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Rev July 2018

STATE OF NEW MEXICO
UNIFORM CRASH REPORT

XXX XXXKXXXXXX

NMDOTUCR REPORTING DEPARTMENT
E July, 2018 [Jon Pvt Property |CJFATAL |PROPERTY [ ynpER $500 | gghi’:,‘l’ﬁ”s"[)irecﬂy|nvolved Case Number: #
Os d Crash DAMAGE [7 School Bus Indirectly Involved
econdary Crash) [ INJURY ONLY [ $500 OR MORE | Gommercial Vehicle Involved | Agency Code: 0 |CAD Num:
CRASH DATE (MM/DD/YYYY) | MILITARY TIME |CITY OCCURRED IN COUNTY
FECHADEL CHOQUE HORA MILITAR |CIUDAD DONDE OCURRIO CONDADO
Sun| M (Tu| W | Th | F |Sat| OCCURRED ON: (Route No. or Name, Address) AT INTERSECTION WITH:
O|O|O|0O|0|0O|0O|O0CURRIO EN: (N° de ruta o nombre, direccion) EN LA INTERSECCION CON
OTHER O FeeT N|NE[NW|S [SE|SW|E|W MILEPOST - PERMANENT LANDMARK - COUNTY LINE — INTERSECTION LAT:
LOCATION Owes Oolo|olo|oolo LONG:
[ Work Zone-Construction | TRIBAL LAND? FIRsT L Collision wiMotor Vehicle [ Coliision w/Animal ANALYSIS
CRASH Eg?f Qoagway [ Work Zone-Maintenance 0 O HARMFUL L Colfsion wPerson E ﬁﬁlrllis(‘)%rlll g{é:ixed Object CODE:
oadway N Yes No -Collisi
OCCURRED | Non-Trafficway [ Work Zone-Utiity EVENT [ Collision w/Other Non-Fixed Object | LOCATION
(FHE) [ Other (Specify in Narrative) OF FHE:
VEHICLE NO. 1 MV Unit Type N [NE(NW| S |SE[SW| E |W | on: En Left Scene of Crash Posted Speed Safe Speed
HEADED Oogo|jo|og|og Oyes  ONo
Driver's Full Name (Last, First, Middle) Address
Nombre completo del conductor (Apellido, Primer Nombre, Segundo nombre) Direccién
Driver's License Number State [Type|CDL | Status |Restrictions |Endorsements |Expires Interlock | City/State ZIP Code Phone
Numero de permiso de conducir ggTA MPO| 7 |Estatus| Restiicciones | Endosos ~ |Expira O |Ciudad/Estado Cédigo postal Teléfono
Date of Birth - MM/DD/YYYY O i Incident R d j i ’
ate of Birtl / /. " ccupation » ncident Responder o Seat Pos. Age (SI%) Fees ICngjdne, Coose giggﬁ: Slergﬁ)g Eiected| EMS# |Med Trans
Fecha de nacimiento - MM/DD/AAAA Ocupacion Persona que respondi6 al incidente ="
G
& | Seat Pos. Occupant's Name (Last, First, Middle) Occupant's Address (City, State, ZIP) Edad MIF) | Razal
f
Pos. del . - - -
§ ag:n?: Nombre del te (Apelido. Primer Direccion del ocupante (Ciudad, Estado, Cédigo Postal)
g nombre, Segundo nombre)
(@)
w—
o
=
38
£ | Venicle Yr. | Vehicle Make Model Color | Body Style | Cargo Body Type | Vehicle Use (1) [ Vehicle Use (2) [ Vehicle Use (3) | Towed? Damage ogOoOoog
2 Ao del Marca del Model Col stilo de Severity Extent 121345
vehiculo | vehicilo clo oo 3 Cyes CINo Hea [ pisabled
License Yr. | State License Plate Number  [VIN Ié/llpdh?rate ClFunctional 02 «d
Afio de la d . Towed due to 9 -
- | pod Estado | Nimero de placa |VIN isabli None Minor
licencia disabling Unknown
) i CINone 11019817
2 USDOT# |State # %arrler Towed Towed To damage? All Areas oo Oog
© %pee By OYes CNo lF:’irr(;perty O Top O Undercarriage
O | Number Vehicle Weight Rating/Gross Combination Weight Rating | HazMat Placard| Hazmat Placard 4 digit # OR Hazmat Name AND 1 digit # Hazmat Released?
S | of Axies 010,000 bs. [110,0011bs. [ Greater than| _(c%° oty (Cargoonly)
S orless t0 26,000 Ibs. 26,000 Ibs. |OYes ONo ONA Yes CNo
Carrier's Name Carrier's Address (Street/PO Box, City, State) Carrier's ZIP
Owner's Name Owner's Company Name Owner's Address (Street/PO Box, City, State) Owner's ZIP Owner’s Telephone
