Appendix

Driver’'s Forms
and Reports

o4

INSTRUCTOR CHECKLIST FOR BASIC DRIViNG

1. Before- and after-operation check (from vehicle TM) ________________ 15 points
2. Starting and stopping procedure (same as in basic) ______ . ________ 10 points

Note. Scoring key for items 3-7:
1. Excellent—E, 2 points.
2. Satisfactory—S, 1 point.
8. Unsatisfactory—U, 0 point

Mazimum
Accelera- Possible
Speed Range tion Braking Steering Points
3. Ditches 10
4. Elevations 10
5. Water 10
6. Turning 10
7. Bridges 10
8. Road march:
a. Observance of safety precautions __._____________________.________ 5 points
b. Prompt compliance with signals ________________________________ 10 points
¢. Maintaining correct interval ____________________________________ 10 points
POSSIBLE POINTS: 100
MINIMUM QUALIFYING POINTS: k(]

Instructor Checklist for Basic Driving

INSTRUCTOR CHECKLIST FOR ADVANCED DRIVING

1. Before- and after-operation services (from vehicle TM) ______________ 10 points
2. Starting and stopping procedure (same as in basic) __________________ 8 points

Note. Scoring key for items 8-9:
1. Excellent—E, 2 points.

9 Qadiafaoabane 2

PRy

& ouuuuﬂ:wr:—-s, 1 poinu.

3. Unsatisfactory—U, 0 point.

Mazimum
Con- Confi- Proper Possible
irols dence Operation Points
3. Restricted area 6
4. Vertical obstacle [
6. Woods (]
6. River crossing (]
7. Hill elimb [
8. Hill descent ] ]
9. Soft terrain 6
10. Road march:
a. Observance of safety precautions ________________________________ 5 points
b. Prompt compliance with signals __________________________________ 5 pointe
¢. Maintaining correct interval ____________________________________ 5 points
11. Performance of daily service _______ e 356 points

POSSIBLE POINTS: 100

Instructor Checklist for Advanced Driving



Standard Form 46 b
e Form A U.S. Government Motor Vehicle [c,.ano

PP Crapter 910 Operator's Identification Card |FK 6200-6
Name of Operator Sex Date Issued
Stuart R. Griffee ‘{\ M | 7 Nov 80
Height Weight Date of Birth Y‘ Social Security No Date Expires
69" 155 | 17 0c&X30 $04-07-0527 7 Nov 83
Color of NOY TR‘NKRAM.E Slgn/uuve o’IOpenlor (Not valsd
Manr fyes :As! be carried | #7000 K
Bem | ore iRt | Huad L. Griflec

Name and Location of Issuing Unit Signature snd Tille of Issuing Official
US Army Armor Centerl .2 | A -\'a
T™MP, Fort Knox, KY |UWllas £ (Jldow

The holder of this card is qualified to operste U.S. ernment vehicies and/or
squipment specified, subject to the restrictions set forth on the reverse of this card.

PRIVACY ACY NOTICE
Authority: This snformation 1s provided pursuant to Public Law 93-579 (Privacy Act of

1'174, December J1. 1974, tor wndividuals being 1ssued Standard form 46, U.S. Gov
etniment Motos Vehicle Operator's Identification Catd. U.S. Code. Titie 5, section 301

Purposes and Uses: lhe purpose of SF 46 1s to identify Federsl employees who have been

auttionzed by ihen agencies io operate Government owned i

Effects of Nondisclosure: The etfect of nondisclosure of the information required on the
SE 46 1y that an sndividusl will not be authorized to drive a Federai motor vehicle
lallwie to disclose accurate information thaf resuifs in a negative reply from the Na
tional Drivers Register Service can result in revocation of an issued operator’s identifi

cation card  The disclosure of this 15 y when an ‘s job
toquires drving a Federa) motor vehicle and 1s voluntary otherwise
d i of Your Social Security Number Under Public Law

93-579 Section 7 (b): Disclosure by you of your Social Security Number (SSN) 1s

(cantthud on rerene)

(Front) SF 46 ‘
U.S. Government Motor Vehicle Operator’s Identification Card

Restrictions

Valid with glasses only

QUALIFIED TO OPERATE

Type Vehicle and/or Equipment Capacity Quatdying Othoal
edan p
Truck 6X6 (All) Ainai Pici
ank, M60 :

