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Commonwealth of Massachusetts Motor Vehicle Crash Report

[1]- Light Conditions

1 Daylight

2 Dawn

3| Dusk

4 Dark - lighted roadway

5 Dark - roadway not lighted
]

9

Dark - unknown roadway lighting
7 Other
99  Unknown

[2.3]- Weather Conditions
Clear

Cloudy

Rain

Snow

Sleet, Hail, Freezing rain
Fog, Smog, Smoke
Severe Crosswinds
Blowing Sand, Snow
Other

Unknown
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El Traffic Control Device Type

No controls  (Skip question 5)
Stop Signs

Traffic control signal

Flashing Traffic control signal
Yield signs

School zone signs

Warning signs

Railroad crossing device

9 Unknown

Traffic Device Functioning Code
Yes
No

—{5]
(6]

Dry

Wet

Snow

Ice

Sand, mud, dirt, oil, gravel
Water (standing, moving)
Slush

Other

Unknown

|

Roadway Intersection Type
Mot at intersection
Four-way intersection
T-intersection
Y-intersection

On Ramp

Off Ramp

Traffic circle
Five-point or more
Driveway

Railway grade crossing
Unknown
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- Road Surface

Trafficway Description

1
2
3
4
o]
6
7
8
o

1
2
1
2
3
4
5
6
7
9
99
2

1
2
3
4
5
6
7
8
9

1
9

1 Two-way, not divided
2
5

barrier
4 One-way, not divided
99 Unknown

Two-way, divided, unprotected median
Two-way, divided, positive median

A reportable motor vehicle crash must
meet at least one of the following criteria:

Occurred on a Public Way
Property Damage of $1,000 or
greater to any Vehicle/Property
Non-Fatal Personal Injury
Resulted in a Fatality

Filling out the Form

The following elements must be completed
before submitting the form to the RMV:

Date and Time of the crash
City/Town where the crash occurred
Location information of the crash
License #’s of the operators
involved

Registration #’s of the vehicles
involved

Signature of the Officer

Truck and Bus Information:

Please answer the following questions to
determine whether or not this section needs
to be completed:

1) Did this crash involve:

» A Truck with a gross vehicle
weight more than 10,000 lbs or a
Hazmat placard?

- A Bus with seats for more than 8
people including the driver?

If No, then do not fill out this section.

2) If Yes, then did this crash result in:

- Person(s) fatally injured?

- Injured person taken away for
medical attention?

- Any vehicle towed from the scene
due to damage?

If No, then do not fill out this
section.

If Yes to either 1 or 2, then
please complete this section.

[9]- School Bus Related
1 Yes
2, No

- Work Zone Related
Yes
No
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- Manner of Collision
Single Vehicle Crash
Rear-end
Angle
Sideswipe, same direction
Sideswipe, opposite direction
Head on
Rear to Rear

9 Unknown
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- First Harmful Event Location
Roadway

Median

Roadside

Shoulder - Paved

Shoulder - Unpaved

Shoulder - Travel Lane
Outside roadway

Unknown
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- First Harmful Event
Collision with
1 Motor vehicle in traffic

2 Parked motor vehicle
3 Pedestrian

4 Cyclist

5 Animal - Deer

6 Animal - Other

F Moped

8 Workzone maintenance equipment
9 Railway (train, engine)
10 Other movable object
20 Curb

21 Tree

22 Utility Pole
23 Light Pole or other post/support
24 Guardrail

2 Median Barrier
26 Ditch

27 Embankment
28 Bridge

2% Bridge overhead structure
30  Unknown Fixed object
Non-Collision

40 Overturn/rollover

41 Jackknife

42 Other non-collision

43 Unknown non-collision

97 Other
99 Unknown







