FLORIDA TRAFFIC CRASH REPORT

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
TIME OFFICER NOTIFIED TIME OFFICER ARRIVED INVEST. AGENCY REPORT NO.]  HSMV CRASH REPORT NUMBER
SH 02/14/2010 0810 os26 [lav [Pu| og20 DOAM @ Pm 10-00382 74658829
§ COUNTY/CITY CODE | FEET  or MILE(S) N § E W CITY OR TOWN (Chackif in City or Town) COUNTY
9 12/54 OO0O00O« wousr bora B |iaxe county
of | ATNODE NO. or [ FEET or MILE(S) FROM NODE NO. | NEXT NODE NO. | NO. OF LANES 1. DIVIDED ON STREET, ROAD OR HIGHWAY
GE, 2 2 2 UNDVIDED | pg LOT 17030 US HWY441
= AT INTERSECTION OF  (street, road or highway) or | FEET  or MILE(S) N S E w OFINTERSECTIONOF (street, road, highway)
DRIVER 1- Phantom YEAR MAKE TYPE | USE | VEH.LICENSE NO. | STATE | VEHICLE IDENTIFICATIONNUMBER | O OO 0O 0 O B 18 Undercarriage
ACTION 2. Hit& Run 23 LeLs o) 18 Ovortum
3. N/A 2000 | pobge | 03 | 01 2793ZJ FL | 1B7GL2AN2YS709511 45‘ Wﬁlﬁ a0 D:‘m‘n_ﬂuu
TRAILER OR TOWED TRAILER TYPE l. Hd 88 g2 T
S VEHICLE INFORMATION l'.1|4 EI EI 11 Jio] 8 ggg\évﬂﬁlassr Ipf
e vemcuss TRAVELH\«A? ON At Est. MPH | Posted Spead EST.TRAILER DAMAGE x'ﬁ.“;“c‘i’écx 1
N E $ DAMAGED AREA(S)
¢ | B OO O [J ek roT 17030 US HWYd41 10 10
@ | MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: . ]
t|o 1. Tow Rotation List 3. Driver E:I
= UNKNOWN DRIVER 2. Tow Owner's Request 4. Other
i g NAME OF VEHICLE OWNER  (Check Box If Same As Driver) [] CURRENT ADDRESS (Number and Straet) citY STATE  ZIP
o GINGER LYNN GUIFFRE 211 S.LAKE AVE. TAVARES FL 32778
NAME OF OWNER (Trailer or Towed Vehicle) CURRENT ADDRESS (Number and Street) CITY STATE  ZIP
" =
1l NAME OF MOTOR CARRIER (Commercial Vehicle Only) CURRENT ADDRESS (Number and Street) ciry STATE  zIP US DOT or ICC MC IDENTIFICATION NUMBERS
.g .
§ NAME OF DRIVER (Take From Driver License) / Pedsstrian CURRENT ADDRESS (Number and Street) CITY STATE __ZIF | DATE OF BIRTH
8 UNKNOWN
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.
1Biocd 3 Urine 5None 1 1 I
2 Breath 4 Refisad
HAZARDOUS MATERIALS PLACARDED IF YES, INDICATE NAME OR 4 DIGIT NUMBER FROM DIAMOND OR BOX M RE- "
BEING TRANSPORTED ON PLACARD. AND 1 DIGIT NUMBER FROM BOTTOM OF DIAMOND. msﬁ““““,,,,.sﬂ.". ,”Esm :ﬁgﬁmﬁ‘wﬂnﬁ’,‘g‘”‘ DRIVER'S PHONE NO.
1Yes 2No D 1Yes 2No I:] I l 1Yes 2No D1Yu 2No I:]
DRIVER 1- Phantom YEAR MAKE TYPE | USE | VEH.LICENSENO. | STATE | VEHICLE IDENTIFICATION NUMBER (m] EI:I] :: o”"v:"m":'“'“
acTion 2 gt &Run D , £ 20 Wincanield
, Im a i
Lm \ [ 2! Tratter
TRAILER OR TOWED TRAILER TYPE -
S SHOWFIRST POINT
VEHICLE INFORMATION 00 0OO [ OFVEHCLE :
DAMAGE
e VEHICLE TRAVELING ON At Est. MPH | Posteaspesd | EST. VEHICLE DAMAGE | 1. misabiing EST.TRAILER DAMAGE | AND CHECK
$ 2. Fungtional $ DAMAGED AREA(S)
c(d 3. No Damage
MOTOR VEHICLE IN PANY (LIABILITY OR PI Y NUM| HICLE REMOVED BY:
¢ % OTOI CLE INSURANCE COM {LABILITY OR PIP) POLICY NUMBER VEHICLE 1. Tow Rotation List 3. Driver
= 2. Tow Owner's Request 4. Other
i g NAME OF VEHICLE OWNER  (Check Box if Same As Driver) [] CURRENT ADDRESS (Number and Street) ciry STATE zp
(o]
NAME OF OWNER (Treller or Towed Vehicie) CURRENT ADDRESS (Number and Strest) CITY STATE ZiP
