.;zzzﬁggm&ﬁ‘;y%ib . uniroRM MoTOR IR LE TRAFFIC GRASH REPORT ﬂ“”l I"lﬂl“ﬂl!”lﬂlﬂml INHI![

DATE OF CRASH TIME (0000) DISTRICT/ZONE TROOP

[Pl 1Zlel/1s [715lole) [T 1 oA I&w (LTI 01

PARISH PARISH CODE W" @
Calpldol [ TTTTTTTTTTT]ofg)leelll /5-023870
= _ﬂ D O 0 Quadrant :  Service Road Z 8 7_k‘
Sy CETONN CTYCODE |y [ ] swJin[ ] e[
SRIAVEAIRIA T TTTTTT1/8]llet e 00 o
HIGHWAY # MILEPOST ROADWAY NAME WORK HIT&
gg‘gﬂ;ﬁED ON ZONE RUN
A nTensTaTe LLTT-O T #leld okl A TTTTTTTTT] PUBLC [ proros
. STAT P Y
C.STATE Hwy DISTANGE STREET/HIGHWAY ~ PSAT INTERSECTION O NOT AT INTERSECTION D Can MADE
D. PARISH ROAD
E.CITY STREET D:[D D MILES ] NE |/|7|O]O| @’|/ |Z / =L€’f7‘| ! l l I | RRTRAN [ FATAUTY
F. OFF ROAD/
PRIVATE PROPERTY L] FEET [] SW h D INVOLVED |:|
G.TOLL ROAD DISTANCE STREET/HIGHWAY [ AT INTERSECTION O NOT AT INTERSEGTION
ENT T T e LTI T LTI O™ [
- o FEET [] sSwW
WRITE APPROPRIATE LETTER IN BLOCK CONTRIBUTING FACTORS AND CONDITIONS
ROAD SURFACE ROADWAY TYPE OF ROADWAY - ALIGNMENT PRIMARY FACTOR ,_
(ONE PER COLUMN) CONDITIONS é 5| |
A
A. NO ABNORMALITIES A. ONE-WAY ROAD A. STRAIGHT-LEVEL SECONDARY FACTOR
IZJ % B. SHOULDER ABNORMALITY B. TWO-WAY ROAD WITH RV AT g
T C. HOLES NO PHYSICAL SEPARATION e aiEisa =
A DRY A. CONCRETE | D. DEEP RUTS C. TWO-WAY ROAD WITH A E. ON GRADE-STRAIGHT A. VIOLATIONS
8. WET B. BLACK TOP | E. BUMPS PHYSICAL SEPARATION E o ahin e B. MOVEMENT PRIOR TO CRASH
C. SNOW/SLUSH C. BRICK F. LOOSE SURFACE MATERIAL D. TWO-WAY ROAD WITH A & TILLCREsT S C. VISION 0BSCUREMENTS
D. ICE D. GRAVEL G. CONSTRUCTION, REPAIR PHYSICAL BARRIER e il D. CONDITION OF DRIVER
E CONTAMINANT | E. DIRT H. OVERHEAD CLEARANCE LIMITED | Y. UNKNOWN i Db RS TRAGHT E. VEHICLE CONDITIONS
(SAND, MUD, Y. UNKNOWN | L. CONSTRUGTION - NO WARNING Z. OTHER L gt F. ROAD SURFAGE
DIRT, OIL, ETC) | Z. OTHER J. PREVIOUS CRASH Y G. ROADWAY CONDITION
Y. UNKNOWN K. WATER ON ROADWAY T i H. LIGHTING
L ANIMAL IN ROADWAY - I. WEATHER
M. OBJECT IN ROADWAY J. TRAFFIC CONTROL
Z. OTHER : RELATION TO ACCESS CONTROL E ggﬁo?;ég%‘;“géemm
WEATHER ROADWAY r 7 M. PEDESTRIAN ACTIONS
r KIND OF LOCATION J
. CLEAR T LIGH 1
Sgtoum J D A. ON ROADWAY A. NO CONTROL - TING A
s B. SHOULDER (UNLIMITED ACCESS TO i
ik C. MEDIAN ROADWAY) B. DARK - NO STREET St
g‘gffé?;ﬂgf A. MANUFACTURING OR INDUSTRIAL| D. BEYOND SHOULDER - LEFT B. PARTIAL CONTROL LIGHTS
F SNOW B. BUSINESS CONTINUOUS E. ggONg gT'GC:'L;LDEH-siGHT LIMITED ACCESS TO RoADWAY | - DARK - CONTINUOUS STREET
- C. BUSINESS, MIXED RESIDENTIAL | F. ON OF WA €. FULL CONTROL
ﬁ.g%i:u:_ cggﬁgwggﬂ_ D REMRETA. BnieT G. GORE (ONLY RAMP ENTRANGE & EXiT) | D+ DARK - STREET LIGHT AT
-BLOWING SAND, SOIL, E. RESIDENTIAL SCATTERED Y. UNKNOWN Y. UNKNOWN INTERSECTION ONLY
DIRT, SNOW F. SCHOOL OR PLAYGROUND Z. OTHER Z OTHER E. DUSK
Y. UNKNOWN G. OPEN COUNTRY F DA
Z. OTHER Z OTHER ; gq:_::sgwn
A ¢FRp|D o= BN |Q oA i
PASSENGER | A,B,C,ORS | OFF-ROAD | BUS W/SEATS S;ggé& \lfv';"; TRACTOR FARM BUS FLATBED AUTO HOPPER
v = -TRAILER| E T TRANSPORTER
CAR WITH TRAILER EHICLE OCCUPANTS A0 B8 .GR Maag SEMIT R| EQUIPMEN
B ofim|E gy |H 80 K 5 N # R =95 B WEEE E ==y Hegefy K__||
EMERGENCY | BUS W/SEATS 3,
LT. TRUCK |MOTORCYCLE \T'EHlCLE m | FOR160R TRUCK/ TRUCK MOTOR VAN/ENCLOSED| DUMP TRUCK/ LOG TRUCK/ | POLE TRAILER
(PU., ETC) USE MORE OCC. | TRAILER DOUBLE . HOME BOX TRAILER TRAILER
SINGLE UNIT E v NO
PEDALCYCLE | SCHOOL BUS | TRuck w/2 TRUCK/ suv CARGO TANK CONCRETE GARBAGE/ | carGo |OTHER
AXLES TRACTOR OTHER MIXER REFUSE BODY
TIME CALLED ARRIVED SCENE DEPARTED SCENE ~ ARRIVED HOSPITAL TIME CALLED ARRIVED SCENE

U e /21018 (717712 217500 [ 11111 T LT T ]

AMBULANCE FIRE ’
SERVICE DEPARTMENT g‘S/l D ﬂ/@ 7
NAME OF AGENCY TIME OF NOTIFICATION TIME OF ARRIVAL TIME ALL LANES OPENED

R S O EDRT T/ O | /7lel71 VIZlels] Eleld)
;Lﬁﬁ[‘g‘g"’"‘ Y/ IZ ?gg,?gj e @ A STATE %rf'zf’ ﬁm‘e REPORT COMPLETED IOIZ IO l/ IZ !0 l/ Iéi'

BADGE # SUPERVISOR'S
INITIALS OR BADGE#

TN & el s

INVESTI’GATI OFFICER S NAME (PRINT) SIGNATURE

DPSSP 3105 (REV. MAR. 2005)



OFFICER'S NARRATIVE: DESCRIBE ANY UNUSUAL CIRCUMSTANCES ASSOCIATED WITH CRASH, INCLUDING OFFICER'S OBSERVATIONS AND OPINIONS. PAGE 4
. INCLUDE WITNESS NAMES, ADDRESSES, PHONE NUMBERS, ETC.

