~TENMNESSEE UNIFORM TRAFFIC ACCIDENT REPORT PAGE 1 of
- [ DOCUMENT CONTROL NUMBER (DO NOT USE) LOGAL AGENGY USE REFERENGE NUMBER
[i_“ #'3 - Lenr; ] .\.
5376276
REPORTING AGENCY NAME OF INVESTIGATING AGENCY HIT AND RUN? SOLVED?
1Ome 2 Ocep 3 Oso 4 CloTHER 1 Oves 2 Cno 1 Cves 2 Cno
DATE OF ACGIDENT DAY OF ACCIDENT TIME OF ACCIDENT FOLICE NOTIFIED POLICE ARRIVED INVESTIGATION COMPLETE?
SUN M T W THU F s
M e kG YR e e 1 Oam 1 Cam 1 am
1 2 3 2 5 B 7 2 [pm 2 pu 2 [P 1 Oves 2 Cno
TOTAL TOTAL TOTAL TOTAL PHOTOS TAKEN? | IF YES, BY WHOM?
TEEACLIDENT VEHICLES  |KILLED  |INJURED UNINJURED POLICE  OTHER
1ratae 2 mwury 3 [ PROPERTY DAMAGE 1Oyes 200no | O [E]
COUNTY: CODE |[T] in (X" IF INSIDE CITY LIMITS) COBE | 4 [ ursan
o mies (v (s T Chw oty J 2 ] AumaL
OCCURRED ON: STREET, HWY. NAME, OR ROUTE NUMBER SA.NO. | AT INTERSECTION WITH: SR_NO. s
a [ BUsINESS
4 [ RESIDENTIAL
OR: NEAREST INTERSEGTION, BRIDGE. AR CROSSING (HOUSE NO - CITY ONLY)
FEET N E reer [In Cle MILE POST
OR OR
mites  [ls  [Clw mies s Olw PR s [ scHooL
= TENN, DEPT, OF TRANSPORTATION USE ONLY
0 L] NONNTERSECTION 2 [ srioce 4 LJ UNDERPASS CO.NO./  ROUTE NUMBER SPCCASE [ CO.SEQ. LOG MILE Loc FXOB
1 [ INTERSECTION 5 [ ramp
2 [ RR-XING GRADE XING NO. 6 L] PRIVATE PROPERTY | — — f e 3ok s o £
YEAR | MAKE MODEL COLOR BODY TYPE BODY | VIN
VEH. CODE
1
LICENSE PLATE NO. STATE [YEAR [VEH.PULLING TRAILER? | TRALER [VEH. DISABLED? | VEH. TOWED? IF TOWED, WHERE?
ODE
1Oves 2 [dno l 10ves 200no |1 0ves 2 o
VEHICLE GOING POSTED SPEED | OFFICER'S ESTIMATED AMOUNT OF DAMAGE X' POINT OF INITIAL
IMPACT
ON:
Onw Os Oe Ow 1 [ unpER $400 s [Joversaon (Shade Damaged Areas)
DRIVER'S FIRST M LAST Dog Jre | PRIVER LICENSE NO. STATE
e 0. | DAY | YR
DRIVER'S cITY STATE 2P TELEPHONE NUMEER
ADDRESS
LIGENSE CLASS/TYPE | ENDORSEMENT ENDORSEMENT RESTRICTION | RESTRIGTIONS SEX | RACE DRIVER RESIDENGE
CODE(S) COMPLIED WITH? | CODE(S) COMPLIED WITH? (Ow [T Eware |1 Diesszs i
0 2 pLack |2 Lloven2s mi.
1Oves 2 [0no 1Cves 200no | 2L F |5 omher |3 (] ouT OF STATE
OWNER'S NAME FIRST ] LAST DOB: DRIVER LICENSE NO. STATE UNDERCARRIAGE
wMO. | DAY | YA. [11] unkNowWN
[] SAME AS [12] poLLED
DRIVER [13] NON-CONTACT
OWNER'S CITY STATE zF TELEPHONE NO. SPECIAL VEHIGLE | GMV
ADDRESS USAGE [ ves
[Enter Code)
Cno
YEAR | MAKE MODEL COLOR BODY TYPE BODY |VIN
VEH. CODE
2
LICENSE PLATE NO. STATE |YEAR | VEH. PULLING TRAILER? mc,gLDEER VEH. DISABLED? | VEH. TOWED? IF TOWED, WHERE?
rOyves 2 Cno ‘ 1Oyes 20no |1 Oves 2 Cwo
VEHICLE GOING POSTED SPEED | OFFICERS ESTIMATED AMOUNT OF DAMAGE "X+ POINT OF INITIAL
i IMPACT
On Os Oe Ow 1 CJ UNDER $400 3 [lovER $400 (Shade Damaged Areas)
DRIVER'S FIRST wl LAST DOB: DRIVER LICENSE NO. STATE
MO. | DAY | YR.
NAME
DRIVER'S CITY STATE zIP TELEPHONE NUMBER
ADDRESS
LICENSE GLASSITYPE | ENDORSEMENT ENDORSEMENT RESTRICTION | RESTRICTIONS SEX | RACE DRIVER RESIDENCE
CODE(S) COMPLIED WITH? | CODE(S} COMPLIED WITH? ‘Owm 1L wHre |1 LLEss 25 M.
|2 O srack |2 Llover2s .
1Oves 2 [no 10ves 200no | 2 F |5 omer |3 [Jout oF state
OWNER'S NAME FIRST MI LAST DOB: DRIVER LICENSE MO. STATE UNDERCARRIAGE
MO. | DAY | YR [11] UNKNOWN
[] SAME AS [12] roLLED
DRIVER [13] non-conTACT
OWNER'S CITY STATE P TELEPHONE NO. SPECIAL VEHICLE | GMV
ADDRESS USAGE O ves
(Enter Gode)
O wo
CIISTQJ%I?S COURT COURT COURT COURT
: DRIVER NO. oIV, DATE DRIVER NO. DIV. DATE
GITATION CITATION
Oves 2 Cno | cHARGES NO. CHARGES NO.
INVESTIGATING OFFICER RANK & NAME (Print Name] BADGE/D NO. DIST/ZONE CAR. NO. REPORT DATE
MO. DAY YA,
SF-0394 (5-91) RDA 1348



=

DOCUMENT CONTROL NUMBER (DO NOT USE)

LOCAL AGENCY USE

REFERENCE MUMBER =

5376276

PEDESTRIAN ACTION (X" all that apply)
Was Pedestrian Involved? 1 [JYES 2 CJNO

ACCIDENT INVOLVED
Motar Vehicle/Other Motar Vehicle

1 O Crossing at intersection-with Signal

2 [0 Same-Against Signal

3 [0 Same-Mo Signal

4 [0 Same-Diagonally

5 [0 Crossing Not at Intersection

Was Grosswalk Available? 1 J YES 2 OONO
Was Grosswalk Marked? 1 O YES 2 OONO

\Was Pedestrian Within Crosswalk Markings or Extension of Sidewalk Lines? 1 O YES 2 [ING

Motor Vehicle/Railroad Train

OTHER PROPERTY DAMAGED?

OveEs if Yes:
OND

O PUBLIC
O PRIVATE

Motor Vehicle/Farm Implement
Maotor Vehicle/ Animal Drawn Vehicle
Maotor Vehicle/Bicycle

AMOUNT OF DAMAGE (ESTIMATE)
1 O UNDER $400 3 OOVER $400

@ ;=

Mator Vehicle/Other Pedalcycle
Type Pedalcycla?

