4.7 /5.0 80 Verifiad Reviews
@ 200 Customer Favorites

01/25/2022 129,305 Timmons Subaru };« Vehicle serviced
Long Beach, CA % -Qil and filter changed
888-496-9707 -Tire condition and pressure checked
e 4.7 /5.0 80 Verified Reviews - Tires rotated _
) -Vehicle washed/detailed
' 200 Customer Favorites
01/26/2022 129,347 East Long Beach Brake Service );- Vehicle serviced
Long Beach, CA % -Brake rotor(s) resurfaced
562-438-1658 -Rear brake pads replaced
+ 4.8/85.0 5 Verified Reviews - Rear brake rotor(s) resurfaced
e}
06/17/2022 Damage Report 4.  Accident reported
B . . al
;. 12/06/2022 133,074 California Passed emissions inspection
Inspection Station |
! 12/09/2024 135932 Arizona Passed emissions inspection
I Inspection Station
E Maricopa County
| 2 Owner2 Personal Vehicle
Purchased: 2024
Date Mileage Source Comments
| 12/10/2024 Arizona Title issued or updated
Motor Vehicle Dept. - Title or registration issued
Phoenix, AZ - New owner reported
'r.. o, — — S
02/10/2025 136,308 BRAKES PLUS #202 y Vehicle serviced
Phoenix, AZ % -0il and fiiter changed
480-785-7700
! & 4.7 /5.0 278 Verified Reviews
. 123 Customer Favorites
. 058/12/2025 Arizona Registration issued or renewed
§ Motor Vehicle Dept.
i Phoenix, AZ

(Al x| Glossary

Accident Indicator

Have Question

Not every accident is reported to CARFAX. As details about the accident hecome available, those additional details are added to the CARFAX Vehicle History

Report. CARFAX recommends that you have this vehicle inspected by a qualified mechanic.

« According to the National Safety Council, Injury Facts, 2021 edition, 5% of the 276 million registered vehicles in the U.S. were involved in an
acclident in 2019, Qver 77% of these were considered minor or moderate,

+ This CARFAX Vehicle Histary Report is based anly on information supplied to CARFAX and available as of 3/26/26 at 4:22:57 PM (CDT). Other
information about this vehicle, including problems, may not have been reported to GARFAX. Use this report as one important tool, along with a

vehicle inspection and test drive, to make a better decision about your next used car.

| First Owner

When the first owner(s) obtaing a title from a Department of Moter Vehicles as proof of ownership,

New Owner Reported

When a vehicle is sold to a new owner, the Title must be transferred to the new owner(s) at a Department of Motor Vehicles.

Ownership History

CARFAX defines an owner as an individual or business that possesses and uses a vehicle. Not all title transactions represent changes in ownership. To provide
estimated number of owners, CARFAX proprietary technology analyzes all the events in a vehicle history. Estimated ownership is available for vehicles
manufactured after 1991 and titled solely in the US including Puerto Rico. Dealers somelimes opt to take ownership of a vehicle and are required to in the
following states: Maine, Massachusetts, New Jersey, Ohio, Oklahoma, Pennsylvania and South Dakota. Please consider this as you review a vehicle's

estimated ownership history.
Title Issued




STATE OF CALIFORNIA - LONG BEACH POLICE DEPARTMENT Page S of -
TRAFFIC COLLISION NARRATIVE / SUPPLEMENTAL , £E3

CHP 556
DATE OF INCIDENT FivE NCIC NUMBER | OFFIGER LD {HPD DR NUMBER
6/1712022 1419 1941 11015 22.29640
ETYICOUNT YIJUDICIAL DISTRICT LOCATION
Long Beach/Los Angsles/Long Beach Pacific Coast Highway/T raffic Clrcle

DISPATCH

1

2

3 On 6/17/2022 at approximately 1423 hours, | (Officer M. Castillo #11015) was working uniformed
4 patrol as Unit 2B12. | assisted Unit 2B14 (Officer A. Wolfe # 11380) at 4400 Outer Traffic Circle
5 regarding an injury traffic accident (call #1023).
6
7
8
g

SCENE

The collision occurred at the intersection of Pacific Coast Highway and the Traffic Circle. Pacific
10 Coast Highway s an east/west straet with three lanes of traffic in each direction.

