Vehicle Information

Event Number: STATE OF NEVADA Accident Number:
. - — TRAFFIC ACCIDENT REPORT x o——
Vehicle # | #Occupants | []1) At Fault VEHICLE INFORMATION SHEET gency Name:
[J 2) Non Contact Vehicle Revised 1/14/04
Direction » 01 North [13)East []5)Unknown | Highway / Street Name: Travel Lane #:
of Travel: [J2)South [J4)West
Vehicle [11) Straight []3) Left Turn  [15) U-Turn  []7) Wrong Way [19) Passing [J11) Leaving Parked []13) Leaving Lane []15) Enter Parked (#) [J17) Lane Change []19) Unknown
Action: []2) Backing []4) Right Turn []6) Parked [18) Stopped () [110) Racing [112)Entering Lane  []14) Other Turning []16) Driverless Vehicle []18) Other
Driver: (Last Name, First Name, Middle Name Suffix) Transported By: [ 1) Not Transported [] 2) EMS [J 3) Police [ 4) Unknown
[ 5) other e 3 sein
Street Address: Transported To:
City: State / Country [J1)NV | Zip Code: Person 1 Seating cod Occupant cods
Type: Position: aee Restraints:
3 1) Male [1 3) Unknown| DOB: Phone Number: Inj
jury Injury
0 2) Female I / Severity: Gode Location: Code Code Gode
OLN: State: [J1NV | Class: | []1)cpL | License Status; . .
02 oL Code Airbags: Code gng Code Ejected: Code |Trapped: Code
Compliance: Endorsements Restrictions Driver Factors
C1t) Rostrit 12 Endorse Code | Code | Code | Code Code Code 1 1) Apparently Normal [ 6) Driver 1/ Injured
Alcohol/Drug involvement — [J 2) Had Been Drinking [ 7) Other Improper Driving
[ 1) Not Involved Method of Determination (checkupto2) | Test Resuits: O 3) Drug Involvement [ 5) Driver Inattention / Distracted __=00¢
[ 2) Suspected Impalrment {711) Field Sobriety Test []4) Urine Test [ 4) Apparently Fatigued / Asleep L1 9) Physical Impairment
[J 3) Alcohol  [14)Drugs | [J2) Evidentiary Breath []5) Blood Test [] 5) Obstructed Vi 0 10) unk
[ 5) Unknown [1 3) Driver Admi: [16) Preliminary Breath Test ) Obstru Hew ) Unknown
Vehicle Year: | Vehicle Make: Vehicle Model: Vehicle Type: Vehicle Factors
[11) Ealled To Yield Right Of Way [19) Failed To Maintain Lane [ 16) Driveriess Vehicle
Plate / Permit No.: State: [J 1) NV | Expiration Date: Vebhicle Color:
I I [0J2) Disregard Control Device [J10) Following Too Close  []17) Unsafe Backing
Vehicle Identification Number: [33) Too Fast For Conditions [ 11) Unsafe Lane Change [118) Ran Off Road
[J4) Exceeding Speed Limit [J12) Made Improper Turn [119) Hit and Run
Registered Owner Name: [J5) Wrong Way / Direction [J13) Over Correct/Steering ] 20) Road Defact (4)
[ 1) Same As Driver [16) Mechanical Defects_Cads  []14) Other Improper Driving []21) Object Avoldance
Registered Owner Address: [7) Drove Left Of Center [ 15) Aggressive / Reckless / Careless
[ 8) Other O 22) Unknown (#)
Insurance Company Name: 1st Contact Damaged Areas
1 1) Insured 02 Oas 4 0 1) Eront
Policy Number: Effective: To: N l e O 2) Right Side
/ / / ] LI 3) Left Side
Insurance Company Address or Phone Number: O1— —5 [ 4) Rear
[ 5) Right Front
Vs o [ €) Right Rear
[J1) Vehicle Towea | TOWed BY: 008 O |7 Oe O 7 Top
Romoved To: = - = [ 8) Under Carriage
) [ 1) Qver Ride [ 2) Under Ride [ 9) Left Front
Traffic Control Distance Traveled Speed Estimate, Extent Of Damage g ::: :“?“:e:'
After Impact Fro T Limit | C1WMinor  [J4) Total Lnknown
Code 1) SpeedZone ¢ Codde  11) Stop Sign m ° i D] 2) Moderate [ 5) None [ 12) Other
Code  2) Signal Light Cade  12) Yield Sign [ 3) Major [ 6) Unknown
Code  3)Flashing Light Code 13)R.R. Sign Sequence Of Events
Lzods  4) School Zone Cotle  14) R R. Gates Code # Description Coliision With | Most Harmful
Code 5)Ped.Signal  Code  15) R, R. Signal (#) - — Fﬂﬁ’l‘m E‘E';t
Cods  6)No Pass!ng Code  16) Marked Lanes S o
Cude  7) No Controls Zode  17) Tire Chains/Snow Req. 2nd Gode D D
Code  8) Warning Sign Catie  18) Permissive Green 3rd Code D D
Cote  9) Turn Signal O 19) Unknown 4th Cotde D O
Code  10) Other 5th Code D D
Ounrs [Jacrr [Onccime ] 4 Pending Violation NOC Citation Number
M
D 1) NRS D 2) CFR D 3)CC/MC Violation NOC Citation Number
(2)
Investigator(s) ID Number Date Reviewed By Date Reviewed Page
/ / / / of




