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FLORIDA TRAFFIC CRASH REPORT

LONG FORM

MAIL TO: DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
RECORDS, NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 323990537

DO NOT WRITE IN THIS SPACE

S’
DATE OF CRASH TIME OF CRASH TIME OFFICER NOTIFIED TIME OFFICER ARRIVED [INVEST. AGENCY REPORT NUMBER _ [FISHV CRASH REPORT NUWBER
< v
& 10/10/2010 0300 D<an [ Jeu| 0304 Ban [ Jeu | 0308 X [ Jm| 2010-00023436 (74794482
‘8‘ COUNTY [ CITY CODE FEET MILES) CITY OR TOWN {Check fin City or Town) COUNTY
8| 1230 CICICIC CLERMONT M| LAKE
o [T NOBERG. of| FEET o] MILEQ) FROMNODENO,  JNEXT NODE NO, _NO, OF LANES 1. DVIDED | ONSTREET, ROAD OR HIGHWAY
® , 2 | 2 wovoeo | 2525 Oakley Seaver Dr (Parking Lot)
g AT THE INTERSECTION OF  (street, road or highway) FEET MILE(S) FROM INTERSECTION OF (street, road or highway)
F 000
DRIVER | Phaniom YEAR MAKE TYPE | USE | VEH, LICENSE NUMBER | STATE | VEHICLE IDENTIFICATION NUMBER @L3 617 18Undemariag
AcTiON % Hit Run 97| Ford {01|77| 429XXD |[FL| 1FTEX17L3VNC94737 - L
TRAILER OR TOWED VEHICLE TRAILER TYPE 2 Treder
INFORMATION
) SHOW FIRST POINT
VEHICLE TRAVELING ON AT EsL MPH [ Posted Speed [ EST. VEHICLE DAMAGE | 1. Disabiing EST. TRAILER DAMAGE | OF VEHIGLE
N § E W . 2. Functiona
R4 1 [ O] 2525 Oakley Seaver Dr (Parking Lot) UK $10,000 | 3 toDamage | 1 MDORAE
@ | MOTOR VEFICLE INSURRKCE COMPANY (LBILTY OR PIF} POLICY NUMBER VEHICLE REMOVED BY: . TowRotaiontist__ 3. Diver
2 Unknown South Lake Towing | 2 Tow oners Reuest 4 omer
g NAMEE OF VEHICLE OWNER (Check Box I Same As Orver] | | CURRENT ADDRESS (Number and Streeq CITY AND STATE ZIP CODE
Maedan Construction Company 1391 Ardmore Rd - Groveland, Fl 34736
NAME OF OWNER (Traler or Towed Vehice) CURRENT ADDRESS (Number and Street) CITY AND STATE ZIP CODE
&5, [ NAME OF MOTOR CARRIER (Commercial Verid Oni) CURRENT ADDRESS {Number and Streef] CiTY, STATE AND 2IP CODE US DOT or IGC MC IDENTIFICATION NUMBERS
B []]
& ['NAWE OF DRIVER (Take From Diver Ucense) | PEDESTRIAN CURRENT ADDRESS (Number and Sueel) CITY, STATE & ZIP CODE DATE OF BIRTH
2| Celina M. Garza 432 Whitewing Cr Minneola, Fl 34715| 08131992
DRIVER LICENSE NUMBER REQ. [ALCIORUG TEST TYPE RESULTS RACE | SEX | ML | S.EQUP. JEJECT.
G620113921930 | B e e 1 312 |1
HAZARDOUS MATERIALS IF YES, INDICATE NAME OR 4 DIGIT NUMBER FROM DIAMOND OR BOX [WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, DRIVER'S PHONE NO.
BEING TRANSPORTED ON PLACARD, AND 1 DIGIT NUMBER FROM BOTTOM OF DIAMOND, MATERIALS SPLLED? 1F YES EXPLAIN IN NARRATIVE
Jnmm: IZ 1Yes 200 1Yes 200 E:l (352)702 8365.
ORIVER - Phaniom VERICLE IDENTIFICATION NUMBER 18 Undercamia
ACTION 2 Hit&Run 18 Overturn
3. NA o 20 Windshield
TRAILER OR TOWED VEHICLE TRAILER TYPE 21 Trailer
INFORMATION
_ SHOW FIRST POINT
VEHICLE TRAVELING AT ESUWPH | Posied Speed | EST. VEHICLE DAMAGE | 1. Disabling OF VEHICLE
ﬁ ‘fl I_E_] [5 2. Functional AND CIRCLE
['_‘] 3. No Damage DAMAGED AREA(S)
@ | WOTOR VERICLETNSURANCE COMPANY (LABILITY O PF) POLICY NUMBER VERICLE REMOVED BY. . Tow RotalonList 3. Drver
-g . 2. Tow Owner's Request 4. Other
g NAME OF VEHICLE OWNER {Check Box I Same As Diver) || CURRENT ADDRESS (Number and Steet) CITY AND STATE ZP CODE
NAME OF OWNER (Traler of Towed Vehice) CURRENT ADORESS (Number and Stree CITY AND STATE ZIP CODE
& [ WAME OF MOTOR CARRIER (Cormercial Veide Orly) CURRENT ADDRESS (Number and Streel) CITY, STATE AND ZIP CODE US DG or GG MC IDENTIFICATION NUMBERS
7 |
