ACCIDENTTYPE
Pan ool Aoad

Coli. of MV in road with:

| 1. Fagin T, Pedesirian
! F Lefl A Parked vehicle
y P 3. Sheaiggh . Trair
1 Mon-Coll. in Road 10, Bigyela 17 Lell Ly
4, Querturn 11, Animal

£ Fell fram Vehicl:
6. Other in Haad

12 Fiserd cbject
13 Crher cojeci

Coll, with QMY Road
14, Haar end slow or siop
15 Hear end tuin
16, kel turm same roadviay

1 cross tralhc

18, Hight turn cross tafic
18, Head-on
20, Suleswipe

VISION OBSCUREMENT

1. Rair, gnow, g an wndshicld 7 b4 sien bincaed by sunboards
2. Wineshald obscured - olher 7 hlooeed iy b

a 2 [y laad on wvehicle LR}

] IFocmed by roos. bushes

.

1 eewed Dy building
1) Dincaad by embankmenl

TRAFFIC CONTROL
1. Stap sign
2. S1op and ga sigral
. ¥ieied 510

21, Anigle
22 Diher
IMITIAL OBJECT STRUCK
4. Guard rail 4. Building lelephone baoth 13 Bic
i 6. 5ryn Post 10, Padesiiian al
5 Center barmiern madian island 7. Sigral standard 1. Parkad wahicle 15 Oithear
4. Cuiy calen basin, culvert & Abutment, embankment wall 12 Traun

4, Flashing signal
5. Raileoad flashar
B, Bailicad gaie and flashe

Weh.

TRAFFIC CONTHOL FUNCTIONING

ROAD SYSTEM
1. Interstate A3 LS. Highway 5. City Streel
2 Siale Highway 4. Gounty Foad &, Stale Park

7. Ol A, Off Rnadway
&, Parking Lol Private Property

i Oibwiousty intoxicaled

2 Had been drinking - abilitg impaired
3. Same - ability not impaired

4. Sleepy, Fahgue

PHYSICAL CONDITION OF DRIVER OR PEDESTRIAN

&, Caher bodity detects-nfirmites
G, Affected by exhaust flumes

T Llsirg diegs - ability impained
by nol impaioed

& Mo defects apparant
10, Unknawr
11, Hit and Fun
17, Pending:Lab Fesulls

DRIVERS LICENSE
1, Walig hgeree

z Na license

3. Erpira loense

4. Suspended icenssa
5. Buspended - DUl
6. Learner Fermil

7. Improper DL
&, (Hher

2 Funcloning Properly 3 Fancticnmng In
LIGHT COMNDITION

1. Daylighl 3 DK s, 0 Stieet g
2, Dawn or dusk 4 Darkness, sireat lighied
WEATHER COMDITION

1. Clear 5 Dust

2. Raining & High wirii

3. Snowing 7 Cloudy

4. Fox # (hhar

ROAD COMEHTION

1. Mo delecl f

&, Dafpctive shoulder
3, Holas s, el

A, Foicign Malesizl

]
5. Cosruchon nar gl
7. Foad under o

8 Hoad clesed

DRIVERS LICENSE RESTRICTIONS

AOAD CHARACTER (LANE)
1. Cre-lane or alley

2. Tworlare Je el
3. Fousdane andivded T odnpavad moad - any siee
4. Fourdane divicodd B Parking it

ROAD CHARACTER (DESIGHM)

1, Carronag long 4. Phi-Tk Comm.-Fass, #. Girip on steanng wheal
2 Full hand equgment 5. Auzcematic transimission #. Wator driven cycle
3. Cutsics reanview o 5. Machanical sgnals 9. Company cwned vehicls -
A Dayight driving 48 MPEH 10 Mar:
B, Cusiom equipmeant [ Reeexammne before rensewal 11. Other
TYFPE OF MOTOR VEHICLE
1. Hegular passengor can & Truck or freck Lractc 11 Motnecycle 16, Emer. Vah
2 Compacl passenger car 7 Truck fraclar and semetrailen 1E ATV 17, Cthe
B Pickup & Oiher truck combination 13, Recreation whicls
4. Stalien Wagon Van 4. Farm tracior ar larm equipment 14, School Bus
2 5 Passanger Vah ang Traler 10, Taxicab 15, Bus

