TOTAL NUMBER OF
VEHICLES INVOLVED

m

LAT.
LONG. — TIME {DDOD) DISTRICT/ZONE TROOP PAGE #
DATE OF | | [ [ |_"i" ‘ | ‘ CONSTRY/ HIT 2, e
| | MAINT. RUN | |
=i R R TN ¥ Y S [ R | R B iu |_]"
2 IN PARISH OF PARISH CODE -
T I | ok e ] I = ——DOTE —1 PHOTOS|
| | | FROFPERTY MADE
fl e | | ‘ T o = [ DAMAGE
ON PRIMARY ROADWAY
e = = AR TRAIN FAT)\L—
| [ [ I [ ! INVOLVED
| [ [
| | : ‘ )| ‘ ] 853 e |
MILEPOST CITY OR TOWN
y . e ‘ T I | : T T T T T | | | I CRASH
‘ 8- : | | . - J | | ] | | l OCCURRED ON
DISTANCE STREET/HIGHWAY [ AT INTERSECTION (] NOT AT INTERSEGTION L
T MILES[ ] 1 NE —— I | 7 G.BTATE HWY
[ | ‘ ‘ | ‘ ‘ | — o.paRisH
I | FEET[] | | sw | | ROAD
r) = = E. CITY STREET
DISTANCE STREET/HIGHWAY [ AT INTERSECTION [] MOT AT INTERSECTION F. FRIVATE
g MILES |:I = NE . . _— - . = - : WO > PF!E)PEI;!\TY
] I ] | i | i . TOLL RDAD
| | 'm FEET D | S o = | = l | i H. OTHER
A. PASSENGER GAR  D. A, B, OR G WITH TRALER  G. OFF-ROAD VEHIGLE J. OTHER BUS M. TRUCK WITH TRAILER(S)
VEHICLE #01 B. LT. TRUCK (PU., ETC.) E. MOTORGYCLE H. EMERGENCY VEHICLE K. MOTOR HOME N. FARM EQUIPMENT
C. VAN F. PEDALCYCLE . SCHOOL BUS L. SINGLE UNIT TRUCK 0. OTHER
YEAR MAKE MODEL #DOORS  #axLEs  #TIRES
b e — i T : .
| CEPTTTTTTT I EEET NN I e 8 o
| 1 I | 1 1 [T | Y A —l Al e =
VLN, ‘ I | ‘ [T —‘ VEHIGLE ‘ ‘ U BEMGVED
| | | [ B A TOWED G. LEFT AT SCENE
REASON TOWED
YEAR STATE NUMBER _ b TYPE - e A, VEHICLE DAMAGE
LICENSE ‘ | ] 7 [ I T B. DRIVER ARRESTED
PLATE bk | | | | I | G. INSURANCE VIOLATION
T e ] A L I I D. OTHER
YEAR MAKE TYPE YEAR STATE  NUMBER
S— . e —1— — T T— ;
DESCRIPTION [ | | \ || | | BLATE \ [
DRIVER'S NAME (LAST,FIRSTMI) DATE OF | |
| SAENENERE’® N, iSSEESEE_ DUDOUDOD
i . L _.i..___‘__‘___J__ __‘_ I - s | >
o l?;ﬁ fﬂZL ;‘l’; ?\gr SEX | mace agE INJURY |
STREET ADDRESS TELEPHONE # L o ‘ |\ |
i i | 4
cITY STATE ZIP l o J TRANSPORTED TO MEDIGAL FAGILITY [~
STATE  CLASS ENDORSEMENTS DRIVER'S LIGENSE NUMBER &%&&E?@ammw BNO D REFUSEDAID J
= = : - ol . — Y
| el I | | L | | { YES NO  FACILITY :
OWNER'S NAME (LASTFIRST,M| OR COMPANY NAME) SAME AS DRIVER? D YES NO
ek EARRREEE YRR %
[ |
i [ . 5 [ O | f 1 | /| sR-10 FuANISHED? D YES NO
PROOF ANGE? ! [ YES ;NO
STREET ADDRESS o - 9For NEUR
NOTICE OF VIOLATION ¥ NO
CITY STATE el . SL7[P) A e - BSUED J ES ‘ J
'S NAME (LAST,FIRSTMI TR
IOCGUPANT . (L}'-“\S : ) - = __|_ : —T— I i = I.?:," e R o PZachr x| RAcE AgE 'lmunr
LTI T ITTTITTT T TR
I Lasik R | | T MU v bW | Y IR | ‘
TRANSPORTED TO MEDICAL FACILITY [~ 0
STREET ADDRESS A.YES  C. UNKNOWN W EACILITY
B.NO D. REFUSED AID —
CITY STATE zp -
NAME OF AGENCY TIME OF NOTIFICATION ~ TIME OF ARRIVAL TIME ALL LANES OPENED
INVESTIGATING ' ] o v e ] e R
AGENCY
INVESTIGATION INVESTIGATING  ——— T ] ‘ z ‘ ‘ ‘ i ‘
OMP] POLICE |
CONELETE |vES NO SRERGY ‘ | EENE SN REPORTCOMPLETED ||
INVESTIGATING OFFICER'S NAME (PRINT) SIGNATURE BADGE " SUPERVISOR'S

DPSSP 3105

SUPERVISOR'S
INITIALS



PAGE #

02

H . A, PASSENGER CAR
¥ VEI""CLE #02 B. LT. TRUCK {FU., ETC.}

E. MOTORCYCLE I SCHOCL BUS
F. PEDALCYCLE J. OTHER BUS

M. TRUCK WITH TRAILER(S)
N. FARM EQUIPMENT

O

C. VAN G. OFF-ROAD VEHICLE K. MOTOR HOME 0. OTHER
D. A, B, OR CWITH TRAILER  H. EMERGENCY VEHICLE L. SINGLE UNIT TRUGK
YEAR MAKE MODEL #DOORS  #AXLES  # TIRES
I 1 | — . .
LTI T I T OO TTTT EYE [
= ; ! R
gl | [ [ [T TTTTTTTTTTT e[ 8% e
it . [ TOWED C. LEFT AT SCENE
REASON TOWED
YEAR _ STATE  NUMBER ., STVEE ) A VEHICLE DAMAGE D
LICENSE | [ | B. DRIVER ARRESTED
PLATE l | [ . INSURANCE VIOLATION
R R 5 : == L. OTHER
YEAR MAKE TYPE YEAR STATE  NUMBER
TRAILER | ] LICENS
DESCRIPTION | . PLATE
DRIVER'S NAME (LASTFIRST.Ml) _ batEOF | | A P
I\H\\\JHJ\\W\'\IH\\f\I\“""-‘i
1 | . | - : 5 oy
o | e || 2 o [ o { e | e %
STREET ADDRESS g b = _ TELEPHONE# ‘ [ l ‘ ‘
ClRfly - ey i o yi% - fewe, e N BTATEL J TRANSPORTED TO MEDIGAL FAGILITY -
|NSTRUCTED'T AYES . UNKNOWN
STATE  CLASS ENDORSEMENTS DRVER'S LIGENSE NUMBER B EXGRNGE 1 FC o BINO D.REFUSEDAD |
i ‘ NAME GF
| [ | YES NQ  FACILITY
OWNER'S NAME (LAST,FIRSTMI OR COMPANY NAME) SAME AS DRIVER? S D NG
ERETMY Lol o |
HIl\H\\L\HLJ\\H\\I\M\}iMWW? ™
PROOF OF INSURANCE? —1 YES — NO
STREET ADDRESS Fray DSt [ ‘
NOTICE OF VIOLATION — FES NO
oIty - - — S — sTATE_ & i @ =t 1SSUED? rj
iz
, [ TRar T
ﬁTmTTﬁTH\\’I!H\\l\\lH!mﬁ%m%WM%ﬁw

