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Locate Crash

Page ___ of __ [ ] exs  New Jersey Police Crash Investigation Report [ reporstie  [Jrionmepotatie  [] change Rep
e i I i i |
Oocumed On !
2 Bolice Dept of Code [ A= imcersecson wisn Foxd Name Do 12 Rande No,  Suffix 13 ""E‘?;.ﬂ.n
| [ Feet gQu0e o i)
1 SistionPrecing -~ |:]1.:.|n "-’e i T 17 Cross Road Name e I:I_Ea
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In box (Page of ) located at the top left corner of the report, write the number(s) to identify the
page number(s) on (Page ) which are numbered consecutively on each additional page.
In (of ), write the total number pages for the crash report.
Page ___of ___ D Fasal MNew Jersey Police Crash Investigation Report [Jreponsste  [Jrenmesctssie [ crangerep
1 Case Nuen b 10 Crash | |""$""‘|‘"""“|
Oecurmred On o
2 Polkos Dept of Code [ A ivereacson win Road Hame Car 12 Rosde No,  Suffix 13 Mﬂ;:ém-t i
| [0 Fee: o "‘E £ - | QTE |
3 SatonFr el - 17 Cross R E
- - 14 q:‘ 18 1@ T el Owa |:|Eil
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Reportable,
Change  |n the grouping of 3 boxes (Reportable, Non-Reportable, Change Report) located at the top center-right of the
Report  renort, place an “X” in one of these boxes.
Box selection advises the processing agency to send specific data elements to NJDOT. In the case of fatal
crashes, follow the State Police fatal accident protocol. (Refer to NJTR-1 Protocol on page 65)
Reportable Crash: A crash that results in injury or death of any person or damage to property of any one person
in excess of $500.
Page ___of ___ Fasal New Jersey Police Crash Investigation Rtpor't [ reponsote  [Jrcnmesctasie D Change Rep
1¢C P 10 Cr $m¢l r-\.:
e ot | LTI LT
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3 SatonFr el - 17 Cross R E
scatpa 14 D:‘ 18 w Ll T T Ows Ces
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Su M Tu W o P
| [l s TTTT0 [T errerilr FERITTTT
Box
Fatal In box (Fatal) located in the top center-left of the report, place an “X” if the crash involves a fatality.

If a person is killed, verify that code "01 - Killed" is written where column (box) 86 (Victim's Physical Condition)
intersects with its corresponding row. Also, verify that a number written in box 8 (Total Killed) corresponds with
the number of persons killed as a result of the crash. Lastly, verify that the name/address/date and time of death
is recorded in the unnumbered box to the right of Box 95 known as column box (Names & Addresses of
Occupants — If Deceased, Date & Time of Death).

If the fatality occurs after the initial investigation report, submit a change report. Refer to the NJSA 39: 5-30 (d)
Fatal Protocol.
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MNew Jersey Police Crash Investigation Report D reponstte  [Jronmepcastie [ ] Change Rep

Page ____ of ____ ! Fatal

1c 0 & 11 Speed Limit
= e [T (1]
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l [ Feet gQu0e o i)
1 DisbionFracinct — E]1;.|-n . 19 1: 17 Cross Road Mame Ol Ol
4 Do of Crasn 5 Dy of Week .J:::':E.m. 7 Municipally ‘5__"::' frm' T Fovetams [ls= D""‘E
Su M Tu W
. [T s [TT T ||H1|W’LF”|‘HT| TLTTTTT
OX
1 In box 1 (Case Number), write the “department” case number where the crash occurred.
Case number shall be written on all additional pages and on any change reports that are sent to NJDOT.
Contract Law Enforcement (Mutual Aid): For your information and use in box 1 (Case Number), when
investigating a crash in another jurisdiction use a case number from the reporting agency.
Identify the investigator’s agency in box 135 (Crash Description).
DO NOT WRITE ANY OTHER INFORMATION IN THIS BOX.
Page ___of __ [] rww _ New Jersey Police Crash Investigation Report [ reporsste  [Jrcn-meportasie D Change Rep
1C & . 1$g“¢l r-z
e ot | LTI LT
2 Poles Dopt of Code [ 42 imersecson wi Road Hame O Roule No.,  Suffx 1 |!
| [ Fee: BNEE of: | sﬂrdl'ﬂ|
3 Ll -5 % w 1 Crow
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Su M Tu W
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In box 2 (Police Department of), write the name and one of the type of police agency codes for the police
department that generated the case number:
01- Municipal Police
02 - State Police
03 - County Police
04 - Port Authority Police (new code)
99 - Other Police (new code)
Contract Law Enforcement (Mutual Aid): For your information and use in box 2 (Police Department of), when
investigating a crash in another jurisdiction use a case number from the reporting agency.
Page ___of __ [ ] exs  New Jersey Police Crash Investigation Report O reponstie  [Jronrepotasie  [] change Rep
1c 0 & 11 Speed Limit
- =N [T (1]
2 Bolice Dept of Code [ A= imcersecson wisn Road Name Dw 12 Rende Mo,  Sufs 13 w;?md
| [ Feet QuDe o il
BOX 1 SsbenPrecinc — E]":"'“ <l 19 1: 17 Cross Road Mame Owe Des
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Su Tu W
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In box 3 (Station/Precinct), write the station/precinct if applicable for your department, otherwise enter a dash

()
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1 1 11 Spead Limk
B o - e IO O
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In box 4 (Date of Crash), write the date that the crash occurred in (mm-dd-yy) format.
Fill in all boxes i.e.: 10-02-64.
Page ___of __ [ ] exs  New Jersey Police Crash Investigation Report O reponstte  [Jronrepctasie [ change Rep
[ i "I'EMLH
e =N L LT LT
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14 18
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ERanEn LU nann . ||H1|m"T"1TITI ENRNEEEE
In box 5 (Day of Week), circle the appropriate day of the week that the crash occurred.
The day of week must correspond with the date of crash in box 4 (Date of Crash).
Page ___of __ [ ] exs  New Jersey Police Crash Investigation Report O reponstte  [Jronrepctasie [ change Rep
16 Fane M 11 Spead Livdt
R o8 I HEER
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In box 6 (Time), write the time of the crash.
If the time is unknown, write the time that the crash was reported to your agency.
Use military time (e.g., 0001 hours to 2400 hours).
Page ___of __ [ ] exs  New Jersey Police Crash Investigation Report O reponstte  [Jronrepctasie [ change Rep
1 1 11 Spead Limk
B o - e IO O
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I D Eeet E NE E o | 55¢llldl, |
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7 |l s EOE T AP LRI

In box 7 (Municipality Code), write the 4-digit National Crime Information Center (NCIC) Municipality Code
where the crash occurred.

For your information and use in box 7 (Municipality Code), the Fatal Accident Record System (FARS) must rely
on location information in box 2 (Police Department of) and box 7 (Municipality Code) to locate point of impact.
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In box 8 (Total Killed), write the number of persons killed as a result of the crash. Use a two-digit code i.e. 01,
02, 03.

If no one was killed as a result of this crash, enter dashes (--).

If a person is killed, they cannot be accounted for in Box 9 (Total Injured).

In box 8 (Total Killed), if a number is written, verify that code "01-Killed" is written where column Box 86 (Victim's
Physical Condition) intersects with its corresponding row. Also, verify that an "X" is placed in box — Fatal, located
in the top center-left of the report. Lastly, verify that the name/address/date and time of death is recorded in the
unnumbered box to the right of box 95 known as column box_(Names & Addresses of Occupants — If Deceased,
Date & Time of Death).

Note: Notify the State Police within 24 hours of the fatal as per NJSA 39: 5-30 (d)

Page ___ of D F New Jersey Police Crash Investigation Report [ mesorasee D'hﬂ*‘-'rmm D v"m"w

1 Cakd Mo bar 18 Crash | 1 Spead L """
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In box 9 (Total Injured), write the number of persons injured as a result of the crash. Use a two-digit number,
i.e.: 01, 02, 03.

If no one was injured as a result of this crash, enter dashes (--).

If a person is injured, they cannot be accounted for in box 8 (Total Killed). Never write “01 - Killed” in column

(box) 86 (Victim’s Physical Condition) for an injury crash.

If you write an entry other than dashes in box 9 (Total Injured), then write entries in columns boxes 86 (Victim’s
Physical Condition), 89 (Location of Most Severe Physical Injury), 90 (Type of Most Severe Physical injury), 91
(Refused Medical Treatment).
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Boxes 10 through 22 identify the location where the crash occurred known as the first “harmful” event.

It is “important” that boxes 10 through 22 be filled out accurately and completely.

Boxes

10-22 Boxes 10 through 22 will explain the location in a uniform way which will allow for clearer comparability of motor

vehicle traffic crash statistics and data.

* In reference to boxes 10 through 22 and throughout the report, the form was redesigned to take advantage of
new technologies in crash data collection as well as to support existing manual methods.

* For example, Geographic Information Systems (GIS) technology may be used to pin-point the exact locations of
crashes in box 21 (Latitude) and box 22 (Longitude).

Note: The box for the street address has been omitted. All crash locations that occurred on a street or highway will
be identified using the nearest intersecting road method.

* On line (box) 10 (Crash Occurred On: Road Name, Direction), parking lot crashes will be identified by a street
address followed by the phrase “parking lot” in parentheses, e.g. 101 Main Street (parking lot).

[] rsm _ New Jersey Police Crash Investigation Report [ meporasie  [Jron-Repcrasie
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On line (box) 10 (Crash Occurred On: Road Name, Direction), write the road name where the crash occurred. If
the crash occurred on an Interstate, US, state, toll, county highway, or local route, you shall write the route number
in box 12 (Route Number) and also write the milepost in box 13 (Milepost).

L 13

2 Police Dept of

3 SslionPratinot

14

T

=
1]

Box
10

Identify the highest road authority on line (box) 10 (Crash Occurred On). If there are two roadways of the same
hierarchy, list in numeric order first and second by roadway names in alphabetical order, e.g.: 1st Street and Alpine
Way.

On line (box) 10 (Crash Occurred On: Road Name, Direction), be as specific as possible for geo-coding purposes.
Using the road name along with the information on line (box) 14 (Distance), box 15 (comprised of a grouping of 3
boxes; At Intersection with, Feet, Miles), box 16 (comprised of a grouping of 4 boxes; Direction N, S, E, W) and on
line (box) 17 (Cross Road Name) will result in an accurate location of the crash.

* The name of a business or such phrases as “in front of,” or “near” are not applicable, words/phrases may be
documented in box 135 (Crash Description).

* NOTE: Parking lot crashes may be located by using the street address on line (Box) 10 with the phrase “Parking
Lot” in parentheses, e.g.: 101 Main Street (Parking Lot)

On line (box) 10 (Crash Occurred On/Road Name/Direction), the direction of the road is identified to the right of
road name on line (box) 10 (Crash Occurred On/Road Name/Direction). The direction (N, S, E, W) is identified as

v1.02-012309 8



Box
10
(Cont)

Boxes
12-13

the nominal direction for divided roadways and one-way streets.

A north-south road may actually run east-west for a segment; however the direction should not change from the
nominal direction for reporting purposes. The nominal direction may be obtained from road signs, identified on
maps or straight-line diagrams.

Note: Ramps and jug handles are identified utilizing a different method. Refer to boxes 19 (Ramp) and line (box) 20
(Route/Name) to identify these locations.

Page___ of __ D sws New Jersey Police Crash Investigation Rtpor't Dﬂ-mwe [Jreenzescacie Change Rep
1 Cose Number 10 Crazh
| | LI JD\ || [ ]
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| s | ]I lllHlllH.llllll HEERERENIT

box 11 (Speed Limit), write the speed I|m|t for the road identified on the line (box) 10 (Crash Occurred On: Road
Name, Direction). Write the statutory NJSA 39:4-98 or posted speed limit and not the advisory speed limit. Advisory
speeds are the speed limit signs with a yellow background and black letters and are used as a warning for a
potential driving hazard ahead.

Page ___ of __ [] rwa _ New Jersey Police Crash Investigation Report [ Jnsrcssis [ Jrersescasse D'nmﬂm
SLS [ausnjsjannian
Dot
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3 StsbonPrecinct | BF.—I‘_ ngf_ of
ClstonFreg hhes ‘:‘e 17 Cross Read Name Ows Oes
-13}:“.-0‘2;\1 ‘:Dl’jﬂ"_l'll-llll .n;;:':?r-u. -“I:ro::ﬂh -?Tol.'nl ?r:?:.‘jl P"TPB 3{" <0 FouteTiame - wn‘ﬁDr::DE"é
e CTTT T T CACN (TR (P TTm

For box 12 (Route Number), if the crash occurred on an Interstate, US, state, toll or county route, the route
number shall be written in this box.

The box (Suffix) is located between box 12 (Route Number) and box 13 (Milepost). Route Suffix Codes shall be
written and not direction codes N, S, E and W.

* For box 13 (Milepost), State and interstate roadways shall have milepost numbers written in this box. Write
milepost location at the intersection designated in the straight line diagram.

ROUTE SUFFIX CODES

A - Alternate

B - Business

C - Freeway

M - Mercer Alignment (1-95 only)

P - Pennsylvania Extension (NJ Turnpike Only)

S - Spur (County Routes Only)

T - Truck (Rt. 1 & 9 Only)

U - Upper (State Route 139 Only)

L -Lower (State Route 139 Only)

W - Western Alignment (NJ Turnpike, Rt. 9, Rt. 173)

In box 13 (Milepost), the entry requires three digits to the left and two digits to the right.

Example: A crash occurred on the Spur of County Route 518 at milepost 1.1. Boxes 12 and 13 should look like this:
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Boxes
14,
15,
16,
17

0(5|1]|8 o|of1]|1]0O
12 Foute No.  Suffix 13 Mileposs
Route Suffix Codes shall be written and not direction codes N, S, E and W.

Straight-line diagrams may be utilized to obtain the milepost numbers.

Page___ of __ [] r=a _ New Jersey Police Crash Investigation Report [ Reporasie  [Jron-mepctasie  [] Change Rep
1 Case Number 10 Crash 11 Spead Limi
Oecumed On | | | | |:|
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On line (box) 17 (Cross Road Name), distance from the nearest cross road may be determined by writing the
cross road name.

Write the distance to nearest cross road on line (box) 14 (Distance) and place an "X" in one of the boxes (Feet,
Miles) located in box 15 (At Intersection with, Feet, Miles), place an “X” for direction in box 16 (comprised of 4
boxes; Direction N, S, E, W) which is in closest proximity from the crash location to the intersecting or non-
intersecting cross road.

[] At Intersecton with .
18 Spead Limit |

0500 B F= OnBe o Rock Road [

ot |:| Miles w 17 Cross Road Mame

(5™

In box 15 (At Intersection with, Feet, Miles), place an “X” in the box (At Intersection with) if the crash occurred at
an intersection and write the cross road name on line (box) 17 (Cross Road Name).

NJSA 39: 1-1 - “Intersection” means the area embraced within the prolongation of the lateral curb lines or, if none,
the lateral boundary lines of two or more highways which join one another at an angle, whether or not one such
highway crosses another) (Refer to Intersection Diagram on page 66)

On line (box) 14 (Distance), write in the distance to the nearest cross road name for crashes that do not occur at
intersections. Distances shall be measured from the center of the intersection to the point of impact for the crash.

Indicate the units of measurement to the nearest intersection on line (box) 14 (Distance).

Note: The NJTR- 1 does not contain a space for a second intersecting street. The accuracy of identifying the name
of, distance to and direction to the nearest cross road name is essential; e.g., a crash between two vehicles
occurred on Route 22, 500 feet west of Rock Road.

Most engineering agencies use distance increments of 1/100 of a mile when determining locations for crashes.

1 rasl 11 Speed Limit
Dingme;ﬂr Route 22 | 2|5 g|o|2|2 I:l o|5(2(j1|0|0
[ At intersection wih Fioad MName Cir 12 Route Mo.  Suffix 13 Mlle%urs:
15 o Linni
(] Fest Onde o Rock Road 515 "
.D—SD-D-— D Mikes D Sﬁm W I7 Cross Road Mame
14 15 1

v1.02-012309 10
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18 In box 18 (Speed Limit), write the speed limit for the road identified on line (box) 17 (Cross Road Name).

Put the statutory (NJSA 39: 4-98) or posted speed limit and not the advisory speed limit in box 18 (Speed Limit).

Advisory speeds are the speed limit signs with a yellow background and black letters and are used as a warning for
a potential driving hazard ahead.

Page___ of ___ [ ] =ss _ New Jersey Police Crash Investigation Report [ Reponacie  [Jrion-mepcrtacie Dcnmﬁm
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For box 19 (Ramp), a ramp is defined as an "auxiliary roadway used for entering or leaving through-traffic lanes.

A jug handle is also considered a ramp.

In box 19 (Ramp), if the crash occurred on a ramp from one roadway (state, interstate, toll authority, county, or
local) to another, the crash is considered occurring on the ramp and will be investigated in the following order:

Boxes Box 10 Crash Occurred On/Road Name/Route #
19-20 Box 14 Distance "To" or "From" the secondary roadway
Box 19 Exits will be selected “To”, Entrances will be selected “From”.
Box 15 Select "Feet" or "Miles" (never select “At Intersection with” for a ramp)
Box 20 Exit, route, or secondary road name
Box 20 Code NB-Northbound SB-Southbound EB-Eastbound WB-Westbound

"The following is an example for coding a crash that occurred on a ramp leading from [-295 North to SH 73 South
approximately 200 feet from SH 73".