1. Bridoge ar underpass 7 Dure

2. Blraight and lavel Bl

3 . 0ol
1.5 143 Man-ntes
5 14

[

el o b

. Curve ara grade

o

. WEHICLE COMIDHTION
4 1. Defective brazes 5. Delective taillighis
¥

# Mo fraife: brakes 6. Delective turn sigral

el
17
N

ek 3 Daigcive shiaring

13

7. Puncture or blowou

4. Defeclive neaclights & Fire and or explosion

11 Dele

49 Shck or unsafe lires

10 e defacts

nat kncwn

12 Mo dedects apparen

ROAD SURFACE CONDITION

4. Otha

5 Unknowr
3, Snowny, oy
ROAD SURFACE TYPE
1. Conrate & Gravel L

a. Dir

2 Asphalt

DIRECTION OF TRAVEL
I Motk 1 Easl
2. South 4, West

3. Monheas!
6. Soulhwast

¥ Morthwest
G Sauthweasi

ROAD DIVIDED BY
1 Metal by
Car
Conorate islass
Grass median

ma

Fo]

Beth Vehicles Entered Imersection
1, AL anile
&, From same diraction
G, From appesite girecticn

DIFECTION OF TRAVEL TWO OR MORE VEHICLES

Mon intersection, Both Vehicles Going:

4 | apposile direction
S name direrion
i AL angle

VEHICLE ACTION
1. Going straghl ahead
2. daking nght luen
5 Making left tira
“ah A Raking L) urn
) 5. Slawing stopoing in drallicway

B, Entaring parsing pasition
7. Parked

B. Leaving parked position
4. Backing

10, Dwarlaking, o

1. Avolding vehicle, coecl, pedesinan
T2, 10 tow
13 Stopped in lane for ralhiz

4. Urnikricawry

COMTRIBUTING CIRCUMSTANCES
- Mo impropar driving
. Excerdad lawful speed

A

L Impraper passing
. Diegvva o wrong suda ‘ol road
. Passed st sign

L Following koo closaly

= LN

&

TYPE EMERGENCY MEDICAL SERVICE
1 Marg & 0
2. Comrmercial or prvate ot

PEDESTRIAM ACTION

3. Mur

| o wolunlesr urit i}
4. Hospital ased unil £

1 Crossing road &l inlerseclan 5 Standing i cead 9. Playing in road
v 2 = . - by i - - ath BB 5, Blaie o lederal uml
" 2, Crossing road - nan-ntarsection G GGelting orar off vebice 10 4n road - ather reasor
1 2 kg an o T g 14 Mot EATRICATION
-'—| 4 Walking :n raac agains! ieaffic 8 Working o or m eoad 12 Hitzh-hiking o 1 Yas ¢ Mo
PERESTRIAN CLOTHIMNG 2 RE-EXAMIME 1 Wen
20 ot .
I Light 2 Dark CRIVER ? 3
WHICH VEHICLE OCCURIED
1.4eh 1 B Padaloycie O Other POLICE ENFORCEMENT ACTION
2. Weh. 2 F Pedesiran 1.0 arnest 1
POSITION INOM YEHICLE 2. Cited lor & W s 7]
1, Diriver 2 thry ¥ Passangars & Riding Hanging On Cutsde . A SR AL
SAFETY EQUIPRMENT USED
1. Mo restraint used 3. Harness 5. Child Rostrarm 7. hir Bag 9 b -

