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1NoNE 4 OTHER
2 EMS 5 UnkNowN .
.. 8 Potice }
AIR BAG SWITCH . ... EIECTION veee
1 NOT PRESENT { 1 Not EJecTED ‘
2 N ON Posmon 2 ToralLy EJECTED © ¢ .
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SEATING POSITION . .., SAFETY EQUIPMENT . . AIR BAG
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02 INTERSECTION/ NO CROSSWALK B 07 MakinG U-Turn 03 VIEL Sion DRuG TesT TYPE
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05 IN ROADWAY R 10 PaRKED . 06 ScHooL ZoNE
06 NoT IN RoAbwaY 8 s . 11 SLowinc/Stopeep I TRAFFC NON-COLLISION 07 RAILROAD CROSSBUCKS 1 Nowe
07 MEDIAN (BUT NOT SHOULDER) 12 DRIWERLESS 01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 Bloop
08 ISLAND X . 13 OmieR 02 FIRE/EXPLOSION ;09 RAILROAD GATES 3 Unne
09 SHOULDER B g | 3 | e :: UN;:‘OW" 03 IMMERSION i 10 CONSTRUCTION BARRICADE 4 Ome
10 SIDEWALK - 04 JACKKNIFE . 11 PoUCE OFFICER b e
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E . | 22 OTHER Co oN, VI S R 3 Cocane
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02 Compact ! 04 RiGHT SIDE - 3 East TYPE OF INTERSECTION
19 ANMAL - OTHER 4 West
03 M Size 05 RIGHT REAR 20 MovoR VEHICLE IN TRANSPORT 5 NORTHEAST
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13 TRACTOR/SEMITRAILER {00 IMPROPER LaNE CHaNGE/ ; 29 BrceRa - - i 08 OFF Rawp
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35 ANMAL WIRIDER 27 FaiLure To YIELD RiGHT OF WAY . '
36 ANIMAL W/BUGGY . 28 Nor VisieLE (Dark CLOTHING) C 1 STRAIGHT LEVEL
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DAMAGE SCALE

L 1 No UNDERRIDE OR OVERRIDE
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INTRUSION

3 UNDERRIDE, NO COMPARTMENT

INTRUSION
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4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
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TRANSPORT
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6 UNKNOWN
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6 ANGLE
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8 SIDESWIPE, OPPOSITE DIRECTION R _
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TyPE OF WORK ZONE
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02 CLoupy 1 LANE CLOSURE £ ‘ )(0 LAILL
03 FOG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER Ic M M =
04 RaN 3 WoRK ON SHOULDER OR MEDIAN
05 SLEET, HAL (FREEZING RAN DRIZLE) | 4 INTERMITTENT/ MOVING WORK @W
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09 OTHER
10 UNKNOWN ! L/ —
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7 GLARE S
8 OTHER 1 No
9 UNKNOWN 2 YES
3 UNKNOWN | | !
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