ADOT USE ONLY

ARIZONA TRAFFIC ACCIDENT REPORT REPORT ID Agency Report Number
POLICE ONLY - FORWARD COPY TO YEAR  MONTH DAY HOUR NCIC NO. OFFICERS ID NO. 3185231
ADOT TRAFFIC RECORDS SECTION 084R
4 7 217 2
206 S. 17th AVE., PHOENIX, ARIZONA 85007-3233 013j015]0 0j9j0jo}s 0 8|9 3 Total No. of Sheets 2
COMPLETE THE FOLLOWING SUPPLEMENT IF ANY (y (circle) AND ANY @ (diamond) ARE CHECKED
2 Total 5 |[Total (y |[Total (y [Estimated Total Damage Compared QFatal [JGowt () Persons Transported for @ Tow Away of AtLeast | District or Grid No
Units Injuries Fatalities to Limit: 98 Owver [ Under Hit/Run Prop. Immediate Medical Care? One Vehicle from Scene?
5 On Highway / Road / Street % insice City County
E W Jackson St ] ousige Phoenix Maricopa
3 O | Intersecting Street, Road / M.P. or R.P. O] moth [ South [0 Pus Distancs || Measured [T mites
9 Al D From S 1st Ave Ll East [ west [ ] minus || Approximate || Feet
State | Class | End. Ro# [Jssn | Both a Drver Name Sex Inj
@strian .
AZ D 150257025 - Pecaiyie Lee Thomiin M|
Restrictions | Date of Birth | Address City State Zip Code Telephone Number
N 07/08/56 3643 W Willow Ave Phoenix AZ 85029 602-896-0000
Plate Mumber State Year Same as OwnerCarrier Name Address City State Zip Code
~ 001227 AZ 2004 Drtver
: | Body Style BUS (Sormore | Make Color Year VIN Safety Device Code
2 Sedan seats) Dodge Green 2000 1234-SD328-A1-789632 3
E Remaved to x Disabled Removed by Orders of Posted Speed Ofc Esl
S |AAA Autobody [ Mot Disabled Ace Towing Lee Thomlin Limit 35 Speed 50
© | Insurance Company Telephone Number Policy Mumber Eff Date / Exp Date
i | State Farm Insurance 602-555-2343 SF-03-12347856 02/01/2003 02/01/2004
< | Trailer (Other Unit) Plate No. State Year Dascnption of Trailer or Othar Unit GVW (Registered) of Hazhat Placard? Was HazMat Cargo Released?
£ B e oree S Vas []No [C'es [Jno 4-Diait 1-Digit [ Yes [ No
State | Class | End. Kook [ ssN [ Both Diver - Name Sex Inj
AZ D 34575231 Pesanyeist Chris Brow n M1
Restrictions Date of Birth Address City State Zip Code Telephone Number
03/15/70 2929 EEIm St Phoenix AZ 85016 602-955-5555
Plate Mumber State Year Same as  OwnerCarmier Name Addrass City State Zip Code
4% 001 ZZA AZ 2003 | %
O | Body styie T Make Calor [ear KD | Safety Device Code
Z | Coupe & ey O | Ford Red 1990 2389-WQ582-S6-129836
