FLORIDA TRAFFIC CRASH REPORT (5o WoTWRIE W THS SACE

LONG FORM . NN N
IMI.TQDB’I’.G’N@'MAYSAF_EIYA MOTOR VEHICLES, TRAFAC CRASH e . . N7
RECORDS, NBIL KRKMAN BUILDING TALLAHASSEE, FL. 323090537 - AN .
C DATEOFCRASH TIME OF CRASH TIME ORACER NOTIRED TIME OFCER ARRIVED INVEST. Y REPORT NUMBER RSW CRASH REPORT NUMBER
ko) 08/04/2010 11:61 E]AH E"“ 11:52 E]m D" 11:58 [:]u DPH- 10-08-14661 74799524
10 [cooNTY 7CrTY CODE FEET of] MLES) N S E W CITYOR TOWN Checkl h Cy orTown) COUNTY
gparw | ] C)M[[] « Ladytake ) |Lake
AT NODE NO. or| FEET of MLES) FROM NODENO. NEXT NODE NO. NO. OF LANES ON STREET, ROAD OR HIGHWAY
@ 2 1. DMDED
) B 2 2. UNDIVIDED
E AT THEINTERECTIONOF  fireet, road o highway} FES MLES) N § E W FROM INTERSECTION OF {treet, mad or highway)
{=|CR25 10 (W] orffin Avenue
DRIVER 1. Prantom YEAR MAKE TYPE | USE Fﬁi LICENSE NUMBER | STATE | VEHICLE IDENTIFICATION NUVEER
ACTION g :./: Run Roadmaster [10 |77
S| TRALER (R TOWED VEHICLE TRAILER TYPE
INFORMATION
e : ]
c VEHICLE TRAVELUNG N AT Ed MPH  |Posted Speed| EST. VEHICLE DAMAGE 1. Disabing
N § E W CR 25 10 45 0.00 2. Functonal
¢|m0|C] M ][] . % 3.0 D .
il o MOTOR VEHICLE INSURANCECQMPANY (LIABILITY OR AP) POLICYNUMBER VEHICLEREMOVED BY: 1.Tow Raationls  3.Drver "
o) . CSO DEROSA 2. Tow OwnersRequest 4Other
O1'C (e vocE oWRER TChe [ ] Numberand Steet)) CITYAND STATE. ZP CODE
n| 2L |SAME AS DRIVER
NAVE OF OWNER ( Traier of Towed Vehie) CURRENT ADDRESS (Numberand Steel) CITY AND STATE TP CODE
o
% NANE OF MOTOR CARRIER {Commercial Vehide Only) CURRENT ADDRESS (Nunber and Street) : . OTY, STATE AND ZIP CODE US DOT a ICC MC IDENTIFICATION NUMBERS
=
7 . . HENEERERR
_8 NAME OF DRIVER ( Take From Dsiver License) / PEDESTRIAN CURRENT ALDRESS (Numberand Steet)) CITY, STATE & ZIP COOE DATE OF BIRTH
& Patrick J Green 106 Mark Avenue Lady tLake, FL 32159- 03/16/1965
DRIVER ucmsérium STATE | DL | REQ |ALCIDRUG TEST TYFE, RESULTS ALC/DRUGPHYSDEF.] RES | RACE SEX iNL S EQUIP. | EIECT,
G650-670-65-0960State ID JYPE | ND- {1 Bod 3 Uihe SNone|§5 5 1 1 1 2 11 s 1
- e Ve RECOWE N DUFERTE 54 BRIVER'S PHONE NO.
BENG TRANSPCRTED CFDIAMOND, MATERIALSPI 1FYES EXPLAININ
2 ] 2] ] 2 "”""“’“‘[—Jz 352-460-3300
: 1%s 2N0 1Yo s You 200 . : .
DRIVER: Phaniom ~YEAR | MAKE le'm STATE | VEHICLE IDENTIFICATION NUMBER
acnon 2 1 JluNK|Chrysler  [o1 jo1 |UNK FL |UNK
S TRALER (R TOWED VEHICLE TRALRR TYPE
INFORMATION
e .
c VEHICLE TRAVELUNG [+ AT Est MPH |Posted Spead| EST. VEHICLE DAMAGE 1. Oisablng
N S E W : 2, Finctonal
¢ |m Griffin Ave_nue 0 45 $0.00 3. No Damage _ i 5
N o MOTOR VEHICLE INSURANCECOMPANY (LWBILTTY OR AP) POLICYNUMBER VEHICLEREMOVED BY: 1. Tow RdatonLis.  3.0rker
15| UNK UNK UNK 2. Tow QumersRequest 40ther
0| [ X Sars e Do [ Nugberand Soeat) CITY AND STATE 7P CODE
n|2 UK UNK
TNAVE OF OVINER { Traler or Towsd Venee] “CURRENT ADDR umberand Street) CITY AND STATE 2P CODE
2/
% NAVE OF MOTOR CARRIER (Commardial Vahe Only} CURRENT ADDRESS (Nurrber and Strae) “QTY, STATE AND 2P CODE US DOT a 1CC MC IDENTIFICATION NUMBERS
