ARIZONA TRAFFIC ACCIDENT REPORT
POLICE ONLY - FORWARD COPY TO:

1 ADOT TRAFFIC RECORDS SECTION 064R
206 S. 17th AVE., PHOENIX, ARIZONA 85007-3233

ADOT USE ONLY

YEAR MONTH DAY |

NCIC NO.

OFFICER ID NO.

2001/01/01

O over

0000 | 0000

00000

Agency Report Number

0000-000000

Total No. of Sheets

District or Grid No.

2 Total Total Total Estimated Total Damage
Units injuries Fatalities Compared to Limit O Under 0/]910]1
g On Highway/Road/Street D InSIde City County
3 5 Int ting St Road / M. R.P L i
2 &ersec ing Street, Road / M.P. or R.P. ONorth O south ([CJpus  |Dstance OMeasured | L Miles
S| At [ From . [1east  [west [[IMinus [ Apprgxi [ 1Feat
State [Class |End Clowg Llssn LlBotH L priver Name Sex *Inj.
O Pedestrian
L] Pedalcyclis
Restrictions Date of Birth Address City State Zip Code Telephone Number (w/Area Code)
Plate Number State Address City State Zip Code
Body Style Color Year |VIN Safety Device Code
g S o
= |Removed to |:] Disabled Removed by Orders of Posted ' Ofc
= . . Speed ' Est
£| Destination [] Not Disabled Limi |
tu_J_ Insurance Company Telephone Number (w/Area Code) |Policy Number Effective Date Expiration Date
!
E Trailer (Other Unit) Plate No. Description of Trailer or Other Unit G.V.W. (Reglstered) HazMat Placard? ; 4-digit 1-digit | Was HazMat [ yeg
of Power Unit Greater : : Cargo
than 10k pounds? No ! Released?
State [Class |End O O N j
£l n ame .
DL# SSN BOTH [ Pedestrian
0
Restrictions Date of Birth Address City State Zip Code Telephone Number (wiArea Code)
Plate Number State |Year Owner/Carrier Name Address City State Zip Code
amme as
4 Body Style Make Color Year |VIN Safety Device Code
g
- |Removed to Disabled Removed by Orders of Posted » Ofc
= . . " Speed : Est
£| Destination L] Not Disabled Ui  Speed
Qllnsurance Company Telephone Number (wiArea Code) |[Policy Number Effective Date Expiration Date
[
(T8
< .
E Trailer (Other Unit) Plate No. Description of Trailer or Other Unit G.V.W. (Reglstered) | HazMat Placard? | 4-digit ¢ 1-digit | Was HazMat [ yeg
of Power Unit Greater o : ' Cargo
than 10k pounds? No ! 1 Released?
TR “E— e -
State [Class |[End . p# LIssN [IBOTH Name Sex )
E Pedestrian
Restrictions Date of Birth Address City State Zip Code Telephone Number (w/Area Code)
Plate Number State |Year a Owner/Carrier Name Address City State Zip Code
Same as
Driver
Body Style : Make Color Year [VIN Safety Device Code
c e
> seats.
= |Removed to Disabled Removed by Orders of Posted 1 Ofc
= . Speed 1 Est
3 [ Not Disabled L | Soeed
E Insurance Company Telephone Number (wi/Area Code) |Policy Number Effective Date Expiration Date
Trailer {Other Unit) Plate No. State |Year Description of Trailer or Other Unit G.V.W. (Registered HazMat Placard? | 4-digit + 1-digit Was HazMat
E ( ) P of Powes' Ur%t Grea Lr “O Ye i ! 9 : 9 argo Ll Yes
than 10k pounds? & Yes [INo ! . Relsased? [
Seating Position 10 Not in Passenger Compart | Safety Devices Injury Severity Codes
11 Motorcycle, Bus 4 - Airbag deployed 8 - Passive & lap 1 - No injury 4 - Incapacitating injury
12 Otber 17 None used 9 Chid restraint 9 Other 2 - Possible injury 5 - Fatal injury
nown . 2 - Lap belt - Protective helmet - Unknown - ot ; .
14 Pedalcyclist 3 - Lap & shoulder 7 - Passive belt 3 - Non incapacitating Injury 6 - Not Reported / Unknown
Unit | Seat | Saf. i : Inj.
% No. | Pos, | Dev. Name Address City State Zip Code Age | Sex Se"v.
Q
5 2
]
0N
173
<
o.
Other Property
6 Damage
Owner's Name Address City State  Telephone Number (w/Area Code)
» Name Address City State  Telephone Number Age
&
7 0
]
E
s
Photos [ Yes |Photographer's Name ID Number Agency Name Investigation [ Yes | Date investigated Time Investigated
8 Taken [ No atScene [[]No

