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@Lyé COLLISION c
OAKLAND POLICE DEPARTMENT
NO DETERMINATION OF FAULT 439 30y

FILE COpy
OUNTER REPORT

EX

108

TRA COPY TO:

OOLLISION NO.

3-00056¢

HITARUN O YES 0§ NO

DATE/TIME REPQRTED

-4-13 (DM
COLLISION OCCURRED ON: I aLock NO. DATE/TIME OCCURRED NCIC NUMBER QFFICER I.D.
313 ot 17212 @ 2™ 0109
3 AT INTERSECTION WITH: ch, e ,\LG' STATE Hwy, RELATED
NJ OR FT./MILES (N) @ (S) (W) Of: M 3 -76-!\1 (IODQ S'}f "Q‘f 0O YES W NO

PARTY ONE

1

ORIVER

CITY/ZIP

VE%LSE{?WNoEeC( c‘e (,(A'n l-(.eC‘ \D SAME AS DAIVER

WHNER S ADORESS

cs office,

tw\l{{d \5:1 SAME AS DRIVER

PEO, CITY/ZIP POSITION ) TOWED TO:
: . O on.
0.08. ON: (STREET) VEN. SPD. | 20NE 5PD.
CA o ac AQ&‘“’MAC
WEIGHT | HAR | EYES mstnggo 1" INSURANCE O, M'Nonsxremor DAMAGE
. h Q MAJOR
(®) NO un U’]D\,OV\ MODERAATE 0 TOTAL
orl | STATE | VEH.YR. MAKE MODEL . coLomsI,l %O}réme (PED. ONLY) O MARKED cnosswm.x
L PED, INSIDE
CA QUAL{ F} ]f’(ﬁz‘% Livet He O DARK O UNMARKED [ PEB: DR e
& PARTY TWO _
2 NAME (LAST  FIRST _MIDDLE) . VEHICLE OWNER IR SAME AS DRIVER
DAIVER SS CITYiZIF | PHAEE; OWNER'S ADDRESS B SAME AS ORIVER
Kl ang
reo. | B CITyizip | PHONE VEH, DISPOSITION TOWED TO:
] O oR. .
PARKED I ssx RACE DIAECTIONOF | ON: (STREET) VEH, sp ZONE spo
Ve e dd T VR A
» et ac. Art4
HEIGHT

WovcLe] CAGE | | WEIGHT (\ o URANCE GO o mNoﬂexreur OF DA A?AGAJOR
0130 & % ol ﬂ adc. Biun] N6 ﬁgamom 1£0r9ﬂ40$‘f‘ & MODERATE G ToTAL
oTRER L M VER.YR. | MAKE CoLo CLOTHING [PED. ONLY) 5 MARKEDcnossweLKE N
- Kool Har lRM ﬁo ({I(I @r Bank 0 UNMARKED O PED, DUTSIDE

"~ PROPERTY DAMAGE

DESCRIPTION OF DAMAGE

WLV Do AL {IOH ,Da,mqe front &Cl Ogjgg‘?_

VEHICLE CODE

SECTION 16000

The driver of a vehicle involved in an accident resultin
amount stated in VC Section 16000 or in the injury or
Department of Motor Vehicles within 15 days.

Note: Failure to comply may result in suspension of your driver's license.

Form SR-1 may be obtained from the Department of Motor Vehicles,
motor vehicle ¢lub, or insurance agent.

If city or state property is damaged, you will be contacted regarding possible liability.

NOTIFED
. R YES @FND

g in damage to the property of any ONE party in excess of the
death of any person MUST submit a SR-1 Form to the California

the California Highway Patrol, any police station,

DATE

2

20\

SIGNATURE

REPQRTING OFFICER

SERIAL NO,

FOLLOW-UP D s
1

HUNDERSTAND THAT IT {S A CRIME TO GIVE FALSE INFORMATION TO A POLICE OFFICER.

CLEARED

FILED

TF-1083 (2/00)
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A Public Servce Agency

P e o

REGISTRATION CARD VALID FROM: 08/08/2012 TO: 08/08/2013

'MAKE YR MODEL YR 1ST SOLD

HD 2002 2001

BODY TYPE MODEL MP MO

RS G gAY

TYPE VEHICLE USE DATE ISSUED
MOTORCYCLE 08/02/12

REGISTERED OWNER
QUINONES DANNY V
7501 DEERWOOD AVE

OAKLAND

ca 94605

LIENHOLDER

HOS

PR/HIST: SALVAGED

VLF CLASS *YR TYPE" VEH *, /TYPE LIC
AB 2010 220 co21 20A8012
VERICLE ID NUMBER
1HD1FBW362Y604168
CC/aLco DT FEE RECVD PIC . STICKER ISSUED b3 .
01 08/02/12 9 H5012154
PR EXP DATE: 08/08/2012
ENG#: FBW2604168 AMOUNT PAID
- $ 92.00

92.00

" AMOUNT DUE AMOUNT RECVD
S 92.00 CASH
, CHCK
" ;ﬁzM%ﬂCBDT

B87 5T 0009200 0004 cCs

HO5 080212 21

. LICENSE NUMBER

20A8012 168




STATE OF CALIFORNIA W

RAFF [
;JrHP 555 Page 1 {Rev.7-03) OPI
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FlE COPY,

332

Pge 1 o 3
INSER 4AU
BPECIAL CONDITIONS wam NED :‘gmﬂv" ciTY JUDICIAL DISTRICT | LOCAL REPORT NUMBER
Oakland Alameda County Superior
wousea e [uremon T oouNTy REPORTING DISTRIGT BEAT 13;000633
0 Alamada 2 30Y
COLLISION OCCURRED ON MO.. DAY YEAR TIME (il-w) NCIC# OFFICER1,D.
Z 77th Ave _ 01/04/13 1836 . | o109 8367
i: MILEPOST INFORMATION DAY OF WEEK TOW AWAY PHOTOURAPHS BY: m NONE
& ‘ SMTW [ves X1 no
o} AT INTERSECTION WITH STATE HWY REL
iy | .
X|on  MOFEET N OF Garlield Ave Clves [x] v
PARTY | PR'VERS LIGENSE NUMBER STATE CLASS AR BAG BAFETYEQUIP, [VEH.YEAR |MAKE/MODEL/COLOR LICENSE NUMBER STATE
1 B
DRIVER | NAME (FIRST, MDOLE, LAST)
OWNER'S RAM
W € (] same as orver
L
PEDES | STREET ADDRESS
TRIAN OWNER'S ADDRESS
[] sameasoriver
FARKCELg CITY/STATE/ZIP B
DISPOSITION OF VEHIGLE ON ORDERS OF' D OFFICER D‘d DRIVER D OTHER
BICY. | 8EX HAIR EYES ~ |HEIGHT WEIGHT BIRTHDATE RACE Fled
cus’ Mo, Dy Yoar
d u PRIOR MECHANICAL DEFECTS: D NONE APPARENT m REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER: .
r_-] VERICLE TYPE DESCRIBE VEHIGLE DAMAGE SHADE [N DAMAGED AREA
INSURANCE GARRIER POLICY NUMBER UNK. [:I NONE MINOR
vop. || Masor[ | RoLL-OvER
-
IR OF TRAVEL | ON BTREET OR HIGHWAY SPEED LIMIT A ot
S 77th Ave 25 MPH CALT TCP/PSG, MCIMX.
FARTY | DRVER'S LICENEE NUMBER STATE cLASS ARBAG  SAFETY EQUIP. JVEH, YEAR | MAKEMODEL/GOLOR LICENSE NUMBER STATE
? M 1803 | LEXS,300,MAR ) CA
DRIVER | NAME (FRBT, MODLE. LAST) ‘ I
CWRERS NAME
E] o | ] SAME As ORivER
PEDES- | STREET ADDR| N o T T R
TRIAN | STCET ADDRESS GVWNER'S ADDRESS ==
. SAME AS DRIVER
PARKED | CITY/STATERZIP
DISPOSITION OF VEHICLE ON ORDERS OF; |:| OFFICER D DRIVER m OTHER
" BCY:"6EX HAR EYES  HEIGHT  |WEIGHT o ORIHONTE RACE Reglstered Owner / Secured on scene
0. ny .ar b
PRIOR MECHANICAL DEFECTS: I ﬂ NONE APPARENT I ] REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEMICLE IDENTIFICATION NUME
D VEMICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER UNK. NONE l:l MINOR
None wop. [_|wAsoR [ ] RoLL-oveR
= -
DIR OF TRAVEL ] ON STREET OR HIGHWAY SPEED LIMIT on ot g
N Hillside St 25 MPH CAL.T TCPIpSCar.... L MOMX
DRIVER'S LICENSE NUMBER STATE CLASS AR BAQ SAFETY EQUIP, |VEH.YEAR  [MAKEMODEUCOLOR LICENSE NUMBER STATE
PARTY
3 M 1888 AUDLAAB MAR CA
DRIVER | NAME (FIRST, MIDOLE, LAST) |
] . [[] sameas oriver
PEDES.
TRIAN STREETADDRESS
PAR]KEI% CITY/STATEZIP
ﬁ@ ON OF VEHCLE O
BICY. |s&X HAR EVES  [HEIOWT  [WeionT SIRTHDATE RACE sl i i
cust sy Yeur o nl S ddil
PRIOR MECHANICAL DEFECTS:
OTHER [HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBEEM
D VEHCLE TYPE DESCR AGE
: JNSURANCE CARRIER POLICY NUMBER 1 D LINK NONE D MINOR
None (X Jmoo. [ masor [ ] roLr-over
DIR OF TRAVEL [ON STREET OR HIGHWAY SPEEO LIMIT ca ot
N Tith Ave 25 MPH CAL.T TCPPSC, MCMX
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME - DATE REVIEWED
Michael Cardoza [(Jves {x]no [Jwa | Timothy Dolan 01/18/2013

¢556 703.tp




STATE OF CALIFORNIA

R A
TRAFFIC COLLISION CODING R .1 532
CHP 555 Page 2 (Rev. M03).0 Pags g O 3
OATE OF COLLIBION (MO, DAY YEAR) TIME (2400) NCIC # OFFICER 1.O. NUMBER
01104113 1638 0109 8367 13-000638
OWNER'S NAME GWNERS ADGRESS NOTFIED
PROPERTY | Unknown Unknown 2845 77th Ave Oahland CA 4905 [Jves [x] no
DAMAGE |DESCRIPTION OF DAMAGE
Minor damage to bushes & wooden fance located in homaowners front driveway. Homeowner not home. Notification left on front door..
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
OCCUPANTS L- AIR BAG DEPLOYED MG BICYCLE- HELMET. A- CELL PHONE HANDHELD
A~ NONE IN VEHICLE M -AIR BAG NOT DEPLOYED DRIVER PASSENGER B - CELL PHONE HANDS FREE
8- UNKNOWN N-OTHER V-NO X-NCO G - ELECTRONIC EQUIPMENT
a C-LAP BELTUSED P+ NOT REQUIRED W-YES Y-YES D-RADIO/CD
D- LAP BELT NOT USED E. SMOKING
123 | 1-DRIVER E - SHOULDER MARNESS USED F - EATING
270 8 - PASSENGERS F - SHOULDER HARNESS NOT USED CHILD RESTRAINT G- CHILDREN
4 56 | 7.5TATION WAGON Rear |G - LAP/SHOULDER HARNESS USED Q- IN VEHICLE USED 0- NOT EJECTED H+ANIMALS
8- REAR OCC. TRK. OR VAN ?.'&Sé?&'é’.‘iéﬁﬁ,m?ﬁg@% NOT USED R-IN vemcm NOT USED ; ﬁ%‘%ﬁ.ﬁ?ﬁ%mn I- C;ERSONéAL HYGIENE
7 ) 9-FOSITION UNKNOWN K - PASSIVE RESTRAINT NOT USED 3N \YEH.&'_‘E .‘:,%%‘é’;‘é:{%‘g’é 3 UNKNOWN PR
0-OTHER U - NONE IN VEHICLE
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (-) SHOULD SE EXPLAINED (N THE NARRATIVE,
USTIMARY C{' OLLISION FACTOR 1 TRAFFIC CONTROL DEVICES 11213 SPECIAL INFORMATION 1 3 MOVEmcEc;‘L[g}gﬁEB‘ NG
A VOBETON VIGATED: CTED B YES A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
1| VvC22107 No B CONTROLS NOT FUNCTIONING* B CELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHT
g OTHER IMPROPER DRIVING*: G CONTRQLS OBSCURED C CELL PHONE HANDS FREE IN USE C RAN OFF ROAD
xin . X | X [D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER' TYPE OF COLLISION = SCHOOL 8US RELATED B MAKING LEFT TURN
D UNKNOWN® A HEAD - ON - 75FT MOTORTRUCK COMBO E MAKING U TURN
X| B siopEswiPE G 32 FT TRAILER COMBO G BACKING
C REAR END H H SLOWING/ STOPPING
WEATHER (MARK'I TO 2 ITEMS) D BROADSIDE ] | PASSING OTHER VEHICLE
X|AcLear £ HIT OBJECT J J CHANGING LANES
B cLoupy, F OVERTURNED K K PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN L | L ENTERING TRAFFIC
|| D showiNg H OTHER®: M OTHER UNSAFE TURNING
|| E FogrvisiBILTY FT, : N N XING INTO OPPOSING LANE |
F OTHER®: b : MOTOR VEHICLE INVOLVED WITH 10 ¥ | ¥ |0 pARKED
G WIND A NON -COLLISION P MERGING
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
A PAYUIGHT C OTHER MOTOR VEHICLE 112 OTHER ASSOCIATED PACTOR(|S) R OTHER*:
B DUSK - DAWN D_MOTOR VEHICLE ON OTHER ROADWAY MARK 70 2ITEMS) J
X[ € bARK -STREET LIGHTS X| E PARKED MOTOR VEHICLE 3 m ER
D DARK - NO STREET LIGHTS FTraN ILI NO
| & bar_ sraeeT LiGHTS NoT G BICYELE tlwi Rk T ves
FUNCTIONING* H ANIMAL: S—— - sosgmlé Eua
A ROADWAY SURFACE C ves (112 (3 MARK TS M)
DRY | FIXED QBJECT: HO
B wer DI R ‘ AHAD NOT BEEN DRINKING
C SNOWY .1ICY J OTHER QBJECT; [ vv_;on_oesmgyﬂT B HBO -UNDER INFLUENCE
D SUPPERY (MUDDY, OILY, ETC.) F INATTENTION":: C HBD - NOT UNDER INFLUENCE!
ROADWAY CONDITION(B) G STOP& GO TRAFFIC D -
(MARK 1 TO 2 ITEMS} PEDESTRIAN'G AGTIONS H ENTERING / LEAVING RAMP £ UNDER DRUG INFLUENCE*
A HOLES, DEEP RUT* X | A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL®
B LOOSE MATERIAL ON ROADWAY* B CROSSING (N CROSSWALK J UNFAMILIAR WITH RQAD X G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* - AT INTERSECTION K DEFECTIVE VEH. EQUIP. CITED X |X [HNOT APPLICABLE
D CONSTRUGCTION -REPARZONE_ | | C GROSSING IN CROSSWALK - NOT YES 1 SLEEPY/ FATIGUED"
|__{ E REDUCED ROADWAY‘WI’EFH AT INTERSECTION NO
F FLOODED® D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHER®": E IN ROAD - INCLUDES SHOULDER M OTHER®:
X| H NO UNUSUAL CONDITIONS F_NOT INROAD X [X | X [N NONS APPARENT
G APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE
SKETCH MISCELLANGOUS

e

INDICATE NORTH

.OSP 03 76147




STATE OF CALIFORNIA Ca ;
T CoppterorT FILE COPY . 1640

Pege 1 of §
SPECIAL CONDITIONS e MY a RO cITY JUDICIALDISTRICT | LOCAL REPORT NUMBER
[] | Oakland Alameda County Superior
wisen kasen [ e mun | oGy REPORTING DISTRICT BEAT 13.001162
0 Alamada 2 30X .
COLLISION OCCURRED ON T M0. DAY YEAR TIME (2400) NCIC 2 OFFICER D,
z MacArthur Bivd 01/07/43 1541 0109 8949
j= |MILEPOAT INFORMATION ] OAY OF WEEK TOW AWAY PHOTOQRAPHS BY: IZI NONE
S WTFS [x]ves [] no
O AT INTERSECTION WITH STATE HWY REL
= |
X|on: 200 FEET W OF 620d Ave Clves [x] wo
PARTY |BRIVERS LIGENGE NUMBER STATE CLASS AR 8AG BAFETY EQUIP, JVEH.YEAR |MAKE/MODEL/COLOR LICENSE NUMBER STATE
' L a | 213 PORS,BOX,BLK CA
DRIVER | NAME (FIRST, MIDDLE, LAST) . |
X] OVNER'S NaM (] sameas paiver
PEDES | STREET ADDRESS ) v
[ ] saMEAS DRIVER
PARKED [ CiTvisTATEZIP e '
DISPOSITION OF VEHIGLE ON ORDERS OF' m OFFICER D DRIVER D OTHER
BICY. |5EX HAR EYES HEIQHT WEIGHT BIRTHDATE RACE ki i 11
- Mo Day Year E bl 2
) PRIOR MECHANICAL DEFECTS: I lil NONE APPARENT I:l REFER TO NARRATIVE
OTHER |HOME FHONE BUSINESS PHONE VEHICLE (DENTIFICATION NUMBE
D VEHICLE TYPE DESCRIBE VEHIGLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER o UNK. NONE D MINOR
moo. || masor[ ] rovL-over
DIR OF TRAVEL |ON BTREET OR HIGHWAY SPEED LIMIT on oot
w MacArthur Blvd 25 MPH CALT TCPPSG, MCIM:
PARTY | PROVERS IICENSE NUMBER STATE CLASS AR BAG BAFETY EQUIP:  [VEH. YEAR |MAKEMOREL/COLOR LICENSE NUMBER
2 & S CA ¢ " G 1991 CHEV,CAV,WHI
DRIVER | NAME (FIRST, MIDDLE, LAGT) ’
S OVNER'S NAME [x] saveasorver
s : OWNER'S ABDRE!
U amat BRESS [x ] saveas oriver
PARKED|CIYY/sTATEZIP
vﬁ Qakland CA ) PISPOSITION OF VEHICLE ON ORDERS OF: m OFFCER D DRIVER D OTHER
ey Jeex HAIR EVES HEIOHT WEIGHT " am;mme RACE A& B Auto - (510) 635-3211
0. y Yone
F BLK BLK 57" 105 . B [PRIOR MECRANGAL DEFECTS; l xl NONEAPPARENT | I REFER TO NARRATIVE
OTHER [HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER
I:] . VEHICLE TYPE DESC! E SHADE IN GAMAGED AREA
INSURANCE CARRIER POLICY NUMBER o UNK. NONE MINOR -
Unknown MOD. MAJOR ROLL-OVER
DIR OF TRAVEL [ON STREET OR HIGHWAY SPEED LIMIT oA . ot
w MacArthur Bivd 25MPH CALT TCPIpSa_ MEMX
PARTY | CRIVER'S LICENSE NUMBER STATE cLASS AIRBAG  SAPETY EQUIP. |[VEH.YEAR  |MAKEMODEL/GOLOR LICENSE NUMBER STATE
3
DRIVER | NAME (FIRST, MIDDLE, LAST)
IS
WNER'S NAME
OWNERSNAM [] sameas oriver
[ FEDES
PEDEE- 1 STREET ADDRESS
OWNER'S ADDRESS
[] same s briver
PARKED .
FARKED | CITYBTATE/ZIP
DISPOSITION OF VEHICLE ON ORDERS OF D OFFICER D DRIVER D OTHER
BICY- {gex HAR EYES HEIGHT WEIGHT BIRTHDATE RACE
CLIST Mo, Ouy Yao!
PRIOR MECHANICAL DEFECTS: D NONE APPARENT D REFER TO NARRATIVE
OTHER |HOME eHONE BUSINESS PHONE VEHICLE IDENTIFIGATION NUMBER:
I:] VEMCLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER > LINK NONE D MINOR
moo. | |Masor [ ] roLL-over
DIR OF YRAVEL [ON STREET OR HIGHWAY SPEED LIMIT ' I
cA oot /
oALT TCPPSC, MCMX
e ———
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
Brandon Taylor [x] ves Ino [[Ima | Timothy Dolan 03/14/2013

€555 703.1rp




STATE OF CALIFORNIA -, e

R R I ST | ‘
TRAFFIC COLLgl ODING L DY L
CHP 555 Page 2 (Rev. 7- gplm hteas 3 : 1640 Pageg Of §
DATE OF COLLIBION (MO. DAY YEAR) TIME (2400} NCIC W . OFFICER 1.O. NUWE_R ]
ovoTi13 1541 0103 8049 13.001162
OWNER'S NAME OWNER'S ADDRESS . NOTIFIED
PROPERTY | Unknown Unknown 4000 Blk MacAsthur Clyes b wo

DAMAGE |0ESCRIPTION OF DAMAGE
Black matal gate which surrounds emtpy lot. No owner Jocated.

SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
[OCCUPANTS. L - AIR BAG DEPLOYED M1C BICYCLE: HELMET, A~ CELL PHONE HANDHELD
A- NONE IN VEHICLE M-AIR BAG NOT DEPLOYED DRIVER PASSENGER B - CELL PHONE HANDS FREE
B - UNKNOWN N-OTHER V-NO X-NO C - ELECTRONIC EQUIPMENT
a C - LAP BELT USED P« NOT REQUIRED W-YES Y-YES D-RADIO/CD
D - LAP BELT NOT USED E - SMOKING
123 1 - ORIVER E - SHOULDER HARNESS USED : F - EATING
27TO B- PASSENGERS .| F - SHOULDER HARNESS NOT USED CHILD RESTRAINT . EJECTED FROM VEHICLE G- CHILDREN
4 5 6 | 7. STATION WAGON ReEAR: |G - LAP/SHOULOER HARNESS USED Q- IN VEHICLE USED 0-NOT EJECTED H- ANIMALS
o nenooc T onva [ pSOUDELIRIEENOTUSED. o VEIGENTUsee LSS | e O
7 9- POSITION UNKNOWN K - PASSIVE RESTRAINT NOT USED $ N m nglg,'f .‘.’Apﬁng'é'é';%“s"é 3 UNKNOWN K- OTHER
0- OTHER U~ NONE (N VEHIGLE
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (-) 8HOULD BE EXPLAINED IN THE NARRATIVE.
ETERTERECESNG——
us‘.’;{gmgg g?gﬁ,&%ﬁ}gﬁu TRAFFIC CONTROL DEVICES 11213 SPECIAL INFORMATION (lals MOVE'%EONL{E%S DING
A, VO BECTION VIOXTED. “TE0 MY es | X| A CONTROLS FUNCTIONING : : A HAZARDOUS MATERIAL A STOPPED R
1| VC22350 ) B CONTROLS NOT FUNCTIONING® B CELL PHONE HANDHELD IN USE XX |8 PROCEEDING STRAIGHT
OTHER IMPROPER DRIVING*; C CONIROLSOBSCURED . .. : C CELL PHONE HANDS FREE IN USE C RAN OFF ROAD
g D) NO CONTROLS PRESENTZEACIOR® | 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 e F 75FT MOTORTRUCK COMBO E MAKING U TURN
B SIDESWIPE i G 32 FTTRAILER COMBO G BACKING
¥| C REAR END H H SLOWING! STOPPING
WEATHER (MARK [ TO 2 [TEMS) D BROADSIDE | | PASSING OTHER VEHICLE
X[ A cLEAR E HIT 0BJECT J J CHANGING LANES
B cLoupy F OVERTURNED K K _PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC
D SNOWING H OTHER™: M M OTHER UNSAFE TURNING
|| E Fog/vISIBILITY _FT. N N XING INTO OPPOSING LANE
F OTHER" PR | WOTOR VEHIGLE INVOLVED WITH - 0 0 PARKED B2 5
G winp ] ]ANON -COLLISION P MERGING
LIGHTING B PEDESTRIAN Q YRAVELING WRONG WAY
X1 A DAYLIGHT X| C OTHER MOTOR VEHICLE 1]2]3| o™eERAssQCIATED FACTOR(S) R OTHER":
B DUSK- DAWN D) MOTOR VEHIGLE ON OTHER ROADWAY MARK 170 2 ITIMS)
C DARK -STREET LIGHTS E PARKED MOTOR VEHICLE TRIEE [k ves
D DARK - NO STREET LIGHTS F TRAIN - NO
| E DARK - STREET LIGHTS NOT _ G BICYCLE [ e ves
FUNCTIONING® ' H ANIMAL: M . - NO soa::"svgc_a‘“uo
ROADWAY SURFACE ol c "’st 11213 (ARK TOS HEMS)
X|ADRY | FIXED OBJECT: . - NO
B weT [ ] e X | [AHAD NOT BEEN DRINKING
C sNOWY -iCY ) 1} .OTHER OBJECT: E. VISION ORSCUREMENT: 8 HAD ;UNDER INFLUENCE ___
D SLIPPERY (MUDDY, OILY, ETC) | E INATTENTION®: C HBD - NOT UNDER INFLUENCE'
ROAGWAY GONDITION(S) G STOP& GO TRAFFIC D HED - IMPAIRMENT UNKNOWN_|
(MARK 1 TO 2 ITEMS}) PEDESTRIAN & ACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE"
A HOLES, DEEP RUT* X | A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL*
B LOOSE MATERIAL ON ROADWAY” B CROSSING IN CROSSWALK - J UNFAMILIAR WITH ROAD X 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 \ES | SLEEPY/ FATIGUED®
|| ’E REDUCED ROADWAY WIDTH AT INTERSECTION NO
F FLOODED* -D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHER™: E {N ROAD - INCLUDES SHOULDER M OTHER":
X1 H NO UNUSUAL CONDITIONS F NOT INROAD X N NONE APPARENT
G APPROACHING /L.EAVING SCHOOL BUS X () RUNAWAY VEHICLE
BKETCH MISCELLANEOUS
INDICATE NORTH |

OSP 03 78147



STATE OF CALIFORNIA VPO (N o I .
IRAEL CorpIRNREroR <A Y BILR GOPY |, 2169

Page 4 o1 4
SPECIAL CONDITIONS mlg! ;‘a;:;‘* ey JUDICIAL DISTRICT | LOCAL REPORT NUMBER
: i [] | Oekland Alameda County Superlor
MUIBER KuLED MARM o |COUNTY REPORTING DISTRICT BEAT 14-008485
o |"TX™ | Alameda 2 v
COLLSION GSCURRED ON MO DAY YEAR | TIWE (2600 NGIC# OFFICER |0,
5 HILLSIDE §T 02/05/14 1917 0109 9136
& [MrerosTinFoRmaTION DAYOPWEBK | TOWAWAY PHOTOGRAPHSE BY: WE
3 ' sMTWIrFs v [X] 1o
- ATINTERBEGTION WITH s ' STATEHWYREL |
X|or 100 FEET W OF 82nd AVE [Jves [xJ no
pARTy | OFIVERS LIGENSE NUWRER STATE cLAas ARBAG  GAFETYEQUIR, [VEH.YEAR |MAKEMODEWCOLOR UICENGE NUNBER BTATE
: "] 8 Chevy,BLK/BLK UNKNOWN
DRIVER | NANE (FRST, MIDDLE, LAST)
Unknown Unknown '8
T%mgu (] sameas orwer
Unknown GWNER'S ADDRESS

E] "SAME AS DRIVER

PARKED | CTYISTATEIZIP

‘ﬁi DISPOBITION OF VEHICLE ON GRDERS OF [:] OFFIGER D DRIVER D OTHER

B‘KI‘-Y- AEX HAIR EYES HEIGHT WEIGHT u BIR;HDME RACE
o "y Yawr
ﬁ PRIOR MECHANICAL DEFECTS | x| NoNE appaReNT | [rerero narmatie
OTHER |HONE PHONE GURINESS FHONE VERICLE DENTIFGATION NUWBER,
I:] » VEHICLE TYPE DESCRIBE VEHICLE DAMAGE GHADE IN DAMAGED ARER
INSURANGE CARRIER POLICY NUMRER UNK. NONE MINOR
. " i ’ MOoD. MAJOR | | ROLL-OVER
DIR OF TRAVEL |ON BYREET OR HIGHWAY SPEED LMIT - o >
w Hillolde §t : 5. weH AT — MoK
PARTy |PVER S LICENSE NOWBER BTATE CiASS NRGAG - GAFETYEQUR VEW MAKEMODELICOLOR LICENSE NUNBER STATE
- A3
[]
2 Cadi Seville wh..

ORIVER | NAME (FIRST, MODLE, { AST)

ITREET ADDREA!
TRIAN § 8

PARKED | CrTY/BTATE/ZIP

ey o HATR EYEE  |HEIGHT — [WEIGHT BIRTHOATE RACE
LIST Mo Day Year
OTKER | HOME FHONE BUSINESS PHONE »
D VEHICLE TYRE DESCRIBE VEHICLE DAMAS
INBURANCE CARRIER POLICY NUMBER e UNK. NONE D MINOR
. \ mop. | |masor [:] ROLL-OVER
IR OF TRAVEL JON BTREET OR HIGHWAY SPEED LIMIT . oor : I -
] i 3 5\ ',, -
w [ \\ IdQ R 5 CALT YCP/pBe Momx__
PaRTY | PRIVER'B LICENSE NUMBER STATE Class (ARBAQ  SAPETY EQUIR. [VEH.YEAR |MAKEMODEL/COLOR LICENSE NUMBER STATE
3
- — —
DRIVER | NAME (FIRBT. 1 A -
] [] sameasoriver
TRIAN 3 iy 6

W '8 ADDRESS
OV [] samEAs priver

CITYIBTATE/R

Oakland  Cf

E 3

DISPOSITION OF VEHICLE ON ORDERS OF D OFFICER D DRIVER D OTHER

[ 2CY: “Jaex HAJR EVEs  [WElyt . .
g 5 PRIOR MECHANICAL DEFECTA: [T noNe asparent 1) REFER TO NARRATIVE
TR Lo VEMICLE [DENTIFICATION NUMBER;
D VEHICLE TYPE DESCA(BE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INBURANCE CARR - FOUCY NUMBER . b Tunx Nore ] mmnor
60-' |_|moo. [TJmason [T roriover ™
DIR OF TRAVEL [ON BTREET GR ) i GPEED LIWIT . g oot
. H‘\O\S(l:ae S+ g' 5 CAL-T TCP/PEC, MCIMX __
PREPARER'S NAME ’ . |DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
Shaun Hunt (x] ves [[Jno [Jwa | PeterHuppert 04/18/2014

! 555 703.frp




STATE OF CALIFORNIA VIR T [EMLE @@ E@v :
FRAFFIC COLLISION GODING '+ 244 .
CHP 555 Page 2 (Rev. 7-03) OP1 081 - 2189 Pasg Ol 4
DAT_E OF COLLIBION (MD. DAY YEAR) TIME (2400) NCIC# OFFICER1D NUMBER
0205/14 1817 L3l 9138 14-008465
OWNER'S NAME GWNER G ADDRESS. NOTIFIED
PROPERTY Thves [ wo
DAMAGE  |[DESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
QCCUPANTS L+ AIR BAG DEPLOYED MG BICYCLE: HELMET A- CELL PHONE HANDHELD
A~ NONE IN VEHICLE M -AIR BAG NOT DEFLOYED ORIVER PASSENGER 8- CELL PHONE HANDS FREE
8- UNKNCWN N -OTHER YN NS © - ELECTRONIC EQUIPMENT
7N C - LA BELT USED P - NOT REQUIRED W-YES Y.YES D-RADIO! CO
D - LAP BELT NOT USED E- SMOKING
123 | 1:DRVER € - SHOULDER HARNESS USED F - EATING .
2706 - PASSENGERS F - SHOULOER HARNESS NOT USED GHILD RASYRAINT G - CHILDREN
456 | 7.37ATION WAGON REAR |8+ LAP/SHOULDER HARNESS USED Q- IN VEHIGLE USED ©-NOTEJECTED H- ANIMALS
5 REAR OCC. TRK, ORVAN |7 SAPISHOULER HERNESS NOT USED R - IN VEHICLE NOT USED 1-F0uLY EECTED |- PERSONAL HYGIENE
. - 2+ PARTIA J- |
7 § - POBITION UNKNOWN K - PABBIVE RESTRAINT NOT USEG ? m 35.2':&5 HASP%%';E';%\QE 3« UNKNOWN it K. SR

0« OTHER

U - NONE IN VEHICLE

ITEM

6 MARKED BELOW FOLLOWED BY AN ABTERISK (-} BHOULD BE EXPLAINED [N THE NARRATIVE.

0 S v

INDICATE NORTH. "/

TMISCELLANEOUS

—FRIMARY COLLISION FACTOR _ MOVEMENT PRECEDING |
ST OMEEN %059%;?,{‘75&9,}%,_7 TRAFFIG CONTROL DEVIGES 1]213 SPECIAL INFORMATION g 3 OV o
A O SCTION VIoATeD. M0 =101 X[ A GONTROLS FUNCTIONING A HAZARDQUS MATERIAL A STOPPED
11 VC22107 Eﬂ B CONTROLS NOT EUNCTIONING® B CELL PHONE HANDHELD [N USE B PROCEEDING BTRAIGHT
B OTHER IMPROPER DRIVING®: C_CONTROLS ORSCURED C CELL PHONE HANDS FREE IN USE C_RAN OFF ROAD
3 D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER" TYPE OF COLLISION SCHOOL BUS RELATED X E MAKING LEFT TURN
D UNKNOWN® A HEAD - ON F 75FT MOTORTRUCK COMBO F MAKING U TURN
B SIDESWIPE (G 22 F1 TRAILER COMBO G BACKING
X| C REAR END H H SLOWING/ STOPPING
WEATHER (MARK 1 70 2 ITEMY) D aroaDsIDE TPASSING OTHER VEHICLE
A CLEAR . E HIT OBJECT J J CHANGING LANES
B cLouby F OVERTURNED K K PARKING MANEUVER
| X| C RAINING G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC
D SNOWING H OTHER®: 1] M OTHER UNSAFE TURNING
E _FOG/ VISIBILITY FT. N N XING INTO OPPQSING LANE
OTHER: OTOR VEHIGLE INVOLVED WITH Q 0 PARKED
G wiND A NON -COLLISION ) M P MERGING
LIGHTING TB PEDESTRIAN Q TRAVELING WRONG WAY.
A DAYLIGHT, C OTHER MOTOR VEHICLE 112 3| omeR ABSOOIATED PACTOR(S) R OTHER®:
B DUSK: DAWN . D MOTOR VEHIGLE ON OTHER ROADWAY . Lig. b (MARK 1 70 2 [T1:MS) ’
X| C DARK -STREET LIGHTS E PARKED MOTORVEHICLE -t iRkgur [ e MV“
DARK . NO STREEY LIGHTS F TRAN: . NO
|| E DARK : STREET LIGHTS NOT G BICYCLE B8 " vES
FUNCTIONING® ' H ANIMAL: : MP— SOBRIETY - CRUG
ROADWAY BURFACE . ki i 7 AR (MARK 11O 5 TEMS
WAY 8t M )
| {Aony | FIXED OBJECT: 3 NO
Y| Bwer i Dl e = A HAD NOT BEEN DRINKING
C SNOWY -GV " A OTHER OBIECTH W E viSION QBRSCUREMENT. B HB0 -UNDER INFLUENGE
D SLIPPERY (MUDDY, OILY, EYC) . F INATTENTION':: C HED - NOT UNDER INFLUENCE'
ROADWAY CONDITION(B) G STOP& GO TRAFFIC D D
(MARK 1 TO 2 ITEMS) —PEGEOYRIAR'S ACTIONS 4 ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE*
A HOLES, DEEP RUT* A NQ PEDESTRIANS INVOLVED | PREVIOUS COLLISION F {MPAIRMENT -PHYSICAL
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - L UNFAMILIAR WITH ROAD X G IMPAIRMENT NOT KNOWN
€ OBSTRUCTION ON ROADWAY* AT INTERSEGTION K DEFECTIVE VEH. EQUIP.: CITED 3 H NOT APPLICABLE
D CONSTRUCTION -REPAIR ZONE C CROSSING IN CROSSWALK - NOT Bygs T SLEEPY/ FATIGUED
| E REDUCED ROADWAY WIBTH AT INTERSEGTION NO
FLOQDED* D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHER": W[ E iN ROAD - INCLUDES SHOULDER M OTHER®": :
%[ H NO UNUSUAL CONDITIONS F NOT INROAD .~ N NONE APPARENT
G APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE
BKETCH

