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INTRODUCTION

The instructions in this manual have been prepared to provide guidance for completing
the South Carolina Traffic Collision Report Form TR-310 (Revised 1/2001) and the
Supplemental Bus and Truck Collision Report Form.

Since January 1, 1970, a standard form has been used by all law enforcement agencies
within the State, including state, county, and municipal agencies responsible for
investigating and reporting traffic collisions.

Those who investigate traffic collisions are one of the most important sources for
departments and agencies concerned with traffic safety. When investigating a traffic
collision, your report provides specific, detailed facts that are of utmost importance.
Facts regarding traffic collisions are used for legal and insurance purposes as well as for
identifying traffic safety hazards, developing appropriate countermeasures, and
implementing such measures to eliminate the hazards.

Familiarity with this manual will save you time and effort at the collision scene and will
aid you in submitting the reports as accurately and completely as possible, thereby,
making them of the greatest possible value for collision prevention purposes.

Each TR-310 consists of an Original Collision Report and three Financial Responsibility
forms. The original is to be submitted to the address shown on the back of the report
form. The Financial Responsibility forms are to be given to the driver(s) involved in the
collision.

All codes needed to interpret the form are contained on the form itself. Blocks
corresponding to each individual unit are marked with 1, 2, or 3.

Your cooperation in using good judgement and accurately preparing the Collision Report
for the statewide Traffic Records System will be rewarded with better information for all
users and, above all, reduced collisions and deaths.
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STATUTES FOR ACCIDENT REPORTING FROM THE SOUTH CAROLINA
CODE OF LAWS

56-5-370. Department of Public Safety.

Section 56-5-370 "Department” for the purpose of this chapter (Five) means the
Department of Public Safety acting directly or through its duly authorized officer and
agents.

56-5-1210. Duties of driver involved in accident resulting in death or personal
injury.

The driver of any vehicle involved in an accident resulting in injury to or the death of any
person shall immediately stop such vehicle at the scene of such accident or as close
thereto as possible, but shall then forthwith return to and in every event shall remain at
the scene of the accident until he has fulfilled the requirements of Section 56-5-1230.
Every such stop shall be made without obstructing traffic more than necessary. Any
person failing to stop or to comply with such requirements under such circumstances
shall upon conviction be punished by imprisonment for not less than thirty days or nor
more than one year or by a fine of not less than one hundred dollars nor more than five
thousand dollars, or by both such fine and imprisonment. The Department shall revoke
the driver's license of the person so convicted.

56-5-1220. Duties of driver involved in accident resulting in damage to attended
vehicles.

The driver of any vehicle involved in an accident resulting only on damage to a vehicle
which is driver or attended by any person shall immediately stop such vehicle at the
scene of such accident or as close thereto as possible but not forthwith to and in every
event shall remain at the scene of such accident until he has fulfilled the requirements of
Section 56-5-1230. Every such stop shall be made without obstructing traffic more than
is necessary. Any person failing to stop or comply with such requirements under such
circumstances shall be guilty of a misdemeanor.

56-5-1230. Duty to give information and render aid.

The driver of any vehicle involved in an accident resulting in injury to or death of any
person or damage to any vehicle which is driven or attended to by any person shall give
his name, address and the registration number of the vehicle he is driving and shall upon
request and if available exhibit his driver license to the person struck or the driver or
occupant of or person attending any vehicle collided with and shall render to any person
injured in such accident reasonable assistance, including the carrying or making
arrangements for the carrying of such person to a physician, surgeon or hospital for
medical or surgical treatment that such treatment is necessary or if such treatment is
requested by the injured person.
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56-5-1240. Dauties of driver involved in accident involving unattended vehicle.

The driver of any vehicle which collides with any vehicle which is unattended shall
immediately stop and shail then and there either locate and notify the operator or owner
of such vehicle of the name and address of the driver and owner of the vehicle striking
the unattended vehicle or shall leave in a conspicuous place in the vehicle a written notice
giving the name of the driver and the owner of the vehicle doing the striking and a
statement of the circumstances thereof.

56-5-1250. Duties of driver striking fixtures upon or adjacent to highway.

The driver of any vehicle involved in an accident resulting only in damage to fixtures
legally upon or adjacent to a ighway shall take reasonable steps to locate and notify the
owner or person in charge of such property of such fact and of his name and address and
of the registration number of the vehicle he is driving and shall upon request and if
available exhibit has driver's license and shall make report of such accident when and as
required in Section 56-5-1270.

56-5-1260. Immediate report of accidents resulting in personal injury or death.

The driver of a vehicle involved in an accident resulting in injury to or death of any
person shall immediately by the quickest means of comrnunication, whether oral or
written, give notice of such accident to the local police department if such accident
occurs within a municipality, otherwise to the office of the county sheriff or the nearest
office of the South Carolina Highway Patrol.

56-5-1270. Operators, owners and law enforcement officers shall make written
reports of certain accidents and investigations.

The operator or owner of a motor vehicle involved in an accident resulting in injury to or
death of any person or total property damage to an apparent extent of one thousand
dollars (31000} or more which was not investigated by a law enforcement officer, within
fifteen (15) days after the accident, shall forward a written report and verification of
liability insurance coverage of the accident to the Department, the proof and report to be
in a manner prescribed by the Department. The completed and verified form must be
returned by the operator or owner to the Department within fifteen (15) days from the
accident date. Failure to forward the accident report verified in the proper manner in
respect to the vehicle involved in the accident is prima facie evidence that the vehicle is
uninsured.

Every law enforcement officer who, in the regular course of duty, investigates a motor
vehicle accident either at the time of and at the scene of the accident or after the accident
by interviewing participants or witnesses, within twenty-four hours after completing the
investigation, shall forward a written report of the accident to the Department including
the names of the interviewed participants and witnesses. If a two-wheeled motorized
vehicle is involved in the accident and the operator or a passenger of the vehicle suffers a




head injury, the injury must be indicated on the report.

56-5-1280. In case driver shall be unable to report, other occupant or owner shall
report.

Whenever the driver of a vehicle is physically incapable of making an immediate or
written report of an accident as required in Section 56-5-1260 and there was another
occupant in the vehicle at the time of the accident capable of making a report, such
occupant shall make or cause to be made such report not made by the driver. Whenever
the driver 1s so physically incapable of making a written report as required in Section 56-
5-1270 and such driver is not the owner of the vehicle involved in such accident shall
within five (5) days after learning of the accident shalt make such report not made by the
driver.

56.5.1290.  Reports shall not be used as evidence of negligence or due care in civil
actions.

None of the reports required by Sections 56-5-1260 to 56-5-1280 shall be referred to in
any way or be any evidence of the negligence or due care of either party at the trial or any
action at law to recover damages.

56-5-1300. Accident report forms.

The Department shall prepare and upon request supply to police departments, coroners,
sheriffs, garages and other suitable agencies or individuals forms for accident reports
required hereunder, appropriate with respect to the persons required to make such reports
and the purposes to be served. The written reports to be made by persons involved in
accidents and by investigating officers shall call for sufficiently detailed information to
disclose with reference to a traffic accident the cause, conditions then existing and the
persons and vehicles involved. Every accident report required to be made in writing shall
be made on the appropriate form approved by the Department and shall contain all of the
information required therein unless not available.

56-5-1320.  Coroners shall report traffic deaths.

Every coroner or other official performing like functions shall on or before the tenth day
of each month report in writing to the Department the death of any person within his
jurisdiction during the preceding calendar month as the result of a traffic accident, giving
the time and place of the accident and the circumstances relating thereto.

56-5-1330.  Garages or repair shops shall report accidents or bullet damages.
The person in charge of any garage or repair shop to which is brought any motor vehicle
which shows evidence of having been involved in an accident of which report must be

made as provided in Section 56-5-1270 or struck by any bullet shall report to the
Department within twenty-four (24) hours after such motor vehicle is received, giving the
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engine number, registration number and the name and address of the owner or operator of
such vehicle.

56-5-1340. Accident reports shall be without prejudice and confidential; use;
permissible disclosures.

All accident reports made by persons involved in accidents shall be without prejudice to
the individual so reporting and shall be for the confidential use of the Department or
other State agencies having use for the records for accident prevention purposes. The
Department may disclose the identity of a person involved in an accident when such
identity is not otherwise known or when such person denies his presence at such accident
and may upon request disclose to any person who has suffered injury to his person or
property any information contained on any report regarding existence of insurance. No
such report shall be used as evidence in any trial, civil or criminal, arising out of an
accident, except that the Department shall furnish, upon demand of any person who has,
or claims to have, made such a report or upon demand of any court, a certificate showing
that a specified accident report has or has not been made to the Department soley to prove
a compliance or a failure to comply with the requirement that such a report be made to
the Department.

56-5-1350. Tabulation and analysis of reports; publication of statistical
information.

The Department shall tabulate and may analyze all accident reports and shall publish
annually or at more frequent intervals statistical information based thereon as to the
number and circumstances of traffic accidents.

56-5-1360. Municipality may require accident reports; use.

Any incorporated city or town may by ordinance require that the driver of a vehicle
involved in an accident shall also file with a designated city department a report of such
accident or a copy of any report herein required to be filed with the Department. All such

reports shall be for the confidential use of the city department and subject to the
provisions of Section 56-5-1340.

ATTORNEY GENERAL'S OPINION
Reporting of accidents occurring on private property.
A motorist is required to submit a written report to the South Carolina Department of

Public Safety of an accident that occurs on private property. 1973-74 Op. Att'y Gen., No.
3689, P. 36.
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Investigation of accidents occurring on private property.

There is nothing to prevent a law enforcement officer from entering private property in
order to investigate the probability of a violation of the law — especially when the area to
be entered is an open area, such as a road or parking lot to which the public is invited.
When a motor vehicle accident has occurred on such an area, traffic police are
empowered to conduct routine investigations and to prefer charges when there is valid
evidence to support charges. 1973-74 Op. Att'y Gen., No. 3689, P.36.
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SPECIAL INSTRUCTIONS FOR TR-310

Each report consists of a set of four pages: an original Collision Report and three
Financial Responsibility forms.

THE ORIGINAL COLLISION REPORT IS TO BE SUBMITTED TO THE
ADDRESS SHOWN ON THE BACK QF EACH REPORT:

South Carolina Department of Public Safety
Office of Financial Responsibility

PO Box 1498

Columbia, South Carolina 29216

Please be sure that the person in your department responsible for mailing collision
report forms is sending them to the proper address.

The Financial Responsibility Form FR-10 is to be given to the driver(s) involved
in the colhsion,

A copy of the Collision Report form should be made for you or your
headquarters, as desired.

The ORIGINAL Collision Report must be submifted to the Office of
Financial Responsibility; copies of collision reports will not be accepted.
Xerox copies of collision reports or copies which should be retained by local
agencies, if submitted, will be rejected and returned to that agency.

USE BLACK INK ONLY when completing the collision report. Once received
by the South Carolina Department of Public Safety (SCDPS), reports are
microfilmed and photocopied for a variety of reasons and requests. Inks other
than black do not photocopy well.

Please print or type all information. The information you record on the form is
entered directly into the Traffic Records System and placed on a computer file.
The accuracy of the data entered depends largely on how neatly the report form
has been completed.

Reports containing more than one page should be stapled together at the center,
top of the page. Please do not staple pages in the block marked "FOR DPS USE
ONLY". Pages should not be paper clipped together.

If a question or section does not apply, place "NA" in the block. If multiple




10.

11.

7.8

13

questions concern one subject and "NA" was placed in the first block reference
that subject, the additional blocks can be left blank unless specific directions are
given otherwise.

If you need additional copies of the Instruction Manual For Investigating Officers,
contact the Office of Highway Safety, 300-A Qutlet Pointe Blvd., Columbia,
South Carolina 29210, (803) 896-9963 to place your order. Each officer who
investigates traffic collisions should be equipped with the manual and report
forms.

An AMENDED report should be submitted when the officer detects an error on
the original report or specific facts regarding the collision have changed. For
example, if a person listed as injured on the original report dies shortlty after the
collision; an amended report should be submitted to show severity as "fatal".

When submitting an amended report, use a new report form. Check the block at
the top of the form for "AMENDED" report and complete only the following
portions of the report form: (1) the top line of the report which includes the date,
time, county, route the collision occurred on, and city or town; (2) the name and
driver license number of the driver(s) involved in the collision; (3) indicate the
FR-10 numbers issued to the driver(s)/owner(s) from the original report; (4) the
information that you are changing; and (5) your name, rank, badge and agency
code. If possible, attach a copy of the original to the amended report. It is not
necessary to indicate "Supplement” at the top of the collision report form.

A CORRECTED report should be submitted if a collision report has been
retumed to you by the Office of Financial Responsibility because an error has
been detected or if more information is needed. For example, if the officer fails to
insert the distance offset or does not complete the back of the report, the report
would be rejected and returned to the officer for correction. These reports have
been processed and assigned a case number.

When submitting a corrected report, use a new report form. Check the block at
the top of the form for "CORRECTED" report and complete only the following
portions of the report form: (1) the line of the report which includes the date,
time, county, route the collision accurred on, and city or town; (2) the name and
driver license number of the driver(s) involved in the collision; (3) indicate the
FR-10 numbers issued to the driver(s)/owner(s) from the original report; (4) the
information that you are correcting; and (5) your name, rank, badge and agency
code. ATTACH THE CORRECTED REPORT TO THE CORRESPONDENCE
FROM THE OFFICE OF FINANCIAL RESPONSIBILITY AND RETURN TQO
THE ADDRESS SPECIFIED. It is not necessary to indicate "Supplement” at the
top of the collision report form.

[f, while completing a collision report, you make a mistake (or several mistakes)




15.

16.

by 4

18.

and you have not yet issued the FR-10's which correspond to the report, simply
tear up and discard all four pages of the set (the original and the three green FR-
10's) and start over on a new set of forms. If you have issued the FR-10's and are
later completing the remainder of the collision report and make several mistakes,
mark the coilision report as "Void" or Spoiled”. Re-write the report on a new set
of forms. Discard or tear up the FR-10's which correspond to the new original.
On the new original TR-310, draw a straight line through the FR-10 numbers and
directly to the right of the FR-10 numbers you have just crossed out, write in the
FR-10 numbers which you actually issued to the driver(s)/owner(s) involved.
These numbers should match the FR-10 numbers on the report you marked
"Void" or "Spoiled". Staple the "'Void" or "Spoiled" report to the new report you
have just completed. Do not mark the new report you have completed as
"corrected" or "amended” since it does not meet the definition as described in
items 11 and 12. Mail the documents, stapled together, to the Office of Financial
Responsibility.

Note: If, in trying to complete a collision report, you "mess up” and start over
several times, please do not send five or six "voided" reports. Send in only the
"Voided" or "spoiled" report from which the FR-10's were issued and the new
report you have completed with the FR-10 number crossed out and listed as
directed above.

If you investigate a collision involving only one unit, give the driver of that unit
the proper FR-10. Discard the other FR-10's. Do not send it in with your original
report.

All questions regarding proper completion of the TR-310 should be directed to the
Office of Highway Safety, 300-A Outlet Pointe Blvd., Columbia, South Carolina
29210 (803) 896-9963 or 1-877-349-7187. Please feel free to call the Office of
Highway Safety at any time with your questions.

When mailing collision reports to_the Office of Financial Responsibility,
please leave ail reports unfolded. All reports are processed through several
pieces of equipment. Reports folded frequently cause the machine ta jam.

Some jurisdictions assign their own internal case numbers to collision reports. If
your department follows this procedure, please do not write the number on the
block labeled "For DPS Use Only" at the top of the collision report form. There
is a space for your report number in the lower right hand comer of the first page
and is marked "Internal Agency Code".

Do not deface any portion of the TR-310 by use of a stamp or other departmental

logos. The only stamp accepted is one indicating "ORIGINAL" for those reports
which are computer generated.
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19.

20.

21,

Use additional report forms where more than three (3) vehicles; or more than
eight (8) total occupants;, or more than two pedestrians are involved. Forms
should be stapled together in the center of the page at the top. DO NOT STAPLE
IN THE BLOCK MARKED "FOR DPS USE ONLY". Number the pages
properly and fasten them together securely. For example, if a collision involved
three vehicles and a pedestrian, use two (2) collision forms and submit both
(pages one and two). If a collision involved seven units, you would submit three
(3) original report forms. Pages would be labeled page 1 of 3 (units 1, 2 and 3), 2
of 3 (units 4, 5 and 6), 3 of 3 (unit 7). Reports with missing pages will be rejected
and returned to the officer.

Every reasonable effort should be made to obtain and report factual information.
Investigating officers should use their best judgment and record their considered
opinions even though sufficient evidence is not present for a criminal charge.

DO NOT LEAVE THE BLOCK FOR # OF UNITS BLANK. Enter the total
number of units involved in the collision. This includes every device by which
persons or property may be moved or transporied, including railroad trains,
vehicles moved by human power (bicycles, etc.) and pedestrians. Each pedestrian
should be listed separately.
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DEFINITIONS AND DIAGRAMS

LAND WAYS, LAND VEHICLES AND USERS

LAND WAY. A land way is the space within the property lines or other boundary lines
of any transport way that is neither an airway nor a waterway.

TRAFFICWAY. A trafficway is any land way open to the public as a right or custom
for moving persons property from one place to another. South Carolina Law refers to this
as Highway, right or way to right of way.

Inclusions:
Within areas with guarded entrances, such as military posts or private
residential developments, land ways are trafficways if the guards customarily
admit public traffic.

Exclusions:
A land way under construction is not a trafficway if traffic is prohibited from
entering by signing or barriers which are in conformance with applicable
standards. However, if any part of the land way is open to travel while the
remainder is closed, that part which is open for traffic is a trafficway.
Likewise, any temporary bypass of a construction site is a traffficway.

A land way temporarily closed to travel and marked by barriers which are in
conformance with applicable standards is not a trafficway even though used by
authorized vehicles, such as maintenance vehicles or when intentionally or
inadvertently used by unauthorized vehicles. A land way open only to local
traffic is not considered closed.

PRIVATE WAY. A private way is any land way other than a trafficway. The space
within a crossing of a private way and a trafficway shall be considered to be a trafficway.

RAILWAY. A railway is aﬁy private way reserved primarily for land vehicles moving
person or property from one place to another on rails.

RAILWAY TRAIN. A railway train is any motorized railway vehicle.
ROAD VEHICLE. A road vehicle is any land vehicle other than a railway vehicle.

MOTOR VEHICLE. A motor vehicle is any motorized (mechanically or electrically
powered) road vehicle not operated on rails.




OTHER ROAD VEHICLE. An other road vehicle is any road vehicle other than a
motor vehicle.

Inclusions:
Animal-drawn vehicle (any type)

Animal harnessed to a conveyance
Animal carrying a person

Street car

Pedalcycle

AUTOMOBILE. An automobile is a motor vehicle, other the motorcycle, consisting
primarily of a transport device designed for carrying ten or fewer persons.

COMMERCIAL VEHICLE. A commercial vehicle 18 one which has (1) a truck whose
Gross Vehicle Weight Rating (GVWR) of the power unit is 10,001 pounds or more; or
(2) a vehicle displaying hazardous material placard; or (3) a bus with seating for 16 or
more persons including the driver; or (4) a motor vehicle with seats for between 9-15
persons including the driver, if the vehicle is used primarily to transport passengers for
compensation across state lines.

BUS. A bus is a motor vehicle consisting primarily of a transport device which provides
seats for more than eight persons including the driver,

LIGHT TRUCK. A light truck is a motor vehicle consisting primarily of a transport
device designed for carrying a load or property weighing up to 2000 kilograms (4409)
pounds) on or in the device.

SINGLE-UNIT TRUCK. A single unit truck is a motor vehicle consisting primarily of
a single transport device designed for carrying a load or property weighing up to 2000
kilograms (4409) pounds) or more on or in the device. When connected to a trailer, such
a device may be part of a truck combination.

TRUCK TRACTOR. A truck tractor is a motor vehicle consisting primarily of a single
motorized transport device designed for drawing trailers or semi-trailers but not for
carrying other property on or in the device. When connected to a frailer, such a device
may be part of a truck combination.

TRUCK COMBINATION. A truck combination 15 a motor vehicle consisting

primarily of a transport device which is a single-unit truck or truck tractor together with
any attached trailer or semi-trailer.
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PEDALCYCLE. A pedalcycle is a non-motorized other road vehicle propelled by
pedalling.

Inclusions:
Bicycle, tricycle, unicycle, pedalcar.

MOPED. A moped is a cycie with pedals to permit propulsion by human power or
without pedals and with a motor of not more than fifty cubic centimeters which produces
not to exceed two brake horsepower and which is not capable of propelling the vehicle at
a speed in access of thirty miles an hour on level ground. If an internal combustion
engine is used, the moped must have a power drive system that functions directly or
automatically without clutching of shifting by the operator after the drive system is
engaged.

ROADWAY. A roadway is that part of a trafficway designed, improved, and ordinarily
used for motor vehicle travel or, where various classed of motor vehicle travel of motor
vehicies are segregated, that part of a trafficway used by a particular class. Separate
roadways may be provided for northbound and southbound traffic or for trucks and
automobiles, See Figure 1,

Exclusions:
Bridle paths, bicycle paths.

SHOULDER. A shoulder is that part of a trafficway contiguous with the roadway for
emergency use, for accommodation of stopped road vehicles, and for lateral support of
the roadway structure. See figure 1.

ROAD. A road is that part of a trafficway which includes both the roadway and any
shoulder alongside the roadway. See Figure 1.

IN TRANSPORT. The term "in transport” denotes the state or condition of a transport
vehicle which is in motion or within the portion of a transport way ordinarily used for
travel by similar transport vehicles. When applied to motor vehicles, "in transport”
means in motion or on a roadway.

Inclusions:
Motor vehicles in traffic on a highway.

Driverless motor vehicle in motion.
Motionless motor vehicle abandoned on a roadway.
Disabled motor vehicle on a roadway.

OCCUPANT. An occupant is any person who is part of a transport vehicle.




PEDESTRIAN. A pedestrian is any person who is not an occupant.

DRIVER. A dnver is an occupant who is actual physical control of a transport vehicle
or, for an out-of-control vehicle, an occupant who was in control until control was lost.

PASSENGER. A passenger is any occupant of a road vehicle other than its driver.
PEDALCYCLIST. A pedalcyclist is any occupant of a pedalcycle in transport.

TRAFFIC UNIT. A traffic unit is a road vehicle, pedestrian, pedalcyclist, railway train,
or other road vehicle.

BIKEWAY. A bikeway is that part of a trafficway specifically designated as being open
for pedalcycle travel or, where various classes of pedalcycle travel are segregated, that
part of a trafficway open for a particular class.

BICYCLE TRAIL. A bicycle trail is a bikeway reserved exclusively for pedalcycles
and separated from roadways by open space or barriers.

BICYCLE LANE. A bicycle lane is a bikeway which has (1) is contiguous with a
parallel roadway and (2) has been designated for preferential or exclusive use by
pedalcycies.

SHARED ROAD. A shared road is any bikeway which is a part of a roadway but not a
bicycle lane.

INJURIES AND DAMAGE
INJURY. An injury is bodily harm to a person.

Exclusions:
Effects of diseases such as stroke, heart attack, diabetic coma, epileptic
seizure.

FATAL INJURY. A fatal injury is any injury that results in death.

INCAPACITATING INJURY. An incapacitating injury is any injury, other than a fatal
injury, which prevents the injured person from walking, driving or normally continuing
the activities he was capable of performing before the injury occurred.

Inclusions:
Severe lacerations, broken or distorted limbs, skull or chest injuries, abdominal
injuries, unconscious at or when taken from the crash scene, unable to leave
crash scene without assistance.
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Exclusions:
Momentary unconsciousness.

NON-INCAPACITATING EVIDENT INJURY. A non-incapacitating evident injury

18 any injury, other than a fatal injury or incapacitating injury, which is evident to
observers at the scene of the collision in which the injury occurred.

Inchisions:
Lump on head, abrasions, bruises, or minor lacerations.

Exclusions:
Limping (the injury cannot be seen).

POSSIBLE INJURY. A passible injury is any injury reported or claimed which is not a
fatal injury, incapacitating injury or non-incapacitating evident injury.

Inclusions:
Momentary unconsciousness.

Claims of injuries not evident.
Limping, complaint of pain, nausea, hysteria.

DAMAGE. Damage is harm to property that reduces the monetary value of that
property.

Inclusions:
Harm to wild animals, or birds, which have monetary value.

Exclusions:
Harm to wild animals, or birds, which have no monetary value.

Harm to a snowbank unless, for example, additional snow removal costs are
incurred because of the harm,

Mechanical failure during normal operation, such as tire blowout, broken fan
belt, or broken axle.

COLLISIONS

HARMFUL EVENT. A harmful event is an occurrence of injury or damage.

Inclusions:
Injury or damage when a driver dies or loses consciousness because of a disease
condition such as a stroke, heart attack, diabetic coma, or epileptic seizure. In
such a case the immediate effect of the disease, such as the driver's death or loss
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of consciousness, is not itself considered to be 2 harmful event.

DELIBERATE INTENT. Deliberate intent is the classification given to the cause of an
event which occurs when a person acts deliberately to cause the event or deliberately
refrains from prudent acts which would prevent occurrence of the event.

Inclusions:
Suicide, self-inflicted injury, homicide, injury or damage purposely inflicted
and others.

Exclusions:
Injury or damage beyond that which was intended.

UNSTABILIZED SITUATION. An unstabilized situation is a set of events not under
human control. It originates when control is lost and terminates when contro] is regained
or, in the absence of persons who are able to regain, when all persons and property are at
rest,

CATACLYSM. A cataclysm is a cloudburst, cyclone, earthquake, flood, hurricane,
lightening, tidal wave, torrential rain, tornado or volcanic eruption.

TRAFFIC COLLISION. A traffic collision is a road vehicle collision in which (1) the
unstabilized situation originates on a trafficway or (2) a harmful event occurs on a
trafficway not directly resulting from a cataclysm.

Inclusions:
Motor vehicle driven into water after bridge was washed our during a hurricane
or flood.

Motor vehicle driven into fallen materials covering a roadway after a landslide
or avalanche.

Exclusions:
Motor vehicle in transport washed away with a bridge during a hurricane or
flood.

Motor vehicle in transport buried by a landslide or avalanche.

INJURY COLLISION. An injury collision is any road vehicle collision that results in
one or more injuries.

FATAL COLLISION. A fatal collision is any injury collision that results in one or
more fatal injuries.
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PROPERTY DAMAGE ONLY COLLISION. A property damage only collision is
any road vehicle collision other than an injury collision.

OVERRIDE/UNDERRIDE COLLISION. An override refers to a vehicle riding up
over another vehicle. An underride refers to a vehicle sliding under another vehicle
during a crash.

LOCATION

INTERSTATE SYSTEM. The Interstate System is the National System of Interstate
and Defense highways as defined in Section 101, Title 23, United States Code.

INTERSTATE HIGHWAY. An Interstate highway is a trafficway in the Interstate
System.

OTHER U.S. ROUTE NUMBERED HIGHWAY. An other U.S. numbered highway
is a trafficway numbered by the American Association of State highway and
Transportation Officials, but not an Interstate highway.

OTHER STATE ROUTE NUMBERED HIGHWAY. An other state route numbered
highway is a trafficway within a state highway system, but not an Interstate highway or
other U.S. route numbered highway.

COUNTY HIGHWAY. A county road is a trafficway within a county trafficway
system that is not an Interstate highway, other U.S. route numbered highway, or other
state route numbered highway including city streets.

CITY STREET. A city street is a trafficway within a city trafficway system that is not
an Interstate highway, other U.S. route numbered highway, or other state numbered
highway, or county road.

DRIVEWAY ACCESS. A driveway access (s a roadway providing access to property
adjacent to a trafficway.

Inclusions:
Entrances to gas stations.

Exclusions:
Any area not within a trafficway.

INTERSECTION. An intersection is an area which (1) contains a crossing or
connection of two or more roadways not classified as driveway access and (2) is
embraced within the prolongation of the lateral curb lines or, if none, the lateral boundary
lines of the roadways. Where the distance along a roadway between two areas meeting
these criteria is less than 10 meters (33 feet), the two areas and the roadway connecting
them are considered to be parts of a single intersection. See Figure 3.
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JUNCTION. A junction is either an intersection of the connection between a driveway
access and a roadway other than a driveway access.

INTERCHANGE. An interchange is a system of interconnecting, roadways in
conjunction with one or more grade separations, providing for the movement of traffic
between two or more roadways on different levels.

RAMP. A ramp is an auxiliary roadway used for entering or leaving through-traffic
lanes.

GORE. A gore is an area of land where two roadways diverge and converge. The area
18 bounded on two sides by the edges of the roadways, which join at the point of
divergence or convergence. The direction of traffic must be the same on both sides of
these roadways. The area includes shoulders and marked pavement, if any, between the
roadways.  The third side is 60 meters (approximately 200 feet) from the point of
divergence or convergence or, of any other road is within 70 meters (approximately 230
feet) of that point, a line 10 meters (33 feet) from the nearest of such road. See Figure 4.

Inclusions:
Areas at rest area entry or exit ramps.

Areas at truck weigh stations entry or exit ramps.
Areas where two main roadways diverge or converge.

Areas where a ramp and another roadway, or two ramps, diverge or
converge.

Areas where two roadways diverge or converge.

Exclusions:
Islands for channelization of vehicle movement.

Islands for pedestrian refuge.

CROSSWALK. A crosswalk is (1) that part of a roadway at an intersection included
within the connections of the lateral lines of the sidewalks on opposite sides of the
roadway measured from the curbs or, in the absence of curbs, from the edges of the
traversable roadway, or (2) any portion of a roadway at an intersection or elsewhere
distinctly indicated for pedestrian crossing by lines or other markings on the surface of
the roadway.

ROAD VEHICLE COLLISION TYPES

OVERTURNING COLLISION. An overturning collision is a road vehicle collision in



which the first harmful event is the overturning of a road vehicle.

COLLISION EVENT. A collision event is a road vehicle collision other than an
overturning collision in which the first harmful event is a collision of a road vehicle in
transport with another road vehicle, other than property or pedestrian.

NON-COLLISION EVENT. A non-collision event is any road vehicle collision other
than a collision event.

Inclusions:
QOverturning collision.

Accidental poisoning from carbon monoxide generated by a road vehicle in
transport.

Breakage of any part of the road vehicle, resulting in injury or in further
property damage.

Explosion of any part of the road vehicle. Fire starting in the road vehicle.

Fall or jump from the road vehicle.

Occupant hit by an object 1n, or thrown against some part of the road vehicle.
Injury or damage from moving part of the road vehicle.

Object falling from, or in, the road vehicle.

Object falling on the road vehicle.

Toxic or corrosive chemicals leaking out of the road vehicle.

Injury or damage involving only the road vehicle that is of a non-collision
nature, such as a bridge giving way under the weight of a road vehicle, striking
holes or bumps on the surface of the trafficway, or driving into water, without

overturning or collision.

Exclusions:
Being pushed from a road vehicle when this is an act of deliberate intent.

Object thrown towards, or in, or on the road vehicle by a person when this is
an act of deliberate intent,
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COLLISION INVOLVING A PEDESTRIAN, A collision involving a pedestrian is a
collision in which the first harmful event is the collision of a pedestrian and a road
vehicle in transport.

COLLISION INVOLVING A MOTOR VEHICLE IN TRANSPORT. A collision
involving a motor vehicle in transport ig a collision that is both a motor vehicle collision
and a collision in which the first harmful event is the collision of two or more motor
vehicles in transport.

COLLISION INVOLVING A PARKED MOTOR VEHICLE. A collision involving
a parked motor vehicle is a collision in which the first harmfu} event is the striking of a
motor vehicle not in transport by a road vehicle in transport.

COLLISION INVOLVING A RAILWAY VEHICLE. A collision involving a
railway vehicle is a collision in which the first harmful event is the collision of a road
vehicle in transport and a railway vehicle.

COLLISION INVOLVING A PEDALCYCLE. A collision involving a pedalcycle is
an accident that is both a motor vehicle collision and a collision in which the first harmful
event is the collision of a pedalcycle in transport and a motor vehicle in transport.

COLLISION INVOLVING AN ANIMAL. A collision involving an animal is a
collision in which the first harmful event is the collision of an animal, other than an
animal powering an other road vehicle, and a road vehicle in transport.

COLLISION INVOLVING A FIXED OBJECT. A collision involving fixed object is
a collision in which the first harmful event is the striking of a fixed object by a road
vehicle in transport. fixed objects include such objects as guardrails, bridge railing or
abutments, construction barricades, impact attenuators, trees, embedded rocks, utility
poles, ditches, steep earth or rock slopes, culverts, fences and buildings.

COLLISIONS INVOLVING OTHER OBJECTS. A collision involving other objects
is any collision other than a (1) collision involving pedestrian, (2) collision involving
motor vehicle in transport, (3) collision involving other road vehicle in transport, (4)
collision involving parked motor vehicle, (5) collision involving railway vehicle, (6)
collision involving pedalcycle, (7) collision involving animal, or (8) collision involving
fixed object.

LOCATION OF ROAD VEHICLE COLLISIONS
ON ROADWAY COLLISION. An on roadway collision is (1) a collision in which the
initial point of contact between colliding units in the first harmful event is within a

roadway or (2) a non-collision in which the road vehicle involved was partly or entirely
on the roadway at the time of the first harmful event.
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OFF ROADWAY COLLISION. An off roadway collision is any road vehicle collision
other than an on roadway collision.

AT INTERSECTION COLLISION. An at intersection collision is a traffic collision in
which the first harmful event occurs with the limits of an intersection. See Figure 3.

DRIVEWAY ACCESS COLLISION. A driveway access collision is a traffic collision
in which the first harmful event occurs on a driveway access or involves a road vehicle
entering or leaving another roadway by way of driveway access.

NON-JUNCTION COLLISION. A non-junction collision is a road vehicle collision
that is not an at-intersection collision, a driveway access collision or an intersection-
related collision.

INTERCHANGE COLLISION. An interchange collision is a traffic collision in which
the first harmful event occurs within the boundaries which include a ramp or auxiliary
roadway and include each roadway entering or leaving the interchange to a point of 30
meters (100 feet) beyond the gore or curb return at the outermost ramp connection.
Interchange collisions may include at intersection collisions, intersection related
collisions, driveway access collisions or non-junction collisions. See Figure 5.
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FIGURE 2
DRIVEWAY ACCESS
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FIGURE3
INTERSECTION
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FIGURE 4
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FIGURE 5
INTERCHANGE ACCIDENTS
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Driver | 10 Medical Related ¥30- Detris 48 Other  T50- Inattentive Y80 Animal in Road &3- Weather Cond
01- Disregarded Signs, Signals, Etc 12 Aggressive Operation of Vehicle IBI- MNon-highway Work 49- Lok |51- Lying &lor Megally n Roadway I6‘I- Giare 8. Other £9- Unk,
02- Distracted/inatienton (70) 13- Quer-correchngOver-steerng |32- Obslruction in Roadway |52- Failure to Yield R of W Wehicle Defect
_.|93- Drwing Too Fast for Conditions  14- Swerving lo Avoiding Object 32- Road Swrface Condition (f.e., Wel) |53- Not Visible (Dark Clothingy  §70- Brakes 76- Windows!Shietd
g 04- Exceeded Authorized Speed Limid 15- Wrong Side or Wrong Way I34- Rut, Holes, Bumps IS-!- [hsragard Signs Signats, Etc.I‘H- Steenng 77- Restraint Systerr
g 05- Failed 1o Yietd Righl of Way 16- Under the Influance 35- Shouldsrs (None, Low, Soft, High) 55 Improper Crossing 72- Powsr Plant TH- Truck Coupling
06- Ran off Road 17- Yision Obscurad {\Within Unit) l36— Traffic Control Davica (l.e , Missing} 156- Darting T3- TiresWhael 73- Cargo
a7- Fatiguadidsleep 18- Improper Lana Usags/Changs '3?- Work Zone (Constr./Mant /Utliny} |5?- Wrong Side of Road |T4- Lights 80- Fuel System
(8- Followed Tao Closely 28- Other Improper Achion  29-Unk  §38- Wom, Travel-Polished Surface ] 58- Other 5%- Unk, 75 Signals 88- Other  89- Unk.
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LOCATION SEGMENT

STANDARD LOCATING METHOD

The precise location of collisions or harmful events is one of the most important data
elements captured on the Uniform Traffic Collision Report. Detailed statistics are of
little or no value of they camnot be matched to road features, signals and other
characteristics at a specified site. To be useful, locations must be accurate to a distance
of no more that 50 feet from where the event actually occurred.