n
2 g NAME OF MOTOR CARRIER (Commearcial Vehicls Only) CURRENT ADDRESS (Number and Street) ciry STATE ZIP US DOT or ICC MC IDENTIFICATION NUMBERS
o '
T
g NAME OF DRIVER (Take From Driver License) / Pedestrian CURRENT ADDRESS (Number and Street) CITY STATE  ZIP | DATE OF BIRTH
8 MARVIN WALTER JACKSON 41746 LAWRENCE ST. SORRENTO FL 32776 {03/08/1970
QL | DRIVER LICENSE NUMBER STATE | OL TYPE |REQ. END.|JALC/DRUG TEST TYPE| RESULTS |AUDRUG | PHYS. DEF.| RES. | RACE | SEX | INJ. | S EQUIP. [EJECT.
18o0d 3Urine 5Nane
J250599700880 FL 1 3 | ot aneta 5 1 1 1 1 1 1 1 | 1
HAZARDOUS MATERIALS PLACARDED IF YES, INDICATE NAME OR 4 DIGIT NUMBER FROM DIAMOND OR BOX | WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, "
BEING TRANSPORTED M OF DIAMOND MATERIAL SPILLED? If YES EXPLAIN IN NARRATIVE DRIVER'S PHONE NO.
1Yes 2No E 1Yes ZME D 1Yes 2No @1\!« 2No E] 352 551-8694
VEHICLE TYPE VEHICLE USE TRAILER TYPE RESIDENCE (Driver Only) PHYSICAL DEFECTS ALCOHOL / DRUG ABUSE IQOCAII(?N
> e in vehicle)
X 01. Privata T i 01, Single SemiTraler 1.CounlyofCrash 4. Foreign 1. No Defects Known 1. Not Drinking or Using Drugs :
S | 2 P v 1 Com Py oz.ms-mmu(s) 2 BaaheroinStte 5, Unkrow 3 Fligandesy s 7 et o
55 | 09 Pelupligh Tuck -2rarties | 03 Commencia Gargo 0 Tk T 3 Non-Resident ol Stle i mtoend 3. Oruga - Under nuencs 2. Frnt Crter
€0 | 04, Mecium Truck (4 reartres) 04. Public Transpartation 5. [iness 4. Aloohal & Drugs -Under Influence 3. Front Right
£ | 05. Hemy Tk (2or moverearmdes) | 05. Publi School Bus 04, Sadls MonFiatbed DL TYPE RACE | 6. SeizuraEpllepsy Blackout 5. Had Been Drinking 4. Roar Lef
= | 6. Trok Tractor(cab) 06. Pivate School Bus 5. Boat Traer TA 28 3C 1. Whis 7. Other Physica 6. Pering BAC Test Resul 5 Reer Canler
8 07. Motor Home (RY) 07. Ambulence 06, Uity Trafler 4. D/ Chaufleur 2. Black 8. Rear Rt
€ | 08. Bus(driver +seats for 9-15) 08. Law Enforoement ) S, E/ Operator g 5 INJURY SEVERITY SAFETY EQUIPMENT IN USE 7.1n Body of Tnack
™= 1 09, Bus (driver +seats for over 15) 09, Fire/ Rescue 07. House Trailer 6. E/ Oper-Rest 3. Hispanic | 8 Bus Pasenger
DI 0 10. Miitary 08. Pale Traler 7.None 4 Othes 1. None 1. NotInUse
Bioycle ' 9. Other
O 1. Motoryde 11, Other Government 00, Towed Vetidle 2 Possitle 2 Seat BellShauker Hamess
8 12 Moped 12. Dump : REQUIRED SEX 3. Non-ingapaditating 3. Chid Restraint EJECTED
3. Al Termin Vehice 13. Concrets Moxer 10. Auto Transport ENDORSEMENTS [T vae 4. Incapacitaiing 4. Ak Bag - Deployed ™
14, Train 14. Garbage or Refuse 77.Other Yes ZMNo 2 Femae 5. Fatal (Within 30 Days) 5. Air Bag - Not Deployed Z.Y
15. Low Speed Vehicle 15. Cargo Van - " - 6. NonTrefo Fetaty 8, Safely Helmet . Yes.
77. Other 77. Other 3 No End. Reqd. 7. Eye Protecion 3Pt
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DRIVER 1. Phantom YEAR MAKE TYPE | USE | VEH.LICENSENO. | STATE | VEHICLE IDENTIFICATIONNUMBER | [0 O 0O O O O [J 18 Undercamiage
2. Hit& Run 3]4)s]e [ 19 Overtum
ACTION 3 nja - [J 20 Windshield
1 21 Traik
g | TRALER OR TOWED TRAILER TYPE o Fm'
VEHICLE INFORMATION o ‘0 oFvEmcie [
DAMAGE
