Make and model of other vehicle
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At the time of impact were you:

[1 Looking straight ahead [ Looking to the right
[J Looking to the left (] Looking down
[J Looking up

Were both hands on the steering wheel? [J Yes [ No
If no, which hand was on the wheel? [J Right [ Left

Was your foot on the brake? [OYes [INo
If yes, which foot was on the brake? [ Right [] Left

Were you: [] Surprised by impact [] Braced for impact

Which direction was other vehicle headed?

Speed other vehicle was traveling




