INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT (FOIAl J
DOT Auto Safety Hotline

Vehicle Owner's Questionnaire
To Report Vehicle Safety Defects
1-888-DASH-2-DOT
(1-888-327-4236)
INTERNET:www.nhtsa.dot.gov/hotline

>
U.S. Department

of Transportation

National Highway
Traffic Safety
Administration

T US.C.552(B)

Form Approved: O.M.B. I+, 2127-0008
FOR AGENCY USE ONLY

6)

Date Received

100148

Repository D

15-0CT-2014 Reference No.

10644954

OWNER INFORMATION (Type or Print)

Name

Daytime Telephone Number | E-mail Address

Address

NOEMAIL@UNK. GOV

City State

HOUMA LA

Zip Code-

Evening Telephone Number

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency'’s Privacy

Act notice. See 49 FR 53971 (Sep.3,2004).

o e s s VEHICLE INFORMATION _ i B s At M
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
307kr28C75G N DODGE RAM 2500 2005

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City State Zip Code

|:| Antilock Brakeg
D Cruise Control

Transmission Type

Powertrain Multiple Failure

Incident Date(s)
11-FEB-2011

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS

Failure Mileage
103000

Failure Speed

Tire Make Tire Model (Name or Number)

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) [ Original Equipment

£ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured:

Model No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

T ——

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s) Crash(es) and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[X]ves [No | []ves [X] No 2 0 Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2005 DODGE RAM 2500. THE CONTACT STATED THAT AFTER BEING INVOLVED IN A CRASHED, THE AIR BAGS
FAILED DEPLOY. THE CONTACT REPORTED TWO INJURIES. A POLICE REPORT WAS FILED. THE VEHICLE WAS COMPLETELY DESTROYED AND
TOWED TO A BODY SHOP. THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE APPROXIMATE FAILURE MILEAGE WAS 103,000,

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS TF NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA praceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies) ‘
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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Orig'inal Locked Report

STATE OF LOUISIANA

gﬁgmfﬂgqé | UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT
DATE OF CRASH l TIME (0000) DISTRICT/ZONE TROOP = PAGE #
ol2folel2lolila] @B3Jalo] WislST T [c]|w 2I9l.Islel1]3[4d 01
PARISH : i e PaRISHCODE T : T il
TERREBONNE [ T[T b eeelollzloldldd]
CITY OR TOWN CIYCO0E |y (] sw [ Jin[_] ]
HOUMBAI TTTTTTTTTTTT IR et il | p——
Cmm = HIGHWAY ¥ MILEPOST ROADWAY NAME . Fg]‘;;:g‘ I j HTd
S Ol T T H ol 11 lnﬂ@me|bbmm!mmmbmeEﬁzmcfmm
g-g{;g""gm DISTANCE e~ STREET/HIGHWAY [ AT INTERSECTION B NOT AT INTERSECTION | ;:s.:i;wl j MADE
fe RITTTT] oGl s VR NNE] RD[ T [ ] 111 ] [ TJones o
GOt REkD . DISTANGE - D - STHEEUHIGHWAY [ | AT INTERSECTION X NOT AT INTEHSECTIOP*%ViW — vep '_:‘ i
Dilslolo] [ 1] neaEl i8] T LAl 1l8l2] HW[ [ 1™ K

WRITE APPROPRIATE LETTER IN BLOCK

CONTRIBUTING FACTORS AND CONDITIONS

ROAD SURFACE ROADWAY — | TYPE OF ROADWAY _ ALIGNMENT %7 | PRIMARY FACTOR [
. (ONE PER COLUMN) CONDITIONS A | JBJ A DI
| A NO ABNORMALITIES A. ONE-WAY ROAD e || A STRAIGHTLEVEL SECONDARY FACTOR
IA { B B. SHOULDER ABNORMALITY B. TWO-WAY ROAD WITH B. STRAIGHTLEVEL ELEVATED A
ot = C. HOLES NO PHYSICAL SEPARATION C. CURVE.-LEVEL 23]
D. DEER RUTS C. TWO-WAY ROAD WITH A D. CURVE-LEVEL ELEVATED A VIOLATIONS
A DRY A. CONCRETE E. ON GRADE-STRAIGHT
B. WET B. BLACK TOP | E. BUMPS PHYSICAL SEPARATION e B. MOVEMENT PRIOR TO CRASH
C. SNOW/SLUSH C. BRICK F. LOOSE SURFACE MATERIAL D. TWO-WAY ROAD WITH A & B O TTAGHT C. VISION OBSCUREMENTS
D. ICE D. GRAVEL G. CONSTRUCTION, REPAIR PHYSICAL BARRIER prig el dind g D. CONDITION OF DRIVER
E CONTAMINANT | E. DIRT H. OVERHEAD CLEARANCE LIMITED | Y. UNKNOWN itk E. VEHICLE CONDITIONS
(SAND, MUD, Y. UNKNOWN | L GONSTRUCTION - NO WARNING Z. OTHER el F. ROAD SURFACE
DIFT, OIL, ETC) | Z. OTHER J. PREVIOUS CRASH Do G. ROADWAY CONDITION
Y. UNKNOWN coremmsresensensenss| Ko WATER ON ROADWAY . H. LIGHTING
Z. OTHER ccvvcrcrers L. ANIMAL IN ROADWAY Z OTHER wocenssssssssssnsisnsrrnsne I WEATHER
M. OBJECT IN ROADWAY J. TRAFFIC CONTROL
Z. OTHER .. RELATION TO ACCESS CONTROL K. KIND OF LOCATION
WEATHER ROADWAY = L. CONDITION OF PEDESTRIAN
=~ KIND OF LOGATION N ] M. PEDESTRIAN ACTIONS
agLOUDV I'—A—-J A. ON ROADWAY A. NO CONTROL LIGHTING '~
€ RAIN B. SHOULDER (UNLIMITED ACCESS To A DAYLIGHT Aj\
b Foc/sHiGHE C. MEDIAN ROADWAY) B. DARK - NO STREET L
E. SLEET/HAIL A. MANUFACTURING OR INDUSTRIAL | D. BEYOND SHOULDER - LEFT B, PARTIAL CONTROL LIGHTS
& Do B. BUSINESS CONTINUOUS E. BEYOND SHOULDER - RIGHT LIMITED AGCESS TO ROADWAY C. DARK - CONTINUOUS STREET
€. SEVERE CROSSWIND C. BUSINESS, MIXED RESIDENTIAL | F. BEYOND RIGHT OF WAY C. FULL CONTROL LIGHT
H.BLOWING SAND, SOIL, D. RESIDENTIAL DISTRIGT G. GORE {ONLY RAMP ENTRANGE & BxiT) | D- DARK - STREET LIGHT AT
"DRT-SHOW E. RESIDENTIAL SCATTERED Y. UNKNOWN Y. UNKNOWN INTERSEGTION ONLY
. F. SGHOOL OR PLAYGROUND Z. OTHER cocors oo ssssmnres 2. OTHER woooooooo E. DUSK
Y. UNKNOWN G. OPEN COUNTRY | = 7 e L L OTHER st F DAWN
B 11 Y. UNKNOWN
25 OTHER it

