WEBB COUNTY

WEBB COUNTY Constable Pct. 2
INCIDENT REPORT DEPARTMENT NAME

This Incident resulted in:
[ 1BODILY INJURY

[ X] PROPERTY DAMAGE
[ ]THEFT

PLEASE PROVIDE INFORMATION TO:

NAME: WEBB COUNTY ADMINSITRATIVE SERVICES PHONE: 956-523-4143

ADDRESS:
1110 WASHINGTON ST., STE 204
INCIDENT
DATE OF LOSS: |TIME OF LOSS| LOCATION OF LOSS: CITY: STATE: ZIP CODE:
5/21/2015 7:45 AM|901 S Milmo Laredo TX 78046
OFFICIALS CALLED TO SCENE: [ ] YES [ X]NO IF SO IDENTIFY:
[ JPOLICE [ ]FIREDEPT. [ |AMBULANCE [ | SHERIFF | | CONSTABLE

CASE NUMBER:

[ X] PROPERTY DAMAGE [ ] THEFT

CLAIMANT: ADDRESS: CITY: STATE: | ZIP CODE: | PHONE NUMBER:
DESCRIBED PROPERTY DAMAGE: LOCATION OF PROPERTY: CITY: EXTENT OF DAMAGE:
Locked up engine. Road and Bridge Dept.

Hwy 59 Laredo
STATE:
TX
CLAIMAINT (BODILY INJURY)
NAME: AGE ADDRESS: CITY: STATE: | ZIP CODE: PHONE:
OCCUPATION: DESCRIBE EXTENT OF INJURY:

DESCRIPTION OF LOSS or DETAILS OF INCIDENT THAT OCCURRED (ADD A PAGE IF ADDITIONAL SPACE IS NEEDED).
IF A COUNTY VEHICLE IS INVOLVED PLEASE STATE UNIT # AND LICESE PLATE NUMBER AND/OR VIN #::

See Attached Incident Report.

WITNESS

NAME: ADDRESS: CITY: STATE: |ZIP CODE: PHONE NUMBER
NAME: ADDRESS: CITY: STATE: |ZIP CODE: PHONE NUMBER
IMPORTANT: HAS ACCIDENT BEEN REPORTED TO ADMINISTRATIVE SERVICES [X] YES [ ] NO

NAME OF DEPARTMENT: Constable Pct. 2 UNIT # 15-28

NAME OF EMPLOYEE INVOLVED: Chief Deputy Ramiro Martinez, 0653

ADDRESS: 901 S Milmo Laredo, TX 78046

DATE OF REPORT.: SIGNATURE OF SUPERVISOR & FULL TITLE:




