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PRINT ALL ENTRIES - USE BLACK BALLPOINT PEN - PRESS HARD

LOCATION
1. Public Property
2. Private Property

HUMAN

1)

TYPE TERRAIN
. Trail
. Improved Trail
Roadway
. Field/Lawn
Woods (No Trail)
. Frozen Body of Water
. Parking Lot
. Other-Explain

ONOUHWN

Unsafe Speed
Alcoholic Involvement
Oper. Inattention*
Oper. Inexperience*
lllegal Drugs
Reckless Operation
Following Too Closely
Failed to Yield R.O.W.
Failed to Keep Right
10. Failed to Obey Signs

VONOTRAWN =

12. Unfamiliar with Terrain
13. Reaction to Other

TRAFFIC CONTROL
1. None

2. Signed Trail

3. Posted Hazard
4. Stop/Yield

CRNO;

RR Crossing-Sign
RR Crossing-Lights

. Highway Reg. Signs

Traffic Signal
Other-Explain

Uninvolved Vehicle
14. Other Human*

11. Failed to Negotiate a Turn

APPARENT CONTRIBUTING FACTORS

*EXPLAIN IN ACCIDENT DESCRIPTION e

VEHICULAR Vehicle

—

15. Stuck Throttle

16. Brake Defective

17. Defective Lights

18. Engine Stop Switch Malfunction
19. Tow Hitch Failure/Improper

20. Other Vehicular Vehicle

ENVIRONMENTAL 1

21. Glare
22. Animal's Actions

20

23. Improper Markings

24. Obstruction/Debris

25. Traffic Control Failure/Missing  \/ehicle
26. Thinlce 2 21
27. View Obstructed

28. Other Environmental*

Vehicle

LIGHT CONDITIONS

. Daylight

Dawn

Dusk

Dark-Area Lighted
Dark-Area Unlighted

TR WN S

New York State
Parks, Recreation and
Historic Preservation

ROADWAY CHARACTER
. Straight and Level
Straight and Grade
Straight and Hillcrest
Curve and Level
Curve and Grade
Curve at Hillcrest

PO RWNA

()

OPS-208 DIRECTIONS

IF A QUESTION DOES NOT APPLY, ENTER A DASH

IF AN ANSWER IS UNKNOWN, ENTER AN X

DIRECTION
OF TRAVEL

Vehicle

1 23

Vehicle

2 24

Head
Face

ﬂ{%_ﬂﬁ

SURFACE CONDITION

1. Snow 5. Recently
2. Ice
3. Bare Ground 6. Other-Explain
4. Pavement

Groomed Snow

Eye
Neck
Chest
Back

CONOTHRWN

WEATHER

LOCATION OF MOST SEVERE
PHYSICAL COMPLAINT

Shoulder-Upper Arm
Elbow-Lower Arm-Hand
Abdomen-Pelvis

10. Hip-Upper Leg

1. Knee-Lower Leg-Foot
12. Entire Body

13. N/A
1. Clear
2. Cloudy TYPE OF PHYSICAL
7 3. Rain COMPLAINT
4. Snow 1. Amputation
5. Sleet/Hail/Freezing Rain 2. Concussion
6. Fog/Smog/Smoke 3. Internal
0. Other-Explain 4. Minor Bleeding
5. Severe Bleeding
WHICH VEHICLE OCCUPIED 6. Minor Burn
1. Vehicle No. 1 A. ATV 0.Other - Explain 7. Moderate Burn
2. Vehicle No. 2 P. Pedestrian 8. Severe Bum
9. Fracture-Dislocation
POSITION IN/ON VEHICLE 10. Contusion-Bruise
1. Driver 2-3. Passengers 11;. ébrasilont  pai
idi i i . Complaint of Pain
4. Riding/Hanging On Outside b NonepVisibIe

SAFETY EQUIPMENT USED
1. Helmet with Shield
2. Helmet with Goggles

3. Lights On
CHECK ALL THAT APPLY

1 EJECTION FROM
VEHICLE
1. Not Ejected

3. Ejected

2. Partially Ejected

AGE

4

N4

ISEX M&F

4

VICTIM'S PHYSICAL AND
EMOTIONAL STATUS

Apparent Death
Unconscious
Semiconscious
Incoherent
Shock
Conscious

N/A

W

NOURWN

INJURED TAKEN
17 BY TO 18

PRE-ACCIDENT VEHICLE ACTION

. Other - Explain

Vehicle
1

Going Straight Ahead
Making Right Turn
Making Left Turn
Making U Turn
Starting from Parking
Crossing Trail
Slowing or Stopping
ggciﬁepgd on Trail Vehicle

Avoiding Object in Trail 2

25

. Overtaking

Merging
Backing

LOCATION OF FIRST EVENT

1.
2.
3.

