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TRAFFIC COLLISION REPORT

CHP 555 Page 1 (Rev. 11-06) OPI 065 Page 1 of 4
SPECIAL CONDITIONS ;“,\53’32?; ;léIOS;VD:UN CITY JUDICIAL DISTRICT |LOCAL REPORT NUMBER
1 | GARDEN GROVE wic 24059510
NUMBER KILLED PIII[.IS-;‘EELEﬁNOR COUNTY REPORTING DISTRICT BEAT DAY OF WEEK TOW AWAY
0 ] ORANGE 071 1-2 TUESDAY Xyes [Ino
— - — — -
COLLISION OCCURRED ON MO. DAY YEAR ITIME (2400) NCIC # [OFFICER 1.D.
CZ) MAGNOLIA ST 10/15/2024 0904 3009 4282
ll:l MILE POST INFORMATION GPS COORDINATES PHOTOGRAPHS BY gNONE
< OF
U LATITUDE LONGITUDE
9 [X]AT INTERSECTION WITH ORANGEWOOD AVE STATE HWY REL
[Jor oF [Cves Xno
PARTY DRIVER'S LICENSE NUMBE-R STATE CLASS AIR BAG SAF-EI'Y EQUIP. §VEH. YEAR MAKE/MODEL/COLOR LICENSE NUMBE{ STATE
1 |esse7s03 CA C L G 2017 NISS SEN BLK 7XQN267 CA
DRIVER] NAME (FIRST, MIDDLE, LAST)
X |IRENE TERANMALDONADO OWNER'S NAME [ISAME AS DRIVER
?g?fg'rSTREET ADDRESS IRENE TERANMALDONADO
9362 DEWEY DR; 081 OWNER'S ADDRESS [[]sAME AS DRIVER
PARKED] CITY/STATE/ZIP 9362 DEWEY DR; 081 GARDEN GROVE CA 92841
GARDEN GROVE CA 92841 | DISPOSTTION OF VEHICLE ON ORDERS OF: DOFFICER gDRIVER DOTHER
SEX HAIR EYES HEIGHT WEIGHT MO.BIR'I;gyDATEear RACE TOWED BY B&D
F BRN |(BRN |[5'01" (150 05/24/1966 H PRIOR MECHANICAL DEFECTS: [XINONE APPARENT [CJREFER TO NARRATIVE
OTHER JHOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER: 3N1AB7APXHY225453
D (714)631'9494 VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER I:IUNK' I:INONE |:|MINOR |:| |:| |:| |:| |:| |:| x
KEMPER AUTO INSURANCE 50017011901 01 [moo. PMator  [T]RoLL-OVER 1] [ ] L3
DIR OF ON STREET OR HIGHWAY SPEED LIMIT
[ TRAVEL CA DOT I:I I:I I:I I:I I:I x
N MAGNOLIA ST 40 cALT TCP/PSC. MC/MX
PARTY DRIVER'S LICENSE NUMBER STATE CLASS AIR BAG SAFETY EQUIP. JVEH. YEAR MAKE/MODEL/COLOR LICENSE NUMBER STATE
2 |vao1s401 CA C L G 2022 TOYT COA wT 9ANC498 CA
DRIVER] NAME (FIRST, MIDDLE, LAST)
X JHuNG TRIEU OWNER'S NAME _ISAME AS DRIVER
.'I).EI)AES-ISTREET ADDRESS HUNG TRIEU
[] J11161 MAGNOLIA ST; 071 OWNER'S ADDRESS [CJsAME AS DRIVER
PARKED | CITY/STATE/ZIP 11161 MAGNOLIA ST; 071 GARDEN GROVE CA 92841
[] | GARDEN GROVE CA 92841 JOTSPOSTTION OF VEHICLE ON ORDERS OF:  |_]OFFICER BIDRIVER Jomer
(B:{(I:;{{, SEX HAIR EYES HEIGHT WEIGHT MO.BIR'I;:yDAT‘Eear RACE TOWED BY J'N TOWING AT OWNER'S REQUEST
O I-M BLK BRN [5'00" [120 07/12/1961 A JPRIGR MECHANICAL DEFECTS: [XINONE APPARENT [CREFER TO NARRATIVE
OTHER JHOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER: JITDEAMDE4NJ051227
I:l (714)797'1961 VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER DUNK' I:INONE I:lMINOR D D |:| |:| D D D
MERCURY INSURANCE GROUP  CAAP000990425 01 [mop. [mator  [T]ROL-OVER 1] ][I C3I M
DIR OF ON STREET OR HIGHWAY SPEED LIMIT
TRAVEL ca pot O XXXRXRXT
S MAGNOLIA ST 40 CAL-T TCP/PSC MC/MX
PARTY DRIVER'S LICENSE NUMBER STATE CLASS AIR BAG SAFETY EQUIP. §VEH. YEAR MAKE/MODEL/COLOR LICENSE NUMBER STATE
3 lbeo17114 CA u M G 2021 NISS ROGUE GRY 9DYG255 CA
DRIVER] NAME (FIRST, MIDDLE, LAST)
X |MeTOTISI ANGELO FALELAULII OWNER'S NAME [ sAME as DRIVER
PEDES-STREET ADDRESS METOTISI ANGELO FALELAULII
[C] 18063 CAMBRIA CIRCLE OWNER'S ADDRESS [ISAME AS DRIVER
PARKED] CITY/STATE/ZIP 8063 CAMBRIA CIRCLE STANTON CA 90680
|:| STANTON CA 90680 JDISPOSITION OF VEHICLE ON ORDERS OF: | _]JOFFICER T<IDRIVER [Jotrer
HAIR EYES HEIGHT WEIGHT MD.BIR'I:I;:\/DATYEear RACE VEHICLE RETAINED BY OWNER
BRN |(BRN [6'00" (230 02/16/1959 o PRIOR MECHANICAL DEFECTS: [XINONE APPARENT [CIREFER TO NARRATIVE
OTHER JHOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER: 5N1AT3BAXMC692402
I:l (714)467'1731 VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER I:IUNK_ I:INONE &MINOR D D |:| |:| D D g
MERCURY INSURANCE GROUP  CAAP0001028740 01 [moo.  [Jmator  [T]roL-over 1] [ 1 L3
DIR OF ON STREET OR HIGHWAY SPEED LIMIT
TRAVEL cA pot I 0=
W ORANGEWOOD ST - 35 CALT TCP/PSC MC/MX
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
C. SHELGREN [CJyes [INno  [XIN/A |WREN #4762 11-11-2024
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0 - OTHER