A Standard Locating Method has been designed to help the Investigating Officer and
other interested users identify locations as accurately as possible.

COLLISION LOCATION

A Collision Location will always be referenced as on a public road between two
intersections. The Base Intersection will be a public road from which the location will be
measured; the base intersection is the intersection closest to the collision site. The
location will be measured in a direction toward the Second Intersection, beyond the
collision site. The Collision Location is thus “sandwiched” between the Base
Intersection and the Second Intersection. Private property must not be used in the
location section as a base or second intersection.

Measurements will be made from the exact center of the Base Intersection in the smallest
segments of feet, hundredths (1/100) of a mile and/or miles. For example, a collision
located less than 53 feet from the center of a Base Intersection should be measured in
feet. If the collision 1s located 53 feet or more from the Base Intersection, it should be
measured in 1/100 .01 miles. Each 53 feet distance or portion will equal 1/100 mile.
Measurements greater than one mile (5,280 feet) should be shown in whole and
hundredths of miles.

EXAMPLES:

Collision located 45 feet from the center of the Base Intersection, show the distance as 45
feet (less than 53 feet).

Collision located 350 feet from the center of the Base Intersection, show distance as .07
(7/100) miles. (350/5,280 ft. =.066).

Collision located 2 miles plus 200 feet from the center of the Base Intersection, show the
distance as 2.04 miles. (200/5,280 ft. = .037) (2 miles + .04 =2.04)
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STANDARD DIRECTION

All referenced directions will be standardized to reduce confusion in locating collisions.
If a road is assigned an odd number (I-95, US 1, SC 97), the direction is always assumed
to be South-North. If a road is assigned an even number (I-20, US 52, SC 34), the road is
always assumed to be West-East. If a road is not assigned a number (City Street, County
Road), the general compass orientation of the road will be used to determine direction.

The standard direction in the location segment of the collision report will be used for
every reference to road direction such as traffic flow or movement, or distance.
Lane/Ramp Travel Direction refers to the traffic flow direction; Distance Offset Direction
refers to the direction toward the Second Intersection from the Base Intersection.
Direction in this sections does not refer to or describe the actual travel direction of the
units involved in the collision,

EXAMPLES:

1. A collision occurs on I-20 going from Augusta to Florence. The lane
direction is East since the road is assigned an even number.

2. A collision occurs on I-85 exit ramp to I-385 going from Anderson to Clinton.
The ramp direction is North since the road to which the ramp belongs is
assigned an odd number.

3. A collision occurs on US 1, .30 miles from the Base Intersection I-20 toward
the Second Intersection I-77. The Distance Offset Direction is North since the
road is assigned an odd number.

LOCATING WITHIN COUNTIES

All references to base intersection and second intersection must be within the same
county. If an intersection would be referenced in another county, the county line should
be referenced instead.

EXAMPLES:

1. A collision occurred in Richland County on US 1, .20 miles North of S-40-
955 in the direction of S-28-407. Reference the county line (Kershaw) as the
second intersection.

2. A collision occurred in Richland County on US 1, .50 miles South of §-28-407
in the direction of §-40-55. Reference the county line (Kershaw) as the base
intersection and measure the distance offset from the county line.
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LOCATION SEGMENT DATA FIELDS

[Fage # .~ SOUTH CAROLINA Y] Armaded - Afach oy Notiied Arived
TRAFFIC COLLISION REPORT FORM RN | o ovanal Rapon
(Rev. 01/2001) IREI)

TR 316 coreced(3) ) )

(1) PAGE __ OF _ PAGES — Refer to Item 18 under “Special Instructions” for more
information.

(2) # OF UNITS — Refer to Item 20 under “Special Instructions” for more information.

(3) AMENDED /CORRECTED - Refer to Items 11 and 12 under “Special
Instructions™ for more information.

(4) NOTIFIED - Use military time only to indicate the time the collision was reported
to the police agency. Do not write AM or PM in this block, For example, if the police
agency was notified at 7:50 pm, enter 1950 in the block provided. Do not leave this
block blank.

(5) ARRIVED - Use military time only to indicate the time the police arrived at the
scene of the collision. Do not write AM or PM in this block. For example, if the police
agency arrived at 7:55 p.m., enter 1955 in the block provided. Do not leave this block
blank.

[ate ﬁme [

® | O |®

(6) DATE - Indicate the eight (8) digit date on which the collision occurred using a
hyphen to separate month, day and year. (Example: 01-01-2001 for January 1, 2001).
Please include all four (4) digits of the year. DO NOT LEAVE THIS BLOCK BLANK.

( 7) TIME - Use military time only to indicate the time of the collision. Do not write
AM or PM in this block. For example, if the crash occurred at 7:45 pm, enter 1945 in the
block provided. DO NOT LEAVE THIS BLOCK BLANK. Example: 12:00 - Noon is
1200; 12:00 midnight is 2400.

(8) COUNTY - Use the two (2) digit county number referenced in the back of this
manual. DO NOT LEAVE THIS BLOCK BLANK.
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COLLISION LOCATION SYSTEM

Collisions are located on a particular route “sandwiched” between a base intersection and
a second intersection. The base intersection is the intersection closer to the collision site.
The distance offset is the distance from the center of the base intersection to the first
harmful event. In this segment of the report, known as the “location segment”, the
procedures for locating the collision have been standardized. The lane direction, ramp
direction and distance offset direction should be determined according to the instructions
that follow.

e ON - This indicates the route on which the collision occurred. List the route number
and/or name for the route on which the collision occurred.

¢ FROM - This is the base intersection. Indicate the route and/or the name of the base
intersection from which you measure the distance offset and direction. Use the
intersection closest to the site of the collision; this will make the measurement easier.

e TOWARD - This is the second intersection. Indicate the route and name (f
available) of a second intersection (the next intersecting route) beyond the base
intersection and the location of the collision. If you have as your choice of a second
intersection, a new street which is named but unnumbered and a route which is
numbered and well-established, choose the numbered route as the second intersection.

NOTE that the actual collision location should be on the “ON” route and should be
between the “FROM” (Base Intersection) and “TOWARD” (Second Intersection)
Toutes.

EXAMPLE OF LOCATION SELECTION:

$-38¢
$-71

WS-\ ¥

COLL)J)DL]
e

This collision location would be “ON” US 1, “FROM™ the Base intersection S-71,
“TOWARD” the Second Intersection, S-386.




T-Intersection collision — Many questions have arisen as to how to determine the proper
location for reporting purposes and where to measure from when collisions occur at a “T-
Intersection”. In determining the route on which the collision occurred for a normal
intersection, follow standard procedures and use the highest order, lowest numbered route
for the collision location. In determining the collision location or the route on which the
collision occurred, the “T-Intersection™ will present, in some cases, an exception to this
standard rule. If the collision occurs in the area indicated on the picture below, the
through route will always be listed as the "ON" route. The crash must still be pinpointed
between a base and second intersection.

Example 1:

B
L | P
= Compas
_ DM eri ol

SC 2.

I LQ

Collision location: SC 22

Base Intersection: SC21
Second Intersection: US 1
*= Center of the Intersection (0.00)

Distance Offset: 20 Feet (Measure from the center of the intersection to the point
where the driver left the roadway)
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Example 2:

In this collision, two vehicles collided in the intersection.

\

$ *
5
O
N
o
us 52z aﬂ
1

Collision location: US 378

Base Intersection: USs 522

Second Intersection: SC 23

* = Center of the Intersection (0.00)
Distance Offset: 10 feet (Measure from the center of the intersection to the point
Of the first harmful event)

In determining the collision location for a T-intersection, certain standard engineering
applications will apply. The examples on the next page will illustrate the appropriate
selection of the collision location route, base and second intersection.
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Site 1:  If the first harmful event occurs here m , the collision would be located
on US 378; US 521 would be the base intersection; and SC 23 would be the
second intersection.
Site 2: If the first harmful event occurred at Site 2[72 1] , the collision would be
located on US 521; the base intersection would be US 378. The second
intersection would be S$-208.
Site3:  If the first harmful event occurred at Site 3 ¥7///7| , it belongs to US 378
(highest order, lowest number).
Site 4:  If a collision occurs in this area [Axr4, it belongs to S-208.
Site 5: [f a collision occurs in this area | ==, it belongs to S-416.
Site 6:  [fa collision occurs in this area [£ £ €, it belongs to SC 23.
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1- Interstate 4~ Secondary Collision Location {Rt. # 7/ Name) O-Mam 6-Connecbon

2- US Promary 5- County 2-Alternate 7-Business
3- SC Primary 9)|s (10) s-spur (11)

(9) ROUTE CATEGORY - Circle the number which corresponds to the route category
on which the collision occurred. If the collision occurred at an intersection, use the route
category of the highest classification, with the lowest number, Classification ranking is
as follows:

Interstate (highest)
U.S. Primary
S.C. Primary

Secondary
County (lowest)

Example #1:

If the collision occurred at the intersection of US 1 and SC 34, the collision
location would be on US 1.

Example #2:

If the collision occurred at the intersection of SC 341 and SC 522, the collision
location would be on SC 341.

Example #3:

Also, use the highest classification rule when two route classifications overlap one
another.

Just North of Bishopville, the highway is signed U.S. 15, S.C. 341 and S.C. 34.
Circle on your report the code 2 — U.S. Primary.

Example #4:

If a collision occurs on a roadway which crosses over an interstate highway in the
interchange, list the collision as occurring in the particular roadway and not on the
interstate. For example, two cars collide on the U.S. 378 bridge over 1-20; show
the collision as occurring on U.S. 378.

If the collision occurred on private property, leave route category blank on the report.
When completing a report for a collision which occurred on private property, indicate
"PRIVATE PROPERTY" in the collision location section. The name of the private
property can be indicated in the same block. Selection of a base and second intersection
is not necessary.



(10) ROUTE OR ROAD NUMBER - Enter the route or road number on which the
collision occurred. Give the street or highway name if known. Always use the lowest
highway number of the highest classification when two routes overlap one another. Do
not include block numbers (5400 Main Street) in the location section.

Example: South of Florence a section of U.S. 52 overlaps with U.S. 301. A
collision on this section of highway would be reported as happening on U.S.52.

Note: If a collision occurs on an unnamed county dirt road, between a named paved road
and another highway, record in this space “County Dirt Road”.

(11) AUXILIARY CODE - Circle the auxiliary code that identifies the specific Route
on which the collision occurred. The auxiliary designation would be part of the posted
sign for the route.

Example #1: Just south of Murrells Inlet in Georgetown County, U.S. 17
separates into two routes. The route running through Murrells Inlet and
continuing on into Horry County and through Garden City, Surfside Beach, and
Myrtle Beach will receive the auxiliary code 7 ~ Business. The route running
from Murrells Inlet and connecting with U.S. 17 Business just south of North
Myrtle Beach will receive the auxiliary code of 0 — Main line.

Example #2: Just North of Pocotaligo in Jasper County, U.S. 17 separates into
two routes with the same number. The route running through Walterboro,
Summerville, Moncks Corner, and Jamestown will receive the Auxiliary Code 2 —
Alternate Route until it reconnects with US 17 (Code 0 — Main Line) in
Georgetown.

’-i\mes: H Dir_1 In / Near City or ?own of:

12) g & (13)

(12) MILES/DIRECTION - Indicate the distance in miles from the nearest city or town
and circle the compass direction from the city limits to where the collision is located.

This is indicated only if the collision did not occur within a city or town. If the collision
occurred within a city or town limit leave “MILES/DIRECTION” blank.

(13) IN CITY OR TOWN OF - If the collision occurred within the corporate limits of
a city or town, enter the name of the city or town and draw a straight line through the
word “Near”,

OR IF OUTSIDE - If the collision occurred outside the incorporated area of a city or
town, enter the name of the city nearest to the collision scene. Then enter the distance in
miles from that city limits and circle the compass direction from the city limits to where
the collision is located. Draw a stratght line through the word “In”.
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kSRU code 1MPGrid

Lane #/Dir. | Distance Offset | Direction [1- Interstate  4- Secondary Bass Intersection (Rt. #/ Name)  |0-Main  E-Connection 18
of [N E Miles Q@ 2-US Primary 5-County | § 1 2-Alternate 7-Business {
(14)s w (15) rea 3- SC Primary 6- Other T (17) 5-Spur  9-Other

(14) LANE NUMBER/OF/DIRECTION - Enter the lane number where the first
harmful event occurs. Lanes are numbered left to right from the median or center line to
the roadway edge. They are usually delineated by paint, reflectors, dividers, etc. One-
way lanes are numbered from the left roadway edge to the right roadway edge based on
travel direction. Also, enter the total number of lanes for the roadway.

e If a collision (first harmful event) occurs on a two-lane road, both lanes would be lane
number 1 of 2 lanes.

o If a collision (first harmful event) occurs in the passing (center) lane of a three lane
road, enter lane 1 of 3 for the passing lane.

e If a collision (first harmful event} occurs in the right hand lane of a four lane road, the
lane number would be 2 of 4.

o If a collision (first harmful event) occurs off the roadway, place NA in the block and
leave the "Total Lanes" and "Direction” blank..

e If a collision (first harmful event) occurs in the center turning lane (lawful turning
from either direction) on a four lane highway, the lane number would be zero (0),
total lanes would be four (4) and lane direction would be blank.

e If a collision (first harmful event) occurs on a median crossover, the lane would be
zero (0), total lanes would be four (4) and lane direction would be blank.

e If the collision (first harmful event) occurs in a grass or earth median, place NA in the
lane number, and "Total Lanes and Direction” blank.

Circle direction of travel permitted according to the lanes orientation. Travel direction
has nothing to do with the direction the vehicle is traveling. For example: A vehicle is
involved in a collision in the eastbound lane; however, the driver is traveling west. The
lane direction is east.

(15) DISTANCE OFFSET - Indicate the distance in miles or feet to the first harmful
event occurrence, measuring from the center of the base intersection. Select the
intersection closest to the collision as the base intersection, preferably a numbered route.
[f this information is missing, the report will be rejected and returned to the investigating
officer. If the first harmful event occurred in the exact center of the intersection, place a
“0” in the block and mark “feet”, When measuring the distance offset from the base
intersection, measure to the collision location (first harmful event) regardless of the lane.
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The following chart should be used in converting feet to hundredths of miles:

FEET MILES FEET MILES
53 01 742 .14
106 02 795 15
159 03 848 16
212 .04 901 A7
265 05 954 18
318 .06 1007 19
371 .07 1060 .20
424 08 1113 21
477 09 1166 22
530 10 1219 23
583 A1 1272 24
636 A2 1325 2
689 A3

If the collision occurs on an exit ramp, measure the distance from the center point of the
intersection to the divergence or convergence point. Then measure the distance from that
point to the scene of the collision (first harmful event). The distance offset will be the
total of the two measurements to the nearest SO feet or less if possible. Enter a single
number and circle “Feet” or “Miles’ on the report. If the collision occurs on an entrance
ramp, measure the distance from the scene of the collision {first harmful event) to the
point of divergence or convergence. Then measure from that point to the center of the
intersection. Add the two measurement as previously described and list the sum as
directed on the report.

To determine the distance offset for collisions in which the first harmful event occurs off
the roadway, measure from the base intersection to the point at which the vehicle left the
roadway. For example, if a vehicle travels 300 feet through a field and hits a tree,
measure from the base intersection to the point at which the vehicle left the roadway, not
where it struck the tree.

If the distance is less than 1/100 miles (approximately 53 feet), enter the distance in feet
on the report by drawing a straight line through the word "miles". For example, a
collision occurs on SC 51, 35 feet from Secondary 577, the Base Intersection. Enter 35
feet as the distance offset on the report and draw a line through the word “Miles”.

If the distance is more that 1/100 mile, use a measuring device or drive from the center
point of the Base Intersection to the collision site (first harmful event) and compute the
distance using your odometer to the nearest 1/100 mile, as accurately as you can. If, for
example, a collision occurs on SC 51, 100 feet past .5 miles from SC 34, the Base
Intersection, the report will reflect .52 miles.

(16) DIRECTION - Indicate the direction from the base intersection using the standard
direction: West-East for even-numbered routes or South-North for odd-numbered routes.
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In the example below, the collision occurred on SC 56 (an even-numbered route). If you
use Leaphart Road (S-204) as the base intersection, and look toward the collision site, in
the direction of a second intersection, the direction would be “West” of the base
intersection. If you use S-20 as the base intersection, and look toward the collision site,
in the direction of a second intersection, direction would be “East” of the base
intersection. The lane in which the collision occurred has no bearing on direction from
the base intersection, nor does the actual compass orientation. Direction for all
unnumbered roads, however, will be based on the general compass orientation for that
road.

To determine standard direction for any collision, draw a similar diagram on a scratch
sheet of paper or use the conversion chart below; if the collision occurred on an odd-
numbered road, you would insert “South” for “West” and replace “East” with “North”.

Conversion Chart

Even-numbered Route =  Compass Standard
Direction converts Direction
SOUTH to WEST
Odd-numbered Route = Compass Standard
Direction converts Direction
WEST _to SOUTH
Even-numbered Route =  Compass Standard
Direction converts Direction
NORTH to EAST
Odd-numbered Route = Compass Standard
Direction converts Direction
EAST to NORTH

Another way to describe how to determine using the standard location procedure is as
follows:

If the route or road number on which the collision occurred is even-numbered, the
direction will only be West-East, regardless of the actual road compass orientation or the
unit’s travel direction. If the route or road number is odd-numbered, the direction will
only be South-North. Circle West if the direction from the base intersection is West or
South on an even-numbered road; circle North if the direction is North or East on an odd-
numbered road. Circle East if the direction is East or North on an even-numbered road;
circle South if the direction is South or West on an odd-numbered road. As stated
previously, direction for all unnumbered roads will be based on the general compass
orientation for that road.
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Example #1: SC 56 runs generally North-South. If a crash occurs South of the
base intersection, SC 2135, circle West on the report.

Example #2: In Rock Hill, Red River Road runs generally North-South. If a
collision occurs North of the base intersection, US 21, circle North on the report.

(17) BASE INTERSECTION - Circle the Route Category, enter the Route Number and
Name and circle the Auxiliary code for the closest intersecting highway or street from
which the distance offset to the collision will be measured. Use the intersection closest to
the collision site as the base intersection; this will make measurement easier.
Unnumbered intersecting routes should be skipped in favor of a numbered route that will
appear on the Department of Public Safety’s maps and computer file. If using an
unnumbered route, enter the posted or best known road name. Please note that the
county or state line may be used as a base intersection; however, do not use city limits for
this purpose since these boundary lines change frequently.

(18) ASRU/MP/GRID — Do not write in this block. This block is nsed by the Office of
Financial Responsibility to assign milepost or grid numbers to the crash location.

F;I.R. Id'. From Ramp Only | To |1- interstate  4- Secondary | 2 Second Intersection (Rt # / Name) | 0-Main B-Cannection
N E' 1 - Entrance IN Elz-us Primary 5- County g 2-Altamate 7-Business
(19)  |swiz. 0t (208s wls scpimay 6 Other P (21) 5.8pur  9-Other

(19) RR CROSSING ID - Enter the Railroad Crossing Identification Number found on
the crossbuck at the crossing where the collision occurs. If the RR Crossing ID is
missing or does not apply, place a "NA" in the block.

(20) RAMP (FROM/TOQ) - This area is to be completed only if the collision occurs on a
ramp. If the collision does not occur on a ramp, leave this area blank.

FROM - Circle the lawful direction of travel of the road the vehicle was exiting.

RAMP ONLY - Based on the "Collision Location" indicate whether this was an
entrance or exit ramp.

TO — Circle the Jawful direction of travel of the road the vehicle was entering,.

EXAMPLE: A vehicle is traveling north on US 1 (towards West Columbia) and is
attempting to enter 1-26 eastbound. The collision occurred on the ramp, This collision
would be located "From" North (US 1), "Ramp" would be 1 - Entrance and "To" would
be East (1-26).

(21) SECOND INTERSECTION - Circle the Route Category, enter the Route Number
and/or Name and circle the Auxiliary code for the next intersecting highway or street
beyond the base intersection. If you have as your choice of a second intersection, a new
street which is named but unnumbered and a route which is numbered and well-
established, use the numbered route as the second intersection,
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Note that the actual location should be on the “ON” route and should be between the
“FROM” (base intersection) and “TOWARD” (second intersection) routes.

ON (Collision location)

FROM (Base intersection)

TOWARD (Second intersection)
Also note that the county line or state line may be used as the Second Intersection;
however, do not use city limits, as these boundartes change frequently. If a collision
occurs on a dead end road, between the dead end and an intersection, you may list “dead

end” as the second intersection; however, please do not use “dead end” for the base
intersection.

| Latitude

| Longitude

(22) GLOBAL POSITIONING SYSTEM (GPS) — Indicate the latitude and longitude
position of the collision location. If GPS is not available, leave blank.

LATITUDE/LONGITUDE should be indicated in degrees, minutes and seconds.
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5. UNIT SEGMENT







UNIT SEGMENT

N232 6 7 4 6 9 DriverfE'edestrian‘s Fu&r)ne

Street/R F.D. :
(28)

30)

(23) FR-10 NUMBER - There are three FR-10 numbers indicated on each TR-310
report and each is located in the top left portion of the unit section. These numbers are
printed in red, and prefaced with a letier and a hyphen. These same numbers should
appear on all four sheets of the collision report set. If you void or “mess up” a collision
report after you have issued the FR-10 to the driver(s) involved in the crash, you must
indicate those FR-10 numbers on the report that you submit to the Department of Public
Safety. Strike through the numbers on the new report and write the FR-10 numbers that
correspond to the ones issued to the driver(s). It is critical that you indicate the FR-10
numbers issued to the driver(s).

City, State, & Zip

(24) UNIT # - Enter a “1” for the first unit (motor vehicle, pedestrian, etc.) in the
collision. Enter a *2” for the second unit, a “3” for the third, etc. Unit numbers should
always correspond to the description of the collision given in the narrative. Units should
be listed beginning with Unit #1 in the left position. Do not repeat units on additional
pages. If any of the unit segments are not utilized, place "NA" in the Unit Number block.
Example: In a two unit collision write "NA" in the third unit number block.

(25) DRIVER OR PEDESTRIAN’S FULL NAME - Enter the name of the dnver,
pedestrian, or pedalcyclist. Always enter the last name, insert a hyphen (-), then the first
name, then the middle name or initial. If licensed, the name should be entered exactly the
same as it is shown on the driver’s license. Do not use the comma as indicated on the
driver license. Do not place the last name in parentheses. If the driver’s name is
different from that shown on the driver’s license, the difference should be explained in
the narrative section. If a driver is unlicensed, the full name should be recorded. A
married woman’s name should be written as Brown-Mary Smith, not as Mrs. Brown-
John David. If the driver does not have a middle name or initial enter the name as
follows: Brown — John (NMN).

(26) SEX - Eater “M” for male or “F” for female.

(27) RACE — Enter “A” for Asian or Pacific Islander
Enter “B” for African American
Enter “I” for Alaskan Native or American Indian
Enter “H” for Hispanic
Enter “W” for White (Caucasian)
Enter “O” for Other
Enter "U" for Unknown
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(28) STREET ADRESSS — Enter the address from the driver’s license if available and
acknowledged to be correct. If no license is available and the driver gives a R.F.D.
number, also obtain the name or number of the highway on which he/she resides.

(29) BIRTHDATE - Indicate the eight digit date of birth for the driver, pedestrian, etc.,
using a hyphen to separate month, day, and year (Example: 01-01-1945 for January 1,
1945).

(30) CITY, STATE, AND ZIP - Enter the city, state, and zip from the driver’s license
if available and acknowledged to be correct.

State | Driver's License # Insurance Company

(31) (32) (33)

(31) STATE - Enter the two digit standard abbreviation for the name of the state that
issued the driver’s license.

(32) DRIVER LICENSE NUMBER - Be sure to enter this completely and above all,
accurately. Out-of-state driver’s license numbers will be entered the same as in-state
drivers. If a driver is not licensed, enter “NONE”,

(33) INSURANCE COMPANY- Indicate the name of the insurance company (not
agency) that issued the liability insurance for the vehicle involved in the collision. If the
vehicle 1s uninsured, indicate "None". If the vehicle is self-insured, indicate "Self-
Insured”. If the vehicle is owned by a government entity, indicate "NA'. If the officer is
unable to determine the name of the insurance company, indicate "Unknown",

Year [Body |Vehicle Make [VIN #
34)
State | Year License Plate B Owner's DL #

(3% | 36) 37 (38)

(34) YEAR, BODY, MAKE, AND VEHICLE IDENTIFICATION NUMBER (VIN)
~ Enter the four digit year and the body, make and VIN as shown on the motor vehicle
registration card. Please verify that the vehicle identification number (VIN) you list on
the collision report is exactly the same as that shown on the vehicle itself; double check
the VIN number with the registration card. Please be sure that you indicate the vehicle
information for the vehicle involved in the collision; otherwise, insurance information
cannot be verified for the vehicle listed.
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(35) STATE - Enter the standard two digit abbreviation for the name of the state that
issued the vehicle license plate.

(36) YEAR - Enter the four digit year of expiration as shown on the registration card for
the vehicle.

(37) LICENSE PLATE NUMBER - Enter the full number from the license plate and
compare with the registration card if available. If the vehicle has no license plates, enter
“NONE”.

(38) OWNER'’S DRIVER LICENSE NUMBER - Indicate the South Carolina driver
license number for the owner of the vehicle involved in the collision. If the vehicle is
registered to an out-of-state owner, indicate "NA". If the owner is a company, business,
or government entity indicate "NA". If the officer is unable to determine the owner
driver license number, indicate "Unknown".

Hame Telephone Dwner's Full Name
() (39)
Bus. Telephane Street/RF 0,

( ) 40
Conlribuiez‘l‘l’i: Collision |City, State, & Zip

Igs Mo

(39) HOME AND BUSINESS TELEPHONE NUMBER - Enter the area code and
telephone numbers where the owner of the vehicle may be reached both at home and
work. If there is no number, enter “NA™.

(40) OWNER’S FULL NAME, STREET OR R.F.D., CITY, STATE, ZIP - Enter
the current information from the registration card, driver or other available source. List
the owner’s name as follows: Last name, hyphen (-), first name, middle name or initial,
suffix. Example: Brown - John David Jr..

(41) CONTRIBUTED TO COLLISION - Circle YES if you believe that the driver or
pedestrian of this unit either did something to cause the collision or did not do something
to aveid it. Circle NO if you believe the driver or pedestrian did not contribute to the
collision. If you cannot determine if the driver contributed to the collision, circle NO.
DO NOT LEAVE THIS BLOCK BLANK.

Estimalaa] Speed |C.D.L Raq ' U TTR 5 Req 1&D] | AleiDrg info (see back) IO |

Spesd Limit | Symmans # Code| Summons # Code|Towed By

(42) | 43) (47) (48)

(42) ESTIMATED SPEED - Enter the estimated speed (in miles per hour) of this
vehicle prior to the first harmful event. For example, if the vehicle is traveling 90 mph,
loses control, leaves the roadway, travels through a field and hits a tree at 45 mph, list the
estimated speed as 90 mph. Do not enter a range of speed (35 to 40 mph).
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(43) SPEED LIMIT - Enter the posted or statutory speed limit for the particular section
of roadway where the collision occurred, whether posted or not. For speed limit on
private property, indicate "NA".

(44) COMMERCIAL DRIVER LICENSE REQUIRED - Circle YES if a
commercial driver license was required for the operation of this vehicle. Circle NO if not
required.

(45) TRUCK/BUS SUPPLEMENT REQUIRED - Circle YES if the Truck/Bus
Supplement is required. Circle NO if not required.

(46) ALCOHOL/DRUG INFORMATION - Circle YES if an alcohol or drug test was
given. Circle NO if an alcohol or drug test was not given. If No is indicated, you are
not required to complete the Alcohol/Drug section on the back of the report form. You
will always indicate NO if the collision occurred on private property.

(47) SUMMONS NUMBER AND VIOLATION CODE - These two fields go hand-
in-hand; you cannot list one without the other. If you indicate a violation code, you must
enter a summons number. If you indicate a summons number, you must indicate a
violation code. If you issue two citations, list the summons number of each. The
summons number is found on the lower right hand corner of the Uniform Traffic Ticket.
If you issue more than two citations, indicate the summons numbers and the violation
codes for the two violations which contributed most to the collision. Use only the two
digit codes listed in the Instruction Manual for Investigating Officers.. If you indicate
only one violation, place "NA" in the second summons block. If no summons was
issued, place “NA” in both blocks for summons number.

(48) VEHICLE TOWED BY - Enter the name of the company or person who removed
the vehicle from the collision scene. If the vehicle was not towed, place "NA" in this
block.

.
!Dir.ofTra_vel: |Unit 1: N ll” wilunt2: N S E WlUnit3: N § E w]|

['?;'; Ay T e T

(49) DIRECTION OF TRAVEL - Indicate the actual compass direction of travel for
each unit by circling the proper letter.



(50) DIAGRAM WHAT HAPPENED - Draw the collision scene exactly as you
observed it. Follow the instructions given below:

1. Draw an arrow indicating North. Do not convert your diagram to the standard,
artificial direction. The diagram should be drawn exactly according the compass
direction.

2. Unit numbers must correspond with those in the unit section, the diagram and the
narrative.

3. Number each vehicle and show the direction of travel. | | > 2 <€

4. Use a solid line to show the unit’s path before the collision; a dotted line after the
collision. — jo >
5. Show pedestrian by: 4

6. Show a railroad by: 441+

7. Show a utility pole by: d)

8. Show a pedalcycle, bicycle, moped or motorcycle by: £
9. Show objects on and off the roadway.
10. Show traffic controls that are present.

11. Show the probable point of impact.

Unit 1 Dam. Linit 2 Dam. Unit 3 Dam. Prop. Oam. 1 | Prop Dam. 2

ey 3 sy |

(51) ESTIMATED AMOUNT OF DAMAGE TO UNITS — Estimate the total amount
of damage to each unit involved in the collision to the best of your ability. Write this
doliar value in the appropriate block. If there was no damage to the unit, place a zero in
the block. This block will be left blank if "NA" is indicated in Unit Number.

(52) AMOUNT OF DAMAGE TO PROPERTY OTHER THAN VEHICLE -
Estimate the total amount of damages to property other than the units involved in the
collision. Do not leave this blank if property is damaged in the collision. Do not include
parked vehicles in this block if they are listed in the unit section. If there was no damage
to the property, place a zero in the block. If no property was damaged, place "NA" in
both property damage blocks.
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Proparty OwnerfWitness Property Cl:l'v\rmar.f\n'\.r ithess
(33)

Address AUdross

[State [Zip Phona Slate |(Zip [Phana

Photo; | Describe What Happened {Refer lo Units by Numbar)

(34 |

(35

(53) PROPERTY OWNER NAME/WITNESS FULL NAME; ADDRESS; ZIP —
These two blocks are interchangeable. You may show a property owner or witness in
either block by drawing a single line through the one that does not apply. Record the
name and address of any competent witness. Exclude driver and/or those listed under
“Occupants”. When entering the name of the witness, list the last name first, hyphen,
first name and/or middle initial.

List the name(s) and address(s) of property owners of all property other than the
vehicle(s) that was damaged 1in the collision. Use additional pages if necessary to list all
property owners. This is a requirement of the Financial Responsibility Office. If you list
a dollar amount in the block *“Property Damage” and leave the block for Property Owner
Name/Address blank, the report will be returned for correction. When entering the name
of the property owner, list the last name first, hyphen, first name and middle initial,

(54) PHOTO - Circle YES if photographs were taken of the collision. Circle NO if
photographs were not taken.

(55) DESCRIBE WHAT HAPPENED - Relate briefly what happened in the collision,
so that this information, coupled with the diagram, will describe the main events of the
collision. A concise, but complete description of what happened is necessary, so the
collision can be reconstructed by the Office of Highway Safety and traffic engineers for
analysis and preparation of statistical data.

Investgatng Officer's Nama Rank Bauge # Lode Date Raviewears Name Rank Internal Agency Crode,
(56) (57 (58) (59)

(56) INVESTIGATING OFFICER’S NAME; RANK; BADGE#; AGENCY CODE
Enter the officer's name who investigated the collision, his rank and badge number.
Enter the police agency type and jurisdiction code; use only the codes in the code lists in
the Instruction Manual. Each jurisdiction has been assigned a specific code. Do not add
extra zeros (0) in the agency code and do not leave this block blank. If you cannot find
your agency’s jurisdiction code, please contact the Office of Highway Safety and obtain a
number. When entering the name of the investigating officer, list the last name first,
hyphen (-), first name and middle initial. Please type or legibly print the investigator’s
name.




(57) DATE - Enter the date this report was completed.

(58) REVIEWER’S NAME; RANK - Enter the name and rank of another officer at the
scene or of an officer who reviewed this report for accuracy and correctness. All reports
should be carefully checked before they are mailed to the Office of Financial
Responsibility. When entering the name of the reviewing officer, list the last name first,
hyphen (-), first name and middle initial.

(59) INTERNAL AGENCY CODE - This section is set aside for agencies/jurisdiction

to indicate their own internal case numbers. If your agency follows this procedure please
indicate your internal agency case number here.
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OCCUPANT SEGMENT

INFORMATION IS NEEDED ON ALL OCCUPANTS, NOT JUST THOSE

INJURED OR KILLED!

An exception to this rule would be in regards to a Private Property Collisions, the only
persons listed in the Occupant Section would be those injured or fatally injured.

Complete the blocks in the occupant section for all occupants in each unit as specified
betow. This includes pedestrians and pedalcyclists that are listed as units on the collision

report.

For each unit, list the unit number, sex, race, date of birth, seat location, restraint
equipment used, air bag information, whether occupants were ejected, location after
impact, transported to medical facility, and the injury severity for all occupants in the
unit. This includes the driver, since the driver is an occupant. This also includes
pedestrians and pedalcyclists who are listed as units.

For each unit, list the name, address and zip code only for occupants, pedestrians and
pedalcyclists who are injured or fatally injured in the collision. It is not necessary to list
the name and address for those occupants who are not injured; however, complete all
other statistical blocks describing sex, race, seat location, etc. If the occupant injured was
the driver, indicate “Driver Unit #” and the corresponding unit number in the space for
the name. Example: Driver Unit #1.

