SO -0 W

-

30—~ 00W

N

FLORIDA TRAFFIC CRASH REPORT

LONG FORM

MAIL TO: DESY’ OF HIGHVIAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
RECORDS, NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 323990837

DO NOT WRITE IN THIS SPACE

Pededigan

NAME OF MOTOR CARRIER (Commercial Vehicle Only)

CURRENT ADDRESS (Number and Street)

— [DATEOF CRASH TIME OF CRASH TIE OFFICER NOTIFIED TIME OFFICERARRIVED — [INVEST. AGENCY REPORT NUMBER | SMV CRASH REPORT NUMBER

8

%103 |24 12010| 8:26 [ [XIP | 8:31 [ Jav [X]Pm | 8:35 [ Jav [X]ew 10030397 80 .80143

8 FEET o] MIES) | N S E W Y ORTOWN {Check i City or Town) COUNTY

3 OOC0OX « LEESBURG X LAKE

E o 5] ROM NODE NO. _|NEXT NODE NO, _|NO. OF LANES 1. DVIDED ON STREET, ROAD OR FIGHWAY

4 2UNOMDED | e HWY 441
AT THE INTERGECTION OF _{sireet. road or highway] o FEET MES TN s E W FROM INTERSECTION OF (sireet, road or highway)
30 OOo0dX PALMETTO ST
[VER, LICENSE NUMBER VEFICLE TOENTIFICATION NUMBER ;
—— VEAR MAKE VPE ] U EF, ICENSE NUMBER | STATE | VEFICLE IDENTIFICATION NUMBER 2|3 a 5187 & Qe
ACTION 3, N, b~ 20. Windshield
TRAIERTYPE WsU{ 16 [[17]e 2. Trler
TRAILER OR TOWED VEHICLE - ~ SHOW FIRST POINT
INFORMATION 14T13]12] 11]10] 9 OF VEHICLE
T VERICLE TRAVELING N AT EsL MPH [ Posied Spesd | EST, VERICLE DAMAGE | 1. Disabing ST, TRAILER DAMAGE fam?:m
NS & M 0 0.00 §'f,';'°“°'“' |:| DAMAGED AREA(S)

m|Inlinl . Ne| U.S. HWY 441 0 . . No Damage ] .

@ | MOTOR VERICLE INSURANCE COMPANY (LIABILITY OR P (ICY NUMBER VEHICLE REMOVED BY: T Tow Rotaton Ls1 3 Diver

2 2. Tow Owner's Request 4, Other

J

> [[WAVE GF VERICLE OWNER {Chick Box i Same As Diver) (] CURRENT ADORESS (Number snd Streel) CTTY AND STATE 7P CODE

NAME OF OWNER (Trailer of Towed Vehiia) CURRENT AGDRESS (Numbar and Stoel) CITY AND STATE ZPCOOE |

ERIC D. LINDQUIST

NAME OF DRIVER (Teken From Driver License) / PEDESTRIAN

CURRENT ADDRESS (Number and Streef)

CITY, STATE & ZIP CODE

1245 E GRAND AV, CARBONDALE IL 62901

LOUIS C. PORTER

["DRIVER LICENSE NUMBER STATE] DL | TALC/IDRUG TEST TYPE RESULTS ALCIDRUG RA S ™. [_S.EQUP_] EJECT |
TYPE | END. | 1 giood 3 Urine 5 None 5
26reath 4 Rofused 1 11114 |1
EAEIZNA‘?PUS MAEETIEISLS PLACARDED E'Y;&%EW N‘U DIGIT NF%ER FROM D&ADDND 0!6 BOX mAs H“"}SEPL‘IJ.ESD'I ;EYOE%MMEND mﬂl‘;‘mﬂ. DRIVER'S PHONE m
1Yes 2N0 IZ] 1Yes 2No @ [:] 1Yes 2No 1Yes 2No ( 312 )806'0300
1. Phantom YEAR MAKE PE | USE | VEH. LICENSE NUMBER | STATE | VEHICLE [OENTIFICATION NUMBER 18, Undercamage
ooy ZHtsRw | 3 23 ll‘ls 1817 16.overtm
ACTION 3, NiA | 93| PLYM (02/01]| 75066C |FL 2P4GH25KXPR109882 |, « % |[7]s &
TRAILER OR TOWED VEHICLE ILER = Y “. SHOW FIRST POINT
INFORMATION 14 [13[12 ] 11]10] 9 OF VEHICLE ‘
VERICLE TRAVELING ON AT ESLMPH | Posted Speed 1. Disabling EST. TRAILER DAMAGE mm ‘"D"a‘G RECE
H 2 Funclonal DAMAGED AREA(S)
m [N U.S. HWY 441 40 35 2000.00| 3 NoDamage
o | MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR Pl LICY NUMBER VEHICLE REMOVED BY: 1. Tow Rowation List 3. Driver
Qe 2, Tow Owner's Request 4. Other E
S | DIRECT FLAD-590006212 ECONOMY ]
> ["WRWE OF VEHICLE OWNER (Check Box I Same As Diver] [3] CURRENT ADORESS (Number and Sreet) CITY AND STATE ZiP COD!
SAME AS DRIVER
["NAME OF OWNER (Trafler or Towed Venkla) CURRENT ADDRESS (Number and Streel) CTY AND STATE ZiP CODE
s
%1 "NAME OF MOTOR CARRIER (Commercial Venicie Only) CURRENT ADDRESS (Number &nd Streef) CITY, STATE AND E USDOT or ICC MC IDENTIFICATION NUMBER.
[
: HEREEN
"NAME OF DRIVER (Taken From Driver License) / PEDESTRIAN _ CURRENT ADDRESS (Number and Stresl) CITY, STATE & ZIF CODE DATE OF BIRTH

