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DOH Form: 17-dgrm
Revised: 02/2007State of West Virginia Uniform Traffic Crash Report

Diagram
Crash Record Number:

Reporting Agency's Record Number:
Page of

CRASH DIAGRAM:
(Draw Crash Scene - Including Roadway Layout, Vehicles, Individuals or Objects Struck, Traffic Controls, etc.)
IMPORTANT:  Number Vehicles According to the Numbers Assigned on this Form.

From RP to: N/S E/W

WVSP24-0882

3 14

See Attached
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DOH Form: 17-pas
Revised: 02/2007State of West Virginia Uniform Traffic Crash Report

Driver and Vehicle Passenger Data
Crash Record Number: Reporting Agency's Record Number: Page of

Occupant
Type

Name

Indiv # Birthdate Gender Injury

Seating Position

Row Seat
Type
Used

Air-
bag Ejected

Trapped
Extricated

Responding
EMS Agency

ID # Receiving Facility Name

Medical
Transport

By
EMS Response
Run Number

Date of
Death

Occupant Type Codes:

01  Driver
02  Passenger
03  Occupant of Motor Veh
            Not in Transport
04  Unknown Vehicle Passenger

Injury Status Codes:

K  Killed
A  Incapacitating Injury
B  Non-Incapacitating Injury

O  No Injury

M  Medical Condition
      Non-Crash Related
      Death or InjuryC  Possible Injury

Type of Occupant Protection System Used Codes:

01  None Used
02  Shoulder and Lap Belt Used
03  Shoulder Belt Only Used
04  Lap Belt Only Used

09  Restraint Used - Type Unknown

05  Child Restraint System - Forward Facing
06  Child Restraint System - Rear Facing

07  Booster Seat
08  Helmet Used

10  Other

Ejection Path:

01  Thru Side Door Opening
02  Thru Side Window
03  Thru Windshield
04  Thru Back Window

05  Thru Back Door /
           Tailgate Opening

06  Thru Roof Opening
07  Thru Convertible (Top Up) Roof

08  Other Path

Ejection Codes:

01  Not Ejected
02  Ejected, Partially
03  Ejected, Totally
04  Unknown

Trapped / 
     Extricated Codes:

01  Not Trapped
02  Trapped / Extricated
03  Unknown

Seating Position Codes:

ROW
1 Front
2 Second
3 Third

Medically Transported By:

01  Not Transported
02  EMS

03  Law Enforcement 05  Other
06  Unknown

Age Other

4 Fourth
5 Other Row
6 Unknown

SEAT
1 Left
2 Middle
3 Right
4 Other
5 Unknown

OTHER
1 Sleeper Section of Cab
2 Other Enclosed Cargo Area
3 Unenclosed Cargo Area
4 Trailing Unit
5 Riding on Motor Vehicle Exterior
6 Unknown

Last First Middle Int. Suffix

Gender:

M  Male
F  Female

Indiv #
from

Above

Social Security #
Veh

#

Notified
Time

Scene
Time

Hospital
Time

Occupant Protection

Proper Use of Occupant Protection:
01  Used Properly 02  Used Improperly

03  Unknown

Proper
Use

App.
Helmet

DOT Approved Helmet:

01  Yes 02  No 03  Unknown

09  Unknown Path

Airbag Deployed Codes:

01  Front
02  Side
03  Other
04  Multiple Directions
           (Front and Side)

05  Available, Didn't Deploy
06  Available, Turned Off
07  None Installed
08  Previously Deployed - Not Replaced

DEPLOYED (This Seat): NOT DEPLOYED (This Seat):

09  Disabled or Removed

Ejection
Path

Place of Victim's Death:

01  At Scene
02  En Route

03  At Medical Facility
04  Home

05  Other

Time of
Death

Place of
Death

04  Refused

11  Unable to Determine
           - Due to Vehicle Damage

10  Unable to Determine - Due to Vehicle Damage

02 BRANNON JEFFREY A 01 01 054 M O 1 1 02 01

02 07 02 01 01

03 01 02 016 M A 5 3 01 01

03 07 02 01 02 40723 24-0000781 CAMC 1756 1806 1913

04 01 02 011 F B 5 1 01 01

04 07 02 01 02 RG 112 202403018 MINNIE HAMILTON HEALTH SYSTEM 1800 1827 1859

05 01 02 012 M A 5 1 01 01

05 07 02 01 02 44407 202400030017A ROANE GENERAL 1800 1819 1911

06 01 02 013 M B 5 1 01 01

06 07 02 01 05 MINNIE HAMILTON HEALTH SYSTEM 2036

WVSP24-0882 8 14
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DOH Form: 17-pas
Revised: 02/2007State of West Virginia Uniform Traffic Crash Report

