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COMMONWEALTH OF PENNSYLVANIA
POLICE CRASH REPORTING FORM

Case Closed

=

Reportable Crash

il

[T —

P0938432

AA 500 1 () Yes () No () Yes () No
! Incident Number ‘ ] B |Fc:|i:a Agency IFE.’.":T“I Zone
~ Precinct Investigatinr; Date (MM-DD-YYYY)
In the top block, you'll I ‘ ‘ | . |- l
find the name of the mil)  Arrival Time (mil) _ Investigator = Badge Number
investigating officer, as || l I I |
well as the dispatch time Badge Number Approval Date  (MM-DD-YYYY)
and arrival time. | I_ ‘ ] ‘ l- -\ ]
ounty ounty Name Municipality Municipality Name Day of Week
S | ] | [Osn O™
- - - Mon () Fri
-DD-YYYY) Crash Time r'mf.fi No of Units Peop Injured Killed* *If > 00 — |
— complete C) Tue [ Sat
Block 2 will list details I I ] | I I \ L \ \ FormF | (O Wed (O Unk
about the accident, k, Complete School Bus School Zone | . | Notify PENNDOT L
includi | £ th M SPr:In:rﬂ 29) O es D NO | Related O Yes O No Related O Yes (O No Maintenance O Yes (O No
INCluding location, the Multi-L i
. . -E y Intersecti g sl | P PLES Off Ramg Railroad Cross *Special
aumber of traffic units (O 4 Way intersection (O . ﬁlljzt;rf;;mr A Rosber - amp (O Railroad Crossing pADECR
involved (including O "T" Intersection () Hl,‘imiﬂ Aboyt D OnRamp (O Crossaver @) Other S e
vehicles and other road Segment (Optional)  Travel Lanes Speed Limit _ O North House Number (if applicable)
users) and the number I ‘ \ 8 g South l
: Stieat Endi += East For Mid-block crashes only. Use
of people involved. The ] —|'— I l < ke _E D West postal |':DU‘_=.E' Number and make sure
' ' ' ‘ ~ Principal Roadway Street Mame 1s
officer wil .als.;o .IISt the \ L .|. Ol O unknown ] filled in i using this option
number of INJUES and Interstate O Turnpike o Turnpike S State ) County = Local Road &= Private - Other/
fatalities. (Not Turnpike) (East\Vest) Spur Highway Road or Street Road Unknown
— |her Segment (Optional)  Travel Lanes Speed Limit () Keorth
" 1 T c =
S l I \ ‘ ‘ 2 (O south
x — X
= " Street Ending *E O East
: ‘ | \ O Linknown
On the rest of this page, : ' _ ' O
: : : Interstate Turnpike Turnpike State County local Road Private Other/
the officer will prowde P (Not Turnpike) - (East/\West) - Sput - Highway - Road - or Street - Road - Unknown
additional information .
: OrS t Mark 2
about the crash location. | . Intersecting Rt Num Or Mile Post r Segment Marker _[__ 2l O North Feot
This includes street 5 [ l J ‘ I : —‘ [ ‘ ‘ ~ 8|O south l ‘ ‘ I ]
names, Iandmarks, and .E Or Intersecting StrgEt Mame St Ending i C ) East Or Miles
- E
GPS coordinates. There |~ ] .‘ l I I I \ 3 O West
will also be information Intersecting Rt Num Or Mile Post Or Segment Marker %ﬂ' O Sk e Crash
. il | North 3
about any traffic control = | T I \ \ I_[ J 3 = St:ilnh S el
m -l = - [
measures or lane £ Or itmcavcig Diwet Nasie St Ending 3| (O fac (For Crash between
closures. = =1 r Landmark 1 and
e J ‘ | \ ‘ ‘ ‘ ‘ El (D West | Landmark 2)
" o

Degrees Minutes Seconds Degrees Minutes Seconds
7 Latitude: L J ! Longitude: — | : [
Traffic Control Device (O vield Sign EDH[E Officer or | TCP_Functioning To—
. - . lagman () No Contrals (O Device Functioning Brotntitie
) E D :Zzhﬁ};l;:?fli () Traffic Signal - égﬁfﬁiﬁ Crossing (™) Other Type TCD o - ;:pmpiﬂy Stgnalp
e i qee] avice Not evice Functioning
O signa Osonsign (bsiem = . Oinknown O Finctioning O Propery O Unknown
g Lane Closed (If "Not Applicable", skip rest of the Lane Closure section) (O East (O Morth and South CJ TJIS e
81 O Not Applicable () Partially (O Fully () Unknown D) West () East and West (N,S,EW)
1 T
& .
E EEE‘;;SE?EC} <30 Min. O)30-60Min. O 1-3hrs O)36hs O69hrs O =9 hours () Unknown
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‘ P0938432

