of a single
page with information on both sides. The
reporting requirements of the State can be met,
in most cases, using only this single page.

Form Layout

Front Side Reverse Side

Accident Location Contributing Circumstances
Small Diagram

Short Narrative

Accident
Road

Codes Class
Traffic Unit 1
Traffic Unit 2 Vehicle
Codes
Traffic Unit and Ped

Occupant Data Codes

EMS Data Compliance Codes

Sequence for Recording

The form was designed for the maximum con-
venience of officers, and there is no set proce-
dure for recording information on the form.
Accuracy and completeness are more impor-
tant than any other considerations for complet-
ed reports.

It is recommended that where little or no
descriptive information is available about Hit
and Run vehicles, such unit would be recorded
last and that non-contact vehicles vehicles be
recorded last. Non-contact vehicles are not
considered traffic units by the State.

When circumstances do not dictate otherwise,
use the following sequence for recording data:

Record the road name(s), measurements,
description of the accident, etc., on the upper
part of the form front, and then record the road
and accident class codes on the reverse.

Record the driver/ped and vehicle descriptions
and related occupant and ped data on the front
and then record vehicle and driver/ped codes
on the reverse.

Special Notes on Traffic Units

Traffic units are motor vehicles in transport, all
pedestrian types (see Special Notes on
Pedestrians below), and trains involved with
motor vehicles in transport. The distinction of
motor vehicles in transport eliminates legally
parked vehicles; i.e., legally parked vehicles are
not traffic units. Motor vehicles in transport
have maneuvers (some of which are not in
motion) and positions in trafficways. Legally
parked vehicles may have- positions in traf-
ficways, but they do not have maneuvers and,
again, are not traffic units. Also, a non-contact
or phantom vehicle is not a traffic unit because
no contact was made with another traffic unit.

A traffic unit includes all parts of the traffic unit,
including towed units or anything transported by
the traffic unit. If parts of the traffic unit or its
cargo become detached, it is still considered a
part of the traffic unit until the parts or cargo
come to rest (motionless).

Pedestrians (PEDs) struck by motor vehicles in
transport are traffic units. Injured occupants of
legally parked vehicles are considered PEDs
(seat type 25) even though they have no other
characteristics of traffic units. Most PEDs also
have maneuvers (some of which are not in
motion) and positions in trafficways.

DO NOT count pedalcycies as vehicles. The
pedalcyclist is a traffic unit. (Remember, a ped-
alcyclist is a type of PED.) Also, do not record
identification or description of pedalcycles in the
vehicle area because “VEHICLE” on the form
means “motor vehicle.” Record information of
damaged pedalcycles, when needed, in the
‘Object damaged and nature of damage’ block
or in the narrative. Do not record undamaged
pedalcycles on the basic accident report form.




Trains colliding with motor vehicles are also
traffic units. Record identification and descrip-
tion of train traffic units in the sections in the
middle part of the basic report form. Identify
trains only by ownership (e.g., Santa Fe) and,
in the Venhicle Identification Number space,
numerals or other identification for the locomo-
tive (for the lead locomotive, if more than one).
DO NOT record driver license number for train
crdw. Code the seat type ‘31’ for train crew.

vehicles as traffic units. Record information on
these vehicles after recording and numbering
all legitimate traffic units involved. Code a
Iegflly parked or non-contact vehicle as traffic
unit X.’

D(} NOT count legally parked or non-contact

Special Notes on Pedestrians (PEDs)

Pedestrians (PEDs) refer to persons who are
not occupants of motor vehicles in transport.
PEle include pedalcyclists, riders of animals,
occupants of animal-drawn vehicles, injured
occupants of a vehicle NOT IN TRANSPORT,
and machine operators or passengers of a
machine when such machine is being used for
its intended purpose.

Next, complete the information on each person
involved:

association of occupants with vehicles
(recording uninjured passengers also);

use of restraints, injuries, and EMS
transport of each involved person; and

witness information last.
Finally, record citations issued and code the cir-

cumstances that, in your opinion, contributed to
the accident.

10

Basic Code Characteristics

For the 2-digit numeric codes on the reverse
use:

‘88" - Other (and specify); and.
‘99’ - Unknown.
Accidents Requiring More Sheets

The basic report form will accommodate two
traffic units and up to eight people, including
drivers, PEDs, occupants, and witnesses.

Traffic units in excess of two, or persons in-
volved in excess of eight, require additional
pages of the basic report form. When addition-
al pages are needed, complete only the head-
ing (above the diagram area) and traffic unit
and associated information on the reverse
and/or the person data.

Accidents involving a fatality require the Investi-
gative-Fatality Report form. Both the narrative
and enlarged diagram, as well as the fatality
data at the bottom of the front of this form must
be completed and submitted, with the basic and
any other forms, to the State. For non-fatality
accidents, use of the narrative and/or enlarged
diagram portions of the Investigative-Fatality
Report is optional. If you complete the narra-
tive or enlarged diagram, submit it along with
other forms to the State.

Accidents involving trucks with at least two
axles and six tires, buses (if seat capacity is 15
or more), or any vehicle transporting hazardous
material require submittal of the Truck-Bus Sup-
plement.

Amended Reports

If reports are revised or amended, please re-
submit the entire accident report (not just the
part that was revised) with AMENDED or
UPDATED indicated at the top of the form and
the amended information highlighted or notat-
ed.
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CODING THE FRONT OF THE BASIC REPORT FORM

CHECKBOXES AT TOP OF FORM

The top left corner of the Kansas Motor Vehicle
Accident Report form features checkboxes for
classifying reports and separating them for effi-
cient handling. The top three boxes identify the
criteria by which accidents are reportable to the
State. Check one box which identifies the
reportability and severity of the accident: fatal,
injury, or Property Damage Only OVER $500.

O Fatal
O Injury
O PDO OVER $500

The lower two boxes are for “non-reportable”
accidents which are not required by the State,
but may be used by local option. Policies are
set by each local jurisdiction on whether or not
to make and keep reports on such accidents.

O Private Property
O PDO UNDER $500

Non-reportable accidents will not be entered
into the State’s automated data system and will
not be included in statewide accident data sum-
maries.

The checkboxes on the top right are used main-
ly for sorting purposes at the KDOT. Check all
that apply.

O Hit & Run Accident
O KDOT Property Damage
O KDOT Construction Zone

If the hit and run accident box is checked, also
indicate which vehicle left the accident scene in
the special conditions checkbox area (see page
15).

MILEPOST Record the milepost of the acci-
dent location if a milepost is present.

1

COUNTY Record the 2-character county
abbreviation. See: County Codes, page 27.

ON ROAD Identify the road on which the acci-
dent occurred. If the ON road is an Interstate,
US or Kansas route, always use the |, U, or K
route identifiers as opposed to local name; e.qg,
Main Street in Winfield is US-77, so record US-
77 for ON road. Include the letter suffix (e.g.,
US-69A), if there is one. When there is no
route number, record only the name of the road
or street. If the accident occurred at an inter-
section of different road classes, use the high-
est class for the ON road.

The order of road classes is’

I (Interstate);

U (US);

K (Kansas); and
All other roads.

For example, if an accident occurs at the inter-
section of US-40 and K-27, use US-40.

Use the lowest route number where multiple
routes of the same class are marked. For
example, if an accident occurs on US-69 and
US-160, use US-69.

DO NOT use street addresses such as “2208
East EIm” or the “2200 Block of EIm” for the
accident location. Instead, reference a cross
street for the AT road and the distance from the
AT road to the accident location on the ON
road. (e.g., 75 feet east FROM 22nd Street ON
Elm).

Milepost markers may also be used for refer-
ence points, but care should be taken to
ensure the accident location is readily identifi-
able. (For example, a location description of
‘2 miles east FROM US-169, Milepost 60 ON
a county road” may not be readily identifiable

if county roads are only located at milepost
59.8 and 60.8.)




ON ROAD (CONTINUED)

Occasionally, more than one set of distances
and directions is necessary to indicate an acci-
dent’s location (e.g., “2 miles north FROM US-
24/K-14 Jct. and 2.5 miles east and 0.5 miles
north ON unnamed county road”). If directions
are too extensive to fit in the boxes provided, a
notation may be written at the end of the narra-
tive immediately to the right of the collision dia-
gram box or on the Investigative-Fatality Report
form.

When using intersecting roads for a reference
point, which connect at more than one junction,
the appropriate junction should be noted (e.g.,
“1 Lnile north and 1.5 miles east FROM US-
69/K-57 North Jct. ON a county road”).

Roads which were formerly US or state high-
ways, but have been removed from the state
system, should be identified as such (e.g., Old
US+40, Old US- 56, Old K-132).

Sometimes a county, town, or city has more
than one numbered street or road of the same
number or name. In this case, indicate if it is
North, South, East, or West (e.g., North 39th or
West EIm).

Alleys are trafficways, but many have no specif-
ic name. [n such cases, describe the alley as
‘Alley between [street name] and [street name]”
and reference the location by an equivalent
point on the named street.

For reportable parking lot accidents, please
indicate that the accident occurred in a parking
lot. (See page 8 for explanation and diagram of
parking lot accidents.) Street addresses for
parking lots are permissible if parking lot is
indicated.

For accidents occurring in public parks, record
the name of the park in addition to the ON and
AT roads.

12

SPEED LIMIT ON ROAD Record the speed
limit posted for the ON road. If not posted,
record the speed limit established for that type
of road or street by statute or regulation.

CITY Record the name of the city or town in
which the accident occurred. Leave blank if
accident occurred outside of city limits.

PHOTOS BY Note who took (and owns) pho-
tos of the accident scene, damaged vehicles, or
injured persons.

LOCAL CASE NUMBER Record your case
number here according to your local policy. If
you send an amended accident report to the
State BE SURE TO INCLUDE your local case
number. It will assist us in flagging amended
reports to avoid duplication.

PAGE __ OF _ Record “1” for the first page
of the Motor Vehicle Accident Report (MVAR)
form you use. If you use additional MVARSs,
count them next. Then number the pages of
any Truck-Bus Supplement forms used.
Finally, include the Investigative-Fatality Report
form (narrative, fatality data, and diagram) if
you have completed it.

When you know how many total pages are to
be sent to the State, go back to page 1 and
enter the total number of pages on each sheet
after the word “of.” A single page MVAR report
will consist of Page 1 of 1. Multiple pages will
show 1 of 2, 1 of 3, efc.

DISTANCE (from Reference Road) Measure
and record the distance from the reference
road, the identifiable location used to describe
where the accident occurred, usually the near-
est intersection. The measured distance must
be associated with the next two elements: the
units of measurement (miles or feet) and direc-
tion.

If the accident occurs within an intersection,
draw a dash in both the DISTANCE and “Ft/Mi”
blocks or leave blank.
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FT/MI UNITS OF MEASUREMENT Identify
whether your measurement is in feet (for most
urban street measurements and distances of
less than 0.10 mile) or in miles.

DIRECTION Using the known reference point,
identify which direction LEADS TO the acci-
dent.

Example (at intersection):

North
-— 30 ft. 9 Elm St

3rd St.

The “X” (accident site) is on 3rd Street, 30 feet
West from EIm Street.

FROM (Checkbox) Check the “FROM” box
when accident occurs some distance from the
intersection (or other reference road) requiring
measurements and a direction from that point
to the accident.

AT (Checkbox) Check the “AT” box when the
accident occurs within the intersection bound-
aries of the ON and AT roads or when the acci-
dent occurs right at the reference point. (The
measurement from the intersection or reference
point would be “0”.)

ROAD (FROM/AT) identify (name) the road
that intersects AT that point with the ON road
or, if not an intersection accident, specify a
FROM road.

13

SPEED LIMIT AT ROAD Record the speed
limit posted for the AT road only if the acci-
dent occurs at an intersection. If not posted,
record the speed limit established for that type
of road or street by statute or regulation.

INVESTIGATING DEPARTMENT Record the
name (including clear abbreviations) of your
police department. Examples: KHP, KCPD,
Wichita PD.

INVESTIGATING OFFICER/BADGE NUM-
BER Record the name and badge number of
the officer in charge of the accident inves-
tigation and the report.

REVIEWED BY Record the name, initials, or
badge number of the officer reviewing and
approving the report.

COLLISION DIAGRAM Draw a concise dia-
gram by sketching the road (guided by the dot
pattern preprinted on the form) identifying the
ON and AT roads and showing the pre-collision
movement(s) of traffic units. Arrows showing
traffic unit leading to collisions give the in-
formation wanted. Indicate traffic units by
number.

Examples:

a head-on collision #1 — a2
a vehicle striking a pole #1—0
a vehicle turning into another #1 —p

#

Note the north arrow is affixed and points to the
top of the collision diagram. If more room is
needed, use the diagram portion of the
Investigative-Fatality Report.

DESCRIPTION: ACTION/DIR. OF UNITS
Describe concisely what is in the diagram. Ex-
plain only what happened, not why or circum-
stances contributing to the accident. |If
more room is needed, use the narrative portion
of the Investigative-Fatality Report.




DATE OF ACCIDENT Record the accident
daﬁe in Month/Day/Year format, e.g., January
1, 1995, is 01/01/95.

TIME OCCURRED AND DAY Specify the
time or the estimated time of the accident in
military style, i.e., 00:00 (midnight) through
23:59 (one minute before midnight). Record
the first two letters of the day of week on which
the accident occurred.

TII\TIE NOTIFIED AND DAY Record the time
notified (military style). Record the first two let-
ters of the day whenever the day is different
fronjn the day of week of the accident; otherwise,
use dittos ().

The distinction of different days helps eliminate
confusion that sometimes surrounds timing of
events pertaining to nighttime accidents
(especially those near midnight) or delayed

repprting.

TIME ARRIVED AND DAY Record the time
arrived and the day in accordance with the
instructions for Time Notified and Day.

OBJECT DAMAGED AND NATURE OF
DAMAGE Describe significant non-vehicular
property damaged as a result of the accident.
Include items hit by motor vehicles: bicycles
and tricycles (pedalcycles), structures or build-
ings, vegetation, animals, etc. If KDOT proper-
ty, ﬁndicate item damaged, such as bridge or
guardrail. Exclude objects carried inside in-
volved vehicles and non-tangibles such as
“psychological” damage. Also specify the type
of damage: e.g., broken, bent, crushed, burned.

NAME AND ADDRESS OF OBJECT OWN-
ER Record the name and address of the
owner of the damaged property. If KDOT prop-
erty, check the box at the top right of the page.
An address is not needed.

SHADED LINES ENDING THE FIRST SEC-
TION Do not write in the spaces on these two
lines. They are reserved for State use only.
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UNIT Record a number STARTING WITH 1 for
each vehicle/driver (including driverless) or for
PED traffic unit. Record traffic unit numbers in
order, beginning with 1. For legally parked or
non-contact vehicles, which are not traffic units,
place an ‘X’ in the unit box and record these
last.

See: Basic Terms and Qualifications (MOTOR
VEHICLE), page 7, and Special Notes on
Traffic Units, page 9.

DRIVER/PED NAME First, check one box to
indicate whether driver or pedestrian. Record
the driver’s full name exactly as shown on the
driver’'s license. Obtain names of unlicensed
persons or pedestrians as completely as you
can.

PHONE Record the telephone number,
including the area code.

WORK/HOME (PHONE) Check one box to
indicate which type of phone number is record-
ed.

DRIVER/PED ADDRESS Record the driver’'s
address as shown on the driver’s license unless
incorrect. Write “New” or “Correct” when re-
cording an address different from that shown on
the driver’s license.

Record the street address with apartment num-
ber, if any, or the rural route number, and the
city, state and zip code. Record addresses of
unlicensed persons or pedestrians as com-
pletely as you can.

DRIVER’S LICENSE STATE Record the
abbreviation of the state issuing the license.

See: State Abbreviations, page 28.

DRIVER’S LICENSE NUMBER Record the
number as shown on the driver’s license. If the
license has expired, record the driver’s license
number and “EXP”; if the driver’s license is sus-
pended, record the driver’s license number and
“SUSP.”
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DRIVER’S LICENSE NUMBER (CONTIN-
UED)

Record “NONE” if the driver is not licensed. If
the driver claims to be licensed but cannot pre-
sent the license, write NIP (Not in Posses-
sion). If you find a license number through a
check, record it.

Do NOT record driver’s license for train crew.

CDL? Record ‘Y’ (Yes) if the driver’s license is .

a Commercial Driver’s License (Class A or B).
Leave blank if not commercial.

DATE OF BIRTH Record the driver or PED's
date of birth in Month/Day/Year format.

SEX Specify the driver or PED’s sex with
M(Male) or F(Female) If it is not possible to
identify the sex, use ‘U’ (Unknown).

IDENTIFICATION OF VEHICLE OWNER
Record “SAME’ for the items that are the same
as those for the driver. Otherwise, record the
owner’s full name, phone number, and address
(from the registration document) following the
general instructions for recording driver/ped
personal identification.

SPECIAL CONDITIONS CHECKBOXES
FOR VEHICLE DATA Check all boxes that
apply to the specific vehicle (traffic unit) de-
scribed. :

Check “Hit & Run” for the striking vehicle (not
for the vehicle struck) which left the accident
scene. Also, check the hit-and-run accident
checkbox at the top right of the form.

“Non-contact” (sometimes called “phantom
vehicle”) applies to a vehicle alleged to have
caused an accident even though that vehicle
was not part of a collision. It may or may not
have left the scene. Itis not considered a traffic
unit by KDOT. If non-contact is checked, an ‘X’
should appear in the traffic unit number box.

15

“Stolen” applies only to the vehicle being de-
scribed.

“Legally Parked” applies to the vehicle being
described. It is not considered a traffic unit
by KDOT. If “legally parked” is checked, an
‘X' should appear in the traffic unit number
box.

“Police pursuit” applies to the vehicle being
pursued.

“Driverless” (in transport) applies to the vehi-
cle being described.

“Towed Away” applies to the vehicle being
described which was towed away from the acci-
dent scene. -

COLOR of Vehicle Record the color of the
vehicle or use the first three letters of the basic
color name. Use “LT” (light) or “DK” (dark)
where helpful. For two-color cars, record the
top or front color first and the bottom or rear
color second (e.g, WHI/BLU, GRA/BLA). Do
not use marketing descriptions for colors such
as “Sand Tone Beige.”

Paint transferred from the striking vehicle onto
another vehicle (particularly onto the “victim
vehicle” struck by a hit and run vehicle) may be
the only descriptive information available for the
hit and run vehicle. Use that information when
available.

YEAR of Vehicle Record the model year as
shown on the vehicle registration.

MAKE of Vehicle Record the name of the
vehicle manufacturer or the National Crime
Information Center (NCIC) 4-character code.
Most NCIC vehicle make codes are the first
four letters of the name of the make. See page
28 for a partial list of common NCIC automobile
make codes.




MbDEL & BODY STYLE Record the model
name or number as specified on the registra-
tioh document if shown or on the vehicle.

MOTORCYCLE CCs Record the engine size
in cubic centimeters. The size is often part of
the model or description of a motorcycle and
is loften marked clearly on the vehicle.
Examples: Honda 350, Suzuki 200.

(REGISTRATION) STATE Record registra-
tion state as shown on the registration docu-
ment (first preference) or as shown on the
license plate or validation sticker.

LLCENSE PLATE NUMBER Record the
complete license plate number. For personal-
izﬁd license plates, include the county desig-
nation.

(REGISTRATION) YEAR Record registra-
tion year as shown on registration or license

plate.

R$MOVED BY Record who removed the
vehicle (name of towing service, “owner,”
“fribnd,” etc.) when a vehicle is removed by a
means other than being driven away.

VEHICLE IDENTIFICATION NUMBER (VIN)
Record the VIN from the VIN plate on the
vehicle (showing through the lower part of the
driver’s side windshield on most vehicles
manufactured since the late 1960s). .
ODOMETER READING Record the odome-
ter/reading to the nearest mile.
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TOTAL OCCUPANTS IN VEHICLE Record
the number of vehicle occupants including the
driver for each non-pedestrian traffic unit.

FIRE? Indicate ‘Y’ (Yes) if a fire occurred
(either as a first or subsequent event).
Record Y’ even if a fire breaks out in a vehi-
cle which has been totally destroyed or a fire
breaks out but is extinguished before signifi-
cant damage occurs from the fire. If no fire,
leave blank.

INSURANCE COMPANY According to the
policy of your department, record the name of
the automobile insurer (not the agent) as indi-
cated by documentary proof or according to
the driver or owner’s statement. If insurance
coverage is not in force (per document or
statement), write “NOT INSURED.” Also see
page 3, INSURANCE REPORTING.

SPECIAL DATA AREA This area is for spe-
cial use by local law enforcement agencies.

DIRECTION OF TRAVEL Record direction
of travel for each traffic unit, including trains
and pedestrians. If traffic unit is turning,
record direction of travel before turn. Valid
codes are: ‘N, ‘S, ‘E,; ‘W, ‘NE,” ‘NW. ‘SE/’
and ‘SW’

POLICY NUMBER Record the insurance
policy number if available.
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OCCUPANT INFORMATION

Lines are provided to accommodate up to eight
persons per basic form. After using line 1 of
the first basic form for Driver 1, there is no
restriction on use of these lines for recording
persons whether they are involved in the acci-
dent or are witnesses. Use an extra form for
additional occupant information if necessary.
Use the codes on the reverse side of the Truck-
Bus Supplement for seat type, sex, safety

equipment use, ejected/trapped, and injury

severity codes.

TRAFFIC UNIT (ASSOCIATION) Identify
which traffic unit each person is associated
with. Begin with recording ‘1’ for traffic unit 1.
Next, record all vehicle occupants including
the driver or the pedestrian pertaining to traf-
fic unit 1. Repeat for traffic unit 2. Use addi-
tional forms if necessary.

Note: Because motorcycles are vehicles,
motorcycle drivers and passengers are vehicle
occupants.

Caution: Do not renumber PEDS to reflect 1st
PED, 2nd PED, etc. The numeral always refers
to the traffic unit numbers you assign in the
midsection of the form. Also, remember that
trains are traffic units.

Use W (and a number) for each witness record-
ed and record only needed information, such as
name and address.

Also see: Special Notes on Traffic Units, page
9.

SEAT TYPE Record seat type for all vehicle
occupants, pedestrian types, train crew, and
injured train passengers. Drivers of farm trac-
tors, snow plows, road graders, street sweep-
ers, etc., when in roadway, should be coded to
seat type ‘01’

Use seat type code ‘07’ for an occupant in the
sleeping compartment of a truck/tractor IN
TRANSPORT.
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Use seat type code 26’ for machine opera-
tor/rider only when such machine is being used
for its intended purpose (e.g. riding lawn mower
mowing lawn). If such machine is in the road-
way, code operator as seat type code ‘01’
(Driver). Injured occupants of non-motorized
wheelchairs, as well as skateboarders, skaters,
sledders, etc., should be coded as ped type ‘88’
(Other).

A skateboarder, skater, or skier, attached to a
motor vehicle (Vehicle—pulling unit) is part of
the traffic unit with a seat type ‘08.” An occupant
of a truck bed who falls out is also seat type
‘08’

A person who illegally parks his/her vehicle and
enters the vehicle from the passenger side and
is sliding across front seat to driver’s seat when
struck by another vehicle is a driver (seat type
‘01'). Likewise, if the driver is exiting (from the
passenger side of the vehicle) he/she is also a
driver.

If a driver or passenger of a vehicle falls or
jumps out, the person is considered an occu-
pant (not a pedestrian). Code to seat position
occupied before falling or jumping out. The
traffic unit should not be coded driverless if the
driver iumps or falls out.

IDENTIFICATION OF PERSONS (LAST
NAME, FIRST NAME, INITIAL, AND AD-
DRESS) You need not repeat the names of
drivers or PEDS (those identified in the traffic
unit areas). Record personal identifications of
other persons as completely as possible.

SEX Record gender for all vehicle occupants,
pedestrian types, train crew, and injured train
passengers.




E Record age for all vehicle occupants,
pedestrian types, train crew, and injured train
passengers. When recording ages of children
UNDER one year of age, use ‘01.’ If age is

unknown, code ‘00.’

SAFETY EQUIPMENT USE Record safety
equipment use for all vehicle occupants and
pedalcyclists.

-~ a2
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CTED/TRAPPED Record ejected/trapped
es for non-pedestrians only.

—Lm

INJURY SEVERITY Record injury severity for
all | vehicle occupants, pedestrian types, train
crew, and injured train passengers. The defini-
tions listed below are taken from the Manual on

Classification of Motor Vehicle Traffic Acci-

s—%

dents.