STREET ADDRESS HAME @F

FACILITY

A YES C.UNKNOWN |

TRANSPORTED TO MEDICAL FACILITY 1
B.NO D.REFUSEDAID | ‘

EMERGENCY
| SERVICES | | svsuLance |

AMBULANCE
SERVICE

L L) O] OO E

CImY __ et B Y  — STATE  ZIP.
; TRAPPED OR OCCUPANT PROTECTION -
N e e =IECTION EXTRICATED Alnbac SYSTEM USED Dt

A - FRONT SEAT-LEFT SIDE J - SLEEPER SECTION OF CAB (TRUCK) A-NOT EJECTED A-NOT TRAPPED | A- DEPLOYED A- NONE USED-VEHICLE A- FATAL

{MOTORCYCLE DRIVER) K - PASSENGER IN OTHER ENGLOSED B-TOTALLY B- TRAPPED/EXTRI- | B- NOT DEPLOYED OCCUPANT B-INCAPACITATING/
B - FRONT SEAT-MIDDLE PASSENGER OR CARGO AREA EJECTED GATED C-NOT DEPLOYED- | B- SHOULDER BELT ONLY USED SEVERE
G - FRONT SEAT-RIGHT SIDE (NON-TRAILING UNIT) C-PARTIALLY C- TRARPED/NOT /SWITCH OFF C-LAP BELT ONLY USED G- NON-
D - SECOND SEAT-LEFT SIDE L - PASSENGER IN OTHER UNENGLOSED EJEGTED EXTRICATED D- NOT D- SHOULDER AND LAP BELT USED INCAPACITATING

(MOTORCYCLE PASSENGER)  PASSENGER OR CARGO AREA (NON- | - UNKNOWN D- UNKNOWN APPLICABLE E- CHILD SAFETY SEAT / MODERATE
E - SEGOND SEAT-MIDDLE TRAILING UNIT) E- UNKNOWN IMPROPERLY USED | D-POSSIBLE/
F - SECOND SEAT-RIGHT SIDE M -PASSENGER ON TRAIN OR STREET CAR F- CHILD SAFETY SEAT USED COMPLAINT
G - THIRD ROW-LEFT SIDE N -TRAILING UNIT G-HELMETS USED E- NO INJURY

(MOTORCYCLE PASSENGER) © -RIDING ON VEHICLE EXTERIOR (NON- H- RESTRAINT USE UNKNOWN
H - THIRD ROW-MIDDLE TRAILING UNIT)
I - THIRD ROW-RIGHT SIDE P -UNKNOWN

INSURANCE VEHICLE # 1 INSURANCE VEHIGLE # 2
INSURANCE GO, NAME [NOT AGEMCY NAME) EFFECTIVE DATE INSURANGE CO, MAME (MNOT AGENCY NAME) EFFECTIVE DATE
POLICY NUMBER EXPIRATION DATE POLIGY NUMBER EXSIRATION DATE
AGENT'S NAME- PHOME # AGENT'S NAME PHONE #
( ) ( )
AGENT'S ADDRESS AGENT'S ADDRESS
TIME CALLED ARRIVED SCENE DEPARTED SCENE ARAIVED HOSPITAL TIME CALLED ARRIVED SCENE

UNIT

[ ][]

RESCLE ‘

FIRE
DEPARTMENT




CQ’U‘!PUTER NU‘MBER PAGE #

STATE OF, _LO ISIANA =l
UNIFORM MOTOR VEHIGL TRAFFIC CRASH REPORT { ‘ ‘ o { D‘ 3 I
CONTRIBUTING FAC _QRS AND CONDITIONS ‘

