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Unit Number | Unit Known | State Driver License Number Date of Birth (Age) License Type Endorsements Sex Race | Total Occupants | Hazardous Action

00 O Operator O cycle
O Chauffeur O Farm
O Moped O Recreation
Unit Type Driver Information Driver is Owner | Injury Position Restraint
Driver &io?ditinn at Time of Crash nd Driver Distracted By Ejected Trapped |Airbag Deployed
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(24| Hospital Ambulance
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»—| Alcohol Suspected | Contributing Factor | Alcohol Test Type Alcohol Test Results Interlock Device
= OBreath O Blood O Urine O Pending Test Results:
x O Field O PBT O Refused O Not Offered

Drug Suspected Contributing Factor | Drug Test Type Drug Test Results Citation Issued
o O Blood O Urine O Pending Test Results: O Hazardous
| O Field O Refused O Not Offered O Other
| Vehicle Registration State Vehicle Year Make Model Color
] Description
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5 VIN Vehicle Type Special Vehicles Private Trailer Type Vehicle Defect

Automation System(s) in Vehicle | Automation System Level in Vehicle Automation System Level Engaged at Time of Crash

Insurance Company Insurance Policy # Towed By Towed To

Location of First Impact | Extent of Damage (Power Unit and/or Trailers) | Vehicle Direction |Vehicle Use Action Prior
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Sequence of First Second Third Fourth
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e Driver's CDL Type Endorsements CDL Exempt
™ OH OP OT O Farm
o ON OS OX O Other
| GVWR/GCWR Vehicle Configuration Cargo Body Type Medical Card Hazardous Material ID # Class #
4 010,000 Ibs. or Less O 10,001 - 26,000 Ibs. O Greater than 26,000 Ibs. O Placard O Cargo Spill
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