K - PASSIVE RESTRAINT NOT USED

T - IN VEHICLE IMPROPER USE

3 - UNKNOWN

U - NONE IN VEHICLE

Page 2 of 4
DATE OF COLLISION (MO. DAY YEAR) TIME (2400) NCIC # OFFICER L.D. NUMBER
10/15/2024 0904 3009 4282 24059510
OWNER'S NAME OWNER'S ADDRESS NOTIFIED
PROPERTY 11222 ACACIA PKWY; 1. GARDEN GROVE CA 92840 |ZYES |:|N0
DAMAGE |DESCRIPTION OF DAMAGE
CROSSWALK BUTTON POLE STRUCK BY VEHICLE AND DAMAGED.
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
OCCUPANTS L - AIR BAG DEPLOYED - A - CELLPHONE HANDHELD
A - NONE IN VEHICLE M - AIR BAG NOT DEPLOYED DRIVER PASSENGER B - CELLPHONE HANDSFREE
A B - UNKNOWN N - OTHER V - NO X - NO C - ELECTRONIC EQUIPMENT
N C - LAP BELT USED P - NOT REQUIRED W - YES Y - YES D - RADIO / CD
123 D - LAP BELT NOT USED E - SMOKING
456 1 - DRIVER E - SHOULDER HARNESS USED F - EATING
2 TO 6 - PASSENGERS F - SHOULDER HARNESS NOT USED CHILD RESTRAINT EJECTED FROM VEHICLE G - CHILDREN
7 - STATION WAGON REAR | G - LAP/SHOULDER HARNESS USED Q - IN VEHICLE USED 0 - NOT EJECTED H - ANIMALS
8 - REAR OCC. TRK. OR VAN | H - LAP/SHOULDER HARNESS NOT USED R - IN VEHICLE NOT USED 1 - FULLY EJECTED 1 - PERSONAL HYGIENE
7 9 - POSITION UNKNOWN J - PASSIVE RESTRAINT USED S - IN VEHICLE USE UNKNOWN 2 - PARTIALLY EJECTED K - OTHER

