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SAINT JOSEPH COUNTY POLICE DEPARTMENT o v, L3816
CASE, REPORT CLASSTFICATION:
COMPLAINANT Sgt. J. F. Russell AGE__ DOB 10-50 PITA
ADDRESS 129 8. Main St., South Bend, Indiana DATE6/&/83 Tﬂﬂ37:54 P.M.
HOME PHONE BUSINESS PHONE 284-9763 PLACE OF OCCURRENCE:
VICTIM THOMAS, Basil F. AGE. SSmB Juniper Rd., South of
ADDRESS Basil Hall University of Notre Dame Pendle St.,
HOME PHONE BUSINESS PHONE TounsHIp O LAY

DETAILS OF INCIDENT:
DRIVER OF VEH #1: ZAPPIA, Lorras
g 1827 Hartman Dr.,
South Bend, Indiana

INVESTIGATING OFFICER: Cpl., R. Gerkey

ASSISTING OFFICERS: Capt., Grise
OL£f. R. Gartee RPD

The undersigned Officer was contacted at 7:54 P.M. and was advised
that Unit 104, Capt., Grise was requesting that I make the scene at
Juniper and Pendle in regards to a serious injury accident.

Upon my arrivial at the scene, I observed an older modle Buick set-
ting crossways on Juniper Rd., with the front of the vehicle facing to
the Southeast. In front of the vehicle a short distance, was a blue mans
bicycle. #Also at the raody ways edge was a pool of blood.

I was then advised by Capt., Grise and Cpl. Gerkey that the vehicle
was being driven south bound on Juniper Rd., by the listed driver. They
further advised that a man was riding the bicycle in the wmiddle of the

south bound lane and was struck by the vehicle.

IOSSES: Give full déscription of all losses and stolen vehicles.

HELD PROPERTY: Not to include evidence.

SUSPECT INFORMATION:

WITNESS INFORMATION:

EVIDENCE INFORMATTON:

EVIDENCE TAGGED? _ YES  NO. WHO WAS EVIDENCE TURNED OVER TO?

DATE TIME

FORM INDEX #R~01 REV. 1-83
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SAINT JOSEPH COUNTY POLICE DEPARTMEMT CASE NO. 13.3136
CONTINUATION €LASSIFICATTON:

COMPLAINANT Sgt., J. F. Russell 10-50 PITA
ADDRESS 129 s. Main St., South Bend, Indiana

VICTIM: THOMAS, Basil F.
DRIVER: ZAPPIA, Lorras

At this point I proceeded to take photos of the accident scene.
After taking all necessary photos, a drawing of the scene was then made.
Capt., Grise and Officer Gartee of Roseland Police Dept., assisted wme in
the taking of the measurments.

I then spoke with the driver, Lorras Zappia. I requested of Mr.
Zappia to relate to me what had taken place. Mr. Zappia stated he was
traveling south bound on Juniper Rd., and saw the bicycle rider traveling
in the same direction. He further advised me that the bike rider moved
to the middle of his lane of traffic, at which time he applied his brakes
and was not able to stop in time to avoid striking the bicycle, and then
he saw the subject £lip up and hit is windshield and roll off onto the
pavement.

It should be noted that on the front of the hood of the vehicle were
two black marks of a bicycle tire. The front windshield of the vehicle
was smashed with the main point of impact being directly in the middle of
the windshield.

The bicycle had no lights but did have reflectors.
At the time of this accident it was still fairly light out.

Upon completing my investigation at the scene I then went to St.,
Joseph Medical Center to check on the condition of the victim. Upon my
arrivial there I spoke with hospital officials in the emergency room.

They advised that the victims condition was critical. They further advised
that he had a skull fracture, broken left leg and several cuts. 1 was

also advised that it would not be possible for me to speak with him at

this time do to his condition.

This accident will remain under investigation until such time the
victim can be talked to.

OFFICER'S "SIGNATURE DATE TIME
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SAINT JOSEPH COUNTY POLICE DEPARTMENT CASE NO._138136
CONTIMUATION €LASSTFICATION:
COMPLAINANT _gpt, J. F. Russell EO‘SU PITA

ADDRESS 129 S. Main St., South Bend, Indiana

VICTIM: THOMAS, Basil F.

DRIVER: ZAPPIA, loxras

Listed below is the ledgen of the attached drawing of this accident

scene.
A. X indicates that point of iwmpact.

B. 22 Ft., width of Juniper Rd.,

C. 92 Ft., south of intersection to point of impact.

D. 5 Ft. 6 In., west edge of Juniper Rd., to point of impact.

E. 74 Ft., skid warks from point of impact to where vehicle stopped.

F. 6 Ft. 10 In., from west edge of Juniper Rd., to left rear of vehicle.
G. 18 Ft., length of vehicle on angle.

H. 8 Ft. 10 In., from west edge of .Juniper Rd., to right front of vehicle.
I. 21 Ft., distance from vehicle(Point H) along edge of road to victim.

J. 1 Ft., 6 In., victims head from west edge of Juniper Rd.

K. 17 Ft. 8 In., distance from victim to bicycle.

L. 1 Ft. 8 In., rear tire of bicycle to west edge of Juniper Rd.
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(pse # /38736
Acc # /4046

JUNIPER RD.,
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Dss/57006 on ITERSIEMEDT
CAPT, A CRME SITT FD.
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INTSR-LIVISION MEMO

Sergeant Russell June 7, 1983
TC1: OATE:

cpygy Lieutenant JD. Molnar TIME s 10:20 A.M.

per: TIraffic Acc. 14046

Chief Myers received word from the Hospital that Basil F. Thomas

was removed from life support systems at about 10:20 A.M. this

-~

date.

June 7, 1983 11:05 A.M. Sue Kalinowski received word from

Memorial Hospital that Brother Basil F. Thomas expired at 10:27 A.M.
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