Event Number:

STATE OF NEVADA

TRAFFIC ACCIDENT REPORT

VEHICLE INFORMATION SHEET
Revised 1/14/04

Accident Number:

Agency Name:

Name: (Last Name, First Name, Middle Name Suffix)

Transported By: [J 1) Not Transported - [ 2) EMS' [] 3) Police [J 4) Unknown

[m] 5) Other 1 ,ﬁé‘gi“{zg‘;
Street Address: Transported To:
City: State / Country [J1)NV| Zip Code: Person Seatin o
. g ccupant .
Type: Cade Position: Code Restraints:  ~°°°
[0 1) Male [J3) Unknown | DOB: Phone Number: Ini i
jury njury N - "
[ 2) Female / / Severity: Code Location: Code Code Gode
Airbags: Cade Airbag Code Ejected:  {ods | Trapped: Code
T Switch: y Lo PR ”

Name: (Last Name, First Name, Middle Name Suffix)

Transported By: [J 1) Not Transported [ 2) EMS [] 3) Police [J 4) Unknown

[ 5) other
Street Address: Transported To:
City: State / Country [J1)NV| Zip Code: Person Seatin (o]

[¢] e ccupant

Type: Cade Position: Lode Restraints: - 0¢

C11)Male [ 3) Unknown | DOB: Phone Number: ; :
) Injury . Code Injury i Code Code Code
[ 2) Female I I Severity: Location:
. Airba " N . . ;
Airbags:  Code | gy c|g1: Cods | Ejected: Cods | Trapped: Code

Name: (Last Name, First Name, Middie Name Suffix)

Transported By: [ 1) Not Transported' [] 2) EMS [ 3)Police [ 4) Unknown

[[] 1) Bus, 9 - 15 Occupahts

] &) Iractor only

[ 11) Tractor / Semi Trailer

[ 5) Other b A
Street Address: Transported To:
City: State / Country [J1)NV| Zip Code: ;
Pers?n Cods Sea?u)g Code Occup?nt . Coda
Type: Position: Restraints:
O 1)Male [ 3) Unknown | DOB: Phone Number: i
Injury Gods Injury Code Code Code
[ 2) Eemale I I Severity: Location:
Airbags: Code "s\mz?‘ Code Ejected: Code |Trapped: Code
1) Trailing Unit 1 VIN: Plate: State: [} 1) NV | Type:
. . Plate: State: [J1)NV | Type:
1) Trailing Unit2  VIN:
: : 1)NV | Type:
%) Trailing Unit3  VIN: Plate State: [] )NV | Type

Source

[] 2) Bus, > 15 Occupants
] 3 single 2 Axle and 6 Tire
] 9 single > 3 Axte

[ 7) Tractor / Traiter
[ 8) Tractor / Doubles
[ 9) Tractor / Triples

[ 12) Passenger Vehicle, (Haz-Mat)
[ 13) Light Trugk; (Haz-Mat)
] 14) Other Heavy Vehicle

