mployes Notification Form  redoamaots

Personal Information

Employee Name HULL , MALACHI Known As

Personnel Number 00320966 Gender Male Date of Birth face -]
Race Decl ind/AK Asian AffAm X HIPt White Ethnicity Hispanic/Latino
Address Information

Privacy Request Yes X No

Permanent Street [ Y - 0y Mailing Street

Ciy e city

State 2 State

Zip Code pedi=5) Zip Code

Employment Related Dates

Adjusted Service Date 05/27/2018 Next CPG Elig Date 05/2712019

Performance Adjustment Date Adjusted Leave ServiceDate 05/27/2018 Agency Hire Date  05/27/2018

Organizational Assignment Information

Company Code LAGOV Org. Unit LSP TROOP B/REGION 1
Personnel Area DPS-Office of State Police Cost Center 4192295

Employee Group Full Time Salary Personne! Subarea StTrooperLE2100

Payroll Area LaGov-Paid Bi-Wkly Empioyee Subgroup  Class NE

Work Contract Probational Permanent Status

Expiration Date 10/25/2018 Employment Status  Adlive

Time Management Information

Employment Percent  100.00 Time Management Status Negative Time Entry
Weekly Working Hours 40.00 Time Administrator 068
Work Schedule Rule M-F 8HR Telecommuter

Action History

Action Hiring (P) 0419 05/27/2018 To 12/31/9999 Reason Certif - St. Police Commission

Job History

Job 07133380 - State Police Cadet From 05/27/2018 To 12/31/9939

Position History

Position 07129406 - STATE POLICE CADET From 05/27/2018 To 12/31/9999

Base Pay History

Biweekly 1,79269 P01 *A From 05/27/2018 To 12/31/8999 Pay Reason Code Hire Sal Rate State Trooper

Other Pay Information

Shift Diff 2nd 0.50 0051 From 05/27/2018 To 12/31/8999
TxCsh Aut Diy U 8.00 0076 From 05/27/2018 To 12/31/3999
DPS Escort Pay2 60.00 0073 From 05/27/2018 To 12/31/9999
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3. REGISTER TITLES APPLIED FOR

State Police Cadet i

%'{T(". NO D Y pPOSSess a vana ar \l»\-? s license”?

DCO<

A
“
|
|
YES \/, e Vi f :
3] YES ‘/I"f(‘.‘v Have you ever been convicted ot a ¢ = |
A g |
Mo
7 /“ NO Have you ever been fired from public employment, to include military service, or E §
resigned to avoid dismissal? f_
|
NOTE: If answers to items 6 and/or 7 are “YES”, you MUST complete Item 15 on Page 2 of this application. H
8 ‘/w’ Are you claiming Veteran's Preference ¢ E
(1f I(: ee item 13 below and on p A ;
E |
- e — SS— e ———— - - e ——————— -
[The following information is collected tc complete Equal Opportunity Reports required by law. you ARE NOT LEGALLY OBLIGATED

o provide this informatior

i“"i' P - o
|9 RACIAL/ETHNIC GROUP [10. SEX
| W Caucasian W African American ® Hispanic B Asian/Pacific Islander B American Indian/Alaskan Native v/ \ Femals

(\:;‘fi' AD THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING TH S APPLICATION
| {OR i El V 1. t
[fe 1 A 1 ( e ja
1D¢ C ( € D 3N¢ [ [
lé ‘
] I [ ) [ hast of m\ 1
tha t e s 3 {

|  ATTACHED. (Long Form DD-214 indicating type of discharge.)

|
|
-

‘i‘13 ACTIVE MILITARY SERVICEVETERAN'S PREFERENCE

i) AMQ L

See Instruction Page to determine your eligibility for Veteran's Preference. If you are claiming Veteran's Preference, required PROOF MUST BE |
|

R — A S S —— -
FROM } TO ? BRANCH OF SERVICE YES | NO
. SIS S— - —4 S N— o —————— SE—— - -
f ‘ ' , i
Oe |\99% | ©8 [\ | U.S. Aewmy  Naneda Gomo v |

_______ - N i |

o (1998 W\ \\_ﬂ’j& | O.s. Arwmy Reseves . | V|

(-

AN EQUAL OPPORTUNITY EMPLOYER




Page 2

List all GRADES held and dates of each grade. Begin with the highest grade. IMPORTANT: Use E-, O-, or WO-grade.

FROM TO GRADE HELD FROM T0 GRADE HELD
2o\3 , .
0% | 2c06| 06| 2eet ©0-3 O0S | \q8 | 05 | 200\ O-\
. ) , Iy R.ocC
OS/2ccl|0S (2006 O-2 OB |\ | ©°S |\998 E -5 (3mp)
| 14. FORMAL EDUCATION (Provide official college transcript or copy of diploma.) |
Have you received a high school diploma or equivalency certificate? E’YES [ NO Date received: L) l A2
Dates Attended Total Credit Type of Degree Major Field Date Degree
LIST COLLEGES NANE G C?#EASE gTa#gtveasm/ (Month & Year) Hours Eamed Earned of Study Received
OR UNIVERSITIES c FROM TO Semester or Quarter | (BA, MA, etc.) (Mo & Y1)
UNWwW. oF  Presry Cslhw cgf 23 M-3.A | Apm o282 069
SoomEw  RNERS T ) a9s :
L Paten Qouge LA 0\!‘ (o) S 3.5 NG T OS!QB
CANRSTETY o @ WO . ,
Weo. LA ot |\ 2|k ©\ o~ | A it

15. Explain a "YES" answer to items 6 and/or 7 here

LI RONGFU LY TERMANATED 39 _Civ o WN.O.

AFTE VoiCQing  Colldenns  ARcw T

Poauid S arety RISKS

ASSCCIATED  voitrt UALCENSED  Tol WIRE VEWLES PRRI\NG  UP  {ASSengx

(Use additional comments section at the end of this application if more space is needed.)

law enforcement experience.

16. WORK EXPERIENCE - Law Enforcement/Military Experience Only. Corrections positions are not considered as qualifying

Employer/Company Name

A ABRAMAN REAL ESTATE «+ ASscC.

Street Address

Your Official Job Title

BB\ T iLgord RO. Dir. oF Sares | CMIER  FinanIAL SFElcr
City and State Beginning Salary " |Ending Salary
NS - 33 . co0 S 2,0c0
Dates of Employment (Mo/Dy/Yr) Avg Hrs Reason for Leaving No. of Employees You
Worked Per Week Directly Supervised
From 0V 04 / 43]T0 10/ 11 /200 Yo Naw CPPerTunTY

Name/Title of Your Supervisor

Samest  Hooe | T

Arrest Powers: [JYES [NO

List Job Titles Of Empioyees You Directly Supervised

REALTORS

DUTIES: List major duties involved with job and give approximate percentage of time spent on each duty.