e VE':HCLES TRAéIELIt‘JA(’s ON At Est MPH | PostedSpeed | EST. VEHICLE DAMAGE |1, Disabiing EST.TRAILER DAMAGE | aND cHECK
2. Functional DAMAGED AREA(S)
S ullalalsls s o] *
@ |MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: _, )
tls 1. Tow Rotation List 3, Driver D
c 2. Tow Owner's Request 4. Other
i g NAME OF VEHICLE OWNER (Check Box If Same As Driver) [ CURRENT ADDRESS (Number and Strest) CITY STATE P
NAME OF OWNER (Traller or Towed Vehicie) CURRENT ADDRESS (Number and Street) 3137 STATE ZP
n
3 ETNAME OF MOTOR CARRIER (Commercial Vehicle Onfy) CURRENT ADDRESS (Number and Street) cITy STATE zZiP US DOT or ICC MC IDENTIFICATION NUMBERS
o
E
3 NAME OF DRIVER (Take From Driver Licenss) / Pedestrlan CURRENT ADDRESS (Number and Street) CITY STATE ZIP | DATE OF BIRTH
®
Q. | DRIVER LICENSE NUMBER STATE | DL TYPE [REQ. END.JALC/DRUG TEST TYPE [RESULTS[ALDRUG [PHYS. DEF.] RES. | RACE [ SEX [ INJ. [ S.EQUIP. [EJECT.
18ood 3 Urine 5None
2 Brezih 4 Rebused I
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? {1YES EXPLAIN IN NARRATIVE DRIVER'S PHONE NO.
1Yes 2No D 1Yes 2No 1Yes 2No | |1Yu2Nn D
PROPERTY DAMAGED - OTHER THAN VEHICLES| EST. AMOUNT | OWNER'S NAME ADDRESS 123 STATE ZIP
$
2 PROPERTY DAMAGED - OTHER THAN VEHICLEi EST. AMOUNT | OWNER'S NAME ADDRESS ciTy STATE ZIP
2 $
CONTRIBUTING CAUSES - DRIVER /PED VEHICLE DEFECT VEHICLE MOVEMENT VEHICLE SPECIAL FUNCTIONS
. 01. No Defects 1. None
g;cm"'“w"w[:‘":("!@"i'n ) G [z (3] | o oetrmes ] [ g;_sug t Ahead E] El EI 2 Fam E’ El (2]
02, Faled o Yield Rightcl-Way 03, Worn/Smooth Tires D 03, Making Lef Tum 3. Polce Pursuil - D D
. s Ra:uhd
o [] | s oumseceion =)
04 Improper 05, PunchuraBlouout 05, Making Right Tum 5. Emergancy
05, Improper Lane Changs 06, Sioering Mach, D D D 06, Changing Lanes 11.Pl.|dng [ mmm:m:n
®ieTon I:' |____| I:I Pt er R O EneigloningPaingpan D SOURCE OF CARRIER INFORMATION
- Aeohal Under 08, Euipmentieticie Defadt  (Expizinin Naraiive) 06. Properly Parked
08, Drugs-Under Influence ( 09, Improperly Parked 77. Al Other ) 1. Not Applicable E I:ﬂ E
05, Aol & Druge-Linder inflvaics D I:l |:| POINT OF COLLISION 10. Meking UTum ®xlanin Nartie) |2 Shipping Pepern
10. Followed Too Closaly 01. On Road — 3, Vehicle Side E D D
1. Disregarded Trafic Signal 18. improper Load 02 Not On Road A & G ;%
12 Exceadad Safe Speed Limit 20. Disregarded Other Traffic Control 03, Shouider
13. Disregarded Stop Sign 21, Diving Wrang ScdeWay 04, Median I:I PEDESTRIAN ACTION LOCATION TYPE
'14. Faled to Mainizin EquipNetide 2. Flesing Police % Tum Lane 01, Crossing Not st Inersection 07, Woring n Road
15, Impecper Passing 23, Veiclo Modied WORK AREA (2. Crossing ot Mckblock Crosswalk 08, StandingPlaying in Rosd [ 2 ]
16.Dove Lol Center 24, Driver Disiraciion (Explain 03, Grossing f Intersection 09, Staning i Pedestrion siand
17. Exceedad Stated Speed Limit in Narrative) 01. None m E] E] 04. Walling Along Road Wih Traffic 77 ay Other (Explain in Narraive) D-D
18. Obsiructing Traffic 77. All Giher (Explaln) 02 Neartyy 05, Walking Along Road Agains! Trafic g \1croun
03, Entered D I:l 06. Warking an Vehicle in Road
