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POLICE CRASH REPORTING FORM
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Case Closed Reportable Crash
AA 500 1 OvYes ONo O Yes O No P0938432
Incident Number Police Agency Patrol Zone
3
3 Agency Name Precinct Investigation Date (MM-DD-YYYY)
g = =
8
gl Dispatch Time (mil) Arrival Time (mil) Investigator Badge Number
o
=
2 Reviewer Badge Number Approval Date  (MM-DD-YYYY)
County County Name Municipality Municipality Name Day of Week
3 D Sun D Thu
7] Mon Fri
81 crash Date (MM-DD-YYYY) Crash Time (mif) No of Units People Injured Killed* *If > 00 O O
fm‘ complete | O Tue O Sat
& = - Form F (O Wed (O Unk
(if Yes, Complete School Bus School Zone Notify PENNDOT, )
Workzone ¢, Saction 29) & Yes O No | pelated O Yes O No | gejated O Yes O No | Maintenance = Yes O No
Intersection Type i nyn - Multi-Leg g *Special
,'E-‘ Sy O 4 Way Intersection O TYff_Intéerstei;tlon ([@») Sitaraatinn O off Ramp (O Railroad Crossing —g‘l"}@
idbloc wh raffic Circ e Location
E O "T" Intersection (O Ratnd About O onRamp (O Crossover (O Other S -
Route Number Segment (Optional)  Travel Lanes Speed Limit O North House Number (if applicable)
° c
g 8| O south
= Street Name Street Ending g O East For Mid-block crashes only. Use
g. 2 (O West postal House Number and make sure
] 5 Principal Roadway Street Name is
E O unknown | filled i if using this option
™
a| Boute Interstate Turnpik Turnpi i
— pike urnpike State County Local Road Private Other/
signing O (o1 Turnpike) O (Eastivesy O Spur O Highway O Road O o Street O Road O Unknown
- E Route Number Segment (Optional)  Travel Lanes Speed Limit ; O North
é S 8 O south
[
2 g Street Name Street Ending £ O East
Iﬁ o g D West
gl 2 Ol O unknown
¢l 5 Route i i
- e Interstate Turnpike Turnpike State County lLocal Road Private Other/
= I::.; Signing O (Not Turnpike) o (East/\West) o Spur &) Highway - Road - or Street - Road - Unknown
3
Intersecting Rt Num Or Mile Post Or Segment Marker = Feet
x &| O North
- P |
E £ 5 = 8O south
.E g Please 4 Or Intersecting Street Name 5t Ending =c|. O East o St
& | ¥ Enter 5 ElO west
S| Information o
El 9| for BOTH .
= | w| Landmarks Intersecting Rt Mum Or Mile Post Or Segment Marker = :
'; S| if Using o a O North| Pistance From Crash
vl « This Option | % O Scene to Landmark 1
E IE E Or Intersecting Street Name E st Ending % e (For Crash between
E 3 2 ol O East | | andmark 1 and
3 EI O West | Landmark 2)
o
“ Degrees Minutes Seconds Degrees Minutes Seconds
5 Latitude: i 3 Longitude: — .
Traffic Control Device O vield 5i Police Officer or TCD Functioning
gH : st Emergenc
. _— - _ Flagman Device Functioning yery
- No Contrals Preemptive
§ ) :oth{\ppl_:—t:d;lle O Traffic Signal ) égrﬁ?oiRsR Crossing (™) Other Type TCD S | improperly 2 Signalp
dnHng Hane i i Device Not Device Functioning
O il Ostopsign E??)S;:i?}g%iontrols ) Unksiown O Btinng = By O Unknown
g Lane Closed (If "Not Applicable”, skip rest of the Lane Closure section) | Lane Closure O North (O East (O North and South O Al
gl O ot Applicable O Partially O Fully O Unknown | Diredion () south (O West (O East and West (HSEW)
o| Trattic O wO
o 2 Yes No 3
c E"E':'*‘mueC) <30 Min. 3060 Min. D 1-3hs O 36hrs O 6E9hrs O =9 hours O Unknown
5 Unknown O Closed
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AA 5002 [Fkeeomy P0938432
el ; o #ﬂ;’;ﬁ;gﬁhide N ) Hit & Run Vehide (O lllegally Parked (O Legally Parked (O Non - Motorized Comineicial Velidle
] ixpe
£ - . { ¥ N
