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Date: 3-06-2009

Fatal and Serious Injury Crash Investigation 

Significant contributions to this lesson plan were made by Troopers Patrick Munzing, Angela Porter and Darren Foster of the Maine State Police Crash Reconstruction Unit.

Additional thanks to the following for their contributions to this effort:

Sgt. Richard McAlister of the Maine State Police Crash Reconstruction Unit

 and James Lyman, MCJA Training Coordinator.  

                                                Overview

This lesson is a basic overview intended to stress the importance of the proper techniques to investigate fatal and serious injury crashes to ensure the public is provided with a through, complete, and accurate documentation of the crash.

Officers must facilitate the exchange of information between operators and/or persons involved in the crash.

With the elimination of the 48 hour form in 2003, it is important that operators of vehicles involved in a crash exchange driver and insurance information while still at the scene of the crash.  Officers therefore shall facilitate the exchange of driver and insurance information between or amongst operators of vehicles involved in crashes in order to ensure that any subsequent insurance and/or other type of claim that may be filed by any of the operators, or by any of the operator’s authorized agents, may duly occur. 
Due to the technical nature of this material and the desire to offer standardized training throughout the State, certified Maine Criminal Justice Academy Traffic Crash Reconstruction Specialists will be utilized for this mandatory training block.   A list of MCJA certified Traffic Crash Reconstruction Specialists are attached to this lesson plan.

If you would like to schedule this class within your training region, please contact;

A Certified Crash Reconstruction Specialist from the attached list; or

Jim Lyman at the MCJA at 877-8009, or

Sgt. Richard McAlister of the State Police Traffic Crash Reconstruction Unit at 624-8930.

This training session will also be developed as an on-line training course by Justice Planning and Management Associates
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Criterion Test Questions

Answer the following questions based on the information provided in this block of instruction 
1.    Which answer best reflects the criteria of a motor vehicle crash?  (Select one answer)

       A.   Occurs on a public way

       B.   Occurs in a place where public traffic may reasonably be anticipated

       C.   Results in bodily injury

       D.   Apparent damage greater than $1,000

       E.   All of the above

2. Crash reports are to be forwarded to the State Police Traffic Division within____ days of the crash.

A. 5

B. 7

C. 10

D. 14

E. None of the above

3. In order for a death to be considered a motor vehicle fatality, the death must occur within ____ of the date and time of the crash.

A. 48 hours

B. 30 days

C. 90 days

D. 365 days

4. If a crash results in serious injury or death, the investigation must be conducted by:

A. Any law enforcement officer

B. An officer who has met the training standard of a full time law enforcement officer

C. A reserve officer provided he/she has three years experience

D. A full time officer before attending the basic police school

5. MRSA Title 29-A §2251 requires the following persons to report a crash by the quickest possible means

A. Operator of involved vehicle

B. Person acting for the operator

C. Owner of involved vehicle have knowledge of the crash, if operator is unknown

D. All of the above

E. A and B only

6. Measurements of a crash scene should be taken when death, serious injury, or high property value damage occurs as a result of a crash.

A. True

B. False

7. The Following resources should be notified when investigation a serious injury or fatal motor vehicle crash involving a commercial vehicle

A. Crash Reconstruction Specialist

B. Commercial Motor Vehicle

C. Forensic Mapping Specialist

D. All of the above

E. Both A and B

8. The Maine Department of Transportation shall be notified under what conditions?

A. All school bus crashes involving death or injury

B. Any serious injury or fatal crash in which the highway road conditions or traffic control device caused or contributed to the crash

C. All crashes in which the involved vehicle was operating under a special highway permit authority

D. Truck crashes involving spills of cargo into the road

E. All of the above

9. The first responsibility for the initial Officer arriving at the scene of a crash is:

A. Scene safety secure the scene
B. Aiding the injured, if applicable

C. Traffic control

D. Locating possible witnesses

E. Locate the Media and start conducting interviews

10. Types of evidence present at a crash scene can include:

A. Roadway evidence

B. Vehicle evidence

C. Occupant injury evidence

D. All of the above

E. Both A and B
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HO#1

MCJA Certified Crash Reconstruction Specialists

 for 2009

	Last Name
	First Name
	Department

	
	
	

