<A

Wwoee ~ o B W R

B
ﬂwmmhmm-la

9

Pre-Collislon Vehicle Actlon

Avoiding Cbiect in Roadway
Backing

Changing Lanes
Entering Parked Position
Going Straight Ahead
Leaving Traffic Lane
Making Le Tum

Making Right Turn
Making U Tum

Merging

Crertaking

Parked

Slowing or Stopping
Starting From Parking
Starting in Traffic
Stopped in Traffic
Wrong Way

Other

Unknown

KENTUCKY UNIFORM POLICE
TRAFFIC COLLISION REPORT
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B. Unit Type Code

Bicycle

Bus

Emergency Vehicle—in Response
Emergency Vehicle—Non-Response
Farm Tractor andfor Farm Equipment
Go-Cart

Hit & Run/Unknown

Lt Truek (Van, Sports Utility, Pick-up)
Military Vehicle

Molorcycle

Metor HomeRecreational Vehicle
Motor Scooter or Metor Bicycle
Cther Public Cwned Vehicle
Passenger Car

Passenger Car & Trailer

Pedestrian

Railroad Train

Riding Animal/Animal-Drawn Vehicls
Sehool Bus

Taxicab

Truck & Trailer

Truck—Single Unit

Truck Tractor & Serni-Trailer
Truck—Cther Combination

Other

C.
1
2

Fire
Yes
No

1
2

D. Overturned

Yes
No
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E. Contributing Factors—Human

Alcohol Involvement

Cell Phone

Disregard Traffic Control
Distraction

Drug Involvement

Emotional

Exceedad Stated Speed Limit
Failed to Yield Right of Way
Fatigue

Fell Asleep

Following Too Close
Improper Backing

Improper Passing
Inattention

Lost Constiousness/Fainted
Medication

Misjudge Clearance

Not Under Proper Control
Overcomrecting/Oversteering
Physical Disability

Sick

Too Fast for Conditions
Tuming Improperty

Weaving In Traffic

Cther

None Detected

IMPORTANT INSTRUCTIONS:

the appropriate ovals along the sides and body of
the Traffic Collision Report. PENCILS, MARKERS,
FELT-TIP, OR OTHER COLOR PENS ARE NOT
ACCEPTABLE.

Correct Way:
Wrong Way:

O O @
XD D @

A minimum amount of “white-out” is acceptable to
correct errors.

. Using the front of the Cover Code Sheet,/ fill in the

correct corresponding ovals located down both
sides of the Unit Pages of the Traffic Collision
Report. This information pertains to each unit
involved in the traffic collision.

. The back of the Cover Code Sheet identifies the

information needed to correctly answer items
14-23 also on the Unit Pages of the Traffic
Collision Report, This information pertains to
“individuals” involved in the traffic collision.

Use upper case block letters 1o fill in text
infermation.

JOHN
234567 %19

DOE

There are separate supplemental reports in the
back of each report pad.

See the Traffic Collision Manual for procedures on
submitting a supplemental traffic collision report.

Manner of Collision Legend:*

. Use a black or blue ballpoint pen to completely fill in

F. 18t & 2nd Event Collision—

Non-Fixed Object
Animal
Bicycle
Deer
Molor Vehicle in Transpart, Other Roadway
Other Motar Vehicle
Pedestrian
Railraad Train
Other Object/Not Fixed
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G. Fixed Object

Bridge Parapet End

Bridge Pier, Abutment
Bridge Rail

Building/Wall

Crash Cushionimpact Attenuator
Culvert/Head Wall

Curbing

Earth Embankment/Rock CutDitch
Fence

Fire Hydrant

Guardrail End

Guardrail Face
LightLuminaire Support
Mailbax

Median Barrier

Other Post, Pole or Support
Overhead Sign Support
Sign Post

Snow Embankment

Todl Beoth

Traffic Signal Support

Tree

Utility Pote

Other Fixed Object

32

H. Non-Coillision

Fell From Vehicle
Fira/Explosion
Jackknife

Overturned

Ran Of Roadway (Only}
Submersicn

Cther Non-Coflision

33
34
35
36
37
38
39

L Contributing Factors—Vehicular

Brakes Defective
Headlights Detective

Load Securement

Orther Lighting Defective
Oversized Load On Vehicle
Crverweight

Steering Failure

Tire Failure

Tow Hitch Defective/Sep. of Units
Cther

Nene Detected

1

2
3
3
5
3
7
8
9
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Angle
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1| Backing 2| Head On
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J. Contributing Factors—Environmental

Animals Action

Construction Work Zone
Debyis in Roadway

Fixed Object{s)

Glare

HolesDeep RutsBurmps
imgroperly Parked Vehicle{s)
ImpropenMon-Working Traffic Confrols
Maintenance/Utility Wark Zone
Shauiders Defective/Drop-oft
Slippery Surface

View Obstructed/Limited
Water Pooling

Otner

None Detected
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Opposing Left Tum 4
—

{roadway intersectlon only)

Rear End 5| Rear to Rear

v
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7 N
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Sideswipe, Opposite 7 |Sideawipe, Same 8
Direction

—

Direction

=%

*Front of Car
e

1 4

K Underride/Qverride

No Underride of Override

COrvemide, Motor Vehicle in Transport
Qwverride, Other Vehicle

Undemide (Compartment Intrusion)
Ungerride {Compt. Intrusion Unknown)
Underride (No Cormpartment In!ﬁ:sinn}
Unknewn
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COLOR CODE

Orange—Required

Gray——-ln}ury Only

Blue—Commercial Vehicle

14 Person Type

1 Driver
Passenger
Pedestrian
Animal-Drawn/Ridden
Bicyclist
Train Engineer
Witness
Owner

W N oo s W

Yes
* No

16 Position In/On Vehiclé

[+ 1]

10

2
10 |45
8

1 Driver
2-9 Passenger
10 Riding/Hanging On Qutside
11 Sleeper Compartment
12 Pickup Bed
13 Trailer

1 - Head/Face
2 Neck
3 Chest
4 - Back
5 Abdomen!PeMs
6 Arms/Hands
7 Legs/Feet
8 Multipie-«-Enttre Body
19 Flestralnt Use
1 Shoulder/Lap Belt
2 Installed/Not In Use
3 Lap Belt Only
4 Shoulder Belt Only
5 Child Safety Seat
6 Helmet
7 Helmet Not Used
8 Other Passive Restraint
9 Not Installed
20 Air Bag
1 Installed/Not Deployed
2 Deployed—Front
3 Deployed—Side
4 Not Installed
21 Trapped