O ['NAVE OF DRIVER (Take From Drver icenee]/ PEDESTRIAN CURRENT ADDRESS {Number and Steef) CITY, STATE & 2iP CODE DATE OF BIRTH
31 Alexander Aguilar 15630 Meadow Ridge Dr Groveland, Fl 34736 04-18-1991
DRIVER LICENSE NUMBER STATE| DL | REQ.[ALC/IORUG TEST TYPE RESULTS RACE Wi [ S.EQUIP. | EJECT]
E| ENp. ;
1Biood 3 Urne 5 None
A246000911380 | FI |5 [1ges suse o] | [/]/] 3|14
HAZARDQUS MATERIALS PLACARDED IF YES, INDICATE NAME OR FOUR DIGIT NUMBER FROM DIAMOND OR BOX WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, DRIVER'S PHONE NO.
BEING TRANSPORTED PLACARD, AND 1 DIGIT NUMBER FROM BOTTOM OF DIAMOND. MATERIALS SPILLED? IF YES EXPLAIN IN NARRATIVE
il P — [ Lz [ Jrmome .
VEHICLE TYPE VEHICLE USE TRAILERTYPE | RESIDENGE (Driver! Ped) PHYSICAL DEFECTS ALCOHOL [ DRUG USE LOCATION
01 Automobile 01 Private Transportaion | 01 Single Semi Trailer 1 County of Crash 1 No Defects Known 1 Not Drinking or Using Drugs (N VEHICLE
02Van 02 Commercial Passengers | 02 Tandem Semi Trailer |2 Elsewhere in State 2 Eyesight Defect 2 Alcohol - Under Influence T Fromt Left
€ | 03 Light TruckiP.U.-2 or 4 rear tires 03 Commercial Cargo 03 Tank Traller 3 Non-Resident of State 3 Fatigue / Asleep 3 Drugs - Under Influence 2 F“'" cee
.S |04 Medium Truck - 4 rear tires 04 Public Transportation | 04 Saddle Mount/ Flatbed |4 Foreign__5 Unknown 4 Hearing Defect 4 Alcohol & Drugs - Under nfuence (2 FrontCener
O | 05 Heavy Truck - 2 or more rear axles | 05 Public School Bus 05 Boat Trailer DL TYPE RACE )5 liiness 5 Had Been Drinking " Rmu?fm
£ | 06 Truck Tractor (Cab-Bobtai) 06 Private Schoot Bus 06 Utility Trailer 1A 3C |1 White 6 Seizure, Epilepsy. Blackout 6 Pending ALC/DRUG Test Results 5 Rw Center
5 07 Motorhorne (RV) 07 Ambulance 07 House Trafler 4 D / Chauffeur 2 Black 7 Other Physical Defect 3 Rg R%"m
& | 08 Bus { driver + seats for 9-15) 08 Law Enforcement 08 Pole Trailer gE;gWatgm 3 Hispanic INJURY SEVERITY SAFETY E_QU'IPMENTIN_"USE 7 In Body Of Truck
£ | 09 Bus ( driver + seats for over 15) 09 Fire / Rescue 09 Towed Vehicle el 40mer 1 None ThotinUse - 8 Bus Passenger
Q | 10 Bicyde 10 bitary 10 Auto Transport REQUIRED SEX__|2 Possible 2 Seat Belt/ Shoulder Hamess 9 Other
3 :m::::w'e I gu"‘:p Government 77 Other Ve ]5 Nomncapachating 3 Child Restraint
. . 1 Yes 4 Incapacitatin 4 Alr Bag - Deployed —
Olua ]’en’ain Vehicle 13 Concrete Mixer 2 No 2 Female 5 Fnac:; (Wlthinn:lo Days) 5 Air B:: . Nte)rlgyeployed EJECTED
14 Train ) 14 Garbage or Refuse 3 No Endorsement 6 Non-Traffic Fatality 6 Safety Helmet 1 No
15 Low Speed Vehicle 15 Cargo Van Required 7 Eye Protection 2 Yes
77 Other 77 Other 3 Paria
HSMV-30003 (REV. 01102) Page __1 o _4_
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DRIVER ; zpanmm YEAR MAKE TYPE | USE | VEH.LICENSE NUMBER | STATE | VEHICLE IDENTIFICATION NUMBER 213 617 18Undercariage
. Hit& Run 19 Overturn
ACTION ~
3. NiA T ] g 20 Windshiald
TRAILER OR TOWED VEHICLE TRAILER TYPE 21 Trailer
INFORMATION 14]13 12 9
SHOW FIRST POINT
VERICLE TRAVELING AT ESLMPH | Posied Speed | EST. VEHICLE DAMAGE | 1. Disabling EST. TRAILER DAMAGE | OF VEHICLE
. DAMAGE
‘N S E W 2. Functional AND CIRCLE
O ogda : 3. NoDamage | DAMAGED AREA(S)
o MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: 1. TowRowmlonlist 3. Driver D
é’ 2. Tow Owner's Request 4, Other
g NAME OF VEHICLE OWNER (Check Box if Same As Diiver) [ CURRENT ADDRESS (Number and Streef) CITY AND STATE ZIP CODE
S S—
NAME OF OWNER (Traler or Towed Vehicle) CURRENT ADDRESS (Number and Streel) CITY AND STATE 2IP CODE

