Fatal Data Review Report Form
	A. Fatality Information 

	Fatality Number: 
	

	Fatality Date: 
	

	Fatality Time: 
	

	Day of Week: 
	

	Fatality Location: 
	


	B. Victim Information

	Age of Victim: 
	

	Gender of Victim: 
	
	Male 
	
	Female 

	Victim Condition: 

	
	Normal 
	
	Illness 

	
	Fell Asleep/Fainted 
	
	Physical Impairment 

	
	Under the Influence (Alcohol) 
	
	Unknown 

	
	Emotional 
	
	Under the Influence (Drugs) 

	
	Other:
	

	Victim Location: 

	
	Bicyclist
	
	Driver

	
	Passenger
	
	Pedestrian

	
	Other :
	


	C. Other Driver Information

	Age of Other Driver: 
	

	Gender of Other Driver: 
	
	Male 
	
	Female 

	Other Driver Condition: 
	

	
	Normal 
	
	Illness 

	
	Fell Asleep/Fainted 
	
	Physical Impairment 

	
	Under the Influence (Alcohol) 
	
	Unknown 

	
	Emotional 
	
	Under the Influence (Drugs) 

	
	Other :
	


	D. Crash Information

	Vehicle Type: 

	
	Car
	
	Minivan

	
	SUV
	
	Pickup Truck

	
	Semi
	
	Motorcycle

	
	Other: 
	

	Number of Occupants in Vehicle: 
	

	Alcohol Involved: 
	

	Speed Involved: 
	

	Seatbelt Use: 
	

	Helmet Use: 
	

	Road Conditions: 

	
	Dry
	
	Wet

	
	Snow
	
	Ice

	
	Mud
	
	Water

	
	Slush
	
	Debris

	
	Other: 
	

	Lighting Conditions: 

	
	Daylight
	
	Dawn

	
	Dusk
	
	Dark – Lighted Roadway

	
	Dark – Not – Lighted
	
	Dark – Unknown Lighting

	
	Glare
	
	Unknown

	
	Other: 
	


	Contributing Circumstances:  (Mark all that apply)

	
	None 
	
	Improper Backing 
	
	Vision Obstruction 

	
	Failure to Yield 
	
	Improper Start From Parked Position 
	
	Driver Inattention 

	
	Ran Red Light or Stop Sign 
	
	Stopped/Parked Illegally 
	
	Fatigue/Asleep 

	
	Exceeded Speed Limit 
	
	Reckless Operation 
	
	Defective Equipment 

	
	Unsafe Speed 
	
	Swerving to Avoid 
	
	Load Shifting/Falling 

	
	Improper Turn 
	
	Failure To Control 
	
	Unknown 

	
	Left of Center 
	
	Animal Related 
	
	Improper Lane Change 

	
	Freeway Crossover 
	
	Followed Too Closely 
	

	
	Other:
	


Summary:

