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* POLICE REPORTING OF MOTOR VEHICLE ACCIDENTS

This manual is designed to assist police officers throughout New York State
in making the reports on motor vehicle accidents required by the Vehicle and
“Traffic Law, Two forms have been developed which have been approved by the:
Commissioner of Motor Vehicles, that must be used in makmg such- reports.

" Police Accident Report form MV-104A is for use in all areas of the State except -
New York City; form MV-104AN is for use in New York City only :

The: responsibility of police officers: to investigate -and ‘report on motor
vehicle accidents involving death or personal ‘injury is well establrshed by both
law:-and custom. Law enforcement officers have long accepted stich accident ‘
investigation as a basic and r\wcessary element of thelr duty to save lives and care -
for injured persons: .. o e

The information made available by accurate and professnonal accndent mvestl-' ;
gation and’ reporting is of major value in developing programs to reduce the
number :and/or severity of motor vehicle accidents. Such lnformatlon is-a basis.
for developing proper traffic laws and ordinanges, traffic safety programs and
other accident preventlon programs. It is also essential when litigation arises

2 from accidents. : SR T

STATUTORY REQUIREMENTS

,The New York State Vehicle and Trafflc Law reqmres that
-Every police or judicial officer to-whom an_accident resulting. in injury to'a .

‘person shall have been reported, pursuant to the foregoing provisions of th/sV :
.chapter, shall immediately investigate the facts, or cause:the same to be investi-
gated, and report the matter to the commissioner (of mator vehlcles) forthwith; -
provided, howe[{/er that the report of the accident is made to the po//ce officer . .
.- OF judicial offlcer W/thm f/ve days after such accident. Every coroner; or. other‘ »
official performmg “like functions, shall IlkeWise make a report to. the commis: -

-~ sfoner with respect to all-deaths faund to have been the result of motor vehlcle'
ormotorcycle.accidents. (V&T Sec. 603) L -

‘ Reports of ‘accidents- required under the precedmg sectlon or under theu»' Tt
rules and regu/at/ons of the comm/ssmner, shall be upon: forms prepared by him."
and contain such information.as he shall prescr/be Blank forms for. such reports
.-shall ‘be printed by the commissioner and a “supply sent to &l city, town and .

- village clerks and to the chief officer of every city police department for: genera/
“distribution and useas herein provided. Reports of .accidents, requtred under:.

~the preced/ng sect/on shall be sent to and-filed with the commiissioner- at the: -
‘main office of the bureau (department) of motor vehiclés in the city of Albany, o
except as otherwise prowded by the ru/es ana' regulat/ons of: zhe comm/s.s'/oner
(V&TSec 604) s S
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REPORTS BY DRIVERS :
Dnvers of vehacles mvolved m acc:dents resultmg in death personai m]ury,
.OF property damage in excess of $200° must also. make an accident report tothe -
Commvssuoner of Motor Vehlcles The MV 104 Report of Motor Vehlcle Accr- Lok




R ,dent form can be obtalned from: Moto' Vehlcle lssumg offices, IocaI pollce or.
insurance agents. yo
' Secta‘on 605 of the Vehlcle /.md Trafﬁc Law WhICh requires-such a report :

| states:

Every person operating a motor vehicle which is in-any manner invelved in an

. ..accident, anywhere within the boundaries-of this state, in which any person is -

killed:-or injured, or in.which damage to the property of zny one person; in-

. cluding himself, in excess:of two hundred. dollars is sustained, shall within ten
: days after such accident report.the matter in writing to ‘the commissioner. If¢
" such operatoroor chauffeur be
. there be another participant /nI
- shall make such report within ten days after such accident. If the operator or-
r chauffeurmvo,/ved in such accident be unable to make such report, the owner .
‘of the motor vehicle involved in such accident, if such owner be.not involved
in such accident or /ncapat:/tated shall within -ten” days after he learns of the
- fact of such acciderit,report the matter to the commlssmner together with such-

physically incapable of making such report and
the accident not incapacitated, such participant

f

information as may have come to his knowledge relating. to such accident. .
Failure to report. an accident as herein provided or failure to give correct/y

“the /nfarmatlon reqwred of him by the commissioner in connect/on with such

report shall be a ‘misdermearior and shall constitute a ground for suspension or
revocation- of the operator’s (or chauffeur’s) license or all certificates of regis-

“tration for.any motor veh/c/e or both, of the person fa///ng to make such

reports as herein reqU/red

' MV-104A and MV 104AN FORM SPECIFICATIONS

The MV-104A Pollcle,f;Acmdent Report form is a standard 8% x 11" size.

" 'Each report. set consists of an original -and_ two copies with two carbon inter-
“leaves. The original is labeled “DMV. COPY,” and the first and second carbon
_copies are-designated “POLICE AGENCY COPY. 1/ and “POLICE AGENCY

COPY 2.” Report sets are packaged in pads of 20. The pads are botind in card-

‘-f.'fbo:ird and have .a “bleed ‘through’* sheet which prevents writifig.through 1o sub-

e :  Telephone: (518). 4740888 Y

_sequent sets of forms. The hospital code list is printed on the face of the “bleed .
i through'” sheet. The backs of both Police Agency - copies are blank and, after

the .carbons are removed, may: be used to record additional data needed by, or

-of interest to, a particular police agency. : ‘
.- “The MV-104AN report form used in. New York Clty is a: smgle 8‘/2 X 11" :
'copy Atdiffers slightly from the MV 104 A form. These differences are explamed

m the last section of this Manual. b
" Each pad’ of -MV-104 A forms. and each copy of form MV 104AN has an
attached cover sheet onwhich questions regarding an ‘accident are printed. The

‘,codes correspondlng to thesanswers to these questlons are written by the lnvestl-
- .gating officer.on the report form,

® . The acc1dent report forms are desngned to be completed by hand in. black

I)aII point pen at the accident scene.

Supplles of forms can-be obtained from
’ Forms Inventory Control -
o New York State Department of Motor Vehlcles
- Empire State Plaza . g
“ Albany; New:York 12228

o



FILING ACCIDENT REPORTS

.Completed reports should be sent to the Department of Motor Vehlcles wrth»f ST
. out undue delay after an accident: Section 603 of the Vehicle and Traffic Law
o s*ates whac police or 1ud|c1al officers hearing of and investigating: accrdents should =
' “report the matter to- the commissioner forthwzth ¥ Section 605 directs that‘ S o
. motorists, participants, or owners of vehicles mvolved in. rep‘drtable accidents,
“within ten days after such accident report the matter in Wr/tmg to the comm/s—' s
sioner.” :
Completed MV- 104 MV 104A and. MV 104AN forms should be sent to ‘

Accident Records Analysrs Bureau
New York State Depattment of Motor Vehrcles o
Empire State Plaza = ° R . e R A
Albany, New York. 12228 . FRU 8 Lo
Telephong: {518} 474-0959 S R S
Requests for: information”and advice . ‘about these forms should also be; ’
" directed.to the Accrdent Records Analysrs Bureau ‘ B

FILLING IN THE POLICE ACCIDENT REPORT FORM  °

The Pollce Accrdent Report form requires two types of entries. The ftrst typeﬂ Sl
~are written entries which are made in the body of the report, The second type )
_ are numbers which are entered-in the boxes on the srdes of the report (Boxes 1:7.
“'on the left side and Boxes 19-30 on the right side) and in Columns 8- 18atthe
~bottom of the report to the right of the “ALL lNVOLVED” legend Theappro-.. "
- priate numbers are chosen from the codes on the cover sheet which correSpond R
“ to those boxes dhd &olumns, - ‘
. Note the instructions in the heavrly outlmed box:in the center of the cover
‘-_sheet Ifa code is chosen which is: followed by an asterisk (*); glve an explana-
tion. in the “ACCIDENT DESCRIPTION/OFFICER’S NOTES" area. If a’parti-
" cular duestion does not apply to the accndent enter a dash (-).in the. appropnate Sl
i space. If the answer. rs unknown _enter an X" in the appropnate space. 2k
~Each form has" ‘space for reportlng on: two vehicles {or-one vehlcle and a e
: pedestrran ‘or_one-vehicle, and. g blC\/CllSt etc) and seven mvolved persons.. If[‘
‘ 'E m@re space is needed, use the appropriate sectron(s) of additional report forms.
: Followmg are mstructlons ‘and ‘examples for entermg data m the blocks,} e
columns and boxes of the Pollce Accrdent Report Lo e
”Page Pages : v ’ SRR A
- This notatlon at the, top. left-hand- side. offthe report should be frlled in: lf\ L
L there is more than one f”orm covermg the same.accident, or.if. it is necessary to o
i Oattach asheet of paper containing additional information which wéuld notfitin -~
. ‘the-“ACCIDENT" DESCRIPTION/OFFICER’S NOTES" block on the printed
: report form. Fasten all pages pertaining to the same accident securely together G
~ o If ‘the attachment is one sheet with additional information typed or written
Tonit, the entry ‘on ‘the report form shiould be ”Page 1.-of __Z_Pages" andthe %
attached sheet should be marked at’ the top "PAGE 2" folaowed by a dash and SR
the name of Driver 1 carefully, printed. e
D the attachment is-3 second report form the same entry "Page__Lof__Z__'
L Pages” should'be on the first report form and. "Page 2 of 2 Pages" should
R be on the second form e S

i
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Q.

