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Vehicle Configuration
1 Fasserge- ca-
SUV isper ilityis.buroan)

[

[

including d-ivar
4 Cargzwvan - GVWE © 5,000 ks or ess
5 Carge ven - GVWE “ 2,001 Ibs or mose

7 Wani3us witn seas for “€ o rore paople,
including driver

8 Mctor horre

9 Matorcvc e

Mini-var/passerge- var with seats ‘or 8 or lass,

& Wan/3us witn seas for 3-15 oesoale, including diver

22 T-actoicoubles

23 T-zcto-tnples

24 T-acto-‘mrcbile vome
97 Crher

99 Unsnsw

10 Wopec

11 All ter-zin vel cleic whee e~
12 Snowmctils

13 Farm macainery

14 Hsavy squiprmant

15 Light t-uck [2-axles, 41 -e3)
15 Single-.r : ruck {2 axls, € tires: GVWR 10.000 Ibs or less

17 Single-.r @ ruck {2-zxle, 5 tires} GVWE * 2,001 Ibs or mo-e
18 Sincle-.r : truck {3 or mors ax es)

19 Truzk pulling raileris) - GCWR 10.001 Ibs or mors
20 Truck t-acto” only {bobtzili

21 Trastor‘seni-t-ziler

Travel Direction Before Accident
1 Nortrbo.rd
2 Szutrbo.rd
3 Eastoound
4 Wes'bzund
3 Not o roadway (also use for
sarkec moter vehic g}
96 Not zoalicaktle jimmoaile ‘rem
argvicus ace der:, stuck. etc).
S8 Un<nown

1 Bus

2 Vanjerclasad box

3 Hoooer [Grain‘el psicraval)
4

8 Corcrete mixer
& Autc trarsoorter
10 Garbagefre‘use

morcper sta from parked pesition

Trailer Type Driver Contributing Ci
0 Na trailer/zttzchmant & Small Liility (ore axla) 2 None 16 F.rr ragcff -ozd
1 Semi-trailerdounlatriple 9 Large Jility (2 or nors ax es) * =ailed iz yield to vet cle 17 Swe-ving o avodrg due o wine, 5 ppery
2 Fug crailer 10 Comainztien izarrper, boa:, ste.) 2 =ailed o yield to pecesrian surface, vehicle, chject, ror-moter st. etc.
3 Mzbile Fome 11 Farntrailer igrav 'y oox, 2 Cis-agarded ra’lic sicns or signals 18 Cver-cor-ect rgicver-steeing
4 Camoing trailer nay rack. etc) 4 Sxceaded posied sosed limit 19 Fatiguadias eep
5 Boat tailer 12 Farm ecuipment id s<, plaw, etc.)| 5 Cr ving too “ast fo- cord ticns 20 Zrin<ing
& Haorse tra e 97 Trhert €& morcper tumr 21 Zrugs-mecicaticn
7 Towec mator vehic e 93 Un<nown 7 Wrong side or wreng way 22 Zrugs-Otrer
2 morcper signal o- “zilure 'z signal 23 lliness ihear: a‘tac<, stroke. etc)
Cargo Body Type 3 morcger lane charge & Paysica impainrent
0 Mo ca-go booy 7 Zump “3 morcper aassing 2& lllegally in roadway

26 Ce phone

Fele 97 Ctrar”
5 Carge tank 99 _rknowr
& Fatked
Initial Paint of Impact
Most Damaged Area
1 2 3 4 5
— 7
12 Fror: j
L N\N___ )
11 10 9 8 7
C “o Damage 13 Too i-oof;

1¢ Lrde-carr age

13 Nzn-Cellis or 99 Unknown

Underride/Override
0 No uncer-ide or overide
1 Undarrice. compa-trent intrusicn
2 Undarrice. no compartmant introsion
3 Underrice, compa-trrent intrusion un<nzwn
4 Cwarrice, motor venicle r t-ansport
5 Owarrice. otner moter vehicle
99 Un<nown if uncer-ide or cver-ida

Alcohol Use
0 Naone used
1 Alzchel used

9% Lrknowr

“2 morzcper szrking 27 Ctrer® electronic device ilis: r narrative]
*2 morsper aacking 28 Zstractec (list cisracticn r narrative)
"4 =gliowed too c osaly 97 Ctaer
"5 Zailure i <eep r proper lans GG _rkhowr
* - Explain in nar-ztive Vehicle Contributing Circumstances 14 Cargo
Q None 7 Headligts 15 Fuel system
1 Brakes & Signal ghs 18 Iir-ors
2 Stearing 9 Ta lights 17 W pe's
RONT SIDE 3 Powsrtrar 10 Horn 18 Beoey, dooss, hood
4 Suspersion 11 WincowsWincsk ed a7 Other”
5 Tires 12 Wheels 93 Unknown
5 Exhaus: 13 T-uck coupling / wrailer hitcn 7 safety chars

Vehicle Maneuver
* Sraicht aheac
2 Bac<ing
2 Changing lzes
4 Overaking/ozssing
5 “urning right
€ “umning left

7 Making U-t.n

& Leaving wra’fic lanz

2 Ente’ing traffic lane
10 Slewing in traff ¢ lane
11 Stopped in ra‘fic lanz
12 Sta-ting in traffic lzne

13 Parking mraneuve-

14 Immob e f-om previous accidant
15 Parkad

97 Other”

99 Unknown

Traftic Control Device Type
0 \o zontrzls
1 Traff ¢ cor:rol signal
£ Flast rat-zfic contro sicnal
3 Schoslzone sgrs
£ Stop sign
£ Yiedsar
& Warmning sign

7 Sailway crossing s gra with gate
2 Jailway crossing with sicnal
3 Sailway crossing with crossbuck cnly
2 Tra‘fic contrzl petscn
37 Otre
33 Unkrown

J Ncne

Alcohol Test Status

1 Wearher condit or

Vision Contributing Circumstances

& Morzr vehicle (inclucing
lcac) not parked

Test rasults [list actuzl BAZ) 82 Tes:gwven, ¢

sntam razed szmalefunusab e

2 Physical obstr.cticn
3 W rdsnield or cthe- window chscured

by frost. srow. muc. etc

90 Test refusad 93 Tes: gven, out unootainable at tire repart “iled
91 Test ot given 9% _rknowr
Drug Use

0 None used G Lrknowr

1 Drugs used

4 Sncw bark
5 Trees. c-09s. bushes, other vegstaticn

3 B. drg
*2 Sars, oillooards, etc.
* Glare
37 Otre™
393 Unkrown

& Guardrail‘azrrier
7 _Wotor Vanicle {including oad: parked

1

2 Test not given
3
4 Test given, drugs repered

Drug Test Status

Test refusad

Test given, nz d-ugs esorted 33 Unkrown

5 Test giver. confarrinated samp e‘unusable
E Tastgiver. b.: .robainatle a:fime -eosort | ed

1

Work Zone Type
96 Mot zoolicatle

Lzne ¢ osurs

2 Lzna st fticrossover

3 Work on shoulder or med ar
4 Intermitent or noving work

§7 Ctrar*
S8 Lrktowr

[Reoad Centributing Circumstances
9 Neons

2 Detris

3 Rut, Fo es, sumas

4 Wor< zone {const-uct or/mainterarcaiutility:
5 Worn, travel-polishec surace

4 Dostruct or in “ozdway

4 Shzulders incne, low, sot. hich}

1

Work Zone Location
98 Mot zoolicakle

Befora the first work zone wasing s ar

2 Advance warning a-ea iafter tne ‘irst warning sign b.: before the wo'< aseal

3 Transitor area (whare ares are shitec or raperec for lans closure)

4 Activity area (acjacent to actuzl waork area, whethe- worke s ard squipment wars prasent or 2ot

5 Termination area (zfter the activ 'y area b.: before traff ¢ resunes ro-mazl cord ticns;
99 Un<nown

10 Non-highway work

11 Animal r rcacway

12 Non-zontzct vehic e caused svas ve acticn
97 Grhert

99 Un<now

1 Road surface cord ficn {we:, iy, snow, slush, sic.}

7 Traffic cont-ol cev ¢ inoperative, missing or sksc.-ed
8 Pecesirian, bicyclists, sthes nen-occupants in read

Farm 2PS-AR2

"2i1172302



STATE OF SOUTH DAKOTA INVESTIGATOR'S
MOTOR VEHICLE TRAFFIC ACCIDENT REPORT

gency Use
FNSTRUCTION MANUAL INDEX SHEET

xed area 12

* 3 vehicle designed to fran.

1 Please Type or Print Submission: [J Original [J Amended [Eheet of £
1 g Date of Accident (MM/DD/YY) [Time of Accident (HHMM) [County ICity Accident Occurred in or Indicate Rural E 1
28! i36
43 [Road, Street or Highway Accident Occurred At its Intersection With HE
£z 7 ;
=}
E N S E W 7 5
2 hi O3 Miles & Tenths [J Feet O [0 [0 [J Of MRM (Milepost) £ .
1 3 ithin an inters i ] - escribed above, use space be " 1
29: _ N S E W _ 36
25 (1™ . [ Miles & Tenths [J Feet O O 0O o O Junction 7 :
2
g @9 OMies&Tenths OFeet O 0O [ O © Ointersecting Street £
Full Name (Last, First, Middle) Address City State Zip S E
(3]
3
Date of Birth  [Phone No Driver's License Number Citation Charge? [ Yes [J No O Pending [J Unknown % A
& °
ﬂ 3 1. 8 2. H
% | DL State  [DL Class [DL Status: [J Normal, within restrictions  Viclation: [ Beyond restrctions [J Revoked [1 No license [J Expired license
g [ Nc license required [ Under suspension [J No license endorsement for this vehicle type [J Unknown
Owner's Name (Last, First, Middle) [] Check if Same as Driver |Address City State Zip
. 9 1
1 g VIN # nsurance Co Name Insurance Policy # ff Date p Date 1
31)c 9 9 9 | 37
E § Model Yr Make Model License Plate # State Year Damage Amount ) g E
g h 9 \veh and Contents $ 10 s
Z [Total Occupants Speed Limit Est Travel Speed Speed- How Estimated. [] Officer Estimate [ Occupant Statement [ No Estimate
> [ Driver Statement [] Witness Statement
5
1 § Hit and Run? Damage Extent: [J None - No Damage [J Functional Damage [J Unknown [Vehicle Tam. mergenc icle Use?
3 1 3| [0 YesONo[d wn [ Minor Damage {1 Disabling Damage O yes O Unknawn | Yes O Unknown
- 18
2 E Trailer License Plate # Attached to Power Unit: State Year Trailer License Plate # Aftached to Trailer Unit: State Year ] 1
] £38
You must IF the accident involved one or more of the following: AND, the accident resulted in one or more of the following: § 3
- omplele —— » a truck having a GCWR of 10,001 or more pounds; OR » afatality; OR =
3 2 « a vehicle displaying a hazardous material placard; OR » an infury requiring transportation for immediate medical aftention; Q
g uiring a fow away from the scene

armer Name

ort 9 or more people, including driver» _a vehicle was disabled requiring 1'%

Control

City

13

State Zip

SDOT # GVWR GCWR \Placard # or Name Hazardous Material Released?
, 13 13 O vYesONo O Unmina
3 Full Name {Last, First, Middle) IAddress City State Zip

[

'ork Zone Related?
Yes [0 No O Unknown

Workers Present?
I NA T Yes O No

&4
Unknown

ISchool Bus [ No
IRelated?

O Birectly Involved [0 Unknown

directly Involved

ject(s) Damaged (Property other than vehicles and contents)

k.

Work Zofddcation

er's Name (Last, First, Middie}

Estimate of

AmAans

£

16 :‘I'hird Event

Second Event

f\ddress

City State

Zip

15

Form DPS-AR1 12/11/03 Mail to : Office of Accident Records, 118 W, Capitol Ave, Pierre, SD 57501

[T Most Hammul Evvent by Vehidie

_-*Fcurth Event

fuse codes 0 7-66 nnlvh

17

First Harmful Event of Accident

)
EES Cate of Bith  Phone No Criver's License Number Citation Charge? [J Yes [0 No [J Pending (J Unknown
: ; 3
i 1. 2. 518
DL State DL Class DL Status: [J Normal, within restrictions  Violation. [ Beyond restriction [ Revcked [] No license {3 Expired license g 1
a [ No license required [ Under suspension [ No license endorsement for this vehicle type [J Unknown £ 4 1
3 3‘ Owner's Name (Last, First, Middle) [J Check if Same as Driver |Address City State Zip g 2
B 3
35| VN Insurance Co Name nsurance Palicy # Ef Date Fxp Dale §
g o~
[
E:; Model Yr Make Model License Plate # State Year Damage Amount Yeh and Contents $
8 18
1 Total Cccupants [Speed Limit Est Travel Speed Speed — How Estimated: [J Officer Estimate [J Occupant Statlement [J No Estimate t
3 3 [ Driver Statement [ Witness Statement 9 41
EES Hit and Run? Damage Extent. (] None - No Damage [J Functional Damage [ Unknown [ehicle Towed? mergency Vehicle Use? |E E
g [ Yes [0 No [J Unknown {J Minor Damage [ Disabling Damage [ Yes [0 No [J Unknownid Yes [J No [ Unkrnown|S
Trailer License Plate # Attached to Power Unit: State Year Trailer License Plate # Attached to Trailer Unit: State Year g
10
1 You must complete boxed area for Unit 2, if the criteria is met shown above in Unit 1
34 E ident Involved Vehicle - Purpose? [] Commercial Interstate [] Commercial Intrastate [J Government [J Personal
12 arrier Name Wddress City Stafe Zip
(=]
SDOT # IGVWR GCWR |Pfacard # or Name Frj_?zardous Material Released?
X

¥

{use codes 7-66 only)

Accident Number — Olic;a Use Onl




DRIVER AND PERSONS INJURED INFORMATION (Back page of form, upper right)

0 Mot gjectec
1 Ejected, Totally
2 Ejected, Parta vy
98 Mot applizable imstorcye e,
pedestrian, pedalsyclist, ez
93 Unkncwn

Q Nzt Transpored

1 EMS

2 Law =ricrcemer:

snowmob e, | 97 Other”

99 Unkneown

3 Degloyec-other

4 Degleyec-comoinztion
95 Mot applizable
39 Unknown

Unit Type [Sex Injury Status [Safety Equipment

1 Wetor venicle rtranspert with driver 1 Wale 1 Fatal J Ncne .sed

2 Wetor venicle - parked 2 Female 2 Ircaoacitating rury 1 Lag be: or y used

3 Wetorvenicle rtranspeont withou: deiver - roz pas<ed 939 Unkncwan 3 Nen-incapacitatitg injury 2 Sheulcer harness cnly usec

4 Notor vanicle .sad as equipmeant (Srowplow p owing. etc) 4 Possiale injury 3 Lap be - ard shoulcer harmess used

5 Pecesirian 5 Nz rury 4 Helmet znly

4 Pecalcycla 5 Eye protector cnly

7 Railway vanicle Air Bag Deployed 5 Helmst and eye proaction

& Anirral {with rider} 9 Net dspleyec 7 Child*Youth restraint systerr used proserly

9 Anirral drawn vel cle 1 Deplzyec-front B Child: Youth restraint systerr used, nst proper y
[Eiection Source of Transport 2 Degloyec-side 4 Prosective pads used {Non-motorist only)

10 Ref ective clotning {Non-moterist only;
11 Light rg iNon-motorist only)

97 Other”

99 Unknown

0 Nz collisicn betwaen 2 MY
1 Rear-erd { =ront-to-rear’

2 Hezad-on (Frent-to-front)

3 Angle

Manner of Callision (With motor vehicle in transport)

1 transpor 4 Sice

vipe. same direcicn

5 Siceswipe. oppos e d "ector
4 Rear-:c-rea-

99 Unknown

1 Onroadway

2 Sheouleer

3 Wecian

4 Readsice 9 Cuisic
5 Gora 99 Un«nz

Lecation of First Harmful Event

& Saparator

7 In azrking lzne or zone

& Off reacway, locaticn wrknowr

e ROW

W

Roadway Surface Condition

1 Dry 7 Water
2 We: & Sand,
3 Snow a0

4 Slusk 97 Onhert
5 lce 99 Un<nz
5 Frost

istard ra, moving)
rmud, dirt, gravel

W

Non-Motorist Action
1 Entering o- cossing speci‘ied lecaticn
2 Waking. running. jogara. paying, cyc rg. s<atrg 7 Stardrg

& Werking

3 Play rg or wor<ing or mcto- vel cle 8 Leying
4 Pust rg msto® vet cle 97 Onhert
5 Approacning or leaving motor vehic e S8 Un<nzwn

Non-Motorist Contributing Ci
J None 6 Dist-zcted
1 Improoercrossrg 7 Fa .-eto cbey t-af’ic signs, sicnals, o° cificer
2 Darting & Wrorg sice of road
3 Laying zndéor illegally in roadway 97 Crher
4 Failure 'z yield r gk of way 99 Un<nzwn
5 Notvisbeicarkc cr.hin;ij
Non-Motorist Location
1 Marked crosswzl< a: risrsection 7 Isard 13 Ir building
2 Atinterssction but no crosswa k & Shoulder 97 Other”
3 No~-interssction crosswalk G Sidewzl< 99 Unknewn
4 Driveway 2ccess crosswalk 10 Rozdside

5 In rzadway [(not in crosswalk or riersection;

& Mezdian [out 1ot 01 sho. de’i

11 Gusice traff cway
12 Sharec-.se patn or t-zils

TD

Relation to Junction
Q Nen-juact or
1 Four-way intersact or
2 T -intesection
3 Y- rersection
4 Five-peint, ar more
5 Ir-zrsection related
5 Alley interssction

3 Driveway access
** Railway crassrag
"2 Railway cress rg related
3 Crossovar

|

7 Alley intersection re ated
2 Ir:erckarge area
3 Driveway access
elatec

4 Croszcver related

*5 B ke patn or t-ail

"E Bke patnor t-zil re ated
37 Otfre-”

33 Unkrown

Light Condition
1 Daylight
2 Dark - rcadway rot ghed
3 Dark - ligntec roadway

4 Dark - un<nown roadway light ra

5 Cawn
& Cusk
93 Unkrown

Weather Conditions
1 Clear
2 Cloudy
3 Rain

5 Snow
g Fog, smcg, sroke

4 Sleet, nzil {freez rg rain ar drizzle;

7 B owing zand. scil. cir
2 B owing snow
3 Severs crosswines

37 Otre
33 Unkrown

" - Exalzin in narrative

Roadway Alignment/Grade
1 Straight and evel
2 Straightand F  crest
3 Straight on g-ade
4 Curve and eval

5 Curve anc 1ill crest

€ Curve cn grade
33 Unkrown

Roadway Surface Type
1 Corcrete

2 Asphalt {B ac<top}

BACK SIDE ot
§ 3rick or Blzck
G7 Cter*
GG _rknowr
Trafticway Description

1 Twez-way. not civ ded
2 Two-way. not civ ded with 2 cortinuzus left turn are
3 Tweo-way. civded, .rp-otecied [szintec >4 feet) mecian
£ Twe-way. civ ded, positive median ba-risr
S Cne-way t-zFicwey

SEQUENCE OF EVENTS/MOST HARMFUL EVENT/FIRST HARMFUL EVENT
(Front page of form. lower right)

& _rknowr

Nen-collisicn:

2 Separazizcnof ur s

3 Ran off roac right

4 Ran off reac left

5 Cross mecian/cante-ling
4 Dowanill ruraway

7 Owerturni-ollover

& Firs/exp osion

9 Imme-sizn

10 Jack<nife

12 Fellfjumaad ‘rem moser veh

13 Other” non-cellis or

0 Nz damage or injury, this vehic e
1 Ecuiprrent ‘zilure {tires, orakes, ez}

11 Cargoiequionant loss or snift

Co_sion ¢ a Moto® Vel cle in Taasport with:

2% Pedestrar

Collis or_cf a Motor Vehic e in Trarsoort with fixec ooject
40 Impact zttenuztorizrasn c.snion
41 Br dge cvertead structure
42 Br dge pier or sussort

33 Curk
56 Ditch
57 Emtankmrent

2" “edacycle 43 Br dge rail 58 Approact
22 Aailway vehicle 44 Guardrail face 39 Constructor - averent
23 Arma -w d 45 Guardrail end cuto.-ozd rraterials
24 Arma - domestc 45 Concrece “ra'fic barr e~ 80 Ferce
25 Mo:zr vehicle in transpor: 47 Other t-zFic ba-rier 61 Mailbzx
2€ “a‘<=d moer vehicle 48 Highwey -ra‘fic sicn sost'sicn 62 Tree'sk-uanery
27 Moer vehicle used as ecuipmrent (Sowp ow 49 Traffiz signal susosortisicnal 63 Delineztor post
plowing, ste) 50 Owerheac sign suaosort’sicn &4 Rock
28 Work zonefma renance equiomant 51 Lightuminaire suppart 65 Snow bank
23 Barricace 52 Ut ¥ oole 66 Orher* fixed ob sct
25 Otre ™ movable oojec: 53 Other post, 20le or suppor: iwall, ouilding, tunnel, etc)
icle 54 Culver:




AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO

AB
BC
MB
NB
NL
NT
NS

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
[llinois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri

State Codes

MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
>
uT
VT
VA
WA
WV
Wi
WY
oT

Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Other*

Canadian Provinces and Territories

Alberta

British Columbia
Manitoba

New Brunswick

NU
ON
PE
QC

New Foundland & Labrador SK

Northwest Territory
Nova Scotia

YT

*OT - Other = All foreign countries except Canada

Nunavut

Ontario

Prince Edward Island
Quebec
Saskatchewan
Yukon Territory



investigation made at scene?
O Yes [ No

iPhotos Taken?

27 []Yes[:INoC]Unknown_

Unit 2

auihg Polen 13 - Front row other 21 - On vehicle exterior (non-trailing unit) |
Op 14 — Second row other 22 — Unenclosed cargo area O NNHiNn ™M ::} m x
1 2 3 15 — Third row other 23 — Enclosed cargo area N (NN [N (NN =
16 — Fourth row other 24 - Sleeper section of cab (truck) g 3 =
5 6 17 — Motorcycle passenger 25 — Seating Position “1" NOT Operator 3 -] z g
7 8 9 18 — Pedalcycle passenger 96 — Not applicable (Pedestrian) E 0 E al &
19 - Bus passenger 97 - Other . el 2 <! & &
10 | 11§ 12 20 — Trailing unit 99 — Unknown 6 | & ol & 5| S| af @
Zz |~ £ 2 o @ | 2
= a ® 2| g 5 o 2
= £ 3 o 2 B ] A= ]
> > w0 v = w 0 < w0
UNIT 1 [Transported to: 2 0 EMS Trip # 20
UNIT 2 [Transported to: EMS Trip #
1. Name: 20 Date of Birth 2 0
= . - —eb
'_E a fddress: Transported to: 20 EMS Trip # i !
A 5 2. Name: Date of Birth I r[ [ [ | B 5 2
5|5 S 2
4 3 .E. 2 [Address: Transported to: EMS Trip # %
- z
g 5. Name: Date of Birth ] . ] [ |
— 1 H
& laddress: Transported to: [EMS Trip # 8 7
-— t& : 2
5| | Name: Date of Birth I - [ I ] g )
o g 1
'g': Address: iTransported to: EMS Trip # <
B -] g
44 ¥  ACCIDENT DIAGRAM I
%i  Indicate North B
§ -
§ $
§ §—
z g
455 | g 7
@ S
B 2
dF:
E £
o g9 EX
3 £
45]: 553
2 -f
§ 3
3
(4
8
g
£ E__ ': K
51 % ......... i54
ACCIDENT NARRATIVE: Describe What Happened
F_ o
51¢
8 e
5w
iz 54
g 26 =
4
<
F4
Witness (Last, First, Middle) Phone No Address City State Zip
Officer Filing Report & 1D No. Date Notified [Time Notified  |Date Arrived [Time Aaved
Agency Name Agency Type
2 7 O Highwawm [ sheriff Department [J City Police [J BIA [ Tribal Police (1 Other
Officer Approving Report Date Approved [Red Tag #: lAgancy Use
Unit 1 2 7 2 7
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Introduction

The primary goal of the South Dakota Accident Reporting System is to produce computerized
statistical data for use in identifying problems and developing countermeasures necessary to reduce
motor vehicle traffic accidents in number and severity. YOU, as a law enforcement officer who
investigates accidents, are a key factor in achieving this goal. The quality of the data in an accident
reporting system can never be better than what is received from the field. It is the responsibility of
the officer investigating an accident to provide both correct and comprehensive data to the
Department of Public Safety - Office of Accident Records. An individual accident may appear at
times to be insignificant, but when combined with like accidents at or near the same location,
various patterns emerge to identify problems in need of engineering, law enforcement, or
educational attention.

This manual serves two purposes. First, it provides instructions for completion of the South Dakota
Accident Report Form. Second, it provides more detailed explanations of much of the data that is
requested by the report.

The report entitled State of South Dakota Investigator’s Motor Vehicle Traffic Accident Report,
Form DPS-AR-1, requires two types of entries. The first type is written entries placed in the body
of the report. The second type is numbered entries placed in the boxes which are located on the left
and right margins on both front and back of the form, the lower right-handed corner of the front
page and the upper section of the back page. The entries to the boxes are made by placing the
folded overlay, Form DPS-AR-2, over the report form, lining up the proper boxes with the proper
arrows on the overlay. Note that numbers are used to identify the boxes on the front side and
alphabetics are used on the back side of the form.



General Instructions

In order to determine when an accident should be reported to the state, it 1s important to have a
clear understanding of the definition of a MOTOR VEHICLE TRAFFIC ACCIDENT and to know
in what circumstances such an accident is state reportable.

For purposes of the South Dakota Accident Reporting System, report those accidents which involve
at least one motor vehicle within a trafficway (includes the entire area within the right of way) or
outside the trafficway if control was lost within the trafficway and cause a fatality, injury, or
property damage to an apparent extent of $1000.00 or more to any one person’s property or
$2000.00 or more per accident. Note! For the “$2,000.00 or more per accident” threshold to be
reached, 3 or more person’s property would need to be involved. For example, 3 vehicles are
involved in an accident and sustain damage, but no personal injuries to occupants or non-motorists,
in the following amounts: unit 1 - $400, unit 2 - $800, and unit 3 - $800 totaling $2,000. None of
the units reached the $1000 threshold, which would have automatically made the accident state
reportable but because of the “$2,000.00 or more per accident” threshold this 3 unit accident would
be reportable to the Office of Accident Records.

The following examples of incidents which DO and DO NOT meet the criteria for a Motor Vehicle
Traffic Accident will also help in clarifying the definition given above.

e A passenger car loses control on a curve and runs off the road where it sustains extensive body
damage (over $1000.00) after it leaves the trafficway right of way and enters a shelterbelt. No
damage to the vehicle or injury to the occupants was sustained while within the right of way.

This incident qualifies as a motor vehicle traffic accident even though no injury or damage took
place within the right of way. The determining factor is that the unstabilized condition BEGAN
within the trafficway.

e A snowmobile traveling in the ditch of a state highway impacts a drainage culvert. The driver
sustains a broken arm.

This incident qualifies as a motor vehicle traffic accident because snowmobiles are considered
motor vehicles, the incident took place within the trafficway right of way of a public highway,
and injuries were sustained.

e A driver loses control of a vehicle while backing from a garage on private property. The
vehicle travels out of the driveway and impacts a car properly parked along the curb on the
opposite side of the street. The vehicles sustain accumulated damage of $2000.00 as a result of
the impact.

This incident qualifies as a motor vehicle traffic accident even though the unstabilized event
began on private property. The determining factor is that the damage causing event occurred
within the trafficway right of way.

e A driver stops a vehicle at the side of the road to check an unusual noise in the engine
compartment. The engine is left running and the car is in parking gear. After the driver raises



the hood, the transmission jumps out of park and the driver is killed when the vehicle runs over
him.

This incident qualifies as a motor vehicle traffic accident even though the vehicle was driverless
at the time of the incident. Note that the definition of a motor vehicle accident presented above
does not require that a vehicle have a driver.