= | unit O Padistrian =) Pedestrian on Skates, - Disabled From (= i O Phantom Vehicle O Yes (O No
in Wheelchair, etc Previous Crash
5 4 ; : ’ ; ’ (If Yes, Complete Form C)
(If "Pedestrian" or "Pedestrian on Skates, in Wheelchair, etc", Complete Form M, Section 28)
Unit No First Name Mi Date of Birth (MM-DD-YYYY)
Delete? phns S Telephone Number
=
- Address / City / State Zi
2
-
L]
E| Driver License Number State Class
e
£
-g Alcohol/Drugs Suspected Driver or Pedestrian Physical Condition
% O No () lllegal Drugs () Medication ) ﬁgﬁ%ﬁ””y o lLIJlseegai Drug () ratigue () Medication
e O Alcohol O Alcohol and Drugs O Unknown ) Eﬁﬂk?r?sn O sick I T —
™
@
> | Alcohol Test Type 3 g 5 ;
: Pr Vehicle Code Violat 3
a () Test Not Given () Breath O other Fhmaly YRnide Lode violauon Charged?
2 ; Unknown if O Yes O No
IE (O Blood ) Urine D Test Given
S| Alcohol Test Results () Test Refused () Hg;‘urfgwn Driver Presence 1=Driver Operated  3=Driver Fled Scene
O Test Given, Vehicle 4=Hit and Run
. - Contaminated Results 2=No Driver 9=Unknown
Owner/Driver 00=Not Applicable 02=Private Vehicle Not 04=5tate Police Vehicle — 07=Municipal Police Vel  09=Federal Gov Veh
01=Private Vehicle Owned/ Owned/Leased by Driver  05=PENNDOT Vehicle 08=0ther Municipal 98=0ther
Leased by Driver 03=Rented Vehicle 06=0ther State Gov Veh Government Vehicle 99=Unknown
LS Owner First Name Owner Last Name or Business Name (If Pedestrian, skip this Section)
Driver ()
Address / City / State / Zip Vehicle Make *Make Code
VIN Model Year Vehicle Model (see overlay)
License Plate Reg. State Est. Speed Vehicle Towed Towed By
) Yes (D) Ne
Insurance Insurance Company Policy No
c Un-
¥ it
2 O O Ne O n
E Trafﬁng P 1=Towing Pass. Veh 4=Mobile/Modular Home 7=Semi-Trailer ~ Tag No Tag Year Tag St
£ | Unit ‘T\‘Ozl.ﬂf Unit 2=Towing Truck S=Camper 8=0ther
2 Urr?iﬁtgg 3=Towing Utility Trailer 6=Full Trailer 9=Unknown
1 - ; .
2| Direction of *Vehicle Position *Movement *See Special Usage
Travel Overlay
Vehicle Color Vehicle Type 05=Large Truck 20=Unicycle, Bicycle T2=Cammercial
” y = i ' L Passenger
OG=Yellow 01=Automobile ~ 06=5UV Tricycle 00=Not Applicable Carrier
07=Silver 02=Motorcycle  07=Van 21=0ther Pedalcycle 01=Fire Veh By
08=Gold 03=Bus 10=Snowmobile 22=Horse & Buggy G Aoy s 21=Tractor Trailer
O1=Blue  09=Brown 04=Small Truck ~ 11=Farm Equip 23=Horse & Rider | 3 pyjice 22=Twin Trailer
02=Red 10=0range (If “02", Complete Form 12=Construction Equip  24=Train DB:Other Ericraency’ I3=Tribio Trai?er
8i=\gh|te 11=Purple M, Section 26) 13=ATV 25=Trolley ﬁ\fehicie gency 31:Mc?diﬁed Veh
=Green 12=0ther If 20" or 21" Complet 18=0ther Type Spec Veh 98=0ther LT &
Os=Black  99=Unknown| (o 20, O 21" SOMPIEE. o link. Type Spec Veh 99=Unknown e s
Initial Impact Point Damage Indicator Gradient =Dkl Road Alignment
00=Mon-Collision  14=Undercarriage O=None 2=Functional 1 —leve 4=Bottom of Hill 1=Straight
01-12=Clock Points  15=Towed Unit 1=Minor 3=Disabling s=Upnill 5=Top of Hil 2=Curved
13=Top 99=Unknown 9=Unknown =UPL 9-Unknown 9=Unknown
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Page:
AA 5002 [FieU=ow P0938432
L Type £ wg;g;;?hide " (O Hit & Run Vehicle O llegally Parked (O Legally Parked () Non - Motorized Commercial Vehicle
£
+ | Unit : Pedestrian on Skates Disabled From - ; O Yes (O No
=l == (O Pedestrian s i ; o ; O Train (O Phantom Vehicle
£ ‘ in Wheelchaw, etc . Prewo.us Crash ; (If Yes, Complete Form C)
(If "Pedestrian" or "Pedestrian on Skates, in Wheelchair, etc”, Complete Form M, Section 28)

