




TRAFFIC CRASH REPORTPD 10 Rev. April 2007	         Metropolitan Police Department, Washington, DC

16 Photos taken?

14 Off-Street Location  01 Public Space

 02 Private Property   97 N/A   99 Other: ______________

12 Construction 
Zone?

1 Date of Crash 2 Time of Crash 
(Use military)

3 Day of Week 4 Date of Report 5 Complaint Number (CCN)

11 Location Type and Name   ________ Feet      N    S     E     W     from     Intersection/Block: ________________________________________________________   Freeway Mile Post: ________

PEPCO Pole No: _______________   Exit Ramp: ____________________ __  Bridge: ________________________ Tunnel:______________________ _____ Other: __________  NW  SW  NE  SE

15 Report taken on 
scene?

Y N

Y N

Y N

Y N

  Record N/A in any field that does not apply to this event. For yes/no  questions, circle one.

7 Type of Crash (Check all that apply)  01 Fatality  02 Injury  03 Property Damage Only

 04 Hit & Run  05 Pedestrian  06 D.C. Prop.  07 Non-Collision  08 Comm. Veh.  99 Other

6 UCC Number

Enter the number of feet, in whatever direction, from the nearest intersection or block (0 feet if at an exact location). On freeways, enter the number of feel from the nearest mile post or PEPCO pole no., 
etc. Indicate if accident occurred on exit ramp, bridge, tunnel or other. Finally, circle the city quadrant.

8 Location (Street/bridge/tunnel name & quadrant) 9 District 10 PSA

13 On-Street Location  01 At Intersection  02 Within 100’ of Intersection

 03 Not at Intersection  04 Private Property 97 N/A   99 Other: __________

16a If yes, no. 
photos

17 No. Vehicles 
Involved

18 No. Injured Persons 19a-d No. Occupants (Incl. driver)

Vehicle # 1 _______  2_______  3 _______  4 _______

20 No. Fatalities

50 OBJECT TYPE (Describe fixed object and damage in narrative)

 01 Driver   02 Pedestrian   03 Bicyclist   04 Parked Car   05 Animal

 06 Other Fixed Object   97 N/A    99 Other: _______________________

51 Last Name               First	           Middle 52 Sex 53 DOB

54 Street Address 55 City, State, Zip

56 Home/Cell Number 57 Work Number 

58 License Number 59 State 60 Class 61 Policy #

62 Insurance Co. Name 63 Expiration Date

64 Make 65 Model 66 Year 68 Color67 Body

69 Vehicle ID Number (VIN)

70 Tag Number 71 State 72 Year

73 Owner’s Last Name               First	           Middle
        Same as Operator Info (skip to next section)

74 Owner 
Notified?

75 Owner’s Street Address  76 City, State, Zip

77 Owner’s Home/Cell/Work # 78 Veh. Insurance Co. (if different from #62)

Y N

21 OBJECT TYPE (Describe fixed object and damage in narrative)

 01 Driver   02 Pedestrian   03 Bicyclist   04 Parked Car   05 Animal

 06 Other Fixed Object   97 N/A    99 Other: _______________________

22 Last Name               First	           Middle 23 Sex 24 DOB

25 Street Address 26 City, State, Zip

27 Home/Cell Number 28 Work Number 

29 License Number 30 State 31 Class 32 Policy #

33 Insurance Co. Name 34 Expiration Date

35 Make 36 Model 37 Year 39 Color38 Body

40 Vehicle ID Number (VIN)

41 Tag Number 42 State 43 Year

44 Owner’s Last Name               First	           Middle
        Same as Operator Info (skip to next section)

45 Owner 
Notified?

46 Owner’s Street Address 47 City, State, Zip

48 Owner’s Home/Cell/Work # 49 Veh. Insurance Co. (if different from #33)

All dates should be formatted as mm/dd/yyyy                           Explain any “other” responses in narrative.

Y N

108 OBJECT TYPE (Describe fixed object and damage in narrative)

 01 Driver   02 Pedestrian   03 Bicyclist   04 Parked Car   05 Animal

 06 Other Fixed Object   97 N/A    99 Other: _______________________

109 Last Name               First	           Middle 110 
Sex

111 DOB

112 Street Address 113 City, State, Zip

114 Home/Cell Number 115 Work Number 

116 License Number 117 State 118 Class 119 Policy #

120 Insurance Co. Name 121 Expiration Date

122 Make 123 Model 124 Year 126 Color125 Body

127 Vehicle ID Number (VIN)

128 Tag Number 129 State 130 Year

131 Owner’s Last Name               First	           Middle
        Same as Operator Info (skip to next section)

132 Owner 
Notified?

133 Owner’s Street Address 134 City, State, Zip

Y N

79 OBJECT TYPE (Describe fixed object and damage in narrative)

 01 Driver   02 Pedestrian   03 Bicyclist   04 Parked Car   05 Animal

 06 Other Fixed Object   97 N/A    99 Other: _______________________

80 Last Name               First	           Middle 81 Sex 82 DOB

83 Street Address 84 City, State, Zip

85 Home/Cell Number 86 Work Number 

87 License Number 88 State 89 Class 90 Policy #

91 Insurance Co. Name 92 Expiration Date

93 Make 94 Model 95 Year 97 Color96 Body

98 Vehicle ID Number (VIN)

99 Tag Number 100 State 101 Year

102 Owner’s Last Name               First	           Middle
        Same as Operator Info (skip to next section)

103 Owner 
Notified?

104 Owner’s Street Address 105 City, State, Zip

135 Owner’s Home/Cell/Work # 136 Veh. Insurance Co. (if different from #120)106 Owner’s Home/Cell/Work # 107 Veh. Insurance Co. (if different from #91)
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189

