«A. Pre-Collision Vehlcte Actlon
1 Awvoiding Obiect in Roadway

2 Backing

3 Changinglanes

4 Entering Parked Postion
§ Going Staight Ahead
& Leaving TraficLans
7 Making Lefi Tum

8 Making Rght Tum

9 Making UTum

10 Merging

31 Overtaking

12 Parked

13 Stowing or Stopping
14 Starting From Pasking
15 Stasting in Tratfc

18 Stopped in Tralfic
17 WrongWay

97 Other
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B. Unit Type Codo
1 Bicyce

S Farm Trachor end/or Farm Equipment
8 Go-Cart

7 Hit & RunUnknown

8 L1, Truck (Van, Sports Utitty, Pick-up)
9 Military Vehicle

10 Maicroyce

11 Motor Home'Racreasional Vehicle
12 Motor Scooter or Motor Bitycle

13 Other Pubiic Owned Vehide

14 Passenger Car

15 Passenger Cas 8 Traler

18 Pedestian

17 Rairozd Trn

18 Riding AnmalAnima--Drawn Vehicle
19 School Bus

20 Taxicab

21 Truck & Trades

2 Tuck—Singe Unt

23 Truck Tractor & Semi-Trader

24 Truck—Other Combination

97 Other

C. Fire
1 Yes
2 No

D. Overturned
1 Yos
2 No

E. Contributing Factors—Human
1 Alcohol invobvement

2 ColPhone

3 Distegars Traffic Control
4 Distraction

$ Crug lvovement
6 Emotional

7 Exceeded Stated Speed Lim:t
8 Faited1o Yield Right of Way
9 Fatgue

10 FelAseep

11 Folowing Too Close

12 Improper Backing

13 Improper Passing

14 Inattenticn

1§ Losi Consciousness/Fanted
16 Medinaton

17 Misiuoge Ciearance

18 Not Under Proper Control
19 OvercorrectingOverstesring
20 Pnysical Disablly

21 Sik

22 Too Fast for Condtions

2 Tusnng improperly

24 Weavng inTraffc

97 COtres

%) Nane Detected

IMPORTANT INSTRUCTIONS:

the Traffic Collision Report. PENCILS, MARKERS,

FELT-TIP, OR OTHER COLOR PENS ARE NOT

ACCEPTABLE.
Correct Way:
Wrong Way:

O O e
® 0 @

A minimum amount of “white-out” is acceptable to
cormrect errors.

correct corresponding ovals located down both
sides of the Unit Pages of the Traffic Collision
Report. This information pertains to each unit
involved in the traffic collision.

3. The back of the Cover Code Sheet identifies the
information needed to cormrectly answer items
14-23 also on the Unit Pages of the Traffic
Collision Report. This information pertains to
“individuals” involved in the traffic collision.

4. Use upper case block letters to fill in text
information.

JOHN DOE
01234567819

5. There are separate supplemental reports in the
back of each report pad.

6. See the Traffic Collision Manual for procedures on
submitting a supplemental traffic collision report.

Manner of Collision Legend:*

1. Use a black or blue ballpoint pen to completely fill in
the appropriate ovals along the sides and bedy of

2. Using the front of the Cover Code Sheet, fill in the

F. 1st & 2nd Event Collislon-p-

Non-Fixed Object
i Anima!

g
g
§ )

Bridgo Ral 11

BulldingWall 12

Crash Cushionimpact Attenuator 13
CuvertHazad Wall

Curting

Earth EmbankmentRock CutDich
’ Fence

Fite Hydrant

Guardrad End

Guardrall Face

Lightluminziro Support
Maibox

Megan Barrler

Other Post, Pole or Support
Overhead Sign Support
Sign Post

Snow Embankment

Toll Bocth

Traffic Signal Support

Tree

Uty Pole
Other Fixed Objoct
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Non-Collisle

Fell From Veticle
FreExplksion

Jaciioniie

Ovortumed

Ran Off Roagway (Only)
Submersion

Othsr Non-Colision

By

Contributing Factors—~Vehlcular
Brakes Oefoctive

Headkghts Delective

Load Socyrement

Cther Lighting Dofoctive
Oversized Load On Vehicle
OQwverweight

Steering Faiure

Tiro Fajiure

Tow Hich Defective/Sep. o Uniis

sawmﬂomaun—

Angle 1

v
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Backing

Head On

—) —_—)

;i

Debris in Roadway

Fixed Object(s)

Glare

tmproperty Parked Vehide(s)
improperiNon-Working Trafic Controts
Maintenances\ftsty Work Zong
Shoulders CefoctveDrop-off
Stppery Surlace

View ObstructedLimited
Water Pooting

Other

Nono Detected 99
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Opposing Loft Earn 4|Rear End
—_—

Roar to Rear

—_—

(roadway intersoction enly)

— —

Sidoswipe, Oppoaite 7|Sideswipe, Same a
Oiroction Direction

¢ —_—p _—,

*Front of Car »

K.

Underride/Override

No Undenmida or Override

Overnde, Motor Vehitie in Transpont
Ungernde (Cempartment tnthus:on)
Undernge (Comp?. intrusion Uninown!
Undernde (No Comparimegnt Irirussan)
Unknown
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COLOR CODE 18. Location of injury
Orange—Required oo
Red—Fatal 1 Head/Face
Gray—Injury Only 2 Neck
Blue—Commercial Vehicle 3 Chest
14 Person Type % - .
1 Driver 5 Abdomen/Pelvis
2 P:;:; - n;er 6 Arms/Hands
3 Pedestrian L Legs/oet
4  Animal-Drawn/Ridden 8 ____Multiple—Entire Body
5  Bicyclist st 19 Restraint Use
6  Train Engineer 1 Shoulder/Lap Belt
7 WIlness e N 2 Installed/Not In Use
8 Ownisr 3 Lap Belt Only
15. Transport to Medical Facility 4 Shouier Bex Only
- 5 Child Safety Seat
:I?)s 6 Helmet
— 7 Helmet Not Used
16 Position In/On Vehicle 8 Other Passive Restraint
10 9 Not Installed
N 20 AirBag
11213 1 Installed/Not Deployed
10 56l 10 2 Deployed—Front
7189 3 Deployed—Side
1 4 Not Installed
21 Trapped
12 1 Not Trapped
E 2 Extricated By Mechanical Means
3 Freed By Non-Mechanical Means
1 Driver 22 Ejection From Vehicle
2-9  Passenger 1 Not Ejected
10 Riding/Hanging On Cutside 2 Partially Ejected
1 Sleeper Compartment 3 Totally Ejected
12 Pickup Bed Ejection Path
13 Trailer 23 (Fatal Only) _
17 Injury Severity 1 Not sjectefmot Applicable
2  Through Side Door Opening
1 Fatal 3 Through Side Window
2 Incapacitating 4  Through Windshield
3 Non-Incapacitating 5 Through Back Window
4  Possible Injury 6  Through Back Door
5 None Detected 7  Tailgate Opening
8  Through Roof Opening
{sunraof, convertible top down)
9  Through Roof
10  Other Path (e.g., back of pickup truck)

Unknown
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