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1	-	 Not Transported /
		  Treated at Scene
2	-	 EMS
3	-	 Police
4	-	 Other
9	-	 Unknown

Injured Taken By

Seating Position
01	-	 Front - Left Side (Motorcycle Driver)
02	 -	 Front - Middle
03	 -	 Front - Right Side
04	-	 Second - Left Side (Motorcycle Passenger)
05	 -	 Second - Middle
06	 -	 Second - Right Side
07	-	 Third - Left Side (Motorcycle Side Car)
08	 -	 Third - Middle
09	 -	 Third - Right Side
10	-	 Sleeper Section of Cab (Truck)

11	 -	 Passenger in Other Enclosed Cargo Area
		  (Non-Trailing Unit Such as a Bus, Pick-up with Cap)
12	 -	 Passenger in Unenclosed Cargo Area
13	-	 Trailing Unit
14	 -	 Riding on Vehicle Exterior (Non-Trailing Unit)
15	 -	 Non-Motorist
16	 -	 Other
99	 -	 Unknown

Safety Equipment Used
Motorist

Non-Motorist

01	-	 None Used - Vehicle Occupant
02	 -	 Shoulder Belt Only Used
03	-	 Lap Belt Only Used
04	-	 Shoulder and Lap Belt Used

05	-	 Child Restraint System-Forward Facing
06	-	 Child Restraint System- Rear Facing
07	-	 Booster Seat
08	 -	 Helmet Used

09	-	 None Used
10	-	 Helmet Used
11	-	 Protective Pads Used
		  (Elbows,Knees, Etc)

12	 -	 Reflective Clothing
13	-	 Lighting
14	-	 Other

99	 -	 Unknown Safety Equipment

1	-	 Not Deployed
2	-	 Deployed Front
3	-	 Deployed Side
4	-	 Deployed Both Front/Side
5	-	 Not Applicable
9	-	 Deployment Unknown

Air Bag Usage
1	-	 Not Trapped
2	-	 Extricated by
		  Mechanical Means
3	-	 Extricated by
		  Non-Mechanical Means

Trapped

1	-	 No Injury / None Reported
2	-	 Possible
3	-	 Non-Incapacitating
4	-	 Incapacitating
5	-	 Fatal

Injuries

1	-	 Not Ejected
2	-	 Totally Ejected
3	-	 Partially Ejected
4	-	 Not Applicable

Ejection
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