DOH Form: 17-¢
Revised: 02/2007)

@ State of West Virginia Uniform Traffic Crash Report
Date, time and location Crash Data

This section of the West Virginia

Crash Record Number: Reporting Agency's Record Number: Page o
Uniform Traffc Crash Report cortains

information about the exact time, # of Vehicles Involved: # of Non-Motorists Involved: #of Fatal Injuries: #0f A B or C Injuries:
date and location of your accident.

Date / Time of Crash: ! Date/ Time Crash Reported: / ‘Time of Arrival
Make sure this information is

accurate. Even a smal mistake could County Municipality or Place of Crash: GPS Caordinates:
Jeopardize the outcome of a potential Ludnde Longinnde
accident claim or a pending legal Highway Class: Tnterstate Us wv Supplemental Designation:

case orlawsuit seeking financial CountyHARP - CityStreet ' State Park / Forest Road NotApplicable ' Spur * North | East  TruckRoute | Other

compens: Private Road Private Property/Off-Roadway Other Alternate Ramp = South ~ West  Toll
Route: 1 Milepost: Ramp: Street:

Other Description of Location: Intersecting Street:

Relation to Junction / Junction Type: Intersection Type:

Non-Junction ' Junction, Non-Interchange Area Junction, Interchange Area 4-Way Intersection

Intersection Thru Roadway T Intersection
Type of accident and Intersection-Related Mergemiverge Area ¥ Intersection
o T — Interstate to Interstate Intersection Intersection as Part of Interchange

Railroad Grade Crossing ~ #: Intersection-Related Traffic Circle/ Roundabout
“This section of the report outin Median Crossover-Related Entrance/ Exit Ramp. 5-Point or More
where the accident happened (at an Business or Residential Driveway/Alley Access Other Part of Enterchange

intersection,extt amp, etc) as well as Other NonInterchange
the type of accident (ear end,

head-on, sideswipe, etc.). Here again, annerof Coftision: Angle (Front to Side) Same Direction
1t cntical that your accident report

Right Anigle Environmental Contributing
Circumstances (Select Up to 3):

Single Vehicie Crash y .
R — oo Hor [ - - None

ou disagree e des . . - ‘Weather Conditions
P —— g

your accident, make sure you voice Physical Obstruction(s)

Sideswipe, Same Direction y

your concerns. An attorey can assi smts‘ﬁ"t DR Ange- Disston Glare

with this and work with you 1o set the v ot Sp Auimal(s) in Roadway
Rear-to-Side Type:

record straight. Ype:
Rear-to-Rear Otter:

ther (Select Up to

Clear. Rain Blowing Snow ey Daylight Dawn
Cloudy Sleet, Hail, or Freezing Rain Severe Crosswinds Dusk
Fog, Smog, Smoke Snow Blowing Sand, Soil, Dirt Other

Cause of accident ‘Roadway Surface Condition: Location of First Harmful Event:

The conditions that resulted in the Dry Stush Mud, Dist, Gravel, Sand OnRoadway ' Roadside In Parking Lane or Zone - Outside of
cause of the accident can be found in Wet Tce / Frost ‘Shoulder Gore Off Roadway, Right-of-Way
this part of the accident report. These. Snow Water (Standing / Moving) Median Separator Location Unknown Unkaown
condtions can include the weather - .
(ol i S0 foad SRR Roadwvay Surface Type: Asphalt Concrete Gravel Dirt Brick Other:

conditions (dry, wet, etc.) and other ‘First Harmful Event:

COLLISION WITH: Bridge Overhead Structure Concrete Traffc Barier
factors. Inportcuar, th first harmful . ,
Overturn / Rollover Pedestrian Bridge Pier or Support Other Traffic Barrier
event lsted here often plays a
Fire /Explosion Pedaleyele Bridge Rail Tree (Standing)
gnificant ole inthe cause of an ; ) 5 ’
Immersion Railway Vebicle Curvert ilty Pole/Light Support
accident Harmfulevents incude
o ~ Jackknife Animal Curb Traffic Sign Support
fackknite?“overtunfollover”and ’ e : 3
el Caxgo/ Equipment Loss or Shift Motor Vebicle in Transport Ditch Trattic Signal Support
enortsla St e celllsm;\ Fell/ Jumped from Motor Veh Parked Motor Vehicle Embankment Other Post, Pole, or Support
i picamiinmen Thrown or Falling Object Work Zone  Maintenance Equip Guardrail Face Fence
Ll Other Non-Collision Other Non-Fixed Object Guardrail End Mailbox

el s other ituations, including
& Impact Attenuator / Crash Cushion Cable Median Barrier Other Fixed Object

work zones, guardrails of other traffic:
barriers




Contributing
circumstances

Additional contributing factors may
be noted here on this part of the
teport. Contributing circumstance:
may include debris on the road, ruts
of holes in the road or other
hazardous conditions.

