ANOTHER records request - Millbrae and Menlo Park - date filed 9...

Fue: lof Oahnmg AT MeceBRpE 4.

Subject: ANOTHER records request - Millbrae and Menlo Park - date filed 9-5-14
From:
Date: F1i, ep 20 :93:54 -0700
To: heidemarie.carle@dot.ca.gov

9-5-14
For Ms. Carle -
Here is a new public records request.

1. Please provide a copy of the speed survey for Bayfront near Chilco, in Menlo
Park.

2. Please provided a copy of the justification for the current red light camera
encroachment permit issued to the City of Menlc Park.

cameras i Millbr%§< Please also include the justification the City provided.

3. Pleaigiffégzaé % copy of all current issued encroachment permits for red light

Thanks,

1 oft 2/12/2015 557 A4



STATE OF CALIFORNIA—STATE TRANSPORTATION AGENCY EDMUND G. BROWN Jr.. Governor

DEPARTMENT OF TRANSPORTATION
OFFICE OF PUBLIC AFFAIRS

111 Grand Avenue

P. O. BOX 23660

Oakland, CA 94623-0660 Severe drought!
PHONE (510) 286-6445 Save on water!
FAX (510) 286-6299

October 2, 2014

RE: CPRA 04-5938

Dear Mr.-

This letter is in response to your request of September 5, 2014, and received on
September 8, 2014, to the California Department of Transportation (Department),
pursuant to the California Public Records Act (CPRA; Government Code Sections
6250-6276).

Enclosed are records responsive to Item #2 and Item #3 of your request. Records responsive to
[tem #1 were sent to you previously by email on September 18, 2014.

The Department believes this to be the full and complete response to your request and
comprises all documentation that can be produced at this time. Please contact me at
(510) 622-0799 or heidemarie.carle@dot.ca.gov if you need any further assistance or
have questions regarding your request.

Sincerely,
2

x!

‘eidemarie Carle
Public Information Officer
District 4 CPRA Coordinator

Enclosures (3)

The mission of Caltrans is to provide a safe, sustainable, integrated and efficient transportation system to enhance California’s economy and livability.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION Page 10f4

STANDARD ENCROACHMENT PERMIT APPLICATION FOR CALTRANS USE
TR-0100 (REV. 05/2006) PEW@ZO/ =\ /7] C 09as
Permission is requested to encroach on the State highway right-of-way as follows: DgT'C’O/RT?pM /O ! / 7 ?
(Complete all BOXES [write N/A if not applicable]) ) 4 7= ‘
This application is not complete until all requirements have been approved. SIMPLEX STAMP N
1. COUNTY 2. ROUTE 3. POSTMILE
San Mateo 101 17.9
4. ADDRESS OR STREET NAME 5. CITY </ B
Us101 Millbrae
6. CROSS STREET (Distance and direction from site) 7. PORTION OF RIGHT-OF-WAY DATE OF SIMPLEX STAMP du *\g (; G e ey
Millbrae Avenue Southbound US101 Offramp N U “ ._UUf
8. WORK TO BE PERFORMED BY 9. EST. START DATE 10. EST. COMPLETION DATE
[J OWNFORCES [4 CONTRACTOR August 1, 2007 October 31, 2007
11. MAX. DEPTH AVG. DEPTH AVG. WIDTH LENGTH SURFACE TYPE 12. EST. COST IN STATE RIW
EXCAVATION| 5 Fegt 4 Feet 2 Feet 2 Feet Asphalt Concrete |$50,000
13. PRODUCT TYPE DIAMETER VOLTAGE / PSIG 14. CALTRANS PROJECT E.A. NUMBER

PIPES | njA N/A N/A N/A

15. ] Double Permit  Parent Permit Number
Applicant's Reference Number / Utility Work Order Number

16. Have your plans been reviewed by another Caltrans branch? NO [Zl ves [ (If "YES") Who?

17. Completely describe work to be done within STATE highway right-of-way :

Attach 6 complete sets of FOLDED plans (folded 8.5" x 11"), and any applicable specifications, calculations, maps etc.
All dimensions shall be in U.S. Customary (English) Units.

Install red light camera enforcement for southbound US101 offramp at Millbrae Avenue approach. A -20-foot pole with flash
light and camera will be installed in the shoulder area on the US101 southbound offramp. A 10-foot pole with flash light and
camera will also be installed in the median island on Milibrae Avenue at the subject intersection. All associated conduit and
conductors will also be installed in conjunction with the project.

18. Is a city, county, or other agency involved in the approval of this project?
¥ ves (If "YES", check type of project and attach environmental documentation and conditions of approval. )

O commerciaL peveLopment LI suiLoing O grabing [ otrer Traffic Safety

/] CATEGORICALLY EXEMPT [] NEGATIVE DECLARATION [ ENVIRONMENTAL IMPACT REPORT [] OTHER

O no (If "NO", please check the category below which best describes the project, and complete page 4 of this application.)

J DRIVEWAY OR ROAD APPROACH, RECONSTRUCTION, MAINTENANCE, OR RESURFACING [J Fence
[J PUBLIC UTILITY MODIFICATIONS, EXTENSIONS, HOOKUPS [J maiLBox
[J FLAGS, SIGNS, BANNERS, DECORATIONS, PARADES AND CELEBRATIONS ] EROSION CONTROL
[ OTHER O LANDSCAPING
19. Will this project cause a substantial change in the significance of a historical resource (45 years or older), or cultural resource? D YES m NO

(If "YES", provide a description)

20. [s this project on an existing highway or street where the activity involves removal of a scenic resource including a significant tree or stand of trees, a
rock outcropping or a historic building? D YES [ﬂ NO (if "YES", provide a description)

21. Is work being done on applicant's property? YES D NO (if "YES", attach site and grading plans.)

ADA NOTICE: Forindividuals with sensory disabilities, this document is available in alternate formats. For information call (916) 634-6410 or TDD {916) 654-3880 ¢r
write to Records and Forms Management, 1120 N Street, MS-89, Sacramento. CA 95814



STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

P
STANDARD ENCROACHMENT PERMIT APPLICATION age 2 of 4

PERMIT NO.
TR-0100 (REV. 05/2006)
22. Will this proposed project require the disturbance of sait within highway right-of-way? D YES NO
if "YES", estimate the area'in square feet AND acres: (%)
(acres)
23 Wil this proposed project require dewatering? D YES m NO
If "YES", estimate daily volume in gallons per day: (gpd)

24, How will any storm water or ground water be disposed of from within or near the limits of this proposed project?

D Storm Drain System D Combined Sewer / Storm System D Storm Water Retention Basin
7] other (expiainy: O ground water or storm water will be encountered during the project.

PLEASE READ THE FOLLOWING CLAUSES PRIOR TO SIGNING THIS ENCROACHMENT PERMIT APPLICATION.

The applicant, understands and herein agrees to that an encroachment permit can be denied, and/or a bond
required for non-payment of prior or present encroachment permit fees. Encroachment Permit fees may still be
due when an application is withdrawn or denied, and that a denial may be appealed, in accordance with the
California Streets and Highways Code, Section 671.5. All work shall be done in accordance with Caltrans rules
and regulations subject to inspection and approval.

The applicant, understands and herein agrees to the general provisions, special provisions and conditions of the
encroachment permit, and to indemnify and hold harmless the State, its officers, directors, agents, employees
and each of them (Indemnitees) from and against any and all claims, demands, causes of action, damages, costs,

expenses, actual attorneys’ fees, judgments, losses and liabilities of every kind and nature whatsoever (Claims)
arising out of or in connection with the issuance and/or use of this encroachment permit for: 1) bodily injury and/
or death to persons including but not limited to the Applicant, the State and its officers, directors, agents and
employees, the Indemnities, and the public; and 2) damage to property of anyone. Except as provided by law,

the indemnification provisions stated above shall apply regardless of the existence or degree of fault of

Indemnities. The Applicant, however, shall not be obligated to indemnify Indemnities for Claims arising from
conduct delineated in Civil Code Section 2782.

DISCHARGES OF STORM WATER AND NON-STORM WATER: Work within State highway right-of-way shall be
conducted in compliance with all applicable requirements of the National Pollutant Discharge Elimination
System (NPDES) permitissuedto the Department of Transportation (Department), to govern the discharge of storm
water and non-storm water from its properties. Work shall also be in compliance with all other applicable Federal,
State and Local laws and regulations, and with the Department’s Encroachment Permits Manual and encroachment
permit. Compliance with the Departments NPDES permit requires amongst other things, the preparation and
submission of a Storm Water Pollution Protection Plan (SWPPP), or a Water Pollution Control Program (WPCF),
and the approval of same by the appropriate reviewing authority prior to the start of any work. Information on
the requirements may also be reviewed on the Department's Construction Website at:

http://www.dot.ca.qov/hq/construc/stormwateri.htm

25. NAME of APPLICANT or ORGANIZATION  (Print or Type) E-MAIL ADDRESS

City of Millbrae klim@ci.millbrae.ca.us

ADDRESS of APPLICANT or ORGANIZATION WHERE PERMIT IS TO BE MAILED  (include City and Zip Code)
621 Magnolia Avenue, Millbrae, CA 94030

PHONE NUMBER FAX NUMBER

(650) 259-2347 (650) 697-8158

26. NAME of AUTHORIZED AGENT / ENGINEER (Print or Type) | IS LETTER OF AUTHORIZATION ATTACHED?E-MAIL ADDRESS
Khee Lim 0 ves 4 No

ADDRESS of AUTHORIZED AGENT / ENGINEER (Include City and Zip Code)
621 Magnolia Avenue, Millbrae, CA 94030

PHONE NUMBER FAX NUMBER
(650) 269-2347 (650) 697-8158

27. SIGNATUKE of P”ANT or AUTHORIZED AGENT 28. PRINT OR TYPE NAME 29.TITLE 30, DATE
Khee LIm City Engineer May 31, 2007




STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

STANDARD ENCROACHMENT PERMIT APPLICATION Page 4 of 4

PERMIT NO.
TR-0100 (REV. 05/2006)

INSTRUCTIONS
for completing page 4

This page needs to be completed when the proposed project DOES NOT involve a City, County or other public agency.

Your answers to these questions will assist departmental staff in identifying any physical, bioclogical, social or economic resources that
may be affected by your proposed project within the State highway right-of-way. And, to determine which type of environmental studies
may be required to approve your application for an encroachment permit.

It is the applicant's responsibility for the production of all required environmental documentation and supporting studies, in some cases
this may be costly and ime-consuming. If possible, attach photographs of the location of the proposed project.

Please answer these questions to the best of your ability. Provide a description of any "YES" answers (type, name, number, etc.)

1. Will any existing vegetation and/or landscaping within the highway right-of-way be disturbed?

2. Will the proposed project involve any soil disturbance within highway right-of-way (trenching or excavation)?

3. Are there waterways (river, creek, pond, natura!l pool or dry streambed) adjacent to or within the limits of the project
or highway right-of-way?

4. Is the proposed project located within five miles of the coast line?

5. Will the proposed project generate construction noise levels greater than 86 dBA (i.e. jack-hammering, pile driving)?

6. Will the proposed project incorporate land from a public park, recreation area or wildlife refuge open to the public?

7. Are there any recreational trails or paths within the limits of the proposed project or highway right-of-way?

8. Will the proposed project impact any structures, buildings, rail lines, or bridges within highway right-of-way?

9. Will the proposed project impact access to any businesses or residences?

10. Will the proposed project impact any existing public utilities or public services?

11. Will the proposed project impact existing pedestrian facilities, such as sidewalks, crosswalks, or overcrossings?

12. Will new lighting be constructed within or adjacent to highway right-of-way?
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June 22, 2009

Mr. R.B. Dantes, District Branch Chief
California Department of Transportation
Office of Permits

111 Grand Avenue

P O Box 23360

Oakland, CA 94612

Subject: 04-SM-101/17.9/07-0929
Southbound US101 Millbrae ARLES

Dear Mr. Dantes:

This is in response to our permit application for the installation of an Automated Red
Light Enforcement System (ARLES) on State Highway 04-SM-101, Post Mile 17.90, at
the Millbrae Avenue off-ramp in the City of Millbrae.

We believe that the subject intersection of Millbrae Avenue and southbound US101 off-
ramp warrants the installation of the ARLES for the following reasons:

1. There were 17 injury accidents between January 2004 and November 2008.

2. There were 101 property damage collisions that Millbrae Police Department
responded but no accident reports were written.

As requested we have plotted the 17 injury accidents in collision diagram format. A copy
of which is attached with this letter for your reference.

Please do not hesitate to contact me if you should have any questions. I can be reached at
(650) 259-2347. Thank you.

Sincerely,

Khee Lim
City Engineer

ce: John Aronis, Police Sergeant
Ron Popp, Public Works Director

Enclosure:  Collision Diagram
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"Khee Lim" To ™Farshid Brojeni™ <farshid_brojeni@dot.ca.gov>
<klim@ci.millbrae.ca.us>

08/20/2009 11:30 AM
Please respond to
<klim@ci.millbrae.ca.us> Subject Collision Diagrams

cc "John Aronis™ <jaronis@ci.millbrae.ca.us>

bcc

Hi Farshid,
Enclosed please find the collision diagram for Millbrae/ECR. They are a
total of 9 reported accidents at the subject intersection between 2005 and
2009.
Also, I am sending vou hard copies of those accidents that you told me
Caltrans could not verified for the intersection of US101/Millbrae. There
are a total of 14 reported accidents at the US101/Millbrae intersection. 1In
our previous lecter to you, we stated that we had 17 accidents but 3 of
those accidents involved only properties damage and therefore our Police
Department did not write accident reports for.
Thanks for your help.
Khee
(650) 259-2347

B~ -

P, e
o Looaw L)

Millbrae &ve, at ECH Coliision Diagram 2004-2003.pdf E. Millbras Ave. at Hw'Y 101 Collision Diagram 2004-2009. pdf



"Keily O'Dea" To <farshid_brojeni@dot.ca.gov>
<kodea@ci.millbrae .ca.us>

08/20/2009 12:06 PM

cc <klim@ci.millbrae.ca.us>
bce
Subject Traffic Accident Reports for US101/Millbrae ARLES project

Farshid,

Attached are the traffic accident reports for the subject project.

Thank you.

Kelly O'Dea

Senior Office Assistant

City of Millbrae, Public Works Department
621 Magnolia Avenue, Millbrae, CA 94030
(650) 259-2448 direct; (650) 697-8158 fax
kodea@ci.millbrag.ca.us

ﬁ% Think before you print

—h.

i i,
| 4

194

021909 Traffic Reports to Caltans Offc of Permits BE 115101 Millbrae ARLES. pdf



Transmittal City of Millbrae
Public Works Dept.

621 Magnolia Avenue

Millbrae, CA 94030

650.259.2339

Fax 650.697.8158

DATE: 8-20-2009

TO: Farshid Vahedian Brojeni, P.E.

Organization: Caltrans, Office of Permits

Subject: Traffic Reports for US101/Millbrae ARLES project

SENT BY: Khee Lim, City Engineer

WE ARE SENDING via :

V] Enclosed For Your Review [ For Your Information
[J Under Separate Cover [J For Your File 7 For Your Signature
1 As Requested [ For Your Approval [J Other

THE FOLLOWING:

= Traffic Reports for US101/Millbrae ARLES project



STATE OF CALIFORNIA ¢ DEPARTMENT OF TRANSPORTATION

ENCROACHMENT PERMIT Permit No.
TR-0120 0407-NMC0929

Dist/Co/Rte/PM
04-SM- 101 17.9

[n compliance with (Check one):

Date
& Your application of May 31. 2007 September 10. 2009
Fee Paid Deposit
[] Utility Notice No. of g g
Performance Bond Amount (1) Payment Bond Amount (2)
[ ] Agreement No. of
Bond Company
(] R/W Contract No. of
Bond Number (1) Bond Number(2)
TO: [ City of Millbrae T
621 Magnolia Avenue
Millbrae, CA 94030
Attn: Mr. Khee Lim
| Phone: (650) 259- 2347 | ,PERMITTEE

and subject to the following, PERMISSION IS HEREBY GRANTED to:

Install Automated Red Light Enforcement System (ARLES), poles, flashlights and associated conduits and
wirings, on State Highway 04-SM-101, Post Mile 17.9, at the Millbrae Avenue Off-ramp, in the City of
Millbrae. T

A minimum of one week prior to the start of work under this permit, notice shall be given to, and approval of
construction details, operations, public safety, and traffic control shall be obtained from State Representative
Fred Farid, 110 Rickard Street, San Francisco CA 94134,510-715-9553, weekdays,between7:30AM & 4:00PM.

All permitted work requires the permittee to apply for and obtain a work authorization number prior to the start
of work. See the attached “Encroachment Permit Project Work Scheduling Procedures” and the attached
“Permit Project Work Scheduling Request Form”. Additional time beyond the minimum seven-day advanced
notice required in the above paragraph may be required for obtaining approval,

The following attachments are also included as part of this permit (Check applicable): In addition to fee, the permittee will be billed actual
X Yes [ No General Provisions costs for:
[ Yes No Utility Maintenance Provisions [ Yes ™ No Review
] Yes B No Storm Water Special Previsions & Yes O wNo Inspection
[] Yes X No A Cal-OSHA permit required prior to beginning work: Xl Yes = e Field Work
=@
- (If any Caltrans effort expended)

[ Yes X No The information in the environmental documentation has been reviewed and considered prior to approval of this permit.

This permit is void unless the work is completed before  September 30, 2010

This permit is to be strictly construed and no other work other than specifically mentioned is hereby authorized.
No project work shall be commenced until all other necessary permits and environmental clearances have been obtained.

APPROVED:

CC
CC: Bob Salazar (2), FF

Field Elect: J. Tubon BIJAN SARTIPL District Director

TMC/ J. Richardson, = g s

Traffic System/P. Chi 4 N7 c ; b

raflic systemn an [ g n i'/ \'\jl j ] /\/"\w, g -
i \| M.D. CONDIE, District Permit Engincer

SN )

\\
Page | ofh, e
\J

e



City of Millbrae
0407-NMC 0929

When approved, traffic control performed under this permit shall be in accordance with the appropriate State
Standard Plans T-10 through T-14. Where required by the plan, the use of a flashing arrow-board is -
MANDATORY.

Off-Ramp must remain open at all times .Shoulder may be closed from 9:00AM to 3:00 PM,
Monday thru Friday, Holidays are excluded. For shoulder closure, use Standard Plan T-10.

No other lane closure is permitted at any other times.
Parking may be restricted while work is actively in progress.

The site of the work shall be enclosed by suitable barricades, signs and lights, as approved by State’s
representative, to warn and protect traffic effectively.

The City of Millbrae shall instruct their officers not to contact Caltrans if only the
Automated Traffic Light Enforcement System (ARLES) is damaged due to an accident.

If Caltrans is called out and finds that only the red light equipment is damaged, The City
of Millbrae shall reimburse Caltrans for the costs of the call-out.

The ARLES shall be powered from a separate source other than Caltrans.

Installation of additional loops is prohibited. The City of Millbrae may install wireless
detection or any other method of detection that does not damage the State roadways.

Access to signal cabinet shall be performed at the presence of Caltrans Representative.

In the event of future modifications to the traffic signal by Caltrans, the City of Millbrae
shall be responsible for relocation costs of the ARLES.

Caltrans will provide initial yellow interval information to the City of Millbrae for installing
the ARLES upon request. Any subsequent need for verification of the yellow interval shall be the

responsibility of the City of Millbrae.

The ARLES cables shall be installed in a separate conduit with distinctively marked pull boxes and no
ARLES equipment shall be installed in the traffic signal controller cabinet.

Any connections to the State system shall be in the form of 24 Volt DC or less sensing unit. This unit
shall not be hard wired to State conductors.

Any damage to the existing State facilities shall be repaired at permitee’s expense.
At least five working days before starting work on any signal or lighting facilities under this permit, State's

Permit Electrical Engineer J. Tubon shall be contacted at (415) 330 -6544 for approval of construction and
operational details.

Page2 of 4



City of Millbrae
0407-NMC 0929

A safe minimum passageway of 1.21m (4') shall be maintained through the working area at existing
pedestrian or bicycle facilities. At no time shall pedestrian be diverted onto a portion of the street used for
vehicular traffic. At locations where safe alternate passageways cannot be provided, appropriate signs and
barricades shall be installed at the limit of construction and in advance of the limits of constructlon at the
nearest crosswalk or intersection to detour pedestrian to facilities across the street.

Excavations made within the limits of the highway shall be backfilled before leaving the work site for the
night. After backfilling the trench, temporary surfacing shall be placed if required by State's representative.

Trench backfill shall conform to Section 19-3.06 of the State's Standard Specifications and the current edition
of the Standard Plans. Tests for relative compaction of structure backfill material used in backfilling trenches
may be made in accordance with Test Method No. California 231 (Nuclear gauge). Any base, surfacing or
pavement shall be replaced in kind, or as otherwise required by State's representative.

All Permittee's personnel shall wear appropriate personal protective equipment, including hard hats and
bright-colored vests, shirts or jackets with retro-reflective material while on State highway right-of-way.

All utility work shall be performed in accordance with the appropriate provisions contained in the Department
of Transportation Encroachment Permit Utility Provisions dated July 2009 .

Notwithstanding General Provision No.4, your contractor is required to apply for and obtain an encroachment
permit prior to starting work and the application shall be accompanied by a check of § 1148 and a $25,000.00
performance bond. The bond shall be in Caltrans bond form. Permittee’s contractor shall be billed for any
additional inspection cost at the current Caltrans rate of $82.00/hr.

Immediately following completion of the work permitted herein, the permittee shall fill out and mail
the notice of completion attached to this permit.
AS BUILT PLAN REQUIREMENTS:

Upon completion of the work provided herein, the permittee shall send one vellum or paper set
of As-Built plans, to the State representative. Mylar or paper sepia plans are not acceptable. In
addition, provide the State representative a complete set of acceptable full-sized reproducible
As-Built plans on a CD-ROM (MicroStation.dgn file Release 5.0 or later) complying with
STATE’S current CADD Users Manual and State’s current Drafting and Plans Manual and all
contract records, including survey documents and all corrected original full size structure plans.

All changes in the work will be shown on the plans, as issued with the permit, including changes
approved by Encroachment Permit Rider. All changes to project plans and specifications or
changes affecting State facilities shall be shown on As-Built plans.

The As-Built plans must also show all the detailed information required by paragraph 9.h of the
Variance (00-V-RAR-02) issued by Department of Toxic Substances Control (DTSC) to State
regarding the reuse of aerial deposited lead in soil within PROJECT limits.

Any relocated ornew facilities shall be correctly shown and ideutified on the As-Built plaus.

Page 3 of 4



City of Millbrae
0407-NMC 0929

The plans are to be stamped or otherwise noted AS BUILT by the permittee’s representative
who was responsible for overseeing the work. Any original plan that was approved by a state
stamp, or Caltrans representative signature, shall be used for producing the As-Built plans.

If " As-Built" plans include signing and striping, the dates of signing or striping removal,
relocation or installation shall be shown on the plans when required as a condition of the
permit. When the construction plans show signing and striping for Staged construction on
separate sheets, the sheet for each stage shall show the removal, relocation or installation dates
of the appropriate staged striping and signing.

As-Built plans shall contain the Permit Number, County, Route, Post Mile and Kilometer Post
on each sheet.

Disclaimer statement of any kind, that differ from the obligations and protection provided by
Sections 6735 through 6735.6 of the California Business and Professions Code, shall not be
included on the As-Built plans. Such statements constitute non-compliance with Encroachment
Permit requirements, and may result in the Department of Transportation retaining
Performance Bonds or deposits until proper plans are submitted.

Failure to comply may result in denial of future permits, or a provision for a public agency to
supply additional bonding.

Page 4 ot 4



STATE OF CALIFORMIA

TRAFFIC COLLISION REPORT

CHP 555 Page 1 {Rev 11-06) OPI 065 Page 1
SPECIAL CONDITIONS NO. INJURED HIT & RUN FELONY} CITY JUDICIAL DISTARICT: LOCAL REPORT NUMBER
L1 1 MILLBRAE NORTHERN 2008-01540
NO. KILLED HIT 8 RUN MISD | COUNTY T R st [BEkY | DAY OF WeEK TOW AWAY
] SAN MATEO CONTE MENT4 SATURDAY ves [ Jno
COLLISION OCCURRED ON: MO DANVEAR: 1 : NCIC ¥ GFFICER (D.
& | EAST MILLBRAE 8/972008 CA0411000 | 111
‘E MILEPOST INFORMATION GPS Coardinates PHOTOGRAPHS BY: D NONE
T
I D. HAMPTON
o AT INTERSECTION WITH  S/B HWY 101 OFF RAMP STATE HWY REL
N [ves [ wo
PARTY STATE | CLASS AIRBAG | SAFETY EQUIP. | VEH YEAR | MAKE/MODEUCOLOR LICENSE NUMBER STATE
I CA c M G 1994 MAZD/VAN/BLY CA
DRIVER
OWNER NAME [ ] sume asomven
PEDEST
D D SAME AS ORIVER
SAN BRUNO, CA 94066 D ormcen . DAWER D -
BIGYLST| SEX | HAIR EYES | HEIGHT | WEIGHT BIRTHDATE RaCe | OWNER REQUEST TOW
| [J|m | BRO BRO | 59" 170 12/10/1985 | B [FAIORWECH. DEFEGTS T none apr, [T rerentonmmmarwe
OTHER | HOME PLEH, BUSWESS PHONE VEHICLE IDENTIFICATION NUMBER: ] 7

VEHICLE TYPE OESCRIBE SHADE IN DAMAGED AREA

POLICY NUMBER D UNK D NONE D MINGR

ESSEX INS CO
woo | | mason [ | row-oven | y
DIR OF TRAVEL | OM STREET OR RIGHWAY TA oot CALT TCPIPSC MOIX
WEST .EAST MILLBRAE | 35
!
ARy | DRIVERS LICENSE NUMBER STATE | GLASS AIRBAG | SAFETY EQUIP, | VEM YEAR | MAKS/MODEUCOLOR [ICENSE NUMBER STATE
) CA B M G 2005 VANH/TOUR BUS/WHI CA
OWNERNAME [ | saveasoAver
SAME AS DRIVER
HAYWARD, CA 94545 e orrcen [ omven | ] omen
SICYLST| SEX | HAIR EYES | HEIGHT | WEIGHT - SIRTHDATE FAGE | DRIVEN AWAY BY DRIVER
[]iM |BLK BLK | 5" | 205 6/14/1967 B [PAORMECH DEFECTS O
OTHER | HOME PHON VEHICLE IDENTIFICATION NUMBER:
D . - VEHIGLE TYFE SHADE IN OAMAGED AREA
HANCE CARRIER 0 i D UNK D NONE MINOR
RLI INS CO ‘ D MCO D MAJOR [:] AOLL-OVER
DIR OF TRAVEL | ON STREET DR HIGHWAY CA oot CALT TCRIPSC MCIMX
WEST EAST MILLBRAE AV
aRTY | DAVERS LICENSE NUMBEN STATE | CLASS AFRBAG | SAFETY EQUIP. | VEHYEAR | MAKEJMODEUCOLOR LICENSE NUMBER STATE
3
DRIVER | NAME
D OWNER NAME E] SAME AS DRIVER
PEQEST | STREET ADDRESS
D OWNER ADDRESS D SAME AS ORIVER
PKD VEM| CTTY/STATEZIP
: DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D DRIVER [:] OTHER
aicyist| 58X AR EVES |HEIGHT | WEIGHT BIRTHDATE RACE
] PRIOR MECH. DEFECTS ] wone are, [ | mEreR TONARRATIVE
| OTHER | HOME PHONE BUSINESS PHONE VERICLE IDENTIFICATION NUMBER
D VEOLE TYPE DESCRIBE VENICLE DAMAGE SHADE IN DAMAGED AREA
WELRANCE CARRIER FOLICY NUMBER [Jume [ ] wone [ mwon
l )D MOD D MAJOR D ROLL-OVER
DR OF TRAVEL | ON STAEET OR RIGHWAY SPEED LIMIT cA oot CaLT TTCRIPSC NCIMX
!
|
i
FREPARED BY DISPATCH NOTIFIED REVIEWED BY DATE REVIEWED
DAN HAMPTON 111 . RON GLEESON {00 8/9/2008
D (X]res [ Jwe [fwn



STATE OF CALIFORNIA

TRAFFIC COLLISION REPORT

CHP 555 Page 1 (Rev 11-06) OPI 065 Page 1
SFECIAL CONDITIONS NO INJURED | HIT & RUN FELONY] CITY JUOICIAL DISTRIGT [GCAL REPORT NUMBER
2 N MILLBRAE  #niif 2008-02071
NG.KILLED | HIT & FUNMISD | COUNTY o DAY OF WEEK TOW AWAY
0 SAN MATEO WEDNESDAY
[ Heks IS ves[ Jwo
L COLLISION OCCURRED ON: MO OAY YEAR TIME NCiC # OFFICER LD,
EMILLBRAE AV ﬁ"/m@&—«—~~4453m~—m—w CA04110001 103
O
C  [WILEPOST INFORMATION GPS Cootomaies FHOTOGRAPHS BY:
A D NONE
7
| ABOUD 103
0 __] AT INTERSECTION WITH STATE HWY REL
N | [x]on 77 FEET SOUTH BOUND US 101 OFF AT MILLBRAE AVE ves[ Jno
ATy | DRIVERS LICENSE NUMBER STATE | CLASS ARBAG | SAFETY EOUIP. | VEH YEAR | MAKE/MODEL/CGLOR T CICENSE NUMBER STATE
FE==== L G 1997 HOND/ACCORD/GRY CA
{
DRIVER | NAME
CWNER NAME @ SAME AS DRIVER
PEDEST
D L OWNER ADDRESS SAME AS DRIVER
PKO VEH TATEILIY
SANF > :
D SO. SAN FRANCISCO, CA 94080 DIGPOSITION OF VEHICLE ON ORDERS OF: D OFFICER ORIVER D OTHER
BIGYLST| SEX | FAIR EVES | MEIGHT | WEIGHT BIRTHOATE FACE | TOWED P AND STOWING
Jlm |BLK BRO| 5'6" 150 6124/1984 H  [PROGRwecH OEFECTS NONE APP
QUHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER: i
[:] VEMICLE TYPE OESCRIBH
INSURANCE CAARIER FOLICY NUMBER URK NONE MINOR
UNKNOWN ——— ot Lo L] L
[:] MOD MAJOR D ROLL-OVER ;
DR OF TRAVEL | ON STRGET R RIGHWAY SPEED LMIT Ca oot CALT TCRIPSC MCIMX
SOUTH E MILLBRAE AV 35
ARty | ORIVERS LICENSE NUMBER STATE | CLASS AABAG | SAFETY EQUIP. | VEHYEAR | MAKE/MODEL/COLOR LICENSE NUMBER STATE
5 ca | ¢ M G 2007 | FORD/ECONOLINE/WHI - cA
DRIVER
@ OWNER NAME D SANE AS DRIVER
PEDEST
SAIME AS DRIVER
KO VEH
[] | SANBRUNO, C4 94066 OFFICER paver |_| omer
SICYLST| SEX | HAIR EVES | MEGHT | WEIGHT BIRTHDATE RACE | TOWED BY UNKNOWN COMPANY
o
GRN| 57 160 8/19/1979 W [PRIOR MECH. DEFECTS [X] nowe ape. REFER TO NARRATIVE
OTHER BUBINESS PHONE VEHICLE IDENTIFICATION NUMBER.
D VECLE TYPE DESCRIBE SHADE IN DAWAGED AREA
” D UNK D NONE D MINOR .
TRAVELERS moo || mason || rouL-oven |
DIR OF THAVEL | ON STREET OR HIGHWAY SPEED LT [ Dot caLT TCPPSC MCIIAX
WEST EMILLBRAE AV 35
oarr | DRVERS LIGENSE NUMBER STATE | CLASS AFBAG | SAFETY EGUIP. | VEH YEAR | MAKEMODEUCOLORA LICENSE NUMBER STATE
3
DRIVER | NAME
D OWNER NAME D SAME AS DRIVER
pEQEST| STREET ADDAESS
D OWNER ADDRESS D SAMZ AS DRIVER
pxD VEH] CITY/STATEZIP
D DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D ORIVER D OTHER
BicYLST| SEX | HAR EVES [HEIGHT | WEIGHT BIRTHDATE RACE
D PRIOR MECH. DEFECTS !_j NONE APP. [:] REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D ECLE TYPE DESCRIGE VEHICLE DAMAGE SHADE IN DAMAGED AREA
NSURANCE CARRIER FOLICY NUMBER D UK D NONE D MINOR
D MOD D MAJOR D AOLL-OVER
OiR OF TRAVEL | ON STREET OR HIGRWAY [sreeo L Th oov roaT TCFPSC WOMX
FREPARED BY DISPATCH NOTIFIED REVIEWED BY DATE REVIEWED

11/17/2008

JiM ABOUD 103 [Jves [Jwo [X]n RON GLEESON 100



CITY OF MILLBRAE 7 STATE OF CALIFORNIA

TRAFFIC COLLISION REPORT PAGE 1 OF 3
[SPECIAL CONDITIONS # INUREDJHIT & RUN _ J CITY JUDICIAL DISTRICT | CASE NUMBER
1 |FEON M) Millbrae Municipal
FRILLED [HIT & RUN __ JCOUNTY CREPORTING DISTRIC Termt 16 BEAT
0 M [J{San Mateo NoRRerR ~ gz 3 200:-1894
COLLISION OCCURRED ON T e DATE TIVE (2400) NCIC # GFFICER 1.0
& | Millbrae Avenue 712-9-05 1019 04110 17
C MILERPOST INFORMATION = At TOW AWAY |PHOTOGRAPHS BY
2 FEET Friday ®YES [IAO
5 T1 AT INTERSECTION WITH STATE HWY REL
N ®BOrR  10.10 FEET East of the east prolongated edge of S/8 US 101 off ramp DO YES B NO B NONE
PARTY JDRIVERS LICENSE NUMBER STATE | CLASS | SAFETY| VEH. VR. WIAKE / MODEL / COLOR UICENSE NUMBER | STATE
1 Ca C N | 1999 |Chevy /2500 Crew Cab Ca
DRIVER | i, LAST)
> j Pickup/ Grey
FED 7 GWNER'S NAME B SAME AS DRIVER
O
PKOVER K4 CWNER'S ADDRESS [ SAME AS DRIVER
1 |San Mateo Ca 94401
BICYCLIST | SEX HAIR EYES HEIGHT | WEIGHT BIRTHDATE RACE | DISPOSITION OF VEHICLE ON ORDERS OF:  [J OFFICER [ DRIVER [J OTHER
O M Brn | Brn 804 250 |11/16/1966 | W |Towed
OTHER JHOME PHONE WORK PHONE
r e PRIOR MECHANICAL DEFECTS: [ NONE APPARENT [J REFER TO NARRATIVE
: KRRIER FOLICY NUMBER CHP USE ONLY DESCRIBE VEHICLE DAMAGE.  INDICATE DAMAGED AREA
Sterling Casuaity Insurance VEHICLE TYPS [JUNK O NONE [I MINOR
50T, |ON STREETHIGHWAY [ 0 MOD. [ MAJOR @ TOTAL
W/B | Millbrae Avenue CVC21453(8) [w] bo‘r Cica OICC O PUC - -
STATE CLASS | SAFETY | VER YR MAKE / MODEL / COLOR LICENSE NUMBER =TT
] Ca C 2004 |Chevy/ Silverado/ Grey Ca
OWNER'S NAME ] SAME AS DRIVER
- ARRE It s ax = ME AS DRIVER
O |Pacifica Ca 94044 Burlingame 84010
BICYCLIST | SEX HAIR EYES HEIGHT | WEIGHT BIRTHDATE RACE | DISPOSITION OF VEHICLE ON ORDERS OF:  [J OFFICER [@ DRIVER [J OTHER
1 F Brn Mzt 508 135 05/30/1965 | W |Towed
OTHER EP WORK PHONE
= PRIOR MECHANICAL DEFECTS: [ NONE APPARENT [J REFER TO NARRATIVE
INSURANCE GARRIER CHP USE ONLY DESCRIBE VEHICLE DAMAGE;  INDICATE DAMAGED AREA
HR&H VEHICLE TYPE CJUNK. LCINONE [ MINOR
D07, |ON STREETMIGHWAY SPD. LMT | PCF I MOD. B MAJOR [ TOTAL
S/B | Millbrae Avenue 35 0 ooT Oca Oioc O Fuc
SARTY [DRIVERS LICENSE NUMBER STATE ] CLASS  |SAFETY | VZH. YR, MAKE | MODEL / COLOR CCENGE NUMBER  STATE
3
DRIVER BNAME (FIRST, Mt, LAST)
B
PED STREET ADDRESS OYINER'S NAME [ SAME AS DRIVER
1
PKD VER [CITY 7 STATE [ ZIP OVNER'S ADDRESS _[] SAME AS DRIVER
O
BICYCLIST | SEX HAIR EVES HEIGHT | WEIGHT BIRTHDATE RACE [OISPOSITION OF VERICLE ON ORDERS OF:  [J OFFIGER [J DRIVER [ OTHER
O
OTHER  HOME PHONE WORK PHONE
=l PRIOR MECHANICAL DEFECTS: [ NONE APPARENT [] REFER TO NARRATIVE
NSURANCE CARRIER POLICY NUMBER CHP USE ONLY DESCRIBE VEHICLE DAMAGE: INDICATE DAMAGED AREA
VEHICLE TYPE CJUNK.  CINONE  [J MINOR
DOT.  |ON STREET/HIGHWAY SPD. LMT.| PCF { {1 MOD. [ MAJOR [ TOTAL
ZJooT (Jea Owce Oruc .
RED BY. REVEWOBY. DATE REVIEWED COPIES: CRO.
v . K. Reeves 777 L\}Mu =S ‘%—K/’é@ Fre /wc LT Y

CHP 555 PAGE 1 (REV.10/88)(MPD)
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CITY OF MILLBRAE/STATE OF CALIFORNIA

g 1
TRAFFIC COLLISION CODING PaGE 2
DATE OF COLLISION FTIME(2400) NCIC NUMBER OFFICER D NUMBER —
12/9/05 1019 0411000 20051894
OWNER'S NAME / ADDRESS NOTIFIED
PROPERTY _City Of Milibrae B Yes [dNo
AGE |DESCRIPTION OF DAMAGE
Keep Right street sign was knocked down/ Damage to the curb on the center median.
SEATING POSITION CCUPANTS SAFETY EQUIPMENT EJECTED FROM
A - NONE ¥V VERCRE
&= 8 - UNKROWN VEHICLE
1 - DRIVER C - LAP BELT USED .K - PASSIVE RESTRAINT NOT USED
2T0 6- PASSENGERS D - LAP BELT NOT USED L - AIRBAG DEPLOYED
7 - STATION WAGON REAR £ - SHOULDER HARNESS USED M - AIRBAG NOT DEPLOYED VLRSI T
4 5 - STATION N F . SHOULDER HARNESS NOT USED N - OTHER Q- VEHICLE et EASSENGER 0+ NOT EJECTED
8- REAR OCC. TRK.ORVAN | . {aP/SHOULDER HARNESS USED P - NOT REQUIRED R BVERICLE NOT USED %o NO 1- FULLY EJECTED
; 9 - POSITION UNKNOWN 1 - LAP | SHOULDER HARNESS NOT USED S-N VEH'WNWW&%M_Y“ 2. PARTIALLY EJECTED
0-OTHER J - PASSIVE RESTRAINT USED T- it VEHIGLE IMPROPER USE S 3 UNKNOWN
U - NONE IN VEHICLE

TTEMS MARKED BELOW FOLLOWED BY AN ASTERICKS (*) SHOULD BE EXPLAINED IN THE NARRATIVE

L(Zﬁm%\égfg)%ﬂfxﬁﬂ,?& TRAFFIC CONTROL OEVICES |4 | 23|  TYPE OF VEMICLE dals MOVEggLNJS‘TgSCtU'NL’
A VC SECTTONVIOCATEL CITED T4 ves §5¢|A CONTROLS FUNCTIONING S| |A PASSENGER CAR/STATION WAGON A STOPPED
1| CVC21453(a) 2 No B CONTROLS NOT FUNCTIONING] B PASSENGER CAR W/ TRAILER % B PROCEEDING STRAIGHT
# B OTHER IMPROPER DRIVING®
C CONTROLS OBSCURED C MOTORCYCLE/SCOOTER C RANOFF ROAD
G OTHER THAN DRIVER® D NO CONTROLS PRESENT* X D PICK OR PANEL TRUCK D MAKING RIGHT TURN
B UNKNOWN- TYPE OF COLLISION E PICKUP/PANEL TRUCK W/ TRAILER| [ X| |E MAKING LEFT TURN
T {E FELL AGLEEP" A HEAD-ON F TRUCK OR TRUCK TRAILER F MAKING U TURN
B SIDESWIPE G TRUCK/TRUCK TRACTOR W/ TRLR. G BACKING
WEATHER (MARK 1 TO 2 [TEMS) € REAR END H SCHOOL BUS H SLOWING/STOPPING
w|A CLEAR X{D BROADSIOE { OTHER BUS { PASSING OTHER VEHICLE
B CLOUDY E HIT OBJECT J EMERGENCY VEHICLE J CHANGING LANES
C RAINING {|F OVERTURNED K HIGHWAY CONST. EQUIPMENT K PARKING MANEUVER
D SNOWING G VEMICLE/ PEDESTRIAN L BICYCLE L ENTERING TRAFFIC
E FOGNISIBLITY FT. | [H OTHER": M OTHER VEHICLE M OTHER UNSAFE TURNING
F OTHER:" MOTOR VEMICLE INVOLVED WITH N PEDESTRIAN N XING INTC OPPOSING LANE
G WIND A NON-COLLISION O MOPED O PARKED
LIGHTING B PEDESTRIAN P MERGING
XA DAYUGHT % ]C OTHER MOTOR VEHICLE _ Q TRAVELING WRONG WAY
e pusK - DAWN D VEHICLE ON OTHER ROADWAY GTHER ASSOCIATED FACTURE(S) R OTHER®":
DARK - STREETLIGHTS E PARKED VEHICLE 11203 (MARK 17O 2ITEMS)
» DARK -NO STREETLIGHTS F TRAIN A VC SECTION VIOLATION: - CTED =1
E %ﬁénéﬁﬁg LIGHTS NOT 5 E;%‘:%E -, VC SECTION VIGLATION: CITED ;E:\] ;?
ROADWAY SURFACE VC SECTION VIOLATION:  CITED [J Yes SOBRIE1Y - DRUG (PHYSICAL)
Y |A DRY |1~ FIXED OBJECT: ONe (11213 (MARK 1 TO 2 ITEMS)
B WET Curb D Y [¥%| A HAD NOT BEEN DRINKING
C SNOWY - ICY X |J OTHER OBJECT: E VISION OBSCUREMENT 8 HBD-UNDER INFLUENCE
D SLIPPERY (MUDDY, OILY, ETC.) Street Sign F INATTENTION®: C HBD-NOT UNDER INFLUENCE
ROADWAY CONDITION {S) PEDESTRIAN'S INVOLVED G STOP & GO TRAFFIC D HBDAMPAIRMENT UNK.*
(MARK 1 TO 2 ITEMS) % |A NO PEDSTRIANS INVOLVED H ENTERING/LEAVING RAMP E UNDER DRUG INFLUENCE"
A HOLES, DEEP RUT* B CROSSING IN CROSSWALK | PREVIOUS COLLISION F IMPAIRMENT-PHYSICAL”
B LOOSE MATERIAL ON ROADWAY* AT INTERSECTION T UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
€ OBSTRUCTION ON ROADWAY" G CROSSING IN CROSSWALK W DEFECTIVE VERICLE EQUIP. [ Yes H NOT APPLICABLE
NOT AT INTERSECTION .
D CONSTRUCTION - REPAIR ZONE ™15 CROSSING-NOT IN D No | SLEEPY/FATIGUED
E REDUGCED ROADWAT WIDTH CROSSWALK L UNINVOLVED VEHICLE TR T O AT
F FLOODED" E IN ROAD / SHOULDER M OTHER*: A HAZARDOUS MATERIAL
G OTHER™: F NOT IN ROAD S<I><| [N NONE APPARENT
< [H NO UNUSUAL CONDITIONS G 7O/ FROM SCHOOL BUS © RUNAWAY VEHICLE
ISCELLANEQUS

INDICATE NORTH

CHP 555 PAGE 2 (REV.10/9G){MPD)
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CITY OF MILLBRAE / STATE OF CALIFORNIA

TRAFFIC COLLISION REPORT PAGE 1 OF (,
SPECIAL CONDITIONS # INUREDJRIT & RUN cITY TN RO JUDICIAL DISTRICT | CASE NUMBER
NONE 0 |FELONY 3 Millbrae MOT DURLICATE Municipal
HKILLED JHIT & RUN _ JCOUNTY zne REPORTING DISTRICT BEAT
0 S0 [7San Mateo Northem 3 2005-01756
COLUSION OCCURRED ON DATE TIME (2400) NCIC # OFFICER 1.0,
(‘3 E. MILLBRAE AVENUE 11-16-06 2112 04110 15
C MILEPOST INFORMATION DAY TOW AWAY  |PHOTOGRAPHS BY-
A .
A Wednesday ® YES [ NO
(') [} AT INTERSECTION WITH STATE HWY REL
N ®orR 321 FEET EAST OF HIGHWAY 101 S/B ON-RAMP O YES B NO B NONE
PARTY ; NUMBER STATE | CLASS | SAFETV] VEH.VR. MAKE / MODEL 7 COLOR LICENSE NUMBER . GTATE
L GA [ unk | P 87 |TOYOTA/SUPRA/BLU CA
DRIVER fNAM ’
RS OWNER'S NAME I SAME AS DRIVER
PKD VEH [CI TE/ ZIP ME AS DRIVER
[0 [SANMATEQ, CA. 94401 3 TEO, CA. 94401
BICYCLIST} SEX HAIR EYES HEIGHT | WEIGHT 8IRTHDATE RACE |DISPOSITION OF VEHICLE ON ORDERS OF:  [® OFFICER [ DRIVER [J OTHER
O M Blk Brn 505 135 05/05/83 A | D&M TOW,; 1640 ROLLINS RD. BURLINGAME, CA. 94010
OTHER WORK PHONE
0 ‘ UNKNOWN PRIOR MECHANICAL OEFECTS: B NONE APPARENT [J REFER TO NARRATIVE
IRERMANCE CAR POLICY NUMBER CHP USE ONLY DESCRIBE VEHICLE DAMAGE:  INDICATE DAMAGED AREA
UNKNOWN UNKNOWN VEHICLE TYPE DJUNK.  TCINONE [I MINOR Ay <4
DOT.  [ON STREET/FIGHWAY SPD. LMT, | CF | O MOD.  [J MAJOR Bl TOTAL
E/B | E. MILLBRAE AVE., 35 CVC 22350 [ DoT OCA OICC OPUC
PARTY PRVERS LICENSE NUMBER STATE CLASS | SAFETY | VEH. YR. MAKE | MODEL / GOLOR UICENGE NUMBER — STATE
b2
DRIVER [NAME (FIRST, Mi, LAST)
FED  |STREET ADDRESS OWNER'S NAME [J SAME AS DRIVER
~KD VER [GITY/ STATE Z2IP OWNER'S ADDRESS [ SAME AS DRIVER
IBICYCLIST | SEX HAIR EYES HEIGHT | WEIGHT BIRTHDATE RACE |DISPOSITION OF VEHICLE ON ORDERS OF: [ OFFICER [] DRIVER [] OTHER
OTHER [ HOME PHONE WORK PHONE
(] PRIOR MECHANICAL DEFECTS: [ NONE APPARENT [J REFER TO NARRATIVE
INGUIRANGE CARRIER BOLICY NUMBER CHP USE ONLY DESCRIBE VEHICLE DAMAGE:  INDICATE DAMAGED AREA
VEHICLE TYPE .
[ UNK. [ NONE [ MINOR )
D.0.T. |ON STREET/HIGHWAY SPD. LMT. | PCF I 0 MOD. O MAIOR DI TOTAL
}
i O oOT JCA JICC [IPUC
PARTY VER'S LICENSE NUMBER STATE CLASS  |SAFETY | VEH. YR MAKE / MODEL / COLOR LICENSE NUMBER STATE
3
DRIVER WAME (FIRST, Mi, LAST)
PED TREET ADDRESS OWHNER'S NAME [ SAME AS DRIVER
PKD VER [GITY / STATE / ZIP OWNER'S ADDRESS [ SAME AS DRIVER
BICYCUST | SEX FAIR EYES FEIGHT | WEIGHT BIRTHDATE RACE |DISPOSITION OF VEHICLE ON ORDERS OF: [ OFFICER [] DRIVER [ OTHER
OTHER [HOME PHONE WORK PRONE
0O PRIOR MECHANICAL DEFECTS: [ NONE APPARENT [J REFER TO NARRATIVE
INSURANCE CARRIER POLICY NUMBER CHP USE ONLY DESCRIBE VEHICLE DAMAGE: INDICATE DAMAGED AREA
VEHICLE TYPE COUNK. [JNONE DO MINOR
D.O.T. |ON STREET/HIGHWAY SFD. LMT.| PCF ! 0 MOD. [ MAJOR [J TOTAL
D BOT (JcA TICC [ PUC | :
[PARED BY: _IREVIEWD BY: _ DAY= REVIEWED CO%S: C.R.O.
i S, - " :
KOSENBLATT S voee s, | SAAD [Eug,

CHP 555 PAGE 1 (REV.10/98)(MPD)
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CITY OF MiUBRAE/STATE OF CALIFORNIA

TRAFFIC COLLISION CODING prcE 2
DATE OF COLLISION TME{2400) NCIC NUMBER KOFFICER ID NUMBER
11/16/05 112 04141000 2005-01756
WNER'S NAME / ADORESS NOTIFIED
“IPERTY {OYes [INo
MAGE ({DESCRIPTION OF DAMAGE
Vehicle was totaled.
SEATING POSITION SRS SAFETV EGUIPMERT o iy EJECTED FROM
: - M/ BICYGLE - HELMET
B UNKNOWN CONTROL pongy VEHICLE
|- DRIVER C - LAP BELY USED K - PASSIVE Rem%ggg\gtgg USEC ORNER
Y i O LAP BELT NOT USED L - AIRBAG DEPLOYED SNL1DT DM ib; romnre V. NO
froe PASSENGERS € - SHOULDER HARNESS USED M- ARBAG NOT DERLOYED T Caln RESTRANT W YES
" STATION WAGONREAR | ¢ syl DER HARNESS NOT USED N-OTHER | wocame, Q- IN VEHICLE PASSENGER 0- NOT EJECTED
8-REAR OCC.TRK ORVAN | . 4P/ SHOULDER HARNESS USED P - NOT REQUIRED c-INVERICLENOT USED 1- FULLY EJRCTED
8- POSITION UNKNOWN H- (AP ) SHOULDER HARNESS NOT USED S - N VEHICLE USEO UNKNOWN X-NO 2- PARTIALLY EJECTED
0. OTHER J - PASSVE RESTRAINT USED T+ N VEHICLE BPROPER USE Y-Yes 3- UNKNOWN
U - NONE IN VERKCLE
TTEMS MARKED BELOW FOLLOWED BY AN ASTERICKS () SHOULD BE EXPLAINED IN THE NARRATIVE
PRIMARY COLUSION FACTOR TOVEMENT PROGEDTNG
LIST NUMBER () OF PARTY AT FAULT TRAFFIC CONTRQL DEVICES | 1{ 213 TYPE OF VEHICLE 1l2la COLLISION
® A‘gm;'uwb” UTEU B ves [X|A CONTROLS FUNCTIONING X A PASSENGER CAR/STATION WAGON A STOPPED
B No
B y
e TR TPROPERORING” CONTROLS NOT FUNCTIONING B PASSENGER CAR W/ TRAILER B PROCEEDING STRAIGHT
C CONTROLS OBSCURED C MOTORCYCLE/SCOOTER C RAN OFF ROAD
C OTHER THAN ORIVER" D NO CONTROLS PRESENT® D PICK OR PANEL TRUCK D MAKING RIGHT TURN
B UNKNOWR- TYPE OF COLLISION E PICKUP/PANEL TRUCK W/ TRAILER| X E MAKING LEFT TURN
FiEFercrsiees A HEAD-ON F TRUCK OR TRUCK TRAILER F MAKING U TURN
B SIDESWIPE G TRUCK/TRUCK TRACTOR W/ TRLR. G BACKING
WEATHER (MARK 1 1O 2 ITEMS) C REAR END H SCHOOL BUS H SLOWING/STOPPING
> A CLEAR D BROADSIDE | OTHER BUS I PASSING OTHER VEHICLE
B CLOUDY E HIT OBJECT J EMERGENCY VEHICLE J CHANGING LANES
€ RAINING X |F OVERTURNED K HIGHWAY CONST. EQUIPMENT K PARKING MANEUVER
D SNOWING G VEHICLE/ PEDESTRIAN L BICYCLE L ENTERING TRAFFIC
E FOGNISIBLITY FT. H OTHER* M OTHER VEHICLE M OTHER UNSAFE TURNING
F OTHER: MOTOR VEHICLE INVOLVED WITH N PEDESTRIAN N XING INTO OPPOSING LANE
G WIND >|A NON-COLLISION O MOPED O PARKED
LIGHTING B PEDESTRIAN P MERGING
A DAYLIGHT C OTHER MOTOR VEHICLE Q TRAVELING WRONG WAY
"B DUSK - DAWN D VEHICLE ON OTHER ROADWAY| OTHER ASSOCIATED FACTURE(S) R OTHER™:
. C DARK - STREETLIGHTS E PARKED VEHICLE 12 — se@’;‘:}i”v:ofnz r:TEZ:f;D —
H es
D DARK - NO STREETLIGHTS F TRAIN A O No
E DARK - STREETLIGHTS NOT G BICYCLE VG SEGTION VIOLATION: GITED
FUNCTIONING ANIMAL: B g e
ROADWAY SURFACE VC SECTION VIOLATION: CITED [T Yes SOBRIETY - DRUG (PHY STCALY
|A DRY | FIXED OBJEGT: ¢ ONo §112]3 (MARK 1 TO 2 ITEMS)
B WET Cement Curb [ X A HAD NOT 8EEN DRINKING
¢ SNOWY -ICY J OTHER OBJECT: E VISION OBSCUREMENT B HBD-UNDER INFLUENCE
D SLIPPERY (MUDDY, OILY, ETC.) _ F INATTENTION®: C HBD-NOT UNDER INFLUENC
ROADWAY CONDITION (S) PEDESTRIAN'S INVOLVED G STOP & GO TRAFFIC D HBD-IMPAIRMENT UNK.*
(MARK 1 TO 2 ITEMS) X |A NO PEDSTRIANS INVOLVED H ENTERING/LEAVING RAMP E UNDER DRUG INFLUENCE*
A HOLES, DEEP RUT* B CROSSING IN CROSSWALK | PREVIOUS COLLISION F IMPAIRMENT-PHYSICAL®
B LOOSE MATERIAL ON ROADWAY* AT INTERSECTION T UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
& OBSTRUCTION ON ROADWAY C CROSSING IN CROSSWALK
NOT AT INTERSECTION K DEFECTIVE VEHICLE EQUIP.: [0 Yes H NOT APPLICABLE
D CONSTRUCTION - REPAIR ZONE 0 CROSSING-NOT IN 0 No | SLEEPY/FATIGUED
E REDUCED ROADWAT WIDTH CROSSWALK L UNINVOLVED VEHICLE TR T ORI
F FLOODED* E IN ROAD / SHOULDER M OTHER®: A HAZARDOUS MATERIAL
G OTHER®: F NOT iN ROAD X N NONE APPARENT
> |H NO UNUSUAL CONDITIONS G TO / FROM SCHOOL BUS 0 RUNAWAY VEHICLE
' ; : MISCELLANEOUS

e gk
[ R

Hox -

INDICATE NORTH

L2l §FT

pf THE H

Q FTS 0F THE £ CL
0F E. mMILLRBEAE AVENVE

£ oFf £ CL
AR Y 1O JIB

o 0amP GLeroInT

-

CHP 535 PAGE 2 (REV.10/96{MPD)




STATE OF CALIFORNIA

TRAFFIC COLLISION REPORT

CHP 555 Page 1 (Rev 7+ 03) OFI 081 . i Page 1 ’ W
SPECIAL CONDITIONS | NOLINIURED [ HIT & RUN FELONY] CITY B RRE — — | LOCAL REPORT NUMBER ™~ T
0 | MILI.BRAE CINDRTHER ‘ 2006-01694 i
I NO. KILLED HIT & RUN MISD TCOUNTY __REPORTING D'STEL__:BEE”«
"o o SAN MATEO 15 4
! COLLISION OCCURRED ON B : T TTTTTTTTTTI MO DAY YEAR | TiME T NCIC # OFFICER1 D }
é MILLBRAE AVENUE 08/31/2006 0756 CCADALI000 112 '
C  IThLEPSsT INFORMATION T DAY OF WEEK oW AWKY T T T T puoiGaRaPRBEY T T -
A ! | NONE
} 'rl‘ e THURSDAY i X YES ~o J M ]"RIEU
i o )q AT INTERSECTION WITH S/B US] 01 OFF RAMP T ISTATEHW‘“?EL
M -I o _} vES NO
> sTATE ~fcuxss TRABAG T SAFETYEQUIP. | VER VEAR ¢ MAKEMOOELICOLOR T LicENSE nUMBER Tetare
| ‘cA e M |G 1992 FORD/FSERIES/BLL b CA
T | OWNER NAME - ! . ‘
. - N OF VEHICLE ON ORDERS OF
| L SAN FRANCISCO. CA 94030 ! TOWED BY ACT!ON TOW
3 (AR T TEvEs {HEIGHT fwevcm | BIRTHDATE 'PRIOR MECH DEFECTS
BLK 150 | 073011985 H [Gc memiioarion owaEn

| BRO  5°5"

BUSINESS

NE

POUCY NUMBER

DESCRIBE

r:‘ UNK

{ NONE

| MaJOR | ROUL-OVER
A

VEHICLE TYPE 1%} MiNor

UNIGARD
I'BIR OF TRAVEL | ON STREET OR HIGHWAY EED LIMIT - . T )
. L CA 00T e —
‘ F MILLBRAE AVENUE | 35 AL ——, B
FARTY ‘ DRIVERS LIGENGE NUMBER TSTATE CLASS  TARBAG . SAFETY EQUIP. | VEF YEAR | MAKEMODEL/COLOR “TiCaNSE NGMBER STATE 1
}omv:n NAMET T T T T . TOWNER NAME - ; ToAME AS DRIVER o T
R !
)] | }
g i B
wepesT STREET AGDRESS - OWNER ACDRESS { T, SAME AS ORIVER :
’ ’ .
PKO v'él# crivisTaTEZIP T T o . DISFOSI TiON OF VERICLE ON ORDERS OF. ™| reicer L I ORIVER § | OTHER
**I : ol i ‘.
FIATR EvES | HEIGHT ] WEIGHT BIRTHOATE T PRIOR MECH, DEFECT D NONE APP. T rerer To NARRATIVE
i . R NS Sy VS

iBiC L5T| SEX
1 !

'o')'ﬁEAR‘ HOME PHONE

T TBUSINESS PHONE

EY r((CLE IDENTIF(CAT:ON NUMBER

TDESCRIBE VEMICLE DAMAGE "TSHADE IN DAMAGED AREA

™ None { MINOR !

| VEHICLE TYPE - |
; .
H e s L —— . e . = :__
i INSURANCE CARRIER POLICY NUMBER  MOD MAJOR [ J ROLL-OVER
! L N i - ~
{ DIk OF TRAVEL | ON STRECT CR HIGHWAY TSPEED LIMIT i
. ca e DOT
: : CAL-T TCPIPS . MCMmX
T oArry | DRIVERS LICENSE NUMBER TETATE | I CLASS | AIRBAG | SAFETY EQUIP | VEH YEAR - MAKEIMODEL/ICOLOR LICENSE NUMBER UBTATE :
[ . :
R - | L | ] : e o e
NAME OWNER NAME SAME AS DRIVER :
|
STREET ADDRESS — OWNER ADDRESS T j SaME AS ORVER o )
[ CITY/STATEIZIP T T T DISPOSITION OF VEHICLE ON ORDERS OF " omwer | | oTHER l
H i A
T TTBRTHD ‘RACE FPRIOR MECH DEFECTS T ONE APP TREFER 10 NARRATIVE
!