A motorhome is traveling on the interstate when a hose from an attached propane tank
disconnects and begins to burn. The fire spreads to the motorhome. The motorhome is brought
to a stop and all persons escape without injury, but the motorhome is completely destroyed by
fire. The motorhome was valued at $4000.00.

This incident qualifies as a motor vehicle traffic accident even though there was no collision or
rollover.

Two vehicles collide in a supermarket parking lot. Both vehicles sustain damage amounting to
more than $1000.00 and one driver sustains a gash from impacting the windshield.

This incident does NOT qualify as a motor vehicle traffic accident because the entire
unstabilized event occurred outside of a trafficway. The injury and damage are irrelevant in this
case.

Notes! Because determination of whether or not an incident qualifies as a state reportable motor
vehicle accident is an extremely complex question, there will be situations where an
understanding of the definition and examples above will not provide an answer. If there is any
question as to whether of not a particular incident qualifies as a motor vehicle traffic accident,
an accident report should be filed and the Office of Accident Records will make the final
determination.

The South Dakota Accident Report Form consists of two pages (one sheet printed front and
back and an overlay for each page).

The remainder of this manual is divided into four sections. Each section provides specific, step
by step instructions for the completion of the two sides of the report and their associated
“overlays”.



Front Page Instructions

This section details how to fill out the Investigation Officer’s Report for a motor vehicle accident.
The circled numbers shown in the blanks of the sample accident report refer to the number of the
paragraph step explaining how to fill out that blank.

Location

The following information details the Location section of the Investigating Officers Report of the
Motor Vehicle Accident form.

Please Type or Print Submission: [J Original [J Amended [Sheet of
Date of “em (MM/DD/YY) [Time L“pidenl (HHMM) County o City Accident Occurred in or lnw Rural
Road, Street or Highway Accident Occurred o ’At its Intersection With o
=z
o
E N s E W
R o N . O 0O 0O [ Of MRM (Milepost) ol . ol e .l
3 ider g ete soribed above £ SDace DeIoWw ive the i i i i i
N ) E W
(1% OMies&Tenths OFest 0O 0O 0O 0O O Junction }
j 2™ _ O iles & Tenths [ Feet O o O a of O Intersecting Street

. Submission: — Check the box that indicates if this report is the original or an amended version.

2. Sheet __ of __ — Indicate the number of sheets submitted for this report. One front and back =
one sheet and would be shown as “Sheet 1 of 1”. Two front and backs would be shown as
“Sheet 1 of 2” for first front and back “Sheet 2 of 2” for the second front and back.

3. Date of Accident — Enter the date on which the accident occurred. The accident date must be
entered in Month/Day/Year format. In cases where the exact date of the accident may be in
question (e.g. accidents occurring near midnight, officer judgement should be used.

4. Time of Accident — Enter the time on which the accident occurred. The time of the accident
must be entered in a 24-hour clock format (military time). Note that midnight = “0000”. One
minute after midnight is entered as “0001”. In cases where the exact time of the accident may
be in question, officer judgment should be used. Enter “Unknown” if a reasonable estimate of
the accident time can not be made. Note! 2400 is not a valid time.

5. County — Enter the name of the county in which the FIRST injury or damage causing event of
the accident occurred.

FOR ACCIDENTS OCCURRING NEAR COUNTY BOUNDARIES — Note that many county
lines are coincident with the centerline of roads. For accidents in which the first injury or
damage causing event occurs on a road which marks a county line and other accidents in which
the first injury or damage causing event is near a boundary line of two counties, the accident
should be allocated to the county in which the first injury or damage causing event actually
occurred not necessarily the county in which the vehicle(s) came to rest. If the first injury or
damage-causing event is exactly on the boundary line, the accident should be allocated to the
county FROM which the vehicle was traveling for single vehicle accidents. If the first injury or
damage causing event is exactly on a boundary line when two or more vehicles coming from
different counties are involved, the accident should be allocated to the county FROM which the



vehicle with more severely injured occupants is traveling or to the county FROM which the
vehicle with more severe damage is traveling if there are no injuries. If there is equal damage
or injury in both vehicles, the investigating officer’s best judgment should be used.

City Accident Occurred in or Indicate Rural — Enter the name of the city or town in which
the FIRST injury or damage-causing event of the accident occurred for all accidents occurring
within the boundaries of a city or town. Enter “RURAL” for accidents occurring outside the
boundaries of a city or town.

FOR ACCIDENTS OCCURRING NEAR CITY LIMITS - For accidents occurring near a
boundary line of a city or town, allocate the accident to the city or town if the first injury or
damage causing event occurred within the city limits. Do not allocate the accident to the city or
town if the first injury or damage causing event occurred outside the city limits even if the final
resting place of the vehicle(s) is inside the city limits. If the first injury or damage causing
event occurs exactly on the boundary line, the accident should be allocated to the city or town
IF one or more accident involved vehicles was traveling FROM within the boundaries of the
city or town.

Road, Street or Highway Accident Occurred — Enter the trafficway number or name of the
road on which accident occurred.

At its Intersection With — If the accident occurred within the boundaries of an intersection,
enter the trafficway number or name of the road which intersected with the trafficway entered
in the “Road, Street, or Highway Accident Occurred” blank. For accidents not occurring at
intersections, this line should be left blank. See figure 1 for the boundaries of an intersection.

Location with Respect to Mileage Reference Marker (MRM) — MRMs in South Dakota are
placed on all State Highways. When an accident occurs on such a trafficway, the location of
the accident should be referenced to the nearest MRM. Enter the distance between the accident
location and the nearest MRM in feet if the distance is less than 0.1 miles and in tenths of a mile
if the distance is 0.1 miles or greater. Check the box indicating whether the distance entered is
in feet or in miles and tenths. Check the box indicating the direction of North, South, East or
West from the MRM to the accident location. Note that the direction given should be the
general direction of the trafficway. Enter the number of the MRM. This number could be a
whole number or a whole number with hundredths. Always record the MRM exactly as it
appears on the MRM post.

. Location with Respect to a Junction or Intersecting Street — Accidents which occur on

trafficways not marked with MRMs (county roads, city street, etc) must be located with respect
to a junction or intersecting street. Space is allocated for entering up to two distances and
directions from the reference point.

Example: An accident was located 1 mile West and one half mile North of the junction of
US12 and SD37. The following would be entered: On the first line, 1.0 would be entered in the
blank and the “W” box would be checked; on the second line, 0.5 would be entered in the blank
and the “N” box would be checked; the “Junction” box would be checked; then the junction
“US12 and SD37” would be entered in the space provided.



Unit Person

This section of the Investigating Officers Accident Report details information concerning the
person driving the vehicle at the time of the accident or the non-motorist identified in the unit
section.

Full Name (Last; First, Middle} o Address o City State Zip
Date of Bith ~ [Phone No Driver's License Number Citation Charge? [0 Yes [0 No [ Pending [J Unknown
O ) ,
DL State  |DL Class [DL Status: [J Normal, within restrictions ~ Violation: [J Beyond restrictions [J Revoked [J No license [J Expired license
[J No license required [J Under suspension [] No license endorsement for this vehicle type - [ Unknown

1. Full Name (Last, First, Middle) — Enter the name of the operator/driver of the unit or the
pedestrian identified as this unit. Names are to be entered for all unit types. If the unit is a motor
vehicle without a driver, enter “None”. Enter the operator/driver’s full name in last, first, middle
format. If the operator/driver is operating a motor vehicle and is licensed, the name MUST be
entered EXACTLY as if appears on the driver’s license. It is extremely important that the name
be entered on the accident report exactly as it appears on the license because a record of the
accident is transferred to the driving record of South Dakota drivers as required by SDCL 32-
12-61.

2. Address - If there is a name in the unit full name field, enter the current address of that person.
If there is no name in the full name field, enter “None”. (See Appendix A for state codes)

3. Date of Birth — Enter the date of birth of the person in the unit full name field. Date of birth
should be entered in the Month/Day/Year format.

4. Phone Number — Enter the phone number of the person in the unit full name field.

5. Driver’s License Number — For drivers of motor vehicles, enter the driver’s license number.
If the person does not have a driver’s license, enter “None”.

6. Citation Charge — List any violations with which the person in the unit full name field was
charged. There is space for 2 violations to be listed on the front side of the report, please list
additional violations in the narrative area of the report. Note that in cases where charges are
pending, the report may be held up to five (5) working days to allow for determination of actual
charges filed. Also check the appropriate box to the right of “Citation Charge?” (O Yes 0 No O
Pending 0 Unknown).

7. DL State — For drivers of motor vehicles, enter the state issuing the driver’s license. For
unlicensed drivers, enter “None”. (See Appendix A for state codes)

8. DL Class — For drivers of motor vehicles, enter the class as it appears on the driver’s license.
For unlicensed drivers or out of state drivers without a class, enter “0 (zero)”.

9. DL Status — For drivers of motor vehicles, check the appropriate box to indicate the current
status of an individual’s driver license.



Owner

This section of the Investigating Officers Accident Report details information concerning the owner
of the vehicle at the time of the accident identified in the unit section.

Owner's Name (Last, First, Middlﬁ [ Check if Same as Driver |Address City State Zip

Owner’s Name — Enter the full name of the owner. If the owner of the unit is the same as the
operator/driver of the unit, check the “Check if Same as Driver” box. The operator/driver name
does not need to be re-entered. For railway vehicles, enter the name of the Railroad Company.

2. Owner’s Address — Enter the current address of the owner. If the owner is the same as the

operator/driver, this field may be left blank. (See Appendix A for state codes)

Vehicle

This section of the Investigating Officers Accident Report details information concerning the

vehicle identified in the unit section.

WIN # o Insurance Co Name o Insurance Policy # o

Eff Dao Exp Data

Occupants Limit ISpeed

Model ake Model License State Year Damage Amount
Plate # o Veh and Contents $ Q
Total [Speed Est Travel @ Speed — How Esti . L] Officer Estimate L] Occupant Statement L] No Estimate

[ Driver Statement [] Witness Statement

Hit and Run? Damage Extent: [J None - No Damage [J Functional Damage [ Unknown [Vehicle Towed?

Emergency Vehicle Use?

[ Yes O NoeO Ur@vn o O Minor Damage [ Disabling Damage O Yes ONoe O Union

] Yes O Ne O Unw

1. VIN # - Enter the vehicle identification number of the motor vehicle. This number should
NOT be taken from the vehicle’s registration slip. The VIN should be read from the actual
vehicle identification plate. It is extremely important that the VIN be entered correctly in order

to allow for accident research to identify vehicle problems.

2. Insurance Co Name - Enter the Insurance Company Name as it appears on the proof of

insurance card.

3. Insurance Policy # — Enter the Insurance policy number as it appears on the proof of insurance

card.

4. Eff Date — Enter the date the insurance was effective. Effective date should be entered in

Month/Day/Year or Month/Year format.

5. Exp Date — Enter the date the insurance will expire. Expiration date should be entered in

Month/Day/Year or Month/Year format.

6. Model Yr — Enter the model year of the motor vehicle involved in the accident. Note that the
model year may not be the same as the year of manufacture. It is the MODEL year that should

be entered in this blank.

7. Make — Enter the make of the motor vehicle involved in the accident. Note that many
manufacturers produce several makes of vehicles. For example, General Motors produces



10.

11

12.

14.

Chevrolet, Buick, Oldsmobile, etc. It is the vehicle MAKE (Chevrolet, Buick, Oldsmobile,
etc.), NOT the manufacturer, that should be entered in this field.

Model — Enter the model of the motor vehicle involved in the accident. The field should NOT
be used to enter vehicle body style or type, but rather, the class or family of vehicles within a
make. For example, models of the Chevrolet make would include Corvette, Impala, Malibu,
etc. Models of Ford pickups would include F150, F250, F350, etc.

License Plate # — Enter the vehicle license plate (registration plate) number and state and year
of license. The license plate number should be entered even if the plate has expired. If the
motor vehicle does not have a license plate, enter “None”. (See Appendix A for state codes)

Damage Amount Veh and Contents — Enter the total dollar value of damage to the motor
vehicle, pedalcycle, railway vehicle, animal with rider (damage of animal only), animal drawn
vehicle (animal and drawn vehicle) and its contents. Contents include anything carried in a
passenger compartment other than persons. Also included are any property in the trunk or
cargo area of a passenger vehicle and the load of any truck including the load in a semi-trailer.
Estimates should be based on cost to repair with new parts.

. Total Occupants — Enter the number of injured and uninjured occupants for this unit.

Occupants should include the operator/driver and all passengers of the unit.

Speed Limit — Enter the legal speed limit for the section of the trafficway on which the motor
vehicle was traveling, whether or not the limit is posted. DO NOT enter cautionary speed limits
such as posted on curve signs.

. Est Travel Speed — Enter the estimated speed, as can be best determined, of the motor vehicle

as it was traveling on the trafficway BEFORE the accident. Enter “Unknown” if no estimate of
speed can be made. (NOTE: If “Est Travel Speed * is unknown, the “No Estimate” box should
be checked for “Speed — How Estimate™)

Speed — How Estimated — Indicate how the estimate of travel speed was made by checking the
appropriate box. Use of the boxes should be governed by the following explanations:

Officer Estimate — This box should be checked when travel speed was estimated by skid
tests, skid marks and measurements, or by the officer’s expert judgment based on experience
(extent of vehicle damage, etc.)

Driver Statement — This box should be checked when the estimated travel speed was
provided by the vehicle driver.

Occupant Statement — This box should be checked when the estimated travel speed was
provided by a vehicle occupant other than the vehicle driver.

Witness Statement — This box should be checked when the estimated travel speed was
provided by a non-occupant (by-stander) who witnessed the accident.



No Estimate - This box should be used ONLY when the estimated travel speed is
“Unknown”. (NOTE: If this box is checked, “Unknown” should be entered for “Est Travel
Speed”).

15. Hit and Run? — Check the box which indicates whether the motor vehicle driver committed a “Hit and
Run” offense. Note that this item is coded for each motor vehicle with a driver, not for the accident as
a whole. Do not complete if unit is not a motor vehicle with driver.

16. Damage Extent — Check the box describing the total damage to the motor vehicle from the accident.

None — No Damage — This box should be checked for an accident involved motor vehicle which
does not receive property damage.

Minor Damage — This box should be checked for an accident involved motor vehicle with damage
that does not affect the operation of or disable the motor vehicle in transport.
Included: Scratches, dented or bent fenders, bumpers, grills, body panels. Destroyed hubcaps.

Functional Damage — This box should be checked for an accident involved motor vehicle with
damage that is not disabling, but affects operation of the motor vehicle or its parts.

Included: Doors, windows, hoods, trunk lids which will not operate properly. Broken glass which
obscures vision. Tire damage even though the tire(s) may be changed at the scene. Bumpers which
are loose. Any damage that would prevent the motor vehicle from complying with motor vehicle
safety codes.

Excluded: Dented or bent fenders, bumpers, grills, body pancls. Destroyed hubcaps.

Disabling Damage — This box should be checked for an accident involved motor vehicle with
damage that prevents the departure of the motor vehicle from the scene of the accident in its usual
operating manner by daylight after simple repairs.

Included: Motor vehicles, which could be driven but would be further damaged by driving
(Example — Motor vehicle with a leaking radiator.)

Excluded: Damage, which can be fixed temporarily at the scene without special tools or parts. Tire
disablement without other damage even if no spare is available. Headlight or taillight damage which
would make night driving hazardous but would not affect daylight driving. Damage to turn signals,
horn or windshield wipers, which makes them inoperative.

Unknown — This box should be checked ONLY when the accident involved motor vehicle is not at
the scene and is not available for inspection elsewhere.

17. Vehicle Towed? — Indicate whether the motor vehicle had to be towed from the scene as a result of
disabling damage. DO NOT count a vehicle that is towed, just because there is not a driver available to
drive it away or situations involving just a flat tire.

18. Emergency Vehicle Use? — Indicates official vehicles that are involved in an accident while on an
emergency response. Emergency refers to an official vehicle that is traveling with physical emergency
signals in use, typically red light blinking, siren sounding, etc. Code yes only if the vehicle was on an
emergency response.



Trailer(s)

This section of the Investigating Officers Accident Report details information concerning the
trailer(s) identified in the unit section.

Trailer License Plate # State

Attached to Trailer Unit:

Trailer License Plate # State Year

Attached to Power Unit:

Year

1.
unit, enter the trailer license plate (registration plate) number, registration plate year and

registration state. The license plate number, year and state should be entered even if the plate

has expired. If the motor vehicle is not towing a trailer place an X in the blank. If the motor

Trailer License Plate # Attached to Power Unit — For registered trailers attached to the power

vehicle is towing a trailer that does not have a license plate, enter “None”. (See Appendix A for

state codes)

2. Trailer License Plate # Attached to Trailer Unit — For registered trailers attached to the first

trailer, enter the trailer license plate (registration plate) number, registration plate year and

registration state. The license plate number, year and state should be entered even if the plate
has expired. If the motor vehicle is not towing a second trailer place an X in the blank. If this
trailer does not have a license plate, enter “None”. If there are more than two trailers, provide

this information in the narrative or on an additional page. (See Appendix A for state codes)

Commercial Vehicle

This section of the Investigating Officers Accident Report details information concerning
commercial motor vehicle identified in the unit section. This section must be completed:

IF the vehicle meets one or more of the following:
e The vehicle has a Gross Combined Weight Rating (GCWR) of 10,001 or more pounds.
e The vehicle displays a hazardous material placard.
e The vehicle is designed to transport 9 or more people, including driver.
AND, the accident resulted in one or more of the following:
e A fatality occurred.
® An injury requiring transportation for immediate medical attention.
* Any vehicle was disabled requiring a towaway from the scene. Note — please review
instructions for data field “Vehicle Towed?”

If this vehicle does not meet the requirement above, these fields should be left blank.

You must IF the accident involved one or more of the following: AND, the accident resulted in one or more of the following:
Complete * atruck having a GCWR of 10,001 or more pounds; OR * afatality; OR
Boxed area » a vehicle displaying a hazardous material placard; OR * an injury requiring transportation for immediate medical attention; OR]

\Accident involved vehicle - Purpose?

+ a vehicle designed to fransport 9 or more people, including drivers _a vehicle was disabled requm'i!i a towaway from the scene

O Commercial Interstate [0 Commercial Intrastate [ Government [ Personal

Carrier |Address City State Zip
Name o
Us DoT # GVWR GCWR Placard # or Name

Hazardous Material HEW
O Yes O No O Unkn

1. Accident involved vehicle — Purpose? — Check the box that identifies the purpose or use of

this vehicle.
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2.

Carrier Name — Enter the Carrier Name - the name of an individual, partnership or corporation
responsible for the transportation of persons or property as indicated on the shipping manifest.

The identification of the Carrier can be found in three different ways?

e The Carrier’s name may be displayed on both sides of the vehicle, usually the Driver’s side
door of the cab.

e The Carrier’s name should be on the shipping papers carried by the Driver. In the case of a
bus, the driver carries a trip manifest or a charter order, which gives the name of the Motor
Carrier.

e Ask the Driver for the Carrier’s name.

Address, City, State and Zip — Enter the Carrier’s current business address. (See Appendix A
for state codes)

US DOT # — Enter the US DOT # in this field. The US DOT # should be displayed on the
power unit of the commercial vehicle and are usually found on the doors. The number for the
United States Department of Transportation will be numeric and proceeded by “USDOT™.

GVWR - Enter the Gross Vehicle Weight Rating (GVWR) of the power unit. This is the value
specified by the manufacturer as the carrying capacity (loaded weight) of the vehicle.

Note: The GVWR label of the power unit can usually be found on the driver’s door, door-post,
or door edge. The GVWR on a bus is located in the passenger compartment next to the driver’s
seat.

GCWR - Enter the Gross Combined Weight Rating (GCWR) of this vehicle. The GCWR is
the sum of all GVWRs for each unit in a combination unit motor vehicle (including the truck
tractor). Thus for single-unit trucks there is no difference between the GVWR and the GCWR.
For combination trucks (truck tractors pulling a single semi-trailer, truck tractors pulling double
or triple trailers, trucks pulling trailers, and trucks pulling other vehicles) the GCWR is the total
of the GVWRs of all units in the combination.

Note: The GVWR label on a trailer is usually located on the front of the trailer near the
vehicle’s serial and model number, or on the tongue.

Placard # or Name — If the vehicle has a hazardous materials placard, record the 4-digit
placard number or name taken from the middle of the diamond and the 1-digit placard
number from bottom of the diamond.

Hazardous Material Released — Check the box that indicates whether or not hazardous
material was released from the cargo compartment. Hazardous material release should be

documented whether or not the motor vehicle displayed a placard.

Note: Fuel spilled from the vehicle fuel tank should NOT be recorded as a hazardous material
release, even though it is hazardous material.
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Work Zone Related?/Workers Present?/School Bus Related?

This section of the Investigating Officers Accident Report details information concerning work
zones and school bus involvement in an accident.

Work Zone Related? o Warkers Present? o ISchoal 9 O No O Indirectly Involved
[ Yes [0 No [ Unknown [CJ NA [0 Yes [ No [0 Unknown [Related?  [J Directly Involved [J Unknown

Work Zone Data Collection Comments — The accurate recording of accidents which occur in
work zones is very important in the development of countermeasures to reduce accidents and

severity for both the traveling public and workers. Due to the detail of work zone data collection it

is strongly recommended to review the instructions whenever reporting accidents which occur in
and around work zone areas.

Work zone data collection involves four (4) data fields: Work Zone Related? Workers Present?

Work Zone Type (code box 11) and Work Zone Location (code box 12). The first data field, “Work

Zone Related?” is a question. If the answer to question is NO then the other 3 data fields are to be

recorded as 96 — Not applicable. The first data field, “Work Zone Related?” is somewhat

misleading because of the word related. The word related refers to collecting those accidents before
the first warning sign or after the last exit sign if the accident resulted from an activity, behavior or

control related to the movement of the traffic units through the work zone. ALL work zone

accidents, which occur between the first warning sign and the final termination area sign, are to be

recorded as work zone accidents. It is recommended to view the Diagram of a Work Zone Area —

Appendix B.

1. Work Zone Related? — Indicate whether an accident occurred in or related to a construction,
maintenance, or utility work zone, whether or not workers were actually present at the time of

the accident. See Appendix B for work zone diagram.

Note: Was the accident in or near a construction, maintenance or utility work zone? If the
answer to one of the 2 statements below is yes, select yes. If No is marked, the other work
zone questions should be coded 96 for “Not applicable”.

e Did the first harmful event occur within the boundaries of a work zone?

e Did the first harmful event occur on an approach to or exit from a work zone, resulting
from an activity, behavior, or control related to the movement of the traffic units through
the work zone?

2. Workers Present? — Indicate whether workers were present in the work zone.
3. School Bus Related — Indicate if a school bus or vehicle functioning as a school bus for a
school-related purpose is directly as a contact vehicle, or indirectly as a non-contact vehicle,

related to the accident.

Note: The school bus or vehicle functioning as a school bus may be owned by the school

district or hired from a private company to transport children for school related purposes.

The school bus or vehicle functioning as a school bus, with or without a passenger on
board, must be directly involved as a contact vehicle or indirectly involved as a non-

contact vehicle. Examples of indirect involvement are: a child, as a pedestrian, is struck
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by a passing motor vehicle either as the child is approaching or leaving a school bus
stopped with its red lights flashing; two vehicles colliding as the result of the stopped
school bus, etc. Caution — Only a school bus or vehicle functioning as a school bus
directly involved as a contact vehicle can be listed as a unit on the accident report.
Refer to indirect involved vehicles in the narrative and draw them on the diagram
only.

Object(s) Damaged

This section of the Investigating Officers Accident Report details information concerning object(s)
damaged other than vehicles as a result of the accident.

IObject(s) Damaged (Property other than vehicles and contents) o

IOwner's Name (Last, First, Middle) Estimate of
Damage $

lAddress o City State Zip

l.

Object(s) Damaged (Property other than vehicles and contents) — List all objects of value
damaged as a result of the accident, EXCEPT motor vehicles, motor vehicle contents (including
load), persons and persons clothing. If no objects were damaged, enter “None™.

Note: Example of included objects — sign posts, guard rails, fences, buildings, domestic
animals with value such as cattle.
Example of excluded objects — motor vehicles either on or off the trafficway, wild
animals, rocks and boulders, snow banks, embankments.

Owner’s Name (Last, First, Middle) — Enter the name of the owner(s) of the damaged
object(s) listed previously. For objects such as sign posts and guard rails enter “State of South
Dakota™ or the appropriate county or local governmental agency.

Estimate of Damage — Enter the total dollars amount of damage to the objects listed
previously. Make the best estimate of dollar amount damage using the information you have
available to you. In cases involving damage to animals of value, use the owner’s estimate of
value.

Address, City, State and Zip — Enter the address of the owner(s) of the damaged object(s)
listed previously. (See Appendix A for state codes)
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Sequence of Events

This section of the Investigating Officer’s Accident Report details information concerning the
sequence of events, most harmful and first harmful events of the accident.

Unit 1 Unit2 Seqguence of Events

First Event

Second Event o

Third Event

Fourth Event

Most Harmful Event by Vehicle
{use codes 0, 7-66 only)
First Harmful Event of Accidenlb

- {use codes 7-66 only)

SEQUENCE OF EVENTS/MOST HARMFUL EVENT/FIRST HARMFUL EVENT
(Front page of form, lower right) Collision of a Motor Vehicle in Transport with fixed object:
40 Impact attenuator/crash cushion 55 Curb
Non-collision: Collision of a Motor Vehicle in Transport with: 41 Bridge overhead structure 56 Ditch
0 Mo damage or injury, this vehicle 20 Pedestrian 42 Bridge pier or support 57 Embankment
1 Equipment failure (tires, brakes, etc) 21 Pedalcycle 43 Bridge rail 58 Approach
2 Separation of units 22 Railway vehicle 44 Guardrail face 59 Construction - pavement
3 Ran off road right 23 Animal - wild 45 Guardrail end cutout/road materials
4 Ran off road left 24 Animal - domestic 48 Concrete traffic barrier 60 Fence
5 Cross median/centerline 25 Motor vehicle in transport 47 Other traffic barrier 61 Mailbox
6 Downhill runaway 26 Parked motor vehicle 48 Highway traffic sign post/sign 62 Tree/shrubbery
7 Overturn/rollover 27 Motor vehicle used as equipment (Snowplow 49 Traffic signal support/signal 63 Delineator post
8 Fire/explosion plowing, etc) 50 Overhead sign support/sign 64 Rock
9 Immersion 28 Work zone/maintenance equipment 51 Lightluminaire support 65 Snow bank
10 Jackknife 29 Barricade 52 Utility pole 66 Other” fixed object
11 Cargo/equipment loss or shift 30 Other* movable object 53 Other post, pole or support {wall, building, tunnel, etc)
12 Fellfjumped from motor vehicle 54 Culvert
13 Other” non-collision

1. Sequence of Events — Code the events in sequence by vehicle from beginning to end of the
accident. If more than four events occurred for a particular vehicle add subsequence events in
the narrative. All codes listed above are valid for sequence of events except code “07.

2. Most Harmful Event by Vehicle — Code the event that produced the most severe injury to an
occupant of this vehicle or, if no injury, the greatest property damage to this vehicle. ONLY
use codes 0, 7-66. Note — Codes 1 through 6 are not, in themselves, harmful events.

3. First Harmful Event of Accident — The First Harmful Event is assigned for the accident and
classifies the event. Code the first injury or damage producing event that characterizes the
accident. ONLY use codes 7-66. Note — Codes 1 through 6 are not, in themselves, harmful
events.

Example of assigning the 3 events:
A vehicle is out of control coming down a hill, the vehicle leaves the roadway on the right side,
collides with a delineator post, overturns in the ditch, ejecting and pinning the driver under the

vehicle.

Sequence of Events: 1-Downhill runaway: 2-Ran off road right: 3-Collision with Delineator post:
4-Overturn/rollover
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First Harmful Event: Collision with Delineator (the first injury OR damage producing event)

Most Harmful Event: Overturn/rollover

Codes

(Sequence of Events/Most & First Harmful Events):

Non-collision

0

-~ R W —

\O 00

11

12

13

20

21

22

23
24

No damage or injury, this vehicle

Equipment failure (tires, brakes, etc.)

