8 EAST WMWM&Q&&%%B&P é&gm;ﬂ}mm 23487

PRONE: 757.242.6799 Fax: 757.242.0328

CHIEF ARLIS V. “VIC” REYNOLDS
“COMMITTED TO COMMUNITY”

To: Michael Stallings, Town Manager
CC:  Carita Richardson, Honorable Mayor

From: Arlis V. Reynolds, Chief of Police
Ref:  Traffic Incident
Sir,

As instrueted I have made contact with all the individuals involved in the traffic
incident which happened in front of the Town of Windsor Municipal Building on 10/15/2013

at approximately 1856hrs.

Three of the four parties involved in the incident that the investigation clearly
showed was the fault of an unknown vehicle that exited the parking lot tllegally and
recklessly that have contacted m¢ with proof of repair and cost. When I contacted these
individuals as instructed, they were extremely appreciative of you, Mayor Richardson and
Town Council for helping ease the burden that was placed upon them by no fault of their
own should that be the decision that is made.

For your review and record, I have attached several documents listed below to this
memorandum. The total amount for the repairs ‘t(’j the two vehicles contained in this report
is $1070.72

Yours In Service,

V4 MN%

Arhi§ Victor Reynolds, Cfief of Police — =

Enclosed: Letter sent to all partles
Receipt — Ronald Michalczyk (Vehlcle #3)
Receipt ~ Christi Queen (Vehicle #1) — (3) Receipts
Receipt — Judy Powell (Vehicle #4)
WPD Accident Report (Public Copy)

“Greater love has no one than this, that he lay down his life for his friends”
John 15:13




WINDSOR POLICE DEPARTMENT
8 EAST WINDSOR BOULEVARD, P.O. B0x 307, WINDSOR, VIRGINIA 23487
PHONE: 757.242.6799 Fax: 757.242.0328
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CHIEF ARLIS V. “VIC” REYNOLDS
“COMMITTED TO COMMUNITY”

To: Ronald Michalcyzk .
From: Atlis V. Reynolds, Windsor Chief of Police-

Ref: Accident—}ﬁ/.lS/ZOlB '

Dear Mr. Michalcyzk,

Please cm,_ltaét_, me at .your earliest convenience at 757-375-0083; which is my
personal cell phone number that is with me at all times. I would like to advise you of an
update regarding the accident on 10/15/2013.

Thank you,

7/

fef A.V. Reynolds

“Greater love has no one than this, that he lay down his life for his friends”
John 15:13




Rhodes' Garage
27119 Spiveytown Rd

Windsor VA 23487
757 242 4789
page 1
Invoice # 14110
MICHALCZYK, RONALD - Day one B o
26428 WALTERS HWY
WINDSOR VA 23487
-fold here -
Vehicle : 2004 CHEVROLET TRAIL BLAZER Tag/State : KDP-8650/ VA
VIN  1GNES165146102898 Color : White
Created :10/31/2013 2:46:34 PM Odometerin : 0
Complete : 10/31/2013 2:47:46 PM Odometer Cut: 0
Invoiced : 10/31/2013 2:47:46 PM
Qly Code/Tech* Reference Description Condillon _ Unit Price Price
T2 TIRE $139.50 $279.00
MOUNT & BALANCE TIRES $40.00
CHECK FRONT END FOR DAMAGE $30.00
TOoW $68.00
Labor e $138.00
Parts et $279.00
Sublet/Misc. ettt et ettt e e en e s $0.00
Shop Supplies OO P $1.20
Charges = e $0.00
Sales Tax Tax @ $280.20 * 6.0000% $16.81
Total Due

$435.01

| hereby authorize the repair work herein set forth to be done along with the necessary materiat and
agree that you are not responsible for loss or damage to vehicle or articles left in vehicle in case of fire,
theft or any other cause beyond your control. | hereby grant you and/or your employess permission to
operate the vehicle herein described on sfreets, highways or elsewhere for the purpose of testing and/or
Inspection. An express garagekeeper's lien is hereby acknowledged on above vehicle to secure the

amount or repairs therefo.

Customer Signature

Y S
/ofﬁl - ‘iSS ol




auiand C\jipepper
VA §gﬁ,‘i:§';,,c,

E visit us at www.culpepperradiator.com

Remit to: Culpepper Radiator Service

E[ 3511 Race Street
Portsmouth, VA 23707

Z& Callus at 757-397-7031

Invoice Number: 1277232

Invoice Date:
Page: 1
Quote # '

Dvmclnu lnvoicas are subject to late charges of 2.6% per month 30% ﬁnnual[y

LARRY SMITH

Oct 18, 2013

LARRY SMITH

“Oct18,2013

1.00 | ALIGNMENT

Alignment

SMITH LARRY — 60D, OFRAVA B
EE " Description _ U
.00 | BALL JOINT¢|Bali Joint ' ' eoW
1.00 | VEHICLE RE|MOUNT AND BALANCE 2 TIRES. REPLACE RIGHT FRONT LOWER 60.00
BALL JOINT.
50.00

Culpspper Radiator Senvice warranis lts products to be free from defecls in materiat and workmanship for 80 days from data of repalrio the original
consumer. Thiswarrantly covers any paifs furnished by Culpepper Radiator Service, Inc. but does not Indude labor matedals not furnished by Culpepper

Radiator Service, Inc. or any charges for any such labor or materials.

Clalms for englne damage due to overheating will be denied. All vehiclesand stationary equipment have warning lights and guages to wam an operafor of
overhealing condilions long before internal engine damaga weuld occur. Culpepper Radiator Service, Inc. shall not be responsible for englne damage due to

operator negligence.

PLEASE NOTE: By acceptance of this

invoice, you agree to

assoclated with collection, including
but not limited to attorney fees, court

pay all cost

costs and collection fees.

Original invoice is required to
honor all warranties.