[

Not Injured/not known

o

Possible injury:

A possible injury is any injury reported or
claimed, which is not a fatal injury, inca-
pacitating injury, or non-incapacitating
evident injury. Includes momentary
unconsciousness, claim of injuries not
evident, limping, complaint of pain, nau-
sea, hysteria.

1 Injury, non-incapacitating:

A non-incapacitating evident injury is any
injury, other than a fatal injury or an inca-
pacitating injury, which is evident to
observers at the scene of the accident in
which the injury occurred. Includes lump
on head, abrasions, bruises, minor lacer-
ations.
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D  Disabled (incapacitating):

An incapacitating injury is any injury,
other than a fatal injury, which prevents
the injured person from walking, driving,
or normally continuing the activities s/he
was capable of performing before the
injury occurred. Includes severe lacera-
tions, broken or distorted limbs, skull or
chest injuries, abdominal injuries, uncon-
sciousness at or when taken from the
accident scene, or inability to leave the
accident scene without assistance.

Fatal:

I

Fatal injury is any injury that results in
death within 30 days of the accident.

TRANSPORTING EMS UNIT CODE Identify
first the Emergency Medical Services (EMS)
unit transporting victims and the destination of
each using the A, B, & C sections of the bottom
line. Then record, in the EMS Unit column,
which EMS unit (A, B, or C) transported each
injured person. EMS Unit refers to any provider
of emergency medical transportation, including
private conveyance.

INJURED TAKEN BY Identify the EMS pro-
viders or transporters up to three units, ‘A,’ ‘B,’
and ‘C.” Include all resources used for
emergency transportation of the injured, in-
cluding private conveyance.

INJURED TAKEN TO Identify the destinations
for each of the transporters (up to three units).
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CODING THE REVERSE OF THE BASIC REPORT FORM

SPECIAL DATA (State Use Only) Do not
write in this area; it is reserved for State Use
Only.

CITATIONS ISSUED (three per basic form):
DR/PD #; VIOLATION CHARGED; CITA-
TION NUMBER Identify each citation issued
by traffic unit number (thus specifying driver or

ped), the violation charged (by statute code or.

description), and the citation document number.
Two charges and citations may be included in
each of the three sets if necessary.

OFFICERS OPINIONS OF APPARENT
CONTRIBUTING CIRCUMSTANCES (10 per
basic form): TYPE/UNIT and SPECIFIC
FACTOR Use the codes shown on the reverse
side of the Truck-Bus Suppiement and the guid-
ance provided for the use of these codes. They
occur in sets which identify the type of factor
and the associated traffic unit (if applicable) and
the specific characteristic of that factor which, in
the officer’s opinion, contributed to the cause of
the accident.

The factors are divided into five categories:
Driver, Pedestrian, Vehicle, Road, and Envi-
ronment. Record as many of the codes within
each category as you believe contributed to the
accident. See example shown below Apparent
Contributing Circumstances Codes on reverse
side of the Truck-Bus Supplement.

LIGHT Record the code for the light condition
at the time of the accident.

WEATHER Record the most appropriate code
for the condition at the time of the accident. No
adverse condition (00) includes sunny, cloudy,
hazy, and breezy. Rain (01) includes drizzle,
mist, sprinkles, and light rain. Use code ‘08’ for
freezing rain (rain which freezes on contact). If
a combination of conditions exist, record the
most severe, e.g., if rain and snow, record
SNow.
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NOTE: AT road for Surface Type, Surface
Condition, Traffic Controls, Road Character and
Const/Maint. Zone should be coded only if the
Accident Location is coded ‘12’ (Intersection).

SURFACE TYPE Record one code for surface
type of the ON and of the AT road (if intersec-
tion).

SURFACE CONDITION Record the code for
condition of the ON road and of the AT road (if
intersection) or specify other, e.g., fallen rocks.
Note: Wet (02) includes damp and water con-
centration. Glaze is ice (04).

TRAFFIC CONTROLS (ON/AT) Record ‘O’
(On) or ‘A’ (At) (if intersection) in the appropri-
ate box for each traffic control type. Next,
record traffic control present. Finally, record
‘OK’ (Okay) or ‘NF’ (Non-functional) showing
the proper functioning of an electronic traffic
control device (codes 02, 04, or 06). Record up
to five types of traffic control affecting the acci-
dent, from most important to least important.
Specify ‘other’ if applicable. Again, record ‘A
(At) only if the accident location is ‘12’ (intersec-
tion).

ROAD CHARACTER (ON/AT) Record the
code for character of the ON road and of the AT
road (if intersection), or specify ‘other,’ e.g.,
switchback.




CONSTRUCTION/MAINTENANCE ZONE
(QN/AT) Record the proper code for the ON
road and for the AT road (if intersection). Also
chieck the ‘KDOT Construction Zone’ box on the
upper right of the front of the basic form if the
accident occurred in a construction zone on the
State Highway System (I, US or K route).
Finally, please forward a copy of the accident
report as soon as possible to the KDOT district

in which your county is located, in_addition to

the usual copy sent to KDOT headquarters in
Topeka. See page 30 for the KDOT district
map and addresses.

ROAD SPECIAL FEATURES (ON/AT)
Record up to three codes for special features at
the accident location. If there is no Road
Special Feature, record ‘00.’

If an accident occurs on a bridge, or if contact is
made with a bridge structure or bridge rail, code
‘01." If contact is made with guardrail (fixed
object type ‘09’) adjoining the bridge, code ‘01.’

Record code ‘04’ (Railroad crossing) only if one
or more of the following situations exists:

1) a motor vehicle collides with a train,

2) a motor vehicle collides with a fixed
object related to the crossing (e.g.,
crossbucks, lights, gate);

3) a traffic unit collides with another
traffic unit (not a train) stopped or
slowing because of the crossing,

4) a motor vehicle loses control and
crashes due to the crossing itself
(e.g., a vehicle overturns because
of rough tracks).

ACCIDENT CLASS Record the code for acci-
dent classification (based on the first harmful
event) according to the Manual on Clas-

sification of Motor Vehicle Traffic Accidents.

See pages 5 and 6 of this document for expla-
nations of accident classes.
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COLLISION WITH OTHER MOTOR VEH.
Use the code that best describes the vehicle-to-
vehicle interaction only when the Accident
Class is ‘03’ (Collision with other motor vehicle).

FIXED OBJECT TYPE Use the code that best
describes the fixed object struck only when the
Accident Class is ‘08’ (Collision with fixed
object). If more than one fixed object is struck,
code only the first object struck.

ACCIDENT LOCATION The accident location
identifies where the “First Harmful Event”
occurred with respect to the roadway. A few
special situations regarding accident location
are forwarded below. If clarification is needed,
refer to the Manual on Classification of Motor
Vehicle Traffic Accidents.

Code ‘12’ (Intersection) does not include acci-
dents at parking lot or driveway accesses; code
these accidents as ‘14" (Parking or driveway
access). Code ‘13’ (Intersection-related),
requires a judgment call about the effects of
intersections and their traffic controls upon traf-
fic and accident causation. For example, if the
accident is deemed to have occurred as a
result of traffic backed up from an intersection
(at a non-intersection location), code the loca-
tion 13’ (Intersection-related).

Code ‘21’ (Roadside) includes ditches,
embankments, pastures, yards, or fields.

Code “11” (Non-intersection) includes accidents
occurring in alleys or at railroad tracks.

Use code 23’ for accidents occurring in parking
lot or rest area trafficways.

See page 8 for explanations and diagrams of
code ‘23’ (Parking lot or rest area trafficway)
and code ‘16’ (On crossover,).
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For the following items, select one code for
applicable items for the associated traffic unit
identified on the front of the basic report.
Different items will be recorded, depending on
whether the traffic unit is a vehicle or a pedes-
trian type. When a second basic report form is
required to accommodate more traffic units,
renumber the boxes on the reverse side of
basic report for traffic units 3, 4, and so on.

VEHICLE MANEUVER Record one code for

the vehicle maneuver in the associated traffic.

unit box.

VEHICLE DAMAGE Record one code for the
vehicle damage in the associated traffic unit
box. The following definitions are forwarded.
For elaboration, consult the Manual on
Classification of Motor Vehicle Accidents.

Minor: Minor damage is harm to pro-
perty that reduces the monetary value of
that property.

Functional: Functional damage is any
vehicle damage, other than disabling
damage, which affects operation of the
vehicle or its parts.

Disabling: Disabling damage is vehi-
cle damage which precludes departure
of the vehicle from the scene of the
accident in its usual operating manner
by daylight after simple repairs.

Destroyed. Salvage is not possible or
reasonable. Excludes damage which
may not be feasible only for economic
reasons.

DAMAGE LOCATION AREA Circle and/or
check all that apply for each vehicle.

VEHICLE BODY TYPE Record one code for
the vehicle body type. If other, code ‘88’ and
specify, e.g., riding lawn mower or motorized
skateboard.
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Use code ‘09’ only for all-terrain vehicles which
are used mainly as recreation vehicles; include
3-wheelers, 4-wheelers, and dune buggies.
Use ‘01’ (automobiles) for vehicles such as
Ford Broncos, Chevy Blazers, Jeeps, or other
four-wheel drive vehicles. El Caminos and
Rancheros should also be coded ‘01’

A pickup truck with dual wheels (four tires on
one axle) should be coded ‘05’ (no Truck-Bus
Supplement required). A single truck with four
tires is an ‘06’ (no Truck-Bus Supplement
required). A single truck with at least two axles
and six tires is a ‘10’ (Truck-Bus Supplement
required).

Tractors, street cleaners, sweepers, sanding
trucks, snowplows, road graders, and other
construction equipment, WHEN IN THE
ROADWAY, are traffic units with body type of
‘88" (and seat type ‘01’ for the driver). Motor-
ized wheelchairs are vehicles also with a body
type of ‘88’ (and seat type ‘01’ for the driver). If
any piece of equipment (such as riding lawn
mower or golf cart) whose designated purpose
is for activity off of the roadway is IN THE
ROADWAY, this piece of equipment is consid-
ered a traffic unit. The body type is ‘88" (and
the seat type is ‘01’ for the driver).

Vehicle body type ‘07’ includes motorized
campers and recreational vehicles; it does not
include camping trailers that are towed by
pulling units.

BUS CAPACITY Record the seat capacity if
body type is “13," ‘14, or 15" Also, submit a
Truck-Bus Supplement if the bus seat capacity
is 15 or more.

PEDESTRIAN LOCATION Record one code
for the pedestrian location in the associated
traffic unit box.

Please note that a Pedestrian Type Code 25
(injured occupant of legally parked vehicle) will
always be coded 25’ (NOT IN ROADWAY).




PEDESTRIAN ACTION Record one code for
the pedestrian’s action in the associated traffic
unit box. If ‘other,’ code ‘88’ and specify, e.g.,
lying on shoulder.

PEDESTRIAN OBEDIENCE TO TRAF. SIG.
Record one code which best describes the
pedestrian’s obedience to the traffic signal in
the associated traffic unit box.

DR. LICENSE COMPLIANCE Record one
code which best describes the driver's compli-
ance to licensing laws for the type of vehicle
driven in the associated traffic unit box.

RESTRICTIONS COMPLIANCE Record one
code for the driver’s license restrictions compli-
ance in the associated traffic unit box.

SUBSTANCE USE List up to three 2-letter
codes for the associated traffic units indicating
whether the substance use was merely present
or contributed to the cause of the accident.
Include pedestrians if applicable.
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DRIVER/PED IMPAIRMENT TEST List
test(s) given or refused in the associated traffic
unit box.

BLOOD ALCOHOL CONTENT (B.A.C.)
When alcohol test results are available, record
those results in the associated traffic unit box.
Include pedestrians if applicable.

NOTE: Again, pedestrians (PEDs) refer to per-
sons who are not occupants of motor vehicles
in transport. PEDs include pedalcyclists, riders
of animals, occupants of animal-drawn vehi-
cles, injured occupants of a vehicle NOT IN
TRANSPORT, and machine operators or pas-
sengers of a machine when such machine is
being used for its intended purpose.
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TRUCK-BUS SUPPLEMENT

The Truck-Bus Supplement form is required by
the State for accidents involving a truck with at
least two axles and six tires, or a bus with a
seat capacity of 15 or more, or any vehicle
transporting hazardous material.

Form Layout

Report Header

Carrier Data &
Permits

Vehicle Configuration
Examples

Codes

Trailer & Vehicle
Config. Dimensions

Hazard.
Materials

REPORT HEADER Selected fields in the first
two lines are duplicated from the basic MVAR
form. Their purpose is to enable matching the
special data with the basic report if the two be-
come separated. Copy the entries from the
basic report form. Also record the correct page
number for the report form and the total number
of pages.

TRAFFIC UNIT NO. Record the traffic unit
number for the truck or bus which corresponds
with the traffic unit number on the MVAR. This
is especially important when multiple trucks
(buses) are involved in the same accident.

CARRIER NAME Record the corporate (busi-
ness) name of the owner of the truck or bus,
even if the truck or bus is leased.

CARRIER ADDRESS Record the complete
address of the carrier.

SOURCE OF NAME
the carrier name.

Record the source of
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U.S. GOVERNMENT PERMITS Record the
numbers of United States Department of
Transportation (USDOT) and Interstate
Commerce Commission Motor Carriers
(ICCMC) government permits in the driver’s
possession. The USDOT number is seven dig-
its. The ICCMC number is six digits.

KANSAS PERMITS Record the issuer and
permit number. The following are examples of
Kansas permits:

KS MC Stamp - Motor Carrier stamp
issued by the Kansas Corporation
Commission (KCC);

KCC Decal - Window decal issued by
the Kansas Corporation Commission
(KCC); and

KDOT Permit - Usually a temporary per-
mit for oversized (overweight or over-
length) loads.

VEHICLE CONFIGURATION Record the
vehicle configuration code. Examples of vari-
ous configurations are shown on the form. If
bus, also record seat capacity.

ON ROAD LANE TYPE Record the code
which best describes the lane type for the road
on which the accident occurred.

ACCESS CONTROL Record the code which
best describes access control of the road on
which the accident occurred.

CAB TYPE Record the cab type for single
truck or tractor combinations.

CARGO BODY TYPE Record the cargo body
type for single trucks or combinations.




CARGO TYPE Record the code for the
cargo.

SEQUENCE OF EVENTS Record up to four
codes to list events in the order they occurred.
This listing of events applies only to the traffic
unit which is the subject of the Truck-Bus
Supplement and not to other vehicles.

Since the First Harmful Event of an accident
involving a truck or bus might involve another
type of vehicle, the SEQUENCE OF EVENTS
codes may not agree with the FIRST HARM-
FUL EVENT description for the accident.

TRAILER WIDTH Record the width of each
trai‘er in inches.

TRAILER LENGTH Record the length of each
trailer in feet.

TOTAL VEHICLE LENGTH Record the total
vehicle length in feet.

'NUMBER OF AXLES Record the total num-

ber!of axles for the vehicle configuration.

NUMBER OF TRAILERS Record the total
number of trailers.

GROSS VEHICLE WEIGHT Record the
gross vehicle weight from an official permit, in
pounds.
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HAZARDOUS MATERIALS DATA

Material ID No. Record the 4-digit
Identification (ID) Number which can be found
in the shipping papers.

Weight Record the weight (in pounds) of the
hazardous material.

Spill or Release? Answer ‘Yes’ if hazardous
material was spilled or released. Otherwise,
leave blank.
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INVESTIGATIVE-FATALITY REPORT

The Investigative-Fatality Report consists of the
report header, narrative, special data for acci-
dents involving fatalities, and a full page colli-
sion diagram.

The entire Investigative-Fatality Report is
required by the State for fatal accidents.

Form Layout

Report Header
Collision
- Diagram
——— Narrative
Fatal
REPORT HEADER

Selected fields in the first two lines are duplicat-
ed from the basic MVAR form. Their purpose is
to enable matching the special data with the
basic report if the two become separated.
Copy the entries from the basic report form.
Also record the correct page number for the
report form and the total number of pages.

NARRATIVE

For fatal accident reports, include any informa-
tion that helps explain the accident and/or irreg-
ularities that may be associated with it. Make
your statements clear, brief, and unambiguous.
Avoid excessive wordiness and inclusion of
information which does not contribute to the
facts that explain and describe the accident.

25

Narratives are not required for non-fatality acci-
dents. However, if you complete the narrative
portion of the Investigative-Fatality Report, sub-
mit it to the State with the rest of the accident
report.

SPECIAL DATA FOR ACCIDENTS
INVOLVING FATALITIES

Complete the fatality data area at the bottom of
the Investigative-Fatality Report (below narra-
tive) for fatality accidents only.

TIME EMS NOTIFIED Record the time you
requested Emergency Medical Services (EMS)
response, if requested at all by you. Do not
attempt to alter this figure if EMS units arrive
before it would have been possible to respond
to your call (thus indicating that EMS had been
separately notified). This is not the only means
for measuring EMS response times.

TIME EMS ARRIVED Record the time of
EMS arrival.

TIME EMS ARRIVED AT HOSPITAL Record
the time of EMS arrival at the hospital. (This
may require additional investigation.)

SPECIAL JURISDICTION Record the spe-
cial jurisdiction, if any, in which the accident
occurred, or specify other.

EXTRICATION REQUIRED Name all per-
sons for whom extrication (removal through use
of equipment) was required.




INITIAL IMPACT POINT Draw an arrow
showing where each traffic unit (vehicle only)
was first struck. Draw the arrow to show the
direction of force applied to the vehicle; label
the arrow with an “I.” Record the initial impact
points for ALL vehicles involved in a fatality
accident.

PRINCIPAL IMPACT POINT Draw an arrow
to show where each traffic unit (vehicle only)
was most significantly struck. Draw the arrow
to 'show the direction of force applied to the
vehicle; label the arrow with a “P.” Record the
principal impact points for ALL vehicles
involved in a fatality accident.

NOTE: If one arrow applies to both conditions,
mqke only one arrow and label it both “I” and
(IP.J

estimate each vehicle was traveling prior to the
collision.

ETlMATED SPEED Record the speed you
!
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COLLISION DIAGRAM

The collision diagram on the reverse of the
Investigative-F atality Report is required for acci-
dents involving a fatality. For non-fatality acci-
dents, the diagram is not required by the State.
However, if you complete the diagram portion of
the Investigative-Fatality Report, submit it to the
State with the rest of the accident report.

A north arrow is shown at the top of the dia-
gram. Change only if absolutely necessary.
Follow the directions given at the top of the dia-
gram page.
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COUNTY (LETTER) CODES

Following are the standard alphabetic codes for each county in Kansas:

Allen
Anderson
Atchison
Barber
Barton
Bourbon
Brown
Butler
Chase
Chautauqua
Cherokee
Cheyenne
Clark
Clay
Cloud
Coffey
Comanche
Cowley
Crawford
Decatur
Dickinson
Doniphan
Douglas
Edwards
Elk

Ellis
Ellsworth
Finney
Ford
Franklin
Geary
Gove
Graham
Grant
Gray

AL
AN
AT
BA
BT
BB
BR
BU
CS
cQ
CK
CN
CA
CcY
CD
CF
CM
CL
CR
DC
DK
DP
DG
ED
EK
EL
EW
Fi
FO
FR
GE
GO
GH
GT
GY

Greeley
Greenwood
Hamilton
Harper
Harvey
Haskell
Hodgeman
Jackson
Jefferson
Jewell
Johnson
Kearny
Kingman
Kiowa
Labette
Lane
Leavenworth
Lincoln
Linn

Logan
Lyon
Marion
Marshall
McPherson
Meade
Miami
Mitchell
Montgomery
Morris
Morton
Nemaha
Neosho
Ness
Norton
Osage
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GL
GW
HM
HP
HV
HS
HG
JA
JF
JW
JO
KE
KM
KW
LB
LE
LV
LC
LN
LG
LY
MN
MS
MP
ME
Mi
MC
MG
MR
MT
NM
NO
NS
NT
0S

Osborne
Ottawa
Pawnee
Phillips

Pottawatomie

Pratt
Rawlins
Reno
Republic
Rice
Riley
Rooks
Rush
Russell
Saline
Scott
Sedgwick
Seward
Shawnee
Sheridan
Sherman
Smith
Stafford
Stanton
Stevens
Sumner
Thomas
Trego

Wabaunsee

Wallace
Washington
Wichita
Wilson
Woodson
Wyandotte

OB
oT
PN
PL
PT
PR
RA
RN
RP
RC
RL
RO
RH
RS
SA
sc
SG
SW
SN
SD
SH
SM
SF
ST
Y
su
TH
TR

WA
WS

WO




S

A
A

A§ - Alabama

- Alaska
- Arizona

AR - Arkansas
CAL - California
CO - Colorado
CT - Connecticut
DE - Delaware
DQC - Dist. of Col.
FL - Florida

GA - Georgia

HI - Hawaii

ID - Idaho

IL + lllinois

IN - Indiana

IA - lowa

KS - Kansas

ACUR
AMER
U

AUDI
BMW
BUIC
CADI
CHEV
CHRY
DATS
DODG

STATE ABBREVIATIONS

KY - Kentucky

LA - Louisiana

ME - Maine

MD - Maryland

MA - Massachusetts
MI - Michigan

MN - Minnesota

MS - Mississippi

MO - Missouri

MT - Montana

NE - Nebraska

NV - Nevada

NH - New Hampshire
NJ - New Jersey
NM - New Mexico
NY - New York

NC - North Carolina

These are the 2-alpha character abbreviations recognized as standard by ANSI, the U.S. Postal
rvice, and the federal government:

ND - North Dakota
OH - Ohio

OK - Oklahoma
OR - Oregon

PA - Pennsylvania
RI - Rhode Island
SC - South Carolina
SD - South Dakota
TN - Tennessee
TX - Texas

UT - Utah

VT - Vermont

VA - Virginia

WA - Washington
WV - West Virginia
WI - Wisconsin
WY - Wyoming

NCIC CODES FOR COMMON AUTOMOBILE MAKES

Acura

American Motors
Audi

BMW

- Buick

Cadillac
Chevrolet
Chrysler
Datsun
Dodge

FIAT Fiat
FORD Ford
HOND Honda
HYUN  Hyundai
LINC Lincoln
MAZD Mazda

MERZ Mercedes-Benz

MERC  Mercury
MITS Mitsubishi
NISS Nissan
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OLDS
PLYM
PONT
PORS
RENA
SUBA
TOYT
VOLK
VOLV

Oldsmobile
Plymouth
Pontiac
Porsche
Renault
Subaru
Toyota
Volkswagen
Volvo
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Front of Form DC-66

KANSAS MOTOR VEHICLE
INSURANCE VERIFICATION

(Please Pnint)
A I DRIVER INFORMATEON
Last Name First Name imual
/
Dnver License Number State
_B] VEHICLE INFORMATION
Owner's Lasi Name First Name Iniual
/ /
Model Year Vehxcie Make License Plate Number
yi /
State Year V.LN.
(ol INSURANCE INFORMATION
(Insurance COMPANY Name)
D | (Policy Number)
Date insurance 1s this verification
10 be verified a result of an
accident?
Ji i
Mo. Day Yex YesO NoQ
F |
Name of Law Enforcement Agency
miuaung this form
_F | Name of Count compleung
this form (Please Print)
Citauon Number if 1ssued
for no insurance
SEE REVERSE
DC-60
(Rev. 8/92)

Reverse of Form DC-66

G COURT INSTRUCTIONS
If insurance information was not furnished when
requested by 2 law enforcement officer; the vehicle
owner or driver is required to present within twenty
(20) days to the court designsted on the citation one
of the following which provides the name of the
insurance compan), policy number covering the
vehicle at the time the citation was issued, and the
effective and expiration dates of the policy:
1. A policy of motor vehicle liability insurance.
2. A policy identification card or certificate of

insurance.
3. A certificate of seif insurance signed by the
Commissioner of Insurance.

Pursuant to K.S.A. 8-1604 or K.S.A. 40-3104, when the
insurance information has been furnished within twenty (20)
days after the issuance of a cilation, prosecution is (o be stayed
for 60 days and this form is 10 be compieted and mailed Lo the
Driver Control Bureau, Robert B. Docking State Office
Building, P. O. Box 12021, Topeka, Kansas 66612-2021 by
the coun in which such person presented evidence of insurance.

_H|  LAWENFORCEMENT INSTRUCTIONS

Upon requesting evidence of insurance as required by K.S.A.
8-1604 or K.S.A. 40-3104 and such evidence is not furnished,
a waffic citation is to be issued and the information in blocks
A. B and D compieted and attached 1o the citation forwarded 10
the cour.

