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Record N/A in any field that does not apply to this event. Field numbers mirror those from the PD 10. Explain any “other” responses in narrative.
Record one code for each vehicle.

Private, Government & Commercial Vehicle #1 Vehicle #2 Vehicle #3 Vehicle #4

Vehicle Information

217a-d Bus Type
00 Unknown

01 School

02 Transit

03 Intercity

04 Charter

97 N/A, Not a Bus
99 Other

218a-d Cargo Body Type

00 Unknown

01 Bus (Seats 9-15, including driver)

02 Bus (seats more than 15, including driver)
03 Van/Enclosed Box

04 Cargo Tank

05 Flatbed

06 Dump

07 Concrete Mixer

08 Auto Transporter

09 Garbage/Refuse

10 Grain, Chips, Gravel

11 Pole

12 Log

13 Intermodal Chassis

14 Vehicle-Towing Another Motor Vehicle
97 N/A

99 Other

219a-d US DOT #

220a-d MC #/MX #

221a-d State #

222a-d Issuing State

223a-d Gross Vehicle/Combination Weight Rating
00 Unknown

01 10,000 Ibs or less

02 10,001-26,000 Ibs

03 Greater than 26,000 Ibs

97 N/A

224a-d Interstate Vehicle Type

00 Unknown

01 Interstate Carrier

02 Intrastate Carrier

03 Not In Commerce: Government (Trucks and Buses)
04 Not In Commerce: Other Truck (over 10,000 Ibs)
97 N/A

99 Other

225a-d Carrier Name

226a-d Carrier Address (Street # and Name, Quadrant,
Apt. #, City, State & Zip)

227a-d Haz Mat Placard? (yes/no)

228a-d If Yes, 4-digit Placard Number

229a-d Haz Mat Class Number

01 Explosives

02 Gases (Compressed, Dissolved or Refrigerated)
03 Flammable Liquid

04 Flammable Solids (Combustible, Water Reactive)
05 Oxidizing Substances (Organic Peroxides)

06 Poisonous (Toxic) and Infectious Substances

07 Radioactive Material

08 Corrosives

09 Miscellaneous Dangerous Goods

97 N/A

99 Other

230a-d Hazardous Cargo Materials Released?
(yes/no)
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1 Date of Crash 2 Time of Crash 3 Day of Week | 4 Date of Report 5 Complaint Number (CCN)

179 Detailed Narrative (cont.) (Give a concise statement, in your own words, of the facts that are not covered in this report, or to clarify any items that
are not satisfactorily explained (“other” answers). If statements are taken, use PD 118 (Defendant/Suspect Statement) or PD 119 (Complainant/Witness State-
ment). If accident occurred in a construction zone, describe type of construction zone. Wherever possible, list the item number of the corresponding section.)

178 Crash Diagram (Not to Scale) (The diagram must correspond to the narrative. If the report is being taken by an officer after the fact, the diagram
shall be completed to show the general area in which the crash occurred. Please indicate freeway access ramps, exit ramps and bridges. Indicate type of fixed
object(s), direction, posted speed and vehicles by number indicated in spaces above.)

N

A
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This report is used for statistical analysis of vehicular crashes and the prevention thereof. The data given represents the opinion and conclusions of the report-
ing officer, based on his/her judgement after considering all the facts disclosed through his/her investigation of this crash.
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180 Reporting Member’s Name/CAD # 181 Unit 182 Signature 183 Official’s Name/CAD # 184 Official’s Unit#

185 Official’s Signature 186 Reviewer 187 Distribution 188 Date ComTIaint Number (CCN






