Instructions for TS SR8

State of Illinois Coroner’s Report of Deaths Resulting from Motor Vehicle Crashes

Tips for using the on-line TS SR8 form:  To get the form, go to: http://www.dot.il.gov/Forms/TS%20SR8.doc
Always start a new report from the TS SR8 posted on the IDOT web site to ensure you are using the most updated version.  Use the tab key or arrows to navigate from field to field.  Press the space bar to check a box.  Save each report before attempting to email it.  To save a completed report, while the new report is still open, select “File” and “Save As” then name the report.  Be sure to save it to a location from which it is easily retrievable.  Once saved as a new file, email it to IDOT as follows: right click on the unopened file icon, select “Send To” and “Mail Recipient” and address the email to: DOT.CRASHFORMS@illinois.gov.
1.
Investigating Police Agency: Enter the name of the agency that prepared an Illinois Traffic Crash Report.

2.
Police/Agency Crash Report Number and IDOT Bar Code Control No: Enter these numbers which are located in 
the upper right corner of the SR1050 Illinois Traffic Crash Report (Police Report).

3.
Date of Crash and Military Time:  Use mm/dd/yyyy for all dates (08/01/2007) at 14:00 (don’t forget the colon)

4.
Type of report: Indicate if it is an Initial or Supplemental report.  If a delay in scheduling the inquest is anticipated, 
submit the initial report prior to the inquest.  After the inquest, send a supplemental only if the jury verdict is other than 
accidental.  Press the space bar to check a box.
5.
Submitted by: Enter the name of the person submitting the report.

6.
Coroner of _________ County: Enter the name of the county.

7.
Official Cause of Death: Check the applicable box.  If Other is selected, provide an explanation.

8.
Name: Enter the fatal victim’s full legal name (Last, First, Initial), Date of Birth (08/01/2007), and full Address.

9.
Date of Death / Time of Death:  (08/01/2007) at 14:00 (don’t forget the colon)

10.
Race: Enter as best as possible.

11.
Male or Female: Check the applicable box.

12.
Safety Equipment Used: Check the appropriate box: please complete in all cases.

------------------------------------------------------------------------------------------------------------------------------------------------

Alcohol Test results:

13.Check the applicable box to indicate the type of specimen.

14.
Indicate the source of withdraw.  If other, specify.

15.
Check Not Tested if applicable, or that specimen was Contaminated or Insufficient.  

16.
Date Withdrawn / Time: Use the following format: (08/01/2007) at 14:00 (don’t forget the colon).
17.
BAC - Enter the blood/alcohol content using percentages (ex: 0.222).

Drug Test results:

18.
Check the applicable box to indicate the type of specimen.

19.
Date Withdrawn / Time: Use the following format: (08/01/2007) at 14:00 (don’t forget the colon).

20.
If drug test is positive, enter the name(s) of the drug(s) detected & show percentage(s).

-----------------------------------------------------------------------------------------------------------------------------------

21.
If more than one fatal was involved in a crash, repeat the process for each additional fatality.  Use additional pages as 
required and indicate the total number of pages in the lower right hand corner.

If you have questions, call (217) 782-2575, Fax (217) 782-5149, or (217) 524-5875 (TTY only) for immediate assistance.  If mailing a hard copy, send to:  IL DEPARTMENT OF TRANSPORTATION, 3215 EXECUTIVE PARK DRIVE, SPRINGFIELD, IL  62794-9245.
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