Motor VehiclefAnimal

Maotor Vehicle/Pedestrian

7

s O
s 0O
8 O
100
11.:E

Coming from Behind Parked Cars
Standing in Safety Zone

Getting On or Off Other Vehicle
Pushing or Working an Vehicle
Other Working in Roadway

12 O Playing in Roadway

14 O  Lying in Roadway

ogoo oooooo

g
9 Motor Vehicle Miscellaneous Actions
TVpEAO e~ = = .
10 O Motor Vehicle Overturned in Roadway
Motor Vehicle Ran Off Roadway And
11 O Overturned
12 [0 Struck Fixed Object

Type Object?

7 Walking in Roadway
O a. With Traffic
[0 b. Against Traffic

13 O Other

OWNER:
NAME

ADDRESS

DESCRIBE PROPERTY

{explain)

Was Sidewalk Available? 1 CIYES 2 [INO TYPE OF COLLISION LIGHT CONDITIONS WEATHER CONDITIONS
& El\"mklng .Bemdeﬁoadway 1 [ Head-on 1 O Dawn 1 [ Clear
a. With Traffic i
O b Against Traffic 2 [0 PAearend 2 O Daylight 2 [0 Cloudy
3 - O Angle 3 [ Dusk 3 [0 Fogay
Was Sidewalk Available? 1 CJYES 2 [NO = : e 3 s
Was Podestrian on Sidewalk? 1 [ YES 2 CINO P | S!despreASarne Dn‘ec_uan_ 5 [ Dark (No Stret_al Lights) 4 0O Halmr?g
15 O Notin Roadway, Other 5 [ Sideswipe-Opposite Direction 6 [ Dark (Street leghts On) 5 O Snowing
i 7 O Other 4 [0 Dark (Street Lights Off) 6 O Other
(explain) (explain) [explain)
ROADWAY TYPE-1 ("X" one) ROADWAY TYPE-2 ("X" all that apply} ROADWAY HAZARDS (X" all that apply) TRAFFIC CONTROLS
YEH VEH VEH VEH
12 g S AR 1 2
1 O O Interstate 32 O O OneWay 5 O [ No Apparent Hazards 1 0 O NecContrals
2 [ O U.S. Route 6 [ [0 Ramp (Entrance/Exit} 1 O 0O Defective Shoulders 2 O O Traffic Light
3 [0 O State Route 1 O O Twelane 2 O 0O Holes, Deep Ruts 10 O O Flashing Yellow (Caution)
4 [ O CountyRoute 2 O O FourLane 7 O [ No or Obscured Pavement Markings 11 O O Flashing Red {Stop)
5 [ O Municipal Route 4 [0 O Divided Lanes & O [ Loose Material on Surface 12 0 O Lane Use Control
6 [ [ Other By What 8 O U cConstruetion/Maintenance Zone 3 0O O stopSign
{explain) 4 O [ Other Hazards g8 O O 4-way Stop
5 O O Cther 4 O O Yield
13 0 O Construction Zone Controls
{explain) (explain) (explain) 5 O O RRACrossbucks
6 [0 O AR Flasher
ROADWAY SURFACE TYPE ROADWAY SURFACE CONDITIONS ROADWAY CHARACTER ("X two) 7 O O AR Gates
VEH VEH VEH 9 O O Other ‘
12 159 1 2 {plain)
1 O O Asphalt 4 0O O Dry 1 O O Curve
$= I} Concrele 8 00 wa P 0 Staight Was Traffic Gonlrol Visible?
0O O Brick 2 O O Snow
3 O 0O Gravel 1 0O 0O Iea 3 O O Upgrade Veh. 1 OVYES [JNO
5 O O Dirt 5 O O Mud 4 [0 0O Downgrade veh. 2 LIYES LINO
& O O Gther 6 O O Other 5 0 0 Lovel Wag Traffic Control Functioning Praperly?
Weh. 1 O YES ONO
{explain) (explain) Veh. 2 OYES [INO
DRIVER CONTRIBUTING FACTORS {"X" all that apply) TYPE OF ACTION {*X" all that apply) VEHICLE CONDITION {"X" all that apply)
DRIVER DRIVER VEH. 1 VEH.2
12 iy 2 : Was vehicle moved 1 O YES 1 O YES
11 0 O Norme 10 O Going Straight prior to investigation? 2 O NO 2 ONO
5 O O Drinking 880 1 Negatiating Curve
6 [J O Speeding 139 g g :?s;:r}g orOvFe’r?IalilngDﬁl\nulherVehlcle Was vehicle burned? 1 O YES 1 OYES
1 O O Failure to Yield IghLTum e Fiale DD 2 O ND 2 O NO
2 O O Folowing too Closely 2 O O Right Tum to Street
et 20 O O Right Tum on Red Permitted
14 0 O Reckless Driving 21 O O Right Tum on Aed Not Permitted Was vehicle modified? 1 O VYES 1 OVYES
3 0 O Impraper Passing 5 O [ Left Turn to Private Drive If yes, explain? 2 O NO 2 MO
4 0O O Improper Tum 4 O O Left Turn to Strest
& [ O Disregard Signal or Sign 22 0 O Tuming From Wrong Lane
9 O O Wrong Side of Road & [0 O Slowing or Stopped for Signal or Sign VEHICLE DEFECTS
15 O O Wrong Way 7 O O Slowing or Stopped for Tumning Traffic VEH. 1 VEH. 2
7 0O O Weather & O O Slowing or Stopped far Entering Traffic ; z
130 O Vislon Obstructed 9 O O Slowing or Stopped Other Did officer check 1 0 YES 1 OYES
By What? (explain) for defect? 2 O NO 2 ONO
; 10 O O Sarling in Traffic
00O O Other 11 0 O Starting from Parked Position
(explain) 12 O O Stopped in Traffic Lane (X" all that apply)
13 O O Parked {Legally -1 YES 2 [J NO) VEH
CONDITION OF DRIVER or PEDESTRIAN 1 g g E gaclli!ng ;rom gnvgt R 1
(%" all that apply) acking from On-Street Parking Space 6 [0 O NoApparent Defects
12 P :g g g grt‘:g‘“g from Private Drive 1 O O Defective Brakes
2 0 O O Had Mot Been Drinking (explain) 3 O O Defective Steering Mechanism
3 0 O O HadBeen Drinking 4 O 0O Defective Tires
6 O O O Physical Defect HAZARDOUS CARGO 8 O LI Defeotive Haadlights
roonom @'Ck’ z Did Accident Invalve Hazardous Cargo? 1 0 YES 2 OONO o0 0 Deiem!ve&glnall Lights
5 [0 O O Ability Mot Impaired (I yos, X" all that apply) 10 0 O Defective Tail Lights
4 0 0O O Ability Impaired . 11 O O Defective Other Lights
a O 0O O Apparently Asleep VEH VEH
10 0 O O Apparently Drugged 1 2 : ] (explain}
1 0 O O Apparently Mormal o0 O NONE 5 [0 O Osidizers
9 0 O O Unknown if Drinking 1 0 O Explosives 6 [0 [ Eticlogic Materials 5 0O Other :
11 [0 O O Other 2 0 O Gases 7 O O Radioactive Materials {explain)
(Explainy 3 O O Fammable Liguids 8 O O Corosives
4 O O Flammable Solids g0 0 Misg—
(explain)




