northern neck

VIRGI)

September 19, 2023

Town of Wytheville Police Department
115 West Spiller St

Wytheville, VA 24382

EM: joelh@wytheville.org

Re: FOIA Request

Our Insured/ Driver: Vicki Marie Phipps
Claim Number: 116555

Date of Loss: 08/11/2023

Local Case Number: W23-07906
Investigating Officer: Doyle Clarence
Badge/ Code Number: 72

Other Driver: Britni Denise Abbott

Dear Sir or Madam:

Pursuant to the Virginia Freedom of Information Act, Virginia Code Section 2.2-3700 ef seq., | would like to request a copy
of all records in your possession pertaining to an incident that occurred on August 11, 2023, at/or near Holston Rd in
Wytheville, VA. The incident involved Vicki Phipps and Britni Abbott. This request includes, but is not limited to, the
following:

The full and complete file or files, omitting nothing, relating to any and all of the

above persons, corporations, and addresses. This request shall include any and

all records, body cam footage, disposition notices, reports, investigations, notes, certificates,

interviews, statements, photographs, drawings, schematics, correspondence, memoranda, forms, ete. in
your possession related to this accident.

Please return this requested information to my office mailing address P.O. Box 419, Irvington VA 22480 in the enclosed sclf-
addressed envelope or fax to 1-800 664 6212 or email claimreport@nnins.com. If you have any questions or require further
clarification regarding the above requests, please do not hesitate to contact me at 804 438 4548. Thank you in advance for

your assistance in this matter.

Sincerely,

“H (e

Kristina Rose, SCLA

Claims Specialist [1

Northern Neck Insurance Company
CC: Eile

NORTHERN NECK INSURANCE COMPANY ‘
4981 Irvington Road Post Office Box 419 Irvington, Virginia 22480 804.438.6611 Fax: 804.438.5838 www.nnins.com



Wytheville Police Department
Deputy Report for Incident W23-07906

Nature: Veh Accident Address: 125 HOLSTON RD
Location: WPD Wytheville VA 24382
Offense Codes:
Received By: Hester, H How Received: T Agency: WPD

Responding Officers: Doyle,C
Responsible Officer: Doyle,C

Disposition: INF 08/11/23

When Reported: 14:00:41 08/11/23 Occurred Between: 14:00:41 08/11/23 and 14:04:19 08/11/23

Assigned To: Detail: Date Assigned: *#/*#/+%*
Status: Status Date: *o/##/#* Due Date; %k #*
Complainant:
Last: First: Mid:
DOB: #/*xx* Dr Lic: Address:
Race: Sex: Phone: City:
Offense Codes
Reported: Observed:
Circumstances
Responding Officers: Unit :
Doyle,C 72
Responsible Officer: Doyle,C Agency: WPD
Received By: Hester, H Last Radio Log: 15:07:16 08/11/23 CMPLT
How Received: T Telephone Clearance: REP Report Initiated
When Reported: 14:00:41 08/11/23 Disposition: INF Date: 08/11/23
Judicial Status: Occurred between: 14:00:41 08/11/23
Misc Entry: and: 14:04:19 08/11/23
Modus Operandi: Description : Method :
Involvements
Date Type Description Relationship
08/11/23 Name ABBOTT, BRITINI DENISE Person of Interest
08/11/23 Name PHIPPS, VICKIE MARIE Person of Interest

09/21/23



Deputy Report for Incident W23-07906

Page 2 of 5

08/11/23
08/11/23
08/11/23
08/11/23

Name
Vehicle
Vehicle
Cad Call

SHRADER, NELLENE C

GRY 2017 CHEV SPORT UT VA
2006 CHEV VA

14:00:41 08/11/23 Veh Accident

Person of Interest
Offender Vehicle
Damaged
Initiating Call

09/21/23



Deputy Report for Incident W23-07906 Page 30f 5

Narrative

I, Officer C Doyle, Responded to N 4th St & Holston RD, on Friday, 08/11/2023 approximately
1400 hrs in reference to an accident at the intersection. On arrival, I made contact with
both drivers involved in the accident. Drivers identified as Vickie Marie Phipps and Britni
Denise Abbott.