Nombre del propietario Direccion del propietario (calle/PO Box, ciudad, estado) | S3goposaldel | Teiéfono del propietario
Ir)Assured By: (Nan(nNe ofl;.‘,ongp?ny) Policy Number Trailer or Towed| Type Year Make License Yr. |License State | License Number
egurado por: (Nombre de la ‘ Ali Vehicles (1
e Numero de pdliza ()
Trailer or Type |Year Make License Yr. | License State | License Number Trailer or Towed | Type Year Make License Yr. |License State | License Number
Towed vehicles (2) Vehicles (3)
VEHICLE NO. 2 MV Unit Type N |[NE(NW| S |SE[SW| E |W | on: En Left Scene of Crash Posted Speed Safe Speed
HEADED aooooo|od|o Oves  [OnNo
Driver's Full Name (Last, First, Middle) Address
. Nombre completo del conductor (Apeliido, Primer Nombre, Segundo nombre) Direccién
‘g Driver's License Number State [Type|CDL | Status |Restrictions |Endorsements |Expires Interlock | City/State ZIP Code Phone
S- | Ntimero de permiso de conducir E(S)TA MPO| [ |Estatus| Restricciones | Endosos | Expira O [Ciudad/Estado Codigo postal Teléfono
Q
o Date of Birth - MM/DD/YYYY Occupation Incident Responder Seat Pos. Age Sex FeEs Injury | OP |OP Used| Airbag Ejected| EMS# |Med Trans
i .z M/F; Code | Code | Properly | Depl:
6 |Fecha de nacimiento - MM/DD/AAAA Ocupacion Persona que respondié al incidente ’Eéne)rj e e [P
@ G
£ | seat Pos. Occupant’s Name (Last, First, Middle) Occupant’s Address (City, State, ZIP) Edad [MF) |Raza
=}
Pos. del . . . .
Z | coin | Nombre del ocupante (Apelido. Primer Direccion del ocupante (Ciudad, Estado, Cédigo Postal)
- nombre, Segundo nombre)
(2}
['4
o
=
2
= [ Vehicle Yr. | Vehicle Make Model Color | Body Style | Cargo Body Type | Vehicle Use (1) [ Vehicle Use (2) [ Vehicle Use (3) | Towed? Damage OoOoOoogog
O | Afiodel | Marcadel Modelo  |Color Severity Extent 112737475
Z | vehiculo | vehiiio Clves OONo Heavy = [lDisabled
@ License Yr. |State License Plate Number | VIN Moderate = - vonar Oz «O
W | Afodela N Towed due to Slight .
E | reenc Estado |NUmerode placa |VIN sabli None Minor
5 | licencia - disabling Unknown [T None T110] 91817
T |uspoT#  |State # %amer Towed Towed To damage? All Areas oooog
<zt C):)%ee By Oves ONo r:’irr%perty OTop O undercarriage
o2 | Number Vehicle Weight Rating/Gross Combination Weight Rating | HazMat Placard| Hazmat Placard 4 digit # OR Hazmat Name AND 1 digit # Hazmat Released?
5 | of Axies [10,0001bs. [110,0011bs. I Greater than| _(cargo only) (Cargo only)
w orless 026,000 Ibs. 26,000 Ibs. |OYes ONo ONA Yes CINo
E Carrier's Name Carrier's Address (Street/PO Box, City, State) Carrier’s ZIP
o
5
~ Owner's Name Owner’'s Company Name Owner’s Address (Street/PO Box, City, State) Owner's ZIP Owner’s Telephone
" Nombre del propietario Direccién del propietario (calle/PO Box, ciudad, estado) |99°Pos@lde! | Teigtono del propietario
z° InsKSrgd Bga(Nam(eNof (i)omga?y) Policy Number Trailer or Towed| Type Year Make License Yr. |License State | License Number
P gurado por: (Nombre de la ' Ali Vehicles (1
2| cmpres) Numero de pdliza ()
5 | Trailer or Type |[Year |Make License Yr. | License State | License Number | Trailer or Towed | Type Year Make License Yr. |License State | License Number
> | Towed vehicles (2) Vehicles (3)
crasn Report Number X X X X XXX X XXX X STATE OF NEW MEXICO UNIFORM CRASH REPORT SHEET 1
N 4 NM Statute 66-7-209 OF 3 SHEETS
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FECHA DEL CHOQUE (MM/DD/AAAA)

