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INDIANA OFFICER'S STANDARD CRASH REPORT

INDIANA OFFICER’S STANDARD CRASH REPO Report 8gfig"|‘a' | Page of
State Form: 23558 (Revised 5/03) Stock 302 upplementa
Mail to:
Indiana State Police, Crash Records Section 001000631 .
100 North Senate Avenue, Indianapolis, IN 46204
Local ID
/
Date of Crash Day of Week § Actual Local Time County Township # Motor | # Injured | # Dead | # Commercial § # Deer
Month| Day | Year O AM Vehicles Vehicles
O PM
Road Crash Occurred On Nearest/Intersecting Road/Mile Marker/interchange § If not at ap intersection, j Direction JRoad O Interstate O County Road
: number of fegt from tass. S usRoad O LocallCity Road

(O State Road O Other

Inside Corporate Limits?
O Yes O No

City/Town or Nearest City/Town

Property?
O Private

ODNR
O Other

Crash Latitude

Crash Longitude

Driver #1 _

Fill in up to two ovals
per vehicle for Driver
Contributing Circumstances

Fill in only one Primary Cause for the crash

Driver #3 _

Driver #4 __

Fill in one oval per vehicle for
Vehicle and Environment
Contributing Circumstances

© Vehicle 2 ____
= Vehicle 3

0 0 000000000000000000000000 T Primary Cause

00 0 000000000000000000000000 & vehicte 1

0 uting Circumstance
Alcoholic Beverages
Tllegal Drugs
Prescription Drugs
Driver Asleep or Fatigued
Driver lliness
Unsafe Speed
Failure to Yield Right of Way
Disregard Signal/Regulatory Sign
Left of Center
Improper Passing
Improper Turning
Improper Lane Usage
Following Too Closely
Unsafe Backing
Qvercorrecting/Oversteering
Ran off Road
Wrong Way on One Way
Pedestrian’s Action
Passenger Distraction
Violation of License Restriction
Jackknifing
Cell Phone Usage
Other Telematics in Use
O Driver Distracted (Explain in
Narrative)

O Speed Too Fast for

Weather Conditions
O Other (Explain in Narrative)
O None

OOOOOOOOOOOOOOOOOOOOOOO & Vehicle 4 ___

00 0 000000000000000000000000
00 0 000000000000000000000000

® Vehicle2
'S Vehicle 3 ____
Vehicle 4 ____

Ce

=
C

tributing Circumstance

Engine Failure or Defective
Accelerator or Failure or Defective
Brake Failure or Defective

Tire Failure or Defective
Headlights(s) Defective or Not On
Other Lights Defective

Steering Failure
Window/Windshield Defectxve
Oversize/Overweight Load
Insecure/Leaky Load

Tow Hitch Failure

Other (Explain in Narrative)
None

ntributing Circumstance
Glare
Roadway Surface Condition
Holes/Ruts in Surface
Shoulder Defective
Road Under Construction
Severe Crosswinds
Obstruction Not Marked
Lane Marking Obscured
View Obstructed
Animal/Object in Roadway
Traffic Control Inoperative/
Missing/Obscured
Utility Work
Other (Explain in Narrative)
None

0000000000000 g Primary Cause
0000000000000 & vehicke 1

0000000000000

000 OOOOOOOOOOO§ 0000000000000
OOO OOOOOOOOOOO;‘;OOOOOOOOOOOOO

~00 00000000000

000 00000000000
000 00000000000

Total Estimate of all damage in the Crash:
O Under $1000 O $2501-$5000
O $1001-$2500 O $5001-$10,000

O $10,001-$25,000
O $25,001-$50,000

O $50,001-$100,000
O Over $100,000

Other Property Damage (Include Cargo)

[ Area Information: Fill in one oval per category |

Hit and Run
O Yes

O No

Locality
O Rural

O Urban

School
Zone

O Yes

O No

Rumble
Strips
O Yes
O No

Construction
O Yes*

O No

O Back-up

*If Yes
Construction
O Lane Closure

O X-Over/Lane Shift
O Work on Shoulder
O Intermittent or

Light Condition
O Daylight

O Dawn/Dusk

O Dark (Lighted)
O Dark (Not Lighted)
O Unknown

Weather Conditions Type of Roadway

O Clear

O Cloudy

O Rain

O Snow

O Sleet/Hail
[Freezing Rain

O Fog/Smoke/Smog

O Severe Cross Wind

O Blowing Sand/Soil/Snow (O Ramp

Surface Condition
O Dry

O Wet

O Muddy

O SnowlSIush

O lee

O Loose Material on Road
(Gravel etc.)