Sex T jHART T [ EVES "i‘ﬁeucrrr

H VEHICLE IDENTIFICA'IION NUMBER-

OTHER | HOME PHORE ™ 1

e L

BUSINESS PRONE

" INSURANCE CARRIER
DIR OF TRAVEL | ON'STREET OR RIGHWAY

i

POLICY NUMBER

- 'DESCRIDE VEHICLE DAMASE SHADE N DAMAGED AREA

!

TSPEED LifT

PR
PREPARED BY
I3

STEPHIN OMALLEY

DISPATCH NOYIFI:D

VEHICLE TYPE [ _l none [ j MINOR
‘:f_~, MOD [ ‘ " MaJOR l | ROLLOVER |
i LA .
[ala)g e

] DATE REVIEWED

== W SR
\)QL e



STATE OF CALIFORNIA

TRAFFIC COLLISION CODING

CHP 555 Page 2 (Rev 7-03) OP1 061 Page 2
DATE OF COLLISION (MO. DAY YEAR) I TIME (2400) NCIC # ' OFFICER 1O ' MUMBER
08/31/2006 0756 CA0411000 113 2006-01694

TiowNER T

PROPERTY

" UNOTIFIED

DAMAGE F_

=SCRIPTION OF CAMAGE

SEATING POSITICN

* OCCUPANTS

A -

NONE IN VEHICLE

L - AIR BAG DEPLDYED
N - AIR BAG NOT DEPLOYED 1

: 8 - UNKNOWI N - OTHER i ;
o Y UseD PINOTREQUIRED - oVl veRICAT Rics D - RADIOICD
1 : DRIVER O - LAP BELT NOT USED Cai € - SMOKING
2TO 6- PASSENGERS E - SHOULD HARNESS USED CHILD RESTRAINT , TED FRO £ F - EATING
7 - STA. WGN REAR F - SHOULDER HARNESS NOT USED 0 - IN VEHICLE U ED-MMC'-%%E’CTED | G-CHILDREN
8- RR,OCC TRK ORVAN | G . | APISHOULDER HARNESS USED R ~ IN VEHICLE NOT USED 1. FULLY EJECTED i H-ANIMALS
7 | 9-POSITION UNKNOWN | H . LAP/SHOULDER HARNESS NOT UUSED ~ § - IN VEHICLE USE UNKNOWN 2. PARTIALLY EJECTED © ] - PERSONAL HYGIENE
., 0-OTHER J - PASSIVE RESTRAINT USED T - IN VEHICLE IMPROPER USE 3. UNKNOWN J - READING
K - PASSIVE RESTRAINT NOT USED U - NONE IN VEHICLE

INATTENTION VCODEé
A - CELLPHONE HANDHELD

B - CELLPHONE HANOSFREE
C - ELECTRONIC EQUIPMENT

ITEM

S MARKED BELOW FOLLOWED BY AN ASTERISK (") SHOULD BE EXPLAINED IN THE NARRATIVE

PRIMARY COLLISION FACTOR

i MOVEMENT PRECEDING

LIST NUMBER (#) OF PARTY AT FAUL. TRAFFIC CONTROL DEVICES 1 SPECIAL INFORMATION 4 '3 COLLISION
{Ta vesecronvioao  cneo’ | vES | X JA_GONTROLS FUNCTIONING - A_HAZARDOUS MATERIAL A sTOPPED ]
o e iX| no [ 1B CONTROLS NOT FUNCTIONING" B CELL PHONE HANDHELD IN USE , B PROCEEDING STRAIGHT |
{8~ OTHER IMPROPER DRIVING C_CONTROLS OBSCURED C_CELL PHONE HANDSFREE INUSE | | C_RAN OFF ROAD o
D_NO CONTROLS PRESENT/FACTOR® | % D_GELL PHONE NOT IN USE D MAKING RIGHT TURN
[C_OTHER THAN DRIVER® TYPE OF COLLISION E_SCHOOL BUS RELATED X E_MAKING LEFT TURN
1D UNKNOWN- A_HEAD-ON F_75 FT MOTOR TRUCK COMBO £ MAKING UTURN __
_|E e AsLeeP’ 1 |B_sipE swiPE G_32 FT TRAILER COMBO G_BACKING T
i T C_REAREND H_SIDESHOW H_SLOWINGISTOPPING _
" "WEATHER (MARK 1 TO 2ITEMS)| [0 BROADSIOE 1_STREET RACING 1T il PASSING OTHER VEHICLE
X in_CLEAR |E_HIT 0BJECT : [J CHANGINGLANES |
' |8 cLouny - X |[F OVERTURNED [k _PARKING MANEUVER
| IC_RAINING ) G_VEHICLE-PEDESTRIAN i JL_ENTERING TRAFFIC T
D _SNOWING H_OTHER i {M_OTHER UNSAFE TURNING |
_E_FocnisBILITY . N_XING INTO OPPOSING LANE |
| IF otrer: MOTOR VEHICLE INVOLVED WITH . |o PaRkED T
e _wmmp - A_NON-COLLISION . P _MERGING ]
| LIGHTING B_PEDESTRIAN | o TRAVELING WRONG WAY
| X [A_DAYLIGHT C_OTHER MOTOR VEHICLE OTHER ASSOCIATED FACTORS R OTHER® |
B DUSK - DAWN D_MOTOR VEHICLE ON OTHER ROWAY | ! (MARK 1 TO 2 ITEMS) ,
C DARK - STREET LIGHTS E PARKED MOTOR VEHICLE VG SECTION IOLATED. cITeED D YES ! o
D_DARK - NO STREET LIGHTS F_TRAIN NO j o 7 |
E DARK - STREET LIGHTS NOT G_BICYCLE g Ve SECTION VOLATED ves e |
. FUNCTIONING H ANIMAL' Mo : SOBRIETY - DRUG
____ROADWAY SURFACE ¢ VESECTION VOLATED vES | PHYSICAL
X |A_DRY | FIXED OBJECT: NO 1213 (MARK 1TO 2 ITEMS)
B WET D 7 [a” HAD NOT BEEN DRINKING |
C_SNOWY - ICY X |4 OTHER OBJECT. E_VISION OBSCURED: ™' 8D - UNDER INFLUENCE
D SLIPPERY MUDDY, OILY ETC.) | | ROADWAY i F_INATTENTION: |71 [c _HBD - NOT UNDER INFLUENCE®|
ROADWAY CONDITIONS i ! G STOP & GO TRAFFIC ‘| 'D HBD - IMPAIRMENT UNKNOWN®
| [MARK 7O 2ITEMS) PEDESTRIAN ACTIONS X i H_ENTERING /LEAVING RAMP |__|E_UNDER DRUG INFLUENCE® |
| HOLES, DEEP RUT* X [A_NO PEDESTRIANS INVOLVED i__PREVIOUS COLLISION F_IMPAIRMENT - PHYSICAL®
B_LOOSE MATERIAL ON RDWAY | 1B CROSSING IN CROSSWALK J_UNFAMILAR WITHROAD |6 IMPAIRMENT NOT KNOWN
C_ OBSTRUCTION ON ROADWAY* AT INTERSECTION K_DEFECTIVE VEH EQUIP CITED | H_NOTAPPLICABLE
D _GCONSTRUCTION - REPAIR ZONE| |C CROSSING IN CROSSWALK - NOT ' Tves | | SLEEPY/FATIGUED
E_REDUCED ROADWAY WIDTH IN INTERSECTION 1o -
| JF_rLoooep: D_CROSSING - NOT IN CROSSWALK | | L_UNINVOLVED VEHICLE o -
G _OTHER: | _{E_INROAD - INCLUDES SHOULDER M _OTHER® R
[ % [H_NO UNUSUAL CONDITIONS | [FNOT INROAD i N_NONE APPARENT R
G_APPROACHING/LEAVING SCH BUS { [0 RUNAWAY VEHICLE 1

SKETCH

MISCELLANEQUS

INDICATE NORTH




STATE OF CGALIFORNIA

TRAFFIC COLLISION REPORT

CHP 655 Page 1 (Rev 7-03) OP| 061 Page 1
SPECIAL CONDITIONS NO. INJURED HIT & RUN FELONY | CITY JUGICIAL DISTRICT LOCAL REPORT NUMBER
0 ] MILLBRAE CENTRAL MUNI COURT | 2007-00029
NO. KILLED | HIT & RUNMISD | COUNTY REPORTING DISTRICT BEAT
0 SAN MATEQ 4
COLLISION OCGURRED ON- NGIC # OFFICER 1D,
& | S/BUS 0] OFF RAMP AT MILLBRAE AVE - H612007 - 2 DT UM CA0411000 | 103
% MILEPOST INFORMATION IR 11 I LI\ TOWAWAY PHOTOGRAPHS BY. o
T @ | SATURDAY [Tves [X]wo
|
0 AT INTERSECTION WITH STATE HWY REL
N | [X]or 50 FEET NORTH OF MILLBRAE AVE. ves [ o
ATy | ORIVERS LICENSE NUMBER STATE CLASS ARBAG | BAFETY EQUIP. | VEH YEAR | MAKE/MODEL/ICOLOR Li ER STATE
i CA C M - 2000 FORD/RANGER/RED CA
ORIVER OWNER NAVE SAME AS DRIVER
PEDEST OWNER ADDRESS SAME AS DRIVER
XD Ven| CITY/STATE/ZIP OISPOSIMON OF VEHICLE ON ORDERS OF ; D OFFICER D_(—_' DRAVER D OTHER
[[] | BURLINGAME, CA 94010 LEFT PARKED AT SCENE
BICYLST| 5EX | FAR EYES | HEIGHT WEIGHT BIRTHOATE RACE | PRIOR MECH. DEFECTS
D M BRO BLU | 6 175 412611964 W [VErcLE IDENTIFICATION NUMBER.
OTHER | HOME PHONE BUSWESS PHONE DESCRIEE :
] L VEHICLE TYPE D UNK D NONE
St sy POLICY NUMBER % D MoD D MAJOR D ROLL-OVER
PROGRESSIVE
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT
ca pot
SOUTH $/B US 101 OFF AT MILLBRAE AVE | 35 CALT TCPPSe MCAX
ARTY | DRIVERS LICENSE NUMBER STATE CLASS AIRBAG SAFETY EQUIF. | VEH YEAR | MAKE/MODELICOLOR
2 ) CA C M G 2004 AUDVUSIL
OWNER NAME SAME AS DRIVER
OWNER ADDRESS SAME AS DRIVER
PKD VEH]| C ATEZIP OISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER ORIVER D OTHER
l (] | BURLINGAME, CA 94010 DRIVEN FROM SCENE
BICYLST| SEX | HAIR EYES | HEIGHT WEIGHT BIRTHDATE RACZ | PRIOR MECH. DEFECTS REFER 10 NARFATIVE
[]|™ BRO BRO| 510" | 175 6/15/1968 W | VEHICLE IDENTIFICATION NUMBER: - : .
OTHER PHOME BUSINE $S PHONE DESCRIBE Vi : . BAMAGED ARER
. wnozree | Jow [Jooe [ Junch
TNSURANCE CARRIER ) 01 MOD D MAJOR D ROLL-OVER
28T CENTURY
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LT -
cA D
SOUTH S/B US101 OFF AT MILLBRAE AVE 35 cat ToPPSC o
AT | DRIVERS LICENSE NUMBER STATE CLasSS AIRBAG SAFETY EQUIP. | VEH YEAR | MAKE/MODEL/COLOR LICENSE NUMBER STATE
3
DRIVER | NAME OWNER NAME [j SAME AS DRIVER
SEDEST| STREET ADDRESS GWHNER ADDRE 35 D SAME AS DRIVER
BKO VER| CITY/STATE/ZIP DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D’DRNER D OTHER
BICYLST| SEX HAIR EYES HEIGHT WEIGHT BIRTHDATE RACE PRIOR MECH. DEFECTS r“ NONE APP. B REFER TO NARRATIVE
D VEHICLE IDENTIFICATION NUMBER:
OTHER | HOME PHONE BUSINESS PHONE DESCRIBE VEHICLE DAMAGE SHADE N DAMAGED AREA
D VEHICLE TYPE [Juw [ Jnone [ ] mmor
INSURANGE CARRIER POLICY NUMBER iD MOD D MASOR D ROLL-OVER
DIR OF TRAVEL | ON STREET ORHIGHWAY SPEED LIAIT ‘ J
cA por
cAL-T TCPPSC MCMX
FREPARED BY DISPATCH NOTIFIED REWIZWED BY DATE REVIEWED ’
jiM ABOUD 103 Dvss D\m E(]NJA S F £ (‘lZIO?’ %

2

B B



STATE OF CALIFORNIA

TRAFFIC COLLISIO

N CODING

CHP 555 Page 2 (Rev 7-03) OP| 061 Page 2
DATE OF COLLISION (MO. DAY YEAR) TIME (2400} NCIC # OFFICER 1.C NUMBER
1/672007 1745 CA0411000 103 2007-00029
OWNER OWNER ADDRESS NOTIFIED
PROPERTY
YES NO
DAMAGE DESCRIFTION CF DAMAGE D D
SEATING POSITION SAFETY EQUIPMENT ..y INATTENTION CODES
OCCUPANTS L -AIR BAGDEPLOVED A - CELLPHONE HANDHELD
A A - NONE IN VEHICLE M- AR BAG NOT DEPLOYEDC: %/ {BRIVER™! |PASSENGER B - CELLPHONE HANDSFREE
T B - UNKNOWN N-OTHER V-NO  X-NO C - ELECTRONIC EQUIPMENT
X C - LAP BELT USED P - NOT REQUIREDZY _ W YES Y -YES D - RADIORCD
123 | 1 DRNVER D - LAP BELT NOT USED T ——e——a | E - SMOKING
456 ngT‘;\' Cfégi’;ﬁiﬂs £ - SHOULD HARNESS USED _ s CIE ICLE | F - EATING
- $TA, F - SHOULDER HARNESS NOT USED Q- IN VEHICLE USED 0- NOT EJECTED G - CHILDREN
8 - RR,0CC TRK, OR VAN | G . | AP/SHOULDER HARNESS USED R - IN VEHICLE NOT USED 1- FULLY EJECTED H - ANIMALS
7 9 - POSITION UNKNOWN | H - LAP/SHOULDER HARNESS NOT USED S - IN VEHICLE USE UNKNOWN 2 - PARTIALLY EJECTED | ~PERSONAL HYGIENE
- OTHER J - PASSIVE RESTRAINT USED T - IN VEHICLE IMPROPER USE  3_ UNKNOWN J - READING
K - PASSIVE RESTRAINT NOT USED U - NONE IN VEHICLE
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SKOULD BE EXPLAINED IN THE NARRATIVE
PRIMARY COLLISION FACTOR MOVEMENT PRECEDING
LIST NUMBER (#) OF PARTY AT FAULT TRAFFIC CONTROL DEVICES 11213 |  sPECIAL INFORMATION 12 COLLISION
i |a vesecmovvioATed  GT0[ ] ves | X A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL X A STOPPED
23152a [x] no B CONTROLS NOT FUNCTIONING® B CELL PHONE HANDHELO IN USE  § X B PROCEEDING STRAIGHT
B OTHER IMPROPER DRIVING" C CONTROLS OBSCURED C_CELL PHONE HANDSFREE (N USE C_RAN OFF ROAD
D_NO CONTROLS PRESENTFACTOR® | X [x D CELL PHONE NOT IN USE D _MAKING RIGHT TURN
C OTHER THAN DRIVER" TYPE OF COLUSION E SCHOOL BUS RELATED E_MAKING LEFT TURN
D UNKNOWN® A HEAD-ON F_75 FT MOTOR TRUCK COMBO FMAKING U TURN
E FELL ASLEEP* B_SIDE SWIPE G 32 FTTRAILER COMBO G_BACKING
X |C_ REAR END H_SIDESHOW H_SLOWINGISTOPPING
WEATHER [MARK 1 TO 21TEMS)| |0 BROAOSIDE | STREET RACING | PASSING OTHER VEHICLE
X [A CLEAR E_HIT OBJECT J_ CHANGING LANES
B _CLOUDY F OVERTURNED K _PARKING MANEUVER
C RAINING G _VEHICLE-PEDESTRIAN L __ENTERING TRAFFIC
D SNOWING H OTHER M _OTHER UNSAFE TURNING
E FOGMVISIBILITY N_XING INTO OPPOSING LANE
FOTHER" MOTOR VEHICLE INVOLVED WITH O PARKED
G_WIND A_NON-COLLISION P _MERGING
LIGHTING B_PEDESTRIAN Q TRAVELING WRONG WAY
A DAYLIGHT X [c OTHER MOTOR VEHICLE OTHER ASSOCIATED FACTORS R _OTHER®
B DUSK - DAWN D MOTOR VEHICLE ON OTHER RDOWAY | 1 [ 2|3 (MARK 1 TO 2 1TEMS)
X |C_DARK - STREET LIGHTS £ PARKED MOTOR VEHICLE X [FERE | vosonovvaaTE:: TR0 (] vgg
D DARK - NO STREET LIGHTS F_TRAN = no
E DARK -STREETLIGHTS NOT G_BICYCLE R VCSECIONVOATED  GiTED [ g
FUNCTIONING H ANIMAL: i [ no SOBRIEYY - DRUG
ROADWAY SURFACE > ¢ VOSECRONMOUATED  GTeR [T ves PHYSICAL
X [A DRY | FIXED OBJECT: Jril Jwo J1]2 {MARK 1 TO 2 ITEMS)
B WET D [BEgassciy A HAD NOT BEEN DRINKING
C SNOWY-ICY J OTHER OBJECT: E_VISION OBSCURED: X B_HBD - UNDER INFLUENCE
D SLIPPERY (MUDDY. OILY, ETC.} F_INATTENTION: C HBD - NOT UNDER INFLUENCE®
ROADWAY CONDITIONS .| 6 STOP & GO TRAFFIC D HBO - MPAIRMENT 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 RDWAY" B CROSSING IN CROSSWALK J_UNFAMILIAR WITH ROAD G _IMPAIRMENT NOT-KNOWN
C_OBSTRUCTION ON ROADWAY* AT INTERSECTION K_DEFECTIVE VEH EQUIP: CITED H NOT APPLICABLE
D CONSTRUCTION -REPAIRZONE | |C CROSSING IN CROSSWALK - NOT 07 ves | SLEEPY/FATIGUED
E REDUCED ROADWAY WIDTH IN INTERSECTION 3 wo
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_NOTIN ROAD X N NONE APPARENT
G APPROACHING/LEAVING SCH BUS O IRUNAWAY VEHICLE
SKETCH ~— MISCELLANEOUS

INDICATE NORTH




STATE OF GALIFORNIA T
FACTUAL DIAGRAM
CHP 585 Page 4(Rev. 8-97) OP| 042

v

DATE OF COLLISION (M3
! -t o i

ey .
i 5 i

DAY  YEAR) TToME (2400) NCIcs [orricer 1o,
[ L LN ! - ' [ =z

ALL MEASUREMENMTS ARE APPROXIMATE AND NOT TO 8CALE UNLESS STATED (S8CALE =

hen
ooty

PREPARED BY, - ;I.D. NUMBER MO. DAY  YEAR | REVIEWER'S NAME MO. DAY  YEAR
DI N, W . - : . -

N B RV T T . ceh e
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STATE OF CALIFORNIA

TRAFFIC COLLISION REPORT

CHP 555 Page 1 (Rev 7-03) OP1 061 Page 1
SPECIAL CONDITIONS NO. INJURED HIT & RUN FELONY| CITY JUDICIAL DISTRICT LOCAL REPORT NUMBER
0 ] MILLBRAE NORTHERN 2007-01446
NO. KILLED HIT & RUN MISD COUNTY ) AEPOATING DISTRICT BEAT
0 ] SANMATEO " —-HPARSRGLCE ;

NCIC OFFICER 1.0.
CA0411000{ 104

COLLISION OCCURARED ON- VT2 VBAR ;.

