
AGENCY NAME AND ORI

SUPPLEMENTAL REVIEWING OFFICER NAME

SUPPLEMENTAL REPORT NO.

DSN / BADGE NO.

SUPPLEMENTAL REPORT DATE

REPORTING OFFICER NAME DSN / BADGE NO.

CRASH DATE TRP / DIST / PCT COUNTY

SEAT LOCATION

XX - Not Known

FR   SR TR

FC   SC TC

FL    SL TL

Continuation Supplement

INJURY

(Enter Numerical Value) 

  

1.  (K) Fatal Injury 

2.  (A) Suspected Serious

           Injury) 

3.  (B) Suspected Minor 

           Injury 

4.  (C) Possible Injury 

5.  (O) No Apparent Injury

U.  Unknown 

N.  NA

TRANSPORTED

 (For Medical 

  Treatment) 

  

1.   No 

2.   EMS 

3.   Other 

U.  Unknown 

N.  NA

EJECTION

1.  NA 

2.  No 

3.  Partially 
4.  Totally 

U.  Unknown

AIR BAG

  1.  None / Not Applicable 

  3.  Not Deployed 

  4.  Removed 

  5.  Deployed — Front 

  6.  Deployed — Side 

  7.  Deployed — Curtain 

  8.  Deployed — Other 

       (Knee, Air Belt, etc.) 

10.  Deployment Unknown 

U.   Air Bag Presence Unknown

SAFETY DEVICES

  1.  None 
  2.  Not Used 
  3.  Shoulder Belt Only 
  4.  Lap Belt Only 
  5.  Shoulder and Lap Belt 
  7.  DOT Compliant 
       MC Helmet 
  8.  No Helmet 
10.  Booster Seat 
11.  Child Restraint — 
       Forward Facing 
12.  Child Restraint —  
        Rear Facing

13.  Other Helmet 

14.  Reflective Clothing 

15.  Other (Explain) 

16.  Child Restraint — Type

       Unknown 

17.  Stretcher 

18.  Wheelchair 

19.  Lighting 

20.  Reflectors 

U.   Use Unknown 

N.   Not Applicable

CP - Commercial Passenger 
OE — Occupant — Enclosed Load Area 
OU — Occupant — Unenclosed Load Area
RC — Rail Crew 
VE — Riding on Motor Vehicle Exterior 
          (non-trailing unit) 
SS — Sleeper Section of Cab (truck) 
TU — Trailing Unit 
SV — Other (Explain in Narrative) 
NA — Not Applicable 
 

M - Motorcycle

Other Trafficway

MoDOT Worker

Fire

NA

EMS

Tow Operator

Law Enforcement

PEDESTRIAN SPECIAL FUNCTION

NoYes

Occupant of Animal or 
Animal Drawn Device

Other Non-Motorist

Personal Conveyance
Type (Enter Code)

Personal Conveyance

Pedestrian on

NoYes

Prior Motor Vehicle
Occupant

PedestrianNA

(NOT OCCUPANT OF 

RAILWAY OR 

MOTOR VEHICLE)

5 — NON-MOTORIST

(Enter Code)

 DEVICES

 SAFETY

PORT

TRANS-INJ

BY VEH #

 STRUCKSEXDATE OF BIRTH

PHONE NUMBERNAME (Last, First, MI) & ADDRESS (Street, City, State, Zip)  NO.

Unknown (Explain)

Going To / From Transit

Both of the Above

Getting On / Off School Bus

Going To / From School

NAORIGIN / DESTINATION

Unknown

Other (Explain)

Against TrafficWith Traffic

Walking / Running / Cycling / Riding In Trafficway

Playing In Trafficway

Working In Trafficway

Behind / In Front of Parked / Stopped Veh.

Pushing / Working on Vehicle

Standing / Lying / Sitting in Trafficway

Getting On / Off Vehicle

NA / NoneACTIONS

Unknown

Midblock — No Crosswalk

Midblock — Marked Crosswalk

Intersection — Unmarked Crosswalk

Intersection — Marked Crosswalk

Unknown

With Flashing Beacon

No Signal

Against Signal

With Signal

NACROSSING ROAD

Unknown (Explain)

Other (Explain)

Lying, Working, Playing, Stopped)

In Roadway Improperly (Standing,

Improper Start from Park

Following Too Close

(If marked, fill in Codes.)

Distracted / Inattentive

Improper Backing

Improper Signal

Improper Passing

Improper Turn

Lighting, etc.)

Not Visible (Dark Clothing, No

Physical Impairment (Explain)

None

Vision Obstructed

Wrong-Way

Drugs

Alcohol

Change

Improper Lane Usage / 

Signs, Signals, or Officer

Failure To Obey Traffic

Failed To Yield

PROBABLE CONTRIBUTING CIRCUMSTANCES

UnkNoYes

ALCOHOL USENADISTRACTED / INATTENTIVE CODE(S)

PHONE 

NUMBER

IMPROPER 

USE?DEVICES

SAFETY

BAG

AIR

TION

EJEC-

PORT

TRANS-INJ

LOC

SEATSEX

MM-DD-YYYY

DATE OF BIRTH

ADDRESS (Street, City, State, Zip)

OCCUPANTS — NAME (Last, First, MI)
7G.

NAUnk

NoYes

NAUnk

NoYes

NAUnk

NoYes

NAUnk

NoYes

NAUnk

NoYes

Unk

Yes

NA

No

NAUnk

NoYes

Unk

Yes

NA

No

NAUnk

NoYes

Unk

Yes

NA

No

NAUnk

NoYes

NA

No

Unk

Yes

LOCATION

On Roadway Within

On Sidewalk

Crosswalk / Intersection

In Driveway Access

Shoulder / Roadside

On Median / Separator / Crossing Island

On Roadway Outside Crosswalk / Intersection

Unknown

Other (Explain)

Shared-Use Path or Trail

Non-Trafficway Area BICYCLE LANE / 

FACILITY

Officer

Worker

Pedalcyclist

On Motorized Pedalcycle

ElectricNo

Gas

Other (Explain)

MISSOURI UNIFORM CRASH REPORT ORIGINAL REPORT # __________________   Page _____ of ______


