John A. Kitzhaber, M.D., Governor

Date: 10/30/14

Department of State Police

Central Records Section
255 Capitol St. NE, 4™ Floor
Salem, OR 67310

(503) 378-3725 x44444

FAX (503) 363-5475

A review of your request has resulted in the following determination(s). Please make note of all checked items
below as they apply to your request for records. In alf communications regarding this request please refer to the

REF # above,

X] OSP is the custodian of the enclosed record(s).

The documents we are releasing have been reviewed for exempt material. Exempt information has been

redacted* for the following reason(s}):
ORS 192.502(2) — information of a personal nature

ORS 192.502(8) relating to 28 CFR Section 20 Criminal Justice Information Systems — regarding certain

LEDS/NCIC generated material

Additional Comments:

If | can be of further assistance, feel free to contact me (503) 934-0168
Laura Heathcock

Oregon State Police

Central Records Section
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o
OREGON STATE POLICE INCIDENT REPORT PAGE 1 _ of
REPORT TYPE _ =]
DISTRIBUTION: [} GHQ Criminal L[] GHQF w GHQ Patrot
[ INITIAL REPORT [ 10 pocuments (1 1 Prints Ooistiet [ Explosives

@ SUPPLEMENTAL
. E] Lab {:l DA:

Other OLCC, COOS BAY
CoeS CovmrI¥ rME KRS [(EpAPCrese

ASSOCIATED OSP #s/
JAN 1 620]3 [ e 4 o m et 1ot 1 m o areees
OTHER AGENCY #s/
OFFENSE/ORS/ FATALITY CRASH: FINAL REPORT ocr/ ! Cor COOS  stay COMP
STATUS! ACT! - QPEMIACTIVE INVESTIGATIO CLOS/A - CLOSED BY ADULT ARREST CLOSH - CLOSED 8Y JUVENILE ARREST
COMP - CLOSED SERVICE COMFLTE INAG - OPENANACTIVE/ND FURTHER INVESTIGATION UNFD - CLOSED UNFOUNDED
NODA - NO PROSECUTION BY DA OTH - OFFENDER DECEASED RFSE - ViCTIM REFUSED PROSECUTION
ADDITIONAL OFFENSES/
~ Qerl 1 Cof Statt
Qcrl 1 Col Statt
Ocrl 1 Cof Stat/

(SEE NARRATIVE FOR ADDITIONAL OFFENSES [ ves [} No}
DATE/TIME REPORTED TO OSP/11/04/112 @ 01:55 AM

RPT DATE/TIME/ 11/04/12 @ 4:00 PM  occuR'd DATE/TIME  11/04/12. 01:51 AM

IF SUPPLEMENTAL: DATE/TIME OF ORIGINAL REPORT/ 11/04/12 @ 4:00 F’M
ORIGINAL SUBJECT OF REPORT/ FATALITY CRASH

SUBJECT OF THtS REPORT/ FINAL REPORT .
VICTIM/SUSPECT BUNCH, THOMAS CHARLES DOCB 02- 10- 82 (DECEASED)

{ADDITIONAL VICTIMS: [] vES NO)
{CO-DEFENDANTS: YES NO)
LOCATION )

OF INCIDENT/ 5R 241 M|LEPOST 3.5 ) LﬁCOUNT“YngO‘QS L

LOCATION TYPE (Pramises) STATE HIGHWAY
METHOD OF ENTRY/

LEAD/ORIG AGENCY ospP

{lisi for gach appropriaty offense)

TOTAL LOSS/ TOTAL BAMAGE/
DOMESTIC VIOLENCE? [_]YES THEFT BY COMPUTER? DYES

GANG INVOLVEMENT? [ YES desciibo

BIAS MOTIVATION? [J YES desurive
WEAPON USED? [ YES gescine

UNDER INFLUENCE OF: [JUNKNOWN
Alcohol? EYES andfor Drugs? ] YES desuive
POST MORTEM BAC OBTAINED

The below-named subject is presently a runaway/mlssmg person and I cemfy that] am the parent Iegal
guardian, or reporting party.

Subject/ Reporting Party/
(ProtONLY}  Last, First Middle (PANIONLYY  © Last, T st T T Midgg Tt T
Signature/ Signature Date/

SST# 35313 DATE/ 12/27/2012

REPORTING OFFICER/ DUNLAP, FREDDIE
% SGT Fowrt— ' DATEI 17155/} 2.