MILLBRAE AVE 8232603~ -,
i v
MILEFOST INFORMATION FDAY OF WEEK ToNT PHOTOGRAPHS BY. D WONE

L

o)

c

A

T THURSDAT—1,

| Che—Bdwo | ¢ osenpLaTT, #15
o)

N

X | At nTERSECTIONWITK NB SR-10) OFF-RAMP STATE HWY REL

on D ves NO

parry | ORIVERS LICENSE NUMBER STATE | CLASS AIRBAG | SAFETY EQUIP. | VEH YEAR | MAKE/MODEL/COLOR LICENSE NUMBER STATE
. CA C L G 1998 VOLV/570/BLK CA
OWNER NAME SAME AS DRIVER
OWNER ADDRESS SAME AS DRIVER

DISPOSITION OF VEHICLE ON ORDERS OF: OFFICER DRIVER OTHER
[] | BURLINGAME, CA 9410 . ] [

BICYL.ST| SEX HAIR EYES HEIGHT WEIGHT BIRTHDATE RACE PARIOR MECH. DEFECTS REFER TO NARRATIVE
gu J
D M 58 170 127/1936 W VEHICLE IDENTIFICATION NUMBER:
OTHER BUSINESS PHONE DESCRIBE §§ K- ADE IN DAMAGED AREA
] 000-000-0000 VEHICLE TvpE [Jumx [ wone D MING pter——— 0

MOD MAJOR ROLL- OVER
o1 (XJwoo [ Juason [ ]

COMM ERCE WEST INSURANCE

DIR OF TRAVEL | ON STREET OR MIGKWAY SPEED LIMIT
cA por
E MILLBRAE AVE 35 cALT TCRIPSC MOMX
ATy LICENSE NUMBER - STATE ] GLASS AIRBAG | SAFETY EQUIP. | VEH YEAR | MAKE/MODEL/COLOR SENUMBER BTATE
2 CA C M B 1991 CHEV/S-10 BLAZER/BLU CA
DRIVER | NAME OWNER NAME SAME AS DRIVER
PEDEST OWNER ADDRESS SAME AS DRIVER
PKD VEH DISPOSITION OF VEHIGLE ON ORDERS OF: D OFFICER D DAIVER D OTHER
SAN BRUNQ, CA 94066
GiCvLST| SEX | HAR EVES | HEIGHT | WEIGHT BIRTHDATE FACE | PRIOR MECH, OEFECTS ] ] meren 1o narrave
D M BRO BRO | 6 210 9/8/1964 WV [VenicLe oevmiFcaTion vumseR: T .

BUSINESS PHONE OESCRABE SHADE IN DAMAGED AREA

OTHER | HOME PHONE : ' .
[] m 000-000-0000 vercerre | uw [Jwone D e

INSURANCE CARRIER MOC MAJOR [:] ACLL-OVER
- [xJwee []
OIR OF TRAVEL | ON STREET OR HIGHWAY
N NB SR-10I OFF-RAMP o oor
CALT _____ TCPIPSC MOMX
pARTY | DRIVERS LICENSE NUMBER STATE CLASS AIRBAG SAFETY EQUIP, | VEH YEAR | MAKE/MODEL/COLOR LICENSE NUMBER STATE
3 DRl CA C M B 2000 CHEV/S10/BLU CA
DRIVER | et . OWNER NAME D SAME AS DRIVER
PE&S“ SAME AS DRIVER
PKD VEH| CITY/STATE/ZIP DISPOSITION OF YEHICLE ON ORDERS OF D OFFICER DRIVER [:I OTHER
MILLBRAE, CA 94030
BICYLST| SEX HAIR EYES MEIGHT WEIGHT BIATHDATE RACE PRIOA MECH. DEFECTS R REFER TO NARRATIVE
. “ v P
D M BRO BLU | 510 165 11/13/1989 w VEHIGLE IDENTIFICATION NUMBER" ‘ fi
OTHER | HOME PH BUSINESS PRONE DESCRIBE ViSHIGH
D 000-000-0000 VEHICLE TYPE Mo { ] wone . MINOR
INSURANGE CARRIER POLICY NUMBER D MOO D MAJOR D ACLL-OVER
i T §
i
DIR OF TRAVEL | ON STAEET ORHIGHWAY SPEED LIMIT
ca
N NB SR-10) OFF-RAMP 35 - oot
CALT TCPIPSC MOMX
PREPARED BY DISPATCH NOTIFIED REVIEWED BY DATE REVIEWED
ARI KOLOKITHAS 104 _ Mves o Jm - ™ A fe
. . . . o [ o7 ’i‘f?.‘!ﬁ&?’/ s , ,‘/’\‘/}"1'7 4
. 7 f

T [ s é@u%ﬂ O ;UQ 1 fagn il
. — OVP



STATE OF CALIFORNIA

TRAFFIC COLLISION CODING

CHP 555 Page 2 (Rev 7-03) OPI 061 Page 2
DATE OF COLLISION (MO. DAY YEAR) TRAE (2200} NCIC # OFFICER (.D. NUMBER
8/2372007 1844 CA0411000 104 2007-01446
OWNER OWNER ADDAESS NOTIFIED
PROPERTY [res [wo
DAMAGE DESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMEN’[_ e INATTENTION CODES
_| OCCUPANTS L AR Bﬂg DEPLUGED L "‘JMQG BIEYCLE -HELMET g - gELLgHgNNE HANggELD
e doso ity . H I3
=N Ao veHcLe NIARSANOTOSPLOMD oo prescwaen | 8 CELPIONG HANDSTICS
C - LAP BELT USED P - NOT REQUIRED W-YES  Y.VES D - RADIO/CD
.123 | )-DAIVER D - LAP BELT NOT USED Y I £ - SMOKING
456 sTng:\' C\g\f;’g‘:gﬂs E - SHOULD HARNESS USED CHILD RESTRAINT EJECTED FHOMVERICLE | F - EATING
- STA. F - SHOULDER HARNESS NOT USED Q -IN VEHICLE USED 0- NOT EJECTED G - CHILDREN
8- RRA,OCC TRK, OR VAN | G - LAR/SHQULDER HARNESS USED R -IN VEHICLE NOT USED 1~ FULLY EJECTED H - ANIMALS
7 9- POSITION UNKNOWN | H - LAP/SHOULDER HABRNESS NOT USED s IN VEHICLE USE UNKNOWN 2. PARTIALLY EJECTED | - PERSONAL HYGIENE
0- OTHER J - PASSIVE RESTRAINT USED T -IN VEHICLE IMPROPER USE 3. UNKNOWN J - READING :
K - PASSIVE RESTRAINT NOT USED U - NONE IN VEHICLE
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE
PRIMARY COLLISION FACTOR MOVEMENT PRECEDING
LIST NUMBER (#) OF PARTY AT FAULT| TRAFFIC CONTRQL DEVICES 112 ]3] SPECIAL INFORMATION 11213 COLLISION
I [a vesecnovvouren  oved_ | vgs| X [A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
21433(2) CVC %0 | |8 CONTROLS NOT FUNCTIONING' B CELL PHONE HANDHELD INUSE | X | X | X |8 PROCEEDING STRAIGHT
B ' OTHER IMPROPER DRIVING C GONTROLS OBSCURED € CELL PHONE HANDSFREE IN USE € RAN OFF ROAD
D NO CONTROLS PRESENT/FACTOR® | X | X | X { 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’ A HEAD-ON F 76 FT MOTOR TRUCK COMBO ¥ MAKING U TURN
E FELL ASLEEP' B SIDE SWIPE G 32 FT TRAILER COMBO G BACKING
C REAREND H SIDESHOW H SLOWING/STOPPING
WEATHER (MARK 170 2 ITEMS) | X |D BROADSIDE | STREET RACING | PASSING OTHER VEMICLE
X o CLEAR E HIT OBJECT J  CHANGING LANES
B CLOUDY F_OVERTURNED K PARKING MANEUVER
C RAINING G VEHICLE-PEDESTRIAN L ENTERING TRAFFIC
D SNOWING H OTHER M _OTHER UNSAFE TURNING
£ FOGVISIBILITY N XING INTO OPPOSING LANE
F_OTHER® MOTOR VEHICLE INVOLVED WITH 0 PARKED
G WIND A NON-COLLISION P MERGING
LIGHTING B _PEDESTRIAN Q TRAVELING WHAONG WAY
X [A DAYLIGHT C OTHER MOTOR VEHICLE OTHER ASSOCIATED FACTORS R OTHER'
B DUSK- DAWN % |D_MOTOR VEHICLE ONOTHER Roway | 1]2 |3 (MARK 170 2 [TEMS)
G DARK . STREET LIGHTS E PARKED MOTOR VEHICLE | VOSECTONWOUTED:  GTE0[ ] yes
D DARK - NO STREET LIGHTS F TRAN ] w~o
E DARK - STREET LIGHTS NOT G BICYCLE VC SECTION VIOLATED:  CITEO veS
FUNCTIONING H ANIMAL: 5 NO SOBRIETY - DRUG
ROAOWAY SURFACE VCSECTION viOWTED:  GTeo (7] yEs PHYSICAL
X [A DRY [ FIXED OBJECT: Ow J11]2]3 {MARK 1 TO 2 ITEMS)
B WET R B A HAD NOT BEEN DRINKING
C SNOWY - ICY J OTHER OBJECT: E VISION OBSCURED: 8 HBD - UNDER INFLUENCE
D SLIPPERY (MUDDY, OILY, £TC.) - F INATTENTION: C HBD - NOT UNDER INFLUENGE®
ROADWAY CONDITIONS G STOP & GO TRAFFIC D HBD - IMPAIRMENT UNKNOWN®
(MARK 1TO 2 TEMS) PEDESTRIAN ACTIONS H_ENTERING /LEAVING RAMP EUNDER DRUG INFLUENCE"
A_HOLES. DEEP AUT X JA NO PEDESTRIANS INVOLVED | PREVIOUS GOLLISION F IMPAIRMENT - PHYSICAL'
B LOOSE MATERIAL ON RDWAY' B CROSSING IN CROSSWALK J_UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY’ AT INTERSECTION K DEFECTIVE VEH EQUIP: CITED H NOT APPLICABLE
D CONSTRUCTION - REPAIRZONE| |C CROSSING IN CROSSWALK - NOT ] ves | SLEEPY/FATIGUED
E REDUCED ROADWAY WIDTH IN INTERSECTION [ no
F FLOODED" D CROSSING - NOY IN CROSSWALK L UNINVOLYED VEHICLE
G OTHER' E INROAD - INCLUDES SHOULDER M_OTHER'
X [H NO UNUSUAL CONDITIONS F NOT INROAD X X [ X [N NONE APPARENT
i G APPROACHING/LEAVING SCH BUS 0 {RUNAWAY VEHICLE
SKETCH N~ MISCELLANEOUS
IRREY l.. AN NN T ~
INDICATE NORTH
- L
" 7 ML E Sy T L;\
|

P s
—

3 ‘\/’ ‘!_(_'." L




STATE OF CALIFORNIA

TRAFFIC COLLISION REPORT

CHP 555 Page 1 (Rev 11-06) OPI 085

Page 1

SPECIAL CONDITIONS NG WJURED |17 & AUN FELONY] CFTY JUDICIAL DISTRICT LOCAL REPORT NUMBER
OJ MILLBRAE NORTHERN 200701770
NO.KILLED | HIT & RUNMISD | COUNTY REPORTING DISTRICT BEAT DAY OF WEEK TOW AWAY
] SAN MATEO 15 4 FRIDAY [ ves [X] wo
COLUSION OCCURRED ON. MO DAY NCIC # GFFICER 1 D
(L) S$/B US 10) OFF-RAMP CAD411000 101
C MILEPOST INFORMATION GPS Coordi PROTOGRAPR Y:
A ordinates 'HS BY: NONE
T
t
o | [X]arwrersectionwin EAST MILLBRAE AVENUE
v | o
pARTY | ORIVERS LICENSE NUMBER STATE CLASS AIRBAG SAFETY EQUIP. | VEH YEAR | MAKE/MODEL/COLOR I LICENSE NUMBER STATE
. . CA C M G 2006 CHEV/3500/WH] CA
. iy
[] | LODI,CA 95242
BICYLST| SEX | HAR EYES | HEIGHT WEIGHT BIRTHOATE RACE DRIVEN WAY
)M |BLK BRO| 59" | 220 6/25/1986 W [FRIGR MEGH. DEFEGTS
| BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
VEHICLE TYPE DESCRIBE
CE CARRIER B % 15 [Junk [ ] wone MINOR
STATE FARM INS
. ! D oo [ ] Masor [_—_] ROLL-OVER |
DIR OF TRAVEL | ON STREET OR KIGHWAY SPEED LIMIT ca DaT CALT TCRPST
S/B US 101 OFF RAMP 25
paRTy | DAIVERS LICENSE NUMBER STATE CLASS AIRBAG | SAFETY EQUIP. | VEH YEAR | MAKE/MODEL/COLOR STATE
CA C M G 2007 FORD/EXPLORER/BLU CA
2
DRIVER
OWNER NAME D SAME AS DRIVER
= [ o ns e
PKD VEH 1 :
[] | MILLBRAE, CA 94030 DI VEHICLE ON ORDE! oFFCER @ bRIvER |_] orwen
BICYLST| SEX | HAIR EVES - HEIGRT | WEIGHT BIRTHOATE RACE | DRIVEN AWAY
Non
| F BLN HAZ ’ 58 175 6/22/1971 W PRIOR MECH. OEFECTS X | NONE APP. AEFER TO NARFATIVE
OTHER | ROME PHONE BUSINESS PHONE VEHICLE IDENYIFICATION NUMBER:
VEMGLE TYPE DESCHiB SHADE IN DAMAGED AREA
POLICY NUMBER UNK NONE MINOR
HERTZ - SELF INSURED 0 [om (]
b ! D MOD D MAJOR D ROLL-OVER |
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT Ca oot CALT TCPIPSC MCIMX
S/B S/B US101 OFF RAMP 25
eARTy | OFIVERS LICENSE NUMBER STATE CLASS AIRBAG SAFETY EQUIP. | VEH YEAR | MAKE/MODEU/COLOR LICENSE NUMBER STATE
3
DRIVER | NAME [
D OWNER NAME D SAME AS DRIVER
PEDEST { STREET ADDRAESS
D OWNER ADDRESS D SAME AS DRIVER
IPKD VER| CITY/STATE/ZIP
D DISPOSITION OF VEHICLE ON ORDERS OF: [:] OEFICER D DRIVER D OTHER
aicyLsT| SEX HAIR EVES |HEIGHT | WEIGHT BIRTHOATE RACE
D PRIORMECH. DEFECTS D NONE APP. D REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D [P — GESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INGURANCE CARRIER FOLICY NUMBER D UNK D NONE D MINGR
) i D MOD L—_] MAJOR D RCLL-OVER
DIR OF TRAVEL | ON GTREET OR HIGHWAY SPEED LIMIT Ch oOT CALT TCRIPSC MCIMX
PAEPARED BY T DISPATGH NOTIFIED REVIEWED BY OATE REVIEWED
GABY CHAGHOURI 101 ‘ [X]ves [Jso [ ]ws | RONGLEESON 100 10/16/2007




STATE OF CALIFORNIA

TRAFFIC COLLISION CODING

CHP 555 Page 2 (Rev 7-03} OP! 061 Page 2
DATE OF COLLISION (MO. DAY YEAR) TIME (2400} NCIC & OFFICER D, NUMBER
10/12/2007 1745 CA0411000 101 2007-01770
OWNER CNMER ADDRESS NOTIFIED
PROPERTY
YES NO
DAMAGE DESCRIPTION OF DAMAGE D D
SEATING POSITION SAFETY EQUEPM_F:M 03 INATTENTION CODES
(—-———x OCCUPANTS L -AIR BAG DEPLOYED A - CELLPHONE HANDHELD
N A - NONE IN VEHICLE M -AIR BAG NOTDEPEDYEDD 1 [pRIVER'T PASSENGER B - CELLPHONE HANDSFREE
I\ B - UNKNOWN N - OTHER V-NO  X-NO C - ELECTRONIC EQUIPMENT
C - LAP BELT USED P -NOTREQUIRER M7 DUSLMIYES  v-YES D- RADIO/CD
123 1-DRIVER D - LAP BELT NOT USED € - SMOKING
456 | 2 or, PRSSENGERS | £ - SHOULD HARNESS USED CHi AAINT EJECTED FROM VEMICLE | F - EATING
- F - SHOULDER HARNESS NOT USED Q- IN VEHICLETUSED C-NOTEJECTED G - CHILDREN
8- RR,OCC TRK, ORVAN | G . {AR/SHOULDER HARNESS USED R - IN VEHICLE NOT USED 1- FULLY EJECTED H- ANIMALS
7 9- POSITION UNKNOWN | H - LAP/SHOULDER HARNESS NOT USED S - IN VEHICLE USE UNKNOWN 2 - PARTIALLY EJECTED | - PERSONAL HYGIENE
0- OTHER J « PASSIVE RESTRAINT USED T -iNVEHICLE IMPROPER USE 3. UNKNOWN J - READING
K - PASSIVE RESTRAINT NOT USED U - NONE IN VEHICLE
ITEMS MARKED BELOW FOLLOWED 8Y AN ASTERISK (") SHOULD BE EXPLAINED IN THE NARRATIVE
PRIMARY COLLISION FACTOR MOVEMENRT PRECEDING
LIST NUMBER (#) OF PARTY AT FAULT TRAFFIC GONTROL DEVICES 112 ]3| 3PECIAL INFORMATION 1123 COLLISION
| |A vosecrowviouren:  GrEq | ves| X [A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL X A STOPPED
22330 NO B CONTROLS NOT FUNCTIONING® B CELL PHONE HANDHELD IN USE _§ X B PROCEEDING STRAIGHT
B OTHER IMPROPER DRIVING" C CONTROLS OBSCURED C CELL PHONE HANDSFREE iN USE C RAN OFF ROAD
D _NO CONTROLS PRESENT/FACTOR® | X D CELL PHONE NOT IN USE D MAKING RIGHT TURN
€ OTHER THAN DRIVER' TYPE OF COLLISION E_SCHOOL BUS RELATED E  MAKING LEFT TURN
D UNKNOWN® A HEAD-ON F 75 FT MOTOR TRUCK COMBC £ MAKING U TURN
E FELL ASLEEP" B SIDE SWIPE G 32 FT TRAILER COMBO G_BACKING
X |C REAR END H SIDESHOW H_SLOWING/STOPPING
WEATHER {MARK 1TO2ITEMS){ |D BROADSIDE | STREET RACING | PASSING OTHER VEHICLE'
X [A CLEAR £ HIT OBJECT J CHANGING LANES
B CLOUDY F OVERTURNED K_PARKING MANEUVER
C RAINING G VEHICLE-PEDESTRIAN L ENTERING TRAFFIC
D SNOWING K OTHER M_OTHER UNSAFE TURNING
E FOGNISIBILITY N XING INTO OPPOSING LANE
F_OTHER' MOTOR VEHICLE INVOLVED WITH O PARKED
G_WIND A NON-COLLISION P MERGING
LIGHTING 8 PEDEGTRIAN O TRAVELING WRONG WAY
X Ja DAYLIGHT % |C OTHER MOTOR VEHICLE OTHER ASSOCIATED FACTORS R OTHER®
B DUSK - DAWN D MOTOR VEHICLE ON OTHER RDWAY § 1 |2 |3 (MARK 1 TO 2 {TEMS)
C DARK - STREET LIGHTS E PARKED MOTOR VEHICLE ; A Voseonosvowien:  Omeo[] yes
D DARK - NO STREET LIGHTS FTRAIN [ ~no
E DARK - STREET LIGHTS NOT G BICYCLE g VOSECTORVOUTED.  CTED[) ygs
FUNGTIONING H ANIMAL: B NO SOBRIETY - DRUG
ROADWAY SURFACE ( VCBECTIONVIOLATED:  CITED _’j YES . PHYSICAL
A DRY | FIXED OBJECT: Ol wo J1]2¢3 (MARK 1 TO 2 ITEMS)
X |8 WET o [ S X | ]A HADNOT BEEN DRINKING
C_SNOWY - ICY S OTHER OBJECT: E VISION O8SCURED: B HBD - UNDER INFLUENCE
D SLIPPERY (MUDDY, QILY, EYC)) £ INATTENTION: C HBD - NOT UNDER INFLUENCE*
ROADWAY CONDITIONS G STOP & GO TRAFFIC D HBD - IMPAIRMENT UNKNOWN"
(MARK 1 TO 2 ITEMS) PEDESTRIAN ACTIONS H ENTERING /LEAVING RAMP E UNDER DRUG INFLUENCE”
A HOLES, DEEF RUT* X JA NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION £ IMPAIRMENT - PHYSICAL®
B LOOSE MATERIAL ON RDWAY' B CROSSING IN CROSSWALK J UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY" AT INTERSECTION K DEFECTIVE VEH EQUIP: CITED H NOT APPLICABLE
D CONSTRUCTION - REPAIR ZONE]  [C CROSSING IN CROSSWALK - NOT 7 ves | SLEEPY/FATIGUED
E AEDUCED ROADWAY WIDTH IN INTERSECTION ] wo
£ FLOODED' D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G _OTHER® E _INROAD - INCLUDES SHOULDER M _OTHER"
X JH NO UNUSUAL CONDITIONS F_NOT IN ROAD X | x N NONE APPARENT
G APPAOACHING/LEAVING SCH BUS 0 RUNAWAY VEHICLE
SKETCH MISCELLANEOUS

