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DIRECTIONS FOR ·COMPLETING THE 
UNIFORM TRAFFlC COLLISION 
REPORT tV'tClt)< . . -

·Directive: 4.3 . 
•': . .. : 

At t-he top:. :ci:f t'he £orin the appropri-abe bl·ocks ~ should 
he marked ;'· checked <or '"Xed" . One of the eo.llisi·on severity 
blocks must be marked if the accident is reportable, ie. 
$500 or more property damage (PD), someone is injured (PI)., 
or someone is killed (Fatality) . If the accident is a hit 
and run or Occurs on private property, it shoulq be. 
indieated-<at '·the top·:· of the report. ·· 

NON-REPORTABLE - This block should be marked an'Ytime the 
UTCR is used to ~ecord information from an accident which 
does :nbt · ·qwni~y as reportable under Title 21. (damage less 
than· ··ssoo) · · · 

.. 
~ 

The yEiHlow:·,highlighted areas on the UTCR:·must be . completed 
for these non~ reportable· 'accidents. This is the ' minimal _ 
informatiQn needed to describe who, . what, where and when. ,. . 
LATE_ ·RSPORT - ·-' ·Marked· if reportea· to. the pbliee after the 
vehicle(s) 'have left · the scene of an accident. 

HAZ/MAT - This. block is marked anytime a vehicle is carrying 
hazardous materials which require plaeard~ng, ie. gasoline 
tank ·truck, oil trucks, explosives, etc. 

COMM-. VEH. ·- This block- is marked anytime · a vehic1e involved 
is; 
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1. ). 

2) 

3) 

A t ·ruck or commercial vehicle having 
at least 6 tires in contact with the 
roadway. 
A vehicle displaying or required· to 
display a haz~rdous material placard. 

·A commer.cial vehicle having a registered 
- -or combination registered· weight of 10, ·ooo lbs 

or more. Any vehicle which is found to 
weigh 1~,001 lbs or more or has a gross 
vehicle weight rating of 10,000 lbs from 
the manufacturer. · 
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· 4) · A 'bufi i<~M-Ch '·;traruip<;irts or):ms:. :t 6 ~ ~eats: 
· 'to t .ranspdrt ·15 · passengers · and a ·'driver. 

:- . . . , : , . . · -:, ~ . -.- -·-: . ! . • . . : ~-..... :·· ... : . . _: r=-~ ·:: :.- ':.. _-.. 

NOTE: If tldEi'''·})ibck ., is .. checked : tb~c ;commerclal Vehicle 
Supplement Report should a l ways a'cc.o111.Pah.Y. .. the . ~UTC:R. · 

· At the ~op right of ·the OTCR, two lil!es. are prc;>vided tor 
the agency and-··its complaint· nutnb~l:< · The bottom line should 
indicate .. "W~J.~gtqn" ._ .pr. ,. "WPD . The top l ine.: i,ndic.ates the 

.co~laiint 'ri~~- a:ssi~ed to :the inves·t~g~tion ~ -··· · 
-~' : . 

BLOCKS . ,. 

J.) 

. .:! ) . 

. 3) 

4> 

6) 

complilint nmzwer .. -:.,_R.ecord ·the ca"'¢ _inirimer~ ... :, f!l'his is 
v~rtically positioiied for ease of f -i ling.) 

D$P. HQ. numbe.r - ·· LEAVE BLANK.·, . ·: -· .· . . . 
:·f.:--;.:;· .. '~ -··r:·;. :; _._.·.· ,-:·· ! ~ ... ;:-. -· _· ' . : -~ . --:··_: :. ': .... 

~onth-Date~·Year . .. T~s ·sho~ld be recoX,"decl witb .. t ·he 
standard six digit method, i e. ·03/02/ 94. · :In :.the 
case of hit and run accident s where t he exact date 
.can not .. be determined a span C)f t~me ·.shotild be 
r~cl:)rded,. .~-e • . P3/0:t-02/94 . . . ..... . .. -. 

. · ·"' . . ····.·t .. 

Da.y -i .Use the standard two character designa.t9r· for the 
day the collisio.n occurred, ie. MO=Monday, TO=Tuesday, 
~=W~da~~~Y, TH=T4ur~~Y, ~:;:Fr.iday. , SA•Sa:turday and 
SU=S~<iclY·· .-I~.:. tlle . . case wheJ,:"e ~he ~C.t day ;c~:-not be 
determineq. as in the above hit and run a span of time 
should -be recorded, ie MO/TU . 

