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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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AGENCY CASE NO.
11-233

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle #1 was northbound on highway 9. Vehicle #2 was eastbound on county road L when vehicle #2 failed to stop for the stop sign at highway 9 and broadsided

vehicle #1.
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Case Number: 11-233

Date: 9/3/2011

Location: Hwy 9 & County Road L

Description:
Hensel, Amanda M. vs Parker, Jorden L.
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Date of Accident 09-03-2011
Time of Accident 1949
Case #11-233
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