J wow

A @D wem/G Puy QM| jug | |A G D |G B
PASSENGER ‘:.a.c, onsh OFF-ROAD WFSOEV;S%TS f_‘;‘g&ixﬂ‘g TRACTOR FARM BUS FLATBED AUTO HOPPER
CAR ITH TRAILE| VEHICLE 7 .
OCCUPANTS AXLES OR MOR SEMI-TRAILER| EQUIPMENT TRANSPORTER
B ol E gy H MWK G N /ey |R wmymy| v SEN | (B W E 7=y [Hoany K__]]
EMERGENCY | BUS W/SEATS|
LT. TRUCK | MOTORCYCLE VEHICLE IN FOR168 OR TRUCK/ TRUCK MOTOR VAN/ENCLOSED| DUMP TRUCK/ LOG TRUCK/s | POLE TRAILER
(PU., ETC) LUSE MORE OCC. .| TRAILER DOUBLE HOME BOX TRAILER TRAILER
C ol F ¢l || AL P gL, [Semm[z Copmpy Fol®, |9l | X |Z
SINGLE UNIT NO
VAN PEDALCYGLE | SCHOOL BUS | Tauck wy 2 TRUCK/ suv R CARGO TANK CONCRETE | GARBAGE/ | capco |OTHER
AXLES TRACGTOR MIXER REFUSE BODY
TIME CALLED ARRIVED SCENE DEPARTED SCENE TIME CALLED ARRIVED SCENE

WE‘?’ [}gmaqucs 1L E;

AMBULANCE
SERVICE

o/ 1Bl ilalo]

ACADIAN AMBULANCE SERVICES

FIRE

AHHIVED HDSFITAL i
|
L

1]alajo]

| Rescue
X | UNIT

DEPARTMENT BAYOU BLACK FIRE DEPARTMENT

134

T

410134 0]

NAME OF AGENCY

TIME OF NOT‘IFIC:AT\ON

m'lmumun )
o IIERREEQNNB PARISH SHERIFF'S 0. [1J34 52

INVESTIGATING
POLICE i(C| aswe cransn
B.CTY  Z OTHER

AGENCY

/N @

NAVARRE, MIKE ]
INVESTIGATING OFFICER S NAME (PRINT]

SIGNATURE
DPSSP 3105 (REV. JAN, 2005)

TIME OF ARRIVAL

TIME ALL LANES OPENED

DATE REPORT COMPLETED LJZ_Qn_ 2 IO D-J_J

_ bl-Isla]7 |/ 2D

BADGE #

SUPERVISUR'S
INITIALS OR BADGE#



Original Locked Report

COMPUTER NUMBER PAGE #

l0]2]

STATE OF LOUISIANA
UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT

L] VEHICLE/PEDESTRIAN ——.

_| PEDESTRIAN
MODEL # DOORS # AXLES # TIRES

| alclabplzlain] [ [ | Jla] [2[ ]lal]

OR

|
1] oo
CONF  CARGO BODY TYPE

X see page 1 for
selections

MAKE

cMlcl T

YEAR

2[o[1]0]

ViN I - VEHIGLE r] AYES REMOVED
'__=11GKLR ED}]_IA]JI ] _ Towep 2] B N0 - ccene BY SCHRIEVER TOWING SERVICES
VWR REASON TOWED
STATE  NUMBER =1 4 ..,"PCWR — A. VEHICLE DAMAGE
uq.m B. DRIVER ARRESTED
(210123 T ) P SISTERTE R |lol | 1 || (5.
Z. OTHER
MAKE TYPE STATE NUMBER
AN RS [ i T ] I LICENSE T 17T 1 1|
DESCRIFTION .. ,,' I S PLATE: [ |_u | .
- VHHICLE - . COMMERCIAL/ ] IX
CLASSIFICATION BUSINESS VEHICLE GOVERNMENT VEHICLE PERSONAL VEHICLE <> |

COMPLETE INFORMATION BELOW IF THIS VEHICLE IS BEING USED FOR COMMERCE/BUSINESS, & HAS A GVWR/GCWH IN EXCESS
OF 10,000 LBS., OR HAS A HAZMAT PLACARD, OR I8 A BUS WITH SEATIN( N L.UDING THE DRIVER. Us DOT #

CARRIER NAME MC/MX (MCC™) #

STREET ADDRESS: STATE ZIP

‘ v/ /) B ¥ / HAZ MAT
INTERSTATE CARRIER Y/N TRANSPORTING HAZARDOUS MATERIAL Y/N CLASS PLACARDS DISPLAYED Y/N RELEASED v/,, }

RENRERER
[ ] ] ]
_TELEPHONE #l CATED [ : i

AAABb ]

NAME (LAST, FIRST, M) OF EDHNEH D PEDESTRIAN

srreer sooress NN~

O HQTMAL oo i oo iy _smare LAz

3 |E

TRANSPORTED TO MEDICAL FACILITY

STATE CLASS ENDOHSEMENTS DRIVER'S LICENSE NUMBER &%‘:E,.%’é?ﬂ'p%nmw A YES C.REFUSED AID {B

[ _ - o -m — B.NO  Y.UNKNown | D)
LJ [ E | | T [ [ Y/N NAME OF
] L#,A b FACILITY

UPPER BODY

PEDESTRIAN ONLY CLOTHING

LOWER BODY r D _] { F Z;E [“‘E

CLOTHING LIGHT 7~J DARK SEX | RACEL_ I AGE INJURY CODE N
i

HEEREEN

stare LA
POLICY NUMBER — i

AGENT'S NAME/ADDRESS __ — — - — - . -

bttt |

OWNEH'S NAME (LAST, FIRST, MI OR COMPANY NAME)

sreeer aconcss |

cry HOUMA

| vesrone [

INSURANCE co. nave PROGRESSIVE EXPIRATION DATE

= (NOT AGENGY NAME)