. Time o~~~red . - Use ~iitary time; iii · .. 2.J.35 = . .- !h·Js PM. 
·rf .the exact time· can not be determined use a -span of · 
time, ie 2i3s/.22oo. 

Notified •-- P~e· · D\i.ll.,tary time . . Thi-s ·is the time the 
Communic.ations- Cent·er receivecl the call . 

7) Time ari,i ved· - Use military t ime. Thi s is the titne 
you .arrived on ~he complaint .. 

8) Grid nu~r . - LEAVE BLANK 

9) Sect(?r - · .. Record the district where -the incident 
occ~ed . 

lO) .Number· & .Name of Street or ·Hi ghway - This should 
indicate :the · name of the street and i t s intersecting 
street , if it is an ·intersection acqid ent. If it is a 
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.. non-intersection accid~t th;i~ should indicate the name 
,0 f · the street and its '"hundred"· block. In addition, if 
the named street is. also a S.tate ROute, the route 
number sbquld be indica-ted. 

Non-intersection- If the accident ' iS a :non
.intersection accident_ as ,.·indicated·in block 10, the · . .. 
distance · from :· the ~·nearestr:?·eross .. .. '.street and .the street 
name ·sho.l,ll.d be indicated. in.'·.this .. block. -If block 10 
indicates an intersection accident -this should be left 
blank. . . 

* * * CODSS · * *'*:.:.· 

Many of the following -blocks wil-l simply require a code 
. .number_. >These cpdes .are :eithe.r .. located adjacent to the 
block ~ - question, or at . the ·,lower · right-hand corner of 

··_the . . UTCR, or at the bottom o-f · the ·Injury .. I -nformation 
. Report (IIR) . 

Seven code numbers, listed- under GENERAL, are to be 
used throughout the report in any BLOCK (not space) 
wht!r:-e it would be applicabl_e ·~ . U~e Yes .(1.) ., No (2), 
urikriown C 3) , N/A {.4) , · -Pen.tti.ng ... (.5'):., None ( 6) , or Other 
(.7.) • 

. "'·::··· 

NOTE: Wh~n Other (7) is used in a bl~c)(;,~,, - fur'ther 
explanation must be given ~n the - firs~ iines of the 
narrative . This is accomplisl;l~~: by putting.·.t::he block 
number in the code column arid then explaining the 
"Other• condition. 

************* 

BLOCKS 12 THRU 15 ARE . THE CONDITIONS· THAT EXIST AT THE TIME 
OF THE COLLISION. 

12) Light condition - Use codes located in Block 12 at the 
lower right of -the report ; 

13) Weather condition - Use codes -located in the Block 13 
at .,. the _lower _right of . the .:report. 

14) Surf~ce condition - Use _eodes located in the Block 14 
at the lower right of the - report ~ 
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~.S) . . TrC~..ffi.c ,cpntrol ~ Us~ codes locat ed in Bl-ock ·l.s at the 
·-lower right .of ·t ;he .. report . · Indicat e · in t _he Functioning 
Proper .. Box either 1 ·-(yes,) or 2 (noh' - -If no explain in 
narrat~ve. ·. · . . · . . .,_.,, ' , -- , .- -- · 

16} Primacy Co~~ributing Circumstance. - -use <the codes to 
the. ri,gh~ '.of .:·.the ~box - .to · indicate __ ;what-: you feel was the , 

- ·pr±mary::ecmtt-ibUting-:circU1itstt·an'ce-' to -· the' collision. · 
·carel:ess .. . arid ... inattentiv:e .driv.mg have been omitted, as 
. th~y .-:are -catqh·..c:i.ll .categQri -es, and·:· not -spec?:L£11:: enough. 
Hqwever, there are times when these violations are 
appropriate and may be lis.ted as the _pr-imary 
contributirig circumstance by putti ng code 7 (Other) 
in the block and list the violation ·in the second line 
o·f the narra ti ,.e . -

·17) ,· · co~lisi·on lrivolved- - ~Refer, .to ·block ·1·7 · ·at "'the lower 
_ ·, l;ri:ght :·;o-f ·.the :rep6rt , for ·-·-the . -appro;priate>code. If the 

-llec;i'd$t -~nyolves -~_a .· Fixe_d Ob;ject-,· ~r 9ther Obj~ct -, this 
'blo-ok mu·s.t ::be continued .t·o.-the narrative and the ·Object 
de.scribed and the ownership listed~ 

lB} ·- qn r~adway· ... Use ·the -General Code f - (yes~ - -·or 2 (no). 
: • .. · . . 

