HIGHWAY ACCIDENT BRIEF

Attachment 1 — Commonwealth of Virginia Department of Motor Vehicles Police
Crash Report (Form FR300P)

Alexandria, Virginia
HWY16SH025

(7 pages)
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Police Crash Report

FRSUUP (Rev //U7)
||| ey

L ePsLat. : AN Long
S 1 38. 732Q587844864 A | 77.1027245288593
Day of Week - : MILITARY Tlme (24 hr clm:blmty of Crash T N ) ‘Ofth;aAI bi\)lVUse

130 2016 TUE 10617 FAIRFAX COUNTY

" City'or Town Name : Landmarks at Scene

8332 RICHMOND HWY

) ':Railroad Crossing ID no. (if within 150 ft.)

[Tocal Case Number

2016-2430042

Mile Marker Number {Number of Vehicles

" Location of Grash routelstreat)
of ROUTE 2144/ GREGORY DR [
VEHIC LE #

¢ At intersection With 1[00 O Mites ™M Feet -}

DRIVER

%Dnvel"s Name (Last Flrst Mlddle)

o Driver Fled Scene

Address {Street and Number)

''''''' {Birth " Drivers License Number.
Date i

 Safety Equip. Gsed " Date of Death

f Summons
: Issued As Issued As :
; Result of Crash ; ¢ ;Resultol of Crash:
VEHICLE - VEHICLE
¢ Vehicle Owner‘s Name (Last Flrst Mmkne) ’ Same as Driveg i Vehicle Owner's Name (Last, First, Middle) Same as Driver ™
“Address (Street and Number) T T | ! Address (Street and Number) o o e
C:yty" e o o e e S, e s e Clty_ e b s _
: T Disabled: GMV] Towed Vehicle Year | Vehicle Make | Vehit ! .
12 0 0 8 GENERAL :YUKON IR O OO
Number State Approxnmate Repa|r Cost Vehicle Plate Number ’ State Approximate Repair Co!
L MD__ . 2,500 o e I N
i VIN i 7 Oversize VN Oversize
1GKFK13078R- O cargo spi = cargo spl
Name of i;llst;;ance Company (no{ égent) - o Ovemde ;{Nwame of Insurance Company (not ageﬁ-f) T I o ‘ ”_:‘} Ovem;j—;

GelCO i (::} Underride i ¢y Underride
. Speed Before Crash | | Speed LimiMaximum Safe Speed ALL Passengers Age Count - : Speed Before CrashSpeed LimiMaximum Safe Speéd ALL Passengers Age Count

i 50 ; 45 45 | er ,Ovel : _r ¢ Under ¢ Over

! : ‘8 g7 1821 |21 : ! 8 a7 11821 121

PASSEN GERonIy i injured or killed) PASSENGER’on/y if injured or Killed)

Name of Injured (Last, First, Middle) 1t Date of Death i Name of Injured (Last, First, Middle)

( Equip
i H i Used
EMS Transport Date of Death Name of Injured (Last, First, Middle}
DD
Position ’ Position ! Safety { Airbag
4 InfOn - In/On : Equip i
Vehicle | iUsed f | IR S W S Vehicle  iUsed ok
Codes POSITION lNION VERICLE SAFETY EQUIPMENT US,‘D-\IRBAG EJECTED FROM VEHICl EINJURY TYPE
1. Driver 1. Lap Belt Only 1. Depioyed - Front 1. Not Ejected 1. Dead Before Report Made
2-6. Passengers 2. Shoulder Belt Only 2. Not Deployed 2. Partially Ejected 2. Visible Signs of Injury, as Bleeding
7. Cargo Area 3. Lap and Shoulder Beit | 3. Unavailable/Not Applicable3. Totally Ejected Wound or Distorted Member or Had
8. Riding/Hanging 4. Child Restraint 4. Keyed Off to be Carried From Scene.
On Outside 5. Helmet 5. Unknown SUMMONS ISSUED AS | 3. Other Visible Injury, as Bruises,
9-98.All Other 6. Other 6. Deployed - Side A RESULT OF CRASH Abrasions, Swelling, Limping, etc.
Passengers 7. Booster Seat 7. Deployed - Other (Knee,| 1, Yes 4. No Visible Injury, But Complaint of Pain,
[ —— 8. No Restraint Used Air Belt, etc.) 2.No or Momentary Unconsciousness.
8 9. Not Applicable 8. Deployed - Combination| 3. Pendmg 6. No Injury (dnver only)
 Officer’s ’s Name (Last, First, Middle) : Badﬁe or Code Number | Agency/Department Name and Code o "Reviewing Officer eport File Date .. |

|FAIRFAX COUNTY POLICE  BAILEY, THOMASE _ 03 30 _ 201

GRIMM, JUSTINT 302021



FR300P (Rev 7/07)
Page 2 of 5

Officer InitialfT G Badge #302021

Revsedroroc " Police Erash report 1]

~Local Case Number |

2016-2430042

gr:sh MILITARY Time (24 r clocld):ounty of Crash () ity of
: Date : ; { ~~ Town of

08 30! 2016 0817 [FAIRFAXCOUNTY

" | VEHICLE INFORMATION

: Vehlcle Maneuver V1
1. Going Straight Ahead

Vehicle Damage V4

1. Unknown

Driver's Action -
1. No Improper Action
™ 2. Exceeded Speed Limit

1. Not Obscured :
2. Rain, Snow, etc. on Windshield

3. Windshield Otherwise Obscured

.. 2. No damage

+ 3. Overturned
4. Motor
5. Undercarriage
# 6. Totaled

> 7. Fire
~ 8. Other

2. Making Right Turn

: 3. Making Left Turn

x4, Making U-Tum

- 5, Slowing or Stopping

6. Merging Into Traffic Lane

: 3. Exceeded Safe Speed
But Not Speed Limit

4. Vision Obscured by Load on
Vehicle ;

"+ 4. Overtaking On Hill
" 5. Qvertaking On Curve 5. Trees, Crops, etc.
6. Building

7. Embankment

6. Overtaking at Intersection 7. Starting From Parked Position
. 8. Stopped in Traffic Lane

9. Ran Off Road - Right .
10. Ran Off Road - Left il
" 11. Parked

12. Backing

13. Passing

7. Improper Passing of School Bus
» 8, Cutting In

. 8. Sign or Signboard
'} 9. Other improper Passing

9. Hillcrest
10. Parked Vehicle(s)
11. Moving Vehicle(s)

"+ 10. Wrong Side of Road -
Not Overtaking

1. No Defects

. 11. Did Not Have Right-of-Way 12. Sun or Headlight Glare
13. Other

14. Blind Spot

15. Smoke/Dust

16. Stopped Vehicle(s)

2. Lights Defective

14. Changing Lanes
3. Brakes Defective

15. Other
> 16. Entering Street From Parking Lot.

: 12, Following Too Close

13. Fail to Signal or Improper Sign
4. Steering Defective

5. Puncture/Blowout
6. Wom or Slick Tires

* 14, Improper Turn - Wide Right Tu
: 15. Improper Turn -
Cut Corner on Left Turn

7. Motor Trouble
8. Chains In Use

9. Other

10. Vehicle Altered

11. Mirrors Defective

" 16, Improper Turn From Wrong La he.

> 17. Other Improper Tum ket :
1 Before Apphcatlon of Brakes

18. Improper Backing

£ : 2. After Application of Brakes
. Looking at Roadside Incident

3. Before and After application of Brak
4. No Visible Skid Mark/Tire Mark

" 19. Improper Start From Parked

Position Driver Fatigue :
- Driver Fatig { 12. Power Train Defective

20. Disregarded Officer or Flagger, : .-

. Looking at Scenery ' 13. Suspension Defective

21. Disregarded Traffic Signal

3 22, Disregarded Stop or Yield Sign
* 23. Driver Distraction

way - No Sign

"y 25. Drive Through Work Zone

26. Failed to Set Out Flares or Fla
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. Hit and Run

"+ 35. Car Ran Away - No Driver

"+ 36. Blinded by Headlights

37. Other

38. Avoiding Object in Roadway
+ 39, Eluding Police

41. Improper Passing
* 42. Improper or Unsafe Lane Chan

43, Over Correction

+ 24, Failed to Stop at Through High: :

