MINNESOTA MOTOR VEHICLE ACCIDENT REPORT
FOR STATE USE ONLY

DRIVER'S TRAFFIC ACCIDENT REPORT
A [R§l vATE oF MONTH DAY YEAR DAY OF WEEK | TIME O AM | COUNTY AGENCY LOCATION CODE
I\lfl ACCIDENT OPM
',5 NAME OF STREET OR ROAD NUMBER Jory o wiis
O TWP <

sl ON: -

é AT INTERSECTION OMLES ON OE NAME OF STREET, ROAD NUMBER, OR CITY e

[ WITH OR.____ OFEET ns  Ow

B CWNER'S FULL NAME ADDRESS cITY STATE 2IPCODE  TEL.#

D [ DRIVER'S FULL NAME ADDRESS CITY STATE ZIFCODE  TEL.# INJURY
R CODE’
1
V [DRIVER'S LICENSE NUMBER CLASS STATE OF ISSUE DATE OF BIRTH SEX | HESTRAINT EJECT
£ CODE* [conE:
R
V | LICENSE PLATE NUMBER YEAR STATE OF ISSUE PARTS OF VEHICLE VEHICLE NO. 1 ESTIMATEDR COST
E SHOW POINTS OF REPAIRS
H OF DAMAGE M
"; MOCEL YEAR MAKE UNIT NO. COLOR TYPE (AUTO, TRUCK, TAX}, ETC.} NUMBER OF OCCUPANTS
L
E

TOTAL # OF VEHICLES INVOLVED [_] THE STATE OF MINNESOTA 1S SELF-INSURED THE POLICY IDENTIFICATION NUMBER IS A-1046

OTHER FULL NAME ADDRESS cITY STATE  2IPCODE  TEL #
OWNER
D FULL NAME ADCRESS cITY STATE  ZIPCODE  TEL.# INJURY
R OTHER CODE:
| |DRIVER
; DRIVER'S LICENSE NUMBER CLASS STATE OF ISSUE DATE OF BARTH SEX
R
v LICENSE PLATE NUMBER YEAR STATE OF iSSULE PARTS OF VEHICLE VEHICLE NO. 2 ESTIMATED COST
E SHOW POINTS [ m OF REPAIRS
I-Ii OF DAMAGE 3
E MODEL  YEAR | MAKE COLOR TYPE (AUTO, TRUCK, TAX!, ETC) | NUMBER OF OCCUPANTS
E
NAME GF INSURANCE COMPANY (NOT AGENT) POLICY NUMBER

IF MORE THAN TWO VEHICLES ~ FILL IN SECTION "C*" ON SEPARATE FORM AND ATTACH

DESCRIBE PROPERTY DAMAGED (NOT VEHICLES)