Driver and Vehicle Passenger Data
Crash Record Number: Reporting Agency's Record Number: Page of

Occupant
Type

Name

Indiv # Birthdate Gender Injury

Seating Position

Row Seat
Type
Used

Air-
bag Ejected

Trapped
Extricated

Responding
EMS Agency

ID # Receiving Facility Name

Medical
Transport

By
EMS Response
Run Number

Date of
Death

Occupant Type Codes:

01  Driver
02  Passenger
03  Occupant of Motor Veh
            Not in Transport
04  Unknown Vehicle Passenger

Injury Status Codes:

K  Killed
A  Incapacitating Injury
B  Non-Incapacitating Injury

O  No Injury

M  Medical Condition
      Non-Crash Related
      Death or InjuryC  Possible Injury

Type of Occupant Protection System Used Codes:

01  None Used
02  Shoulder and Lap Belt Used
03  Shoulder Belt Only Used
04  Lap Belt Only Used

09  Restraint Used - Type Unknown

05  Child Restraint System - Forward Facing
06  Child Restraint System - Rear Facing

07  Booster Seat
08  Helmet Used

10  Other

Ejection Path:

01  Thru Side Door Opening
02  Thru Side Window
03  Thru Windshield
04  Thru Back Window

05  Thru Back Door /
           Tailgate Opening

06  Thru Roof Opening
07  Thru Convertible (Top Up) Roof

08  Other Path

Ejection Codes:

01  Not Ejected
02  Ejected, Partially
03  Ejected, Totally
04  Unknown

Trapped / 
     Extricated Codes:

01  Not Trapped
02  Trapped / Extricated
03  Unknown

Seating Position Codes:

ROW
1 Front
2 Second
3 Third

Medically Transported By:

01  Not Transported
02  EMS

03  Law Enforcement 05  Other
06  Unknown

Age Other

4 Fourth
5 Other Row
6 Unknown

SEAT
1 Left
2 Middle
3 Right
4 Other
5 Unknown

OTHER
1 Sleeper Section of Cab
2 Other Enclosed Cargo Area
3 Unenclosed Cargo Area
4 Trailing Unit
5 Riding on Motor Vehicle Exterior
6 Unknown

Last First Middle Int. Suffix

Gender:

M  Male
F  Female

Indiv #
from

Above

Social Security #
Veh

#

Notified
Time

Scene
Time

Hospital
Time

Occupant Protection

Proper Use of Occupant Protection:
01  Used Properly 02  Used Improperly

03  Unknown

Proper
Use

App.
Helmet

DOT Approved Helmet:

01  Yes 02  No 03  Unknown

09  Unknown Path

Airbag Deployed Codes:

01  Front
02  Side
03  Other
04  Multiple Directions
           (Front and Side)

05  Available, Didn't Deploy
06  Available, Turned Off
07  None Installed
08  Previously Deployed - Not Replaced

DEPLOYED (This Seat): NOT DEPLOYED (This Seat):

09  Disabled or Removed

Ejection
Path

Place of Victim's Death:

01  At Scene
02  En Route

03  At Medical Facility
04  Home

05  Other

Time of
Death

Place of
Death

04  Refused

11  Unable to Determine
           - Due to Vehicle Damage

10  Unable to Determine - Due to Vehicle Damage

01 01 02 015 M B 4 3 01

01 07 02 01 02 MH 505 24-000781 ROANE GENERAL 1756 1802 1827

07 01 02 015 M B 4 1 01 01

07 07 02 01 02 MH 505 24-000781 ROANE GENERAL 1756 1802 1827

08 01 02 0 014 M B 5 3 01 01

08 07 02 01 02 RG 110 202403017 ROANE GENERAL 1801 1828 1914

09 01 02 013 M B 2 3 01 01

09 07 02 01 03 MINNIE HAMILTON HEALTH SYSTEM 1900

10 01 02 014 F B 5 1 01 01

10 07 02 01 02 44407 202400030017202 ROANE GENERAL 1800 1819 1911

WVSP24-0882 12 14
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DOH Form: 17-pas
Revised: 02/2007State of West Virginia Uniform Traffic Crash Report

Driver and Vehicle Passenger Data
Crash Record Number: Reporting Agency's Record Number: Page of

Occupant
Type

Name

Indiv # Birthdate Gender Injury

Seating Position

Row Seat
Type
Used

Air-
bag Ejected

Trapped
Extricated

Responding
EMS Agency

ID # Receiving Facility Name

Medical
Transport

By
EMS Response
Run Number

Date of
Death

Occupant Type Codes:

01  Driver
02  Passenger
03  Occupant of Motor Veh
            Not in Transport
04  Unknown Vehicle Passenger

Injury Status Codes:

K  Killed
A  Incapacitating Injury
B  Non-Incapacitating Injury

O  No Injury

M  Medical Condition
      Non-Crash Related
      Death or InjuryC  Possible Injury

Type of Occupant Protection System Used Codes:

01  None Used
02  Shoulder and Lap Belt Used
03  Shoulder Belt Only Used
04  Lap Belt Only Used

09  Restraint Used - Type Unknown

05  Child Restraint System - Forward Facing
06  Child Restraint System - Rear Facing

07  Booster Seat
08  Helmet Used

10  Other

Ejection Path:

01  Thru Side Door Opening
02  Thru Side Window
03  Thru Windshield
04  Thru Back Window

05  Thru Back Door /
           Tailgate Opening

06  Thru Roof Opening
07  Thru Convertible (Top Up) Roof

08  Other Path

Ejection Codes:

01  Not Ejected
02  Ejected, Partially
03  Ejected, Totally
04  Unknown

Trapped / 
     Extricated Codes:

01  Not Trapped
02  Trapped / Extricated
03  Unknown

Seating Position Codes:

ROW
1 Front
2 Second
3 Third

Medically Transported By:

01  Not Transported
02  EMS

03  Law Enforcement 05  Other
06  Unknown

Age Other

4 Fourth
5 Other Row
6 Unknown

SEAT
1 Left
2 Middle
3 Right
4 Other
5 Unknown

OTHER
1 Sleeper Section of Cab
2 Other Enclosed Cargo Area
3 Unenclosed Cargo Area
4 Trailing Unit
5 Riding on Motor Vehicle Exterior
6 Unknown

Last First Middle Int. Suffix

Gender:

M  Male
F  Female

Indiv #
from

Above

Social Security #
Veh

#

Notified
Time

Scene
Time

Hospital
Time

Occupant Protection

Proper Use of Occupant Protection:
01  Used Properly 02  Used Improperly

03  Unknown

Proper
Use

App.
Helmet

DOT Approved Helmet:

01  Yes 02  No 03  Unknown

09  Unknown Path

Airbag Deployed Codes:

01  Front
02  Side
03  Other
04  Multiple Directions
           (Front and Side)

05  Available, Didn't Deploy
06  Available, Turned Off
07  None Installed
08  Previously Deployed - Not Replaced

DEPLOYED (This Seat): NOT DEPLOYED (This Seat):

09  Disabled or Removed

Ejection
Path

Place of Victim's Death:

01  At Scene
02  En Route

03  At Medical Facility
04  Home

05  Other

Time of
Death

Place of
Death

04  Refused

11  Unable to Determine
           - Due to Vehicle Damage

10  Unable to Determine - Due to Vehicle Damage

11 01 02 017 F B 5 1 01

11 07 02 01 05 MINNIE HAMILTON HEALTH SYSTEM 2040

12 01 02 013 M B 5 3 01 01

12 07 02 01 02 MH 505 ROANE GENERAL 1756 1802 1827

13 01 02 014 F B 5 3 01 01

13 07 02 01 03 MINNIE HAMILTON HEALTH SYSTEM 1900

14 01 02 011 F B 2 1 01 01

14 07 02 01 03 MINNIE HAMILTON HEALTH SYSTEM 1900

15 01 02 013 F B 5 3 01 01

15 07 02 01 05 MINNIE HAMILTON HEALTH SYSTEM 2109

WVSP24-0882 13 14
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DOH Form: 17-pas
Revised: 02/2007State of West Virginia Uniform Traffic Crash Report

