OE EOTF;’?FHCC E,'EF’

DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

¢

AL IE AL LU

,} S <0l =) -
F‘EPWIHO Cl W THN 06230300 o
L{ qﬁﬁ 5 m 1on Police ODHS USE ONLY - 00 NOT MARK ABOVE _ o
S i
P \ ¢ |NO OF VEH CRASH SEVERITY (CHECK MOST SEVERE) COMBINED Te— 7
?E.g [ h: STATION |0 08 VEk 2 o i pouzIner !:j OVERS1SO |, o D SOLVED ch
- Rl ATSCENE  |INVOLVED £~ ,LJEA,T,AL, E_]n;uum ROPERTY DAMAGE ONLY | LOSS UnDER 150 | | | unsoLven 2
I COL{NIY OF WARRERN R y \ DATE OF, CRASH; D IINIE I"fILllAPY :
_ widery  LEBANON 34! L/ |"Frues 2___j&
CRASH OCCURREDOH 5 P WITHIN THE INT :RS-—C 1 !OH OF (&)
" ’
FRTSCS (330 foLumbuis M | 13
IF NOT IN INTERSECTION N - (LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. CITY CODE U\
MILES FEET W 3 E OF
0617 s LOG-2 LOC JUR  FH9  FILT e e
: [ : | Bl e b
UNIT NO OF OPERATING PARKED DRIVERLESS HIT & RUN NON CONTAC! INSURANCE CO =
A | NoO. } OCCUPANTS [ [ﬁ\ OR AGENT W,f STFZELD
DRIVER-PEDESTRIAN NA E (LAST, FIRST, MI) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
/ /9 ]
W\/j/\)y SAmE ¢ W [?0 5, muL ;f/’/’}/ 5. LzBAvgd, OF
PHONE NO. {EIRTH DATE AGE | SEX| SOCIAL SECURITY NO. STATE DRIVER’S LICENSE NO. OCCUPATION
c13-432-20 0,43 [70m At IRE3ES 84
OWNER (IF SAME AS DRIVER, WRITE SAME ADDRESS PHONE
SANME
VEH YR MAKE MODEL COLOR STYLE STATE LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
09 | HespnZ | Coppszi Bk | WS ol | E ADS L2 N
CIRCLE 2 3 4 DAMAGE SEVERITK DAMAGE SCALE VEHICLE DISPOSITION FIRE .
/‘:\)RA]%A,L‘/\\SGE ; = 8 109 [ ] noN-FuNcTIONAL one [_Imoperate Boriven awar :E\NO FIRE
1 (= § 10 UNDER CAR
L 11 LOAD [ ] FuncTional ueHT [ Heavy [] RemAINED AT SCENE [] Fire buE T0 cRASH
RS T —— 1 [ | pisABLiNG | ToweD [ ] otHER FIRE
UNIT NO OF OPERATING ~ PARKED  DRIVERLESS HIT& RUN NON-CONTAGT] INSURANCE CO.
8 |NO. OCCUPANTS - RKE OR AGENT
DRIVE ESTRIAN NAME (LAST, FIRST, MI) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE) 4/
DAVIS, THUmAS L. 315 marrgld B0, SO LEGMWH. gff
PHONE NO. g£ () 3?2(/ BIRTHDATF\ ) AGE [ SEX[ SOCIAL SECURITY NO. STATE DF{ ERS LICENSE N?} OCCUPATION
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
-_—
VEH YR MAKE MODEL COLOR  |STYLE STATE | LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
FROM __ TO
CIRCLE " — DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
: 9 TOP [Inon-runcrionar | [Inone [ Imoperate | [] briven away [J noFre
P s 10 UNDER CAR
' 11 LOAD [ TruncTiona ekt Clueavy [ ] remanen aTscene | [] FIRE bUE To cRASH
37 © 12 TRAILER DISABLING [ rowen [ 1 oTHER FIRE
C E%%M NAME (LAST, FIRST, MI) BIRTHDATE AGE POSITION INJURIES
NO. m 1D | v AjfB |c |D |E |F |A~B~|lc |D [E [F
ADDRESS PHONE SEX 5
same
| FATAL
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE 2 SERIOUS VISIBLE
P |8 nlo | : - T
" | ADDRESs PHONE SEX ®® 5'NOT INoURED T
1188
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE + 7 CONDITION
E UONIT m |l o 1 . PO A[ B’ >/\/><
" | ADDRESS PHONE' SEX ' » y
- 7 : | APPARENTLY NORWMAL
m%i,\n NAME (LAST, FIRST, MI) BIRTHDATE AGE S L 5 o §§ATIGUED
I PO LR L P .
NO. m 1D | v ' P-PEDESTRIAN § PHYSICAL DECECT
ADDRESS PHONE SEX s & OTHER CONDITION
RESTRAINTS 7 UNKNOWN
A | B | ¢ |INJURED TAKENTO By A? B [C lo IE F ALCOHOL
D I E|F . _ B B prrrer LA Cves |B | Dlves
A | B | ¢ |INJURED TAKENTO By bNORERERLARLE l Do ( B no
- 3 LAP BELT USED B TESTED TESTED
o e |+ £ CPROULDER FELTUSED T conor pereetes
Ej OFFENEE ORA ARCED ANDDESCRPTION,. T 6 CHILD SAF\ETY SEAT 2 HBD ABIL IIY WPAIRED
A RC 7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED
1 ¥oro 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
=P OFFENGE CHERGED AND DESCRIPTION - DRUGS
o1 Gﬁ’d\) A TESTED |0 TESTED
RECENE DISPATCHED  |ARRIVED “[CLEARED OTHER TIME | TOTAL MINUTES i ( Lves / EJYES
GALL 1 ﬂl U;”Q NOT EJEG Mo |/ | Alwo

DATE REPORT FILED PHU TOS | OFFICER'S NAME BADGE NO.

S o L EE | S Opter Ly || Heeesenmes |4

State Pl 012 2/13/03 B