On NYS Funded Trail/Roadway
Off NYS Funded Trail/Roadway
Unknown

TYPE OF ACCIDENT
COLLISION WITH:

COLLISION WITH FIXED OBJECT

10.
. Gate
. Sign Post
. Tree

23.

PUPWN A

. Fence

. Culvert/Head Wall
. Median/Barrier

. Snow Embankment
. Earth Embankment 'Rock Cut' Ditch
. Fire Hydrant

Other Snowmobile
Pedestrian
Groomer

Animal

Railroad Train
Car/Truck

7. Parked Vehicle
8. ATV

First
Event 28
Light Support/Utility Pole
Guide Rail

Vehicle
Building Wall 1
Curbing

SECOND

EVENT

\—>Vehicle

2

Bridge Structure

30

Other Fixed Object*

NON-COLLISION

24.
25.
26.
27.
28.

Overturned 29.
Fire/Explosion of Machine
Submersion 30. Other-Explain
Ran Off Roadway Only

Fell from Moving Vehicle

Injured by Part



RandM
Line

RandM
Line

RandM
Rectangle


ALBANY (01)

Albany Medical Center Hosp. - 0101
Childs Hosp. - 0104

Memorial Hosp. - 0103

St. Peters Hosp. - 0102

V.A. Hosp. - 0106

ALLEGANY (02)
Cuba Memorial Hosptial - 0201
Memorial Hosp.of William & Gertrude F Jones - 0202

BROOME (03)

Binghamton General Hosp. - 0301
Binghamton State Hosp. - 0305

Charles S. Wilson Memorial Hosp. - 0302
Ideal Hosp. of Endicott - 0303

Our Lady of Lourdes Memorial Hosp. - 0304

CATTARAUGUS (04)

Olean General Hosp. - 0401

Salamanca Hosp. District Authority - 0402
St. Francis Hosp. - 0403

Tri-County Memorial Hosp. - 0404

CAYUGA (05)
Auburn Memorial Hosp. - 0501
Mercy Hosp. - 0502

CHATAUQUA (06)

Brooks Memorial Hosp. - 0601
Jamestown General Hosp. - 0602

Lake Shore Intercommunity Hosp. - 0603
Westfield Memorial Hosp. - 0604
Woman's Christian Association - 0605

CHEMUNG (07)
Arnot - Ogden Memorial Hosp. - 0701
St. Joseph's Hosp. - 0702

CHENANGO (08)
Chenango Memorial Hosp. Inc. - 0801

CLINTON (09)
Champlain Valley Physicians Hosp. - 0901

Plattsburgh Air Force Base Hosp. - 0903

COLUMBIA (10)

Columbia Memorial Hosp. - 1001
CORTLAND (11)

Cortland Memorial Hosp. Inc. - 1101
DELAWARE (12)

Community Hosp. - 1201

Delaware Valley Hosp. - 1202

Margaretville Memorial Hosp. - 1203

Read Memorial Hosp. Inc. - 1204

The A. Lindsay & Olive B. O'Conner Hosp. Inc - 1205
The Hosp. - 1206

DUTCHESS (13)

Castle Point Veterans Hosp. - 1302
Harlem Valley State Hosp. - 1303
Highland Hosp. - 1304

Hudson River State Hosp. - 1301
Northern Dutchess Hosp. - 1305
St. Francis Hosp. - 1307

Vassar Brothers Hosp. - 1306

ERIE (14)
Bertrand Chaffee Hosp. - 1402

Booth Memorial Hosp. - 1410

Buffalo Columbus Hosp. Inc. - 1412
Buffalo General Hosp. - 1404

Buffalo State Hosp. - 1412

Children's Hosp. - 1413

Deaconess Hosp. of Buffalo - 1412
Doctors Hosp. - 1415

Edward J Meyer Memorial Hosp. -1405
Emergency Hosp. of the Diocese of Buffalo - 1406
Gowanda State Hosp. - 1407