PAGE20f _____
DOCUMENT CONTROL NUMBER (DO NOT USE) LOCAL AGENCY USE REFERENCE NUMBER

2
531621b
i Injury | Seating Seat ALCCHOL DRUGS
NAME Age | Sex | Code | Position |Ejected| Belt |Helmet| Test | Result [Refused | Test | Result | Refused
VEHNO, | ADDRESS  SAME AS: { C1DRIVER /[l OWNER ) OF VEHICLE i o s lvesloziilre
(11 oriver OR o ; 3 YES |YES | POS | YES
[z passeENGER | TAKEN TO BY. 5
F NG | NO | NO | NO NO | NO | NEG | NO
[]a PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) 1
% Injury | Sealing Seat ALCOHOL DRUGS
NAME Age | Sex | Gode | Position |Ejected] Belt |Helmet| Test | Result [Refused | Test | Result | Refused
VEHNO. | aDDRess  same as: ( [loriver /] owner) OF VEHIGLE = 0 or e e e o e P e
(11 oRivER OR zZP ;
[12PASSENGER | TAKEN TO BY. 3
F NO | NO | NO | NO NO | NO | NEG | NO
[13 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) 4
: Injury | Seating Seat ALCOHOL DRUGS
NAME Age | Sex | Code | Position |Ejected| Belt |Helmet| Test | Result |Refused | Test | Result | Refused
VEMMNO. | ADDRESS SAME AS: ( LJoRivER /[ OWNER) OF VEHICLE - 0 ES: i [ s .
s meven i i ; ES | YE YES |YES | POS | YES
[J2 PASSENGER | TAKEN TO BY. s
F NO | NO | NO | NO NO | NO | NEG | NO
13 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) 4
Injury | Seating Seat ALCOHOL DRUGS
NAME Age | Sex | Code | Position |Ejected| Belt |Helmet| Test | Result [Refused | Test | Result | Refused
VEHNO. — | ADDRESS  SaME As: ( LJoriver /] owNER ) OF VEHICLE - 0 o el b e s e
11 oriver OR ZIP ;
[J2 PASSENGER | TAKEN TO BY. 3
F NO | MO | NO | NO NO | NO | NEG | MO
[1apeDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) 4
Injury | Seating Seat ALCOHOL DRUGS
MAME Age | Sex | Code | Position |Ejected| Belt |Helmet| Test | Result |Refused | Test [ Result | Refused
VEHNO. | ADDRESS  SAME AS: ( [Joriver /[ ownER) OF VEHICLE W 0 . 2
T A i ; YES |YES | YES |YES YES |YEs | Pos | YES
(12 PASSENGER | TAKENTO EY. =
F NO | NO | NO | NO NO NO | NEG NO
[13 peDESTRIAN MEDICAL FACILITY (AMBULANGE SERVICE NAME OR PRIVATE PARTY) 4
Injury | Seating Seat ALCOHOL DRUGS
NAME Age | Sex | Code | Position |Ejected| Belt |Helmet| Test | Result |Refused | Test | Result | Refused
VEHNO. | ADDRESS  saME As: ( Joriver /[ owNER) OF VEHICLE " 0 BN R B T
U1 DRIVER OR 2P ; 5 s| POs | YES
[12PASSENGER | TAKEN TO BY. 3
F NO | NO | MO | NO NO | ND | NEG | NO
[13 peDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) 4
Injury | Seating Seat ALCOHOL DAUGS
MAME Age | Sex | Code | Position |Ejected| Belt |Helmet| Test | Result |Refused | Test | Result | Refused
VEHNO. _____ |ADDRESS  SAME AS: ( [Joriver /] OWNER) OF VEHICLE " 0 Y S0 (R .
O #rives & o ; E E YES |YES | POS | YES
[2pasSENGER | TAKEN TO BY 5
F NO | NO | NO | NO NO | NO | NEG | NO
13 peDESTRIAN MEDICAL FACILITY (AMBULANGE SERVICE NAME OR PRIVATE PARTY) 4
Injury | Seating Seat ALCOHOL DRUGS
NAME Age | Sex | Code | Position |Ejected| Belt |Helmet| Test | Result |Refused | Test | Resull | Refused
VEHNO. — | ADDRESS  SAME AS: [ L1priver /] owNER ) OF VEHIGLE " 0 vis |ves | vey |ves VIR N
1 pAven OR zIP ;
[z passENGER | TAKEN TO BY. 3
F NO | NO | NO | NO NO | NO | NEG | NO
[J3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) 4
LIST BELOW ALL CHILD PASSENGERS UNDER FOUR (4) YEARS OF AGE
Injury | Seating Seat CHILD RESTRAINT DEVIGE
NAME Age Sex | Code | Position |Ejected| Belt |Helmet| Held [Available| Used [ Used Properly
VEHNO. — | ADDRESS  SAME AS: { [IpRiver /] owWNER ) OF VEHICLE 0
vis | M YES |YES | YES |YES| VES |VES YES
3, 1
OR ZIP :
TARERTR B Mos.| F 3 NO | NO | NO | NO| NO | NO NO
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) ]
Injury | Seating Seat CHILD RESTRAINT DEVICE
NAME Age Sex | Code | Position |Ejected| Balt |Halmet| Held [Available| Used | Used Properly
VEHNO. | ADDRESS  SAME AS: [ []DRIvER /] OWNER ) OF VEHICLE 0
ves, | M T YES |YES | YES |vES| vES |VES YES
OR ZIP : 2
TAKEN TO BY.
Mos.| F 3 NO | NO | MO [ NO| NO | NO NO
MEDICAL FACILITY (AMBULANGE SERVICE NAME OR PRIVATE PARTY) 4
NAME Injury | Seating Seat | CHILD RESTRAINT DEVICE
Age Sex | Code | Position |Flected| Belt |Helmet| Held |Available| Used | Used Properly
VEHNO. | ADDRESS  SAME AS: [ [IDRIVER /] OWNER ) OF VEHIGLE 0
iy Yis.| M 1 YES |YES | YES |YES| YES |YES|  YES
zIP L
TAKEN TO BY.
Mos.| F 3 NO | NO | MO | NO| MO | WO NO
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) 4
W (1) Name Age Race Sex
|
T Address {Business Phong) (Residence Phone)
E (2) Mame Age Race Sex
S Address {Business Phone) [Rasidence Phone)
E (3) Name Age Race Sex
S Address (Business Phone) [Residence Phone)




DOCUMENT CONTROL NUMBER (DO NOT USE)

LOCAL AGENCY USE

REFERENCE NUMBER

5376276

DESCRIBE WHAT HAPPENED:
1 2 3 4 5 6 7
R R T SR 0 RS S R v it e 0 T 0 o 0 e 1 e 1 i
—  COLLISION DIAGRAM -
= L et
2— —2
3— —3
- =
4—] —4
5 —5
6_IIII\FTII|\II!IIJII||||I||III|lIHIiIII‘I[IIIIIIIlI\IIIIIII|IIIlIIIlI_6
1 2 3 4 5 6 7

INVESTIGATOR'S SIGNATURE

DATE

REPORT REVIEWED BY:

DATE




- TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT—VEHICLE SUPPLEMENT PAGE of
DO NOT USE THIS BLOCK DOCUMENT CONTROL NUMBER (DO NOT USE} LOGAL AGENGY USE REFERENCE NUMBER
REPORTING AGENCY NAME OF INVESTIGATING AGENCY COUNTY: CODE DATE OF ACCIDENT
10 tHP 30 so MO, DAY YA.
2[00 cpo 4 [ OTHER
VEH.| vear MAKE MODEL COLOR BODY TYPE BODY | VIN
CODE
LIGENSE PLATE NO. STATE | YEAR |VEH. PULLING TRAILER? | TRAILER | VEH. DISABLED? | VEH. TOWED? IF TOWED, WHERE?
100 ves 2 [ nNO CapE 100 ves 20 no| 1] yes 2] nO
VEHICLE GOING OFFICER'S ESTIMATED AMOUNT OF DAMAGE R PO:EHL ng'N'T'AL
8 I 1 ] UNDER $400 3 [0 OVER $400
LN C S R, = {(Shade Damaged Areas)
DRIVER'S FIRST M1 LAST DOB: DRIVER LICENSE NO. STATE
NAME MO. DAYl YA.
DRIVER'S cITY STATE zIP TELEPHONE NO.
ADDRESS
LICENSE CLASS/TYPE EMDORSEMENT RESTRICTION | RESTRICTIONS SEX RACE DRIVER RESIDENCE 3 []OUT
CODE(S} CODE(S) COMPLIED WITH? 1OM TLIWHITE 1 4 ) LESS 25 MI, OF
1[JYES 2[JND 20F ng‘-Tﬁ%'; 2 ] OVER 25 MI. STATE
| [70] UNDERCARRIAGE
OWNER'S [ FIRST Mi LAST DOB DRIVER LIGENSE NO. STATE | [FT]uNKNOWN
Si’;E MO. | DAY | YR. (12| ROLLED
NAME e [13| NON-CONTACT
OWNER'S CITY STATE zIP TELEPHONE NO. SPECIAL VEHICLE CMV
ADDRESS USAGE [1YES
(Enter Code) C1NO
= |
VEH YEAR MAKE MODEL GOLOR BODY TYPE BODY | VIN
" ccl)os
LICENSE PLATE NO. STATE | YEAR |VEH. PULLING TRAILER? [ TRAILER | VEH. DISABLED? | VEH. TOWED? IF TOWED, WHERE?
CODE
10 ves 2 0 NO 100 ves 2 (1 nof 10 ves 2] NO
VEHICLE GOING OFFICER'S ESTIMATED AMOUNT OF DAMAGE X POI:IT OgriNlTiAL
1 [] UNDER $400 3 [ OVER $400 IMPA
ONDsSOEOW {Shade Damaged Areas)
DRIVER'S FIRST MI LAST DOB: DRIVER LIGENSE NO. STATE
NAME MO, DAY | YR.
DRIVER'S CITY STATE zIP TELEPHONE NO.
ADDRESS
LICENSE CLASS/TYPE ENDORSEMENT RESTRICTION | RESTRICTIONS SEX RACE DRIVER RESIDENCE  3(]0UT
CODE(S} CODE(S}) COMPLIED WITH? 1M TOWHITE 1 4[] LESS 25 M, OF
1] YES 2[JNO 2[0F :2; [} g';‘:fé'; 2] OVER 25 M. STATE
] [10] UNDERGARRIAGE
OWNER'S [ FIRST Mi LAST DOB DRIVER LICENSE NO. STATE UNKNOWN
SAME MO. DAY | YR. [12] ROLLED
NAME AS -
ek [13] NON-CONTACT
OWNER'S cITY STATE zip TELEPHOME NO, SPECIAL VEHIGLE CMV
ADDRESS USAGE CIYES
{Enter Code) [INO
VEH YEAR MAKE MODEL COLOR BODY TYPE BODY | VIN
' CODE
LICENSE PLATE NO, STATE | YEAR |VEH. PULLING TRAILER? | TRAILER | VEH. DISABLED? VEH. TOWED? IF TOWED, WHERE?
CODE
1[0 ves 2 [0 no 10 ves 2] noj 1 L0 ves 2 NO
VEHICLE GOING OFFICER'S ESTIMATED AMOUNT OF DAMAGE o PO::‘LE;INITIAL
) 1 [ UNDER $400 3 [] OVER $400
CEN-[s-0E W L] o {Shade Damaged Areas)
DRIVER'S FIRST Mi LAST DOB: DRIVER LICENSE NO. STATE
NAME MO. | DAY | YR
DRVER'S CITY STATE ZIP TELEPHONE NO.
ADDRESS
LICEMSE CLASS/TYPE ENDORSEMENT RESTRICTION | RESTRICTIONS SEX RACE DRIVER RESIDENCE  3[]OUT
CODE(S) CODE(S) COMPLIED WITH? 10M 1OWHITE | 4 LESS 25 M. OF
1] YES 2] NO z0OF ngLT‘:‘CE';[ 2] OVER 25 M1 STATE
L [10] UNDERGARRIAGE
OWNER'S [ FIRST MI LAST DOB DRIVER LICENSE NO. STATE | [F7] UNKNOWN
SAME MO. | DAY | YR. [12| ROLLED
MAME AS NON-GONTACT
DRIVER
OWNER'S CITY STATE ZIP TELEPHONE NO. SPEGIAL VEHICLE Chy
ADDRESS USAGE L YES
[Enter Code) CINO
INVESTIGATING OFFICER RANK & NAME (Print Name) BADGE/ID NO. DIST/ZONE CAR. NO. REPORT DATE
MO. . DAY YR
SF-0397 (2-90) RDA 1348



