State of Nevada Traffic Crash Report
Las Vegas, NV

HWY18FH001

(8 pages)



- Scene Information
. STATE OF NEVADA T | scene information_|

SCENE INFORMATION SHEET

Code Revision: 01/01/2016 Revised 01/2016 [X] 1) Property O 2) wjury [ 3) Fatal
1) Urban D 1) Emergency Use 1) Preliminary Report D 3) Resubmission O 1) Hit and Run Agency Name:
D 2) Rural D 2) Office Report ]:] 2) Initial Report D 4) Supplement Report | [] 2) Private Property LAS VEGAS METRO PD
Crash Date Time Day Beat / Sector [ 1) county X] 2) city
1 /8 [2017 | 1207 WED A3 LAS VEGAS
Mile Marker # Vehicles # Non Motorists # Occupants # Fatalities # Injured # Restrained
2 0 7 0 0 1

Occurred On: (Highway # or Street Name)
[J 1) parking Lot [] 2) Active School Zone
SB6THST

D 1) At Intersection With:

Of (Ci Street,
Xl 2)0r 162 [X] 3)Feet [] aymites [ 5) Approximate SOUTH ég&shéﬁ# ST

Surface Intersection Paddle Markers Access Control
X 1) Asphalt D 1) Four Way Oay [X] 1) None
[ 2) concrete [ 2) > Four way [] 5) Roundabout [ 2) efe side 1) None
[ 3)Gravel Ot Ol [ 3) right side [ 2)Fun
O 4) oirt % o [ a) Both sides [ 3) partial
er
L 5) Other |___J 5) Unknown
Roadway Character Roadway Conditions Total Thru Lanes Average Roadway Widths Roadway Grade
1 1) curve & Grade X1 1) ory [77) stush Main Road Travel Lane 14 Ft Relative To
[ 2) curve & Hilicrest O 2 [ & Standing W 1) One [ 1) Not Determined
D 3) Curve & Level l:] ey D ! tan. ing Water E 2) Two Storage / Turn Lane 0 Ft V1
[ a) straight & Grade SHIEE 9 Moving Wster [ 3) Three Medi 0 Ft [X] 2) relatively Level Roadway
D 4) Snow D 10) Unknown ecian
[ 5) straight & Hillcrest ] a)Four Grade
[ s) sand / Mud/ Dirt / Gravel O] sk Paved Shoulder D 3) Up Slope (+)
[X] 6) straight & Level Cleoin 1 ion 5) Five — e .
nside utside 6
] 7) unknown ok w e>s ] 4) bown Siope (-} 00 %
D 8) Other Total All Lanes: 2
Pavement Markings Roadway Description Weather Conditions
[[] 1) centerline, Broken Yellow [ 8) center Turn Lane Line [] 1) Two-Way, Not Divided 1)Clear  [] 7) Fog, Smog, Smoke, Ash
2) Centerline, Solid Yellow [ 9) edge Line, Left Yellow O 1 Tw"'wa“" D'm'd :' J » [ 2)cloudy [] 8) Severe Crosswinds
[[] 3) centerline, Double Yellow 1 10) edge Line, Right White 2 TweiWay. Divided; Unpro, Medlan [ 3) snow [ 9) sleet / Hail
’ . D 3) Two-Way, Divided, Median Barrier .
D 4) Lane Line, Broken White D 11) Other D o Divided D 4) Rain D 10} Unknown
[ 5) Lane Line, Solid White 0 ) ":'Wa"' Not Divide [ 5) Blowing Sand, Dirt, Soil
D 6) No Passing, Either Direction D 12) None D 3} Hinknown D 6) Other D 11} Blowing Snow
[J 7) Turn Arrow Symbols [ 13) nknown 6) Off Road
Light Conditions Vehicle Collision Type Location of First Event
D 1) Dark D 6) Dark—No Roadway Lighting E] 1) Head On D 6) Sideswipe - Meeting E 1) Travel Lane | D 6) Outside Shoulder D 11) Ramp
D 2) Dawn D 7) Dark—5pot Roadway Lighting D 2) Rear End D 7) Sideswipe - Overtaking D 2) Turnlane El 7) Intersection D 12) Unknown
E 3) Daylight E] 8) Dark—Continuous Roadway Lighting @ 3) Backing D 8) Non Collision D 3) Gore D 8) Private Property D 13) Separator
[ 8) unknown O 9) Dark—Unknown Roadway Lighting [ 4) angle ] 9) unknown ] 4) Median [ 91 roadside [ 14) parking Lane/zone
[ s) other [ 5) Rearto Rear [_] 10) Rear to Side [ s} inside shoulder O wrother
Roadway / Environment Factors Type of Work Zone Work Area Zone
[ 1) None [J 10) wet, Icy, Snow, Slush [X] 19) Backup Regular Congestion [ 1) tane closure |_| 1) Advanced Warning Area
|l 2) Weather [ 11) Ruts, Holes, Bumps D 20) Work Zone O 2) Lane Shift/Crossover L 2) Transition Area
3) Debris [1 14) Animal in Roadway [J 21) Non Highway Work ] 3) work on Shoulder or Median | LI 3) Activity Area
[ ) Glare [ 15) unknown [ 22) railway Grade Crossing # [ 4) Intermittent/Moving Work |_| 4) Termination Area
[ 5) other Roadway [ 23) shared User Path/Trail [ 5) other
L 6) other Envir ! Workers Present __Law Enforcement Present
[ 7) shoulders [ 1) ves || 1) No
L] 8) Road Obstru O 2yne || 2) Officer Present
D 9) Worn Traffig || 3) LE Vehicle Only Present