—r
(E NECESSARY. INDICATE DAMAGE TO PUBLIC OR PRIVATE PROPERTY (WITH OWNER'S NAME & ADDRESS) AT THE END OF THE NARRATIVE, @ 2 |
REFER TO EACH BY VEHICLE NUMBER

DevER_o0F ehicle #1 K Ker a7 Ans Sk
VELICIE #7.  Deiy=R  oF VEHIC/E F [ Nz

ST SHeE  THUEGHT MR Nit/T  Lds  Yellots , brT

0SS O SRE.  ErAUSE  SHE  SooLErS gy FRom?
THE  RORNBU R

DR oF Vedbole 2 Sapger e pags S/B /900
L e T L2l A e Sicalv L. S = FTRoEEDEZ
75 ORpSS. OIVE SrresT7 e S SRk O o V=it #S

Ve icle 21 ( SheryerorT FolicsE WIT 64D

TO Sk SIIITeT =TT o7 =D L

s FHcHEco KESPON -
PES T Al e T SeEAE .

T 7D A A, s S SyREEIN TS, TR —

MIS N U7 64/ (Y=t #1D RORDED 27778
Aecihen.7.

NON-COLLISION | REAREND | g RIGHT ANGLE
WITHMOTOR | [gHERDON:

VEHICLE | et = 1 - |
B C

LEFT TURN LEFTTURN | LEFT TURN

RIGHT TURN | RIGHTTURN | SIDESWIPE | SIDESWIPE |OTHER |
| | |~ same ; OPPOSITE_ | | MANNER OF
A

D—k‘:Efﬁ;F“-l !G{“ H-.i 5 t"-: fe=

' | [COLLISION | __
Faycs Ar Y00 Oly=E | /900 &HLbERT @
ar-alra
I\j_2|
I\\\,.___] :_ PR o)
\ P | s AL
@ A RV
/
o 30 AINE
V-/= VEHIcle #/
No7 DeAwnw 70 SCALE V2= VEHicws #2
B) SERGSINT A K=/ @ = FUOINT OF /MPICT
357




COMPUTER NUMBER PAGE #

el/lsisi3ss -ol3
/5-023870|

# DOORS # AXLES # TIRES

A 0F bld

STATE OF LOUISIANA
UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT
VEHICLE/PEDESTRIAN

OR

a VEH # l:' PEDESTRIAN
CONF  CARGO BODY TYPE

see page 1 for

selections

MAKE MODEL

200ld CHEVRIDI/EA T VYAzd 27 1

| <Slsid/ elZlAA31/17) el 6 o

V'”Zbl/lMS! S/l 16 /73 TOWED G UeFr AT scene K/ Cfe= 7D AN 7
YEAR STATE NUMBER GVWR/GCWR REASON TOWED

LICENSE | o BRE AaRETED
Al A4 | AA/ 183131613 AAAZ7eT T |11 L] & bt

Z.OTHER

YEAR MAKE TYPE YEAR STATE NUMBER

el | [ LWL sl T O LTI TTT]

DESCRIPTIO PLATE

VEHICLE COMMERCIAL/

CLASSIFICATION BUSINESS VEMICLE GOVERNMENT VEHICLE ’)__J( PERSONAL VEHICLE D

COMPLETE INFORMATION BELOW IF THIS VEHICLE IS BEING USED FOR COMMERCE/BUSINESS, & HAS A GVWRIGCWR_IN EXCESS
US DOT #

OF 10,000 LBS., OR HAS A HAZMAT PLACARD, OR IS A BUS WITH SEATING FOR NINE OR MORE INCLUDING THE DRIVER.

CARRIER NAME MC/MX (“ICC™) #
STREET ADDRESS: (el10s STATE zp
HAZ MAT
INTERSTATE CARRIER V/Nl:l TRANSPORTING HAZARDOUS MATERIAL Y/ l:l CLASS ‘ . ] ID# l | | l | PLACARDS DISPLAYED Y/N D RELEASED Y/ND
S

NAME (LAST, FIRST, MI) OF _' DRIVER |:| PEDESTRIAN

Jowasl msrs/a 1 LTI
STREET ADDRESS /2317/ TEXAS é’kE'ZD_ME__ TeLerHONE 8 2 7B 7ZZ/
AREVEFFOR T Z.P

ol 7lol/[ 1721/

TAAPS
EXTRI
CATED

aZ4

EJEC-
TioN

POSE
TioN

Za

AR
BAG

74

HUURY]

D

rnm
5YS

74

SEX

]

RACE

2

L STATE
INSTAUCTED TO TRANSPORTED TO MEDICAL FACILITY
STATE  CLASS ENDORSEMENTS DRIVER'S LICENSE NUMBER EXCHANGE INFORMATION? AYES C.AEFUSED AID
| I B; T 1 ) ' ’ } | | B.NO  Y.UNKNOWN
NAME OF
YAl [11] VbElsi7dgl4 | | WX e

UPPER BODY

PEDESTRIAN ONLY CLOTHING

LIGHTD DAHKD

LOWER BODY
CLOTHING

sl omd_|

SEXI::I RACED AGE ‘:I:I INJURY CODE I:l

OWNER'S NAME (LAST, FIRST, M| OR COMPANY NAME)
Same as

D Driver

STHEEI’ADDHESS_ZM_MS

A=

(2/8>

Cl/iA bl Shelevlezelelza | 11| | wwoecz3-7222/

ciry S%IQ;VC/T' LR 7"