0 Cash Route 295 (N ["S7°5™| p2]9] 5] [-] [o][3] 6|[8]6
[ At intersecsan with Road Hairie Dir 12 Foute o, Sulfix k Mfge_-_:_ﬂséid Limit
] Fee OnO e o I i |
2'}0 |:| MI-H. O ?ED w 2 2 1T Cross Road Name El D B
" : R;mp g Fr;ri'l Route /73 = gg D‘-‘n'g

20 Route/Mame

Reference Material: Ramp Crash Diagram on page 67.
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Boxes
19-20
(Cont)

Fage ___ of __ [] ras New Jersey Police Crash Investigation Report [ | fecorssie [ Jrenfesctasie  [] Change Res

1 Cose Numnber 10 Crash | ED‘““"Nf|
Oocumed On I | "
2 Police Dept of Code [:] & imtersecion with Road Hame D 12 Rewde Ho.  Sulax 13 “-_ﬂ?{'!' it bk
18 Spaad L i
| [ Pee Onde o | I |
3 SislianPratine D M es OsOw 17 Cross Road Name
r 18 18 1% q To e e
— B [~ o 1 A [T o
4 Date of Cranh 5 Dy of Wesk E_T'__\" 7 Muricpatry | @ Toul | & Talal — = oo % LJwe
il ad {urie 2400 Fra) Code ] Ingured 21 Laktade 22 Lorgnuds
Su M Tu W
mese T JVOTTTMTWINTTEITTIET [TTITTTT]

When investigating a ramp crash, write the road name and route number for the primary roadway on line (box) 10
(Crash Occurred On: Road Name, Direction).

Place an "X” in either box (To) or box (From) located in (box) 19 (Ramp).

Write the route number and/or road name that the vehicle was traveling "to" or "from" on line (box) 20
(Route/Name).

Place an "X" in the appropriate box (NB, SB, EB, WB) that the vehicle was traveling to the right of line (box) 20
(Route/Name).

If any ramp or surface street has a road name, write the road name too.

Ramp entries are made by first determining the appropriate road hierarchy. Road hierarchy involves determining
which road is listed first on line (box) 10 (Crash Occurred On: Road Name, Direction).

The road hierarchy to the right is listed in descending order:

Interstate

State/Interstate Authority

State Highway

County

Municipal

U.S Government Property

State Park or Institution

County Authority, Park or Institution
Municipal Authority, Park or Institution
Private Property

On line (box) 10 (Crash Occurred On: Road Name, Direction), identify which road is primary in a ramp crash.

A ramp is an extension of the primary (main) roadway.

It is important to determine the primary and secondary roadway in order to write the appropriate name for the
primary road in box 10 (Crash Occurred On: Road Name, Direction) or the secondary roadway name on line (box)
20 (Route/Name).

The secondary roadway will always be written on line (box) 20 (Route/Name).

Once again in a ramp crash, on line (box) 20 (Route/Name), write the secondary roadway name.

Box 19 (Ramp) will be used to describe if the crash occurred on a ramp “to” or “from” the secondary roadway. In
some cases regarding ramps, orient location on the milepost number in proximity to the crash and from the milepost
takeoff point.

Line (box) 14 (Distance) identifies the location and distance of the crash on the ramp.

A distance will be identified “to” or “from” the secondary roadway written on line (box) 20 (Route/Name).

Reference Material: Ramp Crash Diagram on page 67.

v1.02-012309 12



Page___ of __ [ s=s _ New Jersey Police Crash Investigation Report [ Reponacie  [Jrion-mepcrtacie [:| Change Rep
1 Cade Nurn bir 10 Crash | Spead L r"'t
S P T
2 Police Dept of Code I:] & imersecton wish Road Hame Dar Riawde Mo S MM
| [ Feet Onde o
3 SlslonFresnot D A ez (| ?eD w S
14 18
4 Date of Crash 5 Dy of Wesk I;::-;cm -uc.-;.:an . Taul ':-r:f-zl . F - — Wi
| mwoes [ T 1T lIIJIJIIl[IEII[I . |

Ramp crash investigation:

an “X” in the “To” box in box 19 (Ramp).

If the collision occurred on a ramp leading from the roadway listed in on line (box) 20 (Route/Name),
place an “X” in the “From” box in box 19 (Ramp).

Box 10.

Box 11.
Boxes Direction).
19-20 Box 12.
(Cont)

Box 20.

Box 19.

Box 14.

Write the name or route number of the primary roadway, including direction of travel.
Write Speed Limit of the primary roadway listed on line (box) 10 (Crash Occurred On: Road Name,

Enter the route number of the Roadway listed on line (box) 10 (Crash Occurred On: Road Name,
Direction) and the suffix if applicable.
Write the secondary roadway and the direction to which the ramp connects.
If the collision occurred on a ramp leading to the roadway listed on line (box) 20 (Route/Name), place

Write the distance of the collision relative to or from the roadway listed on line (box) 20 (Route/Name).

For line (box) 10 (Crash Occurred On: Road Name, Direction), the lower numbered highway on the same hierarchy

will be the primary highway.

If the crash did not occur on a ramp, enter a dash (-) on line (box) 20 (Route/Name).

Reference Material:

Ramp Crash Diagram on page 67.

20 Route/Mame

5 115 L
Sh ki v Route 295 N ["87°8™] o 29| 5| |-| |o]3]| 6|86
[] At intersecan with Road MName Dir 12 Route Moo  Suffix 13 hdepost
mFee Onll e i I-EI Spead ._lrnrt|
znu D |‘-'1|'H' . ?ED w = 2 17 Cross Road Name Pl
L] =N =
" Ramp ﬁ From Route /73 = Jwe

Page ___of ___ D Fatl New Jersey Police Crash Investigation Rtpert [ reponsste  [Jrecnmescasie D'"m"w
1 Coase Num ber 10 Crazh em H
som, T L AN N AERINE

2 Bolics Dopt of | Code B:_;:.ru:zarm BN% ll;'m:r Roule Mo,  Suffix 'I,].IJ;;E?T‘:L"“l
3 BistonFr 5 T o P

StationPrecinct = q_:'"‘ 18 1w B_‘r; RO R Oweles
oy . [Tomewe | e .,:*"* | | —_—
| e TN T T AT T1 [T T

Boxes

21-22  For box 21 (Latitude) and box 22 (Longitude), write in the latitude and longitude coordinates of the crash location
in the appropriate boxes if your department has deployed a Global Positioning System (GPS).

If GPS receiver is available, take the GPS coordinates at the crash point of impact.

If you are not equipped with a GPS receiver, enter dashes (--) in box 21 (Latitude) and box 22 (Longitude).

Note: This form is designed for the GPS readouts in decimal degrees, not hours, minutes and seconds.

v1.02-012309
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Driver Identification

3 Veh MY 24 Policy Na. 25 Ins Code 53 Veh MY 54 Pobey Mo, E5 Ins Code
D Farued D Fed D Pedalcyclist D Resp 10 Emergency D Hit & Run D Farked D Fea D Pedaleyelist D Resp o Emengency D Hit & Bun
- s First Hame nitial Las: Name 28 SeaEE 's Firsi Name Initial Last Name 5B Sex
27 Number 30 Eyes | 57 Number €0 Eyes
and Street and Swrest
28 City State Zip S8 Cily State 2ip
31 State | 32 Drivers License Ma 33008 34 Expires | 81 State | 62 Drivers License Mo é3DoB 84 Expires
mm dd W mm ¥y mm dd ¥y mm W
I I |1 1 I I || |

In box 23 and/or 53 (Vehicle Number), write a sequential number for each category of event participant.

Box
23 * Write the single-digit code for each vehicle starting with number “1”.
and/or . . o .
53 * Write the code for pedalcyclist starting with “B,” “P” for the pedestrian and “O” for other.
* Write the code for multiple pedalcyclists as B, B2, B3, pedestrians as P, P2, P3, and others as O, 02, O3, on
additional pages using one case number.
* A multi incident-crash is a crash involving more than two event participants from any category (vehicles, pedalcyclists,
pedestrians, other). Participants shall be listed in sequential order by event starting with the first harmful event . Only
one crash type shall be identified in (Box 105).
Box 23 and 53 In box 23 and/or box 53 (Vehicle Number), pedalcyclists/pedestrians
VEHICLE NUMBER will be identified throughout the report with the corresponding
position that they are assigned in these boxes e.g., a
Code Description pedalcyclists/pedestrians listed in the second position box 53
. (Vehicle Number) would be further described or recognized in the
ox Vehicle 1 boxes designated for vehicle #2 as depicted on the report overlay.
02 Vehicle 2
B1 Pedalcyclist 1
P1 Pedestrian 1
I3 Veh NPT Py Iz! Ins Cade B3 Veh NPT T ? ns Code
D Faruad D Ped D Pedaleyelist D Resp 1o Emargency D Hit & Fun D Farked D Fed D Pedaleyelist D Resp o Emergency D Hit & Bun
28 Driver's Firsi Name nital Last Hame 28 Sex |56 Drivers First Hame Inital Last Hame OH Dex
27 Number 30 Eyes | 57 Murmnber 60 Eyes
and Street and Street
28 City State Zip 58 Cily State 2ip
31 State | 32 Drvers License Mo 13008 34 Expires | 61 Stase | 82 Drivers License Mo g3DoB 84 Expires
BOX mm od Vil mm ¥y mim dd bil mm ¥y
o4 I I |1 I I I L |
and/or : : o . :
54 In box 24 and/or box 54 (Policy Number), write the motor vehicle’s insurance policy number as it appears on

the State of New Jersey Insurance Identification Card.
If a New Jersey registered vehicle has no insurance, write “uninsured”.
For out-of-state registered vehicles, write the policy number, as it appears on the Insurance Identification Card.

If a policy number is not available, place an asterisk (*) in box 24 and/or box 54 (Policy Number) and explain in
box 135 (Crash Description).

v1.02-012309 14



Box
25
and/or
55

Box
Park, Ped,
Pedalcyclist,
Resp. to
Emergency,
Hit & Run

v1.02-012309

[*3 Weh MNoj 24 Policy Mo 23 Ins Code 53 Veh No 34 Polcy No. 5% Ins Coce
O Parked [JPed [JPedaleyciss [ Resnte Emergency | Hit & Run Orarked [JPed [JPedaleycist [ Respie Emergency ] Hit & Run
26 Drwver's Firsi Mame nitial Last Name D0 Sex |58 Driver's First Name Initial Last Hame 50 Sex
27 Humber 30 Eves | 57 Number &0 Eyes
and Strest and Street
28 City State Zip 38 City State Zip
31 Sta%e | 32 Dravers License Mo 33 DOB 34 Expires | 81 State | 82 Drivers Licents MNa EiD0B &4 Expires
mm dd W mm ¥y mm dd ¥y mm ¥y
I I L1 1 I I || |

In box 25 and/or box 55 (Insurance Code), write the motor vehicle's insurance code, as it appears on the State
of New Jersey Insurance ldentification Card.

If the insurance code is missing, place an asterisk (*) in box 25 and/or box 55 (Insurance Code) and explain in
box 135 (Crash Description).

Insurance codes are necessary to send an inquiry to the Insurance Company and verify coverage.

Insurance card information is necessary to send an inquiry to the insurance company and to verify coverage.

The links for New Jersey Insurance codes:
5 digit code www.nj.gov/dobi/data/inscomp.htm
3 digit code www.state.nj.us/mvc/numeric.pdf

For out-of-state reqistered vehicles, place an asterisk (*) in box 25 and/or box 55 (Insurance Code) and write the
name of the insurance company in box 135 (Crash Description).

[23 Veh Nej 24 Policy Mo 25 Ins Cade 33 Vieh Ng 54 Policy ho. 55 Ins Code
A | SEEE—
O Parked [JPed [JPedaleyciss [ Resnte Emergency [ it & Run Orarked [JPed [JPedaleycist [ Respie Emergency O Hit & Run
28 Drvedounegibl ! e doleiiid |58 Drver et T Ty =
27 Humber 30 Eves | 57 Number &0 Eyes
and Street and Street
28 City State Zip 38 City State Zip
31 Sta%e | 32 Dravers License Mo 33 DOB 34 Expires | 81 State | 82 Drivers Licents MNa EiD0B &4 Expires
mm dd W mm ¥y mm dd ¥y mm ¥y
I I L1 1 I I || |

In box (Parked, Ped, Pedalcyclist, Resp to Emergency, Hit & Run) grouped beneath box 24 (Policy Number)
and box 25 (Insurance Code) as well as box 54 (Policy Number) and box 55 (Insurance Code), respectively, place
an "X" to ensure that first responders (Resp to Emergency), owner of a parked vehicle, a pedalcyclist, a
pedestrian, or the victim of a hit and run does not have this crash charged to their driver record and insurance
surcharges assessed.

Circle the box (Resp to Emergency) when applicable.

In box (Responding to an Emergency), place an "X" and circle this box only for motor vehicles responding to an
emergency which includes volunteer Fire/Ambulance personnel in their personal vehicles.

If Responding to Emergency is selected in the Driver Identification section, you shall write in code "04 -
Responding to Emergency"” in boxes 110 and/or 111 (Vehicle Use).

In box (Hit & Run), place an "X" in this box for the "actor" never for the "victim."

Draw a diagonal line starting from box 23 through 47 or box 53 through 77 and write in the phrase “Hit & Run” on
line (box) 26 and/or 56 to indicate that the driver/owner information is not available.
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Box
26
and/or
56

Boxes
27
and/or
57

Box
28
and/or
58

v1.02-012309

[*3 Weh MNoj 24 Policy Mo |2!. Ins Cade 53 Veh No 34 Polcy No. |5-5 ns Code
] F‘an-ed [JPed []feda :Iclisz | Besglg Emeryency [] it & Run []Parked [ Ped | Ped alcyclist Besg o Emerency [] it & Run
28 Drwer's First Mame nitial Last Name 00 Sex §58 Drver's First Name Initial Last Name SH Sex
27 Namber 30 Eyes | 57 Mumber £0 Eyes
and Strest and Street
28 City State Zip 8 City State Zip
51 Sta%e | 33 Drwers Lisense Na 33 D0B 34 Expires | B1 Stase | 82 Drwers License Na £3 DOB £4 Sapres
mm dd W mm ¥y mm dd ¥y mm ¥y
I L1 1 I || |

In box 26 and/or box 56 (Driver's Name), write the first name, middle initial and last name of the driver as it
appears on the license.

Write the same information for a pedalcyclist or pedestrian.

If there is no middle initial, enter a dash (-).

If driver/operator has an apostrophe in their surname (O’Conner), the “O” is part of the last name “NOT” the

middle initial.

[*3 Weh MNoj 24 Policy Mo |2!. Ins Cade 53 Veh No 34 Polcy No. 55 Ins Coce
O Parked [JPed [JPedaleyciss [ Resnte Emergency [ it & Run Orarked [JPed [JPedaleycist [ Respie Emergency O Hit & Run
28 Driver's First Mame nitial Last Hams 20 Sex | 58 Drwer's First Name Initial Last Hame SH Sex
27 Humber 30 Eyes | 57 Number &0 Eyes
and Strest and Street
28 City State Zip 38 City State Zip
31 B0% | 32 Drwers License Mo 33 DOB 34 Expires | B1 Stase | 82 Drwers License Na £3 D0B B4 Expires
mm dd W mm ¥y mm dd ¥y mm ¥y
I L1 1 I || |

In box 27 and/or box 57 (Number and Street), write the street address as it appears on the driver’s license.

Change of address may be used if identified on the driver’s license.

If change of address is identified as the result of interview, explain in box 135 (Crash Description).

Write the number and street for a pedalcyclist or pedestrian as it appears on the driver's license or as the result of

interview.

For your information and use in box 27 and/or box 57 (Number and Street), if there is an Rural District (RD) or
Rural Route (RR) number and/or a Post Office (PO) Box Number, interview for the street address, write in
brackets { } the actual name of the road adjacent to the RD, RR or PO Box Number.

Explain in box 135 (Crash Description).

3 Veh Mol

24 Policy MNo. |21 Ins Cade

53 Veh Mo

[Jrarked [JPed [JPedaleyciist [ Resoto Emergency [ Hit & Run

54 Pobey No.

55 Ins Code

OOrarked [JPed []Pedalkyclist

[ Resp o Emengency (] Hit & Run

I

28 Driver's Firsi Name nital Last Hame 28 Sex |56 Drivers First Hame Inital Last Hame OH Dex
27 Number 30 Eyes | 57 Number 80 Eyes
and Street and Street
B ity State Zip e ty State Lip
BT OLE | 32 Drvers Lioente Mo e e e T rver Lioense T gy ey
mm dd ¥y | mm yy mm dd Wy mm ¥y

In box 28 and/or box 58 (City, State, Zip), write the city, state and zip code, as it appears on the driver’s license.

