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POSITION IN/ON VEHICLE (Column 9) - Enter the number from this

diagram which corresponds to each person’s position.

1. Driver  2-7. Passengers 8. Riding/Hanging on Outside
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PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN ACTION
1. Crossing, With Signal

=
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. Crossing, Against Signal

. Crossing, No Signal, Marked Crosswalk

. Crossing, No Signal or Crosswalk

. Riding/Walking/Skating Along Highway With Traffic

. Riding/Walking /Skating Along Highway Against Traffic
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. Working in Roadway
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4. Curve and Level
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