STATE / ,4

sip_ L AL

INSURANCE CO. NAME%Wﬂ/ﬁﬂfll /\///7- //US

POLICYNUM g /ed_ 0O /? 0 / EXPIRATION DATEM_/—S‘

(NOT AGENCY NAME)
AGENT'S NAME/ADDRESS &, S =SE U &DX e i Pl e 477/?47;4 MPHONE#
. R
N ME (LAST, FIRST, Ml . .| an | €
[llll (11 I}l [T IT] P
STREET ADDRESS TRANSPORTED TO MEDICAL FACILITY A
A.YES C.REFUSED AID FACILITY
oY STATE zIP B.NO Y. UNKNOWN
OCCUPANT'S NAME (LAST, FIRST, MI) w | eec | e | am | O
LD L T T T T T T] (s e =
STHEET ADDRESS TRANSPORTED TO MEDICAL FACILITY —
A.YES C.REFUSED AID FAGILITY
CITY STATE ZIP B.NO Y.UNKNOWN
SEATING POSITION EJECTION E?:?SEEE’T‘E’S AIRBAG 5 INJURY
A - FRONT SEAT-LEFT SIDE J - SLEEPER SECTION OF CAB (TRUCK) | A-NOT EJECTED A-NOT TRAPPED | A- DEPLOYED A- NONE USED-VEHICLE A-FATAL
(MOTORCYCLE DRIVER) K- PASSENGER IN OTHER ENCLOSED B-TOTALLY EJECTED| B- TRAPPED/EXTRI- | B- NON OCCUPANT B-INCAPACITA-
g - l;:g:TT gg;—;‘l\gg_lfsmg mgﬁgﬁf&gﬂuﬁf\gﬁo AREA C-PARTIALLY CATED DEPLOYED B- SHOULDER BELT ONLY USED TING/SEVERE
O el SPE L. PASSENGER IN OTHER UNENCLOSED EJECTED C-TRAPPED/INOT | C-NON-DEPLOY- | C-LAP BELT ONLY USED C-NON-INCAPA-
ASSENGER OR CARGO AREA (NON- | Y-UNKNOWN EXTRICATED ED/SWITCH D- SHOULDER AND LAP BELT CITATING/
(MOTORCYCLE PASSENGER) P Y- UNKNOWN OFF USED MODERATE
E - SECOND SEAT-MIDDLE TRAILING UNIT) =
F - SECOND SEAT-RIGHT SIDE M- PASSENGER ON TRAIN OR STREETCAR D-NOT E- CHILD SAFETY SEAT D-POSSIBLE/
G - THIRD ROW-LEFT SIDE N- TRAILING UNIT APPLICABLE IMPROPERLY USED COMPLAINT
(MOTORCYCLE PASSENGER)  O- RIDING ON VEHICLE EXTERIOR (NON- Y- UNKNOWN F- CHILD SAFETY SEAT USED E-NO INJURY
H - THIAD ROW-MIDOLE TRAILING UNIT) G-HELMET USED
1 - THIRD ROW-RIGHT SIDE bt Y- RESTRAINT USE UNKNOWN

DPSSP 3106 (REV. FEB 2013)



WRITE APPROPRIATE LETTER IN BLOCK

CONTRIBUTING FACTORS AND CONDITIONS

VISION
OBSCUREMENTS

A. RAIN, SNOW, ETC. ON WINDSHIELD

B. WINDSHIELD OTHERWISE OBSCURED

C. VISION OBSCURED BY LOAD

D. TREES, BUSHES, ETC.

E. BUILDING

F. EMBANKMENT

G. SIGN BOARDS

H. HILLCREST

l. PARKED VEHICLES

J. MOVING VEHICLES

K. BLINDED BY HEADLIGHTS

L. BLINDED BY SUNGLARE

M. DISTRACTED BY NEON LIGHTS IN
FIELD OF VIEW

N. NO OBSCUREMENTS

Y. UNKNOWN

F. APPARENTLY ASLEEP/BLACKOUT
G. DRINKING ALCCHOL - IMPAIRED
H. DRINKING ALCOHOL - NOT IMPAIRED
I. DRUG USE - IMPAIRED
J. DRUG USE - NOT IMPAIRED
K. PHYSICAL IMPAIRMENT
(EYES, EAR, LIMB)
Y. UNKNOWN
Z. OTHER

CONDITION
OF DRIVER/PED |/ LIS
A. OVERTURN/ROLLOVER

A. NORMAL B. FIRE/EXPLOSION
B. INATTENTIVE C. IMMERSION
C. DISTRACTED D. JACKKNIFE
D. ILLNESS E. CARGO/EQUIPMENT LOSS OR SHIFT
E. FATIGUED F. FELL/JUMPED FROM MOTOR VEHICLE

G. THROWHN OR FALLING OBJECT

H. EQUIPMENT FAILURE (BLOWN
TIRE, BRAKE FAILURE, ETC))

. SEPARATION OF UNITS

IN TRANSPORT

RAN OFF ROAD RIGHT

RAN OFF ROAD LEFT

CROSSED MEDIAN/CENTERLINE

DOWNHILL RUNAWAY

Jd
K.
L
M.
N.

DRIVER
DISTRACTION

@
A.CELL PHONE

Z. OTHER
VIOLATION ﬂ‘
1]

A. EXCEEDING STATED SPEED LIMIT
B. EXCEEDING SAFE SPEED LIMIT

C. FAILURE TO YIELD

D. FOLLOWING TOO CLOSELY

E. DRIVING LEFT OF CENTER

F. CUTTING IN, IMPROPER PASSING
G. FAILURE TO SIGNAL

H. MADE WIDE RIGHT TURN

I. CUT CORNER ON LEFT TURN

J. TURNED FROM WRONG LANE

K. OTHER IMPROPER TURNING

L. DISREGARDED THAFFIC CONTROL
M. IMPROPER STARTING

N. IMPROPER PARKING

O. FAILED TO SET OUT FLAGS, FLARES
P. FAILED TO DIM HEADLIGHTS

Q. VEHICLE CONDITION

R. DRIVER CONDITION

S. CARELESS OPERATION

T. IMPROPER BACKING

U. NO VIOLATIONS

B. OTHER ELECTRONIC DEVICE
(PAGER, PALM PILOT, NAVIGATION
DEVICE, ETC.)

C.OTHER INSIDE THE VEHICLE

D.OTHER OUTSIDE THE VEHICLE

E.NOT DISTRACTED

OTHER NON-COLLISION

COLLISION WITH PERSON, MOTOR
v R NON- oBJ

0. PEDESTRIAN

P. PEDALCYCLE

Q. RAILWAY VEHICLE (TRAIN, ENGINE)

R. ANIMAL

SEQUENCE OF EVENTS/HARMFUL EVENTS

LL. TRAFFIC SIGN SUPPORT
MM. TRAFFIC SIGNAL SUPPORT
NN. OTHER POST, POLE, OR

S. MOTOR VEHICLE IN TRANSPORT
T. PARKED MOTOR VEHICLE
U. STRUCK BY FALLING, SHIFTING

CARGO OR ANYTHING SET IN MOTION SUPPORT

BY MOTOR VEHICLE 00. FENCE
V. WORK ZONEMAINTENANCE PP. MAILBOX

EQUIPMENT QQ. OTHER FIXED OBJECT (WALL,
W. OTHER NON-FIXED ORJECT BUILDING, TUNNEL, ETC))

YY. UNKNOWN
ISION W

X. IMPACT ATTENUATOR/CRASH CUSHION
Y. BRIDGE OVERHEAD STRUCTURE
Z. BRIDGE PIER OR SUPPORT 1st
AA. BRIDGE RAIL
88, CULVERT
CC. CURB 2nd
DD. DITCH
EE. EMBANKMENT
FF. GUARDRAIL FACE 3rd
GG. GUARDRAIL END
HH. CONCRETE TRAFFIC BARRIER
Il.  OTHER TRAFFIC BARRIER 4th
JJ. TREE (STANDING)
KK. UTILITY POLEALIGHT SUPPORT A

B. TO AVOID PEDESTRIAN
C. TO AVOID ANIMAL
D. TO AVOID OTHER OBJECT
E. PASSING
F. VEHICLE OUT OF CONTROL,
NOT PASSING
G, VEHICLE OUT OF CONTROL, PASSING
H. FOR TRAFFIC CONTROL
I. DUE TO CONGESTION
J. DUE TO PRIOR CRASH (COLLISION)
K. DUE TO DRIVER CONDITION
L. DUE TO DRIVER VIOLATION

Y. UNKNOWN
A. STOPPED
REASON FOR B. PROCEEDING STRAIGHT AHEAD
MOVEMENT C. TRAVELING WRONG WAY
D. BACKING
A TO AVOID OTHER VEHICLE E. CROSSED MEDIAN INTO

