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Section 1:Introduction

Law enforcement officers who investigate traffi@shesare the most important source of information for
individualsand organizationsoncernedwith traffic safety. Every attempt must be made to keeptoglate and
F OOdzNI S AYyF2NXIFGA2Y GKFG OFy o06S8S dzaSR (2 al @S (GKS tABS.

One of the primary objectives in investigating traffiastesis to obtain information that can be used develop
crashprevention andnjury mitigationprograms. The Georgia Motor Vehicle Crash Report is the primary source
document forproviding data used to builthe Georgia ElectroniCrashReporting System (GEARS).

Qrash data stored in GEARS providetailed facts that are used to resolve legal matters as well as identify
possible traffic safety hazard locatioria addition, that data helpguide safety professionais developng
appropriate countermeasures and support investment decisions desigmettigate those hazards.

As per State Code (O.C.G.A. 4178), the Georgia Department of Transportation (GDOT) is the agency
NBalLl2yaAroftS FT2NJ SadlofAaKAYy3a ONIFakK NBLR2NIAY3I ONRGSNRIF |
§ 406-278. Uniform reports andeporting procedures
G¢KS O2YYA&aaA2yYSNI 2F ¢NJF yaLR NI GA 2 yCraghkepoftstandLINB & ONR 6 S
reporting procedures which shall be used by all police officers, whether state, county, or municipal. The
rules shall be adopted in accordance with Chapter 13 of Title 50, the "Georgia Administrative Procedure
I Ol de X¢
Under this authorityjn May of 2015GDOTbegananalyzing the previous Georgia Uniform Motor Veh@tash
Report (GUMVAR) and comparing this agdinstModel Minimum Uniform Crash Criteria (MMUCC). As part of
GKAa STF2NIZ D5h¢ O22NRAYI (S Ry Safetddha Kaffid ReSord® 2 S NI 2 NRa h-
Coordinating Committee Task Team. The task team is comprised of members from law enforcement, engineering,
emergency response and educatiofihe teanworks with multiple business partnersncluding the Georgia
Department of Public Safety, Georgia State Pathkdbtor CarrierCompliance Division; the Georgia Association of
Chiefs of PoliceThe Georgia Sheriffs Associatitme Federal Highway Administratipthe National Highway
Traffic Safety Administratigithe GeorgiePublic Service Training CentérK S t NP aSOdziAy 3 ! Gli 2Ny Se¢
Georgia Department of Public Health; and the Georgia Department of Driver Services.

The team identified specific changes that would not expand the current reporting effort, but wopidwnthe

quality and uniformity of crash reportingOnceidentified, the task team presented the findisgnd accepted

feedback fronmthe business partners. In October of 2016, fio@sh reportchanges were presented to the

D2 @SNY 2 NDa { (BaRtyiP&aBxéxutive’Baakds Thé proposed revisions were unanimously adopted by
the Executive Board on October 6, 2016.

TheTraffic Records Coordinating Committee Task Team working with the Georgia Public Safety Training Center has
developed this instiction manual to serve as the primary guidance for completireglatest approvedrash

report. If you have any comments or questions, please feel free to contact GDOT or GPSTC. Our contact
information is provided in the appendix of this document.
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Section 2: The Crash Report Form

The Crash Report consists of one sheet of 8.5x11 paper. Sections of the form are described as:
Front of the Crash Report Form

Back of the Crash Report Form
Overlay
ContinuationSheet

Front of the Crash Report Form

The front of the formcontains items relative to the date, time, location, vehicles, drivers, driver conditions and
actions, and a section for federal reporting requirements for commercial motor vehicles.

Back ofthe Crash Report Form

The back of the crash report form contains information for all vehicles. It contains space for a narrative description
of the events involved in the crash, a section for a diagram, a place for information regarding damages sustained
from the crash on objects other than the vehicles, a place to identify witnesses, a place for vehicle occupant
information, and other data relative to the investigation.

Crash Form Overlay

The overlay contains information relative to the various fielti®wt the report. The fields and their relative
attributes are listed for a quick reference. The Overlay is an impottartthat should be printed and stored for
convenience within the patrol car.

Supplemental Report Form

The supplementalsheet affordsadditional space additional or continued narrative spacadditional fields for
citations, additional fields for occupants, and a larger, full page diagram section for complex crash scenes.

Electronic Forms and Document

The Georgia Department of Transportation makes every effort to keep the documents and forms up to date and
available. The electronic files can be foundhip://www.dot.ga.gov/D S/Crashor calling 404635-28000r
crashinquiries@dot.ga.gov

Section3: Submittinga Crash Report

GDOT no longer supplies paper forms or instruction guides, however, GDOT doesashuweportsoftware
FgFAtlLotS G2 | 3SYyOASad / dINNByid St SOGNRYAO OSNEAZ2Y A

The following are guidelines for submitting a comple@ushReport to theGeorgiaDepartment of
Transportation.
1. The overlaydoes not need to beubmitedto the Department of Transportation.

2. Submit the originatrashreport within three (3) businesglays to the Department of Transportation
3. The report may be typed, computer generatedhand writtenin ink. Print if you use amk pen.
4. Anytime a code is used fother, it must be explained in thHarrativesection
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http://www.dot.ga.gov/DS/Crash%20or%20calling%20404-635-2800

5. Keep in mind that the department is scanning all paper reports.
- Accuracy, completeness, and LEGIBILITY are of the utmost importance.
- You and your department will have a record that can be used in cietirmmal goceedings weeks,
months, or even years later.
- Images of paper reports are retained GpOT for 10 yearas per Retention Policy.

Statistical Summaries (Reports)

The Crash Reportirsgctionof GDObffers, upon request, a statewide monthly and yearly statistical summary by
county and selected cities. If monthly reports are not received in a timely manner, the monthly reports are
included only in the yeagnd totals

Electronic Crash Report Database

All reports are maintained via an electronic database called Georgia Eledcii@sReporting System (GEARS).
unigue UseiDand Password are required to accassubmittedcrash repeot. Contact Georgia Department
Transportationat the phone number shown on this page to inquire aboutaiting access for these items.

For questions regarding completing the Crash Report, please contact the Department of Transportation, Crash
Reporting section by written requesglephone, or fax. The address, telephone number, or fax number are listed
below:

Georgia Department of Transportation
CrashReporting Unit

935 East Confederate Ave Bldg #24
Atlanta, GA 30316
crashinquiries@dot.ga.gov

Assistance in completing thteommercial Vehicle Information section can be obtaineddlljng the Georgia
Department of Public Safety. Or, you may contact any Motor Caoenpliance Officer throughout the State.

Georgia Department of Public Safety, Motor Carrier Compliance Diwisio
P.O. Box 1456

Atlanta, Georgia 30372303

Office Phone: 4046247211

Sectiond: Overview of Crash Report Sections

As previously noted, the crash report has under gone a considerable review. New data items have been flagged.
Additionally, we haveoted critical data items. These critical items are flagged because they have been identified
by researchers, statisticians and other data users as being necessary for advancing safety programs.
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Section 4: Overew of Crash Report Sections (cont.)

Qrash YoecificInformation:

Provides agency specific information. Date, Time associated with the incident, when agency was notified and
when the responding officer arrived. In addition, the number of qualifying vehicles involved, subjects injured and
number of fatalities associatedith the incident

Agency Case Number Agency NCIC Number ORGIA County Date Rec. by GDOT
1 9 OTOR nASH REPOR 3
Estimated Crash Dispatch Arrival Total Number of Inside City Of
Date Time Date Time Date Time Vehicles | Injuries | Fatalities
4 5 6 7 8 9 10 il 12 13]

1 Agency Case| A locally assigned identifier to be recorded on every page of the crash report an
Number supplements.
Agency NCIC o .

2 Number Record the ORI (Originating agency Identifier).
Record the name of theounty in which the crash occurred.
In the event a crash occurs on a boundary line between two states, counties, or
the crash should be assigned to the jurisdiction from which the vehicle was traveg

3 County . . . S
If two vehicles were involved and one wasring from one jurisdiction, the other fron
another jurisdiction, the crash should be assigned to the jurisdiction from whicl
driver of themost at faultwas coming.

4 Incident Date The date the crash occurred. Record using the format MONTH/DAY/YEA
07/01/2017). If unknown specifically, use the most probable date from evidence.
wSO2NR (KS GAYS 2F RIe GKS ON}akKk 200

5 Incident Time|l'Y 62dzf R 6S nmnns GKSNBIFa ™ tes@itef niddight
is 0010)

6 Dispatch Date| Record the date the crash was dispatched to the reporting officer

7 Dispatch Time] Record the time the crash was dispatched to the reporting officer

8 Arrival Date | Record the date the reporting officarrived on the scene
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9 Arrival Time | Record the time the reporting officer arrived at the scene.

Record the TOTAL NUMBER of vehicles and bicycles involved at crash

1 i . . . .
0 Vehicles Pedestrians are not counted in this section.

Recordthe total number of injuries. DO NOT count fatalities in this count. The
number of injuries recorded on the front of the report should correspond with the
number of injuries coded in the Occupant Information section on the crash repor,
Do Not count anirals or pets in this sectiodNOTE: fis is a CRITICAL Data Item

11 Injuries

Record the number of fatalities. DO NOT include injuries here. The number of fa]
reported on the front of the report should correspond with the number of fatali
(where KABCO code = K) in the Occupant Information section. Do Not count A
or pets in this sectionNOTE: fis is a CRITICAL Data Item

12 Fatalities

If the crash occurred within the corporate limits of a municipality, list the corpo]

13 Inside City |\~ me d the City/Town here.

Location of GashlInformation

This is information specific to the location of the crash along the roadway. Utilize well known street names versus
less common names to provide the béstation Identification.