_| |__|

WRITE APPROPRIATE LETTER IN BLOCK

1
] LIGHTING I
ROAD SURFACE ROADWAY KIND OF LOCATION
CONDITIONS A, DAYLIGHT PRIMARY FACTOR el
(ONE PER COLUMN) B. DARK - NO STREET 3
A. NO DEFECTS LIGHTS A, MANUFACTURING OR INDUSTRIAL
8. DEFECTIVE SHOULDERS C. DARK - CONTINUOUS STREET B. BUSINESS CONTINUOUS | |
D ______ C. HOLES LIGHT C. BUSINESS, MIXED RESIDENTIAL | SECONDARY FACTOR |
A. DRY A. GONCRETE | D. DEEP RUTS D. DARK - STREET LIGHT AT D. RESIDENTIAL DISTRICT A, VIOLATIONS
B. WET B. BLACK TOP| E. BUMPS INTERSEGTION ONLY E. RESIDENTIAL SCATTERED B. MOVEMENT PRIOR TO CRASH
C. SNOW/SLUSH G. BRICK F. LOOSE SURFAGE MATERIAL E. DUSK F. SCHOOL OR PLAYGROUND C. VISION OBSCUREMENTS
D. ICE D. GRAVEL G. CONSTRUGTION, REPAIR F. DAWN G. OPEN COUNTRY D. CONDITION OF DRIVER
E CONTAMINANT E. DIAT H. OVERHEAD CLEARANCE LIMITED G. UNKNOWN HoPOTHER". oo s st E. VEHICLE CONDITIONS
[SAND, MUD, F. UNKNOWN | | GONSTRUGTION - NO WARNING 13 T F. ROAD SURFAGE
DIRT, OIL, ECT,) G. OTHER J. PREVIOUS GRASH G. ROADWAY CONDITION
F UNKNOWN | K. FLOODING REASON FOR | it
G. OTHER oo L. ANIMAL IN ROADWAY VIOLATION SOVEMERT _ e
M. OBJECT IN ROADWAY A EXCEEDING STATED SPEED LIMIT J. TRAFFIC CONTROL
N. OTHER DEFECTS w...oovooroeesoes | B, EXCEEDING SAFE SPEED LIMIT A, TO AVOID OTHER VEHICLE K. KIND OF LOCATION
TYPE OF ROADWAY | C. FAILURE TO YIELD B. TO AVOID PEDESTRIAN L. CONDITION OF PEDESTRIAN
| 0. FOLLOWING TOO CLOSELY G. TO AYOID ANIMAL M. PEDESTRIAN ACTIONS
WEATHER i E. DRIVING LEFT OF CENTER D. TO AVOID OTHER OBJECT
A. ONE-WAY ROAD A CLEAR _| F. CUTTING IN, IMPROPER PASSING E Pﬁssf':NG e s
B. TWO-WAY ROAD WITH NO PHYS- | o G. FAILURE TO SIGNAL F. VEHICLE OUT OF CONTROL, -
ICAL SEPARATION B el - H. MADE WIDE RIGHT TURN NoT PASSING
C. RAIN \.” CUT CORNER ON LEFT TURN G. VEHICLE OUT OF CCNTROL, PASSING | 4 cCESS CONTROL
C. TWO-WAY ROAD WITH A PHYSI- D. FOG/SMOKE J, TURNED FROM WRONG LANE H. FOR TRAFFIC CONTROL
CAL SEPARATION : I DUE TQ CONGESTION A. NO CONTROL ———
E. SLEET/HAIL K. OTHER IMPROPER TURNING:
D. TWO-WAY ROAD WITH A PHYSI- F L J. DUE TO PRIOR CRASH (COLLISION) {UNLIMITED ACCESS TO
. SNOW . DISREGARDED TRAFFIC CONTROL
CAL BARRIER M. IMPROPER STARTING K. DUE TO DRIVER GONDITION ROADWAY)
G. SEVERE CROSSWIND L. DUE TO DRIVER VIOLATION
E. UNKNOWN H.BLOWING SAND, SOIL.DIRT. SNow | N IMPROPER PARKING M. DUE T0 VERIGLE ConarTion B. PARTIAL CONTROL
PO THER s 1 i 2 0. FAILED TO SET OUT FLAGS, FLARES " (FAILU : (LIMITED ACCESS TO ROADWAY)
l. UNKNOWN F. FAILED TO DIM HEADLIGHTS {GRILUAE)
J. OTHER N ON"Q, 7 M. DUE TO PAVEMENT GONDITION C. FULL GONTROL
3 Q. VEHICLE CONDITIO! ©. HIGH WIND {ONLY RAMP ENTRANGCE & EXIT}
. DRIVER GONDITION s N
¥ iz % CAREESOEEE P. NORMAL MOVEMENT D. UNKNOW!
VISION CONDITION .2 0. REASON UNKNOWN B OTHER s sttt siiei i
OF DRIVER T. UNKNOWN VIOLATIONS B o
OBSCUREMENTS U. NO VIOLATIONS
A. RAIN, SNOW, ETC. ON WINDSHIELD | b oAl : vt
. 5 L ETG. E. INATTENTIVE OR DISTRAGTED
B. WINDSHIELD OTHERWISE OBSCURED | 6. pHYSIGAL IMPAIRMENT [EYES, EAR, HARMFUL EVENTS VEH 1 VEH 2
G. VISIGN OBSCURED BY LOAD LIME] A. OVERTURNED N, IMPACT ATTENUATCR
D. TREES, BUSHES, ETG. D. ILLNESS B. FIRE/EXPLOSION 0. BRIDGE-PIER OR FIRST FEE| FIRST [
E. BUILDING E. FATIGUED C. IMMERSION ABUTMENT HARMFUL HARMFUL | |
F. EMBANKMENT F. APPARENTLY ASLEEP/BLACKOUT D. JACKKMIFE P BRIDGE-PARAFPET END EVEMT | | EVENT | | |
G. SIGN BOARDS G. HAD BEEN DRINKING - IMPAIRED E. OTHER NONGOLLISION Q. BRIDGE-RAIL
H. HILLCREST H. HAD BEEN DRINKING - NOT IMPAIRED | £ pEDESTRIAN RN DRAlL FACE MoST [ | oSt —T—
I. PARKED VEHICLES |. DRUG USE - IMPAIRED G. PEDALCYCLE S. GUARDRAIL END HARMFUL | HARMFLUL ‘ |
J. MOMING VEHICLES +J. DRUG USE - NOT IMPAIRED H. RAILWAY TRAIN T. MEDIAN BARRIER EVENT | EWENT N
K. BLINDED BY HEADLIGHTS K. UNKNOWN 1. ANIMAL U, HIGHWAY TRAFFIC
L. BLINDED BY SUNGLARE b OTHER oo s e | ), MOTOR VEHIGLE SIGN POST 5 ot
M.DISTRAGTED BY NEOM LIGHTS IN i APEILLANSEORT, V. OVERHEAD SIGN AA. CURB EE. FENCE
FIELD OF VIEW VEHICLE I.IGHTING v—— K. MOTOR VEHIGLE y SUPPORT BB. EMBAMKMENT  FF. TREE
. UNKNOWN A HEADLIGHTS GN DCTIRREORT N OTHER. W LUMINAIRELIGHT GC. MAIL BOX GG UNKNOWN
©. NO OBSCUREMENTS B. HEADLIGHTS OFF | SUPPORT DD, DITCH HH. OTHER FIXED OBJECT. ...
P. OTHER .. rmmeeinerns | G, DAYTIME FUNNING LIGHTS L. PARKED MOTORVEHICLE . UTILITY POLE ;
e M. OTHER OBJECT (NOT FIXED) v, OTHER POLE
1 o 1 Tes 1 2
5] — MOVEMENT S VEHICLE oI i TRAFFIC e
RELATION TO ALIGNMENT ! PRIOR f | CONDITION 1 CONTROL ‘ | ‘
| | n
ROADWAY | A. STRAIGHT-LEVEL 2 TO CRASH DR SRS CONDITIONS
A ON ROADWAY B. STRAIGHT LEVEL ELEVATED & STOPPED B. DEFECTIVE HEADLIGHTS A. GONTROLS FUNGTIONING
B. SHOULDER C. CURVE-LEVEL B. PROCEEDING STRAIGHT AHEAD | G- DEFECTIVE REAR LIGHTS B. CONTROLS NOT FUNGTIONING
G. MEDIAN D. GURVE-LEVEL ELEVATED C. TRAVELING WHONG WAY . DEFECTIVE SIGNAL LIGHTS C. GONTROLS OBSCURED
D. BEYOND SHOULDER - LEFT E. ON GRADE-STRAIGHT D. BACKING S e S D. LANE MARKING UNGLEAR
E. BEYOND SHOULDER - RIGHT . ON GRADE-GURVE E. GROSSED MEDIAN INTO : OR DEFECTIVE
G. HILLCREST-STRAIGHT G. TIRE FAILURE E. NO CONTROLS
F. OFF ROADWAY . OPPOSING LANE H. WORN OR SMOGTH TIRES A
G. GORE H. HILLCREST-GURVE F. CROSSED CENTER LINE INTO . ENGINE FAILURE :
H. UNKNOWN I DIR, HUMP-STRAIGHT OPPOSING LANE J. DEFECTIVE SUSPENSION
I. OTHER. J. DIF, HUMP-CURVE G. RAN OFF ROAD {NOT WHILE K. NO DEFECTS OBSERVED
K. UNKNOWN MAKING TURN AT INTERSECTION) | L. UNKNOWN DEFECTS
|ISEL0N 1, 121 N e 8 L H. CHANGING LANES ON M. OTHER oo
MULTI-LANE ROAD
L IMAKING LEETTURN ALCOHOL/DRUG INVOLVEMENT
J. MAKING RIGHT TURN
Bace K. STOPPED PREPARING T, #2
s OF MAKING U-TURN —
TRAFFIC CONTROL [ L. MAKING TURN, DIREGTION
UNIKNOWN ALCOHOL/DRUGS PRESENT,
z M.STOPPED, PREPARING TO A. MEITHER ALCOHOL OR DRUGS PRESENT
A, STOP SIGN M. RR CROSSING, NO CONTROL TURM LEFT B. ¥ES (ALGOHOL PRESENT)
B. YIELD SIGN ©. WARNING SIGN [SCHOOL, ETG.) . STOPPED PREPARING TO C. YES (DRUGS PRESENT}
C. RED SIGNAL ON P. SCHOOL FLASHING SPEED SIGN TURN RIGHT D. YES {ALGOHOL AND DRUGS PRESENT)
D. YELLOW SIGNAL ON Q. YELLOW NO PASSING LINE 0. SLOWING TO MAKE LEFT TURN E NomngETED
E. GREEN SIGNAL ON R. WHITE DASHED LINE F. SLOWING TO MAKE RIGHT - LN >
F. GREEM TURM ARROW ON S. YELLOW DASHED LINE TURN T
G. RIGHT TURN ON RED T. BIKE LANE Q. SLOWING TO 5TOP |
H. LIGHT PHASE UNKNOWN U. CROSSWALK R. PROPERLY PARKED ALCOHOL 1
. FLASHING YELLOW V. NO CONTROL 5. PARKING MANEUVER A TEST REFUSED e .
T. ENTERING TRAFFIC FROM B, NO TEST GIVEN T T
J. FLASHING RED W, UMKNOWN
SHOULDER C. TEST GIVEM, BESULTS PENDING
K. OFFICER, WATCHMAN X, OTHERA w...0v.ven : = D. TEST GIVEN. BaG X | R | =
Iﬁ.i EE ggggg::g Sslgm : u. Egamme RAFFIC FROM £ TeSTGlEN. R S N
£ : V. ENTERING TRAFFIC FROM =
PARKING LANE J
W, ENTERING TRAFFIC FROM DRUGS. . —1
PRIVATE LANE A. TEST NOT GIVEN
B. TEST GIVEN, RESULTS PENDING
XK. ENTERING FREEWAY FROM G DRUGS REFORTED (SPEGIFY)
O AAME D. UNKNOWN
. LEAVING FREEWAY VIA :
OFF RAMP SUSPECTED DRUGS _
Z. OTHER OR UNKMOWN

