05-45081  oaiee
RENO POLICE DEPARTMENT

Reported Date

P.0O. BOX 1900 11/06/2005
Rpt/Incident Typ

455 E 2ND ST TRF-HITRUN
Emp #

Reno NV 89502 MCCAULEY , JOHN

Phone

775-334-2175

Fax

Administrative Information

Agency OCA # Supplement No | Reported Date Reported Time | CAD Call No

RENO POLICE DEPARTMENT 05-45981 ORIG 11/06/2005 17:30 | 053100829
Status Rpt/Incident Typ

REPORT TO FOLLOW HIT&RUN

Location City

GLENDA WY/LAKESIDE DR RENO

Rep Dist Area Beat From Date From Time Emp #

K1D1 RS 86 11/06/2005 | 17:30 | RO786/MCCAULEY , JOHN

Assignment Author

Patrol - Days - Team 14 - TRAFFIC DET RO786

Assignment RMS Transfer Approving Officer

Patrol - Days - Team 14 - TRAFFIC DET Successful | R1435

Approval Date Approval Time

12/13/2005 10:22:09

Person Summary

Invl Invl No Type Name MNI

LEP | 1 P sMCCAULEY ,JOHN

Race Sex DOB

Invl Invl No Type Name MNI

PED | 1 1 LYMAN,DOROTHY 713467
Race Sex DOB

W F 10/09/1930

Invl Invl No Type Name MNI

SUS |1 | GARCIA,JESSE 1080900
Race Sex DOB

Invl Invl No Type Name MNI

WIT| 1 1 DOSEN, TONY 102518
Race Sex DOB

W M 04/24/1964

Invl Invl No Type Name MNI

WIT | 2 1 CALLENDER, JAMES 430196
Race Sex DOB

B M 08/24/1959

Invl Invl No Type Name MNI

WIT | 3 | HEROLD,DAVID 969007
Race Sex DOB

W M 06/04/1972

Invl Invl No Type Name MNI

WIT | 4 1 DOYLE,JENNIFER 1080904
Race Sex DOB

W F 03/31/1981

Invl Invl No Type Name MNI

WIT | 5 | TAYLOR,HEIDI 1080911
Race Sex DOB

Vehicle Summary

Invl Veh Type License No State Lic Year Year Make Model Style Color

ACC| 1 900SFD NV 2006 | 1998 | FORD SW BLK

Report Emp # Printed At

RO786/MCCAULEY,JOHN 04/06/2022 13:25 Page 1 of 5




05-45081  oaiee

RENO POLICE DEPARTMENT
LAW ENFORCEMENT PERSONNEL 1: ;MCCAULEY,JOHN

Involvement Invl No Type

LAW ENFORCEMENT PERSONNEL 1 POLICE OFFICER (RPD/UNR ONLY)

Name

sMCCAULEY ,JOHN

PEDESTRIAN 1: LYMAN,DOROTHY

Involvement Invl No Type

PEDESTRIAN | 1 INDIVIDUAL

Name MNI Race Sex
LYMAN,DOROTHY 713467 WHITE | FEMALE
DOB Age Juvenile? | Height Weight Hair Color Eye Color

10/09/1930 | 75 No |5704" | 135# | GRAY/PARTIALLY GRAY BROWN

Type Address

HOME | 3201 PLUMAS ST

City State ZIP Code Date

RENO Nevada | 89509 02/21/2009

Phone Type | Phone No Date

HOME | (775)829-1050 02/21/2009

SUSPECT 1: GARCIA,JESSE

Involvement Invl No Type Name

SUSPECT | 1 INDIVIDUAL | GARCIA,JESSE

MNI

1080900

Type Address

HOME | 4959 TALBOT LN #54

City State ZIP Code Date

RENO Nevada | 89509 02/21/2009

Phone Type Phone No Date

ALL CELLULAR AND/OR MOBILE PHONES (775)691-5547 02/21/2009

WITNESS 1. DOSEN,TONY

Involvement Invl No

Name

Type
WITNESS | 1 INDIVIDUAL | DOSEN, TONY

MNI Race Sex DOB Age Juvenile? | Height Weight Hair Color Eye Color

102518 WHITE | MALE | 04/24/1964 | 41 No | 6"00" | 280# | BROWN | HAZEL

Type Address

HOME | 3601 GRAND TETON CT

City State ZIP Code Date

RENO Nevada | 89509 02/21/2009

Phone Type Phone No Date Phone Type
ALL CELLULAR AND/OR MOBILE PHONES (775)691-5545 02/21/2009 HOME
Phone No Date

(775)826-5920 02/21/2009

WITNESS 2. CALLENDER,JAMES

Involvement Invl No Type Name

WITNESS | 2 INDIVIDUAL | CALLENDER,JAMES

MNI Race Sex DOB Age Juvenile? | Height Weight
430196 BLACK OR AFRICAN AMERICAN MALE | 08/24/1959 | 46 No | 5711 | 180#
Hair Color Eye Color