FIRST / SUBSEQUENT HARMFUL EVENT(S) ROAD SYSTEM IDENTIFIER LIGHTING CONDITION
01, Colision With MV in Transport (Rearend) 15, Colision With Animal 29. MV Ren Into Ditch / Cubvert E |Z| IEI Ol.inkrstals 07 Forest Road 01, Dayight
02. Colision with MV in Transprt (Headhon) 16. MV Ht SigSign Post 3. Ran Off Road Info Water 2.US. 08. Privata Roadway 02 Dusk
03. Colision with MV In Transport {Angie) 17. W Hit Uslly Polight Pde 31, Overtumed D 0. State 71. A8 Other (Explain 03. Dawn
04, Calsion With MV in Transport (Lt Tuam) 18, MV Hit Guarrail 2. Ocupant Fell From Vehicla 04. County In Narreiive) 04. Derk (Sreel Light)
05, Collsion Wah MV in Transport (Right Tum) 19, MV Hit Fence 33, Trector | Trader Jackdovted 05 Local 05. Dark (No Siyeet Ligh)
06, Colision With MV in Transpart (Sideswipe)  20. MV Hit Concrete Baier Wel 34, Fire D I:I D 06, Tumpike/ Tol 88. Unknawn
pelprrabitsinlat e - s i % Dot Ry ROAD SURFACE CONDITION | WEATHER | ROAD SURFACE TYPE
09, Collision With MV on Other Roadway 23, Callison With Construction BaricadeSign 37, Cargo Loss or St 1.0y 01, G 01, SayGravelSione
10. Collsion With Pedestien 24, Calision With Tratfic Gato 38 Sepaation of Units D D D 02 Wet 02. Clady 02. Blackiop m
11, Colision With Bicydle 25. Colision With Crash Atenualors 29, Medlien Crossover 03, Sippery 03.Ran 03, BrickBlock
12 Colision With Bicyde (Blks Lane) 26. Colision With Fixed Object AboveRoad 77, Al Other (Explin) 04,1y 04.Fog 04, Concrele
13, Colision Wih Moped 1. MV Hit Other Fixed object D I:l D 71 AL Other 77. A Other (Expiainin | 05, Dit
14, Callsion With Traln 28, Collision With Moveabls Object On Road {Explain in Narative) Narative) 7. Al Cther (Explain n Narraiive)
ROAD CONDITIONS AT TIME OF CRASH VISION OBSTRUCTED TRAFFIC CONTROL SITE LOCATION TRAFFICWAY CHARACTER
01. No Deficts 01 Vision Not Obscured 01, No conirol 01. Not At Intersection / RR Xng / Btdge 01, Sysight-Lovel
02. Obsiruction With Warming 02 Inclement Weather 02. Special Speed Zome 02 Atintersection 02 Sva
03, Obsiruction Without Waming 03. Parked | Siopped Vehicla 03. Speed Coniral Sign 03. Influenced By Intarsection
04, Road Under Repir/ Construction 04, Troes / Crops / Bushes 04, School Zane 04, Diiveway Access ?‘Q""“‘""
05, Loose Surface Materals 05, Load on Velidie (5. TraficSgna 11, Postad NoU-Tum 05, Raliroed Crassing . Cune Upgrade/Dongrade
06, Shoulders - SoRt/ Low [ High 06 Buiding / Flxed Object 06. Siop Sign 12, NoPassing Zone 06. Bridge )
07. Holes / Ruts / Unsafa Paved Edge 07. Signs / Bilboards 07. Yield Sign 7. Al Other (Explain) 07, Enlrance Ramp 1. Privata Property TYPE SHOULDER
08. Standing Waler 08. Fog 08. Flashing Light 08. Exit Ramp 12. Tol Booth 01. Paved
08. W/ Polshed Roa Surfce l:l .Sk 77. AL Ober (Expan |___| 06, Raiod Signa I:l 8 Painglot- Pk 13 PubkcBsSopzne | ot
77. A3 Other (Explain) 10.Gae in Narative) 10. Officer / Guard / Flagman 10 Parking Lot -Private 7. Al Other (Explain) 03, Cub
SEC # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
Loy
(/)
T
8
L
2
>
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FLORIDA TRAFFIC CRASH REPORT DO NOT WRITE IN THIS SPACE
. NARRATIVE / DIAGRAM