Write the city, state and zip for a pedalcyclist or pedestrian as it appears on the driver's license or as the result of
interview.
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Box
29
and/or
59

Box
30
and/or
60

(3 Wieh Mol

24 Policy Mo 25 Ins Cade 33 Vieh Ng 54 Policy ho. 55 Ins Code
O Parked [JPed [JPedaleyciss [ Resnte Emergency O st Orarked [JPed [JPedaleycist [ Respie Emergency m
28 Driver's First Mame nitial Last Mame 8 Sex | 58 Drver's First Hame Inmal Last Hame B
27 Humber 30 Eves | 57 Number &0 Eyes
and Strest and Street
28 City State Zip 8 City State Zip
51 Sta%e | 33 Drwers Lisense Na 33 D0B 34 Expires | 81 State | 82 Drivers License Mo £3 DOB £4 Eapires
mm dd W mm ¥y mm dd ¥y mm ¥y
I I |1 1 I I || |
In box 29 and/or box 59 (Sex), write “M” or “F” for the sex as it appears on the driver's license:
M = MALE F = FEMALE
I3 Ven Mol 24 Pobicy No. 2% Ins Cade 53 Veh No 54 Pobey Mo 55 Ins Code
D Parued D Pad D Pedaleyelist D Resp 1o Emargency D Hit & Bun D Parked D Ped D Pedaleyelist D Resp o Emergency D Hit & Bun
28 Driver's Firsi Name nital Last Hame % Sex |56 Driver's First Hame Inital Last Hame OH Dex
27 Number 30 Eyes | 57 Number 80 Eyes
and Street and Street
28 City State Zip 58 City State Zip
31 State | 32 Drvers License Mo 13008 34 Expires | 61 Stase | 82 Drivers License Mo g3DoB 84 Expires
mm dd  w mm ¥y mm o dd oy mm ¥y
I I |1 1 I I || |

In box 30 a_nd/or box 60 (Eygs), wri_te the N.J. eye Box 30, Box 60
coIor twq-dlglt code for the driver as it appears on the NEW JERSEY EYE CODE CHART
driver's license. T
Code Description
Use the N.J. Eye Code Chart. o1 Black
02 Brown
03 Gray
04 Blue
05 Hazel
06 Green
07, 08, 09 Other
I3 Wen Mol 24 Policy Mo, 2% Ins Cade 83 Veh No 54 Pobey Mo 55 Ins Code
D Faruad D Ped D Pedaleyelist D Resp 1o Emargency D Hit & Run D Farked D Ped D Pedaleyelist D Resp o Emergency D Hit & Bun
26 Drwver's First Mame nitial Last Name 20 Sex | 56 Driver's First Name Initial Last Hame 50 Sex
Box
31 27 Number 30 Eyes | 57 Number 80 Eyes
and Street and Street
and/or 28 Ciy Staw Zip 58 City St i
61 31 State [ 22 Drivers License Na 33008 34 Expires l51 State | 82 Drivers License No EiDoE B4 Expires
mm dd  w mm ¥y mm o dd oy mm ¥y
I I |1 1 I I

v1.02-012309
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In box 31 and/or box 61 (State), write the standard abbreviation for the state as it appears on the driver's
license.



Box
32
and/or
62

Box
33
and/or
63

v1.02-012309

[*3 Vieh Mol 24 Pobcy Mo

2% Ins Code 53 Veh Mo 54 Pobcy No. £5 Ins Coce
O Parked [JPed [JPedaleyciss [ Resnte Emergency [ it & Run Orarked [JPed [JPedaleycist [ Respie Emergency O Hit & Run
28 Driver's First Mame nitial Last Hams 20 Sex | 58 Drwer's First Name Initial Last Hame SH Sex
27 Humber 30 Eves | 57 Number &0 Eyes
and Strest and Street
28 City State Zip 8 City State Zip
31 St | 32 Drvers License Mo i3 D0B 34 Expires | 61 Stase]| 82 Drivers Licénse Mo 83 DOB &4 Expires
mm dd W mm ¥y mm dd ¥y mm ¥y
| L1 I I L |

In box 32 and/or box 62 (Drivers License Number), write the number as it appears on the driver's license.

If the driver is unlicensed, write “NONE” in box 32 and/or 62 (Drivers License Number). Explain in box 135 (Crash

Description).

If the driver has a permit, write the permit number followed by the word “PERMIT" in box 32 and/or 62 (Drivers
License Number). Explain in box 135 (Crash Description).

[*3 Vieh Mol 24 Pobcy Mo

|2E Ins Cade

O Parked [JPed [JPedaleyciss [ Resnte Emergency [ Hit & Run

53 Veh Mo 54 Pobcy No.

|55 ns Coce

[

D Farked D FPed D Pedaloyclist D Resp to Emengency D Hit & Run
28 Driver's First Mame nitial Last Hams 20 Sex | 58 Drwer's First Name Initial Last Hame SH Sex
27 Humber 30 Eyes | 57 Mumber &0 Eyes
and Strest and Street
28 City Statw Zip 8 City State Zip
51 Sta%e | 33 Drwers Lisense Na 33 DOB 34 Expires | 81 State | 82 Drivers License Mo &3 DOB £4 Sapres
mm dd W mm ¥y mm dd ¥y mm ¥y

In box 33 and/or box 63 (DOB), write the date of birth using month, day and year (mm/dd/yy) format of the
person listed in box 26 and/or box 56 (Driver's Name).

Use a two-digit code for month, date and year e.g., the date of birth for September 14, 1970 is 09/14/70.

63 DOB

mm dd vy
09 | 14 ] 70
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I3 Ven Mol 24 Pobicy No. 2% Ins Cade 53 Veh No 54 Pobey Mo 55 Ins Code
D Faruad D Ped D Pedaleyelist D Resp 1o Emargency D Hit & Run D Farked D Ped D Pedaleyelist D Resp o Emergency D Hit & Bun
28 Driver's Firsi Name nital Last Hame 8 Sex |58 Driver's First Hame Inital Last Hame OH Dex
27 Number 30 Eyes | 57 Number 60 Eyes
and Street and Street
28 City State Zip 58 City State Zip
Box - : : . =
31 5tate | 32 Drvers License No 82 Drivers License No BID0E B4 Expures
34 mm dd ¥y mm ¥y
|
and/or [ | | | L1

In box 34 and/or box 64 (Expires), write the expiration date as it appears on the operator's driver's license using
the month and year (mm/yy) format.

Use a two-digit code for month and year i.e., the expiration date for March 1996 is 03/96.

64 Expires
mm vy

03 | 96

Sample License

v1.02-012309
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Features of a New Driver
License

Reading the Long Numbers

Middle Initial Codes

Month of Birth Code

v1.02-012309

Marnth of Bith

{+50 for female)

First Name in Code Middle Intia

Last Name in Code Year of Birth

T
s EYE A0

LICENSE
L2 L
09-14-1970..  03-11-1996

Code
Head On
Photo
(Under 21 5
Profile)

* N2963 26763 09704

- e Color Code
1= First .
Ltter MName in )
of Lot Code Nonth of Birth
MName {+50 For Female)
Eemainder of Last
Mame in Code
61=A 71=J 82=S
62=8 72 =K 83=T
63=C 73 =L 84 =U
64 =D 74 =M 85=V
65=E 75=N 86 =W
66 = F 76 =0 87 =X
67 =G 77 =P 88=Y
68 = H 78 =Q 89=27
69=0 79 =R 00 = No Middle
Initial
01-60, 70, 80, and 81 are invalid codes
The male month of birth code is normal
01 January 05 May 09 September
02 February 06 June 10 October
03 March 07 July 11 November
04 April 08 August 12 December

Fifty (50) is added to the month of birth for females

51 January 55 May 59 September
52 February 56 June 60 October

53 March 57 July 61 November
54 April 58 August 62 December

20



Eye Color Codes

Reading a Transaction Number

Other Security Features

The New Jersey Digital License

v1.02-012309

1= Black

2= Brown

3= Gray

4= Blue

5= Hazel

6= Green

7, 8,9, and 0 are tie breakers

« AA  EB20010470400 18.00

/ I '\ \
Initials
of Clerk

Sequential
Y enr of Mumber T;.'pt of
License

[ssue
[ssmimng

LS R

e Under 21 licenses have a profile photo (Digital licenses will
have a head on photo but the orientation of the license will
be vertical)

e The plate number should be "2 on the picture

e All licenses expire at the end of the month regardless of
when in the month they ere issued

e All writing is in capital letters

e All dates on license use a 4 digit year

e The eye color is always a contraction (BRN, BLK, GRY, BLU,

HAZ, GRN)
Protecting you with 22 advancod security features.
otk et g
anly visibls m
U gt
hww-rn:hi:-
X S
— o vy
Sl phaoin
e wd D08
e Being issued now at some MVC agencies
e Old style ceased being issued 07-01-2004
e The last of the old style will be valid until 2008
e No more non photo licenses will be issued
e All codes are the same as the old license
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Box
35
and/or
65

Box
36
and/or
66

Box
37
and/or
67

Owner/Vehicle Identification

35 Ownar's First Mame Inal Last Mame 85 Owner's First Narne Inital Last Name
[Jsame As Same As
Diriver Chrmeer

..!u uul"lEEr umber

and Street and Street

a7 Gy State Zp BT City State Zp

1E Make 0 Model 40 Calar| 41 Year | 42 Plate No 43 State] 68 Make Bt Madel T0 Calar | 71 Year | 72 Plate No 73 State

44 VIN 45 Expires| 74 VIN 75 Explres

| |

48 Vehicle Removed To [ |Driven [ | Lef at Scene [| Towed 47 [ camer | 7% Vehicle Remaved To [ JOriven [] Lef at Scene [ Towed T [ owner
O impoung | Avthority [ Drier Impound | Authority [ Driver
[] Disabled [ | Police [] Disabled [] Potica

In box 35 and/or box 65 (Owner's Name), write the vehicle owner’s first name, middle initial and last name as it
appears on the registration. If there is no middle initial, enter a dash (-).

If the driver is also the owner, and the license and registration documents contain identical information, place an
“X” in the “Same As Driver” box located in box 35 and/or box 65 (Owner's Name).

For a crash involving a combination vehicle (tractor-trailer/passenger car with trailer, etc., use boxes 35 and/or 65
through 45 and/or 75 to record information for the motorized unit. Trailer information shall be recorded in Box 135.

35 Owner's First Name inaial Last Name BS Owner's First Name Initial Last Name
ame As Same As
Diriver D
30 Number 68 Number
and Street and Street
a7 Chy State Zp &7 City State Zp
28 Make 30 Model 40 Color| 41 Year | 42 Plate No 43 State] 62 Make 88 Model TO Calar | 71 Year | 72 Flate Ne 73 State
22 Wik 45 Expires | T4 VIN TS5 Expires
| |
48 Vehicle Removed To [ |Oriven []Lef at Scene [_] Towed 47 ; Caner | 12 Vehicle Removed To [ Oriven [ Lef: at Scene [ ] Towed Eid ; [ cwner
[ impoung | Authedty [ Drwer Impound | Autharity ] Driver
[ Disabled | | Police [] Disabled [] Pafice

For your information and use in box 36 and/or box 66 (Number and Street), write the number and street as it
appears on the registration. If there is an Rural District (RD) or Rural Route (RR) number and/or a Post Office
(PO) Box Number, interview for the street address, write in brackets { } the actual name of the road adjacent to
the RD, RR or PO Box Number. Explain in box 135 (Crash Description).

If you have selected the “Same as Driver” located in box 35 and/or box 65 (Owner's Name), then write “SAME" in
box 36 and/or box 66 (Number and Street).

35 Ownar's First Mame Inial Last Mame 85 Owner's First Narne Inital Last Name
ame As Same As
Diriver Cheneer
36 Number &8 Number
and Street and Street
—
a7 Gy State Zp BT City State Zp
1E Make 0 Model 40 Calar| 41 Year | 42 Plate No 43 State] 68 Make Bt Madel T0 Calar | 71 Year | 72 Plate No 73 State
44 VIN 45 Expires| 74 VIN 75 Explres
| |
48 Vehicle Removed To [ |Driven [ | Lef at Scene [| Towed 47 [ camer | 7% Vehicle Remaved To [ JOriven [] Lef at Scene [ Towed T [ owner
O impoung | Avthority [ Drier Impound | Authority [ Driver
[] Disabled [ | Police [] Disabled [] Potica

In box 37 and/or box 67 (City, State, Zip), write the city, state and zip code as it appears on the registration.

If you have selected the “Same as Driver” box located in box 35 and/or box 65 (Owner's Name), then write
“SAME” in box 37 and/or box 67 (City, State, Zip).

v1.02-012309
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Box
38
and/or
68

Box
39
and/or
69

Box
40
and/or
70

Box
41
and/or
71

In box 38 and/or box 68 (Make), write the vehicle manufacturer’'s name for make e.g., Ford, Chevy, BMW etc.

3% Owner's Eirst Mame Insial Last Name 85 Cwner's First Name Initial Last Wame
ame As DSar-:e As
Diriver Diriver
36 Number &6 Number
and Street and Street
3T iy Stae ig BT City State Zp
2B Make 30 Madel 40 Caler| 41 Year | 42 Plate No. 43 Statefl 62 Make Ie Madel TO Calar | 71 Year | 72 Plate Ne 73 State
24 VIN 45 Espires | T4 VIN 75 Expires
| |
48 Vehicle Removed To [ |Oriven []Lef at Scene [ Towed 47 [owner | 7% Vehicle Remaved To [ JOriven [ Lef at Scene [ Towed T [ owner
Impound | ALty M1 Diver Impeund | Autharity  [] Driver
[] Disabled [ | Folice [] Disabled [] Pofice
35 Owner's First Mame Insial Last Name BE Cwner's First Narme Imitial Last Narme
ame As Ds.w.e Az
Diriver Difiver
30 Number 68 Number
and Street and Street
a7 Chy State Zp BT City State Zp
28 Make 38 Model 40 Color| 41 Year | 42 Plate No. 43 State] 62 Make 88 Model 70 Calar | 71 Year | 72 Flate Mo T3 State
22K 45 Expires | T4 VIN 75 Expires
| |
48 Vehicle Removed To [ |Oriven []Lef at Scene [_] Towed AT [ cener | 78 Vehicle Remaved To [ [Oriven [] Lef: at Scene [ ] Towed T [owner
impound | Authorty [ Driver Impound | Autharity ] Driver
[ Disabled | | Folice [] Disabled [] Pafice

In box 39 and/or 69 (Model), write the vehicle’s model as it appears on the registration e.g., Escort, Corvette,

525i, etc.

Do not identify by the model's style e.g., 4-door, sedan, etc.

35 Owner's Eirst Mame Insial Last Name BE Cwner's First Narme Imitial Last Narme
ame As Same As
Diriver Difiver
30 Number 68 Number
and Street and Street
a7 Chy State Zp BT City State Zp
3E Make 38 Model 40 Color| 41 Year | 42 Plate No. 43 State] 62 Make B8 Model 70 Calar | 71 Year | 72 Flate Mo T3 State
22K 45 Expires | T4 VIN 75 Expires
| |
48 Vehicle Removed To [ |Oriven []Lef at Scene [_] Towed AT [ cener | 78 Vehicle Remaved To [ [Oriven [] Lef: at Scene [ ] Towed T [owner
impound | Authorty [ Driver Impound | Autharity  [] Driver
[ Disabled | | Folice [] Disabled [] Pafice

In box 40 and/or box 70 (Color), write vehicle’s color spelled out completely e.g., red, blue, etc., although color
appears as an abbreviation (RD, BL, etc.) on the registration.

3% Owner's Eirst Mame Insial Last Name 85 Cwner's First Name Initial Last Wame
ame As Same As
Diriver Diriver
36 Number &6 Number
and Street and Street
a7 Ciny Stae ig BT City State Zp
2B Make 30 Model 40 Caler| 41 Year | 42 Plate No. 43 State] B2 Make BE Madel TO Calar | 71 Year | 72 Plate Ne 73 State
24 VIN 45 Espires | T4 VIN 75 Expires
| |
48 Vehicle Removed To [ |Oriven []Lef at Scene [ Towed 47 [owner | 7% Vehicle Remaved To [ JOriven [ Lef at Scene [ Towed T [ owner
O impoung | Avthority [ Drier Impeund | Autharity  [] Driver
[] Disabled [ | Folice [] Disabled [] Pofice

* In box 41 and/or box 71 (Year), write the vehicle’s "year" in abbreviated year (yy) format.
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38 Owner's First Hame Inzal Last Mame 85 Owner's First Name Iritial Last Name
ame As DS.II"‘E As
Diriver Diriver
36 Number &8 Number
and Street and Street
a7 Gy State Iy BT Cify State Zp
1E Make 0 Model 40 Calar| 41 Year 42 Plabe No. 43 State] 68 Make Bt Madel 70 Calar | 71 Year J72 Plate No 73 State
44 YIN all Expires | 74 VIN 24 Expires
| |
48 Vehicle Removed To [ |Oriven []Lef at Scene [ Towed 47 [1 comer | 75 Vehicle Removed To [ Oriven [] Lef at Scene [] Towed T [ ownee
O impoung | Avthority [ Drier O impound | Autharity [ Driver
BOX [] Disabled [ | Folice [] Disabled [] Pofice
42 . o o
and/or In box 42 and/or box 72 (Plate Number), write the vehicle’s license plate number in as it appears on the
registration, include temporary registration.
72
Do not write unconfirmed or partial registration information in this box.
Explain unconfirmed, partial, or temporary registration in box 135 (Crash Description).
35 Owner's First Name Intial Last Name BS Owner's First Name Intial Last Narme
ame A5 Ds.we As
Diriver Difiver
30 Number 68 Number
and Street and Street
a7 Cy S Ip BT City Siate Zp
28 Make 30 Model 40 Color| 41 Year | 42 Plabe No. 43 State] 62 Make 88 Model TO Calar | 71 Year | 72 Flate Ne 73 Stabe
BOX 22K 45 Enpires | 74 VIN 75 Expires
43 O O | l U O | :
48 Vehicle Removed To [ Driven Left at Scene || Towed 47 [] . 78 Vehicle Remaved To [|Driven Lef at Scene[ | Towsd Fid Oo
and/Ol’ 0O impound | Autherity ] g::,' O impound | Autheriy [ D::.rr
73 [ Disabled | | Folice [] Disabled [] Pafice
( ), write the standard abbreviation for state as it appears on the registration.
35 Owner's First Name Iniial Last Mame B5 Owner's First Name Iritial Last Name
ame As Same As
DsI!.‘ru.er O Diriver
36 Number &8 Number
and Street and Street
a7 Gy State Iy BT Cify State Zp
1E Make 0 Model 40 Calar| 41 Year | 42 Plabe No. 43 State] 68 Make Bt Madel T0 Calar | 71 Year | 72 Plate No 73 State
24 VIN 45 Expires i 74 VIN 75 Expires
| |
; S o=} == = - e vt} == = [ owner
BOX [ impound | Authority Dru: [ impound | Autharity [ Driver
44 [] Disabled Folice [] Disabled [] Pofice

an7dA{0r In box 44 and/or box 74 (VIN), write the entire vehicle identification number (VIN) as it appears on the
registration. A traditional VIN is 17 characters.

Since 1968, most domestic passenger cars were assembled with a Vin Plate that is visible through the windshield
on the left side of the dash. The VIN may also be found on the nomenclature plate located on the driver’s door.

This number must match the registration and insurance card.
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38 Owner's First Hame Inzal Last Mame 85 Owner's First Name Initial Last Name
ame As DS.II"‘E As
Diriver Diriver
36 Number &8 Number
and Street and Street
a7 Gy State Iy BT Cify State Zp
1E Make 0 Model 40 Calar| 41 Year | 42 Plabe No. 43 State] 68 Make Bt Madel T0 Calar | 71 Year | 72 Plate No 73 State
24 VIN 45 Espires | T4 VIN 75 Expires
| |
BOX 48 Vehicle Removed To [ |Oriven []Lef at Scene [ Towed 47 [1 comer | 75 Vehicle Removed To [ Oriven [] Lef at Scene [] Towed T [ ownee
mpound | ALY [ Driver Impound | Autharity [ Driver
45 [] Disabled Folice [] Disabled [] Pofice
and/or * In box 45 and/or box 75 (Expires), write the expiration in month and abbreviated year (mm/yy) format.
75 * Use a two-digit code for month and year.
* The code for March 2007 is 03/07.
38 Owner's First Hame Inzal Last Mame 85 Owner's First Name Initial Last Name
ame As DS.II"‘E As
Diriver Diriver
36 Number &8 Number
and Street and Street
a7 Gy State Iy BT Cify State Zp
1E Make 0 Model 40 Calar| 41 Year | 42 Plabe No. 43 State] 68 Make Bt Madel T0 Calar | 71 Year | 72 Plate No 73 State
24 VIN 45 Espires | T4 VIN 75 Expires
| |
BOX 48 Vehicle Removed To Left at Scene [ | Towed i [1 comer | 75 Vehicle Removed To [ Oriven [] Lef at Scene [] Towed T [ ownee
O impoung |Puthoty [ Drier Impeund | Autharity  [] Driver
46 [] Disabled [ | Folice [] Disabled [] Pofice
—
35 0 ‘s First W Insial Last M BE Owners First Name Imitial Last Name
and/Or :1:‘::; e s S DS.II"‘E As
76 Diriver Diriver
36 Number &8 Number
and Street and Street
a7 Gy State Iy BT Cify State Zp
1E Make 0 Model 40 Calar| 41 Year | 42 Plabe No. 43 State] 68 Make Bt Madel T0 Calar | 71 Year | 72 Plate No 73 State
24 VIN 45 Espires | T4 VIN 75 Expires
| |
48 Vehicle Removed To [ |Oriven []Lef at Scene [ Towed 47 [1 comer | 75 Vehicle Removed To [ Oriven [] Lef at Scene [] Towed T [ ownee
mpound | ALY [ Driver Impound | Autharity [ Driver
[] Disabled [ | Folice [] Disabled [] Pofice
In box 46 and/or box 76 (Vehicle Removed To), place an “X” in one of the boxes (Driven, Left at Scene, Towed)
located if the vehicle was driven, left at the scene or towed. Write the name of the tow company if the vehicle
was towed in box 46 and/or 76.
If vehicle was driven away, place an "X" in the box (Driven) and enter a dash (-) in box 46 and/or box 76 (Vehicle
Removed To) in the space provided.
Place an “X” in one or both of the boxes (Impound, Disabled) to the right in boxes 46 and/or 76 (Vehicle Removed
To) if the vehicle was impounded or disabled. The authority to remove a disabled vehicle from the roadway,
whether involved in a crash or not, is NJSA 39: 4-136.
35 Owner's First Name Intial Last Name BS Owner's First Name Intial Last Narme
ame A5 Same As
Diriver Difiver
30 Number 68 Number
and Street and Street
a7 Cy S Ip BT City Siate Zp
28 Make 30 Model 40 Color| 41 Year | 42 Plabe No. 43 State] 62 Make 88 Model TO Calar | 71 Year | 72 Flate Ne 73 Stabe
Box
47 22K 45 Enpires | 74 VIN 75 Expires
and/or | |
77 48 Vehicle Removed To [ |Oriven []Lef at Scene [_] Towed 47 [ caner | 72 Vehicle Removed To [ |Oriven [ Lef: at Scene [ ] Towed bl -
mpouny | Autherity N1 Driver [ impound]| Autharity Drivar
[ Disablel | | Police [] Disabled Police

In box 47 and/or box 77 (Authority), place an “X” in the appropriate box (Owner, Driver, Police) located in box
47 and/or box 77 (Authority) for the authority that approved a vehicle’s removal .
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Registration Sample

&= Motor Vem i _'_. ’ NEW JERSEY

et J 2 ~de OWECTON
ORSION OF NOTOR VEWICLES

Services
VEHICLE REGISTRATION

L R

PLATE NO: "I!'BE!#P GoOD THHI.J OBIZOD‘E

TESTDOCUMENT
an 2-DR.~RD  MUS WC: 7
JOHN' 0QE PASSENGER 07
1 AH ' DL:DB101 40700 03564
meu 8668  RENEWAL PT:PA
L E/| 43,50  ES'Q720052490062

Drug/Alcohol Test

45 AJCoholDneg TeR 124 Cragh é,s',,:\ |-‘\l¢:I T0 sl,:ne:t | I | I I I | |
Given DNo Dfu qu indicale
Morth

Type Dﬁum Damﬂ DLr'.-‘-r

% [ Pencieg

Fesula: 0_ __

| 76 AleahevDrug Tem

Gwen - [Jie  [Jves [JRefuses
Tyoe DBHI‘J‘- Dﬂm Dw

Resuis: 0 % []Pending

Box 48 and box 78 (Alcohol/Drug Test) identify if alcohol or drug tests were conducted. Complete this

Box section for all drivers, pedalcyclists and pedestrians.
48
and/or * Box (Given): Place an “X” in one of the grouping of boxes (No, Yes, Refused).
78 Box (Type): If you placed an “X” in box (Yes) in box (Given), then place an “X” in one of Type grouping of
boxes (Breath, Blood, Urine).
Box (Results): Write the results on line box (__ %) or place an “X” in box (Pending).
If the specimen was sent to a lab, place an "X" in box (Pending).
Do not hold this report to await lab results. Once the results are received from the lab, submit a
"change" report that identifies the test results.
HAZMAT/Commercial Vehicle Information
A7 FHazardous Materal l;arr% of T Hazardous Material hll-'l.:f
on il I 1 o= Flacas
Boars Sl o Boara  Seil Mo
[ | — al <D
50 Camar Mo OusooT Joter” — — | B0 Canver No OQusooT [Joswr 3
21 Commersial Vekicl e Wegat - 1 21 Commercial Viehicl & Weight
< 10.000 bs = 10,000 bs
10.001 - 2%.000 ks i — V0001 = 26,000 Ik
> 20001 s 2 28001 bs
B2 Cairge Apmy - =1 B2 Carrinr narsg
Box S S [ S LR (N NS S | ) S NS O [
49
and/or Box 49 and box 79 (Hazardous Material) identify HAZMAT cargo.
79

In boxes (On Board, Spill) located in box 49 and box 79 (Hazardous Material), if hazardous materials are

present, indicate if the material remained on board or spilled by placing an “X” in the appropriate box. This

refers to hazardous cargo only.

Do not place an "X" in one of the boxes (On Board, Spill) if only engine fluids are spilled. This is done for

NJDEP reporting purposes to clarify hazardous cargo.
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Box
49
and/or
79
(Cont)

Box
50
and/or
80

v1.02-012309

TE Hazandous Maerial Kare of
Hizeam

Ll

L7 Hazardous Matenal  Nave of

On "
Baarg Sl

oo ]

B0 Canrer Mo Udgc-:r DC-H‘ .

L ¥ 1 i 1 & 1 4 ¥ 1 1 1 1 I |

For your information and use in box 49 and/or box 79 (Hazardous Material), if a placard is displayed on the
vehicle signifying cargo is hazardous material, then information on that placard shall be used to fill in boxes 49
and/or 79

In box (Diamond) located in the center of box 49 and/or 79 (Hazardous Material) identify the one (1) digit
number that is displayed at the bottom of the placard.

On line (box) (Name or Placard Number) identify the hazardous material by writing the 4-digit code in box
49/79 (Hazardous Material) from the placard displayed on the vehicle.

In box 49 and/or box 79 (Hazardous Material), write the name of the HAZMAT along the placard number line if
a number is not available. If more than one placard is displayed, explain additional placard information in box
135 (Crash Description).

T Hazardous Material Harre or
Placamd

L]

&5 Hazardous Material  Nare o
Placand
L]

On

Boars SF'EQ Bcars 3'-'“@
O O . O |
50 Camwe No. JusS0OT [Joter® |— —] 60 Camier No. [(JUSDOT [ Otwr"
Commercial Vekicl e Weg B o Commercial Viehacd & Weigh
= 10.000 bs ] = 10,000 bs
10.001 - 2,000 bs o —_ 10,001 - D00 |es
= 20001 bs = 20001 Bs
82 CaiTds AdmE — — Cartier nare

L 1 i 4 & 1 1 v v J 9 1 J

In box 50 and box 80 (Carrier Number), write the USDOT Carrier number of the commercial vehicle. All
commercial vehicle carriers that are involved in interstate transport must have a USDOT number. Look for a
number preceded by the letters “USDOT”. NOTE: The carrier and owner can be different entities and must be
verified.

If additional owners and carriers are involved, write the carrier number and name in box 135 (Crash
Description).

WARNING: The driver of the vehicle and the USDOT number on the driver or passenger side of the
vehicle may not be that of the carrier responsible for the vehicle/load.

You shall write the number of the MOTOR CARRIER THAT IS RESPONSIBLE FOR THE CARGO/VEHICLE.

For your information and for use in box 50 and/or box 80 (Carrier Number), the Motor Carrier is the person(s)
who has care, custody, and control of the load/vehicle, and/or is directing the movement of the vehicle whether
loaded or empty. |dentifying the Motor Carrier will entail a driver interview and/or possibly the examination of
multiple sources of information, which may include: markings on the vehicle (Name and USDOT #), vehicle
registration, shipping papers, trip or term lease documents, and the driver’s log book (record of duty status).
The driver interview is often the most important source of information. (See the sequence of questions
to ask on page 74.)

Accurate information on this report will identify and remove unsafe commercial vehicles on New Jersey
roadways and may be used in determining State and Local Federal transportation safety funding levels.
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Box
51
and/or
81

Box
52
and/or
82

Boxes
83-95

v1.02-012309

45 Hazadous Matenal  Name of TE Hazmnsous Material Narre o
on Piasam [~ el on Placam
Boars S:-‘-@ Na Board -3:n@ Na
o o _— 1 a O B
50 Camae No. [ USOOT [ Oter® |— — 60 Camr No. CJUSDOT [JOtwer"
Comrersal Vericl e Wegst [ ] 21 Commercial Viehicl & Weight
< 10,000 b < 10,000 bs
10.001 - 2%.000 ks P — V0001 = 26,000 Ik
> 20001 s 2 20,001 bs
LR e L — B Canier narme
1 1 i 1 1 1 1 1 1 1 1 1 | |

In box 51 and/or box 81 (Commercial Vehicle Weight), place an "X" in one the appropriate boxes ( < 10,000
Ibs, 10,001 to 26,000 Ibs, > 26,001 Ibs) to identify the commercial vehicle’s Gross Vehicle Weight Rating
(GVWR)/Gross Combined Weight Rating (GCWR):

Box ( <£10,000 Ibs) - Weight is less than or equal to 10,000 Ibs.

Box (10,001 to 26,000 Ibs) - Weight is equal to or greater than 10,001 Ibs but less than 26,001 Ibs.

Box ( = 26,001 Ibs) - Weight is equal to or greater than 26,001 Ibs.

For your information and for use in box 51 and/or box 81 (Commercial Vehicle Weight), although a vehicle

displays commercial plates, it does not necessarily mean that the vehicle will be considered a commercial
vehicle for crash report purposes. A Commercial Motor Vehicle (CMV) is defined as any one of the following:

A) A vehicle that has a GVWR/GCWR of 10,001 pounds or more.
B) A vehicle that carries hazardous material (HAZMAT) and is required to display or displays a placard.
C) A vehicle that carries 9 or more people, including the driver.

D) Any other vehicle that requires a Commercial Drivers License (CDL) e.g., livery/limo.

A7 FHazardous Materal l:]drr\-!- of | ) T Hazardous Material l;lr'_é':f
92.:,__. Sgi :?d EE:-: Sgil ‘:\':
Soo— e

50 Camae No. [ USOOT [ Oter® |— — 60 Camr No. CJUSDOT [JOtwer"

21 Commersial Vekicl e Wegat - 1 21 Commercial Viehicl & Weight

< 10,000 bs = 10,000 bs
10.001 - 2%.000 ks i —- V0001 = 26,000 Ik
= S AN -3 28.001 bs

62 Carigr apme -ﬂ B Carrinr nare

1 1 i 1 1 1 1 1 1 1 1 1 | |

In box 52 and/or box 82 (Carrier name), write the commercial vehicle carrier name for each vehicle that
corresponds with the USDOT Carrier number in box 50 and/or box 80 (Carrier Number). Write carrier address
in Box 135 followed by Driver License Class Code of the vehicle operator.

Occupant, Pedalcyclist or Pedestrian Information

83 B s L] a7 L | ] B | w2 ] - e Blisras B Adarsiess of Oocupants - If Decemied, Date & Tors of Dt

|

A
B
C
D
E |

The “Persons Involved Data” table is a matrix in the crash report that records important information about all
persons involved in the crash.

This table is labeled by rows and columns; rows A through E down the left side, beginning in column (box) 83;
columns (boxes) 83 through 95 across the top.

Entries must begin in column (box) 83 using the appropriate codes listed for columns (boxes) 83, 84, 85, 86,
89, 90, 91, 92 and 93. Column box 87 (Sex) and column box 88 (Age) shall be written by investigator.
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&3 Ead B BA 87 i Bl 1] et [ = <] Ga [ Pisenas & Adeiresses of Oocupants - I Decenses, Dute & T of Daat

Boxes _

83-95 ¢ |

(Cont) '
For your information and use in the "Persons Involved Data" table, if a code is written in box 8 (Total Killed)
and/or box 9 (Total Injured), you shall write entries in the following column (boxes) to correspond with those
entries in box 8 and/or 9:
- Column (box) 86 (Victim’s Physical Condition),
- Column (box) 89 (Location of Most Severe Physical Injury),
- Column (box) 90 (Type of Most Severe Physical Injury) and
- Column (box) 91 (Refused Medical Treatment).
The "Persons Involved Data" table only allows room to write in five (5) persons (one per row).
If more than 5 persons are involved, use supplementary report form NJTR-1A for an additional 5 persons.
For more than 5 additional persons extend the lines on the NJTR-1A and write the information for the additional
persons.
Reference Material: Sample Entries Box 83 — Unnumbered on page 68.
Reference Material: Form NJTR-1A page 69.

B3 id BT -1 87 i BO -] e - = a3 Ga (=4 Flareii B Addraiisd of Ootupaniti - I Decenied, Date & Tove of Daats
A
B
Box C
83 D _

: |

Under column (box) 83 (Which Vehicle Occupied), all passengers Box 83
shall be accounted for including the non-injured. WHICH VEHICLE OCCUPIED
If a person was in vehicle #1, write "01" in row A under column (box) 83. Code Description
For additional persons in vehicle #1, write "01" in rows B through E -
under column (box) 83. 01 | Vehicle1

02 Vehicle 2
If vehicle #1 has no persons, start listing data about vehicle #2. For
vehicles #3, #4, #5, write "03," "04" and "05" in the appropriate row. B1 Pedalcycle

P1 Pedestrian
For your information and for use in column (box) 83 (Which Vehicle —_— —
Occupied), A person in a wheelchair, including electric or battery

operated mobility devices are defined in NJSA 39: 1-1 as a
pedestrian.

Write the code for a pedalcyclist starting with "B1" and "P1” for a
pedestrian.