Separation of units

Ran off road right

Ran off road left

Cross median/centerline

Downhill runaway

Overturn/rollover — A motor vehicle that has overturned at least 90 degrees to its
side.

Fire/explosion

Immersion — Object or person covered completely by liquid.

Jackknife — An uncontrolled articulation between a tractor and trailer(s) that occurs
at any time during the accident sequence.

Cargo/equipment loss or shift — The loss or release of the goods being transported
from the cargo compartment of the truck, or the change in the position of the goods
within the cargo compartment.

Fell/Jumped from motor vehicle - is used when falling or jumping (not suicide)
from the vehicle. For example a passenger of a motor vehicle in transport leans
against the car door, it opens and the passenger falls out and is injured by the fall.
Other non-collision — Includes such things as being injured within a vehicle when
no collision occurs. For example, an unbelted passenger hits his or her head on the
roof of a vehicle and is injured, when the vehicle travels over a sharp dip in the
road. Also includes situations where a passenger is sickened or dies due to carbon
monoxide fumes leaking from a motor vehicle in transport. Include in non-collision
accidents are damage or injury caused when an object is thrown or falls on a
vehicle.

Collision of a motor vehicle in transport with a person, vehicle, or object not
fixed
Pedestrian — A person who is not an occupant of a motor vehicle in transport.
Includes a person who is adjacent to the motor vehicle regardless of their actions.
Includes, wheelchair occupant, person on skates, skateboarders, etc.
Pedalcycle — Nonmotorized vehicle propelled by pedaling. Includes bicycle,
tricycle, unicycle, pedal car, etc.
Railway vehicle — Any land vehicle (train, engine) that is (1) designed primarily for
moving persons or property from one place to another on rails and (2) not in use on
a land way other than a railway. Includes railway inspection vehicles while
traveling on rails.
Animal - wild — Includes Deer, Antelope, etc.
Animal — domestic — Includes Cow, Horse, Hog, etc. Note - do not use this code for
domestic animals that are being used as transportation or to draw a wagon, cart or
other transport device.
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25 Motor vehicle in transport — Any motorized (mechanically or electrically powered)
motor vehicle not operated on rails. The term “in transport™ denotes the state or
condition of a transport vehicle that is in motion or within the portion of a transport
way ordinarily used by similar transport vehicles. When applied to motor vehicles,
“in transport” means in motion or on a roadway. Inclusions: motor vehicle in
traffic on a highway, driverless motor vehicle in motion, motionless motor vehicle
abandoned on a roadway, disabled motor vehicle on a roadway, etc.

26 Parked motor vehicle — A parked motor vehicle is a motor vehicle that is not in
motion or on a roadway (the normal driving portion of the trafficway). To be
considered parked, the motor vehicle must have been outside the area designated as
the roadway and not moving. If any portion of the motor vehicle outline (excluding
open doors, mirrors, etc.) is on a roadway it is not parked.

27 Motor vehicle used as equipment (snowplow plowing) — Use this code when there
is a collision between a motor vehicle in transport and a motor vehicle used as
equipment. Following is an example of a “motor vehicle used as equipment” — The
most common is a snowplow plowing snow or sanding the highways. Others are
gravel trucks while dumping their load, pavement packers while packing, etc. Note
— When these motor vehicles are not being used as equipment and are being used
only as transport vehicles moving persons and property from one place to another
they are “motor vehicles in transport™ and should be coded 25.

28 Work zone/maintenance equipment — Equipment related to the work zone or
roadway maintenance. Some examples are cranes, earthmovers, packers, etc.,
stationary, off the roadway. Note — this would not include motor vehicles in
transport or motor vehicles used as equipment stopped on a roadway or in
movement within the trafficway.

29 Barricade — A structure set up across a roadway to obstruct passage.

30 Other movable object — Includes fallen tree, already lying in roadway; objects on
the roadway which had fallen from a passing vehicle and had come to rest before
being hit. Animals used as transportation, ridden animals and animals (or teams or
animals) drawing a transport device (e.g., a horse drawing a sleigh, a team of horses
drawing a stage coach, etc.).

Collision of a motor vehicle in transport with fixed object

40 Impact attenuator/crash cushion — A device at a spot location, designed to prevent
an errant motor vehicle from impacting a fixed object hazard by gradually
decelerating the motor vehicle to a safe stop or by redirecting the motor vehicle
away from the hazard. Examples include barrels filled with water or sand, and
plastic collapsible structures.

41 Bridge overhead structure — Any part of a bridge that is over the reference or
subject roadway. In accident reporting, this typically refers to the beams or other
structural elements supporting a bridge deck.

42 Bridge pier or support — Support for a bridge structure other than at the ends.

43 Bridge rail — A barrier attached to a bridge deck or a bridge parapet to restrain
motor vehicles, pedestrians or other users.

44 Guardrail face — Other than the end of the guardrail.

45 Guardrail end — The end of the guardrail.

46 Concrete traffic barrier — A type of permanent median made of concrete that is
usually fixed but sometimes can be moved by special equipment to shift lane




47

438

49

50

51

52

53

54

55

56
57
58
59
60
61
62

63

64
65
66

direction. This includes all temporary concrete barriers regardless of location (i.e.,
temporary Jersey Barrier on a bridge being used to control traffic during bridge
repair/construction).

Other traffic barrier - Moveable barriers including cones, chains, law enforcement
vehicle, etc.

Highway traffic sign post/sign — A sign intended to guide, regulate, or inform
highway users. A pole, post, or structure constructed to support a highway sign
intended to guide, regulate, or inform highway users.

Traffic signal support/signal — A signal intended to control traffic movements by
illuminating systematically, a green, yellow, or red light or by flashing a single
color light. A pole, post or other type of support for a traffic signal.

Overhead sign support/sign — A sign above the highway intended to guide, regulate
or inform highway users. A pole, post, or structure constructed to support a
highway sign intended to guide, regulate, or inform highway users.
Light/luminaire support — Light unit and supports for highway lighting systems.
Utility pole — Constructed for the primary function of supporting an electric line,
telephone line or other electrical-electronic transmission line or cable.

Other post, pole, or support — Used for posts other that highway signs.

Culvert — An enclosed structure providing free passage of water under a roadway
with a clear opening of less than twenty feet (6m) measured along the center of the
roadway.

Curb — A raised edge or border to a roadway. Curbs may be constructed of
concrete, asphalt, or wood and typically have a face height of less than 9 inches
(225 mm).

Ditch — Developed primarily to collect and move water. It is adjacent to a highway
and is usually identified as the roadside.

Embankment - A mound of earth or stone built to hold back water or to support a
roadway.

Approach — Usually constructed of earth and developed primarily to provide access
to another roadway including field approaches.

Construction — pavement cutout/road materials

Fence

Mailbox

Tree/Shrubbery — Tree/shrub is upright and in the ground. A standing tree is a

fixed object as opposed to a fallen tree, which is a moveable object.

Delineator post — A reflective device mounted at regular intervals along the side of
the road to indicate the horizontal alignment of the roadway. Delineators are
oriented to face the driver for each approach. They are not used at intersections that
generally have lighting and/or well-marked lane indications.

Rock

Snow bank

Other fixed object (wall, building, tunnel, etc.)



Back Page Instructions

Transported to:/EMS Trip #/Seating Position/Persons Injured

This section of the Investigating Officers Accident Report details information concerning
Transported to:/EMS Trip #/Seating Position/Injuries.

i g iti N . e .
et teean 13 - Front row other 21 — On vehicle exterior (non-trailing unit) o o =
Operator 14 - Se_cond row other 22 — Unenclosed cargo area - § 3 E
1 2 15 = Third row other 23 - Enclosed cargo area ] < z =
16 — Fourth row other 24 — Sleeper section of cab (truck) B @ = = o
5 6 17 — Motorcycle passenger 25 - Seating Position “1" NOT Operator © & ® 5 s =
8 9 18 — Pedalcycle passenger 96 — Not applicable (Pedestrian) 2 '_& =4 n s @ =4 I';
19 — Bus passenger 97 - Other = = = | & ‘; § g o 2
10 | 11 | 12 20 - Trailing unit 99 - Unknown S|IS51&8l&| |5 &85 &
000 00
UNIT 2 [Transported to: EMS Trip #
1. Name: Date of Birth o
Address: o ITransported to: EMS Trip #
a
“'I—J 2. Name: Date of Birth ‘ . ‘ | I
=
2 (Address: [Transported to: EMS Trip #
("Z’J 3. Name: Date of Birth [ . ] | |
o
% \Address: [Transported to: EMS Trip #
% It Name: Date of Birth ‘ . l | |
Address: [Transported lo: EMS Trip #

NOTE: Codes for Unit Type, Sex, Injury Status, Ejection, Source of Transport, Air Bag

Deployed and Safety Equipment are located at the top of the back page of the overlay.
Only one code should be used in each box.

1. Transported to: — Enter the name of the medical facility (doctor’s office, clinic, hospital) or
funeral home where the injured or killed person was taken in the “Transported to:” field.
List the first place the person was taken. If not taken anywhere, enter “None”.

2. EMS Trip # — Enter the emergency medical services (EMS) trip number assigned to the

injured person transported.

3. Name and Address of Person Injured — Enter the full name and address of all injured

passengers. This would include passengers in motor vehicles, bicycle passengers, railway

train passengers, etc. (See Appendix A for state codes)

4. Date of Birth of Person Injured — Enter the date of birth of the person in the persons
injured name field. Date of birth should be entered in the Month/Day/Year format.

5. Unit No. — Enter the number corresponding to the unit in which the injured person was a

passenger.
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6. Seating Position — Enter the seating position of the person identified for this unit. See codes
on the back of form in the upper left hand side.

1 — Front row - left seat 11 — Fourth row - middle seat 21 — On vehicle exterior (non-trailing unit)
2 — Front row - middle seat 12 — Fourth row - right seat 22 — Unenclosed cargo area

3 — Front row - right seat I3 — Front row other 23 — Enclosed cargo area

4 — Second row - left seat 14 — Second row other 24 — Sleeper section of cab (truck)

5 — Second row - middle seat 15 — Third row other 25 — Seating Position 17 NOT Operator
6 - Second row - right seat 16 - Fourth row other 96 — Not applicable (Pedestrian)

7 — Third row - left seat 17 — Motorcycle passenger 97 — Other

8 — Third row - middle seat 18 — Pedalcycle passenger 99 — Unknown

9 — Third row - right seat 19 — Bus passenger

10 — Fourth row - left seat 20 — Trailing unit

1 Front row - left seat — Operators of: moped/motorcycle, snowmobile, bicycle, railway

o W

~1 >N

10
11

12
13

15
16
17
18

19
20

vehicle, animal (with rider), animal drawn vehicle, motor vehicle in transport with driver
and motor vehicle used as equipment. Note- See code 25 for persons in the 01 seating
position - in parked and driverless motor vehicles.

Front row — middle seat — Use this code for persons seated in the middle seat of the front
row. If there are more than three persons seated side by side, use this code for all persons
other than those seated on the far left and far right.

Front row - right seat

Second row - left seat

Second row — middle seat — Use this code for persons seated in the middle seat of the
second row. If there are more than three persons seated side by side, use this code for all
persons other than those seated on the far left and far right.

Second row - right seat

Third row - left seat

Third row — middle seat — Use this code for persons seated in the middle seat of the third
row. If there are more than three persons seated side by side use this code for all persons
other than those seated on the far left and far right.

Third row - right seat

Fourth row — left seat

Fourth row — middle seat — Use this code for persons seated in the middle seat of the
fourth row. If there are more than three persons seated side by side use this code for all
persons other than those seated on the far left and far right.

Fourth row — right seat

Front row — other — This code should be used for persons lying on the first row seat or
lying on the floor in front of first row seat.

Second row — other — This code should be used for persons lying on the second row seat
or lying on the floor in front of second row seat.

Third row — other — This code should be used for persons lying on the third row seat or
lying on the floor in front of third row seat.

Fourth row — other — This code should be used for persons lying on the fourth row seat or
lying on the floor in front of fourth row seat.

Motorcycle passenger — Use this code for motorcycle passengers including motorcycle
sidecar passengers.

Pedalcycle passenger

Bus passenger — Use this code for all persons in buses, excluding the operator.

Trailing unit — in camper, utility trailer, semi trailer, etc.
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21
22
23
24

25

96
97

99

On vehicle exterior (non-trailing unit) — hood, running board, top, etc.

Unenclosed cargo area — pickup box

Enclosed cargo area — back of seat-less cargo van

Sleeper section of cab (truck) — This code is only applicable for tractor/semi-trailer vehicle
configurations with attached sleeper sections.

01 Seating position NOT operator — parked car with person in 01 seating position,
driverless motor vehicle with small child in 01 seating position

Not applicable — pedestrian

Other* — passengers of railway vehicle, snowmobile, moped, all terrain, animal drawn
vehicle and persons seated in vans with more than 4 rows.

Unknown

7 Unit Type — Code the type of unit for which information is being collected.

1
2

AW

5
6
7
8
9

Motor vehicle in transport with driver

Motor vehicle - parked - A parked motor vehicle is a motor vehicle that is not in motion
or on a roadway (the normal driving portion of a trafficway). To be considered parked,
the motor vehicle must have been outside the area designated as the roadway and not
moving. If any portion of the motor vehicle outline (excluding open doors, mirrors, etc.) is
on a roadway it is not parked.

Motor vehicle in transport without driver - not parked

Motor vehicle used as equipment (snowplow plowing, etc.)

Pedestrian

Pedalcycle

Railway vehicle

Animal (with rider)

Animal drawn vehicle

8 Sex — Enter the code indicating the sex of each person listed.

1
2
99

Male
Female
Unknown

9 Injury Status — Enter the code for the injury status which best describes the injuries
resulting from the motor vehicle traffic accident for each person listed.

1

2

Fatal — An injury which results in death. An injury caused death that occurs within
30 days of an accident is considered an accident fatality.

Incapacitating injury — Any injury, other than a fatal injury, which prevents the
injured person from walking, driving or normally continuing the activities the
person was capable of performing before the injury occurred.

INCLUDED:

Severe lacerations

Broken or distorted limbs

Skull or chest injuries

Abdominal injuries

Unconsciousness at or when taken from scene
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5

Unable to leave the accident scene without assistance

EXCLUDED:

Momentary unconsciousness

Non-incapacitating injury — Any injury, other than a fatal injury or an
incapacitating injury, which is evident to observers at the accident scene.
INCLUDED:

Lumps on head, abrasions, bruises, minor lacerations

EXCLUDED:

Limping (injury cannot be seen).

Possible injury — Any injury reported or claimed which is not a fatal injury,
incapacitating injury, or non-incapacitating injury.

INCLUDED:

Momentary unconsciousness

Claim of injuries not evident/visible

Limping

Nausea

Hysteria

Complaint of pain.

No injury

10 Ejection — Enter the code that describes the condition of each person with respect to
ejection. Note that Code 96 — “not applicable” should be used for pedestrians,
motorcycle, snowmobile, pedalcycle operators and passengers.

0
]

2

96
99

Not ejected

Ejected, Totally — Occupant’s body completely thrown from the motor vehicle as a
result of the accident.

Ejected, Partially — The location of an occupant’s body not completely thrown
from the motor vehicle as a result of the accident.

Not applicable (motorcycle, snowmobile, pedestrian, pedalcyclist, etc.)

Unknown

11 Source of Transport — Code the source that transported an injured person to a medical facility.

0
1
2
97
99

Not Transported
EMS

Law Enforcement
Other*

Unknown

12 Air Bag Deployed — Code the airbag deployment for each person. Note that Code 96 — “not
applicable” should be used for pedestrians, motorcycle, snowmobile, and pedalcycle operators
and passengers.

0
1
2
3

Not-deployed (if airbag is not installed or not available for a motor vehicle code “0” zero)
Deployed-front

Deployed-side

Deployed-other (knee, air belt, etc.)
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4

Deployed-combination

96 Not applicable (motorcycle, snowmobile, pedestrian, pedalcyclist, etc.)
99 Unknown

13 Safety Equipment — Code the appropriate safety equipment used for each person. Indicate
only protective devices that are being used.

= O

9

10
11
97
99

None used

Lap belt only used

Shoulder harness only used

Lap belt and shoulder harness used

Helmet only — This code is appropriate for both operators and passengers of motorcycles,
mopeds, snowmobiles and pedalcyclists.

Eye protection only — This code is appropriate for both operators and passengers of
motorcycles, mopeds, snowmobiles and pedalcyclists.

Helmet and eye protection - This code is appropriate for both operators and passengers of
motorcycles, mopeds, snowmobiles and pedalcyclists.

Child/Youth restraint system used properly — Use this code, as an example, when the child
has been properly placed and secured in a child safety seat and the safety seat has be
properly secured in the vehicle.

Child/Youth restraint system used, not properly — Use this code, as an example, when the
child has been properly placed and secured in a child safety seat but the safety seat is not
secured in the vehicle or when the safety seat is secured in the vehicle but the child is not
secured in the safety seat.

Protective pads used (Non-Motorist Only)

Reflective clothing (Non-Motorist Only)

Lighting (Non-Motorist Only)

Other*

Unknown

Accident Diagram

This section of the Investigating Officers Accident Report should be used to draw a picture that
visually details how the accident occurred. The accident diagram, in conjunction with the
accident narrative, describes the main events of the accident and shows the sequence of events
prior to and during the accident. Draw an accident diagram according to the following

guidelines.

1. Indicate North on the diagram by inserting an arrow in the circle provided.

2. Draw the trafficway layout at the accident scene. The diagram should show the lanes of each
roadway, shoulders, medians, roadsides, fence lines, etc.

3. Draw each unit (motor vehicle, bicycle driver, pedestrian, train, etc.) at the point of impact
with solid lines and number it to correspond with the unit numbers assigned on the front
page of the report.

4. Indicate the direction from which each unit came with a solid arrow.
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Draw a broken line from the point of impact to the final resting place for each unit.

Draw in any physical features of importance such as view obstructions, traffic signs/signals,
fixed objects, centerlines, no-passing zones, etc.

Indicate the names of all trafficways.

Include pertinent measurements such as length of skid marks and distance from centerline or
edge of roadway.

Indicate if a motor vehicle overturned, and if possible, the number of times.

. The use of Northwestern University Traffic Institute Templates is recommended when they

are available. See examples of symbols below:

Yol low
............. Povement crock &Sﬂ’? 6\;‘“ Troffie signals
— = Morked lane line jond Go  Flashing

© o000 oo o Mushoom buttons

- T e . q 2 GCM direction
—— s . = Property line ? 0 2 SP N
— . ——— — Sight line FEFT scale

— < L +0.0% Grode (+ mears up)

— = — —— Scratch -y Serb &' Debris
wevsesmsorasrraees  Tite prints [ Puddle and runcff
T Roiivocd waek | 22 222> Shbs Y view
emmrmmmrry Aburment, woll m iuiwiw}m;m

O Street light  © Utility pole (& fé\ Trees
WS
@ Droin inlet O Manhole "=« Comero pesition
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Accident Narrative

This section of the Investigating Officers Accident Report should be used to describe the main
events of the accident and provide a time sequence to aid in the understanding of the accident
diagram. Remember someone reading the accident report will not have the benefit of viewing
the accident scene like the investigating officer does. When someone reads the accident
narrative, the sequence of events in the accident should be clear. Use the following guidelines in
writing the accident narrative.

1. Refer to vehicles, drivers, and other persons involved in the accident by the unit numbers
assigned to them on Front of the accident report.

2. There are a number of data elements on the OVERLAY which have the code “Other*”. The
OVERLAY instructs the officer to “explain in narrative” those data elements coded 97
Other*,

3. The narrative along with the diagram should include a description of the first injury or
damage causing event as well as the manner in which the units collided if appropriate.

4. If more space is needed, attach an extra sheet.

Witness

This section of the Investigating Officers Accident Report should be used to acquire information
concerning witnesses who saw the accident occur.

Witness (Last, First, Middle) Phone No Address City State Zip

1. Witness (Last, First, Middle): — Enter the Witness’s full name.
2. Phone No — Enter the Witness’s complete telephone number.
3. Address, City, State and Zip — Enter the Witness’s complete address, city, state and zip

code. (See Appendix A for state codes)

Officer
This section of the Investigating Officers Accident Report is used to enter information
concerning the officer that responded to the accident.

(Officer Filing Report & 1D No. o Date Notified d’ ime Notified Date Arrived ime Arrived
iAgency Name IAgency Type
IC1 Highway Patrol [ Sneriff Department [ Cit e O BIA O Tribal Police [ Other
(Officer Approving Date Appr; Red Tag # IAgency Use
Report o Linit 1
Investigation made at scene? Photos Taken? o o
O Yes O No o O Yes ONo O Unkro Unit 2

1. Officer Filing Report & ID No. — Enter the name and identification number of the law
enforcement officer filing the accident report. The officer filing the report will be the
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investigating officer when only one officer investigates an accident. In cases where an
accident is investigated by multiple officers from the same agency or by officers from more
than one agency, the name entered should be for the officer who has PRIMARY
responsibility for the report. Only one name should be entered in this area.

Date Notified/Time Notified — Enter the date and time a law enforcement agency was
notified of the accident occurrence. In cases where there were multiple notifications (e.g.
Sheriff and Highway Patrol both notified), enter the date and time of the first notification.
Date should be entered in the Month/Day/Year format. Time MUST be entered in a 24 hour
clock format. Note that Midnight = “0000”. Please note! For accident reporting, 2400 is
NOT a valid time. One minute after midnight is entered as “0001”.

Date Arrived/Time Arrived — Enter the date and time a law enforcement agency arrived at
the accident scene. In cases where multiple agencies are involved in an accident
investigation, enter the date and time that the first agency arrived. Date should be entered in
the Month/Day/Year format. Time MUST be entered in a 24 hour clock format. Note that
Midnight = “0000”. Please note! For accident reporting, 2400 is NOT a valid time. One
minute after midnight is entered as “0001”.

FOR ACCIDENTS NOT INVESTIGATED AT THE SCENE:
Enter “NA” not applicable for Date Arrived, and enter “NA” for Time Arrived.

Agency Name — Enter the name of the agency filing the report. This is the complete agency
name, ¢.g., Hughes County Sheriff. Do NOT just enter agency type.

Agency Type — Check the box to indicate the agency type filing the report.

Officer Approving Report — Enter the name of the law enforcement officer who approved
the accident report.

Date Approved — Enter the date on which the accident report was approved using the
mm/dd/yy format.

Investigation made at scene? — Indicate whether or not the investigation was made at the
scene by checking the “yes” or “no” box.

Photos Taken? — Indicate whether or not photographs of the accident scene were taken by
checking the “Yes”, “No” or “Unknown” box. It is the responsibility of the law
enforcement agency taking photographs to retain them. Photographs should NOT be
submitted with the accident report.

10. Red Tag # — Enter the number of the red tag issued for the damaged motor vehicle.

11. Agency Use — This space is available for the law enforcement agency’s use.
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Front Page Overlay Instructions

Place the Front Page Overlay over the Front Page of the Accident Report. There are data
elements on the Front Page Overlay numbered 1 through 19. MAKE SURE the arrows on the
overlay line up with the corresponding boxes in the left and right margins of Front Page of the
accident report. Only one code should be used in each box.

Vehicle Level Information: Data elements 1 thru 10 and 13 thru 19
Accident Level Information: Data elements 11 and 12

Vehicle Configuration (1)

Vehicle Contiguration 10 Moped 22 Tractor/doubles
1 Passenger car 11 All terrain vehicle/d wheeler 23 Tractorftriples
2 SUV (sport utility/suburban) 12 Snowmobile 24 Tractor/mobile home
3 Mini-van/passenger van with seats for 8 or less, 13 Farm machinery 97 Other*

including driver 14 Heavy equipment 9 Unknown
4 Cargo van - GVWR 10,000 Ibs or less 15 Light truck (2-axles, 4 tires)
5 Cargo van - GVWR 10,001 Ibs or more 16 Single-unit truck (2 axle, 6 tires) GVWR 10,000 Ibs or less
& Van/Bus with seats for 915 people, including driver 17 Single-unit truck (2-axle, 6 tires) GVWR 10,001 lbs or more
7 Van/Bus with seats for 16 or more people, 18 Single-unit truck (3 or more axles)

including driver 19 Truck pulling trailer(s) - GCWR 10,001 Ibs or more
& Motor home 20 Truck tractor only (bobtail)
9 Motoreycle 21 Tractor/semi-trailer

USE ONLY WHEN THE UNIT IS A MOTOR VEHICLE

Enter the code which best indicates the general style of the accident involved motor vehicle. The
coding box should be crossed out with an “X” or “-* when the unit is not a motor vehicle.

Codes:

1 Passenger car

2 SUV (sport utility/suburban) — Sport Utility Vehicles for this manual are defined by the

models listed as examples. Some examples are: Toyota 4Runner, Nissan Murano, Chrysler

Pacifica, Honda Pilot, and Mitsubishi Endeavor, Lexus RX 330, Infiniti FX, Cadillac SRX,

Ford Explorer and Expedition, GMC Jimmy/Envoy, Chevrolet Blazer, Buick Rendezvous,

Chevrolet Suburban and Tahoe, and others.

Mini-van/passenger van with seats for 8 or less, including driver

Cargo van - GVWR 10,000 Ibs or less

Cargo van - GVWR 10,001 Ibs or more)

Van/Bus with seats for 9 -15 people, including driver

Van/Bus with seats for 16 or more people, including driver

Motor Home

Motorcycle — Note! Some vehicles which look like mopeds are officially classified as

motorcycles. See moped category.

10 Moped — Only vehicles OFFICIALLY classified as mopeds should be included in this
category. A vehicle officially classified as a moped meets ALL of the following criteria:
Motor driven cycle equipped with two or three wheels, if combustion engine is used the
maximum piston or rotor displacement shall be fifty cubic centimeters, power drive system
that functions directly or automatically only, not requiring clutching or shifting after the
drive system is engaged. (See definition SDCL 32-20-1)

11 All terrain vehicle / 4 wheeler

12 Snowmobile

Nelie JEN Ne T ERCNL I
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13 Farm machinery — Examples include farm tractors, combines, motorized windrowers,
motorized spraying equipment, etc.

14 Heavy equipment — Examples include motor graders, end loaders, tractors with backhoes
and/or loaders mounted, truck mounted cranes and backhoes, scrapers, etc.

15 Light truck (2-axle, 4 tires) — Includes vehicles of pickup design.

16 Single-unit truck (2-axle, 6 tires) GVWR 10,000 Ibs or less)

17 Single-unit truck (2-axle, 6 tires) GVWR 10,001 1bs or more) Note — If the vehicle fits this
configuration use “17” even if this vehicle is pulling a trailer(s). DO NOT use code “19™.
Please see comments under code “19”. Code “19” is to be used for those light trucks with a
GVWR of 10,000 Ibs or less which are pulling a trailer or trailers.

18 Single-unit truck (3 or more axles) Note — If the vehicle fits this configuration use “18” even
if this vehicle is pulling a trailer(s). DO NOT use code “19”. Please see comments under
code “19”. Code “19” is to be used for those light trucks with a GVWR of 10,000 Ibs or less
which are pulling a trailer or trailers.

19 Truck pulling trailer(s) - GEWR 10,001 lbs or more — This code is to identify those light
trucks, code = “15” and single-unit trucks (2-axle, 6 tires) GVWR 10,000 lbs or less, code =
“16” that when combined with trailer(s) have a gross combined weight rating (GCWR) of
10,001 Ibs or more. GCWR is derived by combining the GVWR of the power unit and all
trailers attached to the power unit. Do NOT use code “19”, truck pulling trailers if vehicle
configuration is code “17” or “18”, even if vehicle configuration “17” or *“18” is pulling a
trailer or trailers. Also do NOT use “19” in place of codes “20”, *“217, “22”, “23”, or “24”.

20 Truck tractor only (bobtail)

21 Tractor/semi-trailer

22 Tractor/doubles

23 Tractor/triples

24 Tractor/mobile home

25 Other* This category should ONLY be used when one of the categories listed above cannot
adequately describe the motor vehicle configuration. If this category is used, it MUST be
explained in the accident narrative.

