AVAWAY

A

| &

g A

-

}g

a2

¥

R EEE £A

~

¥

73
&=

ROADWAY SURFACE CONDITION CONTRIBUTING CIRCUMSTANCES - DRIVERS, PEDALCYCLISTS
1 Dry 6 Oi OR PEDESTRIANS (N0 MORE THAN THREE PER UNIT)
2 Wet 7  Standing Water 1 Under Influence of Alcohol 30 Disregard Flagger / Officer
3 Snow/Slush 8 Other* 2 Under Influence of Drugs 31 Apparently Il
4 lce 9 Unknown 3 Excesding Stated Speed Limit 32 Apparently Fatigued
5 Sand/Mud/ Dirt 4 Exceeding Reas. Safe Speed 33 Had Taken Medication
5 Did Not Grant R/W to Vehicle 34 On Wrong Side of Road
WEATHER : 6 Improper Passing 35 Hitchhiking
1 Clear/ Partly Cloudy 6 Sleet/ Hail / Freezing Rain 7 Following Too Closely 36 Failure to Use Xwalk
Overcast 7 Severe Crosswind 8 Over Center Li 40 Driver Operating Handheld
3 Raining 8 Blowing Sand/Dirt/Snow Srier el :
4  Snowing 9 Other® 9 Falling to Signal Telecommunication Device
5 Fog/Smog/Smoke 0 Unknown 10 Improper Turn 41 Driver Op g Hands-free Wirel
ONDITIONS 11 Disregard Stop and Go Signal Telecommunication Device
LIGHT C D . 12 Disregard Stop Sign / Flashing Red 42 Driver Operating Other Electronic Devices
1 Daylight % Dot Simct Lights OF 13 Disregard Yield Sign / Flashing Yellow (computers, navigational devices, etc)
£ pen ? oo ights 14 Apparently Asleep 43 Driver Adjusting an Audio or Entertainment
i 15 Improper Parking Location System
4 Dark - Street Lights On 9 Unknown 16 0 Ol Bt " 44 Driver Smoking
WOFIK ZONE LOCATION 17 Other* (List in Narrative) 45 Driver Eating or Drinking
‘Within Work Zone In External Traffic Backup 18 MNone 46 Driver Reading or Writing
Caused from Work Zone 19 Improper Signal 47 Driver Grooming
WORK ZONE TYPE 20 Improper U Turn 48 Driver Interacting with Passengers,
Construct Utility 21 Light Violation: No Lights / Fail to Dim Animals or Objects in the Vehicle
2 Malnheﬂanos 9 Work Zone Unknown 22 Did Not Grant R/W to Padestrian/ 49 Other Driver Distractions Inside the Vehicle
Pedalcyclist 50 Driver Distractions Outside the Vehicle
!'ofa‘:;l;lf ,_u ek ek ton;.Y I:;:mﬂﬂ 23 Inattention 51 Unknown Driver Distraction
2 Bridge / Overpass 8 School Zone 24 Improper Backing 52 Driver Not Distracted
3 Underpass / Tunnel 9  Playground Zone
4 RestArea/Turn Out 0 AR Crossing VEHIGLE ACTIONS  jone PR VIHICLE) :
5 Shopping Mall / Plaza A Other* 1 Going Straight Ahead 13 Legally Parked, Occupied
6 Park & Ride Lot 2 0 king and Passing 14 Legally Parked, Unoccupied
ROADWAY CHARACTER 3 Making Right Turn 15 Backing
1 Straight & Level 6 gum & Grade 4 Making Left Turn 16 Going Wrong Way on Divided Hwy
2 Straight & Grade 7 urve at Hillcrest A
3 Straight at Hillcrest 8 Curvein Sag 5 Making U-Turm 17 Gofng Wrong Way on Ramp
4 Straight in Sag 9 Unknown 6 Slowing 18 Going Wrong Way on One-Way
5 Curve & Level 7 Stopped for Traffic Street or Road
HAZARDOUS MATERIALS (IDENTIFY IN NARRATIVE) 8 Stopped at Signal or Stop§ign 19" Other
i e 12 :u:rw::am L;nﬂr ?1} E:;:?:r"samm Occupied
arting c Lane , Occup
2 Hazmat Transported - Released
i 2 11 Starting FronfParked Position 22 lilegally Parked, Unoccupied
TRAFFIC CONTROL 12 Merging (Entering Traffic)
1 Signals g8 WRSigrel VEHICLE CONDITION (N0 MORE THAN THREE PER VEHICLE)
2 Stop Sign 7 Officer / Flagger "
3 Yield Sign 8 Gther Traffic Control* 1 Deafective Brakes 9 Headlights Glaring
4 Flashing Red 8  NoTraffic Control 2 Defective Headlights 10 Other Lights / Reflectors Insufficient
5 Flashing Amber 0 Unknown 3 Defactive Hear Lights 11 Other Defects™
4 Tires Warn or Smooth 12 No Defects
5 \Tires Punetured or Blown 13 Motorcycle - Lights Off
POSTED SPEED 6 Lost a Whesl 14 Equipped with Studded Tires
MILES PER HOUR FOR EAGH VEHICLE INVOLVED 7 Defective Steering Mechanism 15 Motorcycle Windshield Installed
B Power Failure 16 Truck / Trailer Safety Inspection
TYPE OF ROADWAY DIRECTION OF MOVEMENT (INDICATE BY NUMBER
One Way 7 Alley THE “FROM" AND "TD" MO\FEM
2‘ Two Way - Undivided 8 Center-Two Way Left Turn Lane
3 Two Way - Divided, with Barrier 9 Driveway 9 Vehicle Stopped
4 Two Way - Divided, no Barrier 0 Unknown 0 Vehicle Backing
5 Reversible Road A Other* WEST
& Interchange Ramp
ROADWAY SURFACE TYPE
1 Concrete 5 Dirt
2 Blacktop 6 Othér* SOBRIETY
3 Brick or Wood Block 2 Unknown 1 HBD - Ability Impaired 4 Had Not Been Drinking
4 Gravel 2 HBD - Ability Not Impaired 9 Unknown
VEHICLE CLASSIFICATION (ONLY IF APPLICABLE) - HEG= Soboaty Uuknown
1 Tmfer-%fgmummw‘l Ibs or more, if GVWHR of combined vehicle{s) is 26,001 lbs or ALCOHOL TEST
2 Single vehicle w/GVWR of 26,001 Ibs or more; or any school bus regardless of size - COL 97 Test Given - Results Pending ~ OR:  List Actual Test
required 98 Test Given - No Results Results in 100ths

