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LORIDA TRAFFIC CRASH REPORT

LONG FORM

MAIL TO: DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
RECORDS, NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32398-0537

DO NOT WRITE IN THIS SPACE

PedeqIman

NAME OF DRIVER (Taken From
MIGUEL A. RAYA

NAME OF MOTOR CARRIER {Commercial Vehicle Only)

f License) / PEDESTRIAN

CURRENT ADORESS (Number and Street)

CITY, STATE AND ZIP CODE

CURRENT ADDRESS (Number and Stroef)

1701 BIRCHWOOD CR 1, LEESBURG FL 34748

CITY, STATE & ZIP CODE

= |DATE OF CRASH [TIME OFFICER NOTIFIED | TIME OFFICER ARRIVED [INVEST, AGENCY REPORT NUMBER ___ JHSMV CRASH REPORT NUMBER
2 v X | 3:17 [ X | 3:18 [Jav [X]em 10030218 80480136
8 WES [N s E W CIY OR TOWN ~ (Check #in Gty of Town) COUNTY
. OOO0O *  LEESBURG X LAKE
E MILES) FROM NODE NO. . |NO. OF LANES 1. OVIDED ON STREET, ROAD OR HIGHWAY
F 2. UNDIVIDED
2 1223 PAMELA ST
OF (street, road of highway) or FEET MES] | N s E W FROM INTERSECTION OF (street, foad o highway)
GRIFFIN RD ogag
YEAR MAKE VEH. LICENSE NUMBER | STATE | VEHICLE IDENTIFICATION NUMBER 18, Undercariage
ORVER g 3 I 2]314]|51817 19 ovetum
ACTION 3. Nia 98 CHEV 864WDI FL 1GNDM19W8WB115985 e e : %‘1’ '{ﬂ‘:"‘“
TRAILER OR TOWED VEHICLE v ~y SHOW FIRST POINT
INFORMATION 4312|110 Py gFVEHICLE
VEHIC VELING ON AT sl MPH osted Speed | E£5T. VEHICLE DAMAGE | 1, Dlsahlm EST. TRAILER Aﬁg@?:m
N S w 2.F
XEODODO 1223 PAMELA ST 1 25 0.00 | 3 o Gamae DAMAGED AREATS)
@ | MOTOR VEHICLE INSURANCE COMPANY (LABILITY OR FIP) POLICY NUMBER VEHICLE REMOVED BY: 1. Tow Rotation List 3, Driver
K] 2. Tow Owner's Request 4. Other
£ | DIRECT GENERAL INS. CO. FLAD161411598 OWNER REMOVED o
> [NAME OF VEHICLE OWNER (Check Box f Same As Driver) X CURRENT ADDRESS (Number and Streef) CITY AND STATE — ZIP CODE
SAME AS DRIVER
NAME OF OWNER (Tcailer o {owed Veniie) CURRENT ADDRESS (Number ang Sreet) CITY AND STATE ZIF CODE

T USDOT or ICC MC IDENTIFICATION NUMBERS

DATE OF BIRTH
12/09/1969

Pedegjgan

NAME OF MOTOR CARRIER (Commercial Vehicke Only)

CURRENT ADDRESS (Number and Stresf)

CITY, STATE AND ZIP CO

DRIVER LICENSE NUMBER STATE [ TALCIORUG TEST TYP RESULT:
TvPe | EXO. 1Bood 3 Urne SNone | &5
R000541694491 FL| S | 3 [2Breath 4Retused
BEETORNSRTED S | PrAcAROED o PACKADS AN ) ST UNLr E St BT Tag oF DsacaD O T N e
1Yes 2M0 @ 1Yes 2No @ D 1Yes 2No 1Yes 2M0 @ (352 )504 9202
1. Phantom YEAR | MARE | TYPE | USE | VEH,LICENSE NUMBER | STATE | VERICLE IDENTIFICATION NU 78, Undercarmiage
ORIVER 5 jioa Run 2]3]4]6]¢ 7 18! Overtum
ACTION 3. NA 1f{15 16 17]8 ;2 ﬂﬁhhlﬂ
TRAILER OR TOWED VEHICLE TRALER TYPE \ — ~ SHOW FIRST POINT
INFORMATION 14 {1312 | 11]10] 9 g:’xAEHICLE D
VERICLE TRAVELING oN AT EST. VEHICLE DAMAGE | 1. EST. TRAILER DAMAGE | anp c?:cts
N S w
DAMAGED AREA(S]
oo X 1223 PAMELA ST \GED AREA(S)
@ | MOTORVEHICLE INSURANCE COMPANY (LIABILITY OR PIP) 1. Tow Rotation List 3. Driver
.2 2. Tow Owner's Roequest 4. Other
@
> | 'NAME OF VEHICLE OWNER (Chock Box Il Same As Diiver) O CURRENT ADDRESS (Number and Stroef) CRY AND STATE ZIP CODE
NAME OF OWNER (Traler or Towed Vehicie) CURRENT ADDRESS (Number and Street) CITY AND STATE ZIP CODE