STN/ COOS BAY ASSGN 200 APPROVED/

Revised 4112000
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OREGON STATE POLICE PERSON PAGE PAGE = of

CODES/ Y-VICTiM  C-COMPLAINANT  MP-MISSING PERSON  R-RUNAWAY  S.SUSPECT  PILPERSON OF INTEREST  ARR-ARRESTED BY OTHER AGEN
PB-PUBLIC SAFETY OFFICER  M-MENTIONED W-WITNESS O-DRIVER P.PASSENGER OWN-OWNER  OT-OTHER

i
CODE(S)

vID ADDRESS/
sTATE &8 20 PH/ E#
DL ST/ OR  SOC/ : - Fou
Stor : LOCAL ID# RES STATUS/ [WYES [(JNO []UNK
SEXIM  RACE/WHITE ETHNICITY/ DoB! | HGT/ 6-00
WEIGHT/ 230 HAIR/ BLACK EYES/ BROWN SKINCOLOR/ o
SCARS,MARKS, TATTOS/
EMPLOYER/ ' _ WRK HRS */ -
EMPLOYER ADDRESS/ I
crry/ STATE/ z1P/ PH!
KNOWN ASSOC/ T
RELTN TO ASSOC/ CLOTHING/ o o
CAUTIONS/ N/A CORR STATUS/ N/A © posr T T
REMARKS/
“*Victim/Missing Persons Only**
INJURY TYPE/ INJURY LEVEL/
RELATIONSHIP TO OFFENDER/ o ST
MISSING PERSON: TYPE!/ STATUS!

SUSPECTED FOUL PLAY? [ YES [ NO [7] UNKNOWN MISSING PREVIQUSLY? [JYES [INO
RCVRY CIRCUMSTANCES/
CORES!  V-VICTIM .

C-COMPLAINANT MP-MISSING PERSON R-RUNAWAY  S.SUSPECT  PIPERSON OF INTEREST  ARR-ARRESTED BY OTHER AGEN
AEETY O M. D-CRIVER P-PASSENGER OWN-OWNER  OT-OTHER

CODE(S)  AKAINICKNAME/ _ o
M - ADDRESS/ Bl _
CITY/COOS BAY STATE/OR  ZIpy PH/
DL#/ } ST/ OR  SOC/ FBY
SID/ LOCAL ID#/ RES STATUS/ EYES []NO [JUNK
SEXYM RACE/W ETHNICITY! DOB/f HGT/ 5-06
WEIGHT/ 130 HAIRI BROWN  EYES/ SKIN COLOR! o
SCARS,MARKS, TATTOS/
EMPLOYER/ WRK HRS */ -
EMPLOYER ADDRESS/
cITY! STATE/ ziPI PH!

KNOWN ASSOC/ : o
RELTN TO ASSOC/ cLoTHING/ T
CAUTIONS/ NjA CORR STATUS/ N/A POB/

CEMARKS! A e

**Victim/Missing Persons Only**

INJURY TYPE/ INJURY LEVELS
RELATIONSHIP TO OFFENDER/
MISSING PERSON: TYPE! STATUS!

SUSPECTED FOUL PLAY? [TJYES [J NO {1 UNKNOWN MISSING PREVIOUSLY? [ YES [JNO
RCVRY CIRCUMSTANCES/

Foun 3157 Revised 401 R000



OCREGON STATE POLICE PERSON PAGE PAGE.S of 20

CCCES/ V-VICTIM ~ C-COMPLAINANT  MP-MISSING PERSON  R-RUNAWAY  S.SUSPECT  PLPERSONOF INTEREST  ARR-ARRESTED BY OYHER AGEN
PB .PUBLIC SAFETY OFFICER  M-MENTIONED W-WITNESS D-DRIVER P.PASSENGER OWN-OWNER  OY-OTHER

3
CODE(S)  AKANICKNAME/ T
M ADDRESS/ [B . ) _

= sTATE/ B 7P F ew

DL# 4778130 ST/ soc/ FBUY
SID/ LOCAL ID#/ 'RES STATUS/ @YES [JNO [ UNK
SEX/F  RACE/WHITE ETHNICITY/ DoB! B HGT/5-10
WEIGHT/ 145 HAIR/ BLONDE ~ EYES/ SKIN COLOR!/ o
SCARS,MARKS, TATTOS/
EMPLOYER/  WRK HRS */ :
EMPLOYER ADDRESS/ T )

