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Overview

Electronic Accident Data Collection and Reporting with TraCS

Electronic data collection generally begins in the field. Data is entered into the TraCS
system on the mobile data computer. Alternatively, an office desktop computer may
function as the field unit for agencies that don’t have mobile data computers.

Completed reports are checked for errors (validated), printed at the squad (if desired),
and transmitted to the local agency office copy of the TraCS database. At the office,
reports can be reviewed and returned to the field unit if corrections are needed. If no
corrections are needed, the TraCS data is then extracted and transmitted. Accident and
driver condition reports are transmitted to the Wisconsin Department of Transportation
(WisDOT) and citations are transmitted to the courts.

TraCS Data Flow WisDOT

Ofﬁce Driver

! | Workstation Condition - S et
Field Unit StaltShIﬁ; /\W

Crash Report
Transmission Adjudicated
Citation
Transmission

End Shift
Data rtahon -
Transmlssmn Transmission
N
Agency RMS Courts
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Key concepts in TraCS

The key elements of the TraCS software are as follows:

Contacts
Forms
Groups
Collections

Contacts are the primary components of TraCS. Before you can create and enter data
into a Form, you must create or open a Contact.

Within a Contact, officers open Forms. Forms are used to collect data pertaining to a
particular incident. For example, if an officer were at the scene of an accident, he/she
would open an accident report form in order to enter the appropriate data. A Contact

can be assigned an unlimited number of Forms. If citations were issued in connection
with the accident, citation forms would be opened as well within the same contact.

Forms contain sets of fields called Groups. All forms are composed of one or more
Groups that organize related information. For example, all information concerning the
driver of a vehicle in an accident is placed in a Group, while location information
regarding the accident is placed in a different Group. Groups that occur one time in a
form are known as Non-Recurring Groups, and Groups that can occur more than one
time in a Form are known as Recurring Groups.

Some Groups contain Collections of Common Information. TraCS organizes Common
Information into the following four categories, which are called Collections:

Individuals (for example, name, address, phone number, etc.)

Vehicles (for example, make, model, license plate number, VIN, etc.)
Commercial Carriers (for example, carrier name, carrier address, DOT #, etc.)
Location (for example, location description, latitude, longitude, etc.)

Once common information is entered into a TraCS Contact, it can be used in multiple
forms.
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Differences between paper and electronic forms

Form layout

The layouts of the TraCS forms are significantly different from the paper forms. They
contain all the data fields on the paper forms plus, in some cases, a few additional data
fields.

Document Number

TraCS automatically generates document numbers for all forms. You cannot change
the number. This is very important so that duplicate document numbers do not occur
for different reports.

Unlike the document number on the paper MV4000 that consists of seven numbers, the
TraCS accident document numbers contain numbers and letters.

Help Screens

TraCS has built-in help screens that can be accessed for a data field by pressing the
<F2> key. Help is available for each of the forms in the suite.

The Help button on the toolbar brings up information about the TraCS software, in
general.

Validations

The forms contain numerous validation rules that check data integrity and completeness
as well as enable or disable data fields based on the value entered in another field.
Ability to import data from other sources

TraCS allows the import of operator and vehicle information from external data sources
such as a mobile data browser or by using a 2D barcode scanner. Your agency may or
may not be set up to use these features.

Pre-filled data fields based on user default files

Some data fields such as your agency name, address and phone number can be
automatically populated into the report from your user file.

Data sharing among forms

If multiple forms are opened within a contact (e.g. accident plus citations), once data is
entered in one of the forms, it can be brought into other forms without re-keying.
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Using TraCS
Logon to TraCS

Start TraCS by double-clicking on the TraCS icon.
appear:

2 The following screen should

TraCs Login N TESTO9

=Illllﬂr | &

bm! [ [ [ [ [ ] ]]
EEEEF LA 9w m

r INEEEEEEENE]

User: 0000z TESTY TESTERSON j

Password:

office 730

Select your user name from the drop-down list.
Hit [Enter].

Key your password.

Hit [Enter] or click OK.

Your screen should now look like this:

TraC$ - 00002

Fle View Communications Administrative Tools Window Help \

& oh == E & &6 - + = o ® & » B % 5 =
Contact  Clase Ao Form Manager  Save Deele Commeon Sk +Group - Group  Walidate  Woid  Autopop Driver X Replicste: Stert Shift End Shift: Print E-rmei|

Help

[ Show Validation Evors | 4/14/2007 | 7:34 Ak

It contains a Menu Bar across the top and a Toolbar with only some of the buttons
enabled.
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Start Shift

TraCS Office Workstation

Software TraCS Field Unit
& Updates
<
@ é
j =
)
n Forms

At the beginning of your shift, your agency may direct you to first do a Start Shift by
clicking on the Start Shift button on the toolbar. The Start Shift function allows the office
to return forms (reports) to you for further action or to send you software updates. Once
you've clicked the Start Shift button on the toolbar, click on the arrow in the Select
Communication Method window. The screen will look something like this; however your
agency will probably be set up to use only some of the methods of communication so
the list will be shorter:

21 Start Shift

Select Communication Method

Select the proper communication method and click Start. Your agency will provide
directions on which communication method(s) to use.

Once the Start Shift has run, you will see a screen like this:

i Start Shift has completed.
7 Formis) imparted,

In this case, the office sent some reports back to the officer. Click OK.
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Opening a contact and form
%)

To start a report, open a contact by clicking on the Contact <™ putton on the toolbar,
or by clicking File and then New Contact on the Menu Bar. The screen shown below
will appear showing the available forms to choose from:

Available Forms @

a ; hCrash E
Feo B Amended C Cancel
afenTC #d FatalSupple
o # DriverCondi
g ALCHL lEI Attachment
il Influence Tad o
ﬁ Deer Crash
a3 »

“Warning” is a warning citation. “ELCI” is the electronic uniform traffic citation. “NTC”
is the non-traffic citation. “DNR” is the natural resources citation. “ALCHL” prepares the
forms used in conjunction with an OWI arrest. “Influence” is the Alcohol/Drug influence
report, eSP4005. “Deer Crash” is an abbreviated MV4000 that can be used to report
single-unit, property damage only motor vehicle/deer or other non-domesticated animal
crashes. “Crash” is the full MV4000 Police Report of Accident. “Amended Crash” is
used to amend an MV4000 that has already been submitted to WisDOT. “Fatal
Supplement” is the supplemental form (MV3480) that must be submitted to WisDOT for
fatal accidents. “Driver Condition” is the Wisconsin Driver Condition or Behavior Report
(MV3141). “Attachment” is a form that can be used to send non-TraCS form data files
to the office (e.g. digital photos, Word files, etc.). “CNUM” is a form used by TraCS
administrators for managing ELCI citation number allocations.

Open the appropriate form by either highlighting it and hitting [Enter] or double-clicking
on the form. Once the first form is open, you can open additional forms one at a time by

O

either clicking the Add Form button “*™ on the toolbar and selecting the appropriate

form, or by clicking File on the Menu Bar and then Add Form. Only one Crash or Deer
Crash form should be opened for a single Contact (but not both). You could have an
Amended Crash form with either of these in the same Contact plus a Fatal Supplement.
Multiple ELCI, NTC, DNR, Warning, ALCHL, Influence, Driver Condition or Attachment
forms can be opened within the Contact.

It is recommended that all forms, which may be needed in this contact, be opened right
away. Some data fields on one form require data from another form. l.e. Crash
Document Number to the ELCI form. However, care should be taken on opening ECLI
forms since they cannot be deleted. Once they are opened they must be either issued
or voided.
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Basic Layout of a Form in Badger TraCS

Once a form is opened (in this case a crash form, ELCI and Warning were all opened),
the screen looks like this:

File Yiew Communications Administrative Forms Tools Window Help

% & 0 & H § & - + - B © & & ®» 2 % &8 @

Contact  Close  Add Form Manager  Save  Delete Common  Skip  + Group - Group  Yalidste  Woid  Autopop  Driver ¥ Replicate Start Shitt End Shift  Print E-mail

@

Help
Agency Accident Mumber
& = [
Previous  Mext Clear
04/14/2007 0757 | -9
1= Crash (Cpen) - Sh COT Document Humber Aocident Mumber Palice Number <F2> Field Level Help TR
Document Nur IMELXTV
Law Enfarcem Law Enfercement Agent
~Accident Surm 125 - Last Name 125 - First Hame 125 - hiddle Hame 131 - Officer 10 3
e A E | vesterson TESTY T <G> gy
| Unit1 3 129 - LEA Number Law Enforcement Agency Jurisdiction Law Enforcement Agency type
Ehen o | 2385 MADISON Other
& Trailer 1 b= | 130- Law Enforcement Agency Hame 2 i
= <Ctrl-U= Unit
[#- Occupant 1 i | TEST POLICE DEPARTMENT CCtr0> O
= WWitness 1 E 126 - Law Enforcement Agency Strest Address CULR> Pr oty Disinée
Accident Surmi z LR _ _ <Ctrl-L> Law Enforcement
' 127 - Law Enforcement Agency City 127 - LEA Btate 127 - 2w Enforcement Agency Zp Code <Ctrl-T> Traller
= PropertyOwnell o | 5 L
MADISON wl 53707
i e w <Ctrl-B> Truck Bus
Description = (128 3w Enforcament Agency Phone Humbar
[+ Truck/Bus 1 W {608) 26T-1847 Ext.
= ELCI {Open) - 41C E 13% - Date Netified 133 - Time Hotified 134 - Time Amived 135 - Date OF Report
- Yiolation - A10[]=2 ] <Ctrl-X> To Enable
= Warning [Open) - Accident Summary
2 <Ctrl-U> Unit
= S.ummary [<] Reportable |[] on Emergeney <Ctrl-0> Occupant
Winlations 1 4- focident Date 5 Tme & - Total Unitz | 7 - Total Injured | & - Total Kiled | 78 - EN 5 Humber <Ctrl-R> Property Owner
Matice <Ctrl-L> Law Enforcement
Fl ] Fl a a <Ctrl-T> Trailer
[ Hit and Run | [] Government Property | [ fire | Pnotos Taken | [] Trailer or Towed <Curl-B> Truck Bus
[ [ [
D Lead Spillage D Construction Zone I:‘ Hames Exchanged vJ
< £ | [

Show Yalidation Errors 4/14/2007 | 7:5EAM

‘4 start

il untitled - Paint

There is a Menu Bar across the top of the screen.

TraCs - (0471472007, 07:57, Con000020120414200707572478637001) - 00002

File \iew Communications Administrative Forms Tools Window  Help

Below the Menu Bar is the Toolbar. You will see that all of the buttons on the toolbar
are now enabled.
W & 0D & B §TO6 - + - B 0 &# & » 2 % 5 =3

Contact Close  Add Form Manager  Save Delete  Common Skip + Group - Group  Walidate “oid Autopop  Driver ¥ Replicate Start Shift End Shift Print E-mail

@

Help
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Below the toolbar is the Databar.

Agency Accident Mumber
& = (i

II Previous et Clear

This is where you will enter all the data on the form. There is a description of the field
you're entering above the data entry window. To the right of the data entry window are
buttons that can perform actions in that field. You can either click these buttons or use
the key pad alternative which is [Alt + the underlined letter on the button] (e.g. Previous
would be [Alt + P].) You may use the <ENTER> key to move to the next field.

04/14/2007 0757 There is a Navigation Tree on the lower left-hand side of the form.

-1 Crash (Open)-3M 1t shows the Groups on the forms and all forms that are currently
Document Mur open in the Contact. The Group that you're currently entering data in
Law Enforcem| s highlighted. You can use the Navigation Tree to move around the
ACCIdEnt SUmll - form by clicking on the Group that you want to go to.

Location
< Unit 1 The middle of the lower part of the screen shows the portion of the
< Trailer 1 form into which you're currently keying data. The data field that
+- Occupant 1 corresponds to the data bar where you're entering data is
< \Witness 1 highlighted. Fields that are “grayed out” are disabled and not

Accident Sumi|  available for data entry unless further actions are taken.
+- FropertyChine
Description
+- Truck/Bus 1
-- ELCI (Open) - A1C
+-“iolation - A10
-1-Warning (Dpen) -
+- Summary
Yiolations 1
Matice
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“Hot Key” references are shown along the lower, right-hand portion of the screen. Hot
keys are keystroke combinations that can be used to navigate around the form or to
enable data fields that are currently disabled. For example, [Ctrl + R] takes you to the
beginning of the Property Owner group on the Crash form.

<Ctrl-U= Unit

<Ctrl-0= Oecupant

<Ctrl-R> Property Owner

<Cirl-L> Law Enforcement

<Ctrl-T> Trailer

<Ctrl-B> Truck/Bus

Night Time Mode

TraCS has a night time mode that can be accessed by clicking View-Night Time Mode
on the Menu Bar at the top of the form.

TraCs - (041162007, 1

File | Wiew Communications Adr

| v Skaktus Bar

co Toolbar r
Dakabar k
Mavigation Tree k

I-& £o0m L

Conkact Descripkion
Farm Descripkion
Yalidakion Errors

Might Tirme Mode

Changing the display size of the displayed form (Zoom)

By default, the form is displayed at 100% of its size. The form can be displayed larger
by zooming in up to 200% or smaller by shrinking it down to 50%. To increase the
display of a form, select View-Zoom-and then the percent on the Menu Bar at the top of
the form.

TraCs - [04/16/2007, 14:31, ConOf]

File | Yiew Communications  Administrative  Fo

| " Skakus Bar ﬁ E

Cr Toolbar s anager  Sa
Databar »
Mavigation Tree L4

R
T5%:
v 100%:

Contack Descripkion

Faorm Description

Yalidation Errors
200%:

Might Time Mode T
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Customizing the databar

You can change the alignment of the databar and its display mode (standard or expert)
by selecting View-Databar on the Menu bar at the top of the screen:

TraCs - (04116/2007, 14:31, Con0DDD2(

File | Wiew Communications Adminiskrative Forms

| » Staktus Bar ﬁ E
cc Toalbar k Mararer Coana
MNavigation Tree Align Bottom
I.
& 2o ’ Expert Mode
Contact Descripkion AOEncy ACCider
Form Description
Walidation Erraors |'
Might Time Mode

The databar normally displays at the top of the screen; however, it can be changed to
align at the bottom of the screen by selecting Align Bottom.

When the Expert Mode line is not checked on the Menu tree, the databar displays in
Standard mode. Expert mode decreases the size of the databar and converts
information in graphical representations into list boxes when applicable. When the
Expert Mode is turned ON, only one possible value will be displayed for each field. The
down arrow button in the box can be selected to display the other possible values. To
use Expert mode, select it from the menu tree. This puts a check mark in front of Expert
mode on the menu tree. To change back to Standard mode, select it again which will
remove the check mark.

Standard mode:

39 - Seat Position

&= =

03 06 09| 10 Cab sleeper section 13 Trailing unit )
Previous [et

Selection: 02 05 08| 11 Otherenclosed area 14 On weh. exteriar

01

oi 04 07 | 12 Urenclosed arsa 15 Pedestrian

16 Unknown
Expert mode:
39 - Seat Pozition
|Fr|:|nt-5 eat-Left-Side-[MC/Bike Driver, Train Conductar] ﬂ ‘= Previous =g Mext
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Moving around a TraCS form
There are a variety of ways to move around a TraCS form:

e Enter sequentially through the data fields.

e Use the mouse to scroll up or down the form and then click on the desired data
field.

e Use the Navigation Tree to go to a different area of the form.

e Page Up or Page Down to go to the first data field of the previous Group (Page
Up) or to the first field of the next Group (Page Down).

e Use Hot Keys

Types of data fields
The data fields are set up for data entry in a variety of ways:

e Text databar — This type of data field is available for keystroke entry.

Agency Accident Mumber
& = ]

|| Presious et Clear

e Single list databar — A value is chosen from a list. Only one value may be
chosen. You can choose the value by beginning to key the choice you want until
it is highlighted and then hit Enter or scroll using the mouse or cursor, highlight
the choice you want and hit Enter. If you start keying and accidentally go past
the value you need, key the first letter of the value twice to go to that value on the
list.

2 - County

AOARME = =
ASHLAMD - 02 Frevious  Mext
BARROM - 03

BAYFIELD - 04

BROWH - 05

BUFFALD - 0B

BURMETT - 07 v

e Single list other databar — This is similar to the Single list databar except you
can enter a value not shown on the list by keying Alt + O or clicking the Other
button to the right of the databar and then key the value that you want.

14 - On Street Mame

i~
Tat Gt « = =
2nd St Previous  Mext Cther
Ird Ave
3rd 5t
Atk 5t
Btk 5t
Bth 5t b
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e Multi list databar — This is similar to the single list databar except that multiple
values may be chosen. Go to the value of your first choice by either keying or
scrolling. Once it's highlighted, select it by hitting the Spacebar. Go to your next
value by keying or scrolling, highlight it and hit the Spacebar to select it. Hit the
Spacebar while over a highlighted choice to unselect that choice. Once all of the
appropriate values have been selected, hit Enter.

122 - Diriver Fachor

Mot-bpplicable i~
Exceeding-Speed-Limit d:- =
Speed-Too-F ast-for-Conditions Previous  Mext

F ail-to-vigld-Fight-of-4¢ ay

Inattentive-Driving

Followinig-Too-Cloze

Irmproper-T urk

Left-of-Center hal

e Date databar — Date databars are set up for a mm/dd/yyyy format. It is
important to key two-digit months and days (e.g. 01 for January). A radio button
is defaulted for the first two digits of the year but can be changed if it is not the
correct value by clicking on the other button with the mouse or using the up or
down cursor.

132 - Date Motified
& = [}

lﬁ ! IW !; 123 |:|.7'| Presvious  [ext Clear
Date Cal

e Linked text databar — This type of databar displays data that is part of a
Contact’s Individual Common Information so that, if applicable, you can save
time by selecting this existing information. However, this databar also enables
you to enter new information.

If Individual Common Information has not yet been entered for the active
Contact, the linked text databar displays in Edit/New Mode as shown below:

28 - Driver Lazgt Mame

&= = il

| Previous [et Clear
(7 i
Lizt Search

Type the desired data in the databar.
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If Individual Common Information has already been entered for the active
Contact, the linked text databar displays in List mode as seen below:

258 - Driver Lazgt Mame

«ZZZDOTIES ANTHONY L JR - =
= 777DOTIES ROBERT J ey B CHTO

@ &

Edithlews  Search

If the individual or vehicle that you want to enter is on the list, select them and hit
[Enter]. If they are not on the list, key [Alt + E] or click on the Edit/New button
and then key the data.

e Button or key databar — This type of databar has buttons that can be clicked to
make the selection or the value can be keyed into the databar.

39 - Seat Position

= =

D3 D6 D9 | 10 Cab slesper zection 13 Trailing unit _
Previous [yt

Selection: 02 05 08| 11 Otherenclosed area 14 On veh. exteriar

—

01 04 07| 12 Urenclosed area 15 Pedestrian
16 Unknown

e Yes/No databars — These databars accept a value of “Y” (Yes) or “N” (No) and
generally appear as a box on the form that has an “X” in it if “Y” is keyed or the
Yes button is clicked or is blank if “N” is keyed or the No button is clicked. If you
don’t select Yes or No, a No value is automatically entered.

3 - Hit And Fun
& =5
| Previous [et Yes
b
Mo

Data Entry and Forms Reference Page 13



Adding or Deleting Groups

You can add or delete a group in a variety of ways. While you are in a data field in a
group, you can add another group of the same type by keying [CTRL + “+"] or by
clicking Forms-Add Current Group on the Menu Bar at the top of the screen. From
anywhere on the form, you can click Forms-Add Group on the Menu Bar at the top of
the screen and then select the type of group you want to add from the list. You can also
right click on any of the groups on the Navigation Tree then select Add and then the
group you want to add.

To delete a group, while you are in a data field of the group you want to delete, you can
delete it by keying [CTRL + “-“] or clicking Forms-Delete Current Group on the Menu
Bar at the top of the screen. (Note: It's very important to make sure that you're in the
group you want to delete or else you will delete a group that you may not want to
delete). From anywhere on the form, you can click Forms-Delete Group on the Menu
Bar at the top of the screen and then select the group that you want to delete from the
list. You can also right click on any of the groups on the Navigation Tree then select
Delete and then the group you want to delete.

From the menu bar: From the navigation tree:
Forms Tools Window Help Locatian ‘l':,' 122 - Driver Factors
IR LI o gt
5 Trailer . Tra Docurnentiurnber
O oaete» IR
'E} Replicate Current Form CEEpEeT: * DEI:( Help Trailer
@ Shiows Drriver Exchange UilmEss + Wlt': Qccupant
: + Prnperty@wner ﬁEEIdEﬂt Sum| Witness
Add Current Group
o 3o I:_C L TruckBus + Pere.r‘ly.Gwne PropertyCwner
ET_E e Current Group Diescription TruckBus
—+ Skip Group + Truck/Bus 1 I

Pop Up Error Messages

There are some error messages that automatically pop up in some data fields if you
enter an unacceptable value or do not enter anything in a data field. In some cases,
you will need to correct the error before you can move on.

MY4000 ERROR 0377 E|

L] E ERRCOR 0377 Driver/pedestrian fackor is required,
L
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Common Information Manager

The Common Information Manager contains the persons and vehicles involved in the
Contact. This information can be used to populate fields on any of the forms contained
in the Contact.

Caution: Great care must be taken with the use of Common Information! The forms
themselves do not actually store the person and vehicle information, just a pointer to a
common information entry. When you change, for example, a name or an address, the
common information entry is updated and the change cascades across all forms in a
contact saving you time. Usually this is a good thing, but there are certain situations
where common information can work against you instead of for you.

Please be aware that when you change person or vehicle information in one form you
could potentially change that information in all the forms in the contact including issued
citations!

Replicate: Concerns and Cautions
*EXTREMELY IMPORTANT**

The replicate button may be used with the citation forms. It should only be used for
issuing additional citations to the same person (or company) in the same
incident/contact. The user should never replicate a citation and then change the
defendant name to a different person (or company). If you do, the name field pointers
on the original citation, and on any other forms, will be changed as well.

Unfortunately, the error will not be noticed until the citation is end-shifted into the Office
Database. From the officer’s perspective, the citation will VALIDATE, PRINT and switch
to ISSUED status correctly. However, when the citation is end-shifted off the field unit
and imported into the Office Database, the name field pointers will be broken, and the
copy of the citation that gets TRANSMITTED to the court(s) will display defendant
names that are incorrectly associated with specific citations numbers. As a result, the
court (e.g. CCAP) receives the wrong defendant information.

To issue a citation to a separate defendant within the same Contact, you should add a
form and use autopopulate, NOT replicate.

If you replicate a citation and then decide you don't need it, you should void the citation.
You should never save it and then reuse it later for someone else.

Here are some ways to protect you from making unintended changes to issued forms:

e Never choose a person or vehicle that’s already in Common Information
and edit it to be another person or vehicle. For example, if a husband is
driving a vehicle and his wife is the owner, do not choose the husband from the
list in the Vehicle Owner section and then change the first name and middle
initial. This will change the data for the husband on all the forms where they
were entered, including issued citations.
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If you accidentally selected the wrong person or vehicle from the drop
down list, simply go back and select the correct entry. If the person or
vehicle is not on the list, move up to the blank item at the top of list before
pressing the edit button to add the new person or vehicle. Remember, if you
press edit, you are editing the person or vehicle you have selected on the list, not
creating a new entry.

Use replicate only to issue citations to the same individual. If you are citing
an additional person, use the add form button to add a new citation and then use
the auto-populate button to bring in location information.

Open all forms associated with the contact when you are working on
reports saved in the contact manager. In other words, open up all the citations
when you go back to finish up the crash report. This will allow TraCS to do a
better job of protecting common information on issued citations.

Populating the Common Information Manager

The Common Information Manager can be populated in a variety of ways. Ways to
populate include:

Opening the Common Information Manager and keying the information in
directly.

Keying data into data fields on forms that are contained in the Common
Information Manager.

Using a Barcode reader to scan driver and registration information from 2D bar-
coded licenses and registrations.

Using the external search feature to query your Mobile Data Browser (MDB) and
return the information. This feature is only available if it has been
implemented by your agency.
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When you click on the Common Information button =™

open a Contact, you will see a screen like this:

on the toolbar when you first

1 /Common Information Manager

Individuals l Wehicles | Cariers |

T oox

LCancel

Add
Edit
Replicate
Delete

Froperties:

You can add information to Common Information by first selecting the Individuals or
Vehicles tab at the top of the window and then clicking the Add button or keying [ALT +
Al.
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If you choose to Add an Individual, you will get a screen that looks like this where you
can key in the data:

1, Common Information Editor- Individual [$_<|

Mame - Last First Fiddle Suifi
SMITH HANE F S 0K

Company Mame

Cancel

Addrezs

[123MAIN 5T

City State Zip Code
[MADISON 'l - Wisconsin v | [53703-
ender D ate af Birth Age  Home Phonhe Murber Wwhark, Phone Murber
[Female  +||08/28/1954 | - o« - =

License - Mumber State Clazz/Type
(54528901 467801 'l - wisconsin =l

Endorzements Resztrictions

Once you have keyed the necessary information and click OK, the screen will look like
this:

1.Common Information Manager Z”EIE|

[ndividuals l Wehicles ] Carriers ]

| ak

Cancel
Add
Edit
Feplicate
Delete
Froperties:
Last Mame: SMITH ﬁ
First Mame: JAME i
Middle Mame: P
Addresz Street: 123 MaAIM 5T
Addrezs City: MADISON
Addresz Zip Code: 53703
Birth Date: 03/28/1954 —
Lizenze Number: 545239071467801
Address State: Wil hd
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If you choose to Add a Vehicle, you will get a screen that looks like this where you can
key in the data:

1, Common Information Editor- Yehicle

Yehicle -Year Make Other

1994 | =l oK

b odel Style
TalR 12DR

Cancel

Yehicle Type
Plate/Registration & State Year
|24548C 'l - Wisconsin = ||2004

Wk M umber
|‘I SH34G7590199

Do not enter the Vehicle Type through Common Information because different forms
use different vehicle types.

Once you have keyed the necessary information and click OK, the screen will look like
this:
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1.Common Information Manager

Individual: Vehicles l Earriers]

< MBARC 1994 TALIR

Edit
Replicate
Delete

Properties:

Wehicle Year: 1994

Wehicle Model: TALR

Wehicle Style: 2 DR

License Plate Mumber, 2454BC
Lizenze Plate Year: 2004

Wi Humber: 15H34G7330193
Licenze Plate State: W/

Once the data is in Common Information, it can be brought into the appropriate data
fields on the form by highlighting the appropriate Individual or Vehicle and then clicking
OK. Note Carriers information is not used in Wisconsin’s suite of forms.

Autopopulating Forms

Forms containing common data fields can be populated from one another. The
5]

Autopop button AR \hen pressed will move data from fields containing data to the
same fields on the other forms that do not contain data. Fields already containing data
will not be overwritten. Some of the fields include County, Municipality, On Hwy, On
Street, and others. Drivers, Owners, Witnesses, Passengers and Vehicles are stored in
the Common Information Manager and are not filled in with the Autopop button.
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Validation

Once you have completed a form, you need to validate it by either pressing the <F5>

(= -

button on your keyboard or by clicking on the Validate button YAl on the toolbar.

Validation checks your form against rules set up in the program. From the validation
rules, you may see error messages that require you to correct them before the form can
be successfully validated. Warning messages alert you to something that could be

wrong but may also be correct. They give you an opportunity to review the data to be
sure that it's correct.

If your form contains no errors or warnings, you will see a screen like this:

TraCS Validation X

\l‘) Crash Form #3MSMINFZ was succesfully validated!

Just click OK. The form will now have a status of Validated.

If the form contains no errors but there are warnings, you will get a screen that looks like
this:

TraCs Validation X

\;.:/ Crash Form #9MSMAFE was succesfully validated buk there are warnings! Do you wank bo see the warnings 7

Yes Mo |
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If you click Yes to view the warnings, you will get a screen that looks like this:

TracCs - (04/15/2007, 08:02, Con000020120415200708023615440001) - 00002
File Yiew Communications Administrative Forms Tools Window Help
7 b & E @ & - + - @ = & - % & o
Contact  Close  &dd Form Manager  Save Delete Common Skip + Group - Group  “Walidste o Autopop  Driver X Replicate Start Shit End Shift  Print E-mail
Help
83 - Damage Tag Mumber
& = o
Previous et Clear
054,-"105;"20'10?008202 o DO Report (Ope . M
= Crash (Open) - L [ 93 - Damage Tag Humber &7 - Telephone Number B
Document Nur| [ & (508} 245-3800 Ext.
~Law Enforcem & [Fixed Objects Struck
- Accident Sumi 52 - Stiking Unt | 82 - Struck Dbject B2 - Strking Unt | 2 - Struck Object
- Location 1 Traffic-Sign-Post
= Unit1 92 - Striking Unt | 92 - Struck Object B2 - Srking Unit | B2 - Struck Object
- Unit2 — ; — -
. 82 - Striking Unit 82 - Struck Dbject 82 - Striking Unit 82 - Struck Object
- Trailer 1
- Occupant 1 - r
Wit P 1 Description
- Witness 105 - Phatas Ay I Sudface T hd
-~ Accident Sumiff 4 b
- ProperyCwne | s ] =
- Desctiption =i
- Truck/Bus 1 Error # | Description Fields:

1 GovtDamageTagPO
2 [WaRMING 0042 Alcohal content is miszsing, but alcohol is present.

ﬂ Goto -3

Yaldate
[4A15/2007 | B4t A

Close

|~
|

| Show Validation Errors

i untitled - Paint

The bottom portion of the screen shows the warning(s) in a text description. The right-
hand portion of this shows the data fields that may be causing the problem. TraCS
automatically takes you to the first field associated with the first warning on the list. If
this field is not causing the problem, click on the other field(s) shown on the list in the
right-hand window and review the data there. In the case of a warning, if all fields
associated with the warning appear to be correct, you can disregard the warning and
move on. If you make a correction that addresses the warning, it will disappear from the
list. If you have addressed all of the warnings and there are no errors, click on Validate
again and this time when it asks you if you want to view the warnings click No. Your
form will then have a status of Validated when you close it.
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When you validate and have errors as well as warnings, you will get a screen that looks
like this:

File “iew Communications Administrative Forms Tools Window Help

&) b %5 BB @ & - + - 0 = & »w 2 ® & oI

Contact  Cloze  Add Form Manager  Save Delete  Comimon Skip + Group - Group  Walidate oid Autopop  Driver X Replicate Start Shit End Shift  Print E-mail

@

Help

9 Traler or Towed

Previous  Mext

£
-

Mo

04415/2007 08:02

= Crash (Validatsd —
- Document Nur 04152007 <Ctrl-X> To Enable
; -
- Law Enforcem Accident Summary
-Accident Sumi . N <Ctrl-U> Unit
- Location [ Reportable | [] on Emergency <Ctrl-0> Occupant
; Unit1 4 - fecident Date & - Time 6 - Tatal Units 7 - Total Injured | % - Total Killed | 79 - EM 5 Humber <Ctrl-R> Property Owner
D Unit 2 Sunday, 04152007 0800 0z [11] [11) <Ctrl-L> Law Enforcement
=+ Lnit <Ctrl-T> Trail
; ] a ] [] ] i railer
* Trailer 1 [] Hit and Run | (<] Government Property | [ Fire | [] Photos Taken | [] Trailer or Towed <Ctrl-B> Truck Bus
@ Occupant 1 7 >
H s I:‘ Load Spillage D Construction Zone D Hames Exchanged
@-Wltneaﬂ : : i _ -

- Accident Sumi
- PropertyOwne

= Crash Form #9M5LX7Z

- Description
= Truck/Bus 1 Error # | Description
il ERRL railer informatior d, bt bz flag not
2 [WARMIMNG 0018: Property owner org type is government, but property damage tag is missing.
3 [WaRMING 0042 Alcohol content is migsing, but alcohol is present.
< : Gotn
] (T > Val\date Clase

ShowValidation Enors | 4/15/2007 | 8:47 &b

You address errors in the same manner that you address warnings as described above;
however, you will not be able to validate the form until all of the errors are corrected.
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Printing
=

You can print a report while you have the form open by clicking on the Print button Frirt
on the toolbar, which will bring up the Print Manager that looks like this:

=

= Print Manager,

Frinter:  “\MADOOPPSMMADO5-003

Frint | Forrn Murmber | Report - Cancel
O 0200141 ALCHL: SP4197 - Informing the Accuszed [1 Copies)
O 200141 ALCHL: MY3513 - Motice of Intent to Suzpend [1 Copies] Frint Preview
O 20041 ALCHL: MW3396 - Motice of Intent to Revake (4 Copies] -
O 01200141 ALCHL: MY3396 - Motice of Intent to Revoke BACK. Fage (1 Cop Setup...
O 20041 ALCHL: MY3530 - Administrative Review Request [1 Copies)
0O  mzomal ALCHL: C522 - Blaod / Urine Analysis [1 Capies] =elect Al
O A Bl Crazh: Driver Exchange OF Information Report [1 Copies)

. Dezelect All
O A aLTE Crazh: Crash Report [1 Copies]
O mzomoz DrriverCondition: Driver Condition Repart [1 Copies]
O ELLCI: Violator Report [1 Copies)
O A100009 ELCI: Court_Copy [1 Copies]
O Al00009 ELCI: Officer Copy [1 Copies] Z
£ >

B Optional Repaort

Copies Printing Statuz

Mumnber of Copies; |1 il

The Print Manager displays all possible reports associated with the forms that are open
in the Contact whether you intend to use them or not. In the screen above, all of the
reports available with the ALCHL form are listed even though none of them were
checked in the form itself.

You can print preview a report by highlighting it (as opposed to checking the box in front
of it) in the Print Manager (e.g. ELCI A1000089 is highlighted in the picture above) and
clicking on the Print Preview button. It is strongly recommended that you Print Preview
ELCIs before actually printing them. Printing an ELCI causes its status to go to Issued
and only the officer’s narrative can be edited once a citation is Issued.

To print reports, click on the box in front of the ones you want to print and then click OK,
or click on the Select All button on the right to select all reports shown in the window
and then click OK. You can choose to print multiple copies by changing the Number of
Copies in the window in the bottom left-hand corner of the window.
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=: Print Manager

Prirter:  \A\MADDOPPENMADOG-009
Print | Form Mumber Fepaort -~ LCancel
01200141 ALCHL: SPA1497 - Informing the Accuszed [1 Copies)

01200141 ALCHL: Mw3513 - Motice of Intent to Suzgpend [1 Copiez] Prinit Previes
O 01200141 ALCHL: MW3396 - Motice of Intent to Revoke [4 Copies)
O 01200141 ALCHL: Mw3396 - Maotice of Intent to Revoke BACE Page (1 Cop Setup...
O 01200141 ALCHL: Mw3530 - Administrative Review Request [1 Copies)
01200141 ALCHL: £522 - Bload / Urine Analysis [1 Copies) Selze)
a 4 BL=TS Crazh: Driver Exchange Of Information Repart (1 Copies)

) . Dezelect All
O AELTE Crazh: Crazh Report [1 Copies)
O mz2onmpez DriverConditior: Driver Condition Report [1 Copies)
A100009 ELCI: Yiolatar Repart [2 Copiesz)
a A100009 ELCI: Court_Copy [1 Copies)
a A100009 ELCI: Officer Copy [1 Copigs) 2
< >

M Optional Report

Copies Printing Status

Mumber of Copies: |2 jl

Alternatively, you can print reports from the Contact Manager by clicking on the form(s)
that you want to print and then clicking on the Print button on the toolbar at the bottom
of the screen that will then bring up the Print Manager shown above.

Closing a Form
You can close a form at any time by clicking on the Close “°*® button. It will be saved
in your Contact Manager. You can go back and edit the form later by accessing it

through the Contact Manager. Generally, when you have completed a form, you should
validate it. Once you've validated it, you click the Close button to close the contact.

Deleting Forms

All forms other than ELCIs may be deleted; ELCIs may never be deleted. ELCIs must
be completed to point where they are in a “Validated” status and then must be Voided.
See the ELCI section for more information.
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You can delete forms (other than ELCIs) while they are open by clicking on the Delete
[}

button PF==t* on the toolbar. A message box will appear asking you to confirm that you

want to delete the form:

Delete Form [%|

9

i 7
\_.‘r‘j Delete Warning Form 4 1W00077

If you click Yes, most forms will be deleted. On the Warning form, you'll receive a
second message box where you are asked to state the reason that the form is being
deleted:

Reason Entry

E nter the reazaon for Farm Deletion

You can also delete all forms other than ELCIs from the Contact Manager. Highlight the
form(s) you want to delete and click on the Delete button on the toolbar at the bottom of
the screen.

End Shift

Once your work is completed for the day, End Shift any completed forms to your Central
Office. This transfers the data to the office.

TraCs Field Unit TraCS Office Workstation

End Shift

Foms
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f<

To do the End Shift, click on the End Shift 5 ="™ putton on the toolbar. You will geta
screen that looks like this:

%, End Shift (=G
File Edit Communication Help
Status: |AI\ _v_l User: |00002 _v_1 Dates: |
‘3 Al Forms Farm Type | Form Number | Status | Locked | Date/Time User | Description
= giggjgg 3?32 m EE ALCHL 01200142 Validated 09/16/07 01:25 P 00002 22200 TIES ANTHOMY L A100009
ey et || M Crash GMEL7Z Validated 04/15/07 08:02 AM 00002 07-123- ON 151-E WASHINGTON AVE FROM/AT -5 B
= NEeLa A100008 Open 04/14/07 0757 AM 0000z A100008 6

BELQ A100010 Issued 04£15/07 01:23 PM 00002 ZZZ0O0TIES, ANTHOMY L

BeEL A100009 Issued 04/15/07 08:54 AM 00002 ZZZDOTIES, ANTHONY L

Bela A100001 Yoided 09/19/05 01:51 PM 00002 ZZZDOTKLRANND

HELQ A100000 Issued 08/19/05 12:48 PM 00002 ZZZDOTKLRANM D

@aming  1W0009 Validated 04/16/07 01:32 PM 00002 SAMS TRUCKING
< = >

-

End Shitt

[ 4% untitled - Paint (:)llj%ﬁ 1:40 PM
Select the forms that you want to send to the office by clicking on them to highlight them
-

and then clicking the End Shift End ShMt hutton at the bottom of the screen. You can limit
the list of forms that appears in the window by choosing a specific status (e.g. validated)
in the window in the upper left-hand corner of the screen. To select multiple non-
consecutive forms, hold down the [CTRL] key as you highlight the forms. To select
multiple consecutive forms, hold down the [SHIFT] key and then click on the first and
last forms that you want to select.

Once you've clicked the End Shift button on the lower toolbar, click on the arrow in the
Select Communication Method window. The screen will look something like this,
however your agency will probably be set up to use only some of the methods of
communication so the list may be shorter:
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X

2 End Shift

Select Communication Method

Select the proper communication method and click Start. Your agency will provide
directions on which communication method to use.

During the End Shift, a screen will come up that looks like this:

A Form Exporting ['5_(|

Preparing Farm$ IM5L+E64 for exparting ...

0 1

Once the End Shift has run, you will see a screen like this:

TraCS End Shift [X|

1 } End Shift was successful,

Click OK.
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Resending/Viewing/Printing/Emailing Forms After End Shift

Once you have End Shifted a form, it will no longer appear in the Contact Manager;
however, you can still resend, view, print or email (if you're set up with email
capabilities) it from the field unit within 30 days of when it was End Shifted to the Central
Office (or however long your agency has your unit set up for).

To do this, click the End Shift button on the toolbar at the top of the main TraCS screen,
which will bring up the End Shift manager. It will bring up the list of the forms currently
in your Contact Manager.

Click Communication on the menu bar at the very top of the screen or key [Alt + C] and
select Resend, which will then bring up the forms that you've already End Shifted.

*w End Shift

File Edit | Communication Help

‘gngm j Dates: |
All Forms Form Type | Farm Number Status Locked | Date/Time User Description
vp p
[0 08051011 AM [T 1-0002 Cpen 06701705 10-19 A 00001
@ ggjg;jg: ggigﬁ: gEC 100007 Open DE/0T/05 1019 AN 00001
[0 5/26/050348PM || | A100006 Open 06/01/0510:19 A 00001

Highlight the form(s) that you want to resend, print, view or email and the click the
appropriate button on the toolbar at the bottom of the screen.

& End Shift =[=3(E3
Eile Edit Communication Help

Status: ]AI\ ‘_v‘_j User: ]DUUUQ _vJ Dates]

f=d All Forms Form Type | Form MNumber Status Locked | Date/Time User Description : —

(1 09M19/050326FM - Cc| |, Fowes GRS 62 Yalidated 0971 9/05 03:25 Phd —2005-05540 OMN -CTH BEMONONA DR FROMMAT -KIl

< | 2| js %
- oY =] =

End Shift  wiew Print E-mail

14 untitled - Paint -100% H ’i‘JLE AR
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Once you have finished, go back to the End Shift manager by clicking the End Shift
button on the toolbar at the top of the screen. Click Communication again on the menu
bar at the top of the screen and click Resend again so that it will no longer be checked.
The list of the forms in your current Contact Manager will then reappear. This is
important so that you do not accidentally End Shift the same forms more than
once since End Shift is an option on the bottom toolbar.

Contact Manager
Once you close a form (whether you've validated it or not), it will be saved in your

=

Contact Manager that can be accessed by clicking the Manager button ™™ on the

toolbar. If you have not yet validated it, it will have a status of Open. If you have
validated it but not End Shifted, it will have a status of Validated. Citations that have
been issued will have a status of Issued. Crashes End Shifted to the office that have
been sent back to you, it will have a status of Rejected. Forms that you have End
Shifted will no longer be in your Contact Manager.

Your Contact Manager will look something like this:
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4, Contact Manager E]@

File Edit View Help

Statuz: (RN | User |00002 __vj Dates] J
{3 Al Forms Form Type | FormMumber | Status | Locked | Date/Time | User | Description
(00 03/19/051247PM - Ccl IBEAIOHL 01200142 Validated 0471607 01:25 PM 00002 ZZZDOTIES ANTHORY LAT00003
% gjﬂ ijg; g?g?im EE BwCrash  IMELXTZ valideted D4/15/07 0802 AM 00002 07-123 ON 151-E WASHINGTON AVE FROMIAT -5 B/
' Eelo A100008 Open 044140070757 AW 00002 A100008 6
t:Jale] A100010 lesued 04416/0701:23PM 00002 ZZZDOTIES, ANTHONY L
gec A100009 lssued 04/15/07 0654 AM 00002 ZZZDOTIES, ANTHOMY L
EeLol A100001 Vaided 09/15/0501:51 P 00002 ZZZDOTKLR ANND
Heo A100000 lssued 09719051248 PV 00002 ZZZDOTKLR ANN D
SfWarning  1W0003 Validated 0441607 01:32 P 00002 SAMS TRUCKING
< | | &3 | >

= 0O # # & 0 © % &

Corntact Add Form  Ecit Wiew Prirt Delete Woid  Transmit  E-mai
¥ R 7 ’ —
iy start | [ untitled - Paint 100% & &R 115y

You can limit the forms that show in the Contact Manager by choosing a specific Status
in the window in the upper left-hand corner of the screen or by selecting specific dates
in the window in the middle of the upper portion of the screen. The window on the left-
hand portion of the body of the screen shows a list of all the contacts. The largest
window shows the Form Type, Form Number (Document Number), Status, Locked
(whether it's locked or not), Date/Time (the Date and Time that the form was initially
created), User (person who created the form) and a Description related to the data in
the form.

From the Contact Manager, you can edit a form by highlighting it and then clicking the

&

Edit button Edt  on the toolbar at the bottom of the screen. You can highlight it by
clicking on it with the mouse or by using the cursor to move to it. If you edit a form that
has already been validated, it will return the status of the form to Open so you will want
to validate it again once you have finished editing it.
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4 = ] ()
You can also View &%  Print Pritt | Delete P (other than ELCIs), Void @i or
=T

Email EmEl 3 form in the same manner by highlighting it and clicking the appropriate
button on the toolbar at the bottom of the screen. Viewing allows you to look at a form
but not make any changes. It does not change the status of the form.

To close the Contact Manager, click on the red “X” button in the upper right-hand corner
of the screen.

Data Entry and Forms Reference Page 32



Emailing TraCS Reports

You can email a TraCS report directly from the Contact Manager or from the form itself
while it is open in View or Edit mode. This feature has been tested and is known to
work with Outlook and Eudora email software.

Start your email software if it is not already running.

Open your Contact Manager by clicking the Manager button on the toolbar. A list of
your current forms will be shown and will look similar to this:

4, Contact Manager Q@
File Edit VYiew Help
Statuz: [EUNEE ~| User ]DDUD2 __vj Dates]
"3 Al Forms Form Type | Form Number | Status ] Locked | Date/Time | User | Description
[0 USNS/05T247PM Lol | Bea oL 01200142 Validated 04/16/07 01:25PM 00002  ZZZDOTIES ANTHONY L A100003
&= gjﬂ ijg; g?gﬁm E‘ BpCrash  IMELXTZ valideted 04/15/07 0802 AM 00002 07-123- ON 151-E WASHINGTON AVE FROMIAT -5 B
= ' || EELc A100008 Open 04/14/07 0757 AM 00002 A100008 6
Ee A100010 lssued 04/15/07 01:23PM 00002 ZZZDOTIES, ANTHONY L
Eeo A100003 Issued D4/15/07 0854 AM 00002  ZZZDOTIES ANTHONY L
Eeo A100001 Voided 091905 0151 P 00002 ZZZDOTKLRANND
E: 1316 A100000 lssued D9/19/0512:48 P 00002 ZZZDOTKLRANND
Cwaming w0003 Validated D4/16/07 01:32 M 00002 SAMS TRUCKING
£ | t4ll| A3 >

= 0O 4 #® & 0§ © w =

Cortact Add Form  Edit Wiew Prirt. Delete Woid — Transmit  E-mai

f i untitled - Paint 100% 2 Q/IQ% 11155 &M

Select (highlight) the form(s) that you want to send. To select multiple forms, hold down
the CTRL key as you select all the forms.

=1

When you have the forms selected, click the E-mail Emal putton on the toolbar at the
bottom of the screen.
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An E-mail Manager will be displayed and look similar to this:

B F-mail Manager E |
Reparts
E-mail | Form Mumber | Repart Select Al
e T Deselect 4l
Tupe
& TIFF
" FDF

B Optional Repaort

[ Zip Repart(z]

Repart Generation Status

Create E-mail | Cancel ‘

Some forms have multiple reports. For example, for the crash report, you will see the
Driver Exchange of Information Report as well as the full Crash Report. Check the box
in front of the report(s) that you want to send, or if you want to send all of the reports,
click the Select All button in the upper right-hand corner of the manager, or key [Alt + A].
To Deselect All of the forms, click the Deselect All button in the same location or key [Alt
+ D].

Choose whether you want the report(s) to be sent as TIFF or PDF files using the radio
buttons in the upper right-hand corner of the Manager.

You can decrease the size of the report(s) being sent by zipping them. To do this,
check the Zip Report(s) box toward the bottom of the Manager. A file name will be
displayed. You can change the name of the zip file; however, you should leave .zip as
the extension of the new file name.
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Click the Create E-mail button on the bottom of the Manager or key [Alt + E]. A Report
Generation Status area in the bottom of the E-mail Manager will display the progress.

Fieport Generation Statuz
Creating Repart: Crash Form #9507 Crazh Report

File Edit Wiew Insert Format Tools Actions Help

=send & 2] ogtions...  Z -

& This message has not been sent,

Subjeck: |E-mailin-;|: TraCs Reports

4
E-mailing:
Crash Report SMSLIVEI 04172007131652.TIF
~
H
Crash
Report_9M... L

Key the email address of the person(s) you want to send the report(s) to in the To: field.
You can change the Subject and text of the message if you'd like. Send the message.

Close the Contact Manager.

The procedure is the same if you're doing it while a form is open in View or Edit mode,
however in this case, the E-mail button is on the toolbar at the top of the screen rather
than the bottom.
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Defaults

TraCS allows default values to be set for some of the fields. Setting up a default will not
populate the field; rather it selects the default answer from the choices presented when
you enter the field. The User file that your agency supplies you with will already have
several defaults built into it. You can set up individual defaults by clicking Tools-User
Preferences-Edit Defaults from the Menu Bar at the top of the form.

Trals - ditdlm
File Miew Communications Administrative | Tools Window Help

aﬂ | ﬁ User Preferences Change Passwiord
Cortact  Close Ao Form Mansoer B3 cptions Edit Defaults

! Search Edit Signature
|- Show Search Results

The Defaults Editor allows you to change the default GUI (Graphical User Interface)
Settings for the Databar, Toolbar and Navigational Tree.

i Defaults Editor T ;lglil

File Miew

ields | Labels |

G zettings for: — alligrment on the form —— GUI contrals:
D atabar " Do not show Databar
Toolbar e None Toolbar

Tree ¢ Top " Battom Tree

£~ Left ™ Right

Expert Mode
ez (% Mo

Fietainz the lazt pozition:

' Yes O No

&dd

Remove

()8 | Cancel |
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Click the Fields tab to set default for individual fields. For many fields, the default
setting for a field needs to be a number rather than words because it needs to be the
underlying code value for that field. For example, the default setting for a county needs
to be the correct number, e.g. 13 rather than Dane for Dane County. Additional
information on the Defaults Editor is available in Appendix F at the end of the User
Manual.

Coermusemor ~(E[%
File  Wiew
GUI  Fields | Labels]|
Show defaults for: — Default: Shows fields Far:
IWarning j Walue: I'W'arning ;I
A |42 ISummar_l,l LI
gli;reDfBirth Retainz last walue entered: PZ
DILE »pire r
DLState g DateOfBirth
DLType = Temporary DLE=pire
Eyes DLState
Hair " No DLType
Location Eves
Officertdiddle Hair _
PlateState Location
PlateTvpe Add Officertdiddle
Plate'r'ear PlateState -
Race Remove PlateType
Sex Plate’'ear
bl R
State _I c f.l.:e ll
Fieldz with dstenzks [7] denote fieldz in non-cunrent form versions
(] | Cancel |
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TraCS Crash
Forms
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TraCS Crash Forms
Crash Form — MV4000e
]

Open a Crash form by selecting the Contact button ““™# on the toolbar or by
O

selecting the Add Form button ##dFarm (if the Contact is already open) and then
selecting “Crash” from the Available Forms list and hitting the OK button:

Available Forms E]
TraﬁicStDp ﬁ Deer Crash Ok
3:)'5‘ YWarning w Cancel
F e i Amended C
skenTC wd FatalSupple
8 onr Ce CitizenConta
I ALCHL ¥ DriverCondit
:!ﬁI Influence lﬁ| Aftachment
4 *

You can enter the Common Information (e.g. operators, vehicles, etc.) at any time.
Some people choose to do so as soon as they open a Contact. This can be done by
keying the information into the appropriate data fields, or by importing the data from
another data source such as through a mobile data browser or by using a 2D barcode
scanner. See the section on Common Information for more information.

You can choose to complete a Driver Exchange of Crash Information form before

completing the full crash report form. This form gives basic information about the

operators and vehicles involved in the crash, the time and location of the crash, and the

officer completing the crash report. You can complete this form by clicking the Driver X
&5

button "™ * on the toolbar. When this button is clicked, all data fields other than those

used for the Driver Exchange form are grayed out. If you have printing capabilities, you
can print the report and give a copy to each operator/participant when the data fields
are completed. To finish completing the full Crash form; click this button again so that it
is no longer enabled. See the section on the Driver Exchange Report later in the book
for more information about how to use it.
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Data Fields

On the Crash, Amended Crash and Deer Crash forms, the numbers at the beginning of
the data field labels refer to the Field Number on the paper MV4000.

0OT Dacument Mumber FPocident Number Palice Mumber
SMSLXGF

DOT Document Number - This number is automatically generated and
cannot be changed. It is a combination of letters and numbers created
from:

e The TraCS agency selector (assigned by Badger TraCS)

e The field or workstation unit number assigned by the local agency

e A sequential number
It is important that the number not be changed so that there are no duplicate
document numbers for different accidents.

Accident Number - This is a number that your agency can use to identify the
crash. This data field is equivalent to the vertical data field on the left-hand side,
middle of the paper MV4000. This field is optional.

Police Number - This is also a number that your agency can use to identify the
crash. This data field is equivalent to the vertical data field on the left-hand side,
top of the paper MV4000. This field is optional.
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Law Enforcement Agent Group

Liaw Enf o e e rit A )€ i

125 - Last Mame 125 - First Mame 125 - hiddle Mame 131 - Officer [D
TESTERSOH TESTY T 45678

129 - LEA Number Law Enforcement Agency Jursdiction Law Enforcement Agency type
2345 MADISOH Other

130 - Law Enforcement Agency Mame

TEST POLICE DEPARTMENT

126 - Law Enforcement Agency Street Address
PO BOX 7919

LAW ENFORCEMENT AGENT

127 - Law Enforcement Agency City 127 - LEA State 127 - Law Enforcement Sgency Jp Code
MADISOH Wil 53707

128 - Law Enforcement Agency Phone Mumber

(G08) 26T-1547 Ext.

132 - Date Matified 133 - Time Motified 134 - Time Amived 134 - Date Of Report

Many of the data fields in this Group fill in automatically based on your user file.
Complete the data fields that are not already filled in.

e Date Notified — Defaults to today’s date. If this is not correct, key in the correct
date. Be sure to key two-digit months and days (e.g. 01 for January).

e Time Notified — Key in the four-digit military time without any punctuation (e.g.
0330 for 3:30 am).

e Time Arrived - Key in the four-digit military time without any punctuation (e.g.
0330 for 3:30 am).

e Date of Report - Defaults to today’s date. If this is not correct, key in the correct
date. Be sure to key two-digit months and days (e.g. 01 for January).

Accident Summary

This section contains general information about the accident. The first part is shown on
the Navigation Tree as Accident Summary.

A€ €1l & It S L0 1 11/

E Reportable

|:| On Emergency

4 - Pocident Date

5 - Time

G - Total Unit=

¥ - Total Injured | & - Total Killed | 79 - EM 5 Number

g 9 9 g a

|:| Hit and Run |:| Gowvernment Property |:| Fire |:| Photos Taken |:| Trailer or Towed

a ] a

|:| Load Spillage |:| Construction Zone |:| Hamesg Exchanged

101 102 103 Start Date Start Time

|:| Supplemental Reports |:| Witness Statement |:| Measurememnts Taken | 11022009 | 14:29

Praceszor hiachine 4 136 Any truck or truck combination

456 001 |:| Truck, Bus, or HazMat = 10,000 Ibs GUWR/GCWR

136 Any vehicle displaying a hazardous 136 Any vehicle designed to carry 9 or more people, including
materials placard the driver

136 136 136 One or more vehicles towed from the scene due to disabling

|:| Fatal Injury |:| Medical Transport damage
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e Reportable - This field indicates whether or not this

is a reportable crash. It always defaults to Fie ¥iew Communications Administrative F
“Reportable” which is indicated by the “X” in the field. %) pew contact Ctrl+N
If your agency keeps data on non-reportable crashes, Close Contact Chrl+C
you can change this field to non-reportable by clicking [ addeom Chrl+F
File on the menu bar and then Toggle Non & save Form Ctrl+5
Reportable. A message box will come up asking if @’ Close Form
you really want to change it to Non-Reportable. If W Delete Form

. WS Shaow Rejection Reason
you click Yes, the “X” will be removed from the box. e ——
You can change it back to reportable by following the @ vsid
same steps. Yalidate

E=dl E-mail

e On Emergency — Key “Y” or click the Yes button if
one of the units involved in the accident was operating as an emergency vehicle
(lights and siren are activated). If not, key “N”, click the No button or leave blank.

e Accident Date — Defaults to today’s date. If this is not correct, key in the correct
date. Be sure to key two-digit months and days (e.g. 01 for January).

e Time - Key in the four-digit military time without any punctuation (e.g. 0330 for
3:30 am).

e Total Units — Key in the number of total units involved in the accident. The value
entered in this field automatically creates the appropriate number of Unit groups
in the form.

e Total Injured — Key in the total number of persons injured in the accident.
e Total Killed - Key in the total number of persons killed in the accident.
e EMS Number — Key the EMS number if one is available.

e Hit and Run — Key “Y” or click the Yes button if a hit and run unit was involved in
the accident. If not, key “N”, click the No button or leave blank.

e Government Property - Key “Y” or click the Yes button if government-owned,
non-vehicle property was involved in the accident. If not, key “N”, click the No
button or leave blank.

e Fire - Key “Y” or click the Yes button if the accident involved fire in a motor
vehicle in transport. If not, key “N”, click the No button or leave blank. If Yes is
selected, describe the sequence of accident events, the fire’s origin, and what
burned in the narrative. Fire does not include those originating in a legally
parked vehicle.

e Photos Taken - Key “Y” or click the Yes button if any mechanical method to
capture the accident scene was used (e.g. photos, video tape, etc.). If not, key
“N”, click the No button or leave blank. Enter the name of the person who took
the photos or videotape in the 105 - Photos By field in the Description section at
the bottom of the form.
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e Trailer or Towed - Key “Y” or click the Yes button if one of the vehicles involved
was pulling a trailer or towing another vehicle prior to the accident. If not, key
“N”, click the No button or leave blank. This does not include vehicles towed
from the accident scene as a result of the accident. Record the trailer or towed
vehicle information in the Trailer Towed section of the form.

e Load Spillage - Key “Y” or click the Yes button if a load spilled from a cargo-
carrying vehicle. If not, key “N”, click the No button or leave blank. Identify
hazardous material spilled in the narrative.

e Construction Zone - Key “Y” or click the Yes button if the accident occurred in
or was related to a construction zone. If not, key “N”, click the No button or leave
blank.

e Names Exchanged - Key “Y” or click the Yes button if you have given
instructions to every party involved in an accident to exchange their names,
drivers license numbers, dates of birth, vehicle registration information and
phone numbers or you have provided them with the Driver Exchange form. If
not, key “N”, click the No button or leave blank.

e Supplemental Reports - Key “Y” or click the Yes button if there are
supplemental reports associated with this accident that will not be sent to
WisDOT (e.g. special diagrams, measurement records, field notes, etc.). If not,
key “N”, click the No button or leave blank.

e Witness Statements - Key “Y” or click the Yes button if there are written witness
statements associated with this accident that will not be sent to WisDOT. If not,
key “N”, click the No button or leave blank.

e Measurements Taken - Key “Y” or click the Yes button if you have taken and
recorded measurements for this accident. If not, key “N”, click the No button or
leave blank.

e Start Date — The date you created the form. It is automatically filled in by the
software.

e Start Time — The time you created the form. It is automatically filled in by the
software.

e Processor — Your identification number. It is automatically filled in by the
software.

e Machine — Your field unit number. It is automatically filled in by the software.

e Truck, Bus or Hazmat - Key “Y” or click the Yes button if the accident involved a
vehicle registered as a truck (this includes pickup trucks), a vehicle displaying a
hazardous materials placard, or a vehicle designed to carry 9 or more people
including the driver. If not, key “N”, click the No button or leave blank.

e Any truck or truck combination >10,000 Ibs GVWR/GCWR - Key “Y” or click
the Yes button if the accident involved a truck or truck combination > 10,000 Ibs
GVWR/GCWR. If not, key “N”, click the No button or leave blank.
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Any vehicle displaying a hazardous materials placard - Key “Y” or click the
Yes button if the accident involved a vehicle displaying a hazardous materials
placard. If not, key “N”, click the No button or leave blank.

Any vehicle designed to carry 9 or more people, including the driver - Key
“Y” or click the Yes button if the accident involved a vehicle designed to carry 9
or more people, including the driver. If not, key “N”, click the No button or leave
blank.

Fatal Injury - Key “Y” or click the Yes button if a person was fatally injured as a
result of the accident. If not, key “N”, click the No button or leave blank.

Medical Transport - Key “Y” or click the Yes button if a person required
transport for immediate medical treatment as a result of injuries received in the
accident. If not, key “N”, click the No button or leave blank.

One or more vehicles towed from the scene due to disabling damage - Key
“Y” or click the Yes button if one or more vehicles involved had to be towed from
the scene as a result of the accident. If not, key “N”, click the No button or leave
blank.

The second part starting with County is shown on the Navigation Tree as Location.

2 - County 3 - Municipality 11 - Accident Location

14 - On Huwy # | 14 - On Street Mame 14 - Busines=/Frontage/Famp (15 - Est. Dist 15 - From Dir
16 - Froms@t Highway # 16 - Fromd#t Strest Name 16 - Buszines=/Frontage/Famp

17 - Structure Type 17 - Structure Number 18 - Agency Space

12 - Latitude 13 - Longitude

Location information is entered differently in TraCS than on the paper MV4000. Itis
very important to try to enter the data correctly. Appendix J of this manual shows
examples of how location information should be entered.

County — Select the county in which the accident occurred. You can default this
value if you usually report accidents in one county.

Municipality — Select the municipality in which the accident occurred. Be careful
to make the correct selection in cases where there is a city/village with the same

name as a township. You can default this value if you usually report accidents in
one municipality.

Accident Location — Select the appropriate accident location using the spot
where control was lost.