Road of Atlts

Qceurrence 14 Intersection With 15 [120 Corrected
Report

Not At lts [Imiles  [INorth []East

Intersection But 16 [ Feet [JSouth []West of 17
[J218up To
Original

Latitude (V) 18 Longitude (X) 19 []22 Hitand Run

{Format) 00.00000 (Format) 00.00000

List the road of occurrence for the location of the crash. Interstate, State Route, G
Road or City Street. i.e.: Usé3 NB for Interstate 75, north bound:75 SB Exit Ram
Road of #187; forAa ’crAash on the exit ramp. On _State’ or US routes, use Ioa:hlnmqes
14 GKSYSOYSNI Ll2aaAof S o0dzit AY NHzNI f | NBI

Occurrence for a county road or city street use the local name, PEACHTREE STREET.
** NOTE: This is a CRITICAL Data ltem **
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List thesecondary road if the crash occurred within an intersection. DO NO1|

At its . . . . . . .
. intersections with private property residence driveways. Large private prof
15 Intersection . . .
with development names are acceptable in remote areas away from adjacent publid
intersections.
Distance is used to locate the crash to the nearest hundredth mile or 50 fee
Not at its measurement in feet is preferred for accuracy. For crashes between interseg
16 intersection | measure as accurately as possible the distance from an intéoseat other referenceg
but location to the crash site. Record the distance and check the box that indi
measure units and direction from the reference point to the crash site.
This is the reference location used to measure from. The referehoeld be a road
17 Of or other permanent structure, land mark or a county boundary which would be n
as the name of the county.
Insert the global position latitude at the crash site in xx.xxxxx format. This is the
location of the original pint of impact of the vehicles, not the location where the
vehicles were moved to after the collision. In the State of Georgia, Latitudes arej
Positive.
18 Latitude New Data Item as of 1/1/2018
NOTE: GPS Coordinates are Required for all Roadway Crashes.
* NOTE:This is a CRITICAL Data Item **
Insert the global position longitude at the crash sitexr.xxxxx format. This is the
location of the original point of impact of the vehicles, not the location where the
vehicles were moved to after éhcollision. In the State of Georgia, Longitudes are
Negative.
19 Longitude New Data Item as of 1/1/2018
NOTE: GPS Coordinates are Required for all Roadway Crashes.
* NOTE: Thisis a CRITICAL Data Item **
Check if applicable. A fulbprrected report should be submitted to GADOT if
Corrected . . . . .
20 Report corrections/changes are made to a previously submitted report. By checking thi

the newly submitted information will replace the original information.
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A supplemental is an attachment to the original report. This may be checked for|
Sup to supplemental repo.rt' to be added to the original for instances such as alcohol or
21 Original test results, or additional occupants. The following MUST be completed on a
supplemenal report: Crash Number, Agency NCIC number, Date of Crash, Unit 4
5NAGSNDAa yIFYST yR ye ySg AYyTF2N¥I A
22 Hit and Run | Check this box if appropriate for reports reflecting a hit and run crash.

Drivers/Vehicles Information

This information pertains to Vehicle Drivers and the Vehicle that they were operating, Pedestrians, Bicyclists, and
Personal Conveyance devic€See Glossary for ANSI Definitions)

Unit# | CDriver | LAST NAME FIRST MIDDLE
23 [JPed 24
LIBike |"Address
[7] Susp At Fault | 25
City State Zip DOB
26
Driver’'s License No. Class State Country
27
Insurance Co. Policy No. Telephone No.
28 29 30
Year Make Model
31 32 33
VIN Vehicle Color
34 35
Tag # State County Year
36
Trailer Tag # State County Year
37
[_] same as Driver Owner's Last Name First Middle
38
Address
City State Zip
Removed By: [] Request
39| [] List
DOTF523 Crash Report Manual Version 3.0 | Revised: January 2018
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Insert a sequentially assigned number for all vehicles, pedestrians, and/or bicycl
involved in the crash being reported. Start on page 1 with Unit 1 in the left hand

Unit # section and progress with as many sheets as necessary for the numibgobed
units.
Check only 1 appropriate box to indicate if the unit being described is a driver, a
Check : S . )
23 pedestrian or a bicyclist (nemotorized two wheel vehicle).
/| KSO1 GKS 062E T2N GKS dzyAld 6KAOK A4
all units as being AT FAULT.
Susp atFault] e\ ENTRY as of 1/1/2018
* NOTE: This is a CRITICAL Data Iltem **
Insert the legal LAST, FIRST, and MIDDLE name of the driver, pedestrian, or ¢
Ad AYLRNIIYyd GKFIG GKS yIryYS 6S NBO2NR
24 Name not abbreviated or spelled differently.
If it is a driverless vehicle, in$dRIVERLESS in this space.
If the driver is unknown, insert UNKNOWN in this space.
If the vehicle is parked and not occupied, LEAVE BLANK
Insert the complete address of the driver, pedestrian, or cyclist here including 4
25 Address address and/orapartment number, city, state, and zip code. If Unknown, el
UNKNOWN.
26 DOB Insert the full date of birth of the driver, pedestrian, or cyclist here using theDAO}
YEAR format. ie: 6€01-1999. If UNKNOWN, Enter 01/01/1800.
5 NRK &S LY&aSNI GKS O2YLX SGS RNAGSNDa tAOSya
. SUSPENDED may be inserted after the number. If the driver is unlicensed, ing
License #
word NONE.
Class LYaSNI GKS RNAGSNDa Oftlaa 2F fA0Syass
27
State InserttheRNRA OSNDa adrkraS 2F tA0SyasS KSNBo
LY&ASNI GKS /2dzyiNEB 2F A&aadzsS F2N GKS
Country

NEW ENTRY as of 1/1/2018

DOTF523 Crash Report Manual Version 3.0
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28 Insurance LY aSNI GKS RNAGSNRE AyadzNI yOS O2YLI Y
Company have insurance, insert th@ord NONE.
29 | Policy Number] Insert the insurance policy number
30 Telephone | Insert the telephone number of the driver, pedestrian or cyclist. Include the area
Number code.
31 Year Insert the year of manufacture of the vehicle
Insert the name commonly used for the manufacturer. ie: Ford, Buick, Mack, or
32 Make Chevrolet. IF ABBREVIATIONS ARE USED, use those listed in the NCIC Manu
appendix Alphabetical Listing of Car makes and NCIC Code.
33 Model Insert the model of the @hicle. ie: Mustang, Charger. NOTE:pijgk2door, or
hardtop ARE NOT examples of models.
Accurately insert the complete Vehicle Identification Number. Standard VINs fro
year models 1981 and later consist of 17 characters. Earliemyedels may have
34 VIN AK2NI SNJ ydzYo SNAE @ CKSNE FINBE y2 alLQag
suggested this number be obtained from or verified with the actual vehicle and nj
insurance cards.
Use one word to describe the vehicdke2 2 NJ» 2 KSy dzaAy 3 (6
35 Vehicle Color | separate the colors and use the order from the top down. Such as a red over whi
car, use red/white. Or from front to back.
36 Tag # Insert the complete license plate number, state of issue, county of isgiamnd year.
37 Trailer Tag # | Insert the complete trailer plate number, state of issue, county of issuance, and ¥
If the driver and owner are the same person, check this box and proceed to 39.
a8 Vehicle Owner

Information

If the driverisnoti KS NB3IA &0 SNBR NBE 02 NR

address information.

26y SNE
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Insert the name of the wrecker service that removed the vehicle from the scene.

Removed By | NOT include family members or other individuals. If vehicle is releas@wierg
tflO0OS awStSIFHasS G2 hgogySNE Ay (KS 02E
39
Request |/ KSO1 GKA&a 02E AF (GKS @GSKAOf Soauv o1 3

List Check this box if the vehicle(s) were removed by a service from a list of services

by the officer/agency.

Event Specific Information

This information is vital to be able to determine what safety related factors were noted in the crash. This helps
determine if corrective actions can be taken to prevent similar crashes in the future.

Alco Test:
40

Type:
41

Results:
42

Drug Test:
43

Type:
44

Results:
45

First Harmful Event:

46

Most Harmful Event: 47

Operator/Ped Cond: 48

Operator Contributing Factors: 49

Vehicle Contributing Factors: 50

Roadway Contributing Factors: 51

Direction of Travel: 52

Vehicle Maneuver: 53

Non-Motor Maneuver: 54

Vehicle Class: 55

Vehicle Type: 56

Vision Obscured: 57

Number of Occupants: 58

Area of Initial Contact:
59

Damage to Veh: 60

Traffic-Way Flow: 61

Road Comp: 62

Road Character: 63

Number of Lanes: 64

Posted Speed: 65

Work Zone: 66

Traffic Control: 67

68 Device Inoperative: [ ] Yes [] No

Citation Information:

Citation # 70

0.C.G.A. §

DOTF523 Crash Report Manual Version 3.0
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40 Alcohol Test | Insert YES, NO, or REFUSED to indicate if a test for an Ethel alcohol was administet
a1 Tvpe Insert ONE of the following to indicate the type test administered: BLOOD, BREATH,
yp URINE, OTHER. If other, indicate the type test in the narrative settibis report.
If the results are known, insert them in this space. (Example: 0.07) If they are not knd
supplemental report should be sent to GDOT at a later date upon receiving the result
42 Results Remember, a supplemental report is NOT a ptate report, merely additional
information. The following MUST be completed on a supplemental report: Crash Nu
Il 3SyO0& b/ L/ ydzYoSNE 5FGS 2F / NI&aKI | yA
to be added to the report.
Insert YES, NO, or REFUSED to indicate if a test for the presence of drugs or narcot
43 Drug Test L
administered.
44 Tvpe Insert ONE of the following to indicate the type test administered: BLOOD, BREATH,
yp URINE, OTHER. If other, indicate the type test in #neative section of this report.
If the results are known, insert them in this space. If they are not known, a supplemse
report should be sent to GDOT upon receiving the results. Remember, a supplemen
45 Results report is NOT a complete report, merely additional information. The followiksMbe
completed on a supplemental report: Crash Number, Agency NCIC number, Date of
P'yAld 1T 5NAGSNRaE yIYSS YR ye | RRAGASZ
Insert the appropriate choice. Each UNhust have FIRST and MGBRMFUL EVENT
First/ Most | Example: If two vehicles have a heatcollision. ThEIRST MOST HARMIEuYént is
46/47 Harmful code 11¢ Motor Vehicle in Motion. Vehicle 2 continues moving, strikes a tree and dri
Events dies. ThevlOST HARMFUL EVHEbITVehicle 2 in this example is code 3Bree.
** NOTE: Thisis a CRITICAL Data ltem **
1 Overturn
2 Fire / Explosion
3 Immersion
4 Jackknife
5 Other NonCollision
35 | Cargo / Equipment Loss or Shift NEW ENTRaS 0f1/1/2018
6 Pedestrian
7 Pedailcycle / Bicycle
8 Railway Train / Street Car MODIFIER as of 1/1/2018
DOTF523 Crash Report Manual Version 3.0 Revised: January 2018
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9 Animal

10 Parked Motor Vehicle

11 Motor Vehicle in Motion

12 DELETE®This Edition

13 Other Object; Not Fixed

14 Deer

36 | Work Zone / Maintenance Equipment NEW ENTRaé of 1/1/2018

15 Impact Attenuate

16 | Bridge Pier / Abutment

17 | Bridge Parapet End

18 | Bridge Rail

19 | GuardrailFace

20 | Guardrail End

21 Median Barrier

22 | Highway Traffic Sign Post

23 | Overhead Sign Support

24 | Luminaire Light Support

25 | Utility Pole

26 | Other Pole

27 | Culvert

28 | Curb

29 Ditch

30 | Embankment

31 Fence

32 | Mailbox

33 | Tree

34 | Other Fixed Object

37 | Bridge Overhead Structure NEW ENTRaS of 1/1/2018

38 | Cable Barrier NEW ENTRa6 of 1/1/2018
4o Operator_( Insert the appropriate choice: each operator / pedestrian should have one code

Ped Condition| .. \OTE: This is @RITICAL Data Item **

1 Not Drinking

2 Unknown

3 DELETE®This Edition

4 U.l. Alcohol

5 U.l. Drugs

6 U.l. Alcohol & Drugs

7 Physical Impairment

8 Suspected Fatigued or Asleep MODIFIER as of 1/1/2018

9 Emotional (depressed, angry, disturbed, etc) NEW ENTRY as of 1/1/2018

10 | Suspected U.l. (Alcohol and/or Drugs) NEW ENTRY as of 1/1/2018

DOTF523 Crash Report Manual Version 3.0
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Insert the appropriate choice for each UNIT. A total of four choice magée® in the
Operator / spaces provided.
49 Con'lt::ii)(ljjting b2i $Y Lt ONJ & Ksé} 200dzNJ 06 SOI dza § 2¥ 2 Y 9
/| 2y UNROdzUAZ2Y ClFOU2NRE FT2NI Ffft dzyAlua 6K
Factors
** NOTE: Thisis a CRITICAL Data Item **
1 No Contributing Factors
2 Under The Influence MODIFIEI as of 1/1/2018
3 Following Too Close
4 Failed to Yield
5 Exceeding Speed Limit
6 Disregard Stop Sign / Signal
7 Wrong Side of Road
8 DELETE®This Edition
9 ImproperPassing
10 | Driver Lost Control
11 | Changed Lanes Improperly
12 | Reaction to Object or Animal MODIFIEIg as of 1/1/2018
13 | Improper Turn
14 | Parked Improperly
15 DELETE®This Edition
16 DELETE®ThisEdition
17 | Misjudged Clearance
18 | Improper Backing
19 | No Signal / Improper Signal
20 | Driver Condition
22 | Too Fast for Conditions
23 | Improper Passing of School Bus
24 | Disregard Police Traffic Control
25 DELETE®This Edition
26 | Other
27 DELETE®This Edition
28 | Inattentive or Other Distraction (Distracted) MODIFIER as of 1/1/2018
29 | Texting (Distracted) NEW ENTRAaS of 1/1/2018
30 | Talking on HandBree Device (Distracted) NEW ENTRAaS of 1/1/2018
31 | Talkingon HandHeld Device (Distracted) NEW ENTRAaS of 1/1/2018
32 | Other Activityc Mobile Device (Distracted) NEW ENTRAaS of 1/1/2018
33 | Occupant Distraction (Distracted) NEW ENTRaS of 1/1/2018
34 | Other Interior Distraction (Distracted) NEW ENTRaS 0f1/1/2018
35 | Other Exterior Distraction (Distracted) NEW ENTRaé of 1/1/2018
36 | Disregard Other Traffic Control NEW ENTRaé of 1/1/2018
37 | Reckless Driving NEW ENTRaé of 1/1/2018
38 | Aggressive Driving NEW ENTRaé of 1/1/2018
39 | Racing NEW ENTRasof 1/1/2018
40 Disregard Police Evasion NEW ENTRas of 1/1/2018
41 | Not Visible (Object, Person, or Vehicle) NEW ENTRaS of 1/1/2018
42 | Vision Obscured NEW ENTRaé of 1/1/2018
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Insert the appropriate choice for easehicle

" Co\r’]fr?t')‘jtemg b2dSY 1t ONIakSa 200dNI 680F das 27 23
/| 2y UNAROdzUAZ2Y ClI OU2NRe F2NI It dzyAlda 6K
Factors
** NOTE: Thisis a CRITICAL Data Item **
1 No Contributing Factors
2 Tire Failure
3 Brake Failure
4 Improper or Inoperative Lights / Signals
5 Steering Failure
6 Slick Tires
7 Other
8 Mirrors NEW ENTRY as of 1/1/2018
9 Power Train NEW ENTRY as of 1/1/2018
10 | Suspension NEW ENTRY as of 1/1/2018
11 | TruckCoupling / Trailer Hitch / Safety Chains NEW ENTRY as of 1/1/2018
12 | Windows / Windshield NEW ENTRY as of 1/1/2018
13 | Wipers NEW ENTRY as of 1/1/2018
Roadway Insert the appropriate choice for each vehicle
51 Contributing
Factors ** NOTE: This is @RITICAL Data Item **
1 No Contributing Factors
2 Shoulder (none, low, soft, high)
3 Ruts, Holes, Bumps
4 Loose Material on Surface
5 Water Standing
6 Work Zone (construction / maintenance / utility
7 Running Water
8 Other
9 BackupDue to Prior Crash / Secondary Crash NEW ENTRY as of 1/1/2018
10 | Traffic Congestion NEW ENTRY as of 1/1/2018
11 | Road Surface Condition (wet, icy, snow, slush, etc) NEW ENTRY as of 1/1/2018
12 | Obstruction in Roadway NEW ENTRY as of 1/1/2018
13 | VisualObstruction(s), Other AlongRoadway NEW ENTRY as of 1/1/2018
14 | Visual Obstruction(s) Vegetation Along Roadway NEW ENTRY as of 1/1/2018
15 | Incident Response Scene NEW ENTRY as of 1/1/2018
Direction of Insert the most appropriate choice for each UNIT
52 Travel 1-North, 2 South, 3 East, 4West
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()
w

Vehicle

Insert the appropriate choice for each vehicle
Maneuver

Turning Left

Turning Right

Making UTurn

Stopped

Straight

Changind-anes

Backing

Parked

OIO|IN|O|N|R|WIN|F-

Passing

(=Y
o

Negotiating Curve

=
=

Entering / Leaving Parking

[N
N

Entering / Leaving Driveway

=
w

PIT

NEW ENTRaS of 1/1/2018

H
o

Other

NEW ENTRaS of 1/1/2018

ol
A

Non-Motorist
Maneuver

Insert the appropriate choictor each pedestrian or cyclists

Crossing, Not at Crosswalk

Crossing at Crosswalk

Moving with Traffic on Roadway

Moving Against Traffic on Roadway

Pushing or Working on Vehicle

Other Working in Roadway

Playing in Roadway

Standing in Roadway

OO N[O |R(WIN|F

Off Roadway

=
o

Other

=
=

Darting Into Traffic

=
N

Entering / Exiting Bus

NEW ENTRaS of 1/1/2018

=
w

Entering / Exiting Parked or Standing Vehicle

NEW ENTRaS of 1/1/2018

()]
ol

Vehicle Class] Insert the appropriate choice faach vehicle

Privately Owned

Police

Fire

School

Other Govt. Owned

Military

Commercial Motor Vehicle (CMV)

Other

OO N[O |WIN|F-

NonTransport Emergency Services Vehicle / HERO

NEW ENTRaS of 1/1/2018

=
o

Passenger Service Vehi€laxi)

NEW ENTRaS of 1/1/2018
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56 Vehicle Type | Insert the appropriate choice for each vehicle
1 Passenger Car
2 Pickup Truck
3 Tractor Trailer (Bobtail)
4 Tractor / Trailer
5 Tractor w / Twin Trailers
6 Logging Truck
7 Logging Tractor Trailer
8 Single Unit Truck
9 Panel Truck
10 | Van
11 | Sport Utility Vehicle (SUV)
12 | Vehicle with Trailer
13 | Bus
14 | Truck Towing House Trailer
15 | Ambulance
16 | Motorized Recreational Vehicle
17 | Motorcycle
18 | Moped, Scooter, or Minibike Modified as of 1/1/2018
19 | Pedal cycle or Bicycle
20 | Farm or Construction Equipment
21 | All-Terrain Vehicle (ATV)
22 | Other
23 | Golf Cart or Go Cart Modified as of 1/1/2018
57 O\kflssclared Insert the appropriate choice for each vehicle
1 Not Obscured
2 Headlights
3 Sunlight / Glare
4 Parked / Stopped Vehicle
5 Trees, Bushes
6 Rain, Snow, Ice on Windshield
7 Other
58 Number Of_ Insert the appropriate choice for each vehicle
Occupants:
59 Arego(:]ft;rglttlal Insert theappropriate choice for each vehicle
00 | Overturned
13 | Top
14 | Undercarriage
15 | Noncontact Vehicle
16 | Non Applicable; Pedestrian NEW ENTRaS of 1/1/2018
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10