CITY! STATE/ ZIF/ PH/
KNOWN ASSOC/ R T
RELTN TO ASSOC/ ' " CLOTHING/ o
CAUTIONS/ N/A CORR STATUS/ N/A " poBl T

REMARKS/
*Victim/Missing Persons Only**

INJURY TYPE/ INJURY LEVEL/
RELATIONSHIP TO OFFENDER/ ' ) o
MISSING PERSON: TYPE/ STATUS/

SUSPECTED FOUL PLAY? []JYES {] NO [} UNKNOWN MISSING PREVIOUSLY? [JYES []NO
RCVRY CIRCUMSTANCES/

CQDES/ V-VICTIM ~ C-COMPLAINANT  MP-MISSING PERSON  R-RUNAWAY  S-SUSPECT  PLPERSON OF INTEREST  ARR.ARRESTED RY OTHER AGEN
PB.FUBLIC SAFETY OFFICER  M-MENTIONED W.WITNESS  D-DRIVER  P.PASSENGER OWN.OWNER  OT-QTHER

CODE(S) AKA/NICKNAME/

M ADDRESS/ &
CITYf STATE/OR  Z1p/ PH/
DL#/ 4409633 ST/ OR s0C/ FBI/
SiDY LOCAL iD# RES STATUS! @ YES [JNO []UNK
SEXIM  RACE/ WHITE ETHNICITY/ oo HGT/ 5-07
WEIGHT/165  HAIR/ BROWN EYES/ SKINCOLOR/ Y
SCARS,MARKS, TATTOS/
EMPLOYER/ WRK HRS */ .
EMPLOYER ADDRESS/
CITY! STATE/ 21p/ PH/
KNOWN ASSOC/ ' ' T
RELTN TO ASSOC! CLOTHING/
CAUTIONS/ N/A CORR STATUS/ N/A POB/
REMARKS/ o T
**Victim/Missing Persons Oniy**
INJURY TYPE/ INJURY LEVEL/
RELATIONSHIP TO OFFENDER/
MISSING PERSON: TYPE/ STATUS/

SUSPECTED FOUL PLAY? [JYES [} NO [} UNKNOWN MISSING PREVICUSLY? [JYES [JNO
RCVRY CIRCUMSTANCES!

Form #157  Revized 4172000



OREGON STATE POLICE PERSON PAGE pacey of 20

CODES! V-VICTIM  C-COMPLAINANT  MP-MISSING PFERSON  R-RUNAWAY  S-SUSPECT  PI.PERSON OF INTERESY  ARR-ARRESTED BY OTHER AGEN
PB .PUBLIC SA i .

BLAER  P-PASSENGER  OWN.QWNER  OT-OTHER

CODE(
M SR T— — .
PH
DL#/ 2776257 ST/ OR soOC/ L
SiD/ LOCAL 1D#! RES STATUS/ @YES [JNO []UNK
SEX/F  RACE/WHITE ETHNICITY/ DOB/ HGT/ 5-02
WEIGHT/ 143 HAIR! BROWN EYES! SKIN COLOR/ S
SCARS MARKS, TATTOS! B ST
EMPLOYER/ . WRK HRS */ -
EMPLOYER ADDRESS/ T
ciTYr STATE/ ZIP/ PHI
KNOWN ASSOC/ ’ - S T T
RELTN TO ASSOC/ .CLOTHING/ o o
CAUTIONS! N/A CORR STATUS! N/A poB/ T
REMARKS/
“Victim/Missing Persons Only*™
INJURY TYPE/ - INJURY LEVEL/
RELATIONSHIP TO OFFENDER! ) )
MISSING PERSON: TYPE!/ STATUS!

SUSPECTED FOUL PLAY? {]YES [ NO {JJ UNKNOWN MISSING PREVIOUSLY? [JYES [JNO
RCVRY CIRCUMSTANCES/

CODES/  VVICTIM  C-COMPLAINANT  MP-MISSING PERSON  R-RUNAWAY  S.SUSPECT  PLPERSON DF INTEREST  ARR.ARRESTED BY OTHER AGEN
©8-PUBLIC SAFETY OFFICER  M-MENTIONEC W-WITHNESS D-DRIVER P.PASSENGER OWN-OWNER OT-QTHER

6

CODE(S)
M ADDRESS/ [ i )
CITY/NORT BEND STATE/OR  ZIP/[B PH/
oL | ST/ OR  sOC/ FBI/
sID/ LOCAL 1D# RES STATUS/ BYES []NO [ UNK
SEX/F  RACE/WHITE ETHNICITY/ ooB/ [l e HGT/ 5-04
WEIGHT/ 180 HAIR/ BLONDE  EYES/ SKIN COLOR/_ S
SCARS,MARKS, TATTOS/
EMPLOYER/ | WRK HRS */ .
EMPLOYER ADDRESS/
CITY! STATE/ ZIP/ PHI
KNOWN ASSOC/ o ST o
RELTN TO ASSOC!/ CLOTHING/ o o
CAUTIONS/ N/A CORR STATUS/ N/A POB/
REMARKS/ B o
*Victim/Missing Persons Oniy™
INJURY TYPE/ INJURY LEVELS
RELATIONSHIP TO OFFENDER/
MISSING PERSON: TYPE! STATUS!