Narrative

The investigating police officer uses
this section to “describe what

happened The words chosen by the
officer to describe your accident can
have a dramatic imp:
outcome of your accident claim or

onthe

legal case. Insurance companies
often carefully review the
investigating police officer's narrative
when determining who was at faultin
an accident That's why its important
to carefuly review every single word
wiitten in this section.

Drawing of crash

This part of the report
diagram of the accident Make sure

uresa

the position of the vehicles involved in

the accident drawn on the report
match the actual location of the
vehicles involved in your accident.1f
there are any discrepancies, make
sure you clarify them. An experienced
atiomey can help you do this.

Crash Record Number: Reporting Agency's Record Number: Page of
Road - Contributing Circumstances: (Select Up to 3) Shoulders Work Zone —
None Ruts, Holes, Bumps None ' Low ' Soft ' High Construction
Road Surface ‘Worn, Travel Polished Surface Malntenance
Condition (Wet, Iey, etc) Obstruction in Roadway Problem wi Traffic Control Device
) prieae X o Non-Highway Work
Debris Pavement Markings Not Visible Inoperative © Missing © Obscured b/
School Bus Related: School Zone  Type of School Zone S School Zone Flashers: School Zone
Related: ‘Speed Limit:
When Present None Present, Not Active g
chool Bus Directly Involved No When Flashing Present, Active
Yes, School Bus Indirectly Tnvolved Yes Lists Specific Times Not Present
WorkZone  Workers Present:  Work Zone  Location of Crash in Work Zone: Type of Work Zone: ”
etated: ‘Speed Intermittent or
Yes s Before 15t Warning Sign Activity Area Lane Closure Moving Work
No No Advance Warning Area Termination Lane Shift/ Crossover  Other
Ve Unknown Transition (Merge) Area Aren Work on Shoulder or in Median

NARRATIVE: Describe What Happened. Refer to Vehicles by Number Assigned on this Form.

CRASH DIAGRAM:

(Draw Crash Scene - Including Roadway Layout, Vehicles, Individuals or Objects Struck, Traffic Controls, ete.)
IMPORTANT: Number Vehicles According to the Numbers Assigned on this Form.

Reported By: State Police SheriffsDept  PhotosTaken: yoo g By Whom:
Municipal PD ' Other o Taped: Yes @ Mo ByWhom:
’ on contained in this report refleets my best judgment:
Investigating Officer’s Name: Number: Signatur
Phone: ORI Number: Agency:
Assisting Officers Name(s):
Reconstructed: Yes © No By Whom: Date of Submission:

Draw Arrow Pointing
North

in Box




Vehicle information

Detailed information about al the
vehicles involved in the accident can
be found here, especiallyif a
commercial vehicle, farge truck or bus
was Involved i the collision. This
information incudes the make, model
and year of the vehicles involved in
the crash. Information about the
direction a vehicle was traveling at the

time of the crash is also located here.

Crash avoidance and
vehicle damage

fiyou o another driver tred 10 avoid
causing a collision, this information
should be included here. This may
nclude evidence of skid marks on the
toad or other “crash avoidance
maneuvers* Another important piece
of information can be found on this.
partof the report as well - the “extent
of damage”to the vehicle. Make sure
this entry is accurate. If your vehicle

says 0. What is witten here could
dramatically change how much
money you rec

accidentrelated expens

ive for your

Crash events and
diagrams
“Crash events” can covera
range, from “Jackknife® accidents to
“equipment failure” and
“overtum/rollover” accidents. There
are also five different diagrams to
choose from depending on what type
of vehicle was involved n the crash
This includes cars, motorcycles,
passenger vehicles with a towing unit,
buses and tractor tailers. Below, you
‘can also find information about any
units being towed by the vehicles
involved n the crash.