Kenmore Mercy Hosp. - 1416

Linwood Bryand Hosp. - 1409

Mercy Hosp. - 1418

Millard Fillmore Hosp. - 1401

Our Lady of Victory Hosp. - 1408
Roswell Park Memorial Institute - 1420
Sisters of Charity Hosp. - 1411

St. Francis Hosp. - 1419

St. Joseph Intercommunity Hosp. - 1422
V.A. Hospital - 1403

ESSEX (15)

Elizabethtown Community House - 1501
Keene Valley Hosp. - 1502

Moses Ludington Hosp. - 1503

Placid Memorial Hosp. - 1504

Ray Brook State Tuberculosis Hosp. -1505
Will Rogers Hosp. - 1506

FRANKLIN (16)
Alice Hyde Memorial Hosp. - 1602
Mercy General Hosp. - 1603
Saranac Lake Hosp. - 1601
Sunmount. Hosp. - 1604

FULTON (17)
Johnstown Hosp. - 1701
Nathan Littauer Hosp. - 1702

GENESEE (18)

Batavia V.A. Hosp. - 1803
Genesee Memorial Hosp. - 1801
St. Jerome Hosp. - 1802

GREENE (19)
Memorial Hosp. of Greene County - 1901

HERKIMER (21)
Herkimer Memorial Hosp. - 2101
Little Falls Hosp. - 2102

Mohawk Valley General Hosp. - 2103

JEFFERSON (22)
Camp Drum Hosp. - 2205
Carthage Area Hosp. - 2201

NY HOSPITALCODES (Excluding NYC)

Edward J. Noble Hosp. of Alexandria Bay - 2202
House of the Good Samaritan - 2203
Mercy Hosp. of Watertown - 2204

LEWIS (24)
Lewis County General Hosp. - 2401

LIVINGSTON (25)
Dansville Memorial Hosp. - 2501
Mt. Morris Tuberculosis Hosp. - 2502

MADISON (26)
Community Memorial Hosp. - 2601
Oneida City Hosp. - 2602

MONROE (27)

Genesee Hosp. - 2708

Highland Hosp. - 2701

Lakeside Memorial Hosp. - 2702
Park Avenue Hosp. - 2703
Rochester General Hosp. - 2704
Rochester State Hosp. - 2707
St. Mary's Hosp. - 2705

Strong Memorial Hosp. - 2706

MONTGOMERY (28)
Amsterdam Memorial Hosp. - 2801
St. Marys Hosp. - 2802

NASSAU (29)
Central General Hosp. - 2908

Community Hosp. At Glen Cove - 2902
Doctors Hosp. - 2912

Franklin General Hosp. - 2913

Hempstead General Hosp. - 2907

Long Beak Hosp. - 2900

Long Island Doctors Hosp. - 2906
Manhasset Medical - 2918

Massapequa General Hosp. - 2917
Meadowbrook Hosp. - 2909
Meadowbrook Hosp. Plainview Drv. - 2920
Mercy Hosp. - 2915

Mid Island Hosp. - 2915

Nassau Hosp. - 2905

North Shore Hosp. - 2901

South Nassau Community Hosp. - 2911

St. Francis Hosp. - 2916

NIAGARA (31)

Degraff Memorial Hosp. - 3101
Intercommunity Memorial Hosp. - 3102
Lockport Memorial Hosp. - 3103

Mount. St. Marys Hosp. - 3104

Mount View Hosp. - 3105

Niagara Falls Memorial Medical Center - 3106
Ransomville General Hosp. - 3107

ONEIDA (32)

Childrens Hosp. & Rehabilitation Center - 3201
Faxton Hosp. Inc. - 3203

Griffis A.F.B. Hosp. - 3209

Marcy State Hosp. - 3202

Rome Hosp. & Murphy Memorial Hosp. - 3204
Rose Hosp. - 3206

St. Elizabeth Hosp. - 3207

St. Lukes Memorial Hosp. Center - 3208

Utica State Hosp. - 3205

ONONDAGA (33)
Community-General Hosp. - 3302

Crouse Irving Memorial Hosp. - 3305

Dr. A Clement Silverman Public Health Hosp. - 3303
St. Josephs Hosp. - 3304

St. Marys Hosp. of Syracuse - 3306

State University Hosp. Upstate Med. Center - 3307
V.A. Hosp. - 3301

ONTARIO (34)

