GUAM POLICE DEPARTMENT
TRAFFIC ACCIDENT REPORT

PAGE # 01
ACCIDENT CLASSIFICATION: CASE NO.
(JeataL [ NON-FATAL (I NoN-INJURY ] NON-TRAFFIC (J oTHER
ACCIDENT INVOLVED: (CHECK APPROPRIATE BOX) oy
() Automobile(s) J overtum (J pedal Cycle (J Bus (7 Fixed Object
(7] Parked Venicle (7 Motorcycle (3 Truck (Heavy Equipment) () Pedestrian (7] Non-Collision
L-_] Ran Off Roadway D Moped Trailer O Animal O other
) |:| Rural
Location (7] Residential
L By Best Area D Industrial
0 D Business
G T | Date Time AMIPM  Day of Week [ school or Playground
? ]& Notified of Accident: Date Time AM/PM g gf:'“ Counry
er
c') E | Investigation Made: Date Time AM/PM
N Investigation Elsewhere Date Time AMIPM
Is the Investigation Completed? D Yes D No
Where Photographs Taken? (Oves [INo By Whom: 1D, #
VEH# YEAR MAKE MODEL PLATE # VIN# STATE COLOR
Driver D.0.B. AGE SEX
v
E | Home Address Home Phone Race
H =
| | Occupation Place of Employment
Cc CIRCLE POINT OF IMPACT
L | DL# Type State (SHADE DAMAGED AREAS)
E
S | Restrictions Ss# Work Phone
| | Insurance Policy No D 0
N
V| owner D.OB. Age Sex
i 0
b Address Phone No
E . .
D Vehicle Traveling OJeast OOwest Nortn [T south On AMOUNT. § 0
impoundment [JYes [JNo Vehicle Moved To T ToP
U UNDERCARRIAGE
PostedSpeed: ___ MPH Driver's Estimated Speed MPH N NONE
YEAR TRAILER (Other Unit) MAKE MODEL PLATE # VIN# COLOR
VEH# YEAR MAKE MODEL PLATE# VIN# STATE COLOR
Driver D.0OB. AGE SEX
\é Home Address Home Phone Race
';' Occupation Place of Employment
Cc CIRCLE POINT OF IMPACT
L DL# Type State (SHADE DAMAGED AREAS)
E Restrictions 55# Work Phone
| | tnsurance Policy No []Au
N
v/ | Owner DOB Age Sex
(o]
L | Address Phone No.
'
E Vehicle Traveling D East D West [j North D South On
D AMOUNT § 00
Impoundment (ves no Vehicle Moved To T TOP
Posted Speed: MPH Driver's Estimated Speed MPH : ggl::qiRCARRIAGE
YEAR TRAILER (Other Unit) MAKE MODEL PLATE # VIN# COLOR
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ACCIDENT CASE NO.
CLASSIFICATION:
VIOLATOR(S): Veh.# (J Pedestrian (] Other vy
Name Charge(s)
DISPOSITION:  [JArrested (3 citation Issued
[ verbally Warned Ticket No.
INJURY CODE: (1) Complaint of pain, no visible injuries. SEAT CODE:
(2) Bruises, abrasions, swelling, limping, etc. Y
(3) Bleeding wound, distorted member. 7
; 8 6 2
(4) Dead at time of report. 9 6 3V
VEHICLE # ) Injury Code () Driver 0 Passenger () Pedestrian Seat Code Use (a) As Additional, Passenger Example (5a)
(1)
First M.1. Last Race Sex Age D.OB. Soc. Sec. s
Home Phone Bus. Phone Transported to Transported by
VEHICLE # (3 Injury Code (I Driver () Passenger () Pedestrian DSeating Code
(2)
First M. Last Race Sex Age D.0.B. Soc. Sec. #
Home Phone Bus. Phone Transported to Transported by
WITNESS(ES)
(1) Name Home Address
Home Phone Bus. Phone D.O.B. Soc. Sec#/.D#
(2) Name Home Address
Home Phone Bus Phone D.0.B. Soc. Sec#/1.D.#

ADDITIONAL INFORMATION: [Injured Person(s), Passenger(s), Witness (es), ...Etc.]

VEH# NAME HOME ADDRESS HOME PHONE BUS. PHONE INJURY CODE BEAT CODE

1.

2.

3,

ASSIGNED PRECINCT
Assigned Officer: 1.D. No. Ownec Ocec Osec [Jorner
PRINT SIGNATURE

8 b ) . CASE STATUS

upervisor Approving: .D. Ne.

p pproving o — o Ooeen (Jsuseenpep [Jcirosen

(J TRAFFIC INVESTIGATIONS
(J CRIMINAL INVESTIGATIONS

Forwarded To:

[J SPECIAL INVESTIGATIONS
(J JUVENILE INVESTIGATIONS

CJATTORNEY GENERAL
OoTHER
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CHEMICAL TESTS
1/3 2/4 Pedestrian

Direction (N.S.E.W.)