OTHER RECORDS (rip: naly

Cenerator, Electric 1.2 KW

mandatory to obtain the (U S Government Mator Vehicle Uperator's Identificabion Card
Solicitation of the SSN by the United States Cwil Service Commission 15 authofized
under prowssions of Executive Order 939/, dated November 2. 1941 The SSN 15 used
2, an identihe; throughout your Federal career from the time of application through

retirement

The SSN will be used by the National Drivers Register Service n conducting a routine
check of yous drving tecord The SSN alse will be used by the Cwvil Service Commission
and other tedetal agencies in connection with lawful requests tor information about you
trom former employers, educational institutions. tinancial, law enforcement. or othet
;eganizations The information gatheted through the use of the number wiii be used oniy
as necessary 1n personnel administration processes catiied out «n accordance with estab
hished regulations and published notices of systems of records The SSN also wilt be used
for the selection of persons to be included ir statistical studies of personnel management
matters The use of the SN i1s made necessaiy because of the large number of present
and former Federal employees and applicants who have identical names and tarth dates

aly be d hed by the SS
Wy be di hed by the SSN
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|ros

402-71- M

mM
Vel [l

00 NASKVILLE, TENN
[DATE OF BIRTH

1A wea. 81

coLon

Naaain

mem ™
Deew, Fred Q.

B Pamr dmn
:M . 2. 2 JuNE 7
YETANOAQD

s JorJmaus

SECTION | - OFFICIAL QUALIFICATIONS

TYPE OF EQUIPHENT

SPRCIAL QUALIFICATION]

OATE QUALIFMED

QUALIFIED AT

| SEOAN |

Tex uni MiaIA2 | 4T | Ses Sec TIT 2% T 28
212% T NanE
1| AT NeNE

BED [I.§ KW | pione 28 Jun 78

_cng&e_m:m

| 28 Jun 78 |

25 T 78 | FT ey Ky |
26 3uw 78 | FTENGYKY | v

P br . ..

SECTION il - BACKGROUND AND EXPERIENCE

TYPE OF DRIVING

ADDIVIONAL
DRIVER'S LICENSES
tate or y)

NUMBER OF OTHER SATISFACTORY EXPERIENCE

TYPE OF EQUIPMENT uze R OPRRATIONZ DRIVER'S LICENSES VERIFIED BY
-~ = - - - e - a I vl ; A mn. —
[Huromob'\WE | S F QTV-RUERL [CRINTO Hnﬂ_i_‘lﬂ.é_MMMnaaMA_
1Speciat apeciel or 2City, rural, un. haul, ote.
SICTION 11l - PERFORMANCE I!COID R j .
(List chronologically as *‘credita’’ - awards, g, teating, permit r ,
relicenaing, etc; and as *‘debite” - i arrests, viol 1P etc.)
DATE CREDITS oewiTs TYPE OR NATURE ACTION TAKEN

8§ Thn 78 |

| 8has

DevING |

ComMETEONSL OOWER |
| SMAROVENMGNT PRosRAM |

uspaeme, FT Cuex KN TRB. |

28 JuN T8 |

| 2hes

Va Tan SassTy

Al e—ce

AL aa

INES

Y1~ 1. % -

QPECATION |

O aem. o mAmom. ALl s o an B\
OPER+ MAINT OF L E KW SLES. |

GEN. [SEN 1AL, ey TAW

Lo

Shes |

SPREDING |

AcerDEMY |

AT YAWLT QR

EQUIPMENT OPERATOR'S QUALIFICATION RECORD (EXCEPT AIRCRAFT)
For use o{ this form, see AR 385-55 and AR 600-55; the propenent agency is Office of the Deputy Chief of Staff for Personnel.

REPLACES DA FORM 340,

1 AUG 9, WHICH WILL BK USED,

AND DO FORM 138 WMICH 18 ORSOLETE FOR ARMY UsE,

xtrect o to
maimiain of anssmtiads laval )
eperating level.)