On Hwy # - If the accident occurred on a federal, state or county highway, select
the highway from the list. If the highway also has a street name, key it in the next
field (On Street Name). Exception: If the accident occurred on a county
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highway within a city or village, key this in the next data field (On Street Name)
as part of the street name (e.g. CTH M Century Ave). See the <F2> Help screen
and/or Appendix J for more information about selecting highways.

e On Street Name — If a list of roads is provided, select the street name of the road
the accident occurred on from the list or hit [Alt + O] to key in the street name if
it's not on the list. If no list is provided, key in the street name. See the <F2>
Help screen or the examples in Appendix J for instructions on how to enter
parking lot and private property accidents.

e Business/Frontage/Ramp — If the accident occurred on business highway,
frontage road or ramp, select the appropriate designation from the list. If not,
leave blank. If the accident occurred on a ramp, see the <F2> Help screen or
Appendix J for instructions on how to enter an accident on a ramp. Note: This
field only refers to data in the On Hwy # field; it does not refer to the fact that a
parking lot was at a business.

e Est. Dist — The following databar first appears when you are in this field:

| [+ Feet
" Miles

If your measurement is in feet, key the number here. If your measurement is in
miles, change the databar to miles by either clicking the radio button next to
Miles, hit the letter “M”, or cursor down to Miles. The databar will now look like
this:

" Feet
ll— : l_ i+ Miles
Key the distance in miles using the decimal point.

e From Dir — Select the direction that the accident occurred from the nearest
intersecting street or highway.

e From/At Highway # - If the nearest intersecting road is a federal, state or county
highway, key the highway number or letter (county highways may be entered in
this field regardless of whether the location is in a town, city or village). See the
<F2> Help screen or Appendix J for more information about selecting which
highway to use. If the highway also has a street name, key it in the next field
(From/At Street Name). Note: This field is only meant for a highway number or
letter; it does not refer to whether or not the “At” roadway was “From” or “At” the
“On” roadway. FR, FRM, AT etc. should not be entered in this field unless they
are the name of a county highway.

e From/At Street Name — If appropriate, enter the name of the nearest
intersecting roadway. If a list of roads is provided, select the street name from
the list or hit [Alt + O] to key in the street name if it's not on the list. If no list is
provided, key in the street name. See the <F2> Help screen or the examples in
Appendix J for instructions on how to enter parking lot and private property
accidents.
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e Business/Frontage/Ramp — If the From/At Highway was a business highway,
frontage road or ramp, select the appropriate value. If not, leave blank. Note:
This field only refers to data in the From/At Highway # field; it does not refer to
the fact that a parking lot was at a business.

e Structure Type — If you would like to record a specific location such as a house
number, block number, light pole number, etc., choose which type of structure
you're referencing in this field. If not, leave blank. Use this field to identify
parking lot and private property locations.

e Structure Number - If you would like to record a specific location such as a
house number, block number, light pole number, etc., record the number of the
structure in this field. If not, leave blank. Use this field to identify parking lot and
private property addresses.

e Agency Space — This field is available for your agency’s use. They will instruct
you how to use it.

e Latitude and Longitude — If available, key in the latitude and longitude in units
of decimal degrees. Or, import the data directly from a GPS unit if you have that
capability.
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Unit Group

This section contains information about the drivers and vehicles involved in the crash.
There should be a Unit group for each unit in the crash. When you key the number of
Total Units involved in the crash earlier in the form (field 6), TraCS automatically creates
that number of Unit groups. If you want to add or subtract a Unit group, see Adding or
Deleting Groups. If you close the form before entering any data in a group, that group
will be deleted. You will have to manually add a group when you re-open the form.

Driver
Driver—

Unit Status

27 - Total Ocos 23 - Oir Of Trawvel 24 - Speed Limit | 34 - On Duty Accident 81 - hast Hamrmiful Bwent: Collizion Wiith
119 - hat Driwer Wias Daing 120 - Traffic Contral 100 - Skidmarks to Impact
122 - Driver Factors 124 - Highway Factors

21 - Unit Type 92 - Pedestrian Location | 92 - Pedestrian Action

25 - Last Hame 24 - First Mame 25 - hiddle Initial | 25 - Suffix 32 - DOB 33 - Sex

26 - Street Address 26 - PO Box 27 - City 27 - 5t| 27 - Sp Code 28 - Telephone Hum

249 -

Oriver's License Mumber 30 - 5t | 31 - Expirgtion Year

36 -

Operating A= Classification 3V - Operating A= Endorsements

Unit Status — If any of the unit statuses listed apply to this unit, select the
appropriate item. If not, leave blank. See Appendix K for instructions on how to
fill out a hit and run crash.

Total Occupants — Key the number of occupants (including the driver) for this
unit. TraCS will automatically create additional Occupant groups based on the
number entered here. Exception: No Occupant groups are added for buses or
trains since data is not usually captured for non-injured occupants of these
vehicles. You will have to manually add Occupant groups for injured occupants
of buses or trains. If you close the form before putting any data in a group, that
group will be deleted. You will have to manually add the group when you re-
open the form. Key zero if there are no occupants (e.g. in a legally parked
vehicle). Note: The form can allow a maximum of 20 Occupant groups. If you
have more than 20 occupants in the accident, key the correct number in this field.
Add an Amended Crash form to the contact and provide the additional occupant
information.

Dir of Travel — Select the actual or compass direction the unit was traveling
before the crash.
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e Speed Limit — Select the speed limit for the roadway at the time of the crash.
Select N/A from the bottom of the list if a speed limit does not apply (e.g.
pedestrian).

e On Duty Accident — If the operator of the unit was On Duty at the time of the
crash as an EMT/First Responder, Fire Fighter, Police or Winter Hwy
Maintenance, select the appropriate designation. If not, leave this field blank.

e Most Harmful Event: Collision With — Select the event which caused the
greatest injury or damage to this unit. Only one selection may be made for each
unit. See the <F2> Help screen for this data field for more information on
choosing the event.

e What Driver Was Doing — Select the value that best describes what the
pedestrian or operator of this unit was doing prior to the crash.

e Traffic Control — Select the value that best describes the type of traffic control
present for this unit.

e Skidmarks to Impact — Key in feet the measurements of any skidmarks up to
impact for the unit. Key zero if there are no skidmarks for the unit.

e Driver Factors — Select all driver factors for this unit that may have contributed
to the crash. Choose as many as apply. To select multiple factors using a
mouse, scroll to the first applicable factor, click the item to highlight it; scroll to
the second applicable factor, click the item to highlight it; etc. When you have
selected all applicable factors, hit [Enter]. To select multiple factors using a
cursor, scroll to the first applicable factor until you reach it, hit the [Space Bar] to
highlight it; scroll to the second applicable factor until you reach it, hit the [Space
Bar] to highlight it; etc. When you have selected all applicable factors, hit [Enter].
To select multiple factors using key strokes, start keying the first applicable
factor until you reach it, hit the [Space Bar] to highlight it; start keying the second
applicable factor until you reach it, hit the [Space Bar] to highlight it; etc. When
you have selected all applicable factors, hit [Enter]. If you select several factors,
they may not all show on the screen but all will be shown on the printed report
and all will be entered into the database.

e Highway Factors - Select all highway factors for this unit that may have
contributed to the crash. Choose as many as apply. To select multiple factors
using a mouse, scroll to the first applicable factor, click the item to highlight it;
scroll to the second applicable factor, click the item to highlight it; etc. When you
have selected all applicable factors, hit [Enter]. To select multiple factors using a
cursor, scroll to the first applicable factor until you reach it, hit the [Space Bar] to
highlight it; scroll to the second applicable factor until you reach it, hit the [Space
Bar] to highlight it; etc. When you have selected all applicable factors, hit [Enter].
To select multiple factors using key strokes, start keying the first applicable
factor until you reach it, hit the [Space Bar] to highlight it; start keying the second
applicable factor until you reach it, hit the [Space Bar] to highlight it; etc. When
you have selected all applicable factors, hit [Enter]. If you select several factors,
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they may not all show on the screen but all will be shown on the printed report
and all will be entered into the database.

e Unit Type — Select the type of unit. If the unit is a vehicle, base this on the
license plate.

e Pedestrian Location — Select the item that best describes the location of the
pedestrian at the time of the first harmful event in the crash.

e Pedestrian Action — Select the item that best describes the pedestrian “action”
that may have been a factor in the crash. Only one item may be selected. If no
“action” is applicable, select Blank.

e Last Name — If any person data has been entered in Common Information, a list
of the individuals will come up when you enter this data field.

258 - Driver Lazt Mame

SZZZD0TIES ANTHONY L JR o
Previous et COMmMmon

@ &

Editiblew  Search

If the person is already on the list, select them from the list and hit [Enter]. If a
List appears and the person is not on the List, key [Alt + E] or click on the

=

Edit/New EM* tton on the databar and then key the operator or pedestrian’s
last name.

Never choose a person that’'s already in Common Information and edit it to
be another person. For example, if a husband is driving a vehicle and his wife
is the owner, do not choose the husband from the list in the Vehicle Owner
section and then change the first name and middle initial to that of the wife. This
will change the data for the husband on all the forms where they were entered,
including issued citations.

If you accidentally select the wrong person from the drop down list, simply
go back and select the correct entry. If the person is not on the list, move
up to the blank item at the top of list before pressing the Edit/New button to add
the new person. Remember, if you press edit, you are editing the person or
vehicle you have selected on the list, not creating a new entry.

If a List does not come up when you enter the field, key the last name of the
operator or pedestrian.

If your agency is set up to retrieve data from an external data source such as
af"

through a Mobile Data Browser, key [Alt + S] or hit the Search '==#" putton on
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the databar to retrieve the operator information. Note: Depending on how your
agency’s mobile data interface is set up, you may need to key in the operator’'s
last name before you do the search. Check with your agency on which method
to use.

Enter the operator or pedestrian’s last name as it appears on their Driver’'s
License. If the operator is unlicensed or a pedestrian, the legal name should be
recorded. When the operator’s true name is different from what appears on the
license, the reason should be listed in the narrative.

Important: For H&R (unknown driver) and Legally Parked units, leave name
fields blank.

e First Name - Key the operator or pedestrian’s first name.

e Middle Initial - Key the operator or pedestrian’s middle initial or middle name,
whichever is shown on their driver license.

e Suffix — If applicable, select the name suffix, (e.g. Jr)

e DOB - Key the operator or pedestrian’s date of birth using two digits per month
and day and four digits per year.

e Sex — Key the sex of the operator or pedestrian or click on the appropriate button
on the databar.

e Street Address — Key the current address of the operator or pedestrian. If the
street address was brought in from data scanned using a barcode reader or from
an external data source, verify that it represents the current address. If not, key
in the current address.

e PO Box — Key the operator or pedestrian’s PO Box, if applicable.
e City — Key the operator or pedestrian’s current city of residence.

Note: For Canadian addresses, the province abbreviation should be listed in the
City field after the city name followed by the zip code if there’s room (e.g. Toronto
ON 2R34BR). If the zip code doesn't fit here, enter it in the Street Address field
after the street address (e.g. 1245 Main St 2R34BR).

e St — Select the operator or pedestrian’s current state of residence.

Note: If the address is Canadian, enter “CN” in this field rather than the province
abbreviation. See note under “City” regarding the province.

e Zip code — Key the operator or pedestrian’s current zip code of residence.

Note: Canadian zip codes should be entered in the City field after the city name
and province abbreviation (e.g. Toronto ON 2R34BR). If it does not fit in that
field, put it in the Street address field following the street address (e.g. 1245 Main
St 2R34BR).

e Telephone Num — Key the operator or pedestrian’s current telephone number. If
they do not have a telephone number or their number is an unpublished/unlisted
number which is not public record, key in 000 000-0000.
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Driver’'s License Number — If not already filled in, key the operator’s Driver
License number without any spaces or punctuation such as hyphens.

If your agency is set up to retrieve data from an external data source such as
through a Mobile Data Browser, you can also do a search from this field to
retrieve the operator information by keying [Alt + S] or hitting the Search button
on the databar.

Note: Depending on how your agency’s mobile data interface is set up, you may
need to key in the driver’s license number before you do the search. Check with
your agency on which method to use.

Note: If the driver has no license, leave this field plus the next two fields (State
and Expiration Year) blank.

State — Select the state that issued the Driver’s License.

Note: For Canadian driver licenses, put the abbreviation for the province that
issued the license in this field.

Expiration Year — Key the Driver’s License expiration year.

Operating As Classification — Select the appropriate class of vehicle operation
the person was engaged in at the time of the crash, whether or not the person
was licensed for this type of operation. Note: This field must be completed even
for Legally Parked, Unknown or Hit and Run vehicles where no operator
information is entered/required.

Operating As Endorsements — Based on the type of operation engaged in at
the time of the crash, select any endorsements required for legal operation of the
unit. Choose all that apply. See the directions for Driver Factors for information
on selecting multiple items. Note: This field must be completed even for Legally
Parked, Unknown or Hit and Run vehicles where no operator information is
entered/required.

35 38 - Injury Sewerty 41 - Airbag

|:| Operating Commercial Motor Vehicle

42 - Hected 43 - Trapped/BExtricated e G2 - # Citations lssued
|:| Medical Transport

G4 - 1=t Statute Mo. fid - 2nd Statute Mo. fid - 3rd Statute Mo. fid - dth Statute Mo. fi4 - Sth Statute Mo.

88 - Driwer or Pedestrian Cond 89 - Substance Presence a0 - Acohol Test a0 - Acohol Content

91 - Drug Test 91 - Drug Presence 39 - Seat Position 40 - Safety Bquipment

Operating a Commercial Motor Vehicle — If the unit requires a Class A, B, or C
license for operation, key “Y” or click the Yes button on the databar. If the Class
is D, M or O, key “N”, click the No button on the databar, or leave blank.

Injury Severity — Based on your observations at the scene, select the degree of
injury severity to the operator or pedestrian.
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e Airbag — Select the level of airbag deployment for the operator in the crash.
Select “Not Applicable” if no airbag is furnished for the seat position. Select
“Non-Deployed” only if the seat position is equipped with an airbag and the
airbag did not deploy.

e Ejected — Select the level of the operator’s ejection in the crash. “Ejected” can
apply to motorcyclists, bicyclists, etc. “Not Applicable” applies to pedestrians.

e Trapped/Extricated — Select the level of the operator’s entrapment or
extrication. “Trapped/Not Extricated” means the operator died in the vehicle.

e Medical Transport — If the operator was injured in the crash and transported to a
medical facility by a qualified medical professional, key “Y” or click the Yes button
on the databar. If not, key “N”, click the No button on the databar, or leave blank.

e # Citations Issued — Key the number of citations issued to the unit. The form
contains spaces to list up to five statute numbers in the next few fields. Based on
the number entered in this field, an appropriate number of fields will open up for
data entry. Additional statute numbers may be listed in the narrative. List the
violations that most contributed to the crash in the 1% and 2™ Statute Number
fields.

o 1% Statute Number — Key the statute number, including subsection and
paragraph, of the violation that contributed most to the crash. Alternatively, use
the Violation Search engine to select the statute number by keying [Alt + S] or
clicking the Search button on the databar. See page 247 of the TraCS Baseline
User Manual for information on how to use the Violation Search engine. You
may also type in a Statute Number shortcut. Shortcuts are found by pressing
<F2> for help. Be sure to enter a statute number rather than the citation number.

e 2" Statute Number — Key or select the statute number of the violation the
second most contributed to the crash.

e 3" 4" and 5" Statute Number — Key or select any additional violations.

e Driver or Pedestrian Cond — Select the value that best depicts the operator or
pedestrian’s condition at the time of the crash.

e Substance Presence — Select the value that best depicts the presence of
alcohol or other drugs in the operator or pedestrian at the time of the crash.
“Yes” may be selected even though a test is not given if evidence exists that
indicates the presence of alcohol or other drugs.

e Alcohol Test — Select the value that best depicts whether or not a chemical
alcohol test was given to the operator or pedestrian. PBTs are not considered to
be tests for this data field.

e Alcohol Content — If an intoxilyzer, blood or urine alcohol test was given, select
the alcohol concentration (AC value). Do not enter PBT value.

e Drug Test - Select the value that best depicts whether or not a drug test was
given to the operator or pedestrian.
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e Drug Presence — If a drug test was given and drugs were present, select the
drugs found. Select all that apply. When you select “Other Drug Medications”,
record the type of medication in the narrative.

e Seat Position —

39 - Seat Position

D3 06 09| 10 Cab sleeper section 13 Trailing unit

Selection: 02 05 08| 11 Otherenclosed area 14 Onveh. exterior

i 01 04 07| 12 Unenclozed area 15 Pedestrian

16 Unknowe

Select the seat position of the operator or pedestrian. Selection may be made by
keying the number in the box or clicking on the appropriate button. Select
“Pedestrian (Nonoccupant)” for DRIVERLESS MOTOR VEHICLES.

e Safety Equipment — Select the safety equipment used by the operator or
pedestrian. Select “Not Applicable-Nonmotorist” for PEDESTRIANS and
DRIVERLESS MOTOR VEHICLES.

Vehicle

ZeyyALrcL.--___________________________________________________________|

‘wizhicle Type
46 - License Plate Mumber A7 - Plate Type | 58 - 5t 50 - Bep Year 45 - wihicle Identification Mumber
A0 - %r | 61 - ke 52 - hodel 63 - Body Style 54 - Color
94 - ‘ihicle Damage 95 - Bditent Of Damage
Q6 97 - wihicle Remowed By 123 - ‘Jehicle Factars
|:| Towed Due To Damage

e Vehicle Type — Select the value that best describes the vehicle type. The list of
values is limited by values entered for DL Classification, Endorsements and Unit
Type. If you don’t see the value you expect here, go back and reconsider your
entries for these fields. The <F2> Help screen for this data field shows valid Unit
Type, Plate Type and Vehicle Type combinations. The following is a complete
list of the vehicle types:

o Passenger Car

o Police on Emergency — This type is only for police cars that are
operating “on emergency” (lights and sirens activated). Other police cars
would be passenger cars.

o Utility Truck — These are single unit trucks with a gross vehicle weight
rating of under 10,000 pounds such as pickup trucks.

o0 Straight Truck (Insert Truck) — These are single unit trucks with a gross
vehicle weight rating of 10,000 pounds or more.
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o Truck Tractor (Not Attached) — These are truck tractors not attached to
any trailer.

Truck Tractor (Semi Attached)
Truck Tractor (Double Bottom)
Motor Home

O O O O

Ambulance on Emergency — This type is only for ambulances that are
operating “on emergency” (lights and siren activated). Non-emergency
ambulances should have a vehicle type based on what the vehicle would
be if it were not an ambulance (usually utility truck).

o Fire Truck on Emergency - This type is only for fire trucks that are
operating “on emergency” (lights and siren activated). Non-emergency
fire trucks should have a vehicle type based on what the vehicle would be
if it were not a fire truck (usually straight truck (insert truck)).

Motorcycle
Moped

School Bus — This type of school bus is for cases where only the driver
was present on the bus at the time of the crash or it was an empty school
bus (parked).

o Pupil Transportation School Bus — This type of school bus is for cases
where pupils are on the bus as well as the driver.

o0 Passenger Bus — Buses other than school buses designed to carry 16 or
more passengers

o Farm Tractor/Self Propelled — This includes all self-propelled farm
equipment (tractors, combines, corn pickers, etc.)

o Other Working Machines — Other large pieces of equipment such as
road graders, front end loaders, backhoes, fork lifts, street sweepers, large
mowers, etc.

Railway Train
Snow plow — Any vehicle with an attached blade used for plowing snow
Snowmobile/ATV

Miscellaneous — Other smaller pieces of equipment such as lawn
tractors, go-carts, motorized bicycles, Segways, golf carts, motorized
scooters, riding lawn mowers, horse and buggies, Neighborhood Electric
Vehicles (NEVS), etc.

Bicycle

O O O O

Pedestrian — Includes a horse and rider, a person in a wheelchair, a
person on a child’s tricycle, persons on any mechanically propelled
vehicles especially designed for disabled persons.
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o Fire Fighter on Emergency — A fire fighter responding to an emergency
with lights activated.

e License Plate Number — If any vehicle data has been entered in Common
Information, a list of vehicles will come up when you enter this data field.

56 - Licenze Plate Mumber

“ABC123 1993 FORD FOCUS = =
Previous [enet COmman
@ &

Editiblew  Search

If the vehicle is already on the list, select it from the list and hit [Enter]. If a List
appears and the vehicle is not on the List, key [Alt + E] or click on the Edit/New

=

button E™% on the databar and then key the license plate number displayed on

the unit without any spaces or punctuation such as hyphens.

If you accidentally select the wrong vehicle from the drop down list, simply
go back and select the correct entry. If the vehicle is not on the list, move
up to the blank item at the top of list before pressing the edit button to add the
new vehicle. Remember, if you press edit, you are editing the person or
vehicle you have selected on the list, not creating a new entry.

If a List does not come up when you enter the field, key the license plate number
displayed on the unit without any spaces or punctuation such as hyphens.

If your agency is set up to retrieve data from an external data source such as
7

Search

through a Mobile Data Browser, key [Alt + S] or hit the Search button on
the databar to retrieve the vehicle information. Note: Depending on how your
agency’s mobile data interface is set up, you may need to key in the license plate
number before you do the search. Check with your agency on which method to
use.

Note: If the vehicle had no plates, leave this field blank.

In the case of a combination vehicle, enter the power unit information. Trailer
plates must only be entered in the Trailer section. See the <F2> Help screen for
information on entering parked trailers.

If this information was brought in from data scanned using a barcode reader or
by a search from an external data source, verify that it is the correct value by
double-checking the number on the unit.
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e Plate Type — Select the plate type for the unit. For out-of-state license plates,
select the WI value that best describes the unit. Note: A value must be entered
in this field even if the vehicle had no plates. Select a plate type that is common
for this vehicle type (e.g. AUT for a passenger car).

e St — Select the state that issued the license plate. Leave this field blank if the
vehicle had no plates.

Note: For Canadian license plates, put the abbreviation for the province that
issued the plate in this field.

e EXxp Year — Key the year that the license plate will expire. For non-expiring
plates, leave blank. Note: Leave blank if the vehicle had no plates.

e Vehicle Identification Number — Key the Vehicle Identification Number. If this
information was brought in from data scanned using a barcode reader or by a
search from an external data source, verify that it is the correct value by double-
checking the number on the unit.

e Yr — Key the model year of the vehicle.

e Make — Select the make of the vehicle (e.g. Ford).

¢ Model — Key the model of the vehicle (e.g. Taurus).

e Body Style — Select the body style of the vehicle (e.g. 2dr).

e Color — Select the color that best describes the predominant color of the vehicle.

e Vehicle Damage —

94 - Dlamage Area

Selection: 00 Mone
l_l_ 06 o7 1} :
10 Undercarriage

FF I]5| 00 | (==pf 01 11 Taotal[Damage to all areas)

l_l_ 12 Other
I_I_ L 1k e 13 Unknown

Key the area(s) where the vehicle was damaged in the crash using the two-digit
value (05) or select them by clicking on the value(s) on the databar. If “11 Total
(Damage to all areas)” is selected, do not select any other values. Trailer or
towed unit damage is shown in this data field; see the <F2> Help screen for
information on how to show it.

e Extent of Damage — Select the value that best describes the extent of damage
to the vehicle.

e Towed Due to Damage — Key “Y” or click the Yes button if the vehicle was
towed from the scene due to damage in the crash. If it was not towed, key “N”,
click the No button, or leave blank.
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Vehicle Removed By — Select the name of the towing company that removed

the vehicle. Ifitis not on the list, Key [ALT + O] or click the Other button on the
databar and key the information. DO NOT HIGHLIGHT OTHER on the list and
hit [Enter] because due to a bug in the current form of TraCS, it brings in weird

data.

Vehicle Factors - Select all vehicle factors for this unit that may have contributed
to the crash. Choose as many as apply. To select multiple factors using a
mouse, scroll to the first applicable factor, click the item to highlight it; scroll to
the second applicable factor, click the item to highlight it; etc. When you have
selected all applicable factors, hit [Enter]. To select multiple factors using a
cursor, scroll to the first applicable factor until you reach it, hit the Space Bar to
highlight it; scroll to the second applicable factor until you reach it, hit the Space
Bar to highlight it; etc. When you have selected all applicable factors, hit [Enter].
To select multiple factors using key strokes, start keying the first applicable
factor until you reach it, hit the Space Bar to highlight it; start keying the second
applicable factor until you reach it, hit the Space Bar to highlight it; etc. Hitting
the Space Bar while on a highlighted selection will unselect it. When you have
selected all applicable factors, hit [Enter]. If you select several factors, they may
not all show on the screen but all will be shown on the printed report and all will
be entered into the database.

Vehicle Owner

. 45
Vehicle Owner |:| Vehicle Owner Same As Operator |:| Use Operator Address
4 - Last Mame 45 - First Mame 46 - hiddle Initial | 45 - Suffix | Date of Birth
4 - Company Mame Org Type
47- Street Address 47 - PO Box
48 - City 48 - 5t 483 - Sp Code
48 - Telephone NMumber

Vehicle Owner Same as Operator — Key “Y” or click the Yes button if the
vehicle owner is the same person as the operator. Key “N”, click the No button,
or leave blank if they are not the same. Selecting Yes will copy the information
about the operator into this section.

Use Operator Address - Key “Y” or click the Yes button if the address of the
vehicle owner is the same as the operator’'s. Key “N”, click the No button, or
leave blank if they are not the same. Selecting Yes will copy the operator’s
address information into these data fields.

Last Name — If any person data has been entered in Common Information, a list
of the individuals will come up when you enter this data field.
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45 - Yehicle Owner Last Mame

*Smith Sue P = =
Previous = COmmaon
Editiesns

If the person is already on the list, select them from the list and hit [Enter]. If a
List appears and the person is not on the List, key [Alt + E] or click on the

oD

Edit/new button EM™M®¥ on the databar and then key the vehicle owner’s last

name as it appears on the registration record.

Never choose a person that's already in Common Information and edit it to
be another person. For example, if a husband is driving a vehicle and his wife
is the owner, do not choose the husband from the list in the Vehicle Owner
section and then change the first name and middle initial to that of the wife. This
will change the data for the husband on all the forms where they were entered,
including issued citations.

If you accidentally select the wrong person from the drop down list, simply
go back and select the correct entry. If the person is not on the list, move
up to the blank item at the top of list before pressing the Edit/New button to add
the new person or vehicle. Remember, if you press edit, you are editing the
person or vehicle you have selected on the list, not creating a new entry.

If a List does not come up when you enter the field, key the vehicle owner’s last
name as it appears on the registration record.

e First Name - Key the vehicle owner’s first name.

e Middle Initial - Key the vehicle owner’s middle initial or name as shown on
identification. If they have no middle initial, leave field blank; do not enter “NMI.”

e Suffix - If applicable, key the suffix of the vehicle owner’s name.
o Date Of Birth—Key the vehicle owner’s date of birth, if required by your agency.

e Company Name — If the vehicle owner is a business or government
organization, key the name of the business or government.

e Org Type — Select the type of person/company that owns the vehicle.

e Street Address — Key the current address of the vehicle owner. If the street
address was brought in from data scanned using a barcode reader or from an
external data source, verify that it represents the current address. If not, key in
the current address.

e PO Box - If applicable, key the PO Box of the vehicle owner.

e City — Key the city of the vehicle owner’s current residence.
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Note: For Canadian addresses, the province abbreviation should be listed in the
City field after the city name followed by the zip code if there’s room (e.g. Toronto
ON 2R34BR). If the zip code doesn't fit here, enter it in the Street Address field
after the street address (e.g. 1245 Main St 2R34BR).

State - Select the state of the vehicle owner’s current residence.

Note: If the address is Canadian, enter “CN” in this field rather than the province
abbreviation. See note under “City” regarding the province.

Zip code - Key the zip code of the vehicle owner’s current residence.

Note: Canadian zip codes should be entered in the City field after the city name
and province abbreviation (e.g. Toronto ON 2R34BR). If it does not fit in that
field, put it in the Street address field following the street address (e.g. 1245 Main
St 2R34BR).

Telephone Number - Key the vehicle owner’s current telephone number. If they
do not have a telephone number or their number is an unpublished/unlisted
number which is not public record, key in 000 000-000.

Insurance

=eE&>eHy—-Ls___ |

63 - Insurance Company [s]1]

] Policy Holder Same As Owner

61 - Policy Holder Last Mame | 61 - Policy Holder First Mame 61 - Policy Holder Company

Insurance Company — It is VERY important to select the correct insurance
company. Sometimes, there are several companies with similar names. Ask to
see the operator’s insurance card if they have it with them and get the correct
name. See the <F2> Help screen for this data field for the “real” name of some
common insurance companies such as AAA.

If the insurance company is not on the list, key [ALT + O] or click the “Other”
button on the databar and key the name of the insurance company. Do not enter
the name of the insurance agent, agency or motor club. If the vehicle is not
insured, select “None”. If the insurance company is unknown, select Unknown
from the list.

Aliases have been set up for common insurance companies. To use an alias,
key [Alt + O] or hit the “Other” button on the databar and then key the alias (e.g.
SF for State Farm) in the Insurance Company field and hit [Enter]. A message
box will pop up asking you to verify that the correct company was selected. A list
of the aliases that come loaded in TraCS can be found by clicking on the red
Alias List link in the <F2> help screen.

Policy Holder Same As Owner - Key “Y” or click the Yes button if the insurance
policy holder is the same as the vehicle owner. Key “N”, click the No button, or
leave blank if they are not the same.
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Policy Holder Last Name — If the insurance policy holder is not the same as the
vehicle owner and is an individual, key their last name.

Policy Holder First Name — Key the first name of the insurance policy holder.

Policy Holder Company — If the insurance policy holder is a business or
government unit and not the same as the vehicle owner, key the name of the
business/government.

School Bus
Complete this section for school buses involved in crashes.

2|

Buz Traweling TofFrom | School Mame Body highe Seating Capacity
To

From

School District Contracted Wibth

Bus Traveling To/From — Select whether the bus was traveling “to” or “from”
school.

School Name — Key the name of the school the bus was traveling to or from.
Body Make — Key the body make of the bus.
Seating Capacity — Key the seating capacity of the bus.

School District - Key the name of the school district the bus is contracted with.

Trailer Towed Group
Complete this section for any trailer involved in a crash.

ey .|

106 - Trailer Unit Mumber

Plate Mumber Plate Type | State Plate Espiration Year | hike Unit Type | “wehicle Identification Mumber

Trailer Unit Number — Key the number of the unit on this report that the trailer or
towed unit is associated with. If a value comes up automatically in this field,
verify that it's correct. IMPORTANT: If a power unit was towing more than one
trailer or towed unit, enter the information for only one of the trailers or towed
units in this group. Put the information about any additional trailers or towed
units for this power unit in the narrative. If more than one power unit was pulling
a trailer or towed unit in the crash, additional Trailer Towed unit groups can be
added (see Adding or Deleting Groups).

Plate Number — Key the license plate number displayed on the trailer or towed
unit. Do not use spaces or punctuation such as hyphens. Alternatively, if you
have already entered the trailer information into the Common Information, key

[Alt + L] or click on the List button on the databar, select the trailer from the list
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and hit [Enter]. See the <F2> Help Screen for information on recording trailer
information for parked trailers.

If your agency is set up to retrieve data from an external data source such as
through a Mobile Data Browser, key [Alt + S] or hit the Search button on the
databar to retrieve the vehicle information. Note: Depending on how your
agency’s mobile data interface is set up, you may need to key in the license plate
number before you do the search. Check with your agency on which method to
use. Always verify all data returned from the Mobile Data Browser. Note: If the
trailer had no plates, leave this field blank.

e Plate Type — Select the type of license plate displayed on the trailer or towed
unit. For out-of-state plates, select the WI plate type that most closely represents
the plate type.

e State — Select the state that issued the license plate.

Note: For Canadian license plates, put the abbreviation for the province that
issued the plate in this field.

e Plate Expiration Year — Key the year that the license plate will expire.
e Make — Key the make of the trailer.

e Unit Type — Select the value that best describes the trailer or towed unit type.
See the <F2> Help screen for more information on these unit types.

e Vehicle Identification Number - Key the Vehicle Identification Number. If this
information was brought in from data scanned using a barcode reader or by a
search from an external data source, verify that it is the correct value by double-
checking the number on the trailer.

Occupant Group

This section contains information about the passengers in vehicles involved in the
crash. There should be an Occupant group for each passenger in the crash. When you
key the number of Total Occupants involved for each unit in the crash earlier in the
form, TraCS automatically creates that number of Occupant groups. Exception: No
Occupant groups are added for buses or trains since data is not required for non-injured
occupants of these vehicles. You will have to manually add Occupant groups for injured
occupants of buses or trains. If you close the form before putting any data in a group,
that group will be deleted. You will have to manually add the group when you re-open
the form. If you want to add or subtract an Occupant group, see Adding or Deleting
Groups.
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Gccupant I ———

65 - Upit Mo | 66 - Last Name G - First Name G - hiddle Initial 66 - Suffix
i

L] Address Same As Operator L] Address Same As Owner

68 - Street Address G8 - PO Box

G2 -

City

G2 - %t [ 62 - Jp Code

69 - Sex 67 - Oate of Birth TO - Injury Sewerty
T1 - Seat Position T2 - Safety Bquipment T3 - Airbag
T4 - Bected TG - Trapped!Extricated 7
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Unit No — Key the unit number that the OCCUPANT (i.e. passenger) was in.
Last Name — Key the last name of the occupant. If the person refused to give
their name, key “R”. If the name is unknown, key “U”.

If you have already entered the occupant information into the Common
Information (e.g. person is vehicle owner but not driver), key [Alt + L] or click on

!

the List button 5% on the databar, select the occupant from the list and hit
[Enter].

Never choose a person that’s already in Common Information and edit it to
be another person. For example, if a husband is driving a vehicle and his wife
is an occupant, do not choose the husband from the list and then change the first
name and middle initial to that of the wife. This will change the data for the
husband on all the forms where they were entered, including issued citations.

If you accidentally select the wrong person from the drop down list, simply
go back and select the correct entry. If the person is not on the list, move
up to the blank item at the top of list before pressing the Edit/New button to add
the new person. Remember, if you press edit, you are editing the person or
vehicle you have selected on the list, not creating a new entry.

First Name — Key the first name of the occupant.

Middle Initial — Key the middle initial or middle name of the occupant as shown
on identification. If they have no middle initial, leave field blank; do not use
“NML.”

Suffix — If applicable, key the suffix to the name of the occupant.

Address Same as Operator - Key “Y” or click the Yes button on the databar if
the occupant has the same address as the operator. Key “N”, click the No
button, or leave blank if they are not the same. Selecting Yes will copy the
address information so you don’t need to re-key it.

Address Same as Owner - Key “Y” or click the Yes button on the databar if the
occupant has the same address as the vehicle owner. Key “N”, click the No
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button, or leave blank if they are not the same. Selecting Yes will copy the
address information so you don’t need to re-key it.

e Street Address — Key the current street address of the occupant.

e PO Box — If applicable, key the PO Box of the occupant.

e City — Key the city of current residence of the occupant.

Note: For Canadian addresses, the province abbreviation should be listed in the
City field after the city name followed by the zip code if there’s room (e.g. Toronto
ON 2R34BR). If the zip code doesn't fit here, enter it in the Street Address field
after the street address (e.g. 1245 Main St 2R34BR).

e St — Select the state where the occupant resides.

Note: If the address is Canadian, enter “CN” in this field rather than the province
abbreviation. See note under “City” regarding the province.

e Zip code — Key the zip code of the current residence of the occupant.

Note: Canadian zip codes should be entered in the City field after the city name
and province abbreviation (e.g. Toronto ON 2R34BR). If it does not fit in that
field, put it in the Street address field following the street address (e.g. 1245 Main
St 2R34BR).

e Sex —Key F or M for female or male or click the appropriate button on the
databar for the occupant.

e Date of Birth — Key the date of birth of the occupant using two-digit months and
days and a four-digit year.

e Injury Severity - Based on your observations at the scene, select the degree of
injury severity to the occupant.

e Seat Position — Select the seat position of the occupant. List an occupant sitting
on a person’s lap as the same seat position as that person.

e Safety Equipment — Select the safety equipment used by the occupant.

e Airbag — Select the level of airbag deployment for the occupant in the crash.
Select “Not Applicable” if no airbag is furnished for the seat position. Select
“Non-Deployed” only if the seat position is equipped with an airbag and the
airbag did not deploy.

e Ejected — Select the level of the occupant’s ejection in the crash. “Ejected” can
apply to motorcyclists, bicyclists, etc.

e Trapped/Extricated — Select the level of the occupant’s entrapment or
extrication. “Trapped/Not Extricated” means the occupant died in the vehicle.

e Medical Transport — If the occupant was injured in the crash and transported to
a medical facility by a qualified medical professional, key “Y” or click the Yes
button on the databar. If not, key “N”, click the No button on the databar, or leave
blank.

e Agency Space — This space is provided for your agency’s use.
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Witness Group

This section contains information about witnesses to the crash. There should be a
Witness group for each witness to the crash. If you want to add or subtract a Witness
group, see Adding or Deleting Groups.

107 - Last Mame

107 - First Mame

107 - hdddle Initial

108 - Street Address

108 - PO Box

110 - City

State [ 110 - Jp Code

109 - Date of Birth

111 - Phone Mumber

Last Name — Key the last name of the witness.
First Name — Key the first name of the witness.

Middle Initial — Key the middle initial of the witness or middle name as shown on
identification. If they have no middle initial, leave field blank; do not use “NMI.”

Street Address — Key the current street address of the witness.
PO Box — If applicable, key the PO Box of the witness.

City — Key the city of current residence of the witness.

State— Select the state where the witness resides.

Zip code — Key the zip code of the current residence of the witness. Note:
Canadian zip codes should be entered in the City field along with the name of the
city (e.g. Edmonton 2R34B).

Date of Birth — Key the date of birth of the witness using two-digit months and
days and a four-digit year.

Phone Number — Key the telephone number of the witness. If they do not have
a telephone number or their number is an unpublished/unlisted number which is
not public record, key in 000 000-0000.

Data Entry and Forms Reference Page 64



Accident Summary Continued Group
This section contains additional basic information about the crash.

Accident Summ:ary C onitin Lie ¢l
20 - First Hammful Event

19 - Special Study 93 - banner of Collision 112 - Aocess Control
Ho Control
113 - Road Curvature 113 - Road Temain 114 - Light Condition
114 - Traffic Way 116 - Road Surface Condition 117 - Relation To Roadway

113 - Wieather

e First Harmful Event — Select the value that best describes the FIRST
OCCURRENCE of injury or damage in the crash.

e Special Study — If the crash is involved in a special study, key the appropriate
value. The WI Dept of Transportation must approve the use of Special Study
values in advance. More than one value may be selected. See the instructions
for the Driver Factors field for information on how to select values for this field.

e Manner of Collision — Key the value that best describes the manner of collision
at the point of the first harmful event or select it by clicking on the appropriate
value on the databar. Only one selection may be made.

e Access Control — Select the value that best describes the type of roadway
access control for the ON Street/Hwy vehicle.

e Road Curvature — Select the value that best describes the horizontal road
terrain at the first harmful event.

e Road Terrain — Select the value that best describes the vertical road terrain at
the first harmful event.

e Light Condition — Select the value that best describes the light condition at the
time of the crash.

e Traffic Way — Select the value that best describes the ON Street/Hwy traffic way.

e Road Surface Condition — Select the value that best describes the road surface
condition at the time of the crash.

e Relation to Roadway — Select the value that best describes the location of the
crash.

e Weather Condition — Select the value that best describes the weather condition
at the time of the crash.
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Property Owner Group

This section contains information about owners of fixed objects struck in the crash.
There should be a Property Owner group for each property owner in the crash. If you
want to add or subtract a Property Owner group, see Adding or Deleting Groups.

Note: You will need a property owner group for every crash where some sort of fixed
object is struck, including ditches, etc. If the property owner is unknown, just key

“Unknown” in the last name field.

Several property owner aliases are included with TraCS for common companies and
WisDOT. These are executed from the Company Name field. See the <F2> Help

screen for a list of supplied aliases.

84 - Last Name 84 - First Name

84 - hiddle Initial 84 - Suffix

Date of Birth

Govemment Property Type | 84 - Company Mame

Organization Type

85 - Street Address

85 - PO Box

BA - City

86 - 5t| 86 - Jp Code

83 - Damage Tag Mumber

87 - Telephone Number

Fixed Objects Struck

82 - Striking Unit

82 - Struchk Object

82 - Striking Unit 82 - Struchk Object

82 - Striking Unit

82 - Struck Dbject

82 - Striking Unit

az

- Struck Object

82 - Strking Unit

82 - Struck Object

82 - Strking Unit

az

- Struck Object

Property Owner

Data Entry and Forms Reference

Last Name — If the property owner is an individual, key their last name.
Alternatively, if you have already entered the property owner information into the
Common Information, key [Alt + L] or click on the List button on the databar,
select the owner from the list and hit [Enter].

First Name - Key the property owner’s first name.

Middle Initial - Key the property owner’s middle initial or middle name as shown
on identification. If they have no middle initial, leave field blank; do not enter
HNMI.H

Suffix - If applicable, key the suffix of the property owner’s name.
Date of Birth — If applicable and available, key the property owner’s date of birth.

Government Property Type — If the property owner is a unit of government,
select the government type.

Company Name — If the property owner is a business or government
organization, key the name of the business or government. Aliases are available
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for this field. To use an alias, key in the alias in this field. After you hit [Enter],
the full name of the company or governmental group will be filled in along with
their address. To see a list of aliases that come with TraCS, look at the <F2>
help screen for this field and click on the red “Alias Name” link. Agencies can
add additional aliases to TraCS.

e Organization Type — Select the property owner type.

e Street Address — Key the address of the property owner.

e PO Box — If applicable, key the PO Box of the property owner.
e City — Key the city of the property owner’s residence.

Note: For Canadian addresses, the province abbreviation should be listed in the
City field after the city name followed by the zip code if there’s room (e.g. Toronto
ON 2R34BR). If the zip code doesn't fit here, enter it in the Street Address field
after the street address (e.g. 1245 Main St 2R34BR).

e St - Select the state of the property owner’s residence.

Note: If the address is Canadian, enter “CN” in this field rather than the province
abbreviation. See note under “City” regarding the province.

e Zip code - Key the zip code of the property owner’s residence.

Note: Canadian zip codes should be entered in the City field after the city name
and province abbreviation (e.g. Toronto ON 2R34BR). If it does not fit in that
field, put it in the Street address field following the street address (e.g. 1245 Main
St 2R34BR).

e Damage Tag Number — For agencies following the Damage Claim Program and
Tagging System, key the yellow Govt. Damage Tag number in this field.

e Telephone Number - Key the property owner’s telephone number. If they do not
have a telephone number or their number is an unpublished/unlisted number
which is not public record, key in 000 000-0000.

Fixed Objects Struck

There are spaces in this section for several fixed objects that were struck for each
property owner. If additional spaces are needed, key the information in the narrative.

e Striking Unit — Key the unit number of the unit that struck the fixed object.
e Struck Object — Select the value that best describes the type of fixed object.
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Description Group
This section contains additional description of the crash.

E]'Ef.i:riptiﬂn |
1045 - Phatos By Surface Type

94 - Diagram 104 - Mamative

e Photos By — Key the name of the person(s) who took photos or video recordings
of the scene.

e Surface Type — Select the value that best describes the type of road surface for
the ON Street/Hwy.

e Diagram — Click on the appropriate button on the databar to bring up the type of
diagram tool you want to use. Provide a diagram that corresponds with the
narrative description of the crash. See Appendix G on the TraCS Diagram Tool
and Image Capture & Import (Appendix E) for more information on how to use
these options.

Note: A diagram within the TraCS report is required for all crashes. You may
create an additional diagram if desired.

e Narrative — Click on the Narrative button on the databar to write a narrative
description of the crash. It should describe the sequence of events for all units
involved in the crash. Once you have keyed the narrative, click Continue to
place it in the form.

Note: Narratives within the TraCS report are required for all crashes. You may
prepare additional narrative reports, if desired.
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Truck and Bus Group

This section contains information about trucks and buses that are in crashes that meet
certain criteria. A Truck and Bus Accident group should be completed for each
vehicle that meets the following criteria:

A): it was a truck or truck combination > 10,000 Ibs GVWR or GCWR, OR it was any
vehicle displaying a hazardous materials placard, OR it was any vehicle designed to
carry 9 or more persons including the driver;

AND

B): a person was fatally injured in the crash, OR a person injured in the crash needed to
be transported for immediate medical treatment, OR one or more vehicles had to be
towed from the scene due to damage in the crash.

If you need to add or subtract a Truck or Bus group, see Adding or Deleting Groups.

Truck and Bus Accidenrt Irformmati o i

Unit Mumber

|:| Use Vehicle Owner Information
137 - Hazhat Class| 137 - Hazhiat "UN" Mos.

HazMat Placard Displayed |:| Hazardous Cargo Released |:|

137 - Hazardous higterals in this Load 137 - Hazardous higterials Releazed
138 140 - U DOT # 140 - ICC MiC #
Interstate Carrier |:|
139 - Carmier Mame 141 - Source
142 - Camier Address City State | Jp Code
LC# IC#
143 - GWIVR 144 - Tat Awles 145 - wizhicle Configuration 147 - Cargo Body Type
146 - First Bwvent 146 - Second Bwent 146 - Third Bwvent 146 - Fourth BEwernt

e Unit Number — Key the number of the unit on this form that the information
refers to.

e Use Vehicle Owner Information — If appropriate, key “Y” or click the Yes button
on the databar to copy the vehicle owner information to the Carrier name and
address fields. If not, key “N”, click the No button or leave blank.

e HazMat Class — If hazardous materials are being transported, select the type of
material. The number corresponds to the number shown on the shipping papers
or in the bottom point of the hazardous materials placard. If not, leave blank.

e HazMat “UN” Nos. — If the carrier is transporting hazardous materials, key the
four-digit UN number from the shipping papers or placard. On cargo tanks, the
UN number may also be found on an orange panel adjacent to the placard.

e HazMat Placard Displayed - If a hazardous material placard is displayed on the
vehicle, key “Y” or click the Yes button on the databar. If not, key “N”, click the
No button on the databar, or leave blank.
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e Hazardous Cargo Released — If hazardous material was released as a result of
the crash, key “Y” or click the Yes button on the databar. If not, key “N”, click the
No button on the databar, or leave blank.

e Hazardous Materials in this Load — Key the name(s) of the hazardous
material(s) present in the load. If additional space is needed, list them in the
narrative.

e Hazardous Materials Released — Key the name(s) of hazardous material(s)
released as a result of the crash. If additional space is needed, list them in the
narrative. Do not include fuel that powers the vehicle.

e Interstate Carrier - Key “Y” or click the Yes button on the databar for any of the
following situations: an out-of-state driver, or an out-of-state vehicle, or it has an
US DOT or ICC MCH#, or it is a carrier with an out-of-state address, or any other
indication that the driver crosses state lines. Otherwise, key “N”, click the No
button on the databar, or leave blank.

e US DOT # - Key the US DOT number if available. The number can usually be
found on the outside door panel of the power unit.

e |CC MC # - Key the ICC MC # if available. The number can usually be found on
the outside door panel of the power unit.

e Carrier Name — Key the name of the motor carrier company from the first
available source. The name of the carrier may be found printed on the vehicle’s
side, on the shipping papers, or by asking the driver.

e Source — Select the source of the carrier number information.

e Carrier Address — Key the carrier’s current street address.

e City — Key the carrier’s current address city.

Note: For Canadian addresses, the province abbreviation should be listed in the
City field after the city name followed by the zip code if there’s room (e.g. Toronto
ON 2R34BR). If the zip code doesn't fit here, enter it in the Street Address field
after the street address (e.g. 1245 Main St 2R34BR).

e State — Key the carrier’s current address state.

Note: If the address is Canadian, enter “CN” in this field rather than the province
abbreviation. See note under “City” regarding the province.

e Zip code — Key the carrier’s current address zip code.

Note: Canadian zip codes should be entered in the City field after the city name
and province abbreviation (e.g. Toronto ON 2R34BR). If it does not fit in that
field, put it in the Street address field following the street address (e.g. 1245 Main
St 2R34BR).

e LC#-Keythe LC # if available. The number can usually be found on the
outside door panel of the power unit.

e IC# - Keythe IC # if available. The number can usually be found on the outside
door panel of the power unit.

e GVWR - Key the vehicle’s gross vehicle weight rating (GVWR) in pounds. This
information can be found on the manufacturer’s specification plate in the driver’s
door area, on the side of the vehicle or by asking the driver.

e Tot Axles — Key the total number of axles on the truck or bus, including the axles
on the truck, bus, semi-trailers and trailers.
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Vehicle Configuration — Select the value that best describes the configuration
of the vehicle.

Cargo Body Type — If applicable, select the value that best describes the cargo
body type.

First Event — Select the value that best describes the first event that occurred to
the vehicle in the crash.

Second Event — Select the value that best describes the second event that
occurred to the vehicle in the crash.

Third Event — Select the value that best describes the third event that occurred
to the vehicle in the crash.

Fourth Event - Select the value that best describes the fourth event that
occurred to the vehicle in the crash.

Attachment Group

Depending on the policies of your agency, you may attach files to your report. Not all
agencies use attachments.

e ... .|

Attachment 01

Atached File File Hame

Unit Mumber

Oriwver License Mumber Last Mame First Mame

viddle Hame Suffix name Sex Date of Birth

Lizenze Plate Mumber Plate Type | Plate State | Edp Year ‘wizhicle Identification Mumber

Pgency Space

Attach Fi
Attached File — Click the 0 attach Fie attach file button. You will be prompted to

enter the file name and path of the file you wish to attach to the form.

File Name — Enter the name of the file.

Unit Number — Enter the unit number associated with the attachment. (Optional)
Driver License — Enter the driver license number of the individual associated
with the attachment. (Optional)

Last Name — Enter the last name of the individual associated with the
attachment. (Optional)

First Name — Enter the first name of the individual associated with the
attachment. (Optional)

Middle Name — Enter the middle name of the individual associated with the
attachment. (Optional)

Suffix Name — Enter the suffix name of the individual associated with the
attachment. (Optional)

Sex — Enter the sex of the individual associated with the attachment. (Optional)
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e Date of Birth — Enter the date of birth of the individual associated with the
attachment. (Optional)

e License Plate Number — Enter the license plate number of the vehicle
associated with the attachment. (Optional)

e Plate Type — Enter the plate type of the vehicle associated with the attachment.
(Optional)

e Plate State — Enter the plate registration state of the vehicle associated with the
attachment. (Optional)

e Exp Year — Enter the expiration year of the vehicle associated with the
attachment. (Optional)

e Vehicle Identification Number — Enter the vehicle identification number of the
vehicle associated with the attachment. (Optional)

e Agency Space — Enter any agency specific information required by your agency.
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Validation

Once you have completed a crash form, validate it. See the section on Validation
earlier in the book.

Printing
Three reports are available for printing the crash report: the Driver Exchange of

Information Report, the full Crash Report, and an office copy of the full crash report
which shows the code values rather than the descriptive values for some fields.

=: Print Manager

Frinter:  ‘\MADOOPP3WMADOE-021

Frint | Farm Mumber Fepart Cancel
A0GCWER Crazh: Driver Exchange OF [nfarmation Report (1 Copies)
O 0GOSk Crazh: Crazh Report [1 Copies] Frint Fresies
O A0 G Wk Crazh: Crazh Report Office [1 Copies] -
Setup...
Select Al

Dezelect Al

B Optional Repaort

Copies Frinting Status

Murnber of Copies; |1 il
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Deer Crash Form

The Deer Crash Form can be used to report single unit, property damage only, deer or
other non-domesticated animal crashes. It contains only the necessary fields from the
Crash form.

To start a Deer Crash form, choose it from the Available Forms menu:

Available Forms El
TraﬁicStDp Ok
i'_f?}‘Warning Cancel
FELC i Amended Ci
slenTC wd FatalSupple
8 onr Ce CitizenConta
F ALCHL ¥ DriverCondi
ﬂﬁ Influence lﬂ| Attachrment
< »

Data Fields

The numbers at the beginning of the data field labels refer to the Field Number on the

paper MVV4000.

OaT Dacument Mumber
SMSLXGR

E Reportable

Aocident Mumber

Palize Mumber

e DOT Document Number - This number is automatically generated and cannot
be changed. It is a combination of letters and numbers created from:

e The TraCS agency selector (assigned by Badger TraCS)

e The field or workstation unit number assigned by the local agency

e A sequential number

It is important that the number not be changed so that there are no duplicate
document numbers for different accidents.
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e Reportable - This field indicates whether or TraCs - (01/10/2011,09:19, Con

not this is a reportable crash. It always e e WS S
defaults to “Reportable” which is indicated by %] ew Contact P
the “X” in the field. If your agency keeps data Close Cortact e
on non-reportable crashes, you can change [) add Form "
this field to non-reportable by clicking File on i save Form Chls

the menu bar and then Toggle Non
Reportable. A message box will come up
asking if you really want to change it to non-

i Close Form
m Delete Form

Show Rejection Reason

reportable. If you click Yes, the “X” will be Togale Non Reportable
removed from the box. You can change it © vad
back to reportable by following the same steps. validate

e Accident Number - This is a number that your |3 &

agency can use to identify the crash. This data field is equivalent to the
vertical data field on the left-hand side, middle of the paper MV4000. This
field is optional.

e Police Number - This is also a number that your agency can use to identify
the crash. This data field is equivalent to the vertical data field on the left-
hand side, top of the paper MV4000. This field is optional.

Law Enforcement Agent Group
SN ey COneteine _______________________________________________|

128 - Law Enforcement Agency Phons Numbsr
(608) 267-1847 Ext.

132 - Date Motified 135 - Date OF Report

= | 125 - Last Nams 125 - First Mame 125 - Middle Name 131 - Officer D
E TESTERSOHN TESTY T 486735

| 125 - LEA Number Law Enforcement Agency Jurisdiction Law Enforcement Agency type
<L | 2345 MADISON Other

E 130 - Law Enforcement Agency MName

E TEST POLICE DEPARTMENT

W | 126 - Law Enforcement Agency Street Address

& | PO BOX 7919

% 12T - Law Enforcement Agency City 127 - LEA State 12T - Law Enforcement Agency Zip Code

L | MADISOHN W B3T0T

=

15}

=

<L

-

Many of the data fields in this Group fill in automatically based on your user file.
Complete the data fields that are not already filled in.

e Date Notified — Defaults to today’s date. If this is not correct, key in the correct
date. Be sure to key two-digit months and days (e.g. 01 for January).

e Date of Report - Defaults to today’s date. If this is not correct, key in the correct
date. Be sure to key two-digit months and days (e.g. 01 for January).
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Accident Summary
This section contains general information about the accident.

4 - Accizent Dsts 5 - Time G - Totsl Units
™M
2 - County 3 - Municipality 11 - Accident Location
14 - On Hary # | 14 - On Strest Mame 14 - Business/Frontage'Ramp | 15 - Est. Dist| 15 - From Dir
5 - From/At Highway £ 18 - FromJ/At Strest Nams 13 - Businsss/Frontsge'Ramp
- Structure Type 1T - Structure Numbser 18 - Agency Space
12 - Latitude 13 - Longitude
. . Animal Hit BD - First Harmful Event
O Deer O Non-domesticated Animal

Location information is entered differently in TraCS than on the paper MV4000. Itis
very important to try to enter the data correctly. Appendix J of this manual shows
examples of how location information should be entered.

e Accident Date — Defaults to today’s date. If this is not correct, key in the correct
date. Be sure to key two-digit months and days (e.g. 01 for January).

e Time - Key in the four-digit military time without any punctuation (e.g. 0330 for
3:30 am).

e Total Units — This is pre-filled with one unit since the form may only be used for
single unit, property damage only deer or other non-domesticated animal
crashes.

e County — Select the county in which the accident occurred. You can default this
value if you usually report accidents in one county.

e Municipality — Select the municipality in which the accident occurred. Be careful
to make the correct selection in cases where there is a city/village with the same
name as a township. You can default this value if you usually report accidents in
one municipality.

e Accident Location — Select the appropriate accident location using the spot
where control was lost.

e On Hwy # - If the accident occurred on a federal, state or county highway, select
the highway from the list. If the highway also has a street name, key it in the next
field (On Street Name). Exception: If the accident occurred on a county
highway within a city or village, key this in the next data field (On Street Name)
as part of the street name (e.g. CTH M Century Ave). See the Help screen
<F2> and/or Appendix J for more information about selecting highways.

e On Street Name — If a list of roads is provided, select the street name of the road
the accident occurred on from the list or hit [Alt + O] to key in the street name if
it's not on the list. If no list is provided, key in the street name. See the Help
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screen <F2> for instructions on how to enter parking lot and private property
accidents.

e Business/Frontage/Ramp — If the accident occurred on a business highway,
frontage road or ramp, select the appropriate designation from the list. If not,
leave blank. If the accident occurred on a ramp, see the <F2> Help screen for
instructions on how to enter an accident on a ramp. Note: This field only refers to
data in the On Hwy # field; it does not refer to the fact that a parking lot was at a
business.

e Est. Dist — The following databar first appears when you are in this field:

| [+ | Fegt
0 Miles

If your measurement is in feet, key the number here. If your measurement is in
miles, change the databar to miles by either clicking the radio button next to
Miles, hit the letter “M”, or cursor down to Miles. The databar will now look like
this:

" Feet
"_ : l_ [+ | Miles
Key the distance in miles using the decimal point.

e From Dir — Select the direction that the accident occurred from the nearest
intersecting street or highway.

e From/At Hwy - If the nearest intersecting road is a federal, state or county
highway, key the highway number or letter (county highways may be entered in
this field regardless of whether the location is in a town, city or village). See the
Help screen for more information about selecting which highway to use. If the
highway also has a street name, key it in the next field (From/At Street Name).
Note: This field is only meant for a highway number or letter; it does not refer to
whether or not the “At” roadway was “From” or “At” the “On” roadway. FR, FRM,
AT etc. should not be entered in this field unless they are the name of a county
highway.

e From/At Street Name — If appropriate, enter the name of the nearest
intersecting roadway. If a list of roads is provided, select the street name from
the list or hit [Alt + O] to key in the street name if it's not on the list. If no list is
provided, key in the street name. See the <F2> Help screen or the examples in
Appendix J for instructions on how to enter parking lot and private property
accidents.

e Business/Frontage/Ramp — If the From/At Highway was a business highway,
frontage road or ramp, select the appropriate value. If not, leave blank. Note:
This field only refers to data in the From/At Highway # field; it does not refer to
the fact that a parking lot was at a business.

e Structure Type — If you would like to record a specific location such as a house
number, choose which type of structure you're referencing in this field. If not,
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leave blank. Use this field to identify the type of Parking Lot or Private Property
address.

Structure Number - If you would like to record a specific location such as a
house number, record the number of the structure in this field. If not, leave
blank. Use this field to identify the Parking Lot or Private Property address.

Agency Space — This field is available for your agency’s use. They will instruct
you how to use it.

Latitude and Longitude — If available, key in the latitude and longitude in units
of decimal degrees. Or, import the data directly from a GPS unit if you have that
capability.

Deer / Non-Domesticated Animal — Click the appropriate bubble for the type of
accident. Non-Domesticated Animals do NOT include dogs and cats running
wild or farm animals.

Animal Hit — Type in what kind of animal was hit. Non-Domesticated Animals do
NOT include dogs and cats running wild or farm animals.

First Harmful Event — This field will pre-fill with “Deer” or “Other Animal” based
on the button selected in the Deer / Non-Domesticated Animal field.

Unit Group
This section contains information about the driver and vehicle (optional) involved in the
crash.

ety

Unit Status

22 - Total Oocs 23 - Oir 0f Trawel 24 - Speed Limit [ 34 - On Duty Accident 21 - Most Hamiful Bwent: Collision Wiith

21 - Unit Type

25 - Last Mame 25 - First Name 25 - hfiddle Initizl 26 - Suffix 32-00OB 33 - Sex

26 - Street Address 26 - PO Box 27 - City 27 - 5t 27 - Jp Code 28 - Telephone Hum

29 -

DOriver's License Mumber 30- % | 31 - Bspiration Year

36 -

Operating A= Classification 37 - Operating A= Endorsements

35

D Operating Commercial Motor Vehicle |:| Vehicle Data

56 - License Plate Mo. 57 - Plate Type | 58 - 5t 59 - BEdp Year 55 - “wihicle [dentification Number
50 - r | &1 - higke 52 - hiodel 53 - Body Style 54 - Color
94 - Y&hicle Damage 95 - Batent Of Damage

Unit Status — If any of the unit statuses listed apply to this unit, select the
appropriate item. If not, leave blank.
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e Total Occupants — Key the number of occupants (including the driver) for the
unit. There are no data fields on the Deer Crash form to record occupants other
than the driver since that data is not required.

e Dir of Travel — Select the actual or compass direction the unit was traveling
before the crash.

e Speed Limit — Select the speed limit for the roadway at the time of the crash.
Select N/A from the bottom of the list if a speed limit does not apply.

e On Duty Accident — If the_operator of the unit was On Duty at the time of the
crash as an EMT/First Responder, Fire Fighter, Police or Winter Hwy
Maintenance, select the appropriate designation. If not, leave this field blank.

e Most Harmful Event: Collision With — Select the event that caused the greatest
injury or damage to this unit. Only one selection may be made for each unit.
See the Help screen for this data field for more information on choosing the
event.

e Unit Type — Select the type of unit based on the license plate.

e Last Name — If any person data has been entered in Common Information, a list
of the individuals will come up when you enter this data field.

258 - Driver Lazt Mame
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If the person is already on the list, select them from the list and hit [Enter]. If a
List appears and the person is not on the List, key [Alt + E] or click on the

=

Edit/New E™* hutton on the databar and then key the operator last name.