08P 03 79147




STATEOFCALIFORNIA ., . - ¢ [F ﬂ & g @@ [pv
FEIC COLLISION.REPORT 2
‘ Il'ﬁéﬁﬁ Page 9 (RBV.J-(J:?O?I OSB 1229 Page 1 ot 4
SPECIAL CONDMONS :mg #g“ﬂll'l ciYy JUDICIAL DISTRICT | LOCAL REPORT NUMBER
Oakland Alameda County Suparior
eaisensnszoiaramm | COONTY REPORYING DISTRICT BEAT 14-008270
o |"TT™ | Atameda 2 30X
COLLIGION GCCURRED ON E—— WO, OAY YEAR TIME (2400} NCIC# OFFICER 1.0
-3 Bancroft Avenue 02/04/14 1720 0109 9088
= |MLEPOST INFORMATION DAY OF WEEK TOWAWAY . FHOTOGRAPHS BY: m NONE
5 sqDVTF s v [{ o
QS AY INTERBECTION WITH BTATE HWY REL
X]on.  10FEETE OF 73rd Avanue (Dves [x] w
ARTy | ORIVERS LICENEE NUMBER STATE CLASS ARBAG  GAFETYEQUP [VEH YEAR |MAKEMODEL/COLOR UICENSE NUMAER SIATE
e CA ¢ N. e 2008 8uzl,FORENZA BLI CA
CRIVER | NANE (FIRAT, MIDD) ) . .
ERSNA [x] same s oRriver
8- .
it et ERE ADDR 1
g [OWNERS ADDRESB
: ¢ ® [X] sameas oriver
FARKED| CITYISTATERR ‘ .
" DISPOSITION OF VEHICLE ON ORDERS OF [‘_‘I OFFICER m DRIVER D OTHER
BEY- |5EX. HAIR EYES _ |HEIGHT  |WEIGHT BIRTADATE RACE Socured ot Scane :
F 8RO BLY 5¢" 160 W [FRIOR MECHANICAL DEFEETA: [ ([ NONE APRARENT | REFER TO NARRATIVE
GUSINESS P VEHCLE TDENTIFICATIGN MWD T
VEHICLE TYPE CUNTHE VEMICLE D SHADE IN DAMAGED AREA
UNK. NONE MINOR
. MOD, MAJOR ROLL-OVER C
VEL |ON GTREET OR HIGHWAY " - *
BANCROFT CALT TCRRSC, MCMX_
BTATE CLASS AR BAG SAFETYEQURP  JVEM. YEAR MAKEMODEL/ICOLOR LICENBE NUMBER STATE
CA c ") 6 €4 Line,UT,BLK/BLK CA
ER'S NAVE [x] same s oriver
STREET ADDRERS .
? [ GWNER'S AGDRESS
OWNER'S ADDRES ] sameas bRivER
CITYATATER P ‘
Oakland CA 84603 » BISPOSITIGN OF VEHICLE ON ORDERS OF: [] orricer [ oriver f ] omHer
BCY. [sEx HAIR EYES HEIGHT WE(GHT BIRTHDATE RACE Sscured at 8cane
M F Bk | BRO | 55 | 188 2oL ™ | e ' :
PRIOR MECHANICAL DEFECTS: | Jrwoneaeearent | X! Rerer 1O NaRmATVE
OTHER |HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER; S
] VEHICLE TYPE , BHAOE IN DAWAGED AREA
| INSURANCE CARRIER POLICY NUVGER 1 unk. [ Jvore [ mmnor -
e - woo. [non [ wouoven (T
-
OF TMVEL ON 8TREET OR HIGMWAY EPEEQ LIMIT cA por
w BANCROFT 557 23 MPH CALT YCPRIpSe MC/MX -
PARTY | PRIVERS LIGENGE NUMBER STATE CLASS MRBAG  BAFETY EQUP, JVEH YEAR 'DEUCOLOR LIGENSE NUMBER STATE
3
DRIVER | RAME (FIRST, WIDDLE, LABT) ;
[] s (] sameasoriver
ThiAN STREETADOREGS
GWNER'S RDDRESS
L L] sameasoriver
PMKE% CITYISTATEIZIP
CISPOUTION OF VEMICLE ON ORDERS OF D OFFICER D ORIVER D OTHER
BICY. 52X AR EYER  |REIGAT  [WEIGHT BIRTHOATE RAGE :
CLISt Mo. Day Yaur
(] PRICR MECHANICAL DEFESTS: [_INONEAPPARENT - | REFER TO NARRATIVE
OTMER |HOME PHONE BUEINESS PHONE ~ [VEHIGLE IDERTIFICATION NUMBER,
D VEHICLE TYPE DEGCRIGE VEHIGLE GAMAGE SHADE IN DAMAGED AREA
INGLIRANCE GARRIER FOLICY NOMRER LINK NONE MINOR
MOD. MAJOR ROLL-OVER -
DIR OF TRAVEL | ON GYREET OR MIGHWAY SPEED LMY " or
CALT TCRPSC, MCIMX __
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S E DATE REVIEWED
Brooklyn Backwlth XJves [Ino [Jwa | GregBallusa 03/05/2014

€555 700.p




STATE OF CALIFORNIA

LR W] v - ™ s e
FFIC COLLISION CODING WL LA O ke 1229
_CHP 885 Page 2 (Rev. 7-03)OP) 08 Page g O 4
DATE OF COLLIBION (MO. DAY YEAR) TIME {2400) NCIC# OFFICER SO, NUMBER
0204114 110 0109 $088 14006270
R'S NAME OWNER'S ADDREGS NOTIFIED
PROPERTY Clves [ o
DAMAGE [OESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATYENTION CODES
(OCCUPANTS. L+ AR BAG DEPLOYED MLCBICYCLE- HELMET A~ CELL PHONE HANDH
: A NONE iIN VEMICLE M -AIR BAG NOT DEPLOYED DRIVER PASSENGER B. CELL PHONE HANDS FREE
B - UNKNOWN N-OTHER V-NO _X-NO C - ELECTRONIC EQUIPMENT
a - C - LAP BELT USED P - NOT REQUIRED W-YES Y-YES D- RADIO/ CO
D- LAP BELT NOT USED E - SMOKING
123 | 1:DRIVER , |E - SHOULDER HARNESS USED F - EATING
2708 PASSENG F - SHOULDER HARNESS NOT USED CHILD AHATRAINY G- CHILDREN
4 58 | 7. STATION WAGON - LAP/SHOULDER HARNESS USED Q- IN VEHICLE USED 0- NOT EJECTED H-ANIMALS s
8- REAR OCC. m( ORVAN |1 #:35|\'}'§g§$§m$"§ss NOT USED R - IN VEHICLE NOT USED ! l;l.All‘.*l:rV IE&cEEEE% " |- PERBONAL | HYGIENE
7 | 0-POSITIONUNKNOWN [k PABSIVE RESTRAINT NOT USED B INVEHICLE LBE ORI 3 [Nknown ° K. BARRG &
0- OTHER U - NONE [N VEMICLE
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK () SHOULD BE EXPLAINED IN THE NARRATIVE. R )
usT nggp{ co& %’onwr"r:ﬁgr}%ur TRAFFIC CONTROL DEVICES 1123 SPECIAL INFORMATION (1213 M’ OV'E'MEON'{ l;llioﬁcﬁblﬂﬁ
A WEToN ‘"’“’"" S0 .o | X[ A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED 2 )
V22350 o | B CONTROLS NOT FUNGTIONING® B GELL PHONE HANDHELDINUSE | X @M
s OTHER IMPROPER DRIVING": C CONIROCEORSCURED C CELL PHONE HANDS FREEIN USE
D NO CONTROMS D CELLPHONE NOT INUSE D MAXING RIGHT TURN
C OTHER THAN DRIVER® ... . TYPE OF COLLISION E SCHOOL BUS RELAT E MAKING LEFT TURN
D UNKNOWN® A HEAD - QN {8 Wi T6FT MOTORTRUCK COMBO i
- i B SIDESWIPE G 32 FT TRAILER COMBO G BACKING R A
X]| C REAR END H H SLOWING! STOPPING ]
WEATHER (MARK / TO 2ITEMS) 1D BROADSIDE | G g | PASSING OTHER VEHICLE ...« j'le
X[ A cLEsR E FIT OBJECT 5 J CHANGING LANES ‘
B cLouoy F OVERTURNED K K PARKING MANEUVER
| | C RAINING G VEHICLE / PEDESTRIAN L ENTERING TRAFFIC
D SNOWING H OTHER": ] M omsa UNSAFE wnnme
E_FOO/ VISIBILITY . N N xi P
OTHER"; WOTOR VEHICLE INVOLVED WITH [4] 1] PARKED R
G WiNp A NON -COLLISION P MERGING
LIGHTING B PEDESTRIAN Q TRAVELING WRONGWAY
X| A DAYLIGHT X[ C OTHER MOTOR VEHICLE 112 ]3| omeRAssaciATED PAGTOR(E) R OTHER
B pUSK - DAWN D MOTOR VEHICLE ON OTHER ROADWAY MARK 1 TO 3 ITRMY)
C DARK-BTREET LIGHTS E PARKED MOTOR VEHICLE TR E ikl s
D DARK - NO SYREET LIGHTE F TRAIN K1 , No
| E ARk STREET LiokTS NOT G BICYCLE H"i ’M B " ves
FU"CT NI GWR 5 H ANMAL; L e LA P . SOBRIATY -DRUG
OADWAY SURPACH X
Abnv ) FIXED OBJECT:: ﬁ i'f i i MARK 1TO2 fewe
| | Bwer v Dl i ity e A HAD NOT BEEN DRINKING
C sNowy JcY THOTHER OBSEGT ¥ VIEIQN.Q.HSQ!EEMEB{T B HED. NFLU ity
D SLIPPERY (MUDDY, OILY, ETC)) F INATTENTION": C HBD - NOT UNDER INFLUENC
ROADWAY CONGITION(S) G 8TOPS GO TRAFFIC D HED - IMPAIRMENT UNRNOWN' |
(MARK 1 TO 2 ITEMS) PEDEBTRIAN & ACTIONS H ENTERING / LEAVING RAME € UNDER ORUG INFIDENGE?, |
|| AHOLES, DEEP RUT* X | A NO PEOESTRIANS INVOLVED | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL®
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNFAMILAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH. EQUIP: CITED HINOT APPLICABLE
D CONSTRUCTION -REPAIR ZONE C CROSSING N CROSSWALK - NOT B FSLEEPY/ FATIGUED®
|| E REDUCED ROADWAY WIDTH AT INTERSECTION NO
FLOODED® D CROSSING - NOT IN CROSSWALK L. UNINVOLVED VEHICLE
G OTHER": £ IN ROAD - INCLUDES SHOULDER M OTHER":
X! H N0 UNUSUAL CONDITIONS F NOT INROAD XX N NONE APPARENT
(G APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE
SKETCH MISCELLANEOUS
INDICATE NORTH

Q5P 03 7a147



STATE OF CALIFORNIA SR i
TRAFFIC COLLISION REPORT - Y ¢ 2738
CHP 555 Page 1 (Rev.7-03) OF| 081 O, ST YN L Conp vigim Pege 1 o1 §
SPECIAL CONDITIONS . :m; rt"l 3:3” cIrYy JUDICIAL DISTRICT | LOCAL REPORT NUMBER
Oakland Alameda County Superior
s LD [ COUNTY REPORTING DISTRICT BEAT 14-006249
0 |11 | Alameda 2 X
COLLISION OCCURRED ON MO. DAY YEAR TIVE (2400) NCIC# OFFICER1D.
z B2ND AVE 02/04/14 1447 0108 8432
i |muerosrinFormaTion DAY OF WEEK TOWAWAY PHOTOGRAPHS BY. NONE
st s TFS|[Jves [X] no | UNAVAILABLE - PDRD USED
Q AT [NTERSECTION WITH BTATE HWY REL
]
or  SAFEETS OF BANCROFT (lves [x] v
PARTY | PRIVERS LICENEE NUMBER STATE CLass AR BAG BAFETYEQUIP, VEH.YEAR [MAKE/MOOEL/COLOR LICENSE NUMBER BTATE
1 N B HOND,Unk,GRY UNK
DRIVER | NAME (FIRST, MIDIXE, LAST}
m UNKNOWN UNKNOWN OWNER'S NAM ['_"] SAME AS DRIVER -
'% STREET ADDRESS .
[OWNERS ADORESE
. CWNERS ADDRESY [[] sameaspRiver
PARKED| CITV/STATE/ZIP .
ﬁg DIBPOSITION OF VEMICLE ON ORDERS OF D OFFICER EB ORIVER I:l OTHER
BCY. [gEx HAIR EVES MEIGHY JweiGHT QIRTHDATE RACE Fled
Mo Ony Yenr
PRIOR MECHANICAL DEFECTS: E] NONE APPARENT E] REFER TO NARRATIVE
OTHER |HOME PHONE BUSINESS PHONE [VEHICLE (DENTIFICATION NUMBER: "
D VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INBURANCE CARRIER POLICY NUMBER 1 UNK. NONE MINOR
MoD. MAJOR ROLL-QVER
-
DIR OF TRAVEL [ ON 6TREET OR HIGHWAY SFEED LIMIT oA o1 »
8 §2nd Ave 25 MPH CALT 1CPIPSC MOMX .
PARTY |0 VR 8 LICENGE NOWEER STATE CLASS ARBAG  SAFETYEQUIE |VEW YEAR | MAKEMODEL/COLOR LICENSE NUMBER STATE
2 S ; CA c " G 2008 FORD,F25WHI CA
DRIVER | NAME {FIRS), MIDOLE. LAST) -
[X] [[] sameasoriver
PEDES- .
RS | STREET ADDRESS - i
o AS DRIVER
DIBPOBITION OF VEHICLE ON ORDERS OF: D QFFICER m DRIVER D OTHER
EYEW  [HEIGHT - |WEIGHT o, PIHOATE RACE ORIVEN AWAY BY DRIVER '
aan 0. ey ear
8RO 5 158 8 PRIOR MECHANICAL DEFECTS: | x] NONE APPARENT [ Iaaren TO NARRATIVE
OTHER |HOME PHONE BUSINESS PHONET T VEHICLE IDENTIFICATION RUMBER: =
D VEHICLE TYPE Dmenms DAMAGE Ii l . SHADE IN UAMAGED AREA
EURANCE CARRIER POUCY NUMBER 8 UNK. NONE m MINOR
[_Imoo. [_|masor [} rou-over _
DIR OF TRAVEL [ON STREET OR HIGHWAY BPEED LUINIT A ot -
N 82ND AVE 25 MPH CALT TCRIpBC, MC/MY,
paRTY | PRVER'S LICENSE NUMBER STATE CLASS AIRBAG  BAFETY EQUIP. [VEH.YEAR |MAKE/MODEL/COLOR LICENSE NUMBER STATE
3
DRIVER | NAME {FIRST, MIDDLE, LAST)
 RRERSNAE
J OWHERSRA [[] sameasoriver ’
[
ey [sTREET AnDRESS
GWNNER'S ADORESS
[ sameas oriver
SRAKED [ CITYATATERZIP
E;r DISPOSITION OF VEHICLE ON ORDERS OF I:] OFFICER D DRIVER D OTHER
BiCY. gex HAIR EYEB HEIGHT WE(GHT SIRTHDATE RACE
cList . Mo Day Year
PRIOR MECHANICAL DEFECTS: D NONE APPARENT D REFER TO NARRATIVE
OTHER [HOME PHONE BUSINESE PHONE VEHICLE IDENTIFICATION NUMBER:
D VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER LINK NONE D MINOR
[[Jmop. {masor [ ] roLtover [ ] -
DIR OF TRAVEL [ON BTREET OR HIGHWAY SPEED LIMIT cA or )
CALY JCPRSC MCMX |
et
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
Lisa Ausmus @ Yes [:] NO D wa | GHara 00/11/2014

€555 703.tp




STATE OF CALIFORNIA NPT « .
FFIC COLLISION CODING VSIS 2R <'738
CHP 555 Page 2 (Rev. 7-03) OP| 081~ S Paged O 8
DATE OF COLLISION (MO, DAY YEAR) mttzm) NCIC# OFFICERID NUMBER
020444 0109 8432 14006249
OWNER ' NAME OWNER'S ADDORESS NOTIFIED
PROPERTY ves [ no
DAMAGE [DESGRIBTION OF DAMAGE
TTENTION C 8
~ SEATING POSITION SAFIET:REggIPMLEN;I’D ] wémmonga‘m 8425
A - NONE IN VEHICLE M -AIR BAG NOT DEPLOYED ORIVER PASSENGER 8. CELL PHONE HANDS FREE
A B - UNKNOWN N - OTHER PALY ¥, c- eLecTRomc souumem
‘ c - LAP BELT USED P - NOTREQUIRED -YES Y YES D-RADIO/CD
D - LAP BELT NOT USED - SMOKING
1-DRIVER . E - SHOULDER HARNESS U £ - EATING
2 TO 6 - PASSENGERS F - SHOULDER HARNESS NOT USED CHILD RESTRAINT G- CHILDREN
7 STATION WAGON REAR |G  LAPISHOULOER HARNESS USED G- IN VEHICLE USED 0. NOT EJECTED H - ANIMALS
coawoce meonan (IUEREURARER TS0 DMUMo (e | Sl
g: 8?&2;0" UNKNOWN K - PASSIVE RESTRAINT NOT USED T- IN VEHIGLE IMPROFER USE 3. UNKNOWN x-SR
U - NONE N VEHICLE
TEMS MARKED BELOW FOLLOWED BY AN ASTERIBK (-) BHOULD BE EXPLAINED IN THE NARRATIVE. ]
ST Nljmggg BOLLISION PAX TR TRAFFIC CONTROL DEVICES 11213 SPECIALINFORMATION |4 [5 |4 MOVEN‘I;%H ‘r;vitgﬁeome
7, 7 GEGTIGN VIGATED: oD e XA CONTROLS FUNGTIONING HAZARDOUS MATERIAL A STOPPED
1| VC21480 (A) ND B CONTROLS NOT FUNGTIONING® B CELL PHONE HANDHELD IN USE X ] |B PROCEEDING STRAIGHT
OTHER IMPROPER DRIVING™: C CONTROLS QRSCURED C CELL PHONE HANDS FREE IN USE C RAN OFF ROAD
8 D 80 CONTROLS PRESENT. FACIQR® D CELL PHONE NOT iN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER® TYPE OF COLLISION £ SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNOWN® XIAHEAD - ON F ?5FT MOTORTRUCK COMBO E_MAKING U TURN
B SIDESWIPE G 32 FT TRAILER COMBO G BACKING
C REAREND H H SLOWING! STOPPING
WEATHER (MARK { 10 2 ITEMS) D BROADSIDE | | PASSING OTHER VEHICLE
X|AcLear E HIt OBJECT J J CHANGING LANES
B cLoupy F OVERTURNER K K PARKING MANEUVER
C RAINING @G VEHICLE / PEDESTRIAN L ENTERING TRAFFIC
D SNOWING H OTHER": ! I% OTHER UNSAFE JURNING
| |E FOG/VISIBILITY FT. : N X XING INTO OPPOSING LANE
F OTHER™: WOTOR VEHICLE INVOLVED WITH 0 0 PARKED
G WD ST, | TA NoN -CoLLisioN P MERGING T o
UGHTING B PEDESTRIAN [VETY IBAELING WRONG WAY
X! A DAYLIGHT C OTHER MOTOR VEHICLE ' 1]2]3]| omERAssocIATED PACTOR(E) R OTHER": ;. ;
B DUSK - DAWN D MOTOR VEHICLE ON OTHER ROADWAY (MARK1 70 2 [TEMS) T
C DARK -STREET LIGHTS E PARKED MOTOR VEHIGHE “¥H il - x&’ D T ves
D DARK - NO STREET LIGHTS FTRAN X lnjuy] 22380 CVC No- \ :
|| & oARk - STREET LIGHTS NOT Gievele B M ‘E‘ 1B : vEs
FUNCTIONING® H ANIMAL: i i S SOBRIETY - DRUG
ROADWAY SURFACE : ¢ VosHCTION WoLATion. ar o PHYSICAL - i
| X!A pRY { FIXED OBJECT: h[t ’h'}"ﬁi 123 (MARH% ZIEMS)
|| BweT ‘ : : Dl"( ALttt e R X | [AHAD NOT BEEN DRINKING
C SNOWY JCY J OTHER OBYECT: CUREMENT. B HBD UNDER INFLUENCE |
, D SLIPPERY (MUDDY, OILY, ETC) % 4[4 o e F lNATl’ENTION‘:: £ C HBD - NOT UNDER INFLUENCE!
ROADWAY CONDITION(S) _ ‘ G STOP& GO TRAFFIC 57" . D HBD - IMPAI T
(MARK f TO 2 ITEMS) PEDEBTIUANG ACTIONS H ENTERING / LEAVING RAMP € UNDER DRUG INFLUENCE’
| __| A HOLES, DEEP RUT* X | A NO PEDESTRIANS iINVOLVED | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL*
LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNFAMILIAR WITH RQAD X MPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION 'K OEFECTIVE VEH. EQUIP: CITED H NOT APPLICABLE
D CONSTRUCTION -REPAIR ZONE C CROSSING IN GROBSWALK - NOT Yes ] { SLEEPY/ FATIGUED®
|| E REDUCED ROADWAY WIDTH AT INTERSEC NO
FLOODED* D CROSSING - NOT IN CROSSWALK L. UNINVOLVED VEHICLE
G OTHER®: E INROAD . INCLUDES SHOULDER . M OTHER®;
X1 H NO UNUSUAL CONDITIONS F NOT INROAD X NONE APPARENT
(3 APPROACHING./ LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE
BKETCH MIBCELLANEOUS

INDICATE NORTH

OSP 0370147




FILE copy

Alamed,a
REFORNNG DistRict

ECTION wiry
or: AT Ritchia gt
ORIVERS TICENgE NUMBER

QN OF VEHICLE

[] orercen [ orver [(Jomen
Secured ot 8cene »
PRIOR HECHAN?CA& DEFeCTs;

: n NONE APPaRgnT
VERRLE RN T TGO WBER: o
TN P M - [y




STATE OF CALiFORNIA

TRAFFIC EoLLISIONCODING >/ 7 1 EILE COPY 1646  y o4

OATE OF COLLIBION MO DAY YEAR) TIME (2400} NCIG# OFFCER1D.
0203114 0933 0400 8005 14.003077
GWNER'S & OWNER'S 88 NOTIFIED
PROPERTY O [l
DAMAGE DERCRIPTION OF DAWAGE :
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
QCCUPANTR - L.- AIR BAG DEPLOYED mr.m.ﬁ.ﬂﬂ-!ﬂﬂ A-CELLPHONE HANDHELD
A~ NONE IN VEHICLE # -AIR BAG NOT DEPLOYED DRIVER PASSENGER B - GELL PHONE HANDS FREE
B - UNKNOWN N - OTHER v-NQ %-N O, G- ELECTRONIC EQUIFMENT
‘ ¢ - LAP BELT USED P - NOT REQUIRED W.YES Y-YES D-RADIO/CR
D - LAP BELTNO £ - SMOKING
123 |}; DRIVER & - SHOULDER HARNESS B FATING
2708 - PABSENGERS F - SHOULDER HARNESS NOT USED ghiLD MEATAANL mwwm G- CHLDREN
4658 |7.51ATION WAGON RERRT .\;_amsnoumﬁa HARNESS USED Q- IN VEHICLE USED 0- NOT EJECTED 1 - ANIMIA
5. REAR OGC, TRK, OR VAR i n§§3§22‘%‘$§££¥%§%§"°‘ [ R - (N VEHICLE NOT usﬁﬂ - ; -F:A;l#l :ﬁ’\ice?fé:: o 1 -?&%‘:SQL HYGIENE
7 v POSITION UNKNOWN X . PASBIVE RESTRAINT NOT USED ?I :: ‘JE:{&E .‘{%"a‘é’ém%sﬁ 3. UNKNOWN ¥ GTvER

0- OTHER

TTEMS MARKED BELOW&FOLLOWED BY AN ASTEF K (-} BHOULD BE EXPLAINED INTHE NARRATIVE.

us,",ﬁmgg; %05;‘%,?‘{‘,5@2{,%&1 TRAFFIC GONTROL DEVICES 1123 SPECIAL INFORMATION OVE c%ﬁg}ggﬁmm
A, VaCTEN TONTED S0 (Mves TS FUNCTIONNG = S MATERIA TOPP
ve22107 ND GELL PHONE HANOHELD N USE B PROCEEDING STRAIGHT
B OTHER IMPROPER DRIVING®: CELL PHONE HANDS FREE IN US! C.
’ GELL PHONE NOTIN USE D MAKING RIGHT TURN
OTHER THAN DRIVER® JYPE OF COLLISION 5GROOL BUS RELATED MAKING LEFT TURN
UNKNOWN® AHEAD - ON 75FT MOTORTRY K COMBO. MAKY RN
SIDESWIPE 32 FT TRAILER COMBO (3 BACKING
C REAR END H - T SLOWING) STOPPING
WEATHER MARK | TO 7TEMY) BROADSIOE FABSING OTHER VEHICLE
A CLEAR WY OBJECT J TCHANGING LANES
B cLOUDY OVERTURNED K K PARKING MANEUVER
C RAINING (5 VEHICLE ! PEDESTRIAN ENTERING TRAFFIO
SNOWING : OTHER™ OTHER UNSAFE TURNING,
E FOG/VISIBWITY FT. N : YING INTO.OFPOSING LANE
F OTHER®: EIERYT A EMICL 0 PARKED
G NON -COLLISION P MERGING
LIGHTING PEDESTRIA TRAJELING WRONG WAY
A DAYLIGHT T OTHER MOTOR VEHICLE 11213 OTHER ASEOGIATED FAGTOR(S! R OTHER'. i
B DUSK- DAWN D) HOTOR VEHICLEON OTHER ROADWAY i #L.22 JMARK 110 2 MY '
C DARK STREET LIGHTS PARKED MOTOR VEHICLE ] WA : ES
DARK - NO GTREET LIGHTS TRAIN oo S Y W : ) Na
£ DARK. BTREET LIGHTS NOT IGYCLE *_ : 1 ‘8 ) YES .
FUNCT[ON‘NG' : M ANIMAL: b R = : 'oamn«‘;(‘ ébi‘uou (i
. ROADWAY BURFACHE et v 112 (3 (Mmm’o e
DRY | FIXED OBJECT.
BWeT D AHAD NOT BEEN DRINKING
C SNOWY -CY "3 OTHER DBJECT. E RINFLY I
B SLIRPERY (MyODY, OILY EXC. i F INATTENTION®: C HBD - NOT UNDE! INFLUENCER:
DWAY CONDITION(B) .
(MARK 1702 ITEMS) 1 ENTERING / LEAUING, RAMP JEUNDER ORUG TNFLUENCE® 4
A HOLES, DEEP RUT. 7\ NO PEDESTRIANS INVOLVED T PREVIOUS COLL! ON TV Y| FMe TRMENT -PHYSIGAL
LOOBE MATERIAL ON ROADWAY* B CROSSING |N CROSSWALK - . TMPARMENT T KN
OBSTRUCTION ON ROADWAY® AT INTERSECTION K DEFECTIVE VEH, EQUIE GITED M NOT ARPLICABLE
T5 CONGTRUCTION -REPAR ZONE C CROSSING [N CROSSWALK - NOT ES TSLEEPY] FATIQUED'
£ REOUCED ROADWAY WIOTH AT INTERSECTION NO
FLOODED® CROSSING - NOTIN CROSSWALK UNINVOLVED VEHICLE
{3 OTHER:: N ROAD - INCLUDES SHOULDER OTHER®™ B
H NO UNUSUAL CONDITIONS NOT INRQAD i NONE APPARENT
G APPROACHING ! LEAVING S8CHOOL BUS 0 RUNAWAY VEHICLE Ll
SKETCH TABCULLANBOUS

INDIGATE NORTH

e
Qsp 03 79447



STATE OF CALIFORNIA '

joN R ClLE COPY
TRAFFIC COLLISION REPORT o
HP 555 Page 1 (Rev.7-03) OPI OGB 729 Page 1 o 4
BPECIAL CONDITIONS e BTG CiTY JUDICIAL DISTRIGT | LOCAL REPORT NLUMBER
Oakland Alamada County Superior
Maeszmwasen [ e mn T COUNTY REPORTING DISTRICT BEAT 14-005498
0 Alameda 2 30X
‘COLLIZION OGOURRED ON MO, DAY YEAR TIVE (2400 NGIG # GFFICER 1D
E BANCROFT AV 01/3114 1319 0109 9175
£ [meposTinrormanion DAY OF WEEK TOWAWAY PHOTOGRAPHS BY: We
S SMTwW [ves X1 o
9 AT INTERSECTION WITH GTATE HWY REL
o ATTIRDAVE [Jves [x] wo
STATE CLASS ARBAG  BAFETYEQUP. [VEM.YEAR |MAKEIMODELCOLOR — LICENSE NUMBER STATE
"CA [ M Q 1099 CHEV,Van WHIYEL CA
[GWNER'S NAME
82
- [] orricer [ ] orver || omver
EYES  [MEIGHT  [WEIGHT BIRTHOATE RACE
" ar , oai
BRO | 62 0 CHANICAL DEFECT [ x| Noxeapearen [ | ReFerTO NaRRATIVE
OTHER | HOME PHCNE iy BUSINESB PHOI VEHICLE |IDENTIFICATICN NUMEBER: 5220
q } ll:* ’ VEHICLE TYPE DESCRIBE VEHIGLE DAMAGE SHADE |N DAMAGED AREA
NSURANCE CARRIER POLICY NUMBER UNK. . NONE MINOR
; mon, | | masor[ | RowL-OvER
. - ! L -
DIR OF TRAVEL | ON BTREET OR HIGHWAY SPEEC LIMIT oA pot
8 Bancroht Ave 25 MPH CALT TCP/PBC,
GRIVER'S LIGENBE NUMBER STATE CLABS ARBAG  BAFETYEQGUIF. JVEM YEAR | MAKEMODELGOLOR STATE
] CA c M [ VOLW CA
DRIVER | NAME (FIRST, M| )
il OWRER'S NAUE [[] sameas orives ,
| ] sameAs DRIVER
[ x] orricer [_] oriver [] orher
BVEs  |FEGHT  |WEIGHT BRIHORE RACE ‘
o (1]
8RO L 00 : = B [FRIGR WECHANICAL DEFeeTs: | ] Mone arearent | | rerer 10 nanwanive
OTHER |HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D * VEHICLE TYPE DESCRIAE VEHICLE DAMAGE SHADE IN DAMAGED AREA
TNBUNANGE CARRIER FOIIGY NOWEER 1 ' unk. [none [ ] minor
w ’ ' mob, [_|maor [ | RoLL-over [ ]
-
DIR OF TRAVEL | ON BTREET OR HIGHWAY SPEED LIMIT on -
E Bancroft Ave 25 MPH CALT TCPIpSE, MGMX .
PART | DRIVERS LIGENSE NUMBER STATE CLABE ARBAG  SAFETY EQUIP. [VEH.YEAR |MAKE/MODEL/COLOR LICENSE NUMBER STATE
3 .
DRIVER | NAME {FIRET, MIDDLE. LAST) )
OWNERS FAE [] sameasorver
8
PEDES” [STREET ADDRESS
) GWNER & ADORESS
[[] sameas brver
PRRKED [CTVISTATEZ
. OIBPOBITION OF VEHICLE ON ORDERS OF D OFFICER D DRIVER D OTHER
BICY- |gex HAIR EYES HEIGHT WEIGHT BIRTHDATE RACE
CLIST Day Year
D PRIOR MECHARICAL DEFECTS: D NONE APPARENT D REFER TO NARRATIVE
OTHER |HOME PHONE, BUSINESE PHONE VERICLE IDENTIFICATION NUMBER
[:I VEHICLE TYPE DEACRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANGE CARRIER POLICY NUMBER LINK NONE [:l MINOR
mop. | |MaJoR [ ] RotL-ovER [ ] -
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIY cA ooT y
cALT CPIPEC, MCIMX e
PREPARER'S NAME DIBPATCH NOTIEIED REVIEWER'S NAME DATE REVIEWED
J Navarro XJves [)no [Jnwa | Petar Huppert 02/14/2014

€555 703.frp




BTATE OF CALIFORNIA

TRAFFIC C
CHP 555 Page 2 (Rev. 7-03) OF! 081

OLLISION CODING

“( L%} ;&1} 'v‘i; . [ _-i'n

729

SKETCH

oy g A '- S Page 9  Of 4 .
ODATE OF COLLISION (MO, DAY YEAR) TIME {2400) NCIC# wm 1D, NUMBER
01/34it4 1319 0108 MT5 14.005496
OWNER B NAME GWNERS ADUNESS NOTFIED
PROPERTY Cves [] %0
DAMAGE |DESCRIPTION OF DAMAGE ’
SEATING POSITION ‘ SAFETY EQUIPMENT INATTENTION CODES
OCCUPANTS. L- AIR BAG DEPLOYED 3 A- CELL PHONE HANDHELD
. A- NONE IN VEHICLE M -AIR BAG NOT DEPLOYED DRIVER PASSENGER B- CELL PHONE HANDS FREE
A B- UNKNOWN N-OTHER Whe XY Q € - ELECTRONIC EQUIPMENT
TN C-LAP BELT USED P - NOT REQUIRED W-YES Y-YES D-RADIO/ CO
D- LAP BELT NOT USED , E - SMOKING
123 | 1-DRIVER & - SHOULDER HARNESS USED F . EATING
27T0 § - PASSENGERS F ~ BHOULDER HARNESS NOT USED CHILD REATRAINT G - CH[LDREN
458 | 7.STATION WAGON HEAR - LAR/SHOULDER HARNESS USED Q- INVEHICLE USED 0-NOTEJECTED ANIMALS -
8- REAR OGC. TRK. QRN #RS;?&SEE%?SSQ?{‘,S%% NOT USED §' m ¥§ﬁ!§t§ SSET SSanwu ;:l;l; ;L% AELJLscETJEE% 160 | I;ERSONAL HYGIENE
LA 5?52?" UNKNOWN " |K - PASSIVE RESTRAINT NOT USED T.INVEMICLE IMPROPER USE 3 UNKNOWN L. ARNC
U - NONE IN VEHICLE O
ITEMS MARKED BELOW m.hownn ay AN Asfamam ) SHOULD BE EXPLAINED IN THE NARRATIVE. iE s
usT ARy 0[, °! N A B r TRAFFIC CONTROL DEVICES ™ 11492 |3 SPECIAL INFORMATION 3 MOVE%E(;‘L{&%CED'NG J
A VO NECTION VIOATED: % [ves | XA GONLROLS FUNCTIONING — A HAZARDOUS MATERIAL A STOPPED ~.
1| Vve22107 No B cqmmgtfymgum~ o B CELL PHONE HANDHELD IN USE B PROCEEDING STBAIGHT
p OTHER IMPROPER DRIVING®: C CONTROLE OBSGURED C CELL PHONE HANDS FREE IN USE C RAN OFFROAD
0 . D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER* TYPE OF COLLISION E SCHOOL BUS RELATED . MAKING LEFT TURN
D UNKNOWN® D-ON: 1 F MAKING U TURN
.| B SIDESWPE G BACKING
C REAR END H H SLOWING/ STOPPING siisisd |,
WEATHER (MARK | T0 2ITEMS) D BROADSIDE [ i PASSINGOTHER VEHICLE |
X|AcLEar HIT OBJECT J J CHANGINGSLANES.
B cLouny F OVERTURNED K K PARKING MANEIVER™ /4
|| C RAINING - (G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC
D sSNOWING H OTHER*: OTHER UNSAFE TURNI
E_FOG!VISIBILITY FT. : N G INTO OPP ING LA
F OTHER: LRy WOTOR VEHIGLE INVOLVED WITH_ 0_ 0 PARKED ',
G WIND o ANON -COLLISION 7% PMERGING oo dy
LIGHTING B PEDESTRIAN “TRAVELING WRONG WAY
X | A DAYLIGHT X[ C OTHER MOTOR VEHICLE 1|2|3| OTHERASSOCIATED FAGTORS) : OTHER®:.. ...
| _| B pusk- bawn D MOTOR VEHICLE ON OTHER ROADA (MARK I TO 2 ITEMS) o
C DARK :STREET LIGHTS E PARKED MOTOR VEHICLE m‘g\,gs o
D DARK - NO STREET LIGHTS TRAIN No BT
|| E DARK - BTREET LIGHTS NOT G BICYCLEN - vs
FUNCTIONING® H ANIMAL: SOBRIEVY-DRUO.
ROADWAY BURFACE M e 3
| X| A ORY ) FIXED OBJECT: e NO__| (MARK ! TO : ]T%Ms)
B WET TR A RAD NOT BEENDRINKING |
C SNOWY -ICY J OTHER OBJECT: EMENT. B HBD -UNDER INFLUENCE ___|
D SLIPPERY (MUDDY, OILY, ETC F INATTENTION®: L . € HBD - NOT UNDER INFLUENCE'
ROADWAY CONDITION(B) STOPS GO TRAEFIC™ ’ < D HED - IMPAIRMEN] UNKNOWN'_|
(MARK 1 TO 2 ITEMS) PEDESTRIANG AGTIONS - H ENTERING { LEAVING RAMP E UNDER DRUG INFLUENCE*
A HOLES, DEEP RUT* X | A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION® ¥ IMPAIRMENT -PHYSICAL*
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNFAMILIAR WITH ROAD G [MPAIRMENT NOT KNOWN_
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH. EQUIP: CITED H NOT APPLICABLE
[ | D CONSTRUGTION -REPAIR ZONE C CROSSING IN CROSSWALK - NOT : | SLEEPY/ FATIGUED®
| | E REDUCED ROADWAY WIDTH AT INTERSECTION BNO
FLOODED* D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
| .1 G OTHER®: E IN ROAD - INCLUDES SHOULDER M OTHER":
X H NO UNUSUAL CONDITIONS F NOT INROAD X NONE APPARENT
] G APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE

MISCELLANEOUS

INDICATE NORTH

OSP 03 79147




STATE OF CALIFORNIA

4
LR hie Lt

LISION REPORT

03) OP! 063 Igiﬂ!! Pege 4 ot 3
— ¥
SPECIAL CONDITIONS o AT LA JUDICIAL DIBTRICT | LOGAL REPORT NUMEER
h Oakland Alameda County Superior
[ GOUNTY REPORTING DIBTRICT BEAT 14-005059
0 Alameda 2 38X
—
COLLIBION OCCURRED ON ML DAY YEAR TIVE (24000 NCICS OFFICER 1.D.
Z 82nd Ave. 01/2014 0430 0109 9198
= |mierosTinoramon DAY OF WEEK TOWANRY PHOTOGRAPHS BY: ﬁm
L
o sSM FS|X]ves [[] n
Q AT INTERBEGTION WITH GYATE HWY REL
-
o WFEET SOF Bencrot Ave, [(Jves [x] o
PARTY | PIVERS LICENEE NUMBER STATE cLAsS ARBAG  GAFETYEQUP. VER.YEAR |MAKEMOOELIGOLOR . UICENSE NUMBER BTATE
1 w B 2012 CHEV,CAM,RED
ORIVER | NAME {FIRBT, MIDOLE, LAST)
'8
[X] | Unknown Unknown . CANERS NAWE [[] sAmeas briver
PEDES- | STREET ADDRESS
TRIAN
_D Unknown
PARKED | CITY/BTATEZIP , .
vﬁs DISPQBITION OF VENICLE ON OROERS OF m OFFICER D DRIVER I:] OTHER
BCY. | eEx HAIR EVER  |HEIGHT WEIGHT o, ATHORTE RACE mﬁ
o, ny sar . N
u ) X PRIOR MECHANICAL DEFEGTS: m NONE APPARENT D REFER YO NARRATIVE
OTHER [HOME PHONE BUSINESS PHONE VEMICLE IDENTIFICATION NUMBER! 26 70012
VEMICLE TYPE DESCRIBE VEHIGLE DAMAGE BHADE [N DAMAGED AREA
INEURANGE CARRIER POLICY NUMBER o L Junx, NONE MINOR
Nons MOD. MAJOR ROLL-OVER
DIR OF TRAVEL | ON 8TREET OR HIGHWAY SPEED LIMIT oA por
8 82nd Ave. 35 MPH CAL-T TCPIPEC, MeMX f
iulondb S Btk e, ———
PARTY PRIVER'S LICENSE NUMBER BYATE cLAss AR BAG SAFETY EQUIR  |VEH YEAR. |MAKEMODEUCDLOR LICENBE NUMBER 8TATE
2
DRIVER | NAME (FRT, MIDOLE, LAST)
_g OWNER'S NAME D SAMEAS DRIVER °
PECES- | SYREET ADDRESS
TRAY CVWNER'S ATORESS
[] sameas priver
PARKED [ CITY/STATE/ZIP .
‘ﬁz DISPOSITION OF VEHICLE ON ORDERS OF: [:] OFFICER D DRIVER D OVHER
BIcY- |BEx HAIR EVES  |WEIGHT  [WEIGHT BIRTADATE RAGE
CLiST . Dy Yoar
{ PRIOR MECHANICAL DEFECT & I l NONE APPARENT l I REFER TO NARRATIVE
OTHER |HOME FHONE BUBINESS PHONE VEHICLE IDENTIFICATION NUMBER:
E] VEHICLE TYPE DESCRIGE VEHICLE DAMAGE SHADE (N CAMAGERD AREA
INGURANGE CARRIER POLCY NOWBER unk. [ Inone []mimor
moo. |_|masor [~ ] RouL-over (_—\]
- -
DIR OF TRAVEL |ON BTREET OR HIGHWAY SPEED UMIT CA oor y
CALT _TCPIpSc MEMX
PARTY DRIVER'S LICENSE NUMBER 8TATE CLASS AR BAG SAFETY EQUIP. [VEH.YEAR |MAKEMODEL/COLOR LICENBE NUMBER STATE
3
DRIVER | NAME (FIRST, MIDDLE, LAST) R .
OWNER'B NAHE
L] [] sameasorwer
iTRE—DEMgN STREETADDRESS
GWNER'S ADDREGS
(] sameas priver
PARKE% CITYIBTATERZIP
[HSPOSITION OF VEHIGLE ON ORDERS OF D OFFICER D DRIVER D OTHER
8ICY. " [gEx HAR EYES  |HEIGHT  |WEIGHT BIRTHOATE RAGE
CLIsT Day Your
PRIOR MECHANICAL DEFECTS: D NONE APPARENT D REFER TO NARRATIVE
OTHER |HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D VEHICLE TYPE DEBCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
[ INBLRANCE CARRIER POUCY NUMBER LINK NONE D MINOR
won. | |masor [ T rott-over { ‘l -
DA OF TRAVEL [ON BTREET OR HIGHWAY SPEED LIMIT o oot )
CAL-Y JCP/PSC, Mwoemx _
PREPARER'S NAME OISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
M Smith [x] ves [Jvo [Jwa | GregBellusa 03/02/2014

<566 TR frp




STATE OF CALIFORNIA - RN '

FiC COLLISION CODING ¥ ( joboe . 1080
_CHP 555 Page 2 (Rev. I R A PR N Page g O 3
DATE OF COLLIBION (MQ. DAY YEAR) TIME {2400} = NCKCS OFFICER LD NUMBER

0112014 0430 0199 9196 14-005051
OWNER'S NAME OWNER'S ADDRESS NOTIFIED
PROPERTY | City Of Oakland XIves [ wo
DAMAGE  |OESCRIPTION OF DAMAGE
Damaged Light Pole -
SEATING POSITION . SAFETY EQUIPMENT INATTENTION CODES
: QCCUPANTS { + AIR BAG DEPLOYE MG RICYCLE: HELMET A+ CELL. PHONE HANDHELD
A- NONE N VEHICLE M-ARR BAG NOT DEPLOYED DRIVER PASSENGER B+ CELL PHONE HANDS FREE
A B+ UNKNOWN N OTHER NO XN 0 C - ELECYRONIC EQUIPMENT
‘ c- uw BELT USED P - NOT REQUIRED SYES Y.YES D-RADIO/ CD
D- LAPBELTNOT USED £- SMOKING
1 - DRIVER E - SHOULOER HARNESS USED F « EATING
123 | 2106- PASSENGERS * |F - SHOULDER HARNESS NOT USED CQHILD REBTRAINY G- CHILDREN
456 | 7.5TATIONWAGON REAR | G - LAPISHOULDER HARNESS USED Q- IN VEHICLE USED 0- NOT EJECTED H-ANIMALS
umsuoun.oen nmmzss NOT USED R~ IN VEHICLE NOT useo 1-FULLY EJECTED 1+ PERSONAL HYGIENE
8- REAROCC. TRK OR VAN |, pAgsiVE RESTRAINT USED S- IN VENICLE USE UNKN! 2+ PARTIALLY EJECTED « READING
7 : - ;‘T’g'ET'!‘ON UNKNOWN K - PASSIVE RESTRAINT NOT USED F. [N VEHICLE IMPROPER uss 3. UNKNOWN K- BHHER
’ U - NONE IN VEHICLE
msms MARKED BELOW FOLLOWED BY AN ASTERISK (-) SHOULD BE EXPLAINED IN THE NARRATIVE,
LT NUNBES Gy 5k DAY A FAGLT TRAEFICCONTROLDEVICES . |1]2 |3 SPECIAL INFORMATION 1z fa | MOEERILEREN
A YO secTIR VIoATED. o X| A CONTROLS FUNCTIONING | A HAZARDOUS MATERIAL A STOPPED
VQ_22107 5 No 8 cW B CELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHT
OTHER IMPROPER DRIVING*: C CONTROLSOBSGURED e C CELL PHONE HANDS FREE Ji USE C QAD
B, D CELL PHONE NOT iN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER® YYPE OF COLLISION € SCHOOL BUS RELATED MAKING LEFT TURN
D UNKNOWN® AHEAD - ON F 75FT MOTORTRUCK COMBO
j SIDESWIPE G 22 FT TRAILER COMBQO G BACKING
C REAR END H H SLOWING' STOPPING
WEATBER (MARK 1 70 ZITM D) BROADSIDE i | PASSING OTHER VEHICLE
A GLEAR XIE HTOBECT _ J TCHANGING LANES
|18 cLouny F OVERTURNED K K_PARKING MANELVER
X C RAINING G VEMICLE / PEDESTRIAN L {_ ENTERING TRAFFIC
H OTHER®: M M OTHER UNSAFE TURNING
E_FOG/VISIBILITY FT. N N XING INTO OPPOSING LANE
OTHER®: ’ MOTOR ICLE INVOLVED WITH 5] 0 PARKED
[ | A NON -COLLISION MERGING :
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
A DAYLIGHT C OTHER MOTOR VEHICLE 1{z2]3 OTHER ASSOGIATED FACTOR(S) R OTHER®:
B pUSK - DAWN D MOTOR VEHICLE ON OTHER RQADWAY (MARK 1 TO 2 TEMS)
X| C DARK-SYREET LIGHTS E PARKED MOTOR VEHICLE T[T A ooy e
D DARK - NO STREET LIGHTS F TRAIN 1 NO
| |E DARK. STREET LIGHTS NOT G BICYCLE kN B ves
H ANIMAL: AL . BOBRIATY - DRUG
ROADWAY BURPACE N s #DB”“ 1213 RKITG S MENs
| _|ADRY | FIXED OBJECT: . o, A J
[ B wer X Di.. .« fiik b mui!:u'x?'h- Aaduitei] 1] |AHADNOTBEENDRINKING |
C BNOWY -iCY J OTHER OBJECT: - E B HBD -UNDER INFLUENCE |
D SUPPERY (MUDDY, OLLY, ETC) F INATTENTION::: . C HBD - NOT UNDER INFLUENCE'
ROADWAY CONDITION!S) G STOPs GO TRAFFIC p] -1 [Y
- (MARK 1 TO 2 [TEMS) PEDLOTRIAN'S AC TOND H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE®
[ [ A HOLES, DEEP RUT* X [ A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL®
LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNFAMILIAR WITH ROAD X G IMPAIRMENT NOT KN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION . | K DEFECTIVE VEH. EQUIP: CITED H NOT APPLICABLE
| D CONSTRUCTION -REPAIR ZONE C CROSSING IN CROSSWALK - NOT . B { SLEEPY/ FATIGUED?
| E REDUCED ROADWAY WIDTH AT INTERSECTION NO
F FLOODED" D CROSSING - NOT 1N CROSSWALK L. UNINVOLVED VEHICLE
G OTHER®: E IN ROAD - INCLUDES SHOULDER M OTHER®:
X H NO UNUSUAL CONDITIONS F NOT INROAD X N NONE APPARENT
G APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE
SKETCH MISCELLANEOUS
1
INDICATE NORTH

0SP 03 70147




\Z
TRAFFIC COLLISION REPORT FILE COPY 436

CHP 555 Page 1 (Rev. 11-06) OP! 065

Pagoe I of l
SPECIAL CONDITIONS NUMBER HIT & RUN ciTyY JUDICIAL DISTRICT | LOCAL AEPORT NUMBER

’ B 'E | oftleed> OMA) P | |4 ~0053 /&
W“f g TR HlenmEDA  On A HNSivh R)l(c—‘E s Mt w@r s |[Tves Mo

COLLISION OCCURRED ON — MO. DAY (:‘?AR TIME (2400} NCIC# OFFICERID, 5
- . .

3 | 730 _BanckoF| AvE | [gond |0 olos | /108
i: MILEPOST INFORMATION GPS COORDINATES PHOTOGRARHS BY: D NONE
= .
Q FEETMILES OF LATITUDE LONGITUDE : /
9 AT INTERSECTION WITH — .-7 5 M STATE HWY REL O 8 S

Dlon SO CGadues EFST o~ TRITORTETTTON Y [[Jves PR no

DRIVER'S LICENSE NUMBER SIATE CLASS AIR BAG SAFETY EQUIP, |VEH. YEAR |MAKE/MODEL/COLOR LICENSE NUMBER STATE

PARTY

1

DRIVER | NAME (FIRST, MIDDLE, LAST)

UN kN WU °W"?“'5 NAME [ ] same s oriver

PEDES. lg ADDRESS
TRIAN TREET ADD

OWNER'S ADDRESS D SAME AS DRIVER
PARKED TE/ZIP
VERIELE CHY/STATE/ZI
OISPQSITION OF VEHICLE ON ORDERS OF: [—J OFFICER D DRIVER l:l OTHER
BICY. |SEX HAIR "|EYES HEIGHT WEIGHT BIRTHOATE RACE —
GLIST ' Mo, Day Yoar
, , PRIOR MECHANICAL DEFECTS: [ ] none aPPaRENT || REFER TO NARRATIVE
OTHER |HOME PHONE : BUSINESS PHONE VEHICLE (DENTIFICATION NUMBER: .
D VEHIGLE TYPE OESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA

moo. [ ] masor[ | roLLover ;\

DIR QF [RAVEL [ON STREET OR HIGHWAY SPEEOD LIMIT or /
%‘*A Cuw ( ! ﬂ JP 200 CALT TCRIPSG MCIMX e

STATE CLASS AIRBAG — SAFETY EQUIP. [VEM. YEAR |MAKE/MODEL/COLOR

NoT Depl

WSURANGE CARRiER POLICY NUMBER ci c’ unk. [ Inone [Jminor
CA

OWNER'S NAME

OAK AR

SAME AS DRIVER

Vi d '6’v77191Q

TRIAN

(]

PARKED
VEHICLE

, SSTION Y L [} orrcen @B oriver [ ] omher
CB:.?SY{' SEX HAIR ES HEIGHT WEIGHT R BiRgHD’\TE v RAGE
o, y 7
] M B{K— 2&'6 50@ 70 dﬁl/ j{/ é y e" PRIOR MECHANICAL DEFECTS; juons APPARENT || REFER TO NARRATIVE
OTHER |HOME PHONE USINE3§ PHONE K4 VEHICLE IDENTIFICATION NUMBER:

D 5 j&w’ DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA

INSURANCE CARRIER

[ Junc [Inone 388 mivor P
Q‘ . 3 w [(wmoo. [] mator[_ | RowL-over ¥ S
’SPEED LIMIT T .
(3%‘. CGQJ - m‘{ 3@‘4Ph z:l.-r TCPIPSC DO MCIMX K“"—‘_

pARTY|ORIVERS LICENSE NUMBER STATE cLAsS AIRBAG  SAFETY EQUIP, JVEH. VEAR | MAKE/MODELICOLOR LICENSE NUMBER - STATE
DRIVER NAME (FIRST, MIDDLE, LAST) ;
D OWNER'S NAME D SAME AS DRIVER
PEDES.
PEDES. [STREET ADDRESS
[OWNER'S ADDRESS [ ] save as oriveR
PARKED ISTATEZI
EARKED |CTvisTATE 1P '
DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER [:I DRIVER l:l OTHER
8icy. [sex AR €YES  [HEIGHT  |weleHT BIRTHDATE RACE .
cuist Mo. Day Year
] PRIOR MECHANIGAL OEFEGTS: [ ] nonE apparent T ReFER To NARRATIVE
OTHER |HOME PHONE BUSINESS FHONE VEHICLE IDENTIFICATION NUMBER: ]
] VEHICLE TYPE DESCRIBE VEHICLE DAMAGE _ SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER D UNK. D NONE D MINOR
[ Jmon. [ ] masor[ ] rowL-over
DIR OF TRAVEL|ON STREET OR FIGHWAY SPEED LMIT ] >
cA not :
CAL-T " TCPIPSC MOIMX T ———

BIRLCS 005 [ e | D, TRARELLI 7289 02l

Destroy pravious editions

b ool posrmp

[ . ) B




STATE OF CALIFORNIA

TRAFFIC COLLISIGN:CODING vIOD MY 496

CHP 555 Page 2 (Rev. 7-03) OPI Page  of
DATE OF COLLISION (MO, DAY ) TIME (2400) NCICH# . OFFICER LO, . . NUMBER
01/30/ 20/ 1360 ©)09 1009 14-0°5314
OWNERS NAM? . OWNER’S ADUR| R NOTIFIED
erorery | OAKIOAD  Hoater & ol | o/ V4 Ltz 8 S S7 B [
DAMAGE [DESCRIPTION OF DAMAGE — '
LEFT AResl Tal 162 +7 .
SEATING POSITION SAFETY EQUIPMENT ‘ INATTENTION CODES
OCCUPANTS - L - AR BAG DEPLOYED M/ C BICYGLE- HELMET . A-CELLPHONE HANDHELD
A - NONE IN VEMICLE M - AIR BAG NOT DEPLOYED DRIVER  PASSENGER B - CELLPHONE HANDSFREE
B - UNKNOWN . N-OTHER V-NO X-NO C - ELECTRONIC EQUIPMENT
A C-LAP BELT USED P - NOT REQUIRED W-YES ' Y-YES . D - RADIO/ GO
D - LAP BELT NOT USED : - . : € - SMOKING
1-DRIVER € - SHOULDER HARNESS USED . F - EATING
270 6 - PASSENGERS F - SHOULDER HARNESS NOT USED " GHILD RESTRAINT JECTED FROM VEHI 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 VEMICLE NOT USED 1+ FULLY EJECTED { - PERSONAL HYGIENE
8 - POSITION UNKNOWN J - PASSIVE RESTRAINT USED 8 - IN VEHICLE USE UNKNOWN 2 - PARTIALLY EJECTED J - READING
0 - OTHER K - PASSIVE RESTRAINT NOT USED T - IN VEHICLE IMPROPER USE 3. UNKNOWN K - OTHER
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD 8E EXPLAINED IN THE NARRATIVE.
/RAFFIC CONYROL DEVICES 11203 SPECIAL INFORMATION “l1laial . "°"E*{:%'f_{l';’|‘§ﬁs"’"“
A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL  ° - 1A sTOPPED
B CONTROLS NOT FUNCTIONING® B CELL PHONE HANDHELD IN USE . |B PROCEEDING STRAIGHT
C_CONTROLS OBSCURED C CELL PHONE HANDSFREEINUSE | | C _RAN OFF ROAD
D NG CONTROLS PRESENT / FACTOR* D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER® ) TYPE OF COLLISION E _SCHQOL BUS RELATED E_MAKING LEFT TURN
D UNKNOWN® A HEAD - ON F_75 FT MOTORTRUCK COMBO " {F_MAKING U TURN
“ IDE SWIPE G 32 FT TRAILER COMBO : G_BACKING
. . *'C_REAREND H : H_SLOWING ) STOPPING
/WEATHER (MARK 1 TO 2 ITEMS) D _BROADSIOE | ) PASSING OTHER VEHICLE
/1A CLEAR E_HIT OBJECT J “|J CHANGING LANES
B cLoupy F_OVERTURNED K K _PARKING MANEUVER
C RAINING G VEMICLE / PEDESTRIAN L L_ENTERING TRAFFIC
D SNOWING H OTHER': M M OTHER UNSAFE TURNING
__.|E FOG/VISIBILITY, N z{N XING INTO OPPOSING LANE
F_OTHER:: MOTOR VEHICLE INVOLVED WITH 0 ] .. LIPSO PARKED - - ,
[ e A NON - COLLISION . -~ TP MERGING 5
2 7 LIGHTING 2 PEDESTRIAN ] e L. Q TRAVELING WRONG WAY
A _DAYLIGHT C_OTHER MOTOR VEHICLE 1{2|3| omerassociaTEDFACTOR(S) |
B_DUSK - DAWN ‘| | D MOTOR VEHICLE ON OTHER ROADWAY (MARK 1TO 2 ITEMS)
C DARK - STREET LIGHTS E PAAKED MOTOR VEHIGLE C w5
D DARK - NO STREET LIGHTS F _TRAIN
_|E DAzK-SLREET LIGHTSNOT .. |_ |G BICYCLE &) ds i g Vo ECTONVIOLATION
FUNGTIONING® ANIMAL: B\ E E wo | o [F o8 .
ROADWAY SURFACE. H ",‘- .,% cw sacnou'wowno» Cire vés 14913 :ARI:E:: 27::53
A DRY | FIXED OBJECT: 59 5 v Ulno, L )
B weT ' DR, S okl TS ey 2 A HAD NOT BEEN DRINKING
C_SNOWY -(CY J OTHER OBJECT: |E VISION OBSCUREMENT: ' |B HBD - UNDER INFLUENCE
D SLIPPERY (MUDDY, OILY, ETC) : “|F_INATTENTION® : .y - € 8D - NOT UNDER INFLUENCE®
ROADWAY CONDITION(S} .. . i - |G sTOP & GO TRARFIC D HBD - IMPAIRMENT UNKNOWN®
{MARK 1 TO 2 ITEMS) PEDESTRIAN'S ACTIONS 4| . | ENTERING / LEAVING RAMP - - ./ _|E_UNDER DRUG INFLUENCE*
A HOLES, DEEP RUT* A _NO PEDESYRIANS INVOLVED ' |_PREVIOUS COLLISION * R IMPAIRMENT » PHYSICAL®
| B LODSE MATERIAL ON ROADWAY* B CROSSING [N CROSSWALK - J_UNFAMILIAR WITH ROAD /A |G IMPARMENT NOT KNOWN
C_0BSTRUCTION ON ROADWAY* AT INTERSECTION -|K veFecTive ven sauie; ciren | 7|7 H NOT APPLICABLE
D _CONSTRUCTION - REPAIR ZONE C CROSSING IN CROSSWALK - NOT Cves |_SLEEPY / FATIGUED" ‘
E_REDUCED RQADWAY WIDTH AT INTERSECTION - NO .
F_FLOODED* D CROSSING - NOT IN CROSSWALK 'l L UNINVOLVED VEHICLE
__ /B OTHER": E N ROAD - INCLUDES SHOULDER M OTHER":
| H_NO UNUSUAL CONDITIONS F _NOT IN ROAD N NONE APPARENT
|G _APPROACHING / LEAVING SCHOOL BUS ~ 1 O RUNAWAY VEHICLE .
SKETCH ’ | Iumceu.msous , -~
i _ /
— é AN ~aocreienme | AT e Js500 8l «9:7 X7 ?N
S ‘ - - AVE, OB h Tlfg rRaFFI ¢
s feon r, Paery (1)
WI , conTo Litreh? , ( N
. : - <
. ' j,' : mrEeMpTED T Squeczr M
. -
¢ ' 1+ |t Verh OLE, R Paery (O
. : | STOveK THE L/R S1DE€ oF Pﬁj
. | {0) veniclE g FED s/8 0
S ! ! Teel AVE Wy o sTopPN & de
5 | ' \!! 1-1! . W

28y OSP 07 100658
c5655,_.b08.fp
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FILE COPRY

VEHICLE COLLISION COUNTER REPORT
OAKLAND POLICE DEPARTMENT

EXTRA COPY TO: _Mg._*

“H803a493

>

HITARUN (B YES O NO

NO DETERMINATION OF FAULT ‘d 14\(0 DATE/TIME REPORTED @
233Aan 14 0805
COLLISION OCGURRED ON: . TBLOCK NO. DATE/TIME OCCURRED " NCIC NUMBER OFFIGER 1.0,
16T AVE 2%3% | 22 Nuv 13-1400 109 (71192 P
Ol AT INTERBECTION WITH; STATE KWY. RELATED
% oR FT.MILES (N) (8) (8) (W) OF: MAC Ag:rwg 51__\/ D O YES WNO
’ e . ] PARTY ONE
1 NAME (LAST  FIRST.  MIDDLE) VEHICLE OWNER O SAME AS DRIVER
HiT + Ru CZOOOL\/C) , :
dAiven | REBIDENCE ADORESS CITYiZIP T PHONE OWNER'S ADDRESS 1 SAME AS DRIVER
[ .
P, | BUS. ADDRESS cITv/ZIP [ PHONE VEM. DISPOSITION o TOWED TO:
0 ' FLeD 0 oA
PARKED | DRIVER'S LIC. NO. T sTATE | 0.0B. [ S5EX RACE | DIRECTIONOF | ON: (smeen T‘H VEM. SPD. | ZONE 6PD.
) TRAVEL .
R FAVE 28
BiCYOLE AGE | HeiaHT T welaHT .l HAR | EYES | INSURED | INBURANGE CO. EXTENT OF DAMAGE
O 0 YES ) MINDOR MAJOR
O NO £ MODERATE TOTAL
otuen | LIC. NO, I sTATE | VER.YAR. | MAKE MODEL COLOR(S) CLOTHING (PED. ONLY) WALK
O . LIGHT B Yanxen PED. INSIDE
DARK UNMARKED PED. OUTSIDE
. PARTY TWO
2 NAME (LAST  FIRST _ MIDDLE) VENIGLE OWNER
omven [ RESIDENCE ADDREES cITY/ZIP 1
)
re0. | BUS. ADDRESS "G YizP TPHONE v -.: ON
m] _ CAKED
—_”v'i'fcm ER'S LIC. NO. T7sTATE | " D.08. SEX RACE gn ) OF | ON: (EYREET) T vergn. ZONE 8FD.
: A
] LT AYE 2S
sovite] AGE | HeigHT | weiaut | HAR | gYes INS UR I INSURANCE CO. EXTENT OF DAMAGE
B B MINOR B MAJOR
EReuUev MODERATE TOTAL
T STATE | VEH.YR. AKE o EL (gnoa(sr ctmgma {PED. ONLY) MMKED_'caosswméED -
oS 1998 A | L ARK UNMARKED B PED. Outae
PROPERTY DAMAGE

DESCRIPTION OF DAMAGE

| Pl unknows , ) Pewers sioe Dioe s d Dioe Mizor  SIESuICS

OWNER'S NAME

{ ADDRESS CITY/2IP NOTIFED

D YES DO NO

VEHICLE CODE SECTION 16000

The driver of a vehicle involved in an accident resulting in damage to the property of any ONE party in excess of the
.amount stated in VC Section 16000 or in the injury or death of any person MUST submit a SR-1 Form to the California

Department of Motor Vehicles within 15 days.
Note: Failure to comply may result in suspension of your driver's license.

Form SR-1 may be obtained from the Department of Motor Vehicles, the California Highway Patro!, any police station,
motor vehicle club, or Insurance agent.

It city or state property is damaged, you will be contacted regarding possible liabllity.

| UNDERSTAND THAT IT IS A CRIME TO GIVE FALSE INFORMATION TO A POLICE OFFICER.

/_/23 20 [ SIGNATURE WW

Fou.os.lv-ummﬂll 7088 SERALTG

DATE

SERIAL NO. CLEARED FILED

1132P

REPOR?IFpFFIOEﬂ

TE.ANRT 2IN0ON
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FILE COPY e
VEHICLE COLLISION COUNTER REPORT 1 o191
OAKLAND POLICE DEPARTMENT HT&RUN D Yes @ NO e
NO DETERMINATION OF FAULT ,&_ 3 20 DATE/] “ME“E"’“TE"q 106 g} '
COLLISION OCCURRED ON: TBLOCK NO. DATE/TIME OCCURRED NCIC NUMBER OFFIGEA 1.0,
73 F° e 223IMN1Y - 19 71910
ag;lmnsecnou wgf}.'lelLEs@(E) @ w oF: BRN%FT A\E . Wgav’g“ ’:LNA;ED
. PARTY ONE
VERICLE OWNER O SAME AS DRIVER
OWNER 5 ADDRESS O SAME AS DRIVER
CITY/2IP 1 PHONE ve»ﬁsas?os&mn O oR. 'rowan'\rf{;/n
PARKED e T STATE Locecs TGEX RACE | DIREGTION ON: (STREE VEM SPD. | ZONE SFO.
; M 6 TRAVEL "1'}3 ﬁb MB <70 3~0m
SURED URANGE CO. “EXTENT OF GAMAGE
O&_%r&oé Stevix ALTY | gunen g uaen
| STATE a 4 KE MODEL :l‘:n%)ﬂ ,CLOTHING (PED. ONI.,)MODEMTE D TOTAL
T“O‘LD ﬁ“ B bank mm%%so B peb. B%e
PARTY TWO Y
FIRST  MIDDLE) VEHICLE OWNER 8 SAME AS DRIVER
OWNER'S ADDRESS @ BAME AS DRIVER
aq{sH |
o VEW. DISPO; 'zo-u o on fow’sﬁ' 77 A
Toe— T STATE g3 SEX TRAGE | DIRECTION QF | ON: (5TREET) VEH. BPD. | ZONE SPD.
Ch R 73 *Prve |'d |30
HE‘GE T weigHT | mun I EYES INSURED™ [ INBURANCE CO. — EXTENT OF DAMAGE
g 137 . X BRa| BN : @ MOSERaTE '143#3"
OTHER snrs ven vn { MAKE MOD GOLOR(S)" CLOTHING (PED. ONLY) c SSWALK
O W XS &l ey Bumer.,  Bemene
PROPERTY DAMAGE
DESCRIPTIO) F DAMAGE
e ©  Dawma e V=, Reme enD ﬁ%*
OWNER'S NAME | ADDRESS

CiTY/zp

NOTIFED
O YES O NO

VEHICLE CODE SECTION 16000

If city or state property is damaged, you will be contacted regarding possible liability.

The driver of a vehicle involved In an accident resulting in damage to the property of any ONE party in excess of the

amount stated in VC Section 16000 or in the injury or death of any person MUST submit a SR-1 Form to the California
Department of Mator Vehicles within 15 days.

Note: Failure to comply may result in suspension of your driver's license.

Form SR-1 may be obtainad from the Department of Motor Vehicles,-the California Highway Patrol, any pollce station,
motor vehicle club, or insurance agent.

n <}

I UNDERSTAND THAT IT IS A CRIME TO GIVE FALSE INFORMATION TO A POLICE OFFICER.

DATE ‘ /24/

— c QWL

e O —
| REPORTING OFFICER

S |\ FUWKUDA-

SERIAL NO.

N9y

FOLLOW-UP

IALN 3

D.TIRARELLI 7084

. CLEARED

FILED

TE.10RT 17iNNY







TRAFFIC COLLISION REPORT FILE COPY 1
CHP 555 Page 1 (Rev.7-03) OPI 061 - * 308 Page 1 of 4
SPECIAL CONDITIONS :.‘f.}.";s ;‘g;:y“ (137 JIDICIAL DISTRICT | LOCAL REPORT NUMBER
Oakland Alameda County Superior
Nomsenxuzo |uremen | COUNTY REPORTING DISTRICT BEAT 14-001514
0 |"T™| mamede 2 0¥
COLLISION QCCURRED ON MO. DAY YEAR TIME (2400) NGIE® OFFICERTD
% Bancroft Ave, 01/09/114 1255 0108 9025
= |MILEROST INFORMATION DAY OF WEEK TOW AWAY PHOTOGRAPHS BY: m NONE
5 SMT S E] YES m NO
9 AT INTERSECTION WITH STATE HWY REL
X[ or 40 FEET E OF 82nd Ave. D YES m NO
ARy | CNVERS ICENSE NUWBER STATE CLASS ARBAG SAFETY EQUIP JVEH.YEAR | MAKE/MODELICOLOR
- CA [ M 6 1990 VOLV,740,GRY
E, LAST|
' KRS A [x] same as ORiver
PEDEC | BTREET AGORESS
GWNERS ADDRESS
N RES [x] same s oriver
PARKED | CITYISTATE/ZIP
DISPOBITION OF VEHICLE ON ORDERS OF m OFFICER D ORIVER D OTHER
Bll?g; 8EX HAIR EYES HEIGHT WEIGHT " BIRTHDATE RACE A & B Auto - (510) §35-3211
o Dy Yant
T:] M BLK BRO | 50" 20 B [FRIOR WECHANICAL OEFECTS [ ] Nonearearent [ nererT0 NaRRATIVE
OTHER | HOME PHONE BUBINESS PHON NIRRT VEMICLE IDENTIFIGATION Nuw _
VEHICLE TYPE DESCRIBE VERICLE DAMAGE SHADE 14 DAMAGED AREA
WEURANCE CARHIER - POLICY NUMBER " [Cuwe. [Jnone []wwor
None DMOD. (x] MAJOR| ] ROLL-OVER
DIR OF TRAVEL | ON BTREET OR HIGHWAY SPEED LIMIY cA oot
w Bancroft Ave, | i CALT Teemse - ‘
PARTY | ONWER € LICENSE NUMBER STATE CLASS ARBAG  BAFEIYEQUIR VER YEAR | MAKE/MODELIGOLOR LICENSE NUMBER BIATE
CA c M G 1998 TOYT,4RN,WHIMWHI CA
GITNER'S NAWE %] same As bRIVER
CWNER'S ADDRESS [x] 5aMe AS ORIVER
DISPOSHTION OF VEHIGLE ON ORDERS OF D OFFICER L—X] DRIVER D OTHER
EYES HEIGHT WEIGKT N BIRTHOATE . RACE Socured at Scene
0. L4
BRO 6" 185 B [PRIOR ECHANICAL DEFEGTS | x| wore apeaens | l REFER TO NARRATIVE
BUSINESS PHONE VEWICLE IDENTIFICATION NUMBER -
VEHICLE TYPE DESTRIAE SHADE IN DAMAGED AREA
POLICY NUMBER UNK, NONE MINOR ,
MOD. MAJOR ROLL-OVER |;
ON STREET OR HIGHWAY SPEED LIMIT cA pot
w Bancroft Ave, 30 MPH cALT TCPIpGe MOIMX,___
ORIVER'S LICENSE NUMBER STATE ICLASS AR BAG SAFETY EQUIF | VEH YEAR MAKEMODEUCOLOR LICENSE NUMBER STATE
CA [ M ) 1892 TOYT,COABRO ‘ CA
OWHERS RAME [x] saveas oriver
{GERS AUOAESS
OWNER'S AJDRESS E:I SAME AS DRIVER
DISPOSITION OF VEHICLE ON DRDERS OF D OFFICER [] DRIVER L__I OTHER
EYES HEIGHT WEIGHT BIRTHDATE RACE Secured at Scene
0| &% i) ol 8
BR ' PRIOR MEGHANICAL DEFECTS: [X]NONEAPPARENT (] REFER TO NARRATIVE
BUSINESS FHON VEHICLE IDENTIFIGATION NUM
| VEHICLE TYPE OESCRIB] c SHADE IN DAMAGED AREA
- ]}
INSURANCE CARRIER POLICY NUMBER LINK NONE MINDR o
None [ Moo, [ ]masor [ row-over
DIR OF TRAVEL {ON STREET OR HIGHWAY SPEED LiMIT oA ot
w Bancroft Ave. 30 MPH GAL-T TePPSe, MCMX __
'S NAME DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
Gerald Morlarty YES D NO D na | G Hara 0371312014

c5556 703.fp




TRAFFIC COLLISION CODING PR AL 1363

CHP 555 Page 2 (Rev. 7-03) Page) O 4
DATE OF COLLISION (MO. DAY YEAR) TIME {2400) NCIC S . OFFICER 1D, NUMBER
01/09/14 1255 0109 9025 14-001514
R'S NAME OWNER'S ADORESS NOT#|
PROPERTY [(Jves [] wo
DAMAGE |DESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENY INATTENTION CODES
|QCCUBANTS L. AIR BAG DEPLOYED MG BIGYGLE: HELMET A+ GELL PHONE HANDHELD
A+ NONE IN VEHICLE M-AIR BAG NOT DEPLOYED DRIVER PASSENGER 8- GELL PHONE HANDS FREE
B - UNKNOWN N . OTHER VN g X v é’ C - ELECTRONIC EQUIPMENT
/N C - LAP BELT USED P - NOTREQUIRED : W-YES Y-YES D-RADIO/CD
D« LAP BELT NOT USED £ - SMOKING
123 1« DRIVER E - SHOULDER HARNESS USED E- EATING
2700 . PASSENGERS F - SHOULDER HARNESS NOT USED GHMILD RESTRAINT EJECTED FROM YEHICLE 8- cmmm
456 | 7.5TATION WASON REAR |G- LAPISHOULDER HARNESS L3S0, - IN VEHICLE USED 0-NOTEIECTED |
8- LAP/SHOULDER HARNESS NOT USED R - 1N VEHICLE NOT USED . 1.FULLY EJECTED 1 psnsom HYGIENE - Lt .
8- REAR OCC. TRKOR VAN
0. POBITION UNKNOWN |1 PASSIVE RESTRAINT sed §- INVEHICLE USE UNKNOWN  2- PARTIALLY EJECTED - READ) ‘
? b K - PASSIVE RESTRAINT NOT USED T- IN VEHICLE IMPROPER USE 3. UNKNOWN ) K. men .
- U - NONE IN VEHICLE
TTEMB MARKED BELOW FOLLOWED BY AN ASTERISK (-) BHOULD BE EXPLAINED IN THE NARRATIVE.
A ————
PRIMARY COLLISION FACTOR : MOVEMENT PRECE olﬂs—_
LIST MR GV DF PARTY AT FAULT TRAFFIC CONTROL DEVICES 11213 SPECIAL INFORMATION 11213 COLLISION - ;
A “°"°"V’%“ﬁ oo o oo | X[ A CONTROLS FUNCTIONING HAZARDOUS MATERIAL X [ X A STOPPED
4! VC23152 (A} ) B OQNTROLS NOT FUNCTIONING® B CELL PHONE HANOHELD IN USE X B PROCEEDING STR GH_T _
g OTHER IMPROPER DRIVING™: C CONTROIGOBSCURED . C GELL PHONE HANDS FREE IN USE C RANOFEROAD 07
D NG GONTROLS PRESENT | EACTQR" D CELL PHONE NOT IN USE D MAKING RIGHT TURN
T OTHER THAN DRIVER® TYPE OF COLLISION E SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNOWN® = Jp A HEAD ~ON F 75FT HOTORTRUCK COMEO F MAXING U TURN
’ SI0EEWIFE - = * G 32 FT TRAILER COMBO G BACKING
X| C REAR END H H SLOWING! STOPPINGT 2t
WEATHER (MARK 1 70 2ITEMS) - D BROADSIDE [ | PASSING OTHER VEHICLE
[ XTA crear - 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  OTHER": [ OTHER UNSAFE TURNING
1E FOG/VISIBILITY - N N XING INTO 0P|
F OTHER®: MOTOR VEHIGLE INVOLVED WiTtH (o] 0 PARKED L L
G wiND =" A NON -COLLISION P MERGING 7~ T+ ik’
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
X[ A DAYLIGHT C OTHER MOTOR VEHICLE 1|2 3| ome ASBOCIATED FACTOR(S) OTHER®: __
B oUSK . DAWN D MOTOR VEHICLE ON OTHER ROADWAY (MARK 1 T0 2 IEMY) S i
C DARK -STREET LIGHTS E PARKED MOTOR VEHICLE ES
D DARK - NO STREET LIGHTS F TRAIN ' NO B
[ € DARK - STREET LIGHTS NOT G BICYCLE vEs o
FUNGTIONI H ANIMAL: ‘soa;l"%é CRYG B
nomwm BURFACE ves |11213 3
ZITEM
X | A DRY | FIXED OBJECT: - A0 (MARK 1 TO S)
8 wer P 3wy p8) X {X [AHAD NOT BEEN DRINKING
C_sNOwWY 1Y #4119 ovHER OBJECT: E VISION OBSCUREMENT. X HBO -UNDER INFLUE
D SLIPPERY (MUDDY, OLY, ETC) T F INATTENTION®: C HBD - NOT UNDER INFLUENCE'
ROADWAY CONDITION(S) i G STOFS GO TRAFFIC D
(MARK 1 TO 2 ITEMS) PHOESTRIANB AGTIONS H ENTERING / LEAVING RAMP E UNDER ER DRUG INFLUENCE® |
|| AHOLES, DEEP RUT X[ A NO PEDESTRIANS INVOLVEO | PREVIOUS COLUISION™ F IMPARMENT -PHYSICAL'
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNFAMILIAR WITH ROAD {e] MEIRMEEI NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH, EQUIP; CITED H NOT APPLICABLE
| |D GONSTRUCTION -REPAIR 20NE C CROSSING IN CROSSWALK - NOT ves TSLEEPY/ FATIGUED’
e T OADWAY WIDTH AT INTERSECTION NO
il D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE P o
G OTHER™: E IN ROAD - INCLUDES SHOULDER ‘ M OTHERY;
X] H NO UNUSUAL CONDITIONS F_NOT INROAD X X | XN NONE APPARENT .
: G APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE A 8
BKETCH MISCELLANECUS
INDICATE NORTH

0SP 0379147 |




STATE OF CALIFORN A

TRAFEIC

OLLI§L9'%|6BEPORT

FiLE COPY .

