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Reporting Agency county/City Accident Location Hwy/Street 

Date of Accident Time of Accident Local Case Number 

COMMERCIAL VEHICLE FORM: NOT TO BE USED FOR MOTOR HOMES OR FARM IMPLEMENTS. 

This form must be completed for ALL traffic accidents involving the following: 1) any truck or 
truck-tractor having at least 2 axles and 6 tires - 2) any vehicle requiring/displaying a 
hazardous material placard or - 3} designed to carry more than 15 passengers, including the 
driver. 

Vehicle # _ Truck/tractor VIN US DOT # ICC Me # 

Commodities hauled Gross vehicle Weight Rating 

No. of Axles Hazardous Materials Placard # (Number or name) 

Carrier's Name 

Source of Carrier's Name (check one) 

DDriver D Shipping papers 
DVehicle side DLog Book 

List the I-digit number from the 
bottom of the placard: __ 

CARGO BODY nl'~ 

1\ OAl1to Tranaport 

B 08". 
C cCar90 T.nk 
II 0 Coner<>te I< l"..r 
!: OOump 
r 0 rlat.bttd 
G 0 Carba~ Gr btu•• 
H ooth.r 
I QVanfEuel ....ad IIOx 

bRrvER'. LICZXSE 
DaIOItSDCl:XTSf ItEsrKICl:IOHS 
Cbeck App~pri.t. Block. 
P CP.....nget' 
Il OBaa::mat 
tl o 'ranker 
T OOOUbl••',....ipl•• 
X OH I: T.nl<.... 
It Olnt" tate Only 
t. a"icbrauD 

IlAUJlDOU1I MAntKlloI. UIVOLVD<ExT 
Oid Veh1clG haYe a HA~ARDOUS ~terial placard? 

o y". a No 
If.. bau.rdOlla MATERIAL ..... l.a.6<I trOCll TIllS 

~lcl,,·. C&rvo? (~o~ 1ncludinq fuel f~ t.nk) 
C y.. a flo 

P __ O1:her Object 

0_ I'ixed Object 

11_ An.u....l 

L _ Train 
11. _ Pedalcycle 

VE!tICUl: COIlrI<rol\A:rI:OK 

10. C Bu. 
School (yellow ~ black) 

B OS1nqlr-Ul1lt truck 
:2 ....,1••, 6 tir•• 

c Osl.ng:l........it truck 
3 or _no axl... 

b o Truck/t"ailer 
I: O-rruck Tractor (Bobtail) 
r OT...c:torf.-J.-tr&iler 
C OTr.ctor/dOllbl... 
II OT"actor/tripl•• 
I 0 Ulllu>ow<l IM&~ tr\!.ck 

S~~CE OF ~~S (tor ~IIIS vebicle) 
(~uahe~ 1-4 iQ ord~~ of oceu~~eDc.) 

Colli_Lon Involving 
J _ pede-stt'"1.an 

J_ Hot.or Vehicle 
.H:O'l,l' in9 

K __ Parked vehicle 

1\ _ "an Off RO.... d 
II _ Jackknifed 

C _ Overt.ut"ned or 

Rollover 
0 __ Doooml\Ul Runaway 
E_ Cargo Lose or 

Spin 
F_ Exploll!lon or 

FlrB 
C_ Sep.!!.rA'tion of 

UniU 
H_ othe.. Event 

Zip CodeState 

Carrier's Address 

City 

CHILDREN'S RESTRAINT USE FORM: 

1. 

2. 

4. 

Approximate weight lbe. 

Child's Age (months) 

Was child secured in anyway? 0 yes 0 no 

3. SEVERITY OF INJURY 
o Not Injured 
D Minor Injury 
o Serious Injury 
o Fatal 

1 2 J 

5. Was the child on the lap of an adult? 
o yes a no 7. 

6. Was child in proper restraint? 0 yes 0 no 
Child's location 

in vehicle. 

-­
456 

'--­

8. Commercial name of restraint device 
model 

9. Circle restraint 

I:,~ 
type below , which most nearly resembles the one use. 

10. Corrective Action o None o Citation D Warning 