19) - Eme.i·genc\' :·Respons_e ' ~ Use .. Generar -eocde. 1--'(yes) or 2 (no} 
to indicate whether :thi,s -acotdent invdlved a vehicl.e 
while in pursuit_· or on an emergency r e;;pohse. This 
section includes police vehi cles, f i r e a~aratus, and 

- amb~lanpes-. ·. 

~0 >. Lc;>C'a:~ion . of City-·or -~ 
: W;~.l,~~gton. 

21) Cty. - This ·will always be - "N:" -

22) 

23) 

Code . This wil,.l al~ays be "63" 

.Milepo-int·:, :"' LEAVE· -BLANK·· 
-. ~ ... ·_ ~ .. .. ·. ~. 

Bl<;>cks 24 ·tbru 53· are the same for e·ach' vehicle involved in 
the collision . However, when cont inuing a block to the · 
narra~ive, use a DASH ·and· the vehi cle number to show which 
block is being continued, ie. 4 ·7 -2 wotil:d 'bt! what you use in 
the code· column to record information on the trailer ow.ner 
i -nforination for Vehi·cle -#2 . · · 

NOTE - When a legally parked vehicle is ·inv olved _in the 
. collision, "Lega1ly -Parked·" should-- _be. written in the 
driver i nformation area. 
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If a · p~destrian, , or pedal-cyclist ·:i 's .:involved ' ill t~e 
collision, . his/her · information -·will be ·included ·1.n the 
driver's -informat-ion area, and the word "Pedestrian" or 
"Pedalcyclist" . ehmuld be written acros·s the vehicle 
information area. 

NOTE- M/V#~ should·always· be ·the striking vehicle. It 
. should al·so he noted that. the striking vehicle is not 
. ne,c.ess~ily -·the-,vehicl:e .at :faUlt. · 

.·· ... 

24 ). Name-Record last name, first name, and middle 
init;iaL . .. 

:_:. 

25) Street Address ,_ Number ·a!ld name of :street, PO Box etc. 

:26): .. CitY, .- Record· the ci•ty .. or ·town • 

27) 

.48 }, 

29} 

··.· ~-~·. . ~- . ·. ~ : ; · ·: . .-:_ .... . 

state - Use the standard p.s. Post Office two character 
ab~reviati.ons, .ie. '·Qel·awar·e = ·nE · 

Zip<~ Record the f-ive . ~igit . zip code . 

Phone - Record the ho~e ph~ne number. In the case· of 
hit &. run acci:c:lents -also record. a w<:>rk numb~r. 

i 

30) Drivers License Number- Record the driver's operators 
. license. n'LllJlber. 

3~) State - Use -the s~andard Post Office two character 
s .tate. de~_ign,ator. ... ~· · 

32) DOB ·- Re·cord.-- the operator's date of birth, using the 
standard Morith-Date-Year six designator. 

33) Age .- Record 'the operator's age. 

3:~ > sex' - Circle the · H\ (male) or F · (female) . • · . 

35) Sob:t~iety - Use the applicable cocie from the Sobriety 
Block at the lower right of the . report. 

36) . Tested - Use the General code 1 (yes) or 2 (no). 

37) Type - If tested, ipdicate the type of test given by 
using the codes supplied in the second part- of . the 
Sobr~ety Block at the lower right ~f the .report. After 
plac7ns the code in the appropriate · ·block, record the 
BAC · ·J.n the place provided. If the ·BAC i-s . unknown :::-
because it has not yet been tested, write "UNK". 
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Record .. t;he intoxilyzer . number, the .hlood 'test kit 
.. number ~tc. in the space provided. · 

If ·-not · test~d, ' indicate 4. Cn/ a) :in · the· ·bloi::k ~ ·. 
; .. ~ . 

