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3 Shoulder belt only used
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DATE OF
REPORT /  /20_ _Matthew D. Herbel

X

01

WEST OVERLAND

001

X

01

07

BEAT 2

VEHICLE#1 WAS EASTBOUND ON WEST OVERLAND. VEHICLE#2 WAS SOUTHBOUND IN AN ALLEY, NORTH OF WEST OVERLAND. DRIVER#1

SAID VEHICLE#2 JUST CAME OUT OF THE ALLEY AND STRUCK HER VEHICLE IN THE SIDE. DRIVER#2 SAID HE WAS TRAVELING AROUND 25

MPH AND WHEN HE TRIED TO STOP BEFORE THE INTERSECTION, HE DISCOVERED HIS BRAKES WERE NOT WORKING. DRIVER#2 SAID HIS

"ABS KICKED IN", BUT DRIVER#2 USED HIS PARKING BRAKE TO ASSIST. AS A RESULT, DRIVER#2 STRUCK VEHICLE#1. THE IMPACT CAUSED

VEHICLE#1 TO TURN 180 DEGREES, STRIKING THE CURB AND CAUSING HER FRONT DRIVER'S SIDE TIRE TO POP OFF THE RIM. NO INJURIES

WERE REPORTED, AND BOTH VEHICLES DROVE AWAY FROM THE SCENE. DRIVER#2 WAS ISSUED A CITATION FOR FAILURE TO YIELD TO A

VEHICLE.
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