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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT

Report Number:

DOT-1-174A (HWY-T) Rev. 06/08 -
1( 1} Crime Code! {2y County {3} District (4} Beat | (5} Waich {8) Date/Time/Day Occuired {7} Date/Time/Day Feported
{8} Report Type {9} Total Involved {10} Number Of {11} Tow {12 HiL & Run (13) Fire | {14) Photo {15) Select One
MV 1 MC (MOP| BC | PED| WITN KiiED] N/
() Major (0%) ) nNen Ne (01) No (01) ) Nowon () None (00) Q Tunnel (02)
() Minor (02) kf) Yes (02) Yes (02) Yes (02) 5 Yes (02) ; Bridge (01) ) Bamp (03)
{16} Times Police (18) Weather Conditions (Seleci up t0 2) (19} Light/Lighting
Sent | Amive
Ociear (01) (OHazy, Fog, smoke 04y () Snow (07) (") paytight (o1 (O spot tiumination (04) () pariuno Lights (07)
Windy, Severe Blowin: nd/Soil
(17) Times EMS i cloudy (02) O Crosswind (05) or:) ose (O pawn (02) (O continuous Lighting (05) () Dark/Unknown (08)
Sent Arrive
O rain (03) () steettail (06) (O unknown (09) (O busk (03) () parkiLights Off (05) () unknown (09)
W
{20) Location (21} Traffic Level (22} Trafficway Description (23) GP5 Location
(_JSchool (01) )Recreational (05) Latitude
OoLignt o1 (O 2-way, undivided (01) (Oy2-way, Divided, Median Barrier (04)
(Osusiness 02y () FarvFietds (06)
O Medium (02) (D2-Way, Undivided with Cont. Left Turn Lane {02) () 1-Way Trafficway (05) I Longitude
(O mesidentiai (03) () No Development (07)
(OHeavy (03) (O 2-Way, Divided, Unprotected Median (03) (O otner (06)
Ondusirial 04 () Other (08)
L ! (24) Name of Sireet or Highway (25) City/Town (26} Work Zone
Omseny (Oves (02)
(27) Route No.1(28) Mile Post Marker) (29) Distance and Direction (30) Refer (Mile Marker, Intersection, Etc.

(31A) Location of First Harmrul Event

intersection

01 Intersection Area
02 Driveway Access

Qn Roadway - Not at infersection

10 Left or inner Lane

11 Right or Outer Lane
12 Cther Main Lane

13 Merge/Transition Lane
14 Acceleration Lane

15 Deceleration Lane

16 Left Turn Lane

17 Right Turn Lane

18 Bikeway

19 Bus/HOV/Zipper Lane

Off Roadway
20 Left Shoulder

21 Right Shoulder
22 Left Roadside
28 Right Roadside

# Unit

(31) Sequence of Evenis
Unit0 | (31B) Action

(31B) Action

Qff Roadway (Cont.

24 Median
25 Median Crossover
26 Quiside ROW (Trafficway)

QOff Roadway - Other

30 Driveway
31 Private Road
32 Parking Lot

Qther Roadway

40 Entrance/Exit Ramp

41 Rallway Crossing

42 Midblock Crosswalk

43 HOV Crossover Lane

44 Gore

45 Separator

4€ Parking Lane

47 Emergency Escape Ramp

48 Other (Specify in Synopsis Block)

Enter the Location of the FIRST HARMFUL EVENT (314)

Non-Collision

01 Overturn/Roliover on Roadway
02 Overturn/Rollover off Roadway
03 Submersion

04 Fire/Explosion

05 Jackknife

06 Ran Off Roadway

07 Cargo/Equipment Loss or Shift

09 Downhill Runaway

10 Separation of Units

11 Cress Medianv/Centerline
12 Eguipment Failure

13 Thrown or Falling Objecis

Synopsis Block)

Collision with Object/Animal
20 Overhead Cables

21 Guardrail Face
22 Guardrail End
23 Culvert

# Unit

Unitd | (31B) Action

24 Ditch
25 Bridge Overhead Structure
26 Bridge Pier or Support

27 Bridge Rait
28 Buiiding

28 Tunnei
30 Curb

31 Embankment/Retaining Wali

08 Fell/dumped from Motor Vehicie

14 Other Non-Collision (Specify in the

Collision with Oblect/Animal (Cont.)