D 1) Driver
[ 2) Log Book
[ 3) shipping Papers / Trip Manifest

[ 5 Any 4 Tire Vehicle

[T 10) Truck with Trailer

D 4) State Reg.
] 5) side Of Vehicle
] &) other

Vehicle Information }

Carrier Name: Power Unit GVWR [11) Haz-Mat
1 <10000Lbs []2)10,000-26,000Lbs []3)>26,000Lbs [[]2) Reteased
Carrier Street Address: City: State: [] v | Zip:
Cargo Body Type Haz-Mat ID #: Type of Carrier | NAS Safety Report #:

1) pote [] 6) van/Box [C1 11) Grain, Gravel Chips [ 1) singte state

] 2) Tank [C]7) Conerete Mixer [ ] 12) Bus, 9 - 15 Occupant [J 2 uspot Carrier Number:

13 Elatbed [T} 8) Auto Carrier [J 13) Bus, > 15 Occupants | Hazard Classification 3: [J3)canada :

O#4pump  [[]9) GarbagelRefuse - [ ] 14) Other O 4 Mexico Page

] 5) Uknown ] 10) Not Applicable : [ 5) None of




Event Number: STATE OF NEVADA Accident Number:
TRAFFIC ACCIDENT REPORT
jon: SCENE INFORMATION SHEET
Code Revision: Revised 1/14/08 ! D 1) Property D 2) Injury E] 3) Fatal
] 1) yrban [J 1) Emergency use ] 1) Preliminary Report  [_] 3) Resubmission [ 1 Hit and Run Agency Name:
[ 2 Rural [ 2) office Report [ 2) Initial Report [ 4 supplement Report | [T] 2) Private Property
Collision Date Time Day Beat / Sector 51) County E 2) City Surface Intersection Paddle Markers
/ / 11 Asphat | [ 1) Four Way ] 1) None
[J2) concrete [J2>Fourway | [] 2)LeftSide
Mile Marker | # Vehicles | # Non Motorists | # Occupants | # Fatalities | #Injured | # Restrained Oaz [ 3) Rignt side
D 3) Gravel
Oy ] # Both Sides
Os ot [ 5) Roundabout ] 5) Unknown
Occurred On: (Highway # or Street Name) [ 5 other [ & other
[ 1 parking Lot Access Control
D - . D 1) None
1) At Intersection With: Of (Cross Strest) ] 2 Eun
O2or [ 3)Eeet [] 4)Miles [] 5) Approximate [ 3) partial
Roadway Character Roadway Conditions Total Thru Lanes Average Roadway Widths Roadway Grade
[J 1) Curve & Grade’ Onoy [ 7Stsh Main Road Travel Lane Ft Relative To
]2 Curve & Hillcrest O 21y [] & Standing Water [ 1) 0ne . _— [ 1) Not Determined
[J3) Curve & Level [ 3 wet 1 9) Moving water [ 21we orage /' Turn Lane Ft o
] 4) straight & Grade [ 3 Three 02 Relatively Level
[0 9 snow [] 10) Unknown 4 Eour Median t y
[ 5 straight & Hillgrest ] 5) sand / mud  Oil / Dirt / Gravel 0 5 Five ]2 up stope (+) Grade
] o) Straight & Level ] &0t Oe s Paved Shoulder =
[7) Unknown ) Qther - Inside Outside []4 Down Siope () %
[ 9 other Total All Lanes:
Pavement Markings and Type Highway Description Weather Conditions
Cogs 1) Centerline, Broken Yellow 6) No Passing, Either Direction ] 12) None [ 1) Two-way, Not Divided O nglear [] 7) Eog, Smog, Smoke, Ash

[1 2) cloudy [] 8) Severe Crosswinds
[ 3 snow [] 9) Sleet/ Hail

[d #Rain [ 10) Unknown

D 5) Blowing Sand, Dirt, Soil, Snow

Luse  2) Centerline, Solid Yellow 7) Turn Arrow Symbols

] 13) Unknown ] 2) Two-Way, Divided, Unpro, Median

<ods _ 3) Centerline, Double Yellow 8) Center Turn Lane Line D 3) Two-Way, Divided, Median Barrier