Never choose a person that’'s already in Common Information and edit it to
be another person. For example, if a husband is driving a vehicle and his wife
is the owner, do not choose the husband from the list in the Vehicle Owner
section and then change the first name and middle initial to that of the wife. This
will change the data for the husband on all the forms where they were entered,
including issued citations.

If you accidentally select the wrong person from the drop down list, simply
go back and select the correct entry. If the person is not on the list, move
up to the blank item at the top of list before pressing the Edit/New button to add
the new person. Remember, if you press edit, you are editing the person or
vehicle you have selected on the list, not creating a new entry.

If a List does not come up when you enter the field, key the last name of the
operator.
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If your agency is set up to retrieve data from an external data source such as
7

Search

through a Mobile Data Browser, key [Alt + S] or hit the Search button on
the databar to retrieve the operator information. Note: Depending on how your
agency’s mobile data interface is set up, you may need to key in the operator’'s
last name before you do the search. Check with your agency on which method
to use.

Enter the operator’s last name as it appears on their Driver’s License. If the
operator is unlicensed, the legal name should be recorded. When the operator’'s
true name is different from what appears on the license, the reason should be
listed in the narrative.

Important: For H&R (unknown driver) and Legally Parked units, leave name
fields blank.

e First Name - Key the operator’s first name.

e Middle Initial - Key the operator’s middle initial or middle name as shown on
their driver license. If they have no middle initial, leave blank; do not enter “NMI.”
Suffix — Select the name suffix, if applicable (e.g. Jr)

e DOB - Key the operator’s date of birth using two digits per month and day and
four digits per year.

e Sex — Key the sex of the operator or click on the appropriate button on the
databar.

e Street Address — Key the current address of the operator. If the street address
was brought in from data scanned using a barcode reader or from an external
data source, verify that it represents the current address. If not, key in the
current address.

e PO Box — Key the operator’'s PO Box, if applicable.

e City — Key the operator’s current city of residence.

Note: For Canadian addresses, the province abbreviation should be listed in the
City field after the city name followed by the zip code if there’s room (e.g. Toronto
ON 2R34BR). If the zip code doesn't fit here, enter it in the Street Address field
after the street address (e.g. 1245 Main St 2R34BR).

e St — Select the operator’s current state of residence.

Note: If the address is Canadian, enter “CN” in this field rather than the province
abbreviation. See note under “City” regarding the province.

e Zip code — Key the operator’s current zip code of residence.

Note: Canadian zip codes should be entered in the City field after the city name
and province abbreviation (e.g. Toronto ON 2R34BR). If it does not fit in that
field, put it in the Street address field following the street address (e.g. 1245 Main
St 2R34BR).
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e Telephone Num — Key the operator’s current telephone number. If they do not
have a telephone number or their number is an unpublished/unlisted number
which is not public record, key in 000 000-0000.

e Driver’s License Number — If not filled in, key the operator’s Driver License
number without any spaces or punctuation such as hyphens. If your agency is
set up to retrieve data from an external data source such as through a Mobile
Data Browser, key the Driver’'s License Number and then key [Alt + S] or hit the
Search button on the databar to retrieve the rest of the operator information.
Note: If the driver has no license, leave this field plus the next two fields (State
and Expiration Year) blank.

e State — Select the state that issued the Driver’s License.

Note: For Canadian drivers licenses put the abbreviation for the province that
issued the license in this field.

e Expiration Year — Key the Driver’'s License expiration year.

e Operating As Classification — Select the appropriate class of vehicle operation
the person was engaged in at the time of the crash, whether or not the person
was licensed for this type of operation. Note: This field must be completed even
for Legally Parked, Unknown or Hit and Run vehicles where no operator
information is entered/required.

e Operating As Endorsements — Based on the type of operation engaged in at
the time of the crash, select any endorsements required for legal operation of the
unit. Choose all that apply. Note: This field must be completed even for Legally
Parked, Unknown or Hit and Run vehicles where no operator information is
entered/required.

e Operating a Commercial Motor Vehicle — If the unit requires a Class A, B, or C
license for operation, key “Y” or click the Yes button on the databar. If the Class
is D, M or O, key “N”, click the No button on the databar, or leave blank.

e Vehicle Data -Vehicle data is not required for this form but your agency may
require it. If you want to enter the Vehicle information, key “Y” or select the Yes
button on the databar which will then open up the vehicle fields for data entry.

e License Plate Number — If any vehicle data has been entered in Common
Information, a list of vehicles will come up when you enter this data field.

Bk - Licenze Plate Mumber
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If the vehicle is already on the list, select it from the list and hit [Enter]. If a List
appears and the vehicle is not on the List, key [Alt + E] or click on the Edit/New
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button E™M% on the databar and then key the license plate number displayed on

the unit without any spaces or punctuation such as hyphens.

If your agency is set up to retrieve data from an external data source such as
through a Mobile Data Browser, key the license plate number and then the plate
W

type in the next data field and then key [Alt + S] or hit the Search £ putton
on the databar to retrieve the rest of the vehicle information. Note: If the vehicle
had no plates, leave this field blank.

e Plate Type — Select the plate type for the unit. For out-of-state license plates,
select the WI value that best describes the unit. Note: A value must be entered
in this field even if the vehicle had no plates. Select a plate type that is common
for this vehicle type (e.g. AUT for a passenger car).

e State — Select the state that issued the license plate.

Note: For Canadian license plates, put the abbreviation for the province that
issued the plate in this field.

e Expiration Year — Key the year the license plate will expire. For non-expiring
plates, leave blank.

e Vehicle Identification Number — Key the Vehicle Identification Number. If this
information was brought in from data scanned using a barcode reader or by a
search from an external data source, verify that it is the correct value by double-
checking the number on the unit. A search to an external data source can be
executed from this field as well.

e Yr — Key the model year of the vehicle.

e Make — Select the make of the vehicle (e.g. Ford).

¢ Model — Key the model of the vehicle (e.g. Taurus).

e Body Style — Select the body style of the vehicle (e.g. 2dr).

e Color — Select the color that best describes the predominant color of the vehicle.

e Vehicle Damage —
94 - Dlamage Area

Selection: 00 Mone

N D 0 08 10 Undercamiage

Il:ll: 05 09 mpl 01 11 Total [Damage to all areas]
I_I_ 04 03 02 12) Other

I_ I_ 13 Unknown

Key the area(s) where the vehicle was damaged in the crash using the two-digit
value (05) or select them by clicking on the value(s) on the databar. If “11 Total
(Damage to all areas)” is selected, do not select any other values. Trailer or
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towed unit damage is shown in this data field; see the <F2> Help screen for
information on how to show it.

Extent of Damage — Select the value that best describes the extent of damage
to the vehicle.

Attachment Group

Depending on the policies of your agency, you may attach files to your report. Not all
agencies use attachments.

FAtached Fila File Mame

Agency Space

01

. . ] Attach File . .
e Attached File — Click the attach file button. You will be prompted to

enter the file name and path of the file you wish to attach to the form.
e File Name — Enter the name of the file.

Agency Space — Enter any agency specific information required by your agency.
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Amended Crash Form

This form can be used to amend either a paper MV4000 or a TraCS Crash or Deer
Crash report. This form looks very much like the Crash form except that it includes a
data field at the top called Document Number Override.

To start an Amended Crash form, choose it from the Available Forms menu:

Available Forms EI
TraﬁicStDp ﬁ Deer Crash Ok
B' Warning i‘l! Crash Cancel
Fewo dAended Cf
sRenTC wd FatalSupple
8ok Ce CitizenConta
HF ALcHL ¥ DriverCondi
:!ﬁ Influence lﬁ| Aftachment
4 >

Other than the top row of the form, it is exactly like the Crash Form. The top row of the
Amended Crash form looks like this:

00T Document Mumber Document Mumber Override Pocident Number Palice Mumber

IMSLXGT

Key the Document number of the report that you're amending in the Document Number
Override field. The Document Number Override should always be the Document
Number of the original crash report, not a prior amended crash report or a case
number. Then, fill in the fields that are required (now highlighted in yellow) for all
amended reports:

e Date of Report— Use the date that the report was amended.
e Accident Date — Key in the Date of Accident using MMDDYY format

e Total Units — Key in the number of units involved in the original accident. This
will create the appropriate number of Unit groups.

e County — Select the County in which the accident occurred. You can default this
value if you usually report accidents in one county.

e Municipality — Select the municipality in which the accident occurred. Be careful
to make the correct selection in cases where there is a city/village with the same
name as a township. You can default this value if you usually report accidents in
one municipality.

e Driver or Owner Names - Key in the name of the Operators or Owners for each
unit identified on the original report. TraCS will delete empty unit groups and
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renumber the remaining groups. If you were amending a 2-unit accident and
made changes to Unit 2 without adding the Driver or Owner Name for Unit 1,
TraCS would delete Unit 1 and renumber Unit 2 to Unit 1. This makes it very
difficult for Accident Records staff to know which Unit information was being

amended.

e Narrative — List the Unit Number(s), if appropriate, and fields that are being
amended.

Beyond those fields, enter only the information that you are amending. List the Unit
Number(s), if appropriate, and fields that were amended in the Narrative.

You will need to validate the Amended Crash form, just as you do the other Crash
forms.
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Driver Information Exchange

The Driver Information Exchange form is a subset of the MVV4000e. This form contains
Driver, Owner, Insurance, Property Owner and Law Enforcement information. It can be
used to quickly gather this information and print it at the crash site to give to each
driver/participant in the crash as your agency policy dictates. Use of this form is
optional.

To use the Driver Information Exchange form, when you have a Crash form open, click
&%

the Driver X button on the toolbar. °™"* This will grey out those fields not needed at
this time.

DOT Document Numbsr Accident Mumbsr Paolice Mumbsr
SMELETP

e Enter your Agency Accident Number and/or Agency Police Number if your
agency uses either number.

Accident Summary

A\ ¢ el & Nt S L 1Y 2 1

E Reportable |:| On Emergency
4 - PAecident Date 5 - Time G - Total Units T - Total Injured | & - Total Killed | 79 - Ebd 5 Mumber

] 4 g 4 ]
|:| Hit and Run |:| Government Property |:| Fire |:| Photos Taken |:| Trailer or Towed

g g a
|:| Load Spillage [] construction Zone |[] Hames Exchanged

101 102 103 Start Date Start Time
|:| Supplemental Reports |:| Witness Statement |:| Measurements Taken | 12212009 | 12:5T

Processor hachine q 136 Any truck or truck combination

Sy=Admin | 001 |:| Truck, Bus, or HazMat |:| = 10,000 Ibs GUWR/GCWR

136 Ay vehicle displaving a hazardous 136 Any wehicle designed to carry 9 or more people, including
materials placard the driver

136 136 136 One or more vehicles towed from the scene due to disabling

|:| Fatal Injury |:| Medical Transport damage

2 - County 3 - hunicipality 11 - Accident Location

14 - On Huy & | 14 - On Strest Name 14 - Business/Frontage/Ramp (15 - Est. Dist | 15 - From Dir

16 - From/#t Highway # 16 - Froms® Strest Hame 16 - Busziness/Frontage/Ramp

17 - Structure Type 17 - Structure Number 18 - Agency Space

12 - Latitude 13 - Longitude
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Location information is entered differently in TraCS than on the paper MV4000. Itis
very important to try to enter the data correctly. Appendix J of this manual shows
examples of how location information should be entered.

Accident Date — Enter the date of the accident. Be sure to key two-digit months
and days (e.g. 01 for January).

Total Units — Key in the number of total units involved in the accident. The value
entered in this field automatically creates the appropriate number of Unit groups
in the form.

County — Select the county in which the accident occurred. You can default this
value if you usually report accidents in one county.

Municipality — Select the municipality in which the accident occurred. Be careful
to make the correct selection in cases where there is a city/village with the same

name as a township. You can default this value if you usually report accidents in
one municipality.

On Hwy # - If the accident occurred on a federal, state or county highway, select
the highway from the list. If the highway also has a street name, key it in the next
field (On Street Name). Exception: If the accident occurred on a county
highway within a city or village, key this in the next data field (On Street Name)
as part of the street name (e.g. CTH M Century Ave). See the Help screen
and/or Appendix J for more information about selecting highways.

On Street Name — If a list of roads is provided, select the street name of the road
the accident occurred on from the list or hit [Alt + O] to key in the street name if
it's not on the list. If no list is provided, key in the street name. See the <F2>
Help screen for instructions on how to enter parking lot and private property
accidents.

Est. Dist — The following databar first appears when you are in this field:

| [+ | Fegt
[ Miles

If your measurement is in feet, key the number here. If your measurement is in
miles, change the databar to miles by either clicking the radio button next to
Miles, hit the letter “M”, or cursor down to Miles. The databar will now look like
this:

"_ : " Feet
i+ Miles
Key the distance in miles using the decimal point.

From Dir — Select the direction that the accident occurred from the nearest
intersecting street or highway.

From/At Hwy - If the nearest intersecting road is a federal, state or county
highway, key the highway number or letter (county highways may be entered in
this field regardless of whether the location is in a town, city or village). See the
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<F2> Help screen for more information about selecting which highway to use. If
the highway also has a street name, key it in the next field (From/At Street
Name). Note: This field is only meant for a highway number or letter; it does not
refer to whether or not the “At” roadway was “From” or “At” the “On” roadway.
FR, FRM, AT, STH, CTH, HWY, etc. should not be entered in this field unless
they are the name of a county highway.

e From/At Street Name — If appropriate, enter the name of the nearest
intersecting roadway. If a list of roads is provided, select the street name from
the list or hit [Alt + O] to key in the street name if it's not on the list. If no list is
provided, key in the street name. See the <F2> Help screen or the examples in
Appendix J for instructions on how to enter parking lot and private property
accidents.

e Structure Type — If you would like to record a specific location such as a house
number, choose which type of structure you're referencing in this field. If not,
leave blank. Use this field to identify the type of Parking Lot or Private Property
address.

e Structure Number - If you would like to record a specific location such as a
house number, record the number of the structure in this field. If not, leave
blank. Use this field to identify the Parking Lot or Private Property address.
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Driver—

Unit 5tatus

22

- Total Oees

23 - Oir Of Trawel

24 - Speed Limit

3d - On Duty Accidert

21 - hast Hamful Bvent: Collision With

119 - What Oriver Was Doing

120 - Traffic Contral

100 - Skidmarks to Impact

122 - Driver Factors

124 -

Highway Factors

|:| Operating Commercial Motor Vehicle

21 - Unit Type 02 - Pedestrian Location | 92 - Pedestrian Action

25 - Last Hame 25 - First Name 25 - hiddle Initial | 25 - Suffix 32 - 00B 33 - Sew

26 - Street Address 26 - PO Box 27 - City 27 - 5t| 27 - dp Code 28 - Telephone Hum
29 - DOriver's License Mumber 30 - 5t | 31 - Bdpiration Year

36 - Operating A= Classification 37 - Operating &= Endorsements

35 38 - Injury Sewerty 4 - firbag

of the individuals will come up when you enter this data field.

258 - Driver Lazt Mame
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42 - Hected 43 - Tapped/Bxtricated A 62 - # Citations lssued
|:| Medical Transport
G4 - 1=t Statute Mo. G4 - 2nd Statute Mo. G4 - 3nd Statute Mo. G4 - th Statute Mo. G4 - Sth Statute Mo.
88 - Driver or Padestian Cond 89 - Substance Presence a0 - Mcohol Test 80 - Acohol Content
91 - Drug Test 91 - Dmuyg Presence 39 - Seat Position 40 - Safety Bquipment
e Last Name — If any person data has been entered in Common Information, a list
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Editiblew  Search

If the person is already on the list, select them from the list and hit [Enter]. If a
List appears and the person is not on the List, key [Alt + E] or click on the

=

Edit/New EM% 1y ,tton on the databar and then key the operator or pedestrian’s

last name.

Never choose a person that’s already in Common Information and edit it to
be another person. For example, if a husband is driving a vehicle and his wife
is the owner, do not choose the husband from the list in the Vehicle Owner
section and then change the first name and middle initial to that of the wife. This
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will change the data for the husband on all the forms where they were entered,
including issued citations.

If you accidentally select the wrong person from the drop down list, simply
go back and select the correct entry. If the person is not on the list, move
up to the blank item at the top of list before pressing the edit button to add the
new person. Remember, if you press edit, you are editing the person or
vehicle you have selected on the list, not creating a new entry.

If a List does not come up when you enter the field, key the last name of the
operator or pedestrian.

If your agency is set up to retrieve data from an external data source such as
af"

through a Mobile Data Browser, key [Alt + S] or hit the Search ' ==#" putton on
the databar to retrieve the operator information. Note: Depending on how your
agency’s mobile data interface is set up, you may need to key in the operator’'s
last name before you do the search. Check with your agency on which method
to use.

Enter the operator or pedestrian’s last name as it appears on their Driver’s
License. If the operator is unlicensed and in the case of pedestrians, the legal
name should be recorded. When the operator’s true name is different from what
appears on the license, the reason should be listed in the narrative.

Important: For H&R (unknown driver) and Legally Parked units, leave name
fields blank.
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e First Name - Key the operator or pedestrian’s first name.

e Middle Initial - Key the operator or pedestrian’s middle initial or middle name as
shown on their driver license. If they have no middle initial, leave blank; do not
enter “NMI.”

e Suffix — Select the name suffix, if applicable (e.g. Jr)

e DOB - Key the operator or pedestrian’s date of birth using two digits per month
and day and four digits per year.

e Sex — Key the sex of the operator or pedestrian or click on the appropriate button
on the databar.

e Street Address — Key the current address of the operator or pedestrian. If the
street address was brought in from an external data source, verify that it
represents the current address. If not, key in the current address.

e PO Box — Key the operator or pedestrian’'s PO Box, if applicable.
e City — Key the operator or pedestrian’s current city of residence.

Note: For Canadian addresses, the province abbreviation should be listed in the
City field after the city name followed by the zip code if there’s room (e.g. Toronto
ON 2R34BR). If the zip code doesn't fit here, enter it in the Street Address field
after the street address (e.g. 1245 Main St 2R34BR).

e St — Select the operator or pedestrian’s current state of residence.

Note: If the address is Canadian, enter “CN” in this field rather than the province
abbreviation. See note under “City” regarding the province.

e Zip code — Key the operator or pedestrian’s current zip code of residence.

Note: Canadian zip codes should be entered in the City field after the city name
and province abbreviation (e.g. Toronto ON 2R34BR). If it does not fit in that
field, put it in the Street address field following the street address (e.g. 1245 Main
St 2R34BR).

e Telephone Num — Key the operator or pedestrian’s current telephone number. If
they do not have a telephone number or their number is an unpublished/unlisted
number which is not public record, key in 000 000-0000.

e Driver's License Number — If not already filled in, key the operator’s Driver
License number without any spaces or punctuation such as hyphens.

If your agency is set up to retrieve data from an external data source such as
through a Mobile Data Browser, you can also do a search from this field to
retrieve the operator information by keying [Alt + S] or hitting the Search button
on the databar. Note: Depending on how your agency’s mobile data interface is
set up, you may need to key in the driver’s license number before you do the
search. Check with your agency on which method to use.

Note: If the driver has no license, leave this field plus the next two fields (State
and Expiration Year) blank.
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e State — Select the state that issued the Driver’s License.

Note: For Canadian drivers licenses, put the abbreviation for the province that
issued the license in this field.

e Expiration Year — Key the Driver’s License expiration year.

Vehicle Owner

sk

‘wighicle Type

56 - License Plate Mumber

A7 - Plate Type | 58 - 5t

59 - Bip Year 54 - Wihicle ldentification Number

A0- % | 61 - higke

52 - hbodel 53 - Body Style b4 - Colar

A4 - Yishicle Damage

95 - Bxtent Of Damage

Q6
|:| Towed Due To Damage

a7 - “Wehicle Remowved By

123 - “wishicle Factors

Vehicle Owner

45
D Vehicle Owner Same As Operator |:| Use Operator Address

df - Last Mame

dfi - First Name

46 - hfddle Initial | 46 - Suffix | Date of Bith

4 - Company Mame

Org Type

47- Street Address

47 - PO Box

48 - City

48 - St| <% - Jp Code

449 - Telephone Mumber

e License Plate Number — If any vehicle data has been entered in Common
Information, a list of vehicles will come up when you enter this data field.

86 - Licenze Plate Mumber
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If the vehicle is already on the list, select it from the list and hit [Enter]. If a List
appears and the vehicle is not on the List, key [Alt + E] and then key the license
plate number displayed on the unit without any spaces or punctuation such as

hyphens.

If a List does not come up when you enter the field, key the license plate number
displayed on the unit without any spaces or punctuation such as hyphens.
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If your agency is set up to retrieve data from an external data source such as
through a Mobile Data Browser, key the license plate number and then the plate
type in the next data field and then key [Alt + S] or hit the Search button on the
databar to retrieve the rest of the vehicle information. The search is executed
from the Plate Type field. Be sure to review all data returned from an external
data source for accuracy.

In the case of a combination vehicle, enter the power unit information. Trailer
plates must only be entered in the Trailer section. See the Help screen for
information on entering parked trailers.

Note: If the vehicle had no plates, leave this field blank.

e Plate Type — Select the plate type for the unit. For out-of-state license plates,
select the WI value that best describes the unit. Note: A value must be entered
in this field even if the vehicle had no plates. Select a plate type that is common
for this vehicle type (e.g. AUT for a passenger car).

e Vehicle Identification Number — Key the Vehicle Identification Number. If this
information was brought in from data scanned using a barcode reader or by a
search from an external data source, verify that it is the correct value by double-
checking the number on the unit.

e Yr —Key the model year of the vehicle.
e Make — Select the make of the vehicle (e.g. Ford).
e Model — Key the model of the vehicle (e.g. Taurus).

e Vehicle Owner Same as Operator — Key “Y” or select the Yes button on the
databar if the vehicle owner is the same person as the operator. Key “N”, select
No from the databar, or leave blank if they are not the same. Selecting Yes will
copy the information about the operator into this section.

e Use Operator Address - Key “Y” or select the Yes button on the databar if the
address of the vehicle owner is the same as the operator's. Key “N”, select No
from the databar, or leave blank if they are not the same. Selecting Yes will copy
the operator’s address information into these data fields.

e Last Name — If any person data has been entered in Common Information, a list
of the individuals will come up when you enter this data field.

45 - Wehicle Dwner Lazt M ame
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If the person is already on the list, select them from the list and hit [Enter]. If a
List appears and the person is not on the List, key [Alt + E] or click on the
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Edit/new button E™¥¥ on the databar and then key the vehicle owner’s last

name as it appears on the registration record.

Never choose a person that’s already in Common Information and edit it to
be another person. For example, if a husband is driving a vehicle and his wife
is the owner, do not choose the husband from the list in the Vehicle Owner
section and then change the first name and middle initial to that of the wife. This
will change the data for the husband on all the forms where they were entered,
including issued citations.

If you accidentally select the wrong person from the drop down list, simply
go back and select the correct entry. If the person is not on the list, move
up to the blank item at the top of list before pressing the edit button to add the
new person or vehicle. Remember, if you press Edit/New, you are editing the
person or vehicle you have selected on the list, not creating a new entry.

If a List does not come up when you enter the field, key the vehicle owner’s last
name as it appears on the registration record.

e First Name - Key the vehicle owner’s first name.

e Middle Initial - Key the vehicle owner’'s middle initial or middle name as shown
on driver license. If they have no middle initial, leave field blank; do not enter
“NML.”

e Suffix - If applicable, key the suffix of the vehicle owner’s name.
e Date of Birth — Key vehicle owner’s date of birth if available.

e Company Name — If the vehicle owner is a business or government
organization, key the name of the business or government.

e Org Type — Select the type of person/company that owns the vehicle.
e Street Address — Key the current address of the vehicle owner.

e PO Box - If applicable, key the PO Box of the vehicle owner.

e City — Key the city of the vehicle owner’s current residence.

Note: For Canadian addresses, the province abbreviation should be listed in the
City field after the city name followed by the zip code if there’s room (e.g. Toronto
ON 2R34BR). If the zip code doesn't fit here, enter it in the Street Address field
after the street address (e.g. 1245 Main St 2R34BR).

e State - Select the state of the vehicle owner’s current residence.

Note: If the address is Canadian, enter “CN” in this field rather than the province
abbreviation. See note under “City” regarding the province.

e Zip code - Key the zip code of the vehicle owner’s current residence.

Note: Canadian zip codes should be entered in the City field after the city name
and province abbreviation (e.g. Toronto ON 2R34BR). If it does not fit in that
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field, put it in the Street address field following the street address (e.g. 1245 Main
St 2R34BR).

e Telephone Number - Key the vehicle owner’s current telephone number. If they
do not have a telephone number or their number is an unpublished/unlisted
number which is not public record, key in 000 000-0000.

Insurance
e ]

83 - Insurance Company =

|:| Policy Holder Same As Owner
81 - Policy Holder Last Mame | 61 - Policy Holder First Name 81 - Policy Holder Company

e Insurance Company — Itis VERY important to select the correct insurance
company. Sometimes, there are several companies with similar names. Ask to
see the operator’s insurance card if they have it with them and get the correct
name. See the <F2> Help screen for this data field for the “real” name of some
common insurance companies such as AAA.

£3 - Inzurance Company Mame

T AT RS AL TYINE £ - = =
215 T-CENTURY-CASUALTY-COMPANY Previous  Next  Other
315 T-CENTURYANSURANCE-COMPANY

ABSTAIMERSANS-CO

ACCEPTANCE-CASUALTYAMSURANCE -COMPANY
ACTINFRT-FHMM-GFRFRAL IMS.CTIRP

< *

W

Select the name of the insurance company for the vehicle. If the insurance
company is not on the list, key [ALT + O] or click the Other button on the databar
and key the Alias or name of the insurance company. Do not enter the name of
the insurance agent, agency or motor club. If the vehicle is not insured, select
“None”. If the insurance company is unknown, select ‘Unknown’ from the list.

Aliases have been set up for common insurance companies. To use an alias,
key [Alt + O] or hit the Other button on the databar and then key the alias (e.g.
SF for State Farm) in the Insurance Company field and hit [Enter]. A message
box will pop up asking you to verify that the correct company was selected. A list
of the aliases that come loaded in TraCS can be found by clicking on the red
Alias List link in the <F2> help screen.
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Property Owner

F‘rupertlul w3t %ot

84 - Last Name

84 - First Name

24 - Mddle Initial 24 - Suffix

Oate of Birth

Gowvemment Property Type

24 - Company Hame

Organization Type

84 - Street Address

86 - PO Box

86 - City

Gfi - St 86 - Jp Code

83 - Damage Tag Mumber

&7 - Telephone Number

Last Name — If the property owner is an individual, key their last name.
Alternatively, if you have already entered the property owner information into the
Common Information, key [Alt + L] or click on the List button on the databar,
select the owner from the list and hit [Enter].

First Name - Key the property owner’s first name.

Middle Initial - Key the property owner’s middle initial or middle name. If they
have no middle initial, leave field blank; do not enter “NMI.”

Suffix - If applicable, key the suffix of the property owner’s name.
Date of Birth — Key date of birth if applicable and available.

Government Property Type — If the property owner is a unit of government,
select the government type.

Company Name — If the property owner is a business or government
organization, key the name of the business or government. Aliases are available
for this field. To use an alias, key in the alias in this field. After you hit [Enter],
the full name of the company or governmental group will be filled in along with
their address. To see a list of aliases that come with TraCS, look at the <F2>
help screen for this field and click on the red “Alias Name” link. Agencies can
add additional aliases to TraCS.

Organization Type — Select the property owner type

Street Address — Key the address of the property owner.

PO Box — If applicable, key the PO Box of the property owner.
City — Key the city of the property owner’s residence.

Note: For Canadian addresses, the province abbreviation should be listed in the
City field after the city name followed by the zip code if there’s room (e.g. Toronto
ON 2R34BR). If the zip code doesn't fit here, enter it in the Street Address field
after the street address (e.g. 1245 Main St 2R34BR).

State - Select the state of the property owner’s residence.

Note: If the address is Canadian, enter “CN” in this field rather than the province
abbreviation. See note under “City” regarding the province.
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Zip code - Key the zip code of the property owner’s residence.

Note: Canadian zip codes should be entered in the City field after the city name
and province abbreviation (e.g. Toronto ON 2R34BR). If it does not fit in that
field, put it in the Street address field following the street address (e.g. 1245 Main
St 2R34BR).

Property Damage Tag — Enter the yellow government damage tag number if
available.

Telephone Number - Key the property owner’s telephone number. If they do not
have a telephone number or their number is an unpublished/unlisted number
which is not public record, key in 000 000-0000.

Printing

Print the form and distribute to involved parties. Three reports are available for printing.
Select the Driver Exchange of Information Report print box. Change the Number of
Copies field to the appropriate number and click on OK.

=: Print Manager

Frinter:  “\MADOOPP3WMADO5-021

Frint | Farm Mumber Fepart Cancel
A0 G COWER Crazh: Driver Exchange OF [nfarmation Report (1 Copies)
O 906G CwER Crazh: Crazh Report [1 Copies] Frint Fresies
O A0 GOWEP Crazh: Crazh Report Office [1 Copies] -
Setup...
Select Al

Dezelect Al

B Optional Repaort

Copies

Murnber of Copies; |1 il

Frinting Status

To un-grey the form fields and complete the crash form, click on the Driver X button on

&5

the toolbar. P& *
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Fatal Supplement Form

A Fatal Supplement Form (either electronic or paper) is required whenever there is a
traffic crash resulting in a fatality. The death must occur within 30 days of the crash to
be considered a traffic fatality. A fetus must be 28 weeks developed to be counted as a
traffic fatality. This form replaces the paper MV3480 Fatal Supplement Form when
submitted as part of a TraCS electronic crash report and is necessary to comply with
the requirements of the federal Fatality Analysis Reporting System (FARS).

If an electronic MVV4000e (Crash report) has been completed for the crash but has not
yet been end shifted, open the Contact that contains it, click on the Add Form button
[

AddForm on the toolbar, select “Fatal Supplement” from the Available Forms list and then
click the OK button.

If the Crash report was completed on a paper MV4000 or if the electronic MV4000e
%)

Crash report has already been end shifted, click on the Contact button <™ on the

toolbar, select “Fatal Supple” from the Available Forms list and then click the OK button.

Available Forms E|

n Crash Ok

‘@' DriverCondition
lﬁ| Aftachment
Lad crUm

If the electronic MVV4000e (Crash report) is open in the Contact with the Fatal
o)

Supplement form, click on the Autopop button %% on the toolbar to fill the form with
all available data in the electronic MV4000.

If the Fatal Supplement Form is submitted after the electronic crash is sent (e.g.,
a critically injured person dies two weeks after the crash), it must be completed
as a separate form and all information must be manually entered.

The electronic MV3480 is different from the paper version. It requires certain yes or no
responses in order to open or gray out additional fields.
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Data Fields
Document/Police Number and Ambulance Information

% Motor Vehicle Fatal Supplement Report (Open) - 012002F1

Motor Vehicle Fatal Supplement Report Form MV3480 ;T;,',“.};i:“”““ rumeer
Document Mumber (From hkf40000 | Agency Accident Mumber | Police Humber FAocident Date Aecident Time

F342 5772007 1234

Ambulance Maotification Time Matified

2 - Ambulance Hotified, Time Unknown

Ambulance Amived at Scene Time Amived at Scene
2 - Ambulance Arrived, Time Inknown

Ambulance Amived at Hospital Time Amved at Hospital
2 - Ambulance Arrived at Hospital, Time Unknown

e Fatality Document Number — This number is automatically generated and
cannot be changed. It identifies the Fatal Supplement.

e Document Number (From MV4000) —This number corresponds to the MV4000

or MV4000e Crash Form, and serves to link the Crash Report and Fatal
Supplement Forms.

e Agency Accident Number — This number corresponds to the Agency Accident

Number on the Crash report, if your agency has assigned one. This field is
optional.

e Police Number — This number corresponds to the Police Number on the Crash

report, if your agency has assigned one. This field is optional.

e Accident Date — Defaults to today’s date. If this is not correct, key in the correct

date. Be sure to key two-digit months and days.

e Accident Time — Key in the four-digit time of the crash in military time without

punctuation (e.g. 0330 for 3:30am).

e Ambulance Notification — Select the value that best describes the notification of
an ambulance in connection with the crash whether or not it was called for the

fatally injured person(s).

e Time Notified — Key the four-digit time the ambulance was notified in military
time.

e Ambulance Arrival at Scene — Select the value that best describes the arrival of

an ambulance at the scene of the crash.

e Time Arrived at Scene - Key the four-digit time the ambulance arrived at the
scene in military time.

e Ambulance Arrival at Hospital — Select the value that best describes the arrival

of the ambulance at the hospital transporting an injured person. The person

transported could be either the eventual fatality or another person injured in the

crash, but it should not be used if a dead body is transported.

e Time Arrived at Hospital - Key the four-digit time the ambulance arrived at the

hospital in military time.
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Law Enforcement Agency
LAW ENFORCENMENT /A G E M C ™

Officer Last Mame Offizer First Name

TESTERSOH TESTY

Officer |0 Humber Law Enforcement Agency Name Report Date
45678 TEST POLICE DEPARTMENT 042372007

e Officer information is completed in this section. Most fields are
automatically filled in based on your user file.

e Report Date — Date the Fatal Supplement was completed. Defaults to today’s
date. If this is not correct, key the correct date. Be sure to key two-digit months
and days.

Accident Information
ACCIDENT [NIF O R 2T 1 1 mmm

Hi ol Travel Lsses Aoadedy Surfsce Type Readusy Profie
Spdicial JuriEdicran Rabion To Aaadeay Trat fhzidany Floid
Tocal Unis Total Kikd

Some of the data fields in this section will autopopulate from the MV4000e if it is open in
the same Contact as the Fatal Supplement.

e No. of Travel Lanes — Key in the number of travel lanes of the roadway based
on the following criteria:

* The total number of travel lanes on an undivided roadway, or
* The total number of lanes in ONE direction on a divided highway

e Roadway Surface Type — Select the value that best describes the roadway
surface of the ON Street/Hwy where the unstablilized situation began.

e Roadway Profile — Select the value that best describes the roadway profile at
the first harmful event in the crash.

e Special Jurisdiction — Select the value that best describes the presence of a
special jurisdiction in the crash location.

e Relation to Roadway — Select the value that best describes the location of the
First Harmful Event in the crash.

e Trafficway Flow — Select the value that best describes the ON Street/Hwy
trafficway flow.

e Total Units — Enter the number of total units involved in this crash. This field is
used to create the Surviving Driver information on this form.

e Total Killed — Enter the number of total fatalities involved in this crash. This field
is used to create the fatality information on this form.
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Unit Information

UNIT INFORMATION

Special Use

Eme

ency Use | Fire

YIN

] rm

Est. Travel Speed

Oriver Injury Severty

Unit Status

Bected

Extricated

Driver Last Mame

Driver First Mame

hiddle Initial

Suffix

Date of Birth

UNIT 01

Alcohaol Test Given

Acohaol Test Results

Alcohol Test Type

Drug Test Given

DOrug Test Results

DOrug Test Type

Some of the data fields in this section will autopopulate from the MV4000e if it is open in
the same Contact as the Fatal Supplement.

The unit information portion of the electronic MVV3480 is substantially different from the
paper version. ALL units are now pulled into the form, not just surviving driver
information. If a driver is a fatality, then all driver information will gray out based upon a
K — Fatal Injury entered into the Driver Injury Severity field. If the driver survives, then

all fields are open for data entry.

Special Use — Select the value that best describes any special use of the unit.
Emergency Use? — Key “Y” or click the Yes button if this unit was operating as
an emergency vehicle (lights and sirens activated). If not, key “N”, click the No

button or leave blank.

Fire — Key “Y” or click the Yes button if fire was involved with this unit. If not, key
“N”, click the No button or leave blank.
Estimated Travel Speed — Select the officer’s estimate of this unit’s travel
speed. It does not have to be based upon reconstruction data.
Driver Injury Severity — Based on your observations at the scene, select the
degree of injury severity to the operator or pedestrian. If “K” is selected, then the
alcohol and drug test information will gray out and information will need to be
completed in the Fatality portion of the form. If any other injury is selected, then
all fields of this portion of the form must be completed.
Unit Status — If any of the unit statuses listed apply to this unit, select the
appropriate item. If not, leave blank.
Ejected — Select the level of the operator’s ejection in the crash. “Ejected” can
apply to motorcyclists, bicyclists, etc. “Not Applicable” applies to pedestrians. If
ejected and ejection path is known, enter that information in the narrative of the

MV4000.

Extricated — Select the level of the operator’s entrapment or extrication. Select
“Trapped/extricated” only if extrication tools are used in an attempt to rescue
trapped individuals. This does not apply to removal of dead persons from the

vehicle.
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e Driver Last Name — If any person data has been entered in Common
Information, a list of the individuals will come up when you enter this data field.

Diriver Last Mame

*SAMS TRUCKING ” i
*SAMS TRUCKING . -

Previous Mext Common
*BLOW JOE

»ZZZDOTIES MARY K ) ¥

*BROWM ANN E .

*ISCONSIN DEFT OF TRANSPORTATION EUicg =

7 ZZDOTIES AMTHONY L JR v

If the person is already on the list, select them from the list and hit [Enter]. If a List

=

appears and the person is not on the List, key [Alt + E] or click on the Edit/New EM&

button on the databar and then key the operator or pedestrian’s last name.

Never choose a person that’s already in Common Information and edit it to be
another person. For example, if a husband is driving a vehicle and his wife is the
owner, do not choose the husband from the list in the Vehicle Owner section and then
change the first name and middle initial. This will change the data for the husband on
all the forms where they were entered, including issued citations.

If you accidentally select the wrong person from the drop down list, simply go
back and select the correct entry. If the person is not on the list, move up to the blank
item at the top of list before pressing the edit button to add the new person. Remember,
if you press edit, you are editing the person or vehicle you have selected on the
list, not creating a new entry.

If a List does not come up when you enter the field, key the last name of the operator or
pedestrian.

If your agency is set up to retrieve data from an external data source such as through a
¥

Mobile Data Browser, key [Alt + S] or hit the Search == hutton on the databar to
retrieve the operator or pedestrian information. Note: Depending on how your agency’s
mobile data interface is set up, you may need to key in the operator’s last name before
you do the search. Check with your agency on which method to use.

Enter the operator’s last name as it appears on their Driver’s License. If the operator is
unlicensed and in the case of pedestrians, the legal name should be recorded. When
the operator’s true name is different from what appears on the license, the reason
should be listed in the narrative.

e Driver First Name — Key the operator or pedestrian’s first name.

e Driver Middle Initial — Key the operator or pedestrian’s middle initial. If they
have no middle initial, leave blank.

e Suffix — If applicable, select the name suffix, (e.g. Jr).

e Date of Birth -- Key date of birth if available.

e Alcohol Test Given — Select the value that best depicts whether or not an
alcohol test was given to the operator or pedestrian.
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e Alcohol Test Results — If an alcohol test was given, select the test result.

e Alcohol Test Type — If an alcohol test was given, select the type of test used.

e Drug Test Given - Select the value that best depicts whether or not a drug test
was given to the operator or pedestrian.

e Drug Test Results - If a drug test was given and drugs were present, select the
drugs found. Select all that apply. For information on selecting multiple values,
see the Driver Factors in the Crash form instructions. When you select “Other
Drug Medications”, record the type of medication in the narrative.

e Drug Test Type - If a drug test was given, select the type of test used.

Fatality Information

FATALITY TINF O R TW1AT 1 ] m0mm

Unit Mo.

Last Mame First Mame hiddle Initial Suffix Date of Birth

Bected Extricated Date of Death Time of Death

FATALITY 01

This section contains information regarding the fatality(ies) in this crash. This section is
unable to auto-populate, so these fields must be completed manually.

Unit Number — Key the unit number that the fatally injured person was in.

Last Name — If any person data has been entered in Common Information, a list of the
individuals will come up when you enter this data field.

Lazt Mame
“ZZZDOTIES ANTHONY L JR = =
*SAMS TRUCKING Previous Mexd Comman
* GAMS TRUCKING
® @ ‘f
*BLOW JOE .
*ZZZDOTIES MARY K Eeliiilzge  HaErEn
“BROWN ANN E v

If the person is already on the list, select them from the list and hit [Enter]. If a List

>

appears and the person is not on the List, key [Alt + E] or click on the Edit/New E#tMe

button on the databar and then key the fatally injured person’s last name.

Never choose a person that's already in Common Information and edit it to be
another person. For example, if a husband is driving a vehicle and his wife is the
owner, do not choose the husband from the list in the Vehicle Owner section and then
change the first name and middle initial. This will change the data for the husband on
all the forms where they were entered, including issued citations.

If you accidentally select the wrong person from the drop down list, simply go
back and select the correct entry. If the person is not on the list, move up to the
blank item at the top of list before pressing the edit button to add the new person.
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Remember, if you press edit, you are editing the person or vehicle you have
selected on the list, not creating a new entry.

If a List does not come up when you enter the field, key the last name of the fatally
injured person.

If your agency is set up to retrieve data from an external data source such as through a
q?

Search

Mobile Data Browser, key [Alt + S] or hit the Search button on the databar to
retrieve the person’s information. Note: Depending on how your agency’s mobile data
interface is set up, you may need to key in the person’s last name before you do the
search. Check with your agency on which method to use.

e First Name — Key the first name of the fatally person.

e Middle Initial — Key the middle initial of the fatally person. If they have no middle
initial, leave this field blank.

e Suffix — If applicable, select the name sulffix, (e.g. Jr).

e Date of Birth — Key date of birth.

e Ejected — Select the level of the fatally injured person’s ejection in the crash.
“Ejected” can apply to motorcyclists, bicyclists, etc. “Not Applicable” applies to
pedestrians. If ejected and ejection path is known, enter that information in the
narrative of the MV4000.

e Extricated — Select the level of the fatally injured person’s entrapment or
extrication. Select “Trapped/extricated” only if extrication tools are used in an
attempt to rescue trapped individuals. This does not apply to removal of dead
persons from the vehicle.

e Date of Death — Enter date coroner pronounces death.

e Time of Death — Enter time coroner pronounces death.
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Attachment Group

Depending on the policies of your agency, you may attach files to your report. Not all
agencies use attachments.

01

FAitached File Filz Mame

Pgency Space

Attach Fi
Attached File — Click the 0 attach Fie attach file button. You will be prompted to

enter the file name and path of the file you wish to attach to the form.
File Name — Enter the name of the file.
Agency Space — Enter any agency specific information required by your agency.

Validation

Once you have completed the fatal supplement form, validate it. See the section on
Validation earlier in the book.

Printing
One report is available for printing the fatal supplement form.

=: Print Manager

Printer:  “\MADDDPPS\MADOS-003

Frint | Form Mumber Report

M Optional Repart

Copiez

Mumber of Copies: |1 il

M 2001F5 FatalSupplement; FatalSupplement Report [1 Copiesz]

Cancel
Frint Presview
Setup...
Select Al

Dezelect All

4

Printing Statuzs
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ELCI Form

(Electronic Traffic
Citation)

PPPPPPP



ELCI (Electronic Traffic Citation)
%]

Open an ELCI form by selecting the Contact button “°™**t on the toolbar or by
0O

selecting the Add Form button ##d Form (if the Contact is already open) and then
selecting “ELCI” from the Available Forms list and hitting the OK button:

@Traﬁicﬂtup #DeerCraSh | Q.
g Warning il! Crash Cancel
ﬁ whmended i
slenTC wd FatalSupple
i ok CeCitizenConta
FF ALcHL ¥ DriverCondi
:_'rli‘ Influence lﬁ| Attachment
< | >

Data Fields

Violator Section

Police Mumber

Defendant Type First Name hiddle Name <Ctrl-V> Statute Humber
Individual <Ctrl-0> Operator Last Hame

Street Address P.0. Box
<Ctrl-5> Street Address
City State JpCode
Date of Birth Gender Race Height Wieight (b= | Hair Eye Biometric Type
Driver License Number State of lssuance | DL Expire Year _
P <Ctrl-D> Licensed As Class
DOriwer Operating Type ‘“wishicle Operated Clasz Holds COL
H
“wizhicle Operated Endorsements _ Phone Mumber

e Police Number — Key your agencies case number or other data as directed by
your agency.

e Defendant Type — Select the value that best describes the violator.
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Last Name — If any person data has been entered in Common Information, a list
of the individuals will come up when you enter this data field.

Enter the Perzon's Lazt Mame or Select an ERisting Individual fram the List.

- =

Previous [et COMmMmon

@ &

Edittew Search

If the person is already on the list, select them from the list and hit [Enter]. If a
List appears and the person is not on the List, key [Alt + E] or click on the

=

Edit/New EM% 1 tton on the databar and then key the violator’s last name.

Never choose a person that’'s already in Common Information and edit it to
be another person. For example, if a husband is driving a vehicle and his wife
is an occupant that is not wearing a seatbelt, do not choose the husband from
the list and then change the first name, middle initial, etc. to that of the wife in
order to issue a seatbelt citation to the wife. This will change the data for the
husband on all the forms where they were entered, including issued citations.

If you accidentally select the wrong person from the drop down list, simply
go back and select the correct entry. If the person is not on the list, move
up to the blank item at the top of list before pressing the Edit/New button to add
the new person. Remember, if you press edit, you are editing the person or
vehicle you have selected on the list, not creating a new entry.

If a List does not come up when you enter the field, key the last name of the
violator.

If your agency is set up to retrieve data from an external data source such as
af"

through a Mobile Data Browser, key [Alt + S] or hit the Search ' ==#" button on
the databar to retrieve the violator information. Note: Depending on how your
agency’s mobile data interface is set up, you may need to key in the person’s last
name before you do the search. Check with your agency on which method to
use.

Enter the last name as it appears on their Driver’s License. If the person is
unlicensed, the legal name should be recorded.
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f ﬂi

Rezult [tems:

Apply
*RGLR - ZZZANDERS - JOHNNY -2 - 21241952 -
*RGLR - ZZZANDERS - JOYCE - J - 3/29,/1590 L
“RGLR - ZZ20H0 - TINA - - 2/6/1950
“ RGLE - ZZZDOTIES - JEAN - M - 211241970
“RGLR - ZZZJONES - JEAN - K - 97291965 Lo 17
“RGLR - ZZ258MCHEZ - MOGDIEL - § - 5/25/1981 -
“RGLE - ZZZ5MITH -JACOE - - 442341967 = |
“RGLR - ZZZTESTERTOM - TERRA - R - 3/19/1950 Mave

[tern Properties:

Diriver License Number; 23324355205208 ”
Dirivers License Stake: W

DL “'ear Expiration D ate: 2014

Last Mame: Z27AMDERS

Firgt Mame: JOHMMY

Middle Initial: £

Suffis M arme;

Street Address: 600 WILLIAMS ST

Post Office Baowx:

City: MADISON
Chabar Ll

Search Status:

Esternal Search Succeszsful

If the Mobile Data Import functionality is programmed for your agency, and you click on
Search, the External Search Results window appears listing the person responses.

e Click to highlight the entry you want to import from the Result Iltems pane.
e Click on Apply.
e The person’s data will be imported into the appropriate fields in the ELCI
form.
[ ]
If you selected the person data from the MDB responses, the person’s data will be
imported into the appropriate fields in the ELCI form. Complete any remaining fields.

First Name — Type first name.

Middle Name — Type middle name or initial, if appropriate.

Suffix — Click to select suffix from the pick list, if needed.

Company Name — If you selected NonlIndividual in the first field, the
Company Name field will be active. Type company name.

Street Address — Type street address.

e P.O.Box —Type PO Box number.

e City — Type city name.
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State — Click to select state from the pick list.

Zip Code — Type 5 or 9 character zip code.

Date of Birth — Type individual’s date of birth.

Gender — Click to select gender from the pick list.

Race — Click to select race from the pick list.

Height — Type individual’s height.

Weight — Type individual’s weight.

Hair — Click to select hair color from the pick list.

Eye — Click to select eye color from the pick list.

Biometric Type — Click to select biometric type from pick list, if needed.
Driver License Number — Type individual’s driver license number without
spaces or dashes.

State of Issuance — Click to select license state of issuance from the pick
list.

DL Expire Year — Type driver license expiration year.

Licensed as DL Class — Click to select licensed as class from the pick list.
License Endorsements — Click to select license endorsements from the pick
list.

Operating as Driver Type — Click to select driver type from the pick list.
Vehicle Operated Class — Click to select DL Operating class from the pick
list.

Holds CDL - If the driver holds a commercial driver’s license, choose Y,
otherwise choose N (Does not hold commercial driver’s license).

Vehicle Operated Endorsements — Click to select DL operating
endorsements from the pick list.

CDL Waiver — Click to select CDL Waiver from the pick list.

Phone Number — Type individual’s telephone number and extension if
known.

Vehicle Information Section

Vehicle Information:

Lizense Plate Mumber | License Plate Type

Issuing State

Plate Expiration Year

“wihicle Year

“wihicle Make

“wihicle Type

“khicle Color

WIN

U5 00T Humber

Hazhat

‘wehicle Ovenueight by (bs.)

License Plate Number:

<Ctrl-U> Unit Plate Humber

<Ctrl-C= Vehicle Color

e Click on Search to select the Vehicle data from the MDB responses, or

e Type plate number.

Page 110



« External Search Results

Reszult ltems:

t3

*1234E - BUS - [MBPD kPS4 POS0300
* 16834 - CvC - BITTMBIT 858w/ 00030

* 308EF - CvC - JH2MC1309GE11101E
*EPERMA - AUT - 2FRAHPTTW I3 68367
*DEF45E - AUT - 2RAFP71WEE-177389
*JOC - LTE - 1GCGE24MBFI 115883

|tem Froperties:

apply

Plate Murnber: 12346

Plate Type: BUS

Flate State: 'wil

Plate Expiration Manth:

Plate Expiration vear: 2020
WIN: IMEPDMMPALPOS0300
Colar: WHI

Year: 1398

b ake:

b odel:
Chilas B

Search Statuz:

[

(<

Esternal Search Succeszsful

Cancel

Common |nfo
Copy

Move

If the Mobile Data Import functionality is programmed for your agency, and you click on
Search, the External Search Results window appears listing the vehicle responses.
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Click to highlight the entry you want to import from the Result Items pane.
Click on Apply.
The vehicle data will be imported into the appropriate fields in the ELCI
form.



Vehicle Information:

Lizense Plate Mumber | License Plate Type Issuing State Plate Expiration Year
P 9 P <Ctrl-U> Unit Plate Humber
“wehicle Year “wihicle hake “wihicle Type ‘wehicle Color . . R .
<Ctrl-C> Wehicle Color
WM US 0OT Mumber Hazhtat ‘“wihicle Overweight by (bs.)

If you selected the vehicle data from the MDB responses, the vehicle’s data will be
imported into the appropriate fields in the ELCI form. Complete the remaining fields.

License Plate Type — Click to select plate type from the pick list.
Issuing State — Click to select registration state from the pick list.
Plate Expiration Year — Type plate expiration year.

Vehicle Year — Type vehicle manufacturer year.

Vehicle Make — Click to select vehicle make from the pick list.
Vehicle Type — Click to select vehicle type from the pick list.
Vehicle Color — Click to select vehicle color from the pick list.
VIN Number — Type Vehicle Identification Number.

US DOT Number — Type US DOT Number.

HazMat — Type Hazmat number.

Vehicle Overweight by (Ibs.) — Type weight amount.

Offense Section

Press Search button to select Statuke or Transpartation Rule.

& = i

|346.63(1)(=) Previous  Mext  Clear

#h

Search

Yiolation Search

% Wisconsin Electronic Citation {Open)

Offense:
Statute Mumber £ Trans Rule Mumber Description
36631 a) OPERATING WHILE INTOX. {(4TH)
Ordinanee Mumber Ordinance Descrption
PAotual Speed Speed Limit Speed Owver BAC lewel Paints Roadway Zones Underage Passenger
24 [

Statute Number / Trans Rule Number:

e Type shortcut value, or

e Click on Search to select the Statute from Violations table, or

e Type statute number. If you type the statute number, the query brings back
the first statute number that matches, so if there are several charges with
the same statute number you might not get the charge you want.
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/i Violation Search

- Search Cateqaories -

Wizconzin Violations

Accident

All Terrain Yehicle

Bicycle

Drriver License

Light

Mizcelaneous
kA ~iviwnm Tr=FFm

[ £

i [Code
" Offense

+ Wizconsin Violations

| (" Trans Rules

Find Mext

Wizconzin Violations

Statute # D& |Statute Desc )
343.05(3(a) Mo |OFERATE YW/ WALID LICENSE
343.05(31(a) e | OFERATE W/OWALID LICENSE (2MD)

b |343.05(3) =) Ye:| OFERATE WO WALID LICEMSE (3RD+)
343.05{3(=) Mo |OPERATE WO WALID LICENSE (EXP 'WYIN 3 MTEH
343.05(3)(a) Mo |OFERATE WITHOUT wALID LICEMSE AMND CALLL
343.05(3(a) Mo |OFPERATE WHOUT YWALID LICEMNSE CALISE INJLUI
343.05(31(=) Ye: | OWYL/CALISE GREAT BODILY HARKM TO AMOTHI
343.05(3(=) Yes | OWLCALISE THE DEATH OF AMOTHER PERZC
343.05(31(k) Mo |OFERATE MOTORCYCLE “WO WALID LICENSE

3

Done | LCancel l

If you click on Search, the Violation Search window appears.

Click to select the appropriate radio button for Wisconsin Violations or
Trans Rules.

Click to select the Search Category you want to focus on.

Click to select the charge from the list of violations.
Click on Done.
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Offense:

Statute Mumber f Trans Fule Mumber Description Cirl-V= Statute H I
346.63(1}a) OPERATING WHILE INTOX. {4TH) -tri- arie Humber
Ordinance Mumber Ordinance Descrption
Aotual Speed Speed Limit Speed Ower BAC Lewel Paint= Roadway Zones Underage Passenger

0. L]

After selecting the charge from the Violation Search window, you return to the Statute
Number / Trans Rule Number field on the citation.

e Press Enter to advance the field focus from Statute Number to the next
available field. The imported violation data then prefills many fields.
e Ordinance Number:
[ ]
If your agency has populated Violations Local table with your local ordinances, click
Search to select the Ordinance from the table, or

Type ordinance number.

i, Violation Search

& Code Find
" Dffense Find Meut
— Search Categaornies

Local Ordinances %

* Local Urdinances:

Local Ordinatices

Ordinance & Ord Description

4| | b

Dane LCancel

If you click on Search, the Violation Search window appears.

e Click to select the charge from the list of local ordinances.
e Click on Done.
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Offense:

Statute Mumber § Trans Rule Humber Descrption Cirl-V> Statute H I
346.63(1)(a) OPERATING WHILE INTOX. (4TH) -Arl- atute Humber
Ordinance Number Ordinance Descrption
Actual Speed Speed Limit Spead Over BAC Lewvel Paints Roadway Zones Underage Passenger
0. [3
“Aolation Date “Aolation Time Date Citation Senred hkethiod Citation Semed
01062011 08:33 AM 1062011
County Hame City Townsdllage
0n Hury Type Hury Name Huwiy Direction | Strest Location
A Distance From A Direction A Hwy Type At Huwy Mame A Huy Direction
A Street Location (Direction, $treet Mame, Street Type) GPS Latitude Coordinate | GRS Longitude Coordinate
Pocidert Sewerit Pecidert Doc Mo, ency Space
v Agency Sp <Ctrl-A> Agency Space

After selecting the local ordinance from the Violation Search window, you return to the
citation.

Ordinance Description — Type ordinance description if you did not select it in the
Violation Search window.

Actual Speed — Active only when a statute from the Speeding or Speeding Work
category is selected. Type vehicle speed.

Speed Limit — Active only when a statute from the Speeding or Speeding Work
category is selected. Select posted speed from the pick list.

Speed Over — Automatically calculated by TraCS. No input allowed.

BAC Level — Active only when a statute from the Operating While Intoxicated
category is selected. Type BAC Level without the decimal.

Points — Automatically populated based upon the statute selected.

Roadway Zones — Click to select roadway zone from pick list.

Underage passenger — Click to select yes or no, as appropriate.

Violation Date — Defaults to current system date.

Violation Time — Defaults to current system time.

Date Citation Served — Defaults to current system date.

Method Citation Served — Click to select method from the pick list.

County Name — Click to select “Violation County” from the pick list.
City/Town/Village — Click to select violation community from the pick list.

On Hwy Type — Click to select highway type from the pick list.

Hwy name — Type highway number or letters.

Hwy Direction — Click to select direction from the pick list.

Street Location — Select street location from the pick list or click the “Othe’r
button to type in street.

At Distance From — Type distance number and select the unit of measure.

At Direction — Click to select direction from the pick list.

At Hwy Type — Click to select highway type from the pick list.

At Hwy Name — Type highway number or letters.

Page 115



Offense:

Statute Humber f Trans Rule Humber
346.63(1)(a) _ “euhy Staune Humber

Ordinance Number Ordinance Descrption

Roadway Zones Underage Passenger

“Aolation Date “Aolation Time Date Citation Senred hkethiod Citation Semed
01062011 08:33 AM 01/062011

City Townsdllage

County Hame

0n Hury Type Street Location

A Distance From A Hwy Type

A Street Location (Direction, $treet Mame, Street Type) GPS Latitude Coordinate

Pocidert Sewerit Pecidert Doc Mo, ency Space
¥ #gency Sp <Ctrl-A> Agency Space

e At Hwy Direction — Click to select direction from the pick list.

e At Street Location — Select street location from the pick list or click the Other
button to type in street.

e GPS Latitude Coordinate — The databar contains the fields for both LAT and
LONG. Type coordinates if you do not have the GPS configured for TraCS.
TraCS is able to import the GPS coordinates from some GPS devices.

e Accident Severity — Click to select accident severity from the pick list.

e Accident Doc No. — Type accident document number or if you already have an
accident form open, click the autopop button.

e Agency Space — 200 character field for miscellaneous data.
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Plaintiff Section

Plaintiff:
Plaintiff Type Courty
City Village Town DAHE - 13

CityAdllagesTown
ALBIOH - #1, Town

Court Type Court Name
Appear Required | Court Appearance Date | Court Time Truck Surcharge | Deposit/Bail Cash? Credit Card 7| DO/A Routing?
¥ ¥

e Plaintiff — Click to select plaintiff type from the pick list.

e County — If you are a County or Municipal Agency, click to select plaintiff county
from the pick list.

e City/Village/Town — If you are a Municipal Agency, click to select plaintiff

community from the pick list.

Court Type — Click to select court type from the pick list.

Court Name — Click to select court from the pick list.

Appear Required — Automatically populated based on the statute selected.

Court Appearance Date — Type court date.

Court Time — Type court time.

Truck Surcharge — Click to select yes or no, as appropriate to indicate if truck

driver surcharge applies to this conviction. If yes, the deposit amount will

automatically increase by $8.00.

e Deposit/Bail — Automatically populated based on the statute and court type
selected. Can be overwritten if your court amounts are different.

e Cash? - Click to select yes or no, as appropriate.

e Credit Card? — Click to select yes or no, as appropriate.

e DA Routing? — Click to select yes or no, as appropriate.

Timely Transmission of TraCS eCitations for DA Routing

For an eCitation to be useful to the DA office, it MUST be received by them in a timely
fashion. In general, that means less than 24 hours from the time of the incident, and
certainly before the paperwork arrives in their office, particularly if the defendant is in
custody. The eCitation information is needed for the DA to file the criminal complaint.

In order for an eCitation to be received in the DA office, Law Enforcement Agency (LEA)
TraCS Administration staff should insure the following procedure is implemented in their
agency:

1. The Officer must put a “Y” in the "DA ROUTING?" field. The DA Routing fields are
located in the "Plaintiff" section of the form.

2. Once in ISSUED status, if the citation was issued from a TraCS Field Unit, the
citation must be End Shifted into the LEA TraCS Office Database as soon as possible,
typically at end of shift. If the ELCI was completed and ISSUED in the office on a
TraCS Workstation, it is already in the TraCS Office Database, ready for
TRANSMISSION.
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3. Citations in an ISSUED status should be reviewed/approved per LEA policy and then
TRANSMITTED from TraCS Utilities. As mentioned above, in general, that means less

than 24 hours from the time of the incident, and before the paperwork arrives in the DA

office.

This also applies to any non-criminal Citations associated with a criminal incident that
your DA wishes to receive. Routing non-criminal eCitations to the DA office is
something that should be discussed and decided between the referring LEA, the DA
and the Clerk of Circuit Court, as each county may have their own thoughts on how this
should be handled.

e |If a DA office informs you that they will not be prosecuting the criminal
charge, DMV needs to be notified that the citation is being withdrawn.
Either the DA office or the LEA can report VOIDED or WITHDRAWN citations
directly to dotdmvears@dot.wi.gov

Officer Section

Officer:

Highway Numbsr of Lanes =5ther Condit

Rosd Conditions Light Conditions Traffic Conditions
Diepartment

TEST POLICE DEPARTMENT

Officer ID Oifficer Mams

45673 OFCRTESTY TESTERSON

Narrative
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Highway — Click to select highway description from the pick list.

Number of Lanes — Click to select number of lanes from the pick list.

Weather Conditions — Click to select weather conditions from the pick list.

Road Conditions — Click to select road conditions from the pick list.

Light Conditions — Click to select light conditions from the pick list.

Traffic Conditions — Click to select traffic conditions from the pick list.
Department — Field is not accessible. Department name automatically fills based
upon user file definition.

Officer ID — Field is not accessible. Officer ID automatically fills based upon user
file definition.

Officer Name — Field is not accessible. Officer name automatically fills based
upon user file definition.