In vehicles with a seating capacity of sixteen (16) or more occupants, complete the
occupant section for the driver and for any other occupants who are injured or killed. Do
not complete the statistical blocks for occupants who are not injured in this type of
vehicle. For example, unit #1 is a passenger car with 4 occupants (including the driver)
and one occupant is injured, you would list all four occupants in the occupant section
including seat positions, date of birth, sex, race, etc. You would also list the name and
address of the occupant who was injured on the same line with his/her statistical
information. Another example is a 65 passenger school bus. Two of the occupants were
injured in the collision. For this unit you would complete the occupant section for the
driver of the bus and the two occupants who were injured. Be sure to list the names and
addresses of the injured occupants on the iines with their statistical information,

The collision report form provides space for eight (8) occupants. If you have more than
eight occupants, continue the report on a second report form. Label the first page as
page 1 of 2 pages and the second as page 2 of 2 pages. Attach the two sheets securely
before submitting the report. On the second sheet, complete the occupant section only;
you do not need to complete the entire report again.
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Reports failing to submit proper occupant information will be returned to the
investigating officer.

(60)

T

H

UNIT NUMBER - Enter the number of the unit this person occupied.

n

P

Unit | Date of Bith | Sex |Race] INJ | Seat
@ |
(60)

il

=

DATE OF BIRTH - Enter the eight digit date of birth for each person involved
in the crash. List all four digits for the year. If the month or day of birth is a
single digit, record the month or day with a zero prefacing the single digit.
Separate the month, day and year with a hyphen. Example: If the occupant was
born on May 24, 1966, record the date of birth as 05-24-1966.

Date of birth is one of the eighteen Critical Automated Data Reporting Elements
(CADRE) for highway safety analysis as finalized by the National Highway
Traffic Safety Administration (NHTSA) and the Federal Highway Administration
(FHWA). Uses of accurate reporting of age include assessing effectiveness of
occupant protection systems for specific age groups, and identifying the need for
safety programs directed toward them. Without this element, analysts cannot
identify specific groups of the general population or direct countermeasures which
would assist in reducing the problem. This element is also critical in providing
linkage from the Master file to EMS and hospital records. Work to establish this
linkage is now underway.

SEX — Enter “M” for Male and “F” for Female.

RACE - Enter “A™ for Asian or Pacific Islander
Enter “B” for African American
Enter “I” for Alaskan Native or American Indian
Enter “H" for Hispanic
Enter “W™ for White (Caucasian)
Enter “O" for Other
Enter "U" for Unknown

INJURY STATUS - Enter the proper injury code for each occupant as shown on
the report or in the code tables.

SEATING LOCATION - Enter the seat position that best describes the location
for each occupant/person on, or outside of a motor vehicle prior to the collision.
If more than one person is occupying a seat position, (e.g. child on lap of
passenger) use code 80 for the child sitting on the lap of the passenger). Occupant
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seat location is another one of the CADRE. Without known seating for each
person in the vehicle, it is not possible to fully evaluate the effectiveness of
occupant protection programs or the effectiveness of restraint use by all
occupants. Such data also provides a basis for future occupant restraint
legislation. Federal entities need the information to assess effectiveness and
prevent injuries to rear seat occupants and to analyze the types of injuries received
by occupants in all seating positions.

RESTRAINT/SAFETY DEVICE - Enter the restraint equipment in use by each
occupant at the time of the crash or use of safety devices by the pedestrian,
motorcyclist, moped or bicycle rider. Another CADRE field, Restraint
Equipment Used helps to properly classify available occupant protection systems
and the effectiveness of such equipment. The data must be collected for all
persons whether injured or not.

AIR BAG DEPLOYMENT - Indicate if there was an air bag availabie and if
the air bag deployed during the collision. If there was no air bag available for that
occupant, enter a “7” for not applicable.

SWITCH - Enter the proper code to indicate if the switch was on or off prior to
the crash. If you selected “7” for Air Bag Deployment, then leave this block
blank.

EJECTION - Enter the location of the occupant’s body as being completely or
partially thrown from the vehicle as a result of the collision. If the occupants
remain in the vehicle, select “1 — Not Ejected”. If the occupant is a pedestrian,
select “7 — Not Applicable”. Occupant protection systems prevent or mitigate
ejections to different extents. This CADRE element will be compared to
Occupant Seat Location and Restraint Equipment Used to determine
crashworthiness. Collision injury outcome may depend on information from this
element.

LOCATION AFTER IMPACT - This CADRE field solely addresses whether
occupants were trapped and/or extricated as a result of the collision. Enter the
appropniate code if there are persons who are mechanically restrained in the
vehicle by damaged vehicle components as a result of a collision, and/or
freed/removed from the vehicle. If none of the occupants are trapped or
extricated, select “1 — Not Trapped”. If the filed does not apply, for example in
the case of a pedestrian, select “4”,

TRANSPORTED TO A MEDICAL FACILITY - (a) Enter the proper code
for each person involved in a collision as to whether that person was transported
from a collision site to a medical facility for treatment of injuries sustained in the
collision. (b) Indicate the manner by which the occupant was transported to the
medical facility .
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Name Street Addrass Zip Code

(60)

NAME, ADDRESS, ZIP - Enter the name, address and zip of the injured victims
only (include fatally injured). You may write “Driver Unit #1” or “Pedestrian #1”
if the complete name is previously recorded in the Unit Section for the Driver or
Pedestrian’s full name. If the name is not previously recorded, enter the last
name, hyphen (-), first name, and middle initial.
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BACK OF COLLISION REPORT FORM

' Sequence of tvants |

Nen-Colisian 04- Equipment Falure (61) Colision Not Fixed 27- Pudesinan |COI'-|3|on. Fixed Cibject | 47- Embankment 55 Mait Box 6. CHher
01- CargoiEquip Loss or Skt 05, FireiExplosion 08- OverfuriRicliover | 20- Ammat Daer Only) 28 Rauway Ve B0. Bndge Quarhead Stucture  4B- Squpment 56- Mediar Barret 5Lk
0F Gioss MecianCenter Lina  DE- Immersion  03- Ran off Road Left  J21- Anmal (81 Other) 25 A6 zé’;‘:m [+1- Brge Parapst End 48- Fence 57- Cverhead Sign Suppurt
03- Downhill Runaway 07- Jackknife 10- Ran off Ropd Right o 22- Mol Veh In Tranggact) 42- Bridge P ar or Abuiment 50 Guardrail End SA- Other (Posi, Po Support Efg )
Zvani o | Ever g | ey | Gow g wowse By% emin |11- Separguon af Urits 23 Motar Veh (Stonced) 3B Cihwr Moabis S a9 pogge Ral 5. Guardrai Face 48, Other (Wall Bulding Tunnel Els.}
! ! ] i 4 12- Bgill \Two wimasiad var | I“' Mahay Vel Celer ooy S I44- Cubyert 52 Hwghway Traffc Sign Foat BQ- Tram

2 < # x 18- CHher Mon-coligion Izs. Maior Yeh (Parsed) 9. Link. Movabae |45- Curb 53- Impact Attanuatar®Crash Cushion B1- Liility Pale

% + N ] 19+ Uni Non-callisian g 28- Pedaicycle TR §4&- Diicn 54 Lightit urmindte Suppon o 52- Viotk Tone Mani Equpment

(61) SEQUENCE OF/AND MOST HARMFUL EVENTS

SEQUENCE OF EVENTS - Indicate in order the events which occurred to this unit. In
the boxes provided, enter the number(s) that best describes the sequence of events for this
unit in the collision., Only the first four events should be reported. If less than four
events occurred, leave the remaining blocks blank.

MOST HARMFUL EVENT - Refers to the event producing the greatest injury or
damage for each unit. Do not "X" out this block or leave it blank; such reports will be
returned. Select only one number to indicate the event that caused the greatest injury or
damage for each unit.

FIRST HARMFUL EVENT - Refers to the FIRST occurrence of damage or injury in
an accident, and not to any particular unit involved, Do not "X" out this block or leave it
blank; such reports will be returned. Select only one number to indicate the event that
caused injury or death to one or more occupants, pedestrians, or pedalcyclists or damage
to property. Indicate the FIRST such event if a more serious or harmful event occurred

subsequently.

Manner of Callision {Struck Veh.} |30 Rear-to-Rasar 50- Sideswipa Same Oir,

1 00- Not Coll. W Motor Yeh.  41- Angle (i l4~) 60- Sideswipe Opposite Dir)
7 1=umi| 10- Rear End (62) 42- Angle (—» | 4—) 70- Backed Into

7 Callzon] 59— Head On A43- Angle (¥ ¥. ) 99- Unknown

(62) MANNER OF COLLISION — Select a number to indicate how the vehicles came
together. Write this two digit code in the appropriate block. THIS SHOULD BE
INDICATED ONLY FOR THE VEHICLE WHICH WAS STRUCK AND
SHOULD BE THE FIRST HARMFUL COLLISION EVENT.
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Vehicle ?ypa: | 15 Full Size Yan  27- Pedalcycle 61- Scheol Bus

! 01- Automobile 16- Mini Wan (63 38- Animal Crawn veh §2- Passenger Bus
2 12- Pickup Trugk  17- Sport Utility 39 Animal {Ridden) 98- Qther

3 13- Truck Tractor 25 Motoroycla 41- Pedestrnan 99 Unk. (Hit and
ot | 14- Other Truck 26~ Other Motorbike 51- Train Run Only)

(63) VEHICLE TYPE - Indicate the type of this unit by the listed categories. Write the
two digit code in the appropriate block for each unit. This applies to pedestrians and
pedalcyclists as well as to vehicles. A station wagon should be coded as “O01 —
Automobile”.

Vahicle Use Code |  04- Ambuiance 0B- Farm Use 12. £re Fighting
1 01- Personal 05 Military (“) 09- Wrecker or Tow 13- Logging

z 02- Driver Training 06~ Transport Passangers 10- Police 18- Other

a 03- ConstructiondMaint. 07- Tranzpor Proparty  11- Goyemment  41-F

(64) VEHICLE USE - Indicate the purpose for which the vehicle is used. If the unit is
a pedestrian, select 18 — Other. Write the two digit code in the appropriate block.

Vahicle Attachment] 4- Utiity Trailer 8- Towed Motor Yahicle C- Other Tanker
1 1- None 5. Farm Traller( 4- Patroleum Tanker D- Flat Bad

u 2- Mobile Home G- Trailer w/Boat A- Lowboy Tralar E- Twin Trallars
X 3- Bami-T-ailer  7- Camper Trailer B- Autcearrlar Trailer F- Qther

(65) VEHICLE ATTACHMENT - Select the appropriate code to identify the type unit
attachment. If the unit has no attachment, select 1 — None. Write the two digit code in the
appropniate block.

Action Prior to Impact Vehicle Non-motorist
L

1 01- Backing 66) 08 Parked 21- Approaching/Laaving Vehicle
F] 02- Changing Lanes ~  09- Siowing or J22- Entering/Crossing Location

] 03 Enteting Traffic Lane  Stopped in Traffic g23- Playing/Working on Vahicle

3 7 04- Leaving Traffic Lane 10- Turning Left 24- Pushing Vehicle

‘\“f’ 05- Making L)-tum 11- Turning Righl  *25- Standing
A | 08- Movements Essantially Straight Ahead IZF» Walking, Playing, Cycling
................ “ i
N o7 Overlaking/Fassing ) B&- Oiher 93 Unk. | 27- Working

(66) ACTION PRIOR TO IMPACT - Indicate what the vehicle was doing prior to the
collision with respect to the roadway. Indicate non motorist actions prior to impact.

Waather Condition ](617-) - Claudy é- Fag, Smog, Smoke

1- Clear {no adverse condihong}  4- Sleet, Hail  7- Blowing Sand, 8- Severe Crosswinds
Oil, Dirt or Seow g i,

2- Ram 5- Snow

(67) WEATHER - Select one number to reveal the weather condition at the time of the
collision. Write this one digit code in the appropriate block.
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Light Conditon | 3. Gusk 5 Dark (Strest Lamp Not Lity
1- Daylight 4. Dark {Lighting Unspecrhied) 7- Dark (Mo hignts)

2- Dav:n (“] 5- Dark {Street Lamp L)

(68) LIGHT - Select one number to reveal the light condition at the time of the
collision. Write this one digit code in the block provided. Light should agree with the
time of the collision. For example, if the collision occurred at 2200 hours (10:00 pm),
choose items 4 — 7, depending on whether or not any type of artificial light was present.

Junction Type | 03- FiveMore Porits {@@) 07- Shared Use Patns ar Trat 12- Y-Intersection
01- Crossover 04 Four-way Inersection 08- T:Intersection 13- Nonjunchon
02- Dnvawa' D& Rallway Giads Cronlm 08- Trsrﬁc Circle 98- Unk

(69) JUNCTION TYPE - Select two digit code to describe the type of intersection
where the collision occurred. If the collision did not occur at an intersection, enter 13 —
Non Junction.

Prmacy Conllibuﬁ Factors F:O Made an imprcger Tum R Non-Motonst I Envwonmental |62- Onsruction
Driver 10- Medical Related 30- Debns 48- Cthwr " 50- inafientve 60 Arengi in Road 63- Weaiher Cond

01- Disregarded Signs Signals Etc  12- Aggressive Operabicn of Vehicle I)l- Non-teghway Work 49- Unk 51- Lyng &0r Begally v Roadway '61 Glare 8- Other B9 Uni
02- Destractec/inatiankon m) 13+ Ovee-comectng/Over-stesang  §12- Obstruction n Rosdway [52-Falure o Yiei R of W L Vehici Defect

|73 Drving Too Fast for Condibons 14- Swerang 1o Avosing Object 37 Road Surface Condition {i a . Wet) lsy Noi ¥ sbie IGark Cigttengl  §70- Braves 8- Windows/Shiald

g 04- Exceeded Aulhonzed Speed Lmit 15 Wrong Sida of Wiong "Nay IJ‘- Rul Holes, Burmps IS-!- Drsregeis Sigrs Swgnals. B |’1- Steenrg T7- Restraint Sy.alem

£ 105 Faled te Yislg Right of Way 16+ Under tha Influence 36- Shaulders (None. Low, Sofl, High) " 55- Improper Crossing 72+ ¥ower Mant TE- Truck Coupling

& 08 Ran off Road 17 Vision Dbscured (Within Unit} |JE- Traffic Control Device {Ls , Migsing) |5e- Daring |?1‘ TirgsMiheel T9- Carga
27- FatiguadiAsieep 18- Improper Lang Usage/Changs |J?- Work 2ong (Constr Maint. Utility) |5?- Wrony Side of Road |H- Lighis 8G- Fugl System
OB- Followed Too Closely 28 Other Improper Acton  23-Unk g38- Worn Travel-Polished Surface § 54- Other 58 Unk {79 Swraly BS- Ciher B9 Unk,

(70) CONTRIBUTING FACTORS- Indicate the apparent driver, environmental, non-
motorist, roadway or vehicle defect conditions which contributed to the collision. You

must have a primary contributing factor. Additional contributing factors may be listed
but do not have to be ranked in order.

[ [ T T WMostDefomed |' [ T

w_”%all" ,-Lssgnil ,‘ % |

|

© [E e v pnedemy

i M e . {
',_11!40“#/-;1;!1!.—""5 - I

i L3 ) i
21- Padestrian  81-None  92-Rollover  93-Total 04 Under Camiage 98- Other 9% Unk

(71) FIRST/MOST DEFORMED AREA - Select the number that most accurately
describes the first area of deformity in the unit numbers spaces. Then select the most
deformed area. When there is contact, you must show a first and most deformed area.
The code 81 — None will be used when there is a non-contact unit. Example: A person
falls out of a moving vehicle.
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A2 oz 1- Given - Known Rauita 4. Nane
2 b 2- Given - Urusable
4 o Test Type | 3- Urine
- ad 1. Braath (Alc Only)  4- Serum
n3 s 2- Bicod 8- Other

o Drug Results | 3- Manyuana

o 1. &mphetamnas  4- Opiates

Z- Cocaing § PCP B Other

— il
1o [ Alohol / Drug Test Given |- Given - Pendig I

5 Refusad

(72) ALCHOL/DRUG INFORMATION (If the front page of the TR-310 indicates
no alcohol/drug info it is not necessary to complete the alcohol/drug test
information for that unit.

ALCOHOL/DRUG TEST GIVEN - Indicate in the appropriate if an alcohol or
drug test was given. Example: If a DataMaster test was given and the individual
registered a .18%, enter 1 — Given, Results Known. Indicate 4 — None on the D side
to indicate that no test was given for drugs.

TEST TYPE - If a test was shown in the Alcohol/Drug Test Given block, the type
of test would have to be identified in this block. If a alcohol/drug test was not
given, leave this section blank.

DRUG RESULTS - If a test was shown in the Drug Test Given block, the results
would be indicated here.

ALCOHOL TEST RESULTS - List blood alcohol test results in percentage form
(.18%). If no alcohol test was given, leave this section blank.

If @ BAC test was given but you do not have the test results when the original
report is filed; you must file an amended report as soon as possible giving the
BAC test results.

1- Under- Compartmenl Intrusion I ”nggn‘ldg!c)\rgrﬁda
2- Under- No Intrusion 4. Ovar- MV in Transpg - Nong |2
3- Under- Unknown  5- Over- Other Vehichke Unk. |2

(73) UNDERRIDE/OVERRIDE ~ Ifa collision involves an underride or override (see
Definition Section), select the number that indicates the position for each unit.

0- NonedMinor Extent of Deformity |* I
2 Functional Damage 4 S ‘rahgz

3. Dissbing Damage _5- Not Appicaie (74)

(74) EXTENT OF DEFORMITY - Select one number to indicate the extent of vehicle
damage sustained in the collision for each unit. This should coincide with the
information provided on the front of the TR-310 in the Unit Damage Section.

7-4




e
) 1- Two-way, Mot Divided 3- Two-way, Divided, Barrier
2- Two-way, Dwvided. Unpralected Madan  4- One-Way £ Other

Trafficway

(75) TRAFFICWAY - Indicate by the proper code whether or not the trafficway is
divided and whether it serves one-way or two-way traffic. (A divided trafficway is one
on which roadways for travel in opposite directions are physically separated by more than
an easily traversable centerline).

1-Gore  3-Madlan 5 Roadwaye & Sdewalk 8- Unk | B: Xwalk: fv ] 1% Harmful [®
2. leland  4- Roadside &Shouh‘"l- Duteide TraMcway 1.7 Z-N Bl l'.\ Event Loc.

Oh

(76) FIRST HARMFUL EVENT LOCATION - (A) The location of the First
Harmful Event as it relates to its position within or outside the trafficway.

(B) Indicate, if there was a crosswalk available for THIS collision.

1- Straght - Level 3- Brraight - Hillerest 5- Curve - On Grade

9. Siraight - On Grade 4 Curve - Leve {77) 6- Curve - Hillcres! Road Character

(77) ROAD CHARACTER - Select one number to indicate the character of the road on
which the collision occurred. Write this one digit code in the appropriate block.

i-Dry  3-Snow 5 o Y 7- Waler (Standing, etc.) Road Surtace
2. Wet  4- Slush - Contaminate 8- Other g- Unk Condilicn

(78) ROAD SURFACE CONDITION - Select only one number to reveal the roadway
condition at the time of the collision. Write this one digit code in the appropriate block.

.—I 01- Stop and Go Light 21- Officer o Flagmen 9 Traffic Contral
02- Flashing Traffic Signal 22- Dneopming Emergency Vehicle Type
11- RR (X-bucks, Lights & Gates) 31- Pavement Markings fonty) 43- Yield Syn 51- Flashing Beacon
12- RR (X-bucks & Lights) 41- Stop Sign 44- Work Zone 98- None
13- RR (X-bucks Oniy] 42 Bchont Zoneg Sign 45- Other Warning Signs 99- Unk

(79) TRAFFIC CONTROL - If the presence of a traffic control device has a direct
relationship to a collision or influenced the driver or pedestrian involved in the collision,
write the two digit code selected in the appropriate block. Select “45 — Other Warning
Sign” when signs other than those listed are present. If no traffic control is present, select
*“OB — None”.

78



I1- Yes, Directly 2- Yes, Indirectly  3- Nn(w] 8- bnk. § Schoal Bus Involved: | | |

(80) SCHOOL BUS RELATED - Indicate by number if a school bus is related to the
collision. A "school bus", with or without students on board, would be “directly”
involved as a contact vehicle or could be “indirectly” involved as a non-contact vehicle.

) 1- Before 1" Sign 3- Transition Area 5 Termination |1- Yes 2- No  Work Zone;
2- ddvanced Warning Area 4- Activity Area Area (81) -------- Work Eone Location
1- ShouldarMadian Work  3- [ntermittentMoving Work ~ ----------- Work Zone Type
2- Lane Shift'Crossover  4- Lane Closure 8- Other 9- Unk, J4- Yes 2- No Workers Presant:

(81) WORK ZONE RELATED - Indicate by number if the collision occurred in a
work zone, the location in and/or about the work zone area, the type of work zone and if
workers were present. If work zone is NO, all other corresponding blocks will be left
blank.

WORK ZONE - Indicate if the collision occurred in a work zone.

WORK ZONE LOCATION — Indicate the location of the collision as related to
the work zone.

WORK ZONE TYPE - Indicate the type of work being performed in the work
zone.

WORKERS PRESENT - Indicate if there were workers present in the work
zone at the time of the collision.
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8. CODE TABLES







CODE TABLES

TABLE 1. ACTION PRIOR TO IMPACT

VEHICLE

BACKING

CHANGING LANES

ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE

MAKING U-TURN

MOVEMENTS ESSENTIALLY STRAIGHT AHEAD
OVERTAKING/PASSING

PARKED

SLOWING OR STOPPED IN TRAFFIC
TURNING LEFT

TURNING RIGHT

NON-MOTORIST
APPROACHING/LEAVING VEHICLE
ENTERING/CROSSING LOCATION
PLAYING/WORKING ON VEHICLE
PUSHING VEHICLE

STANDING

WALKING, PLAYING, CYCLING

81

01

02

03

04

05

06

07

08

09

10

11

21

22

23

24

25

26




WORKING
ALL OTHERS
OTHER
UNKNOWN

TABLE 2. AIR BAG DEPLOYMENT/SWITCH

A. DEPLOYMENT
DEPLOYED FRONT

DEPLOYED SIDE

DEPLOYED BOTH (Front and Side)
NOT DEPLOYED

NOT APPLICABLE
DEPLOYMENT UNKNOWN

B. SWITCH

SWITCH IN ON POSITION
SWITCH IN OFF POSITION

NO SWITCH

UNKNOWN

TABLE 3. ALCOHOL

ALCOHOL OR DRUG TEST GIVEN
GIVEN, RESULTS KNOWN

GIVEN, SAMPLE UNUSABLE
GIVEN, PENDING

NONE

82

27

88

99




REFUSED

TEST TYPE
BREATH - ALCOHOL ONLY
BLOOD

URINE

SERUM

OTHER

DRUG RESULTS
AMPHETAMINES
COCAINE
MARIJUANA
OPIATES

PCP

OTHER

TABLE 4. CONTRIBUTING FACTORS

DRIVER

DISREGARDED SIGNS, SIGNALS, ETC.
DISTRACTED/INATTENTION

DRIVING TOO FAST FOR CONDITIONS
EXCEEDED AUTHORIZED SPEED LIMITS
FAILED TO YIELD RIGHT OF WAY

RAN OFF ROAD

83

01

02

03

05

06




FATIGUED/ASLEEP

FOLLOWED TOO CLOSELY

MADE AN IMPROPER TURN

MEDICAL RELATED

AGGRESSIVE OPERATION OF VEHICLE
OVER-CORRECTING/OVER STEERING
SWERVING TO AVOID OBJECT
WRONG SIDE OR WRONG WAY
UNDER THE INFLUENCE

VISION OBSCURED (WITHIN UNIT)
IMPROPER LANE USAGE/CHANGE
CELL PHONE

OTHER IMPROPER ACTION

UNKNOWN

ROADWAY

DEBRIS

NON-HIGHWAY WORK

OBSTRUCTION IN ROADWAY

ROAD SURFACE CONDITION (LE., WET)
RUT, HOLES, BUMPS

SHOULDERS (NONE, LOW, SOFT, HIGH)

TRAFFIC CONTROL DEVICE (1. E., MISSING)

WORK ZONE (CONSTRUCTION/MAINTENANCE/UTILITY)

07

08

09

10

12

13

14

15

16

17

18

19

28

29

30

31

32

33

34

35

36

37



WORN, TRAVEL-POLISHED SURFACE

NON-MOTORIST

INATTENTIVE

LYING AND/OR ILLEGALLY IN ROADWAY
FAILURE TO YIELD RIGHT OF WAY
NOT VISIBLE (DARK CLOTHING)

DISREGARDED SIGNS, SIGNALS, ETC.

IMPROPER CROSSING
DARTING

WRONG SIDE OF ROAD
OTHER

UNKNOWN
ENVIRONMENTAL
ANIMAL IN ROAD
GLARE

OBSTRUCTION
WEATHER CONDITION
OTHER

UNKNOWN

VEHICLE DEFECT
BRAKES

STEERING

POWER PLANT

8.5

38

50

51

52

53

54

55

56

57

58

59

60

61

62

63

68

69

70

71

72



TIRES/WHEEL

LIGHTS
SIGNALS
WINDOWS/SHIELD
RESTRAINT SYSTEM
TRUCK COUPLING
CARGO
FUEL SYSTEM
OTHER
UNKNOWN

TABLE 5. COUNTY CODE LIST
ABBEVILLE 01 GREENWOOD
AIKEN 02 HAMPTON
ALLENDALE 03 HORRY
ANDERSON 04 JASPER
BAMBERG 05 KERSHAW
BARNWELL 06 LANCASTER
BEAUFORT - 07 LAURENS
BERKELEY 08 LEE
CALHOUN 09 LEXINGTON
CHARLESTON 10 MCCORMICK
CHEROKEE 11 MARION
CHESTER 12 MARLBORO

73

74

75

76

77

78

79

80

88

89

24

25

26

27

28

29

30

3l

32

33

34

35



CHESTERFIELD 13 NEWBERRY
COUNTY CODE LIST CONTINUED

CLARENDON 14 OCONEE
COLLETON 15 ORANGEBURG
DARLINGTON 16 PICKENS
DILLON 17 RICHLAND
DORCHESTER 18 SALUDA
EDGEFIELD 19 SPARTANBURG
FAIRFIELD 20 SUMTER
FLORENCE 21 UNION
GEORGETOWN 22 WILLIAMSBURG
GREENVILLE 23 YORK

TABLE 6. EXTENT OF DEFORMITY

NONE/MINOR
FUNCTIONAL DAMAGE
DISABLING DAMAGE
SEVERE/TOTALED

NOT APPLICABLE

UNKNOWN

TABLE 7. ¥FIRST HARMFUL EVENT LOCATION

A. LOCATION

GORE

87

36

37
38
39
40
41
42

43

45

46



ISLAND 2

MEDIAN 3
ROADSIDE 4
ROADWAY 5
SHOULDER 6
SIDEWALK 7
OUTSIDE TRAFFICWAY 8
UNKNOWN 9

B. CROSSWALK

YES 1

NO 2

UNKNOWN 9
TABLE 8. INJURY CODES

A. INJURY STATUS

NO INJURY 0

POSSIBLE INJURY 1

Any reported or claimed injury which is not immediately evident. Inclusions:
momentary unconsciousness; claim of injuries not evident; limping; complaint of pain,
nausea, hysteria).

NON-INCAPACITATNG INJURY 2

Any injury evident to observers at the scene of the crash in which the injury occurred
which is not fatal or incapacitating. Inclusions: abrasions, bruises, minor lacerations,
lump on head.



INCAPACITATING INJURY 3

Any non-fatal injury which prevents the victim from walking, driving or normally
continuing the activities he was capable of performing before the injury occurred.
Inclusions: severe lacerations, broken or distorted limbs, skull or chest injunes,
abdominal injuries, unconscious at or when taken from crash scene, unable to leave scene
without assistance, etc.

FATAL 4

Any injury that results in death.

B. MOTORCYCLE ONLY

HEAD INJURY YES -1 NQO -2

TABLE 2. JUNCTION TYPE

CROSSOVER 01
DRIVEWAY 02
FIVE OR MORE POINTS 03
FOURWAY INTERSECTION 04
RAILWAY GRADE CROSSING 05
SHARED USE PATHS OR TRAILS 07
T-INTERSECTION 08
TRAFFIC CIRCLE 09
Y INTERSECTION 12
NON JUNCTION 13
UNKNOWN 99
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TABLE 10. JURISDICTION CODES

S..C HIGHWAY PATROL HPOO
S.C.HIGHWAY PATROL DISTRICT 1 HPOI1
S.C.HIGHWAY PATROL DISTRICT 2 HPO2
S.C.HIGHWAY PATROL DISTRICT 3 HPO3
S.C.HIGHWAY PATROL DISTRICT 4 HP04
S.C.HIGHWAY PATROL DISTRICT 5§ HPO5
S.C.HIGHWAY PATROL DISTRICT 6 HP06
S.C.HIGHWAY PATROL DISTRICT 7 HPO7
TRANSPORT POLICE TPO1
ABBEVILLE COUNTY SHERIFF’S OFFICE 0100
ABBEVILLE POLICE DEPARTMENT 0101
CALHOUN FALLS POLICE DEPARTMENT 0102
DONALDS POLICE DEPARTMENT 0103
DUE WEST POLICE DEPARTMENT 0104
ERSKINE COLLEGE PUBLIC SAFETY 0105
AIKEN COUNTY SHERIFF’S OFFICE 0200
AIKEN POLICE DEPARTMENT 0201
NORTH AUGUSTA POLICE DEPARTMENT 0203
JACKSON POLICE DEPARTMENT 0205
NEW ELLENTON POLICE DEPARTMENT 0206
SALLEY POLICE DEPARTMENT 0207
WAGENER POLICE DEPARTMENT 0208
WAKENHUT SECURITY 0209
USC - AIKEN CAMPUS POLICE DEPARTMENT 0210
PERRY POLICE DEPARTMENT 0211
ALLENDALE COUNTY SHERIFF’'S OFFICE 0300
ALLENDALE POLICE DEPARTMENT 0301
FAIRFAX POLICE DEPARTMENT 0302
ANDERSON COUNTY SHERIFF'S OFFICE 0400
ANDERSON POLICE DEPARTMENT 0401
BELTON POLICE DEPARTMENT 0402
HONEA PATH POLICE DEPARTMENT 0403
PENDLETON POLICE DEPARTMENT 0404
WILLIAMSTON POLICE DEPARTMENT 0405
IVA POLICE DEPARTMENT 0406
PELZER POLICE DEPARTMENT 0407
PEIDMONT POLICE DEPARTMENT 0408
STARR POLICE DEPARTMENT 0409
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WEST PELZER POLICE DEPARTMENT

BAMBERG COUNTY SHERIFF’S OFFICE

BAMBERG POLICE DEPARTMENT

DENMARK POLICE DEPARTMENT

EHRHARDT POLICE DEPARTMENT

OLAR POLICE DEPARTMENT

DENMARK TECHNICAL COLLEGE POLICE DEPARTMENT

BARNWELL COUNTY SHERIFF’S OFFICE
BARNWELL POLICE DEPARTMENT
WILLISTON POLICE DEPARTMENT
BLACKVILLE POLICE DEPARTMENT

BEAUFORT COUNTY SHERIFF’’S OFFICE
BEAUFORT POLICE DEPARTMENT
BLUFFTON POLICE DEPARTMENT

PORT ROYAL POLICE DEPARTMENT
SEA PINES SECURITY

HILTON HEAD PLANTATION SECURITY
PORT ROYAL PLANTATION SECURITY
MELROSE PLANTATON SECURITY
SHIPYARD PLANTATION SECURITY
GREENWOOD DEVELOPMENT CORPORATION
LONG COVE CLUB SECURITY

BERKELEY COUNTY SHERIFF’S OFFICE
MONCKS CORNER POLICE DEPARTMENT
BONNEAU POLICE DEPARTMENT

GOOSE CREEK POLICE DEPARTMENT
JAMESTOWN POLICE DEPARTMENT
ST.STEPHENS POLICE DEPARTMENT
HANAHAN POLICE DEPARTMENT

CALHOUN COUNTY SHERIFF’S OFFICE
CAMERON POLICE DEPARTMENT
ST.MATTHEWS POLICE DEPARTMENT

CHARLESTON COUNTY SHERIFF’S OFFICE
CHARLESTON POLICE DEPARTMENT

MT PLEASANT POLICE DEPARTMENT

FOLLY BEACH POLICE DEPARTMENT
LINCOLNVILLE POLICE DEPARTMENT

ISLE OF PALMS POLICE DEPARTMENT
SULLIVANS ISLAND POLICE DEPARTMENT
NORTH CHARLESTON POLICE DEPARTMENT
MEDICAL UNIVERSITY POLICE DEPARTMENT
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0410

0500
0501
0502
0503
0504
0505

0600
0601
0602
0603

0700
0701
0702
0703
0704
0705
0706
0707
0708
0709
0710

0800
0801
0802
0803
0804
0805
0806

0900
0901
0902

1000
1001
1003
1004
1005
1006
1007
1008
1009




CHARLESTON COUNTY AVIATION AUTHORITY
RAVENEL POLICE DEPARTMENT

THE CITADEL DEPARTMENT OF PUBLIC SAFETY
S.C. STATE PORTS AUTHORITY

SEABROOK ISLAND SECURITY DEPARTMENT
KIAWAH ISLAND SECURITY DEPARTMENT

TRIDENT TECHNICAL COLLEGE SECURITY

CHEROKEE COUNTY SHERIFF’S OFFICE
BLACKBURG POLICE DEPARTMENT

GAFFNEY POLICE DEPARTMENT

KINGS MOUNTAIN NATIONAL PARK SECURITY

CHESTER COUNTY SHERIFF’S OFFICE
CHESTER POLICE DEPARTMENT
GREAT FALLS POLICE DEPARTMENT
FORT LAWN POLICE DEPARTMENT

CHESTERFIELD COUNTY SHERIFF’S OFFICE
CHERAW POLICE DEPARTMENT
CHESTERFIELD POLICE DEPARTMENT
JEFFERSON POLICE DEPARTMENT

MCBEE POLICE DEPARTMENT

PAGELAND POLICE DEPARTMENT
PATRICK POLICE DEPARTMENT

CLARENDON COUNTY SHERIFF’S OFFICE
MANNING POLICE DEPARTMENT
SUMMERTON POLICE DEPARTMENT
TURBEVILLE POLICE DEPARTMENT

COLLETON COUNTY SHERIFF’S OFFICE
WALTERBORO POLICE DEPARTMENT
COTTAGEVILLE POLICE DEPARTMENT
EDISTO BEACH POLICE DEPARTMENT

DARLINGTON COUNTY SHERIFF’S OFFICE
DARLINGTON POLICE DEPARTMENT
HARTSVILLE POLICE DEPARTMENT
LAMAR POLICE DEPARTMENT

SOCIETY HILL POLICE DEPARTMENT

DILLON COUTNY SHERIFF’S OFFICE
DILLON POLICE DEPARTMENT
LAKEVIEW POLICE DEPARTMENT
LATTA POLICE DEPARTMENT
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1015
1010
1020
1030
1040
1050

1060

1100
1101
1102
1103

1200
1201
1202
1203

1300
1301
1302
1303
1304
1305
1306

1400
1401
1402
1403

1500
1501
1502
1503

1600
1601
1602
1603
1604

1700
1701
1702
1703




DORCHESTER COUNTY SHERIFF’S OFFICE
ST.GEORGE POLICE DEPARTMENT
SUMMERVILLE POLICE DEPATRMENT
HARLEYVILLE POLICE DEPARTMENT
RIDGEVILLE POLICE DEPARTMENT