38) Vehicle year - Indicate the vehicle model year. You. 
may use the ·last two digits. · 

. ~ ... : ... . 

39) · Vehicl:e.··make - ·· .RecO'rd the proper riame ···o.f · the . vehicle or 
an accepted,abbrevia,tion, ie. Pontiac,; )Chevrolet, 
Cadillac can be writ;ten as Pont, Chev, Cadi. 

40) 

41) 

42) 

43) 

45) 

46) 

47) 

.... .. - _, . ; . . .-; .~ . . 
'. 

Model- indicate -which model of the vehi"cle made, 
La.Mans~ Corvette, Chevette etc. As in the above 

. accepted .:abbreviations may ·be used.; . . · 

ie. 

Body style - ··Re·fer ~·o ·Block · 41 'at the'··, lower right of 
the report ior · the appropriate code. 

-~- . . .-

Registration No·. - .:Record the licetii:n!·-"··:p-l·at·e number. 

State - Use the' two character· state ··deErignator for the 
~~ssuing state. 

Col.or - ~cord · ·t,be color Cs) 'of the vehfc1e~ · I ·f 
two-tione record the roof color firs-t. 

Damage - Estimate tlie· property damage· :the · vehicle 
incurred. 

Trailers - If the vehicle is towing. il ·tral}er (s"), 
indicate the number of trailers by circl·ing the 
appropriate n~r. . If none, circle the ·zero·. 

Vehicle/Tractor owner - Record the last name, first 
name a,nd middle : ini t·ial of the· registered owner of the . 
vehicle. ··rf ·the · vehicle is a tractor /trailer. 
combinat.ion;. the ··trailer· infortn,ation' "shoul·d he · recorded 
·in the narrative. 

: • • I 

48) street - Record the street address, the city and the · 
sta~e of the registered owner . 

49) Insurance company - list the name of the insurance 
conip.any and the ·policy number . 

50) 

DirecliY.e"'.3 
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. Charge/Section number - Name the · charge · and record the 
-sec.tion number ··i ·f the operator is charged. If there 
are multiple .Chcirges, record ·the most. serious/dangerous·· 
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51·) 

52) 

' ~ • • : 0 

moving violation in this .bl()Ck, then -continue to the 
narrative and list the remaining charges. 

,Arrest no . - Record the complete Uniform Traffic Arrest 
number. 

Towed by/to - l -f the vehicle_. ~s peen .. towed , indicate 
who ·towed it and ·where '±t···was ·· towed. If the vehicle 
.was driven .away Andicc:1te s~ in .this . spa·ce. 

5~) . . Dc:unage .. diagram - Circle the: area (s) on the vehicle 
·where the ,,damage was incurred. If JlO datr\age, indicate 
the point of impact . . , 

Thel':'e . a~~ .. ten. p:re• drawn numbered:, accident. situations and 
one block. . This block, l:t, ~llows the-Ofticer to draw 
his/her owri schematic diagram, ie. for "pedestrians, 
bicycl~s, or any .. s:ituation -in . . which the -:ten listed 
schematics .do not .apply . · ~n , eyery _- repo;t,. the investigating 
Offic~r should pick the applicable ,accident situation and 
p~ace the appropriate vehicle numbers in the circle and 
indicate th~ d,irec~:i:on of nprth. in the ;Lower. right corner-. 

, . ,_ . . . .. . . 

NOTE: The arrows on the circles indicate the front of 
the vehicle, NOT ~CESSARIL¥ T$ DIRECTION OF TRAVEL. 

For simple two vehicle, one vehicle - :one obj·e .ct, or 
.other J?.imple coll~sj;ons, of.ficers are .oh.ly re~red to 
co~l.e~~ this. schematic" diagram, , .~d ···" Q.o not ha.ve to make a 
formal. grawi~g on th~ ·back of the. ·U'I'CR. However, if an 
inve,stigat,ing offj,cer f.eels·. that a formal diagram is 
reqiiired · it can ~ piaced on the . s·~c;:ond page o£ the UTCR . 

