[bookmark: _GoBack]State Data Sources for Mississippi
The Office of Highway Safety has a committee called the State Traffic Records Coordinating Committee that includes the core systems.   The Traffic Records Coordinator and consultant for the Office of Highway Safety has access (or means of obtaining data) on the EMS Run data, hospital discharge, trauma/ vital stats, medical examiner and crime lab data.
The main data source that the Office of Highway Safety deals with is below. The information is uploaded in the DPS Mainframe and then downloaded into a Statistical Analysis System (SAS) for the layout of statistical view.  Which are the spreadsheets that you will see and is listed on our public website for traffic safety http://psdl.ssrc.msstate.edu/wp/
Citations
Citations are collected from the DPS mainframe database.   Citations are sent to the Department of Public Safety after disposition from the court as required by law to place into Drivers Records.   This process could take from 7 days to a year or longer depending on the court. 
The Office of Highway Safety collects information on citations after each Holiday Blitz period as set by NHTSA.  These reports are referred to as Blitz Reports and contain citations written during the holiday campaign (such as Click it or Ticket and Drive Sober or Get Pulled Over).  These reports are due 25 days after the campaign has concluded and a report is given to NHTSA using the HVE online reporting tool. 
Fatality reports 
Fatality reports consist of the breakdown of each fatality and comes from the DPS Fars analyst reports.  These reports are put together from the Fars analyst on collection of the Mississippi Uniform Crash Reports, Coroners reports, Death Certificates and other information that is required from NHTSA to complete the report. 
Crash Reports
Mississippi has a Uniform Crash Report (Reportbeam) that every agency is required by law to report their crashes that are $500 and above or involves an injury.   The crash report must be reported to DPS electronically from 7 days from the time of the crash.   This report has all the elements needed for analysis for Occupant Protection in the area of crashes.    See an example of the crash report below. 
https://www2.reportbeam.dps.state.ms.us/WebPortal4/modules/General/UserLogin.aspx?ref=%7e%2fmodules%2fReports%2fReportSearch.aspx
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