
OREGON TRAFFIC ACCIDENT AND INSURANCE REPORT
CCIMPLETE BOTI.I SIDES

Complete this form ONLY if your accident happened on a highway or premises open to the public, and resulted in any of the follov;ing: 1 7

More than $2500 in damage to your vehicle; 2) More than $2500 in damage to any one person's properly other than a vehicle; 3) Any vehicle
has more than $2500 and any vehicle is towed from the scene as a result of damages; 4) lnjury to any person (no matter how minor the
injury); or, 5) the death of anv person.

Accident
NumberTHIS SPACE

I More than two vehicles

! Fatality

! Bicycle

! Pedestrian

you fail to do so, your may be
agent) and policy number that provided liability coverage for the vehicle you were driving.
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n ATV / Snowmobile

n Motorcycle
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U mobility divice
!Train

(lvlark all that apply)
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! Overturned vehicle

IAnimal

! Fixed object / property
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Damage to your vehicle was more than 92500.
Damage to any one person's property (other than vehicle) was more than $2500.
Your vehicle was towed from the scene as a result of damages.
You or passengers in your vehicle were injured.
The accident occurred while you were driving your employer,s vehicle.
You were driving on your job and being paid for the principal purpose of driving,
You were being paid to drive and/or deliver persons or property.
You were operating a government owned vehicle marked for transpo(ing mail in accordance with government rules,
You were operating an authorized emergency vehicle.
You were operating a commercial motor vehicle requiring you to have a commercial driver license.

f You were transpo(ing hazardous material.
I The accident occurred in a work or maintenance zone. ORS g.l 1.230

ffi A police officer came to the scene. ^,
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CRASH REPORTING UNIT
OREGON DEPARTMENT OF TRANSPORTATION
DRIVER AND MOTOR VEHICLE SERVICES
1905 LANA AVE. NE

SALEM OR 97314
FAX: (503) 945-5267

MOTOR CARRIER CRASH REPORT

INSTRUCTIONS: IF YOU CHECKED A BOX UNDER THE QUALIFYING VEHICLE COLUMN AND A BOX UNDER THE CRITERIA COLUMN, COMPLETE
THE MOTOR CARRIER CRASH REPORT AND SUBMIT TO THE ADDRESS SHOWN ABOVE. IF YOU HAVE ANY QUESTIONS REGARDING FILLING
ouT THE MOTOR CARRTER CRASH REPORT, PLEASE CALL (503) 986.3507.

QUALIFYING VEHICLE
E coMMERCtAL TRUCK (GWVR OVER 10,000 LBS oR ACTUAL WT

AT TIME OF CRASH EVEN IF GVWR IS SET UNDER 1O,OOO LBS )
E HAZARDOUS MATERIAL PLACARD

E COtvIMERCIAL BUS (DESIGNED FOR B OR MORE PASSENGERS)

n FARM TRUCK TNTERSTATE (OVER 10,000 LBS.)
E FARM TRUCK FoR-HIRE (4 oR MoRE AXLES)

FARM TRUCK TOWING TRIPLE TRAILERS
FARM TRUCK (OVER 80,000 LBS.)

CRlTERIA

ANY PERSON SUSTATNTNG A FATAL|TY (W|THtN 30 DAYS OF t'HE
ACCTDENT)
ANY PERSON SUSTAINING INJURIES REQUIRING TREATMENT AWAY
FROM THE SCENE
ANY VEHICLE INCURRING DISABLING DAMAGE REQUIRING
REMOVAL FROM THE SCENE BY A TOW TRUCK OR ANOTHER
MOTOR VEHICLE
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COMPLETE THE FOLLOWING TWO QUESTIONS AS IF DOING A RECAP OF HOURS IN TIME DOCUMENTS AT TIME OF THE ACCIDENT

AT TIME OF THE ACCIDENT, TOTAL HOURS
DRIVING SINCE LAST OEF-DUTY PERIOD.

TOTAL HOURS ON DUTY DURING THE PREVIOUS
(FtLL OUT ONE ONLY, BASED ON T|ME DOCUMENTS)

7 CONSEOUTIVE DAYS

8 CONSECUTIVE DAYS

DRIVER INJURY INFORMATION

-KILLEDOTHER DRIVER TNJURY INFORMATION

KILLED INJURED INJURED

OTHER MOTOR CARRIER INFORMATIoN (IF 2 oR MoRE MoToR cARRIERS WERE INVoLvED)

IYES fNo

MOTOR CARRIER NAME VEHICLE LICENSE # AND STATE DRIVER'S NAME DRIVER'S LICENSE # AND STAI'F:

MOTOR CARR]ER VEHICLE INFORMATION

VEHICLE
TYPE)

APPROPRIATE
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fz

!a

Triples (lraclor Hith 3 lrailers

Triples (truck riilh 2 trailers)

Slraighl lrucklull trailer
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UAKgU tsUUY r YPE (UTKULE UNts)

