ADOT Use Only

Agency Report Number

A ona 3 A de Repo Report ID
Police Only - Forward Copy to Year Month Day Hour NCIC No. Officer’s ID No 2004-12345
1 ADOT Traffic Records Section 064R
206 S. 17th Ave., Phoenix, Arizona 85007-3233
Total No. of Sheets
COMPLETE THE FOLLOWING SUPPLEMENT IF ANY @& (circle) AND ANY <& ARE CHECKED
Total o | Total 1 | Totl Q |Estimated Total Damage Compared Fatal Dgovt @) Persons Transported for Tow Away At Least One | District or Grid No.
2 Units Injuries Fatalities to Limit [*] over” [ Under HitRun ' oP: Immediate Medical care? Vehicle From Scene?
On Highway / Roal ree m : City County
= Inside N
S | SW 14th St [J outside Florence Pinal
3 S [ Tntersecting Street, Road / M.P. or RP [] North [] South [ [] Plus Distance [] Measured ] Miles
S | [¥] At [] From Johnson Ave [] East [] West |[] Minus [] Approximate [] Feet
State [Class|End. 'm DL #[] SSN [] Both X1 Driver First Name Middle Tnitial Last Name Sex nj.
OR 5349 Pedestian . Dave J Mollett M N
edalcyclist
estrictions |Date of Birth Address City State ZIP Code
1 04/05/1962 3490 SW 142 Ave Beaverton OR 97008
Plate Number State Year Same Owner / Carrier Name Address City State ZIP Code
JRT 543 OR 2002 |1 fs
o Body Style Bus (9 or Make Color Year VIN Safety Device Code
= | Tahoe moreSeats) | Chev Red 2000 | 1GNFK13R6WK52489
k= |[Removed To [J Disabled Removed By Orders Of Posted Speed Ofc. Est.
= [ Not Disabled Limit 35 [Speed 40
¢ |Insurance Company Telephone Number Policy Number Effective Date  Expiration Date |
Lo |State Farm 503-641-9877 261 0865 B05 43J 12/20/200: 12/20/200;
=X [Trailer (Other Unit) Plate No. [State Year Description of Trailer or Other Unit GVW (Registered) of Power Unit Greater |HazMat Placard? Was HazMat Cargo Released?
= Than 10K Pounds? 0 Yes [ No Yes ] No 4-Digit 1-Digit [yes[ I No
State [Class[End. [[x]DL #[ ]| SSN [_] Both Driver | First Name Middle Initial Last Name Sex [ini.
AZ 5349 Bedestrian. Diana A Brown F
Pedalcyclist
Restrictions  |Date of Birth Address City State ZIP Code
2 12/05/1958 733 N Wilson Ave Florence AZ 85232
\Plate Number State Year Same Owner / Carrier Name Address City State ZIPCode
4 ||Ktwoss AZ 2004 | ps
oS Body Style Bus (9 or Make Color Year VIN Safety Device Code
= |Mazda3 more Seats) Mazda Blue 2003 | 3MBAR26T6KL64329
E Removed To |Z| Disabled Removed By Orders Of Posted Speed Ofc. Est.
= | Acme Auto Repair [] Not Disabled | Southside Tow Owner Limit 35 [Speed 10
€ (Insurance Company Telephone Number Policy Number Effective Date  Expiration Date
[
(.
§ Trailer (Other Unit) Plate No. [State Year Description of Trailer or Other Unit GVW (Registered) of Poger Unit Greater Was HazMat Cargo Released?
(== Than 10K Pounds? Yes [INo| <> Yes [] Noa-igi 1-Digit DOves DI No
State  [Class[End. [ p_ # ] ssN L Both [J Driver _ First Name Middle Tnitial Last Name Sex [inj.
.| Pedestrian
5349 Pedaicyclist
Restrictions |Date of Birth Address City State ZIP Code
3 Plate Number State Year O S,Eme Owner / Carrier Name Address City State ZIP Code
S
Driver
o [Body Style Bus (9 or Make Color Year VIN Safety Device Code
= more Seats
% Removed o ] Disabled Removed By Orders Of Posted Speed Ofc. Est.
s [] Not Disabled Limit Speed
€ (Insurance Company Telephone Number Policy Number Effective Date  Expiration Date
[
[
é Trailer (Other Unit) Plate No. |State | Year Description of Trailer or Other Unit GVW (Registered) of Power Unit Greater HazMat Placard? Was HazMat Cargo Released?
— Than 10K Pounds? Yes D No Yes D No 4-Digit 1-Digit D Yes D No
Seating Position 1] \oiraas e ™ | Safety Devices 4 arbag deployed 8 Passive & lap Injury Severity Codes
07 04 Of 12 Other 1 None Used 5 Child restraint 9 Other 1 - No Injury 4 - Incapacitating Injury
08 05 02 13 Unknown 2 Lap belt 6 Protective helmet 0 Unknown 2 - Possible Injury 5 - Fatal Injury
| L09 06 03 14 Pedalcyclist 3 Lap & shoulder 7 Passive belt 3 - Non Incapacitating Injury 6 - Not Reported / Unknown
Unit# | Seat POS | SD First Name M.I. Last Name Address City State ZIP Code Age Sex Inj
- 2 03 Sean M Brown 733 N WILSON AVE Florence AZ 85232 15( M| 3
e
4%}
5o
=
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w
w
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[=H
Other Property
Damage (Describe)
6 Owner's Name Address City State ZIP Code Telephone Number
» Name Address City State ZIP Code Telephone Number Age
w
7]
7 w
w
=4
=
=
Photos D Yes | Photographer's Name, ID Number, and Agency Invest |I| Yes |Date Invest. Time Invest.
Taken [] No AtScene [] No | 03/02/2004 10:40
8 Officer's Signature and ID Number Agency Date Completed
Officer John Galt #547 Florence PD 03/02/200¢