Narrative — When focus is on the narrative field, a button labeled Narrative
appears in the databar area. Click on Narrative to get the Narrative window and
type in a narrative up to 990 characters in length. When narrative is complete,
click on Continue.

Parent/Guardian Group
Complete the parent/guardian group if the defendant is a minor.
Parent/Guardian Infermation: (if minor defendant)

Last MName First Name hiddle Mame Suffix

Date of Birth

Address same as Defendant ? |:|

Street Address P.0O. Box

City

State Jp Code Phone Mumber

Attachment Group

Depending on the policies of your agency, you may attach files to your report. Not all
agencies use attachments.

o1

FAtached Fila File Mame

Agency Space

. . ] Aftzch File . .
Attached File — Click the attach file button. You will be prompted to

enter the file name and path of the file you wish to attach to the form.
File Name — Enter the name of the file.
Agency Space — Enter any agency specific information required by your agency.
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Entering Additional Citations

TraCs - (04/07/2005, 11:16, Conditjzw0120407200511162910664123) - ditjzw

File View Communications Administrative Forms Tools Window Help

%) b =% B T & - + - 0 £ = &f » Y2 g &
Contact  Close  Add Form Manager — Sawve Delete Common Skip +Group - Group  Walidate oic] Sign Autopop Driver § Replicate Jtart Shift End Shift  Print
Help

e If you want to issue another ticket to the same individual:
Click on Replicate on the toolbar. Another citation will be created copying all fields
except the Statute Number, Statute Description, Points, Bond Amount, and Narrative
fields.

TraCs - (04/07/2005, 11:16, Conditjzw0120407200511162910664123) - ditjzw

Fil= View Communicatiggg, Administrative Forms Tools Window Help

%) s E T & - + - 0 £ = & » 2 % &
Contact  Closef AddForm enager  Save  Delete  Common Skip +Group - Group Walidate  woid Sign Autopop Driver X Replicate Start Shift End Shift — Print
Help

e If you want to issue another ticket but to a different individual:
Click on Add Form on the toolbar.

Available Forms |E|
TraﬁicStDp #DeerCraSh | OF.
Bﬁ Warning il! Crash Cancel
ﬁ whmended i
sRenTC Wl FatalSupple
8 onr e CitizenConta
HF ALcHL ¥ DriverCondi
{r'? Influence lﬂ| Aftachment
£ ! &

The Available Forms dialog box appears.

e Double-click on ELCI, or
e Click on ELCI and click on OK.
Another citation is created ready for you to fill out.
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Printing a citation

L =]x]
File View Communications Administrative Forms Tools Window Help
S
) bh & Hd 7 & -~ + - @ £ = & w 2 wfa
Contact  Close  Add Form Manager — Sawve Delete Common Skip +Group - Group  Walidate oic] Sign Autopop Driver X Replicate Start Shift End Shi Prirt

Help

e Click on Print on the TraCS toolbar.

=: Print Manager

Frinter:  S\dotprintZphkADOS-021 0K
Prirt | Farm Mumber Repaort Cancel
A7100007 ELCI: Wialator Repart [1 Copies)
O A100001 ELCI: Court_Copy [1 Copiesz) Erint Presview
O A1000071 ELCI: Officer Copyp [1 Copies]
O &100007 ELCI: Parent Maotification Letter [1 Copies) Setup...
Select Al

Dezelect All

B Optionhal Bepart

Copies Printing Status

Mumber of Copies: |1 il

The Print Manager dialog box appears.

e Click the box for each form you want to print so that a check mark appears
in front of each form to be printed.

e Click on OK.

e The form prints and the fields lock. You can reprint any form later.

Note: - After Printing the Violator report, Officer copy or Court copy, the input form will lock.
You will not be able to change anything except the narrative field. Verify all data before going to
the print dialog box.
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Voiding a Citation

If an error is discovered after the citation has been issued, the citation will have to be
voided. A new citation can then be issued. Citations can never be deleted.

Citations can only be voided if they have been validated or issued.

If you try to void a citation that has not been validated or issued you will get the
following message box.

Cannot Void ['5_(|

@ ELZI Form #I[D%DEEQ cannok be woided at this time,

To void a citation:

1. You can void citations from the contact manager. Select the citation in the list
before clicking the void button. You will get the following message box.

Void Form X

x__?{/ Yoid ELCI Form #10006297

Yes | Mo |

2. Click Yes, and you will get the following message box.

Reason Entry

Enter the reazaon far Farm Yaoid

|| oK

3. Enter a reason for voiding the citation, click OK.

Note: Voided citations will still need to be transmitted to DOT.
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A voided citation can be seen in the contact manager. The Status field along with the
description field will say voided. Refer to the example below.

“ Contact Manager

File Edit Wiew Tools Cusktom Action Help

— Current Search Criteria

Current Page: 1 of 1
Uszer 111 I
Current Diata:  Current B TolRem |1

Agency:  DAMNE COUNTY SHERIFF Forms Returmed: 1
) < Prev. | Mext > |
Forms Selected: 0

Form Type: Al
Status: Al
Basic Search Activated Search Criteria ... |
Faorm Mumber:
D ates:
Drescription:
{3 Al Forms Form Type | Form Mumber Status Locked | Date/Time | User | Description N

(C1 01/06/1110:354M T

G

; ELCI Al100004 Woided 01/06/17 10:35 A 1 Woided-ZZZ3MITH, JACOE J, CC 82803354

User defaults for the ELCI form

There are several user defaults that you might like to set for the ELCI form. See
Appendix F for instructions on how to do this
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NTC Form

(Electronic Non-
Traffic Citation)
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NTC (Electronic Non-Traffic Citation)

To start a NTC citation form, choose it from the Available Forms menu:

Available Forms

X

B‘ WWarning
FELC

SENTC
8 onr

HF ALcHL
:_'rli‘ Influence

£

TrafficStop

ﬁDeerCrash

h Crash

ﬂ:‘ﬁxmended i

E:FatalSupple
CCCitizenCDnta

? DitiverCondit

[m Attachment

X

Ok

Cancel

The Available Forms dialog box appears.

e Double-click on NTC, or
e Click on NTC and click on OK.

Data Fields:

Violator Section

1| Defendant Type

Street Address

Police Mumber

First Hame

P.O. Box

Ividdle Mame

Suffix

City

State

JpCode

Date of Birth

Juvwenile

Gender

Face

Height Mizight (k) Hair

Eye

Driver Licenze Mumber

State of lszu

ance

OL Espire Year

Other 10 Type

Cther [0 Mumber

Phone Mumber

<Ctrl-0> Last Hame

<Ctrl-5> Street Address

e Defendant Type - Select the value that best describes the violator.

e Last Name: If any person data has been entered in Common Information, a
list of the individuals will come up when you enter this data field, or

e Click on Search to select the person data from the MDB responses, or

e Click on List to select the person data from the Barcode scanned data, or

e Type last name.
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¢ External Search Results El

Result [hems:

*RGLA - Z224NDERS - JOHMMY - 2 - 2412,
*RGLA - Z22ANDERS - JOYCE -J - 3423415930
*RGLA - Z27CHO - TINA - C - 2/8/1350
*RAGLA - ZZ20ATIES - JEAM - M - 241211970
*RGLA - Z22JOMES - JEAN - K - 9/29/1965

LCancel

Comman [nfa

*RGELR - ZZZ5ANCHES - MOGDIEL - 5 - 5/25/1981 Copy
*RELR - ZZZ5MITH - JACOE -J - 4231967 _—
*RELR - ZZZTESTERTOM - TERRA - R - 341941950 Move
[tem Properties:

Drriver License Mumber: £3324395205208 ”~

Dirivers License State: W

DL “'ear Expiration Date: 2014
Last Mame: Z27AMDERS

Firgt Mame: JOHMMY

kiddle Initial: £

Suffix Mame:

Street Address: BOOWILLIAMS ST
Post Office Bow:

City: MADISOMN
Ctatar Wil

Search Status

Esternal Search Successful

If the Mobile Data Import functionality is programmed for your agency, and you click on
Search, the External Search Results window appears listing the person responses.

e Click to highlight the entry you want to import from the Result Iltems pane.

e Click on Apply.

e The person’s data will be imported into the appropriate fields in the NTC
form.

If you selected the person data from the MDB responses, the person’s data will be
imported into the appropriate fields in the NTC form. Complete the remaining fields.

First Name — Type first name.

Middle Name — Type middle name or initial, if appropriate.

Suffix — Click to select suffix from the pick list, if needed.

Company Name — If you selected Non Individual in the first field, the Company
Name field will be active. Type company name.

Street Address — Type street address.

e P.O. Box — Type PO Box number.

e City — Type city name.
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State — Click to select state from the pick list.

Zip Code — Type 5 or 9 character zip code.

Date of Birth — Type individual's date of birth.

Juvenile — Click to select yes or no, as appropriate

Gender — Click to select gender from the pick list.

Race — Click to select race from the pick list.

Height — Type individual’s height.

Weight — Type individual’s weight.

Hair — Click to select hair color from the pick list.

Eye — Click to select eye color from the pick list.

Driver License Number — Type individual’s driver license number without spaces
or dashes.

State of Issuance — Click to select license state of issuance from the pick list.
DL Expire Year — Type driver license expiration year.

Other ID Type — Type Other ID type description, if appropriate.

Other ID Number — Type Other ID type number, if appropriate.

Phone Number — Type Phone Number, if known.

Vehicle Information Section

Vehicle Information:
Lizenze Plate Mumber | Lizense Plate Type | Plate Bcpiration Year Recreational “ehicle Registration Mumber Izzuing State

<Ctrl-U> Plate Humber

License Plate Number:

e Click on Search to select the Vehicle data from the MDB responses, or

e Click on Common to select the Vehicle data from the Barcode scanned data,
or
e Type plate number.
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q*’ External Search Results E

Result ltere:
.......... Spply

=1234F - BLIS - IMSPDMPASPIS0300

= 16834 - CYE - 511MBJ 1 85w 000801 Leieel

% J056F - CYE - JHZMCT 3095K111 016

= B7ERNX - AT - ZFAHPTIW 3316957

= DEF4EG - AT - ZFAFPTIW 2541 77659 Earrian iy

« JOC - LTK - 1GCGC24MER)1 15003 o

Move

[tem Properties:

Plate Hurmber: 12348 ~
Flate Type: BUS

Plate State: 'l

Flate Expiration Month:

Flate E=piration v'ear; 2020

WIN: IMEPDMPALWPOS0200

Colar: "WwHI

Y'ear 1393

b ake:

kodel:

Crula- BRI

Search Statuz:

Esternal Search Successful

If the Mobile Data Import functionality is programmed for your agency, and you click on
Search, the External Search Results window appears listing the vehicle responses.

Click to highlight the entry you want to import from the Result Items pane.
Click on Apply.
The vehicle data will be imported into the appropriate fields in the NTC form.

Vehicle Information:
Licenze Plate Mumber | License Plate Type | Plate Expiration Year Recreational “hicle Registration Mumber |szuing State

<Ctrl-U> Plate Humber

If you selected the vehicle data from the MDB responses, the vehicle’s data will be
imported into the appropriate fields in the NTC form. Complete the remaining fields.

e License Plate Type — Click to select plate type from the pick list.
e Issuing State — Click to select registration state from the pick list.
e Plate Expiration Year — Type plate expiration year.
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Offense Section

Offense:

Ordinance Humber

Description

Fdopting State Statute

Statute Descrption

“Aolation Date
01062011

“dolation Time
09:36 AM

17062011

Date Citation Served

hethod Citation Served

Mame of person citation left with

Poe

“dolation Street Addreszs

GRS Latitude Coordinate

GPS Longitude Coordinate

County Mame

CityTown Jdllage

Pgency Space

e Ordinance Number:
If your agency has populated Violations Local table with your local ordinances, click

Search to select the Ordinance from the table, or Type ordinance number.

i+, ¥iolation Search

" Dffense Find Hext

— Search Categories

Local Ordinances

Local Ordinances

Ordinance #

Ord Dezcription

|

Done ‘ LCancel

If you click on Search, the Violation Search window appears.

e Click to select the charge from the list of local ordinances.
e Click on Done.

Adopting State Statute:
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Type shortcut value, or
Click on Search to select the Statute from Violations table, or

Type statute number. If you type the statute number, the query brings back
the first statute number that matches, so if there are several charges with
the same statute number you might not get the charge you want.

i1, Miolation Search

B

x]

* Code | o Find
i Offenze Find Mext
Search Categories
b unicipal YWiolations -
All Terrain \ehicle
Drrirking Juvenile [17-20]
Drinking Underage [Under 17]
Drugs
ID Card Juvenile [17-20) (* Municipal ¥iolations
IEI Earl::l IInderage [Under 17] 3
Municipal Yiolations
Statute # D&, [Statute Desc il
Mo ey
b 118 Mo | TRUAMCY
11815 Mo [ TRLUAMNCY
11816 Mo [ TRLUAMCY
118.163 Mo | TRUAMNCY
118.163(1)(d) Mo [ TRLUANCY
1181631 m) Mo [ TRLUANCY
118.163(2) Mo [ TRLUAMNCY
118.163(2m) Mo | TRUAMCY =
4 | v[ |
Daone LCancel

If you click on Search, the Violation Search window appears.

Click to select the appropriate radio button for NTC Municipal Violations.
Click to select the Search Category you want to focus on.
Click to select the charge from the list of violations.

Click on Done.
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After selecting the Adopting State Statute from the Violation Search window, you return
to the citation.

Violation Date — Defaults to current system date.

Violation Time — Defaults to current system time.

Date Citation Served — Defaults to current system date.

Method Citation Served — Click to select method from the pick list.

Name of Person Citation Left With — If the citation is left with someone other

than violator, type their name in this field.

Age — Type in age of person citation left with, if appropriate.

e At Street Location — Type in unit number and street address of location where
violation occurred.

e County Name — Click to select violation county from the pick list.

e City/Town/Village — Click to select violation community from the pick list.

e Agency Space - 200 character field for miscellaneous data.

Plaintiff Section

Plaintiff.
Plaintiff Type County
City/Village Town DAHE - 13

CityAdllage/Town
MADISOHN - T3, City

Court Type Court Hame
CIRCUIT
Appear Required | Court Appearance Date Court Time Oeposit/Bail Cash? Credit Card ¥ | Routeto DA?

H

e Plaintiff — Click to select plaintiff type from the pick list.

e County — If you are a County or Municipal Agency, click to select plaintiff county
from the pick list.

e City/Village/Town — If you are a Municipal Agency, click to select plaintiff

community from the pick list.

Court Type — Click to select court type from the pick list.

Court Name — Click to select court from the pick list.

Appear Required — Automatically populated based on the statute selected.

Court Appearance Date — Type court date.

Court Time — Type court time.

Truck Surcharge — Click to select yes or no, as appropriate to indicate if truck

driver surcharge applies to this conviction. If yes, the deposit amount will

automatically increase by $8.00.

e Deposit/Bail — Automatically populated based on the statute and court type

selected. Can be overwritten if your court amounts are different.

Cash? — Click to select yes or no, as appropriate.

Credit Card? — Click to select yes or no, as appropriate.

DA Routing? — Click to select yes or no, as appropriate.
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Timely Transmission of TraCS eCitations for DA Routing

For an eCitation to be useful to the DA office, it MUST be received by them in a timely
fashion. In general, that means less than 24 hours from the time of the incident, and
certainly before the paperwork arrives in their office, particularly if the defendant is in
custody. The eCitation information is needed for the DA to file the criminal complaint.

In order for an eCitation to be received in the DA office, Law Enforcement Agency (LEA)
TraCS Administration staff should insure the following procedure is implemented in their
agency:

1. The Officer must put a “Y” in the "DA ROUTING?" field. The DA Routing fields are
located in the "Plaintiff" section of the form.

2. Once in ISSUED status, if the citation was issued from a TraCS Field Unit, the
citation must be End Shifted into the LEA TraCS Office Database as soon as possible,
typically at end of shift. If the ELCI was completed and ISSUED in the office on a
TraCS Workstation, it is already in the TraCS Office Database, ready for
TRANSMISSION.

3. Citations in an ISSUED status should be reviewed/approved per LEA policy and then
TRANSMITTED from TraCS Utilities. As mentioned above, in general, that means less

than 24 hours from the time of the incident, and before the paperwork arrives in the DA

office.

This also applies to any non-criminal Citations associated with a criminal incident that
your DA wishes to receive. Routing non-criminal eCitations to the DA office is
something that should be discussed and decided between the referring LEA, the DA
and the Clerk of Circuit Court, as each county may have their own thoughts on how this
should be handled.

e |If a DA office informs you that they will not be prosecuting the criminal
charge, DMV needs to be notified that the citation is being withdrawn.
Either the DA office or the LEA can report VOIDED or WITHDRAWN citations
directly to dotdmvears@dot.wi.gov
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Officer Section

Officer:
Department
TEST POLICE DEPARTIMENT
Officer D Officer Mame
45678 OFCR TESTY TESTERSOHN

Marrativ

Department — Field is not accessible. Department name automatically fills based
upon user file definition.

Officer ID — Field is not accessible. Officer ID automatically fills based upon user
file definition.

Officer Name — Field is not accessible. Officer name automatically fills based
upon user file definition.

Narrative — When focus is on the narrative field, a button labeled Narrative
appears in the databar area. Click on Narrative to get the Narrative window and
type in a narrative up to 990 characters in length. When narrative is complete,
click on Continue.

Parent/Guardian Section
Parent/Guardian Information: (if minor defendant)

Last Name First Name liddle Mame Suffix

Date of Birth

Address same as Defendant ? |:|

Street Address P.0. Box
City State Zp Code Phone Mumber
e Last Name — Type Last Name.
e First Name — Type First Name.
e Middle Name — Type Middle Name or Initial.
e Suffix — Click to select Suffix from the pick list.
e Date of Birth — Key date of birth if available.
e Address same as Defendant? — Key “Y” or select the Yes button on the databar

if the Parent/Guardian has the same address as the minor defendant. Key “N” or
select No from the databar, or leave blank if they are not the same. Selecting
“Yes” will copy the address information from the defendant into this section.
Street Address — Type Street Address

P.O. Box — Type PO Box number, if appropriate.
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City — Type City name.

State — Click to select State from the pick list.
Zip code — Type 5 or 9 digit zip code.

Phone Number — Type phone number if known.

Entering Additional Citations

L E]x]
File Wiew Communications Administrative Forms Tools Window Help
o
“W oF& b =z H T 6 - + - B © 4 =2 &f » 38 g &
Contact  Close  Add Form Manager  Sawve Delete Common Skip + Group - Group  Walidate “oicd Sign Autopop Driver § Replicate $tart Shift End Shift  Print

Help

e If you want to issue another ticket to the same individual:
Click on Replicate on the toolbar. Another citation will be created copying all fields
except the Statute Number, Statute Description, Points, Bond Amount, and Narrative
fields.

- [=]X]

7 s E T ©& - + - Q© £ = & » 2 & &

Contact  Close§ Add Form Manager  Save Delete Common Skip +Group - Group  Walidate oic] Sign Autopop Driver ¥ Replicate Start Shift End Shift  Print

e If you want to issue another ticket but to a different individual:
Click on Add Form on the toolbar.

)
TraﬁicStDp # Deer Crash 0K,

l"; Warning i;! Crash Cancel
Fewo i Amended C

»EFM H:FatalSupple

8 onr CeCitizenCants

Available Forms

F ALCHL ¥ DriverCandi
:.'FI? Influence lﬁ| Attachrment
4 | >

The Available Forms dialog box appears.

e Double-click on NTC, or
e Click on NTC and click on OK.
Another citation is created ready for you to fill out.
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Printing a citation

File View Communications Administrative Forms Tools Window Help

%)

@

Help

b =

Contact  Close  Add Form Manager — Sawve

T & - + - o 4

Delete Common Skip +Group - Group  Walidate “oicl

Sign

[E

Autopop Driver X Replicate Start Shift End Shi Pririt

e Click on Print on the TraCS toolbar.

= Print Manager

ak

Copies

Murnber of Copies: |1 il

B Optional Report

Printer:  Shdotprint2phtAD0DS-021
Frint | Farm Mumber Fepart
A100003 ELCI: “iolator Report [1 Copies)
O A100003 ELCI: Court_Copy [1 Copigs]
O A100003 ELCI: Officer Copy [1 Copies]
O A100003 ELCI: Parent Maotification Letter [1 Copies)
O 022431 MTC: MTC Violator Report [1 Copies)
O 022431 MTC: MTC QOfficer Report [1 Copies)
O 22431 MTC: MTC Court Report [1 Copiesz)
O 22434 MHTC: Spanizh HTC Yiolator Report [1 Copies]
O mz22431 HTC: Parent Motifization Letter [1 Copiesz)

Printing Status

Cancel

Frint Presvigw

Setup...

Select All

Dezelect Al

The Print Manager dialog box appears.

e Click the box for each form you want to print so that a check mark appears

in front of each form to be printed.

e Click on OK.

e The form prints and the fields lock. You can reprint any form later.

Note: - After Printing the Violator report, Officer copy or Court copy, the input form will lock.

You will not be able to change anything except the narrative field. Verify all data before going to
the print dialog box.
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Deleting a Non-traffic Citation

If an error is discovered after the citation has been issued, the non-traffic citation can be
voided. A new citation can then be issued.

To delete a non-traffic citation:

1. You can delete NTC citations from the contact manager; select the citation in the
list before clicking the delete button. You will get the following message box.

Delete Form |E|

‘? "
\““J‘j Delete MTC Form #0120011257

2. Click Yes, and the NTC citation will be deleted.
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Natural Resources
Citation
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Natural Resources Citation Form
Getting Started

%]
Open a DNR form by selecting the Contact button ““"*% on the toolbar or by
0

selecting the Add Form button #ddFerm (if the Contact is already open) and then
selecting “DNR” from the Available Forms list and hitting the OK button:

|ﬂ' AV ENOTIE ﬂ‘
iﬂlﬁ:rash OF.
iﬁAmended il Cancel
E:FatalSupple
? DiriverCondi

il Attachment
i Influence 1?_3 CMIIA
ﬁDeerDrash
<l i | B
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Entering Data into the Fields
Defendant Information Section

Natural Resources Citation

Form 4100-0F0E
Rew . 05
=, 13.54, M=, Stats.

012001R192

Palize Mumber

DEFENDANT [N F O R IW1LATIC ]

Defendant Type Last Mame First Mame hiddle Mame Suffin
Company Name

Street Address P.0O. Baox Caurtry
City State Jp Code

Oate of Birth Sex Race Height Wizight bs.) | Hair Eye

Oriver License Number State of Izsuance| DL BEspire Year Phiane Mumber Phone Country
55N Mumber OMR Customer 1D Back Tag

e Citation Number — The citation number is in the upper left corner and fills in
automatically.
e Police Number — If there is a Case Activity Report (CAR) to reference this

citation to, enter that number here.

e Defendant Type — Select the value that best describes the violator. If the
violator is a business, select non-individual.
e Last Name — If person data has been entered into Common Information, a list of

the individuals will come up when you enter this data field.

Last Mame

*ZZZDOTIES ROBERT J
*ZZZDOTELR KEMDRA A

Previous

D

EditMews Search

=
et

@

Cammaon

If the person is already on the list due to a previous citation or contact, select
them from the list and hit [Enter]. The defendant information on file for that
individual will auto-fill into the defendant fields. Review each of the fields and
make any necessary changes. If a List appears and the person is not on the List,

=

key [Alt + E] or click on the Edit/New button & on the databar and then type
the violator’s last name.

Never choose a person that’s already in Common Information and edit it to
be another person. For example, if a husband and wife are fishing without a
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license and you have already issued a citation to the husband, do not choose the
husband from the list and then change the first name, middle initial, etc. to that of
the wife in order to issue a citation to the wife. This will change the data for the
husband on the forms where they were entered, including the issued citation(s).

If you accidentally select the wrong person from the drop down list, simply
go back and select the correct entry. If the person is not on the list, move
up to the blank item at the top of list before pressing the Edit/New button to add
the new person. Remember, if you have a person highlighted and you press
edit, you are editing the person or vehicle you have selected on the list, not
creating a new entry.

If a list does not come up when you enter the field, type the last name of the
violator, then press enter to move to the next field.

Last Mame
&= = (|
TURNER Previous  Mext  Clear

ﬂ &

List Zearch

If your agency is set up to retrieve data from an external data source such as
7

through a Mobile Data Browser, key [Alt + S] or hit the Search button == on
the databar to retrieve the violator information. Note: Depending on how your
agency’s mobile data interface is set up, you may need to key in the person’s last
name before you do the search. Check with your agency on which method to
use.

Enter the last name as it appears on their Driver’s License. If the person is
unlicensed, the legal name should be recorded.

If the Mobile Data Import functionality is programmed for your agency, and you
click on Search, the External Search Results window appears listing the person
responses.
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q*' External Search Results

Fesult [tems:

*0ZASDOTIES ANTHOMNY L 03/24/82

*1ZZ700TIES ROBERT J 03/02/4 Cancel
*222FD0TKLR KENDRA & 12/24/58 —

Cornmon [nfo
Copy

Move

Item Properties:

Fezult Index: 0 ~
Driver License Number: £3320005205208

Drivers Licenze State: W

DL vear Expiration Date: 2008

Last Mame: ZZZD0ATIES

First Mame: AMTHOMY

Middle [mitial: L

Suaffise Mame:

Street Addiess: 100 MAIM 5T

Post Office Bow: 123 2
Cibe b AT ORI

Search Statuz:

Euternal Search Successful

Click to highlight the entry you want to import from the Result Items pane (see
example above). Click on Apply.

The person’s data will be imported into the appropriate fields on the DNR citation.

If you selected the person data from the MDB responses, the person’s data will be
imported into the appropriate fields on the DNR citation. Review the imported data and
complete any remaining fields.

If a data import was not done to get you started, complete the rest of the citation using
guidance described by the field headers below.

First Name — Type the defendant’s first name.

Middle Name — Type the defendant’s middle name or initial, if appropriate
Suffix — Click to select suffix from the drop down list, if needed.

Company Name - If you selected Non-individual in the Defendant Type field,
then the Company Name field will be active. Type in the company name.
Street Address — Type the defendant’s street address.

e P.O. Box — Type the defendant’'s PO Box number.

e Country — Type the defendant’s country of residence. This field defaults to
United States.

e City — Type the defendant’s city of residence.
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Note: For Canadian addresses, the province abbreviation should be listed in the
City field after the city name followed by the zip code if there’s room (e.g. Toronto
ON 2R34BR). If the zip code doesn't fit here, enter it in the Street Address field
after the street address (e.g. 1245 Main St 2R34BR).

State — Click or arrow up or down to select the defendant’s state of residence.
Zip Code — Type the defendant’s 5 or 9 character zip code.

Note: Canadian zip codes should be entered in the City field after the city name
and province abbreviation (e.g. Toronto ON 2R34BR). If it does not fit in that
field, put it in the Street address field following the street address (e.g. 1245 Main
St 2R34BR).

Date of Birth — Type the individual's date of birth. If you selected Non-individual
in the Defendant Type field, then this field will not be active.

Sex — Click to select gender from the drop down list.

Race — Click to select race from the drop down list.

Height — Type the individual's height.

Weight — Type the individual's weight in Ibs.

Hair — Click to select the individual’s hair color from the drop down list.

Eye - Click to select the individual's eye color from the drop down list.

Biometric Type - Click to select biometric type from the drop down list, if
needed. Technology availability may not dictate the use of this field by your
agency.

Driver License Number — Type the individual’s driver license number without
spaces or dashes.

State of Issuance — Click to select the license state of issuance from the drop
down list.

DL Expire Year — Type the driver license expiration year.

Phone Number — Type the defendant’s phone number and extension. If they do
not have a telephone number or their number is an unpublished/unlisted number
which is not public record, key in 000 000-000.

Phone Country — Click to select the defendant’s country of residence.

SSN Number — If the individual does not have a DNR Customer ID, then enter
the individual's social security number.

DNR Customer ID — Enter the individual’s Customer ID issued by the DNR.
Backtag — Enter the individual’'s 7 character backtag that is assigned to a deer or
bear hunting license.
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Violation Information Section

VIOLATION TNF O R IWLAT T N om0
Statute Mumber J Wiz Admin Code

Party To "ol

Ordinance Mumber Ordinance Description

Species

Approwal Type

Hotline “dolation

“olation Date “dolation Time Date Citation Served hiethod Citation Served
01042011 10:12 AM 01042011
County Hame City/Towndllage

GP5 Latitude Coordingte BAC Lewel | Agency Space

Probable Cause

e Statute Number / Wis Admin Code - Type shortcut value, or Click on Search
i
s=arch . to select the Statute from Violations table, or Type statute number. If
you type the statute number, the query brings back the first statute number

that matches, so if there are several charges with the same statute number
you might not get the charge you want.

Statute MumberAwizconsin Administrative Code

& = (|

Previous et Clear

2]

Search

i
If you click on Search | == the Violation Search window appears.
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" Violation Search. AEa

" Offerse Find Mext
i Search Categaries _— |
' [ONR Violations =]
o ARCHERY g|
pee BTG |
e BOATING
- CAPTIVE “WILDLIFE
- COMMERCIAL FISHING
o EE“:',TIDCNMENTAL [Z  DMR Violations
DMA Yiolatiohs
Statute # D& [Statute Desc 15
b |29.024(7) M |FAIL TO EXHIBIT APPROYWAL LUPOMN DEMAND
29.024(1) M |FAIL TO EXHIBIT APPROYWAL LUPOMN DEMAND |
29.024(M) Mo [FAIL TO EXHIBIT APPROYAL LUPOMN DEMAMND
29.024(1) N [PURCHASE MPROFPER LICEMSE
29.024(1) N HUNT ELKWATHOUT LICENSE -15T OFFEMNSE
29.024(M) Y HUNT ELKAWITHOUT LICEMNSE - 2MD OFFEMNSE
29.024(M) Y HUNT BEAR WITHOUT CLASS A LICENMSE - 15T OFFENSE
29.024(1) Y |HUNT BEAR WITHOUT CLASS A LICEMNSE - 2MD OFFEMSE
29.024(1) Y |ARCHER HUNT DEERWITHOUT LICEMNSE
29.0241M1 Y IBESIDENT HUNT DEERAWITHOUT GUN DEER LICEMNSE =
Dione | LCancel l

Click to select the Search Category you want to focus on.
Click to select the charge from the list of violations.
Click on Done.

VIO LATION TNIF O R IR T ] om0
Statute Mumber § Wi Admin Code
23.33(2Wa)

Party Ta "ol
H

Ordinance Mumber Ordinance Description

After selecting the charge from the Violation Search window, you return to the Statute
Number / Wis Admin Code field on the citation.

Press [Enter] to advance the field focus from Statute Number to the next available field.
The imported violation data then pre-fills many fields including: Description, Offense
Code, Wildlife Compact Violation, Max Penalty, etc.
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e Party To Viol-if the violator was a party to the violation, enter Y in the Party
To Viol field.

e Ordinance Number — If your agency has populated the Violations Local
Table with your local ordinances, click Search to select the Ordinance from
the table, or type the ordinance number.

i, Wiolation Search

& Code Find

" Dffensze Find Hext

— Search Categories
Local Ordinances %

¥ Local Ordinances;

Local Ordinances

Ordinance & Ord Description

Dane LCancel

#h
If you click on Search | 2#¢h the Violation Search window appears.

Click to select the Charge from the list of local ordinances.

Click on Done.

After selecting the local ordinance from the Violation Search window, you return to the
Ordinance Number field on the citation. Press [Enter] to advance to the field focus from

Ordinance Number to the next available field.
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Ordinance Description — Type the ordinance description if you did not select it
in the Violation Search window. It may have pre-filled from the Ordinance
Number field.

Species — Select the species violated from the drop down list. By selecting a
species here, the Animal Assessment field will pre-fill with the amount the animal
is worth as determined by state statute.

Animal Units — Enter the number of the selected species that were violated. For
example, if the species selected is “deer” and there were two deer that were
taken illegally, you would enter “2” in this field.

Approval Type — Select the type of approval that the defendant should have
purchased. For example, if a Wisconsin resident was caught fishing without a
license, then the approval type could be “Fishing, Resident Annual”.

Hotline Violation — If the citation is being issued because of a complaint that
came through the DNR hotline, select “Yes”. If the citation is not due to a DNR
hotline complaint, select “No”.

Commercial Fish Protection — Enter the dollar amount of the commercial fish
protection surcharge pursuant to s. 29.984(1), Wis. Stats., if applicable.

Fishing Shelter Removal —Enter the actual costs of the fishing shelter removal
surcharge pursuant to s. 29.985(1), Wis. Stats., if applicable.

Fishing Net Removal Cost — Enter the actual costs of the fishing net removal if
applicable.

Great Lakes Viol — Select “Yes” if the violation involved Great Lakes fish or
violation of s. 29.514 or 29.519.

Restitution — Automatically populated based on the statute selected.

Max Penalty — Automatically populated based on the statute selected.
Violation Date — Enter the date that the violation occurred. This field defaults to
the current system date.

Day of Week — Automatically populated based on the violation date entered.
Violation Time — Enter the time that the violation occurred. This field defaults to
the current system time.

Date Citation Served — Enter the date that the citation will be served. This field
defaults to the current system date.

Method Citation Served — Select if the citation is served “In Person” or “Mailed”
to the defendant from the drop down list.

County Name — Select the violation county from the drop down list.
City/Village/Town — Select the violation community from the drop down list.
Note: the county field must be selected before the city/village/town options will be
available.

GPS Latitude Coordinate — The databar (shown below) contains the fields for
both Latitude and Longitude. Type the coordinates if you do not have the
GPS configured for TraCS. TraCS is able to import the GPS coordinates from

@

some GPS devices. To access this feature, click on the GPS button &= |
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e BAC Level — This field is active only when the selected statute involves a
possible blood alcohol concentration level. Type the BAC Level without the
decimal or select from the drop down list.

e Agency Space — This is a 200 character field for miscellaneous data.
Probable Cause — Type in the probable cause statement as you want it to
appear on the citation. This field is included on the defendant’s copy of the
citation.

[ ]

Plaintiff Information Section
PthNTIFF |NF0R|".,."|,E|LT|DN |

Plaintiff Type

Court Type Court Mame

wandatory Appearance Court Oate Court Time DepositsBail 04 Routing
H H

Plaintiff Type — Click to select the plaintiff type from the drop down list.
Plaintiff County— Select the plaintiff county from the list.
City/village/Town— Select the plaintiff city, village, or town from the list.
Court Type — Click to select the court type from the drop down list.
Court Name — Click to select the court name from the drop down list.

Appear Required — Automatically populated based on the statute selected. You may
change this field if it populates incorrectly. If you notice an error, please contact Kristin
Turner at Kristin. Turner@Wisconsin.gov.

e Court Appearance Date — Type in the court date.
Court Time — Type in the court appearance time.

e Deposit/Bail — This field is calculated based on the statute and court type
selected. This field can be overwritten if your court amounts are different. When
entering a juvenile citation, this field will need to be overwritten. Select F2 for the
help file or see the chart below for juvenile information:
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Vehicle / EQuipment Section
VEHICLE / EGUIP VI E I T 5050500 S

Registration Mumber Registration Type I=zuing State Registration Edpiration Year
wizhicle Vear | ‘wehicle Type ator wWizhicle higke “wizhicle Color
WM S HIM

Seizure Tag 1 Seizure Description 1 hiake 1 tadel 1 Serial Mumber 1
Seizure Tag 2 | Seizure Description 2 hiake 2 hiadel 2 Seral Mumber 2
Seizure Tag 3 | Seizure Description 3 hiake 3 fadel 3 Seral Mumber 3

e Registration Number — Type the vehicle’s license plate number or
registration number for recreational vehicles.
If the Mobile Data Import functionality is programmed for your agency, and you click on
Search, the External Search Results window appears listing the vehicle responses.
Click to highlight the entry you want to import from the Result Items pane.

Click on Apply.
The vehicle data will be imported into the appropriate fields in the DNR form.

+ External Search Results

Fesult [tems:

“0ABCT23 £1234BRECOEFTEI0G AUT

*1 456DEF B3892346CRTUZ548K LTE Lancel

=2 CBa3 MA537C-ZN34541PLE AUT

*3Pwa4 JEAZGIBT1AHDO0430 CYE

=4 52893 JHSCEAXRZENZ42171 APD Comman Info
Copy I
tove !

Item Properties:

Fesult Index: 0 ~
Plate Mumber. ABC123

Plate Type: AJT

Flate State:

dizplayname: 05

Plate Expiration *rear. 2006

WIMN: 41234B56CDEFT3I0G

Color; BLU

Year: 1938

Make: FORD
bd el EOICTIC

Search Status:

Euternal Search Successtul
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Registration Type — Select the registration type from the drop down list.

Issuing State — Select the registration issuing state from the drop down list.
Registration Expiration Year — Type in the year that the registration expires.
Vehicle Year — Enter the vehicle manufacturer year.

Vehicle Type — Enter the type of vehicle. If you select a recreational vehicle then
the next field available will be Recreational Vehicle Make, the Motor Vehicle Make
field will not be available. If you select any option other than All Terrain Vehicle,
Boat or Snowmobile then the Motor Vehicle Make field will be available, but the
Recreational Vehicle Make field will be grayed out.

Recreational Vehicle Make — Select the appropriate vehicle make, if applicable.
Motor Vehicle Make — Select the appropriate vehicle make, if applicable.
Vehicle Color — Select the color of the vehicle from the drop down list.

VIN / HIN — Enter either the Vehicle Identification Number or the Hull Identification
Number.

Seizure Tag 1 — Enter the seizure tag number for the first item seized.

Seizure Description 1 — Enter the description of the first item seized.

Make 1 — Enter the Make of the first item seized.

Model 1 — Enter the Model number of the first item seized.

Serial Number 1 — Enter the serial number of the first item seized.

Seizure Tag 2 & Seizure Tag 3 — Enter the seizure tag number for the second
and third items seized.

Seizure Description 2 & Seizure Description 2 — Enter the description of the
second and third items seized.

Make 2 & Make 3 — Enter the Make of the second and third items seized.

Model 2 & Model 3 — Enter the Model number of the second and third items
seized.

Serial Number 2 & Serial Number 3 — Enter the serial number of the second and
third items seized.
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Violations Committed by Juveniles —
Applicable Court & Presumptive Penalties

Type of Violation Age Court Presumptive Penalty
S Under . .

Any Violation 12 Juvenile | Referral to Juvenile Court Intake Worker as Necessary
121%nd Juvenile | Deposit Schedule Forfeiture Only *

ATV, Boating, Showmobile & 14 and . . . 2

Traffic Violations. 15 Juvenile | Deposit Schedule Forfeiture & $25 Court Cost Only
161a;nd Adult Deposit Schedule Total Deposit Amount *
121%nd Juvenile | Deposit Schedule Forfeiture Only *

Fish & Game, and All Other Civil 1215 &

Law & Ordinance Violations '16 Juvenile | Deposit Schedule Forfeiture & $25 Court Cost Only 2

17 Adult Deposit Schedule Total Deposit Amount *
1 — No Court Costs, Fees or Surcharges Included 2 — No Surcharges or Fees Included 3 — All Costs, Fees &
Surcharges Included

e DA Routing — Click to select Yes or No as appropriate.

Law Enforcement Agency Information Section
LAW ENFORCEMENT AGENC Y INF ORIV AT O N

Azzisting Officer Last Name | Assisting Officer First Mame | Assisting Officer hiddle | A=sist Officer 10 Pezisting Department

e Law Enforcement Agency Number — This field is not accessible. LE Agency
Number automatically fills based upon user file definition.

e Law Enforcement Agency Name — This field is not accessible. LE Agency
Name automatically fills based upon user file definition.

e Officer ID — This field is not accessible. Officer ID automatically fills based
upon user file definition.

e Officer Name — This field is not accessible. Officer Name automatically fills
based upon user file definition.

e Law Enforcement Agency Street Address — This field is not accessible. LE
Agency Street Address automatically fills based upon user file definition.
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e Law Enforcement Agency City — This field is not accessible. LE Agency City
automatically fills based upon user file definition.

e LEA State — This field is not accessible. Law Enforcement Agency State
automatically fills based upon user file definition.

e LEA Zip Code — This field is not accessible. Law Enforcement Agency Zip
Code automatically fills based upon user file definition.

e LEA Phone Number — This field is not accessible. Law Enforcement Agency
Phone Number automatically fills based upon user file definition.

e Assisting Officer Last Name — Enter the last name of the assisting officer.

e Assisting Officer First Name — Enter the first name of the assisting officer.

e Assisting Officer Middle — Enter the middle name or initial of the assisting
officer, if applicable.

e Assist Officer ID — Enter the 9 digit DNR number assigned to the assisting
officer. If a Ranger, then enter the 9 digit DNR number assigned to the park
the Ranger is working in. If the assisting officer is a member of a police
department, sheriff's office or water patrol, then enter the 9 digit DNR
number assigned to your agency.

e Assisting Department — Enter the name of the department that the assisting
officer works for.

MARRATIVE INF O RN AT I+ 55—
Officer Motes

Officer Notes - When focus is on the Officer Notes Field, a button labeled Narrative

appears in the databar area. Click on Narrative (5 Narative in order for

the Narrative text box window to appear. Type a narrative up to 990 characters in
length. When the narrative is complete, click on Continue.

Note: Once a citation is validated, this is the ONLY field in the citation that can be
updated. This field for the officer’s use only and is not shown on any of the printed
citation copies.
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Adding Attachments

R .|

Atached File File Mame

PAgency Space

01

) . . Il Lttach Fils
Attached File — In the databar (shown below) click on Attach File

to choose the file to attach. Once the file is attached, clicking on Attach File
again will give the options to open file or save file as.
Image Capture & Import — In the databar (shown below) click on Image

L2 Image Capture & Import .
Capture & Import to choose a photo or scanned image

to attach to the citation. Once the file is attached, clicking on Image Capture
& Import again will allow the file to be viewed and give the option to delete
the file.
Attached File
& = [
[Zlimage Capture & Import || Aftach File ‘Evious  Mext Clear

e If you attached the wrong file, simply click on the Attached File field and

[

click the Clear Clear button in the databar.

e File Name — Enter the file name
e Agency Space — Enter any miscellaneous comments to include.

Entering Additional Citations

N
P =]
Fil= View Communications Administrative Forms Tools Window Help
="
7 b & HEd @ & -+ + - & £ = & » Y2 ® &
Contact  Close  AddForm Manager  Save  Delete  Common  Skip +Group - Group  Valdste  oid Sign Autopop  Driver § Replicate Jtart Shift En Shitt  Print

Help

If you need to issue another citation to the same individual:

Click on Replicate on the toolbar. Another citation will be created copying all fields
except most fields in the Violation Information section.

w CEX

Fil= View Communicatiggg, Administrative Forms Tools Window Help
="
7 D\ EH @ ®& -+ + - o £ = & » 2 ® &
Contact  Closef AddForm Manager  Save  Delete  Common  Skip +Group  -Group  Valdste  Woid Sign Adtopop  Driver X Replicate Start Shift En Shitt  Print

@

Help
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If you need to issue another citation but to a different individual:
Click on Add Form on the toolbar.

X \Waming B Crash ak.
FELC B Amended C1 Cancel
el nTC wd FatalSupple
i . DME ? DriverCondil
3F ALCHL [l attachment
i Influence Iad chumM
ﬁ Deer Crash
{3 T B

The Available Forms dialog box appears.
Double-click on DNR, or

Click on DNR and click on OK.

Another citation is created ready for you to fill out.

Printing a Citation

|_ TraCs - (04/07/2005, 11:16, Conditjzw0120407200511162910664123) - ditjzw

File Wiew Communications Administrative Forms Tools Window Help A
o
) b =& H T & -~» + - 0 £ = & » e f &
Contact  Close  Add Form Manager  Sawve Delete Common Skip + Group - Group  Walidate “oicd Sign Autopop Driver X Replicate Start Shift End Shi Prirt
Help

Click on Print on the TraCS toolbar.
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The Print Manage dialog box appears (shown below).

=t MEITaEET

Printer:  SSPRWMADDPOFFMNRCOGZCS 02

Frirt | Form Murmber Repart LCancel
3EROOTRT DMF: DMR Court Fepart [1 Copies) Frint Presview
O JEENOTRY DMA: DMA Officer Report [1 Copies)

Setup...
Select All

Dezelect Al

LEFF R

B Optional Report

Copies Printing Status

Mumber of Copies: |1 il

e Click the box for each form you want to print so that a check mark appears
in front of each form to be printed.
e Click OK.
The form prints and the fields lock. You can reprint any form later.

Note: After Printing the Violator report, Officer copy, or Court copy, the input form will
lock. You will not be able to change anything except the narrative field. Verify all data
before going to the print dialog box.
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Voiding a Citation
If an error is discovered after the citation has been issued, the citation will have
to be voided. A new citation can then be issued. Citations can never be deleted.

Citations can only be voided if they have been validated or issued.

If you try to void a citation that has not been validated or issued you will get the
following message box.

i o |
Caipput i ﬂ
@ DMR. Form #366001R 10 cannat be wvaoided at this time.

To void a citation:

You can void citations from the contact manager, select the citation in the list
before clicking the void button. You will get the following message box.

Yol Furi

\"‘%'/ Woid DMR. Form #366001R.127

Yes Mo |

Click Yes, and you will get the following message box.

Reason Entry

Enter the reazaon far Farm Yaoid

|| ak.

Enter a reason for voiding the citation, click OK.
Note: Voided citations will still need to be transmitted to DNR.
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User Defaults for the DNR Form

There are several user defaults that you might like to set for the DNR form. See
Appendix F for instructions on how to do this.

APRN_CT_NB = Court Name (8-digit number)

APRN_CT_TY = Court type (Circuit, Municipal, Tribal)

DLVY_TYCD = Delivery method (Mailed, In-Person)

MDTY_APRN_DT = Court appearance date (MM/DD/YYYY)
MDTY_APRN_TM = Court time (HH:MM) Military time.

PLTF_GOVT_TY = Plaintiff Type (City/Village/Town, County of, State of
Wisconsin)

e VLTN_CNTY_CD = Violation County (name)
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ALCHL Form

(Alcohol Incident
Forms)
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ALCHL Form

To start an Alcohol Form, choose it from the Available Forms menu:

Available Forms

i'f'fWarning h Crash

FELC Bt Amended Ci
enTC W FatalSupple
% onr ¥ DriverCondi
.ﬂ.L[:ZZHL l_lﬂ Attachment

i Influence 1?_3 ML

ﬁ Deer Crash

< >

]9

Cancel

The Available Forms dialog box appears.

e Double-click on ALCHL, or

e Click on ALCHL and click on OK.

Data Fields

Form Selection Section

Alcohol Incident Forms

|:| MW 3519 - Hotice of Intent to Suspend

|:| MW 3530 - Administrative Review Request

|:| MW 3396 - Hotice of Intent to Revoke

|:| SPHOT - Informing the Accused

g |:| C22 - Blood / Urine Analysis

Form Name Checkbox:

e Select yes or no for each report you will be creating. (Depending on the
forms you select, different additional form fields will be enabled.)
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Driver Information section
Driver Infoermation:

Last Mams First Mams

DL Expire Year

CMY Operation?

HAZMAT Operation?

e Last Name — If you have issued Alcohol related ELCI forms in this contact, the
person’s name will be available to select in the list. You can also click the search
button or key the Last name.

¢ External Search Results

Fezult [tems:

“DOTIES ANTHOMY L 03 2
=1 ZZZ00TIES ROBERT J 03/02/47
* 2 222D0OTELR KEMDRA & 12/24/58

[tern Properties:

Result Index: O s
Drriver License Mumber: £3320005205208

Drrivers License State: W

DL Year Expiration D'ate: 2008

Last Mame: Z220D0TIES

First Mame: AHTHOMY

kiddle Initial: L

Suffis M ame;

Street Address: 100 MAIN ST

Post Office Bow: 123 -
ik hdATHSOR

Search Status:

Esternal Search Succeszsful

Comman Info

Copy

Move

If the Mobile Data Import functionality is programmed for your agency, and you click on
Search, the External Search Results window appears listing the person responses.
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e Click to highlight the entry you want to import from the Result Iltems pane.

e Click on Apply.

e The person’s data will be imported into the appropriate fields in the ALCHL
form.

If you selected the person data from the MDB responses, the person’s data will be
imported into the appropriate fields in the ALCHL form. If you have the Alcohol tickets
filled out in this contact, after you enter the individuals DL number, you can click the
Autopopulate button in the tool bar and have the vehicle information and Statute
information automatically fill in from the completed ELCI forms. Complete the remaining
fields.

First Name — Type first name.

Middle Name — Type middle name or initial, if appropriate.

Suffix — Click to select suffix from the pick list, if needed.

Street Address — Type street address.

P.O. Box —Type PO Box number.

City — Type city name.

State — Click to select state from the pick list.

Zip Code — Type 5 or 9 character zip code.

Daytime Phone — Type in area code and phone number if known.

Date of Birth — Type individual’s date of birth.

Gender — Click to select gender from the pick list.

Driver License Number — Type individual’s driver license number without

spaces or dashes.

e State of Issuance — Click to select license state of issuance from the pick
list.

e DL Expire Year — Type driver license expiration year.

e Operating as DL Class - Click to select Operating as DL Class from the pick
list.

e Operating as DL Endorsements - Click to select Operating as DL

Endorsements from the pick list.

Vehicle Information Section
|

Fle Yiew Communications Administrative Forms Tools indove  He

|
« & 0O =% Hd @ & - + - B e £ 2 & =» 2 & & @ 0

Contact  Close  AddForm Mansger  Save  Delete  Common Skip  +Group -Group Validate  Void  Sign  Aulopop Driver X Replicate Start Shift End Shift  Prit  E-mail Help

License Plate Mumber

|| Previous Ie: Clesr

04/11/2007 13:20 % Wisconsin Alchohol Incident (Open)
2 ALCHL (Open)
- Yiolation

Vehicle Information:
License Plate Humber | “ehicle Tear ‘ “ehicle ke

SN
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License Plate Number:

e Click on Search to select the Vehicle data from the MDB responses, or
e Type plate number.

f;’ External Search Results

Result ltegns:
.......... Apply

*0ABCT123 A124BRECDEFB30G AUT

*1 45EDEF BAR92346CR TUZE48K LTK Lancel

=2 CBA3Z M 45I7CHZN 34541PLE AT

=3 P4l 4 JEAZGIET1AHOD0490 CY T

« 4 2099 HSCEARR 2ENZ42171 APD Common Info
Copy |
Move !

[tern Properties:

Result Index: 0 e
Plate Humber: ABC123

Plate Type: AUT

Plate State: 'l

dizplayname: 05

Plate E=piration v'ear; 2006

WIN: A1234BEECOEFTR30G

Color: BLU

Year: 1393

Make: FORD
bd el EOCTIC

Search Status:

Esternal Search Succeszsful

If the Mobile Data Import functionality is programmed for your agency, and you click on
Search, the External Search Results window appears listing the vehicle responses.

e Click to highlight the entry you want to import from the Result Iltems pane.

e Click on Apply.

e The vehicle data will be imported into the appropriate fields in the ALCHL
form.

Vehicle Information:

Licenss Plate Mumbsr | Vehicle Year Wehiclke

VIN

Page 162



If you selected the vehicle data from the MDB responses, the vehicle’s data will be
imported into the appropriate fields in the ALCHL form. Complete the remaining fields.

License Plate Type — Click to select plate type from the pick list.
Vehicle Year — Type Vehicle Year.

Vehicle Make — Type Vehicle Make.

VIN Number — Type Vehicle ID Number.

Offense Information Section

ELCI Infermation on Offense(s).
‘olation Date “olation Time County Mame
9202005 11:0% AM DAHNE - 13
UTC Number Statute Number Descrption
1000820 1 346,632 an CAUSE IHJURY /OPERATING WHILE INTO:X.
UTC Mumber Statute Number Descrption
1000819 1] 3466301} OWI-""BAC .08 - .99%"™"
UTC Mumber Statute Humber Descrption
1000818 & 346.63(1)a) OPERATING WHILE INTOX.
UTC Number Statute Number Descrption
UTC Mumber Statute Number Descrption
Court Type Court Mame
MUHICIPAL MADISOH CITY MUHICIPAL COURT

If you have issued the ELCI alcohol related tickets and they are part of this contact, after
you select the individual and their data is copied into the ALCHL form, you may click the
autopop button on the tool bar. Autopop will copy data from the alcohol tickets into this
ALCHL form. The data that will be copied is Operating as Class, Operating as
Endorsements, Vehicle information section, and Offense Information section. You may
type in this information manually if you choose.

Violation Date — Type in violation date of Alcohol citation.

Violation Time - Type in violation time of Alcohol citation.

County Name — Click to select the Violation County from the pick list.

UTC Number — Type in UTC Number for alcohol conviction.

UTC Check Digit — Type in UTC Number Check digit.

Adopting State Statute: Type shortcut value, or

Click on Search to select the Statute from Violations table, or

Type statute number. If you type the statute number, the query brings back
the first statute number that matches, so if there are several charges with
the same statute number you might not get the charge you want.

[ ]
After selecting the Adopting State Statute from the Violation Search window, you return
to the ALCHL form.

e Court Type — Click to select Court Type from the pick list.
e Court Name — Click to select Court Name from the pick list.
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Additional Information Section

Additional Form Information:
Maotice Date Maotice Time This Motice (h35197 Isz0ed Crminal Complaint lzsued?
10:472005 P - IH PERSOH H
DOate of Refusal Out of Service Order lssued?
Chemical Test Type Wil Defendant submit to Chemical Test™ Defendant Identification Type
B - BREATH H DRIVER LICEHSE

These fields are enabled or disabled as needed for the Reports you plan on creating
from the selections at the top of the ALCHL form.

e Notice Date — Type Notice Date.

e Notice Time — Type Notice Time.

e This Notice (MV3519) issued — Click to select Issued Method from the pick
list .

Criminal Complaint Issued — Click to select yes or no from the pick list.
Date of Refusal — Type Refusal Date.

Out of Service Order Issued — Click to select yes or no from the pick list.
Chemical Test Type — Click to select Chem Test Type from the pick list.
Submit to Chem test — Click to select yes or no from the pick list

Driver ID Type — Click to select Identification type from the pick list.

Officer Section
Officer:

Departrment

TEST POLICE DEPARTMENT

Officer |0 Officer Hame

123 OFCR System Admin
Pgency Jurisdiction Agency Space
MOUNT PLEASANT

e Agency Space — Key agency specific data in the agency space field as
directed by your agency.

Attachment Group

Depending on the policies of your agency, you may attach files to your report. Not all
agencies use attachments.

Atached File File Mame

Pgency Space

01

Attach Fil
e Attached File — Click the U attach Fi attach file button. You will be prompted to

enter the file name and path of the file you wish to attach to the form.
e File Name — Enter the name of the file.
e Agency Space — Enter any agency specific information required by your agency.
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Printing the ALCHL reports

- [=]x]

File WView Communications Administrative Forms Tools Window Help

%) b &5 HB @ & - + - 0 £ = & » 2 #f &
Cortact  Clogeé  Add Form Manager  Save Delete  Common Skip +Group - Group  Walidate oicd Sign Autopop Driver ¥ Replicate Start Shift End Shif Prirt
Help

e Click on Print on the TraCS toolbar.

:K Print Manager

Printer:  \\MADOOPP4MADOS-021

Print | Farm Murnber Repart Cancel

O 01214000003 ALCHL: SPA197 - Informing the Accuzed [1 Copiesz]

O 01214000003 ALCHL: MY3519 - Motice of Intent to Suspend [1 Copies] Brint Preview
O 214000003 ALCHL: M4Y3396 - Motice of Intent to Revoke [4 Copies) -
O 01214000003 ALCHL: MY3396 - Matice of Intent to Revake BACK Page [1 Copi... Setup...

O M1 214000003 ALCHL: MY3530 - Adminiztrative Feview Request [1 Copies)

[0 01214000003  ALCHL: C522 - Blood ¢ Urine Analysis (1 Copies) Seleoial

Dezelect Al

B Optional Repaort

Copies Frinting Status

Murnber of Copies; |1 il

The Print Manager dialog box appears.

e Click the box for each form you want to print so that a check mark appears
in front of each form to be printed.

e Click on OK and the form(s) will print.

e You can reprint any form later.
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Deleting an ALCHL Form

If an error is discovered after the ALCHL reports have been printed you can go back to
the input form and make the necessary changes, then reprint the report.

To delete an ALCHL form:

You can delete ALCHL forms from the contact manager. Select the ALCHL form in
the list before clicking the delete button. You will get the following message box.

Delete Form |g|

\:{’/ Delete ALCHL Form #DRYER?

Yes Mo |

e Click Yes, and the ALCHL form will be deleted.
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Alcohol/Drug
Influence Form
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Influence Form (esp400s)

The process flow of the Influence form:

1. Have an alcohol citation completed
lick Add Form to open a new Influence form

= = & - 4

Add Form Mandger Save Delete  Common Skip + Gh

S8 WWarming By Crash | ak
FELC WrAmended 0 Cancel
sfenTC W FatalSupple
i onr ¥ DriverCondi

I ALCHL il attachment

il Influence 1ad crUM

#DeerCrash .
< | > i

3. Click the Print button | Highlight Interrogation Report in order to print the Pre-
Interrogation paragraph

v X g 9 =\ L B | &

Accept  Reject Clear Yoid  Autopop Driver ¥ Replicate Stért Shift End Shift | Print E-mail\ Reviewed Co

111111

Select All

Deselect Al

Printer:  SWMADOOPP2AMADOG-021 \\ /El
Frint | Form Mumber Fieport LCancel
O 012444M3 Influence: Influence_Report [1 Copies)
O 012444M3 Influence: Influence_Interragation_Report [1 Copies| Brint Previegw
. Setup.

W Optional Repart

Copies Frinting Status

| Murnber of Copies: '1—j| |
Read the Pre-interrogation to violator and have the violator sign it.
Complete the rest of the Influence form

Validate and print the form

o0 A

Notes: The Influence form must be Validated and Accepted before it can be
transmitted to your RMS.
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Open new Influence citation form
1. Choose it from the Available Forms menu:

7 df
2 \Waming Bgg Crash | 0K
Fewo Bt Amended Ci|  Cancel
sfenTC Wl FatalSupple
8 onr ¥ DriverCondi
F ALCHL [l Attachment
& Influence Iad crum
# Deer Crash
£ >

The Available Forms dialog box appears.

2. Double-click on Influence, or
3. Click on Influence and click on OK.

Data Fields:

Violator Section

Influenze Document Mumber Palice Mumber
01244443
Last Mame First Name hiddle Suffin
Street Address P.0O. Box
City State Jip Code
Oate of Birth Gender Race Incident Date Incident Time Amest Date Amest Time
11/03:2009 02:11 PM
Citation Mumber Breath, Odor of Acohol Bewerage | Attitude Speech

Describe Clothing: Type, Color, Condition:

Signs or Complaints of liness or Injury

hat first led you to suspect aleohal or drug influence?

e Police Number — A number which is on all forms and can be used within agency.
e Last Name - Click on Search to select the person data from the MDB responses,

or Click on List to select the person data from the Barcode scanned data, or Type
last name.
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< External Search Results

Fezult [kems:

0 ASADOTIES AMTHOMNY L 03/24/52

*1ZZZ00TIES ROBERT J 03/02/47 Cancel
*2ZZZ00TELR KENDRA & 12/24/58 —

Common Info

Copy

Move

Item Properties:

Result Indew: 0 A
Diriver Licenze Mumber: £3320005205208

Dirivers Licensze State: 'w

DL *ear Expiration D ate: 2008

Lazt Mame: ZZZDOTIES

Firzt Mame: AMTHOMY

tiddle Initial: L

Suaffise M ame:

Street Addrezs: 100 MAIN 5T

Pzt Office Bow: 123 3
Cibe hAATIE R

Search Status:

External Search Successiul

If the Mobile Data Import functionality is programmed for your agency, and you click on
Search, the External Search Results window appears listing the person responses.

Click to highlight the entry you want to import from the Result Items pane.

e Click on Apply.
e The person’s data will be imported into the appropriate fields in the
Influence form.

If you selected the person data from the MDB responses, the person’s data will be

imported into the appropriate fields in the Influence form. Complete the remaining
fields.

First Name — Type first name.

Middle Name — Type middle name or initial, if appropriate.
Suffix — Click to select suffix from the pick list, if needed.
Street Address — Type street address.

P.O. Box — Type PO Box number.

City — Type city name.

State — Click to select state from the pick list.

Zip Code — Type 5 or 9 character zip code.

Date of Birth — Type individual’'s date of birth.
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Gender — Click to select gender from the pick list.

Race — Click to select race from the pick list.

Incident Date—Type Date

Incident Time - Type Time

Arrest Date—Type Date

Arrest Time—Type Time

Citation Number—Type the citation number the Influence is connected to.
Breath, Odor of Alcohol Beverage—Select or type Alcohol type
Attitude—Type violator’s attitude

Speech—Type speech concerns

Describe Clothing—Describe clothing and condition

Signs or Complaints of lliness or Injury—Type any signs or complaints
What first led you - Type what first led officer to suspect alcohol or drugs
influence

Opinions Section

Opinions
Iz the subject under the influence of | Is the subject’s ability to operate a maotor
intoxicants? [Yes f Mo wehicle impaired? (Ves § Ma)

Mames of Other Occupants in wWehicle

Condition of Other Occupants

Mitnessles])

e Is the subject under the influence of intoxicants—Officers opinion Yes/No

e |Is the subject’s ability to operate a motor vehicle impaired—Officers opinion
Yes/No

e Names of Other Occupants in Vehicle—Type names of occupants in vehicle

e Condition of Other Occupants—Type condition of each occupant

e Witness(es)—Type names of witnesses

Pre-Interrogation

Pre- Interrogation Witaming: Before we ask you any questions, you must understand your Aght. You hawe the dght to remain silent. Anything you 23y can and will
be uzed against wou in court. You hawe the dght to talk to @ lawyer before quastioning and to hawe the lawyer with ywou dudng questioning.  If wou cannot afford 3
lawyer and want ane, 3 lawyer will be appointed for wou without charge priorto any questioning. I wou decide to start answenng questions at this time, you can
stop amytime durng the questioning.