BLACK | BROWN

Type Address

HOME | 5665 MT ROSE HY #A

City State ZIP Code Date

RENO Nevada | 89521 02/21/2009

Phone Type Phone No Date Phone Type | Phone No

BUSINESS | (775)329-0711 02/21/2009 | HOME | (775)849-7871

Date

02/21/2009

WITNESS 3: HEROLD,DAVID

Involvement Invl No Type Name

WITNESS | 3 INDIVIDUAL | HEROLD,DAVID

MNI Race Sex DOB Age Juvenile? | Height Weight Hair Color Eye Color

969007 WHITE | MALE | 06/04/1972 | 33 No | 511" | 150# | BROWN | BROWN

Report Emp # Printed At

RO786/MCCAULEY,JOHN 04/06/2022 13:25 Page 2 of 5




05-45081  oaie
RENO POLICE DEPARTMENT

Type Address

HOME | 475 LA RUE AV

City State ZIP Code Date

RENO Nevada | 89507 02/21/2009

Phone Type | Phone No Date

HOME | (775)232-3789 02/21/2009
WITNESS 4. DOYLE,JENNIFER
Involvement Invl No Type Name
WITNESS | 4 INDIVIDUAL | DOYLE,JENNIFER
MNI Race Sex DOB Age Juvenile?
1080904 WHITE | FEMALE | 03/31/1981 | 24 No
Type Address
HOME | 695 W 3RD ST #357
City State ZIP Code Date
RENO Nevada | 89503 02/21/2009
Type
SOCIAL SECURITY NUMBER
Phone Type Phone No Date Phone Type
BUSINESS | (775)823-9339 0272172009 | ALL CELLULAR AND/OR MOBILE PHONES
Phone No Date
(530)318-5778 02/21/2009
WITNESS 5: TAYLOR,HEIDI
Involvement Invl No Type Name
WITNESS | 5 INDIVIDUAL | TAYLOR,HEIDI
MNI
1080911
Type Address
HOME | 1171 CHARLES DR
City State ZIP Code Date
RENO Nevada | 89509 02/21/2009
Vehicle: 900SFD
Veh Invl Veh Type | License No State Lic Year Lic Type Year
TRAFFIC ACCIDENT AUTO | 900SFD Nevada | 2006 | PASSENGER CAR | 1998
Make Style Color
Ford/Courier/Ford Goldline Camper STATION WAGON | BLACK
VIN
EXPEDITION
Link Involvement | Invl No Name Race | Sex
DRV| SUS |1 GARCIA,JESSE
DoOB
Link Involvement | Invl No Name Race | Sex
RO WIT |1 DOSEN, TONY Wi M
DOB
04/24/1964
Modus Operandi
Crime Code(s)
All others
Narrative

EVIDENCE: One black woman's "Reaction” brand size 12 coat with dried blood on collar/right shoulder. right
front pocket contains yellow envelope with one $5.00 bill. Coat given to night clerk at Classic Residence by
unknown person.

WEATHER: Per the National Weather Service at 1759 hours
Temperature 55.4 degrees, Barometric Pressure 29.91, Wind N/NE 8 knots,
Visibility 10 miles

ROADWAY: Plumas Street runs north and south, there are 2 lanes each direction with a center turn lane.
Roadway appears to be relatively new pavement. Roadway markings are raised reflective thermoplastic. A
crosswalk, made of raised reflective thermoplastic runs east west across Plumas south of the intersection of
Glenda Way.

TRAFFIC CONTROLS: Speed limit is marked 35 mph.
Report Emp # Printed At
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05'45981 Soljlg";néentNo
RENO POLICE DEPARTMENT

LIGHTING: A street light is on the southeast corner of Glenda/Plums which illuminates the east side of the
crosswalk area. A privately owned street light is on the west side of the street at the entrance to Classic
Residence which illuminates the west side of the crosswalk.

DETAILS: On November 6, 2005 at 1800 hours | was contacted by Sgt. VANDIEST in regards to a hit and run
accident involving a pedestrian, later identified as LYMAN. The accident occurred at about 1731 hours at the
intersection of Plumas and Glenda. The suspect vehicle had been followed by a withess and a Nevada plate had
been obtained from the vehicle.

| responded to Plumas and Glenda where | met with officer THOMPSON. He had started the form 5, however
very little information was available to him at the time. An AOI was located in the crosswalk in the left through
lane. The AOI was placed there due to scuff marks left on the pavement from the pedestrian and a small drop of
blood on the white raised thermoplastic of the crosswalk. The POR of the pedestrian was established by the
blood left on scene by the pedestrian. A field sketch was completed by me.

Witness DOYLE stated she was on Plumas when she observed the accident. The suspect vehicle apparently
swerved in an attempt to miss LYMAN but struck her any way. The vehicle immediately took off leaving the
scene. DOYLE stayed with LYMAN until paramedics arrived.

Witness HEROLD stated he was on Glenda at the stop sign waiting for traffic to clear. He observed the suspect
vehicle strike LYMAN. LYMAN rolled up onto the hood and windshield of the vehicle before falling to the ground.
HEROLD stated LYMAN was in the crosswalk at the time she was struck.

Witness TAYLOR observed LYMAN approach the crosswalk from Classic Residence. She advised LYMAN was
wearing dark clothes and started crossing. TAYLOR felt LYMAN should have waited because there was too
much traffic.

The involved vehicle was a black SUV with Nevada plate 900SFD. A witness, CALLENDER, followed the vehicle
and obtained the plate. The vehicle left the scene NB on Plumas turning right to EB Plumb and the SB Lakeside
where CALLENDER stopped following and stopped to call 911 from the 76 gas station at Plumb and Lakeside.
The vehicle was last seen in the area of Virginia Lake.

None of the witnesses could give a description of the driver of the suspect vehicle.

LYMAN was WB in a marked crosswalk when she was struck. She was on the west side of the NB left through
lane when she was struck. LYMAN was returning to the classic residence.

The vehicle R/O, DOSEN, was located by Officer KATRE. DOSEN advised he was in the process of selling the
vehicle to a past employee named Jesse Garcia. He advised he received a telephone call just prior to officers
arrival from GARCIA, who advised he had been in an accident. GARCIA told him, he was on his way home and
was in an accident with a lady walking across the street. DOSEN asked GARCIA if he had left the scene.
GARCIA advised he had and DOSEN told him to go home and stay there. DOSEN took officers to GARCIA's
home address of 4959 Talbot #54, neither GARCIA or the vehicle were on scene. DOSEN stated the vehicle was
in his name pending the final payment, GARCIA had 11 payments to go. DOSEN advised he would contact RPD
immediately if the vehicle or GARCIA are located. DOSEN does not have DOB or other information on GARCIA.

| went to Washoe medical Center where | located LYMAN, the pedestrian in ICU. | was advised while her injuries
are serious, they are not considered life threatening at this time. She has a spine injury which will need surgery.
My business card was left on scene requesting a phone call if this changes.

| was again contacted by DOSEN in regards to GARCIA. GARCIA's apartment was actually rented by him due to
GARCIA's lack of credit in this country. DOSEN went to the apartment and had the lock changed. He went back
later to check for possible information on GARCIA and discovered persons had entered through a window. All
personal property had been removed from the residence. DOSEN stated he had heard through friends of
GARCIA, he was headed for Mexico through Arizona still in the vehicle. He stated he would contact if any further
information was obtained.

On November 15, 2005 at 1100 hours | contacted Washoe Medical Center in regards to LYMAN. | was advised

Report Emp # Printed At
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05'45981 Soljlg";néentNg
RENO POLICE DEPARTMENT

she is doing better but is still serious due to blood pressure problems. She is still in ICU.

On November 16, 2005 at 1200 hours the suspect vehicle was located in front of 2240 Lindley Way. The vehicle
had been reported as abandoned by a citizen. The vehicle had been at this location for approximately a week.
This location is a few blocks from where withess CALLENDER stopped following it. The vehicle was towed to
RPD evidence storage on Eureka street.

