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~ p1g• New Yor1< State Department of Motor VehiCles 
DMV USE ONLY 

r:-==:~~..;;;;.._---TRUCK and BUS SUPPLEMENTAL 
?4~3 POUCE ACCIDENT REPORT 

UV·104S (7196) 

INSTRUCTIONS: You m~£St c;cmplate tnis form ONL. Y 
• If at least one ot the vahidas involved is EITHEA 

• a 1nJCk witt! 6 or ~ dras: 
• a vehicle with ~ Ha2: Mal placard: or 
• a bu5 designed to cany 16 or more pel'501l$ 

• ANO •t least one of lhl foRewing <:c~nditions iS mat 
• a vehicle was lowed from the scene due ttl damage (ii'ICIUCiing 

providing intervening assislance) 
• at least one person Sl!Sfained fatal injuries 
- at leal one per.;;cn waa transported for IMMEDIATE med~ 

treatment 

Namll: 

Number of Qualifying 
Vehicles Involved: 

_L Truclt witt! 6 or mora 
1ires 

__ A vehlde with a 
Hul\Aat plaCard 

-L Bus designed to 
carry 16 or mora 
PefSOOS 

Amended Report 

Number of Vehicleal 
Parsons; 

.,L. Towad lrcm SC1111a 

due to da"'-ge 

__ Su~aining ~tal 

injuries 

.s,3 T~sj:~o1'18d for 
IMMEDIATE 
medical b"ea1meT1! 

1 Not physi~ly divlaad (2·way trafficway) 

OMV 

o 4 tires With Hlu: Mat Placard 
1 Elus 
2 Single-unit truck: 2 axles. 61iras 
3 Single-unit tt\lck: 3 or more utes 
4 Truc~lar 

Tractor (no trailer) 
Tractor/serni-tr.liler 
T1111C101'/doubles 
Tractor/triples 
Unknown heavy truck 

2 Divided highway. median strip, without traffic IJaTrier 
3 Divided highway, median strip with traffic banier 

CARGO aoov TY~ 
4 Flatlled 
5 

1 Autc T1W1wo11er 
8 Garbage/Refuse 
9 Oltler 

4 One-way trafficway 

ACCESS CONTJIIOL 
1 No conuol (unlimited acceS$) 
2 Full control (only ramp entry and exit) 
3 Other 

1 Yes 2 No 

-----------------------------------------------

NON-coLLISION: 
01 Ran off road 
02 Jackknife 

COLUSION Wmi: 
08 PedeS!Tian 
09 Motor vaniera in transport 
1 o Par1<ed motor vehiela COPY FROM F'LACAAO: 

4~git identification number 
from diamond/orange panel 

1 or 2~git number from 
bot!Qm of diamond; 

o:3 Overturn/Rollover 
04 Dowflhill runaway 
05 Cargo ross or shift 
06 ExplOsion or fire 
07 Separation of units 

11 Train 
12 Ped<llcycra 
13 AflimaJ 
14 Fixed object 
15 Other objacr 

~05 

NA!IAE OF H.AZ ~R· 1....:(~· ,;..o_e_sc_r_lb_e_in_E;;.'/C.;.p:....:tan_a"iuonTPi'SeRicEili~· c~n5) Ri\i1~6iiCO:Oct"iiNciern•:i(nlioi"n_-co_n_ls..;.IOf1....:...) ----tl7l 
MAfCLASS:------------------------------------1 
-----------------------------·--------------------WAS HAZARDOUS CARGO RELEASED FROM VEHICLE? 

(00 nor counlluellram lulll 131'11<) 

'l'es 2 No 

1 Aj:lpaared Normal 
2 Had been drinking 
3 llleglll drug use 
4 Sick 

0</?DO 

5 Fatigue 
6 Asleep 
7 Medication 
B Unknown. 
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Pages New York Slate Depanment ol Motor Vet"licles 
OMVUSEONLY 

~~~...;:..---TRUCK and BUS SUPPLEMENTAL 
POUCE ACCIDENT REPORT 

MV·104S (7191) 

INSTRUCnQNS: You must complete this form ONLY 
• il at least one of the vehicles itNOIV8CI is EJTHEA 

• a truck 'lli1t16 or men liras; 
- a vehicle wHt1 a !-liu: Mat plaCard; or 
- a bus designed to Ciii'TY 16 or more persons 

• ANO at leu1 one of 1he follOwing conditions is mat 
• a vehicle was towed lrtlfn the scene due lo damage (indUdlng 

providing intervening assisanee) 
• at least one person sustained fatal injuries 
• at least one pel'liiOO was trwuported lor IMMEDIATE maclical 

ttaatment 

S~oo o._lba. 

Number of Ouialil'ying 
Vehleles Involved: 

JL Truck witt1 6 or more 
tires 

__ A vtl'lide wi11'1 a 
Haz Mat placard 

I /sus designed to 
cai'TY 16 or more 
persons 

Date of 8irth: 

Amended Report 

!\lumber of Vehicles/ 
Persons~ 

....J.. Towed from scene 
due to damage 

_ Sustaining fatal 
injvrie' 

~ Transported lor 
IMMEDIATE 
macfieal traatmant 

1 Not physicarry divided (2·way trafficway) 

ow use 

o 4 tires Wilt! Hal; Mat Placard 
1 6U5 

2 Single-unit truck; 2 ~as. 6 tires 
3 Single-ul"lrt tr\lek: 3 or more ule5 
4 Truck/trailer 

Tractor (no trailer) 
T raetor/serni-trailer 
Tractor/~bles 

2 Divided higl'lway, median strip, without traffic barrier 
3 Oivided nJghway, median 5trill with traffic barrier 

CAAGO BODY TYPE 
4 Flatbed 
S Dump 
6 Concrete mixer 

HAZARDOUS MAnRIALS INVOLV£~Nf 

8 Trac!Orllriples 
9 Unknown l'leavy truck 

7 Auto Transporter 
8 Garbage/Refuse 
9 Other 

4 Ona-way trafficway 

ACCESS CONTROL 
1 No control (unlimited access) 
2 FuJI control (only ramp entry and exit) 
3 Ottler 

OF 

1 Yes 2 No ~OLLISION; COLUSION Wrni: 
08 Pedestrian 

------·----------------------------------------COPY FROM PLACARD; 
4~igit idantificalion number 
from diamondlolllnge panel 

J 

1 or 2~igit !"lumber from 
bottom of diamond: 

01 Ran ott road 
02 Jacldmile 
03 Overturn/Rollover 
04 Downhill runaway 
05 Cargo loss or shift 
06 ~lc;~sion or fire 
07 Separation of units 

09 Motor vehicle in transport 
1 0 Parked motor vehicle 
11 Train 
1 2 Pedalcycle 
13 Animal 
1 4 Fixed object 
1 5 Other Object· 

~06 

1st 

2nd 

NAMEOFMAZ ~R- ~(~·~o~e~sc_n_·be~in __ Ex~p_l~ __ jno~n~SeRcEin~·o~n)~~1r6RCO~th~e~rn'~(n11o~n-~_a_l_ls_io_n~)-------t~~ 
MAT CLASS;------------------------=-=-' 
------·------------------------------------------WAS HAZARDOUS CAJ:!GO RELEASED FAOM VEHIC1.1f1 

(Do nol coutre r..,el from lueltanle) 

Yes 2 No 

e 

.~· 

1 Appeared Normal 
2 Had been drinking 
3 Illegal drug usa 
4 Sick 

o¥?ao 

5 Fatigue 
6 Asleep 
7 Me<liea1ion 
8 Unknown 