"NAME OF DRIVER (Taken From Dviver License) / PEDESTRIAN CURRENT ADDRESS (Number and Streef) CITY, STATE & ZIF CODE DATE OF BIRTH
KENNETH H. LEWIS 2311 GRIFFIN RD K4 LEESBURG FL 34748 06/11/1930
["DRIVER LICENSE NUMBER STATE] 0L ALCIDRUG TEST TYPE UG [PRYS.DEF] RES. SEX | NI |_s. EQUI EN
TYPE | END. |4 Bioog 3 Urine 5 None 5
2Breath 4 Refused il 1 7 1 2 b § 2 i
e R P A DR [P s | CRVERSPRO O
e 200 2] v 2 [2] e 2 You 200 [2]] ( 352 ) 326-4476
VEAICLETYPE ] VERICLE USE TRAILER TYPE RESIDENCE (Driver/ Ped) PHYSICAL DEFECTS — ALCOHOL/DRUG USE. TOCATION
01 Automobiie 01 Private Transportation | 01 Single Semi Trailer 1 County of Crash 1 No Defacts Known 1 Not Drinking or Using Drugs IN VEHICLE
02 Van 02 Commercial Passengers | 02 Tandem Semi Tratler 2 Elsewhere in Siate 2 Eyesight Defect 2 Alcohol - Under Influence
| 03 Ught Truck 1 P.U-2 0r 4 rear tres 03 Commercial Cargo 03 Tank Traier 3 Non-Resident Outof State | 3 Fatigue / Asieep 3 Drugs - Under Influence 1 FrontLet
.G | 04 Medium Truck - 4 rear ties 04 Public Transporiation | 04 Saddie Mount/Flatbed | 4 Foreign 5 Unknown 4 Hearing Defect 4 Alcoho! & Drugs - Under Influance | 2 Front Center
%5 | 05 Heavy Truck - 2or more rear axies | 05 Public School Bus 05 Boat Tratier —BLTveE RAGE ] 5 liness 5 Had Been Drinking 3 Front Right
& | 08 Truek Tracior (Cab-Bobtal) 06 Private School Bus 06 Uttty Traller TA 28 3C|7whip |6 Selzure, Eplepsy, Bizckowt | 6 Pending ALC/IDRUG TestResutts | 4 RearlLef
5 | 07 Motor Home (Rv) 07 Ambutance 07 House Traer 4 DiChautewr | 2 88k L7 mm@z;%um 5 Rear Centar
‘S | 08 Bus (driver + soats for 9.15) 08 Law Enforcement 08 Pole Trailer § E/ Opestor 3 Hispanic TNJURY SEVERI SAFETY EQUIPMENT IN USE 6 Rear Right
~= | 09 Bus (driver + seats for aver 15) 08 Fira/ Rescue 09 Towed Vehicie § E/OperRest | 4 Othar | 1 MO 1 NotIn use 7 In Body of Truck
81 10 Bicyce 10 Military 10 Auto Transport 7 None 2 Possible 2 Seat Bel / Shoulder Hamess 8 Bus Passenger
O | 11 Motorcycie 11 Other Govemment 77 Other [ REQURED | SEX 3 Non-incapacitating 3 Child Restraint 9 Other
O] 12 Moped 12 Oump ENDORSEMENTS [T e ] 4 Incepaciiating 4 Air Bag - Deployed e
13 AllTerain Vehiclo 13 Concrete Mixer T Yes 2 Fomeig | 5 Fét2 (Within 30 Days) 5 Air Bag - Not Deployed AECTED
14 Train 14 Garbage or Refusa 2 Mo & Non-Traffc Fatality 6 Safsty Hetmet The
15 Low Speed Vehicle 15 Cargo Van 3 No Endorsement 7 Eye Protection 2 Yes
77 Othet 77 Other Required 3 Partial