SUSPECTED FOUL PLAY? [JYES [ NO {] UNKNOWN MISSING PREVIOUSLY? [ YES [INO
RCVRY CIRCUMSTANCES/

Foam 0167 Revised 41972000



OREGON STATE POLICE PERSON PAGE

C.COMPLAINANT  MP-MISSING PERSON

CODES!  V-VICTIM
PB-PUBLIC SAFETY GFFICER  M-MENTIONED

i
CODE(S)  AKA/NICKNAME/
M ADDRESS!

- o sTave/ [ 2P/ PH/ [
L&/ : ST/ OR SOC/  FBU
SID/ ~ LOCAL ID# ]
SEX/M  RACE/WHITE ETHNICITY/ Dot/
WEIGHT/ 250 HAIR/ BROWN EVES/ SKIN COLOR/
SCARS,MARKS, TATTOS/

EMPLOYER! WRK HRS */
EMPLOYER ADDRESS/ '
ciTY! _ STATE/ 1Py PH!
KNOWN ASSOC/ .
RELTN TO ASSOC/ CLOTHING/
CAUTIONS/ N/A CORR STATUS/ N/A POB/

REMARKS/

INJURY TYPE/

RELATIONSHIP TO OFFENDER/
MISSING PERSON: TYPE/
SUSPECTED FOUL PLAY? [] YES
RCVRY CIRCUMSTANCES/

CODES! VVICTIM  C.COMPLAINANT

PR -PUBLIC SAFETY OFFICER  M-MENTIONED W-WITNESS D-DRIVER P-PASSENGER OWN-OWNER  OT-OTHER
> I
CODE(S)  AKA/NICKNAME/ CUMMINGS, TRACEE LYNN
M ADDRESS/ ey :
STATE/OR  Z|Pf PH/
DL# ST/ OR SOC/ FBI/
SID/ LOCAL 1D#
SEX/F  RACE/WHITE ETHNICITY/ DOB/
WEIGHT/ 200 HAIR/ BLONDE EYES/ SKIN COLOR/
SCARS,MARKS, TATTOS/
EMPLOYER/ WRK HRS */
EMPLOYER ADDRESS/
cITY/ STATE/ ZIP/ PH/
KNOWN ASSOC! | '
RELTN TO ASSOC/ CLOTHING'
CAUTIONS! NJA CORR STATUS/ N/A POB/
REMARKS)/ I
**Victim/Missing Persons Cniy**
INJURY TYPE/ INJURY LEVEL/

RELATIONSHIP TO OFFENDER/
MISSING PERSON; TYPE/
SUSPECTED FOUL PLAY? [ ] YES
RCVRY CIRCUMSTANCES/

Form #157  Reviged 4/1/2(00

MP.MISSING PERSCON

R-RUNAWAY  S-SUSPECT  PI-PERSON OF INTEREST
W-WITNESS  O-DRIVER  P-PASSENGER  OWN-OWNER

**Victim/Missing Persons Only**
INJURY LEVEL/

STATUS/
7] NO [0 UNKNOWN

R-RUNAWAY  S.SUSPECT

STATUS!
(3 NO [] UNKNOWN

B '/
PAGEb of

ARR-ARRESTED BY OTHER AGEN
OT-OTHER

RES STATUS/ B YES [JNO [ UNK

HGT/ 6-02

MISSING PREVIOUSLY? [7]YES []NO

PI-PERSON OF INTEREST ~ ARR-ARRESTED BY OTHER AGEN

RES STATUS/ [BYES [JNO [ UNK

HGT/5-05

MISSING PREVIOUSLY? [JYES [JNO



OREGON STATE POLICE PERSON PAGE PAGE é of =2

CODES!  VMICTIM  C.COMPLAINANT  MP-MISSING PERSON  R-RUNAWAY  S-SUSPECY  PI-PERSON OF INTEREST  ARR-ARRESTED BY OTHER AGEN
P8 .PUBLIC SAFETY OFFICER ~ M-MENTIONED W-WITNESS D-ORIVER P-PASSENGER OWN-OWNER  OT-OTHER

9
CODE(S)  AKA/NICKNAME/ oo
M ADDRESS/B

CITYA STATE/ [ER8 ZIP/

DL# 9117482 ST/ OR SOC/  FBI
Siof LOCAL 1D#/ RES STATUS/ [@YES [JNO []UNK
SEX/M  RACE/WHITE ETHNICITY/ o8B/ HGT/ 5-10
WEIGHT/270  HAIR/ BLACK EYES/ SKINCOLOR/ -
SCARS,MARKS, TATTOS/
EMPLOYER/ i )  WRKHRSY :
EMPLOYER ADDRESS/ T

