PARKING CITATION

VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450

SPECIFIC VIOLATION
] RUNMING STOP SIGN [J sPeEDING

Eé;”ALLY PARKED Eﬁ;;
] LOADING ZONE

(¥ ABANDONED
[[] RED ZONE [] FIRE LANE
] HANDICAPPED
[C] OVERNIGHT PARKING
[] RESERVED PARKING ONLY:

1 EMPLOYEE PARKING DECAL:

SECURITAS

] PARKED IN PERMIT PARKING AREA
[C] PARKED IN TRAFFIC LANE
[ empLOYEE []VISITOR
[yes

O no

DRIVER’'S NAME:
ADDRESS:
TEL:

RESPONSIBLE RESIDENT . 752K 7
CARLICENSENO. 7324 /0  SWWE: A7~

MAKE: /%5 MODEL:

COLOR: :

ITEM 6

.“ ﬂf‘éc//fﬁw//c; ’*’
NY
pAINIRS]  PARKING CITATION

VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION

] RUNNING STOP SIGN E’ﬁDING )
] ILLEGALLY PARKED [] ABANDONED IB'OT/HER

[C] RED zONE [[] FIRE LANE [C] LOADING ZONE
] HANDICAPPED [] PARKED IN PERMIT PARKING AREA

[C] OVERNIGHT PARKING ] PARKED IN TRAFFIC LANE
[ RESERVED PARKINGONLY:  [JEMPLOYEE [JVISITOR
[C] EMPLOYEE PARKING DECAL: [Jves CIno

DRIVER'S NAME: _ % J24s5
ADDRESS:

TEL: D/L

RESPONSIBLE RESIDENT F5/97 Fate &>

CARLICENSENO. SEPX Rz 7  STATE: &fF
MAKE: ez’ MODEL: _ Az =
COLOR: __ <L) =R

LOCATION: M@*

Your license number has been recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems.

DATE 2/ (TIME ﬁ?é?.@ pm
OFFICER _2&s 77
POST __ (e /o785

Any Responses to this Notice may be addressed by calling
714-935-5900

PC-1

Your license number has been recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems.
Your cooperation is appreciated.

DATE ,ﬂéj/é IME _/T-£8 oo

OFFICER _ R4 744
POST __ o2 7P

Any Responses to this Notice may be addressed by calling
714-935-5900

PC-1
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VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION

] RUKINING STOP SIGN [] SPEEDING

E'{:':;ALLY PARKED ABANDONED B/OgER
[ ReD ZONE [] FIRE LANE [C] LOADING ZONE
1 HANDICAPPED [C] PARKED IN PERMIT PARKING AREA
[[] OVERNIGHT PARKING [] PARKED IN TRAFFIC LANE
] RESERVED PARKINGONLY:  [JEMPLOYEE []VISITOR
[C] EMPLOYEE PARKING DECAL: [Jves [Ono
DRIVER'S NAME : ;Z;ék ng

ADDRESS: W -
TEL: D/L

RESPONSIBLE RESIDENT 57 85 FBoAett @

CAR LICENSE NO. 7/ STATE: &4

MAKE: ___ A7 i MODEL: _£2. X35
COLOR: _57/ m‘Ef

LOCATION:

e

Your Ilcense number has been recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems.
Your cooperation is appreciated.

DATE _ &R ~=A/- /15 T™ME /3245 /E"“
OFFICER _RZ 744
POST _ iy Z577%

Any Responses to this Notice may be addressed by calling
714-935-5900

PC-1
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PARKING CITATION
VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION

[C] RUNNING STOP SIGN [] SPEEDING -
] ILLEGALLY PARKED {C] ABANDONED OTHER
[1 RED ZONE FIRE LANE ] LOADING ZONE
] HANDICAPPED [] PARKED IN PERMIT PARKING AREA
[C] OVERNIGHT PARKING [C] PARKED IN TRAFFIC LANE
[C]1 RESERVED PARKINGONLY: ~ [JEMPLOYEE [ VISITOR
[] EMPLOYEE PARKING DECAL: [Jves [Ino

DRIVER'S NAME: L/zz& DMWW

ADDRESS:
TEL:

RESPONSIBLE RESIDENT 752 o Vo~ oy,

CARLICENSE NO. G/ L0 ZZ2/HS' STATE: CPYY,

MAKE: S 7T MODEL: #Z5* )<
COLOR: _ Bl it

Your license number has been recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems.
Your cooperation is appreciated.
; 7 A
pm

DATE R~/ TINE __ L8O
OFFICER X& 77/
POST € P/ T FFP%

Any Responses to this Notice may be addressed by calling
714-935-5900

PC-1



% ORI (A2 B
SHAIIIEY  PARKING ClTATlON

VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION '

[C] RUNNING STOP SIGN [[] SPEEDING

[J ILLEGALLY PARKED []ABANDONED DX OTHER
] RED ZONE XI FIRE LANE [J LOADING ZONE
1 HANDICAPPED [ PARKED IN PERMIT PARKING AREA

] OVERNIGHT PARKING [ PARKED IN TRAFFIC LANE

] RESERVED PARKINGONLY:  [JEMPLOYEE [] VISITOR
[] EMPLOYEE PARKING DECAL: I'_'_] YES CIno
pRIVER'S NAME: & | . i1 «5@"*0 S

aoDRESS: (U fEl  OF LENITER .
TEL: D/L

RESPONSIBLE RESIDENT _ 25 5 1< Preacet QV)

CAR LICENSE NO. ! sTaTE: (oA
MAKE: CM—E\’/ ) MODEL: _{ 7t

COLOR: iz M=
LocaTioN: & R s VEH 2SI T 7 PEston- 2)

OTHEéry : .
Yy h@em@mﬁw ‘.&P

Your license number has been recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems.
Your cooperation is appreciated.