2. Lap Ball

1, Rt Ejeled
i Fjécled

IMITIAL PR

4. Lap Bell & Harness E. Helmet B Agtomated Heshrainl
EJECTION FROMYEHICLE VICTIN'S PHYSICAL COMDITION
2 Partgs Epectan | K, Killeo B Miodorate sy DRG ury
3 A Incapacitaled . Complain of Pain
AGE SEX FACE J IMIURED TAKER OCCUPARNT S
WoF i o
R

atas




S8 CASE MUMBER LOCAL AGEMCY ANMD / OR

PAGE OF MlSS|SSIPP] UN'FORM ACC'DENT REPORT OFFICER'S NAME / BADGE NUMBER
54 GASE NUMBER [DPS USE ONLY) 55 AGEMCY FILING THIS REPORT 56 CODE 57 STATION-PRECIMCTTACOR ¥ . Al
1o 59 DATE OF COLLISION &0 DAY OF COLLISION &1 TIME 62 MO,OF | 63 MUMBER | &4 NUMBER B5 TIME |66 COUNTY &5
: ; : (LISE 2400 HAS) | VEHIGLES KILLED INJURED [{USE 2400 HRS)
b monTH DAY veaR | g | M| T |w|TH|F| 8 I
67 CITY OR TOWN
OF COLLISION ARAIVED =
B8 HWY MO, or STREET NAME, ROAD MAME, ETG. 69 D 70 | == MEAREST INT., CO. LINE, ETC.
0 i = IMTER WITH LJpr L e I
1 | e i i
| I : MON INTER L_im L _Js |L_lw | l | 34
2 71 (circle) 100 jcincle)
oAl v va PARKED VEH. PEDESTRIAN PEDALCYCLIST Vo i PARKED VEH. PEDESTRIAM PEDALCYCLIST
1 72 DANER'S LAST NAME FIRST NAME 2] 101 DRIVER'S LAST NAME FIRST MAME ]
s
3
[ T3 MUMBER AMD STREET 102 MUMBER AMD STREET | ni
[
Z T4 CITY STATE 108 CITY STATE |
I 75 DRIVER'S LICEMSE NUMBER TE 77 DOB 78 _| 78 |10+ DRIVER'S LICENSE HUMBER 05 106 DOB 07 | 108
STATE AACE | SEX ; STATE RACE | SEX
E s | o
B0 SOCIAL SECURITY MO, 108 SOCIAL SECURITY MO,
2 [0 sameasoLs TEL. NO. O savessoLs TEL. NG
| 81 INSURANCE CO. 110 INSURANCE GO
OR AGENT  DRIVER STATEMENT OR AGENT DRIVER STATEMENT i '3_3
i 82 PLACE OF EMPLOYMENT 111 PLACE OF EMPLOYMENT
l B3 OWNERS LAST MNAME FIRST 1] 112 OWNERS LAST MAME FIRST 1
? SAME SAME :
1 AS AS : 2]
] DAIVER DRIVER :
- 83 NUMBER AND STREET 118 MUMBER AND STREET :
1 85 CITY ETATE B6 WEH.COLOR [ 114 GITY STATE 115 VEH, GOLOR
0
1 87 MAKE OF VEHICLE ] a3 YEAR ‘ a0 LICEMSE PLATE NO. ‘ a0 ST YR | 116 MAKE OF VEHICLE l 117 YEAR | 118 LICENSE PLATE NO. l 119 5T AL )
11 | l i
| 91 VEHICLE REMCVED TO a3 AUTH. 1.OWMER  [120 VEHICLE REMOVED TD 122 AUTH. 1. CMINER
52 VEHICLE REMOVED BY 2-ORNER I ERIGLE REMOVED BY = DivVEs
3.POLIGE 3. POLIGE
12 99 EST. PROP. DAMAGE 95 ZP0 ZONED 38 V1 DA EST 5RO G7 V2 DA EST SF0. |12 EMEAGENGY 124 EST PACE DAMAGE
| COMOME CILIGHT O HEAYY : L ONOME O LGHT OHEMY
= 98 ALCOHOL DATA 99 ACCIDENT DESCRIPTION 125 DIAGRAM 125 ALCOHOL DATA
=) _ DRIVER MO, 1 DRIVER NO. 2
I Tast Givan Tesl Type Test Resulls Test Given Test Type Test Results 4,2
YES BREATH YES BREATH P
14
NG BLOOD
SMILE NO BLOGD
| = O e O suvenne
— AEFLSED URINE REFUSED URINE
a3
T s
45
7 |
15
i
g
48
o] MAME ADDRESS TEL MO, AGE SEX RACE
& E
| namE ADDHESS TEL MO AGE SEX RACE |
=
128 INVESTIGATED AT SCENE B MO O YES 123 FHOTOSTAKEN? O MO O YES [ EYWHOM? o .
130 CITATION TO CITATION MUMBER CHARGE MAME OF COURT
A
13 CFFICER'S SIGMATURE 132 8ADGE NUMBER 133 REVIEWED BY (BADGE NUMBER) 134 STATUS
53
W1 vz
21 22 23 24 25 26 27 28 28 30 NAMES - ADDAESSES OF aLL QCCLPANTS & PEDESTRIANS
A
=
T
O]
c
<
Q ]
e e
F
|
pa o]
% SR-3
(10-84)
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MISSISSIPPI UNIFORM ACCIDENT REPORT