HSMV-90003 (REV. 01/02)
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1. Phantom YEAR NAKE TV USE | VEH. LICENSE NUMBER | STATE | VEHICLE IDENTIFICATION NUMBER 78, Underca
DRVER 3 iy & Run 2]13]416]16}7 i omum
ACTION 3 NjA b 20, Windshield
WER TV {1 {{{ 16 [J17]e 21 Tratler
TRALER OR TOWED VEHICLE ~. SHOW FIRST POINT
INFORMATION 14 [4312]11]10]9 OFVEHCLE D
[VERCLE TRAVELING o y ELWPA Speed | EST VERICUE DAVAGE | 1 Disabing TRA prge i
N L 2 Funclional I:l DAMAGED AREA(S)
olo g ﬁ] 0 3, No Damage
o HICLE IN BER I : 1. Tow Rotation List 3. Driver
g 2. Tow Owner's Request 4, Other
o
> HICLE OWNER Box i Same As Drver] [ ] Ul {Number and Streel) CYAND STA ZECODE |
NAME OF OWNER (Traller of Towed Vehicie) CURRENT ADDRESS (Number and Street) CITY AND STATE ZiP CODE

PededTipn

"NAME OF MOTOR CARRIER {Commercial Vehicie Only) CURRENT ADDRESS (Number and Street) CITY, STATE AND ZIP CODE E:W or TOENTIFI N NUMB
VER (Taken From Dri EDE: cU u TTY, STATE & ZIP CODE [ DATE OF BIRTH

DRIVER LI NUMBER

INJ. . EQUI ECT

1Biood 3 Utne 5 None |
2Breth 4 Refused

HAZAFDOLS ATERIALS PUACARDED &%M%WAMH%Rm%D&man WSS chgaﬂn%mns%nﬁu DRI NO.
1Yes 2No D 1Yes 2No D I I D 1Yes 200 D 1Yes 2No D ( )
[~ [ PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOU [GWNER'S NAME ADDRESS ThY STAIE 2P
1
T R - R ICLE EST.AMOUNT | OWNERS NAME ADDRESS ciY STATE P
2
CONTRIBUTING CAUSES - DRIVER / PEDESTRIAN VERICLE DEFECT VEHICLE MOVEMENT VEHICLE SPECIALFUNCTIONS. |
01 No improper Driving / Action 01 No Defects 01 Straight Ahead
02 Careless Driving (Explain In Netrative) m Y m 02 Def. Brakes m m E' 02 Slowing / Stopped / Stafled m m m 2Fum
03 Falled To Yield Right - of - Way D 03 Wom / Smocth Tires .DD 03 Making Left Tum DD 3 Pohhnun
04 Improper Backing 04 Dohdl\nllmpropu 04 Backing
05 improper Lane Change 05 Making Right Tum 11 Passing 5 Emamm:yOpouﬂun
06 Improper Tum Oﬁmmlm 08 Changing Lanes 12 Driveriess or 8 Construction / Maintenance
07 Aicohat - Under Influence 08 Steering Mech. 07 Entering / Leaving / Parking Space Runaway Vehicle NI Tl
08 Drugs - Under Influence DDD 07 Windshield Wipers 08 Properly Parked 77 Al Other (Explain [ Not Appiicable m m m
09 Alcohol & Drugs - Under Influence 08 Equipment/Vehicle 77 Al Other 09 improperly Parked In Narative 2 Shipping Pepers
10 Followed Too Closety Defect (Explain In Narrative) | 10 Making U-Tum 3 Vehicle Side DD
11 Distegarded Traffic Signal [POINT OF COLLISION 4 Driver
12 Exceeded Safe Speed Limit 19 Improper Load 01 On Road 5 Other

13 Disregarded Stop Sign 20 Disregarded Other Traffic Control | 02 Not On Road L FPEDESTRIAN ACTION TOCATION TYPE |
14 Falled To Maintain Equip. / Vehicle 21 Driving Wrong Sids / Way 03 Shoulder 01 Crassing Not a intersection 07 Working 1 Primarly

15 Improper Passing 22 Flesing Police 04 Median 02 Crossing al Mid-block Crosswalk In Road Business

18 Drove Left of Center 23 Vehicle Modified 05 Tum Lane 03 Crossing at intersection gasww D 2 Primarily E
17 Exceeded Stated Speed Limit 24 Driver Distraction (Explain