Officer's Signature

Badgbe No. Agency Name

Arizona Department of Public Safety

Date Completed

01-2704 R06/00

DPS 802-02704 Rev. 3/2001

Electronic Form (Version 2.0 Dated: 3/15/2001)



10 - INDICATE
NORTH

0000-000000

11 - SKIDDING VEHICLE
OCCURRED
ves O O O
no O 0O 0O
12 - CITATIONS
UNIT NO. A.R. 8. NO. OR CITY CODE

13 - DESCRIBE WHAT HAPPENED

14 - PRIOR ACTION AOWAY
RAN OFF R JAY PRIOR
Oves [Ono

TO FIRST HARMFUL EVENT
CORGHTJLEFT  UNITNO.

15 - MANNER OF COLLISION
CHECK ONLY ONE (1)
1 [J SINGLE VEHICLE
2 [J ANGLE
3 [JLEFT TURN
4 ] RIGHT TURN
5[0 u-TURN
6 [ REAR-END
7 [0 HeaD-oN
8 [ SIDESWIPE (SAME DIRECTION)
9 [[] SIDESWIPE (OPPOSITE DIRECTION)
10 [JBACKING
11 I NON-CONTACT MOTORCYCLE
12 [J NON-CONTACT NON-MOTORCYCLE
13 [ PEDESTRIAN
14 E PEDALCYCLE
15— OTHER

INJURED TAKEN TO / BY

16 - LIGHT CONDITION
CHECK ONLY ONE (1)

100 DAYLIGHT

2[] bAWN OR DUSK

3] DARKNESS

YES NO

10 0 STREETLIGHT

23 [J STREETLIGHT
FUNCTIONING

21 - SPECIAL CONDITION
CHECK ONLY ONE (1)
1 [J SCHOOL CROSSING
2 [[] PEDESTRIAN CROSSWALK
(STRIPED)
3 [J] PEDESTRIAN CROSSWALK
(NO STRIPPING)
4 [ BRIDGE
5[ TUNNEL
6 [1RR CROSSING

17 - WEATHER CONDITIONS
CHECK ONLY ONE (1)
1[dJcLEAR

7 ] GORE AREA

24 - NON INTERSECTION ROAD
CHARACTER
CHECK ONLY ONE (1)

1 [ 2-WAY, STRIPED CENTERLINE

2 [J 2-wAY, NO STRIPE
3 0 2-WAY, PAINTED MEDIAN
4 [J 2-WAY, RAISED MEDIAN

5[] 2-WAY, CONCRETE BARRIER

6 [] 2-WAY, CABLE BARRIER

7 [J 2-WAY, DEPRESSED MEDIAN

8 [J 2-WAY, EXTENDED MEDIAN
9 [ 1-WAY STREET

8 ] BIKE PATH
9 [] 2-WAY LEFT TURN LANE

2 cLouny

3 I SLEET / HAIL
4RAIN

5] sNow

6 [] SEVERE CROSSWINDS

22 - UNUSUAL ROAD CONDITION
CHECK ONLY ONE (1)
1 [C] UNDER CONSTRUCTION,
TRAFFIC ALLOWED
2 [] UNDER CONSTRUCTION, NO

25 - ROAD GRADE
CHECK ONLY ONE (1)
1] LeveL
2 [0 DOWNGRADE
3 [ urPGRADE
4 [ HILLCREST
5[]or

26 - ROAD SURFACE CONDITION
CHECK ONLY ONE (1)