O Water
(Standing or Moving)

Type

Moving Work

Traffic Control Devices
O Officer/Crossing Guard/Flagman O Stop Sign

* O RR Crossing Gate/Flagman

*O RR Crossing Flashing Signal
O RR Crossing Sign

* O Traffic Control Signal

* (O Flashing Signal

Was this crash a result of O Yes
aggressive driving?

O Yield Sign

O Lane Control
O No Passing Zone
O Other {Explain

O None
*Traffic Control Device Operational? O Yes O No

Type of Median
O Driveable

O Curbed

O Barrier Wall

O None

Junction
O No Junction Involved
O Four-Way Intersection
O T-Intersection
O Y-Intersection
O Circle/Roundabout
O Five Point or More
O Interchange

Road Character
O Straight/Level

O Straight/Grade

O Straight/Hillcrest
O Curve/Level

O Curve/Grade

O CurvefHillcrest

O Non-Roadway Crash

Roadway Surface
O Asphalt

O Concrete

O Gravel

O Other

O No

in Narrative)

Name of Object State O Yes | Owner's Name and Address
M Property O No
(2) State O Yes | Owner's Name and Address
Property O No .
. . . - N F-irst Name MT)
Witness/Other Participant Non-Motorist I”‘as‘ ame, ' ,
O Witness # | (Last Name, First Name, MI) Non-Motorist Apparent Physical Non-Motorist Action
O Other Participant O Pedestrian Condition O On designated non-motorists lane
Address etc. O Pedalcyclist O Normal L O Not in roadway
O Other O Had Been Drinking O On shoulder
_ O Handicapped O On roadway
Phone # Location at Time of Crash (@] . O With traffic
Direct O Asleep/Fatigued O Against traffic
O Witness # (Last Name, First Name, Mi) trection 8 Brukgs/ Medication 8 ggzz::g gt{]{nat? ri?gtlont on
! ! nknown intersecti
O Other Participant Street/Highway (@] Movmgg
Address etc. 8 a}anl?mg
Traffic If yes, was orkin
Phone # Location at Time of Crash Control? traffic control O Yes 8 82&:29 g’ﬁ(’gr";ﬁ Zfsi,l’gg‘,'ﬁlﬁs
O Yes O No operational? O No O Other {Explain in Narrative)




I
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\

Head O
Crash © Head On

Type of ORearknd

O Rear to Rear

O Same Direction Sideswipe

O Right Angle O Backing Crash

O Opposite Direction Sideswipe O Left Turn O Other

O Ran off Road

O Right Turn O Non-Coliision

O Left/Right Turn

i
i
i

'Diagram: (indicate North by Arrow)

Narrative:

Time Notified O AM |Time Arrived O AM

Other Location of Investigation

OPM OPM
Assisting Officer ID No. Agency Investigation O Yes|Photos O Yes
Complete? O No | Taken? O No
Assisting Officer ID No. Agency Date of Report
Investigating Officer (printed) iD No. Agency Reviewing Officer
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|

O Handicapped
O1Ii

O Special Controls O Special Restrictions

Dr#  |Driver's Name (Last, First, Mi) Safety Equipment Used| Safety Equipment] E|ection/ Trapped
/ Effective? :
c O No restraint O Helmet: © Not Ejecte_?r:;pe d
Address (Street, City, State, Zip) O Yes v
¥ P O Lap Belt Only pirbag . © Partially Ejected
O Harness (Only) (No Restraint) O No O Ejected
Date Month Day Year Age O Airbag + O Not O Trapped In
S| | O Lap + Hamess ™ g postraint | ppplicable | < Pinned Under
Birth O Child Restraint (O Unknown P O Unknown
iver's Li Li CDL CI Lic Stat:
Driver's License # ic Type ass | L State EMS No. |Nature of Most Severe Injury| [Location of Most Severe Injury}|
O Severed O Chest
IApparent Physical Status| [Restrictions] 8 :\Te;naé 8 Eleck
O Glasses/Contact Lenses (O Employer's Vehicle Only T q nor burn ye
; ; $ " jury
O Normal L O Outside Rearview Mirror O State-Owned Vehicles Only Driver Injur ‘Status O Severe Burn O Face
O Had Been Drinking & Daylight Driving O PP Chauffeurs-Taxi Only O Fatal Imury O Abrasion O Head
O Automatic Transmission C Power Steering Non-Fatal Injury © Minor Bleeding © Back