12/09/1952
S.EQUP | EJECT

DRIVER LICENSE NUMBER . INJ.
* |1 Blood 3Urine SNone El
P636523524490 | . 1 1)1 1 |
R R P 3 e ETRRURE,  [ROmooTeoar [ DRVERSPOW 1o
1Yes 2No @ 1Yes 2No @ r I D 1Yes 2No 1Yes 2No @ ( 352 )728'8149
VEHICLE TYPE VEHICLE USE TRAILER TYPE RESIDENCE (Driver / Ped.) PHYSICAL DEFECTS ALCOHOL / DRUG USE LOCATION
01 Automoblle 01 Private Transportation 01 Single Semi Traller 1 County of Crash 1 No Defects Known 1 Not Drinking or Using Drugs IN VEHICLE
02 Van 02 Commercial Passengers | 02 Tandem Semi Trader 2 Elsewhere In State 2 Eyesight Defect 2 Alcohol - Under Influence
| 03 Ught Truck /P.U.-2 or 4 rear tres 03 Commercial Cargo 03 Tank Traller 3 Nen-Resident Out of State 3 Fatigue / Asleep 3 Drugs - Under Influence 1 Front Left
O 04 Medium Truck - 4 rear tires 04 Public Transportation 04 Saddie Mount / Flatbed | 4 Forelgn 5 Unknown 4 Hearing Defect 4 Alcohol & Drugs - Under Influence 2 Front Center
'ﬁ 05 Heavy Truck - 2 or more rear exies | 05 Public School Bus 05 Boat Traller [ DOLTVeE | A § IMness § Had Been Drinking 3 Front Right
£ 08 Truck Tractor (Cab-Bobtall} 08 Private School 8us 06 Utility TraBer TA 28 3C|1 W 8 Selzur, Epilepsy, Blackout 6 Pending ALC/DRUG Test Results 4 ReerLef
S 07 Motor Home (RV) 07 Ambulance 07 House Traller 4 DI Chauffeur 2 Black 7 Other Phy Defect § Rear Center
‘= | 08 Bus (driver + seats for 8-15) 08 Law Enforcement 08 Pole Traller 5 E/ Operator 3 Hispankc INJURY SEVERITY [~ SAFETY EQUIPMENT IN USE 8 Rear Right
— | 09 Bus (driver + seats for over 15) 09 Fire / Rescue 09 Towed Vehicla 8 E/Oper-Rest. 4 Other | | None 1 Notinuse 7 In Body of Touck
% 10 Bicycle 10 Mitary 10 Auto Transport 7 None 2 Possibie 2 Seat Bett/ Shoulder Hamess 8 Bus Passenger
ol 11 Molorcydle 11 Other Government 77 Other M REGURED | 56X 3 Non-Incapacitating 3 Child Restraint 9 Other
O 12 Moped 12 Dump ENDORSEMENTS [Tz 1 4 Incepaciating 4 Alr Bag - Deployed — e
13 Al Terain Vehicle 13 Concrete Mixer 1 Yes 2 Femate | 5 Fatel (Within 30 Days) 5 Alr Bag - Not Deployed
14 Treln 14 Garbage or Refuse 2 No & Non-Traffic Fataiity 8 Safoty Helmet 1 No
15 Low Speed Vehicle 15 Cargo Van 3 No Endorsament 7 Eye Protection 2 Yes
77 Other 77 Othat Required 3 Partia
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1, Phantom YEAR MAKE TYPE | USE | VEH. LICENSE NUMBER | STATE | VEHICLE IDENTIFICATION NUMBER 18. Undercantage
ORVER  2'Hit & Run 7 o onderca
ACTION 3, /A b 20. Windshield
TRALE 8 7graller
TRAILER OR TOWED VEHICLE “a SHOW FIRST POINT
INFORMATION 14 [13] 12—[ 41 10| OF VEHICLE
- DAMAGE
[ VERICLE TRAVELING ON AT Est MPH osied Speed ST. TRAILERDAMAGE | sp cIRCLE
DAMAGED AREA(S
DD&&D | RENS)
® INSURAN ANY (LIABILITY O NUMBE! 1. Tow Rotation List 3. Driver
2 2. Tow Ovmer's Request 4. Other
Q
> ["NAME OF VERICLE GWNER ({Check Box If Same AS (] URRE| [Nurmber and Stree) CITY AND STATE ZIP CODE