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

ST e Ty ay s uLT TRAFFIC CONTROL DEVICES 1 |2|s| sPECIAL INFORMATION I P D o i
A VC SECTION VIOLATED %Tf; A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
2 21801 (A) VC RXIno B CONTROLS NOT FUNCTIONING B CELL PHONE HANDHELD IN USE B PROCEEDING STRAIGHT
B OTHER IMPROPER DRIVING*: C CONTROLS OBSCURED C CELL PHONE HANDSFREE IN USE C RAN OFF ROAD
D NO CONTROLS PRESENT/FACTOR* D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER* TYPE OF COLLISION E SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNOWN* A HEAD - ON F 75 FT MOTORTRUCK COMBO F MAKING U TURN
B SIDE SWIPE G 32 FT TRAILER COMBO G BACKING
C REAR END H H SLOWING / STOPPING
WEATHER (MARK 1 TO 2 ITEMS) D BROAD SIDE I I PASSING OTHER VEHICLE
A CLEAR E HIT OBJECT J J CHANGING LANES
B CLOUDY F OVERTURNED K K PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC
D SNOWING H OTHER*: M MOTHER UNSAFE TURNING
E FOG / VISIBILITY FT. N N XING INTO OPPOSING LANE
F OTHER*: MOTOR VEHICLE INVOLVED WITH o O PARKED
G WIND A NON - COLLISION P MERGING
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
A DAYLIGHT C OTHER MOTOR VEHICLE OTHER ASSOCIATED FACTOR(S) R OTHER*:
B DUSK - DAWN D MOTOR VEHICLE ON OTHER ROADWAY 1 2 3 (Mark 1 TO 2 ITEMS
C DARK - STREET LIGHTS E PARKED MOTOR VEHICLE A VC SECTION VIOLATED gYEES
D DARK - NO STREET LIGHTS F TRAIN [Ino
E DARK - STREET LIGHTS NOT G BICYCLE B VC SECTION VIOLATED grysgs
FUNCTIONING* H ANIMAL: CIno SOBRIETY - DRUG
ROADWAY SURFACE C VC SECTION VIOLATED g\fé’s 123 COLLISION
A DRY I FIXED OBJECT: [Ino (MARK 1 TO 2 ITEMS)
B WET D A HAD NOT BEEN DRINKING
C SNOWY - ICY J OTHER OBJECT: E VISION OBSCUREMENT: B HBD - UNDER THE INFLUENCE
D SLIPPERY (MUDDY, OILY, ETC.) F INATTENTION: C HBD - NOT UNDER INFLUENCE*{
ROADWAY CONDITIONS G STOP & GO TRAFFIC D HBD - IMPAIRMENT UNKNOWN?
(MARK 1 TO 2 ITEMS) PEDESTRIAN'S ACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE*
A HOLES, DEEP RUT* A NO PEDESTRIANS INVOLVED I PREVIOUS COLLISION F IMPAIRMENT - PHYSICAL*
B LOOSE MATERIAL ON ROADWAYH B CROSSING IN CROSSWALK - J UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH EQUIP.:  CITED H NOT APPLICABLE
D CONSTRUCTION - REPAIR ZONE C CROSSING IN CROSSWALK - NOT Clves I SLEEPY / FATIGUED*
E REDUCED ROADWAY WIDTH AT INTERSECTION Ino
F FLOODED* D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHER*: E IN ROAD - INCLUDES SHOULDER M OTHER*:
H NO UNUSUAL CONDITIONS F NOT IN ROAD N NONE APPARENT
G APPROACHING/LEAVING SCHOOL BUS O RUNAWAY VEHICLE
MISCELLANEOUS

INOTE: Click in
the SKETCH and
INDICATE
NORTH fields to
import a graphic.
If a seperate
page is used,
indicate the
location of the
sketch here.

AOI #1: 11' W/ECL Magnolia St
15' N/SCL Orangewood Ave

AOI #2: 22' W/ECL Magnolia St
25' S/NCL Orangewood Ave

AOI #3: 12' E/ECL Magnolia St
19' N/NCL Orangewood Ave
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INJURED / WITNESS / PASSENGERS
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DATE OF COLLISION (MO. DAY YEAR) TIME (2400) NCIC # OFFICER ID. NUMBER

10/15/2024 0904 3009 4282 24059510

WITNESS | PASSENGER | ,p sEx EXTENT OF INJURY ("X" ONE) INJURED WAS ("X" ONE) PARTY | SEAT | AIR |SAFETY | iecren

ONLY ONLY I:?‘L;:;{ SUSPE(I:L.E'IB RSYERIOUS suspelﬁrjfjr; cllNOR p:)Nstut:bE DRIVER| PASS. | PED. | BrcYcLisT |oTrer | NUMBER| POS. | BAG |EQUIP.

