PD 10-Rev. 7/86 Prescribing Directive G.Q 401.3

TRAFFIC ACCIDENT REPORT

1. DATE OF ACCIDENT |2. TIME (USE ;r_.-.’-a;\v 3. DAY OF WEEK 4. DATE OF THIS REPORT

5. TYPE OF ACCIDENT (CHECK ALL THAT APPLY, EXCEPT FOR PROPERTY DAMAGE)

ot [Jraraury oz Clinuury o

% (Jp.c. ProPERTY 07 [J NON-cOLLISION
3 [1ProP.DAMAGE ONLY o4 (] hit anD Run 05 [ PEDESTRIAN

6. COMPLAINT NUMBER

Metropolitan Police Department, Washington, D. C.
1

[7. ACCIDENT OCCURRED ON [STREET,DIRECTION,DISTANCE FROM MILE POST, RAMP) 6. DISTRICT [9. R A 10. NO. VEHICLES |11. NO. INJURED | 12, NO. OF DCCUPANTS({INCLUDING DRIVER
INVOL., PERSONS
Veh. 1 2 3 4
3. E . FEE DIR - .
-ENTER THE NO: OF FEET P ROM THE NEARLET MILE oS o PERL OGS NO.. VNDICATE I+ ACSIDENT BCC urrEp|!4: IS THIS A 15, ON STREEY $. OFF STREET 17-REPORT TAKEN|18. PHOTOS TAKEN
ON EXIT RAMP, ACCESS RAMP OR BRIDGE. CIRCLE THE CITY QUADRANT. CONSTRUCTION |0y (] AT INTERSECTION 01 (] PUBLIC SPACE ON SCENE? O ves [no
NS E w NW  SW ZONE oz [] wiHiN 100’ OF INTER. IF YES, i
FEET - NE SE CJves CJ o los [ nor ar inTerSECTION |02 [] PRIVATE PROPERTY] []YES [NO| vUMBER
Ho. NAME OF DRIVER/PEDESTRIAN (LAST, FIRST, MIDDLE) 20. SEX |[21. BIRTHDATE 9. NAME OF DRIVER/PEDESTRIAN (LAST, FIRST, MIDDLE) 20. SEX |21. BIRTHDATE
‘—. 19A.TYPE OF PROP.{FIXED OBJECT] AND DESCRIBE DAMAGE IN NARRATIVE O w. 19A. TYPE OF PROP.{FIXED OBJECT) AND DESCRIBE DAMAGE IN NARRATIVE O
m o1 M o1 M
€5 Oozr 3 .m.. oz F
‘£ O [2. ADDRESS {STREET, ROOM, AFT. NO., GITY AND STATE IF OUTSIDE D.C.] 2 O [=- ADDRESs [STREET, ROOM, APT. NO., CITY AND STATE IF OUTSIDE D.C.]
[ I3 - .S
0|28 . 583
w|(EX T3 X
2 Do kb [33 HOME FHONE 24. PERMIT NUMBER AND STATE 25, BUS. PHONE 0 a. U [23. HOME PHONE 24. PERMIT NUMBER AND STATE 25, BUS. PHONE
(=]
o[poo 000
2 Z%, MODEL|27. MAKE ]26. YEAR |29.BODY|31. COLOR |32, TAG NO.,STATE/YEAR [33. VEH, ID NO. (VIN) 26. MODEL [27. MAKE |23, YE 79.50DY |30, COLOR|31. TAG NO.,STATE/YEAR |32. VEH. ID NO. [VIN]
X
[+ 4
ﬂ m 34. NAME OF OWNER | VEH./PROF. ), LAST, FIRST, MIDDLE), IF DRIVER ENTER DRIVER" [35. PHONE NO. m 33. NAME OF OWNER [VEH./PROP.], [LAST, FIRST, MIDDLE], IF DRIVER ENTER 'DRIVER" [34. PHONE NO.
2 2
= 3%, ADDRESS |STREET, ROOM, APT. NO., CITY AND STATE IF OUTSIDE D.C.) 37.OWNER NOTIFIED? o 35. ADDRESS |STREET, ROOM, APT. NO., CITY AND STATE IF OUTSIDE D.C.] %. OWNER NOTIFIED?
