FLORIDA TRAFFIC CRASH REPORT

LONQ FORM DO NOT WRITE IN THIS SPACE
MAIL TO: DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES
< TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING
TALLAHASSEE, FLORIDA 323990500
D ATE O CRASHI= [ S TIMETOF CRASHE m‘-ﬁﬁ TIME OFFICER NOTIFIED TIME OFFICER ARRIVED INVEST. AGENCY REPORT NO.| HSMV CRASH REPORT NUMBER
b 5 a1} |
514 04/13/2010 ] 1030 i% EDPM, 1030 MaAw [OPm| 1035 BAvM OJPm 10-00890 75150247
= iy Ty ] oot T e T e < 55|
§ COUNTY / cm/ CODE | FEET  or MILE(S) CITY OR TOWN {Check If in City or Town) COUNTY
S 12/54 I:l L'_I I:] EI of MOUNT DORA P |Lake counry
of | ATNODE NO. or [ FEET or MILE(S) FROM NODE NO. | NEXT NODE NO. | NO. OF LANES 1. DIVIDED ON STREET, ROAD OR HIGHWAY
£ 2 2 2. UNDIVIDED | ACCESS RD/KFC 16800 SR500
i: AT INTERSECTION OF  (street, road or highway)  or FEET or MILE(S) W OF INTERSECTION OF (street, road, highway)
40 EI I El O srsoo
DRIVER ; :f;inlgm YEAR MAKE TYPE | USE | VEH.LICENSENO. | STATE | VEHICLE IDENTIFICATION NUMBER I:] EI EI El EI I:I B ::;‘,3:;;?;,"‘“‘
H un
ACTION 3 N/A VERTI | 10 | 01 54306938 o 20 Wndetied
raier
s TRAILER OR TOWED TRAILER TYPE Eiowrmsr POINT
VEHICLE INFORMATION oo [1 [] OF VEHCLE l:
£
e VEHICLE TRAVELING ON At Est MPH | Posted Speed | EST. VEHICLE DAMAGE | 1. Disabling EST.TRAILER DAMAGE | AND CHECK
N S E W $ 2. Functional $ DAMAGED AREA(S)
c (5l O O] B4 ] swso0 10 25 0 3 No comse [ 2 ]
MOTOR VEHICLE IN NY (LIA R PIP ICY NUMBER E REMOVED BY:
¢ % CLE INSURANCE COMPANY (LIABILITY O ) POLICY NUI VEHICL 1 Tow Rotation List 2. Driver
= NONE OFC . SEVERANCE 2, Tow Owner's Request 4. Other
i g NAME OF VEHICLE OWNER  (Check Box If Same As Driver) [3] CURRENT ADDRESS (Number and Street) CITY STATE ZIP
[o]
NAME OF OWNER (Trailer or Towed Vehicle) CURRENT ADDRESS (Number and Street) cITY STATE zZIP
1 E NAME OF MOTOR CARRIER (Commercial Vehicle Only) CURRENT ADDRESS {Number and Strest) cITY STATE zZIP US DOT or ICC MC IDENTIFICATION NUMBERS
o
=
tah, NAME OF DRIVER (Take From Driver License) / Pedestrian CURRENT ADDRESS (Number and Street) CITY STATE ZIP DATE OF BIRTH
'8 CRISTHIAN NIEVES DE LEON 2512 SPRING HARBOR CR 1 MOUNT DORA FL 32757 |09/10/1990
0. [ DRIVER LICENSE NUMBER STATE | DL TYPE [REQ. END.JALC/DRUG TEST TYPE| RESULTS | ALUDRUG [ PHYS. DEF.| RES. | RACE | SEX | INJ. S. EQUIP. [EJECT.
1 Blood 3 Urine 5 Nane
N123-100-90-330-0 FL 7 3 | peat4Reinat 5 1 1 1 3 1 3 1 l 2
HAZARDOUS MATERIALS PLACARDED IF YES, INDICATE NAME OR 4 DIGIT NUMBER FROM DIAMOND ORBOX | waAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, \ 3
BEING TRANSPORTED ON PLACARD, AND 1 DIGIT NUMBER FROM BOTTOM OF DIAMOND. MATERIAL SPILLED? If YES EXPLAIN IN NARRATIVE DRIVER'S PHONE NO