APPROX. COST OF REPALR

H

OWNER OF PROPERTY

MAILING ADDRESS

TYPE ACCIDENT DIRECTIONS FIXED OBJECT BTRUCK
COLLISION WITH A(M) NON-COLLISION 0 - NOT APPLIGABLE 12 - MEDIAN SAFETY BARRIER
1- MOTOR VEHIGLE ON SAME ROADWAY 11 - OVERTURN 1 - CONSTRUCTION EGUIPMENT 13 - BRIDGEPIER/GUARDRAIL
2. MOTOA VEHICLE OM SEPARATE ROADWAY 12 - FIRE/EXPLOSION FILL IN THE BOXES 2 - TRAFFIC SIGNAL . 14 - OTHER GUARDRAIL —
< 2 - mmsn MOTOR VEHICLE 13- SUBMERSION NEXT TO THE 3 - flg &;zgsoféuc DEVICE :: - 251:35 #ﬁ{r&:ﬁex& BARFIER) ¢
5- %J%{%‘:’AN 20 - OTHER (DESCRIBE) ARROW BY ENTER- 5 - UTILITY POLE 17 - EMBANKMENT/DITCH/CURE
6- B - SIGN STRUCTUREFPQST 18 - BUILDINGAWALL
7 - DEER ING THE NUMBER QF 7 - MAILBOXES ANDIORPOSTE 18 - ROCK QUTCROPS
: - OTHleEEHogIEI?rL THE ITEM WHICH 8 - OTHER PQILES, ETC. 20 - PARKING METER
- 9 - HYDRANT 2 - OTHER (DESCRIBE;
10 - FALLING ORJECT {DESCRIBE) BEST DESCRIBES 10 - TREE/SHAUBBERY f !
P ——— THE CIRCUM- 11 . CRASH CUSHION
1 - TRAFFIC SIGNAL 10 - RR CROSSING GATES STANCES OF TH E LIGHT 5
. 2 - QVERHEAD FLASHERS 11 - AR CAOSSING FLASHING LIGHTS ACCIDENT 1 - DAYLIGHT 4 - DARK [STREET LIGHTS ON)
3 - STOP SIGMN - ALL APPROACHES 12 - RA CROSSING STOP SIGN 2 - DAWN (AM) 5 - OARK {STREET LIGHT OFF)
< 4 - STOP SIGN - OTHER 13 - RRA OVERHEAD FLASHERS 3 - DUSK [PM) 6 - DARK (NO STREET LIGHTS)
5- EI&.% gpl&:mep HSONSCHOO! 14 - RA OVERHEAD FLASHERS/GATE IF A QUESTICON DOES 90 - OTHER (DESCRIBE)
6- ERSOM. LPATRCL 15 - AR CROSSBUCK
- 7 - SCHOOL BUS STOP ARM 80 - OTHER (DESCRIBE) NOT APPLY, ENTER A T - CLEAR A A e O/ SMOKE 3
B N Fasaig ToNE DASH {-) 2 - cLouoy 7 - BLOWING SANDIDUST/SNOW >
- RAIN 8 - SEVERE CAOSSWINDS
rr— 1 - NONE ROAD WORK IF AN ANSWER IS 4 - SNOW 90 - OTHER IDESCHIBE]
3 WORK ZONE MARKED WORK ZONE NOT MARKED 5 - SLEET/HAILFREEZING RAIN
2. CONSTRUCTION 5. CONSTRAUCTION UNKNOWN, ENTER AOAD SURFACE 7
3 - MAINTENANCE 6 - MAINTENANCE AN “Xz. y . DRY 5 - MLDDY
4 - UTLIY 7 - UTiLTY 2 - WET 6 - DEBRIS
e %0 - OTHER (DESCRIEE} 3 - SNOW/SLUSH 7 - OLY
a - (CE/PACKED SNOW 90 - OTHER (DESCAIBE)
USE BOXES 8 AND 10 FOR YQUR VEHICLE (#1) AS IN SECTION B. LUSE BOXES 9 AND 11 FOR OTHER VEHICLE {#2) AS IN SECTION C.
PRE-ACCIDENT ACTIONS/MANEUVERS
— - BY VEHICLE - - BY PEDESTRIAN - - BY BICYCLIST - —
[ 1 GOING STRAIGHT AHEAD/FOLLOWING ROADWAY 41 - CAOSSING WITH SIGNAL 71- RIDING WITH TRAFFIC
2 - WRONG WAY INTO CPPOSING TRAFFIC 42 - CROSSING AGAINST EIGNAL 72- RIDING AGAINST TRAFFIC #
#1 5 - mIGHT TUAN ON RED 43 CAOSSING MARKED CROSSWALK 73- MAKING RIGHT TURN PRE-AZCINENT DIREGTICN OF TRAVEL
4 - LEFT TURN ON FED a4 CROSSING (NC SIGNAL OF MARKED CROSSWALKY 74~ MAKING LEFT TURN 1 - NOATH
5 - MAKING RIGHT TURN 45 - WALK/RUN IN RDAD WITH TRAFFIC 75- MAKING U-TURN 2 - NOATHEAST i
& - MAKIMG LEFT TURN 48+ WALK/MUN IN RDAD AGAINST TRAFFIC 76- RIDING ACROSS ROAD 3 - EAST
7 - MAKING U-TURN 47 STANDING IN ROAD T7- SLOWING/STOPPING/STARTING 4 - SDUTHEAST
B - STARTING FROM PARKED POSITION 48+ EMERGING FROM BEHIND PARKED VEHICLE 5 - SOUTH o
B 9 - STARTING IN TRAFFIC 49 - GHILD GETTING OFF SCHOOL BUS $3- OTHER ACTION (DESCRIBE) 6 - SOUTHWEST
10 - SLOWING N TRAFFIC 50 GETTING ONOFF VEHICLE 7 - WEST
Qzu - STOPPED IN TRAFFIG 51- PUSHINGWORKING ON VEHICLE & - NORTHWEST AL
12 - ENTERING PARKED POSITION 52 WORKING IN ROADWAY
13 - PARKED LEGALLY 53- PLAYING N ROADWAY
s 14 - PAFKEDILLEGALLY o S4- NOT IN ROADWAY
. 15 - AVOIDING VEHICLE/ORIECT IN FOAD
17 - CHANGING LANE CONTINUE WAS THERE A POLICE | IF YES, WHAT DEPARTMENT iNAME OF CITY QR COUNTY; WHAT WAS THE POSTED
16 - QVERTAKINGPASSING OFFICER AT THE SPEED LIMIT AT THE
19 - MERGING HEPORT ON SCENE? ACGIDENT
5Bl OTHER SIDE ‘
21 - STALLED JYES T1NO SCENE ____ _