g
§ NAME OF DRIVER { Take From DriverLicansa}/ PEDESTRIAN Cul RESS {Numberand Street}) CITY, STATE & ZIP CODE DATé OF BIRTH
DRIVER LICENSE NUMBER LTS ALC/DRUGPHYS.DEF.| RES. RACE SEX INL . S. EQUIP. | EECT.
1 1 1 1 2 |5 |1
WS D AW, E '
BEING TRANSPORTED MAERIA SA IFYESEXPLAININ mmmvsl—__] ORIVERS PHONE NO.
1% 200 [2 ] 1Ys 2N0 [2 l 1Yes 2N0 1Yes 200 ( ) .
1 bygmggg TYPE %$LE USE TF&LEB FEE RESIDENCE SFML {Ped.) AL COHOL /DRUG USE LOCATION
01 Auomoble 01 rangortaton | 01 Sngle Sem Traler 1 Counly ofCra 1 No Dekcts Known 1 NotDnnkig or Usng Drugs INVEHICLE
02 Van 02 Commerdal Passangars | 02 Tandem Semi Traler | 2 Ebewherohn State 2 EesightDefect 2 Acohol -Under hfksence i
8 03 Light Truck/ P.U.-2 or 4 reartires 03 Commerdal Camo 03 Tank Traler 3 Non-Resident Out of State 3 Fatique /Asbep 3 Drugs- Under Infuence 1 FrontLeft
: 2 | 04 Medum Truck -4 reartires 04 Pubk Transportation 04 SaddieMount/ Fhtbed | 4 Foregn 5 Uninown 4 Heaing Defect 4 Aiohol & Drugs - Underinfuence | 2 Font Centar
{05 Heaw Truck -2 or nore rearaxdes | 05 Puble School Bus 05 Boat Traier DL TYPE R § ihness 5 Had Been Drinking 3 FontRight
£ {06 Truck Tractr (Cab-Bobtal) 06 Piivats School Bus 06 Utiy Traler TA 2B 3C| 1wt 6 Seizure, Eplepsy, Blackout 6 Pending ALODRUG Teg Resuls | 4 Rearteflt
b 07 MotorHome RV) 07 Anbulance 07 Houe Traler 4 D/ Chaufeur 2 Black 7_Other Riysical Defect 5 Rear Center
we | 08 Bus{drher + seds for 9-15) 08 Law Enforcement 08 Pole Traier § H Operator 3 Hepanc 6 RearRight
109 Bus{ diver + saatsfor over 15) 09 Fre/Reswve 09 Towed Vehice 6 B OperRest Other 1 None 1Noth use 7 In Body Of Truck
7 { 10 Bicyde 10 MiRary 10 Auto Transport 7 None 2 Posshie 2 Sea Bek /Shoulder Hamess 8 Bus Passenger
B | 11 Motrye 11 Oher Gowmment 77 Other REG UIRED 3 Nondrcapadating 3 ChidRestraint 9 Other
12 Moped 12 Dump 1 Make 4 incapadtating 4 ArBag -Deplbyed .
8 13 Al Terdin Vehide 13 Concete Moer 1 Yes 2 Female 5 Fatd (Within 30 Days) 5 ArBag - Not Depbyed EJECIED
14 Train 14 GabageorRefuse 2 No 6 Non-Traffi; Fataky 8 Safety Helmet 1 No )
15 Low Speed Vehide 15 Canp Van 3 Mo Endosemsnt 7 EyeProtacton 2 Yes
11 Other 77 Other Requied 3 Partial
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1. Pantom YEAR WAXE TYPE | USE | VEH, LICENSENUMBER | STATE | VEHICLE IDENUFICATION NUMBER
DRVER 5 18 Run )
3.N/A )
TRAILER (R TOWED VEHICLE TRAILER TYPE
INFORMATION
VEHICLE TRAVELUNG AT &= Pos ced| EST. VEHICLE DAVAGE | 1. isabing
N § E W - 2. Fundbnal
0O . 3. No Davage
o MOTOR VEHICLE INSURANCE COMPANY (LWBILTTY OR RP) POLICYNUMBER VEHICLERBMOVED BY: 1.Tow RaatonLil 3. Diver
@ . 2. Tow QenersRequest 40ther
% NANE OF VEHICLE OWNER (Chedk Bou I Sams As Drier) [ CURRENT ADDRESS (Numberand Steef)} CITY AND STATE 2P CODE
>
" NANE OF OVINER { Traler o Towed Vehte) CURRENT ADDRESS (Nurber and Seal) CITVAND STATE ZPCO0E ]
G [EoF WIOTOR CARRIER (Commardal Verick On) CURRENT ADDRESS (Nurrter and Streel) OTY, STATE AND ZiP CODE US DGT o ICC MG IDENTIFGATION NUMBERS