190

191

192

193

194

195

196

197

198

199

200a-p

137a-d Assoc. 
w/vehicle #

138a-d Last Name, First Name 139a-d Street Address, City, State, Zip 140a-d Home/Cell/
Work #

141a-d 
Sex

142a-d 
Age

143a-d Empl. 
by DC Govt?

144a-d Taken 
to Hosp?

1

2

3

4

Y N Y N

INVOLVED PERSONS: In the next section, include all operators, passengers and pedestrians involved even if not injured.

Y N

Y N

Y N

Y N

Y N Y N



178 Crash Diagram (Not to Scale) (The diagram must correspond to the narrative. If the report is being 
taken by an officer after the fact, the diagram shall be completed to show the general area in which the crash occurred. 
Please indicate freeway access ramps, exit ramps and bridges. Indicate type of fixed object(s), direction, posted speed 
and vehicles by number indicated in spaces above.)

Complaint Number (CCN)188 Date

This report is used for statistical analysis of vehicular crashes and the prevention thereof. The data given represents the opinion and conclusions of the reporting officer, based on his/her judgement 
after considering all the facts disclosed through his/her investigation of this crash.

180 Reporting Member’s Name/CAD # 182 Signature

185 Official’s Signature 186 Reviewer 187 Distribution

183 Official’s Name/CAD #181 Unit 184 Official’s 
Unit#

158 VEHICLE #1: Direction of Travel 
and Street Before Crash (must match 
narrative and diagram)

 01 N/B   02 E/B   03 S/B

 04 W/B   97 N/A   99 Other

_______________________________

160 Skid Marks

To Impact: _______________

After Impact: _____________

 N/A

161 Circle All Areas With Damage: 162 Vehicle Was . . .

 01 Left on Scene 

 02 Towed By:  ___________________________________

Towed to: ________________ Towing Control #:__ ________

 03 Driven Away By: ______________________________

 97 N/A    99 Other
159 Vehicle Disabled? Y N

179 Detailed Narrative (Give a concise statement, in your own words, of the facts that are not covered in this report, or to clarify any items that are not satisfactorily explained (“other” 
answers). If statements are taken, use PD 118 (Defendant/Suspect Statement) or PD 119 (Complainant/Witness Statement). If accident occurred in a construction zone, describe type of construction 
zone. Wherever possible, list the item number of the corresponding section.