04 Walking Along Road With Traffic Residential

18 Obstructing Traffic in Narrative) o1 Nore 7] 05 Walking Along Road Against Traffic ossmnmminmmhnum 3 Open Country

77 AR Other (Explain in Namaive} | g Ngarty ‘ 06 Working on Vehicle in Road 77 AU Other (Explain In Narrative)

03 Entered 01 |01| 88 Unknown

RS SUBSEGUENT FAFWF UL EVENTES] — TEWTDENTI [ TIGHTING CONDITION ]
01 Colision With MV in Transport (Rear End) 15 Colision With Arimal B WRnELOECown  [7] (7 [3] |7 Mena 07 FomstRoad 01 Dayight
02 Colision With MV in Transpart (Head Gn) 18 MV Hit Sign/ Sign Post 30 Ran Off Road Inio Weter 02 Us. 08 Private Roadway m 02 Dusk
03 Collision With MV in Transport {Angle) 17 MV Hil Utiity Pola / Uight Pole 31 Overtumed D 03 State 77 AN Other (Explain 03 Dawn
04 Colision With MV in Transport (Le Tum) 18 MV Mit Guardrai 32 Occupant Fell From Vehide 04 County In Narretive 04 Derk (Staet Light)
05 Colision With MV in Transport (Right Tum) 19 MV Mit Fence 33 Tractor Traller Jackknited 05 Local 05 Dark (No Street Light)
06 Colfision With MV In Transport (Sideswipe) 20 MV Hit Concreta Barrier Wall 3 Fire 06 Tumplke /ol 88 Unknown
07 Colision With MV in Transport (Backed into) 21 MV Hit Bridge/Prer/Abutment/Ral 35 Explosion [ "ROAD SURFAGE GONDITION | WEATHER ROAD SURFACE 1YPE |
08 Collision With Parked Car 22 MV Hit Tree / Shrubbery 38 Downhill Runaway DDD 0t Dy 01 Clear 01 Slag/GraveVStone
09 Colision With MY on Roadway 23 Colision With Constuction Barricade Sign 37 Cargo Loss or Shift 02 wet 02 Cloudy 02 Biacking
10 Collision With Pedestian 24 Colision With Traffic Gate 38 Separation of Uinits 03 Sippery 03 Rain 03 Brick/Biock m
11 Colision With Bicycle 25 Colision With Crash Attenuators 30 Median Crossover 04 ky 04 Fog 04 Concrete
12 Colision With Bicycle (Bike Lane) 2 Colision With Fixed Objoct Above Road 77 Al Other (Explain in 77 Al Other 77 AL Other 05 Din
13 Coltsian With Moped 27 MV Hit Other Fixed Object Narative) (Expizin in Naraiive) (Explain In 77 Al Other (Explain In
14 Colision With Train 28 Colision With Moveable Objoct on Road ive) )
ROAD CONDITIONS AT TIME OF CRASH VISION OBSTRUCTE i oL SITE [OCATION TRAFFICWAY CRARACTER
01 NoDefects 01 Vision Not Otstrucied 01 No Control 01 Not At Intarsection / RR X-ing | Bridge 01 Straght - Level
02 Obstruction With Waming 02 Inclement Westher 02 Special Speed Zone 02 At Intersection 02 Straight - Upgrade/
03 Obstruction Without Waming m 03 Parked/ Stopped Vehicle m 03 Speed Control Sign m 03 Infenced By Intersection m Downgrade m
04 Road Undes Repalr / Consiruction 04 Trees / Crops / Bushes 04 School Zane 04 Driveway Access 03 Curve - Level
05 Loose Surace Materials 05 Load On Vehicle 05 Traffic Signal 11 Posted No U-Tum | 05 Ratiroad 11 Private Property 04 Curve - Upgrade /
08 Shouklers - Soft/ Low/ High 06 Buliding / Fixsd Object 08 Stop Sign 12 NoPassing Zone | 06 Bridge 12 Toll Booth rede
07 Holes / Ruts / Unsae Paved Edge 07 Signs/ Bilboards 07 Yiekd Sign 77 AL Cther (Explainin | 07 EntranceRamp 13 Public Bus Stop Zone 'Wﬁlém—suouwsn
08 Standing Water 08 Fog 08 Flashing Light Narative) 08 Exit Ramp 77 AIOther (Expiainin | 01 Paved
09 Wom / Polished Road Suriace D 09 Smoke 77 Al Gther (Expiain 09 Rairoad Signal 09 Parking Lot -Public  Naratie) 02 Unpaved
77 AN Other (Explain In Narrztive) 10 Giare In Narative) 10 Oficer / Guard / Flagperson 10 Parking Lot - Private 03 Cub
[~ [ SECTION#] NAME OF VIOLATOR [~ FLSTATUTE NUMBER CHARGE CITATION NUMBER |
- 1 MIGUEL RAYA 316.1303. . FAIL TO STOP FOR MOBILITY IMPAIRED 8038FUG
W [SECTONE|  MAWEOFVOLATOR | TFLSIATUENOMEBER | CHARG e | ATION NOMBE
5
® [SECTION# Ol [~ FLSTATUTE NUMBER CRARGE CITAVIONNUMBER |
[-]
’ SECTION# | NAME OF VIOLATOR — FL STATUTE NUMBER CHARGE CITATION NUMBER |