% of Time Major Duties
Soe FoRECNSTING  TRA\NING | MAKETING
25% ENALLATING | MEwTnG

\STe BOOLETING
\S% S AEsS
100%

WORK EXPERIENCE Continued on Reverse Side
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16. WORK EXPERIENCE (continued)

B Employer/Company Name

Kind of Business

A v LAnT Polcg O EPARTMENT AW S RELcE men T
Street Address Your Official Job Title
Bl® Povwawo Sy Sovw 2M\\ RBorers O iReEcTer
City and State Beginning Salary Ending Salary
Aranth |, §A "\ 1, coo A4 coo
Dates of Employment (Mo/Dy/Yr) Avg. Hrs. Reason for Leaving No. of Employees You
Worked Per Week Directly Supervised

Qo

CHANGE OF ADM IR STATIIS 3\

From Vv |12 [2002 To 1o |14 |26i0
Name/Title of Your Supervisor !

AN T DREWER Asst GAler o e

Name/Title of Person Who Can Verify This Employment (If Other Than Supervisor)

Richned 5. Veaningred - Yorwmor Caier oF Ruiee

List Job Tites Of Employees You Directly Supervised
DEPUTY DR SWLU  DFEFCETRS
S O PERNISSES ADMAN S TAT-

ERFORCEMENT  OFFCGALS (cvviiuimw))
ANYESTGATRAS — seuan

DUTIES: List major duties involved with job and give approximate percentage of time spent on each duty.

% of Time Major Duties

Scoh Sereiisien | Rereming ! Common oy EWGNGEMERT | medtoming
2% L ACENS | nG j‘ REGULATING ! PeRes 1T ARG Fod  H\rC  CPOAIWS

{CA TIiME WReEEPING | (N1 eminNg \‘\-\mmz.

\c7e P OGETING

100%

Employer/Company Name

S Army

c b

Resanies

Kind of Business

M\ TARRY

Street Address

Your Official Job Title

1240 SoRrEy BWND Comemy Commander

City and State Beginning Salary Ending Salary
Larayeme . LN WO < Plamert | 5905 o oeidin
Dates of Employment (Mo/Dy/Yr) Avg. Hrs. Reason for Leaving No. of Empioyees You
) Worked Per Week RE T\RED Directly Supevised

FromQ2/ 25 / H‘tllTo Cl/ov zo3| g p\mmi\\\
Name/Title of Your Supervisor List Job Titles Of Employees You Directly Supervised

(W Ramdy  Le CoraetE LSO TENANTS \ ST sergewa T

Name/Title of Person Who Can Verify This Employment (If Other Than Supervisor)
ok o Harry Hio

< ENGERNTS

DUTIES: List major duties involved with job and give approximate percentage of time spent on each duty.

% of Time Major Dutles
S<4 DEYEDLOVED  AND A\ MPLEMERTED Lo G \STKS AND  TASTICAL  TRM Mg Fot Soupiews
AOT7e | ADMINISTERED  AND  \WMCLEMENTED  DRUY  + ALOWOL  TESTIMG  PRecEORES
10% | Covmun Iy EREAGEMENT
{S7% | RS Assesswents
1Sh | Bungeming
100%

WORK EXPERIENCE Continued on Reve se Side
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16. WORK EXPERIENCE (continued)

D Employer/Company Name
C iy or _Now  OCavenms

T Kind of Business

REG U L-AT o

Street Address
{200 Pempids ST

Your Official Job Title

DORENY  DIARECT™L

City and State Beginning Salary Ending Salary
WO LR €S . \HY 21, 244
Dates of Emplo);ment (Mo/Dy/Yr) Avg. Hrs. Reason for Leaving No. of Employees You

, Worked Per Week Directly Supervised
From ] 8 ]2ew To s | 2014 S wWied Q Fforny Tawnna) 26
2.4 Ll

Name/Title of Your Supervisor

TavED €. MONSTER, D eecrei

List Job Titles Of Employees You Directly Supervised

Name/Title of Person Who Can Verify This Employment (if Other Than Supervisor)

MATal  WANDRIEV | \\I\Mom

o B

DUTIES: List major duties involved with job and give approximate percentage of time spent on each duty.

SaoenNisait KO W} oIS TRATSL
S \NIESTIGATOT  pored N ERIGE  \ASPecTuis
\NVEST \Garee Aoy SN

% of Time Major Duties
S5 Sovervisied | Repuneng | Commumim B agunesT \. N TN
37 Lrcewsimng | RequuAneg | Perrn@iie  fon ylive O Pennwmag
\Se Jame  \Seeewg \‘ L TEAW L O G \ BN g
VO% DO FE Ties g
B 100% { i -

E Employer/Company Name

T
"Ki"f,l of Business

Dep e Youaa V.M. A.§ €. LC |V RanseecTiied l Secoaty  ConsetnG
Street Address : Your Official Job Title ' 4
Pres\oen T
City and State Beginning Salary Ending Salary
. i
Moo LA 350 p\ae -
Dates of Emﬂbyment (Mo/Dy/YT) Avg. Hrs. Reason for Leaving No. of Employees You
- Worked Per Week Directly Supervised
From 02 i\ a.o\g Io RSOV 40 Lk
Name/Title of Your Supervisor List Job Titles Of Empioyees You Directly Supervised
Min N
Name/Title of Person Who Can Verify This Employment (If Other Than Supervisor)
WA

b

% of Time

DUTIES: List major duties involved with job and give approximate percentage of time spent on each duty.

Major Duties

So% EvALoAtNg TTRANSPeTATI 4 Decutity  SYSyEMS

20% Re copamomping  RESevUmeds o

Forr  Compul Anl Ce— .

AMNPREE  Sernvnice  Delaveny

\O% ?-’LE:scrw‘t)M_-Z.1 DErelt C 1Yy CouNC\LS <

saE - LEGQSLATURES

197 | Rehaw,ng SNSTING ~ ORDINANCES

o/ DEVEWEING NE OO ANCES

100%

WORK EXPERIENCE Continued on Reve se Side
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16. WORK EXPERIENCE (continued)

F Employer/Company Name TKind of Business
Street Address Your Official Job Title
City and State Beginning Salary Ending Salary
Dates of Employment (Mo/Dy/Yr) Avg. Hrs. Reason for Leaving No. of Employees You
Worked Per Week Directly Supervised
From To
Name/Title of Your Supervisor List Job Titles Of Employees You Directly Supervised

Name/Title of Person Who Can Verify This Employment (If Other Than Supervisor)

DUTIES: List major duties involved with job and give approximate percentage of time spent on each duty.