Driver and Vehicle Passenger Data
Crash Record Number: Reporting Agency's Record Number: Page of

Occupant
Type

Name

Indiv # Birthdate Gender Injury

Seating Position

Row Seat
Type
Used

Air-
bag Ejected

Trapped
Extricated

Responding
EMS Agency

ID # Receiving Facility Name

Medical
Transport

By
EMS Response
Run Number

Date of
Death

Occupant Type Codes:

01  Driver
02  Passenger
03  Occupant of Motor Veh
            Not in Transport
04  Unknown Vehicle Passenger

Injury Status Codes:

K  Killed
A  Incapacitating Injury
B  Non-Incapacitating Injury

O  No Injury

M  Medical Condition
      Non-Crash Related
      Death or InjuryC  Possible Injury

Type of Occupant Protection System Used Codes:

01  None Used
02  Shoulder and Lap Belt Used
03  Shoulder Belt Only Used
04  Lap Belt Only Used

09  Restraint Used - Type Unknown

05  Child Restraint System - Forward Facing
06  Child Restraint System - Rear Facing

07  Booster Seat
08  Helmet Used

10  Other

Ejection Path:

01  Thru Side Door Opening
02  Thru Side Window
03  Thru Windshield
04  Thru Back Window

05  Thru Back Door /
           Tailgate Opening

06  Thru Roof Opening
07  Thru Convertible (Top Up) Roof

08  Other Path

Ejection Codes:

01  Not Ejected
02  Ejected, Partially
03  Ejected, Totally
04  Unknown

Trapped / 
     Extricated Codes:

01  Not Trapped
02  Trapped / Extricated
03  Unknown

Seating Position Codes:

ROW
1 Front
2 Second
3 Third

Medically Transported By:

01  Not Transported
02  EMS

03  Law Enforcement 05  Other
06  Unknown

Age Other

4 Fourth
5 Other Row
6 Unknown

SEAT
1 Left
2 Middle
3 Right
4 Other
5 Unknown

OTHER
1 Sleeper Section of Cab
2 Other Enclosed Cargo Area
3 Unenclosed Cargo Area
4 Trailing Unit
5 Riding on Motor Vehicle Exterior
6 Unknown

Last First Middle Int. Suffix

Gender:

M  Male
F  Female

Indiv #
from

Above

Social Security #
Veh

#

Notified
Time

Scene
Time

Hospital
Time

Occupant Protection

Proper Use of Occupant Protection:
01  Used Properly 02  Used Improperly

03  Unknown

Proper
Use

App.
Helmet

DOT Approved Helmet:

01  Yes 02  No 03  Unknown

09  Unknown Path

Airbag Deployed Codes:

01  Front
02  Side
03  Other
04  Multiple Directions
           (Front and Side)

05  Available, Didn't Deploy
06  Available, Turned Off
07  None Installed
08  Previously Deployed - Not Replaced

DEPLOYED (This Seat): NOT DEPLOYED (This Seat):

09  Disabled or Removed

Ejection
Path

Place of Victim's Death:

01  At Scene
02  En Route

03  At Medical Facility
04  Home

05  Other

Time of
Death

Place of
Death

04  Refused

11  Unable to Determine
           - Due to Vehicle Damage

10  Unable to Determine - Due to Vehicle Damage

16 01 02 011 F B 5 1 01

16 07 02 01 02 RG 112 202403019 MINNIE HAMILTON HEALTH SYSTEM 1800 1827 1859

17 01 02 013 F B 5 1 01 01

17 07 02 01 02 44407 202400030017B ROANE GENERAL 1800 1819 1911

18 01 02 015 F B 5 3 01 01

18 07 02 01 05 MINNIE HAMILTON HEALTH SYSTEM 2016

19 01 02 013 F B 5 1 01 01

19 07 02 01 03 MINNIE HAMILTON HEALTH SYSTEM 1900

20 01 02 014 M A 5 3 01 01

20 07 02 01 02 RG 110 202403016 ROANE GENERAL 1755 1824 1927

WVSP24-0882 14 14
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