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STATE OF NEVADA 
TRAFFIC CRASH REPORT 
SCENE INFORMATION SHEET 

Revised 01/2016 

Scene Information 
Event Number: LLV1711080D1910 Crash Number: 

LVM171108001910 

Code Revision: Dl/ D1/2D16 IEJ11 Property 0 2)1njury 0 3JFatal 

0 3) Resubmission 0 1) Hit and Run 
Agency Name: IEJ 1) Urban 

0 2)Rural 

0 1) Emergency Use 

O 2) Office Report 

(g) 1) Preliminary Report 

0 2) Initial Report 0 4) Supplement Report 0 2) Private Property LAS VEGAS METRO PO 

Crash Date 

11 /8 /2017 

Mile Marker 

(Highway II or Stree: Nome) 

1) Parking Lot 0 2) Active School Zone 

6TH ST 

1) At Intersection With: 

Beat I Sector 

A3 

II Non Motor ists 

0 

0 1) County 

LAS VEGAS 

II Occupants 

7 

IEJ 3) Feet 0 •I) Miles 0 5) Approximate SOUTH 
Of (Cross Street) 

FREMONT ST 

lEI 1) Asphalt 
0 2) Concrete 
0 3)Gravel 
0 4)Dirt 

Surface 

0 S)Other - --- ----- -

Intersection 

0 l)Four Way 

0 2) > Four Way 

03JT 

0 4IY 

D 5) Roundabout 

07Jl 

0 6) Other ------- ---

Roadw ay Conditions 

IEJ 2) City 

II Fatalities 

0 

Paddle M arkers 

II Injured 

0 

IEJ1J None 

D 2) Full 

0 3)Partial 

II Restrained 

Access Contro l 

0 1) Curve & Grade 

D 2) Curve & Hillcrest 

D 3) Curve & Level 

IEJ 11 Dry D 7) Slush 
Main Road 
0 l)One 

IEJ 2) Two 

0 3)Three 

D 4)Four 

D S)Five 

D 6)>5 

Relative To 

D 4) Straight & Grade 

D S) Straight & Hllletest 

IEJ 6) Straight & Level 

D 7)Unknown 

0 8)0ther 

D 2) Icy D 8) Standing Water 

0 3) Wet 0 9) Moving Water 
Ft 

D 4) Snow D 10) Unknown Ft 

D 5) Sand I Mud/ Dirt I Gravel 

D 6) Other D 11) Oil 

ngs 

D 1) Not Determined 
V1 

IEJ 2) Relatively level Roadway 

D 3) Up Slope(+) 
Grade 

0 4) Down Slope(-) 0.0 % 

Conditions 

0 1) Centerline, Broken Yellow 

IEJ 2l Centerline, Solid Yellow 

0 3) Centerline, Double Yellow 

D 4) Lane Line, Broken White 

0 5) Lane Line, Solid White 

0 8) Center Turn lane Line 

0 9) Edge Line, Left Yellow 

0 10) Edge Line, Right White 

D ll)Other 

!EJ11 Two-Way, Not Divided 
IEJ 11 Clear D 7) Fog, Smog, Smoke, Ash 

D 2) Cloudy D 8) Severe Crosswinds 

0 3) Snow 0 9) Sleet I Hall 

D 12)None 

0 2) Two·Way, Divided, Unpro, Median 

D 3) Two-Way, Divided, Median Barrier 

D 4) One-Way, Not Divided 

D 5)Unknown 

D 4) Rain D 10) Unknown 

D 5) Blowing Sand, Dirt, Soil 

D 6) Other D 11) Blowing Snow 0 6) No Passing, Either Direction 

0 7) Turn Arrow Symbols D 13) Unknown 
D 6)0ff Road 

light Conditions 

0 1) Dark 0 6) Dark- No Roadway Lighting 

0 2) Dawn 0 7) Dark- Spot Roadway Lighting 

IEJ 3J Daylight 0 8) Dark-Continuous Roadway Lighting 

0 4) Unknown 0 9) Dark-Unknown Roadway Lighting 

D 5)0ther 

Vehicle Collision Type 

D 1) Head On D 6) Sideswipe· M eeting 

0 2) Rear End D 7) Sideswipe· Overtaking 

IEJ 31 Backing D 8) Non Collision 

D 4) Angle D 9) Unknown 

D 5) Rear to Rear 0 10) Rear to Side 

0 1)None 
0 2)Weather 
0 3)Debrls 
0 4)Giare 

Roadway Environment Factors 

0 10) Wet, Icy, Snow, Slush IBJ19) Backup Regular Congestion 
0 20) Work Zone 0 11) Ruts, Holes, Bumps 