' b
. {
A

60

Damage To

Vehicle Insert the appropriate choice for each vehicle

No Damage

Minor Damage

Functional Damage

Disabling Damage

A |W|IN|F-

DELETE®This Edition

61

TrafficWay

Flow Insert the appropriate choice for each vehicle

Twoway Traffieway with No Physical Separation

Twoway Traffiewaywith Physical Separation

Twoway Traffieway with a Physical Barrier

Oneway Traffieway

QR WIN|F-

Continuous Left Left Turning Lane

62

Road

Composition Insert the appropriate choice for each vehicle

Concrete

Black Top

Tar and Gravel

Dirt

Gravel

OO |RWIN|F

Other

63

Road

Character Insert the appropriate choice for each vehicle

Straight and Level

Straight on Grade

Straight on Hillcrest

Curve and Level

Curve on Grade

OO |~ WIN|F

Curve on Hillcrest

DOTF523 Crash Report Manual Version 3.0
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Replace®revious Itent Roadway Width as of 1/1/2018
Insert the number of lanes on the road where the Unit is traveling from. NOTE: Cou
64 Number of | lanes on both sides of the roadway including turning, excel/deceleration lanes.
Lanes If the number of lanes on the otheide of an Interstate cannot be counted because of
traffic or a median wall; multiply visible lanes by 2.
Note: ramps and CDs are one way roadways
DO NOT Count Bicycle Lanes.
65 Posted Speed] Insert the posted speed limit on the road traveled for eaehicle
66 Work Zone | Insert the appropriate choice for each vehicle
0 None
1 Construction
2 Maintenance
3 Utility
4 Unknown Type
67 Traffic Control | Insert the appropriate choice for each vehicle
0 Gate
1 No Control Present
2 Traffic Signal
3 RR Signal / Sign
4 Warning Sign
5 Stop Sign
6 No Passing Zone
7 Lanes
8 Other
9 Flashing Lights
10 | Yield Sign NEW ENTRaS of 1/1/2018
. Check the appropriate box to indicate if the traffic contelice was inoperative or
Device . S . .
68 . working correctly. If a red, green, yellow traffic signal is in flash (yellow or red) this ig
Inoperative . : . .
considered to be operating correctly / Device Inoperative.
Insert the citation number for EACH citation issuddp to three citations can be written
on page 1 of the report for each unit. Additional citation space is provided on the
69 Citation # supplemental form and may be used if necessary.
Note: This information may be repeated for secondary or subsequent vehicles,
pedestrians, or bicycles.
DOTF523 Crash Report Manual Version 3.0 Revised: January 2018
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Insert the specific code section for the citation issued. i.e.: if the operator is issued &
OAGlIGA2Y F2N) SMHRBRAYIAZ AyaSNI ann

Note: This information may be repeated for secondary or subsequent vehicles,
pedestrians, or bicycles.

70 OCGA

Section5: CommercialMotor Vehicles

This section is to only be completed when/if a particular unit involved in the crash is a commercial motor vehicle.
For a vehicle to be classifiad a commercial vehicle, it must be:
- atruckor truck/trailer combinationor other vehicle combination having a manufacturer's gross
weight rating (GVWR) or gross combination weight rating (GCWR) of 10,001 or more pounds,
- Avehicle that is required to display a hazardous mateitetard or
- A bus with seating capacity for more than 15 persons, including the driver.

EXCEPTIONS:
The definition of a commercial vehiakees notinclude the following:
- Governmental Vehiclesowned or operated by Federal, State, City, or County agencies.
- School Busesoperated to transport school children and teachers to and from school functions.
(Buses engaged in charter operations should be included a commercielegetor reporting
purposes).

Rental VehiclesVehicles used by individuals on occasion to transport personal property not for compensation or

in the furtherance of a commercial enterprise. Commercial enterprise includes almost any business, induoding n
profit organizations.

Earrler name: =

Address City State fip
72
U.S. D.OT.# 73 MNo. of Axles GV W.R.
T4 75

Cargo Body Type Vehicle Config. [] Interstate 78 79 Fed. Reportable

TG 17 ] Intrastate ] Yes ] No
Cc.D.L.? 80 [J¥Yes [INo | C.D.L. Suspended? 21 [ Yes [] No

i >

Vehicle Placarded? 22 E:YES 0 Hazardous Materials? () yes [ No

Haz Mat Released? 84 ] Yes [l No

If YES: Name or four Digit Number from Diamond or Box: 35

One Digit Number from Bottom of Diamond: 86

[[] Ran Off Road 87 [} Down Hill Runaway [ ] Cargo Loss or Shift [] Separation of Units

DOTF523 Crash Report Manual Version 3.0 Revised: January 2018
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71

Carrier Name

LY&AaSNI GKS OFNNASNR&E yIYS Ay GKAa aLl §
The carrier name is the commercial business operating the vehicle or vehicle combin:
at the time of the crash.
To determine the carrier name, check:

- Vehicle rental greements, lease agreements, and/or registration informati

- Singlestate Registration Receipts
- International Fuel Tax Agreement (ITFA) Cab cards
- ENAGSNRa 23 0221

¢KS OFNNASNDRa yIFIYS YlIe Ffaz2 0SS RAALI L@
the driver is another valuable source of information.

DO NOT rely solely on the name marked on the vehicle or any single document to
determine the name of the carrier.

72

Address

LyaSNI GKS K2YS 2FFA0S ol f az2 COhetnmibtérRarriért
DO NOT use a terminal address. Use the full address (city, state, zip). This informj
typically associated with many of the items above.

73

US DOT #

Private and fothire motor carriers of property or passengers must possddaited States
Department of Transportation (US DOT) number. These numbers typically contain si]
seven digits and are typically marked on the sides of the vehicle.

74

# of Axles

Insert the total number of axles, including auxiliary axles, under the vehicle or vq
combination (truck and trailer).

Example A:
An empty singlauinit dump truck is involved in a Crash. The truck has a total of four (4)}
axles, including one (1) axieat is locked in an up position that does not allow the tires |
contact the roadway. Although only three (3) of the four (4) axles are actually carrying
f2FRI GKS LINRPLISNI SYyiNEB A& anéo

Example B:

A tractor and semfrailer pulling another trailetractor/twin trailers) is involved in a
Crash. The investigating officer counts all the axles in the vehicle configuration. In thig
there are three (3) axles under the tractor, 1 (one) under the seailier, one (1) under the
converterdolly,andgS om0 dzy RSNJ 6KS T RRAGAZ2YI T &
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Is the amount of weight of the vehicle and the maximum load the vehicle is capable o
transporting added together. It is also the sum of all thevidlial ratings on the power
unit and all trailing units.
wRecord the GVWR in the box provided. The GVWR for most
vehicles may be found in several locations:
1 az2ald O2yYyY2yfteées 2y (KS Rathos Nilidooseldge;)
1 Inside the tookompartment;
_ T .SKAYR (GKS RNA@GSNRa aSka 4 GKS (2
Gross Vehiclg . '
. 1 Inside the cab firewall.
75 We|ght
(ge\f\'/r\}gR) wlf the GVWR cannot be located, several avenues can be taken:
1 Recordd0,000for tractor-trailer and tractortwin trailers because this weight
usuallycorresponds with these types of vehicles,
T /2yl 04 GKS @GSKAOES YI ydzFl Ol dzZNBENJ 2
FLILX AOFGA2Y FNRY GKS bliAz2ylf Lyadz
+SKAOES YR hTF¥ w2l R 91jdzALIYSyid LRS)
NICB can be contacted &00.447.6282, ext. 700& on the Internet at
http://www.nicb.org/ .
Insert the most appropriate choice for each vehicle cargo body type.
Example A:
A tractor with aflatbed semitrailer picks up a containerized load for transport. Although
GKS 02Re (eLlJS |LIISFNER aAYAETEFNI G2 Fy Sy
76 Cargo Body | Example B:
Type A single unit truck with a van body is hauling a small flatbed trailece ®imultiple cargo
body styles are involved, the correct entryig Other.
Example C:
A vehicle designed and built to load, transport, andlo&d another vehicle is involved in
Crash. The correct entry would Be; Auto Carrier
1 | Van (Enclosed Bgx
2 Auto Carrier or Tow Truck
3 Bus
4 Dump
5 Garbage / Refuse
6 Flatbed
7 Cargo Tanker
8 Concrete Mixer
9 Other
10 | Hopper NEW ENTRaS of 1/1/208
11 | Intermodal Container Chassis NEW ENTRY as of 1/1/208
12 | Pole Trailer NEW ENTRY as1gf/208
Vehicle . . .
77 ) . Insert the most appropriate choice for each vehicle.
Configuration

1 Bus (Seating for More than 15 passengers)

2 Single Unit Truck: 2 Axles

DOTF523 Crash Report Manual Version 3.0
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http://www.nicb.org/

3 Single Unit Truck 3 or more axles
4 Truck Trailer
5 Truck Tractor (Bobtail)
6 Tractor with Twin Trailers
7 Unknown Heavy Truck (Cannot Classify)
8 Bus / Large Van (seats fotl8 occupants including driver NEW ENTRa$ of 1/1/2018
9 Vehicle 10,000 pounds or less Placarded for Hazardous Materig NEW ENTRa$ of 1/1/2018
Check the appropriate box (only omeferstate Commerce:
Trade, traffic, or transportation in the United States, which is between a place in a state
a place outside of such state. This includes a place outside of the Unities 8t is between]
78 Interstate or two places in a state through another state or place outside of the United States.
Intrastate )
Intrastate Commerce:
Trade, traffic, or transportation within any single state that is not described in the term
GLYGSNRGF GS¢ @
Check the appropriate box. Crashes involving commercial motor vehicle are federally
reportable when:
- At least one fatality occurs from the crash (not necessarily in the commercij
vehicle).
79 Fed - Atleast or serious injury in which the injured party was required to be
Reportable transported from the scene for immediate medical attention, or
At least one vehicle in the crash (commercial vehicle or not) sustained disabling damad
80 CDL (;heck thg apQropriate b03< iodicgtg if the operatorpfAthe co[nmercial vehicle possesseq
O2YYSNDAFt RNAGSNRa tAOSyas
CDL /] KSO1T GKS I LIWINPLINAIGS 62E (2 AYRAOFGS A
81 . .
Suspended? | license is suspended.
(HazardMaterial Involvement). Check the appropriate box if the vehicle has a placard.
Most vehicles carrying hazardous materials are required by law to conspicuously displg
. placardindicating the hazard class, type, or the specific name of the hazardategial.
Vehicle o . . o
82 Placard In addition, vehicles transportlng.hazardqus matengl; in tank cars, bulk- pa_ckag.e-s, carg
tanks, or portable tanks are required to display thdigit hazardous material identification
number assigned to the specific material on a diamond shagechrd or an orange
rectangular panel.
DOTF523 Crash Report Manual Version 3.0 Revised: January 2018
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Check the appropriate box to indicate if the vehicle actually contains hazardous materia
Verification that the vehicle contains hazardous materials may
come from several sources, suas:

83 HazarQous wHazardous material shipping documents,
Materials ) .
wParticular package labels and markings,
wDriver; or
wMotor carrier, shipper, and consignee.
Check the appropriate box. The purpose of the question is to indicate if any hazd
materials werereleasednto the environment. If Yes; Add the appropriate Name/4 Digits f
Placard in the spaces. See next item below.
HazMat . . . . .
84 Released? NOTE: fuel, engine oil, or cqolant_ from the vehicle sp|ll_ed on _the ground as a result
" ] crash IS NOT a hazardaouaterial spill for the purpose of this section.
Note: If a significant amount of any of these engine agents is released into the enviror]
the officer should contact the appropriate environmental authorities.
Nameor 4 If HazMat Released = YES, then:
Digit Number | If the vehicle involved in the crash is displaying a diamond shaped hazardous m
from placard(s) and/or orange rectangular panels, from the center of the diansbaged placard
Diamond or | or orange panel, record either the four digit number or substance name in the space pro
850r Box, If the four digit number is not displayed, one of the following names may be printed o
86 OR placard.
One Digit wEXxplosivesoPoison GasDangeros When WetoPoisonwRadioactivevFlammable Gas
Number from | NonFlammable GasmFlammablenxCombustiblewFlammable Solid W
Bottom of Spontaneously CombustibieOrganic PeroxidedKeep Away From FoadCorrosive
Diamond wClass @Oxidizer
These are for the sequence of events involving the commercial vehicle. More than one
be selected.
87 Check

Ran off Road, Down Hill Runaway, Cargo Loss or Shift and Separation of units

Collision Area and Narrativenformation
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This information is viteor readersto be able to determine what conditions and details occurred specific to the
crash. It helps explain the sequence of events at the time of the crash and can help determine if corrective actions
can betaken to prevent similar crashes in the future.

COLLISION FIELDS

Manner of Collision: 88 Location at Area of Impact: 89 Weather: 90 Surface Condition: 91 Light Condition: 92

NARRATIVE

Insert the most appropriate choice for the crash. (Always use # 6 for single motor vehi
Manner of | crashes including pedestrians, bicycles or trains).

88 -
Collision

** NOTE: This is a CRITId)dta Item **

1 Angle

2 Head On

3 Rear End

4 Sideswipe; Same Direction

5 Sideswipe; Opposite Direction

6 Not a Collision with a Motor Vehicle
Insert the most appropriate choice for the crash. NOTE: If @eslrred solely on Private
Property; the private property indication will be noted here (See Private Property Sectid

Location at this manual for more information) _ _ _
89 Area of Not_e: for Intersection related crashes where the intersecting road is not owned and
maintained by feeral, state, county, or city DOT the crash should be coded as Item 9 O
Impact . -

Roadway Driveway Intersection.
** NOTE: This is a CRITICAL Data Iltem **

1 On Roadway, Non Intersection

2 On Shoulder

3 Off Roadway

4 Median

5 Entrance / Exit Ramp

6 Gore

7 On Roadway, Roadway Intersection NEW ENTRaS of 1/1/2018

8 On Roadway, Roundabout NEW ENTRaé of 1/1/2018

9 On Roadway, Driveway Intersection NEW ENTRaé of 1/1/2018

10 | On Roadway Railroad Crossing NEW ENTRaS of 1/1/2018

11 | OnRoadway; Managed Lane (HOV, HOT, Reversible) NEW ENTRaS of 1/1/2018

12 | On Roadway, Collector Distributor (CD) NEW ENTRaS of 1/1/2018
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13 | On Roadway, Bicycle Lane NEW ENTRa&6 of 1/1/2018
14 | On Roadway, Crosswalk NEW ENTRa&6 of 1/1/2018
15 | Off Roadway Sidewalk NEW ENTRa6 of 1/1/2018
16 | Private Property NEW ENTR&S of 1/1/2018
90 Weather Insert the appropriate choice for the crash
1 Clear
2 Cloudy
3 Rain
4 Snow
5 Sleet
6 Fog
7 Other
8 Severe Thunderstorm or Tornadic NEWENTRs of 1/1/2018
91 Surf_a_ce Insert the appropriate choice for the crash
Conditions
1 Dry
2 Wet
3 Snow
4 Ice / Frost
5 Other
6 Mud
7 Sand
8 Slush
9 Oll
10 | Water (Standing or Moving) NEW ENTRaS of 1/1/2018
92 Light Insert the appropriate choice for the crash
Conditions
1 Daylight
2 Dusk
3 Dawn
4 Darkg Lighted
5 Dark¢ Not Lighted
Insert DETAILED remarks to clarify any section of the report or describe events occu
the crash. Be sure thearrative validates and supports all areas of the report. Additiona
remarks or narrative may be added to supplemental report forms, as necessary.
93 Narrative

Take care to correctly identify unit numbers and directions of travel. Take time to ensy
that the narrdive is in agreement with the data in the crastpoet.

Diagram Information
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94

Drawa
diagramfor
all reports

Draw and Label the Name of the Road of Occurrence.
Draw and Label Intersecting Roadwayspiblicable.

Drawa solidarrow to indicate the direction from which theehiclecame.

= =A =| =4

Drawabroken line to indicate from the area of impact where the
vehiclescame to rest.

1 Asecond area of impact should be identifieddymall arrow labeled
2nd areaof impact.

1 Use labels to identify items involved in crash.

1 Include and identify in the diagraemyphysical featuresf importance such as
anobstructionto the drivers' view, trafficsignal/signfixed objects, debrisand
vehicle parton scene and soon.

1 If the vehicle(s) have been moved, and $omereason theofficer's
investigationcannotdetermine the path of travelk diagram of the roadway
should still be drawn with th@bstructionsdebrisfrom Crashtraffic
signal/signagegtc.

 Ifaroadcharacterisr  N] SR Fa & OdzNBSé¢ SI NI ASNJ
roadway should be drawwith a curve.

91 Iftheroadcharacter isnarkedasstraight earlier in the reportthe diagram
roadwayshouldbe drawn straight

ELECTRONIC DIAGRAMS may be prepared and inserted into the space for the
diagram.

GA 369 Westbound

Property Damage and Witness Information
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Damage Other Than Vehicle: 95

Name (Last, First)

PROPERTY DAMAGE INFORMATION
Owner: 96

WITNESS INFORMATION
Address City State Zip Code Telephone Number

97

95

Damage other

List any property damage that resulted from the crash other than the involved vehi

than Vehicle | i.e. road signs, mail boxes, etc.
96 Owner List the owner of the property which was damaged.
97 Withess Name List ALL witnesses (do not list occupantmweblved vehicles in this section) to the

crash. Include FULL NAME, address, and telephone numbers.

Occupant Information

Used for ALL vehicle occupants, pedestrians, and/or cyclists invalkisdnformation is ta&l for usersto be able to
determine several critical statistical data at the local state and federal level. Great care should be taken to ct
the information in this section. Additionally, all injury data and fatality data should agree with fibreniation at
the top of page one.

QCCUPANT INFORMATION

Name (Last, First): 98 Address:
Age: 99 sex: 100 unit# 101 Position: 102 Safety Eq: 103 Ejected: 104 Extricated: 105 Air Bag: 106 Injury: 107 Taken for 108
1 Treatment:
Injured Taken To: 109 By: 110 EMS Notified Time (Fatality Only): 111 EMS Arrival Time (Fatality Only): 112 Hospital Arrival Time (Fatality Only): 113
Name (Last, First): Address:
Age: Sex: Unit # Position: Safety Eg: Ejected: Extricated: Air Bag: Injury: Taken for
2 Treatment:
Injured Taken To: By: EMS Notified Time (Fatality Only): EMS Arrival Time (Fatality Only): Hospital Arrival Time (Fatality Only):
Name Insert the full name (last and first) of the occupant, pedestrians, and/or cyclists
involved
98
Insert the full address of the occupant (# street, city, state, zip) pedestrians, and
Address cyclistsinvolved
99 Age Insert the age of the occupant listed pedestrians, and/or cyclists involved (for ir
9 less than one year, use 00
100 Sex
DOTF523 Crash Report Manual Version 3.0 Revised: January 2018
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Insert the gender of the occupant listed pedestrians, and/or cyclists involved (
male, F for female)

101

Unit #

Indicate the Unit # assignment to coincide with the vehicle, pedestrian or cycl
reported earlier in the crash report.

