Event Number: 0504300167 STATE OF NEVADA Accident Number: LVMPD-050430-0167
" TRAFFIC ACCIDENT REFORT
Code Revision: SCENE INFORMATION SHEET Uleroperty Rlinjury LIEatal
Revised: 5/21/2003
Preliminary Report [_JResubmission Hit and Run Agency Namc: LAS VEGAS METROPOLITAN
Emcrgency O ffice Report [ Initial Report Supplement Report Privatc Property  |POLICE DEPARTMENT
Collision Date:|  Time: ‘Day: Beat/Sector W County i Surface | Intersection [Paddle Marker
Asphalt L IFour Way None
4/30/2005 0103 SATURDAY S5 CLARK ‘ ‘ ' ol el M - P
Mile Marker | #Vehicles #Non Motorists #Occupants #Fatalities #injured #Restrained [ 1Gravel T ERight Side
Dirt Y Both Sides
< . . 2 1 ! Cother  [LRoundabout JUnknown
curred On: (Highway # or Strect Name) DURANGO
At Interscetion With: Ul Approximat
[CJor: JFeet ClMiites Of (Cross Street) PATRICK
Parking Lot [® Urban LIRural - Access Control Pﬁcme [Irun Cipartial Jloml All Lanes Ji
Roadway Character Roadway Conditions L|Unknown Total Thru Lanes Average Roadway Widths Roadway Grade
Curve & Grade Dry LIS 1ush Main Road (Cross Road [Travel Lanc 12 Ft_INot Detetmined  [Relative To:
[ JCurve & Hillerest ey [Jssanding Water  [JQne Qne Relatively
[Curve & Level Wet CMovin g Water Twao Two Stotage/Tum Lane 12 _Ft.‘T.cvel Roadway
[ IStraight & Grade Snow CJother [TThree  [IThres CI(+)Lp Slope
[ClStraight & Hitlgrest BEour  [Four edian ‘ 0 Fe1(-)Down Slope
straight & Level Sand/Mud/Qil/Dirt/Gravel Five Fiye Paved Shoulder Grade:
>5  B»s Tnside Outside 0%
0 Ft. 0 FL.
Pavement Markin Nonc Highway Description l Weather Conditions [_|Lnknown
4 Centerlinc,Broken Yellow Edge Line,Left, Yellow | Two-Way, Not Divided Clear Fog,Smog,Smoke,Ash
4 Centerline,Solid Yellow Edge LineRight, White Two-Way,Divided,Unpro.Mcdian [1Cloudy [lsevere Crosswinds
Centetline, Double Yellow Center Turn Lane Lincs Twa-Way,Divided Mcdian Batrier [ ISnow CSicet/Hail
Lane Line,Broken White Tum Arrow Symbnls One-Way.Not Divided CRain Clomher
Lane Line, Solid White No Passing,Either Dir. Unkniown Dchcr D_Unknown CJoff Road
Other Unknown [ IRlowing $and,Dirt,S0il Snow
Light Conditions [JUnknown | Vehicle Collision Type LJUnknown Location of First Event
[ TDusk lleark-En Roadway Lighting Head On  L[Rear to Rear Travel Lanc 1 [nside Shouider LiRoadside
[JDawn  EIDark-Spot Roadway Lighting Rear End  [JSideswipe, Meeting [1Tum Lane Coutside Shoulder Dintersection
[IDaylight [JDark-Continuous Roadway Lighting  [JBacking  [JSideswipc, Quertaking Gore ClRamp# Cunknown
Clother  Olpark-Unknown Roadway Lighting [ JAngle  [INon-Collision [ IMcdian OPrivate Froperty Cother
Highway/Environment Factors Property Damage To Other Than Vehicle
R None [TRoad Obstruction Jinactive Work Zone  [Describe:
[Weather  [JWorn Traffic Surface  ClAnimal in Roadway
Dchns E]Wct Icy,Snow,Slush Dunknown Owner Name and Address; LIOwner Notified
[CGrare CIRuts,Holes,Bumps CJother Environmental
[shoutders  [Active Work Zone Clother Highway
First Harmful Event
ode #1214 Description: [214 MOTOR VEHIGLE IN TRANSPORT
Deseribe Other Entries
Description of Accident/Narrative
V2 WAS N/B DURANGO AT PATRICK, V1 WAS ALSO N/B8 BEHIND VZz, V1 DRIVER STATED HE WAS DOING SOMETHING Wl’ql'J-LTHE RADIO AND RAN