0 14) Animal In Roadway 
0 15) Unknown 

0 5) Other Roadway --------------- -
0 6) Other Environmental 
0 7) Shoulders 
0 8)Road 
09) 

0 21) Non Highway Work 
0 Z2) Railway Grade Crossing"--
0 23) Shared User Path/Trail 

location rst Even t 

IEJ 11 Trovel lane _t _ 

0 2) Turn tone 

0 3)Gcre 

0 4)Medion 

0 5) in•ide Shoulder 

0 61 Outside Shoulder 

D 7) lr\tersection 

0 81 Private Property 

D 91 Roadside 

0 lO)Other __ _ 

Type Zone 

D Ill Ramp 

D UIUn~nown 
0 13) Separator 

D 14) Parking lane/Zone 

0 1) l ane Closure 
0 2) Lane Shift/Crossover 

0 1) Advanced Warning Area 
0 21 Transition Area 

0 3) Work on Shoulder or Median 
0 4) lntermitteni/Movlng Work 
0 5)0ther 

Workers Present 
0 1)Yes 
0 2)No 

0 3) Activity Area 
0 4) Termination Area 

0 1) Owner Notified 

Owner's Address: (Street Address City, State Zip) 

NV 

Date Notified 

11 1 8 1 201 

Reviewed By 
Chulawudt Baker 

Arrival Time 

1225 

P:lgP. 
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EventNumber: LLV171108001910 

Code Revision: 01/01/2016 

STATE OF NEVADA 
TRAFFIC CRASH REPORT 
SCENE INFORMATION SHEET 

Revised 10/20/15 

Description of Crash I Narrative 

Crash Number: Scene lnlorrn:Jtion 

LVM171108001910 

Agency Name: 
LAS VEGAS METRO PD 

V2 WAS STOPPED FACING N/B IN THE #1 TRAVEL LANE ON 6TH APPROXIMATELY 162FT SOUTH OF FREMONT. 
V1 WAS BACKING S/B TO W/B ON 6TH APPROXIMATELY 162FT SOUTH OF FREMONT. V1S RIGHT FRONT TIRE 
STRUCK V2S LEFT FRONT END RESULTING IN A TRAFFIC COLLISION. DRIVER OF V1 SAID AS HE AS HE WAS 
BACKING UP HE HAD HIS HAZARD LIGHTS AND BACK UP ALARM SOUNDING AND AS HE STRAIGHTENED HIS CAB 
HE FELT THE IMPACT WITH V2. V2 IS A AUTOMATED DRIVERLESS VEHICLE. THERE WERE NO REPORTED 
INJURIES. 

Indicate Nonh 

A.I.C.: 162FT S/S 29FT W/E Page 
2 of 7 
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·. 
Event Number: 

LLV171108001910 

Vehlde# 
V1 

#Occupants 

1 
1!1 11 At Fault 

0 21 Nan Contact Vehicle 

Direction 
of Travel: 

31 Elst 
O 41 West 0 51 Unknown 

STATE OF NEVADA 
TRAFFIC CRASH REPORT 

VEHICLE INFORMATION SHEET 
Revised 1/2016 

Roadway I Street Name: 

S6THST 

Crash Number: 
LVM171108001910 

Agency Number: 
LAS VEGAS METRO PO 

Vehicle lnformJtion 

Travel Lana #: 

1 

Vehlde 011 Stnlaht 
Action: 1!12111utt1ns 

OJILeftTum 05IU-Tum 
041RlshtTum O&IParked 

071 Wrong Way 091 Passing OUI Leaving Parked 0 Ul Leavins lane 0161 Driverless Vehicle 0191 Unlcnawn 
OaJStapped 010IRadns 0121EnterlngLine 0151EnterPirked 0171LaneChanse 0221Neaottadnsacu'" 

Driver: tlllnN-.RntN-. MltlotJ.NIUfW s..t/1111 

DELANCEY, ROBERT EARL 

Street Address: 

Oty: State I Country I!JliNV Zip Code: 
LAS VEGAS NV 89129 

I 
State 1INV Oass: 