Oyes [Jno Cyes [Ino
19. NAME OF DRIVER/PEDESTRIAN [LAST, FIRST, MIDDLE]) 20. SEX |21, BIRTHDATE 195. NAME OF DRIVER/PEDESTRIAN {LAST, FIRST, MIDDLE) 20. SEX {21. BIRTHDATE
N. 19A. TYPE OF PROP.(FIXED OBJECT) AND DESCRIBE DAMAGE IN NARRATIVE 0 A.. 19A.TYPE OF PROP.(FIXED OBJECT) AND DESCRIBE DAMAGE IN NARRATIVE 0
8 o1 M m ot M
c5 oz F £F Doz r !
.m O [E2 ADDRESS [STREET, ROOM, APT. NO,, CITY AND STATE IF OUTSIDE D.C.] 't O [22”ADDRESS (STREET, ROOM, APT. NO., CITY AND STATE IF OUTSIDE D.C.}
=N [
s .m 'R .w
£3 X T X
[ E— X
Qo il |23 HOME PHONE 24, PERMIT NUMBER AND STATE 25, BUS, PHONE 0O a4 L |23, HOME PHONE 74. PERMIT NUMBER AND STATE 25.BUS, PHONE
26. MODEL __ |27. MAKE |28, YEAR |29.BODY|30. COLOR |31, TAG NO.,STATE/YEAR [32. VEH. ID NO. [VIN] 26, MODEL|27. MAKE |25. YEAR |29.B0DY |30, COLOR |31. TAG NO.,STATE/YEAR|32, VEH. ID NO. (VIN]
m 33. NAME OF OWNER |VEH./PROP.], [LAST, FIRST, MIDDLE), IF DRIVER ENTER " DRIVER'' 34. PHONE NO. m..._ 33. NAME OF OWNER (VEH./PROP.], [LAST, FIRST, MIDDLE), IF DRIVER ENTER ' DRIVER’' |34, PHONE NO.
s g
W 33, ADDRESS |STREET, ROOM, APT, NO., CITY AND STATE IF OUTSIDE D.C.} 3. OWNER NOTIFIED? O |55 Aporess [STREET, ROOM, AFT, NO,, CITY AND STATE IF OUTSIDE D.C. 36.OWNER NOTIFIED 7
Oves Ono Oves [Ono
37. NAME ADDRESS PHONE NUMBER 38. SEAT LOCATION CODE 39. INJURY CODE |40. SEAT BELT/BAG CODE |41, EJECTION
3 00 UNKNOWN 00 USE UNKNOWN moum "
22 143 07 STATION WAGON REAR 01 FATAL 01 NOT INSTALLED 1..r:%!odn:.u
¢ W | | oz|os | 08 MOTORCYCLE /MOPED PASS. | o) bi5am inG 02 NOT FASTENED
2 8 [=] 09 OCCUPANT - BUS 03 NON-DISABLING 03 FASTENED 00 UNKNOWN
- £ m 10 PEDESTRIAN 04 NONE 04 AIR BAG INSTALL. o1 NO
] 11 BICYCLE RIDER 05 BELT/BAG FAILED
o 05 COMPLAINT OF 02 PARTIAL
No = 04105108} () OTHER: SKATEBOARD, PAIN BUT NO 06 AIR BAG DEPLOYED 03 TOTAL
TRICYCLE, ETC. VISIBLE INJURY | 07 CHILD RESTRAINT
42. NAME/ADDRESS/PHONE NO. (INCLUDE ALL OPERATORS,PASSENGERS AND PEDESTRIANS INVOLVED EVEN IF NOT INJURED) AGE | sex |5A33;1N|GODE | CODE BELT | BAG | CODE | =MPLOY RD BY | IR A e ITAL
[ ves ] no | Clves [0 no
o
W Clves [ ne | Cdyes [(Ino
2
9 Ovesd no| Clyes OO ne
Z
2 Oves Tl no | Dl ves [ no
[}
] Cves O no { CJves [no
E —
) Ovyes CIno | Clyes (I no
CJves [ no | Oyes Tl no




