FLORIDA TRAFFIC CRASH REPORT Y W anali N 44 4

LONG FORM DO NOT WRITE IN THIS SPACE
MAIL TO: DEPT, OF*HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING
TALLAHASSEE, FLORIDA 32399-0500
TEMEC OF’CRASH:"%@“ _,_,j" TIME OFFICER NOTIFIED TIME OFFICER ARRIVED INVEST. AGENCY REPORT NO.|  HSMv CRASH REPORT NUMBER
5k ’AM»@i 252 DOaAvm Remp 301 [Avm B Pm 10-02092 75150746
‘{g’ COUNTY / CITY CODE | FEET  or MILE(S) CITY OR TOWN (Check ifin City or Town) COUNTY
S EI EI D I:Iof MOUNT DORA B |iake county
o | ATNODE NO. ar FEET or MILE(S) FROM NODE NO. | NEXT NODE NO. | NO. OF LANES 1. DVIDED ON STREET, ROAD OR HIGHWAY
0E> 2 2 2. UNDVIDED | 17030 SRS500 (PARKING LOT)
= AT INTERSECTION OF  (street, road or highway) or | FEET or MILE(S) w OF INTERSECTION OF (street, road, highway)
DRIVER 1. Phantom YEAR MAKE TYPE | USE | VEH.LICENSE NO. | STATE | VEHICLE IDENTIFICATIONNUMBER | 0 D O 0O O O [ 18Yndercamiage
2 Hn&RunIZl 3]e]s]e 3 19 overtum
ACTION 4" A 10 01 o e [J 20 Vindshield
21 Trailer
TRAILER OR TOWED TRAILER TYPE s?mwrmsr POINT
VEHICLE INFORMATION O 0000 [ OFVEHCE E
DAMAGE
VEHICLE TRAVELING ON At Est. MPH Posted Speed | EST. VEHICLE DAMAGE | 1. Disabling EST.TRAILER DAMAGE | AND CHECK 4
N S E W $ 2. Functionat $ DAMAGED AREA(S)
5 5 17030 SR500 (PARKING LOT 5 50 3. No Damage
X 2a
@ | MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: . ]
] 1. Tow Rotation List 3. Driver D
c 2. Tow Owner's Reguest 4. Other
g NAME OF VEHICLE OWNER (Check Box If Same As Driver) [ ] CURRENT ADDRESS (Nurhber and Street) CITY STATE F23
NAME OF OWNER (Trailer or Towed Vehidle) CURRENT ADDRESS (Number and Strest) 13 STATE ZIP
[3 NAME OF MOTOR CARRIER (Commercial Vehicle Only) CURRENT ADDRESS (Number and Street) CITY STATE 2P US DO or ICC MC IDENTIFICATION NUMBERS
o
=
g NAME OF DRIVER (Take From Driver License) / Pedestrian CURRENT ADDRESS (Number and Street) CITY ~ STATE zZIP DATE OF BIRTH
3
0L | DRIVER LICENSE NUMBER STATE | DL TYPE [REQ. END.JALC/DRUG TEST TYPE| RESULTS [AUDRUG| PHYS. DEF.| RES. | RACE [ SEX | iNJ. S.EQUIP. |EJECT.
1 Bood 3 Usine 5 Nona 2 1 3 1 1
2 Breath 4 Refused I
HAZARDOUS MATERIALS PLACARDED 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, MATERIAL SPILLED? \f YES EXPLAIN IN NARRATIVE
1Yes 2No IZ] 1Yes 2No EI I I | I 1Yes 2No Ew«szm E
DRIVER ; :hanmm YEAR MAKE TYPE | USE | VEH.LICENSENO. | STATE | VEHICLE IDENTIFICATIONNUMBER | O 0O O D D El o :: g':‘m"“ﬂ"
it & Run
ACTION 3 N/a 2007 | Buzck | 01 | 01 B399YH FL | 2¢4WD582571164131 Iym m e 03 L3 e
railer
TRAILER TYPE ~N
TRAILER OR TOWED 1: z "1 ]10]®  SHOWFIRST POINT
VEHICLE INFORMATION O OO0OD0 O OFVeHcCLE
DAMAGE
VE,:-HCLEs TRAéIELIb‘lA(IB ON At Est. MPH Posted Speed | EST. VEHICLE DAMAGE | 1. Disabling EST.TRAILER DAMAGE | AND CHECK
N 2. Functional DAMAGED AREA(S)
O [0 [] 17030 SrR500 (PARKING LOT 5 %50 3 Noo.m.E] $
@ | MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: - ]
S 1. Tow Rotation List 3. Driver IEI
‘£ | ALLSTATE 0 41 158352 J. FAY 2. Tow Owner's Request 4. Other