1Yes 2No E 1Yes 2No IZ] ] 1Yes 2No EIWeezNo [ZI
DRIVER ; zha:t;m YEAR MAKE TYPE | USE | VEH.LICENSENO. | STATE | VEHICLE IDENTIFICATION NUMBER IZlz x O IEI Iall g o :: g"wd;u'f‘"iﬂw
it un 7
ACTION 3 y)a @ 1998 | Forp | O1 | O1 VOB4ATW FL | JMIBC1411W0186276 il JTale o B 2 Yindshied
{15 {({ 8 [1 [ 21 Traier
TRAILER OR TOWED TRAILER TYPE L) -l B
S 14 SHOWFIRST POINT
VEHICLE INFORMATION 00 OO0 [ OFVEHCLE E
. DAMAGE
VE’:IICLES TRAé/ELu;vG ON At Est. MPH | PostedSpeed | EST. VEHICLE DAMAGE | 1. Disabling EST.TRAILER DAMAGE | AND CHECK
2. Functional 1 DAMAGED AREA(S)
c |5l O B4 [] [J Access Ro/KFC 16800 SRSO 20 25 | %500 3 No Damage $
@ | MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: - )
t ° 1. Tow Rotation List 3. Driver E
= GEICO 0725-07-93-05 R.KNAPP 2. Tow Owner's Request 4. Other
i g NAME OF VEHICLE OWNER  (Check Box if Same As Driver) [X] CURRENT ADDRESS (Number and Street) cITy STATE  ZIP
0
NAME OF OWNER (Traller or Towed Vehicle) CURRENT ADDRESS (Number and Strest) CITY STATE zZiP
n
2 EhAME OF MOTOR CARRIER (Commerdial Vehicle Only) CURRENT ADDRESS (Number and Street) ciry STATE zP US DOT or ICC MC IDENTIFICATION NUMBERS
Rl
S
% NAME OF DRIVER (Take From Driver License) / Pedestrian CURRENT ADDRESS (Number and Street) CITY STATE ZIP DATE OF BIRTH
g RICHARD E KNAPP 1004 BELMONT CR TAVARES FL 32778 |10/03/1949
O. [ DRIVER LICENSE NUMBER STATE | DL TYPE |REQ. END.JALC/DRUG TEST TYPE| RESULTS |ALDRUG | PHYS. DEF.[ RES. | RACE | SEX | INJ. S.EQUIP. [EJECT.
1 Blood 3 Urine 5 Nene
K510-745-49-363-0 FL 5 3 |t Refined 5 1 1 1 1 1 1 2 | 5 1
HAZARDOUS MATERIALS PLACARDED IF YES, INDICATE NAME OR 4 DIGIT NUMBER FROM DIAMOND OR BOX [ WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, .
BEING TRANSPORTED ‘OM OF DIAMOND, | MATERIAL SPILLED? If YES EXPLAIN IN NARRATIVE DRIVER'S PHONE NO.
1Yes 2No E 1Yes 2N°IZ 1Yes 2No E1Yaa 2No E 352 455-3135
VEHICLE TYPE VEHICLE USE TRAILER TYPE RESIDENCE (Driver Only) PHYSICAL DEFECTS ALCOHOL / DRUG ABUSE IZOCAT'?;
- — : in vehicle
01. Automoil 01. Private Transportation 01. Single SemiTrailer 1.Counlyol Crash 4. Foreign 1. No Delects Known 1. Not Drinking or Using Drugs
S 2 Passenger Van 02 Comml Passengers 02 Tendam SemiTraleris) | 2 EisewersinState 5. Uniown 2 Eyesiht Dot 2. Aleohal - Under influence 1. Front Left
5 | 03, Pickupight Truck - 2 rear ires 03, Commercial Cargo . Tank T 3 NonResident of Stals 4 Heaong Defo 3, Drugs - Under Infuence 2. Front Genler
(O | 04. Medium Truck (4 reartines) 04. Public Transportation " e 5. liness 4. Aloohol & Drugs -Under Influence 3. Front Right
£ | 05. Heay Truck (20r morerearaes) | 05. Public Schaol Bus 04, Saddie MountFlatbed DL TYPE RACE | 6. Seizure Epiepsy,Blackout 5. Had Been Drirlking 4.Rear Lot
