-NO CLEAR CONTRIBUTING FACTOR FACTOR1 & FACTOR2 - APPARENT CONTRIBUTING FACTORS (UP TO TWO PER DRIVER)

’—L%?,,—%% mgﬁgs AEE%?%TOF WAY (NOTE: PLEASE INDICATE PRIMARY FACTOR IN THE BOX MARKED FACTOR1)
FOLLOWEDT00 CLOSELY 9 IMPROPER TURN 17 -FAILURE TO USE LIGHTS 42 -DEFECTIVE TIRE OR TIRE FAILURE
e DISREGARDED TRAFFIC CONTROLDEVIGE 10 -UNSAFE BACKING 18 -DRIVER ON CAR PHONE/CB/2-WAY RADIO 43 -DEFECTIVE LIGHTS
Oxrrer B DRIVING LEFT OF ROADWAY CENTER, 11 -NOIMPROPER SIGNAL 19 -OTHER HUMAN CONTRIBUTING FACTOR' 44 INADEQUATE WINDSHIELD GLASS
o NOT PASSING 12 -IMPEDING TRAFFIC 31 VISION OBSCURED-WINDSHIELD GLASS 45 -OVERSIZE/OVERWEIGHT VEHICLE
FOUTE S MPROPER PASSING/OVERTAKING DRIVER INATTENTION/DISTRACTION 3 VISION OBSCURED-SUN OR HEADLIGHTS 46 -SKIDDING
IMPROPERUNSAFE LANE USE 14 -DRIVER INEXPERIENCE 33 -OTHER VISION-RELATED CONTRIBUTING 50 -OTHER VEHICLE DEFECT FACTOR®
ON -IMPROPER PARKING/START/STOP -PEDESTRIAN VIOLATION/ERROR FACTOR* 61 -WEATHER
COUNTY 16 PHYSIGAL MPARMENT' 1 DEFECTVE BRAKES % OTHER'
[ MNUVER - PRE-ACCIDENT ¥ TURN NFED 12 ENTERING PARKED POSITION BY PEDESTRAN m STANDING NRORD BY BICYCLIST
N | MANEUVER 5 MAKING RIGHT TURN 13 -PARKED LEGALLY 41 -CROSSING WITH SIGNAL 43 -EMERGING FROM BEHIND 71 -RIDING WITH TRAFFC
e & MAKING LEFT TURN 14 -PARKED ILLEGALLY 42 -CROSSING AGAINST SIGNAL PARKED VEHICLE 72 -RIDING AGAINST TRAFFIC
U | BY VEHICLE 7 -MAKING U-TURN 15 -AVOIDING UNT/OBJECT INROAD 43 -CROSSING MARKED CROSSWALK 49 -CHILD GETTING OFF SCHOOL 73 -MAKING RIGHT TURN
[FACTOR ¢ 1 -GOING STRAIGHT AHEAD/ & -STARTING FROM PARKED 17 -CHANGING LANE 44 -CROSSING (NO SIGNAL OR BUS 74 -MAKING LEFT TURN
FOLLOWING ROADWAY POSITION 18 -OVERTAKING/IPASSING MARKED CROSSWALK) 50 -GETTING/ON/OFF VEHICLE 75 -MAKING U-TURN
4 2-WRONGWAYINTOOPPOSING 9 -STARTING INTRAFFIC 19 MERGING 45 WALK/RUN IN ROAD WITH 51 -PUSHING/WORKING ON VEHICLE ~ 76 -RIDING ACROSS ROAD
MNUVER S TRAFFIC 10 -SLOWING IN TRAFFIC 20 -BACKING TRAFFIC 52 -WORKING IN ROADWAY 77 -SLOWING/STOPPING/STARTING