S [ WAVIE OF MOTOR CARRIER [Commercial Veride Only) CURRENT ADDRESS (Number and Streel) CITY, STATE AND 2P CODE US 0OT or ICC MG IDENTIFICATION NUMBERS
= HREREREEN
8 [WANE F GRIVER (Take From Drve Liense] / PECESTRIAN CURRENT ADORESS (Number and Sveel) CITY, STATE & ZIP CODE DATE OF BIRTH
&
DRIVER LICENSE NUMBER TREQ. JALCIDRUG TEST TYPE RESULIS __ [ALC/ORUG RACE | SEX NI | S.EQUIP. JEJECT.
TYPE [ END. | 1 8iood 3Lrins 5Mone
2 Breath 4 Refused
HAZARDOUS MATERIALS TFYES, NDICATE NAME OF 4 ICIT NUNBER FROM DUAHOND OR BOX WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, DRIVER'S PHONE NO,
BEING TRANSPORTED PLACARD, AND 1 DIGIT NUMBER FROM BOTTOM OF DIAMOND. MATERIALS SPILLED? IF YES EXPLAIN IN NARRATIVE
1¥es 280 l l Dw-zm D)Yuzm El ( )
PROPERTY DAMAGED - OTHER THAN VEHICLES EST.AMOUNT | OWNER'S NAME ADDRESS oY STATE 2P
#
1
# | PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS oY STATE 2P
2
CONTRIBUTING CAUSES - DRIVER | PEDESTRIAN | VEHICLE DEFECT VEHICLE MOVEMENT VEKICLE SPECIAL runcnous
01 No Improper Oriving / Action 01 No Defects 01 Straight Ahead 1 None
02 Careless Driving (Explain In Narrative) M Gl G 02 Def. Brakes (0 @ [ 02 Slowing/ Stopped! Stalled M [ G 2F
03 Failed To Yield Right-of-Way 77101 gg ‘ggrm 1 Smooth Tires 03 Making Left Tum 3 P°“°° F"'sm
; ective ! Improper 01 Backi 01 4 Recreatio
04 Improper Backing Lights 04 Backing . 3 Emergency Operabon
05 Improper Lane Change 05 Puncture / Blowout 05 Making Right Tum 11 Passing § Constucion! Mamtename
96 tmproper Turn 96 Steering Moch. 06 Changing Lanes 12 Diiveress ot SOURGE OF CARRIER INFORWATION
07 Alcohol-Under Influence 07 Windshield Wipers 07 EnteringLeaving Parking Space Runaway Veh.
08 Drugs-Under Influence 08 Equipment/Vehicle 77 All Other os Property Parked 77 All Other (Explain ; Not Appﬁ:able Mm@ E
09 Alcohol & Drugs-Under Influence Defect {Explin n properly Parked In Narrative) 3 vgmde?;de
10 Followed Too Closely POINT OF VEHICLE IMPACT ON ROADWAY w Making U-Tum 1 Do l:”:l
:; ‘232"531‘&"3}?’3‘ s?nufim 19 | Load 0 oot L [ G S Oter -
pee mproper 02 Not On Road
13 Disregarded Stop Sign 20 Disregarded Other Traffic Control |03 Shoulder M m m ";‘:E?T“‘,;': :f:?:;ﬁ T LOCATION TYPE
14 Failed to Maintain Equip. / Vehicle 21 Driving Wrong Side / Way 04 Median 0 ssing it n on a | ng
15 Improper Passing 22 Fleging Police 05 Tum Lane Crossing at Mid-block Crosswalk nRoad
" 03 Crossing at Intersection 08 Standing/Playing
16 DroveleRof Center 23 VehicleModied WORK 04 Walking Along Road With Traffc__ In Road
}; g’l‘,"*"e.::ﬁ‘;%csm“ Umit 24 l‘;""e" : D'is"?"""“ {Explain 7 N n:m 0o 05 Walking Along Road Against Traffic 09 Standing In Pedesbian tsland - 30pen County
Struct 77 Al Other (Explin InNamatie) |02 Nearby 06 Working on Vehicle in Road 767a All Other (Explain In Narrative}
03 Entared LO 1 Unknown
FIRST | SUBSEQUENT HARMFUL EVENT(S) ] ROAD SYSTEM (DENTIFIER LIGHTING CONDITION
01 Collision With MV in Transport (Rear-end) 15 Collision With Animal 25 MV Ran Into Ditch/Culvert 01 nerstste 07 ForestRoad 01 Daylight