_1 | EORINSURANCE COMPANY USE ONLY

If a policy was poi in effect on the date cited in Block D,
return this form within thirty (30) days to: Dnver Control
Buwizau. Robert B. Docking State Office Building, P. O. Box

12021, Topeka, Kansas 66612-2021.
QO This policy was not in effect by the company cited in
Block C on the date cited in Block D.
REMARKS
Authorized Represeniauve Date

By law, the Kansas Department of Revenue requires a Form DC-66 for verification of automo-
bile insurance coverage. This form is mandatory, and it is the only form acceptable for insur-
ance reporting. Entry of insurance information on the accident report form is optional according
to each law enforcement department's policy. Forward form to the Kansas Department of

Revenue (address on back of DC-66).
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INDEX

Page
ACCESS CONIIOl . . . . . . e e 23
Accident Class . . . . . . . e 20
Accident classification-def. . . . ... ... ... 4-6
Accident - def.. . ... 4
Accident (first harmful event) classes . .. ....... ... ... ... .. .. .. ... . ... . 5-6, 20
Accident location . . . . . . ... e 11, 12, 20
Action/dir. of UNitS . . . . . . ... e 13
Age . ... .. e 18
All terrain vehicles . . . . . . . .. . 21
Amended reportS . . .. . e 10, 12
Apparent contributing circumstances. . .. ... ... ... 19
Atroad . . .. 11, 13, 19, 20
Atroad conditions . . . . ... 19
Axles, number Of . . . . . . e 24
Blood alcohol content (B.A.C.) . . . ... . . 22
Body type . . .. 21,23
Bridge . ... 14, 20
BUS . . e 1, 2, 10, 12, 17, 19, 20, 23, 24
BUS CapaCity . . . .. . 21, 23
Cab TYPE . . 23
Cargo body type . . . . ..o 23
Cargo type . . . 24
Carmier address . . . . . .. 23
Carmier NAME . . . . e e 23
CDL? (Comme.cial driver's license) . . . . ... ... i 15
Citations issued . . .. .. .. . .. 10, 19
Gy . 12, 14
Collision diagram . . ... .. ... ... 2,12, 13, 25, 26
Collision with other motor vehicle . . .. .. ... ... .. . . . . . . . 20
Color (vehiCle) . . . .. .. 15
Construction/maintenance zone . ... ... . . ... 20
Construction/maintenance zone checkbox . . .. ... ... ... ... ... e 11
Construction/maintence zone (addressesand map) . . .. ... 30
Contributing circumstances . .. ... .. ... 19
COUNY . . 11, 16, 27
County (letter) codes . . . . .. . . 27
CrOS SOV . . . o ot 8
Damage location area . . . . ... .. .. 21
Date of @acCident . . . .. . . . .. . e 14
Date of birth, driver. . . . . .. . 15
Date of birth, PED. . . . .. ... . e 15
Day (Of WEEK) . . . . . o 14
DC-B6 fOrMS . . . . 3, 29
Diagram . .. .. .. e 2, 10, 12, 13, 25, 26
Direction . . . . .. 13, 16, 26
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Direction of travel . . . . . . .. . 16
DIStANCE . . ... 12
Driverless (special condition) . . . . ... ... L 16
Driver's license number . . ... ... ... . ... ... ... e . .. 1415
Driver's license restrictions . . . . ... ... .. e 22
Driver's license state . . . ... .. ... . 14
Driver/ped impairmenttest . . . ... ... ... .. 22
Dr. License compliance . . . . ... ... . 22
DE/Ped address . . . . . . e e 14
Dr/Pedname .. ...... ... . . 14
Ejected/trapped . . . . . . ... 17, 18
E%tergency medical SerVICEeS . . .. . .. . .. e 18, 25
Estimated speed . . . .. .. .. .. e 26
Extrication required . . . . .. ... 25
Fatality . . ... ... .. . e 10, 12, 25, 26
Fatality report . ... ................. e e 2,10, 12, 25, 26
= 5, 16
First harmful event (accidentclass) . . .............. R 5, 6, 20
Fixed object type . . . . . .. 6, 20
F[Fm (o - Lo 13
Ft/mi units of measurement . .. ... ... ... ... 13
GBNAeT . . . . . e 17
Government permits . . . .. e e e e e e e 23
Gross vehicle weight . . . . . ... L e 24
Hazardous materialsdata .. ........ e 24
Hit & run (special condition). . . . ... .. .. . . .. 15
Hit & run checkboxX. . . . .. . . . e 11
Identification Of PEFSONS . . . . . . . . . .. . 17
Identification of vehicle owner . ... ... .. ... 16
Impact points . . .. .. . 26
Impairment test . . . . . .. 22
Initial impact point . . . ........... e 26
Injured takenby ............ DS 18
Injured taken to . . . . . .. .. 18
Injury codes with definitions. . . . .. ... ... . ... 18
INJUIY SeVEIItY . . . . . . e 18
INSUrANCE COMPANY . . . . . ot et et e e 16
Insurance policy number . . . .. ... 16
Insurance reporting requirement . . . . ... ... e e 3,29
Intersection accidents . . . ... ... .. ... 19, 20
Investigating department . . . . ... ... 13
Investigating officer/badge number . . . ... ... . ... 13
Investigative report . . . . . .. .. 25, 26
Kansas permits . . ........ e e 23
KDOT construction zone. . . ... ... . .. 20
KDOT construction checkbox. . . . ... ... .. 11
KDOT property damage . . . . ... ... . . e 14
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KDOT property damage checkbox. . . .. ............. ... . . . . . .. 11
Legally parked (special condition) . . .. ... ... ... ... ... 15
Legally parked vehicles . . ....... ... ... . . . . . . . 7,9, 10
Length of trailer. . . .. ... . . . 24
License plate number . . ... ... . . . .. 16
Light 19
Local case number . ... ... .. . e 12
Location of accident (onroad). . . ........ ... ... . ... .. 11
Material ID NO. . . . ... 24
Milepost . . ....... ... ... ... ....... e 11
Model . ... 16
Motorcycle €Cs . . .. .. .. e 16
Motor vehicle - def. . . . ... ... .. e 7
MVAR unit number . . . .. ... 14
Name and address of object owner ... ... ... ... . .. ... .. ... 14
Name of carrier . . . ... ... .. 23
Name of driver/ped . . ... ... ... . 14
Narrative ... ... .. 10, 25
NCIC codes for automobile makes . . . ... ... . ... . .. . . . . . 28
Non-contact (special condition) . . . ........ ... ... . ... 16
Non-collision accidents . . . . ... ... .. . . . 5
Non-reportable accidents . . . ... ... . .. . . . . . ... 11
Number of axles . . ... ... ... ... . . 24
Number of trailers . . . ... 24
Object damaged and nature of damage . ... ........... . ... . . .. ... 9 14
Occupantdata . . ... ... ... . . 17
Odometerreading . . . ... i 16
Officers opinions of apparent contributing circumstances . . . .. ...................... 19
ONroad . ... 11,12, 19, 20
Onroad lane type . . ... i PRV 23
Ordering blank forms . . .. .. ... . 3
Parked vehicles . ... ... .. . 7,9, 10
Parking lots . ... ... . 8, 12
Pedalcycle ... ... ... . 6,9, 10
Pedestrian (PED) - def. . . .. ... ... . 10
Pedestrian action . ... ... .. ... . .. 22
Pedestrian location . .. ......... . ... . . . . 21
Pedestrian obedience to traf. sig. . ... ...... ... .. ... .. .. ... 22
PermMits . .. 23
Personsdata . . ........ ... . 17
PRONe . . 14, 15
Photos DY . . . .. 12
Police pursuit (special condition) . . . ......... ... . .. . ... .. 15
Policy number . . ... ... 16
Principal impact point . . ... ... . 26
Private property . . ... 2,8, 11
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Railroad Crossing . ................ . 20

Registration (state) . . ... ... ... .. .. . 16

Registrationyear . .. .......... ... ......... IR e 16

Removed by . .. ... ... 16

Report header . ..... ... ... .. . . . 23, 25

Re ortaple accidents . . . ... 2, 11

Restrictions compliance . . . ... ... ... ... 22

Reviewed by . ... ... ... . 13

Ro%d character . . . ... .. .. 19

Road special features .. ........ ... . .. ... 20

Safety equipment use .. ........... ... 17, 18

Schoolbus capacity . . .. ........... ... 21

Seattype . ... .. 10, 17

Sequence for recording . . ... ... ... 9

Sequence of events ... ............ ... 24

SOX L 15, 17

Source of name . .. ... 23

Special conditions check boxes for vehicledata ... .............. ... . .. .. .. .... 15

Special data area . ........ ... ... 16

Special data for accidents involving fatalities . . .. ......... .. ... .. ... ... ....... 25

Special jurisdiction .. ....... ... 25

Special notes on pedestrians . . . . . .. F S 9, 10

Special notes on trafficunits . ......... . ... .. ... 9, 14

Speed . . 12, 13, 26

Speedlimitatroad ............ ... . ... 13

‘Speed limitonroad . . ... ... 12
State abbreviations ... ... ... ... 28

State registration . . .............. ... ... 16

Starteuseonly................‘ ..................................... 14, 19

Surface condition . ....... .. ... .. e 19

Surface type . . .. .. 19

Telephone (work/home) . . ... ... . ... ... .. 14
Time arrived and day . ........0 .. ... ... ... 14
Time EMS arrived . .. ... .. e 25
Time EMS arrived at hospital . .. .................. ........ e e 25
Time EMS notified . . .. ... ... .. 25
Time notified and day ... ... . P 14
Timeoccurred andday . ....................... ... ... 14
Timeofaccident. ... ... ... ... .. .. ... 14
Total number of occupants invehicle . .. ............. ... ... . ... ... .. . .. ... . ... 16
Towed from scene (special condition) . .. ........... ... .. ... ... 15
Traffic-def. . ...... ... ... .. ... ... ... ... . T
Traffic controls .. ... .. ... 19, 20
Traffic signals . .. ... 19, 22
Trafficunit ... ... ... . ... 9, 10, 14-17, 19, 21, 23
Trafficway - def. . .. ... ... ... 8
Trains . ..o 6, 10
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Transporting EMS unit code . . . ... ... ... 18
Truck-bus supplement . . ... ... ... ... ... 2,10, 12, 17, 23, 24
U.S. Government permits . ... ... ... .. ... ... 23
Unit . 9, 10, 14-24, 26
Units of measurement . . ....... . ... ... 13
Vehicle body type . .. ... ... ... 21
Vehicle color . . ... .. 15
Vehicle configuration . ... ... ... . 23
Vehicle damage .................. e e 4, 21
Vehicle Identification Number (VIN) . .. ... ... . . .. 16
Vehicle maneuver . . ... .. .. 21
Vehicle occupantdata . . ... .. .. 17
VehiCle owner . . .. .. 16
Weather . . . 19
Weight (POUNdS) . . . .. ... 24
Width of trailer . . . . ... ... .. .. 24
Work/home (phone) . . . . ... ... 14
Yearand make of vehicle . . .. ... . ... ... 16




77999999999999999999999399299999399929992999999

st



™

Example No.
1

2

EXAMPLES OF COMPLETED FORMS

Scenario
Two-car accident; intersection of two highways
Three-car accident; milepost reference only
Car-truck accident; two local city streets
Car-pedestrian accident; ramp focation
Fatal accident; two numbered county roads
Hit & run accident; two coordinate points
One-car accident with animal; named county road
One-car accident involving a legally parked car

One-car accident involving a non-contact vehicle
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| Hit & Run Aceldent
O o STATE OF KANSAS O o
PDO DVER $500 MOTOR VEHICLE ACCIDENT REPORT [ KDOT Property Damage
D PDO UNDER $500 pot Fgeshf_go' 850 [[J KDOT Construction Zone
D Private Property ’
Milepost |COUNTY | ON Road Speed Limit | CITY Photos By Local Case Number Page of
PN | US-183 SS - T-/-Jo0 -&8F | /! /
Distance |FUMi|[Dir.| (] FROM [ AT Road Speed Limit | Investigating Dept. Investigating OFFICER/BADGE Number Reviewed By
- PN Co. She~i$§|  Tames 7Aempson i .
COLLISION DIAGRAM (Show Unit Movements, Roads) ‘ Describe pre-crash movement or action and direction of vehicles and  |PATE of ACCIDENT
........... 34/33 N pedestrjans by traffic unit number.
.......... USUE3 | g | T e eatdbound at est. S/wt/ 94
................ i ) '*,/sz y FIME Occurred T DAY
...... A L L | Speed oF HSMPH. Vo wes | Jolo |TH
...... 4/———-—-’ ﬂ + _TTM-ENO“fIGd DAY
.................. Mot Y, \ !;&:Laf_.iﬁ’f 02 \TH
SOSREOEEOSEEDREENN 101 NREOTEEOREOPPESORANS e : (e Rirvad | DRY
Sop Sran. Jo 42 |TH
Object damaged and nalure of damage (Show location in diagram) Name and Address of object owner
ON Road Cntl Sec. | Sec. Milepost AT Road Distance Unit  §Dir. Latitude Longlude g
I O | S I I P O | 11 I I P L t.1 1 | Ill-lllg
County [Cily Code Agency Code Distance Reference Road 1 Distance Reference Road 2 Coder Func. Class 1
[ T L L T I L3 O S I L i Ll | 1o
Unit n Driver  [C] Ped NAME (Lasl, First and Initial) Phone [} Work[} Home |Color | YEAR |MAKE MODEL & BODY STYLE MC CCs
/ Lnng myel . ‘IR FRD|  7avrus
Driver/Ped ADDRES ¥ (Number, Streel, Cily, State, Zip Code) STATE | LICENSE PLATE # YEAR | Removed By:
S/19 72 5+ Ang Chy, KS 6720/ | KS|CTZ Sob | 9| Hee Towers
DRIVER'S LICENSE STATE and NUMBER ' CDL? | DATE OF BIRTH | sEX | VEHICLE IDENTIFICATION NUMBER Odometer
B No.
‘K BEERRS G/4/H | M |1 FABC 76 71DK 1935991 2,677
Registered OWNER FULL NAME ("Same" if Driver) Phone "] Work [TJHome | TOTAL occupants Fire? lnsumnoe Company [
a@me N in this vehicle ; ". R T
OWNER Address ("Same" if Driver) Special Dala Area Direction Pollcy Number
}\S-ﬂl‘"" of Travel E

Special Conc’mons for unit above: [ 01 Hit & Run [] 02 Non-Conlact [] 03 Stolen

[] 04 Legally parked [T} 05 Police pursuit

E] 06 Driverless E 07 Towed away

Unit ﬂ river  [7] Ped NAME (Lust, Firstand Initial)  |Phone [T] Work [JHome |Color | YEAR | MAKE  |MODEL & BODY STYLE MCCCs
2 484 , Josreph F, PelcheY| Caprice
Driver/Ped ADDRESS (Number, Slreel.'Cily State, Zip Code) STATE |LICENSE PLATE # YEAR Removed‘By:

oo Lo ot Aoy Oty X& 47;0/ Av TEY 211 | 94| Jaekr Wreeken Serv!
DRIVER'S LICENSE STATE and NUMBER coL? | DATE OF BIRTH VEHICLE IDENTIFICATION NUMBER Odometer
s KSIN SCHITH 3/1 /e /"1 3T0Rr VIS 73 4 §D57.3 (53] 113,423

Registered qWNER FULL NAME ("Same" if Driver)

Phone [[] Work [[] Home

TOTAL occupanis Fire?

insurance Company

IGM¢ in this vehicle /
OWNER Add}ess ("Same" if Driver) Special Data Area Direction Policy Number
SQMCV of Travel S L .
Special Conditions for unit above: [] 01 Hit & Run [] 02 Non-Contact [} 03 Stolen L] 04 Legally parked L] 05 Police pursuit [ 06 Driverless .07 Towed away
TRAF | SEAT SE. |EJECT[INJ |EMS
UNIT | TYPE Last NAME First Name Anitial ADDRESS (Number, Street, City, State, Zip) SEX |AGE JUSE |TRAP |SEV |UNIT
[ 101 Bumper Savel . |S19 7St AnyCy K 6T20/\M|53| S | N | P
1 103| Burmper , Tine E. S79 TR LE AnyChy ks 6720/ | F|1S2|S [N | T
210/ | Dash I;%,L. E. 20% Sw Yo% fny City KSenall M IS L | N | N
# AbTE: ,C‘;//,',,j /n Names + addresses ;s gﬁ!‘l;nq/
on The ofp vers of Varjeus Frwtfit uvn,tS.
|
E unt INJURED TAKEN By: E unt INJURED TAKEN By: E Unit INJURED TAKEN By:
M M M
s A INJURED TAKEN To: S B INJURED TAKEN To: s C INJURED TAKEN To:

aaaaaaaaaaeaaaaaaaaaaaaaaaaaagaaaaaaaaaaaaaads
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SPECIAL DATA (State Use Only)

USE CODE "99" FOR UNKNOWN

Dr/Pd
#

Violation Charged

Dr/Pd
#

Citation No.

Violation Charged

Citation No.
#

Dr/Pd | Violation Charged

Citation No.

OFFICER'S OPINIONS OF APPARENT CONTRIBUTING CIRCUMSTANCES (Factor Type-Unit Number/Specific Factor) Enter in order ail codes that apply.

%

Stopped in traffic
legally parked

11 Stopped awaiting turn

Disabled in roadway

IN INTERSECTION:

L

DAMAGE LOCATION AREA--Vehicle 2

01 In crosswalk or bikeway

02 Not in crosswalk or bikeway
03 In intersection without cross-

02 Walking or riding on road

03 Approaching, leaving, or
working on vehicle

04 Working (not on vehicle)

DijoJbiloch | B 1 0 | I | B |
LIGHT TRAFFIC CONTROLS ACCIDENT CLASS * COLLISION WITH
8/ 01 Daylight OfA (On/At Road) 013 4 13 OTHER MOTOR VEH.

02 Dawn Type Present 00 Other non-collision 01 Head on
03 Dusk ‘ OKINF(OK/Non-functional) 01 Overturned 02 Rear end
04 Dark: street lights on 00 None ‘ Cg;LLS';)NtW’THi 03 Angle

. ight ! ! ! edestrian 04 Sideswipe-opposing

05 Dark: no street lights o 01 Officer, flagger 03 Other motor vehicle* 05 Sideswipe-overtaking

0 7{ WEATHER N B 02 Traffic signal ; 04 Parked motor vehicle 06 Backed into
] A 03 03 Stop sign oK.| 05 Railway train 88 Other
00 No adverse conditions ~—4——"— 04 Flasher - 06 Pedalcycle
01 Rain 08 Freezing rain 0S Yield sign _ 07 Animal(specify) “* FIXED OBJECT TYPE
02 Sleet 14 Rain & fog —L—1 06 RR gates or signal 08 Fixed object™ L
03 Snow 16 Rain & wind 07 RR crossing signs | * 09 Other object 01 Bridge structure
04 Fog 24 Sleet & fog —L—1 08 No passing zone 02 Bridge rail
05 Smoke 36 Snow & winds 09 Center/edge lines  |* /.2 ACCIDENT LOCATION 03 Crash cushion (barrels)
06 Strong winds | 88 Other ! 04 Divider, median barrier
07 Blowing dust, sand, etc. ON ROADWAY: 0S5 Overhead sign support
88 Other O » ROAD CHARACTER 11 Non-intersection 06 Utility pole, devices
; oN ) 12 Intersection 07 Other post or pole

SURFACE TYPE 01 Straight and level 13 Intersection-related nerp P .

i : . 08 Building 16 Mailbox
o/ 02 Straight on grade 14 Parking lot or driveway access . )

01 Concrete { 03 Straight at hillcrest 15 Interch 09 Guardrail 17 Ditch

02 Blacktop 04 Curved and level nterchange area 10 Signpost 18 Embankment

03 Gravel AT 16 On crossover 1 " 19 Wall

X 05 Curved on grade OFF ROADWAY: 1 Culve a

04 Dir 06 Curved at hillcrest 21 Roadside (including shoulder) |12 CU'® 20 Tree
05 Brick 0,/ &s other . 13 Fence 21 RR crossing

88 Other 22 Median 14 Hydrant fixtures

i 23 Parking lot, rest area trafficway 15 Barricade 88 Other
g:’%FACE CONDITION [ o8 CONST.MAINT. ZONE 88 Other __________

02 W’Z‘ 00 ROAD SPECIAL FEATURES Enter any visible identifier;

03 S Jush ! 00 Noneapply 00 Identify up to three refer by code

04 1 o or nowp. ked l 01 Construction zone 00 None 04 Railroad crossing Code Ident:

od. it o 02 Maintenance zone l 01 Bridge 05 Interchange NI

0S Mud,.dln (?f sand 010 03 U“my zone ! g g : = .

06 Debris (Oil, etc.) 02 Bridge overhead 06 Ramp ——

88 Other ! 03 Railroad bridge 88 Other, ‘
VEHICLE MANEUVER DAMAGE LOCATION AREA--Vehicle 1 |'p, ¢ | VEHICLE BODY TYPE Bus Capacity
BEFORE CRASH L~ {01 Automobile 10 Single truck over 4-tires 7

. . 20 /02 Motorcycle 11 Truck and trailer(s)

01 Straight/following road | F | 03 Motorscooter or Moped 12 Tractor-trailer(s)

02 Left turn R 04 Van 13 Cross country bus :

03 Right turn 0 : 05 Pickup truck 14 School bus
gg (L;tu:tn ing ng) ? ;EL,—»-: 06 Single truck 4-tires 15 Transit bus

vertaking (passing : : ; R 07 Camper or RV 25 Train

06 Changing lanes R 'z " 08 Farm equipment 88 Other
gg :A\::ldi:\g maneuver 0O Top [ Windshid [ Windows 09 All terrain vehicle(ATV)

09 Parlgngg [ Under g Ovenum ‘ PEDESTRIAN LOCATION |’ PEDESTRIAN ACTION

X ) ! | . ) d

10 Backing Trailer? [ Present  [[] Damaged 2 BEFORE IMPACT. 2 01 Entering or crossing roa

15 Slowing or stoppin F ¢ 05 Playing or standing
88 Other 9 T SIopRing R walk or bikeway 06 Approaching or leaving bus
o 07 In parked vehicle
VEHICLE DAMAGE N NOT IN INTERSECTION 88 Other
11 In available crosswalk or bikeway
T 1
00 None/None knawn 12 Not in available crosswalk or 85%055215':(_75 T0 TRlAF SIG
i ; bikeway L o pedestrian signa
02 Functional L] Top  [Jwindshid ] Windows |43 jy area without crosswalk or 01 Obeyed pedestrian signal
03 Disabling [ Under [ Overturn bikeway L1 02 Disobeyed ped signal
04 Destroyed . ‘ 03 Ped signal malfunction
88 Other Trailer? 0 Present  [J Damaged |25 NOT IN ROADWAY 04 Not applicable
R.LIC. cCOMPLY | 'y ,|RESTRICT. comPLY ' ' | SUBSTANCE USE ' DRIVER/PED IMPAIRMENT TEST
(Code each driver) |—i— (Code each driver) |t i 1.1 :2 . i'lc"h"' Present | || TR Alcohol or drug Test Refused
00 Not licensed 00 No restrictions op ) i °°hl°| Contributed 2 PT Positive preliminary Test
01 Complied with [ I - lilegal Drug Present i | RP Test given, Results Pending

02 Did not comply

DC - Iegal Drug Contributed
MP - Medication Present !
MC - Medication Contributed | 0.