(Front) DA Form 348
Equipment Operator’s Qualification Record




SECTION IV - EXAMINATION FINDINGS
SATTERY Il - (I‘l’lb;l;)‘“n““”‘ to all applicants for Driver Permit SF 46) (To transfer raw score to standard acore ses DA Pamphlot

IATT'!RV | - (Administered as &

part ol -t

teception stations) DA FORM 8122 RAW SCORE . snnonﬂn%scon:
19 -

OA FORM 8123 q ‘ 102
ENTER SCORE FROM DA FORM 6124 i 04 qL

ITEM 24 OF INDIVID-

UAL'S DA KORM 20 TOTAL STANDARD SCORE z io
STANDARD SCORE FOR BATTERY Il (Divide Tots! Standard Score by 3) 9 3
UL COMPLETION EXARINATION ADMINISTERED §v (Las! name - firsl neme - middle initisl}

J3TANUARD 3SCURET -‘vl}\.\.s-w UL Lo

NONE Yves  [Iwo William FRANCIS S .

v ir &
SIGNATURE OF NTS AND NOATIONS ON SUB-STANDARD
x SUBSTAND- EXAMINER ITEMS

v

' PHYSICAL EVALUATION MEASURES
LEFY EYE

1. VISUAL ACUITY
0/

LEFT EYE
2. FIELD OF VISION nn 10

LEFT EAR RIGHT EAR

v
3. HEARING 20 /» |20 /> v
w

4. REACTION TIME

5. DEPTH PERCEPTION

8. COLOR PERCERTION

n DRIVING PERFORMANCE TEST (Check “+” ** il succeasful, *'x” il failed and ive training is needed)

A, ROAD TEST - PREREQUISITE
R oL LEveL sTIcK TEMPERATURE GAGE ol PRESSURE Gace [ fvoLToNETER
i
AMMETER N TACHOMETER 7 PUEL GAGE M AIR PRESSURE GAGE
VEMICLE CONDITION CLEAN o BAT- SEAT
DAMAGE lor Tines '] HEADLIGHTS Lever TERY ADJUSTMENT
2. BEFORE OPERATION CHECK e Py
ﬁ AoJustuent | "0 v’ sraces
e T
FIRE EXTINGUISHER ion
3. EMERGENCY EQUIPMENT (Location and uee) /
GEARS SRAKE
4. CONTROLS - "DRY RUN" v I .'/
FIRST TRY TRY
S. DEPTH PERCEPTION (Two (eet from target) v N !A
START PULL OUT SHIFY ISSYORT  — [TURNS SACK!
6. PRACTICE RUN (% mile) v v x v
PERATING CCIDENT
¥ |LocAs Laws J PROCEOURES CaRTING
OTHER (Describe)
CdlAe ®,
7. ADDITIONAL REQUIREMENTS FOR LICENSE HAs SvetessiaLY déﬁ“‘au‘v‘smﬁ ! -e PP PE PATIoN oF
DA Foem 2404

B. ROAD TEST - SCORED PHASE (DA PRT 2678) 100

COMMENTS AND RECOMMENDATIONS OF ROAD TEST EXAMINER
NUMBER OF TALLY MARKS
ON CHECK LIST PRT 2678 (Subtrecy) s

Bﬂﬁrlh)ﬁ Too EAST ROAD TEST SCORE 9 5

SIGNATURE OF ROAD TEST EXAMINER

ettt

DATE SIGNATURE OF APPLICANT

MY DRIVING WEAKNESSES HAVE BEEN MADE KNOWN

;2 ::,;ﬁ:‘? .I‘,::-:‘: WEEN SHOWN HOW TO OVERCOME 22 :u N 7 9 q | Q. :

(Back) DA Form 348

Eguipment Operator’s Qualification

SESgAISTIST
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LUBRICATION ORDER l n:

LUJVU I 1J"JOU" I L

18 OCTOBER 197 9 (Supersedes LO5-6115-588-12, 18 November 1972)

f11K5

RO _19

POWER PLANT UTILITY, GAS TURBINE ENGINE DRIVEN
(LIBBY WELDING CO. MODEL LPU-71)

Reference: TM5-6115-586-12, C9100-1L

Intervals and related task-hour times are based
on normal hours of operation. The task-hour time
specified is the time you need to do all the ser-
vices prescribed for a particutar interval. Change
the interval if your lubricants are contaminated or
if you are operating the equipment under adverse
operating condiiions, inciuding ionger-than-usuai
operating hours. You may extend the interval
during periods of fow activity, but you must take
adequate preservation precautions.