102

Seating
Position

Indicate the seating position of each occupant

Front Seat; Left Side (Operator)

Front Seat; Middle

Front Seat; Right Side

Rear Seat Left Side

Rear Seat Middle

Rear Seat Right Side

Other Seat; Interior

Riding on Vehicle Exterior

OO N[O |R[WIN|F

Nor+Motorist ¢ Outside of a Vehicle NEW ENTRY as of 1/1/2018

103

Safety
Equipment

Indicate for each person* NOTE: This is a CRITICAL Data Item **

None Used

Shoulder Belt Only Used Modified as of 1/1/2018

Lap Belt Only Used Modified as of 1/1/2018

Lap and Shoulder Belt Used Modified as of 1/1/2018

Child Restraint System (Properly Used) Modified as of 1/1/2018

Child Restraint System (Improperly Used) Modified as of 1/1/2018

Motorcycle Helmet

Bicycle Helmet

Unknown

OO (N[O |R[WIN|FLO

Booster Seat (Properly Used) NEW ENTRY asigf/2018

=
o

Booster Seat (Improperly Used) NEW ENTRY as of 1/1/2018

=
=

Non¢ Motorist Lighting NEW ENTRY as of 1/1/2018

[EEY
N

Reflective Clothing / Backpack / Equipment NEW ENTRY as of 1/1/2018
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104

EJECTION

Indicate for each person** NOTE: This ia CRITICAL Data Item **

Not Ejected

Trapped

Totally Ejected

Partially Ejected

QR IWIN|F

Not Applicable

NEW ENTRY as of 1/1/2018

105

Extricated Indicate if the occupant was extricated¢YES; 2NO

106

Air Bag

. Indicate for eaclvehicle occupant.
Function

No Air Bag in this Seat

Deployed Air Bag

Non-Deployed Air Bag

Deployed Side

Deployed Other Directions

Deployed Multiple Directions

Non-Deployed Front

Non-Deployed Side

Non-Deployed Other Directions

OO (NO|O|R[WIN|FLO

Non-Deployed Multiple Directions

=Y
o

Deployed Curtain

NEW ENTRY as of 1/1/2018

107

Indicate for each vehicle occupant.
Note: see
Injury Modified data item as of 1/1/2018

** NOTE: Thisis a CRITICAL Data Iltem **

No Apparent Injury (O)

Fatal Injury (K)

Suspected Serious Injury (A)

Suspected Minor or Visible Injury (B)

AIWINIFL|O

Possible Injury or Complaint (C)

NewDefinitions as of
1/1/2018

108

Taken for

Indicate if the injured occupant was taken for treat
Treatment

ment; YES; 2 NO

109

Injured Taken
To?

Indicate where the injured was taken (hospital name)

110

By

Indicate ambulance company/unit # transporting injured

111

EMS Notified

. Indicate the time EMS was notified
Time
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112

EMS Arrival

Indicate the arrivatime of EMS at the crash scene

Time
113 Hospital Indicate the arrival time of the EMS/AMBULANCE provider at the hospital or medica
Arrival Time | facility

Administrative Area

ADMINISTRATIVE

Photos Taken:  [] Yes By: 114 Officer Note: If collision resulted in a fatality, please send prompt notification to the GDOT Crash
[ No Reporting Unit via either email at GeorgiaFARS@dot.ga.gov or Fax at (404) 635-2063.
Report By: 115 Agency: Report Date: Checked By: 116 Date Checked:
Indicate the appropriate check box to indicate if photos of the crash scene and/or inv|
114 | Photo Taken?| units were photographed.

Indicate the NAME (and, if a different agency, include agency name) of the photograp

Reporting Insert the name andgignature of the officer reporting the crash.
Officer
115 Department | Insert the name of the department or post to which the investigating officer is assigne
Name
Date Report Insert the date the report was prepared
was Prepared
Report Insert the name and signature of the supervisor checking and approving the report
Checked By: 9 P 9 P g port.
116

Date Report
Checked

Insert the date the report was checked and approved.
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Section6: ReportingFatalCrashes

The Fatal Analysis Reporting System (F4&8Bgrs data on the most severe traffic crashes that occur each year
those resulting in the loss of human life.

The system was conceived, designed and developed by the National Center for Statistics and Analysis (NCSA) of the
National Highway Traffi8afety Administration (NHTSA). The system provides an overall measure of highway

safety and helps provide an objective basis on which to evaluate the effectiveness of motor vehicle safety

standards and highway safety programs.

ALL crashes resulting iffatality should be immediately reported to the FARS unit at GDOT. Notification may be
made via email aGeorgiaFARS@dot.ga.gov by Fax at (404) 638963 or bymail. Submit either theGADOT523
Crash Reportrousethe FARS Noatification Fortm notify GDOT of any motor vehicle fatalities within 72 hours.

There are several data critical to early reporting. These are the minimum data needed to fulfill early notification:
a. Date and time of crash

Date and time ofleath

County

Road of Occurrence

Nearest intersecting road

Latitude and Longitude

Name & Age

Driver, Passenger, Pedestrian or Bicyclist
Vehicle types, motorcycle or CMV involved
Most Harmful Event

Safety Equipment Used

Work Zone

m. Impairment, Distraction and/or Speeding

@ ™o ao0oCT

Please sedppendix page,59for FARS Early Traffic Fatality Notification Form

Section7: Corrected and Supplemental Reports

All suppemental and corrected reports must include the following information: Original Agency Case Number,

l 3Sy0& b/ L/ yYdzYoSNE hNAIAYLFEt 9&adGdAYIGSR 534S IyR ¢AYS
information. . All supplemental and correctedsh reports must be identified by checking the appropriate box in

the top right corner of the crash report. It may take up to 7 days to process these reports when submitted
electronically and 30 days or more when submitted as a paper report.

Section8: Private Property Crashes

Definition: Any crash that occuos Private Property oprivatelymaintained roadwayslf any part of the vehicles
are in contact with/or departed from a publicly maintained dveay, the crash is NOT Private Propeltiere are
some exaplesof Public Roadway Crashes (N¥ivate Propertyandsome reasoning of each.

DOTF523 Crash Report Manual Version 3.0 Revised: January 2018
34


mailto:GeorgiaFARS@dot.ga.gov

Example ofPublicRoadway Crashes

1. Vehiclel was driving on a roadway when an animal ran into the roadwidne driver tried to avoid
hitting the animal and went off th roadway and struck a Vehideparked on private property.
REASONING: This jgublicroadway crash, NOd Private Propertrash Due to theFrst Harmful
Event was the attempt to avoidhé anima] this caused the driver to leave the roadwaryd classified

as a roadway crash.

2. Vehiclel was backing out of a driveway on to a roadwaen it was struck by Vehick
REASONING: Due to the fact that Vehicle #2 wagoblaroadwaycrash the crash is NO&

Private Property Crash.

Example ofPrivate Property Crashes:

1. Vehiclel is stopped behind other cars in a shopping market driveway waiting to pull out into a
roadway. Vehicle 2 crashes into the rear end of Vehicle 1. Both vetdioiafm in the driveway of

the shopping center. This is a Private Property crash.

2. Vehicle 1 is backing out of a parking space at a convenience store. Vehicle 1 crashes into Vehicle 2
that is parked in an adjacent parking space. This is a PrivaterBropssh
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Section 9: Interstate Crashes

The location forrterstate crashes arsometimes difficult to identify. The crasbcation on theroadwaymust
have an accurately measuredistance to the nearest mile marker or other referedadeadway. The distance to

the reference roadwapr mile markershould be provided in the distance area of the crash report, as seen below.
Whenever possible, it is best practice to use the neargsrgass or underpass road name. It is also best practice
to identify crashes as being in therth, south, east or west bound lanes(l.e., WB), or on circulatory interstates

indicate if the crash occurred in the outside or inside loop lanes (l.e. OLg¢x@h®le below should state7l5 NB

or I-75 SB.

Example:

To Obtain Measurements from Google Maps

No ok whE

Go to Google Maps on the Internet

Zoom into the Crash location

Right Click on the location of the crash

[ SFG /tA01 2y 2KIFGQ
Right Click again.

Go to Measure Distance.

Start Left Clicking until you reach the
location that you want to reference

Google will show the distance to that point.
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Sectionl0: Interstate Entrance/Exit Ramp Crasis

Anentrance/exit ramp crash is a traffic crash in which the first harmful event occurs on an entrance or exit ramp
roadway and is not the result of an activity, behavior, or control related to the movement of traffic units through
an intersection. This wouldclude all areas between the gore and termination of the entrance/exit ramp (2.7.9

ANSID.1®2017)wl YLJ ONJ} 8KSa &aK2dz R 6S ARSyAafrb@Rntheyrash KS a[ 2 Ol

report. Motor vehicles only enter onto or exit off bfterstates(or other gradeseparated roadways The distance

to the crash from thereferenced roadway should be provided in the distance area of the crash report, as seen

belowLi A& 0Said LN OGAOS G2 YSI &dz2NB IcEdidn s shoiSinthd G 3INI RS ¢
example below.

