
1 ■■ 96 inches
2 ■■ 102 inches
3 ■■ Other (Specify)

___________________

A ■■ M ■■

B ■■ O ■■

C ■■

HAZARDOUS MATERIAL INVOLVED

Did vehicle have a
Haz Mat Placard?

1 ■■ Yes

2 ■■ No

Was hazardous cargo
released? (Do not count
fuel from fuel tank)

1 ■■ Yes

2 ■■ No

Placard Information:

1-Digit Hazard Class Number
from bottom of Diamond
Placard.

1-Digit No. ____________

VEHICLE CONFIGURATION
(Check one)

TRUCK WIDTH
(Widest part of truck or trailer)

BUS USE
1 ■■ Not a Bus 3 ■■ Charter Bus 5 ■■ Intercity Bus 7 ■■ Other
2 ■■ Transit Bus 4 ■■ School Bus 6 ■■ Not Reported

LOCAL NO./DISTRICT COUNTY CITY

AGENCY CASE NO. OCCURRED ON HIGHWAY/ROAD/STREET

DRIVER (Print or type full name)

CARRIER NAME (Print or type full name)

CARRIER ADDRESS (Street or R.F.D.) CITY, STATE, ZIP

Sheet _____ of _____

STATE USE ONLYDATE OF ACCIDENT

TRUCK / BUS - 1

COMMERCE
CLASSIFICATION

(Check one)

1 ■■ Interstate Commerce

2 ■■ Intrastate Commerce

3 ■■ Not Applicable

CARRIER 
IDENTIFICATION

2 ■■ Single-Unit Truck
(10,001–26,000 Lbs. GVWR)

3 ■■ Single-Unit Truck
(Greater than 26,000 Lbs. GVWR)

4 ■■ Truck Tractor (bobtail)
5 ■■ Truck with Trailer
6 ■■ Tractor with Semi-Trailer
7 ■■ Tractor with Doubles
8 ■■ Tractor with Triples
9 ■■ Unknown Heavy Truck

37 ■■ Bus (seats 9-15, including driver)
38 ■■ Bus (seats 15+, including driver)
39 ■■ Haz Mat Passenger Car
40 ■■ Haz Mat Light Truck 

(van, mini van, pickup, sport utility)
(10,000 Lbs. or less GVWR)

CARGO BODY TYPE
(Check one)

1 ■■ Bus
(seats 9-15, including driver)

2 ■■ Bus 
(seats 15+, including driver)

3 ■■ Van/Enclosed Box
4 ■■ Grain/Chips/Gravel
5 ■■ Pole
6 ■■ Cargo Tank
7 ■■ Flatbed
8 ■■ Dump
9 ■■ Concrete Mixer

10 ■■ Auto Transporter
11 ■■ Garbage/ Refuse
12 ■■ Other (Specify)

______________________
13 ■■ Unknown
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INVESTIGATOR NAME (Print or type) INVESTIGATOR SIGNATURE DEPARTMENT OFFICER NO. DATE OF REPORT

TRAILER
LICENSE

PLATE

StateYear

No.

HAZARDOUS MATERIAL INVOLVED

Did vehicle have a
Haz Mat Placard?

1 ■■ Yes

2 ■■ No

Was hazardous cargo
released? (Do not count
fuel from fuel tank)

1 ■■ Yes

2 ■■ No

Placard Information:

1-Digit Hazard Class Number
from bottom of Diamond
Placard.

1-Digit No. ____________

DRIVER (Print or type full name)

CARRIER NAME (Print or type full name)

CARRIER ADDRESS (Street or R.F.D.) CITY, STATE, ZIP

TRUCK / BUS - 2

TRAILER
LICENSE

PLATE

StateYear

No.

State of Nebraska

Investigator’s Supplemental Truck and Bus Accident Report
This form must be completed in addition to the DR Form 40, “Investigator’s Motor Vehicle
Accident Report,” if any of the vehicles involved meet the criteria listed on the back of this form.

DRIVER’S LICENSE
CLASS CODE

1 ■■ 96 inches
2 ■■ 102 inches
3 ■■ Other (Specify)

___________________

A ■■ M ■■

B ■■ O ■■

C ■■

TRUCK WIDTH
(Widest part of truck or trailer)

COMMERCE
CLASSIFICATION

(Check one)

1 ■■ Interstate Commerce

2 ■■ Intrastate Commerce

3 ■■ Not Applicable

DRIVER’S LICENSE
CLASS CODE

GROSS VEHICLE WEIGHT RATING (GVWR)
or GROSS COMBINATION VEHICLE
WEIGHT RATING (GCVWR) 
(Combined rating for vehicles and trailers)

■■ 10,000 Lbs. or Less
(Requires Haz Mat Placards)

■■ 10,001 Lbs. – 26,000 Lbs.
■■ More than 26,000 Lbs.