A 

Endo11e 

Alcohol/ Drug Involvement 
1!.1 1) Not Involved of Determination (check up to 21 Tnt Results: 
0 2) Suspected Impairment 
0 3) Alcohol 0 4) Drugs 

1) Field Sobriety Test§ 41 Urine Test 
2) Evidentiary Breath 5) Blood Test 

0 S)Unknown J) Driver Admission 6) Preliminary 

--Zl Tra!Rc Ccntrol Slpal -- 111 Steip 511ft 
Jl Flaslllnc Tratllc Cofttrol Slanal __ 1ZI Yldd 511ft = 41 School lone Sian I Device 

__ 51 PediJtMn Slana!/ Sian 

Device 

--&I No Pmllll 

1) No Controls 

__ a1 wom1n1 51111 

11110ther 

Ul RaDwoy Croullll Sian I 
-- Device 

11) 0.1111/Snow Tire Roq. 

- ml O!llcet /Fiaaor 

0 191 Unkltown 

4)Pendlns 

FEET 

ILLEGAL BACKING 

I /2018 

Pllette 6066 11 I 8 I 2017 

Transported By: 1!111 Not Transported 0 21 EMS OJI Pollee 041 Unknown 

0510ther 

Transported To: 

Pe11on Seating Occupant 
Type: Position: Restraints: 7 

Injury 0 
Severity: 

Alrbags: 2 Trapped: 0 

Driver Factors 

1!1 11 Apparently Normal 
Cl 21 Had Been Drtnklns 
Cl Jl Drus Involvement 
Cl 41 Apparently Fatigued I Asleep 
0 51 Obstructed VIew 

C 61 Driver Ill/InJured 
1J 71 Other Improper Drlviftl 
1J 8) Driver lnattendon I Distracted 

1J 9) Physical Impairment 
1J 10) Unknown 

Damaged Areas 

~ 
liFront 
2 Rl1htSidct 
J Left Sldo 
4 Rllr 
5 Rlsht Front 
6 RlshtRear 
7 Top 
8 Under tarrlase 

§ 91 Left Front 
101 Left Rear 
ll)Unknown 

C U)Other 

53954 LVM0316287 

Reviewed By 

Chulawudt Baker 

DoteRevi....S 

11 I 9 12017 '"" 3 of 7 
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.. , 
Event Number: STATE OF NEVADA 

TRAFFIC CRASH REPORT 
VEHICLE INFORMATION SHEET 

Revised 112016 

Crash Number: Vehicle lnformanon 

LLV1711 08001910 

Name: ILtntNIUilt, Flrrt Nlflflfl, Mlddltl Na- Suf/IJtJ 

Street Address: 

City: State I Country CJ 11 NV Zip Code: 

3 Unknown DOB: 

D Z)Female I I 
Phone Number: 

Name: tLtnt Na-. First Name, Middle Name Suf/IJtJ 

Street Address: 

City: State I Country D 11 NV Zip Code: 

3 Unknown DOB: 
Phone Number: 

I I D Z)Female 

Name: ilMt Namt~, First Name, Middle Namt SoJII:tl 

Street Address: 

City: State I Country D 11 NV Zip Code: 

D 1) Male D 3 Unknown DOB: 

D Z)Female I I 
Phone Number: 

~1) Trailing Unit 1 VIN : 

01) Trailing Unlt1 VIN : 

01) Trailing Unit 1 VIN : 

Commercial Vehicle Confi uration 

011 Bus, 9 ·15 Occupants 
Ozl Bus, > 15 Occupants 
[13) Single 2 Axle and 6 nre 
[)4) Single> 3 Axle 
ClsJ Any 4 Tire Vehiele 

carrier Name: 

US FOOD 

carrier Street Address: 

9399 W HIGGINS RD 

0&1 Tractor Only 
~7) Tractor I Trailer 
0&1 Tractor I Doubles 
091 Tractor /Triples 
0101 Truck with Trailer 

cargo Body Type 

0111 Tractor /Semi Trailer 
Otzl Passenaer Vehlde, (Haz-Mat) 
01311 Lfaht Truck, (Haz·Matl 
Ot4) Other Heavy Vehicle 

Haz·Mat ID #: 
0&1 Van I Box 0111 Grain, Gr11vel Chips 
071 Concrete Mixer 0121 Bus, 9-15 Occupants 

