AS5353- A

Flagler County Sheriff’s Office

. . eze Date Time
P.0. Box 879 - Bunnell, FL 32110 Vehicle Disposition Report Case # 2021-7535%  |2.26.24 []9:2)
D;;::f:ron Crash [] DUI [ Stolen[] Abandoned [] Felonious Use [ Arrested []  Other [] (Specify):

(L

Exact Location Vehicle Removed From:

Cygeess Yoint Pockineny

- eqgasted Method: Tow Service: Tow Service o
Tow Service ﬁlsominn OJohn’s [ Saxon’s ClJohns [ Saxon’s
Information [J Owner’s Request [HFRoger's [ Other (Specify): PTRoger’s [ Other (Specify):
Is there g hold on the vehicle? O If yes, state reason for hold: iC Chei ﬂ/ o Sisi m/
Y N . FCIC/NC eck: Yes O No Stolen: O Yes No
Vehicle Hotd | "GN Sitzuse
Information Requirements for release / special instructions / additional comments:
Year Make Model Color Doors License State VIN #: Odometer Reading:
. VIN/ Jag7 Reg Match
Motor Vehicle 201N IV.'S‘) HH’- Q\R' %\o_c K l/\ 7 S el( HE L Yes O No
Year Make Model Color Doors License State | VIN# # Axles Sth Wheel
& VIN/ Tag/ Reg Match
Trailer 0O ves O No ] BJ:S
Vehicle Neme O Unknown Address j City D) State Zip Phone
Operator nmb(r m C.C.oan 2 55 m . ' [ﬁ’ 2—0&) Gﬁfl‘con( K4 7«775
Name ) Same As Operator Address City State Zip Phone
Vehicle Owner
Name @ Same As Operator Address City State Zip Phone
Arrested Party

Front End and Hood:  Good O Fair: EJ Poor [ Totaled 00

_ smel\ Dents goodteced

Passenger Side:

Good J Fair: & Poor LJ Totaled OJ

Vehicle Roof. Good O Fair: 1 Pogs O Toraled O Rear End and Lid: Good OJ Fair. &) Poor O Totaled 0J
Condition/
Damage Driver Side Good O Fair: @ Poor O Toled O Interior Good OJ Fair @) Poor 0 Totaled OJ
Section
Additional Damage/Condition/Comments:
Contents of Vehicle: _ Radio L Tape Deck L] Spare Tire L] Cell Phone L] Casscties L] C.D.'s L] Radar Detector LJ _Sun Glasses L3 Child Restraint L] Clothing L] Shoes L] Sneakers [J Boots [ T.V. [J Portable Stereo LJ
Vehicle
C
Section Flashlian 4, Pecl [ pof Blower, o
shlen T, Pecfume , e wer, o0 QU
Red Tag Original Officer: Abency: F.CSO. O FHP. O Other OJ (Specify) ' Original Case # Date Tagged: Time Tagged:
Section

Narrative/Additional Comments:

. B ™
Report completed by: Rank-Signature-1.D.# Date: Print: Rank- Name-1.D.# Supv. App. (if req.)
01 s Z.2524|" OIS Schwm o/t 872 ‘

Tow Service driver: Signatu The govs released To me and I found it’s condition 1o be as indicated above. Date: Print: Name Os
tand alone report
- <
M T g_f;’\.ﬂ ¥ £/ Cot Melas o
A

[ Non-stand alone Teport

FC-7005 (06/19) Original to report - Yellow to tow service