2

v asoves

o,/
0
103
0 3 01 Damage {minor)
o/|° o
/ 01 Valid license o,/
02 Invalid license




[ Fatal [J Hit & Run Accident
B iy STATE OF KANSAS
[] poo OVER 3500 MOTOR VEHICLE ACCIDENT REPORT [C] KDOT Property Damage
] Poo UNDER $500 DOT FORMNO. 850 ] KDOT Construction Zone
Rev. 1-95
[ Private Property
Milepost JCOUNTY | ON Road Speed Limit | CITY Photos By Local Case Number Page of
2/0.0| EW Z-70 ¢S5 T-/-Joo-94% | /'R
Distance |FUMi | Dir.| & FROM [} AT Road Speed Limit | Investligating Dept. Investigating OFFICER/BADGE Numb. Reviewed By
25 | FHE Milepost 2 /0.0 KHP Dave JackSon ]
COLLISION DIAGRAM (Show Unit Movements, Roads) 4 Describe pre-crash movement or action and direction of vehicles and  |DATE of ACCIDENT
--------------- v % - 2 pedestrians by traffic unit number.
................... 7 ‘VC/' ﬂg,[‘géanoFVz TIMi{:uZe{?yY
. ‘Wa .................... . *——J (éb*‘) Uﬂlb were Eﬁ) C‘uflﬂq ‘/2
- R A e e o e e SRy o an e e e I ‘ TIME Notified DAY
. EB T /—-—-’ . Jz ................ *D /OJ& edan //O'Rler SA
o (Rl ar WE. iR oAV
/] 4o |SA
Object damaged and nature of damage (Show location in diagram) Name and Address of object owner
ON Road Cnil Sec. | Sec. Milepost AT Road Distance Unit .- § Dir. Latitude Longlude g
Lt 1 11 I O A I T O S O | I T T T I I L J.b 1 1 I T I A I
County |City Code  |Agency Code Distance Reference Raad 1 Distance Reference Road 2 Coder Func. Class {3
I T L L T O T T o =3 I TR L [ L
Unit | | Driver Ped NAME (Last, First and initial) [ Phone [7] Wark [} Home | Color | YEAR |MAKE MODEL & BODY STYLE MCcCs
/ Winclowls, Svsan &£. ‘G¢\Teyo| Celica,
Driver/Ped ADDRESS (Number, Street, Clly Stale, Zip Code) STATE | LICENSE PLATE # YEAR | Removed By:
/R/IAY¥ SW S¢ T  Jspeka KS 6éi1/ | KS| DAY 713 | ‘Y| 7oeke~ o
_ DRIVER'S U‘TNSE STATE and NUMBER CDL? j DATE OF BIRTH | sex | VEHICLE IDENTIFICATION NUMBER Odometer
s kg 57/ #7 82/0 1120/73| F |29 xla 1.3 25D ¥ 33 17 T 1] 2,776
* Registered OWNER FULL NAME (“Same" if Driver) Phone [T] Work ] Home | TOTAL occupants Fire? lnsumnco Company -
i 5“ me in this vehicle 23 : : :
' OWNER Address ("S-ame" if Dl'w-or) Special Data Area Direction Pollcy Number

j am & of Travel 5
; Special Conditions for unit above: [] 01 Hit & Run [J 02 Non-Contact [] 03 stolen [] 04 Legally parked [ 05 Police pursuit [} 06 Driverless ﬂw Towed away
Unit Driver  [] Ped NAME (Last, Firstandinitial)  |Phone [ Work [ JHome [Color | YEAR |MAKE |MODEL & BODY STYLE MC CCs
A Flender , Jake &. ‘G0 | Dso/ye Caravan
| Driver/Ped ADDRESS (Number S!reel City, State, Zip Code) STATE |LICENSE PLATE # YEAR | Removed By:
i 4,
/2 ‘/0 E/m S*+ /’Aqr i K.f. 65114 [(g HPL 743 | ‘94 dlmer
: DRIVER'S LICENSE STATE and NUMBER CDL? | DATEOF BIRTH | SEX | VEMICLE IDENTIFICATION NUMBER Odometer

.St K\Sl No.

S4TIR3

/1//3/52| M

I13KRAT

V7

354 9D8H 337

3P, #o8

Registered OWNER FULL NAME ("Same" if Driver) Phone [} Work [[] Home [TOTAL occupants Fire? lnsurance Company
_ ame in this vehicle . . L }
OWNER Address ("Same" if Driver) Special Data Area Direction Policy Number -
& me. of Travel : R

Special Conditians for unit above:

[J o1 Ht & Run [J 02 Non-Contact [ 03 Stolen

[ o4 Legally parked

[3 05 Police pursuit

E 06 Driverless ] 07 Towed away

| TRAF | SEAT SE. [EJECT|INJ EMS
!UNIT TYPE Last NAME First Name Initial ADDRESS (Number, Street, City, State, Zip) SEX [AGE JUSE |TRAP |SEV {UNIT
] o/ 2/ 8
1 |03] Taesbs , Shawndrm k. |46 W. ST Topeka , KS é6id F|21|8

> ar-Ii

43

2o/

MR M (n

S
SSIN

L
vARTAAY

E unit

IN?&E)D T

KEN By

 Amb

T A

INJURED TAKEN To:
Memorial HoSp.

E UuUnit

s B

INJURED TAKEN By:

£ Unit

INJURED TAKEN By:

INJURED TAKEN To:

INJURED TAKEN To:

S —

CCCCCCCCCCCCCCCC.C_CCC_CCCCC(.CCCCCCCCCCCCCCCCCCJ
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(_(SPECIAL DATA (State Use Only) USE CODE "99” FOR UNKNOWN
Dr/Pd | Violation Charged Citation No. | Dr/Pd | Violation Charged Citation No. [f Dr/Pd | Violation Charged Citation No.
# #

FFICER'S OPINIONS OF APPARENT CONTRIBUTING CIRCUMSTANCES (Factor Type-Unit Number/Specific

I N

[ N |

Factor) Enter in order all codes

hat apply.

| N |

LIGHT TRAFFIC CONTROLS ACCIDENT CLASS * COLLISION WITH
01 Dayiight O/A (On/At Road) d 13 ©, 2| OTHER MOTOR VEH.
02 Dawn Type Present 00 Other non-collision 01 Head on
03 Dusk OK/NF(OK/Non-functional) j 01 Overturned 02 Rearend
04 Dark: street lights on | 00 None ngLLIIDSIc(’DNt\{VITH: 03 Angle
05 Dark: no street lights ! ' eédestrian 04 Sideswipe-opposing
S &]0,9| 01 Officer, flagger 03 Other motor vehicle* 05 Sideswipe-overtaking
- WEATHER r |7 |92 Traffic signal 7 04 Parked motor vehicle 06 Backed into
] 03 Stop sign 05 Railway train 88 Other
00 No adverse conditions ~L—1 04 Flasher - 06 Pedalcycle
01 Rain 08 Freezing rain . 05 Yieldsign 07 Animal(spacify) ** FIXED QBJECT TYPE
02 Sleet 14 Rain & fog - 06 RR gates or signal - 08 Fixed object** L
03 Snow 16 Rain & wind 07 RR crossing signs 09 Other object 01 Bridge structure
L 04 Fog 24 Sleet & fog —1—1 08 No passing zone 02 Bridge rail
(’/ 05 Smoke 36 Snow & winds 09 Center/edge lines |* / / ACCIDENT LOCATION 03 Crash cushion (barrels)
06 Strong winds I188 Other oN IROADWAY' 04 Divider, median barrier
07 Blowing dust, sand, etc. ’ C 05 Overhead sign support
88 Other ROAD CHARACTER }; IN‘;’"""‘e'fsecm" 06 Utility pole, devices
oN ) ntersection 07 Oth ol
SURFACE TYPE 01 Straight and level 13 Intersection-related 7 Otner post or pole
02 Straight on grade i ) 08 Building 16 Mailbox
01 Concrete 4 / 03 Straight at hilorest 14 Parking lot or driveway access 09 Guardrail 17 Ditch
02 Blacktop 15 Interchange area 10 Signpost 18 Embankment
03 04 Curved and level 16 On crossover gn p
G.fave' AT 05 Curved on grade OFF ROADWAY: 11 Culvert 19 Wall
04 Dirt 06 Curved at hillcrest 21 Roadside (including shoulder) |12 CurP 20 Tree
0S Brick | 88 Other 22 Medi 13 Fence 21 RR crossing
88 Other edian 14 Hydrant fixtures
y
SURFACE CONDITION 23 Parking lot, rest area trafficway 15 Barmicade 88 Other
o1 b o CONST./MAINT. ZONE 88 Other _____________ -
v ROAD SPECIAL FEATURES Enter any visible identifier;
02 Wet 0,0 o0
] 00 None apply { Identify up to three refer by code
- 03 Snow or slush AT 01 Construction zone ) . .
04 Ice or snowpacked 02 Maintenance zone 0o Nqne 04 Railroad crossing Code. ]_dmt.
05 Mud, dirt or sand 03 Utility zone L__{ 01 Bridge 05 Interchange SRR
06 Debris (Oil, etc.) . 02 Bridge overhead 06 Ramp —
88 Other L 03 Railroad bridge 88 Other
VEHICLE MANEUVER DAMAGE LOCATION AREA-Vehicle 1 |'gy, / | VEHICLE BODY TYPE Bus Capacity
BEFORE CRASH - 12 _]01 Automobite 10 Single truck over 4-tires 5
. . ) ;’( 02 Motorcycle 11 Truck and trailer(s)
01 Straight/following road | F @ ! ! 03 Motorscooter or Moped 12 Tractor-trailer(s)
02 Left turn R = 04 Van 13 Cross country bus :
03 Right turn o) 4 05 Pickup truck 14 School bus
04 Utum . N 06 Single truck 4-tires 15 Transit bus
05 Ovena.kmg (passing) T f 07 Camper or RV 25 Train
06 Cha'nglng lanes 08 Farm equipment 88 Other
gg Avoiding maneuver O Top [J Windshid [} Windows 09 All terrain vehicle(ATV)
Mergin
09 Pan?in: [ Under ] Overturn ‘ PEDESTRIAN LOCATION |' PEDESTRIAN ACTION )
: . ] BEFORE IMPACT- | 01 Entering or crossing roa
10 Backing » Trailer? [ Present  [] Dumaged 7 IN INTERSECTION: 1 02 Walking or riding on road
11 Stopped awaiting turn | | p .
12 Stopped in traffic - . 03 Approaching, leaving, or
DAMAGE LOCATION AREA--Vehicle 2 | 01 In crosswalk or bikeway working on vehicle
13 llegally parked 02 Not in crosswalk or bikeway 04 Working (not on vehicle)
:g Dllsal?led in roadway F 03 In intersection without cross- 05 Playing or standing
a8 g&vzlrng or stopping R walk or bikeway 06 Approaching or leaving bus
0 07 In parked vehicle
VEHICLE DAMAGE N : 1N1OIT IN '?Tt:RSECT'OI': i 88 Other
N- ; n available crosswalk or bikeway
00 None/Nane .known T G) :5 wiag i 12 Not in available crosswalk or ' PED OBEDIENCE TO TRAF SIG
01 Damage (minor) bikeway || 00 No pedestrian signal
02 Functional ] Top  []Windshid [ Windows |43 1n area without crosswalk or 01 Obeyed pedestrian signal
03 Disabling [ Under [ Overturn bikeway L1 02 Disobeyed ped signal
04 Destroyed 03 Ped signal malfunction
88 Other Trailer?  [] Present [] Damaged |25 NOT IN ROADWAY 04 Not applicable

DR. LiC. COMPLY |"
(Code each driver) Tog
00 Not licensed

01 Valid license 010
02 Invalid license

RESTRICT. COMPLY
(Code each driver) — ] L
00 No restrictions
01 Complied with ' L I
02 Did not comply

1 1

SUBSTANCE USE ! !
AP - Alcohol Present
AC - Alcohol Contributed 2 2
DP - lllegat Drug Present

DC - Ilegal Drug Contributed
MP - Medication Present !
MC - Medication Contributed {0.

DRIVER/PED IMPAIRMENT TEST
TR Alcohol or drug Test Refused

PT Positive preliminary Test
RP Test given, Results Pending

2

-¢—— BAC. —p 0.
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STATE OF KANSAS

b iniury MOTOR VEHICLE ACCIDENT REPORT

[J PDO QVER $500

] PDO UNDER $500

DOT FORM NO. 850

[C] Hit & Run Acoident

] KDOT Property Damage

] KDOT Construction Zone

Rev. 1-95
[[] Private Property
! Milepost |COUNTY | ON Road Speed Limit | CITY Photos By Local Case Number Page of
| -0 T/ - 100-G4 | R/ R
Distance | FyMi|Dir.| [] FROM [[] AT Road Speed Limit | Investigating Dept. Investigating OFFICER/BADGE Number Reviewed By
EHP Dave Tackson
ICOLLISION DIAGRAM (Show Unit Movements, Roads) 4 Describe pre-crash movement or action and direction of vehicies and DATE of ACCIDENT
LD N [pedestrians by frafic unit number. 3//7/?‘/‘
........................................... TIME Oocuned
........................................... //Zo SA
........................................... SVE Totied DAY
............................................ //25|sA
TV Arved NG
‘ ]/ ¥ |SA
i Object damaged and nature of damage (Show localion in diagram) Name and Address of object owner
ON Road Cnll Sec. | Sec. Milepost AT Road Distance Unit | Dir.  {Latitude Longhude 5
|| | I I | | | I IO O I I | N I I I A O O 4
County |City Code Agency Code Distance Reference Road 1 Distance Reference Road 2 Coder Func. Class 3
| T T L P L. I I sl LS A I I L I I T B L
Unit | %] Driver [} Ped NAME (Last, Firstand Initial) | Phone [7] Work [7) Home | Color | YEAR |MAKE MODEL & BODY STYLE MC CCs
4
S| Hood , Roberts L. 96| Ford | &TD
Driver/Ped ADDRESS (Number, sueet,cny. State, Zip Code) STATE | LICENSE PLATE # YEAR | Removed By:
14232 NE. 15 Corn 0k 22//8 ok | Lmn /R3 | 94| E~Z Wrechers
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX | VEHICLE IDENTIFICATION NUMBER Odometer
St. B
Ok N A3SRI 7116 9/21/38| FUTTKAKG A/ 2LmploAl 3| 73, 704
Registered OWNER FULL NAME ("Same" if Driver) Phone [] Work[ ] Home | TOTAL occupants Fire? Insuranoe Company I
Py in this vehicle ey
OWNER Address ("Same" if Driver) Special Data Area Direction Polby Number
C of Travel W
ameg-

Speaal Conditions for unit above [J 01 Hit & Run [J 02 Non-Contact [ 03 Stolen [ 04 Legally parked [] 05 Police pursuit  [] 06 Driveriess ﬁ(ﬂ Towed away

Unit D Driver [[] Ped NAME (Last, First and Initial) Phone [ Work [[J Home |Color YEAR | MAKE MODEL & BODY STYLE MCCCs
Driver/Ped ADDRESS (Number, Street, City, Slate, Zip Code) STATE |LICENSE PLATE # YEAR | Removed By:
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX |VEHICLE IDENTIFICATION NUMBER Odometer
St. No.

| A T O AN T O Y I I O
Registered OWNER FULL NAME ("Same" if Driver) Phone [[] Work [ ] Home [TOTAL occupanis Fire? finsurance Company

fin this vehicle . :
OWNER Address ("Same” il Driver) Special Data Area Direction Policy Number
of Travel

Special Conditions for unit above: [[] 01 Hit & Run E 02 Non-Contact [] 03 Stolen [ 04 Legally parked

[J 05 Police pursuit E 06 Driverless L] 07 Towed away

TRAF | SEAT S.E. |EJECT|INJ EMS
UNIT | TYPE Last NAME First Name Initial ADDRESS (Number, Street, City, Stale, Zip) SEX [AGE {USE |TRAP |SEV |UNIT
E Uni INJURED TAKEN By: E Unt INJURED TAKEN By: E Unit INJURED TAKEN By:

M

3 A INJURED TAKEN To: g B INJURED TAKEN To: ? C [INJURED TAKEN To:

CC(LC-‘CCCCCCCCCCC(;.C,ACWC_QCCC-CCCCCCCCCCCCCCCCCCCCC
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SPECIAL DATA (State Use Only)

USE CODE "99” FOR UNKNOWN

v _ -

02 Bridge overhead 06

/Pd | Violation Charged Citation No, || Dr/Pd | Violation Charged Citation No. || Dr/Pd | Violation Charged Citation No.
# . #
e ———— — — —
FICER'S OPINIONS OF APPARENT CONTRIBUTING CIRCUMSTANCES (Factor Type-Unit Number/Specific Factor) Enter in order all codes that apply.
~LIGHT TRAFFIC CONTROLS ACCIDENT CLASS *COLLISION WITH
™ . O/A (On/At Road) | OTHER MOTOR VEH.
01 Daylight L.
4 02 Dawn . Type Present 00 Other non-collision - 01 Headon
03 Dusk AN ‘ OKINF(OK/Non-funclional)j 01 Overturned . 02 Rear end
ﬁ 04 Dark: street iights on Y 00 None COLLISION WITH: 03 Angle
05 Dark: nostreetlights | | |44 officer ' 02 Pedestrian 04 Sideswipe-opposing
- . cer, llagger 03 Other motor vehicle* - 05 Sideswipe-overtaking
WEATHER r 7|92 Traffic signal 7 04 Parked motor vehicle 06 Backed into
| \ 03 Stop sign 05 Railway train 88 Other
00 No adverss conditions L4 04 Flasher - 06 Pedalcycle.”
01 Rain 08 Freezing rain \ 05 Yield sign 07 Anlmalgsp’aclfy) " FIXED OBJECT TYPE
t) 02 Sleet 14 Rain & fog 106 RR gates or signal | 08 Fixed-object™* L
C 03 Snow 16 Rain & wind 0% RR crossing signs 09 Ofter object 01 Bridge structure
tJ 04 Fog 24 Sleet & fog —— 08 No\passlng zone . 02 Bridge rail
- 05 Smoke 36 Snow & winds 09 Centerfedge lines  |* s ACCIDENT LOCATION 03 Crash cushion (barrels)
E/ 06 Strong winds L1 88 Other \ < 04 Divider, median barrier
~ 07 Blowing dust, sand, etc. ' ON ROADWAY: 05 Overhead sign support
N/ 88 Other ) ROAD CHARACTER :; m?:;;’;'cet::ﬁdw“ 06 Utility pole, devices
ol . L
o SURFACE TYPE 01 Straight and level "5 13 Intersection-related 07 Other post or pole
02 Straight on grade~”, "~ 14 Parking lot or dri 08 Building 16 Mailbox
01 Concrete | ! jrade arking lot or driveway access | g oo acl go e
03 Straight at hillcrest 15 Interch uararal Itc
| 02 Blacktop ; N nterchange area 10 Si 18 Embank t
03 Gravel . 04 Curved and-evel “46 On crossover ign post mbankmen
@ 04 DIt i 05 Curved on grade OFF.ROADWAY: 11 Culvert 19 Wall
~ " "06 Curved at hillcrest 21 Roadside (including shoulder) |12 CurP 20 Tree
-l 05 Brick | 88 oher 22 Mediag 13 Fence 21 RR crossing
88 Other H
;& SURFACE-.—CONDITION L 23 Parkinglot, rest area trafficway :; B:‘rjnr:::ie 88 g:('t‘t;:es
o1 b N EONST/MAINT. ZONE 88 Other ———
O Y ROAD SPEGIAL FEATURES Enter any visible identifier;
1 | 02 Wet {1 00 None apply Identify up to th for by cod
NJJ—‘ 03 Snow or slush G 01 Construction zone l entfy up to rofer by code
04 Ice or snowpacked . 00 None 04 Railroad crossing Code - ident:
@ i 02 Maintenance zane L_{ 01 Bridge Interchange ot T
\ 05 Mud, dirt or sand, A 03 Utility zone g 9 ; e

(e

d
VEHICLE MANEUVER

BEFORE CRASH
Straight/following road

[=4
urd

cCcCCQO

Left turn

Right turn

U turn

Overtaking (passing)
Changing lanes
Avoiding maneuver
Merging

Parking

Backing

11 Stopped awaiting turn
Stopped in traffic
lllegally parked
Disabled in roadway
Slowing or stopping
Other

DAMAGE LOCATION AREA--Vehicle 3.3

F
R

(o]

N

T

[J Top & Winashid [] Windows
O under [] Overtumn

Trailer? Oe t [ Damaged

VEHICLE DAMAGE

00 None/None known
01 Damage (minor)

J

cqgehcec

02 Functional
03 Disabling
04 Destroyed
88 Other

DAMAGE LOCATION AREA--Vehicle 2

F
R

o

N

T

8 Top  [JWindshid [] Windows
[ Under [] Overturn

Trailer? [0 Present [] Damaged

01 In crosswalk or bikeway

02 Not in crosswalk or bikeway

03 In intersection without cross-
walk or bikeway

NOT IN INTERSECTION

12 Not in available crosswalk or
bikeway

13 In area without crosswalk or
bikeway

25 NOT IN ROADWAY

11 In available crosswalk or bikeway

i 03 Railroad bridge 88 Othe
‘0, / | VEHICLE BODY TYPE N Bus Capacity
- L—__]01 Automobile 10 Single truck over 4-tires 5
02 Motorcycle 11 Truck and trailer(s)
J 03 Motorscooter or Moped 12 Tractor-trailer(s)
04 Van 13 Cross country bus ?
05 Pickup truck 14 School bus
06 Single truck 4-tires 15 Transit bus
07 Camper or RV 25 Train
08 Farm equipment 88 Other
09 All terrain vehicle(ATV)
' PEDESTRIAN LOCATION ' PEDESTRIAN ACTION
! BEFORE IMPACT-- ol 01 Entering or crossing road
! | IN INTERSECTION: ! ‘ 02 Walking or riding on road

03 Approaching, leaving, or
working on vehicle

04 Working (not on vehicle)

0S5 Playing or standing

06 Approaching or leaving bus

07 In parked vehicle

88 Other

PED OBEDIENCE TO TRAF SIG
00 No pedestrian signal

01 Obeyed pedestrian signal

02 Disobeyed ped signal
03 Ped signal malfunction
04 Not applicable

DR. LIC. COMPLY |'
/ (Code each driver) 201 /
00 Not licensed
01 Valid license
02 Invalid license

RESTRICT. COMPLY
{Code each driver) L1 '
00 No restrictions
01 Complied with ' L |
02 Did not comply

t 1

SUBSTANCE USE !
AP - Alcohol Present

AC - Alcohol Contributed 2
DP - lllegal Drug Present

DC - lliegal Drug Contributed

MP - Medication Present !

MC - Medication Contributed | 0.

-t+— BA.C

DRIVER/PED IMPAIRMENT TEST
TR Alcohol or drug Test Refused
PT Positive preliminary Test

RP Test given, Results Pending

?

- |0




[C] PDO OVER $500

[J PDO UNDER $500

@3)

STATE OF KANSAS
MOTOR VERICLE ACCIDENT REPORT
DOT FORM NO. 850

D Hit & Run Accident
[J KDOT Property Damage

[] KDOT Construction Zone

Rev. 1-85
[] Private Property
Milepost [COUNTY | ON Road Speed Limit | CITY , Photos By Local Case Number Page of
SG | orwere st 35 | Wieh'ta T~/-Jol-9% | [/ R
Distance |FuMi | Dir.| Bd FROM  [[] AT Road Speed Limit | investigating Dept. Investigating OFFICERIBADGE Number Roviowed By
| 40 | AN HAerLY jehite PD | John Davis #¢l2
COLLISIONDIAGRAM (Show Unit Movements, Roads) A Describe pre-crash movement or action and direction of vehicles and DATE °f ACCIDENT |
L Oliver ',I{' DIl N [pedesyians by tiaffic unit number. ¢/fr0 /94
............. C_» cal o Maery V 7‘“"“’9/"’4 A/gﬂf) 0/“/3(' TiE Gocared T DAY
T af— L Lo o fe et s | 1616 | Mo
..... A . e V / fo AI 8 u 6 e m—w
o i (Yealfe MB (fag Vnable fo , 7618 Mo
bl | SPap in Fime, | Frac ending V) e o
/625 | Mo
Object damaged and nature of damage (Show location in diagram) Name and Address of object owner
ON Road Cnll Sec. | Sec. Milepost AT Road Distance Unit | Dir. Latilude Longiude - g
P4 obil I S P I | | I | 11 | f.1 1 1 IO IO I e 4
County |City Code Agency Code Distance Reference Road 1 Distance Reference Road 2 Coder Func. Ciass 3
0T T O P L I =3 OV I L2 NN I
Unit | B ODriver [7] Ped NAME (Last, Firstand Initial) | Phone [T] Work[] Home |Color | YEAR [MAKE MODEL & BODY STYLE MC CCs
Il | Carr, Caclene T ‘82| Foro|  Mosrae
Driver/Ped ADDRESS (Number, Sireul, Cily, State, Zip Code) STATE | LICENSEPLATE# - | YEAR | Removed By: 7
25/S" Marcison _ Wrchit~ K5 G1493| KS| DAk “fol|'9f|  owner
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | sgX | VEHICLE IDENTIFICATION NUMBER Odometer
St. N
kS| 818387 C/2 /68 F |8 1,3 T e ke |7’MA1%.$’Q@ 75, #20
Registered OWNER FULL NAME ('Same if Driver) Phone [} Work [ ] Home | TOTAL occupants Fire? |ngumne. COmpany : : -
S' amée . in this vehicle

OWNER Address ("Same" if Driver)

Dlrectlon

of Travel A,

Special Data Area

Polby Numbor

Special Conditions for unil above: [] 01 Hit & Run [] 02 Non-Contact [[J 03 Stolen

[ 04 Legally parked [ 05 Police pursuit

D 06 Driverless 107 Towed away

Unit a Driver D Ped NAME (Last, First and Initial) Phone D Work [ ] Home |Color Y’EAR MAKE MODEL & BODY STYLE MC CCs
Al (heel/e~  Hask W. D2\ MALK|  Yooo DK I
Driver/Ped ADDRESS (Number, Street, Clly State, Zip Code) STATE |LICENSE PLATE # YEAR | Removed By: . . I
/23 lommereial Dr. Any C’hL AS C2eco| A PR Fé £ ‘9/ Daves Jewing
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX |VEHICLE IDENTIFICATION NUMBER Odometer
s KN W2 BINY Y sns /58| MIWC.C o 12 KTW U3 M1 BWS] 123,410
Registered OWNER FULL NAME (*Same" if Driver) Phone E] Work [] Home TI'OTAL oqcupms Fire? |Insurance Company :
| 7;;‘ / 7;'U¢kI”3 I;G.. . in this vehicle )
OWNER Address ("Same if Driver) Special Data Area | Direction Palicy Number
1972 | W. 3 J?- Any c,ﬁ ks 67’” of Travel

Spedial Conditions for unit above: D 01 Hit & Run D 02 Non-Contact [] 03 Stolen ] 04 Legally parked [ 05 Police pursuit D 06 Driveriess ﬂ 07 Towed away

V)
J
U
J

TRAF | SEAT S.E. |EJECT|INJ EMS
UNIT | TYPE Last NAME First Name - Initial ADDRESS (Number, Street, City, State, Zip) SEX |AGE |USE {TRAP | SEV |UNIT
ey FlasINIA DA
2|01 MIBTISIMNIN
| R 93| Llhee ler i Locile 77 )23 ercial Dr. WkS | F 134 L | N A/
é 7¢00
INJURED TAKEN By. INJURED TAKEN By: . {INJURED TAKEN By:
; Unit "m_c'ﬂ EMS s‘ Untt 5 Unit y
5 A INVURED TAKEN 1'0 . s B INJURED TAKEN To: s C INJURED TAKEN To:
\9- - o“

cccccccccccccccccccccétccccccccccccccccc




C
C

QPECIAL DATA (State Use Oniy)

USE CODE "99” FOR UNKNOWN

Pr/Pd

FFICER'S OPINIONS OF APPARENT CONTRIBUTING CIRCUMS

Violation Charged

Dr/Pd
#

Citation No.