01-2704 R06/00

Date Printed: 03/09/2004 13:35:29




9 - DIAGRAM

0 - INDICATE 11 - SKIDDING VEHICLE
NORTH OCCURRED 1 2 3
ves [ (90
vo O]
12 - CITATIONS
UNIT NO. A.R.S. NO. OR CITY CODE

14 - PRIOR ACTION

[ Jyes []No

[ JRIGHT [ ] LEFT UNIT NO.

15 - MANNER OF COLLISION

RAN OFF ROADWAY PRIOR
TO FIRST HARMFUL EVENT

CHECK ONLY ONE
1 [] SINGLE VEHICLE
2 [] ANGLE
3 LEFT TURN
4 RIGHT TURN
5[] U-TURN
6 [] REAR-END
I R EEEEE 7 £ HeAD-ON
8 [] SIDESWIPE (SAME DIRECTION)
7' on P 9 [] SIDESWIPE (OPPOSITE DIRECTION)
ower 10 [_] BACKING
Pole 11 [_] NON - CONTACT MOTORCYCLE
12 [_] NON - CONTACT NON - MOTORCYCLE
13 [_] PEDESTRIAN
DESCRIBE WHAT HAPPENED 14 [ pebalcvele
15 [ ] OTHER
Unit 2 was heading East on SW 14th St. They stopped at a red light at the intersection of Johnson Ave 30 - TRAFFIC UNIT ACTION
. - . . . . CHECK ONE PER UNIT
and then proceeded into the intersection when the light turned green. Unit 1 was heading West on SW i 2 3
14th. The driver of Unit 1 failed to yield to Unit 2 and proceeded to make a left turn onto Johnson Ave. ! B B SONG STRAIGHT AeERD
IUmt_1 |mpacteq the dnv_er s S|dg, front of Unit 2. The 15 year old passenger of Uplt 2 regelved s!lght 3 CIE0C] STOPPED IN TRAFFIGWAY
injuries due to impact with the air bag. He left the scene under parental supervision. Unit 2 received more | 4 [xJ[CJ[] MAKING LEFT TURN
than $2000 damage was removed from the scene by Southside Tow. : %%% MAKING RIHT TURN
7 [J[J[] ENTERING ALLEY OR DRIVEWAY
8 [_J[J[] LEAVING ALLEY OR DRIVEWAY
INJURED TAKEN TO / BY 9 [J[J[] OVERTAKING/PASSING
10 [J[][] CHANGING LANES
11 [J[][] BACKING
12 JO0 ;\\égg#ﬂg;ﬁmaa OBJECT,
16 - LIGHT CONDITION 21 - SPECIAL LOCATION 24 - NON INTERSECTION ROAD 28 - VIOLATIONS / BEHAVIOR 13 ENTERING PARKING POSITION
CHECK ONLY ONE CHECK ONLY ONE gz@%ﬁ%ﬁf\/ ONE 1ng CH30/CES PER PERSON MAY BE SELECTED 14 LEAVING PARKING POSITION
1 [¥] oAvLIGHT 1 [] sCHOOL CROSSING 1[J[x][] NOIMPROPERACTION 15 [J[][_] PROPERLY PARKED