On November 23, 2005 | was contacted by family of Lyman. They reported she is being transferred from ICU to a
private hospital. Two vertebrae were damaged in the accident and had to be removed and replaced with a steel
cage. Her doctor feels she will probably never walk again but hopes she will be able to sit up in a wheel chair
after some time goes by.

There was nothing of evidentiary value located in the vehicle. It was released to the R/O. There is no further
information available on the suspect and his whereabouts are unknown.

There is no further at this time.

Report Emp # Printed At
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STATE OF NEVADA

TRAFFIC

SCENE INFORMATION SHEET

Accident
ACCIDENT REPORT

Hevisad 1/14/04

Number:

RPD-RPD-05-45981

[ Property & Injury {1 Fatal

1) Centerling, Broken Yellow

) No Passing, Either Direction [ | 12 None

M1} Two-Way, Not Divided

® 1)'urban 1o 1) Emergency Use - - ™ 1) Hit and Run Agency Name:
0 2) Rural 5) Office Report =X 1} Preliminary Report =] 3) Resubmission 0 2 Erivate Property| © - RENO POLICE DEPARTMENT
i 2) Initial Report O 4) Supplement Report
e —
Collision Date Time Day Beat/ Sector | [T County & City , Surface Tntersechion | Paddle Markers
11/6/2005 17:31 SUNDAY SOUTH RENO 1) Asphal %3 o ey | B Nore
1 2) conerete Cla 1 = Clay Left Side
Mile Marker | # Vehicles # Non # Occupants | # Fatalities | # Injured | # Restrained | ] 3) Gravet Oayx l]i; 5:321 S’E;‘d:
) Motqlrlsts ) 0 1 g O ES] Roundabout 5 Unknown
4) Din 6) Gther =
1) Other
Qccurred On: (Highway # or Street Name)
[J1yparkinglot  PLUMAS ST Access Control
- o Eﬂ Mone
[ 1) At intersection With: Of (Cross Street) Cio Eon
Oz or Uiy Feet [34)Mites [s) Agproximate  pyja GLENDA WY U3 partial
Roadway Character Roadway Conditions Total Thru Lanes Average Roadway Widths Roadway Grade
[14) Curve & Grade X )by [37) Slush Main Road Travel Lane 12 Ft . Relative To
(12} Gurve & Hillorest Dl2yiey [ 8) Standing Water 1) one 1) Not Determined
[3) curve & Level Oaywet [ 9) Moving Water CI2) Two Storage / Turn Lane | 11 1 [2) petatively Level
W4) Straight & Grade 4) Snow L_f 10) Unknown 3} Three Roadway
Cls) straight & Hillgrest | L3 5) Sand 7 Mud / Oil / Dirt / Gravel &) Four Median 0 g upSiope (1) | Grade
6) Straight & Level O &) Other [ls) Five ) P Grade
CI7) Unknown 6)>5 Paved Shoulder ay pown Siope (-}
8) Qther Inside Clutside o,
Total All Lanes: 5 0 0
Pavement Markings and %ype H-ighway Deseription Weather Conditions

B1) Clear [37) Fon, Smog, Smoke, Ash

12y Weathed_18) Road Obstruction

5} Other Highway
[s) Other Environmental

[l12) Active Work Zone
[13) Debris DQ) Worn Traffic Surface D13} Inactive Waork Zone
Cla) glare  [110) Wet, Icy, Snow, Slushl_114) Animal In Roadway
[J315y Unknown

2) Centerline, Solld Yellow 7) Turn Arrow Symbols {1 13) Unknown Dz) Two-Way, Div.,Unpro,Median EEJ Cluudygs) Severe Crosswinds
3) Two-Way, Div.,Median Barrier 3) Snow £_19) Sleet / Hail
3) Centerline, Double Yellow 3 8 Center Turn Lang Line [34} One-Way, Not Div. Dd} Rain 10 Unknown
3 . 4) Lane Line, Broken White 9) Edge Line, Left, Yellow 5} Unknown |:|5) Blowing Sand, Din, Soil, Snow
5) Lane Line, Solid White 10) Edge Line, Right, White Ce) ot Road Cle) Other
11) Other
- —
Light Conditions Vehicie Collislon Type Location of First Event
1:|1) Dusk DG) Dark - No Roadway Lighting E]1) Head On [:15) Rear to Rear D1) Trave! Lane [:]6) Quiside Shoulder DH) Bamp
l:lz) Dawn D?) Dark - Spot Roadway Lighting [32) Rear End [36) Sideswipe - Meeting 2} Turn Lane @7) Intersaction 12) Unknown
[13) Daylight B&8) Dark - Continvous Roadway Lighting | [13) Backing [I7) Sideswipe - Overtaking | [J3) Gora sy Private Property
[14) Wnknown [39y Dark - Unknown Aoadway Lighting | [14) Angle  X8) Non - Gollision 4) Median [ Roagside
[s) otrer 9) Unknawn [5) Inside Shoulder [110) Other
—_W -
Highway / Environment Factors Praoperty Damage To Other Than Vehicle
31) None D?) Shouiders Dﬁ} Ruts, Holes, Bumps Describe Property Damage N/A

Owner's Name (Last First Middle) ;

[(11) Qwner Notified

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

First Harmful Event

Code#: 20

Description: 201 PEDESTAIAN

: . . —
vl WAS TRAVELING N/B ON PLUMAS ST AT ST RYBRClASCHHMNANG. yaND THRU TRAVEL LANE (1T).

PED #1 WAS WALKING E/B ACROSS PLUMAS ST IN A MARKED CROSSWALK LOCATED ALONG THE SOUTH SIDE
OF GLENDA WY. V1 FAILED TO YIELD THE RIGHT OF WAY TO THE PED AND STRUCK HER, CAUSING THE
PED TO TRAVEL UP ONTO THE HOOD OF V1 BEFORE FALLING TO THE STREET. V1 THEN LEFT THE SCENE
WITHOUT STOPPING TO RENDER AID TO THE INJURED PED OR TO NOTIFY THE POLICE OF THIS
ACCIDENT. PLEASE REFER TO SUPPLEMENTAL REPORTS FOR ADDITIONAL DETAILS.

Investigation Complete Photos Taken Scene Diagram Stataments Date Notified Time Notified Arrival Date Arrival Time
Clyyes MoNo  [R1yves Clopvo | Cyyes Hoymo [B1)ves T2yno 85 11/6/2005 17:31 11/6/2005 17:35
Investigator(s) ID Number Date Reviewed By Date Reviewed Page
5989 DANIEL THOMPSON 5989 11/8/2005 1of 7
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Event Number:
# L

MAIT .