% of Time Major Duties
100%
i G Empioyer/Company Name i King of Business
Street Address Your Official Job Title
City and State Beginning Salary Ending Salary
Dates of Employment (Mo/Dy/Yr) Avg. Hrs. Reason for Leaving No. of Employees You
Worked Per Week Directly Supervised
From To
Name/Title of Your Supervisor List Job Titles Of Employees You Directly Supervised
Name/Title of Person Who Can Verify This Employment (If Other Than Supervisor)

DUTIES: List major duties involved with job and give approximate percentage of time spent on each duty.
% of Time Major Duties

100%

If additional -pace is required for WORK EXP! RIENCE  attach a separate 8 1 * 11" sheet. Use same liirmat as on this application

WORK £ xP:2IENCE Continuced on Reverse Sid:



DEPARTMENT OF ARMY
U.S. ARMY HUMAN RESOURCES COMMAND
1600 SPEARHEAD DIVISION AVENUE
FORT KNOX, KY 40122

AHRC-OPNPR10-06 03 JAN 2013
JRDERS D-01-300010

Ll waacir caue B A
R STANDEY RES (ACTIVE LisT)

fOU ARE DISCHARGED FROM THE COMPONENT SHOWN.

\UTHORITY: AR 135-175

:FFECTIVE DATE: O1 JUN 2013

-OMPONENT: UNITED STATES ARMY RESERVE

"YPE OF DISCHARGE: HONORABLE

\DDITIONAL INSTRUCTIONS: IF RESERVE ID DD FORM 2A IS IN YOUR POSSESSION RETURM
THE CARD TO COMMANDER, HRC, 1600 SPEARHEAD DIV, ATTN: DEPT 3234 (SECURITY),
FORT KNOX, KY 40122-5408. ALL RESERVE OF THE ARMY AND ARMY OF THE UNITED
STATES APPTS ARE TERMINATED. ALL OTHER FUTURE INQUIRIES SHOULD BE DIRECTED
TO COMMANDER, HRC, 1600 SPEARHEAD DIV, FORT KNOX, KY 40122-5408,
1-888-276-9472. REMEMBER TO INCLUDE YGOUR FULL NAME, SOCIAL SECURITY NUMBER

AND ALL PREVIQUS SERVICE NUMBERS SO THAT YOUR RECORD CAN BE POSITIVELY
IDENTIFIED.

ORMAT: 500

N e S S N S e e e S s N e M ee oy Pun s € S e e



State Police Commission
. John Bel Edwards
Post Office Box 66555 Governor
Baton Rouge, LA. 70896-6555
Phone (225) 925-7057

Fax (225) 925-7058 Jason Hannaman
www_lasnc,com Executive Director

July 21, 2020

Colonel Kevin W. Reeves
Louisiana State Police

P.O. Box 66614

Baton Rouge, Louisiana 70896

RE: State Police Trooper Malachi S. Hull - Leave Reinstatement Request
Dear Colonel Reeves,

[ have reviewed your correspondence, received in our office on July 10, 2020, wherein you request
reinstatement of sick leave for State Police Trooper Malachi Hull in accordance with State Police
Commission Rules. Your letter states that Trooper Hull was injured while working a traffic detail
and was struck by a drunk driver. Trooper Hull’s injury required an absence from work to recover
from the lacerations and body pain endured from the incident. In your attachments, Ms. Susan
Hudson, Human Resources Specialist, has certified that a total of 53.00 hours of sick leave were
not reimbursed through Worker’s Compensation Indemnity payments and were directly related to
Trooper Hull’s injury.

Upon review of the relevant documentation and pursuant to the provisions of State Police
Commission Rule 11.21.1, as the Director, I approve reinstatement of 53.00 hours of sick leave
for State Police Trooper Malachi Hull.

Sincerely,

ason Hannaman, PHR, SHRM-CP
Executive Director
Louisiana State Police Commission

e Lt. Colonel Bob Brown, Assistant Superintendent
Lt. Colonel Jay Oliphant, Deputy Superintendent — Patrol
Lt. Colonel Jason Starnes, Chief Administrative Officer
Ginger Krieg, Human Resource Director

AN EQUAL OPPORTUNITY EMPLOYER



JOHN BEL EDWARDS
GOVERNOR KEVIN REEVES, COLONEL

o DEPUTY SECRETARY
State of Lonisiana
Department of Public Safety and Corrections

Public Safety Services

June 30, 2020
4600/0202/KWR/372
HQ-1-372

Mr. Jason Hannaman

State Police Commission

Post Office Box 66555

Baton Rouge, La. 70896-6555

Dear Mr. Hannaman:

Pursuant to the provisions of State Police Commission Rule 11.21.1, we are requesting the reinstatement
of sick leave for State Police Trooper Malachi S. Hull.

On July 18, 2019, Trooper Hull was injured while on-duty representing the department. During the
course of working a traffic detail, he sustained a laceration to the lip, pain in his neck, back and leg.

On July 18, 2019, Trooper Hull was injured while working a traffic detail on LA45. During the course of
working the traffic detail, his fully marked patrol unit was struck head on by a drunk driver. He sustained
a laceration to the lip, pain in his neck, back and leg. As a result of this injury, he was out of work from
July 19, 2019 through July 25, 2019.

Human Resources calculated that a total balance of 53.00 hours of unreimbursed sick leave accrued from
the July 18, 2019 incident. We ask for your consideration and approval of the 53.00 hours of sick leave to
be reimbursed back to Trooper Hull. Thank you for your consideration.

Sincerely, : : ;

Colonel Kevin W. Reeves
Deputy Secretary, Public Safety Services
Superintendent, Louisiana State Police

c: Lt. Colonel Bob Brown, Assistant Superintendent
Lt. Colonel Jay Oliphant, Deputy Superintendent-Patrol
Lt. Colonel Jason Starnes, Chief Administrative Officer
Ginger Krieg, Human Resource Director

Attachments

COURTESY. LOYALTY. SERVICE
"An Equal Opportunity Employer"
P.O. BOX 66614, BATON ROUGE, LOUISIANA 70896

DPSSP4102 (225)925-6118



Joix Bri Eou zps Kivis W Rerves, Corongy

GarerNor Dercry Secrer iy
State of Louisian
Department of Public Safery and Corrections
Public Safeiy Services

June 9, 2020 APPROVED B/
Colonel Kevin Reeves DEN'ED D

Department of Public Safety and Corrections
7919 Independence Blvd
Baton Rouge. LA 70806

gz

. 7 Ao , - A Ll
LY. coLo JAYD. OLIPHANT,JR.
Dear Sir:

On July 18, 2019. I, Tpr. Malachi S. Hull. was working a traffic detail on LA 45
southbound at Warwick Dr, for Entergy. While working the traffic detail. my fully marked
patrol unit was struck head on by a drunk driver. Please note that I had my emergency
equipment activated. reflective cones placed in front of my unit, and flares illuminated prior to
the crash. As a result of the crash, I was out of work from July 19, 2019 through July 25, 2019.
Therefore, under SPC 11.21.1. 1 am requesting to be reimbursed for 53.00 hours of sick leave,
which was not covered by workman's compensation.