49 Unit 2C14 (Officer K. Rusdas #10954) and Unit 2813 (Officer J. Guillen #11366) assisted on the call.
13 Long Beach Fire Department Engine 17 arrived on scene.

15 UPON ARRIVAL

17 Upon arrival, both parties had moved their vehicles to Pacific Coast Highway and Outer Traffic Circle.
18 Officer Wolf was contacting P2 (Regardo Guzman). Officer Guillen contacted the rear passenger in
19 V2 (white 2020 Ram Sunset CA license plate #6358283). V2 had m arnage to the rear bumper.
20 Officer Ruedas contacted P1 (Michael Gerard Botsko). P1 had minor damage to the front bumper.

22 STATEMENTS
24 MICHAEL GERARD BOTSKO (P1) STATEMENT

26 Officer Ruaedas interviewed P1. P1 stated the following:

e e A AT A

PREPARED BY 1.0, NUMBER DATE REVIEWER'S NAME DATE
M. Castillo 11015 62072022

e 21815 YN
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STATE OF CALIFORNIA - LONG BEACH POLICE DEPARTMENT PagepofF
TRAFFIC COLLISION NARRATIVE / SUPPLEMENTAL

CHP 556 __
DATE OF INGIDENT TIME NCIC NUMBER | OFFICER I.D. LBPD DR NUMBER
6/17/2022 1419 1841 11015 22-29640
CITYICOUNTY/JUDICIAL DISTRICT LOCATION
Long Beach/Los Angeles/Long Beach Pacific Coast Highway/Traffic Clrcle
P4 was driving eastbound on Pacific Coast Highway (unknown lane) approaching the Traffic Circle.
P1 saw P2 proceed forward and P1 followed at approximately 3 MPH, P1 saw P2 suddenly stop and
P1 rear-ended P2.
P1 did not have any complaint of pain.
P1 was given a Report Receipt.
REGALADO GUZMAN (P2} STATEMENT

Officer Wolf interviewed P2 and he stated the following:
it should be noted V2 is a company vehicle. P2 had a patient (Acosta) inside his vehicle.

P2 statad he was traveling eastbound on Pacific Coast Highway approaching the traffic circle
(unknown lane). P1 was stopped and waiting for traffic to clear, when he suddenly felt an impact from

the rear of his vehicle.

P2 did not have any complaint of pain.

P2 was given a Report Receipt.

ALEERT DANIEL ACOSTA (P2-REAR PASSENGER) STATEMENT

Officer Guillen intervigwed the rear passenger from P2, he stated the following:

Acosta was sitting in seat #6. Acosta stated he did not witness the traffic collision he only felt the
impact of the collision. Acosta had pain fo his back.

PREPARED DY 0. NUMBER BATE REVIEWER'S NAME DATE
L, ., M. Castlio 11015 8/20/2022
MTNEG Uy

slBwpaortz 4 TU0ES 3 34 Oe PV




STATE OF CALIFORNIA - LONG BEACH POLICE DEPARTMENT Paged of 3~
TRAFFIC COLLISION NARRATIVE / SUPPLEMEN'{AlL
CHP 556
BATE GF INGIDENT TIVE NGIC NUVBER | OFFICER D, TBRD DR NOMBER
_ 6172022 1418 1941 11015 22-29640
CITVICOUNT Y/JUDICIAL DIS TRIGT LOCATION
Long BeachfLos Angeles/L.ong Beach Pacific Coast Highway/Traffic Clrcle

1

2 Long Beach Fire Department Engine 17 medically assessed Acosta on scene. Acosta refused to be

3 transported to the hospital.
4 CONCLUSION
5

6 Based on the statements provided | determined that P1 was at fault for this coliision. Pt wasin

7 violation for 21703 VC (following too close). P1 and P2 both drove their vehicle off the scen

8 any incident.
9
10 All parties were provided with & Report Receipt.
11
12 No independent witnesses were focated.
13

PREPARED BY LD, NUMBER
M. Castillo 11015

DATE
6/20/2022

REVIEWER'S NAME

PriTtetr oY

Sy s an i FoTAU2A T 2508 P

e without




. #

TRAFFIC COLLISION REPORT PAGE 1 OF z
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