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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

the afternoon of 8/08/2011.

#1 was northbound on 14 Road when apparently getting too close to edge of roadway, oversteered, lost control, went off roadway into the east ditch, rolled, and came
to rest on the roof. Accident was reported by passer by. Owner or Driver did not contact Cuming County Sheriff's Office. Investigaing Officer contacted the owner on

»- |OBJECT DAMAGED ADDRESS PHONE JAPROX. COST OF DAMAGE
E - -
& [OBJECT DAMAGED OWNER NAME ADDRESS PHONE lEROX. COST OF DAMAGE
3 - -
o | NAME
w
[92] - -
&
Zz |NAME
t - -
=
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OGGUPANTS | 1 21 2 0
vem!, .| L., ROADOR
no. N i 8 I E !W[ HIGHWAY NAME {Enter numbers for each vehicle) 1 — 1 { ALCOHOL | Driver | Driver | Pedes-
. * = £ TESTING No. 1 No. 2 | trian
i N 14 ROAD VEHICLE 1 VEHICLE 2 I Rl e O —1__| | acoror |y v v
POINT OF POINT OF LEVEL N N TN °
1 None used - vehicle occupant
2 IMPACT . IMEACT & ; Big:gzzg ) 2}3’: 2 Lap & shoulder belt used SESTED N N N
MOST MOST : .. {3 Shoulder belt only used
1 01 06 Turning left DAMAGED DAMAGED 3 Deployed - both front/siddy | ap belt only used BAC LEVEL| 0.000; 0.000 0.000
07 Making U-turn |-AREA AREA 4 Not deployed 5 Child safety seat used ALGOHOL/ Driver | Driver
2 08 Enteri 5 Not apptlicable/ 6 Child booster seat used DRUGS No. 1 | No.2
po ng 3 No airbag available 7 DOT approved helmet used 8
01 Essentially Ost;ia::irllane 00 None 02 ; o 104 6 Unknown 8 Costume helmet used SUSPECTED
straight ahead  traffic Igme 09 Top & windows 9 Restraint use unknown 1 Neither alcohol nor drugs suspectes
02 Backing 10 Parked 10 Undercarriage VEHICLE 2 VEHICLE 2 2 Yes - atcohol suspected
; M Total (allareas) | |y [ [ % e 3 Yes - drugs suspected
03 Changing lanea1 Siowing or 12 Other Y Myt red
04 Overtaking/ stopped in traffid M U?\sk;\:v:r‘: ol & drugs suspecte
Passing 12 Other
05 Turning right 13 Unknown =] —
OFFICER NO. lggg[l’l DEPARTMENT Photographs X YES
BEAT CUMING CO. SHERIFF OFFICE taken? O N
INVESTIGATOR NAME (Print or Type) iINVESTIGATOR SIGNATURE DATE OF :
|
9241 HERRICK,STANLEY REPORT 08/08/11

Digital Certificate with Nebraska Crime Commission



Case Number: 11-210

Date: 8/5/2011

Location: Int 14 & C (266' North)

Description:

Marsh,Alexis Accident

Cuming County Sheriff's Office
Case #11-210 Date 08/05/22011
Chief Deputy Stanley Herrick
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