Respectfully, REN

APPROVED &

DR

BOB BROWN L
APPROVED 4
DENIEC
COURTESY © JOYALTY ® SERL E o COBBE'M V’T]P;‘E‘l;
Sla Eynal Opportenin: | miploser

P BOXN GG BATON Rl GE LCHISEAN A 70800



Tammx Penouilh

From: Susan Hudson

Sent: Tuesday, June 9, 2020 11:58 AM

To: Malachi Hull

Cc: Carolyn Hollins

Subject: Sick Leave Audit Request - Malachi Hull (320966)
Attachments: Audit_Hull, M.pdf

Good Morning, S/T Hull -
Here is the audit your request from Human Resources.

Our records indicate that you were required to use a total of 53.00 hours of worker’s comp/sick leave from
7/19/2019 thru 7/25/2019, as a result of your work related injury. A total of 0 of these hours were bought

back through Worker’s Comp Indemnity payments, leaving you with a balance of 53.00 hours of unreimbursed sick
leave.

(.pdf spreadsheet attached for your convenience)

Qbusan FCudson

Human Resource Specialist
Department of Public Safety

225.925.6043 (phone #)
225.922.0528 (fax #)
225.925.6067 (HR Main #)

Susan.Hudson@la.gov
My office hours are Monday to Friday 8:30am to 5:00pm
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20190003973

T STATE OF LOUISIANA
UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT

TWAE (0000 DISTRICT TW e eereree——— s PAGE #

29 887127,° 01

L\-\l[ DF (& ‘{)\:

07182019 0 Rlols] L

PARISH

190717D015

Jefflelrslon [ [ [

CITY OR TOWN

= = woRx st A
CHASH i " x JONE B

:mﬂm"{_;ASTQ 2[0. SBamamarla BAVALL [ 1 | S = mene

S RN

= \OGN'.\»\Y L] m,u‘-ri .qv

ol ks . mvmhx MATE
STREETHIGHWAY AT WTERSECTION X NOT AT INTERSECTION  loawae

r
NE |

210 ':,":,’is‘ :Warxw1ck Dirl.| | | e ]

Jman m{suwpv ‘NYERS&:L,'W. ) x'um AT INTERSECTION o

WO i1
PRWATE T“ﬂﬂ«fr

P GTOML ROAD x <
| - MILES - i i PEC BUURY
5i .uUsS 90B | X
FEET [ ] JswiNMMI L A ! | - e I |
WRITE APPROPRIATE LETTER IN BLOCK CONTRIBUTING FACTORS AND CONDITIONS
ROAD SURFACE ROADWAY — TYPE OF ROADWAY ALIGNMENT PRIMARY FACTOR T
(ONE PER COLUMN) CONDITIONS A C; A: ,D
— . ; - = STRAGHT-LEVEL SECONDARY FACTOR [ |
‘ ! A RO ABNORMALITIES A, ONE-WAY ROAD e N
Al A B SHOULDER ABNORMALITY B. TWO-WAY ROAD WITH B e A
= == : £ oL N oo el D. CURVE-LEVEL ELEVATED w— —
A oY A CON 0. /DEEP AUTH G TWEN A € ON GRADE-STRAIGHT & Mo
B WET B. BLACK TOP | £ BUMPS PHYSICAL SEPARATION S Gl GRADECOME B, MOVEMENT BRIOR 1O CRASH
©. SNOW/SLUSH C. BRICX F LOOSE SURFACE MATERUAL D TWO.WAY ROAD WITH A G. ML CREST-STRAGHT €. VISION OBSCUREMENTS
0. IcE 0. GRAVEL G CONSTRUCTION, REFAIR PHYBICAL BARRIER il - T-CURVE D CONDITION OF DRIVER
€ CONTAMINANT | € DIRT K. OVERKEAD CLEARANCE LMITED | ¥ UNKNOWN . apmnu MSP plssl s I8 £ VEHICLE CONDITIONS.
[SAND, MUD, Y OUNSNOWN | 1 CONSTRUCTION - NO WARNING Z. OTHER 3 D‘P' HUMF;CUFNE F. ROAD BURFACE
DRT, 0L ETC| | Z OTHER 4. PREVIOUS CRASM o ) G ROADWAY CONDITION
Y UNKNOWN K. WATER ON ROADWAY ; OT&“?W" W UGHNING
L ANMAL IN ROADWAY . I WEATHER
M. ORJIECT IN ROADWAY 5. TRAFFIC CONTROL
Z. OTHER RELATION TO ACCESS CONTROL K. KIND OF LOCATION
ROADWAY | : L. CONDITION OF PEDESTRIAN
KIND OF LOCATION A A M PeresTRN A
C A ON RORDWAY T | A nocosmoL - LIGHTING
: 8. SHOULDER UNLIMITED ACGESS TO A DAYUGHT C
D. FOGSMOKE €. MEDIAN ROADRIAY) 6. DARK - NO STREET
o GURETAMR A MANUFACTURING OR INOUSTRIAL | ©. BEYOND SHOULDER - LEFT 8. FARTIAL CONTROL L (LIGHTS.
F SNOW E. BUSINESS CONTINUOUS £ BEYOND SHOULDER - RIGHY UATED ACCESS TO ROADWAY G DARK - CONTINUOUS BTREET
& SEVERE CROSSWIND C. BUSINESS. MXED RESIDENTIAL F  BEYOND RIGHT OF 'WAY © FULL CONTROL LIGHT
. 8L SAND. SO D RESIDENTIAL DISTRICT G. GORE (ONLY RAMP ENTRANCE & EXIT) D DARK - STREET LIGHT AT
- BLOWING SAND, SOIL, £ RESIDENTIAL SCATTERED ¥ UNKNOWN Y. UNKNOWN INTERSECTION OMLY
DIRT. SNOW F SCHOOL OR PLAYGROUND 2. OTHER 2 OTMER €. DUek
¥. UNKNOWN G. OPEN COUNTRY F DAWN
Z OTHER 1 OTHER Y. UNKNOWN
Z OTHER
VEHICLE CONPFIGURATION
D we=G P8 T &M% | A Gty |J wen
A BCORS| OFF-ROAD TRACTOR FARM aus FLATBED HOPPER
CAR WITH TRAILER VEMICLE - SEMI-TRAILER! EQUIPMENT TRANSPORTER
LT TRUCK | MOTORCYCLE TRUCK MOTOR VANENCLOSED| DUsAP TRUCK/] LOG TRUCK/ | POLE TRAILER
Pu. ETC) USE DOUBLE HOME BOX TRALER
. e
VAN PEDALCYCLE | SCHOOL BUS | YRuCK W/ 2 TRUCK/ SV . CARGO TANK CONCRETE GARBAGE/ | canco |OTHER
AXLES. TRACTOR ot | mixeR AEFUSE | acor
TIME CALLED ARRIVED scwe mmmo SCENE ARAIVED HOSPITAL TIAE CALLED ARRIVED SCENE
m( Al o Ten | RESCUE =T 1 & &7 1 T
senCES | X s [ 2 0 7 0 2 l [o] |0l 2 2 5 02 38 L onr
AMBULANCE We st Jefferson EMS FIRE
SERVICE DEPARTMENT
NAME OF AGENCY j\ME OF NOTIICATION TIME OF ARRIVAL "u[ ALL JNES OPENED