*The time specitied is the time required to
perform all services at the particular interval.

FOLD

LUBRICANT o INTERVAL

Oil Fill Cap and Dip-

\unwn Ull IBVUI Il"U t
repienish as required)

(See note 2) (O) {}

!

10
B "

Clean parts with SOLVENT dry cleaning, SD-2.
Dry before tubricating. Drain crankcase when
HOT. Fill and check level. The iowest level of
maintenance authorized to lubricate a point is
indicated by one of the followlnq (9] Opemorl
crew; or (O) Organi

You can improve this publication by calling
memlon to errors and by recommending
g your reasons for

mp and

the recommondnﬂons Your letter or | DA Form
to P

and Forms) should bo m-llod direct to
Commander, U.S. Army Troop Support and Avia-
tion Material Readiness Command, ATTN:
DRSTS-MTPS, 4300 Goodfellow Bivd., St. Louis
MO 83120. A reply will be furnished direct
t0 you.

FOLD

INTERVAL * LUBRICANT

Oit Filter
(Disassembie, ciean
housing, renew ele-
ment, and reassemble.)
{See note 1) (0)

*TOTAL TASK-HR *TOTAL TASK-HR
INTERVAL TASK-HR INTERVAL TASK-HR
i0 [*A] 500 08

l"- 73
S. GOVERNMENT PRINTING OFFICE: 1979 O—304-768

(Front) Lubrication Order




[, REFILL e ena
LUBRICANTS CAPACITY ALL TEMPERA

LUBRICATING OIL, Turbine MIL.L.7808

Ol Tank 10 qts (9.4625L) Intervals

or
MIL-L-23699 Qiven are
{Sss nots 2 in hours of
normal

operation.

NOTES:

1. OIL FILTER. After installing new filter Copy of this Lubrication Order will remain with
element, fill oil tank, operate engine 5 minutes, the equipment at all times, instructions contain-
check level, check fiiter housing and lines for ed herein are mandatory.

SPECIFICATIONS. Do not mix difterent brands or

specifications of oil. The lubricant system must E C. MEYER

be fiushed and ine fiiier eiement repiaced when Generai, Uniied Siaies Army
changing from one brand or specification of oil Chief of Staff

to another.

3. LUBRICATION. The following is a list of Official:
lubricants with the Military Symbols and :

PP P 4 9. J. C. PENNINGTON
MIL-L-7808 Major Genernl, United States Army
MiL-L-23699 The Adintant General

DISTRIBUTION: ‘
To be distributed in accordance with DA Form 12-25A, Operator Maintenance Requirements for MUST
System Equipment.

| leaks. ) |
I 2. CHANGING OIL BRANDS OR By Order of the Becretary of the Army: I

FOLD FOLO

TS Form 2273 CARD 20F 2

#U.S. GOVERNMENT PRINTING OFFICE: 1979 O—304.766

| (Back) Lubrication Order
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MOTOR VEHICLE UTILIZATION RECORD

TYPE

MI51A2Z

DATE

REGISTRATION NO./SERIAL NO.

2b6/2 4/

ADMINISTRATION NO.

HP S

ORGANIZATION s oun
ACTION IME MILES HOURS
MMHC 2-r2 AR
1ST OPERATOR N REFORT TO
. # 2700 122752 ‘l ‘ e
(o out
OPERATOR'S SIGNATURE -7y 221 % OfSPATCHER'S SIGNATURE
.
A TOTALL 4)00 e 7]
20 OPERATOR " REPORT TO
out
OPERATOR'S SIGNATURE DISPATCHER'S SIGNAT URE
TOTAL :
10 OPERATOR '~ REPORT TO
out
OPERATOR'S SIGNATURE DISPATCHER'S SIGNAT URE
TOTAL
4TH OPERATOR " REPORT TO
ouT
OPERATOR'S SIGNATURE DISPATCHER'S SIGNATURE
TOTAL
Tiwe RELEASED BY
DESTINATION MEMARKS
anmive |oEPART (Signature)
FROM
Yy, oS
T0
1 MYHC ORD Rn7 2510730

» 26 gL

p9/5

/555

T0

a /40 oRL0 147

/L ¥

4

T0

s P

704

70
[

T0
7.