1 Not Trapped
2 Extricated By Mechanical Means
3 Freed By Non-Mechanical Means

22 Ejection From Vehicle
1 Not Ejected
2 Partially Ejected

3 Totaily Ejected

17 Injury Severity

1 Fatal

2 Incapacitating

3 Non-Incapacitating
4 Possible Injury

5 None Detected
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KENTUCKY UNIFORM POLICE U5 FRErLACE: ORIGINAL
TRAFFIC COLLISION REPORT FILE #
INVESTIGATING AGENCY AGENCY ORI NUMBER LOCAL CODE
ROADWAY NAME PARKING LOT INTERSECTION WITH BETWEEN STREETS
ROADWAY # i MILEPOINT#  INJURED KILLED # UNITS HIT & ONE SPEED LIMIT
INVOLVED RUN WAY
FEET
COLLISION | MOj™ | = e COLLISION
N CITY LIMITS? AT DATE— 20 TIME—Mitary
MILES FROM CITY Deg. Mir. Sec. Enter
leading
LONGITUDE =l
CITY.-TC_Jjﬂ.'N_- write name below and enter Deg. K Sec.
code to the right.
RAMP?
FROM TO
MANNER OF COLLISION LOCATION 18T EVENT TRAFFIC CONTROL
ANGLE SIDESWIPE, OPPOSITE DIRECTION GORE OTHER ADVISORY SPEED NO PASSING ZONE STOP SIGN
BACKING SIDESWIPE, SAME DIRECTION MEDIAN PROPERTY SIGN OFFICER OR FLAGMAN WARNING SIGNS
HEAD ON SINGLE VEHICLE ON ROADWAY CENTERLINE R.R. GATES YIELD SIGN
OPPOSING LEFT TURN QUTSIDE SHOULDER, LEFT CURVE SIGN R.A. SIGNS OR SIGNALS OTHER
REAR END OUTSIDE SHOULDER, RIGHT FLASHING LIGHT SCHOOL ZONE SIGNS NONE
REAR TO REAR SHOULDER MEDIAN STOP & GO SIGNAL
ROADWAY TYPE TOTAL LANES ROADWAY CHARACTER ROADWAY SURFACE ROADWAY CONDITION
COUNTY ROAD PARKWAY CURVE & GRADE STRAIGHT & GRADE ASPHALT DRY OTHER
FEDERAL STATE CURVE & HILLCREST ~ STRAIGHT & HILLGREST CONCRETE ICE
FRONTAGE ROAD NOME OF CURVE & LEVEL STRAIGHT & LEVEL GRAVEL SAND, MUD, DIRT, OIL, GRAVEL
INTERSTATE THE ABOVE OTHER SNOW/SLUSH
LOCAL STREET WET
WEATHER LIGHT CONDITION LAND USE SCHOOL BUS RELATED
BLOWING SAND, SOIL, RAINING DAVIN DARKNESS—HIGHWAY LIGHTEDIOFF BUSINESS RURAL DIRECTLY
DIRT, SNOW SEVERE CROSSWINDS DAYLIGHT DARKNESS—HIGHWAY LIGHTED/ON INDUSTRIAL SCHOOL INDIRECTLY
CLEAR SLEET/HAIL DUSK DARKNESS—HIGHWAY NOT LIGHTED LIMITED ACCESS NOT APPLICABLE
CLOUDY SNOWING PARK
FOG/SMOG/SMOKE OTHER PRIVATE PROPERTY
FOG WITH RAIN RESIDENTIAL
FIRST AID AT SCENE FIRST AID GIVEN BY INJURED REMOVED TO
E.M.S. AGENCY o EMSIAGENCY EM.S. AGENCY s
AND BUN # AND RUN # = AND RUN #
EMS NOTIFIED TIME EMS ARRIVED TIME EMS TIME AT HOSPITAL | EMS NDT!FIED.TID.JE EMS ARRIVED TIME EMS TIME AT HOSPITAL § EMS NCTIFIED TIME EMS ARRIVED TIME | EMS TIME AT HOSPITAL
| |
INJURED OR DECEASED REMOVED BY
FUNERAL HOME/CORONER'S VEHICLE MUNICIPAL/CO. EMERGENCY VEHICLE POLICE CAR PRIVATE VEHICLE
HELICOPTER/OTHER AIR VEHICLE POLICE AMBULANCE PRIVATE AMBULANCE OTHER
DESCRIPTION OF COLLISION
INV.  PHOTOS:
= PHOTOGRAPHER
UNIT NO:
INVESTIGATOR 1.0. NUMBER BEAT QR POSTNQ. TIMENOTIFIED TIMEARRIVED RDWY OPENED  REVIEWEDBY:  PAGE OF PAGES

e

MASTER FILE #:

ood

L4’
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LOCAL CODE

1 PROPERTY DAMAGE-OTHER THAN VEHICLES PROPERTY

OWNER/ADDRESS
2 PROPERTY DAMAGE-OTHER THAN VEHICLES PROPERTY

OWNER/ADDRESS
3 PROPERTY DAMAGE-OTHER THAN VEHICLES PROPERTY

QOWNER/ADDRESS

DIAGRAM

Indicate North by Arrow

PAGE OF PAGES

2

L L LET L J—




i PR S i s T o S bt
F
LOCAL GODE 1st 2nd
TOWED REMOVED TO: # OCCUPANTS PEDESTRIAN FACTORS
1 APPROACHING OR LEAVING VEHICLE LYING IN ROADWAY
AT INTERSECTION NOT AT INTERSECTION
OPERATOR'S LIC. NO. STATE KY CROSSING AGAINST SIGNAL NOT IN ROADWAY
CROSSING WITH SIGNAL ~ PHYSICAL IMPAIRMENT
DARK CLOTHINGINOT VISIBLE PLAYING IN ROADWAY
OPERATOR'S LICENSE RESTRICTIONS COMP CO. RESIDENT DARTING INTO ROAD PUSHING VEHICLE G G
DAINKING SKATING/SKATEBOARDING
chL OWNER DRUG RELATED WALKING IN ROADWAY
OPERATOR LAST NAME FIRST NAME M. GETTING ONIOFF VEHICLE WORKING IN ROADWAY
IN GROSSWALK WORKING ON VEHICLE
JOGGING
DATE OF BIRTH STREET NUMBER AND NAME cITY STATE ZIP CODE
DATE OF BIRTH
INVOLVED PERSONS: NAME, ADDRESS, CITY, STATE AND ZIP DATE OF DEATH 14 15 16 17 18 19
MAME
ADDRESS
NAME
ADDRESS
NAME
ADDRESS
NAVE b U
ADDRESE
NAME Q
ADDRESS
NME N, WV F
ADDRESS
VEHICLE YEAR MAKE MODEL U TYPE STATE ' REGISTRATION NUMBER
VEHICLE ID. NUMBER VEHICLE . NAME OF INSURANGE GO. COLOR OF VEHICLE
INSURED
1ST AREA OF CONTACT COMBINATION VEHICLE EXTENT OF DAMAGE AIR BAG SWITCH TRAVEL
: VERY MINOR SEVERE ON NOT PRESENT  DIREGTION
MINOR VERY SEVERE OFF
MINOR/MOD OTHER PROPERTY  ESTIMATED TRAVEL SPEED
MODERATE NO DAMAGE
MOD/SEVERE UNKNOWN PETREER s MEH J
COMMERCIAL HAZ. HAZ  HAZ CARGOCODE  TYPE CARGOD/COMMODITY | NAS SAFETY REPORT # ~ CRASH AVOIDANCE (Fatal Only) | most
VEH. CARGO SPILL () BRAKING (NO SKIDMARKS; DRIVER STATED} Lty
S ; _ () BRAKING (SKIDMARKS EVIDENT) g
SINGLE NO. AXLES NO. TRAILERS! US DOT # ICCMC # () BRAKING (OTHER REPORTED EVIDENCE]
COMBINATION l o ‘ | l 1 () NO AVOIDANGE MANEUVER REPORTED
) BOBTAL ) : | B () OTHER AVOIDANGE MANEUVER
GVWR TOTAL MOTOR CARRIER NAME () STEERING (EVIDENCE OR STATED)
() STEERING AND BRAKING [EVIDENGE OR STATED)
MOTOR CARRIER ADDRESS CARRIER NAME SOURCE
DRIVER SHIPPING PAPERS SIDE OF VEHICLE
. LOGBOOK (TRUGK) OR TRIP INGLE STATE
MANIFEST (BUS) EESSEEATION
VIOLATION CODES " CITATION NUMBER CASE NUMBER SUSPECTED ~ METHOD OF DETERMINATION i
DRINKING FIELD SOBRIETY TEST PET |
DRIVER OBSERVATION OTHER | K
TEST CHEMICAL TEST: TESTED FOR: TAKEN BY SENTTO RESULTS PAGE OF PAGES
OFFERED BLOOD URINE ALCOHOL 3
BREATH REFUSED DRUGS