E !IE - w;&géﬂfh'rle 4 () Hit & Run Vehicle () lllegally Parked O Legally Parked () Non - Motorized

Commercial Vehicle

() Yes () No

Yes, Complete Form C)

Pedestrian on Skates, Disabled From oot - z2)
BT TEAN C] i |-"E"'-:"|'f ha” ate O PrE"'.”":“._J'_I "fll”d‘_-.h C:’ allf I:: F.-It'_.l-'ltﬁm I"u"l'E'hw[_IE' {H:
This page is used to destrian” or "Pedestrian on Skates, in Wheelchair, etc", Complete Form M, Section 28)
record information for st Name Mi Date of Birth (MM-DD-YYYY)
one unit involved in the |
accident. (A unit is a st Name Telephone Number

vehicle or other road

user.) The unit type will State } Zip
be recorded in Block 10 J
at the top of the page. lumber T -
. Alcohol/Drugs Su;pec};d - Driver or Pedestrian Physical Condition —
() legal Drugs () Medication - ﬁgﬁi;ﬂl”’-"f s HTEL]I Lrug () Fatigue () Medication
' cohol and Drugs Unknown { Rad !
In Block 11’ there will be () Alcohol and Drugs (O Unknow, - Hﬁl,ik[_ﬁ;ﬂ C)eSick () Asleep C) Unknown
more information about E L
the operator of the unit. |, ) Bréath O Cther Primary Vehicle Code Violation Charged?
' Unknown if () Yes (O No
Fcl)”r examdp![i, tZe_ offl,cer () Urine O Ynknown
WITTeeor © Arvers ults () Test Retused - ;?.QEW’EWF Driver Presence I=Driver Operated 3=Driver Fled Scene
name, Cf)ntact | — Test Given, | Vehicle 4=Hit and Run I
Information and license Contaminated Results B - 2=No Driver 9=Unknowr

number. The officer will 0=Not Applicabl

e 0Z2=Private Vehicle Not Ud=State Police Vehicle O7=Municipal Police Veh

include the result Of an II:FrwﬂtE vehicle Chawnedy/ 'u':'}"-“JP-E[UE_'E'E’ISELi by Driver O5=PENNDGT Vehicle 0B8=0ther Wlunicipal

alcohol test, if one was
given. There will also be  |ner First name

Leased by Drivel

03=Rented VYehicle DeE=0Other State Gov \Veh Government Vehicle

O9=Federal Gov Veh
98=0ther
QO=Unknown

Owner Last Name or Business Name (/f Pedestrian, skip this Section)

iInformation about the

driver’s physical btate / Zip

‘I_Jehitle Make

*Make Code

condition — for example,

whether the driver was

_ ) . Model Year Vehicle Model (see overiay)
fatigued or seemed to I B R
have been drinking or on 1 = _
medication Reg. State Est. Speed Vehicle Towed Towed By
' |
() Yes () No
| | | | | I
Insurance Insurance Company Policy No
_ Un- -
O Yes (O No (O k:.l'-wr'.
Type Towing Pass. Venh 4=Mabile/Modular Home 7=Semi-Traller Tag No Tag Year Tag 5t
On the rest of this page, Unit =Towing Truck S=Camper 8=Other |
the officer will provide | 3=Towing Utility Traller &=Full Trailer 9=Unknowr
additional information *Vehicle Position *Movement *See Special Usage
- Overl =
about the crash location. e : o
This includes street Vaiikie Type 05=Large Truck 20=Unicycle, Bicycle, o
P s O1=Automobile ~ DB=>UV Iricycie D0=Not Applicable Carier
names, Iandmarks, and eS1iver 02=Motorcycle 07=Van 21=0ther Pedalcycle L‘Ihl :Hm UFII'. O H_;m
: =Gold 03=Rus 10=Snowmobile 22=Horse & Buqgy S =
GPS coordinates. There I — 04=Small Truck  11=Farm Equip 22=lHares & Rida Bézﬁ;}ll:-}i];“d 1CE {T?_:Ec“tir;llrjlrnr
will also be information iEr.:'H'.tLJ:—;* (ff “02%, Complete Form Effinﬂftructmr" Equip ‘?:'I':]-:Tr-f-l.l|;-l A8=Other Emergency FE Mriple Feailol
about any traffic control [ e 18=Other Type Spec Veh Eéijfﬁ 4 Vehicle 3 1=Modified Veh
y il senmis ?’F ”-?ﬂﬂ; ﬂgf iAW g?ﬂ}mj'ﬂEfE IEJ:I'L._Jnl:L ly;ﬂe_ipﬂ?{v@{; QE:;||1LI;[?-|rqwn | 1=Pupil Transport  99=Unknown
measures or lane B DI & JEEhon it = e o~
int Damage Indicator Gradient g Road Alignment
closures. | 3=Downhill !
I;u{jru-ﬂulualmn |d=Undercarriage | | O=None 2=Functional | _leyel 4=Battom of Hil | =5traight
, : ; L =Clock Points 15=Towed Unit | l=Minor 3=Disabling | LI_F':LT W'Iju s=Top of Hill Z=Lurved
o 13=Top 99=Unknown ' 9=Unknown =YBI g Unknown O=Unknown
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_]  commonweaLTH oF PENNSYLVANIA AT
POLICE CRASH REPORTING FORM