	ANDERSON
	LAWRENCE
	WATERVILLE PD

	BEAUREGARD
	DAVID
	BATH PD

	BROOKS
	JASON
	SANFORD PD

	BROWN
	JUSTIN
	OXFORD SO

	CALCINA
	MATTHEW
	YORK PD

	DAILEY
	MICHAEL
	PARIS PD

	DAVIS
	OWEN
	YORK PD

	DEARING
	JAMES
	BANGOR PD

	DOYON
	RICKY
	BIDDEFORD PD

	FARRENKOPF
	JAMES
	WESTBROOOK PD

	FLINT
	ROBERT
	BIDDEFORD PD

	FLYNN
	ROBERT
	MSP F

	FOISY
	SCOTT
	SANFORD PD

	FOSTER
	DARREN
	MSP TRAFFIC

	FRANK
	BRENT
	GORHAM PD

	GALLANT
	EUGENE
	WINDHAM PD

	GARREPY
	THOMAS
	BRUNSWICK PD

	GILBERT
	CHAD
	LCSO

	HALL
	DAVID
	CUMBERLAND SO

	HANNA
	ANDREW
	CCSO

	HANSON
	DANIEL
	MSP B

	JORDAN
	STEPHEN
	BANGOR PD

	KANE
	JAMES
	PISCATAQUIS SO

	KANE
	PATRICK
	HANCOCK  SO

	MAILMAN
	ROBERT
	GORHAM PD

	MCALISTER
	RICHARD
	MSP TRAFFIC

	MCFARLAND
	JEFFREY
	HANCOCK  SO

	MILLARD
	JEFFREY
	BANGOR PD

	MUNZING
	PATRICK
	MSP D

	NEIN
	JASON
	LINCOLN SO

	PILKINGTON
	JEFFREY
	BERWICK PD

	PORTER
	ANGELA
	MSP TRAFFIC

	POTTER
	WILLIAM
	BRUNSWICK PD

	POULIN
	MARC
	MSP E

	ROSE
	LAWRENCE
	MSP A

	RUGER
	DAVID
	S BERWICK PD

	SAVAGE
	DAVID
	MADISON PD

	SEEKINS
	BENJAMIN
	WALDO SO

	SHAW
	CHRISTOPHER
	AUGUSTA PD

	SHOREY
	JESSICA
	MSP F

	SOMMA
	JEREMY
	LEWISTON PD

	TURCOTTE
	AARON
	MSP C

	WATSON
	CHRISTOPHER
	ORONO PD

	WELCH
	THOMAS
	KNOX SO

	WREDE
	RUSSELL
	BRUNSWICK PD


H.O.#2

MRSA 29-A §2251. Accident Reports 

1. Definition.  As used in this section, "reportable accident" means an accident on a public way or a place where public traffic may reasonably be anticipated, resulting in bodily injury or death to a person or apparent property damage of $1,000 or more. Apparent property damage under this subsection must be based upon the market value of the necessary repairs and may not be limited to the current value of the vehicle or property. 

[ 2007, c. 348, §23 (AMD) .] 

MRSA 29-A §101. Public Way Defined

59. Public way.  "Public way" means a way, owned and maintained by the State, a county or a municipality, over which the general public has a right to pass. 
[ 1993, c. 683, Pt. A, §2 (NEW); 1993, c. 683, Pt. B, §5 (AFF) .] 

MRSA 29-A §2522. Accidents 

1. Mandatory submission to test.  If there is probable cause to believe that death has 

          occurred or will occur as a result of an accident, an operator of a motor vehicle involved  

          in the motor vehicle accident shall submit to a chemical test, as defined in section 2401, 

          subsection 3, to determine blood-alcohol level or drug concentration in the same 

          manner as for OUI. 

MRSA 17-A §2-5. Bodily Injury Defined

5. Bodily Injury.  "Bodily injury" means physical pain, physical illness or any impairment of physical condition.   [ 1975, c. 499, §1 (NEW) .] 

H.O.#3
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Reporting Officer:

Troop/Department

Case #
Date : 

Time :  

Location: 

Unit #1


Operator:
Unit #2


Operator:
Synopsis

Killed or Injured:


Killed:



Cause of Death:

Injured:

Type of Injuries:

Details of Investigation:

Courts and Criminal Records Check:

NCIC Check:

Accident History Check:

Physical Condition & Health History:

Alcohol Involvement:

Drug Involvement:

Carbon Monoxide Involvement:

Vehicle Damage:

Vehicle Description:

Inspection Sticker Information:

Noted Damage:

Tire Inspection:

Light Conditions:

Court Actions Taken or Contemplated:

Opinions of Investigator as to Cause and General Conclusions:

Witnesses:

Names and Addresses of Investigators and Other Officials:

Other Departments Involved:

Enclosures:

Accident Reports:

Diagram of Accident:

Reconstruction Report:

Reports from Additional Investigating Personnel:

Blood Analysis Reports:

C.A.D. Sheets:

Copy of 14-I Teletype:

Medical Report:

Driving Record(s) / Report(s):

Registration Record(s) / Report(s):

Insurance Record(s):

Inventory of Vehicles:

Recommendations:

H.O.#4

FATALCRASH  SCENE CHECKLIST

 FORMCHECKBOX 
  Supervisor Notified:  
Time: __________


On Scene Time: __________

 FORMCHECKBOX 
  Photographs Taken:  
Time: __________

 FORMCHECKBOX 
  Measurements Taken: 
Time: __________

 FORMCHECKBOX 
  Reconstructionist/Mapper Notified:  Time: __________
On Scene Time: __________

Who Responded: __________

 FORMCHECKBOX 
  District Attorney Notified:  Time: __________

On Scene Time: __________

 FORMCHECKBOX 
  Next of Kin Notified:  

(1).  Deceased Name: _________________ 

Time: _____________ 

By Whom:  ________________
Name/Relationship: ​________________

(2).  Deceased Name: _________________ 

Time: _____________ 

By Whom:  ________________
Name/Relationship: ​________________

 FORMCHECKBOX 
  Medical Examiner Notified:  Time: __________

By Whom: __________



Responding Doctor: ___________________
On Scene Time: __________

 FORMCHECKBOX 
  Funeral Home Notified:  Time: ____________ Agency: _______________  

