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Lee Thomlin was speeding excessively. He swerved and collided with Chris Bone's Ford pickup on 17th street. Lee  
Thomlin's vehicle was thrown from the road, causing Bone's vehicle to flip over and skid across the road for 140  
feet.

When arriving at scene, there was an overturned red vehicle facing east in the #1 N/Bound lane of 17th street. The  
vehicle had Major front and driver side damage. I also saw a green pickup facing SE on the NE section of the  
street.
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