= | Removed to R Disabled Remaoved by . Orders of Posted Speed | ofc Est
5|A1 Autobody ] Not Disabled AAA Club Tow ing Chris Brow n Limit 35 |Spesd 35
E Insurance Company I Telaphonea Number Policy Mumber [ Eff Date / Exp Date
i [State farm Insurance ) ) |602-555-2343 ) SF-03-54760259 105/01/2003 05/01/2004 |
g Trailer {Other Unit) Plata No. State Year Description of Trailer or CGther Unit GVW (Registerad) of HazMat Placard? ‘Was HazMal Cargo Released?
e Power Unit Greatar, . " L
than 10k pounds? <OYes | Mo Oves o 4-Digit 1-Digit C]Yes [ No
Stale [Class | End. [] ou# []SSN [ |Both H:‘ Driver Mame Sax Inj
Pedestrian
| Pedalcyclist
Restrictions Date of Birth | Address City State Zip Code Talephone Mumber
Plate Mumber | State Yg;" I Same as Owner/Carrier Nama Address City State Zip Code
:I Driver
S Bady Style <> BUS (9 or mora Make Color Year VIN Safaty Device Code
= seats)
E | Removed to || Disabled Removed by Orders of Posted Speed Ofic Est
E [] Not Disabled ) | | Limi Speed
€| Insurance Company Telephone Mumbar Policy Mumbar Eff Date { Exp Date
o
w
é Trailer {Other Unit) Plata ho. State Year Dascripion of Trailer or Other Unit GVW (Registered) of HazMat Placard? Was HazMat Cargo Released?
= e Ve | NolOWas [Ino Dot 1Dt [Jves [0
Seating Position 10 Notin Passenger Compart | Safety Devices 4 yinag epoyed 8 Passive & lap Injury Severity Codes N
07 04 o 12 Other yele: 1 None used 5 Child restraint 9 Other 1-No injury 4 - Incapac_ltatmg Injury
gg gg g% 13 Unknown 2 Lap belt 6 Protective helmet 0 Unknown 2 - Possible Injury . 5 - Fatal Injury
- - 14 Pedalcyclist | 3Lap & shoulder 7 Passive belt 3 - Nen Incapzcitating Injury € - Not Reported / Unknown
Unit # gz‘;‘ 5D Name Address City State Zip Code Age Sex Inj
201 03 3 Susan Thomlin 3643 W Willow Ave Phoenix AZ 85029 37 F 1
w
5 o
=z
1T}
w
w
P
o
QOther Pro ény .
6 Damage (Describe)
Owner's Name Address City State Zip Code Telephone Number
m MName Address City State Zip Code Telephone Number Age
wn |
w
7 w
=
E
=
Photos 98 Yes | Photographer's Name. ID Number, and Agency _ Invest. Hves | Date nvest Time Invest
8 Taken ] no | L.D.Barnett #13945 Phoenix Police Dept at Scene|_no | 05/04/03 10925
Officer's Signature and ID Number Agency ) | Date Completed
LD Barnett 13945 Phoenix Police Dept 05/04/03
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S st Avenue.