40, Fail to Maintain Proper Control:

. Radio/CD, etc.
. Cell Phone

. Eyes Not on Road
. Daydreaming

H

Di
1
2
3
. 4. Passenger(s)
5,
6.
7
8
9

. Eating/Drinking
+ 10. Adjusting Vehicle Controls
11. Other

12. Navigation Device

. Had Not Been Drinking
. Drinking - Obviously Drunk

. Drinking - Ability Impaired

. Drinking - Ability Not Impaired
. Drinking - Not Known Whether

Impaired
. Unknown

No Defects
Eyesight Defective
Hearing Defective
Other Body Defects

fiiness

Fatigued

Apparently Asleep
Other
Unknown

(0@ N e s o

Blood
Breath

Refused
No Test

popoN oo

1. Yes
2. No
3. Unknown

% 8. Special Vehicle - Oversized

"™ 9. Bicycle

" 14. Bus- City Transit Bus/Privately

" 15, Bus - Commercial Bus

.+ 22 Truck - Sport Utility Vehicle (SUV;'
23, Truck - Single Unit Truck

1. Passenger car
2. Truck - Pick-up/Passenger Truck |
3. Van

* 17. Exhaust System

14. Windows/Windshield Defectwe
15, Wipers Defective

16. Wheels Defective

4. Truck - Single Unit Truck (2-Axles); -

7. Motor Home, Recreational Vehicle

‘Vehicle/Earthmover/Road Equip

10. Moped
11. Motorcycle

12. Emergency Vehicle
(Regardless of Vehicle Type)

13. Bus - School Bus

Owned Church Bus

16. Other (Scooter, Go-cart, Hearse,
Bookmobile, Golf Cart, etc.

18. Special Vehicle - Farm Machine|

19. Special Vehicle - ATV

21. Special Vefiicle - Low-Speed Vehi;cl:n

5

> 9. Police

* 13. Maintenance

14, Unknown

1. No Special Function
2. Taxi H
3. School Bus (Public or Private)j

4. Transit Bus 1
5. Intercity Bus :
6. Charter Bus
7. Other Bus
8. Military

10. Ambulance
11. Fire Truck
12. Tow Truck

{3 Axles or More)

25. Truck Fruck Tractor (Bobtail-No Trailer)




Officer InitialdTG

Badge 802021

Revised Repori™

Commonwealth of Virgldigpartment of Motor Ve, ”lll
Police Crash Report

© | CRASH
:Crash
: Date
08 30 2016

Lo g:gtion‘ of F]rst Harmful ' C1 :

1. On Roadway

2. Shoulder

3. Median

4. Roadside

5. Gore

6. Separator

7. In Parking Lane or Zone

8. Off Roadway, Location Unknown
9

. Outside Right-of-Way

0617 .

-
O
=
>
o
-

Y

o

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

)OO0 o

s
\

M
Wi

0

P

O

Trafflc Control Type

MILITARY Time (24 hr clocl@ounty of Crash

FAIRFAX COUNTY |

. City of
5 Town of

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 - Schaol Zone

16. Reduced Speed - Work Zone

17. Highway Safety Corridor

)

=

00

2. Daylight
3. Dusk
4. Darkness - Road Lighted
5. Darkness - Road Not Lighted
6. Darkness - Unknown
Road Lighting

7. Unknown

)
o

00

1. Yes - Working

2. Yes - Working and Obscured

3. Yes - Not Working

4, Yes - Not Working and Obscured
5. Yes - Missing

6. No Traffic Control Device Present

Straight - Level
Curve - Level
. Grade - Straight
Grade - Curve
Hillcrest - Straight
Hillcrest - Curve
Dip - Straight
Dip- Curve
Other
10. On/Off Ramp

©® N O m R WN A

O
O
O
C
O

1. Dry

2. Wet

3. Snowy

4. lcy

5. Muddy

6. Oil/Other Fluids

7. Other

8. Natural Debris

9. Water (Standing, Moving)
10. Slush

&
‘:r\
C,.)
;Q

2. Blacktop, Asphalt,
Bituminous

3. Brick or Block

4. Slag, Gravel, Stone

5. Dirt

6. Other

000000000 3

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

No Defects
Holes, Ruts, Bumps
Soft or Low Shoulder
Under Repair

Loose Material
Restricted Width
Slick Pavement
Roadway Obstructed
Other

© P NS o RN B

10. Edge Pavement Drop Off

<
.
f—

I

¢ i 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

6. Intersection at end of Ramp

7. Other location not listed above
within an interchange area

{median, shoulder and roadside)