O Incapacitating | O Severe Bleeding (Arterial) O Shoulder/Upper Arm
Non

O Asleep/Fatigued O Employment Only O Probation DWI O Fracture/Dislocation O Elbow/Lower Arm
O Drugs/Medication O Motorcycle Only O Probation HTV -Incapacitating 8 gontulspn/ B;UF',S? 8 ﬁp%me:/ FLeIVIs
O Unknown O To/From Employment O None O Possible Injury S N?)rr?ep\?i[:itb?e ain S K:'npeelfg;vrereL%glFoot
[Gender] [Test Given] | [Type Given] | Alcohol |Results] Drug O Unknown O Other (Explain O Entite Body
O None O Blood oBT Posit O Refused in Narrative)
O Male S Alcohol O Urine PBT+ _ | O Positive If Cited? IC Code
O Female O Drug O Breath Cert?ec{ O Negative | O Infraction
O Alcohol+Drug | O SFST este — O Misdemeanor  [IC Code
O Unknown | & Refused O PBT Pending O | O Pending | = Felony
[Veh# [Color Vehicle Year [Make Model Name Style |lInitial Impact Area Areas Damaged (Multiples)
O Undercarriage O Undercarriage
# Occupants Lic Year License # License State O Trailer of O O O . | OTrailer of O O O e
O None s OO O [8 | ONone o O OO é
O Unknown HLO O O JF | O unknown H OO O

# Axles | Speed Limit| Insured By Phone Number

JRegistered Owner’s Name (Last, First, Ml) O Same as Driver

Address (Street, City, State, Zip)

Vehicle Use . *Emergency
v O Fire* Run?

O Personal (Farm, Company) O Ambulance* . o Yes

O Commercial (Buses, Taxis, O Military S No

Common and Contract Carriers) (O Highway Department -

O Rental, not leased O Other Government {Postal, etc) Fire?

O School O Public Utilities (Gas, Electric, etc)] O Yes

O Police* O Other (Explain in Narrative) O No

Vehicle Type
O Passenger Car/Station Wagon O Tractor (Cab Only-No Trailer)
O Pickup O Motor Home/Recreational Vehicle

Towed? Towed To Towed By

O Yes
O No

an O Motorcycle
O Sport Utility Vehicle O Bus/Seats 9-15 Persons including the driver

O Truck (Single Unit 2 axle, 6 tires) O Bus/Seats 15+ Persons including the driver

Lic Year {Registered Owner's Name {Last, First, Ml} O Same as

Tri# Lic State
Driver

O Truck (Single Unit 3 or more axles) O School Bus
O Truck/Trailer (not semi) O Farm Vehicle
O Tractor/One Semi Trailer O Combination Vehicle

License # Address (Street, City, State, Zip)

O Tractor/Double Trailers O Unknown Type (not classified)
O Tractor/Triple Trailers O Moped

Veh Year| Make

|Pre-Crash Vehicle Action] Turning Left

O Slowing or Stopped in Traffic

O Going Straight O Making U Turn O Unattended Moving Vehicle

Tri¥ Lic State|Lic Year |Registered Owner's Name (Last, First, Ml} <O Same as

Driver

O Backing O Merging O Avoiding Object in Road
O Changing Lanes O Starting in Traffic O Entering Traffic Lane

License # Address (Street, City, State, Zip)

O Overtaking/Passing O Driving Left of Center (O Leaving Traffic Lane
O Turning Right O Crossing the Median O Parked

Veh Year| Make

Direction of Travell (> North (O East O Northeast O Southeast
O South O West O Northwest O Southwest

Vehi# Commercial Vehicle: Carrier's Name and Address

Type of Primary/Secondary Roadway

One Way Traffic Two Way Traffic
O One Lane O Two Lanes

O Two Lanes O Multi-Lane Divided (3 or more) O Private Drive
O Multi-Lanes (3 or more) OO Multi-Lane Undivided 2 way left turn O Alley

O Muiti-Lane Undivided (3 or more)

If a Collision Crash [Fill in only one oval in this category [

FHAZMAT Proper Shipping Name:

US DOT# ICC# State DOT#

O Another Motor Vehicle O Deer O Railway Vehicle
O Pedestrian O Animal Other than Deer O Fence
O Bicycle O Animal Drawn Vehicle O Mailbox

O Impact Attenuator/Crash Cushion O Overhead Sign Post O Tree

Vehicle Identification # CMV inspection?| If O L1

O Yes ONo |Yes O L3

O Bridge Overhead Structure O Light Support . O Curb
O Bridge Pier or Abutment O Utility Pole O Ditch
O Bridge Parapet End O Culvert

O Bridge Rail
O Guardrail Face
O Guardrail End

O Embankment

O Other Post/Pole/or Support

O Wall/Building/Tunnel, etc

O Median Barrier O Work Zone Maintenance Equip.
O Highway Traffic Sign Post O Other {Explain in Narrative}