|
|

W Jackson Street

R | Vs
YES E X O
NO O O

12 - GITATIONS

UNIT NO. AR.S. NO. OR CITY CODE

14 - PRIOR ACTION

Oves  [Ono

Oright CILert  unim no.

15-MANNER OF COLLISION
CHECK ONLY ONE
SINGLE VEHICLE
ANGLE
LEFT TURN
RIGHT TURN
U-TURN
REAR-END
HEAD-ON
SIDESWIPE (SAME DIRECTION)
SIDESWIPE (OPPOSITE DIRECTION)
BACKING
NON-CONTACT MOTORCYCLE
NON-CONTACT NON-MOTORCYCLE
PEDESTRIAN

RAN OFF ROADWAY PRIOR
TO FIRST HARMFUL EVENT

13- DESCRIBE WHAT HAPPENED
Lee Thomlin w as speeding excessively. He turned left and collided with Chris Brow n's Ford coupe.

PEDALCYCLE
OTHER

2
i

c

=

ONE PER UNIT

GOING STRAIGHT AHEAD
SLOWING IN TRAFFICWAY
STOPPED IN TRAFFICWAY
MAKING LEFT TURN

MAKING RIGHT TURN

MAKING U TURN

ENTERING ALLEY OR DRIVEWAY

INJURED TAKEN TO/ BY

LEAVING ALLEY OR DRIVEWAY
OVERTAKING / PASSING

CHANGING LANES
BACKING

Rom S o B R -

AVOIDING VEHICLE, OBJECT,

000 000000000000 000000doooc®s
OO0 000000000000 000000000000

= | 000 000000000000 000000008000~

- LIGHT ConDImOoN 21- SPECIAL LOCATION 24 NON INTERSECTION ROAD 28.- VIOLATIONS | BEHAVIOR PEDESTRIAN
CHECK ONLY ONE CHECK ONLY ONE CHARACTER TWO CHOICES PER PERSON MAY BE SELECTED
[ SCHOOL GROSSING CHECK ONLY ONE 13 ENTERING PARKING POSITION
18 oAvLIGHT ! P DL TR CROSSWALK 12 3 LEAVING PARKING POSITION
2 D DAWN OR DUSK 2 D STRIPED |D 2-WAY STRIPED CENTERLIME 1 D g D NO IMPROPER ACTION 15 PROPERLY PARKED
3] Dsrkness { ) 2[] z-war, NO STRIPE 2[00 [0 sPeen 100 FASTFOR 16 IMPROPERLY PARKED
T veswo | = pEc? ;iﬁm;cnosswam 3L 2-wav, PAINTED MEDIAN CONDITIONS 17 DRIVERLESS MOVING VEHICLE
[" ) 4[] 2-wav. RAISED MEDIAN a9 ][] EXCEEDED LAWFUL SPEED 18 CROSSING ROAD
1[J[] STREETLIGHT 4[] BRIDGE 5] 2-waY, CONCRETE BARRIER 4[] [] FAILED TO YIELD RIGHT-OF WAY 19 WALKING WITH TRAFFIC
2[][] STREETLIGHT 5 % TUNNEL 6] 2-waY, CABLE BARRIER s[J[J [J FOLLOWED TOO CLOSELY 20 WALKING AGAINST TRAFFIC
FUNCTIONING 6 5 ng:i:::‘ﬁ 7] 2.way, DEPRESSED MEDIAN s[1[][] RransTOPSIGN 21 STANDING
= 7 e 8[] 2-wAY EXTENDED MEDIAN 70 [0 DISREGARDED TRAFFIC SIGNAL 22 LYING
CHECK ONLY ONE g 0 LT TURN LANE 9[] t-way STREET a% H E MADE IMPROPER TURN 23 GETTING ON OR OFF VEHICLE
9 DROVE IN OPPOSING TRAFFIC 24 WORKING ON OR PUSHING
; x ztgﬁﬁv 22 - UNUSUAL ROAD CONDITION 25 - ROAD GRADE LANE VEHICLE
CHECK ONLY ONE L 10 KNOWINGLY OPERATED WITH 25 WORKING ON ROAD
| CHECK ONLY ONE [(mimm|
3 [] SLEET/HAIL
4[] ram 1 ] UNDER CONSTRUCTION, 138 LEvEL FAULTY OR MISSING 26 OTHER
5 [ sow TRAFFIC ALLOWED 2] DOWNGRADE EQUIPMENT 27 UNKNOWN