y Damage To Other Than Vehicle

Describe Property DJ Owner's Name:

D 1) Owner Notified

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

NV
First Harmful Even 5 LS G : EHICLE
Investigation Complete Photos Taken Scene Diagram Statements Date Notified |Time Notified Arrival Date Arrival Time
X 1ves [2ne Oaves R2no | Ouves E2ne | [Javes Xl2ino #0 11 f 8 [2017] 1225 11 / 8 72017 1225
Investigator(s) ID Number Date ] Reviewed By Date Reviewed Page

Pilette 6066 11 / 8 f2017 Chulawudt Baker 1 /9 /2017 1 of 7




mber STATE Crash Number
SCENE INFORMATION SHEET Agency Name:
Revised 10/20/15 LAS VEGAS METRO PD

Code Revision: 01/01/2016

Description of Crash / Narrative

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 North

162FT S/S 29FT WIE 3 Page
2 of 7

A.l.C.:




Event Number: STATE OF NEVADA Crash Number: Vehicle Information
LLV171108001910 LVM171108001910
TRAFFIC CRASH REPORT
Vehicle# | #Occupants | [¥] 1)atFauit VEHICLE INFORMATION SHEET Agency Number:
V1 1 [J 2) Non Contact Vehicte Revised 1/2016 LAS VEGAS METRO PD
Direction 03 1north [J 3)€ast Roadway / Street Name: Travel Lane #:
of Travel: [ 2)south [] a)west 0 5 unkaown S6THST 1
Vehide [J1)straight  [A3)tetvum [Isju-tum  [17) Wrong Way [J9)Passing [J11) Leaving Parked []13) LeavingLane [T]16) Drivertess Vehide [J19) Unknown
Action: 2)Backing [Ja)RightTum [J6)Parked  [18)Stopped  [110)Racing [J12) Enteringtane []15) Enter Parked [J17) taneChange  [J22) Negotiating s Curve
Driver: (tost Nome, First Name, Middle Nome Suffin} Transported By: [i] 1) Not Transported [J 2) ems [J3) Potice [J4) Unknown
DELANCEY, ROBERT EARL [Js) other
Street Address: Transported To:
I
City: State / Country [ 1)nv| Zip Code: Person Seating Occupant
LAS VEGAS NV 89129 Type: Position: 1 Restraints:
E 1) Male I_I 3 Unknown 0653 Phone Number: nju Injury
] 2) Female / / - _ Severrlty: o Location:
OLN: ‘ State B ynv | Cass: | 2coL | License Status Airbag
NV A O 2o 0 Airbags: 2 Switch: Eected: 0 Trapped: 0
O 1 res (:onmlla{in:;a:E ] Endorsements Restrictions Driver Factors
) Restrict ) Endarse 1) Apparently Norma) [ 6)0riverill /njured
Alcohol / Drug Involvement 2) Had Been Drinking 3 7)Other Improper Driving
% 1) Not Involved Method of Determination (checkupto2) | TestRessits: E :; Orug '""Z',"f:'“,fg".f.d, : O 8) Oriver Inattention / Distracted