OPPOSING LANE

CROSSED CENTER LINE INTO
OPPOSING LANE

RAN OFF ROAD (NOT WHILE
MAKING TURN AT INTERSECTION)
CHANGING LANES ON
MULTI-LANE ROAD

MAKING LEFT TURN

. MAKING RIGHT TURN

= o m

[

MOVEMENT PRIOR TO CRASH

=

Bl

K. STOPPED PREPARING TO, T. ENTERING TRAFFIC FROM

OR MAKING U-TURN SHOULDER

L. MAKING TURN, DIRECTION U. ENTERING TRAFFIC FROM
UNKNOWN MEDIAN

M. STOPPED, PREPARING TO V. ENTERING TRAFFIC FROM
TURN LEFT PARKING LANE

N. STOPPED, PREPARING TO W. ENTERING TRAFFIC FROM
TURN RIGHT PRIVATE LANE OR DRIVEWAY

0. SLOWING TO MAKE LEFT TURN X. ENTERING FREEWAY FROM

P. SLOWING TO MAKE RIGHT ON RAMP
TURN Y. LEAVING FREEWAY VIA
Q. SLOWING TO STOP OFF RAMP

R. PROPERLY PARKED
S. PARKING MANEUVER

Z. OTHER OR UNKNOWN

DPSSP 3106 (REV. FEB 2013)

YoAIMNOWN M. DUE TO VEHICLE CONDITION VEHICLE
Z. OTHER (FAILURE) CONDITION ALCOHOL/DRUG
N. DUE TO PAVEMENT CONDITION
Pl A.DEFECTIVE BRAKES INVOLVEMENT
P, HORMAL MOVEMENT B. DEFECTIVE HEADLIGHTS
TRAFFIC ¥ UNKNOWH C.DEFECTIVE REAR LIGHTS ALCOHOL/DRUGS SUSPECTED ......ccoceeeernns
CONTROL Z OTHER 0. DEFECTIVE SIGNAL LIGHTS A. NEITHER ALCOHOL NOR DRUGS
E.ALL LIGHTS OUT B. YES-ALCOHOL
A. STOP SIGN PEDESTRIAN lZI D T C. YES-DRUGS
B. YIELD SIGN : D. YES-ALCOHOL AND DRUGS
C. RED SIGNAL ON ACTIONS e 081 SMOCTH TIHES ¥. UNKNOWN
D. YELLOW SIGNAL ON A. CROSSING, ENTERING ROAD J. DEFECTIVE SUSPENSION
E. GREEN SIGNAL ON AT INTERSECTION K.NO DEFECTS OBSERVED @
F. GREEN TURN ARROW ON B. CROSSING, ENTERING Y. UNKNOWN ALBOHOL it wiiisacisinsinsibonsinn =
G. RIGHT TURN ON RED ROAD NOT AT INTERSECTION Z OTHER A. TEST REFUSED
H. LIGHT PHASE UNKNOWN C. WALKING IN ROAD — WITH VEHICLE B. NO TEST GIVEN
I FLASHING YELLOW TRAFFIC " C. TEST GIVEN, RESULTS PENDING EEE
J. FLASHING RED D. WALKING IN ROAD — AGAINST LIGHTING #7 D.TEST GIVEN, BAC.....ceeee. = :
K. OFFICER, FLAGMAN TRAFFIC
L. RR CROSSING, SIGN A HEADHIGHTS ON
S DENG G E. SLEEPING IN ROADWAY 8. HEADLIGHTS OFF
:‘:‘ AR CA . F. STANDING IN ROADWAY €. DAYTIME RUNNING LIGHTS
. RR CROSSING, NO CONTROL Y. UNKNOWN DRUGS .
0. WARNING SIGN (SCHOOL, ETC) G. GETTING ON OR OFF OTHER A TEST
P. SCHOOL FLASHING SPEED SIGN VEHICLE TRAFFIC B. TEST GIVEN, RESULTS PENDING
Q. YELLOW NO PASSING LINE H. PUSHING, WORKING ON CONTROL '/‘ C. TEST REFUSED
R. WHITE DASHED LINE VEHICLE IN ROAD /T D. DRUGS REPORTED (SPECIFY IN NARRATIVE)
S. YELLOW DASHED LINE 1. OTHER WORKING IN CONDITIONS
T. BIKE LANE ROADWAY A. CONTROLS FUNCTIONING
U. CROSSWALK J. PLAYING IN ROADWAY B. CONTROLS NOT FUNCTIONING AFFIX BLOOD ALCOHOL KIT LABEL HERE
V. NO CONTROL K. NOT IN ROADWAY C. CONTROLS OBSCURED
Y. UNKNOWN Y. UNKNOWN D. LANE MARKING UNCLEAR
Z OTHER Z OTHER OR DEFECTIVE
EpHO COtTHOLD (OR ENTER BLOOD ALCOHOL KIT NUMBER)
Y. UNKNOWN '
DIRECTION BEFORE CRASH FINAL LOCATION [DISTANCE TRAVELED SPEED SKIDMARK DATA (FEET)
HEADED ON HIGHWAY, STREET OR DRIVE OF VEHICLES AFTER IMPACT EST. FR FL RR AL
ME 2o sy ¢
swH06 JivE S > Zo! (& a rd
J@ 7 o/ (=) a
DAMAGE TO VEHICLE CITATION NO R.S. OR ORD. NO
VEH, PED.
AREA DAMAGED EXTENT OF DEFORMITY
G DE r‘ A- NONE o o
e LI F o 17 & VERY MINOR
A —a C- MINOR o o
L/ | T ~H D- MINOR/MODERATE
N- UNDER- ‘ E- MODERATE
KJi 2ND 2ND o o
o $3¢:|I_AGE 2 F- MODERATE/SEVERE
P- OTHER SabyEne . AE
Q- NONE 3RD 3RD H- VERY SEVERE
¥- UNKNOWN Y- UNKNOWN o o
NOTICE OF INSURANCE VIOLATION............... (]

Y

INVESTIGATING OFFICER'S INITIALS



L - COMPUTER NUMBER PAGE #
STATE/OF LOUISIANA

UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT ‘é‘ ' |5—|Sl 3:5TST " ng
O] e | OF | et VEHICLZEEDESTRIAN /5023870 |

CONF CARGO BODY TYPE MAKE MODEL # DOORS # AXLES # TIRES

4 iifeﬁ,?fni”"’|/l?ﬁl7|VbIVOl?“ﬁ’l LT eWmet [T 114 o4 e
s %Z[A@QLZJZMLQ:M VTESLETES HJ QYLZgFTATscENE gEMOVE%dE'[/#V X 7@/‘(///1/&

REASON TOWED

STATE NUMBER TYPE QUWHIGCWR A. VEHICLE DAMAGE
LICENSE | V/’) 7—-' B. DRIVER ARRESTED @
ZJQ.IL!@I AM { \/ |5 7 |£ / V’¢ | C. INSURANCE VIOLATION
Z. OTHER
YEAR MAKE TYPE YEAR STATE NUMBER
TRAILER ) LICENSE
DESCRIPTIO PLATE
VEHICLE COMMERCIAL/ |:| ’:l
CLASSIFICATION BUSINESS VEHICLE GOVERNMENT VEHICLE PERSONAL VEHICLE
COMPLETE INFORMATION BELOW IF THIS VEHICLE 1S BEING USED FOR COMMERCE/BUSINESS, & HAS A GVWR/GCWR IN EXCESS
OF 10,000 LBS., OR HAS A HAZMAT PLACARD, OR IS A BUS WITH SEATING FOR_NINE OR MORE INCLUDING THE DRIVER. uUs DOT #
CARRIER NAME MC/MX (“IcC") #
STREET ADDRESS: cITy STATE zZIP
v/ i L Jwl [ ]] AR
INTERSTATE CARRIER Y/N TRANSPORTING HAZARDOUS MATERIAL Y/N CLASS . D# PLACARDS DISPLAYED Y/N RELEASED Y/N
i —
NAME (LAST, FIRST, MI) OFD DRIVER [:I PEDESTRIAN
DATE O
T TTTTT1T] m‘IOI?I/I?I/I?I?Ié’
TRAPY
POSk | ERC | gxrm. rnm sex | mace AGE Ry