58 GASE NUMBER LOCAL AGEMCY AND / OR
OFFICER'S NAME / BADGE NUMBER

¥ a o

SR-1 (SHORT FORIW)

54 GASE NUMBER (DPE USE OpLY) 55 AGENCY FILING THIS REPORT™  --n. | 866 CODE 57 STATION-PRECINCT-TROOP il S
e s et = = -_
1w e 50 DATE OF COLLISION GO DAY OF COLLISION &1 TIME g2 MO.OF 3 MUMBER &4 MUMBER 65 TIME BE COUNTY
: j : - [USE 2400 HAS) | VEHICLES KILLED INJURED [{UISE 2400 HRS)
MONTH Day YEAR s | [ W TH F 3
67 GITY OR TOWN
OF COLLISION ARRIVED
88 HWY NC or STREET NAME, ROAD NAME, ETC. 9 D 70 j D D MEAREST INT., CO. LINE, ETC.
o i AT IMTEHR WITH =T I E
L ] 7
S | | HOM INTER Ml DS D""‘ (sl _
2T il X - R s hl T 1100 (eifcied A e e e ' £ s
el va PARKED VEH. FEDESTRIAN PEDALCYCLIST| V2 4 | PARKEDVEH. PEDESTRIAN | PEDALCYCLIST
il 72 DRIVERS LAST NANE FIRST NAME M T 07 DRIVERS LAST NAME | T FIRST MEME | R
SRR Lo :: : - i G
- ! |73 NUMEER AND STREET
7 TR T STATE
| 75 DANER'S l‘,F‘CE#\.iSE MNUMBER T8 LG 106 DO 1 107 105
R SEX STATE |10 e | RAGE| SEX
| B0 SOGIAL SECURITY ND, 108 SOCIAL SECURITY NO. IR
g [0 samessols L] samessow« TEL MO.
| a1 INSURANCE GO, 110 INSURANCECO,
OR AGENT - DRIVER STATEMENT OR AGENT - DRIVER STATEMENT
7 &2 PLACE OF EMPLOYNMENT AGE DF ENPLOYRIENT
| 85 OWHERS LAST NAME FIRET rAl 112 OWMNERS LAST MAME FIRST kAl
2 SAME SAME
| AS AS
DRIVER DRIVER
5 84 MUVBER AND STREET 73 MUMBER AND STREET.C 1
| 85 CITY STATE 86 VEH. COLCOR _ [114 CITY STATE 115 VEF. COLOR
10
I A% MAKE OF VEHICLE B8 YEAR 89 LICENSE PLATE MO, 9] 5T, MR 116 MAKE OF VEHICLE 117 YEAR 118 LICEMSE PLATE MOy 19 5T ; VR,
[ L -
I 41 VEHICLE REMOVED TO 83 AUTH. 1. OWNER 120 WEHICLE REMOWED TO 122 AUTH. 1. CWHNER
T2 VERIDLE REMOVED BY 2.DANVER e VEHICLE FEMOVED BY 2.DAIVER
: 3, FOLICE ; 3. POLICE
12 34 EST PAOP DAMAGE TG% SPD ZOMED | 86 W1 DREST 5P, 67 W2DREST SPO.  [123 EMS AGERCYT 124 EST PROP, DAMAGE
I O HONE  CLIGHT CIHEAVY : Gt B : CINOME 0 LIGHT O HEAWY

