
ACCIDENT REPORT Departmental Copy 

P43 Pivised"  

INVOLVING 

Driver (other car) cm- "‘,1-; 

Addrr.a j ^ ^ 0-04  CIA 

Witnesses 	72. !.  '7111)--t, 1201103 'Y'71""l7 

T ioense No  :7771  

__Make of car  1;.1 	"r'tlf,rt 

City Equipment or Privately-Owned Equipment Used on City Cusiness 

Rquipt. No  63  

Div  	0 Date li:V r)9  Patrl o 

Time of accident 	n,nn 	 P M 	Location of accident  .1. 1:0 r12-• 

.CffOITOrl. 22 ft. 70.7e of Pal: 

Estimated damage to city equipment r-  m 	 To, private car $  n...;1"0  

DRIVER (City employee)  J- 

Dept 	r',•:+1'..CD  

Describe in full how accident occurred (if necessary use reverse side) 

tea travelinz, cact in the ii ht laae of: the 1000 'ilk. ;:'eat 

Jefferson. rr. om-on wan in the center lane tratrolinc. Eaet. ;`.is 

rear uhoolo rere about owe with my ireat T4eb9s, tshen he sud-

denly ehrzcorl lases trItheut siL.,nallnc:. The richt aide of his 

car struck the loft front of ay.:v.1 ear ccus1n3 the oars to 

broadside tocether. 

Sign— 	ty Equipment 

I recommend that 

	

	 cod to th© 2-,f.oty re,,nrfi of arfiertr  

J. D. Tippit.  

Sign—Division Head Sign—Department Head 


	Page 1

