SOUTH CAROLINA UNIFORM TRAFFIC COLLISION REPORT D.P.S. FORM TR-310 REV. 2/99

TYPE UNIT
LIGHT SOUTH CAROLINA 01 - AUTOMOBILE 28 - MINLBIKE i
= FLIGHT 5 - DARK {STREET LAMP LiT) 12 - PICKUP TRUCK 38 - ANIMAL DRAWN VEHICLE o
U |2 . S:V\!"F B - DARK [STREET LAMAS MOT LIT) Nl FORM 13 - TAUCK TRACTOR 39 - ANIMAL (RIDDER)
\J“ 4. DSk T - DARK [NO LEGHTS) 14 - OIHLEQ ;EHICK ;1 . _I;EEIEJS"IHMN
4 - DARK (LGHT SPECH 15 - FULL S1ZE VAN -
; il T e 12 - MINE VAN 81 « BCHOOL BUS
25 - MOTORCYCLE 62 - PASSENGER BUS
- MOPED 99 - OTHER
/]... 1 - CLEAR: NO ADVERSE WEAIHE}% EMOG COLLI SION % - PSBDJEL CYCLE 99 - UNKNOWN [HIT AND RUM OMLY)
. CLEAR: - FoG, .
2 CONDITION 7 - BLOWING SAND, SOIL VEHICLE USE
\ |—‘ e Sl 01 - PERSONAL 0B - FARM USE
1SR HAIL B e D 055 WINDS, R E p ORT 02 - DRIVER TAAINING 08 - WRECKER OR TOW
5. Snow 5 . OTHER ol 8 03 - CONSTRUCTION / HAINT, 10 - POLICE
04 - AMBULAMGCE 11 - GOVERMMENT
LUCALE 05 - MILITARY 12 - FIRE FIGHTING
A 06 - TRANSPORT PASSENGERS 13 - LOGGING TRIJF?KE
E T TO: 07 - TRANSPORT PROPERTY 4 - CONTAINER TRUGK
3 1 - GPEN COUNTRY 4 - MFG. OR INDUSTRIAL MAIL ORIGINAL REPORT TO 99 . OTHER
\J" 2- RE%‘EFE“?'%R T g 3 ﬁ%ﬁ%ﬁhf’“ PLAYGROUND S.C. DEPT. OF PUBLIC SAFETY ATTACHIE
3 -« SH MG L »
7 - OTHER OFFICE OF SAFETY AND GRANTS 1 NONE ":s_ PETROLEUM TANKER
: N e o 10 3. EoMTRaE + hﬁ?gﬁc:memﬁﬁﬁmmea
] 3 - SEMI-TRAILER -
g CHARACTER 5400 BROAD RIVER ROAD 4 - UTILITY TRAILER C - DTHER TANKER
COLUMBIA, S.C. 29210-4088 5 - FARM TAMLER D - FLAT BED
s By o e
- STRAIGHT - LEVEL 4 - CURVE - LEVEL 7 - CAMPER TRAILER - TW
s b ngﬁJGHT -ONGRADE 5 - CURVE - ON GRADE 8 - TOWED MOTOR VEHICLE G - CONTAINER
“NJ i 3 - STRAIGHT - HILLGAEST 8 - CURVE - HILLCREST «

DRIVER LICENSE RESTRICTIONS NOT COMPLIED WITH

- HIGH SHOULDER
- AUTS, HOLES, BUMPS

3 - VEGETATION

TRAFFIC CONTROL

- 5TOP SI1GM

A - CORRECTIVE LENSES F - PREVICUS DUI K - POWER STEEFING / BRAKES
CONDITION B - SPECIAL RESTRICTED G - HAND CONTROLS L - OTHER
DY Fmham G - NO INTERSTATE DRIVING H - STEERING KNOB M - QUTSIDE MIRROR
WET 6 - CONTAMINANT [SAND, MUD, D - NOT TO EXCEED 50 MPH J - AUTOMATIC TRAMSMISSION M - TURNM SIGNALS
S ey, BIAT, OIL, £TC ) E - NEIGHBORHOOD ONLY
il o
-- VISION OBSTRUCTION
RGAD DEFEC-!' SHOW BANEK 7 - VEHICLES
- MONE & - WORMN POLISHED TRAVEL = 4 - B. =
- SHOULDER DEFECT SURFACE S e 5 - HILL 8 - SUNLIGHT, HEAGLIGHTS
 Eow St e T ANTEAN CSTRUCTION 2 - SIGN 8 - CURVE IN ROAD 8 - OTHER (DUST, SMOKE, E.G )
OTHER

