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(yourself and all 1

R —————
Driver (See pr+

Name of Passeny

A. Seating Posit
1 Front seat-le
2 Frontseat - mi
3 Frontseat - rigl
4 Second seat - |
5 Second seat-n
6 Second seat -
7 Third row - le
8 Third row
E. Ejected From
0 Not ejected
1 Totally ejecte
2 Partially eject
3 Not applicabl
99 Unknown

Number of eccup

Driver's License
Full Name of Vg

Insurance Compa
-

Indicate type of -

1 Passenger car
2 Light truck (ves
pick-up, sport

3 Motorcycle

Full Name of Vel

Vehicle Travel [y
Drirection

_N_5S
_E_W

Indicate the type
What was the ne
1 Entering or cre.
2 Walking, runn
3 Working
4 Pushing vehi

5 Approxstchingo«k

Date of Birth/Age
2

Safety Equipmesf
0 None used
6 Helmet
7 Protective pad
8 Reflective clotl
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