02 Cofision With MV in Transport (Head-on) 16 MV it Sign / Sign Post 30 Ran OF Road Into Water M0 @ G leus 77 A Other (Explain 02 Dusk
03 Colision With MV in Transport {Angle) 17 MV Hit Utiity Pole / Light Pole 31 Overtumed 03 State In Narrtive) 03 Dawn
04 Coliision With MV in Transport (Left Tum) 18 MV Hit Guardrall 32 QOccupant Fell From Vehicle 04 County 04 Dark (Street Light)
05 Collision With MV in Transport (Right Tum) 19 MV Hit Fence 33 Tractor/Trafler Jackknifed 05 Local 05 Oark (No Steet Light)
06 Collision With MV in Transport (Sideswipe) 20 MV Hit Concrete Barrier Wall 34 Fire 06 Turnpike / Yol 88 Unknown
07 Colisian With MV in Transport {Backed Into) 21 MV Hit BridgelPier/AbutmentRal 35 Explosion l “ I
08 Collision With Parked Car 22 MV Hit Tree /Shrubbery 36 Downhii Runwslavﬂ ROAD SURFACE CONDITION| WEATHER ROAD SURFACE TYPE
09 Collision With MV on Roadway 23 Collision With Construction Banicade Sign 37 Cargo Loss or Shi DDD 0 1 01 Stag/ I
10 Colfision With Pedestian 24 Collision With Traffic Gate 38 Separation of Units N o a ol 0 Gy Sravel  Stone
11 Colision With Bicyde 25 Collsion With Crash Attenuators 39 Median Crossover 03 Slippery . 03 Rain . 03 Brick / Block m
12 Collision With Bicycle (Bike Lane) 26 Collision With Fixed Object Above Road 77 All Other (Explain tn 04 lﬂ O01(|04Fg {O1((04 Concrete
13 Colision With Moped 27 MV Hit Other Fixed Object Narative) n e ) All Other | 073 %"W )
14 Coliision With Train 28 Colision With Moveable Object On Road (Expizin In Narative) (ﬁ"‘;&;';e'; o ve)(E‘P‘a'" fn
ROAD CONDITIONS AT TIME OF CRASH VISION OBSTRUCTED TRAFFIC CONTROL SITE LOCATION TRAFFICWAY CHARACTER
01 No Defects 01 Vision Not Obscured 01 No Controt 01 Not Al Intersection / RR Xing  Bridge =
02 QObstruction With Waming 02 Inclement Weather 02 Special Speed Zone 02 Atlntersetion
03 Obstruction Without Warming 03 Paked | Sopped Vehicls 03 Speed Coni Sin 03 Infivenced By Intersection
04 Road Under Repalr / Construction 04 Trees / Crops / Bushes 04 School Zo o4 Access
05 Loose Surface Materials 05 Load On Vehicle 05 Traffic S|gnﬂ 11 Posted No U-Turn |05 Raflroad 11 Private Property
06 Shoulders - Soft/ Low / High 06 Building / Fixed Object 06 SK:F Sign 12 NoPassing Zone |06 Bridge 12 Toll Booth
07 Holes / Ruts /Unsae Paved Edge 07 Signs / Bilboards 07 Yield Sign 77 Al Other Explain In 07 Entrance Ramp 13 Public Bus Slop Zone |—_r;
08 Standing Water 08 Fog 08 Flashing Light Narative 08 Exit Ramp 77 Al Other (Explainin | TYPE SHOULDER
09 Worn / Polished Road Surface 09 Smoke 77 Al Other (Exptain 09 Rairoad Signal 09 Parking Lot-Public Narrative) 01, Pawd
77 Al Other (Explain In Narrative) 10 Glare In Narative) 10 Offcer ! Guard/ Flagperson 10 Parking Lot-Private 8§ g;gved 01
SECTION® TAME OF VIOLATOR FLSTATUTE NUMBER — CHARGE CITATION NUMBER
o[ SECTIONE NAME OF VIOTATOR FLSTATUTE NUWBER THARGE CITATIONNUMBER |
g
=
<)
E SECTION® [ T STATUTE NUMBER CHARGE CITATION NUMBER
Ke)
> Fsecmon NAME OF VIOLATOR FLSTA UNBER CiFRGE TITATION NUM—BER_T

