Accident Data Collection F

1. CRASH IDENTIFICATION
[CRASH T ACCIDENT 1D [NVESTIGATION 1D [DATE OF CRASH [TIME OF CRASH [TIME STATUS [DAY OF WEEK

[DATEITIE REPORTED [DATEITIWE INVESTIGATED [NVESTIGATOR | COLLEGTOR [GATA SOURCE COLLECTION MODE
[FiME STATUS: O Known [ Estimated D) Unknown _DATA SOURCE: 3 Field_CJ Offical Record_LJ Reporied T Combined _MODE: 1 Feld inspecton_J Record Abstraction_ Combined |
2. LOCATION

[ROAD | ROUTE / SECTION [POINT CHAINAGE IFROM | TO CH (if ICARRIAGEWAY / DIR ILANE / SIDE

LOCATION DESCRIPTION / LANDMARK INTERSECTION /| ACCESS IGPS LATITUDE IGPS LONGITUDE [CHAINAGE DATUM

[LOCATION TYPE: [ Mid-block 0 Intersection L] Roundabout_1J Access/Driveway 0 Bridge/Structure L Work Zone 0 Other: Chainage increases: 0 Known direction 1 Unknown. |

3. CRASH TYPE & ENVIRONMENT

[ROADWAY | CONTROL OBSERVATIONS
0 Divded ) Undivided 0 Work zone present

[Signs: 0 present (] Damaged (] Obscured O Missing 0 N/A
IMarkings: O Clear 01 Faded [ Missing 01N

[Signals: 0 Functoning 0 Not £1/A D Unknown

[ROAD SURFACE | WEATHER
Surtace: 0 Dry 0 Wet 0 Damp (] Flooded O ce/Snow [ Mud [ Debris () Other (] Unknown
Weather: 0 Clear 0 Cloudy [ Rain 0 Fog 0 Wind [ Other 0 Unknown

[Lighing: 0 Dayight 0 Darkighing 01 Dark no ightng 0 DawniDusk. O Unknown

[oAT Taut o abity. ‘uessing. This form Field Saiey:

CLAC3s0.com | Notapalice report,

labilty or medicalseveriy.
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[Crash ID: Date: Road/Location
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Investigator:

4. INVOLVED UNITS | ROAD USERS
o o

e row per unit. Road-Use Type: Wotor Vehice | Motorcyc / icyce | Pedestran { Anmal | Other Movement: Siright Lot/ Right R

Road-User Type

Direction

o/ Siop
Movement / Maneuver

od | Parked | Other [ Unknown, Casuallies: number of prsons associaied v

Damage Observation

it
c:

asualties

Safety Eg. Obs

Photo/Ref

Remarks

5. CASUALTY SUMMARY (where lawfully available’

Fatalities.

Serious Injury.

Other Injury

No Apparent Injury.

Total Persons

[0 known 01 st 0 unknown

Status of Counts

6. VISIBLE EVIDENCE & ROAD CONDITIONS (Observations only)

[Physical evidence observed:
[0 Skidnive marks O Gougelscrape (1 Debis £ Fiid spil
o o o

[0 Fxec-object contact ] Other: 1 None observed [ Not assessed

[Roadimaintenance condition:
o o

's observed near scene:

inage issue 0

0 Fagedimissing merkings O Vege:
Work 0 Other

aton 0 Debiisiobsiructon
O None.

These are i obsarvatons Tabished crash Causes.

0 Not assessed

T o ot e
7. PHOTO | EVIDENCE REFERENCES

PhotolRef ID View | Direction

Description

GPS |/ File Reference

CLAC3s0.com | Notapalice report, o

| Crash o

Date:

| Locaton

labilty or medicalseveriy.
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[Crash ID: Date: Location:

8. FIELD SKETCH / LOCATION DIAGRAM (Not to scale unless stated)

ncicate: Nortn i unit positons (UL U2 poin, fied o " Mark Kot to

9. POSSIBLE CONTRIBUTING OBSERVATIONS (Not established causes)

[Road I Environment fehicle | Equipment [Road User I Behavior (reported only)

0 Wet surtace O Poorvisiilty 1 Lighting concern 10 Mechanical ssue repor 10 Speectelated report [ Distracon report

[0 Obstruction O Marking/sign condiion [ ok zone 0 ire conaiton O Lightingisignaling I impairment report 0 Faiure o yied report

0 Drainagetwater 0 Other: 0 None noted 0 Load related O Otner: 0 None noted [0 Unsafe maneuver report 0 Other 1 None  Unknown
[Source: 1 Obsenved [ Reported O Suspected [Source: 0 Observed [ Reporied 0 Suspected [Source: 0 Reported O Offcal record 0 Unknown
These are possibe contbutig Gbservalons oy Tegal s

10. IMMEDIATE HAZARDS | ACTIONS / FOLLOW-UP

[Hazard / temporary control

[immediate safety concem? 0 Yes 1 No ] Unknown
\gency / emergency notified? O Yes [ No CIN/A_Ref:

[Folow-up required? 01 Yes T No 0 Unknown
Nature: O Engineering review () Data completion [ Other
[Follow-up reference / notes:

11. INVESTIGATOR REMARKS & DATA COMPLETENESS

[Remarks  imitations / uncertainty notes

[Data completeness: [ Substantially complete [ Partial [ Limited information available _Key unknowns:

12. VERIFICATION & SIGN-OFF

fivestigator Date: Signature:
[Data entered by. Date.

[Reviewed by. Date:
Follow-up open? 0 No 0 Yes — Ref.

Tabity, el 3

CLAC3s0.com | Notapalice report, o

- 2assi labilty or medicalseveriy.