DRSSP 3108 INVESTIGATING OFFICER’S INITIALS




OFFICER’S NARRATIVE: DESCRIBE ANY UNUSUAL CIRCUMSTANCES ASSOCIATED WITH CRASH, INCLUDING OFFICER’S OBSERVATIONS AND OPINIONS. PAGE #

INCLUDE WITMESS NAMES, ADDRESSES, PHONE NUMBERS, ETC.
IF NECESSARY, INDICATE DAMAGE TO PRIVATE PROPERTY (WITH OWMNER'S MAME & ADDRESS) AT THE END OF THE NARRATIVE. E

REFER TO EACH BY VEHICLE NUMBER

NOM-COLLISION REAR END HEAD-ON { RIGHT TURN | RIGHT TURN | SIDESWIPE SIDESWIPE | OTHER —
WITH MOTOR RISHEANGLE | LERITORN | | “'saME | OPPOSITE | MANNER OF
VEHICLE | e e | i o E _ ‘4— "'? ! - COLLISION
A B. . pe==p V| E H L1 b= ™ |, |
NORTH
\VEH DIRECTION BEFORE CRASH DISTANCE TRAVELED SPEED SKIDMARK DATA (FEET)
HEADED DN STREET, HIGHWAY OR DRIVE AFTER IMPACT EST. POSTED FR FL RR BL

NE
1Bk

Hin

“1[ 15w
5w

Bl

DAMAGE TO VEHICLE 1

DAMAGE TO VEHIGLE 2

AREA DAMAGED

N- UNDER-

CARRIAGE J 2ND |
0- TOTAL
P- OTHER
Q- NONE 3RD
R LUNKNOWN

EXTENT OF DEFORMITY
‘ ‘ A MONE
B- VERY MINOR
ST ¢ hinom :
D- MINGRYMODERATE PP e
E- MODERATE wounoer. V74 1
2ND g, yoperetersevere | caRRIAGE
G- SEVERE O TOTAL
H- VERY SEVERE P- GTHER
3RO & Uninenard Q- NONE
R UNKNOWN

l A- NONE
18T B- VERY MINDR
0 MINOR/MODERATE
|:|2ND i MODERATE

G- SEVERE
H- VERY SEVERE
e 3R0 - UNKNOWN

EXTENT OF DEFORMITY

B

CITATION NO R.8. OR ORD. NO
WEH. VEH.
1 2

[

G- MINOR

oo

MODERATE/SEVERE

EI5EA

oo

oo




PAGE #

STATE
VEHIGLE UNIFORM MOTOR VE E TRAFFIC CRASH REPORT !
VEHIGLE / PEDESTRIAN SUPPLEMENT
PEDESTRIAN
A. PASSENGER CAR E. MOTORCYCLE I. SCHOOL BUS M. TRUCK WITH TRAILER(S)
VEHICLE # B. LT. TRUCK [PU., ETC) F. PEDALCYCLE J. OTHER BUS M. FARM EQUIPMENT
C. VAN G. OFF-ROAD VEHICLE K. MOTOR HOME 0. OTHER
D. A, B, OR CWITH TRAILER  H. EMERGENCY VEHICLE L. SINGLE UNIT TRUCK
YEAR MAKE MODEL #DOORS  #AxLES #TIRES
VLN, VEHICLE g:‘ﬁg REMOVED
TOWED C. LEFT AT SCENE
REASON TOWED
YEAR STATE NUMBER TYPE o DERun ToWERS
LICENSE B. DRIVER ARRESTED
PLATE G. INSURANGE VIOLATION
0. OTHER
YEAR MAKE TYPE YEAR STATE NUMBER
TRAILER LICENSE
DESCRIPTION PLATE
DRIVER'S NAME (LAST,FIRST,MI) YT
BIRTH
TRAPS
"’_?:,"' et m ;‘;; P::aEr SEX | RACE aGE INSURY
STREET ADDRESS TELEPHONE #
CITY STATE zP TRANSPORTED TO MEDICAL FACILITY
INSTRUGTED TC A YES  C. UNKNOWN
STATE CLASS ENDORSEMENTS DRIVER'S LICENSE NUMBER EXCHANGE INFORMATIONT B. NO D, REFUSED AID
NAME OF
YES MO FACILITY
OWNER’S NAME (LAST,FIRST,MI OR COMPANY NAME)
SAME AS DRIVER? YES NO
5R-10 FURNISHED? YES NO
Fl ANCE? YES NO
STREET ADDRESS B o
NOTICE OF VIOLATION YES NO
CITY STATE zZIP sileicnel
. RAPS
OCCUPANT'S NAME (LAST,FIRSTMI) o | e o - %EJ e e
TRANSPORTED TO MEDICAL FACILITY R
STREET ADDRESS A YES C.UNKNOWN FACILITY
B. NO D, REFUSED AID
CITY STATE zZIP
PEDESTRIAN‘S NAME (LAST,FIRST,MI) TRANSPORTED TO MEDICAL FACILITY
A.YES G, UNKNOWN
B. NG D, REFUSED AlD
MAME OF
FACILITY
STREET ADDRESS TELEPHONE #
GITY STATE zIP
LIGHT DARK LIGHT  DARK SEX  RAGE AGE INJURY CODE
UPPER BODY LOWER BODY
CLOTHING CLOTHING
TRAPPED OR OCCUPANT PROTECTION
SEATING POSITION EJECTION il AIRBAG SYSTEM USED INJURY
4 - FRONT SEAT-LEFT SIDE J - SLEEPER SECTION OF GAB (TRUCK)  A-NOT EJECTED A-NOT TRAPPED | A-DEPLOYED A-NONE USED-VEHIGLE A-FATAL
(MOTORCYCLE DRIVER) K - PASSENGER N OTHER ENCLOSED B-TOTALLY EJECTED B-TRAPPED/EXTRI-| B-NOT OGGUPANT B-INCAPAGITA-
8 - FRONT SEAT-MIDDLE &“gﬁﬁ"gfgﬁgm&ao AREA C-PARTIALLY GATED DEPLOYED B-SHOULDER BELT ONLY USED TING/SEVERE
g . ;223;3?;’;"5;?@@ L - PASSENGER IN OTHER UNENCLOSED EJECTED C-TRAPPED/NOT | G-NOT DEPLOY- = C-LAP BELT ONLY USED C-NON-INCAPA-
"(MOTORCYGLE PASSENGER)  PASSENGER OF GARGO AREA (NOK-  D-UNKNOWN EXTRICATED ED/SWITCH D-SHOULDER AND LAP BELT CITATING/
E - SECOND SEAT-MIDDLE TRAILING UNIT) D-UNKNOWRN OFF USED MODERATE
F . SECOND SEATRIGHT Sipe  M-PASSENGER ON TRAIN OR STREETGAR D-NOT E- CHILD SAFETY SEAT D-POSSIBLE/
G - THIRD ROW-LEFT SIDE N- TRAILING UNIT APPLICABLE IMPROPERLY USED COMPLAINT
(MOTORCYCLE PASSENGER)  O- RIDING ON VEHICLE EXTERIOR (NON- E- UNKNOWN F- CHILD SAFETY SEAT USED E- NO INJURY
H - THIRD ROW-MIDDLE TRAILING UNIT) G-HELMETS USED
| - THIRD ROW-RIGHT SIDE P=HNKNOWN H-RESTRAINT USE UNKNOWN
DPSSP 3107
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CONTRIBUTING FACTORS AND CONDITIONS