N MAIL TO: DEPARTMENT 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
Oas Oem Oam Oerm | 0271472010 12/54 10-00382 74658829
(NARRATIVE)

Vehicle 1 was a silver and gold two-tone Dodge pickup operated by an unknown driver. V-1 was traveling
North through the parking lot of 17030 US HWY441 (WalMart), then turned left (West) at which point the
front end of V-1 struck a pedestrian.

I made contact with the pedestrian, Marvin Jackson, who contacted police approximately ten minutes
after the crash took place. Marvin provided me with a sworn written affidavit, in which he advised the

following:

Marvin was walking South from his vehicle, which was parked in the area of Row 5, towards th WalMart
entrance. As he was approaching the building, Marvin observed V-1 as it traveled East through the
parking lot, then turned North onto Row 5. V-1 then abruptly turned left through a series of empty
parking spaces, and struck Marvin. Marvin advised his body rolled over the hood of the pickup, and he
then landed on the ground near the passenger side door. Marvin advised he kicked the passenger side
door after he landed on the ground, possibly leaving a dent or foot print. Marvin advised V-1
continued driving West, then parked. Marvin advised he later made contact with the driver, wh advis d
"I didn't see you. You were in my way,"and then left the area without providing any vehicle r driver

information to Marvin.

Marvin provided me with the Florida tag number 279J%J, which is registered through DHSMV to a bronze
colored Dodge pickup truck to a subject in Tavares. Marvin also described the driver of the vehicle as
a white male, approximately sixteen or seventeen years of age, with eye glasses, short hair, and a
thin build. Marvin advised he had not sustained any injuries as a result of the crash.

I later made contact with WalMart management for the purpose of obtaining any available surveillance
video from the parking lot. I was advised no current management members were capable of reviewing
surveillance, but that video may be available at a later date. I was unable to locate any phone number
or contact information for the registered owner, Ginger Guiffre. Future attempts to contact the
registered owner and to obtain surveillance will be made.

SEC# |PASS#] PASSENGER'S NAME ADDRESS oY ST. ZIPCODE | DATE OF BIRTH | RACE| SEX |LOC| INJ | S.EQUIP. |EJCT.
SEC# [PASS#] PASSENGER'S NAME ADDRESS cmry §T. 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 cIty 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# [PASS#| PASSENGER'S NAME ADDRESS CITY ST. ZIPCODE DATE OF BIRTH | RACE| SEX |LOC| INJ | S.EQUIP. |EJCT.
’a SEC# NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
]
S
% SEC# NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
g
WITNESS FIRST NAME MIDDLE LAST CURRENT ADDRESS CITY STATE zZIP
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
Whs IF NO, THEN WHERE? | 15 IFNO, THENWHY? | DATE OF REPORT ] PHOTOS IF YES, BY WHOM?
INVESTIGATION 1. YES INVESTIGATION 1. YES lz TAKEN? 1. YES 1. INVESTIGATING AGENCY
MADE AT SCENE? 2.NO COMPLETE?  2.NO DRIVER INF | 02/14/2010 2.NO 2 OTHER
INVESTIGATOR - RANK AND SIGNATURE I.D. / BADGE NO. DEPARTMENT FHP SO PD OTHER
OFC. J. STREENZ 0277 MOUNT DORA POLICE DEPARTMENT OO0 X O

HSMV 90005 (REV.1/02) Page3of§



Case Number: 10-00382

Date: 02/14/10

Location: PARKING LOT OF 17030 US HWY441

D scription:

PARKING LOT OF 17030 US HWY441
AREA OF ROW 5

Z2=)D

NOT TO ScaLe

LEGEND

A: LOCATION OF PEDESTRIAN
B: VARIOUS OTHER VEHICLES IN

PARKING LOT
C: AREA OF IMPACT WITH
PEDESTRIAN
WALMART BUILDING
Created using Easy Street Draw. Licensed customer: MT. DORA Page 1 of 1

www.trancite.com




4 MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH

.