§ - AR FLASHING LiokTs VEHICLE DEFECT
- STOP AND GO SIGN, 7 - NONE
. 3?5?.0 snGNm i 8 - OTHER REGULATORY SIGM 00 - NOME 08 - EXHALIST 12 - TAUCK COUPLING
- OFFICEA Of FLAGMAN 9 - AR GROSSBUCKS LY 01 - BRAKES 07 - LIGHTS 13 - CARGO
+ R CAOSSING BATES/ LIGHTS 02 - STEERING 08 - SIGMALS 14 - FUEL SYSTEM
03 - POWER PLANT 09 = WINDOWS | WINDSHIELD BT - OTHER
04 - SUSPENSION 10 - RESTRAINT 5YSTEMS B9 - UNKNOWHN
TRAFFIC CONTROL FUNCTIONING el Oy Lo :
e TN e PEDESTRIAN / PEDALCYCLIST ACTION
= 7 10 - ENTERING OR GROSSING SPECIFIED LOCATION ol PUSHING RN ON VERICLE
t: Brent ot SRS o " e
12 - ENTERIN R Cl ING FROM MT OF i
MANMNER OF COLLISION OR BEHIND OTHER YEHICLE 74 - PLAYING IN ADADWAY
- NOT COLLISION WiTH 5 - SIDESWIPE - SAME 20 - WALKING OR RIDING WITH TRAFFIC AT pHINLoCATS e
MOTOR VEHICLE IN TRANSPOAT DIFECTION 30 - WALKING OR RIDING AGAINST TRAFEIC 9? d gTHER AT LOCATION §
- REAR-END E - SICESWIPE - OPPOSITE 52 « APPROACHING OR LEAVING A VEHIGLE 7
- HEAD-OM DIRECTION
- REAR TO.REAR 7 - BACKED INTO PEDESTRIAN / PEDALCYCLIST VISIBILITY
« ANGLE 8 - UNKNOWHN UNIT 29
0 - MO VISIEILITY 5 = CLOTHING CONTRASTS AND OTHER LIGHT SOURCE USED ™O. 1
1 - CLOTHING CONTRASTS WITH BACKGROUND 8 - REFLECTIVE MATERIAL AND OTHER LIGHT SOURGE USED
FIRST HARMFUL EVENT
2 - REFLECTIVE MATERIAL OR OBJECT OMLY 7 - CLOTHING CONTRASTS AND REFLECTIVE MATERIAL AND
3 - CLOTHING CONTRASTS AND REFLECTIVE MATERIAL { OBJECT OTHER LIGHT SOURCE USED
SEE HARMFUL EVENT CODE LIST 4 - OTHER LIGHT SOURCE USED 8 - UNKNOWN
ON REVERSE SIDE
HARMFUL EVENT LOCATION oot ey T OHOL FERUG TEST TYPE
u N I
RELATION TO ROADWAY REPPTANT SRR LocaTio SCREENING TEST ADMINISTERED:  CODE SECOND POSITION.
1- DR SEAT L : <
SEE RELATION TO ROADWAY CODE LIST | 1. CEnemsear iy i L e AWM
ON REVERSE SIDE 12.- FIGHT FRONT SEAT 1. YES 2 - BREATH TEST ® - TEST PENDING
21- LErrrsscou%now sear R
¥ 2 « CENTER BECOND ROW SEAT 5 e 3]
{PROBABLE COLLISION CAUSE FA R| 23-Ri .
NUSE/FACTOR) - o cefien s Seat oo testageurs  TESTRESULTS  mooso wesroury Ly
a2 « CENTER THIRD AOW SEAT CODE FIRST POSITION: DE MEX ITIONS: 1 33
SEE PROBABLE CAUSE / FAGTOR CODE LIST | 35 - MohT 10 o aear e -, e e teias. o 0y
ON REVERSE $IDE 0. SEEPEn B 0 - NEGATI GIVE LEVEL OF BLOGD ALCOHOL
41 - PASSENGER IN OTHER ENCLOSED 2 © RESULTS PENDING TEST RESLLTS
| PASSENGER AREA DR CARGO AREA
(YN TRAILNG RESTRAINT EQUIPMENT USED
I & R NE
| B ASSENGER O CAOSED AREA 10 ROy e o
MOST HARMFUL EVENT (O TRAILING UNIT) 20 - SADULCER BECT CALY HEE0, ap ang NOT DERLGYED
. ! 43 - TRAILING UNGT 21 AP BT Oy Uy oo/ B4 T D DRIVER INTENTIONS

SEE HARMFUL EVENT. CODE LIST
ON REVERSE SIDE

55+ ANY POSITION IN VEHICLE OTHER
THAN ABOVE

3+ CALD SAFETY SEA]
70 - RIDING ON VEHICLE EXTERIOR 0. Pil.kgf uGEgB AR S D
(NON-TRAILING LINIT) 41 - HELMET NOT USED
71 - OW OR OUTSICE OF VEMICLE 40 - AR BAG DEPLOYED /hO SHOULDEA OR LAP BELT USED
OTHER THAN ABOVE 81 - AR BAG CEPLOYED WITH SHOULGER BELT OHLY USED
BR - PEDESTRIAN 42 - Al BAG DEFLOVED WITH LAP BELT (MY USED
B4 - UNKNOWN OR NOT APPLICABLE 4 - AN BAC DEPLGYED WITH SHOWLDER KD LAP RELT USED
4.+ AIR BAG DEPLOYED WITH CHILD SAFETY SEAT USED
X - BHOULDER BELT CRLY USEDINO AIR BAG AVALABLE
- 81 - LAP BELT KLY USEDVRG AR BaG AVMLABLE
1 e —— 52 - BHORLOER AND LAP GELT USEQ!NO AR BAG AVAILASLE

L.INiTI SEX ’HACEI DATE OF BIRTH ISEAT' REST

- CHILDSAFETY SEAT

EJEC I LA! [ THANI sm—’- . NEMELCABLE - HON MOTORIT

* SHOULDER AND LAP BELT USED/AA BAG NOT DEFLOYED

USEDING A% BAG AVAILASLE
- RESTAAINT USErast BAG DEPLOYMERT UHERCHN

SEE DRIVER INTENTIONS CODE LIST
ON REVERSE SIDE

VEHICLE MANEUVER

SEE VEHICLE MANEUVER CODE LIST
ON REVERSE SIDE

EJECTION

0 - MOT APPLICABLE

1 - NGT EJECTED

2, - TOTALLY EJECTED
3 . PARTIALLY EJEGTED
B - LNKNOWHN

i

LOCATION AFTER IMPACT
0+ HOT AFPLICABLE

1 - NOT TRAFPED

& - TAAFPEDEXTRICATED

03-
04-

01- CENTER FROMT
2~ RIGHT FRONT

05 CENTERA REAR

o ——
VEHICLE DAMAGE

02 TOP AND WINDOWS

10- UNDERCARRIAGE

11 TOTAL JALL AREAS)

12- OTHER

98- NOT APPLICABLE (PEDESTRIAN Uit |
FEDALCYCLIST, ETC ) NO. 2

AREA OF
NOHE

RIGHT SIDE
AIGHT REAR

¥ - TRAFPEDINDT EXTRICATE 0 LEFT REAR B6- LINKNOWRN
-4 SHGATED 07- LEFT SIDE
TRANSPORTED TO MEDICAL FACILITY o8- LEFT FRONT
oy 1. YE UNIT
20 NG EXTENT OF DEFORMITY HO1 41
4 - UNKNCwWH
lg:clﬁgﬂl’ SEVERITY / INJURY 0 - NOME 5 - MODERATE / SEVERE
- INJLRY £ 1« VERY MINOR 8 - SEVERE
e RO NS Y MUY 2 - MINOR ! - VERY SEVERE
3 - INCAPACITATING INJURY 3 - MINOR MODERATE & - NOT APPLICABLE
4 - FATAL INRIRY 4+ MODERATE 9 - UNKHOWN