LVM171108001910 

Agency Number: 
LAS VEGAS METRO PO 

Transported By: 0 11 Not Transported 0 Zl EMS 0 31 Pollee 041 Unknown 

OSIOther 

Transported To: 

Person Seating 
Type: Position: 

Injury Injury 

Severity: Loc:atlon: 

Alrbag 
Alrbags: Switch: 

Transported By: 0 11 Not Transported 0 Zl EMS 0 31 Pollee 
OsiOther 

Transported To: 

Person 
Type: 

Injury 
Severity: 

Alrbags: 

Seating 
Position: 

Injury 

Location: 

Alrbag 
Switch: Ejected: 

Occupant 
Restraints: 

Trapped: 

Transported By: 011 Not Transported Oz1 EMS 031 Police 041 Unknown 
OSIOther 

Transported To: 

Person 
Type: 

Injury 
Severity: 

Alrbags: 

Plate: 01781PT 

Plate: 

Plate: 

Seating 
Position: 

Injury 
Loc:atlon: 

Alrbag 

Switch: 

State: 
NV 

EJected: 

Type: VAN 

0 1INV Type: 

O lJNV Type: 

Occupant 
Restraints: 

Trapped: 

x 1 Commercial Vehicle 2 SchooiBus 

Source 

01)Drlver 

Oz)LogBook 

03) Shipping Papers I Trip Manifest 

Power Unit GCWR 

04) State Reg. 

~S) Side Of Vehicle 

0&)0ther 

011 s 10,000 Lbs. I2SIZI10,001 • 26,000 Lbs. 0Jii! 26,001 Lbs. 
0 liHazmat 

0 21 Released 

City: State 01INV Zip Code: 

DES PLAINES IL 60018 

Type of Carrier NAS Safety Report#: 

0 11 Single State 0000 

IBJ2IUSDOT Carrier Number: 

OtiPole 
021Tank 
031Fiatbed 
041Dump 
OS) Unknown 

0&1 Auto Carrier Oul Bus, > 15 Occupants 
091 Garbage I Refuse 0141 Other Hazard Classification #: 0 31Canada 060859 

0 41Mexlco Pall 
0 S)None 4 of 

Otol Not Applicable 
7 
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·, 'r 

Event Number: 
LLV171108001910 

Vehicle It 
V2 

It Occupants 

6 
0 1)Atfault 

0 21 Non Contact Vehicle 

Direction 
of Travel: 

3) East 
O 41 West 0 51 Unknown 

STATE OF NEVADA 
TRAFFIC CRASH REPORT 

VEHICLE INFORMATION SHEET 
Revised 112016 

Roadway I Street Name: 
S6THST 

Crash Number: 
LVM171108001910 

Agency Number: 
LAS VEGAS METRO PO 

VciHclc Information 

Travel Lane tl: 
1 

0 7) Wrong Way 091 Passing 0 11)Leavlng Parked 0 13)Leavlng Lane 0 16) Driverless Vehicle 0 19) Unknown Vehicle 011 Stralsht 
Action: Oz) Backlns 

031LeftTurn Os)U-Turn 
04)RightTum 061Parked 1!111 Stopped 0 101 Radng 0 1Zl Entering lane 0 15) Enter Parked 0 17)Lane Change 0221 Negottattns a Curve 

Driver: ILoJt NlltM, FlntNiltM, Mltldl• Ntur~~~ Su/JfJtJ 

Street Address: 

Oty: State I Country Cit) NV Zip Code: 

Phone Number: 
I I 

State l)NV aass: COL Ucense Status 
Dl 

Alcohol/ Drug Involvement 
D 1) Not Involved Method of Determination (check up to 21 Test Results: 

D 2) Suspected Impairment 
D 3) Alcohol 0 4) Drugs 

D 1) field Sobriety Test§ 4) Urine Test 
0 Z) Evldenttlry Bruth 5) Blood Test 
0 3) Driver Admission 6) Preliminary 0 S)Unknown 

-- 111 $tap $11ft 
J)FIHhlncT..slcControiSipal -- U)YieldSipl = 4) ScltMiz- $11ft/ Device 

__ s1 Pedestrian Slpai/SIF 

!leva 

__ 6)NoP_, 

F 'J) No Controls 

__ BIWamlncSipl 

IG}OIIter 

Pilette 

Ulltallway C1oss1nc 51cn I 
-- Device 

171 Chain Is.- 11n1 Req. 

-- 20) Ofllcer I Fllger 

0 19)Un._ 

Pending 

Transported By: 1!111 Not Transported 0 Z) EMS 031 Pollee 041 Unknown 

OS! Other 

Transported To: 