[CJ 4) one-way, Not Divided
D 5) Unknown

<ove  4) Lane Line, Broken White 9) Edge Line, Left, Yellow

:__ 10} Edge Line, Right, White
[0 11 other

el 5) Lane Line, Solid White

] 6) off Road [ ) other
Light Conditions Vehicle Collision Type Location of First Event
[ 1) busk [[] 6) Dark - No Roadway Lighting [0 1yheadon  [] 5) Rear to Rear [ 1) Travel Lane ] e) outside Shoulder [] 11) Ramp
12 pawn [[] 7) park - Spot Roadway Lighting [ 2)RearEnd  [] 6) Sideswipe - Meeting ] 2 Turn Lane O 7 Intersection ] 12) unknown
D 3) Daylight D 8) Dark - Conti Roadway Lighting D 3) Backing D 7) Sideswipe - Overtaking D 3) Gore D 8) Private Property
D 4) Unknown D 9) Dark - Unknown Roadway Lighting D 4) Angle D 8) Non - Collision [:I 4) Median D 9) Roadside
[ 5) other 1 9) unknown O 5) Inside Shoulder ] 10) other
Highway / Environment Factors Property Damage To Other Than Vehicle
J 1) None [ 7) shoulders [ 11) Ruts, Holes, Bumps || Describe Property Damage
[J 22 Weather ] 8) Road Obstruction [ 12) Active Work Zone
] [] 13) Inactive WorkZone I == N
D 3) Debris D 9) \:Vorn Traffic Surface D 14) Animal In Roadway . O 1) Owner Notified
[ s glare [ 10y wet, Icy, Snow, Slush  [] 15) Unknown
D 5) Other Highway Owner's Address: (Street Address  City, State  Zip)
[ e) other Environmental
First Harmful Event
Code #: Codo Description:
Description of Accident / Narrative
D 1) Continued On Back of
Scene Information Sheet
Investigation Complete | Photos Taken Scene Diagram Statements Date Notified Time Notified Arrival Date Arrival Time
OnYes [J2n0 |1 Yes[J2)No| [ Yes [J2)No | [J1)¥es O2no # / / / ! ]
Investigator(s) ID Number Date Reviewed By Date Reviewed Page
/ / / / 1 of

Scene Information



Event Number:

STATE OF NEVADA

TRAFFIC ACCIDENT REPORT

SCENE INFORMATION SHEET
Revised 1/14/04

Accident Number:

Agency Name:

Description of Accident / Narrative Continuation

Indicate North

AlC.:

Page
of

Scene Information




Event Number:

STATE OF NEVADA Accident Number:
TRAFFIC ACCIDENT REPORT -
NON-MOTORIST INFORMATION SHEET Agency Name:
Revised 1/14/04
Non-Motorist: (Last Name, First Name, Middie Name Suffix) Transported By: [ 1) Not Transported [ 2) EMS ' [J 3) Police [] 4) Unknown
[ 5) Other brchignte Yravsporiing Agosey
Street Address: Transported To:
City: State / Country [J1)NV | Zip Code: Person Seatin o t
g ccupan
Type: Code Position: Code Restraints: Code
[ 1)Male [1 3) Unknown| DOB: Phone Number: Injury Injury
1 2) Female I / Severity: Code Location: Cade Code Code
OLN/ID Card: State: 1INV .
ate: DN Airbags: Code ‘s\ng Lode Ejected: Code | Trapped: Cade
Non-Motorist: (LastName, First Name, Middle Name Suffix) Transported By: [ 1) Not Transported [ 2) EMS [] 3) Police [ 4) Unknown
3 5) Other : g1 fing Agenoy
Street Address: Transported To:
City: State / Country [J1)NV | Zip Code: Person Seatin o
) g ccupant .
Type: Cade Position: Code Restraints:  -°%°
1 1) Mate [ 3) Unknown| DOB: Phone Number: Ini i
jury Injury
[ 2) Female ) I / Severity: Code Location: Code Lode Code
OLN/ID Card: State: NV i
o KN Airbags: Code gﬁtﬁ: Code Ejected: Code |Trapped: Cods
Non-Motor Vehicle Description
Make / Manufacturer: Model: Type: Color:
Identification / Serial Number: Non-Motor Vehicle Removed By:
Owner Name: []1) Same as Non-Motorist Non-Motor Vehicle Removed To:
Street Address: City: State: [J1nv | Zip Code:
1st Contact Area Damage to Non-Motor Vehicle Non-Motor Vehicle Damaged Area
Pedal Cyclist / Non-Motor Vehicle Pedestrian []1) Minor []1) Front [17) Left Front
O Z\ O |§ 9 4 [J1) Right Side [12) Moderate [J2) Rear [18) Left Rear
[J2) Left Side [13) Major [13) Right Side  []9) Top
01— —[15 | [03)Head/Feet [J4) Total [14) Leftside  []10) Bottom
Y X \ ' [J4) Front [15) None ’ [5) Right Front  [] 11) Unknown
s Oz e [15) Back [ 6) Unknown [J6) Right Rear  []12) Other
Sequence Of Events Non-Motor Vehicle Action
Code # Description ‘i,‘l’)'(';ﬂ‘:)"b"::::‘ M“é:‘:;;"f“' 1) Straight 7) Passing
1st Cods a O [12) stopped [[] 8) Entering Lane
2nd | Cads O 0O [ 3) Left Turn [ 9) Leaving Lane
3rd Code O O [J4) Right Tum [J10) Lane Change
4th Cote O d [15) U-Turn [111) Unknown
5th Code O O 1 6) Other

