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Motorcycle Crash/Incident Report for Instructor

	Regional Center:
	[bookmark: _GoBack]     
	
	Site Location:
	     

	

	Date of Crash:
	     
	
	Time of Crash:
	     
	[bookmark: Check2]|_|	a.m.	|_|	p.m.

	

	
	|_|  Beginner Course

	Course Number:
	     
	|_|  Advanced Course
	Number of Students:
	    

	

	

	STUDENT INFORMATION

	Name:
	     
	

	

	Address:
	     
	
	     
	

	
	Street
	
	PO Box / Apt. Number
	

	
	     
	
	  
	
	     
	

	
	City
	
	State
	
	Zip Code
	

	Phone:
	     
	Date of Birth:
	     
	

	

	Student #:
	     
	
	[bookmark: Check4]|_|	Male	|_|	Female
	
	Age
	   
	

	

	

	

	MEDICAL INFORMATION

	

	[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]Was student injured?	|_|	Yes	|_|	No	Did student refuse treatment?	|_|	Yes	|_|	No

	

	[bookmark: Check9][bookmark: Check10]Was professional medical treatment called for or given at crash/incident site?	|_|	Yes	|_|	No

	

	[bookmark: Check15][bookmark: Check16]Was student taken to hospital?	|_|	Yes 	|_|	No	If Yes, what hospital and how were they transported?

	
	     
	

	
	     
	

	
	     
	

	

	[bookmark: Check11]Extent of injuries:	|_|	None

	
	     
	

	
	     
	

	
	     
	

	

	[bookmark: Check12]First aid treatment:	|_|	None

	
	     
	

	
	     
	

	
	     
	

	

	

	

		MOTORCYCLE INFORMATION
	|_|	Program owned

	
	|_|	Dealer owned

	Motorcycle Number:
	     
	
	CC:
	     
	
	|_|	Other

	

	Make:
	     
	
	Model:
	     
	
	Year:
	    
	

	

	[bookmark: Check20][bookmark: Check21]Was motorcycle damaged?	|_|	Yes	|_|	No	If Yes, list the extent of damage to the motorcycle:

	
	     
	

	
	     
	

	
	     
	

	

	VIN:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	[bookmark: Check22][bookmark: Check23]Other property damage?	|_|	Yes	|_|	No
If Yes, include police crash report

	(Office Use Only)
	

	



	


	

	RANGE INFORMATION

	

	Number of students on the range at the time of the crash/incident:
	   
	
	Exercise #
	     
	

	

	Diagram the crash/incident showing positions of all instructors, nearby students, motorcycles and other relevant objects.

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	

	Describe the crash/incident in detail.  If possible, using your and other witnesses account of the crash/incident, check the single most probable cause:

	

	[bookmark: Check25][bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30]|_|	Clutch	|_|	Balance	|_|	Front Brake	 |_|	Rear Brake	 |_|	Too Fast	 |_|	Too Slow	|_|	Other

	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	

	Check the appropriate box below to indicate who completed the form:

	

	|_|  Lead Instructor:
	[bookmark: Text31]     
	

	
	(Print Name)
	

	

	|_|  Assistant Instructor:
	[bookmark: Text32]     
	

	
	(Print Name)
	

	

	|_|  Range Aid:
	[bookmark: Text33]     
	

	
	(Print Name)
	

	Signature of Instructor Completing Form:
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