B HER |
oL . . .
'8 NANE OF DRIVER { Take From Driver License) ] PEDESTRIAN CURRENT ADDRESS (Numbarand Street)) CIY, STATE& 2P CODE DATEGF BIRTH
DRIVER LICENSENUMBER . STATE | OL | ALC/DRUG TEST TYPE RACE | S&X NS S EQUIP. JEECT.
END. |1 Bood 3 Uine 5 None :
2 Beath4 Relised
HAZARCOUS MATERIALS PLAG\ROED TF YES, INDGATE NAME OR 4 DIGIT NUVBER FROM OANOND ORBOX DRIVER RE-EXAM, DRIVER'S PHONE NO.
BEING TRSPORTED ____ ON PLACAFD, AND 1 DIGTY NUVBER FROM BOTTOM OF DIAMOND. IF YES EXPIAININ NARRATIVE
1Yes 2M0 I:] 1V 200 I:] { )
4 | PROPERTY DAWAGED - OTHER THAN VEHICLES EST. AMOUNT OWNERS NAVE cny STHTE 4P
1 $
# RTY O - i BST. RIOONT | OWNERS NANE ADDRESS Ty SINE 4P
2 s ! _
01 NN:FItlrpn Dr mfn 0 'XF NoDdedsF L — T mrne dMENT YE'LH__EQ.  SPECAL FIRCTIONS ]
par Drivhg n 2 ne
02 Careless Driing (Explain In Namative) ) _@_ Ol 02 Det Brakes o G Gl 02 Sowing /Stopped / Saied W [ G 2 Fam i @ B
03 Faied To Yeetl Right -of - Way 01 llo1 03 wom /SmoothTies |01 {01 " 03 Making Lt Tum 01 |05 3 Polce Pursut 1 1
04 Improper Bading 04 Defectve / Inprop 04 Backing : 4 Regeatonal
05 impoperLane Chanige Lights 05 Mding Rght Tum 11 Passing $ Emergercy Operaton
06 hproper Tum 01 llo1 05 Punclure / Bowout 01 101 06 Changirg Lares 12 Drieriess or 6§ Constructbn / Mahtenance
07 Akohol - thder Iifuence 06 Steaing Mech. s , 07 Enkedng/ leaving /Pading Sace  Runaway Vehide EOF C RMATION
08 Drgs -Underintirence 07 Windshield Wpers 08 Properly Pakad T7 NOther{®phin | § NolAppicabe 0 2 O
09 Alobd & Drups- Underinfisence 08 Equpment/ Vehide 77 Al Other 09 Improperly Pasked In Narathe) 2 Shipping Papers
10 Fobwed Too Csely Defact ki in Namathe) | 10 Makng U-Tum 3 Vehice Sde
11 Disregarded Traffe Sgnal j 4 Drier
12 Exceeded Sde Speed Limd 19 Impopertoad 01 OnRoad m @ E’ 5 Other .
13 Digeganded Stop Sgn 20 Disegarded Other TrafficContro| 02 NotOn Road { PERESTRIAN ACTION | OCATION TYPE |
14 Faled ToMantan Equp. / Vehide 21 Driing Wong Sde / Way 03 Soukler 01 |01 01 Crosdng Net at htersection 07 Wbrking M [ [ [ rimed
15 Improper Passng 22 Feeng Polce 04 Median 02 Crossing at Mid-block Crosswak In Foad Bust
16 Drove Leftof Centar 23 Vehice ModTed 05 Tum tane 03 Cossing at Irtersadion 08 Standng/Playng 2pimady |3
17 Expeded Sated Speed Limt 24 DrverDistraction (Explain _W%K_A&EA 04 Waking Aong Road Weh Traffic InRoad Resddentia)
18 Obstruding Traffic in Narative) 01 None [ 2] [3] |05 Waking fong Road Aganst Traffic 09 Sanding in Pedestianisand 3 Open Country
77 AOther (Bxplan In Naratvé) | 02 Nearby — 06 Woking on Vehide InRoad 77 Al Other (Explain In Narratie)
03 Enkred 01 |01 88 Uninown
Wﬁ@ wﬂ%ﬂ—_ﬂ ID | LIGHTING CONDITION |
01 Colison Wth MVin Tmnspor{ RearEnd) 15 Colson Wih Animal 29 W/ Ran Irio DichCubert n @ Gl 01 Interstde 07 FoestRoa 01 Dayight
02 Colision Wih MV in Tnsport{ Head On) 16 MV Hi Sgn / Sgn Post 30 Ran OffRoad Into Water 0us 08 Priate Foadwy |04 02 Dusk 01