Non-Motons Informatio



Event Number: STATE OF NEVADA .Accident Number: .
- TRAFFIC ACCIDENT REPORT
Non-Motorist # | [ 1) At Fault NON-MOTORIST INFORMATION SHEET Agency Name:
[ 2) Non-Contact {person) Revised 1/14/04
Non-Motorist Type Direction of Travel
1 1) Pedestrian [C15) Wheel Chair - 1) North [J2) South []3)East []4)West []5)Unknown
1 2) Pedal Cyclist [16) Unknown - ‘
= - High | Street Name:
[0 3) Skater ighway e ha
[J 4) Other
Non-Motorist: (Last Name, First Name, Middle Name ~ Suffix) Transported By: [] 1) Not Transported L[] 2)EMS [] 3)Police [] 4)Unknown
[ 5) other Ingivats Trapsporting Agenoy
Street Address: . Transported To:
City: State / Country [J1)NV | Zip Code: Person Seating Occupant
Type: Code Position: Cods Restraints: Code
3 1) Male [ 3) Unknown| DOB: : Phone Number: injury Injury
[ 2) Eemale / / Severity:  °°%° Location: Code Code Code
OLN/ID Card: State: 1) NV
. o Airbags: Code | gumed  Code | Ejected: Code |Trapped: Code

Non-Motorist Condition
[11) Apparently Normal [ 3) Under Influence: Medication / Drugs / Alcohol  []5) Emotional [J7) Unknown

[0 2) Physical Impairment [ 4) Fatigued / Asleep / Fainted [36) lliness [18) other
Alcohol / Drug Involvement Method of Determination (Check up to 2)
[711) Not Involved [3) Aleohol  [15) Unknown [C11) Field Sobriety Test []3) Blood Test [J5) Urine Test  Test Results
[ 2) Suspected Impairment []4) Drugs [ 2) Preliminary Breath Test []4) Evidenciary Breath Test
Non-Motorist Action Non-Motorist Factors
1 1) Entering or Crossing at Location  [] 6) Pushing Vehicle 1) Improper Crossing [ 6) Wrong Side of Road
[ 2) Walking, Running, Playing, Cycling [] 7) Working in Roadway | []2) Lying/ Illegally in Roadway . [J7) Not Visible
[ 3) Approaching or Leaving Vehicle [ 8) Standing 4 [ 3) Fail to Yield Right of Way [ 8) Darting Into Roadway
O 4) Playing or Working on Vehicle =[] 9) Unknown [ 4) Fail to Obey Traffic Signs, Signals, or Officer [ 9) Inattentive
[ 5) Other [ 5) Other [J10) Unknown
Location Prior to Impact Safety Equipment
[11) Marked Crosswalk at Intersection [18) Shared Use Path or Trail [11) None
[J2) At Intersection, No Crosswalk [ 9) On Highway, More than 10" from Travel Lanes [12) Helmet
1 3) Non-Intersection Crosswalk []10) In Roadway [13) Protective Pads
[14) Driveway Access Crosswalk [ 11) Traffic Island 3 [] 4) Reflective Clothing
[15) sidewalk , [J12) Shouider ’ [ 5) Lighting
[ 6) Median [J 13) Unknown [ 6) Unknown
[7) Outside Highway " [J14) Other : ] 7) other
Bike Lane / Path Vehicle Number(s) Striking Non-Motorist
[C11) No Bike Lane Path [ 5) striped Bicycle Lane - Both Sides #: #: #
[12) Bicycle Route (Signed) [ 6) Separate Bicycle Path / Trail
[13) Striped Bicycle Lane - Right Side Only  []7) Unknown Non-Motorist Speed Estimat? -
- From: To: Limit:
[] 4) striped Bicycle Lane - Left Side Only [ 8) Other
Onvnrs [J2agerr. [3yccrmc [14) Pending Violation NoOC Citation Number
1)
Onnrs [Jacrr [Jayccrme Violation NOC Citation Number
(2) '
Investigator(s) ID Number Date Reviewed By Date Reviewed Page
/ / / ] : of

Non-Motorist Information




Event Number: ST ATE OF NEVADA Accident Number:
TRAFFIC ACCIDENT REPORT A N
Occupant / Witness Supplement gency Name:
Revised 1/14/04
Vi Name: (Last Name, First Nato, Middle Name Suffix) Transported By: [ 1) Not Transported ‘[12) EMS L1 3) Police L1 4) Unknown
1 5) Other indicate Transporiing Agency
Street Address: Transported To:
City: State / Country []11)NV | Zip Code: Person Seatin Oc
g cupant
Type: Code Position: Code Restraints: Code
[ 1) Male [ 3) Unknown| DOB: Phone Number: Ini Ini
jury njury
[ 2) Female I Severity: Code Location: Code Code Code
. Airbag \
Airbags: Code Switch: Code Ejected: Code Trapped: Code
Vi# Name: (Last Name, First Name, Middle Name- Suffix) Transported By: [ 1) Not Transported [12) EMS [0 3) Police [ 4) Unknown
[ 5) other indicate Transporting Agency
Street Address: Transported To:
City: State / Country [J1)NV | Zip Code: Person Seatin o :
g ccupant
Type: Code Position: Code Restraints: Code
3 1) Male [ 3) Unknown | DOB: Phone Number: Injury Ini ,
jury
0] 2) Female I Severity: Code Location: Code Code Code
. . Airbag . d:
Airbags: Code | guu-p. Code | Ejected: Code |Trapped: Code
Vi Name: (Last Name, First Name, Middle Name Suffix) Transported By: L1 1) Not Transported [J 2) EMS -l 3) Potice [J 4) Unknown'
1 5) Other indicate Transporting Agency
Street Address: Transported To:
City: State / Country [J1)NV | Zip Code: Person Seatint o
L] ccupant
Type: Code Position: Code Restraints: Code
[ 1) Male L[] 3) Unknown| DOB: Phone Number: Inju ;
ry Injury
[] 2) Female / Severity: Code Location: Code Code Code
Ai . Airbag . T d:
rbags: Code | guiteh. ©0d¢ | Ejected: Code rapped: Code
V# Name: (Last Name, First Name, Middle Name Suffix) Transported By: Ll 1) Not Transported [12) EMS  [J 3) Potice L1 4) Unknown
[ 5) Qther Ingioate Transporting Agency
Street Address: Transported To:
City: State / Country [J1)NV | Zip Code: Person Seatin o
- g ccupant
Type: Code Position: Code Restraints: =o€
3 f)yMale [0 3) Unknown DOB: Phone Number: Ini 1
jury Injury
[ 2) Eemale / Severity:  -oU® Location: Code Coda Code
. Airbag . .
Airbags: Code | guueep. COUO Ejected: Code |Trapped: Code
V# Name: (Last Name, First Name, Middle Name Suffix) Transported By: [ 1) Not Transported [12) EMS [ 3) Police [J 4) Unknown
L1 5) Other indicate Transporting Agency
Street Address: Transported To:
City: State / Country [J1)NV | Zip Code: Person code Seating Code Occupant Code
Type: Position: Restraints:
3 1)Male [ 3) Unknown | DOB: Phone Number: Inju
ry Injury
03 2) Female I Severity: Code Location: Code Code Code
Al . Airbag ‘ .
irbags:  Code | guien. Code | Ejected: Code, Trapped: Code .
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of