PHONE # _

| SEATING POSITION. - EJECTION. BTy, |z, NIRBAG gy A g INJURY
A - FRONT SEAT-LEFT SIDE J - SLEEPER SECTION OF CAB (TAUCK) | A-NOT EJECTED A-NOT TRAPPED | A-DEPLOYED A- NONE USED-VEHICLE A-FATAL
(MOTORCYCLE DRIVER) K - PASSENGER IN OCT:ER OE"CLOSED B-TOTALLY EJECTED| B-TRAPPED/EXTRI- | B-NON OCCUPANT B-INCAPACITA-
gt ey EO RO TRAR b e AREA C-PARTIALLY CATED DEPLOYED B-SHOULDER BELT ONLY USED |  TING/SEVERE
D SECOND SEATALFT GioE L - PASSENGER IN OTHER UNENCLOSED |  EJECTED C-TRAPPED/NOT | C-NON-DEPLOY- | C-LAP BELT ONLY USED C-NON-INCAPA-
(MOTORCYCLE PASSENGER)  PASSENGER OR CAAGO AREA (NON- | Y- UNKNOWN EXTRICATED ED/SWITCH D-SHOULDER AND LAP BELT CITATING/
E - SECOND SEAT-MIDDLE TRAILING UNM) Y- UNKNOWN OFF USED MODERATE
F - SECOND SEAT-RIGHT SIDE M- PASSENGER ON TRAIN OR STREETCAR D-NOT E-CHILD SAFETY SEAT D-POSSIBLE/
& . TLR0 HOW. £HY SBE N- TRAILING UNIT APPLICABLE IMPROPERLY USED COMPLAINT
(MOTORCYGLE PASSENGER)  O- RIDING ON VEHICLE EXTERIOR (NON- Y- UNKNOWN F- CHILD SAFETY SEAT USED E-NO INJURY
H - THIRD ROW-MIDDLE TRAILING UNIT) G-HELMET USED
I - THIRD ROW-RIGHT SIDE Y- UNKNOWN Y- RESTRAINT USE UNKNOWN

DPSSP 3106 (REV. MAR. 2005)