FLORIDA TRAFFIC CRASH REPORT

» UPDATE [[] CONTINUATION

DO NOT WRITE IN THIS SPACE

RECORDS SECTION, NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32389-0500

HSMV 80004 (Rev. 1/02)

DATE OF CRASH COUNTY/ CITY CODE INVEST. AGENCY REPORT HSMV CRASH REPORT NUMBER
. 02/14/2010 12/54 10-00382 74658829
DRIVER ; z!:a;';m YEAR MAKE TYPE | USE | VEH.LICENSENO. | STATE | VEHICLE IDENTIFICATION NUMBER u] El E‘! Esl EI a E :g gnnm'ﬁusa
. I un 2 7
ACTION 3. N/A D — ] 20 Windshield
(M) o] [ 21 Tralier
TRAILER OR TOWED TRAILER TYPE
SHOWFIRST POINT|
S | VEHICLE INFORMATION oo O [0 OF VeHcLE
DAMAGE |
VEHICLE TRAVELING ON At Est. MPH | Posted Speed | EST. VEHICLE DAMAGE | 1. Disabling EST.TRAILER DAMAGE | AND CHECK
e N S E W 5 2. Functional s DAMAGED AREA(S)
D D D D D 3. No Damage
C |" g | MOTOR VERICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: - -
Q 1. Tow Rotation List 3, Driver D
t g 2. Tow Owner's Request 4. Other
i g NAME OF VEHICLE OWNER ook gox If Same As Driver) m] CURRENT ADDRESS (Number and Street) city STATE zip
o NAME OF OWNER (Traller or Towed Vahicle) CURRENT ADDRESS (Number and Street) CITY STATE  ZIP
niCd
= | NAME OF MOTOR CARRIER (Commerdial Veticle Only) - CURRENT ADDRESS (Number and Streat) cITy STATE zP US DOT or ICC MC IDENTIFICATION NUMBERS
3
—
‘g’ NAME OF DRIVER (Take From Driver License) / Pedestrian CURRENT ADDRESS (Number and Street) CITY STATE 2IP DATE OF BIRTH
® : '
0. | DRIVER LICENSE NUMBER STATE | DL TYPE | REQ. END. | ALC/DRUG RESULTS [AL/DRUG[PHYS.DEF.| RES. | RACE | SEX | INJ. S. EQUIP, | EJECT.
TEST TYPE I
HAZARDOUS MATERIALS PLACARDED . WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, | DRIVER'S PHONE NO.
BEING TRANSPORTED ON PLACARD, AND 1 DIGIT NUMBER FROM BOTTOM OF DIAMOND. MATERIAL SPILLED? If YES EXPLAIN IN NARRATIVE
1Yes; 2 No 1 Yes; 2 No 1Yes; 2No 1Yes; 2No
DRIVER ; :hﬂ:t;m YEAR MAKE TYPE | USE | VEH.LICENSENO. | STATE | VEHICLE IDENTIFICATIONNUMBER | [ ls:l ooon E :: Undercaniage
. Hit un Overtum
ACTION 3’ \/A D ( [ 20 Windshieid
o f{as 8 [ [ 21 Traiter
TRAILER OR TOWED TRAILER TYPE .l
SHOW FIRST POINT
§ | VEHICLE INFORMATION [J OFVEHICLE E
VEHICLE TRAVELING ON At ESLMPH | Posied Spesd | EST. VEHICLE DAMAGE | 1, Disabling EST.TRAILER DAMAGE | i ecic
e 3 2. Functional $ DAMAGED AREA(S)
D 3, No Damage
C | @ [ MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: o
S 1. Tow Rotation List 3. Driver D
t|c 2. Tow Owner's Request 4. Other
i g NAME OF VEHICLE OWNER (¢ es) gox f Same As Driver) [ CURRENT ADDRESS (Number and Street) cITY STATE  ZIP
L] NAME OF OWNER (Trailer or Towed Vehicle) CURRENT ADDRESS (Number and Street) CITY STATE  ZIP
E NAME OF MOTOR CARRIER (Commerdial Vehicle Only) CURRENT ADDRESS (Number and Strest) ciry STATE P US DOT or ICC MC IDENTIFICATION NUMBERS
K]
—|&
% NAME OF DRIVER (Take From Driver License) / Pedestrian CURRENT ADDRESS (Number and Street) CITY STATE ZIP | DATE OF BIRTH
®
0. | DRIVER LICENSE NUMBER STATE | DL TYPE | REQ END. | ALC/DRUG RESULTS [AL/DRUG|PHYS.DEF.] RES. | RACE | SEX | INJ. S. EQUIP. | EJECT.
TEST TYPE
HAZARDOUS MATERIALS PLACARDED s WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM,  [DRIVER'S PHONE NO.
BEING TRANSPORTED ON PLACARD, AND 1 DIGIT NUMBER FROM BOTTOM OF DIAMOND. MATERIAL SPILLED? If YES EXPLAIN IN NARRATIVE
1 Yes; 2No 1 Yes; 2 No 1 Yes; 2 No 1 Yes; 2 No
# | PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS CITY STATE ZIP
1
## | PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS cITy STATE zIP
2 $
4 | PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS citY STATE ZiP
3 $
# | PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS CITY STATE ZIP
4
WITNESS LAST NAME | CURRENT ADDRESS cITY STATE zZIP
4
2
WAS IF NO, THEN WHERE? | |5 IF NO, THEN WHY? DATE OF REPORT | PHOTOS IF YES, BY WHOM?
INVESTIGATION 1. YES INVESTIGATION 1. YES TAKEN? 1.YES D 1. INVESTIGATING AGENCY
MADE AT SCENE? 2.NO COMPLETE?  2.NO 2. NO 2. OTHER
INVESTIGATOR - RANK AND SIGNATURE 1.0./BADGE NO. | DEPARTMENT 1 [JeP 3 PD
OFFICER KAREN DANCEL 0276 MOUNT DORA POLICE DEPARTMENT 2 [Jso 4 [JOTHER
Page 1 of 2 Pages