1186 l\ Page 1 or 4

CHP 555 Page 1 {Rev.7-03 - s g
SPECIAL CONDITIONS :u“:'l‘: ;‘;’l‘ l:ll TITY R AT ] JDICIAL DIBTRICT | LOCAL REPORT NUMBER
ot] Oakiand Alameda County Superior
wamsaguieo| s T GounTy REFORTING DISTRICT BEAT 14-001848
0 | Alameda 2 30X
COLLIBION OCCLRRED ON - MO DAY YEAR J TIHE (2400 NCIC§ OFFICERID
5 13rd Av, ‘ 01/08/14 1620 0108 9188
i [meposT NFoRMATION TAY OF WEEK TOWAWAY PHOTGGRAFHE BY: [jnme
= SMT si[Jvs [X] no
9 AT INTERSECTION WITH STATE HWY REL
X|or  SFEETEOF Bencroh Av. ves [x] no
BTATE cLASE AR BAG SAFETY EQUIR [VEH.YEAR | MAKE/MODEL/COLOR LIGENSE NUMBER 8TATE
CA c M c 2000 Toyt,RAV4,BLK SHIN133 CA
RS NANE [x] sameasoRivER
ER'S ESS
CWNERE ADBR [x] same asoRiver
_ DIGFOSITION OF VEHICLE ON ORDERS OF D OFFICER m DRIVER D OTHER
EYES HE(GHT WEIGHT BIATHOATE RACE Sacired at Scone
BRO | 53" 10 L I
PRIOR MECHANICAL DEFECT®: m NONE APPARENT D REFER TO NARRATIVE
' i FICATION NUMBE
OTHER | HOME FHONE BUSINESS PHON VENICLE IDENTI WEER e IV 005004130
[:l VEHIGLE TYPE OEBCRIBE VEHICLE DAMAGE GHADE IN DAMAGED AREA
INSURANCE GARRIER POLICY NUMBER , UNK. NONE
QEICO MOD, MAJOR|{ | ROLL-OVER
: L -
'DIR OF TRAVEL | ON STREET GR HIGHWAY SPEE0 LIMI A oo
8 13rd Ave. 30 MPH CALT TCPIPSC, MO,
PARTY | VRS LGENGE NUWBER STATE CLASS ARBAG  BAFETYEGUR |VEH. VEAR | MAKEIMODEL/COLOR VICENSE NUMBER BTATE
2 B 1967 FORD,EXP,BLK CA
DRIVER | RAME (FIRBT, mﬁ#u«m !
N .
[X] | unknown Uninown OWKER'S NAME |:] SAMEASDRIVER
[ PECES- [GTAEET ADDRESS
TRIAN )
| [ ]| unknown | saveas oRriver
PARKED | GHTY/GTATEZZIP
DISPOSITION OF VEHICLE ON ORDERS OF: [:] OFFICER L‘E DRIVER D OTHER
gﬁg;r €EX HAIR EVES HEIGHT " mnguwz v RACE Fled
0. ar
F BLK BRO 52" " 8 [FRIOR MECHANIGAL DEFECTS; NONE APPARENT I I REFER TO NARRATVE
OTHER JHOME FHONE VEHICLE IDENTIFICATEON NGWBER:
E] ) VEMIGLE TYPE MAGE SHADE (N DAMAGED AREA.
INBURANCE CARRIER POLICY NUMBER or UNK. NONE MINOR -
MAJOR ROLL-OVER
DHR OF TRAVEL JON BTREET OR HIGHWAY SPEED LINIT on -
$ 73rd Ave. 30 MPH CALY TCRipSE. MCIMX,
PARTY DRIVER'S LIGENSE NUMBER STATE CLAGS ARBAG  SAFETY EQUIP. [VEH.YEAR |MAKEMODELICGLOR LICENSE NUMBER BYATE
3
DRIVER | NAME (FIRBT, MIDDLE, LABT)
SHRERTANE [] sameasorver
T
e | GTREET ADDRESS —
[ OWNER'S ADOREGS
] sameas oriver
PARKED | CITY/STATERIP
] DISPOSITION OF VEHICLE ON ORDERS OF G OFFICER D DRIVER D OTHER
BICY. " [5EK HAIR EYES HEIGHT WEIGHT BIRTHDATE RACE
cuar Mo Owy Yowr
D PRIOR MECHANICAL DEFECTS: [INONEAPPARENT || REFER TO NARRATIVE
OTHER |HOME PHONE BUSINEES PHONE VERICLE (DENTIFICATION NUMBER:
D VEHICLE TYPE DEBCRIRE, VEHICLE DAMAGE SHADE IN DAMAGERD AREA
INSURANCE CARRIER POLICY NUMBER LINK NONE MINOR
MOD. MAJOR ROLL-OVER -
DIR OF TRAVEL | ON STREET OR HIGHWAY GPEED LIMIT a -
‘ CALT TCPPSC, MCIMNK _
PREPARER'S NAME DISBPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
M Smith K]ves [Jno [Jna | PotsrHuppert 030812014

€588 703.frp




TRAEFIC COLLISION CODING GILE COPY 1486

CHP 555 Page 2 (Rev. 7-03) GPI 081 /- . Page 3 Of 4
DATE OF COLLIBION (MO. DAY YEAR} TIME (2400) TR, |, . 3 OFFICER I O. NUMBER
01/09/14 1620 0108 9198 14-001548
GWNER'S NAVE GWNERE ADDREES : NGTIFED |
PROPERTY [Jves [ wo
DAMAGE [CESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT : INATTENTION CODES
: QCCUPANTS, L - AIR BAG DEPLOYED MG RICYGLE: HELMET A- CELL PHONE HANDHELD
A - NONE IN VENICLE M -AIR BAG NOT DEPLOYED ORIVER PAGSENGER * B-CELL PHONE HANDS FREE
A B - UNKNOWN N« OTHER VKO X-§0 C - ELECTRONIC EQUIPMENT
N C-LAPBELT USED P - NOT REQUIRED W-YES Y-YEB D-RADIO/CD
D - LAR BELT NOT USED E - SMOKING
123 1.DRIVER E - SHOULDER HARNESS USED F - EATING
2 TO 6 - PASSENGERS F - SHOULDER HARNESS NOT USED CHILD RESTRAINT EJEQTED FROM VEHICLE G- CHILOREN
4 56 | 7.5TATION WAGON REAR |G - LAP/SHOULDER HARNESS USED Q- IN VEHICLE USED 0-NOT EJECTED H - ANIMALS :
b REAR OGC. TRK OR Ay (1 LAFHOULDERIRESNOTUSEO £ WUEMELENOTURER 4 Sty clecren L"%’:s‘.’.:‘o“““’ ~
1 g'g‘;:g,'ﬁ" UNKNOWN i PASSIVE RESTRAINT NOT USED 3 N VEHICLE MPROPER USE 3. UNKNOWN xS HD
) U - NONE IN VEHICLE s !
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (-} SHOULD BE EXPLAINED IN THE NARRATIVE. ) e
uar T S _ TRAFFIC CONTROL DEVICES 11213 SPECIAL INFORMATION 11213 VOVE%%'}L‘;'}OESED)N? il
A e wenonwones — ano 1o | YT A CONTROLS FUNGTIONING HAZARDOUS MATERIAL A STOPPED - R e
11 veC22107 No B CONTROLS NOT FUNCTIONING® B CELL PHONE HANDHELD IN USE B PROCEEDING STRAIGHT .
@ OTHER IMPROPER DRIVING®: C CONTROLS OBSCURED C CELL PHONE HANDS FREE IN USE CRANOFFROAD %! - ool
D NO CONIROLS PRESENT / EACTOR® X D CELL PHONE NOT IN USE D MAKING RIQHT TURN
C OTHER THAN DRIVER® TYPE OF COLLISION E SCHOOLAUS RELATED . XiX E MAKING LEFT TURN
D unkNOWN® AHEAD - ON 76¢T MOTORTRUCK COMBO F MAKING UTURN
B SIDESWIPE (3 32 FT YRAILER COMBO G BACKING,
X| C REAR END H : H SLOWING/ STOPPING
WEATHER (MARK | 70 2 1TEMS) D BROADSIDE ! [ PASSING OTHER VEHICLE
| X1 A CLEAR E HIT OBJECT . % J CHANGING LANES.
| |BcLoupy F OVERTURNED K K PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN L ENTERING TRAFFIC
D sNOWING HOTHER™: OTHER UNSAFE TURNING
E_FOG/ VISIBILITY . L L N N XING INTO OPPOSING LANE
F OTHER®; ARG WMOTOR VEHICLG INVOLVED Wi z - 0 0 PARKED
GWwND - A NON -COLLISION P MERGING
LIGHTING B PEDESTRIAN : : Tl I RONG WAY.
A DAYLIGHT C OTHER MOTOR VEHICLE 1]2 13| OMERASICCIATED PACTOR(S) R OTHER":
| X B pusk- pawn D MOTOR VEHICLE ON OTHER ROADWAY | sl (MARK 70 3 TEMS)
C DARKSTREET LIGHTS E PARKED MOTOR VEHICLE T IA WW“BHVEB
D DARK - NO STREET LIGHTS F TRAIN NO
| [E DARK - STREET LIGHTS NOT GaCvYelE 2o i wh ( 8 " ves
FUNCTIONING® H ANIMAL: Sp——— SOBRIETY - DRUO
R“w (M YES 1 2 3 mmlz [TEMS)
| X1 A oRY | FIXED OBJECT: NG
[ [Bwer i ol . X A HAD NOT BEEN ORINKING
C sNowY .0y JHOTHER OBUECT: -1z 4 VI T, .
D SLIPPERY (MUDDY, OILY, ETC.) e INATTENTION":: C HBD - NOT UNDER INFLUENCE'
ROADWAY CONDITION(8) (3 STOP& GO TRAFFIC D HBD - IMPAIRMENT UNKNUWN |
(MARK 1 TO 2 ITEMS) ~—PUBESTAIANE ACYIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE®
|| AHOLES DEEP RUT: X [ A NO PEDESTRIANS INVOLVED: | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL"
LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNFAMILIAR WITH ROAD X G (MPAIRMENT NQT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH. EQUIR: CITED H NOT APPLICABLE
D CONSTRUCTION -REFAIR ZONE T CROSSING IN CROSSWALK - NOT B | SLEEPY/FATIGUED®
|| E REDUCED ROADWAY WIDTH AT INTERSECTION NO
FLOODED* D CROSSING - NOT (N CROSSWALK | UNINVOLVED VEHICLE .
G OTHER": E N ROAD - INCLUDES SHOULDER M OTHER":
X | H NO UNUSUAL CONDITIONS F_NOT INROAD X Th | N NONE APPARENT
G APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE
8KBTCH ] MIBCELLANEOUS
INDICATE NORTH
0SP 03 719147




(FU&@ @@@V EXTRA OOPY T0: 210

COLLIBION NO.

VEHICLE .COLLISIQQI COUNTER REPORT LA - 14- 001314 .
e 44 O I b 7% 3 rd) N
i 600 A WND POLICE DEPARTMENT A — ﬁ
NO DETERMINATION OF FAULT DATE/VIME REPORTED
[-B14d (730 |S
COLLISION OCCURRED ON: . .l BLOCK NO. DATE/TIME QCCURRED NCIC NUMBER OFFICER 1.O.
T7Zcd A - =714 0109 g9
9 AT INTERSECTION WITH: BTATE HWY. RELATED
oA FLMLES (N) (€) ) (W) OF: _@ MU‘OP ¥ M O vYES @No
o o PARTY ONE - )
1 WAME (AT FIRST __MIDDLE) — 7 VEHICLE GWNER " D SAMEASORWER |
m#n OWNER'S ADDRESS — O SAME AB DRIVER
e, VEH. DISPOSIT{ON TOWED 70:
D ) S . R Fl& 0 o8
EEd " . 0B, Taex DIRECTION GF | ON: (STREET) VEH. BFD. | ZONE SFD.
: ] R 180 Pre . 0.
sl acE L HEIGHT | WeEIGHT | HAIR YES [ INSURED | INSURANCE CO. - EXTENT OF DAMAGE
o Blk 300 | B "t | Son ™ B aon
OTHEN | LIG. NO. [ STATE | VEW. YR, MAKE MODEL COLOR(S) CLOTHING {PED. ONLY} CROSSWALK
ol e o T, |Aes B UG F BEE U0
- T PARTY TWO
2 NANE (LASY _ O TR _ VEHICLE OWNER @ SAMEAS DRIVER
ONVER s OWNER'S ADDRESS — I SAME AS DRIVER
E, | . WWW D on TOWED 10.
U STATE | @B | BEX RACE | DIRECTIONDF | ON: (STREET) VEH, 5D, | ZONE SPD.,
, R TWES I | 7% Awe 57 | 39
8 WSORED | INSU! . ' A EXTENT OF DAMAGE
LCI_ 4 fSeo |G o C\MR:(?@E&MW\ ¢ 70059266 -00 MO8 are Yo
OTHER 8TATE [ VEH.YA. | MAKE ~ MODEL COLOR(8)* CLOTHING (PED. ONLY) CROSSWALK
O Conmmmmpien e | Bl Bl pEp e
PROPERTY DAMAGE b ~
DESCRIPTION OF DAMAGE
' Denls .$ soratdvs Yo renr buw@cf’ ,
TOWNER'S NAME . I ADDRESS : ciTviziP NQTIFED
Danetre  Lucky 2010 (anden shreek Qoklond CB | wies awo

VEHICLE CODE SECTION 16000

The driver of a vehicle involved in an accldent resulting in damage to the property of any ONE party in excess of the
amount stated’in VC Section 16000 or in the injury or death of any person MUST submit a SR-1 Form to the California
Department of Motor Vehicles within 15 days. -

Note: Failure to comply may result in suspension of your driver's license.

'Form SR-1 may be obtained from the Department of Motor Vehicles, the California Highway Patrol, any police station,
motor vehicle club, or insurance agent. : '

If city or state property is damaged, you will be contacted regarding possible liabliity.

| UNDERSTAND THAT IT IS A CRIME TO GIVE FALSE IN'I;'DRMATION TO LICE OFFICER.

DATE J'9“/ lf 20 SIGNATURE Z’(Eéz M ;% §% )

REPORTING OFFICER ' BERIAL NO, FOLLOW-UP " "5 JL-NG: CLEARED FILED
0 Connos 200 D.TIRAPELLI 7%%%

TE.ANAY 12i0M







v

TRAEFIC COLLISION'REPORT FILE COPRY
CHP 555 Page 1 (Rev.7-03) OP| 06 : 1957 st 4
BPECIAL CONDITIONS [ o s i Ty JUDICIAL DISTRICT | LOCAL REPORT NUMBER -
1 ﬁ Oakland Alameda County Superlor
MNBERRLLED | (T8 Y COUNTY REPORTING DISTRICT BEAT 14-011897
0 Alameda 2 k1) §
SO —
COLLISION OCCURRED ON MO DAY YEAR TIVE (2400) NI # OFFICER(.D.
Z | MACARTHUR BLVD 03/0714 1724 0109 9088
E [meerostincormanon DAY OF WEEK TOWARY PHOTOGRAPHS BY: m NONE
§ SMTW: X]ves [ no
AT INTERSECTION WITH BTATE HWY REL
-
X|cr  7OFEETE OF Parker Avenus [ves [x] wo
PARTy | CRIVERS LICENSE NUMBER STATE CLABS ARBAG  SAFETYEQUR JVEHYEAR |MAXEMODELACOLOR LICENSE NUMBER STATE
Em——_—- aw | v | o | am | ewwasisi A
DRIVER | NAME (FRGT, MIOOLE, LAST ‘ |
X] ERE N [[] sameas oriver
PEDES- | STREET ADDRESS
TR y ER'S ADORESS
PARKED | CITY/BTATEIZIP 01
ﬁi Oakland CA 94803 ) DISPOSITION OF VEHICLE ON ORDERS OF D OEEICER m DRIVER D OTHER
BCY- [8Ex HAIR €YES  |HEIGHT WEIBHT BRTRDATE RACE Towed
t
ﬁ M BRO BRO | 60" 160 B [PRioR MECRANICAL DEFECTS: [ x| vone apparent T Rerer To narmaThE
OTHER |HOME FHONE BUSINESS PHONE VERICLE IDENTIFICATION NUMBER:
VEHICLE TYFE naﬁ vellul ICLE DAMAGE BHADE IN DAMAGED AREA
INSURANCE CARRIER ~ POLICYNUMBER o UNK. NONE MINOR
i m mop. | x| masor[ | row-over
DIR OF TR IGHWAY SPEED LIMIT " bor
E MACARTHUR BLVD 25 MPH CALT TCPPEC MoMX_ |
——— Powm— —
v | ORIVER'S LICENGE NUMBER STATE CLASS ARBAG  BAFETYEQUIP. [VEH YEAR |MAKEMODEUCOLOR LICENSE NUMBER STATE
% a | ¢ | w o | 19 | chevyLuminaBLy cA
NAME (FIRS CasT, L
o OWNER'6 NAME
——— 3 [] sameasover
PEDED
OWNER'8 ADDRESS AME AS DRIVER -
’ P
Oakland CA 94803 DISPOSITION OF VEHICLE ON OROERS OF; D OFFICER [2] DRIVER [:] OTMER
BoY. "5Ex HAIR EVEE  |HERHT WEIGHT BIRTHOATE RACE Towed
b 8RO 8RO | SN 150 ' B |Friok wEchiANcAL oEFeCTa. | 3 wone aeearent T T necer Y0 wannave
OTHER |HOME PHONE . BUSINESS PHONE VEHICLE DENTIFICATION uuunen;p : -
D m ) VEHICLE TYPE DESCRIBE VEHICLE DAMAGE GHADE IN DAMAGED AREA
WGLRANGE GARRIER FOLICY RUNEER o unk. [“none [] minor
Nons wmop. | X|MasoRr [ | Ro-over
-
[DIR OF TRAVEL JOR STREET OR HIGHWAY SPEED LMIT A oot
E - MACARTHUR BLVD 25 MPH CALT TCPIpSQ MC/MX
PARTY | ORIVER'B LICENSE NUMBER BTATE CLASS AR BAG SAFETY EQUIP. [VEH.YEAR |MAKEMODELICOLOR LICENSE NUMBER
3 M 2005 Dodg,Magnum,WHi
DRIVER [NAME (FIRBY, MIDDLE. LAST)
] [] sameasoriver
PEDEE- | STREETADORESS
[m]
] R
W@ ORDERS OF (L] orricer [ oriver [ omer
BICY- gEx HAIR EYES HEIGHT WEIGHT BIRTHOATE RACE
CLIST o Day Yone -
D PRIOR MECHANICAL DEFECTS: mNONE APPARENT D REFER TO NARRATIVE
OTHER [HOME PHONE NEBS FHONE VEHICLE IDENTIFICATION NUMEI
‘:* VEHICLE TYPE EHADE IN DAMAGED AREA
TNSURANGE CARRIER POLICY NUMBER o LINK NONE MINOR
None MOD. MAJOR ROLL-OVER
[DIR GF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT o cor
w Macarthur Bivd 25 MPH CAL-T TCPIPES, MOIMX
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
B. Bockwith E YES D NO D NA Andrew I.uty 04/10/2014

o556 T00.p




TRAFFIC COLLISION CODING LA LPIe R FIL 1357

CHP 8§65 Page 2 (Rev. 7-03) OPI 081 - Pege g Of 4
DATE OF COLLISKON {MD. DAY YEAR) TIME (2400) NCICY OFFICET!-ID. NUMBER
0310714 1724 ' 0109 WQI 14011807
GWNER 6 NAME OWNER'S ADDRERS ROTIFIED
PROPERTY . [Jves (] no
DAMAGE  [DESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
(ocCUPANTR L AIR BAG DEPLOYED MIGCBICYCLE: HELMET A CELL PHONE HANDHELD
: A- uoue IN VEHICLE M -AIR BAG NOT DEPLOYED DRIVER PASSENGER 8. CELL PHONE HANDS FREE
B - UNKNOWN N- OTHER V-NQ_X- ©- ELECTRONIC EQUIPMENT
a . c- LAP BELT USED P - NOTREQUIRED W-YES Y-YES D-RADIO/ CD
- LAP BELT NOT USED E- EMOKING
123 | 1:PRIVER E - SHOULDER HARNESS USED F - EATING
270 8- PASSENGERS F- BHOUWER HARNESS NOT USED CHILD RERTRAINT BJECTED FROM VEHICLE G- culLDREN
4586 | 7. STATION WAGON BEAR:4. g LAP/SHOULDER HARNESS USED Q- IN VEHICLE USED 0-NOTEJECTED H - ANIMA
Ul S LSRR, TRGER ., | [ERie
7 g S?SE?" UNKNOWN K - PASSIVE RESTRAINT NOT USEO T. IN VEMICLE IMPROPER USE 3. UNKNOWN rusu
. U - NONE IN VEHICLE
. ITEMS MARKED BELOW rouowepazgm Asf;msx (-} BHOULD BE exPLAmED IN THE NARRATIVE.
LIET HAUMARY goéggﬂq.w%}g“ o TRAFFIC CONTROL DEVICES 11213 SPECIAL INFORMATION 1 3
T Ve RECtioN viakES: BT i Lo |t A HAZARDOUS MATERIAL A BTOPPED
VC22150 NO B GELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHT
OTHER IMPROPER DRIVING": C CONTROLS ORSCURED C CELL PHONE HANDS FREE IN USE c
8 D _NO CONIROLS PRESENT / EACTOR® ¥ 1 X | X {D CELL PHONE NOT IN USE ) MAKING RIGHT TURN
C OTHER THAN DRIVER® TYPE OF COLLISION E SCHOOLBUS RELATED X E MAKING LEFT TURN
D) UNKNOWN®* . |AHEAD-ON - F 75FT MOTORTRUCK COMBO F MAKING 4 TURN
T B SIDESWIPE - &) G-32 FT TRAILER COMBO - GBACKING w0 o
C REAR END H H SLOWING/ STOPRING §
WEATHER (MARK 10 zmm; D BROADSIDE _ 1 | PASSING OTHER VEHICLE
X[ A cLEaR E HIT OBJECT ] JCHANGING LANES:0i 4o g,
B cLouDY ] F OVERTURNED K K PARKING MANEUVER "
C RAINING O VEHICLE / PEDESTRIAN L L ENTERING TRAFEIC
D SNOVWING H OTHER*: (] R UNSAFE TURNING
€ FOGIVISIBILITY . N ING INT ING LAN;
F OTHER": g b MOTOR VEHICLE INVOLVED WITH 0 ¥ |0 PARKED o e AL
G WiNg A NON -COLLISION P MERGING i
= LIGHTING PEDESTRIAN g TRAVELING wnone WAY
DAYLIGHT X{ C OTHER MOTOR VEHICLE OTHER Aasocuweo PACTOR(S) OTHER®:  asois, i bl
B pUSK - DAWN D MOTOR VEHICLE ON QTHERROADWAY . 1 [2)3 MARK T TO 2 1TIMY) HER e
C DARK -STREET LIGHTS E PARKEDMOTORVEHICLE 0 L [ . §IA T Cmon e ‘“"’HYEB
D DARK - NO 8TREET LIGHTS F TRAIN o I - "
e il o s o N TE]
"ANIMAL: e w
ROAQWAY SURPACE . Ve aRCHOOLAnCH 11213 ‘“?u&“u'ci'f ve
 X| A DRY I FIXED QBJECT: (MARK 110 2 ITEMS)
(B; WET » AHAD NOT BEEN DRINKING
 SNOWY -ICY t [ OTHER OBJECT: |
D SLIPPERY (MUDDY, OILY, ETC) : I THERQBE F INATTENTION®::
ROADWAY CONDITION(S) G STOPA GO TRAFFIC
(MARK 1 TO 2 ITEMS) Ll JAN'S AC H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE*
|| AHOLES, DEEP RUT* XA NOPEDESTRIANS INVOLVED ) PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL®
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNFAMILIAR WITH RQAD IG IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH. EQUIP.: CITED R NOT APPLICABLE
|| D CONSTRUCTION -REPAIR 2ONE C GROSSING IN CROSSWALK « NOT | 1SLEEPY/FATIGUED®
|| E REDUCED ROADWAY WIOTH .|~ ATINTERSECTION Bno
F FLOODED* 20%4] D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHER™: < | E IN ROAD - INCLUDES SHOULDER M OTHER":
X! H NO UNUSUAL CONDITIONS E NOT INROAD XXX N NONE APPARENT
(3 APPROACHING / LEAVING SCHOOL BUS. . 2|0 RUNAWAY VEHICLE
BRETCH i MIBCELLANEOUS
] INDIGATE NORTH
3
e

058P Q3 79147

s



STATE OF cAliﬁEan A; #0 @ﬂ[LE PV v
TRAFFIC GO hgmz R 5 CO 2329
CHP 555 Page 1 (Rev7-03) OoPl Page 4 o 4
SPECIAL CONDITIONS :m::: [ ciry , JUDICIAL DIETRICT | LOGAL REPORT NUMEER
Oakland Alamada County Superior
WasRNLED [ HTamm | GounTY REPORTING DIBTRICT BEAT 14.011713
0 Alameda 2 30y
[ couLision occURRED oN MO. DAY VBAR TIME (2400) NG # OFFICER 1.5,
Z | BANCROFY AVENUE 03/08/44 1758 0109 9088
& [MerosTiNFoRMATION DAY OF WEBK TOWARRY PHOTOGRAPHS BY: - m»«m&
S SMTWTF & |[ves ] vo
Q AT INTERGECTION WITH BTATE HWY REL
3
or AT B9STAVENUE [(Jves [x] m _
PARTy | PRIVERS LICENSE NUWEER BTATE GLASS ARRBAG .  BAFETYEQUIP. [VEH.YEAR |MAKEMODEL/ICOLOR T LICENSE NUMBER BIATE
1 L B 2001 AUDILBLK CA
DRIVER | NANEE (FIRGT, WIDDLE, LAST) .
m UNKNOWN UNKNOWN Q SAME AS DRIVER
[ PEDER: |
PECER” [GTREET ADGRESS
SAME AS DRIVER
PARKED [ CIrv/BTATERZIP 03
vﬁz SITIGN OF VEHICLE ON ORDERS OF m OFFICER D DRIVER D OTHER
BICY- [gEX HAIR EVEE  |HEIGHT WEGHT WIRTHOATE RACE 1
L M Mo Owy Yam B
i PRIOR MECHANICAL DEFECTS" m NONE APPARENT [::] REFER TO NARRATIVE
OTHER | HOME PHONE BUSINERS FHONE j VERICLE TGENTFICATION NUNBER; 5
EI VEMICLE TYPE DESCRIAE VEHICLYE DAMAGE SHADE IN DAMAGED AREA
TNGURANGE CARRIER FOLICY NOWGER 1 [Juwk. [ Jnone [Immor : .
Nons D MOD. MaJor! |Rowover { Y N ]
DIR OF TRAVEL [ON STREET OR HIGHWAY BREED LIMIT o oot e e
E BANCROFT AVENUE 25 MPH cALT TCPIPEC, i o
PARTy | RIVERS LICENGE NOME BYATE CLASS ARBAG  GAETYEGUIR |VEH YEAR | MAKEMODEL/GOLOR ICENSE NUMBER . STATE
2 | ‘NONE v 7] G 2000 FORD,EXP,GLD AL
IVER | RAME (FIREY. MIDOLE. LAGT) |
[X] ’ [OWNERB N e SAMEAS DRIVER
OWNER'S ADOREGS
1
Oakland CA 94g2t Diaros IGLE ON ORDERS OF [ orricer [ | orwer [ ] omrer
oo Jaex RAR EYEB HEIGHT [WEIGHT am;uume . RACE AR B Auto - (510) 835-3211
& ar
M BlLK BRO s 190 H  IPRIOR MEGHANIGAL DEFEGTE: l )d NONE APPARENT I I REFER TO NARRATIVE
OTHER |HOME PHONE BUBINEBS PHONE EHICLE IGENTIFICATION NUWBER. W : -
D ) VEHICLE TYPE DESC ICLE DAMAGE ) SHADE IN OAMAGED AREA
INSURANCE CARRIER POLICY NUMBER o UNK. NONE MINOR
ACCESS MOD. MAJOR ROLL.OVER .
DIR OF TRAVEL JON GTREET OR NIGHWAY BPEEG LIMIT " oot
w BANCROFT AVENUE 29 MPH CAL-T TCPipSe MCIMX
PARTY DRIVER'S LICENSE NUMBER BTATE CLASE AR BAG SAFETY EQUIP. JVEH.YEAR |MAKE/MODEUCOLOR LICENSE NUMBER STATE
3
DRIVER |NAME (FIRBY, MIDOLE, LAGT}
Cl. [[] sameas oriven
TRIAN STREET ADDRESS
'8 ARDREES [] sameas priver
ARKED | CITVRTATE P :
DISPOSITION OF VEHICLE ON ORDERS OF E] OFFICER D DRIVER I:I OTHER
BIGY- [ gEx WAIR EYES  [HEIQHT WEIGHT BIRTHDATE RACE
cLgt Mo. Dy Your :
PRIOR MECHANICAL DEFECTS: D NONE APPARENT D REFER TO NARRATIVE
OTMER [HOME FHONE BUSINESS PHONE VEHICLE [DENTIFICATION NUMBER: )
D VEHICLE TYPE [DESCRIBE VEHICLE DAMAGE BHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER LINK NONE MINOR
MAJOR ROLL-OVER -
R OF TRAVEL | ON BTREET OR HIGHWAY SPEED LIMIT oA )
CALT TCPIPSC, MGIMX __ |
PREPARER'S NAME DISPATCH NOTIFIED K REVIEWER'S NAME DATE REVIEWED
B. BECKWITH |Z] YES D NO |:] wa | Peter Huppert 05/08/2014

c585 703.p




STATE OF CALIFORNIA

TRAFFIC Cormmon opBiNg 5 sy CILE CORY <423 .,

DATE OF COLLIBION (MO. DAY YEAR) TIME {2400) NCIC # OFFICERLD. NUMBER
03/08/14 158 0108 9088 14011113
OWNER'S I3 ER'S AD! 88 NOTIFIED
PROPERTY [ves [ no
DAMAGE [DESGRIPTION OF DAMAGE -
i
SEATING POSITION SAFETY EQUIPMENT . INATTENTION CODES
[QCCUPANTS L- AR BAQ DEPLOYED MLCBICYCLE: HELMET A- GELL PHONE HANDHELD
A - NONE IN VEHICLE M -AIR BAG NOT DEPLOYED ORIVER PASSENGER B- CELL PHONE HANDS FREE
0. UNKNOWN N - OTHER v-NO X- $ 0 G - ELECTRONIC EQUIPMENT
‘ G- LAP BELT USED P - NOT REQUIRED W-YES Y-YES D-RADIO/CD
D+ LAP BELT NOT USED E - SMOKING
123 |1:DRIVER E - SHOULDER HARNESS USED . F.EATING
2708 - PASSENGERS F - SHOULOER HARNESS NOT USED CHILD REATRAINY BJECYER FROM VEHICLE G - CHILDREN
4 66 | 7.STATION WAGON REAH:(3|§ - AP/SHOULDER HARNEES USED Q- IN VEHICLE USED 0 - NOT EJECTED H.- ANIMALS
- LAR/SHOULDER HARNESS NOT USED R-IN VEHICLE HOTUSED 1-FULLY EJECTED ) - PERSONAL HYGIENE
9- REAR OCC. TRK. OR VAN |7, pagsjvE RESTRAINT USED .
9. FOSITION UNKNOWN IV S . 8 - IN VEHICLE USE UNKNO! 2- PARTIALLY EJECTED *. %EADING
T o ome K - PASSIVE RESTRAINT NOT USED T - IN VEHICLE IMPROFER e 3 UNKNOWN - OTHER
- OTHER - U - NONE IN VEHICLE
TTEMB MARKED BELOW FOLLOWED BY AN ABTERISK (5) BHOULD BE EXPLAINED IN THE NARRATIVE.
"~ PRIMARY GOLLIGION FAGTOR _ 1 i WOVENENT PRECEDING |
ST N A FALLT TRAFFIC CONTROL DEVICES 213 SPECIAL INFORMATION 11213 CALLISION
A Ve SECTION VIOATEQ: o ves 15 HAZARDOUS MAT! L A STOPPED
9| vC22350 o B CELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHT
g OTHER IMPROPER DRIVING*: I C CELL PHONE HANDS FREE LN USE C RAN OFFROAD
D NGO CONTROLS PRESENT L FACIQR: ot ﬁx X |¢ |D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C QTHER THAN DRIVER’ TYPE OF COLLISION E SCHOOL BUS RELATED . X £ MAKING LEFT TURN
D UNKNOWN? A HEAD - ON F 75FF MOTORTRUCK COMBO F MAKING U TURN
SIDESWIPE ik G 32 FT TRALER COMBO G BACKING
REAR ENO H M SLOWING! STOPRING
WEATHER (MARK 170 2ITEMY) X| O BROADSIDE | T PASSING OTHER VEHICLE
X[ A CLEAR E HIT OBJECT J J CHANGING LANES
B cLoupy : F OVERTURNED K K PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC
D SNOWING | H OTHER*: OTHER UNSAFE TURNING
FOG/ VISIBILITY . [ N XING INTO QPPOSIN E
F OTHER": RSO ANM L6 MOTOR VEHIGLE INVOLVED WITH 0 . 0 PARKED
G WiND A NON -COLLISION P MERGING
LIGHTING B PEDESTRIAN
|| A DAYLIGHT X[ C OTHER MOTOR VEHICLE i 3| OmERASSO ABSOCIATED m:mn(s)
X{ B busk - DAWN 3 MOTOR VEHICLE ON OTHER ROADWAY- i
—mmm
C DARK .STREET LIGHTS E PARKED MOTOR VEHIGLE N Y "“BYEG
D DARK : NO STREET LIGHTE F TRAINS A TGO
| _| E DARK - STREET LIGHTS NOT G BICYCLE B
FUNCTIONING® H ANIMAL: : T - SORRIFTY - DRUO
ROADWAY BURFACR | c ves {9 ]2.|3]" FHISIGAL
- . . (MARK 1 TO 2 ITEMS)
| X1 A ory 1 FIXED OBJECT: N
B WET . ]} X [ [AHAD NOT BEEN DRINKING
C SNOWY .ICY '3 jjﬁfusavmwg Ewi B HAD -UNDER INFLUENCE |
D SLIPPERY ‘MUDDY, QILY, ETC.) i 3 F INATTENTION": C HBD - NOT UNDER INFLUENCE
7 ROADWAY GONDITION(E} G STOP& GO TRAFFIC D HED - IMFATRMENT UNRROWN™
(MARK 1 TO 2 ITEMS) PEBEBTRIAN'G ACTIONS H ENTERING} NG RAMP & UNDER DRUG INFLUENCE®
| | A HOLES, DEEP RUT* X | A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION “1¢ FIMPAIRMENT ~FHYSICAL®
: B LOOSE MATERIAL ON ROADWAY" B CROSSYING IN CROSSWALK - J UNFAMILIAR WATH ROAD X G IMPAIRMENT NOT KNOWN
€ OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH. EQUIP: CITED H NOT APPLICABLE
[ [ D CONSTRUCTION -REFAIR ZONE C CROSSING IN CROSSWALK - NOT Y5 < 1 SLEEPY/FATIGUED®
[ E REDUCED ROADWAY WIDTH AT INTERSECTION NO
F kL00DED" . D CROBSING - NOT IN CROSSWALK i L UNINVOLVED VEHICLE
G OTHER": E IN ROAD - INCLUDES SHOULDER M OTHER®;
X1 H MO UNUSUAL CONDITIONS ¥ NOT INROAD X1X NONE APPARENT
G APPROACHING / LEAVING SCHOOL BUS 0O RUNAWAY VEHICLE
SKETCH ] MIBCELLANEGUS
INDICATE NORTH

