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Case # DOR CODE Accident Date Agency
16-455306 07/18/2016 DENVER POLICE DEPARTMENT HH
Describe Accident
o Traffic Unit #1/Pedestrian (Montanez) was crossing southwest midblock in the ki
2200 block of N. Quebec St. and against the traffic signal and was struck by
o Traffic Unit #2 (Zois) which was traveling southbound on N. Quebec St. in lane
= #2 at an estimated speed of 35 mph. S
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Driver #2 stated "l didn't see her until she was in front of me".
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Case # DOR CODE Accident Date Agency
16-455306 07/18/2016 DENVER POLICE DEPARTMENT
EMERGENCY MEDICAL SERVICES
(Record all time using 24 Hr. time) ACCIDENT AVOIDANCE MANEUVER Traffic  Traffic  Traffic  Traffic
Time Notified ime Arrived @ Scene Time Arrived @ Hospital 00. No Avoidance Maneuver Unit#1 Unit#2 Unit#3  Unit #4
2202 2210 N/A 01. Braking (Skid marks evident) or 1l or2  or___  or___
- - - - 02, Braking (Per driver, no skid marks evident)
If times are unknown provide name of responding services 03, Braking (Per wilness, no skid marks evidenl) 00 04
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02. Divided, Median W/O Barrier 01. No Fire/Haz-Mat Cargo Not Involved Unit#1  Unit#2 Unit#3  Unit #4
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04. One Way 03. Viehicle Fire/No Haz-Mat Cargo
04. Vehicle Fire/Haz-Mat Cargo Not Involved 00 00
NUMBER OF TRAVEL LANES oa 05. Viehicle Fire/Haz-Mat Incident
If the accident is totally comained on half of a divided
highway (physical barrier not painted median), only
count the number of travel lanas on that haif.
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(Officer Opinion Only) o o i
(E) Tested for Alcohol ©0. Mot Tested 03. Urine  0B. By Coroner
01. Blood 04. Other
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(Oficer Opinion Only) 03, Obsarved 07. Obsarved
04. Other 08. Other Method
(G} Tested for Other Drugs 00 Not Tesled 2. Breath 04.Other 06, By Coroner
01. Blood 03, Urne 05, Refusal
{H) Dead at Sceng 0. No
01. Yes
Mame Taken to Date Expired Tine
1 |15 | 00 00 06 | 01 [MONTANEZ, MELISSA Not Transported D7/18/16 2210
2 (o1 |00 00 00 | 00 |ZzOIS, JOHN Not Deceased