WRITE APPROPRIATE LETTER IN BLOGK

VISION By — TRAFFIC r
| | VEHICLE
OBSCUREMENTS CONDITION OF | | f MOVEMENT coNRITION GONTROL
A. RAIN, SNOW, ETC. ON WiNDsHIELD | DRIVER ' ! REOR CONDITIONS
B. WINDSHIELD OTHERWISE AND PEDESTRIANS TO CRASH A. DEFECTIVE BRAKES
OBSCURED A NORMAL A. STOPPED o DEeea e AEADKIGHTS g' 335?23'[3 Z'é’ﬁﬂﬁ&’fgm
C. VISION OBSCURED BY LOAD B. INATTENTIVE O DISTRAGTED B. PROCEEDING STRAIGHT AHEAD E: EEﬁEEmE Sait'f.ﬁs . CONTROLS OBSCURED
D. TREES, BUSHES, ETC, G fl*':q“;'c‘“ IMPAIRMENT (EVES, EAR, C. TRAVELING WRONG WAY E. ALL LIGHTS OUT D. LANE MARKING UNGLEAR
EEUILDING 0. ILLNESS £ BACKING £, DEFECTIVE STEERING OR DEFECTIVE
F. EMBANKMENT E FATIGUED E. GROSSED MEDIAN INTO 6. TIRE FAILURE E. NO CONTROLS
G. SIGN BOARDS F. APPARENTLY ASLEEP/BLACKOUT OPPOSING LANE H. WORN OR SMODTH TIRES F. GONDITION UNKNOWN
H. HILLGREST G. HAD BEEN DRINKING - IMPAIRED F. CROSSED CENTER LINE INTO I. ENGINE FAILURE
|. PARKED VEHICLES H. HAD BEEN DRINKING - IMPAIRED - NOT OPPOSING LANE J. DEFECTIVE SUSPENSION
J. MOVING VEHICLES IMPAIRED G. RAN OFF ROAD (NOT WHILE K. NO DEFECTS OBSERVED
) I. DRUG USE - IMPAIRED MAKING TURN AT INTERSEC- L UNKNOWMN DEFEGTS
K. BLINDED BY HEADLIGHTS J. DRAUG USE - NOT IMPAIRED: TION) W.OTHER ..
L. BLINDED BY SUNGLARE K. UNKNOWN H. CHANGING LANES ON
M.DISTRACTED BY MEON LIGHTS IN L. OTHER ... MULTI-LANE ROAD
FIELD OF VIEW = I, MAKING LEFT TURN
N. UNKNOWN VEHICLE LIGHTING ‘—‘ J. MAKING RIGHT TURIN ALCOHOL/DRUG INVOLVEMENT
0. MO CBSCUREMENTS A HEADLIGHTS ON K. STOPPED PREPARING TO,
P. OTHER ., B. HEADLIGHTS OFF OR MAKING U-TURN VEHICLE PEDESTRIAN
€. DAYTIME RUNNING LIGHTS L. MAKING TURN, DIRECTION
D. UNKNOWN UNKNOWN
M. STOPPED, PREPARING TO ALCOHOL/DRUGS PRESENT
T —] TURN LEFT A. NEITHER ALCOHOL OR DRUGS PRESENT
VIOLATION REASON FOR M. STOPPED PREPARING TO B. YES (ALCOHOL PRESENT}
______ MOVEMENT J TURN RIGHT C. YES [DAUGS FRESENT)
A. EXCEEDING STATED SPEED LIMIT 0. SLOWING TO MAKE LEFT TURN | D. YES (ALCOHOL AND DRUGS PRESENT)
B. EXCEEDING SAFE SPEED LIMIT #. TO AVOID OTHER VEHIGLE F. SLOWING TO MAKE RIGHT E. NOT REPORTED
C. FAILURE TO YIELD B. TO AVOID PEDESTRIAN TURN F. UNKNOWN
D. FOLLOWING TOO CLOSELY . TO AVOID ANIMAL Q. SLOWING TO STOP
E. DRIVING LEFT OF CENTER D. TO AVOID GTHER OBJEET R. PROPERLY PARKED
F. CUTTING IN, IMPROPER PASSING E. PASSING 5. PARKING MANEUVER sccond®
G. FAILURE TO SIGNAL F. VEHICLE OUT OF CONTROL, T. ENTERING TRAFFIC FROM & TesnFerus -
H. MADIE WIDE RIGHT TURN NOT PASSING SHOULDER B oo AR WS - TN
I. GUT GORNER ON LEFT TURN . VEHICLE OUT OF GONTROL, PASSING . ENTERING TRAFFIC FROM o TRt oL TR ENDING
J. TURNED FROM WRONG LANE H. FOR TRAFFIC CONTROL MEDIAN D, TESTEIER, BAc 4
K. OTHER IMPROPER TURNING 1. DUE TO CONGESTION V. ENTERING TRAFFIC FROM B e el hd 0% = g%
L. DISREGARDED TRAFFIC CONTROL J. DUE TO PRIOR GRASH {COLLISION) PARKING LANE i
M.IMPROPER STARTING K. DUE TO DRIVER CONDITION Wi, ENTERING TRAFFIC FROM J’ ‘] I
N. IMPROPER PARKING L. DUE TO DRIVER VIDLATION PRIVATE LANE
©O. FAILED TO SET OUT FLAGS, M. DUE TO VEHICLE CONDITION X. ENTERING FREEWAY FROM DRUGS — Y]
FLARES FAILURE) ON RAMP A, TEST NOT GIVEN
P. FAILED TO DIM HEADLIGHTS M. DUE TO PAVEMENT CONDITION Y. LEAVING FREEWAY VIA B. TEST GIVEN, RESULTS PENDING
Q. VEHICLE CONDITION 0. HIGH WIND OFF RAMP €. DRUGS REPORTED (SPECIFY)
R. DRIVER CONDITION P NORMAL MOVEMENT 2. OTHER OR UNKNOWH D. UNKNOWN
S. CARELESS OPERATION 0. AEASON UNKNOWN
T. UNKNOWN VIOLATIONS R. OTHER .. SUSPECTED DRUGS
U. MO VIOLATIONS
e T T AR S———.