VEH. YEAR MAKE MODEL COLOR BODY TYPE BODY | VIN

CODE
LICENSE PLATE NO. STATE | YEAR | VEH. PULLING TRAILER? | TRAILER | VEH. DISABLED? VEH. TOWED? \F TOWED, WHERE?
CODE
10 ves 20 NO 10 ves 20 no| 10 ves 2 0 no
VEHICLE GOING OFFICER'S ESTIMATED AMCUNT OF DAMAGE “X"" POINT OF INITIAL
Ok OSOEOW 1 [] UNDER $400 3 [] OVER §400 IMPACT :
(Shade Damaged Areas).
DRIVER'S FIRST Mi LAST Eﬁ%& S R DRIVER LICENSE NO. STATE
NAME : l ;
DRIVER'S cITY STATE ; 2P TELEPHONE NO.
ADODRESS
LICENSE CLASS/TYPE ENDORSEMENT RESTRICTION RESTRICTIONS SEX RACE DRIVER RESIDENCE 3] OUT
CODE(S) CODE(S) COMPLIED WITH? 1OM TCIWHITE | 4 []LESS 25 ML OF
1[JYES 2(]NO 20F | 2LIBLACK | 2[3OVER 25 MI. STATE
35 OTHER [70] UNDERCARRIAGE -
OWNER'S ] FIRST M LAST DOB DRIVER LICENSE NO. STATE | [77] uNKNOWN
SAME - MO, | DAY | YR. [12] ROLLED
NAME - D 73| NON-CONTACT
OWNER'S CITY STA?E_ Fal TELEPHONE NO. SPECIAL VEHICLE CMY
ADDRESS USAGE O YES
{Enter Code) CINO
ROADWAY TYPE-1 ("x” one) ROADWAY TYPE-2 ("x"” all that apply) ROADWAY HAZARDS ("x'' all that apply) : TRAFFIC CONTROLS
VEHICLE (ENTER NO.) VEHICLE (ENTER NO.) VEHICLE (ENTER NO.) VERICLE {ENTER NO.)
10 0O O O interstate 30 0O O [ oneway 5 [0 O O [ No Apparent Hazards 1+ O O O O NocControls
200 0O Ou s Route 6 0 O O [ Ramp (EntrancesExity | 1 O O [ [ Detective Shoulders 2 00O O O Traffic Light
SC O O L steteRoute 100 0O O Two Lane 2 0 O O O Holes, Deep Ruts 10 [0 O O O Filashing Yellow (Caution)
8 2 00O O O Four Lane 70 O O O No or Obscured Pavement Markings{ 11 [0 0 [ [ Flashing Red (Stop)
40 0O O O County Route 4 00 O O [ Diwvided Lanes 30 O O O Loose Material on Surface 12 O O O O Lane Use Control
5 0 O O O Municipal Route By What NRTARE ] 8 0 [0 O O construction/Maintenance Zone ¥y O oo E Stop Sign
¢ O O O O other explain 4 0 O O (O oOtnher Hazards e OO0O 4-Way Stop
s 00O O O other 000 0O viee
13 O O O [ Construction Zone Controls
{explain) {explain) {explain) 5 O O O O RARCrossbucks
- 6 [0 O O O PRRFlasher
ROADWAY SURFACE TYPE ROADWAY SURFACE CONDITIONS ROADWAY CHARACTER (“x" two) 7 OO O O ARGates
VEHICLE (ENTER NO.} VEHIGLE (ENTER NO.} VEHICLE (ENTER NO.) e O O O O other .
. - i pa e SRR T e A (explain}
1E|IEDBﬁsphall 4%Dljgory 10 0 0 O curwe
4 O Concrete 3 0od wet ;
2 [0 0415 Brick 2 00O 0O O snow 2 Clgihll O, sy Was Traffic Control Visible?
veh.No. __ L1YEs I NO Venmo. [ ves[]nO
3 00 O Grave 1000 O Ven. No. O ves O NO  Veh. No. O ves O no
s 00O O O opin s 0 OO O mMud 30 O O O upgrade == =
¢« O O O O other 6 [ O O [ other 4[] O O O oowngrade Was Traflic Gontrol Functioning Properly?
; s 0O 0O O tevel veh.No. ___ LI YES LJNO Veh.No. ___ CJYEs I NO
{explain) {explain ven No. ___ (1YES INO ven.No. ___ (JYEs[InoO
DRIVER CONTRIBUTING FACTORS (“x™ all that apply} TYPE OF ACTION (“x" all that apply) VEHICLE CONDITION (“x" all that apply)
VEHICLE (ENTER NO.) VEHICLE (ENTER NO.)
VEHICLE (ENTER NO.)
1 00 O O None + 'O ChEll O Goir‘lgStrai‘ght
5 [0 0 O OO brinking 18 [ O [ [0 Negotiating Curve ; -
; ! . W hicl d o : ;
6 0 O O O speeding 19 O O O O Passing or Overtaking Anotner Vehicle pr?ﬁrii f.fvﬁsT-.Zmew ;IL—:%B ;rd:lgos ;E ;%S ;a;%s
i 00O O O Failure to Yield 3 [0 [J O [ Right Tum to Private Drive
2 0 0O O O Following too Closely 2 O O O O right Turn to Street Wi Borsan:  VEYES] TOIYES AONES 10 YES
14 0] O O O Reckless Driving 20 [0 [0 [0 [ right Turn on Red Permitted et 20NO 20ONO 20NO 201NO
3 0 0O O O improper Passing 21 [0 O O [ Right Turn on Red Mot Permitled Was vehicle modified? 1[0 YES 10 YES 101 YES 10 YES
4 00 0O O mproper Tum 5 O O [0 O Left Turn to Private Drive It yes, explain ZONO 20NQ 200NO 20 NO
8 [J O O [ Disregard Signai or Sign 4 [0 O O O Left Turn to Street
o (1 0O O O wrong Side of Road o2 []E g S Turning From Wrong Lane
ey 2 | Slowing or Stopped for Signal or Sign
I? E g E E wg:g:lay 7 O O [0 O slowing or Stopped for Turning Traffic VEHICLE DEFECTS
ik g 0 O [0 [O slowing or Stopped for Entering Traffic
t VEHICLE (ENTER NO.)
wOood \éf'\z:gfs ructed ) B g 0 O O [ siowing ar Stopped Other ! !
m {Explain} .
10 O O O [ other w O O O O starting in Traffic
i i 11 O O O [ Starting from Parked Position Did officer check tor [1YES 1 YES 1L YES 10 YES
fexplain} 12 0 O O O stopped in Traffic Lane defect? 20NO 2001NG 200 NO 20 NO
13 O O O [ Parked {Legally-10] YES 2 [ NO) 7
14 [J [0 O [ Backing from Drive {“x" all that apply)
15 [ [1 [0 [J Backing from On-Street Parking Space VEHICLE (ENTER NO.)
CONDITION OF DRIVER or PEDESTRIAN 17 00 0O O O Entering from Private Drive
(x" all that apply) . w6 O O O O other
VEHICLE (ENTER NO. OR “P” FOR PEDESTRIAN) (explain) L
oo o HAZARDOUS CARGO (“x” all that app 8L B CEl Soncens Dvlacs
2. [] =, [ [0 Had Not Been qrinmug VEHICLE (ENTERNI‘.().}K alliAnakappli) 1 0 [0 O O Detective Brakes
2 S S E E z:ﬁ Bet:nDDtrmTlng 3 0 O O O petective Steering Mechanism
i 1 ysical Defec T ST grmm Gy == r . ,
= 4 [0 [ oefective T
;000 O msick 0 % % O O NonE a |: . Dsec!ve ires
- i) : 1 [0 [ Explosives g [0 O O O pefective Headlights
s 00O 55 Ability Net Impaired 2 0 O O [0 cases )
> = = : - - Ga 1 - g [0 O [0 O pefective Signal Lights
4 OO O O avility impaired 3 [0 O O O Flammable Liquids ooo D : i oa
g [0 O [0 [O apparently Asleep 4 O O O O Flammable Solids 10 I Defective Tail Lights
10 00O O Apparently Drugged s O O O O oxdizers 19 0 O O [ Defective Other Lights
1+ O O O O Apparently Normal 6 O O O O Etiologic Materials T
o O O 1 I unknown if Drinking 7 E O E ﬁ Radioactive Materials {explain)
8 | 1 Corrosives
A RE O Deterl____—— 1 o OO0 O wise. S 5 00O 0O O other Lt
[explain} {explain) lexplain)




TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT—OCCUPANT SUPPLEMENT PAGE__of
e e T e T ST T
DO NOT USE THIS BLOCK DOCUMENT CONTROL NUMBER (DO NOT USE) LOCAL AGENCY USE REFEAENCE NUMBER
REPORTING AGENCY NAME OF INVESTIGATING AGENCY COUNTY: CODE DATE OF ACCIDENT
10 vp 30 so MO. DAY YR
20 cpp 4[] OTHER
: z Alcohol Drugs
- NAME Age | Sex | nivry | Seating |giqcrag %ZT: Helmet 40
VEHNO.___ | ApDRESS SAME AS: ({J DRIVER/(J OWNER) OF VEHIGLE Test |Result| Refused| Test|Result] Refused
[J 1 DRIVER OR P YES | YES| YES |YES YES |YES| POS| YES
2 PASSENGER
3 WL By no | no | no [wNo no |nNo|wec| wo
[J 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY)
Alcohol Drugs
NAME Ejected| zz‘l't‘ Helmet i
VEHNO.__ | ADDRESS SAME AS: ([] DRIVER/L] OWNER) OF VEHICLE Test |Result|F Test|Result]| Refused
O 1 DRIVER OR P ves | ves| ves |ves ves |ves| pos| ves
O 2 PASSENGER
TAKEN TO _BY
11 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO | NO | NO NO |NO|NEG| NO
I NAME Age | Sex CDd Ml,’ 9|Ejected 3‘:‘;“ Hel Sleehe) el |
e on
VEHNO. | ADDRESS SAME AS: ((J DRIVER/[] OWNER) OF VEHICLE 5 ' Test |Result] Refused| Test|Result] Refused
L1 1 DRIVER oR e ] T ves | ves| ves |ves ves |ves| Pos| ¥YES
NGER =
[12PASSENGER| _ By 4 o|Nec| NO
£ 3 PENESTAIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) F N NO | NO | NO | NO NO N
5 - Alcohol Drugs
NAME Age | Sex '(';‘:;g :::;mrﬁec‘ted g:lal‘ Helmet a
VEH NO. ADDRESS SAME AS: ({1 DRIVER/[] OWNER) OF VEHICLE Test | Result| Refused| Test|Result Hatusecl_J
2 1 DRIVER OR zZIP M ——Fl YES | YES| YES |YES YES |YES| POS| YES |
{12 PASSENGER | rAKENTO BY e no |no| wo |wo NO [NO|NEG | NO
i 3 PEDESTRIAN MEDIGAL FACILITY (AMBULANGE SERVICE NAME OR PRIVATE PARTY)
A 2 Alcohol Drugs
NAME Age | Sex | iniury g::::g Ejected| %‘;’t‘ Helmet i v
VEHNO.___ | ADDRESS SAME AS: ([] DRIVER/[] OWNER) OF VEHICLE C"“u Test |Result| Refused | Test|Result| Refused
+ 1 DRIVER OR _ P M é YES | YES| YES |VES YES |YES| POS| YES
] | axENTO o F § NOo | NO | NO | nNO NO |NO|NEG| NO
i 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) 0
2 ’ Alcohol Dr
MAME Age | Sex | Imiury iﬁ::!:g Ejected g‘:t' Helmet 2 ot
GD(’B |
VEHNO.______ | ApDRESS SAME AS: ({1 DRIVER/[] OWNER)OF VEHICLE 2 Test | Result| Retused| Test|Result| Retused
111 DRIVER OR zip M 0 ves | ves| ves |ves ves |ves| pos| vEs
PASSENGER -
i | TAKENTO By, F 5 o |no| wno |nO no |no|wEc| wo
T3 3 PEDESTRIAN MEDICAL FACILITY (AMBULANGE SERVICE NAME OR PRIVATE PARTY) 4 N N
. Alcohaol D
NAME Age | sex '(’;'L'-"”Y x::,'"g Ejected| g:‘:‘t‘ Helmet it e
1on
VEHNO._ | ADDRESS SAME AS: ([J DRIVER/(] OWNER) OF VEHICLE "0 Test |Result| F Test|Result] Refused
i 1 DRIVER OR zip M 1 ves | ves| veEs |vEs ves |ves| Pos| vEs I
(32 PASSENGER [ L oo BY w2 3 ¢ [no|Neg| nNO
L1 3 PEDESTRIAN MEDIGAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) F i NO | NO | NO | NO N
» > Alcohol D
NAME Age | Sex "‘JOD'-";V m}'x Eiecled--gi?: Helmet by o
= e i
VEHNO.___ | ApDRESS SAME AS: ([] DRIVER/L] OWNER) OF VEHICLE : Tesi | Resuilt| Retused | Test|Result] Refused
i1 DRIVER OR zIp M é ves | ves| ves |ves ves |ves| pos| ves
2 P ASSEN G S ARENTO L o T P = 2 5 o T S e 78 sl e
01 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) a N N
- Alcohol Dr
NAME Age | Sex | Iniury | Seating | jecreql 531 | etmet i
e stion
VEHNO. | ADDRESS SAME AS: ([] DRIVER/C] OWNER) OF VEHIGLE Test |Result] Refused | Tes! |Result| Refused
01 1 DRIVER oR 2P ves | ves| ves |vEs ves |ves| pos| ves
R
o | TAxenTo By no | no| nO | nO MO |nO|NEG| NO
[J 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVIGE NAME OR PRIVATE PARTY)
N Alcohol D
MAME ::L‘g Ejected 32?1‘ Helmet 2 b
VEHNO. | ADDRESS SAME AS: ((] DRIVER/[] OWNER) OF VEHICLE Test Relused| Test |Result| Refused
o1 anin i oR zp YES | vES| vES |ves Yes |ves| pos| ves
PASSEN
ez TAKENTO BY
[1 3 PEDESTRIAN MEDICAL FACILITY {(AMBULANCE SERVICE NAME OR PRIVATE PARTY)} NO | NO| NO | NO NO |NO|NEG| NO
NAME :;:::v ﬁg;:-‘zg Ejected x?: I Alcohol Drugs
e 1on
VEH NO. ADDRESS SAME AS: (] DRIVER/[] OWNER) OF VEHIGLE Test | Result] Refused| Test|Result] Refused
L1 1 DRIVER oR ziP Yes | vEs| ves |vEs YES |ves| pos| vEs
[ 2PASSENGER | i
U 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO | NO | NO NO |NO|NEG| NO
' i Alcohol Drugs
NAME x::::g Ejected a&:“ Helmet St
VEH NO. ADDRESS SAME AS: (D DRIVERr ] OWNER) OF VEHICLE Test | Result| Refused| Test |Result] Refused
0 0]
. 1 DRIVER OR 2P M T YES | YES| YES |YVES YES |YES| POS | YES
I} 2 PASSENGER L] 2
' TAKENTO £ F 3 NO | NO| NO | NO NO |NO|MEG | NO
i 3 PEDESTRIAN MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) r
INVESTIGATING OFFICER RANK & NAME (Print Name) BADGE/ID NO. DIST/ZONE CAR. NO. REPORT DATE
MO. DAY YR
J— RDA 1348




LIST BELOW ALL CHILD PASSENGERS UNDER FOUR (4) YEARS OF AGE
; i CHILD RESTRAINT DEVICE
MAME - age | sex |!miury | Seatingleie o g:‘;‘l‘ Helmet | Held |—
VEH NO. ADDRESS SAME AS: ({) DRIVER/(] OWNER) OF VEHICLE Coge Available| Used |Used Properly
[1]
OR zIP vis.| M 3 ves |ves| ves |ves| ves |vEs YES
2]
TAKEN TO BY
MEDIGAL FAGILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) Mos.| F 4 NO | NO} NO | NO| NO | NO NO
i ; CHILD RESTRAINT DEVICE
- NAME Age [ Sex |\DIuY | 28D |Ejected| Gagt [Heimet | Hetd —
VEH NO. ADDRESS SAME AS: ((J DRIVERIC] OWNER) OF VEHIGLE Available ] Used Used Properly
OR zIp vrs.| M i ves |ves| ves |ves| ves |ves YES
Fi
TAKEN TO BY
MEDIGAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) Mos.| F 2 NO |NO| NO | NO| NO | NO NO
; CHILD RESTRAINT DEVICE
NAME . Age | sex |\miury | Sealing lgecreq| Foa | Heimet | Held [——
VEH NO. ADDRESS SAME AS: (O DRIVER/[] OWNER) OF VEHICLE Available | Used jUsed Properly
OR 2P ves |ves| ves |ves| ves |ves YES
TAKEN TO BY
MEDICAL FACILITY (AMBULANCE SERVIGE NAME OR PRIVATE PARTY) NO |NO| NO | NO| NO | NO NO
: GHILD RESTRAINT DEVICE
NAME Eg::::g Ejected | 53¢ | Heimat | Held
VEH NO. ADDRESS SAME AS: ((J DRIVER/(] OWNER) OF VEHICLE Available | Used |Used Properly
OR zip ves |ves| ves |veEs| ves |ves YES
TAKENTO BY
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO| NO | NO| NO | NO NO
: CHILD RESTRAINT DEVICE
NAME Seatnd|Ejected| 5on |Heimet | Held
VEHNO._____ | ADDRESS SAME AS: {{] DRIVER/LJ OWNER) OF VEHICLE Available| Used | Used Properly
OR pal ] ves |ves| ves |ves| vEs |YEs YES
TAKEN TO BY
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO |} NO | NO NO NO NO
: CHILD RESTRAINT DEVICE
NAME Seatinglejected| goat | Heimet | Held |—
VEH NO. ADDRESS SAME AS: (] DRIVER/] OWNER) OF VEHICLE Available | Used [Used Properly |
OR P ves |ves| ves |ves| vEs |vEs YES I
TAKEN TO BY |
MEDICAL FACILITY (AMBULANCE SERVICE NAME OR PRIVATE PARTY) NO | NO | NO | NO NO NO NO
3 CHILD RESTRAINT DEVICE
NAME ?::::ggiﬁac!eﬁ g’:l‘t‘ Helmet | Held
VEHNC. | ADDRESS SAME AS: ([] DRIVERI(] OWNER) OF VEHICLE Avallable| Used jUsed Properly
OR zZIP ves |ves| ves |ves| ves |ves YES
TAKENTO BY
MEDICAL FACILITY (AMBULANCE SERVIGE NAME OR PRIVATE PARTY) NO |NO| NO | NO| NO | NO NO
; i CHILD RESTRAINT DEVICE
NAME Age | Sex |lury |Sealinleiecieq Seal | eimet | Hetd |—
VEHNO.______ | ADDRESS SAME AS: ([J DRIVER/] OWNER) OF VEHICLE Used |Usad Properly
[1]
OR 2IP vrs.| ™ g ves |ves| ves |ves| ves |vEs YES
TAKENTO BY A
MEDICAL FACILITY (AMBULANGE SERVICE NAME OR PRIVATE PARTY) Mos.| F i NO |NO| NO |NO| NO | NO NO
z g CHILD RESTRAINT DEVICE
NAME nge | sex |!miury | Sealing g o q | S22t Hemet | Hetd |—
VEH NO. ADDRESS SAME AS: ([]. DRIVER/(] OWNER) OF VEHICLE Code Used |Used Properly
0
oR 2P vrs.| M i ves |ves| ves |ves| vEs |ves YES
TAKENTO BY -
MEDICAL FACILITY (AMBULANGE SERVICE NAME OR PRIVATE PARTY) Mos.| F NO |NO| NO |NO| NO | NO NO
ADDITIONAL CHARGES
NAME NAME
| COURT DIV, COURT DATE COURT DIV. COURT DATE
CITATION NO. CHARGES CITATION NO. CHARGES
NAME NAME
COURT DIV, COURT DATE COURT DIV. COURT DATE
I CITATION NO. CHARGES CITATION NO. CHARGES
{1) Name Age Race Sex
W
1 Address
T {Business Phone) (Residence Phone)
N (2) Name Age Race Sex
E
s Address
s (Business Phone) (Residence Phone)
E (3) Name Age Race Sex
S
Address
(Business Phone) (Residence Phone) I
e — =e—ahle:




TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT — DIAGRAM SUPPLEMENT

PAGE of

DO NOT USE THIS BLOCK

DOCUMENT CONTROL NUMBER (DO NOT USE)

LOCAL AGENCY USE

REFERENCE NUMBER

REPORTING AGENCY
1JTHP  3[]S0
2[]CPD  4[JOTHER

NAME OF INVESTIGATING AGENCY

COUNTY:

CODE DATE OF ACCIDENT
MO. DAY ‘ YR.

DESCRIBE WHAT HAPPENED

SIGNATURE OF INVESTIGATOR

SF-0884 (2-90)

RDA -1348



IIIIllll!lilll]llllzllllllI#II3]]I:||II|I|IJIIII1lllllll|||!|sllllllj_l_117

[T e

(7% ]

T T .0 L W 0 T 0 O e o S 0 1 O SO ) ol

-

L5 0 S L O O |

CLe i) o dp e pyvadt g a3 el poed 4

-

COLLISION DIAGRAM e R @ PeoEsTRIAN
a E Avro

TracTOR AND TRABLER

[ ] L1 ] seim

Bus . STREETCAR
INDICAYE MORTH

BY ARROW

{l BRI REE B 'l | (0 R F R i G | . L L L) R U (7L B L ) A T S L L O R R

LA % 000 ) L N 0 0 A O )1 D S L O 4 1 2 A

cDIlltlllll‘?

LI T IIII | I B e ) rTl | ) O | lli TTHirrrirgyriT III IR PR III LS AR L °F) 5 3% N O i O AR )

il

L]

£

=

=l




TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT — TABLE OF MEASURES

PAGE of

DO NOT USE THIS BLOCK DOCUMENT CONTROL NUMBER (DO NOT USE) LOCAL AGENCY USE REFERENCE NUMBER
REPORTING AGENCY NAME OF INVESTIGATING AGENCY COUNTY: CODE DAY OF ACCIDENT
1 OTHP  2[]S50 MO. DAY YR
4 JcPD  4[JOTHER ‘ ‘
Location: County Date
Road Time
Drivers:
Reference Point # Reference Point #
Reference Line Reference Lina
From From
From “RP” Ref. Line From “RP” Ref. Line
SPOT (NSEW) (NSEW) EPCOE (NSEW) (NSEW)
RDA 1348

SF-0691 (2-90)



TABLE OF MEASURES

TRIANGULATION MEASURES BETWEEN POINTS
From To Distant
RP1
RP2
From RP From RP
SPOT . i
Other Measures — Vehicles, Length Width Height Depth Other

gouges, skidmarks, etc.




DO NOT USE THIS BLOCK

DOCUMENT COMNTROL NUMBER

Page

e

of

LOCAL AGENCY USE

REFERENCE NUMBER

ACCIDENT DATE TIME OF ACCIDENT
MO. | DAY | YR. 3 e a.nm. hinvelue
HRAS. MINS. — p.m.
REFPORTING AGENCY
1. ——— THP 3. —— 80
2. ———— CPD 4., ——— OTHER
INVESTIGATING AGENCY

JENTO USE THIS FORM: Answers to questions below deteming uss. |

Total Number of Vehicles
involved in this Accident

Number of FATALITIES
as result of Accident:

Number of INJURIES
as result of Accident:

As result of Accident
was any Vehicle Towed?

&) Yes (2} No
COUNTY CODE |CITY CODE |Location: Number/Name of Highway/Street S.H. NO.
== ==
VEH. | LICENSE PLATE NO. STATE | YEAR [ VIN (Vehicle Identification Number)
CARRIER'S IDENTIFICATION NUMBERS: IF NOT US DOT R ICC MC, then State Mame and Number
US DOT (6 Digit Number) ICC MC (6 Digit Number) STATE STATE NUMBER
CARRIER'S MAME: Saurce 1. WVehicle Side
of Carrier 2. Shipping Papers
Name 3. Driver
CARRIER'S ADDRESS {Street or PO Box) City State ZIP Code
Gross Veh. Wt Rating Axles on Vehicles, HAZ MAT INVOLVEMENT: Did Was Hazardous Cargo from HAZ MAT Name: Mes. from Haz Mat Placard
including trailers: VEH have HAZ MAT Placard? Wehicle released? (do not count 4-digit 1-digit
fuel from fuel tank) 2
el LS S 1—— Yes 2.—— No s Yes o ! o)
TRUCK OR BUS - DRIVER’S NAME DOB DRIVER LICENSE NO. STATE
Last First M Mo, | Day | ¥r.
VEH. |LICENSE PLATE NO. STATE YEAR [ VIN (Vehicle Identification Number)

CARRIER'S IDENTIFICATION NUMBERS:

IF NOT US DOT OR ICC MG, then
TE

State Name and Number

US DOT (& Digit Number) ICC MC (8 Digit Number) STA STATE NUMBER
CARRIER'S NAME: Source Vehicle Side
af Carrier 2 Shipping Papers
MName 3. Driver
CARRIER'S ADDRESS (Street or PO Box) City Slate ZIP Code

Gross Veh. Wt Rating Axles on Vehicles, HAZ MAT INVOLVEMENT: Did Was Hazardous Cargo from HAZ MAT Name: Mos. from Haz Mat Placard
including trailers: VEH have HAZ MAT Placard? Vehicle released? (do not count A-diai :
-digit 1-digit
fuel from fuel lank})
e b 1. Yes 2 Mo 1. Yes 2. No
TRUCK OR BUS - DRIVER'S NAME DOB DRIVER LICENSE NO. STATE
Last First M Mo. | Day | wr.
INVESTIGATING OFFICER RANK & NAME (Print Name) BADGE/ID NO. DIST/ZONE | CARNO. | REPORT DATE
MO. DAY YR.
SF-1076 RDA-0826

ACCIDENT RECORDS
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2. Rain
3. Sleet, Hail
4, Snow.
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VEHICLE BODY TYPES
FOR ACCIDENT REPORTS

PASSENGER CARS & STATION WAGONS
10 Passenger Cars
11 Station Wagon

LIGHT TRUCKS (0-10,000 Lbs. G.V.W.)