2) Suspected impairment [ 1) Fletd Sobriety Test [] 4) Urine Test Apparently Fa Asleep —
(] 3) Alcohol O Drugs [ 2) Evidentiary Breath L] 5) Blood Test [0 s) Obstructed View 1 9) Physical Impatrment
O s) unknown 3 3) Oriver Admission L1 6) Prefiminary [ 10) unknown
Breath Test
Vehicle Year: Vehicte Make: Vehicle Model: Vehicle Type: 01 1 Flled To Yisld Rightof w.:ehldgagggr PR
2006 INTERNATIONAL TRUCK TRACTOR SEMI 8 3 Disregard ’:o::c; i:?lm B :2; g:;zx:::’:‘: 'Drivlng
. Explration Date: " Too Fast For Conditions ehicte
P;i?{s l;ermlt No. Shtla\:e B ynv 5 7 31 /2018 \(x’l:tlzle Color: E :} ,E”"m :"';fa :7; ;:'; :n % :3 :::.‘;:’ :::;"’
Vehicle Identification Number: [J 6) Mechanical Defacts [J 19) Hitand Run
E 7) Drove Left of Center zo; R::d Dcfect;
8) Other 21) Object Avoidance
Registered Owner Nama: [ 9) Falled to Malntaln La 22) Unknown
I;lg stere "°:‘ 3M&! £ H DISTRIBUTING LLC, Tl 10) Folowing Too Close. 28) Aggressive
1) Same As Driver 0 11) Unsafe Lane Change O 29) Reckless 7 Careless
: 2) Made | T
Reglstered Owner Address: 0, o L AUFMAN ST, ENNIS, TX 751197131 0 12) Mads Improper Turn
1st Contact Damaged Areas
'g"l';x:f;’;“”“” Name: 2\)RICH AMERICAN . 2 A ? o By,
Policy number: Effective: To: D\ EF ? /j 3 }‘a.f.trsue
o TP 117 1 72007 | 117 1 72018 o 5 g o
ght Rear
Insurance Company Address or Phone Number: [ -] Top
| 8) Under Carrlage
| —=" 9) Left Front
[0 1) Vehicle Towed | Towed 8y: [:/ & é é \\ ﬁ 10) Left Roar
Removed To: a z O 12) Other
10 2 | ]
Y £ Extent of D:
Traffic Control P iR tmpaa From To T Umit a uumcrm m:)‘;oul
2) Traffic Contro! Signal 11) Stop Sign FEET 25 2} Moderate[E] $) None
3) Flashing Traffic Controd Signal 12) Vietd Stgn = —_— 1 simsjor  [1_¢) Unknown
—— equence of tven'
4) School Zone Sign / Oavt 13) Ratlway Crossing Sign / —
s: mmn‘s::nu/stcn“ P e Code # Description Rdowd | Menae
Oevice — M@unfseowTweRes IR 217 | SLOW/STOPPED VEHICLE 0
6) NoPassing ~—— 10)Officar / Flaggor 2nd 0 0
7) No Controls O 191unkaown 3rd O [m]
8) Warning Sign 4th E_] [m]
10) Other 5th El D—
Eu NRs [Jaycrr [J3)ccme ﬁq Pending Viclation Nec Cation Number
1y 484B.113 ILLEGAL BACKING 53954 LVM0316287
IDI) NRS Dz’ CFR D;’ cc/me Viglation NOC Citation Number
2)
tnvestigator(s) 1D Number Date Reviewed By Date Reviewed Page
Pilette 6066 117 872017 Chulawudt Baker 1M1 9 12017 3 o 7




L} .