32 Fence

33 Utility Pole/Light Support

34 Traffic Signal/Sign Post

35 Other Pos¥Pole/Support

36 impact Atienuator/Crash Cush.

37 Concrete Traffic Barrier

38 Other Traffic Barrier

38 Tree (Standing)

40 Hydrant

41 Mailbox

42 Animai

43 Other (Specify in the Synopsis
Block)

Collision with Person
50 Unknown
51 Crossing In Crosswalk
52 Crossing Qutside Crosswalk
53 Crossing no Crosswalk
54 Darting Out
55 Walking in Roadway
56 Playing/Exercising in Roadway
57 Directing Traffic
58 Pushing/Working on Vehicle
58 Getting On/Off Vehicle
80 Roadwork
&1 Other {Specify in Synopsis
Block)

Coliision with Bicyeie or Moped

70 Unknown

71 Riding in Bikeway

72 Riding Quiside of Bikeway

73 Riding in Road/No Bikeway

74 Riding off Roadway

75 Crossing Roadway

76 Fell In/On Roadway

77 Cther {Specify in Synopsis
Block)

Coliigion with MV In Transport
(Except Moped}
80 Head On

81 Rear End

82 Sideswipe - Same Direction

83 Sideswipe - Opposiie Direction

84 Angle - Same Direction

85 Angle - Opposite Direction

86 Angle - Not Specified

87 Broadside

88 Rear to Side

89 Rear to Rear

90 Other (Specify in Synopsis
Block)

Collision with MV - Other
100 MV in Other Roadway
101 Railway Vehicle (Train/Engine)
102 Parked MV
103 Work Zone/Maintenance Equip.

| Officer’s Fank and Name

| Offeer's ID Number

| beemme |

' S;@e’rﬁ?s‘a“s Bankang Nome

Enter the Sequence number of the FIRST HARMEUL EVENT {31C}

Enter the Sequence number of the MOST HARMFUL EVENT (31D}

| Supervisors iD Number]

Daieltine.

This report is prepared for the State of Hawali Depariment of Transporiation federally mandaied 23 USC148, Highway Safety Improvement Program
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Heport Number:
[ — STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT eport Numbe
{32} Unit No. | {33} No. of Occ.
UNIT INFORMATION
h— {34} Unit Class {35} Hace
Pedestrian (15)
(Opassenger Car (01 O reansit Bus (08) O wnite o) () Hawaitan (08)
O Maint./Construct, Equipment (16)
(Oreassenger van (02 (Osenoot Bus (09) () Biack @2 (O samoan (09)
(O Farm venicie/Equipment (17)
Opickup Truek (03) (Ootner Bus (16) O american indian (03) (O Tongan (10)
O Motor Coach (18)
Osuvmipvh (04) Omotoreyele (1) (O chinese (08) (O vietnamese (1)
(O wotor Home (19)
(Ocargo van < 10,001 1bs. (05) (Owtotor scooter (12) (O sapanese (05) O Fipine (12)
O Recreational Vehicle (20)
(Oother Truck < 10,001 ibs. (06)  ()Moped (13) (O xorean (06) O unknown (13)
(O other 21
(Orruck > 10,000 tos. (07) Osicyete (14) (O puerto Rican (©7) O omer 1)
{ ) unknown (22)
{36} Last Name (37) First Name {38} Mt {39} Sex T 40)D0B
(Owmon (OOrFe
{41) Street No. ] {42) Street Name (43) St., PI., Blvd,, Etc. (44) AptSuite Number
(45 City {46} State (47) Zip Code (48) Home Phone Number
{ ) -
i {49} Occupation : i (50) Employer/Company Name |
) Unemployed (00) () Fed. Govt. Civ. (07) () student - H.S. (13)
O us. amy o1 () state Govt. (08) (O student - col. (15) (51) Work Phone Number {52) Other Phone/Pager Number
O us. Navy o) () county Govt. (05) () u.s. Tourist (18) ( ) ) { ) i}
UGS Alr F Eoreian Govt/Ci : {83} Driver's License Number (54) St./Juris. | (55) Class {58) Restrict. {57) Endorse;
LS, A FOrce Qreign GoviJ/iiy, . " N
(03) O 10y O Foreign Tourist (17)
O us. marines 08y () Retired (11) (O poiice orricer (18) (58] CDL Type ] (59) Driver's License Status
LS. 1 B . N
‘(’oi) CoastGuard (™ siudent - Elem. (12) O otner 133 O Non-cow (o1) O vatia 01) O Expired (05) O permit 09)
(") Other mititary (06) ) Student - Inter. (13) Not Stated (20 “(‘gg'CDURes‘“md O Not Licensed (02) O revoked (08) (O oisquaiified {cDL] (10)
(85) SFST GIVEN (86) SFST Resuilis
O oy (O Passed (o) () coL s (O canceted (03) () suspended @)
O retused (03) Does Not Apply
() Yes (02) Failed (02) () enied (08) () provisional (08)