Agency Case # 10030218 Page_2 Of _4 HSMV Crash # 80480136



FLORID?\IIFTQI':;‘VCE%&AGSR';‘\S EPORT DO NOT WRITE IN THIS SPACE

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

[TIME EMS NOTIFIED (FATALITIES ONLY) | TWME EMS ARRIVED (FATALITIES ONLY) | DATE OF CRASH COUNTY /CITY CODE [INVEST. AGENCY REPORY NUMBER | HoMV CRASH REPORT NUMBER |
Clau [Jem [Jau [Jem 03/14/2010| 12/42 10030218 80480136
(NARRATIVE)

V1l was stopped at the stop sign on Pamela St/Griffin Rd heading North. The wheelchair
pedestrian was traveling West on Griffin Rd crossing over Pamela St.

V1l stated he stopped at the stop sign and looked West. V1 stated he did not see the
pedestrian to his right and started to make a right turn onto Griffin Rd. V1 made contact
with the pedestrian.

The wheel chair did not fall over, however the pedestrian wanted to go to LRMC for
precautionary measures.
V1l had no damage.

V1 driver was issued a traffic ticket for Failure to Yield.

**END**
CURRENT ADDRESS CITY 8 STATE — 2P CODE DATE OF BIRTH JRACE| TOC | W |_S.£QUiP, JEJECT]
“CURRENT ADDRE CITY & STATE ZPCODE | DATE OF BI CE Toc NTTEL QUIP. | EJECT,|
CURRENT ADDRESS CAY & STATE 2P COOE \TE OF Bi CE{ SEX|LOC | ™0 _?Us. QUIP. | EJECT.|
CURRENT ADDRESS CITY LSTATE ZP CODE DA R CE| SEX|TOC | INJ | s.'si‘unp_. EJECT |
CURRENT ADDRESS CITY & STATE ZIPCODE | DATE OF BIRTH |RACE| SEX|LOC | INJ —I_Ts. EQUIP. |EJECT.|
CURRENT ADDRESS CNY LSTATE 2P CODE F BIRTH JRACE| SEX|LOC | N0 |_S. EQUIP. | EJECT,
. NAMEOFVIOLATOR | FLSTATUTE NUMBER — CHARGE CITATION NUMBER |
[ NAMEOFVIOLATOR | FLSTATUTE NUMBER CAARGE CITATION NUMBER |
[WITNESS NAME (1) CURRENT ADDRESS CITY & STATE ZIP CODE WITNESS NAME (2) CURRENT ADDRESS CITY & STATE ZIP CODI
FIRST AID GIVEN BY - NAME 1. Physician or Nurse 2. Paramedic or EMT 3. Poiice Officer BY - NAME
4, Certified 1st Aider 5. Other .
EMS- ROBIN HILL —_— REGIONAL MEDICAL EMS
WAS FNO, THEN WHERE? | 1S PHO TF YES, BY WHOM?
INVESTIGATION ). YES E] INVESTIGATION 1. YES TAKEN 1.YES E] 1. INVESTIGATING AGENCY
MADE AT SCENE? 2 NO COMPLETE? 2.NO 03/14/2010 2.N0 2. OTHER
[ TNVESTIGATOR - RANK ¥ STGRATURE TOVEADGE NUMBER
FHP SO PD OTHER
PO Josh Rappoport 1124 LEESBURG POLICE DEPARTMENT D

HSMV-30005 (REV.01/02)
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DIAGRAM

D,

Indicate North

GRIFFIN RD

/ N

1223 PAMELA ST

1A
4

Drawing Not To Scale.
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