HORA MILITAR

CIUDAD DONDE OCURRIÓ

CONDADO

OCURRIÓ EN: (Nº de ruta o nombre, dirección)

EN LA INTERSECCIÓN CON

En

Nombre completo del conductor (Apellido, Primer Nombre, Segundo nombre)

Dirección

Número de permiso de conducir

ESTADO

TIPO

Estatus

Restricciones

Endosos

Expira

Ciudad/Estado

Código postal

Teléfono

Fecha de nacimiento - MM/DD/AAAA

Ocupación

Persona que respondió al incidente

Pos. del asiento

Nombre del ocupante (Apellido, Primer nombre, Segundo nombre)

Dirección del ocupante (Ciudad, Estado, Código Postal)

Edad

Género (M/F)

Raza

Año del vehículo

Marca del vehículo 

Modelo

Color

Estilo de carrocería

Año de la licencia

Estado

Número de placa

VIN

Nombre del propietario

Dirección del propietario (calle/PO Box, ciudad, estado)

Código postal del propietario

Teléfono del propietario

Asegurado por: (Nombre de la empresa)

Número de póliza

En

Nombre completo del conductor (Apellido, Primer Nombre, Segundo nombre)

Dirección

Número de permiso de conducir

ESTADO

TIPO

Estatus

Restricciones

Endosos

Expira

Ciudad/Estado

Código postal

Teléfono

Fecha de nacimiento - MM/DD/AAAA

Ocupación

Persona que respondió al incidente

Pos. del asiento

Nombre del ocupante (Apellido, Primer nombre, Segundo nombre)

Dirección del ocupante (Ciudad, Estado, Código Postal)

Edad

Género (M/F)

Raza

Año del vehículo

Marca del vehículo 

Modelo

Color

Año de la licencia

Estado

Número de placa

VIN

Nombre del propietario

Dirección del propietario (calle/PO Box, ciudad, estado)

Código postal del propietario

Teléfono del propietario

Número de póliza

Asegurado por: (Nombre de la empresa)