page “ Crash Number j
AA 500 3  [Foree ey T P 0938432

«*i ik
'r
.: I.E. ..
i
1 a3
X . P . |
i
h
1 KN -

Person Tvpe Seat Position. Safety Equipment One: Election:

A 1=Driver D 00=Not A Passenger/Occupant E 0D=MNone Used / Not Applicable G O=Naot Applicable
2=Passenger 01=Driver - All Vehicles 01=5Shoulder Beit Used 1=Not Ejected
7=Pedestrian 02=Front Seat Middle Position 02=Lap Belt Used ' 2=Totally Ejected
8=0ther 03=Front Seat Right Side 03=Lap And Shoulder Belt Used 3=Partially Ejected
9=Unknown 04=5econd Row - Left Side Or 04=Child Safety Seat Used 9=Unknown
Motorcycle Passenger 05=Motorcycle Helmet Used
05=5econd Row - Middle Position  06=Bicycle Helmet Used = Eiaction: Path:
Say O6=Second Row - Right Side 10=Safety Belt Used Improperly O=Not iE'ELI:FH F Mot Annlicable
B F =Female 07=Third Row Or Greater - 11=Child Safety Seat Used Improperly 1;Th|‘|:1ulqh Cidkes Do %F-:JEfliﬂ{;
5 M =M ale Left Side _ 1 2=Helmet Used Improperly 2=Through Side Window -
';l Ll =tnknown DE=Th|fd ROow Uf Lareater - 9[]=RE'SUE||I1I'[ L-IS'E'd. T'_IP"D'E' UF"I'H‘-E}'I,"'-.F"I q—Thf[_']L]'{: |r1 Wl“dﬁh”:‘ld
© Middle Position 99=Unknown A—Ths -Jh' Bori O
£ 09=Third Row Or Greater - e it i
iz ikl - | S5=Through Back Door Tailgate Opening
- Infury Severity 10=5leeper Section of Truckcab F 00=None Used / Not Applicable . _'.'."mw;rFTthﬁ 'mﬂ D}jwr{“.l |
P C O=Not |Injured 11=In Other Enclosed 01=Front Air Bag Deployed (For This Seat) ;a:]-'-rll',{mqh'p{_mg{ Opening (Convertible
. 1=Killed Passenger Or Cargo Area 02=Side Air Bag Deployed (For This Seat) Too Ub) R ' .
] 2=Major Injury 12=In Open Area 03=Other Type Air Bag Deployed H—Urﬁmtiwn
b 4 3=Moderate (Back Of Pickup, Etc.) 04=Multiple Air Bags Deployed B
Injury 13=Trailing Unit O05=Motorcycle Eye Protection
e 114 14=Riding On Vehicle Exterior 06=Bicyclist Wearing Elbow/Knee/Pads Extrication
k | 5=Bus Passenger 10=Air Bag Not Daplmyed, Switch IEJH4 | O=Not Applicable
: 98=0ther 11=Air Bag Nat Deployed, Switch OTi I=hlot Extiicated
In_ Block 13, the officer I 39=Unknown |2=Air Bag Not Deployed, 2=Extricated By Mechanical Means
will note the EMS Unk Switch Setting _ 3=Freed By Non - Mechanical Means
_ 13=Air Bag Removed (Prior To Crash) 3=0ther
agency and medical 19=Unknown If Air Bag Deployed o=Unknown
- : 99=LInknown '
facility that provided
treatment if there were | —
injuries Medical Facility:
I Unit No Person No Date of Birth (MM-DD-YYYY) A B C D E F G H I
Delete? ' - — . , .
14 |— - - L i} ' l l l == |
. l / Addl’EE_S_{_FhQI’_’IE EMS Trans,pnrt
Block 14 provides O ves ) Wi
information about each '
. . . ) | ! r
involved in the accident. - i i I \ |
This includes drivers, / Address / Phone = 4 EMS Transport
passengers and ) ves () No
pedestrians. Their B
: Date of Birth (MM-DD-YYY'Y) ; ' H I
names, date of birth and  |*7 pejeter oo 2020 _— SRR s, = SH—— < an
contact information will S | IS I i | |
be provided. The officer |/ Address / Phone EMS Transport
will also note whether : O yes O No
the person was
No Date of Birth (MM-DD-YYYY) A B B D E F G H l
transported by Delete? v 1 |
emergency medical | O | |
services to a hospital. / Address / Phone EMS Transport
Additional information - _ —— | OYes ONo
will include injury m—