INDICAY




STAYTE OF CALIFORNIA

TRAFFIC COLLISION REPORT

CHP 555 Page 1 (Rev 11-06) OFI 065 Page 1
SPEGIAL CONDITIONS NO. WJURED | HIT 8 AUN FELONY| CITY JUDICIAL DISTRICT [DCAL REPGRT NUMBEA
0 D MILLBRAE CENTRAL MUNI COURT 2007-02088
NG KHLED | H(T £ RUNMISD | COUNTY REPORTING DISTRIGT BEAT A OF WEEK TOW AWAY
0 ] FI3LIT WEDNESDAY ves [ Jwo
COLLISION OGCURRED ON: MO _J0RY [ fEA NCIC £ OFFIGERL.D.
6 E/B MILLBRAE AVE & N/B US 101 OFF-RAMP l}!%él’f‘.l;go,] m CAQ411000} 128
g MILEPOST INFORMATION GPS Coordinales BV FHOTOGRAPHS BY- D o
1 I— EL HADDAD #7
0 AT INTERSECTION WiTH STATE HWY REL
N i on [res[X]no
PARTY oA STATE CLASS AIRBAG SAFETY ECUIP VEH YEAR MAKE/MODEL/COLOR STATE
| CA X M B 2001 MAZD/TRIBUTE DX/DGR CA
DAWER
D SAIE AS DRIVER
PEOEST
] OWNER ACDRESS SAME AS DRIVER
PO veEH| G et
D REDWOOD CITY, CA 34065 DISPOSTTION OF VEHICLE ON ORDERS OF: D OFFICER oFIvER [:] oTrER
BiovLST| SEX | HAIR EVES |HEGHT | WEIGHT BIFTHDATE AACE | VEHICLE TOWED BY SBAC
E] M BLN BLU | 5710" 135 1071471991 W [PRIGRMEGH. DEFECTS NONE APP. || rereatonarmative
OTHER | HOME PHONE BUSKESS FHONE VERICLE IDENTIFICATION NUMBER: | ‘ : ‘ y
s 6 VEMIOLE TYPE DESCRIB EMUIHEH ‘ € N DAMAGED AREA
v e POLIC [ [ um wone [ | mwon
AAA o | [ Juoo mason || RouL-over |
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT [ oot CALT TCPIPSC MTIMX
E/B MILLBRAE AVENUE 35
STATE | CLASS AIRBAG | SAFETY ECUIP. | VEH YEAR | MAKE/MODEL/CCLOR STATE
CA C M B 2006 MERZ/E3S0/GRY CA
OWNER NAME SAME AS DAIVER
OWNER AODRESS SANE AS DRIVER
FOSTER CITY, CA 94404 OISPGSITION GF VEHIGLE ON OROZRS OF: | | ormcen @ oRveR || omen
BICYLST| SEX | HAIR EYES | HEIGHT | WEIGHT BIRTHDATE RACE | VEHICLE TOWED BY D&M
]1F BLK BRO| 56" 120 11721967 A [PRIORMECH, DEFECTS REPER 10 NARFATIVE
OTHER | HOME PRONE BUSINESS PriONE VERICLE IDENTIFICATION NUMBER:
o ‘ VEHICLE TYPE DESCRIBE
INSURANGEIBARR 2R D UNK D NONE D MINOR .
AAA FLEX AUTO INSURANCE . ol [ voo [X] mason [ row-oven
DIF OF TRAVEL | ON STREET OR HIGRWAY SPEED LIMIT CA oot CALT TCRIPSC
N/B USt0l OFF-RAMP E. MILLBRAE AV
wARTy | DRIVERS LICENSE NUMBER STAYE | CLASS AIRBAG | SAFETY EQUP. | VEHYEAR | MAKEMODELICOLOR LICENSE NUMBER STATE
3
ORIVER | NAME
[:] OWNER NAME Ij SANE AS DRIVER
PEOEST | STREET ADDRESS
J OWNER ADDRESS [ ] same aspAwER
PKD VEH| CITY/STATE/ZIP
OISPOSITION OF VERICLE ON ORDERS OF: [:] OFFICER D DAVER D OTHER
BICYLST| SEX | BAIR EVES  [MEIGHT | WEIGHT BIRTHOATE RACE
D PAIOR MECH. DEFECTS D NONE APP. D REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VERICLE IDENTIFICATION NUMBER:
D A OESCRIBE VEHICLE DAMAGE SHAGE 1N DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER | [Jusx [ Jnone [ Jwmon
I D MCD D MAJOR D AOLL-OVER
IR OF TRAVEL | ON 5TREET OR HIGHWAY SPEED LiMIT ca poT CAL-T TCPPSC CINX
BSPATCH NOTIFIED REVIEWED BY DATE REVIEWED

PREPARED BY
CMICHAEL ELHADDAD 128

[X]ves [0 [Jm

STEPHEN O'MALLEY 113

122132007




STATE OF CALIFORNIA

TRAFFIC COLLISION CODING
CHP 555 Page 2 {Rev 7-03) OP] 061 Page 2
DATE OF COLLISION (MO, DAY YEAR) TIME (2400) NCIC # OFFICER (D NUMBER
11/28/2007 1622 CAD411000 128 200702088
OWNER OWNER ADDRESS NOTIFIED
PROPERTY [Jves|[]
ES NO
DAMAGE DESCRIPTION OF DANMAGE
SEATING POSITION SAFETY EQUIPMENT “INATTENTION CODES
OCCUPANTS L -AIR BAG DEPLOYED A - GELLPHONE HANDHELD
A NONE TN M- AIR BAQ NOT DEPLOYED B - CELLPHONE HANDSFAEE
g B RE M YEHICLE N -OTHER C - ELECTRONIC EQUIPMENT
D - RADIOICD

4123 { 1-DRIVER
270 6 - PASSENGERS
456 | 7.35TA WGN REAR
8- RR.OCC TRK, OR VAN
7 8- POSITION UNKNOWN

0- OTHER

C - LAP BELT USED

D - LAP BELT NOT USED

E - SHOULD HARNESS USED

F - SHOULDER HARNESS NOT USED

G - LAP/SHOULDER HARNESS USED

H - LAP/SHOULDER HARNESS NOT USED
J + PASSIVE RESTRAINT USED

K - PASSIVE RESTRAINT NOT USED

P -NOT REQUIRED

W-

YES Y- YES

E - SMOKING

CHILD RESTRAINTY
Q -IN VEHICLE USED
R -IN VEHICLE NOT USED

U - NONE IN VEHICLE

EJECTED FHOM VEHIGLE
0- NOT EJECTED

1« FULLY EJECTED

S -iN VEHICLE USE UNKNOWN 2. PARTIALLY EJECTED

.T -IN VEHICLE IMPROPER USE 3. UNKNOWN

~F - EATING
G - CHILDREN
H - ANIMALS
| - PERSONAL HYGIENE
J - READING

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

PRIMARY COLLISION FACTOR MOVEMENT PRECEDING
LIST NUMBER (#) OF PARTY AT FAULT TRAFFIC CONTROL DEVICES 112 ]3| SPECIAL INFORMATION 1]2 COLLISION
I |A vossomowvowen  ared ] ves | X A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
21453 (A) ) B CONTROLS NOT FUNCTIONING- B CELL PHONE HANDHELD INUSE | X 8 PROCEEDING STRAIGHT
B OTHER IMPROPER DAIVING C_CONTROLS OBSCURED C CELL PHONE HANDSFREE IN USE C RAN OFF ROAD
D NO CONTROLS PRESENT/FACTOR' I X | X D CELL PHONE NOT IN USE D. MAKING RIGHT TURN
G OTHER THAN DRIVER' TYPE OF COLLISION E SCHOOL BUS AELATED X £ MAKING LEFT TURN
D UNKNOWN® A HEAD-ON £ 76 FT MOTOR TRUCK COMBO F MAKING U TURN
& FELLASLEEP’ B GIDE SWIPE G 32 FT TRAILER COMBO G BACKING
C REAREND H_SIDESHOW H SLOWING/STOPPING
WEATHER (MARK 1 TO 2TEMS) | X |D BROADSIDE | STREET RACING | PASSING OTHER VEHICLE
X [a CLEAR E HIT OBJECT J CHANGING LANES
B GLOUDY F OVERTUANED K PARKING MANEUVER
C RAINING G VEHICLE-PEDESTRIAN L ENTERING TRAFFIC
D SNOWING H OTHER M OTHER UNSAFE TURNING
£ FOGMISIBILITY N XING INTO OPPOSING LANE
£ OTHER* MOTOR VEHICLE INVOLVED WITH O PARKED
G_WIND [A NON-COLLISION P MERGING
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
X [A DAYUGHT % |c_OTHER MOTOR VEHICLE OTHER ASSOCIATED FACTORS R OTHER'
B DUSK - DAWN D MOTOR VEHICLE ON OTHER RowaY | 1 12 | 3 (MARK 1TO 2 ITEMS)
C DARK - STREET LIGHTS £ PARKED MOTOR VEHICLE A VCSECTON OLATED oTER[X] ves
D OARK - NO STREET LIGHTS F TRAIN - 1 no
E DARK - STREET LIGHTS NOT G BICYCLE g VosECToNvOLTES.  GTen[ ] ves
FUNCTIONING 0 ANMAL: [ wo SOBRETY - ORUG
ROADWAY SURFACE c VC 8ECTION VIOLATED: arEDD YES PHYSICAL
X |A DRY | FIXED OBJECT: ] wo ]2 (MARK 1 TO 2 ITEMS)
B WET - D 3 ATy XX A HAD NOT BEEN DRINKING
C SNOWY - ICY J OTHER OBJECT: £ VISION OBSCURED: 8 HBD - UNDER INFLUENCE
D SLIPPERY (MUDDY, QILY, ETC) F INATTENTION: C HBD - NOT UNDER INFLUENCE"
ROADWAY CONDITIONS G STOP & GO TRAFFIC D HBD - IMPAIRMENT UNKNOWHN'®
(MARK 1 TO 2 ITEMS) PEDESTRIAN ACTIONS H ENTERING /LEAYING RAMP £ UNDER DRUG INFLUENCE*
A HOLES, DEEP RUT® X |a NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F IMPAIRMENT - PHYSICAL®
B LOOSE MATERIAL ON RDWAY’ B CROSSING IN CROSSWALK J UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
¢ OBSTAUCTION ON ROADWAY' AT INTERSECTION K DEFECTIVE VEH EQUIP: CITED H NOT APPLICABLE
D CONSTRUCTION - REPAIR ZONE] |C CROSSING N CROSSWALK - NOT [7 ves | SLEEPY/FATIGUED
E AEDUCED ROADWAY WIDTH IN INTERSECTION )
£ FLOODED® D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G_OTHER' £ N ROAD - INCLUDES SHOULDER M _OTHER®
X [H NO UNUSUAL CONDITIONS F_NOTIN ROAD X N NONE APPARENT
G APPROACHING/LEAVING SCH BUS O RUNAWAY VEHICLE

SKETCH

INOICAY

MISCELLANEOUS




STATE OF CALIFOANIA

TRAFFIC COLLISION REPORT

/0

CHP 555 Page 1 (Rev 11-08) OPI| 085 Page 1
SPECIAL CONDITIONS NO. INJURED | HIT & RUN FELONY| CITY - JUDICIAL DISTRICT LOCAL AEPORT NUMBER
] MILLBRAE NORTHERN 2008-00104
NO.KILLED | HIT 8 AUNMISD | COUNTY REPORTING OISTRICT BEAT CAY OF WEEK TOW AWAY
] SAN MATEQ 15 4 THURSDAY []ves [X] o
COLLISION OCCURRED ON: MO DAY YEAR TivE NCIC ¥ GFFICEA | D.
L
o EAST MILLBRAE AVENUE CA0411000 | 10!
c MILEPOST INFORMATION GPS§ Cooroinales PHOTOGRAPHS BY:
A [ wowe
T
i OFFICER CHAGHOURI
O AT INTERSECTION WITH
N [X]on AT US10] OVERPASS —ves{X]wo
PARTY | DBIERS SE NUMBER STATE | CLASS AIRBAG | SAFETY EQUIP. | VEH YEAR | MAKE/MODELICOLOR LICENSE NUMBER STATE
| OR M G 1989 JEEP/CHEROKEE/WHI o CA
DRIVER
OWNER NAME SAUE AS DRIVER
PEDEST
D OWNER ADDRESS SAME AS DRIVER
PKD VEH] CITY/STATE/ZIP
SO. SAN FRANCISCO, CA 94080 GISPOSITION OF VEMICLE ON ORDERS OF. D OFFICER DAVER D OTHER
BICYLST|{ SEX | HAIR EYES |MEGHT | WEIGHT BIRTHDATE AACE | DRIVEN AWAY '
G .
(JIM |BLK BRO| 5710 170 51121977 H  [PRIORMECH. DEFECTS [T reren ronammanve
BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER: ; o
VEHIGLE TYPE DESCRIBE Gt ? HADE IN DAMAGED AREA
|
i UNK NONE MINOR
ALLSTATE o el
| [Jwoo [ wion [ rowoven &
BIA OF TRAVEL | ON STREET OR RIGHWAY SPEED LIMIT [ Dot CaLT TCPPSC MC/MX
E/B EAST MILLBRAE AVENUE 35
AR | DRIVERE LICENSE NUMBER [STATE | CLASS AIRBAG | SAFETY EGUP. | VEH YEAR | MAKE/MODEL/CGLOR LICENSE NUMBER STATE
it ] 1 CA C M G 2008 TOYT/TUNDRA/GRY CA
! ; GWNER NAME SAME AS DRIVER
| STREET ADDRESS
D T OWNER ADDRESS @ SAME AS ORIVER
D vEr| CH e B
D SAN JOSE, CA 95128 DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER DRIVER D OTHER
oicyLsY| BEX | HAIR EVES |HEIGHT | WEIGHT BIRTHDATE RACE | DRIVEN AWAY
HERY BLN BLU| 61" 200 6/22/1976 W [PRIOR MECH. DEFECTS [ ] reren ronarpaTive
OTHER | H BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER: ! -
D VEMIOLE TYPE DESCRIGEY HADE IN DAMAGED AREA
INSURAN POLICY NUMBER . D UNK D NONE @ MINOR
COAST NATIONAL iNSURANCE D MOD D MAJOR D ROLL-OVER
DIR OF TRAVEL | ON STREET OR HIGHWAY i3 CA DOT CaLT TCRIFSC
E/B EAST MILLBRAE AVENUE 35
oARTY | DRVERS LICENSE NUMBER STATE | CLAGS AIRBAG | SAFETY EQUIP. | VEH YEAR | MAKE/MODEL/COLOR LICENSE NUMBER STATE
3
DRIVER | NAME
D OWNER NAME D SAME AS DRIVER
PEDEST | STREET ADDHESS
] OWNER ADDRESS [ ] saueasomwen
PRD VEH| CITYISTATE/ZIP
D OISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D ORIVER D OTHER
BICYLST| SEX  [RAR EYES | HEGHT WEIGHT BIRTHOATE AACE
i PRIORMECH. DEFECTS [ none aee. [ | merenTonsrmaTvE
OTHER | HOME PHONE BUSINESS PHONE VEMICLE IDENTIFICATION NUMBER.
[:] VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
NSURANCE CARAIER FOLICY NUMBER D UNK D NONE D MINOR
[:] MOD D MAJOR D ROLL-OVER
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT CA oOT CALT TCRIPSC e
PREPARED BY DISPATCH NOTIFIED REVIEWED BY DATE REVIEWED
GABY CHAGHOURI 101 JOEFREGOS! 120 /1822008

Fves [Jno [



STATE OF CALIFORNIA

TRAFFIC COLLISION

CODING

CHP 555 Page 2 (Rev 7-03) OP1 06t Page 2
OATE OF COLUSION (MO. DAY YEAR) TIME {2400) NCIC # OFFICER LD, NUMBER
/1712008 1517 CA0411000 . 2008-00104
OWNER NOTIFIED
PROPERTY
DAMAGE D YES D NO
DEBCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
OCCUPANTS L - AIR BAG DEPLOYED MC BICYCLE - HELMET A - CELLPHONE HANDHELD
g A - NONE IN VEHICLE M- AIR BAG NOT DEFLOYED  pRIVER  PASSENGER B - CELLPHONE HANDSFREE
TN 8 - UNKNOWN N - OTHER V- NO X - NO C - ELECTRONIC EQUIPMENT
C - LAP BELT USED P - NOT REQUIRED W-YES  v-YES D - RADIVCD
123 | 1-DRIVER B - LAP BELT NOT USED E - SMOKING
456 | 2105 MASTENCERS | E - SHOULD HARNESS USED CHILD RESTRAINT EJEGTED FROMVEHICLE | F -EATING
: F - SHOULDER HARNESS NOT USED Q- IN VEHICLE USED 0- NOT EJECTED G - CHILOREN
8 - AR,0CC TAK, OR VAN | G - | AP/SHOULDER HARNESS USED R - IN VEHICLE NOT USED 1~ FULLY EJECTED H - ANIMALS
9 - POSITION UNKNOWN | 1 - LAP/SHOULDER HARNESS NOT USED S - IN VEHICLE USE UNKNOWN 2. PARTIALLY EJECTED { - PERSONAL HYGIENE
0 - OTHER J - PASSIVE RESTRAINT USED T - IN VEHICLE IMPROPER USE 3. UNKNOWN J - READING
K - PASSIVE RESTRAINT NOT USED U - NONE IN VEHICLE
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE
PRIMARY COLLISION FACTOR MOVEMENT PRECEDING
LIST NUMBER (#) OF PARTY AT FAULT, TRAFFIC CONTROL DEVICES 112]3]  sPECIAL INFORMATION 1]12]3 COLLISION
| Jao vosecronwoumex  omer{ | ves| [A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
22350we 8o | |8 GONTROLS NOT FUNGTIONING B CELL PHONE HANDHELD INUSE | X | X | |B PROCEEDING STRAIGHT
B OTHER IMPROPER DRIVING' C CONTROLS OBSGURED ¢ CELL PHONE HANDSFREE IN USE C_RAN OFF ROAD
X [D NO CONTROLS PRESENT/FACTOR" D CELL PHONE NOT IN USE D - MAKING RIGHT TURN
€. OTHER THAN DRIVER" TYPE OF COLLISION £ SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNOWN' A HEAD-ON F 75 FT MOTOR TRUCK COMBO FMAKING U TURN
£ FELL ASLEEP' B SIDE SWIPE G 32 FT THAILER COMBO G BACKING
X |c REAREND H_SIDESHOW H_SLOWING/STOPPING
WEATHER {MARK 1TO 2 ITEMS) D BROADSIDE | STREET RAGING 1 PASSING OTHER VEHICLE
X [A CLEAR E HIT OBJECT J CHANGING LANES
B CLOUDY F_OVERTURNED K PARKING MANEUVER
C RAINING G VEHICLE-PEDESTRIAN L ENTERING TRAFFIC
D SNOWING H OTHER M OTHER UNSAFE TURNING
E FOG/VISIBILITY N XING INTO OPPOSING LANE
£ QTHER' MOTOR VEHICLE INVOLVED WITH O PARKED
G WIND JA NON-COLLISION P MERGING
LIGHTING |8 PEDESTRIAN Q TRAVELING WRONG WAY
% [A DAYLIGHT X |C OTHER MOTOR VEMICLE OTHER ASSOCIATED FACTORS R OTHER'
B DUSK - DAWN D MOTOR VEHICLE ON OTHER RDWAY | 1 |2 |3 (MARK 170 2 ITEMS)
C DARK - STREET LIGHTS E PARKED MOTOR VEHICLE f VOSECTIONVOLTED:  GITED
D DARK - NO STREET LIGHTS F TRAIN
€ DARK - STREET LIGHTS NOT G_BICYCLE g VOSECTONVIOWTED;  CTED
FUNCTIONING H ANIMAL: SOBRIETY - DRUG
ROADWAY SURFACE c VCSECTION VIOLATED:  CITED PHYSICAL
x [A_ DRY | RAXED OBJECT: 112]3 (MARK 1T0 2 ITEMS)
B WET p [ i A HAD NOT BEEN DRINKING
C_SNOWY - ICY J OTHER OBJECT: E VISION OBSCURED: 8 HBO - UNDER INFLUENCE
0 SLIPPERY (MUDDY, OILY, ETC.) £ INATTENTION: C HBO - NOT UNDER INFLUENCE®
ROADWAY CONDITIONS G STOP & GO TRAFFIC D HBD - IMPAIRMENT UNKNOWN®
(MARK 1 TO 2 ITEMS) PEDESTRIAN ACTIONS H ENTERING /LEAVING RAMP E UNDER DRUG INFLUENCE"
A HOLES, DEEF RUT X [A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION £ IMPAIRMENT - PHYSICAL®
B LOOSE MATERIAL ON RDWAY" B OROSSING IN CROSSWALK J UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
¢ OBSTRUCTION ON ROADWAY" AT INTERSECTION K DEFECTIVE VEH EQUIP: CITED H NOT APPLICABLE
O CONSTRUCTION - REPAIR ZONE| |G CROSSING IN CROSSWALK - NOT | SLEEPY/FATIGUED
E REDUCED ROADWAY WIDTH IN INTERSECTION
F FLOODED* D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHER® E_IN ROAD - INCLUDES SHOULDER W _OTHER'
X [H NO UNUSUAL CONDITIONS F_NOT INROAD N NONE APPARENT
G APPROACHING/LEAVING SCH 8US O RUNAWAY VEHICLE
SKETCH MISCELLANEOUS