3 Single vehicle of 26,000 Ibs or less, designed to carry 16 passengers or more; or any
wvehicle regardless of size which requires a HAZ MAT Placard - CDL required
4 G vehicle ting 16 or less - No CDL endorsement required

99 Test Refused

AR A

B A KA

PEDESTRIAN / PEDALCYCLIST WAS USING:

1 Sidewalk 5 Unmarked X Walk

2 Walkway 6 Other*

3 Shoulder 7 Designated Bike Route
4 Marked X Walk 8 Roadway

e

PEDESTRIAN / PEDALCYCLIST CLOTHING VISIBILITY

DRE ASSESSMENT (NO MORE THAN 2 PER UNIT)

1 CNS - Depressants 6 Inhalants

2 CNS- 7 G

3 Hallucinogens 8 Drug Combinations

4 PCP 9 Drug Impaired, Type Not Determined
5 Marcotic Analgesics 0  Not Drug Impaired

(=3
@

[

BB

1 Dark 4 Retro - Reflective

2 Light 5 Other Reflective Apparel®

3 Mixed -Shoes, Patches

PEDESTRIAN ACTION (ONE PER UNIT)
1 Xing at Intersection with Signal 11 Walking on Roadway Shoulder Opposite Traffic
2 Xing at Intersection Against Signal 12 Standing or Working in Roadway
3 Xing at Intersection - No Signal 13 Pushing or Working on Vehicle
4 Xing at Intersection - Diagonally 14 Playing in Roadway
5 From Behind Parked Vehicle 15 Lying in Roadway
6 Xing - Non Intersection - No X Walk 16 Not in Roadway
7 Xing - Non Intersection - In X Walk 17 Al Other Actions™
8 Walk'g in Roadway with Traffic 18 Fell or Pushed Into Path of\."ehlcle
9 Walk'g in Rdwy Opposite Traffic 19 Mot Using Ci

