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

17/Jan/2012 02:09 PM 17/Jan/2012 02:09 PM 17/Jan/2012 12:00 AM 12010047 82162649
CRASH IDENTIFIERS
Gounty Code City Code Gounty of Crash Place or Gity of Crash Within City Limits Time Reported | Time Dispaltched

12 62 LAKE UMATILLA Yes 17/Jan/2012 17/Jan/2012
02:09 PM 02:09 PM

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

17/Jan/2012 17/Jan/2012 02:51 Yes Motorist

02:10 PM PM

ROADWAY INFORMATION

Crash Occured On Sireet, Road, Highway

HATFIELD DR

) At Streel Address#

400

¢) At Latlilude

and Longitude

At Feet Or Miles Direction

¢@yFrom Intersection With Street, Road, Highway

191596

) Or From Milepost #

Road System Identifier
5 Local

Type Of Shoulder
3 Curb

Type Of Intersection

1 Not at Intersection

CRASH INFORMATION (Check if Pictures Taken)

[

light Condition
1 Daylight

Weather Condition
1 Clear

Roadway Surface Condition
1 Dry

School Bus Related

1 No

Manner Of Collision
77 Other, Explain in Narrative

First Harmful Event Type

First Harmiul Event
10

First Harmiul Event Location
2 Off Roadway

Within Interchange

First Harmful Event Relation 1o Junction

No 77 Other, Explain in Narrative

Coniributing Circumstances: Road
1 None

Contributing Circumstances: Road

Contributing Circumstances: Road

Coniributing Circumstances: Environment
None

Contributing Circumstances: Environment

Contributing Circumstances: Environment

Work Zone Related
1 No

Crash In Work Zone

Type Of Work Zone

Workers In Work Zone

Law Enforcement In Work Zone

VEHICLE (Check if Commercial) |:|

1 1

Motor Carrier Name

US DOT Number

Vehicle (Motor Vehicle Type Hit and Run Veh License Number State Reg. Expires Permanent Reg. |VIN
1 1 Vehicle in Transport 1 No H293ZY FL 25/0ct/2012 No 1N6DD26S4YC422144
Year Make Model Style Caolor Extent of Damage Est. Damage Towed Due To Damage  |Vehicle Removed By Rotation
2001 NISN UNKNOW TR WHI None 0 No DRIVER
Insurance Gompany Insurance Policy Number
GEICO 4149037113
Name of Vehicle Owner {Check Box If Business) l:l Current Address {Number and Sireel) Cily and State Zip Gode
WAYNE RICHARD GILL 22427 ORANGE BLOSSOM LANE EUSTISFL 327386
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 400 HATFIELD DRIVE 5 5 o
CMV Configuration Cargo Body Type Area of Inifial Impact Most Damaged Area
a4 [ . a]a ] .
Comm GVWR/GCWR Trailer Type (trailer one) Trailer Type (trailer two) 2 alels] 7/ 8.1 iage (w2 |alels] } 18.1 iage
4 Not Applicable a(u'ﬂ s 19 Overtum a(alﬂ g 19 Overtum
- 20, Windshiold - 20. Windshiold
Haz. Mat. Release |Haz Mai. Placard Number Class 14[13] 2] 11[10] &~ 21. Trailer 1413 12] 11[10] & 21. Trailer

Motor Carrier Address

Gily and Stale

Zip Code

Phone Number

Comm/Mon-Commercial  [Vehicle Body Type

Vehicle Detects (one)

Vehicle Defects {two)

Emergency Vehicle Use

Speciual Function of MV

Object

3 Pickup 1 None 1 None 1 No 1 No Special Function
Vehicle Maneuver Action | Trafficway Roadway Grade Roadway Alignment Most Harmful Event Most Harmiul Event Detail
4 Backing 88 Unknown 1 Level 1 Straight 2 Collision with Non-Fixed 10 Pedestrian