1 2 3 4 5 6

12 11 10 9 8 7

13 Hood
14 Roof
15 Trunk
16 Undercarriage
17 Overturned
18 Other (Explain
      in Narrative)

173 VEHICLE #4: Direction of Travel 
and Street Before Crash (must match 
narrative and diagram)

 01 N/B   02 E/B   03 S/B

 04 W/B   97 N/A   99 Other
_______________________________

175 Skid Marks

To Impact: _______________

After Impact: _____________

 N/A

174 Vehicle Disabled?

176 Circle All Areas With Damage:

Y N

1 2 3 4 5 6

12 11 10 9 8 7

13 Hood
14 Roof
15 Trunk
16 Undercarriage
17 Overturned
18 Other (Explain
      in Narrative)

Y N

Y N

Y N

Y N

PD 10 Rev. 04/07	       Page 2  

163 VEHICLE #2: Direction of Travel 
and Street Before Crash (must match 
narrative and diagram)

 01 N/B   02 E/B   03 S/B

 04 W/B   97 N/A   99 Other

_______________________________

165 Skid Marks

To Impact: _______________

After Impact: _____________

 N/A

166 Circle All Areas With Damage: 167 Vehicle Was . . .

 01 Left on Scene 

 02 Towed By:  ___________________________________

Towed to: ________________ Towing Control #:__ ________

 03 Driven Away By: ______________________________

 97 N/A    99 Other
164 Vehicle Disabled?

Y N

1 2 3 4 5 6

12 11 10 9 8 7

13 Hood
14 Roof
15 Trunk
16 Undercarriage
17 Overturned
18 Other (Explain
      in Narrative)

168 VEHICLE #3: Direction of Travel 
and Street Before Crash (must match 
narrative and diagram)

 01 N/B   02 E/B   03 S/B

 04 W/B   97 N/A   99 Other

_______________________________

170 Skid Marks

To Impact: _______________

After Impact: _____________

 N/A

171 Circle All Areas With Damage: 172 Vehicle Was . . .

 01 Left on Scene 

 02 Towed By:  ___________________________________

Towed to: ________________ Towing Control #:__ ________

 03 Driven Away By: ______________________________

 97 N/A    99 Other
169 Vehicle Disabled? Y N

1 2 3 4 5 6

12 11 10 9 8 7

13 Hood
14 Roof
15 Trunk
16 Undercarriage
17 Overturned
18 Other (Explain
      in Narrative)

177 Vehicle Was . . .

 01 Left on Scene 

 02 Towed By:  ___________________________________

Towed to: ________________ Towing Control #:__ ________

 03 Driven Away By: ______________________________

 97 N/A    99 Other

206a-d

207a-d

208a-d

209a-d

210-211a-d

212a-d

213-216a-d

155a-c Arrest/NOI# 156a-c Primary and Secondary Charges (Report must support charges) 157a-c What Traffic Signs Were Present?

1

2

3

POLICE ACTION RELATING TO DRIVERS & PEDESTRIANS
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152a-c Last Name                  First                              Middle

1

153a-c Street Address, City, State, Zip 154a-c Contact Number

2

3

205a-d

VEHICLE CONDITION

Use PD 10A Supplemental for Motor Carrier and Government Vehicle Information and space for additional narrative.



TRAFFIC CRASH REPORT
SUPPLEMENTAL

PD 10A Rev. April 2007	         Metropolitan Police Department, Washington, DC

Private, Government & Commercial 
Vehicle Information

Vehicle #1 Vehicle #2 Vehicle #3 Vehicle #4

217a-d Bus Type
00 Unknown                     
01 School
02 Transit
03 Intercity
04 Charter
97 N/A, Not a Bus
99 Other

218a-d Cargo Body Type
00 Unknown
01 Bus (Seats 9-15, including driver)
02 Bus (seats more than 15, including driver)
03 Van/Enclosed Box
04 Cargo Tank
05 Flatbed
06 Dump
07 Concrete Mixer
08 Auto Transporter
09 Garbage/Refuse
10 Grain, Chips, Gravel
11 Pole
12 Log
13 Intermodal Chassis
14 Vehicle-Towing Another Motor Vehicle
97 N/A
99 Other

219a-d US DOT #

220a-d MC #/MX #

221a-d State #

222a-d Issuing State

223a-d Gross Vehicle/Combination Weight Rating
00 Unknown
01 10,000 lbs or less
02 10,001-26,000 lbs 
03 Greater than 26,000 lbs
97 N/A

224a-d Interstate Vehicle Type
00 Unknown
01 Interstate Carrier
02 Intrastate Carrier
03 Not In Commerce: Government (Trucks and Buses)
04 Not In Commerce: Other Truck (over 10,000 lbs)
97 N/A
99 Other

225a-d Carrier Name

226a-d Carrier Address (Street # and Name, Quadrant, 
Apt. #, City, State & Zip)

227a-d Haz Mat Placard? (yes/no)

228a-d If Yes, 4-digit Placard Number

229a-d Haz Mat Class Number
01 Explosives            
02 Gases (Compressed, Dissolved or Refrigerated)
03 Flammable Liquid
04 Flammable Solids (Combustible, Water Reactive)
05 Oxidizing Substances (Organic Peroxides)
06 Poisonous (Toxic) and Infectious Substances
07 Radioactive Material
08 Corrosives
09 Miscellaneous Dangerous Goods
97 N/A
99 Other

230a-d Hazardous Cargo Materials Released? 
(yes/no)

Record N/A in any field that does not apply to this event. Field numbers mirror those from the PD 10. Explain any “other” responses in narrative.

1 Date of Crash 2 Time of Crash 3 Day of Week 5 Complaint Number (CCN)4 Date of Report

Record one code for each vehicle.

SUPPLEMENTAL



TRAFFIC CRASH REPORT
SUPPLEMENTAL

PD 10A Rev. April 2007	         Metropolitan Police Department, Washington, DC

SUPPLEMENTAL

Complaint Number (CCN)

179 Detailed Narrative (cont.) (Give a concise statement, in your own words, of the facts that are not covered in this report, or to clarify any items that are not satisfactorily explained (“other” 
answers). If statements are taken, use PD 118 (Defendant/Suspect Statement) or PD 119 (Complainant/Witness Statement). If accident occurred in a construction zone, describe type of construction zone.
Wherever possible, list the item number of the corresponding section.

Complaint Number (CCN)188 Date

This report is used for statistical analysis of vehicular crashes and the prevention thereof. The data given represents the opinion and conclusions of the reporting officer, based on his/her judgement after consider-
ing all the facts disclosed through his/her investigation of this crash.