Cheist

QY veen

Subtotal 170.00
Sales Tax 3.60
Total Invoice Amount 173.60
Payment/Credit Applied

Lt me

Received By :

Todal # 545,83




Boulevard Transmisslons Cop,

1 ’ na
757-397- 33'09
. l ALY A“%@E&U@HMWUM R PO STy
PARTNO.| .. NAMEORPART : USTOMERSINFDHMATION _ L
, o F L [ . [CUSTOMER'S ORDER NO. PHOMESED(DATE&TU\AEJ AM.
/Jﬁ' 0= W DEN) ij SERALAMN -
R ﬂé}ﬂj/ o 28 ﬁ’@%ﬁ% - 27
iy i I
b ,(”
S T T e, [ ot e DFLUSHTHANS [Trusoiee; [ | wast. - E]POLJSH
— CHARGE FOR HAZARD.US OH/OTHER WASTE REIVIOVAL* B I
| ="y A = uLA/ALZ{A/_A f/fM/W//?. —
-Ir\\ AL o T ,V /f - “ s e
T U e 4 7 4 G .;:1/—--.- g//y;x_/- 70
-~ A, ' .. '»TTALPT - e -, MEIHOD OF:PAYI@EHJ_T: = nany]esli:drageﬁree Eﬁé?ﬁ B\:"wirugﬁasdbﬁ LABQR'O&L\E,. ]?j[j &é
- MEGHANIGSHEGOMMENDAT!UNS DR (i LT chamb |t o or b do o gl o | PARTS 1259500
S T - ] casH: - VpemdufSWadungda?sfrmndaleulnoﬁ'cathn ACCESSORIES. B 1
" jLABOR GUARANTEED EM(S} . — GAS, OL &GREASE | -
DMT&“;%E”“"M S _ { wisc.MErcHaNDISE |
\gsumaledcnsls___ Estimals Charga I I:IREI'AIN PARTS — :::ME EFFECTWEUNTIL i ' 'SUBLHBEPAIRS
YL EASE READ-CAREFULLY, CHECK ONE OFTHESTATEMENTS BEI_OW AND SIGN: [] pesTROY.PARTS MAEAGE | |UORABEFEE
UNDERSTAND THAT, UNDER STATE LAW, MMENWLEDTUAWRIWEN ESTIMATE, T3 UTHDH,ZED B T Iy
NCLUDINGACOMPLETION DATE, IF MY FINAI_ BILLWILL EXCEED$1OD $50i MD)L ) R L[S } j[@"ﬁ )
__ | REQUESTAWRITTEN ESTIMATE. THE FINAL BlL]. MAYNUTEXCEEDTHlS ‘ Ywaeenlrﬂedwhwloﬂme&mraﬂmwhwd ma!ﬂnseforvdv&me;?lsawlrj;wa@e mﬁw
- ESTIMATE WITHOUT MY WRITTEN, APPHOVAI_ . &%ﬁ@@%@?ﬁ?ﬂmm | do it desize e reum ﬂ'fuf p@'ls a

1 DONOT REQUEST A WRITTEM ESTIATE, AS LONG AS THE REPAIH (0STS DO NOT EXCEED
$ . THE SHOP MAY NOT EXCEED THIS A AMOUNT WITHOUIT MY WRITFEN OR ORAL APPROVAL

— 100 NOT REQUESTA WRITTEN ESTIMATE..

I:hecked lines. apply (Pfeparer musl check at least une)

Estimale good lor 30 dis. Nolrespmmleru(damgecalmdhymﬂﬁre.urac’sdnam |d.l'l|'mi2&
therabove cepalrs, along wih 2y n mdedals. | athorze you ardywrerromaesbuperalemy
vetiicla for Lhe purpase of fesfing, m&wwmyalmymkammm%ﬁmshaehy
admmledgedmmeahmevemmlnmém&mumm‘herepaﬁslhareln.ﬂlcamlrepahpmlohar
corrpleﬂonlmmymam ateammmdreamm}yraeols will be applied,

— This charge represents costs and profils to the mator vehicle repair fachity for miscellangaus shop supplies or was1a dlsposal

— This amount I¢iudes a charga of § , which Is required under

" law.

. SIGNED %ﬁ?ﬁ"’s'
DATE 6311

Chrish

Q veen

2,




NID

AMERICAN TIRE DISTRIBUTORS"

020 NORFOLK 12829 14n45 BATCH: ~ 148%08 CONTROL: 20 30398575274
4554 PROGRESS RD 757-855-0001
, NORFOLK. VA 23502 '
: g 5 INVOICE NO.
f CUST# 110344 BOA-A84-0193 T LOCH 153823 BO4-484-01%3 5039857527
0 3 H ENTERPRISES., INC. P MELLER AUTO RARTS INVOICE DATE
| 4239 HOLLAND. R SUITE 81i¢é T 4239 HOLLAND RD SUITE 818 15-0CT~13
U VIRGINIA BEACH, VA 23452 O] VIRGINIA BEACH, YA 23452 )
ROUTE=C SE0:999  PAGE:- 1
Effective 3/2/13 Qur Fuel 3urcharge will
increase Lo $3.50 For the month of March.
WHOLESALE CUSTOMER TERMS:  ¢p GODE
ST. ORDER NO. SALESMAN OUR ORDER NO. * via
No.: 890178 NAME: RODRIGUEZ, TIFFANY LYNM Prekup
Y. ORD. QTY. SHIP. PRODUGT GODE SIEZE DESCRIPTION BILLING PRICE EXCISE TAX AMOUNT
2 2 192000329 P2IS/T0R1E 997 KMH SOLUS KRZL [*1907913%] 80.85 0.0( 161,66
PILCK TICKETS: 48989277-BTAYLOR
' Remit To:
American Tire Distributors
PD Box 889
Huntersville., NC 28070
¥k AL returned checks will result in a $20.00 service charge. #x
REMINDER, LAk REQUIRES DOT REGISTRATION OF ALL TIREY,
AREAHEXC 0 D ONLYHEsoksan : '
/-’;:
Ol
“TCKED (g™
ME?&B‘LWSE N EXCISE TAX . DISPOSAL FEE N SALES TAX N LABOR | pav THIS A _
181,66 0.00 0.00 0.00 | AMOUNT ——p- 161,66
oo ooros s v s s onc | IGces di NET an th 10 f the month AServics | RETURNSS: [ oy, 2% 1%
thorizalion form. Diseontinued producis ara nol eligible for Charge of 1%:% “B,/° annually} or the maximum allowable 0.0 . ROA
un. A rate under th/e?IaW vgll be chargf‘t_llqn all past due accounts. Amount
INTROL 23 fj 06507 = | customen w;;%ﬂmugﬁ' " PRINT NAME TIME OF DELIVERY
J i R / e
R S02850LT M| 4, 02 | gt /&,%WJ

1 x L] Y
0y ‘;1 , uo Q.CJ \




DeWitt's Automotive Center, Inc.
25780 Walters Hwy.