STATE OF NEVADA

TRAFFIC ACCIDENT REPORT

SCENE INFORMATION SHEET
Revised 5/21/03

Accident Number:
RPD-RPD-05-45981

Agency Name:

0 - RENO POLICE DEPARTMENT

Description of Accident / Narrative Continuation

Indicate North

AlLC.:

Page
20f7




[Evens Nl.;mber:

Accident Number:

MAIT STATE OF NEVADA RPD-RPD-05-45981
e TRAFFIC ACCIDENT REPORT
“vehicle # |"# Occupants | I\ 0 co VEHICLE INFORMATION SHEET Agency Name:
1 1 O Revised /1404 0 - RENO POLICE DEPARTMENT
. — ] 2) Non Contact -
Direction 1)ortn [ 3)East L1 5) unknown | Highway / Street Name: Travel Lane #:
nown PLUMAS ST 1

of Travel:

3 2) south [ 4y west

Vehicle 1) $tralght O et Tum [l syuaumlln Wrong Way (| 8} Passing L 11) Loaving Par;edﬂ 13) Leaving Lane - 15) Enter Parked
Action: [ 5 gacking [ 4 Rignt Turd] ) parked ] 5) Stopped () (1 10) Racing [ 12) Entering

D 14) Other Turning ﬁ

171 Lane [3s) unknown

nge
16) Driveriess Vahit:lﬂi 18}

DriVer: (Last Name, Fires Name, Middfe Nams Satfix) Transported By: =8 O |
yMot Transported [ 12) ems  [ay potice [J4y unknown
GARCIA, JESSIE 5 other
Street Address: Ti rted To:
4959 TALBOT LN #54 ransporied o
City: State / Country [y, [ZIp Code: Persan
Seatl Qccupant
RENO NV v 89509 Type: 1 Position: 01 Restraints: 13
Ei) Male [33) Unknown| DOB: Phone Number: Injury Injury
[12; Femate 7756915547 Severity: U Location:
DOLN: State: [Tyyny License Status: 1
N g" coL Airbags: 6 Sread 4 Elected: 0 Trapped: ¢
2) DL
‘ComP"aSE: Endorsements Restrictions Driver Factors
)
D;;ﬁ:;;::‘g Inv::ﬁ::r:::t I 1) Apparently Normal {:]G) Driver Nl / Injured
D“ Not involved Method of Determination (check up o 2) Tast Results: DZ) Had Been Drinking g?) Qther Impraper Driving
= 3) Drug Involvament 8) Driver Inattention / Distracted
DZ) Suspected Impairmant Dﬂ Eleld Sobriaty Test D4) Urine Test Dsl) Apparently Fatigued / Aslesp DS) Physical Impairment
3) Alcohol 4y Drugs | [l2) Evidentiary Broath  [)5) Blood Teat 0 =
B5) unknown [ }s) Driver Admission Bs) Preliminary Breath 5) Obstructed View 10) Unknown
Vehicle Year: | Vehicle Make: Vehicle Mo Vehicle Type: Vehigle Factors
1998 FORD EXPEDITION LL
Blate 7 Permit No.: mw Expiration Date: Vehicle Color: En Falled To Yield Right Of Way E]s) Falled Te Maintain Lane Dw) Driverlesa Yehlcl
900SFD NV 03/17/2006 BLACK [T2) pisregard Cantrol Device 110} Following Too Close | 117) Unsate Backing
C cal [] T |:|3) Too Fasl For Conditions Dﬂ) Unsale Lane Change Bm) Ran Off Road
1FMRU1BWAWLABTS27 4} Exceeding Speed Limit [342) made improper Turn ~ B1g) Hit and Run
Reqgistered Owner Name: Ds) Wrong Way / Direction Dﬂ) Qvet Correct/Stsering E?zo) Road Defect (4)
Di) Same As Driver DOSEN, DANIELLE OR ANTHONY Ejs) Mechanical Defects DM) Other Improper Driving 821] Object Avoidancy
Registered Owner Address: 3601 GRAND TETON OR 3875 CASHILL E]T) Drove Left Of Center D15) Aggressive / Reckless / Careless
DR 8) Otner [F22) unknown @
9509
nSurance Company Nama: GEICO 1st Contact Damaged Areas
1) insured DZ I Di D'i) Eront
Pollcy Number: Effective: To: {"l2) might sige
0566408803 6/17/2006 12/17/2005 £ Dy Lot siae
Insurance Comp. S Of Phone Number: X1 ¥ __jj;m_gﬁ L ;L — s o) near
CLAIMS 1-800-841-3000 ) Ll Right Feont
§) Right Rgar
Towed By:
[y vehicle Towed ¥ RETAINED BY DRIVER s |Ijz s g‘n Top
" 8) Under Carriage
Removed To:
DRIVEN FROM SCENE Dngvenlde DZ) Under Ride BQ] Left Frant
Traffic Control Distance Traveled Speed Estimate Extent Of Damage Loy et Rear
F  1)Speed Zone 11) Stop Sign After Impact From To Limit Bn Minar Clay Totat m:;i g‘:“"w“
— —— ) 2) Moderate 5) None Qther
2) Signal Light 12) Yield Sign (88 - 35 3) Maior ) Unknown
3) Flashing Light 13) B. R. Sign TR Sequence Of Eam -
4) School Zone 14) A, R. Gales Description CF? f-l Donb 'MosE! Harmiul
-_— — 1 t
5) Ped. Signal 15} R. R, Signal (#) Codey = foe sn
8) No Passing F  16) Marked Lanes Ist | 201 201 PEDESTHIAN 0 2
7) No Contrals 17} Tire Chalns/Snow Req. 2nd E} O
) Waming Sign 18) Permissive Green 3rd [ 0
8) Turn Signal O 19) Unknown 4th [ ]
—F_ twother CROSSWALK 5th O !
Clhowes  [Claermn [Iycerme Doy pending Viclation N itation Number
M
Onwes  Blacrm  DCsiccime  Taypending Violation NOC Citation Number
L(2) - ‘l:— e
Investigator(s) 1D Number Date Reviewed Ey ate Fleviewed‘l Page
5989 DANIEL THOMPSON 5989 11/6/2005 3of7




~vent Nuenbér:
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STATE OF NEVADA

