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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Driver stated that there was a deer on the right side of the roadway. The deer then turned and ran out in front of the vehicle.

5. |OBJECT DAMAGED OWNER NAME ADDRESS PHONE RPROX. COST OF DAMAGE
3 -
w e s Re——"
& |OBJECT DAMAGED OWNER NAME ADDRESS PHONE APROX. COST OF DAMAGE
g 5 i
5 |NAME
o - -
3
=z |NAME
t - -
=
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
!!3E_F0{HE! gg’:\—;-LSFiON MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 1} 2 0
VEH sl : :
NO. le ,’ EIW} HIGHWAY NAME (Enter numbers for each vehicle) 4 — [ ALCOHOL | Driver | Driver | Pedes-
I - TESTING | No. 1 No.2 | trian
118 HWY 275 VEHICLE 1 VEHICLE 2 i 3 L aLcoroL |y v v
POINT OF | POINT OF . LEVEL — 1 4
2 mpact | 01 IMPACT 1 Deployed - front 1 None used - vehicio occupant | restep (N[N N[ N N[N
2 Deployed - side 2 Lap & shoulder belt used
MOST MOST i . |3 Shoulder belt only used
1101 06 Turning left DAMAGED 01 DAMAGED 3 Deployed - both frontisiddy | ap beit only used BACLEVEL] 0.000] 0.000 0.000
07 Making U-turn |-AREA AREA 4 Not deployed 5 Child safety seat used ALCOHOL/ Driver | Driver
9 08 Enterin § Not applicable/ 6 Child booster seat used DRUGS No.1 | No.2
traffic | 9 02 No airbag available 7 DOT approved helmet used SUSPECTE 1
01 Essentiall rarlc 1ane 00 None : 6 Unknown |8 Costume helmet used SPECTED
sirabt ahyead ogtl;:faﬁtnlgne 09 Top & wint_iows — 9 Restraint use unknown 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 19 Undercarriags VEHICLE 2 VEHICLE 2 2 Yes - alcohol suspected
A 11 Total (all areas) o 3Yes-d d
03 Changing laneg1 Sjowing or i e es - drugs suspecte
o 12 Other ———— 4 Yes - alcohol & drugs suspected
04 Overtaking/ stopped in traffid 08 . B 5 Unkrvowon
Passing 12 Other
05 Turning right 13 Unknown Pt I
OFFICER NO. TROOP/ :DEPARTMENT i
9245  TIENKEN,LYLE  |EAW/ ‘ CUMING CO SHERIFFS OFFICE Rt
’ BEAT i taken? X NO
INVESTIGATOR NAME (Print or Type) {INVESTIGATOR SIGNATURE A DATE OF
9245 TIENKEN,LYLE i %\\)l Q '_: \ B@ﬁ REPORT 11/06/11
| S ) 2V D)

Digital Certificate with Nebraska Crime Commission