ORIGINAL

e D.P.S. USE ONLY

SOUTH CAROLINA
UNIFORM TRAFFIC COLLISION REPORT
DEPARTHMENT of PUBLIC SAFETY

]

of Original Report

Amended - Attach Copy

l:# of Units]

b

FORM TR-310 (REV.2/97) [ 1] corected Page  of Pages
COLLISION LOCATION 18
Date Time Gounty 1 - Interstate 4 - Secondary Route Number and Name if any AUXILIARY IE
K : W : 0 - Main Ling 5 - Spur 8 - Bypass
- Sl Pr!mar)r SRS an 2 - Allermate 6 - Conneclion 9 - Other
I:l 3-SC Primary & - Other 7 - Business T
BASE INTERSECTION II'
tane:| Ramp A 1-interstate 4 - Secondary Route Number and Name if any . AUXILIARY
ls 1 - Entrance 2-US Primary 5 - County FROM g' :ﬁ‘in Line -Z gpur _ 8- g:‘sﬂ-’is 18
8 2 Exit N E S W 8-SCPrmary ~ 6-Other Gl ol :
-  INTERSECTION -
I:] Distance Offset Direction 1 - Interstate -4 - Secondary Roﬁgﬁ?&;’:ﬁd Mame if any AUXILIARY =
- | ? . 0 - Main Line 5- Spur 8-
MILES bl o o iy L e TOWARLE 2 Altemate & - Comection b el |:]
EEET 3-SC Primary & - Other 7 - Business
RR Crossing 1D Time Police Time Police | Time Ambulance Gity or Town n D.P.S. USE ONLY
n Notified Arrved Arved | B orif Slsel K g B 9l hB 20
D QOutside Grid |
F Unit# | Sex | Race | Driver or Pedestrian Full Name Unit# | Sex | Race | Driver or Pedestrian Full Name : 5
Birth Date Street or R.F.D. Birth Date Street or RF.D. I:l
5
Residence County City, State & Zip Residence County City, State & Zip Ii]
State Class | Driver License Number State Class Driver License Number »
2
Ijl Year Body Make & Vehicle Identification Number Year Body Make & Vehicle Identification Number o l:]
Stale Year | License Plate Number State . Year | License Plate Number 4;_:;, 2
g 4]
- Home Telephone # Owner's Full Name Home Telephone # Owner's Full Name E
3} 25
i Bus. Telephone # Street or R.F.D. Bus. Telephone # Street or R.F.D. S 'j
4
Resdence County City, State & Zp Residence County Ciy, State & 7ip < |_2.8——l
= Contrib. to Acc. Estimated Speed | Speed Limit | COMMERCIAL VEHICLE Contrib. to Acc. Estimated Speed Speed Limit | COMMERCIAL VEHICLE ;
| ‘ Yes No 1-YES 2-NO Yes Mo 1-YES 2-NO 27
#of Occupants Vehicle Towed by Summons Mumber Violation Codes | #of Occupants | Vehicle Towed by Summons Number Violation Codes Ej

B

L - 052507

L-052508

s
3

-

10

alE:

Direction of Travel
Unit #1 N E S
Unit #2 N E S

NORTH

Describe What Happened (Refer to Units by Number):

28

|

=3
=

NOTICE - THE UNIFORM TRAFFIC COLLISION REPORT IS FOR STATISTICAL REPORTING PURPOSES ONLY
AND REFLECTS TO OFFICER'S BEST KNOWLEDGE, OPINION, AND BELIEF COVERING THE COLLISION BUT

NO WARRANT IS MADE AS TO THE

FACTUAL ACCURACY THEREOF.

JEBBHD

36

1 SPECIAL USE ONLY INTERNAL AGENCY CODE Damage 0 Esimated Amt. Esimated Amt II‘
] Property Other of Damage to of Damage to
L | | l | | Than Vehicle: § Unit 1: § Unit 2: § 0
Viitness Full Name l Address Phone Zip | Age | Sex ‘ '
Property Owner Name | Address ‘ Zip il
NAME ADDRESS ZIP -
NAME ADDRESS ZIP
w 7
= NAME ADDRESS ZIP I e l
= ik
s NAME ADDRESS zZIP “
o
) NAME ADDRESS ZIP
Q a2
NAME ADDRESS ZIP
3] =
O NAME ADDRESS 7
Investigatar's Name | Rank 1Badge§ Agency Type |Cnde Date Reviewer's Mame Rank ‘




L

o

OFFICER’S COPY
D.P.S. USE ONLY

SOUTH CAROLINA "
UNIFORM TRAFFIC COLLISION REPOF{T i
DEPARFAMENT of PUBLIC SAFETY -

¢

of Original Report

Amended - Attach Copy

[#uf Unﬁs]

15
sk /. -IFORM TR-310 (REV.2/97) . |:! Corrected Page  of . Pages III
e - - COLLISION LOCATION s 16
Date Time County 1 - Interstate 4 - Secondary ., Route Number and Name if any AUXILIARY II,
* ; ¥ 0 - Main Line 5-Spur i - Bypass
£ 2-Us Pn.mary 5= Gounly ol _ 2 - flternate 6 - Connection 9 - Other
3-SC Primary 6 - Other X 7 - Business 17
.BASE INTERSECTION : Eﬂ
Lane Ramp TE$; "D ?:c“;zn 1 - Interstate 4 - Secondary Route Nymber and Name if any AUXILIARY
i 4. Enirance 2-US Primary. 5 - Gounly FROM ¢ D:Mai" Ling o Spur 8 Bypass 18
s 2- Exit N E S W 3-SCPrimary  6- Otner % SR S m
= ]
= S L D AR 5
4 i Lo 0 - Main Line 5 - Spur B-
MILES N E s W 2-U8 Pr!ma:y § - County TOWARD 2 - Altemnate G- C%nnemon 9- gy;r;:::as I:]
EEET A 3 - SC Primary 6 - Other 7 - Business
RR Crossing ID Time Police Time Police | Time Ambulance City or Town D.P.S. USE ONLY
Notified Arived Arrived Or if ‘ : 2
A | IN g Mles N E S W[ MP
I:l Outside Grid
[Unit# | Sex | Race | Driver or Pedestrian Full Name Unit# | Sex | Race | Driver or Pedestrian Full Name o
: Birth Date Street or RF.D. Birth Date Street or RF.D. |:1
5 '..'",.‘”.‘
I:lr Residence County | City, State & Zip Residence Counly | City, State & Zip i I-Ll =
State Class Driver License Number State Class Driver License Number
23
Iill Year Body = | Make & Vehicle Identification Number Year Body | Make & Vehicle Identification Number I:J
Slate Year [ License Plate Number State Year [ License Plate Number Ii
. Home Telephone # Owner's Full Name Home Telephone # Owner's Full Name
25
DIBus. Telephone # Street or R.F.D. Bus. Telephone # Street or R.F.D. III
Residence County City, State & Zip Residence Gounty City, State & Zip 28
& Contrib. to Acc. Estimated Speed | Speed Lmit | COMMERCIAL VEHICLE | Conlrb. o Acc. Estimated Speed | Speed Limit | COMMERCIAL VEHICLE
| Yes No 1-YES 2-NO Yes No 1-YES 2-NO
#of Occupants Vehicle Towed by Summons Number Viclation Codes | #of Occupants Vehicle Towed by Summans Mumber Violation Codes
T s s T A e
FaleL - 052507 L- 052508
¢ Direction of Travel MNORTH Describe What Happened (Refer to Units by Number):
Tumt # N E S5 W
Unit #2 N B 858 W

10

-+ ]

EE;

IO EHE

a2

H

20
23

NOT{CE THE UNIFORM TRAFFIC COLLISION REPORT IS FOR STATISTICAL REPORTING PURPOSES OMLY
MD REFLECTS TO OFFICER'S BEST KNOWLEDGE, OPINION, AND BELIEF COYERING THE COLLISION BUT
ND W.ilRRANT IS MADE AS TO THE FACTUAL ACCURACY THEREOF.