99 Unknown
Trailer Type (2)
Trailer Type
0 No trailerfattachment 8 Small Utility (one axle)
1 Semi-trailer/doubleftriple 9 Large Utility (2 or more axles)
2 Pup trailer 10 Combination {(camper, boat, etc.)
3 Mobile home 11 Farm trailer {gravity box,
4 Camping trailer hay rack, etc)
5 Boat trailer 12 Farm equipment (disk, plow, etc.)
6 Horse trailer 97 Other”
7 Towed motor vehicle 99 Unknown

USE ONLY WHEN THE UNIT IS A MOTOR VEHICLE

Enter the code that describes the type of trailer or attachment attached to the motor vehicle. The
coding box should be crossed out with an “X” when the unit is pedestrian, pedalcycle, railway
vehicle, animal with rider, or animal drawn vehicle.

Codes:

0 No trailer/attachment — Use this code if the unit does not have a trailer or attachment of any type.

1 Semi-trailer/double/triple — When vehicle configuration is coded 21 tractor/semi-trailer, 22
tractor/doubles, or 23 tractor/triples this code must be used.

2 Pup trailer — A small version of the single-unit truck used to haul material like the truck. Example: a
gravel truck pulling a smaller pup trailer.
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3 Mobile home

4 Camping trailer

5 Boat trailer

6 Horse trailer

7 Towed motor vehicle

8 Small utility (one axle)

9 Large utility (2 or more axles)

10 Combination (camper and boat, etc.)

11 Farm trailer (gravity box, hay rack, etc.)

12 Farm equipment (disk, plow, etc.)

97 Other* - Use this code ONLY if one of the other trailer type codes given above does not adequately
describe the trailer/attachment. If this code is used, it MUST be explained in the narrative.

99 Unknown

Cargo Body Type (3)
Cargo Body Type
0 No cargo body 7 Dump
1 Bus 8 Concrete mixer
2 Van/enclosed box 9 Auto transporter
3 Hopper (Grain/chips/gravel) 10 Garbage/refuse
4 Pole 97 Other”
5 Cargo tank 99 Unknown
6 Flatbed

This data element must be collected for those units meeting the commercial vehicle criteria
listed below:

IF the vehicle meets one or more of the following:
e The vehicle has a Gross Combined Weight Rating (GCWR) of 10,001 or more pounds.
e The vehicle displays a hazardous material placard.
e The vehicle is designed to transport 9 or more people, including driver.
AND, the accident resulted in one or more of the following:
e A fatality occurred.
¢ An injury requiring transportation for immediate medical attention.
¢ Any vehicle was disabled requiring a towaway from the scene. Note — please review
instructions for data field “Vehicle Towed?”.

Enter the code that describes the cargo body type of the commercial motor vehicle. The coding
box should be crossed out with an “X” when the unit is not a vehicle meeting the motor carrier
data requirements. Note — Some light trucks of the pickup design may have a GVWR of 10,001
Ibs. or more but should be coded as 00 — No cargo body.

Codes:

0 No cargo body — Includes placarded cars, truck tractor only, pickups, etc.

1 Bus

2 Van/enclosed box

3 Hopper (Grain/chips/gravel)

4 Pole — a pole trailer is used to carry logs or other long objects. The unloaded trailer resembles an

extended pole with no flat surface as with a flatbed trailer.
Cargo tank
Flatbed

oy Lh
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7 Dump

8 Concrete mixer
9 Auto transporter
10 Garbage/refuse
97 Other

99 Unknown

Initial Point of Impact (4) / Most Damaged Area (5)

Initial Point of Impact
Most Damaged Area
1 2 3 4 5
C____________..- w =~
Front
12 6
C———1 L NN__)
11 10] 9 8 7
0 No Damage 13 Top (roof)
14 Undercarriage 15 Non-Collision 99 Unknown

Refer to the diagram that represents a vehicle or combination of vehicles and enter the codes that
best indicate the Initial Point of Impact where the first damage occurred on the vehicle and the
area of the unit that was the Most Damaged Area.

Note — The only time the actual impact points would be coded would be if the vehicle incurred
damage from impacting against a vehicle or object at any time during the accident, whether an
overturn occurs or not. If the only event is an overturn, the accident is considered a non-collision
and the impact points are coded 15. Hitting the ground is not regarded as an impact.

Note — The diagram appears to represent a car. However, it can be adapted for any type of
vehicle or combination. For example; if the vehicle is a truck tractor/semi-trailer combination
and the first damage was close to the rear on the left side of the semi-trailer, the correct Initial
Point of Impact code will be *“7”.

Codes:

0 No Damage

12-point clock diagram (See Appendix C)

13 Top (roof)

14 Undercarriage — Wheel impacts are included in undercarriage.
15 Non-collision — Overturning, jackknife, fire, etc.

99 Unknown
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Underride/Override (6)

Underride/Override
0 No underride or override
1 Underride, compartment intrusion
2 Underride, no compartment intrusion
3 Underride, compartment intrusion unknown
4 Qverride, motor vehicle in transport
5 Override, other motor vehicle
99 Unknown if underride or override

Enter the Underride/Override code. An underride refers to a motor vehicle sliding under another
motor vehicle during the accident. An override refers to this motor vehicle riding up over
another motor vehicle. Either can occur with a parked motor vehicle. This data element refers to
the vehicle doing the override or which underrides another vehicle. Examples, (1) a car
underriding the side of a truck would be coded for the car. You would not in-turn code override
for the truck. (2) a truck changes lanes and turns over a car traveling along side the truck, you
would code override for the truck but would not in this case code underride for the car.

Codes:

None - No underride or override
Underride, compartment intrusion
Underride, no compartment intrusion
Underride, compartment intrusion unknown
Override, motor vehicle in transport
Override, other motor vehicle (parked)

99 Unknown if underride or override

L S S I S T

Alcohol Use (7)

Alcohol Use
0 None used 99 Unknown
1 Alcohol used

COLLECT FOR UNIT OPERATOR (THOSE PERSONS WHO ARE ASSIGNED SEATING
POSITION CODE 1) AND PEDESTRIANS

Investigating officer’s assessment of whether alcohol was used by the unit operator or
pedestrian.

NOTE: An indication of alcohol use in this area does not necessarily imply that alcohol use was
a contributing circumstance. Alcohol use should be coded here whether or not it is coded as a
contributing circumstance.

Codes:

0 None used. This code should be used if there is no alcohol use by the unit operator or
pedestrian .

1 Alcohol used. This code should be used if there is reasonable evidence to suggest that the
unit operator or pedestrian has alcohol in his/her bloodstream. Use of this code does not
necessarily mean or imply a DUI situation. It should be used in all circumstances when
evidence suggests drinking, which includes both DUI and non-DUIL

99 Unknown. Use this code when it is impossible to determine whether or not there is alcohol in
the unit operator or pedestrian’s bloodstream
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Alcohol Test Status (8)

Alcohol Test Status

Test results (list actual BAC) 92 Test given, contaminated sample/unusable
90 Test refused 93 Test given, but unobtainable at time report filed
91 Test not given 99 Unknown

COLLECT FOR UNIT OPERATOR (THOSE PERSONS WHO ARE ASSIGNED SEATING
POSITION CODE 1) AND PEDESTRIANS

If a Blood Alcohol Concentration test was administered, the results of the test should be entered
in the space provided. A decimal point is implied before the first digit of the number entered.
For example, a test result of “0.15” should be entered as “15”. For law enforcement agencies
without breath testing equipment, results of chemical tests will not be available immediately.
HOLD THE ACCIDENT REPORT UP TO 5 WORKING DAYS TO ALLOW FOR THE
RESULTS OF CHEMICAL TESTS TO BE RETURNED. If the results of a chemical test are
not available in 5 working days, the report should be submitted without the BAC value. If a test
was administered and the report is submitted without the results, “93” should be coded in the
space provided for test results. The following additional codes may be used for this data
element.

Codes:
Test results (list actual BAC)
90 Test refused
91 Test not given
92 Test given, contaminated sample/unusable
93 Test given, but unobtainable at time report filed
99 Unknown

Drug Use (9)

Drug Use
0 None used 99 Unknown
1 Drugs used

COLLECT FOR UNIT OPERATOR (THOSE PERSONS WHO ARE ASSIGNED SEATING
POSITION CODE 1) AND PEDESTRIANS

Investigating officer’s assessment of whether drugs were used by the unit operator or
pedestrian..

NOTE: An indication of drug use in this area does not necessarily imply that drug use was a
contributing circumstance. Drug use should be coded here whether or not it is coded as a
contributing circumstance.

Codes:

0 None used. This code should be used if there is no drug use by the unit operator or
pedestrian.

1 Drugs used. This code should be used if there is reasonable evidence to suggest that the unit
operator or pedestrian. have drugs in his/her bloodstream. Use of this code does not
necessarily mean or imply a DUI situation. It should be used in all circumstances when
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evidence suggests drug use, which includes both DUI and non-DUI. Note — This pertains
only to drugs which could possibly affect driving performance. Drugs of this type include
both legal drugs (prescription and over the counter) and illegal drugs. Examples of drugs
which would be included are barbiturates, tranquilizers, cold and hay fever medications,
marijuana, PCP, LSD, cocaine, etc. Examples of drugs which are not included in this
category are aspirin, vitamins, etc.

99 Unknown. Use this code when it is impossible to determine whether or not there are drugs in
the unit operator or pedestrian’s bloodstream

Drug Test Status (10)
Drug Test Status
1 Test refused 5 Test given, contaminated sample/unusable
2 Test not given 6 Test given, but uncbtainable at time report filed
3 Test given, no drugs reported 99 Unknown

4 Test given, drugs reported

COLLECT FOR UNIT OPERATOR (THOSE PERSONS WHO ARE ASSIGNED SEATING
POSITION CODE 1) AND PEDESTRIANS

If a drug test was administered, HOLD THE ACCIDENT REPORT UP TO 5§ WORKING
DAYS TO ALLOW FOR THE RESULTS OF THE TEST TO BE RETURNED. If a test was
administered and the report is submitted without the results, “6™ should be coded in the space
provided for test results. The following additional codes may be used for this data element.

Codes:

1 Test refused

2 Test not given

3 Test given, no drugs reported

4 Test given, drugs reported

5 Test given, contaminated sample/unusable

6 Test given, but unobtainable at time of report filed
99 Unknown

Work Zone Data Collection Comments — The accurate recording of accidents which occur in
work zones is very important in the development of countermeasures to reduce accidents and
severity for both the traveling public and workers. Due to the detail of work zone data collection
it is strongly recommended to review the instructions whenever reporting accidents which occur
in and around work zone areas.

Work zone data collection involves four (4) data fields: Work Zone Related? Workers Present?
Work Zone Type(code box 11) and Work Zone Location(code box 12). The first data field,
“Work Zone Related?” is a question. If the answer to question is NO then the other 3 data fields
are to be recorded as 96 — Not applicable. The first data field, “Work Zone Related?” is
somewhat misleading because of the word related. The word related refers to collecting those
accidents before the first warning sign or after the last exit sign if the accident resulted from an
activity, behavior or control related to the movement of the traffic units through the work zone.
ALL work zone accidents which occur between the first warning sign and the final termination
arca sign are to be recorded as work zone accidents. It is recommended to view the Diagram of a
Work Zone Area — Appendix B.
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Work Zone Type (11)

Work Zone Type

96 Not applicable 3 Work on shoulder or median 97 Other”
1 Lane closure 4 Intermittent or moving work 99 Unknown
2 Lane shift/crossover

An accident that occurs in or related to a construction, maintenance, or utility work zone, whether or not
workers were actually present at the time of the accident. “Work zone related’ accidents may also
include those involving motor vehicles slowed or stopped because of the work zone, even if the first
harmful event occurred before the first warning sign. (See Appendix B for diagram of work zone
areas.)

Codes:

96 Not applicable

1 Lane closure

2 Lane shift/crossover

3  Work on shoulder or median
4 Intermittent or moving work
97 Other

99 Unknown

Work Zone Location (12)

Work Zone Location

96 Mot applicable
1 Before the first work zone warning sign
2 Advance warning area (after the first warning sign but before the work area)
3 Transition area (where lanes are shifted or tapered for lane closure)
4 Activity area (adjacent to actual work area, whether workers and equipment were present or not)
5 Termination area (after the activity area but before traffic resumes normal conditions)

99 Unknown

An accident that occurs in or related to a construction, maintenance, or utility work zone, whether or not
workers were actually present at the time of the accident. “Work zone related’ accidents may also
include those involving motor vehicles slowed or stopped because of the work zone, even if the first
harmful event occurred before the first warning sign. (See Appendix B for diagram of work zone
areas.)

Codes:

96 Not applicable

Before the first work zone warning sign

Advance warning area (after the first warning sign but before the work area)

Transition area (where lanes are shifted or tapered for lane closure)

Activity Area (adjacent to actual work area, whether workers and equipment were present or not)
Termination area (after the activity area but before traffic resumes normal conditions)

99 Unknown

o W~

COLLECT “TRAVEL DIRECTION BEFORE ACCIDENT” FOR UNIT TYPES: MOTOR VEHICLE
IN TRANSPORT WITH DRIVER, MOTOR VEHICLE PARKED, MOTOR VHICLE IN
TRANSPORT WITHOUT DRIVER, MOTOR VEHICLE USED AS EQUIPMENT AND
PEDALCYCLE
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Travel Direction Before Accident (13)

Travel Direction Before Accident
1 Northbound
2 Southbound
3 Eastbound
4 Westbound
5 Not on roadway (also use for
parked motor vehicle)
96 Mot applicable (immobile from
previous accident, stuck, etc).
99 Unknown

The direction of a vehicle’s travel on the roadway before the accident. Notice that this is not a compass
direction, but a direction consistent with the designated direction of the road. For example, the direction
of a state designated north-south highway must be either northbound or southbound even though a
vehicle may have been traveling due east as a result of a short segment of the highway having an east-

west orientation.

Codes:

1 Northbound
2 Southbound
3 Eastbound
4  Westbound
5

Not on roadway (also use for parked motor vehicle) Note — If a vehicle is STOPPED in traffic ON a
ROADWAY do NOT use this code. Indicate the travel direction of the vehicle before it stopped on

the roadway.

96 Not applicable (immobile from previous accident, stuck, etc)

99 Unknown

Driver Contributing Circumstances (14)

Driver Contributing Circumstances
0 None
1 Failed to yield to vehicle
2 Failed to yield to pedestrian
3 Disregarded traffic signs or signals
4 Exceeded posted speed limit
5 Driving too fast for conditions
6 Improper tum
7 Wrong side or wrong way
8 Improper signal or failure to signal
9 Improper lane change
10 Improper passing
11 Improper start from parked position
12 Improper parking
13 Improper backing
14 Followed too closely
15 Failure to keep in proper lane

16 Running off road

17 Swerving or avoiding due to wind, slippery
surface, vehicle, object, non-motorist, etc.

18 Over-correcting/over-steering

19 Fatigued/asleep

20 Drinking

21 Drugs-medication

22 Drugs-Other

23 lliness (heart attack, stroke, etc.)

24 Physical impairment

25 lllegally in roadway

26 Cell phone

27 Other” electronic device (list in narrative)

28 Distracted (list distraction in narrative}

97 Other”

99 Unknown

Two codes should be entered for each motor vehicle with a driver. If there are less than two
contributing circumstances, “0” should be entered in the remaining boxes. Note that some of the
codes listed below overlap with each other in certain situations. Since up to two contributing
circumstances may be coded, two codes which overlap in a particular accident situation can both
be entered if necessary. If there are more than two codes which fit the accident situation, use the
two which BEST describe the contributing circumstances for the accident.

Codes:
0 None




B W —

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
97

99

Failed to yield to vehicle

Failed to yield to pedestrian

Disregarded traffic signs or signals

Exceeded posted speed limit — This code should be used when a vehicle was exceeding the
legal speed limit. The legal limit is NOT to be construed as advisory speed limits such as
those posted on curve signs.

Driving too fast for conditions — Use this code when excessive speed contributed to causing
the accident but the speed was less than the legal limit. This code should be used in driving
too fast for conditions situations, such as adverse weather. This code is also appropriate for
vehicles exceeding advisory speed limits on curves, etc. but not the legal speed limit.
Improper turn

Wrong side or wrong way - Use this code for situations where a vehicle is involved in a
collision on the wrong side of the road and when a vehicle runs off the road on the wrong
side of the road.

Improper signal or failure to signal

Improper lane change

Improper passing

Improper start from parked position

Improper parking

Improper backing

Followed too closely

Failure to keep in proper lane

Running off road

Swerving or avoiding due to wind, slippery surface, vehicle, object, non-motorist, etc.
Over-correcting/over-steering

Fatigued/asleep

Drinking

Drugs — medication

Drugs — other

Iliness (heart attack, stroke, etc.)

Physical impairment

Illegally in roadway

Cell phone

Other electronic device (list in narrative)

Distracted (list distraction in narrative)

Other* Use this code only if the contributing circumstances cannot be adequately described
by the other codes listed above. If code “97” Other is used, it MUST be explained in the
accident narrative.

Unknown

Vehicle Contributing Circumstances (15)

Vehicle Contributing Circumstances 14 Cargo
0 None 7 Headlights 15 Fuel
1 Brakes 8 Signal 16 Mirrors
2 Steerin 9 Tail lights 17 Wipers
3 Power train 10 Hom 18 Body, doors, hood
4 Suspension 11 Windows/Windshiel 97 Other”
5 Tires 12 Wheels 99 Unknown
6 Exhaus 13 Truck coupling / trailer hitch / safety chains
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USE ONLY WHEN THE UNIT TYPE IS A MOTOR VEHICLE IN TRANSPORT WITH
DRIVER, MOTOR VEHICLE IN TRANSPORT WITHOUT DRIVER, AND MOTOR
VEHICLE USED AS EQUIPMENT

Enter the vehicle contributing circumstances for each motor vehicle. The coding box should be
crossed out with an “X” when the unit is a pedalcycle, pedestrian, motor vehicle parked, railway
vehicle, animal (with rider) and animal drawn vehicle.

Codes:
0 None

1 Brakes

2 Steering

3  Power Train

4 Suspension

5 Tires

6 Exhaust

7 Headlights

8 Signal Lights

9 Tail Lights

10 Horn

11 Windows / windshield
12 Wheels

13 Truck coupling / trailer hitch / safety chains
14 Cargo

15 Fuel System

16 Mirrors

17 Wipers

18 Body, doors, hood

97 Other

99 Unknown

Vehicle Maneuver (16)

Vehicle Maneuver
1 Straight ahead 7 Making U-tum 13 Parking maneuver
2 Backing 8 Leaving traffic lane 14 Immobile from previous accident
3 Changing lanes 9 Entering traffic lane 15 Parked
4 Overtaking/passing 10 Slowing in traffic lane 97 Other”
5 Tuming right 11 Stopped in traffic lane 99 Unknown
6 Turning left 12 Starting in traffic lane

USE ONLY WHEN THE UNIT IS A MOTOR VEHICLE

Enter the code which BEST describes the maneuver of the motor vehicle just prior to the
accident. Note that there may be situations in which more than one code describes the vehicle
maneuver just prior to the accident. That is, in a few special situations the codes listed below
may overlap somewhat. If this is the case, choose the code which BEST describes the maneuver
and provide additional detail in the narrative. The coding box should be crossed out with an “X”
or “-* when the unit is a bicycle driver, pedestrian, etc.
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Codes:

1

s

—— \D 00 ~]

12
13

14
15

97

99

Straight ahead — This code should be used for vehicles traveling straight ahead on straight
trafficways and vehicles following the curvature of curved trafficways.

Backing — A start from a parked or stopped position in the direction of the rear of the motor vehicle.
Changing lanes — Shift from one traffic lane to another traffic lane moving in the same direction.
Overtaking/passing — A motor vehicle that moves from behind a motor vehicle to in front of the
same motor vehicle or is in the process of making this maneuver.

Turning right — Use only when in the actual process of executing a turn at an intersection,
interchange, driveway access, etc. Do NOT code turning if a vehicle is stopped in traffic waiting to
initiate a turn. NOTE - vehicles traveling on curved trafficways should be coded ““Straight ahead”.
Turning left — Use only when in the actual process of executing a turn at an intersection,
interchange, driveway access, etc. Do NOT code turning if a vehicle is stopped in traffic waiting to
initiate a turn. NOTE - vehicles traveling on curved trafficways should be “Straight ahead”
Making U-turn

Leaving traffic lane — A motor vehicle moving outside the travel lane.

Entering traffic lane — A motor vehicle moving into the travel lane.

Slowing in traffic lane

Stopped in traffic lane — A vehicle stopped in traffic lane is defined as a vehicle, which is stopped on
the trafficway in an area normally used for vehicle travel (i.e. outside a parking lane). Stopped in
traffic lane includes but is not limited to motor vehicles legally stopped for a stop sign or signal,
motor vehicles stopped to turn PRIOR to initiating a turn, motor vehicles stopped in traffic due to a
slow down in traffic ahead, and motor vehicles illegally stopped in a traffic lane. A vehicle stopped
in traffic may or may NOT have a driver and the vehicle engine may or may NOT be running. Most
“double parked” vehicles are actually stopped in traffic rather than parked.

Starting in traffic lane

Parking maneuver — Note that “parking maneuver” implies MOVEMENT in an area normally
reserved for parking. The engine of the vehicle must be running. If this code is used, the vehicle
must have a driver.

Immobile from previous accident

Parked — Note that “parked” implies STOPPED in an area normally reserved for parking. The
engine of a parked vehicle may or may NOT be running. Parked vehicles do not have drivers, even
if someone is sitting behind the wheel. Note that “double parked” vehicles are considered stopped in
traffic. (See Code “11” — “Stopped in traffic lane” for further explanation.)

Other* — This code should be used ONLY if one of the other codes listed above does not adequately
describe vehicle maneuver. If this code is used, it MUST be explained in the accident narrative.
Unknown

Traffic Control Device Type (17)

Traffic Control Device Type
0 No controls 7 Railway crossing signal with gate
1 Traffic control signal 8 Railway crossing with signal
2 Flashing traffic control signal 9 Railway crossing with crossbuck only
3 School zone signs 10 Traffic control person
4 Stop sign 97 Other*
5 Yield sign 99 Unknown
6 Warning sign
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USE ONLY WHEN THE UNIT TYPE IS A MOTOR VEHICLE IN TRANSPORT WITH
DRIVER, MOTOR VEHICLE IN TRANSPORT WITHOUT DRIVER, AND MOTOR
VEHICLE USED AS EQUIPMENT

COLLECT FOR EACH VEHICLE LISTED ABOVE NOT FOR OVERALL ACCIDENT

Enter the code that describes the traffic control device at the scene of the accident that regulates
this unit. Note that this data element is designed to collect information about traffic controls at
the scene of the accident WITHOUT regard to whether or not a traffic control (or malfunction
thereof) was related to the accident.

Codes:

0

Ln

10
97

99

No controls — This code should be used in all situations when no FUNCTIONING traffic
controls are present, including situations where existing controls are knocked down, missing,
or malfunctioning.

Traffic control signal — Controls traffic movements by illuminating systematically, a green,
yellow, or red light

Flashing traffic control signal — This code should be used for controls which are designed
only as flashing signals AND for stop and go signals which are in a flash cycle at the time of
the accident.

School zone signs — Signs which change the speed limit on roads adjacent to a school on
school days; signs which give advance warning of a school; and signs which warn of
children crossing the road.

Stop sign — A six-sided red sign with "STOP" on it, requiring motor vehicles to come to a
full stop and look for on-coming traffic before proceeding with caution.

Yield sign — Three-sided signs that require motor vehicles to give way to other vehicles.
Warning sign — Warn traffic of existing or potentially hazardous conditions on or adjacent to
a road.

Railway crossing signal with gate — An intersection between a roadway and train tracks
which cross each other at the same level (Grade) with a signal and gate that warns of on-
coming trains or train tracks crossing the roadway.

Railway crossing with signal — An intersection between a roadway and train tracks which
cross each other at the same level (Grade) with only a signal that warns of on-coming trains
or train tracks crossing the roadway.

Railway crossing with cross buck only — An intersection between a roadway and train tracks
which cross each other at the same level (Grade) with only a cross buck that warns of on-
coming trains or train tracks crossing the roadway.

Traffic control person — flagger, law enforcement officer, crossing guard

Other* — This code should ONLY be used when one of the other codes listed above does not
adequately describe the traffic control device at the accident scene. If this code is used, it
MUST be explained in the accident narrative. Note that curve signs and speed signs are NOT
included in this category

Unknown
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Vision Contributing Circumstances (18)

Vision Contributing Circumstances
0 None 8 Motor vehicle (including
1 Weather condition load) not parked
2 Physical obstruction 9 Buildin
3 Windshield or other window obscured 10 Signs, billboards, etc.
by frost, snow, mud, etc 11 Glare
4 Snow bank 97 Other”
5 Trees, crops, bushes, other vegetation 99 Unknown
6 Guardrail/barrie
7 Moter Vehicle (including load) parked

USE ONLY WHEN THE UNIT TYPE IS A MOTOR VEHICLE IN TRANSPORT WITH
DRIVER, MOTOR VEHICLE IN TRANSPORT WITHOUT DRIVER AND MOTOR
VEHICLE USED AS EQUIPMENT

COLLECT FOR EACH VEHICLE INDICATED ABOVE NOT FOR OVERALL ACCIDENT
Enter the code describing the vision obscurity that contributed to causing the accident for this
VEHICLE.

Codes:

O~ NN R W~ O

O e —
A Qe

99

None

Wecathcer conditions

Physical obstruction

Windshield or other window obscured by frost, snow, mud, etc.

Snow bank

Trees, crops, bushes, other vegetation

Guardrail / barrier

Motor Vehicle (including load) parked

Motor Vehicle (including load) not parked

Building

Signs, billboards, etc.

Glare

Other* — This code should only be used if one of the other codes listed above does not
adequately describe the vision obscurity contributing to the accident. If this code is used, it
must be explained in the accident narrative.

Unknown

Road Contributing Circumstances (19)

Road Contributing Circumstances
0 None
1 Road surface condition (wet, icy, snow, slush, etc.)
2 Debris
3 Rut, holes, bumps
4 Work zone (construction/maintenance/utility)
5 Worn, travel-polished surface
6 Obstruction in roadway
7 Traffic control device inoperative, missing or cbscured
8 Pedestrian, bicyclists, other noen-occupants in road
9 Shoulders (none, low, soft, high)
10 Non-highway work
11 Animal in roadway
12 MNon-contact vehicle caused evasive action
97 Other*
99 Unknown
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USE ONLY WHEN THE UNIT TYPE IS A MOTOR VEHICLE IN TRANSPORT WITH
DRIVER AND MOTOR VEHICLE USED AS EQUIPMENT

COLLECT FOR EACH VEHICLE INDICATED ABOVE NOT FOR OVERALL ACCIDENT

Enter the code describing the road condition that contributed to the occurrence of the accident
for this VEHICLE.

Codes:
None
Road surface condition (wet, icy, snow, slush, etc.)
Debris
Rut, holes, bumps
Work zone (construction/maintenance/utility)
Worn, travel-polished surface
Obstruction in roadway
Traffic control device inoperative, missing or obscured
Pedestrian, bicyclists, other non-occupants in road
Shoulders (none, low, soft, high)
0 Non-highway work — Maintenance or other types of work occurring near or in the trafficway
but not related to the trafficway.
11 Animal in roadway
12 Non-contact vehicle caused evasive action
97 Other* Use this code ONLY if one of the other codes listed above does not adequately
describe the “other” contributing circumstance. If this code is used it MUST be explained in
the accident narrative.
99 Unknown

— O W~k W =0
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Back Page Overlay Instructions

Place the Back Page Overlay over the Back Page of the Accident Report. There are data
elements on the Back Page Overlay lettered A through L. MAKE SURE the arrows on the
overlay line up with the corresponding boxes in the left and right margins of Back Page of the
accident report. Only one code should be used in each box.