Violation Charged

Dr/Pd
#

Citation No.

Violation Charged

Citation No.

o7 sRl021

iANCES (Factor Type-Unit Number/Specific

I . |

Factor) Enter in order all codes that apply.

| B |

;D/

&ar

:

LIGHT

01 Daylight

02 Dawn

03 Dusk

04 Dark: street lights on
05 Dark: no street lights

WEATHER

No adverse conditions

Rain 08 Freezing rain
Sleet 14 Rain & fog
Snow 16 Rain & wind

Fog 24 Sleet & fog
Smoke 36 Snow & winds
Strong winds

Blowing dust, sand, etc.

ACCIDENT CLASS
0.3

2

00 Other non-collision

01 Overturned
COLLISION WITH:

02 Pedestrian

03 Other motor vehicle*

04 Parked motor vehicle

05 Railway train

06 Pedalcycle

07 Animal(specify)

08 Fixed object**

09 Other object

* COLLISION WITH
OTHER MOTOR VEH.

01 Headon

02 Rearend

03 Angle

04 Sideswipe-opposing
05 Sideswipe-overtaking
06 Backed into

88 Other

0.2

“* FIXED OBJECT TYPE

]
Bridge structure

O/A (On/At Road)
Type Present
: 00 None :
0'014 01 Officer, flagger
03 Stop sign
L—1 04 Flasher
I—4 06 RR gates or signal
07 RR crossing signs  |*
09 Center/edge lines
L__188 Other

ACCIDENT LOCATION
/M

TRAFFIC CONTROLS

* OK/NF(OK/Non-funclional)—}
02 Traffic signal
05 Yield sign

L 08 No passing zone
ROAD CHARACTER

ON ROADWAY:
11 Non-intersection

Bridge rail

Crash cushion (barrels)
Divider, median barrier
Overhead sign support

Other 12 Int " 06 Utility pole, devices
b i mersection 07 Other post or pol
SURFACE TYPE 01 Straight and level 13 Intersection-related rerpostorpole
/ 02 stra|ght on grade 14 Parki fot dri 08 Buﬂd"\g 16 Mailbox
01 Concrete 0’ 03 Straight at hillcrest 15 | tr r;g O or driveway access 109 Guardrail 17 Ditch
02 Blacktop 04 Curved and level 16 (r)\erc ange area 10 Signpost 18 Embankment
03 Gravel al 05 Curved on grade OFF chl):rg\st:\\/fr 11 Culvert 19 Wall
04 Dit 06 Curved at hillcrest 21 Roadside (including shoulder) |12 CU'P 20 Tree
05 Brick J 88 Other 22 Medi 9 13 Fence 21 RR crossing
88 Other edian 14 Hydrant fixtures
23 Parking lot, rest area trafficway 15 Barricade 88 Other
S:J'B':;‘CE CONDITION |0 CONST/MAINT. ZONE L —
ROAD SPECIAL FEATURES Enter any visible identifier,
02 Wet 010 00 None apply 9.0 Identify up to three refer by code
03 Snow or stush AT 01 Construction zone . ) .
04 Ice or snowpacked 02 Maintenance zone 00 None 04 Railroad crossing Cod_e. Ident:
05 Mud, dirt or sand 03 Utility zone ! 0t Bridge 05 Interchange AL
06 Debris (Oil, etc.) . 02 Bridge overhead 06 Ramp —_—
88 Other, ] 03 Railroad bridge 88 Other
) & | VEHICLE MANEUVER DAMAGE LOCATION AREA--Vehicle 1 |¢ / | VEHICLE BODY TYPE . Bus Capacity
L BEFORE CRASH - L~ 101 Automobile 10 Single truck over 4-tires 7
/ ) ) /.7 02 Motorcycle 11 Truck and trailer(s)
l 01 Straight/following road | F L 103 Motorscooter or Moped 12 Tractor-trailer(s)
02 Left turn R 04 Van 13 Cross country bus ?
03 Right turn o 05 Pickup truck 14 School bus
04 Uturn ' N 06 Single truck 4-tires 15 Transit bus
05 Overtaking (passing) | T 07 Camper or RV 25 Train
06 Cha‘ngmg lanes 08 Farm equipment 88 Other
gg :Avmdimg maneuver [ Top [J Windshid [ Windows 09 All terrain vehicle(ATV)
ergin
09 Parking [J Under ] Overtum ‘ PEDESTRIAN LOCATION |' PEDESTRIAN ACTION
i ; ! BEFORE IMPACT-- |1 01 Entering or crossing road
10 Backin -~
cking N Trailer? [[] Present [[] Damaged 2 IN INTERSECTION: 02 Walking or riding on road
11 Stopped awaiting tun . . 03 Approaching, leaving, or
}g Isnfopplfd in Lfa;ﬁc DAMAGE LOCATION AREA--Vehicle 2 | 01 In crosswalk or bikeway wf,':king on €;hic,e '
It DFQi’IYdP?f e 4 02 th in crosswalk_or bikeway 04 Working (not on vehicle)
b S;Sa Jled in 't°a way F 03 In intersection without cross- 05 Playing or standing
88 Otohv:lrng or siopping R walk or bikeway 06 Approaching or leaving bus
o 07 In parked vehicle
3 VEHICLE DAMAGE N NOT IN INTERSECTION 88 Other
11 In available crosswalk or bikeway
T A SR R R
8? g°"e/N°”e known G i iuiniein 12 Not in available crosswalk or PED OBEDIENCE TO TRAF SIG
2‘ amage (minor) j bikeway I 00 No pedestrian signal
02 Functional ] Top  [JWindshid [ Windows |13 I area without crosswalk or 01 Obeyed pedestrian signal
03 Disabling D Under D Overturn bikeway I 02 Disobeyed ped signal
04 Destroyed _ 03 Ped signal malfunction
88 Other Trailer? B Present | Damaged |25 NOT IN ROADWAY 04 Not applicable

14
9./

DR. LIC. COMPLY ||
(Code each driver) -

00 Not. I|cgnsed 010
01 Valid license
02 Invalid license

RESTRICT. COMPLY
(Code each driver)
00 No restrictions
01 Complied with ! L L
02 Did not comply

1 v

SUBSTANCE USE ! !
AP - Alcohol Present
AC - Alcohol Contributed 2 2
DP - lilegal Drug Present

DC - llegal Drug Contributed
MP - Medication Present !
MC - Medication Contributed |O.

DRIVER/PED IMPAIRMENT TEST
TR Alcoho! or drug Test Refused

PT Positive preliminary Test
RP Test given, Results Pending

2

-t— BAC 0.

L

waes v




&)

TRUCK - BUS SUPPLEMENT
Supplemen| roquired jor uccidents involving trucks with at least 2 axles und 6 fires, OR buses wilh a seat capacily of 15 or more, OR any vehicle transporting hazardous material.
COUNTY }|ON Road cIty DATE of Accident | TIME Occurred | Day | Traffic Unit No. | Page  of
SG-| oL1VER ST. | WicHITA | ¢lofat| Jese |mo| =2 | R1=2
STATE USE ONLY Investigating Dept. investigating Officer/Badge No. Local Case Number
WichHa PD | John Davis ®¢i12 |7-/-/0/-9¢

CARRIER NAME (CORPORATE BUSINESS NAME) KANSAS PERMITS (Issuer and Permit Number)
TRANSLAND TRJckING T/C.

CARRIER ADDRESS CITY STATE ZIPCODE  |1. ACC /0 736
/972 W- 379 Py City KS ¢77900 |

U.S. GOVERNMENT PERMITS (Issuer and Number)

02 Shipping papers

SOURCE OF NAME (enter one only)
0 _J:IM Side of vehicle 03 Driver 3.

04 Logbook

usooT | | ] | | ] | |ieome |G1AY| 213K or manifs
: H 2 axles, 6 tires E
: :
' ]
=== : o | -
Lo _ © ; ROM O
1
) ]
................. 0 U SN - S SO - WNUUSS S ]
' . :
g , me UGt wwé % e M, LENGIH 590"y E i l““‘-‘ﬂ':;é";s'l [;_;"-Q:’ﬁhn_s-v! %
1
E E
& : 5
EHICLE CONFIGURATION ON ROAD LANE TYPE ACCESS CONTROL
(XA 0.0 (X<
01 Bus ___ __ (capacity) 00 Undivided -
02 Sl (24 6089 | 01 O way racay O B oo
03 Single-unit truck (3 or more axles) 02 Divided roadway, median strip without barrier 88 Other i
04 Truck and trailer 03 Divided roadway, median strip with barrier
0S Truck tractor (bobtail)
06 Truck tractor and semi-trailer CARGO TYPE ! SEQUENCE OF EVENTS (list up to 4)
07 Tryck tractor and double trailer 0,8 o< 2
08 Truck tractor and triple trailer 00 Empty 2 . 00 Ran off road
089 Heavy truck, cannot classify 01 Driveaway or towaway 11 Jackknife
02 Explosives | 12 Overturn
03 Farm and other animals 3 13 Downhill runaway
o / CAB TYPE 04 Farm products 14 Cargo loss or shift
L (for single truck or tractor) 05 Gases | 15 Explosion
) ) 06 General freight (packages) 4 16 Fire
01| Cab behind engine 07 Heavy machinery, objects 17 Separation of units
02| Cab over engine 08 Household goods ' 18 Trailer swing
09 Liquids (bulk) COLLISION WITH:
10 Logs, poles, lumber 21 Pedestrian
CARGO BODY TYPE 11 Metal (coils, sheets, etc.) 22 Motor vehicle in transport
0, I 12 Mobile home 23 Parked motor vehicle
01 Van or enclosed box 13 Motor vehicles 24 Train
02 Hopper 14 Refrigerated foods 25 Pedalcycle
03 Tank 15 Solids (bulk) 26 Animal
04 Flatbed 16 Rock, sand, gravel, salt 27 Fixed object
05 Dump 17 Food products 28 Other object
06 Concrete mixer 18 Plastic products 88 Other event
07| Auto transporter 88 Other
08 Garbage or refuse
88 Other
TRAILERS TOTALS HAZARDOUS MATERIALS DATA
WIDTH (inches) |LENGTH (feet) ,
. Gross
Trailer 1 /02 CIA I::gm No. of No. of Vehicle Material Weight Spill or
Trailer 2 T (feet) Axles Trailers Weight 1D No. (pounds) release?
Trailer 3
$5 S /|73 8o
USE CODE “99” FOR UNKNOWN
Rev. 1-95

D.0.T FORM NO. 852
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OQOOOOOOOOOOOOOOOOOOOOOOOOOOOCOOOOOOOOOOOOOOW



[ Fatal @
[B’ Injury
D PDO OVER $500

[[] PDO UNDER $500

STATE OF KANSAS

DOT FORM NO. 850

MOTOR VEHICLE ACCIDENT REPORT

D Hit & Run Accident

[ XDOT Property Damage

[C] KDOT Construction Zone

Rev. 1-85
O Private Property ev
Milepost |COUNTY | ON Road Speed Limit | CITY Photos By Local Case Number Page of
43| SN T-4t 70 S$E | 72 PexA 9¥f-07231 | 7'/
Distance |FtMi | Dir.| B FROM  [] AT Road Speed Limit | investigating Dept. investigating OF FICER/BADGE Number Reviewed By
QA | FIW| Gage Blvd Topcke PD [Feank Murtn
COLLISION DIAGRAM (Show Unit Movemenls, Roads) 4 Describe pre-crash movement or action and direction of vehicles and  |DATE of ACCIDENT
pedz}mans by trafflc unit number. 3 / ‘)‘ / 94%
ex1t7a Lo 70 o
exitiog EB 2 7o G‘&"'_‘TIME Ooourred | DAY
Strv : Q105 |WE
r'-_.
ﬂ‘v m " 'ﬂ . TIME Notified DAY
A/07 |WE
TIME Arrived DAY
R/ /2 |\WE
Object damaged and nature of damage (Show location in diagram) Namae and Address of object owner
ON Road Cnli Sec. | Sec. Milepost AT Road Distance Unit | Dir. Latitude Longitude g
I | I Y | | I O P | .1 1 1 I I O I I
County {City Code Agency Code Distance Relerence Road 1 Distance Reference Road 2 Coder Func. Class g
| 1 T .0 P O O O T sl 2 O O S O O . I Y O B S |
Unit Driver [T} Ped NAME (Last, First and Initial) | Phone [T] Work ] Home | Color YIEAR MAKE  |MODEL & BODY STYLE MC cCs
/! | STEWART . BoZ 8. gl |CHEV| CAmEeo
Driver/Ped ADDRESS (Number, Street, City, State, Zip Code) STATE | LICENSE PLATE # YlEAR Removed By:
PIS $ QRuiNcy TorEKA , KS ¢ébM| kS | DAK “#1S5| 94 owner
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX | VEHICLE IDENTIFICATION NUMBER Odometer
St. No. 4
K™ C7Fe T3 2/9 /4N M |53 KTRKAKLIMREN S 71781 62, 47
Registered OWNER FULL NAME ("Same il Driver) Phone [_] Work [] Home } TOTAL occupants Fire? |insurance Company
\S‘ me in this vehicle S
OWNER Address ("Same" if Driver) Special Data Area Direction Policy Number
of Travel E
Same
Special Conditions for unit above: [} 01 Hit & Run [] 02 Non-Contact [j 03 Stolen [7] 04 Legally parked [ 05 Police pursuit [} 06 Driverless [ 07 Towed away
Unit | [] Driver  Bg Ped NAME (Last, First and Initial) Phone [} Wotk [TJHome |Color YEAR { MAKE MODEL & BODY STYLE MC CCs
< alKker , Nancy M.
Driver/Ped ADDRESS (Number, Street, City, State, Zip Code) STATE |LICENSE PLATE # YEAR | Removed By:
RISE Gage Jopeka ,KS GéeéSo
DRIVER'S LICENSE STATE and NUMBER CcDL? | DATE OF BIRTH | SEX |VEHICLE IDENTIFICATION NUMBER Odometer
L SHS/74\F |
Registered OWNER FULL NAME ("Same" if Driver) Phone [] Work [} Home |[TOTAL occupants Fire? |Insurance Company
in this vehicle
OWNER Address ("Same” if Driver) Special Dala Area Direction Policy Number
of Travel

Special Conditions for unit above: [] 01 Hit & Run [J 02 Non-Contact D 03 Stolen

[ 04 Legally parked [ 05 Police pursuit [ 06 Driverless [.] 07 Towed away

TRAF | SEAT . S.E. |EJECT|INJ EMS
UNIT {TYPE Last NAME First Name ~ Initial ADDRESS (Number, Street, City, Stale, Zip) SEX |AGE |USE |TRAP |SEV |UNIT
/ lo/ M| X| NN
E uUnit INJURED TAKEN By E Unt INJURED TAKEN By: £ Unit INJURED TAKEN By:
" Med)vae. " M
5 A INJURED TAKEN To: S B |INJURED TAKEN To: s C INJURED TAKEN To:
rg.ncu

\

CCCCCCCCC.CCCCCLC.QCCCCCCCCCCCCCCC.CCCCCCCCCCC(_




G

PECIAL DATA (State Use Only)

USE CODE "99” FOR UNKNOWN

r/Pd

Violation Charged

Citation No.

Dr/Pd
#

Violation Charged

Citation No.
#

Dr/Pd

Violation Charged

Citation No.

FFICER'S OPINIONS OF APPARENT CONTRIBUTING CIRCUMSTANCES (Factor Type-Unit Number/Specific

Factor) Enter in order all codes

hat apply.

2050 | B | B | A | i . | R |
LIGHT TRAFFIC CONTROLS ACCIDENT CLASS * COLLISION WITH
' 01 Daylight O/A (On/At Road) 92 ! OTHER MOTOR VEH.
02 Dawn Type Present . 00 Other non-collision 01 Headon
03 Dusk OKINF(OK/Non-funchonal)j 01 Overturned 02 Rearend
04 Dark: street lights on 00 Nane ngu-:)SlSNtWITHI 03 Angle
05 Dark: no street lights | 't ' ' edestrian 04 Sideswipe-opposing
2 *4 0.? 01 Officer, flagger 03 Other motor vehicle® 05 Sideswipe-overtaking
‘/ WEATHER I E 02 Traffic signal 7 04 Parked motor vehicle 06 Backed into
. 03 Stop sign 05 Railway train 88 Other
00 No adverse conditions ~——L—] 04 Flasher 06 Pedalcycle
~, 01 Rain 08 Freezing rain 0S Yield sign ! 07 Animal(spacify) ** FIXED OBJECT TYPE
02 Sleet 14 Rain & fog —1-——1 06 RR gates or signai 08 Fixed object** !
~, 03 Snow 16 Rain & wind 07 RR crossing signs  {* 09 Other object 01 Bridge structure
04 Fog 24 Sleet & fog - - L1 08 No passing zone 02 Bridge rail
Yy 05 Smoke 36 Snow & winds 09 Center/edge lines  |* / 5 ACCIDENT LOCATION 03 Crash cushion (barrels)
06 Strong winds L.} 88 Other oN IROADWAY' 04 Divider, median barrier
07 Blowing dust, sand, etc. ’ C 05 Overhead sign support
88 Other ROAD CHARACTER " l’"‘t’“"""ifsect'°“ 06 Uity pole, devices
ON - niersection 07 “Other post or pole
SURFACE TYPE 01 Straight and level 13 Intersection-refated erp P .
o) 2 02 Straight on grade 14 Parking lot or driveway access 08 Building 16 Mailbox
01 Concrete ! 03 Straight at hillcrest 15 Interch a 08 Guardrail 17 Ditch
02 Blacktop 04 Curved and level ange area 10 Signpost 18 Embankment
03 Gravel AT 16 On crossover 1 19 Wall
! 05 Curved on grade OFF ROADWAY: 1 Culvert a
04 Dint 06 Curved at hillcrest 21 Roadside (including shoulder) |12 CU® 20 Tree
05 Brick . | 88 Other 2 Mo g 13 Fence 21 RR crossing
88 Other edian 14 Hydrant fixtures
e SURFACE CONDITION 23 Parking lot, rest area trafficway 15 Barricade 88 Other
> a r: ON N CONST./MAINT. ZONE 88 Other —
ROAD SPECIAL FEATURES Enter any visible identifier;
/ gg \éVet lush (% o 00 None apply 0| é Identify up to three refer by code
now or slus AT 01 Construction zone . ) . Ident:
04 ice or snowpacked 02 Maintenance zone O ; 00 None 04 Railroad crossing Code  _ Ident:
05 Mud, dirt or sand 03 Utility zone L 01 Bridge 05 Interchange
06 Debris (Oil, etc.) L 02 Bridge overhead 06 Ramp —_—
88 Other ] 03 Railroad bridge 88 Other
¢ / | VEHICLEMANEUVER  |DAMAGE LOCATION AREA-Vehicle 1 |'g f | VEHICLE BODY TYPE Bus Capacity
! L 7.]01 Automobite 10 Single truck over 4-tires 7
BEFORE CRASH - ’
. ' 02 Motorcycle 11 Truck and trailer(s)
] 01 Stralght/fo"owmg road F ! 03 Motorscooter or Moped 12 Tl'actor-tra"er(s)
L./ 02 Left turn R 04 Van 13 Cross country bus ?
-~ 03 Right turn o 05 Pickup truck 14 School bus
t) 04 Uturn $ 06 Single truck 4-tires 15 Transit bus
05 Overtaking (passing) PRI A D 07 Camper or RV 25 Train
- 06 Changing lanes FMiniwin 08 Farm equipment 88 Other
D gg :\nve?di:‘g maneuver 0 Top L] Windshtd [ Windows 09 Allterrain vehicle(ATV)
~ 09 Parlgngg [J Under [ Overturn ‘ PEDESTRIAN LOCATION |’ PEDESTRIAN ACTION
-/ 10 Backing i ! BEFORE IMPACT-- ! 01 Entering or crossing road
@ 11 Stopped awaiting turn | e D] Present [ Damaged 13 /. 3| ININTERSECTION: "0,/ | 02 Walking or riding on road
i 03 Approaching, leaving, or
g 12 Stopped in traffic DAMAGE LOCATION AREA--Vehicle 2 | 01 In crosswalk or bikeway wszing on 3ehic.e 9
./ 13 Megally parked 02 Not in crosswalk or bikeway 04 Working (not on vehicle)
: 14 Disabled in roadway F 03 In intersection without cross- 05 Playing or standing
O ;g gl::)vev:ng or stopping R walk or bikeway 06 Approaching or leaving bus
; (0] 07 In parked vehicle
C / VEHICLE DAMAGE N NOT IN ‘_NTERSECTION ) 88 Other
@ | 00 None/N Known T 11 In available crosswalk or bikeway -
one/None kn 12 Not in available crosswalk or PED OBEDIENFE T‘? TRAF SIG
01 Damage (minor) bikeway L |00 No pedestrian signal
OJ_ 02 anctlgnal [ Top [] Windshid  [] Windows 13 In area without crosswalk or ’a O | 01 Obeyed pedestrign signal
03 Disabling [0 Under [ Overturn bikeway 02 Disobeyed ped signal
O 04 Destroved 03 Ped signal maifunction
88 Other Trailer?  [] Present  [] Damaged |25 NOT IN ROADWAY 04 Not applicable
Al 1 ! ' SUBSTANCE USE ! ! DRIVER/PED IMPAIRMENT TEST

DR. LIC. COMPLY

~

—1(Code each driver)
00 Not licensed

01 Valid license
02 Invalid license

RESTRICT. COMPLY
{Code each driver)
00 No restrictions
01 Complied with ! L !
02 Did not comply

L | |
2

AP - Alcohol Present
AC - Alcohol Contributed 2
DP - lllegal Drug Present

DC - lllegat Drug Contributed
MP - Medication Present !
MC - Medication Contributed 0.

-+—— BAC.

) TR Alcohol or drug Test Refused
‘ PT Positive preliminary Test
! RP Test given, Results Pending

2

- lo.