INTO THE BACK OF V2 c oy
o
Investipation Complete Photos Taken Scenc Diagram | Statements Damggqmu'i “Time Notified | Arvival Time | Elapsed Time
®yes Cno Oiyes BNo Oves®BNo e v 4/30/2005 0116 0135 0019
Investigator 1D Number Date Reviewed By Date Reviewed -
JEX 5507 4/30/2005 2440Q DAVID MOQDY 5/5/2005 8:37:18 AM




[Event Number:050430-6167 STATE OF NEVADA [Accident Number: LVMPD-050430-0167
At Fanit Py p— TRAFFIC ACCIDENT REPORT | VEGAS METROPOLITAN
\ehicle # 1 VEHICLE INFORMATION SHEET B a DR PATTENT
Reviged 5/21/2003
Vehicle Factors: L [Unknawn Driver Factors: Unknownl Traffic Control [IUnknown
(F=Functioning NF~Not Functioning O—Obstructed)
Fail to Yicld Right of Way Ran Off Road Apparently Normal NF O F NF O
Disregard Control Device [ Hit and Run Had Been Drinking [J0speed Zone DDDS;op Sign
Too Fast for Conditions [ IRoad Defegt Drug Involvement [0 signal Light Yield Sign
[JExceeding Speed Limit | IOhject Avoidance Apparently Fatigued/Slecp [ IFIashing Light CIR.R. Sign
'Wrong Way/Direction Driverless Vehicie Obstricted View [schoo! Zone COORR. Gates
Mechanical Defect PlEoliowing Too Close Driver l/Injured [ 1 ICIPed. Signat LJCICIR R, Signal(1)
[ 1Drove Left of Center [(JUnsafe Lane Change Qther Improper Driving [JCCINo Passing BO0 Marked Lanes
Fail to Maintain Lane [ IMade Improper Tum Driver Inattention/ Distracted 3 [CINo Centrols IO Tire Chains/Snow Req
[ 1A gpresive/Reckless/Carcless Over Correct Steering  [RADIO/CD PLAYER Clwaming Sign [JOther: (2)
Physical Impairment
Direction of Travel: (Fighway/Street Natme: Travel Laneft T1
BNorth_JSouthCIBast TWest DURANGO
CDL L icense Valid K-ompliance LIRestrict L {Endorse OLN.;Z- 7~ Totate: BINV __ [License Status: 0
Endorsements | [ [ "IRestrictions I ] [Speed Estimate: From: 0 | To: 0 Limit:35
Driver _Last Name: FLOREZ __ First Name: MICHAEL Middle: Suffix: boB: 11976 | BMUEL Unke
[Strect Address, .. o H Transported To: 1 Pcraon Type
LJAIL 2 Occupant Restraints | 01 eating Position
ICity: tatc: B4 NV ip By: LIEMS LI Not Trans. ] Injury Severity ) njury Location
LAS VEGAS 9113 Unknown B Potice 3 irtbags 1 Airbag Switch
Other _ 0 Jected 4 Trapped
[Last Name: First Name: Middle: Suffix: DOR: LIMUIE L) Unk:
Strect Address: [Transported To: [Person Type
. Occupant Restraints eating Position
City: tate:l NV Zip: IaﬂjEMS LUpolice LIOther [Injury Severity Tnjury Location
Unknown LLINot Trans. A Trbags Airbag Switch
Ejected Trapped
'Veh. Yr.: [Make: Model: Type Plate/Permit tatc [Exp.: olor: IVIN:
2004  |GMC L1’UKON 4T-HARDTOP, 4 DOOR um'ber:‘ FIV 12/08/2005FURGUNDY/MAROON
Registcred Owner Name: (Same as DRIVER ) Insured/Company: IPolicy Number: Effective:
R.O. Address: NV Company Address: o
Trailing Unit 1 Trajling Unit 2 Trailing Unit 3
'VIN: VIN: :
Plate # tate ype Platc # tate IType Plate # State ype
1st Contact amaged —Eftcnt of Damage Linone LlUnk. [Code# Sequence of Events [Collision with]  Mnst
Areas Minor [ Moderate &) Major [ Total Description Fixcd Oth H::rmful
: Event
o PEont CIRjght Front Left Front Ist| |MOTOR VEHICLE IN TRANSFORT u
:J\ - T__ < TJRight Side CIRight Rear CILeft Rear 2nd | O