1[3oRyY
2O wer

3 [ SAND, MUD, DIRT, OIL, GRAVEL

4 O sNow
5[] sLusH
6[JIce

7 OJ OTHER

8 [ UNKNOWN

28 - VIOLATIONS / BEHAVIOR
TWO (2) CHOICES PER PERSON MAY BE SELECTED

103 [ [JNO IMPROPER ACTION
2 [ [ £ SPEED TOO FAST FOR CONDITIONS
3 [0 [J O EXCEEDED LAWFUL SPEED
4[] [ [JFAILED TO YIELD RIGHT-OF-WAY
5[0 O [ FOLLOWED TOO CLOSELY
6 [0 [0 (O rAN STOP sIGN
7 O O O bISREGARDED TRAFFIC SIGNAL
8 [ 0 O mADE IMPROPER TURN
9 [0 [0 [JbROVE IN OPPOSING TRAFFIC LANE
10 [0 OO CJ KNOWINGLY OPERATED WITH FAULTY OR
MISSING EQUIPMENT
11 [J O [JREQUIRED MOTORCYCLE SAFETY EQUIPMENT
NOT USED
12 [0 O [J PASSED IN NO PASSING ZONE
13 [0 [J CJ UNSAFE LANE CHANGE
14 [0 O [J OTHER UNSAFE PASSING
1500 3 1 NATTENTION
16 [0 [ [J DiD NOT USE CROSSWALK
17 3 OO CJ WALKED ON WRONG SIDE OF ROAD
18 [0 [0 OorHer
190 O EJunknowN

30 - TRAFFIC UNIT ACTION
CHECK ONE (1) PER UNIT

13 [ ] GOING STRAIGHT AHEAD
2 [ [J [ SLOWING IN TRAFFICWAY
30 O [J STOPPED IN TRAFFICWAY
4[] [ [JMAKING LEFT TURN
51 O LI MAKING RIGHT TURN
6 [ [ O MAKING U TURN
7 [0 [ C]ENTERING ALLEY OR DRIVEWAY
8 [J O CJLEAVING ALLEY OR DRIVEWAY
9] (3 TJ OVERTAKING / PASSING
10 [0 [0 [J CHANGING LANES
11 O O eacking
120 [ [J AVOIDING VEHICLE, OBJECT,
PEDESTRIAN
13 [0 [J T ENTERING PARKING POSITION
14 [ [0 [ LEAVING PARKING POSITION
15 [J O [J PROPERLY PARKED
16 [ [ []iMPROPERLY PARKED
17 [J O CJ DRIVERLESS MOVING VEHICLE
18 [ [ [J crossING ROAD
19 [ [ O wALkiNG WiITH TRAFFIC
20 O3 [J CIWALKING AGAINST TRAFFIC
21[J O CIsTANDING
2201 O Chevine
230 [J I GETTING ON OR OFF VEHICLE
24 [0 {J E1wWORKING ON OR PUSHING VEHICLE
250 O I worKING ON ROAD
260 O O orrer
27 O £ [ unknown

7 [ BLOWING SAND, SOIL, TRAFFIC ALLOWED
DIRT, SNOW 3 [] UNDER REPAIRS
8 [JFoG, SMOG, SMOKE 4 [JHOLES, RUTS, BUMPS
5[] OBSTRUCTION -
18 - ROAD SURFACE TYPE 6 O] PROTECTED
CHECK ONLY ONE (1) OBSTRUCTION -
1 [ AsPHALT 7 ] UNPROTECTED
20 conereTe OBSTRUCTION - UNLIGHTED
3] erAVEL 8 J AT NIGHT
40prT 9 [ DEFECTIVE SHOULDERS
50 omHER 10 [] CHANGING ROAD WIDTH
19 - TYPE OF LOCATION WATER (STANDING OR
CHECK ONLY ONE (1) 11 L] Moving)
1 OJ INTERSECTION 23 - TRAEFIC CONTROL DEVICES
2 [ sUNcTION AREA A - DEVICE OPERATIONAL
300INoN-JUNCTION AREA | B - DAMAGED OR NON-FUNCTIONAL
4] DRIVEWAY ACCESS CHECK ALL THAT APPLY
s aLLEY AccESS 6 E‘
6 0 aiLey 1 TRAFFIC SIGNAL
2 [J O viewo sien
20 - INTERSECTION 3 O [ stop sicn
RELATED 4 [ O WARNING SIGN
10 ves 5 1] [ RAILROAD SIGNAL
6 [J [ FLASHING SIGNAL
2[0No 7 O [ FLAGMAN OR OFFICER

27 - CONDITIONS INFLUENCING
DRIVER

TWO (2} CHOICES PER PERSON MAY BE

SELECTED

1 [0 O [0 no APPARENT
2 O O [J iNFLUENCE
3 [0 O [J HAD BEEN DRINKING

[ [J UsSE OF ILLICIT DRUGS

7 niness

[J PHYSICAL IMPAIRMENT

403

s00

s [1 [0 [ FELL ASLEEP / FATIGUED
700

g [ [0 [0 rrescriPTION DRUGS

o O 01 O other

29 - VEHICLE CONDITION
TWO (2) CHOICES PER PERSON MAY BE SELECTED

1 £3 [0 [ NO APPARENT DEFECTS
2 [J [0 [ peFeCTIVE BRAKES
3 [0 O C]bEFECTIVE STEERING
40 [J D) DEFECTIVE HEADLIGHTS
500 [ [J pEFECTIVE TAIL LIGHTS
6 [0 [J [] 0EFECTIVE TURN-SIGNAL
7 03 [J [IPUNCTURE OR BLOWOUT
81 [ [J oNE OR MORE SMOOTH TIRES
90 O Orre
100 [J O pEFECTIVE WINDSHIELD WIPER
11 [0 J [J DEFECTIVE EXHAUST SYSTEM
120 [ OJ oTHER DEFECTS
130 [ [INo TRAILER BRAKES
143 O CJunknown

31 - VISION OBSCUREMENT
CHECK ONE (1) PER UNIT

10 0 CInot oBscureD

20 ] [ BY PARKED / STOPPED VEHICLE

33 £1 O ey movinG VEHICLE

43 [ Clsy BuDinG

5[0 O O BY EMBANKMENT

60 [ O sy siensoARD

70 O Oey HiLLcresT

80 O Ol ey LoAD ON VEHICLE

93 0 O ey TREES, BUSHES
10 [ [J [ BY HEADLIGHT
110 O I BY SUN GLARE
12 [0 [J [J BECAUSE OF BAD WEATHER
13171 [ Ll oTHER
140 O CRAIN, SNOW, FOG ON WINDSHIELD
15 [J [1 CIWINDSHIELD OBSCURED - OTHER
16 [ [ ] unknowN

32 - DIRECTION OF TRAVEL

CHECK ONE (1) PER UNIT
10 O CINorTH s 0 Onw
20 0 O soutH 6] [J [Ine
30 O Cleast 700 Osw
40 0O Owest 80 [ Clse

90O I CJunknown

01-2704 R06/00  DPS 802-027

04 Rev. 3/2001

Electronic Form (Version 2.0 Dated: 3/15/2001)