Page

-2



FLORIDA TRAFFIC CRASH REPORT
NARRATIVE/DIAGRAM

MAIL TO: DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
RECORDS, NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32393-0537

DO NOT WRITE IN THIS SPACE

TIME EMS NOTIFIED (FATALITIES ONLY) | TIME EMS ARRIVED (FATALITIES ONLY)

AM PM DAM I:IPM

DATE OF CRASH

10/10/2010

COUNTY / CITY CODE

12/30

INVEST. AGENCY REPORT NUMBER

2010-00023436

HSMV CRASH REPORT NUMBER

74794482

V1 was traveling northbound in the parling lot of 2525 Oakley Seaver Dr when the driver of V1

intentionally struck the pedestrian who was standing in front of her vehicle. Driver of V1 stated initially

that she "floored it" and that "l thought he would gét out of the way". The pedestrian was flown to ORMC

for treatment for his injuries.

V1 was turned over to South Lake towing with a hold.

Driver of V1 submitted biood and resul

ts are pending.

P GER" R — CY & STATE ~ZIP CODE DATE OF BIRTH [TOCT NI [EIECT |
A R — CURRENT ADDRESS CITY & STATE ZPCODE | DA R [T U [EJECT |
SECH [PASSH PASSENGER CURRENT ADDRESS MY S STATE TPCODE | DATE OF BIRTH |RACE|SEX | LOC [ TR EIECT,
SECH|PASSH PASSENGER'S NANE CURRENT ADDRESS —CIVESTATE ODE TE OF BIRTH |RACE| SEX [ TOC | TN |_S.EQUP_| EJECT.
SECH|PASSH PASSENGER'S NAME CURRENT ADDRESS CITV & STATE 7P CODE BATE OF BIRTH [RACE|SEX | T0C | T | _S_EUE__| EVECT.
CURRENT ADDRESS AV & STATE ZFCO0E | ] E[SEX [ TOC] [ EJECT |
=] SECTIONE NAMEOF IOLATOR FL STATUTE NUMBER CHARGE CIATIONNUMBER |
=1
sl | |
o [SECTION® TAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUWBER
o
>
WITNESS NAME (1) CURRENT ADDRESS CITY & STATE ZPCODE  [WITNESS NAME (2] CURRENT ADDRESS CITY & STATE ZIP CODE
FIRST AID GIVEN BY - NAME 1. Physician or Nurse 2. Paramedic or EMT 3. Police Officer INJURED TAKEN TO: BY - NAME
Clermont FD and Lake Sumter EMS 4 Cestified st Aider 5. Other J’z—l ORMC Aircare
WAS 1F NO, THEN WHERE? [IS IFNO, THENWHY?  [DATE OF REPORT FHOTOS iF YES, BY WHOM?
INVESTIGATION 1. YES INVESTIGATION 1. YES . TAKEN  1.YES 1. INVESTIGATING AGENCY
MADE AT SCENE? 2.NO COMPLETE?  2.NO @ Charges Pending| 10/10/2010 ZN0 2 OTHER
INVESTIGATOR - RANK & SIGNATURE ID/BADGE NUMBER DEPARTMENT FWP_SO_ PD_OTHER
Ofc. E Wyatt 173 CLERMONT POLICE DEPARTMENT [ [ 1X[ ]
HSMV-00005 (Rev. 102} Page 3 of 4
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