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Instructions for BDC SR8
PERSON KILLED
Person Killed
Official Manner of Death:
Official Manner of Death
Safety Equipment Used?
safety equipment used
Lap &/or Shoulder Belt
Lap or Shoulder Belt
Child Restraint
Child Restraint
Helmet
Helmet
Airbag Deployed
Airbag Deployed
Gender
Official Manner of Death
Alcohol and Drug Testing Codes for Test Type:    Not Tested = NT    Contaminated = CT    Insufficient=IN    Blood=BL    Urine=UR    Vitreous=VT    Liver=LV    Other = OT
Alcohol Test
(specify three decimals)
Person Killed
Test Type
Person Killed
If positive, specify drugs found and the specific result, i.e. specific marijuana metabolite, 4.1 ng/mL+1.2 ng/mL
        Test Type
Drug
Result
Indexed Table Summary
Download the form from:  https://idot.illinois.gov/Assets/uploads/files/IDOT-Forms/BDC/
Use the tab key or arrows to navigate from field to field.  Press the space bar to check a box.  Save each report before emailing it.  To save, select File  Save As.  Select the location to save it to and then name the report.  Once saved as a new file, email it to DOT.CrashForms@illinois.gov by clicking on the Email button at the top of the form.
1.    Investigating Police Agency:  Enter the name of the agency that prepared a Traffic Crash Report (SR1050).
2.    Police Agency Report No. and IDOT Bar Code Control No:  Enter these numbers which are located in the 
       upper right corner of the Traffic Crash Report (SR1050).  Enter one or both, if possible.
3.    Date of Crash and Time (Military):  Use mm/dd/yyyy, for example 05/25/2023 at 14:00 (don't forget the colon).
4.    Coroner's County:  Enter the name of the county.
5.    Submitted By:  Enter the name of the person submitting the report.
6.    Contact Information:  Phone / Email Address:  Enter the contact information of the person submitting the report.
7.    Official Manner of Death:  Check the applicable box.
8.    Name, Address, Gender, and Race:  Enter the fatal victim's full legal name (Last, First, Middle Initial), full 
       address, gender, and race.  Enter race as best as possible.
9.    Date of Birth / Date of Death / Time of Death:  Use mm/dd/yyyy and don't forget the colon in Time of Death.
10.  Safety Equipment Used?:  Check the applicable box.
         
Alcohol and Drug Testing
Alcohol Results
11.  Test Type:  Select applicable test type code to indicate the type of specimen.  If Not Tested, please select NT.
12.  BAC:  Enter the Blood Alcohol Concentration using three decimals (ex: 0.018).
Drug Results
13.  Test Type:  Select applicable test type code to indicate the type of specimen.  If Not Tested, please select NT.
14.  Drug and Result:  Enter the name of the drug detected and then indicate the specific result, if provided.
         
Please note if one crash results in more than one fatality, repeat this process for each additional person.
If you have questions, call or email your County's Liaison:
Tim Rienstra         (217) 785-3017         timothy.rienstra@illinois.gov
Nikki Chapman         (217) 785-4050         nikki.chapman@illinois.gov
If you opt to send a hard copy, mail it to:
ILLINOIS DEPARTMENT OF TRANSPORTATION
OFFICE OF PLANNING & PROGRAMMING
BUREAU OF DATA COLLECTION
2300 S. DIRKSEN PARKWAY, RM 019
SPRINGFIELD, ILLINOIS  62764-0001
11.0.0.20130303.1.892433.887364
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