"LOCAL GODES -

~

] Thls block is avarlable for use by the pollce agency It may be used to lndlcate
““a case number, complaint number-or any. other-information the pollce agency
frnds helpful for ﬂlmg or ldentlfymg accident reports.

ACCIDENT IDENTI FICATION INFORMATION

Fill in-the-accident identification information requrred in the line aiong the ‘
tOp of “the report as follows:

- ACC'DENT DAT"' DAY.OF WEEK | TIME NUM\BER OF[NO. INJURED|NO. KILLED:
o [aM | vericLESs :
/,76’ 7—# A RWAY/))] Cem ) ‘ 3 O
1 2 3 4 5 6
‘ NON- ‘ &DT : LEFT POLICE PHOTOS
HIGHWAY INVESTIGATED SCENE :
g L[| AT scede 0 ] ves '?r no [
: 7 8 9 10

: '1". Indicate numerlcally the month day and year that the accrdent took
place e.g., 7/8/76.
2. Andicate the day of the week ‘using the first two Ietters of the day on’
‘Wthh the aceident occurred, e.g., MO, TU, WE :
; 3..Enter ‘the time the accident occurred. Indicate Ante-or Post Merldlan
(AM or PM) by placing a check mark () in the appropriate box. Midnight.is -
: consrdered AM and noontrme PM. An agency may use mllltary time, rather than
. AM or PM, if.it wishes, :
‘ 4. Indicate the number of motor vehicles mvolved in the acmdent If three or
L Omore, additional forms must be completed.
B, ]ndlcate the number of persons injured in' the -accident, exclusive of any .
g whose injuries'were fatal. :
‘6. Indicate the number of persons k||Ied in the accudent
- 7. .Check this box only if*the accident occurred other than on a highway.
- Section 118 of the V & T Law defines a highway as: “/The entire width between
_the boundary lines of every way publicly maintained when any part thereof is
.- -open ‘to the use cf the publlc for.purposes of vehicular travel.” Accidents occur-
S ringsine shoppmg tenter parking lots, service stations, etc;, are examples of
. “NON-HIGHWAY " accidents, =~ - :
v' 8. Check. only ifa police mvestrgatron drd not take place at. the accrdent‘
e Vscene Generally, this involves an accident reported to a pollce statlon by a
e Tmot«:mst some time after the accident occurred. » o
-9 Check only if the. accident involved- “Ieavung scene of an mmdent" as
descrlbed in Section 600 of the V & T Law, . A ' s
; 10, Check “YES" or “NO" to |ndlcate whether photographs of the acmdent o
: ,scene were taken by the. lnvestlgatmg polrce agency :




" DRIVER INFORMATION BLOCKS

VEHICLE 1 e :
LAST NAME DRIVER 1 °  FIRST,NAME . . ¢ MIDDLE INITIAL

NV FINLEY, WALTER 4

2| ¢/4 M/LLEE ST

CITY STATE 2iP CODE

3| ELMIRA  N.¥ 1490/
DATE OF BIRTH . SEX | UNLICENSED|HUMBER OF [PUBLIC pfhv UsE
. 5 » 'OCC'UPANTS"I;I:OiEGRE’BY L ERE
: :?:‘ n? i M - \9 . MAS E‘/ :
4 5 6 7 8. 9

The block of the report for information concerning “DRIVER 1" ié shown:

' the block for “DRIVER 2" is identical. ~If more than two drivers or vehicles

are involved insan accident, use additional report forms. Enter the mformatlon - ‘

for a third driver or. vehicle in the space on the: second form captioned
“VEHICLE 1" and mark it."3,” use the “\VEHICLE 2" space for a fourth
driver or vehicie and mark it “4,"" and 5o on.

Enter data in the driver information blocks as explalned be]ow TAKEZ

EXTREME CARE TO ACCURATELY ENTER THE DRIVER'S NAME, DATE

OF BIRTH AND SEX. THROUGH. THIS INFORMATION THE MOTORIST -

" IDENTIFICATION NUMBER: IS DEVELOPED AND THE ACCIDENT IS‘

~ ASSIGNED TO HIS/HER RECORD.

1. Print the name’ of the driver of Vehlcle 1 here The name must be prlntedv, :
last ‘name, first. name and ‘middle initial, EXACTLY AS IT IS COMPUTER

'PRINTED ON A NEW YORK STATE DRIVER'S LICENSE. 1§ the operator'is =

‘unhcensed or-has a non-New York State hcense the name must Stl" be entered
,m this manner. s

Ifa pedestrian or brcycllst is mvolved in an accudent enter lnformatlon on. -

the pedestrian -or bicyclist: ‘as if ‘he were a driver., Enter infofmation ‘'on ‘the

- mator vehicle operator in the “DRIVER 1 block and information on" the -
K pedestrlan or. bicyclist in the “DRIVER 2" block. Information concernlng the
- -pedestrian-or bicyclist should be taken from his driver’s license, if he has one.

© Use an additional report form if more than one motor vehicle is involved with - .
- the pedestrian: or blcychst NOTE A motorcycle or motorlzed blcycle lS a L

5 J-,motor vehicle. =
2:3. Print the dnver s address EXACTLY aS |t appears oy the dnver s hcense :

4. Give: the driver’s date of birth numencally by ‘month, day and year exacﬂy, o

asit appears on the driver’s hcense

B, ‘Indicate the drlver s sex by placmg an e for female or an “M" for male g

o “in the box.

R Check‘ this box only when the dnver of an acmdent—mvohled motor vehlcle

i not licensed. - Do- not indicate "UNLICENSED" if the motorist has a sus-"
pended; condmona! or: restncted llcense Thls pertams only 16.a drlve who has. '

- no license at all.

.70 Indicate the’ number of mdnvnduals (mcludmg the drlver) whg_were inor
i on the vehlcle at the time of the accndent If Tiore than seven ‘persons mcludmg




6

By

“the driver, are involved in the accident, a second Police Accident Report form o~

®- must be used to accommodate the additional individuals in the “ALL:IN-

* VOLVED" section at the bottom of’ the report (except in the case of a collision”
involving a bus).

8. Check this box when the vehicle hias damaged any: public property such as’
«guide .rails, sign. posts, traffic s;dnals etc.. Public property does not include
“utility poles cwried by a prlvate utlhty company. The specific property damaged
should be mdlcated in the- “ACClDENT DESCRIPTION/OFFICER’S NOTES"
area.

.9, Leave thls box blank itis for DMV use only

¢

~VEHICLE OWNER BLOCKS »

0 20832) Lois LANE |
. Clenly STATE ZiIP CODE
3 Sc#gn/e-c;’fmw N /z2306
R i T feLATE NUMBER " sTaTe Y;ZAR & VEHICLE MAKE |VENTELE TYvPE INS. CODE
803 SKK TP €8 CHEVE | car | 270 |

4 5 . 6 - 7 . 8

i

~The ‘block on the report for information concerning “OWNER 1" is shown;
-the block for “OWNER 2/ is identical. If more than two. vehlcles are |nvolved in
. an accident, use addltlonal report forms.
Enter data in the. blocks in accordance- with the lnstructrons which follow
VEHICLE ~OWNER INFORMATION SHOULD BE- TAKEN, WHENEVER .
POSSIBLE, - FROM : THE REGISTRATION ' DOCUMENT. VEHICLE 1 1S
ALWAYS . THE VEHICLE OPERATED BY DRIVER 1, VEHICLE 2 THE
VEHICLE OPERATED BY DRIVER 2, ETC.
2o 1. Print the owner's name--last  name, “first name, and middle- |n|t|al
 EXACTLY AS IT IS COMPUTER PRINTED ON THE. NEW YORK STATE
' REGISTRATION _If the vehicle is unregistered or has a non-New York State
. reglstratlon ‘the name must still be entered in this manne¥. If the driver is also

" the owner, and the names on the license and registration documents are identi-

“cal, simply.‘print “DRIVER"" here. Note, for example, that “‘Johnson, John"""

on alicense and "Johnson, John J' on a reglstratlon are not rdentlcal so. the
box would have to be filled in.- :
+2:3. Print the owner’s- address EXACTLY as it appears on the reglstratlon

o No entry . is needed if the owner is the driver and the Ilcense and reglstratlon ,

U show exactly the same address.