EDGEFIELD COUNTY SHERIFF’S OFFICE
EDGEFIELD POLICE DEPARTMENT
JOHNSTON POLICE DEPARTMENT
TRENTON POLICE DEPARTMENT

FAIRFIELD COUNTY SHERIFF’S OFFICE
WINNSBORO POLICE DEPARTMENT
RIDGEWAY POLICE DEPARTMENT

FLORENCE COUNTY SHERIFF’S OFFICE
FLORENCE POLICE DEPARTMENT
LAKE CITY POLICE DEPARTMENT
COWARD POLICE DEPARTMENT
JOHNSONVILLE POLICE DEPARTMENT
OLANTA POLICE DEPARTMENT
PAMPLICO POLICE DEPARTMENT
QUINBY POLICE DEPARTMENT
SCRANTON POLICE DEPARTMENT
TIMMONSVILLE POLICE DEPARTMENT

FRANCES MARION COLLEGE POLICE DEPARTMENT

GEORGETOWN COUNTY SHERIFF’'S OFFICE
ANDREWS POLICE DEPARTMENT
GEORGETOWN POLICE DEPARTMENT

GREENVILLE COUNTY SHERIFF’S OFFICE
FOUNTAIN INN POLICE DEPARTMENT
GREENVILLE POLICE DEPARTMENT

GREER POLICE DEPARTMENT

MAULDIN POLICE DEPARTMENT
SIMPSONVILLE POLICE DEPARTMENT
TRAVELERS REST POLICE DEPARTMENT

CITY VIEW POLICE DEPARTMENT

FURMAN UNIVERSITY POLICE DEPARTMENT
BOB JONES UNIVERSITY POLICE DEPARTMENT

GREENWOOD COUNTY SHERIFF’S OFFICE
GREENWOOD POLICE DEPARTMENT

8-13

1800
1801
1802
1803
1804

1900
1901
1902

2000
2001
2002

2100
2101
2102
2103
2104
2105
2106
2107
2108
2109
2110

2200
2201
2202

2300
2301
2302
2303
2304
2305
2306
2308
2309
2310

2400
2401




WARE SHOALS POLICE DEPARTMENT
HODGES POLICE DEPARTMENT

NINETY SIX POLICE DEPARTMENT

LANDER UNIVERSITY POLICE DEPARTMENT

HAMPTON COUNTY SHERIFF’S OFFICE
BRUNSON POLICE DEPARTMENT
ESTILL POLICE DEPARTMENT
HAMPTON POLICE DEPARTMENT
VARNVILLE POLICE DEPARTMENT
GIFFORD POLICE DEPARTMENT
YEMASSEE POLICE DEPARTMENT

HORRY COUNTY SHERIFF’S OFFICE

ATLANTIC BEACH POLICE DEPARTMENT
CONWAY POLICE DEPARTMENT

AYNOR POLICE DEPARTMENT

HORRY COUNTY POLICE DEPARTMENT

LORIS POLICE DEPARTMENT

MYRTLE BEACH POLICE DEPARTMENT
NORTH MYRTLE BEACH POLICE DEPARTMENT
SURFSIDE BEACH POLICE DEPARTMENT

USC — COASTAL CAROLINA POLICE DEPARTMENT
BRIARCLIFF ACRES POLICE DEPARTMENT

JASPER COUNTY SHERIFF’'S OFFICE
HARDEEVILLE POLICE DEPARTMENT
RIDGELAND POLICE DEPARTMENT

KERSHAW COUNTY SHERIFF’S OFFICE
CAMDEN POLICE DEPARTMENT
BETHUME POLICE DEPARTMENT
ELGIN POLICE DEPARTMENT

LANCASTER COUNTY SHERIFF’S OFFICE
LANCASTER POLICE DEPARTMENT
HEATH SPRINGS POLICE DEPARTMENT
KERSHAW POLICE DEPARTMENT

LAURENS COUNTY SHERIFF’'S OFFICE
LAURENS POLICE DEPARTMENT
CLINTON POLICE DEPARTMENT
CROSS HILL POLICE DEPARTMENT
GRAY COURT POLICE DEPARTMENT

LEE COUNTY SHERIFF'S OFFICE

8-14

2402
2403
2404
2405

2500
2501
2502
2503
2504
2505
2506

2600
2601
2602
2603
2604
2605
2606
2607
2608
2609
2610

2700
2701
2702

2800
2801
2802
2804

2900
2901
2902
2903

3000
3001
3002
3003
3004

3100




BISHOPVILLE POLICE DEPARTMENT
LYNCHBURG POLICE DEPARTMENT

LEXINGTON COUNTY SHERIFF’S OFFICE
BATESBURG POLICE DEPARTMENT
CAYCE POLICE DEPARTMENT
LEXINGTON POLICE DEPARTMENT

WEST COLUMBIA POLICE DEPARTMENT
CHAPIN POLICE DEPARTMENT

IRMO POLICE DEPARTMENT

PELION POLICE DEPARTMENT

PINE RIDGE POLICE DEPARTMENT
SOUTH CONGAREE POLICE DEPARTMENT
SPRINGDALE POLICE DEPARTMENT
SWANSEA POLICE DEPARTMENT
COLUMBIA METROPOLITAN AIRPORT POLICE DEPARTMENT
GASTON POLICE DEPARTMENT

MCCORMICK COUNTY SHERIFF’S OFFICE
MCCORMICK POLICE DEPARTMENT

MARION COUNTY SHERIFF’S OFFICE
MARION POLICE DEPARTMENT
MULLINS POLICE DEPARTMENT
NICHOLS POLICE DEPARTMENT
SELLERS POLICE DEPARTMENT

MARLBORO COUNTY SHERIFF’S OFFICE
BENNETTSVILLE POLICE DEPARTMENT
MCCOLL POLICE DEPARTMENT

CLIO POLICE DEPARTMENT

NEWBERRY COUNTY SHERIFF’S OFFICE
NEWBERRY POLICE DEPARTMENT
WHITMIRE POLICE DEPARTMENT
CHAPPELS POLICE DEPARTMENT

LITTLE MOUNTAIN POLICE DEPARTMENT
PROSPERITY POLICE DEPARTMENT
SILVERSTREET POLICE DEPARTMENT
WHITTEN CENTER POLICE DEPARTMENT

OCONEE COPUNTY SHERIFF’S OFFICE
SENECA POLICE DEPARTMENT
WALHALLA POLICE DEPARTMENT
WESTMINSTER POLICE DEPARTMENT
WEST UNION POLICE DEPARTMENT

8-15

3101
3102

3200
3201
3202
3204
3205
3206
3207
3208
3209
3210
3211
3212
3213
3214

3300
3301

3400
3401
3402
3403
3404

3500
3501
3502
3503

3600
3601
3602
3603
3604
3605
3606
3607

3700
3701
3702
3703
3704




SALEM POLICE DEPARTMENT

ORANGEBURG COUNTY SHERIFF’S OFFICE
ORANGEBURG POLICE DEPARTMENT
BRANCHVILLE POLICE DEPARTMENT
BOWMAN POLICE DEPARTMENT
CORDOVA POLICE DEPARTMENT
ELLOREE POLICE DEPARTMENT
EUTAWVILLE POLICE DEPARTMENT
HOLLY HILL POLICE DEPARTMENT
NORTH POLICE DEPARTMENT

NORWAY POLICE DEPARTMENT
SPRINGFIELD POLICE DEPARTMENT
SANTEE POLICE DEPARTMENT

SOUTH CAROLINA STATE COLLEGE POLICE DEPARTMENT
VANCE POLICE DEPARTMENT

PICKENS COUNTY SHERIFF’S OFFICE
CENTRAL POLICE DEPARTMENT

CLEMSON POLICE DEPARTMENT

EASLEY POLICE DEPARTMENT

LIBERTY POLICE DEPARTMENT

PICKENS POLICE DEPARTMENT

CLEMSON UNIVERSITY POLICE DEPARTMENT
NORRIS POLICE DEPARTMENT

RICHLAND COUNTY SHERIFF’S OFFICE
COLUMBIA POLICE DEPARTMENT
EASTOVER POLICE DEPARTMENT
FOREST ACRES POLICE DEPARTMENT
MIDLANDS CENTER POLICE DEPARTMENT
DEPARTMENT OF YOUTH SERVICES
CAPITOL COMPLEX

USC CAMPUS POLICE DEPARTMENT
DEPARTMENT OF MENTAL HEALTH
MIDLANDS TECHNICAL COLLEGE
EMPLOYMENT SECURITH COMMISSION

DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

COLUMBIA COLLEGE POLICE DEPARTMENT
SALUDA COUNTY SHERIFF’S OFFICE
SALUDA POLICE DEPARTMENT

RIDGE SPRING POLICE DEPARTMENT

SPARTANBURG COUNTY SHERIFF’S OFFICE
SPARTANBURG POLICE DEPARTMENT
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3705

3800
3801
3802
3803
3804
3805
3806
3807
3808
3809
3810
3811
3812
3813

3900
3901
3902
3903
3904
3905
3906
3907

4000
4001
4003
4004
4005
4006
4007
4008
4009
4010
4011
4012
4013

4100
4101
4102

4200
4201




S 4

WOODRUFF POLICE DEPARTMENT
DUNCAN POLICE DEPARTMENT
CAMPOBELLO POLICE DEPARTMENT
CHESNEE POLICE DEPARTMENT
COWPENS POLICE DEPARTMENT
ENOREE POLICE DEPARTMENT
INMAN POLICE DEPARTMENT
LANDRUM POLICE DEPARTMENT
LYMAN POLICE DEPARTMENT
PPACOLET POLICE DEPARTMENT
WELLFORD POLICE DEPARTMENT

USC - SPARTANBURG CAMPUS POLICE DEPARTMENT

PACOLET MILLS POLICE DEPARTMENT

GREENVILLE/SPARTANBURG AIRPORT POLICE DEPARTMENT

SUMTER COUNTY SHERIFF’S DEPARTMENT
SUMTER POLICE DEPARTMENT
MAYESVILLE POLICE DEPARTMENT
PINEWOOD POLICE DEPARTMENT

UNION COUNTY SHERIFF'S OFFICE
UNION POLICE DEPARTMENT
CARLISLEPOLICE DEPARTMENT
JONESVILLE POLICE DEPARTMENT

WILLIAMSBURG COUNTY SHERIFF’'S OFFICE
HEMINGWAY POLICE DEPARTMENT
KINGSTREE POLICE DEPARTMENT
STUCKEY POLICE DEPARTMENT
GREELEYVILLE POLICE DEPARTMENT

YORK COUNTY SHERIFF’S OFFICE

CLOVER POLICE DEPARTMENT

FORT MILL POLICE DEPARTMENT

ROCK HILL POLICE DEPARTMENT

YORK POLICE DEPARTMENT

TEGA CAY POLICE DEPARTMENT
WINTHROP COLLEGE POLICE DEPARTMENT
RIVERHILLS PLANTATION SECURITY

8-17

4202
4203
4205
4206
4207
4208
4209
4210
4211
4212
4213
4214
4215
4216

4300
4301
4302
4303

4400
4401
4402
4403

4500
4501
4502
4503
4504

4600
4601
4602
4603
4604
4605
4606
4609




TABLE 11. LIGHT CONDITION CODE

DAYLIGHT (Full daylight) 1
DAWN (Early moming light) Z
DUSK (Early evening light) 3
DARK (Lighting Unspecified) 4
DARK-LIGHTED (Street Lamps Lit) 5
DARK-LIGHTED (Street Lamps Not Lit) 6
DARK (No Lights) 7

EXAMPLE: Dark (Nighttime), no street lamps, but neon signs, store and
parking lights illuminate street, Code 4.

TABLE 12. MANNER OF COLLISION

NOT COLLISION WITH MOTOR VEHICLE IN TRANSPORT 00
REAR END 10
HEAD-ON 20
REAR-TO-REAR 30
ANGLE 41-43
SIDEWSWIPE, SAME DIRECTION 50
SIDESWIPE, OPPOSITE DIRECTION 60
BACKED INTO 70
UNKNOWN 99

818




TABLE 13. OCCUPANT EJECTION CODE

NOT EJECTED

PARTIALLY EJECTED

TOTALLY EJECTED

NOT APPLICABLE

UNKNOWN

TABLE 14. OCCUPANT LOCATION AFTER IMPACT

NOT TRAPPED
EXTRICATED (MECHANICAL MEANS)
FREED (NON-MECHANICAL)

NOT APPLICABLE

UNKNOWN

TABLE 15. OCCUPANT SEAT LOCATION CODE

Driver Seat (Front Seat — Left side) (Applies to motorcycle operators,
as well as, automobile or truck drivers)

Front Passenger Seat Other Than Driver Seat and the Far Right
Passenger Seat/Front Seat Middle) (Applies to motorcycle
sidecar)

Front Passenger Seat Near Right Window/Front Seat — Right side
(Applies to bucket seat beside driver)

Second Row Passenger Seat Directly Behind Driver/Second Seat
Left Side (Applies to motorcycle passenger)

Second Row Passenger Seat Behind Front Seat But Not Far Left
or Right Window/Second Seat — Middle
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02
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Second Row Passenger Seat Behind Front Seat Near Right Window/
Second Seat — Right Side

Third Row Passenger Directly Behind Driver/Left Side

Third Row Passenger Seat Behind Front Seat But Not Near Left or
Right Window/Third Row Middle

Third Row Passenger Seat Behind Front Seat and Near Right
Window/Third Row — Right side

Pedestrian
Trailing Unit
Bus or Van (4th Row or Higher)

Passenger in Other Enclosed Passenger or Cargo Area
(Non-trailing Unit)

Passenger in Unenclosed Passenger or Cargo Area
(Non-trailing Unit)

Sleeper Birth of Truck or Tractor
Riding on Vehicle Extertor (Non-trailing Unit)
Lap

Unknown/Not Applicable

TABLE 16. RACE CODE

ASIAN/PACIFIC ISLANDER
HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES
OF THE FAR EAST, SOUTHEAST ASIA, OR PACIFIC
ISLANDS. THIS INCLUDES CHINA, INDIA, JAPAN,
KOREA, SAMOA, AND THE PHILLIPINE ISLANDS.

AFRICAN-AMERICAN
HAVING ORIGINS IN ANY OF THE BLACK RACIAL
GROUPS OF AFRICA.

8-20

07

08

20

30

40

50

51

60

70

80

99




ALASKAN NATIVE OR AMERICAN INDIAN
HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES
OF NORTH AMERICA.

HISPANIC
A PERSON OF MEXICAN, PUERTO RICAN, CUBAN,
CENTRAL OR SOUTH AMERICAN OR OTHER SPANISH
CULTURE OR ORIGIN, REGARDLESS OF RACE.

CAUCASIAN

OTHER

UNKNOWN

TABLE 17. RESTRAINT/SAFETY DEVICE

NONE USED

SHOULDER

LAP BELT ONLY
SHOULDER & LAP BELT
CHILD SAFETY SEAT
OTHER

UNKNOWN
PEDESTRIAN, MOTORCYCLE, PEDALCYCLE ONLY
HELMET

PROTECTIVE PADS
REFLECTIVE CLOTHING

LIGHTING
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TABLE 18. ROAD CHARACTER

STRAIGHT-LEVEL
STRAIGHT-ON GRADE
STRAIGHT-HILLCREST
CURVE-LEVEL
CURVE-ON GRADE
CURVE-HILLCREST
TABLE 19. ROAD SURFACE CONDITION
DRY
WET
SNOW
SLUSH
ICE
CONTAMINATE
WATER (STANDING, ETC.)
OTHER

UNKNOWN

TABLE 20. SEQUENCE OF EVENTS

NON-COLLISION
CARGO/EQUIPMENT LOSS OR SHIFT

CROSS MEDIAN/CENTER
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DOWNHILL RUNAWAY
EQUIPMENT FAILURE
FIRE/EXPLOSION

IMMERSION

JACKKNIFE
OVERTURN/ROLLOVER

RAN OFF ROAD/LEFT

RAN OFF ROAD/RIGHT
SEPARATION OF UNITS

SPILL (Two Wheeled Vehicle)
OTHER NON-COLLISION
UNKNOWN NON-COLLISION
COLLISION WITH OBJECT NOT FIXED
ANIMAL (DEER ONLY)

ANIMAL (ALL OTHERS)

MOTOR VEHICLE (IN-TRANSIT)
MOTOR VEHICLE (STOPPED)
MOTOR VEHICLE (Other Roadway)
MOTOR VEHICLE (PARKED)
PEDALCYCLE

PEDESTRIAN

RAILWAY VEHICLE

03

05
06
07

08

10

11

12

18

19

20

21

22

23

24

25

26

27

28
29

WORK ZONE MAINTENANCE EQUIPMENT
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OTHER MOVABLE OBJECT
UNKNOWN MOVABLE OBJECT
COLLISION WITH FIXED OBJECT
BRIDGE OVERHEAD STRUCTURE
BRIDGE PARAPET END

BRIDGE PIER OR ABUTMENT
BRIDGE RAIL

CULVERT

CURB

DITCH

EMBANKMENT

EQUIPMENT

FENCE

GUARDRAIL END

GUARDRAIL FACE

HIGHWAY TRAFFIC SIGN POST
IMPACT ATTENUATOR/CRASH CUSHION
LIGHT/LUMINAIRE SUPPORT
MAIL BOX

MEDIAN BARRIER

OVERHEAD SIGN SUPPORT

OTHER (POST, POLE, SUPPORT, ETC.)

OTHER (WALL, BUILDING, TUNNEL, ETC.)
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53

54

55

56

57

58

59




TREE
UTILITY POLE
WORK ZONE MAINTENANCE EQUIPMENT
OTHER
UNKNOWN
TABLE 21. TRAFFIC CONTROL TYPE
STOP AND GO LIGHT
FLASHING TRAFFIC SIGNAL
RAILROAD (CROSS BUCKS, LIGHTS AND GATES)
RAILROAD (CROSS BUCKS AND LIGHTS)
CROSS BUCKS ONLY
OFFICER OR FLAGMAN
ONCOMING EMERGENCY VEHICLE
PAVEMENT MARKINGS (ONLY)
STOP SIGN
SCHOOL ZONE
YIELD SIGN
WORK ZONE
OTHER WARNING SIGNS
FLASHING BEACON
NONE

UNKNOWN
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02
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41

42

43

44

45

51
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TABLE 22. TRAFFICWAY
TWO-WAY, NOT DIVIDED
TWO-WAY, DIVIDED, UNPROTECTED MEDIAN
TRAFFICWAY CONTINUED
TWO-WAY, DIVIDED, BARRIER
ONE-WAY

OTHER

TABLE 23. TRANSPORTED TO MEDICAL FACILITY CODE

NO

B.

EMS
POLICE
OTHER

UNKNOWN

TABLE 24. UNDERRIDE/OVERRIDE
UNDER-COMPARTMENT INTRUSION
UNDER-NO INTRUSION
UNDER-UNKNOWN
OVER-MOTOR VEHICLE IN TRANSPORT

OVER-OTHER MOTOR VEHICLE
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NONE

UNKNOWN

TABLE 26. VEHICLE ATTACHMENT

NONE

MOBILE HOME

SEMI-TRAILER

UTILITY TRAILER

FARM TRAILER

TRAILER WITH BOAT

CAMPER TRAILER

TOWED MOTOR VEHICLE

PETROLEUM TANKER

LOW BOY TRAILER

AUTOCARRIER TRAILER

OTHER TANKER

FLAT BED

TWIN TRAILERS

OTHER

TABLE 26. VEHICLE UNIT TYPE

AUTOMOBILE

PICKUP TRUCK

TRUCK TRACTOR

8-27
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OTHER TRUCK
FULL SIZE VAN

MINIVAN

SPORT UTILITY
MOTORCYCLE

OTHER MOTOR BIKE
PEDALCYCLE

ANIMAL DRAWN VEHICLE
ANIMAL (RIDDEN)
PEDESTRIAN

TRAIN

SCHOOL BUS

PASSENGER BUS

OTHER

UNKNOWN (HIT AND RUN ONLY)

TABLE 27. VEHICLE USE CODE
PERSONAL
DRIVING TRAINING
CONSTRUCTION/MAINTENANCE
AMBULANCE
MILITARY
TRANSPORT PASSENGERS

TRANSPORT PROPERTY
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25

26
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38

39

41
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62
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99
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02
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FARM USE

WRECKER OR TOW TRUCK

POLICE

GOVERNMENT

FIRE FIGHTING

LOGGING

OTHER

PEDESTRIAN

TABLE 28. WEATHER CONDITION

CLEAR (NO ADVERSE CONDITIONS)
RAIN

CLOUDY

SLEET, HAIL

SNOW

FOG, SMOG, SMOKE

BLOWING SAND, OIL, DIRT OR SNOW
SEVERE CROSSWINDS

UNKNOWN

TABLE 29. WORK ZONE

A. VERIFICATION (DID CRASH OCCUR IN A WORK ZONE)

YES -1 NO-2
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B. LOCATION

BEFORE FIRST SIGN
ADVANCED WARNING
TRANSITION AREA
ACTIVITY AREA
TERMINATION AREA
C.TYPE
SHOULDER/MEDIAN WORK
LANE SHIFT/CROSSOVER
INTERMITTENT/MOVING WORK
LANE CLOSURE

OTHER

UNKNOWN

D. WORKERS PRESENT

YES -1 NO-2
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FINANCIAL RESPONSIBILITY FORM FR-10

INTRODUCTION

This manual has been produced to be a training manual as well as an information
reference to aid in the completion of the South Carolina Notice of Requirement for
Liability Insurance FR-10 Verification, Form FR-10.

The Governor of the State of South Carolina signed into law Senate Bill §-150 on June
27, 1988, whereby Section 56-9-350 of the 1976 South Carolina Code of Laws, as

amended, states:

The aperator or owner of a motor vehicle involved in an accident resulting in property
damage of one thousand dollars or more, or in bodily injury or death, must be fumished a
written request form at the time of the accident, or as soon after the accident as possible,
by the investigating officer for completion and verification of hability insurance
coverage, the form to be in a manner prescribed by the Department.

The completed and verified form must be returned by the operator or owner to the
Department within fifteen days from the date the form was delivered by the officer.
Failure to return the form, verified in the proper manner, is prima facie evidence that the
vehicle was uninsured.

The South Carolina department of Public Safety is responsible for the administration of
the Act and the co-operation of all law enforcement agencies in the State is respectfully
requested in order to comply with the statutory requirements.

The Department has designed and printed a Uniform Requirement of Insurance
Verification Form, Form FR-10, for use by all law enforcement agencies. Direct written
requests for non-accident Form FR-10 to the South Carolina Department of Public
Safety, Financial Responsibility, Form FR-10 Non-Accident, Post Office Box 1498,
Columbia, South Carohina 29216-0042.

GENERAL INSTRUCTIONS

[. FORM FR-10 ISSUED DURING MOTOR VEHICLE COLLISION
INVESTIGATION

The operator or owner of motor vehicle involved in a motor vehicle collision shall be
furnished a Form FR-10, Notice of Liability [nsurance Verification, at the collision scene
or as soon thereafier as possible, by the investigating officer for completion and
verification of liability insurance coverage. The Form FR-10 will be issued regardless of
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the amount of property damage, regardless of fault, and whether or not the collision
occurred on private property.

I1. FORM FR-10 CAN BE ISSUED FOR NON-COLLISIONS

In addition to motor vehicle collision investigation, the Form FR-10, Notice of
Requirement for Liability Insurance Verification, may be issued to the operator or owner
of a motor vehicle when a reasonable doubt exists that liability insurance coverage is not
in effect for the motor vehicle.

IIL. PURPOSE OF FORM FR-10

The law enforcement officer will print legibly in black ink all information required on the
Form FR-10, Notice of Requirement for Liability Insurance Verification. The
information on the Form FR-10 shall be consistent with the information on the
Form TR-310 (name of driver, name of owner, address, vehicle description, etc.).

A copy of the Form FR-10 will be furnished to the operator or owner of a motor vehicle
with instructions to have the insurance company representative (agent, broker, claims
representative, underwriting representative, etc.) complete the form verifying that on the
date and time stated the motor vehicle was insured pursuant to South Carolina Statute,
The form FR-10 must be returned to the Department at the address exactly as printed on
the top of the form within fifteen (15) days from the date of issuance. Failure of the
operator or owner to comply will result in the Department’s appropriate notification
(Form FR-222) to the law enforcement agency requesting that appropriate criminal action
be taken in respect to the person operating an uninsured motor vehicle under section 56-
10-270 of the 1976 South Carolina Code of Laws, as amended, if the motor vehicle is
subject to registration in South Carolina. Upon receipt of the notification of conviction,
the Department shall suspend the person's driving and registration privileges in South
Carolina for a period of thirty (30) days, after which, the person will be required to file
proof of financial responsibility for the future. If this proof is in the form of liability
msurance, it will be necessary that a Certificate of Insurance, Form SR-22, be filed with
the Department by an insurance company on behalf of the person.

IV. CERTAIN MOTOR VEHICLES ARE EXEMPT
A. Legally parked motor vehicles.

B. Motor vehicles owned by federal, state, municipal, county and regional
governments,

V. OUT-OF-STATE MOTORISTS TO BE ISSUED FORM FR-10
No Form FR-10 will be issued to the operator or owner of a motor vehicle subject to

registration in a foreign jurisdiction if at the time of the collision investigation it is
determined that liability insurance coverage was not in effect. A statement will be
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attached to the Form TR-310, South Carolina Uniform Collision Report for Investigating
Officers that specifies the following: No Form FR-10 issued to operator/owner of Unit
No. . Vehicle not subject to registration in South Carolina, Vehicle uninsured.

V1. FORMS FR-10 LOST OR MISPLACED BY OPERATOR OR OWNER

Do not issue another Form FR-10 to the operator or owner of the motor vehicle if the
OPERATOR/OWN COPY of the Form FR-10 is lost or misplaced. The person may have
the liability insurance company representative furnish to the Department a written
statement that the FORM FR-10 has been lost or misplaced and certification that
coverage was in effect by specifying name of insurance company, pelicy number,
effective dates, operator/owner, vehicle make, year, serial number, and collision date for
insurance verification and the law enforcement agency location that issued the Form FR-
10.

VII. OPERATOR OR OWNER REQUIRED BY LAW TO COMPLY

Within fifteen (15) days from the date the Form FR-10 is furnished by the officer, the
motor vehicle operator or owner is required to returm the form to the Department of
Public Safety properly completed by a representative of the insurance company verifying
that the vehicle was insured pursuant to South Carolina statue. Failure to refurn the form
verified in the proper manner shall be prima facie evidence that the motor vehicle was
uninsured. In the event that a Form SR-22, Fleet Policy of 25 or more vehicles, is on file
with the Department covering the motor vehicle, or if a Certificate of Self-Insurance has
been issued by the Department covering the motor vehicle, the operator or owner may
disregard the above procedure and check the appropriate block provided at the bottom,
sign and date where indicated, and return the Form FR-10 to the Department at the
address shown thereon.

VIIL INDIVIDUAL MOTOR VEHICLE COLLISION REPORT-NOT
REQUIRED WHEN FORM FR-10 ISSUED

No South Carolina Traffic Collision Report, Form 309/SR21, is required of an operator
or owner of a motor vehicle who has been issued a Form FR-10, Notice of Requirement
for Liability Insurance Verification.

IX. FORM FR-222 - NOTICE TO OFFICER TO TAKE APPROPRIATE
CRIMINAL ACTION

Failure of the operator or owner to comply with the provisions of the South Carolina
Motor Vehicle Financial Responsibility Act by not returning a verification of liability
insurance to the Department will result in the Department’s appropriate notification to the
law enforcement officers to take appropriate criminal action under section 56-10-270 of
the 1976 South Carolina Code of Laws, as amended, for the person operating an
uninsured motor vehicle, or the person allowing the operation of an uninsured motor
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vehicle, if the motor vehicle is subject to registration in South Carolina. Along with the
written notification, Form FR-222, the Department will enclose a copy of the TR-310 if
the operator/owner failed to submit their FR-10 to the Department. If the
owner/operator’s copy of the FR-10 is submitted to the Department not properly verified
or marked to show liability or marked to show liability insurance was not in effect on the
date of requirement, a Form FR-222 will also be sent.

A. The law enforcement officer should attempt to determine of liability insurance as in
effect to determine if the person is subject to Section 56-10-270 of the 1976 South
Carolina Code of Laws, as amended.

1. Appropriate criminal action taken against the operator under Section 56-
10-270 of the 1976 South Carolina Code of Laws, as amended, is for knowingly
operating an uninsured motor vehicle, if the vehicle is subject to registration in
South Carolina.

2. Appropriate criminal action taken against the owner under Section 56-10-
270 of the 1976 South Carolina Code of Laws, as amended, is for knowingly
allowing the operation of an uninsured motor vehicle, if the vehicle is subject to
registration in South Carolina.

. Prnority should be given to taking appropriate criminal action against the
owner under Section 56-10-270 of the 1976 South Carolina Code of Laws, as
amended, when the operator is different from the owner. Appropriate criminal
action should be taken against the operator when the motor vehicle was being
operated without the express or implied consent of the owner.

Priority should be given to taking appropriate criminal action against the owner under
Section 56-10-270 of the 1976 South Carolina Code of Laws, as amended, when the
operator is different from the owner. Appropriate criminal action should be taken
against the operator when the motor vehicle was being operated without the express or
implied consent of the owner.

B. If liability insurance was in effect, the law enforcement officer should return the
Form FR-222 directed to him to the Department at the address shown with the
appropriate notation at the foot of the letter and enclose any supporting documents
such as a statement from the insurance company or any other document which
may indicate coverage was m effect on the date of requirement.

C. If liability insurance was not in effect on the date of requirement and appropriate
criminal action is taken under Section 56-10-270 of the 1976 South Carolina Code
of Laws, as amended, please indicate at the foot of the Form FR-222, the name of
the person, nature of offense, summons ticket number, and date of arrest and
return to the Department at the address shown below.

D. If due to extenuating circumstances the person is exempt from Section 56-10-270
of the 1976 South Carolina Code of Laws, as amended, and criminal action is not
taken by the officer, please note same at the foot of the Form FR-222 and return



to the Department at the address shown below.

E. The law enforcement officer retuming the Form FR-222 and any supporting
document should be directed as follows:

South Carolina Department of Public Safety
Office of Financial Responsibility

P.O. Box 1498

Columbia, South Carolina 29216-0040

X. FORM FR-10 NOT TO BE ISSUED IF SUMMONS ISSUED FOR
UNINSURED MOTORIST

No Form FR-10 will be issued to the operator or owner of a motor vehicle if a summeons
is issued at the time of the collision investigation under Section 56-10-270 of the 1976
South Carolina Code of Laws, as amended. Please complete section 36 (Form FR-10 not
issued) and attach the form to the TR-310.

XI. IF OPERATOR IS UNABLE TO SIGN FORM

A. In the event the operator or owner is injured to such a degree or cannot be
located for the law enforcement officer to deliver the Form FR-10, the officer
should enter “Unable to Sign™ or “Unable to Locate” in the space normally
allotted for the operator/fowner signature and staple the original Form FR-10,
OPERATOR/OWNER COPY, and the Form TR-310, South Carolina Uniform
Traffic Collision Report, and forward to the Department in order that the
Department may direct the Form FR-10, OPERATOR/OWNER COPY, to the

appropriate person.
B. In the event the operator is killed in the motor vehicle collision and:

1. The operator is different from the owner of the motor vehicle and the
owner is not readily available, staple the copy of the Form FR-10 along
with the Form TR-310, South Carolina Uniform Traffic Collision Report,
and forward to the Department in order that the Department may forward
it to the owner,

2, The operator and owner of the motor vehicle i1s the same person, no
Form FR-10 will be issued and justification of same will be reflected by
the “4” inserted on the South Carolina Uniform Traffic Collision Report
Form for Investigating Officers, Form TR-310, under “INJURY”.

C. Form FR-10 is not issued to the owner of a stolen motor vehicle but rather to
the operator of the vehicle, if known. Indicate “STOLEN™ on top of the Form
FR-10.



XII. PRIVATE PROPERTY MOTOR VEHICLE COLLISIONS

In the event a reportable motor vehicle collision is investigated on private property, the
form TR-310 should be completed and the FR-10 should be issued. The officer should
note at the top of the Form FR-10 that the collision occurred on private property and this
will indicate to the Office of Financial Responsibility not to issue a Form FR-222 in as
much as the officer will be unable to take any action under Section 56-10-270 of the 1976
South Carolina Code of Laws, as amended, if appropriate, for the person operating an
uninsured motor vehicle. However, issuance of the Formm FR-10 for insurance
verification will enable the Department to initiate appropriate suspension action under
Section 56-9-351 of the 1976 South Carolina Code of Laws, as amended.

XIII. INCIDENT REPORTS AND NON-INVESTIGATED COLLISIONS

Do not issue a Form FR-10 in conjunction with the completion of an Incident Report or
when the motor vehicle collision is not actually investigated. Please inform the operator
or owner that they are required to properly complete the Form 309/SR-21, Individual
Traffic Collision Report, and forward it to the Office of Financial Responsibility. The
msurance portion must be verified by an insurance company representative. Incident
Reports should never be forwarded to the Office of Financial Responsibility.
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Y South Carolina Department of Public Safety
/ Division of Motor Vehicles

MAY 9,2000
MEMORANDUM TO DISTRICT PATROL CAPTAIN : W 8 REID

RE. Driver: RICKY D HILL
Owner; SAME
Accident Case No.; 00-207
Date of Accident: JANUARY 4,00
FR-10 Audit No.: M-038106

According to our recotds, Form FR-10 was provided regarding the vehicle that was operated on the date indicated
above, Verification of liability insurance coverage has not been received. We ask that you determine if appropriate
action should be initiated against the person for operating an uninsured motor vehi¢le or allowing the operation of an
uninsured mator vehicle.

Please return a copy of this correspondence to the Financial Responsibility Office with your reply noted below:

Is this vehicle subject to registration in South Carolina? = Yes O No

Law Enforcement Reply

Action Initiated:
Summons No.: Issued To:
Offense: [0 Operating an uninsured motor vehicle.

[0 Allowing the operation of an uninsured motor vehicle.

No Action Initiated:
Reason:

***[funablie to locate, please state why. (i.e. moved, insufficient address, etc)

Liability insurance was in effect on the date and time of operation (attached any supporting documents.)

Name of Insurance Company (not agency):

Poliey Number: Policy Holder:
Policy Dates: From < 19/20 To 19720
Agency/Agent’s Name:

Verified By: Agent:
Insurance Company Representative:
Correspondence/Documents attached.

Officer: Date:

NOTE: Please call (803) 737-4000 if you have any questions.

FR-222a (Rev. 2/00)
DPS
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INSTRUCTIONS FOR COMPLETION OF FR-10

The Form FR-10 is a part of the four part collision report form. The items listed below on
the Form FR-10 are completed first and separated from the remainder of the collision
report. The officer then completes the remainder of the collision report form.

(1) DATE - Enter the appropriate month, day of the month and year. Please follow this
sequence to provide uniformity for the Department records. Use a hyphen (-) to separate
the numbers.

(2) TIME - Enter the time at which the collision occurred. Use military time and do not
indicate a.m. or p.m.

(3) COUNTY - Enter the appropriate code number for the county in which the motor
vehicle collision occurred.

(4) ROUTE CATEGORY - Circle the number which corresponds to the route category
on which the collision occurred.

(5) COLLISION LOCATION - Enter the appropriate route or road number, or if a
stregt name, enter the name of the street.

(6) AUXILIARY CODE - Circle the auxiliary code that identifies the specific route or
controlled access highway location on which the collision occurred.

(7) UNIT NUMBER- Enter a “1” for the first unit in the collision; a “2” for the second
unit, a “3” for the third, etc.

(8) SEX — Enter M for male, F for female and U for Unknown.