CATED m S8

STHEETADDHESS‘%/ 4/0677‘/ h///ﬁﬂ/ DR TELEPHONE # :
oy BOSSHER. (07 STATE L4 zp / 4[44 5,D WIJUZ O L=

INSTRUCTED TO TRANSPORTED TO MEDICAL FACILITY
STATE CLASS ENDORSEMENTS DRIVER'S LICENSE NUMBER EXCHANGE INFORMATION? A.YES C.REFUSED AID

| B.NO Y.UNKNOWN
Yaa 111 lllddg/BEZ T T 11111 w wes
UPPER BODY
e CLOTHING LIGHTD UAHKD é?gfrﬂh?gm LIGHT[I DARK|:| SEXD RACED AGEI:D INJURYCODED

OWNER'S NAME (LAST, FIRST, M| OR COMPANY NAME)

L] s Moiraomi=2ly] miesel/la |1 LT L L LT vcoones
STREET ADDRESS.&&LMTZ}M_W__b_g
o IBOSS/ER._ LrrY s s ZELTT

INSURANCE CO. NAME .///]/)046 //VS POLICY NUMEEH/ ¥ i l/" ZLEZ ?4/" 17/ EXPIRATION DATEO ‘/—/Z_/S-
AGENT'S NAMEJADDHESSﬁ_E C- _\@M\é‘)ﬁfﬁ) %gggﬁ?mwu 500 332 -ZFeo

TRAPS oce

OCCUPANT'S NAME (LAST, FIRST, MI) posi | e | ppn | am | B e . s

mon | TN | curep| BAG | Tl

e 7 ——— LI
o SRevEToRT wdA e ZIIBE SR e
OCCUPANT'S NAME (LAST, FIRST, MI) ros | s :rﬂ:«'i;f = :::' I, Pl e )
wllso Josleiz4 L L LT LT parasm

STREET ADDRESS 857/ QZD p/f?’//l/bﬂ///l/@ c/ IC 44 ’é DWW/ [7 E

TRANSPORTED TO MEDICAL FACILITY C, NAME OF

A.YES C.REFUSED AID
STATM._ _243_2@_ B.NO Y. UNKNOWN FACRITY

SEATING POSITION EJECTION E?(?S:?:ng AIRBAG prled L INJURY

A - FRONT SEAT-LEFT SIDE J - SLEEPER SECTION OF CAB (TRUCK) | A-NOT EJECTED A-NOT TRAPPED | A- DEPLOYED A- NONE USED-VEHICLE A-FATAL
(MOTORCYCLE DRIVER) K- PASSENGER IN OTHER ENCLOSED B-TOTALLY EJECTED, B- TRAPPED/EXTRI-| B- NON OCCUPANT B- INCAPACITA-

g- ';;% gﬁg—g{g%ﬁsm mgﬁ%ﬁﬁj‘Ngﬁuﬁg‘ﬁﬂ AREA C-PARTIALLY CATED DEPLOYED B- SHOULDER BELT ONLY USED TING/SEVERE

S Eren SEATLLET SI0R L- PASSENGER IN OTHER UNENGLOSED | Sii%fﬂm C-E?TA;:;E;ISST c- ggu-om:;ov- c- ;AP BELT ONLY USED C-NON-INCAPA-
(MOTORCYCLE PASSENGER) PASSENGER OR CARGO AREA (NON- Z ISWITCH D- SHOULDER AND LAP BELT CITATING/

E - SECOND SEAT-MIDDLE TRAILING UNIT) Y- UNKNOWN OFF USED MODERATE

F - SECOND SEAT-RIGHT SIDE M- PASSENGER ON TRAIN OR STREETCAR D-NOT E- CHILD SAFETY SEAT D-POSSIBLE/

G - THIRD ROW-LEFT SIDE N- TRAILING UNIT APPLICABLE IMPROPERLY USED COMPLAINT
(MOTORCYCLE PASSENGER) ~ O- RIDING ON VEHICLE EXTERIOR (NON- Y- UNKNOWN F- CHILD SAFETY SEAT USED E-NO INJURY

H - THIRD ROW-MIDDLE TRAILING UNIT) G-HELMET USED

| - THIRD ROW-RIGHT SIDE - UNKKOWN Y- RESTRAINT USE UNKNOWN

DPSSP 3106 (REV. FEB 2013)



WRITE APPROPRIATE LETTER IN BLOCK

CONTRIBUTING FACTORS AND CONDITIONS

; PAGE #

Ol

VISION
OBSCUREMENTS

A. RAIN, SNOW, ETC. ON WINDSHIELD
B. WINDSHIELD OTHERWISE OBSCURED
C. VISION OBSCURED BY LOAD

D. TREES, BUSHES, ETC.

E. BUILDING

F. EMBANKMENT

G. SIGN BOARDS

H. HILLCREST

1. PARKED VEHICLES

CONDITION
OF DRIVER/PED

A. NORMAL ;‘
B. INATTENTIVE

C. DISTRACTED

D. ILLNESS

E. FATIGUED

F. APPARENTLY ASLEEP/BLACKOUT

G. DRINKING ALCOHOL - IMPAIRED

H. DRINKING ALCOHOL - NOT IMPAIRED
I. DRUG USE - IMPAIRED

J. DRUG USE - NOT IMPAIRED

K. PHYSICAL IMPAIRMENT

NON COLLISION
OVERTURN/ROLLOVER
FIRE/EXPLOSION
IMMERSION
JACKKNIFE
CARGO/EQUIPMENT LOSS OR SHIFT
FELL/JJUMPED FROM MOTOR VEHICLE
THROWN OR FALLING OBJECT
EQUIPMENT FAILURE (BLOWN
TIRE. BRAKE FAILURE, ETC)
. SEPARATION OF UNITS

IN TRANSPORT

ommooD>

A. EXCEEDING STATED SPEED LIMIT
B. EXCEEDING SAFE SPEED LIMIT

C. FAILURE TO YIELD

D. FOLLOWING TOO CLOSELY

E. DRIVING LEFT OF CENTER

F. CUTTING IN, IMPROPER PASSING
G. FAILURE TO SIGNAL

H. MADE WIDE RIGHT TURN

I. CUT CORNER ON LEFT TURN

J. TURNED FROM WRONG LANE

K. OTHER IMPROPER TURNING

L. DISREGARDED TRAFFIC CONTROL
M. IMPROPER STARTING

N. IMPROPER PARKING

O. FAILED TO SET OUT FLAGS, FLARES
P. FAILED TQO DIM HEADLIGHTS

Q. VEHICLE CONDITION

A. DRIVER CONDITION

S. CARELESS OPERATION

T. IMPROPER BACKING

(PAGER, PALM PILOT, NAVIGATION
DEVICE, ETC.)