OSP 03 79147



STATE OF CALIFORN)

FILE COPY

RAFFIC COLLISION:REPORT 20
IRR% Page 1 (Rev.7-03) OPI 061 <054 ... 3
GPECIAL CONDITIONS SiBer HTERGR [ty JUDICIALCIBTRICT | LOGAL REPORT NUMBER
7 | oakiand Alameda County Superior
Private Property westn it | wran T CoUNTY REPORTING DISTRICT QEAT 14-011588
0 "Xl | Alameda 2 30X
COLLIGION OGCURRED ON - ME DAY YEAR TINE (2400) WiC ¢ OFFIGER 1D
6 7878 MACARTHUR Bivd (Parking Lot) 03/08/14 1608 0100 9252
= [snEPoST INFORMATION DAY OF WEEK TOW AIY PHOTOGRARHS BY: m NONE
< sm FS|[ves X
NO
8 AT INTERSECTION WITH ’ BTATE HWY REL
" O [Jves [Zl NO
PARTY DRIVERS LICENSE NUMBER BTATE CLASS AR BAG SAFETY EQUIP, [VEH.YEAR | MAKE/MODEL/COLOR LICENSE NUMBER BTATE
1
DRIVER § NAME {(FIRST, MIDDLE, LAST) . ;
[X] | unknown Unknown GANERB IAME [] sameAs oriver
PEDES: [ GTREET ADORESS
ADDRESS
D. wa D SAME AS DRIVER
PARKED | CITY/STATE/ZIP
ﬁs DISPOSITION OF VEHIGLE ON ORDERS OF D OFFICER m ORIVER D OTHER
acy- [sex HAIR EYES HEIGHT WEIGHT alR;nan v RACE Hod
7y (1]
m PRICR MECRANICAL DEFECTS- =T x owe appagent |___|REFERTONMRA11VE B
OTHER |MOME PHONE BUSINEBS PHONE VEHICLE IDENTIFICATION NUMBER:
D VEHICLE TYPE DESCRIBE VENICLE DAMAGE SHADE IN UAMAGED AREA
TNEURANGE CARRIER FOLICY NUMRER % UNK, E NoNE || MinoR
MOD. MAJOR ROLL-OVER
DR OF TRAVEL | ON STREET OR HIGHWAY SPEED LM o o
W 7800 Macarthur 30 MPH CALT TCPIPEC, MCMX,
PARTY DRIVER'S LICENSE NUMBER STATE CLASS AR BAG SAFETYEQUIP JVEM YEAR | MAKEMODEL/COLOR LICENSE NUMBER STATE
2 1998 FORD,MUS,BLK/BLK o CA
DRIVER | NAME (FIRST, MIDOLE. LAST} [
OWNER'6 NAME
] v [x] sAMEAS DRIVER
mTR A STREET ADDRESS
| OWNER'S ADDRESS
_Q . RS ADDRERS [ ] sameas orver - -
PARKED |CITY/BTATERZIP
‘ DIGPOBITION OF VEHICLE ON ORDERS OF: |:| OFFICER [}l ORIVER D OTHER
e HAIR EVES HEIGHT WEIGRT N smtr,unm v RACE IN OWNERS CONTROL
-] onr
] i FRIOR MECHANICAL DEFECTS: ¢ NoNEAPPARENT | | RErER TO NarRATVE
OTHER |HOME PHONE BUBINESS PHONE VERICTE TOENTIFICATION NUMBER :
D . VEHICLE TYPE DESCNIBE VEHI AGE BHADE IN DAMAGED AREA
'lNSURﬂNCE CARRIER POLICY NUMBER UNK. NONE MINOR
Nip MAJOR ROLL-OVER -
DIR OF TRAVEL | ON BTREET OR HIGHWAY SPEED UMIT cA o
w 7800 Macarthur 30 WPH CALY TOP/paA, MEMX
ARy | PRIVERS LIGENBE NUMBER STATE CLABS ARGAG  BAFETY EQUIP, [VEH.YEAR |MAKEMODEL/ICOLOR LICENSE NUMBER STATE
3
ORIVER |NAME (FIRBT, MIDDLE, LABT)
Ll : CTNERGNAVE ] saMeas oRiveR
'E%?;\E'& STREET ADDRESS
[GWNER'S ADDRESS
[ S AaBRESS [] sameas oriver
mg CITYBTATEIZIP )
T‘ﬂ DIBPOSITION OF VEHICLE ON QROERS OF E] OFFICER D DRIVER D OTHER
BICY- EYES HEIGHT WEIGHT BIRTHDATE RAGE
CLIST SEX HAR Dsy Year
D PRIOR MECHANICAL DEFECTS! D NONE APPARENT E REFER TO NARRATWE
OTER |HOME FHONE BUSINESS PHONE VEHICLE IDENTIFIGATION NUMBER:
D VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE [N DAMAGED AREA
INBURACE CRARIER POLIGY NUWBER B LiNK H none [ ] mwor
MAJOR | | ROLL-OVER
L] -
DiR OF TRAVEL | ON 8TREET OR HIGHWAY SPEEOLIMIT oA _)
_ cALT TCPPSC, MCmx __ |
PHEPARER'S NAME DIBPATCH NOTIFIED : 'S NAME DATE REVIEWED
Cullen Facth ]ves [Jno [Jna | GrogBelluea 04/07/2014

555 700.frp




TRAFFIC COLLISION CODING YRGS RERIE 2054

CHP 586 Page 2 (Rev. 7-03) ORI . hand Pages O1 3
DATE OF COLLIEION (MO. DAY YEAR) TIME (2400) NCIC# OFFICER1.D. - NUMBER
03/05/14 1808 0108 9252 14-014588
GWNERS NAME OWNER'S ADORESS NGTIFIED
PROPERTY [(Dves [] w0
DAMAGE {CESGRIPTION OF DAMAGE
.TTENTION CODES
SEATING POSITION 9“"5'}{,533"’”%’3;’0 MG AICYCLE: HELMET 'ANéELL PHONE HANDHELD
A~ NONE IN VEHICLE M -AIR BAG NOT DEPLOYED DRIVER PASSENGER 8- CELL PHONE HANDS FREE
A B~ UNKNOWN N-OTHER yNo X-NO € - ELECTRONIC EQUIPMENT
‘ C-LAP BELT USED P - NOT REQUIRED W-YES Y.YES D-RADIQ/CD
- LAP BELY NOT USED - SMOKING
1 - DRIVER E SHOULDER HARNESS USED ) F - EATING
1238 | ;706-passEnGERS' F - SHOULDER HARNESS NOT USED CHILD RESTRAINT BJEQTED FROM VEHICLE G- CHILDREN
4 56 | 7.STATION WAGON REAR |G - LAP/SHOULDER HARNESS USED Q- IN VEMICLE USED 0. NOT EJECTED H-ANIMALS
8. REAR OCC. TRK. OR vaN |1}~ LAP/BHOULDER HARNESS NOT USED R - IN VEHICLE NOT USED 1.FULLY EJECTED 1 PERSONAL HYGIENE
J - PASSIVE RESTRAINT USED S - IN VEHICLE USE UNKNOWN z - PARTIALLY EJECTED J- R%DING
7 9. POSITION UNKNOWN K - PASSIVE RESTRAINT NOT USED T- IN VEHICLE IMPROPER USE 3. UNKNOWN K- OTHER
0-OTHER U- NONE IN VEHICLE
ITEMS MARKED BELOW FOLLOWED BY AN ABTERIBK (") BHOULD BE EXPLAINED IN THE NARRATNE ]
LIST HUMARY C{, Ol 5},‘%’;’,{‘{&2}%u TRAFFIC CONTROL DEVICES 1123 SPECIAL INFORMATION 1 3 MOVEMENT PRECEDING .
A YO ICTORVIGRTED B veB A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
B CONTROLS NOT FUNCTIONING® B CELL PHONE HANDHELD IN USE B PROCEEDING STRAIGHT
OTHER IMPROPER DRIVING®: £ CONTROLS ORSCURED C CELL PHONE HANDS FREE IN USE [¢] 3
B X1 D N0 CONTROLS PRESENTLEAGIOR : D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIWVER® . TYPEQF COLLISION E ScHOOL BUS RELATED E MAKING LEFT TURN
VD uNKNOWN® AHEAD - 75FT MOTORTRUCK COMBO, F MAKING U TURN
B SIDESWIPE G 32 FT TRAILER COMBO G BACKING
Xl C REAR END H H SLOWING STOPPING
WEATHER (MARK I TO) 2 ITEMS) D BROADSIDE ] | PASSING OTHER VEHICLE
A CLEAR HIT OBJECT J J CHANGING LANES
B cLouby F OVERTURNED K K PARKING MANEUVER
X1 C RAINING G VEHICLE { PEDESTRIAN L L ENTERING TRAFFIC
D SNOWING H OTHER": M OTHER UNSAFE TURNING
| _|E FoGrvisisiLry FT. N N XING INTO OPPOSING LANE
FoTHErR": SR B WOTOR VGHICLE INVOLVED WITH 0 Y 0 PARKED
G WIND A NON -COLLISION . P MERGING
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
A DAYLIGHT C OTHER MOTOR VEMICLE 1{z2 2] omeRassocTEd FAGTORE) X R OTHER®:
B DUSK - DAWN D MOTOR VEHICLE ON OTHER ROABWAY MARK 1 TO 2 ITEMS) ,
X | C DARK-STREET LIGHTS X| & PARKED MOTOR VEHIGLE : T T i ijvss
D DARK-NO STREET LIGRTS F TRAIN_ g No
|| E oARK- STREET LIGHTS NOT G 8ICYCLE O B G C i ves
AR S H o g e soamry  truo
PA : il e ) 11213
AODRY | FIXED OBJECT: A ey {MARKYTO 2 ITEMS)
X[ B wet R T i A HAD NOT BEEN DRINKING
C SNOWY JICY I JsorHer oBlEgy, EVLEIQN.QEBQHBEMEN B HBD -UNDER INFLWENCE |
D SLIPPERY (MUDDY, OILY, ETC.) R F INATTENTION®:: C HBD - NOT UNDER INFLUENCE'
ROABWAY CONDITION(S) G STOPA GO TRAFFIC B HED - IMPAIRMENT UNKNOWN' |
(MARK 1 TO 2 ITEMS) PRDEGTRIAN'S ACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE*
| AHOLES DEEP RUT X | A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL"
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - L UNFAMILIAR WITH ROAD G_IMPAIRMENT NOT KNOWN |
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K _DEFECTIVE VEH. EQUIP: CITED XX H NOT APPLICABLE
|| D CONSTRUGTION -REPAIR ZONE C CROSSING IN GROSSWALK - NOT | SLEEPY/ FATIGUED®
| | E REDUCED ROADWAY WIDTH AT INTERSECTION BNO
F FLOODED" D CROSSING - NOT IN CROSSWALK L. UNINVOLVED VEHICLE
G OTHER*: E N ROAD - INCLUDES SHOULDER M OTHER":
X! H NO UNUSUAL CONDITIONS F NOT INRDAD XX N NONE APPARENT
G APPROACHING / LEAVING BCHOOL BUS 0 RUNAWAY VEHICLE
SKETCH MISGELLANEOUS
INDICATE NORTH

OSP 03 79147

JET ST N




- ‘ . EXTRA GOPY ro:_iigl.___
VEHICLE comsEMn@QE!EPORT | 4™ ol 235___.%
Ke R

OAKLAND POLICE DEPARTMENT HITARUN O YES
NO DETERMINATION OF FAULT 6‘53 DATE/TIME RE'}ORTED &)
" zg[ H = E‘ ( | ( .
COLLISION occunn TBLOCK NO. é.mME OGCUBRED NGic NUMBER OFFICER LD,
Gar /o300 | 0109 | g354
| BAAT INTERBECTION wrru 74 o STATE HWY. RELATED
0 on FTIMILES (N) (E) (8) (W) OF: A’Ve _ 0 YEs PhNO
¥ " PARTY ONE
NAME (LAST___FIRSc VEHIGLE OWNER O SAME AS DRIVER
OMYER | RES CHY/ZIP T PHONE OWNER'S ADDRESS C) SAME AS DRIVER
PEC. | BUS. ADDRESS ciTv/ZIP I PHONE | vEM. DIgEQSIpfON . TOWED TO:
O - . @ Q CR.
PARKED | DRIVER'S LIC, NO. T state | 0.08. T 8EX  RACE | DIRECTIONOF | ON: (STREED VEH. 6PD. | ZONE 680
: TRAVEL i S
scvoief]  AGE | HEXGHT § WEIGHT | HAIR | EYES gg%assn | INSURA| DMINl “EXTENT OF DAMA'G-‘_-E on
a ' ) NO (/e €] MODERATE B Yoia"

owhER | LIC. N T STATE | VEH. VA, &KE MO0 S| BOTHING (FED. ORLY) wamcen CTOSE
0 b N ¢ (V) g bRk UNMARKED PED, Oraibe
' PARTY TWO

G A ety Py
2 NAME (LAST _ FIRST _ MIDDLE) . A “f A CLEOWNER e~ 1] SAME AS DRIVER
DA AUA S L
DAIVER | RESIDENCE ADDRESS CITY/ZIP | PHONE : kv :
a
#E0. | BUS. ADDRESS CIY/ZIF | FHONE
a
[PARKES ] DRIVER'S LIC. NO. [ state | 0.Ce. T 86X RACE | DIRECTION OF, VEH. §PD. | ZONE SFD.
3 TRAVEL i
B = eld 1 €)
sevcie] ABE | HEIGHT | weigHT | HAIR T EYEs ] INSURED | INSURANGE CO. pEXTENT OF DAMAGE °
0 g Yes 8 0 MAJOR
. g No MODERATE B Tora
OTHER | TSTATE | VEH.YR. |  MAKE MODEL COLOR(8)' CLOTHING (PED. ONLY) MARKEDS A . INSIDE
(O cA | auU Lﬁ&j_é}ao TA oMk UNMARKED __ [J PED. OUTBIDE
L= j
PROPERTY DAMAGE

DESCRIPTION QF DAMAGE ~ y/ , .
1 )21‘?25(21 K‘-ﬂﬂ.‘ﬂﬂ 2% \zg'agjﬁg ! ﬂ\Q Mfd’f‘ﬁ lb@“@q ! 10\~ :[;g) é._(ji “I‘é. La/k'"]’ '
Y
(R Al v © Vey Mo 4 gave fo

WNER'S NAME DDREBS  ° CITY/ZIP v/ NOTIFED

IIQ‘VM E ‘ O Yes ONO

VEHICLE CODE SECTION 16000

The driver of a vehicle involved in an accidant resulting in damage to the property of any ONE party in excess of the
amount stated in VC Section 16000 or in the injury or death of any person MUST submit a SR-1 Form to the California
Department of Motor Vehicies within 15 days.

Note: Failure to comply may result in suspension of your driver's license.

Form SR-1 may be obtained from the Department of Motor Vehicles, the California Highway Patrol, any police station,
motor vehicle club, or insurance agent.

If city or state property is damaged, you will be contacted regarding possible liability.

§ UNDERSTAND THAT IT IS A CRIME TO GIVE FALSE INFORMATION TO A POLICE OFFICER.

DATE Q‘? D\'!' ‘ 20 H SIGNATURE '7(«
REPORTING OFFIC SEETAL NO. FOLLOW-UP SERIAL NO. CLE‘ARED FILED
P l—in Wo,l & RWSZF _D.TIRAPELLI 7384

TF-4 ﬂR’! IO/OD!







..,,'

TR Eou Sigy RePoRT FILE COPY
CHP 556 Page 1 (Rev.7-03) 0 l . 1 703 Page 1 or 4
SPECIAL CONDITIONS :uwm.:: o G JUDIGIAL DISTRICT | LOCAL REPORT NUMBER
n@ Oakland Alamada County Superlor
None s [ remony T GoUNTY REPORTING DISTRICT BEAT 14011157
o [“T™| Aameda 2 35X
COLLIBION OCCURRED ON MO. DAY YEAR TINE (2400) NCIC# OFFICERID.
z BANCROFT AVE 03/03/14 1754 0109
= [Mueposyiwormanon GAY OF WEEK TOWAARY PHOTOGRAPHS BY: @ NONE
i) WTFS |[ves [X] o
S ATINTERSECTION WITH STATE HWWY REL
X|on 50 FEETE OF 82nd Ave [ves [x] o
AR | CRIVERS LIGENGE NUWBER STATE GLASE ARBAG  SAFETYEQUIR. [VER.YEAR |MAREMODEL/COLOR ~ TICEN ER STATE
1 N B 2003 FORD,THU WHI - CA
DRIVER | NAME [FIRST, MIDOLE, LAST) ]
_[Xl Unknown Unknown GVAER'S NAME D SAME AS DRIVER
TEDES: | STREET ADDRESS 8andra Mahdavi
L—'o AOORESS
L] VNERS SAMEAS DRIVER
PARKED | CITY/BTATEIZIP 65 Rosewood Ln Danvills CA 84308
Vﬁr OISPOBITION OF VEMICLE ON ORDERS OF' D OFFIGER m DRIVER D ‘OTHER
BICY- [8EX HAIR EYES HEIGHT WEIGHT am;ﬂws v RACE Fled
o 0y (17 :
ﬁ F B [FRioR NECHANICAL DEFECTS: [y none apparent [ ] reren o narratve
OTHER |HOME PHONE BUBINESS PHONE VEHIGLE IDENTIFICATION NUMBER :
D VEHICLE TYPE DESCRIBE VEHICLE DAMAGE BHADE IN DAMAGED AREA
INGURANCE CARRIER POLICY NUMBER A &_—I UNK. NONE I:l MINOR
[ Jmen. maJoR[ | ROLL-OVER
DIR OF TRAVEL | ON STREET OR HIGHWAY BPEED LIMIT " Dm'
W Bancorft Ave 25 MPH CALT TCRPSK, MCIMX i
ARy | PFVERB LICENSE NUMEER BIATE CLABS ARBAG  EAFETYEQUR |VEW YEAR |WAKEMODEL/GOLOR LICENSE NUMBER STATE
) i CA [ M aQ 2010 DODG,AVN,WHI 8 CA
GTAERE NAKE [x] sameaspriver
OWNERB ADORESS [X] saMeAs DRIVER
DISPOBITION OF VEHICLE ON ORDERS OF: D OFFICER m DRIVER D OTHER
HEIGHT WEIGHT BIRTHDATE RACE RTO
53" . D Yeur B
: PRIOR MECHANICAL DEFEGTS. l x] NONE APPARENT I I REFER TO NARRATIVE
BUSINESS PH VEWICLE OENTIFICATION NUMBER,
. VEHICLE TYPE osslc!me VEHICLE DAMAGE SHADE IN DAMAGED AREA
TNSURANCE CARRIER 1 unk, [ Inone [x] minor :
GEICO . mop, | |Masor [ RowLover [ -
DIR OF YRAVEL |ON STREET OR HIGHWAY SFEED LIMIT oA oor
w Bancroft Ave 25MPH cALT TePIpSe f—
PARTY ORIVER'S LICENSE NUMBER STATE CLASS AIR BAG SAFETY EQUIP. JVEK YEAR MAKEMODEL/COLOR LICENSE NUMBER STATE
3
DRIVER | NAME (FIRST, MIDDLE, LAST)
[l R (] sameas oriver
PEDES-
PELES | GTREET ADDRESS o
[OWNERS ADORERS
, ] sameasriver
PARKEE CITY/STATEZIP
DISPOSITION OF VEHICLE ON ORDERS OF D OFFICER D DRIVER D OTHER
BICY- [gEx HAIR EYES HEIGHT WEIGHT BIRTHDATE RACE
CLisT Mo Day Yanr
D PRIOR MECHANICAL DEFECTS: [ INONEAPPARENT  |_J REFER TONARRATIVE
OTHER [HOME PHONE BUBINESS PHONE VEHICLE IDENTIFICATION NUMBER: -
D VEHICLE TYPE DEBCRIBE VEHICLE DAMAGE BHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER LINK NONE MINOR
MOD, MAJOR ROLL-OVER -
DIR OF TRAVEL | ON STREET QR HIGRWAY SPEED LIMIT o - )
CAL- TCPIPEC MCIMX __
PREPARER'S NAME DISPATGH NOTIFIED REVIEWER 'S NAME DATE REVIEWED ~
M Morris XIves [Jwo E] na | Greg Bellusa 03/20/2014

<555 703.4p




STATE QF CALIFORNIA
FIC COLLISION gzonme Fl e Ch Y 1'703
CHP 555 Page 2 (Rav. 7-03) OPI" _ Pege 2 Of
DATE OF COLLIGION (MO, DAY YEAR} TIME {2400} NCIC S OFFICER |} D NUMBER
0303114 1754 ot09 : 9048 $4.091157
-F.R'B NAME (OWNER'S ADDREBS NOTIFIED
PROPERTY Clves [ no
DAMAGE |DESCRPTION OF DAMAGE
)
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES

QCCUPANTS
A - NONE IN VEHICLE

L-AIR BAG DEPLOYED * 3

A- CELL PHONE HANDHELD

p<

H NO UNUSUAL CONDITIONS

M-AIR BAG NOT DEPLOYED DRIVER PASSENGER 8- CELL PHONE HANDS FREE
£ UNKNOWN N OTHER V.-NO R-NO C - ELECTRONIC EQUIPMENT
a G - LAP BELT useo £ - NOT REQUIRED W-YES Y-YES D - RADIO/ CO
D - LAP BELT NOT USED E&- SMOKING
123 | 1-ORVER £ - SHOULDER HARNESS USED F - EATING
2708 . PASSENGERS F - SHOULDER HARNESS NOT USED CHILD RESYRAINT G- GHILDREN
458 , STATION WAGON REAR |G - LAPISHOULDER HARNESS USED Q- IN VEHICLE USED 0- NOT EJECTED R ANIMALS
A et I O - -
7 : S‘T’NS'ET‘QON UNKNOWN K+ PASSIVE RESTRAINT NOT USED 7. IN VEHICLE #.quopgg USE 3. UNKNOWN K. OTHER
. U - NONE IN VEHICLE
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (-} SHOULD BE EXPLAINED IN THE NARRATIVE. ,
LIST NAMARY C‘. °] N TR TRAFFIC CONTROL DEVICES t]2 |3 SPECIAL INFORMATION 11213 WVE’@%’{E&?&D‘"G
A VO OUSTION VioATED: S5 1 es 1 XI A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A A STQPPED
1| VC22350 No B CONTROLS NOT FUNGTIONING® GELL PHONE HANDHELD IN USE X B PROCEEUING STRAIGHT
g OTHER IMPROPER DRIVING": C._CONTROLS OBSCURED C CELL PHONE HANDS FREE IN USE
D_NO GONTROLS PRESENT / EACTOR® X D CELL PHONE NOT IN USE [) MAKING RIGHT TURN
G OTHER THAN DRIVER* TYPE OF COLLIBION E SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNOWN® A HEAD . ON F 756T MOTORTRUCK COMBO. E_MAKING U TURN
"1'B:SIDESWIPE - ** G 32 FT TRAILER COMBO G BACKING
K| C REAR END H H SLOWING/ STOPPING
WEATHER (MARK [ TO 2JTEMS) D BROADSIDE | 1 PASSING OTHER VEHICLE
ACLEAR E HIT OBJECT J J CHANGING LANES
B cLouby F OVERTURNED K K _PARKING MANEUVER
X| C RAINING G VEHICLE { PEDESTRIAN L L ENTERING TRAFFIC
D) SNOWING H OTHER": ] OTHER UNSAFE TURNING
E FOG/VISIBILITY FT. ‘, N N XING INT: SING LANE
F OTHER": i diit . MOTOR VEHICLE INVOLVED WITH 0 e il
G WIND "_|ANON COLLISION
LIGHTING PEDESTRIAN
A DAYUGHT X[ C OTHER MOTOR VEHICLE 1 ]2 ]3| OTHERASSGCIATED PAGTORIS)
B DUSK- DAWN D MOTOR VEHICLE ON OTHER ROADWAY (MARK ] TO 2 ITEMS)
X1 C DARK -STREET LIGHTS E PARKED MOTOR VEHICLE O P P e e
D DARK - NO STREET LIGHTS F TRAIN I NO
| T E bARK- STREET LIGHTS NOT G BICYGLE R S e
FUNCTIONING® H ANMAL: AL BOBRIETY..BRUQ
ROADWAY SURFACE ST I Tves [1]2(3 "g'cﬁ%;h
A DRY | FIXED OBJECT: Al to ARl Y
¥[8 wer "5 a1 Iy | - [AHAD NOT BEEN DRINKING
C Snowy 4cy 4| OTHER QBJEGT: B HAD - ‘
D SLIPPERY (MUDDY, OILY, ETC.) o i F INATTENTION®: C HBD - NOT UNDER INFLUEN
ROADWAY CONDITION(S) G STQP& GO TRAFFIC DHBD -
{MARK 1 TO 2 ITEMS) PRUBGTRIAN'S ACTIOND H ENTERING FLEAVING RAMP E UNDER DRUG INFLUENCE®
|| A HOLES, DEEP RUT* X A NO PEDESTRIANS (NVOLVED | PREVIGUS GOLLISION - i F IMPAIRMENT -PHYSICAL®
B LOGSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - JLUNFAMILIAR WITH ROAD - X N
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K TIVE VI P CiT| H NOT APPLICABLE
|__| D CONSTRUGTION -REPAIR 2ONE C CROSSING IN CROSSWALK - NOF s 1 BLEEPY7 FATIGUED"
| | E REDUCED ROADWAY WIDTH AT INTERSECTION BNO
F rLoopep’ D CROSSING - NOT IN CROSSWALK L. UNINVOLVED VEHICLE
G OTHER*: E IN ROAD - INCLUDES SHOULDER M OTHER*:

F NOT INROAD

XX N NONE APPARENT

G APPROACHING / LEAVING SCHOOL BUS

O RUNAWAY VEHICLE

SKETCH

MISCELLANEOUS

INDICATE NORTH

OSP 03 79147
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CHP 555 Page 1 (Rev.7-03) QP 06 é IR N Page f o1 3
‘SPECUAL CONDITIONS - M M':g Y 'ig [N T JUDICIAL DISTRICT | LOCAL REPORT NUMBER '
Oakland Alameda County Superior
NUMBERKILEO | 1a7 4 R COUNTY REFORTING DIBTRICT BEAT 14-010122
0 Alameda 2 30X
COLLIBION OCCURRED ON WO. DAY YEAR TIVE (2400) NCIC § OFFIGER 1.0
2 | BANCROFT AVE 02725114 2230 0109 8414
g MILEPOST INFORMATION DAY OF WEEK TOWANAY PHOTCGRAPHS BY: m NONE
é 8 TESX]ves [] no
AT INTERSECTION WITH BTATE HWY REL
]
ox. TOFEETEOF 78THAVE Oves [x] v
STATE CLASS AIR BAG BAFETY EQUIP. [VEM.YEAR MAKE/MODEL/COLOR = 8TATE
1 "} B 1990 Loxa,Gs 400,GLD CA
brveR | NAME (FIRGT, MIDDLE, LAAT)
;ﬁiﬁ»}‘ STHEET ADDRESS
PARKED | CITV/BTATE/ZIP
Vﬁi : ION OF VEMICLE ON ORDERS OF II' OFEICER D DRIVER D OTHER -
BICY- | sEx HAIR EYEB  |WEIGHT WEIGAT BIRTADATE RACE m .
UgT Mo Dwy Yaar — .
ﬁ PRIR WECHANICAL DEFECTS: | | nowE ppaReNT [T REFER TO NARRATVE
OTHER |H 3 BUBINESS PHONE VEHICLE IDENTIFICATION Qi —
; VEMICLE TYPE e HIGEE DA i SHADE [N DAMAQED AREA
r - RARRIER POLICY NUMBER 1 MINOR
X MOO. MaJOrR| | ROLL-OVER
DIR OF TRAVEL |ON STREET OR HIGHWAY BREED LIMIT A oot . —»
E BANCROFT AVE 30 MPH CAL-T TCPIPSCG MEMX
PARTY | VR G LICRNSE NOMBER STATE CLASS ARDAG  BAFETYEGUIR |VEH YEAR |MAKEIMODEL/ICOLOR LICENSE NUMBER STATE
2
DRIVER | NAME (FRST, VIDOLE, LAST)
1 OUNERS NAYE [[] sameas DRIVER
PEDES- |@TREET ADORESS
Y [GERS RCORESS
_Q ] sameas oriver
FARKED [CITV/BTATERZIP
Vﬁz DISPOSITION OF VEHICLE ON ORDERS OF, D OFFICER D DRIVER l:l OTHER
BICY. 8RR AAIR EVES  |FEIGHT  [WEIGHT BIRTHDATE RACE
CLI8t Mo, Dy Your
E:] PRICA MECHANICAL DEFECTS. ]7 NONE APPARENY l | Rerer 10 nanRATIE
OYHER |HOME PHONE BUSINESS PHONE YEHICLE IDEN“FIGAT)ON NUMBER:
D VENICLE TYPE DEBCRIBE VENICLE DAMAGE GHADE IN DAMAGED AREA
TNBURANGE GARRIER FOLICY NUMBER UNK. NONE [_—_] MINOR
MoD. | |MAJOR ['_'] ROLL-OVER
-
THR OF TRAVEL JON 8TREET OR HIGHWAY BPEED LT o o
) CALT TCP/pBa___ MCMX
SARTY | PRIVER S LICENSE NUMBER STATE CLAes ARBAG  SAFETY EQUIR, |[VEH.YEAR |MAKEMODEL/ICOLOR LICENBENUMBER STATE
3 .
DRIVER | NAME {FIRST, MIDOLE, LAST) I
Cl ' [] sameasoriver
Li533
PEDER: T8TREET ADDRESS e o
[l . ] sAmeas DRriver
PARKED 1GITY/STATE/ZIP
w[‘ff . DISPOBITION OF VEHICLE ON DHOERS OF D OFFICER D DRIVER D OTHER
BICY. " JKEX HARR EYES HEWGHT WEIGHT BIRTHOATE RAGE
CLBY Mo Dy Yoar
(] PRIOR WEGHANIGAL DEFEGTS: [ JNONEAPPARENT || REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VERICLE IDENTIFICATION NUMBER,
D VEHICLE TYPE DEBCAIDE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANGE CARRIER POLICY NUMBER LINK None [ ] minor
woo. | |MasoR [ roLL-over
EET ¢ BPEED LIMIT ) Ind
IR OF TRAVEL | ON BTREET OR HIGHWAY " or
CAL-T TCP/PSC, MECIMX _
PREPARER'S NAME DIGPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
James Hammonds : XJves [Jno [Jwa | PeterHuppert 0412412014

o56& 703.fp




STATE OF CALIFORNIA

FIC COLLISION CODING; ., 1 s FILE COPY 2204

o R\ i O bt v e R R — —
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (-} SHOULD BE EXPLAINED IN THE NARRATIVE.

CHP §55 Page 2 (Rev. 7-03YQRI'08 1 » YEA g i Page g 0Of 3
DATE OF COLLISION (M. DAY YEAR) TUAE (2400) NCIC# GFFIGER 1.0, - NUMBER ——
02125/14 230 0109 8414 14040122
ER'S NAME OWNER'S ACDRESS . NOTIFIED
PROPERTY [Mves [ no
DAMAQGE [DESGRIPTION OF DAMAGE
A SEATING POSITION SAFETY EQUIPMEN? INATTENTION CODES
[QCCUPANTR L-AlR BAQ DEPLOY MLCRBICYGLE: HELMET A- CELL PHONE HANDHELO
A- NONE IN VEHICLE M m BAG NOT oem.ovan DRIVER PASSENGER B - CELL PHONE HANDS FREE
B - UNKNOWN OTHER YNR NN O C - ELECTRONIC EQUIPMENT
‘ € - LAP BELT USED P-No'raeoumeo W-YES Y-YES D -RADIO/CD
D - LAP BELT NOT USED €. SMOKING
123 | 1-DRVER E . SHOULDER HARNESS USED F - EATING
270 8- PASSENGERS F - SHOULOER HARNESS NOT USED CHILR RESTRAINT. G- CHILDREN
4 56 | 7. STATION WAGON REARy G - LAPISHOULDER HARNESS USED Q- IN VEHICLE USED 0- NOT EJECTED H - ANIMALS
& . REAR OCC. TRK. OR VAN |11 LAP/SHOULOER HARNESS NOT USED R - IN VEHICLE NOT USED 1-FULLY EJECTED ) - PERSONAL HYGIENE
N J - PASSIVE RESTRAINT USED $ - IN VEHICLE USE UNKNOWN 2- PART!ALLY EJECTED J - READING
? g S?E'J,'? UNKNOWN K - PASSIVE RESTRAINT NOT USED T INVEHICLE [Mpnopzn USE 3- UNKNO kRN
. U-NONEIN VERICLE -

“_us'r.%'ﬁmﬁ_gﬁ' COLUSTON FACTOR TRAFFIC CONTROL DEVICES B KRR E SPECIAL INFORMATION 1]2la MOVEMO%NLTU';?ggEWG
A YO VIS TRN VATES &0 H ves || A CONTROLS FUNGTIONING = ... ] _ |AHAZARDOUS MATERIAL A STOPPED
1]__22107 o | | B CONTROLE NQT FUNCTIONING® L7317 |B CELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHT
p OTHER IMPROPER DRIVING*: P C CELL PHONE HANDS FREE IN USE C RAN OFF RQAD
r] g D CELL PHONE NOT IN USE D MAKING RIGHT TURN
€ OTHER THAN DRIVER® TYPE OF COLLISION o E 5CHOOL BUS RELATED E MAKING LEFT TURN
0 UNKNOWN® -1 |AHEAD - ON ‘ F 75FT MOTORTRUCK COMBO F MAXING U TURN
| B SIDESWIPE - "% G 32 FT TRAILER COMBO G BACKING
— . C REAR END H H SLOWING/ BTOPPING 7,
WEATHER (MARK 1 70 2 [TEMY) D BROADSIDE | [ PASSING OTHER VEHICLE
A CLEAR X| E HiT oBJECT J e ulild J CHANGING LANES*": - -
X| B cLoupy F OVERTURNED K K PARKING MANEUVER
|| C RAINING G VEHICLE / PEDESTRIAN L L. ENTERING TRAFFIC
D_SNOWING _ H OTHER": M OTHER UNSAFE TURNING
FOG/ VISIBILITY FT. N N xING INTO OPPOSING LANE . |
OTHER*: WMOTOR VBHICLE NVOLVED WITR 0 0 PARKED
G wiND A NON -COLLISION P MERGING
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
[ TA pavLIGHT C OTHER MOTQR VEHICLE 1|23 ©mERAssociTED PACTOR(S) OTHER":
B busK . DAWN D MOTOR VEHICLE ON OTHER ROADWAY MARK 170 2 1TEMY)
X! C DARK -STREET LIGHTS £ PARKED MOTOR VEHICLE
D DARK - NO STREET LIGHTS F TRAIN
' | E DARK - STREET LIGHTS NOT G BICYCLE B
FUNCTIONING® H ANIMAL: 2l3 aoa;uwé Riuo
ROADWAY SURFACE C
| X| A DRY | FIXED OBJECT: , . (MARK ] TO2 [TEMS)
1B wer X Dl e AHAD NOT BEEN DRINKING ___|
C SNOWY -iCY J OTHER OBJECT: E 1. B8 HBO -UNDER INFLUENCE |
D SLIPRERY (MUDDY, OILY, ETC.) F INATTENTION®:: ‘ C HBD - NOT UNDER INFLUENCE'
'ROADWAY CONDITION(S) (3 STOPA GO TRAFFIC. D HED - IMPARWENT UNRROWN™ |
(MARK 1 TO 2 ITEMS) PEDESTRIAN'G ACTIONS H ENTERING / LEAVING RAMP € UNDER DRUG INFLUENCE®
|| A HOLES, DEEP RUT XA NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F {MPAIRMENT -PHYSICAL®
B LOOSE MATERIAL ON ROADWAY* B CROBSING IN CROSSWALK - J UNFAMILIAR WITH RQAD A G (MPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH. EQUIP. CITED H NOT APPLICABLE
" |D CONSTRUCTION -REPAIR ZONE T CROSSING IN CROSSWALK - NOT B I SLEEPY/ FATIGUED®
[ [ E REDUCED ROADWAY WIDTH AT INTERSECTION NO
F FLOODED" D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHER™: "E IN ROAD - INCLUDES SHOULDER _ OTHER*:
X H NO UNUSUAL CONDITIONS F NOT INROAD X NONE APPARENT
i (G APPROACHING ¢ LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE
SHNETCH maqELLANEOUB

INDICATE NORTH

OSP 03 70147



STATE OF CALIFORNIA

IRAERG (RIS R

COLLISIOI&}!EPORT

FILE CORY .