1 U.S. DOT 1 ICC MC 

_______________________ _______________________

VEHICLE CONFIGURATION
(Check one)

BUS USE
1 ■■ Not a Bus 3 ■■ Charter Bus 5 ■■ Intercity Bus 7 ■■ Other
2 ■■ Transit Bus 4 ■■ School Bus 6 ■■ Not Reported

CARRIER 
IDENTIFICATION

2 ■■ Single-Unit Truck
(10,001–26,000 Lbs. GVWR)

3 ■■ Single-Unit Truck
(Greater than 26,000 Lbs. GVWR)

4 ■■ Truck Tractor (bobtail)
5 ■■ Truck with Trailer
6 ■■ Tractor with Semi-Trailer
7 ■■ Tractor with Doubles
8 ■■ Tractor with Triples
9 ■■ Unknown Heavy Truck

37 ■■ Bus (seats 9-15, including driver)
38 ■■ Bus (seats 15+, including driver)
39 ■■ Haz Mat Passenger Car
40 ■■ Haz Mat Light Truck 

(van, mini van, pickup, sport utility)
(10,000 Lbs. or less GVWR)

CARGO BODY TYPE
(Check one)

1 ■■ Bus
(seats 9-15, including driver)

2 ■■ Bus 
(seats 15+, including driver)

3 ■■ Van/Enclosed Box
4 ■■ Grain/Chips/Gravel
5 ■■ Pole
6 ■■ Cargo Tank
7 ■■ Flatbed
8 ■■ Dump
9 ■■ Concrete Mixer

10 ■■ Auto Transporter
11 ■■ Garbage/ Refuse
12 ■■ Other (Specify)

______________________
13 ■■ Unknown

GROSS VEHICLE WEIGHT RATING (GVWR)
or GROSS COMBINATION VEHICLE
WEIGHT RATING (GCVWR) 
(Combined rating for vehicles and trailers)

■■ 10,000 Lbs. or Less
(Requires Haz Mat Placards)

■■ 10,001 Lbs. – 26,000 Lbs.
■■ More than 26,000 Lbs.

1 U.S. DOT 1 ICC MC 

_______________________ _______________________

THIS FORM REPLACES DR FORM 174, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.



General Instructions
This supplemental report must be completed in addition to the DR Form 40, “Investigator’s Motor Vehicle
Accident Report” for any:

1. Truck with a Gross Vehicle Weight Rating (GVWR) or Gross Combination Vehicle Weight Rating
(GCVWR) of 10,001 pounds or more;

2. Vehicle displaying a hazardous materials placard; or

3. Bus designed to transport nine or more passengers, including the driver.

You will need to complete additional supplementary forms if more than two trucks/buses were involved in
the accident.

Data Elements
1. Date of Accident and Location Information: Enter this information just as you did on the

Investigator’s Motor Vehicle Accident Report.

2. Agency Case Number: If your agency has assigned an internal case number to the accident, enter
the number just as you did on the Investigator’s Motor Vehicle Accident Report.

3. Driver Name: Copy the name of the truck or bus driver from the Investigator’s Motor Vehicle
Accident Report.

4. Carrier Name and Address: A motor carrier is defined as the person, company, or organization
responsible for directing the transportation of the cargo or persons. The owner of the vehicle is often
not the carrier. For further explanation, consult the “Instructions for Completing the Investigator’s
Motor Vehicle Accident Report Forms” booklet (revised edition January 2009).

5. Trailer License Plate: If a truck has an attached trailer with a separate license plate, enter the
following information in the boxes provided: the license plate number of the trailer, the state of
issuance, and the year of registration as displayed.

6. Commerce Classification: Check the “Interstate Commerce” box if the commercial vehicle can
legally trade, traffic, or transport property across state lines. Mark the “Intrastate Commerce” box
when the commercial vehicle is restricted to commerce within one state.

7. Truck Width: Measure the widest part of the truck or trailer and then check the appropriate box.
If “Other” is checked, specify the width in inches on the line provided.

8. Driver’s License Class Code: Check the appropriate box. 
Class A, B, or C - Commercial License     Class M - Motorcycle     Class O - Operator

9. Hazardous Material Involved: Determine if the vehicle has a Hazardous Material Placard and then
indicate the 1-digit Hazard Class Number located on the bottom of the Diamond Placard.

10. Carrier Identification Number: Vehicles engaged in intrastate/ interstate transport have either a
six- or seven-digit US DOT or ICC MC number. Some trucks may not have an identifying number.

11. Gross Vehicle Weight Rating (GVWR) and/or Gross Combination Vehicle Weight Rating
(GCVWR): The Gross Vehicle Weight Rating (GVWR) is the weight specified by the manufacturer.
The Gross Combination Vehicle Weight Rating (GCVWR) for a vehicle towing a trailer or trailers is
the sum of the ratings for each unit. Check the appropriate box.

12. Vehicle Configuration: Check the appropriate box. If box 37 or 38 is checked, check appropriate
box in “Bus Use” element. 

13. Cargo Body Type: Check the appropriate box.

14. Bus Use: Check the box indicating what the bus was being used for at the time of accident.
Note: School bus means the use of a school bus to transport only school children and/or school
personnel from home to school and from school to home.

15. Investigating Officer Information: Complete this section and be sure to sign the report.