TO
[ 5

T0
9.

TO0
10.

T0
1.

T0
12.

T0
13.

T0
14.

TO
15

00, =~.1970

(Front) DD Form 1970

Motor Vehicle Utilization Record




1. Date. Enter the calendar date the equipment is to
be used.

the equipment log.

3. Registration Number or Serial Number. Enter the
equipment registration number or serial number.

4. Administration Number. Enter the unit bumper or
administrative number.

5. Organization. Enter the organization to which the
equipment is assigned.

6) will enter signature immediately upon receipt of
equipment.

8. Time. Indicate time to the nearest 5 minutes using
the 24-hour<clock.

patch or use.
for operation by the dispatcher.

possession of the operator. Time is obtained by

listed on the “‘In’’ line.

9. Miles. Will be recorded to :the nearest whole mile.

when the equipment is returned. If odometer is
inoperative, enter estimated mileage.

b. Out. The dispatcher will enter the mileage
reading at the time of dispatch.

and ““In’’ mileage.

2. Type. Enter the type of equipment as designated in

6. Operator. Enter the name of the equipment operator.

7. Operator’s Signature. The equipment operator (item

a. In. Enter time equipment was returned from dis-
b. Out. Enter the time the equipment was released

c. Total. Enter total time the equipment was in the

subtracting the time listed in ‘‘Out’’ line from that

a. In. The operator will enter the mileage reading

c. Total. Enter the difference between the ‘‘Out’’

INSTRUCTIONS

10. Hours. Will be recorded to the nearest whole hour.
On those items which requite servicing on an hourly
basis and are not equipped with an hour meter, enter the
estimated hours of operation.

a. In. The operator will enter the hour meter read-
ing upon completion of the equipment usage.

b. Out. The dispatcher will enter the hour meter
reading prior to equipment release.

c. Total. Enter the total hours dispatched for
operation.

11. Report To. Enter the name of the individual to
whom the operator is to report.

12. Dispatcher’s Signature. Self-explanatory.

13, Destination. Indicate each location at which a trip
begins and ends. Normally this starts from the equip-
ment pool (‘“‘From’’ Line) and ends at the same place
after one or more intervening destinations.

14. Time. All time will be recorded using the 24-hour
clock, rounded off to the nearest 5 minutes.

a. Arrive. Enter the arrival time at each destination.

b. Depart. Enter the departure time from the motor
pool and each succeeding location.

15. Released By. The person in charge of equipment
on dispatch will release by signing on the line indicat-
ing the destination where the equipment was released
to the operator. Upon temmination of equipment used,
but not moved, the person in charge will release the
equipment by signing in the top block of this column.

16. Remarks. The remarks column will be used by the
operator to record unusual operation or abnormal
occurrences during operation, or other information as
directed.

(Back) DD Form 1970
Motor Vehicle Utilization Record

61



1e. s oF ANO USE OF SAFETY EQUIPMENT

WAS VEMIGLE EQUIPPED 1 Yes were they e omie
wiTu SEAT BEL g vis [ wo o tome of irdent? vis [wo

@ Have you answered ALL the questions ss compietely as possible?

In comphance with the Privacy Act of 1974, the following information s provided: Selicitation of the
nlormation requested on this form s authorized by Title 40 U.8.C. Section 491. Disclosure of the infor-
s Faderal employse 13 mandatory 88 it 1s the first -l.r ) m; Government's mvun-nmn of »
t. The principal purposes for which the 3 intended to be used are to
for use by I-.M counul in legsl .‘6':" e m. from the uc-lnn nallo nro

t caut

9 den lavel of
st dents. Rautine use of the 1nformetion may be hy r.donl St L |.c.l mrnmnn g° Jes
when relevant to cuil, crminal or regulatory 1avestigations or mplo) ?"‘ s Federal
agency who fails to report accuralely a motor vehicle accident i m-n. .a-ul icle or who refuses
10 cooperate in the \nvestigation of an accident mey be subject to sdministeative sanctions.

i
1
1
]
I
1
!
|
|
|
i
[
|
|
I
!
|«
I
I 94¥
|
I
|
1E
|
[
I
I
¥
|
I
|
[
|
I
I
[
|
I

fer ol pA‘.. A* '/.’ .AI'I/MM" “"M 7’ !