Bw !mi
i =

3B

[Rak . |Badger |
TS I. T

|-:Agency. Type |Code S
i - S B

SPECIAL USE ONLY INTERNAL AGENCY CODE Damage to Estimated Amt. Estimated Amt. II'
Property Other of Damage to of Damage to
| | I ‘ | Than Vehicle: § Unit 1: § Unit 2: $ a7
Witness Full Name [ Address Phone ‘ Zip ‘ Age | Sex :
Property Owner Name | Address ’ Zip ﬁ
NAME ADDRESS ZIP 5
NAME ADDRESS zIP
w /
= NAME ADDRESS ZP T
=z HH
< NAME ADDRESS ZIP 41
o
: MNAME ADDRESS ZIP
42
8 NAME ADDRESS ZIP I:l
O NAME ADDRESS P
Investigalor’s Namme -li_-aw Fie_\q_ewer‘;;:-ﬂ_ame- : | Rank

I I




Form FR-10 (Rev. 2/97)

SOUTH CAROLINA
DEPRFITME.NT OF PUBLIC SAFETY
- NOTICE OF REQUIREMENT

= = ACCIDENT LOCATION
Date Time County 1 - Interstate 4 - Secondary Route Number and Name if any AUXILIARY
: 0-Main Line 5 - Spur 8 - Bypass
2 US Brimely. 6= County Ol 2- Alternate 6 - Connection 9 - O%Eer
3 - 5C Primary 6 - Other 7 - Business
» TO VEHICLE OPERATOR / OWNER:
FAILURE TO COMPLY SHALL RESULT IN APPROPRIATE ACTION UNDER SECTION 56-10-270 OF THE 1976 CODE OF
LAWS OF S.C. AS AMENDED, IF YEHICLE SUBJECT TO REGISTF{ATION IN SOUTH CAROLINA, AND UPON CONVICTION
THEREOF, THE DEPARTMENT MUST SUSPEND YOUR DRIVING AND/OR REGISTRATION PRIVILEGES FOR A PERIOD OF
THIRTY DAYS AFTER WHICH YOU WILL BE REQUIRED TO FILE PROOF OF FUTURE FINANCIAL RESPONSIBILITY BEFORE
REINSTATEMENT.
Unit# | Sex | Race | Driver or Pedestrian Full Name Unit # \ Sex | Race | Driver or Pedestrian Full Name
Birth Date Street or R.F.D. Birth Date Sireet or R.F.D.
Residence County City, State & Zip Residence County City, State & Zip
I
) State Class | Driver License Mumber State Class Driver License Number
g Year Bady Make & Vehicle |dentification Number Year Body Make & Vehicle |dentification Number
Le State Year License Plate Number State Year License Plate Number
(.
Home Telephone # Owner's Full Name Home Telephone # Owner's Full Name
_l,l Bus. Telephane # Street or R.F.D. Bus. Telephone # Street or R.F.D.
Residence Caunty City, State & Zip Residence County City, State & Zip
Contrib. to Acc. Contrib. to Acc.
Yes Mo Yes Na
NOTICE OF REQUIREMENT ACCEPTED
Signature
Operator [ owner refused to affix signature (N )yes (0 Jno
Vehicle subject to registration in SC? {i Y E R (S i
!
OFFICER BADGE # JURISDICTION CODE
1 - CITY POLICE 2 - SHERIFF'S DEPT. 3 - COUNTY FOLICE 4 - HIGHWAY PATROL 5- OTHER
TO BE COMPLETED BY INSURANCE AGENCY, BROKER OR OTHER COMPANY REPRESENTATIVE
REFERENCE TC UNIT NO.
| hereby affirm that to the best of my knowledge the vehicle described above was insured by insurance
e company on the date and time of the accident.
g
§ Policy Mumber Policy Holder
1 The information as contained herein is based solely upon my knowledge and belief as a representative of the above insurance company and no warranty of
liability is imputed to the above mentioned insurance as | have listed herein.
2
g
& Signature of Authorized Representative Title
5 Company code number Area Code and Telephone Number
= (Assigned by 5.C. Depariment of Insurance)
5
e NOTICE:
e FAILURE TO HAVE THIS FORM COMPLETED BY YOUR INSURANCE BROKER, AGENT OR REPRESENTATIVE AND RETURNED TC THE SOUTH CAROLINA
g = DEPARTMENT OF PUBLIC SAFETY WITHIN 15 DAYS MAY RESULT IN SUSPENSION OF YOUR DRIVING AND/OR REGISTRATION PRIVILEGES.
*g“ Return to FORM FR - 10 FORM FR-10 NOT ISSUED: SECTION 56-10-270
= FINANCIAL RESPONSIBILITY
8 S%UTB%SP&ELINA DEPARTMENT OF PUBLIC SAFETY NO FORM FR-10 ISSUED TO OPERATOR/
= P
W |3 COLUMBIA, SOUTH CAROLINA 292160042 HER ?: VNG
Z | 3| IFANYOF THE BELOW ARE APPLICABLE, DISREGARD THE ABOVE PORTION SMORSISUERIC
= = () Check here if a Form SR-23, Fleet Policy of 25 or more vehicles is on file with the Department covering
L = the vehicle. SUMMONS NUMBER
= of Chack ; i 4 ; - ;
£ 2 () Gheck here if }_a_cemﬂcate of ‘se\f-msurance has been issued by the Department covering the vehicle and FOR OPERATING OR ALLOWING THE OPERATION OF
T - ©° indicate the certificate number: Sl - AN UNINSURED VEHICLE.
g E‘ ‘;; () Check here If liability insurance was not in effect to comply with South Garolina statutory requirements.
o e ; 4 >
< < <

