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DATE TIME NCIC # OFFICER # R
10-7-14 2131 3001 A1252 M

AREA OF IMPACT How Established; [] Skids X Damage [X] Debris [X) Statements [] Points of Rest

Measurement Taken With: [IRoll-A-Tape [JTape Measure [[] Paces [] Other

12 Feet, West of the East CPL of Dale Ave & 44 Feet South of the North CPL of Ball Rd.
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Statements:
tated he turned right from the 7-11 parking lot at I - d

D-1 S
drove N/B on‘ in the #2 lane at no more than 30 mph. He saw a green light at{|

and continued into the 'Iiiiriiction. He then felt a front impact. D-1 never saw V-2 prior to the
collision. He identified as D-2.

D-1 was identified by his CA driver's license.
stated he was the first car stopped S/B on-in the left turn lane

D-2 "
for a red light at He saw the signal change to green and he looked left toward a car

turning right from N/B lanes. D-2 assumed the signal was also a green arrow and turned left
without looking to oncoming traffic. When he turned in the intersection, he was struck by V-1. D-

. 2 never saw V-1 prior to the collision.

D-2 was identified by his CA ID card. A computer check revealed he had a valid driver’s license.

V_V_F stated he was stopped S/B on-in the left turn lane for a red light
at behind V-2. When the signal phased to green, V-2 accelerated forward. V-2 did not

stop before it began turning left in the intersection. W-1 then saw V-1 hit V-2 noticed V-1

was positioned N/B at the moment of impact. W-1 identified -s D-1 and as D-2.
W-1 I <t her information with dispatchers and | contacted her by phone about 2

hours after the collision. W-1 stated she was driving E/B on-approaching—
When she entered the left turn lane, she saw a red light ahead and V-1 traveling N/B into the
intersection. She then heard an impact but initially did not know what V-1 had struck. She saw V-
2 in the intersection after the collision and called the police.

Additional Information:
The intersection did not have protected left turn signals.

The statements were recorded and entered into the PUMA system.

- Recommendations:

| recommend filing on D-2 for VC 21801(a) failure to yield.
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