Vickie Marie Phipps was driver of vehicle #1. She drove a 2017 gray Chevrolet Traverse SUV.
Britni Denise Abbott was driver of vehicle #2. She drove a 2011 White Chevrolet Blazer SUV.

Vehicle #2 Was traveling southbound in the left lane on N 4th ST and hit wvehicle #1 when she
fail to yield while coming into the left lane trying to get to the crossover on Holston RD.
Vehicle #1 Was traveling southbound in the right lane on N 4th ST and fail to yield to
vehicle #2 while coming into the left lane to get to the crossover onto Holston BD.

Vehicle #1 sustained approximately $2,000.00 worth of damage to the rear-end of the vehicle.
Vehicle #2 sustained approximately $1,000 worth of damage to the front-end of the vehicle.

Vehicles were not moved prior to my arrival. I completed a FR-300 from accident report, I
gave each driver a copy of the form for insurance purpeose. One passenger in vehicle #1 was
took to the hospital by Wytheville Rescue Unit for no apparent injury. Summons issued to
vehicle #1

My body-cam went 10-7 during the accident
Cpl. T Mathews body-cam was on the hole time.
Nothing further to report.

Disposition, check all that apply: [ X ]
Forward to Detective Supervisor for assignment / follow up ( Active) open | 1
Patrol / Field Officer assuming follow up investigation ( Active) open [ ]

Warrants{s) / Indictment(s) pending case review / approval from CWA Office
( Active) open [ ]

Arrest(s) on view by L.E. (Closed) | ]
Warrant(s) advised by L.E. (Closed) [ ]
Unfounded no evidence to support nature of allegations(s) (Closed) [ ]

Info Only preserve info potentially needed at later time or documenting an
incident that may not be criminal in nature {Closed) [X ]

Civil in nature not a Police matter (Closed) [ ]

Matter referred to outside L.E. Agency or non L.E. resource (Closed) [ ]

09/21/23



Deputy Report for Incident W23-07908

Page 4 0of 5

Vehicles

Vehicle Number: 28530

License Plate: Wil

State:
Vehicle Year:

Make:
Color:
Vehicle Type:

Owner:
Last:

VA
2017

CHEV Chevrolet
GRY /

SUV Sport Utility
Vehicle

First:

DOB:

**/**,J**

Dr Lic:

Race: Sex: Phone:

Agency: WPD Wytheville Police Department
Officer:
UCR Status: DDV Destroyed/Damaged/Vandalized
Local Status:

License Type: DX Disabled or Handicapped Person
Expires: 04/30/24
VIN:
5
Model: SPORT UT
Doors: 0
Value: $2,000.00
Mid:
Address:
City: ,
Date Recov/Revd: #k/#%/**
Area:

Wrecker Service:
Storage Location:

Release Date:

License Type:

Aok ok ok

PC Regular Passenger Automobile

Status Date: *#/+%/#*
Comments:
Vehicle Number: 28531
License Plate: JENNEINY
State: VA
Vehicle Year: 2006
Make: CHEV Chevrolet
Color: /
Vehicle Type: SUV Sport Utility
Vehicle
Owner:
Last: First;
DOB; #¥/x%/k% Dr Lic:
Race: Sex: Phone:
Agency:
Officer:
UCR Status: DDV Destroyed/Damaged/Vandalized
Local Status:
Status Date: *%/**/+%
Comments:

Expires: 11/30/23
VIN: (s
Model:
Doors: 0
Value: $1,000.00
Mid:
Address:
City: ,
Date Recov/Revd: #¥/*%/¥*
Area:

Wrecker Service:
Storage Location:

Release Date:  *%/%%/%%

09/21/23



Deputy Report for Incident W23-07906 Page 50f 5
Name Involvements:
Person of44866
Interest :
Last: gy First: Wl Mid: ¢
DOB: NS Dr Lic: Jiiiie Address: SRR
Race: Sex: F Phone: City: Marion, VA 24354
Person of33614
Interest :
Last: SR First: SN Mid:
DOR: JllllEa Dr Lic: GRS Address: GNP
Race: W Sex: F Phone: ()- City: Wytheville, VA 24382
Person 0f44865
Interest ;
Last: \lRG First: G Mid: G,
DOB: «Jililllle Dr Lic: e Address: @RS
Race: W Sex: F Phone: City: MARION, VA 24354