-4, Enter the registration plate number of “the vehlcle lnvolved in the acci- .‘

‘ . dent, If ‘the vehicle ‘involved is a police, fire or other exempt public -vehicle,

prmt pohce o “f|re, or other descnptlon approprlate to the vehlcle in thrs ~
block ,

S R AU REIL Y “ O : N ) SRR
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5. Enter the abbrewatton of the'state where the vehlcle lS reglstered B
6. Indicate the madel year and the make of the véhicle i inthis block. ‘
7. Indicate the general type of vehlcle i.e., car, pick: up truck bus tracLor-‘
- - trailer, motorcycle, etc. :
- 8. Enter the three-digit code from the vehlcles Insurance Identification
"~ Card (Form FS-20 or FS-21) certifying insurance coverage. This code lndlcates
the name of the “owner’s insurance company. 1f the vehicle is one that is not.
required to carry a card, place a dash {-) to indicate “does not apply’ in the « .
box. If the vehicle’s insurance {dentification Card isnot available, place an X'
in the box. The police officer will, of course, respond in‘an approprlate manner.
when the information cannot be ascertained because the reqUIred insurance -
card is not readily avallable (See Sectlons 312 and 319 of the Vehicle and
" Traffic Law) , i \

,VEHICLE DAMAGE DIAGRAMS

- . Indicate damage to vehicles caused by the accident in the appropnate blocks
“YEHICLE 1" refers to the vehicle of “OWNER 1" and “DRIVER 1" in pre-
cequ blocks, “VEHICLE 27 is the vehicle of “OWNER 2" and ”DRIVER 2,
eté, In the illustration, “"VEHICLE 1" was damaged by belng hit in the left rear

. fender. Damage to a vehicle is always indicated on the report by shading the :
.specific area damaged. In the event a motorcycle, truck, bus or tractor-trailer .
is involved in an accident, assume the vehicle diagram represents that type of
vehicle. If the vehicle is completely demohshed pnnt "DEMOLISHED" across
the diagram.

L . g

1: !ndtcate wtth .an arrow the flrst'
point of impact on each vehicle, In the.
illustration, the pomt of impact is
shown in this manner as the left rear -
fender. h
2, If a yehicle is not damaged check = .
the “NO DAMAGE" box. 1t is possible -
that no damage will occur in a collision
with a'pedestrian a slow-speed rear—end” :
collmon, ety ' L
': if the,undercarnage of a vehlcle' S
is damaqed check the “UNDERCAR-' L
RIAGE” box. .- R
TR 4, In  the \{’VEHICLE TOWED"’ v
] we paMace [ ON‘DERc;RﬁlA;;E | block, print the name VOf the garage' el
S P — —— tow-truck operator or othéir'person who. -

VEHICLE 1 DAMAGE ‘

Clmus g | tows the vehide and the lowation o -
| X0 o - whuchltlstowed : : :
,<-k”~‘ACClDENTDIAGRAM S T B e LT

o “Use one of the’ predrawn accudent dlagrams numbered Jo] through 8 in thlsn E R
S vblock to :dentlfy the nature of an accident |nvolvmg TWO MO'I OR VEHICLES =

K L OMLY This'is done by drawing a circle around one of the predrawn diagrams, = -
Ao The blank space number 9, must be used for smgle car accidents; accndents‘i e

: v*lnvolvmg three ‘or. lﬂgre motor vehlcles, mstances of a motor vehu:le strikmg a o




e S 1o

pedeétrian biCyclist or other conveyance that is not a motor vehicie, or for<wo-
vehicle accidents which cannot be accurately depicted by one of the predrawn
diagrams. The blank space may also be used by an investigating officer who

ACCIDENT BIAGRAM N
+ 1. REAR END 3,LEFT'TURN 4. INTERSECTION |5,'R{GRT TURN |7, HEAD OoN
a Y —
2, OVERTAKING {0. LEFT TURN __> 6. RIGHT TURN |8, SIDESWIPE i
-
-g— , —
9
: . l
o -
S 4
rd
4
Vd
3 7
= N rd T
> ‘
Q i N b :

the predrawn diagrams. It is recommended that any two-vehlcle accidents that
involve secondary events be drawn in number 8. :

correspond with Vehicle 1, Vehicle 2, etc., - depending on the number of vehicles

involved. Take care to indicate roadway boundaries, crossings, intersections and °

~‘any other information pertinent to the accident. A diagram must be drawn in
space number 9 if a predrawn dlagram is hot CII’Cled

‘ ACCIDENT LOCATION DATA

* wishes to draw a more detailed accident diagram, in addition to circling one of

‘<. When drawing a diagram, draw each  vehicle .and number the vehicles to

This is the section of the report where data concerning the Iocatlon of the

‘accident are entered.

1. -In the space ldentn‘led as '"1,”" enter the numbers from the Department of

Transportation reference marker nearest the scene of ‘the accident. These green
~“markers with .white numbermg are found only on State highways. Copy the
marker numbers EXACTLY as they appear

o

i ' 2 ; 3 .
 REFERENCE MARKER | COUNTY' : ety B 4 ] <
1213 ONTA | gl " GENEVA
' E q 5 O ! & |ROUTE NO. OR STREET NAME
L 1Giol? o‘k/\/,OEsT/JSZ' ,
. K 5 ‘
A typical reference marker Iooks » §
hke this: , - o 2.3
o ? 1906

. After entering this information, |1 9.9 7
’;che‘(':kft»o see’ that the numbers have’ L

o

o



not been transposed or recorded out of position. For example Jn the first row
of the illustration, the number “23" is in the two rniddle blocks of the reference
marker. When entering these on the accident report they could easily be. entered, '
out of position. Therefore, check the entry to make sure that the numbers not
only match the reference marker number when reading across, but also when
reading down (the number 2’7 in the first row entered directly over the ”9" P
of the second row; the number *3" entered-over the “0,” and so on}. :

2. Indicate the county in which the accident occurred by entering the first
. four letters of the county’s name, e.g., Albany County is indicated as ALBA.
Chautauqua County as CHAU, etc.

3. Indicate the political jurisdiction of the accrdent Check the appropnate

box and write i the city, wllage or ‘town name. NOTE Thxs space does not
appear on the MV- 104AN -

4 . = «,
ADDRESS/LANDMARKS AT SCENE — ) : . Coe C‘\._}
318 NoRTH ST
" Qiares aus - Oe ‘ROYTE NO. OR STREET NAME
50 ©FeeT s DOweF
CJAT INTERSECTION WITH 'Qz 9 é

5

4. If the accident occurred on a street or highway on which hduses or busi-
nesses are numbered, indicate the address nearest the accident scenel If no house
numbering system exists, indicafe a reference point that could be %sed to locate

the accrdent e.g. Culver Clty Central=School, County Hospltal Ealphs Servrce -
Station, ‘etc: /
- b, Enter the street name or route nurr‘ber on which the acdident occurred

highway may be known. Indicate the distance in festor miles\and the direction’ s
- of the accident from the nearest mtersectmg highway' or street. If the accident = .- .
was at an.intersection, or in your judgment lntersectlon related check the :
intersection box e

&

Use the route number whenever possible, rather than a local {gameﬂ by which a

TICKET/AR'REST DATA

‘In the “TICKET/ARREST" block check the approprlate box to show who o
“was issued a uniform traffrc trcket or. other appearance tlcket or who was, o
8 (;- :

Opae,rator'1 arrested ) Serial number of tickets - Serial numbErpf‘tic_ket
:~or issued ticket _ issued to Operator 1 - . 'issued to Operator2

TICKET/ARREST - ° :
{ore v X peoestRIANDD

LCD 12545(..,1 o ((

Jormz M~ oreerD) ‘2o ANET (z) 509- | vefr;: R
Operator 2-arreste'd SRR V&T Sectlon relatmg e V&T Sectlon relatlng

ofissued ticket <o 1o tickets issued . to trcket issued
R : Operator1 p Operator2

arrested Check the box !abeied “OTHER" only when a person not operatmg

L ‘the. vehtcle was arrested for an act that caused the accndent

R SR




On the “TICKET/AR REST NUMBER(S)" Ime, indicate the serlal number of ¥

-.the ticket |s>ued (Appearance Ticket, Uniforni Traffic Ticket, Uniform Adjud|~

catlon Ticket, etc.} or the arrest ndmber if an actual arrest was made.