BOESTIGATING |1 A ) D S 0206 0240 0320

<9 [ nvESDGATING | - ' ‘
=R Y i Al oxz| ommorcmes (0712 72019
Valentine Emery sy 1] rrinnexn:

SUPERVISOR'S

INVESTISATING OFF ICER'S NAME (PRINT) HADGE # RS
INITIALS OR BADGEX
PSSP 3106 (AEY MAR 2004




COMPUTER NUMBER
STATE OF LOUISIANA
- UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT 2 O 1 9 0 O 0 39 7 3

1 I or || 3 VEHICLE/PEDESTRIAN
L ——vene |

VEH & | Psoesrnmzu’ PAGE # 2

F CARGO BODY TYPE YEMR SAAKE MODEL # DOORS & AXLE ¥ TIRES

A X|ceereee tir] 1210|1119 TlOy IO @ Camry 4 21 4
we 4T1IB11HK4KU719003 veweus |7\ 5% RMOEC B owing

TOWED T AT SCENE

YEAR

NUMBER YR GVWRIGCWR

wemes 5 021 LA 590CVY | |[PC

TYPE YEAR STATE N
LICENSE
PLATE
GOVERNMENT VEMICLE |___| PERSONAL VEHICLE X
COMPLETE INFORMATION BELOW IF THIS VEMICLE IS BEING USED FOR COMMERCE/BUSINESS. & NAS A GVWR/GCWA IN EXCESS
OF 10,000 LB5.. OR HAS A RAZMAT PLACARD. OR IS A BUS WITN SEATING FOR MINE OR MORE IHRCLUDING THE DRIVER USDOT #
CARFUER NAME MC/MX ICCT ¢
STREET ADDRESS cry STATE Fa)
N 4 NI | HAZ MAY
INTERSTATE CARRIER /N N TRANSPORTING HAZARDOUS MaTeRiaL Y/ N oAsS | loe | || PiACaRDS DISPLAYED e IN|peieasen YN N
NAME LAST, FIRST, M0 OF | X DRIVER PEDESTRIAN
DATE OF
DIRTH
STREE reLepone » (304) 594-1039 b [ | 23 [ we |
« | N 22 AAAFO21D
CRTNIEIE 1O TRANSP ) TO MEDRCAL FACILITY
STATE CLASS ENDORSTMENT OEVER SENSE NUMBER y ARIGE RECPRATION ANES C NEPUSED AID
LA E | 11570607 i

v University Med Cent

. UPPER BODY LOWER BODY |
PEDESTRIANONLY -/ rimG  tiaerl | DARK | CLOTHING ~ UIGHT | |DARK| __ SEx| | RACE AGE R S008
OWNER'S NAME

RST M OR COMPANY NAME

INSURANCE CO. NAME State Earm I’nS = FOLICY NUMBER 341 0746 - EXFIRATION DATE 09142019
R Cl14-18A
weents waeaooress Thelma Mevers 501 Whitney Ave. Terryto ronEr (504) 366-1155
OCCUPANT'S NAME ALAST. FIRST, M1 i — L ) -
STREFET ADDRESS R — . - --.ZM"! - et —
A YES C REFUSED AD FACE 1T

CITY STATE Fal B.ND ¥, UNKNOWN

OCCUPANT'S NAME (LAST FIRST Wi

TRANSPORTED #CAL FACILUTY
. . ) S, REFUSED AID
Cl STATE ZIF

! | OCCUPANT PROTECTION
e e - 2 . : _L_L___ SRS €
A ‘F‘@%ﬁ;‘«fﬂ SI0E 3 bLEE:ENf:S SRV O CAB TRUCK) | A-NOT EJECTED A-NOT TRAPPED | A-DEPLOYED A-NONE USED-VEHICLE A-FATAL
X CLE DRIVER) X . PASSENGER ™ OTHER ENCLOSED .TOT EC 8. TRAPPEDVEXTRI- i DCCUPANT CAPALT
B - FRONT SEAT-MIDOLE PASSENGER OR CARGO ARZA B-TOTALLY BISCTED e L' ; ey RN AT
G - FONT DEALMONT SIOE (NON- TRAILING UNIT) C-PARTIALLY CATED DEPLOYED 8- SHOULDER BELT ONLY USED TING/SEVERE
b SECOMG BEATLSEY B L - PASSENGER IN OTHER UNENCLOSED EJECTED | C-TRAPPEDINOT | C-NON-DERLOY C-LAP BELT ONLY USED C-NON-INCAPA
MOTCACYCLE PASSENGER) PASGENGER OF CARGO AREA INON- | Y- UNKNOWN EXTRICATED ED/SWITCH D-SHOULDER AND LAP BELT CITATING/
€ SECOND SEAT-MIDOLE TRAILING UnaT) Y- UNKNOWN OFF USED MODERATE
F - SECOND SEAT-RIGMT SI0E b D-NOT E- CHILD BAFETY SEAT D- POSSIBLE/
G - THIRD ROW-LEFT S0 - APPLICABLE MPROPERLY USED COMPLANT
MOTORCYCLE PASSENGER @ Y- UNKNOWN F- CHILD SAFETY SEAT USED E- NO INJURY
H - THRD ROW-MIDOLE G-HELMETY USED
;EP D(Vwﬁu_)rﬂ.' f_il(){ v A A ¥- RESTRAINT USE UNKNOWN