Repair Order # 0070184

Windsor, VA 23487 Date: 11/21/2013 Page 1 of 1
757-242-9444 Orig Est #: Center : 2
WE APPRECIATE YOUR BUSINESS
Customer: POWELL, ROBERT&JUDY Vehicle : 2004 TOYT TUNDRA PICKUP
Address | 6286 FIRE TOWER License : JMW7806 4x4 :
Clty : ZUNI, VA 23898- VIN : 5TBRN341345446541
Phone 1 : ( 757 )} 242-6447 Ext: Engine : V6-3378 3.4L DOHC Trans: AUTO
Phone2 ; { 767 } - Ext: Mileage : 117444 4x2: Y
Op Tech Description Labor Parts Subtotal
Quan Part Number Pa_rl‘. Description Reason for Replacement Price
Service Requests:
-1- CUSTOMER RAN OVER A PIECE OF CONCERT IN FRONT OF THE MUNICIPLE
BUILDING,
ALGOIL MB  TRUCK; VAN; ALIGNMENT 2 WHEEL 85,35 85_35
TIR026 MB CHECK BALEANCE ON ALY, TIRES FOUND THE RIGHT REAR TIRE OUT QF BALANCE (WHICH 0.00
BEFORE ROTATION WOULD HAVE BEEN ON THE PASSENGER FRONT)
Payments:
Cash, $89.88, on 11/21/13
| hereby authorize the repair work to be done along with the necessary parts Labor ! $85 35\
and materials and hereby grant you and/or your employees permlission to operate Parts $0'00
the vehicle hereln described on streets, highways or elsewhere, at your des- Sublet" S0.00
cratlon, for the purpose of testing and/or Inspection. An express mechanlcs Other Fees : $0'00
lien is herchy acknowledged on the above veliicle to secure the amount of re- Supply Charges : $4:27
palrs thereto, | understand that dealerfowner is not responsible for delay or Subtotal : $89.62
other consequence due to the unavailability of parts shipments beyond their Sales Tax $0-26
control. Not responsible for damage or articles left In car in case of fire, ) '
theft or any other cause beyond our control. Total : $89.88
WARRANTY IS 4 months OR 4,000 MILES WHICH EVER OCCURS FIRST, UNLESS SPECIFIED ’ ’
gT“ER‘""SE' Paid : $69.88
Due: $0.00
_J

Signature X




Commenwealth of Virginia « Depantment of Motor Vehicles Iml Imli"lml" FR300P {Rev 1712}
Revised Report Police Crash Report R MREIRAN oy of 6
GPS Lal. GPS Long.
CRASH 3 6 . 8 0 8 0 9 9 - 7 686 7T 4 2 7 6 2
Crash Day of Week MILITARY Time (24 br clockt  County of Crash . Gificial DMV Use
Bate 10/15/2013 Tuesday  18:56 ISLE OF WIGHT COUNTY
City of City or Town Name Landmarks sl Scene 132915241

Y’ Townol WINDSOR
Lacation of Crash (route/street

8 EAST WINDSOR BOULEVARD

N
@ Milesf Feet
VEHICLE # 1

Lecal Case Number
2013-00217
Mile Marker Number

Railroad Crossing ID na. (if within 150t}

w Location of Crash (routsfsireet)

of CHURCH ST.

S E

v

Atlnlersection With or

VEHICLE # 2

Number of Vehicles

4

DRIVEH Driver Fled Sceng DR'VER Oriver Fled Scene

Driver's Name [Last, First, Middle) Gender Dhiver’s Name {Last, First, Middle) Gender
QUEEN, CHRISTI, ANN MARTIN, MISTY, SHARMAIN \/

Address [Street and Number) Addiess (Street and Number)
35335 CHUCH ST. 500 BROAD ST.

City State ZIP City State ZIP
WOR VA 23866 PORTSMOUTH VA 23707

Birth Drivers License Number Stalg oL coL - Birth Drivers License Numbar Stale DL chL

Dste 09/12/1969  B24684966 VA v P2e04/04/1982  Te1665671 VA v

Salety Equip. Used A Bag Ejected Dala of Death Injury Typa  EMS Transporl Salety Equip. Used AirBag Ejected Dale of Death Injury Type  EMS Transpart

3 2 1 6 v 3 2 1 6 v

Summans Dfienses Charged to Driver Summans Offenses Charged to Driver

Issued As Issued As

Result of Crash 2 ResulolCrash 2

VEHICLE VEHICLE

Vehicle Owner’s Name {Last, First, Middig) Sama as Driver / Vehicla Ownar's Name (Last, First, Middle) Sama as Driver /
QUEEN, CHRISTI, ANN MARTIN, MISTY, SHARMAIN

Address (Sireet and Number) Address {Streel and Number)
35335 CHUCH ST. 500 BROAD ST.