09/21/23
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Commonwezlth of Virginia - Department of Motor Vehicles

SHRADER NELLENE C &

Pasition Safety Airbag E;ected' In;nryTy;;e Birthdate  Gender
in/On Equi i i

Vehicle 3 Used 3 2 1 4 09, 12 1952 [ @
Name of Injured {Last, First, Middle) § |EMS Transport | Date of Death
Position Safety Airbag | Ejecteﬂ Injury Type Birthdate Gender
InfOn Equip ]

Vehicle Used

Name of Injured (Last, First, Middle} EMS Tfénspur: Date of Death

Poli Crash R i FR300P(Rev 1/12)
Revised Report olice Lras
= p i Gen?rai , EPU 0 O A Fage sl oft il
GPSlat, GPSLang.
CRASH 36.960780 81101174
E"aat\:h | Day of Week | MILITARY Time (24 hr clock} County of Crash Official DMV Use
08 11 2023 FRIDAY 1400 WYTHE COUNTY
City of City or Town Name Landmarks at Scene
& Town of WYTHEVILLE
Location of Crash {route/street) ! Railroad C-mssing 10 no. {if within 150 ft.) Local Case Number
N 4TH ST _ : W23-07906
N S8 E w Location of Crash (route/street) Mile Marker Number Number of Vehicles
’ At Intersection With or | Miles Feet of HOLSTON RD ‘ | 002
VEHICLE # 1 VEHICLE # 2
DRIVER Driver Fled Scene DRIVEH Driver Fled Sceng
Driver’s Name (Last, First, Middle) Gender Oriver's Name {Last, First, Middle) Gender
PHIPPS _ VICKIE MARIE ® ABBOTT BRITNI DENISE @D
Address (Street and Number) Address {Street and Number)
City : i ' State | ZIP ity | State P
 lvA  |24354 VA 24382
girth Drivers License Number State DL coL Birth Drivers License Number State 0oL CoL
. L W va @ @ U Sl WGl va @ -
Safety Equip. Used Air Bag |Ejected | Date of Death Injury Type | EMS Transport Safety Equip. Used AirBag  Ejected Dateof Death | Injury Type | EMS Transport
3 2 1 W 8 - 3 D 1 & -
"Sstélﬂgréog: Offenses Charged to Driver ISumnEJoRs Offenses Charged to Driver
Resultof Crash 11 |FAIL TO YIELD Reauitof Crash |2
VEHICLE VEHICLE
Vehicle Owner’s Name (Last, First, Middle) Same as Driver @ Vehicle Owner's Name (Last, First, Middle} Same as Driver
PHIPPS  VICKIE MARIE SEXTON MICHAEL
Address {Street and Number) Address [Street and Number)
City fis State 2P City  State Pl
ARARICIRD _ VA 24354 VA 24381
Vehicle Year Vehicle Make Vehicle Model | Disabled CMV  Towed Vehicle Year Vehicle Make Vehicle Maodel Disabled CMV  Towed
2017 CHEVROLET TRAVERSE 2006 CHEVROLET TRAIL BLAZER :
Vehicle Plate Number State Approximate Repair Cost Vehicle Plate Number State Approximate Repair Cost
G _ VA 2000 _ VA 1000
VIN Oversize VIN Oversize
TENKVOKD1H.1259225> Cergo Spil Gargo Spil
Name of Insurance Company {not ;gent} Override Name of Insurance Company {not agent} Override
NORTHEREN NECK VIRGINIA INS. oo Undsrride DIRECT VIRGINIA AUTO INS. _ Underride
| Speed Baiore Crash Speed Limit | Maximum Safe Speed Uindar ALL Passengers Age Count Qver Speed Before Crash Speed Limit ' Maximum Safe Speed Urides ALL Passengers Age Count . Over
120 45 145 a0 (g7 0 {1820 ;1 1 45 _|45 45 8 0 817 0 1810 21 0
PASSENGER (only if injured or killed) PASSENGER (only if injured or killed)
Name of Injured (Last, First, Middle) EMS Transport = Date of Death Name of Injured (Last, First, Middla} EMS Transport | Date of Death

Pasition Safety Airbag Ejected Injury Type  Birthdate Gender
In/On Equip
Vehicle Used