Original Locked Report

PAGE #
1=
. | |
i
WRITE APPROPRIATE LETTER IN BLOCK CONTRIBUTING FACTORS AND CONDITIONS [ =
s CONDITION SEQUENCE OF EVENTS/HARMFUL EVENTS
[ i Smm
VISION N | OF DRIVER/PED NON COLLISION S. MOTOR VEHICLE IN TRANSPORT LL. TRAFFIC SIGN SUPPORT
OBSCUREMENTS ._J A. OVERTURN/ROLLOVER T. PARKED MOTOR VEHICLE MM. TRAFFIC SIGNAL SUPPORT
A. NORMAL P B. FIRE/EXPLOSION U. STRUCK BY FALLING, SHIFTING NN. OTHER POST, POLE, OR
A. RAIN, SNOW, ETC. ON WINDSHIELD 8. INATTENTVE G. IMMERSION CARGO OR ANYTHING SET IN MOTION SUPPORT
B. WINDSHIELD OTHERWISE OBSCURED | C, DISTRACTED D. JACKKNIFE BY MOTOR VEHICLE 00. FENCE
C. VISION OBSCURED BY LOAD D. ILLNESS E. CARGO/EQUIPMENT LOSS OR SHIFT V. WORK ZONE/MAINTENANCE PP MAILBOX
D. TREES, BUSHES, ETC. E. FATIGUED F. FELL/JUMPED FROM MOTOR VEHICLE EQUIPMENT QQ. OTHER FIXED OBJECT (WALL,
E. BUILDING F. APPARENTLY ASLEEP/BLACKOUT G. THROWN OR FALLING OBJECT W. OTHER NON-FIXED OBJECT BUILDING, TUNNEL, ETC)
F EMBANKMENT G. DRINKING ALCOHOL - IMPAIRED W. EQUIPMENT FAILURE (BLOWN ¥Y. UNKNOWN
G. SIGN BOARDS H. DRINKING ALCOHOL - NOT IMPAIRED TIRE, BRAKE FAILURE, ETC.} COLLISION WITH FIXED OBJECT
H. HILLCREST |. DRUG USE - IMPAIRED L. SEPARATION OF UNITS X. IMPACT ATTENUATOR/CRASH CUSHION
1. PARKED VEHICLES J. DRUG USE - NOT IMPAIRED IN TRANSPORT Y. BRIDGE OVERHEAD STRUCTURE
J. MOVING VEHICLES K. PHYSICAL IMPAIRMENT J. RAN OFF ROAD RIGHT Z. BRIDGE PIER OR SUPPORT
K. BLINDED BY HEADLIGHTS [EYES, EAR, LMB) K..RAN OFF ROAD LEFT AA. BRIDGE RAIL
L. BLINDED BY SUNGLARE Y. UNKNOWN L. CROSSED MEDIAN/CENTERLINE 8B. CULVERT
M. DISTRAGTED BY NEON LIGHTS IN Z. OTHER cocormernnne v | M. DOWNHILL RUNAWAY cc. CURB
FIELD OF VIEW N. OTHER NON-COLLISION DD. DITCH
N. NO OBSCUREMENTS =T EE. EMBANKMENT
Y. UNKNOWN DRIVER !EJ COLILISION WiTH PERSON, MOTOR | FF GUARDRAIL FACE
Z OTHER e DISTRACTION |2 | | VEHICLE OR NON- FIXED OBJECT | GG SUAROR/L ERD
A. CELL PHONE 0. PEDESTAIAN M. gfr’:é?;m:;f;%:‘é:”m
B.OTHER ELECTRONIC DEVICE P. PEDALCYCLE h
VIOLATION [PAGER, PALM PILOT, NAVIGATION | O, RAILWAY VEHICLE [TRAIN, ENGINE) 4. TREE(STANDING) . .
DEVICE, ETC) R. ANIMAL KIC. UTILITY POLE/IGHT SURPORT MOST HARMFUL EVENT
C.OTHER INSIDE THE VEHICLE S
A EXCEEDING STATED SPEED LIMIT — i
8. EXCEEDING SAFE SPEED LIMIT D-OTHER OUTSIE THE VEHIGLE MOVEMENT PRIOR TO CRASH l | |S |
. FAILURE TO YIELD E. NOT DISTRAGTED ;F | | -
D. FOLLOWING TOO CLOSELY Y. UNKNOWN O
E. DRIVING LEFT OF CENTER A. STOPPED K. STOPPED PREPARING TO, T. ENTERING TRAFFIC FROM
= F. CUTTING IN, IMPROPER PASSING REASON FOR B. PROCEEDING STRAIGHT AHEAD OR MAKING U-TURN SHOULDER
G. FAILURE TO SIGNAL MOVEMENT {K_ C. TRAVELING WRONG WAY L MAKING TURN, DIRECTION U. ENTERING TRAFFIC FROM
."' oyt g:;lt?fsg 'gﬂl‘r’ﬂ‘um A TO AVOID OTHER VEHICLE = 0. BACKING SN HEQIAN
5 3 . ST h EP A ER| RAFFIC FROM
J. TURNED FROM WRONG LANE B. TO AVOID PEDESTRIAN E gﬁgggf:c”ﬁ:':" Ll M Tu::“f;;“ ARING TO v EPTRK,L"SJNE o
E g;ﬁmzigpm?éﬁmm 3 L e S F. CROSSED GENTER LINE INTO N. STOPPED, PREPARING TO W. ENTERING TRAFFIC FROM
M.IMPROPER STARTING E PASSING OPPOSING LANE TURN RIGHT PRIVATE LANE OR DRIVEWAY
N. IMPROPER PARKING F VEHICLE OUT OF CONTROL, G. RAN OFF ROAD (NOT WHILE 0. SLOWING TO MAKE LEFT TURN X. ENTERING FREEWAY FROM
0. FAILED TO SET OUT FLAGS, FLARES i NOT PASSING MAKING TURN AT INTERSECTION) P SLOWING TO MAKE RIGHT ON RAMP
P. FAILED TO DIM HEADLIGHTS G. VEHICLE OUT OF CONTROL, PASSING | H. CHANGING LANES ON TURN Y. LEAVING FREEWAY VIA
0. VEHICLE CONDITION H. FOR TRAFFIC CONTROL MULTI-LANE ROAD Q. SLOWING TO STOP OFF RAMP
RA. DRIVER CONDITION \. DUE TO CONGESTION 1. MAKING LEFT TURN R. PROPERLY PARKED 2. OTHER OR UNKNOWN
S. CARELESS QPERATION J. DUE TO PRIOR CRASH (COLLISION) J. MAKING RIGHT TURN S. PARKING MANEUVER
T. IMPROPER BACKING K. DUE TO DRIVER CONDITION
U. NO VIOLATIONS L. DUE TO DAIVER VIOLATION ™
‘z'- ‘-’?H"NOWN M. DUE TO VEHICLE CONDITION VENH'?I_LE i |
I N ‘;G: #OHBPAVEMENT CONDITION EMITEE ALGOHOL/DRUG
0. HIGH WIND A. DEFECTIVE BRAKES INVOLVEMENT
o b NORMAL MOVEMENT B. DEFECTIVE HEADLIGHTS
TRAFFIC Y. UNKNOWN €. DEFECTIVE REAR LIGHTS ALCOHOWL/DRUGS SUSPECTED . uueerumammsrisnsss -
CONTROL 7 OTHER D. DEFECTIVE SIGNAL LIGHTS A. NEfTHER ALCOHOL NOR DRUGS
! y ey s B R LhSHTo OUT B ER AL O ObOL
A. STOP SIGN PEDESTRIAN I e . YEG-DRUGS .
B. YIELD SIGN ACTIONS L H. WORN OR SMOOTH TIRES e LGOROL AND DIUG
C. RED SIGNAL ON - I ENGINE FAILURE Y. UNKNOWN
D. YELLOW SIGNAL ON A. CROSSING, ENTERING ROAD J. DEFECTIVE SUSPENSION
E. GREEN SIGNAL ON AT INTERSECTION K. NO DEFECTS OBSERVED
F. GREEN TURN ARROW ON 8. CROSSING, ENTERING Y. UNKNOWN ALCOHOL .cvvvesessssesssssssasssssrsssaniwnrsease
G. RIGHT TURN ON RED ROAD NOT AT INTERSECTION £ OTHER oo A TESTHEFUSED
H. LIGHT PHASE UNKNOWN B.NO TEST GIVEN
C. WALKING IN ROAD - WITH e 8
. FLASHING YELLOW TRATFiC Iﬁ"'ﬁ'ﬁg = C. TEST GIVEN, RESULTS PENDING
J. FLASHING RED B I A Y ROAT = AGARAT HT C } 0. TEST GIVEN, BAG -.ccommv
K. OFFICER, FLAGMAN =
L RR CROSSING, SIGN TRAFFIG A RRADLIGHTE O
% E. SLEEPING IN ROADWAY 8. HEADLIGHTS OFF
M. RR CROSSING,SIGNAL TANDING TN T ¥ . DAYTIME RUNNING LIGHTS
N. RR CROSSING, NO CONTROL F. STANDING IN ROADWA Y. UNKNOWN DRUGS
0. WARNING SIGN (SCHOOL, ETC.) G. GETTING ON OR OFF OTHER A TEST NOT GIVEN
P. SCHOOL FLASHING SPEED SIGN VEHICLE TRAFFIC 1—1 B. TEST GIVEN, RESULTS PENDING
Q. YELLOW NO PASSING LINE H. PUSHING, WORKING ON CONTROL I | G.TEST REFUSED
R. WHITE DASHED LINE VEHICLE IN ROAD A | D. DRUGS REPORTED (SPECIFY IN NARRATIVE)
S. YELLOW DASHED LINE I. OTHER WORKING IN CONDITIONS
T. BIKE LANE ROADWAY A. CONTROLS FUNCTIONING
U. CROSSWALK J. PLAYING IN ROADWAY B. CONTROLS NOT FUNCTIONING AFFIX BLOOD ALCOHOL KIT LABEL HERE
V. NO CONTROL K. NOT IN ROADWAY C. CONTROLS O8SCURED
Y. UNKNOWN v UNKNOWN D. LANE MARKING UNCLEAR
Z. OTHER .ot stsssssstsnssssnsmsnnss Z. OTHER £ ﬁ: 25?:2;{55
b {OR ENTER BLOOD ALCOHOL KIT NUMBER])
DIRECTION BEFORE CRASH. FINAL LOCATION |[DISTANGE TRAVELED! SPEED SKIDMARK DATA (FEET)
ON HIGHWAY, STREET OR DRIVE OF VEHICLES AFTER IMPACT EST. POSTED FR FL RR AL
— o B amm 1 | =y | e |
| |
ROADWAY [642 T (:H—[I ﬂ‘S‘
SOUTH DOWN MANDALAY o8 FEET || | 1 il Lo 0 0 0
DAMAGE TO VEHICLE CITATION NQ A.S. OB ORD. NO
VEH. PED.
AREA DAMAGED EXTENT OF DEFORMITY
c oE r E" A- NONE b 314:98 32:79
s \ || ¥ 8- VERY MINOR ) - - -
A_"' _U1ST 1 L_—i‘-S'Tc_ MINOR ] =
R OANR E‘ | D- MINOR/MODERATE = —_————
N- UNDER- E- MODERATE s
’ %:zucs K 2N ;_! laND F- MODERATE/SEVERE a o
P OTHER [ | G- SEVERE o o
Q- NONE sRD|J | 3RD :‘ﬁ" “:E"E
Y- UNKNOWN — ~UNKNOW!
o 3
NOTICE OF INSURANCE VIOLATION......... sisinien, GF