INDICA




STATE OF CALIFORNIA I
TRAFFIC COLLISION REPORT : (/Iy

CHP 555 Page 1 (Rev 11-06) OPI 065 Page 1
’ SPECIAL CONDITIONS NGO INJURED HIT & RUN FELONY| CITY JUDICIAL DISTRICT LOCAL REPQRT NUMBER
‘ 0 ] MILLBRAE 2008-003 14
NO. KILLED HIT & RUN MISD COUNTY gDAy—OF-_WEEf\,M TOW AWAY
0 N SAN MATEO 5 1 WIE‘D;NE;'SDAY ves [ no
. COLLISION QCCURRED O MO DAY VEAR ToaE NGCF OFFICER LD,
O | EAST MILLBRAE AVENUE 272072008 “CABAH000] 101
G [TiLEPOST NFORMATION GPS Cacratnales By PHOTOGRAFHS BY:
? e [ none
(|3 X | AT wrERSECTION WITH - /B UUS101 OFF RAMP STATE HWY REL OFFICER HAMPTON
N on [Jves[X]no
PARTY | DALY NSE NUMBER STATE CLASS AIRBAG SAFETY EQUIP. VEM YEAR MAKE/MODEL/COLOR L SE NUMB. STATE
[ CA C M G 1994 BMW/3251S/DGR CA

DRIVER | NAME

OWNER NAME D SAVIE AS DAVER
FEDEST
OWNER ADDRESS [ ] sawe aspawen
D FOSTER CITY, CA 94404 DISPOSITION OF VERICLE ON ORDERS OF: D OFPCER D DRWER D OTHER
BICYLST] SEX HAIR EYSS HEIGHT WEIGHT BIRTHDATE RACE TOWED AWAY BY D&M )
F BLK BLK | 5'5" 105 5/23/1966 0 PRIOR MECH. DEFECTS REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D [P—— DESCRIBE OWADE W DAWAGED AREA

INSURANCE CARRI o1 D UNK D NONE :] MINOR

AAA [:I MOD D MAJOR j FOLL-OVER ¢ ]

DIR OF TRAVEL | ON STREET OR RIGHWAY SPEED LIMIT ca oot CAL-T YCPIPSC MCUMX
E/B EAST MILLBRAE AVENUE 35
panTY | DRVERS LICENSE NUMBER STATE | CLASS AIRBAG | SAFETY EQUIP. | VEM YEAR | MAKE/MODELU/GOLOR LICENSE NUMBER STATE
2
DRAIVER | NAME
D OWNER NAME D SAME AS DRIVER
pEOEST | STAEET ADORESS
] OWNER ADDRESS [ ] saue as prven

PKD vEn| CITY/STATEZIP

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

aICYLST| SEX HAIR EYES HEIGRT WEIGHT BIRTHDATE RACE
D PRIOR MECH. DEFECTS D NONE APE. REFEA TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
S DESCRIBE VENICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER [ UNK D NONE D MINOR
MOD D MAJOR D ROLL-OVER
IR OF TRAVEL | ON STREET OR RIGHWAY SPEED LIMIT cA oot CALT TCPIPSC MCMX
PAnTv | ORIVERS LICENSE NUMBER STATE | CLASS ARBAG | SAFETY EQUIP. | VEH YEAR | MAKEIMODEL/GCLOR LICENSE NUMBER STATE
3 .
DRIVER| NAME
J OWNER NAME [ ] same as orver
PEDEST|{ STREET ADDRESS
D OWNER ADDRESS lj SAIAE AS DRIVER

PKD VER| CITY/STATE/ZIP

DISPOSITION OF VERICLE ON ORDERS OF D OFFICER D DAIVER D OTHER

BICYLST] SEX HAIR EYES | HEIGHT WEIGHT BIRTHOATE RACE
PRIOR MECH. DEFECTS D NONE APP. D REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VERICLE IDENTIFICATION NUMBER:
VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AFEA
INSURANCE GARRIER POLICY NUMBER D UNK D NONE D MINOR
[:] MOD D MAJOR D ROLL-OVER
DIROF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT Ca BoT CALT TCRIPSC MCAIX
PREPARED BY T DISPATCH NOTIFIED REVIEWED BY DATE REVIEWED

GABY CHAGHOURI 101 . 4[

Rl (Joo [ |MKEGROGAN OV - - | 260




CiTY OF MILLBRAE / STATE OF CALIFORNIA

TRAFFIC COLLISION REPORT

PAGE 1 OF L‘[/

[SPECIAL CONDITIONS # INUREDJHIT & RUN ] CITY JUBICIAL DISTRICT | CASE NUMBER
! 0 [P 1 Millbrae , Municipal
| HKILLED [HiT 8. RUN  JCOUNTY REPGRTING DISTRICT BEAT
'g 0 M5 1San Mateo Northern b3 2004-0019
[ COLLISION OCCURRED ON DATE TIME (2400) NCIC ¥ OFFICER 1D,
é W/B Millbrae Ave 1-3-04 1753 04110 10
2 MILEPOST INFORMATION DAY TOW AWAY  [PHOTOGRAPHS BY:
. FEET Saturday B YES [JNO
ol D AT INTERSECTION WITH STATE HWY REL
N HOR 430 FEET Westof Roliins Rd O YES @ ND B NONE
PARTY JDRVERS LI BER STATE | CLASS | SAFETY| VEH VR MAKE / MODEL 7 COLOR STATE
1 _ CA C G | 1995 |Ford/red /riap « Tmr CA
DRIVER BNAME (FIRST, Ml | AS
X
F[’E]D S S8 X & [0 SAME AS DRIVER
PRD VEH OWNNER'S ADDRESS [l SAME AS DRIVER o
[0 [|Forster City, CA 94404
BICYCLIST | sEX HAIR EYES HEIGHT WEIGHT BIRTHDATE RACE | DISPOSITION OF VEHICLE ON ORDERS OF: 0 OFFICER DRIVER [] OTHER
O F Bld | Grn | 807 | 120 | 10-15-87 W driven away, .» un; imer iz )
T WORK PRONE it Ty i
PRIOR MECHANIGRUBEFEGPS ) I HIOREAPPARENT [] REFER TO NARRATIVE

| student

| NSURANCE CARRIER

ICLE' DAMAGE:  INDICATE DAMAGED AREA

CHP USE ONLYZF <7

r State Farm VEHICLELYPE 0 UNK T[] NONE L MINOR
D.O.T. [ONSTREET/HIGHWAY O MOD.  [JMAJOR [I TOTAL
. L
W/B | Millbrae Ave 0007 JCA DIIcc OPUC
PARTY ICENSE NUMBER STATE CLASS ™ | SAFETY | VEH. YR. MAKE / MODEL / COLOR
2 CA C 1994 |Linc. / silver
DRIVER
BED OWNER'S NAME 8 SAME AS DRIVER
& vER 78 -_— OWNER'S ADDRESS g SAME AS DRIVER
0 Millbrae CA 94030
BICYCLIST | SEX HAIR EYES HEIGHT | WEIGHT BIRTHDATE RACE | DISPOSITION OF VEHICLE ON ORDERS OF:  [[] OFFICER B DRIVER [ OTHER
I M Brn Brn 600 235 10-20-30 W |towed
OTHER .
I PRIOR MECHANICAL OEFECTS: B NONE APPARENT [ REFER TO NARRATIVE
NSURANCE CARNIER CHP USE ONLY DESCRIBE VEHICLE DAMAGE:  INDICATE DAMAGED AREA
VEHICLE TYPE
HiC [ UNK. 3 NONE 1 mINOR
D.O.T ON STREET/HIGHWAY  MOD [0 MAJOR [ TOTAL
W/B |Millbrae Ave QO0oT OoA Oiee O rwe
DRIVER'S LICENSE NUMBER STATE CLASS SAFETY | VEH. YR. MAKE / MODEL / COLOR LICENSE NUMBER STATE
PARTY
3
i
+ DRIVER INAME (FIRST, MI, LAST}
PED  ISTREET ADDRESS OWNER'S NAME [J SAME AS DRIVER
PKD VEH [CITY / STATE / 2IP [OWNER'S ADDRESS ] SAME AS DRIVER
BICYCLIST | SEX HAIR EYES HEIGHT | WEIGHT 8IRTHDATE RACE [DISPOSITION OF VEHICLE ON ORDERS OF [ OFFICER L1 DRIVER [J OTHER
OTHER [HOME PHONE WORK PHONE
0 PRIOR MECHANICAL DEFECTS: [ NONE APPARENT [J REFER TO NARRATIVE
NSURANCE CARRIER POLICY NUMBER CHP USE ONLY DESCRIBE VEHICLE DAMAGE: INDICATE DAMAGED AREA
) VEHICLE TYPE [CJUNK [ NONE  [] MINOR
D.0.T. [ONSTREET/HIGHWAY SPD. LMT.| PCF [0 MOD. [J MAJOR [J TOTAL ﬁ’
T,00T Jca Jicc Teue
RED BY: REVIEWD BY: DATE REVIEWED COPIES:

K. creadway #10

Doi i
$eLis
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“i S HP-585 PAGE 1 (REV. 14/96)(MPD)
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CITY OF MILLBRAE/STATE OF CALIFORNIA

TRAFFIC COLLISION CODING oace 2
DATE OF COLUISION [TIME(2400) NCIC NUMBER OFFICER 1D NUMBER
1/3/04 1753 0411000 2004-0018
OWNER'S NAME / ADDRESS NOTIFIED
ERTY OYes [ONeo
 .AGE |DESCRIFTION OF DAMAGE
SEATING POSITION OCCUPANTS SAFETY EQUIPMENT EJECTED FROM
A - NONE IN VEHGILE MC BICYCLE - HELMET
B - UNIVOWN VEHICLE
ﬂ - BRVER C - LAP BELT USED K - PASSIVE RESTRAINT NOT USED
| 2708 - PASSENGERS O - LAP BELT NOT USEO t - AIRBAG DEFLOYED £aT
5 7 STATION WAGON RE £ - SHOULDER HARNESS USED M - AIRBAG NOT DEPLOYED CHID RESTRANT
4 5 g | | STATIONWAGON REAR F . SHOULDER HARNESS NOT USED N - OTHER Q- N VEHICLE 0 NOT EJECTED
8-REAR OCC. TRK. ORVAN | 5_| Ap /SHOULDER HARNESS USED P NOT REQUIRED R - N VEHICLE NOT USED 1 - FULLY EJEGTED
7 9- POSITION UNKNOWN H - LAP / SHOULDER HARNESS NOT USED S - N VEHICLE USED UNKNOWN 2 - PARTALLY EJECTED
0- OTHER J - PASSIVE RESTRAINT USED T- N VEHICLE IMPROPER USE 3 UNKNOWN
. U - NONE IN VERICLE

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

PRIMARY COLLISION FAUTOR
LIST NUMBER (#) OF PARTY AT FAULT

TRAFFIC CONTROL DEVICES

112

TYPE OF VEHICLE

MOVEMENT PROCEDING
COLLISION

A VU SELTIONVIULATED CiTED 1 ves

A CONTROLS FUNCTIONING

A PASSENGER CAR/STATION WAGON

A STOPPED

22350¢ve No

B OTHER IMPROPER DRIVING®

= =|.a o

B CONTROLS NOT FUNCTIONING?

B PASSENGER CAR W/ TRAILER

B PROCEEDING STRAIGHT

C CONTROLS OBSCURED

€ MOTORCYCLE/SCQOTER

C RAN OFF ROAD

4603cve
< ;T :gR AN DRVERS % ]D NO CONTROLS PRESENT* D PICK OR PANEL TRUCK D MAKING RIGHT TURN
B UNKNOWN TYPE OF COLLISION E PICKUP/PANEL TRUCK W/ TRAILER E MAKING LEFT TURN
T E FELL ABLEED A HEAD-ON F TRUCK OR TRUCK TRAILER F MAKING U TURN
B SIDESWIPE G TRUCK/TRUCK TRACTOR W/ TRLR. G BACKING
WEATHER (MARK 1 TO 2 ITEMS) C REAR END H SCHOOL BUS H-SLOWING/STOPPING
A CLEAR % |D BROADSIDE | OTHER BUS | PASSING OTHER VEHICLE
1B cLOUDY E HIT OBJECT J EMERGENCY VEHICLE J CHANGING LANES
K| C RAINING F OVERTURNED K HIGHWAY CONST. EQUIPMENT K PARKING MANEUVER
D SNOWING G VEHICLE/ PEDESTRIAN L BICYCLE L ENTERING TRAFFIC
E FOGNISIBLITY FT.| |H OTHER": M OTHER VEHICLE M OTHER UNSAFE TURNING
F OTHER: MOTOR VEHICLE INVOLVED WITH N PEDESTRIAN N XING INTO OPPOSING LANE
G WIND A NON-COLLISION O MOPED O PARKED
LIGHTING B PEDESTRIAN P MERGING  © -
T2 DAYLIGHT %|C OTHER MOTOR VEHICLE Q TRAVELING WRONG WAY
DUSK - DAWN D VEHICLE ON OTHER ROADWAY OTHER ASSOCIATED FACTURE(S) R OTHER®,
%.|C DARK - STREETLIGHTS E PARKED VEHICLE 112 (MARK 1 TO 2 ITEMS) o
D DARK - NO STREETUGHTS F_TRAIN A VO SECTIONVIOLATION:  GITED [ ves '
E DARK - STREETLIGHTS NOT G BICYCLE = i
FUNCTIONING® v T B VC SECTION VIOLATION: CITED g ::Izs
ROADWAY SURFACE VC SECTION VIGLATION: CITED [J ves COBRIETY - DRUG (FHYSICALY
A ORY | FIXEO OBJECT: CONo |4 (MARK 1 TO 2 ITEMS)
X|8 WET D X A HAD NOT BEEN DRINKING
C SNOWY - ICY J OTHER OBJECT: E VISION OBSCUREMENT B HBD-UNDER INFLUENCE
D SLIPPERY (MUDDY, OILY, ETC.) F INATTENTION®: C HBD-NOT UNDER INFLUENC

ROADWAY CONDITION (8)
(MARK 1 TO 2 ITEMS)

PEOESTRIANG INVOLVED

G STOP & GO TRAFFIC

D HBD~MPAIRMENT UNK.*

XA NO PEDSTRIANS INVOLVED

H ENTERING/LEAVING RAMP

E UNDER DRUG INFLUENCE®

A HOLES, DEEP RUT"

B LOOSE MATERIAL ON ROADWAY*

B CROSSING IN CROSSWALK

| PREVIOUS COLLISION

F IMPAIRMENT-PHYSICAL®

AT INTERSECTION

C OBSTRUCTION ON ROADWAY*

J UNFAMILIAR WITH ROAD

G IMPAIRMENT NOT KNOWN

¢ CROSSING IN CROSSWALK
NOT AT INTERSECTION

K DEFECTIVE VEHICLE EQUIP.: [J Yes

H NOT APPLICABLE

D CONSTRUCTION - REPAIR ZONE 5 CROSSING.NOT IN O No | SLEEPY/FATIGUED
E REDUCED ROADWAT WIDTH CROSSWALK I. UNINVOLVED VEHICLE B A TN O MA IO
F FLOODED® E IN ROAD / SHOULDER M OTHER*: A HAZARDOUS MATERIAL
G OTHER": F NOT.IN ROAD ~EXIX] |N NONE APPARENT
X |H NO UNUSUAL CONDITIONS G TO/FROM SCHOOL BUS O RUNAWAY VEHICLE
! vy MISCELLANEOUS

#3c0n.

e ke

a

INDICATE NORTH

CHF 555 PAGE 2 (REV. 10/96 (WFO)




CITY OF MILLBRAE / STATE OF CALIFORNIA

//

N

TRAFFIC COLLISION REPORT ’ «PAGE 1 OF %
SPECIAL CONDITIONS # INJREDHIT & RUN CiTY JUDICIAL D'STRICT | CaSE NUMBER
0 |FEON 71 Millbrae Municipal
# KILLED [RIT & RUN COUNTY ' REPORTING DISTRICT BEAT
0 s [|San MBESRAE POLITN SR 3 2004-00069
COLLISION OCCURRED ON ] [ Tl DOTLIE DATE TIME (2400) NCIC # OFFICER LD
5 Millbrae Avenue S I I e 1-13-04 0649 04110 Sgt 1
g MILEPOST INFORMATION = DAY TOW AWAY |PHOTOGRAPHS BY:
T FEET = Tugsday O YES B nO
é [ AT INTERSECTION WITH STATE HWY REL
N BOR 475 FEET East of Rollins Road E vEs [ nO B NONE
PARTY B e NUMBER STAT= CLASS SAFETY| VEH. Y-é. MAKE / MODEL / COLOR LICENSE BER STATE
1 Ca C G | 1990 |BMW 3251, 4 dr, Black - Ca
DRIVER  §vam
X
PED REET ADDRESS CWNER'S NAME B8 SAME AS DRIVER
]
PKD VEH P CWNER'S AODRESS B SAME AS DRIVER
I S.F. Ca 84107
BICYCLIST | sEX HAIR EYES HEIGHT WEIGHT BIRTHDATE RACE | DISPOSITION OF VEHICLE ON ORDERS QF [J OFFICER B DRIVER [ OTHER
O F Blk Brn 56" 120 07/17162 A | Driven Away
OTHER -

O

WORK PHONE

PRIOR MECHANICAL DEFECTS: B NONE APPARENT [J REFER TO NARRATIVE

DESCRIBE VEHICLE DAMAGE"

CHP USE ONLY INDICATE DAMAGED AREA

NN
21st Century VEHICLE TYPE 0 UNK.  [3 NONE MINOR
50T |ONSTREETHIGHWAY SORHA F D Moo [ MAJOR [0 TOTAL
W/B Millbrae Ave 35 21483 b CVC ODOT OCa OICC OO PUC
PARTY PRERS LICENSE NUMBER STATE | CLASS | SAFETY | VER. YR. MAKE  MODEL / COLOR LICENSE NUMBER - STATE
2 | Huffy, Howler, 18 spd
DRIVER [NA '
PED REET OWNNER'S NAME [ SAME AS DRIVER
. .
;‘. VEH VI STATE / ZIP ONNER'SADDRESS B SAME AS DRIVER
| [0 |[SanBruno, Ca, 94066
BICYCLIST | SEX HAIR EYES HEIGHT | WEIGHT BIRTHDATE RACE | DISPOSITION OF VEHICLE ON ORDERS OF: [ OFFICER @ DRIVER [J OTHER
& M Brn Brn 57" 160 04/17/80 H | Taken by D-2 '
WORK PHONE
PRIOR MECHANICAL DEFECTS: B NONE APPARENT [J REFER TO NARRATIVE
INSURANCE CARRIER POLICY NIUMBER CHP USE ONLY OESCRIBE VEHICLE DAMAGE.  INDICATE DAMAGED AREA
VEHICLE TYPE
JUNK  [INONE B MINOR
D.0.T. |ON STREET/HIGHWAY SPD. LMT, | PCF 1 MOD. [0 MAJOR [ TOTAL
W/B |Millbrae Ave 35 CooT QoA O IC O PuC
PARTY DRIVER'S LICENSE NUMFER STATE CLASS SAFETY | VEH. YR, MAKE / MODEL / COLOR LICENSE NUMBER STATE
]
;3
ORIVER JVAME (FIRST, MI, LAST)
PED REET ADDRESS OWNER'S NAME ] SAME AS DRIVER
PKO VEH fCITY / STATE 7 ZIP OWNER'S ADDRESS  [] SAME AS DRIVER
BICYCLIST | SEX HAIR EVES REIGHT | WEIGHT BIRTHDATE RAGE |DISPOSITION OF VEHICLE ON ORDERS OF: . [] OFFICER (3 DRIVER [J OTHER
OTHER  JHOME PHONE WORK PHONE
0 PRIOR MECHANICAL DEFECTS: [] NONE APPARENT [] REFER TO NARRATIVE
INSURANCE CARRIER POLICY NUMBER CHP USE ONLY DESCRIBE VEHICLE DAMAGE: INDIGATE DAMAGED ARZA
VEHICLE TYPE JUNK. DI NONE [ MINOR
D.0.7.  |ON STREETIHIGHWAY SPO. LMT.| PCF | O MOD. [ MAJOR [ TOTAL
{
Door DJca (Jicc O PUC
T TREDEY: REVIEWD Y. DATE REVIEWED COPIES: RO, -
. Jlesson  Sgt1 : e e e /\(
.k P
o€ lni

T :—755 BAGE 1 (REV 10796 NPD)
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)



CITY OF MILLBRAE/STATE OF CALIFORNIA

TRAFFIC COLLISION CODING

pace 2 L2

MILLRRAE ANE

2.

