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11. If the incident occurred on a street or highway: '|

il

Name of street or highway Milepost number At the intersection with or
nearest intersecting street

12. State agency or department alleged responsible for damage/injury;
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13, Names, addresses and telephone numbers of all persons involved in or witness to this incident:
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14. Names, addresses and telephone numbers of all state employees having knowledge about this
incident:
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15. Names, addresses and telephone numbers of all individuals not already identified in #13 and #14
above that have knowledge regarding the liability issues involved in this incident, or knowledge of the
Claimant’s resulting damages. Please include a brief description as to the nature and extent of each

person’s knowledge, Attach additional sheets if necessary.
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16. Describe the cause of the injury or damages. Explain the extent of property loss or medical, physical
or mental injuries. Attach additional sheets if necessary.

arl The gnde Sinted on o 8&9 x sSend B Lellen Fo Cinmied LPriLES
EEI’.’:EE \j{ﬂ:g‘;g ) ﬂi‘f:’.ﬁ-’ﬂn&g gé Ey@%i?ﬁg 2 .z,ﬁ:i_:. g!ﬁlglwfm.w" 2F "'c.r.rr:n::#w,

¥ siele. il_r_,- LEH'E&; ﬁ-}naf w 3"':'!"‘”! *‘f"ﬂ"fkﬁ- ""-—M”Wﬁ'-’f

Linniel|l Frova Aespon o € g i
ledlef.. T condnc fe .::?" 7 e :nrrsfr‘ﬂ.n-;r.wi ﬂﬂi:f Ih#ﬂg;-gﬂf_t i ¥

By A - Je. sF um:i:'w-*jf'dn Doc gl 27, %

A ::grrgwmxu,, wn The L5He€. Th#e dricvaves &o§ TP Alvischesg 3.

Cohdpit Thee Liaer 2Vfcreeirieipil ta 3 cuefl