Event Number STATE OF NEVADA | Crash Number
V171108001910 TRAFFIC CRASH REPORT | LM171108001910
VEHICLE INFORMATION SHEET | Agency Number:
Revised 1/2016 LAS VEGAS METRO PD
Name: {tost Name, First Name, Middle Name  Suffix) Transported By: []1) Not Transported []2) €ms [J3) poltce [J4) unknown
[ 5) other
Street Address: Transported To:
City: state/ Country  [J 1)nv | Zip Code: Person Seating Occupant
Type: Position: Restraints:
O 1)male [ 3 Unknown | DOB: ; ; Phone Number: njury tjury
O 2) Female Severity: Location:
Airbag
Airbags: Switch: Ejected: Trapped:
Name: {Lost Name, First Nome, Middie Name Suffix) Transported 8y: ] 1) Not Transported O 2) EMS E 3) Police E 4) Unknown
D 5) Other
Street Address: Transported To:
City: State / Country [ 1) nv | Zip Code: Person Seating Occupant
Type: Position: Restraints:
3 1)Male [J] 3 Unknown | DOB: Phone Number: injury Injury
O 2) Female / / Severity: Location:
Alrbag
Airbags: Switch: Ejected: Trapped:
Name: {tost Nome, First Nome, Middle Nome  Suffix) Transported By: [J1) Not Transported [12) Ems Ea) Potice 14} Unknown
Os) other
Street Address: Transported To:
City: State / Country [ 1) Nv | Zip Code: Person Seating Occupant
Type: Position: Restraints:
O 1) mate  [J 3 Unknown | DOB: Phone Number: injury Injury
O 2} Femate / / Severity: Location:
Airbag
Airbags: Switch: Ejected: Trapped:
B tratingunies VIN : [N Flate: 01781PT sate: B aywv [Type: oy
CJ1) Tealling unit1 VIN : Plate: 03 2y nv | Type:
[13) Tralling unit 1 VIN : Plate: O3 unv | Type:
Commercial Vehicle Configuration [X]1) Commercial Vehicie []2} school Bus
Source
[Tty 8us, 9 - 15 Oceupants [Je) Tracter only [CJ1a) eactor / semi Tralter 1) oriver [CJa) state Reg.
Dz) Bus, > 15 Occupants @7, Tractor / Traller Dl!) Passanger Vehicle, {(Haz-Mat)
(B single 2Axte and 6 Tre  []8) Tractor / Doubles [Clasy uight Truck, (Haz-Mat) [J2) Log Book [XIs} side Of vehicte
[ singte > 3 Axte CJo) Tractor / Triples [CJ14) other Heavy vehicle L . .
DS) Any 4 Tire Vehicle Dlo] Truck with Trailer D-’J Shipping Papers / Trip Manifest DS) Other
Carrler Name: Power Unit GCWR
1y s 10,000 Lbs.  [X]2) 20,001 - 26,000 Lbs. []3) 2 26,001 Lbs £ 2 Hozmat
US FOOD 510,000 L3, 001 - 26,000 Lbs. 001 Los. 0] 2) Relessed
Carrier Street Address: City: State [ 1) nv| Zip Code:
9399 W HIGGINS RD DES PLAINES L 60018
Cargo Body Type Haz-Mat ID #: Type of Carrier | NAS Safety Report #:
CJuyeole [J6) van/8ox [J11) Grain, Gravel Chips ] 1 single state 0000
[J2) Tank [COnconcrete Mixer  [J12) Bus, 9—15 Occupants & 2 uspor
[I3) Flatbed sy Auta carrier [C113) Bus, > 15 Occupants Carrier Number:
14 oump s} Garbage / Refuse  []14) Other Hazard Classification #: 3 3 canada 060859
[dsyunknown  [J10) Mot Applicable [ 4 mexico Page
5 O s)None 4 o 7




‘e ‘“

Event Number: STATE OF NEVADA | Crash Number:
HLViT1108001910 TRAFFIC CRASH REPORT LVM171108001510
Vehicle# | #Occupants | [ 1)atFault VEHICLE INFORMATION SHEET | Agency Number:
V2 6 [J 2)Non Contact Vehicle Revised 1/2016 LAS VEGAS METRO PD
El 1) North E 3) East Roadway / Street Name: Travel Lane #:
2}?&:“: [ 2)south [ a)west O 5 unknown S6THST 1

