DR 2447 (03/03/06)
COLORADO DEPARTMENT OF REVENUE

STATE OF COLORADO TRAFFIC ACCIDENT REPORT

MAILTO: STATE OF COLORADO
MOTOR VEHICLE
TRAFFIC RECORDS
DENVER, CO 80261-0016

[J AMENDED/SUPPL. [JUNDER $1,000 [] COUNTER REPORT []PRIVATE PROPERTY pace ' o 3  paces

-

CDOT Code D INTERSTATE HWY HWY NUMBER DOR Code
ase f
17-566543 [ CITY STICNTY RD 00 0.00
Date of Accidem c.nE AEe COuna County #
08-24-2017 DENVER DENVER POLICE DEPARTMENT DENVER 01
Time (24 Hr)  |Officer Number Officer Name Signature Detail
2110 P04118 RICARDO JR, NORBERTO J. (P04118) P04118 3/450C oF
5 Number Killed | Number Injured | Localion Route, Sireet, Road Miles Feet NO sO ed wO OF:
1 0
S FEDERAL BLVD - W ARKANSAS AVE 01
ik Date of Report - b At -
- 08-24-2017 Latitude 39 41 26.90 Longitude _105 01 30.21
Agency Code Investigated | Total Vehicles| District Number | Public Property/| Photos Taken|Railroad Crossing | Const. Zone |Highway  |Bridge
@ Scene I | 1 4422 Employee O Related O Related O |Interchg. O [Related O | 16
T 1] T
o 02 J:,m i | Oven OdPakes OlBicyse [Mpesestian Clnonvence [INon-Contact Veh 2':, u«_u_ l!f\'en Dparkes OBeyse [dPedestrian CNon-vehice [Inon-Contactveh| 01
EANEREZ Hiymonp ¥ (BoRkRe RelneTH W
Personal Phone 11, f Rg ) P
Feridic o e .
C‘:E State |ZIP Bus, Phone Cig State [ZIP Bus. Pnone
DENVER CO |80237- () DENVER CO |B0229- () ]40
Driver License Number COL |State |Sex |DOB Driver License Number CDL [State Sex | DO
922035322 co |M [03-18-1960 &N l co M 1-&1960 0
Primary Violation Primary Violation
©o03 | Ooul O oul
Violation Code Citation Number Common Code Viplation Code iation Number Common Code
Model T Y K I
M ode Bty Type ¥ [Wtsusismi CUFLanDER Body Type -
License Piate Number State or Country Color Li Number State or Country Coloe
® o1 & =2 il
Vehicie Identification Number Vehicle |dentification Number
JA4AP3AUGHZ026736
Vehicle Owner Last Name [J Same First [ Vehicle Owner Last Name [JSame First MI
DURAN KENNETH
E 01 Address [JSame City State |2IP I Same City State (ZIP
VE DENVER CO |80229-
Towed Due to Damage [J By: Towed Due to Damage [ 8y:
To: To: 00
F
02 Trailer VIN# o Trailer VIN# e
2y
1- Slight 2R\ AL 1- Slight
: ! ] ; 2- Moderate S ¢ B 2- Moderate
5 Undercarriage Undercarriage 3- Severe . Undercarriage Undercarriage 3- Severe
o Insurance Company LJ None L1 No Prool Exp. Date Insurance Company L None O o Proot Exp. Date
AMERICAN FAMILY INSURANCE 12-15-2017
Policy Number Palicy Number
- 41018-48621-61 00
03 Owner Damaged Prop. Last Name Firs! Ml |Address City State | ZIP
Owner Damaged Prop. Last Name First Ml |Address City State | ZIP
00
Tu. SAFETY SUSPECTED] INJ.
" POS. |REST.ENDO| EQUIP. AIRBAG [EJECT AL 0G| SEV. AGE | SEX | NAME / ADDRESS 01
01 |15 [00 |00 | A Joo [B [00 [A |00 [00 [00 |04 |57 |M |SANCHEZ, RAYMOND PAUL TRANSIENT DENVER CO 80237-
.E 01 [o1 [oo [ B Jo1 [A 01 [B [00 [00 [00 [00 |57 |[M PDURAN, KENNETH WDENVER CO 80229-
i L i
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1 |
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Case # DOR CODE Accident Date Agency
17-566543 08-24-2017 DENVER POLICE DEPARTMENT
Describe Accident
o Pedestrian #1(Sanchez) traveling from the East side of S. Federal Blvd. at HH
W. Arkansas Ave. to the West side, was struck by Vehicle #2(Duran) who was
i traveling N/B S. Federal Blvd. in lane #1 at 40MPH.
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08-24-20172110 Hours
Injury Accident-Fatal
4 N.Ricardo 04118
a'? Clear/Cool/Dry
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COLORADO INVESTIGATOR’S FATAL TRAFFIC ACCIDENT SUPPLEMENTAL REPORT