st Virginia Uni - 't DOH Form: 17.veh)
_@_ State of West Virginia Uniform Traffic Crash Report skt
Vehicle Data
Crash Record Number: Vehicle Number: Reporting Agency’s Record Number: Pge of
T vO— = v Hitand R Driver Presnce at Tine o Cr
es Dever Let Scene Driver Operated Vebice
Owaers NameG: e, Car and Driver Lef Sceme Drisrtess Vebiele
Adiress
Make Mot Model Yerr Bady Type Cotor Regsraton Satus: Prootof Liabiy  Ins. Co:
Property Regitered Tosaraoce:
i Plae i Ucewse Plte Nomber St Reg¥ear  Jmpropecly Regstesed Yo N
o Regitration Reauired NotReq
Specia Functon of Motor Vebick: Uscassan Ve Used 202 B e
Nou Pake Courtsy paivt | EeRERCY PublcSchon Bus Commmierties - Towbus  Veblke InpactRole
Ui School s Ambolsace© Taxi PrivateSchoot s Sutesn Church s Stiking Singe Vebice
UsedwsOtherBus - FireTruck = Ml No UYL Seheduled Servic By o o PersoualPrivate Use Struck
Diection of Trave Bfore Crash: Appliable Speed Roadway Deseipio e Lo R
Northbound - Eastbound Noton oy L OTPD: Two-Way, Not Divided Two ey g 5
Souibbownd ~ Westbound + Cnkaown Tvo Divided o Way. Divide, o Lane)
W/ Cot LeRTra LAt~ e way Rondw oot
Tratic Contol Devie Type: One Vs Rondesy i Lanes i Dcion
T — Getical Algamen Ve e o 1
o s Horsonta Aot Vertical Atigument
Person (Fagge. c) School Zoue Sgas Carve Right ot SO Ve Trave Specd (IPH):
Hilleest+ Dowani
Traffc Contel Sigant WarningSigms
o v Extentof Damage
stopsign Oter NoDamage
> ¢ Minor Damage
Trafic Contol Fctoning Proper véi Vadervide, Compariment ntruson Overntde, Molor Veticefo Tramport ikl bisst
Underride fa v Disabling Damage
Vebict Mancuver/ Action: o GYWRar GOWR:
Touyeigasias’ ot tcon None Evidentor Reported Noue Tires Les Than or Eq
Backing Braking-Skidmarks Evident Brakes e 1000013
Changiog Lanes Braking - Deier tate Wiers Lighes (ead, Sl Tl ec) 10001- 26000 bs
Overtaking Pasiog Braking - Otber Evidence Steeing Wiadows Store Thao 26,0013
Parked Power Train. |~ Truck Coupliog/Trale
: Number of At
Turuog Right Negotating  Curve Mierors HiclSatey Chains her el
Turnog Len Other Suspension | Oter Toul/3ins /
! s Oceupat of Vel
Modited Mauser, i which Vebicle was Removed from Scen
Steras Pacard: Vebiies | Trausport Goods, Property.
NoFie ,;:W R Driven * Towed DueteDamuge & Towed Ducto rier Conditn ¢ Le arScne
Yo Y, Vebic N
Yor CoiFire Yo N G¥e  Towd
Vehicle Nunber: Reporting Agency's Record Number: Page  of
10 Crow Medlaa /Crnteline 19 Motor Vebice i Transport 2 cun 39 Tratic ign Support
n n 30 Dt 0 Trame ignal Support
2 31 Embank 8 QP o, o Spper
u 2 Guardral Face

13 Other X
COLLISION WITH:

33 Guardra En

2 Fon
Pt

on ot Vol
08 Ran OIf Roxd Right
09 Ran O Rond Lett 18 Aimal

Stogle Uni Vebicle Motoresde ATV

damaged arens:

P Vet Towing Unit

M
Concrete Barvier

3 Ol T Barr

37 Tree (standing)

HE -

Teactor Teater

1T
14 Underearriage

T 18 T

14 Underearringe

14 Underearriage

13 Top
18 Underearriage

Number of Trating Units:

Trailing Unit #1:
Address:

vix

Trailing Unit #2:

Adares:
vis
Trailing Unit #3:
Address:
vis

Same s Power Unit

Piat

Same s Power Uait

Plate Chass

Same s Power Uit

Plate Class

Carrter/ Owner's Sainet

Phone:
e e T

LlomePlateNumber  Stwie Ve Make  Model  ModelYear  Bods Type
Canter Ovwaer's Naime:

Phone:
LicenscPlateNumber  Stle Yo Make  Modd  ModelYear  Body Type
Carrder/ Ovnee's Name:

Phone:
LiomePlateNumber  Stie Ve Make  Modd  ModelVear  Body Type

Sequence of Events:

Most Harmful Eveot:

Property Damaged Ofher Thaa Vebicles

Work Zone / Maintensuce Equipment
Impact Atenuator / Crash Cushion
Brdge /Tunuel

Tratesgos
Other Pos,Poteor Support
Fence

Maitbox

Other Fixed Object

Damaged Property Owuers):

wypon private
iy iy Company
Other

Damaged Property Location:
O Payemsent
RightSide of Read
LeftSide of Road




Driver information

The names and addresses of the
diive
located here. In addition, if the driver

involved in the accident are

had any license restrictions (including
Whether their drivers lc
valid suspended or revoked) can

found here and can play an important

se was.

ole i the outcome of your accident
claim, lawsuit o other pending legal
action.

Alcohol involvement

Ifthe other driver was intoxicated at
the time of your accident, you can find
this information here. The
investigating police officer will make
anoteif the driver was given an

&
Crash Record Number:

Reporting Agency's Record Number:

Driver's Name:

Last
Address: 3
Veh Owner
Home Phone:
Driving License:
License Type:
Not Licensed DL Level 1
Driving License GDL Level 2
Instruction Permit GDL Level 3

License Restrictions: (Select All that Apply)
None
Corrective Lenses
Mechanical Devices
Prosthetic Aid
Automatic Transmission
Outside Mirror
Limit to Daylight Only
Limit to Empk
Must Be Accompanied by Adult

yment

Driver Condition at Time of Crash:
Apparently Normal

Emotional

w

Fell Asleep, Fainted, Fatigued

Under the Influence of
Medication/AlcoholDrugs

Other

Driver Use of Alcohol Suspected:

State of West Virginia Uniform Traffic Crash Report

Driver Data
Vehicle Number (from Vehicle Data Page)

CDL Instruction Permit
Motorcycle Instruction Perr
Motoreyele Only

Limited - Other
CDL Intrastate Only

Motor Vehicles wio Air Brakes
Military Vehicles Only

Except Class A Bus

cept Class A and Class B Bus
cept Tractor -

vailer
Farm Waiver
Other

First Middle

City

Issuing State:
CDL Class:
s Lic. Number:
A@B
Date of Birth:

Endorsements: (Select Up o 5)

None
T - Double/Triple Trailers

P~ Passenger Vehicle

§ - Sehool Bus

N-Tank Vehicle

H - Hazardous Materials

X Combined Tank / Haz. Materials
¥ - Motoreyele (WY Only)

Other -

‘on-WV Licenses Only

Action(s) of Driver that Contributed (0 the Crash: (Select Up to 4)

None
Ran Off Road

Failed to Yield Right of Way
Disregarded Traffic Signs

Ran Red Light

Disregarded Other Road Mar
Excceded Posted Speed Limit
Drove Too Fast For Conditions

Tmproper Turn

Improper Backing

Tmproper Passing

Wrong Side or Wrong Way

Followed Too Closely

Failed to Keep in Proper Lane

Operated Veh in Erratic, Reckless,
or Careless Manner

ngs

DOH Form: 17-drv
Revised: 02/2007)

Page|  of

Suffix

State  Zip Code

Status:
Valid
Expired
Suspended
Revoked
Probation
Surrendered
Valid/Interlock
Fraudulent

Operated Veh in
Aggressive Manner

Swerved or Avoided

Over Correcting /
Over Steering

Other Improper Action

e ey posecd Suckn ‘Aleohol Use Suspected: ‘Alcohol Test Given: Type of Alcohol Test Given (Select Up t0.2): PBT Results: BAC Results:
st and their blood alcohol No Test Given Blood Breath © Urine Pass _
‘concentration (BAC) results. Pay Yes None Given Serum Ficld Other: Fail Pending
dlose attentionto this information, If Unknown Test Refused Unknown
You suspectthe other driver was
intoxicated but e report does't say Driver Use of Drugs Suspected:
50 here, make sure you speak up and Drug Use Suspected: Drug Test Given: ‘Type of Drug Test Given: Drug Test Results (Check All that Apply):
Voice your concefns. An attomey can
rekpyoldatis No Test Given Blood DRE None Amphetamine Pending
Yes None Given Serum Marijuana
Unknown Test Refused Urine Cocaine Other Controlled Substance
Unknown if Tested Other Opiate Other Drug

Driver Distracted By: Other Electronic Device Other Outside Vehicle

Other Tnside Vehicle

Not Distracted
Electronic Communication Device




Traffic citations

1fthe investigating police officer
issued any citations for taffic
Violations, this information should be
located here. Traffic citations can
‘cover a wide range, from driving while
impaired to speeding, failure to obey a
stop sign and driving while license
suspended or revoked

Driver statement

You and the other driver(s) involved in
your accident willikely be interviewed
by the investigating police offic

Your statements willkely be included
here. What you say matterss, That's
why ts important to speak up if you
believe your statement listed here.

does not accurately reflect what
happened. In addition, pay close
attention to what the other drver said
ot wote about your accident If the
other diver admitted causing your
collsion (or blames you, the other
diiver's statement could significantly
influence how much maney you
receive for your accidentelated
expenses.

Crash Record Number:

Reporting Agency's Record Number:

Known or Suspected Violation(s) by Driver:
No Violations

Reckless/Careless/Hit and Run Type Offenses

Negligent Homicide
Reckless Driving; Driving to Endanger;
Negligent Driving

Inattentive, Careless, Improper Dri
Flecing or Eluding Law Enforcement

Failure to Obey Law Enforcement,
Authorized Person Directing Traffic

Hit and Run, Failure to Stop After Accident

Serious V

lation Resulting in Death

Impairment Offenses

Driving While Intoxicated (Alcohol
or Drugs) or BAC Above Limit

ing While Impaired
Under Influence of

Under Influence of
Non-Controlled Substance

Drinking While Operating
llegal Possession of Alcohol or Drugs
Driving with Detectable Alcohol
(CDL or Under 21 Years of Age)
Refusal to Submit to Chemical Test

Failure to Maintain Control of Vehicle
Racing
Speeding (Above Speed Limit)
Speed Greater than Reasonable
and Prudent

Exceeding Special Limit
Driving (oo Slowly

Citation(s) Issued to Driver

Charge

STATEMENT OF DRIVER:

Vehicle Number (from Vehicle Data Page) Page of

Rules of the Road - Traffic Signs and Signals
Failure to Stop for Red Signal
Failure to Stop for Flashing Red Signal
Violation of Turn on Red
Failure to Obey Flashing Signal
(¥ellow or Red)
Failure to Obey Signal, Generally
Violation of RR Grade Crossing
Device or Regulations
Failure to Obey Stop Sign
Failure to Obey Yield Sign
Failure to Obey Traffic Control Device

Rules of the Road

Unsafe or Prohibited L
Tmproper Use of Lane
Certain Traffic to Use Right Lane
Lane Violations, Generally

e Change

Rules of the Road - Wrong Side,
Passing and Following

Driving Wrong Way on One-W:

g on Left, Wrong Side of
d, Generally

Improper, Unsafe Passing

Passing on Right (Drive Off of
Pavement to Pass)

Passed Stopped School Bus

Failure to Give Way When Overtaken

Following Too Closely

‘Wrong Side, Passing, Following,
Violations, Generally

State Code / Municipal Ordinance

Rules of the Road - Turning, Vielding, Signaling
Turn in Violation of Traffic Control
Improper Method and Position of Turn
Failure to Signal for Turn or Stop
Failure to Yield to Emergency Vehicle
Failure to Yield, Generally

Enter Intersection when Space Insufficient

Driving While License Suspended
or Revoked

Other Driver License Restrictions

Commercial Driver Violations

Vehicle Registration Violations
Failure to Carry Insurance Card
Driving Uninsured Vehicle

Non-Moving

iolations, Generally

quipment
Lamp Violations
Brake Violations

Failure to Require Rest

Motorcyele Equipment Viol
Violation of Hazardous Cargo Regulations

4, Load Violations
Equipment Violations, Generally

Other ¥

Parking

Theft, Unauthorized Use of Motor Vehicle
Driving Where Prohibited

Other Moving Violation

Citation Number Warning




&

Crash Record Number:

Passenger information

“This page contains information about
allthe passengers in all the vehicles
involved in your a

Tnaivs
ident.If anyone

was injured in the crash, this

information should be included here.

ifnot, i
raise objections and refuse to

rance companles might

compensate injured passengers.