Signature Date SIGNATURE

L- 052508



ORIGINAL

D.P.S. USE ONLY

SOUTH CAROLINA
UNIFORM TRAFFIC COLLISION REPORT

Amended - Attach Copy
of Original Report

R

(FOR INVESTIGATING OFFICERS) = T
SUPPLEMENTAL BUS & TRUCK ACCIDENT REPORT
Date Time County Route Category ACCIDENT LOCATION . AUXILIARY |
1 - Interstate 4 - Secondary {Route number & Name if any) g mzalpn!;tr;e ? g32£211€|‘0n
2 - US Prima 5 - County = &
3-5C F’l':rnarr\,ry 6 - Other ON 8- Spur g-Other 8- Bypass

SCREENING INFORMATION

ACCIDENT LOCATION / ENVIRONMENT INFORMATION

NUMBER OF QUALIFYING VEHICLES INVOLVED

A truck with 6 or more tires L

-

- Two-way trafficway with NO physical separation

- Two-way trafficway with median strip (divided highway without traffic barrie
- Divided trafficway, median strip, with physical traffic barrier

- One-way trafficway

T RN

]

OR

A vehicle with a hazardous material placard ———

ACCESS CONTROL
1 - No Control of Access {Unlimited Access)
2 - Full Contrel of Access (Qnly Ramp Entry or Exit)

OR

A bus designed fo carry 16 or more persons,
including the driver

NUMBER OF PERSONS INVOLVED

Sustaining fatal injuries vies

Transported for immediate medical services —— 3

NUMBER OF VEHICLES TOWED/PROVIDED ASSISTANCE

Towed from scene due to damage or provided assistance —-

DO NOT COMPLETE THIS FORM UNLESS:
One or more qualified vehicles was involved - AND

One or more qualifying injuries was sustained - OR

One or more vehicles was towed from the scene - QR

One or more vehicles was provided assistance

3 - Other
VEHICLE INFORMATION
Gross Vehicle Weight Rating
Truck or Tractor — %

Trailer or Trailers Total

72

TOTAL NUMBER OF AXLES (Including Trailers) —— 3

VEHICLE CONFIGURATION

0 - Any 4-tire Vehicle

1-Bus

2 - Single Unit Truck (2 axles / 6 or mare tires)
3 - Single Unit Truck (3 or more axles)

4 - Truck with Trailer

5 - Truck Tractor Only (Bobtail)
6 - Tractor with Semi-Trailer

7 - Tractor with Double Trailers
8 - Tractor with Triple Trailers
G - Other - Unable to Classify

CARGO BODY TYPE

TOTAL NUMBER OF SUPPLEMENTAL FORMS REQUIRED:

1-Bus 6 - Concrete Mixer
2 - Van { Enclosed Box 7 - Auto Transport
3 - Cargo Tank 8 - Garbage or Refuse
4 - Flat Bed 9 - Cther
5 - Dump
Trailer Length Trailer Widih Trailer Length Trailer Width

HAZARDOUS MATERIAL INVOLVEMENT

WAS THIS VEHICLE CARRYING HAZARDOUS MATERIALS ?

UNIT NUMBER FR-10 NUMBER 1-YES 5.NO 5 - UNKNOWN
CARRIER INFORMATION DID VEHICLE HAVE A HAZARDOUS MATERIAL PLACARD ?
1-YES 2-MNO 3 - UNKNOWN
MNAME:
SOURCE: If "YES", from placard indicate:
% 1 - Shipping Papers 4 - Log Book Name or 4 Digit Mumber from Diamond or Box e
2 - Vehicle Side 5- Other —_—
3 - Driver 9 - Unknown
1 or 2 Digit Mumber from Bottom of Diamond g
ADDRESS:
Street Address: WAS HAZARDOUS MATERIAL RELEASED FROM THIS VEHICLE'S CARGO ?
1-YES 2-NO 3 - UNKNOWN
City. State Zip
IDENTIFICATION NUMBERS: NOTIFICATION:
US DOT NONE =0 SEQUENCE OF EVENTS (for THIS Vehicle)
Event #1 Event #2 Event #3 Event #4
ICC MC
STATE {Collision Involving)

11 - Ran Off Road 21 - Pedestrian

12 - Jackknifed 22 - Motor Vehicle in Transport
STATE NUMBER 13 - Overturned or Rollover 23 - Parked Vehicle i
- nhill B - i
DRIVER INFORMATION (Apparent Driver Condition) 12 . 32:“;0 LOS: Z?Qiﬁt g‘é 3 ;ﬂ:mme

1 - Appeared Normal 4 - Sick 7 - Medication 16 - Explosion or Fire 26 - Animal

2 - Had Been Drinking 5 - Fatigue 8 - Unknown 17 - Separation of Units 27 - Fixed Object

3 - lllegal Drug Abuse 6 - Asleep 19 - Other Event 28 - Other Object
Investigator's Name Rank Badge Mumber Agency Type | Code Date Reviewer's Name Rank