10 Walk'g on Rdwy Shidr with Traffic

VEHICLE OVERRIDE / UNDERRIDE
1 No Override or Underride
2 Striking Vehicle Overrides other Viehicle
3 Striking Vehicle Underrides other Vehicle
4 Owerride or Underride Unknown

% ¥

B A

PEDALCYCLIST ACTION (ONE PER UNIT)

43 Xing diagonally 47 Cyclist Turned Into Path of Viehicle-Same Direction
44 Riding with Traffic 48 Cyclist Turned Into Path of Viehicle -Opposite Direction
45 Riding Against Traffic 49 All Other Actions™

46 Fell or Pushed into Path of Vehicle 50 Xing or Entering Trafficway

STATE OF WASHINGTON

POLICE TRAFFIC COLLISION REPORT OVERLAY
3000-345-359 Revised (7/06)

@  uNT# @  UNIT#2
*DESCRIBE IN THE NARRATIVE

PART A



When the information requested is not or not applicable, leave that portion of the form blank.
Enter the pre-printed REPORT NO, found at the top right of Part A, on all subsequent pages.

Include the REPORT MNO. if you are providing exchange of infor ion to individuals involved

If applicable to your jurisdiction, enter the Case # on all pages.
Use the Unit #1 section of Part A to capture information on motor vehicle drivers or pedalcyclists.

Use the Unit #2 section of Part A to capture information on motor vehicle drivers, pedaleyclists, pedestrians or property owners.

Use the applicable Status codes to further describe pedestrians or pedalcyclists involved.
Use the Additional Persons Involved section of Part B to capture information on vehicle passéngers or witnesses only.

Use the Supplemental Police Traffic Collision Report to capture information on additional units.

WHEN TO USE THE COMMERCIAL MOTOR CARRIER PORTION OF THE REPORT
(See Supplemental Police Traffic Collision Report).

Answers to questions below determine use.

Did this collision involve - Yes No

1 Atruck with at least 2 axles and 6 tires?

2 Acommercial vehicle designed or used to transport 9 or mofe people,
including driver?

3 Any vehicle requiring a hazardous material placard?

STOP - If response to all above questions is "No”, do not complete the Commercial Motor Carrier portion of report.

4 Afatal injury?

5 Aninjured person who was transported for immediate
medical attention?

A vehicle which was towed b of disabli

A vehicle requiring intervening assistance before

proceeding under its own power? (e.g., towed from ditch, efc.)

&
7

STOP - If response to the last four items is “No”, da nat complete the Commercial Motor Carrier portion of report.

USE THE FOLLOWING CODES ON THE COMMERCIAL MOTOR CARRIER PORTION OF THE REPORT.

