ACCIDENT REPORT DATA ELEMENTS FOR CPAIS

APPENDIX DD


Appendix DD
	FIELD NAME
	DEFINITION
	LENGTH
	FORMAT
	NOTE

	APO First Name
	First name of APO
	15
	Character
	 

	APO Last Name
	Last name of APO
	20
	Character
	 

	APO Number
	Number assigned to Accountable Property Officer (APO)
	9
	Character
	 

	Accident City
	City where accident occurred
	25
	Character
	Drop down; derived from State code

	Accident Costs
	Costs of repair to Government vehicle
	9(7)V99
	Numeric
	 

	Accident Date
	Date accident occurred
	9(10)
	MM/DD/YYYY
	 

	Accident State
	State where accident occurred
	2
	Character
	 

	Agency Code
	USDA agency that owns the vehicle
	2
	Character
	Drop down for specific State abbreviation.

	Amount Reimbursed
	Amount reimbursed to Government.
	9(7)V99
	Numeric
	Drop Down of specific agency values

	Driver First Name
	First name of driver
	15
	Character
	 

	Driver Last Name
	Last name of driver
	20
	Character
	 

	Driver Telephone Number
	Phone number of Driver
	9(10)
	Numeric
	 

	Fault Indicator
	Indicates whether driver of Government vehicle or other party was at fault
	10
	Character
	Optional Field

Drop Down:  Values:  Government 

Other

	Number of Fatalities
	Number of deaths caused by accident
	9(2)
	Numeric
	

	
	
	
	
	

	Number of Injuries
	Number of people injured in the accident
	9(2)
	Numeric
	 

	Tag Number
	Tag number of vehicle
	10
	Character
	 

	Vehicle Totaled
	Shows whether or not the vehicle was totaled as a result of the accident
	3
	Character
	Drop Down:  Values:  Yes

	
	
	
	
	                                     No