-On the “VIOLAT|ON SECTIO_I\X! (SY"line, enter the section number and the

‘ name of the law vmlated for'whiciTthe ticket was.issued or the arrest made. . *

N EE

. If more than one ticket is |ssued or more than one person is issued a ticket
‘or-arrested in the same accident, label the ticket numbers. or arrest numbers
(1) for Driver 1, "*(2)"" for Driver 2, etc. Label the violation section similarly,
“(1)"" for a violation committed -by Driver 1, “/(2)" for a violation committed

by Driver 2, efc, The diagram shows how to do -this when three tickets have

" been issued for one accident: two tickets to the driver of Vehicle 1 for un-
- reasonable speed and failure to keep right, and one tlcket to the driver of
: Vehlcle 2 for being-an unhcensed driver. :

it

ACCIDENT DescmPnoN/or FICER'S NOTES

“ This “area *has been provided to allow inclusion of information about the

" accident whiéh could not ‘be entered or coded in other sections of the report
- form, and further explanation of circumstances which may be lengthy or compli-

cated. This area may be used by the investigating officer to write an explanation

-of the entire accident, but he should realize that a properly coded report details

- most of the information about a typical accident and, by writirig a description,

he -will probably be duplicating much infarmation already prowded m coded
form. ' . :

WITNESS - JoHr C.MULLINS (b HitH ST

|VeH1clE | wAs TRACTOR - ~TRAILER - 79,4/(6‘2 ozwuj
VEEMWT e

S
A

T o

Use thls area to enter the foliowmg information: license and reglstratlon ln-u :

“formation concernlng g driver who apparently caused an accident but wno dld"

' not become ' directly- involved :in - the collision; reglstratlon mformatlon for a e
“trailer when the accident involves: a tractor-trailer or a car-house trailer (mfor— RN
‘mation ‘on the haulmg vehicle should be in the owner area of the report); names

:';and addresses of witnesses; names and addresses -of people who have’ had
.property other. than'a vehlcle ddamaged as a result of the aceident; and any other

i 'lnformatlon deemed pertlnent and of value “Also note any naine ‘or address'
W changes or mconsmtencues here D TN v .

. "v/

o : 4 E e o

‘\_T“ALL INVOLVED" DATA AT BOTTOM oF REPORT FORM

s Informatlon on all" persons involved in a motor veh:cle accident must be.
e entered in Columns 8 through 3 at the bottom of the report form

Aecme’NT nescmp‘rlonlo’rrlcza"s NOTES *v#'? S&e VEEE M/IUOS ’ /




b 0 e : 3 e

“ALL lNVOLVED" inctudes: dnvers pedestrlans, blcycllsts and anyone in
_or on a motor vehicle atthe time of the accident, regardless of ‘whether-ornot .. L
~ the person “was injured. Enter mformatlon “for the total number of people P
mdlcated in the , :

* PR . : - . ) . 20

[WHIEH VER : R
L ettt 36‘?,’33?“ o o] “NUMBER' OF OCCUPANTS" 'box(es) -

2. VehicieNo.2 P, Pedestrian . in the Driver Information blocks. Use .
 POSITION INVON VEHICLE | - one fine (A, B, G, D, etc.) for each per- =~
1." Driver- 2=7; Passengers BRI
8. Riding/Hanging On Outside son, and: only one code .per box in *

SAFETY EQUIPMENT USED] -
-1, No Restraint Used * COlUmnS 8 thloth 13.

§v lgop Belt : o o
«. Harn : : { : ‘Oti ) is

3 LonBort ond Horness The only exception to the rule is a
5. ‘Child Restrant - bus: Complete Columns: 8§-13: for the

i 10, Other* i i B
EIECTION FRom _bus driver and Columns. 818 for

\(‘EH;}CLE R injured bus occupants only. However, .. -

7. Pomially Blecred|  be - certain that the "NUMBER oF.

3.: Ejected | OCCUPANTS™ box shows the total

Lo [RETEER ‘number of persons on the bus
A2 AVARANZ ki o
. : e o The “ALL INVBLVED” section,
LR LI E 4 | 11221 F | Columns 813, whlchehas been filled out -
clal J 1 212 [131M | a5 an example illustrates an accident in -
o S l1a (151 F which a motor yehicle with five .ocou-
vig} ¥ Ly v 2l 1 F | pants has struck both a pedestrian and -
fEL S pt | 3 M | a bicyclist. Each line A through G has
P L= X MU peen completed for one of the persons
ol B 1= = =] 6 I M | inyelvedin theaccident. .

" . . : . . o4

FReg, 6 o

. WHlCH VEHICLE OCCUPIED (COLUMN 8)

: Enter in Column 8 the code Wthh lndlcates the vehlcle the person: occupled

or the status. (e. gl ‘bicyclist,. pedestrlan or other) of an involved non-occupant.
To- indicate that a person. was in Vehicle 1, a /1" is placed onzLine “A” in
Column 8. Another person m that same vehlcle would be mdlcated by placmg

WHICH VEHICLE OCCUPlED ) o S
s | % VehicleNo. ¥ . B, Blcyclnst 0. \Other*f,; ST
"} 2u VehlcleNo 2 P, Pedesirian - R i

, “1" on Lme “B" of Column 8 if there were no other pefsons in Vehlcle"1
,.ldentlflcation of the occupants of the second: vehicle would begin. To. mdlcate s

a.person in Vehicle 2, a 2" is placed on Line “C.” ‘Additional persons would
"“be md:cated by ftllmg m addmonal lmes lf a thlrd fourth or more vehlcle

B pertalnmg to a person in that vehlcle
o ~Even if-an involved person was: not an occupant of a vehlcle that person
' must-be identified. Enter: "B" to mdlcate a blcycllst ~“P" for a pedestrlan :
”O" for anyone else : SRR e

t;(’”‘




POSITION IN/ON VEHICLE (COLUMN 9) .

" Enter on the appropnate line in Column 9 the code Wthh indicates the j‘
posmon of each person involved in respect to the vehicle. To select the proper
¢ode to be entéred; the desngnatlons mdlcated in the diagram below should be

wsed o, NOTE: L
' Do not use code 81to 1nd|cate a pedes- e

PR

| trian bicyclist struck by a vehicle, us

! POS!TION IN/OM VEHICLE ~ -~ |. or bicy! Y e

1 1. Driver . . 2-7. Passengers a dash (-) since ‘this questlon does not
3‘. Riding/Hanging On Qutside apply to them.: :

For example, if on Line A in Column 8 a “/1'" was entered',. indi-
' - cating that -this person was in Vehicle 1, an entry of 1" in-Column
9 will show that this person was in the driver’s seat. A secand person

i "“ ' J, NENE in Vehicle 1 would:be shown on Line B by a 1" in Column 8 and, if
S neni e seated beside the driver, by a “3” in Column 9. The driver of Vehicle.
DEETN | > 2 would be shiown i in Column 9 by the entry of “1"on Line C...
“a 7 "} one or more persons- were cccupying middle seating positions,
~ )

use the code for the middle position for each such person--2 for the

1. 'middle front seat position(s) and ‘56" for the middle rear seat posi-
tion(s). If a person was lying across a seat,.use the code for the middle
position=*2'" in the front and “5" in the rear. |f one person: is seated
on another person’s [ap, both would be coded as ‘occupying the same
- seating position in the vehlcle ,

Front passenger, it only-two
) N Driver - persons including the driver in“front seat
) right front passenger if three or more -
persons, including the

8 s, :
N\zer' are in front seat.. .’

Left rear passenger

or

motorcycle, bicycle
" rear passenger

11213/ Motorcycle sidecar
: . / passenger
'~ Any person riding on or \ ad

‘attached to-a vehicle e.g., ‘ 41516 : L S

a workman riding on the ‘¢ : i 8 _- Any person in‘rear of a
” ‘back of a truck, a bicyclist\ < g Station wagon, pick-up
. ‘hitched to a car, etc. . . -\ g ‘} . <truck, all passengers on. .
; B W . abus, etc. ) CT

AT

SAFETY EQUIPMENT USED (COLUMN 10)

: Indlcatf, in thls column the safety equnpment used by each person in each R
__involved vehicle. An entry: of “1” mdncates that the person was not using any -
safety equnpmergc ,,,2.. that-alap, ‘{seat) ‘belt was in use, 43" that a-harfess”
(shoulder) belt was - bemg used "4" that both the harness and: Iap belts Were i

belng used etc s R '




BT

TSAFETY EQUIPMENl USED 1 number ”10" (”Other”) is the proper " S
] No Restraint Used. - ' entry, give.a brief explanation in the -
% Lop Belt B “ACCIDENT . DESCRIPTION/OFFI- ~*
4. Lop-Belt and Horness : - CER‘'S NOTES" area, e.g., *item A0:

18 gder*R“"“'"' : expanding air bags.” If it is not possible
to - determine -whether or not:: safety.