(9) RACE - Enter A for Asian/Pacific Islander, B for African American, C for
Caucasian, H for Hispanic, I for Alaskan Native or American Indian, O for Other or U for
Unknown.

(10) DRIVER OR PEDESTRIAN FULL NAME - Enter the name of the person who
was operating the vehicle at the time of the collision. Record the last name first, then
insert a hyphen (-), the first name and middle initial.

(11) DATE OF BIRTH - Enter as it appears on the driver license. If no license, enter
month, day and year of birth. Separate month day, and year with a hyphen.

(12) STREET OR RFD - Copy from the driver’s license if available and acknowledged
to be correct.

(13) CITY,STATE AND ZIP - Copy from the dnver’s license if available and
acknowledged to be correct.



(14) STATE - Enter standard abbreviation for the name of the state that issued the
driver’s license.

(15) DRIVER LICENSE NUMBER - Copy this completely and accurately from the
driver license possessed by the vehicle operator.

(16) INSURANCE COMPANY - Indicate the name of the insurance company (not
agency) that issued the liability insurance for the vehicle involved in the collision. If the
vehicle is uninsured, indicate "None". If the vehicle is self-insured, indicate "Self-
Insured". If the vehicle is owned by a government entity, indicate "NA'". If the officer is
unable to determine the name of the insurance company, indicate "Unknown".

(17) YEAR - Enter the year the vehicle was manufactured.
(18) BODY - Enter as shown on the vehicle registration card.

(19) MAKE AND IDENTIFICATION NUMBER - Enter the complete brand name
and identification number of the vehicle as shown on the vehicle itself. Check this
number against that on the registration card.

(20) STATE - Enter abbreviation of the state that issued the license plate.
(21) YEAR - Enter the year of expiration as shown on the registration card.

(22) LICENSE PLATE NUMBER - Enter the letters and/or numbers that appear on the
metal plate on the vehicle.

(23) OWNER’S DRIVER LICENSE NUMBER - Indicate the South Carolina driver
license number for the owner of the vehicle involved in the collision. If the vehicle is
registered to an out-of-state owner, indicate "NA". If the owner is a company, business,
or government entity indicate “NA". If the officer is unable to determine the owner
driver license number, indicate "Unknown".

(24) PHONE NUMBERS - Enter this information if available to assist with possible
future contact.

(25) OWNERS FULL NAME, STREET OR RFD, CITY, STATE AND ZIP - Enter
the current information from the registration card, driver or any other source.

(26) CONTRIBUTED TO COLLISION - Circle YES if you believe that the driver or
pedestrian of this unit either did something to cause the collision or did not do something
to avoid it. Circle NO if you believe the driver or pedestrian did not contribute to the
collision. If you cannot determine if the driver contributed to the collision, circle NO.
DO NOT LEAVE THIS BLOCK BLANK.
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(27) SIGNATURE - This line should be signed by either the operator or the owner of
the vehicle to clarify which person actually signed the form.

(28) INSURANCE INFORMATION — The law enforcement officer will not be
responsible for obtaining or entering the insurance information on the Form FR-10; this
is to be forwarded to the insurance company for completion,

(29) COLLISION INSURANCE INFORMATION — The law enforcement officer is
asked to obtain the name of the insurance agency, insurance comparny and policy number
from each driver, if available. It is not mandatory that this be done by the officer, but it
will serve as a convenience to the driver to exchange insurance information and a follow-
up for insurance companies. After completing the Form FR-10, write the adverse party’s
insurance information on his Form FR-10. This will also assist the officer in any further
investigations. Remember, this section has no relationship in having the driver/owner
verify his insurance through our established procedures. The driver/owner must not be
led to believe that this is positive proof of insurance by completing this section.

(30) FORM FR-10 NOT ISSUED UNDER SECTION 56-10-270 — This will be
completed at the time of the collision investigation. If it is determined that liability
insurance is not in effect, the officer should complete this section and sign in the
designated location. No Form FR-10 will be issued to the operator or owner of a motor
vehicle if a summons as issued at the time of the collision investigation under Section 56-
10-270 of the 1976 South Carolina Code of Laws, as amended (see Section X in general
mstructions for Form FR-10).

9-11






10. SUPPLEMENTAL
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SUPPLEMENTAL BUS AND TRUCK COLLISION REPORT

FORWARD

Objective and Scope

The objective of this section of the Manual is to serve as a guide for law enforcement
personnel on the proper procedures for reporting the uniform truck and bus collision data
elements endorsed by the National Governor’s Association (NGA) and adopted for use
by the United States Department of Transportation. This section of the manual is
intended for use by both state and local law enforcement personnel, and is suitable for
training cadets and experienced officers. This section of the Manual is also intended to
serve as an office and/or field reference when special or unusual collision reporting
situations arise.

This section of the manual is designed to give complete and precise instructions for
reporting each NGA data element. Numerous examples of collision situations are
included to illustrate key points. In addition, a supplemental report form has been
included in this section of the manual to aid in instruction,

Format for This Section of the Manual

This first part of this section of the Manual presents special instructions and definitions of
key terms. Instructions are given for determining when a collision is “reportable” as a
truck or bus collision; that is, under what conditions must the NGA data elements be
reported. Detailed instructions are then presented for reporting each truck/bus collision
data element,
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SUPPLEMENTAL BUS AND TRUCK COLLISION REPORT

SPECIAL INSTRUCTIONS

. A Supplemental Bus and Truck Collision Report form should be completed for each
qualified vehicle in a qualified, reportable collision.

. Every reasonable effort should be made to obtain and report factual information.

However, if this is not possible, investigating officers should use their best sound
judgment to record their considered opinions as information. This should be done
even though it may not be possible to substantiate the recorded information or have
sufficient prosecuting evidence.

. Each report consists of a set of two pages: An original Supplemental Bus and Truck
Collision Report to be submitted to the South Carolina Department of Public Safety
(SCDPS) and one Supplemental Bus and Truck Collision Report copy for the
officer/agency to retain.

. The ORIGINAL Supplemental Bus and Truck Collision Report is to be stapled to the
center top of the original corresponding Uniform Traffic Collision Report Form (TR-

310).

. The copy of the Supplemental Bus and Truck Collision Report is for you or your
Headquarters to use as desired.

. The ORIGINAL Supplemental Bus and Truck Collision Report must be submitted to
the Office of Financial Responsibility (OFR); copies of collision reports will not be
accepted. Xeroxed copies of collision reports or copies that should be retained by the
local agencies, if submitted to OFR, will be rejected and returned to the agency.

. Use Black Ink Only,

. An AMENDED report should be submitted when the officer detects an error on the
original report or specific facts regarding the collision have changed.

. When submitting an AMENDED report, use a new report form. Check the block at
the top of the form for “Amended” and complete the following sections of the
Supplemental Bus and Truck Collision Report: (1) the top line of the report form
which includes the date, county, time, and collision location; (2) indicate the unit
number and FR-10 number for the corresponding unit; and (3) complete the bottom
line of the report (Investigator’s Name, Rank, Date, etc.)
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Please attach a copy of the original to the amended report. It is not necessary to write
“supplement” at the top of the collision report form.

10. A CORRECTED report should be submitted if a Supplemental Bus and Truck

11.

Collision Report has been returned to you by Office of Financial Responsibility
because an error has been made or if more information is needed. When submitting a
corrected report, use a new report form. Check the block at the top of the form for
“Corrected” and complete the following sections of the Supplemental Bus and Truck
Collision Report: (1) the top line of the report form which includes the date, county,
time, and accident location; (2) indicate the unit number and FR-10 number for the
corresponding unit; and (3) complete the bottom line of the report (Investigator’s
Name, Rank, Date, etc.)

Attach the CORRECTED report to the correspondence from OFR and return to the
address specified. It is not necessary to write “supplement” at the top of the
Supplemental Bus and Truck Collision Report form.

All questions regarding the Supplemental Bus and Truck Collision Report should be
directed to the Office of Highway Safety, 300-A Outlet Pointe Blvd., Columbia, S.C.
29210 or by telephone (803) 896-9963 during regular business hours.

12. When mailing collision report form to OFR, please leave all reports unfolded.
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SUPPLEMENTAL BUS AND TRUCK COLLISION REPORT

BASIC DEFINITIONS

ACCESS CONTROL. The number and manner of the access connections to the
trafficway determine the access control of the trafficway. There are three classes of
access control: “No Access Control”, “Full Access Control”, and “Partial Access
Control”. *“No Access Control” is a trafficway with no ramp entry or unlimited access;
there is no preference given for through traffic. “Full Access Control” is a trafficway that
allows for only ramp entry or exit. “Partial Access Control” is a trafficway that may
contain some ramp entry/exit but also may have other forms of access.

BUS. A motor vehicle providing seats for 16 or more persons including the driver and is
used primarily for the transportation of persons OR a motor vehicle providing seats for
between 9 — 15 persons including the driver and is transporting passengers for monetary
compensation A vehicle is a bus if it is designed to carry the above number of passengers
regardless of whether it is actually carrying that many.

CARGO BODY TYPE. The cargo body type of the qualified vehicle involved in the
motor vehicle collision. There are 14 categories of cargo body type:

(00) Bus (Seats for 9-15 passengers). See definition of Bus above.
(01) Bus (Seats for 16+ passengers). See definition of Bus above.

(02) Enclosed Box. A single-unit truck, truck/trailer, or tractor/semi-trailer having an
enclosed body integral to the frame of the vehicle.

(03) Cargo Tank. A single-unit truck, truck/trailer, or tractor/semi-trailer having a cargo
body type specifically designed to transport either dry bulk (i.e., fly ash or other sohd
materials), liquid bulk (i.e., milk or gasoline), or gaseous bulk (i.e., propane).

(04) Flatbed. A single-unit truck, truck/trailer, or tractor/semi-trailer whose body is
without sides or roof, with or without readily removable stakes that may be tied together
with chains, slats, or panels. This includes trucks transporting containerized loads.

(05) Dump. A single-unit truck, truck/trailer, or tractor/semi-trailer having a low-side
open body designed to transport dry fluid commodities in bulk which can be tilted or
otherwise manipulated to discharge its load by gravity.

(06) Concrete Mixer, A single-unit truck with a body specifically designed to mix or
agitate concrete.
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(07) Auto Transporter. A single-unit truck, truck/trailer, or tractor/semi-trailer having a
cargo body specifically designed to transport other motor vehicles. This includes flatbed
and standard body tow trucks.

(08) Garbage/Refuse. A single-unit truck having a body specifically designed to collect
and transport garbage or refuse. This includes both conventional rear loading and over-
the-top bucket loading garbage trucks.

(09) Grain, Chips, Gravel. A truck whose cargo body is specifically designed to
transport grains, wood chips, or rocks and gravel.

(10) Pole. Any motor vehicle which is designed to be drawn by another motor vehicle
and attached to the towing motor vehicle by means of a “reach” or “pole”, or by being
“boomed” or otherwise secured to the towing motor vehicle, for transporting long or
irregularly shaped loads such as poles, pipes, or structural members, which generally are
capable of sustaining themselves as beams between supporting connections.

(11) Intermodal Container. A reusable cargo container of a rigid construction and
rectangular configuration; fitted with devices permitting its ready handling, particularly
its transfer from one mode of transportation to another; so designed to be readily filled
and emptied; intended to contain one or more articles of cargo or bulk commodities for
transportation by water and one or more transportation modes.

(97) Not Applicable. Cargo Body Type would not be applicable for qualifying vehicles
if they are not designed to transport cargo or passengers at the time of the collisions. An
example of this would be a Truck-Tractor not towing a Trailer (bobtail).

(98) Other/Unable to Classify. If a truck’s cargo body does not fit into any of the above
categories.

(99) Unknown/Hit and Run. Should only be used in cases of hit and run.

COMBINATION. A truck combination is a truck consisting primarily of a transport
device which is a single-unit truck or truck tractor together with one or more attached
trailers. Inclusions: truck tractor with semi-trailer, truck-tractor with semi-trailer and one
or more full trailers; single unit truck with one or more trailers attached.

DISABLING DAMAGE. Road vehicle damage, other than a flat tire, which prevents
departure of the vehicle from the scene of the collision in its usual operating manner by
daylight after simple repairs. Exclusions: headlight or taillight damage, which would
make night driving hazardous but would not affect daytime driving.

FOR-HIRE MOTOR CARRIER OF PASSENGERS. Business operating passenger-

carrying commercial motor vehicles in interstate commerce, and receiving direct or
indirect compensation for their transportation services.
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GROSS VEHICLE WEIGHT RATING (GVWR). The value specified by the
manufacturer as the total weight of the vehicle.

EMERGENCY VEHICLE. Emergency vehicles consist of ambulances, fire trucks,
police cars, and other officially-designated rescue vehicles.

HAZARDOUS MATERIALS. A hazardous material is any substance which has been
determined by the U.S. Secretary of Transportation to be capable of posing an
unreasonable risk to health, safety, and property when transported in commerce and
which has been so designated under regulation of the U.S, Department of Transportation.

INTERSTATE COMMERCE. Trade, traffic, or transportation in the United States:

Between 2 place in a State and a place outside of a State (including a place outside of the
United States); or

Between two places in a State through another State or a place outside of the United
States; or

Between two places in a State as part of a trade, traffic, or transportation originating or
terminating outside the State or United States.

INTRASTATE COMMERCE. Any trade, traffic, or transportation in any State which
18 not described in the term “interstate commerce”.

REPORTABLE COLLISION, An important decision facing an officer who
encounters a collision involving a truck or bus is whether this collision qualifies as a
“reportable” colliston by NGA standards, i.e. whether a Supplemental Bus and Truck
Collision Report is required. The officer must determine whether the vehicles involved
in the collision meet the definition of a truck or a bus, are camrying hazardous materials,
or if the vehicle is carrying or is designed to carry 9-15 passengers, if they are being
transported for compensation, If a vehicle meets one of these criteria, the officer then
must decide if the collision is severe enough to qualify. There are two conditions that the
officer must consider when determining if the incident must be reported. Both of these
conditions must be met:

The collision must involve either:

A truck whose Gross Vehicle Weight Rating (GVWR) of the power unit is 10,001
pounds or more, OR

A vehicle displaying a hazardous material placard;, OR

A bus with seating for 16 or more persons including the driver; OR

A motor vehicle with seats for between 9-15 persons including the driver, if the vehicle is
used primarily to transport passengers for compensation.

AND

The colkision must result in:
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One or more fatalities; OR

One or more nonfatal injuries requiring transportation for the purpose of obtaining
immediate medical treatment; OR

One or more of the vehicles being towed from the scene due to “disabling damage”.

The severity criterion applies to any vehicles or persons involved in the collision, not just
to the truck or bus and its occupants. If the collision is determined to be “reportable”, a
separate form must be completed for each qualifying vehicle.

A reportable injury collision is defined as any motor vehicle collision that involves at
least one qualified vehicle and which requires the transport of an injured person from the
collision scene for immediate medical attention.

A reportable fatal collision is defined as any motor vehicle collision which imvolves at
least one qualified vehicle and which produces an injury resulting in the death of a person
at the time of the collision or within thirty days of the collision.

A reportable tow-away collision is defined as any motor vehicle collision which involves
at least one qualified vehicle and which results in any road vehicle damage which
precludes the departure of the vehicle from the collision scene in its usual operating
manner,

TRAILER. Any non-powered vehicle designed to be towed by a motor vehicle.

TRUCK. A motor vehicle designed, used, or maintained primarily for the transportation
of property. For the purposes of this form, the vehicle must also meet one of the
following criteria:

A truck whose Gross Vehicle Weight Rating (GVWR) of the power unit is 10,001
pounds or more; OR
A vehicle displaying a hazardous material placard,

VEHICLE CONFIGURATION. The configuration of the vehicle involved in the
motor vehicle collision. There are twelve categories of vehicle configuration. They are:

(00) Passenger Car (only HAZMAT Carrier). If a vehicle is a passenger car and
qualifies as a truck/bus on this form only because it displays a hazardous material
placard.

(01) Light Truck (only HAZMAT Carrier). If a vehicle is a light truck and qualifies as
a truck/bus on this form only because it displays a hazardous material placard.

(02) Bus (Seats for 9-15 Passengers). A motor vehicle with seats for between 9-15
persons including the driver.
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(03) Bus (Seats for 16+ Passengers). A motor vehicle with seating from 16 or more
persons including the driver.

(04) Single-Unit Truck (2 Axles/6+ Tires). A motor vehicle consisting of a single
motorized transport device having 2 axles and 6 or more tires.

(05) Single-Unit Truck (3 or more Axles). A motor vehicle consisting of a single
motorized transport device having at least 3 axles.

(06) Truck with Trailer. A motor vehicle combination consisting of a single-unit truck
and a trailer.

(07) Truck-Tractor Only (Bobtail). A motor vehicle consisting of a single motorized
transport device designed primarily for pulling semi-trailers.

(08) Truck w/Semi-Trailer. A motor vehicle combination consisting of a truck-tractor
ad a semi-trailer.

(09)Tractor w/Double Trailer. A motor vehicle combination consisting of a truck
tractor towing a semi-trailer and a trailer

(10) Tractor w/Triple Trailer. A motor vehicle combination consisting of a truck tractor
towing a semi-trailer and two trailers.

(98) Other/Unable to Classify. A single unit truck, truck/trailer, or tractor/semi-trailer
which cannot be classified as one of the previous vehicle configurations.

(99) Unknown. Should only be used in cases of hit and run.
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ORIGINAL

0D.P.S. USE ONLY Bouth Caralina Amended-Attach Copy of Criginal ‘Carpciad
Unitarm Tratfic Collision Report Regort | 4|

(Far Investigating Officers)
Supplemental Bus & Truck Collision Report

Page of Pages
Date Time County Route Category Collision Location Auxillary
= . 1-Interst:ate 4-Secundary {Roule Number and Name if Any) 0-Mainline 6-Con_nedion
(1) _| .. (2) (3) g:gg |inmar)f (4) 5—Conly ‘ - | (5) _ ~ z:glzrnate | T-Busmas (6)

1+ Np Access Conlml

NUMBER OF QUALIFYING VEHICLES INVOLVED () , 2. Full Access Control (19)

3. Parual Access Conlipl

A Truck Having a GYWR of 10,001 Ibs. or More For the Power Unit ———@»

OR . Gross Vehicle Weight Rating
) > : Weight Rating of the Power Unit of the Truck
A Vehicle with a Hazardous Materials Placard - T PN DO PN
02 10.001-26,000 Peunds (20)
OR 03- More Than 26,000 Pounds

G8. UnknownsHit and Run
Vehlcle Configuration

00- Passengar Car {only wf HAZMAT placard) Q8- Tracior wi Sarmi-Traler
01 Light Trock {only w/ HAZMAT placard) (8- Traclgr wf Doubie Trailers
OR 02- Bus {seals 107 9-15 pasple} 18- Tracior wf Triple Tralers
4 03 Bus {saats {of 18 + paopia) 98- Qther/Unatile to Classity
+ . 04- Single Urnt Truck (2 axless®+ Tires) 94- UnknawndHit and Run
A Motor Vehicls Engaged in interstate Commerce that is Designed or Used " 05~ Snla Unid TRk 3.0 mace axles)

: i 08 Trock wf Traular
t Carry 5-15 Persons, tnchuding the Driver, for Compensation B S A 21)

A Bus ‘rhatiatmw or Used to Carry 16 or More Persons, Inciuding the Driver ~»

Number of Persons Invoived: () Cargo Body Type
T 00- Bus {seata far 9-15 peagle) 09- Grain, Chips, Gravel
; 04- Bus {seats far 16+ people} 10- Pale
Sustaining Fatal Injuries » bRk 11- Iniermodsl Cantainer
03- Carga Tank 97- ot Applicable
04- Flat Bed 98- Other
J . 05- Dumg 98- UnkngwrHit and Run
06- Concrate Mixer
ansporiedt for immadiate Madical Services o7 Auto Transport 22
08- Garbage/Refuse

Trailer Length and Width

Number of Vehicles Towed () )

Length
Towed From the Scene Dus to Damage > 00- Ne Trailer

01- Less (han 480 In. {40 1) Tralies 1 Langlh Trailer 2 Langth
02-4B1.1n.- 576 n. (4B R.}

Do Not Complets This Form Unless: G SIT B
One or More Quaiifying Vehiclas was Invoived - AND Width
3 T 00- No Trader
One or More Qualifying Injuries was Sustalned - OR i eas i 80 n T} T TR
One or More Vehiclas {not necessarily the truck or bus) Was Towed from the Scene De=Blins St (L1

03- 850, or more
(5 58 UnknowndHil and Run

o Rl i i %
T

Unit NumbarL FR-10 Number —Qg-)——— Was This Vehicle Carrying Hazardous Materials? (24)

Carriar Information i-Yes 2-Ne 3- UnknowrvHit and Run I:l

Namae: (13) Did the Vehlcle Have a Hazardous Materlal Placard? (25)
Address: (l‘) 1-Yes 2-Mo 3- Unknown/Hit and Run I:l

01- Class 1 (Explosives) (26) 06- Class 6 {Posondinfecthous Substance)

15) 02- Class 2 {Gases) 07- Class 7 {Radipactiva)
Businass Phone Number: ( | | | | | | | | 03- Class 3 {Flarmmable Liquds)  08- Class 8 {Comosives)

City: State: ED Zip: l l | l l l If “Yas", What Clags of Hazardoua Material {fram placardishipping papars)?

04- Class 4 {Flammable Solids) 09- Class 9 {Mis¢ Goods)

05- Class 5 (Didizing Substance) 10- No Placard

Us DOT l . l I | I | I I | I I (1‘)¢None =0 ] It "YES", emﬁg::;:m::ﬁgm:::F::zltd.fshlpplnu papers} (21)
— AR

€ mc I I I l I I |State: l I | Is this vehicle an (1) Lnterstate or a (2) | Was Hazardous Matarlal Released From This Vehicle's Cargo?
Intrastate carrier? .
State Number | | ] | | | | | | 17) iYes  2-No  3-UnknowntHit and Run D (28)
Notiflcatlon of Relsase:
Was a Gitation Issued to this Vehicle? (18) 1-Yes 2 No  3-Pendng | (29)
Invastigators Name |_Rsnk Ciate |le|vuu‘s MNthe Dala
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COLLISION LOCATION

The following fields can be copied from information on the original TR-310
corresponding to this form: Fields 1-6, 8, and 9.

(1) DATE - Indicated the eight digit date on which the collision occurred using a hyphen
(-) to separate month, day, and year (Example: 1-01-2001 if the collision occurred on
January 1, 2001). Please include all four digits of year.

(2) TIME — Use military time only to indicate the time of the collision. Do not write AM
or PM in this block. (Example: Enter 1945 if the collision occurred at 7:45 PM, 12:00
noon is 1200, and 12:00 midnight is 2400.)

(3) COUNTY - Use the county code from the listing in this manual only. Do not write
in the name of the county in this block.

(4) ROUTE CATEGORY - Circle the number that corresponds to the route category on
which the collision occurred.

(5) ROUTE OR ROAD NUMBER - Enter the route or road number on which the
collision occurred; also, give the street or highway name if known.

(6) AUXILIARY - Circle the auxiliary code that identifies the specific route or
controlled access highway location on which the collision occurred.

SCREENING INFORMATION

NUMBER OF QUALIFYING VEHICLES INVOLVED (7)

A Truck Having a GYWR of 10,001 tbs, or More For the Power Unit  ———J»

OR

A Vehicle with a Hazardous Materials Placard >

OR

A Bus That is Designed or Usad to Carry 16 or More Persons, Including the Driver — 9

OR

A Motor Vehicla Engaged in Interstate Commerce that is Designed or Used N
to Carry 9-15 Persans, Including the Driver, for Compensation

(7) NUMBER OF QUALIFYING VEHICLES INVOLVED - Read the following
statements to determine if this form should be used.
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a. Did the collision involve any truck with a GVWR of the power unit of the
truck of 10,001 pounds or more? If it did, enter the number of trucks meeting
those criteria in the box provided.

Example: A collision occurs between a pickup truck with a lawn mower trailer
attached and a dump truck. The dump truck’s GVWR is labeled on its side door,
and is over 10,001 pounds. However, the pickup truck’s GVWR is not 10,001
pounds. Therefore you would place a “1” in the blank.

Example: A collision occurs between a pickup truck and a flower shop delivery
van. Neither vehicle weighs 10,001 pounds so you would place a “0” in the box.

b. Did this collision involve any vehicle displaying a hazardous material placard?
If so, enter the number of vehicles meeting this criterion in the box provided.

Example: In the collision example above between a flower shop delivery van and
the pickup truck, the pickup truck is displaying a hazardous material placard. The
officer would then enter “1” in this box.

Example: In a collision between a propane tanker and a tractor with a semi-trailer.
would place a *“1” in this box.

c. Did the collision involve any passenger vehicle or bus having seats for sixteen
(16) or more persons including the driver? If it did, enter the number of vehicles
meeting this criterion in the box.

Example: A Greyhound bus transporting 52 passengers collides with an airport
shuttle bus that is destgned to transport and is transporting 9 passengers. Since
the bus has seats for 16 or more passengers and the shuttle van does not, enter a
“1” in the box.

Example: A church bus whose only passenger is the driver loses control, leaves
the roadway, and hits a tree. Even though the bus had only one person in it, it had
seats for 16 or more persons. Therefore, you would place a “1” in this box.

d. Did the collision involve any motor vehicle designed to carry 9-15 passengers
and is primarily used to transport passengers for compensation? The vehicle
must meet these three criteria: (1) The motor carrier must provide point-to-point
interstate transportation of passengers for a commercial purpose. (2) The motor
carrier must be compensated either directly of indirectly for transportation
services provided. (3) The point-to-point transportation service is generally
available to the public at large.

Example: In a collision between a passenger vehicle and an private charter van
that is designed to transport and is transporting 9 passengers. Since the charter
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van was being compensated for transporting these passengers, the officer would
place a “1” in the box.

STOP! [F THE RESPONSE TO ALL QUESTIONS (A, B, C, D) IS “0”, THE
COLLSION IS NOT REPORTABLE. IF THE RESPONSE TO ANY OF THE ABOVE
QUESTIONS IS “1” OR MORE, COMPLETE THE NEXT BLOCK

Number of Persons Involved: (8)

Sustaining Fatal Injuries P

Transported for immadiate Medical Services .

Number of Vehicles Towed {9)

Towed From the Scene Dus to Damage |

Do Not Complete This Form Unless:
One or More Qualifying Vehicles was Involved - AND
One or More Qualifying Injuries was Sustained - OR
One or More Vehicles {not necessarily the truck or bus) Was Towed from the Scene

Total Number of Supplemental Forms Required for this Collision : (18) l

(8) NUMBER OF QUALIFYING PERSONS INVOLVED - Read the following
statements to determine if the form should be completed.

a. Were any persons fatally injured as a result of this collision? If so, enter the
number of persons killed in the box provided.

Example: A serious collision involving a tractor/semi-trailer and a passenger car
has resulted in the death of the car driver. Place a “1” in the box in response to
this question, even though the person who was killed was in the car and not the
truck. The same rationale would apply if the victim was a pedestrian or a
pedalcyclist. '

b. Were any of the persons injured in this collision transported from the collision
scene for immediate medical attention? If there were, enter the number of persons
removed from the scene in the box provided.

Example: The driver of a dump truck loses control of the vehicle and the truck

overturns. He refuses medical treatment at the scene, indicating he will see his
own doctor. Place a “0” in the box.
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Example: A collision has occurred a few blocks from a hospital. Before the
officer arrives, a passing motorist transports the injured driver of one of the
vehicles to the hospital. Place a “1” in the box even though the transportation was
not by an emergency vehicle.

Example: A 2-door passenger car strikes the rear of a tractor/semi-trailer stopped
at a red light. The truck driver is not injured, but the driver and passenger of the
car are transported to the hospital by ambulance. The proper response is to place
a “2” in the box even though the injured persons were in the car, not the truck.

Example: A pedestrian waiting to cross the street is struck by a tractor/semi-
trailer. Although the pedestrian is injured, he is able to walk directly into the
emergency room of a nearby hospital. Place a “0” in the block. If the injured
person had been unable to walk and had to be transported to the hospital in a
vehicle, “1” would have been recorded even though he/she was a pedestrian.

(9 NUMBER OF VEHICLES TOWED FROM THE SCENE DUE TO
DISABLING DAMAGE — Were any of the motor vehicles involved in this collision
towed from the scene as a result of disabling damage? Disabling damage is defined as:
Road vehicle damage, other than a flat tire, which prevents departure of the vehicle from
the scene of the collision in its usual operating manner by daylight after simple repairs.

Example: A bus driver is involved in a minor collision and is arrested for drunk driving.
Because of driver unavailability, the bus is towed. Place a *“0” in the box because the bus
was not towed due to disabling damage.

Example: A single-unit truck runs over some debris in the roadway resulting in a flat tire.
Because the driver does not have a spare, the truck is towed. Place a “0” in the box
because the truck did not suffer disabling damage.

Example: A truck and a car collide. The car drives off under its own power. The truck
overturned. A wrecker is called to assist the truck back into an upright position, after
which the truck is able to leave the scene under its own power, without being towed. The
correct response is to place a “0” in the box. Although the truck required assistance, it
was able to leave the scene under its own power.

Example; A tractor/semi-trailer involved in a nighttime collision suffers damage to the
tractor's frame. Because of towing difficulties, the vehicle will not be able to be towed
away from the scene until the following day. Even though the vehicle was not towed
while the investigating officer was at the scene, place a “1” in the box because the truck
will be towed as a result of disabling damage.

Example: A tractor/semi-trailer strikes a passenger car but is able to continue. However,
the car must be towed from the scene. Place a “1” in the box.
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STOP! FOR THE COLLISION TO BE REPORTABLE, TWO CONDITIONS
MUST BE SATISFIED.

At least one qualifying truck, HAZMAT carrier, or bus as identified in block 7 must be
involved in the collision.

AND

There must be at least one fatality, qualifying injury, or vehicle towed from the scene due
to disabling damage as identified in blocks 8 and 9.

DO NOT COMPLETE THIS FORM UNLESS:
One or more qualified vehicles were involved.

AND

One or more qualified injuries were sustained
OR
One or more vehicles were towed from the scene due to disabling damage.

(10) TOTAL NUMBER OF SUPPLEMENTAL FORMS REQUIRED - If both of the
above conditions are satisfied, the remaining data elements must be coded. One
supplemental for should be completed for each qualifying vehicle involved in the
collision (from Block 7, above). Enter the total number of supplemental forms required.

Unit Number___ {(11) FR-10 Number (12}

(11) UNIT NUMBER - Indicate the number for this unit corresponding to the unit
number on the original TR-310,

(12) FR-10 NUMBER - Indicate the FR-10 number of this unit corresponding to the
original TR-310.
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CARRIER INFORMATION

The Carrier Information, blocks 13-19 is used to report information on the commercial
carrier that has caused and directed the movement of cargo and passengers. If more than
one vehicle in the collision meets the definition of a qualifying truck, vehicle containing
HAZMAT, or bus, the same set of information must be compiled on a separate form for
each qualifying vehicle.

Determining the motor carrier and recording the carrier’s identification number, name,
and address can be difficult. A motor carrier is “the business entity, individual,
partnership, corporation, or religious organization responsible for the transportation of
goods, property, or people.” The goal is to record the carrier’s name, the carrier’s
address and business phone number, and the carrier’s identification number.

The shipping papers are the most reliable means of identifying the carrier and the carrier
address. However, following severe collisions and other unusual circumstances, the
shipping papers may not be available. In these cases, the officer must rely on backup
sources such as the name printed on the side of the vehicle, or questioning the driver. On
single-unit trucks, there should only be one carrier name on the vehicle. However, with
multi-unit trucks, there might be one name on the tractor and others on the semi-trailer or
trailers.

Carrier Information
JName: (13)
Address: (!")

City: State: I:Ij Zip: I—[ ] l ] |
Buainess Phone Number: (15) | | l ] | | l—l I | I | |

(13) CARRIER NAME - Enter the carrier’s name in the space provided. A motor
carrier is the “business entity, individual, partnership, corporation, or religious
organization responsible for the transportation of the goods, property, or people”. If the
carrier’s name includes a person’s name (e.g., John Ray Trucking), DO NOT alter the
word to make the person’s last name come first (e.g., Ray, John Trucking).

The shipping papers are the most reliable means of identifying the carrier name. The first
place an officer should lock for a company name to verify the correct “carrier” is on the
shipping papers that the driver carries in the cab.

The following point is often confusing: The carrier is the party responsible for the

movement, and it can be different than the name on the side of the truck due to
contractual arrangements,
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In the case of a bus, the driver must carry a “trip manifest” or charter order” which will
give the name of the motor carrier.

The following examples illustrate the complexities of determining the motor carrier,
Note that the tractor and semi-trailers will sometimes have different company names on
them.

Example: John Smith owns his own bobtail tractor. He contracts with White
Manufacturing Company to take one of its trailers loaded with its goods from New York
to Los Angeles. John Smith is the motor carrier because his is the entity that has agreed
to carry this particular load

Example: John Smith, driving his bobtail, utilizes a cargo broker to obtain goods from
Intermodal Incorporated Shipping Company for his return trip to New York. On the
return trip, John Smith is again the carrier.

Example: John Smith, driving his bobtail tractor, leases his services to Polyester
Chemical Company. Polyester has a contract to transport chemicals for a company based
in St. Louis and directs Smith to deliver a semi-trailer from New York to St. Louis. In
this case, Polyester is the motor carrier, because it told Mr. Smith to take the particular
load.

Example: John Smith is driving a tractor/semi-trailer. Both truck and trailer are owned
by ABC Trucking. Therefore, ABC Trucking is the motor carrier.

Example: John Smith is driving a tractor owned by ABC Trucking which has been leased
by XYZ Trucking Company. XYZ used the tractor to pull XYZ trailers in its regular
shipping service. In this case, XYZ is the carrier because XYZ is directing the carrying
of the load.

(14) CARRIER ADDRESS - Indicate the complete street address, city, state, and zip
code for the principal place of business used by the carrier.

Street Name. Enter the complete street address. Include the suite or building number. If
the street name is a number (e.g., First Street), spell out the number if it is spelled out in
the source document. Otherwise, enter the number with the appropriate suffix: -st, -nd, -
rd, or —th (e.g., 1st Street).

City. Spell out completely the city of the motor carrier’s principal place of business.

State. List the abbreviation for the state of the motor carrier’s principal place of business.
The state should be indicated by the standard, US Postal Service two-letter abbreviation.
A listing of these codes, including codes for Mexican and Canadian states/provinces are

included in the Code Table section of this manual.

Zip Code. List the zip code of the motor carrier’s principal place of business. The zip
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code should be a five-digit code. If a Mexico code, enter “MEXICO”. If a Canadian zip
code that is unknown, enter “CANADA”,

(15) CARRIER BUSINESS PHONE NUMBER - Enter the business phone number of
the carrier. Be sure to enter in the Area Code in the first three blocks. DO NOT
ENTER IN HOME TELEPHONE NUMBERS, CELL PHONE NUMBERS, OR
PAGER NUMBERS! ONLY NUMBERS THAT CAN BE USED TO REACH THE
CARRIERS PRINCIPAL PLACE OF BUSINESS TO VERIFY CARRIER AND
SHIPPING INFORMATION SHOULD BE ENTERED HERE.

