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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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*Accident not investigated at
scene/Measurements are approx.
POI:

Bicycle: Hyper Havoc, DMG12DD4262--No Damage

10' W of W of Cottonwood Dr
20' N of S of S. Hazelwood Dr
No Visible Skids

Insurance: Guide One Mutual-037318047

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

D1 reports she was driving W/B on S. Hazelwood Dr at approximately 20-25 mph and crossing the intersection of Cottonwood Dr, when a bicyclist suddenly

entered the intersection white N/Bonthe West sidewatk of Cottonwood Dr-

The bicyclist, fateridentified-as Bradiey Moss, continued N/B-omhis bicycte and
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Photographs C_ YES
taken? <X NO

INVESTIGATOR NAME (Print or Type)
Robert Norton
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