Revised 5/21/03

TRAFFIC ACCIDENT REPORT
VEHICLE INFORMATION SHEET

Accident Number:
RPD-RPD-05-45981

Agency Name: .
0 - RENQ POLICE DEPARTMENT

Name: (Last Wame, First Nama, Miidie Nama Sulfix}

Transported BY: [, not Transported [ 12)ems [y potice 14y unknown

Cls) other
Street Address: Transponed To:
City: Stata / Country Dlynv Zip Code: Person Seating Occupant
Type: Pasition; Restraints:
Cloymae  £13) uknown | DOB: Phone Number: Injury Injury
J2) Femate Severity: Location:
Alrbags: g‘uﬁg . Ejected: Trapped:
NBMB: ¢t aet Narme, Firet Nama, Widche Name Sutts) Transported BY: [y yoy transpored [ J2)EMs 33} Police  [J4) Linknown
Ds) QOthear
Street Address: Transported To:
City: State/ Country Dy Zip Code: Person Saating Occupant
Type: Position: Restralnts:
Eliypare  Cs) uknown DOB: Phone Number: Injury Injury
Bz) Femate Savority: Location;
2mal
Airbags: g:;gg . Ejected: Trapped;
Name: {Last Wame, Firef Name, Middis Nanie Sulfix) Transpo 1) Not Transported 2) EMS LUlsypotice  Ll4) unknawa
sy other
Street Address: Transported To:
Clty: State / Country 11y v | 2iP Code: Person Seating QOccupant
Type: Positlon: Restraints:
Clymate  [13) Uknown | DOB: Phone Number: Injury Injury
Severity: Location:
DZ) Female
Airbags: gm’,: . Ejected: Trapped:
[19) Trailing Unit1 ~ VIN: Plate: State: [ lypnv [Type:
Oy Traltingunit2 ~ VIN: Plate: state: [lynv |Type:
M) Trailing units  VIN: Plate: State: [J1) wv | Type:
Commercial Vehicle Configuration [31) commaercial vehicie 1) school Bus
81) Bus, 9 - 15 Occupants f:ls} Tractor Only D‘Il) Tractor [ Semi Trailer Dn Driver Source []4) State Reg.
BZ) Bus, > 15 Occupants DT) Tracter / Trailer Dﬂ) Passenger Vehicle, (Haz- [32) Log Book Bs) Side Of Vehlsle
D:&) Single 2 Axle and 6 Tire Da) Tractor / Qoubles 3) Light Trugk, (Haz-Mat) 53) Shipping Papers / Trip Manlfast Ds) Other
Ed) Single >3 Axle Ds) Tractor / Triples [:114) Other Heavy Vehicle
{15} Any 4 Tire Vehicia {J10) Truck with Tralier
wer Unit GVWR .
Carrier Name: PE] 1) Haz-mat
Cly<1o000ues  [J2)10,000-26000L0s  [13)>28.000Lbs | [Ta) Relaased
Carrier Strest Address: City: state: Llnnv Zip:
Cargo Body Type Haz-Mat \D #: Typa of Carrier | NAS Safety Report #:
£l paie mﬂ) ¥an / Box 14y grain, Graval Chips
Elz) fon Bn Concreto ixer [ 112) gut:. 9-18 Hazard Classification #: D) single state Carrier Number:
Cl3) Fratbed 8) Aute Carrler PISYPRE - 15 Occupants ey usoot
) pumg [y Garbagemetuse 14 giner 2 Ganad -
[Cs) winown [ 110y ot Appiicavie Ty mexico 4of7
[Csy Hone
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Event Number:
MAIT

{1y at Fauit
Elz) Non-Contact (person)

. Ll
Non-Motorist #
1 1 1

STATE OF NEVADA

TRAFFIC ACCIDENT REPORT
NON-MOTORIST INFORMATION SHEET

Revised 111404

Accident Number:

RPD-RPD-05-45981

Agency Name:
0 - RENOQ POLICE DEPARTMENT

Non-Motorist Type

(% 1)Pedestrian {le)wheel Chair
[12) Pedalcyclist OI7)Unknown
[13)Skater

[14) Othgr

[11) North

Direction of Travel

[J2) south

&l3) East

[Ja) West

18} Unknown

Highway / Street Name:

PLUMAS ST

Non-Motorist: (Las: Names, First Name, Middia Name Suffix)

Il‘anspo“ea Ey: ] 1) yot Transported iz ems DS} Polica Dd)

Unknow

LYMAN, DOROTHY BARRETT GS) Other REMSA n n

Street Address: 3201 PLUMAS ST #358 Transported To:
WASHQE MEDICAL CENTER-77 FRINGLE
Cily: RENO State !Country 1) NV Zip Code: Person sea!":‘g Ochpant
NV 89509 Type: 4 Position: Restraints:

Chymate T3y uknowd DOB: Phone Number: injur Injury
M2 Female 10/9/1830 7758276765 Seve)r’ity: A Location: 6 9
OLN/ID Card: State:

I NV B&1) v Airbags: g‘l;ﬁ: . Ejected: Trapped:

B%i1) Apparently Normal
[(2) Physical Impairment

Non-Maotorist Condition

£13) Under Influence:Medication / Drugs / Aleohol
{14) Fatigued / Asleep / Fainted

DS) Emotional
) liness

i) Unknown
[s)other

B%1) Not Invalved
[J2) Suspected Impairment

Drug / Aleohol Involvement
{13} Alcohol
4) Drugs

[35) Unknown

Method of Determination {Check up 10'2)

(1) Fisld Sobristy Test
{T12) Preliminary Breath Test [14) Evidenciary Breath Test

[13) Blood Test

[5) Urine Test

Test Results

En Entering or Crossing at Location
(32) Walking, Running, Playing, Cycling
[33) Approaching or Leaving Vehicle
Ij4} Playing or Working on Vehicle

[M5) Other

Non-Motorist Action

[J8) Pushing Vehicls
[17) Working inRoadway
O8)Standing

19} Unknown

Bs)Other

{_}1) Improper Grassing

Non-Motorist Factors

[32) Lying / llegally in Roadway
[33) Fail to Yield Right of Way

[J4) Fail to ObeyTraffic Signs, Signals, or Officer
DARK CLOTHING

[16) Wrong Side of Road

C37) Not Visible

[J8) Darting Into Roadway

[3¢) Inattentive
10} Unknown

Location Prior to Impact

1) Marked Crosswalk at Intersection
(02 At Intersaction, No Crosswalk

[13) Non-Intersection Crosswalk

(J4) Driveway Access Crosswalk

[8) shared Use Path or Trail

[(I9) On Highway, More than 10' from Travel Lanes

[310) In Roadway
311) Traffic Istand

SafetyiEqulpment
1) None
£12) Helmet
[13) Protective Pads
[4) Reflective Clothing