LIGHTING WEATHER ROAD COND ROAD SURFACE TRAFFIC CONTROL ROAD CHARACTER RELATION War 2o (et
(Check 1) (Check up to 2) (Check 1 for each) (Check 1 for each) (Check 1 for each) (Check 1 for each) TO JUNCTION
Oclear A veove vioov2 vioow2 [INon-Junction | Location:
[paylight ) O Oory O CLane Markers |0 CINo-Passing Zone O O straight DAcceIeratlon/ Type of Work Zone:
o glgi}"'g?nsand' O DOwet ) O Curve Left Deceleration Lane | Workers Present:
Opawn ! O DOlsnow O Oraved O Ostop Sign O O cureRight|dCrossover Law Enforcement Present:
O Blowing Snow Unstriped O OTraffic Signal GRADE Crossover -
o |Obusk O cloudy O Osiush O Opaved raftic signais (Gheck Alfor each) Related ROAD DESIGN (Check 1 for each per section)
LIIJ I Dark -Lighted OFog.Smo O Oice Center Stripe O Opyield Sign Vi V2 Egr!veway v v
:: ark --gne Sn’?dke o O Ovioose O Opaved Center O [IRR. Xing Device O O vevel A:(\:/::vsaéelated O O 1tene O DOatey
g CDark -NotLighted | Raining Material oo & Edgeline (gnsinelgaleee) | ] [ Hilerest  |[JEntrance/Exit | [0 [ 2tanes (O O Full Access
A Unpaved All Way St i Ram
| {CJDark -Unknown Lighting Déevere' O Do O Daiwaysiop |0 O uphil Oent p JExit O 0O stanes | Clone-Way
rosswind " nirance/exi
2 Os O [Ostanding or O DOFashers O O pownhil RampRelated |1 [0 4+ Lanes | ORrRamp
8 Oother H:f' or Moving Water O [No Controls O O bip E:ntefsecgo"' O O undivided O |:|Two-way Divided
ntersection !
Junknown or O'snowing O Dotner O [school Zone Intersection Type Related oa Bh){gg?' O [OTwo-way, Not Divided
h : B ivi
Not Reported [ Freezing Rain Sign/Device (Check 1) ORailway Grade ; O [Oxwo-way, Not Divided
or Freezing Drizzle O Oother INot an Intersection Crossing O 0O B'al!gEdMﬂ Continuous Left Turn Lane
Owind (Specify in narrative) | CJFive-Point or More [ shared-Use oo ivider(>4ft) O DUndeveIoped
) . |:|Four-Way Ot Path or Trail Physical O Oother
O gt:aer!rra{hslg;ecﬁy OO I?A?sgﬁr;hve/ DlRoundabout T ¥ nt| 1 Through Bairier
O rafiic Circle LI LInt| Roadway O O No Shoulder
APPARENT CONTRIBUTING FACTORS DRIVERS’ ACTIONS SEQUENCE OF EVENTS
(Check 1 or more for each) (Check 1 or more for each) (See event codes)
viov2 viov2 viov2 V1 v2
DRIVER Improper lane change Defective Tires . .
Avoid no contact - other Improper overtaking Exhaust System O O Going Straight oo tSu#;ped for FIRST
Avoid no contact - vehicle Made improper turn Inadequate brakes [ [ overtaking/Passing rafiic | EVENT
Cell phone No driver error Lights (head, signal, tail) O O Right Tum O [ stopped for
Disregarded traffic signal Other improper driving Mirrors O O Left T sign/signal
Driver distracted by texting Passed stop sign Other mech. Defect eft Tumn O O Startin SECOND
E Driver distracted by talking on cell phone Pedestrian error Suspension O OuTum traffic lane | EVENT
w Driver distracted by talking on hand free device Speed too fast for conditions Wheels O [ slowing O O start from
> Driver distracted by passenger Under influence of alcohol Windows/Windshield O [ Backing park
L Driver distracted by other activity Under influence of drugs or medication Wipers e O [ Operated MV THIRD
Driver Inattention ENVIRONMENT ROADWAY O O Negotiating a Curve Operated | EVENT
Drove left of center Animal(s) in roadway Backup - prior crash [ [ Changing Lanes or Aggressive
Excessive Speed Low visibility due to glare Backup - prior incident i Manner
Failed to yield - Emrgcy Veh(s) Low visibility due to smoke Debris E E Leaw.ng Traf::: Lane FOURTH
Failed to yield - Police Veh(s) Other visual obstruction(s) Obstruction in road Entering Traffic Lane O] [ Over-correcting EVENT
Failed to yield right-of-way Weather conditions Road defect O O Parked [Over-steering
Following too closely MOTOR VEHICLE Road surface conditions Stopped in Traffic . MHE
High speed pursuit E Coupling device (hitch, chains) Traffic Congestion E E Olh?r) (Specily in narrative) 00 [ Ran Red Light
Improper backing Defective Steering Traffic control not functioning pecty O [ wrong Way
DRIVER/PED/PEDALCYCLIST SOBRIETY DRIVER/PED/PEDALCYCLIST PHYSICAL COND. PEDESTRIAN/PEDALCYCLIST ACTION i
(Check 1 or more for each) (Mark 1 or more for each) [J At Intersection [ I Not at Intersection
D1 D2 D1 D2 D1 D2 P1 P2 PL P2
Consumed Alcohol ACTIONS PRIOR TO CRASH LOCATION AT TIME OF CRASH
o O O g = Crossing Road Intersection - Marked Crosswalk
Fatigue- Under the influence of rossing Roadway ntersection - Marked Crosswal
O [J Consumed a Controlled Substance 9 o 2] Moving Against Traffic Intersection - Unmarked Crosswalk
O [JHad Not Consumed Alcohol 0o Asleep Medication/Drugs/Alcohol d Moving With Traffic Intersection - Other
. Eyesight A t > Waiting to Cross Roadway Median/Crossing Island
a a Sobriety Unknown Imp. o o mputee (@) Walking/Cycling on Sidewalk Midblock - Marked Crosswalk
O Oconsumed Medication O o Hea}ing O  [OINo App. Defects 5:‘ In Roadway - Other Travel Lane - Other Location
© . * Adjacent to Roadway (shoulder, median) Bicycle Lane
1] | D Tested by Instrument for: Imp. oo gér;zgcal B [0 [ Working in Trafficway (Incident Response) Shoulder/Roadside
> O Alcohol 1 brugs [ Both O O iiness Impairment a ACTIONS AT TIME OF CRASH Sidewalk
& |0 Dlereatn Test Administered Fainted [ Cl€motional z et Sharedase path o Tl
-u i
gms/210L — gms/210L |1 [ *Other (depressed, angry, | o¢ Failure to yield right-of-way Non-trafficway Area
O [ Blood Test Administered disturbed, etc.) '(7) Failure to Obey Traffic Signs, Signals
. . - From behind obstruction Other (specify in narrative)
O [ 'standard Field Sobriety Test Administered “Specity i . O DOunkown LéJ In roadway impraperly (standing, lying, working, playing) oo
O [ORefused Test pecify in narrative w Pushing or working on vehicle
. o Entering/Exiting Parked/Standing Vehicle
O  DOest not Given NGIEXIINg Farke ng A
Not Visible (dark clothing, no lighting, etc.)
O  Osuspected Drug Use E E Improper Turn/Merge
Improper Passing
Wrong-way Riding or Walking
N Occupant's Name (Last, First, Middle) Occupant's Address (City, State, ZIP) et | Age || Race| CMY | (o5, [Propars] buves | Ejected [Es #] Med Trans
sc0 o
<
gilo o
oo
ao |0 O
<O
OO
Property Type | Description of Property and Damage
OTRA OTHER ) ’ P f ~
PROPIEDAD PROPERTY [0 de propied: Descripcion de la propiedad y dafios
IMPLICADA  INVOLVED Owner’s Name i i Owner's Address i i Owner’s ZIP Code |Owner's Telephone .
Nombre del propietario Direccion del propietario Teléfono del propietario
NAME AGE ADDRESS TELEPHONE
(7]
tn NOMBRE DE TESTIGOS
(7]
w
4
=
S
= VEH. NO. NAME VIOLATION (COMMON NAME) ACTION (Check one)
z
w_ [Booked [cited [ Pending DWarning
Elo
% § [Booked [cited [ Pending DWarning
w
E [Booked cited [ Pending DWarning
Time Notified Time Arrived |Time Roadway Cleared | Time Incident Cleared | Notified By Supervisor at Scene Checked By
Officer's Signature Printed Officer's Name i Rank ID No. District Date of Report
Firma del oficial Nombre impreso del oficial Fecha del reporte
Crash Report Number O 00000000004 STATE OF NEW MEXICO UNIFORM CRASH REPORT SHEET 11
NM Statute 66-7-209
Case Number # OF 3 SHEETS
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Tipo de propiedad