Name of lnjufed (Last, First, Middle} EMS Transpbﬁ Date of Death

Position Safety Airbag FEjected Injury Type Birthdate Gender
In/0n Equip
Vehicle Used

Name of Injured {Last, First, Middle) EMS Transport | Date of Oeath

| Position Safety Airbag ' Ejected Injury Type = Birthdate Gender Position Safety Airbag  Ejected Injury Type ' Birthdate Gender
| InfOn Equip Ll | 3 In/On Equip i
| Vehicle Used : ; 3 ] Vehicle Used d
Codes POSITION IN/ON VEHICLE | SAFETY EQUIPMENT USED | AIRBAG EJECTED FROM VEHICLE | INJURY TYPE
s 1. Driver 1. Lap Belt Only 1. Deployed - Front 1. Not Ejected 1. Dead
2-6. Passengers 2. Shoulder Belt Only 2. Not Deployed 2. Partially Ejected 2. Serious |njury
7. Cargo Area 3. Lap and Shoulder Belt 3. Unavailable/Not Applicable | 3. Totally Ejected 3. Minor/Possible Injury
11213 8. Riding/Hanging 4. Child Restraint 4. Keyed Off 4. No Apparent Injury
glalsis |, On Outside 5. Helmet 5. Unknown SUMMONS ISSUED AS 6. No Injury (driver only)
1 9-98. All Other 6. Other 6. Deployed - Side A RESULT OF CRASH
7 | Passengers 7. Booster Seat 7. Deployed - Other (Knee, 1.Yes
8. No Restraint Used Air Balt, etc.) 2. No
8 9. Not Applicable 8. Dsployed — Combination 3. Pending
" Investigating Officer Badge/Code Number Agency/Department Name and Code Reviewing Officer ' Report File Date
orFc DOYLE CLARENCE R 72 WYTHEVILLE POLICE DEPT. 098 CPL. T MATHEWS 08 12 2023




@ 1. No Improper Action

Officer Initials CD Badge #72

Revised Report

GRASH A
igrash MILITARY Time (24 hr clock) | County of Crash

* Date

08 [11 2023, 1400 WYTHE COUNTY
DRIVER INFORMATION

Veh Veh Veh Veh

41 2 142

Driver's Action P1

Driver Vision ObscuredP3
@ @ 1. Not Obscured

2. Exceeded Speed Limit
3. Exceeded Safe Speed
But Not Speed Limit
4. Quertaking On Hill
5. Overtaking On Curve
6. Qvertaking at Intersaction
7. Improper Passing of School Bus
8. Cutting In
9. Other Improper Passing
10. Wrong Side of Road —
Not Overtaking
L 11. Did Not Have Right-of-Way
12. Following Too Close
13. Fail to Signal or Improper Signal
14. Improper Turn — Wide Right Turn
15. Impraper Turn ~
Cut Corner on Left Turn
16. Improper Turn From Wrong Lane
17. Other Improper Turn
18. Impropar Backing
19. Improper Start From Parked
Position
20. Disregarded Officer or Flagger
21, Disregarded Traffic Signal
22, Disregarded Stop or Yield Sign
23. Driver Distraction
24, Fail to Stop at Through High
way —No Sign
25. Drive Through Work Zone
26. Fail to Set Out Flares or Flags
27. Fail to Dim Headlights
28. Driving Without Lights
29. Improper Parking Location
30. Avoiding Pedestrian
31. Avoiding Other Vehicle
32, Avoiding Animal
33. Crowded Off Highway
34. Hitand Run
35, Car Ran Away — No Driver
36. Blinded by Headlights
37, Other
38. Avoiding Object in Roadway
38. Eluding Police
40. Fail to Maintain Proper Control
41. Improper Passing

42. Improper or Unsafe Lane Change

43. Over Correction

Condition of Driver P2
Contributing to the Crash

1. No Defects
2. Eyesight Defective
3. Hearing Defective
4. Other Body Defects
5. liiness
b. Fatigued
7. Apparently Asleep
8. Other