. 11 -STOPPED IN TRAFFIC 21 -STALLED 46 WALKRUN INROAD AGAINST 53 -PLAYING IN ROADWAY 90 -OTHER ACTION
b “'9’”“’“"°" i TRAFFIC 54 -NOT IN ROADWAY
PHYSCL — i R ; ey e T o T T
APPARENT 1 NORMAL No 3 HADBEEN DRINKING 5 HDBEENTHNGORUGS 8 L [ RCOMND - RECOMMENDATIONS ] PHYSICAL EXAM
pmg%AL CONDITION Dnuss/;(\Lc()HOL 4 COMMERCIALDRVER  § e 90 -OTHER' | FOR DRIVER 2 -DRIVER EXAM
"RCOMND 2 NDERTHE INFLU%NCE OVER BAC 7 FATIGUED 5 JNKKOWN 0 -NOT APPLICABLE “ -OTHER‘
VEHTYP- VEHICLE 6 POLICEVEHICLE 14 MOTORCYCLE 2 omen PRVATELYOWNED 33 SINGLE UNﬂTRUCK W mucxmcronwam
verve @ CONFIGURATION 7 FIRE DEPARTMENT VEHICLE 15 -MOTORSCOOTERMOTORBIKE EHICLE TRIPLE TRALERS
8 -SCHOOL BUS 16 -MOPEDMOTORIZED BICYCLE 21 BICYCLE 7! TRUCKTRACTORWHHNO 38 -UNKNOWN HEAVY TRUCK
1 -AUTOMOBILE 9 -AMBULANCE 17 -HITRUN VEHICLE 22 -PEDESTRIAN TRAILER 39 -NON-SCHOOL BUS
FRE z pncxup 10 -MILITARY VEHICLE 18 -ROADWAY MAINTENANCE 31 -2-AXLE, 6-TIRE, SNGLEUNIT 35 -TRUCK TRACTORWITH SEM\- 90 -OTHER VEHICLE TYPE*
11 -SNOWMOBILE VEHICLE TRUCK/STEPVAN TRAILER 99 -UNKNOWN
4 MOTORHOME/CAMPEH 12 -ATV 19 OTHERPUBLICLYOWNED 32 30RMOREAXLESINGLE 36 -TRUCK TRACTORWITH
Tow 5 TKICAB 13 -FARM EQUIPMENT VEHICLE* UNITTRUCK DOUBLE TRAILERS
BMGLOG DMGLOC PRINCIPLE DAMAGE 3 -RIGHT CENTER 8 -LEFT FRONT DMGSEV - DAMAGE 1 -NONE 5 -TOTAL
AREA(S) OF VEHICLE 4 -RIGHT REAR 9-10P SEVERITY 2 -LIGHT 99 -UNKNOWN
0 AT PPLCABLE i 10 -0TTM 3 MODERATE
FoviGsEY 1 FRONT 6 -LEFT REAR 11 -MULTIPLE AREAS 4-SEVERE
2 RIGHT FRONT 7 LEFTCENTER’ ’ ” 99 -UNKNOWN . 1 o"NOTAPPLICABLE . |
INJURED ACCTYP- ACClDENT TYPE BY 1ST HARMFUL EVENT FXDOBJ - FIXED OBJECT STRUCK | DEVICE - TRAFFIC 9 -NO PASSING ZONE
1 -UNIT ON SAME ROADWAY 11 -OVERTURN 0 -NOT APPLICABLE 12 -MEDIAN SAFETY BARRIER . 0 -NOT APPLICABLE H(gEEWOF!KING)
2 -UNIT ON SEPARATE 12 -FIREEXPLOSION 1 -CONSTRUCTION EQUIPMENT 13 -BRIDGEPIER/GUARDRAL d | TRAFG S L Fﬂﬁiﬁ"{ﬁws
B ROADWAY 13 -SUBMERSION 2 -TRAFFIC SIGNAL 14 -OTHER GUARDRAILL | (SEEWORKING) (SEE WORKING)
3:;’3‘;:‘,}59 MOTOR VEHICLE gﬁN:EBWN 3 AR CROSSING DEVICE 15 -FENCE (NONMEDIANBARRIER) | | 2 -OVERHEADFLASHERS 12 .RR CROSSING STOP
