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% Type [ %f:ﬁ?;gﬁh'de ™ O Hit&Run Vehide (O llegally Parked (O Legally Parked () Non - Motorized Commercial Vehicle
= i g ; Yes No
g7 O O [GISONE O PBMEN O O mononvence | O @
, - ! i . If Yes, Complete Form C)
= L (If "Pedestrian® or "Pedestrian on Skates, in Wheelchair, etc", Complete Form M, Section 28) d " A
[ | Unitho  First Name Ml Date of Birth(MM-DD-YYYY) ]
s 1 r s | r— r 1 r L r L
% @ o O lllegal Drugs O Medication @ phracnty o Uegallruig - 3 fatigue () Medication
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K] . i Yes No
2 O Blood @ Urine O foknownif || aowavs Lanen For TRAFFIC
S| Alcohol Test Results (O Test Refused o !RJQS':J’}&W” Driver Presence 1=Driver Operated  3=Driver Fled Scene
0 Test Given, 1 Vehicle 4=Hit and Run
s o Contaminated Results 2=No Driver 9=Unknown
Owner/Driver 00=Not Applicable 02=Private Vehicle Not 04=State Police Vehicle  07=Municipal Police Veh 09=Federal Gov Veh
01=Private Vehicle Owned/ Owned/Leased by Driver  05=PENNDOT Vehicle 08=0ther Municipal 98=0ther
02 Leased by Driver 03=Rented Vehicle 06=0ther State Gov Veh Government Vehicle 99=Unknown
] Same as l Owner First Name Owner Last Mame or Business Name (If Pedestrian, skip this Section)
- 1] 1T Fa s @ I S PR ot = e 1
£ Un-
g Ovs O @ | [ |
E Trailing i 1=Towing Pass. Veh 4=Mobile/Modular Home 7=Semi-Trailer Tag No Tag Year  Tag St
E| Unit %‘01.0“ i a 2=Towing Truck 5=Camper 8=Other
© U9 = 3=Towing Utility Trailer 6=Full Trailer 9=Unknown
=3
&5
2|l Direction of *Vehicle Position *Movement *See Special Usage
- Travel S 03 15 Overlay
Vehide Color Vehicle T 05=Large Truck 20-Unicycl, siyde, | | 00 ’2=§§g‘$‘;’§a'
06=Yellow 01=Automobile 06=SUV Tricycle - 4 . :
03 07=Silver 04 02=Motorcycle ~ 07=Van 21=0ther Pedalcycle 3?:2?.: \ﬁ? cable rs-éi?ner
08=Gold 03=Bus 10=Snowmobile 22=Horse & Buggy 02= Ambulance 2 I:Tra ctor Trailer
01=Blue 09=Brown 04=Small Truck  11=Farm Equip 23=Horse & Rider 03=Police 22=Twin Trailer
02=Red 10=0range (If 02", Complete Form 12=Construction Equip  24=Train 08:0ther Emergen 23:Tri le Trailer
82=\évhite I =gu;]p!e M, Section 26) 13=8Tr‘./ N 25=T";:'ey “Vehide o 31-Modified \ieh
=Green  12=Other 0% op "I 18=0ther Type Spec Veh 98=0ther Py i
05=Black 99=Unknown g‘:ﬂf%o;ecf;;,; ;.';:)mplete 19=Unk. Type Spec Veh  99=Unknown 1=Pupil Transport  99=Unknown
Initial Impact Point Damage Indicator Gradient 3=Downhill Road Alignment
00=Non-Collision  14=Undercarriage 0O=None 2=Functional _ 4=Bottom of Hill 1=Straight
12 01-12=Clock Points  15-Towed Unit_ | | 3 | 1=Minor 3=Disabling 1 ;:be"ﬁi'" 5=Top of Hill 1 2=Curved
13=Top 99=Unknown 9=Unknown =UPR 9—Unknown 9=Unknown
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Lerson Type 2eat Position: Safety Equipment One: Election:
A 1=Driver D 00=Not A Passenger/Occupant [ OoHoid Used / Not Applicable G 0=Not Applicable
2=Passenger 01=Driver - All Vehicles 01=Shoulder Belt Used 1=Not Ejected
7=Pedestnian 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=Second Row - Left Side Or 04=Child Safety Seat Used 9=Unknown
Motorcycle Passeréger 05=Motorcycle Helmet Used
05=Second Row - Middle Position  06=Bicycle elmet Used H Eiection Path:
Sex: 06=5econd Row - Right Side 10=Safety Belt Used Improperly 0=Not Ejected / Not Applicable
B F =Female 07=Third Row Or Greater - 11=Child Safety Seat Used Improperly 1='lhroujgh Side Door Opening
§ M=Male Left Side 12=Helmet Used Improperly 2=Through Side Window
5 U =Unknown 08=Third Row Or Greater - 90=Restraint Used, Type Unknown 3=Through Windshield
8 Middle Position 99=Unknown 4=Through Back Door