Gross Vehicle Weight . . Cargo Body Type
Rating (GVWR) > Grain, Chip,
Gravel, Coal O Van/Enclosed Box (O Auto Transport
O Less than 10,0004 (O Flatbed O Cargo Tank O Pole
O 10,001-26,0004# O Dump O Garbage/Refuse (O Other (Explain in
O 26,001# or more O Bus O Concrete Mixer Narrative)

Or if a Non-Collision Crash _[Fill in only one oval in this category|

HAZMAT HAZMAT 4-Digit ID # | Hazard Class #
HAZMAT O Yes [giielift e O Yes g
Placard O No

O Overturn/Rollover O Jackknife O Fell from vehicle
O Fire/Explosion O Cargo/Equipment Shift or Loss
O Immersion (O Off Roadway

(ﬁ'go O No




NON-DRIVER INJURED INFORMATION

Local ID

Page of

Injured Pre-crash L i Veh#

© Pedalcyclist

O Pedestrian

O Other (Explain
in Narrative)

Name (Last, First, Ml) Address, etc.

| Safety Equipment Used

Safety

O No restraint q
O Lap Belt Only
O Harness (Only)

O Lap + Harness
O Child Restraint

No 1S Ejected

NA_ 1S Trapped In

Eﬁ ion/Trapped|

O Not Ejected or Trappedf
O Partially Ejected

Name (Last, First, MI) Address, etc.

O Lap Belt Only
O Harness (Only)

O Helmet O Pinned Under
O Airbag O Airbag + Belt {O Unknown
(No Restraint} (O Unknown
gfate Month | Day  Year lAge Victim Injury Status|[Nature of Most S Injury [|Location of Most S Injury] [Test Given] [ [Type Given]|
Birth O Fatal Injury O Severed O Minor Burn O None O Blood
Non-Fatal Injury O Internal O Severe Burn O Head O Face O Alcohol O Urine
Gender (O Male O Female (O Unknown O Incapacitating | < Abrasion O Eye O Neck O Drug O Breath
[Position in or on Vehicle] O Non O Minor Bleeding O Chest O Back O Alcohol+Drug| O SFST
I®) Incapacitating] O Severe Bleeding {Arterial) O Shoulder/Upper Arm | = pocicaq O PBT
O Possible Injury | O Fracture/Dislocation O Elbow/Lower Arm
= OO 1O ], O Unknown O Contusion/Bruise O Abdomen/Pelvis Alcohol  [Results] Drug
s olo|lo|go O Refused O Complaint of Pain O Hip/Upper Leg c gsg *—— | O Positive
"NSlolo B Mo S o vl S Kelnertogfoot | 8~ | S g
[@) in Narrative) © Entire Body Pending O | O Pending
. . e . . Safety Equipment Used || Safety Ejection/Trapped
Injured Pre-crash L Veh# O Pedalcy O Pedestrian O Oi‘glh(’e\lra(rggg\ll:g? O No restraint Equipment
Name (Last, First, MI) Address, etc. O Lap Belt Only Effective? | ~ Not Ejected or Trappedf
O Harness (Only) O Yes S Partially Ejected
O Lap + Harness ONo > Ejected
O Child Restraint ONA_1S Trapped In
O Helmet O Pinned Under
O Airbag O Airbag + Belt O Unknown
{No Restraint) (O Unknown
Dfate Month Day = Year |Age Victim Injury Status|[Nature of Most Severe Injury [[Location of Most Severe Injury[ |[Test Given| | [Type Given|
Bmh | | N OF Fata]l Injury 8 ISeverefl 8 g/linor Burn OHead O Face O None O Blood
on-Fatal Injury nterna evere Burn O Alcohol O Urine
Gender O Male O Female O Unknown O Incapacitating |  Abrasion O Eye O Neck & brug & Breath
[Position in or on Vehicle] Non O Minor Bleeding O Chest O Back O Alcohol+Drug| O SFST
[&) Incapacitating} O Severe Bleeding (Arterial) O Shoulder/Upper Arm | = pegiced O PBT
O Possible Injury | O Fracture/Dislocation O Elbow/Lower Arm
= Cl1O0[O ]|, O Unknown O Contusion/Bruise O Abdomen/Pelvis Alcohol  [Results] Drug
Og O|O|O|gO O Refused O Complaint of Pain O Hip/Upper Leg ¢ n‘f'?BdT *—— | O Positive
“ ololo EMS No. 8 (N);’h“; \(/Elfclgll:in O Knee/Lower Leg/Foot e "I"ist v | ©Negative
O in Narrative) © Entire Body Pending > | O Pending
. . . . . |[ Safety Equipment Used Safety Ejection/Trapped
Injured Pre-crash L Veh# O Pedalcy O Pedestrian O Oitnhﬁlra(r% i\I/ael)n O No restraint Equipment