PAGE 3 oF 3 paGEs
Case # DOR CODE Accident Date Agency
17-566543 08-24-2017 DENVER POLICE DEPARTMENT
EMERGENCY MEDICAL SERVICES
(Record all time using 24 Hr. time) ‘ | ACCIDENT AVOIDANCE MANEUVER Traffic  Traffic  Traftic  Trafiic
Time Notified ime Arrived @ Scene [Time Arrived @ Hospital 00. No Avoidance Maneuver Unil #1  Unit#2  Unit#3  Unit #4
01. Braking (Skid marks evident) or 1 or2 or or
. - - 02, Braking (Per driver, no skid marks evident) = — e —
If imes are unknown provide name of responding services 03. Braking (Per wilness, no skid marks evident)
04. Steering (Evidence or slated)
05. Steering & Braking (Evidence or slated)
06. Other Avoidance Maneuver
TRAFFICWAY FLOW FIRE/HAZARDOUS MATERIALS INVOLVEMENT
01, Not Divided (Two Way) 00. No Fire/No Haz-Mat Cargo Traffic  Traffic  Traffic  Traffic
02. Divided, Median W/O Barrier 01. No Fire/Haz-Mai Cargo Not Involved Unit#1  Unit#2  Unit 43  Unit #4
03. Divided, Median W/Barrier 02. No Fire/Haz-Mat Incident or 1_ or 2 or e

04. One Way

NUMBER OF TRAVEL LANES

If the accident is tolally contained on hall of a divided
highway (physical barrier no! painted median), only
count the number of travel lanes on that haif.

03. Vehicle Fire/No Haz-Ma1 Cargo

04. Vehicle Fire/Haz-Mal Cargo Not Involved
05. Vehicle Fire/Maz-Mat Incident

TRAFFIC CONTROL DEVICE 0!. No Controls

02. Not Functioning
FUNCTIONING 03. Functioning Improperly

List the Most Significant Types of Traffic Control Devices

04. Functioning Properly
05. Unknown

MUST BE COMPLETED FOR ALL PERSONS INVOLVED EXCEPT UNINJURED BUS/RAILWAY PASSENGERS.

(A) Traffic Unil Number (list Traffic Unit Number as on DR 2447)

(B) Position in Vehicle 14

03 06 09

10/11

02
12

05 08

4=

01 04 07

01. Driver
02-09. Passengors
Other ENCLOSED passengericargo area
1. Other UN-ENCLOSED passongor/cargo area
12.  Sleeper Section of Truck
13. Trailer
14.  Riding/Hanging on lo Exterior of Vehicie or Trailer
15. Pedostirian

13

(C) Ejection Path 00. Not Ejecied’ Not applicable
01. Through Side Door Opening
02. Through Side Window
03. Through Windshiold

04. Through Back Window

05. Through Back DoorfTailgale Opening

06. Through Roo! Opening (sun rool/convertible top down)
07. Through Roo! (convertible top up)

0B. Unknown

08. Other Path (e.g. back of pickup truck)

{D) Alcohol Suspected Yes > 01. Protiminary Breath Test  04. Passive Alcohol Sonsor No> 06. Preliminary Breath Test  09. Passive Alcoho! Sonsor
i inion On 02, SFST 05. Other method 07. SFST 10. Other method
(Nsae Qpinion Ority) 03. Observed 08. Observed
(E) Tesled for Alcoho! 00. NotTested 03. Urine  06. By Coroner
01. Biood 04. Other
02. Breath 05. Refusal
{F) Other Drug/impairment Suspecled Yes > 01. Diug Recognition Expert No> 05. Dreg Recognition Expert
(Officer Opinion Only) 02. SFST 06. SFST
03. Observed 07. Observed
04. Other 08. Other Method
(G) Tested for Other Drugs 00 NotTested 02 Breath 04 Other 06, By Coroner
01, Bicod 03. Uring  05. Refusal
(H) Dead at Scene 00. No
01. Yes
Name Taken lo Date Expired Time
01 |15 SANCHEZ, RAYMOND PAUL
02 |01 DURAN, KENNETH




