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Insurance Company USAA Vehicle Action Prior to Crash 1 Damaged Area Code:
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Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
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Citation # (If Issued) Most Harmful Event 1
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. - 25 25
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. . 26) 26, .
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Please fill out for operator and all occupants involved o Sa‘?cty g | Erect | T | iy | Teasep.
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Test Status: 28
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V1 was stopped at the redlight at the intersection of South Street and Washington Street.

V2 was approaching the intersection and the light had changed to a red light. The witness

vehicle and the unknown vehicle came to a stop. V2 drove between them and went through the

redlight. At this time, V1 had a greenlight. V2 crashed into V1.

Witnesses:
Name (Last,First,Middle)

Address

| Phone # Statement

HOOPER DWAYNE

296 QUADDICK TN FM RD THOMPSON CT (I

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45,
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48| ) ) L 49|
Placard Material 1 digit # Material Name Material 4digit#_____ Reease code
Patrolman David Lijunggren 82DL Auburn Police Department 07/26/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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