Identlfication Numbers
usoot [ T T T T T[] g more=c [ ]
IcG:Ng l | | | | | |slale: |_—,-_| Is this vehlele a.n (1) Interstate or a {2)
P —_— [ | | | | ' I I | Intrastate carrier? (17)

(16) CARRIER IDENTIFICATION NUMBERS - Private fleet and for-hire vehicles
involved in interstate commerce must have either a US DOT (United State Department of
Transportation) or and ICC MC (Interstate Commerce Commission Motor Carrier)
number. Vehicles that haul “exempt” commodities such as unprocessed agricultural
products are not required to have either an ICC MC or US DOT identification number.

US DOT - Enter the US DOT number found on the vehicle. The number is always
preceded by “US DOT”. The US DOT number is found only on vehicles of interstate
private carriers (those trucks operating in the furtherance of any commercial enterprise).
US DOT numbers have six (6) or seven (7) digits. Numbers should be right justified in
the spaces provided. “0’s” should be used to fill any remaining spaces at the left.

ICC MC - Enter the ICC MC number found on the vehicle. “ICC MC” usually
precedes the number. In some cases just “ICC” or just “MC” may precede it. ICC
numbers may have up to six (6) digits. Numbers should be entered right justified in the
spaces provided. “0’s” should be used to fill in any remaining spaces at the left. Some
carriers will have two or more ICC numbers. Choose only one to record.

STATE NAME - Enter the standard abbreviation for the name of the state that allows
the vehicle to operate in either interstate commerce or within the state.

STATE NUMBER - State numbers can vary in length. Enter the number assigned by
the state(s) allowing the vehicle to operate. More than one type of number can be
entered. For example, both an ICC MC and a state number should be entered if both are
available. If multiple state numbers appear, choose any one, but make sure the state code
(standard, two-letter abbreviation) is noted as well. A public utility commission, a public
service commission, or some other state agency issues state numbers to vehicles that
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operate either in interstate commerce or only within that state. There is not national
standard for the number of digits in state numbers.

Federal regulations require that almost all trucks operating across state lines (i.e.,
interstate), except those hauling “exempt commodities have ID numbers. However, some
states do not regulate the motor carrier industry and therefore these states have no reason
to issue state numbers. Trucks and buses that operate strictly with such states (i.e.,
intrastate) may not have such numbers.

Enter the number “0” in the block marked “None=0” if no identification numbers
were available.

Example: A tractor/semi-trailer is involved in a motor vehicle collision, A number
adjacent to the driver’s door read MC 5369. Although most ICC MC identification
numbers have 6 digits, other documentation verifies the four-digit number. This would
correctly be entered in the ICC MC sectionas “0 053 6 97,

Example: A truck owned and operated by a county highway department is involved in a
construction area collision where it is struck by a passenger car. The vehicle is not
involved in interstate commerce, so it does not have either a US DOT number or an ICC
MC number. Because it is government owned, it does not carry a state number.
Therefore, the correct response is to print a “0” in the block marked “None=0".

1s this vehicle an (1) Interstate or a (2)
{lntrastate carrier? (17)

(17) IS THIS AN INTERSTATE OR INTRASTATE CARRIER? - Federal
regulations require that almost all trucks operating across state lines (i.e., interstate),
except those hauling “exempt commodities have ID numbers. Also, some carriers that
are technically required to have interstate identification numbers will not for various
reasons such as lack of knowledge of the regulation requiring this, or simple
unwillingness to obtain the proper identification numbers. Therefore, there may be
interstate carriers that do not have proper identification for these and other reasons. The
purpose of this field is to identify whether the carrier is an “interstate” or “intrastate”
carrier regardless of what identification may be present or missing. The best source of
determining this is the shipping papers, which contain the truck's origin and destination.
Code “1” for an Interstate Carrier or “2” for an Intrastate Carrier.

Was a Citation Issued to this Vehicle?  (18) i-Yes  2-No 3 Pending

(18) WAS A CITATION ISSUED TO THIS VEHICLE? - Simply code whether a
traffic citation was issued to this vehicle for its involvement in the collision, Code *1” if
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a citation was issued to this vehicle, code *“2” if a citation was not issued to this vehicle,
or code “3" if the investigation into the collision is ongoing and a citation is pending for
this vehicle,

Access Control

1- No Access Cantrol
2- Full Access Control (l ’)
3. Partal Actess Control

(19) ACCESS CONTROL - Indicate the access control characteristics which best
describe the roadway which the truck or bus was traveling on at the time the collision
occurred by placing the correct code in the block provided. The following access control
descriptions are available:

(1) No Access Control. A street or highway where driveways provide access to and
egress from adjacent properties and where cross-streets intersect at grade.

(2) Full Access Control. An expressway or freeway where the only means of entry or exit
from the roadway is by ramps connecting to other streets or highways. All cross streets
are bridged over or under the main haighway.

(3) Partial Access Control. A street or highway which does not clearly fit the above
descriptions. May have characteristics of both above types of roadways. This code
should only be used in rare instances.

Example: A truck is involved in a collision at an intersection of two municipal streets
controlled by a traffic signal. Even though the traffic signal exerts a type of control, this
would be correctly marked as “1”, No Control of Access, because access to the street is
available by means other than ramps.

Example: A collision takes place on an interstate or other highway with similar
restrictions on access. This is an access control “2”, Full Access Control, since the only
way to enter and exit is via ramps.

Example: A collision occurs on a state highway. While cross streets are generally grade
separated and no driveways exist, a few intersections are at grade and are controlled by
traffic signals. Since the highways has features of both full access control (interchanges)
and no access control (intersections), the correct access control code would be *37,
Partial Access Control.
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VEHICLE INFORMATION

Vehicle Information

Gross Vehicle Weight Rating

Weight Rating of the Power Unit of the Truck

@1- Less Than or Equal ko 10,600 Pounds

92- 10.001-26.00C Pounds 20)
G- More Than 25,000 Pounds

99- UnkngwnHil and Run

(20) GROSS VEHICLE RATING (GVWR) FOR THE POWER UNIT (ONLY) -
Indicate the category that the GVWR of the power unit only of the vehicle falls into. The
GVWR of trucks are usually found on the driver’s side of the vehicle by opening the door
and looking at the hinge pillar, door-latch post, or door edge. The driver should also be a
helpful source in determining the location of GVWR information on the vehicle.

The GVWR of buses is often difficult to locate and the information is generally not
useful to agencies concerned with bus safety. Thus, in order to facilitate the completion
of the form, the GVWR for buses is not required. If the vehicle is a bus, enter “NA” (Not
Applicable).

Example: A 3-axle single unit truck has a GVWR of 38,000 pounds as seen on the door
latch post. Enter “3”, More than 26,000 pounds in the box.

Example: A truck tractor is hauling a semi-trailer. The GVWR of the tractor is 24,000
pounds, and the GVWR of the trailer is 22,000 pounds. This makes the GVWR of the
combination 46,000 pounds. However, you would code “2” because we are only
interested in the GVWR of the power unit, not the attached trailers, and the power unit
weighs between 10,001-26,000 pounds.

Vehicle Configuration

00- Passengar Car jonly wi HAZMAT placard)  08. Tractor wi Semi-Trailer
81- Light Teuck {onty wi HAZMAT placard) G Tractar wi Ooubie Traters
02- Bus (saals far 9-15 peaple) 10- Traglor wf Trnple Trallers
(3- Bus {seats for 1§ » people) 98- Other/Unatle o Classify
04- Single Unit Truck (2 axles/6+ Tires) 98- Unkngwn/Hil and Fun

05- Single Unit Truck {2 or mare axles)

08- Truck wi Trailer 1
07- Truck-Traclor Only {Boblail}

(21) VEHICLE CONFRIGURATION - Select the code that describes the truck or bus
involved in the collision. Write the code in the block provided.

Example: A standard, four-tire pickup truck displays a hazardous material placard.
Code”01”, Light Truck (only HAZMAT carrier).

Example: A lawn care company dump truck is towing a small water tank trailer. This
would be classified as number “06”, Truck with Trailer,
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Cargo Body Type

00- Bus (seatls for 3-15 peaple) (9- Grain, Chips. Grava!
01- Bus {seats lor 16+ peopla) 1G¢- Pole

02 Enclosed Box 11- Intermadal Contamer
03- Cargo Tank 97- Mot Applicable

04- Flat Bag 98- Other

05 Dump 99- Unknown/Hil and Run
18- Concrele Mixer

07¥- Auto Transpor (22)

08- Garbage/Refuse

(22) CARGO BODY TYPE - Select the proper code to indicate the cargo body type of
the truck or bus involved in the collision. The cargo body type selected should be the one
which best represents the purpose for which the vehicle was designed and built.

Example: A tractor with a flatbed semi-trailer picks up a containerized load for transport,
Although this body type appears similar to an enclosed box, it is correctly classified as
“4” (Flatbed).

Example: A flatbed tow truck (i.e., a single-unit truck designed and built to load,
transport, and off-load another vehicle) is involved in a collision. The cargo body type is
classified as a “7” (Auto Transporter).

Example: A single-unit truck with an enclosed box body is hauling a small flatbed
trailer. Since multiple cargo body types are involved, the correct code is “12” (Other).

Example: If a passenger car or light truck displaying a hazardous material placard, or a
bobtail tractor were involved in collisions, the correct code would be “11” (Not
Applicable)

Example: A utility company vehicle is transporting a pole supported in the rear on a dolly
— a configuration frequently described as a “pole” trailer”. This type of configuration
would be coded “10” (Pole).

Trailer Length and Width
(23)

Lenath

00- No Trailer
01- Less than 480 in. {40 A1} Teaiber 1 Langth Trailer 2 Length
02-4811n - 576 n, {48 1L)
03- 577 In, of more

§9- Unknown/Hit and Run

Width

00- Na Trailer
J1-Less than 60 |1n (56} Trarler 1 Width Teailer 2 Width
02-61n -84in (7 it)

03-85m, or more
98- UnknownfHit and Run

(23) TRAILER LENGTH/WIDTH - Indicate the categories of length and width that the
trailer(s) fall into. Measure any attached frailer except for attached boat trailers or
attached campers. There are boxes available to enter measurements of a second trailer if
it is present, If there are no attached trailers to measure, place an “00” in the box. If
there is only one trailer, enter the category for the first trailer in the appropriate space,
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and place “00” in the boxes for the second trailer information.

HAZARDOUS MATERIAL INVOLVEMENT

Harardous Material Involvment

Was This Vahicle Carrylng Hazardous Materiala? (24)

1-Yes 2-No 3 UnknawnHit and Run :

Did the Vahicle Hava a Hazardous Material Placard? (25)

{-Yes 2-Na 3 Unknawn:Hit and Ryn :

If "Yes", What Class of Hazardoua Matarial {from placard/shipping papers)?

01-Class 1 (Exploswves) (26) 06- Class 6 {Posen/infactious Substance)

02- Class 2 (Gases) O7- Class 7 {Radicactve}

|03- Class 3 (Flammacie Liquds}  08- Class 8 (Carrosives)
04- Class 4 (Flammatle Sokds) 039- Class 9 (Misc. Goods)

|05~ Class 5 (Odinng Substance) 18- No Plagard

98- OtherUnknowniHt and Run

If "YES", entar 4 digit HAZMAT Iforurn flacam!thipplng papery) (27)

(24) WAS THIS VEHICLE CARRYING HAZARDOUS MATERIALS? - Select the
proper code to indicate if this vehicle was carrying hazardous materials.

(25) DID THE VEHICLE HAVE A HAZARDOUS MATERIAL PLACARD? —
Select the proper code to indicate whether the vehicle displayed a placard indicating the
class, type or the specific name of the hazardous material cargo.

Most vehicles carrying hazardous materials are required by law to conspicuously display
a placard indicating the class, type, or name of the specific name of the hazardous
material cargo. In addition, vehicles transporting hazardous materials in tank cars, cargo
tanks, or portable tanks are required to display the 4-digit hazardous materials number
assigned to the specific material on placards or orange panels.

There are two shapes of placards - diamond and rectangular. Most trucks that have
placards will have the diamond variety.

(26) IF YES, WHAT CLASS OF HAZARDOUS MATERIAL? - The class of
hazardous materials is normally a one-digit code on the bottom of the placard. Ifitis a 2-
digit code separated by a decimal (e.g., 4.2), the class is the first digit. The class of
hazardous material should be between 1 and 5. The class of hazardous materials being
transported can also be found on the shipping papers. In the event that an officer
determines that a vehicle is transporting hazardous material without a placard, the officer
must use other sources than the placard (such as shipping papers and information from
the driver) in determining the proper class of HAZMAT to code.

Example: A vehicle transporting hazardous materials displays a placard indicating it is
carrying HAZMAT Class 2.3, The correct code is “2” (Gases) because in cases where
the code is a two digit number separated by a decimal, the code is the first digit.

(27 IF YES, ENTER THE 4 DIGIT HAZMAT ID - From the middle of the placard or
from the shipping papers enter the 4-digit hazardous materials identification code. If it is
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not on the placard, the officer MUST go to the shipping papers to find this number. On
the shipping papers, “UN” or “NA” usually precedes this 4-digit code.

Was Hazardous Material Released From This Vehicle's Cargo?

1-Yes 2- No 3- Unknown/Hit and Run D (28)

(28) WAS HAZARDOUS MATERIAL RELEASED FROM THIS VEHICLE? -
The purpose of this question is to record whether or not the placarded material was
released. The correct response is “YES” only if material was released from the cargo
tank or compartment of the truck. Fuel spilled from the vehicle’s fuel tank should not be
counted, even though it is a hazardous material.

Example: The saddle diesel tank on a tractor pulling a tank of diesel fuel was cut in a
sideswipe with another truck. Because all of the diesel fuel was lost , the tractor had to
be towed from the scene. Because the fuel was not part of the cargo, it should be coded

“y " (NO) :

Example: The truck in the previous example jackknifed following the initial contact and
the cargo tank was punctured, resulting in a loss of diesel cargo. Although the fuel was
exactly the same as was in the tractor’s fuel tank, the proper response would be “1”
(YES) since the source was the cargo tank.

Noilfication of Releass:

29

(29) NOTIFICATION OF RELEASE - This field should be completed by entering the
name of the agency notified if there was a release of hazardous materiais from this
vehicle.
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BUS AND TRUCK SUPPLEMENT CODE TABLES

ACCESS CONTROL CODE
L. NO CONTROL OF ACCESS

F 4 FULL CONTROL OF ACCESS

3. PARTIAL ACCESS CONTROL

VEHICLE INFORMATION

WEIGHT RATING OF THE POWER UNIT OF THE TRUCK

Less than or Equal to 10,000 pounds
10,001 to 26,000 pounds

More than 26, 000 pounds
Unknown/Hit and Run

VEHICLE CONFIGURATION
Passenger Car (Only HAZMAT Carmier)
Light Truck (Only HAZMAT Carrier)
Bus (Seats for 9-15 Passengers)

Bus (Seats for 16+ Passengers)

Single Unit Truck (2 Axles/6+ Tires)
Single Unit Truck (3 or more Axles)
Truck with Trailer

Truck-Tractor Only (Bobtail)
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Truck with Semi-Trailer
Tractor with Double Trailer
Tractor with Triple Trailer

Other/ Unable to Classify

Unknown/Hit and Run

CARGO BODY TYPE CODE

Bus (Seating for 9-15 persons including the driver)

Bus (Seating for 16 or more persons including the driver

Van/Enclosed Box
Cargo Tank

Flatbed

Dump

Concrete Mixer
Auto Transporter
Garbage/Refuse
Grain, Chips, Gravel
Pole

Intermodal Container
Not Applicable
Other

Unknown/Hit and Run
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09

10

98

59

00

01

02

03

05

06

07

08

09

10

11

97

98

99



TRAILER LENGTH AND WIDTH

LENGTH

No Trailer 00
Less Than 480 Inches (40 Feet) 01
481 Inches to 576 Inches (48 Feet) 02
577 Inches or More 03
Unknown/Hit and Run 99
WIDTH

No Trailer 00
Less Than 60 Inches (5 Feet) 01
61 Inches to 84 Inches (7 Feet) 02
85 Inches or More 03
Unknown/Hit and Run 99

HAZARDOUS MATERIAL INVOLVMENT

WAS THIS VEHICLE CARRYING HAZARDOUS MATERIALS?

YES 1
NO ) 2
Unknown/Hit and Run 3

DID THE VEHICLE HAVE A HAZARDOUS MATERIAL PLACARD?
YES 1

NO 2
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Unknown/Hit and Run

If "Yes", What Class of Hazardous Material (Off Placard)?

Class 1 (Explosives)

Class 2 (Gases)

Class 3 (Flammable Liquids)

Class 4 (Flammable Solids)

Class 5 (Oxidizing Substance)

Class 6 (Poison/Infectious Substance)
Class 7 (Radioactive)

Class 8 (Corrosives)

Class 9 (Miscellaneous Goods)

Class 10 (No Placard)

Other/Unknown/Hit and Run

Did Hazardous Material Release From This Vehicle?
YES
NO

Unknown/Hit and Run
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STATE CODE TABLE
ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE
DISTRICT OF COLUMBIA
FLORIDA
GEORGIA
HAWAII
IDAHO
ILLINOIS
INDIANA
IOWA

KANSAS
KENTUCKY
LOUISIANA
MAINE

MARYLAND
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MONTANA

NEBRASKA

NEVADA

NEW HAMPSHIRE

NEW JERSEY

NEW MEXICO

NEW YORK

NORTH CAROLINA

NORTH DAKOTA

OHIO

OKLAHOMA

OREGON

PENNSYLVANIA

RHODE ISLAND

SOUTH CAROLINA

SOUTH DAKOTA

TENNESEE

TEXAS

UTAH

VERMONT

VIRGINIA

22 %2 283

NC

OH

OK

OR

PA

SC

SD



MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI

MISSOURI

UNKNOWN
ADDITIONAL STATES
AMERICAN-SAMOA
CANAL-ZONE

GUAM

CANADA

ALBERTA

BRITISH COLUMBIA
MANITOBA

NEW BRUNSWICK
NEWFOUNDLAND
NOVA SCOTIA
MEXICO
AGUSCALIENTES

BAJA CALIFORIA NORTE
BAJA CALIFORNIA SUR
CAMPECHE

CHIAPAS

MS

MO

AS

Cz

GU

BC

NS

AG

BN

BS

CP

CS
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WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING

OTHER

PUERTO RICO

VIRGIN ISLANDS

ONTARIO
PRINCE EDWARD
QUEBEC

SASKATCHEWAN

YUKON TERRITORY

NAYARIT
NUEVO LEON
OAXACA
PUEBLA

QUERETARO

$ %353

PR

ON
PE

PQ
SK

NA

OA

PU

QE



CHIHUAHUA
COAHUILA
DISTRITO FEDERAL
DURANGO
GUANAJUATO
GUERRERO
HIDALGO

JALISCO

MEXICO
MICHOACAN

MORELOS

CI
CL

DF

GJ

GE

JA

MC
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QUINTANA ROO
SAN LUIS POSTOSI
SINOLOA

SONORA
TABASCO
TAMAULIPAS
TLAXCALA
VERACRUZ
YUCATAN

ZACATECAS

QI
SL
SI

SO

S

>




SAMPLE COLLISION SCENERIO

Fill out the Supplemental Bus and Truck Collision Report Blocks #7 through the end.

A 1989 Dodge pickup truck (GVWR 6,600) owned by the Able Gas Company is making
a local delivery of cylinders of propane gas. It has a hazardous materials placard with the
#2 at the bottom of the diamond. The truck operated out of a transfer facility in
Columbia, S.C. Shipping papers show the main office is located at 123 Main Street,
Columbia, S.C. 29202. The South Carolina Public Service Commission issued #HF2963
to the 1989 Dodge pick-up.

It is 10:34 a.m. on a clear moming the day after New Year’s Day. Patches of ice from an
overnight freezing rain exist where trees have prevented the sun from reaching the road
and melting the ice. The truck rounds a curve on the two-lane road just prior to the
driveway to Sid’s Lawn and Garden Equipment in Columbia, where the driver is to make
a cylinder delivery. The driver loses control when the vehicle hits a patch of ice and
slides into a tree. The truck turns over on its side. Several cylinders are thrown out of
the racks. Two of the cylinders get trapped under the truck, and four others roll down an
embankment into an adjacent field. Some propane leaked from one of the damaged
cylinders..

The driver is not hurt and walks to Sid’s Lawn and Garden Equipment to call his office
for help. Since there is a potential for loss of the propane gas, company employees are
sent to the scene. The office manger calls the local fire department. Because there was
damage to the fruck as a result of the collision a tow truck was called to remove the
vehicle from the scene.

On the original TR-310, the officer issued FR-10 number A-29735 to the driver of the
1989 Dodge pickup, which was also listed as unit 1.
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Questions and Answers Concerning the National Governors” Association Truck and Bus
Data Elements

Q: Who formulated the National Governors’ Association (NGA) truck and bus data
elements, definitions, and reportable collision critena?

A: A 16 member Technical Advisory Group (TAG) developed the elements under a
FHWA contract with the NGA. The TAG included four State Troopers, thee state
transportation department officials, two representatives of associations of State officials,
two representatives of safety associations, and others representing truck, automobile, and
vehicle manufacturer’s’ associations, a state department of public safety, and safety
researchers. The elements were tested by State and local officers in a five state pilot test,
and modified on the basis of the test before the final adoption.

Q: Who supports the NGA recommendations?

A: The Fifty State governors meeting at the NGA 1988 Winter Meeting first approved
The NGA elements. They have been endorsed by the Transportation Research Board, the
National Association of Governor’s Highway Safety Representatives, and the Traffic
Records Committee of the National Safety Council, and the Congress, through passage of
the 1991 Intermodal Surface Transportation Efficiency Act (ISTEA).

Q: Do all States have to adopt all NGA elements, definitions, and criteria?

A: Yes. The Motor Carrier Act of 1991, incorporated as Title IV of the ISTEA, requires
participation by States in SAFETYNEY by January 1, 1994. The NGA data elements are
part of the SAFETYNET collision data module, codified in the final rule (49CFR
350.9n).

Q: Can the NGA data elements, definitions, and reportable collision criteria be changed
by individual states?

A: No. A national uniform truck and bus collision database requires that all States and
localities collect the exact same data. It is expensive and time consuming for States to
change their police accident report (PAR) forms. A large number of States have adopted
the NGA elements and are using them. The Federal Motor Carrier Safety Administration
(FMCSA, formerly OMC) has slightly changed and modified the elements somewhat to
accommodate State concerns or other changing data needs.

Q: What 1s the importance of the NGA definitions of truck, bus, fatality, injury, and
towaway; and criteria for a reportable collision?

A: A reliable national truck/bus collision database depends in the first instance on a

uniform definition of “reportable collision”. At one time, States had different definitions
of a reportable collision. Adoption of the NGA definitions for these five terms and an
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understanding of the criteria for a reportable collision is the bedrock upon which FMCSA
has built its uniform national truck and bus database.

Q: Why, in some cases, do the NGA definttions differ from existing accepted definitions?

A: While many State police are familiar with federal definitions (FMCSR Part 390.5), the
NGA TAG felt that such knowledge can not be expected of all police officers. The
TAG’s guiding rule was to make the collection of the data as simple as possible for the
officer at the collision scene.

Q: Are State required to change their police collision report truck and bus collision
definitions to conform to the NGA recommendations?

A: No. Most States use a dollar threshold to determine whether a collision 1s reportable.
The TAG purposely avoided a dollar threshold in their definition of a reportable collision.
States do not have to change the definitions they use to conform to their State’s laws and
regulations to conform to the NGA definition of a reportable collision. The only
requirement is that States report to FMCSA thorough SAFETYNET only those collisions
that meet the NGA definition of a reportable collision.

Q: Why are the NGA data elements divided into two groups?

A: Some of the NGA data elements apply only to trucks and buses involved in collisions,
such as, Cargo Body Type, Vehicle Configuration, GVWR, etc. Since historically PARs
were designed to fit collisions involving only automobiles, these are elements not
normally collected by the States. However, these are also the elements of most concern
to FMCSA.

The other elements would apply to any collision, such as, accident time, location, etc.
These are usually collected on State PARS. Since the FMCSA is primarily concerned
with the definitions and reportability criteria, and the elements that apply only to trucks
and buses, it was felt helpful to divide the elements into these two groups.

Q: Do the NGA recommendations require reporting on all collisions involving
commercial motor vehicles?

A: No. Nowhere in the NGA recommended criteria for a reportable collision or data
elements do the words “commercial motor vehicle” appear, This was done on purpose.
The NGA TAG did not want to burden an officer at the scene of a collision with deciding
whether the truck or bus involved was being used for commercial purposes. Collisions
involving a commercial delivery van would not typically meet the criteria for a reportable
collision, while a church van carrying 16 passengers on a recreational outing will meet
the criteria. Remember that the TAG"” philosophy was the minimize the burden on the
reporting officer, and let the SAFETYNET data analysis personnel deal with the problem
of separating out unneeded data.
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Q: Why does FMCSA need a uniform national truck and bus collision database?

A: Before implementing the NGA standards, FMCSA had no reliable database on truck
collisions. We acknowledge that our 50T database was unreliable, and have dropped the
requirement that carriers submit 50T’s. The NGA data elements have replaced the 50T’s
and will be more reliable. With good data on truck collisions, we anticipate we will be
able to identify the motor carriers having the most collisions and the most severe
collisions. This data will be critical to field staff when they design effective safety
enforcement strategies and which carriers need to be audited. State officials will also
find the data helpful in planning their truck safety programs.
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11. SAMPLE COLLISION
REPORT FORMS




SAMPLE TRAFFIC COLLISION REPORTS

Example 1. Locating a collision which intersects with the same road twice.
Example 2. Locating a collision in which the second intersection is a dead end.

Example 3. Locating a collision which occurred on a county road between an
intersection and 2 secondary road where the pavement ends.

Example 4. Locating a collision which occurred on a bridge over an interstate route.
Example 5. This example shows the location of the center of an intersection.
Example 6. Locating a collision using a county line as the second intersection.
Example 7. Locating a collision on an odd-numbered route.

Example 8. Locating a collision on an even-numbered route.

Example 9. Locating a collision on a ramp.

Example 10, This sample shows how to complete an amended report.

Example 11. This sample shows how to complete a corrected report.

Example 12. This sample shows how to complete a private property report.

Example 13. This sample shows a completed TR-310 involving 3 units.
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ORIGINAL

Example 1
D.P.S. USE ONLY SOUTH CARQOLINA ERel] Amended - Attach Copy | Notfled Anrived
TRAFFIC COLLISION REPORT FORM LI 8 it
of TR-310 {Rev. 01/2001) SRl
[Eoe Tims  [Cowtyl1. |nterstale  4- Secondary Collision Location (Rt. #/ Name}  §0-}4ain Miles: 1 Dir_1 Jee/ Near City of Town of:
- US Prmary 5- County 4 “Allemata 7-Business ™
Of A { wide] 0?,5'§ ‘/0 3.J6C Primary § ? 5-Spur 3.5 | (oza/vé’/
LLane #/ Dir. Distance Dfisel | Dwmchon | 1. interstate d-)Secondary Basa Intersection {Rt. #/ Name} 0-Main &-Connection| ASRU code :MPJGr'u:I
i % M N 2-US Primary 5- County E -Altemate 7-Businesy H
/ ] S 3- SC Primary 6- Other uE_ / p? 5- -Spur 8-Other ] : &
RR . [ Yo |1-Interstate  {4-Jecondary[ £ Second Intersection (Rt. # 7 Name) [0 Main  6-Connection Latliuge: o
A// I'1- Entrance N E[2-US PrAmary 5- County g , 2 Altemate 7-Business| | ' 3 e .0
4 S W1 2 - Exit $ W|3- SC Primary &- Other [ / a? S-Spur___9-Other s
N 2 5 4 5 7 IDnverrPedestran‘s Full Name N 2 5 8 4 5 8 Driver/Pedestrian's Full Name
Uri ® Face |StreetYRFD. Unit # f Sex Race | StestR.F D.
Birth Date City. State. & Zip Birth Date City, State, & Zip
State | Oriver's License # Insurance Company State | Driver's License # Insurance Company
Year |Body |vehicle Make ViN # Year Body |Vehicle Make VIN #
State | Year License Plate # Owners DL # State  |Year License Plate # Cwner's DL ¥
Home Telephana Orwner's Full Mame Home Telephone Owner's Full Name
{ ) { )
Bus. Telephone Straet/R.F.0. [eus Telaphone Street/R.F.D
{ ) { }
Contributed To Cellision | City, State, & Zip Contributed To Collision | City, State, & Zip
Yes No Yes No
Estimaled| Speed |CDL Reg Yes No  |T/B 8 Raq: Yes No | AlciDrg info (see back). Yes No  |E: d| Speed |C.DL Req: Yes No [1/B 5 Req: Yes No[Aik/Drg infa (see back) Yes No
Speed umi [Summons # Code| Summons # Code[Towed By Speed Lmit  [Simmons # Code] Summons & Cade| Tawed By
N 2 5 8 4 5 9 Oriver/Pedestrian’s Full Name Stata [Year License Plate # Ownar's DL &
[T Sex Strest/R.F.D. Home Telaphone Cwner's Full Mama
( }
Birth Date City, State, & Zip Bus. Telephone Street!R.F.D.
{ }
State | Driver's License # Insurance Company Contributed Ta Collision | City, State, & Zip
Yos Na
Year |Body |Vehicle Maka |VINZ# d[ Speed |COL Req:Yes No [T S Req: Yes No [Alo/Org info (sse back): Yes No
Seeed | UMt s mmens # Code| Summens # Code| Towed By
k0
Dir.of Travel: |Unit1: N 8 E W|Unit2 N S E W]Unit: N § E W
; S SmERS TR A GBARNIEERS N <] \Jnit 1 Dam. Unit 2 Dam. Unit 3 Dam. Prop. Dam, 1 | Prop. Dam. 2
5 $ $ 3 &
Property Ownar/f¥itness Property Cwner/Yiiness
. Address Address
Ftata Zip Phone |_State Zip Phaone
Phata. | Describa What Happened (Refer to Units by Mumber)
[xn| THIS SAMPE Spiows THAT
. | SEConpaRy [R5 INTERSECTS W il SCYF
} i Twe 71ES, THE (pillSion
. OCCv @by BETweEs THE TWO
T W e
TWTELSECTon'S, THE BRSE fnd
- SECoM) T 7ER SELtlo/ Ffol TH/S

CPLLISIi WOVLD BE SECoro00y (25

NOTHCE -] 5 FOR ST STICAL REPORTING PURPOSES ONLY AND IS ; CLION OF HILE OFRICERE™ BEST RNV TDGE . OPINLION. WD
BETEEE COVERING THE COLLISION BUL NO YWARRANT IS MADLE ANT B

invasligating Officar's Nams Reviewer's Nama Intarnal Agency Cocde
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CRIGINAL

Example 2
0.P.S. USE ONLY SOUTH CARDLINA #Of A;ngnml- F:\m Copy|Notfled Amved
TRAFFIC COLLISION REPORT FORM [N S it
. TR-310 {Rev. 01/2001} Eeechd
Date Time  [Countyl1- Intarsiate [ 4-)Secondary Coilision Location {Rt. #/ Name) &-Connection | Miles: ’ Dlr : =t/ Near City or Town of
.7 2- US Primary 5- County -Alternate 7-Business E? (’
it 9520004920 D)3 sC Prima S g 5-Spur .0 (Y (oLumEy
o
Lane # / Dir. Distance Offsel | Dir 1- Interstate  § 4 JSecondary Base Intersection (Rt. # / Name)} D-ram &Connection| ASRU code MP/Grid
# 3}?- N% Milga| N 2- US Primary 5- County £ “Aiternate 7-Business
/ 5 '? “werl S W |3. SC Primary 6- Other E o?/ 5-Spur 9-Other i X ”
RR.1d.  [From| Ramp Only | To |- interstate  4- Secondary | P Second Intersection (Rt #/ Name) [0-Main  6-Connection auhids:
e o e : o e, Stttk |
///A N E:1- En.trance N E|2-US Primary S. Caunly z j 5\/ ﬂ 2-Alternale L Bukinass T P
S Wi 2 - Exil 15 W3- 8¢ Prmary( 6)0ther e YEA 5-Spur  {9-Piner d
PR T
N 2 5 a DriverPedestnan's Full Name 5 4 l Driver/Pedestnan’s Full Name
8460 N- 25846
Unit # § Serx Race |Street/R.F.D. Unit # §Sex Race |Strest/RFD.
Birth Date City, State, 8 Zip Birth Date City, Stala. & Zip
Slate  |Driver s Licanse # Insurance Company State | Dniver's License # Insurance Company
Year [Body |Vehicie Make VIN # Year Body |Vehicle Make |VIN #
State [Year |Licenze Plate # Owner's D.L. # State |Year |License Plate # Owner's D.L. #
Hame Telephane Owner's Full Name Home Telephone Owner's Full Name
4 ) { )
Bus, Telephane Street/R F.0. Bus. Telephane Street/R.F.0.
{ ) { )
Contributad Ta Callision | City, State, & Zip Contributed Tg Callision | City, State, & Zip
Ye Ng Yes Ng
Estimatad| Speed [C.D.L Reg Yes No |T/B S Reg Yas No | Ale/Drg info {sea back): ras No Estmated| Speed [CUL Req. Yes Mo |T/B 5 Req: Yes No |Alc/Drg info {sen back), Yes No
Speed | Limt [Summons # Code| Summons # Code| Towed By Spead | Limd | Summans § Code| St 15 & Code| Towed By
N 2 5 8 4 6 2 Driver/Pedesirian’s Full Name State | Year Lioense_z"late # Owners D.L. #
Lrit # Race |StreetR.F.D, Home Talephone Owner's Full Name
{ )
Birth Date City, State, & Zip Bus, Telephone Srea/R.F.D.
{ )
1Slate | Driver's License & Ingyrance Company Contributed To Collision | City, Stale, & Zip
Yes Mo
Year |Body [Vehicle Make VIN# stimated| Speed [C.D.L. Req Yeg Mo |T/B & Raq Yas Mo | AlcDrg Info {see back): Yes No
| Spead | Lmit [g)mans & Code/| Summans # Code| Towed By
e
Qir. of Travel; |Unit1: N S E w |Umt 2 M S E W |Unrt 3 N S E W
z o > Unit 1 Darm. Unit 2 Dam. | Unit 3 Dam Prap. Dam. 1 | Prop. Dam. 2
5 5 5 5 3
Froperty Ownar/iitnass Praperty CwnarWitness
Address Addrass
State | dp Phone State |Zip Phonm
Phata’ Uqacnbe What Hap afer lo Units by Number)
. “HMPLE SHowS Hw
7o [amﬂ.&é‘r&‘ THE LoCAT70V
SEGMEANT WHEN THE (0it)SinV
OCCYBREYD on A DB Ep Aosp
NOTICE - FIEE DRI TS FOR S TACSTIC A RUPORTING PUERPOSES ONLY AN IS A REFEECTION OF FHE DEPICERS BEST RNOW LEDGE OPINION . AND
BETERF COMIRING TR GO0 LISLON B U S0 W ARKANT [5 MADLE AS TO FHE FACTUAL ACCURAMCY LIFREOER
Invashgabng Officara Name Reviewer's Name Internal Agency Coda
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ORIGINAL Example 3

D.p.5. USE ONLY Page # SOUTH CAROLINA :fm&ﬂml‘;\m Copy | Notified Arvived
TRAFFIC COLLISION REPORT FORM LRLhE e
- Ot TR-310 (Rev, 0172001} R 7
o Time  [Countyl1- Interstate 4= Secondary Collision Locaton (Rt. #/ Name) 0-Main &-Connection [Miles: 1 [Dir. j —t#~ Near City or Town of.
2- US Primany tbounty . -Aiternate 7-Business E
O/t 700/ V4410 O sc Primary S{LLO0MTY Ara0 5-Spur Wt OLomE ;4
- e
# Lane #/ D, Distance Offset | Direcliog | 1- Interstate | 4-ySecondary Base Intersection (Rt. # / Name) O-pain s-Cennection| ASRU code IMP/Grid
# of NLI::‘ Miles E 2- US Primary 5- County E -Altemate 7-Business '
/|2 |sW] 30 +e=| s w |3 scrimay 6omer | /3 SSpw  9Oher [ — T o
R } Id. IFrom| Ramp Only | Ta |1- Interstate ( 4-}Secondary| B Second Intersection (Rt #/ Name] {0-Main B-Connection Aues i N
N EV1- Entrance tN E|2-US Primary 5- County 2 Z-Alternate 7-Business ; o a T e
A/ﬁ S Wi2.Ext 1S W]|3-SCPrimary 6-Otner 8 /A 5Spur  O-Other | T
N 2 5 8 4 6 3 Driver/Pedestrian's Full Name N 2 5 8 4 6 4 Driver/Pedestrian's Full Name
Strest/R.F.D. tnit 4 Race |StrestR.F.D.
City, State, & Zip Birth Date City, State, & Zip
State |Drivar's License # Insurance Company State  |Driver's License # Insurance Company
Yoar Bady | Vehicle Make VIN # Year Body Vehicle Make VIN #
State |Year |License Plate # Owner's D.L. # Slate | Year License Plate # Owrners DL, #
Home Telephane Owner's Full Name Home Telephong Cwner's Full Name
{ ) { }
Bus. Telephone Strest/R.F.D. Bus. Telephons Street!R.F.0.
{ ) { )
Contributed To Collision |City, State, & Zip Contributed Ta Collision |City, State, & Zip
Yes No Yes No
Eat] d| Speed |CD.L. Req. Yos Mo [TIB S Req. Yes No | Ale/Drg info (see back). Yes Mo e ted| Speed |C.DL. Req: Yes No F.l_'B S Req. Yes Mo |AIr:JDrg info (sae back). Yes Mo
Speed Lt [ summons # Coda| Summons # Cade|Towed By Speed Lmit [Summans # Code|Summens # Code| Towad By
N 2 5 8 4 6 5 DriverfPedestrian’s Full Mame State |Year Ticense Plate # Owner's DL #
nit & Street/R.F.0. Home Telephone Owner's Full Name
{ }
Birth Date City, State, & Zip Bus. Telephone Street/R.F.0D.
{ }
State | Driver's License # Insurance Company Contnbuted To Collision | City, State, & Zip
Yas No
Year |Body |Vehicle Make |VIN# imated| Speed [G.D.L. Req: Yes No |T/8 5 Req: Yea No | Al/Drg info {see back): Yes Mo
Speed | Limit [gipmons # Code[Summens # Code| Towad By
e A
Dir. of Travel, [Unit1: N § E W|Un|t2 N S E W|Umt3 N S E W
= : B . ? : . Unit 1 Dam. Unit 2 Dam. Unit 3 Dam. Prop. Dam. 1| Prop. Dam. 2
I8 $ $ $ $
E‘mpﬂrty Owner/Wilness 'Froperty Ownaritnass
-Mdrass Addrass
Stata | Zip Phong Slate (Zip Phana

o] TS " SOMMBE B RT SHows
pes 7D [Mngm-' THE Lo 770/
\SEEmesT /52 A (orrlsiod THAT
Y\ 6CCUReEY o4 A Guwry Kodp
N BETwEEy fv THTELSECTIon And

1A _SELNIARY Koy wsERE
THE  PEmEss BE& /5.

