STATE OF CALIFORNIA
VEHICLE ACCIDENT REPORT

STD 270 (Rev. 1/2025)

SUBMIT
**CONFIDENTIAL INFORMATION**

DEPARTMENT OF GENERAL SERVICES

OFFICE OF RISK AND INSURANCE MANAGEMENT
916.376.5300

claims@dgs.ca.gov

DO NOT RELEASE TO OTHER PARTIES WITHOUT CONSENT OF
THE OFFICE OF RISK AND INSURANCE MANAGEMENT.
This report must be received by ORIM within 2 business days after

STATE DRIVER

NAME EMPLOYING DEPARTMENT

Alex Rivera California Department of Public Health
DRIVER'S LICENSE NUMBER DATE OF BIRTH PHONE JOB TITLE

R5729013 1988-03-19 (916) 555-0312 | Health Facilities Inspector

STATE DRIVER'S EMAIL
alex.rivera@cdph.ca.gov

OFFICE ADDRESS (Street, City, State, Zip Code)
1616 Capitol Ave, Sacramento, CA 95814

WAS VEHICLE BEING USED ON OFFICIAL STATE BUSINESS?

SUPERVISOR NAME
Taylor Chen

YES (W] NO [ ] (#NO, attach explanation) SUPERVISOR EMAIL SUPERVISOR PHONE
taylor.chen@cdph.ca.gov taylor.chen@cdph.ca.gov
STATE VEHICLE
VEHICLE VEHICLE MAKE MODEL VEHICLE EQUIPMENT NUMBER
LICENSE NUMBER 'YEAR
CA 1638292 2021 Ford Escape Hybrid | CDPH-2127

VEHICLE OWNER: Indicate Dept. Owned*, Rental*, DGS Pool, or Employee
Owned

©

Department Owned

* If Dept. Owned or Rental, Enter Owner's Name

California Department of Public Health

DESCRIBE DAMAGES TO STATE VEHICLE

ACCIDENT DETAILS

ACCIDENT LOCATION (Address/Area) IACCIDENT DATE POLICE REPORT MADE?
J St & 14th St 2025-08-12
ACCIDENT TIME YES: (W] NO:[]
08:35
CITYy STATE {ZIP CODE |INVESTIGATING AGENCY NAME AND ADDRESS
Sacramento CA 95815 | sacramento Police Department
COUNTY 5770 Freeport Blvd, Sacramento, CA 95822
Sacramento
PROVIDE A BRIEF DESCRIPTION OF HOW THE ACCIDENT OCCURED
| was traveling eastbound on J St in the right lane. Traffic ahead
slowed for a red light at 14th St. | looked briefly at the GPS screen
to confirm my route and did not realize the vehicle ahead had come to
a complete stop. | braked late and struck the rear of Mr. Kim's Honda Civic.
OTHER VEHICLE
DRIVER'S NAME EHICLE LICENSE  |VEHICLE YEAR MAKE MODEL
Jonathan D. Kim NSA 07LJ218 2022 Honda Civic EX
DRIVER'S LICENSE NUMBER DATE OF BIRTH PHONE REGISTERED OWNER OWNER PHONE NO. OF
K4182759 1991-11-07 (916) 555-2890 Jonathan D. Kim (916)-555-2890 |PASSENGERS 1

DRIVER'S ADDRESS
742 Willow Creek Dr

OWNER ADDRESS (Street, City, State, Zip Code)
742 Willow Creek Dr, Roseville, CA 95678

ZIP
95678

CITY STATE
Roseville CA

NAME AND POLICY NUMBER OTHER PARTY'S INSURANCE
Golden Valley Mutual Insurance — Policy GVM-CA-2219485

BRIEFLY DESCRIBE DAMAGE TO OTHER VEHICLE/PROPERTY

Rear bumper crushed, trunk lid misaligned, visible deformation of

rear frame, and minor damage to exhaust tip.
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STATE OF CALIFORNIA

VEHICLE ACCIDENT REPORT

STD 270 (Rev. 1/2025)

DEPARTMENT OF GENERAL SERVICES

OFFICE OF RISK AND INSURANCE MANAGEMENT
916.376.5300

claims@dgs.ca.gov

**CONFIDENTIAL INFORMATION**

DO NOT RELEASE TO OTHER PARTIES WITHOUT CONSENT OF THE

OFFICE OF RISK AND INSURANCE MANAGEMENT.

This report must be received by ORIM within 2 business days after accident.

INJURED

NAME DATE OF BIRTH IADDRESS (Street, City, State, Zip Code)

Jonathan D. Kim 1991-11-07 742 Willow Creek Dr, Roseville, CA 95678

NAME DATE OF BIRTH IADDRESS (Street, City, State, Zip Code)

Angela Kim 2017-02-03 742 Willow Creek Dr, Roseville, CA 95678

WITNESS

NAME PHONE IADDRESS (Street, City, State, Zip Code)

Priya Desai (916) 555-6620 1501 J St Apt 5B, Sacramento, CA 95814

NAME PHONE IADDRESS (Street, City, State, Zip Code)

ADDITIONAL VEHICLE

DRIVER'S NAME EHICLE LICENSE  \VEHICLE YEAR MAKE MODEL
NO.