1 No Controls

Traffic Control Device For This Vehicle

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

10 Pedestrian

10 Pedestrian

Second {2) Sequence of Events

Third {3) Sequence of Events
10 Pedestrian

Fourth {

4) Sequence of Events
10 Pedestrian

PERSON RECORD

Person#| Description Vehicle # Name Date of Birth Sex Phone Mumber Re-Exam
1 1 Driver 1 JUSTIN TYLER HUBBARD 04/Apr/1995 1 Male 3525890956 No
Address Cily Stale Zip Code
480 EAST COLLINS ST UMATILLA FL 32784
Driver License Number State Expires DL Type Req. End Injury Severily Ejection
H163438951270 FL 07/Apr/2019 5 E/Operator 2No 1 None 1 Not Ejected

HSMV 90010 S
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Date of Crash

17/Jan/2012 02:09 PM

Date of Report
17/Jan/2012 02:09 PM

Invest. Agency Report Number
12010047

HSMVY Crash Report

Number

82162649

Resiraint System

3 Shoulder and Lap Belt
Used

Helmet Use
3 No Helmet

Air Bag Deployed
2 Not Deployed

Eye Protection
2No

Seating Location Seat

Seating Location Row

1 Left 1 Front

Seating Location Other

Drivers Aclions at Time of Crash (first)
2 Operated MV in Careless or Negligent Manner

Drivers Actions at Time of Crash (second)

Driver Distracied By

Vision Obsiruction

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
1 No

Alcohol Tested  |Alcohol Test Type

Alcohol Test Result

BAC

Suspected Drug Use
1No

Drug Tested

Drug Test Type

Drug Test Result

Source of Transport to Medical Facility
1 Not Transported

EMS Agency Name or ID

EMS Run Number

Medical Facility Transporied To

PERSON RECORD

Person#| Description Name Date of Birth Sex Injury Severity Phone Number
2 2 Non-Motorist BRADLEY RAY TATE 24/Feb1996 1 Male 2 Possible 3526693391
Address Cily Stale Zip Code
34 FERN ST UMATILLA FL 32784
Non-Moionst Description Detail Non-Motorist Action Prior 1o Crash Non-Motorist Location at Time of Crash
1 Pedestrian 77 Other, Explain in Narrative 12 Non-Trafficway Area

Non-Motorist Actions/Circumstance (First)

MNon-Motorist Actions/Circumstance (Second)

MNon-Motorist Safety Equipment (One)

Non-Motorist Satety Equipment (Twa)

1 No Improper Action 1 None None
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 1o Medical Facility EMS Agency Name or ID EMS Run Number Medical Facility Transported To
1 Not Transported
WITNESSES
Name Address City State Zip Code
OLIVIA RAY CALLAHAN 292243 INDIAN WOODWAY EUSTIS FL 32736
WITNESSES
Name Address City Stale Zip Gode
KIMBERLY MAE VEILLEUX 26426 FISHERMANS RD PAISLEY FL 39767
WITNESSES
Name Address City State Zip Code
DALTON CARLSON GRIMM 29723 WILL MURPHY RD UMATILLA FL 32784
WITNESSES
Name Address City State Zip Gode
JONATHAN WYATT DANO 248 EAST COLLINS ST UMATILLA FL 32784
VIOLATIONS
Person# Name Florida Statute Number |Charge Citation
JUSTIN TYLER HUBBARD 316.1985 INPROPER BACKING 8207GKY
NARRATIVE

On 01/17/2012 1 arrived at Umatilla McDonalds at 400 Hatfield Drive.at 2:10 pm. | saw a white male identified as Bradleg Tate on the ground com
lwas next to a 2001 white Nissan pickup truck bearing Fl tag H293Z2Y. Tate told me that his buddy Justin Hubbard the driver of the pickup tr
At this time there did not appear to be any serious injuries. Tate refused medical transport he went home with Margret Tate his mother.

uck

Iainingkaboui his Ie?. Tate
ad backed over his foot.

REPORTING OFFICER

ID/Badge #
5512

Rank and Name

RESERVE LEE JONES

Department
UMATILLA POLICE DEPARTMENT

Type of Depariment
S0
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Date of Crash Date of Report Invest. Agency Report Number HSMVY Crash Report Number
17/Jan/2012 02:09 PM 17/Jan/2012 02:09 PM 12010047 82162649
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