@-—;1_H.'ﬁ_-u. It“,\_D [Lcft Side Cltop Olother 3rd = L
o o O [TOgear Olunder Carriage Clunknown 4th ] L
Override Vchicle Towed: Sth [ (]
[ JUnder Ride By: QUALITY.TOW
wacé&l%&ﬁ;
Vehiele Action LIUnknown Vehicle Configuration Comm. Yeh. LISchool Bus
ﬂgtmight IParked [|Entering Lanc Bus,9-15 Occupants Tractor Only 'Tractor/Semi-Trailer Source:
[ IBacking Cu-Tum Leaving Lane [ 1Bus, =15 Occupants [Tractor/Trailer  [CIPass. Veh. (Haz-Mat)  [lDriver [$tate Reg,
[OLeft Tum  [JLane Change Clstopped [JSinglc2 Axle & 6 Tie  [ITractor/Doubles  [JLight Trugk (Haz.Mat) [JLog Book[JSide af Vehicl
[ IRight Turn  [Passing Recing [ ISingle =3 Axle [ITractor/Triples  [LJOther Heavy Vehicle  [1Shipping Papers/Trip Mnfst
[COwrong Way [JIDrivetless veh  ClOther Turning [ Any 4 Tire Vehicle [CTruck with Trajler
[Other DLcaving Parked JEnter Parked{})
Carricr Name; iPower Unit GVWR: Haz-Mat
== 10,000 Lbs. [110,001-26,000 Lbs. D‘:’Zé,ODO Lbs. Released
ICarrier Street Address: City: [state:NV Ep:
Cargo Body Type LiUnknown Placard #: ICC MC AS Safety Report #
FPole Clvan/Box CIGrain, Gravel Chips | Jsinglc State
Tank Concretc Mixer CRus.9-15 Occupants iamond #: USDOT umber:
[ IFlatbed  [JAuto Carriet [J8ug>15 Occupants D}jonc
Dump DGarbngc/E_cfuse [ ICanada
[JOther Not Applicable . Mexico
[CINRS LICFR ®CO/MC {Viclation OC  [Citation Number I ISuspeeted Impairment Unknown
Pending : - [ooooo [Alcohol [ 1Drugs
1) Method of Determination LJDtiver Admigsion
INRS LICFR TICo/MC  [Violation INOC itation Nutnber Ficld Sobricty Test Prclitninary Breath
[ IPending 01045 [ TEvidentiaty Breath Blood Test
2) : [ IUrine Test [Test Results:
Investigntor: 1D Number: ate: evieyed By: [Date Reviewed B
EX 5597 14/30/2005 [2440 DAVID MOODY 5/5/2005 8:37:18 AM -




[Evont Number-050430-0167 STATE OF NEVADA Accident Number: LVMP D-050430-0167
At Fauft [ # Oceupants 1 TRAFFIC ACCIDENT REPORT Agency Name: LAS VEGAS METROPOLITAN
Nehicle # 2 VEHICLE INFORMATION SHEET PgLng DEPARTMENT
Revised 5/21/2003
Vehicle Factors: Lilnknown Driver Factors: Unknownl] Tralfic Control LJUnknown
(F-Functioning NF—Net Funttioning O=Dbstructed)
Fail to Yield Right of Way Ran Off Road Apparently Normal [F NF O [FNFO
[ Disregard Control Device Hit and Run Had Been Drinking RO CIspead Zone 0T Istop Sign
[ Too Fast for Conditions Road Defegt Drug Involvement LICICIsignat Light LCI0Yield Sign
[JExceeding Speed Limit Object Avoidance Apparently Fatigued/Slecp D0 Flashing Light CICICIR.R. $ign
|_1Wrong Way/Direction Driverless Vehicle Obstructed Yiew [0 $choal Zone LOCR R, Gates
[CMechanical Defect _ Following Too Close Driver Ill/Injured 0 ped. Signal LR R. Signal(l)
[ IDrove Left of Center Unsafe Lane Change Qther Tmpraper Driving [ 1] INo Passing P10 Matked Lanes
[JFail to Maintain Lane Made Improper Turn  [JDriver Inattention/ Distracted . [JJINe Controls OO Tire Chains/Snow Req
[ 1A gresive/Reckless/Careless Over Correct Steering  L{Physical Impairment :lDE]Wamingﬂg‘n Cother: (2)
Direction of Travel: Highway/Street Name: Travel Lane# T 1
BINorth_ISouthl JEast TWest DURANGO
CDL License Valid ICompliance [_IRestrict [IEndorse OLN:103227778 State: LINV TN [License Status: O