INVESTIGATING OFFICER'S INITIALS
DPSSP 3106




Original Locked Report

' STATE OF LOUISIANA Sl VRA*G —
- UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT 0 ]45
'_[_] OR || | VEHICLE/PEDESTRIAN
2. _ |VEH # || PEDESTRIAN _
CONF EﬂGO BODY TYPE YEAR MAKE MODEL [ . ‘ ﬁ' DOORS #A.XLES # TIRESN
(x]smeese | [510[o]5] [plolplGlel [ [ [ 1 1] RIaMl [2[solo] T []la] [2[]lal]

_v";”'E|BIDI 7[Ki Rl 2| 8| cl 7{ 5Iﬂ VEiELE @ %?Y&Ssnmscswe SEM?iEzmv 'S TOWING SERVICE

swre_ o TveE o LR Y VEHIOLE DAVAGE @
uc:un B. DRIVER ARRESTED
(2]0[1]3] [l ﬁ LTlRitﬂc k[ [11] (01 LT L] it
Z OTHER
YEAR TYPE YEA STATE NUMBER
' LICENSE i " ] [ 1 T | Y
prion| 0| _ [TTTTIT TN T[] ssnlo] | HEEEEEEEN
 VEHICLE commsncm..t [ 3 [ "“1_ 3]
CLASSIFICATION! BUSINESS VEHICLE GOVERNMENT VEHICLE J PERSONAL VEHICLE _l
COMPLETE INFORMATION. BELOW IF THIS VEHICLE IS BEING USED FOR & HAS A GVWR/GCWR IN EXCESS
OF 10,000 LBS., OR HAS A HAZMAT PLACARD, OR IS A BUS WITH Ll 1 us poT #
CARRIER NAME : : MC/MX (“ICC™ #
STREET ADDRESS: cy STATE ziP
il | N [z,
: | HAZ MAT
INTERSTATE CARRIERV/ND TRANSPORTING HAZARDOUS MATERIAL Y/ ____! CLASS [” . ’ lmL ! [ | PLAGARDS DISPLAYED Y/N | rereasen YN

NAME (LAST, FIRST, M) OF @nnwﬁn D PEDESTRIAN
- . - DATR or[

[Ty =

. — o e

STREET ADOHESS___ TELEPHONE # —. T
]

ABDMWlSllC

Oy BOUMA.. . sTATELA  zIP
TRANSPORTED TO MEDICAL FACILITY
STATE CLASS ENDORSEMENTS DRIVER'S LICENSE NUMBEH :‘xscrsrgé?r«rsgnwrom A YES C.REFUSED AID LAI
I S— —_T ;' S R TR e ‘_':_‘ B.NO Y. UNKNOWN .
i 1 NAME OF
L]A] EJ } 1 . | ] \ I | ] | | X FAC,,_,T.,_TERREEONNE GENERAL MEDICAL

= ey -—- — 1 ,
UPPER BODY ? ’ LOWER BODY D . !
PEDESTRIAN -ONLY CLOTHING LIGHT L_ DARK CLOTHING LIGHT L‘J DARK L ___ SEX H.ACE‘ i AGE | I INJURY CODE I

OWNER'S NAME (LAST, FIRST, Ml OR COMPANY NAME)
s | . [ ([ [ [[[[[[]]

Drtver L1 | L raeenone (IR
STREET ADDRESS _ sz 4 _ . s ’ 2 N R
cry HOUMA B stare LA = [ NNGG—_

INSURANCE cO.NamMe STATE FARM R POLICY NUMBER _ EXPIRATION DATE

[NOT AGENCY NAME)

AGENT'S NAME/ADDRESs MIKE BEDNARE, THIBODAUX, LA pHONE® 985-447-6221
5 P g PR e 3 _TRAPPED OR OCCUPANT PROTECTION
* i - “SEATING POSITION e PR EJECTION  EXTRICATED _ AIRBAG SYSTEM USED INJURY
A- F:gNJRS:Aé-IEEFLSJDE J - SLEEPER SECTION OF CAB (TRUCK) | A-NOT EJECTED A-NOT TRAPPED | A-DEPLOYED A-NONE USED-VEHICLE A- FATAL
X lmoL-r SE‘;T'_-MIgof:“l K- ::532:32: gﬁogsgg:gfm B-TOTALLY EJECTED| B-TRAPPED/EXTRI- | B-NON OCCUPANT B-INCAPACITA-
o SEA eI S (NON.TRAILING UNIT) C-PARTIALLY CATED DEPLOYED B-SHOULDER BELT ONLY USED TING/SEVERE
o sl g e L - PASSENGER IN QTHER UNENCLOSED EJECTED C-TRAPPED/NOT | C-NON-DEPLOY- | C-LAP BELT ONLY USED C-NON-INCAPA-
MOYORCYOLE PASSENGER)  PASSENGER OR CARGO AREA (NON- | Y- UNKNOWN EXTRICATED ED/SWITCH D-SHOULDER AND LAP BELT CITATING/
E - SECOND SEAFMIDDLE TRAILING UNIT) Y- UNKNOWN OFF USED MODERATE
F - SECOND SEATRIGHT SIDE ~ M-PASSENGER ON TRAIN OR STREETCAR D-NOT E-CHILD SAFETY SEAT D-POSSIBLE/
G - THIRD ROW-LEFT SIDE N- TRAILING UNIT APPLICABLE IMPROPERLY USED COMPLAINT
, %clnﬁrgzg;::hel :as:sncem Q- Fr‘ﬂrf Ngﬂu:mlc'i EXTERIOR (NON- Y- UNKNOWN F- CHILD SAFETY SEAT USED E-NO INJURY
. - G-HELMET USED
| - THIRD ROW-RIGHT SIDE Y- UNKNOWN Y- RESTRAINT USE UNKNOWN
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WRITE APPROPRIATE LETTER IN BLOCK