Note: Instructions for “Sequence of Events/Most Harmful Event/First Harmful Event™ are
provided in the Front Page of the accident report section. Instructions for “Driver and Persons
Injured” are provided in the Back Page of the accident report section.

Accident Level Information: Data elements A thru F and J thru L

Vehicle Level Information: Data elements G thru I

Manner of Collision (With motor vehicle in transport) (A)

Enter the code to identify the manner in which two motor vehicles in transport initially came together
without regard to the direction of force. This data element refers only to accidents where the first
harmful event involves a collision between two motor vehicles in transport.

Manner of Collision (With motor vehicle in transport)
0 Mo collision between 2 MV in transport 4 Sideswipe, same direction
1 Rear-end (Front-to-rear) 5 Sideswipe, opposite direction
2 Head-on {Front-to-front) 6 Rear-to-rear
3 Angle 99 Unknown

Codes:

0 No collision between two Motor Vehicles in transport

1 Rear End (Front to rear) — An accident where the front of one motor vehicle impacts the rear of
another motor vehicle. Also referred to as front-to-rear.

2 Head-on (Front to front) — An accident where the front ends of two motor vehicles impact together.
This also is referred to as front-to-front.

3 Angle — An accident where two motor vehicles impact at an angle. For example, the front of one
motor vehicle impacts the side of another motor vehicle. Includes front-to-side, same direction,
opposite direction, right angle and direction not specified.

4 Sideswipe, same direction — Accidents where two motor vehicles are traveling the same direction
and impact on the side.

5 Sideswipe, opposite direction — Accidents where two motor vehicles are traveling in the opposite
direction and impact on the side.

6 Rear-to-rear — An accident where the backs of two motor vehicles impact together.

99 Unknown
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Location of First Harmful Event (B)

Location of First Harmful Event
1 On roadway 6 Separator
2 Shoulder 7 In parking lane or zone
3 Median 8 Off roadway, location unknown
4 Roadside 9 Outside ROW
5 Gore 99 Unknown

The location of first harmful event is used to identity the place, within or outside the trafficway, the
accident occurred. Enter the code which best describes the location of the FIRST INJURY OR
DAMAGE CAUSING event. The final resting place of the vehicle(s) is NOT a determining factor.(See
Appendix D showing diagram defining the sections of the trafficway).

Codes:

1

2

(o)W RN

On Roadway — Review code 7 “In Parking Lane or Zone” before entering this code if the accident

location is in a city or town.

Shoulder — In most cases, bridge railings are considered to be located in the shoulder area of the

trafficway.

Median — A median is an area of a trafficway between parallel roads separating travel in opposite

directions. A median should be four or more feet wide. Examples: A depressed grassy median

separating directions of travel of a divided highway. A median with a concrete traffic barrier,
guardrail or other physical barrier, separating roads of a multi-lane divided highway. A flush,
painted median of four or more feet of a divided highway.

Roadside

Gore

Separator — A separator is the area of a trafficway between parallel roads separating travel in the

same direction or separating a frontage road from other roads. Example: A depressed grassy or a

concrete separator of a freeway between the main travel lanes and a frontage road.

In Parking Lane or Zone — This code should be used in the special situation that occurs when the

FIRST INJURY OR DAMAGE CAUSING event occurs in an area of a city street normally used for

parking. The following areas are considered parking lanes or zones.

A. All marked parking stalls, designed for either parallel or diagonal parking, and with or without
parking meters, such as in business districts.

B. Those areas of residential streets normally available for parking WHEN THERE ARE PARKED
CARS. When there are no cars parked on a residential street, this code is not appropriate.

C. Areas designated for parking at certain times of the day by signing. When parking is allowed by
signing only during certain hours of the day, parking lanes or zones should be considered to
exist ONLY during those hours indicated by the signing. At other times, parking lanes or zones
do not exist and this code is not appropriate.

Note — Shoulders of interstate highways and other rural trafficways are NOT considered parking
lanes or zones.

When use of this code is appropriate, it takes precedence over code 1 — “On roadway”. The

following rules apply to special situations involving parking lanes or zones.

A. If a vehicle traveling on the roadway hits a vehicle in the parking lane or zone, this code should
be used if the vehicle traveling on the roadway has at least one (1) wheel in the parking zone. If
a vehicle traveling on the roadway hits a vehicle in the parking lane or zone and does not have
any wheels in the parking zone (e.g. hits an open door), this code is NOT appropriate. In that
case code 1 — “On roadway” should be used.
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B. If a vehicle exiting a parking lane or zone collides with a vehicle traveling on the roadway, use
of this code is NOT appropriate. In that case code 1 — “On roadway” should be used.

Off Roadway, Location Unknown

9 Outside right-of-way (trafficway)

99 Unknown

oo

Roadway Surface Condition (C)

Roadway Surface Condition
1 Dry 7 Water (standing,
2 Wet 8 Sand, mud, dirt, gravel
3 Snow 9 Qil
4 Slush 97 Other”
5 Ice 99 Unknown
6 Frost

Enter the code which best describes the condition of the roadway at the accident scene. This
clement should be coded WITHOUT regard to whether or not road surface conditions
contributed to causing the accident.

(@)
2
On
LT ]
l.{.l

Wet

Snow

Slush

Ice

Frost

Water (standing, moving)
Sand, mud, dirt, gravel
Oil

97 Other

99 Unknown

O oo~ N R W —

Relation to Junction (D)

Relation to Junction |
0 Non-junction 7 Alley intersection related
1 Four-way intersection 8 Interchange 14 Crossover related
2 T - intersection 9 Driveway access 15 Bike path or trail
3 Y - intersection 10 Driveway access related 16 Bike path or trail related
4 Five-point, or more 11 Railway crossing 97 Cther*
5 Intersection related 12 Railway crossing related 99 Unknown
6 Alley intersection 13 Crossover

Enter the code for this data element which BEST reflects the relation to a junction of the
FIRST injury or damage causing event in the accident. THE FINAL RESTING PLACE
OF THE UNITS IS NOT A DETERMINING FACTOR.

Codes:

0 Non-junction — This code should be used when an accident does not occur within the
boundaries of any kind of junction and is not related to any type of junction. Review the
other available codes before entering this code.

1 Four-way intersection — This code should be used when the FIRST injury or damage causing
event in the accident is within the boundaries of a Four-way intersection (See Figure 1). A
Four-way intersection is where two roadways cross or connect.
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2

5

T- intersection — This code should be used when the FIRST injury or damage causing event
in the accident is within the boundaries of a T-intersection (See Figure 1). A T-intersection
where two roadways connect and one roadway does not continue across the other roadway.
The roadways forma "T".

Y- intersection — This code should be used when the FIRST injury or damage causing event
in the accident is within the boundaries of a Y-intersection (See Figure 1). A Y-intersection
is where three roadways connect and none of the roadways continue across the other
roadways. The roadways forma "Y".

Five-point, or more — This code should be used when the FIRST injury or damage causing
event in the accident is within the boundaries of a Five-point or more intersection (See
Figure 1). A Five-point, or more intersection is where more than two roadways cross or
connect.

Less Than 10 Meters (33 Feel) ——.

Shoulder

Intersection Roadway

Shoulder

Sidewalk

Croaaswalk — 10 Meters {33 Feet) or More

Curb ——— e Curb

Figure 1
Examples of Intersections

Intersection Definition:

An area which (1) contains a crossing or connection of two or more roadways not
classified as driveway access and (2) is an area enclosed by the extension of the curb lines
or, if none, the boundaries of the roadways. Where the distance along a roadway between
two areas meeting these criteria is less than 33 feet (10 meters), the two areas and the
roadway connecting them shall be considered to be parts of a SINGLE intersection.

Intersection related — Use this code when the FIRST injury or damage causing event of the
accident meets all of the following criteria: (1) occurs on an approach to or exit from any
type of an intersection, and (2) results from an activity, behavior, or control related to the
movement of traffic units through the intersection, and (3) does not occur within the actual
boundaries of the intersection.
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The three examples and diagrams below will help to clarify use of this code.

A

Included: Excluded: Excluded:
Intersection Related Intersection Non-Junction
A motor vehicle stopped A motor vehicle in an A motor vehicle left roadway
at a stop sign is rear-ended intersection waiting to make when driver fell asleep and hit
a left turn is rear-ended an approach of a county road

Alley intersection — This code should be used when the FIRST injury or damage causing
event in the accident is within the boundaries of the intersection of a street and alley.
Alley intersection related — Review the definition for code 5 — “Intersection related” and
substitute the words “alley intersection” for “intersection”.
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8

Interchange area — Use this code when the FIRST injury or damage causing event in the
accident occurs in an interchange area. An interchange area is defined as follows:
A system of interconnecting roadways in conjunction with one or more grade separations,
providing movement of traffic between two or more roadways on different levels.

NOTE: In South Dakota interchanges are located primarily on the Interstate system with a

few exceptions on other state trunk highways.

The diagram of an interchange area in Figure 2 will help to clarify the definition.
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9

Driveway access — Note! Driveway access is handled differently than other intersection
definitions. Review Figure 3 before deciding how to code this item. Use this code when
the FIRST injury or damage causing event in the accident occurs within the boundaries of a
driveway access.

A driveway access is defined as follows:
A driveway access is a roadway providing access to property adjacent to a trafficway. Only
portions of the driveway within the trafficway are included. Included is the portion of
home, business, and gas station entrances that is within the trafficway. Entrances and exits
to most rest areas are also included.

Figure 3 below will help to clarify the definition of a driveway access.

Private Driveway

Private Property

Shoulder

Boundarics
ol Trallicway

-

Drriveway Access

Sidewalk

Privane Property

Business Entrance

Figure 3
Driveway Access

10 Driveway access related — Use this code when the FIRST injury or damage causing event in

the accident occurs near a driveway access and meets all of the following criteria: (1) occurs
on a road or street (other than the driveway) on an approach to or exit from a driveway
access, and (2) results from an activity, behavior, or control related to the movement of
traffic units into or out of a driveway access, and (3) does not occur within the actual
boundaries of the driveway access.

Railway crossing — Use this code when the First injury or damage causing event in the
accident occurs within the boundaries of the intersection of the roadway and rail grade
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13

16

97
99

crossing. This would include the collision of one motor vehicle with another motor vehicle

while in the boundaries of the intersection or the collision of one motor vehicle with a

railway vehicle.

Railway crossing related —Review the definition for code 5 — “Intersection related” and

substitute the words “Railway crossing” for “intersection”.

Crossover — Note! Crossover is handled differently than other intersection definitions.

Review the figure below before deciding how to code this item. Use this code when the

First injury or damage causing event in the accident occurs within the boundaries of a

crossover. A crossover is defined as follows:
An approach located in a median designated for crossing over from one roadway
to another. A crossover can ONLY exist when a trafficway has separate roadways
and a median. A crossover may or may not be designed for normal vehicular
traffic. Interstate crossovers, for example, are closed to traffic except emergency
and maintenance vehicles. Crossovers on non-interstate divided trafficways may
be designed to allow access to homes or businesses and open to traffic.

Crossover related — Use this code when the FIRST injury or damage causing event in the
accident occurs near a crossover and meets all of the following criteria: (1) occurs on a road
or street (other than the crossover) on an approach to or exit from a crossover, and (2) results
from an activity, behavior, or control related to the movement of traffic units into or out of a
crossover, and (3) does not occur within the actual boundaries of the crossover.

EXCEPTION: Intersection type codes have priority when the crossover is part of an
intersection. The two examples and diagrams below will help to clarify use of this code.

Included: Excluded:

Crossover Intersection

Median

Muedian

-

Mudian

Mudiun

Bike path or trail — This code should be used when the FIRST injury or damage causing
event in the accident is within the boundaries of the intersection of a road or street and bike
path or trail.

Bike path or trail related — Review the definition for code 5 — “Intersection related”” and
substitute the words “Bike path or trail” for “intersection”.

Other

Unknown
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Light Condition (E)

Light Condition
1 Daylight 5 Dawn
2 Dark - roadway not lighted 6 Dusk
3 Dark - lighted roadway 99 Unknown
4 Dark - unknown roadway lighting

Enter the code which best describes the light conditions at the time of the accident. This element
should be coded WITHOUT regard to whether or not light conditions contributed to causing the
accident.

Codes:

1 Daylight

2 Dark - roadway not lighted — Not lighted refers to the absence of street or highway lighting.

3 Dark — lighted roadway — Lighted refers to the presence of street or highway lights. Lighted
areas will generally include streets within cities or towns and some interchange areas.

4 Dark - unknown roadway lighting — Refers to an inability to determine whether or not the
accident location was illuminated. This code should only be used when an accident is not
investigated at the scene and then, only when lighting cannot be determined.

5 Dawn

6 Dusk

99 Unknown

Weather Conditions (F)

Weather Conditions
1 Clear 7 Blowing sand, soil, dirt
2 Cloudy 8 Blowing snow
3 Rain 9 Severe crosswinds
4 Sleet, hail (freezing rain or 97 Other*
5 Snow 99 Unknown
& Fog, smog, smoke

Enter the code(s) which best describes the weather conditions at the scene of the accident at the
time of the accident. Up to two codes can be used to describe the weather conditions. If only
one code is used per unit leave the second box “blank™ or place a “-* in the box. This element
should be coded WITHOUT regard to whether or not weather conditions contributed to the
cause of the accident.

Codes:

Clear

Cloudy

Rain

Sleet, hail (freezing rain or drizzle)
Snow

Fog, smog, smoke
Blowing sand, soil, dirt
Blowing snow

Severe crosswind

97 Other

99 Unknown

OO0 N R W
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Non-Motorist Action (G)

Non-Motorist Action
1 Entering or crossing specified location & Working
2 Walking, running, jogging, playing, cycling, skating 7 Standing
3 Playing or working on motor vehicle 8 Laying
4 Pushing motor vehicle 97 Other
5 Approaching or leaving motor vehicle 99 Unknown

Enter the code that describes the non-motorist’s (pedestrian or pedalcycle operator) action prior
to the accident. The coding box should be crossed out with an “X” when the unit is not a non-
motorist.

Codes:

Entering or crossing specified location
Walking, running, jogging, playing, cycling, skating
Playing or working on motor vehicle
Pushing motor vehicle

Approaching or leaving motor vehicle
Working

Standing

Laying

97 Other

99 Unknown

eI le IV R N S

Non-Motorist Contributing Circumstances (H)

MNon-Motorist Contributing Circumstances

0 None 6 Distracted

1 Improper crossing 7 Failure to cbey traffic signs, signals, or officer
2 Darting 8 Wrong side of road

3 Laying and/or illegally in roadway 97 Other*

4 Failure to yield right of way 99 Unknown

5 Not visible (dark clothing)

Enter the code(s) that best describes the non-motorist (pedestrian or pedalcycle operator)
contributing circumstances, which contributed to the accident. Up to two codes can be used to
describe the non-motorist contributing circumstances. If there are less than 2, place a “0* in the
unused box. Start with the top box. The coding box should be crossed out with an “X” when the
unit is not a non-motorist.

Codes:

None

Improper crossing

Darting

Laying and/or illegally in roadway
Failure to yield right of way

Not visible (dark clothing)
Distracted

Failure to obey traffic signs, signals, or officer
Wrong side of road

97 Other

99 Unknown

o o e IR R e e



Non-Motorist Location (I)

Non-Motorist Location

1 Marked crosswalk at intersection 7 Island

2 At intersection but no crosswalk 8 Shoulder
3 Non-intersection crosswalk 9 Sidewalk
4 Driveway access crosswalk 10 Roadside

6 Median (but not on shoulder)

5 In roadway (not in crosswalk or intersection) 11 Outside trafficway
12 Shared-use path or trails

13 In building
97 Other®
99 Unknown

Enter the code that best describes the non-motorist’s (pedestrian or pedalcycle operator) location

at the time of impact. The coding box should be crossed out with an “X” when the unit is not a

non-motorist,

Codes:

O 0~ N s —

NOOND e e e
o~ W = O

Marked crosswalk at intersection
At intersection but no crosswalk
Non-intersection crosswalk
Driveway access crosswalk

In roadway (not in crosswalk or intersection)
Median (but not on shoulder)
Island

Shoulder

Sidewalk

Roadside

Outside trafficway

Shared-use path or trails

In building

Other

Unknown

Roadway Alignment/Grade (J)

Enter the code that best describes the roadway in terms of alignment and grade.

Roadway Alignment/Grade

1 Straight and level 5 Curve and hill crest
2 Straight and hill crest 6 Curve on grade
3 Straight on grade 99 Unknown

4 Curve and level

Codes:

SO WN =

99

Straight and level
Straight and hill crest
Straight on grade
Curve and level
Curve and hill crest
Curve on grade
Unknown
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Roadway Surface Type (K)

Roadway Surface Type
1 Concrete
2 Asphalt (Blacktop)
3 Gravel
4 Dir
5 Brick or Block

97 Other”

99 Unknown

Enter the code which best describes the type of surface of the roadway at the scene of the
accident. This element should be coded WITHOUT regard to whether or not roadway surface
type contributed to causing the accident.

Codes:

1 Concrete

2 Asphalt (Blacktop)
3 Gravel

4 Dirt

5 Brick or Block

97 Other*

99 Unknown

Trafficway Description (L)

Enter the code to indicate whether or not a trafficway is divided and whether it serves one-way or two-
way traffic. (A divided trafficway is one on which roadways for travel in opposite directions is
physically separated by a median.) When an accident occurs within the confines of an intersection
assign the “trafficway description” of the highest highway system or the one that appears to carry the
heaviest volume of traffic.

Codes:

1 Two-way, not divided

2 Two-way, not divided with a continuous left turn lane

3 Two-way, divided, unprotected (painted >4 feet) median
4 Two-way, divided, positive median barrier

5 One-way trafficway

99 Unknown
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Investigator’s Property Damage only Wild Animal Accident Form (Short Form)

The Investigator’s Motor Vehicle Accident Report may also be used as a Wild Animal Accident Form
“Short Form”. The Short Form is available for reporting single vehicle accidents involving wildlife
(deer, antelope, fox, etc.) in which only damage sustained was to the vehicle. If the damage is $1,000 or
greater this report should be used. If the accident involved wildlife other than a deer please note in the
narrative the type of wildlife involved.

To use the report as a Short Form, complete all gray shaded areas. The non-shaded areas on the form do
not need to be completed.
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Example Reports

Example #1: Single Motor Vehicle with Driver on a Rural US highway
Reference: MRM (Milepost) — Accident location is less than 1/10 of a mile [rom an MRM.

IAgency Use

1 Please Type or Print Sheet {1 of 1 § 13
| [Date of Accident (MM/DD/YY) [Time of Accident (HHMM) ICounty [City Accident Occurred in or Indicate Rural ;6 1
7124/02 Lawrence Rural gl 2
T
| Road, Strest or Highway Accident Occurred At its Intersection With @ 2
[ uUs 85 £
S ! g
ﬁ | N S E W =]
2 8| 50 [0 Miles & Tenths [ Feet ® O [0 [ OfMaM (Miepos) 30.00 E
| ad within intarsaction comolete escribed 4 A0S ive tha location ing stree i
[ =] No S E W 4
i 1% O miies & Tenths [J Feet O g oo [ Junction } - -
! 5
12" [ Miles & Tenths [J Fest I I | Ot [ intersecting Street E| 20
[Full Name (Last, First, Middie) Address City State Zip 3 E
3 [Eoy Smith, Joe A. Box 123 Deadwood SD 57732 |#
0 gi :_Dah: of Birth _.Phorm MNo Driver's License Number ICitation Charge? [ Yes [ No B Pending [J Unknown 8 o
S 8-18-62 f 605-555-1234 00123456 H
1. 2 a
o 0L State L Class DL Status: ﬁ Normal, within restrictions. Viclation:  [[] Bayond restrictions  [] Revoked [] No licanse [J Expired license 2
5 SD 1 O No license required [ Under suspension [l No license entorsement for this vehicle type L1 Unknown| &
g Owner's Name (Last, First, Middle) BJ Check if Same as Driver Address City Stale Zip E
4 S5
E ]
1= VIN # insurance Co Name nsurance Policy # IEff Date p Date | 2 1
12 |z 12888B54074563 State Farm 12345678-9 1/02 1/03 § 0
A<| - [Wicdei vr  Make dal icense State Yaar amage Amount 2 E
£l 1999 Chevrolet Corvette late # 17C 1234 Wy 2002 [ven and Gontents 310,000 ]
Z [Toal peed Est Travel Speed - How Estimated: [ Officer Estimate ] Occupant Statement [] No Estimate
5 g Occupants 1 Limit 55 peed 75 B Oriver Statement [ Witness Statement
B Hit and Run? amage Extent: [ None - No Damage [ Functional Damage [0 Unknown [Vehicle Towed? Emergency Vehicle Use?
L=a
13 |g [ es B No[J Unknawn O Winer Damage X Disabling Damage ves [J No [J Unknown|[J Yes B No [J Unknown 5 16
4o Trailer License Flate # State Year Trailer License Plate # State Year % 1
2 iAttached to Power Unit; X Attached to Trailer Unit: X = 1
2 You must IF the am’de_nr involved one or more of the following: ANE. the accident resulted fn_one or more of the following: % 2
H Tall * a fruck having a GCWR of 10,001 or more pounds: OR « afatality; OR =
& G GCl f O f: O
1 3 boxed area p* @ vehicla displaying a hazardous material placard; OR « an injury requiring transportation for immediate medical attention; OR
2 *__a vehicle designied to transport 9 or more people, including driver +__a vehicle was disabled requiring a towaway from the scene
0 : hicle designed g udling diil sehicl disabled irii fi h
4 E |Accident involved vehicle - Purpose? [ Commercial Interstate [J Commercial O cGe nt [J Personal %
5 Carrier Address City State Zip ‘s
Name 7
USDOT # GVIWA GCWR [Flacard # or Name [Hazardous Material Released? || 5 T
; O ves O ve O vUnknown g 0
— o
L Full Mame (Last, First, Middle} Address Ciy State Zip = E
1|5 E
N Date of Birth Phone Mo Drivers License Number ICitation Charge? [J ves [ Mo [J Pending [J Unknown
&
= 1. 2. 18
JL State DL Class |DL Status:  [] Normal, within restrictions Violation:  [] Beyond restriction [ Revoked [J No license [ Expired license ; 1
8 [ No license required O under suspension [ No license endorsement for this vehicle type O unknown| 5| O
1 [Owner's Name {Last, First, Middle) [ Check if Same as Driver Address City State Zip E E
09 |3 8
= e
4z VN # nsurance Co Name Insurance Palicy # Eff Date  [Exp Date | £
Sl E
<
'z: Model Yr Make odel icense State Year lamage Amount
. = late # eh and Contents $ "
1 Total Speed Est Travel Speed - How Estimated:  [] Officer Estimate [ Occupant Statement [] Mo Estimate !
0 © [Occupants Liit paad [ Criver Statement [ Witness Statement & il
EE] Hit and Aun? amage Extert: [ none - No Damage O Functional Damage [ Unknown [Vehicle Towed? Emergency Vehicle Use? a
g |:| Yes D No D Unknown D Minor Damage |:| Disabling Damage D Yes D Mo D Unknown| |:| Yes |:| Mo D Unknown E
Trailer License Flate & State Year Trailer License Plate # State Year B
IAttached to Power Unit: Attached to Trailer Unit: &
10
1 EYDIJ must complete boxed area for Unit 2, if the criteria is met shown above in Unit 1
2 | [Accident Involved Vehicle - Purpose? [ Commercial Interstate [ Commercial Intrastate [ Government [J Personal
E = Carrier ddress City State Zip
By Name
o
USs DOT # GVIWAR GCWR Placard # or Name |Hazardous Material Released?
11 ,% [ ves (0 ~o OO Unknown
96 §W0r< Zona Related? orkers Presant? hool Bus B No [ Ind rectly Involved Unit 1 Unit 2 Sequence of Events =
2|0 ves B no O unknown | nA O Yes [ No [ unknown elated? [ Directly Involved [1 Unknown 03 ) S
2 [Object(s) Damaged (Property other than vehicles and contents) == First Event L
12 5 Guardrail 44 Second Event i
m § Owner's Name (Last, First, Middle) Estlmale of 57 Third Event ?
S/South Dakota Department of Transportation amage $ 200 .
£ Address City State Zip - _1 __________ Fourth Event E
[700 E Broadway Ave Pierre SD 57501 7 Most Harmiul Event by Vehicle” | Z
=} P P — | 5
= First Harmiul Event of Accident | 5
Form DPS-ARL 10303 Mail to : Office of Accident Records, 118 W, Capitol Ave, Pierre, S 57501 23 (use codes 7-66 only) <L
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=

]

=

Lecalion of First Harmiul Event

=

Reoadway Surdace Cendilion

=

Relation 1o Junclion

=T

Manner of Collision

Light Cendilion

Weathar Conditicns

Sealing Posfion 13 - Front row other 21 - On vehicle exterior (non-trailing unit}
- 14 — Second row other 22 - Unenclosed cargo area
Operator 15 = Third row other 23 - Enclosed cargo area =
2 3 16 — Fourth row other 24 - Sleeper section of cab (truck) al=| &
4 5 6 17 — Motorcycle passanger 25 — Seating Position “1” NOT Oparator 5 2 2 2
18 — Pedalcycle passenger 96 — Not applicable (Pedastrian) = @ g 2| 8
7 8 ) 19 - Bus passenger 97 - Other ® g1 2 = 18] 2
20 = Trailing unit 99 - Unknown g | o o z p = U}{
= & 2 o @ =
1 | 1| 12 =l=|=x|%|5|%8|5|=|s
(=4 c ] @ = .Y =] = 2+
- ] [} [13] & [} @ I | w
UNIT 1 [Transported to: EMS Trip # i 1 1 3 0 0lo 0
UNIT 2 [Transported to: EMS Trip #
1. Name: Date of Birlh
|Address: Transported to: EMS Trip # .§
3
o [2. Name: Date of Birth | - ‘ ‘ | ‘ [ z
w =
[ 2
;J, |Address: Transported to: EMS Trip # =
2 E
g [3. Name: Date of Birth | - ‘ ‘ | ‘ [
o]
% |Address: Transported to: EMS Trip # »
g 5
[4. Name: Date of Birth | - l ‘ | [ l ]
g
laddrass: Transported to: EMS Trip # Q
IACCIDENT DIAGRAM 2
Indicate North 2
g
5
=z
5
®
g
%
]
=
=
g
=z
=
EE -]
g 1 :
e = £
E ]
z Ruslling diown <lift
;: £
2 = "%‘
= £
= g
2 2
< =
o
.L%
@
2
MNARRATIVE: Describe What Happened
Unit 1 was traveling South on US85 negotiating  left curve when a deer entered the highway. The driver tried to avoid the deer but was unable to and |5
collided with the deer losing control of the vehicle, crashing through a guardrail, hitting an embankment and rolling twice down a cliff, and coming H
lto rest against two trees. Driver statements and the final resting place of the unit indicated the driver had been traveling at a high rate of speed. The 2
m
driver had an odor of alcohol on his breath. He was pinned in the unit but sustained only minor injuries. g
w
=
=
o
I
<
=z
Witness (Last, First, Middle) Phone Mo Address City State Zip
[Gfficer & 1D No Filing Report Date Notified ime Notified Date Arrived ime Arrived
ISgt. Joe Smith ~ #999 7124/02 2415 7/24/02 2425
IAgency Name ]Agency Type
ISouth Dakota Highway Patrol B Highway Patrol [J Sheritf Department [J City Police [ 81A [J Tribal Police [ Other
IOfficar Approving ate Approved Red Tag # ency Use
Report  Bob Green /25/02 unit1__ R123456
investigation made at scene? hotos Taken?
Yes m No O ves B no [J Unknown Unit2
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Example #2: Three Motor Vehicles with Drivers on a Rural Interstate Highway Agency Use

Reference: MRM — Accident location is 1/10 of a mile or more from an MRM.