{87} Alcohol Test Resulls

(87B) Type ] (87C) Resulis L

{73} Vehicle Year

{74} Veh, Color {Top/Botiom} !

(75) Vehicle Make

(78] Vehicle Model

(77} Lic. Plate No,

(87A) Status (80} Insurance Policy Number ! .. {(61) Exp. Date {62} Insurance Carrier
O vaie 01)
O None {00) O Blood (01) {53) Registered Owner Name {64} Phone Number
() Refused (o1) () Breatn o2 ( ) )
(65) Str. No. {66) Street Name (B7)St.. Pl . (68) Ste. #
O siven (o) (O otrer (03) () pending (©2)
(69) City 770) State i71) Zip Code
{88) Drug Test Results
(88A) Status (8] Type (85C) Results .
(72) Vehicle Body Type

() none (00) () Biood o1 () positive (o1 (O 2-080 1) O 2psw o Osuvmevien O suso (O woped 13)
(O refused (01) O urine 2 O Negative (02) () 4psp 02 QOusoswesy  Qvanos (O reuc 1) O sicyee 19)
O aiven 023 (O other @3 () pending (03) (O 20cv 03 O rutruckos) ) Truck (09) Omescooter (12 () otner (15)

{78} Traller Plate

(79) Lic. Plate St.

Fire Truck (04)

b None (00)

{83} Special Use
Police-Off Duty (08)

(80} Vehicle VIN Number

U-Drive (12

() none 00)

{81} Emer. Veh. inUse

{82) Vehicie Stolen

O Horse (03}

_{84) Traller/Cargo Type

() vawEnct. Box (06)

Mo Yes
5 2(9?)§ 2(02)

(O otmer o9)

(") priver Tmg. (01) () Tow Truck (05) ) mitnary (09) () schoot Bus (19)
_ (O Boarieny () tivestonk 08) ) bump o7
Sonstructio/ () @8 (O Government (10) () Other Bus (18) OL7GL)
arice (02) ) .
() Frawed (02) () House (053 () ven. Tow ven. (8)
Taxi (03) () Potice-On Duty (673 { ) Farm Use (11) () otner (15)
Officer's Initials & Supervisor's Inftials &
Date/Time:

DatefTime:
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{88} Citations

Citation Number

UNiT INFORMATION (Cont.)

Offense Code (H.R.8./8.0 Section No.}

(90) Est. Damages.