_ . No Date of Birth (MM-DD-YYYY) A B C D E F G H }
severity, seat position, Delete? — | |
safety equipment use, - -
and whether a person LAAOOIRN ¥ iR — EMS Transport
was ejected from or — O ves (O No
trapped In the vehicle. = Date of Birth (MM-DD-YYYY) A. 8B € G C ; G H 1

Delete?
O 3 } |

Name / Address / Phone EMS Transport

Same as
Operator () Yes (O No

FORM # AA-500 (12/02) PENNDOT COPY
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O=Non-Collision
1=Re

ar &nd

1111111 | p—

P0938432

= oaa——

pe
Directiol

A%

T g e ia— ==t
6=Sideswipe 8=Hit Pedestrian

(Oppaosite Direction)
7=Hit Fixed Objsc

9=l

)

":E.i'.ll
b

-

Unknown

Relation to Roadway |§ 1=0n Travel Lanes 3=Median 5=Qutside Trafficway 7=Gore (Ramp Intersection) i
|{ L} 2=5Shoulder 4d=Roadside 8=In Parking Lane 9=Unknown '|
T il 'I o o — 1=Dayiight 3=Dark - Streef 5=Dawn 8=0ther ‘
L 4l Humination ‘ . ™ slat
5 - | et 2=Dark - Nc GV 6=Dark - Unknown
s 5] L__J Street Lights 4=Dusk Aoadway Lighting
l. F 1 '.-:'“‘_'r_'r i_,_] Jersa = o . 12 e 7. Qlaat 8 £ y M [ 7 [P
In Block 15, the officer 1072 | Conditions 3=Sleet (Hail) =rog =oieel & Fog =UNKNowI
, | |  2-Ra 4=Snow 5=Rain & Fog B=0ther
will describe the crash, e T s P |
R—— S C =LJr c=galil, iuu, Uil =Slush J=iUc I atllic 8= -
. . . . wAEAT aAl) ()i l Matas B -
Indicating whether it was | ’ ~W R s B s =Water - Standi ..
— ' = 10W LOVETEU =1 2l VING
a rear-end or othertype | o0 0 s tility Pole Numbe - Mo e i e SRl
: : - | | N T ‘ jrena— . 3 dat &
of accident, and provide | = i i | | | D1=Hit Uni |=Hit Buildi
am | VY =it | Inid ) =Hi |
. . - .' ! H— ' ! | | =S == _
iInformation about the - - s | | 03=Hit U 3=Hit Bric Or Abutrnent
- l ' | f 04 = Ini 34 =1 rFar .' |
road and weather | ‘ | O ’ | ‘ | | } | | 05=Hit Uni 3c_1it Bridoe Ra
It Ub=Rit Other Trathic Uni o=HIl Boulger Ur UDs
conditions. , . — gt | D7t G O Boachug
! o | [ | el | et 38oHit Fire Hydrant
:= _SE':-{L!I:T-??L'IHJI = A i | ()L ’_|:-{_‘i |“‘|{L:\i \ (Th l._ fal=l .-|__.l-l- _:__1_F II| |I~ _ i ! r
| Order | 1 — . _ , , u ixed Objec 39=HIl Roa y E
Orde 1| PR Lty . T L pa— e
& f 4 () ' ' | =5Struck By Unit SU=NIL Vial
= | L I l o : . - [ | ! | 2=5truck By Umit 2 41=Hit Tral 1l |
16 g " -1 | 3=Struck By Unit 3 +2=Hif ow Bani |
c | T s AR BEeis® dteihiec: Bl B |  14=Struck Bv Unit 4 3=Hit Temporary Construction
O Harm Event L/R Most? Utility Pole Numbe | 16_Struck By Unit & -
—— '| | — ,, . \ .','_."'jl I ;:._‘; U I.H =3 | R << -
’ . | | o=Struck By Other Trattic Unit =111 Uther Frxed Qbjed