; i OFFE(‘ER‘S COPY, b
—a® SOUTH: CAROLINA Amended - Attach Copy
e L UNIFORM TRAFFIC. COLLISION REPORT of Original Report
. \ {FORINVESTIGATING OFFICERS) [ coreos =l 5 e
SUF‘PLEMENTAL BUS % TRUCK ACC]DENT REPORT i
=
Date Time County |- . . Route Category ACCIDENT LOCATIDN  AUXILIARY ]
"1 - Interstate 4 - Secondary (Ftoute number & Name if any) 0 - Main Line 6 - Connection
2 - US Primary 5 - County 2 - Alternate 7 - Business
3.- 5C Primary 6 - Other ON 5-Spur g _pyper  8&-Bypass
A SCREENING INFORMATION ACCIDENT LOCATION / ENVIRONMENT INFORMATION
NUMBER OF QUALIFYING VEHICLES INVOLVED 1 - Two-way traffioway with NO physical separaltion b
; J § 2 - Two-way trafficway with median strip (divided highway without traffic barrier)
A truck with 6 or more lires > 3 - Divided trafficway, median strip, with physical traffic barrier
4 - One-way trafficway
OR ACCESS CONTROL
: 1 - No Control of Access (Unlimited Access)
A vehicle with a hazardous material placard ———3> 2 - Full Control of Access (Qnly Ramp Entry or Exit)
s 3 - Other
-OR VEHICLE INFORMATION
A bus designed to carry 16 or more persons, =3 Gross Vehicle Weight Rating
| including the driver Truck or Tractory  ———on 3
NUMBER OF PERSONS INVOLVED Trailer or Trailers Total
Sustaining fatal injuries | : " TOTAL NUMBER OF AXLES (Including Trailers) ————
VEHICLE CONFIGURATION
-'I_"_ran_sport'ed. for immediate medical services ——————3» 0 - Any 4-tire Vehicle 5 - Truck Tractor Only (Bobtail)
: # ; 3 g;fgl h WV A5n e 6 - Tractor with Semi-Trailer
' 8- DITRE orelires) 7 . Tractor with Double Trailers
b NUMBER OF VEHICLES TOWED/PROVIDED ASSISTANCE 5 - Single Unit Truck (3 or more axles) o T:ggtzi x:m “Tripte Trallors
i Towad from scene due to damage or provided assistance —p dizTiuckpith Trailck 9 - Other - Unable to Classify
DO NOT COMPLETE THIS FORM UNLESS: CARGO BODY TYPE :
One or more qualified vehicles was involved - AND 1-Bus 6 - Concrete Mixer
el S JiaeY ) 2 - Van / Enclosed Box 7 - Auto Transport
One or more qualifying injuries was sustained - OR 3 - Cargo Tank B - Garbage or Refuse
One or more vehicles was towed from the scene - OR 4 -'Flat Bed 9 - Other
- : i 5 - Dump
One or more vehicles was provided assistance
= Trailer Length Trailer Width Trailer Length Trailer Width
TE)TAL N_i.iMBER OF SUPPLEMENTAL FORMS REQUIRED:
S HAZARDOUS MATERIAL INVOLVEMENT
WAS THIS VEHICLE CARRYING HAZARDOUS MATERIALS 7
UNIT NUMBER FR-10 NUMBER 1-YES 2.NO 3 - UNKNOWN
CARRIER INFORMATION DID VEHICLE HAVE A HAZARDOUS MATERIAL PLACARD ?
1-YES 2-NO 3 - UNKNOWN
NAME:
SOURCE: If"YES", from placard indicale;
’ 1 - Shipping Papers 4 - Log Book Name or 4 Digit Number from Diamond or BoX ——— 3
2 - Vehicle Side 5 - Other —
3 - Driver 9 - Unknown
1 or 2 Digit Number from Bottom of Diamond ]
ADDRESS:
Street Address: WAS HAZARDOUS MATERIAL RELEASED FROM THIS VEHICLE'S CARGO 7
1-YES 2-NO 3 - UNKNOWN
City State Zip
IDENTIFICATION NUMBERS: NOTIFICARION:
| :
US DOT NONE =0 SEQUENCE OF EVENTS (for THIS Vehicle}
e Event #1 Event #2 Event #3 Event #4
ICC MC
STATE (Collision Involving}
11 - Ran Off Road 21 - Pedesirian
12 - Jackknifed 22 - Motor Vehicle in Transport
STATE NUMBER 13 - Overturned or Rollover 23 - Parked Vehicle
— 5 14 - Downhill Runaway 24 - Train
DRIVER INFORMATION (Apparent Driver Condition) 15 - Cargo Loss or Shift 25 - Pedaloycle
1 - Appeared Normal 4 - Sick 7 - Medication 16 - Explosion or Fire 26 - Animal
2 - Had Been Drinking 5 - Fatigue 8 - Unknown 17 - Separation of Units 27 - Fixed Object
3 - lllegal Drug Abuse 6 - Asleep 19 - Other Event 29 - Other Object
Investigator's Name Rank Badge Number Agency Type | Code . | Date Reviewer's Mame Rank




#10, 13 ARD 14 HARNFUL EVENT CODE LIST
{ARST AHD MOST)
WOH-COLLISION
41 - OVERT-IRN
02 - FIRE/EXPLOSION
00 - ks o
< GAS INHALATION
“THROWN OR FALLING DRUECT
“SPILL {FOR 2-WHEEL VEIIGLE IN SIHGLE VEHICLE ACCIDENT)
07 - JACAKNIFE
9 - OTHER NOU-COLLISION

COLLISION WITH DBSECT NOT AXET
10- PEDESTRIAN
20 - OTHER OBJECT (NGT FIXED)
30 - PARKED MDIOH \PEHICLE
31 - STOPPED MOTCR L
a2 - ‘Jl')T{]ﬂ TIII[‘LE IN TF.NISPOH'I
32 N TRANSPORT 1N OTHER ROADMAY
34 - RNLWAY TRMN

4(- PEDALCYCLIST
41 - MOTORCYCLIST

- MOFED
44 - DOMESTIC ANIMAL WITH RIDER
45 - DOMESTICATED ANIMAL

1L ﬂ ANIMAL OTHER THAN DEER

2R

COLLISIDN WATH FOUED DRJECT
50 - HIGHWAY GUARDRAIL END
- HIGHWAY GUARDRAIL F
k2§ IlﬁACT ATTE ‘lllATDRCRJ\SH CUSHION
'.-nt %HMNME}LIGHI’ SUPPOAT OR LIGHT STANDARD

- HRE HYDRANT
&7 - PIER OR COLLMI
5 - OVERHEAD Sl('N SUPPORT
40 - HEGHWAY TRAFFIC SIGN POST
B - TRAEFIC SIGNAL POST

THER POST

i3 - BARRICADE

&5 - CULVERT HEADMWALL

66- CUR3

7 - RETAINING WALL

b - MEDIAN Bﬂﬁﬂl:ﬁ FHEHED CONCRETE (R STEEL)

B4 - ROCK 0 510
:0 g)\ﬁ!’ | SIDESLOPE.EMBAM!.\:'R
I\G

kﬂTdEFl THAN MECHAN)