' , eguipment was actually being used, enter

v ’ “X"to, lndlcate “unknown i el

e

‘EJECTION FROM VEHICLE (COLUMN 11)

Show in “this column whether ejectlon from a vehicle

fEJECTION FROM o
VEHICLE took place. If the driver and-passenger in Vehicle 1 were. -
%. 'Sﬁlfa'ﬁi'é‘feciea no’t_ ejected_, a"1” would_‘be'plac‘e‘d‘ in° Column:1 l,for‘both o
213, Ejected individuals. " I the driver of Vehicle 2 ‘was completely , "

\\ © ejected from the vehicle, a.“'3"” would be enteréd on Line
C in Columin 11. “Partially Ejected” means that-a portion:

- ofan occapant’s body protruded from a vehicl,e‘., :

5 AGE (COLUMN 12)

! LIST the present age-—not the date of blrth--of each mvolved person on the :
o appropnate lme B

o

| sex (COLUMN 13)

L Enter the sex of each mvolved person (“M" for a male, “R for a female) ln S
- “Column13 . i S s

lNJURED PERSONS DATA, (COLUMNS 14—18)

£ @ o RN

A Enter data in Columns 14-18 for: mjured persons only Indlcate the locatlon S
Y ‘of each injured- perwon ‘s most severs injury, a description of the nature of the;l
S “injuty, and.an assessment of the condltlon of the lndlvr, sl in. Columns 14,16,
o007 ‘and 16. The m]ury coded must be the one observed as th’e most serlous injury
e sustained - by -the' individual, «Even. when a person has numerous ln;unes onlyl
“one may be: indicated in Columns 14-16. : :
, The- mvestlgatlng officer is responsrble only for determmlng the‘ |njur|es at o
‘the ‘accident:scene. This. does not preclude an officer from obtammg a Venfled{
o dlagnosts from a hospital; it does ‘mean that, for the. -purpose of makmg out the}
S accndent report, a medlcal dlagnosls of an injury.is not necessary. < :

4 an involved:person'is not lnjured enter dashes (-).i m Columns 14 through_ J
e 18 1o indicate “does not -apply.’ " A series of dashes may be' represented by
FaE drawmg asingle: lire: through the. approprla e C columns.”’ I -
Coonom st an injury did ‘oceur but |ts complete nature IS unknown, enter “X's

e Columns 14 through 18 : .




o

Wl

e

The only valld entrles for coding ‘injuries ln Columns 14, 15 and 16 are
3 numeric -injury “codes or, if there were no injuries or the nature of any m]urles
cannot be ascertamed 3 dashes or3 “X's", ~

o
&

LOCATION OF MOST SEVERE

&

.LOCATION OF MOST SEVERE
“PHYSICAL COMPLAINT -
Head - .
Face-
. Eye.
Neck
Chest
Back
: Shoulder-Upper Arm
“E |bow-L ower: Arm-Hand
- Abdomen = Pelvis
“Hip:Upper Leg
Knee-L.ower Leg-Foot
‘Entjre Body

e
R0 00 NG s WK

Enter the code for the. part of the
body which is most seriously injured.

| head wound, a. broken *arm, numerous
contusions, “etc., - only the single- most
serious injury would be-listed, The head
" injury would ordinarily be considered the
most serious lnjury, and so a “1""would
be ‘entered on this person ‘s line -in
Column 14, .

TYPE OF EI:IYS!CAL COMPLAINT (COLUMN 15)

Enter in' this'column the code which describes the type. of physical injury sus-

tained. The entry in this column for the injured person described in the previous"
-paragraph- as havmg a severe head wound would most hkely be “5," “Severe

Bleedlng "

. ~The following are defmltlons of the 13 types. of “PHYSICAL COMPLAINT" :
Whnch can be entered in Column 15 ;

TYPE OF PHYSICAL

| 'COMPLAINT

“1i. . Amputation
=25 Coricussion

3. Internal -

4. Minor Bleeding
8, Severe Bleedlng
6. . Minor Burn-

“177: Moderate Burn

“8; Severe Burn

9. "Fracture » Dlslocohon
10, Contusion -~ Bruise '
11. ‘Abtasion

12 Complaint of Pain

113 None Vlslble

£

1 Amputatlon«severed parts.

2. Concussion--dazed condltlon as a result“

of blow. to head.

3. internal--no visible - injury. but S|gns of
anxiety, internal pain and thirst. ‘

4. Minor Bleeding--slight discharge of blood.

5. -Severe  Bieeding--steady -flow: of blood

that.is net controlled; - , k
6. Minor Burn--reddening of the skin.
7. Moderate Burn--reddenmg and bllstenng
of the skin over a large area.
8. Severe Burn--reddenmg,

PHYSICAL COMPLAINT (COLUMN 14), :

If a person’s injuries consist of a severe

blistering or

charnng of the skin-over-a large portlon of the ‘T‘ :

body.

09, Fracture/Dlslocatlon--eVIdence
placement of bones
10. Contusnon/Brulse--dlscoloratlon
11 Abra:;lon--top Iayer of skm IS scraped

of dis_~



L ‘ﬁf INJURED TAKEN T0 (COLUMN 18) L Lo

\ 12 Complamt of Pain--no v15|ble injury noted but wctlm complalns of pain.

fhospltal code:for the: hospital where the injured person is taken All hospitalgin*

. New York State have been assngned a four-dlgnt hospltal code. These hospital -
» - codes. are supplled with each set of forms. Ifa v;ctlm is.taken: dlrectly 1o the

3 hospltal ‘morgue, don’t write: “morgue” in Column 18. Rather enter the four- -
: dlglt code for the hospltal in Whlch the morgue is Iocated : u

Wy L I g -

B
4
4

13, None Visible--no visible injuries, but victim is other than niormal. DO
NOT.USE THIS CODE FOR UNINJURED PERSONS : :

VlCTIM'S PHYSICAL AND EMOTlONAL STATUS (COLUMN 16)

Enter in this column the code which: describes the overall condition of each' o

' injured person. For example, “3"” lndlcates an |n1ured person lS semrconsctous

A vnct|m s status is defmed as follows

4

VICTIN'S PHYSICAL AND | 1. Apparent Death. ‘ o
' EMOT'ONAL STATUS 2. Unconscious-victim unaware of his surroundlngs.' L

Apparent Death
U o arious and does not respond 10 stimuli, verbal or physical.

Semiconscious | 3. Semiconscious-- victim not fully aware of his sur -

Incoherent . :
shaperen roundmgs
Conscious : . Incoherent--victim lacks orderly contmunty of

thought ,

k 5. Shock- -depressed condltlon ofdll body functlons

resultmg from serjous lnjury or the mc:dent, T :

ST , 6. Conscious-normal and aware of surroundmgs Do -
; NOT USE THIS CODE FOR UNINJURED PERSONS; i

©e e S S

S

' INJUR,EDC;I'AKEN.BY (COLUMN 17)

Record in this column the means by whlch an ln]Ul‘ed person -is transported

toa hospital. If the vehicle is an-ambulance with a’New York: State ambulance e
. ‘registration plate, enter the four numerals from the plate. For injured: persons e

‘taken for-emergency medlcal tregtment na vehlcle “ather’than an ambulance

,' ~with' a New York State ambulance registration plate, enter one of the followmg SR
: codes P

9993 - Unknown Ambularice e

, e o 9994 Coroner’s Van or Munlclpal Emergency Equlp-f o
L ’ : ~ment’ ‘
INJURED TAKEN | 9995- Private Vehicle

e o8y | To 18] 9996 - Invalid Coach : s - o

". 9997 Fire Vehicle =~ . ¥ .
9998 - Police Car . oo
’9999 - P’ol_ic’e Ambulance :

Complete Column 18, “INJURED TAKEN TO,” by éntering e four-dngat"_f




W

NAMES OF INJURED - IF DECEASED ALSO INCLUDE

AL e B

AII surroundlng states have been assugned a four-dlglt code. If an_injured :
person is-taken to a hospital outside New York State, enter the four-dlglt code:

of that state as found- on the hospltal list.

DATE OF DEATH

i

Enter the name of any person injured of killed in the accident on the line
opposite their coded injury data. Enter the date of death after the name of any
person fatally injured in the accident: There are no requirements for or restric-
tlons agamst entermg names of uninjured persons. ‘

LOCATION OF MOST SEVERE.

PHYSICI\L COMPLAINT

Head

Face

Eye

Neck

Chest

Bock

Shoulder-Uipper’ Arm
Elbow-Lower Arm-Hand

Ahdcmen < Pelvis

« Hip-Upper Leg :

s Knee-Lower Leg-Foot

v Entire Body

RO VDN AW

YPE OF PHYSICAL
OMPLA
Ampumhon
Concussion
internal G . 3 .
Minar Bleedmg : L
. Severe Bleeding
Minor Buen'
+ Moderate Burn:
Severe -Burn
fFracture - Dislocation
Contusion - Bruise
- Abrasion
. Complaint of Pain
. None Visible

O~

e - .
CR-D0mNOMm AN~

] VICTIM'S PHYSICAL AND
EMOTIONAL STATUS |

h Apporent Death

Unconscious

. Semiconscious

o Vrnecohearent

Shock

. Conscious

INJURED TAKEN

WW ‘v‘1>7‘ BY‘ ITO 18

L N

N 3 A S N R Y 4302 SALLY SMITH
lelgt4 16 l——T—| PETE DonNES
st 1t 11947 14302 dSACKIE domEs-DIED, 2 /16
i Ll 2 12 [[941]4302| SOAN doNES-DIED, 2/2/76

Y

/
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The |llustrat|on shows examples of proper entrres m Columns 14 18 They are

“explained below: S
LINE A. No injury - Numeric entries should not be made in Columns 14 18.
for uninjured persons. Simply: put -a dash. (:) in each column or draw aline = .