Write code for multiple pedalcyclists and pedestrians as B2, B3, P2, P3,
etc., in column (box) 83 in the appropriate row.
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Box
84

Box
85

v1.02-012309

BY Ed [} B4 a7 L Bl L] 4] [ a e =} Blsenas B dddresses of Oocupants = If Decentec, Dute & T of Dot

1
i

m O O @ >

In column (box) 84 (Position In/On-Vehicle), use the diagram for each person inside or hanging onto the
vehicle.

A person sitting on someone’s lap has the same numbered position as that person.

If there are 4 persons in a vehicle sitting in front seat, the 4th person is listed in the #2 position as an additional
#2 person adjacent to the appropriate row, which will reveal that the person was the fourth person sitting in the
front seat.

In column (box) 84 (Position In/On-Vehicle), if the 4th person in the vehicle is sitting in the rear seat, they are in
the #5 position along with the 5" person in the rear seat.

A passenger on a motorcycle is in the #4 position, except if the motorcycle has a sidecar and then the
motorcycle passenger would be in the #3 position.

A person “Riding/Hanging on the Outside” of a vehicle would be in the #11 position.

For Pedalcyclists and Pedestrians, always enter a dash (-)

In column (box) 84 (Position In/On-Vehicle), passengers in a bus are in the located in #10 position. Additional
passengers should be listed in a “Bus Seating Arrangement” diagram and attached to the report. The "Persons
Involved Data" table and "Bus Seating Arrangement” are required to complete the investigation.

All passengers must be accounted for in the “Persons Involved Data” table [columns (boxes) 83 through 95].

11
112

11 2'I11
9

415

7l8
10
11

Reference Material: Bus Seating Arrangement on page 70.
Reference Material: School Bus Seating Diagram on page 71.

B3 id BT -1 87 E BO -] e - = a3 Ga (=4 Flareii B Addraiisd of Ootupaniti - I Decenied, Date & Tove of Daats

m O O @ >

1
i

Column (box) 85 (Ejection From Vehicle) write the code to identify if a driver or passenger was ejected from
a vehicle e.g., car, motorcycle, etc.
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Box 85
(Cont)

Box
86

v1.02-012309

Column (box) 85 (Ejection From Vehicle) does not apply to a pedalcyclist.

Partial Ejection: When a portion of the person’s torso or head protrudes from the vehicle. Note: A passenger
with his or her arms protruding out of a window is not a partial ejection.

Trapped: When mechanical force is used to free a person from the vehicle, such as a pry-bar or the Jaws of
Life.

L B a7 e ] #0 | e g2 ] - G Blberas B Adarsiess of Oocupants - If Decenied, Date & Tors of Daatr

I=

O m

im

For your information and use in column (box) 86 (Victim's Physical Condition), if there is an injury then the
crash is "reportable.”

In column (box) 86 (Victim's Physical Condition), write the code to identify the level of severity of an injury.

If there is no injury, enter a dash (-) in box 86 (Victim's Physical Condition). A dash (-) is also required in box 8
(Total Killed) and box 9 (Total Injured).

If there is a dash (-) in column (box) 86 (Victim’s Physical Condition), enter a dash (-) in column (box) 89
(Location of Most Severe Physical Injury), column (box) 90 (Type of Most Severe Physical Injury) and column
(box) 91 (Refused Medical Treatment).

For your information and use in column (box) 86 (Victim's Physical Condition), KILLED IS NOT INJURED.

If a person is killed, write code "01-Killed" where column (box) 86 (Victim's Physical Condition) intersects with
its corresponding row.

Verify that an "X" is placed in the box (Fatal) located at the top center-left of the report. Also, verify that a
number written in box 8 (Total Killed) corresponds with the number of persons killed as a result of the crash.
Lastly, verify that the name/address/date and time of death is recorded in the unnumbered box to the right of
Box 95 known as column box (Names & Addresses of Occupants — If Deceased, Date & Time of Death).

Reference Material: NJTR-1 Protocol on page 65.

Box 86
VICTIM'S PHYSICAL CONDITION
Code Description Definition
01 Killed Victim is deceased.
02 Incapacitated Victim has a non-fatal injury. Cannot walk, drive

or normally continue the activities that they
could perform before the motor vehicle crash.

03 Moderate Injury An evident injury, other than fatal and
incapacitating. Injury is visible, such as a lump
on head, abrasion, bleeding or lacerations.

04 Complaint of Pain A reported or claims of injury that is not fatal,
incapacitating or moderate. Injury is not visible
to the investigating officer.
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Box
87

Box
88

v1.02-012309

BY [ [} By 7 Lo B L] 4] [==3

Plserwis & Adereises of Oocupants = I Decenied, Dute & T of Daatn

m o O o >

Where column (box) 87 (Age) intersects with its corresponding row, write the age of each person. Use a two-

digit code/number, e.g., 01, 02, 03, etc.

If victims are under 1 year old, write the two-digit number of the month followed by an “M” for month, e.g., 01M

through 11M.

Write 01M for all infants below the age of 2 months.

11M includes all days and weeks up to one year.

Reference Material: NJTR -1A on page 69.

BY [ [} Ba 7 Lo B L] 4] [==3

Plserwis & Adereises of Oocupants = I Decenied, Dute & T of Daatn

m o O o >

Where column (box) 88 (Sex) intersects with its corresponding row, write the sex of each person.

M=Male F=Female

Reference Material: NJTR -1A on page 69.
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Box
89
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Flareii B Addraiisd of Ootupaniti - I Decenied, Date & Tove of Daats

In column (box) 89 (Location of Most Severe
Physical Injury), write the code to identify the
location on the body of the most severe physical injury
from the crash.

The investigator must ascertain the injuries at the
scene of the crash, not from a doctor’s diagnosis or
hospital records.

Example: If the driver had a severe head injury, a
broken arm and body contusions, the head injury is
identified as the most severe, which is code "01 -
Head Injury."

Note: If there is a dash (-) in column (box) 86
(Victim’s Physical Condition), enter a dash (-) in
column (box) 89 (Location of Most Severe Physical
Injury), column (box) 90 (Type of Most Severe
Physical Injury) and column (box) 91 (Refused
Medical Treatment).

Reference Material: NJTR -1A on page 69.
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Box 89
LOCATION OF MOST SEVERE
INJURY
Code Description
01 Head
02 Face
a3 Eye
04 Neck
05 Chest
06 Back
07 Shoulder/Upper Arm
08 Elbow/ Lower Arm/Hand
09 Abdomen/Pelvis
10 Hip/Upper Leg
11 Knee/Lower Leg/Foot
12 Entire Body
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Where column (box) 90 (Type of Most Severe Physical Injury) intersects with is corresponding row, write
the code to describe the type of the most severe physical injury that the person sustained as a result of the

crash.

The investigator must ascertain the injuries at the scene of the crash, not from a doctor’s diagnosis or hospital

records.

Note: If there is a dash (-) in column (box) 86 (Victim’s Physical Condition), enter a dash (-) in column (box) 89
(Location of Most Severe Physical Injury), column (box) 90 (Type of Most Severe Physical Injury) and column
(box) 91 (Refused Medical Treatment).

Reference Material: NJTR -1A on page 69.

Box 90
TYPE OF MOST SEVERE PHYSICAL INJURY

Code Description Definition

01 Amputation Severed parts

02 Concussion Dazed condition as a result to a
blow to the head

03 Internal Mo visible injury but signs of
anxiety, internal pain and thirst

04 Bleeding Obvious discharge of blood

05 Contusion/Bruise/Abrasion Discoloration of skin over a
portion of the body

06 Burn Reddening, blistering or charring
of skin over a portion of the body

07 Fracture/Dislocation Swelling or evidence of displaced
bones

08 Complaint of Pain Mo visible injury noted, but victim
complains of pain

BO -] e - = a3 Ga (=4 Flareii B Addraiisd of Ootupaniti - I Decenied, Date & Tove of Daats
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* Where column (box) 91 (Refused Medical Treatment) intersects with its corresponding row, write the
single-digit code to identify if immediate medical treatment was refused.

* Write code “17-Yes if the person sustained or claimed an injury but refused immediate medical treatment.
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* Write code “27-No if the person was treated and/or transported to a medical facility.

Box
91 Enter a dash (-) if the person claimed no injuries.

(Cont) Note: If there is a dash (-) in column (box) 86 (Victim’s Physical Condition), enter a dash (-) in column (box) 89
(Location of Most Severe Physical Injury), column (box) 90 (Type of Most Severe Physical Injury) and column
(box) 91 (Refused Medical Treatment).

Reference Material: NJTR -1A on page 69.
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Boxes
92
and
93

m

Where column (box) 92 (Safety Equipment Available and Used) and
where column (box) 93 (Safety Equipment Available and Used)
intersect with their corresponding rows, write the code(s) in both
columns (boxes) for each person in the crash, whether injured or

not. Box 92 and 93
Where column (box) 92 (Safety Equipment Available and Used) SAEFREQUIRNENT

intersects with its corresponding row, write the code to identify the Code Description
safety equipment AVAILABLE.

01 None Used
Most late model cars will be coded in column (box) 92 as available
(e.g. “09-Airbags and Seat Belts”). 02 Lap Belt only
03 Harness only

Where column (box) 93 (Safety Equipment Available and Used)
intersects with its corresponding row, write the code to identify the 04 Lap Belt & Harness
safety equipment USED.

05 Child Restraint
Although equipment may be available in some cases it might not 06 Helmet
have deployed or have been used (e.g. “09-Airbags and Seat
Belts”). 07 Reserved

08 Airbag

For your information and for use in column (boxes) 92 and 93, if an
airbag does not deploy, it is not considered used in column (box) 94 09 Airbag & Seat Belts
(Airbag Deployment).

10 Safety Vests (Ped Only)

If helmet is not NUDOT approved, explain in box 135 (Crash
Description).

Enter a dash (-) in column (box) 92 (Safety Equipment Available and
Used) and column (box) 93 (Safety Equipment Available and Used)
for pedestrians. Where code "10-Safety Vests" is applicable, "01-
None Used" is an invalid entry in these boxes.

Reference Material: NJTR -1A on page 69.
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Where column (box) 94 (Airbag Deployment) intersects with its corresponding row, write the code for the
airbag type deployed for each person

01 - Front
02 - Side

07 - Other
08 — Multiple

Reference Material: NJTR -1A on page 69.
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In column (box) 95 (Hospital Code) intersects with its corresponding row, write the HOSPITAL CODE
NUMBER where the person is taken for treatment.

The hospital codes are listed on the NJ Department of Health and Senior Services webpage at
http://www.state.nj.us/health/ems/jems.pdf .

Reference Material: NJTR -1A on page 69.
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In the unnumbered column (box) (Names & Addresses of Occupants — If Deceased, Date & Time of
Death) to the right of column (box) 95 (Hospital Code Number) where it intersects with its corresponding row,
write the names and addresses for all drivers, passengers, pedalcyclists and pedestrians.

It is permissible to abbreviate names and addresses of occupants by writing "0(zero)1-Vehicle," "B1-
Pedalcyclist" "P1-Pedestrian,” and "O1-Other."

Verify that an "X" is placed in the box (Fatal) located at the top center-left of the report. Also, verify that a
number written in box 8 (Total Killed) corresponds with the number of persons killed as a result of the crash.
Lastly, verify, that code "01-Killed" is written in column (box) 86 (Victim's Physical Condition).

Reference Material: Sample Entries For Columns 83 through 95 page 68.
Reference Material: NJTR -1A on page 69.
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Roadway System

In box 96 (Road Divided By), write the code for
the physical separation dividing the roadway .

“01 - Barrier Median” - Any physical separation
that precludes the vehicle from

traversing the median (i.e. guide rail, jersey
barrier, wooded areas).

“02 - Curbed Median” - Any median that divides
traffic lanes that has a sloped or vertically curbed
edging along or around the median.

“03 - Grass Median” - Any traversable grass
median.

“04 - Painted Median” - Any separation between
live lanes that is painted with double yellow lines
and cross-hatching. Painted center lines on the
roadway alone are not considered medians, “05-
None” in column (box) 96 (Road Divided By).

“05 — None” - If no physical separation is present,
or if the crash occurs in an intersection.

Box 96

ROAD DIVIDED BY

Code Description
01 Barrier Median
02 Curbed Median
03 Grass Median
04 Painted Median
05 None

For your information and use in box 98 (Light Condition), write the code for the light
condition at the time of the crash, which may be different from the time you conduct your

investigation.

Continuous lighting means that a roadway is fully lit along its length.

Spot lighting indicates a roadway where there is alternating dark spots and lighted areas

along the roadway.

When street lights are inoperable, write code “04 - Dark, Street Lights Off” in box 98 (Light

Condition).

101

102

103

01
02
03
04
05
06
07

LIGHT CONDITION

Daylight
Dawn
Dusk
Dark
Dark
Dark
Dark

street lights off)

no street lights)

street lights on, continuous)
street lights on, spot)

Py
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In box 99 (Road System), write the code to identify
the road system.

US Routes are identified as "02 - State Highway.”

The road system code must correlate with the entry
on line (box) 10 (Crash Occurred On/Road Name).

If codes "01 - Interstate," "02 — State Highway," or
"03 — State/Interstate Authority" are used, write the
milepost number in box 13 (Milepost).

School parking lots and driveways as well as any
land owned and maintained by a governing body are
to be “coded.” Example: an elementary school will
be coded "08 — Municipal Authority Park or
Institution," a county college will be coded "06 —
County Authority, Park or Institution" and a State
college will be coded "04 — State Park or Institution."

Note: Toll roads, Palisades Interstate Parkway,

Interstate Bridges Commissions are coded as “03 —
State/Interstate Authority" (code change).
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Box 99
ROAD SYSTEM
Code Description
01 Interstate
02 State Highway
03 State/Interstate Authority
04 State Park or Institution
05 County
06 County Authority Park or
Institution
07 Municipal
08 MuniciPaI {-\uthority, Park
or Institution
09 Private Property
10 US Government Property
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In box 100 (Road Character), write the code
that best describes the roadway at the
location of the first event.

Road character data is used to determine
sight distance from an engineering point of
view and should describe the alignment of the
road.

Box 101 (Road Surface Type) refers to the
physical makeup of the road at the location of
the crash. Examples include:

Concrete - Portland cement concrete
Blacktop - Bituminous concrete (asphalt),
including chip road sealing (oil and stone) and
macadam

Other - Must be explained in box 135 (Crash

Description); i.e.: cobblestones, wood (bridge
decks), steel construction plates, etc.
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Box 100

ROAD CHARACTER

Code Description
01 Straight and Level
02 Straight and Grade
03 Straight at Hillcrest
04 Curve and Level
05 Curve and Grade
06 Curve and Hillcrest

Box 101

ROAD SURFACE TYPE
Code Description

01 Concrete

0z Blacktop

03 Gravel

04 Steel Grid

05 Dirt
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In box 102 (Road Surface Condition), write the
code to identify the road surface at the time and
location of the crash.

Include foreign substances such as vehicle fluids
that were present prior to the crash and explain
as "other foreign substances" in box 135 (Crash
Description).

Oil includes all petroleum products.

Only choose one code .

In box 103 (Environmental Condition),
write the code for the weather condition at
the time of the crash.

Only choose one code.

Additional comments should be explained

in box 135 (Crash Description).
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Box 102
ROAD SURFACE
CONDITION
Code Description
01 Dry
02 Wet
03 Snowy
04 Icy
05 Slush
06 Water
(standing/ moving)
07 Sand
08 Qil
Box 103
ENVIRONMENTAL
CONDITIONS
Code Description
01 Clear
0z Rain
03 Snow
04 Fog/Smog/Smoke
05 Overcast
06 Sleet/Hail/Freezing
Rain
07 Blowing
Snow/Sand/Dirt
08 Severe Crosswinds
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Vehicles Involved In Crash

In box 104 (Total Number of Motor Vehicles Involved in Crash), write the two-digit
code/number for the total number of motor vehicles involved in the crash.

The total vehicles involved in the crash shall correspond with the number of owners in box 35
and/or box 65 (Owner’s Name) that are identified in the NJTR-1.

Pedalcyclists or pedestrians are not accounted for (identified) in box 104 (Total Vehicles
Involved in Crash).

In box 105 (Crash Type), write the code that most Box 105
accurately describes the crash type. CRASH TYPE
Code Description

This box describes the first event of the crash. SOV T S

. . . . s 01 Same Direction (Read-End)

Encroachment is a situation where a vehicles’ lane of —
travel is entered by another vehicle 02 | SSmelirecion (Sideswipel

03 Right Angle

04 Opposite Direcion (Head on,

. |

Reference Material: NJTR 1 Overlay, Page 2 “Crash e
Type Examples on page 72. = gupce pbinectonislde

06 Struck Parked Vehicle

07 Left Turn/U-turn

08 Backing

09 Encroachment

With below as first event

10 Overturn

11 Fixed Object

12 Animal

13 Pedestrian

14 Pedalcycle

15 Non-fixed Object
16 Railcar/vehicle
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Box 106 and box 107 (Oversize/Overweight Permit) is for

. . : . . Box 106 and 107
commercial vehicles and only to be used in commercial vehicle

crashes QONERSIZE/
' OVERWEIGHT
All other types of vehicles enter a dash (-). PERMIT
Code Description
Write code "01 - Yes" if oversize/overweight permit issued by
NJDOT. Bl | ¥es
02 No

In box 108 and/or box 109 (Vehicle Type) identify each vehicle involved by type.