345

Pie 1 o 3
SPEGIAL CONDITIONS Aunan A AUN oIty JUDICIALBISTRICT | LOGAL REFORT NUMBER
Oakland Alameda County Superior
Muaamen k2D | HT & R COUNTY REPORTING OIETRICT BEAY 14-009207
0 Alameda 2 30y
COLLIBION OCCURRED ON MO. DAY VEAR TINE (2400, NCICH OFFICER 1D,
Z TITHAV 02120114 2005 0109 8751
j= |MILEPOST INFORMATION DAY OF WEEK TOWANAY PHOTOGRARHE BY: m NONE
g sSMT S|X]Jves [] no
9 AT INTERSECTION WITH STATE HWY REL
ok 88FEETN OF HILLSIDE ST [ves [x] no
PARTY | OFVERS LICENSE RUNBER STATE CLASS AR BAG BAFETY EQUIP. [VEH.YEAR | MAKEMODEL/COLOR LICENSE NUMBER BTATE
1 B 2007 CADI,CTS,SIL/SIL CA
DRIVER | NAME [FIRST, MIDOLE, LAST) ] .
_@ (ANERSNAME | SAMEAS DRIVER
PEDER-
PEDES- | 6TRERT ADDRERS
OWNERT
PARKED | CITY/BTATEIZIP 37 N ) P .
VET DIBPOBITION OF VEHICLE ON ORDERS OF' [il OFFICER D ORIVER D OTHER
BCY. [sex HAIR EYES  JHEIGHT . |WEIGHT BIRTHDATE RACE '
i Mo. Dey Yant B .
> |PRIOR MECHANICAL DEFECTS: | none APPARENT D REFER TO NARRATIVE
OTHER [HOME PHONE BUSINEBS PHONE VEHICLE IDENTIFICATION NUMBE Bz il
D VEHICLE TYPE OESCNPENENRC BN SHADE IN DAMAGED AREA
INBURANCE CARRIER POLICY NUMBER 1 UNK, NONE MINOR
MOD. MAJOR ROLL-OVER
_.
DIR OF TRAVELON BTREET OR HIGHWAY SPEED LIMIT " oot
8 TITHAV 25 MPH CAL-T TCPIPBCG, MGMX
LS Ruitey sr— .
PARTY | D VER B LICENSE NUMBER STATE CLASS ARDAG  BAFETYEGUIP |VEH YEAR |MAKEIMODEL/GOLOR LICENSE NUNBER STATE
2 2000 VOLV,V70 SIL/SIL CA
DRIVER | NAME (FIRBT, MIDOLE, LAST) I
] GRERRAIE [[] sameas orwer
e )
PELES [ 6TREET ADORESS
| | 5AME A8 DRIVER
PARKED | CITY/BTATEZP s ———
£ ON OROERS OF: [] oricer [ x| orver [_] omen
foxeex HAIR EVES REIGHT WEIGHT slnznoxrs . RACE Secured at Scens ’
. »y o
PRIOR MECHANICAL DEFECTS. ] ﬂ NONE APPARENT I ! REFER TO NARRATIVE
OTHER |HOME PHON| BUBINEES PHONE VERICLE (DENTIFICATION N UTWM‘
D ‘ VEHICLE TYPE DEBCRIRE VEHICLE DAMAGE SHADE IN DAMAGED AREA
NSURANCE CARRIER POUCY NUMBER Ll UNK. NONE MINOR
/| Ocean Harbor Insurance Company MOD. MAJOR ROLL-OVER
] h : -~
DIR OF TRAVEL | ON BTREET OR HIGHWAY SPEED UMIT ca oot y
8 Tith Av 23 MPH OALT TCPIpSE, MEMX
DRIVER'® LICENGE NUMBER STATE CLASS ARBAG  BAFETY EQUIP. [VEHYEAR |MAKE/MODELICOLOR LICENSE NUMBER STATE
PARTY )
3 1999 TOYT,COAWHIWHI CA
DRIVER |NAME (FIRST, MIDDLE, LABT)
]| duntor SAME AS DRIVER
T"‘Emm STREET ADDREES
Q 1} SAMEAS DRIVER
PARKED [CITYISTATE/LP I
EE _ _ ASPOSITION OF VEMICLE ON ORDERS OF D OFFICER DRIVER D OTHER
BICY- [8EX HAIR EYER HEIGHT WEIGHT BIRTHOATE RACE Bocured at Scone
cug Mo. Dey Yaar
D PRIOR MECHANICAL DEFECTS: IX]NONE APPARENT || REFER TONARRATVE
OTHER BUBINESS PHONE VEMICLE IDENTIFICATION KU1 5
| o1 VEHICLE TYPE 2 SHADE IN DAMAGED AREA
N POLICY NUMBER NONE MINOR
e ‘ y MAJOR ROLL-OVER
DI OF TRAVEL |ON BTREET OR RIGHWAY SPEECRQMIT oA or
8 Tith Av S MPH CAL-T TCPIPSG, MCMX __
PREPARER'S NAME OISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
Mark Castllio m YES D NO D wa | GHara 02/24/2014
' 556 703.11p




STATE OF CALIFORNIA

| g
FFIC COLLISION CODING NI I 9
CHP 555.Page 2 (Rev. 7-03 AL IO 1T 45 Page g Of 3
DATE OF COLLIBION [RO. DAY YEAR) TIME (2400) NCIC# GFFICEA L0, NUMOER
02720144 2005 . 0109 8781 14000207
GWNER'S NAWE OWNER 6 ADDRESS NOTINIED
PROPERTY [Jves [ w0
DAMAGE |DESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
L-AIR BAG DEPLOYED MG BICYCLE: HELMET A- CELL PHONE HANDHELD
A - NONE IN VEHICLE M-AIR BAG NOT DEPLOYED DRIVER PASSENGER - B - CELL PHONE HANDS FREE
B - UNKNQWN N-OTHER V-

1+ DRIVER

1 2 3 12 106- PASSEN

4 58 | 7.57ATION WAGH
8- REAR OCC. TRK. OR VAN
9 - POSITION UNKNOWN
0-OTHER

J - PASSIVE RESTRAINT USED
K- PASSIVE RESTRAINTNOT USED

C «LAP BELY USED
D« LAP BELT NOT USED
E SHOULDER HARNESS USED

;> SHOULDER HARNESS NOT USED
. LAP/SHOULDER HARNESS USED
{_AP/SHOULDER HARNESS NOT USED

ITEMS MARKED BELOW FOLL! 'WED BY AN AST€ 3

CHILD RESTRAINT
- IN VEHICLE USED

NO .
£ - NOT REQUIRED W-YES ¥-

Q

R - IN VEHICLE NOT USED

S - [N VEHICLE USE UNKNOWN
T« IN VEHICLE IMPROPER USE

_U - NONE IN VEHICLE

0-NOTEJECTED

1 .FULLY EJECTED

2. PARTIALLY EJECTED
3. UNKNOWN

C - ELECTRONIC EQUIPMENT
«RADIO/CD
G CHILDREN

H+ANIMALS

|- PEREONAL HYGIENE
* %EA ING
THER

) SHOULD BE EXPLAINED IN THE NARRATIVE.

ENT PRECEDING ‘

LISTNUMBEN (8 OF PARTY AT FAULT ks TRAFFICCONTROVDEVICES . 1123 SPECIAL INFORMATION Lol
AV aechonvisaman emo o | YT A CONTROLS FUNCTIONING g A HAZARDOUS MATERIAL A STOPPED
V622107 Euo B CONTROLS HOT EUNCTIONING? B CELL PHONE HANDHELD IN USE B PROCEEDING STRAIGHT
g OTHER IMPROPER DRIVING: C CONIROLS ORSCIRED |C CELL PHONE HANDS FREEIN USE OFF ROAD
. 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® AT AHEAD Ot sl F 73FT MOTORTRUCK COMBO
X| B SipESWPE G 32 FT TRAILER COMBO G BACKING
___L C REAR END H H SLOWING/ STOPPING
WEATHER MARK 1 7O 2 ITEMS) D BROADSIDE | | PASSING OTHER VEHICLE
ACLEAR E HIT OBJECT J CHANGING LANES
[ 18 croupy F OVERTURNED K K PARKING MANEUVER
C_RAINING G VEHICLE / FEDESTRIAN L ENTERING TRAFFIC.
D SNOWING H OTHER®: M OTHER UNSAFE TURNING
| | E FOGIVISIBILITY & s N XING PPOS|
| | FOTHER™ "> WOTOR VEAIGLE INVOLVED WITH 0 PARKED
| IGWIND o A NON COLLISION P MERGING
LIGHTING E PEDESTRIAN - , g TRAVELING WRONG WAY
A DAYLIG OTHER MOTOR VEHICLE:  KFriiiescs o bt OTHER ASSOCIATED PACTOR(B) OTHER"
B nusKTr;Iwu D MOTOR VEHICLE ON OTHER ROADWAY 23 (MARK 70 2 ITEMS)

X ] C 0ARK -STREET LIGHTS

E PARKED MOTOR VEHI

D DARK - NO STREET LIGHYS TRAIN %
|| E DARK - STREET LIGHTS NOT G BICYCLE
FUNCTIONING® H ANIMAL: SOBRIETY - ,{','_‘“"
ROADWAY SURFACE PHYBIC
X[Apay 1 FIXED OBJECT: , {MARK 70 2 ITEMS)
[ [Bwer L DI e DR A HAD NOT BEEN DRINKING
C SNOWY -ICY JOTHER DBUECT EWEMENT 8 HBD - WENGE...
D SUPPERY (MUDDY, OLY, ETC.) F INATTENTION": C HBD - NOT UNDER INFLU
ROAUWAY CONDITION(8) G STOPS GO D HBD - IMFATRMENT UN
(MARK 1 TO 2 ITEMS) ED! '8 ACTIONS ENTERING FLEARG KAV 3 E UNDER DRUG INFLUENCE®

A HOLES, DEEP RUT* X | A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL"
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - L UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY‘ AT INTERSECTION K DEFECTIVE VEH. EQUIP.: GITED H NOT APPLICABLE
C R C CROSSING IN CROSSWALK « NOT YES | SLEEPY/ FATIGUED®
AT INTERSECTION NO o
D CROSSING - NOT IN CROSSWALK . UNINVOLVED VEHICLE
G OTHER": E IN ROAD - INCLUDES §HOULDER M OYHER":
X[ H NO UNUSUAL CONDITIONS F NOT INROAD ) X [N NONE APPARENT
(3 APPROACHING / Lémne SCHOK BUS B 0 RUNAWAY VEHICLE
SKETCH il WSCELLANEOUS
(NDIGATE NORTH

Sy

O8P 0376147
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STATE OF CALIFORNIA [ AgE)

TRAFHCCOLLQ

ON REPORT

FiLE COPY

1427

CHP 555 Page 1 (Rev.7-03} OPt 08 Page 1 ot §
SPECIAL CONDITIONS :‘lj:::; o city JUDICIAL DISYRICT | LOCAL REPORT NUMBER
Oakland Alameda County Superior
NMBAKWED [ MIESRUN | COUNTY REPORTING DISTRICT BEAT 14-008077
o [T | Alameda 2 30X
COLLIBION GCCURRED ON MO. DAY YEAR TINE (2400 NCIC # OFFICERLD
Z MACARTHUR BLVD 0215114 2108 0108 8151
= |MLEPOSTINFORMATION OAY OF WEEK TOWANAY PHOTOGRAPHS BY. L_)g NONE
S SMTWTFS |X]ves [ wo
o] AT INTERGEGTION WITH GTATE HWY REL
ot}
X|om 100 FEETE OF T7TH AVE ) D YES |l(__| NO
ORIVERS UICENEE NUMBER STATE cLASS AIR 6AG SAFETYEQUP, [VEH.YEAR ] MAKE/MODEUCOLOR LICENSE NUMBER STATE
CA y M B 1996 HOND,CIV,SIL/SIL CA
[} sameasorver
Bt VER
: . [x] oreicer [ ] oriver [ ] orrer
OICY. I3EX HAIR EYES HEIGHT WEIGHT BIRTHDATE HACE
cust 04N Mo, Day Yeur
D " BLK BRO | &1 20 0612711987 e RIOR WECHANICAL DEFECTS: [ ] none aepareNT T ReFeR 10 HARRATIE
NESS FHON VEHICLE IDENTIICATION NUMBER, -
OTHER | HOME PHONE Bus| ONE 8VLBT19
D VEHKLE YYPE DESCRIBE VEHICLE DAMAGE SHADE (N DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER 1 D UNK. NONE D MINOR
None MOD. MAJOR [:] ROLL-OVER
OIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT o ot
w Macarthur Blvd 35 MPH CALT TCFIPEC, MCIMX,
DRIVER'S LICENGE NUMBER BTATE CLABS ARBAG  SAWETYEQUIR |VEH YEAR | MAKE/MODEUCOLOR LICENSE NUMBER BTATE
PARTY ’
2 1998 TOYT Pk, WHUWHI CA
DRIVER | NAVE [FIRET, MIDDLE, LAST)
] [ sameas priver
STREET ADDRESS
TRIAN
ORIVER
PAED|CYRTATERIP P 3 .
DISPOSITION OF VEHICLE ON ORDERS OF ' I] OFFICER D DRIVER L‘_‘J OTHER
BICY. |SEX HAR EYES CREIGHT WEIGHT BIRTHDATE RACE Secured at Scons
CLIST Mo Day Yeur
: PRIOR MEGHANICAL DEFECTS l xl NONE APPARENT I l REFER TO NARRATIVE
OTHER |Hal BUSINESS FHONE VEHICLE IDENTIFICATION RUWB]
VEHICLE TYPE DEG LE DABAGE SHADE IN DAMAGED AREA
INSURANGE GARRIER FOLCY NUMBER 0 unk. [ Jnvone ] mior
Alflance united insurance * MOD. MAJOR L__[ ROLL-OVER
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT ca por
w Macarthur Bivd 25 MPH cALY TCR/pSe. MCTMY__ )
PARTY DRIVER'S LICENSE NUMBER STATE CLASS AR BAG SAFETY EQUIP. {VEH YEAR |MAKE/MODELICOLOR LICENSE NUMBER STATE
3
DRIVER | NAME (FIRSY, MIDDLE, LAST)
[OWNER'G NAME
Ol o [ samenasoriver
PEDEG |STREET ADDRESS
TR W'5 ADDREGS
OWNER'!
O [[] samens onwver
PARRED [CITYISTATEIP
E[:Q'] DISPOSITION OF VEHICLE ON DRDERS OF D OFFIGER [:I DRIVER D OTHER
BICY- |SEX HAIR EYES HEIGH! WEIGHT BIRTHDATE RACE
cList Mo Day Year
PRIOH MECHANICAL DEFECTS. [TJNONE ApPARENT [] rerer 10 nARRATIVE
OTHER |HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER.
D VEHIGLE TYPE DEBCHIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER % LINK NONE D MINOR
MQD. MAJOR ROLL-OVER
0 L -
DIR OF TRAVEL |ON STREET OR HIGHWAY SPEED LIMIT cA 00T
CAL-T TCPIPSC, MCiMx __ |
PREPARER'S NAME DISPATGH NOTIFIED REVIEWER'S NAME - DATE REVIEWED
Kyle Dickson ves [Jno [[Jwa | GHara 03/1712014

€555 7030




INDICATE NORTH

STATE OF CALIFORNIA g o ) e
Fic GOLLISION CODING A4 18 30 I ¥ 1 T 1427
_CHP 555 Page 2 (Rev.'7-03) OPI061 Page ) O 5
OATE OF COLLISION {MQ. DAY YEAR) TIME {2400) HCICY OFFICER 1D, NUMBER
02/15/114 2108 0109 8151 14-008077
'S NAM| 8 ADDRE "~ NOTFIED
N
PROPERTY [Jves [] vo
DAMAGE |OESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
L- AIR BAG DEPLOYED M /G AICYGLE. HELMET, A- CELL PHONE HANDHELD
A - NONE IN VEHICLE M -AIR BAG NOT DEPLOYED DRIVER PASSENGER 8- CELL PHONE HANDS FREE
B - UNKNOWN N-OTHER V-NO X-NO ¢ - ELECTRONIC EQUIPMENT
a c- LAP BELT USED P - NOT REQUIRED W-.YES Y-YES D-RADIOICD
D - LAP BELT NOT USED E - SMOKING
1213 - DRIVER E - SHOULOER HARNESS USED F - CATING
2706 PASSENGERS F - SHOULDER HARNESS NOT USED CHILD RESTRAINT G- CHILDREN
4 56 | 7. STATION WA .. | @+ LAPISHOULDER HARNESS USED Q- IN VEHICLE USED 0. NOTEJECTED H - ANIMALS
T G?h VARt |1 - LAP/SHOULDER HARNESS NOT USED R - IN VEHICLE NOT USED 1-FULLY EJECTED - PERSﬂWh&EHW
pofronbriy 1 - PASSIVE RESTRAINT USED §-IN VEHICLE USE UNKNOWN  2- PARTIALLY EJECTED EADING .
7 © - POSITION UNKNOWN K - PASSIVE RESTRAINT NOT USED T-IN VEHICLE IMPROPER USE 3. UNKNOWN f(% Hpg
0-OTHER U - NONE IN VERICLE : N
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK () SHOULD BE EXPLAINED [N THE NARRATIVE.
usrmmﬁﬁg &?&%ﬂ@rﬁg}%n ~ TRAFF(C CONTROL DEVICES 1]2]3 SPECIAL INFORMATION 112131 2. MOV Eo“i Fsﬁlog E
A VEVECTORVIATSD &g B A CONTHOLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED ' L
41~ vCc23152 (A) ) B CONTROLS NOT FUNGTIONING® B CELL PHONE HANDHELD IN USE X B PROCEEDT GsmAlGHr‘
OTHER IMPROPER DRIVING®: [ CONTROLS OBSCURED. C CELL PHONE HANDS FREE IN USE C RAN OFF
B X0 A D CELL PHONE NOT IN USE D MAKING RIGNT TURN
C OTHER THAN DRIVER® TYPE OF COLLISION i { E SCHOOL BUS RELATED EE MAKING LEFT TURN
D UNKNOWN® A HEAD - ON F_78FT MOTORTRUCK COMEO F MAKING U TURN,
X| B sipeswipe (G 32 FT TRALER COMBO G BACKING
© REAR END H H SLOWINGI STOPPING
WEATHER (MAIK | 10 2ITEMS) [ BROADSIDE | | PASSING QTHER VEHICLE
X[AcLear E HIT 0BJECT J JCHANGING LANES
B GLOUDY F OVERTURNED K K _PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC
D SNOWING H OTHER': ] M OTHER UNSAFE TURNING
E FOG/VISIBILITY F1. . N N XING INTO OPP
F OTHER™: ; 3 B MOTOR VEHIOLE INVOLVED WITH 0 X 0 PARKED
G WIND A NON COLLISION P MERGING
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
A DAYLIGHT C OTHER MOTOR VEHICLE 4|2 ]3] OMHERASSOCIATED PACTOR(S) R OTHER®:
B pusK- DAWN O MOTOR VEHICLE ON OTHER ROADWAY.. '“:“"’ 70 2Ty
C DARK-STREET LIGHTS E_PARKED MOTOR VEHICLE N VERETEH RO Ve
D DARK - NO STREET LIGHTS FTRAN. . . ) 22107 vC O
| E DARK- STREET LIGHTS NOT Gejevetg "7 vee
FUNCTIONING® H ANIMAL: — - SoBRIETY . ORUG
ROADWAY SURFACE ' ws [1]2]3 (VAR 110 % TEMS)
X| A DRY | FIXED OBJECT: !
| [ B wer i Al ash ,‘,jéj_}é‘ﬁ:{‘,t‘ AHAD NOT BEEN DRINKING
C SNOWY 4CY ;| 4 OTHER OBJECT: 10N OB MENT. X B HBD -UNDER INFLUENGE
D SLIPPERY (MUDDY, OILY, ETc). T F INATTENTION®: C HBD - NQJ.UNDER INFLUENCE'
ROADWAY CONDITION{E) G STGPA GO TRAFFIC U HED - IMPAIRMERT UNKROWN |
(MARK 1 7O 2 ITEMS) ~PEDESTRIAN'S ACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE®
A HOLES, DEEP RUT* X | A NO PEOESTRIANS INVOLVED I PREVICH ﬁ‘é;'égusuon B F IMPAIRMENT -PHYSICAL*
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH. EQUIP: CITED X H NOT APPLICABLE
D CONSTRUCTION -REPAIR20NE__ | | C CROSSING IN CROSSWALK - NOT ES ) SLEEPY/ FATIGUED®
|| E REDUCED ROADWAY WIDTH AT INTERSECTION NO
F FLOODED* CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHERY E IN ROAD - INCLUDES SHOULDER M OTHER®":
4 NO UNUSUAL CONDITIONS NOT INROAD X NONE AFPARENT
G APPROACHING /LEAVING 5CHOOL BUS 0 RUNAWAY VEHICLE
SKETCH MIBCELLANEOUS

O§P Q3 718147



TRAFFIC COLLISION REPORT FILE COP 2343
CHP 555 Page 1 (Rev.7-03) O |oeﬁ V o Page 1 o1 §
SPECIAL CONDITIONS :ﬁ:g: :‘:L:x" ary JUDICIAL DISTRICT | LOCAL REPORT NUMBER
Oakland Alameda County Superior
smen waLen | oA M T COUNTY REPORTING DISTRICT BEAT 14609397
0 ﬁ Alamoda 2 30X
COLLISION OCCURRED ON MO. DAY YEAR TIME (4008 NCIC e OFFICERID.
Z. T3RD AVENVE 0221114 1805 0108 9088
i [MiErosTiNFoRmATON " DAY OF WEEK TOW ANAY PHOTOGRAPHS BY: @ NONE
g SMTW MJves [ ] no
9 AT INTERSECTION WITH STATE HWY REL
o ATBANCROFY AVE ‘ [(Mves [x] o
PARTY DRIVERS LICENSE NUMBER BTATE CLASH AR BAG SAFETYEQUIP. JVEH.YEAR [MAKE/MODEL/COLOR — LICENEE NUMBER BTATE
1 CA ¢ L q 199 FORD,Esc,WHI CA
DRIVER | NAME (FRST, MIDOLE, LAST)
X] i ' GRS e [x] samEAs DRIvER
TEDES
PEDEE"| $TAEET ACDREDS . I
oW [x] sameasomiver
PARKED
ﬁs Oskland CA 84505 DISPOSITION OF VEHICLE ON ORDERS OF m OFFICER [:I DRIVER D OTHER
BICY- |8EX HAIR EYES  [REIGHT WEIGHT " BIRBHDATE O S Fled
0. 3y (]
F 8K BRO 5'1' B [PRIOR MECHANICAL DEFECTS, I i NONE APPARENT D REFER TO NARRATIVE
OTHER |HOME P! BUSINEBS PH VEHICLE IDENTIFICATION NUMH B
Segm S
D VEHIGLE TYPE HICLE DAMAGE BHADE N DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER UNK, NONE MINOR
None MGCD. MAJOR ROLL-OVER
DIR OF TRAVEL | ON BTREET OR HIGHWAY BPEED LiMIT A ot
E Bancroft Avenue 2B MPH cALT TePIPBE MCIMX
DRIVER'S LICENSE NUMBER STATE CLASS ARDAG  SAFETYEQUIR. [VEH YEAR |WAKEZMODELICOLOR LICENGE MINDER STATE
o CA M p w 2008 Hd,ROAD KING,RED CA
ORIVER | RAME (FIRBT, MIDOLE. LAST)
X] a : [GWRERS NAWE m SAME AS DRIVER
OWNERS AD0RESS [X] saveasorver
D!BPOSITION OF VEMICLE ONORDERSOF: D OFFICER m BRIVER D OTHER
HEIGHT WEIGHT N am‘\;uwom RACE Sacured ot Scane .
o (4
g2" 20 “ w PRIOR MECHANICAL DEFECTS I ﬂ NONE APFARENT l 1 REFER TO NARRATIVE
BUBINESS PHONE VEHICLE IDENTIFIGA'IION NUMBER!
l SHADE IN DAMAGED AREA
SURANGE CARRIER FOLIGY NOWBER n unk. [ Inone MINOR
None ) MOD. MAJOR ROUL-OVER |.
IR OF TRAVEL | ON 8TREET OR HIGHWAY SPEED UIMIT CA Dot
N 13RD AVENUE 25 MPH CALY TCPIpSC MM
PARTY |PRIVER LICENSE NUMSER BTATE cLASS ARBAG  SAFETY EQUIP. [VEH.YEAR |MAKEMODELICOLOR LICENSE NUMBER STATE
‘ e - CA c M (<] 2008 Hond,PILOT,SIL CA
CRRER G RME [x] saveAsbRiver
OWNER'S ADDRESS ~
[x] saMEAs DRIVER
DiePOaITION OF VEMICLE ON ORDERS OF D OFFICER B DRIVER D OTHER
HEKOHT WEIGHT BIRVHDATE RACE Tm
g 130 N B -
D . PRIOR MECHANICAL DEFECTS; IK]NQNE APPARENT D REFER TO NARRATIVE
OTHER {HOME PHONE . |BUBINESS PH - VEHICLE (DENTIFICATION Wﬂﬂm‘
! ) VEHICLE TYPE DESCR ICLE DAMAGE BHADE IN DAMAQED AREA
INSURANCE CARRIER POLICY NUMRER u LINK NONE MINOR
None MOD. MAJOR ROLL-OVER
DIR OF TRAVEL | ON 8TREET DR HIGHWAY BPEED LIMIT CA Bot
w BANCROFT AVE 25 MPH cALT TEPPSS, MEMX __
FREPARER'S NAME | btPaTCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
B. Backwith [g:' YES [:] NO D wa | Andrew Luty 05/06/2014

555 703 hp




STATE OF CALIFORNIA

- L ”
COLLISION CODING YOI BN <343
CHP 555 Pagje 2 (Rev. 7-03) P 0681 o Pageg O §
DATE OF COLLIBION (MO, OAY YEAR} THWAE (2400) NCIC#» OFFICER|.D NUMBER
w2114 19808 0109 9088 14009397
OWNER'S NAME NER'S ESS NOTIFIED
PROPERTY [Jves [ 1o
DAMAGE [DESCRIPTION OF DAMAGE
NG POSITION . SAFETY EQUIPMENT INATTENTION CODES
SEATING POS L+ AIR BAG DEPLOYED MIC BICYCLE. HELMET A- CELL PHONE HANDHELD
A -mnons'mmlveums M -AIR BAG NOT DEPLOYED DRIVER PASSENGER 8- CELL PHONE HANDS FREE
B - UNKNOWN N - OTHER V-NO X-N Eo C - ELECTRONIC EQUIPMENT
C - LAP BELT USED P - NOT REQUIRED W-YES Y-YES D-RADID/CD
D - LAP BELT NOT USED E - SMOKING .
1-DRIVER E - SHOULDER HARNESS USED F.EATING
2708 . PASSENGERS F - SHOULDER HARNESS NOY USED CHILD REBTRAINT G - CHILDREN
7 - STATION WA kaR: |O - LAPISHOULDER HARNESS USED Q- IN VEHICLE USED - NOT EJECTED H - ANIMALS o ke
8- REAR OCC:THK/ORNAN < |1 - LAPISHOULOER HARNESS NOT USED R - IN VEHICLE NOT USED 1 .FULLY EJECTED | PERSONAL HYGTERE Tty
. UNKNOWs |- PASSIVE RESTRAINT USED S-INVEHICLE USE UNKNOWN  2- PARTIALLY EJECTED - READING
o S‘T’SQA"" KNO K - PASSIVE RESTRAINT NOT USED T~ N VERICLE IMPROPER USE 3. UNKNOWN THE
- U+ NONE IN VEHIGLE sl b

ITEMS MARKED RELOW FOLLOWED BY AN ASTERISK (-) SHOULD BE EXPLAINED IN THE NARRATIVE.

LIST NUMEY 40 GE CARTY AL FAGLT TRAFFIC GONTROL DEVICES 112 |3 SPECIAL INFORMATION 12 ey
VC SECTION VIOATED. o0 1 ves XA CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED "~
1] VC21453 (A} am . B CELL PHONE HANDHELD IN USE X1 X | X |8 PROCEEDING STRAIGHT
OTHER IMPROFER DRIVING®: { CONTROLS ORSCURED C CELL PHONE HANDS FREE IN USE C RAN OFE R
B 0 . X 1% | XD ceLL PHONE NOT INUSE D MAKING RIGHT TURN
|C OTHER THAN DRIVER! TYPE OF COLLIBION E MAKING LEFT TURN
D UNKNOWN® e A HEAD - ON _ F MAKING U TURN
TI'B siDEswiFeE: ~ ¥5 G 32 FT TRAILER COMBQ G BACKING o 4 L
H H SLOWING/ STOPPI
WEATHER (MARK 1 10 2 ITEMS) X} D BROADSIDE | | PASSING OTHER VEHICLE
X[ A ciear E HIT OBJECT J J CHANGING LANES
B oLouby OVERTURNED K K PARKING MANEUVER
[ C RAINING G VEWICLE / PEDESTRIAN L L ENTERING TRAFFIC ‘
O SNOWING H oTHER"; ¥ M OTHER UNSAFE TURNING
|_|E& FoervisIBILITY N XING INTO OFPOﬂML
F OTHER®; WOTOR VEHIGLE INVOLVED WITH 0 0 PARKED £
| |G yiND : A NON COLLISION P MERGING
LIGHTING B PEDESTRIAN Q TRAVELING wnows WAY ‘
A DAYLIGHT X| C OTHER MOTOR VEHICLE 1]2 ]3| OMERASSOCIATED PACTOR(S) R OTHER [N
B QUSK- GAWN D MOTOR VEHICLE ON OTHER ROADWAY MARK 170 3 1109
C DARK -STREET LIGHTS E PARKED MOTOR VEHICLE ]
D HARK - NO STREET LIGHTS F TRAIN ¥ SRREAEV
|__| E DARK - STREET LIGHTS NOT G BICYCLE
"”';%‘:"Dw:‘?;m H animat: BOBRETY: DRUG
'ACE
| X|A ORY | FIXED OBJEGT: (MARKrYsz ITEMS)
| |Bwer X _| X 1AHAD NOT BEEN DRINKING
C SNOWY -I0Y |+ oTHER OBUECT: B HBD -UNDER INFLUENCE |
D SLIPPERY {MUDDY, QLY EYC) & Al " s F INATTENTION®: C HBD - NOT UNDER:INFLUENGE
ROADWAY CONDITION(S) G STOP& GO TRAFFIC DD HBO - IMPAIRMENT UNKNOWN' |
{MARK 1 TO 2 [TEMS) '8 AC H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE* '}
A HOLES, DEEP RUT* X | A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL®
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - JUNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AY INTERSECTION K DEFECTIVE VEH. EQUIP: CITED H NOT APPLICABLE
| D ¢:ONSTRUCTION -REPAIR ZONE C CROSSING IN CROSSWALK - NOT ves 1 SLEEPY/FATIGUED®
| _| E AEDUCED ROADWAY WIDTH * AT INTERSECTION Bno
[ Frioopen: 6. g D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G ¢\THER*: j E 1N ROAD - INCLUDES SHOULDER M OTHER®
X|-H NO UNUSUAL CONDITIONS F NOT INROAD XX | X [N NONE APPARENT
G APPROACHING /LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE Cetresaihg
SKETCH MISCELLANEOUS -

INDICATE NORTH

OSP 03 70147




_' W} 2 o' }‘! i/a' '3.\ ! :q’t:‘,l
TR | 7810 MEPORT " FILE COPY
CHP 555 Page 1 (Rev? 03? O?l OGB 878 Page 1 or
SPECIAL CONDITIONS mng L G JDICIALOIETRICT | LOGAL REPORT NUMBER 0
Oakland Alameda County Superior
Counter Report,Private Property [wemsmuio amama T counTY REFORTING DISTRICT BEAT 14-009128
o |"T™| atemeds 2 30X
COLLISION OCGURRED ON MO, DAY YEAR TINE (400) NGIC & OFFICER 1D,
Z | 265173RDAVE 0211914 1840 0109 8257
g MILEFOST NFORMATION DAY OF WEEK TOWARAY PHOTOQRAPHS BY: [X]TJONE
3 sM FS|[Jvs [X] no
9 ATINTERSECTION WITH STATE HWY REL
. (T ves [x] wo
BTATE CLARS ARBAG  BAFETYEQUIP [VEH.YEAR |MAKEMODEL/COLOR LICENSE NUMBER BTATE
CA c B 2000 | CHEV,DOR CA
RS NAVE [[] sameas priver
REE!
£ o0 SAME AS DRIVER
DISFOBITION OF VEHICLE ON ORDERS OF D OFFIGER EI DRIVER D OTHER
HEIGHT . [WEIGHT M BIRTHDATE v RACE oic
0, ({1
8LK BRO L1 160 B [PRIOR NEGHANICAL DEFECTS. T ] nonE Apparent [ Jrerer tommramve
OTHER | HOME FHONE BUSBINESS Pl VEHICLE IDENTIFICATION NUMBER:
VEHIGLE TYPE OESCRIBE VEHIGLE DAMAGE " GHADE IN DAMAGED AREA
NAURANE CARFIER FOLIEY NUMBER 1 une. [ |none | Iminor
MOD, MAJOR ROLL-OVER
= -
DIR OF TRAVEL |ON STREET OR HIGHWAY BPEED LINIT o oor
2051 73RD AVE CALTY TCPPSC, MCIMX
PARTY | VRS LIGENGE NOW STATE CLASS ARBAG  BAFETYEGUR [VEH YEAR - |MAREMODEL/COLOR UCENBENUMBER | BTATE
p
. [ wRERERAME
CWNER'S NARE (] sameasorver
[CWNER'S ADORESS
CUNERBATORESS [ sameasORivER
DISPOSITION OF VEHICLE ON ORDERS OF: m OFFICER D DRIVER D OTHER
REIGHT WEIGHT " nmlr’u"n'Ars v RACE '
19, "
s 70 B [PRIOR MEGHANICAL BEFECTS: [ X NowE apeanent [ | neren 70 nammanve
FUGINESS PHO) VERTCLE IENTIFICATION NUNBER: -
VEHICLE TYPE DESCRIBE VEHICLE DAMAGE BHADE IN DAMAGED AREA
INGURANCE CARRIER POLICY NUMBER UNK, NONE D MINOR
wop. | _|MasoR [ | RoLLovER
[OIR OF TRAVEL JON GTAEET OR HIGHWAY BFEED UMIT on " oot ) -*
2031 T3RD AVE- CALT TCPIpSe MC/MX .
PARTY | PRIVER'S UGENSE NUMBER BTATE CLABS ARBAG  BAFETY EQUIP, [VEM.YEAR |MAKEMODEL/COLOR LICENSE NUMBER STATE
3
ORWER |NAME [FIRBY, WIDDLE. LAGY)
| CRAER S HAKE [[] sameaspriver
[ PEDER
PEDER: |sTREET ADDRERS -
NER'S ADORESS
=t ° [] sameas criver
PARKED | GITY/BTATEIZIP .
ﬂi * DIBPOBITION OF VEHIGLE ON ORDERS OF D OFFICER D DRIVER [:] oTHER
V- faEX HAIR EYEs  |HEIaHT WEIGHT BIRTHOATE RACE
cust Dy Yeur
D PRIOR MECHANICAL DEFEGTS: U INONEAPPARENT | ] REFER TO NARRATIVE
OTHER |HOME FHONE BUSINESS PHONE VEHICLE DENTIFICATION NUMBER,
VEHICLE TYRE osacmas VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER LINK NONE MINOR
MAJOR ROLL-OVER | -
DIR OF TRAVEL | ON STREET OR HIGHWAY BPEED LM on
CALT TCP/PEC, MCIMX o
PREPARER'S NAME DIBPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
Peter Huppart jves [Ino (] wa | Oanlel Tirapall 0212012014
- == U T

555 703.p




STATE OF CALIFORNIA &.E @@ P
TRAFFIC cou.tsmu CODING il PY 878
CHP 555 Page 2 (Rev. 7-03) O ) Pagng Of 4
DATE OF COLLISION (MDD, DAY YEAR) bl TMELM) NCIC# OFFICER) D NUMBER ]
oarens N R RS A L. 8257 14409129
il u.A 4~
TWNER S NAME 4 OWNEN'S ADDRESS NOYHIED
PROPERTY [lves [ wo
DAMAGE |DEBCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
{OCCUPANTS ' L- AIR 8AG DEPLOYE! MJCRICYCLE: HELMET A . CELL PHONE HANDHELD
A-NONE (N v&mcu-: M-AIR BAO NOT DEPLOYED DRIVER PASSENGER B - CELL PHONE HANDS FREE
8- UNKNOWN N - OTHE! YN XN C - ELECTRONIC EQUIPMENT
TN C-LAPBELT USE P-NOTREQUIRED W-YES Y-YEB D-RADIO/CD
D- LAP BELTNOT usso E - BMOKING
123 1 DRIVER E - BHOULDER HARNESS USED F. EATING
270 8- PASSENGE| ¥ - BHOULDER HARNESS NOT USED GHILD RESTRAINT Q- CHILDREN
4 56 | 7.STATION WAGO P/SHOULDER HARNESS US Q- [N VEHICLE USED 0- NOT BJECTED H.ANIMALS

9 - POSITION UNKNOWN
0-OTHER

8- REAR OCC, TRK: oavm'

8
K - PASSIVE RESTRAINT NOT USED

ITEMS MARKED BELOW FOLLOWED BYAN,

R« IN VEHIGLE NOT USED

5- IN VEHICLE USE UNKNOWN

T-IN VEHICLE IMPROPER USE
Y- NONE IN VEHICLE

1 -FULLY EJECTED
2 PART!ALLV EJECTED
3- UNKNOWN

 (-) SHOUL D BE EXPLAINED IN THE NARRATIVE.

