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NOTE: If more than two units (or six occupant / witnesses) are involved, use an extra form, and attach it to the original.
** Explain in REQUEST FOR RE-EXAMINATION Form.

*Describe or Explain in Narrative




THREE-STAGE CRASH DIAGRAM
(PRE-CRASH, POST-CRASH)

NDDOT USE ONLY

Crash Number

Report Seq.

Diagram What Happened:

Draw outline of roadway at place of crash. —

Use Solid Line to Show Path Before Crash:

Number each vehicle and show direction of travel by arrow. -_— 4 t

e 2D

Show Pedestrian by: X

Indicate North by Drawing
Arrow Through Circle

Show Railroad by:  HHHHHHHHH

Show Utility Poles by:
Show Motorcycle by:
Show Animal by: Q

¢
o6

Officer's Narrative: Observations and Asterisk Items. (Please. Print)

Date of Report: Signature(s):

Mail to: DRIVERS LICENSE & TRAFFIC SAFETY DIVISION - NORTH DAKOTADEPARTMENT OF TRANSPORTATION - 608 E BOULEVARD AVE - BISMARCK, NORTH DAKOTA 58505-0700

- Forward Within 10 Days From the Date of Crash -