. Deta.ile~:, accident -diagr~ms ARE; ~QUIRE.D to be completed for 
·all, .. perspnal . ipjury .. ~d fatal . ~c.cidents. 'l'hese diagrams 
:s.Poul,d. be dl:awn. in th~ .. space, piovi.ded ,on the back of. the 
UTCR. If an investigacing officer feels a ·need to use an 
attachment for complicated collisions, i .t should be labeled 
af; the last page of the report, and the words "See attached 
drawing" in the place ~here the diagram is usually placed. 
If the only information on the back of the UTCR is "See 
at~ached <:4-awing", this should not be counted as a page. 

THE ACCIDENT DIAGRAM 

Draw a diagram that corresponds to the outline of the street 
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or highway at. the place of -the -accident. 
_ contain, · :but _ is not 1imi ted to ; · 

The diagram should 

· - · IricUeate -t19rth by drawing . a·. short arrow ·in the circle 
provi ded. 

- · Shci>w · the direction· from whic~ each vehicle, . 
Pedestrian . ' --- .. _. _, '-- 'c ' . · · - - . 

' . . , . 
or ani-mal was ·approaching be·fore . t ·he ccill_;i$ion. 

- _ Indi'cat~ t ·he · poi~t or area of :-i1rli?a ct, showing· the 
pOsition ·of ._the vehicle {8} 1-- pedestrian hr animal 
at the -time of impact ." 

Indicate 'the final resting -place of the vehicle {·s), 
pedestrian or animal after i~act. . · 

- ,Be sure · .-to number- each vehi-cle -'"in ;·accordance with 
. the numbers .-assigned on the front _page . 

. · : .• •, ~ . . ., .· .. . -

- '· -For n¢n~collision type accident-s s how the· path of the 
vehicle from . the time o£ t he loss o f ·control to its 

- ~ final ~eiitl:ng place. ~ 

·- lllcllcate 'if a vehicle hae·· ·turned: over, and if 
possi~le the number of tim~s. 

- ShoW· any· fixed . obj·ects, road ae£ect (s) I or any other 
fa·ctor involved 

~· 

- 'All ~urrounaing physica~ ObJ~c;t:.s ' o f "importance such 
- as warniiJ,g ·· signs, stop _ sign.-,. traff~ic s ·i'gnals! 
- l:)illboards,. ·· etc. The location ·of l andmarks, house 
nunme~s~ pole numbers, e~·c. that can fnrther identify 
·the ·location may also be used. 

. T~-- stree-t _name ( s) -on which the aocident occurred 
•• = : : · ,_ :ahdlild be ··iiit!ictlted . .- I .f ·_' l:nvest:igating' a non-

. i"ntersec:tioil accident t}le street -· n_ame along with the 
· · .· · -ne.ar~st cross :_street shoUld be ·indicated. 

- _The prope~ direction of one .:.way s t reets should be 
:.i _ndicated . 

DUe to ·the wide ~ange of factors · involved in accident 
investigation the -above should ·.serve -as a guide. This does 
not serve to limit what an officer should put in the 
accident diagram . Anything the of ficer f eels should be 
placed in the diagram and is not l isted above, ·should be 
included. · 

Direc:tiYe -4.3 ·. 

NEW 
a 1 May, 19M 

~~ 
: . ~~ ·. 
~- . 

~:~...-··· ·."'' ' 



.) 

NARRATIVE 

55) The first line, the partially shaded line, · should 
. be used to list any ... witness information such ·as 
name, address and phone ·number. . Their statements 
should be stated later in the narrative. -Witness 
should be listed as "W-1", "W-2" etc. 

The - . nar~ti:Ve .shoilld contai~ •. c~rtain information 
which.is often referred ~o as the ~critical 
paragraph". 'l'his is the :into.nnation that ·MoST be 
inciuded in all · repo+t~· It ·dQes not, however, 
prevent the investig~ting ·of£icer from .adding any 
other information that ···he/she .feels would' mo~e 
comp+etely d.e·scr:i.be the event (s). 

a) Establish the vehicles and their direction of 
:.·,_. travel·, i.e .• ·. M/V#.l . was ·t:raveling south on Union 

Street in the l-eft. band lane. M/V#2 was 
traveli~g east on Lancaster Ave. 

b} .How and .. why the -veh.]..cles struck one ·anq-t;.·her, .. 
or pedestrian, ·or' fixed .object. IE; ·M/V#l 
entered the intersect·ion against the, red . ·- · 
traffic signal. M/V#2 entered the 

; intersection ,with · the grE!en traffic s ·ignaL 
The .f;-ont bumper and fender of M/V#i struck 
the dri v:er -·s.ide rear quarter panel of M/V#.2 .• 

c) Any subsequent or secondary events after 
impact, ie .. M/V#~, .after impact sp1Ul ccuht.er
clock wise app,roximat-ely, ;u-o degrees . ·until, it 
came to rest · -against. the SOtJ.t-heast: curb. 
M/V#l continued soueJl' on Union Street until it 
came to a stop in the Unit block of South 
Union Street. 