2 [] DAWN OR DUSK 2 fsETE;alfSET;IAN CROSSWALK 1 % 2- WAY STRIPED CENTERLINE [, ™ ™]["] sPEED TOO FAST FOR CONDITIONS 16 8 gg IMPROPERLY PARKED
2 2- WAY, NO STRIPE 17 DRIVERLESS MOVING VEHICLE
3 EXCEEDED LAWFUL SPEED
3 [ oaRkness ] ’ O f'fgg?;ﬁjﬁ‘hégmosswm}( 8 % 2- WAY, PAINTED MEDIAN 4 % %% FAILED TO YIELD RIGHT - OF - WAY 18 [J[CJ[] crossinG RoaD
4 BRIDGE 4 2- WAY, RAISED MEDIAN
1 TE:S| |N__0| STREETLIGHT [ 5 [ TUNNEL 5 2-way, concrere sarwier | 8 [JL] ForLoweD Too cLoseLy ;z 8 88 xi::i::g ZvélTN;iA::LiFIC
2 [)[] seeer Lokt 6 2 - WAY, CABLE BARRIER 6[J[C][C] ransToPsieN 21 CICJC] stanone
6 RR CROSSING
FUNCTIONING | % GORE AREA 7 [] 2-WAY, DEPRESSED MEDIAN | 7 % %% DISREGARDED TRAFFIC SIGNAL 2 [0 uine
8 MADE IMPROPER TURN
17 - WEATHER CONDITIONS| o (] B PaTH 2 L] 2- wav, SxTeNoeD MeDiaN o[ J[J[] DROVE IN OPPOSING TRAFFIC LANE |2 [JLJC] cetTiNG on R ofF VEHICLE
CHECK ONLY ONE 9 [] 2- WAY LEFT TURN LANE 9 [] 1-WAYSTREET 4 [J[J[] WORKING ON OR PUSHING
10[J[J[] KNOWLINGLY OPERATED WITH FAULTY VEHICLE
1[x JoLeaR 22 - UNUSUAL ROAD CONDITION 25 - ROAD GRADE OR MISSING EQUIPMENT 5 WORKING ON ROAD
CHECK ONLY ONE CHECK ONLY ONE
2[JeLouny 1 [x] Level 11[J[J[] REQUIRED MOTORCYCLE SAFETY 26 OTHER
3[JSLEET/ HAIL 1 [] UNDER CONSTRUCTION, EQUIPMENT NOT USED 27 [T unknown
4[JrAN - TRAFFIC ALLOWED 2 [] DpowNGRADE 12[][J[] PASSED IN NO PASSING ZONE 31 VISION OBSCUREMENT
2 UNDER CONSTRUCTION, -
5[ Jsnow NO TRAFFIC ALLOWED 3 [J  upcrabE 13[ ][ ][] UNSAFE LANE CHANGE CHECK ONE PER UNIT
6[_JSEVERE CROSSWINDS 3 [_] UNDER REPAIRS 4[] HiLcresT 14[ ][ ][] OTHER UNSAFE PASSING 123
7|:|BDLI%\{\/Ig,\(‘30?A»/AND, soiL| 4 [] HOLES, RUTS BUMPS 5[] op 15[ J[J[] INATTENTION 1 )] not osscurep
8 [ JF0G, SMOG, Mok | 5 [] OBSTRUCTION - - 16 JJ[] DID NOT USE CROSSWALK 2 BY PARKED / STOPPED VEHICLE
PROTECTED 26 - ROAD SURFACE CONDITION 3 BY MOVING VEHICLE
6 [] 0BSTRUCTION - CHECK ONLY ONE 17[J[J[C] WALKED ON WRONG SIDE OF ROAD