(7] Crossing at Intersection with Signal
() same -Against Signal

] same - No Signal

[J same- Diagonally

(0 O (O siood Narcotics Resuits Where Tested Time By Whom
0 O (3 slood Alcohol Results Where Tested Time By Whom
O o o0 Urine Alcohol Results Where Tested Time " By Whom
0 O (3 sreath Alcohol Resuits Where Tested Time By Whom
O (O (O Field Sobriety Resuits Where Tested Time By Whom
a O Oother Where Tested Time By Whom
VEHICLE MANEUVER WERE SEAT BELTS IN USE? MOTORCYCLE HELMET IN USE?
1/3 2/4 1/3 2/4 1/3 2/4
(0 [ Going Straight O COves [ Yes
(3 O vurn Right to Private Drive 0O Ono O Onwe
(J [ Turning Left to Street 3 (7 unknown J  CJunknown
(J O turning Left to Private Drive
(O [ stowing or Stopped for Signal or Sign TYPE OF ACCIDENT CONDITION OF DRIVER(S) OR PEDESTRIAN(S)
[J [ slowing or Stopped for Entering Traffic (J Right Angle 1/3 2/4 Pedestrian
(O (O slowing or Stopped Other [ sideswipe (Same Direction, O O ([ apparently Normal
(O (O starting in Traffic Opposite Direction) 0 O [ Pnysically Handicapped
(7 (7 Starting from Perked Position [ Head On 0 O ([ wearing Glasses
(3 [ stopped in Traffic Lane (] Rear End O O [Oiiness
(J [0 Parked Unattended 0J Turning from Wrong Lane O O [ Had Not Been Drinking
(0 ([ Backing from Drive Way O3 Left Tum (Opposing Tratiic) O O ([ Had Been Drinking, and
3 O Backing from On-Street Parking Space 03 et Tun (Crossing Traffic O O O Aviity impaired
(0 O Entering from Private Roadway 0 Right Tum (Crossing Traffic) 00 O OJAbiity Not Impaired
g g Changing Lanes g (:b:lecitclmnﬂoadway 0O O [ unknown Whether Impaired
Passing SERRe O O Oother
0 O other (J other
WEATHER CONDITIONS CONTRIBUTING FACTORS ROAD CHARACTER (Check Two)
0 clear 1/3 2/4 1/3 2/4
(1 Cioudy O O Frailure to Yield O Ocurve
CJRainy O [ Following too Closely O O swaight
(J storm 0 [ improper Passing O O upgrade
) Typhoon 0 [ improper Turn 0 Downgrade
] Other O [ orinking g B Hill Crant
AD DEFECTS O O Speeding m| E)Ip
Defective Shoulders 0 [ weather (inclement) a o Oet;:lr
0 :-'Ioles.ge:apf{luis - O ([ oisregard Stop Sign S TPe
) N?;: fet::na on suriace O [ oisregard Signal paeidaptel
0 one 0 Omamn 0 " Donetane
LIGHT CONDITIONS =il O O Twolanes
) Dawn Avoiding Vehicle, Pedestrian, Object 0 (O Three Lanes
[ paylight O [ vision Obstructed 0 Four Lanes
(] busk By O ([ one way
(7 Dark (Street Lights Off) O O unknown (3 [ Merging Lanes
[ Dark (Street Lights On) O O other O [ wmMedian Lanes
Dark (No Street Lights) TRAFFIC CONTROLS 0O [ Lanes Under Construction
BOAD SURFACE 13 274 O Ooter
Dﬁiﬁ:f:m O O No Control VEHICLE CONDITION (Check one or more)
) birvSand O (3 step sign 1/3 2/4
[ Gravel O Orafic signal O [ pefective Brakes
ROAD CONDITIONS o a Flashing Signal a a Improper Lights
O oy O [Ovield sign (O [ pefective Steering Mechanism
(] wet O O police Officer O O pefective Tires
O Muddy (0 [ Friagman O O No Defects
7 Unknown Ell (J No Passing Zone O [ Tinted Windows
(] Other [ other O Oother
PEDESTRIAN
Was Going Oon [J Across From 10

Street, Hwy No.

[ walking on Roadway (Check Two)

1 With Traffic 3 Sidewalks Available

2 Against Traffic 4 Sidewalks Not Available
m) Standing in Safety Zone

(S.E. Corner to N. E. Corner, or West Side lo East Side)

0 Working on Roadway

d Playing on Roadway

a Hitching on Vehicle

[ Not in Roadway (Explain)

) Crossing not at Intersection [ Getting on o off Other Vehicle [ ves No Were Crosswalks Marked?
(] coming from behind Parked Cars [ Pushing or Working on Vehicle Oves [ No was Pedestrian Inside Markings?
(J other Jves [J No Extensions of Sidewalk Lines?
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SHADE ARROW TO INDICATE NORTH
TOSCALE: [Jves (JNo

CASE NO
SCENE MEASUREMENTS
DESCRIPTION N S

(J COORDINATION METHOD

O TRIANGULATION METHOD
(JoTHER
Synopsis-
ASSIGNED PRECINCT
Assigned Officer: 1.0. Ho. D HEe D e D OTHER
CASE STATUS
Supervisor Approving: 1.0, Mo, OJoren O suseenpep [ cLosed
Forwarded To: [J TRAFFIC INVESTIGATIONS [CJ SPECIAL INVESTIGATIONS CJATTORNEY GENERAL
[CJ CRIMINAL INVESTIGATIONS (JJUVENILE INVESTIGATIONS O OTHER
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