
VEHICLE CONFIGURATION
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PASSENGER
CAR

LT. TRUCK 
(P.U., ETC.)

VAN

A, B, C, OR S
WITH TRAILER

MOTORCYCLE

PEDALCYCLE

OFF-ROAD
VEHICLE

EMERGENCY
VEHICLE IN

USE

SCHOOL BUS

BUS W/SEATS
FOR 9 -15

OCCUPANTS

BUS W/SEATS
FOR 16 OR
MORE OCC.

MOTOR
HOME

SINGLE UNIT
TRUCK W/ 2

AXLES

SINGLE UNIT
TRUCK W/ 3

AXLES OR MORE

TRUCK
DOUBLE

TRUCK/
TRAILER

TRUCK/
TRACTOR

TRACTOR
SEMI-TRAILER

FARM
EQUIPMENT

SUV
OTHER

CARGO BODY TYPE

A

B

C

D

E

F

G

H

I

BUS

VAN/ENCLOSED
BOX

CARGO TANK

FLATBED

DUMP TRUCK/
TRAILER

CONCRETE
MIXER

AUTO
TRANSPORTER

LOG TRUCK/
TRAILER

J

K

HOPPER

POLE TRAILER

GARBAGE/
REFUSE

ZX
OTHER

NO
CARGO
BODY

ROAD SURFACE
(ONE PER COLUMN)

A. DRY A. CONCRETE
B. WET B. BLACK TOP
C. SNOW/SLUSH C. BRICK
D. ICE D. GRAVEL
E CONTAMINANT E. DIRT

(SAND, MUD, Y. UNKNOWN 
DIRT, OIL, ETC.) Z. OTHER

Y. UNKNOWN ...........................
Z. OTHER .................

WEATHER

A. CLEAR
B. CLOUDY
C. RAIN
D. FOG/SMOKE
E. SLEET/HAIL
F. SNOW
G. SEVERE CROSSWIND
H. BLOWING SAND, SOIL,

DIRT, SNOW
Y. UNKNOWN
Z. OTHER .......................................

PRIMARY FACTOR

SECONDARY FACTOR

A. VIOLATIONS
B. MOVEMENT PRIOR TO CRASH
C. VISION OBSCUREMENTS
D. CONDITION OF DRIVER
E. VEHICLE CONDITIONS
F. ROAD SURFACE
G. ROADWAY CONDITION 
H. LIGHTING
I. WEATHER
J. TRAFFIC CONTROL
K. KIND OF LOCATION
L. CONDITION OF PEDESTRIAN
M. PEDESTRIAN ACTIONS

LIGHTING
A. DAYLIGHT
B. DARK - NO STREET 

LIGHTS
C. DARK - CONTINUOUS STREET 

LIGHT
D. DARK - STREET LIGHT AT 

INTERSECTION ONLY
E. DUSK 
F. DAWN
Y. UNKNOWN
Z. OTHER ........................................

TYPE OF ROADWAY

A. ONE-WAY ROAD
B. TWO-WAY ROAD WITH 

NO PHYSICAL  SEPARATION
C. TWO-WAY ROAD WITH A 

PHYSICAL  SEPARATION
D. TWO-WAY ROAD WITH A 

PHYSICAL  BARRIER
Y. UNKNOWN
Z. OTHER
............................................

ROADWAY 
CONDITIONS

A. NO ABNORMALITIES
B. SHOULDER ABNORMALITY 
C. HOLES
D. DEEP RUTS
E. BUMPS
F. LOOSE SURFACE MATERIAL
G. CONSTRUCTION, REPAIR
H. OVERHEAD CLEARANCE LIMITED
I. CONSTRUCTION - NO WARNING
J. PREVIOUS CRASH
K. WATER ON ROADWAY
L. ANIMAL IN ROADWAY
M. OBJECT IN ROADWAY
Z. OTHER  ............................. ACCESS CONTROL

A. NO CONTROL 
(UNLIMITED ACCESS TO 
ROADWAY)

B. PARTIAL CONTROL
LIMITED ACCESS TO ROADWAY

C. FULL CONTROL 
(ONLY RAMP ENTRANCE & EXIT)

Y. UNKNOWN
Z. OTHER .............................................

KIND OF LOCATION

A. MANUFACTURING OR INDUSTRIAL
B. BUSINESS CONTINUOUS
C. BUSINESS, MIXED RESIDENTIAL
D. RESIDENTIAL DISTRICT
E. RESIDENTIAL SCATTERED
F. SCHOOL OR PLAYGROUND
G. OPEN COUNTRY
Z. OTHER  ..............................................