Codes “01-19 Passenger Vehicles” - A GVWR less than or equal to 10,001 pounds or seats less
than 9 passengers (GCWR=Gross Combination Weight Rating)

Code “03 — Cargo Van” - Step Van, Full-size van. Example: FedEx

Code “04 - Sport Utility” - utility vehicles. Examples: Ford Explorer, Chevy Blazer, GMC Envoy,
Dodge Durango

Code “05 — Pickup”- Includes open, rack body and pickup trucks

Code “06 - Recreation Vehicle” - Vehicles used for recreational purposes only, e.g. travel trailers
(Winnebago, Fleetwood, etc.)

Code “07 - All Terrain Vehicle” (ATV’s) with either 3, 4, 6 or more tires

Code “08 — Motorcycle” - All motor-operated vehicles of the
bicycle/tricycle type, except MOPED, ATVs

Code “11 — Moped” - Pedal bicycle with helper motor (under 50cc)
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Box 108 and 109
PASSENGER VEHICLES

Code

Description

Definition

Passenger Vehicles: Less than 10,001 Ibs. GCW

Combination Weight Rating)

R, or seats less than 9 passengers (GCWR=Gross

01 Pass Car/Station
Wagon/Minivan
02 Passenger Yan (< 9 seats)
03 Cargo Yan (10,000 Ibs or Step Van, Full-size van. Example: FedEx
less)
04 Sport Utility Vehicle Utility vehicles. Examples: For, Explorer, Chevy
Blazer, GMC Enovy, Dodge Durango
05 Pickup Includes open, rack body and pickup trucks.
06 Recreational Vehicle Vehicles used for recreational purposes only,
e.g., travel trailers (Winnebago, Fleetwood, etc.)
07 All Terrain Vehicle AT's with either 3, 4, 6, or more tires
08 Motorcycle All motor-operated vehicles of the bicycleftricycle
type, except MOPED, ATvVs
09 (Reserved)
10 Any Previous w/Trailer
11 Moped Pedal bicycle with helper motor (Under 50cc)
12 Street Car/Trolley
13 Pedacycle
19 Other Passenger Vehicle

Box 108 and 109
TRUCKS
Code Description
20 Single Unit (2 axle)
21 Single Unit (3+ axle)
22 Light Truck with Trailer
23 Single Unit Truck with Trailer
24 Truck Tractor (Bobtail)
25 Tractor Semi-Trailer
26 Tractor Double
27 Tractor Triple
(Reserved)
29 Other Truck
30 Bus/Large Van (seats 9 or
more)
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In box 110 and/or box 111 (Vehicle Use), write the code for each vehicle involved.

If "04 - Responding to an Emergency" is selected, refer to Title 11 (For an accident* occurring
as a result of operation of any motor vehicle in response to an emergency if the operator at the
time of the accident” was responding to the call to duty as a paid or volunteer member of any
police or fire department, first aid squad, or any law enforcement agency).

* Statutory Language

Box 110 and 111
Vehicle Use

Code

Description

Definition

01

Personal

Any vehicle being operated for personal
use.

0z

Business/Commerce

Any vehicle being operated for private
business, commerce, or hire.

03

Government

Any vehicle being operated for
governmental use.

04

Responding to
Emergency

Operation of any motor vehicle in
response to an emergency. {See note on
page 8 of Crash Manual)

05

Machinery in Use

e.g., Snow plow with the plow down and
actively engaged in the removal of
snow ; forklift with a load, or any motor
vehicle not being utilized as a “vehicle in
transport."

In box 112 and/or box 113 (Special Function Vehicles), write the code to describe the special

function or how the vehicle was being used at the time of the crash, otherwise enter a dash (-).

Box 112 and 113
SPECIAL FUNCTION VEHICLES

Code Description Definition

01 Work Equipment Any equipment not in transport, actively being used in
its designed or intended purpose.

02 Police Any vehicle marked or unmarked police vehicle.

03 Military

04 Fire/Rescue Includes Mobile Intensive Care Units {non-transport)
vehicles.

05 Ambulance Any vehicle used for victim transport.

06 Taxi/Limo Any passenger vehicle used for transportation of
passengers for hire (usually with “livery” or “taxicab”
plates)

07 Vehicle used as vehicle used toffrom transport students and/for faculty

school bus to a school activity in an official capacity

08 Vehicle used as any other vehicle with non-bus configuration used to

“other” bus transport passengers

09 School Bus Any school vehicle: passenger car, minibus (8-16
passenger) or full size bus with school registration S-I or
5-2 type plates.

10 Transit Bus Commerdial Vehicle used for transport of passengers
(non-school). Includes vehicles registered as an
*Omnibus®

11 Other Bus special use vehides, i.e. private coaches

12 Vehicle Used As Plow is down and the vehicle is actively being used to

Snowplow clear the roadway of snow or slush.

13 Vehicle Towing Includes but not limited to tow brucks

Another
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In box 114 and/or box 115 (Cargo Body Type - Commercial Vehicle Only), write the code for
cargo body type for commercial vehicles, otherwise enter a dash (-).

Box 114 and 115
CARGO BODY TYPE

Code Description Definition

o1 Bus (9-15 seats)

02 Bus greater than 15 seats

03 Van/Enclosed Box Any type of CMV, trailer or semi-trailer
with an enclosed box.

04 Cargo Tank

05 Flatbed Truck/Trailer

06 Dump

o7 Concrete Mixer

08 Auto Transporter

09 Garbage /Refuse

10 Hopper

{grain/gravel /chips)

11 Pole Trailer

12 Intermodal Chassis Marine , rail terminal equipment as
well as over-the-road equipment where
different sized intermodal containers
are securely placed upon the transport
vehicle (i.e. chassis) for transportation
to/from destinations. A chassis is the
frame on wheels that an intermodal
container is secured to for transport by
a truck.

13 No Cargo Body

Reference Material: Vehicle Type — Cargo Body Type On page 73.
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Box 116 and box 117 (Direction of Travel of Vehicle) identifies the direction of travel recorded as the
nominal direction posted on road signs or identified on maps or straight-line diagram for the road where the
crash occurred.

* For intersection crashes, list the nominal direction prior to entering the intersection.

Use a two-digit code i.e., “01”-N, “02”-E, “03”-S, “04”-W.

DO NOT USE THE ABREVIATIONS (N., S., E., and W.)

NOTE: Use only one choice, e.g.: Using the two-digit code for northeast is “01” and not 0102.

* For your information and use in box 116 and box 117 (Direction of Travel of Vehicle), the direction of
travel of the vehicle(s) is recorded as the nominal direction (as posted on road signs or identified on maps,
e.g..: straight-line diagrams for the street where the crash occurred.) Even though a north-south road may
actually run east-west for a segment, the direction shall not change for reporting.

* If a vehicle is traveling in the wrong direction (e.g. northbound in a southbound lane), write the actual
direction of travel of the errant vehicle(s).

* When a vehicle is backing on a roadway, its direction of travel is opposite the nominal direction. The
direction it was actually moving, not necessarily the direction it was facing, is the nominal direction.

* When a vehicle is turning, the nominal direction of travel prior to making the turn is the direction of travel.

When a vehicle is parked, identify the direction that the front of the vehicle was facing prior to the crash.
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Apparent Contributing Circumstances

as a minimum.

In box 118a&b and box 119a&b (Apparent Contributing Circumstances), the investigator will
determine the most prominent factor(s) contributing to the crash, even if a summons is not issued.

Select up to two codes for contributing circumstances (Human/Driver Actions, Vehicle Factors,
Road/Environmental Factors and Pedestrian Factors) for each driver, but only one code is required

Boxes For your information and use in box 118a&b and box 119a&b (Apparent Contributing
118 a&b = Circumstances), although it may seem that alcohol involvement would be included and contributed
and “ to the crash, other factors such as speed, failure to yield, road deficiencies, or other improper driving
119 28l actions will be the proximate (actual) cause of the crash in box 118a&b and box 119a&b (Apparent
a Contributing Circumstances).
In box 118a&b and box 119a&b (Apparent Contributing Circumstances), a determination of the
apparent contributing circumstances shall be made as a result of the crash investigation.
122
Statistical data gathered from this part of the report is used to study the cause and effect of crashes.
123 For example, if a vehicle was involved in a crash and the road or environmental conditions listed in
box 102 (Road Surface Condition) and box 103 (Environmental Condition) were icy and/or snow
— covered, write code “01 - Unsafe Speed,” even if a summons is not issued.
Do not code “25 - None” for all vehicles. There is “always” an apparent contributing circumstance for
i one or both of the vehicles in a multi-vehicle crash.
Any code marked with an asterisk (*) under Apparent Contributing Circumstances and any
selection using “other” must be further explained in box 135.
Box 118a—118b Box 118a—118b Box 118a-118b
HUMAN/ "zi":: ACTIONS ROAD/ENVIRONMENTAL FACTORS PEDESTRIAN FACTORS
51-69 71-89
Code Description .
Code Description Code Description
01 Unsafe Speed
o2 Driver Inattention* 51 Road Surface Condition* 71 E:i‘l:i’:em obey Traffic Control
03 Dri Failed to Obey Traffic Control c H
D:\‘:if::e aile ey lrathc Lontro 52 Obstruction/Debris on Road* 72 CruEging NeES pramBiEad
04 Driver Failed to Yield Right of Way to 53 Ruts, Holes, Bumps* 73 Dark clothing/low visibility to
Vehicle/Pedestrian driver
54 Traffic Control Device*
05 Improper Lane Change Defective/Missin* 74 Inattentive*
06 Improper Passing
55 Improper Work Zone 75 Failure to yield Right of Way
07 Improper Use/Failed to Use
o5 Improper Turning 56 p|-|-ysi(-:a| Obstruction(s) 76 Walking on wrong side of road
(viewing, etc.)* i ” 2
o5 Following Too Closely 77 Walking in road when sidewalk is
57 Animal(s) in Roadway* present
10 Backing Unsafely ” ” -
58 Improper/Inadequate Lane 78 Running/darting across traffic
11 Improper use/no lights Markings*
85 None
12 Wrong Way 59 Sun Glare*
13 Improper Parking 89 Other pedestrian factors
69 Other Roadway Defects
14 Failure to Keep Right
25 None
29 Other Driver/Pedalcyclist Action

v1.02-012309
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Box 120 and box 121 (Apparent Physical Status), write Box 120 and 121
the code to identify the apparent physical status of each APPARENT PHYSICAL STATUS
driver/operator, pedalcyclist, pedestrian immediately before Code Description
the crash.
00 Unknown
If apparent physical status is unknown, write code "00." (| Apparendy Wormd
02 Alcohol Use
Code "06 - Physical Handicaps" may include: 03 | Drug Use (Tllicit)*
04 Medication*
. Severe Vision or Hearing Impairments 05 | Alcohol and brug bse?
. Deafness or Blindness 05 | PhysiealHendaaps
. Leg/Foot/Arm or Hand Amputation 07 | Uiness
08 Fatigued
When illicit "03 — Drug Use" or prescription drugs "04 - 09 | Fell Asleep

Medication" or combinations of alcohol and drugs "05 -
Alcohol and Drug Use" are identified, describe by name or
type of drug/medication use in box 135 (Crash Description).

Any code marked with an asterisk (*) under

Apparent Physical Status and any selection using
“other” must be further explained in box 135.

In box 122 and box 123 (Cell Phone in Use) write the code to identify if each driver/operator,
pedalcyclist and/or pedestrian was using a cell phone at the time of the crash.

Write code “01 - Handheld" or code “02 - Hands Free" to identify cell phone use.

Enter a dash (-) in box 122 and/or box 123 (Cell Phone in Use) if cell phone use is not applicable.
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For your information and use in box 124 and box 125 (Pre-Crash Action), pedalcycles are
considered vehicles.

If a vehicle, pedacycle and/or pedestrian contributed to the crash and did not have contact with
a motor vehicle, explain the Pre-Crash Action in box 135 (Crash Description), including Driver
Identification Section and Owner/Vehicle Identification Section and enter a dash (-) in box 26
and/or box 56 (Driver's Name).

Box 124 and box 125 (Pre-Crash Action) are used for vehicle, pedacyclists and/or pedestrians
that made contact during the crash sequence.

In reference to box 124 and box 125 (Pre-Crash Action), if a pedestrian was an apparent
contributing circumstance in the pre-crash action, write the pedestrian name and information
starting in the space provided for a drivers name which is located in box 26 and/or box 56
(Driver's Name).

For a pedestrian, you shall not write their driver’s license number in box 32 and/or box 62
(Driver's License Number).

A motorized wheelchair is not as regulated as a motor vehicle, and shall be reported as a
pedestrian.

In box 124 and box 125 (Pre-Crash Action):

Code “12 - Merging/Entering Traffic Lane” - crashes associated when two lanes merge into one
(e.g., acceleration or deceleration merges). This does not include "05 - Starting From Parking.”

Code “14 - Driverless/Moving”: e.g., a vehicle rolls out of a parking space, when a driver is
ejected or exits and the vehicle continues in motion.

Codes “43- Crossing at ‘Marked’ Crosswalk” - at Intersection, “44 — Crossing at ‘Unmarked’
Crosswalk” - at Intersection, “45 — Crossing at ‘Marked’ Crosswalk” - at Mid-Block. Definitions
for crosswalks are found in NJSA 39: 1-1.

Any selection marked with an asterisk (*) under Pre-Crash Action and any selection
using “other” must be further explained in box 135.
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128a

Vehicle/Pedalcyclist Action (01-29)

01 Going Straight Ahead

02 Making Right Turn (not turn on red)

03 Making Left Turn

04 Making U Turn

05 Starting From Parking

06 Starting In Traffic

07 Slowing or Stopping

08 Stopped In Traffic

09 Parking

10 Parked

11 Changing Lanes

12 Merging/Entering Traffic Lane
13 Backing

14 Driverless/Moving

15 Passing

16 Negotiating Curve

17 Driving on Shoulder

18 Right Turn on Red Signal
29 Other Veh/Cyclist Action*

Pedestrian Action (31-49)

31 Pedestrian Off Road

32 Walking To/From School
33 Walking/Jogging On Road W/Traffic
34 Walking/Jogging On Road Against
Traffic

35 Playing In Road

36 Standing/Lying/Kneeling In Road
37 Getting On Or Off Vehicle

38 Pushing Or Working On Vehicle)
39 Other Working In Roadway

40 Approaching Or Leaving School Bus
41Coming From Behind Parked Vehicle
42 (reserved)

At Intersection
43 Crossing At “Marked” Crosswalk
44 Crossing At “Unmarked” Crosswalk

At Mid-Block

In box 126 and/or box 127 (Traffic Controls), write one code for each vehicle in the crash.

A particular traffic control device may be regulating the flow of traffic and be in proximity to the

point of impact and not exactly at the point of impact.

A vehicle identified as first in line is controlled by the traffic control device. All others are
controlled by the lane markings, etc.

Box 126 & 127
TRAFFIC CONTROLS

Code Description Definition

01 Police Officer Includes special police, FirefPolice (anyone under Title
40 that is allowed to stop traffic)

02 Railroad, wWatchman, Gates, etc. Includes all traffic control devices at railway grade

03 Traffic Signal Includes any Red/Amber/Green type beacons or other
signal device used for stop and go to include metering
and pedestrian signals

04 Lane markings Refers to lines separating the traveled portion from the
shoulder, turning lanes and passing zones.

05 Channelization, Painted A series of painted cross-hatching and lane lines, which
indicate movement restricions. Includes exit ramp
markings.

06 Channelization, Physical Includes “lersey” barrier, traffic cones or similar
devices such as construction barrels, physical curbing
and concrete islands.

o7 Warning Signal An Amber/Red flashing signal and any other electrically
powered waming device.

08 Stop Sign

09 Yield Sign

10 Flagman Includes all traffic directors in work zones.

11 No Control Present

12 Flashing Traffic Control A traffic signal that is placed into the flash mode

13 School Zone Signs/Flashing

14 Adult School Crossing Guards Does not include school safety patrols




In boxes 128a-d and 129a-d (Sequence of Events), write the code(s) to identify the beginning of
a crash and all subsequent actions.

Boxes
Determine the sequence of events by answering the question “What did the vehicle come
1 28 a'd = = ”
in contact with?
and
129 a-d These details will describe what happened.

Example 1: If Vehicle 1 runs off the road, hits a parked car
(vehicle 2) and then a utility pole, the report should be filled out as

follows:

Vehicle 1 Vehicle 2

128a - 05 129a - 26

128b - 28 129b - (-)

128c - 52 129c¢ - (-)

128d - (-) 129d - (-)
Example 2: |If Vehicle 1 hits Vehicle 2 coming in the o

direction, then hits a curb, then hits a tree. Vehicle 2 is

pposite
ﬁit by

vehicle 1, hits pedalcyclist, and then hits a traffic sign support, the
report should be filled out as follows:

Vehicle 1 Vehicle 2
128a - 26 129a - 26
128b - 56 129b - 21
128c¢c - 60 129¢ - 50
128d - (-) 129d - (-)

If code “19 - Other non-collision” is used or “39 - Other Non-Fixed Object” or “69-Other Fixed
Object”, explain in box 135.