Intersection Area:

8. Non-Intersection
9. Within Intersection

10. Intersection-Related - Within 150"

11. Intersection-Related - Outside 150"

12. Crossover Related

13. Driveway, Alley-Access - Related

14. Railway Grade Crossing

15. Other Crossing (Crossings for
Bikes, School, etc.)

g

;Local Case Number

12016-2430042

1.
2.
3.
4,
5,
6.

. Four Approaches

FR300P (Rev 7/07)

Page 3 of 5

Not at Intersection
Two Approaches

Three Approaches

Five-point, or more

Roundabout

g

¢

)(
w

. With Law Enforcement
. With No Law Enforcement

. No Workers Present *

1.
o2
ED 3
[

Advance Warning Area

Transition Area
Activity Area

Termination Area

Lane Closure

Lane Shift/Crossover

Work on Shoulder or Median
intermittent or Moving Work
Other

0

. Yes
. Yes - With School Activity
3. No

1
2
3
4,
5,
6.
7
8
9

10.

Yy .

o 12
o1k
Ty 14
Ty 18,

. Rear End

. Angle
. Head On

. Sideswipe - Same Direction

. Fixed Object in Road

. Train

. Non-Collision

. Fixed Object - Off road

16.

Sideswipe - Opposite Direction

Deer

Other Animal
Pedestrian
Bicyclist
Motorcyclist
Backed Into
Other
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Revised Repott Police Crash Report Page 4 of 5

. CRASH
 Crash " MILITARY Time (24 hr clociFounty of Crash . Cityof ' ' " Local Case Number
Date =, Townof
‘ 1 2016-2430042

08 302016 (0617 FAIRFAX COUNTY

T CRASH DIAGRAM vemcus#

Fill In impact Area(s). | Fill In Impact Area(s).
Initial lmpact.{:1" o Initial Impact.™"
12 e
w®
" = -1 | ] <1
0Ol 2 | <2
,._ iCD‘ :’ & unit zl ' o
9O BHC 3 | l 23
@ ’ ' £ X a
| ‘ s
’ | 8332 Richmond Hwy
l Sy
| £
he)
§
g
N
['4
Fill In Impact Area(s). | |3
Initial Impact. ™ 4
NOT TO SCALE | I
1M [ ~—
100 ; Route 2144/ Gregory Dr
9D
8D |
[ :,/I\
lndicat*North
by Arrow

Veh Dir of Travel - NISIEIW

Veh Dir of Travel - ﬁlS/EI;W

DAMAGE TO PROPERTY OTHER THAN VEHICLES

: Approx. Repair chﬁbject Struck (Tree, Fence, et€joperty Owners Name (Last, First, Middle) ruman

” VDOT Propew;t—g)g
Folel

CRASH DESCRIPTION

The pedestrian entered the southbound lanes from the side of the road and began walking

south in the left southbound lane. Vehicle #1 was traveling south in the left

southbound lane and struck the pedestrian.

RASH EVENTS

COLLISION WITH PERSON, MOTOR VEHICLE NON-COLLISION
of Entire Crash that 1. Bank Or Ledge 10. Other OR NON-FIXED OBJECT 28. Ran Off Road 35, Cross Median
Results in First lnjurﬂ Trees 11. Jersey Wall 19. Pedestrian 24. Work Zone 29. Jack Knife 36. Cross Centerline

{or Damage. . 3. Utility Pole 12. Building/Structure 20. Motor 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
5. Guard Rail 14. Ditch 22, Bicycle 26. Unknown Movable Object| 32. Cargo Loss or Shift 39. Fell/Jumped From Vehicle
; 6. Parked Vehicle 15. Other Fixed Object | 53 Animal 27. Other 33. Explosion or Fire  40. Thrown or Falling Object
i 7. Tunnel, Bridge, Underpass}6. Other Traffic Barrier 34. Separation of Units  41. Non-Collision Unknown
i Culvert, efc. 17. Traffic Sign Support 42. Other Non-Collision