DATE O 2~ 14 —1{> TIME
OFFICER (71574
post CAPD  BAv “WN.IeucT

Any Responses to this Notice may be addressed by calling
714-935-5900

PC-1
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SECURITAS

PARKING CITATION
VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION

] RUNNING STOP SIGN [] sPEEDING e
LLEGALLY PARKED ] ABANDONED mgn
[] RED ZONE ] FIRE LANE ] LOADING ZONE
] HANDICAPPED ] PARKED IN PERMIT PARKING AREA
] OVERNIGHT PARKING [[] PARKED IN TRAFFIC LANE
] RESERVED PARKINGONLY:  [[JEMPLOYEE [JVISITOR
] EMPLOYEE PARKING DECAL: [Jves CIno
orvER's Nae: T el Roae <
ADDRESS: /e dr b= Al T2 # » ,

TEL:

RESPONSIBLE RESIDENT _Z 5285~ ZeH S D
CARLICENSE NO._ Z/ W77 TLE STAE: _ AP
MAKE: _%E-______ MODEL: £ 2 Z2L>

Your license pumber has begn re rded /”"V/Mﬁ
el SE> 1LETES M
REPEAT VIOLATlONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.
e

e e,
We hope you will cooperate to save unnecessary problems.
Your cooperation s appreciated.

DATE 544 //4 TME _ 20 08 gm
OFFICER __ 224/ 74
POST _ < rp Z2¥

Any Responses to this Notice may be addressed by calling
714-935-5900

PC-1



INCIDENT REPORT “‘
_

Date of Incident: D2—15 — (“g
Time of Incident: _ O > 21

Ohe bro Duswey™ Sstm boven €, N

2. Client Notified: (] Yes (X No  Time: Name: T Title:
3. Securitas Office Notified: [J Yes (Y'No  Time: Name: Title:
4. Police / Fire Department Notified: I;Z‘Yes [JNo  Time: Officer’s Name: RPT#/Badge #
5. Persons Involved/Witnesses (insert category of relationship letter opposite name in * column) A. Employee B, Client Employee  G. Other
* Name / Position Title Phone Number Organization Name and Address
UMD BAESG [P SECULLATHAL
!
TRASS B —

6. Description of Property / Equipment ( example: Brand, Model, License or Serial #, Color, Year )

TRADS(ENT oo A BukKE .

7. Description of Incident / Injury (WHO, WHAT, WHERE, WHEN and HOW Include all information in detail and aﬁach statement if required)
T Cou paTEL . = 2 o = SYARNA R Y TRCTTE R

Pty Ao "’@-M)cfmb“' m&b A BE LG
St Brunsd, AT 4t 295, | S0 A S
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A Sy PATE BDI G FET Gonog  SEl
Grupdd. DSHED 1 ASwES HHN 1F HE oS o
THE  Commund TN SAD N Ued aaoh  ConSTr S Ty
Eeppys . | TURSES Ruasy T2 CASct 6 f
ol tam Aol AseEd vhm Wity AdPercc
HE oohs SvA kDG, | sad N FE o deul
AOD  TOBY.  BFEE Qe ndG BaLr. | PUF &0
W TAILE  Borors  UGHTS AR FostloSTD o
CAt e SHorEr, a5 4571 HE wWEST el
THE ST LS x"H \+-¢, PKE Ay BXRT  ERE
e POt . SHELEE CAME BT _Couck poy Fre)
-

. O —~E-1(
gg:ggr HElm AL @M Signature ﬁ‘&w ; V/ ‘gfg’egogme@ O (ST

SSOP0008 (3/09) 1% 3 © 2009 Securitas Security Services USA, Inc.




INCIDENT REPORT

SECURITAS

Date of Incident: O <2 — 27— Uc
Time of Incident: Ol 'Q”g

hent e} foC‘/) A C.Sn Addre%‘ " %Z QX | Z%SEP\

2 Cllent Nohfled. O Yes PENo  Time: Name: ‘ Title:
3. Securitas Office Notified: (] Yes IX"NO Time: Name: Title:
4. Police / Fire Department Notified: [ Yes Kl No  Time: Officer's Name: RPT#/Badge #

5. Persons Involved/Witnesses (insert category of relationship letter opposite name in * column) A. Employee B. Client Employee  C. Other

* Name / Position Title Phone Number Organization Name and Address
HEtmad DG [AfRide. See 2, TG

Si¥ YsunE  ABUCTIANCLUNOG6 | TEMAE) TRAN.CEATE.

6. Description of Property / Equipment ( example: Brand, Model, License or Serial #, Color, Year )

7. Description of Incident / Injury (WHO, WHAT, WHERE, WHEN, and HOW. Include all information in detail and attach statement if required.)
SAWS =1 ¥ YsurdN  wOWTE ADUCE  STAND MG
Q@ #LC TRAZe Aear. T Toly wen ey
WERE  VEEBESANS VG T, JTumel PG THE 7L

e P ot ey Tump e To Po
Avsd  CondTioumies T AT No@artusA-2) |

Offcer  § ke w% Date & Time  ©=2 ~27-F(,
Name VV\M Qﬁj‘ﬁﬁ@ Signature // ofa Reepor: @ 257
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