& [ SEVERE cRosswinps| 2 (] UNDER CONSTRUCTION, 3] uUPGRADE 11[J[J [ REQUIRED MOTORCYCLE "
SAFETY EQUIPMENT NOT USED
7 [] BLOWING, SAND, SOIL, NO TRAFFIC ALLOWED 4[] HILLCREST CHECK ONE PER UNIT
DIRT, SNOW 3 [J uNDER REPAIRS 5[] o 12[J ][] PASSED INNO PASSING ZONE s a
' 13 UNSAFE LANE CHANGE
& [] FOG, sMoG, smoke | * LJ HOLES. RUTS, BUMPS [ 13 B8 ] NoTOBSCURED
5[] OBSTRUCTION - 26 -ROAD SURFAGE CONDITION 1] [0 OTHER UNSAFE PASSING 2[00 &Y PARKED STOPPED VEHICLE
18- ROAD SURFACE TYFE PROTECTED CHECK ONLY ONE OO0 matTenTion 30 BYMOVING VEHICLE
CHECK ONLY ONE 5[] OBSTRUCTION - 1 B ory 16 ] [J [J DIDNOT USE CROSSWALK 4 0] eveuiome
1 BR ASPHALT UNPROTECTED 2 O wer 17 [ [0 wALKED ON WRONG SIDE OF 5 ] &Y EMBANKMENT
2 [ ] CONCRETE 7 [ oestrucTion 3 [J sAND. MUD. DIRT, OIL. GRAVEL ROAD 6 [ BY SIGNBOARD
3 [] GRAVEL UNLIGHTED AT MIGHT 4 [ snow w00 orver 7 (] &Y HILLGREST
4 [] DIRT 8 [] DEFECTIVE SHOULDERS 5 [ sLusH 1900 unknown 8 ] BYLOAD ON VEHICLE
5 [] OTHER 9 [] CHANGING ROAD WIDTH 6 ] ice 29 . VEHICLE CONDITION 9 [] &Y TREES, BUSHES
10 [] WATER (STANDING ORMOVING) 7 [] oruen YO CHOIGES FER VEHIGLE MAY BE SELEGTED 10 (] &Y HEADLIGHT
19 - TYPE OF LOCATION 11 [ TEMPORARY LANE CLOSURE | ¢ [ \jrnown 1203 " [ v sUN GLARE
CHECK ONLY ONE 23-TRAFFIC CONTROL DEVICES 1D D[] 1O APPARENT DEFECTS ” L] eecause oF eap weATHER
P CEGEND: 27 - CONDITIONS INFLUENCING DRIVER | 5[] ] [] DEFECTIVE BRAKES E OTHER
T 2% INTERSECTION ' TWO CHOICES PER PERSON simin RAIN, SNOW, FOG ON WINDSHIELD
3 DEFECTIVE STEERING L] : :
2 [] JUNCTION AREA A-DEVICE ORERATIONAL MAY BE SELECTED OO0 15 [] WINDSHIELD REDL OTHER
B-DAMAGED OR NON-FUNCTIONAL 0 DEFECTIVE HEADLIGHTS == S OBSCURED-O
3 O non-auncTion 1203 sC1I[] pEFECTVE TAL LiGHTS 18 [0 unswown
PRIOR TO AGCIDENT OO0
a0 AREA CHECK ANY THAT AFFLY T DR ] NO APPARENT INFLUENCE | g [J ][] DEFECTIVE TURN-SIGNAL
5 O Auev acoess B 2 CJC] L] wao sEen oRKING 700 PuNcTURE OR BLOWOUT 32. DIRECTION OF TRAVEL
6 [ ey 1 g E TRAFFIC SIGNAL i E E E USE OF ILLIGIT DRUGS e[ J][] ONE OR MORE SMOOTH TIRES CHECK ONE PER UNIT
2 YIELD SIGN ILLNESS o000 Fre 1o s 12 2
a[J[] stopsicn 5 OO0 rerrasieerrFaniGUEDd | o[ ][] DEFECTIVE WINDSHIELD WIPER 1 OO0 verTH 5[0 Mw
. LIL L
o _sﬂm h a[J [0 warNING SIGN 6 (][] pHysicAL mPAIRMENT 11[J ][] DEFECTIVE EXHAUST SYSTEM OO0 soud s OO N
5[] ] RAILROAD SIGNAL 7 [0 O CJ PRESCRIPTION DRUGS 12[J 0[] oTHER DEFECTS s O000esst OO0 sw
ves P no [ 6] [[] FLASHING SIGNAL 8 [1LIL] otHer 1300 NO TRAILER BRAKES 4+ OO west «JO0se
7000 FLAGMAN OR OFFICER 9 OO0 unknown 14 [ ][] un<nown o C1C1 ] unknown

01-2704 REMO0 BACK