180 Reporting Member’s Name/CAD # 182 Signature

185 Official’s Signature 186 Reviewer 187 Distribution

183 Official’s Name/CAD #181 Unit 184 Official’s Unit#



199 Pedestrian Action
00 Unknown                                03 In Crosswalk: No Signal        06 In Unmarked Crosswalk
01 With Signal in Crosswalk       04 From Between Parked Cars  97 N/A
02 Against Signal in Crosswalk   05 Not in Crosswalk                   99 Other

189 Type of Crash 
00 Unknown	              03 Right Turn Hit Veh.  06 Head On           09 Ran Off Roadway         12 Straight Hit Pedestrian          15 Backing Hit Pedest.      18 Override 
01 Right Angle           04 Rear End                 07 Parked Vehicle 10 Left Turn Hit Pedest.     13 Backing Hit Moving Vehicle   16 Non-Collision Accident  99 Other
02 Left Turn Hit Veh.  05 Side Swiped            08 Fixed Object     11 Right Turn Hit Pedest.   14 Backing Hit Parked Vehicle   17 Underride

190 Road Surface
00 Unknown  03 Brick   99 Other
01 Concrete  04 Gravel
02 Asphalt     05 Dirt

194 Light Condition
00 Unknown                03 Dark (Lighted)                                   06 Dusk
01 Daylight                  04 Dark (Unknown Roadway Lighting)  99 Other
02 Dark (Not Lighted) 05 Dawn

191 Road Type (Select all that apply)
01 Straight  04 Grade         07 Ramp
02 Curve     05 Crest          08 Bridge
03 Level      06 Underpass 99 Other

192 Road Condition
00 Unknown  03 Wet                   06 Snow               99 Other
01 Repairing  04 Standing Water 07 Ice
02 Dry            05 Slush                08 Sand, Mud, Dirt, Oil or Gravel

193 Street Lighting
00 Unknown            03 Street Lights Off
01 Defective            98 None
02 Street Lights On 99 Other

195 Weather
00 Unknown   03 Snow                                             06 Severe Crosswind
01 Fog/Mist    04 Sleet/Hail                                       98 Clear/No adverse conditions     
02 Rain          05 Blowing Sand, Soil, Dirt or Snow   99 Other

196 Traffic Condition
00 Unknown  02 Medium  99 Other
01 Heavy       03 Light

197 Roadway Type
00 Unknown                                                  03 Two way, Divided Positive Median Barrier
01 Two-Way, Not Divided                              04 One-Way, Not Divided       
02 Two-Way, Divided Unprotected Median   99 Other198 Traffic Controls

00 Unknown   03 Yield          06 Officer
01 None         04 Stop Sign   07 Restricted Turn
02 Flashing    05 Signal        99 Other

200a-p Sequence of Vehicle Events (Record no more than 4 per vehicle and describe each in narrative)
00 Unknown                        
01 Non-Collision: Ran Off Road    
02 Non-Collision: Jackknife                                    
03 Non-Collision: Overturn (Rollover)
04 Non-Collision:  Downhill Runaway	               
05 Non-Collision: Cargo Loss or Shift
06 Non-Collision: Explosion or Fire
07 Non-Collision: Separation of Units
08 Non-Collision: Cross Median/Centerline
09 Non-Collision: Equipment Failure (tire, etc.)
10 Non-Collision: Other
11 Non-Collision: Unknown
12 Collision Involving Pedestrian
13 Collision Involving Motor Vehicle in Transport
14 Collision Involving Parked Motor Vehicle
15 Collision Involving Train
16 Collision Involving Pedacycle
17 Collision Involving Animal
18 Collision Involving Fixed Object
19 Collision Involving Work Zone Maintenance Equip.
20 Collision Involving Other Movable Object
21 Collision Involving Unknown Movable Object
97: Not applicable, no more vehicles or event sequences for this vehicle
99: Other}

METROPOLITAN
POLICE DEPARTMENT 
OF THE DISTRICT OF 

COLUMBIA

Align with top right corner of page 1 of PD 10 Report

200a: Vehicle 1, Seq 1

200b: Vehicle 1, Seq 2

200c: Vehicle 1, Seq 3

200d: Vehicle 1, Seq 4

200e: Vehicle 2, Seq 1

200f: Vehicle 2, Seq 2

200g: Vehicle 2, Seq 3

200h: Vehicle 2, Seq 4

200i: Vehicle 3, Seq 1

200j: Vehicle 3, Seq 2

200k: Vehicle 3, Seq 3

200l: Vehicle 3, Seq 4

200m: Vehicle 4, Seq 1

200n: Vehicle 4, Seq 2

200o: Vehicle 4, Seq 3

200p: Vehicle 4, Seq 4 01 02 03

04 05 06

201 Seat Location Code (Record 1 per vehicle and describe in narrative)
01 Driver                             04 Rear Left Seat (behind driver)      07 SUV/Caravan                             10 Pedestrian
02 Front Center Seat          05 Rear Center Seat                         08 Motorcycle/Moped Passenger    11 Bicycle Rider
03 Front Passenger Seat   06 Rear Right Seat                            09 Bus occupant          97 N/A         99 Other: Skateboard, Tricycle, etc. 

