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A 02
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G1MARKED CRONSWALK AT
INTERSECTION

02AT CTION BUT NO
CROSSWALK

03NON-INTERSEC |u)\(m\w ALK
G4 DRIVEWAY AC WALK
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06NOT IN ROADWAY
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OKISLAND
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I
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19MOTORIZED BICYCLE
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INTRUSION UNKSOWN

S OVERRIDE. MOTOR VEHICLE IS
TRANSPORT

& OVERRIDE. GTHER VEINCLY
TINKNOWN JEUNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L1 e[ ]

ALS
1D LAMPS

09.MOTOR TROUR

16.DISABLED FROM PRIOR ACCIDENT
TLOTHER DF
12NO DEFECTS

MOST HARMFUL EVENT

AEI BEI

OF THE SFQUENCE OF EVENTS - WINCI
ONE IS THE MOSTHARMEUL EVENT 11:9)

ALCOHOL/DRUG SUSPECTED

o[ ]

SPECTED
~ BB NOT [MPAIRED
- DRUGS SCTED
ALCOIOL AND DRI GS

SUSPECTED
61 NKNOWN

OCCURRENCE

[2]

LON ROADWAY

2ON SHOULDER
VINAMEDIAN

40N ROADSIDE
SONGORF

SOUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

(2]

o]

ALCOHOL TEST STATUS

[ e[

LNONE GIVEN
2TEST RERU
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PRIMARY SECONDARY

GLDRY
02WET

041
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NARRAT
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DIAGRAM

4 REAR TO-REAR
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