1 Please Typs or Print Sheet 4 of 21E4s
Date of Accident (MMDOYY) Time of Accident (HHMM) ICounty [City Accident Occurred in or Indicate Rural ;rf 1
6/15/02 2133 Minnehaha Rural gl 4
Road, Strest or Highway Accident Occurred At its Intersaction With % -
z | 90 Exit #406 SD 11 -_§ 4
E NS E W s
2 3 0.6 B Miles & Tenths [ Feet O O K [0 ofMBM (Milepost) 406.00 %
1 |3 accide rred within an intersection complete asCr =8 snace below to give = 1
0 |z t : N S E oW )
F .; | (1™ [ Mmiles & Tenths [ Feet 0O o oo O Junction } & ]
0 |8 @ [J Miles & Tenths [ Feet O O O O 9 Otersecting street o
[ [FullName (Last, First, Middle) Address City Stale Zip = E
4 [=+3 Smith, Joe Adam AR #1 Salem NB  51234|2| 0
18 Date of Birth Phone No Driver's Licensea Number [Citation Charae? [ Yes B No I Pendina 'l Unknown 8 P
-] ] 02/14/54 605-555-1234 00123456 il oo
g DL State DL Class DL Status: B Normal, within restrictions Violation:  [] Beyond restrictions . [] Revoked [ No licensa [ Expired license -
5 | NB 1 [ No license raquired [ under suspension ] No license endorsement for this vehicla type [ Unknown| £
.| [Owner's Name (Last, First, Middle) [X] Check if Same as Driver [Address City State Zp E
ki g S
15 VIN # insurance Co Name nsurance Policy # ff Date p Date | 2 1
6 |= 12888B54074563 State Farm 12345678-9 1/02 | 1/03 |5| O
o
% Model Yr ake odel icense State Year amage Amount 3
6 gl o] 1998 Chevrolet impala late # 55 256B NB 2002 'eh and Contents $ 1,000 ki 0
| E [Tetal Speed Est Travel Speed - How Estimated: [ Officer Estimate ] Occupant Statement [] No Estimate
s E| 7 [occupants 1 Limit 55 peed 0 [ Oriver Statement [ Witness Statement
1 g Hit and Aun? amage Extent: [ nane - No Damage & Functional Damage [ Unknown [Vehicle Towed? Emergency Vehicle Usa?
6 (g [ ves B No[J Unknown [ Minar Damage [ pisabling Damage [ Yes [ No [ Unknown|[J Yes B No [ Unknown| 55 o
= 5
aa Trailer License Plate # State Year Trailer License Plate # State Year 2 1
]
6 |2 Attached tc Power Unit: X Attached to Trailer Unit: X = 1
You must IF the accident invalved one or more of the following: AND. fhe accident resulted in one or more of the following: % E
L o Compl * atruck having a GCWR of 10,001 or more pounds; OR «  afatality; OR =1 11
12 boxed area p " 2 vahicla displaying a hazardous matanial placard; OR = an injury requiring transportation for immediate medical aftention; OR
0 g » 3 vehicle desioned to transoort 9 or more pie._inciudi 1) » 3 vehicle was disabled reouiring a towaway from the scene
E ‘:‘5 lAccident involved vehicle - Purpose? O commercial Interstate Commercial | O Go it [ Personal §
0 E Carrier lAddress City State Zip b
z |ame 37
US DOT # GVIVAR GCWR Placard # or Name Hazardous Matenial Released? : 1
7 D Yes D No D Unknown = 5
3
1 Full Name (Last, First, Middle) \\ddrass City State Zip &2 E:
0 |2 Paul, John Norman Woashington St Brandon SD 51234|E| 5
2% Date of Birth Phone No Criver's License Number ICitation Charge? OvesEno O Pendging O unknown 5
0 |2 4/2/77 605-555-1234 00123456 ’ o 8
OL State  [DL Glass |DL Status: [ Normal, within restrictions Violation: [ Beyond restriction ] Revoked [ No license [J Expired license 1
8 SD 1 O no license raquired O under suspansion [ no license endorsemant for this vehicle type [ unknown S 0
1 IOwner's Name (Last, First, Middle) B Check if Same as Driver Address City State Zip g E
91 |3 El o
= c
EE VIN & nsurance Co Name Insurance Policy & cif Date  [Exp Date | 2
Bl S|~ 1234D125N12V Liberty Mutual AT1230015032151 6/02 | 7/03 |=
iy
Z [Model Yr  [Make odel icense State Year amage Amount
s = | 2001 Toyota Camery late # 1AB 123 SD 2002  [veh and Contents § 2,500.00 19
1 Total Speed Est Travel Speed — How Estimated:  [] Officer Estimate ] Occupant Statement [] No Estimate 1
0 c Dccupants 4 Limit 55 peed Q0 B Criver Statement [ Witness Statement gl O
EE] Hit and Aun? amage Extent: [ mone - No Damage O Functional Damage [ Unknown [Vehicle Towed? Emergency Vehicle Usa? 2 E
0 E [ Yes B No (O Unknown [ winar Damage = Disabling Damage B ves [ Mo O Unkrown|[d Yes B Mo [0 Unknown| § 4]
L | ol |
Trailer License Flate # State Year Trailer License Plate # State Year §
Inttached to Power Unit: X Atached to Trailer Unit: X &
10
1 You must complete boxed area for Unit 2, if the criteria is met shown above in Unit 1
2 5 lAccident Involved Vehicle - Purpose? [ Commercial Interstate [] Commercial Intrastate [] Government [ Personal
El Carrier ddress City State Zip
2 |8 Name
a
US DOT # GVIWR GCWR [Placard # or Name \Hazardous Material Released?
E% [ ves [0 ~ve OO Unknown
EWOI"{ Zone Related? orkers Present? hool Bus B No [ Ind rectly Involved nit 1 f Even )
<0 ves B Mo [ Unknown B NA [ Yes [0 Ne [ Unknown elated? [ Directly Involved [] Unknown o5 o5 ] sl
2 [Objeci(s) Damaged {Properly other than vehicles and contents) —£2 29 First Event 5
12 e Second Event § -
% [Owner's Name (Last, First, Middle) stimate of ) =]
96 3 Eamage 3 I Third Event 2; B
g Wadress City State Zip P — Fourth Event g
N Most Harmiul Event by Vehicle | =
£ 25 25 ey T
= First Harmful Event of Accident '§
Lorm DPS-AR | 100303 Mail 1o Office of Accident Records, 118 W, Capital Ave, Pierre, 812 57501 25 {use codes 7-66 only) <L
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=

=] [T [T -]

=T

-

ing Positi . . - )
Saating Posftion 13 = Front row ather 21 = On vehicle exterior {non-trailing unit)
14 - Second row other 22 = Unenclosed cargo area
Qperator 15 = Third row other 23 - Enclosed cargo area -

1 2 3 16 — Fourth row other 24 — Sleeper section of cab (truck) Sl=| =

P 5 P 17 — Motorcycle passenger 25 — Seating Position *1” NOT Oparator 5 H] 2 2

18 — Pedalcycle passenger 96 — Not applicable {Pedestrian} -] @ E 2| &

7 8 ) 19 - Bus passenger 97 - Other . g1 2 = |8 3

20 = Trailng unit 99 - Unknown ;c_g = o | & = g | @ o

; = = = Py

o | 11 | 12 =|l=|=x]|%|5|%8|5|=|3

c c o L] = 4 Q = o

_J = 1] 73] 2= L [43] < w

UNIT 1 ITransportad to: EMS Trip 4 1 i i 3 0 0 0 i

Transported to: EMS Trip 4
UNIT 2 Sioux Falls Hospital 123456 1 1 1 21011 ({01
1. Name: Date of Sirth
3 2 2 2 1 1
[Smith, Jane Ann 3/23/55 3 0 0

é lAdaress: [Transported to: EMS Trip # .E
£ Siny F. i 123456 <
S| o | Name: Date of Birth ‘ ‘ E
=] w =3
5| : 2
E | 2 |Address: [Transported to: EMS Trip # =
T o (=]
=2 =

‘2 [3. Mame: Date of Birth | - ‘ | ‘ ‘

(=]

Q Address: Transported to: EMS Trip # @
|2 g
HE Date of Birth | ‘ | [ [ 2
H g
E lAddress: [Transported to: EMS Trip # =]
5 £
%[ |ACCIDENT DIAGRAM &
t Toidate Nowtl ?
(-] . =3
g 190 Exit #406 g
§ g
13 =
] £
g 7
£ g
@ =
B 190 WBL 5
2
£z —

G a :
HE [a] 3
S Z
E] E
2 190 EBL s
£ <
= =
E &
& =

&
‘Q_ @
- &
S 8
E £
= @

g

INARRATIVE: Describe What Happened
g| [Unit#1 slowed and stopped at yield sign for westbound traffic on 190. Unit #2 stopped behind unit #1. Unit #3 was following too closely andwas _ |&
g traveling too fast for conditions to prevent him from stopping soon enough to avoid a collision. H
8 Unit #3 rear-ended unit #2 causing unit #2 to rear-end unit #1. The driver of unit #3 stated he took his eyes off the road momentarily to look for =
- . R R . . @
2 traffic on 190. Unit #3 was equipped with badly worn tires. H
: 5
= w =
=

E

=

@

o

<

=

[Witness (Last, First, Middle) Pnone No Address City State Zip
(officer & ID No ﬁ’.[ng Report ate Notified ime Motified Date Arrived ime Arrived
Sgt. Joe Smith #3999 6/15/02 0938 6/15/02 0945
Ihgency Name r\gency Type
'South Dakota Highway Patrol B Highway Patrol [J Sheritf Depariment [ City Police [J 814 [ Tribal Police [J Other
KCificer Approving ate Approved  I9ad Tag #: gency Use
Feport  Bob Green 6/17/02 Unit1_ R1235546
Investigation made at scene? Fhotos Taken?

ves [J No O ves B4 Mo O Unknown Unit 2 R2451545
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Example #2: Continued

|Agency Use

1 Please Type or Print Sheet 2 o § 13
—— b
1 g Date of Accident (MM/DD/YY) ITima of Accident (HHMM) ICounty [City Accident Occurred in or Indicate Rural _(3 1
15 |5 6/15/02 2133 Minnehaha Rural g 4
g E Road, Sireet or Highway Accident Occurred At its Intersaction With % 2
£z 190 Exit #406 SD1 2
- g
Bl N g Bl W &
2 g [ Miles & Tenths [ Feet O O 0O [ of mAv (Mispost) Z
1 =lr-y red within an intersection complete MOVE = i = 1
0 e | N 5 E W 14
| # : - . @
rla | {17 m Miles & Tenths m Feet e |:| O m Junction } § -
S
E i 2% O Miles & Tenths [ Feet O O O 0O o O intersecting Street El 5
[Full Nama {Last, First, Middie) IAddress City Stata 2Zip g E
4 [+ Smith, William Bob Box 123 Sioux Falls SD 57123 |2
. 3' Date of Birth Phone No Driver's License Number [Citation Charge? B Yes [0 No [ Pending [J Unknown é 4
=1 8-18-62 605-555-1234 00123456 ) 5
1.  Following too closely 2, 3
aj  DiState  DLClass L Status: B Normal, within restrictions Violation: [ Beyond restrictions [ Revoked [J No licanse [J Expired license -
= | 8D 1 [ no license required [ Under suspension [ No license endorsemant for this vehicla type [ Unknovn| &
5 Owner's Name (Last, First, Middle) BJ Check if Same as Driver Address City State Zip g
4 E 5 15
15 VIN # insurance Co Name nsurance Policy # ff Date pDate | £ 1
12 |z 12888B54024563 State Farm 12345678-9 1/02 1/03 |5 5
o
?; © Model Yr ake odel icense State Year amage Amount 8
gl £ 1990 Ford F250 late # 17C 1234 SD 2002 eh and Contents $ 800.00 b}
Z [Tol Speed Est Travel Speed - How Estimated: [ Officer Estimate ] Occupant Statement [] No Estimate
5 ;5 Jecupants 1 Limit 55 speed 35 [ Driver Statement  [] Witness Statement
1 g Hit and Run? amage Extent: I None - No Damage O Functional Damage O Unknown [Vehicle Towed? Emergency Vehicle Use?
12 £ [ ves B Nod Unknown O Winor Damage [ Disabling Damage [ es [J No [0 Unknown|[J Yes B No [ Unknown | 55
2§ Trailer License Flate # State Year Trailer License Plate # State Year § 1
2 lattached to Power Unit: X Attached to Trailer Unit: X ;: 1
o You must IF the accident involved one or more of the following: AND. the accident resulted in one or more of the following: b= E
8 2 Complete * atruck having a GCWR of 10,001 or more pounds; OR *  afataliy; OR =
1 g boxed area » a vehicle displaying a hazardous material placard; OR * an injury requiring transportation for diate medical . OR
0 ] ’ * a vehicle designed to transport 8 or more people, including driver + avehicle was disabled requiring a towaway from the scene
E g lAccident involved vehicle - Purpose? [ Commercial Interstate [0 Commercial O Go nt [ Personal i
5 Carrier Al City State Zip -
Name § 17
LS DOT # GVWR GCWR Placard # or Name \Hazardous Material Released? 92 1
7 [ ves O No O Unknown H 5
L Full Name (Last, First, Middle) Address City State Zip £ 3
0 |5 £
?g Date of Birth Phona Mo Driver's License Number [Citation Charge? [ Yes [J No [ Pending [J Unknown 2
9 2
L=< 1. 2. 18
OL State DL Class [DL Status: [ Normal, within restrictions Violation: [ Beyond restriction ] Revoked [J No license [ Expired license S !
8 [ No license required [ under suspension [ No license endorsement for this vehicle type L Unknown| 5| O
o1 1 lowner's Name {Last, First, Middle) [J Check if Same as Driver r\ddress City State Zip _E E
W
91 \E 8
EF VIN # nsurance Co Name Insurance Policy # Eif Date  [Exp Date | 2
<l e
= [Model Yr Make Model _icense State Year Damage Amount 5
o 2 Plate # [Veh and Contents § 2 1o
[ Total peed Est Travel Speed - How Estimated:  [] Officer Estimate  [J Occupant Statement [] No Estimate 1
0 . ccupants Limit peed O oriver Statement [ Witness Statement E 0
§ % Hit and Run? amage Extert: ] None - No Damage [ Functional Damage [ Unknown [Vehicle Towed? Emergency Vehicle Use? |2 E
E [ es [ No OO Unknown [ Minor Damage O Disabling Damage [ ves [ Mo O Unknown|[d Yes O Mo [ Unknown §
[Trailer License Plate # State Year Trailer License Plate # State Year E
lAttached to Power Unit: Aftached to Trailer Unit: 0
10
1 EYDU must complete boxed area for Unit 2, if the criteria is met shown above in Unit 1
2 - Accident Invalved Vehicle - Purpose? ] Commercial Interstate [ Commercial Intrastate [J] Government [J Perscnal
E [ Carrier ddrass City State Zip
Eq Name
(=]
® US DOT # GVWAR GCWR \Placard # or Name |Hazardous Material Released?
1 [ ves O Mo O Unknown
:C,WQH Zone Related? orkers Present? hool Bus [ Ne [ Ind rectly Involved Unit 1 Unit 2 Seguence of Events =
210 ves O Mo O Unknown | NA [ Yes [ No [J Unknown elated? [ Directly Involvad [ Unknown 25 ) i
£ Object(s) Damaged (Property other than vehicles and contents) — First Event 3
25 R Second Event &
= [Owner's Name (Last, First, Middle) stimate of . s
E amage 3 Third Event _%
2laddress Gity State Zip —_— FourthEvent H
™ o5 Mast Harmtul Event by Vehicle f
§ {use codes 0. 7-66 onl s
First Harmful Event of Accident |4
Lorm IIPS-AR 1 10/03/03 Mail to 1 Office of Accident Records. 118 W, Capitol Ave. Pierre, S1) S7501 25 (use codes 7-66 only) <L
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=

]

=

Lecation of First Harmful Event

.

Feadway Surface Condition

7

Relation 1o Junctien

o

Manner of Gollision

Light Cendition

Waather Conditions

ing Positi . . . )
Saating Posftion 13 = Front row ather 21 = On vehicle exterior {non-trailing unit)
14 - Second row other 22 = Unenclosed cargo area
Qperator 15 = Third row other 23 - Enclosed cargo area -
1 2 3 16 — Fourth row other 24 — Sleeper section of cab (truck) Sl=| =
P 5 P 17 — Motorcycle passenger 25 — Seating Position *1” NOT Oparator 5 H] 2 2
18 — Pedalcycle passenger 96 — Not applicable {Pedestrian} -] @ E 2| &
7 8 g 19 - Bus passenger 97 - Other @ g | & s |8 2
20 = Trailng unit 99 - Unknown ;c_g = o | & = g | @ “;
B - & = o =
o | 11 | 12 =|l=|=x]|%|5|%8|5|=|3
c c o L] = 4 Q = o
_J = 1] 73] 2= L 143] < w
ITransported to: EMS Trip #
UNIT 1 po v 1 l1]1|(o|ofof|1]|3
UNIT 2 Transported to: EMS Trip #
1. Name: Date of Sirth
lAdaress: [Transported to: EMS Trip # .E
3
o o Name: Date of Birth | - | ‘ | ‘ ‘ E
w =3
= - 2
;) lAddress: [Transported to: EMS Trip # =
Z E
g [3. Mame: Date of Birth | - | ‘ | ‘ ‘
(=]
Q Address: Transported to: EMS Trip # @
¢ 5
I Name: Date of Birth | - | ‘ | [ [ @
E
g
lAddress: [Transported to: EMS Trip # o
£-]
IACCIDENT DIAGRAM &
Indicate Morth -g
5
z
g
"
g
'u;
s
=]
=
g
=z
=
=
% @
2 z
o 2
o
E
&
=S
&
=
B
3
@
=
@
8
5
ol
EY
=
2
3
INARRATIVE: Describe What Happened
$
“1&
&
]
o
Ey
z
=
g
w =
=
E
=
@
o
<
=
[Witness (Last, First, Middle) Pnone No Address City State Zip
Dfficer & ID No Filing Repart r:»am Notified lTi"na Notified Date Arrived ITima Arrived
lAgency Name Agency Type
1 Highway Patrol [J Sheritf Deparment [J City Police [ B1a [ Trital Police [ Other
KOfficar Approving ate Approved  I9ad Tag #: lgency Use
Flapod Unit1___ 1234568
Investigation made at scene? Fhotos Taken?
O ves O No O ves [ Mo [ Unknown Unit 2
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Example #3: Hit and Run on a Rural County Road
Reference: from a Junction

IAgency Use

1 Please Typs or Print Sheet 41 of 11813
| [Date of Accident (MM/DD/YY) [Time of Accident (HHMM) ICounty [City Accident Occurred in or Indicate Rural ;6 1
8/13/02 1634 Lincoln Rural gl 2
T
| Road, Strest or Highway Accident Occurred At its Intersection With @ 2
| County Road 116 County Road 111 2 3
o ! -
ﬁ | N S E W =]
2 g i [ Miles & Tenths D Feet O O O [ ofmam [Mllapost} xr
[y ] ace alaly describe =
t 2 = e = iz i 1|
é 2 44 T NS E W & 3
I 1 A Miles & Tenths [J Feet Junction
| P o Pk B O 00 } SD 17 & County Road 110 | &
2" 3.0 B Miles & Tenths [ Feet 0O 0O ®B 4O o O Intersecting Street El 6
3
T—'uII Name (Last, First, Middie) Address City State Zip 5 E
4 : Unknown (Hit & Run) z| 0
0 ; ;Da‘n of Birth ;Phonn MNo Driver's License Number [Citation Charge? OvesOne D Pending [ Unknown é o
2|0
1. 8 =]
o -_UL State DL Class |DL Status:  [] Normal, within restrictions Violation: ] Beyond restrictions [ Revoked [ No license L] Expired license
5 | O o license required [ Under suspension [ No license endorsement for this vehicle type [ Unknown
3 Owner's Name {Last, Firs, Middle) O Check if Same as Driver dress City Sate Zip ‘E
& g 515
15 VIN # e Co Name nsurance Policy # IEHf Date [Exp Date | 2 1
11 |z § 99
32| Wodeivr  Make del icense State Year amage Amount 2 E
7 |El = late # 'ch and Contents $ | 0
El= =
Z [Towl peed Est Travel Speed - How Estimated: ] Officer Estimate [ Occupant Statement [] No Estimate
5 g ccupants imit peed [ Griver Statement [ Wiiness Statement
12 Hit and Run? amage Extent: I None - No Damage [ Functional Damage [ Unknown [Vehicle Towed? Emergency Vehicle Use?
)
11 ) & ves [0 No[J Unknown O #inor Damage [ pisabling Damage O ves O Mo O Unknown|d Yes O Ne OO Unknown E 6
o
s Trailer License Flate & State Year Trailer License Plate # State Year & 1
7 é iAttached to Power Unit: Attached to Trailer Unit: Z| 5
— — r
You must IF the accident involved one or mare of the following: AND, the accident resufted in one or more of the following: £ 2
6 @ Comp * 3 truck having a GCWR of 10,001 or more pounds; OR * a f&f&}ﬂy OoR = 1
g boxed area ) v a uehrc\fs djsp.t?yrng a h&zam'uus material placard; OR * an m;ufy !equmng rranspor&arron for immediate medical attention; OR
0 g * aveh desione port 8 or more peaple, including dri 3 ? 3 3
1z |l Accident involved vehicle - Purpose? [ Commsrcual Imerstata O commercial | O Go it D Personal g
_0 5 Carrier Address City State Zip 2
2| [fvame £17
US DOT # GVIVA GCWR Placard # or Name [Hazardous Material Released? || 2 1
. [ ves [ Ne [ Uniknown || 2| 4
=]
o
1 Full Name (Last, First, Middle) \\ddrass City State Zip & E
99 |4 Gilbert, Alvin James Box 123 Lennox SD 51234|%| O
E Date of Birth Phona No Driver's License Number [Citation Charge? OvesBEno O Pending O Unknown o
o 3
0 |2 10/24/79 |  605-555-1234 00123456 ! N : .
OL State  [DL Class [DL Status: B Normal, within restrictions Violation: [ Beyond restriction ] Revoked [J No license [ Expired license 1
8 SD O no license required O under suspension O no license endorsemant for this vehicle type O unknown S 0
1 _ Owner's Name (Last, First, Middle) Bd Check if Same as Driver Address City State Zip % E
a9 g gl 0
E (VIN # nsurance Co Name Insurance Policy # cif Date  [Exp Date %
9 g ~ 1234D125N12V Liberty Mutual AT1230015032151 6/02 | 7/03 |=
E Madel Yr [Make odel icense State Year amage Amount
s S| 1996 Ford Mustang late # 1AB 123 SD 2002 eh and Contents $ 2,500.00 19
1 Total Speed Est Travel Speed — How Estimated:  [] Officer Estimate [ Occupant Statement [] No Estimate 1
99 c Occupants 1 Limit 55 peed 55 [ Driver Statement ] Witness Statement E| O
é‘ Hit and Aun? amage Extent: [ mone - Mo Damage [ Functional Damage [ Unknown [Vehicle Towed? Emergency Vehicle Use? |2
0 2 [ ves B No OJ Unknawn O winer Damage [ oisabling Damage Yes B No [ Unknown|J Yes B Mo [ Unknown E 0
[Trailer License Plate & State Year Trailer License Plate # State Year 1§
lAttached to Power Unit: X Attached to Trailer Unit: X =
10
1 You must complete boxed area for Unit 2, if the criteria is met shown above in Unit 1
o9 5 lAccident Involved Vehicle - Purpose? [ Commercial Interstate [] Commercial Intrastate [] Government [ Personal
ElS Carrier ddress City State Zip
2 |g] Name
— =]
- US DOT # GVIWA GCWR \Placard # or Name \Hazardous Material Released?
11 é [ ves O vo [ uUnknown
96 EWorm Zone Related? orkers Present? hool Bus B Wo [ Indirectly Involved Unit 1 Unit 2 Sequence of Events z
/0] ves B No [J Unknown [ NA [ Yes [ No [J Unknown elated? [ Directly Involved [1 Unknown o8 %5 FiatE ol
§ Ob)em(sJ Damaged (Property other than vehicles and contents) —£2 =9 First Bvent L
12 s Second Event ; -
= [Owner's Name {(Last, First, Middle) stimate of . =
|ﬁ/ 3 amage 3 PR Third Event ;
%Audress City State Zip I — Fourth Event E B
N Mest Harmful Event by Vehicle |2
E 25 25 {use codes 0. 7-66 onhyl é [
= First Harmful Event of Accident | S
Form DPS-ARL 1070303 Mail 1o OTice of Accident Records, 118 W, Capital Ave, Pl 2_5 {use codes 7-66 only) <L
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=

Location of First Harmful Event

=

Feadway Surface Condition

EI )
Relation 1o Junctien

B

-
-ﬂ

Waather Conditions

Manner of Gollision

Light Cendition

ing Positi . . - )
Saating Posftion 13 = Front row ather 21 = On vehicle exterior {non-trailing unit)
14 - Second row other 22 = Unenclosed cargo area
Qperator 15 = Third row other 23 - Enclosed cargo area -
1 2 3 16 — Fourth row other 24 — Sleeper section of cab (truck) Sl=| =
P 5 P 17 — Motorcycle passenger 25 — Seating Position *1” NOT Oparator 5 H] 2 2
18 — Pedalcycle passenger 96 — Not applicable {Pedestrian} -] @ E 2| &
7 8 9 19 - Bus passenger 97 - Other @ g | & = |8 3
20 = Trailng unit 99 - Unknown ;c_g = o | & = g | @ “;
B - & = o =
o | 11 | 12 =|l=|=x]|%|5|%8|5|=|3
c c o L] = 4 Q = o
_J = 1] 73] 2= L [43] < w
UNIT 1 ITransportad to: EMS Trip 4 1 99 i 5 0 0 |og| 99
UNIT 2 Transported to: EMS Trip # 1 1 3 0 0
1. Name: Date of Sirth
lAdaress: [Transported to: EMS Trip # .E
3
o o Name: Date of Birth | - | ‘ | ‘ ‘ E
w =3
a 2
;)) lAddress: [Transported to: EMS Trip # £
2 E
‘2 [3. Mame: Date of Birth | - | ‘ | ‘ ‘
(=]
Q Address: Transported to: EMS Trip # @
¢ 5
I Name: Date of Birth | - | ‘ | [ [ @
g
lAddress: [Transported to: EMS Trip # o
IACCIDENT DIAGRAM §
Inghcate Norih B
=3
| g
I é
| 5
ADLS §
— | County Road 116 -,;
£
=
g
=z
=
=
G - - - - = - - - - - - — — - = H
- ]
g
E
5
=
| g
h-1
| = :
- @
5 =
| = .
S
| o @
g
INARRATIVE: Describe What Happened
Unit #2 was proceeding East on County Road 116. Unit #1 was southbound on County Road 111 approaching the stop sign at the intersection of |2
116 and 111. The driver of unit #2 stated that unit #1 slowed but did not stop for the stop sign. Unit #1, attempting a right turn onto County Road 116, H
kcrossed the centerline of 116 and collided with the left rear of unit #2. Unit #1 continued westbound on 116 without stopping. At this time the driver of =
@
Unit #1 has not been located. g
w =
=
E
=
@
o
<
=
[Witness (Last, First, Middle) Pnone No Address City State Zip
(Officer & ID No ﬁ’.[ng Report ate Notified ime Motified Date Arrived ime Arrived
Sheriff Bob Smith  #999 8/13/02 1650 8/13/02 1714
lAgency Name Agency Type
Lincoln Sheriff Department 1 Highway Patrol B Sheritf Department [ City Police [J B1a O Trical Police [J Other
Kfficar Approving ate Approved Hed Tag #: lgency Use
Report Bob Green 8/14/02 Uniti
Investigation made at scene? Fhotos Taken?
ves [J No O ves B4 Mo O Unknown Unit 2 R1231541

(0]
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1]