03 Colision Wih MV in Transport{ Angle) 17 MV H Uty Pole / Light Pole 31 Owrumed 1 /|05 03 State 77 AOther Eplain 03 Dawn
04 Collson Wih MV in Trnport(LeA Tum) 18 MV HR Guardrad 32 Occupant Fel From Vehice 04 County - | Namatie) | 04 Dak {Sveet Light)
05 Colison Wth MV in TRnsport{ Right Tum) 19 MVHR Fence 33 TractodTraler JockinTed 05 Local . | 05 Dak (No StreetLight)
06 Colison Wih MV h Transport{ Sdeswpe) 20 MV Hi Conaate Banler Wal 34 Fire 06 Tumpke / Tol 88 Uniiown
07 Colision With MV in Trnsport{ Badkad Into) 21 MV HZ BridgeFer/Abutment/Ral 35 Bpbson [ ROAD SURFACE CONDITION | WEATHER __|ROAD SURFACE TYPE |
08 Coléion With Parked Car 22 WV H Traa Shrubbery 36 DownhiR y 01 Dry 01 Cear 01 Shg/GawVStone
09 Colidon Wih MVon Roadway 23 Colsion With Comstruction Barkade Sgn 37 Caryo Loss orShift 02 Wet 02 Cbudy 02 Baddop
10 Colison With Pedestian 24 Colision Wih Traffic Gate 38 Separaton ofUnks 03 Sppery 01 }{o3Ran |01 |03 Bvmox |02
11 Colision Wth Bicycls 25 Colisbn With Crash Atteauators 38 Medin Crossover 04 loy 04 Fog 04 Conaeta
12 Colson Wih Byce (Bke Lane) 26 Colison Wih Foed Objsct Above Road 77 Al Otter (Explain In 77 AlOther 77 A Other 05 Dit
13 Colson With Moped 27 W Ht Oher Fixed Object Narrative) {ExkinIn Namative) {Eokin In 77 ALCther (Ekin In
14 Colison Wih Train 28 Colkon With Moweable Obpet On Road Narative Narrative)
ROAD CONDITIONS AT T IME OF VISION OBST| ED I%Flccomgqg SITE LOCATION . TRAFF|CWAY CHARACTER
01 No Ddleds i n Not Obscure! 01 . 01 Not A Intesecton/ RR Xing /Bndge 01. Straght - Levei
02 Obstuction Wth Warning 01 02 Indement Weather 01 02 Special eed Dne 05 02 Alintesection 02, Sraight- Upgrade / 01
03 Obshucton Without Waming 03 Paded / SoppedVehide . 03 Speed Contrd Sign 03 Ifluenced By Intersection Downprade
04 Raad Under Repar /Constucton 04 Trees/ Crops/ Bushes 04 Schod Zone 04 Driveway Access 03. Cune - Level
05 Loose Surface Materisls 05 Load OnVehice 05 TraffcSignal 11 Posted NoU-Tun | 05 Raoad 11 Prvade Poperty | 04. Curve -Upgade /
08 Shouldes - Sot / Low! High 06 Bulding/ Foad Objpct 06 Sbp Sgn 12 No PasingZone | 06 Bridge 12 Tol Bhoth Downgrade
07 Hdas/Ruts/Unsak Paved Edge 07 Sgns/Biboards 07 Yidd Sgn 77 Nl Other Explain In | 07 EntranceRamp 13 Putic Bus Sop Zone | TYPE SHOULDER
08 Stnding Water 08 Fog 08 Fashing Liht Narathe) 03 08 B Ramp 77 Al Qther (Expbin In [ 01.Paved
09 Wom/ Pokkhed Road Surface 08 Smoke 77 Al Other [Explin 09 Raioad Signal 09 Parking Lot-Publc Narmative) 02.Ungaved 02
77_A Other (Exiain In Namative) 10 Ghas in Naratie) 10 Offcer/ Guard / Fagperson 10_Parking Lot- Priate 03.Curb
TION # NAMEOF VIOLATOR | FLSTATUTE NUMBER CHARGE CTATONNUNBER |
@ [SecTion# NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
g SECTION# NAVE OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
> SECTION # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
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FLORIDA TRAFFIC CRASH REPORT  [56.RoT WRITE TN THIS SPACE