L= | 06, Truck Tracdor (Cab) 06, Pivate School Bus 05, Boat Traller A28 acC Vi 7. Other Physical Defect . Pending BAC Tet Result 5. Rear Cenler
2 | o7. Mior Home (R 07 Anbudance 06, sty Trsler 4D/ Chaufer > Bk 6. Rear Rgh
€ | 08. Bus (driver + seats for 9-15) 08. Law Enorcement - : 5, E/ Cperalor INJURY SEVERITY SAFETY EQUIPMENT IN USE | 7.InBodyof Truck
= | 0o, Bus driver +seats for over 15) 08, Fre/ Resaue 07. Housa Trailer 6. E/ Oper-Rest 3, Hispanic :  Notln Use 8. Bus Passenger
10, Bioycle 10. Miitary 08, Pole Trailer 1. 4, Other - None . Netin
B 1. Motoroyde 11, Other Govemment . 2 Possibie 2. Seat BeltShauider Hamess 9. Other
Q1 12 oped 12 bump 09, Towed Veticte REQUIRED SEX | 3 Nanncapacitaing 3. Chil Restrain EJECTED
O | 13 Al T vetice 13. Cancrele Mier 10. Auto Transport ENDORSEMENTS [ e 4. Incapaciating 4. Ar Bag -Deployed y™
14, Tran 14, Garbage or Refuse 77. Other Yes ZMNo 2 Female 5, Fatal (Within 30 Days) §. A Bag - Nol Deployed Z-Y
15, Low Speed Vehicle 15, Cargo Van - 6. Nor Tac Pty 6. Sefly Hetmet e
77. Other 77. Other 3. No End. Reqd. d 7. Eys Pratection 3, Partial
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5NV =~ 7515027 080 ie-oufvo0
DRIVER ; :thgm YEAR MAKE TYPE | USE | VEH.LICENSENO. | STATE | VEHICLE IDENTIFICATIONNUMBER [0 OO OO 0O E :: g':::'uﬂ'aw
it un 3Jajs]e um
ACTION & Nya I:I 0 2 [ D 20 Wi
1 8 21 Trailer
g | TRALER OR TOWED TRAILER TYPE E{OW:RST POINT
VEHICLE INFORMATION O B'a'S 'D OF VEHICLE l:
DAMAGE
e VE"D‘-IICLES TRAé/ELIr\«A(I; ON At Est. MPH | Posted Speed | EST. VEHICLE DAMAGE [ 1. Disabling EST.TRAILER DAMAGE | AND CHECK
2. Functional ED AR
N u/inlalsls ’ e | ® e——.
@ |MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: - ]
t|o 1. Tow Rotation List 3, Driver D
= 2. Tow Owner's Request 4. Other
i g NAME OF VEHICLE OWNER (Check Box If Same As Driver) ] CURRENT ADDRESS (Number and Strest) cIy STATE 2P
NAME OF OWNER (Traler or Towed Vehicle) CURRENT ADDRESS (Number and Street) cITY STATE zZP
"o
3lec NAME OF MOTOR CARRIER (Commercial Vehicle Only) CURRENT ADDRESS (Number and Streat) cItY STATE ZIP US DOT or ICC MC IDENTIFICATION NUMBERS
Q
-
» | NAME OF DRIVER (Take From Driver License) / Pedestrian CURRENT ADDRESS (Number and Strest) GITY STATE ZIP | DATE OF BIRTH
®
O | DRIVER LICENSE NUMBER STATE | DL TYPE |REQ. END.|ALC/DRUG TEST TYPE |RESULTS | ALDRUG | PHYS. DEF.] RES. | RACE | SEX | INJ. | S.EQUIP. | EJECT.
1 Blood 3 Usine: 5 None I
2 Breath 4 Refusad
HAZARDOUS MATERIALS PLACARDED {F YES, INDICATE NAME OR 4 DIGIT NUMBER FROM DIAMOND OR BOX | WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, 0