g NAME OF VEHICLE OWNER  (Check Box [f Same As Driver) 3] CURRENT ADDRESS (Number and Strest) ciry STATE zp
NAME OF OWNER (Trailar or Towed Vehicle) CURRENT ADDRESS (Number and Strest) CITY STATE zZIP
El NAME OF MOTOR CARRIER (Commerdial Vehicle Only) CURRENT ADDRESS (Number and Street) cTy STATE 2IP US DOT or ICC MC IDENTIFICATION NUMBERS
R
=
g NAME OF DRIVER (Take From Driver License) / Pedestrian CURRENT ADDRESS (Number and Street) CITY STATE ZIP DATE OF BIRTH
8 JEAN BERGER FAY 2940 OAKHILL LANE MOUNT DORA FL 32757 |06/16/1928
0. [ DRIVER LICENSE NUMBER STATE | DL TYPE |REQ. END.|ALC/DRUG TEST TYPE| RESULTS [AL/DRUG | PHYS. DEF.] RES. | RACE | SEX | INJ. S.EQUIP, |[EJECT.
1 Biood 3 Urine 5 None
F000-462-28-716-0 FL 5 3 et 5 1 1 1 1 21[2]5 1
HAZARDOUS MATERIALS PLACARDED IF YES INDICATE NAME OR 4 DIGIT NUMBER FROM DIAMOND ORBOX | WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, .
BEING TRANSPORTED UME M OF DIAMOND, MATERIAL SPILLED? If YES EXPLAIN IN NARRATIVE DRIVER'S PHONE NO.
1Yes 2No E 1Yes ZNOE D 1Yes 2No E‘Y“ 2No E 352 7353473
VEHICLE TYPE VEHICLE USE TRAILER TYPE RESIDENCE (Driver Only) PHYSICAL DEFECTS ALCOHOL / DRUG ABUSE IzQCA:.IdON)
- — - in vehicle!
01, Privata T i 01. Single SemiTral 1.CounlyofCrash 4, Foreign 1. No Defacts Known 1. Not Drinking or Using Drugs {
g g;nm?vm o ransportation m.:::“h.r:hm 25 inSats 5. Uik imnwu 2. Alochol - Under Influence 1. From Left
S | 03. Picluphight Truck - 2 ear tres 03. Commerdial Cargo 03, Tark Trader 3, Non-Resident o State ‘,m‘“’w’ 3, Orugs - Under Influence 2. Front Center
(0 | 04. Medium Truck (4 reartires) 04, Public Transpartation g 5. lness 4, Alochdl & Drugs -Under Infiuence 3. Front Right
£ | 05. Hoavy Trock (2or morarearades) | 5. Publc Sehool Bus 04, Sacdle MounlFiabed DL TYPE RACE | . Selzu Epliepsy,Btackoul 5. Hor Been Drinking 4 RerLek
= | 06, Tuck Tractor Cat) 06 Privata Scheol Bus 05. Boat Trader A 28 3C . writs 7. Oer Physica Defect § Pencing BAC Test Resul 5. Rea Cenler
O | o7. Motor Home (RV) 07. Ambudance ; 4.0/ Chadflewr ' d 6. Rear Right
= " 06, Uity Traber . 2 Bk
C | 08. Bus (diver +seatsfor 8-15) 08, Law Enforvement 5. E/ Operator ) INJURY SEVERITY SAFETY EQUIPMENT IN USE | 7.InBodyal Truck
— | 00, Bus {diver +seats for over 15) 09, Fire/ Rescuo 07. Housa Traler 6.E/ Oper-Rest 3. Hsparic T T 8 BusPassenger
D | 10.Boyce 10. Mltary 08, Pole Traler 7. Nene 4, Other . . NetIn Use 3 Bap
O | 11. Mooreyds 11, Gther Govemment 8. Towe Vetide : 2. Possii 2 Seat BeltShauder Hamess
Q2 Moped 12. Dump ' REQUIRED SEX 3. Nonincapacilating 3. Chidd Restraint EJECTED
O 13 As Temain vatice 13, Conerete Moxer 10. A Transport ENDORSEMENTS [T 4 Incapacizting 4. A Bag -Deployed —
14, Train 14, Garbage or Refuse 77. Other Yes 2N 2 Female . Fatal (Within 30 Days) 5. Air Bag - Not Deployed z'v
15, Low Spead Vehicla 15.Cargo Van -Yes 2 . N Trfic Faelly 5. Safaly Helmet . Yes
77. Other 77. Other 3. NoEnd. Reqd. . 7. Eyo Piocion 2 Pata