R

MASTER FILE #:
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A F 1
LOCAL CODE  istand
TOWED REMOVED TO: # OCCUPANTS PEDESTRIAN FACTORS
] APPROACHING OR LEAVING VEHICLE LYING IN ROADWAY
AT INTERSECTION NOT AT INTERSECTION
OPERATOR'S LIC. NQ, STATE Ky CROSSING AGAINST SIGNAL NOT IN ROADWAY
CROSSING WITH SIGNAL - PHYSICAL IMPAIRMENT
DARK CLOTHING/NOT VISIBLE PLAYING IN ROADWAY
. OPERATOR'S LICENSE RESTRICTIONS COMP CO. RESIDENT DARTING INTO ROAD PUSHING VEHICLE Gl G
DRINKING SKATINGISKATESOARDING
COL OWNER DRUG RELATED WALKING IN ROADWAY
OPERATOR LAST NAME FIRST NAME M.L. GETTING ON/OFF VEHICLE WORKING IN ROADWAY
IN CROSSWALK WORKING ON VEHIGLE
JOGGING
DATECFBIRTH  STREET NUMBER AND NAME cITy STATE ZIP CODE
DATE OF BIRTH
g INVOLVED PERSONS: NAME, ADDRESS, CITY, STATE AND ZIP DATEOFDEATH @ ™ 1B 16 17 18 19 20 21 2 23
MAME
ADDRESS
NAME
ADDRESS
NAME
DDRESS
NAME X
ADDRESS ' H H
NAME
ADDRESS
MAME
ADDRESS 1
VEHICLE YEAR MAKE MODEL CTYRE STATE REGISTRATION NUMBER YEAR
c
VEHICLE ID. NUMBER VEHICLE | NAME OF INSURANCE CO. COLOR OF VEHICLE
(INSURED
= :
18T AREA OF CONTACT COMBIMATION VEHICLE EXTENT OF DAMAGE AIR BAG SWITCH TRAVEL
g VERY MINOR SEVERE ON NOT PRESENT  DIRECTION
E MINOR VERY SEVERE OFF
MINORIMOD OTHER PROPERTY ~ ESTIMATED TRAVEL SPEED B
MODERATE NO DAMAGE
MOD/SEVERE UNKNOWN BETWEEN B NER J
COMMERCIAL HAZ  HAZ  HAZ CARGOCODE TYPE CARGO/COMMODITY NAS SAFETY REPORT # CRASH AVOIDANCE (Fatal Only) | wost
o CARGO SPILL () BRAKING NO SKIDMARKS; ORIVER STATED) | aRruL
. NN () BRAKING (SKIDMARKS EVIDENT) G55 B
SINGLE NO. AXLES NO. TRAILERS US DOT # ICCMC # () BRAKING {OTHER HEPORTED EVIDENGE) .
COMBINATION DL del T T T () NOAVOIDANCE MANEUVER REPORTED C‘\ A
| BOBTALL T : DY Sso DR AR RS T T ] (> OTHER AVOIDANCE MANEUVER | )
GVWR TOTAL MOTOR CARRIER NAME () STEERING [EVIDENCE OR STATED) \}iJ 2/
() STEERING AND BRAKING (EVIDENCE OR STATED) [0 :_‘\
MOTOR CARRIER ADDRESS CARRIER NAME SOURCE 5)
* DRIER SHIPPING PAPERS SIDE OF VEHICLE ®
LOG BOOK (TRUCK} OR TRIP SINGLE ST, D
feo MANIFEST (BUS) e ey
VIOLATION CODES CITATION NUMBER CASE NUMBER SUSPEGTED METHOD OF DETERMINATION @
DRINKING FIELD SOBRIETY TEST PBT.
LRIVER OBSERVATION OTHER | K
TEST CHEMICAL TEST: TESTED FOR: TAKEN BY SENTTO RESULTS PAGE OF PAGES
OFFERED BLOGD URINE ALCOHOL 4
BREATH REFUSED DRUGS
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