After the "critl.cal pCI,ragrapb.~ the Officer shoui:d 
include any witness statements and/or his 
conclusion, if applicable. Officers should keep in 
mind . that the narrative, like the diagram, should 
include any information that he/she feels is 
pertinent to the accident. · 

56) Investigating Officer, Rank, · ID number R~cord 
_the First name, M. I ._, . Last name,_ Rank, .Platoon, 
and payroll number. 

57) Supervisor's Approval/Date - The ' supervisor should 
record his/her initials and date of approval in 

--



this block. This need only be don~· once, on the 
first page, if it ~s a multiple page report. 

. . 
58) Reviewer · • .This biock .is for the ·firial · reviewer 

:to iliitial. The. $arne as above · on ·tnultiple page 
reports. . · · · 

59) Page number - Page· ·1. is -pre·.:;.·nuiitbered, always 
indicate .in the second space . provided'~ the _ . 
total number of~-·pages :. in --the report ; ·· ie. · · 

. PAGE 1. of '3• -If ._: the:.back of _··the U't'CR· ·i.'S tised 
f_or additional vehicles·.·-·or : a diagram :this should 
be listed a page· 2. . Since·· a diagram is·· ·requ-ired 
on :al.l · personal inj ucy-· accidents, · t~e · lnjury 
Information -Report ' (IIR) will ·bf! numbered a·s page 
3, however, if a detailed diawi.Dg is attached and · 

,the back :o ·f the OTCR · indicates -~rub other 
.information ·other than • See attached ·drawing" the 
IIR will be. labele-d _page 2. · · : 

· DIRECT.IONS FOR COMPLETING THE UNIFORM TRAFFI.C ·COLLI'S ION 
REPORT INJURY .lNFORMT.ION ( I'IR) 'FoRM '0R MORE COMMONtY KNOWN 
AS THE ACCIDENT CONTINUATION FoRM. · 

·. : .. 

The · I IR amf' . the ba·ck of-·. t:he· -I -IR :may <be utili:zed as 

t/::~ .. -~ 
1 

....... . ;_._.p · .• .... 

either a ·cont-inuation sheet ~r as a .fJu:PPlement report. Its 
func.tion -is de'si:gned ··by ·either· ··ehecking block 60 for \c..:~ 
Continuation or block so for · supplement . 

At the top~ ·bf t -he IIR·; ~k: · the appropl:iab~ : bloeJt for 
continuation :or ·SUpplement report. ·I.f_ -it ··is a contiri~ation 
report, : fill in -the Tro~p/Department space, block 1, and t _he 
hori-zontal $pace -provided fo~ t 'lie ccirnplaint nut,Uber. 

If it· is a supplement report, also £ill i n the 
information requested for the Initial Report. pate, 
Operator #1 ; and Operat.or '#2 .. :_ 

BLOCKS · · 

60} Continuation- Cheak this ·block if this ·is ·a PI 
collision and you are completing the injury information 
and/or continuing · yciur narrative. :· · · 

61.) Name - Fill in last name, .first name and MI. 

62) Address - Fill in Street name, addres-s number, city & 
State. 
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63} 

64} 

65 

96} 

Phone - Record phone number 

Injuries - Describe injuries sustained by victim. 

Examined by Dr. - Indi cate . the name ··of the attending 
physician. 

Removed by ·- Refer ·to .- b,iock 6Ef"·a ·t the bottom of the 
report for the appropriate code. 

67} Removed to.· - Indicate where .the ·injured .person was 
taken. . .· . 

~ . . -
6 a} T&R/'i'&A - Circle -T&R if the vict-im .was. treated and 

rele-ased . Circle T&A if the victim was treated and 
acirrt;tted to -:t:tle hospital . -If non--applicable , ·. write N/A 
acres~ the blc)cJ,ts . · . 