202 Seat Belt/Safety Code (Record 1 per vehicle and describe in narrative)
00 Use Unknown    03 Belt Failed           06 Improperly Worn
01 Not Installed      04 Fastened             07 Helmet
02 Not Fastened     05 Child Restraint    97 N/A                        99 Other
          

203 Air Bag Code (Record 1 per vehicle and describe in narrative)
00 Unknown                03 Air Bag Failed
01 Air Bag Installed     04 Side-Impact Airbags
02 Air Bag Deployed   97 N/A           99 Other

204 Ejection Code  (Record 1 per vehicle and describe in narrative)
00 Unknown    03 None
01 Partial        97 N/A
02 Total           99 Other

201a: Vehicle 1

201b: Vehicle 2

201c: Vehicle 3

201d: Vehicle 4

207p: Vehicle 4, Seq 4

}
202a: Vehicle 1

202b: Vehicle 2

202c: Vehicle 3

202d: Vehicle 4
}

203a: Vehicle 1

203b: Vehicle 2

203c: Vehicle 3

203d: Vehicle 4

}
204a: Vehicle 1

204b: Vehicle 2

204c: Vehicle 3

204d: Vehicle 4

}

PD 10
CODING SHEET

OVERLAY: P. 1 OF 2



206a-d Driver/Pedestrian Condition (Record 1 per vehicle and describe in narrative)
00 Unknown   03 Physical defect   99 Other
01 Fatigued    04 Asleep
02 Ill               05 Normal

207a-d Impairment (Record 1 per vehicle and describe in narrative)
00 Impairment Unknown     Had been drinking and:
01 Had not been drinking    02 Obviously drunk
                                            03 Ability impaired
99 Other                              04 Ability not impaired

208a-d Type of Test Conducted
(Record 1 per vehicle and describe in narrative)
00 No test Conducted   03 Breath
01 Urine                        97 N/A
02 Blood

209a-d Blood Alcohol Content (indicate if test is pend-
ing)            

210a-d Cell Phone/Other Electronic Device Present in Vehicle?
(Record 1 yes/no response per vehicle and describe in narrative)

211a-d Driver/Pedestrian Distraction (Record 1 per vehicle and describe in narrative)
00 Unknown                          03 Reading                     06 Interacting w/Pets                                             97 N/A
01 Cell phone (hand held)     04 Writing                       07 Interacting w/unsecured cargo                         99 Other
02 Cell phone (hands-free)	   05 Personal Grooming   08 Using personal communication technologies

212a-d Primary Contributing Circumstance (Record 1 per vehicle and describe in narrative)
00 Unknown                   07 Right Turn on Red     13 Wrong Way/Side of Street        18 Drug/Alcohol Influence
01 No Violation               08 Stop Sign                   14 Defective Brakes, Lights, etc.  19 Pedestrian Violation
02 Speed	                   09 Yield Sign   	              15 Fail to Set Parking Brake         20 Driver Vision Obstructed
03 Driver Inattention       10 Red Light Violation    16 Open Door to Traffic	    21 Cell Phone/Other Electronic Device
04 Following Too Close  11 Flashing/Directional Light  	                                              22 Other Distraction
05 Improper Passing      12 Automobile/Pedestrian Right of Way                               22 Road Defects
06 Changing Lanes Without Cautioning                17 Improper Backing                     99 Other

213a-d Driver Action (Record 1 per vehicle and describe in narrative)
00 Unknown         03 Turning Left                                  06 Entering/Leaving Parked Position   09 Ran Off Road      12 Overtaking              97 N/A
01 Backing           04 Stopped/Standing: Traffic Lane    07 Making “U” Turn                              10 Changing Lanes  13 Slowing/Stopping    99 Other
02 Turning Right  05 Parked                                          08 Merging                                           11 Going Straight      14 Avoiding

}
}
}
}
}

}

}
}

Align with top right corner of page 2 of PD 10 Report

PD 10
CODING SHEET

OVERLAY: P. 2 OF 2

216a-d Vehicle Type: Commercial (Record 1 per vehicle and describe in narrative)
00 Unknown Heavy Truck, Unclassified, > 10,000 lb.      04 Bus (seats more than 15 people, including driver)    08 Truck/Tractor (Bobtail)
01 Passenger Auto (only if vehicle has HM Placard)       05 Single-Unit Truck (2 axles, 6 tires)                             09 Tractor/Semitrailer       
02 Light Truck (only if vehicle has HM Placard)               06 Single-Unit Truck (3 or more axles)                           10 Tractor/Double      97 N/A
03 Bus (Seats 9-15 people, including driver)                   07 Truck/Trailer                                                               11 Taxi Cab                99 Other

214a-d Vehicle Type: Private (Record 1 per vehicle and describe in narrative)
00 Unknown               02 Motorcycle      04 Bicycle       06 SUV           08 Pick-up Truck               11 Scooter  99 Other
01 Passenger Auto     03 Moped            05 Segway     07 Minivan       09 Recreational Vehicle    97 N/A }
} 215a-d Vehicle Type: Government (Record 1 per vehicle and describe in narrative)