\ 'y 4
1ZO} c
TRUCK/BUS SUPPLEMENT ADOT USE ONLY
FORWARD COPY TO REPORT ID Agency Report Number
2‘62%?%ﬁiﬂg_?}ﬁggﬁiﬁcgggg%% YEAR __ MONTH __ DAY HOUR NCIC NO. OFFICERS ID NO.
+e 012710 R6/00
| CARRIER INFORMATION VEHICLE CONFIGURATION
) Passenger Car
NAME: O Light Truck
= SOURCE: [ JShipping Papers [ ]Vehicle Side  [IDriver [ JLog Book % gﬂ: gg-;g)seats)
o
o 3 1-Unit Truck (2 axle/6 or more tires)
a ADDRESS: O 1-Unit Truck (3 or more axles)
o . (Streetor P.O.Box) E Truck with Trailer
z City: State: Zip Code: Truck Tractor only
< y — ° P e O Truck Tractor with Semi-trailer
= IDENTIFICATION NUMBERS [ INone OJ Tractor with Double Trailers
':_: O Tractor with Triple Trailers
s US DOT: | [ [ ] | | | | ICC MC: [ l [ | | I l | [ Other - Unable to Classify
°F owr [T [ [ ] |
. 2 CARGO BODY TYPE EVENT SEQUENCE OF EVENTS (UP TO FOUR FOR EACH UNIT)
zZ9 O Not Applicable O Dump 01. Ran off road 12. Pedestrian
2 &| L Bus(9-15seatsy LI Grain, Chips, Gravel 8% JOav%kr';tTrII\?d or Rollover 13 Porced vamige, ransport
Og| DO Bus(>15seats) L] Concrete Mixer 2 04. Downhill runawa 15. Train
T o O van/Enclosed Box [J Auto Transporter 05. Cargo Loss or Shift 16. Bicycle
gip| DgasoTn D GatageorRetise | 3 o6 Dolesenorfie 1g Al
2| O Pole O Other 4 08. Cross Median/Centerline 19. Work Zone Maint. Equip.
=<1 O Flatbed 09. Equip. Failure (brakes, blowout)  20. Other Moveable Object
10. Other Non Coliision 21. Unknown Moveable Object
11. Unknown Non Collision
VEHICLE CONFIGURATION
O] Passenger Car
NAME: I Light Truck
E SOURCE: [JShipping Papers [ JVehicle Side [ ]Driver  [JLog Book B Eﬂ: Eg-;g)seats)
2 [J 1-Unit Truck (2 axle/6 or more tires)
l&l ADDRESS: ] 1-Unit Truck (3 or more axles)
= {Strestor P.O.Box) 8 Puck with Traile:'
= City: State: Zip Code: ruck Tractor only
g i ae b ~ode O Truck Tractor with Semi-trailer
T IDENTIFICATION NUMBERS [ ]None L Tractor with Double Trailers
= O Tractor with Triple Trailers
Zl jusoor:| | | | [ | | |weeme| | | | | | | | O Other - Unable to Classify
g 2 GWR | [ | | | |
= % CARGO BODY TYPE EVENT SEQUENCE OF EVENTS (UP TO FOUR FOR EACH UNIT)
Z O Not Applicable O Dump 01. Ran off road 12. Pedestrian
of | D puslsway D g chips e G2 A o oover 1 oty vameor
i Q| O Bus(>15seats) LI Concrete Mixer 2 04. Downhill runaway 15. Train
i | O Van/Enclosed Box L[] Auto Transporter 05. Cargo Loss or Shift 16. Bicycle
é @ | O Cargo Tank O Garbage or:Refuse 3 06. Explosion or fire 17. Animal
O Pole O] Other 07. Separation of units 18. Fixed object .
=3 4 08. Cross Median/Centerline 19. Work Zone Maint. Equip.
O Flatbed 09. E%up. Failure (brakes, blowout) 20. Other Moveable Object
}(1) 8;\ kenro u?an%g"ggl[i‘sion 21. Unknown Moveable Object
CARRIER INFORMATION L VEHICLE CONFIGURATION
[J Passenger Car
I NAME: O Light Truck
k SOURCE: [[]Shipping Papers [ |Vehicle Side [ |Driver  [JLog Book S Bﬂi 22; g)seats)
8 [J 1-Unit Truck (2 axle/6 or more tires)
u ADDRESS: O 1-Unit Truck (3 or more axles)
= {Strestor P.0. Box) g Truck with Trailer
< City: State: Zip Code: Truck Tractor only
§ L ze » ° O Truck Tractor with Semi-trailer
T IDENTIFICATION NUMBERS [ ]None O Tractor with Double Trailers
E O Tractor with Triple Trailers
S g US DOT: [ L L ] ] Jeeme T 1T [ ] ] ] ] C) Other - Unable to Classify
o2 GowWwr [T [ [ [ ]
= % CARGO BODY TYPE EVENT SEQUENCE OF EVENTS (UP TO FOUR FOR EACH UNIT)
Z8| O A = ~
S« Not Applicable O bump 01. Ran off road 12. Pedestrian
O | Dpniteay O oan oo | [ % B o 13 B e
0| U Bus(>15seats) D Concrete Mixer 2. 04. Downhill runawa 15. Train
L | DO Van/Enclosed Box [ Auto Transporter 05. Cargo Loss or Shift 16. Bicycle
g2| D CargoTank D Garbage or Refuse > 0 SR atorof umits 16 Exexopject
~Z| LI Poe O Other 4. 08. Cross Median/Centerline 19. Work Zone Maint. Equip.
O Flatbed 09. Etwp. Failure §b|_'akes, blowout) 20. Other Moveable Object
10. Other Non Collision 21. Unknown Moveable Object

11. Unknown Non Collision

[SIGNATURE OF OFFICER

DATE




Truck - A motor vehicle designed, used or maintained Bus - A motor vehicle providing seats for 16 or more
primarily for the transportation of property. For the persons including the driver and used primarily for the
purpose of this form the vehicle must also meet one of transportation of persons.

the following criteria:
Trailer - A non-power vehicle towed by a motor

Have atleast 6 tires on the ground vehicle.

-0OR-
Carry a Hazardous Material Placard

Reportable Accident - A highway related incident normally investigated by a police officer and reported on a standard
accident report form involving one or more trucks or buses (as defined above) which results in:

@ One or more fatalities _
- OR - ® One or more non-fatal injuries requiring transportation for the purpose of obtaining immediate medical treatment.
- OR - ® One or more of the vehicles being removed from the scene as a result of disabling damage.
- OR - ® One or more vehicles requiring intervening assistance before proceeding under it's own power.

TYPICAL VEHICLE SILHOUETTES :
1. Bus 2. Single Unit Truck - 2 Axle / 6 Tire 3. SBingle Unit Truck - 3 Axle

4. Truchk with Trailer 5. Truck Tractor (Bobiall) 6. Tractor with Semi-Traller

7. Tractor with Double Trallers 8. Tractor with Trigle Trailers