@ @ 9 Unknown

2. Rain, Snow, etc. on Windshield

3. Windshield Otherwise Ob scured

4, Visien Obscured by Load on
Vehicle

5. Trees, Crops, ete.

6. Building

7. Embankment

8. Sign or Signboard

9. Hillcrest

10. Parked Vehicle(s)

11. Moving Vehiclels)

12. Sun or Headlight Glare

13. Other

14. Blind Spot

15. Smoke/Dust

16. Stopped Vehicle(s)

Type of Driver P4
Distractions

1. Looking at Roadside Incident

2. Driver Fatigue

3. Looking at Scenery

4. Passenger(s)

5. Radio/CD, etc.

6. Cell Phone

7. Eyes Not an Road

8. Daydreaming

9. Eating/Drinking

10. Adjusting Vehicle Controls

11. Other

12. Navigation Device

13. Texting

14. No Driver Distraction

Drinking P5

1. Had Not Been Drinking

2. Drinking — Obviously Drunk

3. Orinking ~ Ability Im paired

4. Drinking — Ability Not Impaired

5. Drinking — Not Known Whether
Impaired

6. Unknown

Method of Alecohol P8
Determination (by police)
1. Blood

2. Breath

3. Refused

4, No Test

Drug Use P7

1.Yes
2.No

@ @ 3 Unknown

Commonwealth of Virginia « Department of Motor Vehicles

Police Crash Report

City of

i o WYTHEVILLE

'VEHICLE INFORMATION

1

Veh Veh

2

Vehicle Maneuver Vi
@ 1. Going Straight Ahead

Z. Making Right Turn

3. Making Left Turn

4. Making U-Turn

5. Slowing or Stopping

6. Merging Into Traffic Lane

7, Starting From Parked Position

8, Stopped in Traffic Lane

9. Ran Off Road — Right

10. Ran Off Road — Left

11. Parked

12. Backing

13. Passing

14. Changing Lanes

15, Other

16. Entering Street From Parking Lot

Skidding Tire/Mark V2

1. Before Application of Brakes

2. After Application of Brakes

3. Before and After Application of Brakes
@ 4. No Visible Skid Mark/Tire Mark

Vehicle Body Type V3

1. Passenger car
2. Truck - Pick-up/Passenger Truck
3. Van
4, Truck — Single Unit Truck (2-Axles)
7, Motor Home, Recreational Vehicle
8. Special Vehicle — Oversized
Vehicle/Earthmover/Road Equipment
9. Bicycle
10. Moped
11. Motorcycle
12. Emergency Vehicle
{Regardless of Vehicle Type)
13. Bus - School Bus
14. Bus - City Transit Bus/ Privately
Owned Church Bus
15. Bus ~ Commercial Bus
16. Other [Scooter, Go-cart, Hearse,
Bookmobile, Golf Cart, etc.
18. Special Vehicle ~ Farm Machinery
19. Special Vehicle - ATV
21. Special Vehicle - Low-Speed Vehicle
@ 22. Truck - Sport Utility Vehicle (SUV)
23. Truck — Single Unit Truck
{3 Axles or More}
25, Truck - Truck Tractor (Bobtail-No Trailer}

FR300ARev 1/12)

s I

' '_ Local Case Number

'W23-07906
Veh' Veh
1]{ 3

Vehicle Damage V4
1. Unknown

2. No damage

3. Overturned

4. Motor

5. Undercarriage

6. Totaled

7. Fire

8. Other

Vehicle Condition V5

. @ @ 1.No Defects

2, Lights Defective

3. Brakes Defective

4. Steering Defective

5. Puncture/Blowout

6. Worn or Slick Tires

7. Motor Trouble

8. Chains In Use

9. Other

10, Vehicle Altered

11. Mirrors Defective

12. Power Train Defective
13. Suspension Defective
14, Windows/Windshield Defective
15. Wipers Defective

16. Wheels Defective

17. Exhaust System

Special Function V6
Moter Vehicle

1. No Special Function

2, Taxi

3. School Bus {Public or Private)
4. Transit Bus

5. Intercity Bus

B. Charter Bus

1. Other Bus

8. Military

9. Police

10. Ambulance

11, Fire Truck

12, Tow Truck

13. Maintenance

14. Unknown

15. TNC

EMVY in service V7
1. Yes
2. No

Truck Cover V8
1. Yes
2.No




o o [N

Officer Initials €D Badge # 72 ! FR300P(Rev 1/12)
Revised Report Police Crash Report 0 Pags__ 8 g A