E

T

bed

x

n

pad

I

| <

>

gy




Example #4: Train/Motor Vehicle on a Rural Township Road

Reference: from a Junction

Agency Use

Flease Type or Print

1 Sheet 1 o 1]5 13
— -1
1 % Date of Accident (MMDOYY) [Time of Accident (HHMM) 1County City Accident Occurred in or Indicate Rural g 1
1 =l 8/25/02 1630 Brown Rural g 2
45 |Road, Street or Highway Accident Occurred lat its Intersection With % 2
X |5 =z Township Road £ X
L 1=18 ] e
£ NS E W =
2 S { [ miles & Tenths [ Feet O O 0O [ OfMRM (Miepost) B
1 pe i icle ad within an intersection comole sscribed above. use soace Delow to aive th . 1
0 = | N S E W 3
! w ; J “
] .i‘ | (1% 6.0 B Miles & Tenths [ Feet B O OO B4 Junction } US12 and Co Rd 18 E :
X E ! {2 2.0 B Miles & Tenths. [ Feet O 0O &R O of O intersecting Streat E| 27
[Full Name (Last, First, Middie) IAddress City State Zip E E
3 B Doe, John Adam 908 Plum St. Aberdeen SD 51234 2| X
e Dateof Bith Phone No Driver's License Number [Citation Charge? [J Yes B No [ Pending [J Unknown E p
= I 4/110/75 605-555-1234 00123456 1D
1. 2, ]
8 DLState DLClass DL Status: [ Normal, within restrictions Violation: [ Beyond restrictions ] Revoked [ No license [ Expired license
5 - 8D 1 [ No ficense required [ Under suspension -~ [] No license endorsement for this vehicle type [ Unknown| &
- Ownar's Name (Last, First, Middle) E Check if Same as Driver dress City State Zip g
4 § S
15 VIN # drisurance Co Name nsurance Policy # ff Date [Exp Date {2 1
4 |z 12888B54074563 State Farm 12345678-9 1/02 1/03 E 0
[=]
o Model Yr: - Make el icense State Year amage Amount g 2
X g | 1988 Chevrolet Impala lae+ 3B 123 SD 2002  [Veh and Contents $ 3,000 X
. g Total Speed Est Travel Speed - How Estimated: [ Officer Estimata [ Occupant Statement [ Mo Estimate
5 g Ocoupants 1 Limit 55 ISpeed 45 B4 Driver Statement [ Witness Statement
1z Hit and Run? amage Extent: [ mone - No Damage [ Functional Damage [0 Unknown  [Vehicle Towed? Emergency Vehicle Use?
4 g [ ves B No[d Unknown O Minor Damage [ Disabling Damage B ves OJ No OO Unknown|[d Yes BJ No [0 Unknown 5 15
& g
4o [Trailer License Flate # State Year Trailer License Flate # State Year % 1
X = IAttached to Power Unit: X Attached to Trailer Unit: X ﬁ 1
You must IF the accident involved one or more of the following: AND, the accident resulted in one or more of the following. %
L o G * atruck having a GCWR of 10,001 or more pounds; OR « afatality; OR =| X
T ] boxed area > » a vehicle displaying a hazardous jal pie i, OR = aninjury requiring transportation for immediate medical attention; OR —
0 g * 3 vehile designed fo transport 9 or more people, including drivar » 3 vehicle was disabled requiring 3 i from the scene
E % lAccident involved vehicle - Purpose? [ Commercial Interstate [ Commercial Intrastate [J Government [J Personal 2
X I Carrier Address City State Zip E
B Name o
S B 17
LS DOT # GVWR GCWR Placard # or Name [Hazardous Material Released? ||| 2 1
7 O ves O wo O Unknown % 9
1 ® Full Name (Last, First, Middle} Address City State Zip & 2
0 |3 Doe, Jane Marie 800 West St Watertown SD 51234 | | X
2% Date of Birth Phone No Driver's License Number ICitation Charge? [J ves B Mo OO Pending [J Unknown @
0 E 4/2/67 605-555-1234 4 > H
L~ | . . 18
OL State  [DL Class [DL Status:  [] Normal, within restrictions Vidlation: [ Beyond restriction ] Revoked [J No license [J Expired license [
8 O Mo license required O under suspension [ No license endorsement for this vehicle ype [ unknown o 5
1 lOwner's Name (Last, First, Middle) [J Check if Same as Driver dress ] City State Zip E E
9 ki Bu r|ington MNorthern 1000 Main St Watertown SD 54321 8| X
EF VIN # nsurance Co Name Insurance Policy # Eff Date  [Exp Date §
91 §° o E
E Model Yr Make odel icense State Year amage Amount @
g = late # eh and Contents $ 500.00 TS
1 Total Speed Est Travel Speed - How Estimated: ] Officer Estimate [ Occupant Statement [J Mo Estimate g 1
0 | | [Pecupants Lirmit peed O Driver Statement ] Witness Statement g 0
| % Hit and Run? amage Extent: [ mone - No Camage O Functional Damage O Unknown [Vehicle Towed? Emergency Vehicle Usa? = E
0 E [ ves O No [ Unknown [ Minor Damage [ Disabling Damage [ ves O No O Unknown| Yes O Ne [ Unknown § b 4
[Trailer License Plate # State Year Trailer License Plate # State Year -
lAttached to Power Unit: Anached to Trailer Unit: E
10
1 EYDU must complete boxed area for Unit 2, if the criteria is met shown above in Unit 1
2 - [Accident Involved Vehicle - Purpose? [ Commercial Interstate [J Commercial Intrastate [ Government [ Persenal
E [ Carrier ddrass City State Zip
2 |8 Name
— ]
o US DOT # GVWAR GCWR \Placard # or Name |Hazardous Material Released?
= [ ves O vo O Unknown
EWOI’( Zone Related? orkers Present? hool Bus B Ne [ Ind rectly Involved Unit 1 Unit 2  Seguence of Events x
2| ves B No [0 Unknown  |B WA [ Yes [0 No [ Unknown elatec? [ Directly Involved [ Unknown 29 X ) ol
£ Object(s) Damaged (Property other than vehicles and contents) — — First Event E
12 c - Second Event £ -
% [Owner's Name (Last, First, Middle) stimate of . =
96 g Eamge s Third Event _%
£[Aadress City State Zip S Fourth Event e[
N 20 X Most Harmful Event by Vehicle |2
§ £ Ead {use codes 0, 7-66 onlyv E
First Harmful Event of Accident | 5
Vorm DPS-AR | 10F3/03 Mail 10 1 Office of Accident Records. 118 W, Capitol Ave. Pierre, $13 57501 22 (use codes 7-66 only) =L
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=

E]m B
Location of First Harmful Evant Manner of Collision

. ) ‘3 ’

—

-

Relation 1o Junction Feadway Surface Condition

E '
Light Cendition

-

Waather Conditions

Seating Positi
sRmih PRnien 13 - Front row other 21 = On vehicle exterior {non-trailing unit)
14 - Sacond row other 22 = Unenclosed cargo area
Operator 15 — Third row other 23 - Enclosed cargo area -
1 2 3 16 - Fourth row other 24 - Sigeper section of cab (truck) S lwl| =
a 5 5 17 = Motoreycle passenger 25 - Seating Position “1" NOT Operator _5 ] 2 “E’
18 - Pedalcycle passenger 96 - Not applicable {Pedestrian) = @ E 2| &
7 8 a 19 - Bus passenger 97 - Other P g = s |8 &
20 - Trailing unit 99 - Unknown I < = | b 43 o | @| ¥
0 | 1| 12 L Elz|2|c|&] 3
= c & @ 2 o 2 | = T
S | S |lw|lo | S |lir|lw|x| o
ITransported to: EMS Trip 4
UNIT 1 1 1 1 3 0 1103
St Lukes 123456
UNIT 2 Transported to: EMS Trip # 7 o 5 0 o lggl o
1. Name: Date of Birth
lAddress: Transported to: EMS Trip # %
<L
o . Name: Date of Sirth | . | ] | l l z
w 2
T £
= lAddress: [Transported to: EMS Trip # E
= 2
© [6. Name: Date of Birth | . | l | l l
(s}
2 l|address: [Transported to: EMS Trip # g
w
[ 2
4 Name: Date of Birth | - | ‘ | ‘ l B
H
lAddress: [Transported 10 EMS Trip # 5
g
IACCIDENT DIAGRAM | 3
T
2
2
=
2
| 3 .
= k-]
= T
. . o 8
Corn Field | = rer
= =
3 3
[_‘ 2
=
=4
(1
2
a >
'.\?
— -
| @
=
@
| 8
5
ol
2
b
2
INARRATIVE: Describe What Happened
Box #14 - Loudness of radio prevented driver from hearing train whistle. §
Unit #1 was southbound on a township road approaching a railroad crossing. The driver of unit #1 stated he was traveling at approximately 45 mph. :i
@
1A BN train was eastbound approaching the township road. The engineer of the train stated he was traveling at approximately 15 mph and began to ;
w [sound his whistle 300-350 ft from the crossing. The driver of unit #1 stated he did not see the train because a cornfield was blocking his view E
Z [and he did not hear the whistle until he was nearly to the crossing. The driver of unit #1 stated he knew he could not stop in time so he
é lincreased his speed in an attempt to avoid the collision. The engine of the train struck the right rear portion of unit #1. The train stopped as
Z lquickly as possible. Unit #1 came to rest in the East road ditch.
[This officer noted upon reaching the scene that the radio in unit #1 was on quite loud, the air conditioner was running and the windows were closed,
possibly accounting for his failure to hear the whistle sound.
[There were no injuries to the occupants of the train. The driver of unit #1 sustained injuries which required calling an ambulance to transport him
to the hospital.
[Witness (Last, First, Middle) Pnone No Address City State Zip
fOfficer & ID No Ei‘.ing Report ata Notified ima Notified Date Arrived ime Arrived
Sgt John A, Smith  #999 8/25/02 1632 8/25/02 1645
lAgency Name Agency Type
Brown County Sheriff ] Highway Patrol B Sheritf Department [ City Police [ 81a [ Tribal Police [J Other
(Cificer Approving ate Approved  Bed Tag #: Woency Use
Report Bob Green 8/26/02 Unit 1 R124578
Investigation made at scene? Fhotos Taken?
& ves [ No O Yes B No OO Unknown Urit 2
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Example #5: Driverless Motor Vehicle/Parked Motor Vehicle
Reference: from the nearest Intersecting Street

1 Please Type or Print

IAgency Use

heet of

1 1|8 13
1 -§ Date of Accident (MMDD/YY) [Time of Acc:dent (HHEMM) ICounty City Accident Occurred in or Indicate Rural ';3 |
115 2/26/02 1530 Hughes Pierre gl 4
a8l Foad, Street or Highway Accident Occurred At its Intersection With % 2
1isl2 N. Huron Ave £ 5
=8 'g N
= N S a B W &
2 § i [ Miles & Tenths [] Feet O O O O of MBM {Milepost) g "
1 = red within an intersection comoletely described above . use space helow o give & - 1
0 |gf 44 i _ N~ 8§ B W ) X
gle | (1% O Miles & Tenths B Fest M O O O [ Junction } W Capitol Ave P
0 E i 2" [ Miles & Tenths [ Feet ooooYm Intersacting Street Bl X
[Full Name (Last, First, Middia} IAddress City State Zip E E
3 . None (Driverless) a| X
3 § |Date of Birth Pheone No Driver's License Number {Citation Charge? OvesOne O Pending O unknown :% P
=
i 2 z X
|DL State L Class DL Statust ] Normal, within restrictions Vidation: [ Bayond restrictions  [] Revoked [J Mo license [J Expired license -
% i [ o license required [ Under suspension - [J No license endorsement for this vehicle type [J Unknown| &
55 IDwnar's Name (Last, First, Middle) T Check if Same as Driver dress City . State 2Zip g
4 g Doe, John Adam 200 Polk St Pierre SD 57501 Es
15 VIN # insurance Co Name Insurance Policy # Eff Date xp Date | 2 1
7 |z 12888B54024563 State Farm 12345678-9 1/02 1/03 § 0
| § Model Yr ake fodel License State Year amage Amount g 2
2 |- | 1995 Chrysler LHS Plate # 368 123 SD 2002  |Vehand Contents $ 1,000 5[ X
Z [Toul [Speed Est Travel Speed - How Estimated: [ Officer Estimate ] Occupant Statement [ No Estimate
5 g Jecupants 1 Limit 30 peed 5 [ oriver Statement (] Witness Statement
12 Hit and Run? amage Extent: O mone - No Damage [ Functional Damage [ Unknown  [Vehicle Towed? Emergency Vehicle Use?
T g D Yes D NnD Unknown F E Minor Damage D Disabling Damage Fﬂ Yes D MNo D Unknown| |:| Yas E Mo D Unknown| 5 16
2 § [Trailer License Flate # State Year Trailer License Plate # State Year § 1
2 |2| |atached to Power Unit X Attached 1o Trailer Unit: X ;: 2
You must IF the accident involved one or more of the following: AND, the accident resulted in one or more of the following: 2 2
& o Complete » a truck having a GCWR of 10,001 or more pounds; OR * afatality: OR =| 15
1 £ boxed area > » a vehicle dispiaying a hazardous ial pis i, OR = aninfury requiring transportation for immediate medical attention; OR —
g + 3 vehicle designed [0 nspord 2 a0 i 1% . ghicle was disabled requiring a fowaway from the scane
s laceident involved vehicle - Purpose? [ Commercial Interstate [J Commercial Intrastate [J Government [J Personal g
X 5 Carrier Address City State Zip <
g Name g 17
US DOT # GVWH GCWR Flacard # or Name |Hazardous Material Heleased? % 1
7 J [ ves OO No O Unknown | 2| X
1 Full Name (Last, First, Middle) Address City State Zip Ee) 2
X |2 None (Parked) E X
ZE Date of Birth FPhone No Driver's License Number Citation Charge? [0 ves (O Mo O Pending [0 Unknown 2
2 1. 2. E 18
OL State DL Class [DL Status:  [] Normal, within restrictions Vidlation:  [] Beyond restriction [ Revoked [J No license [J Expired license 5 1
8 l D Mo license required D Under suspension I:I Mo license endorsement for this vehicle type [ unknown 5 X
1 IDwner's Mame (Last, First, Middle) [J Check if Same as Driver idress City State Zip TE? E
X |E Smith, John Brown 100 Washington Ave Pierre SD 575018 X
EE VIN & nsurance Co Name Insurance Policy # =ff Date  |[Exp Date é
X g o~ S523765T7B053 r State Insurance $1234-45687265 1/02 1/03 |-
E Model Yr o [Make odel icense State Year amage Amount 2
B =1 1995 Pontiac r Trans Am Flale # 36A 456 SD 2002 Eeh and Contents § 2,500.00 2
1 Total Speed Est Travel Speed — How Estimated:  [] Officer £stimate ] Occupant Statement [] No Estimate | '|
X P Jocupants 0 Limit peed [ Driver Statement ] Witness Statement k X
EE Hit and Run? amage Extent: [ Mone - Mo Damage [ Functional Damage [ Unknown [Mehicle Towed? Emergency Vehicle Use? g | j
x g [ es O No OO Unknown B inor Damage O Disabling Damage Fj ves B No [J Unknown|[J ves B Ne [0 Unknown g X
- Trailer License Plate # State Year Trailer License Plate # State Year L‘,i
Attached to Power Unit: X Attached to Trailer Unit: X &
2 1 You must complate boxed area for Unit 2, if the criteria is met shown abova in Unit 1
X |z nccident Involved Vehicle - Purpose? [ Cor ial Interstate [J © cial Intrastate [ Government [ Personal
ES Carrier ddress City State Zip
X |2 Mame
=1
o LIS DOT # GVWAR GCWR \Placard # or Name |Hazardous Material Released?
1 E || 1 ves OO No O Unknown
%Wom Zone Related? orkers Present? hool Bus B No O Indirectly Involved Unit 1 Unit 2 Seguence of Events z
2|0 ves B No O unknown B nA [ Yes [0 No [ Unknown elated? [ Directly Involved [ Unknown 26 X ) H
§ Object(s) Damaged (Property other than vehicles and contents) —_— — __First Event E
12 s Second Event % -
g IOwner's Name {Last, First, Micdle) E;t::;:: OIS Third Event !
gﬁudress City State Zip | Fourth Event 'E B
% 26 X Most Harmful Fifem by Vehicle E [
= First Harmful Evant of Accident ;
Lorm DPS-ARL 104303 Mail 1o Olfice of Accident Records, 118 W, Capital Ave, 1ierre, 513 57501 26 (use codes 7-66 only) =L
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=

Manner of Collision

=

-

= [s] [ef

-

68

Seating Posilion 13 - Front row other 21 = On vehicle exterior {non-trailing unit)
14 - Second row other 22 = Unenclosed cargo area
Qperator 15 = Third row other 23 - Enclosed cargo area -
1 2 3 16 — Fourth row other 24 - Sleeper section of cab (truck) Slo| =
P 5 P 17 — Motorcycle passenger 25 — Seating Position *1” NOT Oparator 5 H] ® 2
18 — Pedalcycle passenger 96 — Not applicable {Pedestrian} -] @ E 2| &
7 8 9 19 - Bus passenger 97 - Other @ g | & = |8 2
20 - Trailing unit 98 - Unknown ] 13 @ " < p = '-:\
w | 1 12 12l Elz|ls|le|d| 8
c 5 o @ =3 D a || =
=] - 1131 W )= s w L (1]
UNIT 1 ITransported to: EMS Trip 4 3
UNIT 2 Transported to: EMS Trip # P
1. Name: Date of Birth
. 1 112
iSmith. Jame Doe 1/1/2000 5|3 |[0]0|0]|0 .
lAdaress: [Transported to: EMS Trip # .E 7
218 Washinaton Pierre S0 57501 <
o 2 Name: Date of Birth | - ‘ | ‘ [ B X
w =3
x £ E
= |Address: Transported to: EMS Trip # X
2 g
© [6. Name: Date of Birth | . l | l l
(=] H
2 |address: [Transported to: EMS Trip # g ]
_| & X
H la. Mame: Date of Sirth | ‘ | ‘ \
a _ 1
-E lAddress: [Transported 10 EMS Trip # < X
] £
%] [ACCIDENT DIAGRAM | 5
“Lo' Indicate Nornh | X
5 i E
g | X
|
g | 5
B 5 1
3 | i £l X
2 Public Safety =
£ | Drivewa; 2 3
H s o B
]
gl= , .
2 Parked Vehicle | o
§ 2 v | §
S =
g o =)
3 = I g
e O
s - <
] =
3 . | < g
£ Parked Veh not involved v 5 3
| = =
[ I :
] . P
g [ - =
8 2
z l g
= W. Capitol Ave N
o
=
3
8
INARRATIVE: Describe What Happened
- Unit #1, a driverless motor vehicle, was parked in the driveway of the Public Safety Building. The vehicle was left idling with an unattended 2-year-old g
.é kchild in the front seat. The child put the car in gear, backed across Huron St. and collided with Unit #2, a parked motor vehicle. At this point, &
% @
§ Michael Smith, who had left the vehicle unatlended, was able to gel into the car and stop it. Mr. Smith slated he had been gone only a lew minules .
e - ¥ . s " N - - a
2 to conducted business and had left the vehicle idling so it would stay warm. This officer made a check of unit #1 and found the emergency brake g
g w |had not been engaged. The 2-year-old child received a bruise to his forehead. g
>
3
o
]
<
=
Witness (Last, First, Middle) Phone No Address City State Zip
Officer & D No Fiting Report Data Notifisd ITima Natified Date Arrived Time Arrived
Sgt John A. Smith ~ #999 2/26/02 1532 2/26/02 1538
Agency Name lAgency Typa
Pierre Police Department [ Highway Patrol [ Sheritf Depariment [ City Police [ 814 [ Trical Police [ Other
KCificer Approving ate Approved  Iaad Tag #: gency Use
Report Bob Green 2/28/02 Unit 1 R1235486
Investigation made at scene? Fhotos Taken?
ves [J No O ves B4 Mo O Unknown Unit 2 R3245783



Example #6: Pedestrian/Motor Vehicle on a City Street
Reference: from the nearest Intersecting Street

gency Use

1 Please Type or Print Sheet 1ol 15
1 -g IJate of Accident (MMW/DDYY) [Time of Accident (HHMM) ICounty City Accident Occurred in or Indicate Ruraf ;c»' 1
1.5 7/1/02 2205 Pennington Rapid City gl -2
43| [Road. Streetor Highway Accident Occurred Jat its Intersaction With L E
X7g| 6" Street 5l x
-
L 1= o | g FREEE
E | N ) E W =]
5 [
2 2 EI Mrles& Tenths [:E Feet O O O Oofmem (Mnlepast) zu
1 =11 escribed above. use spa = 1
1] z } 5 o = N S E W O 2
> I 1 Miles & Tenths Feet Junction v
A b a et 9 B OO0 * } Kansas City Street ;
X E | 2™ [ Miles & Tenths [ Feet 'E ] B o [ | B intersecting Street E| 24
[Full Name (Last, First, Middie) Address City State Zip 5 E
3 i Smith, Sara Joe 123 Main St. Rapid City SD 57701 2| X
= -_-3816 of Birth Phane Ne Driver's License Number [Citation Charge? B Yes [0 No O Pending [J Unknown § o
= | T7/22/65 605-555-1234 00345678 5| X
| 1. Failed to yield to pedaestrian in crosswalk 2. s
o DL State . DL Class  |DL Status: B Normal, within restrictions Violation: - [[] Beyond restrictions - [] Revoked [J No licensa [] Expired license
. sSD 1 O No license required [ Under suspension [l No license entorsement for this vehicle type 1 Unknown
| [owners Name (Last, First, Middle) (] Check if Same as Driver Address City State Zip £
4 g 5 15
1= VIN # nsurance Co Name nsurance Policy # ff Date p Date | 2 1
1 1= 12888B54024563 State Farm 12345678-9 1/02 1/03 § 7
[=]
E Model Yr Make odel L icense State Year amage Amount 2 4
X |E| o | 1994 Chevrolet Lumina Plate# 1B 123 SD 2002  |Vehand Contents $ O 5| X
g Total [Speed Est Travel Speed - How Estimated: [ Officer Estimate [ Oecupant Statement [J No Estimate
5 g Occupants 3 Limit 30 Speed 5 B Oriver Statement [ Witness Statement
1z Hit and Run? amage Extent: B mone - No Damage [ Functional Damage [ Unknown  [Vehicle Towed? Emergency Vehicle Use?
1 g [ Yes B NoJ Unknown O Winer Damage O pisabling Damage [ ves B Mo OO Unknown|[J Yes B No [ Unknown E ©
4 § Trailer License Flate & State Year Trailer License Flate # State Year % 1
x 2 lAttached to Power Unit: X Attached to Trailer Unit: X ﬁ 6
You must IF the accident involved one or more of the following: AND, the accident resufted in one or more of the following: % 2
L] E G ! * a fruck having a GCWH‘ of 10,001 or more pounds; OR « afatality; OR =| X
15 boxed area » » a vehicle displaying a hazardous i ‘,.’ i, OR . aninjury requ.'.r:ng rrarjsporrarron for immediate medical attention; OR —
0 é; » 3 vehicle desianed 1o e £ 7 3 o g
EE-] lAceident involved vehicle - Purpose? [ Cnmmercual Imarstata I:I Commemnal ! OGo it l:] Personal =
X ] Carrigr Adidress City State Zip 8
S g g 17
US DOT # GVIWAR GOWR Placard # or Name \Hazardous Material Released? % L
7 [ ves O ve O unknown § 4
o
1 Full Name (Last, First, Middle} IAddress N City State Zip K 3
0 |% Johnson, Joe Ray 102 9" Street Rapid City SD 57701 |E| X
% Date of Birth Phone No Criver's License Number [Citation Charge? OvesEno O Pending O Unknown o
E 5/12/80 605-555-4321 | s £ .
DL State  [DL Class [DL Status: [ Normal, within restrictions Violation: [ Beyond restriction ] Revoked [J No license [J Expired license ;E} 1
8 O No license required O under suspension [ no license endorsement for this vehicle type [ Unknown G 0
- o F-]
o n lowner's Name {Last, First, Middle) [ Check if Same as Driver Address City State Zip E E
9 f gl X
El [VIN # nsurance Co Name Insurance Palicy # cff Date  |[Exp Date -g
91 8| & =
L 1= =
= [Model Yr Make odel icense State Year lamage Amount "
= late # eh and Contants $ 2
9 g1
1 Total peed Est Travel Speed - How Estimated: [ Officer Estimate  [] Occupant Statement [] No Estimate | £ 1
0 g ccupants imit peed [ Griver Statement [ Wiiness Statement & 8
2 i Hit and Aun? amage Extent: [ Mone - No Damage [ Functional Damage [ Unknown  [Vehicle Towed? Emergency Vehicle Use? 2 3
0 8 [ ves [ No O Unknown O Winor Damage [ pisabling Damage Yes [ Mo [ Unknown|J Yes [0 Mo [ Unknown E X
Trailer License Flate & State Year Trailer License Flate # State Year B
IAttached to Power Unit: Aftached to Trailer Unit: &
10
1 You must complate boxed area for Unit 2, if the criteria is met shown above in Unit 1
2 7 lAccident Involved Vehicle - Purpose ? O commercial Interstate [] Commercial Intrastate [] Gavernment [J Personal
A Carrier ddrass City State Zip
2 |3 Name
— =
® LS DOT # GVIWA GCWR [Placard # or Name \Hazardous Matenal Released?
11 F 1 ves OO wo O Unknown
%Wor( Zone Related? orkers Present? hool Bus B Ne [ Ind rectly Involved Unit 1 Unit 2 Seguence of Events x
2|0 ves B No [0 unknown B nA [T Yes [0 No [ Unknown elated? [ Directly Invoived [ Unknown 20 X ) H
£ Object(s) Damaged (Property other than vehicles and contents) —_—— First Event 3
12 3 Second Event ! -
96 E Owner's Name {Last, First, Middle) th::;: alS Third Event 51
5 B
g Address City State Zip Fourth Event E
o Maost Harmful Event by Vehicle f
g fuse codes 0. 7-66 onl) i
First Harmful Event of Accident |3
20 <

Lorm DPS-ARL 100303

Mail 1o

Office of Accident Records, 118 W, Capilal Ave, Pierre, 51D 57501

{use codes 7-66 only)
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ing Positi . . - )
Saating Posftion 13 = Front row ather 21 = On vehicle exterior {non-trailing unit)
14 - Second row other 22 = Unenclosed cargo area
Qperator 15 = Third row other 23 - Enclosed cargo area -
1 2 3 16 — Fourth row other 24 — Sleeper section of cab (truck) Sl=| =
P 5 P 17 — Motorcycle passenger 25 — Seating Position *1” NOT Oparator 5 H] 2 2
18 — Pedalcycle passenger 96 — Not applicable {Pedestrian} -] @ E 2| &
7 8 ) 19 - Bus passenger 97 - Other . g1 2 = |8 3
20 - Trailing unit 99 - Unknown -] 13 o n = 2 = U;
w | 1 12 12l Elz|ls|le|d| 8
5 5 o @ =3 D a || =
= - 3] (7] 5 1T} w L 1]
UNIT 1 ITransportad to: EMS Trip 4 1 > i 0 0 0 ol 3
Transported to: EMS Trip 4
UNIT 2 . . 1 2 1
Rapid City H tal 123456 5 96 96 96| 0
1. Name: Date of Sirth
c G
& lAdaress: [Transported to: EMS Trip # .g 7
2 K
A S| g o Name: Date of Birth | - | ‘ | ‘ [ B X
=] w =3
5| & - k] E
E | 2 |Address: [Transported to: EMS Trip # =
|2 g 1
=| 2 L —
‘2 [3. Mame: Date of Birth | - | ‘ | ‘ [
(=] H
Q Address: Transported to: EMS Trip # § n
- &I - 2 X
g 1. Mame: Date of Birth | - | ‘ | [ ’ 3
@ g 1
. % lAddress: [Transported to: EMS Trip # 2 X
= =
%] |ACCIDENT DIAGRAM § &
g Indicate Morth E 0
=3
g | — 2 2
g & I @ 510
5 N [ v r% 1
= - 5 —
E L8 o MT \ Kansas City [} b
=] 8
c O fp— 2| X
3 Uinil #2 Podestrian 2
< k-] f:
3 =]
i
= I
°| g P
@
— §
gle - - — z
E] E
2 5
£ =
k-4 )
k4 ! £
— g
= / STOP
2 e z
3 - | s
L] @
(&} °
£ | 2
H
3
INARRATIVE: Describe What Happened
F ¢|  |Unit#2, a pedestrian, was crossing 6" St. in the crosswalk. Unit #1, southbound on 6" St. stopped abruptly blocking the crosswalk. Driver of unit #1 |8
> g Istated that she motioned to the pedestrian indicating that he should cross in front of her vehicle. Unit #1 proceeded through the intersection too soon H
8 klipping the pedestrian with the right front fender. The pedestrian suffered injuries to the right hip. The driver of unit #1 proceeded to make a left turn =
™ . gt . o N N . . . . N I
2 lonto Kansas City St. where she stopped to telephone authorities. This officer determined that the inside right headlight of Unit #1 was not working. ;
g w [Also, due to a possible problem with depth perception, a request was made to have the driver of unit #1 re-examined by a driver license examiner. =
E A second pedestrian, Robert Barry also of 1020 W. 8" St. stated that he and his roommate had each drank two beers within the last 1-1/2 hour period.
&
o
<
=z
[Witness (Last, First, Middle) Pnone No Address City State Zip
(Officer & ID No l?i’.[ng Report ate Notified ime Motified Date Arrived ime Arrived
Sgt John A. Smith  #999 7/1/02 2210 7/1/02 2212
lAgency Name Agency Type
Rapid City Police Department [ Highway Patrol [J Sheritf Depaniment [ City Police [J 814 [ Tribal Police [J Other
Kfficar Approving ate Approved Hed Tag #: lgency Use
Report Bob Green 7/1/02 Unit 1
Investigation made at scene? Fhotos Taken?
ves [J No O ves B4 Mo O Unknown Unit 2
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Example #7: Pedalcycle Driver/Motor Vehicle on a City Street Agency Use
Reference: from the nearest Intersecting Street