WRITE APPROPRIATE LETTER IN BLOCK

20190003973 .5,
Veh # 1 T

VISION —_— SEQUENCE OF EVENTS/HARMFUL EVENTS
i LL  TRAFFIC SIGN SUPPORT
OBSCUREMENTS y
A
A FAIN, SNOW. ETC. ON WvosMB o g
. WINDSHIELD OTHERWISE <
C WSION OBSCURED BY LOAD D
D TREES, BUSHES, ETC £
£ BURONG '
FEMBANKMENT G
G. SIGN BOARDS "
. MILLCREST !
1 PARKED 4
¢ MOYING VEMICLES K
X BUNDED BY HEADLIGHTS
L BUNOED BY SUNGLARE Y
M DISTRACTED Gy NEON LIGHTS z
FIELD OF VIEW e
N. NO GBSCUREMENTS [
¥. UNKNOWN S IY I
7 onem pisTRACTION X |
A CELL PHONE O, PEDESTRIAN TRAFFIC BARRIER
8. OTHER ELECTRONIC DEVICE P PEDALCYCLE f;::—“m““'m )ﬁ”‘*‘"
mmmmm RAVIGATION 2wmmmemm uﬂmmm "
C OTHER INSIDE THE VEWICLE
A EXCEEOING STATED SPEED LIMT —
B. EXCEEDING SAFE SPEED UM bl e MOVEMENT PRIOR TO CRASH
C BAILURE TO VIELD
D FOLLOWING TOO CLOSELY ¥._UNKNOWN
E ORIVING LEFT OF CENTER A STOPPED K. STOPPED PREPARING TO T ENTERING TRAFFIC FROM
F CUTTING IN, IRPROPER PASSING REASON FOR 8 SROCEEDING ANEAD OF MARKING L-TURN
Q. FALUAE O MONAL MOVEMENT | . TRAVELING WRONG WaY L MAKING TURN. DIRECTION U ENTERING TRAFFIC FROM
“<mmm“’?um - etk D. RAGKING LINMNOWN MEDIAN
i, CUT CORNER ON LEFT A TO AVOID OTHER VEMICLE ” . SARNANG TO
s g el 4 B 70 AV PERES £ CADSSED MEDWN INTO STOPPED, ERE © V. ENTERING TRAFFIC FROM
e e ¥ CHOSSED CENTER UNE INTO N STOPRED, PREPARING 10 W ENTERING TRAFFIC KRGM
- MMPROIER STARTING oL D',.m,ss i LANE TURN RIGHT FRIVATE LANE Of DRSVEWAY
:mw » E vsuc’:gw-ragmmm G. RAN OFF ROAD (NOT WHLE O SLOWING TO MAKE LEFT TURN X ENTERING FREEWAY FROM
O. FAILED TO SET CUT FLAGS, FLARES NOT PASSING AAXING TURN AY iNTERSSCTION P SLOWING TO MAKE FIOHT ON RAMP
£ FALED TO Cinm G VENIOLE OUT OF CONTROL., PASSING | . CHANGING LANES ON TURN . ¥ LEAVING FREEWAY Vit
Q. VEMICLE CONDIMON M. FOR TRAFFIS CONTRGL MULTELANE ROAD G SOWING TO STOR OFF RAMP
R DRVER C 1. DUE TO CORGERTION L MAKING LEFT TURR A PROPERLY PARKED Z OTHER OR UNKNOWN
5. CARELESS OPERATION J. DUE TO PRIOR CRASH (COLLISION 4. MANNG FIOHT TURN 5. PARKING MANEUYER
7. APROPER BAGAING . DUE TO DRIVER CONDITION
U HO VIOLATIONS L DUE TO DRIVER WOLATION VEMICLE i~
Y. UNMNOWN M.DUE YO VEMICLE CONDITION H i
£ OTHER IFALURE) CONDITION | ALCOHOL/DRUG
N DUE TO PAVEMENT DOMNINTION A DEFECTIVE BAAKES 'wm ““‘}
B ENT 8. QEFRCTIVE MEADLIGHTS B
TRAFFIC g1 . mm:"’” G REAR LGHTE ALOOHOL/DRUGS SUSPECTED ..., N
CONTROL VAR > . DEVECTIVE SSGNAL LIGHTS A NEITHER ALCOHOL NOR DRUGS
< Lol £ ALL UGHTS OuT B YES-ALDOHOL
o -~ P CEFECTIVE STEERING c v s
A STOP SIGN PEDESTRIAN © VNE ANLUNE $ ss—mgo e b
& VLD Sion ACTIONS M. WORN OR SBMOGTH THES N ety
C. RED SIGNAL ON - L ENGINE PALURE .
D YELLOW SIGNAL ON A CROSSING, ENTERING ROAD J. DEFECTIVE SUSPENSION
E. GREEN SIGNAL ON AT INTERSECTION . MO DEFECTS ORSEAVED
F. GREEN TURN ARS0W ON B CROSSING, ENTERING Y. AURONOWN ALCOWOL. ... .
G. nmmmsow RED ROAD NOT AT INTERSECTION Z Onen ... ;. »r?ravum I
b PLAGWNO YELLOW e oA -t VEHICLE C. TEST GIVEN, RESULTS PENDING %
.J( FLASHING RED D. WEALKING N ROAD - AGANST LIGHTING | . TEST GIVEN, BAC .. L CHN e ‘e
; TRAFFIC A HEADUGHTS Ot o —
L RR CROSSING, SIGN B MEADLIOHTS OFF 3
M. B CROSSING SIGNAL E  SLEEPING IN ROADWAY a B l
F STANDING IN ROADWAY DAYTIME FUNNING LIGHTS
N. R CROSSNG, NO CONTROL F v =) |
Q. WARNING 810N (BCHOOL, ETC) | G GETTING OM OR OFF OTHER
P SCHOOL FLASHING SPEED SIGN VEHICLE TRAFFIC -
Q. YELLOW NO PASSING LINE H, PUSHING, WORKING ON CONTROL In |
R, WHITE DASHED LINE VEHICLE M ROAD D. DRUGS REPORTED (SPECIFY BN MARRATIVE]
S. YELLOW DASHED LINE I OTHER WORKING IN CONDITIONS
T BIKE LANE ROADWAY A CONTROLS N
U. CROSSWALK J. PLAYING IN ROADWAY :. CONTROLS NOT FUNCTIONING " AFFIX BLOOD ALCOMOL KiT LABEL HEAE |
V. NO CONTROL K. NOT IN ROAUWAY g |
v egun V. uwvomn O NS MAPNG U4 BU 599,664 ;
z ovwerlraffic cones and flares 2 omHER i e —
Y. UNKSOWN ————— e e e e o . et
G E (#] | FINAL LOCATION [DISTANCE TRAVELED SPEED 17} )
HEADED QN HIGHWAY STREET OF DRIVE OF VEHICLES |  AFTER IMPACT ESY. POSTED | FR fi__| B A
S e == = [rsey—
1 ILA 45 Roadway | 76 I =3 !
s 60 14500 jo" (o jo°
DAMAGE TO VEH‘CLE CITATIONS
See DWI Report: 32:58 32:237 32:295.1

NOTICE OF INSURSNCE VIOLATION . | &

V.E.
INVESTIGATING OFFICER'S INITIALS




COMPUTER NUMBER
STATE OF LOUISIANA ‘ ’
————————  UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT 20195000359 73

] PEDE
VEH » | oR peozsmuﬂ VEHICS BTRIAN PAGE ¥ 4
WF  CARGO BODY TYPE YEAR MAKE ) 006 B ) # DOORS g:.;.x» # TRES
H.Xﬁﬁﬁ"ZOOBFord | | P Crnown [Viilc 4 2 4

P Ton o= [T~ 17 | I | A YES AEMOVED .
w 2FAFP71V58X137298 AP |} T
umwes 9999 LA B-28 State Pol T it B
MAKE TYPE YEAR STATE " _”V;BEP
" FMATE |

PERASONAL VEMICLE
coamuwmun .mnuvwnmm iN EXCESS

mmmu;wwmvmasusnamumm

mgmm.mmamrmcm.waammmﬂmmmmwmmmloﬂmﬂ US DOT #

CARRIER NAME MC/MX (ICCT #

STREET ADDRESS ciry ; — STATE P ,
) prees =1 1 1

sTERSTATE CARRIER Y/N ;}I TRANSPOATING HAZARDOUS MATEFIAL i 7& cass | Joe ! || | |PiACARDS DISPLAYED In Lm’:‘s;;g ¥/ N

NAME (LAST, FIRST M) OF »}Eomven | peoesTRian

Hull, Malachi 19].