VEHICLE TYPE CARGO BODY TYPE MAME SOURCE (CARRIER)
1 Bus 1 Bus 1 Side of Vehicle

2 Single-unit Truck; 2 axle, 6 tires 2 Van/Enclosed Box 2 Shipping Papers

3 Single-unit Truck; 3 or more axles 3 Cargo Tank 3 Driver

4 Truck/Trailer 4 Flatbed 4 Log Book

5 Truck Tractor (Bob-tail) 5 Dump

6 Tractor/Semi-Trailer 6 Concrete Mixer

7 Tractor/Doubles 7 Auto Transporter

8 TractorTriples 8 Garbage/Refuse

9 Other/Cannot Classify 9 Other

USE THE FOLLOWING CODES FOR STATUS, SEAT POSITION, AIRBAG, RESTRAINT SYSTEMS, EJECTION, HELMET USE AND INJURY CLASS

STATUS OF PEDESTRIANS | SEAT POSITION AIRBAG RESTRAINT SYSTEMS | EJECTION HELMET USE FOR | INJURY CLASS
PEDALGYCLIST 1 Nat Air Bag 1 No Restraints Used | 1 Not Ejected MOTORCYCLISTS: | 1 No Injury
1 Bicyclist Equipped 2 Lap Balt Used 2 Totally Ejectad mﬂ LISTS, | 2 Dead at Scene
2 Tricyclist “ | 2 Not Deployed 3 Shoulder Belt Used | 3 Partially Elected TERS OR 3 Dead on Arrival
3 Person on Foot lals]z] 3 Deployed - Front 4 Lap & Shoulder Belt | 9 Unknown SKATEBOARDERS | 4 piedat Hospital
4 Roller Skater / alelal”" |2 Deployed - Side |  Used 1 Helmet Used 5 Disabling Injury
Skateboarder 5 Deployed - Other | 5 Child Infant Seat 2 Helmet Not 6 Non Disabling
5 MNon-Motorized 6 Deployed - 501 Used (Evident Injury)
Wheelchalr 10 Other Position” Combination & Child Convertible 9 Other 7 Possible Injury
6 Motorized Wheelchair | 11 Position 9 Deployment Seat Used
7 Flagger Unknown Unknown 7 Child Built-In Seat
8 Roadway Worker 12 Motorcycle Used
9 Emergency Responsa | 13 Outside of 8 Child Booster Seat
Parsannel Vahicle Used
0 Other* 9 Unknown

* DESCRIBE IN THE NARRATIVE.
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STATE OF WASHINGTON
| POLICE TRAFFIC Hl'm ”ll"”" ’|||| ”l" ||H‘ ||||‘ |||“||| REPORT NO.
1591871

COLLISION REPORT

=
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e
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[mmuos | I |OBJECT
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RESERVATION | |

MM D D Y Y Y Y TIME {2400) COUNTY # MILES CITY #

e
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B 1 T T T I L ODTuriseeg «80 111

e
—

ON (PRIMARY TRAFFIC WAY) INTERSECTION []  NOMN-INTERSECTION [

BLOCK NO. [ H
MILE POST [
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=

DISTANCE OF (REFERENCE OR CROSS STREET)

| || Mites 0 nO e
FEET O sO w0O

THRESHOLD MET I PHONE

[unmor % O BE O [

=3

=i

| MIDDLE ‘

| LAST NAME I |FIRST NAME I INITIAL

STREET
NEW ADDRESS I:||

o ERNF,

=]
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‘ CcDL ] | ENDORSEMENTS ’ | HESTHIGTLONSl

ra

DRIVER'S
LICENSE #

L = RN

D.0.B.
MMDBYYYY|

w

HELM INJURY NATURE OF INJURIES
CLASS

)

w

HHIEHE

ION outy [] I STATUS | i AIRBAG | | RESTR. ‘ | EJECT |
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\"EBD NOI:‘ Y‘EBD NCID

VEH. YEAR MAKE | MODEL J STYLE | WVEHICLE TOWED ! TOWED BY GOVT. VEHICLE

FROM  TD

REGISTERED OWNER INFO. VEHICLE NO. 1
SHADE m mmum AREA

T, ECO
IN E;rg'é-[ D & POLICY @ : 9TOP

10807

'
N

=

FROM  TO

=]
=

U
VEHICLE CHARGE
e VES[] Mo ] CITATION # |

MOTOR PEDAL- PROPERTY |DmnGETHHESHow WET | PHONE
UNIT 02  ieors ovele . peDESTRIAN (7] OWNER YES[] NO[T] |

o
o

‘ MIDDLE |

‘mm NAME | |FIHST NAME ‘ i

3
-~

STREET
NEW ADDRESS D]

lCiTY I ‘ST‘ ‘ZFF“

&
o=

i coL i \ ENDORSEMENTS | ‘ RESTRICTIONS ‘

=
=}

-

D.0.B.

lonwsﬁ's I |sm'e| ‘sex‘ D08

LICENSE #

Icw DUTY Ijl sm'usl |AIFIBM5 ‘ l BESTR. | } EJECT ‘ |"E‘-METI | INJURY ‘

‘ | NATURE OF INJURIES
LICENSE
i [ [ [ 1111 by | o [T1[]]

TRAILER
[ [ [ [ [ [ Jowel [ [ | [][1]]]