NAME OF OWNER (iralier or Towed Venicie) CURRENT ADDRESS (Number and Streef) CITY AND STATE ZIP CODE
=
%J "NAWE OF MOTOR CARRIER (Commerdial Vohidis Only) [V Number and STATE AND ZI T of (CC MC IDENTIF NNU
:
NAME OF DRIVER (Taken From Driver License) / PEDES TRIAN CURRENT S5 (Number and Stresi) CITY, STATE & ZIP CODE DATE OF BIRTH
| DRIVER LICENSE NUMBER
T [ | e MR S S TR, [ it
1Yes 2No D 1Yes 2No D D 1Yes 2N 1Yes 2No
[ | PROPERTY ~OTHER THAN VERICLES TAMI [[OWNER'S NAME ADDRESS 134 STA 7P
1
] ~OTHER THAN VEHICLES EST.AMOUNT | OWNER'S NAME ADDRESS TV STATE 2P
2
CONTRIBUTING CAUSES - DRIVER/ PEDESTRIAN [ VERICLE DEFECT VEHICLE MOVEMENT VEHICLE SPECIAL Fuucnous
01 No Improper Driving / Action 01 No Defects 01 Straight Ahead T Nons
02 Careless Driving (Explain th Narrative) O 2 0 02 Def. Brakes o2 0 02 Slowing / Stopped / Stalled 0o Qa6 2 Ferm
03 Failed To Yieid Right - of - Way @D 03 Wom / Smooth Tires D.D 03 Making Left Tum D 3 Police Pursuit DED
04 Improper Backing MDuhdMllmpupu 04 Backing 4 Recreational
05 tmproper Lane Change 05 Making Right Tum 14 Passing 5 Emergency Operation
08 Improper Tum 05 Pumlabmn 06 Changing Lenes 8 Construction / Maintenance
07 Alcoho! - Unde Influence 08 Stoering Mech. 07 Entering / Leaving / Perking Space Runaway Vehicie RCE OF FOR nou
08 Drugs - Under influence DDD 07 Windshigld Wipers 08 Properly Parked 77 Al Othar (Explain [~ Nt Appiicable
09 Alcoho! & Drugs - Under Influence 08 Equipment/Vehicla 77 All Other 09 Improperty Parked In Narrative 2 Shipping Papers
10 Folowed Too Closely Defect (Explain in Narrative) | 10 Making U-Tum 3 Vehicle Side DE“:‘
11 Disregarded Traffic Signal OF COLLISION 4 Drlver
12 Exceeded Safe Speed Limit 18 Improper Load 01 On Road M @ 0O
T TN | S o vy g e o
ated To p.1 Vel rong ay 03 Shoulder mm 01 Crossing Not et Intersection 1 Primarty
15 Improper Passing 22 Flesing Polics 04 Median 02 Crossing at Mid-block Crosswak Business
1wttt ot Beenedtet | 03 remtan Gy 8 Seworin (01 -|:||:| , s
17 Exceeded Stated Speed Limit 24 Driver Distraction (Explein 04 Welking Akong Road Wath Trafic Residenia]
18 Opstructing Traffic in Narrstive) of Nove u T3] | 05 Waling Along Road Againsi Traffc ooswummmmunm 3 Open Courtry
77 Al Other (Explain In Narrative) | 09 Ngarty 08 Warking on Vehicle in Road 77 Al Other (Explain In Narrative)
03 Entered m 01 I | 83 Unknown
RST/SUl ENT HARMFUL B ROAD SYSTEM IDENTIFIER TIGATING
01 Collision With MV in Transport (Rear End) 15 Collision With Animal 2 MVRaninioDichiCutvet [y} [7) [3) [OF Mewtats 07 Forest Road 01 Daylight
02 CoFision With MV in Transport (Head On) 18 MV Hit Sign / Sign Post 30 Ran Off Road Into Water 02Us. 09 Private Roadway m 02 Dusk
03 Colision With MV in Transport (Angle) 17 MV Hit Utiity Pole / Light Pole 31 Overtumed D 03 State 77 Al Other (Explain 03 Dawn
04 Collision With MV in Transport {Left Tum) 18 MV Hit Guardral 32 Occupant Fell From Vehicl 04 County In Narrative 04 Dark (Street Light)