Original Locked Report

CONTRIBUTING FACTORS AND CONDITION

VISION I
OBSCUREMENTS | J

RAIN, SNOW, ETC. ON WINDSHIELD
WINDSHIELD OTHERWISE OBSCURED
VISION OBSCURED BY LOAD

TREES, BUSHES, ETC,

BUILDING

EMBANKMENT

SIGN BOARDS

HILLCREST

PARKED VEHICLES

MOVING VEHICLES

BLINDED BY HEADUGHTS

BLINDED BY SUNGLARE
.DISTRACTED BY NEON LIGHTS IN
FIELD OF VIEW

NO OBSCUREMENTS

UNKNOWN

& OTHER s

Erxc-zommpom>»

<z

CONDITION
OF DRIVER/PED

F_]
NORMAL =
INATTENTIVE

DISTRACTED

ILLNESS

FATIGUED

APPARENTLY ASLEEP/BLACKOUT
DRINKING ALCOHOL - IMPAIRED
DRINKING ALCOHOL - NOT IMPAIRED
DRUG USE - IMPAIRED

DRUG USE - NOT IMPAIRED
PHYSICAL IMPAIRMENT

{EYES, EAR, LIMB)

Y. UNKNOWN

Z. OTHER ..covmrenr

RETIQOMMOOEy

VIOLATION kf

A. EXCEEDING STATED SPEED LIMIT
B. EXCEEDING SAFE SPEED LIMIT
C. FAILURE TO YIELD

D. FOLLOWING TOO CLOSELY

E. DRIVING LEFT OF CENTER

F. CUTTING IN, IMPROPER PASSING
G. FAILURE TO SIGNAL

H. MADE WIDE RIGHT TURN

I. CUT CORNER ON LEFT TURN

J. TURNED FROM WRONG LANE

K. OTHER IMPROPER TURNING

L. DISREGARDED TRAFFIC CONTROL
M.IMPROPER STARTING

N. IMPROPER PARKING

O. FAILED TO SET OUT FLAGS, FLARES
P. FAILED TO DIM HEADLIGHTS

Q. VEHICLE CONDITION

R. DRIVER CONDITION

$. CARELESS OPERATION

T. IMPROPER BACKING

U. NO VIOLATIONS

DRIVER
DISTRACTION

E]

A.CELL PHONE,

B.OTHER ELECTRONIC DEVICE
(PAGER, PALM PILOT, NAVIGATION
DEVICE, ETC.)

C.OTHER INSIDE THE VEHICLE

D.OTHER QUTSIDE THE VEHICLE

E. NOT DISTRACTED

Y. UNKNOWN

SEQUENCE OF EVENTS/HARMFUL EVENTS

OVERTURAN/ROLLOVER
FIRE/EXPLOSION
IMMERSION
JACKKNIFE
CARGO/EQUIPMENT LOSS OR SHIFT
FELL/AJUMPED FROM MOTOR VEHICLE
THROWN OR FALLING OBJECT
EQUIPMENT FAILURE (BLOWN
TIRE, BRAKE FAILURE, ETC.)
. SEPARATION OF UNITS
IN TRANSPORT
J. RAN OFF ROAD RIGHT
K..RAN OFF ROAD LEFT
L. CROSSED MEDIAN/CENTERLINE
M. DOWNHILL RUNAWAY
N. OTHER NON-COLLISION

COLLISION WITH PERSON. MOTOR
VEHICLE OR NON- FIXED OBJECT

remmoom>

0. PEDESTRIAN

P. PEDALCYCLE

Q. RAILWAY VEHICLE (TRAIN, ENGINE)
R. ANIMAL

MOTOR VEHICLE IN TRANSPORT
PARKED MOTOR VEHICLE

. STRUCK BY FALLING, SHIFTING
CARGO CR ANYTHING SET IN MOTION
BY MOTOR VEHICLE

V. WORK ZONE/MAINTENANCE

EQUIPMENT
W. OTHER NON-FIXED OBJECT

cH®L

X. IMPACT ATTENUATOR/CRASH CUSHION
Y. BRIDGE OVERHEAD STRUCTURE
Z. BRIDGE PIER OR SUPPORT

AA, BRIDGE RAIL

BB. CULVERT

CC. CURB

DD. DACH

EE. EMBANKMENT

FF. GUARDRAIL FACE

GG. GUARDRAIL END

HH. CONCRETE TRAFFIC SUPPORT
Il. OTHER TRAFFIC BARRIER

JJ. TREE [STANDING)

KK. UTILITY POLE/LIGHT SUPPDAT

PAGE #

e ey

05!

LL. TRAFFIC SIGN SUPFORT

MM. TRAFFIC SIGNAL SUPPORT

NN. OTHER POST, POLE, OR
SUPPORT

00. FENCE

PP. MAILBOX

Q. OTHER FIXED OBJECT (WALL,
BUILDING, TUNNEL, ETC.)

YY. UNKNOWN

MOST HARMFUL EVENT

RR CROSSING, NO CONTROL

REASON FOR
MOVEMENT

A. TQ AVOID OTHER VEHICLE
8. TO AVOID PEDESTRIAN
C. TO AVOID ANIMAL
D. TO AVOID OTHER OBJECT
E. PASSING
F. VEHICLE OUT OF CONTROL,
NOT PASSING
G. VEHICLE OUT OF CONTROL, PASSING
H. FOR TRAFFIC CONTROL
I. DUE TO CONGESTION
J. DUE TO PRIOR CRASH (COLLISION}
K. DUE TO DRIVER CONDITION
L DUE TO DRIVER VIOLATION

