FLORIDA TRAFFIC CRASH REPORT

LONG FORM SHORT FORM D

(Electronic Version)

UPDATE I:l

HIGHWAY SAFETY & MOTOR VEHICLES,
TRAFFIC CRASH RECORDS

NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537

Date of Crash

Time of Crash

Date of Report

Invest. Agency Report Number

HSMVY Crash Report Number

12/May/2013 08:38 PM 12/May/2013 08:38 PM 12/May/2013 12:00 AM 13050203 83452570
CRASH IDENTIFIERS
Gounty Code City Code Gounty of Crash Place or Gity of Crash Within City Limits Time Reported | Time Dispaltched

12 42 LAKE LEESBURG Y. 12/May/2013 12/May/2013
°s 08:40 PM 08:40 PI

Time on Scene  |Time Cleared Scene |Completed |Reason (if Investigation NOT Completed) Notified By

12/May/2013 12/May/2013 09:30 Yes Law Enforcement

08:42 PM PM

ROADWAY INFORMATION

Crash Occured On Sireet, Road, Highway

) At Streel Address#

¢) At Latlilude

and Longitude

GRIFFIN RD
At Feet Or Miles Direction ¢@yFrom Intersection With Street, Road, Highway ) Or From Milepost #
25 East PAMELA ST

Road System Identifier

4 County

Type Of Shoulder
2 Unpaved

Type Of Intersection

2 Four-Way Intersection

CRASH INFORMATION (Check if Pictures Taken)

[

light Condition Weather Condition Roadway Surface Condition | School Bus Related Manner Of Collision
5 Dark-Not Lighted 1 Clear 1 Dry 1 No
First Harmful Event Type First Harmiul Event First Harmiul Event Location Within Interchange First Harmful Event Relation 1o Junction

1 No

10 1 On Roadway No 1 Nen.Junction
Coniributing Circumstances: Road Contributing Circumstances: Road Contributing Circumstances: Road
1 None
Coniributing Circumstances: Environment Contributing Circumstances: Environment Contributing Circumstances: Environment
None
Work Zone Related |Crash In Work Zone Type Of Work Zone Workers In Work Zone Law Enforcement In Work Zone

VEHICLE (Check if Commercial) |:|

Vehicle (Motor Vehicle Type Hit and Run Veh License Number State Reg. Expires Permanent Reg. |VIN
1 1 Vehicle in Transport 1 No ATSS89 FL 03/Mar/2014 No 1D7HA16K24J150017

Year Make Model Style Caolor Extent of Damage Est. Damage Towed Due To Damage  |Vehicle Removed By Rotation

2004 DODG | DODGE PK GRY Minor 500 No TOMMIE PETERKIN Driver
Insurance Gompany Insurance Policy Number

PEAK PROPERTY AND CASUA 093098370
Name of Vehicle Owner {Check Box If Business) l:l Current Address {Number and Sireel) Cily and State Zip Gode
TOMMIE JARROD PETERKIN 1738 JONES DR LEESBURG FL 34748

Traller |License Number State Reg. Expires  |Permanent Reg. |VIN Year Make Length Axles
One:
Trailer |License Number State Reg. Expires  |Permanent Reg. |VIN Year Make Length Axles
Two:
Vehicle Direction On Street, Road, Highway At Est. Speed |Posted Speed  [Total Lanes
Traveling: West GRIFFIN RD 35 35 2

CMV Configuration

Cargo Body Type

Area of Initial Impact

Comm GVWR/GCWR

4 Not Applicable

Trailer Type (trailer one)

Trailer Type (trailer two)

Haz Mat. Release

Haz Mal. Placard

Number

Class

Motor Carrier Name

US DOT Number

7+ 18. Undercarriage
/ Tiag

20. Windshield
5~ 21, Trailer

Most Damaged Area

7 .
/ 18. Undercarriage
19. Overtum
20. Windshiold
21. Trailer

>

Motor Carrier Address

Gily and Stale

Zip Code

Phone Number

Comm/MNon-Commercial

Vehicle Body Type

3 Pickup

Vehicle Detects (one)
1None

Vehicle Defects {two)

Emergency Vehicle Use

1 No

Speciual Function of MV
1 No Special Function

Vehicle Maneuver Action
1 Straight Ahead

Trafficway

1 Two-Way, Not Divided

Roadway Grade
1 Level

Roadway Alignment
1 Straight

Most Harmful Event

Object

2 Collision with Non-Fixed

Most H

armiul Event Detail
10 Pedestrian

Traffic Control Device For Th
1 No Controls

is Vehicle

First {1) Sequence of Events
2 Collision with Non-Fixed
Object

10 Pedestrian

Second {2) Sequence of Events

Third {3) Sequence of Events

Fourth {

4) Sequence of Events

PERSON RECORD

Person#| Description Vehicle # Name Date of Birth Sex Phone Mumber Re-Exam
2 1 Driver 1 TOMMIE JARROD PETERKIN 03/Mar/1986 1 Male 3523211651 No
Address Cily Stale Zip Code
1738 JONES DR LEESBURG FL 34748
Driver License Number State Expires DL Type Req. End Injury Severily Ejection
P362810860830 FL 03/Mar/2020 5 E/Operator 3 No Req 1 None 1 Not Ejected
Endorsement