Indiy
from
Abore.

Albag Deployed Cod
DEPLOYED (Ihis Seay:

o0 Frow

o2 sige

o omer

04 Maliple Directions
Front sud Side)

State of West Virginia Uniform Traffic

-ash Report

Driver and Vehicle Passenger Data

Reporting Agency’s Record Number:

'DOH Form: 17-pas.
Revised: 022007

Page of
i Occupant Protection
Name v capant = Posion
w0 ocamn e Froper A
[ [a— U SwiSecurtyd  Bitbdaie At Gedor Iojwy Rew Set Omer Uwd Ui Hemed
y YoM >y c
K Kitea B Non IocapaciotogIjory NomCTBRANC o1 None Used 7 Boostr st
© Notajury © Powible Tfury it 03 Shoulde and Lap Bet Used 08 Helmer
3 Shoskder Belt Oy Used 09 Restrsit Used-Type Unlnowa
g Posktion Codes:
kg Dok o 04 Lap Bet Ony Used 10
L SBAT s, o FovardFaciag 11 ¢
+Froat o 1 Skeper SecionorCab et el Due to Vebice Damage
2Sccond 2 e 2 Otber Enciosed Cargo Area
3Thina SR 3 ncaclosd Cargo Arcs =5 o
4Fourth Lowx vibisy vk 0 Used Propety 02 Used mproperty
SOberRow  SUskuows  SRidingon Mator Vebice Extrior o O ¥es 02N 03 Uskoown
G Unkaown st
Medical  Responding
Ejection Transport EMS Ageory EMS Response Notfled  Sccoe  Howitl  Dateor  Tuwor Placeol
P By wh Namber Recisog Faciy Nome Tiwe  Twe Twe  ban Do
Tespped Ejeton Cod Ejction’
NOT DEFLOYED (ThisSea: Fircated Code o 01 Thro Sde Door Opeving 05 Thru BackDoor/ 08 Ot Path
05 Avallabl,Didnt Deploy oL Not Teapped 02 Ejcted. Partaly 02 Thro Skde Window Talgic Opealng 69 Cakaown Pat
06 Avaiaic, Turned 02 Trapped/Extcated g3 Ejcted, Toaly 03 Thro Windshield 06 Thru Roof Openieg
7 None Instaid 0 Unkoows

04 Unkanown

08 Previousy Deployed - Not Replaced

09 Disabid or Remosed

10 Unabl o Determine - Due o Vebicle Damage

Medicaly Traasported By:
01 Not Transparted

o2 Exs. 04 Refused

03 Law Enforcement

4 Thru Back Window

of Victin's
05 Other o1 AtSeene
06 Ukuown 02 En Route

07 Thru Comvertile (Top Up) Roof

D

3 AtSIedica Facilty
o4

05 Omer




Statement

1f you want to explain i your own
words what happened, this page can
be an important piece of evidence
and part of the offcial record. Again,
‘what you wite here can dramatically
influence how mich money you
ecelve for your accident related
expenses, If you need assistance
wiiting about what happened, an
attorney can advise you on how o fll
outthis important page i your

Crash Record Number:

State of West Virginia Uniform Traffic Crash Report
Statement

Reporting Agency's Record Number:

Statement of:

Name:

Address:

STATEMEN

Involved Vehicle Passenger / Driver

Vehicle Number:

Person Number:

Fint

Page

Involved Non-Motorist Uninyolved Witness

Person Number:

Home Phone:
Midaie Sutnc

Other Phone:

any sute 7 Code

DOH Form: 17-st
Revised: 02/2007

of




Non-motorist
information

‘Sometimes, pedestrians, bicyclists
‘and other non-motorists are involved
in motor vehicle accidents.
Information about non motorists can
be found here. If you were injured
‘while walking or cycling, make sure

these pag

accurately reflect what
happened to you. Otherwise, the
outcome of your accident claim or
fawsuit could be in jeopardy and you
might not get the financial

‘compensation you rightfully deserve.