5 -BICYCLIST 4 LIGHT POLE 16 -CULVERTHEADWALL | (SEEWORKING) SIGN
& -PEDESTRIAN 5 -UTILITY POLE 17 -EMBANKMENTIDITCHCURB g ° .?\L?’PH?)@H.E';LL 13 -RR OVERHEAD
ESe 7-DEER 6 -SIGN STRUCTUREPOST 18 -BULDINGWALL 4 STOP SN - OTHER? ;l%%gs)(s&
8 -OTHER ANIMAL 7 MAILBOXES AND/OR POSTS 19 -ROCK OUTCROPS | 5-vIELDSIGN |
9 FIXED OBJECT HOE D
gt 8 -OTHER POLES, ETC. 20 -PARKING METER 6 -OFFICERFLAGPERSON.  FLASHERS/GATE
e M 10 SLeonReT 9 HYDRANT % -OTHER' SCHOOL PATROL (SEE WORKING)
e 10 -TREE/SHRUBBERY ' 7-S§RH30LBUSST0P 15 -RR CROSSBUCK
11 -CRASH CUSHION : % -OTHER'
o057 | 8 -SCHOOL SIGN ZONE 99 -UNKNOWN
. LOCATN - LOCATION OF 2 ON SHOULDER 6 -PRIVATE PROPERTY | WORKING - WAS ELECTRONIC MEEI-ENICAL TRAFFIC CONTROL WORKING PROPERLY?
ON e | FIRSTHARMFUL EVENT 3 -ONMEDIAN 7 -OUTSIDE RIGHT-OF-WAY 0 -NOT APPLICABLE 3 -SIGNAL WORKING IN 90 -OTHER*
1 -ON ROADWAY (ALLEY, 4 -ON ROADSIDE 9 -OTHER' | 1 -SIGNALWORKING PROPERLY ~ MODIFIED FASHION 99 -UNKNOWN
DRIVEWAY,ETC) 5 -PARKING LOT 99 -UNKNOWN | 2 -SIGNAL NOT WORKING (E.G, TEMPORARILY
ol : , PROPERLY FLASHING)
o 4 "},%‘gg“'( -A0ND wﬁ&ﬁ%’;ﬁﬁ‘cﬁ"&" e [ INTREL - RELATIONSHIPTO. 2 -NTERSECTION 5 AT SCHOOL CROSSING
0 S bl P INTERSECTIONAJUNCTION 3 :{JUTESECTION -RELATED 9 -NOTINTERSECTIONWUNCTION
i 4 -ALLEYDR
Lo 4y 7y 1 -NTERCHANGE AREA - NEWANAccsss ,99 UNKNOWN
e — , S — B o -
ROESGH-ROADDESKGN 3 ONEAY STREET s 2UES | OEEKCH WA | | wgﬂusgmmospnens 4 SNOW SL%%%S TSNOW
N 1 -FREEWAY (NCLUDESRAMPS) LANES EACH WAY) 8 -PRIVATE PROPERTY | !-CLEAR § FOR/SMOGSMOKE 9% -OTH
2 OTHERDVIDEDHIGHWAY 5 -3LANES UNDIVIDED % OTHER' e L e ,/99,,U"K"°W“,,\,,;
o —_—m T uem ueHTmG SDUSK(PM) GDARK(NOSTREETL!GHTS)
RDSURF - ROAD SURFACE 2 -WET 6 -DEBRIS | 1-DAYLIGHT 4DARK (STREETLIGHTSON) ~ 90-OTHER*
i CONDITIONS 3 -SNOWISLUSH H)ILY | 0an (AM) 5-DARK (STREETLIGHTS OFF)  99-UNKNOWN
RDSURF 4 -|CE/PACKED SNOW 90 -OTHER*
1 DRY 5 -MUDDY 9 UNKNOWN T T
el R e 2 . N s Rléﬂ%'ﬁsxf#slc#l%ﬂ = 3-L[TERF;FTHQNINTOONCOMING M?BSFFROAD‘RIGHT