00 Unknown             03 Moped      06 SUV                    09 Recreational Vehicle                          12 (Bus (seats more than 15 people, incl. driver)
01 Passenger Auto   04 Bicycle     07 Minivan               10 Scooter                                               13 Truck
02 Motorcycle           05 Segway    08 Pick-up Truck     11 Bus (Seats 9-15 people, incl. driver)   97 N/A        99 Other

}

206a: Vehicle 1

207a: Vehicle 1

208a: Vehicle 1

209a: Vehicle 1

210a: Vehicle 1

211a: Vehicle 1

212a: Vehicle 1

213a: Vehicle 1

214a: Vehicle 1

215a: Vehicle 1

216a: Vehicle 1

216b: Vehicle 2

216c: Vehicle 3

216d: Vehicle 4

215b: Vehicle 2

215c: Vehicle 3

215d: Vehicle 4

214b: Vehicle 2

214c: Vehicle 3

214d: Vehicle 4

213b: Vehicle 2

213c: Vehicle 3

213d: Vehicle 4

212b: Vehicle 2

212c: Vehicle 3

212d: Vehicle 4

211b: Vehicle 2

211c: Vehicle 3

211d: Vehicle 4

210b: Vehicle 2

210c: Vehicle 3

210d: Vehicle 4

209b: Vehicle 2

209c: Vehicle 3

209d: Vehicle 4

208b: Vehicle 2

208c: Vehicle 3

208d: Vehicle 4

207b: Vehicle 2

207c: Vehicle 3

207d: Vehicle 4

206b: Vehicle 2

206c: Vehicle 3

206d: Vehicle 4

205 Injury Code (Record 1 per vehicle and describe in narrative)
00 Unknown       03 Disabling Injury                                          97 N/A
01 No Injury        04 Non-Disabling Injury                                  99 Other
02 Fatal              05 Complaint of Pain, But No Visible Injury}

205a: Vehicle 1

205b: Vehicle 2

205c: Vehicle 3

205d: Vehicle 4
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Appendix D – MMUCC Data Audit 
 
 
 



MMUCC Data Content Audit

The attached report is the MMUCC Data Content Audit for your state.  Upon the passage of SAFETA-LU, Congress named MMUCC as a standard for crash data and requested that all states provide a list of the elements they collect in order to receive Section
408 funding.  NHTSA and the 408 Review Team in DC have deemed that what is contained in the crash database, as opposed to the crash form, is more important.  Data that is not collected by the crash database is of little use in terms of data analysis; however,
if you could create a link to data that is not in the crash database, but accurately reflects the conditions at the time of the crash (e.g. number of lanes), you may receive credit for those elements.  We assess what is recorded by both the crash form and database,
but the crash form data is used in comparison to what is collected in the database.

MMUCC prescribes 111 elements in the crash database and 77 on the crash report form.  There are 10 derived elements and 24 linked elements recommended for the database but not the crash form; however, if a state includes any of these linked or derived
elements on the form, credit will be given.  The crash form total (full, partial, not found, not applicable, and unknown) may total more than 77 elements.

Located at the report header, you will find the word "Status" followed by one of the following phrases:

               No Information Available:  No information has been submitted to TSASS for review.
               Pending Review by TSASS:  TSASS has received materials and the state is in the queue to have an audit.
               Old data - Pending Update by TSASS:  There is an audit showing within the 408 system, but TSASS has identified the need to review that audit.
               Updated by TSASS, Pending State Review:  TSASS performs audit; awaiting state feedback.
               Updated by TSASS, Approved by State:  TSASS performs audit; state has provided feedback.
               As Submitted by State (No TSASS Review):  Data submitted by the state without review by TSASS.
               Needs "Partial Compliance" Review:  The option for a state to receive partial credit for any element or attribute has been recently added, and we are in the process of completing this for each state.  
               Needs resolution between State & TSASS Reviews:  State and TSASS disagree on the finding and feedback, respectively, on the audit.

When interpreting the forms and data dictionaries, we assign 'partial' compliance for a data field when the field is collected, but the code list does not match.   A partial compliance at the attribute or code list level is usually because the specific codes are
combined.  For example, under weather conditions MMUCC recommends snow and ice as separate attributes.  If a state combines them into one attribute, snow and/or ice, partial 'credit' would be given.  Partial 'credit' may be given if states are collecting data
elements only for specific crashes, such as collecting sequence of events for commercial motor vehicle crashes only.  Another example of partial credit is if MMUCC recommends multiple fields for an element and a state does not offer the recommended number.

To obtain a MMUCC audit, please send hard copies or electronic copies of the most recent police accident report form (PAR) and crash database dictionary.  For data dictionaries we will need a document that lists all data elements (fields) and attributes (codes)
that are used within the database.  Coding manuals that are provided to the police officer may also help us understand how the data are collected.  If the database or crash form has changed since October 1, 2005 (the beginning of FY 2006), you should provide
us with both the old and new versions so that we may document changes.

The preferred method of submission is electronic.  If you have electronic versions of these materials, please send all crash (MMUCC) related materials to Angie Schmit, aschmit@tsass.com.  