CITY/ STATE/ 1P/ PH/
KNOWN ASSOC! h )
RELTN TO ASSOC/ cLOTHING/ T
CAUTIONS! N/A CORR STATUS/ N/A posr T

REMARKS/
"*Victim/Missing Persons Only*™*

INJURY TYPE/ INJURY LEVEL
RELATIONSHIP TO OFFENDER/ - o
MISSING PERSON: TYPE/ STATUS/

SUSPECTED FOUL PLAY? [JYES [J NO [} UNKNOWN MISSING PREVIOUSLY? [JYES [JNO
RCVRY CIRCUMSTANCES/

CODES/  VVICTIM  CCOMPLAINANT - MP.MISSING PERSON  R-RUNAWAY  S.SUSPECT  PLPERSON QOF INTEREST  ARR-ARRESTED BY OTHER AGEN
P8 -PUBLIC SAFETY OFFICER  M-MENTIONED W-WITNESS D-DRIVER P-PASSENGER OWN-OWNER  OT-OTHER

10
CODE(S)  AKA/NICKNAME! o
M ADDRESS/ - T T
cITy R » STATER P/ PH/ |
DL#/ 3194266 ST/ OR SOC/ ' FBI/
sio/ LOCAL ID# RES STATUS/ B YES [JNO [JUNK
SEX/M  RACE/WHITE ETHNICITY/ pos’ B HGT/ 5-09
WEIGHT/249  HAIR/ GRAY EYES/ SKIN COLOR/ _ -
SCARS,MARKS, TATTOS/
EMPLOYER/ _ WRK HRS */ :
EMPLOYER ADDRESS!
ciTY/ STATE/ 71/ PH/
KNOWN ASSOC/ o o _
RELTN TO ASSOC/ cLotHng: T
CAUTIONS! N/A CORR STATUS/ N/A POB/
REMARKS! ‘ - T o
“*Victim/Missing Persons Only**
INJURY TYPE/ INJURY LEVEL/
RELATIONSHIP TO OFFENDER/
MISSING PERSON: TYPE/ STATUS/

SUSPECTED FOUL PLAY? {]JYES [} NO [J] UNKNOWN WHSSING PREVIOUSLY? [JYES [JNO
RCVRY CIRCUMSTANCES/

Foim 8157 Ruvised 44172000



OREGON STATE POLICE PERSON PAGE

MP-MISSING PERSON
M-MENTIONED W-WITNESS

CODES/ V-ViCTIM  C-COMPLAINANT
P8 .PUBLIC SAFETY UFFICER

M
CODE(S) AKA/NICKNAME/
i1 ADDRESS/

PAGE (( of

R-RUNAWAY  S-SUSPECT  PI-PERSON OF INTEREST

O-DRIVER P-PASSENGER OWN-OYWNER

ARR-ARRESTED BY OTHER AGEN
OT-OTHER

CITY STATE/ Pl PH

DL# 9825291 ST/ OR 'SOC/ o FBU
SID/ N LOCAL ID#/ RES STATUS/ BYES [JNO [] UNK
SEX/F  RACE/WHITE ETHNICITY/ DOB/ B HGT/ 508
WEIGHT/ 160 HAIR/ BLONDE EYES/ SKIN COLOR/ T
SCARS,MARKS, TATTOS!
EMPLOYER/ WRK HRS */ .
EMPLOYER ADDRESS/ ' o

cITy! STATE/ zIP! PH!
KNOWN ASSOC/ ST
RELTN TO ASSOC/ CLOTHING/ T
CAUTIONS! N/A CORR STATUS/ N/A por T

REMARKS/
"Victim/Missing Persons Only**

INJURY TYPE/ INJURY LEVEL/

RELATIONSHIP TO OFFENDER/

MISSING PERSON; TYPE/

SUSPECTED FOUL PLAY? [7] YES

RCVRY CIRCUMSTANCES/

CODES! V-VICTIM  C-COMPLAINANT
PB -PUBLIC SAFETY OFFICER

AKANICKNAME/
ADDRESS/
CITY/

CODE(S)

DL&/
SID/
SEX/
WEIGHT/ HAIR/
SCARS,MARKS, TATTOS/
EMPLOYER/

EMPLOYER ADDRESS/
cITY/
KNOWN ASSOC/
RELTN TO ASSOC!
CAUTIONS/
REMARKS/

RACE!