*CODES ON BACK



i!iJEiEfV_ﬁ:

[]1.7Twolane; undivided
L] 2. Two lans, divided -

2. Left Hard Plowing
3. Right Hand Winging

ENTER TRAFFIC CONTROL LAYQUT
NUMBER

{ ENTER AFPROXIMATE TEMPERATURE
{ AT LOCATION OF ACCIDENT

—EJECTION CODES —

— QCCUPANT SEAT POSITION CODES —
1 - FRONT LEFT
2 - FRONT CENTER
3 -~ FRONT RIGHT
4 - SECOND SEAT LEFT
5 - SECOND SEAT CENTER
& — SECOND SEAT RIGHT
7 - THIRD SEAT LEFT
§ - THIRD SEAT CENTER
9 — THIRD SEAT AIGHT
10 — OUTSIDE OF VEHICLE
11 ~ MOTCRCYCLE/SNOWMOBILE/BICYCLE DRIVER
12 — MOTORCYCLE/SNOWMOBILE/BICYCLE PASSENGER ON UNIT
13 — MOTORCYCLE/SNOWMOBILE/BICYCLE PASSENGER ON TRAILER/SIDECAR

~RESTRAINT DEVICE CODES -
1 ~ SEAT BELT NOT {NSTALLED
2 — SEAT BELT INSTALLED, NOT USED
3 — SEAT BELT INSTALLED, USED
4 — SEAT BELT INSTALLED, IMPROFERLY USED
5 - AUTOMATIC BELT INSTALLED, USED
€ - AUTOMATIC BELT INSTALLED, CIRCUMVENTED
7 — AIRBAG USED WITH SEATBELT
8 — AIRBAG USED WITHOUT SEATBELT
g — CHILD RESTRAINT NOT INSTALLED
10 - CHILD RESTRAINT INSTALLED, NOT USED
12 — CHILD RESTRAINT INSTALLED, USED
13 - CHILD RESTRAINT IMPROPERLY USED
14 - HELMET NOT USED

0 - NOT APPLICABLE

1 - TRAPPED, EXTRICATED
2 - PARTIALLY EJECTED

3 - EJECTED

4 - NOT EJECTED

40 — OTHER {DESCRIBE)

15 - HELMET USED

~INJURY CODES ~

K - KILLED

A — VISIBLE SIGNS OF INJURY. AS BLEEDING
WOUND QA DISTORTED MEMBER, OR
HAD TO BE CARRIED FROM SCENE.

B -~ QTHER VISIBLE INJURY, AS BRUISES.
ABRASIONS, SWELLING, LIMPING, £TC.

C — NO VISIBLE INJURY BUT COMPLAINT OF
PAIN OF MOMENTARY UNCONSCIQUS-

NESS
80 - OTHER (DESCRIBE) N - NO INDIGATION OF INJURY
X - UNKNGWN
YES
DRIVER: Were You On Work Status? g NO *CODES ARE ABOVE ON THIS PAGE
A\TAN -0 | 1. NAME CITY STATE AGE SEX SEAT* RESTRAINT® EJECTION® INJURY*
E A
sl |2. NAME CITY STATE AGE SEX SEAT RESTRAINT EJECTION* INJURY™
1 S
"R =B | 1. NAME cITY STATE AGE SEX SEAT* RESTRAINT* EJECTION* INJURY™
E A
[N {2, NAME CITY STATE AGE SEX SEAT RESTRAINT* EJECT[ON' INJURY™
2 8

DESCRIBE ACCIDENT IN SUFFICIENT DETAIL TO DISCLOSE CAUSES. This is a confidential report for department use only.

DIAGRAM WHAT HAFPENED

INDICATE NORTH
BY ARROW

O

P NAME ADDRESS PHONE
w
o
& ( }
Ul {NAME ADDRESS PHONE
-
z { }
Emplayee's Signature Work Address Phone Date
o O a
& —
E Supanvisors Signalune Work Aduress. Phone Cate E %%E%KHT IFCF':E%S
g t } WAS SENT WERE TAKEN
o TO DPS BY WHOM?
w0 Salety Officer's Signalure {optianal) VWork Addrass Phongo Date
[ )