MOVEMENT PRIOR

A. STOPPED

B. PROCEEDING STRAIGHT AHEAD

C. TRAVELING WRONG WAY

D. BACKING

E. CROSSED MEDIAN INTO
OPPOSING LANE

F. CROSSED CENTER LINE INTO
‘OPPOSING LANE

G. RAN OFF ROAD (NOT WHILE
MAKING TURN AT INTERSECTION)

H. CHANGING LANES ON
MULTI-LANE ROAD

I. MAKING LEFT TURN

J. MAKING RIGHT TURN

TO CRASH

K. STOPPED PREPARING TO,
OR MAKING U-TURN

L. MAKING TURN, DIRECTION
UNKNOWN

M.STOPPED, PREPARING TO
TURN LEFT

N. STOPPED, PREPARING TO
TURN RIGHT

0. SLOWING TO MAKE LEFT TURN

P. SLOWING TO MAKE RIGHT
TURN

Q. SLOWING TQ STOP

R. PROPERLY PARKED

5. PARKING MANEUVER

=

ENTERING TRAFFIC FROM
SHOULDER
ENTERING TRAFFIC FROM
MEDIAN
ENTERING TRAFFIC FROM
PARKING LANE
W. ENTERING TRAFFIC FROM
PRIVATE LANE OR DRIVEWAY
X. ENTERING FREEWAY FROM
ON RAMP
Y. LEAVING FREEWAY VIA
OFF RAMP
Z. OTHER OR UNKNOWN

=

<

Y. UNKNOWN M. DUE TO VEHICLE CONDITION
Z. OTHER ceveveememeeesresess e FAILURE)
N. DUE TO PAVEMENT CONDITION
0. HIGH WIND
P NORMAL MOVEMENT
TRAFFIC [ Y. UNKNOWN
CONTROL Q T OTHER i i it rmes
A. STOP SIGN PEDESTRIAN [ ]
B. YIELD SIGN i
C. RED SIGNAL ON ACTIGNS ~
D. YELLOW SIGNAL ON A. CROSSING, ENTERING ROAD
E. GREEN SIGNAL ON AT INTERSECTION
F. GREEN TURN ARROW ON B. CROSSING, ENTERING
G. RIGHT TURN ON RED ROAD NOT AT INTERSECTION
H. LIGHT PHASE UNKNOWN C. WALKING IN ROAD - WITH
l. FLASHING YELLOW TRARFIC
J- FLASHING RED D. WALKING IN ROAD - AGAINST
K. OFFICER, FLAGMAN S THAITIC
L RR CROSSING, SIGN
M. AR CROSSING SIGNAL E. SLEEPING IN ROADWAY

F. STANDING IN ROADWAY

VEHICLE [ |
conpition K |

A. DEFECTIVE BRAKES

B. DEFECTIVE HEADLIGHTS
C. DEFECTIVE REAR LIGHTS
D. DEFECTIVE SIGNAL LIGHTS
E. ALL LIGHTS OUT

F. DEFECTIVE STEERING

G. TIRE FAILURE

H. WORN OR SMOOTH TIRES
L. ENGINE FAILURE

J. DEFECTIVE SUSPENSION
K. NO DEFECTS OBSERVED

Y. UNKNOWN
Z. OTHER........

LIGHTING

A. HEADLIGHTS ON

B. HEADLIGHTS OFF

C. DAYTIME RUNNING LIGHTS
Y. UNKNOWN

VEHICLE [—“j
1
|

ALCOHOL/DRUQG
INVOLVEMENT

ALCOHOL/DRUGS SUSPECTED
A. NEITHER ALCOHOL NOR DRU!
B. YES-ALCOHOL

C. YES-DRUGS

D. YES-ALCOHOL AND DRUGS
Y. UNKNOWN

ALCOHOL ..
A, TEST REFI
B. NO TEST GIVEN

C. TEST GIVEN, RESULTS PENDING
D.TEST GIVEN, BAC .....cccounae.

ol [TT

DRUGS.

N.
0. WARNING SIGN (SCHOOL, ETC.) | G- GETTING ON OR OFF OTHER A TEST NOT GIVEN
P. SCHOOL FLASHING SPEED SIGN VEHICLE TRAFFIC 1 B. TEST GIVEN, RESULTS PENDING
Q. YELLOW NO PASSING LINE H. PUSHING, WORKING ON CONTROL ﬂ | C.TEST REFUSED
R. WHITE DASHED LINE VEHICLE IN ROAD e W D.DRUGS REPORTED (SPECIFY IN NARRATIVE)
S. YELLOW DASHED LINE I. OTHER WORKING IN CONDITIONS
T. BIKE LANE ROADWAY A. CONTROLS FUNCTIONING
U. CROSSWALK J. PLAYING IN ROADWAY B. CONTROLS NOT FUNCTIONING AFFIX BLOOD ALCOHOL KIT LABEL HERE
V. NO CONTROL K. NOT IN ROADWAY €. CONTROLS OBSCURED
Y. UNKNOWN Y. UNKNOWN D. LANE MARKING UNCLEAR
Zo IOTHBIR o rvsopsmassissisicssiosiss Z. OTHER : :g gCE)FNE‘ri'(-JNL:
it (OR ENTER BLOOD ALCOHOL KIT NUMBER)
DIRECTION BEFORE CRASH FINAL LOCATION [DISTANCE TRAVELED SPEED IDMARK DATA (FEET)
HEADED ON HIGHWAY, STREET OR DRIVE __OF VEHIGLES AFTER IMPACT EST. POSTED FR FL RR RL
5] & LB
Sw | ;5 |
D | SOUTHDOWN MANDALAY ROADWAY |2 FEET L L (Dl 0 0 0
DAMAGE TO VEHICLE CITATION NO _— A.5.0R ORD. NO
AREA DAMAGED EXTENT OF DEFORMITY
coE Im'[ | A- NONE s llla)
NI F H‘” G] B- VERY MINOR -
A_\m’— o157 S S 1ST ¢ vinor -
T i |G' D- MINOR/MODERATE -
N-UNDER- o | e E- MODERATE
CARRIAGE 2490 dE 2ND .\ ioperaTErSEVERE o o
0-TOTAL - — . SEvERE
P. OTHER G a a
Q- NONE 3RD J 3RD H-VERY SEVERE — R S
Y- UNKNOWN Y-UNKNOWN
a a

NOTICE OF INSURANCE VIOLATION. ................