Migiwer of Rights: | hawe read, or hawve had read to me this statement of my Aghts. | understand what my rights are. | am willing to answer questions at this
time. |donot want 2 lawyer at this time. | understand and know what | am doing.

ome [ ] el ] s

MNotes

Date—Type the signed date from the printed Pre-Interrogation report
Time—Type the time from the printed Pre-Interrogation report
Signature—Officer signature if used

Notes—Type notes from printed Pre-Interrogation report
Witness—Type the name(s) of the withess(es)

‘ Witness
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Questions

The question section consists of fields, which are text or drop down lists. Each drop
down list has Yes, No or See Comments. If See Comments is selected, the officer will
add the violator response to the question in the Comments section at the bottom of the
Influence form. If No is selected, all fields related to that field will gray out. To enable a
grayed out field, select Yes instead of No.

Wiere you operating a matar vehicile

YES
MO
SEE COMMEMNTS

Cluestions

1. Were you operating a motoer wehicle”
YES

2. Wvhat street or highway were wou on'’
MAIH STREET

3. here were you going?

HOME

4. here were you coming from'’s

WORK

5. What is Todays date?
JUHE 23, 2009

6. Time?

4:40 MAYEBE

7. vhen di ast?
TERDAY

8. How much sleap did you hawe?

EHOUGH

YES

normal amourit’?|

Far What

10, Are you under 11.
doctor's care’s
HO

12. Hawe an prescripti-:-nl 13, What Type?

/]_ﬁjme«mfm?

The following fields have the ability to use a dropdown list or manual enter text using the

OTHER option.

| 30. What hawve you been drinking ™

1 1
Breath, Odor of Aoohal Bewverage

Fititude

Aittitude

COMBATIME
COOPERATIVE
OTHER
UNCOOPERATIVE

&

Presvious
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Officer
Officer:

Agency § Comments

Department — Field is not accessible. Department name automatically fills based
upon user file definition.

Officer ID — Field is not accessible. Officer ID automatically fills based upon user
file definition.

Officer Name — Field is not accessible. Officer name automatically fills based
upon user file definition.

Comments — When focus is on the narrative field, a button labeled Narrative
appears in the databar area. Click on Narrative to get the Narrative window and
type in a narrative up to 990 characters in length. When narrative is complete,
click on Continue.

Attachment Group

Depending on the policies of your agency, you may attach files to your report. Not all
agencies use attachments.

o1

FAtached Fila File Mame

Agency Space

Attached File — Click the M attach file button. You will be prompted to
enter the file name and path of the file you wish to attach to the form.

File Name — Enter the name of the file.

Agency Space — Enter any agency specific information required by your agency.
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Printing

|_ TraCs - (04/07/2005, 11:16, Conditjzw0120407200511162910664123) - ditjzw

File WView Communications Administrative Forms Tools Window Help A

%) b &5 HB @ & - + - 0 £ = & » 2 #f &
Cortact  Clogeé  Add Form Manager  Save Delete  Common Skip +Group - Group  Walidate oicd Sign Autopop Driver ¥ Replicate Start Shift End Shif Prirt

Help

1. Click on Print on the TraCS toolbar.

rint Manager

Frinter:  \WMADOOPP3AMADDS-021

Frirt | Form Mumber | Report Cancel
O 01244444 Influence: Influence_Report [1 Copies]
O 01244404 Influence: Influence_lnterrogation_Feport [1 Copies) Print Presview

Setup...

Select Al

fihl

Dezelect All

2. The Print Manager dialog box appears.

3. Click the box for each form you want to print so that a check mark appears in
front of each form to be printed.

4. Click on OK.

Note: Highlighting the Report will enable you to Print Preview it. The Influence
Interrogation report will always be blank.

Deleting a Influence form
The Influence can be deleted at any time.
To delete a Influence form:

1. You can delete Influence forms from the Contact Manager; highlight the Influence
form in the list before clicking the delete button. You will get the following
message box.

2. Click Yes, and the Influence form will be deleted

Delete Form

\ ? } Delete Influence Form #01 2444027

Yes Mo
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Form
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Warning Form

To start a Warning form, choose it from the Available Forms menu:

Available Forms E'
iﬂCrash Ll
ﬁf‘ﬁamended i Cancel
E FatalSupple
\@' DriverCondit

lﬁ| Aftachment
;r‘? Influence 1?.3 CHILIRA
ﬁ Deer Crash
£ »

Searching MDB For Driver’s License Records

While the cursor focus is on the violator's Last Name field, select the violator from the
listing of persons in the Common Information Manager.

If a custom DLL has been written by\for the local agency, TraCS can be configured to

search the MDB for the last five driver’s license records queried. To search, select the
Search button, or press ALT-S.

«+ External Search Results r‘s__<|

Result Items:

“ 1 ZZADOTIES ANTHOMY L 034

*1 ZZZDOTIES ROBERT J 03/02/47 (et
* 2 ZZZD0OTKLR KENDRA & 12/24/58

Cornrnot [hfo

Copy

Move

Item Properties:

Result Index: 0 A
Diriver Licenze Mumber: Z3320005205208

Dirivers License State: W/

DL Year Expiration D ate: 2008

Last Mame: ZZZDOTIES

First Mame: ANTHOMNY

Middle Initial: L

Suffis Mame:

Street Address: 100 MAIN 5T

Post Office Bow 123 3
ik kA ATISOTR

Search Status:

External Search Successful
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TraCS will attempt to read the MDB Inbox for the last five driver’s license records. If the
Search is successful, the Search Status will display “External Search Successful.”

Highlight the desired name and select the Apply button.

Currently, the custom dll for the HTE mobile data browser will attempt to recognize
driver’s license records from 26 States. The States include California, lllinois, Indiana,
lowa, Kentucky, Michigan, Minnesota, Missouri, Nebraska, New York, Ohio, Texas and
Wisconsin. If the Search routine does not recognize the driver’s license State, the
driver’s license information will have to be manually entered into the Warning form.

Searching For License Plate Records

While the cursor focus is on the violator’s License Plate field, TraCS can also search the
MDB for the last five license plate records queried if your agency has the custom dll
written. To search, select the Search button, or press ALT-S.

TraCS will attempt to read the MDB Inbox for the last five license plate records queried.
If the Search is successful, the Search Status will display “External Search
Successful.”

Highlight the desired license plate and select the Apply button.

Currently, TraCS will attempt to recognize license plate records from 26 States. The
States include California, lllinois, Indiana, lowa, Kentucky, Michigan, Minnesota,
Missouri, Nebraska, New York, Ohio, Texas and Wisconsin. If the Search routine does
not recognize the license plate State, the vehicle information will have to be manually
entered into the Warning form.

MDB License Plate Search Routine Error

If the Search encountered problems reading the MDB Inbox, the Search Status will
display “Error: Type mismatch has occurred in ExecuteQuery Function.” and no
Search records will be displayed. The vehicle information will have to be manually
entered into the Warning form.

Searching For Violation Section Numbers
While the cursor focus is in the Violation Section Number field, select the Search
button, or press ALT-S, to search for Section Numbers.

TED WISCONSIN TRAFFIC REGULATIONS AS INDICATED BELOW:
ECTION Mo.is) WIOLATIONS)

By default, TraCS will search for the Statute Code. To search for violation description,
select the Offense radio button.
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Also by default, TraCS will search for Wisconsin Violations. Select the Trans Rules
radio button to search for Trans Orders.

il
% Code Find

" Offenze Find Mest

— Search Categories

e V.iculatiu:uns 21 & Wisconsin Violations:
......... Accident
......... Al Terrain Yehicle " Trans Rules
......... Bicycle
--------- Diriver License
......... Light
--------- Mizcelaneous
kA ~isiimn Tr=FFim LI
YWizoonzin YWiolations
Statute # Statute Desc o]
B |344.4801(=) FORGED FROOF-SECURITY FOR ACCIDEMNT b
344 4801710 FORGED FROOF-FIMNAMCIAL RESFOMNSIBILITY
344481 ic) FORGED FROOF-SECLIRITY AFFIDAN T
34B.67(1)1a) HIT AMD RN
346 B7(1)(=) HIT AMND BUMN-IMNYOLVE DEATH
3466710 HIT AMD BLUN-MNYOLYE GREAT BODILY HaRM
346 BA(1)(=) HIT AMD BLUMN-IMNYOLVE IMJLUIRY
346 6711} HIT AMND BLIMN
| 3?5.5?(1](&3] HIT AMD BLUNAMNYOLYE DEATH i
4 3
Dane LCancel Help

Page 178



To search for a violation:
1. Type in the desired search string

Select the Find button
Scroll through the search results
Highlight the desired violation Statute Number

a bk~ 0N

Select the Done button

. Yiolation Search i ;Iglﬁl

L
zeat belt " Code ~ End™N
i Dffense i
1 / SFesder” | D

gores
“Wizconsin Violations - : Al arins
1 * Wisconsin Yiolations

- Bocident

All Terain Wehicle

Bicycle

Diriver Licenze

Light

Mizcellaneous LI

kdmisimm Te=Fhim

{~ Trans Rules

Wizconzin Violations
Statute # Statute Desc :I
_34?.48(2m)(b YEHICLE OPERATOR FAILAWEAR SEAT BELT

)
(s |[OFERATOR FAILIHAWE PASSENGER/SEATEBELTED
1 |RIDE IMNYVEHICLE WO WEARING SEAT BELT

(@)1 |SAFETY BELT WIOLATIONS-CHILD UNDER 4 YRS [

@2 | TRANSPORT CHILD »4<8 /YO RESTRAINTS

@2 | TRANSPORT CHILD >4<3WY0 RESTRAINTS (2MDY

@2 | TRANSPORT CHILD »4<8 /Y0 RESTRAINTS (3RD+)

DOFERATE SMOWMMOBILE OMN FREEWAY 3
+ -

CFERATE SNOWMOBILE ON FREEWAY (2ZMD+) LI_[ /

5 ( Qane) | LCancel Help |

N
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The selected Statute Number will be entered into the Section Number field. The
Violation Description field will not be completed until the cursor is moved off the Section

Number field by pressing the [Enter] key, or pressing ALT-P.

Pleaze enter the violation Statute number.

& = (il
|347.48(2M(C) Previous  Next  Clear
#h
search

YOU HAVE VIOLATED WISCONSIN TRAFFIC REGULATIONS AS INDICATED EELOW:
SECTION Mo.(s) YIOLATIOMCS)

OPERATOR FAIL'HAVE PASSENGER/SEATBELTED

347.48(2m)(¢c)

Editing the Violation And Section Number
The Violation field and Section Number field may be changed to better describe the

violation. For instance:

YOU HAVE VIOLATED WISCONSIN TRAFFIC REGULATIONS AS INDICATED EELOW:

SECTION Mo.(s) VIOLATION(S)

IMPROFPERLY ATTACHED LICENSE PLATES

341.15(2)

Can be edited to describe:

YOU HAVE VIOLATED WISCONSIN TRAFFIC REGULATIONS AS INDICATED EELOW:
SECTIOMN Mo.(s) WIOLATIOMCS)

FPLATE ATTACHED IMPROPERLY/ILLEGIELE

341.15(2)
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Entering another Violation

A maximum of 10 violations can be entered on one Warning form. If more than 10
violations need to be issued during one traffic stop, this Warning form will need to be
printed and closed, and another Warning form created.

To insert another violation the cursor must be on the Violation field or Section Number
field, then select the + Group button.

3041P314FCI9DNAY) - ditdim

Tools Window Help

T e (>
Delete Common =kip + Group/ - Group Validate Yoid

The insertion of the additional violation line will make it look like the last violation
disappeared or was erased, but the Warning form was really shifted up and the new
violation line inserted in its place.

Entering A Violation Manually

Instead of searching for a Section Number, a violation can be entered manually by
typing in the Violation and Section Number.

Violation Code Shortcuts

The Violation field can accept shortcut codes to help speed up the completion of the
Violation and Section Number fields. The shortcut codes can be found in Appendix A or
by pressing the <F2> help key while in the field. Many of the shortcut codes are MCIR
codes, many others are driver’s license record abbreviations, and the rest are made-up
abbreviations for common violations.

To enter a shortcut code violation:

1. The cursor must be on the Violation field
2. Type in the shortcut code
3. Press [Enter]

Pleaze enter the Yiolation description [Prezs F2 for list of shortcut codes).

Previous Mext Clear

N = = [

ItEE
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YOU HAVE VIOLATED WISCONSIN TRAFFIC REGULATIONS AS INDICATED BELOW:

SECTION Mo.(s) WIOLATIOMN(S)
346.57({4){h} SPEEDING IN 55 MPH ZONE
Example 1

Fleaze enter the Violation description [Presz F2 far list of shortout codes).

& = Tl

Previous Mext Clear

15%

YOU HAVE VIOLATED WISCONSIN TRAFFIC REGULATIONS AS INDICATED BELOW:

CTION Mo.(s) VIOLATIOMNS)
TR305.32{4){b) 5% SIDE WINDOW TINT (50 REQUIRED)
Example 2

Searching For Local Ordinance Violation Numbers

While the cursor focus is in the Violation(s) description field, select the Search button,
or press ALT-S, to search for Local Ordinance Violation Numbers.

YOU HAVE VIOLATED WISCONSIN
% SECTION No.(s)

D BELOW:

YIOLATION(S)

[—— ——
_-h_‘_h_ _#_'_#_

By default, TraCS will search for the Statute Code. To search for violation description,
select the Offense radio button.

Also by default, TraCS will search for Local Ordinances.
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k Violation Search

| * Code Find

" Offenze Fird M ext

Search Categaries
Local Ordinances

+ Local Ordinances

Local Ordinathces

Ordinance # Ord D ezcription
P 1234 test

Diane Cancel

Correct At Once Violations

For violation(s) that require the owner or operator to correct the violation(s) at once then
mail personal certification back to the issuing law enforcement agency, this type of
action is called Correct At Once.

[Does the violation need to be corected at once’?

= = A
“as Prewvious Mext Yes

b

Ma

If the violation(s) need to be corrected at once, the Warning form will prompt for the
number of days the violation needs to be corrected by.

Fleaze enter the number of days the violation has o be conected by

Previous et Clear

N = S

|?
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The number of days will be added to today’s date and the correction date will be
calculated. The owner or operator is then requested to mail personal certification back
to the law enforcement agency by this calculated date.

Equipment, Registration or REPORT IH PERSOH
Mizscellaneous Violations Bring proot of compliance
The wiolations indicated with the law for wviolations
must be comected at once. listed to any law
AN fetere opeabion withowt enforcement of ficer for
coection ix ilegal. certification by
Oays to Comect
T
Comect Date
041907 %

Report In Person Violations

For violation(s) that require the owner or operator to report to a law enforcement officer
for certification then mail back to the issuing law enforcement agency, this type of action
is called Report In Person.

Does the awner ar operatar need ko repart in perzon?
~ = At

Previous et Yes

x

Mo

If Report In Person is requested, enter the number of days the owner the owner or
operator needs to report by.

The number of days will be added to today’s date and the report in person date will be
calculated. The owner or operator is then requested to mail the officer certification back

to the law enforcement agency by this calculated date.

Equipment, Registration or REPORT Il PERSON
Miscellaneous Violations Bring proof of compliance
The wiolations indicated with the law for violations
must be comected at once. listed to any law
Al fvbere opembion wiboot enforcement of ficer for
corecton is ilegal. cartification boy:
Oays to Comect
T
Comect Date
042607

NOTE: Only one Check Box (Correct At Once or Report In Person) can be checked
at a time.
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Entering A Comment (optional)

An optional comment, up to 60 characters, may be entered to the Warning. The

comment will not be printed on the Warning Notice. The comment will only be visible to
law enforcement personnel.

Flzaze enter a comment [optional]

& = i
Wl PHOTC DL. THOUGHT LEGAL 35% STILL INSTALL [ ||| Breviess S liest S Clear

Camments
WIPHOTO DL. THOUGHT LEGAL 35% STILL INSTALLED 15%

Printing The Warning

To print the Warning, select the Print button, or press CONTROL-P. The Print
Manager window will then appear with three types of forms that can be printed.

=8| x|

S - B <

Autopop Eeplicate Start Shift End =hift Prirt Help
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=: Print Manager

Frinter:  SAMADOOPP3SMADOS-021

Frint | Farm Mumber Hepnrt Cancel

O (7 2007 %, warning: T raffic/Equipment Y arming Individual [1 Copies]

O ! 2EIEI1W?5 Warning: Traffic/E quipment W arning Mon-individual [1 Copies) Frint Presigs

O M1 2007175 Warning: Mail [n: Corection Motice [1 Copies)

O 01 200175 “Warning: In Person: Corection Mobice [1 Copies) Setup...

O 07200775 YWarning: Mon-traffic “Warming [1 Copiesz)

00 01200175 \watning: Waring Officer Copy [1 Copies] Select Al
Deszelect Al

B Optional Repaort

Copies Printing Status

Mumnber of Copies: |1 il

Place a check mark next to the warning report you want to print and click OK.

NOTE: After a Warning is printed, its Status is changed to Issued and it cannot be
changed. If another violation is discovered after the Warning has been printed,
another Warning will have to be created and printed.

Deleting a Warning
If the Warning needs to be deleted, select the Delete button.

3041P3I4FCIDMNAY) - ditdim

|n|:||:|w Help

+ - O
Delete  /Commaon =kip + Group - Group Validate w'oid
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TraCS will confirm that you really want to delete the form.

Delete Form ' |

@ Delete Warning Form #457-00057

Yes [ [u] |

Since each Warning form needs to be accounted for, TraCS will ask for the reason why
the form is being deleted.

Reason Enkry

Enter the reazan for Farm Deletion

IIssued Citation E441457-1 Instead | ok,
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Attachment Form

The attachment form is an optional form that may be used by your agency to facilitate
the transfer of non-TraCS files from the field unit to the administrative workstation. This
form is provided as a convenience for your agency and the data provided on it is only
used locally within the agency.

The form is designed to be extremely flexible and meet a variety of agency needs. For
example, you could use it send a fingerprint file, a work report in Word format, an Excel
spreadsheet or virtually any other file on your laptop.

Your TraCS coordinator will have more information on how this form is to be used within
your agency.

Typically, you will have started a contact with one or more forms already opened prior to
adding an attachment to the contact.

Oi

Add an Attachment form by selecting the Add Form button “* ™ on the toolbar and
selecting the Attachment form from the available forms dialog box.

Available Forms E|

Traﬁin:Stn:lp ﬁ Deer Crash 0K,

B‘ WWarning il! Crash Cancel
FELC i Amended O

enTC W FatalSupple

8 onr e CitizenConta

HF ALcHL ¥ DriverCondi

ﬂi‘ Influence

< >
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Data Fields

The document number and agency information always pre-fill for you and cannot be
changed:

Document Mumber
AT0010000012

Law Enforceme nt /A e 1 )y

125 - Last Name 125 - First Name 125 - hiddle Name 1231 - Officer 1D
- Testerson Testy T 45678
E 128 - LEA Mumber Law Enforcement Agency Jurisdiction Law Enforcement Agency type
= 2345 MADISON Other
g 130 - Law Enforcement Agency Mame
v WISCONSIN STATE PATROL
E 126 - Law Enforcement Agency Street Address
= PO BOX 984
W 957 - 3w Enforcemert Agency City 127 - LEA State 127 - Law Enforcement Agency Sp Code
g FOND DU LAC Wi 54936
ﬁ 128 - Law Enforcement Agency Phone Number

(920) 929-3700 Ext.

The Attachment group is where you will attach your file and fill in any additional
identifying information.

Atached File File Mame
Form Type Form Reference Number
E PAocident Mumber Police Mumber Unit Mumber
et
5 Driver License Mumber Last Mame First Mame
£
ﬁ lviddle Name Suffix name Sex Oate of Birth
e
.!;:[ License Plate Number Plate Type | Plate State | Exp Year ‘wihicle |dentification Mumber
Agency Space

The Attached File field is the only required field on the form. You will use the
Attachments data bar to attach your file.

Aftached File
& = m
Image Capture & Import @ Attach File EVious tet Llear

You may click on Image Capture & Import if you wish to attach an image from your
scanner. Click on Attach File if you wish to attach a file from your field unit. The Attach
File dialog box will appear:

Page 190



Attach File HE]

Lock in: | e DISKI (C:) | £F El-
@ 071391 dac B omat. it
ﬁ @ 071391 TraCSAdmind 02, doc Torade_L
My Recent | B0T1391Tracss0K dac El setup.la
Documents 671301 Tracssupportzol . doc Hstreets.
@ @ 071557 dac (2 suppart
Eilnnueo xe B restz i
Desktop i irvedelka.dat ] test.bxt
. E] jenny . xml E] kest.xml
/) E] 1dbios. txt ) tracs.t
| LDISCAN, CFiG =L TraCsIn
by Documents E] E] wisuibe ¢
- |E LocalDeerCrash, xsd
t!;‘g E] occprob, bxk
by Computer < Type: ¥RAY Document 3
DOTJIS an bé... Date Madified: 4/19/2005 1:29 PM |-

g ] - Size: ZB.0KE

‘J__‘] File name: |I|st.t:-:t — Open |
. _

My Network  Files of type: |1l Files 7] | Cancel

Places

[ Open az read-anly

Select the file you wish to attach and click Open. You have now attached a file to the
contact.

The Attached File field is the only required field in this group. The remaining fields are
optional and serve to further describe the nature and purpose of the attached file.
Please consult with your local TraCS coordinator to determine how and when these
fields should be used.

FAtached File File Mame

Foarm Type Form Reference Mumber

Use the File Name field to enter the name of your file. If your attachment is related to a
particular form in the Contact, select the appropriate form type and enter the form’s
document number in the Form Reference Number.

Accident Mumber Police Mumber Unit Humber

If your attachment is related to a crash, you may enter the Accident Number, Police
Number, and/or Unit Number.
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Driver License Mumber Last Mame First Mam=

hiddle Mame Suffin name Sex Date of Birth

If your attachment is related to a person, you may enter their information in this section.
Usually, you will select the information from the list that appears in the Driver License
Number field.

Lizense Plate Number Plate Type | Plate State | Bdp Year “wighizle |dentification Mumber

If your attachment is related to a vehicle, you may enter that information in this section.
Usually, you will select the information from the list that appears in License Plate
Number field.

Agency Space

Agency Space can be used to further describe the file.

Adding Groups
If you have more than one attachment associated with the contact, you may add an
additional group by pressing <ctrl>+ while in the attachments group.
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Driver Condition or Behavior Report Form

To start a Driver Condition or Behavior Report form, choose it from the Available Forms
menu:

E3
n Crash oK

i+ Amended Crash Cancel
Fatalzupplement

Available Forms

:DiriverCondition
w Attachment
Iad CrUM

The Available Forms dialog box appears.

e Double-click DriverCondition Form, or
e Click on DriverCondition and click on OK.

Data Fields

Individual Information section

% Wisconsin Driver Condition or Behavior Report (Open)

Docurnant Number

01200201
Last Mame First Mame hiddle Mame Suffix Mame
—
?'_ Street Address P.0O. Box
[
E City State Zp Code
Orwer License Mumber State of |ssuance Gender Date of Birth Phiorne Mumber

Oriwer Condition

e Last Name — Type the individual's last name as it appears on their Driver’s
License. If the individual is unlicensed, the legal name should be recorded.
When the individual's true name is different from what appears on the license,
the reason should be listed in the narrative.

e First Name - Type the individual’s first name.
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Narrat

Middle Initial - Type the individual’s middle initial. If they have no middle initial,
leave blank. OPTIONAL.: For out-of-state drivers, the full middle name may be
recorded.

Suffix — Click to select suffix from the pick list, if needed.

Street Address — Type the current address of the individual. If the street
address was brought in from data scanned using a barcode reader or from an
external data source, verify that it represents the current address. If not, type in
the current address.

P.O. Box — Type the individual’'s P.O. Box, if applicable.

City — Type the individual’s current city of residence.

State — Select the individual’s current state of residence from the pick list.

Zip Code — Type the individual’s current 5 or 9 character zip code.

Driver License Number — Type the individual’'s driver license number.

State Of Issuance — Click to select drivers license state of issuance from the
pick list

Gender — Click to select gender from the pick list

Date of Birth — Type individual’s date of birth using two digits per month and day
and four digits per year.

Telephone Number — Type the individual’s current telephone number.

Driver Condition — Click to choose possible medical conditions that could have
caused the behavior witnessed from the pick list. You may pick multiple
conditions or no conditions if you aren’t sure.

ive Section

Mamative

Narrative — Type any concerning witnessed behaviors with specific examples to
indicate the concern/cause for the report. This is free form. Be as specific as
possible. This is a required field and must be filled in completely. Do not enter
text that references comments or narratives in an associated form. Fill the field
in with the complete narrative. Use copy and paste if the text of the narrative is
available from another resource or form. The Crash form itself is a separate
document that is not accessible to the Medical Review Section. Please do not
include in the narrative references to the Crash form. Instead, explicitly list all
behavior/condition issues in the narrative of the Driver Condition/Behavior form.
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Agency Section

Type of Enforcement Action Taken Incident Date Incident Time

041272007 12:0T PM
PAgency Space ELCI Dacurmert Crash Document ‘Waming Docurmert
Last Mame First Mame hiddle Mame Officer |0
TESTERSOH TESTY T 45678
Law Enforcement Agency Mumber | Law Enforcement Agency Jurisdiction Law Enforcement Agency type
2345 MADISON Other

Law Enforcement Agency Mame
TEST POLICE DEPARTMENT

Law Enforcement Agency Street Address

PO BOX 7919
Law Enforcement Agency City LEA State LEA &ip Code LEA Phone Humber
MADISOH wi 53707 (608) 26T7-184T Ext.

e Type of Enforcement Action Taken — Type if citation was issued, warning, crash
report only, no additional action taken, etc.

e Incident Date — Type the date of the incident if different than the date you are
entering the report. This is extremely important information.

e Incident Time — Type the time of incident if different than the time you are
entering the report.

e Agency Space — Type up to 200 characters for miscellaneous data.

e ELCI Document — Type ELCI document number or if you already have an ELCI
form open, click the autopop button.

e Crash Document — Type accident document number or if you already have an
accident form open, click the autopop button.

e Warning Document — Type Warning document number or if you already have a
Warning form open, click the autopop button.

e Agency Information (remainder of form) — Field is not accessible. Agency
information automatically fills based upon user file definition.

Printing the Driver Condition / Behavior Report Form

. ’
P =]
Fil= View Communications Administrative Forms Tools Window Help
="
7 b & HEd @ & -+ + - o £ = & » 2 wf &
Contact  Close  AddForm Menager  Save  Delete  Common Skip +Group - Group Walidate  woid Sign  Autopop Driver X Replicate Start Shift End Shi Print
Help

e Click on Print on the TraCS toolbar.
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- [=]%]
Flle View Communications Administrative Forms Iools Window Help

) & 0 &5 HE @ & - + - B e & & w 2 % g o3

Contact Close AddForm Manager Save  Delete  Common  Skip  +Group -Group Veldte  Void  Aulopop Driver X Replicate Stert Shitt End Shift | Prit  E-mail

]

Help

Last Mame

&‘ #Search

=: Print Manager

04012/2007 1207 |4 Piinter.  CAD Zone FOF
= DriverCondition ({|
& DriverCanditio Fiint [ Form Humber | Rieport Cancel | ||
LawEnforcemy 01200201 DriverCandition: Driver Condition Report [1 Copies]
E Print Preview | | |
=
9
g Setup |
3
selectall | H
DeselectAll | H
B Optional Report
Copies Printing Status
Number of Capies: |1 B
Twpe of Enforcament Action Taken Incidert Date Inciderit Tim:
0411272007 12:07 PM <Ctrl-L> Law Enforcement
Pgency Space ‘ ELCI Documer it Crash Document ‘ Wiaming Documer it
Last Hame First Name hiddle Name Officer 1D
TESTERSON TESTY T 45678
I Law Agency Humber | Law Agency Jurisdiction [y Agency type ‘ 'J
< ¥ v

Show Yalidation Erars 4412/2007 | 1209 PM
| 2, e[ 12:09PM

The Print Manager dialog box appears.
Click the box for each form you want to print so that a check mark appears in front of
each form to be printed.

Click on OK and the form(s) will print.

Correcting a Driver Condition / Behavior Report Form

If an error is discovered after the Driver Condition / Behavior Report Form has been
printed you can go back to the input form and make the necessary changes, then reprint

the form.
To Delete a Driver Condition / Behavior Report Form

e You can also delete the Driver Condition / Behavior Report Form from the
contact manager. Select the Driver Condition / Behavior Report Form in the list
before clicking the delete button. You will get the following message box.

Delete Form x

\_;.ij Delete DriverCondition Form #012002017

Yes Mo |

e Click Yes, and the Driver Condition / Behavior Report Form will be deleted.
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Traffic Stop Data Collection

Effective January 1, 2011, all Wisconsin law enforcement officers will be required to
collect and submit data from traffic stops to determine if racial disparities may exist in
the criminal justice system. This form helps you comply with the state reporting
requirement. The information below is collected.

General Information
Vehicle

Driver

Reason for Stop
Vehicle Search
Driver Search
Passenger Search
Agent

This form should be completed for each vehicle involved in a traffic stop as defined by
the Office of Justice Assistance (OJA.) For more information on traffic stop data
collection requirements, see the OJA website:
http://oja.wi.gov/section.asp?linkid=1643&locid=97

Definition of a traffic stop: http://oja.wi.gov/docview.asp?docid=20516&locid=97
Frequently Asked Questions: http://oja.wi.gov/docview.asp?docid=20298&locid=97
If you have additional questions not answered by the website, please contact OJA at
OJATSDC@wisconsin.gov for additional assistance.

%

Open a Traffic Stop Data Collection form by selecting the Contact button “*™* on the
O

toolbar or by selecting the Add Form button #ddFarm (if the Contact is already open) and
then selecting “Traffic Stop” from the Available Forms list and click the OK button:

Available Forms El

‘Traﬂn:Zh:up # Deer Crash Ok,
i?gWarning h Crash Cancel
FELC it Amended C1

SRnNTC W FatalSupple

% onr CeCitizenCanta

HF ALCHL ¥ DriverCandi

ﬂi? Influence lm Aftachment

£ b3
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General Information Section

WISCONSIN TRAFFIC STOP DATA COLLECTION FORM TSDCO1
Document Humber Palice Humber Feport Date
01200556 110272010
3 - Date of Stop 4 - Time of Stop
A - Cournty fi - hiunicipality
¥ - 0On Huy § ¥ - 0On Huy Oir ¥ - On Street Mame E=t. Dist E=t. Dist. Oir

g - From#® Highway #

& - From/s& Hury Dir

& - From/® Strest Name

9 - Roadway Type

10 - Latitude

11 - Longitude

Agency Space

e Police Number — Key your agencies case number or other data as directed by
your agency.

e Report Date — The date that the report is being completed.

e Date of Stop — The date that the Stop occurred.

e Time of Stop — The time that the stop occurred.

e County — Click to select the county that the stop occurred in from the pick list.

e Municipality — Click to select the city/town/village that the stop occurred in from
the pick list.

e On Hwy # - Click to select the highway letter or number.

e On Hwy Dir — Click to select the direction from the pick list.

e On Street Name — Select the street location from the pick list or click on the
“Other” button to type the street name.

e Est. Dist — Type the distance number and select the unit of measure.

e Est. Dist. Dir — Select the direction from the pick list.

e From/At Highway # - Click to select the highway letter or number.
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From/At Hwy Dir — Click to select the direction from the pick list.

e From/At Street Name — Select the street location from the pick list or click on the
“Other” button to type the street name.

e Roadway Type — Select the roadway type from the list.

e Latitude/Longitude — If available, type in the latitude and longitude in units of
decimal degrees. Or import the data directly from a GPS unit if you have that
capability.

e Agency Space — 200 character field for miscellaneous data.

Vehicle/Driver Section
12 - Llicense Plate # | 13 - Plate Type | 14 - State 15 - Bepiration Year | 16 - Body Style | 17 - Color 18 - “ihicle Year

19 - hBke Code 19 - ke Description 20 - hodel Code 21 - hodel Description

21 - # Of Passengers Observed (Orver Bxcluded) | Tot Pass SearchedfConsent Req | 22 - A Least One Mon-ibhite Passenger Obsenved

23 - Oriver dp Code | 24 - Driver Date of Birth Oriver Age | 25 - Oriver Sex 26 - DOriver Race/Bhnicity

e License Plate # - Click the search button to select the vehicle data from the
MDB responses, or type the plate number.

e Plate Type — Click to select the plate type from the list.

e State — Click to select the registration state from the pick list.

e Expiration Year — Type plate expiration year.

e Body Style — Click to select the body style from the list.

e Color — Click to select the color from the list.

e Vehicle Year — Click to select Type vehicle manufacturer year.
e Make Code — Click to select the vehicle make from the list.

e Model Code — Click to select the vehicle model from the list.

e # of Passengers Observed (Driver Excluded) — Enter the number of
passengers in the vehicle excluting the driver.

e Tot Pass Searched/Consent Req — Enter the number of the passengers who
were searched or were asked permission to be searched.
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e At Least One Non-White Passenger Observed — Answer ‘Yes’ or ‘No’ for
whether at least one of the passengers observed are non-white.

e Driver Zip Code — Click the search button to select the vehicle data from the
MDB responses, or type the plate number otherwise type in the driver zip code.

e Driver Date of Birth — Type in the driver date of birth.
e Driver Age — Type in the driver’s age.
e Driver Sex — Choose the gender of the driver.

e Driver Race/Ethnicity — Select the Race/Ethnicity of the driver.

Reason for Stop Section

27 - Reaszon for Stop 28 - Detailed Reason

2T - Other Reason for Stop 28 - Other Detailed Reason

29 - Bvent Qutcome 30 - Bwent Ouration

e Reason for Stop — Select the reason(s) for the stop from the list. If the
necessary reason is not available in the list then choose “Other” and enter the
description of the reason for the stop in the next field “Other Reason for Stop”.

e Other Reason for Stop — Enter a description of the reason for the stop if “Other”
was chosen in the prior field. An entry in this field is not required if there is
anything else selected in the “Reason for Stop” field.

e Detailed Reason — Choose further descriptions of the reason for the stop if
applicable. This field is not required.

e Other Detailed Reason — If the Detailed Reason that this stop requires is not
listed in the “Detailed Reason” field than it can be typed into this field. This is not
a required field.

e Event Outcome — Choose the appropriate outcome(s) from the list.

e Event Duration — Select the time range that is appropriate for the stop.
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Vehicle Search

W& 1|2 'S 01 |

Vehicle Search

31 - Consent Requestad
HO

32 - Congent Received

HO

33 - Search Conducted
HO

e Consent Requested — Answer whether or not consent was requested to search
the vehicle.

e Consent Received — Answer whether or not consent was received to search the

vehicle.

e Search Conducted — Answer whether or not the vehicle was searched.

Answering ‘Yes’ will unlock the remaining boxes for the vehicle portion.

e Search Basis — Select the reason(s) why the search was made. If the basis for

the search is not available here then choose “Other” or leave this field blank.

e Other Search Basis — If the reason for why the search was made is not

available in the prior “Search Basis” field then type that basis here.

e Contraband Found — Select the type(s) of contraband found. If there was no

contraband found then select “None”. If the type is not available in the list then
choose “Other” or leave this field blank.

e Other Contraband — Enter the type of contraband that was found if it was not

available in the prior field. Otherwise this is not a required field.
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Driver Search Section

sl gt 18-k, |

36 - Consent Requested
HO

37 - Consent Received
HO

38 - Search Conducted
HO

Driver Search

e Consent Requested — Answer whether or not consent was requested to search
the driver.

e Consent Received — Answer whether or not consent was received to search the
driver.

e Search Conducted — Answer whether or not the driver was searched.
Answering ‘Yes’ will unlock the remaining boxes for the driver portion.

e Search Basis — Select the reason(s) why the search was made. If the basis for
the search is not available here then choose “Other” or leave this field blank.

e Other Search Basis — If the reason for why the search was made is not
available in the prior “Search Basis” field then type that basis here.

e Contraband Found — Select the type(s) of contraband found. If there was no
contraband found then select “None”. If the type is not available in the list then
choose “Other” or leave this field blank.

e Other Contraband — Enter the type of contraband that was found if it was not
available in the prior field. Otherwise this is not a required field.
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Passenger Search Section

Passenger -req4. |

Passenger Search 001

Consent Requested — Answer whether or not consent was requested to search
the passenger.

Consent Received — Answer whether or not consent was received to search the
passenger.

Search Conducted — Answer whether or not the passenger was searched.
Answering ‘Yes’ will unlock the remaining boxes for the passenger portion.

Search Basis — Select the reason(s) why the search was made. If the basis for
the search is not available here then choose “Other” or leave this field blank.

Other Search Basis — If the reason for why the search was made is not
available in the prior “Search Basis” field then type that basis here.

Contraband Found — Select the type(s) of contraband found. If there was no
contraband found then select “None”. If the type is not available in the list then
choose “Other” or leave this field blank.

Other Contraband — Enter the type of contraband that was found if it was not
available in the prior field. Otherwise this is not a required field.

Passenger Race/Ethnicity — Choose the Race/Ethnicity of the passenger.
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Law Enforcement Agency

Officer 1D Last Mame First Mame liddle Mame
111 SMITH PAT

The Law Enforcement Agency section is mostly grayed out but is auto

populated based off of the User who is signed into TraCS. If there are fields
not populated contact TraCS Administrator.

In the cases where someone other than the officer that made the traffic stop is
completing the form in TraCS the officer id and name should be over-written
with the correct information.
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Citizen Contact Form
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Citizen Contact

The Citizen Contact form is a tool used by agencies to collect data on individuals,
associates or vehicles which can be imported into their Records Management System
(RMS). The information below is collected. Multiple groups can be added by clicking
the + group on the tool menu when in a section (ie Vehicles).

Individual

Individual Action
Vehicle(s)

Location

Associate(s)

Parent(s) / Guardian(s)
Assisting Officer(s)
Attachment(s)

%)

Open a Citizen Contact form by selecting the Contact button “°=ct

[

selecting the Add Form button AddFarm (if the Contact is already open) and then
selecting “Citizen Contact” from the Available Forms list and click the OK button:

on the toolbar or by

P ||

TraﬁicStDp ﬁ Deer Crash | OFK.

g Yarning i;! Crash Cancel
Feo B¢ Amended C

fenTC W FatalSupple

8 onr CeCitizenConta

F aLcHL ¥ DriverCondi

f!ﬁl Influence lﬂ| Attachment

< »
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General Information Section

Document Mumber

012001C1

Time of Contact Palice Mumber

¥1:3% PM

Oate of Contact
102772010

Individual Indentified

“wighicle Involved | Associate Involwed | Reason For Contact

Pgency Space

Document Number—Auto generated by TraCS based off of the agency TAS,
Machine and serial number.

Date of Contact—Auto filled based on date form was opened. Can be changed.
Time of Contact—Auto filled based on time form was opened. Can be changed.

Police Number — Key your agencies case number or other data as directed by
your agency. This field can be auto populated from any other form.

Individual Indentified — Yes or No field. If an individual was indentified, select
Yes and the Individual’s first and last name will be required.

Vehicle Involved—Yes or No field. If a vehicle was involved, select Yes and the
vehicle section will enable.

Associate Involved—Yes or No field. If an associate was involved, select Yes
and the Associates section will enable.

Reason for Contact— Select the reason for the subject interaction or cause for
contact. Selections for this field may be changed. See your TraCS
Administrator.

Agency Space—Agency use. 100 character max.

Contact Location

County

CitySdllageTawn

On Highway Type

On Highway Hame

On Highway Oir

On Street Location

A Distance From

A Direction

At Highway Type

At Highway Mame

At Highway Dir

A Street Location

GPS Latitude

GP5 Longitude

Structure Type

Structure Number

e County Name — Click to select county from the pick list where the contact
happen.

“Other” button to type in street.
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City/Town/Village — Click to select community from the pick list.
On Hwy Type — Click to select highway type from the pick list.

Hwy name — Type highway number or letters.
Hwy Direction — Click to select direction from the pick list.
On Street Location — Select street location from the pick list or click the




At Distance From — Type distance number and select the unit of measure.
At Direction — Click to select direction from the pick list.

At Hwy Type — Click to select highway type from the pick list.

At Hwy Name — Type highway number or letters.

At Hwy Dir-- Click to select direction from the pick list

At Street Location — Select street location from the pick list or click the
“Other” button to type in street.

GPS Latitude Coordinate — The databar contains the fields for both Latitude
and Longitude. Type coordinates in units of decimal degrees if you do not
have the GPS configured for TraCS. TraCS is able to import the GPS
coordinates from some GPS devices.

Structure Type—Select a structure type from the pick list and then the Structure
Number field will enable.

Structure Number—Enter number of the Structure Type. 20 characters max.

Individual Section

Junenile La=t Mame First Mame hiddle Hame Suffin
Street Address P.0. Box

City State Ap Code

Date of Birth Gender Face Height Mizight Qb= Hair Calar Eye Colar

Oriwer License Number State of Issuance OL Bxpire Year

Juvenile—Yes or No field. Select Yes, if the subject is under the age of 18. The
Parent / Guardian section will enable.

Last Name — If any person data has been entered in Common Information, a list
of the individuals will come up when you enter this data field.

Enter the Perzon's Last Mame or Select an Existing |ndividual fram the List.

“ZZZD0TIES ANTHONY L JR @ =
Previous et COmman
@ @

Edithewy  Search

If the person is already on the list, select them from the list and hit [Enter]. If a
List appears and the person is not on the List, key [Alt + E] or click on the

)

Edit/New E* b tton on the databar and then key the violator’s last name.

Never choose a person that’s already in Common Information and edit it to
be another person. For example, if a husband is driving a vehicle and his wife
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is an occupant that is not wearing a seatbelt, do not choose the husband from
the list and then change the first name, middle initial, etc. to that of the wife in
order to issue a seatbelt citation to the wife. This will change the data for the

husband on all the forms where they were entered, including issued citations.

If you accidentally select the wrong person from the drop down list, simply
go back and select the correct entry. If the person is not on the list, move
up to the blank item at the top of list before pressing the Edit/New button to add
the new person. Remember, if you press edit, you are editing the person or
vehicle you have selected on the list, not creating a new entry.

If a List does not come up when you enter the field, key the last name of the

violator.

If your agency is set up to retrieve data from an external data source such as

&

through a Mobile Data Browser, key [Alt + S] or hit the Search == pytton on
the databar to retrieve the violator information. Note: Depending on how your
agency’s mobile data interface is set up, you may need to key in the person’s last
name before you do the search. Check with your agency on which method to

use.

Enter the last name as it appears on their Driver’s License. If the person is
unlicensed, the legal name should be recorded.

¢ External Search Results

Fesult [tems:

47
*2ZZZD0OTKLR KENDRA A 12/24/58

Item Properties:

Result Index: 0

Driver License Mumber: 23320005205208
Drivers License State: Wl

DL *Year Expiration Date: 20038
Last Mame: ZZZDOTIES

First Mame: ANTHOMNY

Middle Initial: L

Suiffix Mame:

Street Address: 100 MAIN 5T
Post Office Box: 123

Cibe hAATEIR

Search Status:

External Search Successful

X

LCancel

Common Info

Copy

Move

If the Mobile Data Import functionality is
programmed for your agency, and you click
on Search, the External Search Results
window appears listing the vehicle
responses.

o Click to highlight the entry
you want to import from the
Result Items pane.

o Click on Apply

o The vehicle data will be
imported into the
appropriate fields in the
Citizen Contact form.

If you selected the person data from the MDB responses, the person’s data will be
imported into the appropriate fields in the Citizen Contact form. Complete any

remaining fields.
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First Name — Type first name.

Middle Name — Type middle name or initial, if appropriate.

Suffix — Click to select suffix from the pick list, if needed.

Street Address — Type street address.

P.O. Box — Type PO Box number.

City — Type city name.

State — Click to select state from the pick list.

Zip Code — Type 5 or 9 character zip code.

Date of Birth — Type individual’s date of birth.

Gender — Click to select gender from the pick list.

Race — Click to select race from the pick list.

Height — Type individual’s height.

Weight — Type individual’'s weight.

Hair — Click to select hair color from the pick list.

Eye — Click to select eye color from the pick list.

Driver License Number — Type individual’s driver license number without
spaces or dashes.

State of Issuance — Click to select license state of issuance from the pick list.
DL Expire Year — Type driver license expiration year.

Cther 10 Type

Phane Mumber Descrption i

On Parole/Probation ¥'M EmployerSchool

Gang Act? | Gang Affiligtion Gang Invalvement

Other ID Type—Enter the ID type used to ID Individual other than Driver’s
License. 50 Characters max.

Other ID Number—Enter the number from the ID used. 50 characters max.
Phone Number — Type individual’s telephone number and extension if
known.

Description Y/N—Yes or No field. Select Yes to enable the following fields.
Aliases--List any known aliases of the individual stopped. Max of 50
characters
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Appearance-- Choose a single Appearance type which applies to the
individual at the time of contact. For Multiple Appearances types use the
OTHER button on the tool bar.
Speech--Choose a single Speech type which applies to the individual at the
time of contact. For Multiple Speech types use the OTHER button on the
tool bar.
Demeanor--Choose a single Demeanor type which applies to the individual
at the time of contact. For Multiple Demeanor types use the OTHER button
on the tool bar.
Scars, Marks, Tattoos—Enter individual details up to 100 characters.
Build-- Choose a single Build type which applies to the individual at the time
of contact. For Multiple Build types use the OTHER button on the tool bar.
Facial Hair-- Choose a single Facial Hair type which applies to the individual
at the time of contact. For Multiple Facial Hair types use the OTHER button
on the tool bar.
Hair Style-- Choose a single Hair Style type which applies to the individual at
the time of contact. For Multiple Hair Style types use the OTHER button on
the tool bar.
Clothing Description-- Choose a single or multiple Clothing Descriptions for
the individual at the time of the contact.
Other Clothing Description—Enter individual clothing descriptions which
aren’t

in the previous field up to 75 characters.
On Parole/Probation Y/N—Yes or NO field. Select Yes if the individual is on
parole or probation.
Parole/Probation #--Enter the parole or probation number of previous field up
to 20 characters.
Employer/School—Enter the name of the employer or school of the individual
up to 50 characters.
Employer/School Address— Enter the address of the employer or school of
the individual up to 75 characters.
Employer/School Phone Number-- Enter individual’s telephone number and
extension if known.
Gang Act—Yes or No field. Is the Individual involved in Gang Activity?
Gang Affiliation— Any known gang affiliation of the subject stopped.
Selections for this field may be changed. See your TraCS Administrator.
Gang Involvement— Choose a single Gang Involvement type which applies
to the individual at the time of contact. For Multiple Gang Involvement types
use the OTHER button on the tool bar.
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Individual's Actions Section

Fesault

Property Crime

Imv estigation

e

Lacation

Traffic

Assault— Choose a single Assault type which applies to the individual at the
time of contact. For Multiple Assault types use the OTHER button on the

tool bar

Property Crime— Choose a single Property Crime type which applies to the
individual at the time of contact. For Multiple Property Crime types use the
OTHER button on the tool bar
Investigation-- Choose a single Property Crime type which applies to the
individual at the time of contact. For Multiple Property Crime types use the
OTHER button on the tool bar
Vice-- Choose a single Vice type which applies to the individual at the time
of contact. For Multiple Vice types use the OTHER button on the tool bar

Location-- Choose a single Location type which applies to the individual at
the time of contact. For Multiple Location types use the OTHER button on

the tool bar

Traffic-- Choose a single Traffic type which applies to the individual at the
time of contact. For Multiple Traffic types use the OTHER button on the tool

bar.

Vehicle Section

License Plate Mumber

Plate Type State

Exp Vear | WIN

fvizhicle Vear| higke

hodel

Body Style

wizhicle Color

License Plate Number —

o Click on Search to select the Vehicle data from the MDB responses,
or Type plate number.

Page

If the Mobile Data Import functionality is
programmed for your agency, and you click
on Search, the External Search Results

window appears listing the vehicle
responses.

o Click to highlight the

entry

you want to import from the

Result Items pane.

o Click on Apply

o The vehicle data will be

imported into the

appropriate fields in the

Citizen Contact form.




« External Search Results @

Rezult [tems:

b

A1 234BEECDEF 78906 AL T r—
*1 45ROEF FARS234RCA TLIZ54RK LTE. Eeeel

*2 CBAZ2] MAB7C:ZN 4541 PLE ALIT
3 Pusit4 JKAZGIBT1AHO004S0 Y
* 462099 IHSCEAHRZENZ4Z1 71 AFD CamER(li

Copyp

Mave

Itern Properties:
Result Index: 0 ~

Plate Number: ABC123
Plate Type: AUT

Plate State: Wl
displayname: 05

Plate E xpiration Year: 2008
WIN: 41234B5ECOEF7E30G
Color: BLU

‘ear 1938

Make: FORD

hd el FOIC 1S

Search Status:

Extemnal Search Successful

Plate Type—Select type from the pick list.

Issuing State — Select registration state from the pick list.
Plate Expiration Year — Enter plate expiration year.

VIN-- Enter Vehicle Identification Number.

Vehicle Year — Enter vehicle manufacturer year.

Vehicle Make — Select vehicle make from the pick list.
Vehicle Type — Select vehicle type from the pick list.
Vehicle Color — Select vehicle color from the pick list.

Associates W/ Individual Section

Last Name First Name lviddle Mame Suffix
Oate of Birth Street Address P.0O. Box
City State Zp Code Phone Mumber

e Last Name— if any Associates data has been entered in Common Information, a
list of the individuals will come up when you enter this data field.

If your agency is set up to retrieve data from an external data source such as
¥

through a Mobile Data Browser, key [Alt + S] or hit the Search == putton on
the databar to retrieve the Associates information or type Associates last name.

e First Name—Enter Associates first name if not populated by Mobile Data
Browser.

e Middle Name— Type Associates middle name or initial, if appropriate.
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Suffix— Select suffix from the pick list, if needed.

Date of Birth—Enter date of birth

Street Address—Enter street address, 40 characters max.

P.O. Box—Enter PO Box

City—Enter City

State—Select State

Zip Code—Enter Zip Code

Phone Number— Enter telephone number and extension if known

Parent / Guardian InformationtSection

Last Mame First Name hiddle Mame Suffin

Date of Birth
Street Address P.0O. Box
City State Jp Code Phane Mumber

Last Name— If any Parent / Guardian data has been entered in Common
Information, a list of the individuals will come up when you enter this data field.

If your agency is set up to retrieve data from an external data source such as
0”

through a Mobile Data Browser, key [Alt + S] or hit the Search == putton on
the databar to retrieve the Parent / Guardian information or type Parents /
Guardian last name.

First Name—Enter Parent / Guardian first name if not populated by Mobile
Data Browser.

Middle Name— Type Parent / Guardian middle name or initial, if appropriate.
Suffix— Select suffix from the pick list, if needed.

Date of Birth—Enter date of birth

Street Address—Enter street address, 40 characters max.

P.O. Box—Enter PO Box

City—Enter City

State—Select State

Zip Code—Enter Zip Code

Phone Number— Enter telephone number and extension if known
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Law Enforcement Agency

The Law Enforcement Agency section is grayed out but is auto populated
based off of the User who is signed into TraCS. If there are fields not
populated contact TraCS Administrator.

Assisting Officer
Fesist Officer (O FPesisting Officer Last Mame | Assisting Officer First Mame | Assisting Officer hiddle | Assisting Officer Department

Assist Officer ID—Enter officer’s ID. 9 characters max.

Assisting Officer Last Name—Enter Officer’s last name. 30 characters max.
Assisting Officer First Name—Enter Officer’s first name. 15 characters max.
Assisting Officer Middle—Enter Officer’s middle name. 15 characters max.
Assisting Officer Department—Enter Officer’s Department. 30 characters max.

Comments section

User can enter up to 990 characters.

Attachment Section
Atached File File Hame

Pgency Space

Attached File — Click the M attach file button. You will be prompted to
enter the file name and path of the file you wish to attach to the form.

File Name — Enter the name of the file.

Agency Space — Enter any agency specific information required by your agency.

Transmitting
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After the form is validated, it is end-shifted into headquarters. The form will
need to be changed to accepted status in the contact manager. After
acceptance, the form may then be transmitted from TraCS utilities. The
transmitted forms will go to the WIJIS Workflow, just like citations.
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CNUM Form
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CNUM Form

Installing ELCI Citation Numbers

Depending on the policies of your agency you may be asked to install citation numbers
for the ELCI form when they run low.

If your agency start-shifts a CNUM form to you, follow these procedures to install the

citations.

1. Perform a start-shift to bring in the CNUM form into your contact manager.

2. Go to the contact manager and open the CNUM form for edit.

ELCI Number Inventory Control Record

Potion Create Date Irertory Contral Mumber
Install ELCI citation numbers on this machine. 092972009 2001V 0000113
Unit Mumber [ Quantity Beginning Mumber | Ending Mumber Perform Action
000250 A100500 A100749
Last Mame First Name viddle Mame Officer 10
Admin System
Pending Allocation

3. Click the search button to install the citation numbers.

4. Close the form.

5. End-shift the CNUM form.
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Appendix A — Violation, Property and Insurance Shortcuts

The following lists of available shortcuts are the default shortcuts supplied with the
Wisconsin TraCS Pack. Your agency may have modified these lists to reflect local
conditions. Contact your TraCS coordinator for more information on local differences.

Violation Shortcuts

Enter the shortcut in the statute number field on any of the citation forms and the
complete violation information will pre-fill for you.