&

State of Wes

Virginia Uniform

Traffic Cs

Non-Motorist Data
Crash Record Nunber Reporting Agency’s Record Number: Pige  of
v Location  Contrbutog  Location
Name. Person of¥olorVeh PRIOR  PRIOR  Aciows it Time
Indis = i Ml S Tope  SodalSecwitys  Bihdate  Age  Geoder lnjury  Swlking  loCrmh  GCmsh g efCrsh
Person Type Code: Gender: tajury Status Codes:
08 Pedesteian 08 Ot Cyeist S ate K Kiled A Tncapactaing Tnjor M e Conaton,
o6 veu F Feamale O Nolujury B Nou h—eamrmuu tajery:  RYEL Rt
07 Bieyetst 10 Uakaown Typear Non Matorist © Possvielajury IR
Now:Motarst Actlon PRIOR o Crash
e PRIOR o Cra . . "
1 Walking Adjacent o Roadway 05 Approsching or Leaviog Ve 09 Playing o1 None 05 Fallureto Yield Rght of Way. 09 Wrong Side of Road
S e Cunyiiady g 10 Standing 010 Roaduay improper Crosing 06 Not Visible 10 Other
03 Recreationa Pa 1 Worisgan Vet 02 OBSEATI 03 bang Rannig tteative
04 Walking ToFrom School i 12 Omer e 04 1o Roadway (Stand, i) 08 Eailure to Obey Trafc igns, Sigaal,or Oficer
Non.Motorst Location at Thne ofCrash:
o 04 Drivenay 07 khed 10 Roadtde 13 Shared Use Pathor Trals 16 Unkaawa
o houlder 11 Ouisdeof Trafloway 14 Tnskde Buldng.
03 Non-Intersection Crosswalk 06 Media 09 Sidewalle 12 Dedicated Bike Lane
Indive UseorSafety  Traflc Control Responding
from ment Device Melial | ENSAtruy  EMS Roponse Notied  Seene  Howpltl  Dateof  Thmeof  Placeol
Above W m m Tewperby R Namber Recelving Faclty Naue Tume T T  Death Dok Death
Satey Equipment Used (Slct Up 02} ‘Non Motorists Trafc Contrl Devie (Selet Up 0 2): Medically Transported By Placeof Vietin's Deat
o1 Not Applcabic 05 Reflctve Clothing 01 Marked Crosswalk O NotTraosported 08 Refused 01 AtSeene 04 Home
02 None Used 06 Lighting 02 Traffc Sigaal with Pedesiisa Sigoas o s 05 Othe el 8k
03 Heher ot o « 06 Vakaown 0%
s Proective Pads 04 Crosiog Guard
Crash Record Number: Reporting Agency’s Record Number: Page  |of
Contiton Alcohol Related Drog Retsed
from Name AT Swpected  Tet  Typeof  BAC Swpeted  Tet  Typeor Test Resals
Front e s of Crash EN Tt Reais Y Give Tet 3 N
‘Non Motorist Conditon a Timeof Crash: Type of Aleaol Tet Gien: Drug Tes Given: Type of Drug Tes Given:
1 Appareaty Norial 01 Blood 04 Fiela 01 TestGiven 03 Test Refused o1 Blood 04 DRE
2 Physicatly Tmpaired 02 Serum 08 Urine 02 NoueGiven 04 Unknown f Tested 02 Serum o5 Omer
3 Emotions) 08 Test Refused 03 Breah 06 Other 03 vrine
sm
$ Adlep, Faiated, Fatigued BAC Resuls
¢ 04 Opiate 7 Other Canteaicd Substance
7 Otber. P Peacing 0 Amplctamine 08 Other Drug
U tikaowa O Cocaine 06 PCP 0 Peading
Indivs Vielatons Suspected of o Cltaionts) Tsued to Non Motorst
from Comilted by Noo: Motorist B Ce
Above 3 iy B e Municipal Ordinance — Citation Number  Warning
Vilaton(s) Suspected afor Camitied bs Nou-Motois:
01 o Viehtions Lune Viage Equipment
Tipe Offenses o5 17 Unsaeor Probibited Lane Change 24 Bieyle Helme Viehtions
02 ttenive, Careless, » rope L 25 Equipment Vioations,
6 Pkl o Hioth e merimrel 10 Vilaton o Tura o Ret 19 Lase Vioatons, Generally Generlly
04 Failure 0 Obey v-\vvw'-mm-' o gl Gl e e Rules ofths Rosd - Torning, Vieding, Sisnaing Other Vioations
MR GO 20 Turn i Violation of Trafi Control 26 sayvalking
Impatoment Oftenses ‘Crossog Device or Regulatians 21 Falure (o Sigoalfor Turm or Stop 27 Drivig Where Probibited
14 Fa 22 Falurefo Yieldto Emergency Vebile ¢ Moving Vioation
06 Refusa to Subinit to Chemeal Test 15 Failureto Obes Yield Sign 28 Fallre to Yild, Geaeeal
07 Pubiic Tatoxicaton 16 Failare to Obey Traffc Control Devce