Ll

DPSSP 3106 INVESTIGATING OFFICER'S INITIALS



B r

Original Locked Report

STATE QF LQUISIANA

* . UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT

ADDITIONAL OCCUPANT SUPPLEMENT

COMPUTER NUMBER

VEH # OCCUPANT'S NAME (LAST, FIRST, Mi)

AN  }

staeer acores<

TRANSPORTED TO MEDICAL FACILITY
A.YES C.REFUSED AID

oM

sex | RACE Ane BUUAY]

B.NO Y. UNKNOWN " | NAMEOF
CTYHOUMA sueL Azl A mouY TERREBONNE GENERAL
VEH # OCCUPANT'S NAME (LAST, FIRST, Mi) rou fumo fonl | wm 1O el war
3 . - T ToN | oM BAC e |

&

CATED

sraeer scone s
swel 2 o

CITYHOUMA

TRANSPORTED TO MEDICAL FACILITY

A YES C.REFUSED AID
B.NO Y. UNKNOWN

FAABDFWSO0E

NAME OF
B FACILITY

VEH # OCCUPANT'S NAME (LAST, FIRST, M)

STREET ADDRE!

ﬂ

I Gt P TON | TOM

oce
i PROT 3EX
‘camn| B g |

' DAABD

T TRy
POSi. | LIEC- | e, RacE Ace

TRANSPORTED TO MEDICAL FACILITY

A.YES C.REFUSED AID

. B.NO Y UNKNOWN NAME OF
GTYHOUMA starell A ZIP- B oy
VEH # OCCUPANT'S NAME (LAST, FIRST, MI e e oo i
o b et e L L N —— . e o A ar sex [ mn | o
[ R | . I H PO il - il . "
B O O O A | B O O A | |
i
: -
STREETADDRESS oo e TRANSPORTED TO MEDICAL FAGILITY
A.YES C, REFUSED AID
8.NO Y. UNKNOWN NAME OF
CITY STATE ZIP FACILITY 7
f 1 TRapy i ¥ 2
VEHY  OCOUPANTS NAMEASTFRSTMI ol S e e
| | i 1 CATED | | SYS
‘ 1 ‘ , {mn Bl | i
LA SRR SN R B LI |2, P S U0 G CSRPIRPATINN: IS IO N, S, S - B: UOOS; FRUOES JOWORES | | !
| | b
STREETADORESS __ .. ... T IE—————
A.YES C.REFUSEDAID
B.NO Y.UNKNOWN NAMEOF
cITY i __ STATE ZIP FACILITY
VEH # OCCUPANT'S NAME (LAST, FIRST, Mi) “ VAR o
O T S ,,,.,.,:, i —_— _I 2 , ..... = | ::: \r;'x ‘::'.‘D :; :l-‘_v"t-;r1 36X | AACE AGE BIURY
| j ! , ! | ELLCH s
STREET ADDRESS TRANSPORTED TO MEDICAL FAGILITY
A.YES C. REFUSED AID
B.NO Y.UNKNOWN NAME OF
cITY STATE ZIP FACILITY
' TR oca i i 1
VEH #_ OCCUPANT'S NAME (LAST, FIRST, M) o ) oo [0 T2 an T2 o T e T
[ i H [ . ] i |caten | avs | {
o L. | ES (RS N SR S N o, S0, | : o S i
R
STRESTADDAESS TRANSPORTED TO MEDICAL FAGILITY
A. YES C.REFUSED AID
B.NO Y. UNKNOWN NAME OF
CITY STATE zIP FACILITY
VEH # OCCUPANT'S NAME (LAST, FIRST, M} U L
{ - : L s o . — . . - I phovey _wu ::‘:u ke r:;: | SEX  RaCE Aot PUURY
N N S | 1 i i |
TREET ADDRESS" i
STHEST TRANSPORTED TO MEDICAL FACILITY
A.YES C.REFUSED AID
B.NO Y.UNKNOWN NAME OF
CITY STATE ZIP h FACILITY

DPSSP 3108

INVESTIGATING OFFICER'S INITIALS



riginal Locked Report

OFFICER'S NARRATIVE: DESCRIBE ANY UNUSUAL CIRCUMSTANCES ASSOGIATED WITH CRASH, INCLUDING OFFICER'S OBSERVATIONS AND OPINIONS. PAGE #
LI INCLUDE WITNESS NAMES, ADDRESSES, PHONE NUMBERS, ETC. = _I -

REFER TO EACH BY VEHICLE NumBer [

On Sunday, February 6, 2011 at 1342 hours, I, Deputy Michael Navarre, was dispatched to the area of
3678 Southdown Mandalay in reference to a vehicle accident with possible injuries.

Upon arrival at 1355 hours I made contact with the drive of vehicle 1, _ (W/M
DoB (), who was found to be driving while intoxicated. (see armms report) Ik dvised he
was not in an accident but there were several bystanders_and occupants in vehicle 2 who advised
was the driver of the vehicle 1. I then looked at vehicle, which was 642 feet north of where
the point of impact was and observed severe damage to the front left guarter panel, axle and front
driver side door. There was also severe damage to the front left rim of the vehicle from what
appeared to be from [ lldriving on the rim until the vehicle could not proceed anymore.

It should be noted that - refused medical treatment from Acadian Ambulance Services and
was extremely uncooperative with them.

I then made contact with two passenger of vehicle 2, _ (W/F DOB —) and

her daughter (W/F DOB ) . The driver of vehicle 2, [ znd another
passenger were already being transported to Terrebonne General Medical Center to be
treated for their injuries. iand advised [lllllvas the driver of vehicle 1 and stated

while they were driving southbound on Southdown Mandalay they observed vehicle 1 cross the center

lane, enter their lane and start to come straight towards them. B -cvised B :ricd to get out

of the way of vehicle 1 but vehicle 1 kept coming towards them even when they were moving to the

shoulder. [l advised [l was unable to move out of the way of vehicle 1 before if struck the

front end of their vehicle. I looked at [l vehicle and observed severe damage to the front left
- quarter panel, axle and front driver side door.

It should be noted both -and -advised they wanted the next wreckers on the list to
tow their vehicles. vehicle was towed by Jimmy's Towing Service and i vehicle was towed
by Schriever Towing Services. [l was later booked and jailed at Terrebonne Parish Criminal
Justice Complex for one count of driving while intoxicated and one count of illegal lane usage.

NON-COLLISION ' REAR END . RIGHT ANGLE  LEFT TURN LEFTTURN = LEFTTURN | RIGHT TURN & RIGHT TU SIDESWIP SIDESWIPE | OTHER e

WITH WOTOR HEAD-ON : 1 ] e | okromre MANNER OF Cji
VEHCLE gt ‘ ?‘-' - - f- - lJ— COLLISION |

A B [+ [ 3 E F [ o‘ H f { J K Z

D UTHDOWNR MARDALAY