Shortcut Statute Description

L 287.81(2)(@)  |LITTERING-PUBLIC PROPERTY

ORS 341.03(1) OPER VEH AFTER REV/SUS/CAN OF REG <=10000 LBS
RLX 341.04(1) NON-REGISTRATION OF VEHICLE <=10000 LBS
RLM 341.04(1) NON-REGISTRATION OF VEHICLE <=10000 LBS
IWR 341.04(1) NON-REGISTRATION OF VEHICLE <=10000 LBS
ER 341.04(1) NON-REGISTRATION OF VEHICLE <=10000 LBS
uv 341.04(1) NON-REGISTRATION OF VEHICLE <=10000 LBS
RHM 341.04(1) NON-REGISTRATION OF VEHICLE >10000 LBS
RLI 341.04(1) NON-REGISTRATION OF VEHICLE <=10000 LBS
IVR 341.04(2) IMPROPER REGISTRATION OF VEHICLE <=10,000 LBS
FCRC |341.11(4) NO DISPLAY OF REGISTRATION CERTIFICATE
RCC 341.11(4) NO DISPLAY OF REGISTRATION CERTIFICATE
RPM 341.15(1) FAIL/DISPLAY VEHICLE LICENSE PLATES

FLP 341.15(1) FAIL/DISPLAY VEHICLE LICENSE PLATES

IP 341.15(1) FAIL/DISPLAY VEHICLE LICENSE PLATES
FDRD |341.15(1m)(a) |FAIL/ATTACH REAR REGIS. DECAL/TAG

IDLP 341.15(2) IMPROPERLY ATTACHED LICENSE PLATES
LPC 341.15(2) IMPROPERLY ATTACHED LICENSE PLATES
LPB 341.15(2) IMPROPERLY ATTACHED LICENSE PLATES
RPA 341.15(2) IMPROPERLY ATTACHED LICENSE PLATES
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Shortcut Statute Description

FDLP 341.15(3)(a) IMPROPER DISPLAY/PLATES (NO PLATEYS)

AV 341.335(1) FAIL/NOTIFY DMV OF ADDRESS CHANGE
UDLP  |341.61(2) DISPLAY UNAUTH. VEH. REGISTRATION PLATE
RTT 342.15(2) TRANSFEREE FAIL/APPLY NEW TITLE

FTT 342.15(2) TRANSFEREE FAIL/APPLY NEW TITLE

DLX 343.05(3)(a) OPERATE W/O VALID LICENSE (EXP W/IN 3 MTHS)
OWL 343.05(3)(a) OPERATE W/O VALID LICENSE

EDL 343.05(3)(a) OPERATE W/O VALID LICENSE (EXP W/IN 3 MTHS)
MCDL  |343.05(3)(b) OPERATE MOTORCYCLE W/O VALID LICENSE
OWE 343.05(3)(b) OPERATE MOTORCYCLE W/O VALID LICENSE
FCDL 343.18(1) OPERATE W/O CARRYING LICENSE

DLC 343.18(1) OPERATE W/O CARRYING LICENSE

ADL 343.22(2)(b) FAIL/NOTIFY ADDRESS CHANGE

VOR 343.43(1)(d) LICENSE/PERMIT RESTRICTION VIOLATION
GDLP  [343.43(1)(d) VIOLATE GDL RESTRICTIONS - PASSENGER
GPV 343.43(1)(d) VIOLATE GDL RESTRICTIONS - PASSENGER
GCV 343.43(1)(d) VIOLATE GDL RESTRICTIONS - CURFEW

GDLC  [343.43(1)(d) VIOLATE GDL RESTRICTIONS - CURFEW

OAS3 [343.44(1)(a) |OPERATING AFTER SUSPENSION (3RD)

OAS4 [343.44(1)(a) |OPERATING AFTER SUSPENSION (4TH+)
OWS4 [343.44(1)(a) |OPERATING AFTER SUSPENSION (4TH+)
OWS3 (343.44(1)(a) |OPERATING AFTER SUSPENSION (3RD)

OAS2 [343.44(1)(a) |OPERATING AFTER SUSPENSION (2ND)

OWS 343.44(1)(a) OPERATING AFTER SUSPENSION

OAS 343.44(1)(a) OPERATING AFTER SUSPENSION

OWS2 (343.44(1)(a) |OPERATING AFTER SUSPENSION (2ND)

OAR 343.44(1)(b) OPERATING AFTER REVOCATION
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Shortcut Statute Description

OAR2 [343.44(1)(b) |OPERATING AFTER REVOCATION (2ND)

OAR3 [343.44(1)(b) |OPERATING AFTER REVOCATION (3RD)

OAR4  [343.44(1)(b) |OPERATING AFTER REVOCATION (4TH+)

LOC 346.05(1) OPERATING LEFT OF CENTER LINE

SVKR  [346.05(3) FAILURE OF SLOWER VEHICLE TO KEEP RIGHT
STKR  [346.05(3) FAILURE OF SLOWER VEHICLE TO KEEP RIGHT
Pl 346.072(1)(a) |ILLEGALLY PASS CERTAIN STOPPED VEHICLES
ULD 346.13(1) UNSAFE LANE DEVIATION

TLD 346.13(1) UNSAFE LANE DEVIATION

FTC 346.14(1) AUTOMOBILE FOLLOWING TOO CLOSELY

POE 346.16(2)(a) PEDESTRIAN/BIKE ON EXPRESSWAY/PROHIBITED
POI 346.16(2)(a) PEDESTRIAN/BIKE ON EXPRESSWAY/PROHIBITED
FYR 346.18(3) FAIL/YIELD RIGHT/WAY FROM STOP SIGN

FYEV 346.19(1) FAIL/YIELD TO STOP FOR EMERGENCY VEHICLE
ULC 346.34(1)(a)3 |UNSAFE TURN-W/O REASONABLE SAFETY

FSLC 346.34(1)(b) FAIL TO SIGNAL TURN

FST 346.34(1)(b)  |FAIL TO SIGNAL TURN

FUTS 346.34(1)(b) FAIL TO SIGNAL TURN

FOS 346.46(1) FAIL/STOP AT STOP SIGN

TSS 346.46(1) FAIL/STOP AT STOP SIGN

IS 346.57(2) UNREASONABLE AND IMPRUDENT SPEED

FVC 346.57(2) FAILURE TO KEEP VEHICLE UNDER CONTROL
TFC 346.57(3) DRIVING TOO FAST FOR CONDITIONS

6125 346.57(4)(e) SPEEDING ON CITY HIGHWAY (35-39 MPH)

5325 346.57(4)(e) SPEEDING ON CITY HIGHWAY (25-29 MPH)

5425 346.57(4)(e) SPEEDING ON CITY HIGHWAY (25-29 MPH)

5825 346.57(4)(e) SPEEDING ON CITY HIGHWAY (30-34 MPH)
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Statute

Description

5925

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (30-34 MPH)

5725

346.57(4)(€)

SPEEDING ON CITY HIGHWAY (30-34 MPH)

5525

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (30-34 MPH)

5625

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (30-34 MPH)

6325

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (35-39 MPH)

6025

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (35-39 MPH)

6225

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (35-39 MPH)

6625

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (40-44 MPH)

6725

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (40-44 MPH)

6825

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (40-44 MPH)

6925

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (40-44 MPH)

6525

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (40-44 MPH)

7025

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (45+ MPH)

3425

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (1-10 MPH)

5225

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (25-29 MPH)

6425

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (35-39 MPH)

S25

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (1-10 MPH)

T25

346.57(4)(€)

SPEEDING ON CITY HIGHWAY (1-10 MPH)

5125

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (25-29 MPH)

3525

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (1-10 MPH)

3725

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (11-15 MPH)

4025

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (11-15 MPH)

3825

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (11-15 MPH)

3625

346.57(4)(€)

SPEEDING ON CITY HIGHWAY (11-15 MPH)

3925

346.57(4)(€)

SPEEDING ON CITY HIGHWAY (11-15 MPH)

4125

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (16-19 MPH)

4325

346.57(4)(e)

SPEEDING ON CITY HIGHWAY (16-19 MPH)
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4425  [346.57(4)(e)  |SPEEDING ON CITY HIGHWAY (16-19 MPH)
4825  [346.57(4)(e)  |SPEEDING ON CITY HIGHWAY (20-24 MPH)
4925  [346.57(4)(e)  |SPEEDING ON CITY HIGHWAY (20-24 MPH)
4625  [346.57(4)(e)  |SPEEDING ON CITY HIGHWAY (20-24 MPH)
4525  [346.57(4)(e)  |SPEEDING ON CITY HIGHWAY (20-24 MPH)
4225  [346.57(4)(e)  |SPEEDING ON CITY HIGHWAY (16-19 MPH)
5025  [346.57(4)(e)  |SPEEDING ON CITY HIGHWAY (25-29 MPH)
4725  [346.57(4)(e)  |SPEEDING ON CITY HIGHWAY (20-24 MPH)
9965  [346.57(4)(gm) |SPEEDING ON FREEWAY (30-34 MPH)
8965  [346.57(4)(gm) |SPEEDING ON FREEWAY (20-24 MPH)
8665  [346.57(4)(gm) |SPEEDING ON FREEWAY (20-24 MPH)
9265  [346.57(4)(gm) |SPEEDING ON FREEWAY (25-29 MPH)
9365  [346.57(4)(gm) |SPEEDING ON FREEWAY (25-29 MPH)
9165  [346.57(4)(gm) |SPEEDING ON FREEWAY (25-29 MPH)
9465  [346.57(4)(gm) |SPEEDING ON FREEWAY (25-29 MPH)
9065  [346.57(4)(gm) |SPEEDING ON FREEWAY (25-29 MPH)
10065 [346.57(4)(gm) |SPEEDING ON FREEWAY (35+ MPH)

9565  [346.57(4)(gm) |SPEEDING ON FREEWAY (30-34 MPH)
9765  [346.57(4)(gm) |SPEEDING ON FREEWAY (30-34 MPH)
9665  [346.57(4)(gm) |SPEEDING ON FREEWAY (30-34 MPH)
8565  [346.57(4)(gm) |SPEEDING ON FREEWAY (20-24 MPH)
7865  [346.57(4)(gm) |SPEEDING ON FREEWAY (11-15 MPH)
9865  [346.57(4)(gm) |SPEEDING ON FREEWAY (30-34 MPH)
7465  [346.57(4)(gm) |SPEEDING ON FREEWAY (1-10 MPH)

S65 346.57(4)(gm) |SPEEDING ON FREEWAY (1-10 MPH)

8265  [346.57(4)(gm) |SPEEDING ON FREEWAY (16-19 MPH)
7565  [346.57(4)(gm) |SPEEDING ON FREEWAY (1-10 MPH)
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8765  [346.57(4)(gm) |SPEEDING ON FREEWAY (20-24 MPH)
7765  [346.57(4)(gm) |SPEEDING ON FREEWAY (11-15 MPH)
8065  [346.57(4)(gm) |SPEEDING ON FREEWAY (11-15 MPH)
7965  [346.57(4)(gm) |SPEEDING ON FREEWAY (11-15 MPH)
7665  [346.57(4)(gm) |SPEEDING ON FREEWAY (11-15 MPH)
8165  [346.57(4)(gm) |SPEEDING ON FREEWAY (16-19 MPH)
8465  [346.57(4)(gm) |SPEEDING ON FREEWAY (16-19 MPH)
8365  [346.57(4)(gm) |SPEEDING ON FREEWAY (16-19 MPH)
8865  [346.57(4)(gm) |SPEEDING ON FREEWAY (20-24 MPH)
T65 346.57(4)(gm) |SPEEDING ON FREEWAY (1-10 MPH)
6955  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (11-15 MPH)
6555  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (1-10 MPH)
S55 346.57(4)(h)  |[SPEEDING IN 55 MPH ZONE (1-10 MPH)
T55 346.57(4)(h)  |[SPEEDING IN 55 MPH ZONE (1-10 MPH)
7055  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (11-15 MPH)
6855  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (11-15 MPH)
9255  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (35-39 MPH)
8955  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (30-34 MPH)
8855  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (30-34 MPH)
8555  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (30-34 MPH)
8755  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (30-34 MPH)
9355  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (35-39 MPH)
8655  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (30-34 MPH)
9155  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (35-39 MPH)
9055  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (35-39 MPH)
9955  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (40-44 MPH)
9755  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (40-44 MPH)
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9555  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (40-44 MPH)

9655  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (40-44 MPH)
10055 [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (45+ MPH)

6655  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (11-15 MPH)

9455  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (35-39 MPH)

7455  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (16-19 MPH)

6755  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (11-15 MPH)

9855  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (40-44 MPH)

8355  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (25-29 MPH)

7355  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (16-19 MPH)

7155  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (16-19 MPH)

7955  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (20-24 MPH)

7555  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (20-24 MPH)

8255  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (25-29 MPH)

7755  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (20-24 MPH)

8055  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (25-29 MPH)

7855  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (20-24 MPH)

8455  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (25-29 MPH)

7655  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (20-24 MPH)

7255  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (16-19 MPH)

8155  [346.57(4)(h)  |SPEEDING IN 55 MPH ZONE (25-29 MPH)
310VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (30-34 MPH)
300VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (30-34 MPH)
320VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (30-34 MPH)
330VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (30-34 MPH)
280VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (25-29 MPH)
360VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (35-39 MPH)
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430VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (40-44 MPH)
250VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (25-29 MPH)
260VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (25-29 MPH)
340VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (30-34 MPH)
390VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (35-39 MPH)
370VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (35-39 MPH)
380VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (35-39 MPH)
350VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (35-39 MPH)
420VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (40-44 MPH)
400VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (40-44 MPH)
440VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (40-44 MPH)
290VER (346.57(5) EXCEEDING SPEED ZONES, ETC. (25-29 MPH)
Sl 346.57(5) EXCEEDING SPEED ZONES, ETC. (11-15 MPH)
410VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (40-44 MPH)
170VER |346.57(5) EXCEEDING SPEED ZONES, ETC. (16-19 MPH)
90VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (1-10 MPH)
100VER (346.57(5) EXCEEDING SPEED ZONES, ETC. (1-10 MPH)
S 346.57(5) EXCEEDING SPEED ZONES, ETC. (1-10 MPH)
110VER |346.57(5) EXCEEDING SPEED ZONES, ETC. (11-15 MPH)
450VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (45+ MPH)
150VER (346.57(5) EXCEEDING SPEED ZONES, ETC. (11-15 MPH)
140VER |346.57(5) EXCEEDING SPEED ZONES, ETC. (11-15 MPH)
130VER |346.57(5) EXCEEDING SPEED ZONES, ETC. (11-15 MPH)
270VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (25-29 MPH)
180VER (346.57(5) EXCEEDING SPEED ZONES, ETC. (16-19 MPH)
160VER (346.57(5) EXCEEDING SPEED ZONES, ETC. (16-19 MPH)
190VER (346.57(5) EXCEEDING SPEED ZONES, ETC. (16-19 MPH)
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200VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (20-24 MPH)
210VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (20-24 MPH)
220VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (20-24 MPH)
230VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (20-24 MPH)
240VER [346.57(5) EXCEEDING SPEED ZONES, ETC. (20-24 MPH)
SE 346.57(5) EXCEEDING SPEED ZONES, ETC. (20-24 MPH)
120VER |346.57(5) EXCEEDING SPEED ZONES, ETC. (11-15 MPH)
OWI5 [346.63(1)(a) |OPERATING WHILE INTOX. (5TH+)

OWI4 [346.63(1)(a) |OPERATING WHILE INTOX. (4TH)

Oowl 346.63(1)(a) OPERATING WHILE INTOX.

OWI2 [346.63(1)(a) |OPERATING WHILE INTOX. (2ND)

OWI3 [346.63(1)(a) |OPERATING WHILE INTOX. (3RD)

DRUG [346.63(1)(am) |OPER W/DETECT LEVEL CONTROL SUBSTANCE
PAC3 [346.63(1)(b)  |OWI-(3RD) BAC .08%-+

PAC4 [346.63(1)(b)  |OWI-(4TH) BAC >.02%-+

PAC2 [346.63(1)(b)  |OWI-(2ND) BAC .08%-+

PAC 346.63(1)(b)  |OWI-""BAC .1%+""

PAC 346.63(1)(b) OWI-""BAC .08 - .99%"™

PAC5 [346.63(1)(b)  |OWI-(5TH+) BAC >.02%+

ABS 346.63(2m) VIOLATE ABSOLUTE SOBRIETY LAW

UAO 346.63(2m) VIOLATE ABSOLUTE SOBRIETY LAW

DSP 346.69 HIT AND RUN-PROPERTY ADJACENT TO HIGHWAY
FRA 346.70(1) FAILURE TO NOTIFY POLICE OF ACCIDENT

VO 346.88(3)(b) OBSTRUCTED DRIVERS VISION-FRONT VIEW
ID 346.89(1) INATTENTIVE DRIVING

v 346.93(1) MINOR TRANSPORTING INTOXICANTS IN MV
VP 346.935(1) DRINK OPEN INTOXICANTS IN MV-PASSENGER
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VO 346.935(1) DRINK OPEN INTOXICANTS IN MV-DRIVER

ERV 346.94(16) ILLEGAL USE OF RADIO, ETC.

LHI 347.06(1) OPERATION W/O REQUIRED LAMPS LIGHTED

DHL 347.06(1) OPERATION W/O REQUIRED LAMPS LIGHTED

CL 347.06(3) UNCLEAN/DEFECTIVE LIGHTS OR REFLECTORS
RL 347.06(3) UNCLEAN/DEFECTIVE LIGHTS OR REFLECTORS
ICL 347.07(2)(b) OPERATE VEHICLE W/ NONRED TAILLIGHTS

LBC 347.07(2)(b) OPERATE VEHICLE W/ NONRED TAILLIGHTS

FDHL 347.12(1)(a) APPROACHING OPERATOR FAIL/DIM MULTIBEAMS
LHD 347.12(1)(a) APPROACHING OPERATOR FAIL/DIM MULTIBEAMS
DTL 347.13(2) NO TAIL LAMP/DEFECTIVE TAIL LAMP-NIGHT

LTI 347.13(2) NO TAIL LAMP/DEFECTIVE TAIL LAMP-NIGHT

DBL 347.14(2) OPERATE VEHICLE W/O STOPPING LIGHTS

DSL 347.14(2) OPERATE VEHICLE W/O STOPPING LIGHTS

LSI 347.14(2) OPERATE VEHICLE W/O STOPPING LIGHTS

DTS 347.15(2) SALE/OPERATE VEH. W/O DIRECTIONAL LIGHTS
LDI 347.15(2) SALE/OPERATE VEH. W/O DIRECTIONAL LIGHTS
BL 347.25(4) EQUIP NONPOLICE VEH. W/ BLUE LIGHTS

PBI 347.35(1a) FAIL/EQUIP VEHICLE W/ PARKING BRAKE

DPB 347.35(1a) FAIL/EQUIP VEHICLE W/ PARKING BRAKE

NM 347.39(1) OPERATE MOTOR VEH. W/O ADEQUATE MUFFLER
IM 347.39(1) OPERATE MOTOR VEH. W/O ADEQUATE MUFFLER
AE 347.39(2) EQUIP MOTOR VEHICLE WITH ILLEGAL MUFFLER
VMR 347.40(2) OPERATE VEHICLE W/O REARVIEW MIRROR

DS 347.41 DEFECTIVE SPEEDOMETER

SCI 347.47(3) TOWING WITH IMPROPER SAFETY CHAINS

SBM 347.48(1)(a) SELL/BUY MOTOR VEHICLE W/O SAFETY BELTS
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DSB 347.48(1)(a) SELL/BUY MOTOR VEHICLE W/O SAFETY BELTS
SBW 347.48(2m)(b) |VEHICLE OPERATOR FAIL/WEAR SEAT BELT
FFS 347.48(2m)(b) |VEHICLE OPERATOR FAIL/WEAR SEAT BELT
SBP 347.48(2m)(d) |RIDE IN VEHICLE W/O WEARING SEAT BELT
FDDS |TR139.04(6) USE MOTOR VEHICLE LABEL

TSC TR305.09(4) FAIL/MAINTAIN SIGNAL LENSES

DLPL TR305.13(1) PLATE LAMP NOT FUNCTION OR MISSING-IL
LRP TR305.13(1) PLATE LAMP NOT FUNCTION OR MISSING-IL
LSO TR305.15(4) COVER/OBSTRUCT STOP LAMP LENSES

BLC TR305.15(4) COVER/OBSTRUCT STOP LAMP LENSES

IHSL TR305.15(5) FAIL/MAINTAIN HIGH-MOUNTED STOP LAMP
TPTL TR305.20(5) TAIL PIPE NOT EXTEND PAST PASSNGR COMPART
MIM TR305.26(1) FAIL/EQUIP REQUIRED MIRRORS

LOM TR305.26(1) FAIL/EQUIP REQUIRED MIRRORS

ROM TR305.26(1) FAIL/EQUIP REQUIRED MIRRORS

DWNO |TR305.32(2) FRONT DRIVERS SIDE WINDOW NOT OPERATE
TINT TR305.32(4)(b)2|VENT/SIDE WINDOW EXCESSIVE TINTING
RRWT |TR305.32(5)(b) |REAR WINDOW EXCESSIVE TINTING

ERWT |TR305.32(5)(b) |REAR WINDOW EXCESSIVE TINTING

RRSWT |TR305.32(6) REAR SIDE WINDOW EXCESSIVE TINTING
ERSWT |TR305.32(6) REAR SIDE WINDOW EXCESSIVE TINTING

Cw TR305.34(3) CRACKED/DAMAGED VEHICLE WINDSHIELD
T™W TR305.34(6) ILLEGAL MATERIALS ON WINDSHIELD

TR2 TR326.01(1) 49 CFR PART 107 - GROUP 1

TR1 TR326.01(1) 49 CFR PART 107
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Property Owner Shortcuts

Key these shortcuts in the property owner company name field on the crash form to
bring back complete property owner information.

Shortcut Company Location
ALLIANT ENERGY ALLIANT ENERGY MADISON
ALLIANT ALLIANT ENERGY MADISON
SBC SBC WAUKESHA
AMERITECH SBC WAUKESHA
VERIZON TELEPHONE CO VERIZON TELEPHONE CO SUN PRAIRIE
VERIZON VERIZON TELEPHONE CO SUN PRAIRIE

NC - RHINELANDER

WISCONSIN DEPT OF
TRANSPORTATION

NC - WIS RAPIDS WISCONSIN DEPT OF WI RAPIDS
TRANSPORTATION

NE - GREEN BAY WISCONSIN DEPT OF GREEN BAY
TRANSPORTATION

NW - EAU CLAIRE WISCONSIN DEPT OF EAU CLAIRE
TRANSPORTATION

NW - SUPERIOR WISCONSIN DEPT OF SUPERIOR
TRANSPORTATION

SW - LA CROSSE WISCONSIN DEPT OF LA CROSSE
TRANSPORTATION

SW - MADISON WISCONSIN DEPT OF MADISON
TRANSPORTATION

SE - WAUKESHA WISCONSIN DEPT OF WAUKESHA
TRANSPORTATION

WEPCO WISCONSIN ELECTRIC CLAIMS MILWAUKEE

WISCONSIN ELECTRIC WISCONSIN ELECTRIC CLAIMS MILWAUKEE

CLAIMS

WISCONSIN PUBLIC SERVICE [WISCONSIN PUBLIC SERVICE GREEN BAY

WPS WISCONSIN PUBLIC SERVICE GREEN BAY

XCELL ENERGY XCELL ENERGY EAU CLAIRE

XCELL XCELL ENERGY EAU CLAIRE
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Insurance Shortcuts (Aliases)

If you free key an insurance company on the crash form using Alt-O, TraCS will attempt
to match it to an insurance company on this list.

Shortcut Company
AAA AUTO CLUB INS ASSOC
AARP HARTFORD UNDERWRITERS INS CO
ACUITY ACUITY, A MUTUAL INSURANCE CO
AFFIRMATIVE AFFIRMATIVE INS CO
ALLIED ALLIED PROPERTY AND CASUALTY INS CO

AMERICAN STANDARD

AMERICAN STANDARD INS CO OF WIS

AMERICAN STATES

AMERICAN STATES INS CO

AMFAM

AMERICAN FAMILY MUTUAL INS CO

ATLANTA CASUALTY

ATLANTA CASUALTY CO

AUTO OWNERS

AUTO OWNERS INS CO

BADGER BADGER MUTUAL INS CO

CHUBB CHUBB INDEMNITY INS CO

CINCINNATI CINCINNATI INS CO

CNA CONTINENTAL CASUALTY CO (C/O CNA-LPS
CLAIMS)

COLONIAL NATIONWIDE ASSURANCE CO

COLONIAL PENN AIG CENTENNIAL INSURANCE CO

DAIRYLAND DAIRYLAND INS CO

DEPOSITORS DEPOSITORS INS CO

ECONOMY ECONOMY FIRE & CASUALTY CO

ECONOMY PREFERRED

ECONOMY PREFERRED INS CO

EMASCO

EMCASCO INS CO

EMC EMPLOYERS MUTUAL CASUALTY CO
ENCOMPASS ENCOMPASS INSURANCE CO OF AMERICA
FEDERATED FEDERATED MUTUAL INS CO
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Company

GE PROPERTY &
CASUALTY

AIG CENTENNIAL INSURANCE CO

GEICO

GOVERNMENT EMPLOYEES INS CO

GENERAL CASUALTY

GENERAL CASUALTY CO OF WISCONSIN

GLOBE AMERICAN

GLOBE AMERICAN CASUALTY CO

GO AMERICA GLOBE AMERICAN CASUALTY CO
GRE GLOBE AMERICAN CASUALTY CO
GREAT WEST GREAT WEST CASUALTY CO
GREATWAY GREATWAY INS CO

GRINNEL MUTUAL

GRINNELL MUTUAL REINSURANCE CO

HANOVER HANOVER INS CO

HARTFORD HARTFORD UNDERWRITERS INS CO

HERITAGE ACUITY, A MUTUAL INSURANCE CO

IDS IDS PROPERTY CASUALTY INS CO

INTEGRITY INTEGRITY MUTUAL INS CO

KEMPER KEMPER NATIONAL

LIBERTY LIBERTY MUTUAL

MET LIFE METROPOLITAN PROPERTY & CASUALTY INS CO

MIDWEST SECURITY

STATE AUTO INSURANCE CO OF WISCONSIN

MSI

MUTUAL SERVICE CASUALTY INS CO

NATIONWIDE NATIONWIDE ASSURANCE CO

OMAHAP & C BEAZLEY INSURANCE COMPANY, INC
PARTNERS PARTNERS MUTUAL INS CO

PREMATIC SERVICE CORP [FARMERS INS EXCHANGE

PROGRESSIVE PROGRESSIVE NORTHERN INS CO
PRUDENTIAL LM PROPERTY AND CASUALTY INSURANCE CO
RURAL RURAL MUTUAL INS CO (ATTN: CLAIMS DEPT)
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SAFECO SAFECO INS CO OF AMERICA

SECURA SECURA INS A MUTUAL CO

SELECTIVE SELECTIVE INS CO OF AMERICA

SF STATE FARM

ST PAUL ST PAUL FIRE & CASUALTY INS CO

STATE AUTO STATE AUTO INSURANCE CO OF WISCONSIN
TIG TIG INS CO

TOWER HAWKEYE-SECURITY INSURANCE
TRANSPORTATION TRANSPORTATION INS CO (C/O CNA-LPS CLAIMS)
TRAVELERS TRAVELERS INS CO

UNITED SERVICES UNITED SERVICES AUTOMOBILE ASSN
UNITRIN UNITRIN PREFERRED INS CO

USAA UNITED SERVICES AUTOMOBILE ASSN

USF&G UNITED STATES FIDELITY & GUARANTY CO
VALLEY FORGE VALLEY FORGE INS CO (C/O CNA-LPS CLAIMS)
VIKING VIKING INS CO OF WISCONSIN

WAUSAU WAUSAU UNDERWRITERS INS CO

WEA WEA PROPERTY & CASUALTY INS CO

ZURICH ZURICH AMERICAN INS CO
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Appendix B - Vehicle Types Chart

VEHICLE TYPES

UNIT TYPE UNIT PLATE TYPE VEHICLE TYPE VEHICLE
TYPE TYPE
CODE CODE
AUTO 1 AMA ANT,AUT,BRV,CLS,COL,CVG,DMO,DLR, PASSENGER CAR 1
DIS,DUK,END.FIN,FRF,GLF,
GOV,GST,HEG,HEM,HOB,HSV,KID,LDF,MDH,
MEN.MFR,MGP,MLG,MUN,OFF,ONI,
PAK,SES,SOV,SPT,SPX, TMP, TRP VET, WHF,
WHL,WNG, WSP XPW
AUTO 1 AUT, BRV, MUN, OFF, LDF, MEN, ONI, SOV, POLICE EMERGENCY* 2
WSP
AUTO 1 SAME PLATES AS VEHICLE TYPE 1 SNOWPLOW 19
AUTO 1 SAME PLATES AS VEHICLE TYPE 1 FIREFGHTR/EMERGENCY 24
*
TRUCK 2 AMA ANT,BRV,CLS,COL,CVG,DIS,DLR,DMO,D UTILITY TRUCK 3
UK,END,FIN,ERM,ERF.GLF,GOV,
GST,HEG,HEM,HOB, HSV.KID,LDF,LTK,MDH,
MEN,MFR,MGP,MLG,MUN,OFF,ONI,
PAK,SES,SOV,SPT,SPX, TMP,TOR, TRP,VET,
WHF,WHL,WNG, WSP,XPW
TRUCK 2 ﬁggﬁi%fg;’ﬁghﬂ\éﬁ*')'-'q'F'N'GOV*HFM' STRAIGHT TRUCK 4
HTK,LDF,MDH,MEN, (INSERT TRUCK)
MFR,MUN,OFF,ONI,SOV,SPX, TMP, TRP,XPW
TRUCK 2 ANT, APO, BRV, COL, DMO, DLR, FIN, GOV, TRUCK TRACTOR (Not 5
LDF, MDH, MEN, MFR, MUN, OFF, ONI, SOV, Attached)
SPX, TMP. TOR, TRP, XPW
TRUCK 2 ANT, APO, BRV, COL, DMO, DLR, FIN, GOV, TRUCK TRACTOR (Semi 6
HTK. LDF, MDH, MEN, MFR, MUN, OFF, ONI, Attached)
SOV, SPX, TMP, TOR, XPW
TRUCK 2 ANT, APO, BRV, COL, DMO, DLR, FIN, GOV, | TRUCK TRACTOR (Double 7
LDE, MDH, MEN, MER, MUN, OFF, ONI, SOV, Bottom)
SPX, TMP, TOR, XPW
TRUCK 2 AMA, BRV, CLS, COL, CVG, DMO, DIS, DLR, MOTOR HOME 8
DUK, END, FIN, FRF, GLF, GST, HEG, HEM,
HOB. KID, LDF, MEN, MFR, MGP, MLG, MTM,
ONI, PAK, SES, SPT, SOV, TMP, TRP, VET,
WHF, WNG, XPW
TRUCK 2 AUT, BRV, LDF, LTK, MEN, MUN, ONI, SPX AMBULANCE/EMEGENCY* 9
TRUCK 2 BRV, LDF, MEN, MUN, ONI, SOV, SPX FIRETRUK EMERGENCY 10
*
TRUCK 2 SAME AS VEHICLE TYPE 3 POLICE EMERGENCY* 2
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TRUCK 2 SAME AS VEHICLE TYPE 3 FIREFGHTR/EMERGENCY 24
*
TRUCK 2 SAME AS PLATES ON VEHICLE TYPE 3 & 4 SNOWPLOW 19
MOTORCYCLE 3 AMC, BRV, CMC, CYC, DMC, DVC, GOV, MOTORCYCLE 11
HMC, LDF, MCD, MDC, MEN, MNC, ONI, SOV,
TMP, TPD, TRP, VMC, WSC
MOTORCYCLE 3 SAME AS VEHICLE TYPE 11 POLICE EMERGENCY* 2
MOTORCYCLE 3 SAME AS VEHICLE TYPE 11 FIREFGHTR/EMERGENCY 24
*
MOTORCYCLE 3 AMC, CMC, HMC, MDC, MNC, MPD, TRP, VMC MOPED 12
BUS 4 BUS, SOV, GOV, TRP SCHOOL BUS 13
BUS 4 BUS, SOV, GOV PUPIL TRANS SCHOOL 14
BS
BUS 4 ANT,APO,AUT,BRV,BUS,COL,GOV,HOB,HSYV, PASSENGER BUS 15
LDF,MEN,MUN,OFF,ONI,SOV,SPX,TRP
EQUIPMENT 5 FARM TRACTOR/SELF 16
PROPELLED **
EQUIPMENT 5 OTHER WRKNG MACH** 17
EQUIPMENT 5 RAILWAY TRAIN ** 18
EQUIPMENT 5 SNOW PLOW** 19
EQUIPMENT 5 SNWMBLE/ATV/MINIBK ** 20
EQUIPMENT 5 MISCELLANEOUS ** 21
BICYCLE 6 BICYCLE 22
BICYCLE 6 POLICE EMERGENCY* 2
PEDESTRIAN 7 PEDESTRIAN 23

* Use if 'On Emergency' bubble is marked.

** |f Unit Type = 5 then require entry of Vehicle Type Code 16-21.
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Appendix C — Sample Forms
ELCI Violator Copy Sample

You Are Notified to Appear Date Time

[Nov—o4—2009 \ 02:31 PM

Form No. and Version CTL CITATION NO.
MV4017 0901 A100000 -‘ 5

Appearance Required:

Estimated Points DEPOSIT Cash - Card

BAYFIELD COUNTY CIRCUIT COURT . s0.00 5 .
117 E 5TH STREET / PO BOX 536 Court U

WASHBURN, WI 54891 Ll

Defendant{Last Name, First, Middle), Street Address, P.O. Box. City, State, Zip Birth Date Sex Race

3/2/1947 M W

ZLZDOTIES, ROBERT J

200 MAPLE ST Telephone Number HT WT Hair Eyes
MADISON, WI 537059876 (123) 456-7899 EXT. 601 225 lbs BRO BRO

Driver License/ldentification Card Number State Exp. Yr. OPERATING AS:
23327604708201 Wi 2010 DRIVER

License Plate Number Plate Type State Exp. Yr. Vehicle Class Vehicle Endorsements
456DEF LTK WL 2020 D

Vehicle Identification Number US DOT Ne. Hazmat No.  Holds CDL CDL Waiver
B389234 6CRTUZ54 8K H

Vehicle Year Make Type Color
2003 TOYT 2D RED

Plaintiff Qrdinance Violated Adopting State Statute
CITY OF DE EERE 346.04(3)

Violation Description BAC Ovenweight Agency Space
VEH. OPERATCR FLEE/ELUDE OFFICER-DEATH e e A ECDEC ChI

Week Day Dete Time Actual Speed  Legal Qver SUDERVISOR ON SITE
WEDNESDAY HOV-04-2009 02:28 PM

County City/Village/Town

BAYFIELD - 04 BAYFIELD - 53, CITY
ON Hwy Ne. and/or Street Name

MAIN
From/AT Hwy No. and/or Street Name

HIGH

Estimate Distance

Officer Name

SMITH JOHN
Officer ID Department
1111 TEST POLICE DEPARTMENT

GPS Coordinates
Minor Passenger
o N
Zone: RR - Utility - Schoaol - Const Accident Severity
W N N N FATAL ADD4J54
Date Citation Served, Method
NOV-04-2009 IN PERSON

INSTRUCTIONS - READ CAREFULLY

COURT APPEARANCE REQUIRED - f your citation is

checked "yes" following "Appearance Reguired," you MUST

appear in court. The "Court Appearance Not Required"

instructions do not apply to you.

COURT APPEARANCE NOT REQUIRED - IF YOU WISH TO
DISPUTE THE CITATICON, you must either appear in court or

enter a "not guilty" plea by mail prior to your court date

Please include a photocopy of your ticket and your correct

mailing address OR your comect name and mailing address,

citation number, court appearance date listed on the citation,

offense. and arresting police agency. These should be mailed

to the court address.

Your trial will be before a judge, unless you demand a jury trial in

writing within 10 days of the court date on your citation and

enclose the proper fee. Make check payable to the Clerk of Court

and forward it to the address shown above. Jury demands in

Municipal court can enly be made for intoxicated driving charges,

If you have a disability and need help in court, ey,
please contact the abhove Clerk of Court's office. £ 3

WISCONSIN UNIFORM CITATION%; E

T331 8/2001 WDOT 534511 Wis. Stats

IF YOU DO NOT WISH TO DISPUTE THE CITATION,

mail the "deposit" amount, by your court date, with a photocopy of
your citation OR your correct name and address, citation number,
court appearance date listed on the citation, offense and arresting
police agency.

Make check payable to the Clerk of Court and mail it to the court
address. You do not need tc appear. The court will find you guilty
and keep the "deposit” amount as payment for your citation

IF YOU DO NOTHING, the court may issue & warrant for

your arrest, or may find you guilty and suspend your driver license
if you fail to pay your fine,

DEMERIT POINT, SUSPENSION AND REVOCATION
INFORMATION - This charge may result in demerit points
assessed against you. Accumulating 12 or more points within 12
consecutive months will be cause for suspending your driving
privileges. If you have a probationary license, points for the second
and subsequent convictions may be doubled, Depending on the
circumstances and charge, conviction may result in a suspension or
revecation of your driving privileges

Altending Traffic Safety School prior to conviction may be used to
reduce points. For more information, contact the DMV
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ELCI Officer Copy Sample

You Are Notified to Appear Date

| NOV-04-2008

Time Form No. and Version CTL CITATION NO.
02:31 PM Mv4017 0901 A100000 E

Appearance Required:

BAYFIELD COUNTY CIRCUIT COURT
117 E 5TH STREET / PO BOX 536

WASHBURN, WI 54881

Cash - Card
N N

Estimated Points DEPOSIT
6 $0.00
Court Use

Defendant(Last Name, First, Middle), Street Address. P.O. Box, City, State, Zip

Sex
M

Birth Date
3/2/1947

&4ZZDOTIES, ROBERT J

200 MAPLE ST

MADISON, WI 537059876

HT
601

WT
225 1lbs

Hair
BRO

Eyes
BRO

Telephone Number
(123) 456-17899 EXT.

State
Wl

Driver Licensefldentification Card Number
23327604708201

State
Wl

Plate Type
LTK

License Plate Number
456DEF

Vehicle |dentification Number USDOT No.

B3892346CRTUZ54 8K

Color
RED

Make
TOYT

Type
2D

Vehicle Year
2003

OPERATING AS:
DRIVER

Exp. Yr.
2010

Vehicle Class Vehicle Endorsements

D

Exp. Yr.
2020

Holds CDL CDL Walver

K

Hazmat No.

Plaintiff

CITY OF DE PERE
Violation Description
VEH. OPERATOR FLEE/ELUDE OFFICER-DEATH
Week Day Date

WEDNE SDAY NOV-04-2009

Time
02:28 PM
City/\Village/Town

BAYFIELD - 53,

County
BAYFIELD - 04

ON Hwy No. and/or Street Name
MAIN

From/AT Hwy No. and/or Street Name
HIGH

Qrdinance Violated

Actual Speed

CITY

Adopting State Statute
346.04 (3)

BAC Overweight

Agency Space
1234567890-ABCDEFGHI

Cver SUPERVISOR ON SITE

Legal

Estimate Distance

GPS Coordinates

Minor Passenger
N

Officer Name
SMITH JCHN

Officer ID
1111

Department
TEST POLICE DEPARTMENT

Zone: RR - Ulility - School - Const
N N 3} N

Accident Severity
FATAL ADD4J54
Method
IN PERSON

Date Citation Served,
NOV-04-2009

POLICE RECORD

Police # 1234567890-ABCDEFGHI|

Lanes Road Cendition
2 DRY

Highway

DIVIDED-HIGHWAY -MEDIAN-STRIP-WITH-TRAFFIC-BARRIER

SEE ATTACHED MENO

s,

& 3

E% )?S T331 9/2001 WDOT
> op e s345.11 Wis, Stats

Traffic Light Condition
H - HEAVY DARK-LIGHTED
Weather Condition
CLOUDY

WISCONSIN UNIFORM CITATION
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ELCI Court Copy Sample

You Are Notified to Appear

Date Time Form No. and Version CTL CITATION NO.
| NOV-04-2009 02:31 PM Mv4017 0901 A100000 E

Appearance Required:

BAYFIELD COUNTY CIRCUIT COURT

117 E 5TH STREET / PO BOX 536
WASHBURN, WI 54891

Estimated Points DEPOSIT Cash - Card
6 $0.00 N N
Court Use

Defendant(Last Name, First, Middle), Street Address. P.O. Box, City, State, Zip

Race
w

Birth Date
3/2/1947

Sex
M

&4ZZDOTIES, ROBERT J

200 MAPLE ST

MADISON, WI 537059876

HT
601

WT
225 1lbs

Hair
BRO

Eyes
BRO

Telephone Number
(123) 456-17899 EXT.

Driver Licensefldentification Card Number
23327604708201

Plate Type
LTK

License Plate Number
456DEF

Vehicle |dentification Number
B3892346CRTUZE48K

Make
TOYT

Type
2D

Vehicle Year
2003

US DOT No.

OPERATING AS:
DRIVER

State
Wl

Exp. Yr.
2010

State Vehicle Endorsements

Wl

Exp. Yr. Vehicle Class
2020 D

Heolds CDL
N

Hazmat No. CDL Walver

Color
RED

Plaintiff
CITY OF DE PERE

Violation Description

VEH. OPERATOR FLEE/ELUDE OFFICER-DEATH

Date
NOV-04-2009

Week Day Time
WEDNESDAY

County
BAYFIELD - 04

ON Hwy No. and/or Street Name
MAIN

From/AT Hwy No. and/or Street Name
HIGH

02:28 PM

City/\Village/Town
BAYFIELD - 53,

Adopting State Statute
346.04 (3)

Qrdinance Violated

BAC

Overweight Agency Space

1234567890-ABCDEFGHI

Cver SUPERVISOR ON SITE

Actual Speed  Legal

CITY
Estimate Distance

GPS Coordinates

Minor Passenger
= N

Officer Name
SMITH JCHN

Officer ID
1111

Department
TEST POLICE DEPARTMENT

Zone: RR - Ulility - School - Const
N N 3} N

Accident Severity
FATAL ADD4J54
Method
IN PERSON

Date Citation Served,
NOV-04-2009

REPORT OF COURT DISPOSITION

Adjudicating Court

Amended Charge and Description

Adjudication:

Describe cther Disposition/Comments

T331 972001 WDOT
s345.11 Wis. Stats

Adjudicating Court Code Adjudication Date
Judge Code

Speed amended to:

Plea

Vacate refusal

If you have a disability and need help in court,

replicated copy of issued please contact the above Clerk of Court's office.

WISCONSIN UNIFORM CITATION
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ELCI Parental Notification Sample

NOTIFICATION TO PARENTS/GUARDIAN

MOGDIEL S ZZZSANCHEZ
200 MAPLE ST
MADISON WI 53705

Re: ZZZSMITH, JACOB J DOB: 04/23/1994

Dear Parent/Guardian,

As a requirement of Wl statute 343 15(5), | am notifying youthat  ZZZSMITH, JACOB J
has been identified as being involved in an incident on 01/06/2011 for:

Ordinance:
Statute: 346.05(3) FAILURE OF SLOWER VEHICLE TO KEEP RIGHT
Citation Mo: A100004 -2

Police Case #

The Court appearance information has been set for

Court Date: 01/06/2011
Court Time: 10:38 AM

Court: DANE COUNTY CIRCUIT COURT - INTAKE
215 S HAMILTON ST RM 1A
MADISON, WI 53703

If you have any questions, please contact me at DANE COUNTY SHERIFF
Phone:

Sincerely,
CAPT TEST TESTER

cc: File
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NTC Violator Copy Sample

You Are Notified to Appear Date Time Form No. and Version CTL  CITATION NO.
NOV=-04-2009 02:39 PM MURI 0405 0120011
Appearance Required: ‘ NO |
Juvenile DEPOSIT Cash - Card
ASHLAND COUMTY CIRCUIT COURT $5.00 N N
201 W MATN ST RM 307 Court Use
ASHLAND, WI 54806
Defendant{Last Name, First, Middle), Street Address. P.O. Box, City, State. Zip Birth Date Sex Race
3/2/1947 M W
ZZEZDOTIES, ROBERT J
200 MAPLE ST HT WT Hair Eyes
MADISOM, WI 537059876 601 225 1bs BRO BRO
Driver License/ldentification Card State Exp. Yr. Name and Address of Parent/Guardian/Legal Custodian
23327604708201 wI 2010 (imincreebndant)
Other |dentification Number 10 Type
License Plate Number Plate Type State Exp. Yr.
CBA321 AUT WI 2008

Defendant Telephone Number

Telephone Number of Parent/Guardian/Legal Custodian

Plaintiff QOrdinance Violated

Adopting State Statute

CITY OF DE PERE 1234

Violation Description
PERMIT WASTE THROWING/VEHICLE (>30 GAL.)

Ordinance Description

TEST
Week Day Date Time
WEDNE SDAY NOV-04-2009 02:36 PM
Al Location

232 MAIR STREET

County
ASHLAND - 02

City/Village/Town
CHIPPEWA - 03, TOWN

287.81(2) (k)

Agency Space
1234567890 -ABCDEFGHT
THRID SHIFT

Officer Name Date Citation Served, Method
SMITH JCHN NOV-04-2009 IN PERSON
Officer ID Department Residence Contact Name Age
1111 TEST POLICE DEPARTMENT JANE DOE 33

MANDATORY APPEARANCE?

If your citation is marked as a mandatory court appearance, you
MUST appearin court. The "appearance not mandatory”
instructions do not apply to you,

APPEARANCE NOT MANDATORY?
IF_YOU WISH TO DISPUTE THE CITATION, You must either
appear in court or enter a "not guilty" plea by mail prior to your court
date. You may do sc even if you have already paid the deposit or
posted a hond. Flease include either:

- a phetocopy of your citatien, OR

- your correct name and mailing address, citation number,

court appearance date listed on the citation, offense, and

arresting pclice agency

These should be mailed to the court address written under
"YOU ARE NOTIFIED TO APPEAR" The court will schedule
another court date and/or a trial before & judge without a jury.

WISCONSIN NON TRAFFIC
CITATION AND COMPLAINT

INSTRUCTIONS - READ CAREFULLY

(If left with person at defendant's address)

IF YOU DO NOT WISH TO DISPUTE THE CITATION
simply mail in the deposit amount on the citation by the court date,
with a statement saying you do not wish to contest the citation.
Please include either:
- a photocopy of your citation, OR
- your correct name and mailing address, citation number,
court appearance date listed on the citation. offense, and
arresting police agency.

Make check payable to the clerk of court and mail it to the court
address written under "YOU ARE NOTIFIED TO APPEAR". You do
not need te appear. The court will either:

- accept your nonappearance as a plea of no contest, find you
guilty and keep the deposit amount as payment for your
citation; OR

- decline to accept the deposit and order you to appear in
court by summons or warrant.

IF YOU DO NOTHING, the court may either:
- issue a warrant for your arrest, OR
- issue a summons for you to appear in court, OR
- find you guilty for failing to appear in court and order you te
pay the forfeiture and costs imposed by the court.
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NTC Officer Copy Sample

You Are Notified to Appear Date Time Form No. and Version CTL  CITATION NO.
NOV-04-2009 02:39 PM MONL 0405 0120011
Appearance Required: ‘ No |
Juvenile DEPOSIT Cash - Card
ASHLAND COUMTY CIRCUIT COURT 4500 N T
201 W MAIN ST RM 307 Court Use o
ASHLAND, WI 54806 N
Defendant(Last Name, First, Middle), Street Address. P.O. Box, City, State. Zip Birth Date Sex Race
3/2/1947 M W
AEZEZDOTIES, ROBERT J
200 MAPLE ST HT WT Hair Eyes
MADISOM, WI 537059876 601 225 1bs BRO BRO
Driver License/ldentification Card State Exp. Yr. Name and Address of Parent/Guardian/Legal Custodian
23327604708201 WI 2010 (i miner defendant)
Other |dentification Number 1D Type
License Plate Number Plate Type State Exp. Yr.
CBA321 AUT WI 2008
Defendant Telephone Number Telephone Number of Parent/Guardian/_egal Custodian
Plaintiff Qrdinance Violated Adopting State Statute
CITY OF DE PERE 1234 287.81(2) (k)

Violation Description
PERMIT WASTE THROWING/VEHICLE (>30 GAL.) Agency Space

. A 1234567890 -ABCDEFGHI
Ordinance Description

TEST THRID SHIFT
Week Day Date Time

WEDNESDAY NOV-04-2009 02:36 PM
Al Location

232 MAIN STREET

County CityVillage/Town
ESHLAND - 02 CHIPPEWA - 03, TOWN
Officer Name Date Citation Served, Method
SMITH JOHN NOV-04-2009 IN PERSON
Officer ID Department Residence Contact Name Age
1111 TEST POLICE DEPARTMENT JANE DOE 33

(If left with person at defendant's address)

POLICE RECORD
Police # 1234567890-ABCDEFGHI|

SEE ATTACHMENT

WISCONSIN NON TRAFFIC CITATION
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NTC Court Copy Sample

You Are Notified to Appear Date Time Form No. and Version CTL  CITATION NOC.
NOV-04-2009 02:39 PM MONL 0405 0120011
Appearance Required: ‘ No |
Juvenile DEPOSIT Cash - Card
ASHLAND COUMTY CIRCUIT COURT 4500 N T
201 W MAIN ST RM 307 Court Use
ASHLAND, WI 54806
Defendant(Last Name, First, Middle), Street Address. P.O. Box, City, State, Zip Birth Date Sex Race
3/2/1947 M W
AEZEZDOTIES, ROBERT J
200 MAPLE ST HT WT Hair Eyes
MADISOM, WI 537059876 601 225 1bs BRO BRO
Driver License/ldentification Card State Exp. Yr. Name and Address of Parent/Guardian/Legal Custodian
23327604708201 WI 2010 (i miner defendant)
Other |dentification Number 1D Type
License Plate Number Plate Type State Exp. Yr.
CBA321 AUT WI 2008
Defendant Telephone Number Telephone Number of Parent/Guardian/_egal Custodian
Plaintiff Qrdinance Violated Adopting State Statute
CITY OF DE PERE 1234 287.81(2) (k)

Violation Description
PERMIT WASTE THROWING/VEHICLE (>30 GAL.) Agency Space

. A 1234567890 -ABCDEFGHI
Ordinance Description

TEST THRID SHIFT
Week Day Date Time

WEDNESDAY NOV-04-2009 02:36 PM
Al Location

232 MAIN STREET

County CityVillage/Town
ESHLAND - 02 CHIPPEWA - 03, TOWN
Officer Name Date Citation Served, Method
SMITH JOHN NOV-04-2009 IN PERSON
Officer ID Department Residence Contact Name Age
1111 TEST POLICE DEPARTMENT JANE DOE 33

(If left with person at defendant's address)

REPORT OF COURT DISPOSITION
Adjudicating Court Adjudicating Court Code Adjudication Date

Judge Code

Amended Charge and Description

Adjudication Plea

Describe other Disposition/Comments

replicated copy of issued
WISCONSIN NON TRAFFIC CITATION
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NTC Spanish Sample

Usted Esta Informado de Comparecer
Fech:

Hora

Nomero de Formulario  NUMERO DE CITACION

Comparecencia Mandatoria: NOV-04-20039

o |

02:39 PM

MUNI 0405 0120011

ASHLAND COUNTY CIRCUIT COURT
201 W MAIN ST RM 307

ASHLAND, WI 54806

Menor de Edad Deposito
45.00 N N
Para Uso de la Corte

En Efective - Tarjeta

Acusado (Apellide(s), Primer Nombre, Sequndo),

Domicilio Residencial, Apartado Postal, Ciudad, Estado, Cédigo Postal

GZEZDOTIES, ROBERT J

200 MAPLE ST

MADISON, WI 537059876

Fecha de Nacimiento Sexo Raza
3/2/1947 M W
Estatura Peso libras Cabello  Ojos

601 225 1bs BRO BRO

Numero de Licencia de Conducir /
Tarjeta de (dentificacion

Z23327604708201

Estado Vencimiento Afo
WI 2010

Otre Numera de Identificacion Tipo de ldentificacion

Estado Vencimiento Afio
WI 2008

Tipo de Placa
AUT

Numero de Placas
CBA321

Namero Telefonico del Acusado

Nombre y Domicilio de Padre/Tutor/Tutor Legal
{si el acusado es menor de edad)

NUmero Telefenico de Padre/Tuter/Tutor Legal

Ordenanza Violada

1234

Demandante

CITY OF DE PERE

Descripcion de |a Infraccion

PERMIT WASTE THROWING/VEHICLE (>30 (AL.})
Descripcldn de |a Ordenanza

TEST

Hora
02:36 PM

Dia de la Semana Fecha
WEDNESDAY HOV-04-2009

Donde
232 MAIN STREET

Condado
ASHLARD - 02

Ciudad/AldeasPueblo

CHIFFEWA - 03, TOWH

Estatute que Se Aplica
287.81(2) (B)

Espacio para Uso de la Agencia
THRID SHIFT

Nombre del Oficial
SMITH JOHN

Numero de |dentificacion Departamento
1111 TEST POLICE DEPARTMENT

{COMPARECENCIA MANDATORIA?
Si su multa especifica que debe presentarse en corte de manera
mandatoria, usted DEBE comparecer en corte. La instruccién de
"Comparecencia no mandatoria® no le aplica a usted.

({COMPARECENCIA NOMANDATORIA?
S| USTED DESEA DISPUTAR SUMULTA ,usted puede presentarse

en certe o mandar su declaracién de "no culpable” por correo antes de su
fecha de comparecencia. Usted puede hacer esto aun si ya ha pagado su

multa o ha presentado un bono de fianza. Por faver incluya la siguiente
informacién:

- Una folocopia de su multa, &

- Su nembre y domicilio correcte, su ndmero de multa, fecha
de comparecencia en la corte establecida en su multa, ofensa
v la agencia de policia que efectud el arresto.

Esta informacion debe ser mandada por correc a la direccion que
aparece debajo del término "USTED ESTA INFORMADO DE
COMPARECER". La corte programara otra fecha de corte y/o juicio
ante un juez sin un jurado presente.

WISCONSIN NON TRAFFIC
CITATION AND COMPLAINT

Copia de Cortesia

INSTRUCCIONES- LEA cg,%A DOSAMENTE

Fecha que Notifico de |a Citacion Método
NOV-04-2009 IN PERSON
Nombre de Contacto del Domicilio Edad
JANE DOE 33

(si dejo notificacion con otra persona en &l domicilio del acusadce)

STED NO DESEA DISPUTAR LA MULTA
Simplemente mande por correo la cantidad anotada en el espacio
"depdésito permitide” del otro lado de & multa por la fecha de corte y
escriba una explicacion diciendo que usted no desea disputar
la multa. Por faver incluya:

- Una fotocopia de su multa, &

- Su nombre y domicilio correcto, su numere de multa, fecha de
comparecencia en la corte establecida en su multa, ofensa y la
agencia de policia que efectud el arresto.

Haga el chegue a nombre de “clerk of court" y mandelo por correo
a la corte a la direccion que aparece debajo del termino "USTED
ESTA INFORMADQ DE COMFPARECER". Usted no

necesita presentarse. La corte:

- Aceptara su accién de no presentarse como una declaracién
"ne disputa”, lo declarara culpable y utilizara la cantidad
enviada en el "depésito permitide” como pago de su multa; 6
- No aceptara su depésito y ordenara a que comparezca en
corte por medio de citatorios judiciales.

SI USTED NO HACE NADA la corte puede:
- Levantar una orden de arresto contra usted, 4]
- Ordenar un citatorio judicial para que
comparezca ante la corte, 4
- Declararo culpable por no presentarse ante |a corte y ordenarle a
que pague la multa ylos costos impuestos por la corte.
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NTC Parental Notification Sample

NOTIFICATICN TO PARENTS/GUARDIAN

Re: ZZZDOTIES, ROBERT J DOB: 03/02/1947

Dear Parent/Guardian,
As a requirement of WI statute 938 17(2)(c), | am notifying you thatZZZDOTIES, ROBERT J
has been identified as being involved in an incident on 11/04/2009 for:

Ordinance: 1234 TEST
Statute: 287.81(2)(B) PERMIT WASTE THROWING/VEHICLE (>30 GAL.)
Citation No: 0120011

The Court appearance information has been set for:

Court Date: 11/4/2009
Court Time: 02:38 PM

Court: ASHLAND COUNTY CIRCUIT COURT
201 W MAIN ST RM 307
ASHLAND, WI 54806

If you have any guestions, please contact me at TEST POLICE DEPARTMENT
Phone: (608) 267-1847

Sincerely,

SMITH JOHN

cc: File
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Traffic/Equipment Warning for Individual Sample

TRAFFIC WARNING / EQUIPMENT VIOLATION NOTICE
TEST

Name
ZZZDOTKLR. KENDRA A

Date Time
11/04/09 2:10 PM

Mailing Address
300 JENIFER ST

PO Box City St

MADISON Wi

Zip
537035-4567

This warning was issued to you to call
your attention to a violation of a
Viisconsin Traffic Regulation. Ve
hape that it will serve to enlist your
voluntary compliance with all traffic

reg ions in the future. It is only with

Phone Number
(123) 456-7899 EXT.

St
Wi

Wit
145

Hair

BLK

Drivers License Number
23325125896408

Expire
2011

Eyes
BRO

Oper

DOB Sex | Race| Ht
12/24/58 F W 504

License Plate / VIN
ABC123

County
BROWN - 05

Wehicle Description

A1234B56CDEF7830G AUT Wl 2006 BLU 19% FORD FOCUS

CityMillage/Town
DENMARK - 51, VILLAGE

2D

Location
MAIN / HIGH

Cfficer ID Number
1111

Forrn |D Number
012001W1

Issuing Officer

SMITH JOHN

Agency Space
TRAVELING IN MIUD

YOU HAVE VIOLATED WISCONSIN TRAFFIC REGULATIONS AS INDICATED BELOW:
SECTION No.(s) VIOLATION(S)

23.33(2)(a) ‘ GIVE PERMISSION/OPERATE ATV W/O REGISTR

:| No Further Action Required

j Correct by Date: NOVEMBER 8, 2009
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reduce the loss of life, injury and
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Traffic/Equipment Warning for Non-Individual Sample

TRAFFIC WARNING / EQUIPMENT VIOLATION NOTICE

TEST

Name
JOHNSON STUMPS

Date Time
11/04/08 2:10 PM

Mailing Address PO Box

300 JENIFER 3T

City St
MADISON Wi

Zip
53705-4567

Phone Number
(123) 456-7898 EXT.

License Plate /VIN

ABC123 A1234B56CDEF7890G

" Vehicle Description

AUT WI 2006 BLU 1898 FORD FOCUS 2D

County
BROWN - 05

Cityillage/Town
DENMARK - 51, Village

Location
MAIN f HIGH

Issuing Officer
SMITH JOHN

Cfficer ID Number
1111

Form ID Number
012001W1

Agency Space
TRAVELING IN MIUD

YOU HAVE VIOLATED WISCONSIN TRAFFIC REGULATIONS AS INDICATED BELOW:

SECTION No.(s)

VIOLATION(S)

23.33(2)(a)

GIVE PERMISSION/OPERATE ATV WIO REGISTR

D No Further Action Required

Correct by Date:

NOVEMBER 8, 2009
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Correct Before
Next Dispatch

This warning was issued to you to call
your attention to a viclation of a
Wisconsin Traffic Regulation. We
hope that it will serve to enlist your
voluntary compliance with all traffic
regulations in the future. Itis only with
your cooperation and the cooperation
of all motorists that we can hope to
reduce the loss oflife, injury and
praperty damage caused by traffic
crashes.



WARNING Non-Traffic Sample

Date Time
11/04/09 2:10 PM

WARNING / VIOLATION NOTICE
TEST

Name
JOHNSON STUMPS

Mailing Address
300 JENIFER ST

PO Box City
MADISON

St Zip
Wil 537054567

Phone Number
(123) 456-7899 EXT.

Drivers License Number

St Expire | Ty DOB Sex | Race| Ht Wt

Hair Eyes

License Plate / VIN
ABC123

County
BROWN - 05

A1234B56CDEF7830G

Wehicle Description
AUT Wi

CityVillage/Town
DENMARK - 51. Village

2006

BLU 1998 FORD FOCUS 2D

Location
MAIN / HIGH

Issuing Officer

SMITH JOHN

Agency Space
TRAVELING IN MIUD

Cfficer ID Number
1111

Forrn |D Number
012001W1

YOU HAVE VIOLATED STATUTES AND/OR ORDINANCES AS INDICATED BELOW:

SECTION No.(s)

VIOLATION(S)

23.33(2)(a)

‘ GIVE PERMISSION/OPERATE ATV W/O REGISTR

:| No Further Action Required

j Correct by Date:
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WARNING Officer Copy Sample

WARNING / EQUIPMENT VIOLATION NOTICE

TEST

Date Time
11/04/09 210 PM

Name
JOHNSON STUMPS

Mailing Address
300 JENIFER ST

PO Box City
MADISON

St

Zip
Wl 537054567

Phone Mumber
(123) 456-7899 EXT.

Drivers License Number ‘ St Expire ‘ Oper | DOB

Sex | Race

Ht [\M

Hair | Eyes

License Plate / VIN

ABC123 A1234B56CDEFT890G AUT W1 2006 ‘

‘ehicle Description

BLU 1998 FORD FOCUS 2D

County
BROWN - 05

CityMillage/Town

DENMARK - 51, VILLAGE

Location
MAIN / HIGH

Police #
123456789-ABCDEFGHIJ

Issuing Officer
SMITH JOHN

Officer |0 Number
1111

Form ID Number
012001WAH

Agency Space
TRAVELING IN MIUD

YOU HAVE VIOLATED WISCONSIN TRAFFIC REGULATIONS AS INDICATED BELOW:

SECTION No.(s)

VIOLATION(S)

23.33(2)(a)

‘ GIVE PERMISSION/OPERATE ATV W/O REGISTR

REPORT IN PERSON

P

Equipment, Registration or
Miscellaneous Violations

[

Comments
VEHICLE CAME FROM DUMP

Bring proof of compliance
with the law for violations
listed to any law
enforcement officer for
certification by:

The violations indicated must
be corrected at once.

Al fdure operation without
cormection is lliegal.

ays to Comect
4

‘D
orrect Date
11/08/09
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WARNING Report in Person Copy Sample
TRAFFIC WARNING / EQUIPMENT VIOLATION NOTICE

TEST AGENCY

Name

SMITH, HASLDF

Date Time
10/28/09 5:02 PM

Mailing Address PO Box

ASDFJKL

City
MADISON

State Zip
Wl 53705-0000

Phone Number

Drivers License Number DOB

10/08/88

Expire Oper

State)
D

Sex

E

Race | Ht ‘Wt ‘Hair ‘Eyes

License Plate / VIN

Vehicle Description

Gity/VillagefTown

County
MADISON - 73, City

DANE - 13

Location

FHAWEKLJR / ASKLJDFLKEJ

Issuing Officer
OFCR SYSTEM ADMIN

Officer ID Number
0123

Form ID Number
012001W68

Agency Space

YOU HAVE VIOLATED WISCONSIN TRAFFIC REGULATIONS AS INDICATED BELOW:

SECTION No.(s)

VIOLATION(S)

Equipment, Registration or
Miscellaneous Violations

The violations indicated must
|X| be corrected at once.
This warning was issued to you to call
your attention to a violation of a
Wisconsin Traffic Regulation. We
hope that it will serve to enlist your
voluntary compliance with all traffic
regulations in the future. Itis only with
your cooperation and the cooperation
of all motorists that we can hope to
reduce the loss of life, injury and

property damage caused by traffic
crashes.

Alf future operation without
correction is iflegal.

347.48(2m)(b) ‘ FAILURE TO FASTEN SEAT BELT-DRIVER
REPORT IN PERSON OFFICER CERTIFICATION MAIL TO:
‘You must bring this notice together The owner or driver has complied as directed and the
with proof of compliance with the law  violations have been corrected. TEST POLICE DEPARTMENT
for the violations indicated above to
PO BOX 7919

any law enforcement officer for

X

certification by:

(Officer Signature) (Badge Number)
NOVEMBER 9, 2009
Then mail certification. (Employing Agency)
Failure to comply may result
in court action. -
(Date)
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WARNING Mail-In Sample

TRAFFIC WARNING / EQUIPMENT VIOLATION NOTICE ) N
TEST AGENCY Equipment, Registration or
Miscellaneous Violations

Dats Tims ‘ Name The violations indicated must
10/28/09 5:02 PM SMITH, HASLDF v be corrected at once.
Mailing Address PO Box City State Zip . All future operation without
ASDFJKL MADISON Wl 53705-0000 correction is illegal.
Phone Number
Drivers License Number State| Expire Oper| DOB Sex | Race | Ht Wit Hair Eyes ;rg:ﬁ m?;ﬂiggnv‘{gzi‘sﬂs;ﬁﬁgg g?g to cal
D 10/08/88 F Wisconsin Traffic Regulation. We
License Plate / VIN Vehicle Description hope that it will serve to enlist your
voluntary compliance with all traffic
regulations in the future. Itis only with
County Gity/Village/Town your cooperation and the cooperation
. of all motorists that we can hope to
DANE - 13 ‘ MADISON - 73, City reduce the loss of life, injury and
Location property damage caused by traffic
FHAWEKLJR / ASKLJDFLKEJ crashes.
Issuing Officer Officer ID Number Form ID Number
OFCR SYSTEM ADMIN 0123 012001Wé8
Agency Space
YOU HAVE VIOLATED WISCONSIN TRAFFIC REGULATIONS AS INDICATED BELOW:
SECTION No.(s) VIOLATION(S)
347.48(2m)(b) ‘ FAILURE TO FASTEN SEAT BELT-DRIVER
Equipment, Registration or OWNER or DRIVER MAIL TO:
Miscellaneous Violations Indicate corrective action taken and SIGN certification.

Check the appropriate box to the TEST POLICE DEPARTMENT

right and personally certify that the
violations described above have
been corrected.

Equipment defects or miscellaneous
viclations have been corrected. PO BOX 7919

I:‘ Current registration has been applied for: MADISON, W1 53707-0000

$

{Application Date) (Remittance Amount)

THEN MAIL CERTIFICATION BY
November 9, 2009

| certify to the correction of the violations
described above.

Failure to comply may resuif
in court action. X

(Signature of Owner or Driver) (Date)
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Natural Resources Citation
State of Wisconsin

Natural Resources Citation Violator Sample

Form 4100-070E Rev. 5-08
Section 23.54, Wis. Stats.

- Telephone Number N N
o Defendant: 124y 07001 EXT. 234 Citation No. 012001R73
ustomer = . B, ™
Deposit Permitted: §310.40
Bith Date  3/4/1987 Sex ™M Race WHITE
Height 510  Weight 160 Hair GRAY Eye BLUE
Date of Violation 10/13/2010 Day of Week WEDNESDAY
Driver License Number B1234567890123 State of Issuance FL
Time of Violation 04:57 PM

BLOW, JOSEPH K County of Violation DANE -13

123 MAIN ST Town-City-Village ~ MADISON - 73, CITY

PODUNK, WI 54768
In violation of Section Ordinance

29.024(1)
Violation: Hunt with improper license Offense
Code
HO2

On the Above Stated Time, Date and Location, the Defendant:
THIS IS THE PROBABLE CAUSE STATEMENT.
Officer Name Officer ID Number Officer Department Date lssued
SGT FRANCES WILLIAMS-SMITH 123456789 ST. CROIX COUNTY SHERIFFS DEPT 10/13/2010
Assisting Officer Officer ID Number Department

You are notified to Appear Date uzuztzomj Time[ 10:00 AM

Court Name / Address

DANE COUNTY CIRCUIT COURT -INTAKE
215 SHAMILTON STRM 1A

MADISON, WI 53703

Appearance Required NO (Read Instruction Sheet for Details)

Maximum Penalty for this Violation

$343.50

The court may also revoke approvals, confiscate
evidence and require restitution or restoration of any
environmental damage.

Stipulation
I, the undersigned, am the defendant named on this citation, and do stipulate no contest to the offense and waive my
rights to a trial. | understand that if the court accepts this stipulation, it may find me guilty and impose the "Deposit
Permitted" amount indicated on the citation. | further understand that any equipment, wild animal or objects seized as
evidence may be confiscated by the court. | have read and understand these instructions.

Signature of Defendant

Date Signed

To Mail a Deposit

A deposit of| $310.40 |may be made by mailing a check or money order to:

CLERK OF COURT, DANE COUNTY CIRCUIT COURT - INTAKE

215 SHAMILTON STRM 1A
MADISON, WI 53703
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Natural Resources Citation Court Sample

-2 CO0O

Natural Resources Citation

State of Wisconsin

Form 4100-070E Rev.5-08
Section 23.54, Wis. Stats.

