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LP#) I q

bl

‘11 go%e 4 OTHEH['

DL State | DL # LP STATE A 5 TRANSPORTED BY INJURED TAKEN TO
TAKEN By 2 EMS 5 UNKNOWN
OHAR 03,69 OHIEDT-94/ |3 pome
OWNER NAME (IF SAME, WRITE “SAME”) L ADDRESS (STREET, CITY, STATE, ZIP CobE)
SAme < Ame
Tem Make MopeL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
[al4le|TBvoTa |Camegy | Gon | Arance [Pore CAme
OFFENSE CHARGED FFENSE DESCRIPTI
NawmE (LAsT, FIRsT, MIDDLE) Home PHONE #
R
g Aooress (STReET, Ciry, STATE, Zip CocE) mlo“n‘l? IAOKE::EBHV TRANSPORTED BY INJURED TAKEN TO
S 2 EMS 5 UNknOWN
= 3 Pouice
<
5 NAWE (LasT, FisT, MiooLE) HoMe PHONE #
INJURED TAKEN By TRANSPORTED BY INJURED TAKEN TO
ADDRESS (STREET, CITY, STATE, ZiP CODE) 5 1NoNe 4 OTHER
2 EMS 5 UNKNOWN
3 PouIcE
SEATING POSITION SAFETY EQUIPMENT AIR Bag AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DRIVER) MOTORIST 1 NoT-DepLOYED 1-. NoT PRESENT 1 Nor EJECTED 1 NOT TRAPPED 1 - No INJURY
0 l 02 FRONT - MIDDLE 0 L( 01 NoNe Usep 2 - DEPLOYED-FRONT L\ 2 INOn Posimion \ 2 ToTALLY EJECTED \ 2 EXTRICATED BY ‘ 2 POSSIBLE
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 In OFF PoSITION 3 PARTIALLY EJECTED MECHANICAL 3 Non-
04 SECOND - LEFT(MC Pass) 03 LAP BELT ONLY 4 DEPLOYED BOTH 4 UNKNOWN 4 NOT APPLICABLE MEeANS INCAPACITATING
05 SECOND - MiDDLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 UNKNOWN 3 FREED BY 4 INCAPACITATING|
D l 06 SECOND — RIGHT 0 L—l 05 CHILD SAFETY SEAT 5 NOT APPLICABLE \ } NON-MECHANICAL \ 5 FATAL INJURY
07 THRD - LEFT 06 MC HELMET USED 6  UNKNOWN Means 6 UNKNOWN
(MC PASSENGER/SIDE CAR) 07 'Use Unknown 4 UNKNOWN
08 THRD - MIDDLE NON-MOTORIST
09 THIRD — RIGHT 08 NonEe USEp

10 SLEEPER SECTION OF CaAB
11 ENCLOSED CARGO AREA
12 UNENCLOSED CARGO AREA

09 HeLMET UseD
10 PROTECTIVE PADS
11 RerLECTIVE CLOTHING

13 TRAILING UNT 12 LIGHTING
BLANK FOR 14 EXTERIOR 13 OTHER
WITNESS 15 OTHER 14 UNKNOWN
16 Nown-MotomisT
x 17_UNKNOWN
b HSY7001
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