If you must submit hard copies, please send them to:

               TSASS, Inc.
               NHTSA 408 Management System
               1213 Stringtown Road
               Grove City, OH 43123

If you are in agreement with the findings of the audit, please e-mail Angie Schmit with a simple sentence of confirmation.  If there are areas in which you do not agree, or where you have questions, please feel free to send your thoughts to Angie Schmit at
aschmit@tsass.com.  We will work with you to assure that the on-line information is correct.
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Crash Date and Time

Crash County

Crash City/Place
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COMPLAINT NUMBER

DATE OF CRASH, TIME OF CRASH

No COUNTIES - Has DISTRICT and QUADRANT

Has DISTRICT and QUADRANT (Unsure how this would be assessed)

LRS or lat/long is required to be MMUCC compliant

Possibly TYPE OF CRASH if crash type is determined by first harmful event
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--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------
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--------------------------------------------------------------------------------

Latitude/Longitude Coordinates

Linear Referencing System

Link Node System

--------------------------------------------------------------------------------

Non-Collision: Overturn / Rollover

Non-Collision: Fire / Explosion

Non-Collision: Immersion

Non-Collision: Jackknife

Non-Collision: Cargo / Equipment Loss or Shift

Non-Collision: Fell / Jumped from Motor Vehicle

Non-Collision: Thrown or Falling Object

Non-Collision: Other Non-Collision

Collision with P, MV, Non-FO: Pedestrian

Collision with P, MV, Non-FO: Pedalcycle

Collision with P, MV, Non-FO: Railway Vehicle (train, engine)

Collision with P, MV, Non-FO: Animal

Collision with P, MV, Non-FO: Motor Vehicle in Transport

Collision with P, MV, Non-FO: Parked Motor Vehicle

Collision with P, MV, Non-FO: Work Zone / Maintenance Equipment

Collision with P, MV, Non-FO: Other Non-Fixed Object

Collision with Fixed Object: Impact Attenuator / Crash Cushion

Collision with Fixed Object: Bridge Overhead Structure

Collision with Fixed Object: Bridge Pier or Support

Collision with Fixed Object: Bridge Rail

Collision with Fixed Object: Culvert

Collision with Fixed Object: Curb

Collision with Fixed Object: Ditch

Collision with Fixed Object: Embankment

Collision with Fixed Object: Guardrail Face

Collision with Fixed Object: Guardrail End

Collision with Fixed Object: Concrete Traffic Barrier

Collision with Fixed Object: Other Traffic Barrier

Collision with Fixed Object: Tree (standing)

Collision with Fixed Object: Utility Pole / Light Support

Collision with Fixed Object: Traffic Sign Support

Collision with Fixed Object: Traffic Signal Support

ID Element Name Nat Attribute Name Comply Req Comment Comply Req Comment
FORM INFORMATION DATABASE INFORMATIONATTRIBUTE INFORMATIONELEMENT INFORMATION

Updated by TSASS, Pending State Review
No Information Available

Form Status:
Database Status: 0Elements Unknown: 0 0Attributes Unknown: 0

V 1.0



Wednesday, May 16 2007

210 - Crash Form and Database MMUCC Content Detail Report

The information in this report was compiled from the latest information available from crash forms and crash data dictionaries submitted to NHTSA, and is
subject to errors due to TSASS staff not being fully familiar with state forms and data dictionaries.   States are encouraged to review our findings and submit
a corrected copy of this report, along with any more current crash forms or crash data dictionaries  to TSASS, 1213 Stringtown Road, Grove City, OH  43123.
The NHTSA resource documents will be updated as quickly as possible after receipt of corrections.

Page 2 of 22

State: Revision Date:
Review Date:

State Form Review Date:
State Database Review Date: by:

by:

01-JAN-07
13-MAR-07

District of Columbia
Data Year: 2007

16

18
41Elements Partial:

Elements Not Found:

Elements Found Full: 0

111
0

Crash Form Data Dictionary Crash Form Data Dictionary

of 77 of 111

199

379
36Attributes Partial:

Attributes Not Found:

Attributes Found Full: 0

111
0

Crash Form Data Dictionary

of 622 of 787

C06.33

C06.34

C06.35

C06.36

C06.37

C07

C07.01

C07.02

C07.03

C07.04

C07.05

C07.06

C07.07

C07.08

C07.09

C07.10

C08

C08.01

C08.02

C08.03

C08.04

C08.05

C08.06

C08.07

C08.08

C08.09

C08.10

C08.11

C08.12

C08.13

C09

C09.01

C09.02

C09.03

C10

C10.01

C10.02

C11

C11.01

C11.02

First Harmful Event

First Harmful Event

First Harmful Event

First Harmful Event

First Harmful Event

Location of First Harmful Event

Location of First Harmful Event
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Location of First Harmful Event
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Manner of Crash/Collision Impact

Manner of Crash/Collision Impact
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Manner of Crash/Collision Impact
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Source of Information

Source of Information

Source of Information

Source of Information

Date and Time Crash Reported to Law
Enforcement Agency
Date and Time Crash Reported to Law
Enforcement Agency
Date and Time Crash Reported to Law
Enforcement Agency
Weather Conditions

Weather Conditions

Weather Conditions

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

PARTIAL

NONE

FULL

FULL

NONE

NONE

FULL

NONE

PARTIAL

PARTIAL

NONE

NONE

PARTIAL

PARTIAL

PARTIAL

FULL

NONE

NONE
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Y

TYPE OF CRASH.  Includes other attributes besides collision impact
diagrams.