O Not Ejected or Trappedj
O Partially Ejected

O Lap + Harness O Ejected
O Child Restraint O Trapped In
O Helmet O Pinned Under
O Airbag O Airbag + Belt O Unknown
{No Restraint) O Unknown
Date ~Month ~Day  Year [Age Victim Injury Status|[Nature of Most Severe Injury[|Location of Most Severe Injui [Test Given| | [Type Given
of Injury
Birth l l I O Fatal Injury 8 Severed 8 Minor Burn OHead O Face O None O Biood
Non-Fatal Injury Internal Severe Burn O Alcohol O Urine
Gender O Male O Female O Unknown O Incapacitating | C Abrasion O Eye O Neck & Drug & Breath
[Position in or on Vehicle] Non O Minor Bleeding O Chest O Back O Alcohol+Drug| O SFST
Incapacitating| <O Severe Bleeding (Arterial) O Shoulder/Upper Arm
O A ! 4 A O Refused O PBT
ololo 8 Possible Injury | O Eracture/D/lslocatlon O Elbow/Lower Arm Alconol [EM 5
= o Unknown O Contusion/Bruise O Abdomen/Pelvis conol rug
o§ olololgo O Refused ®) ﬁompl\?yntb Iof Pain O Hip/Upper Leg ce mffi’eBdT *—— | O Positive
ololo EMS No. © None Visible O Knee/Lower Leg/Foot O Negative
O Other (Explain & Entire Bod Teste _
O in Narrative re Body Pending OO | O Pending
)

Injured Pre-crash Location: Veh# _____

O Pedaleyclist O

Pedestrian (O Other (Explain

in Narrative)

Name {Last, First, MI) Address, etc.

Safety Equipment Used | Safety

O No restraint
O Lap Belt Only

Effective?

IE‘iectionITraEEed

O Not Ejected or Trapped§

Date . Month = Day Year

Age
Bitn | | |

Gender O Male O Female <O Unknown

[Position in or on Vehicle]

o
. ololol.
o [o]o]olgo
ololo
o

O Harness (Only) QYes | Partially Ejected
O Lap + Harness ONo |5 Ejected
O Child Restraint O NA O Trapped In
O Helmet O Pinned Under
O Airbag O Airbag + Belt O Unknown
(No Restraint) O Unknown
Victim Injury Status|[Nature of Most Severe Injury [[Location of Most Severe Injury] [Test Given|] | [Type Given
O Fatal Injury O Severed O Minor Burn O None O Blood
Non-Fatal Injury O Internal O Severe Burn O Head O Face O Alcohol O Urine
O Incapacitating [ O Abrasion O Eye O Neck O Drug O Breath
Non O Minor Bleeding © Chest O Back O Alcohol+Drug| O SFST
Incapacitating| O Severe Bleeding (Arterial) O Shoulder/Upper Arm | = peticed O PBT
O Possible Injury | O Fracture/Dislocation O Elbow/Lower Arm
O Unknown O Contusion/Bruise O Abdomen/Pelvis Alcohol  |Results| Drug
O Refused O Complaint of Pain O Hip/Upper Leg PBTe | © Positive
EMS No. O None Visible O Knee/Lower Leg/Foot | Certified O Negative
O Other (Explain O Entire Body Teste _ X
in Narrative) Pending O | O Pending
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KEYWORDS

Age

Aggressive driving
Alcohol related

Ambient conditions

Apparent Physical
Condition

BAC results
BAC tests

Cargo Body Type
Collided with

Collisions, Single/
Multiple Vehicle

Collisions

Collisions,
alcohol-related

Collisions, fatal

Collisions, Non-fatal

Collisions,
Personal injury

Collisions, Property
Damage

Collisions,
speed-related

Contributing factors
Counties

Day of week

Deer

Concentrations,
collisions

Concentrations, fatal

Concentrations,
non-fatal

Driver distracted
Driver impaired

Drivers

Drivers, In-state

Drivers, motorcycle

Drivers, Out-of-State

Economic losses

Ejection

Emergency Medical
Services (EMS)

Environmental factors
Errant/Risky Driving

Page(s)
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Fatalities,
alcohol-related
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Fatalities, speed-related
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Harmful Event
Hazard Placard
Hazard Release
Helmet Use
Hit-and-run
Holidays

Injuries

Injuries, alcohol-related

Injuries, fatal

Injuries, incapacitating

Injuries,
non-incapacitating

Injuries, Personal

Large Trucks single unit

Large Trucks w/ trailer
Licensed Drivers
Light condition

Light trucks

Locality

Manner of collision
Month

Motorcycles
Motorcyclists
Non-helmet risk fctor
Observational Survey
Passenger cars
Passenger Vehicle
Passengers
Pedalcyclists
Pedestrian Action
Pedestrians

Pickup Trucks
Population

Posted Speed Limit
Primary factor
Primary Factor, Driver

Railway Vehicle/
Train/Engine
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GLOSSARY

Aggressive Driving

Two or more driver behavior actions that occur in a relatively
short distance that include but are not limited to-- following
too close, failure to signal lane changes, speeding, driving on
the shoulder, cutting back into lane without sufficient clear-
ance, etc.