g 09"'&!’3{3 2%": Or Greater - Safety Equi T S=Through Back Door Tailgate Opening
E Injury Severity: 10=Sleeper Section of Truckcab  F 00=None Used / Not Applicable 5=glﬁvllegr{;b|?:?£§ %?»Tn auntogl
o C O0=Not Injured 11=In Other Enclosed 01=Front Air Bag DeFoned (For This Seat) 7=Through Roof Opening (Convertible
- 1=Killed Passenger Or Cargo Area 02=Side Air Bag Deployed (For This Seat) Top Up)
6 2=Major Injury ~ 12=In Open Area 03=Other Type Air y Deployed 9=Unknown
& 3=Moderate (Back Of Pickup, Etc.) 04=Multiple Air Bags Deployed
Injury 13=Trailing Unit 05=Motorcyde Eye Protection
4=Minor Injury 14=Riding On Vehicle Exterior 06=Bicyclist Wearing Elbow/Knee/Pads Extrication:
8=lnjury, Unk 15=Bus Passenger 10=Air Bag Not Deployed, Switch On | s Applicable
Severity 98=0ther 11=Air Bag Not Deployed, Switch Off 1=Not Extricated
9=Unknown if  99=Unknown 12=Air Bag Not Deployed, 2=Extricated By Mechanical Means
Injury Unk Switch Se“'“? . 3=Freed By Non - Mechanical Means
13=Air Bag Removed (Prior To Crash) 8=Other
19=Unknown If Air Bag Deployed 9=Unknown
_J 99=Unknown
:HLEMS Agency: [JusTus, CLS Medical Facility: | cmc:
Unit No  Person No Date of Birth (MM-DD-YYYY) A B C E F G H 1
Delete?
Jro11fo1 ] o 11M1[8 11011703 12 1[0 12110
RS BV RS BN Delete? STMART NS AR RIE VIV AL 1 )R Ny ~ (%) - L r \=) mn 1
o & -
Name / Address / Phone EMS Transport
Same as
0 Operator O Yes ONo
Unit Mo Person No Delete? Date of Birth (MM-DD-YYYY) A B C E F G H 1
| o - .
Name / Address / Phone EMS Transport
Same as
0 Operator O ves O No
Unit No  Person No Delete? Date of Birth (MM-DD-YYYY) A B (& D E F G H I
o - -
Name / Address / Phone EMS Transport
Same
0 Oi::grata:r O vYes Ono
D -DD-
Unit No  Person No Delete? 23t€ of Birth (MM-DD-YYYY) A B C E F G H 1
[ o - -
Name / Address / Phone EMS Transport
Same as
0 Operator Oves O No
Unit No  Person No Dalatid Date of Birth (MM-DD-YYYY) A B C E F G H I
[ =) - -
N
s lame / Address / Phone EMS Transport
O Operator OYes Ono
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Crash Description 7 0=Non-Collision 2=Head On 4=Angle S=Sideswipe B=Hit Pedestrian
. 1=Rear End 3=R§ar 1o Rear 5=Sideswipe (Opposite Direction)
g g (Backing) me Direction) 7=Hit Fixed Object 9=0ther/Unknown
=
E -ﬁ Relation to Roadway 2 1=0n Travel Lanes 3=Median 5=0utside Trafficway =Gore (Ramp Intersection)
S § 2=Shoulder 4=Roadside 6=In Parking Lane 9=Unknown |
£ 2 —
5T 8 i g 1=Daylight 3=Dark - Street 5=Dawn 8=0Other |
ﬁ 2 Hlumination 1 2=Dark - Ho Lights 6=Dark - Unknown i
g3 Street Lights 4=Dusk oadway Lighting .
§ 2| weather Conditions 1 1=N0 Adyerse 3=Sleet (Hail 5=Fog 7=Sleet & Fog 9=Unknown
5 ¢ 2=Rain 4=Snow 6=Rain & Fog 8=0ther ]
LU — e = == L T
= iti 0=D, 2=Sand, Mud, Diri, " 6=lce Patches z
Road Surface Condijtions 0 ¥ y foli] ‘ESTUSh 7-Waer - Standing 8=Other
1=Wet 3=Snow Covered  5=lce N orilfowng _
[ ] Harm Event I/R_Wiost? Utility Pole Number Harmful Events (Harm Event) 30=Hit Een]ce Or Wall
01=Hit Unit 1 31=Hit Building
Unito | 37 L| e 02=Hit Unit 2 32=Hit Culvert
03=Hit Unit 3 33=Hit Bridge Pier Or Abutment
O 1 2 04=Hit Unit 4 34=Hit Parapet End
o 05=Hit Unit 5 35=Hit Bridge Rail
06=Hit Other Traffic Unit 36=Hit %ou &:fer Or Obstacle
07=Hit Deer On Roadway
?ﬁgfﬁ_ff:’ﬁt 3 ) 08=Hit Other Animal 37=Hit Impact Attenuator
Sequential 09=Collision With Other Non 38=Hit Fire Hydrant
Order Fixed Object 39=Hit Roadway Equipment
s 4 ) 11=Struck By Unit 1 40=Hit Mail Box
s 12=Struck By Unit 2 41=Hit Traffic Island
1 E 13=Struck By Unit 3 ﬁ::gt 1S_now Bankc -
i 14=Struck By Unit 4 =Hit Temporary Construction
£ Harm Event L/R Most? Utility Pole Number 1503tk Bg Onit & Barrier .