Person 
Type: 

Injury 
Severity: 

Alrbags: 

Seating 
Position: 

Injury 
Location: 

Ejected: 

Occupant 
Restraints: 

Trapped: 

Driver Factors 

B 1) Apparently Normal 
Z) Had Been Drlnklns 

D 3) Druslnvolvement 
D 4) Apparently Fatfaued I Asleep 
D 5) Obstructed VIew 

0 6) Driver Ill/Injured 
D 7) Other Improper Driving 
D 8) Driver lnlttentlon I Distracted 

0 9) Physical Impairment 
D 10) Unknown 

Damaged Areas 

~ 
!)Front 
Z) Rl&ht Sldo 
31LeftSida 
4 Roer 
5 Rl&ht Front 
61 Rl&ht Reer 
7)Top 
Bl Under carriage 

~ 
9)left Front 
lO~Left Rur 
11 Unkn-n 

C 12 Other 

Chulawudt Baker 11 I 9 I 2011 5 of 7 
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·, ., 
Event Number: STATE OF NEVADA 

TRAFFIC CRASH REPORT 
VEHICLE INFORMATION SHEET 

Revised 1/2016 

Crash Number: Vehicle lnformJtion 

LLV171108001910 

Name: (llilrr Name. Flnr Nanw, Mtddltt NtuM Sll/IIJt} 

PARKER, MARLEEN 

Name: (llln N-, 11m N-, Mtddltt N- Su/llxJ 
SU, SHERIDAN 

Name:(trmN-.FlrrfN-,MtddlttN- S<l/fiJIJ 
WONG, JENNY 

I!J 2) Female I 

01) Trailing Unit 1 VIN : 

01) Trailing Unit 1 VIN : 

01) Trailing Unit 1 VIN : 

State I Country 
FL 

CJ 1) NV Zip Code: 

33020 

I 
Phone Number: 

1900-

State I Country 

NV 

State I Country I!J 1) NV Zip Code: 
NV 89104 

Phone Number: 
/1900-

Bus, 9 ·15 Occupants 
Bus, > lS Occupants 
Sfnlle Z Axle and 6 Tire 

Sln&fe>3Axle 

0&1 Tn1ctor Only 0111 Tractor I Semi Trailer 

Atry 4 Tire Vehicle 

Carrier Name: 

Carrier Street Address: 

07J Tractor I Tn1ller 
OBI Tn1ctor I Doubles 
091 Tractor I Triples 
0101 Truck with Trailer 

Cargo Body Type 

0121 Passenaer Vehicle, (Hu-Matl 
013lll.faht Truclr.(Hu·Matl 
0141 OtherHeavyVehlde 

Haz·Mat ID ": 
O&J Van I Box 0111 Grain, Gravel Chips 

LVM171108001910 

Agency Number: 
LAS VEGAS METRO PO 

Transported By: 1) Not Tn~nsported Unknown 

Os)Other 

Transported To: 

Injury 
Severity: 

Alrbags: 

Transported By: 
Ds1 Other 

Transported To: 

Type: 2 

Injury u 
Severity: 

Alrbags: 

Transported By: 
05JOther 

Transported To: 

Injury u 
Severity: 

Alrbags: 

Plate: 

Plate: 

Plate: 

011 Driver 

Oz)LogBook 

11 

Trapped: 

Unknown 

Position: 11 

Injury 
Location: 

Alrbag 
0 

Switch: Ejected: Trapped: 

1) Not Tn1nsported Unknown 

Type: 

0 1)NV Type: 

0 1)NV Type: 

Source 

03) Shipping Papers I Trip Manifest 

04) State Reg. 