Time Released: __________

 FORMCHECKBOX 
 Tow Company Notified:  Time on Scene: __________Company: _____________ 

Time Impounded: __________

 FORMCHECKBOX 
  Vehicle Autopsy Notified:  Time: __________Time/Date Conducted: __________

By Whom: __________

 FORMCHECKBOX 
  Operator Blood Kits:  
Name: ________________________Time: __________





Name: ________________________Time: __________





Name: ________________________Time: __________

 FORMCHECKBOX 
  First Report of Fatal (Teletype):  Time Notified: __________

 FORMCHECKBOX 
 Witness Written Statements



FATAL CRASH INVESTIGATION SCENE CHECKLIST

1. TIME OF REPORT: ___________________ DATE: ___________________

2. TIME OF ACCIDENT: ______________________TIME ARRIVED: ____________

3. KILLED AND INJURED:
NAME: ____________________________SEX: ____M  ____F ~ DOB: _________

ADDRESS: __________________________________________________________

TYPE OF INJURIES: __________________________________________________

NAME: ____________________________SEX: ____M  ____F ~ DOB: _________

ADDRESS: __________________________________________________________

TYPE OF INJURIES: __________________________________________________

NAME: ____________________________SEX: ____M  ____F ~ DOB: _________

ADDRESS: __________________________________________________________

TYPE OF INJURIES: __________________________________________________

NAME: ____________________________SEX: ____M  ____F ~ DOB: _________

ADDRESS: __________________________________________________________

TYPE OF INJURIES: __________________________________________________

NAME: ____________________________SEX: ____M  ____F ~ DOB: _________

ADDRESS: __________________________________________________________

TYPE OF INJURIES: __________________________________________________

4. ALCOHOL INVOLVEMENT/DRUG INVOLVEMENT:

UNIT #1  -  OPERATOR:
___________________________________________

UNIT #1  -  PASSENGERS:
___________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________


       UNIT #2  -  OPERATOR: ______________________________________________


        UNIT #2  -  PASSENGERS:  ___________________________________________


        ___________________________________________________________________

#4. (CONT.)

UNIT #3  -  OPERATOR:
___________________________________________

UNIT #3  -  PASSENGERS:
___________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​                      ____________________________________________________________________

 UNIT #4  -  OPERATOR:
___________________________________________

UNIT #4  -  PASSENGERS:
___________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
        ____________________________________________________________________


        PEDESTRIANS: ______________________________________________________


        ____________________________________________________________________


        ____________________________________________________________________

5. CARBON MONOXIDE INVOLVEMENT: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

6. VEHICLE INFORMATION:

UNIT  #         :  



MAKE _________________
MODEL ________________  YEAR ____________



COLOR ________________
REG. # ____________________________________



VIN # __________________________________________________________________

VEHICLE MILEAGE:  ______________________________________________________________

INSPECTION STICKER # _______________________________DATE: _____________________

DATE OF INSPECTION:________________________________EXPIRATION: _______________

MILEAGE AT TIME OF INSPECTION: _______________________________________________

MECHANIC’S NAME: _____________________________________________________________

INSPECTION STATION # : _________________________________________________________

UNIT #______:                  DAMAGE DESCRIBED   (CLOCKWISE PATTERN)

CONTACT (EXTERNAL):
_______________________________________________________

INDUCED  (EXTERNAL): 
_______________________________________________________

CONTACT  (INTERNAL):
_______________________________________________________

INDUCED   (INTERNAL): 
_______________________________________________________

VEHICLE MECHANICAL CONDITIONS:

UNIT  #            :
BRAKES _____________________________________________________




TIRES      _____________________________________________________




LIGHTS   _____________________________________________________




STEERING ___________________________________________________




EXHAUST  ___________________________________________________




OTHER ATTRIBUTABLE FACTORS _____________________________

NAME OF TROOPER PERFORMING VEHICLE AUTOPSY: ____________________________

LOCATION VEHICLE IS STORED: _________________________________________________

VEHICLE INFORMATION:

UNIT  #         :  



MAKE _________________
MODEL ________________  YEAR ____________



COLOR ________________
REG. # ____________________________________



VIN # __________________________________________________________________

VEHICLE MILEAGE:  ______________________________________________________________

INSPECTION STICKER # _______________________________DATE: _____________________

DATE OF INSPECTION:________________________________EXPIRATION: _______________

MILEAGE AT TIME OF INSPECTION: _______________________________________________

MECHANIC’S NAME: _____________________________________________________________

INSPECTION STATION # : _________________________________________________________

UNIT #______:                  DAMAGE DESCRIBED   (CLOCKWISE PATTERN)

CONTACT (EXTERNAL):
_______________________________________________________

INDUCED  (EXTERNAL): 
_______________________________________________________

CONTACT  (INTERNAL):
_______________________________________________________

INDUCED   (INTERNAL): 
_______________________________________________________

VEHICLE MECHANICAL CONDITIONS:

UNIT  #            :
BRAKES _____________________________________________________




TIRES      _____________________________________________________




LIGHTS   _____________________________________________________




STEERING ___________________________________________________




EXHAUST  ___________________________________________________




OTHER ATTRIBUTABLE FACTORS _____________________________

NAME OF TROOPER PERFORMING VEHICLE AUTOPSY: ____________________________

LOCATION VEHICLE IS STORED: _________________________________________________

VEHICLE INFORMATION:

UNIT  #         :  



MAKE _________________
MODEL ________________  YEAR ____________



COLOR ________________
REG. # ____________________________________



VIN # __________________________________________________________________

VEHICLE MILEAGE:  ______________________________________________________________

INSPECTION STICKER # _______________________________DATE: _____________________

DATE OF INSPECTION:________________________________EXPIRATION: _______________

MILEAGE AT TIME OF INSPECTION: _______________________________________________

MECHANIC’S NAME: _____________________________________________________________

INSPECTION STATION # : _________________________________________________________

UNIT #______:                  DAMAGE DESCRIBED   (CLOCKWISE PATTERN)

CONTACT (EXTERNAL):
_______________________________________________________

INDUCED  (EXTERNAL): 
_______________________________________________________

CONTACT  (INTERNAL):
_______________________________________________________

INDUCED   (INTERNAL): 
_______________________________________________________

VEHICLE MECHANICAL CONDITIONS:

UNIT  #            :
BRAKES _____________________________________________________




TIRES      _____________________________________________________




LIGHTS   _____________________________________________________




STEERING ___________________________________________________




EXHAUST  ___________________________________________________




OTHER ATTRIBUTABLE FACTORS _____________________________

NAME OF TROOPER PERFORMING VEHICLE AUTOPSY: ____________________________

LOCATION VEHICLE IS STORED: _________________________________________________

VEHICLE INFORMATION:

UNIT  #         :  



MAKE _________________
MODEL ________________  YEAR ____________



COLOR ________________
REG. # ____________________________________



VIN # __________________________________________________________________

VEHICLE MILEAGE:  ______________________________________________________________

INSPECTION STICKER # _______________________________DATE: _____________________

DATE OF INSPECTION:________________________________EXPIRATION: _______________

MILEAGE AT TIME OF INSPECTION: _______________________________________________

MECHANIC’S NAME: _____________________________________________________________

INSPECTION STATION # : _________________________________________________________

UNIT #______:                  DAMAGE DESCRIBED   (CLOCKWISE PATTERN)

CONTACT (EXTERNAL):
_______________________________________________________

INDUCED  (EXTERNAL): 
_______________________________________________________

CONTACT  (INTERNAL):
_______________________________________________________

INDUCED   (INTERNAL): 
_______________________________________________________

VEHICLE MECHANICAL CONDITIONS:

UNIT  #            :
BRAKES _____________________________________________________




TIRES      _____________________________________________________




LIGHTS   _____________________________________________________




STEERING ___________________________________________________




EXHAUST  ___________________________________________________




OTHER ATTRIBUTABLE FACTORS _____________________________

NAME OF TROOPER PERFORMING VEHICLE AUTOPSY: ____________________________

LOCATION VEHICLE IS STORED: _________________________________________________

7.
TRAFFIC AND LIGHT CONDITIONS:
(CIRCLE ONE)


TRAFFIC:
LIGHT/ MODERATE /HEAVY


HIGHWAY: 
DRY / WET / SNOW / ICE / SANDED:

YES ______
NO ______


FREE OF POTHOLES AND OBSTRUCTIONS:


YES ______
NO ______


VIEW OBSTRUCTIONS: 




YES ______
NO ______


TRAFFIC SIGNALS:





YES ______
NO ______


DESCRIBE: _______________________________________________________________________


SPEED LIMIT: _____________MPH

POSTED: 
YES ______
NO ______


OTHER CONTRIBUTING FACTORS: _________________________________________________


__________________________________________________________________________________

8.
WEATHER CONDITIONS:
(CIRCLE ONE)


TEMPERATURE: __________________________ CLEAR __________ OVERCAST ___________


RAIN _____

SNOW _____

FOG _____

WINDY _________


DAYLIGHT __________


DUSK __________ 
DARKNESS _____________


OTHER FACTORS: ________________________________________________________________


_________________________________________________________________________________

9.
LIGHT CONDITIONS: 

(CIRCLE ONE)


NATURAL __________
ARTIFICIAL __________


OTHER FACTORS: ________________________________________________________________


_________________________________________________________________________________

10.          WITNESSES:

NAME: ______________________________________PHONE NUMBER: ___________________

ADDRESS: _______________________________________________________________________

NAME: ______________________________________PHONE NUMBER: ___________________

ADDRESS: _______________________________________________________________________

NAME: ______________________________________PHONE NUMBER: ___________________

ADDRESS: _______________________________________________________________________

FIRST REPORT OF FATAL CRASH

THIS FORM TO BE USED WITH LINXX 2010 FORMS.  IT WILL CONFORM TO THE APPROPRIATE NUMBERED FORM.