TRAILER ‘ |
PLATE #

D YESD NOD

VEH. YEAR MAKE |Mooa. is‘m_E | VEHICLETOWED ITCIW'EDBY GOWT. VEHICLE

REGISTERED OWNER INFO, VEHICLE NO. 2
SHADE IN DAMAGED AREA
2 3 4

LIABILITY INSURANCE INSURANGE CO
P EFFECT || & POLICY #

tE:NI?Lj ves [ no [ [ cmamon® I CHARGE

OFFICER'S NAME (PRINT) BADGEORID # AGENCY

PART A soosetss n oon PaEel oF

DISTRIBUTION: ORIGINAL - WASHINGTON STATE PATROL, P O BOX 42628, OLYMPIA WA 98504-2628;
DUPLICATE COPY - LOCAL LAW ENFORCEMENT AGENCY'S COPY; TRIPLICATE COPY - INVESTIGATOR'S COPY



STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

AU

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

Il

1591872

‘ CORRECTION [ REPORTNO.‘ | l l | I ‘J
[case® |

|
(LAST, FIRST, MIDDLE INITIAL)
D.0.B.

ADORESS & PHOMNE #
oo Dot [ ][ [ ][ [ [ ]|
MNATURE OF INJURIES
‘msssnem[} wn’NEssljlumnl ‘E-Eos'“[ ‘mnam‘ |RESTR,| IE.JECT‘ ‘H%S’“,“EH‘ ‘g‘gggﬂ | |

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # D.OB.
| ISE*I MMBDYYYY s =
SEAT HELMET INJURY HATURE OF INJURIES
|PASSENGEF[|:| WITNESS [] ‘uurm ‘ POS. | |AIRBAG ‘ | RESTR. ‘ | EJECT ‘ i USE | CLASS | | |

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHOMNE # D.0.B.
| ol ] [ [ [ ][] [[]
MATURE OF INJURIES

|HASSENGER|:| WlTNESSDlUNIT# ‘ | S I |AIHBAG| ‘nssm,l ‘ EJEC’I‘l |"EL',-5’“EET| RUILRY ‘ |

| DIAGRAM |

INDICATE NORTH
BY ARROW
NARRATIVE

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND GORRECT. (RCW 9A.72.085)

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY \ DATE l
\ BADGE CRID # | | ORI # ‘TME POLICE DISPATG-IEDl TIME POLICE ARFIIU'EDl 1

PART B so03es160 & giog PAGE D 0F|:|

DISTRIBUTION: ORIGINAL - WASHINGTON STATE PATROL, P O BOX 42628, OLYMPIA WA 98504-2628;
DUPLICATE COPY - LOCAL LAW ENFORCEMENT AGENCY'S COPY; TRIPLICATE COPY - INVESTIGATOR'S COPY
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1 COMMERCIAL MOTOR CARRIER INTERSTATE | ] INTRASTATE [ ] .
UNIT # | |USDDT| | ICC # | | VEHICLE TYPE | GAH%FEENODY
2 1 28
CARRIER | I
0
3 CARRIER | '
= T
|C!TY | |s1-| |ZIP| ’
4 |NAME I | # i |PL.\:;ARD | ” I:J MAME IF NO NUMBER |
SOURCE AXLES I:I:I
4 [ ADDITIONAL UNITS |
PHONE
g [unme [ [ 0 @t 0 e 0 Seem O [SEEETT | |
|mswme | ‘nnamms ‘ | MIDDLE ‘
STREET | | \
|:EWMESS L_"l ‘
6
|cmr l |37' |z|P| }
1 coL ' | ENWHSEMENTS[ |EE’TRICTTONS! ‘ Dj
1 31
9
‘B’?;'E’EEE% | \ STATE | |SD<| OB ‘ | | | ‘ | [ \ | \ sz
8
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9 LICENSE
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INSURANCE CO
Ifu”?rﬁ'irgrlmma ] & POLICY # T
;E*DEEO ves[] no[] | cimanon# CHARGE 33
MOToR PEDAL- PROPEATY DAMAGE THRESHOLD MET || PHONE fRM__T0
14 UNIT # venere L ovore [ PEDESTRIAN L) OWNER O YES[] NO[] | I B
15 MIDDLE
|LASTNM.|E | iFlRSTNAME ‘ | INITIAL ‘ D .
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18
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20
LICENSE
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21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
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YES[] NO[] YES[7] NO[]
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| CERTIFY (DEGLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 8A.72.085)
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