C.OTHER INSIDE THE VEHICLE

D.OTHER OUTSIDE THE VEHICLE

Y. UNKNOWN

J. MOVING VEHICLES J. RAN OFF ROAD RIGHT
K. BLINDED BY HEADLIGHTS (EYES, EAR, LIMB) K. RAN OFF ROAD LEFT
L. BLINDED BY SUNGLARE Y. UNKNOWN L. CROSSED MEDIAN/CENTERLINE
M. DISTRACTED BY NEON LIGHTS IN Z OTHER M. DOWNHILL RUNAWAY
FIELD OF VIEW N. OTHER NON-COLLISION
N. NO OBSCUREMENTS
Y. UNKNOWN DRIVER ISION WITH PERSON, MOTOR
Z. OTHER DISTRACTION E - FIXE T
A.CELL PHONE ° 0. PEDESTRIAN
VIOLATION B. OTHER ELECTRONIC DEVICE P. PEDALCYCLE

Q. RAILWAY VEHICLE (TRAIN, ENGINE)
. ANIMAL

SEQUENCE OF EVENTS/HARMFUL EVENTS

REASON FOR
MOVEMENT

A. TO AVOID OTHER VEHICLE
B. TO AVOID PEDESTRIAN
C. TO AVOID ANIMAL
D.TO AVOID OTHER OBJECT
E. PASSING
F. VEHICLE OUT OF CONTROL,
NOT PASSING
G. VEHICLE OUT OF CONTROL, PASSING
H. FOR TRAFFIC CONTROL
I. DUE TO CONGESTION
J. DUE TO PRIOR CRASH (COLLISION)

E.NOT DISTRACTED

A. STOPPED

B. PROCEEDING STRAIGHT AHEAD
C. TRAVELING WRONG WAY

D. BACKING

E. CROSSED MEDIAN INTO
OPPOSING LANE

CROSSED CENTER LINE INTO
OPPOSING LANE

RAN OFF ROAD (NOT WHILE
MAKING TURN AT INTERSECTION)
CHANGING LANES ON
MULTI-LANE ROAD

MAKING LEFT TURN

. MAKING RIGHT TURN

F.

G.
H.

[

MOVEMENT PRIOR TO CRASH

K. STOPPED PREPARING TO,
OR MAKING U-TURN

L. MAKING TURN, DIRECTION
UNKNOWN

M. STOPPED, PREPARING TO
TURN LEFT

N. STOPFED, PREPARING TO
TURN RIGHT

0. SLOWING TO MAKE LEFT TURN

P. SLOWING TO MAKE RIGHT
TURN

Q. SLOWING TO STOP

R. PROPERLY PARKED

S. PARKING MANEUVER

Al

S. MOTOR VEHICLE IN TRANSPORT LL. TRAFFIC SIGN SUPPORT
T. PARKED MOTOR VEHICLE MM. TRAFFIC SIGNAL SUPPORT
U. STRUCK BY FALLING, SHIFTING NN. OTHER POST, POLE, OR

CARGO OR ANYTHING SET IN MOTION SUPPORT

BY MOTOR VEHICLE 0. FENCE
V. WORK ZONEMAINTENANCE PP. MAILBOX

EQUIPMENT QQ. OTHER FIXED OBJECT (WALL.
W. OTHER NON-FIXED OBJECT BUILDING, TUNNEL, ETC))

YY. UNKNOWN
FIXED,
X. IMPACT ATTENUATOR/CRASH CUSHION :
¥. BRIDGE OVERHEAD STRUCTURE
Z. BRIDGE PIER OR SUPPORT 1st
AA. BRIDGE RAIL
B8. CULVERT
CC. CURB 2nd
DD. DITCH ~
EE. EMBANKMENT
FF, GUARDRAIL FACE 3rd
GG. GUARDRAIL END
HH. CONCRETE TRAFFIC BARRIER
Il OTHER TRAFFIC BARRIER 4th
JJ. TREE (STANDING)
KK. UTILITY POLEALIGHT SUPPORT ST s
and
—

T. ENTERING TRAFFIC FROM
SHOULDER

U. ENTERING TRAFFIC FROM
MEDIAN

V. ENTERING TRAFFIC FROM
PARKING LANE

W. ENTERING TRAFFIC FROM
PRIVATE LANE OR DRIVEWAY

X. ENTERING FREEWAY FROM
ON RAMP

Y. LEAVING FREEWAY VIA
OFF RAMP

2. OTHER OR UNKNOWN

DPSSP 3106 (REV. FEB 2013)

NOTICE OF INSURANCE VIOLATION ..

K. DUE TO DRIVER CONDITION
U. NO VIOLATIONS L DUE TO DRIVER VIOLATION VEHICLE
Y. UNKNOWN M. DUE TO VEHICLE CONDITION
Z OTHER (FAILURE) CONDITION ALCOHOL/DRUG
g. Et:;EHT&ESVEMENT CONDITION N DTS SAAlE INVOLVEMENT
P, NORMAL MOVEMENT B. DEFECTIVE HEADLIGHTS
TRAFFIC Y. UNKNOWN C.DEFECTIVE REAR LIGHTS ALCOHOL/DRUGS SUSPECTED.
CONTROL 7 OTHER D. DEFECTIVE SIGNAL LIGHTS A. NEITHER ALCOHOL NOR DRUG!
E.ALL LIGHTS ouT 8. YES-ALCOHOL
A. STOP SIGN PEDESTRIAN g TDE":EE‘F:I:EEHSETEE“'”G C. YES-DRUGS
g' ;':D"’?_;gﬁ:_ on ACTIONS H.WORN OR SMOOTH TIRES 3‘ E:i:“a&%"m i i
X 1. ENGINE FAILURE 2
D. YELLOW SIGNAL ON A. CROSSING, ENTERING ROAD J. DEFECTIVE SUSPENSION 7
E. GREEN SIGNAL ON AT INTERSECTION K. NO DEFECTS OBSERVED E
F. GREEN TURN ARROW ON B. CROSSING, ENTERING ¥. UNKNOWN ALCOHOL Liivsiiiiosisiinsnsonassasasse
G. RIGHT TURN ON RED ROAD NOT AT INTERSECTION Z. OTHER A. TEST REFUSED
H. LIGHT PHASE UNKNOWN C. WALKING IN ROAD — WITH VEHICLE B. NO TEST GIVEN
L. FLASHING YELLOW TRAFFIC /] C. TEST GIVEN, RESULTS PENDING
;. gl:ﬂs::;s:ll-igm" D. WALKING IN ROAD — AGAINST LIGHTING D. TEST GIVEN, BAC D 9%
R CABSa A STaN TRAFFIC A. HEADLIGHTS ON
i RH CLOSSING BiiAL E. SLEEPING IN ROADWAY 8. HEADLIGHTS OFF
N. RR CROSSING, NO CONTROL F. STANDING IN ROADWAY £ DAYTRE RURNHG LIGHTS DRUGS
X i LTI DAt R EE ErHER Y. UNKNOWN
0. WARNING SIGN (SCHOOL, ETC) d A. TEST NOT GIVEN
P. SCHOOL FLASHING SPEED SIGN VEHIGLE TRAFFIC B. TEST GIVEN, RESULTS PENDING
Q. YELLOW NO PASSING LINE H. PUSHING, WORKING ON CONTROL W‘ ¢. TEST REFUSED
R. WHITE DASHED LINE VEHICLE IN ROAD (7 D. DRUGS REPORTED (SPECIFY IN NARRATIVE)
S. YELLOW DASHED LINE I. OTHER WORKING IN CONDITIONS
T. BIKE LANE ROADWAY A. CONTROLS FUNCTIONING
U. CROSSWALK J. PLAYING IN ROADWAY 8. CONTROLS NOT FUNCTIONING AFFIX BLOOD ALCOHOL KIT LABEL HERE
V. NO CONTROL K. NOT IN ROADWAY g. Efggm;skﬁgsgzgﬁa 5 !
x . Y. UNKNOWN -
; g’;ﬁggw" 3 5 omr-:g OR DEFECTIVE
E. NO CONTROLS
ipere Ml (OR ENTER BLOOD ALCOHOL KIT NUMBER)
DIRECTION BEFORE CRASH FINAL LOCATION |DISTANCE TRAVELED SPEED SKIDMARK DATA (FEET)
HEADED ON HIGHWAY, STREET OR DRIVE OF VEHICLES AFTER IMPACT EST. POSTED FR FL RR AL
NE 2o’ Wesr /
sw / ? /b . 28 .
£l 00 Gl /bR 70/ & |
DAMAGE TO VEHICLE CITATION NO A.S. OR ORD. NO
VEH. PED.
AREA DAMAGED EXTENT OF DEFORMITY
iy
[ |1 _F B- VERY MINOR
A 7o 15T 15T ¢ yumon
RO @ @ O- MINORMODERATE
N- UNDER- E- MODERATE
canrmce V! 2ND 2D\ onERATE/SEVERE
?_' L?L’E; G- SEVERE
Q- HONE 3RD 3RD H- VERY SEVERE
¥- UNKNOWN Y- UNKNOWN

