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All times, speeds, and measurements throughout this report are approximate.  Measurements 1 

were obtained using visual estimation and GPS unless otherwise stated.  All opinions and 2 

conclusions were based on evidence and/or statements.  3 

 4 

Other Factual Information 5 

There were no independent witnesses listed in the incident log. 6 

 7 

Statements 8 

Party #1 (P-1, Barring) was contacted at 3200 S Highland Avenue and related in essence the 9 

following: P-1 was driving Vehicle #1 (V-1, Volvo) to Sunnyside Packing Company. As P-1 arrived 10 

at his destination he was contacted by Party #2 (P-2, Randhawa). P-2 advised P-1 that he 11 

reversed V-1 into the front of V-2. P-1 advised me he never reversed V-1 and never felt an impact 12 

to the rear of V-1.  13 

 14 

P-2 was contacted at 3200 S. Highland Avenue and related in essence the following:  P-2 was 15 

driving Vehicle #2 (V-2, Audi) on SR-99 northbound to Floral Avenue behind V-1. V-1 stopped at 16 

the bottom of the off ramp for the red light. P-2 stopped V-2 behind V-1. V-1 began to travel 17 

backwards towards V-2. Before P-2 could reverse V-2, P-2 felt an impact to the front of V-2. After 18 

the crash, P-2 followed V-1 to the Sunnyside Packing Company. P-2 then contacted CHP to file a 19 

report.  20 

21 
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Summary/Cause 1 

Both parties were driving their vehicles on SR-99 northbound to Floral Avenue. P-1 stopped V-1 at 2 

the intersection with Floral Avenue. P-2 stopped V-2 behind V-1. Due to the conflicting 3 

statements, lack of physical evidence, lack of an independent witness, and inconclusive vehicle 4 

damage, I am unable to determine which of the above parties caused this collision. Both parties 5 

state they were stopped, so it is unknown which statement is accurate. For an unknown reason 6 

the rear of V-1 collided with the front of V-2. Due to the minor damage in combination with the size 7 

and weight of V-1, P-1 was unaware that a collision had occurred. After the crash, P-1 continued 8 

to his destination and P-2 followed. Once P-1 stopped V-1, P-2 advised P-1 that a collision had 9 

occurred. Both parties remained at the address of 3200 S Highland Avenue until CHP arrival.  10 