Driver License Number B1234567890123 State of Issuance FL

BLOW, JOSEPH K
123 MAIN ST
PODUNK, WI 54768

Defendant: Telephone Number
Customer 1D (123) 456-7891 EXT.
Birth Date 3/4/11987 Sex M Race WHITE
Height 510  Weight 160 Har  GRAY Eye BLUE

2 Citation No. 012001R73
Deposit Permitted: $310.40
Date of Violation 10/13/2010 Day of Week WEDNESDAY

Time of Violation 04:57 PM

DANE-13

County of Violation

Town-City-Village

MADISON - 73, CITY

IN VIOLATION OF Section Ordinance
29.024(1)

Violation: Hunt with improper license Offense
Code
Ho2

On the Above Stated Time, Date and Location, the Defendant:

THIS IS THE PROBABLE CAUSE STATEMENT.

Officer Name Officer ID Number Officer Department Date Issued

SGT FRANCES WILLIAMS-SMITH 123456789 ST. CROIX COUNTY SHERIFFS DEPT 10/13/2010

Assisting Officer Officer ID Number

Department

Court Name / Address

DANE COUNTY CIRCUIT COURT - INTAKE
215 S HAMILTON ST RM 1A

MADISON, WI 53703

Appearance Required N

You are notified to Appear Date LiZLﬂlZQJD_I Time| 10:00 AM

Maximum Penalty for this Violation

$343.50

The court may also revoke approvals, confiscate
evidence and require restitution or restoration of any
environmental damage.

Penalties included in the Deposit Permitted:

Forteiture: 40.00
10.40
30.00

Penalty Sur:
NR Sur:
Weapons Sur:

Comm. Fish Prot. Sur:
Great Lakes Res. Sur:
Fish Shelter Removal Sur:
Fish Net Rmvl Act Cost:

Wild Animal Protection Assessment:

For: 2

Wildlife Violator Compact Surcharge:

$43.75 Each

LAKE STURGEON

5.00

Enviromental Sur: Fish Net Rmvl Surcharge: Restitution:

For:
SUBSCRIBED AND SWORN TO before me this date
Name Title Signature
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Natural Resources Citation Officer Sample

AMO—mmO

<TVTOO

Natural Resources Citation

State of Wisconsin

Form 4100-070E Rev.5-08
Section 23.54, Wis. Stats.

Defendant: Telephone Number
Customer 1D (123) 456-7891 EXT. 234
Birth Date  3/4/1987 Sex M Race WHITE
Height 510  Weight 160 Hair GRAY Eye BLUE

Driver License Number B1234567890123 State of Issuance FL

BLOW, JOSEPH K
123 MAIN ST
PODUNK, WI 54768

Citation No. 012001R73
Deposit Permitted: $310.40
Date of Violation 10/13/2010 Day of Week WEDNESDAY

Time of Violation 04:57 PM

County of Violation DANE-13

Town-City-Vilage ~ MADISON - 73, CITY

IN VIOLATION OF Section Ordinance
29.024(1)

Violation: Hunt with improper license Offense
Code
Ho2

On the Above Stated Time, Date and Location, the Defendant:

THIS IS THE PROBABLE CAUSE STATEMENT.

Officer Name Officer ID Number Officer Department Date Issued

SGT FRANCES WILLIAMS-SMITH 123456789 ST. CROIX COUNTY SHERIFFS DEPT 10/13/2010

Assisting Officer Officer ID Number

Department

You are notified to Appear Date hzuzzzmnj Time| 10:00 AM

Court Name / Address

DANE COUNTY CIRCUIT COURT - INTAKE
215 S HAMILTON ST RM 1A

MADISON, WI 53703

Appearance Required N

Maximum Penalty for this Violation

$343.50

The court may also revoke approvals, confiscate
evidence and require restitution or restoration of any
environmental damage.

Penalties included in the Deposit Permitted:

Forteiture: 40.00 Comm. Fish Prot. Sur:
Penalty Sur: 10.40 Great Lakes Res. Sur:
NR Sur: 30.00 Fish Shelter Removal Sur:

Fish Net Rmwvl Act Costs:
Fish Net Rmvl Surcharge:

Weapons Sur:
Enviromental Sur:

Wild Animal Protection Assessment: $43.75 Each
For 2 LAKE STURGEON

Wildlife Violator Compact Surcharge: 5.00
Restitution:

For
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ALCOHOL Informing the Accused Copy Sample

IN FO R M I N 'G TH E ACC U S E D Wizzonsin Department o f Transportation
SP4197 412010 5343.305(4) Wis Stats. crenr

Under Wisconsin's Implied Consent Law, | am required to read this notice to you:

“ou have either been arrested for an offense that invalves driving or operating a matar vehicle while
under the influence of alcohal or drugs, or both, oryou are the operator of a vehicle that was involved in
an accident that caused the death of, great bodily harmto, or substantial bodily harmto a person, or you
are suspected of driving orbeing on duty time with respect to a commercial motar vehicle after
COnsUming an intoxicating heverage.

This law enforcement agency now wants to test one or mare sample s of your breath, blood or urine to
determine the concentration of alcohol or drugs in your system. If any test shoves more alcohol inyour
system than the law permits while driving, your operating privilege will be suspended. Ifyou refuse to
take any test that this agency requests, your operating prvilege will be revoked and vou will bhe subject
to other penalties. The test results or the fact that you refused testing can be used against you in court.

If wou take all the requested tests, you may choose to take further tests. You may take the alternative
test that this law enforcement agency provides free of charge. You also may have a test conducted by a
gualified person of wour choice atyour expense. You, however will have to make your own
arrangements far that test.

If wyou have a commercial driver license or were operating a commercial mator vehicle, other
conseguences may result from positive test results or from refusing testing, such as being placed out of
service or disqualified.

In addition, your operating privileges will also he suspended if a detectable amount of a restricted
controlled substance isinyour blood.

De®ndant Respons:

Will you submit to an evidentiary chemical test of your BLOOD ? YES
| certify that | have read the above information to DUE, JOHH ALAH I ,
who has been arrested for a violation of 346.63( 1A} OPERATING WHILE HITOX,
and have provided hirher a copy of this form. He/She was identified by DRIVER LICENSE
A100028 - 5 am. fpm.
hatbe Namb=r vDatz awl The :k_ll?(l-
ADAMS POLICE DEPARTMENT X
[l 3 T=Ay) iLaw Exvorceme it mcen
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ALCOHOL Blood Urine Analysis Copy Sample

STATE OF WISCONSIN
BLOOD /URINE ANALYSIS
ALCOHOL / OTHER DEUGS
WISCONSIN STATUTE 343 305(3)

A AGENCY INFORMATION B. SUBIECT INFORMATION
Oficer:  SYSTEM JOHN-SMITH Mame: DUE, JOHH ALAH Il
Agency & {Last, First, bl
Addresss anAMS POLICE DEPARTVENT #Address: 101 MAIH STREET / PO BOX 161
105 MAIH STREET TESTTOWN, AL 53538
ADAMS W1 53910
Pgency Telephone Date of Birth: 4064911 Sex: MALF
C.OFFEMNSE INFORMATION

Driver Licenss Moo R4545545454545 45454545454

“iolation Date: 01062041 “iolation Time: 08:29 AM

Trafiic Statute;  346.631Ha)

DL Izsuing State: AL

Comments:

Palice Mumber:

Citation Mo A100028 - 5

SFSDF

| D. SPECIMEN COLLECTION

Spedmen Tyne: |:| Bloaod |:| Jtine Collection Date:

Spedmen Collected by [ | Med Tech. [ JR M. [ JP.A []Physican [ ] Person scting under the direction of & Physician [ Officer

A
Colection Time: P.

M.
M.

Mame (Printt Signature
| E. ANALYSIS REQUESTED FOR
|:| Alcohal Only |:| Cancel Dy Teding Suspeded Drugs:

[J alcokol & THC Onily If BAC is over:

|:| Alcohal & Cocaine Cnly
|:| Alcohol and Drug Panel

|
| F. LABORATORY INFORMATION

Specimen Received By

Dter

Specimen Condition / Seal fLabel J Comtments:

Time:

[ G RESULT
Date of Analysis Date Repoted: Analyst Cert. Ma.
Results of Analysis Analysis Number
Analyst Signature:
R eviewed by
Matne and Title)

. JC=1 8405

4130
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ALCOHOL Notice of Intent to Revoke Front Side Copy Sample

Law Enforcement Agency Mame NOT'CE DF |NTENT TD REVD KE Dak of Hotice Thie of Motz
010622011 08:30 AM
ADAMS POLICE DEPARTMENT
OPERATING PRIVILEGE | rezrrrrmeen
zoonsin Depatment of Transportation 0e
MY3395 62010 01:06/2011

Nam e Last FIEt, MEKE b fal BIrth Dak Gelik T W o

DUE, JOHN ALAN I 01/06/1911 MALE o %
Elizss Tk, SRk, o E =

101 MAIN STREET / PO BOX 101 TESTTOWN, AL 53588 ]
DINE TLE= 18 HAmber THE of Le e Erpies CEAto Namber Zm Al Comp Rt e g

R454-5545-4545-54 AL 2012 A100028 - 5| YES
Velkk Class We bk Ewlorzement

D - CLASS D VEHICLE
Ve bck Tear e hick Make Flate Humber Ve TGk Tcen cathon Homber

2001 CADI 131G

|, a law enforcement officer, requested you, the above-named person, to submit to ane or mare chemical tests
under £343.305(9) Wisconsin Statutes. Unless 5.346 B3(7) is displayed belaw, prior to the request, an officer
placed you under arrest for a wiolation of the following Wisconsin state statute or a local ordinance conforming to
that statute:

Ttk Humber Ttk Descipton
346.63(1Ha) OPERATING WHILE INTOX,
Commercial Motor YES This box indicates if | issued an out-of-service order to you, which specified the
Vehicle Viclations date and tirme it was issued, for the 24 hours after you refused the test.

| complied with 5. 343.305(4) Wis, Stats |, by reading you form SP4197, the Informing the Accused form, and
provided a copy of that form to you. ¥ou refused a request to submit to a test or tests under 343.305(3) Wis.
Stats. Because of this refusal, your operating privilege may be revaoked.

You have 10 days fram the date of this notice to file a request for a hearing on the revocation with the court
named below. (See page 2 of this form for details regarding hearings.) If you do not request a hearing, the
court must revake your operating privileges 30 days from the date of this notice. Address any hearing request
to:

M EpalorzicikCont Name

BAYFIELD COUNTY CIRCUIT COURT

contsiee tAdle s

117 E 5TH STREET / PO BOX 536

iy ek ZIP Codk

WA SHBURN, W1 543891

Distribution
One Copy:  Court

One Copy: WDOT DSP Chemical Test
PO Box 7912
Madison, W 53707-7912

One Copy:  Person Refusing Test

[FAETEN S =T ETT]

One Copy:  District Attorney SYSTEM JOHN-SMITH

See page 2 for addition al infermation.
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ALCOHOL Notice of Intent to Revoke Back Side Copy Sample

[MW339E Fage 2]
Additional Information About Your Chemical Test Refusal

If it is determined that you refused a test you will be ordered to comply with assessment and a driver safety plan
unless you were arrested for a violation of 5. 34663 2m) ar (7], Wis Stats. See 343 305(10)(em), Wis. Stats.

Commercial Motor Vehicle Absolute Sobriety Violation Provisions

If you refused chemical tests and | have indicated on the front side of this notice that you were suspected of
viglating 5.346.63(7), Wis. Stats., atthe time you were asked to submit to a test, | was not required to place you
under arrest before asking you to submit to & chemical test. See 5343.305(3)(am), Wis. Stats. In that case, the
issues at a court hearing on your refusal revocation are limited to the following:

a. Whether an officer detected any presence of alcohol, contralled substance, contralled substance
analog or other drug, or a combination thereof, on you ar had reason to believe that you were
violating or had wiolated 5 346.63(7), Wis. Stats.

b. Whether an officer complied with 5.343.305(4) Wis. Stats

C. Whether you refused to permit the test. ¥ou shallnot be considered to have refused the testif itis
shown by a preponderance of evidence that the refusal was due to a physicalinability to submit to
the test due to a physical dizability or disease unrelated to the use of alcohal, contraolled substances,
controlled substance analogs or other drugs.

All Other Persons

If you were arrested for a violation of 2.34B.63(1), (2Zm), ar (5], Wis. Stats., or a local ardinance in canformity
therewith, ar for a violation of 5.346.63(2) or (B), 94009 or 940.25, WWis. Stats., the issues at a court hearing an
your refusal revocation are imited to the following:

a. Whether an officer had probable cause to believe you were driving ar operating & motor vehicle
while under the influence of alcohal, 2 controlled substance or a controlled substance analog or
any combination of alcohol, a controlled substance and a controlled substance analog, under the
influence of any other drug to a degree which renders you incapable of safely driving, or under the
combined influence of alcohol and any other drug to a degree which renders you incapable of
safely driving, having a restricted controlled substance in your blood, or having a prohibited
alcohol concentration or, if you were driving or operating a commercial motor vehicle, an alcohol
concentration of 0.04 or more and whether you were lawfully placed under arrest for violation of
s.346.6301), (2m) ar (8], Wis. Stats., or a local ardinance in conformity therewith or 5.346 63(2) ar
(B, 940.0901) or 940,25 Wis. Stats.

b. Whether an officer complied with 5343 305(4), Wis. Stats.

Whether you refused to permit the test. ¥ou shall not be considered to have refused the testif it is
showen by a preponderance of evidence that the refusal was due to a physical inability to submit to
the test due to a physical disability or disease unrelated to the use of aleohol, controlled substances,
controlled substance analogs or other drugs.

Beginning dune 1, 2010 no person may operate a motar vehicle in this State unless the awner ar driver of the
vehicle has liability insurance in effect for the vehicle being operated and carry proof of insurance whenever
driving. Law Enforcement may ask for proof of insurance at any traffic stop or accident. Failure to have insurance
could result in up to & $500 fine. Failure to have proof, when requested could result in a $10 fine. You do not
need proof of insurance when registering a vehicle or obtaining a driver license, unless DMWY specifically requested

proof of financial responsibility (SR-22) after a revocation or suspension. Refer to Wis Stat 344.61-344 BS for full
detail.

This form drafted to comply with the requirements of State v, Gautschi, 2000W1 App. 274 (Mow. 9, 2000
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ALCOHOL Notice of Intent to Suspend Copy Sample

NOTICE OF INTENT TO SUSPEND OPERATING PRIVILEGE
Wizconsin Depatment of Transpotstion
mM%3519 672010
HOTICE DATE
01/06:2011
IN THE MATTER OF THE SUSPENSION OF:
Dive rHame D rLk=nse No. —hk of lssnance
DUE, JOHN ALAN I R45455454545454 5454545454 AL
BTt Bl (& X
101 MAIN STREET / PO BOX 101 01/06/ 1911 M
Chy Sak ZIp Cok
TESTTOWN, AL 53588
CIATIOH HUMEER STETUTE HUMEER [ECER Thie of VEELD. P
A100028 -5 346.63(1Ma) 017062011 0a:29 AM m £
conly Whe re Vbt Goorred [ ;
- EAYFIELD - 04 ™3
Ope ratn g Coin me Al Motor Ve ik atTime otvViolaton | TRportie) Hazaklons 2
- N{) Mak dak ND
ThE Hotbe (W55 19 e ted M350 haved
- IN PERSON YES
i halSomp aht Eaved
- YES
ADAMS POLICE DEPARTMENT 0152
Ereetng Aoe 1y e hoy Cole
SYSTEM JOHN-SMITH 111
AT Bale Hamb= 1§

On the above date you submitted to chemical testing administered in accordance with 5.343 305 YWis. State. The
test result indicated a prohibited alcohal concentration or a detectable amount of restricted controlled substance.
Your operating privilege will be administratively suspended for six months. You have a right to obtain
administrative and judicial review of the suspension under the provisions of 5.343 305(8) YWis. Stats.

Thirty (301 days fram the Motice Date listed in the box above your operating privilege is suspended and a formal
Order of Suspension will be mailed to you by the Department of Transpartation.

Within 10 days after this notification or within 13 days if this notice was mailed to you, you may request, in writing,,
that the suspension be reviewed. If such a request is made a review shall be held within 30 days of this naotice.
You may present evidence and you may be represented by counsel at the review.

. Date DOT Recsived
Amesting NV Driver Sevices r— e EoeiE _—|
S0 \Wisconsin Dept. of Transportation
ta: PO Box 7930

Madison, W 53707-7930

L _|
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ALCOHOL Administrative Review Request Copy Sample

ADMINISTRATIVE REVIEW REQUEST

Wisconsin Department of Transportation
Mv3530 272008

IMPORTANT NOTICE - RESPOND WITHIN TEN (10) DAYS
REQUESTING AN ADMINISTRATIVE REVIEW IS OPTIONAL

« This form, (MV3530) SHOULD NOT be completed if you DO NOT want a review.

¢ If you DO NOT request a review within ten (10) days you have waived your right to a review.

+ This IS NOT a review to get an occupational license.
If you choose to request an administrative review of the loss of your operating privileges:
1. Fill in the information below and mail this form (MV3530) to the DMV address shown below.

2 Yeur request for a review must be postmarked within ten (10) days of the notice date on the "Notice
of Intent To Suspend.."; or within 13 days ifthe notice was mailed to you.

THE ADMINISTRATIVE REVIEW IS LIMITED TO THE FOLLOWING ISSUES

1. The comect identity of the person. 5. Whether each of the test results indicates the person had a
. . . prohibited alcohal concentration or a detectable amount of a restricted
2. Whether the persan was informed of the options regarding tests controlled substance in his ar har blood.

under 5.343.305 Wis. Stats

3. Whether the person had a prohibited alcohol concentration or a CRAhehepretabickarel Uy clanest

detectable amaunt of a restricted controlled substance in his or her 7. Whether the person was driving or operating a commercial maotor
blood at the time of the offense. vehicle when the affense allegedly accurred

4. \vhether one or more of the tests were administered in accordance 8. Whether the person had a valid prescription for metham-

with 5.343.305 Wis. Stats. phetamine

GENERAL REVIEW INFORMATION

1. If you request a review, you will be nctified of the time and lecation of the review.

2. Thereview will be held within 30 days ofthe notice date on the "Nctice of Intent To Suspend...." form MV3518.

3. Types of Reviews:
Telephone Review — You will be instructed to call a DMV office in Madison or ancther location at a specific time and date
The hearing examiner will take testimony and discuss exhibits with witnesses, including you or your attorney, by telephone.

Wiitten Review — You or your attorney may submit written arguments with this request. Written arguments must address
one or mere of the above issues only. The hearing examiner deciding the matter may be in Madsion or at any DMV Icoation.
Written reviews are restricted to a review of the paperwork submitted by the pdice agency in connnection with the arrest and
written argurnents about that evidence submitted by you or your attorney.

In-Person Review — You or your attorney will be instructed to appear in person at a DMV location. You may subpoena witnesses and
examine witnesses in-perscn before a hearing examiner

REVIEW REQUEST

| request a (check one) Name - Last, First, Middle Initial
| TELEPHONE | | WRITTEN | | IN-PERSON
Daytime Area Code - Telephone Number

operating privileges resulting from an arrest for

administrative review of the suspension of my Bitth Date Sex
operation of a moter vehicle with a prohibited ‘

alcohol concentration or a a detectable amount of a Driver License Number State of Issuance
restricted controlled substance. If | have re-

gquested a telephone or written review, | hereby

waive my right to subpoena or contront wit- (BT Aresting Agency Name

nesses at the hearing and consent to the hearing A1000000 - & TEST POLICE DEPARTMENT

being conducted at a location other than the Date of Viclation County of Violation Notice Date
nearest DMV office to the county where the 11/5/2009 BAYFIELD - 04 1152009

viclation cccurred.
See page 2 of form for all attorney and address infermation.

Mail to: DMV Driver Services, Wisconsin Dept. of Transportation, PO Box 7930, Madison, Wil 53707-7930
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Influence Report Sample

ALCOHOL/DRUG INFLUENCE REPORT

eSP4005 12010 wwisconsin Department of Transportation

Agency Case # 123456789 ABCDEPBocument# 012001N5

Name
ZZZDOTIES, ROBERT J

200 MAPLE ST
MADISON, Wl 537059876

Citation #
K1234567

Arrest Time
01:08 PM

Incident Date
11/4/2009

Incident Time
01:09 PM

Arrest Date
11/4/2009

Department
TEST DEPARTMENT

Condition Cf Other Oceupants
JOHN SMITH

Describe Clothing: Type. Color, Condition
GOOD

Attitude
UNCOOFERATIVE

Breath, Odor of Alcohol Beverage
MODERATE

Signs ar Complaints of lIness or Injury

NONE

Wwhat first led you to suspect alcohol or drug influence?
SMELL

Speech
LOuUD

Opinions: s the subject under the influence of intoxicants?
YES

Is the subject abiliities to operate a motor vehicle impaired?
YES

Witness(es)
JAMES JOHNSON

Pre-Interrogation Warning: Before we ask you any questions, you must understand your right. You have the right to remain silent. Anything you say ean and will be
used against you in court. You have the right to talk to a lawyer before questioning and to have the lawyer with you during questioning. f you cannot afford a lawyer
and want ane, a lavaer will be appointed for you without charge prior to any questioning. If you decide to start answering questions at this time, you can stop anytime

during the questioning.

Waiver of Rights. | have read, or have had read to me this statement of my rights. 1 understand what my rights are. | am willing to answer questions at this time. 1do

not want a lawyer at this time. | understand and know what | am doing

Date 11/4/2009 Time 01:10 PM Signature

Notes NONE Witness

1
1. Were you operating 2 motar vehicle?

JOHN SMITH

YES

2. What street or highway were you on?

MAIN

3. Where were you geing? 4. Where you corning from?

HOME WORK

5. What is Todays date? 6. Time?

DON'T KNOW AFTER G PM

7. When did you sleep last? 8. How much sleep did you have? 9. Is that your normal amount?
YESTERDAY A COUPLE OF HOURS YES
10. Are you under a doctors Care? 11. For What?

NO

12. Have you tlaken any prescriptions medication/drugs in the last 24 hours?

YES 13.Ferwhat? BACK PAIN

14. Time of last use?
NOON

15. Have you been to a dentist in the past 24 hours?

YES 16. What time? 4:30 YESTERDAY
17. What kind of dental care receive?

CLEANING

18. Do you have epilepsy? 19, Diabetes?

NO NO NO
22. Were you injured recently? 23. Describe?

NO

20, Are you taking Insulin? 21, Last dose?

NONE

24. Do you have any physical defects? 25, Describe?

SEE COMMENTS

26. Have you been drinking? 27, How much?
YES A COUPLE OF DRINKS

28. Tirne Starte
DON'T KNOW
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Influence Interrogation Report Sample

ALCOHOL / DRUG INFLUENCE REPORT

Pre-Interrogation Warning: Before we ask you any questions. you must understand your right. You have the right to remain silent. Anything you say can and will be
used against you in court. You have the right to talk to a lawyer before questioning and to have the lawyer with you during questioning. If you cannot afford a lawyer
and vant one, a lavwyer will be appointed for you without charge prior to any guestioning. If you decide to start answering guestions at this time, you can stop anytime

during the questioning.
Waiver of Rights: | have read, or have had read to me this statement of my rights. | understand what my rights are. 1 am willing to answer questions at this time_ | do

not want a lawyer at this time. | understand and know what | am daing

Date Time Signature

Notes Vifitness
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CRASH Sample

Wisconsin Motor Vehicle 9IM5LX61
Accident Report MVv4000e 01/2005

PK2009

m Reportable Accident | |_| On Emergency |_] Amended ‘

Page 1 of 4

DOT Document Number

Document Override Number
SMS5LXE1

Agency Accident Number Palice Number

455FDD444

1234567890-ABCDEFGHI

4 - Accident Date
11/04/2009

5 - Time of Accident (Military Time)

0800 02

6 - Total Units

&- Total Killed
0o

7 - Tetal Injured
00

2 - County
BAYFIELD - 04

3 - Municipality
BAYFIELD - 53, CITY

11 - Accident Location
INTERSECTION

14 - On Hwy No. | 14 - On Street Name

MAIN

1234567890-ABCDEFGHI

‘ 14 - Bus/Frnt/Rmp

15 - Est. Dist | Ft/Mi ‘ 15 - Hwy. Dir

16 - FriAt Hwy Mo, | 16 - FromdAt Street Name

HIGH

‘ 16 - Business/Frontage/Ramp

17 - Structure Type
HOUSE #

17 - Structure Number
11

POLICE #

‘ 12 - Latitude

13- Longitude

80 - First Harmful Event
MOTOR VEHICLE IN TRANSPORT

93 - Manner of Collision

REAR TO REAR

112 - Access Control 113 - Road Curvature
NO CONTROL STRAIGHT

115 - Traffic Way
DIVIDED-HIGHWAY-MEDIAN-STRIF-WITH-TRAFFIC-BARRIER
117 - Relation To Roadway

ON-ROADWAY

114 - Light Condition
DARK-LIGHTED

113 - Road Terrain
LEVEL/FLAT

GENERAL INFORMATION

116 - Road Surface Condition
DRY

Surface Type

118 - Weather
cLouDy

9
[ ] Hit and Run

9
[_] Truck, Bus, or Hazardous Materials

g 9
[ ] Government Property ‘I | Fire

]
[ |_| Load Spillage

[=

] a
| ] Photos Taken ‘ | ] Trailer or Towed

9

Construction Zone |_| Names Exchanged

103
|| supplemental Reports | ] witness Statements

ACCIDENT # 455FDD444

10 ‘ 102

|| Measurements Taken

789-EM S Number

Operator/Pedestrian

Unit Status

81 - Most Harmful Event: Collision With
MOTOR VEHICLE IN TRANSPORT

23 - Dir Of Travel
SOUTH

24 - Speed Limit
20

36 - Operating as Classified
D CLASS

37 - Endorsements 35
] Operating Commercial Motor Vehicle

29 - Driver's License Number
Z3327604708201

30 - State
wi

31 - Expiration Year | 34 - On Duty Accident

ZZZDOTIES

25 - Operator/Pedestrian Last Name

2010
25 - Middle Initial | 25 - Suffix
J

ROBERT

32 - Date Of Birth
03/02/1947

26 - Address Street & Number
200 MAPLE ST

33- Sex

25 - First Name ‘
MALE
26 - PO Box

27 - City
MADISON

27 - State
wi

27 - Zip Code 28 - Telephone Number
537059876 (111) 1111111 EXT. 11111

39 - Seat Position

FRONT-SEAT-LEFT-SIDE-(MC/BIKE DRIVER, TRAIN CONDUCTOR)

40 - Safety Equipment
SHOULDER-BELT-AND-LAP-BELT-USED

38 - Injury Seventy
N - NO APPARENT INJURY

41 - Airbag
NON-DEPLOYED

42 - Ejected
NOT-EJECTED

44
_—| Medical Transport

43 - Trapped/Extricated
NOT-TRAPPED

‘ 92 - Pedestrian Location 92 - Pedestrian Action

118 - What Driver Was Doing
GOING-STRAIGHT

62 - No. of Citations Issued

2

120 - Traffic Control
NO-CONTROL

G4 - 15t Statute No.
346.04(3)

64 - 2nd Statute No.
287.81(2)(B)

| 64 - 3rd Statute No. l B4 - 4th Statute No. 64 - 5th Statute No.

122 - Driver Factors
EXCEEDING-SPEED-LIMIT

OPERATOR/PEDESTRIAN 01

88 - Driver or Pedestrian Cond
APPEARED NORMAL

90 - Alcohol Test
TEST NOT GIVEN

89 - Substance Presence
NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

40 - Alcohol Content 91 - Drug Test
TEST-NOT-GIVEN
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Wisconsin Motor Vehicle 9IM5LX61
Accident Report MVv4000e 01/2005

PK2008
91 - Drugs Reported

Page 2 of 4

124 - Highway Factors
NOT-APPLICABLE

Vehicle

21 - Unit Type
AUTOMOBILE

Wehicle Type
PASSENGER-CAR

22 - Total Occupants
1

56 - License Plate Number
CBA321

37 - Plate Type
AUT

55 - Vehicle Identification Number
M4597TCXZN34541PLE

58 - State | 58 - Exp Year
2008

30- Year | 51- Make
2004 TOYT

32 - Model
PRIUS

53 - Body Style

2D GRN

| 54 - Coler 100 - Skidmarks to Impact (Ft)

84 - Vehicle Damage
FRONT DRIVER SIDE

VEHICLE 01

95 - Extent Of Damage
VERY-MINOR

123 - Vehicle Factors
TIRES

95
|_| Vehicle Towed

|

Vehicle Owner

97 - Vehicle Removed By

Due To Damage OWNER

45
[ ] Wehicle Owner Same As Operator

46 - Vehicle Owner Last Name ‘

BLOW JOE

46 - First Name

‘ 46 - Middle Initial

46 - Suffix ‘ Date Of Birth

46 - Company Mame

47- Address Street & Number
300 MAIN ST

47 - PO Box
1234

VEH OWNER 01

4B-City
MADISON

48 - State
wi

48 - Zip Code
53705

49 - Telephone Number
(454) 545-4545 EXT.

Insurance

3 - Liakility Insurance Company
ACADIA-INSURANCE-COMPANY

61 - Policy Holder Last Mame
BLOW

60
Policy Holder Same As Owner

1 - Policy Holder First Name
JOE

INS 01

§1 - Policy Holder Company

School Bus
~ | Bus Travellng toffrom | School Name Body Make Seating Capacity
g 3 To (O From
& [ School Distict Contracted With
m

Operator/Pedestrian

Unit Status 81 - Most Harmful Event: Collision With 23- Dir Of Travel | 24 - Speed Limit
MOTOR VEHICLE IN TRANSPORT WEST 25

36 - Operating as Classified 37 - Endorsements

D CLASS | | operating Commercial Motor Vehicle

20 - Dnver's License Number 30 - State | 31 - Expiration Year | 34 - On Duty Accident

Z3325125896406 wil 2011

25 - Operator/Pedestrian Last Name 25 - First Name 25 - Middle Initial | 25 - Suffix
ZZZDOTKLR KENDRA A

32 - Date Of Birth 13- Sex

12/241958 FEMALE

Page 265




Wisconsin Motor Vehicle
Accident Report MVv4000e 01/2005

PK2008
26 - Address Street & Number
300 JENIFER ST

Page 3 of 4

9M5LX61

26 - PO Box

27 - City
MADISON

27 - State
wi

27 - Zip Code 28 - Telephone Number
537054567 (878) 787-8787 EXT.

39 - Seat Position

FRONT-SEAT-LEFT-SIDE-(MC/BIKE DRIVER, TRAIN CONDUCTOR)

40 - Safety Equipment
SHOULDER-BELT-AND-LAP-BELT-USED

38 - Injury Seventy
N - NO APPARENT INJURY

41 - Airbag
NON-DEPLOYED

42 - Ejected
NOT-EJECTED

44
|| Medical Transport

43 - Trapped/Extricated
NOT-TRAPPED

‘ 92 - Pedestrian Location 92 - Pedestrian Action

119 - What Driver Was Doing
GOING-STRAIGHT

120 - Traffic Control 62 - No. of Citations Issued
NO-CONTROL 0

64 - 1st Statute No.

64 - 2nd Statute No.

| 64 - 3rd Statute No. ‘ B4 - 4th Statute No. 64 - 5th Statute No.

122 - Driver Factors

EXCEEDING-SPEED-LIMIT

OPERATOR/PEDESTRIAN 02

88 - Driver or Pedestrian Cond
APPEARED NORMAL ‘

90 - Alcohol Test
TEST NOT GIVEN

91 - Drugs Reported

124 - Highway Factors
NOT-APPLICABLE

B9 - Substance Presence

NEITHER-ALCOHOL-NOR-DRUGS-PRESENT

90 - Alcohol Content 91 - Drug Test
TEST-NOT-GIVEN

Vehicle

21 - Unit Type
AUTOMOBILE

\fehicle Type
PASSENGER-CAR

22 - Total Occupants
1

56 - License Plate Number
456DEF

57 - Plate Type
LTK

58 - State | 589 - Exp Year 55 - Vehicle Identification Number
wi 2020 B3892346CRTUZS 48K

30- Year | 51- Make
2003 TOYT

52 - Model
2D RED

53- Body Style | 54 Color 100 - Skidmarks to Impact (Ft)

94 - Vehicle Damage
REAR PASSENGER SIDE

VEHICLE 02

a5 - Extent Of Damage
VERY-MINOR

96
[ ] vehicle Towed Due To Damage

47 - Vehicle Removed By
OWNER

123 - Vehicle Factars
NOT-APPLICAELE

Vehicle Owner

45

[] Wehicle Owner Same As Operator

46 - Vehicle Cwner Last Name
ZZZDOTKLR

46 - Middle Initial
A

Date Of Birth

KENDRA 12/241958

46 - First Name ‘

46 - Suffix ‘

46 - Company Name

47- Address Street & Number
300 JENIFER ST

l-ﬂ'-F‘OBox

VEH OWNER 02

48 - City
MADISON

Insurance

48 - State
wi

48 - Zip Code
537054567

48 - Telephone Number
(878) 787-8787 EXT.
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Wisconsin Motor Vehicle 9M5LX61
Accident Report MV4000e 01,2005

PK2008

63 - Liability Insurance Company
1ST-AUTO-&-CASUALTY-INS-CO

Page 4 of 4

60
] Policy Holder Same As Owner

§1 - Policy Holder Last Name
ZZZDOTKLR

61 - Policy Holder First Name
KENDRA

INS 02

81 - Policy Holder Company

School Bus

Bus Travelling toffrom | School Mame

(0 To () From

Body Make Seating Capacity

Scheol District Contracted With

BUS 02

Diagram and Narrative

105 - PHOTOS BY

DIAGRAM AND NARRATIVE

DIDNT SEE THE 2ND VEHICLE

Officer Information

125 - Officer Last Name
JOHN

[131 - Officer ID
1111

125 - First Name 125 - Middle Initial

SMITH

129 - Law Enforcement Agency No.
10 TEST POLICED

130 - Law Enforcement Agency Name

EPARTMENT

126 - Law Enforcement Agency Address Street & Mumber
PO BOX 7919

127 - State
wi

127 - City
MADISON

127 - Zip Code
53707

128 - Telephone Mumber
(608) 267-1847 EXT.

132 - Date Notified
11/04/2008

Agency Accident Number
455FDD444

18 - Agency Space
3RD SHIFT

111

Palice Number

OFFICER INFORMATION

133 - Time Motified (Military Time)

134-T
1133
18- Special Study

ime Arrived (Military Time 135 - Date Of Report

11/04/2008

1234567890-ABCDEFGHI
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Crash Report Office Version Sample

Wisconsin Motor Vehicle 9IM5LX61 Page

Accident Report MV4000e 0172005
PK2007

I DOT Document Number
m Reportable Accident |_| On Emergency |_] Amended

9M5LAE1

1 of 4

| Document Override Number

Palice Number
1234567890-ABCDEFGHI

Agency Accident Number
455FDD444

4 - Accident Date
11/04/2009

5 - Time of Accident (Military Time) B - Total Units

0800 02 0o

7 - Tetal Injured

&- Total Killed
0o

2 - County
04

3 - Municipality

0453 1

11 - Accident Location

14 - On Hwy No. | 14 - On Street Name

MAIN

1234567890-ABCDEFGHI

‘ 14 - Bus/Frnt/Rmp

15 - Est. Dist

F/Mi ‘ 15 - Hwy. Dir

16 - From/AL Street Name
HIGH

16 - FriAt Hwy Mo,

‘ 16 - Business/

Frontage/Ramp

17 - Structure Number
11

17 - Structure Type
H

POLICE #

‘ 12 - Latitude

13- Longitude

80 - First Harmful Event
01

93 - Manner of Collision

04

112 - Access Control

0

115 - Traffic Way

03

117 - Relation To Roadway
01

114 - Light Condition
03

113 - Road Terrain
03

113 - Road Curvature
m

Surface Type

GENERAL INFORMATION

116 - Road Surface Condition
o1

118 - Weather
02

|

g 9
[ ] Government Property ‘I | Fire

s
[ [ Load spi

]
[ ] Hit and Run
]
[_] Truck, Bus, or Hazardous Materials

9
llage ‘ D Construction Zone

] a
| ] Photos Taken ‘ | ] Trailer or Towed

]
[T] Names Exchanged

103
| ] Measurements Taken

ACCIDENT # 455FDD444

101 102
|| supplemental Reports | ] witness Statements

789-EM S Number

Operator/Pedestrian

Unit Status 81 - Most Harmful Event: Collision With

n

23 - Dir Of Travel
s

24 - Speed Limit
20

36 - Operating as Classified 37 - Endorsements

35
] Operating Commercial Motor Vehicle

29 - Driver's License Number
Z3327604708201

30 - State
wi

31 - Expiration Year
2010

34 - On Duty Accident

25 - Operator/Pedestrian Last Name
ZZZDOTIES

25 - First Name
ROBERT

25 - Middle Initial | 25 - Suffix
J

32 - Date Of Birth
03/02/1947

26 - Address Street & Number
200 MAPLE ST

33- Sex
M

26 - PO Box

27 - City
MADISON

27 - State
wi

27 - Zip Code
537059876

28 - Telephone Number
(111) 1111111 EXT. 11111

39 - Seat Position

01 o

40 - Safety Equipment

38 - Injury Seventy
N

41 - Airbag
02

42 - Ejected
0z

44
_—| Medical Transport

43 - Trapped/Extricated 492 - Pedestrian Action

02

‘ 92 - Pedestrian Location
120 - Traffic Control

118 - What Driver Was Daing ‘
01

01

62 - No. of Citations Issued
2

G4 - 15t Statute No.
346.04(3)

64 - 2nd Statute No.

64 - 3rd Statute No.
287.81(2)(B)

l B4 - 4th Statute No.

64 - 5th Statute No.

122 - Driver Factors
01

OPERATOR/PEDESTRIAN 01

88 - Driver or Pedestrian Cond
01

90 - Alcohol Test
10

89 - Substance Presence
05

91 - Drug Test
14

‘ 90 - Alcohol Content
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Wisconsin Motor Vehicle 9IM5LX61
Accident Report MVv4000e 01/2005

PK2007
91 - Drugs Reported

Page 2 of 4

124 - Highway Factors
7

Vehicle

21 - Unit Type
1

Wehicle Type
01

22 - Total Occupants
1

56 - License Plate Number
CBA321

37 - Plate Type
AUT

55 - Vehicle Identification Number
M4597TCXZN34541PLE

58 - State | 58 - Exp Year
2008

30- Year | 51- Make
2004 TOYT

32 - Model
PRIUS

53 - Body Style

2D GRN

| 54 - Coler 100 - Skidmarks to Impact (Ft)

84 - Vehicle Damage
08

VEHICLE 01

95 - Extent Of Damage
1

123 - Vehicle Factors
02

95
|_| Vehicle Towed

|

Vehicle Owner

97 - Vehicle Removed By

Due To Damage OWNER

45
[ ] Wehicle Owner Same As Operator

46 - Vehicle Owner Last Name ‘ 46 -

BLOW

JOE

First Name ‘ 46 - Middle Initial | 46 - Suffix | Date Of Birth

46 - Company Mame

47- Address Street & Number
300 MAIN ST

47 - PO Box
1234

VEH OWNER 01

4B-City
MADISON

48 - State
wi

48 - Zip Code
53705

49 - Telephone Number
(454) 545-4545 EXT.

Insurance

3 - Liakility Insurance Company
ACADIA INSURANCE COMPANY

61 - Policy Holder Last Mame
BLOW

60
Policy Holder Same As Owner

1 - Policy Holder First Name
JOE

INS 01

§1 - Policy Holder Company

School Bus
~ | Bus Travellng toffrom | School Name Body Make Seating Capacity
g 3 To (O From
& [ School Distict Contracted With
m

Operator/Pedestrian

Unit Status 81 - Most Harmful Event: Collision With 23- Dir Of Travel | 24 - Speed Limit
[1}] w 25

36 - Operating as Classified 37 - Endorsements
D

| | operating Commercial Motor Vehicle

29 - Driver's License Number

30 - State | 31 - Expiration Year I 34 - On Duty Accident

Z3325125896406 wi 2011

25 - Operator/Pedestrian Last Name 25 - First Name 25 - Middle Initial | 25 - Suffix
ZZZDOTKLR KENDRA A

32 - Date Of Birth 33- Sex

12/241 958 F
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Wisconsin Motor Vehicle
Accident Report MVv4000e 01/2005

PK2007
26 - Address Street & Number
300 JENIFER ST

9M5LX61

Page 3 of 4

26 - PO Box

27 - City
MADISON

27 - State
wi

27 - Zip Code 28 - Telephone Number
537054567 (878) 787-8787 EXT.

39 - Seat Position
o

40 - Safety Equipment
o

38 - Injury Seventy
N

41 - Airbag
02

42 - Ejected

44
0z | || Medical Transport

43 - Trapped/Extricated
02

‘ 92 - Pedestrian Location

92 - Pedestrian Action

119 - What Driver Was Doing
01

01

‘ 120 - Traffic Control

62 - No. of Citations Issued
0

64 - 1st Statute No.

64 - 2nd Statute No.

| 64 - 3rd Statute

Mo. ‘ B4 - 4th Statute No. 64 - 5th Statute No.

122 - Driver Factors

01

OPERATOR/PEDESTRIAN 02

88 - Driver or Pedestrian Cond

01

90 - Alcohol Test
10

91 - Drugs Reported

124 - Highway Factors
T

‘ B3 - Substance Presence

05

90 - Alcohol Content

91 - Drug Test
14

Vehicle

21 - Unit Type
1

\fehicle Type

01

22 - Total Occupants
1

56 - License Plate Number
456DEF

57 - Plate Type

LTK wi

58 - State | 589 - Exp Year
2020

55 - Vehicle Identification Number
B3892346CRTUZ548K

30- Year | 51- Make
2003 TOYT

52 - Model 53-

2D

Bedy Style | 54 - Coler 100 - Skidmarks to Impact (Ft)
RED

94 - Vehicle Damage
04

VEHICLE 02

1

a5 - Extent Of Damage [

96

[ ] vehicle Towed Due To Damage

47 - Vehicle Removed By
OWNER

123 - Vehicle Factars
7

Vehicle Owner

45

[] Wehicle Owner Same As Operator

46 - Vehicle Cwner Last Name
ZZZDOTKLR

46 - First Name
KENDRA

46 - Suffix | Date Of Birth

12/24/11958

46 - Middle: Initial
A

46 - Company Name

47- Address Street & Number
300 JENIFER ST

l-ﬂ'-F‘OBox

VEH OWNER 02

48 - City
MADISON

Insurance

48 - State
wi

Page

48 - Zip Code
537054567

48 - Telephone Number
(878) 787-8787 EXT.
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Wisconsin Motor Vehicle 9M5LX61
Accident Report MV4000e 01,2005

PK2007

63 - Liability Insurance Company

1STAUTO & CASUALTY INS CO

Page 4 of 4

60
] Policy Holder Same As Owner

§1 - Policy Holder Last Name
ZZZDOTKLR

61 - Policy Holder First Name
KENDRA

INS 02

81 - Policy Holder Company

School Bus

Bus Travelling toffrom | School Mame

(0 To () From

Body Make Seating Capacity

Scheol District Contracted With

BUS 02

Diagram and Narrative

105 - PHOTOS BY

DIAGRAM AND NARRATIVE

DIDNT SEE THE 2ND VEHICLE

Officer Information

125 - Officer Last Name
JOHN

[131 - Officer ID
1111

125 - First Name

125 - Middle Initial
SMITH

129 - Law Enforcement Agency No.
10

130 - Law Enforcement Agency Name
TEST POLICE DEPARTMENT

126 - Law Enforcement Agency Address Street & Number
PO BOX 7919

127 - State
wi

127 - City
MADISON

127 - Zip Code
53707

128 - Telephone Number
(608) 267-1847 EXT.

132 - Date Notified 133-Time N
1111

11/04/2008

Agency Accident Number ‘ Police Number

455FDD444

18- AGENCY SPACE
3RD SHIFT

OFFICER INFORMATION

otified (Military Time)

1234567890-ABCDEFGHI

134 - Time Arrived (Military Time)
1133
‘ 18- Special Study

135 - Date Of Report
11/04/2009
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DRIVER EXCHANGE of Information Sample

Wisconsin Motor Vehicle
Driver Exchange Of Crash Information
BDS331 012005

Page

1 of 1

Agency Accident Number
455FDD444

Reportable Accident

Police Number
1234567890-ABCDEFGHI

DOT Document Number
SM5LX61

125 - Officer Last Name
JOHN

125 - First Name:
SMITH

125 - Middle Initial

131 - Officer ID
1111

128 - Law Enforcement Agency No.

10

130 - Law Enforeement Agency Name

TEST POLICE DEPARTMENT

1286 - Law Enforcement Agency Address Street & Number
PO BOX 7919

127 - City
MADISON

OFFICER INFO

127 - State
wi

127 - Zip Code
53707

128 - Telephone Number
(608) 267-1847 EXT.

4 - Accident Date
WEDNESDAY, 11/04/2009

G- Total Units
02

2 - County
BAYFIELD - 04

3 - Municipality
BAYFIELD - 53, CITY

14 - OnHwyNo. | 14 -Cn Street Name

MAIN

15- Est. Dist FtiMi

15 - Hwy. Dir

16 - FrfAt Hwy No. | 16 - From/At Street Name

HIGH

17 - Structure Number
1

29 - Driver's License Number

Z3327604708201

GENERAL INFO

17 - Structure Type
House #

30 - State
wi

T3 Expiration Year
2010

25 - First Name

ROBERT

25 - Operator/Pedestrian Last Name
ZZZDOTES

25- MI
J

25 - Suffix

33 - Sex

32 - Date Of Birth
03/021947

26 - Address Street & Number
200 MAFLE ST

26- PO Box

27 - City
MADISON

27 - State
wil

27 - Zip Code
537059876

28 - Telephone Number
{(111) 1114111 Ext. 11111

56 - License Plate Number
CBA321

UNIT 01

AUT

57 - Plate Type ‘

55 - Vehicle (dentification Number
M4597CXZN34541PLE

50 - Year 51 - Make
2004 TOYT

52 - Model
FRIUS

63 - Liability Insurance Company
ACADIA-INSURANCE-COMPANY

29 - Driver's License Number
Z3325125896406

30 - State
wi

31 - Expiration Year
2011

25 - First Name
KENDRA

25 - Operator/Pedestrian Last Name

ZZZDOTKLR

25- MI
A

25 - Suffix

33 - Sex
F

32 - Date Of Bith
1212411958

26 - Address Street & Number
300 JENIFER ST

26- PO Box

27- City
MADISON

27 - State
Wil

27 - Zip Code
537054567

28 - Telephone Nurnber
{878) 787-8787 Ext.

56 - License Plate Number

456DEF

57 - Plate Type
LTK

UNIT 02

55 - Vehicle Identification Number
B3892346CRTUZ548K

50 - Year 51 - Make
2003 TOYT

63 - Liahility Insurance Company

18T-AUTO-&-CASUALTYINS-CO

‘ 52 - Model
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DEER CRASH Sample

Wisconsin Motor Vehicle
Abbreviated Car/Deer Accident Report
MV4000deer 01/2004

9IM5LX62

PK2008

Page 1 of 1

DOT Document Number

V] Reportable Accident IM5LX62

4 - Accident Date

11/04/2008 0800

5 - Time of Accident (Military Time)

G- Total Units
o

2 - County
BAYFIELD - 04

3 - Municipality
BAYFIELD - 53, CITY

11 - Accident Location
INTERSECTION

14 - On Hwy No. | 14 - On Street Name

MAIN

14 - BusfFrnt/Rmp | 15- Est. Dist | FUMi | 15- Hwy. Dir

16 - Fr/At Hwy Ma. | 16 - From/At Street Name

HIGH

16 - Business/Frontage/Ramp

17 - Structure Type 17 - Structure Number 12 - Latitude

Animal Hit

GENERAL INFORMATION

(@ Deer {J Non-domesticated Animal

Operator

13- Longitude

80 - FIRST HARMFUL EVE
DEER

Unit Status
DEER

81 - Most Hammful Event: Collision With

24 - Speed Limit

25

23 - Dir Of Travel
NORTH

36 - Operating As Classified
D CLASS

| 37 - Endorsements

35
|_| Operating Commercial Motor Vehicle

28 - Driver's License Number
Z3320005205208

30 - State | 31 - Expiration Year
wi 2008

34 - On Duty Accident

25 - Operator Last Name
ZZZDOTES

26~
ANTHONY

25 - Middle Initial
L

25 - Suffix

First Name
JR

32 - Date Of Birth 33 - Sex
02121952 M

OPERATOR

26 - Address Street & Number
100 MAIN 5T

27 - City

MADISON

26 - PO Box
123

27 - State 27 - Zip Code
wi 537051234

28 - Telephone Number
(878) 877-8787 EXT. 87777

21 - Unit Type
AUTOMOBILE

Vehicle

l 22 - Total Occupants
4

56 - License Plate Number | 57 - Plate Type | 58 - State

50 - Exp Year

55 - Vehicle Identification Mumber

50 - Year 51 - Make ‘ 52 - Model

53 - Body Style 54 - Color

94 - Vehicle Damage

VEHICLE

95 - Extent Of Damage

Officer Information

125 - Officer Last Name
JOHN

128 - Law Enforcement Agency Mo,
101

125 - First Name
SMITH

130 - Law Enforcement Agency Mame
TEST POLICE DEPARTMENT

[131 - Officer ID

125 - Middle Initial
1111

126 - Law Enforcement Agency Address Street & Number
PO BOX 7919

127 - State
wi

133 - Time Notified (Military Time)

127 - City
MADISON
132 - Date Nofified

11/04/2009
Agency Accident Number | Palice Number
DSFDS334343 1234567890-ABCDEFGHI

18- AGENCY SPACE

OFFICER INFORMATION

127 - Zip Code 128 - Telephone Number
53707 (608) 267-1847 EXT.

134 - Time Arrived (Military Time) | 135 - Date OF Repart
11/04/2009

18- Special Study
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DEER CRASH Office Version Sample

Wisconsin Motor Vehicle 9IM5LX62 Page 1 of 1
Abbreviated Car/Deer Accident Report
MV4000deer 01/2004 PK2007
DOT Document Number
V] Reportable Accident IM5LX62
Z | 4- Accident Date 5 - Time of Accident (Military Time) | &- Total Units
|9_ 11/04/2009 0800 )]
< | 2-County 3 - Municipality 11 - Accident Location
E 04 0453 1
Q | 14-0OnHwy No. | 14 - On Street Name 14 - BusfFrnt/Rmp | 15- Est. Dist | FUMi | 15- Hwy. Dir
% MAIN
: 16 - Fr/At Hwy Ma. | 16 - From/At Street Name 16 - Business/Frontage/Ramp
é HIGH
w | 17 - Structure Type 17 - Structure Number 12 - Latitude 13- Longitude
E -
o (@ Deer {J Non-domesticated Animal Animal Hit :‘;_ ARSI R0
Operator
Uit Status 81 - Most Harmful Event: Collision With 23 - Dir Of Travel | 24 - Speed Limit
03 N 25
36 - Operating As Classified 37 - Endorsements 35
D |_| Operating Commercial Motor Vehicle
28 - Driver's License Number 30 - State | 31 - Expiration Year | 34 - On Duty Accident
Z3320005205208 wi 2008
nO: 25 - Operator Last Name 25 - First Name 25 - Middle Initial | 25 - Suffix
| ZZZDOTES ANTHONY L JR
é 32 - Date Of Birth 33- Sex
E 02121952 M
O | 26- Address Street & Number 26 - PO Box
100 MAIN 5T 123
27 - City 27 - State 27 - Zip Code 28 - Telephone Number
MADISON wi 537051234 (878) 877-8787 EXT. 87777
21 - Unit Type 22 - Total Occupants
1 1
Vehicle
56 - License Plate Number | 57 - Plate Type | 58 - State 50 - Exp Year 55 - Vehicle |dentification Number
50 - Year 51 - Make 53 - Body Style 54 - Color

VEHICLE

‘ 52 - Model

94 - Vehicle Damage

95 - Extent Of Damage
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DRIVER CONDITION / BEHAVIOR Sample

MV3141

Wisconsin Motor Vehicle

DRIVER CONDITION OR BEHAVIOR REPORT
MV3141 052005

Last Name \ First Name

2ZZDOTKLR KENDRA

Page 1 of 1

012001D1
090106

Middle Name
A

‘ Suffix Name

Street Address
300 JENIFER ST

| P.O. Box

Ciy
MADISON

State
Wil

Zip Code
53705-4567

Driver License Number State of Issuance
233251258964 06 wi

Gender
F

Date of Birth
12/2411958

Phone Number
(454) 5454545 EXT.

Driver Condition
OBSTRUCTING TRAFFIC

STOPPED CAR IN MIDDLE OF LANE

Type of Enforcement Action Taken

Agency Space
A1040

ELCI Document
A100000

Incident Date
11/04/2009

Incident Time
02:28 PM

Crash Document

IMSLX62

’ Warning Document

Last Name
JOHN

First Name
SMITH

Officer ID

Middle Name
1111

Law Enforcement Agency Number
i

MADISON

Law Enfarcement Agency Jurisdiction

Law Enforcement Agency type
CITY-POLICE

Law Enforcement Agency Name
TEST POLICE DEPARTMENT

Law Enforcement Agency Street Address

PO BOX 7919
Law Enfarcement Agency City LEA State LEA Zip Code LEA Phone Number
MADISON wi 53707 (608) 267-1847 EXT.
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FATAL SUPPLEMENT Sample

UNIT ™

FATALITY 01

Wisconsin Motor Vehicle

Fatality Document Number Page 1 of 1

Fatal Accident Supplement Form MV3480 012001F1
2 Accident Date Accident Time Total Units Total Killed 1 Document Number (From MY4000)
11/5/2009 0900 1 1 A12345455454454
Ambulance Notification 4 Time Netified
1- AMBULANCE NOTIFIED, TIME KNOWN 0910

Ambulance Arrival at Scene

2 - AMBULANCE ARRIVED, TIME UNKNOWN

5 Time Arrived at Scene

Ambulance Arrival at Hospital
1-AMBULANCE ARRIVED AT HOSPITAL, TIME KNOWN

6 Time Arrived at Hospital
0930

ACCIDENT INFORMATION

3 No. of Travel Lanes 7 Roadway Surface Type
1 BRICK OR BLOCK -3

8 Roadway Profile
LEVEL -1

9 Special Jurisdiction 10 Relation To Roadway

ON-ROADWAY

11 Trafficway Flow
NOT-PHYSICALLY-DIVIDED-{2-WAY TRAFFIC)

UNIT INFORMATION

12 Special Use 13 Emergency Use | 14 Fire 15 Est. Travel Speed
YN m YN | 34

16 Driver Last Name Driver First Name Middle Initial Suffix

ZZZDOTIES ROBERT J

19 Aleohol Test Given 20 Aloohal Test Results | 21 Aleahol Test Type

TEST GIVEN 01 BAC LEVEL 1C - EVIDENTIAL TEST (URINE)

22 Drug Test Given 24 Drug Test Results 23 Drug Test Type

TEST-NOT-GIVEN

Driver Injury Severity Unit Status 17 Ejected 18 Extricated

C - POSSIBLEINJURY

FATALITY INFORMATION

Unit No.

1

25 Last Name First Name Middle Initial Suffix

ZZHOLMES MIKE A v

26 Ejected 27 Extricated 28 Date of Death 29 Time of Death

NOT-EJECTED TRAPPED/EXTRICATED 11/5/2009 0940

LAY ENFORCEMENT AGENCY

30 Officer Last Name Officer First Name

JOHN SMITH

31 Officer ID Number 32 Law Enforcement Agency Name 33 Report Date

1111 TEST POLICE DEPARTMENT 11/5/2009

Agency Accident Number Police Number

1234567878989 1234567390

Page 276




ATTACHMENT Sample

Document Number
012001ATOD00001

Law Enforcement Agency

125 - Last Name 125 - First Name 125 - Middle Name
JOHN SMITH
E 120 - LEA Number
g 101 MADISCGN
L | 130 - Law Enforcement Agency Name
8 TEST POLICE DEPARTMENT
Q| 126 - Law Enforcement Agency Street Address
& | Po BOX 7919
LU [ 7127 - Law Enforcement Agency City 127 - Law Enforcement Agency Zip Code
2 | MADISON wil 53707
<
-
(608) 2671847 EXT.
Attachment ¢
Attached File File Name
270CT09S
Form Type Form Reference Number
WARN T687
5 Accident Number Police Number Unit Number
1234567890-ABCDEFGHI 1
E Driver License Number " Last Name " First Name
g Z3325125896406 ZZZDOTKLR KENDRA
ﬁ Middle Name Suffix name Sex. Date of Birth
8 A F 12/24/1958
2 License Plate Number Plate Type  Plate State | Exp Year Vehicle Identification Number
456 DEF LTK Wi 2020 B3892346CRTUZ548K
Agency Space
A1001
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Traffic Stop Sample

WISCONSIN TRAFFIC STOP DATA COLLECTION FORM

TSDCO1

Document Number

‘ Police Number ‘

Report Date

0120015248 01/04/2011

3 - Date of Stop 4 - Time of Stop

01/04/2011 02:50 PM

5- County 6 - Municipality

DANE-13 MADISON - 73, CITY

7-OnHwy# 7 - On Hwy Dir 7 - On Street Name Est. Dist Est. Dist. Dir
MAIN ST

8- From/At Highway # | 8 - From/At Hwy Dir 8 - From/At Street Name
QAK AV

9- Roadway Type

CITY STREET

10 - Latitude { 11 - Longitude

Agency Space

13 - Plate Type | 14 - State 15 - Expiration Year | 16- Body Style | 17 - Color 18 - Vehicle Year

12 - License Plate # ‘

AAAAAA AUT Wi 2012 2D -2DR BLU 2008

19 - Make Code 19 - Make Description 20 - Model Code ‘ 20 - Model Description
FORD FORD 161179 TAURUS

21 - # Of Passengers Observed (Driver Excluded) Tot Pass Searched/Consent Req | 22 - At Least One Non-White Passenger Observed
1 1 YES

23 - Driver Zip Code 24 - Driver Date of Birth Driver Age | 25- Driver Sex 26 - Driver Race/Ethnicity

53705 10/11/1988 22 M WHITE

27 - Reason for Stop 28 - Detailed Reason

MOVING VIOLATION SPEED

27 - Other Reason for Stop

28 - Other Detailed Reason

29 - Event Outcome
CITATION

30 - Event Duration
11 TO 20 MINUTES

Vehicle Search

31 - Consent Requested
YES

34 - Search Basis
CONSENT

32- Consent Received
YES

33 - Search Conducted
YES

34 - Other Search Basis

35 - Contraband Found

ILLICIT DRUG(S)/PARAPHERNALIA, INTOXICANT(S)

35 - Other Contraband

Driver Search

36 - Consent Requested
YES

39 - Search Basis
CONSENT

37 - Consent Received

YES

38 - Search Conducted
YES

39 - Other Search Basis

40 - Contraband Found
NONE

40 - Other Contraband Found

Page 1 of 2
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Passenger Search 001

[ 41 - Connart Amgquernind -

WISCONSIN TRAFFIC 5TOP DATA COLLECTION FORM

Thi L] vt
2S48

[TEp—

Semch Baan
YES
4I- Comnant Heostawd

G

TSDC01

| Rt Dila
LERC Tre k]

43 - Semch Coraecied -
HQ
4E - Coskraband Fourd

D Semch Bane

4L - e Confreband Found

44 - Puarengw HeosEBrecd

BLACK
[ Lant Fame [ Faul ams T Mchs Mums | Cw i
WL LIABS-SMITH FRANCES a1
LE& hhris Larw IE By b ok Lo Ervkrcsmssl Sgmacy fyps
L] ST TR COUNTY-SHERIFF
Law Exfoacmmand Sgency Hama
DAME COUNTY SHERIFF
T Law Exkoicmman AgErny Ches Lddisan
115 WEST DOTY 5T
Luwr Exfotcmmand Sgency Ty LEA thats T Lew Erforcemesl Sgeacy Lp Code
MADHSOH W L1704
T Law Exborcmmen Agency Fhoss Humbs . . | Unae 10
() 2 -EA00 EXT i
Paps I of 2
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Citizen Contact Sample

% Citizen Contact {Open)

Date of Contact
062011

0817 AM

Time of Contact Palice NMumber

Individual Indertified | “sehicle Inwvolved

Fezocigte Inwalwed

Reason For Contact

Pgency Space

Courity

On Highway Type

At Distance From

City MdllagesTown

On Strest Location

A Highway Type

A Street Location

Structure Type

GPS Latitude

Cther |0 Type

Phone Mumber

Descrption /N

On Parole/Probation i

Gang At | Gang Affiliation

EmployertSchool

Gang Inwolvement

Jurenile Last Mame= First Mame hfddle Name Suffix
Street Address P.0O. Box

City State Jp Code

Date of Birth Gender Race Height Wheight (b= Hair Calor Eye Color

Oriver License Number State of Issuance OL Expire Year

Individual's Actions

F=zaukt

Property Crime

Investigation

e

Location

Traffic
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Vehicle

|

Associates W/ Individual

Parent/Guardian Information: ({if minor individual)

Law Enforcement Agent

Assisting Officer

Fesist Officer (O

Pesisting Officer Last Hame

Fesisting Officer First Hame

Aeszisting Officer hiddle

Fesisting Officer Department

Comments

Attachment

FAtached File File Mame

— Pgency Space
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Appendix D — Using a Mobile Data Browser

Searching MDB for Driver’s License Records

While the cursor focus is on the Last Name field, select the person from the listing of
persons in the Common Information Manager.

