Field Notes
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NON-UNIT Information

Narrative

If not enough room,
use back of page

Location & Time A (Ol ] (St WITNESSES
Location
Date Most Harmful Event Witness Full Name
Month Day Year
AM
Time PM . . .
mT | Distance to Fixed Object: foet Address
M T W TH
Iavay of F s su Roadway Junction/
eek
Feature
Telephone
County Manner of Crash
. Rural Witness Full Name
City
School Bus Related
Local
Zone Address
Crash Severity
GPS Yes No
Known?
Lat Coordinate Crash Roadway Telephone
Environment
Long Coordinate DOT Railroad Investigating Officers
Crossing #
Street Information Lighting Conditions
Full Name:
Street/
Roadway Weather Conditions )
Name Rank:
Street/Road Code P— Officer ID:
) ORI:
Mile Post | | | Police Present? Yes No
, —— : — Diagram
Highway Classification Investlgatlon
Controlled Access Name of Photographer
- - Time Police Notified AM
Highway Side PM
MT
At Intersection of Time Police Arrived AM
or Between (Node 1) PM
Name )'Z'&
Time EMS Arrived
ime rrive PM
Node 1 Code MT
EMS Response Run #
And (Node 2)
Name
Non-Vehicular
Node 2 Code Damage Severity
Property Damage Description
Distance from Node 1 p ) y g P
Description:
Feet From
Miles Node 1
. Owner:
Circumstances
Primary Contributing
Circumstances Address:
Primary Contributing
Circumstance Unit #
Telephone:
First Harmful Event

If not enough room,
use back of page
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UNIT related information

Damage Diagram

Tz Undercarridge

’.‘ Attachment

I 4| 2

II‘._.*J 3 | Totaled
o I ] ot

= "

o Applicable /
=) No Visible

: Damage

Point of initial impact (use Damage
diagram numbers)

Non-Motorist Details

Action Prior to Crash

Child Going To/From K-12 School

Action At Time of Crash 1

Action At Time of Crash 2

Location at Time of Crash

Unit Number of Striking Motor Vehicle

Continue to next page for input
of uninjured occupants and
victims

Unit No Driver Owner's Name
Condition
Left Com
Scene? Veh? Sobriety/ Alcohol: Yes No Unk | Street or R.F.D.
Officer
Unit Type Opinion Drugs: Yes No Unk
Test given .
Need Truck/Bus Alcohol City
Supplemental? i
_ ——| estaiven State
Driver / Non-Motorist 9
Alcohol Test Zip
Driver/Pedestrian Full Name Results
Drug Test License
Street Address Results Tag#
. State Year
Circumstances
) Travel Road .
City and State Name Circumstances
Zip Travel Road Name Usage
Telephone No.
Road Code
Emergency
DOB Month Day Year — Status
Travel Direction  North South
Stationary ~ Unk
Race East West Placard
Not on Road :
Required
Sex bR Hazardous
Cargo
Most Harmful Event
Residence Less Than 25 Miles Cargo
Yes No Released
Contributing
License Circumstances Attachment
DL State First Harmful Event Location Oversize
Load

Driver License No.

SEQUENCE OF EVENTS

Had Oversize Permit
*NOTE: For sequence of events

use the codes listed for “Most

DL Class Harmful Event for MV”. Code 97 Contributing Defect
can also be used.
Event 1 Event 2 o
DL Status Speed Limit
Event 3 Event 4
Estimated Speed
CDL Status . .
Vehicle / Non-Motorist
Restriction o
i vehicle Year Citation Offense Charged
Endorsement Make
Viloations Damage
. Model Damage Severity
Condition
Body
Place of Employment Vehicle
Towed?
Liability Insurance Co. V.IN Vehicle Towed By Whom:

Liability Policy No.

Owner / Registration ToWhere:
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UNIT related information

UNINJURED OCC.

Unit Roadway Environ.

Name/4-digit number from
Diamond/Box

Unit Seat Occ. Safety Airba Age Sex Ejec-
No Pos Type Equip. 9 g tion Involved Road/Bridge 1-Digit number from
bottom of Diamond
Road Surface Type
Hazardous material
released from cargo
Roadway Condition
Bus Usage
Environmental Contributing
Circumstances Vehicle Configuration
VICTIMS Contributing Material in
Roadwa
Name Y Cargo Type
Contributing Material
Address Source
u Cargo Body Type
Roadway Curve and Grade
Taken Was Transport Other (describe)
To: Immediate? Vision Obscured by
Taken Transport
By: Type: Traffic Control Sequence of Events
Unit Seat Occ. Safgty Airbag Injury Age Sex Ejec- _First Event 1 Event 2
No Pos. Type | Eauip. Type tlon Aid By Traffic Control Functioning
Name Opposing Lane Separation Event 3 Event 4
Address ! . .
Trafficway Lanes Motor Carrier Information
Turn Lanes Motor Carrier Type
Ta!(en Was Transport
To: Immediate?
Name & Address
Taken Transport One Way Street Yes No
By: Type: Name:
Unit Seat Occ. Safety . Injury Ejec- First .
No Pos. Type Equip. Airbag Type Age Sex tion Aid By WOI’kZOﬂE Status Address:
City/State:
Workzone Related
Name
Zip Code:
Address Workzone Type
US DOT Number:
Workers Present IcC MC
Ta!(en Was Transport :
To: Immediate?
Law Enforcement Present State: Countrv:
Taken Transport ”
By: Type: Name: Name:
Truck/Bus Supplemental _ _
Unit Seat Occ Safet j j i Number: Number:
: Y | Airbag Injury Age Sex Ejec- First | f I
No Pos. Type Equip. Type tion Aid By n Ormat|0n

Weight Rating of the Power
Unit

Had Haz-Mat Placard
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