INJURY TYPE!/

RELATIONSH!P TO OFFENDER/
MISSING PERSON: TYPE/

SUSPECTED FOUL PLAY? [] YES

RCVRY CIRCUMSTANCES/

Farm #3157  Revised 4112000

MP-MISSING PERSON

STATUS/
[} NO [ UNKNOWN  MISSING PREVIOUSLY? [(1YES []NO

R-RUNAWAY S.SUSPECT PI-PERSON OF INTEREST  ARR-ARRESYTED BY OTHER AGEN

M-MENTIONED W.WITNESS D.DRIVER P.PASSENCGER QWN-OWNER QOT-OTHER
STATE/OR  ZIpY PH/
ST/ SOC/ PRI __
LOCAL ID#/ RES STATUSI [JYES [JNO [J]UNK
ETHNICITY/ DOB/ HGT/
EYES/ SKIN COLOR/ -
WRK HRS */
STATE/ ZIPY PH/
CLOTHING/ R
CORR STATUS/

POB/

**Victim/Missing Persons Oniy™
INJURY LEVEL/

STATUS/

(J NO [ UNKNOWN  MISSING PREVIOUSLY? []YES [JNO



S/ of papagas

Form 485 (Rev. 10/98) Page
A EGON STATE POLICE 2. RELATED REPORTS 3 6 Vi
_ OREGO 0o O e Olpgas O PROPERTYROOM#  5.GHg [pHa | 1o, | LAB [DOC.| | ¥
X PRO ORT Paccident 0 chation OTHER: z <
K I Custody O Forensic ~C0 Y OF VENUE ‘ o] y
\\ O supptamentat % m
0 Additional Evidence Z 3
7. INCI| e 8. REPOR; 7/ ¥ oy
)‘EW,W(/’%‘\ TG 1R o [ S
. LOCATION (Whoro 501260, found, £ 3 L{ &
Qi i 2ip Codo
13, RES. PHONE
@ 18. BUS. PHONE
2
i 4 20, D.O.B. 21. RES. PHONE
lol-l O Finder Last Fiest .
Q1 Suspect |32 ADDRESS 23. RACE 24, BUS. PHONE
O Victim Straot City Siate Zip Cods
. [ 25. VEHICLE INFORMATION
x tcenes No. |  swe | win | Year Make 1 Medo! | Stylo ] Coox
W 2 Toweoosy 27. TOWED YO 28, TOW OPERATCR'S SIGNATURE
Hame Dap
29. PROPERTY CODES: g . stolen’ R - recovered E - evidence F - found | - inventory [ warrant
C - contraband SK - safekeeping RT - returned L - lost 30. Search  [J z;‘;b;':fcau“
CODE FTEM 2,
el . R o PV /R X o o
o /V/l/ Wnsrﬁ/ﬁ)/l\ M%)"‘[ Daseriglion
Orhar Injexation / l NCIGi eps
N AAY] /52(/ ol / M )P (}fm,,,c.m
(3@&1 /ﬂéﬁe’ féd’L// ifs%ﬁé«/ i

[Sowraad=0 |
/.

Al 23S ﬂ/ﬁ/ by

tpsien L) e g 1S ewame | . seocsm
B e .
Color | Ovmat Applintt No, K? 14 IJ#W / / Dascription
[ | NCIG! eps
0ot Intormasan o [ N/
Typodom i Sarlal No. / W 44/% d’j—’ | Size)Calibre
Color 1 Qwnor Applind No. I Volue / LCoscriation
Oer lnlormation l NCIC,LEDS
Typa fiom | SeriatNo. ] Brand/Maxo ] ' Siro/Calivra
Covor | Owner Apglivd Mo. | Vaks ] Cescription
Othor Information ) | NCIC/ gps
Typo Hom 1 SenaiNo. | Brandfidake [ Sizo/Catbee
Calor i Cwnar Applivd No. { vavo | Doscription
Othoy Information I NCIGILEDS
Tybe itam | Serial No. | Brondfiane { SizaiCatro
Color | Owner Apaiiad No | vaive | Oeseripton )
Cinaf Infocsmation I NCICl eps
Typs tom | Sarial Ho. | BrandfMako | Size/Casbry
Color | Qwner Agslisa No. | Valuve | Toscepton
O1vor Infarmatien LNCICILEDS
Typo dom | Sorai No, ] BranafMake | StzofCatibte
Coloe ] Cwnpe Apliod No, | Vatuo | Dascciption ,
GtrerInlormation l NCIChens
34, RELEASED TO OR RECEVED FROV
Mema my )’ Y/’#M Agdros Phaso 35, Signature