HSMV 90010 S
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Date of Crash Date of Report Invest. Agency Report Number HSMVY Crash Report Number

12/May/2013 08:38 PM 12/May/2013 08:38 PM 13050203 83452570
Resiraint System Air Bag Deployed Helmet Use Eye Protection Seating Location Seat Seating Location Row Seating Location Other
3 Shoulded ancc’:l Lap Belt 2 Not Deployed 1 Left 1 Front 1 Not Applicable
se
Drivers Aclions at Time of Crash (first) Drivers Actions at Time of Crash (second) Driver Distracied By Vision Obsiruction
1 No Contributing Action 1 Not Distracted 1 Vision Not Obscured
Drivers Actions at Time of Crash ({third) Drivers Actions at Time of Crash (fourth) Drivers Condition at Time of Crash
1 Apparently Normal
Suspected Alcohol Use  [Alcohol Tested  |Alcohol Test Type Alcohol Test Result  |BAC Suspected Drug Use |Drug Tested Drug Test Type Drug Test Result
1 No 1No
Source of Transport to Medical Facility EMS Agency Name or ID EMS Run Number Medical Facility Transporied To
1 Not Transported

PERSON RECORD

Person#| Description Name Date of Birth Sex Injury Severity Phone Number
1 2 Non-Motorist CURTIS A TROMBETTO 21/JunH970 1 Male 3 Non-incapacitating 3523151724
Address Cily Stale Zip Code
C/O GENERAL DELIVERY LEESBURG FL 34748
Non-Moionst Description Detail Non-Motorist Action Prior 1o Crash Non-Motorist Location at Time of Crash
1 Pedestrian 4 Walking/Cycling Along Floadway Against Traffic (in or 5 Travel Lane - Other Location
adjacent to travel lane)
Non-Motorist Actions/Circumstance (First)  |Non-Motorist Actions/Circumstance (Second) MNon-Motorist Safety Equipment (One) Non-Motorist Satety Equipment (Twa)
5 In Roadway Improperly (standing, lying, 1 None
working, playing)
Suspected Alcohol Use Alcohol Tesled  |Alcohol Test Type Alcohol Test Result  [BAG Suspecled Drug Use |Drug Tested Drug Tesi Type Drug Test Result
1 No 1No
Source of Transport to Medical Facility EMS Agency Name or ID EMS Run Number Medical Facility Transporied To
2 EMS LAKE EMS 223805 LEESBURG REGIONAL HOSPITAL
WITNESSES
ame Address City Stale Zip Gode

DANIEL FRANK SIMMONS 2303 C44 A WILDWOOD FL 34785
VIOLATIONS
Person# Name Florida Statuie Number |Charge Citation

1 CURTIS A TROMBETTO 316.2045(1) OBSTRUCTION OF PUBLIC STREETS 9784WMQ
NARRATIVE

On Sunday, May 12th 2013, at approximately 2040 hours, | responded to the area of Gritfin Rd and Pamela Street in reference to a vehicle accident involving a pickup
truck and pedestrian.

Upon arrival, the pedestrian was alert and 1a|ki%but had noticeable injuries to his face. Lake EMS and LFD were nofified and responded for medical treatment on scene
land he was later transporied to LRMC by Lake EMS.

During the scene investigation, | spoke with an independent witness that stated the pedestrian was walking with two other guys by the church and kept walking on and
off the roadway. The withess overheard them#lossibility arguing and continued walking along the roadway toward Pamela 5treet east bound on the north side of the road.
[The pedestrian continued walking on and off the roadway and Vehicle #1 was traveling west on Griffin Rd approaching Pamela Street and did not see the pedestrian
resulting him getting hit on the right side passenger door mirror breaking it off.

[The lighting conditions were very poor in this area as there were no street lights and when the pedestrian obstructed the roadway the driver of vehicle #1 could not see
him and could have been prevented if the pedestrian use more care by walking further away from the roadway. The pedestrian was later issued a Uniform Traflic Citation
[#9784-WMQ for Obstruction of Public Streets.

| have nothing further to report.

REPORTING OFFICER

ID/Badge # Rank and Name Department Type of Depariment
T39 SENIOR OFFICER J STEVENS LEESBURG POLICE DEPARTMENT PD
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Date of Crash

12/May/2013 08:38 PM

Date of Report

12/May/2013 08:38 PM

Invest. Agency Report Number
13050203

HSMVY Crash Report Number
83452570

&>
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