See next Page for box codes for 128a-d and 129a-d.
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Boxes
128 a-d
and

129 a-d
(Cont)

Box 128a-d & 129a-d
SEQUENCE OF EVENTS
Non-Collision, Codes 01 - 19

Code Description Definition

01 Overturn/Rollover

02 Fire/Explosion

03 Immersion

04 Jackknife

a5 Ran Off Road- Right

06 Ran Off Road- Left

a7 Cross Median/Centerline

08 Downhill Runaway

09 Cargo/Equip Loss or Shift

10 Separation of Units e.g., a trailer separating from the tractor,
a vehicle disconnecting from a tow truck,
a container separating from the
intermodal chassis

11 Fell/Jumped from MV

12 Thrown/Falling Object An object striking a motor vehicle in
transport. e.g., ice falling from a bridge,
rocks falling from a ledge (Mot *09-
Cargo/Equipment Loss or Shift”)

13 Equipment Failure (blown tire, brake

failure etc.)
19 Other Non-Collision

v1.02-01

Box 128a-d & 129a-d Box 128a-d & 129a-d
SEQUENCE OF EVENTS SEQUENCEOF EVENTS
— . . Collision w/person, MY or non-fixed object, Codes 21 - 39
Collision w/Fixed Object, Codes 41 - 59 /p . Lt
— Code Description Definition
Code Description
21 Pedalcyclist
41 Impact Attenuator/Crash Cushion
22 Pedestrian
42 Bridge Overhead Structure " - - -
23 Train/Trolley/ Other Where the trainftrolley/frailcar was involved
43 Bridge Pier or Support Railcar in a crash with a motor vehicle, pedestrian
or pedalcyclist while the Train/Trolley/Other
44 Bridge Parapet End Railcar is on rails within the right of way of
the roadway and not situated on rails
45 Bridge Rail within it’s own right of way. This includes
- at-grade crossings and rail lines running in
46 Guardrail Face a roadway. It does not include crashes
= where a train strikes a motor vehicle,
a7 Guardrail End pedestrian or pedalcyclist entirely within
- N the right of way of the rail line and not at
48 Concrete Traffic Barrier an at-grade crossing.
49 Other Traffic Barrier 24 Deer
50 Traffic Sign Support 25 Other Animal
51 Traffic Signal standard 26 MV in Transport Is the state or condition of a vehicle when
it is in use primarily for moving persons or
52 Utility Pole property {including the vehicle itself), from
" one place to another and it is in motion; or
533 Light Standard in readiness for motion; but not parked
54 Other Post, Pole, Support 27 MY in Transport, Other Use in cases where a motor vehicle leaves
Roadway the road and strikes a vehicle on a second
55 Culvert road e.g., a vehicle running off a bridge
and striking another vehicle on the road
56 Curb below.
57 Ditch 28 Parked MY
58 Embankment 29 Worlk
Zone/Maintenance
59 Fence Equipment
60 Tree 30 Struck by Object Setin
Motion By MV
61 Mailbox " "
39 Other Non-Fixed Object
62 Fire Hydrant
51
69 Other Fixed Object




Boxes
130 - 133

v1.02-012309

130 In boxes 130-133 (Vehicle Impact Area), write the code to identify the point where the
contact first began between two vehicles, a vehicle and trees, a vehicle and a pedestrian,
etc.

131 13 - Roof

3 14 - Undercarriage
15 - Overturned
17 - None Visible

132 Use the Clockpoint Diagram to identify the area of initial impact and principal damage
(area that was most damaged).
1 33 Clockpaoint Diagram
1,2 01
10 02

09 03

08 04
07 06 05

Box 130-133 Example: Vehicle #1 was struck in the rear by Vehicle #2. Vehicle #1
sustained no damage. Vehicle #2 sustained damage to the front of the vehicle.

INITIAL PRINCIPAL
IMPACT DAMAGE
130 131
VEH.
'EH. 1 06 1
132 133
VEH. 2
12 12

Refer to NJUTR-1 Overlay, pg. 2.
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Crash Diagram

N:-::-:I:;-:- WOT TO SCALE I I I | I I
L — ALL REPORTS
» REQUIRE A
2 ] DIAGRAM.
Box -
134 B Electronic versions
are acceptable.

B [ A N OO S A (LI O S [N G

In box 134 (Crash Diagram), identify North by placing an arrow in the circle at the upper left corner of box
diagram.

Draw each vehicle and number accordingly to correspond with box 23 and/or box 53 (Vehicle Number).

Identify the roadway boundaries, crossings, pavement markings, traffic controls, view obstructions and
intersections related to the crash.

If any vehicles were moved prior to your arrival, draw a "representative” diagram based on your investigation
and explain in box 135 that the vehicles were moved prior to your arrival.

In box 134 (Crash Diagram), identify the pre-crash, crash and post crash positions of the vehicles in the
diagram, if possible.

This can be accomplished on one diagram by depicting the vehicles along their path or on separate diagrams,
depending on the investigator’s preference.

Use form NJTR-1B (supplemental page ) in lieu of box 134 (Crash Diagram) on form NJTR-1 or in case of
serious injury or fatalities, or if applicable.

Write “See NJTR-1B” in box 134 (Crash Diagram) of the NJTR-1, if applicable.
Crash Description and Damage To Other Property

138 Crash Description

Box
135

In box 135 (Crash Description), describe these 3 basic elements at a minimum:
First An outline of the physical facts involved in the crash.

Second A summary of the accounts from all operators, pedestrians and witnesses.
Third An objective evaluation statement by the investigator concerning his/her conclusions.

Also, explain any entries that require asterisk (*) information identified throughout the form. Include pedestrian

or pedalcyclist clothing worn at the time of the crash. Note: List any photos taken. Use form NJTR-1A
(supplemental page) if applicable.

v1.02-012309 53



Box
136

Box
Oper

Boxes
137
and/or
139

Boxes
138
and/or
140

Box
141

Box
142
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132 Crash Description

T8 Darage 10 Uinar Propery

||

In box 136 (Damage To Other Property), write the code(s) for all other property damage that occurred as a
result of the crash not including the vehicles involved (i.e., "59 - Fence," "62 - Fire Hydrant," "58 -
Embankment,"” etc.).

Write the property owner’s name and address, along with the description of the property that was damaged.

Use codes from boxes 128a-d and 129a-d (Sequence of Events) where applicable.

Enforcement Action

140 Sammors Mo

HOW 37 Charge ] Mutiple Chages Iﬂ-s Summons No. | Opar lu; Charge | ] Mutple Crages

In the box (Operator) located to the left of box 137 and 139 (Charge), write the code to identify the
driver/operator by chronological number correlated with box 26 and/or box 56 (Driver's Name).

The driver in box 26 (Driver's Name) is known as Operator “01” and in box 56 (Driver's Name) the driver is
known as Operator “02.”

Pedalcyclists and pedestrians are also associated with box 26 and/or box 56 (Driver's Name).

—
Oper. 137 Charge DUU-‘U'\‘ Chamges ¥ Summons Mo. | Oper 138 Charge D"l.‘.oc Shamges [0 Sammons Mo

In box 137 and/or 139 (Charge), write only the most serious charge.

When there are multiple charges against a person, place an “X” in the box (Multiple Charges) located in box
137 and/or 139 (Charge) and write additional charges in box 135 (Crash Description).

Oper

137 Charge DUL‘?‘*S-‘JW 13 Summons No. | Oper ]13; Charge Du.toqc*:w 140 Semmons Mo

In box 138 and/or box 140 (Summons Number), write the summons number for the charge written in box 137

and/or box 139 (Charge).

When there are multiple summonses issued, write the summons numbers and multiple charges in box 135
(Crash Description).

Investigator Identification and Case Status

141 Offcer's Signatue 142 Badge Mo 142 Revewed By Badpge No. 144 Case Status
OJPending [J Comples

In box 141 (Officer's Signature), the investigator is required to electronically or manually write (sign) his/her
name or the report is not valid.

141 Offcer's Signatue 142 Badge Mo 142 Revewed By Badpge No. 144 Case Status
OJPending [J Comples

In box 142 (Badge Number), the investigator is required to write his/her badge number.
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Box
143

Box
144
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141 Offcer's Signature 142 Badge Mo 143 Revewed By Badpge No. T4 Caze Stats

OJPending [J Complets

In box 143 (Reviewed By), the supervisor who reviews the report must check it for completeness, accuracy
and proper content; then electronically or manually write (sign) their initials along with their badge number to
the right of their initials.

After the report has been reviewed it should be forwarded to the police department's Custodian of Records.

All reportable crashes are to be submitted to NJDOT as required by statute or regulation.

Refer to the NJDOT webpage for the current mailing address, protocols and other relevant information.

http://www.state.nj.us/transportation/refdata/accident/policeres.shtm

Reference Material: NJTR-1 Protocol on page 65.

141 Offcer's Signature 142 Badge Mo 143 Revewed By Badpge No. T4 Caze Stats

OJPending [J Complets

In box 144 (Case Status), place an “X” in either of the boxes (Pending, Complete) located in box 144 (Case
Status) based on the department's standard/standing operating procedures.

All reports must be completed.

A report that is pending shall be updated to complete status by submitting a change report. Several updates
may be required before complete status.
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Revised 2005

Introduction

This comprehensive manual was created by a dedicated group of professionals to help you understand
what the requirements are in filing the NJTR- 1. Each data element is explained in detail and provides you
with information supported by law and expert opinion.

N.J.S.A. 39:4-131 states:

“Every law enforcement officer who investigates a vehicle accident* of which report must be made as
required in this Title, or who otherwise prepares a written report as a result of an accident* or thereafter by
interviewing the participants or witnesses, shall forward a written report of the accident* to the division, on
forms furnished by it, within five days after this investigation of the accident*.”

The investigation and reporting of motor vehicle crashes is a necessary duty of a police officer. Reports are
intended to help reduce the number of crashes, deaths and injuries through the collection of data elements
and study how they occur. You play a vital role in the collection of this data and it is imperative that you
understand each piece of information that you enter.

We gratefully acknowledge the following individuals for making this manual a reality.

NJDOT, Bureau of Safety Programs — STRCC Chairman, William Beans
New Jersey State Police; Committee Chairmen — Sergeant First Class Robert Parlow
NJDOT, Information Technology; NJTR1 Designer — Thomas Kennedy
Voorhees Township Police Department; NJTR-1 Manual Designer-
Lieutenant Mark J. Wilson
New Jersey State Police — Sergeant Scott Wishart
Washington Township Police Department, Gloucester County — Sergeant Steven Branco
Washington Township Police Department, Bergen County — Chief William Cicchetti
Bergenfield Police Department — Chief Thomas Lucas
Colts Neck Police Department — Sergeant Richard Maxwell
New Jersey Division of Highway Traffic Safety — Al Tindall
New Jersey Motor Vehicle Commission — Marcy Klein, Patricia Jones
New Jersey State Police, FARS Unit — Lisa Glodowski, Sandra Jenkins
New Jersey State Office of Information Technology — Joseph Decker, Debbie Johnson
New Jersey Motor Vehicle Commission — Stanley Cierniak
University of Rutgers, Police Training — Kennard Wondrack, Raymond Chintall
Federal Highway Administration — Karen Yunk
NJDOT, Bureau of Safety Programs — Kevin Conover, Lisa Kaye, Penny Jones

* Statutory Language
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History of Crash Reporting

Historically, most traffic crash reports were intended, and used, primarily as simple “Who, What,
Where, When and maybe Why” chronicles. In this age of ever decreasing resources, and ever
increasing needs, the ability to provide timely, accurate data to Highway Safety Officials becomes
increasingly urgent, because it allows traffic safety officials to “do more with less”.

Each traffic Crash Report is a memorialization of a “reportable” crash. The circumstances are
rarely ideal as the officer must perform triage in attending to injured persons, minimize the impact
and risk to surrounding traffic and then survey and analyze the crash scene.

Pursuant to the requirements of N.J.S.A. 39:4-131, an officer investigating a motor vehicle crash
must submit to Motor Vehicle Commission a completed crash report within five (5) days. The
reports are submitted by all law enforcement agencies in the State for any “reportable” motor
vehicle traffic crash resulting in injury to or death of any person, or damage to property of any one

persor?I in excess of $500.00. As a result, approximately 320,000 (003 crash reports are produced
annually.

The Division of Highway Traffic Safety (DHTS) and the New Jersey Department of Transportation
are responsible for allocating funds from the National Highway Traffic Safety Administration
(NHTSA) and the Federal Highway Administration (FHWA) for the purpose of creating programs
aimed at improving the safety of New Jersey roadways. Traffic crash analysis affects these and
other agencies, as the crash report is the only source of their information. As such, crash reporting
information is critical in the decision-making process of numerous agencies.

Some of them are:

Division of Highway Traffic Safety
Motor Vehicles Commission
Division of State Police
Department of Transportation
Department of the Treasury
Department of Insurance
Department of Education
Department of Human Services
Office of Emergency Management Services
County and Municipal Traffic Engineers

County and Municipal Traffic Officers
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Preliminary Instruction Guide

On July 16, 1997, The National Safety Council’s Board of Directors passed a motion to eliminate
the word ACCIDENT and replace it with the word CRASH. The reason for the motion was to
change people’s way of thinking about crashes. An accident is defined as “An unexpected or
undesired event, chance or fortune” while a crash is “to cause a vehicle or aircraft to have a
collision, to be involved in a crash.” This reinforces the philosophy that crashes don’t just happen;
they have causes and can be prevented.

Although Title 39 has not yet changed to reflect this new trend in terminology the changes have
been made in this manual.

The most recent NJTR-l went into effect on January 1, 2006. The report was renumbered through
input from officers to assist you in the completion of the form. Some changes throughout the new
report should be noted:

The report was changed from 124 blocks to 144 blocks.

Important points

+ All 144 boxes on the Crash Report must be completed, even if you only enter a dash.

* Be very specific when entering the location of the crash. This information must be completed in
order to pinpoint the exact location of the crash for geo-code processing.

» All reportable crash reports, including fatals, must be forwarded to the New Jersey Department
of Transportation through the New Jersey Motor Vehicle Commission.

* Use a dash (-) to indicate non-applicable information in all blocks.
* Use double zeros (00) to indicate the required information is unknown in blocks 96 -133.

* 99 “Other” is no longer shown in each category. Write in “99” in the boxes where no choices
for “Other” apply and you will explain in the narrative.

» If a box calls for a two digit numeric answer be sure to fill in both digits, i.e. 01,02,03

+ List and number occupied vehicles first, then unoccupied vehicles, then bicyclists and
pedestrians on the report

* When entering intersecting municipal street names, enter the numeric streets first and then the
alpha streets in alphabetical order.

* A pedalcycle is considered a vehicle for purposes of crash reporting, except when coding
ejection from vehicle (box 85). A pedalcyclist is not coded as being ejected from the cycle if
involved in a crash.

e A person sitting behind the wheel of a parked vehicle should not have their information listed in
the operator boxes (26-34, 56-64) but listed that information in the narrative (box 135)

e If a vehicle or a pedestrian caused the crash and DID NOT have any contact with a motor
vehicle, explain the pedestrian information box 135 and enter a dash (-) in boxes 26 and/or 56.

e Write the pedestrian’s identification in boxes 26 and 56. Do not list the driver’s license number
in boxes 32 and 62 for pedestrians.
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1. Motor vehicle and traffic laws regarding taking of crash reports

A. Requirements for drivers
1. N.J.S.A.39: 4-130 requires that any driver of a vehicle or street car involved in an accident
which results in injury or death of any person or damage to property of any one person in
excess of $500 shall by the quickest means of communication notify the local police
department or nearest office of the county police or state police of the accident.

2. The driver is further required to forward a written report of such accident within 10 days to
Motor Vehicle Services on forms furnished by it.

3. A written report of an accident shall not be required by this section if a law enforcement
officer submits a written report to Motor Vehicle Services pursuant to N.J.S.A.39: 4- 131.

B. Requirement for police officers
1.N.J.S.A.39: 4-131 requires the following:

a. That Motor Vehicle Services shall prepare and supply to police departments
forms for accident* reports. These forms will contain detailed information about the
motor vehicle accident*, including the cause, the conditions then existing, and the
persons and vehicles involved.

b.Every law enforcement officer who investigates a vehicle accident* of which
report must be made or who otherwise prepares a written report as a result of an
accident* shall forward a written report of the accident” to Motor Vehicle Services,
on the forms furnished by it, within 5 days after his or her investigation of the
accident*

c.The written report required to be forwarded by law enforcement officers and the
information contained therein shall not be privileged or held confidential. Every
citizen of this state shall have the right, during business hours and under
supervision, to inspect and copy such reports and shall also have the right to
purchase copies of the reports at the fee established by law.

2. Private property crashes are to be reported in the same manner as crashes occurring on
public roadways. This includes crashes in parking lots, on private streets, and on any other
location in the State.

C. Completing Accident* Report Form NJTR-1
I. The State of New Jersey Police Accident* Report Form NJTR-l is to be completed by the
police officer for all investigations of motor vehicle crashes.

2. Form NJTR-1 A Motor Vehicle Accident* Description is to be completed if more than five
people were involved in the crash or if additional space is needed for the description.

3. Form NJTR-I B Motor Vehicle Accident* Diagram, or other diagrams, shall be used in all
crash cases involving serious injury or a fatality in lieu of block 134 on form NJTR-I. When
using an NJTR-1B or other diagram write: SEE ATTACHED DIAGRAM” in block 135.