HSMV 90003 (Rev. 1/02)} Pags 1 of5 ‘ﬁ



DRIVER 1. Phantom YEAR MAKE TYPE | USE | VEH.LICENSE NO. | STATE | VEHICLE IDENTIFicATIONNUMBER | O O 0O O 0O O [J 18 Undercaniage
2. Hit& Run : 3aJs|sjegy [J190vetum
ACTION 3 \a o - [ 20 Windsbield
2 a 21 Traite
g | TR4LER oR TowED TRAILER TYPE EIOW:I;S:‘ pol
VEHICLE INFORMATION B O oFveHcie l:m
0 [mlmlw]yn] DRAGE
e VEHICLE TRAVELING ON At Est. MPH Posted Speed | EST. VEHICLE DAMAGE | 1. Disabling EST.TRAILER DAMAGE | AND CHECK
X i D AREA(S)
s 2. Functional s DAMAGE!
|00 00 5 e
© |MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PiP} POLICY NUMBER VEHICLE REMOVED BY: A )
t S 1. Tow Rotation List 3. Driver I:]
= 2. Tow Owner's Request 4. Other
i g NAME OF VEHICLE OWNER (Check Box If Same As Driver) [} CURRENT ADDRESS (Number and Street) ~ CITY STATE  ZP
NAME OF OWNER (Trailer or Towed Vehicls) CURRENT ADDRESS (Number and Street) CITY STATE zZIP
"0
3le NAME OF MOTOR CARRIER {Commercial Vehicle Only) CURRENT ADDRESS (Number and Street) CITY STATE ZIP US DOT or ICC MC IDENTIFICATION NUMBERS
©
=
8 NAME OF DRIVER (Take From Driver License) / Pedestrian CURRENT ADDRESS (Number and Strest) CITY STATE ZIP DATE OF BIRTH
®
O | DRIVER LICENSE NUMBER STATE | DL TYPE JREQ. END.JALC/DRUG TEST TYPE |RESULTS[ALUDRUG | PHYS. DEF.| RES. | RACE | SEX | INJ. S.EQUIP. [ EJECT.
1 Bood 3 Urine 5 None l
2 Breath 4 Refused
HAZARDOUS MATERIALS PLACARDED IF YES, INDICATE NAME OR 4 DIGIT NUMBER FROM DIAMOND ORBOX | WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, .
BEING TRANSPORTED ON PLACARD, AND 1 DIGIT NUMBER FROM BOTTOM OF DIAMOND. MATERIAL SPILLED? {{ YES EXPLAIN IN NARRATIVE DRIVER'S PHONE NO.
1Yes 2No D 1Yes 2No 1Yes 2No I | 1Yes 2No D
# PROPERTY DAMAGED - OTHER THAN VEHICLES| EST. AMOUNT | OWNER'S NAME ADDRESS cITY STATE zZr
1 $
# 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
01 Kolnpropes Dringhcton A & G |eoes El 01 Stagh At IIJ IZI Gl |z [ EI B
02. Careless Oriving (Explaln in Narative) 02. Siowing/Stopped Staled
4 Q3. WanlSrmum Tires ©. m Left Tum 3. Police Pursuit
03, aied o Yied Righkof-Way D . DebtraTrprcper ihts poy 01 4 w
04, Improper Backing 05. PunchreBloseut 05, Making Right Tum . Emergency
05. Impropes Lane Change 06, Stoering Mech, D D D os'ww 11. Passing &mmmlva\m
06. Improper Tum D D D 9 07, Enlemin - 12. Driveriess
07, Achol Under nl 3""5’““"’“’“.“,,_,_, 77. A1 Othr Ddects Y EnterringlLeming Parking Space. = L Ve SOURCE OF CARRIER INFORMATION
08, Drugs-Under Infuence {Explainin Narative) 0. treoper Pakad n.MOer 1- NotApplicatie O & &
09.Aeche & s ndr e D r__] D POINT OF COLLISION 10 Mking U T ptini Nl | 2 Siging Prpes
ekt o - [
11, Disreganted Traffc Signal 18, Impreper Load eamrd [ [2] [E] s et
12 Exceeded Safa Speed Limit 20. Disregardad Other Traffic Conbol 03, Shoulder -
13, Dregarded Sop S~ 21. Driving Wrong SideWay ﬁi’ﬂﬂ. I:l PEDESTRIAN ACTION LOCATION TYPE
:;f"“’""“’“,""&‘"‘?”"“' 2. Flesing Poios 1. Crossing Notat Inersestion 07, Working n Road 2 G
improper Passing 23, Vehidle Mudified WORK AREA 02 Crossing al Mid-block Crosswalk 08, SiandingPleying in Road m
16.000 LRl Cenlr 24. Oriver Distraction (Expiain 03, Grossing atIntersecion 09, Standing n Pedestrian [8end
17. Exceeded Stated Speed Limil In Namative) 01. Nona m E] E] 04, Walking Along Road With Tralc 77, oy Cther [Expleinin Nanative) DI:“:'