Example of Ramp Crash:

Road of At Its

Occurrence 1-75 Intersection With
Not At Its [ Miles [ North [ East
Intersection But 500 [ Feet & south Owest of Earnest Barrett Pkwy

Poiygon Crde 0 path 30 polygon
il Measure the dstance between multiple ponts on the ground

500.00 | Feet b

Page of
COLLISION FIELDS
Manner of Collision: ‘ Location at Area of Impact: Surface Condition: Light Condition:
NARRATIVE
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Section1l: ObtainingCrash GPS Locatisn

All Roadwayrelated crashes are required to have GPS coordinateidecimal degree formaxx.xxxxx /

-xx.Xxxxx) included with the report. Your software vendor may provide options for obtaining this through the crash
reporting software. If your software does not provide this optiose theoption belowto obtain the GPS

coordinates.

Here is how to get the GPS Coordinates from Google Maps

Ralph David Abernathy Fwy @

Ralph David Abemathy Fwy

1. Goto Google Maps on the internet

2. Zoom into the location of the crash

3. Right Click on the location

4. [ SFTFhG 1 tA01 2y 2KI GO

5. Google will show the location and its GPS
Coordinates

6. You can click on the GPS Coordinates, thg¢
cut and paste them into your crash report

RememberDS2 NBALF Q& [ F (A G
numbers) iISALWAYS POSIT&WE DS 2 NH
Longitude (the second set of numbers) is
ALWAYS NEGATIVE

Kalb St SE

W 120 .

A3, G4
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Section 12: Reporting Motor VehicleCollisions with Trains

A grade crossing collision of a motor vehicle with a train is somewhat of a hybrid incident in that it involves a

motor vehicle governed by the trafflaws of the state but governed mostly by federal l@wtrain is not a motor

vehicle according to the Code of Federal Regulat®880.5. This often causes confusion in that an officer

investigating a train crossing Crash often lists the train as eithleicle 1 or 2 or as a commercial vehidleTRAIN

L{ bo9LC¢CIO9Ow® LT I ON}akK 200dz2NE Ay@2ft@Ay3a | GNIAy>X GKS
relative information for the train should be listed in the narrative or on a suppleméotai.

A train does not have a tag or VIN while some computerized reporting forms may require that type of
information The train may be listed as an object, fixed or not fixed, depending on whether it was moving or not.

Since atrainisnotamotoreh Of S¥ GKS Sy3IAySSNI Aa y2i NBIldZANBR (G2 L}2a

operate it. However, an engineer is required to carry a Federal Railroad Administration certification card that has a
certification number on it. Since the train is not ator vehicle, state traffic law cannot be applied to the train
engineer. This means that implied consent DOES NOT apply to the engheeerding to the Code of Federal
Regulations, Title 49 Chapter 2 Part 219.201, a train crew is exempt from toxiabtegiing in the event of a

collision with a motor vehicle.

Grade crossings have a DOT Crossing Identification number assigned to them and typically have a railroad milepost
number. These two items along with the name of the engineer, conductor, aotlier personnel present on the

train may be documented in the narrative section of the crash report or incident report. Attached is a generic
supplementalAppendix, page8) form for use with train involved incidents which MAY be employed on the
department level for incidents involving trains. If used in connection with the GADOT523 form, consider it as a
supplemental form.

Lastly, if only a train strikes a pedestrian,motor vehicle is involved, therefore this incident should not be
considered as being a motor vehicle crash.
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Section 13: 1/1/2018 Old vs. New Overlay Quick Reference

Field/Attribute
Change

New
Attribute

Key

| Old GUMVAR Overlay

New Updated GUMVAR Overlay |

Driver Condition

Operator/Pedestrian Condition

Not Drinking

Not Known if U.I.

Drinking Not Impaired

U.l. Alcohol

Not Drinking

U.l. Alcohol

U.I.Drugs

U.l. Drugs

U.l. Alcohol & Drugs

U.l. Alcohol & Drugs

Physical Impairment

Physical Impairment

Apparently Fell Asleep

Suspected Fatigued or Asleep

Emotional (depressed, angry, disturbed, etc.)

Suspected U.I. (Alcohol and/or Drugs)

SuspectedJ.l. Alcohol

Suspected U.l. Drugs

Vision Obscured By

Vision Obscured By

Not Obscured

Not Obscured

Headlights

Headlights

Sunlight

Sunlight

Parked Vehicle

Parked Vehicle

Trees, Bushes

Trees, Bushes

Rain, Snow, Ice on Windshield

Rain, Snow, lcen Windshield

Other

Other

Vehicle Condition

Vehicle Contributing Factors

No Known Defects

No Known Defects

Tire Failure

Tire Failure

Brake Failure

Brake Failure

Improper Lights

Improper or Inoperative Lights/Signals

Steering Failure

SteeringFailure

Slick Tires

Slick Tires

Other

Other

Mirrors

Power Train

Suspension

Truck Coupling/Trailer Hitch/Safety Chains

Windows/Windshield

Wipers
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Vehicle Maneuver

Vehicle Maneuver

Turning Left

Turning Left

Turning Right

TurningRight

Making UTurn

Making UTurn

Stopped Stopped
Straight Straight
Changing Lanes Changing Lanes
Backing Backing
Parked Parked
Passing Passing

Negotiating A Curve

Negotiating A Curve

Entering/Leaving Parking

Entering/Leaving Parking

Entering/Leaving Driveway

Entering/Leaving Driveway

Other

Pedestrian Maneuver

Non-Motorist Maneuver

Crossing, Not At Crosswalk

Crossing, Not At Crosswalk

Crossing at Crosswalk

Crossing at Crosswalk

Walking with Traffic

Moving With Traffic oiliRoadway

Walking Against Traffic

Moving Against Traffic on Roadway

Pushing or Working on Vehicle

Pushing or Working on Vehicle

Other Working in Road

Other Working in Roadway

Playing Roadway

Playing in Roadway

Standing in Roadway

Standing in Roadway

Off Roadway

Off Roadway

Other

Other

Darting Into Traffic

Darting Into Traffic

Entering/Exiting Bus

Entering/Exiting Parked or Standing Vehicle

First Harmful/Most Harmful Event

First Harmful/Most Harmful Event

Non Collision Non Collision
Overturn Overturn

Fire/Explosion Fire/Explosion
Immersion Immersion
Jackknife Jackknife

Other NonCollision

Other NonCollision

Cargo/Equipment Loss or Shift

Collision With Object Not Fixed

Collision With Object Not Fixed

Pedestrian Pedestrian
Pedacycle Pedacycle
Railway Train Railway Train

Animal Animal

Parked Motor Vehicle

Parked Motor Vehicle

Motor Vehicle In Motion

Motor Vehicle In Motion

Motor Vehicle In Motion In Other Roadway

Motor Vehicle In Motion In Other Roadway

OtherObject (Not Fixed)

Other Object (Not Fixed)

Deer

Deer

Work Zone/Maintenance Equipment
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Collision With Fixed Object

Collision With Fixed Object

Impact Attenuate

Impact Attenuate

Bridge Pier/Abutment

Bridge Pier/Abutment

Bridge Parapet End

BridgeParapet End

Bridge Rail

Bridge Rail

Guardrail Face

Guardrail Face

Guardrail End

Guardrail End

Median Barrier

Median Barrier

Highway Traffic Sign Post

Highway Traffic Sign Post

Overhead Sign Support

Overhead Sign Support

Luminaire Light Support

Luminaire Light Support
Utility Pole Utility Pole
Other Post Other Post

Culvert Culvert

Curb Curb

Ditch Ditch

Embankment Embankment

Fence Fence
Mailbox Mailbox

Tree Tree

Other- Fixed Object

Other- Fixed Object

Bridge Overhead Structure

Cable Barrier

Traffic Control

Traffic Control
Gates Gates
No Control Present No Control Present
Traffic Signal Traffic Signal
RR Signal/Sign RR Signal/Sign
Warning Sign Warning Sign
Stop or Yield Sign Stop Sign
No Passing Zone No Passing Zone
Lanes Lanes
Other Other
Flashing Lights Flashing Lights
Yield Sign
Construction/Maintenance Zone Codes Work Zone
None None
Construction Construction
Maintenance Maintenance
Utility Utility
Unknown type

Unknown type
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ContributingFactors

Operator Contributing Factors

No Contributing Factors

No Contributing Factors

D.U.l. U.l.
Following Too Close Following Too Close
Failed to Yield Failed to Yield

Exceeding Speed Limit

Exceeding Speed Limit

Disregard Stop Sign/Signal

DisregardStop Sign/Signall

Wrong Side of Road

Wrong Side of Road

Weather Conditions

Improper Passing

Improper Passing

Driver Lost Control

Driver Lost Control

Changed Lanes Improperly

Changed Lanes Improperly

Object or Animal

Reaction toObject or Animal

Improper Turn

Improper Turn

Parked Improperly

Parked Improperly

Mechanical or Vehicle Failure

Surface Defects

Misjudged Clearance

Misjudged Clearance

Improper Backing

Improper Backing

No Signal/lmproper Signal

No Signal/lImproper Signal

Driver Condition

Driver Condition

Driver's Vehicle

Too Fast for Conditions

Too Fast for Conditions

Improper Passing of School Bus

Improper Passing of School Bus

Disregard Polic®fficer

Disregard Police Officer

Distracted

Other

Cell Phone

Inattentive

Inattentive

Aggressive Driving
Disregard Other Traffic Control
Not Visible (Object, Person, or Vehicle)
Racing
Reckless Driving
VisionObscured
Texting (Distracted)
Talking on HandBree Device (Distracted)
Talking on HantHeld Device (Distracted)
Other Activity- Mobile Device (Distracted)
Occupant Distraction
Other Interior Distraction
Other Exterior Distraction
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Vehicle Class

Vehicle Class

Privately Owned

Privately Owned

Police Police
Fire Fire
School School
Other Govt. Owned Other Govt. Owned
Military Military
Commercial Vehlcle(()l;cl);)Acc. Reporting Purpost Commercial Vehicle (For Acc. Reportihgposes Only
Other Other
NonTransport Emergency Services Vehicle
Vehicle Type Vehicle Type
Passenger Car Passenger Car
Pickup Truck Pickup Truck

Truck Tractor (Bobtail)

Truck Tractor (Bobtail)

Tractor/Trailor

Tractor/Trailer

Tractor W/TwinTrailers

Tractor W/Twin Trailers

Logging Truck

Logging Truck

Logging Tractor/Trailer

Logging Tractor/Trailer

Single Unit Truck

Single Unit Truck

Panel Truck

Panel Truck

Van

Van

Utility Passenger Vehicle

(Sports) Utility Vehicle

Vehicle With Trailer

Vehicle With Trailer

Bus Bus
Truck Towing House Trailer Truck Towing House Trailer
Ambulance Ambulance
Motorized Recreational Vehicle Motorized Recreational Vehicle
Motorcycle, Scooter, Minibike Motorcycle

Moped

Moped, Scooter or Minibike

PedacycleBicycle

Pedacycle, Bicycle

Farm or Construction Equip.