1 Please Type or Print Sheet {1 of 1]E1a
1 % Date of Accident (MM/DD/YY) [Time of Accident {HHMM) County City Accident Occurred in or Indicate Rural § 1
X |2 7i11/02 1923 Minnehaha Sioux Falls gl 1
b= =
a3 Foad, Street or Highway Accident Occurrad AL its Intersection With o E:
115 z N. Dakota Ave g1
=l & gL |
E N 5 B W =]
2 iles & Tenths eel |epos H
8 [ Miles & Tenths [ Feet mitint2n) |_‘_|0fMHM(M| 1) z
1 -t | a g i i i i 1 2 loc: =
X |z | 25 N s E w
=l H “
eIl (% 125 [ Miles&Tenths B Feet 0O X OO X O3 Junction } 7" Street g
= ¥ f ;
0 |5 @ [ Miles & Tenths [] Feat O O o Qg [ intersecting Streat g
Full Name (Last, First, Middle} Address City State Zip é.—’
Smith, Mary Jane 800 Maple Ave Sioux Falls SD 51234 | g
Date of Birth Phone No Driver's License Number [Citation Charge? O ves B No O Pend ng O unknown §
02/14/74 605-555-1234 5
1. 2. &
DL State DL Class DL Status: ] Normal, within restrictions Viclation: [ Beyond restrictions  [] Revoked [ No license [ Expired license g
[ No license required [ under suspension - [ No license endorsement for this vehicle type [J Unknown| &
=
Kwner's Name (Last, First. Middle) ]::l Check if Same as Driver ress City State Zip E
S 15
VIN # Insurance Co Name nsurance Policy # ft Date p Date | 2 1
X |z 5| X
A= iModel ¥r ke Model icense Stale Year amage Amount 5 =
|z - Plate # eh and Contents $ 150 s
E Total peed Est Travel Speed — How Estimated: [ Officer Cstimate [ Qccupant Statement [J No Estimate
s : ceupants 1 Lirmit Speed [ Driver Statement [ Witness Statement
12 Hit and Run? Damage Extent: O Mone - Mo Damage [ Functional Camage [J Unknown Nehicle Towed? Emergency Vehicle Use?
X é [ ves O No[d Unknown D Minor Damage D Disabling Damage [ ves O No O Unknown| ves O Mo O Unknown §
= Trailer License Plate # State Year Trailer License Plate # State Year z
11 é IAttached to Power Unit: Attached to Trailer Unit: 2
= = 2
You must IF the accident involved one or more of the following: AND, the accident resulted in one or more of the foliowing: £
6 (Complete * alruck having a GCWR of 10,007 or more pounds: OR * afaality; OR =
X S boxed area » * a vsmc.fe d;spfaymg a hazarobus malenar piacara OH « an m;ury reqmrrng f.ransponanon for immediate medical attention; OR
= - desig 2 DOfT i i =,
3 : 1
EES lAccident involved vehicle - Purpase9 O uommercual Int ermaie I:I Commercual Inlraslale |:| Govemment ]:I Pers.o'\al 2
0 ¥ (Carrigr Address City State Zip =
x Name a7
Uspor g GVWH GCWH [Placard # or Name [Hazardous Material Released? || 2 1
[=]
7 O Yes OO No O Unknown £ X
] - — L]
1 [Full Name (Last, First, Miadla) IAddress City State Zip % E
0 |2 Doe, John Norman 323 Washington St Sioux Falls SD  51234|%| O
EF Date of Birth Pnene No Driver's License Number Citation Charge? [ Yes B No [J Pending [0 Unknown g
0 |& 4/2/87 605-555-1234 00123456 X 2 E 1
DL State DL Class DL Status: [ Normal, within restrictions Violation: [ Beyond restriction ] Revoked [ No license [ Expired license E 1
8 SD 1 |:| No license required |:| Under suspension I:] Mo license endorsement for this vehicle type [ Unknown =] X
1 wner's Name (Last, First, Middle) B Check if Same as Driver ddress City State Zip '-E 4
=2 ] gl 7
= I
qz IN # Insurance Co Name Insurance Policy # Eff Date *p Date %
91 5;.» o 1234D125N12V Liberty Mutual AT1230015032151 6/02 | 7/03 |=
E Model Yr ake Model icense State Year Camage Amount @
a = 2001 Pontiac Bonneville Plate # 1AB 123 SD 2002  |veh and Contents $ 500.00 2
1 Total peed Est Travel Speed — How Estimated:  [] Officer Estimate [ Cccupant Statement [ No Estimate g
0 s ccupants 2 Limt 20 Speed 20 B4 Driver Statement [ Witness Statement %
2 f; Hit and Run? amage Extent: O Mene - No Damags O Functional Damage O Unknown [Venicle Towed? Emergency Vehicle Use? 2
0 & [ ves [ o [J Unknown B Minor Damage [ pisabling Damage [ ves B no OO Unknown|d ves B Mo O Unknown §
Trailer License Plate # State Year Trailer License Flate # State Year 1§
lAttached to Power Unit: Attached to Trailer Unit: =
10
1 'FYou must complete boxed area for Unit 2, if the criteria is met shown above in Unit 1
2 7 Accident Involved Vehicle - Purpose?  [J Commercial Interstate [J © i O co it [J Personal
0 Carrier Address City State Zip
2 |5 Name
(=]
. us poT # GVWR GCWR Placard # or Name Hazardous Material Released?
11 _% D Yes D No D Unknown
96 éWork Zone Related? orkers Present? Fchool Bus Bwno[d Indiractly Invelved Linit 1 Unit 2 Seguence of Events 3
~
=0 Yes B No O Unknown  |B NA O Yes [ No [J Unknown _ [Related? [ piectly Involved [J Unknown | ¥ 21 rFistE gl—
2|Object(s) Damaged (Property cther than vehicles and contents) —2— <1 Firstevent El
12 5 __ ___ SecondEvent &
= [Owner's Name (Last, First, Middle) stimate of . CI‘
| 96 | Famage 3 Third Event !
lAdcress Gity Sate  Zip |l FouthEwem _ | E B
X 29 Most Harmful Event by Vehicle |2
£ — £ (ysecodes( 7-66 only) .
First Harmful Event of Accident | g
Form DIFS-ART 1000303 Mail 1o : Office of Accidem Records, 118 W, Capitol Ave, Pierre, $13 57501 21 (use codes 7-66 only) =L
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>

=]

B

Lacation of First Harmful Evert

=

Roadway Surace Condition

IE )
Felation to Junction

.W|

-
-H

Weather Condtions

Manner af Collision

Light Canditian

Seating Position 3 - Front row other 21 = On vehicle exterior (non-trailing unit)
14 — Second row other 22 = Unenclosed cargo area
Operator 15 = Third row other 23 - Enclosed cargo area -
1 2 3 16 - Fourth row other 24 - Sleeper section of cab (truck) B lw]| =
2 5 5 17 = Motorgycle passenger 25 = Seating Position “1" NOT Operator _5 Z < g
18 - Padalcycle passenger 96 — Not applicable (Pedestrian) = @ = 2| &
7 g g 19 - Bus passenger 97 — Cther g g = 5 2| &
20 - Trailing unit 99 - Unknown g 2 o | @ E o | 2| ¥
10 1 12 Z | F £ > | 2 clg| 2
A= = = o 5 o = X
c c T o = 2 o = [}
=] =2 L7 5] = w 73] 4 [75]
o [Transported to: [EMS Trip #
UNIT 1 . 6|2 |1 [3|9%]1]9]0
Sioux Valley ___ 123456
UNIT 2 [Transported to: EMS Trip # 1 1 1 5 0 0 3
1. Name: Date of Birth
Smith, Janie 6/10/02 1 2 18| 3 (96| 1 |96| O .
|address: Transported to: EMS Trip # é
BO0 Manle Ave Sioux Falls S0 Sinux Valley 123456 < !
o [2. Name: Date of Birth - l g| 2
w z
I - g 2|
= |Address: Transported to: EMS Trip # = X
3 2
@ [6. Name: Date of Birth - l [ l l |
=] H
2 |address: Transported to: EMS Trip # s ;
i HE
l4. Name: Date of Birth - ‘ ‘ ‘ [ | z
=l
|Address: Transported 10 EMS Trip # b
£
IACCIDENT DIAGRAM 3 E
ndicate North £ X
: I
P
< $LX
2
'__{ 'T ("II I"I"
- # z - gl
W. Tih 51 i 2 ; ; @ '% 1
£ =3 =3 =2 & 215
=
5 2|
2 X
Bigycle Driver Ny 2
=
2 &0
o . = =
=1 Hieyele Passenger » / Unit #1 Bidycle j % 4
] > 2
| z
3
o
Parked MY Noy 2
Invelved = K
; t§
Skid marks 25" 2.
: ]
2
INARRATIVE: Describe What Happened B
Unit #2 was northbound on N. Dakota Ave. traveling in lane N-1. Unit #1 was stopped in the parking lane. The driver of unit #1 stated she had i
i
Istopped to attend to her 2 year old daughter who was riding in a child carrier that was attached to the rear of the bicycle. Unit #1 pulled out from the g
o
parking lane into lane N-1 without yielding to unit #2. The driver of unit #2 stated he began braking as soon as he saw the bicycle being ridden out =
g
in front of the parked car, but was unable to stop soon enough to avoid a collision. The left front of unit #2 struck the bicycle throwing both occupants H
=
w [of the bicycle onto the roadway nearby. They sustained what appeared to be minor injuries. The bicycle was lotaled. The driver of unit #2 was not 2
E injured. Unit #2 received minor damage to the left front fender. Skid marks indicated that the driver of unit #2 did attempt to stop and was traveling
E 13-5 mph when impact occurred.
<
=z
Witness (Last, First, Middle) Phone No Address City State Zip
[Cfficer & ID No F-'_iling Report ate Notified ime Notified ate Arrived ime Arrived
ISgt John A. Smith #999 7/11/02 1925 7/11/02 1929
[Agency Name (Agency Type
[Sioux Falls Police Department 1 Highway Patral [ Sheriff Department B City Potice [ BiA [] Tribal Police [] Other
[Ctficer Approving ate Approved Red Tag #: lAgency Use
Report Bob Green 7112/02 Unit1
Investigation made at scena? Photos Taken?
X ves [ No [ ves B No [0 unknown unitz  R1235468
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Overlay

Front page of Overlay

T_

3.

fm

10

I\

p

4+t

A

4.

'Vehicle Configuration

1 Passenger car

2 SUV (sport ufility/suburban)

3 Mini-van/passanger van with seals for 8 or less,
including driver

4 Cargo van - GVWR 10,000 1bs or less

5 Cargo van - GVWR 10,001 |bs or more

6 Van/Bus with seats for 9-15 people, i

0 Mopad

11 All terrain vehicie/d wheeler
12 Snowmobile

13 Farmm machinery

14 Heavy equipment

22 Tractor/doubles
23 TractorAriples

15 Light truck (2-axles, 4 tires)

18 Single-unit truck (2 axle, & tiras) GVWR 10,000 Ibs or less

17 Singl

it truck (2-axde, 6 tires) GVWR 10,001

ing driver
7 Van/Bus with seats for 16 or more peopls,
including driver

18 Single-unit truck {3 or more axas)

19 Truck pulling trailer(s) - GCWRA 10,001 Ibs or more

Travel Direction Before Accident

24 Tractor/mabile home 1 Northbound

97 Other® 2 Southbound

99 Unknown 3 Eastbound
4 Westbound

5 Not on roadway (also use for
parked maotor vehicle)

96 Not applicabla {immobile from

previous accident, stuck, etc).

Ibs or more

0 No trailerfattachmant 8 Small Utility {one axie)

1 Semi-trailer/doublefriple 9 Large Utility (2 or more axies)

2 Vanfenclosed box
3 Hopper (Grain/chips/gravel)

9 Auto transporter
10 Garbage/refuse

2 Pup trailer 10 Combination (camper, boat, etc.)
3 Mobile home 11 Farm trailer (gravity box,
4 Camping trailer hay rack, etc)
5 Boat trailer 12 Farm equipment (disk, plow, ete.)
& Horse trailer 97 Other®
7 Towed motor vehicle 99 Unknown
Cargo Body Type
0 No cargo body 7 Dump
1 Bus 8 Concrete mixer

4 Pole 97 Other*
5 Cargo tank 99 Unknown
& Flatbed
Initial Point of Impact
Most Damaged Area
[ [2]s]a]s]
Front
12 6
:“"‘--___ ' Y
‘ 11 | 10 | 9 8 I 7 |
0 No Damage 13 Top (roof)
14 Undh 15 Non-Collision 99 Unknown
BT verr|

0 No undsrride or override
1 Undernde, compartment intrusion
2 Underride, no compartment intrusion
3 Underride, compartment intrusion unknown
4 Override, motor vehicle in transport
5 Overnde, other motar vehicle
23 Unknown if underride or override

(Alcohol Use
0 None used
1 Alcohol used

99 Unknown

0 None
1 Failed to yield to vehicle
2 Failed 1o yigld to pedestrian

3 Disregarded traffic signs or signals

4 Exceeded posted speed limit
5 Driving too fast for conditions.
6 Improper tum
7 Wrong side or wrong way
8 Improper signal or failure to signal
9 Improper lane change
10 Improper passing

11 Improper start from parked position

12 Improper parking
13 improper backing

8 Motor home 20 Truck tractor only (bobtail) 99 Unknown
9 Motorcycle 21 Tractor/sami-trailar
Trailer Type Driver Contribuling Circumstances

16 Running off road

17 Swerving or avoiding due to wind, slippery
surface, vehicle, object, non-motorist, ete.

18 Qver-correcting/over-steering

19 Fatigued/asleep

20 Drinking

21 Drugs-medicalion

22 Drugs-Other

23 liness (hean attack, siroke, etc.)

24 Physical impairment

25 llegally in roadway

26 Cell phone

27 Other* electronic device (list in narrative)

28 Distracted (list distraction in narrative)

14 Followed 100 closely 97 Cther*
15 Failure 1o keep in proper lane 99 Unknown
* = Explain in narrative Vehicle Contributing Circumstances 14 Cargo

0 None 7 Headlights 15 Fuel syslem
1 Brakes 8 Signal lights 16 Mirrors
2 Steering 9 Tail lights 17 Wipers
3 Power train 10 Hom 18 Body, doors, hood
4 Suspension 1 Windows/Windshield 97 Other*
5 Tires 12 Wheels 99 Unknown
6 Exhaust 13 Truck coupling / trailer hitch / safety chains

Vehicle Maneuver

1 Straight ahead 7 Making U-turn 13 Parking maneuver
2 Backing 8 Leaving traffic lane 14 immobile from previous accident
3 Changing lanes 9 Entaring traffic lane 15 Parked
4 Overtaking/passing 10 Slowing in traffic lane 47 Other*
5 Tuming right 11 Stopped in tratiic lane 59 Unknown
B Tuming laft 12 Starting in traffic lana

Trafflc Control Device Type :

0 No controls 7 Railway crossing signal with gate

1 Traffic control signal

2 Flashing traffic control signal

3 School zone signs
4 Stop sign

5 Yield sign

6 Warning sign

B Railway crossing with signal

9 Railway crossing with crossbuck only
10 Traffic control person
97 Other*
99 Unknown

(Alcohol Test Status

Vision Contributing Circumstances

@ None 8 Motor vehicle {including

1 Waeather condition load) not parked

2 Physical obstruction 9 Building

3 Windshield or other window obscured 10 Signs, billboards, etc.
by frost, snow, mud, ete 11 Glara

4 Snow bank 97 Other*

5 Trees, crops, bushes, other vegetation 99 Unknown

& Guardrailbarriar
7 Moter Vshicle (including load) parked

3 Test given, no drugs reported 88 Unknown

4 Tost given, drugs reponed

Test results (list actual BAC) 92 Test given, P
50 Test relused 93 Test given, but unobtainable at tima report filed
91 Test not given 99 Unknown
Drug Use
0 Mone usad 99 Unknown
1 Drugs used
Drug Test Status
1 Test refused 5 Test given, pl bl
2 Test nol given & Test given, but unobtainable at time raport filed

[Work Zone Type
96 Not applicable
1 Lane closure
2 Lane shifticrossover

3 Work on shoulder or median
4 Intermittant or moving work

97 Other*
99 Unknown

[Work Zone Location
96 Not applicable
1 Before the first work zone warning sign

99 Unknown

2 Advance waming area (after the first waming sign but before the work area)

3 Transition area (where lanes are shitted or tapared for lane closure)

4 Activity area (adjacent to actual work area, whether workers and equipment were present or not)
5 Termination area {after the activity area but before traffic resumes normal conditions)

Form DPS-AR2 12/11/2003

Road C
0 None
1 Road surface condition (wet, icy, snow, slush, elc.)
2 Debris
3 Aut, holes, bumps
4 Work zone (construction/maintenance/utility)
5 Womn, travel-polished sudace
6 Cbstruction in roagway
7 TraMic control device inoperative, missing or obscurad
8 Pedestrian, bicyclists, other non-occupants in road
9 Shoulders (none, low, soft, high}

10 Mon-highway work

11 Animal in roadway

12 Non-contact vehicle caused evasive action

87 Other®

99 Unknown

g Cl




Back page of Overlay

DRIVER AND PERSONS INJURED INFORMATION (Back page of form, upper right)
Unit Type X Tnjury Status Safety Equipment
1 Moter vehicle in transport with driver 1 Male 1 Fatal 0 None used
2 Motor vehicle - parked 2 Female 2 Incapacitating injury 1 Lap belt only used
3 Motor vehicle in transport without driver - not parked 99 Unknown 3 Mon-incapacitating injury 2 Shoulder hamess only used
4 Moter vehicle used as equipment (Snowplow plowing, etc) 4 Possible injury 3 Lap belt and shouldar hamess used
5 Pedestrian 5 No injury 4 Helmet only
& Pedalcycle 5 Eye protection only
7 Railway vehicle r Bag oyed 6 Helmel and eye protection
8 Animal (with rider) 0 Not deployed 7 Chitd/Youth restraint system used propedy
9 Animal drawn vehicle 1 Deployed-front 8 Child/Youth restraint system used, not properly
[Ejection ource of Transport 2 Deployed-side 9 Protective pads used (Non-motorist only)
0 Nol ejected 0 Not Transported 3 Deployed-other 10 Reflective clothing (Non-motorist only)
1 Ejected, Totally 1 EMS 4 Deployad-combination 11 Lighting (Nen-motorist only)
2 Ejected, Partially 2 Law Enforcement 96 Not applicable 97 Cther*
56 Not applicable (motorcycle, snowmobile, | 97 Other* 99 Unknown 99 Unknown
pedestdan, pedalcyclist, efc.) 99 Unknown
59 Unknown
A
‘—-mﬁnner of Collisicn (With motor vehicle In transport) Non-Motorist Action
0 No collision between 2 MV in transport 4 Sideswipe, same direction 1 Entaring or croasing specified location 6 Working
1 Rear-end (Front-to-rear) 5 Sldeswipe, opposite direction 2 Walking, running. jogging, playing, cycling, skating 7 Standing
2 Head-on (Front-to-Irgnt) 6 Rear-to-rear 3 Playing or working on motor vehicle 8 Laying
3 Angle 99 Unknown 4 Pushing motor vehicle 87 Other*
5 Approaching or leaving motor vehicla 99 Unknown
Locatlon of First Harmful Event
1 On roadway 6 Separator Non-Motorist Contributing Circumstances
2 Shoulder 7 In parking lane or zone 0 None 6 Distracted
B 3 Median 8 Off rcadway, location unknown 1 Improper crossing 7 Failure to cbey traffic signs, signals, or officer
« 4 Roadside 9 Qutside ROW 2 Darting 8 Wrong side of road
5 Gore 99 U 3 Laying andorillegally in roadway 97 Other*
4 Failure to yield right of way 99 Unknown
[Rcadway Suriace Condhlon 5 Not visible (dark clothing)
1 Dry 7 Water (standing, moving)
2 Wet 8 Sand, mud, dirt, gravel Non-Motorist Location
3 Snow 9 Ol 1 Marked cresswalk at intersection 7 Island 13 In building
4 Slush 97 Ciher* 2 Atintersection but no crosswalk 8 Shoulder 97 Other*
5 lce 99 Unknown 3 Mon-imtersection crosswalk 9 Sidewalk 98 Unknown
c 6 Frost 4 Driveway access crosswalk 10 Roadside
5 In roadway (not in crosswalk or intersection) 11 Outside trafficway
6 Madian (but not on shoulder} 12 Shared-use path or trails
[Refation 1o Junction ]
0 Non-juncticn 7 Alleyi ion related Roadway Alignment/Grade
1 Four-way intersection 8 Interchange area 14 Crossover related 1 Straight and level 5 Curve and hill crest
2 T - intersection 9 Driveway access 15 Bike path or frail 2 Straight and hill crest 6 Curve on grade
3Y- intersection 10 Driveway access related 16 Bike path or trail related 3 Straight on grade 99 Unknown
D 4 Five-point, or more 11 Railway crossing a7 Other* 4 Curve and level
5 Intersection related 12 Railway crossing related 99 Unknown
6 Alley inte ion 13 Crossover * - Explain in narrative Roadway Surface Type
_ 1 Concrete
Light Condition 2 Asphalt (Blacktop)
1 Daylight 5 Dawn 3 Gravel
2 Dark - roadway not lighted 6 Dusk BACK S]DE 4 Dirt
E 3 Dark - lighted roadway 99 Unknown 5 Brick or Block
4 Dark - unknown roadway lighting 87 Other”
99 Unknown
[Weather Conditions
1 Clear 7 Blowing sand, soil, dirt Trafticway Description
2 Cloudy 8 Blowing snow 1 Twe-way, not divided
3 Rain 9 Severe crosswinds 2 Two-way, not divided with a continuous left urn lane
4 Sleet, hail (freezing rain or drizzie) 87 Other* 3 Two-way, divided, unprotected (painted >4 feet) median
F 5 Snow 99 Unknown 4 Two-way, divided, positive median barrier
-1—1 6 Fog, smog, smoke 5 One-way trafficway
99 Unknown
[~ SEQUENCE OF EVENTS/MOST HARMFUL EVENT/FIRGT HARMFUL EVENT
(Front page of form, lower right) Collision of a Motor Vehicla in Transport with 1
40 Impact attenuatoricrash cushion 55 Curb
MNon-collision: Collision of a Motor Vehicle in Transport with: 41 Bridge overhead structure 56 Dich
0 Mo darmage or injury, this vehicle 20 Pedestrian 42 Bridge pier or support 57 Embankment
1 Equipment failure {tires, brakes, etc) 21 Pedalcycle 43 Bridge rail 58 Approach
2 Separation of units 22 Railway vehicle 44 Guardrail face 59 Construction - pavermant
3 Ran off road right 23 Animal - wild 45 Guardrail end cutout/road materials
4 Han oM road left 24 Animal - domestic 46 Concrete traffic barrier 60 Fence
5 Cross median/centeriing 25 Motor vehicle in tfransport 47 Other traffic barriar 61 Mailbox
& Downhill runaway 26 Parked motor vehicle 48 Highway traffic sign post/sign 62 Tree/shrubbery
7 Overumirollovar 27 Motor vehicle used as equipment (Snowpiow 49 Traflic signal support/signal 63 Delineator post
8 Fira/explosion plowing, etc) 50 Overhead sign support/sign 64 Rock
9 Immersion 28 Work zona/maintenance squipment £1 Lightluminaire support 65 Snow bank
10 Jackknife 29 Barricade £2 Utility pole 66 Other” fixed object
11 Cargo/equipment loss or shift 30 Other* movable object 53 Other post, pole or support (wall, building, tunrsl, etc)
12 Felljumped Irom motor vehicle £d Culvert
13 Other” non-collision
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Appendix A

AL  0Of
AK 02
AZ 04
AR 05
CA 06
CO 08
CT 09
DE 10
DC 11
FL 12
GA 13
HI 15
ID 16
IL 17
IN 18
IA 19
KS 20
Ky 21
LA 22
ME 23
MD 24
MA 25
Ml 26
MN 27
MS 28
MO 29
AB 60
BC 61
MB 62
NB 63
NL 64
NT 65

NS 66

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri

Canadian Provinces and Territories

State Codes

MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
uT
VT
VA
WA
WV
WI
WYy

Alberta NU
British Columbia ON
Manitoba PE
New Brunswick QC
New Foundland & Labrador SK
Northwest Territory YT
Nova Scotia

30
31
32
33
34
35
36
37
38
39
40
41
42
44
45
46
47
48
49
50
51
53
54
55
56
97

67
68
69
70
71
72

Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Other*

Nunavut
Ontario

Prince Edward Island

Quebec
Saskatchewan
Yukon Territory
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Appendix B

tt

Diagram of a Work Zone Area

ke

Termination Area
lets traffic resume
normal operations

Traffic Space e - Work Space
toa Ilf;:rss :;?ELC h \'\ el is set aside for
thepactivit arga workers, equipment,
y ol and material storage
e E
Buffer Space e = | +
(lateral) v it
provides o ol W Buffer Space
protection for e (longitudinal}
traffic and EXT ey provides protection for
workers traffic and workers

Direction of Travel

>

|t

Activity Area is
where work
takes place

:;:' Y

Transition Area
moves traffic out of
its normal path

i

o
Advance Warning Area
tells traffic what to
expect ahead
11 |-
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Appendix C

CLOCKPOINT DIAGRAM

12
1 1
12
e
10 ]
: ;a"&f&“&' i |
10} 2
* o
°\ HELR
8 bt 4
\w%é'%'ava‘:
7 S
8 feesitdy
6
7 5 5
10
9
8
1
10
9
8
5

2
3
4
12
11
12
11 m
10 '—r
9
A
1
7 1
6
7
6
2
3
4

10

10

1"

1"

12
12
1" 1
10 é“fg{a =y
: ';0} !
o [ 3
;&'“
8 | 1 4
\eD|
7 I
W
6
6
12
12
1 (%71"—1 1
foibere
10 1|2
9 3
8 4
7 5
6




Appendix D

Diagram of the Trafficway”
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Soulders Soulders
Tafficway i

Accidents, Sixth Edition.

*Source: ANSI D16.1-1996 Manual on Classification of Motor Vehicle Traffic
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Appendix D (continued)

CURBED

TRAFFICWAY (usually city st.)

Sidewalk } Roadside

c‘woa

Curt™y

} Reoadway

Sidewalk | Roadside
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