TRAFFIC COLLISION REPORT

Page 1 of 4
SPECIAL CONDITIONS SFTA | NUMBER INJURED] HIT & RUN FELONY cITY JUDICIAL DISTRICT| LOCAL REPORT NUMBER
1 GARDEN GROVE WEST ORANGE 15-010688
LFTA | NUMBER KILLED | HIT & RUN MISDEMEANOR COUNTY REPORTING DISTRICT BEAT
0 O ORANGE 44 1-1
= MO / DAY / YEAR TIME (2400) NCIC# | OFFICER ID.
{3 |COLUISION OCCURRED ON: KNOQTT AVE 07/28/2015 1815 3008 13218
— DAY OF WEEK TOW AWAY PHOTOGRAPHS BY B NoNE
g X AT INTERSECTIONWITH: ACACIA AVE B ves O no
O STATE HWY REL
3 O or: 0 ves K& no
PARTY | DRIVER'S LICENSE NUMBER AR BAG SAFETY EQUIP | VEH.YEAR | MAKE/MODEL/COLOR LICENSE NUMBER
1 M G 06 FORD E350 RED 8791624 CA
DRIVER | NAME (FIRST, MIDDLE, LAST)
- =
E GLEN ALLEN SYNAGOGUE OWNER'S NAME D CITY OWNED SAME AS DRIVER
PEDES. | STREET ADDRESS
TRIAN OWNER'S ADDRESS [X] SAME AS DRIVER
o 1065 W 12TH ST #D
PARKEE?E cITY STATE 2P DISPOSITION OF VEHICLE ON ORDERS OF: [ oFFiCER 5] DRIVER [ oTHER
VEHICLI
SAN PEDRO CA 90731 CITIZEN REQUEST
BICY- | SEX | HAIR EYES HEIGHT WEIGHT THDATE RACE PRIOR MECHANICAL DEFECTS: [X] NONE APPARENT ] REFERTO NARRATIVE
CLisT vy [ pay | vear
M B BRN ' BLACK
0 LK 600 P20 | .
OTHER | HOME PHONE BUSINESS PHONE EXT VEHICLE IDENTIFICATION NUMBER:
= VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER Ok Caone O minor fx ”
g hY
/ 3
ZURICH AMERICAN INS GLA985418001 09 R won O maor O rourover [ ~,
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT CA poT . <
. o
S KNOTT AVE 40 CAL-T TCPIPSC MCMX ™ ~
PARTY | DRIVER'S LICENSE NUMBER STATE | CLASS AR BAG SAFETY EQUIP | VEH.YEAR | MAKE/MODEL/COLOR LICENSE NUMBER STATE
2 S } oA C M G 06 HONDA CIVIC SRAY 5UMN189 CA
DRIVER | NAME (FIRST, MIDDLE, LAST)
& WILLIAM ALFONSO FLORES OWNER'S NAME [ crry owNeD X SAME AS DRIVER
PEDES- | STREET ADDRESS
TRIAN OWNER'S ADDRESS [ SAME AS DRIVER
1212 S MARGUERITA AVE #F
PARKED | crry STATE zP DISPOSITION OF VEHICLE ON ORDERS OF: [J oFFicer B3 DRIVER 1 otHER
VEHICLE
IALHAMBRA CA 91803 CITIZEN REQUEST
BICY- | SEX | HAR EYES HEIGHT WEIGHT {RTHDATE. RACE PRIOR MECHANICAL DEFECTS: [ NONE APPARENT [ REFER TO NARRATIVE
CLIST MO nay | vEaR
HISPANIC
M BRN BRN 507 153 f N
OTHER | HOME PHONE BUSINESS PHONE EXT VEHICLE [DENTIFICATION NUMBER:
a VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER Ounk  [Inone [ MiNoR )
———
INFINITY 104630546367001 o1 B moo O masor 3 rotiover f‘* N
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT cA DOT s X/
N /
N KNOTT AVE 40 CAL-T TCPIPSC MCIMX B g
PARTY | DRIVER'S LICENSE NUMBER STATE | CLASS AR BAG SAFETY EQUIP| VEH. YEAR | MAKE/MODEL/COLOR LICENSE NUMBER STATE
DRIVER | NAME (FIRST, MIDDLE, LAST) -
[} - OWNER'S NAME [ city ownNeD [[] SAME AS DRIVER
PEDES. | STREET ADDRESS
TRIAN OWNER'S ADDRESS [J SAME AS DRIVER
PARKCED Y STATE zp DISPOSITION OF VEHICLE ON ORDERS OF: [7] oFFicEr [ pRIVER 0 otHER
VEHICLE
BICY- | SEX [ HAR EYES HEIGHT WEIGHT BIRTHAT RACE PRIOR MECHANICAL DEFECTS: 7] NONE APPARENT ] REFERTO NARRATIVE
CLIsT MO DAY | YEAR
OTHER | HOME PHONE BUSINESS PHONE EXT VEHICLE IDENTIFICATION NUMBER:
] VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER Ounk  Ownone [ mimor
e
Omoo O maor O roriover -
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT cA poT -
CAL-T TCRIPSC MC/MX
OFFICER NAME & |.D. REVIEWER'S NAME DATE REVIEWED
C. STARNES 3218 SGT. BEX 2434 07/29/2015
NARR X PASS. WIT. csl STORED VEH. RPT O per OTHER




TRAFFIC COLLISION CODING

Page 2 of 4
DATE OF COLLISSION TIME (2400) NCIC # OFFICER I.D. NUMBER
07/28/2015 1815 3009 3218 15-010688
OWNER'S NAME OWNER'S ADDRESS NOTIFIED
PROPERTY O vES O nNo
DAMAGE DESCRIPTION OF DAMAGE | City Property Damage
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
OCCUPANTS M/ C BICYCLE-HELMET A- CELLPHONE HANDHELD
A - NONE IN VEHICLE L - AIR BAG DEPLOYED DRIVER  PASSENGER B - CELLPHONE HANDSFREE
B - UNKNOWN M - AIR BAG NOT DEPLOYED V-NO  X-NO C - ELECTRONIC EQUIPMENT

1-DRIVER
2TO 6 PASSENGERS

Py
P
@ bx

7 - STATION WAGON REAR

8 - REAR OCC. TRK. OR VAN
9 - POSITION .UNKNOWN

7 0- OTHER

C - LAP BELT USED

D - LAP BELT NOT USED

E - SHOULDER HARNESS USED

F - SHOULD HARNESS NOT USED

G - LAP/SHOULDER HARNESS USED

J - PASSIVE RESTRAINT USED
K - PASSIVE RESTRAINT NOT USED

H - LAP/SHOULDER HARNESS NOT USED

N - OTHER
P - NOT REQUIRED

CHILD RESTRAINT

Q- IN VEHICLE USED

R - IN VEHICLE NOT USED

S - IN VEHICLE USE UNKNOWN
T - IN VEHICLE IMPROPER USE
U - NONE IN VEHICLE

W-YES Y-YES

EJECTED FROM VEHICLE

0 - NOT EJECTED
1-FULLY EJECTED

2 - PARTIALLY EJECTED
3 - UNKNOWN

D -RADIO/CD

E - SMOKING

F - EATING

G - CHILDREN

H - ANIMALS

| - PERSONAL HYGIENE
J - READING

K- OTHER

ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE

PRIMARY COLLISION FACTOR I MOVEMENT PRECEDING
LIST NUMBER(#) OF PARTY AT FAULT TRAFFIC CONTROL DEVICES 11213 SPECIAL INFORMATION 11213 COLLISION
1 |A VG SECTION Py SggD X | A conTrOLS FUNCTIONING ID 0O {0 | A HazaRDOUS MATERIAL 00100 | A stoppep
1453(A)VC O no |01 | B CONTROLS NOT FUNCTIONING® (3 |00 |0 | B cetr prone HanorerD N use BB {01 [T | B PROCEEDING STRAIGHT
B OTHER IMPROPER DRIVING* L] | C CONTROLS OBSCURED 1 {00 {00 | C ceLL PHONE HANDSFREE IN 0 {01 |0 | ¢ ranore ROAD
USE
(J | D NO CONTROLS PRESENT /FACTOR® X |00 | D cell PHONE NOT INUSE O 0 10 | D MAKING RIGHT TURN
C_OTHER THAN DRIVER® TYPE OF COLLISION o]0 |37 E school sus reraten [ |® |0 | E MAKING LEFT TURN
D_UNKNOWN* O | AHEAD -ON IC [0 [0 [ F 75 F1 motorTRUCK cCOMBG O |01 {01 | £ MAKING U TURN
B SIDE SWIPE 10 [0 |0 | 632 Fr1rRAILER cOMBO O [0 0 | 6 sacking
O | crearEnp H O |03 |00 | H s owNG / STOPPING
WEATHER (MARK 170 2 ITEMS) |1 | D BROADSIDE I O |0 |00 | 1_paSSING OTHER VEHICLE