05 Collslon With MV in Transport (Right Tum) 19 MV Hit Fence 33 Tractor / Traler Jackknifed 05 Local 05 Dark (No Strest Light)
06 Coliision With MV In Transport (Sideswipe) 20 MV Hit Concrets Barrier Wall M Fire 08 Tumplke / Yol 83 Unknown
07 Colision With MV in Transport (Backed Info) 21 MV Hit Bridge/Pler/Abutment/Raf 35 Explosion ITON | WEATHER ROAD SURFACE TYPE_|
08 Collision With Parked Car 22 MV Hit Tree / Shrubbery 38 Downhill Runaway DDD 01 Ory 01 Clear 01 Slag/GravelStone
09 Collision With MV on Roadway 23 Coflision With Construction Barricade Sign 37 Cargo Loss or Shitt 02 Wel 02 Cloudy 02 Blacktop
10 Colision With Pedasirian 24 Collsion With Treffic Gate 39 Separation of Unts 03 Stppery m 03 Rain m 03 Brick/Block m
11 Collision With Bicycle 25 Cofision With Crash Altanuators 39 Median Crossover o4 Iy 04 Fog 04 Concrete
12 Cotision With Bicycle (Bike Lane) 26 Coflision With Fixed Object Above Road 77 All Other (Explain in 77 AllOther 77 Al Other 05 Din
13 Colision With Moped 27 MV Hit Other Fixed Object Narrative) {Explaln In Narrative) (Explain In 77 All Gther (Explzin In
14 Coflision With Train 28 Colision With Moveabls Object on Road Narraiive) Narative)
R NDITIONS AT TIME OF CRASH ON OBSTRUCTED. TRAFFIC [SITE LOCATION TRAFFICWAY CIER
01 No Defects 01 Visian Not Obstructed 01 No Control 01 Not Al Intersection / RR X-ing / Bridge 01 Straight - Leve!
02 Obstruction With Waming 02 Inclement Weather 02 Special Speed Zone 02 Atiniersection 02 Straight - Upgrade /
03 Obstruction Without Warning 03 Perked / Stopped Vehicle 03 Speed Control Sign 03 Influenced By Intersection Downgrade
04 Road Under Repair/ Construction 04 Trees / Crops / Bushes 04 Schoof Zone 04 Driveway Access 03 Curve - Level
05 Loose Surface Materlals 05 Load On Vehicle 05 Traffic Signal 11 Posted No U-Tum | 05 Ratiroad 11 Private Property 04 Curve - Upgrade /
06 Shoulders - Soft/ Low / High 08 Bulding / Fixed Object 08 Stop Sign 12 NoPassing Zone | 06 Bridge 12 Toll Booth rade |
07 Holes/ Ruts / Unsafe Paved Edge 07 Signs / Bilboards 07 Yield Sign 77 Al Other (Expizin In | 07 Entrance Ramp 13 Public Bus Stop Zone "rw?ﬁg—r_oum
08 Standing Water 08 Fog 08 Flashing Light Narrative) 08 Exit Ramp 77 AU Other (Expiainn | 01 Paved
09 Wom / Polished Road Surface |:| 09 Smoke 77 AllOther (Explain D 09 Ralroed Signal I:I 09 Perking Lot-Publc  Nartive) 02 Unpaved
77 All Other (Explin In Narrative) 10 Glare In Narrative} 10 Officer / Guard / Flagperson 10 Parking Lot - Private 03 Curb
[ [ SECTIONH | ME OF VIOLAT [~ FLSTAVUTE NUMBER CRARGE CITATION NUMBER |
‘@ [SECTION® NAME OF VIOLAT! [~ FLSTATUTE NUMBER THARGE CITATION NUMBER
@ [SECTION® | JANE OF Vi STATUTE NUM CHARGE CITATION NUMBER |
S
2 ['SECTION# | NAME OF Vi FLSTA UM CHARGE CITATION NUMBER |
Agency Case # 10030397 Page_2 Of_4 HSMV Crash # 80480143