18 - ROAD SURFACE TYPE UNPROTECTED 1 [x] DRY 18 ][ ][] oTHer 4 [J[J[C] sveuiowne
s |7 D e, 20 000w e
8 [_] DEFECTIVE SHOULDERS 3 [] sAND.MUD, DIRT, OIL, GRAVE e
2[x | CONCRETE 29 - VEHICLE CONDITION 7 CJCIC0 ey HiLLCReST
o [] CHANGING ROAD WIDTH 4[] snow TWO CHOICES PER PERSON MAY BE SELECTED
3] GRAVEL 0 12 3 8 [J[J[] BYLOADON VEHICLE
4[] bRt 10 [ WATER (STANDING OR 5 SLUSH =0
5[] OTHER MOVING) 6 (] Ice ! NO APPARENT DEFECTS 9 [J[CJJ sy TreEs, BUSHES
2 DEFECTIVE BRAKES
11 [] TEMPORARY LANE CLOSURE [ 7 [] OTHER a0 10 [JJ[] ey HeabuiHT
19 - TYPE OF LOCATION 8 [] UNKNOWN s[J[CJ[C] oerecTIvE STEERING 11 [J[J[] BYSunGLARE
CHECK ONLY ONE 23 - TRAFFIC CONTROL DEVICES 4[J[J[] DEFECTIVE HEADLIGHTS 12 [_J[][] BECAUSE OF BAD WEATHER
1[x | INTERSECTION LEGEND: 27 - CONDITIONS INFLUENCING DRIVER
A - DEVICE OPERATIONAL TWO CHOICES PER PERSON 5 D D D DEFECTIVE TAIL LIGHTS 13 I:l I:l I:l OTHER
2[] JUNCTION AREA B - DAMAGED OR NON-FUNCTIONAL | MAYBESELECTED 6[ ][] DEFECTIVE TURN SIGNAL 14 [J[J[C] RAIN, SNOW, FOG ON WINDSHIELD
3[_] NON-JUNCTION AREA CHEg}LOENLOT}AﬁCTEE;IY 1[x J[x ][] NO APPARENT INFLUENCE | 7 [CJCJZ]  PuncTuRE oR BLOWOUT 15 [_J[J[] WINDSHIELD OBSCURED - OTHER
4[] DRIVEWAY ACCESS A B 2[J[_J[_] HAD BEEN DRINKING 8[J[CJ[C] ONE OR MORE SMOOTH TIRES 16 [J[J[] UNKNOWN
5[] ALLEY ACCESS 1 [] [C] TRAFFIC SIGNAL 3 useoFiLLicirorues | o[J[CJC] Fre 32 - DIRECTION OF TRAVEL
6] ALLEY 2[J [ YEbSsIeN 4 ILLNESS 10[_J[_J[_] DEFECTIVE WINDSHIELD WIPER " CHECK ONE PER UNIT 12 3
3 B B STOP SIGN 5[ ][ ][] FELL ASLEEP/FATIGUED |11[_][J[] DEFECTIVE EXHAUST SYSTEM 123 g
20 - INTERSECTION 4 WARNING SIGN 6] ][] PHYSICAL IMPAIRMENT | ,, [0 oTHER DEFECTS 1 [JCJCINORTH 6 [ ne
RELATED 5[] (] RrAILRoAD siGNAL 7[_J[_][] PRESCRIPTION DRUGS 2 [Jsoutn 7 []sw
ves ] no [J 6| [] FLASHING SIGNAL e[ I oTHER 13 J[J[] no TRAILER BRAKES 3 <[] EasT 8 s
7] [] FLAGMAN OR OFFICER o[ 11 UNKNOWN 14[J[J[] UNKNOWN 4% [ west 9 [ unknowN
01 - 2704 R 6/00 PAGE 2

Date Printed: 03/09/2004 13:35:29



