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INVESTIGATING AGENCY
CODE NUMBER

TRAFFIC ACCIDENT REPORT
STATE OF MAINE

FOR D.P.S. USE ONLY
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Supplement to
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TRAFFIC ACCIDENT REPORT
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IN City or Town

Month Day Year Unit Number

Number of Highway
and

Or - Name of Street or Highway

Driver Name

DOB

Driver License Number

State Class

Vehicle ID Number

Vehicle License State

Vehicle Plate Number

FOR D.P.S. USE ONLY

STATE OF MAINE
COLLISION SUPPLEMENT FORM 1393 REV. (11/2001)

POLICE TRAFFIC COLLISION REPORT

CONFIDENTIAL IF SO MARKED

DISABLING
[]

[ ] INJURY DAMAGE

[ ] FATAL

U.S.DOT#

* Carrier Name:

* Address:

Interstate Carrier: (Y/N):

* City, State, Zip Code:

Traffic Way: . 1. Not Physically Divided - Two Way Traffic 3. Divi , Median Strip, w/ Traffic Barrier
2. Divided Highway, Median Strip, w/o Traffic Barrier 4. One W

Traffic Access: 1. No Control - unlimited Access 2. Full Control - only r: entry and ex 3. Other

Cargo Body Type: 1. Bus (seats 15 plus incl. driver) 4. Flatbed A Vehicle Code
2. Van/closed box 5. Dump @Garbage/refuse
3. Cargo tank 6. Concrete er OfMobile/modular home  10. Other

Gross Vehicle Weight of Power Unit: <=10,000 Ib. 6,000 > 26,000

Hazardous Material Involvement: Placarded (Y/N)

1. Was HAZMAT Cargo Released? (Y/N)

2. Four digit number from placard

3. HAZMAT CLASS:

Sequence of events: First event

(Enter in spaces in order of occurrence)

01 Ran off road

02 Jackknife

03 Overturned (rollover)
04 Downhill runaway

Cargo Code: 1 = Unloaded 2 = Partially loaded 3 =Loaded

Commodity Code: (cargo carried)  and name:

Length (fo nearest foot):  Overall Trailer length —
Summons Issued — Yes ____No Charge:

Oversize permit  (Enter "Y" in all appropriate boxes): Weight Length

(From botto

05 Cargo loss/shift

06 Explosion or fire

07 Separation of units

08 Collision w/ pedestrian

e engine fuel tank)

and name:

How Transported: T = Tank/Bulk; P = Package

f placard)

*Second event

*Third event

09 Collision w/ MV in transport
10 Collision w/ parked MV

11 Collision w/ train

12 Collision w/ pedalcycle

IF ONE DIGIT ONLY, ENTER IN FIRST SPACE

*Fourth event

13 Collision w/ animal

14 Collision w/ fixed object
15 Collision w/ other object
16 Collision w/ other

__ (Enterone code only)

Height — Width