K [aciear 0 | E wir osJeCT J 03 |03 |01 | J cHANGING LANES
O |Bcioupy O | F oveRTURNED K O |01 107 | K paRKING MANEUVER
O | cramin O | G VERICLE / PEDESTRIAN L O |00 |01 | L ENTERING TRAFFIC
0 | psnowne O | H orher: M O 103 10 | M oTHER UNSAFE TURNING
1 {EFoG /visILITY FT. N I |03 {00 | N x1NG INTO OPPOSING LANE
O | ForHer: MOTOR VEHICLE INVOLVED WITH 0 010 10 | o parkep
O [Ggwinp [ | A NON - coLLISION O 100 {00 | P MerGING
LIGHTING O | B pepESTRIAN 1010 10| 0 TravE NG WRONG Way
X | ApaviieHt & | C oTHER MOTOR VEHIGLE | 5| 5| omHERAssociaTED FacTORS) 0010 | R orxes:
1 | B pusk - Dawn [0 | D MOTOR VEHICLE ON OTHER (MARK 1TO 2 ITEMS)
(3 | C bARK - STREET LIGHTS ROADWAY O AVC SECTION VIOLATED OC\I;r:SD
[] | D DARK - NO STREET LIGHTS 01 | E PARKED MOTOR VEHICLE NO
O | Epark-sTreeTuenHTs not  fE | F TRAN 01 BVC SECTION VIOLATED oTED
FUNCTIONING* O | GricyLe O noO SOBRIETY - DRUG
ROADWAY SURFACE 0| HanimaL: O | ¢ve secTion vioLATED OC::ESD 112 13 PHYSICAL
BT Ao O n (MARK 170 2 ITEMS)
0O | Bwer O {1 Fixep opJECT; X O | A HAD NOT BEEN DRINKING
00 ] ¢ snowy -1cy 0] J orrer ossecT: 00 0|p . O 10 |0 | B HBD - UNDER INFLUENCE
[ | b suppERY (MUDDY, OILY, ETC) IO [0 [ O | E vision oBSCUREMENT O {03 |[J [ ¢ HBD- NOT UNDER INFLUENGE*
ROADWAY CONDITIONS PEDESTRIAN'S ACTIONS 10010 | F narrenmion
(MARK 1 TO 2 ITEMS) X | A NQ PEDESTRIANS INVOLVED 0O 10 |07 ] Gstop s GO TRAFEIC O |0 {00 | D HBD - IMPAIRMENT UNKNOWN®
0 | AnoLes, peep RUT* 0O | B crossing IN cROSSWALK O |0 |01 | H ENTERING / LEAVING RAMP
1 | B LooSE MATERIAL ON AT INTERSECTION OO 101 previous cotusion O |00 {0 [ E UNDER DRUG INFLUENCE”
ROADWAY* 3| c crossing INcrosswak-noT BT 10T [C1 | J UNFAMILAR WITH ROAD O3 |01 {01 | F IMPAIRMENT - PHYSICAL*
3 | ¢ orsTRUCTION ON ROADWAY* AT INTERSECTION 1010 |O | K berecive ven. cred JO 010 | 6 ivearmENT NOT KNOWN
EQUIP: O YES
{1 | D CONSTRUCTION - REPAIR [J | D CROSSING - NOT IN CROSSWALK O no 1010 |0 | H NoT aPPLICABLE
ZONE .
[ | E.REDUCED ROADWAY WIDTH 01 | Enroap-INcLupes shoutper BT 100 [0 | L uNINVOLVED VEHICLE O |00 {03 {1 sLEEPY/FATIGUED®
1 | Frioopep- L1 | F NoT INROAD ll:l O |0 | MOTHER®
O | GorHer® {1 | GapproacHiNG /LeavinG scHooL {3 [ 10T | N NonE aPPARENT
B4 | H NO UNUSUAL CONDITIONS BUS 101100 O3 | o runaway VEHICLE
SKETCH MISCELLANEOUS

INDICATE NORTH




STATE OF CALIFORNIA

INJURED /WITNESS / PASSENGERS

Page 3 ofd
DATE OF COLLISION {MO. DAY YEAR) TIME (2400) NCIC# OFFICER I.D. NUMBER
07/28/2015 1815 3009 3218 15-01068
EXTENT OF INJURY ("X" ONE) INJURED WAS ("X" ONE}
WITNESS PASSENGER AGE SEX NPGSEER gEoig' %PéF&EY EJECTED
ONLY ONLY FATNY | SENERE | OTHERVISBLE | COMPLANT | DRIVER | Pass. | PED. | BICYCLIST |OTHER ) i
o+ O ba  F [ [ | X O X | 0O O O | u-Pas [E NO
NAME / D.O.B./ ADDRESS TELEPHONE EXT
JUN SUN USC STUDENT DORM LOS ANGELES CA 90001
(INJURED ONLY) TRANSPORTED BY: TAKEN TO:
CARE AMBULANCE WEST MED ANAHEIM
DESCRIBE INJURIES
HEAD PAIN
VICTIM OF VIOLENT CRIME NOTIFIED
0
o+ B ks F o | o | O o lololol o ol s E o
NAME / D.O.B. / ADDRESS TFI FPHONFE EXT
WEI 120 GREENLEAF DR LATHAM NY 12110
(INJURED ONLY} TRANSPORTED BY: TAKEN TO:
NA NA
DESCRIBE INJURIES
NA
VICTiM OF VIOLENT CRIME NOTIFIED
]
o+ X |22 ]F }EIJD' O O ID|DID{DID}1 B-PASIE |NO
NAME / D.0O.B./ ADDRESS TELEPHONE EXT
MURALIDHAR SHRUTHI CHAPMAN UNIVERSITY ORANGE CA
(INJURED ONLY) TRANSPORTED BY: TAKEN TO:
NA NA
DESCRIBE INJURIES
MURAL101@MAIL.CHAPMAN.EDU DOES NOT HAVE PHONE NUMBER YET
VICTIM OF VIOLENT CRIME NOTIFIED
a
O o | | Jloeloal o | g |lolololao o] ]
NAME | DO B./ ADDRESS TELEPHONE =T
{INJURED ONLY) TRANSPORTED BY: TAKENTO:
DESCRIBE INJURIES
VICTIM OF VIOLENT CRIME NOTIFIED
O
o o | | lolo |l o o |lololol o |o]
NAME / D.O.B./ ADDRESS TELEPHONE EXT
(INJURED ONLY) TRANSPORTED BY: TAKEN TO:
DESCRIBE INJURIES
VICTIM OF VIOLENT CRIME NOTIFIED
0
o - o | | loelel o o lolololo [o] ]
NAME /D.0.8./ ADDRESS TELEPHONE EXT
(INJURED ONLY) TRANSPORTED BY: TAKEN TO:
DESCRIBE INJURIES
VICTM OF VIOLENT CRIME NOTIFIED
O
o | o | | Jalol o | o |olelola [o] |
NAME / D.0O.B./ ADDRESS TELEPHONE EXT
(INJURED ONLY) TRANSPORTED BY: TAKEN TO:
DESCRIBE INJURIES
VICTIM OF VIOLENT CRIME NOTIFIED
ad
PREPARER'S NAME 1.D. NUMBER MO. DAY YEAR REVIEWER'S NAME MO. DAY YEAR
C.STARNES 3218 07/28/2015 SGT. BEX 07/29/2015




TRAFFIC COLLISION REPORT

DR 15-010688

PAGE OF 4
cITY COUNTY DATE OF ORIGINAL INCIDENT TIME (2400)
IGARDEN GROVE ORANGE 07/28/2015 1815
TEAM DISTRICT CITATION NO.

X TRAFFIC COLLISION NARRATIVE

WEST 44 GGE00005243

LOCATION/SUBJECT

O SUPPLEMENTAL

KNOTT AVE / ACACIA AVE

P1. Was traveling southbound on Knott Ave approaching the intersection of Acacia Ave. When P1 entered the intersection, he told me it was
a red light. This is when P1 and P2 struck each other.

P2: Was traveling northbound on Knott Ave at the intersection of Acacia Ave. P2 went to make a left turn to enter the 22 westbound freeway.
When P2 made the left turn on a green, he was struck by P1.

Passenger:(XU) said the light for P1 was red and she started to scream to P1 as both V1 and V2 struck each other.

Other: The other passengers on P1 did not see the color of the lights prior to the traffic collison. Based on all statements, it was determined
that P1 ran the red light, a violation of 21453(a)VC. P1 was given a traffic citation for the above violation.

OFFICER NAME & 1.D.

IC. STARNES

3218

SGT. BEX

REVIEWER'S NAME

DATE REVIEWED

07/29/2015




