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MOTOR VEHICLE TRAFFIC ACCIDENT REPORT 

Agency Use 
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Full Name (Last, First, Middle) 
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DL State 
   

DL Class 
      

DL Status:  Normal, within restrictions 
 No license required 

Violation:  Beyond restrictions
 Under suspension 

 Revoked  No license  Expired license 
 No license endorsement for this vehicle type 

 
 Unknown
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City 
      

State 
   

Zip 
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Speed Limit  
      

Est Travel Speed  
      

Speed – How Estimated:
  

 Officer Estimate 
 Driver Statement 

 Occupant Statement
 Witness Statement 

 No Estimate 
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Hit and Run? 
 Yes  No  Unknown 

Damage Extent:  None - No Damage 
 Minor Damage 

 Functional Damage 
 Disabling Damage  

 Unknown Vehicle Towed? 
 Yes  No  Unknown 

Emergency Vehicle Use? 
 Yes  No  Unknown 16 
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Trailer License Plate # Attached to Power Unit: 
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You must 
Complete 
boxed area 

IF the accident involved one or more of the following: 
• a truck having a GCWR  of 10,001 or more pounds; OR 
• a vehicle displaying a hazardous material placard; OR 
• a vehicle designed to transport 9 or more people, including driver

AND, the accident resulted in one or more of the following: 
• a fatality; OR 
• an injury requiring transportation for immediate medical attention; OR 
• a vehicle was disabled requiring a tow away from the scene
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 No license required 

Violation:  Beyond restriction 
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Damage Amount Veh and Contents $   
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 Hit and Run? 
 Yes  No  Unknown 

Damage Extent:  None - No Damage 
 Minor Damage 

 Functional Damage 
 Disabling Damage  

 Unknown Vehicle Towed? 
 Yes  No  Unknown 

Emergency Vehicle Use? 
 Yes  No  Unknown
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 You must complete boxed area for Unit 2, if the criteria is met shown above in Unit 1  1
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State Zip  
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GCWR Placard # or Name Hazardous Material Released?

 Yes No Unknown  

  

Unit 1 Unit 2 Sequence of Events   Work Zone Related? 
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 Form DPS-AR1 12/11/03 Mail to :  Office of Accident Records, 118 W. Capitol Ave, Pierre, SD  57501    
First Harmful Event of Accident 
(use codes 7-66 only)  
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13 – Front row other 
14 – Second row other 
15 – Third row other 
16 – Fourth row other 
17 – Motorcycle passenger 
18 – Pedalcycle passenger 
19 – Bus passenger 
20 – Trailing unit 
 

21 – On vehicle exterior (non-trailing unit) 
22 – Unenclosed cargo area 
23 – Enclosed cargo area 
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25 – Seating Position “1” NOT Operator 
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 Witness (Last, First, Middle) Phone No Address City State Zip  

  

 

                                  

 Officer Filing Report & ID No. 
      

Date Notified 
      

Time Notified 
      

Date Arrived 
      

Time Arrived 
      

 

 Agency Name 
      

Agency Type 
 Highway Patrol  Sheriff Department  City Police  BIA  Tribal Police  Other 

 Officer Approving Report 
      

Date Approved 
      

Red Tag #: 
   Unit 1                  

 

 

Investigation made at scene? 
              Yes  No 

Photos Taken? 
               Yes  No  Unknown    Unit 2                  
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