19 ¢ 8. Sign, Traffic Signal 18. Mailbox
oot 9. Impact Cushioning Device




Officer Initiald 1 G Badge #3U2U21 LOMMONWEATN OT VITgWEParument Of vIotor venic ||l|“”|"| |“||"“| ‘m“”m" FR300P (Rev 7/07)
Revised Repoi” ‘~ Police Crash Report Page 5 of 5
. CRASH
“Crash "MILiT’AﬁY Time {24 ir ciBokinty of Crash N (‘;fty"o'f h ‘Local Case Number
. Date : Lo
0830 2016 0617 -  FAIRFAX COUNTY - Townof . 2016-2430042
P,.E.DE%TRIAN 1.0 - PEDESTRIAN.
M Name of Injured (Last; Flrst Middle)
;Addreé%"(étreet and Numbery  ~ T ‘A&Hfés"s"(s"t ndNumbery T e h
Cxty e e e oo e A o e e e e ZIP Clty e 4 e e - StatéZlP
fbf’i’\}éf‘é License # B ;s”i'aité e ‘Driver's License # !'State :
T Gender | EMS Tran;;;‘;”.;;,my Type Bidthdate " Date of Death “ews Trans,;;;t‘“,’;.;;;y Tyd Birthdate
i 08 'soi 2015 . , \ \

[

1

]

»

o

B

~

®

9.

. Crossmg At lntersectlon
With Signal

Crossing At Intersection
Against Signal

Crossing At Intersection
No Signal

Crossing At intersection
Diagonally

Crossing Not At
Intersection - Rural
Crossing Not At
Intersection - Urban
Coming From Behind
Parked Cars

Getting Off Or On
School Bus

Playing In Roadway

0. Getting Off Or On
Another Vehicle

Available

"™ 13. Waling In Roadway
With Traffic - Sidewalks

Not Available

"™ 14. Walking In Roadway

Against Traffic
- Sidewalks Available

7 15. Walking In Roadway

Against Traffic - Side

Walks Not Available
16. Working In Roadway
17. Standing In Roadway
18. Lying In Roadway

19. Not In Roadway

..\ 20. Other

" 11, Hitching On Vehicle
"+ 12, Walking In Roadway
With Traffic - Sidewalks

' 2. Drinking - Obviously Drunk

¢ 4. Drinking - Ability Not Impaired
" 5. Drinking - Not Know

1. Had Not Been Drinking

3. Drinking - Ability Impaired
1. Blood
2. Breath

Whether Impaired
3. Refused

"™ 3. Hearing Defective
> 4. Other Body Defects

" 7. Apparently Asleep
/ 8. Other

4. No Test

1. No Defects
2. Eyesight Defective

. Unknown

5. liiness
6. Fatigued

Use sections below for additional passengers.

i Position

4 nion
i Vehicle

{"Name of injured "(Last, First, |

PASSENGEfRnly if /njureq or k//led)

VEHICLE #

7 Name of Injured (Last, First, Middie)

{EMS Transpérbate of Death

D@

Tsafety
; Equip
i Used

Airba@ Ejected: injury TYr

Name of ln]ured (Last Flrst Mlddle)

T safety
{Equip

{ Airbag: Ejected, Injury Type )
sted é

| Birthdate

7 _ o - (DC:
Position : Safety i Airbag§ Ejected injury Type  Birthdate Position 'Safety "Airbag’ Ejected Injury Type B"-thdate
In/On | Equip : ; : : i IniOn {Equip ! L : F
Vehicle { Used i i Vehicle ;Used ] i . : 5 ;

In/On

Codes

‘Position

T vehicle |

Name of Tnjured (Last'F'rsf"M'adle)

T Rirbag; Ejected injury Type

‘Birthdate

'safety ,
¢ Equip P :
Used -

POSITION IN/ON VEHICILE SAFETY EQUIPMENT US}

No Restraint Used

1. Driver 1. Lap Belt Only
2-6. Passengers 2. Shoulder Belt Only
7. Cargo Area 3. Lap and Shoulder Belt
8. Riding/Hanging 4. Child Restraint
On Outside 5. Helmet
9-98.All Other 6. Other
Passengers 7. Booster Seat
8.
9

* Gander

FDAIRBAG

1. Deployed - Front
2. Not Deployed

4. Keyed Off
5. Unknown
6. Deployed - Side

Air Belt, etc.)