ROCHA? 4 RDCHAR ROADWAY 3 -STRAIGHT AT HILLCREST 7CUHVEATHILLCREST
] CHARACTERISTICS 4 -STRAIGHT AT SAG 8 -CURVE AT SAG | TOIMPACT S AT LEFTGEE. | BN O
5 -GURVE & LEVEL 90 -OTHER* 0 -NOT APPLICABLE 5 RIGHT ANGLE 9 -SIDESWIPE - OPPOSING
1 -STRAIGHT & LEVEL 6 -CURVE & GRADE (E.G.COMBINATION) EAR END 6 -RIGHT TURNINTOCROSS 90 -OTHER
e 2 -STRAIGHT & GRADE g 5 SOESHPE- PASSING ol % -UNKNOWN
m | © STATEOFMINNESOTA
DEPARTMENT OF PUBLIC SAFETY
s, POLICE TRAFFIC ACCIDENT REPORT
Ty, S1 PS-32003-06 (1-91)
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BDYTYP-CARGO BODY TYPE 4 - GAS BULKCARGOTANK 10 - BUS SEQUENCE OF EVENTS - PLEASE INDICATE UP TO FOUR CODES THAT REPRESENT THE
5 - FLATBED/PLATFORM 11 - COMBINATION* SEQUENCE OF ACCIDENT-RELATED EVENTS.
0 -NOT APPLICABLE 6 - DUMP 12 - SPECIAL PERMIT LOAD"* : s TR e b
1-VAN 7 - CONCRETE MIXER 90 - OTHER* -COLLIS : |
2-DRYBULKCARGOTANK 8 - AUTO TRANSPORTER 99 - UNKNOWN 2 cdsﬁlEs%%myunnon 9 -C?)NLIHQLION WITH FIXED 17 -ngg'o%m\%ss%émm
3-LIQUIDBULKCARGOTANK 9 - GARBAGE/REFUSE SEPARATE ROADWAY OBJECT HAZARDOUS MATERIAL
— L L m%lgmmwmxm 10-0(())”!.LéSCKT)NWITHFALLING }3'23&%.%53903"3
TRALERHITCH- TRAILER 3 A-TRAIN HITCH (WITH 6- PINTLE HITCH 4 -COLLISION WITH TRAIN 11 -OVERTURN 20 DOWNHILL RUNAWAY
e il R oummeny, e e —
| 0-NOT APPLICABLE 4-B-TRANHITCH (WITH (INCLUOWG 7 COLLISION WITH DEER 14 JACKKNIFE % -OTHER'
. | 1- TRAILER WITH BALL HITCH FIFTH WHEEL) COMBINATIONS) 15 -CARGO SHIFT 99 -UNKNOWN Py
| 2-TRAILER WITH FIFTH 5- C-TRAIN HITCH (WITH 99 - UNKNOWN 9
; WHEEL FIFTH WHEEL) : - - — — o
s T : S M.C. SOURCE - SOURCE 1 - CABCARD 4-DRIVER P
x| GVWR- GROSS VEHICLE WEIGHT 3 - 12,000 TO 25,999 POUNDS 8 - GREATER THAN 120,000 WA 52{32%’;‘32&{’05&3 W - é
0 llJJTN | RATING 4 - 26,000 TO 56,999 POUNDS PGUNDS - - - T ’ g
E o
0 -NOTAPPLICABLE Pl i oo AR i DIRECT - PRE-ACCIDENT 2 NORTHEAST 6 -SOUTHWEST g
e | 1-LESSTHAN10.000POUNDS 7 105,001 TO 120,000 POUNDS A 3 SOuTHEAST & NORTHWEST
| 2-10,000 TO 11,999 POUNDS : i 1 -NORTH 5 -SOUTH 99 -UNKNOWN