BU S Gevernment Mriming OFie: 1979-311.183/813) STANDARD PORM 91 PAGE 4 (REV. 11-76) i
L.

OPERATOR'S REPORT OF | CtrArTieT on acency
MOTOR VEHICLE ACCIDENT]
1s form 18 o " AND L \TION Dl 0f mnan vo -maq vou ARE mnnn
ikiubodetyido WP e gt 4 /

the scens of the accident if possible.

:o:. I‘M Privacy Act Statement on ﬁ KNO E Ky .yo Izl

2. ACCIDENT TiME 1. OPILRATOR
ANO LOCATION

3 f(l)(lAL V(NIC\I

we DILCEN ERNEST W

o | M. mavgg op T st;vnu _.nuuu SOCIAL SECURITY MO |w novon vumu
i Q2 l‘{[ﬂl"rl’lll-r

HOME ADORESS (Number, sireet, cusy, Siare, ZIP code)

f

7/—2375

ASCibEnT / o.m. |OUTY PRION TO
ocwnm’/gil /ﬁl!k 1 DAY | /0:30’ ALLipenT z’/g
L OF WCEIDENT (1 n . yoe awmber. svev iy and Stase ] awtsnde city lomis, indrcae milents 1o

PLAC
nearest city, or other landm.

/ 0 CRuM S LANE (NT

DESTIRATION

WesT PounT. KY

< g |
. M5A 42 cn;z r::a::.z."a-‘,.w--ho-;:;ﬂ

PARTS OF \mncu OAMAGED (Descr. ny LEFT FLONT Do mlud:vﬂo::m;a‘nn

AND Fen e[ Bent, f.,a.-l— Rosn 175 [00”0

W It )‘7’
WAS A GUIDE AVAILABLE? Oves Owo oide wiid TOws Owe

4. OTHER VEHICLE INVOLVED /! m

““ForD " 4 Dosm /978
E PERMIT NUMBER ]VEN'BIE LICENSE NUI.[RMD S‘A"KY

B 110 7¢7-%17 Ky
i “Mrs 61€ORG€ ?Uidmaan

HOME ADDRESS :Naml,

9/4 MdPL"' YA [ou:sw//g A/:/w‘w
- SamME AS OpecATdR

ADDRESS (Number, virees, ity Stase. 21P code)
" o

hou m sem 12, page 11

Ved

than omy

PARTS OF VEHICLE DAMAGED 1 1e)esbe) OPERATOR'S ESTIMATED
AMOUNT OF DAMAGE

RiQAT FRONT FENDER, Bumpes
wheet A RaviaTer Dﬂm’ea/ 1000

S. OTHER PROPERTY DAMAGED (Explasn. [ more pace 11 needed omimar 1w iem 1. page i )

(97! CHNROLET, LiedT Pote

91-108 l'lﬂ“ m 91 PAGE 1 (REV. 11-76)
GSA, FPMR 101

(Front) SF 91

Operator’s Report of Motor Vehicle Accident
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STATE WHO GAVE MEDICAL AID, IF ANY WAS GIVEN WHERE WAS INJURED TAKEN ’
IRELAND ARMY HOSPITAL
MV‘/“.,”.’Z. R NoRrris, MAJ. FT KNoY, Ky </0i2/