L1# UJ ss | F | [] U] UJ X [ X} 00 jJid)j 2 Jr]Jr]e | o
NAME/D.O.B./ADDRESS TELEPHONE

IRENE TERANMALDONADO 05/24/1966 9362 DEWEY DR; 081 GARDEN GRO'CA 92841 (714)631-9494

(INJURED ONLY) TRANSPORTED BY
CARE AMBULANCE

EMS Run Number TAKEN TO

WEST ANAHEIM MEDICAL CENTER

DESCRIBE INJURIES
COMPLAINT OF PAIN

DVICTIM OF VIOLENT CRIME NOTIFIED

O+ | o | [ ] O | O

O[O [O]

O [O]

NAME/D.O.B./ADDRESS

TELEPHONE

(INJURED ONLY) TRANSPORTED BY EMS Run Number TAKEN TO

DESCRIBE INJURIES

DVICTIM OF VIOLENT CRIME NOTIFIED

O+ | o | | ] O | O

O[O [O]

O [O]

NAME/D.O.B./ADDRESS

TELEPHONE

(INJURED ONLY) TRANSPORTED BY EMS Run Number TAKEN TO

DESCRIBE INJURIES

[C]VICTIM OF VIOLENT CRIME NOTIFIED

O+ | O [ [ | O | O

ololo]

O (O]

NAME/D.O.B./ADDRESS

TELEPHONE

(INJURED ONLY) TRANSPORTED BY EMS Run Number TAKEN TO

DESCRIBE INJURIES

[JVICTIM OF VIOLENT CRIME NOTIFIED

O+ | O [ [ | O [ O

O[O [O]

O [O]

NAME/D.O.B./ADDRESS

TELEPHONE

(INJURED ONLY) TRANSPORTED BY EMS Run Number TAKEN TO

DESCRIBE INJURIES

[CJVICTIM OF VIOLENT CRIME NOTIFIED

N I O | O

I=Ni=] =]

O[O

NAME/D.O.B./ADDRESS

TELEPHONE

(INJURED ONLY) TRANSPORTED BY EMS Run Number TAKEN TO

DESCRIBE INJURIES

DVICTIM OF VIOLENT CRIME NOTIFIED
—

— — m—
PREPARER'S NAME L.D. NUMBER MO. DAY YEAR [REVIEWER'S NAME MO. DAY  YEAR
C. SHELGREN 4282 10/15/2024 |WREN #4762 11-11-2024
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DATE OF INCIDENCE 7 OCCURRENCE TIME (2400) NCIC # OFFICER 1.D. NUMBER NUMBER

10/15/2024 0904 3009 4282 24059510

"X" ONE "X" ONE TYPE SUPPLEMENTAL ("X" APPLICABLE)

XNarrative X collision Report [C]BA update [CJFatal [CJHit and Run Update
[Jsupplemental [CJother: [[JHazardous Materials [ _|School Bus [Jotnher:

CITY / COUNTY / JUDICIAL DISTRICT REPORTING DISTRICT/BEAT CITATION NUMBER
GARDEN GROVE ORANGE wicC 71 1-2
TOCATION / SUBJECT

MAGNOLIA ST/ORANGEWOOD AVE

TRAFFIC COLLISION

STATE HIGHWAY RELATED

[Cyes Xno

PREPARER'S NAME and I1.D. NUMBER

DATE

V1 was traveling northbound Magnolia St approaching Orangewood Ave in the number 2 lane. V2 was traveling southbound on Magnolia St
and preparing to make an unprotected left turn to travel eastbound on Orangewood Ave. As V1 was approaching the intersection, V2 made
began making the left turn as the traffic signal phased to yellow. V1 struck V2 in the intersection. After the collision, V1 continued northbound

and went up the northeast corner of the sidewalk, striking the crosswalk button pole and damaging it. V2 struck V3 which was in the
westbound lane of Orangewood Ave waiting at the red light to cross Magnolia St.

D1 had complaint of pain and was transported to West Anaheim Medical Center for evaluation.

Officer Howard located dashcam footage of the collision from the dashcam located in V2. For further details refer to Officer Howard's report
under this case number.

C. SHELGREN

4282

10/15/2024

REVIEWER'S NAME

WREN #4762

DATE

11-11-2024




