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DAMAGE SCALE

OWNER ADDRESS: STREET, ITY STATE, 1P ([ sawe a o - 1- NONE 3- FUNCTIONAL DAMAGE
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UNITTYPE 4 _piy yp 10-MOPED ORMOTORIZED 15~ SEML-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
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L=/ | 3.STRIKING L1 I 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE f
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JEBTHER Ao LT el Rarric |
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& 2- FAILURE TO YIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
E 3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 1/ ISLTLOEP: AELD&R fARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY L senaL 5 - VIELD SIGN
Ll 4 RANSTOPSIGH 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY LBy, g T
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
cmcuusnuczss UNSAFE SPEED 11-DROVE OFF ROAD s -
b- IMPROPERTURN 12-IMPROPER BACKING b e #or THURNO;‘::DLANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 2 ; :‘rf\jolL’:/vE(l)JU;/\E?lvz CROSSING
"o NON:COLLISION L L8 IVVOLYED-PRSSIVE CROSSING
; IL»' {0 1-OVERTURMROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - :
12 FIREEXPLOSION 7 - SEPARATION OF UNITS ?;;\(;EILTED'RECT‘ON OF  17-ANIMAL — FARM EQUIPMENT T - —
4 ¥ i } 18-ANIMAL — DEER 23-STRUCK BY FALLING, H
A - #2 IMMERSION R LD 12-DOWNHILL RUNAWAY M it SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ' | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) N ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVERICLE IN | 2-SO0UTH & - NORTHWEST
it J 5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ) BY A MOTORVEHIGLE 2 !
M lossorstieT RIS 24-0THER HOVABLE OBJECT FROM L= | TolL 1 | 3-EAST  7-SOUTHEAST
34 1y 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
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, 25-IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
LT /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL /
) < STATED / ESTIMATED SPEED
5 it 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING o | 5 | L (ESTINATED
27 -BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE 47 -MALLBOX 53 TUNNEL 1 ; | 2 CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 40 FIRETDTNT 99 OTHER / UNKNOWN POSTED SPEED
) 30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 - CULVERT i:, 7,
y 97 2
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(=]
E INJURIES %’\l;{g’?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EﬂUIPMENT DOT-CompLiam SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED Y h ,
g 5 |y 0 mcHELMET | O | O | |
|| [ E— L1 11 | L M~ _JjL_ ¢ |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION FT (‘ CITATION NUMBER
B A 56 q L.{r‘ ] CODE Y = e “F =
e 111 UM 7558 S 207 [] | REASuAELE ConTrol ol Tp12-
(=]
b 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED TYPE TYPE
L{ BY [] aLconor  [[] marwuana ;
| 1M I [ T O Yy B A | ' ] D OTHER DRUG |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 | ! I 1 I | I 1L |1 |
‘E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 1 I I 1 I 1 I I I I ]
% INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
[ i
= L1 [ ! i1 i1 |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 L
34 OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT sececturTos
BY [ aconor  [] marwuana
L Il T i [ T Y N B I A | [ otHer prus 1 i1 Il | R T L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
NN NN NS N (KN [N Y S ] [ —— I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(=]
= { | | | I | 1 I | ! |
t INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] e USED MG HELMET
= L | | 1L | [—
a OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
| S S |
Q
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS ADDHSEREN SELECTUPTO3 D TED ALCOHOL / DRUG SUSPECTED STATUS | TYPE RESULT seLectuptoa
BY [] arconor  [] marwuana
[ || I | A | | IS (RS [ S SR ) SO St I 1) | [ orwer pRUG IR | | SR | Y (S [ | | ESSSS || ES || N | | S| R

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1 - RONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3- DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _yeqr givew, GONTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4-POSSIBLE INJURY 4-DEPLOVED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5-NO APPARENT INJURY 4.(slﬁg'?'ggc_vléﬁTPiISDSEENGER) 5- NOT APPLICABLE (OHI0 = D) 5 EXCEPT CLASS ABUS 3 TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
5- MIC MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
5 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A :
i i} 6- NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD UNKHOWH
1- NOTTRANSPORTED -y 7 EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE HCOH O ESTI T
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS (MOTURCYCLE SIDECAR) =3 No7 EJEETED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1AM
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER i 3;‘:{32
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION :
10- SLEEPER SECTION 4 - NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11- LIMITED TC EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER Ll THEVEHICLE
e ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER 9-OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRATLING UNTT, BUS, 1- NOTTRAPPED e 13- MECHANICAL DEVICES TERNE
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ’
i kel T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER 2-BLOOD
LR 16 P TTTT X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5 CHILD RESTRAINT SYSTEM - i 14- MILITARY VEHICLES ONLY .
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS " mﬂ;::z:m;s \i/snorToLur 2 PHYSICAL IMPAIRMENT 4-OTHER
. ° 3 - EMOTIONAL (E.G, DEPRESSED,
6-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT) T A .
e e T — . . T S 4- ILLNESS 1-AMPHETAMINES
. - FELL ASLEEP, FAINTED, !
8 - HELMET USED 99- OTHER/ UNKNOWN B R IC
18- OTHER s 3- BENZODIAZEPINES
(ELBOW, KNEES, ETC.) TS R 4-CANNABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5- COCATNE
11 - LIGHTING ~ PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES / OPI0IDS
/ BICYCLE ONLY 7-0THER
99 OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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. . . - ~ ..zPORT NUMBER
v et a7 WYLINEDS ADDENUVUM LP 1901 120 ' 1 o
ey Yy iy L, e YO A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
aQy ce L Y oy AS n /- / o
\ﬁl D‘g"C)Ml = “ olco N51A -...ls‘__ A .|2| |;_’(: llq_l 1 1.1&
ADDRESS: STREET, CITY, STATE, ZIP ‘ CONTACT PHONE - INCLUDE AREA CODE
3 IXPALE. Dw. Avesville ok 500 /
T1%23 FoXL £ D ) W {MESY { H “Lﬂﬁ?ﬁ T WL S 4‘ l&_ I .'.O iy
INJURIES | INJURED EMS AceNcy (NAME) INJURED TAIKEN TO: MepicaL FAcILITY (NAME, cIvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 (W ol (D) 0.3 | o |
e L \__Aﬂ_l L U2 | Y l | \_!_1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I SN WS Y TN MY Y N B N i I
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
e L 1 1 1 L. | | g A |
B INJURIES [INJURED | EMS AcENCY (NAME) INJURED TAKEN T0: MepicaL Faciity (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
P TAKEN ; ’ N : : oo USED * * DOT-Compriany i
8Y i MC HELMET
| I— I — I E— AL .|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.. [ — AN S SN S N S S N T G | I N | |
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 1 I L ! | | : | | |
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