Side swipe

Side swipe

Not specifically another manner of collision

Not specifically an unknown manner of collision

REPORTING MEMBER'S NAME/CAD

WEATHER
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Collision with Fixed Object: Other Post, Pole or Support

Collision with Fixed Object: Fence

Collision with Fixed Object: Mailbox

Collision with Fixed Object: Other Fixed Object (wall, building, tunnel, etc.)

Unknown

--------------------------------------------------------------------------------

On Roadway

Shoulder

Median

Roadside

Gore

Separator

In Parking Lane or Zone

Off Roadway, Location Unknown

Outside Right-of-Way (trafficway)

Unknown

--------------------------------------------------------------------------------

Non-Collision Between Two Motor Vehicles in Transport

Rear End (front-to-rear)

Head-On (front-to-front)

Angle (front-to-side) Same Direction

Angle (front-to-side) Opposite Direction

Angle (front-to-side) Right Angle (includes broadside)

Angle-Direction Not Specified

Sideswipe - Same Direction

Sideswipe - Opposite Direction

Rear-to-Side

Rear-to-Rear

Other

Unknown

--------------------------------------------------------------------------------

Law Enforcement Agency

Motorist

Law Enforcement Reporting Agency Identifier (ORI Codes)

--------------------------------------------------------------------------------

YYYYMMDDHHMM

Unknown

--------------------------------------------------------------------------------

Clear

Cloudy

ID Element Name Nat Attribute Name Comply Req Comment Comply Req Comment
FORM INFORMATION DATABASE INFORMATIONATTRIBUTE INFORMATIONELEMENT INFORMATION

Updated by TSASS, Pending State Review
No Information Available

Form Status:
Database Status: 0Elements Unknown: 0 0Attributes Unknown: 0

V 1.0
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Fog/mist

Blowing sand, soil, dirt, or snow
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LIGHT CONDITION

ROAD CONDITION

Sand, mud, dirt, oil, gravel
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Fog, Smog, Smoke

Rain

Sleet, Hail (freezing rain or drizzle)

Snow

Blowing Snow

Severe Crosswinds

Blowing Sand, Soil, Dirt

Other

Unknown

--------------------------------------------------------------------------------

Daylight

Dawn

Dusk

Dark - Lighted

Dark - Not Lighted

Dark - Unknown Lighting

Other

Unknown
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Dry

Wet

Snow

Slush

Ice / Frost

Water (standing, moving)

Sand

Mud, Dirt, Gravel

Oil

Other

Unknown

--------------------------------------------------------------------------------

None

Weather Conditions

Physical Obstruction(s)

Glare

Animal(s) in Roadway

Other

Unknown

--------------------------------------------------------------------------------

None

Road Surface Condition (wet, icy, snow, slush, etc.)

ID Element Name Nat Attribute Name Comply Req Comment Comply Req Comment
FORM INFORMATION DATABASE INFORMATIONATTRIBUTE INFORMATIONELEMENT INFORMATION

Updated by TSASS, Pending State Review
No Information Available

Form Status:
Database Status: 0Elements Unknown: 0 0Attributes Unknown: 0

V 1.0
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Debris

Rut, Holes, Bumps

Work Zone (construction/maintenance/utility)

Worn, Travel-Polished Surface

Obstruction in Roadway

Traffic Control Device Inoperative, Missing or Obscured

Shoulders (none, low, soft, high)

Non-Highway Work

Other
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Non-Junction

Junction Non-Interchange Area: Intersection

Junction Non-Interchange Area: Intersection-Related

Junction Non-Interchange Area: Crossover-Related

Junction Non-Interchange Area: Entrance/Exit Ramp

Junction Non-Interchange Area: Railway Grade Crossing

Junction Non-Interchange Area: Driveway, Alley-Access-Related

Other Non-Interchange (crossings for bikes, snowmobile, school, etc.)

Junction Non-Interchange Area: Unknown Non-Interchange

Junction Interchange Area: Thru Roadway

Junction Interchange Area: Intersection

Junction Interchange Area: Intersection-Related

Junction Interchange Area: Entrance / Exit Ramp

Junction Interchange Area: Other part of Interchange

Junction Interchange Area: Unknown Interchange

Junction Interchange Area: Unknown Junction

--------------------------------------------------------------------------------

Not at Intersection

Four-Way Intersection

T-Intersection

Y-Intersection

Intersection as Part of Interchange

Traffic Circle

Roundabout

Five-Point, or More

Unknown

--------------------------------------------------------------------------------

No

Yes, School Bus Directly Involved

Yes, School Bus Indirectly Involved
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