Lm’;ﬂmgg 605 '§'§g§$ﬁ}g§“ TRAFFIC GONTROL DEVICES 213 SPECIAL INFORMATION 1 7
B A Ve ‘“m"g“"“ G EE‘,‘ AT A CONTROLG BUNCTIONING *-- - & A HAZARDOUS MATERIAL A STOPPED.
No hwm i B CELL PHONE HANDHELD IN USE B PROCEEDING STR, .
g OTHER IMPROPER DRIVING": C CONTROLSOBSCURED |C CELL PHONE HANDS FREE IN USE C RAN OFF RQAD Bl
. D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN ORIVER" TYPE OF COLLISION E SCHOOL BUS RELATED E MAKING LEFT TURN
KD unknown' -ON F 75FT MOTORTRUCK COMBO MAKING U TRN
) B SIDESWIPE G 32 FY YRAILER COMBO 3 BACKING i
G REAR END H H SLOWING! STOPPING ™ -}V
WEATRER (MARK 10 2 ITEMY) D BROADSIDE | | PASSING OTHER VEHICLE
X[ ACLEAR & HIT OBJECT J CHANGING LANES
B cLouby F GVERTURNED K K PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN T ENTERING TRAFFIC
D SNOWING H OTHER": K TV GTHER UNSAFE TURNING
E_FOG/ VISIBILITY FT. N N XING INTO OPPOSING LANE
OTHER®: MOTOR VEHICLE INVOLVED WITH Q D PARKED
G WIND A NON -COLLISION P MERGING
; LIGHTING X[ B PEOESTRIAN Q TRAVELING wnonc WAY
A DAYLIGHT. C OTHER MOTOR VEHICLE 11213 omsnuocum m:ron:a) XX 2 :
B oUBK - DAWN D MOTOR VEHICLE ON OTHER ROADWAY (MARK ] I
C DARK -BTREET LIGHTS E PARKED MOTOR VEHICLE T |A m ""“’E,Es
D DARK - NO STREET LIGHTS F IRAIN 1
|| E %:gﬁgmegr LIGHTS NOT | |G eicYCLE Mkiiiakiasiad
: H ANIMAL: : 800l ; .
ROADWAY SURPACE - P g vesmemaa T ves 11]213 (MARK :3;65';3'5‘
| X A oRY | FIXED OBJECT. e 2] )
| [Bwer D~ By : A MAD NOT BEEN DRINKING
C SNOWY -icY J OTHER OBJECT: y ] 8 HAD -UNDER INFLUENCE _____
D SLIPPERY (MUDDY, OILY, ETC) F INATTENTION®: C HBO - NOT UNDERINELUENCE: }.,
ROADWAY CONDITION(S) G RTOPS GO TRAEFIC D Hib - N
{MARK 1 TO 2 ITEMS) = PEOHBTNAN S ACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE*
| | A HOLES, DEEP RUT* A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION ' F IMPAIRMENT -PHYSICAL*
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNEAMILIAR WITH ROAD AlX AIRMENT NOT KNOWN
(C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEPECTIVE VEH. EQUIP.: CITED H NOT APPLICABLE
[~ [ CONSTRUCTION -REPAIR ZONE C CROSSING IN CROSSWALK - NOT Em | SLEEPY/ FATIGUED®
[ E REDUCED ROADWAY WIDTH AT INTERBEGTION NO
FLOODED® D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
B OTHER": E IN ROAD - INCLUDES BHOULDER M OTHER*:
X H NO UNUSUAL CONDITIONS X F NOTINROAD XX NONE APPARENT
G APPROACHING / LEAVING SGHOOL 8US 0 RUNAWAY VEHICLE
BKRTCH MISCELLANEOUS
INDICATE NORTH

08P 03 79147




823

" ClLE COPRY oﬂm:’
VEHICLE COLLISION COQUNTER REPORT 009010
OAKLAND POLICE. DEPARTMENT HIT & AUN P YES O NO %
NO DETERMINATION OF FAULT DATE/TIME REPORTED '
£ 357 Draid.o0127|%
COLLISION OCGURRED ON: TBLOCK NO. DATE/TIME OCCU NCIC NUMBER OFFIC
GreAa D AJE T81S | 2o Rem2oidoT27 | 0109 | 1142P
.D.SL'"TWE""“ Mrff‘fmues ™) (€) (8 (W) OF: A ™ A’\/ e s"ésv"s';' R'EI;:gm
) e L PARTYONE
1 NAiA-EL :%1 +F'P;_:hl mont wOO‘?, \/C/ VEHICLE ownen? O SAME AS DRIVER |
.min RESIDENCE ADDRESS CITY/ZIP T PHONE OWNER'S ADDHRESS T SAME A DRIVER
€0, | BUS, ADDRESS ciTv/ZiP T PHONE VEM. DISPOSITION TOWED TO:
D » 0 oR.
f%fn DRIVER'S LIC..NO. _ 1 srare | D.08. I SEX RACE %@on OF ON: (STREET) VEM. §8PD. | ZONE SPD.
C’\erl e AJE |30+ 2SS
BICYCLE E I HEWGHT | WEIGHT | MHAIR | EYEB [ INSURED | INSURANGE co. EXTENT OF DAYMAGE
O | 45-50 stp | B | Bumen,. sy
OTHER [ LIC. NO. [ BYATE | VEN. YA MAKE MODEL COLOR(S) GLOTHING (PED. onm W"‘
O ; HO bt H YosaReo B Eo Breoe
PARTY TWO
2 NAME LAST  FIRBT  MIDDLE)
DAvER | AESIDENGE ADORESE »
PED. aus:l’flijs—_’_/' Lo =H, ' S
(FARED | DRIYER'S. STATE | D.0S. e _850.] ZONE §FD.
m k39 Bitreo | Ghenne A |AES
BCVCLEf  AQ WEIGHT EVES INSURANGE GO. EXTENT OF D €
v ng - &0 % NG STATE FARM B MOEhaTe ‘%'1'!3'1,23 )
T R e T 1 STATE | VEH. YR, MAKE MODEL COLOR(S)" CLOTHING (PED. ONLY) CROSSWALK
x A 93 M BLA | BT Buanee . bEpumee
PROPERTY DAMAGE

P Vadoe. it Eup me t ferend bx Posrens Do

YT

OWNER'S NAME

[ ADDREES

“CYiZIP

NOTIFED
O YES D NO

VEHICLE CODE SECTION 16000

Department of Motor Vehicies within 15 days.

motor vehicle club, or insurance agent.

Note: Eallure to comply may result in suspension of your driver's license.
Form SR-1 may be obtalned from the Department of Motor Vehicles, the California nghway Patrol, any police station,

The driver of a vehicle involved in an accident resulting in damage to the property of any ONE party in excess of the
amount stated in VC Section 16000 or in the Injury or death of any person MUST submit & SR-1 Form to the California

If city or state property is damaged, you wlll be contacted regarding possible llabllity.

20 l‘;l

e F2b 20,

| UNDERSTAND THAT IT IS A CRIME TO GIVE FALSE INFORMATION TO A POLICE OFFICER. '

SIGNATURE 2 =
et —— et
AEPORTING OFFICER SERIAL NO. 4 FOLLOW.UP BEEI'N. NO. CLEARED FILED
WD A aAna2fy

TEANRT 1210NY




CilE COPY
VEHICLE COLLISION,CQUNTER.REPORT
OAKLAND POLICE DEPARTMENT
NO DETERMINATION OF FAULT & 1) 7

EXTRA GOPY TO: 829‘
cotiu N NO.

-009010

HTaRUN [ YES O NO

:

[DATE/TME REPORTED

20’ (d. 077
GOLLISION OGGURRED ON: T BLOGK NO. DATE/TIME OCCURRED NCIC NUMBEA OFFICER 1.Q.
areAcL Als 1518 | 20 Re3 2014 - 0727 279
(3 AT INTERBECTION WITH: ] STATE HWY. RELATED
® OR FLIMILES (N} (E) (8) (W) OF: ‘MT" AJ & O ves GND
. o PARTY ONE
NAME (LAST  FIRST  MIDDLE) ] VEMICLE OWNER O SAME AS DRIVER
. RAMBILA NogMa Luz
onvEr | AESIDENCE ADDRESS OWNER'S ADDRESS d T3 BAME AS DRIVER __
] ‘ 1818 GaRAEW Al Q4L0S
pen. | BUS. ADDRESS ciry/zp 1 PHON VEHN, DIBPOSITION 0 oR TOWED T0:
0| _ . 510- 24 6 -40%| | Paekeo T WNIA
PARED | DRIVER'S LIC. NO, | state | D.08. TBeX RACE | DIRECTIONOF | ON: (STREET) ved, §Po. | zone spo.
YENH. |
AZ685285 Cn QK T H I aheaad ae |'S s
BICYCLE AGE I,ne;cqr 1 wel } waRm b eves ?3350 1 INSURANGE CO. : MINORE"ENTDF mﬁﬁ%
[w] S \ B M FaemMenS ' B MOBERATE B YoraL
OTHER | LIC. e TSTATE [VEH YR | _MAKE MODEL COLOR(S, GLOTHING (PED. ONLY] | . CROSSWALK |
Baud 258 da | a1 FoRD ExP  aeN [BH gaseo 5 563 MR
. . PARTY TWO
NAME (LAS',&;’{_;E!QQ};;"»« IPDLE) - VEHICLE OWNER O SAME AS DRIVER
DAIVER, “nasingygg\g;ggg!gss e OWNER'S ADDRESS (] SAME AS DRIVER
O LR :
“se0, | BUS, ADDRESS NE - VEH, DISPOSITION YTOWED 10
a , SO e R O oR
PARKED | DRIVER'S LIC. NO. | state | DOB. = 1 8ex RACE omzcnonér ON: (6TREET] o VEM, SPD. | ZONE SPD.
VEN, TRAVEL N S
D K m}@g}ﬁﬁ}«‘ q._wﬁﬂ, [ )
BCVOLE]  AGE | HEIGHT | WEIGHT | HAR | EYES INSURED | INSURANCE CO- EXTENT OF DAMAGE
O T No. : B MosehaTe B Y
. TOYAL
OTHER § LIC. ND. . T STAYE | VEH.YR. MAKE MODEL COLOR(8)" amgme {PED. ONLY} g bgap aw —
0 B bR B e - - B:pED. S0tsibe
. PROPERTY DAMAGE ' '
DESCRIFTION OF DAMAGE #
=22 v \P% | _He Damac e
Py oms T Lenve SENE. ~
OWNER'S NAME ’ | ADDRESE city/zip NOTIFED
' O YES 0 NO-

VEHICLE CODE SECTION 16000

Department of Motor Vehicles within 15 days.

motor vehicle club, or insurance agent.

The driver of a vehicle involved in an accident resulting in damage to the
amount stated in VC Section 18000 or In the Injury or death of any person

Note: Falture to comply may result in suspension of your driver's license.
Form SR-1 may- be obtained from the Department of Motor Vehicles, the California Highway Patrol, any police station,

If city or state property is damaged, you will be contacted regarding possible llability.

property of any ONE party in excess of the
MUST submit a SR-1 Form to the California

DATE _ ;2/32‘[/_‘7{ 20

| UNDERSTAND THAT IT IS A CRIME TO GIVE FALSE INFORMATION TO A POLIGE OFFICER,

" ‘ ‘
SIGNATURE o)

REPORTING OFFICER SERIAL NO, FOLLDW-UT’ SERIAL NO. CLEARED FILED
S FAKUOA N e A

TE_4NRT 120




STATE OF CALIFORNIA

IRAEHIE (RSB REPORT FlLE COPY 1416 oty

SPECIAL CONDITIONS NUNBER srasc ey JUBICIAL DISTRICT | LOGAL REFORT NUMBER
Oakland Alameda County Superior
maeErnueD ey | CoUNTY REPORTING DISTRIGT BEAT 14-007515
o 1T | Atameda 2 35X
COLLISION OCEURRED ON MO. DAY YEAR TIVE (2400} NCIC# OFFICERLO.
Z | MACARTHUR BLVD 0211/14 1818 0108 8284
= [MILEPOST INFORMATION - DAY OF WEEK TOWARAY PHOTOGRARHS BY; Iz’ NONE
g s{DVTES v [X] wo
9 X | AT INTERSECTION WITH STATE HAY REL
| or  ATSNDAV [ves [x] no
ERS LICENSE NUMBER " [sTATE CLass AR BAG SAFETYEQUIP. JVEH.YEAR |MAKE/MODELCOLOR - LICENGE NUMBER STATE
TR CA e M G 1890 ACUR,INT,RED/RED
mﬁj@

[x] sameasDRIvER

OWNER'S ADDREBS
[x] sameasoriver
DIBPOSITION OF VEHICLE ON ORDERS GF' D OFFICER L_XI DRIVER I:l OTHER
HEIGHT WEIGHT BIRTHOATE RACE Securad at Scene !

. Mo. 2] Yoo
52 120 ‘ B |FRioR MECHANIGAL DEFECTS [ X| none apearent T [ eren 1o narRATIVE

OTHER | HOME PHONE BUSINESS PHONE VEHICLE [DENTIFIGATION Numam
VEHICLE TYPE SHADE IN DAMAGED AREA

DE AGE
INSURANCE CARRIER FOLIGY NUWBER o [Jusk. [ Inone [y] mior
None [ Jmoo. [ ] masor[ ] rotLover
I
DIR OF TRAVEL ] ON STREET OR HIGHWAY GPEED LIMIT o ot
E MacAsthur Bl . 0 MPH cALT i TCPIPSC MCMX
DRIVER'S LICENSE NUMEER STATE CLASS AIR BAG SAFETY EQUIP. [VEH YEAR | MAKE/MODEL/COLOR LICENSE NUMBER STATE
ol . e | ¢ " ¢ | 20 | satRionBLUBLY cA
ORIVER | NAME [FIRST, MIDDLE, LAST)
ER' ME
OWNER'S NA [ sameas oriver
Kennath Jones
OWNER'S ADDRESS
SAME AS DRIVER
2706 Rawson St Oakland CA 84649
DISPOSITION OF VEHIGLE ON ORDERS OF: I:I OFFICER m DRIVER D OTHER
BICY- EYES HEIGHT WEIGHT BIRTHDATE RACE Securad at Scene ’ .
GLIST BRO 5 185 Mo D Yeur B
, PRIOR MECHANIOAL DEFECTS. | ] wone nseasent T rerer To nanrarive
OTHER |HOME PHONE ) BUSINESS FHONE VEHICLE IDENTIFICATION NUMBER:
m VEHIGLE TYPE osscm SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER o D UNK, NONE m MINOR
[CJmop. [ Jmasor [ ] rott-over
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT cA ) pat
w MacArthur B 30 MPH CALT TCPipSE MGIMX
PARTY | DRIVER'S LICENSE NUMBER 8TATE CLASS AIR BAG SAFETY EQUIP. JVEH.YEAR |MAKEMODEL/COLOR LICENSE NUMBER STATE
3
DRIVER |NAME {FIRST. MIDDLE, LAST)
OWNER'S NAI E
Na D SAME AS DRIVER
PEDES. T
PEDES [6TREET ADDRESS
OWNER'S ADDRESS
[] same as briver
GARKEE CITYISTATEIZIP
DISPOSITION OF VEHICLE ON ORDERS OF D OFFICER [:] DRIVER D OTHER
BICY- Igex HAIR EYES HEIBHT WEIGHT BIRTHDATE RACE
GLIST Mo Day Yeur
PRIOR MECHANICAL DEFECTS: [ Jnone sprarent [ REFER 0 NARRATIVE
OTHER |HOMEFHONE - BUSINESS FHONE VEMICLE IDENTIFICATION NUMBER:
[:] VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER [:] LINK |:] NONE MINOR
[ Jwmon. D MAJOR | | ROLL-OVER
IR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIY I
o A ot p
CAL.T TCPIPSC, MOMX _ |
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
Chris Fuentes @ ves [ Jno [ wa | GregBellusa 03/14/2014

€555 703.frp




STATE OF CALIFORNIA

FIC COLLISION CODING 1416

—_ L - N
CHP 855 Page 2 (Rev. 7-03) OPI 081 S LI DU - Poge g O 4
DATE OF COLLIBION (MO. DAY YEAR) TIME (2400} NCic# OFFICER 1.D NUMBER
0211114 1819 (4[] 8284 , 14.007515
CWNER'S NAME OWNER'S ADDRESS NGTIFIED
PROPERTY [ves [0
DAMAGE [DESCRIPTION OF DAMAGE :
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
L- AIR BAG DEPLOYE ML BICYCLE. HEIMET. A- CELL PHONE HANDHELD
A~ NONE IN VEHtCLE M -AIR BAG NOT DEPLOYED DRIVER PASSENGER B.- CELL PHONE HANDS FREE
8. UNKNOWI N-OTHER V-NO ¢ ELECTRONIC EQUIPMENT
ﬁ C-LAPBELT USED # - NOT REQUIRED W-YES Y Y E 5 D-RADIO/C
D - LAP BELT NOT USED E- smoxme
1273 | 1:DRIVER € - SHOULDER HARNESS USED F « EATING
2708 . PASSENGERS F - SHOULDER HARNESS'NOT USED G- CHILDREN
4 66 | 7.5TATION WAGON REAR |G - LAP/SHOULDER HARNESS USED Q- IN VEHICLE USED 0. NOT EJECTED H. ANMALS .
AT e T R A S B
7 g-gﬁg&ON UNKNOWN K- PASGIVE RESTRAINT NOT USED T- 1N VERICLE IMPROPER USE 3 UNKNOWN K- OTH AN
- U - NONE IN VEHIGLE B
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (<) SHOULD BE EXPLAINED IN THE NARRATIVE. . R
LISTNUMBCR (b OF PARTY A FAULT TRAFFIC CONTROL DEVICES 1]2 (3 SPECIAL INFORMATION 11513 MOVE%%LL‘EgﬁED'N‘{ [. .
A VO RCTION VIGATED: omEd M rs | XA CONTROLS FUNGTIONING A HAZARDQUS MATERIAL STOPPED 1
14 VC21801 (A) Em B CONTROLS NOT FUNCTIONING® B CELL PHONE HANDHELO |N LSE X
 OTHER IMPROPER DRIVING" . CONTHOLS ORSCURED . C GELL PHONE HANDS FREE IN USE
s D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER* TYPE OF COLLISION X E MAKING LEFT TURN
D UNKNOWN* ._|AHEAD - ON 4 F MAKING U TURN
- ;"B SIDESWIFE . Ga2rFr TRAILER COMBO G BACKING :
C REAR END H H sLowING/ STOPPING
WEATHER MARK 1 70 2ITEMS) D BROADSIDE J | PASSING OTHER VEHICLE
A CLEAR E HIT OBJECT J CHANGING LANES
X[ B cLoupy F OVERTURNED K K_PARKING MANEUVER
C RAINING. G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC
D SNOWING H oTHER” M OTHER UNSAFE TURNING
E_FOG VISIBILTY FT. [ XING INTO OPPOSING
F OTHER®: : MOTOR VEHIGLE INVOLVED WITH 0 PARKED it
G A NON -COLLISION P MERGING
LIGHTING B PEDESTRIAN Q TRAVELING wnoue WAY
A bavLIGHT X[C OTHER MOTOR VEHIGLE 11213 OTHER AGBOCIATED FACTOR(S) R OTHER": = ol
B DUSK - BAWN D MOTOR VEHICLE ON OTHER ROADWAY MARK 110 2 1TEMS) o
X | C DARK-STREET LIGHTS € PARKED MOTOR VEHICLE ° .
D DARK - NO STREET LIGHTS- TRAIN T
|| E DARK - STREET LIGHTS NOT G BICYCLE
FUNCTIONIN H ANIMAL: : SOBRIETY - DRUG
ROADWAY BURPACE ¢ VoIEOTIONVIOLATION. 3 :}ﬁglom“
A DRY | FIXED ORJECT: (MARK 1 TO 2 ITEMS)
B weT R 1 /A HAD NOT BEEN DRINKING
C SNOWY 4CY Jyo1HER OBJEEJ' |SION OBSCUREMENT B HBD -UNDER NFLUENCE ____|
D SLIFPERY (MUDDY, OILY, ETC) F INATTENTION®:: C HBD - NOT UND&R INFLUENCE'":
ROADWAY CONDITION(S) G STOPS GO TRAFFIC DH
(MARK 1 TO 2 ITEMS) PEDESTRIAN'S ACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG lNFLUENCE*
| A HOLES, DEEP RUT* X | A NO PEDESTRIANS INVOLVED | PREVIOUS,0OLLISIONEE - F IMPAIRMENT -BHYSICAL - %
B'LODSE MATERIAL GN ROADWAY* B CROSSING IN CROSSWALK - J UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNQWN |
C QBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH. EQUIP.: H NOT APPLICABLE
|| D GONBTRUCTION -REPAIR ZONE C CROSSING [N CROSSWALK - NOT vEs | SLEEPY/ FATIGUED®
| | E REDUCED ROADWAY WIDTH AT INTERSECTION BNO
F FLOODED* D CROSSING - NOT IN GROSSWALK L. UNINVOLVED VEHICLE
G OTHER": . E IN ROAD - INCLUDES SHOULDER M OTHER":
X| H NO UNUSUAL CONDITIONS F NOT INROAD XX N NONE APPARENT
G APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VERICLE
BKRTCH MISCELLANEOUS
INDICATE NORTH

QSP 03 78147



?.'ATE OFFCAL[FORNIA . 8 Hove EPORT ﬁH&E @@Pv. ‘_’2
RAFE \ <=8
CHP 555 Page 1 (R(w7L 03) OPI 061 ) ) 7 Pae § or 4
SPECIAL CONDITIONS e amanw [ oiTy WDIGIAL DISTRICT | LOCAL REPORT NINBER
Oakland , Alameda County Superior
susernueo [aramn | oo REPORTING ISTRICT BEAT 14008955
’ 0 Alameda 2 30X
COLLISION OCCURRED ON M. DAY YEAR TIVE (400} NCIG# OFFICER 1.0,
Z T4THAVE 021814 1626 0109
= |MnsposTmroRMATION DAY OF WEEK TOWAARY PHOTOGRAPH O @m
S sm FS|[ves [X] o |
Q [[Jw wrensecrionwi . BTATE HWY REL
[X]on  20FEEY 8 OF MACARTHUR BLVD ves [x] w
STATE CLASS ARBAG  GAFETYEGUIP IVEH.YEAR |MAKEMODELCOLOR LICENBE NUMBER BTATE
CA c M N 1992 Toyt,CAMRY,BLK : CA
CRERSANE [x] sameas oriver
 GWNERS ADORESS
ERORORESS [ sameasoriver
DISPOSITION OF VEHICLE ON ORDERS OF D OFFICER [] DRIVER L__I OTHER
REIGHT WEIGHT BIRTADATE . RACE Secured at Bcens
5y ar D
BRO 3" 180 B [PRIoR WECHANICAL UEFEGTS NONEAPPARENT | | REFER TO NARRATIVE
BUSINESS VEFICLE IDENTIFICATION NU .
VEHICLE TYPE ) IGLE DAMAGE EHADE IN DAMAGED AREA
SURANCE CARRIER POLICY NUMBER o UNK. NONE MINOR
MOD. MAJOR ROLL-OVER
DIR DF TRAVEL |ON BTREET OR HIGHWAY SPEED LIMIT " ot g
] T4TH AVE . 25 MPH CALT TCPIPEC, [
PARTY | VR LCENSE NUMBER BIATE CLASS ARGAG  BAFETVEGUR [VEH YEAR ODEL/COLOR LICENSE NUNBER STATE
2 M 2003 BMW,321,DGR CA
LeiveR | NAWE (FIRBT, MIGDLE. LAST]
'TEIB- STREET ADDRESS
| L
BARKED [CITY/BTATEIZIP ] )
ﬁi DISPOBITION OF VEHICLE ON ORDERS OF. D OFFICER [ﬂ DRIVER D OTHER
By, " [mex HAR EYES HEIGHT WE(GHT " ams:aywe v RACE Sacured at 8cene
0 (1
PRIOR MECHANICAL DEFECTS: [ ] noneaeearent | T eren 10 nanmarne
OTHER |HOME PHONE [eUSINESS PHONE VEHIGLE FOENTIFICATION NUW
VEHIGLE TYPE DEGCRIBE VEHICLE DAMAGE SHADE [N OAWAGED AREA
(NSURANGE CARRIER FOUCY NUMBER 1 UNK, NONE MINOR
None Mob. | IMaJoR [ [ ROW-OVER
DR OF TRAVEL | ON STREET OR HIGHWAY SPEED LINIT n oot Ind
8 T4TH AVE 25 MPH CALT TCRipBe__ Mo |
PARTY | PRIVER'S LIGENSE NUMBER STATE CLASS ARGAG  SAFETY EOUP. [VEH.YEAR |MAKEMODELICOLOR - LICENSE NUVBER STATE
3
DRIVER | NAME (FIRBT, MIDDLE, LABT)
] SWHERGRAE [J sameaspriver
'ﬁ% SYREET ADDRESS .
GWNER'8 ADDRESS
™ sameas oriver
FARKED [CITY/SIATEIZIP
DIBPOSITION OF VEHICLE ON ORDERS OF ["_‘I OFFICER D DRIVER I:] OTHER
BICY. | g€x HAIR EVES | HEIGHT WEIGHT BIRTHDATE RACE
CLIST Qay Year
PRIOR UECHANICAL DEFECTS: D NONEAPPARENT [ | REFER TO NARRATVE
OTHER [HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
E] VEHIGLE TYPE DEGCRIBE VEMCLE DAMAGE SHADE IN DAMAGED AREA
INBURANCE CARRIER POLICY NUMBER LINK NONE [:| MINOR
moo. | |masor [ ] roLLoven
Wit -
IR OF TRAVEL | ON STREET OR HIGHWAY SPEED L cn oot
_ CALT YCPIPBC, MCIMX _
Ml
PREPARER'E NAME QISPATCH NCTIFIED REVIEWER'S NAME DATE REVIEWED
B Backwith [E YES I:I NO D wa | Androw Luty 058/01/2044

<556 7034




?“ﬁ'i?ﬁ?@“con_usu%u CODING ROy 4 2287

CHF 855 Page 2 (Rev. 7-03)'0 — _ _ Page g Of 4
DATE OF COLLIBION (MO, DAY YEAR) T™E (wo) Neice OFF‘CE" LD. NUMBER
0219/14 1828 0109 $088 14008953
OWNER'S NAME GWNER 8 AUDRESS NOTIFIED
PROPERTY . L—_] ves [ ] w0
DAMAGE |DESCRIPTION OF DAMAGE
: NTION CODE!
SEATING POSITION SAFETzREgUIPMENgD A LC BICYCLE. MELMET l’.‘éﬂ!moue mmonems
A - NONE m VEHIOLE M -AIR BAG NOT DEPLOYED DRIVER PASSENGER B CELL PHONE HANDS FREE
/\ B - UNKNOWN N - OTHER Yo X: yo C- ELECTRONIC EQUIPMENT
C - LAP BELT USED P - NOT REQUIRED -YES Y-YES 0-RADIO/CD
D - LAP BELY NOT USED E- SMOKING
123 |3: DRIVER E- SHOULDER MARNESS USED Fe mms
‘o0 e BRI e DR, TR, | ey
? g- S‘T)Hsg"“m UNKNOWN K - PASSIVE RESTRAINT NOT USED ?.' .'r': ,‘,’Eﬁ'.'StE &%%‘é’#‘é‘&%‘;"é 3- u?dﬂ NOWN f( ShERC
; : U - NONE IN VEHICLE
TEMS MARKED BELOW FOLLOWED BY AN ASTERISK (-) SHOULD BE EXPLAINED IN THE NARRATIVE.
LIST'LWQE; 0!' OngngNT;ﬁTFgRLT TRAFFIC CONTROL DEVICES 11213 SPECIAL INF-ORMATION 1 3
A VG SECTION VIORTR: YES A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A smgegp
11 ve2107 No B CONTROLS NOT FUNCTIONING® B CELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHT |
OTHER IMPROPER DRIVING®: C CQNTRQLSOBSCURED C CELL PHONE HANDS FREE IN USE ’ i
B ¥In . X D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER TRAN DRIVER* TYPE OF COLLISION MAKING LEFT TURN
D UNKNOWN® JAHEAD.
X BiBinesy
C REAR END H
WEATHER (MARK [ TO 2 ITEMS) | D BROADSIDE |
X[A cLEaR E HIT OBJECT J e Fins .
|| B'cLoupy F OVERTURNED K K PARKING MANEUVER
| ClRAINING G VEHICLE / PEDESTRIAN L {_ ENTERING TRAFFIC
D SNOWING ) H OTHER™: . ] lM OTHER UNSAFE TURNING
FOG/VISIBILITY FT. N N TO DPPOSING LA
F OTHER™: I WOTOR VEHICLE INVOLVED WITH [¢] X | |0 PARKED
G wIND %%ﬁi A NON -COLLISION P MERGING
LIGHTING B PEDESTRIAN G TRAVELING WRONG WAY.
X ] A DAYLIGHT C OTHER MOTOR VEHICLE 1]2|38] OMERASSOCIATED PACTORIB} R OTHER*:
I 1B pusk - pawn D MOTOR VEHICLE ON OTHERROARBWAYvir | - MARK] 102 [TEMS)
C.DARK -STREET LIGHTS E PARKED MOTOR VEHICLE )
DIDARK - NO STREET LIGHTS FTRAIN. . B [
| [E DARK- STREET LIGHTS NOT GBICYCLE = - : ""‘i‘x‘*‘*"“"’“’*"ﬁm;! '
FU:CT!ONING‘ H ANIMAL: L soamm; é&wa
OADWAY BURFACE yi 3
| X] A prY | FIXED OBJECT: “»* (MARKT 102 NTEMS)
| g WET . X A HQ_D NOT BEEN DRINKING
SNOWY -ICY OTHER OBJECT i B HBD -UNI Cl
D SLIPPERY MUDDY, OILY, ETC) STHER ARSI F INATTENTION®:: C HBOD - NOT UNDER INEL
" ROADWAY CONDITION{S) G STOPS GO TRAEFIC D HRBD-
(MARK 1 TO 2 [TEMS} IA ON! H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE"
| | A -ioLes, DEEP RUT* X | A NQ PEDESTRIANS INVOLVED . | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL’
LOOSE MATERIAL ON ROAQWAY* B CROSSING IN CROSSWALK - JLUNFAMILIAR WITH ROAD |G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION : K DEFECTIVE ng EQUIP.; CITED |H NOT APPLICABLE
|| D CONSTRUGTION -REPAIR ZONE C GROSSING IN CROSSWALK - NOT ] TSCEEPY/ FATIGUED"
| | E 3EDUCED ROADWAY WIDTH AT INTERSECTION BNO
[F FLOODED® D CROSSING - NOT IN CROSSWALK L UNINVOLVED YEHICLE
G DTHER": E iN ROAD - INCLUDES SHOULDER _IM OTHER®:
X| M NO UNUSUAL CONDITIONS F_NOT INROAD XX N_NONE APPARENT
(3 APPROACHING / LEAVING SCHOOL 8US 0 RUNAWAY VEHICLE
SRETCH MISCELLANEOUS
INDIGATE NORTH