Farm or Construction Equip.

All Terrain Vehicle

All Terrain Vehicle

Other

Other

Go Cart

Golf Cart or Go Cart

Cargo Body Type

Cargo Body Type

Van (Encl. Box)

Van (Encl. Box)

Auto Carrier Auto Carrier
Bus Bus
Dump Dump
Garbage/Refuse Garbage/Refuse
Flatbed Flatbed

Cargo Tanker

Cargo Tanker

Concrete Mixer

Concrete Mixer

Other

Other

Hopper
Intermodel Container Chassis
PoleTrailer
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Vehicle Configuration

Vehicle Configuration

Bus(Seating for More Than 15 Passengers)

Bus (Seating for More Than 15 Passengers)

Single Unit Truck: 2 Axles

Single Unit Truck: 2 Axles

Single Unit Truck: 3 or More Axles

Single Unit Truck: 3 or More Axles

Truck Trailer

Truck Trailer

Truck TractofBobtail)

Truck Tractor (Bobtail)

Tractor With Twin Trailers

Tractor With Twin Trailers

Unknown Heavy Truck (Cannot Classify)

Unknown Heavy Truck (Cannot Classify)

Bus/Large Van (seats forl® occupants, including

driver)
Vehicle 10,000 pounds tess placarded for hazardou
materials
Weather Weather
Clear Clear
Cloudy Cloudy
Rain Rain
Snow Snow
Sleet Sleet
Fog Fog
Other Other

Severe Thunderstorm or Tornadic

Surface Condition

Surface Condition

Dry Dry
Wet Wet
Snowy Snow
Icy Ice/Frost
Other Other
Mud Mud
Sand Sand
Slush Slush
Qil Qil

Water (standing or moving)

Location At Area Of Impact

Location At Area Of Impact

On Roadway On Roadway Nortrintersection
On Shoulder On Shoulder
Off Roadway Off Roadway
Median Median
Ramp Entrance/Exit Ramp
Gore Gore

On Roadway Roadway Intersection

On Roadway Roundabout

On Roadway Driveway Intersection

On Roadway Railroad Crossing

On Roadway Bicycle Lane

Off Roadway Sidewalk

Private Property
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Contributing Road Defects

Roadway Contributing Factors

No Defects

No Contributing Factors

Defective Shoulders

Shoulders (none, low, soft, high)

Holes, Deep Ruts, Bumps

Ruts, Holes, Bumps

Loose Material On Surface

Loose Material On Surface

Water Standing

Water Standing

Road Under Construction

Work Zone (construction/maintenance/utility)

Running Water

Running Water

Other

Other

Backup Due to Prior Crash/Secondary Crash

Obstruction in Roadway

Road Surface Condition (wet, icy, snow, slast.)
Traffic Congestion

Visual Obstruction(s)Other Along Roadway

Visual Obstruction(s)Vegetation Along Roadway

Damage To Vehicle

Damage To Vehicle
None No Damage
Slight Minor Damage
Moderate Functional Damage
Extensive DisablingDamage

Fire Present

Injury Code Injury Code
Not Injured No Apparent Injury (O)
Killed Fatal Injury (K)
Serious Suspected Serious Injury (A)
Visible Suspected Minor or Visible Injury (B)
Complaint Possible Injury or Complaint (C)
Ejection Ejection
Not Ejected Not Ejected
Trapped Trapped
Totally Ejected

Totally Ejected

Partially Ejected

Partially Ejected

Not Applicable

Safety Equipment Safety Equipment
None Used None Used
Shoulder Belt Shoulder Belt Only Used
LapBelt Lap Belt Only Used
Lap and Shoulder Belt

Lap and Shoulder Belt Used

Child Safety Seat (Properly Used)

Child Restraint System (Properly Used)

Child Safety Seat (Improperly Used)

Child Restraint System (Improperly Used)

Motorcycle Helmet

MotorcycleHelmet

Bicycle Helmet

Bicycle Helmet

Unknown

Unknown

Booster Seat (Improperly Used)
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Booster Seat (Properly Used)

Non-Motorist Lighting

Reflective Clothing

Air Bag Function

Air Bag Function

No Air Bag In This Seat

No Air Bag In This Seat
Deployed Air Bag Deployed Air Bag
Non-Deployed Air Bag Non-Deployed Air Bag
Deployed Side

Deployed Side

Deployed other Directions

Deployed other Directions

Deployed Multiple Directions

Deployed Multiple Directions

Non-Deployed Front

Non-Deployed Front

Non-Deployed Side

Non-Deployed Side

Non-Deployed Other Direction

Non-Deployed Other Direction

Non-Deployed Multiple Direction

Non-Deployed Multiple Direction

Deployed Curtain

Seating Position

Seating Position
Front Seat Left Side Front Seat Left Side (Operator)
Front Seat Middle Front Seat Middle
Front Seat Right Side Front Seat Right Side
Rear SeatLeft Side Rear SeatLeft Side
Rear Seat Middle Rear Seat Middle
Rear SeatRight Side Rear SeatRight Side
Other Seat Interior

Other Seat Interior

Riding on Vehicle Exterior

Riding on Vehicle Exterior

Non-Motorist - Outside of Vehicle

Points of Initial Contact

Overturned

Area of Initial Contact
Overturned

Right Side Far Front

Right Side Far Front

RightSide- Near Front

Right Side Near Front

Right Side Center

Right Side Center

Right Side Near Rear

Right Side Near Rear

Right Side Far Rear

Right Side Far Rear
Rear End Rear End
Left Side Far Rear Left Side Far Rear
Left Side NearRear Left Side Near Rear
Left Side Center Left Side Center
Left Side Near Front

Left Side- Near Front

Left Side Far Front

Left Side Far Front
Front End Front End
Top Top
Undercarriage

Undercarriage

Non-Contact Vehicle

Non-ContactVehicle
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Section14: CommerciaMotor VehicleConfigurations

Bus — Seats more than
15 passengers

Single Unit Truck: 2
Axles, 6 Tires

Single Unit Truck: 3 or
more Axles

Truck/Trailer

Truck Tractor (Bobtail)
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Tractor/Trailer

Tractor with Twin
Trailer
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Section 15: Hazardous Material Placards

Labels, Placards & Markings

Labels 7 Placards
' &

FLAMMABLE
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CLASS 1 '
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LLA:}b s CLASS 1 Adéidne —

CLASS 8
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Frequently Asked Questions (FAQs) About Commercial Vehicles

Question Response

1. | Whyisthe Grossvehicle TheU.S Departmentof Transportation(U.SD.O.T.andthe Georgia
WeightRating(G.V.W.R.pfa Departmentof Transportation(GDOT)egulatessafetyon all
commerciaimotor vehiclefor commercial vehicles10,001lbs.andover. The10,001b. thresholdhas
Craslreporting purposesset beenin placefor manydecadesHowever,when Congrespassedhe
at 10,001lbs.asit isfor CommerciaDriver'sLicensgCDL)aw, the thresholdlevelfor acquiring
CommerciaDriver'sLicenses | aCommerciaDriver'sLicensgCDLassetat 26,001lbs.

(CDL)?

2. | Howdo I determinethe Gross | Addthe manufacturer'sGrossvehicleWeightRating(G.V.W.R.jor the
VehicleWeightRating truck to the manufacturer'sGrossvehicleWeightRating (G.V.W.R jor
(G.V.W.R.jor atruck and the trailer. If the trailer doesnot havea GrossVehicle WeightRating
trailer combination? (G.V.W.R Jabel,suchasin the caseof ahomemadetrailer, the Gross

VehicleWeightRating(G.V.W.R.bf the trailer isthe actualor
estimatedweight of the trailer andthe cargoloadedthereon.

3. | Isagovernmentvehicle No.TheU.S.Departmentof Transportation(U.S.D.O.T.doesnot
(owned by CountyCity, regulatethe safetyof governmentvehicles exceptfor the driver
State,or Federal)being beingrequiredto havea CommerciaDriver'sLicenseHowever,

a tractor-trailer is includethe governmentalagencyinformation in the Commercial
involvedin acrash VehicleOnly section.

considereda

commercialvehicle?
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SECTION6: FORMSAPPENDIX
Crash Report Page 1

ey Ul

Apency Cazs Numbsr Agency NCIC Numbsr GEORGIA County Dars Rec. by GDOT

R VEHICLE CRASH REPORT
Eatimated Crash Dizpatch Amival Total Number of inside City OF
Date Tima Data Time Date Time Vahilches Injurias Fatalitles
FRoad of Aflts
DeCuTence Intersaction With 0O Comeciad Report
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