J | ‘ ‘ | \ -—-—:. oy '.-*-\ v Chien ilklnare , .::-‘__ !-.; 1 | ." MYEWATS vt ’1\,] Wt |
In Blocks 16 and 17, the | | _._:_|+ L Tree Or Shrubbery =r] .'J.. 1=:|1 0 Objed |
— — - ..'.'3::""!.';_ Embpankment HU=0vertumyxoll Uved |
: ' : | I I ! | 5 T B = ol wl T L, R By Thirevwam Mr E
officer will provide a | | | | || 23=Hit Liility Pole 51=Struck By Thrown Or Fa |
> S— 1_1! — | .' l 24=Hnt Tratfic Sign ~ Objec _ |
sequence of events that | I5=Hit Guard Rail 52=Pot Holes Or Othe
I | : |
- ' | | ] | - 26=Hit Guard Rall End Favement rrequiarrie |
led to the collision. The [ 1] | M ] ] NIt Cah Edulackinits, | |
. . = | [ | | —— I_ ' | | | | ~ =1 el A - *
officer will also note the |~ ) - e e o |
. . | . . = l
first harmful event as | ] O | | | | | || Z=teDm |
] i ! : o l' - : L ‘ |
well as the most harmful | - il S S IS .
nt I No Harm Event Most JUnit No {arm Event | Driver Action (D) 7=Careless Or lllegal
Ve - _‘ | l |‘ __JT darmrul I \ {__ ‘_1r1 D0=No Contributinag Ac gacking O Ta
Ewsamd e | . 4 - . i 2 ':;___ i & \ | \ %y
— —_— | - i | l_ __I i.lr'll-_l.lr".ff I | i _\r -t [ il | 3% LHST 10 - . I:- —:_-- !,_‘ _,i . = 2
\ | Lhe Lidsl — e L - | S —— == A i = J’I:\_'rt._wl L - il 3¢ A = =
| | | 03=Braang Using Liands ke Phome  19=Making Impro
. 4”__: _: = .;:';__“—— z - _‘ — T = = L “_-. — = = = - = = = — = :J‘:“] : . [||e - | |- : ! () |
fl Environmental / Roadway | | | T 05=In “areless Turning 20=Makin per Exi
. ST N ] R | | 4 | 5 | - s o - : : 2 3 < I
A Potential Factors &/ | : | | Uo=1L 1 [l Jrand Ne 1
| HEmS — - S e J/0) ] WY
'. . ﬁ =rroceed | =2 { Jyunparking
! ’ UU=None i=3lippery K onditions (lce/Snow) sarance After Stop % ol ' J
10NS | 2=Substan BN e S e |
I J _ b 431 . o= 111 g Sl 1 Uit L ansatii at ¢ “ |
er Canarons | 2=FOTNOIE 19=Running Red Ligh —— Tals l
Blocks 18 and 19 note r Conditions I=Broken Or Cracked Pavernent =Failure To Respond > A=Driving 160 Eact Eor Condit |
.Il.;--i'._’ \ :f |_ { ."l"J iructen e ..‘t ¢ ~ / —_ . g L i BE e Ll l
. 2y _ '|_ -1 AJROHL =\ ! . - LM 1 TIC 11 =Fatlue ,, P ! .'
actions and other factors Roadway 6=Soft Shoulder Or Shoulder Drop O | 11=Tailgating Vel o (P, . |
In HUr’:I"‘ 8= RO EL;“'J.-“,-' Fac l | 2=SU0¢ Siowl 187} STOI O - --;'.u 3 ' o s
that may have Caused ‘_.-”'-‘.}_,__‘_:l'l Tl ;;]"]I'I. I|If_'."-I'..f}'._T‘i':-':,'_ui :'-.ll__'l':;."l' 1 P_;-ﬁ']jl"ll..?.: |\ _1'l~' [ r;‘.:- . {( = _'_"_' : i =t - i| |
- ~ - | ' - = L L O=| . ) iall/ ) EdUID
- |ated J9=UInNnknown | 4=_areiess rassi g BT IR -_ g Yo,
the crash. These include o ____ RSN - Ehars 92=Affected By Physical Condition :