. Not Applicable

TNameé of jured (Last, First; l\?l'ddle)

3. Unavailable/Not Applicable 3. Totally Ejected

7. Deployed - Other {Knee,

8. Deployed - Combination

Gender -

| HNJURY TYPE

EJECTED FROM VEHIC|

1. Not Ejected
2. Partially Ejected

1. Dead Before Report Made

2. Visible Signs of Injury, as Bleeding
Wound or Distorted Member or Had
to be Carried From Scene.

3. Other Visible Injury, as Bruises,

SUMMONS ISSUED AS

A RESULT OF CRASH Abrasions, Swelling, Limping, etc.
1.Yes 4. No Visible Injury, But Complaint of Pain
2.No or Momentary Unconsciousness.

3. Pending




UNAPPROVED - UNAPPROVED - U * PPROVED - UNAPPROVED - UNAPPROVF D) - UNAPPROVED - UNAPPROVED
Accident Supplement |

2016-2430042

Supplement type:FILE 41

NUMBER OF PEOPLE KILLED IN CRASH: 1

SEX OF PERSON KILLED: Male
RACE OF PERSON KILLED: Black
DOB AND AGE OF PERSON KILLED:
WHETHER PERSON KILLED WAS A: Pedestrian
WHETHER PERSON KILLED WAS A MEMBER OF THE ARMED FORCES, IF SO, BRANCH: N/A

. DATE, TIME AND PLACE OF DEATH OF EACH VICTIM: 08/30/2016, 0623, 8332 Richmond Hwy, Alexandria, VA
22309

9. DATE AND TIME ACCIDENT OCCURRED: 08/30/2016, 0615
10. ROUTE NUMBER OR STREET NAME, DISTANCE AND DIRECTION FROM NEAREST INTERSECTING ROUTE OR STREET: Route

W U W N

1 (Richmond Hwy), 100 £t South of Route 2144 (Gregory Dr)
11. COUNTY OR CITY IN WHICH ACCIDENT OCCURRED: Fairfax County
12. MAKE -AND MODEL OF EACH VEHICLE INVOLVED IN THE FATAL CRASH:

2008

MAKE: GMC

MODEL: Yukon

FATAL VEHICLE: Yes

13. TYPE OF ROAD SURFACE: Asphalt

14. NUMBER OF LANES OF HIGHWAY (DIVIDED OR NOT): 4 (Divided)

15. xame or prrver oF venicre warca pears occurren IN: [ G

16. NEXT OF KIN NOTIFIED. (EXPLAIN UNUSUAL CIRCUMSTANCES): Yes

17. ALCOHOL A FACTOR: Unk

[[18 VICTIM WEARING A SEATBELT: N/A

[[19. WAS THE MOTORCYCLE OPERATOR WEARING A HELMET: N/A

[[20. WAS THE MOTORCYCLE PASSENGER WEARING A HELMET: N/A

21. VIOLATION OF THE LAW, REGARDLESS OF ANY CHARGES PLACED: Not Crossing in a Crosswalk

22. prier DEsCRIPTION OF FacTs: Mr. [JJJJNJJllva1xec into the southbound lanes of Richmond Hwy and then
continued to walk south in the far left lane. While walking he was struck by Mrs. -who was operating
a 2008 GMC Yukon. Mrs. - immediately stopped. Mr. Mcullough was pronounced on scene. Next of Kin was
notified. Speed does not appear to be a factor and there are no indication alcochol is a factor. The

investigation continues.
23. INVESTIGATING OFFICER EIN: 302021
24. CASE NUMBER 20162430042

Sign here _GRIMM, JUSTIN T FATRFAX COUNTY POLICE DEPARTMENT 9/14/16
Officer's Rank and Name Department Date of report
Page: 1S

Printed at: 9/14/2016 08:37





