' . City of Albuquerque Automobile Accident Report

Tinvothy M. I\-.Iicr

Mayor.
APD Case #190054237 . CAD# _P191640768 _ Report #
Date:__June 12. 2019 Time: _ am/pm Location | Civic Plaza NW (loading dock)
Dept.: _Senior A‘éffairs- Vehicle No.: 081201 License No.: _G72559
Driver: 'Sara'Bm;éunda—Armiio Age:: 27 Sex: F
Driver's- Address: 714 7" St SW Operator’s License No. 506574579

Damage to Vehicle:_ Broken rear window

Names and addresses. of all people in vehicle:
1. : 2

L

Driver’s statement of what happened:___ Driver was backing out of parking space and hit the rear of'a parked trailer.

\ﬂ/xdﬁj ity /D | 36962 06/13/19

I)m er's ngndlurt. : ' (7 Employee 112 Date

Other vehicle: ini*olved in accident:

Yeéar, make and model;_2015.CIMC Gen _ License No.:

Owmner’s namie and-address: Wagner Equipment Co. 4000 Osuna R NE Alb. NM. 87109

Driver and address: N/A - Paiked

Operator’s License No.:: Age: Sex:

Names and addresses ot all passengers:
1. :

[
Ll




Damage to other car: __No visible darhage

Is car insured: Yes  Name of insurance company:

USI Insurance Services, LLC Insurance Policy No.:____UNK

Was anyone injuréd: No . if so obtain name, address, age, and inj iries

1. : 2

i

If transported, what hospital?

Names of witnesses, not involved in accident:

Name:

Day time phone #

Name;

Day time phone #

Name:

Day time phione #

Supervisoi’s deseription of accident: ___ Driver was backing out 6f a parking space and Hit the rear of a parked trailer.

Diagram of accident, include street names, and direction of travel. (City vehicle must be marled #1'ind other vehicle should be marked #2.

N

[n the.event of more thun two vehicles, the tiird shoold be #3, ete.}

t

S shpaet

Did Police investigate: No ~ Name and Badge Number of Officer:

‘Were any citations given: No, if so give name:

Supetvisor's Signature:; LN\ gy

-~ Name: Charlotte Lopez

Name; Andrew Quintana-

. Phone #:764-6469 Date: 06/13/19

{Printed)

Phone #: 761-6419 Date: 06/14/19

Program Manag;r:

{Printed)
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