52

throughColurnns 14-18 to indicate ‘‘does not apply.!”

LINE B. Injury = In the case of ‘any injury, entries must be made in Columns'- :

, '14 15 and 16°and the name of the injured person entered. When an injured

person is transported to a hospital, Columns 17 and 18 must also be completed,
in this 'example, Sally. Smith was mjured and transported to the hospltal by
ambulance. Therefore, Columns 14- 18 are filled -in entlrely and her name - s

listed,

of the injured person must be listed. In this example, Pete Jones was lnjured
‘but was not transported -to the hospital. Therefore, a dash (-) or line rs drawn
through Columns 17 and 18, indicating “‘does not apply '

LINE D. Death - In the case of a death at the accrdent scene, as in the

example Columns 14, 15 and 16 must all be completed 1t is not sufficient to :

fill in only “1"'in’ Column 16, “Apparent Death.” The name of the: deceased’

{Jackie Jones in the example) and the date of death {in this case the date of the

LINE C. Injury - Agaln, Columns 14 15 and 16 require. entrles and the name

124

accident) must also be entered. When a fatal accident ‘gccurs, the names and a

addresses of all persons. involved in the accident. (lncludmg uninjured. ‘and wit:

nesses) must be recorded either in-the YACCIDENT DESCRlPTlON/OFFlCER'S

NOTES" area or on a separate piece of paper whlch is stapled to the report.
LlNE E. Subsequent Death = In the exampl Joan Jones’ death ‘occurred on

the day after the accident. When the report was |mt|ally completed ‘on the date ..

~ of the accrdent Columns:14-18 were completed for a person injired and trans-
ported -to a hospital, as described in LINE B above. Upon being notified of

subsequent death; simply entéer the date of death’ niext to the deceased individ-

ual’s'name if the onglnal report has not vet been forwarded to the Department, R
-, of. lVlotor Vehicles’ Accident Records Analysrs Bureau (see the: examplel lfthe .-
: orngmal report has already been forwarded, as vsould probably be the case when‘ E
“ death oecurs a week or mare “after the accident, a ‘ "CHANGE" leport must be -
filed with the DMV Accrdent Records Analysis Bureau This ”CHANGE" report,

a corrected MV-104A, will include the name:of frie deceased and the date of = gt

ol
- AR e IO
i i

{‘jPOLICE IDENTlFlCATION INFORMATION

ldentlflcatron of the |nvestrgat|ng offlcer/ the pollce agency and the offlcer
: who reviews the accrdent report are entered in the last lme along the bottom ofv L
" the report S

ﬁ.ﬁ' / 03

jorelcea s NANK AND NAME. {BADEE NO»

sienl . D77 %2/25575@ 3/4

pnacn}c*r/ ’ .xn'r}ou/eos-r/ sznzwmc DATE/TIME REVIEWED
TROOR/ ZONE {BEAT/SECTOH [OFFICER. ////3‘/
56, P G-
/ 00 P "4

‘17; The pollce offlcer‘who completes the report must srgn lt a
hls/her rank |n thrs space DL

i death m addmon to other requrred mformatlon mentroned prevrously orbelow. B

DEPARTMENT i




ERe

“ tered.

2 The badge number of the offrcer who completes the report must be en-

3. The middle frve posmons of the ORI Agency Identlfler Number (NCIC) d

‘ forsthe police agency is entered here. Since all ORI Agency Identifier Numbers

. in New-York State begin with the letters “NY" and end with *00,” the middle -

-~ =five positions provide - a’ Unique identifier and are the only numbers to be
B entered {e.g:, for'NY 1234500 enter only 12345).

"4, The precinct, post, troop or zone must be indicated, if appllcable

B, The station, beat or sector must be indicated; if applicable.

6. If ‘an officer/supervisor. reviews' the report, it should be initialedhere.

7. The date “and time that the reviewing offrcer reviewed the report is
entered here. :

- ENTRIES REQUIRED FOR NUMBERED BOXES ON SIDES

‘Th’e MV-104A ‘accident report form has seven boxes in the left margin‘,' num- =

bered 1 through 7, and twelve boxes in the right margin, numbered 19 through

- 30. Fill in each hox with the proper entry, as determined from the correspond-

_"ing code list on the cover sheet. If.a guestion does not apply to the accident - .
o fi being reported, enter a dash () in the corresponding | box on the report form.

If the ‘proper entry for any question is unknown enter an "‘X" in the corre-

sponding box on the report form.

" EXAMPLE: If-an acmdent involves a motor vehlcle striking a pedestrian at
an |ntersectlon Box 1 |s ‘completed by entermg the number “. “Pedestrlan at

Intersectlon

EXAMPLE: In an accident which involved no pedestrians, Box 1 is completed
by entering a‘dash (=) since the guestion does not apply. 5

EXAMPLE: If an-accident is |nvestlgated some-time after it occurred and the
“ROADWAY SURFACE CONDITION" at the time of the accident:cannot. bev

. “determined, Box.6 is completed by. entermg an X" to indicate “‘unknown."”

- If a, code that is followed by an asterisk (¥} isused, give an explanatlon in the
”ACCIDENT DESCRIP'IION/OFFICER’S NOTES! "area descrlbmg the exact :
ucrrcumstances For exarnple, .in ”TRAFFIC CONTROL'' there is no: Ilstlng :
for detour signs. If detour signs controlled trafflc and an accident occurred at

,,the detour,. 20 is placed in Box. 3. The explanation in" the “ACCIDENT‘

DESCRIPTION/OFFICER’S NOTES" area would be “No 3 - Detour Slgns ";

s
B
‘\

PEDESTRIAN LOCATION/PEDESTRIAN ACTION :
N e (BOXES1ANDZ‘

S0 Boxes 1 and 2 pertaln oniy to- accidents’ in which a pedestrlan is mvolved . o
: lndlcate ‘whether: or not the- pedestrian’s location -was; at -an intersection: by -

/ . ‘placing “1’* or. “2" in“Box 1. Indicate the pedestrian’s action: by putting the

iy

';i'area I , g

: fapproprlate code (numbers 1-14) .in Box 2. if there was mote than one involved:

f‘fpedestrlan ‘code -the action .of “the: first pedestrlan “and “explain - the. second. .
. pedestnan s actlon mothe “ACCIDENT DESCRIPTION/OFFICER'S NOTES“ S

3,

20




PEDESTRIAN LOCATION
Pedestrian ot Intersection - S )
2 Pedgs)rlcn Not at Intersection o L e e

.. PEDESTRIAN ACTION.
1.-.Crossing, With Signal :

Crossing, Agdinst-Signal : . ‘

Crossing, No Signal, Marked Crosswalk: N

Crossing,-No Signal or Crosswalk - = 0 o
“Walking Along Highwoy With Traffic
- Walking Along H:ghway Agdinst Traffie:

Emerging fromin Front of/Behind Parked Vehlcle :
b . Going To/Fram Stopped School Bus 6
8 ). - Getting On/0ff Vehitle Other Thcm School Bus o
: 10, Pushmg/\‘lorkmg On Car

: {11 Working in Roadway
12, . Playing.in Roodway
13. Other Actions ia Roadway¥®
14 :Not in Roadway (Indicate) *

ol
0@ N A Wi

 TRAFFIC CONTROL (BOX 3)

Indicate the traffic control at the accideh‘t scene in Box 3. The types of con-
trols listed “are self- -explanatory, except that number 7, “No- Passing Zone,”"-
refers to both hlghway lane marklngs and to signs that prohxblt passmg

TRAFFIC CONTROL i

: ) 1. None o -7+ No Passing Zone
Sl : 3{ 2. Traffic Signal 8, RR Crossing Sign .~
ko . - 3.-Stop Sign . U9 RR Crossing Flashing Lot
S RREEE g - H 4, Flashing Light 10. RR Crossing Gates

. : - S 5. vield Sign. - 11, Stopped School. BUS -
o o o : 6. Officer/Flagman/Guard - Red-Lights Ftasmng

: » i} __20.Other * _

a
o . . W

~ LIGHT CONDITIONS (BOX 4) .

~ 2+ Indicate the light condition at the accident scene at the time of the accident. -
CLAGHT CONDITIONS R N
1. Daylight: . Z. S
‘2. Dawn : : i RIS

3. Dusk -
oo 4. Dark-Road Lighted: S
gl Dark-Road Unlighted .~

: ROADWAY CHARACTER (BOX 5)

lndlcate the character of the roadway at the scene of the accldent The en

selected should'describe as closely as possnble the road?/vay at the exact Iocaﬂon 3
”].oftheacmdent ST ST e SR DR

‘ BT ROADWAY CHARACTER B
J.-Straight: and Level
.. Straight and Grade. "
- Straight ot Hilleeest:
‘Corve and.Level
Corye and Grade:
‘Curve at-Hillcrest .
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ROADWAY SURFACE CONDITION (BOX 6)

" Indicate the roadway surface condition at the acc1dent scene at the time of
the accident.