: A B ViVE-]

. CONTRIBUTING CAUSES - DRIVER /PED VEHICLE DEFECT VEHICLE MOVEMENT VEHICLE SPECIAL FUNCTIONS

. 01. No Defacts 5 1. None
01. No Improper Driving/Action D D 02. Def. Brakes D D 01. Straight Ahead D I:I 2. Fam D D
62. Gireless Driving (Explain in Narrative) 03, Wom/Smooth Tires 02. Slowing/StoppedStatled 3, Pollce Pursuit
s ()] [EEREe O] FEES T 00 | B, 00
04, Improper Backing 05, Puncture/Blowout 04. Backing 5. Emergency Operation
05. Improper Lane Change 06, Steering Mech, 05. M'k'"q Right Tum 6. Construction / Maintenance
06. Improper Tum D D 07, Windshleld Wipers I:] D 06.ChangingLanes
07. Alcohok-Undr influence 08. EquipmentVaticl Defect ~== 07. Enteming/lLeaving Parking Space SOURCE OF CARRIER INFORMATION
08. Drugs-Under Influence D D . Defects. 08. Properly Parked 11. Passing - —
09, Aloohol & Drugs-Under Influence (Explainin Naralive) | 08, Impruperly Parked 12. Driverless 1. Not Applicable
10. Followed Too Closaly POINT OF COLLISION 10. Making U-Tum or Runaway Veh. 2. Shipping Papers
11. Disregarded Traffic Signal 77. All Other 3. Vehicle Side
12. Exceedad Safe Speed Limit 01. On Road (Explain In Narrative) | 4. Driver D I:I
13. Disregarded Stop Sign 19, Improper Load 02. Not On Road D I:I 5. Other
14. Faied to Maintain Equip.Vehicle oy pycrer v yner Traffic Cantrol | 03 Shoulder
15. mproper Passing 21, Drving Wieng Sicaiy 04, Mecian D D PEDESTRIAN ACTION
16. Drove Left of Center 22. Fissing Police 05. Tum Lane i | o
17. Exceeded Stated Speed Limit 23. Vehicle Modified o1, Cmss!ng Not .ul Intersection 07. Working in Road
18, Obstructing Traffic 24, Driver Distracton (Explain WORK AREA 02. Crossing at Mid-block Crosswalk 08. Standing/Playing in Road D D

"1t Narriive) 03, Crossing at Intersection 09. Standing in Pedestrian Island
77. All Other (Explain) 01. None 04. Waiking Along Road Wih Traffic 77. All Other (Explain in Namative) D D
02. Nearby 05. Walking Along Road Against Traffic 88. Unknown
03. Entered D D 08. Working on Vehicle in Road