Alcohol Invelvement/Aicohol-related

National Highway Traffic Safety Administration (NHTSA) defines
a fatal crash as alcohol-related or alcohol-involved if at least one
driver or nonoccupant (such as a pedestrian or pedalcyclist)
involved in the crash is determined to have had a Blood Alcohol
Concentration (BAC) of .01 gram per deciliter (g/dl) or higher.
NHTSA defines a nonfatal crash as alcohol-related or alcohol-
involved if police indicate on the police accident report that there
is evidence of alcohol present.

The term“alcohol-related” or“alcohol-involved” does not indi-
cate that a crash or fatality was caused by the presence of alco-
hol. The code does not necessarily mean that a driver or
nonoccupant was tested for alcohol.

Indiana defines a crash as alcohol-related or alcohol-involved if
any of the following are true: (1) Alcoholic Beverages' is listed
as the primary factor of the collision; (2) 'Alcoholic beverages' is
listed as a contributing circumstance in the collision; (3) any
vehicle driver or non-motorist (pedestrian, pedalcyclist)
involved in the collision had a BAC test result greater than zero;
(4) the collision report lists the apparent physical condition of
any vehicle driver or non-motorist involved as 'had been drink-
ing'; or (5) a vehicle driver is issued an Operating While
Intoxicated (OWI) citation.

Blood Alcohol Concentration (BAC)

The BAC is measured as a percentage by weight of alcohol in
the blood (grams/deciliter). A positive BAC level (.01 g/dl and
higher) indicates that alcohol was consumed by the person
tested; a BAC level of .01 to .07 g/dl indicates that the person
was impaired; a BAC level of .08 g/dl or more indicates that the
person was intoxicated.

Bus
Large motor vehicles used to carry nine or more passengers,
including school buses, inter-city buses, and transit buses.

Combination Vehicle

A truck consisting primarily of a transport device which is a sin-
gle-unit truck or truck tractor together with one or more
attached trailers.

Commercial Vehicle
1) ATruck: A vehicle equipped for carrying property and
having a Gross Vehicle Weight Rating (GVWR) or

Gross Combination Weight Rating (GCWR) over
10,000 pounds.

2) A Bus: A motor vehicle designed to transport 9 or more
occupants.

3) AnyVehicle: Displaying a hazardous materials placard.

Contributing Circumstance
Actions of the driver, apparent environmental conditions or
apparent vehicle conditions which contributed to the collision.

Collision/Crash

An event that produces injury and/or property damage,
involves a motor vehicle in transport, and occurs on a trafficway
or while the vehicle is still in motion after running off the
trafficway.

Collision Severity

1.) Fatal Collision. A police-reported crash involving a
motor vehicle in transport on a trafficway in which at
least one person dies within 30 days of the crash.

2.) Injury Collision. A police-reported crash involving a
motor vehicle in transport on a trafficway in which no
one died but a least one person was reported to have: (1)
an incapacitating injury; (2) a visible but not incapacitat-
ing injury; (3) a possible, not visible injury; or (4) an
injury of unknown severity.

3.) Property Damage Collision. A police-reported crash
involving a motor vehicle in transport on a trafficway in
which no one involved in the crash suffered any injuries.
Indiana statute states the estimated property damage
must be $1,000 or more. Note: All collisions reported as
property damage collisions, regardless of estimated dam-
age costs, are reported in the 2006 Indiana Crash Fact Book.

Day

From 6 a.m. to 5:59 p.m.

Driver

An occupant of a vehicle who is in physical control of a motor
vehicle in transport, or for an out-of-control vehicle, an occu-
pant who was in control until control was lost.

Eiection
Refers to occupants being totally or partially thrown from the
vehicle as a result of an impact or rollover.

Fatal Injury
Any injury that results in death within a 30-day period after the
crash occurred.



Glossary, continued
Fixed /immoveable Object

Stationary structures or substantial vegetation attached to the
terrain. Examples include guardrail, bridge railing or abut-
ments, trees, utility poles, ditches, culverts and buildings.