SEND TO: MEALL0000,MEMSP0007.                      ATTENTION: TRAFFIC DIV-DMV


DATE:       HOUR:       RURAL:  FORMCHECKBOX 
 URBAN:  FORMCHECKBOX 

ROUTE/STREET:       CITY/TOWN:      
INVESTIGATING OFFICER:      
NOTIFIED BY:      TIME:       DATE:      
INVESTIGATING OFFICER:       INVESTIGATING OFFICER:      
OCA:      
MEDICAL EXAMINER:       AUTOPSY TAKEN:  FORMDROPDOWN 

RECONSTRUCTION:  FORMDROPDOWN 
 RECONSTRUCTIONIST:      
UNIT #1 DATA

OPERATORS NAME:      
ADDRESS:       CITY/STATE/ZIP:      
AGE:       DATE OF BIRTH:       OLN:       LICENSE STATE:      
VEHICLE YEAR:       VEHICLE MAKE:       VEHICLE MODEL:      
LICENSE PLATE:       LICENSE STATE:      
MOTORCYCLE: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 OPERATOR HELMET: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 PASSENGER HELMET: YES FORMCHECKBOX 
 NO  FORMCHECKBOX 

DRIVERS LICENSE STATUS:  FORMDROPDOWN 
 ALCOHOL TEST TAKEN:  FORMDROPDOWN 

DRIVER DRINKING:  FORMDROPDOWN 
 DRIVER DECEASED:  FORMDROPDOWN 
 WEARING SEATBELT:  FORMDROPDOWN 

DRIVER INJURIES:      
DRIVER TAKEN TO:      
UNIT #2 DATA

OPERATORS NAME:      
ADDRESS:       CITY/STATE/ZIP:      
AGE:       DATE OF BIRTH:       OLN:       LICENSE STATE:      
VEHICLE YEAR:       VEHICLE MAKE:       VEHICLE MODEL:      
LICENSE PLATE:       LICENSE STATE:      
MOTORCYCLE: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 OPERATOR HELMET: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 PASSENGER HELMET: YES FORMCHECKBOX 
 NO  FORMCHECKBOX 

DRIVERS LICENSE STATUS:  FORMDROPDOWN 
 ALCOHOL TEST TAKEN:  FORMDROPDOWN 

DRIVER DRINKING:  FORMDROPDOWN 
 DRIVER DECEASED:  FORMDROPDOWN 
 WEARING SEATBELT:  FORMDROPDOWN 

DRIVER INJURIES:      
DRIVER TAKEN TO:      
UNIT #2 DATA

OPERATORS NAME:      
ADDRESS:       CITY/STATE/ZIP:      
AGE:       DATE OF BIRTH:       OLN:       LICENSE STATE:      
VEHICLE YEAR:       VEHICLE MAKE:       VEHICLE MODEL:      
LICENSE PLATE:       LICENSE STATE:      
MOTORCYCLE: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 OPERATOR HELMET: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 PASSENGER HELMET: YES FORMCHECKBOX 
 NO  FORMCHECKBOX 

DRIVERS LICENSE STATUS:  FORMDROPDOWN 
 ALCOHOL TEST TAKEN:  FORMDROPDOWN 

DRIVER DRINKING:  FORMDROPDOWN 
 DRIVER DECEASED:  FORMDROPDOWN 
 WEARING SEATBELT:  FORMDROPDOWN 

DRIVER INJURIES:      
DRIVER TAKEN TO:      
UNIT #3 DATA

OPERATORS NAME:      
ADDRESS:       CITY/STATE/ZIP:      
AGE:       DATE OF BIRTH:       OLN:       LICENSE STATE:      
VEHICLE YEAR:       VEHICLE MAKE:       VEHICLE MODEL:      
LICENSE PLATE:       LICENSE STATE:      
MOTORCYCLE: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 OPERATOR HELMET: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 PASSENGER HELMET: YES FORMCHECKBOX 
 NO  FORMCHECKBOX 

DRIVERS LICENSE STATUS:  FORMDROPDOWN 
 ALCOHOL TEST TAKEN:  FORMDROPDOWN 

DRIVER DRINKING:  FORMDROPDOWN 
 DRIVER DECEASED:  FORMDROPDOWN 
 WEARING SEATBELT:  FORMDROPDOWN 

DRIVER INJURIES:      
DRIVER TAKEN TO:      
 

NAME OF PERSON WITH PHYSICAL DEFECTS:      
NATURE OF DEFECT:      
PEDESTRIAN WHO HAD BEEN DRINKING: 

     
NAME OF DECEASED WEARING SEATBELTS (NOT DRIVER): 

     
NAME, ADDRESS AND DOB OF ALL DECEASED PERSONS (NOT DRIVER):

     
DATE & TIME OF NOTIFICATION OF NEXT OF KIN AND BY WHOM: 

     
NAME, ADDRESS, AGE AND NATURE OF INJURY AND WHERE TAKEN IF INJURED – NOT DRIVER:

     
CONTRIBUTING ROAD CONDITIONS:

     
PRIMARY CAUSE OF ACCIDENT:

     
WHY & HOW ACCIDENT OCCURRED:
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Outline of instructional Unit                                                                                Objectives & Notes





The purpose of this instruction is to reinforce the responsibilities   











               


              of 


law enforcement officers while responding to and investigating a serious personal injury and/or fatal motor vehicle crash.  