[Endorsements | | | [Restrictions | |Speed Estimate:  { From: 0 To: 0 Limit:35
SDriver _Last Name: First Name: Middic: Suffix; [poB. [ MBF [ Unk:
Street Address: "~ = [Transported To: 1 Pcrson Type
SPFRING VALLEY 7 Occupant Restraints | 01 Scating Position
City: tate: & NV Zip By: IEMS [ Not Trans. C Injury Severity 3,6 linjury Location
LAS VEGAS Ba147 dﬂnknown Clpolice 2 Airbags 1 Airbag Switch
Other _ ] Ejected ) Trapped
Last Name: First Name: Middie: Suffix: DORB: _IMUIF L Unk:
|Street Address: [Transported To: Person Type
QOccupant Restraints [Seating Position
City: tate:L| NV Zip: By: LIEMS LIPotice L1Other Injury Severity lnjury Location
Unknown Dﬁot Trans. A irbags irbag Switch
L jected ‘rapped
Veh. Yr.:  fMake: Model: Type {Plate/Permit Number:  [State  [Exp.: Color:  [VIN:
1998 DODGE DAKOTA PK-FPICKUP ¢ . - TN 18/31/2004|WHITE A R I
[Registcred Qwner Name; (Same as DRIVER ) Insurcd/Company: Policy Number: Effective:
R.0. Address: NV |Company Address: o
Trailing Unit | Trailing Unit 2 Trailing Unit 3
VIN: IN: VIN:
Plate # Statc IType Plate # Statc Type Plate # State- Type
1st Contact Damaged xtent of Damage LI None Unk. Code # Sequence of Events (Collision with]  Most
Areas inor [ Moderate B Major [ Tota Description Fixed Object| Harmful
Event
a Front [Iright Front L.Left Front 1st| |MOTOR VEHICLE IN TRANSPORT J X
D\ - [Right Side [CIright Rear CJLeft Rear 3nd ) O
0 q,ﬁll..'u ? \':'0 [JLef Side O1op Clother 3rd & =]
0 0O O Rrer [Cunder Carriage CuUnknown 4th | |
Override Vehicle Towed: L] Sth O [
[TUnder Ride By: _
Remﬂ%mmm
Vehicle Action Li[nknown Vehicle Configuration Comm. Veh, LJSchoo! Bu:
Straight TUlparked L IEntering Lanc Bus,9=15 Occupants Tractor Only Tractor/Semi-Trailer Source:
mﬂacking Cu-Tum Leaving Lanc D'.B_us, >15 Occupants Tractor/Trailer [ IFass. Veh. (Haz-Mat) [Ipriver  [atate Reg.
CLet Tum  ClLanc Change Clstopped [single 2 Axle & 6 Tite.  [J7Tractor/Doubles  [DLight Trugk (Haz.Mat) [JLog Book{ I$ide of Vehicl
ClRight Tum  ClPassing Racing [single »= 3 Axic CTractor/Tripies  [lOther Heavy Vehicle Shipping Papers/Trip Mnfst
[ Iwrong Way ClDriverless Veh  [LlOther Tuming [CAny 4 Tirc Vehicle [ Truck with Trailer
Cother Olicaving Parked  [IEnter Parked(1)
Catrier Name: ) E:wcr Unit GVWR: Haz-Mat
<= 10,000 Lbs. [310,001-26,000 Lbs. [1>26,000 Lbs. Ekclcascd
ICarrier Street Address: City: [State:NY Zip:
Cargp Body Type LUnknown [Placard #: ICC MC INAS Safety Report #
Pale Livan/Box LIGrain, Gravel Chips D§ing]c Statc
Tank Conerete Mixer CIBus,9-15 Occupants Diamond #: USDOT Number:
Fiatbed [JAuto Carrier CIBus>15 Occupants None )
[pump  ClGarbage/Refuse [Canada
[Clother  [INot Applicable [IMexico
NRS LICFR LIcc/Me  Violation INOC [Citation Number Suspected Tmpairment Unknown
Pending 00000 I Alcohol CDrugs
1) [ Method of Determination l/Driver Admission
NRS LICFR TJco/MC ™ Wiolation INOC  [Citation Number Field Sobricty Test Préliminary Breath
[ Ipending 00905 [JEvidentiary Breath [IBlood Test
2) | [Tirine Test Test Rosults:
investigntor: [ID Number: ate: _[Reviewed By: Date Reviewed -
WEX 16587 14/30/2005 2440 BAVID MOODY 5/5/2005 B8;37:18 AM

)