BEING TRANSPORTED ON PLACARD, AND 1 DIGIT NUMBER FROM BOTTOM OF DIAMOND. MATERIAL SPILLED? |\ YES EXPLAIN IN NARRATIVE DRIVER'S PHONE NO.
1Yas 2No l:l 1 Yes 2No 1Yes 2No I |1VaszNo D
# PROPERTY DAMAGED - OTHER THAN VEHICLES| EST. AMOUNT | OWNER'S NAME ADDRESS ciTY STATE zP
1 $
8 PROPERTY DAMAGED - OTHER THAN VEHICLES] EST. AMOUNT | OWNER'S NAME ADDRESS CITY STATE ZIP
2 $
CONTRIBUTING CAUSES - DRIVER /PED VEHICLE DEFECT VEHICLE MOVEMENT VEHICLE SPECIAL FUNCTIONS
o 01. No Defacts 1, Nono
O Noimprper Diighcten O] G Bl | oo [ [2] [ osspnes =[] ] B | e [J 2 [&
02. Caraless Driving (Explain in Namalive} 03, WomSmooth Tires - T 3. Police Pursuit
S (] | s ol ) 2885 o)) ] | i G110
4. Improper Backing 05. PunchusBlwwout 05, Mg Right Tum §. Emergency
05. Improper Lane Changa W:Slae'ingm D D D 06, Changing Lanes 11. Passing 8. CanshmmlMlnlmm
P D D l:l 07. Windehleld Wipers 77, Al Other Defecis 7. Eneinglesving Paing Space "2 TS SOURCE OF CARRIER INFORMATION
07. Alcoha-Under Influence 08, Exui ide Defect A 08. Properly Parked Or Runiaway Ven.
08, Drugs-Under Irfluence - Equipmentehicle (Explain in Naraiive) 09, Imeroperly Parked 77. A Oher ] 1. Not Applicale m |Z| E
09, oot & Drugs-Uneer nfuence [:l I:l I:] POINT OF COLLISION 10. Meking U (Eginin Naraie) | 2 Shiing P
tmaicion o o ]
11. Disregarded Traffc Signa 19, mproper Load eworee [ [2] [3] i
12. Exceeded Safe Speed Limit 20, Disrogarded Othr Traffic Contrl 03, Shoukier e
13.0smganed SOSn 21, Duving Wrong StiaWay 04 i D PEDESTRIAN ACTION LOCATION TYPE
:; 'F'“ IoMeiniain Eqip Vetica 22, Fieeing Poie d 01, Crossing No e Intersection 07, Workingin Road 2] 1. Primeriy
. Improper Passing 23, Vehicls Modified WORK AREA 02 Crossing at Mid-tlock Crosswalk 08, Standing/Playing in Road m E 'mm
16 DrveLeRofConler 24, Diver Disracion (Explain 03, Crossing a Intersachon 09, Standingin Pedestian Isand 2 Prive
17, Excesded Statad Speed Limi in Nanative) 01, Nare [ 2] [&E 04. Walking Alng Road Wih Trafc. 77 Auonu(a:planm i) |:] |:I El merly
18, Obsiructing Traic 77, Al Otes Exisin) 02 Neaby 05 Waling Along Road Agains Traflc g, |, Residential
03. Entared l:l 06. Working on Vghicle in Road 3. Open Country
FIRST / SUBSEQUENT HARMFUL EVENT(S) ROAD SYSTEM IDENTIFIER LIGHTING CONDITION
01, Colision With MV in Transport (Rear-end) 15 Calision With Arimal 29. MV Ran Into Ditch / Culvert Of.Interstale 07, Foresl Road 01. Dayight
02. Callision with MV in Transpart {Head-on) 16. MV Hit Sign/Sign Post 30. Ran Off Road Into Water E] IZI m 02.Us. 08. Privats Roadway 02. Dugk
03, Callision with MV In Transpart {Angle) 17. MV Hit Uity PotefLight Pale 31, Overtumed D 03, State 77. Al Other (Expiein 03.02vn