After this unit of instruction the student will be able to accomplish the following objectives as outlined in this lesson:








 Define public way, bodily injury and motor vehicle crash, and list the 5 elements of   


            a reportable traffic crash.





 Identify Maine State Statutes pertaining to motor vehicle crashes.





 Identify the Initial Officer(s) responsibilities when responding to a   


            motor vehicle crash.





 List the types of evidence at a motor vehicle crash scene and how  


            to document that evidence.





 Identify additional resources to aid in the investigation of a motor  


            vehicle crash.





 Identify other agencies to be notified while investigating a  


            serious injury or fatal crash.





Identify proper reporting procedures when investigating a fatal or serious  


           personal injury crash

































































2 hours








PPT    Fatal Crash Investigation 


           ppt slides 1-55


HO#1  List of Certified Traffic               


           Crash Reconstruction     


           Specialists


HO#2 MRSA 29-A 2251.1


          MRSA 29-A 101.59


          MRSA 29-A 2522


          MRSA 17-A 2.5    


HO#3 Blank Fatal investigation 


          report


HO#4 Fatal checklist with 14-I  


          teletype
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Outline of instructional Unit                                                                              Objectives & Notes





Outline of instructional Unit                                                                                Objectives & Notes








I.    Overview 





     Instructor introductions





     Discuss with the class the fact that this class is a mandatory   


     training topic for the 2009 training year.





     Read the goal and objectives for this class.


   





Definitions 





A.   Reportable crash: means an accident on a public way or a place where public traffic may reasonably be anticipated, resulting in bodily injury or death to a person or apparent property damage of $1,000 or more.





Five elements of a reportable crash.


       


Must originate or occur on a public way.


Must be caused by a motor vehicle in motion.


An injury or death occurs.


Must be an unintended event


Apparent property damage of $1,000.00 or more 





           B.   Public way: means a way, owned and maintained by the    State, a county or a municipality, or place where public traffic may be reasonably anticipated.





            C.   Bodily Injury: means physical pain, physical illness or any  impairment of physical condition.





      D.  A Motor Vehicle Traffic Fatality is any death that is a direct result of injuries received from a motor vehicle traffic crash.  The death is assigned to the crash provided that the death takes place within thirty (30) days of the date and time of the crash.  (The cause of death is to be assigned by the Medical Examiner in the death certificate)








 


III    Statutes Involving Motor Vehicle Crashes                               


     


     MRSA 29-A 2251 


     Reporting Requirements and who to contact by quickest means





Where to report





State Police Dispatch or Regional Communications Center


State Police Trooper


Sheriffs Dept. Dispatch in the county the crash occurred


Sheriffs Deputy within the proper jurisdiction


Municipal Dispatch in the municipality the crash occurred


Municipal Officer within the proper jurisdiction





Who is required to report 





Operator of the involved vehicle


Person acting for the operator


If operator is unknown, the owner of the vehicle having knowledge of the crash





Crash involving death or serious personal injury Must 


      be investigated by an officer who has met the training   


      standards of a full-time law enforcement officer.  





D.  Crash involving a bus or truck with a gross vehicle weight rating in excess of 10,000 lbs that results in death shall request a Crash Reconstruction Specialist and a State Police Commercial Vehicle Unit.


 





IV.    Initial Officer(s) Response to the Scene





           A.   Information regarding the crash





1.   Number of vehicles involved in the crash


2.   Injuries (number of injured and severity)


Location of the crash


Vehicles in the roadway or out of the roadway


   


At the scene





Is the scene safe?





Hazardous Materials 





Check for and identify placards to determine the hazard.  


Who to contact (hazmat team, fire dept)





                         b.  Hybrid Vehicles





Typical location of battery is in the rear of the 


                                       Car.


                                ii.   High Voltage line is orange     





c.  Fire Electrical hazards


                 


Fire Department


Utilities Company


EMS





Fuel Spills





EPA


Fire Department





      2.   Aid for the injured





Rescue


How many people inured 


Extent of injuries if known


Life Flight


Extrication equipment











                  3.   Traffic control





Detours


Closures


Extra personnel





  Fire Police


Volunteer Firefighters


DOT


Public Works  





                  4.    Locating possible witnesses





                            a.   Identify possible witnesses


Keep witnesses separated


Do not allow witnesses to leave until name and contact information is obtained


Get written statements


Determine their location at the time of the crash 





                  5.    Exchange of Information


                       


a.   Officers must facilitate the exchange of information between operators and/or persons involved in the crash.