RSTRNT - RESTRAINT DEVICE 5 -PASSIVE BELT INSTALLED, 9 -CHILD RESTRAINT NOT 14 -HELMET NOT USED e
USED INSTALLED 15 -HELMET USED
1 -SEAT BELT NOT INSTALLED 6 -PASSIVE BELT INSTALLED, 10 -CHILD RESTRAINT INSTALLED, 90 -OTHER'
2 -SEAT BELT INSTALLED, NOT CIRCUMVENTED NOT USED 99 -UNKNOWN FAGTOoR? |
USED 7 -AIRBAG DEPLOYED, SEATBELT 12 -CHILD RESTRAINT INSTALLED,
3 -SEAT BELT INSTALLED, USED USED USED
4 -SEAT BELT INSTALLED, 8 -AIRBAG DEPLOYED, SEATBELT 13 -CHILD RESTRAINT MNUVER
IMPROPERLY USED NOT USED IMPROPERLY USED -
POSITN - OCCUPANT SEAT POSITION EJECT - EJECTION | INJCOD - INJURY CODE Diei
1 -FRONT LEFT ~
2 -FRgN_Tr g%\IJ_FR 0-NOT K -KILLED o
3-FR APPLICABLE : ING INJURY
4 -SECOND SEAT LEFT 1 -TRAPPED, " H’gﬁﬁ’ﬁmﬁn&g T
5 -SECOND SEAT CENTER ! VEHTYP
6 -SECOND SEAT RIGHT EXTRICATED ; INJURY ’
7%28 gg <L;EEl;,rT o 2 -PARTIALLY C -POSSIBLE INJURY e
8- EJECTED !
| 10 -OUTSIDE OF VEHICLE 1A- ow
| 11 -MOTORCYCLE/SNOWMOBILE/BICYCLE DRIVER 4 -NOT EJECTED ~
12 -MOTORCYCLE/SNOWMOBILE/BICYCLE PASSENGER ON UNIT 99 -UNKNOWN e
. 51)8 -&Q}]{'&)&CYCLEISNOWMOBILEIBICYCLE PASSENGER ON TRAILER/SIDECAR z
| 99 -UNKNOWN f  Suesey |
INJURED PASSENGERS/WITNESSES unt Postn| ace | sex |esect RSTRNT |inucop | 1o Hosp TRANSPORT
O AMBULANCE
00 AMBULANCE
0O OTHER
0 AMBULANCE
0O OTHER
O AMBULANCE
0 OTHER
ACCTYP | [OWNER OF OTHER DAMAGED PROPERTY AND/OR YELLOW TAG NUMBER(S) AMBULANCE SERVICE(S) AND/OR STATE AMBULANCE RUN NUMBER(S)
FXDOBJ DESCRIPTION, CHARGES PENDING, AND OR CITATIONS ISSUED DEVICE
NORTH
gF'\Z‘IDGE WORKING
LOCATN
SPEED
uMmIT
RDWGSK
3 INTREL
"WEATHER |
RDESGN
PHOTOS
TAKEN
LIGHT
RDSURF
RDCHAR DIAGRAM
OFFICER RANK, NAME, BADGE #, AND AGENCY D M El (oA
[ sHERIFF [ otHER
UNIT MOTOR CARRIER HAZ HAZ MAT'L CLASS/ID MAT'L CLASS/ID MAT'L CLASS/ID FDY TYP
MAT PLAC | l
ADDRESS MOTOR CARRIER ID MC AXLES AXLES |TRAILER
SOURCE |DOWN UP HITCH
CITY, STATE, ZIP ICR # INSPECTOR # GVWR
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HIT-AND-RUN PUB PROP |VEHICLES |KILLED _ [INJURED |$ MIN MONTH __|DATE YEAR DAY TIVE . S