MOTLICE < FHE VR-3 1S FOR SUALISTIOA, BREPORTING PLRPOSES ONLY AN DS A REFLECTION OF THE OFFICER'S BEST KNOWLEDGL, DPINEON AN
BELIFE COMERING THE COLLISTEN BUT MOWARRANT IS MADE AS TG THE FACTUAL AMCCURACY THEREOF,
Inyastigating Officer's Nama Reviewer's Nama

Imternal Agency Code
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ORIGINAL
Example 4
D.P.S. USE ONLY SOUTH CARDLINA # Of A;n-nml- R&nach Copy | Notified Arrived
TRAFFIC COLLISION REPORT FORM  [Rild et et
- TR-310 [Rev. 01/2001)
Dats Time Cauntyk 1. Interstate  4- Sacondary Collisign Location (RL. # ¢ Name) Mites: i ir. 1 =ia=i Maar City or Town of:
2US Primary 5- County | _ / “alternate 7-Business @

Of-péf R0 | de ‘}{0 ” SC Primary 5 5-Spur L wi ( Qi)

Lane #/Dj Distance Offsal igchor{] 1-Jinterstala 4- Secondary Base Intersaction (Rt #! Mama) O-Main &-Cennection| ASRU code :MPfGrId
® N YE L E [Z- US Primary 5- Counly £ -Altarnate 7-Business '

/ g‘ w / O rea S W |3-5C Pnmary B- Dther E 07 0 5-Spur 9-Other - : =

RR 1. [From] Ramp Only | 1o |1- Interstate %)semndm P Second Intersection (Rt. #/ Name) g;yain §-Connection]__ 7}
A//ﬁ N E! 1. Entrance IN E|2-US Primary 5-County g ;,‘r: / “Altemate 7-Business| | o . A S
W' 2 - Exit 'S W|3- 3C Prmary &- Other — 5-Spur §-COther I

N 2 5 8 4 6 6 IDnvarfPedestr an's Full Name N 2 5 8 4 6 7 DrivarfPedestrian’s Full Name

Ut # Race Street/R F 0. Lnit # ¥ Sex Race |StreetR.F D
Birth Dale Cily, State, & Zip Burth Date City, State, & Zip

Stata | Drver's Licensa # insurance Company Stale Drver's License # Insurange Company
Year Body |Vehicle Make VIM & Yaar Body | Vehicle Make VIN #
Sate | Year License Plate ® Owners D.L # Siate  [Year Licanse Plata # Owner's DL #

Homa Telephone Ownear's Full Nams

{ !

Hama Talephone COwner's Full Namea

{ }

Bus. Telephone Street/R.F.D, Bus. Talephane StreetR.F.D.
{ } ( )
Contributed To Collision | City, State, & Zip Contributed Ta Collision | City, State, & Zip
Ye No Yes i}
Estimated| Speed |C.D.L. Rag: Yes Mo |T/B S Req Yes Mo | Al/Drginfo (ses back] Yes No Estimated| Speed |C.OL. Feg Yes No | T/8 5 Req: Yes No |AluDrg infa {see back): Yes No |
Spead Limit | Summons # Code| Summons ¥ Code| Towed By Spead Limit  [Summons # Code[Summens # Code| 1owed By
N 2 5 8 4 6 8 Driver/Pedestiian's Full Name State | Year License Flate # Owner's D.L. #
Uit # Street/R.F.0. Home Telephone Owner's Full Name
{ )
Birth Data City, State, & Zip Bus. Telephane Street!R.F.D
{ ]
State | Driver's Licensa # insurance Campany Contributed To Collision | City, State, & Fip
Yes No
Year |Body |Vehicla Make |[VIN # sbmated) Speed |C.DL Rag: Yes No |T/B 'S Req: Yes No [Al/Org Info (ses back): Yes No
Speed | Limit [oymmons # Code| Summans # Code| Towed By
Diir, of "I ravel' Un:t 1 N S E WluUnit2: W 5 E Lnit 3: N S E W
; : .- 7 l I Unit 1 Dam. Unit 2 Dam. | Unit 3 Dam. Prop. Dam. 1 | Prop. Dam. 2
/s $ $ 3 $

Proparty Cwmar¥yiiness

E‘rnpeny Crwnaryitnass

‘|Address Addrass
Eu ) Phone State |Zip |Fhone
‘| Phato. Descrlt.!e What Happenad (RarerloUn? Nurpier)
v N 1S SEAME A RT SHows

How 773 OmpLETE

THE LOCQT/0~/

| SrlemesT” Fof A (OLiiSion

THAT

OCLURREY O THE

VS /

BeotE OVER TI-722,

THIS SAMAE Also SiewS ilsw 7D

NymBER LANES ARud THAT You PrT

TOVZL NIMBER oF Laugs /' BorH

NGEIC] - TRE
BETHA COMVERING THE COLL.
Investigatng Officar's Name

Rank Badge K

TR-300 45 FOR STALISTLO AL REPGRTING 11T KPOS
TON BUT NO WARKANT IS M ADF

N1Y AND IS A REFLECTION O
TO LHE FACTUAL ACCTRACY THERLOL.
Reviewer's Name

DIBET160L5 14 Fotdr Si0= oF

THE O THCER™S ST RSOW EREDGE,

&

OPINION, AND

internal Agency Code
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ORIGINAL

Example 5
DP.8, USE ONLY Page # O 248 A # ol Amencied - Allach Cony | Notified Arriver
o A O O REPOR OR Units of Singinal Rwport
- OF R-110 R D1/200 Cotfauind
Date Time  [Coumylq_ |mtersiate  4- Secorwary Collision Location {Rt, # / Name)  J0-Main &-Connection [ Miles: 1 _D'_|r__j In ! Near Gity or Town of:
2- US Primary 5- County c 2-Alternate 7-BUSINass INE
3- 5C Pomary s} 5-Spur 15 W
Lane #/Dir. | Distanos ONsst | Dusclion | 1- interstate  4- Secondary Base Intersection (Rt #/Name) |0-Man  6-Connection| ASRU code :MT;nu
# |9 INE Mies| N E 12.US Primary 5- County E 2-Allsmals 7-Business '
5 W Fest| 5 W |3-SC Primary - Other £ 5-8pur  9-Other J = -
RR Id. [From| Ramp Only | Ta |1-interstate  4- Secondary| B Secand Intersection {Rt. #/ Nams) |0-Main B-Connecuon Lawircs :
N E!1-Entrance {N E|2- US Primary § Counly F 2-Alternate 7-Businass| It_‘udc 1 TRy mmm— o
S W2 - Exit S W3- 5C Primary & Other i 5-8pur  9-Other e
2 5 9 D OriverPedestran’s Full Name 2 5 8 4 DrwerPedestnan's Full Name
N- 2584 N-258491
Lnit # § Sery Rave |[Street/RF.D. Unit ¥l Sex Race |[StreeURF.D.
Birth Date City, State, & Zip IBirth Date City, State, & Zip
Siate | Driver's License # Insurance Company State |Driver's Licerse # Insurance Company
Year |Body |Vehicle Make |VIN # Yaar Body | Wehicle Make VIN #
State | Year License Plate # Owner's DL # State  |Year Licensa Plate # Owners DL #
Home Telephone Owners Full Name Home Telaphane Owner's Full Name
[ ) { ]
Bus Telephone Street/R.F.D. Bys. Telephone Street/R.F D
{ ) { ]
Cantributed To Collision |City, State, & Zip Cantributed To Collision |City, State, & Zip
Yas No Yas No
Estimated| Spead |C.DL Req Yes No [T/ S Req: Yes No | Ale/Drg info (see back) Yes No Esumated| Speed [COL. ReqiYes No  |7/B 5 Req: Yes No |Alc/Dirg info (see back): Yes No
Spead | Limit  [Symmons # Code| Summens # Code| Towed By Speed | Limt  [Simmoos # Code|Summens # Code| 1owed By
N 2 5 8 4 9 2 DriverPedestrian's Full Name State |Year License Fiate # Cwnars DL #
Unit# f Sex Race |Sheet/R.F.D. Home Telephone Owner's Full Mame
L )
Birth Data City, State, & Zip Bus. Telephone Strest/R.F.D.
{ }
State |Driver's License & Insurance Company Contributed To Collision | City, Stals, & Zip
Yes No
Year |Body |Vehicla Make ]WN # E j| Specd |C.DL.Req Yes No |T/8 5 Reg Yes Mo |AliOrg info (see back)” Yas ho
1 Speed | Limit [sumemons # Code|Summans # Code| Towed By
Dir. of Travek
R Unit 1 Dam. Unit2 Dam. | Unit30sm. | Prog. Dam. 1 | Prop Dam 2
1% b3 ‘S 3 $
. |Property CwnerWitnass Praparty Owner/Wilness
Address Addresa
':: " Ete |2 |Phons State |Zip Fhane
@ Phote | Describe What Happened (Refer 1o Unils by Number}
..... - — :
T TS SOMPIE el StswsS
THE (FmE8 oF THIS MWTERSECTN,
T _ |7 Carrae oF THE 1i5rEe sEC 70w/ 7S
| L oCATED /v THE Exder (E/5ER OF
THE KoA0.
__ — D — —. & ..'-._ E i
EXCELTION . [F THE PEJ/A
: X 7700 . /i PIE A 15 WER
=z H o —
I3 FEET wioE, THERE ALE 7Two
Qi FFERBYT I TECSECTTI0/S
NOTHC fE TR-ZI IS FOR STV AL RLPORTING PURTPOSES ONLY AND IS 3 REFLECTION OF FHL OFFICER'S BEST RNOWLEDGTE, OPINION, AND
BELIEY COVERING BT COLLISION BUT SO W ARRANTE IS MADE ASTO THE FACTUAL ACCURAUY THERLOFE,
Investigating Officars Name Reviewer's Nama Internal Agency Code
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ORIGINAL

Example é
D.P.5. USE ONLY Page # (J A RO f ®O0 amyncled  Attach Copy | Notified Arrived
o A . i O EPOR OR Unils || 4 Qnglmal Repart
- Of- H 0 2 31200 Cotreciad
e
Dats Time  [CountyRa. interstale 4 Secondary Collision Location (Rt # f Name)}  (J0Main &Connechon[Miles '» Dy 4' e/ Near City or Town of:
S = 2-1)S Primary 5- County % -Alternate 7-Business N (1
¥ e/ P20 1749 3- SC Primary 5 / 7o 5-Spur 5. S Qh OLU3,: 4
VTN
Lane # { D, Distance Offset | Direclian | 1- Interstate (g}econdary Basa Intersection (Rt #/ Name)  L0-Main &-Cannection| ASRU code  1MP/Gid
# E& NEE) Mies| N 2- US Primary 5- County E -Altemate T-Business 1
/ 5 L JO S| s W |3-5C Primary 6 Other 2 9/ 5.-8pur  9-Other . n
R.R. id. F’Dm] Ramp Only | 0 |1-Interstate  4- Secondary | B Second Intersection (Rt. #/ Name} [0-Main B-Connection e ;
fy/ -ﬁ 'E-: | - Entrance :ﬁ--E' 2- US Primary County g = 2-Alternate 7-Business —_— II-----G """""""""
/q [S W 2 - Exit 15 W] 3- 5C Primary{6-)Other CLEXIN T O ‘0. ZtE  |ssour (gpter :
N 2 5 8 4 6 9 IDri\ren‘Pedestrian's Full Name N 2 5 8 4 7 O Driver/Pedestrian’s Full Name
unew B Race |StresyRF D Uni # fSex Race |Strest/RF.D.
Buth Date City. State, & Zip IBirth Date City, State, & Zip
State  |Ornver's Licenge # ingurance Company State  |Driver's License # Insuranca Company
Year |Body |Vehicle Make VIN # Year Bady | Vehicle Make VIN #
State  |Year Licensa Plate # Owner's DL # State | Year License Plate # Ownars DL #
Home Telephane Qwner's Full Nama Home Telephone Owner's Full Name
{ J . { )
Bus. Telephone Strect!RF Q. Bus. Telaphone Street/R.F [
{ ) { )
Contriputed To Collision | City, State, & Zip Contiibuted To Collision |City, State, & Zip
Yos Nao Yes No
— s —
Estimated| Speed |COL Reg Yes No  |T/B & Asg: Yas Mo [Alcu'Drg infa (see back); Yes No E d| Speed |C.OL Req Yes No |TJB 5 Req Yes NaTAla'nrg info (446 Dack} Yes Mo
Speed | Lmt [Summons ¥ Code] Summons # Code| Towed By Spaed | Limt [Eimmons # Code] Summana # Code| Towed Dy
N 2 5 8 4 7 1 IDnvean'edesman 5 Full Name State | Year License Flate # Owners DL #
Unit# Street/RF.D. Home Talephone Cwner's Full Name
{ }
Birth Data City, State, & Zip Bus. Telephone Streat/R.F.0.
( )
State  |Dnver's License # Insurance Company Contributed Ta Callision | City, State, & Zip
Yes No
Year |Body |Vehicle Make [VIN # stmated] Spesd [COL Reg: Yes No  [T/B S Req: Yes No [AlciDrg inio {see back): Yes No
Speed | LMt [symmons # Code|Summons # Code| Towed By
Dir. of Travel: |Unit1: N S E. W]LJnn 2N 8 E w/|Uni 3 N 5 E W
I i . - Cl Unit t Dam. Unit 2 Dam. Unit 3 Dam. Prop. Dam. 1 | Prop. Dam. 2
IIIIII ' 3 % $ b3 5
_____ G Praperty QwnerWitnoss Property OwnerfWitnass
i 5 " [Address Address

i 2 on ' g By State |2m Thone Stale |2p |3hons
i s -:_.: G = 3 : e P:ut: De;rl,b{;}‘\rhst Happened (RarerloUmls Eugbzr \s‘/ows /./dw
172 éum?c‘é'ré-‘ 7"#5 L oCq7I0-/
SECmELST USlr f] CoonTy LinE

N A5 THE SFtenp TvrERsECrIon

sy

itV U Do MoT (ess Loowry Liwes
ottt Lt - | Ao USE fTERSECHINS 1o THE NEYT

e N |\ Couwrs As  BAsE 0f Secosio
[N TER SECTIoN'S .

NELICE - THE TR-3H) By TOR ST \IIHII( AL REPORTING PLURFOSES ONLY AND IS A REFLECTION O HHE OFFICFR S BEST RSNUAY L ERGE OPDSLONS, AN D
KELIEF COVERING THE COLLISION BUT NO WARRANT 1% MADE AS TO THE FACTUAL ACEURAUY THLERFOR

Investigaung Officer's Nama Reviewer's Name Internal Agency Code




ORIGINAL Example 7
C.P.S. USE ONLY SOUTH CAROGOLINA Bt *;‘;:‘U‘U I-;ﬂaﬁ: Copy | Notified Amyved
TRAFFIC COLLISION REPORT FORM [N it
o, TR-310 {Rev. 01,2001} Caregied
[oate Time  [Couty§4- Int 4- Secondary Colision Location (Rt #/ Name} 6-Connection [Miles: + Dir, _‘; =/ Near City or Town of:
2-JUS Primary 5- County / 2-Alternate 7-Business E (‘

9/}?"‘2&'/ gl 40 - SC Primary 5 5-Spur /:5- 3w MME/»Q

# Lane # { Dir. Distance Cffset | Direction | 1- Interstate | 4- Becondary Base Intersection (Rt #/{ Mame) {0-¥ain B-Connection| ASRU code 1 MP/Grid

# E o] E [2-US Primary 5- Gounty £ -Alternate 7-Business '

2 |2/ @w AO  Fea(S)w [35C Primary 6. Other | £ / 56 §Spur  oOther [ L T o

RR. k. From| Ramp Onl To |1- Interstate %ﬁewndaw B Second Intersection (RL. #7 Name) ([0-Main 6-Cohnection ==
rm-- Firkairis . m 5 T SR A et = et b Sk e |
A/ /’q NEIt- Enltranca N E[2-US Primary 5- County g / 5—5 -Alternate 7-Buginess Longiag ! a ve
S Wi 2 - Exit 'S5 W|3- SC Pnmary &- Other = - FSpur 9-Other |
N 2 5 8 4 7 5 Driver/Pedestrian’s Full Name N 2 5 8 4 7 6 Driver'Padestrian’s Full Name
unit# 1 Sax Race |Street/R.F.D. Unit # [ Sex Race |Strest/R.F.D.
Birnth Data City. State, & Zip Birth Date City, State. & Zip

State DCrver's License # Insurance Company State Driver's License # Insurance Company

Year Bady |Vehicle Make VIN # Year Body Vehicle Make VIN #

State | Year License Plate # Owner's D.L # State | Year License Plate # Owners DL, #

Home Telephone

Owner's Full Name

Home Telephone

Owner's Full Name

{ } { )
Bus. Telephona Street/R.F.D Bus. Telephone Streat/ALF.0.
{ } ( }
Contributed To Collision | City, State, & Zip Contributed To Collision | City, State, & Zip
Yas N_o Ye_s Ng
Esurmatad| Spaed |C DL Req Yes No |T|'B 5 Req: Yas No | AlciDrg info (see back} Yas Mo Estmated| Speed |C.D.L. Req Yas No |TfEl S Req. Yas No |AI:fDrg Info (see back) Yas No
Speed | Limit  |Summons # Cade| Summons # Code|Towed By Bpeed | Liml  Suymmons ® Code|Summons § Cade| Towed By
N 2 5 8 4 ? 7 Drivarﬂ-:edestrian's Full Name State | Year License Flate # Owner's DL #

NOVLICE < 1THE

Investigabng Officar's Name

Rank

unit# 1 Sex Race |Strest/R.F.D. IHome Talephone Owner's Full Name
t }
Birth Date City, State, & Zip Ieus. Telephone Street/R.F.D.
¢ }
State | Driver's License # Insurance Company Contributed To Collision | City, State, & Zip
Yes No
Year |Body |Vehicle Make |VIN# stimated| Speed [CDL. Rey: Yes Mo |T/B S Req: Yas No | Alc/Drg info (see back): Yes No
il Speed | Limit [g)mmons # Code| Summons # Code| Towed By
Dir.of Travel. [Unit1, N S E W[Unt2 N 5 E W|Unt3: N & E W
_— e ! ] SaaE Linit 1 Dam. Unit 2 Dam. Unit 3 Dam, Frop. Dam. 1 | Prap. Dam. 2
[ |8 & $ $ 3

Property OwnerfWitness

Property OwnerWilness

Badge # Code

Date

lAddress Address
_State Zip Phone State (Zip |Fhons
Phaota, |Describa What Happenad {Rafer to Uni@s}Numbe -
TS SampE R

SHows How 70 OmaeTrE

THE [ o0ChRTIoN SEGMEANT

728 4 (vlLiSod THAT OCCURREL

ON A 00l)- VomBELED KHruTE,

Reviawsr's Name

Rank

TR-31 I FOR STATISTICAL REPORTING PURPOSES ONLY AND I A REFEECTION OF THE OFFICER'™S BENT RNOWLEDGE,
BELIEF COVERING THE COLLISION BUT NO WARRANT 15 MADE AS TO THE FACTUAL ACCURACY TIHEREOT,

Intamal Agancy Code

OPINION, AN
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ORIGINA
L Example £
D.P.8. USE ONLY SOUTH CAROLINA ®aQt Nn;ndea - ;nacn Copy|Matified Arrivad
f 1]
TRAFFIC COLLISION REPORT FORM IR = ikt
TR-310 (Rev. 01/2007} SOmigied
Dale Time  [CounyR1. Interstate 4- Secondary Colision Location (R # { Name) @ i §-Connection [ Miles: E_Dlr. I 4rr/ Mear City or Town of:
S Primary 5 County . “Altemate 7-Business N Ed
Oi-14,200f | 090 2.'@ s Primany s 378 5-Sour 101 SN £ s/ 70 A
b Lane #/ Dir. Oistarice Offsel | Drrection | 1- Intarstate (dg}ecandaw Base Intersection (RL #/ Name}  {0-Jain 8-Connectinn| ASRU code *MP/Grid
P [ N Mites | N 2- US Primary o- Caunty £ 97 ’2 -Altemate 7-Buginess )
/ s@ 4 /0 s 3- SC Primary §- Other g 58pur  9-Other e | z
RR, Id.  |From| Ramp Only | To [1-inlerstals (4-Jsecondary| ¥ Second Intersection (Rt #/ Name) f0-Main  &-Cannection dhinge; |
A /ﬁ N E!1-Entrance {N E|2-US Primary 3~ Caunty 3 “Alternate 7-Business [ | ’ e
S WI2.Ext 5 W|3- & Ppmary 8- Cther e 5-Spur S-Othat .
o
N 2 5 8 4 7 8 Driver/Pedestnian’'s Full Name N 2 5 8 A- 7 9 Driver/Pedestran’s Full Name
Unit# § Sy Street/R F.0. Lt # Race |Strest/R.F.D.
Birth Dale City, State, & Zip Birth Date City, State, & Zip
Stale |Drver's License ¥ |nsurance Company State  |Driver's License # Insurance Company
Year |[Body |Vehicle Make |VIN# Year |Body |Vehicle Make |VIN #
Stata [ Year License Plate # Owner's DL # Slate  |Year License Plate # Owners DL #
Home Telephane Ownar's Full Name Home Telaphone Qwner's Full Name
{ ) ( )
Hus. Telephane StreetfR.F O Bus. Telephane StreatfR.F.0.
{ } { )
Contributed Ta Collision | City, State, & Zip Contributed Ta Collision | City, State, & Zip
Yes N2 Yﬁ-s No
E Spesd |C.DL. Req Yos Mp |78 S Req. Yes Mo | Ale/Drg info (ses back): Yes Na Estimated| Spaad [CDL. Feq: Yes No |Ta’BS Rag: Yes Mo |AIcIDrg Infa {sea back) Yes No
Speed | Lmit [Summons # Code| Summons # Code| Towed By Spead | Lmt  [Summons 8 Code[ Summaons # Caode| Towed By
N 2 5 8 4 8 O Drivar/Pedastian's Full Mame State |Year License Plate # Cwner's DL, #
e ] Strest/R.F.D. Home Telephane Ownar's Full Narme
{ }
Birth Cate City, State, & 2ip Bus. Telephaone Streat/R F.D.
{ }
State |Orver's License # Inaurance Company Contributed To Collision | City, Stata, & 2ip
Yas No
Year |Body |Vehicle Make [VIN # stimated Spead |C.DL. Req: Yes No |1/ S Req: Yen No [AlciDrg info (sae back): Yes No
Speed | Lmit [g,mmons # Cone|Summons # Code| Towed By
Oir.of Travel: |Unit: N 5 E W Unt2 N 8§ E W|Unt3 N § E W
= S : i o i i T Unit 1 Dam. Unit 2 Dam. Unit 3 Dam. Prop. Dam. 1 | Prop. Dam. 2
b $ § 3 $
’ 5mpeny OwnarWyitness Fropearty CamenWilness
"""""" Address Addrass
; _lSLﬂle FaT) Phore State [Zip Fhona
Photg | Uescribe What Happened (Refer in Unr{s by MNumber /?
[ THS SAr L R7
- SHows i TO ﬁm,@ﬁ.&' T
= Locanion SELmENT Folf A
4[4 jsiov THAT pccoerey o
—
AV EVES NIMBELEYD foureE
NOTHCE - TELE TR-M0 A5 FOR S aDinEte AL REPORUIN ; S ONLY ANI A REFEECTION OF LY GRFICEFRS BEST RNOW LLINGE. OPINION, AND
BELIEF COVF&ING THE COLLISION BUT NSO W ARRANT 15 MADE AS TO THE FACTEAL ACCURNCY LHEREOR,
Invesugating Officer's Name Rank Badge # Coda Date Raviewer's Nama latarnal Agancy Code
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ORIGINAL Example 9

D.R.S. USE OMNLY SOUTH CAROLINA ®Ot Amanded - Attach Capy | Notifred Arrved
TRAFFIC COLLISION REPORT FORM [l S kil
TR-310 {Rev. 01/2001) Comecied
Date Tirne terstate  4- Secondary Collision Location {Rt # / Name) 8-Connection{Mites: 1 Dir, i ==/ Naar City or Tawn of:

- US Primary 5 County “Alternate 7-Business

3- 5C Primary & é@ 5-Spur 5 g @ ZEX (=T

Of.{5 Fewx|190¢

I S ru—
o Lane ¥ / Dir. Distance Offssl | Divact s Interstate  4- Secondary Basse Intersection (RL # / Nams) 0-Main 8-Connection| ASRU code :MF'.‘Grid
# o N (g‘ Miles| N S Primary S- County g -Alternate 7-Business [
/|7 [sW .10 e s W [5SCPrimary & Other |2 A SSpur 9Oher [ T ¢
R.R. Id. From| Ramp Only | To |1 Interstate  4- Secondary| T Second Intersection (Rt, #/ Name) {0-Jlain B-Connacton| "~
- : T 2 T R e et e
/l/ ,9 E UEntrance N { E§2-)J3 Pr!n'laryr 5- County z , “Alternate 7-Businass Longtude | a
' 7 - Eat _:S SC Primary - Other - 5-Spur —~ §-Other 1
N 2 5 8 5 O 2 Driver/Pedestrian's Full Mame N 2 5 8 5 0 3 DriveriPedestrian’s Full Name
Ut # Race  |SWetRE.D Uit # Street/R.F.D.
Birth Date City, State, & Zip Birth Date City, State, & Zip
State |Dinver's Licanse # Insurance Company State Dnver's License # Insurance Company
Year Body |Vehicle Make VIN # Year Body  |Vehicle Make VIN #
State | Year License Plate # OwnersDL.# State | Year License Plate # Owners DL. #
Home Talephone Owner's Full Mame Home Telaphone Owner's Full Name
{ } { )
Bus. Telephone Street/R F.D. Bus. Telephone Street/R.F.D
{ ) 4 )
Contributed To Collision | City, State, & Zip Contributed To Cellision | City, State, & Zip
Yag No Yos No
Estimated| Speed |CDL Reg Yes No |T!B 5 Req Yos Mo | Ale/Drg nfa {ses back): Yes No Estimated| Speed |C.D.L. Req Yes Mo [Ta’B S Reg Yes No |AIc:Drg infa {sea back) Yes Mo
Speed Limt  |[Summons # Code| Summens # Code| Towed By Speed Lirit - [Summens # Code|Summans # Codel Towed By
N 2 5 8 5 O 4 Drivar/Pedastrian’s Full Mama State |Year License ﬁate # Owner's D.L. #
Uit # Streat/R.F.D. Home Telaphone Owner's Full Name
{ }
Birth Date City, State, & Zip Bus. Teiephone StreetfR.F.D.
{ )
State |Driver's Licensa # Insurance Company Contributed To Collision | City, State, & Zip
Yes No
Year |Body |Vehicle Make VIN # Estimated| Speed |C.D.L. Req: Yes No  |T/B S Req: Yas No | AleDrg info (see back). Yas Mo
Speed | Limt g mmans & Code|Summens # Code| Towsd By
o
Dir. of Travel: [Unt1: N & E WlUnit2. N &8 E WUnit3: N S E W
o : G Sy i -+ Unit 1 Dam. Unit 2 Dam. Unit 3 Bam. Prop. Dam. 1 | Prop. Dam. 2
A 5 5 $ $
Proparty Owner/Witness Property OwnedWitnass
‘|Address Address

[Eate Zip Phong State |Zi

ip r’hone

Photo Descrlbe ‘What Happened (Refer ta Units by Number}

Y N HIS SAmMAE 5';/5«0’ THE
/‘%’M&e LAY TO (pmAPLE 7F
THE LoCh Tiov SEGMEYT WHEY
THE (oliision/ PECURRED O
A Aamp

CTR-3H DS FOR S NTICAL REPORTIN ; S ONLY AND IS 1 AON OF THE OFFICER'S BEST KNOWLEDCGE, OPENION, AND

Investigating Officar's Name Badge # i ! Internal Agency Code




ORIGINAL

N—258402

N5BA2 ]  BRewnd — JoHN Rl

Exampie 10
D.P.5. USE ONLY SOUTH CAROLINA aq menced - Atach Copy| Motified Arrived
TRAFFIC COLLISION REPORT FORM [Tl S hii
e - TR-3d {Rey. 0142001} Eaagied
Da'le T [Curtif 1. inlersiate  4- Secondary Callision Lacation (Rt. #/ Name) t;«’;onrfecﬂm Miles 1 Dir, v #t/ Mear City or Town of
Z-1)% Pnmary 5 Counl LAlternate 7-Business 1 |
/=21t 0700 ;L.)éc e & VA 5 Spur S 2 3G £ Exintrod
Lane £/ DIr_ | Dwlance Ofset | Owecton |1 Inferstate  4- Secondary]  Base Intersection (RL #/ Name}  |O-Main  6.Connecton| ASRU code  |MPIGNd
# of IN E Migs| N E |2-US Primary S- County g 2-Alternate 7-Business !
5w Feat| § W |3- 5C Primary B- Other i 5-Spur 8-Olher , : =
RR. Id. [From| Ramp Onl o [1-Interstats  4- Secondary| B Secand Intersection (Rt #/ Name) |0-Main §-Connaction Lafitude |
INTE: 1- Entrance IN | E|2- US Primary 5- County g 2-Alternate 7-Business — :'"":_, """""""""
S5 W2 - Exit S W|3- 5C Primary 6- Other = 5-Spur - 9-Other v
Dn'verﬂ-:'edestr an's Full Name Drjver/Pedesirian's Full Name

N-259-484

RCEHIT " S TH -IMYT i

S
Race

EES ETT Race |Street/RF D Uit # f Sex Street/R.F.D
/ [Birth Date City. State, & Zip Z_ Birth Date Cty, State, & Zip
State Driver's License § nsurance Company State  |Drvery License # Insurance Company
08115925 004 g TOEO
Year Body | Vehicle Make VIN # Year Body  |Vehicle Make VIN ¥
State | Year |License Flale # Owners D L. # State | Year Lizense Plate # Owner's DL #

Home Telephana
{ )

Owrer's Full Name

Home Telephone Ownar's Full Nama

{ 3

MU - T

Bus. Telephone Strest/R.F.D Bus. Telephons Street/RF.D
{ ) { }
Caontributed To Collision | City, State, & Zip Contributed To Collision |GCity, State, & Zip
Yog No Yes No
Estimated| Speed [CDL Rag: Yes No  |T/B S Req Yes Na | AlaiDrg info (see back): Yes No Esumated| Speed [C.DL, Req Yes No [T/B S Req Yes No [AicOrg info (aee back) Yes No
Speed | Limit [Summons # Fode] Sammone § Code| Towed By Spead Lmit [Summeons # Code] Summors # Code| Tawed By
o e, _ —
N 2 5 8 4 9 5 Driver/Pedesirian’s Full Hame State | Year License Plate # Owner's D.L. &
[oweTSex [ Race | SteetRFD. Home Telaphone Owner's Full Name
U )
Burth Date City, State, & 2ip Bus. Telephone Street’R.F.D.
{ )
State  |Dnver's License # Insurance Company Conirbuted To Collision |Crty, State, & Zip
Yes No
Year |Body |Vehicle Make VIN # 3 d| Speed [CD.L. Req Yes No | T8 S Req: Yes No [Alc/Drg Info {sae back) Yes No
Speed | Umit (o mmons # Code| Summons # Code| Towed By
Dir. of Travel: |[Unit1: N S E wlumt2 N 8 E W|Unil3: N § E W
[ =F Salti 3 T | Unit 1 Dam. Unit 2 Dam. Unit 3 Dam. Prop. Dam 1 | Prop. Dam. 2
13 3 $ $ $
Froparty Ownarff¥itness Property OwnerfWitness
IIIIIIIIIII e Address Address
State | 2ip Phone Stale |Zip Phong
Fhata, | Descrbe ¥hat Ha/?ned [Rafer to Units by Numbar) —
v | P AESTS wHERE He7

TR-310 15 FOR STATISTICAL REPORTING PURPOSES ONLY ANV ES A REFLEL LTSN 03
BELIEF COVERIDNG TLE COLLISION BUT NO MW ARRANT IS MADE AS TOUFHE FACTLAL ACCLRM Y 1FREODE

EEIER A A

Badge #

: [NiTiALY  SYBMiTTED.