!2

73- BDLI
r4 - DITCIH

18- Oﬂﬁ‘ii.‘m STHJC‘UF!E UNDERPASS
76- OTHER A

77 - TRASH DI.IMI‘STEH

T30
79 - BRIDGE/PIER/ABUTMENT
8- BAIMGE PARAPET END

|
|

¥12 PROBABLE CAUSE

A THE INFLIENCE OF DRUGS

- UNDER THE IMFLUENGE DF ALCO oL
03 - FAILED TO YIELD RIGHT OF W,

04 - DISAEGARDED TRAFFIC Sl{‘NS SI(‘.N&LS
06 - ‘ICEEUEB %H\IED SPEED LT

06 - AN OFF

17 - MADE AN IMPRUP A TURN

08 - WRONG 51Dz DR WRONG WaY

019 - FOLLOWED TOO CLOSELY

10- IMPROPER LANE CIHANGE

11- IMPROPER BM"KWG OPERATION

12 - IMPROPER PASSING

13 - IMPROPER ‘;\{‘NAL

4 - IMPROPER PARKING

15- FELL ASLEEP, FAINTED, ET|

16 - DID NOT COMPLY WITH L{CE NSE RESTRICTION
17 - HANDICAPPED

18 - INATTENTION

19 - OTHER

gﬂ .JND‘R THE INFLIENCE DF ALC{}#D‘ AND DRUGS

ENVIRONMENT

20 - SMOKE

21 - FOG, SMOKE

22 - SLEET, HAIL

23 - BLOWING SAND. SOIL, DIRT
34 - SEVERE CROSSWINDS
2h - FAIN, SROW

26- SIGN DBSTRUCTION

27 - VEGETATION (H8STRUCTION
28 - SNOW BANK OBSTRUGIIOM
29- HILL (ASTAULT

30 - BULDING OBSTHIIGTiGV
31 - CURVE IN ROADWAY

A2 - ANTMAL 1N ROADWAY

39 - OTHER

QTHER PERSO (NOT A DAIVER DR PASSENGEN)
A0 - UNDER THE INFLUENCE OF ALCOHDL AND DRUGS
11 I.INDER THE INFLUENCE OF DRUIGS
A7 - LINDER THE INFLUENCE 0F ALCOMOL
43 - FAILED TG YIELD RIGHT OF WAY
44 - DESREGARDECH TFMFFID DCINTROL DEVIGE
45 - [LLEGALLY [N ROADW
46 - BICYCLE VIDLATION
A7 - CLOTHING NOT ViSIBLE
49- OTHER

PASSENGER
51 - PASSENGER LINDER THE INFLUENCE OF DRUGS
52 - PASSENGER LINDER THE INFLUENCE OF ALCCHOL
53 - PASSENGER OBSTRUCTED DRVER'S ViEw
54 - FELL OFF VEHIGLE

81 - BAIGGE RALL H:0THER
nmm AOAD
- ULAER OBIECT (1E. FOREIGH WATERIAL) B1 - WaT
m- FECT 8- ICY
& Tiknoun 63 - SLUSHY
& 68 RO HoLes, aumps
€5 - RUTS, HOLES, BLIMPS
#11 HARMFUL EVENT LOCATION/RELATION TO RDADWAY 8 - ROAD UNDER CONSTRUCTIONMAINTERANGE
O TRAEACWAY &7 - WORM TRAVEL-POLISHED SURFACE
0N AOADWAY &8 DBSTRICTION
01- AT INTERSECTION RAFFIC CONTAOL DEVICE INOPERATIVE
2 A INTERSECTION, N CROSSIALK 80 B0 o LOH, SOFT, OR HIGH
- KOLUNCTIG 9+ OTHER
o nilmJucno-c I CROSSWALK
” VENICLE
08+ ON [SAND CROSSWALK
07 - INTERCHANGE RAMP L
TN 8- POWER PLANT
OFF ROADWAY g SIJSPEMS{ON
20- SHOLILDER (OTHER THAN SHOULDER WITHIY, MEOIAN OR GORE) st
21- MEDIAN (OTHER THAN MEDIAN WITHIN GORE AREA) B - IGHTS
H Bl oo, B oo
B e B e s
27 - ROW Ewm LEFT ALK 92 - TRUGK COLIPLING
- amusns RIGHT 2 tAnGG
29- SIDEWALK LEFT 94 FIRE
:;) g;gn:w,nu RIGHT 95 - JACK-KNIFED
32 - OFF ROADWAY, LOGATIGN UNKNOWN OTHER
39- OTHER 93 - OTHER
OFF TRAFFICWAY
41 OUTSIDE TRAEFICWAY, LEFT #37, 38 VEHICLE MANEUVER
42 - DUTSIDE TRAFICWAY. RIGHT TURMING MOVEMENTS
MOVEMENTE ESSENTIALLY STAMIGHT AHEAD 30 TURMNG, DETALLS UNKAOWN

(0 - MOVING STRAIGHT. DETAILS UNKNOWN
0t - STRAIGHT AHEAD IN PWOPER TIRECTION
INCLUDING CURVES IN ROADWAY
(2 - OVERTAKING OTIIEH VEHEC\.E ON LEFT,
LEFT OF CENTEH
i3 - OVERTAKING OTII‘I V"HFCLI ON LEFT
RIGHT OF CENTER LINE (USE ON ONE WAY TRAFFIC)
(M - DVERTAKING ﬂHﬂTIIEH WEHICLE ON RIGHT
05 - STRAIGHT AHEAD IN LEFT TURN

09 - MERGING FROM LEFT{ ADW’&‘F HARROWS O LEFT)
10 - MERGING FROM RIGH LU(N\DWAY NARROWS ON RI(‘III]
11- 0K WRONG SIDE OF RO,
12 - 1N WRONG QIRECTION ON ONE WAY ROADWAY
13 - SWERVING TO LEFT
14 - SWERVING T0 RIGHT
15 - SLOWING OR STOPPING
16~ SKIZMNG LONGJ!'JD!NNLLY
17 - SKIDDING LA
18 - SPINNING OP. YA\'I'ING
18- JAGH SNIFING
2 - STOPRED [N TRAFF
21 - STARTING FROM QTOP
22 - INCREASED SPEED

EFT TURN BAY
32 - LEFT FROM LEFT PROPER) LANE
33 - LEFT FROM OTHER LANE, (EGAL
3 - LEFT FROM O‘IHEﬂ LAME, |LLEGAL
3 LEFT FROM UNKNOWN LANE

- 1l TURN

37 - RIGHT FROM SPECIAL LANE

38 - RIGHT FROM RIGHT [PROPER} LANE
3%- RIGHT FROM DTHER LANE, LEGAL
AG- RIGHT FROM OTHER LANE, 1LLEGAL
A1 - RIGHT FROM UNKNDWN LANE

ENTERING TRAFRC LAWE
5U X EN-TERWG TH RF‘[G LANE, DETAILS UNKNOWN
FAOM ENTR RAMP DN LEFT
52 FROM ENI’HP\NCE H!\Ml’ ON AIGHT
53 - FAOM SHOULDER
54 - FROM SHOLLDER 0‘# ﬂlf“iT
55 - FROM PARKING SPACE AT LEFT CURR
&6 - FROM PARKING SPACE AT RIGHT CURB
57 - FROM DAWEWAY ON LEFT
48 - FROM DRIVEWAY ON RIGHT

LEAVING TRAFFIC LANE
B - LEM"IM{‘ TRAFFIG JNE DETAILS UNKNOWN
61 - TO EXIT RAMP ON
2 - T(] EXIT RAMP ON RI(‘H’I
B3 - 10 SHOULDER ON LEFT