Osl Slde Of Vehlde 

0&)0ther 

13 

0 

13 

0 

13 

0 

Power Unit GCWR 

$ 10,000 Lbs. 02110,001 • 26,000 Lbs. OJI ~ 26,001 Lbs. 
0 1)Humat 

0 2) Released 

Cty: State 0 11 NV Zip Code: 

Type of Carrier NAS Safety Report": 

Pole 
Tank 
Ratbal 
Dump 
Unkn-n 

071 Concrete Mixer 0121 Bus, 9-15 Occupants 
08) Auto carrter Oal Bus,> 15 Occupants 

0 11 Slna!e State 

~------------1 0 21USDOT 1-Ca~rrle~r-N-um~be-r:-. --------1 
091 Garbase I Refuse 014) Other 

Hazard aasslflcatlon ": 

0101 Not Applicable 

0 JICinada 
0 41Mexlco 
0 SINone 7 
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·· 'event"Number: 

LLV171108001910 

V#2 Name: (LNtNIIIH.R,.tN.,.,WddloNIIII!o '"""" 

HATCH, BRANDON LEE 

Street Address: 

STATE OF NEVADA 
TRAFFIC ACCIDENT REPORT 

Occupant I Witness Supplement 
Revised 1114104 

Accident Number: 
LVM171108001910 

Transported By: 1!111 .ttolll'an•ported 0 21.1!.MS 0 3) fotlce 0 4) Unknown 

OSIAther 

Transported To: 

, ..... State I Country S 1 I fiV I Zip Code: Person 
2 

Seating 'Occupant 
NV 189130 Type: Position: 11 Restraints: 1 

1EJ11J4alo 03IJ.I.nknown 

021fomalo 

V#2 

t>o A 

Name: (LufNIIM,R,.,N.,.,Itfd«tNIIM ScdflltJ 
ZURSCHNAUDE, JEFF 

TransportedBy: fi 1).1:totll'anlportcd [i21iMS 03)follco 041JJ.nknown 

OSI~thor 

Transported To: 

State/ Country 011.f!V I Zip Code: 

OR 197035 
Person 
Type: 2 Seating 

Position: 11 I Occupant 
Restraints: 13 

u Injury 

I I Location: 

1EJ 1) !•I• D 3) ,llnlcnown DOB: Phone Number: Injury 
0Zif•mllo 1 1 1900 5033303010 Severity: 

1 Alrbag 1 Ejected: 0 Trapped: 
Switch: 

V#2 Name: {l.aiN.,.,FimN-"'INt.N- Sllffl.r1 Transported By: 6 1)f:totTran~ported 0211MS 03)foUco 04)11,nlcnown 

CAGE, TRAVIS Osl~ther 

-- State I Country 1!111 .f!V 1 Zip Code: 

NV I 89103 

Transported To: 

Peraon 
Type: 

2 Seating 
Position: 

(!J11 f!al• 0 3)J.I.nlcnown DOB: Phone Numbor: Injury U Injury 
021f•maJ• I I 1900 7023018932 Severity: Location: 

i\~:~~~y-~,;~:·\.~'<~ ~;-~ ~~~,:~};:::*/:,_:·~,:~~~~,;,~~I,'.:.}':~~~;:~~(~~ ··>)f Alrbags: 1 Alrbag 1 
::::~~\~. '.~·'<'· , .. · .. :\}':~;:;;:;;~<.< .. ' :~') ~'en.~.~ ,.,.. : 0'' Switch: 

11 

Ejected: 

'

Occupant 
Restraints: 

I I 
0 Trapped: 

13 

V# 
Name: (LufN-RtttN--•N-""""" Transported By: C 1)tl.otTI'an~ported 02JiMS 

Osl~lhor 

0 3) follco 0 4) Unknown 

Street Address: Transported To: 

Person Seating I Occupant 
Type: Position: Restraints: 

City: State 1 Country [] 1).f!V I Zip Code: 

Injury Injury 

I I Severity: Location: 
D 11 Mal• 0 ~l.llnknown DOB: Phone Number: 

0 Zl f•maJ• I I 

Alrbags: Alrbag 
Ejected: Trapped: 

Switch: 
: 

Transported By: 01)tl,otTranlported 021iMS 031foUco 04JJJ.nknown 

os)gthor 
V# 

Street Address: Transported To: 

Person Seating I Occupant 
Type: Position: Restraints: 

City: State I Country [] 1) .f!V I Zip Code: 

0 11 f!alo 0 31 Ynlcnown DOB: 

Dz•E•malo I 
Phone Number: InJury InJury 

I I Severity: Location: I 

Alrbags: 
Alrbag 

Ejected: Trapped: 
Switch: . "' 

. .-~ .. 

0 

0 

I 

Pilette 

IDNumber 

6066 
Date I 

11 I 8 12011 
Reviewed By~ate Reviewed Page I 

Chulawudt Baker 11 I 9 12017 7 of 7 ·-----