[15) Sidewalk [112) Shoulder [15) Lighting
[J6) Median (713) Unknown £38) Unknown
07} OutsideHighway [114) Other d7) Cther
Bike Lane / Path Vehicle Number(s) 5E|Elng Non-Motorfst
: : #:
[Z11) No Bike Lans Path Is) stripedBicycle Lane - Both Sides * ] #
(02) BicycleRoute (Signed) [6) Separate BicyclePath / Trail —
N . . \ . 0 Non-Motorist Speed Estimate
3) Striped Bicycle Lane - Right Side Only 7} Unknown From: To: Limit:
[[14) Striped BicycleLane - Left Side Only [1s) Other a5
]:[1) wrs zmerr DOmcorme e pending Violation NOC Citation Number
(1
Ouywrs Oznerr DOmcesme Doy pending Violation NOC Citation Number
{2}
Investigator(s) ID Number Date Reviewed By Date Reviewed Page
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[N}
‘

Event Number:
wMAIT

+

STATE OF NEVADA

TRAFFIC ACCIDENT REPORT
NON-MOTORIST INFORMATION SHEET

Revised 5/21/03

Accldent Number:
RPD-RPD-05-45981

Agency Name:
0 - RENO POLICE DEPARTMENT

— — . I i
Non-Motorist: (Last Kame, First Nems, Middie Name Suffic} Transported By: ) Not Transperted [zyems sy potice [ 143 Unknown
{ls) gther
Street Address: Transported To:
City: State/ Country )Nv | Zip Code: Petson Seating Occupant
Type: Position: Restraints:
Chymale  £12) pknown | DOB: Phone Number: Injury Injury
32y pemale Severity: Location:
OLN/1D Card: State: -
D” v Airbags: g,',:ﬁg . Ejacted: Trapped:
Non-MorOrist: wast Neme, Firat Name, Middie Name Suffix) ransported BY: [y yot Transported 52) ems [13) police mnknown
(s other
Street Address: Transported To:
City: State / Country v | Zip Code: Person Seating Occupant
Type: Position: Restraints:
DCliymae Tl wknown | PO | Phone Number: Injury Injury
Dz) Female Severity: Location:
OLN/ID Card: . .
State: Mgy Airbags: g,:,ﬁ: : Ejected: Trapped:
Non-Motor Vehicle Description
Make / Manufacturer: Model: Type: Color:
Identification / Serial Number: Non-Motor Vehicie Removed By:
OwnerName.  |17) Same as Non-Motorist Non-Motor Vehicle Remaved To:
Street Address: City: State: [ymv |2 Code:
1st Contact Area Damage to Non-Motor Vehicle Non-Motor Vehicle Damaged Area
leyclist / Non- hicl
Pedaleyclist / Non-Motor Vehicle Pedestrian [14) Minor 1) From [17) Left Front
2 Dli Da ®1) Right Side [12) Moderate J2) Rear (18) Left Rear
[J2) Left Side [3) Major [O3) Right Side  £J9) Top
01— .__[_1__.._ — Lls{ [3) Head/ Feel [C4) Total ]4) Lett Side []10) Bottom
[Ja) Eront [15) None [1s) Right Front  [311) Unknown
Ll CIIL L [1s) Back [36) Unknown {J6) Right Rear ~ [112) Other
e ———
Seduence Of Events TRV
- r Vehicle Action
Code # Descripti Collision With | Mosl Harmlul on-ioto
: kit Fixed Object |  Event i#1) Straight [7) Passing
1st 214 214 MOTOR VEHICLE IN TRANSPORT (B = .

T 2 stopped [ls) Entering Lane
2nd 5 C3) Left Tum Clg) Leaving Lane
3rd = . [J4) Right Turn [110) Lane Change
4th = O Os) U-Tum (311} Unknown
5th O O ey Other

Page
60of7




Event Number: STATE OF NEVADA Accident Number: RPD-RPD-05-45981
MAIT TRAFFIC ACCIDENT REPORT
u * Occupant / Witness Supplement Yy Name.
Revisad 1/14/04 0 - RENO POLICE DEPARTMENT
- A — e
V # wit NAME! (Last Nanse, First Name, Middie Name Sutfix) E“SPO“N BY:  [1) not Transported[l2) EM8 I3 potice [la) unknown
CALLENDER, JAMES 5) Qther
Straet Address: Transported To:
5665 MT ROSE HWY #A
City: State / Country ]y, yv | ZIp Code: Person Seatin Occupant
RENO NV 89521 Type: 3 Posltlc?n: Restraints:
) Ma;a [I3) uknown | DOB: Phene Number: Inju Injury
[)2) Femate 08/24/1959 7758497871 Cverity: Location:
Airbags: g.:m: . Ejected: Trapped:
Vv # Wit Name: (Last Nams, Ficat Nume, Middfs Name Sulfix) Transported By: [:]1) Nol Transported Dz) EMS Da] Police Dq,) Unknown
DOYLE, JENNIFER [I5) other
Streat Address: Transported To:
655 W 3RD ST #357
City: State / Country E‘) nv | Zlp Code: Person Seatin Occupant
RENO iy 89503 Type: 3 Positiogn: Restraints:
Eh) Male |:|:!) Ukngwn DOE: Phene Number: Injury Injury
2) Eemate 03/31/1981 5303185778 Sevarlty: Location:
Airbags: Alrbag. Ejected: Trapped:
V # wit Name: (Last Name, First Name, Middie Name Suffix) Transported By: D1) Not Transported [:]2) EMS E]a) Police [:]4) LUnknown
HEROLD, DAVID s other
Street Address: Transported To:
475 LA RUE AVE
City: RENO State / Country [¥4) nv | Zip Code: Person Seating Queupant
NV 89500 Type: 3 Position: Restraints:
51y pate [ 13) Wknown | DOB: Phone Number: Injury injury
Cl2) Femais 06/04/1972 7752323789 Severlity: Location:
Airbads: Airba S Trapped:
irbags: Switch: Ejected: pped:
V # wit Name: (Last Name, Firat Name, Middie Name Suffix) Transported By: D]) Not Transported Dz) EMS Ds} Palica Dl) \nknown
TAYLOR, HEIDI [ sy other
Street Address: Transported To:
1171 CHARLES DR
City: RENO State / Country €y nv | 2ip Code: Person Seating Oceupant
NV 89509 Type: 3 Position: Restraints:
[J1ymate Thay uk Do8: Phone Number: Inju Injury
21 !::r:ale  lkmown 10/20/1966 7753201246 Sév;yl‘lty: Location:
Airbags: Alrbag Ejected: Trapped:
V # wit Name: (Laat Name, Firat Name, Micdie Nama Sutfix) E?nsponed BY:  []1) not Transported 12y EMS [ police [l4y unknown
TAYLOR, MCCANN 8) Qther
Streot Address: Transported To:
1171 CHARLES DR
City: State / Country 1) NV Zip Code: Parson Sealin Occupant
RENQ NV 89509 Typo: 3 Poslllcvgn: Restraints:
501y male L 13) e DOB: Phone Number: - ary
Dz; Fena - 10/20/1949 7753291246 Savrty: Locaton:
Airbags: 355?:?: : Ejected: Trapped:
L L
Investigatoris} ID Number Date Reviewed By Date Reviewed Page
5989 DANIEL THOMPSON 5989 11/6/2005 7of7