{97) Exfent of Damage

Report Number:

9z Is this a CMV or Other

{93) Using the

Diagramic the
Right, indicate
initial impact 1

s
v

(0 53,000 or Greater (01)

() Less than $3,000 (02)

- {854) Object (1) Struck/Damage Desciiption

O Nene (00) O fo(;r;ctional

Ominor 01y ) visabling (83)

QUALIFYING Vehicle?
O ooy O ves o)

If yes, go to CMV
SUPPLEMENT

(964} Object (2) Struck/Damage Descrintion

(95B) (Object 1) Owner's Name

(968} (Object 2) Owner's Name.

(95C) (Object 1) Owner's Phone Number

i {96C) (Object 2) Owner's Phone Number

() werging (03)

(O stant from Parked (09)

(O overtaking/Passing (09 () Stopped in Traffic (10)

O U-Turn (15)

(O Entering Tratiic (16)

Point in block { ) - { ) -
below: - e
{94) Direczlon (95D) Estimated Damages to Object 1 {960} Estimated Damages to Object 2
To
0 (02
Circle Damaged Areas (O 53,000 or Greater (01)  (DLess than $3,000(02) () $3,000 or Greater (01) ()Less than $3,000 (02)
{97) Motor Vehicle Maneuver/Action (98] Reason for Maneuver {99} Traffic Conirol Device Type
() suraight Ahead (1) O perking (07) (O Turning Right (13) o O *gga‘):"“‘m's O Person (05)
O Irtended Maneuver O Avold Bicyete (06) Traffic Signal School Zone
O Changing Lanes (02) O Parked (08) O Turning Lefi (14) 1) O O Sign/Device (07)

(O Tratiic controts (02) () Avoid Obj/Animat (07)
Mechanical Failure . .
O 03 O Aavoid Prior wva (08)

O Avoad Other Vehicle O Other (09)

Ostop sign ©02) ) Warning Sign (08)

O Yield Sign (03)0 sz:g ()é;;‘g

O Functioning
Properly {01)

O Knocked Down (02)

(08)

Yellow Malfunction
95)

(O Green Malfunction (06)
O Arrow Malfunction (07)
O Obscured (03) O Lights not Changing

(O red Maitunction (04) () Other Malfunction (09)

Solid Double Yeliow (05) ( )

None 00 (O
soigveowoy O O
Skip-Dash Yellow (02) O O
soiawne @) O O
O

O

skip-Dash White 03) ()

No Passing, Yeliow (08}

Curb/Median, Etc. (07)

Bikeway Marking (08)

Crosswalk Marking (08)

Turn Lane (10)

. . " L Fiashing Red
Slowing/Stopping (05 Btart in Traffic (11 Negotiating a Curve (17 Other (10
O g/Stopping (0%) O an O g < an Avoid Pedestrian O (04) O (o
05 .
O Backing (06) Oright tumonred (12) () Other (18) ) O Tnfg;';%%}
{100} Traffic Control Condition {101) Guidance/Pavement Markings (102} Delineator Prese;;?‘ {103} Bikeway
Lft Rgt Agt () None (00) () None (00)

ONONONONO]
O000O0

O rignt o1)
O et o2)

() Botn sides (83)

O Bike Route
[Signed] (01)
O Bike Lane
Stripe (02)
O Separate
Path/l.ane (03)
{107} Driver Distracted By
{_) Not Distracted {00)

(O celiutar Prone (01)

{104) Vehicle Factors (Select Up to 2)

(105) Vision Obstruction (Select up to 2)

{106) Human Factors (Select up tc 2}

) None (00) () suspension (08)
() worn Tires (01)  {{) Wheels (09)
") Tire Failure (02) () Power Train (1)

") Brakes (03) () window/Windshield (11)

(O none 00y

O Trees/Brush/Fence

o1

O clare (08)

() Weather Condition (o7)

O Embankment ©2) () Pedestrian (08)

() None (00)

() mattention (@1

(O wisjudgment (02)

() tiness (o8)
) Lega Meds. @7)

(& emational (08)