0O




i i )
m/Fal | @ [C] Hit & Run Accident

STATE OF KANSAS

Injury '
B PDO OVER $500 MOTOR VEHICLE ACCIDENT REPORT [ «DOT Property Damage U
[m] ij) UNDER $500 poT F,?S'?_go' 850 ] KDOT Construction Zone ad
[0 Private Property ' )
Mitepost | |COUNTY | ON Road Speed Limit | CITY Photos By Local Case Number Page of o
DG cl/023 S0 73¢4-9¥ | /5 M
Distance | FUMi | Dir. FROM [ ATRoad Speed Limit | Investigaling Dept. Investigating OFFICER/BADGE Number Reviewed By u
178 | FIS C Y42 DF Sheri¥¥ Jason Wer. gh+ ,
COLLISION DIAGRAM (Show Unit Movements, Roads) 4 Describe pre-crash movement or action and direction of vehicies and |PATE of ACCIDENT
pedestrians by traffic unit number. .7///
_\_/,_Zle:_)‘_/tén.a.d_,_[eﬂ Contre /, 7% )
> TIME Occurred | DAY \)
Cra 1421 |Tu
3 » . |TIME Notified DAY
/Y28 |7y @)
-
TIME Arrived DAY | .
1440 |Ty D
Object damaged and nature of damage (Show location in diagram) Name and Address of object owner u
-
ON Road Cntl Sec. | Sec. Mifepost AT Road Distance Unit 1 Dir. Latitude Longitude 21 -
L1 Ll e b v b e Lt i i BN
County |City Code Agency Code Distance Reference Road 1 Distance Reference Road 2 Coder Func. Class z u
I T . P 1 T O I Bl L3 O N P I I L I O Y [l
Unit | B Driver [ Ped NAME (Last, First and Initial) | Phone [7] Work[] Home | Color | YEAR |[MAKE  |MODEL & BODY STYLE mcces K )
’
[ FoSTER, DAVE &. 73| Ll Towr/cAR
Driver/Ped ADDRESS (Number, Street, Cily, State, Zip Code) STATE | LICENSEPLATE# | YEAR | Removed By:
4
SO ISt AayTawa  KS e723/1 | KS| DAV H10 | 9| Pural 7ew
DRIVER'S|LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | sEx | VEHICLE IDENTIFICATION NUMBER Odometer
St. No.
K3~ C4+6783 YIROBIM L
Registered OWNER FULL NAME ("Same" if Driver) Phone [T] Work [T] Home | TOTAL occupants Fire? |Insurance Company
\f‘q me in this vehicle =9 y -~ et
OWNER Address ("Same" if Driver) Special Data Area Direction Policy Number
am é. of Travel
Special Conditions for unit above: [7] 01 Hit & Run [] 02 Non-Contact [] 03 Stolen [1] 04 Legally parked [} 05 Police pursuit [} 06 Driverless B 07 Towed away
Unit D Driver [ Ped NAME (Last, First and Initial) Phone D Work D Home |[Color YEAR | MAKE MODEL & BODY STYLE MC CCs
Driver/Ped ADDRESS (Number, Street, City, State, Zip Code) STATE [LICENSE PLATE # YEAR | Removed By:
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX VEHICI.L DENTIFICATION NUMBER : Odometer
8 No.
St ° N T U O I A O A T O
Regisiered OWNER FULL NAME ("Same” if Driver) Phone [} Work [} Home [TOTAL occupants Fire? |Insurance Company
in this vehicle
OWNER Address ("Same" if Driver) . Special Dala Area Direction Policy Number
of Travel
Special Conditions for unit above: [] 01 Hit & Run ﬁ 02 Non-Contact [ 03 Stolen ] 04 Legally parked L] 05 Police pursuit E] 06 Driverless [] 07 Towed away
TRAF | SEAT SE. |EJECT|INJ |EMS
UNIT I TYRE Last NAME First Name Initial ADDRESS (Number, Street, City, State, Zip) SEX |AGE JUSE |[TRAP |SEV |UNIT
[ 103| Foster , Macy TI- Y Any Towp 3ulFIYSINIE |F A
E unt |NJURED TAKé: By s & Uni |NJURED TAKEN By: E unit |'NJURED TAKEN By:
s A mJqup TAgg;; zoz ' . M B [INJURED TAKEN To: g‘ INJURED TAKEN To:
7+ Jehn )‘/Q.{sz Y4

cccccccceccccecceceoccococccoccrccc C‘C
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QSPECIAL DATA (State Use Only)

USE CODE "99” FOR UNKNOWN

Violation Charged

Citation No.

Dr/Pd | Violation Charged
#

Citation No.

RCUMS?ANCES (Factor T ype-Unit Number/Specific Factor) Enter in order all codes

hat apply.

o2M0/1250 | M| B | I B
LIGHT TRAFFIC CONTROLS §| AcciENTcLass * COLLISION WITH

01 Daylight O/A (On/At Road) 0, [ OTHER MOTOR VEH.

02 Dawn Type Present 00 Other non-collision 01 Headon

03 Dusk OK/NF(OK/Non‘funclional)j 01 Overturned 02 Rear end

04 Dark: street lights on COLLISION WITH: 03 Angle

05 Dark: no street lights

00 WEATHER 7 8§ 'sf;::)":i;'rsl?“' 7 854 ;ar::d motor vehicle
ailway train
00 No advarse conditions ———trle 04 Flasher : 06 pedmc;cie
01 Raln 0B Freezing rain 05 Yield sign ! 07 Animal(specity)
02 Sleet 14 Raln & fog —L—1 08 RR gates or signal 08 Fixed object**
03 Snow 16 Rain & wind 07 RR crossing signs  {* 03 Other object
04 Fog 24 Sleet & fog - L_{ 08 No passing zone
05 Smoke 36 Snow & winds 09 Center/edge lines  |* 2, / ACCIDENT LOCATION
06 Strong winds 1188 Other
07 Blowing dust, sand, etc. ON ROAD.WAY: .
ROAD CHARACTER 11 Non-intersection

88 Other

&

: 00 None
0 d 01 Officer, flagger
2

1

02 Pedestrian
03 Other motor vehicle*

04 Sideswipe-opposing
05 Sideswipe-overtaking
06 Backed into

88 Other

/ X ** FIXED OBJECT TYPE
|

ON

12 Intersection

01 Bridge structure

02 Bridge rail

03 Crash cushion (barrels)
04 Divider, median barrier
05 Overhead sign support
06 Utility pole, devices

07 Other post or pole

13 lllegally parked

12 Stopped in traffic

DAMAGE LOCATION AREA--Vehicle 2

01 In crosswalk or bikeway

SURFACE TYPE g; g:’a?gma"d ‘e‘;e' 13 Intersection-related 08 Buiding 16 Maibox
01 Concrete 0’ / faight on grade 14 Parking lot or driveway access  [ng o oah 47 Ditch
03 Straight at hillcrest 15 Interchange area
02 Blacktop | 10 Sign post 18 Embankment
04 Curved and leve 16 On crossover
03 Gravel AT 11 Culvert 19 Wall
05 Curved on grade OFF ROADWAY:
04 Dint 06 Curved at hilicrest 21 Roadside (including shoulder) |12 CU™® 20 Tree
05 Brick 1| 88 Other 52 Mo g 13 Fence 21 RR crossing
88 Other an 14 Hydrant fixtures
23 Parking lot, rest area trafficway 15 Barricade 88 Other
SURFACE CONDITION | on CONST/MAINT. ZONE 88 Other A
01 Dry — -
ROAD SPECIAL FEATURES Enter any visible identifier;
g§ \sNet lush 90 | 00 None apply a9 Identify up to three refer by code
o or snown ” 01 Construction zone 00 None 04 Railroad crossin Code -~ Ident:
04 Ice or snowpacked 02 Maintenance zone | o1 B 05 Inferchanae 9 Code.. ldent
05 Mud, dirt or sand L__| 03 utiity zone cge g S
06 Debris (Oil, etc.) 02 Bridge overhead 06 Ramp —
88 Other L.} 03 Railroad bridge 88 Other
VEHICLEMANEUVER  |DAMAGE LOCATION AREA--Vehicte 1 {\p / | VEHICLE BODY TYPE Bus Gapacly
BEFORE CRASH L=_]01 Automobile 10 Single truck over 4-tires 7
. _ ! 02 Motorcycle 11 Truck and trailer(s)
01 Straight/following road | F L1103 Motorscooter or Moped 12 Tractor-trailer(s)
02 Leftturn R 04 Van 13 Cross country bus 2
03 Right turn o 05 Pickup truck 14 School bus
04 Utumn ' . N 06 Single truck 4-tires 15 Transit bus
05 Ovena_kmg (passing) T 07 Camper or RV 25 Train
06 Changmg lanes 08 Farm equipment 88 Other
gg :\Avoic!mg maneuver O Top [] Windshid [] Windows 09 Allterrain vehicle(ATV)
09 P:rrszl:gg [J Under  pgovertum ‘ PEDESTRIAN LOCATION PEDESTRIAN ACTION
10 Backing Trailer? [JPresent [ Damaged |7 ! BEFORE IMPACT- il 01 Entering or crossing road
e . .
11 Stopped awaiting turn | IN INTERSECTION: | 02 Walking or riding on road

03 Approaching, leaving, or
working on vehicle

h 02 Not in crosswalk or bikeway 04 Working (not on vehicle)
14 Disabled in roadway 03 In intersection without cross- 05 Playi 9 tandi
15 Slowing or stopping F ; aying or standing
88 Other R walk or bikeway 06 Approaching or leaving bus
VETCLE DAMAGE ° NOT IN INTERSECTION o '&E;fked vehicle
11 In available crosswalk or bikewa
99 None/None known T 12 Not in available crosswalkor . [ | PED OBEDIENCE T TRAF SIG
01 Damage (minor) . ian signal
i bikeway ] 00 No pedestrian signa
g§ Functional o L°z [ Windshid  [] Windows | 43 11 area without crosswalk or | |01 Obeyed pedestrian signal
Disabllng D nder D Overturn blkeway 02 Dlsobeyed ped s'gna|
04 Destroyed , 03 Ped signal malfunction
88 Other Trailer?  [] Present [7] Damaged |25 NOT IN ROADWAY 04 Not applicable
! Yol al' SUBSTANCE USE ' DRIVER/PED IMPAIRMENT TEST
/ ?cpf,'d';'i'af,? xif,‘::; o0 ?cii??;; :,821’;” A f 46 | | AP - Alcohol Present R P TR Alcohol or drug Test Refused
00 Not licensed 00 Norestricions | |° |* | AC~-Alcohol Contributed : PT Positive preliminary Test
01 Valid license 101 Complied with L. 1 i1 1 1 | DP-lilegal Drug Present , RP Test given, Results Pending
02 Invalid license 02 Did not comply DC - lllegal Drug Contributed
MP - Medication Present ! BAC !
MC - Medication Contributed  |O. < BAL. — 10




5) INVESTIGATIVE - FATALITY REPORT
COUNTY | ON Road CITY DATE of Accident E Fatal, parrativo & diagram on fatal | Page - of
G| C 1023 Y1/94 | guiimimiian” |2 3
STATE USE ONLY INVESTIGATIVE DEPT. TIME Occurred | Day | Invest. OFFICER/BADGE No. |Local Case Number

DG G. Shem#¥ | 142 (TO Jason Wriept | 72¢ of ~ 9

|/; tias f’ﬂgﬂ%ﬁ#f%

A 3 FATALITY DATA s
TIME EMS NOTIFIED| EXTRICATION WAS SPECIAL VEHICLE 1 VEHICLE 2
REQUIRED FOR THE 00 JURISDICTION |PAMAGE  coonr l DAMAGE  pont
/ VL é "| FOLLOWING PERSONS 12 2

11 1

00 Not Special
TIME EMS ARRIVED 01 National Park Service 10 10
4 02 Military
/ 03 Indian Reservation
04 College/University Campus 9 3 Py 3
TIMF EMS ARRIVED 05 Other Federal properties
AT HOSPITA 88 Other

/ S_ 99 Uniknown

IMPACT POINTS: Show initial impact point by arrow and label "]",
Show principal impact point by arrow and label "P".

[[] Undercarriage Estimated |[_] Undercarriage Eslimated
[} No Damage 62 Speed MPH |[] No Damage Speed MPH

D.O.T FORM NO. 851

Rev. 1-95
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¢

a COLLISION DIAGRAM I Draw scene as observed. Refer to vehicles, diivers, and pedestrians by numbers assigned in this report.

HOW (1) Outline of sireel and access points and identify specifically by number. ‘

(2) Paths of units prior o and after impact, skidmarks, and point of impact (POI).

(3) Location of signs, traffic conirols, and reference points.

(4) Looation of other property hil or damaged (irees, signs, etc.). NORTH
(5) Specific features at location (bridge, overpass, culver, railroad crossing, etc.).

(6) Location of temporary highway conditions.

{7) All measurements to locate the accident relative to specific, fixed, and identifiable points.
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@ Ig
Fatal Hit & Run Accident
L STATE OF KANSAS
B PDObVER 5500 MOTOR VEHICLE ACCIDENT REPORT [ KDOT Property Damage
[ 5 UNBER $566” DOT FORM No. 850 [] KOOT Construction Zone
[ Private Property )
Milepost [|COUNTY | ON Road Speed Limit | CITY Photos By - | Local Case Number Page of
Sc| /S mS.of k¥ | 48 St — /03 /! /
Distance }FtMi|Dir.| B FROM [ AT Road Speed Limit | Investigating Dept. lnvesugalmg OFFICER/BADGE Number Reviewed By
MI|E JS-83 S G Sher'SF|  Car/ MattSon */6 |
COLLISION DIAGRAM (Show Unit Movements, Roads) A Describe pre-crash movement or action and direction of vehicles and  |DATE of ACCIDENT
.......................................... N |pedestrians by traffic unit numb;rl y //*/9,’{‘
......................................... indlh
............................ oPOCw __ Evidence indicates YAart an IME Gocarred T BAY]
............. .
vnnymed Covnty roaek - | Cadnen chick was WB on | 0830 (Mo
............. o J /“r* :" ¥ / v TIME Notified DAY
....... R 9 7" o830 Mo
S iieat off M. Jide of frnd imewe— (o
St s Ul le. 09/0 |Mo
Object damaged and nature of damage (Show location in diagram) Name and Addr&Ss of object owner
' .
Coble TV Jole - broken off Seott Gble &. . Any Oy, KS. 67000
ON Road Cnli Sec. | Sec. Milepost AT Road Distance Unit | Dir.  |Latitude Longlude 3
| O P A OO N A S P I P lll-lllg
County |City Code Agency Code Distance Reference Road 1 Distance Reference Road 2 Coder Func. Ciass 3
I O . L. Bt 3 B O P I L T O I 5
Unit | B [Driver [] Ped NAME (Last, Firstand Initial) | Phone [] Work[] Home |Color | YEAR [MAKE  |MODEL & BODY STYLE MC cCs
/ Unknow n)
Driver/Ped ADDRESS (Number, Street, Cily, State, Zip Code) STATE | LICENSE PLATE # YEAR { Removed By:
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX | VEHICLE IDENTIFICATION NUMBER Odometer
St. No.
| A T O N O B O B O
Registered OWNER FULL NAME ("Same" if Driver) Phone [] Work [JHome { TOTAL occupants Fire? |insurance Company:: -
in this vehicle SRR S
OWNER Adﬂress ("Same" if Driver) Special Data Area Direction Policy Number
} i of Travel
Special Conglitions for unit above: $&] 01 Hit & Run [] 02 Non-Contact [ 03 Stolen [[] 04 Legally parked [] 05 Police pursuit E 06 Driveriess [ ] 07 Towed away
Unit D Driver D Ped NAME (Last, First and Initial) Phone DWorkDHome Color YEAR | MAKE MODEL & BODY STYLE MC CCs
Driver/Ped ADDRESS (Number, Street, Cily, State, Zip Code) STATE |LICENSE PLATE # YEAR | Removed By:
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX |VEHICLE IDENTIFICATION NUMBER Odometer
: No.
st |t IR B R R AN BN RS N AN B A
Registered QWNER FULL NAME ("Same" if Driver) Phone [_] Work [[] Home [TOTAL occupants Fire? |Insurance Company
lin this vehicle
OWNER Ad?ress ("Same" if Dniver) * Special Data Area | Direction Policy Number
of Travel .
Special Conditions for unit above: [ ] 01 Hit & Run -D 02 Non-Contact [C] 03 Stolen [[] 04 Legally parked [] 05 Police pursuit E] 06 Driverless [[] 07 Towed away
TRAF | SEAT S.E. |EJECT]INJ EMS
UNIT | TYPE Last NAME First Name . Initial ADDRESS (Number, Street, City, State, Zip) SEX JAGE |USE |TRAP | SEV JUNIT
/el Unknown ul-|lwluiN
£ unt INJURED TAKEN By: E Unt INJURED TAKEN By: E uUnit INJURED TAKEN By:
P M
3 A INJURED TAKEN To: l;/l B INJURED TAKEN To: hs" INJURED TAKEN To:

]

(,CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC
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SPECIAL

DATA (State Use Only)

USE CODE "99” FOR UNKNOWN

Dr/Pd | Violation Charged
#

Citation No.

Dr/Pd
#

Violation Charged

Citation No.
S #

Dr/Pd { Violation Charged

Citation No.

OFFICER'S OPINIONS OF APPARENT CONTRIBUTING CIRCUMSTANCES (Factor Type-Unit Number/S peciﬁt?Factor) Enter in order all codes that apply.
7. 7 LIGHT TRAFFIC CONTROLS ACCIDENT CLASS * COLLISION WITH
01 Daylight O/A (On/At Road) 08 | OTHER MOTOR VEH.
02 Dawn Type Present 00 Other non-collision 01 Head on
03 Dusk OK/NF(OK/Non-lunctional)j 01 Overturned 02 Rear end
04 Dark: street lights on 00 None CSZLLIIDS?NthTH: 03 Angie
05 Dark: no street lights ! ! edestrian 04 Sideswipe-opposing
btk & 00| 01 Officer, flagger 03 Other motor vehicle* 05 Sideswipe-overtaking
97 WEATHER 7 |2 02 Traffic signal 2 04 Parked motor vehicle 06 Backed into
: 03 Stop sign 05 Railway train 88 Other
00 No adverse conditions - 04 Flasher - 06 Pedalcycle
01 Rai 08 Freezing rain 05 Yield sign . 07 Animal(specify) o 6 ** FIXED OBJECT TYPE
02 si et 14 Rain & fog - 06 RR gates or signal - 08 Fixed object** | _
03 Snow 16 Rain & wind 07 RR crossing signs 09 Other object 01 Bridge structure
04 Fo! 24 Sleet & fog - 08 No passing zone 02 Bridge rait
05 Smoke 36 Snow & winds 09 Center/edge lines  |* 2, | | ACCIDENT LOCATION 03 Crash cushion (barrels)
06 Strong winds 88 Other ON ROADWAY- 04 Divider, median barrier
07 Biowing dust, sand, etc. g C 05 Overhead sign support
88 Other ROAD CHARACTER :; I"r“‘t’e“r""tc‘ifsed'°" 06 Utility pole, devices
on - section 07 Other post or pole
oN URFACE TYPE 8; grafg::a"d le\;el 13 Intersection-related 08 Buildinpg ;:os Mailbox
raight on grade ; i
1 Concrete 0|/ 9 ) 14 Parking lot or driveway access 09 Guardrail 17 Ditch
0 3 03 Straight at hilicrest 15 Interchange area
2 Blacktop 04 Curved and level 16 On crossover 10 Signpost - 18 Embankment
AY 3 Gravel AT 05 Curved on grade X 11 Culvert 19 wall
4 Dirt g OFF ROADWAY: T
06 Curved at hillcrest e (i ; 12 Curb 20 Tree
Brick 21 Roadside (including shoulder) 13 Fence 21 RR crossing
L— s Other_____ 50 Other. 22 Median 14 Hydrant fixtures
URFACE CONDITION 23 Parking lot, rest area trafficway 15 Barricade 88 Other
ON ! ON 88 Other _—
CONST./MAINT. ZONE —_—_—
1 Dry _y .
ROAD SPECIAL FEATURES Enter any visible identifier;
9.9 g \sNet lush 2,91 00 None apply 090 Identify up to three refer by code
AT now or slus AT 01 Construction zone . ) » .
4 Ice or snowpacked : 00 None 04 Railroad crossing Code - Ident:
02 Maintenance zone . :
S Mud, dirt or sand 03 Utility zone ] 01 Bridge 0S Interchange
L 6 Debris (Oil, etc.) . 02 Bridge overhead 06 Ramp —
8 Other l 03 Railroad bridge 88 Other

EHICLE MANEUVER

BEFORE CRASH

2000000 C00C000000Q000CO00CO0O0O0O0O0O0C0OCOO0

DAMAGE LOCATION AREA--Vehicle 1

VEHICLE BODY TYPE
01 Automobile

02 Motorcycle

Bus Capacity
10 Single truck over 4-tires :
11 Truck and trailer(s)

] 1 Straight/following road | F I_103 Motorscooter or Maped 12 Tractor-trailer(s)
2 Left turn R 04 Van 13 Cross country bus :
Right turn o 05 Pickup truck 14 School bus
Utun . N 06 Single truck 4-tires 15 Transit bus
Ovenaklng (passing) T 07 Camper or RV 25 Train
Cha'n.glng lanes 08 Farm equipment 88 Other
g a:t:l:l:\gg maneuver 0 Top [] Windshid ] Windows 09 All terrain vehicle(ATV)
09 Parking L] Under []Overtum ‘ PEDESTRIAN LOCATION [' PEDESTRIAN ACTION
j . L BEFORE IMPACT-- ! 01 Entering or crossing road
10 Backi -~
11 Stopped awalting tary | 7 I Present [ Damagea [ IN INTERSECTION: ' 02 Walking o riding on road
opped awaiting turm . ! 03 Approaching, leaving, or
12 Stopped in traffic DAMAGE LOCATION AREA--Vehicle 2 | 01 In crosswalk or bikeway working on vehicle
18 lllegally parked 02 Not in crosswalk or bikeway 04 Working (not on vehicle)
14 Disabled in roadway £ 03 In intersection without cross- 05 Playing or standing
;: g'&w'"g or stopping R walk or bikeway 06 Approaching or leaving bus
er -
o 07 In parked vehicle
G 9 7 VEHICLE DAMAGE N 1N1°'T IN 'TTJIERSECT'O: bik 88 Other
n available crosswalk or bikeway
2 I 00 None/None .known T 12 Not in available crosswalk or PED OBEDIENCE TO TRAF SIG
01 Damage (minor) bikeway L] 00 No pedestrian signal
02 Functional L] Top ] Windshid [ Windows 13 In area without crosswalk or ’ 01 Obeyed pedestrian signal
03 Disabling O] Under [ Overtumn bikeway L 02 Disobeyed ped signal
04 Destroyed 03 Ped signal malfunction
88 Other Trailer? (1 Present [[] Damaged |25 NOTIN ROADWAY 04 Not applicable
\ ' ' ! SUBSTANCE USE ! DRIVER/PED IMPAIRMENT TEST
DR. LIC. COMPLY RESTRICT. COMPLY
99 (Codl;e each g:"iver) Jg (Code each driver) | | i | AP - Alcohol Present 4 1 1 I TR Alcohol or drug Test Refused
2 - 2 - ‘ ‘ ‘ AC - Alcohol Contributed 2 PT Positive preliminary Test
00 Not licensed 00 No restrictions ‘e p ry )
01 Valid license A—l01 Complied with I S gg: 'l'l"‘;g:" g: :9 de;fig‘uted i1 1| RP Testgiven, Results Pending
02 Invalid license 02 Did not comply MP - Me%icatior? Present ; ?
MC - Medication Contributed | 0. <— BAC — o

¢
©




[] Fatal
D Injury

P94 PDO OVER $500

[[] PDO UNDER $500

STATE OF KANSAS
MOTOR VEHICLE ACCIDENT REPORT
DOT FORM NO. 850

] Hit & Run Accident
[C] KDOT Property Damage

D KDOT Construction Zone

[ Private Property Rev.1-95
Milepost |COUNTY | ON Road Speed Limit § CITY Photos By Local Case Number Page of
PT | Flush Bd So 9¥-4274 | /' (
Distance (FiMi|Dir.| §§) FROM [] AT Road Speed Limit| Investigating Dept. Invesﬂgallng OFFICERIBADGE Number Reviewed By !
1.8 |Mi\NM US- 2% PT C. Sher$F| Cher Kimbat # 2/ TR |
COLLISION DIAGRAM (Show Unit Movements, Roads) ‘ Describe pre-crash movement or action and direction of vehicles and |DATE of ACCIDENT
pedestrians by iraffic unit number. 4 / / ‘ / 9 ¥ ;
]
TIME O d | DAYV:
07/0 |FR
[TIME Notified | DAY . 9
07206 |AC
TIME Arived | DAY )
0735 |FR J
Object damaged and nature of damage (Show location in diagram) Name and Address of object owner ;
ON Road Cnll Sec. | Sec. Milepost AT Road Distance Unit..| Dir.. [ Latitude o |Longhude | » gl W’
L] 1 L 11 .1 11 ] I I I | | 1 | P I S I P
County {City Code Agency Code Distance Reference Road 1 : Distance Reference Road 2 Coder Func. Class 2 ' U
U T T L O L2 N L2 Y Lt By
Unit | R Diver [ Ped NAME (Last, First and Initial) | Phone ] Work[T] Home |Color | YEAR |[MAKE ~ |MODEL & BODY STYLE MC cCs ?
4 .
/ Wake , Tay E£. 23| Feep | CI-7 Lareds J
Driver/Ped ADDRESS (Number, StreetyCity, State, Zip Code) STATE :ICENSE PLATE # R YEAR | Removed By: u i
0 4
IV3Z Oak Dr. AnyCity , KS 6722|| KS"BROTAY | 9¥ owner
DRIVER'S LICENSE STATE and NUMBER - CDL? | DATE OF BIRTH | SEX | VEHICLE IDENTIFICATION NUMBER Odometer l u
“KS|N T1AZY3 1/1/60 |M |PoiS 1 AL IMIY 8IS T6YZ] 6,28 Q)
Registered OWNER FULL NAME ("Same" if Driver) Phone [_] Work [] Home .| TOTAL occupants Fire? InsumnceCompany I e T
Samme | in this vehicle  _2 A e W
OWNER Address ("Same” if Driver) Special Data Area Direction Po!lcy Numbef u
:‘ mé of Travel :