RENO POLICE DEPARTMENT

STATEMENT

FOR POLICE USE ONLY:

CASE NO._ O ~ 4598|

TAKEN BY%"'PSN 578"

PERSON MAKING THE STATEMENT

NAME OF PERSON

MAKING STATEMENT: D va ‘]\

CTHER NAMES
USED:

WEro D

RESIDENCE (Street)
ADDRESS: "" 75 LA Rus. Ao | e 7257 2223 257
(City. State, Zip WORK
(i.¢ PO UV 5450 7 PHONE:
RACE: SEX: DATE OF - FAX
BIRTH: 2" o ¢ /o'f / GELLPAGER:
%gv:hg? E indian DE] Male p— 72 '
a Asian Fernale WEIGHT: HAIR: EYES: OTHER NO.
[ Other b l{ -, AN by nJ TO CALL:
OCCUPATION AND , .
WHEREEMPLOYED:  v) Ay =0y LLT'-/_;X T ﬁgggs:
4 t ?
WORK/SCHOOL
ADDRESS: 1% z Z,doo <1 _.##40 O g?;.:s
INVOLVEMENT: MY LOCATION WHEN o
Complainant | THE EVENT OCCURREL:
EDrivar [Cvictim {
Passenger itness G‘L F MM
[ 7AD A z A

WRITTEN STATEMENT

s
Y- s ;

@_526_10 I wt=  sropal @ Ve éﬁ%,gae;gmil__'

GC f/\f\bq, asﬁ%zm— oo ,"f/\) =

LELT Cﬂocd/\) P rawn <

s & & T'M—G'-&r__ .;qu:i. comirl?

o S UieTm

! o ,,,assmb .

¢ eSS L4+ K, '—Au\l Ao Sgen

e

\7] g )

s Ak B suy Wi

Tle uicrira

,0-:
cJQ

:5 ﬂD;MTJAQ -mz.#(}ui.nﬂ Hon - 57@#@4” ST

bﬁ"{iﬂcdejﬂ = biev /o

cdledd Gy anel g ol uicnt

DATE & TIME , / —
oF statevent.oate I €10

NUMBER OF PAGES IN STATEMENT: !

Time 5"“‘”?

SIGNATURE COF PERSON
MAKING THIS STATEMENT: X

%/4/%

FOR POLICE USE ONLY: RELS.TO; DATE:

DISSEMINATION RESTRICTED TO CRIMINAL JUSTICE AGENCIES ONLY. SECONDARY DISSEMINATION IS PROHIBITED.



RENO POLICE DEPARTMENT

STATEMENT

PAGE 2
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RENO POLICE DEPARTMENT

STATEMENT

FOR POLICE USE ONLY:
oS5 _ &SIB

CASE NO

TAKEN BYIH""‘FS%-‘ 5 357

%ﬁRS@H mmm T HE smmmv &

f "', ,xz,i;jlv‘“
NAME OF PERSO OTHER NAMES
MAKING STATEME é_ Ccﬁ;hy\_ W L~ USED:

RESIDENCE (Streat)
ADDRESS: \

roe 25— o4,

(City, State, Zip) (Q N \/ ? '7 S@7

WORK

o SN —[ o (o4

RACE: SEX: | DATE OF

lack [[] Asian

[Jother

ghm [ indian gale B'RTH/ D/-Q@f{[P &y

Al Y

CELUPAGER S/ O\ '7(// o) / O(J

OTHER NO

RRCG95 — 40) 7

OCCUPATION AND

WHERE EMPLOYED: %,wd\::] S"\“M ot 4 \,—\.’( S

WORK ;
HOURS: ?—- S

WORK/SCHOOL DAYS |
ADDRESS: o N /
INVOLVEMENT: MY LOCATION WHEN ,_,
[complainant | THE EVENT CCCURRED:
Coriver Vietim
[ ]Passenger Witness : :,ﬂ

fi

VEX pav acvoss #of ﬂmﬂ%

WRITTEN STATEMENT.

x%

quz AOWD Owoﬁy\, mnw/mfﬂuno,cfés< uJaLbz

Fgnald s o& At — 20ds Arnosead) o Aoric.

Mh

Vémoé/\ ‘(e o /MC& *(Y‘ah(é'c‘_z ‘“”(Jf\a_

000 L) &,/)/u_a_cf .éu% A1 4 bﬂa,?g\/o‘lLMVL Ilk"fD_FL&?

o hastic. =t Moo fooslned Ao o ddac koo

" pechbunboa pom S

A;ﬁu_ofmcﬁ w——m%

' Plivedn lawe .

DATE & TIME
OF STATEMENT: Date

b

: / t// Q N Time ({)/ M
; SIGNATURE OF PERSON
NUMEBER OF PAGES IN STATEMENT@ MAKING THIS STATEM ~—

FOR POLICE USE ONLY: RELS. TO: DATE:

BY: —>

DISSEMINATION RESTRICTED TO CRIMINAL JUSTICE AGENCIES ONLY. SECONDARY DISSEMINATION IS PROHIBITED.