NAMES ] HOME ADDRESSES

q0204
Mrs Georee P Johnson kﬂ} MAPLE ST. LOUISVILLE,KY

INJURED

)
]
! !
B
E | Z [ CONDITION OF OTHER DRIVER
= | & [HEAD IWJuRIES — CONDITION UNKNoWN
z Co B. /377 BN, 777G agz ZuE | % [T other drver or parsons injured made statemants 13 1G cause of accident and exient of personal or
=§ 567 /70”)‘!5 F CLAY F7 KnoX, K‘f’ <0121 | E property damage, relate conversation. mes and addresses of others nearg such statements
§: : < TATEME ADE _BY EITHER
] | §|PARTY IMPLYING FAULT.
. , b
ze 2§ Tacksor 57 P T
2 Me Jaseod 4. & szr/km;?r & [
£ 938 L/esT Man 57, |
i (15 ALice £. Lihte Lovisy | ™ HEVROLET T ONvERT | 137/
<& ! | OFERATOR'S STATE FERMIT NuMBER VEMIGLE LICENSE Zm;g ) ;Wc 4
| 8: 1Qhig
$1SGT Jhowas £ Cloy | Same 45 *7 (G T™ p
zT OPER VINN
; M( 3'055&1 A/ Eny SQME As #8 : E‘E e NOME ADDRESS (Namber, strers, city, Siare. Z1P code)
o H
§1/s dlice £ A/A//e Same 45 ¥ 8 I g e T,
g — /5713 Crum’s LanE [ H owneo JOAM 73 #IGGERTY
E /’/f Tack T~ Feanklms WesT PomT , Ky ) [ Aouu(ss (Number, sirees, criy. Srate, ZIP code)
: POLICE OFFICER BADGE NUMBER | PRECINCT OR HEADQUARTERS | 8] 393 GoLpBRICK RoAap, LA()ISU///C KY
WS PARTS OF VEHICLE DAMAGED (Der¢rrbr) Socaons IS
T E— —— P TR VS5l Rene Ponel anD TRUNK L1D SMASHED | woin ol e,
DIRECTION | 7/ s == ! E!? h? Tail LicHr Broken s 50
OF TRAVEL Crums Lone | South on Crumb (one |  E]oThen ProperTy CRmaGED (Expiaom
aR7H N L RuUm ) 58
|
I
|
I
|
|

SIDE OF
HkEon LFasT wes7 LIGHT POLE. Me 8L BASE BRAIKEN
APPROXI 13. DIAGIA“ WNAT ' b
H 's.r‘(':[n 30 MILES PER HOUR 30 MILES PER HOUR usm '
De- co O1TION OF ROADWAY WEATHER ((lu foggy, ram, TYPE OF ROAD"Y (concrere, M.DLS 'EI.OW '
E et or dry, icy, t1c.) mow, efc. ma nlm e,
8 wWeT OverensT, Rari | A S?’HH"-l
§ OTHER INFORMATION (Explain stop ngns, iraffic sigmals, obssrucisons, erc. @
81 SPEED LIMIT wWAS 30 MPH. MY 'HEADLIGHTS — N ¥ -
¢ were on. i
s| DRIVER OF PARKED CAR COULD NoT BE o — [ RS Lane
LOCATED. POLiCE CALLED AND GaT NAME AND > e

Add ress o OWNER ., CAR CoutD BE DRIVEN. LiIgAT Pote

STANDARD FORM 91 PAGE 2 (REV. 11-76) STANDARD FORM 91 PAGE 3 (REV. 11-76)

(Back) SF 91
Operator’s Report of Motor Vehicle Accident



ACCIDENT—IDENTIFICATION CARD

(THIS FORM IS SUBJECT TO THE
PRIVACY ACT OF 1974-SEE REVERSE)

Any correspondence regarding accident should

be addressed to: ’

24/ Bn.) /17% Cersecor

Frnf’ tons, b 4012/

MAKE REFERENCE TO
DATE OF ACCIDENT

3 DEC 79

MAKE AND TYPE OF VEHICLE

7?;(/,() 705 MN GON ) M éoAs

REGISTRATION NO.

GCASYZB/

DRIVER (Last name — first name - initial)

SSN GRADE
L07?-777T% |sSPS
ORGANIZATION

co A, 2d Bx

1/ 14 Clrnserr

Fai’ ooy, Lp T2/

FORM PREVIOUS EDITION
DD 10CT 78 518 1S OBSOLETE.

DD Form 518 .
Accident Identification Card \



For use of this form_ 3ee TM 38.750; the proponent agancy is DCSLOG

1 NOMENCLATURE 2 SERIAL NO | 3 NEXT SERVICE AND LUBRICATION DUE
o TvPE 5 HOURS/MILES ©. DATE
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