VAN FLATBED TANKER CONTATNER POLE DUMP BELLY.DUMP CAR CARRIER LIVESTOCK

MOBILE HOME TOTER PASSENGER DROP-BOX GARBAGE BULK-HOPPER MIXER SADDLEMOUNT

WRECKER FIXED LOAD HEAVY HAUL UTILITY

IGTH OF VEHICLE/COMB

b5t
R L;ARGO

LO L,,
CARGO WEIGHT

13,Soo 7 8 3oo
COMMODITY INFORMATION -
UUMM(JUI IY BE,ING II.IAN!iP
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Ar rME oF CRASH

-a-S
WAS A HAZARDOUS COMMODITY BEING HAULED

a vrs ffiNo
WAS HAZARDOUS MATERIAL RELEASED FROM
THEVEH|CLECARGo(NoTAFUELRELEASEI f VfS EnO

HAZARD CLASS

v/a
CRASH INFORMATION

tloss o<, 1"t. 
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r-)J
MON TUES WED THU ( TRi) SRT SUN

CONDITIONS AT TIME OF ACCIDENT

WEATHER lcrncLE oNE)

ROAD SURFACE lctncle oru11

LIcHT CONDITION lcrnclr orue1

2. RAIN 3. SNOW

2. WET 3. SNOWY

2. DAWN 3. DUSK

4. CLOUDY 5. SLEET 6. FOG 7. OTHER

4. tcY 5. OTHER

4. ARTIFICIAL LIGHTS 5. DARK 6. OTHER

DESCRIBE WHAT HAPPENED BY CHECKING ALL BOXES THATAPPLY. YOUR VEHICLE IS ALWAYS NO..I. IF OTHER VEHICLES WERE INVOLVED, COMPLETE
COLUMNS 2 & 3 TO CORRESPOND TO THE ACTIONS OF THE SAME NUMBERED VEHICLES LISTED ABOVE UNDER'OTHER DRIVER INFORMATION".

VEHICLES
123 ACTION VEHICLES

12 3
ACTION VEHICLES

123 ACTION

SLOWING. STOPPING

STOPPED

REAR.END

BACKING

MAKING RIGHT TURN

MAKING LEFT TURN

MAKING U TURN

PROCEEDING STRAIGHT

INTERSECTION

ENTERING TRAFFIC (FRoM SHoULDER,
MEDIAN, PARKING STRIP OR PRIVATE DRIVE)

PASSING

CHANGING LANES

SIDESWIPE

HEAD.ON

SKIDDING

VEHICLE OUT OF CONTROL

ROLL-AWAY

CONTROLLED RR CROSSING

JACKKNIFE

OVERTURN

SEPARATION OF UNITS

FIRE

EXPLOSION

CARGO SHIFT

CARGO SPrLL (HAZARDOUS)

CARGO SPILL (NON-HAZARDOUS)

OTHER (DEER, GUARDRAIL, ETC)

X

X

X
UNCONTROLLED RR CROSSING

RAN OFF ROADX

;; YES K*o
DESCRIPTION OF ACCIDENT BY CARRIER OFFICIAL
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@
fi,Go straight ahead

! Make right turn

I Make left turn

f Make "U" turn

E Back-Up
I Enter driveway (also

mark left or right turn)

flRemain stopped in traffic
fl Enter parked position

E Slow or Stop
I Leave driveway (also

mark left or right turn)
flstart in traffic lane

f, Leave parked position

fl Remain parked

[] Overtake and pass

@
! Passenger car, pickup, van

! Military vehicle

flTaxicab
l-l Emergency vehicle

I Any of the above and trailer

I Private or public agency
transit vehicle

f, Bus

f School bus

I Other publicly-owned veh.
! Motorcycle
! Motor-scooter/bike
E Personal (assisted) mobility device

fi Truik tractor & semi trailer
E Truck/truck tractor

! Other truck combination

I Farm tractor/farm equip.

ffi Clear

f, Raining

! Snowing

E Fog

I Other

! Local resident
(within 25 miles of accident site)

! Residing elsewhere in state

fi Non-resident of this state:

tr College student
fllvtititary
nTemporary job

:

E Drv

[]'wet
I Snowy

E lcv
EOther

@
I North I East

flSouth IWest
On:- f al_rar.TlIjrffnl\tFE

fl Daylight

I Dawn or dusk

I Darkness (lighted)

I Darkness (unlighted)

I Other

n North n East
nSouth EWest
o^, vt a(C Ll*L I

(name of sheet, road or roule)
WI I NE5!' INFOKMA I ION:
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f] PEDESTRTAN NAME E Btcycltsr NAME

Pedestrian or bicyclist was going:

IN ES flE trw

0

1

2
3

4
5

ENT CODES
WRITE one of the codes (0-10) in column C

No seat belt available
Seat belt available but NOT used
Seat belt available and in use
Child restraint device available .

Child restraint device in use
Child restraint device not availible

6 Helmet NOT lri use
7 ,Helmet lfi use : .-
I Alrbag deployed

. I Air bag avallable - NOT deployed
10 Air:bag NOT aiallable'

* Use only for vehicles with middlo.row ofseats (i.e., vans, SUVs, etc.)