6. 9} ·..:. 

70) Age - Record the age _of the victim. 

7l.} Veh# - Indicate which vehicle number the._ .inju;-ed was 
riding in. NOTE: J;_f a ped~strian or· pedalcyclist , · 
fill in. blocks . 69 , 7.0, 74, 7S, & 7.6. The . ot:hei. blocks 
are N/A and a .. l;i~e should be drawn th,ro~gb .them. 

72.) No. in vehicle . :_ Record t~e- number .of _ pe,ople t ·hat were 
in the vebicle a~: .the .time of . -the collision. 

73} Seat no. - Indicate the .seat p,psition occupied by the 
injured person by referring to the vehicle ·diagram in 
block 73 at the . bottom l .eft · of the IIR'. Numbers l., 2 
and. 3 indicate front s~at -positio~·s i-n · all vehicles. 
Numbers 4, 5 , and· 6 are to be used for the rear s .eat of 
all 4 or 6 passenger vehicles. l-"umbers 7, ~, and 9 
shou-ld be used for 9 .passenger. statj:on w.agons and 
certain van-type vehicles. I.f a child. or passenger 
were riding on someone's lap, you use the appropriate 
number a~d add l.O, . ie ~ a mother in the. passenger side 
front seat is holdins a chi.ld on her lap_ - the mother 
~s shown as 3 and the child is shown as 1.;3 •. Any 
occupant riding in t .he back of a truck will. have the · 
number of 20 . Any person riding on be outside of a 
vehicle will have the number of 10. 

74 ) Status - Refer to block 7~ at the bottom of the report 
for the appropriate code . 
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75) First aid - Refer to bl·ock 75 at .the bottom of the 
report for the appropriate code. 

76) Injury class - Refer to block 76 at the bottom of the 
report .·.for the appropri ate code.-

77) Eject - · Refer to block ·77 at the. bottom of the . report 
fox;- ·the appropriate--code :· · · -- "" ···· "·~ .... · · . · 

··-:. 

78.:.1) Restraint -Refer to .block 78 at the bottom of the 
report ,-for the .·apprQpriate code. · lcodes: ·82-:90 are for 
cars and codes 91-92 are for . motorcycl es) . .. If a 
vehicle is not equipped .with s~at belt~ the General 
Code 6 (none) should be · use(i ~ · · · 

78-2 F ~estraint p:rope.r .· -· · I£' .<able _to -~·c;leterm~e by . observation 
or interview, ·use General <code. ·1 ·for· yes·: or. 2 for no 
to describe if r .es-tr.a.int used wa:s .pl;"operly used, ie. 
shoulder harness tueked unde·r : the· arm,- -child restra·int 
seat not hooked under the tether ·strap, motorcycle . 
helmet not strapped, . ·etc . 

7·8-3) Passive restraint - R~f-er ·to bl·o~k: ·7 8, codes 93-96 
the bott·om of the ~ · teport _for. appropri ate .code. If a 
vehicle 'is equipped with . an: airba~·, use 93 'if it .was 

· depl~yed · or- ~:4 if £-t: ·did not'_ .. deploy·. If a v~hicle is 
-eql1ipped with automat-ic .restra-ints, use 95 if the 
injured party was ·Ut-ilizi-ng t he r:~straints. or 9'6 if the 

· automatic restraints. was defeated i n some manner, ie. 
the injured party sat on the restraint, .partially 
.removed the re-straint, · etc . · ......: 

Use the Generai' code -6. · (none) if the. vehiel'e was not 
equipPed w~th pa~sive re~traints. 

79). Posted. s.Peed "limit. - Record the·· speed limits for the 
vehiele:(s) involved. NOTE .. Not _all city speed· limits 
-are:' 2S ':mph. · · · · ·. · · · 
. . 

8 o > · suppiemerit ~ check ~his blQck if the· ·r eport is being 
· use.d ·as_ a supplement reJ?ort . Fill in the initial 
report date, the operators ' names, the agency name and· 

: tlie ·complaint number so t 'he supplement can be easily 
matched with the · original . · 

81) -Pedestrian involved ·- Inse.rt · the -proper ·code in the 
blocks at · the lower right of the IIR. Use General 
Codes 4 (N/A) if the accident did not involve a 
pedestrian. 
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