MOTOR VEHICLE CRASH REPORT OVERLAY NO. 2
OCCUPANT, WITNESS, AND PROPERTY INFORMATION

OCCUPANT SEAT POSITION

11, From Seal-len Side {Motarcyca Driver) 51, Passgngerin Ciher Enciosed Passanger or Gargo Ama (Non-Trailng Unit)
12, Fron Seal-Mckdle 52. Passangor in Unonolased Passangar or G Arga (Men-Trailing Unit)
13. From Seal-Fight Side 56 Riding on Vahicks Exiadior (Non-Trailng Linil

1] 12| 12 21. Sacond Seal-Laft Side (Motorcycle Passenger) 58, Passanges in Trailing Unit
22. Second Saat-Middia B0. Bus Fassanger

21| 22| 23 23. Sacond Seal-Right Side 94, Damage Prop. (Public)
3. Third Row-Lett Side (Motorcyce Passengar 85. Damage Prop. (Privala)

31 32| 33 32, Thisd Row-Midda
A3, Thisd Pow-Pight Side 97, Witnass
50. Sloopar Soction of Cab (Truck) 99, Unknawn

AGE - In Years (Code 00 for infants under 1 year, 89 for unknown.)

SEX M - Male F — Famal U = Linkrigwn

ALCOHOL/OTHER DRUG INVOLVEMENT (ADI)

0. Maithar Absahol nar Other Crugs Prasant 3 Yos (Aloohol and Cehar Drugs Prosent)
1. ‘Yes (Alcohol Prasant) 8, LUinkncran
2. Yes (Othar Orugs Fresast)

ALCOHOL TESTING (AT)

094 AC & Coded 014 904 Tesl Aahssd 206 Taet Given [Foculs Unknawn)
33 Fiald Scloriaty Test Only 855 Tesl Mol Given £
OTHER DRUG TESTING (DT)
0. Mat Givan 2 Drugs Raparied {If 8o, Bpactfy **)
1. Ma Drugs Repared 7. Test Gaven (Resulls Unknown|

“*|dentity resutts for the live reguimed substancas: Marijuana, Cocaina, Opigles, Amphalaminas, & PCP,

SAFETY EQUIPMENT/RESTRAINTS
00, e Instalied 6. Mat Appicabla {Mon-koioa
01, Motin Use Eﬂ.l‘-‘hurdflLboljrlb:wn ™
o e o
3 L] Automatic I Ligad
4. Lot Shoudie i i anis CHILD RESTRAINTS
05, Automatic Bats (Frapary Usad) 10. Chlle Met Festrainad
05, Equipmart Failed 11. Child Sadety Seat {Used Proparly)
OF. Helmel ¥Worn 12, Cnlig Satety Seat (Lsed Impropary)
AIR BAG 0. MNone 1. AirBag Deployed 2. Air Bag Not Daplayad
INJURY CLASS. WAS INJURED TAKEM TO MEDICAL FACILITY 3
HO ZES
0. MNone 2. Disapi 5. Disabling
1. Fatal 3. Nﬂl‘rnll::ﬂm 8. Mon-Disablng
4 Possible /Clamed 7. Posshbie / Claimes
EJECTED/EXTRICATED
0. MNet cakiia 3. Pari
1. Nnt?,-grd 4 rm;:"mfﬁnm
2. Tewally Ejecied 5. Trapped ) Mot Exticated
PROPERTY OWNER NOTIFIED 1. Yus 2 Mo
UNIT N
A AMBULANCE RUN NUMBER
Do not st operator / padesirian name and addrass.
-' ' !: ' ' ' List where fataliies and injuries were taken.
EEfUNIT| SEAT | AGE | SEX | ADI | AT BT | mavie ::c::- . 55;31'" Iu"r.g‘rhl NAME ABDRESS, FHONE FROBETT DEBCRIFTION

-l o=

= = 4 = =]= =

% OCCUPANT,WIT,PROP | OPERATO

+ IF MORE THAN TWO UNITS: (0F S OCGURRNT ¢ WITHESSES] ARE INVOUVED, USE AN EXTRA FORM ATTACHED T THE ORIGINAL
* DESCAIBE OR EXPLAIN N MARRATIVE * ¥ EXPLAIN IN REQUEST FOR RE-EXAM FORM,