General Contributing Factor(s)

The factors which the investigating officer believes to have con-
tributed to the collision’s occurrence — one of these may or may
not have been the primary factor. Each collision may have two
contributing factors.

Gross Combination Weight Rating (GCWR)

The value specified by the manufacturer as the loaded weight
of a combination (articulated) motor vehicle. In absence of a
value specified by the manufacturer, GCWR will be determined
by adding the GVWR of the power unit and the total weight of
the towed unit and any load thereon.

Gross Uehicle Weight Rating (GYWR)

The maximum rated capacity of a vehicle, including the weight
of the base vehicle, all added equipment, driver and passengers,
and all cargo loaded into or on the vehicle. Actual weight may
be less than or greater than GVWR.

Harmful Event
The event during a crash for a particular vehicle that is judged to
have produced the greatest personal injury or property damage.

Hazardous Materials

Any substance or material which has been determined by the US
Department of Transportation, or other authorizing entity; to be
capable of posing an unreasonable risk to health, safety, and
property when transported in commerce. Any motor vehicle
transporting quantities of hazardous materials in quantities
above the thresholds established by the USDOT, or other author-
ized entity, is required to display a hazardous materials placard.

Hazardous Materials Placard

A sign that must be affixed to any motor vehicle transporting
quantities of hazardous materials in quantities above the
thresholds established by the USDOT, or other authorized enti-
ty. This placard identifies the hazard class division number, 4-
digit hazardous material identification number or name of the
hazardous material being transported.

Indiana Criminal Justice Institute

Incapacitating Injury

A non-fatal injury that prevents the injured person from walking,
driving or normally continuing the activities the person was
capable of performing before the injury occurred. Hospitalization
is usually required. Examples are-- severe lacerations, broken
limbs, skull fracture, crushed chest, internal injuries, etc.

Intersection

An area of roadway which is (1) at a crossing or connection of
two or more roadways not classified as a driveway and (2) the
area of the roadway measured less than 33 feet from the apex
of two roadways at the curb or boundary line.

Indiana State Police

Jackknife

Jackknife can occur at any time during the crash sequence.
Jackknifing is generally restricted to truck tractors pulling a
trailing unit in which the trailing unit and the pulling vehicle
rotate with respect to each other.

Junction
Area formed by the connection of two roadways, including
intersections, interchange areas, and entrance/exit ramps.

Large Trucks
Trucks over 10,000 pounds gross vehicle weight rating, includ-
ing single unit trucks and truck tractors.

Light Trucks

Trucks of 10,000 pounds gross vehicle weight rating or less,
including pickups, vans, truck-based station wagons, and utility
vehicles.

Motorcycle

A two- or three-wheeled motor vehicle designed to transport
one or two people. This category can include motor scooters,
minibikes, and mopeds, etc.; however, the Indiana VCRS sepa-
rates the two categories.

Motor Vehicle in Transport

A motor vehicle in motion on the trafficway or any other motor
vehicle on the roadway, including stalled, disabled, or aban-
doned vehicles.

Night
From 6 p.m. to 5:59 a.m.

Non-Incapacitating Injury

An injury, other than a fatal or incapacitating injury, which is evi-
dent to the officer at the scene of the crash and may require med-
ical treatment, although hospitalization is usually not required.
Examples are abrasions, minor bleeding and lacerations, etc.

Nonoccupant/Nonmotorist

Any person who is not an occupant of a motor vehicle in trans-
port and includes the following: (1) Pedestrians; (2)
Pedalcyclists; (3) Occupants of parked motor vehicles; (4)
Others such as joggers, skateboard riders, people riding on ani-
mals, and persons riding in animal-drawn conveyances.
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Glossary, continued
Occupant

Any person who is in or upon a motor vehicle in transport.
Includes the driver, passengers, and persons riding on the exte-
rior of a motor vehicle.

Any occupant of a motor vehicle who is not a driver.

Passenger Gar
Motor vehicles used primarily for carrying passengers, including
convertibles, sedans, and station wagons.

Pedalcyclist
A person on a vehicle that is powered solely by pedals.

Pedestrian

Any person not in or upon a motor vehicle or other vehicle.

Pedestrian Collision

A collision in which a pedestrian was involved or“pedestrian
action”was listed as a contributing factor to the collision.
NOTE: Sometimes a collision had a contributing factor of
“pedestrian action”where there was not information regarding
a pedestrian individual — these collisions were counted as
pedestrian collisions.

Pickup Truck
A motor vehicle designed to carry ten persons or less, with an
exposed bed.

Possibie Injury
Any injury reported or claimed which is not visible. Example:
the complaint of back or neck pain.

Primary Factor

The single factor which the investigating officer believes to be
the main or primary factor which contributed to the collision’s
occurrence. Each collision may have only one primary factor.