() other Etect. Comm. Device (02)
O Other Electronic Device (03)
() other inside vehicie (04)

(O other outside Vehicle (05)

() Fatigue (03)
() Headtights (04) () Mirrors (12) () suiding (03) (O animal(s) in Road (09) (O phys. impaired (09) | () other Occupant (06)
(O atconol (04) {110) Roadway Surface
() Taiitights 05y () Wipers (13) (O Moving venicte (04) () Other (10) (O otner (10) Oy ) snow ©6)
Parked/Stopped (O megat drugs (05)
() signats 08y () Traiter Coupling (14) () venicte (05) Owetny O siushon
™) steering 07) () Other (15) ud, e'fi('g’s) O teerFrost (08)
(108) Other Factors (Select up to 4) [ {108) Roadwav Comp:
o0 o eaiture to Kee R ] a N conorat () pebris 04y () water (09
N isregar er ailure 10 Keep in goressive, mproper Crossing oncrete
() No improper Action (00)() Tric. Cirl. Dev. (05) O Proper Lane (10) Reckless Driving (15) O (20) O ) ol (05) Sand (10
H A
Drove 100 Fast for " . Swerved o Avold . . Asphait T
D Conditions (01) O Fallure to Yield (06) O fmproper Turn {11} Obstacle {16) O Pedestrian Viol. (21) ©2) (11;) Othg) :?aadway Conditions
one
Exceed Posted Speed Wrong Side/Way N Qver Corresting or inattention High Shoulder
O Cimit @2 O O improper passing (120 O grer Steering (17) [Talking, Etc] 22) | (O Gravel ©3) Ruts, Holes, Ol
Disregard Traffic Crossed Centerline . Other Improper Bicycie Violation N Ete. (01) Loose Material
O Signare (03) (©8) improper Sacking (13) () erion (13) 23) Opiney No Shoulder = (08)
Disregard Red Light ollowed too Closely megasiy in Roadway Clothing not Visible ©2) Worn,
O O ranoitroad 09 O i) O Oea O otner (05) Low Shoulder = Polished (07)
- - . rese——— (033
{112} Roadvway Allgnment [Horizonial} P {113) Hoadway Alignment (Vertical} 0 Other (08)
S - . Soft Shoulder
Curye Left Curve Rght (04)
") Straight (01) {02) Level (01) Hillerest (02) Uphill (03) Downhitt 54y { )Sag (05)
Dificer's Supervisor's
initials: Initials:
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irections, Etc. According to Current Practices.
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Synopsis {Accident Description.
Fefer 1o unils by number)

DaielTime

Sipervicors b Numiberl

< Rank a0 N

rviso

Supe

 Date/Time

Officers D Number |

Officer's Rank and Noame..
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DOT-1-174E (HWY-T) Rev.06/08

STATE OF HAWAIl MOTOR VEHICLE ACCIDENT REPORT

Report Number:

Liz0 ALL PERSONS
E - Ejfection H - Injury Class { - Injury Area J - Accident Site Care L - Medical Faciiity
00 Not Ejected 00 None 00 None 00 None Hawaii County Kauai County C&C Honolulu (cont.)
01 Ejected, Total 01Possible 01 Head 01 First Aid 01 Hilo Medical Center 13 Wilcox Memorial Hosp. 25 Honolulu Med. Ctr.
02 Ejected, Pamai_ 02 Non—lnc.ap:{cnatmg 02 Face 02 Resuscl'tanon 02 Kona Hospital 14 Kaual Vet Mem. Hosp. West
03 N/A Non-motorist 03 Incapacitating 03 Eve 03 Extrication 03 Kau Hospital 26 Queen's Medical Center
G4 Unknown 04 Fatal 04 Neck 04Both1&2 04 Kohala Hospital 27 Straub Cinic & Hosp.
05 Unknown gg ;hgr:!xs(czest} 05 g““; ; &3 05 Honokaa Hospital C&C Honolulu 28 Tripler Army Med. Ctr.
F - Safely Equipment Use pine/Bac! 08 Both 2 &3 08 N. Hawail Comm. Hosp. 15 Castle Medical Center . 29 Wahiawa General Hosp.
07 Shoulder/Upper Arm 07 Other 18 Shriner's Hosp. for 30 Waianae Comp. Ctr.
00 Not Present 08 Elbow/Lower Arm/Hand | 08 Refused Children .
01 Not Used ol 09 Abdomen/Pelvis Maui County 17 Kahukeu Hospital
gg f:g uslgﬁrg_;s Uz:dUsed ;I? Efé;ﬁgﬁeﬁi g/Foot K-~ Trans. to Med. Facility | 07 Kula General Hospital 18 Kaiser Permanenie 98 Other
04 Shoulder Belt Only Used 12 Entire Body 00 Not Transported 08 Maui Mem. Med. Cir. 19 Kaiser Clinic - Honolulu
05 Not Able to Determine 01 EMS 09 Kaiser Clinic 20 Kaneohe State Hospital
06 Child Restraint (Forward) 02 Police 10 Hana Clinic 21 Kapiolani Medical Ctr.
07 Child Restraint (Rear) 03 Helicopter 22 Kapiolani Med. - Pali
08 Booster Seat 04 Private Vehicle Molokai/Lanai Momi
02 Child Restraint (Unk. Type) 05 Other 11 Molokai General Hosp. 29 g“ak'lml M:nd' Cgv
10 Chiid Restraint {improper) 92 12 Lanai Comm. Hospital 24 Honolulu Med. Ctr.
11 Helmet Used - Trh— - —
12 N/A (Non-Motorist) 70 40 10 B - Position in Unit M - Condition
13 Unknown C1 Refused Treatment
- Al Deployed Motoreycle/Moped/Bicycile Pedestrian 02 Released
G - Air Bag Deploy 93 80 50 20 91 otorey oped/Bicy ( 03 Good, Fair
00 Not Present i 04 Serious, Guarded
01 Not Deployed 05 Critical
02 Deployed - Front 90 60 30 13 12 06 Dead on Arrival
03 Deployed - Side 1 5 07 Dead Other
04 Deployed - Gther 9 4 1 4
05 Deployed - Combination
086 Deployed - Curtain Motor Vehicle
For lap positions use 1 in place of 0
Name and 4 Blec o e F | & H f Tl [- k| t[wm ] W
Address Unit | Posit.| Age Sex | Eject [Safety |AirBag| Injury | Area | Care | Trans | Hosp. | Cond. EMS No.

-  Officers mankanc Neme. | Obicers D Number

Supervisor's Bank and Name

[ Sumervisors I umber
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STATE OF HAWAII MOTOR VEHICLE ACCIDENT REPORT Report Number:

Commercial Motor Vehicle Supplement

INSTRUCTIONS: IF number 1, 2, or 3 apply, AND either A, B, or C apply;
Then complete this supplement for each CMV or qualifying vehicle.

ANY truck having a gross vehicle weight ANY person(s) killed in or outside of any vehicle
,i rating (GYWR) greater than 10,000 Ibs., or a (truck, bus, car, etc.) involved in the crash or who
gross combined vehicle weight rating dies within 30 days of the crash as a resuli of an
(GCWR) greater than 10,000 ibs., OR; injury sustained in the crash, OR;
ANY Motor Vehicle with seats to transport ANY person(s) injured as a resuit of the crash
u 2 nine (9) or more people including the who immediately receives medical treatment
driver's seat; OR, away from the crash scene, OR;

>

ANY vehicle displaying a hazardous
3 materials placard regardiess of the weight.

ANY motor vehicle (truck or truck combination,
C bus, car, etc.) disabled as a result of the crash

and transported away from the scene by a tow
truck or other vehicle.