                            b.   Include primary investigators name, case number of crash and a contact number for more information 








V.    Evidence at the Crash Scene





Secure the crash scene


      


Restrict access to unauthorized persons


Protect possible evidence 


Leave vehicles in place


Document positions and locations of victims/deceased





Note the following road and weather conditions





                          a.  Speed limit


Lighting


Road surface / conditions


Vision obstructions


Traffic density


Point of impact





Types of roadway evidence





Skid marks  


Scuff marks


Gouges


Furrows


Offset skids





                  Mark roadway evidence (debris, tire marks and gouges) and 


                  protect them from traffic and bystanders.  Leave vehicles in 


                  place


 


Vehicle Information 





Exterior evidence





Damage


Tire condition / Tread depth / PSI


                          


Interior evidence





Inspection information


Odometer reading


Seatbelts


Air bag evidence


Interior damage


 


Additional evidence





Cell phone usage


Condition of interior  (clean/dirty)


Visual obstructions


Log books


Drugs/ Medication/ Alcohol





	





Photographs





 a.   Must be a true and accurate representation


     b.	  Photograph all vehicles involved


     c.    Photograph visual obstructions


     d.    All evidence


		


            i.   Tire Marks


	  ii.   Debris


Roadway


Vehicles


	


     e.   Video


		  i.  Cruisers video system


  ii   Private security cameras


Witnesses cell phones/cameras        





 Blood kits





All drivers involved are required to submit


Blood can be drawn at the scene


Deliver to State lab for analysis








                                    MRSA Title 29-A 2522 





If there is probable cause to believe that death has or will occur, each operator shall submit to a chemical test.   The Secretary of State shall suspend for a period of one year the license of a person who fails to submit to a test.





Vehicle Impound Inventory





Cell phones


Log Books


Drugs / Medications


Airbag Sensing Diagnostic Modules





Be aware that the collection of certain evidence may be subject to the provisions of a search warrant.








Additional Resources





Crash Reconstruction Specialist





Crashes involving prosecution


Serious crashes involving more than one vehicle


Commercial vehicles are involved in serious personal  injury and fatal crashes.


Commercial vehicles in excess of 10,000 lbs





                 Also contact State Police Commercial Vehicle unit for items 


                 3 & 4.


 


Forensic Mapper





Request for scene documentation


Request when commercial vehicles are involved


Serious personal injury and fatal crashes


Serious personal injury and fatal crashes that involve prosecution








Vehicle Autopsy Unit.   Request a Vehicle Autopsy unit when a serious personal injury or fatal crash occurs and there is a reason to believe a mechanical failure contributed to the crash.  Usually the Unit is initiated after clearing the scene.








           D.    Evidence Response Technicians (ERT) and/or Detectives


                 Are requested when crash scene evidence needs to be 


                 processed.


               


                 They are very helpful at collecting tire impressions, DNA 


                 samples and the photographing of evidence. 





                       


VII.     Agency Notifications





Medical Examiner – Notified on all Fatal Crashes





	B.    District Attorney’s Office – Must be called on all fatal and    


                  serious PI crashes


           


C.    Crash Reconstruction Specialist -  Contact for serious 


        crashes involving more than one vehicle or single vehicle 


        crashes  with prosecution.





D.    Commercial Vehicle Enforcement – see section VI A


	


           E.    US Dept. of Transportation/Federal Motor Carrier Safety 


                  Administration.  Contact at 622-8358 for:





                  1.    Highway Crashes involving the death of 5 or more


                         persons.


                  2.    Any commercial vehicle crash involving a fatality,


    numerous injuries, extensive property damage, fires, or        


    explosions involving hazardous materials.


                  3.    Spectacular or catastrophic major highway crashes


                  4.    Any crash that might cause a major highway to be      


                         closed for two or more hours.





	 F.   Maine Department of Transportation.  Contact at 624-3339             


                  for:





                   1.   School Buses and Vehicle/Train crashes involving  


                         injuries.


                   2.   Any fatal or serious injury crash where road conditions 


                         or traffic control devices caused or contributed to the 


                         crash.


                   3.   Crashes involving the transportation of hazardous 


                         materials, or crashes with large scale spilled cargo.


                   4.   Crashes involving the transportation of hazardous    


                         materials.





             G.   Department of Agriculture – Contact at 287-3841 for any 


                    crash involving food cargo of any type.








	  H.    Department of Environmental Protection. Contact at 1-800- 


                    482-0777 for:





                    1.   Fuel spills


Hazardous materials


Any crash involving damage to a cargo of any type of hazardous material that could cause a water or other environmental problem.





	   I.    Fire Department





		1.  Traffic Control


		2.  Fire Rescue


		3.  Hazardous materials








  Next of Kin:  When notification is made to the next of kin, document the name and time that the notification was made.   Give next of kin information on how to contact the investigating officer.





  Funeral Home:  Inquire with Medical Examiner’s Office then the family.





  Wrecker Company





          1.   Can they handle the call


          2.   Specify what type of wrecker is needed


          3.   Clarify if the wrecker company can keep the vehicle   


                (s) in a secure location.


          4.  Advise if any special equipment is needed to retrieve the vehicles.








VIII.    Crash Reporting





           Electronic form 13:20 is used to collect and analyze crash data.  The report must be submitted electronically to the Chief of the Maine State police within 5 business days of the crash.  This includes fatal crashes.











         A.   Crash report must contain:





1.    Sufficiently detailed information to disclose the cause conditions, persons and vehicles involved.





2.    Must include information to permit the Secretary of State to determine whether the requirement for proof of financial responsibility is inapplicable.