04, Colision With MV in Transport (Left Tam) 18, MV Hit Guardral 32. Ocupent Fel Fram Vehids 04 County in Narative) 04. Dark Street Lighl)
05. Collision With MV in Transport (Right Tum) 19, MV Hit Fence 33, Traclor / Trailer Jackknifed 05, Locat 05. Dark {No Street Light)
06 Colision With MV in Transport (Sideswipe) 20, MV Hit Concrete Barrier Wall 3. Fre El |:I EI 08. Tumike/ Toll 88. Unknown
5. oo i P ot Becedi) 2 mm?‘”‘“’,sw > mnmmy ROAD SURFACE CONDITION WEATHER | ROAD SURFACE TYPE
0. Colision With MV on Other Roadway 23. Colision With Consinuction BamicadelSign 37, Cargo Loss of Shift 01. Dy 01. Clear 01. Siag/GravelSione
10. Calision With Pedestian 24, Colision With Traffc Gata 38, Separation of Units |:| D D 02 Wet 02.Cloudy 02, Blackiop m
14, Colision With Bicydla 25, Collision With Cresh Atienuators 39, Madian Crossover 03. Sippery 0. Rain 03. Brick/Block
12. Collsion With Bicycle (8iks Lane) 26, Colision Wilh Fixed Object Above Road 7. All Gther (Explain) 04, tey 04, Fog 04, Concrele
13, Colision With Moped 77, MV Hit Other Fixed abject I:l D I:] 77. A\ Other 77. A1 Other (Explainin | 05. Dit
14, Colision With Train 28, Calllsion With Moveabla Otject On Road {Explain in Naative) Narative) 77. Al Othe (Explain in Namvative)
ROAD CONDITIONS AT TIME OF CRASH VISION OBSTRUCTED TRAFFIC CONTROL SITE LOCATION TRAFFICWAY CHARACTER
01. No Defcts 01. Vision Not Obscured 01. No coniral 01. Not At Itessaction / RR Xing / Bridge 01, SraightLevel
02 Obstruction With Warming 02. Inclement Weather 02 Spedial Speed Zone 02 Al intersection 02. Straight UpgradeDowngrade
03. Obstruction Without Waming 03. Parked / Slopped Vehicle 03. Speed Control Sign 03. Influenced By Intersection 0. Cuverlevel
04. Road Under Repalr / Construction 04, Trees / Crops / Bushes - 04. School Zone 04. Driveway Acoess 46‘ m
05. Loose Surfaoe Materials 05. Load on Vehicle 05. TrafficSignal 1. Posted NotkTum 05. Raiiuad Crossing . Cunv Upgrada/Doungrad
0. Shoulders - Soft/Low / High 06. Buiding/ Fixed Obiect 06, Stop Sign 12. NoPassing Zone 06. Bridge )
07, Holes  Ruts/ Unsafe Paved Edge 07, Sins  Bilboards O7.YedSgn  77.AlObes (Bxpai) 07, Entrance Ramp 11. Privala Property TYPE SHOULDER
08. Standing Water 08. Fog 08. Flashing Light 08. Exit Ramp 12 Toll Bogth 01. Paved
09, Wom / Polshed Road Surtace D 09, Smoka 77. Al Other (Expain D 09. Rairod Signah I:I 09, ParkingLot-Public  13. Pubc Bus Siop Zone 02 Unpaved
77. Al Other {Explain) 10.Gare i Narrafive) 10. Officer / Guard / Flagman 10. Parking Lot - Privalg 7. All Other {Explein) 0. Curb
SEC # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
0
[
=l
K
=]
>
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DO NOT WRITE IN THIS SPACE