{ -
B

|
i
L
CHP 555 PAGE 2 (REV.10/98XMFPD)

OATE OF COLLISION TIME(2400) NCIC NUMBER OFFICER ID NUMBER
113/04 0549 0411000 Sgt1 2004-00069
OWNER'S NAME 7 ADDRESS NOTIFIED
PERTY OYes [ONo
AGE  [DESCRIPTION OF DAMAGE
iR
SEATING POSITION © |OCCUPANTS SAFETY EQUIPMENT | EJECTED FROM
A« NONZ IN VERCILE 00 MICBICYCLE - HELMET
8 - UNKKOWN Thee e V
1. ORIVER C - LAP BELT USED K - PASSIVE RESTRAINT NOT USED fete B gy DRIVER EMICLE
- " D - LAP BELY NOT USED L - AIRBAG DEPLOYED - V-HNO
123 f Ns): :A:‘:f'fmim E - SHOULDER HARNESS USED M- AIRBAG NOT DEPLGYED fp GHLO BESTRAINT W YES
o 5 g | | STATONWAGONREAR | b gyi0uL0ER HARNESS NOT USED N. OTKER Qi TRy PASSENGER 0+ NOTEJECTED
8- REAR OCC. TRK.OR VAN | 4. (AP, SHOULDER HARNESS USED £ - NOT REQUIRED R - IN VEHICLE NOT USED 1 - FULLY EJECTED
9 - POSITION UNKNOWN H - LAP 1 SHOULDER HARNESS NOT USED S - IN VERICLE USED UNKNOWN X-nO 2- PARTIALLY EJECTED
0. 0THER J . PASSIVE RESTRAINT USED T+ IN VEHICLE IMPROPER USE V- vES 3. UNKNOWN
U - NONE IN VEHICLE
ITEMS MARKED BELOW FOLLOWED BY AN ASTERICKS (*) SHOULD BE EXPLAINED IN THE NARRATIVE
PRIVARY COLLISION FACTOR MOVEMENT PROCEBTNG
LIST NUMBER (#) OF PARTY AT FAULT TRAFFIC CONTROL DEVICES §1 (213 TYPE OF VERICLE 1]2]3 COLLISION
‘; A ‘;1 2'2553 'mg—”w CTED 17 ves §3{A CONTROLS FUNCTIONING X A PASSENGER CAR/STATION WAGON A STOPPED
B No 4
e TR WERGRER SRNG" B CONTROLS NOT FUNCTIONING B PASSENGER CAR W/ TRAILER X[ |B PROCEEDING STRAIGHT
C CONTROLS OBSCURED ¢ MOTORCYCLE/SCOOTER C RAN OFF ROAD
C OTHER THAN DRIVER® D NO CONTROLS PRESENT* D PICK OR PANEL TRUCK X D MAKING RIGHT TURN
D UNKNOWN- TYPE OF COLLISION £ PICKUP/PANEL TRUCK W/ TRAILER E MAKING LEFT TURN
E FELL ASLEEP" A HEAD-ON F TRUCK OR TRUCK TRAILER F MAKING U TURN
B SIDESWIPE G TRUCK/TRUCK TRACTOR W/ TRLR, G BACKING
WEATHER (MARK 110 2 ITEMS) C REAR END H SCHOOL BUS H SLOWING/STOPPING
S |A CLEAR %|D BROADSIDE { OTHER BUS | PASSING QTHER VEHICLE
B CLOUDY E HIT OBJECT J EMERGENCY VEHICLE J CHANGING LANES
C RAINING F OVERTURNED K HIGHWAY CONST. EQUIPMENT K PARKING MANEUVER
D SNOWING G VEHICLE/ PEDESTRIAN X{ |L BICYCLE L ENTERING TRAFFIC
E FOGNISIBLITY FT. H OTHER™ M OTHER VERICLE M OTHMER UNSAFE TURNING
F OTHER:* MOTOR VEHICLE INVOLVED WITH N PEDESTRIAN N XING INTO OPPOSING LANE
G WIND A NON-COLLISION O MOPED O PARKED
CIGHTING B PEDESTRIAN P MERGING
~|A DAYLIGHT C OTHER MOTOR VEHICLE Q TRAVELING WRONG WAY
DUSK - DAWN D VEHICLE ON OTHER ROADWAY OTHER ASSQCIATED FACTURE(S) R OTHER":
. DARK - STREETLIGHTS E_PARKED VEHICLE e e
D DARK -NO STREETLIGHTS F TRAIN A ‘ Dwe
E DARK - STREETLIGHTS NOT X|G BICYCLE X VC SECTION VIOLATION: CITED [ v
3 N ~ ! Yes
FUNCTIONING H ANIMAL: B 21201 d cve & No
ROADWAY SURFACE VC SECTION VIOLATION. CHED [J Yes SOBRIETY - DRUG (PHYSIGALY
X|A DRY | FIXED OBJECT: ¢ ONo 11213 (MARK 1 TO 2 ITEMS)
B WET D X|{x| |A HAD NOT BEEN DRINKING
C SNOWY - ICY J OTHER OBJECT: £ VISION OBSCUREMENT B8 HBD-UNDER INFLUENCE
D SLIPPERY (MUDDY, OILY, ETC.) F INATTENTION™: C HBD-NOT UNDER INFLUENCE
ROADWAY CONDITION (3) PEOESTRIAN'S INVOLVED G STOP & GO TRAFFIC D HBD-IMPAIRMENTIUNK,®
(MARK 1 TO 2 ITEMS) X|A NOPEDSTRIANS INVOLVED  [5¢ H ENTERING/LEAVING RAMP E UNDER ORUG INFLUENCE*
A HOLES, DEEP RUT® B CROSSING IN CROSSWALK | PREVIOUS COLLISION F IMPAIRMENT-PHYSICAL*
S . o
B LOOSE MATERIAL ON ROADWAY AT INTERSECTION T UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY" C CROSSING IN CROSSWALK
NOT AT INTERSECTION K DEFECTIVE VEHICLE EQUIP.: [J Yes H NOT APPLICABLE
D CONSTRUCTION - REPAIR ZONE 5 CROSSINGNOT IN O o | SLEEPY/FATIGUED
E REDUCED ROADWAT WIDTH CROSSWALK L UNINVOLVED VEHICLE BPECIAL INFORMATION.
F FLOODED* E IN ROAD / SHOULDER M OTHER"™: A HAZARDOUS MATERIAL
G OTHER™: F NOT IN ROAD N NONE APPARENT
> JH NO UNUSUAL CONDITIONS G TO/ FROM SCHQOL BUS O RUNAWAY VEHICLE
Sle UC 101 { { MISCELLANEQUS ‘
OFF -RAMVY J i VEH'S MoONED FRoh TO.RS
!
INDICATE NORTH
3




CITY OF MILLBRAE / STATE OF CALIFORNIA

TRAFFIC COLLISION REPORT

PAGE

'TOFL./

(SPECIAL CONDITIONS HINUREOJHIT & RUN | CITY o s g Pt L JUOICIAL DISTRICT | CASE NUMBER
FELONY . 8 Py SR BERATTRENT o
0 (1| Millbrae , T Municipal
#KILLED JHIT & RUN  [COUNTY s EREL) "DISTRICT BEAT
0 MSD- [7|San Mateo  we xNGthermssTE 3 2005-00919
COLLISION OCCURRED ON ar DATE TIME (2400) NCIC # OFFICER 1D,
5 North bound Hwy 101/Millbrae Avenue off-ramp” 6-22-05 2110 hrs | 04110 8
c MILEPQST INFORMATION DAY TOW AWAY  IPHOTOGRAPHS BY:
A .
A Wednesday ovyes Bno | John Aronis #8
5 Bl AT INTERSECTION WITH STATE HWY REL
N 01 OR E/B Millbrae Avenue O YES & NO ] NONE
[PARTY ENSE NUMB STATE CUASS | SAFETY| VEM. VK. MAKE 7 MODEL / COLOR LICENSE NUMBER  STATET
!
Lo Wl {ABCD| G 05 |KW/TT/Blue MN
DRIVER AME (FIRST. M|
PED
[FKD VEH ATE | 2IP ADDRESS  [] SAME AS DRIVER
' 0 | Tripol, WI 54564 T
BICYCLIST | SEX HAIR EYES HEIGHT | WEIGHT BIRTHOATE RACE animvian 0 OFFICER B DRIVER (] OTHER
Jin F| Bmn | Bn | 506 | 125 |06-03-1959 | W |Driven away by driver
I OTHER JHO WORK PHONE
'O PRIOR MECHANICAL DEFECTS: I NONE APPARENT [ REFER TO NARRATIVE
[
» Rl 3 JMBER CHP USE ONLY DESCRIBE VEHICLE DAMAGE:  INDICATE DAMAGED AREA
Ross Nesbit Agencies VEHICLE TYPE O UNK. DI NONE [ MINOR
DOT. [ON STREET/HIGHWAY SPD. LMT, | PCF 0 MOD. [ MAJOR [0 TOTAL [ 2
W/B | Mlllbrae Ave. 35 22107 cve ODOT ICA DOICC [IPUC
PARTY DRIVER'S LICENSE NUMBER STATE CLASS SAFETY | VEH. YR. MAKE / MODEL / COLOR LICENSE NUMBER STATE
2
DRIVER PNAME (FIRST, M), LAST)
| PEO TREET ADDRESS OWNER'S NAME O SAME AS DRIVER
JVEH JCITY /STATE | ZIP OWNER'S ADDRESS [ SAME AS DRIVER
BICYCLIST | SEX RAIR EYES HEIGHT | WEIGHT BIRTHDATE RACE | DISPOSITION OF VEHICLE ON ORDERS OF: [J OFFICER [J DRIVER [J OTHER
| OTHER | HOME PHONE WORK PHONE
] . PRIOR MECHANICAL DEFECTS: [ NONE APPARENT [J REFER TO NARRATIVE
i
f INSIIRANGE CARRIER FOLICY NIIMBER CHP USE ONLY | DESCRIBE VEMICLE DAMAGE:  INOICATE DAMAGED AREA
VEHICLE TYPE
CUNK. [JNONE O3 MINOR _
D.O.T. |ON STREET/HIGHWAY SPO.LMT. | PCF ! % OO MOD. [ MAJOR [J TOTAL
]
ODOT OCA OICC O PUC
PARTY DRIVER'S LICENSE NUMBER STATE ; CLASS [SAFETY | VEH, YR. { MAKE / MODEL / COLOR LICENSE NUMBER STATE
3
BRIVER BNAME (FIRST, MI, LAST) !
C l
PED  [BTREET ADDRESS GWNER'S NAME T0 SAME AS DRIVER
PKD VEH [CITY / STATE | ZIP WNER'S ADORESS - [ SAME AS DRIVER
BICYCLIST | SEX HAIR EYES HEIGHT | WEIGHT BIRTHDATE RACE JOISPOSITION OF VEHICLE ON ORDERS OF:  (J OFFICER [J DRIVER (0 OTHER
OTHER HOME PHONE WORK PRONE
D PRIOR MECHANICAL DEFECTS: [0 NONE APPARENT L] REFER TO NARRATIVE
NSURANCE CARRIER ¢ POLICY NUMBER CHP USE ONLY DESCRIBE VEHICLE DAMAGE.  INDICATE DAMAGED AREA
\] VEHICLE TYPE O UNK. O NONE D) MINOR
D.0.7 [N STREETHIGHWAY l 0 MOD. O MAJOR [ TOTAL S
JDOT [JCA OICC LJPUC J
T TSARED BY: DATE REVIEWED F

.. John Aronis #8

JUN 2 8 2005

CHP 555 PAGE 1-(REM.I0/GEXMPD)




CITY OF MILLBRAE/STATE OF CALIFORNIA

.
TRAFFIC COLLISION CODING PAGE Zof
DATE OF COLLISION FTIME(2400) NCIC NUMBER OFFICERTD NUMBER
6/22/05 2110 hrs 0411000 2005-00919 _
i OWNER'S NAME / ADDRESS NOTIFIED
]DROPERW City of Millbrae/ Cal-Trans B Yes [JNo
JAMAGE |DESCRIPTION OF DAMAGE
Damaged to light post with pedestrian signal
SEATING POSITION @ NDNPE EVSEHCILE SAFETY EQUIPMENT - EJECTED FROM
: /G BICYCLE - HELME
B - UNKNOWN 73 = VEHIGLE
n | DRIVER C - LAP BELT USED K- PASSIVE RESTRAINT NOT USED ““DRIVER
D - LAR BELT NOT USED L - AIRBAG DEPLOYEO S - V-NO
) 2 3| 1TO0-PASSENGERS E . SHOULDER HARNESS USED M - AIRBAG NOT DEPLOYED CHILORESTRINT Y E S
7. STATION WAGON REAR F « SHOULDER HARNESS NOT USED N - OTHER O - INVERICLE PASSENGER 0 - NOT EJECTED
45 8] 5. REAROCG. TRK.OR VAN | . (AP J SHOULDER HARNESS USED P . NOT REQUIRED R - ¥ VEHICLE NOT USED SSE |- FULLY EJECTED
0 POSITION UNKNOWN H - LAP / SHOULDER HARNESS NOT USED S~ IN VEHICLE USED UNKNOWN *oNO 2- PARTIALLY EJECTEC
! 0- OTHER J- PASSIVE RESTRAINT USED T+ IN VEHICLE IMPROPER USE Y-VES 3+ UNKNOWN
U . NONE IN VEHICLE

ITEMS MARKED BELOW FOLLOWED BY AN ASTERICKS

*) SHOULD BE EXPLAINED IN THE NARRATIVE

PRIMARY CULLISION FACTOK

MOVEMeNT PROCEDING

%
S
e _7

<7\

L
e

INDICATE NORTH

MLB ave wlg>

LIST NUMBER (#) OF PARTY AT FAULT TRAFFIC CONTROL DEVICES {11213 TYPE OF VEHICLE il2ls COLLISION
AVESEICN VIOLATED LIED D ves [5(JA CONTROLS FUNCTIONING A PASSENGER CAR/STATION WAGON A STOPPED .
\JC 129 % B No B CONTROLS NOT FUNCTIONING1 B PASSENGER CAR W/ TRAILER- B PROCEEDING STRAIGHT
# |8 OTHERIMPROPER DRIVING®
C CONTROLS OBSCURED C MOTORCYCLE/SCOOTER C RAN OFF ROAD
COTHER THAN DRVER' D NO CONTROLS PRESENT® O PICK OR PANEL TRUCK D MAKING RIGHT TURN
B UNKNOW TYPE OF COLLISION E PICKUP/PANEL TRUCK W/ TRAILER | X E MAKING LEFT TURN
T TE FECL ASLEER A HEAD-ON F TRUCK OR TRUCK TRAILER F MAKING U TURN
B SIDESWIPE X G TRUCK/TRUCK TRACTOR W/ TRLR. G BACKING
WEATHER (MARK 1 TO 2 ITEMS) C REAR END H SCHOOL BUS H SLOWING/STOPPING
X |A CLEAR D BROADSIDE i OTHER BUS I PASSING OTHER VEHICLE
B CLOUDY > |E HIT OBJECT J EMERGENCY VEHICLE J CHANGING LANES
C RAINING F OVERTURNED K HIGHWAY CONST. EQUIPMENT K PARKING MANEUVER
D SNOWING G VEHICLE/ PEDESTRIAN L BICYCLE L ENTERING TRAFFIC
E FOGNISIBLITY FT. H OTHER*: ’ M OTHER VEHICLE M OTHER UNSAFE TURNING
F OTHER:* MOTOR VEHICLE INVOLVED WITH N PEDESTRIAN N XING INTO OPPOSING LANE
G WIND A NON-COLLISION O MOPED O PARKED
LIGHTING B PEDESTRIAN P MERGING
A DAYLIGHT € OTHER MOTOR VEHICLE Q TRAVELING WRONG WAY
B DUSK - DAWN D VEHICLE ON OTHER ROADWAY OTHER ASSOCIATED FACTURE(S), R OTHER*
C DARK - STREETLIGHTS E PARKED VEHICLE 12 d3 (MARK 1 TO 2 ITEMS)
D DARK - NO STREETLIGHTS F TRAIN A VC SECTION VIOLATION: CITED =
E g@ﬁéﬂgm&gﬂmms NOT S iﬁ:ﬁLE 5 VC SECTION VIOLATION: CITED g Zzs
ROADWAY SURFACE VC SECTION VIOLATION: CIED [ ves SOBRIETY “DRUC (PHYSICAL)
X|A DRY | FIXED OBJECT: c Ono J11213 (MARK 1 TO 2 ITEMS)
B WET ) p% A HAD NOT BEEN DRINKING
C SNOWY - ICY |J OTHER OBJECT: E VISION OBSCUREMENT B8 HBD-UNDER INFLUENCE
D SLIPPERY (MUDDY, OILY, ETC.) Light postSignal Light F INATTENTION': C HBD-NOT UNDER INFLUENG
ROADWAY CONDITION (5) PEDESTRIAN'S INVOLVED G STOP & GO TRAFFIC D HBD-IMPAIRMENT UNK."
(MARK 1 TO 2 ITEMS) X 1A NO PEDSTRIANS INVOLVED H ENTERING/LEAVING RAMP E UNDER DRUG INFLUENCE”
A HOLES, DEEP RUT" B CROSSING IN CROSSWALK | PREVIOUS COLLISION F IMPAIRMENT-PHYSICAL”
B LOOSE MATERIAL ON ROADWAY" AT INTERSECTION T UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
€ OBSTRUCTION ON ROADWAY" € CROSSING IN CROSSWALK -
NOT AT INTERSECTION K DEFECTIVE VEHICLE EQUIP.. [ Yes H NOT ARPPLICABLE
D CONSTRUCTION - REPAIR ZONE D CROSSING-NOT IN O No | SLEEPY/FATIGUED
£ REDUCED ROADWAT WIDTH CROSSWALK L. UNINVOLVED VEHICLE A T OB N
F FLOODED" £ IN ROAD / SHOULDER M OTHER": A HAZARDOUS MATERIAL
G OTHER®; F NOT IN ROAD N NONE APPARENT
X |H NO UNUSUAL CONDITIONS G TO / FROM SCHOOL 8US 0 RUNAWAY VEHICLE
MISCELLANEOUS
OPF-RAMP L #o0. T U l

CHP 655 PAGE 2 (REV.10:061MPD)