FLORIDA TRAFFIC CRASH REPORT

NARRATIVE/DIAGRAM

MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
RECORDS SECTION, NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0500

DO NOT WRITE IN THIS SPACE

[ TIME EMS NOTIFIED (FATALITIES ONLY) | TIME EMS ARRIVED (FATALTIES ONLY)  JDATE OF CRASH COUNTY / CITY CODE TNVEST. AGENCY REPORT NUMBER mﬁw
[ []pm [CJam [Jem 03/24/2010| 12/42 10030397 80480143
(NARRATIVE)

THE PATH OF VEHICLE 1 CAUSING A COLLISION.

PEDESTRIAN WAS WALKING ACROSS U.S. HWY 441 JUST WEST OF PALMETTO ST AND WALKED RIGHT INTO
VEHICLE 1 WAS TRAVELING EAST ON U.S. HWY 441.
DRIVER STATED THAT THE PEDESTRIAN WAS IN THE MEDIAN AND WALKED RIGHT INTO HIS LANE. DRIVER
ALSO STATED THAT THE PEDESTRIAN WAS TRYING TO GET UP AND WALK AWAY AFTER BEING HIT.THE
PEDESTRIAN HAD A SEVERE BUMP ON THE SIDE OF HIS HEAD AND WAS ALSO BLEEDING FROM BOTH EARS.

PO J nathan Sement

*
PASSENGER'S NAME CURRENT ADDRESS CITY & STATE ZIP CODE EJECT.
ALBERT L. WESTBROOK
623 MILLS ST, LEESBURG FL 34748 1
URRENT ADDRESS CYESTA COD EJECT.
CURRENT ADDRESS CITY&SIATE ZIP CODE ECT.
CURRENT ADDRESS CTY & STATE ZIP CODE EJECT.
CURRENT ADDRESS CITY & STATE ZIP CODE [EJECT|
CURRENT ADDRESS ___________ CHYASIAIE — ZIP CODE EJECT.
[ NAMEOFVIOLATOR | FLSTATUTE NUMBER CHARGE CITATION NUMBER |
NAME OF Vi FLSTATUTE NUMBER CRARGE CITATION NUMBER |
[WITNESSNAME (1) CURRENT ADDRESS CIY & STATE P COD! WITNESS NAME (2) CURRENT ADDRESS CITY 2 STATE ZIP CODE
GINGER L. BLACKMON
613 W OAK TERRACE DR, LEESBURG FL 34748
[FIRST AID GIVEN BY - NAME 1. Physician or Nurse 2, Paramedic of EMT 3, Police Officer TNJURED TAKEN 70 BY - NAME
4. Certified 1st Alder 5. Other "y
RON PAIGE —_— SHANDS HOSPITAL AEROMED
WAS TFNO, THEN WHERE? | 15 TFNO, THEN DATE OF REPORT 0108 TF YES, BY WHOM?
INVESTIGATION 1. YES INVESTIGATION 1 YES @ THI NOT TAKEN ~ L.YES m 1. INVESTIGATING AGENCY
MADE ATSCENE? 2.NO COMPLETE? 2N0 ol 03/24/2010 20 2. OTHER
[ TRVESTIGATOR - RANK & SIGRATURE

j LEESBURG P _LICE DEPARTMENT

FHP SO PD OTHER

CIC I

HSMV-80005 (REV.01/02)
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DIAGRAM

Indicate Morth

25.11

l 12 12
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IR nin ) i —)
T T FEP "iE;%s
1'10 8640 77 Y31 T §8.11 514 247 e
U.S. HWY 441
A=RIGHYT SHOE
B=CANDY BAG

C=DRIVER SIDE MIRROR
D=PEDESTRIAN HEAD
E=PEDESTRIAN FEET
F=RIGHT FRONT TiRE

G=LEFT REARTIRE
H=LEFT FRONT SKID

PALMETTO ST

Drawing Not To Scale.
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