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At the top Of page tWO, pOIlce OWNERS ADDRESS NOTIFIED
. YES | NG
will document any property that -
was damaged during the crash. |
. agy = SAFETY EQUIPMENT AIR BAG INATTENTION CODES
This will include the property UPANTS CHILD RESTRAINT 5 UNKNOWN A- CELLPHONE HANDHELD
NONE IN VEHICLE @ - IN VEHICLE USED L - AIR BAG DEPLOYED B - CELLFHONE HANDSFREE
Owner’s name and address as NN O R - IN YEHICLE NOT LUSED M- AR BAG NOT DEPLOYED C -ELECTRONIC EQUIPMENT
’ AP BELT USED 5 - IN VEHICLE USE UNKNOWMN N-OTHER D-RADIO /CD
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Factors that contributed to the crash (weather, LIvesE— |
LINO SOBRIETY - DRUG
. . ngm C WC SECTION VICLATION: CITED 1 2 3 PHYSICAL
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report, you’ll find information —
pertaining to injured parties,
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document the extent of the , it Ll i _
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visible injury), and who was —
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The rest of page three
documents information on
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taken to and who was
responsible for transporting
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EASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE = )
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On page four’ you Il find the OTE: Click in the graph or INDICATE NORTH fields|to import a graphic. | [;
factual diagram of how the | | | | | N
. INDICATE
crash occurred. This should be NORTH

strictly factual and not based
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opinion.

At the bottom of the page,
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you’ll find the investigating
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