Canandaigua V.A. Hosp. - 3401

Clifton Springs Hosp. and Clinic - 3403

Frederick Ferris Thompson Hosp. - 3402

Geneva General Hosp. - 3404

ORANGE (35)

Arden Hill Hosp. - 3505

Cornwall Hosp. - 3506

Doctors Sunnyside Hosp. - 3502

Elizabeth A. Horton Memorial Hosp. - 3503

Middletown State Hosp. - 3504

St. Anthony Hosp. - 3507

St. Francis Hosp. - 3508

St. Luke Hosp. of Newburgh - 3509
Tuxedo Memorial Hosp. - 3501

ORLEANS (36)
Arnold Gregory Memorial Hosp. - 3601
Medina Memorial Hosp. - 3602

OSWEGO (37)
A.L. Lee Memorial Hosp. - 3701
Oswego Hosp. - 3702

OTSEGO (38)
Aurelia Osborn Fox Memorial Hosp. - 3801
Homer Folks Tuberculosis Hosp. - 3802
Mary Imogene Bassett Hosp. - 3803

PUTNAM (39)
Julia L. Butterfield Memorial Hosp. - 3901
Putnam Community Hosp. - 3902

RENSSELEAR (41)
Leonard Hosp. - 4101
Samaritan Hosp. - 4102
St. Marys Hosp. - 4103

ROCKLAND (43)

Good Samaritan Hosp. - 4302

Nyack Hosp. - 4303

NYS Rehabilitation Hosp. - 4304

Pearl River General Hosp. - 4307

Ramapo General Hosp. - 4305

Rockland State Hosp. - 4301

Summit Park Hosp. Rockland County Infirmary - 4306

ST. LAWRENCE (44)

A Barton Hepburn Hosp. - 4401

Clifton Fine Hosp. - 4403

Edward J Noble Hosp. (Canton) - 4404
Edward J Noble Hosp. (Gouverneur) - 4408
Massena Memorial Hosp. - 4405
Ogdensburg State Hosp. - 4407

Potsdam Hosp. - 4406

SARATOGA (45)

Adirondack Regional Hosp. - 4502
Benedict Memorial Hosp. - 4503
Saratoga Hosp. - 4501

SCHENECTADY (46)
Ellis Hosp. - 4603
Glenridge Hosp. - 4602
St. Clares Hosp. - 4601
Sunnyview Hosp. - 4604

SCHOHARIE (47)
Community Hosp. of Schoharie County Inc. - 4701

SCHUYLER (48)
Schuyler Hosp. - 4801

SENECA (49)

Seneca Falls Hosp. - 4901
Taylor-Brown Memorial Hosp. - 4902
Willard State Hosp. - 4903

STEUBEN (50)

Bath V.A. Hosp. - 5005

Bethesda Hosp. - 5001

Corning Hosp. - 5002

Ira Davenport Memorial Hosp. - 5003
St. James Mercy Hosp. - 5004

SUFFOLK (51)

Bayview Community Hosp. - 5103
Brookhaven Memorial Hosp. - 5106
Brunswick Hosp. Center - 5105
Central Islip State Hosp. - 5117
Central Suffolk Hosp. - 5118

East Nassau Psych. Hosp. - 5120
Eastern Long Island Hosp. - 5107
Good Samaritan Hosp. - 5108
Huntington Hosp. - 5104

J.T. Mather Hosp. - 5110

Kings Park State Hosp. - 5119
Lakeside Hosp. - 5111

Pilgrim State Hosp. - 5102
Riverhead Medical Center - 5121
Smithtown General Hosp. - 5112
Southhampton Hosp. - 5114
South Oaks Hosp. - 5109

St. Charles Hosp. - 5122

St. Johns Smithtown Hosp. - 5115
Suffolk State School - 5116

V.A. Hosp. - 5101

SULLIVAN (52)

Callicoon Hosp. - 5201

Community General Hosp. of Sullivan County
Liberty Branch - 5202
Monticello Div. - 5203

Hamilton Avenue Hosp. - 5204

Liberty - Loomis Hosp. Inc. - 5205

TIOGA (53)
Tioga General Hosp. - 5301

TOMPKINS (54)
Tompkins County Hosp. - 5401
Sage Infirmary - 5402

ULSTER (55)

Benedictine Hosp. - 5503

Ellenville Community Hosp. - 5502 Kingston
Hosp. - 5501

WARREN (56)
Glens Falls Hosp. Inc. - 5601

WASHINGTON (57)
Emma Laing Stevens Hosp. - 5701
Mary McClellan Hosp. - 5702

WAYNE (58)

