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DLA POLICE TRAFFIC ACCIDENT REPORT
Prescribed by: DLAI 5525.01 Sponsor: DM
Authority:  10 U.S.C. 133, Under Secretary of Defense for Acquisition, Technology, and Logistics; National Highway Safety Act of 1966 (23 U.S.C. 401, Highway Safety, et seq.); and E.O. 9397(SSN).
Purpose:  Information is maintained for purposes of accident cause identification and to formulate accident prevention programs for improvement in traffic patterns and for preparation of statistical reports required by higher authority.
Routine Uses: The DoD Blanket Routine Uses apply to this system of records.  In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act of 1974, these records contained therein may specifically be disclosed outside the DOD as a routine use pursuant to 5 U.S.C. 552a(b)(3) as follows:  To medical and emergency personnel to make medical and safety determinations about individuals involved in accidents.  To the Department of Labor, Office of Workers' Compensation for the purpose of processing workers' compensation claims.  To Federal, state, and local agencies that administer programs or employ individuals involved in an incident or inquiry. 
Disclosure:  Voluntary; however, failure to provide the requested data may result in the inability to provide accident-related services or benefits.
Rules of Use:  Rules for collecting, using, retaining and safeguarding this information are contained in Defense Logistics Agency Notices, S500.41, “Vehicle/Traffic Incident Files” (located at http://dpclo.defense.gov/privacy/SORNs/component/dla/index.html.
DATE OF ACCIDENT
DAY OF COLLISION:
LOCATION
AT  INTER- SECTION
NOT AT  INTER- SECTION
ACCI-DENT TYPE
SEVERITY
 VEHICLE   1         2
DRIVING LANES
ONE
TWO
THREE OR MORE
DIVIDED HIGHWAY
OTHER
WEATHER, LAND AND ROAD
 VEHICLE   1         2
CHARACTER
STRAIGHT
CURVE
LEVEL
ON GRADE
OTHER
 VEHICLE   1         2
SURFACE
CONCRETE
BLACK TOP
BRICK
GRAVEL
OTHER
CONDITIONS
DRY
WET
MUD
SNOW
OTHER
VEHICLE
  1     2
VEHICLE
1     2
DEFECTS
HOLES, RUTS BUMPS, ETC.
LOOSE MATERIAL ON SURFACE
DEFECTIVE SHOULDER
NO DEFECTS
OTHER
CLEAR
RAIN
FOG
SNOWING
OTHER
WEATHER
DAYLIGHT
DAWN
DUSK
DARK ST. LIGHTS
DARK NO ST LIGHTS
LIGHT
 VEHICLE   1         2
STOP & GO SIGNAL
NO TRAFFIC SIGNAL
TRAFFIC CONTROL
 VEHICLE   1         2
FLASHING LIGHT
OTHER:
 VEHICLE   1         2
WARNING SIGN
SOLID CENTER LINE
 VEHICLE   1         2
ONE WAY STREET
STOP SIGN
VEHICLE NO. 1
VEHICLE NO. 2
DRIVER NO. 1
SEX
LIMITATIONS ON LICENSE/PERMIT
CODES*    (1) CAT     (2) INJ     (3) SEAT BELT    (4) SEAT POS
DRIVER NO. 2
SEX
LIMITATIONS ON LICENSE/PERMIT
CODES*    (1) CAT     (2) INJ     (3) SEAT BELT    (4) SEAT POS
OCCUPANTS
NAME AND ADDRESS
VEH. NO.
CODES*
AGE
SEX
CATE- GORY (1)
IN- JURY (2)
SEAT BELT (3)
SEAT POS. (4)
PEDESTRIAN*
PEDESTRIAN WAS GOING
FROM (NW TO SW CORNER, OR EAST TO WEST SIDE, ETC):
TO:
CROSSING WITH SIGNAL
CROSSING NO SIGNAL
CROSSING WITH SIGNAL
WALKING IN ROAD AGAINST TRAFFIC
CROSSING AGAINST SIGNAL
HITCHING ON VEHICLE
COMING FROM BEHIND PARKED CAR
WALKING IN ROAD WITH TRAFFIC
CROSSING WITH SIGNAL
PLAYING ON ROADWAY
PUSHING OR WORKING ON VEHICLE
OTHER
WITNESSES
NAME AND ADDRESS
TELEPHONE NUMBER
CODES*
(1) CATEGORY
A - DLA ASSIGNED MILITARY B - OTHER MILITARY  C - DLA CIVILIAN EMPLOYEE  D - OTHER GOVT. CIVILIAN EMPLOYEE  E - CONTRACTOR EMPLOYEE  F - OTHER CIVILIAN  G - OTHER
(2) INJURY CLASS
A - NO INJURY  B - DEAD AT SCENE  C - DEAD ON ARRIVAL  D - DIED IN HOSPITAL  E - INCAPACITATING INJURY  F - NON-INCAP (EVIDENT) INJURY  G - POSSIBLE INJURY  H - INJURY UNKNOWN
(3) SHOULDER/LAP BELTS
A - LAP BELT USED  B - SHOULDER HARNESS USED  C - BOTH USED  D - NOT USED  E - NOT INSTALLED  F - LAP BELT FAILED  G - SHOULDER HARNESS FAILED  H - BOTH FAILED  U - UNKNOWN
(4) SEAT POSITION
4
5
6
1
2
3
(Front)
7. OTHER POSITION (BUS-MOTORCYCLE) 8. POSITION UNKNOWN
VEHICLE DAMAGE INSTRUCTIONS         1. In each box, circle the number of each damaged area. 