FOR POLICE USE ONLY:

CASE NO 09‘“ Aol 72)/

RENO POLICE DEPARTMENT

STATEMENT

B B

e R

PERSON'MAKING THE: §TATEﬁENT

EER 75u) Dosest e
Foek) Dose
RESIDENCE (Street) HOME
Rooress ™ 3 0/ Growo ZEmas C5 wov §/26- SG70
(City, jt?, Zip) WORK —
“n € :
St __sad 950G POE (G5 &
RACE: SEX: DATE OF FAX
BIRTH: i — - "
}%/hite indian E}Male % y el V & "{ CELLIPAGER:
lack Asian HEIGHF: WEIGHT:
[Jother ' Female g b ‘; 9‘( %I-éE;ﬁO.
OCCUPATION AND WORK
WHERE EMPLOYED: ‘QJ o HOURS:
WORK/SCHOOL DAYS
ADDRESS: OFF:
INVOLVEMENT: MY LOCATION WHEN
Complainant | THE EVENT OCCURRED:
|:|Driver Victim
[]Passenger itness
S VRS TR WRITTEN STATEMENT .. S
34 - Sl L iREwa - Pl s e - . . g b IR Nl

W Moimbsenr i Zdaf: 7 Faremssp # /ﬂfbw Lottt C

ZEJm i /i?.q_..fwdu‘_g gmyloﬁé"dﬁ ;m;u{/ A ngSl{ G AL Py,

D e gnscen Ao ade  wnd fapoids Aoms  fosm  Wou
Paro _b/As ol 10 Aa) Belipessi—  Dwoliiwb A Loy

P et il Glno T  GupeTi . Olarn Mo ZE sl L
" e Cocnvet  aPare e Srmves et A e, ZT Tl A
" P g Adem Ty BT s T vpgaane P LS _Lpr—SY
M £ Ll Ap7s, S TS5y Gornae st Barn At Seoe

_iujffﬂ St Korfid 18 rnde  Lag eI g T 1 EHcle.
Y A4 R Y v Lm0 Hnto o e Tl pfife o

4

' #Z 24 Az Z75
12 / ;% y _ Py /
13 |
W O s3YT daa Ph s
S?TsiiTﬂEh::ENT: Date 2~ / /. é/ J Tme__ 299
NUMBER OF PAGES IN STATEMENT: R O B ON AT X '/g\ D,a/
FOR POLICE USE ONLY: RELS.TO: DATE: BY:

DISSEMINATION RESTRICTED TO CRIMINAL JUSTICE AGENCIES ONLY. SECONDARY DISSEMINATION IS PROHIBITED.



FOR POLICE USE ONLY:

CASE NO os 4-596{

RENO POLICE DEPARTMENT

STATEMENT

i ,;ff%fff‘»"' [T PE%EQN MAKING ?ﬂES‘F&Tm&ﬁﬁ
NAME OF PERSON

MAKING STATEMENT: TW‘F&( DMI'C/ Darpy WS h

Rporess "l West-Thed SF. # 257 S (530) 313 - 5773
e NV 99567 v (175) 323 -9329
%c;ite [ Jindian SE(Male gﬁ?TTiOF %/ 3f/ 8, | E?lf PAGER:

Bgﬁg: [asien | [ remate E"% A W?G%TO HA%LU E\;E]E’Ze / CTHER No.
wereneoe: Mevchandise (oordinabor “T.T. Max o A
o Kiekzke Ln. W VA
‘ INVOLVEMENT: MY LOCATION WHEN ’ U

Complainant | THE EVENT OCCURRED:
Cloviver [Cvictim

32 B Pluvas ¢ Glends
T “‘ WRITTEN STATEMENT. -

! b«/wma Viome ovi Plumas aud wrfWrSPc/ q b/ack 5!//1/ hz%

' A pﬁgm/mm Qroerhq hae gfrggf' Hﬁ o she ﬁ’fﬁ:ﬂ fo swére
Conk of iy 1 MIsS Yy prson buf~ Pip fhum Rl s
4‘H/\QJVL ms{‘ Rolc B HMHEW(/?M‘L L C%TL ouf ty ohaele i tha

Wérm £ #@gf@d’ w/ e 4l Gudies arrived Y /wﬁ?@/—
'ﬁa piarrﬁe ¥ |

TAKEN BY: félofvyspg Se8q

W % B s e i

4

DATE & TIME

OF STATEMENT: Daté ‘s , ---")6 — Time {74 cf

NUMBER OF PAGES IN STATEMENT: __{ NG oL CERSON X g JI W / A

FOR POLICE USE ONLY: RELS.TO: DATE:

DISSEMINATION RESTRICTED TO CRIMINAL JUSTICE AGENCIES ONLY. SECONDARY DISSEMINATION IS PROHIBITED.



RENO POLICE DEPARTMENT

STATEMENT
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RENO POLICE DEPARTMENT

STATEMENT

FOR POLICE USE ONLY:

caseno._ S ~ 453 B

TAKEN BY;LE For y il S

NAME OF PERSON
MAKING STATEMENT:

QTHER NAMES

Aame S C‘ A{ende USED:

RESIDENCE (Street)

ADDRESS: 6 C; & 5 MU KCose [“{’W(/ —giﬂ‘ PH(}Né 775) QL{'Q 7&7(
(City, State, Zip)

T Rene My Saan roe 39 o7 (|~ 0T
l;I{\;;ﬁte Dlndian Eﬂ%ﬂe gﬁzTTiOF GL)) - 24’5&1 E’E)EUPAGER:

G&ceb; [JAsian | [] pemale [HEIGHT: WEIGHT: HAIR: EYES: (T}chTLEO'
VR ((geus Cuteus )Cag ire tecter] S
et Adl@ ndoa. P \Lwmw | %

INVOLVEMENT: MY LOCATION WHEN
DComplamam

DDriver DVictim \
thess

(" ]Passenger [wi

THE EVENT OCCURRED:

1
Y

WRITTEN STATEMENT.

2 o

T AMES Ol ey

S AW The Black SO

6 #/7“ LA D}/ - aV 7

ACross STasf—

0 TRuctk, 1T S do Pm  <un
” ((~¢& ~o05 = folloved  TRuck

DATE & TIME

D/J W T ”\?\ oo T

OF STATEMENT. Date_{ /-— Ol €5 . / B SO

NUMBER OF PAGES IN STATEMENT: ‘ SIGNATURE OF PERSON

MAKING THIS STATEMENT: X

o Plumayg

FOR POLIC

E USE ONLY: RELS.TO: DATE;

BY:

DISSEMINATION RESTRICTED TO CRIMINAL JUSTICE AGENCIES ONLY. SECONDARY DISSEMINATION IS PROHIBITED.
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STATEMENT
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