CRASH | ' '
grash MILITARY Time (24 hr clock) ;County of Crash . City of ! Local Case Number

ate

08 11 2023 1400 | WYTHE COUNTY ® o WY THEVILLE W23-07906
CRASH INFORMATION

Location of First Harmiul c1 Traffic Control Type C5  Roadway Description C9  Intersection Type C12

Event in Relation to Roadway

@ 1.0 Roadway
2. Shoulder
3. Median
4. Roadside
5, Gore
6. Separator
7.In Parking Lane or Zone
8. Off Roadway, Location Unknown
9. Qutside Right-of-Way

Weather Condition c2

@ 1. No Adverse Condition

{Clear/Cloudy)

3.Fog

4, Mist

5. Rain

6. Snow

7. Sleet/Hail

8. Smoke/Dust

9, Other

10. Blowing Sand, Soil,

Dirt, or Snow
11. Severe Crosswinds

Light Conditions C3
1. Dawn
& 2 Daylight
3. Dusk
4, Darkness —Road Lighted
5. Darkness —Road Not Lighted
B, Darkness —Unknown
Road Lighting
7. Unknown

Traffic Control C4
- Device

@ 1.Yes-Working
2, Yes — Warking and Obscured
3. Yes — Not Working
4, Yes—Not Working and Obscured
5. Yes — Missing
6. No Traffic Control Device Present

1. No Traffic Control

2. Officer or Flagger

3. Traffic Signal

4, Stop Sign

5. Slow or Warning Sign

@ 6. Traffic Lanes Marked

7. No Passing Lines

8. Yield Sign

9. One Way Road or Street

10, Railroad Crossing With
Markings and Signs

11. Railroad Crossing With
Signals

12. Railroad Crossing With
Gate and Signals

13, Other

14. Pedestrian Crosswalk

15. Reduced Speed - School Zone

16, Reduced Speed — Work Zone

17. Highway S afety Corridor

Roadway Alignment Cé

@ 1. Straight— Level
2. Curve - Lavel
3. Grade — Straight
4. Grade - Curve
5. Hillcrest — Straight
6. Hillcrest - Curve
7. Dip — Straight
8. Dip — Curve
9. Other
10. On/0ff Ramp

.ﬁoadway Surface Gondition C7

@ 1.0y
2. Wet
3. Snowy
4, lcy
5, Muddy
6. Dil/Other Fluids
7. Other
8. Natural Debris
9. Water (Standing, Moving)
10. Slush
11. Sand, Dirt, Gravel

Roadway Surface Type c8

1. Concrete
@ 2. Blackiop, Asphait,
Bituminous
3. Brick or Block
4. Slag, Gravel, Stong
5. 0t
8. Qther

1. Two-Way, Not Divided
@ 2, Two-Way, Divided,
Unprotected Median
3. Two-Way, Divided, Positive
Median Barrier
4, One-Way, Not Divided
5. Unknown

Roadway Defects C10

@ 1. NoDefects
2. Holes, Ruts, Bumps
3. Soft or Low Shoulder
4. Under Repair
5. Loose Material
6. Restricted Width
7. Slick Pavement
8. Roadway Obstructed
8, Other
10. Edge Pavement Drop Off

Relation to Roadway C1

Interchange Area:

1. Main-Line Roadway

2. Acceleration/Deceleration Lanes

3. Gore Area (Between Ramp and
Highway Edgelines)

4. Collector/Distributor Road

5. On Entrance/Exit Ramp

B. Intersection at end of Ramp

7. Other location not listed above
within an interchange area
(median, shoulder and roadside)

Intersection Area:
8. Nen-Intersection

@ 3. Within Intersection
10. Intersection-Related - Within 150’
11. Intersection-Related - Outside 150’

Other Location:
12, Crossover Related
13. Driveway, Alley-Access - Related
14. Railway Grade Crossing
15. Other Crossing (Crossings for
Bikes, Schoal, etc.)