3 arTeNDED Dent m
UNATTENDED o
ROUTE SYSTEM ROUTE NUMBER OR STREET NAME AT Z
£
[J INTERSECTION \L OR g g: g : g sv OF\L <
ON WITH I
COUNTY NG [ INT ELEM REFERENCE POINT ROUTE SYS |ROUTE #, STREET, CORP LIMIT, REF POINT OR FEATURE
0 twe + .
UNIT 2 O] VEHICLE 1 PEDESTRIAN 0 BICYCLE
FACTOR 1 |DRIVER LICENSE NUMBER - 1 STATE CLASS DRIVER LICENSE NUMBER - 2 STATE _ |CLASS _ |FACTOR 1
FACTOR 2 |NAME (FIRST, MIDDLE, LAST) RSTRCTNS |WTHDRWN | [NAME (FIRST, MIDDLE, LAST) RSTRCTNS | WTHDRWN | FACTOR 2
COMPLIED COMPLED
MNUVER | ADDRESS DATE OF BIRTH ADDRESS DATE OF BIRTH MNUVER
PHYSCL _|CITY, STATE, ZIP CITY, STATE, ZIP PHYSCL
RCOMND |ADDRESS |SEX |EJECT|RSTRNT JINJCOD |TO HOSP | TRANSPORT ADDRESS |SEX |EJECT|RSTRNT |INJCOD | TO HOSP | TRANSPORT RCOMND
CORRECT 01 AMBULANCE] CORRECT 0 AMBULANCE}
0 OTHER 0 OTHER
VEHTYP |OWNER NAME OWNER NAME VERTYP
FIRE ADDRESS occup | [ADDRESS OCCUP |FIRE
Tow CITY, STATE, ZIP PULLING |DIRECT | |CITY, STATE, ZIP PULLING |DIRECT | TOW
UNIT UNIT
DMGLOG | MAKE MODEL YEAR _ |COLOR SEQUENCE OF EVENTS MAKE MODEL YEAR _ [COLOR SEQUENCE OF EVENTS DMGLOG
DMGSEV |PLATE # STATE | VEAR |INSURANCE PLATE # STATE |VEAR _ |INSURANCE DMGSEV
[NJURED PASSENGERS/WITNESSES UNIT [POSTN| AGE | SEX [EJECT |RSTRNT |INJCOD |TOHOSP | TRANSPORT
0O AMBULANCE
0O OTHER
O AMBULANCE
0O OTHER
0 AMBULANCE
O OTHER
0 AMBULANCE
0O OTHER
ACCTvP ] [OWNER OF OTHER DAMAGED PROPERTY AND/OR YELLOW TAG NUMBER(S) AMBULANGE SERVICE(S) AND/OR STATE AMBULANCE RUN NUMBER(S)
SR DESCRIPTION, CHARGES PENDING, AND OR CITATIONS ISSUED DEVICE
NORTH
ON WORKING
BRIDGE
LOCATN o
UMIT
RDWGRK
INTREL
WEATHER
RDESGN
PHOTOS
TAKEN
LGHT
RDSURF
RDCHAR DIAGRAM
OFFICER RANK, NAME, BADGE #, AND AGENCY
[J statepatroL  [J LOCAL
[ sHerIFF [ otHeER
UNIT_|MOTOR CARRIER HAZ HAZ  |MATL CLASS/ID MATL CLASS/ID MATL CLASS/ID BDY TYP
ADDRESS MOTOR CARRIER ID MC AXLES |AXLES |TRALER
SOURCE |DOWN [UP |HITCH
CITY, STATE, ZIP ICR # INSPECTOR # GVWR
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MINNESOTA DEPARTMENT OF PUBLIC SAFETY
FATALITY REPORT