Yssy

INVESTIGATING OFFICER'S INITIALS



VewWes
PAGE #
STATE OF LOUISIANA
UNIFOR# MOTOR VEHICLE TRAFFIC GRASH HEPORT é / 5 5355 O 7

DRIVER/AVITNESS VOLUNTARY STATEMENT /5__02587b
DATE _7-315 TIME 7745 PLACE _fapren of El e ewd QIS
, coréev) -/Mo/’fﬁo/amen\z AM Qo YEARS OF AGE,

MY ADDRESS IS \./ 32| /»éri% Elp,
AND MY TELEPHONE NUMBER IS (/9" ) 285 — 8§50

a%a/)@d/ of #e m?o/ /:o,}nL the. light md 6’”8@0 ol 1 Msgm

Lg/:oé a/;ﬁo //’ﬁ Sw’@w//{’

THE ABOVE STATEMENT, TO THE BEST OF MY KNOWLEDGE, IS A TRUE AND CORRECT
ACCOUNT OF MY RECOLLECTION IN THE ABOVE DESCRIBED MOTOR VEHICLE CRASH

SIGNED: W 75
=77
OFFICER TAKING STATEMENT: 7%%2@4? &, /é*/

SIGNATURE:

INVESTIGATING OFFICER'S INITIALS M

DPSSP 3111 (REV. JAN. 2005)






ot T P ssenqer

"'l'Jf'mJ" ER MUMBER PAGE #
. UNIFORM MOTOSI?T?ILIE-IIC();_IE-?':I:;?::)AGRASH HEPOHT é / 55355 08
DRIVER/WITNESS VOLUNTARY STATEMENT /6‘ 0258 70
DATE _1)/15~ TIME J.JS”PLACE Lore mtoa bt pnf () /ive
L Jpse N Vdio W i< py 1 AM / YEARS OF AGE,
MY ADDRESS IS 2%711 Dd Plsin Oealiver Lor
AND MY TELEPHONE NUMBER IS (3% ) 71 2 3134
\/\)\\0 £ n N A'}lmh ("uhﬁu‘# f\u\b\ <\nf77ufJ rt~L "L\ﬂ f‘“fjél w}l\‘r
e '\ff\\*‘ +us NA RTACELTAN r!‘,—*./}.‘\ A 28 :,‘725 v ko (,% Lr— e (‘()'f.b,ﬁ J\I‘:ﬂ-tr_) iHu lay
Cﬂ YW V\a Cl_u\ﬁ)\ \G\N\N\ﬂ A (a]%al %"u I"‘\ \Ca *{: (: r\r\j L) L-f ! a\\-: o ,f\ fﬁ{' v

N

THE ABOVE STATEMENT, TO THE BEST OF MY KNOWLEDGE, IS A TRUE AND CORRECT
ACCOUNT OF MY RECOLLECTION IN THE ABOVE DESCRIBED MOTOR VEHICLE CRASH

SIGNED: %%u/@/u a Ry 2
- 257
OFFICER TAKING STATEMENT: %f»/ﬁﬂcwq & K=/

R
Z2s7
SIGNATURE: %/%%//%
IQKIGA;.G OFFICER'S INITIALS — M

DPSSP 3111 (REV. JAN. 2005)



ek ahAa

e S e | CER
UNIFOR MOTOSI’RTCEEI%ié?’:ls!iﬁrg\cﬂASH REPORT é/ SSEIB56] - O?
DRIVER/WITNESS VOLUNTARY STATEMENT ;5_’0255 75
oate ffelp 1. 2015 TIME 7245 PLACE Coryier o€ Gilbord 3 O fy'ver
L, Sthey Rogert &)an s (WiHsod) Ay 2O YEARS OF AGE,

MY ADDRESS IS _“A20 Rpu lewacd Shraet
AND MY TELEPHONE NUMBER IS (R1§) 2.0€ - £2=22

A~

Crinfergaety
S*OPQO& o pfeak ltﬂh’_f:”c)f:/i%/')!- twned o ren Twe go, Then

zL_/qg o@ é,‘,f; . b am  cure 3('_‘4[4’: L 177a |oubt tWac qreen ot f_’*le.
Fme 0B Hhe. collicion . [tiv the  fronk, dever side .,

A -

THE ABOVE STATEMENT, TO THE BEST OF MY KNOWLEDGE, IS A TRUE AND CORRECT
ACCOUNT OF MY RECOLLECTION IN THE ABOVE DESCRIBED MOTOR VEHICLE CRASH

SIGNED:

= i
OFFICER TAKING STATEMENT: ,ﬁﬁ/l/// Co =

(7 2s7
SIGNATURE: :
INVESTIGATING OFFICER'S INITIALS shail) i .