e s HARMFUL EVENTS VEHICLE
TRAFFIC CONTROL ‘ ‘ A. OVERTURNED M.OTHER OBJEGT (NOT FIXED) % UTILITY POLE i

B. FIRE/EXPLOSION M. IMPACT ATTENUATOR Y. OTHER POLE HiRgr

A STOP SIGN M.RR CROSSING,SIGNAL C. IMMERSION 0. BRIDGE-PIER OR 7 CULVERT HoRMELL:

B. YIELD SIGN N. RR GROSSING, NO CONTROL D. JACKKNIFE ABUTMENT AA. CURB EVENT

€. RED SIGNAL ON 0. WARNING SIGN {SCHOOL, ETC.) E. OTHER NONGOLLISION P. BRIDGE-PARAPET END BB, EMBANKMENT =

D. YELLOW SIGNAL ON P. SCHOOL FLASHING SPEED SIGHN F. PEDESTRIAN Q. BRIDGE-RAIL 60, MAIL BOX MosT

E. GREEN SIGNAL ON Q. YELLOW NO PASSING LINE G. PEDALCYCLE R. GUARDRAIL FACE DD, DITGH HoPMEGL

F. GREEN TURN ARROW ON R, WHITE DASHED LINE H. RAILWAY TRAIN 5. GUARDRAIL END EE. FENGE o

G. RIGHT TURN ON RED S. YELLOW DASHED LINE I ANIMAL T. MEDIAN BARRIER FF. TREE

H. LIGHT PHASE UNKNCWN T BIKE LANE J. MOTOR VEHICLE U. HIGHWAY TRAFFIC GG, UNKNOWN

I. FLASHING YELLOW U. CROSSWALK IN TRANSPORT SIGN POST HH. OTHER FIXED OBJECT

J. FLASHING RED V. NO CONTROL K. MOTOR VEHICLE V. OVERHEAD SIGN '

K. OFFICER, WATCHMAN W, UNKNOWN IN TRANSPORT IN OTHER SUPPORT

L. AR CROSSING, SIGN X, OTHER covessersor s sommsmssmsssssis ROADWAY W.LUMINAIRE/LIGHT
L. PARKED MOTOR VEHICLE SUPPORT

PEDESTRIAN ACTIONS ‘T CITATIONNO.  VEH. PED. R.S.OR ORD. NO.

A. CROSSING, ENTERING ROAD H. PUSHING, WORKING ON
AT INTERSEGTION VEHICLE IN ROAD e S -
B. GROSSING, ENTERING I OTHER WORKING IN
ROAD NOT AT INTERSECTION ROADWAY oo
G. WALKING IN ROAD - WITH J. PLAYING IN ROADWAY )
TRAFFIC K. NOT IN ROADWAY OR 0o
D. WALKING IN ROAD - AGAINST UNKNOWN o = ==
TRAFFIC L. MNOT APPLICABLE
E. SLEEPING [N ROADWAY M. OTHER IN ROADWAY 0o —r
F. STANDING IN ROADWAY
G. GETTING ON OR OFF OTHER 0O
VEHICLE
DIRECTION BEFORE CRASH FINAL LOGATION [DISTANGE TRAVELED SPEED SKIDMARK DATA (FEET]
HEADED OM STREET OR HIGHWAY OF DRIVE OF YEHICLES AFTER IMPACT EST. POSTED FR FL RR AL
— N E = == _
B ININ (NI
DAMAGE TO THIS VEHICLE INSURANCE THIS VEHICLE
AREA DAMAGED EXTENT OF DEFORMITY INSURANCE CO, MAME (NOT AGENCY NAME) EFFECTIVE DATE
c oE ™ A NONE
e M F s 15T & VERY MINOR POLICY NUMBER EXPIRATION DATE
N g — | — G- MINGR
i bz n! [ | O~ MINOR/MODERATE
N-unper- -7/ [ 1 TH | E- MODERATE AGENT'S NAME PHONE #
CARRIAGE K J 1 2ND | £l PND F- MODERATE/SEVERE
0- TOTAL I e
P- QTHER [ ] o sevene AGENT'S ADDRESS
Q- NONE 3RD | j3RD HVERY SEVERE
R- UNKNOWN r I-UNKNCWN