OSP 03 78147
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Page 1 or 8
SPECIAL CONDITIONS :‘fm':; e how ciry JUDICIAL DIBTRICT | LOGAL REFORY NUMBER
Oakland Alameda County Superior
MMBERXILLED | T L N COUNTY REPORTING DIBTRICT BEAT 44-007349
o |“Tx™ | Atameda 2 30X
COLLISION OCCUARED ON #0. DAY YEAR TIVE (2400) Neice OFFICERI.D.
Z MACARTHUR BLVD 0210144 2110 0108 9162
= |MILEPOST INFORMATION DAY OF WEEK TOWAWAY PHOTGGRAPHS BY: m NOKE
<<J WTFS|[x]ves [] no
9 AT INTERBECTION WITH STATE HWY REL
¥|or  IFEETWOF Ritchie 5t DVES [x] wo
PARTy | PRIVERD LICENSE NUMBER STATE CLASS AR BAG GAFETYEQUIP, [VEH.YEAR | MAKE/IMODEL/COLOR LICENSE NUMBER BTATE
§ CA v N ] 2005 Chev,Mal,WHI CA
DRIVER | NAME {FIRET, MIDOLE, LAST)
NAvE [x] sameas oriver
R [GWNER'S ADDRESS =
[x] sameaspriver
DISPOSITION OF VENICLE ON ORGERS OF EI OFFICER I—_‘I CRIVER D OTHER
HAIR EVES  HEGHY WEIGHT v WRTHDATE . RACE A & 8 Auto - (510) 6353281 -
3, iy ‘sar
BRO . | BRO | &1 188 | o 8 [FRioR NECHANICAL OEFECTS [Joneworament | |Rere o naRRaTvE
OTHER |HOWE PHONE BUSINESS PHONE VERIGLE IBENTIEICATION NU -
VENICLE TYPE DEBCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER A UNK. D NONE MINOR
None moo. { | major[ | Rou.over
DIR OF TRAVEL | ON 8TREET OR HIGHWAY BFEED LIMIT o oo
E Macarthur Bivd 30 MPH cALt TCPPEC, MCMX
PARTY | PEVER & LICENGE NUMBER TATE CLABE ARBAG  BAFETYEQUIP |VEW. YEAR |MAKEMOOELICOLOR [LICENSE NUMBER BYATE
2
DRIVER | NAME (FIRSY, WDDLE, LAST)
] CINER'S NAME [} sameas oriver
P:%ﬁ STREET ADDRESS :
OWNERGADDRESS I:I SAMEAS DRIVER .
PARKED | CITV/BTATERZIP
I
Vﬁz _ DIBPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D ORIVER D OTHER
BCY. [BEX  |WAIR EYEE HERGHY WEIGHT BIRTHDATE RAGE
cLsY Osy Yom -
(] PRIOR MECHANICAL DEFECTS: [ ] noneapparent | | reren 10 nanmamve
OTHER |HOME PHONE BUSINESS PHONE VEWIGLE IDENTIFICATION NUMBER,
L__] VEHIGLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAWAGED AREA
NGLRANCE CARRIER FOLGY NUMBER UNK. NONE [:] MINOR
MOD. MAJOR_D ROLL-OVER -
DIR OF TRAVEL |ON 8TREET OR HIGHWAY SPEED LIMIT o oot
N CAL.T TCPip8e, MEIMX__
PARTY DRIVER'S LICENSE NUMBER BIATE CLASS ARBAG  BAFETY EQUIF. |VEH YEAR | MAKEMODELICOLOR LICENSE NUMBER BTATE
3
DRIVER |NAWE [FIRBT, WIDDLE. LAST) :
SRR E
| [] sameas oriver
"ﬁﬁt STREETADURESS
R'8 88
WNER S ARDRE [T] sameas oriver
”—mng CITVIRTATE 2P
QIBPOBITION OF VEHICLE OGN ORDERS OF l:] OFFICER D DRIVER D OTHER
BICV. [sEX HAIR EYES  [HEIGRT  |WEIGHT BIRTHDATE RACE
cusy Mo Dy Your
PRIOR MECKANICAL DEFECTS' E] NONE APPARENT D REFER TONARRATIVE
OTHER |HOME PHONE BUBINEBS PHONE VEHICLE (DENTIFIGATION NUMBER.
D VEHICLE TYPE DEBCRIAE VEHICLE OAMAGE SHADE N DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER LINK NONE D MINOR
mop. | MAJOR ]:] ROLL-OVER -
DIR OF TRAVEL [ ON STREET OR HIGHWAY SPEED LIMTT " oot
CALT TCPIPEC MCNX
PREPARER'S NAME QISPATCH NOTIFEED REVIEWER'S NAME DATE REVIEWED
. M Tacchini @ Yes E] NO D wa.| GHara 06/20/2014

c565 703.frp
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STATE OF CALIFORNIA " )
EiE EOLLISION CODING VRN F 30T
CHP 685 Page 2 (Rev. 7-08) OPI 081 Page 2 O g
DATE OF COLLISION (MO, DAY YEAR) TIME (2400) NGIG# OFFICER 10, NUMBER -
02110114 2110 0109 0182 14.807348
] GWINER B NAME. GANERS ADORESS NOTFIED
PROPERTY | Unknown Unknown 2781 Ritchls 8T Oakland CA 84805 [:] YES [i_‘l NO
DAMAGE [OS6CRFTION OF DAMAGE
Vehiclo struck the outdoor stair well of apartmant on 2761 Rnchle St.
SEATING POSITION SAFETV EQUIPMENT INATTENTION CODES
QCCUPANTS L-AIR BAG MLCRICYCLE: HELMET A- CELL PHONE HANDHELD
A+ NONE IN VEHICLE M -AR BAG Nm oemoveo DRIVER PASSENGER B+ CELL PHONE HANDS FREE
A B - UNKNOWN N - OTHE| VN . C- ELECTRONIC EQUIPMENT
N C - LAP BELT USED P-NOT neoumso W.YES Y- D-RADIO/ GO
D - LAP BELT NOT USED E - SMOKING
1-DRIVER .. € - GHOULDER HARNESS USED £ - EATING
123 (,508. PASSéNﬁm F - BHOULDER HARNESS NOT USED CMILD RERYRAINT g cmmgﬁym‘ o
4 56 | 7. STATION WAGO G « LAP/SHOULDER HARNESS USED Q- IN VEHICLE USED 0- NOTEJECTED ¥ 2
8. REAR OCC. TRK. ORVAN |- LAPISHOULDER HARNEES NOT USED R« IN VEHICLE NOT usso 1 -FULLY EJECTED l PERSONAI. HYGIENE
J - PASSIVE RESTRAINT USED 8- IN VEHICLE USE UNKN 2. PARTIALLY EJECTED J- READING
T 8'8?32.?" UNKNOWN |k PASSIVE RESTRAINT NOT USED. B IN VEVICLE MRROPERUSE 3. UNKNOWN ol
- U - NONE IN VEHICLE
TTEMS MARKED BELOW FOLLOWED BY AN ASTERISK (-) BHOULO BE EXPLAINED IN THE NARRATIVE. )
ST ARy g LISION PACTOR Y TRAFFIC GONVROL DEVICES 11213 s:scmmmnmmou 1 3 e et
A vcum“w'w @ ves | X A CONTROLS FUNCTIONING. A HAZARDOUS MATERIAL A STOR!
1| VvC22380 E No B CONTROLS NOT EUNCTIONING® B CELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHT
. OTHER IMPROPER DRIVING*: C CONTROLS QBSCURED. C GELL PHONE HANDS FREE IN USE C RAN OFF
8 » X D OQLWE D MAKING RIGHT TURN
C OTHER THAN DRIVER® TYPE OF COLLISION E SCH REBATED E MAKING LEFT TURN
D UNKNOWN® 3L A HEAD * ON St F 75FT MOTORTRUCK COMBO
B SIDESWIPE G 32 FT TRAILER COMBO .
- ] C REAR END H H SLOWING/ STOPFING
WEATHER (MARK I TO 2 ITEMS) D 8ROADSIDE | 1 PASSING OTHER VEHICLE
A CLEAR E HIT OBJECT N J CHANGING LANES
X! B cLouny OVERTURNED K K PARKING MANEUVER
C RAINING ( VEHICLE / PEDESTRIAN L ENTERING TRAFFIC
D SNOWING H OTHER":; M OTHER UNSAFE TURNING
€ FOGIVISIBILITY. FT. XING INTO OPPOSING LANE
I T Foruer" MOTOR VERICLE INVOLVED WITH 0 PARKED
|G wiNp . A NON -CQLLISION P MERGING
___LIgHTING B PEDESTRIAN Q) TRAVELING WRONG WAY
A DAYLIGHT C OTHER MOTOR VEHICLE 1]2{3| OmMR ABBOCIATED PACTOR(S) R OTHER*:
X1 B busKk . DAWN D MOTOR VEHICLE ON OTHER ROADWAY | MARKTTO 2 TEMS
C DARK -STREET LIGHTS E PARKED MOTOR VEHICLE o[,V VTR RN s
D DARK - NO STREET LIGHTS F TRAIN NO
|__| E DARK - STREET LIGHTS NOT, G BICYCLE B8 YEB
FUNCTIONING® H ANIMAL: T eyt aongln\;é f,_““"
ROADWAY BURPACE c : 2|3
X! A DRY | FIXED OBJECT: P TY (MARKWoz ITEMS)
B wer X D L e A HAD NOT BEEN DRINKING
C sNOWY ICY J OTHER OBJECT: EVISJQN.Q&ESMBEM&N B HBD -UNDER INFLUENCE __|
D BLIPPERY {(MUDDY, OILY, ETC) F INATTENTION":: C HBD - NOT UNDER INFLUENCE'
ROADWAY GONDITION(S} ‘ G STQPA GO TRAFFIC DHED - MPATRMENT UNRNOWR'™|
“(MARK 1 TO 2 ITEMS) — FHORBTRUANG ASTIONS H ENTERING / LEAVING RAMF E UNDER DRUG INFLUENCE®
| [AHOLES, DEEP RUT* A NQ PEDESTRIANS INVOLVED | FREVIOUS COLLISION F IMPAIRMENT -PHYSICAL®
"B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - JUNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECYION K DEFECT|VE VEH, EQUIR. CITED H NOT APPLICABLE
|| D CONSTRUCTION -REPAIR 20NE C CROSBING IN CROSSWALK - NOT ' YEs |1 SLEEPY/FATIGUED"
| E REDUCED ROADWAY WIDTH AT INTERSEGTION NO
F FLOOGED" D) CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHER": E IN ROAD - INCLUDES SHOULDER M OTHER":
X[ H NO UNUSUAL CONDITIONS 1 F NOT INROAD N NONE APPARENY
(G APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE

SKETCH MISCELLANEQUS

INDIGATE NORTH

O§P 03 78147



STATE OF CALIFORNIA o .,- "o
JRAFEIC COLLISIONREPORT %47 12 'FBIL.E GORY , 1246
CHP 555 Page 1 {Rev.7- 03§ OP| 06 ) " Page 1 or 4
SPECIAL CONDITIONS uuwen A & cITY JUDICIALDISTRICT ] LOGAL REPORT NUMBER
fj Oakiand Alameda County Superior ,
saeeuisso[ramas T GOUNTY REFORYING DIBTRICT BEAT 14-007187
0 ﬁ] - Alamada 2 30X
COLLIBION OCGURRED ON T MO. DAY YBAR TIvE (2400 NI # OFFICER 10,
Z | Bancroft Ave 02/0814 2000 0109 9150
g MILEPOST INFORMATION DAY OF WEEK TOWANAY PHOTOGRARHS BY: m NONE
) SMTWTFS [X]ves [ w
9 AT INTERGECTION WITH STATE HWY REL
X|or  15FEET W OF T8th Ave ' [Jves [x] wo
PARTY |ORIVERB LIGENGE NUWGER BTATE CLASS ARBAG SAFETYEQUIR. [VEHVEAR |MAKEMODELICOLOR LICENSE NUMBER STATE
1 N B 1985 BUIC,REG,GRY CA
DRIVER | NAME (FIRST, MIDDLE, LAST)
___[E_ Unknown Unknown ERE [[] sAMEAS DRIVER
PEDES | GTREET ADDRESS
[ ] pHees SAME AS DRIVER
FARKED| CITY/STATERZIP 06
ﬁ! o DISPOBITION OF VEHICLE ON ORDERS OF l:] OFFICER & DRIVER D OTHER
BICY- | 5EX HAIR EVES HEIGHT WEIGHT BIRTHDATE RACE Fiad
J8T Mo Dwy Yanr
PRIOR MEONANICAL DEFECTS: ‘ m NONE ABPARENT D REFER TO NARRATIVE
OTHER | HOME PHONE BUBINERS PHONE VERICLE IDENTFIGATION NUWE:
VEHICLE TYPE SHADE (N DAMAGED AREA
INBURANGE CARRIER POLICY NUMBER o um( NONE MINOR
MaJOR| | ROLL-OVER
DIR OF TRAVEL | ON 6TREET OR HIGHWAY SFEED LIMIT A D i
w Bancroft Ave 25 MPH cALT TCRPSC, MCR
PARTY |ONVERS LICENGE NUMBER FTATE CWASS  |NRBAG  BAFETYEGUR | Wm LICENEE NUMBER BIATE
[ H 2012 LEXS,1.8460,RED h . CA
DAIVER | NAME (FIRBT, MIDOLE, LAST) I
] GRNERE NAME [x] sameas oriver
P | STREET ADGRESS
ENNENO ADCRERS [x] sameas orver
PARKED | CITY/STATEZI®
DIBPOBITION OF VEHIGLE ON ORDERS OF: D OFFICER m DRIVER D OTHER
—é'ﬁ BEX WAIR EYES |FEGAT  [WEIGHT " n'iﬁ‘r,:me e |PE Secured st Scane
PRIOR MECHANICAL DEFECTS: NONE APPARENT I J REFER TO NARRATVE
OTHER |HOME PHONE BUSINESS PHONE VEWCLE ms’%mnmn WU
D VEHICLE TYPE DESCRIBE VEMICLE DAMAGE GHADE (N DAMAGED AREA
[ [INEURANCE CARRIER POLICY NUNBER A UNK. NONE MINOR -
Hartford Underwriter Buoo, BMMOR % ROLL-OVER
DIR OF TRAVEL |ON BTREET OR HHGHWAY GPEED LWIT o oot
E Bancroft Ave ) 23 NPH caLY TCP/pGe.. MK "
PARTY DAIVER'S [ICENSE NUMBER BTATE CLASS ARBAG  BAFETY EQUIP, JVEH.YEAR | MAKEMOOEL/COLOR LICENSE NUMBER ETATE
3 |
DRIVER {NAME (FIRBY, MIDDLE, LAST}
[] [[] same s oriver
m BTREETADDRESS
GANERS AORESS (] samess oriver
PARKED [CITYrSTATE P
ODISPOBITION OF VEHICLE ON ORDERS OF D OFFICER D DRIVER D OTHER
BT I5Ex HAR EYES  |WEIGHT WEIGRT BIRTHDATE RACE
cugy Ma Owny Yous
) PRIOR MECHANICAL DEFECTS: D NONE ABPARENT D REFER TO NARRATIVE
OTHER |HOME PHONE RUBINEES PHONE VEHICLE IDENTIFICATION NUMBER:
D VEHICLE YYPE DESCRIGE VEHICLE DAMAGE 8HADE [N DAMAGED AREA
INSURANGE CARRIER POLICY NUMBER LINK NONE MINOR
MOD. MAJOR E ROLL-OVER
DIR OF TRAVEL | ON BTREET OR HIGHWAY SPEEO LINIT. a " oot I _)I I
CALT TCPPEC, MCIMX o
PREPARER'S NAME DIBPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
Kenneth Au X]ves [Jno [CJoua | Peter Huppert 03/4412014

€566 700.(mp




STATE OF CALIFORNIA

-
FIC COLLISION CODING (FMLE @OPV 1246
CHP 565 Pags 2 (Rev. 7-03) OP1 081 Pege 2 Ot 4
DATE OF COLLISION [MO. DAY YEAR) TWME (2400) NCIC? OFFICER 1.D. NUMBER
02108114 2000 0109 9% 14007167
CWNER & NAME OWNER'S ADURESS T NOTFED ]
PROPERTY [lves [ o
DAMAGE [CESCRIPTION OF DAMAGE :
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
OCCUPANTS L- AIR BAG DEPLOYED MLCBICYCLE HELMET A- CELL PHONE HANDHELD
A - NONE N VEHICLE M-AIR BAG NOT DEPLOVED DRIVER PASSENGER 8 - CELL PHONE HANDS FREE
A B - UNKNOWN N OTHER VNQ KNG C - ELECTRONIC EQUIPMENT
N C - LAP BELT USED P - NOT REQUIRED W-YES Y-YES 0-RADIO/CD
O - LAP 8ELT NOT USED £- SMOKING
123 1 - DRIVER € - SHOULDER HARNESS USEDR F + EATING
27O 8 - PABSENGERS F - SHOULDER HARNESS NOT USED CHILD RESTRAINT G- GHILDREN
4 586 | 7. STATION WAGON R e - LAR/SHOULDER HARNESS USED G- IN VEHICLE USED 0- NOT EJECTED H + ANIMALS
R e e TR CUN
7 g- S‘T’SIETAON UNKNOWN K - PASSIVE RESTRAINT NOT usso 7-IN vgﬂmg |MPROPER USE 3. UNKNOWN f( OTHER
- \f - NONE (N VEHICLE
ITEMS MARKED BELOW r-'ouowa;m\! AN IASTER(BK () SHOULD BE EXPLAINED IN THE NARRATIVE.
LT HIMARY (%oétr'gﬁwﬁ}%u TRAFFIC CONTROI, DEVICES ] ] 3 SPECIAL INFORMATION 11213 MOVEMENT PRECEDING
A VCHCTOR ViOATED. 5 (= 1 | A CONTROLS FUNCTIONING - i vk 501 A HAZARDOUS MATERIAL A STOPPED
41" vC22108 E No B CONTROLS NOT FUNCTIONING. B CELL PHONE HANDHELO IN USE B PROCEEDING STRAIGHT
g OTHER IMPROPER DRIVING®  _CONTROLS ORSCURED C CELL PHONE HANDS FREE IN US o
X/ s D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER' TYPE OF COLLISION BCHOOL BUS RELATED E MAKING LEFT TURN
D yNKNOWN* F 75FT MOTORTRUCK COMBO F
(3 32 FT TRAILER COMBO X G _BACKING
C REAR END H H SLOWING/ STOFPING
WEATHER MARK 1 70 2 ITEMS) D BROADSIDE I T PASSING OTHER VEHICLE
| A CLEAR E HIT OBJECT J J CHANGING L ANES
| [ B cLoupy F OVERTURNED K K PARKING MANEUVER
| XI C RAINING G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC
D SNOWING X} H OTHER": M M OTHER UNSAFE TURNING
E_FOG/VISIBILITY . FL N XING PPOSING LANE
OTHER": SRR WOTOR VENICLE INVOLVED WiTH ] 10 Parkep
G WIND _ A NON -COLLISION P MERGING
LIGHTING B PEDESTRIAN : Q) TRAVELING WRONG WAY
A DAYLIGHT C OTHER MOTOR VEHICLE 12 ]3| OMERASSOGIATED FAGTOR(E) R OTHER":
B pUSK - DAWN D MOTOR VEHICLE ON OTHER ROADWAY (MARK1TO 2ITkMS)
X[ C DARK -STREEY LIGHTS | E PARKED MOTOR VEHICLE A VTSRO e
D DARK - NO STREET LIGHTS TRAIN )
|| E 0ARK - STREET LIGHTS NOT G BICYGIE 8 ° ves
FUNCTIONING® H ANIMAL: S— = . SORHIGTY - ORUD
ROADWAY SURFACE c ) 3
A ORY { FIXED OBJECT: INC, {Wrkl l’gfﬁ'LEMS)
[ X| B wer ol X | |AHAD NOT BEEN DRINKING
C SNOWY -iov [T GTHER GBEGH - - EY T B HBD -UNDER INFLUENCE |
D SLIPPERY (MUDDY, OILY, ETC.) F INATTENTION®:: C HBD - NOT UNDER INFLUENCE'
ROADWAY CONCITION(S) STQPA GO TRAFFIG T HED - (WPATRMENT UNKNOWN' |
(MARK 1 TO 2 ITEMS) "PEDESTRIANBACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE®
|| A HOLES, DEEP RUT* X [ A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F IMPAIRMENT -PHYSICAL®
LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNFA AD X IMPAIRMENY
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VEH. EQUIP.: CITED H NOT APPLICABLE
D _CONSTRUCTION -REPAIR ZONE C CROSSING IN CROSSWALK - NOT Bm |1 SLEEPY/ FATIGUED®
E REDUCED ROADWAY WIDTH AT INTERSECTION NO
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 INRCAD XX NONE AFPARENT
G APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE
SKATOH . |MISOBLLANEOUB
INDICATE NORTH

0SSP 03 79147



FILE COPY

VEHICLE COLLISION

OAKLAND POLICE DEPARTMENT
NO DETERMINATION OF FAULT

EXTRA COFV TO:

11

N COUNTER REPORT

GWGJ‘NOOQO \qs

HIT & RUN Kves o wNo

Y
S

DATEITIME HEPDRTED

/(8

COLLISION OCCURRED ON: ; T BLOGK NO. OATE/TIME OCGURRED Nclc numbsn OFFICER 1D,
BANCEOET 28 DeC /3 Sw-frH 0109
[ AT INTERSECTION WITH: , STATE HWY. RELATED
Qon FTMILES (N) (8) (§) (W) OF 797” Avg oves [{no
" PARTY ONE
1 NAME (LAST  FIAST  MIDDLE) VEHICLE OWNER C1 SBAME AS DRIVER
: AV SVANTVINY -
mﬁa HRES!DENCE ﬁmssa’q b 2 CITY/2IP 1 PHONE OWNER'S ADDRESS [1 SAME AS DRIVER
#E0. [ BUS. ADDRESS cIry/zp T PHONE VEN. DISPOSITION TOWED 10;
D ] ,F‘ 0O oR.
PANKED | DRIVER'S LIC. NO. I state T D.0B. I 8EX RACE ?A"E%Lm" OF Jowm: (sran) VEW, 8PD.| ZONE SPD,
3 AV o .
m [PANCROFT DO | 25
BICYCLE AGE | HEIGHT | WEIGHT | HAIR | EYES | INSURED 1 INSURANCE CO, EXTENT OF DAMAGE
YES INOR 0 MAJOR
NO - ODERATE O ToTAL
GTHER [ LIC. NO. T BTATE | VEH.YR, MAKE MOPEL GOLOA(B) CLOTHING (PED, ONLY) cnossmm
) LIGHT KED ED, INSIDE
Q q” 4 YMI/D I,UE/ DARK B UNsnres 3 pED: IR
i PARTY TWO
2 NAME (LAST  FIRST  MIODLE) VEHICLE OWNER 01 SAME AS DRIVER
ORIVER | REBIDENGE ADDRESS CITv/2IP D) S8AME AS DAIVER
O . oS
ven. | BUS. ADDRESS CITVIZIP T FHONE TOWED TO:
O N O oA,
"'"'_uvnsxm DRIVER'S LIC. NO, T 8TATE | T X RAGE | DIRECTION OF : VEN. §PD. | ZONE SPD.
o & | 25
BICYOl AGE ) HEIGHT I weiGHT | nAln EYES gﬂ RED INSURANGCE CO, EXTENT OF DAMAGE.
. YES MINOR MAJOR
ajl »8 4‘)' 2 Joo g\,\c. “QN NG Nevaha & MODERATE B Yora
[ ot MO s TATE | VEH.YR, ] MAKE MODEL COLOR(S)* “?_,Tg{,'.‘,e"’“" ONLY) MARKED dn‘os"'s'w“ngm INSIDE
- | 0} Joll. leda DARK UNMARKED PED. OUTSIDE
PROPERTY DAMAGE
o PYION OF DAMAGE
"R Bumpeie oM )zf E. SIDE,
OWNER'S NAME | AGDRESE ciTviziP NOTIFED
. O YES O NO

VEHICLE CODE SECTION 16000

Note: Failure to comply may result in susp

motor vehicle ¢lub, or insurance agent.

The driver of a vehicle involved In an accident resulting in damage to the property of any ONE party in excess of the
amount stated in VC Section 16000 or in the injury or death of any person MUST submit a SR-1 Form to the California
Department of Motor Vehicles within 15 days. v

ension of your driver's license.

Form SR-1'may be obtained from the Department of Motor Vehicles, the California Highway Patrol, any police station, ----

If city or state property is damaged, you will be contacted regarding possible liability.

DATE 1{ .SA\A

| UNDERSTAND THAT IT IS A CRIME TO GIVE FALSE INFORMATION TO A POLIGE OFFICER.

SIGNATURE %

20 H

REPORTING OFFICER

| MO0,

SERIAL NO.

FOLLOW.UPD.im §FEI I‘ ’553 SERIAL NO,

ey
GLEARED FILED

UieL

TE ANR2 1NN







FILE COPY 6162

OAKLAND POLICE DEPARTMENT SUMMARY INCIDENT REPORT
REPORT NUMBER: 13-912815

A
INCIDENT INFORMATION
INCIDENT CODE |INCIDENT TYPE (NITIAL [x][DATE/TIME STARTED  [DATE/TIME ENDED DATE/TIME REPORTED -
VC20002 (AX2)  |Mit and Run SUPP [ 111112112013 04:45 PM 11/24/2013 05:00 PM 14/21/2013 09:33 PM
REPORT FILED FROM TEMPORARY NUMBER  [LOCATION OF OCCURRENCE lAPPROVED 8Y
96.24.85.224 113017027 73 Bancroft Avenue, Oakland, CA 8483/Timothy Dolan
LOCATION TYPE THEFT TYPE lmemoo OF ENTRY |PREMISE TYPE PT OF ENTRY[PT OF EXIT [ENTRY LOC
PERSON LISTINGS
TYPE [LAST NAME IFIRST NAME ‘MIDDLE NAME |DOB RACE ‘sex DRIVER LIC NO LiC ST
v African American CA
SSN ETHNICITY RESIDENT EYE COLOR HAIR COLOR  [AGE |HEIGHMT  |WEIGHT |CELL PHONE
! [EmAIL RESIDENCE ADDRESS HOME PHONE
[EMPLOYER NAME BUSINESS ADDRESS WORK PHONE
VERICLE LISTINGS
INVC [LIC PLATE TYPE LIC PLATE NO [LIC ST |LIC YEAR [VEHICLE TYPE VIN
04 Alrclv. Nonpassanger CA Auto
MAKE MODEL COLOR STYLE YEAR |MKT VALUE | DMG VALUE
! lomw Unknown Black 1988
DESCRIPTION
NARRATIVE

Mercedes Benz BMW black gecko have the information 3rtw

Page 1o 1
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OAKLAND POLICE DEPARTMENT SUMMARY INCIDENT REPORT

FILE COPY

REPORT NUMBER: 13-910920

o472

INCIDENT INFORMATION

INGIDENT CODE
VC20002 (A)(2)

INCIDENT TYPE
Hit and Run

INITIAL [X]
surp ]

DATE/TIME STARTED
09/18/2013 01:45 PM

DATE/TIME ENDED
09/18/2013 07:30 PM

DATE/TIME REPORTED
09/20/2013 01:36 PM

REPORT FILED FROM

TEMPORARY NUMBER

LOCATION OF OCCURRENCE

|APPROVED BY

68,121.1567.430 713013438 B2 macarthur Avenus, Qakiand, CA 8483/Timothy Dolan
LOCATION TYPE THEFT TYPE METHOD OF ENTRY [PREMISE TYPE PT OF ENTRY |PT QF EXIT |[ENTRY LOC
PERSON LISTINGS
TYPE |LAST NAME FIRST NAME MIDDLE NAME |DOB RACE SEX |DRIVER LIC NO LIC 8T
\ christopher African American M N8470371 CA
SSN ETHNICITY RESIDENT EYE COLOR HAIR COLOR AGE [HEIGHT WEIGHT [CELL PHONE
! RESIDENCE ADDRESS HOME PHONE
BUSINESS ADDRESS WORK PHONE
VEHICLE LISTINGS
INVL |LIC PLATE TYPE LIC PLATE NO [LIC ST |LIC YEAR {VEHICLE TYPE VIN
04 Regular Passenger CA Auto
MAKE MODEL COLOR STYLE YEAR | MKT VALUE DMG VALUE
" [Forp Othar Red 2001
DESCRIPTION '
NARRATIVE

Traveling west bound on Macarthur Blvd i noticed a black van pulling away from the curve i stopped she made a u-turn in the
middle of the street i tried to get out the way she hit me and ran

Page 1 of 1
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B dSkeror  FALE COPY
CHP 55I;Page 1 (Rav7-0 OPI 08 EPOR o - > 1247 Page § o 3
SPECIAL CONDITIONS Huueex e mw eIy . JUOICIAL GISTRICT | LOCAL REPORT NUMEER
, [] | Oaxtand Alamada County Superior
maden ko | wrasun [ Gouny REPORTING DISTRIGY BEAT 13-007329
0 Alameda 2 30X
COLLISION OCCURRED ON o ) W. DAY YEAR TVE G100y NCIC S OFFICER 10
Z | GARFIELD AVE 02/08/13 1300 0108 8949
= [MiLerosTiNFORMATION DAY OF WEEK TOWAWAY PHOTOBRAPHS BY: W
5 SMTWTFS|[[ves [X]
9 AT INTERSECTION WITH STATE HWY REL
on;  10FEETWOF T5THAVE [Clves [x] w
eARTy | PRIVERD LICENSE NUMBER 8TATE cLass AREAG SAFETVEQUR. [VEHYEAR  |MAKEMODELCOLOR LIGENSE NUMBER STATE
1 B UNKN,Unknown )
DRNER | NAME (FIRST, MIDOLE. LAST)
X] GHNERS NAME [1] same as priver
PEE- | avreeT acress :
[OWNERS ADDRESS I:l SAME AS ORIVER
Farkeo| crrvaTatezip
OISPOSITION OF VEMIGLE ON ORDERS OF D OFFICER E DRIVER D OTHER
BCY- [ gEX HAR EVES  [HEIGHY WEIGHT smmoarz - JPE Flod
PRIOR MECHANICAL DEFECTS! EI NONE APPARENT D REFER TO NARRATIVE
OTHER |HOME PHONE BUSINEES PHONE VEHICLE IDENTIFIGATION NUMBER:
D VEHICLE TYPE DESCRIBE VENICLE DAMAGE SHADE IN DAMAGED AREA,
INSURANCE CARRIER POLICY NUMBER UNK. NONE MINOR
Unknown ) q q [ Jmop. mAsoR{ | ROLL-OVER -
PIR OF TRAVEL | ON ATREET OR HIGNWAY SPEED LIMIY cA Dot O
w Qarileld Ave 25 MPH cALT TOPABC MO |
PARTy | CRVER & LICENSE NUVRER QTATE OLABS AIRDAG  SAFETYEQUIE JVEN YEAR MAKEMODELICOLGR LICENBE NUMBER BTATE
2 M 2002 VOLK Jetta,BLK E €A
ORIVER | NAME (FIRBY, NIDOLE, LAGT) . ‘
] OWNERTRAME (] sameasoriver
PEDY. | sTRexT AnoREsS m
OWNER'BADDRESS E VER
PARKED CITYBTATERZIP o
PISPOSITION OF VEHICLE ON ORDERS OF; D OFFICER [] DRIVER D OTHER
Y. aex HAR Evea WEIGHT _ [WeiGHT smnr:om N Sacured at Scene
e PRIOR MECHANICAL DEFEGTS: | X' NONEAPPARENT l ' REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFIGATION NUMBER: .
D VENICLE TYPE DEBCRIDE VEHIGLE DAMAGE SHADE IN DAMAGED AREA
INEURANGE CARRIER POLICY NUMBER 1 UNK. NONE MINOR
AAA [ ] NOD, MAJOR | ] ROLL.OVER
DIR OF YRAVEL [ON BTREET OR HIORWAY SREED LMY P oor
E Qarflald Ave . 25 MPH CALT —TCPRSa __ MEAIX
PARTy | PRVER'BLICENSE NUMBER STATE oLAsS AIRBAG  BAFETY EQUP. [VEH.YEAR | MAKENIODEL/GOLOR LICENSE NUNBER STATE
3 “
DRIVER { NAME (FIRSTY, MIDOLE, LAST)
C] ERENE [T] same s orver
sy | STREETADDREGS . ) '
CWNERS ADDRESS D SAVE AS CRIVER
PARKED | GRVISTATEIEF
w[ﬁ (YGPOSITION OF VEHGLE ON ORDERS OF (] orrcer [_] orver [_] omen
BiCY- TgEx HAIR EYES HEIGHTY {WEIGNT BIRTHDATE RACE
cUsT O Yeer
PRIOR MECHAMCAL DEFECTS: [ Jnowe arranent [ reFer TO NARRATIVE
OTHER [HOME PHONE BUBINESS PHONE VEHICLE IDENTIFICATION NUMBER: ;
D VEHICLE TYPE DESCRIBE VEHIGLE DAMAGE SHADE IN DAMAGED AREA
INBURANCE CARRIER POLICY NUMBER LINK NONE D MNOR
moo. [ |masor[ ] roLover { ] -
DR OF TRAVEL | ON STREET OR RIGHWAY SPRED LIMIT PN oor ) y
CAL-T TCPPSC, MCMX
{PREPARER'B NAME DISPATGH NOTIFIED REVIEWER'S NAME DATE REVIEWED
Brandon Taylor [x] ves [Jwo [CJwa | Timothy Dolan 02/13/2013

¢555 702.frp




GTAYE OF CALIFORNIA . ry Co
IR R IgNGPOING | o S 1247 .. .
]

DATE OF COLLISFON (MO, DAY YEAR) TIME (240D) NCIC# . OFFICERL.D. NUMBER
02109113 1300 0108 8849 13.007329
QWNER'S NAME OWNERS ADDRESS NOTWIED
PROPERTY Clves [0
DAMAGE [DESCRIPTION OF DAMAGE
SEATING POSITION ’ . SAFETY EQUIPMENT INATTENTION CODES
occupANYS L- AIR BAG DEPLOYED MLCBICYCIE: HELMET. A CELL PHONE HA
A~ NOKE IN VEHICLE . MAIR BAG NOT DEPLOYED DRIVER PASSENGER -] B-CELLPHONE muosm-:e
A B - UNKNOWN N-OTHER WNE, XK-NO € - ELECTRONIC EQUIPMENT
TN G -LAP BELT USED P - NOT REQUIRED W-YES Y-YES D-RADIC/ CD
0. LAP BELY NOT USED €- SMOKING
123 | $-CRIVER E - SHOULDER HARNESS USED F - EATING
2706 - PASSENGERS F - SHOULDER HARNESS NOT USED GHILD RESTRAINT GIECTED FROM VEHICLE G- CHILDREN
4 5 8 | 7.5TATION WAGON REAR G LAP/SHOULDER HARNESS USED Q- IN VEHICLE USED ©0- NOT EJECTED H-ANIMALS
T i |1 PSTOUOE azs oTUse0 pmveneie TR SRS T | SR
7 :- SC;:"'ON UNKNOWN K - PASSIVE RESTRAINT NOV USEO ? iN VEHICLE IMPROPER USE 37 UNKNOWN K- OTHE
-0- OTHER U- NONE [N VEHICLE
TS MARKED DELOW FOLLOWGD BY AN ASTERISK (-) 8HOULD BE EXPLAINED IN THE NARRATIVE. ]
st ARy COLLISIONFACTOR TRAFFIC CONTROL DEVICES 11213 SPECIAL INFORMATION 11213 Mﬁvaa%ulmlagﬁemua
A VG HECTONVIGATED: &0 1\ es | X].A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
1} VC22107 al B CONTROLS NOT FUNCTIONING® B CELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHY
g OTHER IMPROPER DRIVING': C CONTROISOBSOURFD : C CELL PHONE HANDS FREEINUSE | . £
D NO CONTROLS PRESENTJ FACTOR® D GELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER* TYPE OF COLLISION SCHOOL BUS RELATED E MAKING LEFY TURN
D YNKNOWN® A HEAD - ON i F 76FT MOTORTRUCK COMBO F
X| B SIDESWIPE G 32 FT TRAILER COMBO . G BACKING
| C REAR END H H SLOWING! STOPPING
WEATHER (MARK 1 TO 2 ITEMS) D BROADSIDE I | PASSING OTHER VEHICLE
X]ACLEAR E HIT OBJECT J J CHANGING LANES
B CcLOUDY F OVERTURNED K K PARKING MANEUVER
C_RAINING (G VEHICLE / PEDESTRIAN L L. ENTERING TRAFFIC
|| D SNOWING OTHER" ) ’E OTHER UNSAFE TURNING
|| E FOG/VISIBILITY FT. N : N XING INTO OPPOSIN
F OTHER": o MOTOR VEHICLH INVOLVED WITN Y 0 PARKED .
G WIND : : A NON -COLLISION ' P MERGING
LIGHTING j E PEDESTRIAN ) i C) TRAVELING WRON
X| A DAYLIGHT C OTHER MOTOR VEHICLE 112]3] om= Assocum PACTOR(S) R OTHER®:
B DUSK- DAWN D MOTORVEHICLE ON OTHER ROADWAV : (MARKITO 2 ITEMS)
C DARK -STREET LIGHTS X| E_PARKED MOTOR VEHICLE A ' YEB
[} DARK - NO STREET LIGHTS TRAIN i NO
|| E DARK- STREET LIGHTS NOT G E B - i s
FUNCTIONING® H ANIMAL: : _ SOBRIATY - DRUG
“ROADWAY SURFACE N ¢ e WEE' 1[2 |3 MARK TG 2 TEMS)
X|{ADRY | FIXED OBJECT: ek E—— { )
[ 1B wer . : LR, o ™ oy ehinad o A HAD NOT BEEN DRINKING
C SNOWY -ICY VISION OBSCUREMENT; B fiBD -UNDER INFLUENCE __ |
D SLIPPERY (MUDDY, OILY, ETC) Rt AR ARH F INATTENTION®:: C HBD - NOT UNDER INFLUENCE'
ROADWAY CONDITION(8) - G STOPA GO TRAFFIC DHED- ER ] )
(MARK 1 TO 2 ITEMS) PEOESTRIAN'G AGTIONS H ENTERING / LEAVING RAMP & UNDER ORUG'INFLUENCE* ~
[ | A HOLES, DEEP RUT® X | A NO PEDESTRIANS INVOLVED | PREVIOUS CQjil: stk F IMPAIRMENT -PHYSICAL"
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - J UNFAM(}IA X G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSEGTION . DEFECTIVE VEH. EQUIP; CITED X H NOTAPPLICABLJE,
D CONSTRUCTION -REPAIR 20NE C CROSSING IN CROSSWALK - NOT YES t SLEEPY/ FATIGUED®
| [ E REDUCED ROADWAY WIDTH AT INTERSECTION NO
F FLOODED" 1. | D CROSSING - NOT IN CROSSWALK . UININVOLVED VEHICLE
G OTHER"; E IN ROAD - INCLUDES SHOULDER M OTHER®
X | H NO UNUSUAL CONDITIONS —_{ F_NOTINROAD XX N NONE APPARENT
(3 APPROACHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE
BKETCH {mscau.m:ous
. INDICATE NORTH

OSP 03 79147
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FILE COPY 809
OAKLAND POLICE DEPARTMENT SUMMARY INCIDENT REPORT
REPORT NUMBER: 13-900981

INCIDENT INFORMATION

INCIDENT CODE [INCIDENT TYPE INITIAL [X][DATE/TIME STARTED  [DATE/TIME ENDED DATE/TIME REPORTED
VC20002 {A)(2) |Wit and Run suPP [J(01/03/2013 10:30 PM 01/03/2013 10:30 PM 01/04/2013 08:36 AM
REPORT FILED FROM TEMPORARY NUMBER  [LOCATION OF OCCURRENCE APPROVED BY
|84.166.144.11 T43000160 2800 block of 77th Avenue, Oakland, CA 8483/Timothy Dolan
LOCATION TYPE THEFT TYPE IMETHOD OF ENTRY [PREMISE TYPE PT OF ENTRY|PT OF EXIT [ENTRY LOC
PERSON LISTINGS
TYPE [LAST NAME FIRSTNAME  [MIDDLE NAME  [DOB RACE SEX [DRIVER LIC NO LIC ST
. ] African Am F !
ETHNICITY RESIDENT EYE COLOR HAIR COLOR  [AGE |HEIGHT  [WEIGHT [CELL PHONE
' (EmAL RESIDENCE ADDRESS HOME PHONE
) RS
BUSINESS ADDRESS WORK PHONE

NARRATIVE

THE CAR WAS PARKED IN THE 2600 BLOCK OF 77TH AVENUE AND WHEN | WENT TO ENTER MY CAR | NOTICED
THAT THE DRIVER SIDE OF THE VEHICLE WAS DAMAGED.
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