Special Conditions for unit above: D 01 Hit & Run [ 02 Non-Contact [:] 03 Stolen [] 04 Legaily parked [] 05 Police pursuit D 06 Drivertess L] 07 Towed away P u i

Unit | [7] Driver  [7] Ped NAME (Lasi, Firstand initial)  |Phone [ Work [[JHome [Color | YEAR |MAKE |MODEL & BODY STYLE MC cCs i u
Driver/Ped ADDRESS (Number, Street, Cily, State, Zip Code) STATE |LICENSE PLATE # YEAR | Removed By: 1 u
[}
J
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX |VEHICLE IDENTIFICATION NUMBER Odometer : U
St [N AN N TN N T O T A A B O
Registered OWNER FULL NAME ("Same" if Driver) Phone [[J Work D Home {TOTAL occupants Fire? |Insurance Company d
. - lin this vehicle i : }

o S -
OWNER Address ("Same” if Driver) Special Data Area | Direction Policy Numbaer ; \)
of Travel ‘ v ‘ N X u

Special Conditions for unit above: [T] 01 Hit & Run [:]— 02 Non-Contact [] 03 Stolen [] 04 Legally parked [] 05 Police pursuit [—j 06 Driverless _D- 07 Towed away | ‘
TRAF | SEAT , SE et Tews
UNIT | TYPE Last NAME First Name Initial | ADDRESS (Number, Street, City, State, Zip) SEX [AGE |USE |TRAP | SEV |UNIT '\)
l o/ M348 NN Y
™ N :
L1903 Cusa _Bob /12123 Sw . S7% S Dover  KS |M|47S | N Q

L4
E unt INJURED TAKEN By: E Unt INJURED TAKEN By: E Uni INJURED TAKEN By: \)
R - :
S A {NJURED TAKEN To: I;I B INJURED TAKEN To: ’: INJURED TAKEN To: \)
i
O
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%&PEC;AL DATA (State Use Only)
'

USE CODE "99” FOR UNKNOWN

r/Pd | Violation Charged Citation No. || Dr/Pd | Violation Charged Citation No. || Dr/Pd l:/iolation Charged Citation No.
# #
e ————
FICER'S OPINIONS OF APPARENT CONTRIBUTING CIRCUMSTANCES (Factor Type-Unit Number/Specific Factor)ﬁnter in order all codes that apply.
ol | L B 1 B | - . | N |
LIGHT TRAFFIC CONTROLS ACCIDENT CLASS * COLLISION WITH
' 01 Daylight OfA (On/At Road) 07 1 OTHER MOTOR VEH.
02 Dawn Type Presen/tN o 00 Other non-collision 01 Head on
03 Dusk OK/NF(OK on-| undlonal)j 01 Overturned 02 Rear end
04 Dark: street lights on 00 None CS;LLSIS)NtWITH: 03 Angle
05 Dark: no street lights |' o}’ ' edestnan 04 Sideswipe-opposing
= M Q)| 01 Officer, flagger 03 Other motor vehicle* 05 Sideswipe-overtaking
3 WEATHER P B 02 Traffic signal 7 04 Parked motor vehicle 06 Backed into
. 03 Stop sign 05 Railway train 88 Other
. 00 No adverse conditions —1—1—1 04 Flasher - 06 Pedalcycle
01 Rain 08 Freezing rain 05 Yield sign 07 Animal(specify) EE" ** FIXED OBJECT TYPE
\.. 02 Sleet 14 Rain & fog —1-——1 06 RR gates or signal 08 Fixed object** '
(,) 03 Snow 16 Rain & wind 07 RR crossing signs | 09 Other object 01 Bridge structure
-.. 04 Fog 24 Sijeet & fog —~4—1—1 08 No passing zone 02 Bridge rail
05 Smoke 36 Snow & winds 09 Centerfedge lines [* / / ACCIDENT LOCATION 03 Crash cushion (barels)
-. 06 Strong winds L 88 Other ' . 04 Divider, median barrier
07 Blowing dust, sand, etc. ROAD CHARACTER ON ROAD_WAY' . 05 Overhead sign support
(", 88 Other o :; m‘t’:r';:ﬁ:::c"m 8;3 (L;ti:ty pole, deviTes
i t t
i SURFACE TYPE 01 Straight and level 13 Intersection-related \erpostorpoe
O 2| 02 Straighton grade 14 Parking lot or driveway access |0 building 16 Mailbox
01 Concrete 1%%} 03 Straight at hillcrest 09 Guardrail 17 Ditch
Al 02 Blacktop 15 Interchange area .
04 Curved and level 10 Slgn pOSt 18 Embankment
03 Gravel AT 16 On crossover
05 Curved on grade OFF : 11 Culvert 19 Wall
04 Dirt ~ ROADWAY: 12 Curb 20 T
; 06 Curved at hillcrest 21 Roadside (including shoulder) u ree
gg g;’:k | 88 Other 22 Median 13 Fence 21 RR crossing
er
SURFACE CONDITION 23 Parking lot, rest area trafficway :g gr:r::::!e 88 éi:(rt‘::es
:“‘: o1 Dry b CONST./MAINT. ZONE 88 Other —
ROAD SPECIAL FEATURES Enter any visible identifier,
03 ‘gm Jush GO} 0 None aply 8.8 | 1dentity up to three refer by code
. now or slus AT 01 Construction zone . n b
04 Ice or snowpacked 02 Maintenance zone 00 Nqne 04 Railroad crossing : chg : __:::!dgnt._-_-
- 05 Mud, dirt or sand 03 Utility zone L 01 Bridge 0S5 Interchange T
06 Debris (Oil, etc.) ! 02 Bridge overhead 06 Ramp
G 88 Other, L 03 Railroad bridge 88 Other_Colvier ™ |
/ | VEHICLE MANEUVER DAMAGE LOCATION AREA--Vehicle 1 | # | VEHICLE BODY TYPE Bus Capacity
L__]01 Automobile 10 Single truck over 4-tires
BEFORE CRASH - .
. 02 Motorcycle 11 Truck and trailer(s)
~ 01 S(raight/fo"owmg road F . 03 Motorscooter or Moped 12 Tfactol'°tfa“ef(s)
- 02 Left turn R 04 Van 13 Cross country bus :
C 03 Right turn O 05 Pickup truck 14 School bus
04 Uturn . N N 06 Single truck 4-tires 15 Transit bus
(_,J 05 Overtaking (passing) T 07 Camper or RV 25 Train
- 06 Changing lanes 08 Farm equipment 88 Other
O 07 Avoiding maneuver 0O Top  [JWindshid [ Windows 09 All terrain vehicle(ATV)
08 Mergin
U oo Parkigngg [J Under [ Overtum ' PEDESTRIAN LOCATION |' PEDESTRIAN ACTION
. A BEFORE IMPACT-- I 01 Entering or crossing road
C 10 Backing . Trailer? [ Present [] Damaged |z IN INTERSECTION: 2 02 Walking of riding on road
11 Stopped awaiting turn J L1 03 Approaching, leaving, or
C 12 Stopped in traffic DAMAGE LOCATION AREA--Vehicle 2 | 01 In crosswalk or bikeway w';fkmg on sehicle
13 llegally parked 02 Not in crosswalk or bikeway ing (not on vehick
- 14 Disabled in roadwa . - . 04 Working (not on vehicle)
U 15 SI“' ctonoi Y F 03 In intersection without cross- 05 Playing or standing
C 88 o::::,ng or slopping R walk or bikeway 06 Approaching or leaving bus
[ O 0 07 In parked vehicle
r VEHICLE DAMAGE N NOT IN I'NTERSECTION ‘ 88 Other
00 None/None k T - : 11 In available crosswalk or bikeway
2 one/Naone known € 116 ¢ 14 iqa a2 g 12 Not in available crosswalk or ' PED OBEDIENCE TO TRAF SIG
01 Damage (minor) bikeway L] 00 No pedestrian signal
02 Functional [J Top [ Windshid [ Windows 13 In area without crosswalk or 01 Obeyed pedestrian signal
03 Disabling [ Under 7 Overturn bikeway L—! 02 Disobeyed ped signal
04 Destroyed 03 Ped signal malfunction
88 Other Trailer?  [] Present [] Damaged |25 NOT IN ROADWAY

04 Not applicable

DR. LIC. COMPLY
(Code each driver)
00 Not licensed

=101 Valid license L
( 02 Invalid license

L0 0

RESTRICT. COMPLY
(Code each driver) -
00 No restrictions
01 Complied with
02 Did not comply

1 1

MC -

! SUBSTANCE USE ! !
AP -
2 AC -

Alcohol Present

DRIVER/PED IMPAIRMENT TEST
TR Alcohol or drug Test Refused

Alcohol Contributed i 2

PT Positive preliminary Test
RP Test given, Results Pending

IR | | DP - lilegal Drug Present | |
DC - lllegal Drug Contributed
MP - Medication Present !

Medication Contributed

2

-+— BALC. 0

-

C
C

mmse sy




Fatal |

&)

S i STATE OF KANSAS [J it Run Accident
[m] PDO¢VER$500 MOTOR VEHICLE ACCIDENT REPORT [] KDOT Property Damage
[] Poo UNDER $500 bot Fges'\:‘_::_’o' 850 [ xoOT Construction Zone
[ Private Property )
Milepost |COUNTY | ON Road Speed Limit | CITY Photos By Local Cass Number Page of
Bu Casper 2o o \R/6/2- ¢ /'R
Distance | FUMi | Dir. B4 FROM [ AT Road Speed Limit | Investigating Dept. Investigating OFFICER/BADGE Number Reviewed By v
/oS M) S| Shady Brook Lo 8uU &. SherifH Blen Manaybach aE N
COU-'SEN DIAGRAM (Show Unit Movements, Roads) ,*’ Describe pre-crash movement or aclion and direction of vehicles and | DATE of ACCIDENT
‘w M T e s N pedestrians by traffic unit number. /
...... V)% ¢ TIME G DAY
Jommme ¥V n read, yee 2/5 |SA
....................................... IME Nowied DAY
............ as. l'ed
........................................... A0 |SA
O OSSR RSSO RO TWE Arived | BAY
AR SO |SA
Object damaged and nature of damage (Show lacation in diagram) Name and Address of object owner
, . L 4
Lez.//? larked Gar (92 Ford Erunasla-?) |Gorafd B.L.dor, 706 N. Farrison , A»r Ban JKS 7R
ON Road Cntl Sec. | Sec. Milepost AT Road Distance Unit - | Dir. Latitude Longitude . g
] ] 0 I N I | I I IS PSR IO S IS O % R O
County |City Cede  |Agency Code Distance Reference Road 1 Distance Reference Road 2 Coder Func. Class 3
Ll LL L LU L ING L 1 Mg el g g M ] | L
Unit | B Diiver [] Ped NAME (Last, First and Initial) Phone [T] Work ] Home | Color }EAR MAKE MODEL & BODY STYLE MC CCs
/ e Do nalet ol S. 75 Chrys AABM
Driver/Ped ADDRESS (Number, Sireet, City, State, Zip Code) STATE | LICENSEPLATE# |YEAR | Removed By:
’
R) Bok 1788 Wakarusn ,Ks <3117 | KS| FFG 511 |'¢#| Butle~Weeekem
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE QF BIRTH | SEX | VEHICLE IDENTIFICATION NUMBER Odometer
St. N
Kl R¢ESNY 1[R[0\ M |7 8 | kM T0 RAARKTAY /37

Registered OWNER FULL NAME ("Same" if Driver)

Phane [] Work [_] Home

TOTAL occupants
in this vehicle

Insurance Company .

/08, 1Y

‘ &m;

OWNER Address ("Same" if Driver)

_Saeme.

Special Data Area

of

Direction

Travel

Policy Number. . .

Special Condiq

ions for unit above: [7] 01 Hit & Run [] 02 Non-Contact [J 03 Stolen  [T] 04 Legally parked [ ] 05 Police pursuit ﬁ 06 Driverless B’07 Towed away

Unit | [7] Driver  JR] Ped NAME (Last, Firstand Initial)  |Phone [JWork [JHome [Color | YEAR [MAKE |MODEL & BODY STYLE MC CCs
2 ider , Geraded R.
Driver/Ped ADDRESS (Number, Street, City, State, Zip Code) . STATE [LICENSE PLATE # YEAR [ Removed By:
. ’
706 N. Farcon , Any City , KS ¢7%00
DRIVER'S LICENSE STATE and NUMBER 7 “|coL? | DATE OF BIRTH SEX | VEHICLE IDENTIFICATION NUMBER Odometer
St |t 3/‘//‘/7/—(“1:;;111“1““
Registered OWNER FULL NAME ("Sume” if Driver) Phone [ ] Work [] Home |TOTAL occupanls Fire? {Insurance Company
. in this vehicle T
OWNER Address ("Same" if Driver) Special Data Area Direction Policy Number
of Travel : BRECRE L S
Special Conditions for unit above: []01 Hit & Run L] 02 Non-Contact [J 03Stolen [ 04 Legally parked [ 05 Police pursuit L] 06 Driverless L] 07 Towed away
TRAF | SEAT . S.E. [EJECT|INJ EMS
UNIT | TYPE Last NAME First Name Initial | ADDRESS (Number, Street, City, State, Zip) SEX |AGE |USE [TRAP |SEV |UNIT
/ol M7 LN P
CiFly El4SI -~ 1P IA
s MIEl-1- T |A
i
I
1
e INJ D TAKEN By: . INJURED TAKEN By: . |INJURED TAKEN By:
b:1 Unit ',EMG ng‘dc* '\EA Unt 5 Unit
5 A INJURED JAKEN To: N s B INJURED TAKEN To: s INJURED TAKEN To:
o%ﬁn f/o.!'/v '/4./

CC'CCCCC‘C'CCCCCCC.CCCCQCCCCCCCCCCCCCCCCWCCCCCC?CC




C

)

¢SPEC|AL DATA (State Use Only)

USE CODE "99" FOR UNKNOWN

Violation Charged

o¢l | 1

FFICER'S OPINIONS OF APPARENT CONTRIBUTING CI

Citation No. || Dr/Pd

Violation Charged

e e —
RCUMSTANCES (Factor Type-Unit Number/S

Dr/Pd
#

Citation No.

Violation Charged

Cltation No.

pecific Factor) Enter in order all codes that apply.

LIGHT TRAFFIC CONTROLS 4 ACCIDENT CLASS * COLLISION WITH
01 Daylight O/A (On/At Road) (2] | OTHER MOTOR VEH.
, 02 Dawn Type Present 00 Other non-collision 01 Head on
¥ 03 Dusk OWNF(OK/NonJUnclionaDj 01 Overturned 02 Rear end
(.( 04 Dark: street lights on 00 Nane Cg;-L’LS'C?NtW'TH? 03 Angle
05 Dark: no street lights  |'2 1" ' edestrian ) 04 Sideswipe-opposing
0’ 0,0| 01 Officer, flagger 03 Other motor vehicle* 05 Sideswipe-overtaking ‘
o & WEATHER r || 02 Traffic signal ; 04 Parked motor vehicle 06 Backed into ]
03 Stop sign 05 Railway train 88 Other l
00 No adverse conditions —1+—1 04 Flasher - 06 Pedalcycle ————
01 Rain 08 Freezing rain 05 Yield sign 07 Animal(specify) ** FIXED OBJECT TYPE
02 Sleet 14 Rain&fog  |—¥——] 06 RR gates or signal 08 Fixed object** '
03 Snow 16 Rain & wind 07 RR crossing signs  |* 09 Other object 01 Bridge structure ‘
04 Fog 24 Sleet & fog —14——4 08 No passing zone 02 Bridge rail :
05 Smoke 36 Snow & winds 09 Center/edge lines  |* 2, / ACCIDENT LOCATION 03 Crash cushion (barrels) .
06 Strong winds l 88 Other ON ROADWAY: 04 Divider, median barrier !
07 Blowing d d, etc. : 0S Overhead sign support '
88 Other - o sand. ete ROAD CHARACTER 11 Non-intersection 06 Utility pole devices.
oN 12 Intersection ‘ '
- ; 07 Other post or pole
SURFACE TYPE 01 Straight and level 13 Intersection-related postorpoe
O, /| 02 Staighton grade 14 Parking lot or driveway access 08 Building 16 Mailbox
01 Concrete L1 03 Straight at hillcrest 09 Guardrail 17 Ditch
02 Blacktop 04 Curved and level 15 Interchange area 10 Signpost 18 Embankment
03 Gravel AT Lved o e 16 On crossover 11 Culvert 19 Wall
04 Dirt 05 Curved on gra e OFF ROADWAY: 12 Curb 20 Tree
05 Brick [ gg gt’,:"e" at hillcrest 21 Roadside (including shoulder)  f,3 Fo 21 RR crossing
e :
88 Other ; 22 Median 14 Hydrant fixtures
SURFACE CONDITION 23 Parking lot, rest area trafficway 15 Barricade 88 Other I
01 Diy - CONST.MAINT. ZONE 88 Other ___________ —
ROAD SPECIAL FEATURES Enter any visible identifier; )
gg \g’" 99| o0 None apply O,0 | \dentity up to three refer by cod !
now or siush AT 01 Construction zone . . R
04 Ice or snowpacked 02 Maintenance zone 00 None 04 Railroad crossing ¢ '
05 Mud, dirt or sand l 01 Bridge 05 Interchange i

06 Debris (Oil, etc.)

1 03 Utility zone

02 Bridge overhead 06 Ramp

Megally parked
Disabled in roadway

02 Not in crosswalk or bikeway

working on vehicle
04 Working (not on vehicle)

(L 88 Other L 03 Railroad bridge 88 Other :
' /| VEHICLE MANEUVER DAMAGE LOCATION AREA--Vehicle 1 VEHICLE BODY TYPE Bus Capacity
BEFORE CRASH : L__101 Automobile 10 Single truck over 4-tres  ;
? .
. . OC. s, o 02 Motorcycle 11 Truck and trailer(s)
01 Straight/following road | F H ! R i 03 Motorscooter or Moped 12 Tractor-trailer(s)
02 Left turn WY1 1 T 1 04 Van 13 Cross country bus :
‘ 03 Right turn o @ RTIEE | (] Sl 05 Pickup truck 14 School bus
c[/ gg U turn " f"f A=V LU 19, 06 Single truck 4-tires 15 Transit bus
Overtaking (passing) fe) | BV Ui 07 Camper or RV 25 Train
CK 06 Changing lanes ‘ CJiuininin 08 Farm equipment 88 Other
g; RAA‘;‘:"’i:‘Q maneuver [ Top  []Windshid [ Windows 09 All terrain vehicle(ATV)
9 09 Parking [ Under [ Overturn ‘ PEDESTRIAN LOCATION |’ PEDESTRIAN ACTION
10 Backing Trailer? [JPresent [] Damaged |5 L BEFORE IMPACT-- - | 01 Enterjng or 9rgssing road
11 Stopped awaiting turn railer g - 5 IN INTERSECTION: o =7 | 02 Walking or ndllng on road
i 03 Approaching, leaving, or
(f 12 Stopped in traffic DAMAGE LOCATION AREA--Vehicle 2 | 01 In crosswalk or bikeway o it

(( 02 Invalid license

02 Did not comply

DC - Hlegal Drug Contributed
MP -
MC -

- ’ F 3 ,4,5,8,7,3 03in intersef:tion without cross- 05 Playing or standing
; : (S)I:;‘\:lrng or stopping R T T walk or bikeway 0_6, f\ppro:c:inghorlleaving bus
o  Ziwll: B 17| 07 In parked vehicle
VEHICLE DAMAGE N ]:..3?...; il NOTIN INTERSECTION 88 Other
00 None/None known T Tk P 11 In available crosswalk or bikeway
one kn o i imiaietn 12 Not in available crosswalk of ' PED OBEDIENCE TO TRAF SIG
J o1 Dama.ge (minor) bikeway ! 00 No pedestrian signal
92 Functional L] Top  [JWindshid ] Windows |13 in area without crosswalk or " 0,4 | 01 Obeyed pedestrian signal
03 Disabling [0 Under [T Overturn bikeway L= 1 o2 Disobeyed ped signal
04 Destroyed . 03 Ped signal malfunction
88 Other Traiter?  [] Present [] Damaged |25 NOT IN ROADWAY 04 Not applicable
DR. LIC. COMPLY | ', j |RESTRICT. COMPLY " 1" | SUBSTANCE USE *|' [ DRIVER/PED IMPAIRMENT TEST
{Code each driver) o/ (Code each driver)  |—L{_l L1 :g - ,:I'co:oll Present ] || TR Alcohol or drug Test Refused
00 Notlicensed |’ 00 No restrictions - Alcohol Contributed 2 ? PT Positive preliminary Test
01 Valid license i—101 Complied with g 1 3 1 1 | DP-lilegal Drug Present | | | RP Test given, Resuits Pending

Medication Present !
Medication Contributed | 0.

-t BAC. g 0.