37. RECE{VED-PROP. ROOM
mo. |

. APPROVED BY| 39. DATA ENTRY

doy | voer | inHlals




"Form #65 (éev. 10/88)

q' ofﬁ()

Page L pages
T P E 2. RELATED REPORYS : 6. W\
OREGON STATE POLIC 0 incidont £ Dotail 3 FROPERTYROOM# %] ang l DHQ l I.D. J LAB lDOC. 2-5
& PROP TY ORT don! O Chation . g\
) Gustody Feronsic 4, CQ TYOFVENUE CRTHER: o T
[ O supplomental m
omco O Acditionat Evidence 3 Qt)
7. INCI N s REPO _ %
Dbf%ﬁ-/ Zir (/4 4' PO 112 Las /Alfr 3
9. LOCATION (Where dared), ) 2 ﬂ
Streat Addross J& #Ez] r' M le‘/pd E f{ ") City () OVQ 7 S(‘;‘L 2Zip Codo o
10. OWNER NAME 11. SEX 12, O 13. RES. PHONE g
» Lot First Micdia T day ] yT.
4 14. QWNER ADDRESS 15. RACGE 18. BUS. PHONE
O Siyas
(2]
o |7 21. AES. PHONE
g’l 3 Findar
D Suspeat 24. BUS. PHONE
AVictim :
. | 25. VEHICLE INFORMATION
X Usense No. l Stata VIR Yaar I Make l Mool I Stylo | Cokr
g 26, TOWED BY 27, TOWEDTO 28, TOW OPERATOR'S SIGNATURE
Nams Dot
29. PROPERTY CODES: g . stolen R - recovered E - evidence F - found | - inventory O warrant
C - contraband SK - safekeeping RT - returned L - lost 30. Search [ Probable Gauss
[ consent
CODE ITEM | 32. PROP Al a3,
a0 = E} 320@ b C/J PJ £5 0&/5,&-/{ //HS /ﬁeal&{ﬁS FAor]  Goppnga g | 100
P ooy lelols /ahe
NCICfi gps
/
) DK e pE
] Doscription
Othor Intormaton LNCK;ILEDS
——
: /5 ) | Sz0/Calibra
Color | Ovmor Applied No, | vana | Doseription
Oter Informaton I NCI%/ eos
Fﬂ) 0&( fom LD[/ D /%(C)Adm /l F %@ Ak 5(6% SizejCalrare
| Owner Apphed No. | Vako | Doscription
Qther Intormation I NCICILEDS
FID daien CD Ieq P Suﬁufeﬂg{ia@m iehap) Plas.
8 A{cL\p / ORI/ AL A_jowns appinsno. { vale Dazorption
Other{aformstion I Mc‘{“’LEDS
Typs aem | Serlal No. | - Branajoks | Stze/Colior
Cosar i Ownor Appiiad No. ] Valug ] Oeserpion
Other Information ] NC'C/LEDS
Typa tam Sarlal No. | Brana/Maks | Siza/Callars
Soier | Ownior Appod Mo, | Valuo | Descrption
Other information ] NC,C‘ILEOS
Typo aen | Sarial No. | Bransfitaie | ShzsjCatbre
Color I Qwnur Appdodg No | Value l Dasenption
Omar information ] Ncw]LEDs
Type 4;m | Serial No, | Brand/Meke ] Sizp/Calidre
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SINGLE VEHICLE FATALITY CRASH: FINAL REPORT

o)

OSP CASE# SP-12-275030

(DECEASED)

PAGE/2OF 20

MENTIONED OFFICERS:

Deputy Will KRAHENBUHL, Coos County Sheriff's Office

Sr. Trooper Dave TIMM, OSP Coos Bay Area Command Station

Sr. Trooper Mark MOORE, Collision Reconstructionist, OSP Roseburg

Kris KARCHER, Deputy Medical Examiner, Coos County District Attorney's
Office

MENTENIOED OTHERS

MENTIONED AGENCIES:

9 [ e <@ e

Bay Cities Ambulance

Millington Fire Department

Coos Bay Fire Department

Mast Brothers Towing, Coos Bay
Oregon Department of Transportation

REFER:

e €€ o @« © © & e s

DMV Crash Report under the same case number

OSP Form 65(s) listing evidence

DVD recording of crash scene

DVD recording of interview

Compact Disc of photos

Compact Discs of surveillance video from Bachelor’s Inn
Crash Scene Diagram by OSP Sr. Trooper Mark MOORE
Coos County Medical Examiner's Report

Coos County Sheriff's Office Incident # $201212883
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SUMMARY:

On 11-04-12 at approximately 2:06 AM, | investigated a single-vehicle, fatality crash that
occuired on SR 241 at milepost 3.5.

