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{PECIAL COND TONE KUMEBER W8 RUK (913 JUDICIAL DISTRICT LOCAL REPORT NUMBER
H INJURED FELONY
i i "‘r 1LAKE FOREST HARBOR JUSTICE CTR.
1 } —
| romMsTAKULED [T AROS T COUNTY REPORTING DISTRIC BEAT 05-056677
' 0 ORANGE 745
L
i { COLLISION OCCURRED ON: 0 DAY  YEAR|TIME (240q) NCIC+ OFFICER LQ.
= ILAKE FOREST DR. 3/26/2005 1135 300C 5361
=
l 5 | MILEPOST INFORMATION: DAY OF WEEK TOW FWAY PHOTOGRAPHS BY: NONE
|
S | SATURDAY (s [X)re
N ol i
i O 11X AT INTERSECTION WITH: STATE HWY REL
T P’% PI : . ves NO
i or. PITTSFORD DR, (e [
!P;F W DRIVER'S LICENSE NUMBER STATE CLASS AR BAR ' SAFETY EQUIP, VEH, YE)R"' L /COLOR LICENSE NUMRER STATE
(;‘ 1NT18525 Ca ok M ! G 04 SATURN ICN RE SFYTI60 Ca
g — i —_—
( {25 (IR | NAME(FIRST. MIDDLE, LAST) \
X~ MICHAEL STEVEN LAHAM | "
4 OWNER'S NAME SAME AS DRIVER
- STReZT ACDRESS
26841 LA ALLAMEDA #636 OWNER'S ADCRESS SAME AS DRIVER
CA 929691 DISPOSITION GF VEHICLE ON ORDERS OF: D OFFICER omvea D GTHER
€VES HEIGHT WEIGHY BIRTHOATE RACE DRIVEN AWAY
! Mo Y Year
i M BLK BRN 5-10 165 3/30/1959 W PRIOR MECH. DEFECTS ] X INONE APF, l l REFER YO NARRATIVE
i BUSINESS PHONE VEHIGLE IDENTIFIGATSON NUMBER: :
sl - -
i VEHICLE TYPE DESCRIBE VZHICLE DAMA@ X
FOLICY NUMBER Dunx Dnonz |
L34-7741-C12-6844 01 L [“woo [~ Jwason
[T CFTRAVEL] OF STREET OR HIGHWAY SPEED LMY o oot
W 'LAKE FOREST DR 40 CALT ____ TCPPSC
OANERT LICENSE NUMBER STATE CLASS AR BAG SAFETY EQUIP. YEAR LICENSE NUMBER STATE
D7952552 91 HONDA CIVIC BL.U 2YADI18S CA
| 07952552 — | ca c M G )
NAMEFIRST, MDD E, LAST)
KATRINA AYUMI KURAISHI P Py e———
TETREET ACORESS
b i COLDSTREAM OWNER'S ADDRESS SAME AS DRIVER
PARKED] Civv 7 STATE / 3P ; ) )
VEHICLE| , R
IRVINE CA 92604 DISPOSITION OF VERICLE ON ORDERS OF: Dossucen i'x_—]nmvch OTHER
BicY- [ sex fHar EYES HEIGHT WEIGHT BIRTHOATE RACE | DRIVEN AWAY
CLIST ‘ Mo ay Year
(_1 F  IBLK BRN |5-0 120 12/30/1988 A PRIOR MECKANICAL DEFEGTS muor«s APP, ! ‘REF:R TO NARRATIVE
OTHER | HOME PRONE BUSINESS PHONE .| VEHICLE IDENTIFICATION NUMBER: / ‘
[} (949)675-7556 ‘ VEMICLE TYPE DESCRIBE VEHICLE DAMA HADE INDANAGED me.-.\Y;’
iNSURANCE CARRIER POLICY NUMBER UNK DN"NE
AAA G9104190 0l l [ weo Duoa TSR
DIR OF TRAVEL] ON STREET OR HIGHWAY SPEED LIMIT cA cor
N PITTSFORD DR 25 CAL-Y TCHIFSC MCAMX
PARTY DRIVER'S LICENSE NUMBER STATE CLASS AIR BAG SAFETY £QUIP, VEH, YEAR |MAKE / MODEL/ COLOR LICENSE NUMBER STATE
3
DRIVER § NAME(FIRST, MIODLE, LAST}
D OWNER'S NAME . D SAME AS DRIVER
PEDES- | STR RESS c
PEDES | sTRET ADDRE
E—" OWNER'S ADDRESS Dsms AS DRIVER
PARKED | CITY/ STATE/ ZIP
VEHICLE
DISPOSITION OF VEHICLE ON ORDERS OF: Domosn Donwen Domsk
BICY- | 6EX RAIR EYES HEIGHT WEIGHT BIRTHDATE {RACE
CLIST . Day Year
PRIOR MECHANCIAL DEFECTS r—!nonz APP. { PEFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PRONE VEHICLE IDENTIFICATION NUMBER:
] e DESGRIDE VEHICLE DAWAGE SHADE 1N DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER UNK NONE Dmmoa
j - [ oo MAJOR [ ~]ROLL-OVER
DIR OF TRAVEL] ON STREET OR HIGHWAY SPEED LIMIT oA ot )
CAL-T TCPIPSC MOMX
PREPARER'S NAME « DISPATCH NOTIFIED REVI/EW_EB:S NAME #{w DATE REVIEWED
)R GALVEZ 5361 Kpeo [o [ }' \}ﬁﬁ*\ _ L{ -5
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