Pt ROADWAY SURFACE
A ~ CONDITION
‘2 . 1.. Dry 4. Snow/lce
° 2. Wet 5. Slush- :
3. Muddy 10. Other* g

WEATHER (BOX 7)

Indicate the weather condition at the accndent scene at the time of the -
accident.

WEATHER

Clear

Cloudy

Rain

Snow
Sleet/Hail/Freezing Rain
. Fog/Smog/Smoke

. Other*

APPARENT CONTRIBUTING FACTORS ¥ |
(BOXES 19, 20, 21 AND 22)

E The “APPARENT CONTR!BUTING FACTORS" list. has' three major

. headings: “Human,” “Vehicular,’” and “Environmental.” Human factors indicate
that the accident is attributable to human aétions or inactions. Vehicular factors.
indicate that the accident is attributable to vehicle defects, inadequacies of mal- .
functions. Environmental factors indicate that the environment, e.g., highway,
weather, etc., is in some way responsible for the accident. :

APPARENT CONTRIBUTING " VEHICULAR )

FACTO :;. Acc:leru'or Defective :
5 . Brakes Defective ¥ 18
; 43, Headlights Defective . Vohicle
HUMAN ighti
; 44, Other Lighting Defects
5 Alcohol Irvolvement 45, Oversized. Yehicle
+"Backing Unsafely 46, Steering Failure

.. Driver Inatténtion (lndlcule)

15, Physical Disobility

2

2

3

4 N L5

5. . Driver Inexperlence {Indicaie)* 4%. ¥:: E?'l‘::reo/elat‘:g?vq:o’te

6. Drugs Hlegall) 49, Windshield lnadéquate Vehicle 20
7 Eatlure 1o Yield Righ-of-Woy 0. other venicular * , -
"9.. Following Ton Closely ENVIRONMENTAL

10, liness 61, Animal's Action

11. Lost Conscidusness 62, Glare

12, Possenger Distraction 63. Lane Marking Improper/.
113: ‘Passing or Lane Usage Improper Inadequate 27
14, Pedestrian's Frrur/Cnnfuslon 4, Obstruction/Debris Vehicle )

65, Pavement Defective

2116, Prescription Medication . Pavement Slippery
%117, “Traffic Control Disregarded- 67. Shoulders Defective/Improper
18, Turning 1 mproperly 68, Traffic ‘Control Device \ 22
19, Unsafe Speed Impropes/Non-Working Vehicle
¥ 40, Other Human * gg View Ob%tructed/Limited 5

. Other Environmenta) *

Two “APPARENT CONTRIBUTING FACTORS" can be indlcated for each
mvolved vehlcle or person. For example, if an intoxicated driver went through a
stop sugn and caused an accldent codes “2" and 4'17" could be placed in Boxes

‘ 22»




: ! 23 - : T S
19 and 20.. A pedestrian’s or bicyclist’s contributing factors “can be ‘indicated
by placing the appropriate codes in Boxes 21and 22 (a blcychst or pedestrianis -7
considered Vehicle 2). SR

It is possible, of course, for a’combination of factors to exm e g 3 human
contributing factor and a vehicular one. In-order to indicate more than two con-
tributing factors for a vehicle, the two primary factors should appear in the /|
boxes and any others 'should be described “in the. “ACCIDENT" DESCRIP-J
TION/OFFICER'S NOTES" area {e.g:, “Vehicle 1 also had defective brakes'’).
The absence of a second contributing factor should be indicated by a-dash {-),
meaning "‘does not apply” placed in Box 20 and/or Box 22.

Entries in these boxes are very important smce they provide professnonal
judgment as to- the cause-or causes of the accident. Since all acmdents have’
causes, these causes should be prec-sely identified and correctly reported.

DIRECTION OF TRAVEL (BOXES 23 AND 24) P

. ‘The direction in which each vehicle involved in the accident was travelling =~ %
must be détermined from the investigation, The appropriate nurnbers to enter. -
in Box 23 for Vehicle 1 and Box 24.for Vehicle 2 are thendetermined from the

“diagram-on the cover sheet. Code 8 wouid show that the vehicle was proceeding
in a northwesterly direction, code 1 that it was traveng north,.code 6 that it
was going southwesterly; etc, If a parked vehicle is involved, the dlrectlon it.is E
facmg at the time: of the accident is its direction of travel.

DIRECTION
OF TRAVEL

&

Yehicle ] . : v. )
I VT

Pedestrxans, blcychsts or other involved umts which are not ‘motor Vehlcles _
are always considered to be Vehicle 2, The direction a pedestrian was facing or i
, walkmg, or the dlrectlon a blCYClISt was travellmg is mdxcated in Box 24.. SR

PRE ACCIDENT VEHICLE ACTION (BOXES 25 AND 26)

- Select and enter: the .code that |nd}|cates the action of each mvolved vehlcle
';mmedlately precedmg the accndent :

| PRE-ACCIDENT VEHICLE ACTION

. 1. Going Straight Ahead’

“2.: Making Right Turn . :
< "Making Left Turn o Wehiels
<. Making U Jwurn - . ve#":!{’v

3

4 :

5. Starting from Parklng :
6. Starting-in Traffic
7
8
9

7.. Slowing or Stepping .~ .o le e S ey
i Stopped.in-Traffic o0 - B T TR
. “Entering Porked Posman . o L

10... Parked TR

201 e Aveiding Object in Roodway * Vshicla 3 ‘’

112, Changing Lanes : i

13, ‘Overtaking .

"‘14.’ Mergmg - - ; B K £
S;- Backing, TS T O T RO T

-120._Qt}mr* R e s G

)




~LOCATION OF FIRST EVENT (BOX 27)

The "Flrst Event" is the initial ‘phase of the actident, when one motor vehlcle
stnkes another, of a pedestnan or a fixed object, or runs off the roadway. It
*is the moment of impact or collision; or the moment damage .or injury occurs.

,"g

LOCATION OF F|R5T EVENT
1. On Roadway )
1 2, O¥ Roodway”

Indicate if this “First Event” occurred on or off the roadway. The definition
of roadway is:. “that portion of a highway, improved, designed, marked, or
ordinarily dsed for vehicular travel. . .” It does not.include the shoulders.

. EXAMPLE: Vehicle 1 goes-ontc the shoulder and strikes- a sign. In this case,

- the location of the “First Event” occurred off the roadway and #2" should be
_ entered in Box 27.

. EXAMPLE: Vshicle 2 is parked partially on the roadway and partially off the
loadway Vehicle 1 strikes Vehxcle 2 inthe left rear. The portion of Vehicle 2
that suffered the first point of impact should be used to_determine how the
accidént is classified, In this example the left rear of Vehicle 2, the first point of
impact, was focated on the roadway, therefore; /1" should be entered in Box

’27
/

| TYPE OF ACCIDENT (BOXES 28, 29 AND 30}

‘Boxes 28, 29 and 30 serve to indicate the type of accident.which occurred,
to answer the ‘question” “With what did the vehicle collide?”, and to show any
‘pertlnent non-collision factor. Entries for Boxes 28, 4_9 and 30 are-selected from

. TYPE OF ACCIDENT
COLLISION WiTH"
Other Motor Vehicle
Pedestrion .
Bicyclist

Animal . i
Raiiread Train First
Othes Object{Not. Fixed) ¥ Event
COLLISION WITH FIXED OBJECT
11, Light Support/Utility Pole
12. Guide Rail

13, Crash Cushion

14, Sign'Post Sl :
15, Tree |
16, . Building/Wall @

17, Curbing’ . SECOND

118. Fence i .

19. Bridge Structure EVENT )

20. Culvert/Head Wall l | Vahlcla 30

21. ‘Median/Bairier” l 2

.~ Snow Embankment

23, Eorth tmbankmem/Rock Cu/ /Ditch | 4 . S

24, Fire Hydrant | o

30, Other Fixed Object® : , »
NON-COLLISION - : . :

31, ‘Qverturned

32, “Fire/Explosion

33, Submersion

134, Ron Off Roadwoy. Only

40. Other'®

— . .
ou:auyo...,
patrieab ol ot

28

Fo
[
~N
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: among,the items’ numbered 1:40. Box 28, “First Event,” is for the INITIAL? ‘
DAMAGE OR INJURY PRODUCING ACTION which oceurred. Boxes 29 and -

30 are for thié ‘‘Second Event.” The!“Second Event” is any collision er vehicle ™ o

- -accident action which occursasa dxrect result of the “First Event.”