E.J. Barber Hosp. - 5801

Lyons Community Hosp. - 5802

Meyers Community Hosp. - 5803
Newark-Wayne Community Hosp. Inc. - 5804

WESTCHESTER (59)

Blythedale Childrens Hosp. - 5901
Burke Rehabilitation Center - 5902
Cornell Med. Center - 5916

Cross County Hosp. - 5904

Dobbs Ferry Hosp. - 5903

FDR Hosp. (VA Hosp.) - 5911
Grasslands Hosp. - 5905
Lawrence Hosp. - 5906

Mount Vernon Hosp. - 5918

New Rochelle Hosp. - 5923
Northern Westchester Hosp. - 5907
Peekskill Hosp. - 5908

Phelps Memorial Hosp. - 5909
Rye Psychiatric Center Hosp. - 5922
St. Agnes Hosp. - 5919

St. Johns Riverside hosp. - 5910
St. Josephs Hosp. - 5925

St. Vincents Hosp. - 5917

United Hosp. - 5912

White Plains Hosp. - 5913

Yonkers General Hosp. - 5914
Yonkers Professional Hosp. - 5915

WYOMING (60)
Wyoming County Community Hosp. - 6001

YATES (61)
Soldiers & Sailors Memorial Hosp. - 6101
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Accident Date Day of Week |Time No. of No. Injured | No. Killed Time Not Investigated Left Police Photos Amended
Labislas Investigated at Scene Scene
Yes No
Mo. / Day / Year 0 O O nol O
1 2
Last Name - Operator First Name Middle Initial | Last Name - Operator First Name Middle Initial
Number and Street Number and Street
City State Zip City State Zip
Date of Birth Sex Telephone No. Ins. Code Date of Birth Sex Telephone No. Ins. Code
Last Name - Owner First Name Middle Initial Last Name - Owner First Name Middle Initial
Number and Street Number and Street
City State Zip City State Zip
Doc blussbor State Year & Vehicle Make Model C.C. Displac. Reg. Number State Year & Vehicle Make Model C.C. Displac.
Rented Taken Certified | No. of years Are you a Club Name Rented Taken Certified | No. of years Are you a Club Name
Machine Safety Course | experience | Club Member? Machine Safety Course experience | club member?
YesT] Noll | Yes[] No[J Yes (1 No— Yes 1 No [ |Yes [ No I Yes [ No
Ticket / Arrest Numbers Ticket / Arrest Numbers
— - - - Operator [] Other 7] Operator [1 Other I
Violation Section(s) (Indicate Which Law) Violation Section(s) (Indicate Which Law) P
1 Damage ACCIDENT DIAGRAM 2 Damage
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POLICE REPORT: SNOWMOBILE ACCIDENT  OPS-208 (Rev. 1/24)

Accident Reporting Requirements

An accident is considered reportable if it involved a snowmobile and any of the

following:  $1,000 or more in total property damage/loss. Injury
requiring more than general first aid. Fatality.
Disappearance.

All persons involved in an accident resulting in injuries to, or death of, any person or in which property
damage in the estimated amount of $1,000 or more is sustained, shall, in writing, report it to OPRHP on
the OPS-208 form within:

7 days of the incident.

All law enforcement officers being informed of a reportable accident must mail a written report to
OPRHP within 48 hours.

Please see Article 25 section 25.25 of the Snowmobile Law for further details.
Completion of Form OPS-208 (Rev. 1/24)

Please fill out the form as completely as possible. This will not only assist our office in compiling
statistical data, but will assist you in the event you are required to recall the specifics of the incident at a
later date.

PLEASE WRITE LEGIBLY
FORWARD ORIGINAL WITH 48 HOURS TO OPRHP

If you do complete a Fatality or Injury Supplement, please forward a copy, along with the report, to
OPHRP.

For further details on completing the revised OPS-208 (Rev. 1/24), please refer to the Snowmobile
Accident Reporting Manual.

For further information, or additional reports, please contact:
Office of Parks, Recreation and Historic Preservation
Snowmobile Unit
625 Broadway, Fl. 3
Albany, NY 12238

snowmobile.unit@parks.ny.gov
18) 474-044

New York State (518) 0446

Parks, Recreation and

Historic Preservation

NEW YORK STATE PARKS
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