Descripción de la propiedad y daños

Nombre del propietario

Dirección del propietario

Teléfono del propietario

NOMBRE DE TESTIGOS

Firma del oficial

Nombre impreso del oficial

Fecha del reporte

OTRA PROPIEDAD IMPLICADA


DIAGRAM/NARRATIVE

Use Additional Sheets As Necessary

X =
X &
X =z
L =
DIAGRAMA/NARRACION o
Utilice hojas adicionales segun sea necesario X B
#* 5
o
=
N
-
=
2
=
E
3
=
CrashReportumper - XXXXXXXXXXXX STATE OF NEW MEXICO UNIFORM CRASH REPORT SHEET 21
Case Number # NM Statute 66-7-209 OF 3 SHEETS
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DIAGRAMA/NARRACIÓN

Utilice hojas adicionales según sea necesario


US STATE CODES FOREIGN STATE CODES DRIVER INFORMATION
MEXICO (MX) CANADA (CD) LICENSE TYPE RESTRICTIONS
AL ALABAMA MO MISSOURI AG  Aguascalientes AB Alberta A CDL (Commercial Drivers License) B Corrective Lenses
AK  ALASKA MT  MONTANA BC  Baja California BC British Columbia B CDL C Mechanical Aids
AZ  ARIZONA NE NEBRASKA gg‘ g:}g 82::18;2:: g‘g;‘e MB Manitoba c coL D Prosthetic Aids
’éi éim%iﬁ"\‘sm :\I-/I NE%ASQMPSHIRE CM  Campeche ZE Ezwwfgrﬂglsam;:;nd D Operators (old class 5) E Automatic Transmission - CMV
CS  Chiapas u - i i i
CO  COLORADO NJ  NEW JERSEY GH  Chihuahua and Labrador F %D('E ('\:jon Commercial) g S“ti'?egﬂ"ﬁf’rﬁt onl
CT CONNECTICUT ~ NM NEW MEXICO CO  Coahuila NT  Northwest Territories ar imit o Daylight ©nly
DC DISTRICT OF NY NEW YORK CL Colima NS Nova Scotia M Motorcycle Only H Limit to Employment
COLUMBIA NC NORTH CAROLINA | DF - Culeddeeia (Do Fedea) | yy - Nunavit X Not Licensed I Limit Local Area Only
DE DELAWARE ND NORTH DAKOTA WX EStie Mexico ON  Ontario J Automatic Trans Only - Non-CMV
FL FLORIDA OH OHIO GT  Guanajuato PE Prince Edward Island ENDORSEMENTS K CDL - Intrastate Only
GA  GEORGIA OK  OKLAHOMA GR  Guerrero QC Quebec H Hazardous Materials Transportation L Vehicles Without Air Brakes
HI HAWAII OR  OREGON HS  Hidalgo SK  Saskatchewan N Hauling Liquids and Gases in Bulk 1001 gal. or > [M Except Class A Bus
ID IDAHO PA  PENNSYLVANIA Ml Michoacan YT Yukon P 16 or More Passengers including Driver N Except Class A and B Bus
IL ILLINOIS Rl RHODE ISLAND .
N INDIANA SC  SOUTH CAROLINA | MO Morelos S School Bus 0 Except Tractor Trailer
NA  Nayarit T Combined Veh with Double or Triple trailers P Ignition Interlock
1A IOWA SD  SOUTH DAKOTA NL  Nuevo Leon P 9 .
KS KANSAS TN TENNESSEE OA Oaxaca W 2 or 3 wheel Motorcycle 100cc or > S Gov't Vehicle Only & as a Gov't Emp
KY KENTUCKY TX TEXAS PU  Puebla X Combo of "N" and "H" Endorsements T Bus Only (Class B or C)
LA LOUISIANA UT UTAH 8-";; 8%@%‘7%0 Y 2 or 3 wheel Motorcycle between 49cc - 99cc w Instructional / Learner Permit
ME MAINE VT VERMONT SL  San Luis Potosi z 2 or 3 wheel Motorcycle with Auto Trans < 50cc X Medical (6 Month Permit)
MD MARYLAND VA VIRGINIA S| Sinaloa Y Yearly Renewal
MA  MASSACHUSETTS WA WASHINGTON SO  Sonora
Ml MICHIGAN WV WEST VIRGINIA TB  Tabasco
MN  MINNESOTA Wi WISCONSIN %_M %’;‘CZ:I!PZS
MS  MISSISSIPPI WY WYOMING VE Veraorr
YU  Yucatan
ZA  Zacatecas
VEHICLE INFORMATION
VEHICLE MAKE
ACUR Acura DODG Dodge IVEC  Iveco Trucks MERZ Mercedes-Benz RENA  Renault
ALFA  Alfa Romeo EGIL Eagle JAGU Jaguar MG MG ROL  Rolls-Royce
AMER AMC FERR Ferrari JEEP Jeep MITS  Mitsubishi SAA  Saab
AUDI  Audi FIAT  Fiat JONW Jonway MNNI  Mini SCAN Scania
BENT Bentley FORD Ford KAWK  Kawasaki MOGU Moto Guzzi (Italy) SMRT Smart
BLUI  Bluebird FRHT Freightliner Corp. KIA Kia Motors Corp. NAVI  Navistar STLG Sterling
BMW BMW FWD FWD Corp. KTM  KTM NEOP Neoplan USA Corp STRN Saturn
BSA BSA GMC  General Motors KW Kenworth Motor Truck Co. NFLY New Flyer SUBA Subaru
BUIC Buick GRUM Grumman Olson LAMO Lamborghini NISS Nissan SUZI  Suzuki
CADI Cadillac HD Harley-Davidson LEXS Lexus NORT Norton (England) THOM Thomas & Co.
CAT  Caterpillar HINO Hino LINC Lincoln OLDS Oldsmobile TOYT Toyota
CHEC Checker HMDE Home Made Trailer | LNCI Lancia OPEL Opel TRIU  Triumph