The vehicle was traveling northbound in the northbound lane. The operator lost control
and the vehicle left the roadway to the shoulder of the northbound lane.

The vehicle began to slide sideways and struck a highway signpost, before continuing
northbound and striking a highway guardrail. The guardrail support posts failed and the
guardrail entered the passenger compartment of the vehicle and severely injured the
operator.

The vehicle was impaled on the guardrail and came to final rest down an embankment.

ACTION TAKEN:

On 11-04-12 at approximately 2:08 AM, | was on duty, in uniform, displaying a badge
and operating a marked Oregon State Police patrol vehicle. | was dispatched to a
serious injury motor vehicle crash that occurred on SR 241 at milepost 3.5, near the
intersection of South Coos River Lane in Coos Bay, Coos County, Oregon.

I arrived at the location and noted that Bay Cities Ambulance medics were on scene.
Two pickup trucks were parked on the northbound shoulder of the highway. Two male
adults and a female adult were standing near the pickup trucks.

A section of highway guardrail had entered the passenger compartment of the vehicle
from the front passenger side area, passed through the front seat area and exited the
driver's door. A male adult was supine in the back seat of the vehicle with his head near
the rear passenger door.
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Coos County Sheriff's Office Deputy Will KRAHENBUHL arrived to assist.
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| walked the scene, and began to photograph evidence. Scene evidence indicated that
the vehicle was traveling northbound. The operator was unable to maintain controf and
the vehicle began to skid sideways, with the front of the vehicle positioned towards the
roadway. The vehicle left the roadway to the northbound shoulder, and the right rear of
the vehicle impacted and severed a road sign post. The vehicle continued sliding
sideways northbound along the shoulder,

The vehicle struck the head of a highway guardrail at the front passenger door “B”
support piliar, and the guardrail support posts failed as the guardrait was detached from
the support posts by the impact. The guardrail entered the vehicle passenger
compartment at the front passenger door, traveling between the dashboard and the
front passenger seat. The guardrail struck and injured the operator as it continued
through the vehicle, punching out the driver's door. The vehicle was impaled cn the
guardrail and rotated counterclockwise and came to rest down the embankment, facing
to the south.

Millington Fire Department personnel cleared the scene. | completed the photographing
and marking of the scene, and ODOT personnel arrived to assess damage to state
property and assist with traffic control.

Sr. Trooper Dave TIMM arrived to assist.
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On 11-05-12 at approximately 7:50 AM, | contacted Sr. Trooper Mark MOORE at
milepost 3.5 on SR 241. | took daytime photographs of the scene and assisted Sr.
Trooper MOORE with measuring and documenting the crash scene,

Refer to the crash scene diagram and Sr. Trooper Mark MOORE'S supplemental report.
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FATAL MOTOR VEHICLE COLLISION

Stale Route Highway 241, Milepost 3.5, Coos County
November 04, 2012 / 1:54am

Incident # SP 12-275030

INCIDENT:' SP 12-275030

SUBJECT: Collision Reconstruction Scene Mapping and Next of Kin Notification

REFER TO: Oregon Police Traffic Crash Report by Sr. Trooper F. Duniap under Case #12-275030
LOCATION: State Route 241, Milepost 3.5

Coos County, Oregon

OPERATOR #1:

VEHICLE #1:

MENTIONED
OFFICERS: F. Dunlap, Senior Trooper
Oregon State Police — Coos Bay

ACTION TAKEN:

ATTACHMENT:
= Scene mapping

REVIEWED BY:

Jeffrey C. Willis, Senior Trooper

SW Region Collision Reconstructionist, ACTAR #1212
Oregon State Police - Roseburg

REPORT PREPARED BY:

Mark L. Moore, Senior Trooper

Collision Reconstructionist, ACTAR # 2515
Oregon State Police - Roseburg

Page 2 of 2



Fatal Motor Vehicle Crash *,
11/04/2012 1:54am .

State Route Highway 241, Milepost 3.5

Ceos County, regon )

Latitude N 43.36405, Longitude W 124.15292 & 5

8P 12.275030 -

Guardrail after being cut

> @\ Approximale Location of Vehicle #1
5 \ Severed Leg

J

Broken Guardrail Posts

Broken Sign Post

Brown information Sign

Vehicle #1 Yaw Marks

Light Pole

RP2
Stop Bar

Light Pole

Approximate Scale m .

Mark L. Moore, Senior Trooper
Coliision Reconstructionist
Oregon Stale Police - Roseburg
ACTAR #2515
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