RELATION TO 
ROADWAY

A. ON ROADWAY
B. SHOULDER
C. MEDIAN 
D. BEYOND SHOULDER - LEFT
E. BEYOND SHOULDER - RIGHT
F. BEYOND RIGHT OF WAY
G. GORE
Y. UNKNOWN
Z. OTHER ....................................

ALIGNMENT

A. STRAIGHT-LEVEL
B. STRAIGHT-LEVEL ELEVATED
C. CURVE-LEVEL
D. CURVE-LEVEL ELEVATED
E. ON GRADE-STRAIGHT
F. ON GRADE-CURVE
G. HILLCREST-STRAIGHT
H. HILLCREST-CURVE
I. DIP, HUMP-STRAIGHT
J. DIP, HUMP-CURVE
Y. UNKNOWN
Z. OTHER ........................................

CONTRIBUTING FACTORS AND CONDITIONSWRITE APPROPRIATE LETTER IN BLOCK

___________________________________________________________________ ________________________________________________________ ______________________
INVESTIGATING OFFICER’S NAME (PRINT) SIGNATURE

NAME OF AGENCY

BADGE #

TIME OF NOTIFICATION TIME OF ARRIVAL                     TIME ALL LANES OPENED

SUPERVISOR’S
INITIALS OR BADGE#

INVESTIGATING
AGENCY

DATE REPORT COMPLETED

INVESTIGATING
POLICE
AGENCY

A. STATE C. PARISH
B. CITY Z. OTHER

STATE OF LOUISIANA
UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT

MILES □ N E

FEET □ S W

STREET/HIGHWAY � AT INTERSECTION � NOT AT INTERSECTION

M M D D Y Y Y Y

TIME (0000) DISTRICT/ZONE TROOP

CITY OR TOWN

PARISH PARISH CODE

DISTANCE

�

�

DISTANCE

�

TOTAL NUMBER OF
VEHICLES INVOLVED

WORK
ZONE

PUBLIC
PROPERTY
DAMAGE

HIT &
RUN

PHOTOS
MADE

RR TRAIN
INVOLVED

FATALITY

CRASH
OCCURRED ON
A. INTERSTATE
B. U.S. HWY
C. STATE HWY
D. PARISH ROAD
E. CITY STREET
F. OFF ROAD/

PRIVATE PROPERTY
G.TOLL ROAD
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MILES □ N E

FEET □ S W

STREET/HIGHWAY � AT INTERSECTION � NOT AT INTERSECTION

HIGHWAY # MILEPOST ROADWAY NAME

DATE OF CRASH

CITY CODE

PED INJURY

LAT.

LONG.

°
� 

Quadrant Service Road

NW SW N E

NE SE S W

°
� 

DPSSP 3105 (REV. JAN. 2005)

TIME CALLED ARRIVED SCENE DEPARTED SCENE ARRIVED HOSPITAL TIME CALLED ARRIVED SCENE

AMBULANCE
SERVICE

FIRE
DEPARTMENT

RESCUE
UNITAMBULANCE

EMERGENCY
SERVICES

INVESTIGATION
COMPLETE Y/N



MANNER OF 
COLLISION

NON-COLLISION
WITH MOTOR

VEHICLE

REAR END HEAD-ON
RIGHT ANGLE LEFT TURNLEFT TURN LEFT TURN RIGHT TURN RIGHT TURN SIDESWIPE

SAME
SIDESWIPE
OPPOSITE

OTHER

A B C D E F G H I J K Y

NORTH

OFFICER’S NARRATIVE: DESCRIBE ANY UNUSUAL CIRCUMSTANCES  ASSOCIATED WITH CRASH, INCLUDING OFFICER’S OBSERVATIONS AND OPINIONS. 
INCLUDE  WITNESS NAMES, ADDRESSES, PHONE NUMBERS, ETC. 

IF NECESSARY, INDICATE DAMAGE TO PUBLIC OR PRIVATE PROPERTY (WITH OWNER’S NAME & ADDRESS) AT THE END OF THE NARRATIVE.

REFER TO EACH BY VEHICLE NUMBER
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