STATE OF LOUISIANA
UNIFORM MOTOR VEF AFFIC CRASH REPORT COMPUTER NUMBER PAGE #
ADDITIONAL OC NT SUPPLEMENT ‘ [ ‘ ‘ ! ‘ = ‘ ‘ ‘
‘ L |
1) FI T | A TRARS | e I IR |/
‘YEH # IOEGUP,AMJ:SNAME (I:AST RSTMi) : POl BIEC:. pnppy, | AR |m ! s | maoE Ase \munv'
; T T T [ ]| mes | mon | oies | sa | o | | I
L] HERESREENEEENENREEREES - - - |
| L e T T
STREET ADDRESS e jiFabioCHIEL T MEDIOL RACILITY "_: z R N M
B.NO D.REFUSEDAID || oo
CITY o STATE ZIP FA,CIETI,, L L | oy
FIRST,MI ; TP ! T
UEH# " Oqclileﬂﬂf’s M#MIE [LASTFIRST.M) T - ':Iu:l:‘ i‘:x EXTAI- ::; :ﬂ:; SEX | AACE | AGE INJLIAY
LT LT T T T T T T T T I TSR el = b
1 O A N T S | i ‘ ‘ ; ‘ ‘
E | i |
STREET ADDRESS W TRANSPORTED LovhéEDéCﬁlﬁKZﬁldw [7
B.NC D.REFUSEDAID | .
cITY STATE 2P ; FACILITY
S A P I e 2
VEH # OCCUPANT'S NnN!E{LAST.FlrJST,IMl; : _ - Teom [ B L T2 T LT 2 Loy
[T CTTTIT] AP EEERE
NEANERENENEERER S,
(TS O § S N O 1 T ! t Vv & W ‘ ‘ i I_ l
I B I bt (il M (o 111
STREET ADDRESS ) R - TRANSPORTED Lovfgﬁécﬁhxgww‘ ]
B.NO D.REFUSEDAID | MAME OF
oIy STATE ZIP FACILITY
: . e —
VEH # OCCUPANT'S NAME (LASTFIRSTM) T T T T [ e ,‘:fﬂ w—‘mi o [
1 | ‘ | ave
LT T TT T T I PN N T T =
- : ‘.
STREET ADDRESS = B A TRA“SPORTEDTQOY';‘SEDL‘S&KZ‘?&W ' | - .
B.NO  [. REFUSED AID 1 naME OF
CITY _ . STATE 2P 4 - FACILITY
» T CTHART
VEH#::JOGCUPATTSINME{LASITRST"FD ‘ ‘ \ ‘ ‘ ‘ ‘ ‘ |_‘_____‘__I____ ‘ _‘ T [. ‘ ‘:?:w" ?;‘; :;2:: ;; % BEX | RACE AGE LY
A | SN (SN M| MORRE Ml WSS CEE=S
gm!..:..kﬁ .l__.‘__.__|__|.__ | | L] 1
L |
STREET ADDRESS - B TRANSPORTED thgﬂécﬂhkiﬂoﬂﬂw —‘
B, NQ D.REFUSEDAID | MAME OF
emy__ . STATE Pl FACILTY = —
VEH # OCCUPANT'S NAME (LAST,FIRST,MI} :om-_.! _|I;Y‘
- T T | [ | mow |
| | | | |
El,_“lHHi__Jw\HHHHHHMM‘- "‘
STREET ADDRESS s T EENSEREL ) Ve BT _'J S
B.NO  D. REFUSED AID NAME OF
cmy STATE P = ey .
E FIRST,MI ; TR T
VEH #__q IOCCIﬂT’SINAM (LAST, _‘RS_.’E?._ . oo ,:o:',‘ E‘JI: ] ;2 ':UDT - m! B =
I ENEEERENERREEEREREEEREER =
"
I | .' | l = ‘ ‘ ‘
STREET ADDRESS TRANSPORTED TO MEDICAL FACILITY —‘_‘ o ) -
B.MO D.REFUSEDAID | MAME OF
(o] S . - - STATE A FACILITY
. S —_ e
VEH # OCCUPANT'S NAME (LASTFIRST.M) _ o[ piacd T -0 A s R
IR EEEEEEEEEEEEENEEEEEENEER e
- .-_-L..Lﬁ ] | | | | ‘ ‘ 1 ri : ‘ !
| |
S - y S EN— — L
STREET ADDRESS TRAMSFORTED 'LOYI\Er'lSEDéC:hKTD%IdTY " =
B.NO [, REFUSED AID MAME OF
cITY STATE ZIP FACILITY
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COMPUTER RN

| ‘ STATE TTT 5
VEHICLE NO. UNIFORM TRUCK/BUS CRASH SUPPLEMENT | | |
WHEN TO USE THIS FORM: ANSWERS TO QUESTIONS BELOW DETERMINE USE. DID THIS CRASH RESULT IN —
DID THIS CRASH INVOLVE — [ | ]
— 3, PERSON(S) FATALLY INJURED? ‘ __lves NO
1. A COMMERCIAL TRUCK WITH AT LEAST 2 AXLES, 6 TIRES OR { ’ ______ =
HAZ MAT PLACARD? NO ]
r I 4. INJURED PERSON(S) TAKEN AWAY FOR MEDICAL ATTENTION? | |YES [ | no
2. ABUS WITH SEATS FOR 16 OR MORE PERSONS, INCLUDING DRVER? | ‘ YES ‘_I NO ¥ |
5. VEHICLE(S) TOWED DUE TO DAMAGE? | |ves NO
STOP. |F RESPONSE TO BOTH QUESTIONS IS "NG,” DO NOT FILL OUT FORM. IF STOP. IF RESPONSE TO 3,4, AND 5 IS “NO,” DO NOT GOMPLETE THIS FORM. IF RESPONSE
RESPONSE IS “YES" TO 1 OR 2, PROCEED TO QUESTION 3. IS “YES" TO 3, 4, OR 5, PLEASE GOMPLETE THIS FORM.

SCREENING INFORMATION

NUMBER OF QUALIFYING VEHICLES INVOLVED: [ ‘ NUMBER OF PERSONS:
TRUCKS WITH 2 OR MORE AXLES, 6 OR MORE TIRES || SUSTAINING FATAL INJURIES

I
OR A HAZ MAT PLACARD ‘ o . ‘
BUSES DESIGNED TO CARRY 16 OR MORE PERSONS _..L o TRANSPORTED FOR IMMEDIATE MEDICAL TREATMENT i sl
E—— T
NUMBER OF VEHICLES PROVIDED ASSISTANCE ‘ ( i [ ] ]
OR TOWED FROM SCENE DUE TO DAMAGE — TOTAL NUMBER OF SUPPLEMENT FORMS REQUIRED L
VEHICLE INFORMATION
[ || [vericLe conFicuraTION [ | CARGO BODY TYPE
L L)
TRUCK TRAILER TRACTOR/DOUBLES BUS FLATBED AUTO TRANSPORTER
2 " IS : NS | w5 g
[BINGLE UNIT TAUCK, 2 AXLES, 6 TIRES TRUCK/TRACTOR LOG TRUGK VANENGLOSED BOX DUMP TRUGK. LOG TRUCK
SINGLE UNIT TRUGK, 3 OR MORE AXLES|  TRACTOR/SEMI-TRAILER OTHER HEAVY TRUCK CARGD TANK, CONCRETE MIXER GARBAGE/REFUSE|  OTHER
GROSS VEHICLE WEIGHT RATING (GVWR}  TRANSPORTING HAZARDOUS [ | ™ [ ‘ '
FT 11 7T | MATERIALS? ves [ INO cLAss | . ID NO.
TRUCK, TRACTOR | | | ,
OR BUS R — Ll HAZARDOUS MATERIAL ‘ ‘
TRAILER OR | ! : | ‘ \ | RELEASED FROM CONTAINER? __Ives cLASS | . ID NO.
TRAILERSTOTAL || Ll L pIp THIS VEHICLE HAVE A | ( ! | ‘
‘ ‘ HAZARDOUS MATERIAL PLACARD? | |YES CLASS : ID NO.
TOTAL NO, OF AXLES (nCL TRAILERS)
CARRIER INFORMATION
——f== 11T TV T 1 T —TT] SOURCE: =
[ || | ‘ [ | [ | | E | | ‘ '[ ‘ 1 l ‘ ‘ [ | | | | | 1. SHIPPING PAPERS 3. DRIVER ‘
NAME: SR U N O N SN S | BN A N N N N N A 2. VEHIGLE SIDE 4, OTHER
ey T T |—|[.-. "E' [ ‘ | T | |
apoREss: | | | [ |1 L ] | | | [
e e — BRI : P |
oIY: L | | | ‘ |2 | Lol
CARRIER: l T ";' =
PHONENO. | | | IDENTIFICATION NUMBERS: NONE =0 ||
sware [ [ [ '_"'_"‘__‘__“'_"_ni_'i I ‘ |
NO. I | O S O a1 = R LA
(LASTRRSTMO = e moane
i | —T =T ‘ ‘ T ‘ } ‘ ‘ BT 1 w FT T ‘ __‘l‘ =
|____!__ ‘ ‘ ' ‘ | I_‘_!_J_‘__|_ i 400 =S L | | | por _|_| !___ ‘ i !
— — NN Y,
SEE VEHICLE CRASH REPORT FOR ADDITIONAL DRIVER INFORMATION :&g‘ ; ‘ B ‘ | ‘ ' ‘ ‘
SEQUENCE OF EVENTS (FOR THIS VEHICLE) .
EVENT #1 EVENT #2 EVENT #3 EVENT #4 ENINEEN LS
| : [ [
| L] |
A. RAN OFF ROAD G. SEPARATION OF L. TRAIN
B. JACKKNIFED UNITS M. PEDALCYGLE
C.OVERTURNED OR  H. OTHER N. ANIMAL
ROLLOVER O. FIXED OBJECT
COLLISION INVOLVING
L il LLISION INVOLVING " FXEP
RUNAWAY I. PEDESTRIAN
E. CARGO LOSS OR J. MOTOR VEHICLE IN
SHIFT TRANSPORT
F EXPLOSION OR FIRE K. PARKED VEHICLE
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PAGE #
STA COMPUTER NUMBER

UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT ‘ ‘ Bl ‘ ‘ ‘ -‘ |
NARRATIVE SUPPLEMENT ‘ | .

OFFICER’S NARRATIVE: DESCRIBE ANY UNUSUAL CIRCUMSTAMCES ASSOCIATED WITH CRASH, INCLUDING OFFICER'S OBSERVATIONS AND OPINIONS.
2 INCLUDE WITNESS NAMES, ADDRESSES, PHONE NUMBERS, ETC.
IF NECESSARY, INDICATE DAMAGE TO PRIVATE PROPERTY (WITH OWNER'S NAME & ADDRESS) AT THE END OF THE NARRATIVE.
REFER TO EACH BY VEHICLE NUMBER

DPSSP 3110 INVESTIGATING OFFICER'S INITIALS



ISIANA

RAFFIC CRASH REPORT ‘ ‘ ‘ ‘

NORTH
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COMPUTER NUMBER PAGE #

[TTTTT-[1]
UNIFORM MOTOR VE AFFIC CRASH REPORT Nl =]
DRIVER/WITNESS OLUNTARY STATEMENT L - ——---————-—-T
- DATE TIME PLACE
! AM YEARS OF AGE,

MY ADDRESS IS

AND MY TELEPHONE NUMBER IS ( ) =

THE ABOVE STATEMENT, TO THE BEST OF MY KNOWLEDGE, IS A TRUE AND CORRECT
ACCOUNT OF MY RECOLLECTION IN THE ABOVE DESCRIBED MOTOR VEHICLE CRASH

SIGNED:

OFFICER TAKING STATEMENT:

SIGNATURE:

INVESTIGATING OFFICER'S INITIALS
DPSSP 3111



‘ \
L RAILROAD TRAIN

i
| STREET CAR

DOT CROSSING NUMBER

s RS

TRAIN ID NUMBER/CONSIST NUMBER

COMPANY OPERATING RR TRAIN OR STREET CAR

CBOSSING CRASH SUPPLEMENT

COMPUTER NUMBER PAGE #

I o R
[ A

B SR s S

STREET ADDRESS - ane -
SETS
OF TRACKS ’7—‘ | TRAIN IN
— MOTION?
TRACK SPEED | i | CITY B STATE zIp
LIMIT v |YES NO COMPANY OWNING TRACKS
S : .. e o < : : :
- [ L L e I ] [T RE TP F17 T 10
CROSSING ‘ ‘ PUBLIC ’7—‘ PRIVATE — S B = b L t el B I— | | | b [
A. RUBBER MAT ESTIMATED SPEED
SURFACE B, ASPHALT OF TRAIN BEFORE STREET ADDRESS
C. WooD BRAKING o T T
D. CONCRETE ;
E. GRAVEL |
F. OTHER MPH. cITY o STATE zZIp
ENGINEER'S NAME (LAST, FIRST, M} X )
ot S bt s R S . : Eha el DATE OF I
[ TTTTTTTTTTTIT T REET [T [yl el |
| | | 1 s ] | (S S N | AW | o B ; ‘ =
i “ | EXTRI- | sex | RacE AGE BLIURY
STREET ADDRESS e :mu Tow | ST :
PESNER
GIEfer il > o a6 | STATE ZIP TRAMNSPORTED TO MEDICAL FACILITY
A YES C. UNKNOWN
ENGINEER'S CERTIFICATION NO B.NO  D. REFUSED AID
— T T T T . :: e
| ‘ FACILITY
CONDUCTOR'S NAME (LAST, FIRST, MI)
bk tngs bl ! > I DATE OF |
HEEEEEEEEEEERNEENEAREEEEE |
= s IETERE N (N RN Sy R | =3 HENCTI] dints. R
_PO; I T TRaps
5 " L EXTAI- | BEX | masE ABE MUY |
STREET ADDRESS = o i o b
| |
i W i
cITY STATE zIp TRANSPORTED TO MEDICAL FACILITY [

AYES . UNKNOWN
B. NO D, REFUSED AID

MNAME OF
EACILITY
MARK ALL APPLICABLE BOXES
FLASHING LIGHTS/ FLASHING LIGHTS/ | |
WARNING DEVICES ‘ | CROSSBUCK BELL BELL/GATE LJ S HIGHWAY USER . ...\ o0 vvives ‘_'
T ; T A, STALLED ON CROSSING
ADVANCE S PAVEMENT ACTIVE ADVANGED
WARNING DEVICE MARKINGS WARNING S B. STOPPED ON CROSSING
e & C. MOVING OVER CROSSING
ACTIVE WARNING DEVIGES LIGHTS BELL GATES &
FUMCTIONAL ‘ ‘ FLASHING | RINGING DOWN { —‘ e D. TRAPPED ON CROSSING
TRAIN
MAKE - . TYPE _ T LEAD ENGINE # ;
DISTANCE MILES [ ]
TRAVELED
SERIAL NUMBER NO. OF ENGINES NO. OF CARS AFTER IMPACT T FEET [
HEADLIGHT =y DITGH HORN [ BELL [ee=d ]
FUNCTIONAL? l ‘ YES ‘ MO LIGHTS FUNCTIONAL? ‘ YES bic) FUNGTIONAL? YES | |N®  FuncTioNAL? ‘ YES ‘ Mo
SR DRl ‘ ‘ ES '_—‘ No  DATARECORDER [ | | SPEED RESULTS VES .
SPEED | PENDING?
EQUIPPED? == I =
SIDE IMPACT

YES [ NO
MO, OF CARS FROM LEAD ENGINE

TYPE RAILCAR STRUCK

RAILCAR NUMBER

DOT PLAGARD #

HAZARDOUS
MATERIALS

e [ [

DPSSP 3112

CAR
LOADED?

‘YES no  LEAKING? |YES ‘ NO
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