O

S——




Fatal | Hit & Run Accident
o mjw | STATE OF KANSAS - °
L] Fpo jvsﬂ $500 MOTOR VEHICLE ACCIDENT REPORT [ KDOT Property Damage
.................... NDERs.soo DOT Fg::nf-sr\;o. 850 D KDOT Consiruction Zone
] Private Property '
Milepost JCOUNTY | ON Road Speed Limit | CITY Photos By Local Case Number Page of
Bu C4spe» B o Ar12-9¢ | R
Distance |FyMi | Dir. | B@ FROM [] AT Road Speed Limit | investigating Dept. Invesligating OFFICER/BADGE Number Reviewsd By
* s .
/S mls _Shady Brook. Lot 1./1e3 Skeri £¥| (Tlen Mannyb ach kg oo
COLLISION DIAGRAM Show Unit Movements, Roads) ‘ Describe pre-crash movement or action and direction of vehicles and  |DATE of ACCIDENT
-------- e O pedestrians by traffic unit number. ////‘1/7‘,1
........ [TIME Gosurred T DAY
........ 22/5 lsa
........................................... TIME Notfied T DAY |
........................................... 220 |SA
...,...,,,,,‘,..."....- -Tl-ﬁ-EAfﬂvﬂd DAY
<250 [sA
Object damaged and nature of damage (Show location in diagram) Name and Address of object owner
ON Road Cnll Sec. | Sec. Milepost AT Road Distance Unit 10ir.  |Latitude Longitude _ 3
|| | I I O T I O I | | N 1.1 1 i III-IIlg
County |City Code Agency Code Distance Reference Road 1 Distance Reference Road 2 Coder Fune. Class s
] | I O 0 S L O O O I O O Bl A I T L ] | |
Unt | [ Onver B Ped NAME (Last, First and Initial) Phone [T] Work[T] Home |Color | YEAR |[MAKE  |MODEL & BODY STYLE Mc cCs
3 Lrder Barbara. L.
Oriver/Ped ADDRESS (Number, Street, City, State, Zip Code) STATE | LICENSEPLATE# |YEAR | Removed By:
ame a5 Un'+
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | Sex | VEHICLE IDENTIFICATION NUMBER Odometer
N Y22/ F | |
Registered OWNER FULL NAME ("Same” if Driver) Phone [] Work [T] Home | TOTAL occupants. Fire? |insurance Company
in this vehicle SRR PR
OWNER Address ("Same"” if Driver) Special Data Area Direction Policy Number
of Travel
Special Condilions for unit above: [ 01 Hit & Run {1 02 Non-Contact [[] 03 Stolen [J 04 Legally parked [] 05 Police pursuit D 06 Driverless [] 07 Towed away
Unit .D Driver P Ped NAME (Ldsl First and initial) Phone DWorkDHome Color YEAR | MAKE MODEL & BODY STYLE MCCCs
e ldcr £¢‘o
Driver/Ped ADDRESS (Num'her SIreel City, Slale Zip Code) STATE |LICENSE PLATE # YEAR | Removed By:
Same as unit 2
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX |VEHICLE IDENTIFICATION NUMBER Odometer
St M 2f23/7S M| IR AR R
Registered OWNER FULL NAME (“Same” if Driver) Phone [[] Work [ ] Home [TOTAL occupants Fire? |insurance Company
R in this vehicle
OWNER Address ("Same" i Driver) Special Data Area | Direction Policy Number
of Travel )
Special Conditlons for unit above: [] 01 Hit & Run [] 02 Non-Contact [J 03stolen  [] 04 Legally parked [] 05 Police pursuit L] 06 Driverless [} 07 Towed away
TRAF { SEAT S.E. |EJECT|INS |EMS
UNIT | TYPE Last NAME First Name Initial | ADDRESS (Number, Street, City, State, Zip) SEX [AGE |USE |TRAP [SEV |UNIT
£ unit INJUTEDTAKEN By: E Unt INJURED TAKEN By: E unit | [NJURED TAKEN By:
Ni M M
s A[INJURED TAKEN To: s B [INJURED TAKEN To: s INJURED TAKEN To:

CCCCCCCCCCCVCCC(.C‘C_C;C‘CCCCCCCCCCCCCCCCCCCCCCCCC




C

( \28)
§ECIAL DATA (State Use Only) USE CODE "99" FOR UNKNOWN
K"j’d Vioiation Charged Citation No. §f Dr/Pd | Violation Charged Citation No. [| Dr/iPd | Violation Charged Citation No.
# #
OEFICER'S OPINIONS OF APPARENT CONTRIBUTING CIRCUMSTANCES (Factor Type-Unit Number/Specific Factor) Enter in order all codes that apply.
U LIGHT TRAFFIC CONTROLS ACCIDENT CLASS * COLLISION WITH
. O/A (On/At Road) | ! OTHER MOTOR VEH.
01 Daylight Type Present i
02 Dawn ypP ) 00 Other non-collision 01 Head on
O 03 Dusk OK/NF (OK/Non-functional) 01 Overturned . 02 Rearend
04 Dark: street lights on 00 None * CgZLLLi'g:tx\::H- 03 Angle
05 Dark: ! ! ! 04 Sideswipe-opposing
a no street llghts . 8; ?fﬁ;ecr-s?aggler 03 Other motor vehicle* 05 sideswipe.ovenaking
Q I WEATHER IR B raffic signa 7 04 Parked motor vehicle 06 Backed into
03 Stop sign 05 Railway train 88 Other
No adverse conditions —1+1—1 04 Fiasher - 06 Pedalcycle
Rain 08 Freezing rain 05 Yield sign 07 Animal(specify) ** FIXED OBJECT TYPE
Sleet 14 Rain & fog ———-—1 06 RR gates or signal 08 Fixed object** L
03 Snow 16 Rain & wind 07 RR crossing signs | * 09 Other object 01 Bridge structure
C}M Fog 24 Sleet & fog —4—L 1 08 No passing zone 02 Bridge rail
05 Smoke 36 Snow & winds 09 Center/edge lines  |* | ACCIDENT LOCATION 03 Crash cushion (barrels)
( 06 Strong winds L 188 Other ) 04 Divider, median barrier
07 Blowing dust, sand, etc. ROAD CHARACTER O1N Rr\? AD.V:/AY' ’ 05 Overhead sign support
(Crs otner 1; In?:r;::t:::c ion 06 Utility pole, devices
. ON . 07 Oth t !
! ) SURFACE TYPE 01 Straight and level 13 Intersection-related \erpostorpole
02 Straight on grade 14 Parking lot or driveway access 08 BunldlngA 16 M'allbox
- 01 Concrete | 03 Straight at hillcrest 15 Interchange area 09 Guardrail 17 Ditch
Q 02 Blacktop d 10 Sign post 18 Embankment
04 Curved and level 16 On crossover
i~ gi gravel AT 05 Curved on grade OFF ROADWAY: 11 Cuivert 19 Wall
b— irt 4 :
05 Brick 06 Curved at hillcrest 21 Roadside (including shouider) 12 Curb 20 Tree
b i 88 Other 22 Median 13 Fence 21 RR crossing
C— 88 other : 14 Hydrant fixtures
Y!
23 Parking lot, rest area trafficway 15 Barricade 88 Other
(@) 31‘";”05 CONDITION | o8 coNsST./MAINT. ZONE 88 Other —
02 Wth ROAD SPECIAL FEATURES Enter any visible identifier;
9——‘ 03 S lush ' 00 None apply | identify up to three refer by code
now or sius AT 01 Construction zone . . v .
Q 04 Ice or snowpacked 02 Maintenance zone 00 None 04 Railroad crossing Code - ident:
05 Mud. dirt or sand o ! 01 Bridge 05 Interchange
' 03 Utility zone .
Q 06 Debris (Oil, etc.) I 02 Bridge overhead 06 Ramp _
C 88 Other ' 03 Railroad bridge 88 Other, _
~ | VEHICLEMANEUVER  |DAMAGE LOCATION AREA--Vehicle 1 |' VEHICLE BODY TYPE . _ BusCapacky
.(,L BEFORE CRASH L {01 Automobile 10 Single truck over 4-tires
e ! 02 Motorcycle 11 Truck and trailer(s)
_Q___ 01 Stralght/followmg road F ! 03 Motorscooter or Moped 12 Tractor-trailer(s)
- 02 Left turn R 04 van 13 Cross country bus 2
O 03 Right turn o 05 Pickup truck 14 School bus
0 04 Uturn . N 06 Single truck 4-tires 15 Transit bus
05 Overtaking (passing) T 07 Camperor RV 25 Train
O 06 Cha.n.ging lanes 08 Farm equipment 88 Other
\ gg :A\glc::\g maneuver [ Top [] Windshid  [] Windows 09 Allterrain vehicle(ATV)
C 09 pa,,?in: [J Under [ Overtum 3 |'2 §| PEDESTRIAN LOCATION; |'¢) 77| PEDESTRIAN ACTION
O 10 Backing Trailer? [JPresent [] Damaged - L BEFORE IMPACT-- - l 01 Entering or crossing road
- 11 Stopped awaiting turn Af S' IN INTERSECTION: '/ 0I7 g§ XVall:;nagc rc:i:‘ ndllr;g ‘z'r: ro:rd
( 12 Stoppedin traffic DAMAGE LOCATION AREA--Vehicle 2 | 01 In crosswalk or bikeway w’;fkmg on 3;h,c,e 9
13 lllegally parked 02 Not in crosswalk or bikeway : .
j i i R . . 04 Working (not on vehicle)
(/ 14 Disabled in roadway 03 In intersection without cross- ; "
15 Slowing or stopping F K 05 Playing or standing
C 88 Other R walk or bikeway Og Approachinghorlleaving bus
, 0 07 In parked vehicle
VEHICLE DAMAGE N NOTIN I.NTERSECTION ) 88 Other
00 None/None k T - 11 In available crosswalk or bikeway S —
one/iNone known 16 P15t ainiein 12 Not in available crosswalkor  » 'o o PED OBEDIENCE TO TRAF SIG
Q 0t Damage (minor) : bikeway L7 ] 00 No pedestrian signal
02 Functional ] Tep  [Jwindshld []Windows |13 I area without crosswalkor ¥ |2 lf 01 Obeyed pedestrian signal
O 03 D‘Sablmg D Under D Overturn blkeway ] 02 DlSObeyed ped Signal
04 Destroyed 03 Ped signal malfunction
88 Other Traiter?  [] Present [7] Damaged |25 NOT IN ROADWAY

04 Not applicable

Gqo

n

DR. LIC. COMPLY
(Code each driver) |- .
00 Not licensed
01 Vaiid license
02 Invalid license

RESTRICT. COMPLY
(Code each driver) |
00 No restrictions
01 Complied with ! | '
02 Did not comply

1 1

SUBSTANCE USE !
| AP -
AC -
DP - llegal Drug Present

DC - lllegal Drug Contributed
MP - Medication Present !
MC - Medication Contributed

Alcohol Present

Alcohol Contributed 7

-+ BALC.

DRIVER/PED IMPAIRMENT TEST
TR Alcoho! or drug Test Refused
PT Positive pretiminary Test

RP Test given, Results Pending

2

—p 10

10




Fatal [J Hit & Run Accident

B o STATE OF KANSAS
E PDO OVER $500 MOTOR VEHICLE ACCIDENT REPORT D KDOT Property Damage
5 "PDC UNBER 3560 DOT FORM MO. 850 ] KDOT Construction Zone
[ Private Property ’
Milepost |COUNTY | ON Road Speed Limil | CITY Photos By Local Case Number Page of
EL 27 7% ST. 30 | Hays PL-236 | 7/
Distance | FtMi | Dir. g FROM [} AT Road Speed Limit Investig;l-i‘ng Dept. Investigating OF FICER/BADGE Number Reviewed By
280 | FH\W|  US-783 Hays PD g~ Epp %28 _
COLLISION DIAGRAM (Show Unit Movemenis, Roads) ‘ Desctib_e pre-crash.movgmenl or aclion and direction of vehicles and DATE of ACCIDENT
LU Sppedd L Mailbey . US-183) | n |Pedestians by stie punimber. 5/7 7/ 7Y
.............. gty G V., WRB en Z7= waer = 2 2L o
PP A VR SRR | | focced ofF Ho romel intfo a 1608 |Tu
27&.9,. ......... V—"k-——_vl . Fmaclb ) Iy o /) heit [FiME Notred | BAY
...... V¢ . aclboy , Hen o Speed (1)
....................................... - ) y . /607 \Tu
....................................... I 5%9\,1 _b# a. ’Mgﬂﬁ'_‘j yehiose . E A oy
......... ‘ 74 70 m
g_b)e:l‘:i;nz? 'a.zd}a'l‘ur:of damage (Show location in diagram) NaCfQ?{;ﬂiA;dﬁs‘;?bjef%!gf Hall -Hays Ks c7//3
g./ heo g Elfa Wacte— - 25 W 27‘:4 Hayy , KS & 72715
ON Road Cntl Sec. | Sec. Milepost AT Road Distance Unit | Dir. Latitude Longitude §
| I I | R A N O N N A P | | S P I P 111 1 1 ¥
County |{City Code Agency Code Distance Reference Road 1 Distance Reference Road 2 Coder Func. Class |3
IR I I N 0 N T L3 AT N 3 = AT T L AR M O A I
Unit | Bl Driver [ Ped NAME (Lasl, Firstand Initia}) | Phone [] Work[] Home |Color | YEAR [MAKE  |MODEL & BODY STYLE Mc ces
/ Sutton , TJames . Jo|Ferd| Escort
Driver/Ped ADDRESS (Number, Street, City, State, Zip Code) STATE | LICENSEPLATE# | YEAR | Removed By:
10 W. |8t Hawys KS 67113 | KS| RBE 20| 9¥| owner
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | sex | VEHICLE IDENTIFICATION NUMBER Odometer
KGN SCUS T4 /0/1/70 | M |3 I SKEWT 2¢63AQC /13| ¢/, 2/3
Registered OWNER FULL NAME ("Same" ff Driver) Phone [} Work [} Home | TOTAL occupants. Fire? |insurance Company
B‘ﬂ L. ,fy .I.h” in this vehicle G
OWNER Address ("Same" if Driver) Special Data Area Direction Policy Number
‘;‘/0 W. // v J+, H‘H-‘ ,KS FA 7//3 of Travel W

Special Conditions for unit above: [] 01 Hit & Run [ 02 Non-Contact [J] 03 Stolen [] 04 Legally parked [ 05 Police pursuit ] 06 Driverless [ 07 Towed away

Unit g Driver E] Ped NAME (Las!, First and Initial) Phone D Work D Home [Color YEAR | MAKE MODEL & BODY STYLE MCCCs
Driver/Ped ADDRESS (Number, Streel, City, Stale, Zip Code) . STATE |LICENSE PLATE # YEAR | Removed By:
DRIVER'S LICENSE STATE and NUMBER CDL? | DATE OF BIRTH | SEX |VEHICLE IDENTIFICATION NUMBER Odometer
St. No.
I u l, IV I I T T U T I O A
Registered OWNER FULL NAME ("Same” il Driver) Phone [[] Work ] Home |TOTAL occupants Fire? |Insurance Company

in this vehicle

OWNER Address ("Same" if Driver) Special Data Area | Direction Policy Number

of Travel E

Special Conditigns for unit above: [ 01 Hit & Run ¥ 02 Non-Contact [] 03 Stolen [] 04 Legally parked [] 05 Police pursuit ﬁ 06 Driverless ] 07 Towed away

TRAF | SEAT : SE. |EJECT|INJ EMS
UNIT |TYPE Last NAME First Name Initial ADDRESS (Number, Street, City, State, Zip) SEX |AGE |USE |TRAP | SEV |JUNIT

/o1 Mi23! SN AN

INSURED TAKEN By: INJURED TAKEN By:

INJURED TAKEN By:

E unit E Unt E Unit

M
s A [ INJURED TAKEN To: gA B [INJURED TAKEN To: ';I INJURED TAKEN To:

gaaaaaaaaaaasaaaaaaaaaaaaaaaaaaaaaaasaaaaaas




ECIAL DATA (State Use Only)

USE CODE "9%” FOR UNKNOWN

Violation Charged

|

Citation No. |l Or/Pd

Violation Charged

Citation No.

Dr/Pd
#

Violation Charged

Citation No.

e N |

| B |

FICER'S OPINIONS OF APPARENT CONTRIBUTING CIRCUMSTANCES (Factor Type-Unit Number/Specific

Factor) Enter in order all codes that apply.

| B |

03 Snow or slush

00 None apply

AT 01 Construction zone

QO

Identify up to three

LIGHT TRAFFIC CONTROLS 0 Y AGCCIDENT CLASS * COLLISION WITH
01 Daylight O/A (On/At Road) ! | OTHER MOTOR VEH.
02 Dawn Type Present 00 Other non-callision 01 Head on
03 Dusk OK/NF(OK/Non-functional) 01 Overturned 02 Rear end
04 Dark: street lights on ] 00 None ‘ ngLLLS](?NtWITH: 03 Angle
05 Dark: no street lights | a1 ' edestrian 04 Sideswipe-opposing
2 0‘ 01? 01 Officer, flagger 03 Other motor vehicle* 05 Sideswipe-overtaking
WEATHER P B 02 Traffic signal 7 04 Parked motor vehicle 06 Backed into
B 03 Stop sign 05 Railway train 88 Other
No adverse conditions —-— 04 Flasher - 06 Pedalcycle
Rain 08 Frgezing rain 1 0S Yieid sign . 07 Animal{specify) / é ** FIXED OBJECT TYPE
Sleet 14 Ra.m & fqg - 06 RR gates'or SI'gnaI 08 Fixed object** 1
Snow 16 Rain & wind 07 RR crossing signs  |* 09 Other object 01 Bridge structure
Fog 24 Sleet & fog —L—] 08 No passing zone 02 Bridge rail
Smoke 36 Snow & winds 09 Center/edge lings  |° / / ACCIDENT LOCATION 03 Crash cushion (barrels)
Strong winds I 88 Other oN lROADWAY' 04 Divider, median barrier
Blowing dust, sand, etc. : 0S Overhead sign support
Other ROAD CHARACTER 11 Non-intersection 06 Utility pole deviens
oN 12 Intersection - '
i 07" Other post or poie
SURFACE TYPE g; 2;’3!9:: and 'e‘(’f’ 13 Intersection-related 08 Buil din’; ’:6 Mailbox
raight on grade ; ;
01 Concrete 0] / 03 Straicht ot Milorest 14 Parking lot or driveway access  [oo o 0=y 17 Ditch
02 Blacktop 04 C gd d level 15 Interchange area 10 Signpost 18 Embankment
03 Gravel AT urved and leve 16 On crossover
04 Dirt 05 Curved on grade OFF ROADWAY"- 11 Culvert 19 TWall
' 06 Curved at hillcrest ide (includ: 12 Curb 20 Tree
05 Brick | 88 Other 21 RoaQSIde (including shoulder) 13 Fence 21 RR crossing
88 Other ~ 22 Median 14 Hydrant fixtures
23 Parking lot, rest area trafficway 15 Barricade 88 Other
g:n:;;\ce CONDITION | ov oNsT/MAINT. ZONE 88 Other _________
02 Wet a' 0 ROAD SPECIAL FEATURES Enter any visible identifier;

refer by code

\ 04 Ice or snowpacked 02 Maintenance zone 00 None 04 Railroad crossing Code Ident:
05 Mud, dirt or sand | 03 Utilty zone l 01 Bridge 05 Interchange
06 Debris (Qil, etc.) 02 Bridge overhead 06 Ramp B
88 Other ! 03 Railroad bridge 88 Other,
VEHICLE MANEUVER | DAMAGE LOCATION AREA--Vehicte 1 | ¢ [ VEHICLE BODYTYPE  BusCapcy
| BEFORE CRASH - 01 Automobile 10 Single truck over 4-tires 3
) ) 02 Motarcycle 11 Truck and trailer(s)
01 Straight/following road | F | 03 Motorscooter or Moped 12 Tractor-trailer(s)
02 Left turn R 04 Van 13 Cross country bus 2
03 Right tum N 05 Pickup truck 14 School bus
04 Utumn ) ) N - 06 Single truck 4-tires 15 Transit bus
05 Overtaking (passing) T ORI N R I 07 Camper or RV 25 Train
06 Changing lanes ' 08 Farm equipment 88 Other
07 Avoic!nng maneuver O Top (] Windshid [ ] Windows 09 All terrain vehicle(ATV)
o8 Merging [ Under [T Overturn ‘ ' PEDESTRIAN ACTION
09 Parking | SEESEEWQALCOTCATION L | 01 Entering or crossing road
" g?oc::;% awaiting tum | DI Present L] Damaged 7 T Ny INTERSECTION: || 92 Walking or iding on roa
12 Stopped in traffic DAMAGE LOCATION AREA--Vehicle 2 | 01 In crosswalk or bikeway 03 a‘ﬂi‘g‘:z:‘%;z"’;“g' or
13 lllegally parked 02 Not in crosswalk or bikeway ; :
14 Disabled in roadway A ) . 04 Working (not on vehicle)
- ' F 03 In intersection without cross- 05 Playing or standing
15 Slowing or stopping ; . .
88 Other R walk or bikeway 06 Approaching or leaving bus
0 07 In parked vehicle
VECE TG | vormwterseeon | Ggk
, n available crosswalk or bikewa
g? gone/None known T e iwinmin el 1 12 Not in available crosswalk or PED OBEDIENCE TO TRAF SIG
amage (minor) bikeway | ] 00 No pedestrian signal
02 Functional [] Top  [JWindshid [ Windows 13 In area without crosswalk or 01 Obeyed pedestrian signal
03 Disabling [ Ynder [] Overturn bikeway | 02 Disobeyed ped signal
04 Destroyed ) 03 Ped signal malfunction
( 88 Other Trailer? [3 Present [] Damaged |25 NOT IN ROADWAY 04 Not applicable
9 / [DR. Lic. COMPLY | 9 0| RESTRICT. COMPLY " | | SUBSTANCE USE ' | DRIVER/PED IMPAIRMENT TEST
& {Code each driver) |—— (Code each driver) - || AP - Alcohol Present { .| TR Alcohol or drug Test Refused
( * 100 Notlicensed |’ 00 No restrictions S ! AC - Alcohol Contributed : PT Positive preliminary Test
01 Valid license 101 Complied with 14 Iy | DP-lilegal Drug Present || 1| RP Testgiven, Resuits Pending
{ - 02 Invalid license 02 Did not comply DC - meggl Dyug Contributed
t.) MP - Medication Present ?
-~ MC - Medication Contributed <— BAC  — g

e o
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KANSAS HIGHWAY PATRQL
Service—Courtesy—{Crotection

Juan Finncy
Cuvermer

Col. Lonnte R, McCollumm
Supermtcndend

November, 1994

SUBJECT: Suppiementad Instructions

TO: Laocal Law Enforcement Agencies and
Qther Affected Personnel:

Enclosed are supplemental instructions for inclusion in your revized State of Kansas
Motor Vehicle Accident Report.coding manual (distributed by the Kansas Depart-
ment of Transportation) for use beginning January 1995. .

The supplemental information concerns the coding of accidents involving hezardous
material, The question to be answered is “Did this vehicle have a hazardous materials
placard?® Please reproduce copies as needed for your agency and {asert the
infonnetion required {nto your cading manual on page 24. ' )

Pleasccall the Kansas Highway Patrol at(913) 296-6200 if you have questions. Thank
you for your cooperation. :

Sincerely, ’ ' .

KANSAS HIGHWAY PATROL _—
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|
_ ‘ combustible metedal; and danger-
|
{
{
{
l
{
{

tup o .u0l F

| Hazardous Materizl Data- Old this vehicie |
| haveahazardous materinis placard? Place {
| gtther a 'Y" (Yes) or an ‘N' (NO) pelow the |
{ matariat 1.O. box as showninthe example. |
| i the answeris wes', ali the other hazard- l
| ous materizidatais requiredto pafiled out. !
| {t the answer is ‘NO this will complete the l
| hazardous materiai section.

|
“ Also racord, inthe same acea, the one-digi
Hazard Class code shown cnthe placard,

.. explosives;
- geses;
- flammabie fiquid and combustible

#quid:
. flammable sciid: spontaneously

ous whea wet m

§ - oxidizersand arganic peroxides;

6 - -~ polsonaous matedal and {nfectious
substance:

7 - radioactive matedial;

g - corrosive matecial;

g - miscelianeous tazardous matedal.
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. VEHICLY COMPIQUEATION QIROAOMTYH ACCEIS CONTROL
YA 0.0 ao !
L o/ 00 Unevided 08 M sonirel tdmiind Sosaas)
oz e 2-dxia. &-Sce s} Q1 One-wary resdwny 01 il esrirel (onirpiend ondy by reme,
[-- Yt (1 o¢ Kverw amles) 021 Otctdod medeuy, medina okis witve baTher 88 Otwc
ot ond inder G3 Olvided readuny, prodhon stip wil bextiar
o oster Pobind) e
os oster and seini-radas 9 GARGO TYPE ' STQUENCE OF KVEXTE (bat e te «)
a7 froster ead goubie tradier o, 2,2
o T Wvetnr and tiphe trudec o8 Empty Y 00 Ron ol reed
08 Heavy Cvak, oamel slosesty 01 Oveewwny of trwwwey 11 Jeakinide
02 Erpisvires { 12 Ovestam
03 FEAR snd oihes animein . 13 Oownidl runavwey
_d Cis TYPE 04 Famm procuin 14 Cacye lows of arid
. {f8¢ savque IwK 9 YR CThaC ) 3 Gaees { 18 Expiesion
| 08 Genecal freiQet (pecsagas) ¢ 1§ Fre
01 Cah bedind sxgime QT Heevy mactioecy, sofews {7 Sepersten o unks
02 CLb eve snque 08 Heussheid geods — 18 Tralke wwiny
i 1Q Lags, poted, bombmc 21 Fedestion
ICAROO 3O0Y TYPE 14 Metal (omds, shews, ale) T Metec vehisle N Kunepont
! / 12 Mebis home 73 Perked mvetel vehich
=" 01 Ve o sadesed bex 13 bleter vetdces 24 Treia
02 [Hoppec 14 RetiQorumd loese 23 Pedsioycia
03 Terx 1€ Zebde (UK} 28 Arvawl
04 Fuwed 16 Reck, sand, gravel ex& 27 Ficed ediect
a3 Cume 17 Foed prosducta 28 Othar adtect
0€ Cocverens me( 16 Plassc proeucts 88 Othat evert
07 [Avs vempectet ¢4 Other
08 [Gachoge of retusa )
s Ot E X An}pié
TRAMLERS TOTALS HAZARQQUS MATERIALS DATA
j (AOTH (lnchasy (LENGTH (teeq
ndac ! ‘ /02 ] Jé J:::m Ne of Na. of v&-:\:u Matartal Welo Spd of R
naee 2 l (lew) Autan Tradars Waight 10 Ho (pounact retasns
‘ader ) ! S 2 R | 75 gvo /203 0,000 T

USE CODE 99" FOR UNKNOWN

PLReARD = Y CLASS = 3
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