Page of

(In conjunction with National Highway Traffic Safety Administration Fatal Accident Reporting System)

SEE INSTRUCTIONS ON REVERSE.
A | ACCIDENT INFORMATION

Accident Date Accident Time

Time Police Notified

Time Ambulance Notified

Contributing Weather? QOYes [ONo

Contributing Road Condition? OYes ONo

Time Ambulance Arrived at Scene

If Yes, What Kind? If Yes, What Kind?

SPECIAL JURISDICTION: O No special Jurisdiction O Campus | If present, traffic controls functioning: Time Ambulance Arrived at Hospital
O Indian Reservation O Military O National Park O Other |0 Good O Poor O Notatall O Prgsrze%t

Divider Type Road Surface Type

00 Median W/Barrier 0O Median No Barrier 0O Unknown 0O None 0O Concrete 0O Blacktop O Brick/Block O Dirt 0O Gravel

B | UNIT INFORMATION

UNIT NO. 1 — VEHICLE 1

Vehicle Make/Model ™7 PERSON INFORMATION (By Seat Position)
5 6
Rollover OYes 0O No 0O Unknown 1; S 112 |1314]5]16]| 7] 8] 9 |Other
Jackknife O 1stEvent O Subsequent O NO [ONA ALCOHOL 258/‘ LE’)k:r"ZJNK
Travel Speed (MPH) Test Type?

- K Blood, Urine, Etc. (B/U
Towing a Trailer OYes O No 0O Unknown Test Resulis?
Special Use ONo OTaxi 0O SchoolBus @OBus 0O Unknown (BAC)

O Military O Police 0O Ambulance O Firetruck DOF*USS{r C?DES Test Taken?
Emergency Use OYes ONo [ Unknown 1- Nz Deriugs (Y/ N) or UNK|
Avoidance Maneuver | 0 Braking O Steering [ Both [ Other [ None | 2 - Narcotics
Violations Charged | O N Al JRev | 3 Depressant | Test Type?
iolations Charge O None [0 Alcohol/Drugs [ Speed [ Susp/Rev. 4 - Stimulant Blood, Urine
O Reckless O Other Move-Viol. 00 Non Move-Viol. | 5 - Hallucinogen
O Viol.-Type Unknown/Other [0 Unknown —6, Ségnabmo'd :;;E'?SB’;Z)
Truck/Bus Type 0O Cab Over Engine [ Cab Behind Engine [ NA | 8- OTHER
CIRCLE EJECTED THROUGH:
FIRST F=FRONT S = SIDE
POINT OF FRONT REAR W = Windshield D = Door
IMPACT Etc. or NA
INJURED WHILE WORKING
CIRCLE (Check Worker’'s Comp.)
WORST FRONT (Y / N) or UNK
POINT OF REAR SHOULDER BELT USE
IMPACT (Y/N)
UNITNO. 2 — [ VEHICLE2 [JPEDESTRIAN [J BIKE
Vehicle Make/Model T PERSON INFORMATION (By Seat Position)
a_5
Rollover OYes O No 0O Unknown 78 112]13]415[6]17]8]9 [Other
[ ALCOHOL] Test Taken?
Jackknife O 1stEvent [ Subsequent QONO [ONA (Y / N) or UNK
Travel Speed (MPH) Test Type?

- X Blood, Urine, Etc. (B/U
Townrv\g a Trailer OYes ONo O Unknown Test Results?
Special Use ONo OTaxi 0O SchoolBus O Bus O Unknown (BAC)

O Military O Police 0 Ambulance O Firetruck Dguﬁséec?oss Test Taken?
Emergency Use OYes 0O No O Unknown 1. Ng Drsugs (Y/ N) or UNK|
Avoidance Maneuver | O Braking [J Steering [ Both [ Other [ None | 2 - Narcotics
Violations Charged | O N Alcohol/D s Susp/R 3 - Depressant | Test Type?
olations Charge O None 0O Alcohol/Drugs 0O Speed O Susp/Rev. | 4. simulant Blood, Urine
O Reckless 0O Other Move-Viol. [ Non Move-Viol. 5 - Hallucinogen
O Viol.-Type Unknown/Other [0 Unknown g gggnabmo'd (ngtER(?é‘lj)lésS?)
Truck/Bus Type [0 Cab Over Engine [ Cab Behind Engine [ NA 8 - OTHER
CIRCLE EJECTED THROUGH:
FIRST F = FRONT S = SIDE
PJI-NTOF FRONT I\ REAR W = Windshield D = Door
IMPACT Etc. or NA
INJURED WHILE WORKING
CIRCLE (Check Worker’'s Comp.)
WORST (Y / N) or UNK
POINT OF FRONT I\ REAR SHOULDER BELT USE
IMPACT (Y/N)