FLORIDA TRAFFIC CRASH REPORT
‘ NARRATIVE / DIAGRAM

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

TIME EMS NOTIFIED (FATALITIES ONLY) TIME EMS ARRIVED (FATALITIES ONLY) DATE OF CRASH COUNTY / CITY CODE | INVEST. AGENCY REPORT NUMBER | HSMV CRASH REPORT NUMBER
Oav [Jrm Oav OPM | 04/13/2010 12/54 10-00890 75150247
(NARRATIVE)

Vehicle 1 (Bicycle) was traveling east on the Kentucky Fried Chicken (KFC) access road, located
at 16800 SR500. Vehicle 2 was traveling east on SR500 and turned right onto the KFC access road.
Driver of Vehicle 1 stated that he stopped at the stop sign and after clearing the roadway from
traffic he proceeded to travel east on the KFC access road. Driver of Vehicle 1 stated that he
did not see where Vehicle 2 came from. Driver of Vehicle 2 stated that he did not see the driver

registered owner.

EMS arrived on scene of the crash,
Florida Waterman Hospital for further medical assistance.

sustained injuries to his left arm,
driver of Vehicle 1
son's injuries and condition.

At the time of the crash,

I was unable to determine who was at fault for the crash due to
conflicting stories and no independent witnesses to the crash. Vehicle 2 was removed by the
I removed the bicycle from the scene of the crash and secured the bicycle at
the Mount Dora Police Department Storage Unit. The owner of the bicycle was later advised of the
where abouts of his bicycle.

of Vehicle 1 (Bicycle) until he realized he had struck something.
and the driver of Vehicle 1

left ankle,
(Bicycle) was contacted and provided with additional information of her

(Bicycle) was transported to
Driver of Vehicle 1 (Bicycle)
and right hip. Maribel Nieves the mother of the

HSMV 80005 (REV.1/02)

SECH PASS#T PASSENGER'S NAME ADDRESS cITY ST. ZIFCODE | DATE OF BIRTH | RACE| SEX |LOC] INJ | S.EQUIP. |EJCT.
SEC# |PASS# PASSENGER'S NAME ADDRESS ey ST. ZIPCODE | DATE OF BIRTH | RACE | SEX |LOC| INJ | 5. EQUIP. |EJCT.
SEC# |PASSH| PASSENGER'S NAME ADDRESS cIY ST, ZIPCODE | DATE OF BIRTH | RACE| SEX |LOC| INJ | S.EQUIP. |EJCT.
SECH |PASS#| PASSENGER'S NAME ADDRESS cITY ST. ZIPCODE | DATE OF BIRTH | RACE| SEX |LOC| INJ | S, EQUIP. |EJCT.
SEC# |PASSH| PASSENGER'S NAME ‘ADDRESS cITY ST. ZIPCODE | DATE OF BIRTH | RACE| SEX |LOC| NJ | S.EQUIP. |EJCT.
SECH# |PASSH| PASSENGER'S NAME ADDRESS cITY ST. ZIPCODE | DATE OF BIRTH | RACE| SEX |LOC| INJ | S. EQUIP. |EJCT.
2] SEC# NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
o
s
Slsece NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
8

WITNESS FIRST NAME MIDDLE LAST CURRENT ADDRESS CcITY STATE 2P
1
2

FIRST AID GIVEN BY -NAME. 1. Physician or Nurse 4. Gertified 1t Aider INJURED TAKEN TO: BY - NAME.

2. Paramedic or EMT 5. Other
3. Police Officer D

WAS IF NO, THEN WHERE? | 1§ IFNO, THENWHY? | DATE OF REPORT | PHOTOS IF YES, BY WHOM?
INVESTIGATION 1. YES INVESTIGATION 1. YES TAKEN? 1. YES 1, INVESTIGATING AGENCY
MADE AT SCENE? 2. NO n COMPLETE?  2.NO 04/13/2010 2.NO 2.OTHER

INVESTIGATOR - RANK AND SIGNATURE 1D./BADGEND. | DEPARTMENT FHP SO PD OTHER

OFC. SEVERANCE T 0279 MOUNT DORA POLICE DEPARTMENT OO0 X O3
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Case Number: 10-00890

Date: 04/13/110

Location: KFC ACCESS RD /40 FEET SOUTH OF SR500

Description:
{ NOT TO ScAaLe J @
[
BLOCKBUSTER
16850 SR500
Driver of V-1
SR500 -
¥
BICYCLE (V1) 'f —
KFC
// 16800 SR500
SR500 ACCESS RD
Created using Easy Street Draw. Licensed customer: MT. DORA Page1 f1
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