43. Name of Injured Person Where Taken {Hospital) By Whom Status TEB Notified (Name) Teletype Notified (Name) Relative Notified (Name)
o1 (] Admitted
d 0z [] Reieased
.M or [ Admitted
.@l.. 92 [] Released
o o1 ] Admitted
I 02 ] Released
2 o' [ Admitted
a o2 [] Released
& ot [ Admitted
35 92 7] Released
2 ot ] Admitted
= o2 [] Released
o1[] Admitted
02 ] Released
N F VEL AND STREET 3 9. DIAGRAM : PREDETERMINED NORTH IN THE TQP RIGHT HAND CORNER OF THIS SECTION SHALL
“ D.ﬂsm.muﬂﬂ.amw>hm>>m IN NARRATIVE/ £5. CIRCLE ALL NUMBERS WiIFRE THERE IS DAMAGE |4 Am Hﬂm BE nu..;szu W4_~u THE REPORTING OFFICER. THE DIAGRAM MUST CORRESPOND TO }
DIAGRAM ) | i ] i t ITEM NO. 44, AND THE NARRATIVE. IF THE REPORT IS BEING TAKEN BY AN OFFICER,
2 3,4 5 13 Hood AFTER THE FACT, THE DIAGRAM SHALL BE COMPLETED TO SHOW THE GENERAL AREA NORTH
- 14 | | 1 lg IN WHICH THE ACCIDENT OCCURRED. FREEWAY ACCESS RAMPS, EXIT RAMPS, AND
S ’ 14 Roof BRIDGES SHALL BE INDICATED.
) 15 Trunk . R . . R . . . . . . . *
w |46+ VEHIGLE WAS: 01 [] LEFT ON SCENE 16 Undercarriage
Jfe2[]ToWED BY 03[ DRIVEN AWAY BY 17 Overturned
Q 18 Other (Explain
m NAME: in Narrative)
. .
> LOCATION TOWED TO
TOIMPACT _____ AFTER IMPAGT
44, DIRECTION OF TRAVEL AND STREET 45, CIRCLE ALL NUMBERS WHERE. THERE IS DAMAGE
azcm.-. BE SAME AS IN NARRATIVE/ ° .
DIAGRAM) I { { 4! s '
3 13 Hood
N 14 Roof
S g 15 Tr
Z |46, VEHICLE WAS: of[] LEFT ON ScENE ._M C:M.“wx_.nm.immm . .
E 02[] TOWED BY 03[ ] DRIVEN AWAY BY 17 Overturned
o 18 Other (Explain
m NAME: in Narrative
> (37, LOCATION TOWED TG . .
TO IMPACT AFTER IMPACT
34, DIRECTION OF TRAVEL AND STREET
(MUST BE SAME A% 1N NAR B i o7 45. CIRCLE ALL NUMBERS WHERE THERE IS DAMAGE
DIAGRAM) | \ i | 5 _ 13H . .
4 ood
© 102 131915 g 13000
[*] 15 Trunk
M 46. VEHICLE WAS: 01[7] LEFT ONSCENE |— — [16 Undercarriage .
| o2[] TowED BY 03[ ] DRIVEN AWAY BY 17 Overturned °
o 12 7 |18 Other (Explain
I | namz: ;11,1098 " in Narrative)
I}
> 137 TGCATION TOWED 70 A8, SKID MARKS . .
TOIMPACT ___  AFTER IMPACT
4. u.—.m.mcnw.ﬂnMZM Mﬂbﬂuﬁﬂmﬂ#ﬁwﬂﬂ_ﬂwm.\ 45. CIRCLE ALL NUMBERS WHERE THERE IS DAMAGE
DIAGRAM ) *
< 13 Hood *
o 14 Roof .
Z 3. VEHICLE T 15 Trunk '
w was o1 [] LEFT ON SCENE 16 Undercarriage
3|?]rowep By 03[] DRIVEN AWAY BY 17 Overturned . . . . . . . . . . . .
m 18 Other (Explain
i | NaME: in Narrative) — h...‘uwn_nbw.wu MMﬂm oF
D
> 47. LOCATION TOWED TO 48. SKID MARKS — _HW“M»..“M wn_v_wmmu.wun.nulv
— INDIC
TO IMPACT AFTER IMPACT PEDESTRIAN O mike/mororayere O——0 VEHICLE ﬂv — INDIGATE VEHICLES BY NO.
NOTE: This report is used for statistical analysis of vehicular accidents and the prevention thereof. The data given represents the opinion and conclusions Complaint No.
" of the reporting officer based on his/her judgement after considering all of the facts disclosed through his/her investigation of this accident.
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cd Oozr c w Doz r
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5% =25
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w| X B X
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x
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g £
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CONTINUATION SHEET (List item number of section continued with required information.)