If a custom DLL has been written by\for the local agency, TraCS can be configured to
search the MDB for the last five driver’s license records queried. To search, select the
Search button, or press ALT-S.

f’ External Search Results i 5’

Result [tems:

Apply

* 0 GaMMIGAN TERRY G 10/04/1333 Cancel
*1 BOSTROM EROCK, P O7/27 1575 =

* 2 SkOKAN CHRISTOPHER M 0242341331
* 3 MARTIM DaVID L 0542841951

=)

Commaon Info

Copy

Move

[tem Properties:

Fesult Index: 0 -
Dirivers License Mumber: GS258078336405

Diriverz License State:

DL *ear Expiration Date: 2010

Last Mame: GaAMMIGAN

Firgt Mame: TERRY

Middle Initial: G

Suffis JR

Street Address: M35 COUNTY ROAD B

Post Office Box: j

ik T Ehd AR

Search Status:

External Search Successful
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TraCS will attempt to read the MDB Inbox for the last five driver’s license records. If the
Search is successful, the Search Status will display “External Search Successful.”

If highlight the desired name and select the Apply button.

Currently, the custom dll written by State Patrol for the HTE mobile data browser will
attempt to recognize driver’s license records from 26 States. The States include
California, lllinois, Indiana, lowa, Kentucky, Michigan, Minnesota, Missouri, Nebraska,
New York, Ohio, Texas and Wisconsin. If the Search routine does not recognize the
driver’s license State, the driver’s license information will have to be manually entered
into the Warning form. Your agency’s situation may be different.

MDB Driver’'s License Search Routine Error

If the Search routine encounters a problem reading the MDB Inbox, the Search Status
will display “Error: Type mismatch has occurred in ExecuteQuery Function.” and no
Search records will be displayed. The driver’s license information will have to be
manually entered into the form.

Search Status;

Error: Type mizmatch haz occured in Executelluem Function,
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Searching For License Plate Records

While the cursor focus is on the License Plate field, TraCS can also search the MDB for
license plate records queried if your agency has the custom dlIl written. To search,
select the Search button, or press ALT-S.

TraCS will attempt to read the MDB Inbox for the license plate records queried. If the
Search is successful, the Search Status will display “External Search Successful.”

Highlight the desired license plate and select the Apply button.

Currently, TraCS in connection with the HTE Mobile Data Browser will attempt to
recognize license plate records from 26 States. The States include California, lllinois,
Indiana, lowa, Kentucky, Michigan, Minnesota, Missouri, Nebraska, New York, Ohio,
Texas and Wisconsin. Your situation may be different depending on what type of MDB
your agency uses. If the Search routine does not recognize the license plate State, the
vehicle information will have to be manually entered into the form.

MDB License Plate Search Routine Error

If the Search encountered problems reading the MDB Inbox, the Search Status will
display “Error: Type mismatch has occurred in ExecuteQuery Function.” and no
Search records will be displayed. The vehicle information will have to be manually
entered into the form.
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Appendix E — Using the Barcode Reader

TraCS can be configured to use a Barcode Reader \ Imager to read 2D bar-coded
information. Information from Drivers License and Certificates of Registration can be
imported into TraCS if the issuing state followed the AAMVA (American Association of
Motor Vehicle Administrator) standards.

The following states are known to provide complete information:

Alaska

Tennessee

lowa

Wisconsin

Indiana

Oregon

Other states have not been tested with TraCS

The following states provide limited data:

e lllinois:
o Last Name
First Name
Middle Name
License Number
License Expiration Year
Date of Birth
o State of Issuance
e Minnesota
o0 Last Name
= Field contains First, Middle and Last Name
o License Number
o Date of Birth
o State of Issuance

O O0OO0OO0Oo

Reading a License:

It is preferable to read bar-coded information once the contact is opened. Data read at
this time is place in the Common Information Manager. This data is available to all
forms opened in the contact.

Procedure;

Aim the barcode reader at the 2D barcode on the license. Hold the license at a slight
angle and pull the trigger moving the red light onto the barcode until a beep is heard.
This signifies that the data has been read. Repeat the procedure if additional licenses
need to be read.
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Checking Data in the Common Information Manager:

Data read by the barcode reader can be checked in the Common Information Manager.

Click the Common Icon on the toolbar to open the manager. =@mman  The dialog box
opens showing the scanned individuals name.

1.Common Information Manager E”E|E|

Individuals l Vehicles ] Carriers ]

| ak

Cancel
Add
Edit
Beplicate
Delete
Properties:
Last Mame: SMITH S
Firzt Mame: JAME
Middle Mame: P

Address Street: 123 MaAIM 5T

Addresz City: MADISON

Addrezs Zip Code: 53703

Birth Date: 03/28/1954

Lizenze Mumber: 545283071467801

Address State: Wil W

Clicking on the name will place the data in the bottom box for review. When checking
an Out of State driver’s license, be sure that the data contained in the fields is the
correct data for that field. Some states switch First and Last Name around, some put
the entire name in the Last Name field. Click OK when done with the review.
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Populating Data Fields:

Data in the Common Information Manager is used to populate data fields on the
accident report. Place the cursor on the Driver’s License Number field.

P
File Wew Communications Administrative Forms Tools window Help

) b &= B T ©& -~ + - v X e 0 4 = &

Cortact  Close  Add Form Manager  Save Delete  Comimon Skip +Group - Group Malidate  Accept Reject Clear oid Sign Autopop Driver X F
g ® & 0O
Start Shift End Shit  Print Help

29 - Driver's License Mumber

& = i

Previous et Clear
(7l 4
List Search
08/13/2004 16:54 ]
=1 Crash (Open) ———— e <Ctl-D> Driver Section
Diocument™Nun A- Class A <Ctrl-W> Vehicle Within Unit
<CtrH= VIH
LawEnforcems T~ Une Type 57 - Padestian Location | 51 - Pedestian Action CTRL_SHIFT.D> Prime DID
AccidentHeac _ _ __ <Ctrl-C> Color
accident? 28 - Driver's License Mumber | 30- 5t [ 31 - Expirgtion Year <Ctrl-V> Vehicle Owner
- Unit1 Within Unit
Dri 35 - Last Name 5 - First Name 75 - hiddle Initial 75 - Suffic | 92 - OOB I3 - Gex <Ctrl-F> Telephone Within
X rl‘verl Unit

Notice that a List icon appears on the databar. Click on the List icon to show a listing of
individuals in the Common Information Manager.

29 - Driver's License Mumber

o~ =
*GAMGER MARILYM F Previous  Mext  Common
@ &
Editiew  Search
Mew/Edit alue |

Click on the person desired and then hit the <Enter> key. The data will be imported into
the appropriate driver fields.

08/13/2004 16:54 £y

= Crash (Open KT R I
(Open) 6 - Classification 37 - Endorsements CuTD>Driver Section
Diocumenttun <Ctrl-W> Vehicle Within Unit
LawEnfarcem: T " : ; - o P “Cul-l- Vil
21 - Unit Type 93 - Pedestrian Location | 92 - Pedestrian Action <CTRL-SHIFT-D> Prime DID
AccidentHeac <Ctrl-C> Color
accident? 20 - Drivers Ueense Number | 50- 5t | 31 - Expiration Tear <CUl-V> Vehicle Owner
S Unit] 6562958 2007 Within Unit
. 3 - Last Name 25 - First Name 25 - Mddle Inftial 75 Suffix | 32 - DOB 37 - Sex <Ctrl-F> Telephone Within
D”V?r GANGER MARILYH F 11031984 | F Unit
“ehicle 6 - Strast Addraze 36 - PO Box T7 - City 7. 5| 37 - Zp Ceode T8 - Telephone Mum | <Ctrl-S> School Bus Within
“ehicleOw PO BOX 143406 ANCHORAGE AK | 99514 Unit
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Using the Barcode Reader as an Imager:

The barcode reader is also an imager. It can be used in the Diagram section to take a
picture of a drawing, license or other items and be placed in the diagram area. When in

. , . : [image ¢ 2 Import
the Diagram field click on the Image Capture & Import icon. Lemage Capture & impo

The Image Capture & Import (Diagram) dialog box opens.

5 Image Capture & Import [Diagram)

Scan Page Bead Fram a File Delete Cloze

Re-Scan Flease wait until image iz completely loaded.

Hold the object to be scanned, point the imager at it, pull the trigger moving the red light
to the desired location and wait for the beep that signifies the image have been
captured. If the image is not correct, click the Re-Scan button to clear the image.
Closing the dialog box inserts the image into the diagram field.
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19/13/2004 16:54 DO ash Report (Ope

=J Crash (Open] B2 Strking Unit | 82 - Struck Object
- Docurnentiun
- LawEnforcems Description
- AccidentHeac 105 - Photos By
- accident?
o Unit1 00 - Diagram
- Driver
Yehicle
WehiclaOw
WahiclaOw
WehicleOw
“WehicleOw
WehicleOw
PalicyHold
[+ Trailer 1

[+ Occupant 1

=+ Witness 1

- Conclusion

[+ PropertyOwne Scan Page ‘ Bead From a File Delete Close
- Description

[+ TruckBus 1 Re-Scan | Please wait until image is completely loaded.
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Appendix F - Setting User Defaults

1. Open TraCS and log in as yourself.
2. Click Tools | User Preferences | Edit Defaults menu.

Forms | Tools Window Help

= cerge |
Save Options Edit Defaults lidate

Edit Signature

Search »
Show Search Results

3. The Defaults Editor will appear.

LB Defaults Editor E| |§|f'5__<|

File  Vigw

G settings for. Allignment on the form: GUI controls:
™ Mone © Do not show D ataBar
Toolbar
" Top  { Bottom Troe
" Left  Right
Expert Mode
" ez Mo

Retains the last pozition;

ez Mo

Add

Remove

QK Cancel

Click the GUI tab.

Add the DataBar control to the left pane by double clicking DataBar in the GUI
controls panel.

Select the Alignment option you prefer.

Select your Expert Mode preference.

Note: New Users should set the Expert Mode to NO. After you are familiar with
the pick lists and forms, you can set the Expert Mode to YES which makes the
databar area smaller.

8. Click the Fields tab.

ok

No
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LB Defaults Editor, - [C:¥TraCS\Users\ditjzm.Ldf]

File View

GUI  Fislds | Labels |

Shaow defaults far: Drefault; Show fields for:

FLLl || Vale: [ELCI =~

APRN_CT_NE 71330938 [Vilation |

APRM_CT_TY Bataires last valus ertered:

DlST_.ﬁ.TTY_HTE_FL 2lains 13zl value entered; APRM CT ME

DLy _TYCD & Yas APRM_CT_Tv

Hywsy T AT_Hw_DIR_CD

IMCD_RPT_MARR " Temporary AT_HwWY_Tv_CD

LGT_COMD EBIOM_CO

LOC_ESTD_DIS £ Mo BOMD_CASH_FL

MOTY_APRM_DT BEOMD _CRCD_FL

MOTY_APRM_TH CUST_TERR

MB_OF_LMES DIS_JOM_TCD

PLTF_CHTY Mb Add DIST ATTY_RTE_FL

PLTF_CHTY _CD DL I55G_TERR

PLTF_GOWT_TYPE BRemave DLW _TYCD

PSTD_SFD_LMT ESTOS DIR_CD

ROAD TY v EYE_COLR_CD 2
COMkd AT LS~

Fields with Asterisks [*] denote figlds in non-curent form versions

I,
)

(]9 Cancel

9. In the Show Fields For: field - choose the form you want to set defaults for.

Note: Defaults do not carry from Form to Form and must be set for each Form.

10.Choose the fields in the right pane that you want to set with defaults, either
double click each of them or single click the entry and click the add button to add
them to the left pane.

11. Enter the default value for the field in the value field. Note: If you are unsure
what the default value should be, leave the value field blank and set the Retains
last value entered radio button to YES. After you complete a form and select
values in the associated fields you can come back to the defaults editor and see
what default value is stored for each of the fields.

12.Choose the type of default button.

A. YES means that whatever the user has entered on the form will be the default
value until he or she changes it, either through the Default Editor or by
Entering\Selecting a different value on the form. It will carry over between
sessions of TraCS.

B. If you select Temporary, the default will be the last value entered in that field
when the TraCS application is open. If the user changes the value in the field
that new value will become the default value. If the user closes the TraCS
application the default will revert back to the original default value.

C. If you select NO, the default value will always be what is indicated in the value
field. Some field values need to be reference by their underlying code. County
name is not stored as the text value of the name but rather the numeric value in
the underlying tables.
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13.Field names for each of the forms may be written in a way that is very intuitive.

Unfortunately the field names for the ELCI form are not intuitive. The following
lists of ELCI fields are configured to accept defaults although which fields you
choose is up to you.

ELCI or NTC Fields Highly Recommended for Defaults

APRN_CT_NB = Court Name. (8-digit number).
APRN_CT_TY = Court type. (M, C, or T)

DLVY_TYCD = Delivery method. (P, M)

MDTY_APRN_DT = Court appearance date. (MM/DD/YYYY)
MDTY_APRN_TM = Court time. (HH:MM) Military time.
PLTF_CMTY_NM = Plaintiff Municipality. (4 digit number)
PLTF_CNTY_CD = Plaintiff County (2 digit number)
PLTF_GOVT_TY = Plaintiff Type (1 digit number)
VLTN_CMTY_NM = Violation Municipality (4 digit number)
VLTN_CNTY_CD = Violation County (2 digit number)

Other ELCI Fields Available to Set Defaults

AT_HWY_DIR_CD = At Highway Direction. (N, S, E, W)
AT_HWY_TY_CD = At Highway Type (H, I)

BIOM_CD = Biometric Code (F, R)

BOND_CASH_FL = Cash Bond Flag (Y, N)

BOND_CRCD_FL = Credit Card Bond Flag (Y, N)
CUST_TERR = Violator Address State (i.e. WI)
DIS_UOM_TYCD = Distance Unit of Measurement (FT, MI)
DIST_ATTY_RTE_FL = District Attorney Routing Flag (Y, N)
DL_ISSG_TERR = Driver License State of Issuance (i.e. WI)
ESTDS_DIR_CD = Estimated Distance Direction (N, S, E, W)
EYE_COLR_CD = Eye Color (i.e. BLU)

FROM_AT_HWY = At Highway Name (3 character length)
FROM_AT_STR = At Street Location

HAIR_COLR_CD = Hair Color (i.e. BRO)

HWY_TY = On Highway Type (H, 1)

INCD_RPT_NARR = Narrative (990 characters)

INDV_DOB = Date of Birth (Agency.adf defaults the century to 19)
INDV_NNDV_RB = Defendant Type (I, N)

LENF_AGCY_CM = Agency Space (200 character length)
LGT_COND = Light Conditions (2 digits)

LICD_AS CLS CD = Licensed As DL Class (A, B, C, D, M, O)
LOC_ESTD_DIS = Location Estimated Distance (Number field)
LOR_DESC = Ordinance Description (Text Field)

LOR_NB = Ordinance Number

MINR_VEH_FL = Underage Passenger (Y, N)
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NB_OF _LNES = Number of Lanes (1, 2, 3,4, 5,6, 7, 8, 9)
ON_HWY = On Hwy Name (3 character length)
ON_HWY_DIR_CD = On Hwy Direction (N, S, E, W)
ON_HWY_TY_CD = On Hwy Type (I, H)

ON_STR = Street Location

OPAS_CLS_CD = Operating As DL Class (A, B, C, D, M, O)
PLT_EXPN_YEAR = Plate Expiration Year (4 digits)
PLT_TYCD = License Plate Type (i.e. AUT)
PSTD_SPD_LMT = Posted Speed Limit (3 digit number)
RACE_CD = Race (A, B, H, I, W)

RDWY_ZONE_CD = Roadway Zones (C, R, S, U,)
REG_ISSG_TERR = Plate Issuing State (i.e. WI)
ROAD_TY = Road Conditions (2 digit length)

SEX _TYCD = Gender (M, F)

TRFC_TY = Traffic Conditions (L, M, H)
VEH_COLR_TYCD = Vehicle Color (i.e. BLU)
VEH_MAKE_TYCD = Vehicle Make (i.e. CHEV)
VEH_STYL_TYCD = Vehicle Type (i.e. 4D)
WI_CIT_LAE_CD = License Endorsements (F, H, N, P, S, T)
WTHR_TY = Weather Conditions (2 digit number)
14.Click OK to save the default settings.

You will have to close TraCS and then re-open TraCS to see the default changes you
have saved.

NOTE: The defaults set in the Agency.adf file will override any settings the user tries to
default in their personal user defaults.
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Appendix G — Using the TraCS Diagram Tool

| Tracs

Launch the TraCS Diagram tool by clicking the icon on the databar. The

Diagram dialog box displays.

&2 Diagram ['>__<|
File Edit Object

y =m=EEEL LB @ = m

B oads |Interseu:t | Unitz | Signs | Objects | Tools |

The toolbars that are included are shown at the top of the dialog box. Select which
toolset you want to use by clicking on the appropriate tab. The contents of each tab are
shown below.
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Roads
The roads tab contains the following tools:

E=m  One lane road. E= Two lane road. E=l  Three lane road.

= Four lane road. E Five lane road. L Curve

L Corner = Merged Parking Lot

' Turn around ~ Bridge B Rail Road Track

Intersect:

The intersect tab contains the following tools:

E Three Way # Four way * Two turn lanes

% Four turn lanes + Two turn lanes B2 Two way two lane
Center lane Bd Tumlane [ Roadway with ramps

Units:

The units tab contains the following tools:

- - .
i

. . . ]
'- Overturned car. Double click for the outline version. “=--=

D Van. Double click for the outline version. E_::L]J

- Bus. Double click for the outline version. —J

E—

Double click again for Jack Knife Cab Right version. — 2

| Truck. Double click for Jack Knife Cab Left version.

Double click again for the outline version. .10

E® ;50K Knife truck.,
Double click for Jack Knife Cab Right version,. ———

. . . {_‘"”m
Double click for outline version. - - 12
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Double click for Truck. 'EENE
Tractor. Double click image to create the outline version. =i

Train. Double click to reverse the image. 2

Motorcycle.

Horse and rider.

Pedestrian.

&
-
o
b Bicycle. Double click image to reverse the image. (9)@']
1

Signs:
The Signs tab contains the following tools.

Traffic Signal. Double click image to change light to Yellow. 2]
Double click again to change light to Green.

Double click again to change light to Red. IE

»
Stop sign. V Yield sign. ¢ Rail Road crossing

One way. Double click on image to create the reverse image.

® [ o

No U turn ® No Parking @ Compass

Objects:

The Objects tab contains the following tools.

Shrubs =4 Building :f:‘gf' Debris =+ Guardrail
Median barrier _dl} Pole 35 Skid marks
Cone HH Fence N River

Animal. Double click to create the reverse image. ha!

2 3, = |

Deer [l Other object.
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Tools:
The Tools tab contains the following tools.

Text. Used to add text to the diagram

Il E

Horizontal line.

Double click to create a left pointing arrow. —

Double click again to create a right pointing arrow. —*
Double click again to return to a horizontal line.

"l Vertical line.

Double click to create an upward pointing arrow. T

Double click again to create a downward pointing arrow. J'
Double click again to return to a vertical line.

ol Draw Ink. Used to add freehand drawing.
o’ Erase Ink. Used to erase portions of freehand drawing.
o’ Erase All Ink. Used to erase entire freehand drawing.

G Rotate tool. When this tool is used, the selected object in the diagram will have
green handles. Grabbing a handle with the mouse and dragging will rotate the object in
the direction of the drag.
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Diagramming
Click the desired tab to display the tools desired. Click the appropriate icon and then

click once in the white space in the Diagram dialog box. This will move the icon into the
diagram space. It should look something like this.

1 File Edit Object

y m=EEEG LB @ ~m

Foads ||nter$ect |L|nits |Signs ||:I|:|iects |T|:u:||$ |

To move the object, position the cursor inside the object, hold the left mouse button
down and move the object to the desired location. The object can be sized by clicking
and dragging the black boxes on the corners or middle of the object. Clicking on the
corners will resize the object while keeping the proper proportions (height and width
change at the same time). Clicking on the black boxes in the middle will stretch to
object while not retaining the proportions (only height or width will change).

Closing the Diagram dialog box inserts the diagram into the TraCS form. Diagrams may
be reopened for further work by clicking the tool button that was used to create the
diagram.
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Backgrounds

Diagrams of intersections can be used as background images in the diagram. Images
drawn with other graphic packages must be saved as a bmp file to the
C:\TraCS\Backgrnd sub-directory. Drawings done within the TraCS diagram tool can
also be saved for later use. Select Object from the toolbar then click on Save
Background. Saved backgrounds can be retrieved much the same way. Select Object
from the toolbar the click on Load, then select the appropriate object. This will bring the
background into the diagram tool. You only need to add the vehicles.

Other Drawing Packages

TraCS has built in interfaces for MS VISIO, Quick Scene, and Easy Street Draw. Follow
the manufacturers’ instructions for use.
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Appendix H - Driver Exchange Form

Wisconsin Motor Vehicle
Driver Exchange Of Crash Information

BDS331 0172005

OFFICER INFO

Agency Accident Mumber

M Reportable Accident
125 - Officer Last Name 125 - FirstMame

Page

Police Mumber

| 125 - Middle Initial

DOT Document Number

131 - Officer ID

129 - Law Enforcement Agency Mo. | 130 - Law Enforcement Agency Name

126 - Law Enforcement Agency Address Street & Mumber

GENERAL INFO

UNIT o1

127 - City 127 - State | 127 - Zip Code 128 - Telephone Number

4 - Accident Date & - Total Units

2 - County ‘ 3 - Municipality

14 - On Hwy Mo, | 14 - On Street Mame ‘ 15 - Est, Dist Ft/Mi 15 - Hwy. Dir
16 - Frift Hwy No. | 16 - From/At Street Name

17 - Structure Type 17 - Structure Number

289 - Driver's License Number 30 - State 31 - Expiration Year

28 - Operator/Pedestrian Last Name 25 - First Name 25-MI | 25 - Suffix 32 - Date OF Birth 33- Sex
26 - Address Strest & Mumber 26 - PO Box
27 - Zip Code 28 - Telephone Number

27 - City ‘ 27 - State

56 - License Plate Number

57 - Plate Type

63 - Liability Insurance Company

Page 300




Appendix | - Using GPS within TraCS

To get GPS coordinates into the accident form, place the cursor on the Latitude field.
The GPS databar is shown.

12 - Latitude:
« = @
Latitucle | Longitude: R i =
Stored
09/13/2004 16:54 =)
= Crash (Open) <Ctrl-K> Total Film#'s
DocumentMun [ on Emergency <Ctrl-U> Unit
LawEnforcem: 4 - Accident Date & - Time & - Total Units 7 - Total Injured | 2 - Total Killed [ 79 - EM S Mumber <Ctrl-0> Oceupant
AccidentHeac <Ctrl-R> Property Owner
accident? ] ) ] g <Ctrl-L> Law Enforcement
= [T Hit and Run | [] Government Property | O fire | photos Taken |[] Trailer or Towed <Ctrl-T> Trailer
= Unit 1 7 7 <Ctrl-B> Truck/Bus
Diriver D Load Spillage D Construction Zone D Hames Exchanged
Yehicle 101 102 103 Start Date | Start Time
YehicleOw D Supplemental Reports D Witness Statement D Measurements Taken | 09/13/2004 | 16:54
R Pracessar hdachine F] 136 <Ctrl-Shift-K= To Enable
Veh?cleOW DOTBPH 123 |:| Truck Or Bus |:| Truck with at least two axles and six tires Top of Form
|
YehicleOw T %
YahicleOuw D Truck with hazardous materials Placard D Bus designed to carry 16 or more persons, including driver
WehicleOw 136 136 136
PolicyHold [ Towed | Fatal In|l.|ry. [] medical Transport . .
& Trailer 1 2 - Cournty 3 - Municipality 11 - Accident Location
E O;CUpanH 4 On Huy #] 14- On Street Hame T4 Huy Type | 15- Bt Dist | FEAR | 15 - Huy. Oir
4 Witness 1
Conclusion 16 - Frit Hwy | 16 - From/& Street Hame 16 - Highway Type <Ctrl-Shift-K> Enable Top of
+- PropertyOuwne Form
L 17 - Structure Type 17 - Structure Number 18 - Agency Space
Description | <Ctrl-H> Structure Fields
+- TruckBus 1 TZ - Latiude 17 - Longitude
<Ctrl-G> Lat/Long Fields

Clicking the GPS button will populate the fields with the current GPS coordinates. The
Stored button will bring in the GPS coordinates that were previously stored.

To update stored coordinates, right click on the Globe Icon . in the tool_tray at the

Get GPS Coordinates

Exit

I
bottom of the screen. Select Get GPS Coordinates | f from the
menu. This will store the current coordinates for retrieval later. These coordinates will
not be updated until you repeat the process.
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Appendix J - Examples of Location Information in TraCS
Crash Report
State and federal highways

Please also see additional notes at the end of this document regarding entering
highways.

1. On eastbound IH 94 0.5 miles east of STH 73.

2 - County 3 - Municipality 11 - Accident Location

DAHE - 13 DEERFIELD - 12, Town Hon-Intersection

14 - On Huy # | 14 - On Street Name 14 - Business/Frontage/Famp [15 - Est. Dist | 15 - From Qir
094 EB .50 Mi EAST

16 - Fré®t Huy | 16 - Frome®t Street Name 16 - Business/Frontage/Famp

T3

2. On northbound IH 39/90 0.1 miles south of milepost 150.
(See notes at end about roadways with multiple highway designations.)

2 - County 3 - Municipality 11 - Accident Location
DAHE - 13 PLEASANT SPRINGS - 23, Town Hon-Intersection
14 - On Hwy # | 14 - On Street Name 14 - Busines=/Frontage/Ramp (15 - Est. Dist 15 - From Dir
039 HE 010 Mi SOUTH
16 - Fri®t Huy [ 16 - Fromsf Street Name 16 - Busines=/Frontage/Ramp
MP 150

3. On northbound IH 43/94 0.1 miles north of W Greenfield Ave at lightpole AGN3.
(See notes at end about roadways with multiple highway designations.)

2 - County 3 - hunicipality 11 - Accident Location
MILWAUEKEE - 40 | MILWAUKEE - 57, City Hon-Intersection
14 - On Huy # | 14 - On Street Name 14 - Busziness/Frontage/Famp [15 - Est. Dist | 15 - From Qir
043 HB A0 Mi HORTH
16 - Frift Huy | 16 - Fromeft Street Name 16 - Business/Frontage/Famp
W GREEHFIELD AVE
17 - Structure Type 17 - Structure Humber 18 - Agency Space
Lhility = LP AGH3
4. On USH 12 100 feet north of Dunlap Hollow Rd
2 - County 3 - Municipality 11 - Accident Location
DAHE - 13 ROXEBURY - 25, Town Hon-Intersection
14 - On Huwy # | 14 - On Street Mame 14 - Busines=/Frontage/Famp (15 - Est. Dist 15 - From Dir
012 100 Ft HORTH
16 - Fri®t Huy | 16 - Frome®t Street Name 16 - Business/Frontage/Famp
DUHLAP HOLLOW RD
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5. On USH 12 at STH 19 eastbound

(Note: when a highway intersects another highway at one location, runs
concurrently with it for a while and then splits off again, please indicate which
portion of the intersecting highway is being referenced by using direction)

2 - County 3 - Municipality 11 - Accident Location

DAHE - 13 SPRINGFIELD - 28, Town Intersection

14 - On Huy & | 14 - On Strest Mame 14 - Business/Frontage/Ramp [15 - Est. Dist | 15 - From Dir
2

16 - Fri®t Huy | 16 - Froms® Strest Mame 16 - Business/Frontage/Famp

1% EB

6. On USH 151/East Washington Ave at Blair St
(Note: when a highway also has a street name, please include it).

2 - County 3 - Municipality 11 - Accident Location
DANE - 13 MADISOHN - T3, City Intersection
14 - On Huwy # | 14 - On Street Name 14 - Busines=/Frontage/Ramp (15 - Est. Dist 15 - From Dir
11 WASHINGTOH AVEE
16 - Fridt Huy [ 16 - Froms® Street Name 16 - Busine=s/Frontage/Famp
BLAIR 5T

7. On USH 51/N Stoughton Rd 0.1 miles north of USH 12/18/W Beltline Hwy.
(See notes at end about roadways with multiple highway designations.)

2 - County 3 - Municipality 11 - Accident Location

DAHE - 13 MADISOHN - T3, City Hon-Intersection

14 - On Huwy # | 14 - On Street Name 14 - Busines=/Frontage/Ramp (15 - Est. Dist 15 - From Dir
051 H STOUGHTOHN RD 010 Mi HORTH

16 - Fridt Huy [ 16 - Froms® Street Name 16 - Business/Frontage/Ramp

12 W BELTLINE HWY

8. Business USH 51 at Jelinek Ave.

2 - County 3 - Municipality 11 - Accident Location
MARATHOHN - 3T | WESTOH - 42, Town Intersection
14 - On Huwy # | 14 - On Street Mame 14 - Busines=/Frontage/Ramp (15 - Est. Dist 15 - From Dir
051 Business
16 - Fré®t Huy [ 16 - Froms® Street Name 16 - Business/Frontage/Famp
JELIHEK AVE
Ram O]

9. Ramp from northbound IH 39/90/94 to northbound USH 151.
(See notes at end about roadways with multiple highway designations.)

2 - County 3 - Municipality 11 - Accident Location

DAHE - 13 MADISOH - T3, City Hon-Intersection

14 - On Huwy # | 14 - On Street Mame 14 - Busines=/Frontage/Ramp (15 - Est. Dist 15 - From Dir
039 HE Ramp

16 - Fré®t Huy [ 16 - Froms® Street Name 16 - Business/Frontage/Famp

151 HE
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10.Ramp from National Ave to northbound IH 43.

2 - County

MILWAUKEE - 40

3 - Municipality
MILWAUKEE - 57, City

11 - Aocident Location
Hon-Intersection

14 - On Huwy #

14 - On Street Mame

14 - Busines=/Frontage/Ramp

15 - Est. Dist

15 - From Dir

HATIOHAL AVE Ramp
16 - Fré®t Huy [ 16 - Froms® Street Name 16 - Business/Frontage/Famp
43 HE

County Highways

11. CTH A/Spooner Ave 20 feet west of 4" St W at house number 1831, City of
Altoona
(Note: county highways in cities or villages are entered in the On Street Name field when

they are the roadway the crash occurred “On”.)

2 - County

3 - Municipality

11 - Accident Location

EAU CLAIRE -18 | ALTOOHA - 53, City Hon-Intersection

14 - On Huy & | 14 - On Strest Mame 14 - Business/Frontage/Ramp (15 - Est. Dist | 15 - From Dir
CTH A SPOOHER AVE 20Ft WEST

16 - Fridt Huy [ 16 - Froms® Street Name 16 - Business/Frontage/Ramp
ATHSTW

17 - Structure Type 17 - Structure Number 18 - Agency Space

House = 1831

12.0n CTH F at 65" St, Town of Black Brook.

(Note: county highways in townships should always be selected from the list in
the On Hwy # field when they are the “On” roadway.)

2 - County 3 - hunicipality 11 - Accident Location

POLK - 48 BLACK BROOK - &5, Town Intersection

14 - On Huy & | 14 - On Strest Mame 14 - Business/Frontage/Ramp [15 - Est. Dist | 15 - From Oir
F

16 - Fri® Huy [ 16 - Froms® Street Name 16 - Busines=/Frontage/Ramp

65TH ST

13.0n Wood St 25 feet south of CTH B/Gillette St at house number 1571, City of
LaCrosse.
(Note: When county highways are the “At” roadway, they should be keyed in

the Frm/At Hwy field regardless of whether they are in a city, village or

township.)
2 - County 3 - hunicipality 11 - Accident Location
LA CROSSE - 32 | LA CROSSE - 54, City Hon-Intersection
14 - 0On Huy & | 14 - On Strest Mame 14 - Business/Frontage/Ramp (15 - Est. Dist | 15 - From Dir
WooD ST 25 R SOUTH
16 - Frift Huy | 16 - Fromeft Street Name 16 - Business/Frontage/Famp
B GILLETTE 5T

17 - Structure Type

House #

17 - Structure Number
15M

18 - Agency Space
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Local Roads
14.0n W Madison St 40 feet east of 75™ St. in the 7400 block.

2 - County 3 - Municipality 11 - Aocident Location
MILWAUKEE - 40 | WEST ALLIS - 60, City Hon-Intersection
14 - On Huy # | 14 - On Street Name 14 - Business/Frontage/Famp [15 - Est. Dist | 15 - From Qir
W MADISON 5T 40 Ft EAST
16 - Fré®t Huy [ 16 - Froms®t Street Name 16 - Business/Frontage/Famp
T5TH 5T
17 - Structure Type 17 - Structure Number 18 - Agency Space
ther # T404 BLK
15.S Washington St 30 feet south of STH 29/E Walnut St.
2 - County 3 - Municipality 11 - Accident Location
BROWH - 05 GREEHN BAY - 5%, City Hon-Intersection
14 - On Huwy # | 14 - On Street Name 14 - Busines=/Frontage/Ramp (15 - Est. Dist 15 - From Dir
S WASHINGTOH ST kR SOUTH
16 - Fridt Huy [ 16 - Froms® Street Name 16 - Business/Frontage/Ramp
2% EWALHUT 5T
16.0n Killsnake Rd at McHugh Rd.
2 - County 3 - hunicipality 11 - Aocident Location
CALUMET - 08 CHILTOH - 04, Town Intersection
14 - On Huy # | 14 - On Street Name 14 - Business/Frontage/Famp [15 - Est. Dist | 15 - From Qir
KILLSHAKE BRI
16 - Fré®t Huy | 16 - Frome®t Street Name 16 - Business/Frontage/Famp
MCHUGH RD
Parking Lots and Private Property
17.Holiday Inn parking lot at 625 CTH VVV/W Rolling Meadows Dr.
2 - County 3 - Municipality 11 - Accident Location
FOHD DU LAC - 20| FOHD DU LAC - 59, City Parking Lot
14 - On Hwy # | 14 - On Street Name 14 - Busines=/Frontage/Ramp (15 - Est. Dist 15 - From Dir
PARKING LOT
16 - Fri® Huy [ 16 - Froms® Street Name 16 - Busines=/Frontage/Ramp
Vv W ROLLING MEADOWS DR

House =

17 - Structure Type

17 - Structure Number
625

18 - Agency Space

Page 305




18.In driveway at 23526 125" St.

2 - County 3 - Municipality 11 - Accident Location

KEHOSHA - 3 SALEM - 06, Town Private Property

14 - On Huy & | 14 - On Strest Mame 14 - Business/Frontage/Ramp (15 - Est. Dist | 15 - From Dir
PRIVATE PROPERTY

16 - Fridt Huy [ 16 - Froms® Street Name 16 - Business/Frontage/Ramp
125TH 5T

17 - Structure Type 17 - Structure Number 18 - Agency Space

House = 23526

Notes on entering highways:

When the roadway has two or more highway designations, choose the highway with the
highest classification. Order of hierarchy:

Interstate highway

U.S. highway

State trunk highway

U.S. business route

State trunk business route
County trunk highway
Local streets or roads

For example, USH 41 and IH 94 run concurrently in Kenosha County. In this case, 94
should be chosen as the On Hwy # because an interstate highway is higher in the order
of hierarchy than a US highway.

When the roadway has two or more designations of the same classification, choose the
lowest numbered highway. For example, interstate highways 39, 90 and 94 run
concurrently for a while in Dane County. In this case, 39 should be chosen as the On
Hwy # since they are all highways with the same classification and 39 is the lowest-
numbered one.

If the highway you're looking for isn't on the list, check that you have the correct county
and municipality selected in fields 2 and 3. In many counties, there is a township and
city or village with the same name. If you have double-checked the county and
municipality and have followed the rules above for selecting highways with more than
one designation, and it's not a county highway within a city or village (in which case it
should be entered in the On Street Name field), enter it in the On Street Name field by
keying Alt + O or selecting the "Other" button on the tool bar and then keying STH, IH,
USH, or CTH plus the number or letter. You will get a warning about this but you can
still validate the form.

Please make every effort to select the highway from the list rather than keying it
in the On Street Name field. Other data fields such as highway class are added to
the data behind the scenes based on the value in this field.
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Appendix K — Hit and Run Crashes

1. Key “Y” or click the Yes button in Field 9 if a hit and run unit was involved in the
accident.

E Reportable |:| on Emergency

4 - Aocident Date 5 - Time § - Tatal Units T - Total Injured | & - Total Killed | 79 - EM 5 Humber
Tuesday, 0172372007 0930 02 L4} 00

) a g 4
E Hit and Run |:| Government Property |:| Fire |:| Photos Taken |:| Trailer or Towed

]

Hit and Run Unit Data

If you know the information about the operator, enter it as usual and indicate in the Unit
Status field that the unit was hit and run.

If you do not know the operator or vehicle information, you will still need to fill in some of
the data fields. Important: Do not put “Unknown”, “H & R”, “Hit and run” or any
variation thereof in any text field like Last Name, Drivers License Number, License Plate
Number, etc.; these fields should be left blank if you do not know the information.

For an unknown operator and vehicle, enter the data as follows:
I " & | !

22 - Total Oces 23 - Oir 0f Trawel 24 - Speed Limit | 34 - On Duty Accident 21 - hast Hammful Bvent: Collision With

1 30 Parked Motor Vehicle

119 - What Oriver Was Doing 120 - Traffic Contral 100 - Skidmarks to Impact
Ho-Control

122 - Driver Factors 124 - Highway Factors

Failure-to-Have-Control Hot-Applicable

Unit Status

H - Hit And Bun

21 - Unit Type 92 - Pedestrian Location | 92 - Pedestrian Sction

Automohile

The following fields are required even for an unknown operator and vehicle:

4.

1. Total Occupants — Enter “1” unless you know the number of total occupants.
2.
3

Speed limit — Select the posted speed at the location of the crash.

Most Harmful Event — Select the value that was most likely the most harmful
event for the hit and run vehicle.

Traffic Control — Select the value that was most likely the value for the hit and run
vehicle.

Driver Factors — Select the driver factor(s) that were most likely applicable for the
hit and run driver.

Highway Factors — Select the highway factor(s) that were most likely applicable
for the hit and run vehicle.

Unit Status — Select “H-Hit and Run”, “G-Hit and Run/On Emergency”, or “T-
Stolen/Hit and Run”.

Unit Type — Select the unit type of the hit and run vehicle. If you have no idea
what it is, select Automobile.
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The remaining fields in this section may be left blank.

249 - DOriwer's License Number 30 - 5t | 31 - Bdpirgtion Year
25 - Last Name 25 - First Name 25 - hiddle Initial | 25 - Suffix 32 - DOoB 33 - Sex
M
26 - Street Address 26 - PO Box 27 - City 27 - 5t| IT - Jp Code 28 - Telephone Num
wi

36 - Operating A= Classification
D Class

37 - Operating A= Endorsements

36
D Operating Commercial

Motor Vehicle

38 - Injury Sewerity
H - Ho Apparent Injury

41 - firbag
Unknown

42 - Hected 43 - Trapped/Extricated o} G2 - # Citations lssued
Unknown Unknown |:| Medical Transport
G4 - 1=t Statute Mo, G - Znd Statute Mo, G - 3rd Statute Mo, G4 - dth Statute Mo. G4 - fth Statute Mo.

The following fields are required even for an unknown operator and vehicle:

1.

Operating as classification — Choose the operating as classification that would be

required to operate the hit and run unit. If you have no information about the
vehicle and you have chosen Automobile for the unit type, choose Class D.

2.
3.
4.

Airbag — Choose Unknown unless you have other information.
Ejected — Choose Unknown unless you have other information.
Trapped/extricated - Choose Unknown unless you have other information.

The remaining fields in this section may be left blank. Note: if you hit enter through the

State field (referring to the drivers license issue state) it will be populated with WI due to

the default. This will cause an error if no DL number is entered. To remove the WI,
scroll to the top of the list in the data field where the blank space is and hit Enter.

28 - Driwer or Pedestrian Cond
Hot Observed

29 - Substance Presence
Unknown

a0 - AMcohol Test
Test Hot Given

a0 - Aeohol Content

81 - Drug Test
Test-Hot-Given

81 - Drug Presence

39 - Seat Position

40 - Safety Bquipment
Restraint-Use-Unknown

& |y 1 | 1

‘wishicle Type

Passenger-Car
46 - License Plate Mumber 57 - Plate Type | 58 - 5t A9 - Bip Year 54 - iehicle dentification Number
A0 - 41 | 61 - ke 52 - hodel 53 - Body Style hd - Calor

94 - ‘wihicle Damage

95 - Bdtent Of Damage
Unknown

o]
|:| Towed Due To Damage

A7 - wiehicle Remowed By

123 - “ehicle Factors
Hot-Applicable

The following fields are required even for an unknown operator and vehicle:

arwnpE
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Driver or Pedestrian Cond — Choose Not Observed if the value is unknown.
Substance Presence — Choose Unknown unless you have other information.
Alcohol Test — Choose Test Not Given unless you have other information.
Drug Test - Choose Test Not Given unless you have other information.

Safety Equipment - Choose Unknown unless you have other information.




Vehicle Type — Choose Passenger Car unless you have other information.
Extent of Damage — Choose Unknown unless you have other information.
Vehicle Factors - Select the vehicle factor(s) that were most likely applicable
for the hit and run vehicle.

© N

The remaining fields in this section may be left blank.

Vehicle Owner ﬁ Vehicle Owner Same As Operator |:| Use Operator Address
46 - Last Mame 46 - First Mame 46 - hiddle Initial 46 - Suffin
46 - Company Mame Org Type

47- Street Addrezs 47 - PO Box

48 - City 43 - 5t| 48 - Jp Code

48 - Telephone Mumber

=e<:HH-Lx |

53 - Insurance Company [s]1]
UHEHOWH ] Policy Holder Same As Owner

61 - Paolicy Holder Last Hame | 61 - Palicy Holder First Mame i1 - Palicy Holder Comparny

The following fields are required even for an unknown operator and vehicle:

1. Insurance Company — Choose Unknown from the list unless you have other
information.

The remaining fields in this section may be left blank.
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Appendix L — Auto-Population

Data may be entered into a form through direct keying, validation rules, defaults, and
external search. Data may also be copied out of one form and into another through
common information, and auto-population. Common information is created each time a
person, vehicle, or carrier is entered in a form. The common information is then
available to be selected into additional forms in the contact. Auto-population is triggered
through the auto-populate button. When the button is pushed, the auto-populate rules
are triggered and the forms are populated according to the rules.

The current cross-form population rules are:

Crash to ELCI

Crash Field ELCI Field

Accident Number Accident Doc. No.

2 — County County Name

3 — Municipality City/Town/Village

12 — Latitude GPS Latitude Coordinate

13 — Longitude GPS Longitude Coordinate

14 — On Hwy # Hwy Name

14 — On Street Name Street Location

15 — From Dir At Direction

15 — Est Dist At Distance From

16 — From/At Highway # At Hwy Name

16 — From/At Street Name At Street Location (Direction, Street ...

114 — Light Condition Light Conditions

115 — Traffic Way Highway

116 — Road Surface Condition Road Conditions

118 — Weather Weather Conditions
Crash to NTC

Crash Field MUNI Field

2 — County County Name

3 — Municipality City/Town/Village
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Crash to NTC

Crash Field MUNI Field
Crash to Traffic Stop
Crash Field Traffic Stop Field

Police Number

Police Number

2 — County 5 - County

3 — Municipality 6 - Municipality

14 — On Hwy # 7 -0n Hwy #

14 — On Street Name 7 - On Street Name
15 — Estimate Distance Est. Dist.

15 — From Dir Est. Dist. Dir

16 — From/At Highway #

8 - From/At Highway #

16 — From/At Street Name

8 - From/At Street Name

12 — Latitude

10 - Latitude

13 — Longitude

10 - Longitude

18 — Agency Space

Agency Space

Crash to Warning

Crash Field

Warning Field

2 — County

County

3 — Municipality

City/Town/Village

12 — Latitude

GPS Latitude

14 — On Hwy #

On Highway Name

14 — On Street Name

On Street Location

13 — Longitude

GPS Longitude

15 — Est Dist At Distance From
15 — From Dir At Direction
16 — From/At Highway # At Hwy Name

16 — From/At Street Name

At Street Location
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Crash to Warning

Crash Field Warning Field
Crash to Driver Condition
Crash Field Driver Condition Field

DOT Document Number

Crash Document

4 — Accident Date

Incident Date

5—-Time Incident Time
Crash to Fatal Supplement
Crash Field Fatal Supplement Field

Accident Number

Agency Accident Number

DOT Document Number

Document Number (From MV4000)

Police Number

Police Number

Surface Type

Roadway Surface Type

Unit Status Unit Status
4 — Accident Date Accident Date
5—Time Accident Time
6 — Total Units Total Units
8 — Total Killed Total Killed

25 — Last Name

Driver Last Name

25 — First Name

Driver First Name

25 — Middle Initial Middle Initial

25 — Suffix Suffix

38 — Injury Severity Driver Injury Severity
42 — Ejected Ejected

43 — Trapped/Extricated Extricated

90 — Alcohol Test

Alcohol Test Given

90 — Alcohol Content

Alcohol Test Results

91 — Drug Test

Drug Test Given
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Crash to Fatal Supplement

Crash Field

Fatal Supplement Field

Accident Number

Agency Accident Number

91 — Drug Presence

Drug Test Results

115 — Traffic Way

Trafficway Flow

117 — Relation To Roadway

Relation To Roadway

Deer Crash to ELCI

Deer Crash Field

ELCI Field

DOT Document Number

Accident Doc. No.

2 — County

County Name

3 — Municipality

City/Town/Village

12 — Latitude

GPS Latitude Coordinate

14 — On Hwy #

Hwy Name

14 — On Street Name

Street Location

13 — Longitude

GPS Longitude Coordinate

15 — Est Dist At Distance From
15 — From Dir At Direction
16 — From/At Highway # At Hwy Name

16 — From/At Street Name

Deer Crash to NTC

Deer Crash Field

NTC Field

2 — County

County Name

3 — Municipality

City/Town/Village
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At Street Location (Direction, Street ...




Deer Crash to Traffic Stop

Crash Field Traffic Stop Field
Police Number Police Number

2 — County 5 - County

3 — Municipality 6 - Municipality

14 — On Hwy # 7 -0n Hwy #

14 — On Street Name 7 - On Street Name
15 — Estimate Distance Est. Dist.

15 — From Dir Est. Dist. Dir

16 — From/At Highway #

8 - From/At Highway #

16 — From/At Street Name

8 - From/At Street Name

12 — Latitude

10 — Latitude

13 — Longitude

10 - Longitude

18 — Agency Space

Agency Space

Deer Crash to Warning

Deer Crash Field

Warning Field

2 — County

County

3 — Municipality

City/Town/Village

12 — Latitude

GPS Latitude

14 — On Hwy #

On Highway Name

14 — On Street Name

On Street Location

13 — Longitude

GPS Longitude

15 — Est Dist At Distance From
15 — From Dir At Direction
16 — From/At Highway # At Hwy Name

16 — From/At Street Name

At Street Location

Deer Crash to Driver Condition

Deer Crash Field

Driver Condition Field

DOT Document Number

Crash Document
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Deer Crash to Driver Condition

Deer Crash Field

Driver Condition Field

4 — Accident Date

Incident Date

5 —-Time Incident Time
ELCI to Crash

ELCI Field Crash Field

County Name 2 - County

City/Town/Village

3 — Municipality

GPS Latitude Coordinate 12 — Latitude

GPS Longitude Coordinate 13 - Longitude

Hwy Name 14 — On Hwy #

Street Location 14 — On Street Name

At Direction From 15 — Est Dist

At Direction 15 — From Dir

At Hwy Name 16 — From/At Highway #

At Street Location (Direction, Street ...

16 — From/At Street Name

Light Conditions

114 — Light Condition

Highway

115 — Traffic Way

Road Conditions

116 — Road Surface Condition

Weather Conditions

118 - Weather

ELCI to CrashUnit

ELCI Field

Crash Unit Field

Statute Number / Trans Rule Number

64 — 1% Statute No.

Statute Number / Trans Rule Number

64 — 2nd Statute No.

Statute Number / Trans Rule Number

64 — 3rd Statute No.

Statute Number / Trans Rule Number

64 — 4th Statute No.

Statute Number / Trans Rule Number

64 — 5th Statute No.

Page 315




ELCI to Deer Crash

ELCI Field Deer Crash Field
County Name 2 — County
City/Town/Village 3 — Municipality
GPS Latitude Coordinate 12 — Latitude
Hwy Name 14 — On Hwy #

Street Location

14 — On Street Name

GPS Longitude Coordinate

13 — Longitude

At Distance From 15 — Est Dist
At Direction 15 — From Dir
At Hwy Name 16 — From/At Highway #

At Street Location (Direction, Street ...

16 — From/At Street Name

ELCI to Alcohol

ELCI Field Alcohol Field
County Name County Name
Court Type Court Type
Court Name Court Name

(Hidden) Court Address 1

(Hidden) Court Address 1

(Hidden) Court Address 2

(Hidden) Court Address 2

(Hidden) Hazardous Material Flag

HAZMAT Operation?

Operating As DL Class

Operating As DL Class

(Hidden) Operating as CMV Flag

CMYV Operation?

Violation Date

Violation Date

Violation Time

Violation Time

Operating As DL Endorsements

Operating As DL Endorsements

License Plate Number

License Plate Number

Vehicle Year Vehicle Year
Vehicle Make Vehicle Make
VIN VIN
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ELCI to Alcohol UTC

ELCI Field

Alcohol Field

Citation Number (1)

UTC Number (1)

Citation Number (2)

UTC Number (2)

Citation Number (3)

UTC Number (3)

Citation Number (4)

UTC Number (4)

Citation Number (5)

UTC Number (5)

(Hidden) Citation Check Digit (1) Chk (1)
(Hidden) Citation Check Digit (2) Chk (2)
(Hidden) Citation Check Digit (3) Chk (3)
(Hidden) Citation Check Digit (4) Chk (4)
(Hidden) Citation Check Digit (5) Chk (5)

Description (1)

Description (1)

Description (2)

Description (2)

Description (3)

Description (3)

Description (4)

Description (4)

Description (5)

Description (5)

Statute Number / Trans Rule Number (1)

Statute Number (1)

Statute Number / Trans Rule Number (2)

Statute Number (2)

Statute Number / Trans Rule Number (3)

Statute Number (3)

Statute Number / Trans Rule Number (4)

Statute Number (4)

Statute Number / Trans Rule Number (5)

Statute Number (5)

(Hidden) QWST Statute Severity Code (1)

(Hidden) QWST Statute Severity
Code (1)

(Hidden) QWST Statute Severity Code (2)

(Hidden) QWST Statute Severity
Code (2)

(Hidden) QWST Statute Severity Code (3)

(Hidden) QWST Statute Severity
Code (3)

(Hidden) QWST Statute Severity Code (4)

(Hidden) QWST Statute Severity
Code (4)

(Hidden) QWST Statute Severity Code (5)

(Hidden) QWST Statute Severity
Code (5)
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ELClto NTC

ELCI Field

NTC Field

County Name

County Name

City/Town/Village

City/Town/Village

ELCI to Traffic Stop

ELCI Field Traffic Stop Field
Police Number Police Number

Count Name 5 - County
City/Town/Village 6 - Municipality

Hwy Name 7 -0n Hwy #

Street Location 7 - On Street Name
At Distance From Est. Dist.

At Direction Est. Dist. Dir

At Hwy Name 8 - From/At Highway #

At Street Location

8 - From/At Street Name

GPS Latitude Coordinate

10 - Latitude

GPS Longitude Coordinate

10 - Longitude

Agency Space Agency Space
ELCI to Warning

ELCI Field Warning Field

County Name County

City/Town/Village

City/Town/Village

GPS Latitude Coordinate

GPS Latitude

GPS Longitude Coordinate

GPS Longitude

Hwy Name

On Highway Name

Hwy Direction

On Highway Direction

On Hwy Type

On Highway Type

Street Location

On Street Location
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ELCI to Warning

ELCI Field Warning Field
At Direction At Direction
At Hwy Name At Highway Name

At Hwy Direction

At Highway Direction

At Hwy Type

At Highway Type

At Street Location (Direction, Street ...

At Street Location

At Distance From

At Distance From

Violation Time

Time

ELCI to Driver Condition

ELCI Field

Driver Condition Field

Citation Number

ELCI Document

Violation Date

Incident Date

Violation Time

Incident Time

ELCI to Citizen Contact

ELCI Field

Citizen Contact Field

Police Number

Police Number

ELCI to Influence

ELCI Field

Influence Field

Police Number

Police Number

Citation Number

Citation Number

ELCI to ELCI

ELCI Field

ELCI Field

At Hwy Direction

At Hwy Direction

At Hwy Type

At Hwy Type
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At Distance From

At Distance From

At Direction

At Direction

At Hwy Name

At Hwy Name

At Street Location (Direction, Street ...

At Street Location (Direction, Street ...

GPS Latitude Coordinate

GPS Latitude Coordinate

GPS Longitude Coordinate

GPS Longitude Coordinate

Highway Highway

Light Conditions Light Conditions
Number of Lanes Number of Lanes
Hwy Name Hwy Name

Hwy Direction Hwy Direction
On Hwy Type On Hwy Type

Street Location

Street Location

Road Contitions

Road Contitions

Traffic Conditions

Traffic Conditions

City/Town/Village

City/Town/Village

County Name

County Name

Weather Conditions

Weather Conditions

ELCI Replicate.

All fields on a ELCI will be populated when replicating except the following:

ELCI Fields not Replicated

BAC Level

Deposit/Bail

Points

Narrative

Ordinance Number

Appear Required

Speed Over
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ELCI Fields not Replicated

Phone Number

Speed Limit

Citation Number

Actual Speed

Description

Statute Number / Trans Rule Number

NTC to Crash

NTC Field Crash Field
County Name 2 - County
City/Town/Village 3 — Municipality

NTC to Deer Crash

NTC Field Deer Crash Field
County Name 2 - County
City/Town/Village 3 — Municipality

NTC to Crash Unit

NTC Field Crash Unit Field
Adopting State Statute 64 — 1° Statute No.
Adopting State Statute 64 — 2nd Statute No.
Adopting State Statute 64 — 3rd Statute No.
Adopting State Statute 64 — 4th Statute No.
Adopting State Statute 64 — 5th Statute No.
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NTC to Traffic Stop

NTC Field Traffic Stop Field
Police Number Police Number
Count Name 5 - County
City/Town/Village 6 - Municipality
GPS Latitude Coordinate 10 - Latitude

GPS Longitude Coordinate 10 - Longitude
Violation Date Date of Stop
Violation Time Time of Stop
Agency Space Agency Space

NTC Replicate
All fields on a NTC will be populated when replicating except the following:

NTC Fields not Replicated

Address same as Defendant?

Deposit/Bail

Route to DA?

Narrative

Agency Space

Description

Ordinance Number

Citation Number

Phone Number

Statute Description

Adopting State Statute

NTC to Citizen Contact

ELCI Field Citizen Contact Field

Police Number Police Number
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Warning to Crash

Warning Field Crash Field

County 2 - County
City/Village/Town 3 — Municipality

GPS Latitude 12 — Latitude

GPS Longitude 13 - Longitude

On Highway Name 14 — On Hwy #

On Street Location 14 — On Street Name
At Direction 15 — From Dir

At Distance From 15 — Est Dist

At Highway Name

16 — From/At Highway #

At Street Location

16 — From/At Street Name

Warning to Deer Crash

Warning Field Deer Crash Field
County 2 - County
City/Village/Town 3 — Municipality

GPS Latitude 12 — Latitude

GPS Longitude 13 - Longitude

On Highway Name 14 — On Hwy #

On Street Location 14 — On Street Name
At Direction 15 — From Dir

At Distance From 15 — Est Dist

At Highway Name 16 — From/At Highway #
At Street Location 16 — From/At Street Name
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Warning to Driver Condition

Warning Field

Driver Condition Field

Form ID Number

Warning Document

Date

Incident Date

Time Incident Time
Warning to ELCI

Warning Field ELCI Field

County County Name

City/Town/Village

City/Town/Village

GPS Latitude

GPS Latitude Coordinate

GPS Longitude

GPS Longitude Coordinate

On Highway Name Hwy Name
On Highway Direction Hwy Direction
On Highway Type On Hwy Type

On Street Location

Street Location

At Direction

At Direction

At Highway Name

At Hwy Name

At Highway Direction

At Hwy Direction

At Highway Type

At Hwy Type

At Street Location

At Street Location (Direction, Street ...

At Distance From

At Distance From

Time Violation Time
Warning to NTC

Warning Field NTC Field

County County Name

City/Village/Town

City/Town/Village
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Warning to Traffic Stop

Warning Field Traffic Stop Field
County 2 - County
City/Village/Town 3 — Municipality

GPS Latitude 12 — Latitude

GPS Longitude 13 - Longitude

On Highway Name 14 — On Hwy #

On Street Location 14 — On Street Name
At Direction 15 — From Dir

At Distance From 15 — Est Dist

At Highway Name

16 — From/At Highway #

At Street Location

16 — From/At Street Name

Police Number

Police Number

Date

3 - Date of Stop

Time

4 - Time of Stop

Agency Space

Agency Space

Warning Replicate

All fields on a Warning will be populated when replicating except the following:

Warning Fields not Replicated

At Direction

At Distance From

At Highway Name

At Highway Direction

At Highway Type

At Street Location

Comments

Correct Date

Form ID Number

Days to Correct

GPS Latitude
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Warning Fields not Replicated

At Direction

At Distance From

GPS Longitude

On Highway Name

On Highway Direction

On Highway Type

On Street Location

P.O. Box

State

Traffic Stop to Crash

Traffic Stop Field

Crash Field

Police Number

Police Number

5 - County 2 — County

6 - Municipality 3 — Municipality

7 - On Hwy # 14 — On Hwy #

7 - On Street Name 14 — On Street Name
Est. Dist. 15 — Estimate Distance
Est. Dist. Dir 15 — From Dir

8 - From/At Highway #

16 — From/At Highway #

8 - From/At Street Name

16 — From/At Street Name

10 - Latitude

12 — Latitude

10 - Longitude

13 — Longitude

Agency Space

Agency Space

Traffic Stop to Deer Crash

Traffic Stop Field

Deer Crash Field

Police Number

Police Number
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Traffic

Stop to Deer Crash

Traffic Stop Field

Deer Crash Field

5 - County 2 — County

6 - Municipality 3 — Municipality

7 - On Hwy # 14 — On Hwy #

7 - On Street Name 14 — On Street Name
Est. Dist. 15 — Estimate Distance
Est. Dist. Dir 15 — From Dir

8 - From/At Highway #

16 — From/At Highway #

8 - From/At Street Name

16 — From/At Street Name

10 - Latitude

12 — Latitude

10 - Longitude

13 — Longitude

Agency Space

Agency Space

Traffic Stop to DNR

Traffic Stop Field DNR Field
Police Number Police Number
GPS Latitude Coordinate 12 — Latitude

GPS Longitude Coordinate

13 — Longitude

Agency Space

Agency Space

Traffic Stop to Driver Condition

Traffic Stop Field

Driver Condition Field

Police Number

Police Number

Traffic to ELCI

Traffic Stop Field

ELCI Field

Police Number

Police Number

5 - County Count Name
6 - Municipality City/Town/Village
7 - On Hwy # Hwy Name
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Traffic to ELCI

Traffic Stop Field

ELCI Field

7 - On Street Name

Street Location

Est. Dist.

At Distance From

Est. Dist. Dir

At Direction

8 - From/At Highway #

At Hwy Name

8 - From/At Street Name

At Street Location

10 - Latitude

GPS Latitude Coordinate

10 - Longitude

GPS Longitude Coordinate

Agency Space

Agency Space

Traffic Stop to Drug/Alcohol Influence

Traffic Stop Field

Driver Condition Field

Police Number

Police Number

Traffic Stop to NTC

Traffic Stop Field

NTC Field

Police Number

Police Number

5 - County Count Name
6 - Municipality City/Town/Village
10 - Latitude GPS Latitude Coordinate

10 - Longitude

GPS Longitude Coordinate

Date of Stop

Violation Date

Time of Stop

Violation Time

Agency Space

Agency Space

Warning to Traffic Stop

Traffic Stop Field Warning Field

2 - County County

3 — Municipality City/Village/Town
12 — Latitude GPS Latitude
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Warning to Traffic Stop

Traffic Stop Field

Warning Field

13 - Longitude

GPS Longitude

14 — On Hwy # On Highway Name
14 — On Street Name On Street Location
15 — From Dir At Direction

15 — Est Dist At Distance From

16 — From/At Highway
#

At Highway Name

16 — From/At Street
Name

At Street Location

Police Number

Police Number

3 - Date of Stop

Date

4 - Time of Stop

Time

Agency Space

Agency Space

Warning to Citizen Contact

ELCI Field

Citizen Contact Field

Police Number

Police Number

Drivers Condition to Citizen Contact

ELCI Field

Citizen Contact Field

Police Number

Police Number

Citizen Contact to Warning

ELCI Field

Citizen Contact Field

Police Number

Police Number

Page 329