Property Damage Only Collision

A police-reported crash involving a motor vehicle in transport
on a trafficway in which no one involved in the crash suffered
any injuries but at least one vehicle or property was damaged.

Restraint Use

The occupant’s use of available vehicle restraints including lap
belt, shoulder belt, automatic belt, or child safety seat.

Roadway
That part of a trafficway designed, improved, and ordinarily
used for motor vehicle travel.

Rollover is defined as any vehicle rotation of 90 degrees or

more about any true longitudinal or lateral axis. Includes
rollovers occurring as a first harmful event or subsequent event.

Any area which is not within urban areas.

Seating Position

The location of the occupants in the vehicle. More than one
can be assigned the same seat position; however, this is
allowed only when a person is sitting on someone’s lap.

Semi-trailer

A trailer, other than a pole trailer, designed for carrying property
and so constructed that part of its weight rests upon or is car-
ried by the power unit.

Single-Unit Truck

A medium or heavy truck in which the engine, cab, drive train,
and cargo area are all on one chassis. (Can have 2 axles and 6
tires on the ground, or 3 or more axles.)

Speed-related

A collision is identified as“speed-related”if any one of the fol-
lowing conditions are met: (1) Unsafe speed’ or’Speed too fast
for weather conditions’is listed as the primary factor of the col-
lision; (2) a vehicle driver is issued a speeding citation.

Sport Utility Vehicle (SUW)

A multi-purpose motor vehicle designed for carrying less than
10 persons, which is constructed on a truck chassis or with spe-
cial features for occasional off-road operation, other than a
pickup truck. These vehicles are generally four-wheel-drive
(4x4) and have increased ground clearance, and a gross vehicle
weight rating (GVWR) of 10,000 pounds or less.

Tractor (Semi)
A motor vehicle consisting of a single power unit device
designed primarily for pulling semi-trailers.

Traffic Circle/Roundahout

An intersection of roads where vehicles must travel around a
circle to continue on the same road or to connect to an inter-
secting road.

Trafficway

Any road, street, or highway open to the public as a matter of
right or custom for moving persons or property from one place
to another.

Trapped

Persons who are restrained in the vehicle by damaged vehicle
components as a result of a crash, and who have to be freed
from the vehicle.
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Unit

Denotes a motor vehicle, pedestrian, pedalcyclist, or other enti-
ty involved in the collision.

Urban

An area whose boundaries shall be those fixed by responsible
state and local officials in cooperation with each other and
approved by the Federal Highway Administration, US
Department of Transportation. Such boundaries are established
in accordance with the provisions of Title 23 of the United
States Code. Urban area boundary information is available
from state highway or transportation departments. In the event
that boundaries have not been fixed as above for any urban
place designated by the Bureau of the Census having a popula-
tion of 5,000 or more, the area within boundaries fixed by the
Bureau of the Census shall be an urban area.

Van

A motor vehicle consisting primarily of a transport device that
has a gross vehicle weight rating of 10,000 pounds or less and
is basically a“box on wheels”that is identifiable by its enclosed
passenger and/or cargo area, step-up floor, and relatively short
(or nonexistent) hood. Examples are: passenger vans, cargo or
delivery vans, and van-based mini-motor homes.

Vehicle Crash Reporting System (VCRS)

The computer data information system in which all local and
state law enforcement officers enter the information from the
Indiana Officer’s Standard Crash Report. This data system pro-
vides the data found in this report as well as the Indiana Traffic
Fact Sheets. The system has been renamed the Automated
Reporting Information Exchange System (ARIES).

Vehicle Miles Traveled

The annual vehicle distance traveled in miles.

Weekday
From 6 am. Monday to 5:59 p.m. Friday.

Weekend
From 6 p.m. Friday to 5:59 a.m. Monday.

Work Zone

An area of a trafficway where construction, maintenance, or
utility work activities are identified by warning
signs/signals/indicators, including those on transport devices
(e.g., signs, flashing lights, channelizing devices, barriers, pave-
ment markings, flagmen, warning signs and arrow boards
mounted on the vehicles in a mobile maintenance activity) that
mark the beginning and end of a construction, maintenance or
utility work activity.

It extends from the first warning sign, signal or flashing lights
to the END ROAD WORK sign or the last traffic control device
pertinent for that work activity.

Work zones also include roadway sections where there is ongo-
ing, moving (mobile) work activity such as lane line painting or
roadside mowing only if the beginning of the ongoing, moving

(mobile) work activity is designated by warning signs or signals.

Young Driver
A driver of a motor vehicle whose age is under 25 or a portion
of those under age 25 (i.e., ages 15 to 20).
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