s : — 5
Kenner swre LA zp '7 0 O 6 5
STATE CLASS ENDORSINENTS

LA D]

PEDESTRIAN ONLY CLOTHING  LIGHT || DARK | | L SEX | _ AGE | INJURY GODE

TRANSPORTED TO MEDICAL FACILITY
A YES € REFUSED AID A
a no Y. UNKNOWS

Jefferson Hos

OWNER’SW ALAST. FIRST. MI OR C "MF—\.‘-' ‘l»«Mt

Department lolf] Publlc Safety, e usen
‘.2,970<,E>,A:,Lrp,ortv Rd. B - )
CiTY Bat,on Rouge S— ___ SWE LA - ap 7 0_806

STREET ADORE

msurance co.vave S€1E Insured

PICTT ALK Y NARE

POLICY NUMBER AI{PDZ 01 92 02 0 EXPIRATION DATE O 7,0}- 2020

acents nameacoriss Sedgwick Claims S — : pHones (855) 267-4400
OCCUPANT'S NAME [LAST. Fifi from a v ] = e
"o | |
STREET ADDRESS TRANSPORTED TO MEDICAL FACILITY e
A YES C REFUSED AD FAGLITY
CITY i o STATE Fal B NO Y. UNKNOWN —
QCCUPANT'S NAME RAST. FIAST, M) ”
TREE TRANSPORTED TO MEDICAL FACILITY o
A VES C REFUSED ADD FACRITY

e B.NG Y. UNKNOWN

A - FRONT SEAT-LEFT SIDE - SLEEPER SECTION OF CAB TRUCX, | A-NOT EJEGTED A-NOT TRAPPED | A-DEPLOYED | A-NONE USED-VEMICLE A-FATAL
| IMOTORCYCLE DANVER) X - PASSENGER N OTHER ENCLOSED | . TOTALLY EJECTED| 8- TRAPPEOVEXTRI- | B-NON | occupanT B-INCAPACITA
N o C-PARTIALLY CATED DEPLOYED | B-SHOULDER BELT ONLY USED TING/SEVERE
2 R NTome  L-PASSENGER W OTHER UNENCLOSED | EJECTED | C-TRAPPEDMNGT | C-NON-DEPLOY- | C-UAP BELT ONLY USED C-NON-INCAPA
:NOYCHCVCLE PASSENGER) PASSENGER OF CARGO AREA (NON Y- UNKNOWN | EXTRICATED ED/SWITCH D-SHOULDER AND LAP BELT CITATING/
€ . SECOND SEAT-MICOLE TRAILING L8ST) Y- UNKNOWN OFF i USED MODERATE
T . SEGOND SEALRGHMT SipE  M-PASSENGER ON TRAIN OR STREETCAR ! D-NOT E- CHILD SAFETY SEAT D-POSSIBLE/
G - TMIRD ROV LEFT SI0E M- TRARING LY { APPLICABLE MMPROPERLY USED COMPLANT
IMOTORCYCLE PASSENGER O FIDING ON VEMICLE EXTERIOR 530N- Y- UNKNOWN | F-GCHILD SAFETY SEAT USED E- NO INJURY
H - TIHRD ACW-MI00LE RARING UNIT) ‘r | G-MELMET USED
I - THAD ROW-RIGHT SIDE V- UhRDIOAN { i ¥- RESTRAINT USE UNKNOWN




WRITE AFPROPRIATE LETTER ™ BLOCK

CONTRIBUTING FACTORS AND CONDITIONS

20190003973 mee..f
Veh # 2 o

VISION 0l
OBSCUREMENTS 'N;
A RAIN, SNOW, ETC. ON WNDSHIELD

K. BUNDED BY HEADLIGHTS

L BUNOED BY SUNGLARE

M DISTRACTED Uy NEOK L
FIELD OF VIEW

N NO OBSCUREMENTS
UNKNOWH

GHTS N

Y.
Z OTHER

mmmm
a : PSRN

Ae~zTOWmONEP>

™~

VIOLATION ]
i

A

A EXCEEDING STATED SPELD LMET

8. EXCEEDING GAFE SPEED LMY

© SARLURE TO VIELD

O FOLLOWMNG TOO CLOSELY

£ ORIVING LEFT OF CENTER

F. CUTTING IN, IMPROPER PASSING

P PMLIDTOO"‘

SEQUENCE OF EVENTS/HARMFUL EVENTS

5. MOTOR VENMCLE IN TRANSPORT

NOT FASEING TUAN AT 0
G VEMIGLE OUT OF CONTROL. PASSING . CHANGING LANES ON
H. FOR TRAFFIC COMTROL VRATELANE ROAD

L OUE TO CORGESTION
J. DUE TO PRIOR CRASH (COLLISION

N STCPPED PREPAAING 1O W ENTERING TRAFFIC FROM
TURN MGHT PRIVATE LANE OR DRSVEWAY
O SLOANG TO MAKE LEFT TUsIN X ENTERING FREEWAY FROM
P SLOWING TO WMAKE RIGHT QN RAMP
TURN * LEAVING FREEWAY V4
G ROMNG 10 STOR OFF fAMP