18. Obsinucting Trafbc 71. Al Cther (Explain} 02 Nearby 05, Walling Along Road Aganst Traffie g\
03, Ertered D 06. Working an Vehicla in Road
FIRST / SUBSEQUENT HARMFUL EVENT(S) ROAD SYSTEM IDENTIFIER LIGHTING CONDITION
0t. Collion With MV in Transport (Rear-end) 15 Colision With Animal 29. MV Ran Into Dich / Qubvert m E} E] Ol.Intersigte 7. Forest Road 01. Dayight
02 Colision with M/ in Transport (Head-cn) 16. MV Hil Sign/Sign Fost 30. Ran Of Road Into Water @Uus. 08. Private Roadway 02 Dusk
03. Collsion with MV in Transpert {Angie) 17. MV Hit Utity PolefLight Pole 31, Overtumed D 03528 7. A0 Otrer (Explain 03, Dawn
04, Calislon With MY in Transport (Left Tum) 18, MY Hil Guandrail 32. Ocupant Fel From Vehicie 04. Camty n Narmatfve) 04. Dark (Street Light)
05. Colision With MV in Transport (Right Tum) 19, MV Hil Fenoe 33, Tractor / Traller Jockiaited 05. Loca 05. Dark {No Stree Ligh!)
06. Colision With MV in Transport {Sideswips) 20, MV Hit Concreto Barier Wall 3. Fie El D [:I 0. Tumplks/ Tall 83. Urinown
07. Colision With MV in Transport (B 1. MV Hit Br 35, Explogion
08, Callion Wi Parkec O 2 W Hil Tre/Strubbery %6 Downlid Raway ROAD SURFACE CONDITION WEATHER ROAD SURFACE TYPE
09. Collision With MV on Other Roadway 23, Calislon With Construction Baricade/Sign 37, Cargo Loss or Stit ol.Dy 1. Clear 01. StayGravel/Sicre
10. Calfsion With Pedestrian 24, Calision With Traffc Gale 38, Separation of Urits D [___, D 02 Wet azam, 02. Blackiop m
11. Collision With Bicycls 25. Collision With Crash Attenuaters 39, Median Crossover 03, Sippery 03, Brick/Block
12. Colision Wth Bicycls (Bike Lane) 26. Colision With Fixed Object AbovaRoad ~ 77. All Gther (Explain) 4. Iy o4 Fq, 04, Concrele
13, Colision With Moped 27. MV Hit Other Fixed object |:| |:I D 77. M Other 77. Al Qther {Expiinin | 05. Dint
14. Calislon With Train 28, Colision With Movezbls Object On Road {Expien in Narrative) Narraiive) 77. Al Other (Explzin in Narraiive)
ROAD CONDITIONS AT TIME OF CRASH VISION OBSTRUCTED TRAFFIC CONTROL SITE LOCATION TRAFFICWAY CHARACTER
01. No Delects 01, Vision Not Obscured 01. No ooniral 01. Nol Al Intersaction / RR Xing / Bridge 01. Straightdevel
02. Obstuciion With Waming 02 Inclement Waather 02. Special Speed Zone 02, Atintersection Straight-Upgrade/Downgrate
03, Obstruction Without Warming 03, Parked / Stopped Vehida 03. Speed Contrd Sign 03. Influenced By Intersection m gm{l“
04. Road Under Repair / Constuction 04, Trees /Crops / Bushes 04, School Zons 04. Driveway Access . -
05 Looss Sutace Materids 05. Load on Vehide 05 TraficSgnal 1. Posted NoUTum 05. Rairoad Crossing . Curve-Upgrade/Doungy
06. Shauiders - Saft/ Low / High 06. Buding / Fixed Object 06. Stop Sign 12. NoPassing Zone 06, Bidge )
7. Holes/ Ruts nsale Paved Edgo o7, Signs { Blboards O.YieldSign 7. A Other (Exptain) 07, Entrance Rerp 11. Prvata Property TYPE SHOULDER
08, Standing Water 08. Fog 08, Flashing Light 08, Exit Ramp 12 Tol ool 01, Paved
09, Worn / Pofished Road Surface D 09.Smoks 77. Al Gther (Explain 09. Rairod Signal I:I 09, Parking Lot - Public 3. Public Bus Stop Zone 02 Unpaved
77. AL Gther (Expiain) 10.Gare  InNorrative) 10. Offier / Guard / Flagman 10, Parking Lot -Private 77 All Other (Explain) 0. Cutb
SEC # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
~~
»
S
o]
o
o
9
>
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FLORILDA TRAFFIC CRASH REFPORT DO NOT WRITE IN THIS SPACE