YT — I e T R . - 98=0ther Impraper Drving Actior
I 11‘_-’.”.!r rl‘ = I -l =¥ VIRETS Q=T 941 | I "1' J It'llr_ b ] \ [ Qre \ | |
environmental and road aiiures (V. T s T g geonbi i) S 99=Unknown
N6E=Fxhats | 3=0river eating/Control i b=Drivina | ne Wrona Wayv O
JO=EANdUS] e = BV =S0s "JIJ X l R | e Yy ity It
conditions and vehicle 07=Headlights s Doors, Hood, Etc | Nay Street
08=Sianal liaht =Trailer Hitch P e I —_— — —_— —
[ [ n = = f,r : .'xl 3 AN i I"'" I-:': L I y ‘ | I
failures. The officer will n 09=0ther Lights |6=Wheels | | 1 | 13l | 3| | |
: - |0=Horn | /=Alrbags e — L1 1 _— A
also note driver actions, o el B Traller Onsdoaded |
. - _ o T };'}—:!_.:”'.;"'-1{ "jft-'r'f!'i.: e I Ten ke | o R — = IamE— ' —a - | | 1 B
such as running a red pre T ] Teailor Load Unit | | 1R {3 | [ | |
1 pear e ND 1 | ' | gl | . o ! . | | i
" [ [ " £ “a TR . & " SRR } i }
| _] U=Improp WING ' —_ - —— - — e ’
Ilght, tallgatlng, Speedlng e A — o f.-l '_-_,'I. '1"!: I ala .Iﬁ"'ll;‘!rﬁi_‘“:i_HE!!{' 'l § " e S ._ e | = i o |_ e T - -
I 1 M— [—— — ’ P = . L - - e ”&.’a‘,jr?_ﬁﬁfﬁ 1 J. RELS) .r:‘h L ‘T'_‘ (l
and careless passing or 1 . 1  99=Unknown et D4=Pushing Vehicle |
( — [ 1% . —— " L i
- | B J | | 01=FEn ) 05=Approachina Or Leavina Vehicl 1
lane change. : w— )1=Entering Or Crossing Al R = 2 s A S Sl ,
g e e - S — — ————— e — e — r1 E , '_ ! ”: { |l__' M I|"{.| 1 II" - I- I-'I -: f- .5\ i-r! " r-._-.i:r | "'J:.' l :':l -
F&)CE;C’;: Uunit No :::af:-tf}i CCE‘E ? =\\Walkin ) Runnn Is} 1GINg ,1 _“ Ijr[ 1
Do notl repeat s intormation on ‘ ‘ l U [-_"| WINQ 'I'.:'=---_-1_J-"ii.:1 !
19 nultine DA | ‘_!l_-_fti, | 'f!\,I 1OWWIN |
| R - o o - i
E/R V¥V D P — | | 1 | ] . = |
. , s o o Unit No | | | Unit No | | |
() O &) CJ If EIR is the Prime Facior — . (— N b,
Type, leave Unit No blank

A

FORM #

AA-G00 (12/02)
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| COMMONWEALTH OF PENNSYLVANIA
POLICE CRASH REPORTING FORM

AA 500 5

Police Lise Only

In Block 20, the officer
will include a diagram of
the crash, noting the
position of all vehicles
and the directions they
were traveling.

Y -
- | 4
A "I..‘ ::-
= - ot rl.
-_‘.-. -
-
i e - s |
-, ——— - £
£l

TR

P0338432

rash Number I

Address - Phone

21‘ I L

In Block 21, the officer
will write down the
names and contact
information of any
witnesses. Below, the
officer will provide a
narrative of how the
crash happened.

dditional witnesses:

Accident Investigation Notification Issued? () Property Damage ()

22

Witness and Narr;

FORM # AA-500 (12/02)
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