NARRATIVE/DIAGRAM
MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
RECORDS SECTION, NEL KIRMMAN BUILDING, TALLAHASSEE, FL 32399-0500

. = X .

TIME OTIFIED (FATALI L TINE EMS ARRIVED (FATALITIES ONLY) [o] my . | INVEST. NUMBER
Ol O O T 08/0412010 |12/ 40 10-08-14561 74799524

{ NARRATIVE)

V-1 The Bicycle, was South Bound on CR 25 going through the intersection of Griffin Avenue when it struck with its front whee), the left front wheel of V-2 which was
stopped waiting to make a right turn to go South on CR 25, from Griffin Avenue.

D-1 stated he was driving his bicycle South Bound on CR 25 near the right shoulder going thru the intersection of Griffin Avenue, when he struck the cream
colored Chrysler 300 in the left front tire, with the front tire of his bicycle.

[He states that he could not move to the left because traffic was going in the same direction as he was and would have been run over. He further stated he was
not hurt at the time of the accident and told the driver of the car to "go", I'm ok. D-1 further stated, he drove his bike to the Lake Sumter fire station, 306 Hermossa
Street, Lady lake, Fl, after he struck the car and compleined of injuries to both of his knees and right elbow to the EMS at Station 61. EMS transported D-1 to The;
Villages Medica! Center for evaluation. ;
1249 hours CSO DeRosa contacted D-1 atthe hospital, and he provided the vehicle information of the car he struck. Chrysler 300, Cream in color.tinted windows,
Florida License tag, driven by a white male 60-70’s, gray hair and mustache. He further states he could ID the driver of V-2.
D-1 was being evaluated at the hospital for possible injuries.

CS0 DeRosa transported V-1bicycle to 106 Mark Avenue, Lady Lake to Al Gaubis for safe keeping per owner Patrick Green.
No furhter follow up atthis time

SE07 |PASSF| PASSONGER S NAVE CURRENT ADDRESS CITY & STATE ZPCODE DATE OF BIRTH SEX |LOC| INJ | S EQUIP_] EECT.
SEC7 | PASS? | PAGSENGER S NAVE CURRENT ADDRESS CAY 2 STATE ZPCOOE DATE OF BIRTH JRACE 55X | LOC| ™ |_S EQUIP_ | EECT.
(SECH | PASS: | PASSENGER SNAVE CURRBNT ADDR CNY & STATE ZAPCODE DATE OF BIRTH 6o T Y EECT. |
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