DPSSP 3111 (REV. JAN. 2005)






COMPLAINANT'S NAME

Shreveport Police Department

[ S-0723570

Lost First Middle TOW, STORAGE & INVENTORY REPORT CAD Number
Address Z /__ /5 [7//
ype Incident Date of Occurrence District Date/Time of Supplement Report Date of Racovery
TYPE PROP BRAND PROPERTY DESCRIPTION MODEL LIC # SERIAL NO./VIN. COLOR SIZE
LOS ODE g \
?-F: Clacars Mu Loy vinicle \ng Dcﬂ"\ Z()’ (WS SSlLTY 11319 plh 45/V
. REGISTERED T ADDRESS VALUE DAMAGE
TYPE PROPERTY LOSS C.
{enter numbar In code column 4bovs) ﬂ"[ 4[/_0_\ i H- l/
1 NONE O‘L‘? SXV‘CVf ig’l/’/ ng 251 000 i 1 LA
BURN - b4 5
: cgunﬁgnrsrmoasen RECOVERY ADDRESS AREA DAMAGED SCALE
4 DAMAGED/DESTROYED FOR STOLEN PROPERTY/VEHICLES ONLY Numerlcal ~ Street Name Clty/Town State Zlp B CD E F .
: sszggzgsnsn N L ./ ;.-k:lght
7 STOLEN REMARKS: A-—Eﬁj— G 3_H:::“‘e
8 UNKNOWN b Y
9 UNAUTHORIZED USE 2T 1 T\
10 USED IN CRIME L K J | H N-undercarriags
P-Glass Broksn
VEHICLE CONDITION ATSHES I#l\E,EIH]E-S?Y LIST _ ]
Vehicle Drivable? Oyes TINo Cdunk. AM- [ cellular Phone Jack ) Other contents and location:
Keys in car L1 AM/FM Radar Detector Tools
O Keys at: O] cB/Ham L Aux. Lights Gun (List & Secure)
Op looked Cassette Spec. Wheels [ Contraband (List & Secure)
QaIs J0CkE cD Spare Tire Currency (List & Secure)
O Trunk locked [ equalizer L[] Lug Wrench
Amp [ Trailer Hitch

DCaII

WRECKER REQUEST

I, the undersigned, as owner and/or driver of the described vehicle, do hereby authorize/request the Shreveport Police Department:

tow company.

%all the next tow company on the rotating list as required by City Ordinance.

DLeavo the vehicle parked at
DRemand the vehicle to the custody of

; wherein | will be laft responsible for its safekeeping.

; D/L#

wharein ha/she will be responsible for its safety. Person accepting vehicle must sign below:

In consideration for compliance with this request, | will not hold tha Shreveport Police Department liable for loss or damage to the
vehicle or contents. | hereby acknowledge | have read and understand this report. Note: Impounded vehicles will be released only
to the registerad owner

| wish it towed to: DStoraga Facllity
(631-7225)

DPolIce Station [:]Crlma Lab DOther

/T 4 g

REASON TOWED:

&, Traffic Accident
1 2. Driver's Request
O 3. Impound as:

[] 3a. Evidence

] 3b. Recovered Stolen

] 3c. Traffic Hazard

[] 3d. Seven Day Sticker

3e. Unsafe Vehicle

3f. Felony Drug Charge

[ 3g. Parking (Handicap/
Transit Term. only) .

[J 3h. Traffic Violation

Inventory Above Is Correct. (Date fand Time) R elpt of Véhicll & Contents L1 w/Dwi
(Signature of Owner/Driver (Tow Tru iver or Parson Accepting Vehicle) w/Suspension
Lipert {‘ %50/ 20728 @ w/No Proof Ins.
Tow Truck Called 1 -'5' On Scene: Left Scens: H Mult. Viol.
| l w/Flight
CQMP!“Y‘MJ’F fz‘/é S Parmitf:}/‘_ & 7@ Towed FTOI’T‘I:@'/@?&L/%{& - Explired Insurance Sticker
U‘FKERSM_LAOYV‘( aADeEn_&Zzo__ SUPERVISOR ' m._§5‘7
White: wRaport (Copy Evidence Room for Impound) Canary: Tow Truck Driver Pink: Owner/Driver ) 8PD-84-R (01-01-02) 7724






COMPLAINANT'S NAME Shreveport Police Department

[S-023€10

Last First Middle TOW, STORAGE & INVENTORY REPORT CAD Number
Address
2-/-15 f
ype Incident Date of Occurrence District Date/Time of Supplement Report Date of Recovery
TYPE PROP BRAND PROPERTY DESCRIPTION MODEL LIC # SERIAL NO./VIN, COLOR SIZE
LOSS,CODE ;
T Ao Mido wlidle [0am lrw ) 36T 110622 a0l |fee | Bdv
{enter numbar In code column 4bove) /( o M ’Q _/) —7 / 0 \ // 4,_/. 5 d IL ;
; :8::50 AN n 3 mo—___ gl (A ) ‘F”) SO : 3 4} i
3 COUNTERFEIT/FORGED RECOVERY ADDRESS AREA DAMAGED SCALE
4 DAMAGED/DESTROYED FOR STOLEN PROPERTY/VEHICLES ONLY Numerical Street Name City/Town State Zlp B C D E F .
5 RECOVERED N I/ 1-Light
8 SEIZED 3
7 STOLEN REMARKS: A— -G g_ﬁ:::"m
8 UNKNOWN ) v
9 UNAUTHORIZED USE 2T TN
10 USED IN CRIME L K J | H N-undercarriagse
P-Glass Broken
VEHICLE CONDITION E(/A i IHI‘!!IEII\'II‘EggY LIST
. : : Other contents arid location:
\gp}a{ﬁrwable? Oves Ono (FUnk. AM 1 Cellular Phone Jack
Keys in car L AM/FM [] Radar Detector Tools
O Keys at: L] cB/Ham L Aux. Lights Gun (List & Secure)
Op loskad Cassette L] Spec. Wheels L] Contraband (List & Secure)
9aIs |gexe CcD Spare Tire Currency (List & Secure)
O Trunk locked L] equalizer [J Lug Wrench
Amp Trailer Hitch

WRECKER REQUEST

I, the undersigned, as owner and/or driver of the described vehicle, do hereby authorize/request the Shreveport Police Department:

Cle
Call the next tow company on the rotating list as required by City Ordinance.

DLeave the vehicle parked at ; wherein | will be laft responsible for its safekeeping.

DRemsnd the vehicle to the custody of Z ; D/L#
wherein he/she will be responsible for its safety. Person accepting vehicle must sign be!or(/
< '

In consideration for compliance with this request, | will not hold the Shraveport Police De
Impounded veh
=N

tow company.

vehicle or contents. | hereby acknowledge | have read and understand this report. Not ill be released only

to the registered owner
/!

| wigh it towed to: DStorage Facllity DPolica Station DCrima Lab DOlhar

REASON TOVWED:

1. Traffic Accident
2. Driver's Request
[0 3. Impound as:

[] 3a. Evidence
[J 3b. Recovered Stolen
L] 3c. Traffic Hazard
[] 3d. Seven Day Sticker
[] 3e. Unsafe Vehicle

3f. Felony Drug Charge
[ 3g. Parking (Handicap/

(831-7225) {873-7140) *(873-7140) 4 Transit Term. only)
Defer /5’//7/4/ }(// / [] 3h. Traffic Violation
Inventory Above 18 Corrgct. (Date and Time) Receipt of Vehicle & Contents 0 w/bwi
(Signature of Owner/Driver) (Tow Truck Driver or Person Accepting Vehicle) 0 w/Suspension
, ;[- g ZU ! 5 w/No Proof Ins.
Tow Truck Called: 5_ On Scene: / Left Scene: = [[:]:l M;lfl::l \'{:Ol.
w/Flight
Company: ﬂVCf N g XS Pnrmit/:(_?‘/fl?/ﬂl/) Towed From: C'/éﬂ/'/;//gl;/fllff — | Expired Insurance Sticker
/ .
OFFICER'S NAME ﬂroj_{u/\ﬁ'f ! BADGE # /326/ SUPERVISOR jM ) BADGE ¢ =7
8PD-84-R (01-01-82) 7724

White: M(Ccpyemnnanbrlmd) Canery: Tow Truck Driver Pink: Owner/Driver
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