CHEV Chevrolet HOND Honda LNDR Land Rover OSHK Oshkosh Motor Truck Co. UN Other or Unknown
CHRY Chrysler HUMM Hummer LOTU Lotus PEUG Peugeot VCTY Victory Motorcycle
CITR Citroen HYUN Hyundai MACK Mack Trucks, Inc. PLYM Plymouth VESP Vespa
CYCL Unknown Motorcycle INDI'  Indian Motorcycle MASE Maserati POLS Polaris VOLK Volkswagen
DAEW Daewoo INFI Infiniti MAZD Mazda PONT Pontiac VOLV Volvo
DATS Datsun INTL  International MCIN  MCI PORS Porsche WHGM White GMC
DEER John Deere ISU Isuzu MERC Mercury PTRB Peterbilt Motors Co. WSTR Western Star
DIAR Diamond Reo ITAS Itasca Motor Homes | MERK Merkur YAMA Yamaha
VEHICLE USE 1
COLOR BODY STYLE AM Ambulance TRAILER/TOWED VEHICLE TYPE
AME  Amethyst (purple) Passenger Vehicles: CcB Church Bus ) AC Auto Carrier
BGE Beige AV Il Terrain Vehicle CM Construction/ Maintenance BT Boat
LT Light Truck w/Trailer (GCWR > 10,000 Lbs.) CT Charter/Tour bus
BLK Black MC  Motorcycle FR Fire CL Cable Reel
BLU  Blue MP  Moped/Scooter ) IR Incident Response CcT Camping
BRO  Brown gg gér;grerﬁ’ggrs%ré %X ehicle 1B Intercity Bus DC Dolly Converter
BRZ Bronze PK  Pickup = . K/I\I/ 'I\:A?ﬁgr;,/ehlcle/equment FR Fire truck
CAM  Camouflage SV Sport Utility Vehicle NS  No Special Function FT Flat-bed or platform
VN  Van or mini-van . .
COM  Chrome Trucks and Buses: NT Non-Transport Emergency Services Vehicle GA Gondola
COM  Stainless Steel BU us ) OB Other Bus GN Grain
CPR  Copper HE  Heavy Equipment oS Other Special Use HE Horse
PP T2  Singlé Unit Truck (2-axle and GVWR more than 10,000 Ibs) PO Postal Vehicle
CRM  Cream T3 Single Unit Truck (3 or more axles) PV Police HO Hopper
CRM Ivory % pucmrall?r bobtail SB School Bus HS House trailer (mobile home)
DBL  Blue, Dark TH Olher hoswy ok S Shutte Bus W Single wheel
DGR  Green, Dark ;S pac{or;gemti’-ltrailer LM LiEr]r)l(:) LB Lowbed or lowboy
GLD  Gold ractoploouble B Transit/Commuter Bus LP Logging, pipe or pole
GRN  Green Q ?}2&2';,‘8{&3“" (10,000 Ibs GVWR or less) VA Van Not for Personal Use LS Livestock
GRY  Gray ME Motor Home VEHICLE USE 2 RF Refrigerated van
LAV Lavender (purple) MT  Medium/Heavy Truck (more than 10,000 Ibs GVWR) O Lol Busness e SE  Semi
LBL Blue, Light UH  Unknown heavy truck > 10,000 Ibs. Cannot classify P Personal Use SR Service
LGR  Green, Light \I\ng-M%tag?i%t\'/an (10,000 Ibs GVWR or less) R Rental Truck > 10,000 Ibs. Personal use only ST Stack or rack
MAR  Burgundy (purple) RR  Train ] Unknown TE Tent trailer
MAR  Maroon SM  Snowmobile EE—Emergenc O:)IeEr:\l'grl;sE USE 3 ™ Truck mount camper
Y ions,
MéJOL/L Multicolored CARGOIBODYTYRE Emergency Warning Equipment in Use ™ Tanker
AT Auto Transporter ) _ EX  Emergency Operations, TV Towed vehicle
MVE  Mauve (purple) B1 Bus/Van (9-15 seats, incl. driver) Emergency Warning Equipment Not in Use uTt Utility
ONG  Orange B2 Bus/Van (16+ seats, incl. driver) NN  Non-Emergency, Non-Transport VN Van
PLE  Purple CT Cargo tank NT__ Non-Emergency Transport OTHR _Other
PNK  Pink 8¥ gz:ncrete Mixer SEQUENCE OF EVENTS/MHE
RED Red FB  Flat lF)]ed EVENTS INVOLVING COLLISION WITH NON-COLLISION EVENTS
SIL Aluminum GG Garbage/refuse ANIM Animal CLS  Cargo Loss or Shift
SIL Silver HT H i I, chi BIKE Pedalcycle CMC  Cross Median/Centerline
TAN  Tan opper (grain, gravel, chips) FO  Fixed Object (Define in narrative) DR Downhill Runaway
IC  Intermodal Chassis A EF Equipment Failure
TEA Teal (green) MVT Motor Vehicle in Trqnspon N 1
9 LT Log Truck OM  Other Moveable Object EX Explosion or Fire
TPE  Taupe (brown) NA  No Cargo Body/Not Applicable ONM Other non-motorist FJ Fell/Jumped from MV
TRQ  Turquoise (blue) OT Other OTC Other (describe in narrative) IM Immersion, full/partial
WHI  White PL Pole PED Pedestrian o Lackkniie
YEL  Yellow ; OCNC Other (describe in narrative)
VN Van/enclosed box PMV  Parked Motor Vehicle OR Overturn/Rollover
VT  Vehicle towing other vehicle RR  Train ROR  Ran Off Road
UN  Unknown Movable Object suU Separation of Units
WZ  Work Zone Const. or Maintenance Equipment TFO  Thrown or Falling Object