Unit No First Name Mi Date of Birth (MM-DD-YYYY)
N
Delete? Last Name Telephone Number

Address / City / State Zip

Driver License Number State Class

I
L
-t
o
§
=
£
.g Alcohol/Drugs Suspected Driver or Pedestrian Physical Condition
E O No O lllegal Drugs () Medication S ﬁgﬁ?ﬁmiy (= E}ggiﬂ Drug () fatigue () Medication
3 Al | Alcohol and D Unk :
;._: O Aleoho (O Alcohol and Drugs (O Unknown O Eﬁﬁk‘?ﬁsn O sick 3 Adlen Y Kk
@
> | Alcohol Test Type . " " <
= Primary Vehicle Code Violation 1
al O Test Not Given ) Breath O other s Charged?
¥| O Biood O Urine =) ggsliﬂgi\yé\nlf O vYes O No
=
2| Alcohol Test Results () Test Refused @) E&mg‘""” Driver Presence  1=Driver Operated  3=Driver Fled Scene

0 - Test Given, Vehicle 4=Hit and Run

. Contaminated Results 2=Na Driver 9=Unknown

09=Federal Gov Veh
98=0ther
99=Unknown

04=State Police Vehicle
05=PENNDOT Vehicle
06=0ther State Gov Veh

02=Frivate Vehicle Not
Owrned/Leased by Driver

03=Rented Vehicle

07=Municipal Police Veh
08=0ther Municipal
Government Vehicle

Owner/Driver (0=Not Applicable
01=Private Vehicle Owned/
Leased by Driver

Owner First Name Owner Last Name or Business Name (If Pedestrian, skip this Section)