Vehicle [J1)straight  [J3)teftTurn  [OS)u-Tum

Action: [J2)Backing

O right Turn Cl6)earked  [X18) Stopped

07 wrong way [J9) Passing [J11) Leaving Parked []13) Leaving Lane [[]16) Driverless Vehicle []19) Unknown

[310) racing [J12) Entering Lane ] 15) Enter Parked [J17) Lane Change 22) Negotiating a Curve

Oriver: {Last Name, Fist Name, Middie Nome Suffix) Transported By: [X] 1) Not Transported [ 2) ems [13) Pelice [J4) Unknown
. J5) other
Street Address: Transported To:
City: State / Country [ 1ynv| 2ip Code: Person Seating Occupant
Type: Position: Restraints:
L] 1) mate | |3 Unknown DOB: Phone Number: tju
tnjury v
[ 2) Femate / / Severity: Location:
OLN: State O ynv | Class: | ucor | Lcense Status Airbag
& 2oL Alrbags: Switch: Ejected: Trapped:
O 1 res Comp!igc:: g Endorsements Restrictions Driver Factors
) Restrict }Endorse 1) Apparently Normal 3 6)oriver 11/ tnjured
Alcohol / Drug Involvement 2} Had Been Drinking [ 7)other iImproper Driving
B 1) Not Involved Methed of Determination (check upto 2) | TestResuhts: B 3; Drug lnv::::m::: o/ ns 3 8)oriver Inattention / Distracted
2) Suspected Impairment [ 1) Fietd Sobriety Test [] 4) Urine Test 4} Apparently Fatigue: eep —
[ 3) Atcchol O 4} ongs O 2) evidentiary Breath ] S) 8tood Test 3 5) Obstructed view O 5) Physical tmpalrment
[ 5) Unknown [ 3) oriver Admission L1 6) Preliminary O 10) unknown
glreath Tast
Vehicle Year: Vehicle Make: Vehicle Model: Vehicle Type: 3 4 Fetiod To ikt Right o e Vehidle ‘“u‘“jgv.' comect Stoarng
alted To y
2017 NAVYA BUS BUS E 2) Disregard Control Device . 14) Other improper Driving
Plate / Permit No.: State [@ 1NV Expiration Date: Vehide Color: 3) Too Fast For Conditions 16) Driverless Vehlcle
/ I 4) Excecding Speed Limit [ 17) unsafe Backing
AU0031 NV 8 / 7 /2018 whi 1 5) Wrong Way / Direction [ 18) Ran O#f Road
Vehicle Identification Number: ] 6) Machanical Defects [ 19) Hitand Run
[0 7) Drove Lekt of Center 20} Road Dafect
E 8) Other 21) Object Avoidance
Registered Owner Name: 9) Faited to Maintain La 22} Unknown
¢ KEOLIS TRANSIT SERVICES LLC, (m] 1)0) ;cllow‘: :‘:o C::asem 28; ressive
[ 1) Same As Driver e Ags
[ 11) Unsafe Lane Change 29) Reckless / Carcless
Registered Owner Address: o, \\ cENTURY BLVD #900, LOS ANGELES, CA 90045 | 2} Made improper Turn
1st Contact Damaged Areas
Insurance Company Name: 2 1) Front
& 1) Insured AMERICAN ALTERNATIVE 1 ? ? s Yot e
Policy number: Effective: To: E\ /:I p ::arsm
17 7 1207 | 11 7 7 72018 5} Right Front
Rlzht Rear
Insurance Company Address or Phone Number: 20— {|— —0¢
5039436621 | 1 8) Undef Carriage
O 1) Vehicle Towed Towed B E %ul:':m"
| Towed By: OTHER IZ/ |£ H] IJ_'I \j 5 11) unknown
Removed To: GwNERS RESIDENCE/REQUEST 1 J T 12) Othor
i istance Btme Extentol O
Traffic Control [ stanc "'I;‘r:.vg — Soudu te — 5 110t .":)‘T.out
2) Traffic Control Signat 11) Stop Stgn 0 FEET 0 0 25 0} 2)Mmoderstel] SjNone
3) Rashing Traffic Control Signa! 12) Yield Sign — O 3) Major E 6) Unknown
4) School Zone Sign / Device 13) Raliway Crossing Sign / Sequence of Events
) Pecesrisn Signat/ Sgn ——  Device Code # Description QBN | MosHamtal
—_— 17) Chatn / Snow Tira Req.
Device _— ist 214 MOTOR VEHICLE IN TRANSPORT g ix)
61 No Passing —— 20)Offcar/ Flagger 2nd 0 O O
F  7)NoControls 0O 19unkacwn 3rd 0 [ [m]
8) Waming Sign 4th 0 D D
10) Other Sth 0 [m] =i
En Nrs [J2ycrr [)3)cc/mc [] 4) Pending Violation NOC Giation Number
(1)
IDn NRS D 2) CFR Ds’ cc/mC Violaticn NOC Citation Number
(2}
Investigator{s} D Number Date Reviowed By Date Reviewed Page
Pilette 6066 1/ 8 /2017 Chulawudt Baker 17 9 7207 5 ° 7
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Event Number:

LLV171108001910

STATE OF NEVADA
TRAFFIC CRASH REPORT

VEHICLE INFORMATION SHEET
Revised 1/2016

Crash Number:
LVM171108001910

Vehicle Information

Agency Number:
LAS VEGAS METRO PD

Namae: fLast Nome, First Name, Middle Neme Suffix)

Transported By: [X]1) Not Transported O2)ems m Police 54) Unknown

PARKER, MARLEEN [s) other
City: State / Countey [ 1yniv | Zip Code: Person Seating Occupant
_ FL 33020 Type: Posltion: " Restraints: 13
2
O i)Male [J 3 Unknown | DOB / / Phone Number: Injury U tnjury
B 2) Female 1900 Severlty: Location:
Airbag
Alrbags: 1 Switch: 1 Ejected: 0 Trapped: 0
Name: {tast Name, First Name, Middle Neme Suffix) Transported By: [Xl1) Not Transported CJ2)ems -D?]Pcllcc 54) Unknown
SU, SHERIDAN Os) other
Gity: State / Country (& 2)Nv | Zip Code: Person Seating Cccupant
LAS VEGAS NV 89104 Type: 2 Position: n Restraints: 13
G 1)Mate  [] 3 Unknown | DOB: / 1300 Phone Number: ity y tnjury
O 2) Female _ Severity: Location:
Alrbag
Airbags: 1 Switch: Ejected: 0 Trapped: 0
Name: (Last Name, First Name, Miidle Nome Suffix) Transported By: 1) Not Transported [12) ems C33) Police L14) Unknown
WONG, JENNY DOs) other
Street Address: Transported To:
City: state/ Country [ 1) nv | Zip Code: Person Seating 1 Occupant
LAS VEGAS NV 89104 Type: Position: Restraints:
O 1)Mmale O 3 Unknown | DOB: ; ; Phone Number: Injury U njucy
(] 2) Female 1800 _ Severity: Location:
Alrbag
Airbags: 1 Switch: 1 Ejected: 0 Trapped: 0
1) Trailing Unit 1 VIN : Plate: sate: LIy | Type:
1) Trailing Unit 1 VIN : Plate: O nav | Type:
1) Traiting Unit1  VIN: Plate: [ nnv | Type:

Commercial Vehicle Configuration

[]11) commercial Vehicle []2) school Bus

Source
[Chyeus,9-150ccupants  [J6) Tractor Only [C11) veactor / sami Trailer 1) oriver [J4) state Reg.
[J2) 8us, > 15 Occupants 7 tractor / Teaiter [J12) passenger vehicle, (Haz-Mat)
%) Single 2 Axdeand 6 Tire  [_]8) Tractor / Doubtes Em) Ught Truck, (Haz-Mat) [J2) Log Book [Js) side 0f vehicle
) Single > 3 Axde [5) Teactor / Triples 14) Gther Heavy Vehicle
[5) Ay 4 Tire Vehicle [710) Truck with Tratier [J3) shipping Papers / Trip Manifest CJe) other
Carrier Name: Power Unit GCWR D 1 .
azms!
I s 10,000ebs. [J2) 10,001 - 26,000 Lbs, []3) 2 26,001 Lbs. O] 2) Rolcased
Carrier Street Address: Cty: State 3 ywv| 2p Code:
Cargo Body Type Haz-Mat D #: Type of Carvier | NAS Safety Repert #:
Bx) Pate CJs)van/8ox [J11) Grain, Gravel Chips 7 1) singte State
2) Tank [Inconcretemixer  []12) Bus, 9—15 Occupants
) Flatbed [OJe) Auto Carrier [J13) 8us, > 15 Cccupants PPy T —— O 2 usoor Carrier Number:
[CJ4) oump CJo) Garbage /Refuse  [J14) Other azard Uasstfication &: B :: :‘“’:"
Unkn 10) Not Applicabt o Page
[CJIs)unknown  []10) Not Appilcabte 7 E] 51 nee 6,




.

Event Number:

STATE OF NEVADA Accident Number:
LVM171108001910
LLV171108001910 TRAFFIC ACCIDENT REPORT Rgancy Name:
0 t / Wit Suppl! t :
COUPANE s arruos TP omen LAS VEGAS METRO PD
V#2 Name: (Last#ame, Firat Kame, Middle Name Sumix) Transported By: Bl Not Transported 52) EMS DJ} Bolico Da) Unknown
HATCH, BRANDON LEE sy Qther

Street Address: Transported To:

|

City: State / Country [{1) NV | Zip Code: Person 2 Seating 1 Occupant 1
_ NV 89130 Type: Position: Rastraints:

<] n#ate [J3) Ynknown | DOB: P tnjury 0 Injury

[J 21 Eemate ! / 1978 Severity: Location:

R R AR Trrran ‘

A T . Alrb

AR \ : 1 ag . 0 Trapped: O
V#2 Name: (Lastiame, Firat Name, Midde Neme Suimi) Transported By: [X]1) Not Transported [J2)EMS [J3) potico []4) Unimown

ZURSCHNAUDE, JEFF s ather
Stroet Address: Trangported To:
- State / Country [J1) NV | Zip Code: Person Seating 11 Occupant 13
OR 97035 Type: Position: Reostraints:

[1 1) sdate []3) Unknown | DOB: Phone Number: Injury Injury

[ 2) gemale / | 1800 5033303010 Severity: u Locatton:

FCERTTRTRY . — SO S

NRN Alrbags: 1 gl\:?l:?l. Ejected: 0 Trapped: O

Name: (Last Name, First Nams, Middie Name Suffig

Transported By: [X1) Not Transported [12)gMs [J3)potice [J4) tnknown

CAGE, TRAVIS s qther
Street Address: Transported To:
— State / Country [E]1) NV | Zip Code: Person 2 Seating 1 Occupant 13
NV 89103 Type: Position: Restraints:
B HMate []3) gnknown| DOB: Phona Numbor: Injury U tnjury
/ ] 1s00 7023018932 Severity: Locatlon:
Airbags: 1 Q'M"’;ﬁ: Ejected: O |Trapped: 0
V# Name: (LestName, First Neme, Midde Nsme Suffly) Transportad By: [J1) Kot Wansported [J2)EMs [J3)petice [ 4) Unknown
s gther
Street Address: Transported To:
City: State / Country C] )NV | Zip Code: Person Seating Occupant
Type: Position: Restraints:
O vmate [ 3)unknown| DOB: Phone Number: Injury Injury
[ 2) Femate ] / Severity: Location:
ok Airbags: gim Ejected: Trapped:
Vi# Name: (LastNeme, FirstName, Mdte Neme Suftty Transportad By: [11) Mot Transported [J2)EMS [J3)potice [14) Unknown
s gther
Street Address: Transported To:
City: State / Country (11} NV | Zip Code: Person Seating Occupant
Type: Position: Restraints:
O nauate [J3)unknown| DOB: Phone Number: Injury injury
J2) Eemate / ) Severity: Location:
; S Alrbags: irhag Ejocted: Trapped:
astigator(s) 1D Number Date Reviewed By Date Roviewed Page
Pilette 6066 1 [/ 8 [2017] ChulawudtBaker 1] 9 o7 7 of 7