STATE OF NEW MEXICO UNIFORM CRASH REPORT
CODE SHEET




FIRST HARMFUL EVENT AND ANALYSIS

COLLISION W/ANIMAL

COLLISION W/FIXED OBJECT

8210 Antelope
8215 Bear

8225 Bird - Eagle, Hawk, Owl

8230 Bird - Other
8235 Cattle/Cow
8240 Cougar
8245 Deer

8250 Elk

8255 Horse
8260 Sheep/Goat

8265 Small Domestic Animal

(cat, dog,etc.)

8270 Small Game Animal (badger, 8656 Mailbox
bobcat, coyote, fox, raccoon, skunk, etc.) 8660 Median
8290 Other Large Domestic Animal 8664 Traffic Barrier, Cable
(pig,etc.) 8668 Traffic Barrier, Concrete
8295 Other Large Game Animal (Barbary 8672 Traffic Barrier, Other
sheep, ibex, javelina, oryx, etc.) 8676 Traffic Sign Support
8297 Other Animal (type unknown) 8680 Traffic Signal Support

8620 Culvert
8624 Curb
8628 Ditch

8636 Fence

COLLISION W/OTHER NON-FIXED OBJECT 8686 Utility Pole/Light Support

8410 Railway Vehicle (train, engine) 8688 Wall or Building

8415 Struck by Falling, Shifting Cargo 8690 Other Post, Pole or Support
or Anything Set in Motion by MV 8693 Other Vegetation

8420 Work Zone / Maintenance Equipment 8695 Other Fixed Object

8425 Other Non-fixed Object (rock, tire, 8699 Unknown

trash,fallen tree, branch, etc.)