A ot K. DUE TO DRIVER CONDITION
VIOLAT L DUR TO DRIVER OLATION =1
Y. UNKNOWN M. DUE TO VEHISLE CONDITION VEHICLE :K§
2. OmeA IFAILLRE) conoiTion | I\ | ALCOHOL/DRUG
N iy T ORISR 4. DEFECTIVE BRAKES INVOLVEMENT b |
A TN H. DEFECTIVE HEADLIGHTS A {
TRAFFIC ¥ URNOWN €. GEPECTIVE REAR LIGHTY ALCOHOL/DALGS SUSPECTED. ... .. & %
CONTROL 2 OTHER . 0. DEFECTIVE SIGNAL LIGHTS A METTHER ALCOMOL NOR DRUGS
vV | : : sl B AL UGHTS OUT 8 YES-ALOOHOL
A STOP SIGN pRoEsTRAN [ || & ONowmeshawe C. YES-ORUGS
& YIELD SIGN ACTIONS || % wores 0a sawoots rwes SYRRALOOFOL-ANCLORDOS
€ RED SIGNAL ON — | ENQINE FALURE Y. UNKNOWN
D YELLOW SIGNAL OK & CROSSING, ENTERING ROAD J, DEFECTIVE SUSPENSION g
E GREEN SIONAL ON AT INTERSECTION X, NO DEFECTS OBSEMED B_
F. GREEN TURN ARROW ON B CROSSING, ENTERING ¥, UNRONCIN ALCOMOL ... -
G. RIGHT TURN ON RED ROAD NOT AT NTERSECTION ZONEA... . A. TEST REFUSED R
H. LIGHT PHASE UNKNOWN C. VIALKING N ROAD - WITH VEHICLE 8. NO TEST GVEN
I FLASHING YELLOW TRAR®C 7 C. TEST GIVEN, RESULTS PENDING |
4. PLANING FED 0. WALKING N ROAD - AGAINST LIGHTING A { D TEST GWEN. BAC ... . | S— %
K. OFFICER, FLAGMAN B il
. IO CROSENG. It TRAFFIC A MEADLIGHTS ON —
5. B CROSAING SIGNAL E SLEEPING IN ROADWAY :m A i
N. RR CROSSING, NG CONTROL F  STANDING IN ROADWAY Y. UNKNOWN e ORUGS.... e £ |
O. WARNING BXIN (SCHOOL, ETC) | G GETTING ON OR OFF OTHER A TEST NOT GIVEN
P SCHOOL FLASHING SPEED SIGN VEMICLE TRAFFIC | 8 TEST GIVEN, RESULTS PENDING
Q. YELLOW NO PASSING LINE H. PUSHING, WORKING ON CONTROL E i C. TEST REFUSED
A, WHITE DASHED LINE VEFSCLE i ROAD |3 D. DRUGS REPORTED (SPEGIFY SN MARRATVE)
S. YELLOW DASHED LINE L OTHER WORKING IN CONDITIONS
T BIKE LANE ROADWAY A CONTROLS FUNCTIONING U ——
U. CROSSWALK J. PLAYING N ROADWAY :. CONTROLS NOT FUNCTIONING AFFIX BLODD ALCOHOL KIT LABEL HERE
V. NO CONTROL . NOT ¥ . CONTROLS
' . NOT IN ROADWA &
u'.,",g"m" SN0 0R DEFECTIVE
& P e e E NO CONTROLS OR ENTER BLOOD ALCOMOL |
Y. UNKNOWN RS OU NI T e
DWRECTION g FINAL LOCATION [OISTANGE TRAVELED [ H DATA FEET)
HEADED QN HIGHWAY, STREET OF DRIVE OF VEHIGLES AFTER IMPACT EST, PosTED | fR_ | & AR AL
I LA 45 Roadway |0 nl tlale} : !
| i | H
N | 1010/ {|45/lo" Jor jo' Jo
CITATIONS
None Issued:
NOTICE OF INSURSNCE VICLATION i,
V.E.

INVESTIGATING OFFICER'S INTIALS




OFFICER'S NARRATIVE: DESCRIBE ANY UNUSUAL CIRCUMSTANCES ASSOCIATED WITH CRASH INCLUDING OFFICER'S CBSERVATIONS AND OPINIONS

INCLUDE WITNESS NAMES, ADDRESSES, PHONE NUMBERS, ETC PAGE #
IF NECESSARY. INDICATE DAMAGE TO PUBLIC OR PRIVATE PROPERTY (WITH OWNER'S NAME & ADDRESS) AT THE END OF THE NARRATIVE. 6
REFER TO EACH BY VEHICLE NUMBER #20190003973

[SEE NARRATIVE PAGE]

'NON_COLLISION|  REAR END HEAD-ON || | RIGHT ANGLE | LEFT TURN LEFT TURN | h‘ru ;

e o wmbmp == Byt Yq N gl

'Aﬁi-c'ﬁ;-iﬁé'u”‘f RIGHT TURN : { SLES pE ‘3‘,’53‘;}-}’5‘%]’»6{“& ] \MANNER OFN 1
v i & ) Sy _z  cowson K

RL CL WL

/RN JLIJLI@ |

u/' 8 Const cones and flares
chkmg [oadw by
Warwick Dr E
4 A

)

a
l Po.. I ‘
2 T
I J/l/' POI #2
%«
- | ] Final P.O R. Veh# 1
| L (76 feet from initial POI)

ILA 45 s/b =
overturned
1 ///1//'/




Narrative for 20190003973
Page: 7

LSP# 190717D015

LA 45 souch of Warwick Dr., was closed in both directions approximately two tenths of a mile, due
to Entergy Power Company repairing a transformer. The roadway was closed, utilizing several reflective
orange traffic cones and filares. Traffic traveling s/b on LA 45 was being diverted onto Warwick Dr. or

instructed to execute a U-turn onto LA 45 n/b.

vehicle #2 (marked LSP Unit} B-28) was stationary in the center s/b lane of LA 45, facing in the
northbound direction and inside of the road closure. Driver ¥ 2 was working an off duty detail for

Entergy and had his units emergency lights activated, to provide additional warning to motorist.

vehicle #1 was traveling s/b on LA 45 in left lane, approaching Warwick Dr. Driver #1 ignored all
warning devices and traveled into the road closure at a high rate of speed. Vehicle #1 crashed into the
right front bumper of Vehicle #2, with its left front bumper. Vehicle #1 then veered left and struck the

raised median curb. The impact with the curb caused Vehicle #1 to overturn and land on its roof.
The incident was captured on Vehicle #2's in-car camera and up-loaded intoc the Axon storage database.

Driver #2 submitted a written and verbal statement, which was consistent with the above synopsis. Driver
#2 was also later transported to West Jefferson Hospital for minor injuries. Driver #1 was transported
to University Medical Center with minor injuries. Driver #1 stated that she had no recollection of what

happened and could not supply a written statement.

M/T. Henry Thompson made contact with Driver #1 on the scene and noticed indicators of impairment.
M/T. Thompson later placed Driver #1 under arrest for DWI and obtained a voluntary blood sample at the
hospital. Driver 1 was subsequently transported to the Jefferson Parish Correctional Center and booked

with; careless operation, ignoring signs and signals, no seatbelt and DWI.

Any further will be submitted via a supplemental report.
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APPLICATION FOR LEAVE AGENCY

SF-6 (R 12-04) LSP - Troop B
Employee Name i request 53.0 |from: 18:00 [ AmM[7] PMT0:  06:00 Aam ] M
Hull, Malachi S hours of leave. 7 19 4 2019 7 25 / 2019
Chargeable Leave Request FMLA: ] self ] LWOP
O Annual [] Straight Compensatory ] Famiy
O si« [7] Time and One-Half Compensatory ] Unpaid
Non-Chargeable Leave Request EDUCATIONAL: SPECIAL:
[ Funeral [ Job Refated ] Act of God [ office Closure
L 2 Outy MILITARY: (max. 15 days per year) 1 Cwit Arr Patrol [} American Red Cross
[] Hazard Duty (law enf) O Active ‘
Biliysr 5 [ Training ] emergency Civilian ] voting
(Explainin rComments” Sectian) D PhySical
Comments j
/ N T wnen o bory - fusAlL MRS Cep

1 CERTIFY THAT MY ABSENCE FROM DUTY WAS FOR THE REASON NOTED

Employee Signature

2/

Date Approved by and Title

8/4/19
7 & ur L

SRR it
T i it
st P B
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