-

You are required to complete and mail this motor vehicle accident report to the Department of Public Safety, Saf

Responsibility, Post Office Box 958, Jackson, Mississippi 39205 within ten days. Failure to file this report may resuli

the suspension of your driving privilege and/or registration.

On the day of the accident was the vehicle involved covered by liability insurance?
Name of insurance company:
Insurance policy number:
Name of insurance agency:
Was anyone seriously injured?

Approximate cost to repair your vehicle:

Name of driver:

Yes

No

Yes

No

Name of person completing report:

Daie of accident:

Dr. Lic. #

City

or County accident

happened:




MISSISSIPPI UNIFORM ACCIDENT REPORT SUPPLEMENT
Page of

Reporting Agency County/City Accident Location Hwy/Street

Date of Accident ‘ Time of Accident Local Case Number

COMMERCIAT, 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 MC #
Commodities hauled Gross Vehicle Weight Rating
No. of Axles Hazardous Materials Placard # (Number or name)
SEQUENCE OF EVENTS (for THIS vabicla) CARGG BODY TYPE
List the 1—digit number from the {(Wumhar 1-4 in order of sccurrence) &  OAuto Tranaport
Collision Involviag B OBua
bottom of the Placard=_____ A __ Ran Off Road I _._ Pedeatgian € opctargo Tank
B . Jackknifed J— HMotor Vehicle D OConcrete Mixer
Hoving 0
C— . Overturned or K __ Parked vehicle : grl&th&d
R Roliovar G QGarbage or Rafuse
Carrier's Name D.._ Downhill Runaway L ___ Train E gQoOther
E__ Carge Loms or ¥ _ Pedalcycile I QVan/Enclowed Box
Splll
F__ Exploslon ar R__ Animal
Fira - DRIVER'E LICENSE
Carrier's Address G__ Separation of O Pixed Object ENDORSTNENTS / RESTRICTIONS
Unite Check Appropriate Blocks
H_.. Other Event P _. Other Object DFaseangar
OHazmat
, A VERICLE CONTIGURATION O Tanker
City State Zip Code A QBus ODoubles/Triplos

QHarmat Tanker
D Interstate Only
Qpirdbraken

School (yellow & black)
B8 Osingle-Unit truck
2 oxles, & tires

PR HES D

Source of Carrier's Name (check one)

4]

0 single—unit truck

3 or more axles
MAXARDOUS MATERIAL, INVOLVEWENT

: : D OTruck/trallec
CDriver ] Shippj_ng papers £ o'rruckf‘rnctor (Bobtall) Did vehicla have a HALARDOUS Material placard?
O Yas a No
i i r Tractor/senl-traller
Ovehicle gide D Log Book b gr;:mr;doubh- Wae hazardous KATERIAL released from THIS
H DTractorftriples vehicle's cargo? (not including fual from tank)
I OUnknown beavy truck QYes Q Ko

CHILDREN'S RESTRAINT USE FORM:

1. Approximate weight lbs. 3. SEVERITY OF INJURY

0 Not Injured
2. Child's Age (months) O Minor Injury
O Serious Injury
4. Was child secured in anyway? O yes [0 ho 0 Fatal
1123
5. Was the child on the lap of an adult?
Oyes () no 7. Child's location il s e
6. Wag child in proper restraint? gyes [Ino in vehicle.
8. Commercial name of restraint device 1
model

9. Circle restraint type below which most nearly resembles the one use.

10. Corrective Action 0O None DcCitation D Warning