20 Pickup

21 Blazers, Bronco, Scout, Cherokee, etc.

22 Jeep and Jeep type vehicle

23 Auto Based Vehicle (El Camino, Ranchero, etc.)
24 Van (Include Mini Van)

25 Panel Trucks/Step Vans

28 Other Light Truck

MEDIUM TRUCKS {10,001-25,000 Lbs. G.V.W.}
30 Straight Trucks
38 Other Medium Trucks

HEAVY TRUCKS (Over 26,000 Lbs. G.V.W.)

40 Truck Tractor (Bob-Tail, No Trailer)

41 Tractor/one (1) Trailer

42 Tractor/Double Bottom Trailers

43 Straight Heavy Trucks (Dump Truck, Cement Truck, Large
Delivery Trucks, etc.)

48 Other Heavy Trucks

MOTORIZED CYCLES

50 Motorcycle

51 Moped (Motorized Bicycle)

52 Motorscooter

53 3-Wheel ATV (All Terrain Vehicle)
54 4-Wheel ATV (All Terrain Vehicle)
55 Autocycle

58 Other Motorcycle Type

BUSES

60 School Bus Public (yellow)

61 School Bus Public (other color)

62 School Bus Private {yellow)

63 School Bus Private (other color)

64 Church Bus

65 Commercial Bus (Greyhound, Trailways, ete)
66 Transit (City Bus)

68 Other Bus

NON-MOTORIZED

70 Bicycle

71 Pedalcycle (Big Wheel, Tricycles, etc)
72 Animal Drawn Vehicle

78 Other Non-Motorized Vehicle

SPECIAL VEHICLES

80 Farm (Tractor, Self-Propelled Combine, etc.)

81 Construction (Grader, Roller, Asphalt Spreader, etc.)
82 Train

83 Go Cart, Golf Cart, ete.

84 Self-Propelled Crane, Wel! Drill, etc.

SEATING POSITION/NON-OCCUPANT CODES

FRONT SEAT

11 Left Side (Driver)

12 Center

13 Right Side

18 Other Front Side (Lying Down, etc.)
18 Unknown Front Seat

SECOND SEAT

21 Left Side

22 Center

23 Right Side

28 Other (Lying Down, etc.)
29 Unknown Second Seat

THIRD SEAT

31 Left Side

32 Center

33 Right Side

38 Other (Lying Down, etc.)
39 Unknown Third Seat

41 Sleeper Secticn of Cab or Truck
42 Open Bed of Truck (Back of Pickup)
43 Other Seating Inside of Vehicle
(On Engine Cover of Truck, in Rear of Pickup w/Camper)
44 Riding on Vehicle Exterior
(Running Board of Truck, on Rear of Fire Eng.)
49 Unknown Seating Position

MOTORIZED CYCLES
51 Driver

52 Passenger

53 Unknown

BUSES

61 Bus Driver

62 Passenger (Any Seat)

63 Standing Passenger

68 Other Bus Occupancy (Sitting in Aisle, on Steps, etc.)

NON-MOTORIZED

71 Bicycle Driver

72 Bicycle Passenger

73 Pedalcyclist (Big Wheel, etc.)

75 Pedestrian
76 Riding Animal or in Animal Drawn Veh.
78 Other (Non-Motorized Person)

SPECIAL VEHICLES
81 Driver of Special Vehicle

(Farm Tractor, Crane, Grader, Roller, etc.)
88" Passenger of Special Vehicle

85 Motor Home (all sizes) 8
88 Other Special Vehicles (Fork Lilt, Street Sweeper, etc.)
99 Unknown Body Type
(Hit & Run, but no description given)
l b

TRAILER TYPE CODES

10 Boat Trailer 0 - No Special Use
11 Camper Trailer 1-Taxi

12 Farm Trailer 2 - School Bus

13 House Trailer 3 - Other Bus

14 Horse Trailer 4 - Military

15 Towed Vehicle 5 - Police

SPECIAL VEHICLE USE CODES

INJURY CODES

0 - No Injury

1 - Possible Injury

2 - Nonincapacitating Injury
3 - Incapacitating Injury

4 - Fatal Injury

16 2-Wheel Utility

17 4-Wheel Utility

18 Other Trailer

20 Semi Trailer (All Types)

6 - Ambulance
7 - Fire Apparatus
8 - Rescue




Anderson
Bedford
Benton
Bledsoe
Blount
Bradley
Campbell
Cannon
Carroll
Carter
Cheatham
Chester
Claiborne
Clay
Cocke
Coffee
Crockett
Cumberland
Davidson
Decatur
DeKalb
Dickson
Dyer
Fayette
Fentress
Franklin
Gibsen
Giles
Grainger
Greene
Grundy
Hamblen

Alabama
Alaska
Arizona
Arkansas
California
Celorado
Connecticut
Delaware
Florida
Georgia
Hawali
ldaho
Hinois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana

COUNTY CODES

33 Hamilton

34 Hancock

35 Hardeman
- 36 Hardin

37 Hawkins

38 Haywood

39 Henderson

40 Henry

41 Hickman

42  Houston

43 Humphreys

44 Jackson

45  Jefferson

46 Johnson

47  Knox

48 Lake

49 Lauderdale

50 Lawrence

51 Lewis

52 Lincoln

53 Loudon

54 McMinn

55  McMNairy

56 Macon

57 Madison

58 Marion

59 Marshall

60 Maury

61 Meigs

62 Monroe

63 Montgomery

64 Moore

STATE CODES

NE Mebraska

NV Mevada

NH MNew Hampshire
NJ New Jersey

NM MNewr Maxico
NY New York

NC Morth Carolina
ND Nortn Dakota

OH Ohio
OK Oklahoma
OR Oregon

PA Pennsylvania
RI Rhode Island
86 South Carolina
sSD Scuth Dakcta
™ Tennessee

TX Texas
Ut Utah

VT Vermont
VA Virginia

WA Washington

WV West Virginia

Wi Wisconsin

WY  Wyoming

DC District of Columbia

us
CcD
MX

UNIFORM ACCIDENT REPORT SUPPLEMENTS

SF-0397 - Vehicle Supplement
SF-0691 - Table of Measurements
SF-0802 - Occupant Supplement
SF-0884 - Statemeni/Diagram

Morgan
Obicn
Qverton
Perry
Pickett
Polk
Putnam
Rhea
Roane
Robertson
Rutherford
Scott
Sequatchie
Sevier
Shelby
Smith
Stewart
Sullivan
Sumner
Tipton
Trousdale
Unicoi
Union

Van Buren
Warren
Washington
Wayne
Weakley
White
Williamson
Wilson

Military
Canada
Mexico