                  2. Shade area of severest impact. 
                  3. Draw arrow(s) to show principal direction of force.
EXAMPLE
DAMAGE TO VEHICLE NO. 1
.\Damage Indicator 3.jpg
13. Hood 14. Roof 15. Trunk 16. Under      Carriage 17. Over       Turn
DAMAGE TO VEHICLE NO. 2
.\Damage Indicator 3.jpg
13. Hood 14. Roof 15. Trunk 16. Under      Carriage 17. Over       Turn
DAMAGE TO TRAILER, MOTORCYCLE, ETC.
SEVERITY OF DAMAGE: VEHICLE NO. 1
SEVERITY OF DAMAGE: VEHICLE NO. 2
SEVERITY OF DAMAGE: TRAILER / MOTORCYCLE, ETC.
* SKETCH OF COLLISION
1.         Identify:         Roadway & roadway features
         Vehicles
         Pedestrians         Objects on/off roadway         Traffic controls         Skid marks         Unusual/temperature conditions 
         (Ice patch, construction areas, etc.)
2.         Locate probable point of impact
3.         Show vehicle, pedestrian or 
         object positions at impact
4.         Show probable vehicle or pedestrian 
         paths before and after the collision
DRAW ARROW SHOWING NORTH IN CIRCLE
* SKETCH OF COLLISION
Indicate what probably happened before, during and after the crash, include information not on sketch, e.g., driver disability, reduced visibility, pedestrian clothing color, construction or repair work, etc. 
DIRECTION HEADED
DRIVER'S ACTION BEFORE ACCIDENT
N      S      E     W
 DRIVER   1   2
CHECK ONE OR  MORE
BACKING
GOING STRAIGHT AHEAD
MAKING LEFT TURN
SKIDDING
MAKING RIGHT TURN
MAKING "U" TURN
 DRIVER   1    2
CHECK ONE OR MORE
OVERTAKING OR PASSING
AVOIDING VEH/OBJ
SLOWING OR STOPPING
STOP IN TRAFFIC LANE
OTHER (SPECIFY)
 VEHICLE   1        2
SPECIFY FEET/MPH
ESTIMATED DISTANCE WHEN DANGER WAS FIRST NOTICED (FEET)
ESTIMATED SPEED WHEN DANGER WAS FIRST NOTICED (MPH)
ESTIMATED SPEED AT IMPACT (MPH)
DISTANCE TRAVELED AFTER IMPACT (FEET)
LAWFUL SPEED (MPH)
DRIVER   1   2
CHECK ONE OR MORE
EXCEEDING SPEED LIMIT
SPEED EXCESSIVE FOR CONDITIONS
FAILED TO YIELD
DISREGARDED STOP SIGNAL
VISION OBSTRUCTED
FOLLOWING TOO CLOSE
IMPROPER OVERTAKING
CONTRIBUTING CIRCUMSTANCES
 DRIVER   1   2
CHECK ONE OR MORE
NO OR IMPROPER SIGNAL
DISREGARDED TRAFFIC SIGNAL
IMPROPER TURN
UNKNOWN
OTHER (SPECIFY)
 DRIVER   1   2
CHECK ONE OR MORE
ALCOHOL INVOLVED
DRUGS INVOLVED
ABILITY IMPAIRED
ABILITY NOT IMPAIRED
UNKNOWN
SEE ATTACHED DD FOR
                INFLUENCE REPORT"             
 DRIVER   1   2
CHECK ONE OR MORE
EXCEEDING SPEED LIMIT
SPEED EXCESSIVE FOR CONDITIONS
TEST RESULTS
DRIVER NO. 1  %  	 BAC
DRIVER NO. 2  %	 BAC
M 1920 "ALCOHOLIC 
 DRIVER   1   2
CHECK ONE OR MORE
DEFECTIVE BRAKES
DEFECTIVE HEAD LIGHTS
DEFECTIVE REAR LIGHTS
TIRES WORN OR SMOOTH
TIRES PUNCTURED OR BLOWN
OTHER (SPECIFY)
POLICE ACTIVITY
NAME OF PERSON(S) CITED
VIOLATION
TICKET/NOTICE NUMBER
DID MILITARY OPERATOR COMPLETE DD FORM 518, "ACCIDENT INDENTIFICATION CARD"
NA
N
Y
DID MILITARY OPERATOR COMPLETE STANDARD FORM 91, "OPERATORS REPORT OF MOTOR VEHICLE ACCIDENT"
DETAILED DIAGRAMS, AS REQUIRED BY LOCAL POLICY, MAY BE ATTACHED TO THIS FORM.
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