City State ZIP City State 1P
IVOR VA 23866 PORTSMOUTH VA 23707

Vehicla Year Vehicle Make Vehicle Madel Qisabled CMY Towed Vehicle Year Vehicle Make Vehicle Model Disahled CMV  Towed
2004 TOYOTA RAV4 1996 TOYOTA Avalon

Vehicle Plate Number State Approximale Repair Cost Vehicle Plats Number State Approximate Repair Cost
KJF5596 VA 350 XFU2916 VA 450

VIN Oversize VIN Oversize
JTEGD20VX40001121 Cargo Spill 4T1BF12BXTUDG8438 Cergo Spill

Name of Insurance Company [not agent) Override Name ol Insurance Company frot agant) Override
FARMERS INS. Undarride STATE FARM Underride

Spaed Belore Crash Speed Limit  Maximum Safe Speed ALL Passengers Age Count Spaed Before Crash  Speedlimit  Maximum Safe Speed ALL Passengers Age Count

35 35 35 50 40 wad 20 35 3 70 gm0 2l 2" 0

PASSENGER (only if injured or killed)

Name of Injured [Last, Firsy, Middle}

PASSENGER (only if injured or killed)

Name of Injured {Lasl, First, Middle) EMS Transport  Dale of Death

EMS Transport Date of Death

Position Safety Airbag Fjecled Injury Type  Birthdale Gender Pasitian Safety Airhag FEjected InjuryType  Birthdata Gender
In/On Equi InfOn Equip
Vehicle Use Vehicla Used
Name of Injured {Lasl, First, Middle} EMS Transport  Date of Ceath Name of Injured (Last, Ficst, Midd!e} EMS Transpart Date of Death
Position Safety Airbag Ejecled InjuryType  Bifhdste Gender Paosition Salety Airbag Ejected InjuryType  Birhdale Gender
InjOn Equip InfQn Equip
Vehicle Used Vehicle Used
Nama of Injured (Last, Firsl, Middle) EMS Transpert  Date of Death Name of Injured {Las\, First, Middle) EMS Transport Date of Dealh
Position Safety Airbag Ejected Mjury Type  Biithdate Gender Position Safety Alrbag Ejected Injury Typa  Birthdate Gender
In/Gn Equip InfOn Equi .
Vehicle Used Vehicle Ise
Codes POSITION IN/ON VEHICLE | SAFETY EQUIPMENT USED | AIRBAG EJECTED FROM VEHICLE | INJURY TYPE
8 1. Driver 1. Lap Belt Only 1, Deployed — Front 1. Not Ejected 1. Dead
2-§. Passengers 2. Shoulder Belt Dnly 2. NotDeployed 2. Partially Ejected 2, Serious Injury
1. Cargo Area 3. Lap and Shoulder Belt 3. Unavailable/Nol Applicable | 3. Totally Ejected 3. Minor{Possitfe Injury
1 2 2 8. Riding/Hanging 4. Child Restraint 4 Keyed O - 4. No Apparent Injury
8 B 6 g On Outside 5. Helmet 5, Unkagwn SUMMONS ISSUED AS 6. No tnjury {driver only)
9-98. Al Other 6. Qther 6. Deployed — Side A RESULT OF CRASH
7 Passengess 7. Booster Seat 7. Deployad — Other [Knea, 1. Yes
B. No Restraint Used Air Belt, etc.} 2.No
8 9. Nol Applicable 8. Deployed — Combination 3. Panding
Investigating Cificer Badge/Code Number AnencyDepartmenl Name and ade Reviewing Qfficer Report Rite Dale
R RIDDLE 0016 WINDSOR POLICE DEPT. Arlis Reynolds 10/16/2013




Revised Report

CRASH

Crash

02 10/15/2013

City of
f Town ot VWIND

Day ol Week
Tuesday

City or Town Nama

SOR

Location ot Crash {rotefsireet)

Commonwealth of Virginia » Department of Motor Vehicles

Police Crash Report

i

x

lmmlmml FR300P {Rov 1/12)
HTINITAR  page 2 of_8

8 EAST WINDSOR BOULEVARD
100. Mﬂes( Feet

At Intersection With or

GPS Lal, GPS Lang.
3 6 8§ 0 8 0 9 9 - 7 © 7 4 2 7 6 2
MILUTARY Time (24 hr clock} County of Crash Official DMV Use
18:56 ISLE OF WIGHT COUNTY
Landmaiks at Scane 132915241
Railroad CrossTng 10 no. {if within 150 it Lacel Case Number
2013-00217
N 8 E& W Localion of Erash [rovtefstreet) Mile Marker Number Number of Vehicles
¥, ¢ CHURCH ST. 4
VEHICLE # 4

VEHICLE # 3

DRIVER Driver Fled Scene DRIVEH Oriver Fled Scene
Driver's Nama {Last, Frst, MiddTe) Gender Driver’s Name {Last, First, Middla) Gender
MICHALCYZK, RONALD, EDWARD POWELL, JUDY, BRANCH /
Address [$irgel and Numbern) Address [Sireet and Number)
26428 WALTERS HWY. 2686 FIRE TOWER RD.
City State 2P City Stale 2P
WINDSOR VA 23487 ZUNI VA 23898
Birth Drivers Licanse Number Stata DL coL Birth Drivers License Number Stale DL cDL
Dae 08/2511959  F23828687 VA 921901/0111943  T61512610 va v
Salety Equip. Used AjrBag Ejected Date ol Death Injury Type  EMS Transport Safety Equip. Used AirBag Ejecled Date of Death [njury Type  EMS Transporl
3 2 1 6 3 2 1 6
Summons DHenses Charged to Driver Summons OHenses Charged Lo Driver
Issued As Issued As 2
Result of Crash 2 Result of Crash
VEHICLE VEHICLE
Vghicle Owner 's Name {Last, First, MiddTe) Same as Driver '/ Vehicle Owner's Name {Last, First, Middle) Seme as Driver '/
MICHALCYZK, RONALD, EDWARD POWELL, JUDY, BRANCH
Address (Streat and Number) Address {Steel and Number}
26428 WALTERS HWY, 2686 FIRE TOWER RD.
City State IIP City State il
WINDSOR VA 23487 ZUNI VA 23898
Vehicle Year Vehicle Make Vehicle Model Disgbled CMV  Towed Vehicle Year Vehicle Maka Vehicle Model Disablad CMV  Towed
2004 CHEVROLET TRAILBLAZER 2004 TOYOTA TUNDRA
Vehicle Plale Number State Approximata Repair Cost Vehicle Plate Number State Approximale Repair Cost
KDPS9650 VA 250 JMW7B806 VA 500
VIN Dversize VIN Oversize
1GNES165146102898 Cargo Spill 5TBRN341345446541 Cargo Spilt
Name of Insurance Company {not agent) Ovarrida Nama of Insurance Company {nol agent) Dverride
NATIONWIDE Undarride FARM BUREAU Underrida
Speed Before Crash Speed Limit  Maximum Sala Speed ALL Passengers Aga Count Speed BeloraCrash  Speed LUmit Maximam $afa Speed ALL Passengers Age Count
Under, ver Under Over
35 35 8 0 g0 1320 a 0 35 35 8 0 370 a0 2 O
PASSENGER (only if injured or killed) PASSENGER (only if injured or killed)
Neme of Injured (Last, First, Midd's} EMS Transport  Date ol Death Mame of Injured {Last, First, Middla) EMS Tiansport Date of Deslh
Position Safaty Airbag Ejected InuryType  Birthdata Gender Pasiticn Salety Airbag Ejectod InjuryType  Birthdate Gender
In{0n Equir : . InfOn 23
Vehicle Usel Vehicla Use
Name of Injured {Last, First, Middle) EMS Transport  Date of Dezth Name of Injured {Last, Firsl, Middle) EMS Transport Date of Death
Posilion Safety Arhag FEjected InjuryType  Birthdale Gender Posilion Salety Airbag Ejected InjuryType  Birthdate Gender
Inf0n Equip InfGn Equip
Vehicla Used Vehicle Used
Name ot Injuzad [Las, First, Middle) EMS Transpert  Date of Death Nama of Injured {Last, First, Middle} EMS Transpert Dale of Dealh
Position Salety Airbag Ejected InjuryTypa  Birthdate Gender Posilion Salety Airbag Ejected fnjury Type  Birthdate Gender
In/On Equip InfOn Equip
Vehicle Used Vehicle Used
Codes POSITION IN/ON VEHICLE | SAFETY EQUIPMENT USED | AIRBAG EJECTED FROM VEHICLE | INJUAY TYPE
g 1. Drver 1. Lap Beft Only 1. Deployed — Front 1. NotEjecled 1. Dead
2-6. Passengers 2. Shoulder Belt Only 2. NotDeployed 2. Partially Ejected 2. Sarious Injury
1. Cargo Area 3. Lap and Shoulder Belt 1. Unavailahle/Not Applicablz | 3. Totally Ejected 3. Minor/Possibla Injury
z 3 8. Riding/Hanging 4, Child Restraint 4. Keyed 0if | 4 NoApparent Injury
g 4 5 & g On Qutsida 5. Helmet 5. Unknown SUMMONS ISSUED AS 6. No Injury [driver only}
9-98. All Other 6. Other 6. Deployed — Side A RESULT OF CRASH
7 Passengars 1. Booster Seat 1. Deployed — Other {Knag, 1. Yes
8. No Restraint Used Air Balt, etc.} 2.No
8 9, NotApplicable 8. Deplayed — Gombination 3. Pending
Investigating 0 Hicer Badge/Code Number Agency/Depariment Nama and Code Reviewing Officer Repart Fils Dale
R RIDDLE 0016 WINDSOR POLICE DEPT. Arlis Reynclds 10/15/2013




Officer Initials RR___ Bagge # 0016
Revised Report

Commonwaalth of Virginia - Depaitment of Mator Vehicles

Police Crash Report

CRASH

Crash MILITARY Time (24 hrclock)  County of Crash

D

" 10M5/2013  18:56 ISLE OF WIGHT COUNTY
DRIVER INFORMATION

Veh Veh Veh Veh

1 2 1 2

v v

v

Driver's Action Pl

1. No lmproper Action
2. Exceeded Speed Limit
3. Exceeded 3afe Speed
But Not Speed Limit
4. Dvartaking On Hill
5. Overlaking On Curve
6. Overtaking at Inlersection
7. Improper Passing of Sehool Bus
8. Cutting In
9. Other Improper Passing
10. Wrong Side of Road -
Mot Overtaking
11. Did Not Have Right-of-Way
12. Following Tea Close
13. Fail to Signalurlmﬁruper Signal
14, Impreper Turn —Wida Right Torm
15, Improper Turn -
Cut Carner on Left Turn
16. Improper Tum From Wrong Lans
17. Other Improper Turn
18. Impropar Backing
19. Improper Start From Parked
Position
20, Disragarded Officer or Flagger
21. Disrggarded Tralfi¢ Signal
22, Disregarded Stop or Yield Sign
23, Driver Distracticn
24. Failio $top at Through High
way —No Sign
25. Drive Through Work Zene
26. Fail to Set Out Flares or Flags
27, Fafl te Dim Headlights
28, Driving Without Lights
29, Improper Parking Lacalion
0, Avoiding Pedestrian
31, Avoiding Other Vehicla
32. Avpiding Animal
33. Crowded Off Highway
34. Hitand Run
35. Car Ran Away — No Drivar
36. Blinded by Headlights
37. Other
38. Avoiding Object in Roadway
39. Eluding Police
49, Fail to Maintain Proper Control
a1, tmproper Passing
42. Impraper or Unsate Lane Change
43. Over Correction

Condition of Driver P2
Contributing to the Crash
1, No Delscts

2. Eyesight Delective

3. Hearing Defective

4. Other Body Defects

5. lliness

6.Faliguad

7. Apparently Asleep

§. Other

9. Unknown

v v

v

v v

v v

v v

Driver Vision ObscuredP3

t. Not Obscured

2.Rzin, Snow, elc. on Windshield

3. Windshield Otharwise Db scured

4. Vision Obscured by Load on
Vehicle

5.Trees, Crops, etc.

6. Building

7. Embankment

8. Sign or Signboard

9. Hiflerest

10, Parked Vehicle(s]

11, Moving Vehicle(s}

12. Sun or Headlighi Glare

13. Other

14, Blind Spat

15 Smoke/Dust

i6. Stopped Vehicle(s)

Type of Driver P4
Distractions

1, Looking at Roadside Incident

2. Driver Fatigue

1. Looking at Scanery

4. Pagsenger(s)

5. Radio/CD, ete.

6. Call Phona

7. Eyes Noton Road

8. Daydreaming

9. Eating/Drinking

10. Adjusting Vehicla Controls

11, Other

12 Navigation Device

13, Texting

14. No Driver Distraction

Drinking P5

1. Had Not Been Drinking

2. Drinking -- Obviously Drunk

3. Drinking — Ability Jm paired

4, Drinking — Abiiity Not Impaired

5. Drinking —NotKnown Whether
Impaired

6. Unknown

Method of Alcohol P&
Determination {by police)
1. Blood

2. Breath

3. Refused

4. No Test

Drug Use P7

1.Yes
2. No
3. Unknown

City of

v T ehwWINDSOR
VEHIGLE INFORMATION

Veh Veh

1 2

v v

v v

v

Vehicle Maneuver Vi

t, Going Seraight Ahaad

2. Making Right Turn

3. Making Left Turn

4, Making U-Tura

5. Slowing or Stopping

6. Merging Inte Trailfc Lane

7. Starling From Parked Position
8. Stopped in Traffic Lare

9. Ran OIf Road — Right

t0. Ran OIf Road —Lelt

11. Parked

12. Backing

13. Passing

14, Giranging Lanas

15 Other

16. Entaring Street From Parking Lol

Skidding Tire/Mark V2

1. Before Applicalion of Brakes

2. Adter Application of Brakes

3. Belore and After Application of Brakes
4, No Visible Skid Mark/Tire Mark

Vehicle Body Type V3

1. Passenger car
2. Truck — Pick-up/Passenges Truck
3. Van
4. Truck — Single Unit Truck [2-Axfes)
7. Motor Home, Recreational Vehicla
8. Special Vehicle - Qversized
Vehicle/Earthmaver/Road Equipment
9. Bicycla
10. Moped
11, Moloreycla
12. Emergency Vehicla
|Regardlass 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, Gell Cart, slc.
18. Special Vehicle — Farm Machinesy
19. Special Vehicle ~ ATV
21. Specia! Vehicle-Low-Speed Vehicla
22. Truck — Sport Ulity Vahicla (SUV}
23. Truck — Single Unit Truck
13 Axles or More)
25. Truck - Truek Tractor [Bobtai-No Tradlar)

FR300P (Rev 112}
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LocalCass Number

2013-00217

Veh Veh
i 2

4

v v

v v

v v

v ¥

Vehicla Damage vi

1. Unknown

2, No damage

3, Overdurned

4. Motor

5. Undercarrfage
§. Totaled

7. Fira

8. Other

Vehicle Conditien V5

1.No Dofecls

2. lights Deleclive

3, Brakes Defective

4, Steering Defective

5, Puncture/Blowout

6. Worn or Slick Tiras

7. Motor Trouble

8. Chains InUsa

9. Other

10, Vehicle Altered

¥4, Mircors Defective

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

16. Wheels Defoctive

17, Exhaust System

Special Function ve

Motar Vehicle

1. No Spacial Functbon
2. Taxi

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

b. Intercity Bus

6. Charter Bus

7. (her Bus:

8. Mititary

9, Palica

i0. Ambulance

11. Fire Truck

12. Tow Truck

13. Maintepance

t4. Unknown

EMV in service Vi
1.Yes

2.No

Truck Cover v
i.Yes

2.No




Officer Initials RR Badge # 0016

Revised Report

Commonwealth of Virginia » Department of Motor Vehicles

Police Crash Report

CRASH
Crash MILITARY Time (24 hr clock}  County of Crash
Dal
“loMs2013  18:56 ISLE OF WIGHT COUNTY
DRIVER INFORMATION
Veh Veh Veh Veh
3 4 3 4
Driver's Action P1 Driver Vision ObscuradP3
Y  1.Nolmproper Action v v 1.NoiObscures

2, Exceraded Spoeed Limit
3. Exceeded Safe Speed
But Not Speed Limit
4. Qvertaking On Hill
5. Overtaking On Curve
G. Overtaking at Intersaction
7. Improper Passing of Schaol Bus
8. Cutting In
9. Other Improper Passing
10. Wrong Side of Road -
Mot Overtaking
11, Did Not Have Right-of-Way
12, Fallowing Toa Close
13. Fail to Signal or Impraper Signal
14. Improper Turn —Wide Right Turn
15. Impropar Tufn —
Cut Coraer on Left Turn
¥6. Improper Turn From Wrong lane
17. Other Impraper Turn
18. Improper Backing
19, Impeoper Start From Parked
Position
20. Disregarded Officer or Flagger
21. Bisregarded Traffic Signal
22, Disragarded Stop or Yield Sign
23. Driver Distraction
24. Fail 1o Stop at Through High
way — No Sign
25. Drive Throush Work Zona
26. Fzil to SetOut Flares or Flags
27, Failto Dim Headlights
28, Driving Without Lights
29, Improper Parking Location
30. Avoiding Pedeslrian
31. Avoiding Other Vehicle
32, Avciding Animal
33, Crawded 0ff Highway
34. Hitard Run
35, Car Ran Away — No Driver
36. Blinded by Headlights
37.Other
38. Avoiding Object in Roadway
39, Eluding Police
40. Fail to Maintain Proper Contrg!
41, Impreper Passing
42. Improper or Unsala Lane Change
43. Over Corveclion

Gondition of Driver P2
Contributing to the Crash
1. No Defacts

2. Eyasight Defective

3. Hearing Delective

4. Dther Bady Defects

5. 1Iness

6. Fatigued

1. Apparently Asleep

8. Qther

9. Unknown

v
v

v

v

2. Rain, Snow, etc. on Windshield

1, Windshield Otherwizge Ob scured

4, Viision Obscured by Load on
Vehicla

5. Trees, Crops, etc.

6. Building

7.Embankment

8. Sign or Signboard

9. Hillcrest

10. Parked VYehlcla(s)

11. Moving Vehicle(s)

12. Sun or Headlight Glare

13, Other

14, Blind Spot

15. Smoke/Dust

18, Stopped Vehicla(s)

Type of Driver P4
Distractions

1, Looking at Roadsida Incident

2, Driver Faligus

3. Looking at Scenery

4, Passengerls)

5. Radio/CO, elc.

6. Celt Phone

7. Eyes Not on Road

8. Daydreaming

9. Eating/Drinking

10. Adjusting Vehicle Contrals

i1. Other

12. Navigation Device

13, Texting

14, Mo Driver Distraction

v

' Drinking P5
1. Had Not Been Drinking
2. Drinking — Obviously Drunk
3. Drinking — Abillty Im paired
4, Drinking — Ability Not fmpaired
5. Drinking —NotKnownWhether

Impaired

6. Unknown

vy Mathod of Alcohol P8
Determination (by police)
1, Blood
2. Breath
3. Refused
4, No Test

v Diug Use p7
1.Yes
2. No
3. Unknown

City of

v TP WINDSOR
- VEHICLE INFORMATION

Veh Veh
3 4

v v

v v

v

Vehicle Maneuver Vi

1. Going Swraight Ahead

2. Ma'dng Right Turn

3. Making Lelt Turn

4. Making U-Turn

5.5lowing or Stopping

6. Merging Inta Tralfic Lane

7. Starting From Parked Posilion
8. Stopped in Traffic Lane

9, fran O(F 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. Belore and After Application of Brakes
4, No Visibte 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}
. Motor Homa, Recreational Vehicle
8. Special Vehicle — Oversized -
Vehicle/Earthmaver/Road Equipment
9. Bicycla
10. Moped
11. Motorcycla
12. Emergency Vehicle
{Repardless 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,
Bookmohile, Golf Cart, eft.
18. Special Yehicle - Farm Machinery
19, Special Vehicle - ATV
21. Specal Vehicls — Low-Speed Vehicls
22. Truck — Sport Uility Vehicla {SUV)
23. Truck - Single Unit Truck
{3 Axles or More)
25. Truck - Truck Tractor (Bobtai-No Trailet)

WIEIAY ...
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Local Case Number

2013-00217

veh Veh
3 4

v

v

v v

v v

Vehicle Damage vl

1. Unknown
2. No damage
3. Overluened
4. Motor
/ 5.Undarcarriaga
6. Tedaled
7. Fire
8. Other

Vehicle Condition V5

\/ 1. NoDefacts
2. Lights Delective
3. Brakes Defective
4, Steering Defective
5. Puncture/Blowout
6. Worn or Slick Tires
7. Motor Trouble
8. Chains In Use
9. Dther
10, Vehicle Allered
11, Mirrors Defectiva
12. Power Train Delectiva
13. Suspension Deleclive
14, Windows/Windshield Defective
15. Wipers Defective
16. Wheels Doleclive
17. Exhaust System

Special Function V6
Motor Vohicle

t, Wo Special Function

2. Taxi

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

5, Intercity Bus

6. Charder Bus

7. Other Bug

8. Military

9, Police

10. Ambulance

11. Fire Truck

12. Tow Truek

13. Maintenanca

14, Unknown

EMV in service \'l
1. Yes

2. No

Truck Cover V8

1. Yes

v 2No




Officer InitialsRR Badge #0016

Revised Report

MILITARY Trme (24 hr ¢lock)  County of Crash

CRASH
Crash
Data
10/15/2013 18:56
Lecation of First Harmful c1

Event in Relation to Roadway
/ 1. On Roadway

2. Shouldar

3. Median

4. Roadside

5.Gore

6 Separator

7. In Parking Lane or Zone

8. 0if Roadway, Location Unknown
9, Dutside Right-of-Way

Woeather Condition G2
/ 1. No Adverse Condition

{Clear/Cloudyl
3. Feg
4. Mist
5. Rain
B, Snow
7. SlealfHail
8. Smoke/Dust
9. Other
10, Blowing Sand, Soil,
Dirt, or Snow
11. Severe Crosswinds

Light Cenditions C3

'4

1. Dawn
2. Daylight
3. Dusk
4, Darkness—Road Lighted
5. Darkness—Road NotLighled
6. Darkness—Unknown
Road Lighting
7. Unknown

Traffic Control Ca
Device

v

1. Yes — Working

2. Yas— Working and Obscured

3. Yes — Not Working

4,Yos — NotWorking and Obscured
5.Yes — Missing

B, No Tralfic Control Device Present

Commonwealth of Virginia « Depariment of Motor Vehicles

Police Crash Report

Crye

ISLE OF WIGHT COUNTY v ol VANDSOR
CRASH INFORMATION
Traffic Gontrol Type C5 Roadway Description c9
1. No Traffic Control ¢ 1 Two-Way, NotDivded
2. Officer or Flagger 2, Two-Way, Divided,
/ 3. Traffic Signal Unprotecled Median
4. Stop Sign 3. Two-Way, Divided, Positive
5. 5low or Warning Sign Madian Barrier
B. Traffic Lanas Marked 4, One-Way, Not Divided
7. No Passing Lines 5. Unknown
8. Yield Sign
9. Ona Way Road or Sueet
10. Railroad Crossing With
Markings and Signs
11. Railroad Crossing With Roadway Defects C10
Signals / 1. No Defacts
12. Railrcad Grossing With 2. Holes, Ruls, Bumps
Gate and Signals 3, Soft or Low Shoulder
13, Other 4. Under Repair
14, Padestrian Crosswalk 5, Loose Malerial
15. Reduced Speed - School Zong 5. Restricled Width
16. Reduced Speed — Work Zone 7. Slick Pavement
17. Highway S afety Corricor 8 Roadway Obstructad
9, Other
Roadway Alignment C6 10. Edge Pavement Drop 0T
/ 1. Straight — Level
2, Curve —Level
3. Grada — Slraight
4, Grade — Curve .
5. Hlicrost - Straight Relation to Roadway C11
6. Hillcrest — Curve Interchange Area:
7. Dip - Straight 1. Main-Lina Roadway
8. Dip— Curve 2.Accelerslion/D eceleration Lanes
9, Other 3, Gore Arga {Between Ramp and
10, On/01f Ramp Highway Edgelinesi
4. Callectar/Distributor Raad
Roadway Surface Conditfon C7 5.On Entrance/Exit Ramp
B. Intersection at end of Ramp
\/ 1. Dry 7. Other focation not listed abave
2. Wet within an interchanga area
3. Snowy {median, shoulder and roadside}
4. ley
5 Muddy Intersection Area:
6. OulfOuhor Fluids 8. Non-Intersaclion
7. Other 9, Within Intersection
8. Natural Debris 10, Intersection-Relaled - Witkin 150°
9. Water {Standing, Moving] / 1. Intersection-Related - Quiside 150°
10. Stush
11, Sand, Dirt, Gravel Other Location:
12. Crossover Related
Roadway Surface Type ca 13. Drivaway, Alley-Access - Refated
14, Rafway Grada Crossing
1. Concrale . .
15, Other Crossing {Crossings for
/ 2. Blackiop, Asphalt, !
Lo Bikes, School, etc.}
Bituminous