8604 Bridge Overhead Structure
8608 Bridge Pier or Support
8220 Bird - Buzzard (turkey, vulture, etc.) 8612 Bridge Rail

8616 Cattle Guard

8632 Embankment

8640 Fire Hydrant

8644 Guardrail End

8648 Guardrail Face

8652 Impact Attenuator/Crash Cushion

8682 Tree (standing)
8684 Utility Box

COLLISION W/PERSON

NON-COLLISION

8110 Pedalcycle
8115 Pedestrian

8190 Other Non-motorist (wheelchair,
skateboard, scooter, Segway, etc.)

COLLISION W/MOTOR VEHICLE

8310 Parked MV
8315 MV in Transport

8510 Cargo/Equipment Loss or Shift
8515 Fell/Jumped from MV

8520 Fire/Explosion

8525 Immersion, Full or Partial
8530 Jackknife

8535 Overturn/Rollover

8540 Thrown or Falling Object

8590 Other Non-Collision

10
15
20
25
30
35
40
90

MANNER OF IMPACT

Front-to-Side (ex. T-bone, Angle)
Front-to-Front (ex. Head-on)
Front-to-Rear

Rear-to-Rear

Rear-to-Side

Sideswipe

Other

Unknown

MANNER OF CRASH

50
60
70

From Same Direction
From Opposite Direction
Intersecting Path (T-bone)

LOCATION OF FHE

N o s WN -

9
10
1"

On Roadway

On Shoulder

On Median

On Roadside-Right
On Roadside-Left
Outside Trafficway

Off Roadway-
Location Unknown

In Parking Lane/Zone
Gore
Separator

Continuous Left-
Turn Lane

OCCUPANT INFORMATION

OCCUPANT SEAT POSITION RACE OCCUPANT PROTECTION AIRBAG DEPLOYMENT
LF Left Front CM  Camper or Truck A Asian 0  Not Stated F Deployed - front of person
CF Center Front EX Riding on Motor Vehicle Exterior |B Black ) . 1 Restraints - Not Installed S Deployed - side of person
fg El?th::ront FV  Fell from Vehicle ﬁ ﬁiastg;ansi::an - Non-Hispanic g ﬁ:;tlraa;lr;ts lIJnSsetglled but Not Used B Deployed - front and side
eft Rear i - -
CR Center Rear ‘Ii: iumgi? from Vehicle | American Indian 5  Shoulder Harness - Used or other combination
RR Right Rear ap Sitter (0] Other 6  Belt and Harness Used C Deployed Curtain
5 MH Mo\qr Home INJURY 10 Restraint Used, Type Unknown O Other Deployment
LT Left Third Seat ;
h SS  Semi Sleeper - 8A Rear-facing Seat Used
CT Center Third Seat TB  Truck Bed K Killed 8B F d Facing Seat Used w/H N Not Deployed
RT Right Third Seat ruckBed A Suspected Serious Injury orward Lacing Seat LUsed winamess I \a Not Applicable
TD  On Towed Device - Severe laceration resulting in exposure of 8C Booster Seat Used
FL Left Fourth Seat g p ; h EJECTION
EC Center Fourth Seat TO Trailer Occupants underlying tissues/muscle/organs or resulting in 8D Child Restraint Not Used
FR Right Fourth S VR Rear of Van significant loss of blood 8E Child Restraint Used, Type Unknown N Not ejected
ight Fourth Seat - Broken or distorted extremity (arm or leg) 9  Helmet Used P Partially ejected
MP Motorcycle Passenger ~ [OT  All Others injuri artially ejecte
yCle g . - Crush injuries 9A Helmet Not Used T Totally siscted
PP Pedalcyclist Passenger  |UN Unknown Seat Position - Suspected skull, chest or abdominal injury other NA Not Applicable otally ejecte
BA Baby in Arms NA  Not Applicable than bruises or minor lacerations Non-motorist Safety Equipment O Not applicable
BP Bus Passengers - E\I/gerplq?)%/mobrur;%sre(soefct?mgdbizg)thIrd degree burns | NP No Protection (motor or bicycle, etc.)
b h . I
LF Left Front DRIVER SEAJDP?DSIJI%N - Unconsciousness when taken from the crash scene PR rl?;(:::tci:\\);)e/Reflechve Gear (Specify in
eft Fron edestrian - Paralysis iy i i
RF Right Front PC Pedalcyclist B Minor Injury OT Other (Specify in narrative)
CF Center Front PO Pedestrian Other C Complaint of Injury -- but not visible
enter Fro UN  Unknown Seat Position 0 No Apparent Inju
. ) Pp: jury
MD Motorcycle Driver NA Not Applicable
OTHER CODES
CARRIER TYPE MEDICAL TRANSPORT
0 Intrastate NT Not Transported
1 Interstate EA EMS Air
i _ EG  EMS Ground STATE OF NEW MEXICO UNIFORM CRASH REPORT
2 Not in Commerce — Other LE Law Enforcement
3 Not in Commerce — Government oT Other
UK Unkaown CODE SHEET
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