1. Not at Intersection
2. Two Approaches

@ 3 Three Approaches
4, Four Approaches
5. Five-Point, or more
6. Roundabout

Work Zone

1. Yes
@& 2N

Work Zone

Woaorkers Present
1. With Law Enforcement
2. With No Law Enforcement
3. No Workers Present

Work Zone Location

1. Advance Warning Area
2. Transition Area

3. Activity Area

4, Termination Area

Work Zone Type

1. Lane Closure

2, Lane Shift/Crossover

3. Work on Shoulder or Median
4, Intermittent or Moving Work
5. Other

School Zone

1. Yes

2. Yes - With School Activity
& 3.No

Type of Collision
@ 1.RearEnd
2. Angle
3, Head On
4. Sideswipe — Same Direction

5. Sideswipe — Opposite Diraction

6. Fixed Object in Road
7. Train

8. Non-Collision

S. Fixed Object — Off Road
10. Deer

11. Other Animal

12, Pedestrian

13. Bicyclist

14. Motarcyelist

15. Backed Into

16. Other

€13

€14

C15

C16

G17

c18
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CGRASH 5
g;at:h i © [ MILITARY Time (2¢ hr clock] |County of Crash ' T | > Ggor, ' | Local Case Number
|08 112023 1400 WYTHECOUNTY | o T WYTHEVILLE  |w23o7908 )
—— - CRASH DIAGRAM et~ 1N
" VEHICLEH 4 | ¥ ' VEHICLE
Fili In ImpactArea(s) ! : Fill In Impact Areals).
Initial Impact. } | Initial Impact.
8 !
|

12 i 12
11 1 I 11 ' 1
10 2 i 10 2
g 13 3 | s O 3
g O o4 E! 8 : 4
< Y D E 7 5

6 ' 6

s -
Veh Dir of Travel-N/S/EMW @ Veh Dir of Travel-N/S/E/W
CVEHIGLER# , VEHICLE #/
FillIn Impact Area(s). Fill In Impact Areals).
Initial Impact. Initial Impacr,
i12_

12 12

e i
11 - fo o s 11 1
10 2 ¥ L 10 2
9 14| 3 9 13 2
8 4 8 24
7 5 ) 7 .

6 6

(S /

Veh Dir of Travel-N/S/EW SHELL GAS STATION Veh Dir of Travel-N/S/EW
DAMAGE‘TO PROPERTY OTHER THAN VEHICLES [ SEP T - == i
Apprux, Repair Cost  Object Struck {Tree, Fenee etc.} Prnpeﬂv Owners Name ILast First, Midelle) Address (Street and Number} VDQT Property

CRASH DESCRIPTION
VEHICLE #2 WAS TRAVELING SOUTHBOUND IN THE LEFT LANE ON N 4TH ST AND HIT VEHICLE #1 WHEN SHE FAIL TO YIELD.

VEHICLE #1 WAS TRAVELING SOUTHBOUND IN THE RIGHT LANE ON N 4TH ST AND FAIL TO YIELD TO VEHICLE #2.

_CRASH EVENTS

Vehicle # First Event Secnﬁd Event Third Event  Fourth Event  Most Harmful Event

Vehicle # Fi}st Event  Second Event Third Event  Fourth Event ~ Most Harmfuf Event

First Harmful Evere | COLLISION WITH FIXED OBJECT COLLISION WITH PERSON, MOTOR VEHICLE NON-COLLISION
| of Entire Crashthat | 1.Bank Or Ledge 10, Other OR NON-FIXED OBJECT 28. Ran Off Road 35, Cross Median
+Results in First Injury | 2. Trges 11. Jersey Wall 19. Pedestrian 24, Work Zone 29, Jack Knife 36. Cross Centerline
or Damage. 3. Utility Pole 12. Building/Structure 20. Mator Vehicle In Transport Maintenance Equipment 30. Overturn (Rollover) 37, Equipment Failure [Tire, etc}
| 4.Fence Or Post 13. Curb 21. Train 25. Other Movable Object 31. Downhill Runaway 38, Immersion
. .Guard fall 18, ien 53 Bicycle 26. Unknown Movable Object | 32 Cargo Loss or Shift 39, FelljJumped Fram Vehicle
| 6.Parked Vehicle 15, Other Fixed Object 23. Animal 27. Other 33. Explosion or Fire 40. Thrown or Falling Object
| 71.Tunnel, Bridge, Underpass, 16, Other Traffic Barrier 34, Separation of Units 41, Non-Collision Unknawn
Culvert, etc. 17. Traffic Sign Support 42. Other Non-Collision
20 8, Sign, Traffic Signal 18, Mailbox
! 8.Impact Cushigning Device