NARRATIVE / DIAGRAM

MAIL TO: DEFARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
* RECORDS SECTION, NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32389-0500

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 Opwm Oaw OPm | 08/16/2010 12/54 10-02092 75150746
(NARRATIVE)

Vehicle 2 was traveling south in the parking lot of 17030 SR500. Vehicle 1 was traveling east in the
parking lot of 17030 SR500, crossing over the solid white lane dividers. Vehicle 1 entered into the
path of vehicle 2, violating vehicle 2's right-of-way. Vehicle 2's front bumper made contact with the
left side £ vehicle 1.

Vehicle 1 was pushed under the front bumper of vehicle 2, with the driver. The driver of vehicle 2
stopped and exited vehicle 2. The driver of vehicle 1 stated he was ok and did not want law
enf rcement. The driver of vehicle 2 watched while the driver of vehicle 1 quickly left the area,
visibly injured.

The driver of vehicle 1 was described as a black male, approximately ll-years-old.

Vehicle 2 received approximately $50.00 in damage to the front bumper. The damage to vehicle 1 was not
determined, due to not being present during this investigation.

SEC# |PASS#] PASSENGER'S NAME ADDRESS cITY ST. ZIPCODE | DATE OF BIRTH | RACE| SEX |LOC] INJ | S.EQUIP. |EJCT.
SEC# |PASS#| PASSENGER'S NAME ADDRESS cITY ST. ZIPCODE | DATE OF BIRTH | RACE | SEX |LOC| INJ | S.EQUIP. |EJCT.
SEC# |PASS#| PASSENGER'S NAME ADDRESS oY ST. ZIPCODE | DATE OF BIRTH |RACE] SEX |LOC| INJ |_S.EQUIP. |EJCT.
SEC# |PASSH# PASSENGER'S NAME ADDRESS oy ST. ZIPCODE | DATE OF BIRTH |RACE | SEX |LOC| INJ | S.EQUIP. JEJCT.
SEC# |PASS#| PASSENGER'S NAME ADDRESS cITY ST. ZIPCODE | DATE OF BIRTH | RACE | SEX |LOC| INJ |_S.EQuUIP. JEJCT.
SEC# |PASS#| PASSENGER'S NAME ADDRESS cITY ST. 2IPCODE | DATE OF BIRTH |RACE| SEX |LOC| INJ | _S. EQUIP. JEJCT.
o] sec# NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
]
s
Bsece NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
2

WITNESS FIRST NAME MIDDLE LAST CURRENT ADDRESS CITY STATE _ ZIP
1
2

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

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

WAS IF NO, THEN WHERE? s iF NO, THEN WHY? 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 COMPLETE?  2.NO 08/16/2010 2.NO 2. OTHER

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

OFFICER HELFANT 0269 MOUNT DORA POLICE DEPARTMENT 00X O
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| Casé Number: 10-02002

Date: 08/16/10

Location: 17030 SR500

Description:

[AREA OF IMPACT|

WALMART 17030 SR500

'NOT TO ScAaLe

Created using Easy Street Draw. Licensed customer: MT. DORA
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