£ % Williamson County
s Vehicle Status Change Form

To be completed by department releasing vehicle:

1} Identify Vehicle: ,
THSWXAHR24]028906 UNIFIED ROAD SYSTEM #2710 LiT0402 OLD# 0702

Vehicle Identification Number Department Door Number
006419 2004  INTERNATIONAL 7600 TRUCK TRACTOR WHITE
License Plate Number Year Make Maodel Color

2} Reason for Status Change:
X Accident

Attach: 1, A Damage to County Property incident Report
2. The Official Accident Report
3. AVehicle Insurance / Litigation Release Form

=, High Mileage: List actual mileage 202,619

i Not mechanically sound

[ Other: Explain

3) Elected Official/Department Head/Authorized Staff

Print GREG BERGERON Signature  dag, 3t g, Date  /2/03/p%
- J Y 4 /

To be completed by Fleet: Forward to Fleet Services Manager - Mike Fox

FrmAudyYRFvOl Revised 8/10/09 :



WILLIAMSON COUNTY

FLEET INCIDENT / CRASH / VANDALISM REPORT
(Page 1 of 3)

Any and all fleet incidents/crashesfvandalism shall be reported. A fleet incident/crash shajl pe
defined as any damage incurred to a County vehicle or equipment regardless of fault. This shall include
collisions Involving other vehicles and equipment, obstacles, pedestrians, animals, overturning,
jackknifing, and other damage that Is not considerad normal wear and tear, Vandalism shall be defined ag
the act of maliciously destroying County vehicles or eguipment. Please fill out the following information
at the scene of the incidenticrash and provide a copy to the County Risk Coordinator. For multiple
vehicles involved, see the last page of this report form. An attachment may be used to include more
information, a better description of the incident/crash, or a diagram/drawing.

Drivers Name; #(ﬂpfed /) revsse Department: (XS :
. . ., 90 1y bells IRy
County Unit#  702drach / Description of Unit: U7 7460 el
TG~ 5
VIN # JH s ¥ARRAH 628764 License #: m 795 7
Date of Incident: ¥ ~-R5-09 Time of Incident F 4 (IZ]’gm-l (1 pmy)
Location / City / Street or County Road: j H /ZO anﬂ/ 7%0;; 7‘7 f/ﬂafer P Aass
4
Road Surface / Condition: Fqggmp AT
Weather Conditions: Svany

OTHER PRIMARY VEHICLE INVOLVED (vehicle # 2}
Driver's Name of Vehicle # 2: | \,Z,l

Driver's License # of Vehicle # 2: ’

Insurance Company of Vehicle # 2:

Insurance Policy #:

Address of Other Driver:

Phone of Other Driver:

Number of Passengers in Other Vehicle

Approximate Ages of Passengers

Type of Vehicle: Model: License #:
Witness: _Driver TRl Frock ot 45 Jf __ ‘Witness Phone:
Witness: Witness Phone:
Witness: Witness Phone;

Witness: Witness Phone:




WILLIAMSON COUNTY

FLEET INCIDENT / CRASH / VANDALISM REPORT
(Page 2 of 3) ‘

Were Any Personal Injuries Sustained by Parties involved? [1Yes 7 [JNo

IfYES,
Deascribe:;

Were Any Pictures Taken? s / [INo
Investigating Officer's Name on Scene C/\Mﬁ A}a / /

Investigating Officer's Depariment: HJ’)% P P //50 Caﬁr O 08- 75 5

General Description of Incident / Crash / Vandalism:

g”‘? ’°Y9€ M{;Lir-fnaj % /ﬁLIL Jorn oo 7/5)’ 74 ‘meﬂélﬁf’ 'J(}am +he /Uazr“f% ,

and ‘frac‘l"or -f:"ai!er Forned on s “sile.
General Description of vehicle / equipment damage:

Remaiks:
ot ness S']Lm’['ef‘/J 'quﬁh-)- EWIPIO}/QE Lﬂ/d".ﬁﬁ 713 ‘!{';157L &W&/#’Mdl/' ,Agtde .
ﬂ#empﬁo} to beat /{q i as his Furned green dgu:‘cé/y, Einplyoe ctatec! helpas
is / Will'the vehicle be out of service due tg incident? Q’Ves I INo Goiry siprmal Sffeaf b as 7
Tire varks in the Horn |

Location of the Vehicle: (} £ inoliesctog) qoiq o e T
Prepared bv: /oo Garetl Title:  Sufely frain Coor. v Conlifions

Date: 9Y-7-pq

BELOW FOR FLEET SERVICE USE cm-eomoomeee

Date in shop: Date out of shop: Repair cost: $
Prepared by / Title




[(Withess - A Qmp/oyge % ﬂméfib/\/ 747//@ Yo Leal 7He
/ /4 /”L; as ;155 A/;Q/HL *a‘ume/ greed " ;9#?(7;/ ?w‘cé “ actter

e MP }or\/e@ e ‘{%l’f) [h%efffﬁf/bﬁ.
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