lf, Vehicle 1 strikes Vehicle 2, the “First Event” would be indicated in Box 28
s *"1,” collision with ’Other Motor Vehicle.”" If both véhicles then stop, there is
no “Second Event" and a dash (-} would be placed, in Boxes 28 and 30, How-
ever, if Vehicle 2 continues op and hits a tree, another accident action took

. place. Vehicle 2 has produced a “Second Event' in striking the tree. Since only. .
Vehicle 2 had a “‘Second Event,’ a dash would be entered in Box 29 for Vehicle
1 and.code “156" would be entered i Box 30 for Vehrcle 2's "Second Event" of :

“collision with atree.’
1t could happen that, after their |nlt|al collision with each other both vehlcles

could glance off and strike fixed objects. In such & case, both veh;cles would -

have ““Second Events.” It is also possible for additional subsequent events to
take place, One vehicle may strike another, then a fire hydrant, then overturn

and finally -ignite, This is four events. The first is its collision with a motor-

vehicle, the second its collision with the fixed object. ‘Since there is'no box to
,|'nd|cate a third or later event, the mast serious ‘‘Second Event,” -based on the

_best jddgment of the Investigating officer, takes precedence. in the example,

fire wauld praobably be the most serious and, therefore, the entry in Box, 29 -

_(or-Box 30, depending upon which vehicle it was) would properly be ‘32" for

. fire, rather than ‘24" for striking the fire hydrant or 31" for overturning..All

events in. an accident of 'more than two events should Be sequentially described
inthe "ACCIDEN T DESCRIPTION/OFFICER’S NOTES" area. -

CHAN’GE REPORTS |

1t is often necessary to make changes in a. prevrously submttted report e g g

a report of a hit-and-run accident submitted before the dtiver of the hit-and-run

,vehlcle is identified. Upon ldentxfymg ‘the driver, a supplementary report should =+
‘be made showmg the driver’s name, address and any other pertlnent new infor- "

matlon

- State of New York '~ Deporfmenf of Mofor Vehlcles

POLICE ACCIDENT REPORT
DMVCOPY C?L/A/\/GE

7/a/mc—
FINLEY WALTER; H

51 M/EA Ny 5/4/45 |

Whenever itis necessary o change mformatron contatned in Pohce Accrdent

‘Report already filed with the Department of Motor Vehicles; a new accident

-report must be submitted” showing ‘the changes The WOrd “CHANGE" should
be prmted in Iarge block letters at the top center of the new report i ;

Lo s e N
E ?i"‘ : b

7
&




P

B}

-+ Besides giving the information requiring change, it is essential to complete -

. the date and county of accident, and the name, city and state of residence and
date of birth of the driver, owner, or whoever’s name was originally reported
“in both the “DRIVER 1" and the “OWNER 1" sections of the Vehicle 1 area
EXACTLY as shown in the original report. This mformatlon should be care-
fqully printed in the blank space at the top of the report.

If photocopying equipment is available, photocopy the agency copy of the
otiginal accident report.(be sure it'is a clear:copy), print the word: “CHANGE"
in. bold letters at the top center of the copy and add the information indicating
the change. Use colored ink so that the word “CHANGE" and. the.new |nfor~

“"mation stand out from the photocopy print of the original repon‘

FORM MV 104AN FOR NEW YORK CITY

Pohce Accident Report form MV-104AN ‘is a two-| page set consisting of a
coyer sheet and an- 8% x 11" report form. The back of the cover sheet contains

a hospltai list for New York City and the surroundmg area. The MV-104AN re-

quares the same information as the MV-104A plus some additional information
on the back of the report form which is required by New York City. The areas
of difference are the “Precinct” and "Accident No. "*boxes at the top of the

form, ‘the “Time (Military)” box, a “Location Codeg'" -box, the elimination of .

-space provided to record the “City, Town or Vullage" of accident occurrence, -
"Complamt No." bok ‘and a preprinted numberin the ‘Department’’ box

whlch identifies the New York City Police Department. The questions.and -

- choices on the cover sheet are identical on both forms.

—o-Bll-thadnformation-in-this Manual is-rélevant to and is therrréquired procedure

for completing the: MV-104AN. form. Instruction for the completion of the

' gdditional fields oni the MV-104AN should be obtained from the training ofiicer.
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FORM INDEX

uv-m/msl : State of Naw York = Bepariment of Mator Vehicles

R v T POLICE ACCIDENT REPORT ) —
e g nugorv ; : o R
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Thns mdex was set up by numbermg the spaces onthe MV 104A in the Ioglcal
: ‘order for completlng the form: To use the index, refer from the. space in ques:
" ~'{ion on the form being filled out: to the ‘same space on the model form, Note the
“number-in- that space,’ and glancecdown ‘the index whlch s in numencal ‘order
-untll reachmg the approprlate number. Ltsted afte the number a &e name/tl-




tle of the section and the page numbers in the manual .on Wthh lnformatlon
~about’ that section can be found. For further reference, an alpnabet:cal subject

index is provuded followmg this Form Index. L .
B B ' .
"1; Fo’rm Number........ 3,4,26 38, Accident Description/Officer’s
2. Copy Label .. ..o poviin cod NOtes , o vvvvesss oo 12
- 3.Page Numbers ... .........5 39, "All Involved” Section ....12-19”
. 4. LocalCodes ,.....,.......6 ~40. Which Vehicle Occupied . ....13
a\‘ 6; AccidentDate. . . ... .......6 41, Position in/On Vehicle . ... .. 14
» 6;Day of Week...........,...68 42 Safety Equipment Used....14-15
ToTIME ¢ i vav ewsn s e vn s 6  43. Ejection From Vehicle ......15
8. Number of Vehlcles Ve e e a8 BB Age L. L e R |- T
9. Number lmured ..... o8 4B Sex L. O | A
10, Number Killed, vv oo v vt .+«.8  46. Location of Most Severe
11, Non-Highway . veeiiesi B Physncal Complaint . ... ... .16
.12, Not. Investlgated at Scene. -+ ....8 47 Type of Physical Complaint.16-17
13, LeftScene ..., .evn ... 8 48 Victim's Physical and . -
- 14, Police Photos. .« . v« .2y .6 Emotional Status. . .. ... . w17
15, Driver's Name .. . ..o oot ons 7 49, Injured Taken By. B T 4
- 16. Driver's Address. ... ... .......7  50. Injured Taken To........17-18
17. Date-of Birth. . . ... ... ..+..7 B, Names of Ijured - If °
T8 8B i e 7  Deceased Also Include ;
... 19 Unlicensed 4 .+« vvevvsnv o ?  DateofDeath...........18
- 20, Number of Occupants .+... 78 B2 Officer's Rank and Name, ... .19
21, Public Property Damaged. . . . . . 8. '53. Badge Number. . . ... .. ... 20
22, 0wner's Name. . ... ... v v .8 B4 Department, .., ... .. .. .0020
e 28 =Owier'’s Address v, o+ o0 o8 BBuPrecinet/Post/Troop/Zone ... . . 20.
24, Plate Number vy ou o 8  56. Station/Beat/Sector » . . ... ..20
25, State of Registration. . ., .....9 57, Reviewing Officer. . .....,..20
26 Year and Vehicle Make . ..9 ' 58. Date/Time Reviewed. ... ....20
27. Vehicle Type. . cwe v ...9‘ B9, Pedestrian Locaticn . ... .20-21
- 928, Insurance’ Code v sai e i« 9 - B0, Pedestrian ActioR’. ..., .. 20:21
.29, Damage to-Vehicle . . . . .. v e o8 61, Traffic Control = o, s o v eni 21
30, Vehicle Towed By/To. ... ....9 62 Light Conditions . .......,.21
.37, Accident Diagrami ., o . 9-10  63. Roadway Character ... .. ... 21 .-
- 32/ Reference Marker. s+ .. 10-11 84, Roadway Surface Condition. . , 22
38, County. . AR | | 65, Weather.. . .0, oL _ .22"
*. 34, Political Jurisdnctlon. Sva .11 86, Apparent Contributing ,
. 85, Address/Landmarks at Scene . .11 Factors............ .22:23
36, Route Number/Street Name . 67.Directionof Travel. ... ..., 237
e and relationship to nearest 68. Pre-Accident Vehicle Action. ... 23
. intersection .. .. .. . .11% 69. Location of First Event. . ... .24
- 37, Ticket/Arrest Data. .o . 1,1_-12 - 70. Type of Accident. .. ... ..24.25 :
Lol 28 . )
s E o o

b o o i
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- Diagram. . ... ... e e e SR _.,.10
Addressof . i il S e RS N
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Type of. e e e R e 24,25
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.- 'This Manual has heeh‘prebared by the Traffic Records PfoleCt and the Bureau g
of Publications and Traffic Safety Education, Offlce of Public informatlon, ,of‘ L
‘the New York State Department of Motor Vehlcles F

e STATE OF NEW YORK
- Hugh L. Carey, Governor -
DEPARTMENT OF MOTOR VEHICLES
James P Melton Commnssloner
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