Same as
Driver ()
Address / City / State / Zip Vehicle Make *Make Code]
VIN Model Year Vehicle Model (see overlay)
License Plate Reg. State Est. Speed Vehicle Towed Towed By
O Yes () No
Insurance Insurance Company Policy No
Un-
i
% O O o0
E
& | Trailing Type 1=Towing Pass. Veh 4=Mobile/Modular Home 7=Semi-Trailer ~Tag No Tag Year Tag St
| Unit 1N°-.E.Of Unit 2=Towing Truck 5=Camper 8=0Other
K Urr?i'tgjg 3=Towing Utility Trailer 6=Full Trailer 9=Unknown
< :
£
21 Direction of *Vehicle Position *Movement “See Special Usage
rave. Overlay
Vehicle Color Vehicle T 05=Large Truck 20=Unicycle, Bicycle 12=Commercial
e S ) = ; f ’ Passenger
06=Yellow 01=Automobile  06=5UV Tricycle D0=Not Applicable Carrier
07=Silver 02=Motorcycle ~ 07=Van 21=0ther Pedalcycle | 51_rie ven 13=Taxi
08=Gold 03=Bus 10=5nowmobile 22=Horse & Buggy 02:Ambulance 21:Tractor Trailet
01=Blue 09=Brown 04=Small Truck  11=Farm Equip 23=Horse & Rider 03=Folice 33-Twin Trailer
02=Red 10=0range (Iif "02”, Complete Form 12=Construction Equip  24=Train DBZOther T 23:Tr‘| o Trailer
03=White  11=Purple M, Section 26) 13=ATX 25=Tf0;|ev e T 31:Mgdiﬁed Veh
04=Green 12=0ther If “20" or “21* N 18=0ther Type Spec Veh 98=0ther e w
05=Black iy s I—’;rrﬁw DS!QC‘E"O!; g%mp ete  1o-Unk. Type Spec Veh  O=knknewi 11=Pupil Transport  99=Unknown
Initial Impact Point Damage Indicator Gradient =Dmwnhill Road Alignment
00=Non-Collision  14=Undercarriage O=None 2=Functional Vil 4=Bottom of Hill 1=Straight
01-12=Clock Points  15=Towed Unit 1=Minor 3=Disabling >=Uphill 2=Top of Hil 2=Curved
13=Top 99=Unknown 9=Unknown =CPL - g=Unknown 9=Unknown
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AA 500 3 Palice Use Only P 0 9 3 8 4 3 2
Person Type: Seat Position: Safety Equipment One: Ejection:
A 1=Driver D Go=Not A Passenger/Occupant E 00=Nore Used / Not Applicable G O=Not Applicable
2=Passenger 01=Driver - All Vehicles 01=5houlder Belt Used 1=Not Ejected
7=Pedestrian 02=Front Seat Middle Position 02=Lap Belt Used 2=TotaHr Ejected
8=0ther 03=Front Seat Right Side 03=Lap And Shoulder Belt Used 3=Partially Ejected
9=Unknown 04=5econd Row - Left Side Or 04=Child Safety Seat Used 9=Unknown
Motorcycle Passenger 05=Motorcycle Helmet Used H
05=5Second Row - Middle Position 06=Bicycle Helmet Used = !
Sex 06=5econd Row - Right Side 10=Safety Belt Used Improperly —E-‘fc—noﬂﬁtﬂ' 3
28X 07=Thi =Child f Used | 0=Not E]Eded / Not Appllcable
B F =Female =Third Row Or Greater - 11=Child Safety Seat Used Improperly 1=Through Side Door Opening
£ M=Male Left Side 12=Helmet Used |mproperly 2=Through Side Window
B U =linknewn 08=Third Row Or Greater - 90=Restraint Used, Type Unknown 3=Through Windshield
] Middle Position 99=Unknown 4=Through Back Door
3 Dg:;h';ﬁ E%W Or ‘Greater - Safety Equi T 5=Through Back Door Tailgate Opening
e ; : AR - e 6=Through Roof Opening {Sunroof/
£ Injury Severity: 10=Sleeper Section of Truckcab 00=None Used / Not Applicable Convertible Top Down
o C O=Not Injured 11=In Other Enclosed 01=Front Air Bag Deployed (For This Seat) 7=Through Roof Opening (Convertible
T 1=Killed Passenger Or Cargo Area 02=5ide Air Bag Deployed (For This Seat) Y Ug) 9
o 2=Major Injury 12=In Open Area 03=0ther Type Air Bag Deployed Q—Unﬁ,mo%vn
a 3=Moderate (Back Of Pickup, Etc.) 04=Multiple Air Bags Deployed o
Injury 13=Trailing Unit 05=Motorcycle Eye Protection
4=Niinor Injury 14=Riding On Vehicle Exterior 06=Bicyclist Wearing Elbow/Knee/Pads Extrication:
8=Injury, Unk 15=Bus Passenger 10=Air Bag Not Deployed, Switch On 0=Not Applicable
Severity 98=0ther 11=Air Bag Not Deployed, Switch Off 1=Mat Extricated
9=Unknown if ~ 99=Unknown 12=Air Bag Not Deployed, 2=Extricated By Mechanical Means
Injury Unk Switch Settm? . 3=Freed By Non - Mechanical Means
13=Air Bag Removed (Prior To Crash) 8=0Other
19=Unknown If Air Bag Deployed a—Unknewn
99=Unknown
EMS Agency: Medical Facility:
Unit No Person No Date of Birth (MM-DD-YYYY) A B = E F G H i
Delete?
O 2 W
Name / Address / Phone EMS Transport
Same as
O Operator O Yes O No
Unit No  Person No Date of Birth (MM-DD-YYYY) A B i E F G H 1
Delete?
| i i
Name / Address / Phone EMS Transport
Same as
U Operator O Yes O No
Unit No  Person No Date of Birth (MM-DD-YYYY) A B E F G K 1
Delete?
O T =
Name / Address / Phone EMS Transport
Same as
[ Operator O yes O No
Unit No  Person No Date of Birth (MM-DD-YYYY) A B C E F G H I
Delete?
o T i
Name / Address / Phone EMS Transport
Same as
] Operator O Yes O No
Unit No  Person No Date of Birth (MM-DD-YYYY) A B C E F G H 1
Delete?
O i 3y
Name / Address / Phone EMS Transport
Same as
L] Operator O Yes O No
Unit No  Person No Date of Birth (MM-DD-YYYY) A B = E F G H 1
Delete?
() E ‘
Name / Address / Phone EMS Transport
Same as
L} operator O ves O No
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Witness Name Address Phone

A [
2
Narrative and additional witnesses: Accident Investigation Notification Issued? ()  Property Damage (O

o
2
=

2

1=

L
=
T

£

L

w
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b
=
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