WRITE one of ihe codes (1-5) in column D

1 Fathl
2 Suspected Serious: severe laceration, broken

oi dlstorted llmb, crush injury, slgnificant burns,
unconsciousness, paralysis .

3. Suspected Minor: lump, abrasions, bruises,
. minorlacerations..

4 poasibte

sEx (
WRITE F or X in column A

tiEAI
POSITION

PASSENGER'S NAMES (your vehicle)
A c D

AGE SFfY
EQP

AIR
BAG INJURY

DRIVER C u,o'.tt nl,-,.. LLr. f't t8 7 ID r
FRONT
CENTER

FRONT
RIGHT

MIDDLE
LEFT

MIDDLEX
CENTER

MIDDLE
RIGHT

REAR
LEFT

REAR
CENTER

REAR
RIGHT

AL9NG OR AGROSS: (name of skeet, road or route)

fo:

EXAMPIE: (From: NE mmer To: SE comer (or) From: Easl sjde To: Wesl side. etc

Sex and age of pedestrian / bicyclist:
EM nF flx Age:_
Extent of pedestrian / bicycllst injury:
IDeceased [Momentaryunconscious-
! lncapacitated ness / complaint of pain

!Visible injury E No apparent injury

Pedestrian / bicyclist action: (mark one)

f] Crossing at intersection or crosswalk

! Crossing not at intersection or crosswalk

f] Walking / riding in roadway with traffic

I Walking / riding in roadway against traffic

! Standing in roadway

I Pushing or working on vehicles in roadway

I Other working in rbad

I Playing in road

I Hitchhiking

! Not in roadway

f other

affi,.LM
USEARRowTOSHOW IVehicle towed
FTRST tMpACT (SHADE fl Rollover

. , .TNDAMAGEDARFAI EUndercar
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. jL Number each vehicle: 
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f=--' Show railroad tracks by: 
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MOBILE HOME TOTER PASSENGER DROP.BOX GARBAGE
WRECKER FIXED LOAD HEAVY HAUL UTILITY

LE

COMMODITY INFORMATION

BULK.HOPPER MIXER SADDLEMOUNT

COMMODITY BEING TRANSPORTEI

6*.( k P.*-
I A I TIME OF CRASH

-a^s
WAS A I.|AZARDOUS COMMODITY BEING HAULED

I yES ffiruo
WAS HAZARDOUS MATERIAL RELEASED FROM
rHE vEHtcLE cARGo(Nor A FUEL RELEASE) tr yES ENO

HAZARD CLASS

v/+
CRASH INFORMATION
LocAlo-N oF oRASH (NEAREST ctry oRTOWNI&toss o/...

HIGHWAY AND MILEPoINT/STREET/CoUNTY R.AD

l(ru 1'1, 
^i[n r-]d /o

DTRECTON OTXQUR VEHTCLE (CtRCLE)

ru(sJ e w

to / t\ / Lq (T.L6 AM
PM

DAY OF THE WEEK (CtRCLE otttF
MoN ruES wED rnu (rRf snr suN

CONDITIONS AT TIME OF ACCIDENT

2. RAIN 3. SNOW 4. CLOUDY 5. SLEET 6. FOG 7. OTHER
ROAD SURFACElcrncreoNel (JTgP 2. wET 3. sNowy 4. tcy 5. OTHER
LIGHT coNDlrloN lctncr-e o^ur (1a-onr') 2. DAWN 3. DUSK 4. ARTTFTcTAL LTGHTS s. DARK 6. orHER

SLOWING. STOPPING

STOPPED

REAR-END

BACKING

MAKING RIGHT TURN

MAKING LEFT TURN

MAKING U TURN

PROCEEDING STRAIGHT

INTERSECTION

ENTERING TMFFIc (FRoM SH(EN IEHING IHAI.I-IC (FROM SHOULDER,
MEDIAN, PARKING STRIP OR PNIVATE ORIVi

PASSING

CHANGING LANES

SIDESWIPE

HEAD-ON

SKIDDING

VEHICLE OUT OF CONTROL

ROLL.AWAY

CONTROLLED RR CROSSING

UNCONTROLLED RR CROSSING

RAN OFF ROAD

JACKKNIFE

OVERTURN

SEPAMTION OF UNITS

FIRE

EXPLOSION

CARGO SHIFT

CARGO SPILL (HAZARDOUS)

CARGO SPTLL (NON-HAZARDOUS)

oTHER (DEER, GUARDRATL, ETC)

DESCRIBE WHAT HAPPENED BY CHECKING ALL BOXES THAT APPLY. YOUR VEHICLE IS ALWAYS NO.1. IF OTHER VEHICLES WERE IIIVOIVC', COI,,IPLETECOLUMNS 2 & 3 TO CORRESPOND TO THE ACTIONS OF THE SAME NUMBERED VEHICLES LISTED ABOVE UNDER ,,OTHER DRIVER INFORMATION".

DESCRIPTION OFACCIDENT BY CARRIER OFFICIAL
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