DRIVER'S LICENSE NUMBER DATE OF BIRTH PHONE REGISTERED OWNER OWNER PHONE

DRIVER'S ADDRESS (Street, City, State, Zip Code)

OWNER ADDRESS (Street, City, State, Zip Code)

NAME AND POLICY NUMBER OTHER PARTY'S INSURANCE

DESCRIBE DAMAGE TO OTHER VEHICLE/PROPERTY
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	NAME: Alex Rivera
	DRIVER S LICENSE NUMBER: R5729013
	DATE OF BIRTH: 1988-03-19
	PHONE: (916) 555-0312
	JOB TITLE: Health Facilities Inspector
	STATE DRIVERS EMAIL: alex.rivera@cdph.ca.gov
	OFFICE ADDRESS Street C ty State Z p Code: 1616 Capitol Ave, Sacramento, CA 95814
	SUPERVISOR NAME: Taylor Chen
	SUPERVISOR EMAIL: taylor.chen@cdph.ca.gov
	SUPERVISOR PHONE: taylor.chen@cdph.ca.gov
	YEAR: 2021
	MAKE: Ford
	VEHICLE EQUIPMENT NUMBER: CDPH-2127
	If Dept Owned or Rental Enter Owner: California Department of Public Health
	ACCIDENT LOCATION AddressArea: J St & 14th St
	ACCIDENT DATE: 2025-08-12
	ACCIDENT TIME: 08:35
	CITY: Sacramento
	COUNTY: Sacramento
	NAME AND POLICY NUMBER OTHER PARTY: Golden Valley Mutual Insurance – Policy GVM-CA-2219485
	Was vehicle being used on official state business? Yes: On
	Was vehicle being used on official state business? No: Off
	describe damages to state vehicle: 
	POLICE REPORT MADE? Yes: On
	State: CA
	Zip Code: 95815
	POLICE REPORT MADE? No: Off
	INVESTIGATING AGENCY NAME AND ADDRESS: Sacramento Police Department
5770 Freeport Blvd, Sacramento, CA 95822
	provide a brief description how the accident occured: I was traveling eastbound on J St in the right lane. Traffic ahead 
       slowed for a red light at 14th St. I looked briefly at the GPS screen 
       to confirm my route and did not realize the vehicle ahead had come to 
       a complete stop. I braked late and struck the rear of Mr. Kim's Honda Civic.
	VEHICLE LICENSE NUMBER: CA 1638292
	OTHER VEHICLE DRIVER S LICENSE NUMBER: K4182759
	OTHER VEHICLE DRIVER S NAME: Jonathan D. Kim
	OTHER VEHICLE VEHICLE LICENSE NUMBER: CA 9ZLJ218
	OTHER DATE OF BIRTH: 1991-11-07
	OTHER VEHICLE PHONE: (916) 555-2890
	OTHER VEHICLE DRIVER S ADDRESS: 742 Willow Creek Dr
	OTHER VEHICLE CITY: Roseville
	OTHER VEHICLE STATE: CA
	OTHER VEHICLE ZIP: 95678
	MODEL: Escape Hybrid
	OTHER VEHICLE MODEL: Civic EX
	OTHER VEHICLE MAKE: Honda
	OTHER VEHICLE YEAR: 2022
	OTHER VEHICLE REGISTERED OWNER: Jonathan D. Kim
	OTHER VEHICLE OWNER PHONE: (916)-555-2890
	OTHER VEHICLENO OF PASSENGERS: 1
	OTHER VEHICLE OWNER ADDRESS: 742 Willow Creek Dr, Roseville, CA 95678
	INJURED NAME: Jonathan D. Kim
	INJURED DATE OF BIRTH: 1991-11-07
	INJURED ADDRESS Street City State Zip Code: 742 Willow Creek Dr, Roseville, CA 95678
	INJURED NAME 2: Angela Kim
	INJURED DATE OF BIRTH 2: 2017-02-03
	INJURED ADDRESS Street City State Zip Code 2: 742 Willow Creek Dr, Roseville, CA 95678
	WITNESS NAME: Priya Desai
	WITNESS PHONE: (916) 555-6620
	WITNESS ADDRESS Street City State Zip Code: 1501 J St Apt 5B, Sacramento, CA 95814
	WITNESS NAME 2: 
	WITNESS PHONE 2: 
	WITNESS ADDRESS Street City State Zip Code 2: 
	ADDITIONAL VEHICLE DRIVER S NAME: 
	ADDITIONAL VEHICLE LICENSE NUMBER: 
	ADDITIONAL VEHICLE YEAR: 
	ADDITIONAL VEHICLE MAKE: 
	ADDITIONAL VEHICLE MODEL: 
	ADDITIONAL VEHICLE DRIVER S LICENSE NUMBER: 
	ADDITIONAL VEHICLE DATE OF BIRTH: 
	ADDITIONAL VEHICLE PHONE: 
	ADDITIONAL VEHICLE REGISTERED OWNER: 
	ADDITIONAL VEHICLE OWNER PHONE: 
	ADDITIONAL VEHICLE DRIVERS ADDRESS Street City State Zip Code: 
	ADDITIONAL VEHICLE OWNER ADDRESS: 
	ADDITIONAL VEHICLE NAME AND POLICY NUMBER: 
	DESCRIBE DAMAGE TO OTHER VEHICLE/PROPERTY: 
	SUBMIT: 
	BRIEFLY DESCRIBE DAMAGE TO OTHER VEHICLE: Rear bumper crushed, trunk lid misaligned, visible deformation of 
       rear frame, and minor damage to exhaust tip.
	STATE DRIVER EMPLOYING DEPARTMENT: California Department of Public Health
	Vehicle Owner: Indicate: [Department Owned]