AL RBLE  wiEN KERT WAS

dever oF Ui/ TEsTEN fosiTvE
For Ogutes, (Sex Bocw 0F Aper)

THIS SArEE SibwsS fhe 7T
Aerresey  ComAEreE A
AMELJOED  BEPRT

THE GERICT ES BEST RSUALFIHG LGPPSO, AN

Reviewor's Mame Inlernal Agercy Code
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ORIGINAL Example 11
D.P.§. USE ONLY Page # 0 ARO : # Of Amandad - Attach Copy| Natified Arived
RA 0 ON REPORT FOR Units o4 Oingwnal Rapart
[viid R I ¥ 0 00 V Comactsd
Drate: Tima Countyl1- Interstate  4- Secandary Collision Logation {Rt. #/ Nama) O3 ain &-Connaction [ Miles: ! Dic, =} Mear City or Town of:
- US Primary 5- County “Altemate 7-Business N @
Jo i G20 0 ;\,b 3-)5C Primary & / 7 5-Spur 5.2 5w /%/é
o ng
2L ane #/ Dir, Distance Offsel | Direction | 4- Interstate 4- Secondary Base Intersection {Rt. # / Name) 0-Main 6-Connection| ASRLU code :MF‘!Grid
# [of INE Mies| N E |2- US Primary 5- County £ 2-Alternate 7-Business 1
5w Feet| § W |3- SC Primary - Other 2 5-Spur  9-Other e | s
RR Id [From[ Ramp Onl To |1-Interstate  4- Secondary[ 2 Second Intersection (Rt #/ Name} |0-Main 8-Connaction aifue ]
N Ef1-Entrance IN E|2- US Primary S-Counly | 2 Z-hlternate 7-Business| | L . o
S W1 2 - Exit 1S W|3- SC Primary 6- Other ) _5-Spur__8-Other
Driver/Padestrian’s Full Name Driver/Pedestrian’s Full Name
N—253-496 [N25¢560 Tuunsal-cLiFroeo g|N- 258497
Unité §Sex Race |StreetR.F.D. nit # [ Sax Race |[StreettRF.D
l Birth Date City, State, & Zip Birth Date City, State, & Zip
State |Dnver's License # __ | insurance Company State | Driver's License # Insurance Company
COL oG By &
Year |Body |Vehicle Make VIN # Year Bady |Vehicle Make VIN #
State [Year |License Plats # Cwrer's DL, # State | Year License Plate # Owner's DL #

Home Telephone

{ }

Owner's Full Mame

Home Telephone

{ }

Owner's Full Name

Sus. Telephone
{ )

Street/R.F.0.

Bus. Telephane
{ )

StreetR.F.0.

Contributed To Collision |City, State, & Zip Contributed Ta Colllsion | City, State, & Zip
Yes Ne Yes [ulls}
E | Speed |C.D.L. Reg: Yes Mo |T/B S Req: Yes No | Ale/Drg info {sae back): Yes No Estimated| Speed [COD.L.Req Yes No  |[T/B S Rey Yes No | Ale/Drg Info (see back): Yes No
Speed | Lmlt |Summons # Cods| S # Code|Towed By Spead | Limt  [Summons # Code| Summans § Code] Towed By
—— n - -
N 2 5 8 4 9 8 DrivarfPedestrian’'s Full Name State | Year License Plate # Ownars DL #
Race

NOTICE - THE

TR-3HIN FOR ST VEISTECAL REFPORTING PURPO
BELIEF COVERING THiE COLLISION L

"EETEL A

humm ex Street/R.F.D. Home Telephone Owner's Full Name
{ )
Birth Date City, State, & Zip Bus. Telephone Street/R.F.D.
{ )
State |Driver's License # Insurance Company Contributed To Collision | City, State, & Zip
Yos Mo
Year Bady | Vehicle Make VIN # Estmated] Speed |C.DL. Req: Yos No |T/B 8 Req: Yea No | Alo/Drg info {ses back): Yes No
Speed | Limit [gummons # Code| 3 ] Code] Towed By
Oir. of Travel; [Unit1: N 8§ E W[Unit2: N § E WlUnt3: N 8§ E W
A s e REREREE S Unit 1 Dam. Unit 2 Dam, Unit 3 Dam. Prop. Dam. 1 | Prop. Dam, 2
- L} 3 $ $
/500
Proparty Qwner/Wilness Proparty Owneriviltnass
""" Address Address
State | Zip Phene State (Zip Phone
Photo- | Descripe What Happengd (Refar to Loits by Number)
e MO G e 70 AeoPery

| gTHER THAS VEWUES was LEFT

OFF OF THE oRN-JNGL AART

THIS SAMAUE AKetsrs Silows

fow 70 RPERLY (omAETE

A (RRECTEYD AEsvor

inlernal Agangy

INLY AND IS A REFLECTION OF THE OFFICER'S REST KNOWLEDGLE. OPENION, AND
AL ACCURACY THEREOY,
Reviewar's Narme

Code




ORIGINAL Example 12

D.P.5. USE GMLY SOUTH CARGLINA. Amended - Attach Copy | Notfiad Arived
TRAFFIC COLLISION REPORT FORM of Gngnal Report
TR-3%0 {Rev. 01/2001) Coracied

Date Tima Ganty14- Interstate  4- Secandary Colligion Locati%R # lﬁme} 0-Main §-Connecton [Miles” 1 Dir. : In ~higaw-City or Town of
. 2- LiS Peimary 5- County e (h/ - éﬁ" 'y 2-Alernate 7-Business :bh'lmii —
Of2¥tAea\fa3e | 7.2]5- sc Primary S PRIVRIE DRoPELTY 5-Spur 15 W Z_E.‘KM/G"I o/
b Lane #/ D, Distance Offsst [ Direction | 1- Interstate  4- Secondary Base intersection (Rt #/ Name) O-Mam 6-Connection| ASRU code :MT';Grid
# |of INE Migs| M E |2- US Primary 5- County E 2-Alternate 7-Business
s W Feet| 8 W [3-SC Primary 8- Other £ 5-Spur  9-Other — 1 >
RE Id. [From[_Ramp Only | To |1-Interstate  4- Secondary |2 Second Intersection (Rt. #/ Name) |0-Main §-Cannection Lalitude 6.
N E!1-Entrance !N E|2- US Primary 5- County g 2-Afternate 7-Business Lonaituge e . ]
SWi2-Ext 18 W|3 SCPrimary 6-Other |2 5-Spur___9-Other et
Oriver/Pedestrian’s Full N ) DriyqriPedestian's F
N- 25850 8 s Souin] IEL I N- 258508 I"Baznd" $ozoy Lvww
unit # [ Sex Race RFD Unit *lSe Stree
S T B HILl  JewE F W ["S/0d sqwvee Sreeer
/ Blr‘th E;j City State & Zip . Z B.irth Date City, Stata, & Zip
US| LEXindr 7O SC 29072 225 1970| (oiumfif SC 29210
Stgle Drlver s Llcense # lnsurancs Com State  |Dnvers Llcanse # insuggnce Compan
S‘f; 00°55% 2105 STRTE Eem 3 05285741 Al S E
‘fear Bqdy [Vgngle Make VI Year ?dy le Make V;%# .
ez |90p |Ehev” |"Vecoc ik 782192 916 Vore gk | Foro FrORSHY3 wBR 75419
State | Year Llcense Plate # Owner's D L Stgte | Year j )}e Plate # Owner's DL, % /
¢ lrooi | 756 753 008G 2105 NC Laeer 2552 4
Home Telephane Owpacs Eﬂame ‘ Home Telephone 33 L) /?
(553 081234 | "onES = Toun Hlervid SN HARDEE- Kihnes LeE
Bus. Tela/@e &t etfR Bus. Telephone StreeURFD ,p
. M4 501 Fapepiris QR Gio g 1410 | 1562 KveEe Ap4o
Contnbutad To Collision State, & Zip Contaputed To Collision | City, Sk Is)
e~ 4 EXnlpTond Se 29572 e | e Cry e
E d| Spmed |[C DL Req: Yes T/B 5 Req: Yes{MNo] Ale/Drg info {ses back): Yas fNo}  [Esbmated| Speed |C. DL Feq Yes {No} |T-’EI 5 Req Yes{fio¥ aic/Drg inta (see back) Yas{Na)
Speed | Lymit [Summans #  JCode| Summans # Code[Towed B = Speed | Lt [Summons # Code| Summens, Code] Towed -
/5 |\NA R W) 4 3\ Wi A
N 2 5 8 5 1 O Driver/Pedestrian's Full Name State  [Year License Plate # Owner's DL. #
l;r}# S_ex Race |SkreetR.F.D, Home Telephone Qwner's Full Name
{ }
/4 Birth Date City, State, & Zip Bus. Telephona StreetR F.D
{ )
-- {5tate | Driver's License # Insurance Company Contributed To Collision | City, State, & Zip
Yas Mo
Year Body |Wehicle Make VIN & Est df Speed |C.OL. Raq Yes No |Tid 8 Req Yes No | Ale/Crg Info (see back): Yes No
Speed Limit s ummons # Code|Summeons # Code| Towed By
Dir._of Travel:_|Unit 1. E WIUth N S E Unit 3: N S E W

S .- Unit 1 Dam. Unit 2 Darn, Unit 3 Dam. Prop. Dam. 1| Prop. Dam. 2

. 0/‘)/ /0/(//41_ """""""""" o [fgoo [ioeo [ A
e (s sty (wmw) [ s

""""" ‘| Addrass Address

Dragean /S Vs »%Wefa /o gt 7 tternt [
TS S| 29072 |_

Fe A lossrsmst-od PusrE R O B T ot s
PeoEery o L N LoT_oF wal-maer UT*2 BAKED
o - ......5:':51515-5” 2 L WEST FRem A ARk SPRLE LD

L . LSTRuk UliT "/ i THE RUHT SkE.

RN S THIS 1S B SGmPLE oF A Aware fevcery
T Ta L euusiw feer THE Bace oF THE BERRT i
el Ty BUAAK Eac EAT FDR DELOPRNT ooty -
| |\ oV ANO MmES OF THISE Aeesan's
W TURED 0f FRTHLLY MWIVRELD,

’ NOFCICE - THE TR-3100 15 FOR STATISTICAL REPORTING PURPOSES ONLY AND IS A REFLECTION OF THYE OFFICER'S BEST KNOMW LETHGLL, OPINION. AND
BELIEF COVERING THE COLLISION BT NG WARRANT 5 MADE AS TO THE FACUTUAL ACCLRACY THEREOF.

invashgating Orﬂcerﬁam;/ 4 . gdp Reviewer's Name Inlernal Agency Code




ORIGINAL Example 13

D.P.5. USE ONLY SOUTH CAROLINA Amandad . Attach Copy | Motified Arived

of Ongmal Rapart
TRAFFIC COLLISION REPORT FORM
TR310 Rev. 0112001) W] Cotrected 2245 2300

Date Time Countyl 1. |nterstate  4- Secondary Coflision Location (Rt # / Name) i 6-Connection [Miles 6& ! - f Near City or Town of:
. . U3 Primary 5- County Er
01-u-deet | 2140 | 405 s primary 5 / 7.0 % wiloLums A
— e
Lane #/ Dir. Dislance Offsel | Direction | 1- Interstate -ISecondary Base Intersection (Rt. #/ Name)  {QMain &-Connection| ASRU code  MP/Grid

# of £ {Aes! N E [2- US Primary S- County
12 4 S Wl 05 Fael @ W |2 SC Primary 6- Other
RR.Id. From| Ramp Only | To |1- Interstate (4) Secondary

5 Z 2-Alternate 7-Business H
5-Spur 9-Other o

kil
Second Intersection (RT_#7 Name) {0Mam  6-Connection]_ o

Toward |From

11 - Entrance ! - - n . 2-Alternate 7-Busines ' o
MA LR e 8 S5 5 ey somee |2 2033 L o] toreus
Driver/Fedestrans Full Name Brjverd| -y I Name
N- 222 378 Whpwn~ CHaries Davrd N-222380 |ferrend 2oty Zames
T _F{a Street/R F.0. Unit # [ Sex Race |Steet/R.F.D. 4
M W77 Hallywend sev £ W 500 Dsvinte 57T
[ [Fotae City. State, & 2ip 2 [gitn I;?le Cjty, State, & Zip
ORI/ BT Colymbd, S.C. 27270 70 [ Exnarer] S.C 29073
State | DQriver's License # * Insurance Company State | Driver's License # ’ Ingurance Cgmpany
L |Oop /234567 STATE [ARM S.C._|ogoBY90793 ATTON X PE
Yaar, |Bod Vehicle gake VIN# Year Bﬁcjy Vehicle Make  [VIN #
/5% |05 | For: FY6 786 5HECDYIRY 200 AP \CHEV [y oa2 6B
State | Year License Plate # Owner's DL, # Slatg Year Ligense Plate # Owner's DL #
5.c. |Zoor | 4ae iRz S0 (R3Y5BYT S oo/ \&o7eud Q00B 79073
Hgme Telgphane Cwner's Fulf Hame Home Telephone Owner's Full Name
(502 17988303 FAOMN ACAHARLES DAND G2\ AT 2956 WEDMon) - Lekcy TAMES
B&;BTBI?}??M St’r?e/eUR.F.D. %;Telezrﬁaazw/ g;:;ﬁl FZD > ;7__
ot/ 18778 16 7f- EUNE ST
Caontributed To Coﬁiion E’ty, Stata,/Zip % o Contributed To Collision | City, State, & Z/ipSC
5 o Yes ga ATV S
ﬁ::f':ea Speed C%L. Raq: Yas gy |T/B & Req: Yes AleiDrg infa {ses back): Yes Es dJ Sfe?td C.OL. Req. Yes Ncm
Spaad Limt | ode| St ™ pae i Summans # C ummons #
pa 45_ //,4 # Cod /'//f# Code T;;&A’Mﬂ P 45 A/A i oda 7 Codel Tov;:r;g/vs
DrivarPodastsans F ame Btatea | Year License Flate # Ownar's DL #
N- 2223815 oHiSan - TEREMY Haroud s, 200/ \Cah-23/ \opouzsa
unit# § Sex Race |Street/R.F.D, Home Telephone Owher's Full Name
¢ WM W /D gpeysrone e B2 1Y -0 Tl o) -Terey ieond
Birth Date City, State, & Zip Bus. Telephone Street/RF.D.
0421975 B, SO XA (803 ) fe 75221 //&%srm@ém
'ssgaz? Dgefs 72?;},#72/ Ins ;;go&:mpany Contributed To Cu:ision ity. s:;:(}%i} . 20 .
148 & o = % I
Y Bud?a Vahicl MAay \«"T.Nrﬁ stirmated] Speed |C.0.L Rag. Yes /8 5 Req: Yes \Wip'{ Alc/Drg info {see back): No
/??f 208 5’7{3& / i‘y r .5',9('.’7'47.53’?’ ;fm timt [ mmons # %& SUWS# Code| Towed By
Dir. of Travel, JUnt 1. G0 & E W lnt2 Uy & E W Units (o S E W 5 |45 Wse7i4/ A 15/ . 200
B 1 g | [ : S Unit 1 Dam. Unit 2 Dam. Unit 3 Dam, Prop. Dam. 1 | Prop, Dam. 2
v SR - ﬂ Co S S $ 3 $ $ $
' L E 2880, | Hove. | lsco.  |Seo. AA
: e Do B T . Trapasamar W Ness Property OwnerWiaas
P SRR I Y IS o c L \ROB NN MY S AR, |\ SCEYE
Address ’ Addrass
J U Kby AdH ARG LotombA 102 SENE ST CgLemrtlad
Stata | Zip Phone State |Zip Phone

(|| pr BV 7H-0e8E (¢ |Z7202  (R)E9-470¢
A7 P22 e Dot B wteer Tetuans
T e on S L g Hame spir Y tao
S TDA M-SR Bl JTH TRARTE,

L |78 Dot e o e 7P rssves oF
LML STRUA o7 1 THIE Con bBC A £
LT TR SRk T, ot i oy T
\OFF THE KT 5106 DF TRE KOAD iy 410 2072
A Y77y e,

! ('l " P LY AND ES A REFLECTION OF THE OFFICER'S BEST KNOW LEIMGE, DPINION, AND .
BELIEF COMERING FPHE COLLISTON BUT 5O WARKANT IS MADE AS T0O THE FAUTTU AL ACCURACY TEEREOE,

nyestigatin icer's Name . ank = Reviewers Mama Intarnal Age Codm
Tl R A A soncy
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Date
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Example 13
DF.S, USE ONLY SOUTH CAROLINA s -';r:!:h Capy[Notified Amved
TRAFFIC COLLISION REPORT FORM o Gmgnat Ropor
ot TR-310 (Rev. 09/2001) Corracted 2245 2300
[oate Time — [Couy]1. Interstate  4- Secondary Caltision Location (RL. # { Mame) i Miles, 1 Dir. | Ia f Near City or Town of,
. us Pri 5- County
O1-06deet | 7o | 4015 sc primary - |5 ! 90 5 roiuman
Lane # { [i;r) Distance Offset | Durection | 1- interstate @Secondary Base Intersection (Rt #/ Name)  {QMain &-Cannection| ASRU code IMP/Grid
# of E Mes] N E [2- US Prim 5- County E 2-Alternate 7-Busi 1
2|4 Swl, 08 LFa? @w |1sc Prim:g & Other 2 52 S—Spir " oother — T
RR 4 From| Ramp Cnly | To ;1- Interstate Secondary ¥ Second Intersaction {Rt. #/ Name) § _Q)Mam B-Conneclion Latiude o
N E11 - Entrance IN E|2-US Primary & County | 3 ) 2-Alternate 7-Busi 1 PUEE
NA Swiz- Exit w_is ¥i|3. SC Prmary 6. Other g po33 5Spur e_ Sother | e |
DriverMedestdasns Full Mame Driver! ) | Name ____
N- 2 2 2 3 7& é Q- CAAES DAVID N- 2 2 2_ 3 8 O ;?EpMaA/A -20@;/ TAMES
Unit ¥ fSex R;Ic; Street/R,F,D. Unit # kSex Race |[Siest/RF.D. !
7 //G%Ym& L W\ Bao Peviak S5
. City, State, & 2ip 2 mmiw City, State, & Zip
A2 BT \CULNEA, S.C. 29210 7Y [EXWSTON S.C 29073
§tatf3 Oriver's License # ’ Ingurance Campany Staﬂt\e1 Driver's License # v Insurance Company
8L, |O00/234567 STATE (AR s.C |0poB9907%93 Wi
Y?%r Bu? Vehicla gake VIN 2 Year B}qy Wehicle Make WIN # .
9% | 405 |FOR FYET7ELSHECDYIRY 2w |PA7 [ipie  |laiomrs/ 22 46824
State ‘!’ear License F.‘Iate # Owner's DL, # Stale' Year Liganse Plate # Owner's DL, #
5.0 Lot \fde A3 Co (R3YSET L. oot |Goresd P00R 77073
Hgme Telephone Owner's Fyl Name Home Telephone Owner's Full Narme
(BA3 \7IE-A303  WBROuW LARLES DArd G2 HOT 2966 fEDMon D) - Lek Y TAMES.
Bus. Telephone o Street/R.F.D. Bus. Tele ho?e Street/R.F.D. 4
503 B9 9005 \3) Ml Wuioad autt 03 1697200/ |\Boo pryve ST
Contributed To Coliision [Cjty, State, & Zip GContributed To Collision | Gity, State, & Zip
Yes W SICRIRE Yos €& @Wsc
Esstlrnaled SLpesd C.OL. Req Yes fo) [T/B S Req: Yes Rigl| Alcirg info (sem back): Yes (g Essurna:;ad SLpeed C.DL. Req: Yes{Nd |T/B 5 Req Yes AlciDirg infos [sae back) Yes Hg)
pesd imit  [Summgns & Code] Summons # Code|Towed B pes imit [Summons # Code| Summans # Code] T owed B
ys WA d Vewaenowse | O |46 | A4 e%m:;'n/s
N 223810eﬁmww?mme Stale |vear |License Plaie # Owners DL, #
- OHNSON - Y fArod S5.C. 200/ |[CoM- A3/ O00kR3 5702/
[ores T Sex Race |Street/R.F.D. Home Talephane -%\gper’s Full Name
Py i 1O ERevsTone Livid B3 -4 oﬂn@oﬂ@'}f/ﬂyﬁk{m
Birth Date City, Stata, & Zip Bus. Telaphene StreetRF 0.
24775 & A, S ARIC (3 ) f27- 8320 //ﬂ%ym«@ P
State |Driver's License # Insyrance Company Conbibuted To Collision | City, State, & Zip
S | O0o/R35 T2/ | E1C0 o No Vol MEH, S & BE0
Y Bod Vehiclg M YIN stimated| Speed [C.D.L. Req. Yes T/B S Req: Ya Alg/Org Info (see back): {ed No
/! %5? ZA} 5’}},{? /fe&éﬂy; mﬁz 7 Sﬁd Limit [ rnrnon:q# %e Sur%s:! Cor?:le Towed By
Oir. of Travel: |Unit 1. (D S E W Unit2: Q) S E WIUNA QP 5 E W ¥5 Yse794/ A /%’M/
o W A l N B | e R = ' . Unit 9 Dam. Unit 2 Dam. Unit 3 Dam. Prop. Dam. 1 | Prop. Dam. 2
R ) szuh: B I 5 L] $ 5
, | SRR | E 2500, | 4oce. L &C0. S0, MA
d A2 - [Reomeay-CwaerWitnass Froperty Cwnerikoass
. i % y - |ROBNSN -MURYSHIAW | SCESE
------------ U IRVt & * [Address 7 Addrass
\PH Rurny Aok AD, Cokemds 1022 SENHIE 577 CoLeint bt
State (Zlp Phone State |Zip Phane
| Sclpuet hyrnsrs IS¢ | 21202 Bopser-szee
: Fhato: | Descibe ¥What Happened (Refer lo Linits by Nymbar)
| RIS SRR i G)N 0”/?#1 ﬁz/de"V @é&f;ﬁgﬂ/é‘

et ov U5, 1t e s pee

i 72 A ComAeTE-SIEn Biine 7R TR A7,
& LR 1467, i (YK OF

Jflé‘d/%!; STRUA g 7H2 pry THE Con B S £,

| e T SRR U T, Arsits oy T

OFF JHE K 16H7 5206 OF TRE KOAD 4y AN0 VT2

A éfWZ/{V/bAE’,

: HH g NOONLY AND IS A REFLECTLION OF 'THE
BELIEF CON% ERING TILE COLLISION BUT NO OWARRANT D5 MEADE A% 10 TEHE FACTUAL ACCLRACY THEREOF.

Investmauwzéf%ﬂéi S: ;{I-

Reviewer's Mame

OFFICER'S BEST KAOWLEDGE, OFNION, o il

Internal Agency Code

11-14




43. Downhill Runaway Q7. Jackknife 13- Ran off Read Right

72- Matar Veh {In Transport}

|42- Brdge Per or Abutment

Unit| Date of Bith | Sex |Race| INJ | Seat RS0 280 |Eject] LAI I_Tran Name Street Address Zip Cade
<1 El g
1 1
! | p8-42%67 | m \w (3! | ot loo |#is] 4 |2 |1it) Daiver twir?!
[ ' i : cl ,-,‘
2 111074 | \wiol for [712 i) 4 | 4 |22
2 T o T a
' 1
3 0424978 |m |wlei |loi |43 |rudy |7 |4
a ¥ a1 -
- \ 1 .=
Z 32097 \m w31 |23 |00 |11 |2 1) orrz Tanes dryan’ Voo Loud 572 Cotomé d Sc - - 20!
2 : 2 : &
1 1
|- [
a T @ T E
I 1
1 '
1 b )b
1 2y 3
1 L}
1 '
L] LI
1 R g
1 1
I 1o
Race |a - Asian/Pacific Islander W . Caucasan |a) Injury Status | 2- Nen-mcapacrtaling Seating Laoc. I 20~ Pedestnan B Sizeper af Cab Restraint!Safety Device
B - Afncan Amencan  H - Hispanic O« Other 0. Mol Inured  3- Incapactating 30- Traming Umt 70- Riding on Unit Extenor 00- Nong Used 21- Chiy
| - Alaskan Mabve or American Indian U - Unk 1- E_l:lss&le -2 Fatal - | 010203 40- Bus gr Van (4th row or Higrer]  BO- Lap 11- Shoutder Bedl Cnly Safely Seat
Ar Bag Deployment / Switch Ejection 53] Motorcycle Only 04 05 06 50- Other Enclosed Arga (nontraiing) 98- UnkNa | 12- Lap Belt Only 28. Other
' 1-Depiayad Front 4-Not Deployed 1- Not Ejacted | Head Injury- 1-Yes 2-No 07 08 09 | 51. Other Unenclosed Area (nontraiing) 13- Shoulder & Lap Belt 99- Unk
a}l 2-Deploved Side T-Mol Appheable  |2- Pan Ejected | Location After Impact ] 3- Freed (nonamech 3 | a) Tranzported to Medical Fagility Pedesman MotorIPedalcycie COnly
| i Deployed Both - Daoloymen: Uni( 3- Tat Ejected | 1- Mot Trapped 4- Mot Applicable 1- Yes 2- No 3- Unknown 317 Helmed ~ B1- Reﬂech;e-(-;lal?\-ng
T —— ey —mm e e BN B BN el e e S
' 1- Swnch ™ On Positon 3+ No SWI'd! 7- Mol App 2- Extricated {Mechameal Meana) 8- Unkngwn b By: 1- EM3 2- Police 8- Other 8- Unk | 41- Protective Pads 61- Lighting
:2 Switch i Off Postion $- Unknown | 3= Unk, Sequence of Events 0 #-310 to 3 Resp h = ]
Non-Colision I B4- Equipment Faifura Cohsior Mol Ficed IZ?- Pedestran | Coihsion Fued Object 47 Embankment 55- Mail Box 68 Othar
01 CargovEquip Lavs or Shit 05~ FrreiExplogion 08- OverturniRallover 20- Anmal {Deer Qnlyl 28 Radway Wah |4U- Bndge Overhead Structure 48 Egquinrent 56- Machan Barmar 69- Unk
2. Crass Mediar/Cerler Line  D6- Immersion 0% Ran off Road Left I21- Ammal (Al Other) 29 ::':I'::t Zg::p I41, Bndge Parapel End 4% Fence 57- Chverhiead Swgn Support

50- Guardrail Erd 58- Other [Post, Pole, Support, Ete )

Eumat 1 | et [ Evwn 3§ Eaare [ wasvemn |47 e [11- Separation of Units |23 Motor Veh (Stoppad) 98- g::;""""'a"“ 43- Brdge Rail 51- Guardrail Face 59- Gther (Wall, Bulding, Tunnel, Ete )
FFrARTAN-ZaE 12 Spull tTwomosed e § 24 ot ven (0w Roadnay) ' 13- Culvert 52- Highway Traflic Sign Post 60- Tean
Y AFERE z : 22 |15 otrer Non-colision | zs. Motor ven (pankesy 3% Unk Movadls Jas. cury 53 Impact AtteruatoriCrash Cushion 66 Litity Pola o
: 23 i 3 3 ! 19= Unk Nan-collisign |26' Pedalcycle Obieet J45- Dilch Sd- Light/Luminare Support £2- Work Zone Maint E unprr\fé%
Manner of Collision (Steuck Veh ) |30- Rear-to-Rear 50. Sideswipe Same Dir 1% Most 1* Defarmed H"% |2fa |3 i/ i Most Deformed I ] | ’-) |’f
- 00- Mot Coll Wi Mator Veh 41, Angie (~a ta~ ) 80- Sidaswips Opposte Dir| Deformed Area m lwin g ]
21 0 |-+ 1umi| 10- Rear End 42. Angle (—» [4—] 70- Backed Into e 5 /' — 3 B
1 Cetson] 30- Head On 43 Angle { ¥ | ¥ } 93 Unknawn E}a' ” H vy T - 4 = &
Wehicle Typa: | 15 Fuil 5ize Wan  27- Padalcycle 6t- School Bus | B A . . : _— S - S
Y |01- Automabia 16+ M Van 38 Animal Drawn vah B2 Passenger Bus | 71% 1 ; K 5 : iniluis 15‘ ™ fw:im '
» r 12- Pickup Truck  17- Sport Uity 39- Ammai {Ridden} 98- Other 21- Pedestnan 31- Nens 92. Rollover 93- Total 94- Under Carrlage 98- Othar 99- Unk.
14 | 13- Truck Tractor  25- Motorcycle 41- Pedestnian_ 98- Unk (Hitand J*1 =1 Alcohol / Drug Test Given [3- Given - Panding Special Use Onl
~a’.| 14- Other Truck  26- Other Motorbike 51- Tran Run Onlys LH -] 1- Gwen - Known Resuits 4- None E H E] 4 B & 7
Vehicle Use Code | 04- Ambulance 08- Farm Use 12 Fire Fighting |24 |23 A | 2- Given - Unusable §- Refused
1 (94 | 01- Parsonal 05- Military 09- Wrecker or Tow 13- Logging a1 o Tast Typel 3- Urina t- Under Compartment Intrusion ] Underride/Cverride {' i
z A 02- Drver Traming  06- Transport Passengers 10- Polce 18- Other A2 oz 1- Breath {Alc Only)  4- Sarum 2- Under- Mo latrusion 4« Over. MY in Transpart  6- None |2 ‘
2! 03- Constructon/Maint, 07- Transport Property  11- Government  41- Pedeslnan 474 ]0? 2- Blood 8- Other 3- Undar- Unknown 5« Qver- Other Vehicle 9 Unk,  |? L
Vehicle Attachment] 4- Uity Traver 8. Towed Motor Yehicle  C- Other Tankar 2! Drug Results | 3- Mamuana 0- NonaiMinor rExtent af Dafarmity | '3
" ¢ |1 Nons 5 Farm Trailer 9 Patroleum Tanker  D-FlatBed ™ |1- Amphetamines 4. Opiates 2- Functional Damage 4~ Severe/Totaled  S- Unk. k1
t p |2- Mohie Home 6 Trailer wiBoat A- Lowbeoy Tralker E- Twn Tranlars |72 2- Cotaing 5- FCP 8- Other | 3- Disabling Damage 5~ Not Applicable :
1 £ 13- Semi-Tradar 7. Camper Traller B- Autocarner Traler F- Other Alc Test Resultsf1- Twooway, Not Dinded 3- Two-way, Divided, Barriar
Action Pror to Impact | (Vehicle) | {Non-motoristi Al- 2- Two-way, Divided, Unprotected Median 4~ One-Way 8- Other Trafficway 4
O |01 Backing 08- Parked 124- ApproachingiLeaving Vehicte A2- ] 5| Coe Faeaan  5-Reagway 7 Scewak  S-Unk| B Xewalk: [us] 1" Hamful ‘6 2
za, 02- Changing Lanes 09- Slawing or ] 22- EntenngiCrossing Location A3- "| 2 lslang 4- Roadside €- Shouider  3- Dubsde Trafiowsy |9y 3.n oy |23 Event Loc ]
10‘ 03- Entening Traffic Lare  Stopped In Traffic § 23- PlayingWorking on Vehicle 1- Straight - Level 3- Straight - Hillerest 5 Curve - On Grade Road Character |
A 0d- Leaving Traffic Lane 10- Turning Left 24- Pushing Wehicte 2- Straight - Gn Grada  4- Curve - Level 6- Curve - Hilicrast
\\\’,' 05- Making U-turn 1%- Turming Right  ¥25- Standing 1-Dry  3-Snow 5 Ice 7- Water {Slanding, sic.} Road Surface P
M |06 Movernents Eggentialiy StraightAhead IRE»— Walking, Playing Cycling. 2-Wel  4- Slush 6 Confarmnate 8- Other 9- Unk Condition
"\ 07 Ovenaking/Passing 186 Other 98- 0k 3 1 27 - Working 01- Stop and Go Lighl 21- Officer or Flagman Traffic Contral {
Weather Condition | 3. Cloudy - Fog, Smog Smoke 02- Flashing Traffic Sigral 22 Oncoming Emergency Vehicla Type 3

67- Shared Use Paths or Tral
08- T-Intarsecticn

IDS- Five/hMore Ponts
04- Four-way Intersechon

Junction Type
01- Crosscvar
13| .

12- Y-Intersaction

2. Advanced Warning Area d- Aclivity Araa

1- Clear {no advarse condibons)  4- Sleet, Hal 7. Blovang Sand, 8- Severe Crosswinds | 11- RR (X-bucks, Lights & Gales) 31- Pavement Markings {only} 43- Yigid Sign 5t- Flashing Beacon

/ 2- Ram 5. Snaw Oif. Qirt or Snow g, 12- RR {X-bucks & Lights) 41- Stop Sign 44 Work Zona 98- Nona
Light Conditicn | 3 Dusk 6- Dark {Streel Lamp Mot L) 13- RR {X-bucks Oniy) 42 School Zone Sign 45- Other Warning Signs 39~ Uink.
5 1- Dayhght 4. Dark {Lighting Unspecified) 7. Dark {(No lights) 1- Yes Directly 2- Yes, Indivectly  3- No G k. | School Bus Involved [ 3

2- Dawn 5- Dark (Strest Lamp Lit) 1- Before 1% Sign 3- Transihion Area  5- Terminathon |1_ Yes 2- No  Work Zone: L

Area ---+---- Work Zane Lbcation

13- Nonunchon

1- Shouldertledian Work  3- IntermiflanyMaoving Work

“Wark Zong Type

Driveway 15 Railway Grade Crossing  09- Traffic Circle
Canlributing Factars  Jp9- Mace an Improper Tumn

Driver I 10- Medicad Related

Primary

/6

G2- Dwstractediinattention 12. Over-corecting!Over-stegnng

(1- Digregardee Signs Signals, Ete 12- Aggressive Operation of Yehicle I3‘I Mon-highway Weork

99- Lnk 2. Lane ShifiCrossover  4- Lane Clasure B- Othar 3- Unk |q_ Yos 2- No Workers Present.
] Roadway Non-Motonst | Environmental |62- Obsiructien
¥30- Debris 48- Other " 50- Inattenlive UB0- Amimal in Road  63- Weathar Cond

439- Unk.
| 32- Obsteuction n Roacway

51- Lying &sor lllagally in Roadway I61- Glare
[52- Failure ta Yisld R af W |

68- Othgr
Vehicle Drefact

£9- LInk.

" 03- Driving Too Fast for Conditions 14- Swerving to Aveiding Object 33- Road Surface Condition {1 e, Wet) |53- Not Visible {Dark Clothing) 70- Brakas 76- Wingows/Shield
g 04- Exceeded Authonzed Speed Limit 15- Wrong Sice or Wrong Way I34- Rut, Holes, Bumps l54- Dhsregard Signs, Signais, E1c_l?1. Stesnng 77 Rasiraint Systern
£]05- Faded to Yiald Right of Way 18- Under the Influence 35- Shoulders {(None, Low, Soft, Highy  “55- Impropar Crossing 72- Power Plant 78- Truck Coupling
©|06- Ran off Road 17- Vision Obscared [Within Unit)  K3g- Traffic Control Device {ia , Missing) §56- Darting 72 Trestvhesl 79 Cargo

07- FabguediAsieep 18- Improper Lane Usage'Change IJ?- Work Zone [Consty Maint./Utility) |5?- Wrong Side of Read I‘:'d.- Lights 80- Fuel System

08- Followed Too Clusely 2B- Othar Improper Action  25-Unk, |38- warn, Travel-Polished Surface |58— Other £4. Unk 1?5- Signats 8- Other 8- Unk,
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