AND

QUALIFYING INFORMATION
(201 Numberof

(202) At the time of the crash, this vehicle was:

(200) This form is being completed because this vehicle is:
e T T R L S DR e R e int IS VRINGIE 1S)

Total involved vehicles in the crash:

O A truck or truck combination over 10,000 Ibs. (GYWRIGCWR) O Operating on a trafficway open to the public.

Person(s) sustaining Fatal injury:

O A bus with seats for ¢ or more, including the driver. O Parked Or/Off the trafficway.

injured Person(s) Transported for|
O A vehicle of any type with a Hazardous Materials placard. IMMEDIATE Tt
Vehicies towed due to DISABLING
DAMAGE:

. VEHICLE INFORMATION

(205) GVWR, GCWR (Use GCWR for iruck combinations)

{203) Vehicle Configuration

{204) Cargo Body Type
O Passenger Car (Only with Hazardous Materials Placard) (01) O Not Applicable/No cargo body (00) O 10,000 ibs., or less (01)
O Light Truck (Only with Hazardous Materials Placard) (02) O Bus (seats 9-15 including driver) (01) O 10,001 Ibs., to 26,000 Ibs. (02)
O Bus (Seats 9-15 including the driver) (03) O Bus (seats 186 or more including the driver) (02) O Over 26,000 ibs. {03}
O Bus {Seals 16 or more Including the driver) (04) O Van/Enclosed box {03} {206) Bus Use
O Single Unit Truck (2 Axles/s Tires) (05) O Cargo Tank (04) O Not a Bus (00}
(O singte unis Truck (3 or more axles) (06) ) ratbed (03) (O school [public or private] (1)
O Truck/Trailer(s) [Single Unit Truck with Trailer(s)] (07) O Dump {06) O Transit (02)
O Truck/Tractor (without trailer, bobtail, or saddlemount) (08) O Concrete Mixer (07) O inter-city {03)
O Tractor/Semi-Traller (one trailer) (08} O Auto Transporter (08) O Charter (04)
O Tractor/Doubles (two trailers) (10) O Garbage/Refuse (09) O Other (05)
O Tractor/Tripies (three trailers) {11) O Grain, Chips, Gravel (10) : (207) Hazardous Materials
() Other truck over 10,000 Ibs. (not listed above) (99) O roeany HAZMAT Placard Present () No (01) O ves2)
O Vehicie Towing Another Vehicle (12) if yes, HM 4-Digit #/Name from Diamond:
O niermodal Chassis (13) if yes, HM Ciass # botiom of Diamond:
OLOQ @4 Was HAZMAT released from
vehicle's cargo: O No (0%) O Yes (62)
(D) other Cargo Body Not Listed (98)

m
= : MOTOR CARRIER INFORMATION : S ::’:: ;
i e - A S LA B Al B D B - s
{208) Type of Carrier (209) Employer/Company Name : {217} Carrier identification No.

O None

O intersiate Carrier (01)

(212} Apt/Sie | (213) Phone No.

(210) Str. No. {211} Streef Name

O intrastate Carrier (02) US DOT #:
O Not in Commerce - Govt. (03) (214) city . (215) State. (218 2ip code MCIMX #:
O Mot in Commerce - Other (04) |

iate #:
(Gver 10,000 Ibs. GYWRIGCWR) State

DareTine

Olficer's Aank and Name Datoitime. T  Sipenviors ok ardame.. . eumereas it

| oot |




Commercial Motor Vehicle Supplement

Bus (3-18 Seats, Including Driven)

Bus {(8-15 Seals, Including Driver)

Grain, Chips, Gravel ' Mo Cargo Bedy

Truck/Traller (Single-Unit Truck Pulling a Trailer)

Ty

Truck Tractor/Double (Two Trailers)

Truck Tractor/Triple (Three Trallers)
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i STATE OF HAWAIl MOTOR VEHICLE ACCIDENT REPORT Report Number.
NARRATIVE

Otficer's Rank and Name Officer's 1D Number Date/Time Supervisor's Rank and Name Supervisor's i Number!  Date/Time