®  Statutory Language
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D.NJTR-1A Motor Vehicle Accident* Description

1. Use this form if more room is needed for the Accident* Description Box 135 and/or if there
were more than five passengers in the vehicle(s).

E. Additional Report Pages

1. In many instances, the police officer conducting a crash investigation will find that it is
necessary to submit more than one NJTR-1 form, to correctly report the investigation.

2. The need for an additional NJTR-1 report page would occur when the crash involved three
or more cars, three or more pedestrians or pedalcyclists, or five or more vehicle occupants.
This is necessary because an NJTR- 1 has space for only two vehicles and five occupants.
Pedestrians and pedalcyclists are identified in the “Driver” parts of the NJTR-1 by listing
name and address but not by including their driver’s license.

3.When an additional form page is needed, the minimum entries required for the additional
report are boxes 1 through 7, as outlined in the sections with the bold black lines.

a. For example, if an additional report page is submitted because there were more than
two vehicles, pedestrians, or pedalcyclists in the crash, the additional report pages
need only reflect items 1 through 7 and all other items relating to the additional
vehicles, pedestrians, or pedalcyclists covered in boxes 106-133.

A. Change Reports

1) Whenever it is necessary to make a change in information set out on a report which
has already been submitted to Department of Transportation, a new report must be
submitted showing the changes, with the change box checked at the top of the report
form. One example would be a hit-and-run crash in which a report is submitted before
the offender is identified. An additional report would be required to show the
offender’s identity and other pertinent new information developed and not previously
reported. Another instance where a “Change Report” is required is when an injured
party from a motor vehicle crash dies from their injuries after the initial crash report is
submitted. Note that the NJSP & NJMVC are notified via the NLETS teletype and the
NJDOT is to be notified via fax as per NJTR1 protocol information sheet.

2) The bold black lines (blocks 1-7) are always the minimum number of mandatory
fields for additional NJTR-1s in the change report along with the names of Driver 1
and Driver 2 on the ori(gjnal report should be carefully printed in boxes 26 and 56,
“Driver's Name”, of the Change Report.

3) When submitting a change report only submit the information that needs to be
changed or added. Do not fill in all of the blocks if there is no change in the original
report.

B. Fatal Crashes

1. All fatal motor vehicle crashes shall be reported to the New Jersey State Police via
N.L.E.T.S. within 24 hours of occurrence. It is requested of all municipal police
departments that they follow the standard format for reporting fatal motor vehicle
crashes as it appears on their N.L.E.T.S. (NCIC) terminals. Refer to the NJTR-1
Protocol in the appendix.
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2. In addition, a photocopy of the initial investigation report shall be submitted, in a
special envelope, to the MVC Fatal Accident Review Board within 72 hours (N.J.
Statute 39:5-30). This should NOT be one of the two copies marked as “State Copy”.

3. Up(_)lndcompletlon of the investigation, a photocopy of the completed report shall be
mailed to:

Division of State Police

Fatal Accident Investigation Unit

PO Box 7068

West Trenton, New Jersey 08628-7068

Il. Recommended Procedures for the Handling of Motor Vehicle Crashes Not Investigated at the Scene.

v1.02-012309

1. The Department of Transportation has submitted the following ~~ recommended
procedure for a late report of a motor vehicle crash that is not investigated at the

a.Police personnel should make an entry in their watch log indicating the
date and time the reporting individual reported the motor vehicle crash to
the police department.

b. The department should then provide the reporting individual with an
SR1 form (Motor Vehicle Accident Report)

c.The reporting individual shall complete the form for reportable crashes. It
is suggested that the reporting individual provide a copy to the police
department for its files but follow your departmental procedures in this
matter.

d.The reporting individual shall mail a copy of the report to the agency
indicated on the SR1 form.

e. Police personnel should emphasize to the reporting individual that they
shour!d indicate in box 20 on the report that the police did not investigate the
crash.
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To help you understand what an insurance company considers an “At-fault” crash, we have
provided you with an excerpt from the New Jersey Department of Insurance, dated 8/18/97.

Department of Insurance

Title 11

11:3-34.3 Definition of “At Fault Accident*”

“At-fault accident” is any accident involving a driver insured under the policy which resulted in a payment by
the insurer of at least $500.00, and for which the driver is at least proportionately responsible based on the
number of vehicles involved.

A driver is [considered] proportionately responsible if 50 percent responsible for an accident* involving two
drivers; if 33 1/3 percent responsible for an accident* involving three drivers, etc.

An at-fault accident® SHALL NOT INCLUDE the following:

1) Involvement in an accident* in which the motor vehicle owned or operated by the insured or other driver
insured under the policy was lawfully parked.

2) Involvement in an accident* in which the motor vehicle was struck by a hit and run driver, if such
accident* was reported to the proper authorities within 24 hours.

3) Involvement in an accident* in connection with which neither the named insured nor any other driver
insured under the policy was convicted of a moving traffic violation and the owner or operator of another
vehicle involved in such accident* was so convicted.

4) For physical damage losses other than collision.

5) For an accident* in which the motor vehicle was struck in the rear by another vehicle and a driver
insured under the policy has not been convicted of a moving violation in connection with the accident®.

6) For an accident® occurring as a result of operation of any motor vehicle in response to an emergency if
the operator at the time of the accident* was responding to the call to duty as a paid or volunteer member
of any police or fire department, first aid squad, or any law enforcement agency.

* Statutory Language
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NJTR-1 PROTOCOL

Non- Fatal Crash Reporting

A non-Fatal reportable crash (NJTR-1) needs only to be mailed to NJDOT (See address below) within 5
days in accordance with State Statue Title 39. None to Motor Vehicle Commission or State Police.

Fatal Crash Reporting

1. Police Dept & medical examiner do preliminary crash investigation.

2. Local Police Send NLETS Teletype Message (Incident report) to State Police Fatal Unit within 24 hours
on all Fatal crashes-

3. Mail a copy of NJTR-1 only to, Motor Vehicle Commission, Fatal Accident Review Board and to
NJDOT within 72 hours  (whether complete or not):

A. NIJTR-1 State copy _, Motor Vehicle Commission Phone 609-292-8018
Fatal Unit Fax 609-341-3373
225 East State Street
PO Box 173
Trenton NJ 08666

B. NJTR-I State copy —, New Jersey Department of Transportation
1035 Parkway Avenue, CN 600
Trenton NJ 08625
Atten: Bureau of Safety Programs — Crash Records Unit

Phone 609-530-3474 Fax 609-530-3496
NOTES:
L If crash appears prosecutable and there is concern about filling in Contributing Circumstances
(Blks 28 & 29) the form can be submitted without filling in blks 28 & 29
IL. Once the investigation is complete then submit NJTR-1 change report with copy of Investigation
report to Motor Vehicle Commission, NJDOT and State Police.
C. Photo Copy »  NJSP — Division Headquarters State Police Fatal Unit
FAI Unit Phone 609-882-2000 Ext 2240
PO Box 7068 Fax 609-883-0237

West Trenton 08628

State Police do their investigation ~ A. State Police send report to DMV & Prosecutors.
B. Fatal Accident Review Board determines if administrative action is
warranted.
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Definition of an Intersection as per Title-39:1-1

“Intersection” means the area embraced within the prolongation of the lateral curb lines or, if none, the lateral
boundary lines of two or more highways that join one another at an angle, whether or not one such highway crosses
another. The square in the center of the drawing below is an example of the area deemed to be an intersection. Any
crash that occurs outside of the square of the intersection will have blocks 10 thru 22 (if applicable) completed at the

top of the NJTR-1.

INTERSECTIONS: The box
created by extending the curb
lines on the sides of the
intersecting roads. Pedestrians
in the crosswalks are counted as
in the intersection for reporting

Crosswalk

Crosswalk

.purposes.
Crosswalk
Sidewalks A — Sidewalks
: o M

A ' ] L 7]

- | | |
Crosswalk | | brusswalqc | | | Crosswalk

- | | |

| | | [ g1
Sidewalks \ / Sidewalks ! 7 Sidewalks
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Ramp Crash Diagram
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SAMPLE ENTRIES FOR COLUMNS 83 THROUGH 95

Crash involving 2 vehicles and 5 people:

Line A shows the Driver of Vehicle #1(1), his position as the driver (1), that he is Dead (1), trapped
in the vehicle (4), 29 years old (29), maleﬁ ), Chest Injury (05), Internal Injuries (3), Safet
equipment available was airbag & seat belts (09) Safety equipment used was none (01), {hospltal
code-Overlook Hospital 7055).

Line B shows the Passenger of Vehicle #1 (1), his position in the front of the vehicle passenger
side (3), moderate injury (3), not ejected (01), 9 years old (09), male (M), Head injury (01),
Bleeding (4), Safety equipment available was airbag & seat belts 09 afety equipment used was
none (O1), Ambulance Run Number (hospital code-Overlook Hospltal 7055).

Line C shows the Driver of Vehicle #2 (2), her position as the driver (1), that she has no injuries (-
), not ejected (1), 62 years old (62) and female (F), no injuries (--), no injuries (-), Safety
equipment available was airbag (08), Safety equipment used was none because airbag did not
deploy (01), Ambulance Run Number is not applicable (-).

Line D shows the Passenger of Vehicle #2 (2), her position in the front of the vehicle passenger
side (3), complaint of pain (4), not ejected (1), 42 years old (42), female (F), complain of neck pain
(04), complaint of pain (8), safety equipment available was harness (03), safety equipment used
was harness (03), (hospital code-Overlook Hospital 7055).

Line E shows the 2nd passenger of vehicle #2 (2), his position behind the driver in the back seat
(4), no injuries ﬁ-), not ejected (1), 7 years old (7), male (M), no injuries (f no injuries (-), safety
equipment available was lap belt (02), Safety equipment used was lap belt (02).

83 | 84 | 85 86| 87 [88 89909192 93 |94 |95

A1 1 2 1 (2 9 M 05 3 2 (09|01 01 | 70 | Bill Beans 156
55 | Truck Turn Lane,
Cherry Hill, NJ
01/24/05 0723

B 1 3 3 3 /0 9 F |01 4 2 (09|01 01 70 | Tom Beans

55

C 2 1 6 2 F |- - 1 /o8|01 |01 |- -

D 2 3 4 3 |4 2 F |04 | 8 2 (03|03 |01 |70 | Elaine Wrigley
55

E 2 4 - - 107 M |- -] - 1 /02|02 |01 |--

NOTE: For a fatality, you must also list the name, address, date and time of the death in
the box next to Box 95.
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Crash Type Diagrams

5”?& Direction (R ear End) Left Turn / U Turn N
. e ”~ _'IH
— —»[W) _ a1
o--

same Direction (S ide Swipe)
i

ii i F*'\ Unckir

i
1 Encroachment \

Backing

Y
Right &ngle i o {ﬂ

Owvar &
¥

Crrerturn

Flzed Object Anlmal

) —f | ) Ry
Pedestrian Pedalcyclist

R )——»

Hon-Flxed Object

1. Same Direction (Rearswend)- Two vehickss moving ane behind the ather and colids, regardess of whal movements either vehicle was nithe process of making. This woukd includ= a
collision in which the kading vehicks spun cut and becames tumed 180 degrees anound such that the resulting same dirsction callision had it stike fram end 1o frant end with the folosing
veshicle.

2. Same Direction (Sideswipa} Twa vehickes moving alongside each atherand collide, with 2t least one of the vehides being struck on the side. This type would nclude a colision
resulling fram o af the whickes making an improper burn such as a left fromthe dght e or vicesversa or fuming rght from the appropriale outside lane and siiking a vehicls passingon
the righl shaulder.

3. Right &ingla- Twa vehicles approaching from non-opposing angulsr dirsdiore colide, typicaly resulling as ore vehicls failsd 1o sither stop ar izl dght of way fram & Stap or Yield =ign
ran a redd fight, ar was not deared from the nbemection upon the orest of the conflicling movernen's green sigral.

4. Opposite Direction {Head-on'&rg ular)- Twa vehides approaching apposits dirctions and nt=nding o contires in oppoeile drections collids noa fontal o angular manner 2= & resuk
of ore or both vehicles crossing the painted or unpainied centerline or divided median of the roadwary. This includes a collision resuking from one vehicls iraveing the wrong way down a
divided highway.

5. Opposite Direction | Sidewwsi pa ) Two wehickes approaching opposite direclions and inlending 1o continue inopposite directions collide in a sideswiping manner as a resuk of ore or both
vehicls crossing the panted or unpainbed cenlerine o divided median of the roadway. This dso includes a oolision resulling from one vehicle traveling the wiong way down a divided
highrsay.

6. Parked Viehicle- & crazh involving a wehide intrarsport stiking a parksd vehicls within the readwery arin s parking lel.

7. Laft Turn/U Turn- Twa vehicles approaching from appesile dirschiors collde a= a resull of a1 lsast one wehicls allempling 1o maks a =0 or U tomin front of the opposing vehick

8. Backing- This type of crsh, presiously labeled 2= "Otker” typs, = defined @ &y mubi-vshicle colision when al least one vehicle was nithe act of baclang.

9. Encroachment- Freviously labeled as "Other” typs crsh, bul frequently miskabeled as an angle crash dus 1o the approach diredions of one of the urning vehices and a sloppsd,
starting or skowing vehicks on an adjacent approach, this crash defines the colision of bwo adjacent approach vehicles whoss paths are uninbended ko come in conflict, bul collides asa resuk
of ore or both vahidles over o undar-luming.

10. Owarturned- A crashin which a vehicle overturns an or off the roadwary withoul first heving besn imobved insome other bype single or mutiple vehide cmsh. This incldes moloroycle
crashes in which the opemior loses control of and drops bike, bul bad not initialy stnck another malor vehicle, fived or non-fiwed objsct, animal, pedacyclist or pedeskian.

1. Fixed Ohject- A crash in which the pimary colision irohesd a singls vehide and a fiesd ohject

12. Animal- A crash invohang a vehicle sinking ary animal ircluding & desr. However, & deer crash could alsa be soonamesd for specfic denlification of this mors common byps animal
crash within the appropriabe koo on the Police: Crash Report fom.

13. Pedestrian- A crash irwvdving a vehicks and padestianin which the colision betwsen the two is the finst evenl and also took place within the road proper. This type incldes a vehicke
calliding with someane waking their bicycl in the roadwery.

14. Pedaloycle- A crashinvohing a vehicle and a bicyde that is in the aclol being ridden ar slopped in the readweary, but currenily mounted by the oyclist.

15. Mon-fixed object- Exclding the single motor vehicls type crashes defined in numbams 10014 above, this typs implies any crash inki@lly mvolving a single vehicde and object nol
corsidered a fued ar pemanent condition of the highwary §ke ruls, burmps, sink- or pothales or ather miscellansous stationary or arbome noad debns such as garbage, tree limbs, falen-off
pant= af ather vehicles, broksn and scattered =igreposts, =k

16. Railcarvehicle- Any crshinvohing a vehicle and a tan, roley, light ranst ar obber byps @l that ocournsd within a readway nght-ofoway or at anal-greads mber seclian.

9. Othar- This categary encompassss all cther caleganes of single and mukivshicle crashes that ane not defined above. Thess ncluds, but are not Emited ta, all ather non-cdlision swens
=uch as mmersion, cago loss, separation of units, firslsplsion, and un-olf rosd incidents (whersby damage is caused to the vehicle, but nathing elss was physicaly sinuck during or
Iolowing the act of kaving the highwary |

0, Unknerwn
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Vehicle Type/Cargo Body Type

Cargo Van Recreational Vehicle Single Unit (2 Axe)

Flatbed Cargo Tark

Hopper (grain/gravel)

—

Garbage/Refuse
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HOW TO IDENTIFY AND DOCUMENT THE CORRECT MOTOR CARRIER AND DOT NUMBER
Have the driver produce all relevant documents (ex. Shipping papers, log book, medical card, registration, insurance, lease
agreement, etc.) NOT ALL OF THESE DOCUMENTS ARE REQUIRED BY ALL DRIVERS. GET WHAT'S AVAILABLE. One of these
should reveal the motor carrier. Question the driver using the flowchart below. Document the motor carrier’s name on the
NJTR-1 Crash Report Form in Block #52/82, USDOT Number in Block #50/80, Commercial Vehicle Weight Rating (GVWR) in
Block #51/81 and the Motor Carrier Address followed by driver’s CDL Class Code (A, B, C, Y, N, P, or U) in Block #135.

v Y START HERE
es u - -
Are you the Motor Carrier responsible for this load?
k No § He/She p
Yes | Is the name and DOT | No , De | RS TmEAeINoen | Ne
# on the vehicle that Who is the Motor |—"—»| leased to another
of the Motor Carrier? Carrier? carrier?
A 4 * He/She knows !L
- . Yes Are you using a No
Record Motor Obtain Motor Carrier name, snviio el
Carrier name in address, & USDOT number. 9 ¥
Block #52/82; o
USDOT Number 4 h 4
in Block 50/80; L« You should already have the lease agreement. Then the Motor
Motor Carrier That carrier is the responsible Motor Carrier. Carrier is
Address followed responsible for
by driver’s CDL |« the load, not
Class Code in the cargo
Block 135. Ask for a phone number for the person the broker.

driver feels is responsible for the load. Contact

A

that person and begin again.
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DRIVER LICENSE CLASS CODES

A -Class A CDL

B - Class B CDL

C - Class C CDL

Y - CDL, yes, with no class identified

N - No CDL (other license class or not licensed)
P - Driverless/Parked vehicle

U - Data unavailable
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