3. Brick or Black

4, Slag, Gravel, Stone
5. Dirt

6. Dther

L .
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Intersection Type

v

Work Zone

€12

1. Not at Inlersection
2.Two Approaches
3. Three Approaches
4. Four Approaches
5. Frve-Point, or more
6. Roundabout

c13
1. Yes

/ 2. No

Work Zone

C14

Workers Present

Work Zone Location

Work Zone Type

School Zone

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

C15

1. Advance Warning Area
2. Transition Area

3. Activity Area

4, Termination Area

Cl6

1. Lane Closure

2. Lane ShifyCrossover

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

ci7

1. Yes
2. Yes - With School Activily

/ 3. No

Type of Collision

cig

1. Rear End

2. Angle

3. Head On

4, Sidaswips — Same Direction
5. Sideswipe - Opposite Direction
B. Fixed Objectin Road

7. Train

8. Non-Collision

9, Fixed Object— 0if Road

10. Deer

11. Othgr Animal

12. Pedestrian

13. Bicyelist

14. Motorcyclist
15.BackedInlo

16. Other




Commonwealth of Virginia » Depariment of Motor Vehicles

Police Crash Report

Officer Initials KRR Bagge # 0016
Revised Report
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CRASH
Crash MILITARY Time {24 hrcfock} County of Crash City of Local Case Number
% 1011512013 18:56 ISLE OF WIGHT COUNTY ~ / Tonof WINDSOR 2013-00217
CRASH DIAGRAM
VEHIGLE # 1 VEHICLE # 2
Fill In Impact Areals). Filltn Impace Areals)
Initial Impact. Initial Impact.
1 12
1/2 12
1 v 1 11 v v
10 v 2 10 v 2
9 13 3 9 13 3
8 v 4 8 v 4
7 5 ? 5
] L]
w w

Veh Dir of Travel-N/S/EANV Veh Dir of Travel -N/S/EAV

VEHICLE # 3 ' VEHICLE # 4
Fill In Impact Argals).

Fill In Impact Areals].
Initial Impact

Initial tmpact
12 2
7 v v 1 1 v 1
10 v 2 10 v 2
9 13 3 9 13 3
8 Yy 4 8 4
7 5 7 5
6 8
ih w

w W

Veh Dir of Travel -N/S/EAW Veh Dir of Travel-N/S/EMV

DAMAGE TO PROPERTY OTHER THAN VEHICLES

Approx, Repalr Cost Object Struck [Tree, Fence, eted  Property (hwnars Name (Last, First, Middle) Address (Street and Number) VDOT Prapery

0

GRASH DESCRIPTION
UNKNOWN WHITE 4 DOOR VEHICLE PUSHED A CONCRETE PARKING BARRIER OUT OF THE WINDSOR TOWN HALL PARKING LOT AND INTO THE TRAVEL LANES

OF E. WINDSOR BLVD. THAT VEHICLE LEFT THE AREA. VEHICLES 1 THROUGH 4 WERE TRAVELING WEST ON E. WINDSOR BLYD. WHEN THEY STRUCK THE
CONCRETE PARKING BARRIER IN THE ROADWAY. VEHICLE #1 SUFFERED 2 FALT TIRES ON THE PASSENGER SIDE. VEHICLE #2 SUFFERED 2 FLAT TIRES ON
THE PASSENGER SIDE. VEHICLE #3 SUFFERED A FLAT TIRE ON THE REAR PASSENGER SIDE. VEHICLE #4 APPEARED TO HAVE DAMAGE TO THE PASSENGER
SIDE UNDERCARRAIGE. NO INJURIES WERE REPQRTED ON SCENE, VEHICLES 1,2 AND 3 WERE DISABLED AS A RESULT OF THE ACCIDENT.

CRASH EVENTS

Vehicle # FirstEvent  Second Event  Third Event  Fourth Event  Most Harmful Event Vehicle # FirstEvent  Second Event Third Event  Fourth Eveat  Most Harmful Event
1 25 25 2 25 25
Vehicle #  FirstEvent  Second Event Third Event  Fourth Event  Most Harmful Event Veficle # FirstEvent  Second Event Third Event Fowsth Event  Most Harmful Event
3 25 25 4 25 25
First Harmful Event COLUSION WITH HXED OBJECT COLLISTON WITH PERSON, MOTOR VEHIGLE NON-COLLISION
of Entire Crashthat 1, Bank Or Ledge 10. Other OR NON-FIXED OBJECT 28. Ran Bff Road 35. Gross Median
Resuits infustlojury 2, Traes 11. Jarsey Wall 19, Pedestrian 24, Wark Zana 2. Jzck Knie 36. Cross Centerling
"253"““‘ 3. Uttty Pole 12 Building/Structure 20. Motor Vehicle In Transpont Maintenancs Equipment 30. Overturn {Rollover} 37, Equipment Faiture {Tire, etc)
4 Fence Or Post 13. Curb 21.Train 25, ther Movabla Object 31. Downhill Runaway 38, Immersian
5. Guard Rail f4. Ditch ] 22 Bicycle 26. Unkaown Movable Object | 32.Cergo Loss or Shift 39, FeltJumped From Vehicle
6. Parked Vehicle 15. Other Fixed Object 23. Animat 27, Other 33. Explosion ar Fire 40. Thrown or Falling Object
7. Tunnel, Beidge, Underpass, 16. Other Traffic Barrier 34, Separation of Units 41 Non-Collisicn Unknawn
Culvert, ete. 17. Traffic Sign Support ) #2. Other Nan-Collision
8, Sign, Traffic Sigral 18. Mailbox
9, Impact Cushioning Device
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