#35 AND 36 DAIVER INTENTIONS

TRAFAC UKIT MAREUVERING FOR TRAFFIC COMTROLS
INTERSECTIONS DR RAH ROAD CROSSEINGS:

00 - NO EJlT'HMﬁ\L CAUSE (F MANEIVER

o - 'IRB IC; SIGNAL

02 - YIELD SIGN
U'(:ONTROLLED INTERSECTION
ISEWALK NOT AT INTERSECTION
F‘OUCE OFFICER, SCHOOL CROSSING GUIARD, ETC,
07 - RAILROAD CROSSING
08 RAIZAOAD CROSSING FLASHER OR GATE
09 - OTHER CONTROL

TAAFAC UNT MANEUVERING OR AYOIDING SOMETHING
1N ROADWAY:
10 - PEDESTRIAN
11 - PEDALCYCLE
12 - GTHER RONJ VEHICLE {EXCEPT PEDALCYTLE)
}3 OTHER VEHIGLE

NMAL
18- Fl'lﬂEHGN OBJECT IN ROADWAY
‘}E WﬂTSR_}EiCE SHOW, DR HAZARDCUS SUBSTANGE ON ROAD
7 - RO
18- AOAD MAI"TE'MNCE Of D’JNSTRIJQKPN WORK
;3 %ﬁéDSOBJEET OR SYRUL‘T

21 - PREVICIS MGIDEM’I

22 - OTHER EVENT

23- GURVE IN ROADW,

24 - RESTRICTION 14 ﬂﬂADW}IV WICTH

25 - CHANGE IN ROAZWAY ALICNMENT

26 - GHOULDER

27 - LODSE GRAVEL 1N ROADW)

28- UINKNOWN CBUECT, E‘fNT DH FEATURE

TRAFAC LMT HIIUUEH BECAUSE OF MECHANICAL FAILURE:
29- T!HEF IRE
a0- ING GEAR FALLIRE
Nn- ENGNE FAIL|
a2 W!NDSHiELJ W'IPEII FAILURE
33+ LOAD SPILLED O DROPPED
34- INVOLVED IN PREVIOUS .MI:IDENT
35 - OTHER FAILURE

TAAFAC UNIT MANELIVER FCR OWN INTENDED MOVEMENT:

36 - MOVING STRAIGHT AHEAD IN PROPER DIRECTION,

IRCLUDING [‘UR\-’:’HNNO AAY
7 - MERGE WITH TRAFFIC ON LEFT

38 - MERGE Wﬂ'i TRAFFIC ON RIGHT

39- LEFT TURN

40~ RIGHT TURN

41- U TURN

IE- ENTER ROADWAY FROM ENTRANCE RAMP ON LEST

3- ENTER ROACFVAY FROM ENTRANCE RAMP DN RIGHT

-M ENTER ROADWAY FROM SHOULDER ON LEFT

45 - ENTER ROADWAY FROM SHOULDER CN RIGAT

46 - ENTER ROADMWAY FROM PARKING AT LEFT CLIRS

47 - ENTER ROADWAY FROM PMK!‘G(‘ AT ﬁlGHi' CURS

#1- LEAVE ROADWAY TO EXIT RAMP

DWAY TO EXIT RAMP UN RIGHT

501 - LEAVE HOAJWAY TOSHOULDER ON LEFT

51- LEAVE ROADWAY YO SHOULDER ON RIGHT
PAR AT LEFT CLURR
- LEAV &YTOPARKIN UMRG‘{TCURQ

.‘»1 LEAVE ROADWAY TO DI ON LEFT
55 - LEAVE ROADWAY ‘IOT)FII\I'EWM ON RIGT

- BOARD OR DHSCHARGE PASSENGER
BO - BACKING

TRAFFIC UWIT MANEUVER ARDUND OTHER TRAFFIC UNIT(S):

SI HTN(ING SUBJECT UNIT Ot LEFT
SI!BJ!GT LINIT ON RIGHT
59 NG LANES TO LEFT
60 - GMM’%IW} LANES TO RIGHT
61- MEMIM‘ M LEFT
ROING ‘HOM RIGHT
ON RIGHT SIDE (= BOADWAY
IN WRONG ."MREGTK!N 0N ONE WAY RD\RUWAY
SW'EM"ING T0iE

53&2 3

.:v
=

3&38&:83
17 1%
22
Sé
233
e
=0
=23

- STOPPED TO BDhRD OR MSCHARGE PASSENGER
3'0 SKIDDING, SPINNING, OR YAWING

71 - JACK KRIFING.

72 - TURKIRG LEFT FROM SAME DIRECTION

73 - TURMING LEFT FROM OPPOSITE DIRECTION

74 - MAKING U TURN

73 - TURNING RIGHT FROM SAME DIRECTION

76 - TURNING RIGHT FROM DPPOSITE DIRECTION
77 - ENTERING ROADWAY FROM RAMP ON LEFT

78 - ENTERING ROADWAY FROM RAMP GR RIGHT
79 - ENTERING ROADWAY FACIM ROADWAY ON LEFT

B4 - TO SHOULDEA O‘i RIGH‘[

85 -T0 PARKING & T LEFT CURB
66 - T PMNNG SP.GGE M RIGHT CURB
67-T0 AY (N LEFT

A1 BRNEWAV ON RIGHT

64 -
PARIGNG DN DR ADAGENT T TRAFFC LANE
70- PARKING nmus NN
71- 0N LEFT $HOI
72 - ON PIGHT - SIIOLILUER
73+ AT LEFT CLJR3
74 - AT RIGHY CUR
75 - I8 TRAFFIC LANE ON LEFT (RURALY
76 - I8 TRAFFIC LANE ON HFG (RURALY
¥7 = DOUBLE PARKED (.
T - DOUBLE PARKED OM RI(‘II'I'

MISCELLAMEOUS MOV
80 - (OTHER MISCELLANEOUS, DETAILS LINKNOWN
B1 - BACKING IN ROADWAY
B2 - BACKING FROM ANGLE, PARKING 0% LEFT
&3 - BACKING FROM ANGLE, H\HKIN N RIGHT
B4 - BACKING ACROSS TRAFF]
85 - BACKING ON SHOUL UER
86 - VEHICLE PUSHED 8Y OTHER VEMICLE
B7 - VEWICLE PUS tED I PEDES\'IIIAN
22 - DRIVERLESS NEHIGLE N MO

TION
%; ’50‘! N MOTl (I’Nl)( 0, ABANDONED, OF STANZING)