Commercial vehicles

Detailed information about

accident should be included on these
two pages. These pages can be very.
important if you or your atiomey need
10 contact the company the
‘commercial driver works for. The
contents of the truck that caused your
collision should aiso be fisted on

these pages.

féﬁ' State of West Virginia Uniform Traffic Crash Report D
Commercial Motor Vehicle (CMV) Data

Crash Record Number: Vehicle Number (from Vehicle Data Page) Page of

Reporting Agency's Record Number:

Carrier Name:

Carrier Address:

aiy Swe  ZipCode
US DOT Number: State ID Number:
Lessee / Lessor Name:
Address:

ciy Swe  zip Code
USDOT Number: Carrier Classification Carrier Information Source: Shipping Papers
State ID Number: Lbiersisie Turasiuie: LogBook * Lease Driver * Vehicle Reg

5 Government Veh - Not in Commerce s
Vehicle Side ~ Other:

Other Veh - Not in Commerce

lat Placard Number: N\ Haz

Did Crash Occur on a Coal Resource
‘Transportation System (CRTS) Route?

— No
Yes

N Ve Inknow

v Datown o Yes Unknown

Commercial Vehicle Configuration

jat Released from Cargo Compartme;

Passenger Veh w/ Haz Mat Placard

i oo Mt s S
L argeVon St 1, i e eyl '-m
= 0
4
Bus (Seats More Than 15, Including Driver)

- Truck Tractor (Bobtail)
e

Single Unit Truck (2 Axles, 6 Tires)

it Truck Pulling a Trailer

Truck Tractor w/ Sem

SE

ailer

Single Unit Truck (3 or More Axles)

‘ = 3 ‘Truek Tractor w/ Double

Truck Tractor w/ Triple

Piggy Back

m Truck - Can't Classify




Crash Record Number: Vehicle Number (from Vehicle Data Page) Page | of
Reporting Agency's Record Number:

Commercial Cargo Body Type:

Not Applicable Garbage/ Refuse
Bus (Seats for 9-15, Including Driver) a Q
Bus (Seats for More Than 15, Including Driver) Grain, Chips, Gravel
Van /Enclosed Box Pole
Cargo Tank Log
Flatbed Intermodal Chassis
s e 9' AR, &=
Dump

Vehicle Towing Motor Vehicle

e o S LT

No Cargo Body

Concrete Mixer

Auto Transporter Other
Gross Vehicle Weight Rating (GVWR) of Power Unit: Gross Combination Weight Rating (GCWR) - All Units:
Last Known Commodity: Cargo Compartment Empty or Full at Time of Crash: Empty Full
#of Passengers in CMV: Passengers Traveling with Written Permission of Carrier: Yes No

CMV Self Insured: No Yes Proof of Self Insurance: Yes No




é« State of West Virginia Uniform Traffic Crash Report DORForm: 17 dgrm

Revised: 02/2007
Large diagram Diagram

Sometimes, the investigating police Crash Record Number

officer willdraw a larger diagram of Reporting Agency's Record Number:
ident. Like the smaller

diagram, make sure the police CRASH DIAGRAM

officer’s drawing of your accident is (Draw Crash Scene - Including Roadiway Layout, Vehicles, In
accurate. You know best what IMPORTANT:

Page|  of

Draw Arrow Pointing.
iduals or Objects an<k Traffic Controls, etc) North in Box
Number Vehicles According to the Numbers Assigaed on this Form.