         B.    Measurements:





                1.    The purpose of measuring is to document the crash scene so persons unfamiliar with the scene will be able to interpret a diagram and events of the crash         





                2.    Measuring is required on crash scene involving death,                          


                       serious injuries, and extensive property damage





                3.    Measurements are to be placed into the Maine Crash   Reporting System (MCRS) report.


  


                4.    XY Coordinates System (baseline offset) should be used to measure the scene of a crash.





                5.    Establish a good baseline and be consistent with measurements.   





                6.    Measurements should include:





Roadway


Vehicles at final rest


Reference points


Evidence (skid marks, debris)


Victims


Traffic control devices      





                7.    Document the area of impact





                8.    Measure any items that are important to the scene.





                9.    You can never take too many measurements.





         C.   Report Writing


 


                1.    File 14-I  will be sent in a teletype format to several    


                       departments:





State Police Traffic Division


Medical Examiners Office


Attorney Generals office 


Bureau of Motor Vehicles


Bureau of Highway Safety


State Bureau of Identification





                 2.    Synopsis:  This section should include a brief 


                        explanation of the crash.





                 3.    Persons Involved/Killed:  Organize the passengers involved under each operator.   Include injuries and position in the vehicle     





                 4.    Details of the investigation:  A chronological detailed description of your crash investigation from start to finish        


                     


                        Dispatch CAD notes that are used to verify dates and times should be attached as an enclosure if used.





                 5.    Court/Criminal record-license status of persons involved





                 6.    Crash history of operators    





                 7.    Physical/Health history





It is important to investigate 24 hours prior to the crash for each operator involved





This history could assist you in determining causes leading to the crash.


               


                  8.    Drug/ Alcohol involvement





An inventory of the vehicle with contents may    


      help you determine if drugs /alcohol are  


      factors in the crash.





b.   Each operator must be tested with a blood test.  The test is done primarily for alcohol;  if drugs are suspected you must request a separate test based on evidence you collect.





9.    Vehicle description and damage





An examination of the vehicles involved is necessary to determine if any defects may have contributed to the crash.





                          b.   Also, note the damage on the vehicle(s) to help you determine how the crash occurred and what might have caused the injuries to the victims





10.    Road / Weather Conditions





 Make special note of the road conditions at the time of the crash and if the road conditions contributed to the crash.





                          (Example)  Was the road sanded prior to the crash or after first responders arrived?





11.    Next of Kin





Note in your report the time that next of kin were notified.


Who did the notification


Name of the person you are notifying








12.    Medical Examiner / Autopsy Information





Includes Toxicology Report


Links the death causation to the crash                   





    


Court Action :  If there are criminal charges to any involved party, list out the charges.





                   14.   Officer Opinion / Conclusion:  The officer should state his/her opinions as to the primary cause(s) of the crash.  This opinion should be based upon: 


           


The detailed investigation








 











I





 
















































































L. Obj. 1.1.5





PPT 27


Explain briefly what each unit does.
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PPT 30























L. Obj. 1.1.6


PPT 31


M.E. will need the name and DOB of deceased





























PPT 32
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PPT 36


M.E. may want to have blood kit go with the deceased to the funeral home





PPT 37




















L. Obj. 1.1.7





PPT 38




















PPT 39














Fatal report handout











PPT 40

















PPT 41

















PPT 42
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PPT 45





Outline of instructional Unit                                                                               Objectives & Notes
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Outline of instructional Unit                                                                               Objectives & Notes








Outline of instructional Unit                                                                                Objectives & Notes
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Determines possible cause / motive
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PPT 51  
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PPT 53

















PPT 54
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PPT 2-5








L.Obj. 1.1.1





MRSA 29-A  2251.1





PPT 6














PPT 7 

















PPT 8


MRSA 29-A 101.59








PPT 9


MRSA 17-A 2.5





PPT 10


























L. Obj. 1.1.2
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PT  14
































L. Obj 1.1.3


PPT 15




















PPT 16


Primary function at first arrival is to secure scene








Ask the class about the thumb rule.

















Ask if familiar with Orange Cord.















































PPT 17





The officer can call Life Flight.  It does not have to be the EMS

















PPT 18
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PPT 20





Emphasize this point with students























L. Obj. 1.1.4


PPT 21


Check with Fire Dept. and rescue ref. evidence that may have been moved prior to arrival.  For extrication i.e. removing doors, bumpers, seatbelts, etc.

















Make sure you observe the roadway leading to the crash area.








PPT 22





Turn vehicles off if necessary but do not turn ignition on.  May loose valuable information.














PPT 23


Systematic documentation inside and out.























Look for seatbelt use.  Stretching of seatbelt fibers.











Discuss commercial vehicle log books




















PPT 24






































PPT 25

















MRSA  29-A  2522



































PPT 26














Give examples of evidence that would be exempt from search warrant provisions
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PPT 55


Display copy of report





























Check for any questions














Evidence noted at the crash scene


Vehicle damages


Medical information


Reconstruction report


Witness statements / observations





Enclosures:  List all enclosures.    








Fatal Investigation Report:





The fatal investigation report must be completed within 30 days from the time of death.


Some of the additional reports may not be received within the 30 days and should be listed as pending under the Enclosures section.  








IX     Conclusion     





         Review Course objectives with the class and check for      


         Understanding.          





Outline of instructional Unit                                                                Time       Objectives & Notes