= 16=5truck By Other Traffic Unit 48=Hit Other Fixed Object
| Unit No o 21=Hit Tree Or Shrubbery 49=Hit Unknown Fixed Object
@ 22=Hit Embankment 50=Overturn/Roll Over
= 2 ) 23=Hit Utility Pole 51=5Struck By Thrown Or Falling
E 24=Hit Traffic Sign Object
E 25=Hit Guard Rail 52=[|:ot Holes Or Otfl1er
26=Hit Guard Rail End avement Irregularities
?5::%?:: 3 O 27=Hit Curb 53=Jacknife
Sequential 28=Hit Concrete Or 54=fire In Vehicle
Order Longitudinal Barrier 58=0ther Non-Collision
(@) 29=Hit Ditch 99=Unknown Harmful Event
the Crash ‘“——dd L———J fheCrash L—— 1 L~ | 02=Driving Using Hand Held Phone Side Of Road
Do not repeat this information on multiple pages 03=Driving Using Hands Free Phone  19=Making Improper
) : = 04=Making lllegal U-Turn Entrance To Highway
Environmental / Roadwa 05=Improper/Careless Turning 20=Making Improper Exit
Potential Factors (E/R) 00 2 3 8‘6;=;‘urninci;j _Fror\lnml /‘-grong Lane 5§ Erorr; H|gpv;l£ .
" s =Pri n =Care arkin
00=None N 11=SIr|la)pery Road Conditions (Ice/Snow) Clgger!:néegAﬂer Stop 3 2=0ver/fJS:der 9/Unparking
01=Windy Conditions 12=5ubstance On Roadway 08=Running Stop Sign Compensation At Curve
02=5udden Weather Conditions 13=Pothales 09=Running Re Lig%t 23=Speeding
03=0ther Weather Conditions 14=Broken Or Cracked Pavement 10=Failure %o Respond To 24=Driving Too Fast For Conditions
Bepparin Roscway 12=TCD Qbstructed Other Traffic Controf Device 25=Failure To Maintain Proper Speed
05=0bstacle On Roadway 16=Soft Shoulder Or Shoulder Drop Off 11=Tail "’“"3 26=Driver Fleeing Police (Pol Chase)
06=0ther Animal in Roadway 28=0ther Roadway Factor 12=Sudden Slowing/Stoppin 27=Driver Inexperienced
18 07=Glare 29=0ther Environmental Factor 13=lllegally Stopped On Roa 28=Failure To Use Specialized Equip
5 08=Work Zone Related 99=Unknown 14:%?1%315 Passing Or Lane 92=Affected By Physical Condition
s Possible Vehicle Failures (V) 12=Wipers 15=Passing In No Passing Zone ggfgtier Improper Driving Actions
Ell 00=None 06=Exhaust 13=Driver Seating/Control 16=Driving The Wrong Way On =Unknown
S|l 01=Tires 07=Headlights 14=Body, Doors, Hood, Etc 1-Way Street
=/ 02=Brake System 08=Signal Lights 15=Trailer Hitch Unit
2| 03=Steering System 09=Other Lights 16=Wheels s 101 114 2 3 8
‘E | 04=Suspension 10=Horn 17=Airbags
& 05=Power Train 11=Mirrors 18=Trailer Overloaded
E . 19=Unsecure/Shifted Unit
5| Unit 01 1100 |2 Trailer Load o 1 2 3 8
21=0bstructy indshie : -
Pedestrian Action 03=Workin )
Unit 1 l 2 L 98=Unknown 00=None 04=Push|ngg\/eh|cle
No 01=Entering Or Crossing At 85=WPL°BChg'9\?th"ia"i“9 Vehicle
i i 6=Working On Vehicle
T TS Hnit Rln  Eartar Fada A .si?f..c'ﬁ":d Eofa}'f’f nmmine n’i:qtanriin?u
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-t L T T T T T T T I
Witness Name : Add:'ess E . l . . Phone
21 i
BB
Marrative and additional witnesses: Accident Investigation Notification Issued? (O Property Damage @@
This crash occurred as a result Unit #1 traveling south in the left lane
of I-81. For unknown reason unit #1 went off the east berm and struck
the impact attenuator. Unit #1 after impact traveled approx 45 feet
through the guide rail with the guide rail traveling through the front of
o| thevehicle. Unit #1 came to rest facing north in the left lane.
21 Upon this officer's arrival, this officer observed opr#1 laying in the
8l grass adjacent to his vehicle. This officer interviewed Opr #1 at the
| scene on 10/05/13 at approx 1640 hrs.. He related that he was going
2 §| approx 55mph and hit something.
g/ This officer observed Unit #1 facing north in the south bound lane,
the guide rail went through the front of the vehicle, stopping at the
front of the drivers seat.
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