FIRST / SUBSEQUENT HARMFUL EVENT(S)

01. Collision With MV in Transport (Rear-end) 15. Collislon With Animal 29. MV Ran Into Ditch / Culvert
02. Collision with MV in Transpart (Head-on) 16. MV Hit Sign/Sign Post 30. Ran Off Road Into Water D D
03. Collision with MV in Transport {(Angle) 17. MV Hit Utility Pale/Light Pole 31, Overtumed .
04, Collision With MV in Transport (Left Tum) 18. MV Hit Guardrail 32. Ocupant Fell From Vehicle
05, Collision YWith MV in Transport (Right Tum) 19. MV Hit Fence 33. Tractor / Traller Jackknifed
06. Collision With MV in Transport (Sideswipe) 20, MV Hit Concrete Bamier Wall 34. Fire
07. Collision With MV In Transport (Backedinto)  21. MV Hit Bridge/Pier/Abutment/Rail 35, Explosion D E]
08. Collision With Parked Car 22. MV Hit Tree/Shrubbery 36. Downhill Runaway
08. Coliision With MV on Other Roadway 23. Collision Wh Construction Barricade/Sign 37. Cargo Loss or Shift
10. Collision With Pedestrian 24. Collision With Traffic Gate 38. Separation of Units D D
11. Collision With Bicycle 25. Collision With Crash Attenuators 39. Median Crossover
12. Collision With Bicycle (Bike Lane) 26. Collision With Fixed Object Above Road 77. All Other (Explain)
13, Collision With Moped 27. MV Hit Other Fixed object D D
14, Collision With Train 28. Collision With Moveable Object On Road
(NARRATIVE)

On Wednesday, February 17, 2010 at about 0938 hours, | responded to Lowe's in reference to a follow-up. Upon arrival, | made
contact with Marvin, who stated that on February 14, 2010, he was invoived in a verbal altercation with a young white male which
turned physical. He stated that while he was walking in the parking lot of Walmart on February 14, 2010, he was "bumped" by another
vehicle driven by the young white male. When he confronted the subject, the white male stated "you're in my way!" The young white
male then exited his vehicle and "got in his face" and slammed him on the hood of the truck. Marvin stated that responding officers
were unable to located the suspect due to him leaving the scene prior to their arrival. He stated that while shopping at Lowe's, he
observed the suspect vehicle parked in the parking lot. The Florida tag of 79-JZJ matched the same tag that he had provided on
Sunday. Marvin stated that it was only a physical altercation that took place between him and the white male and that no vehicles
were involved. | made contact with Paul Guiffre (352-551-8822) who stated that his son Austin Guiffre (3562-551-6002) was driving the
vehicle at the time of the incident. | advised Paul to have Austin contact me as soon as possible. Moments later, | received a phone
call from Austin. He verbally stated the following. Austin stated that he did not "lay a hand" on Marvin. He was pulling into a parking
space at Walmart when Marvin walked right in front of his vehicle and lightly made contact with the front of his bumper. Realizing that
Marvin was in front of his vehicle, he slammed on his breaks and continuously apologized. Marvin in rage, violently slammed both of
his hands on the hood of Austin's vehicle continuously yelling and screaming. In hopes to prevent an altercation Austin exited the
parking space to leave Waimart. Marvin still in rage, kicked his vehicle as it was leaving and placed a dent on the body of the truck.
Aiistin left tha srane haralise he was in fear for his safetv not knawinn what Marvin wotild dn

ADDITIONAL PASSENGERS
SEC#|PASS#| PASSENGER'S NAME ADDRESS ciry STATE ZIP CODE | DATE OF BIRTH | RACE | SEX |{LOC| INJ | S.EQUIP. |EJCT.
SEC#| PASS#| PASSENGER'S NAME ADDRESS cITy STATE ZIP CODE | DATE OF BIRTH | RACE| SEX [LOC| INJ { S.EQUIP. |EJCT.
SEC#| PASS#| PASSENGER'S NAME ADDRESS ciy STATE ZIPCODE | DATE OF BIRTH [RACE| SEX |LOC| INJ | S.EQUIP. |EJCT.
SEC#| PASS#| PASSENGER'S NAME ADDRESS cIty STATE 2IP CODE | DATE OF BIRTH | RACE | SEX {LOC] INJ | S.EQUIP. |EJCT.
SEC#| PASS#| PASSENGER'S NAME ADDRESS cITy STATE ZIPCODE | DATE OF BIRTH | RACE{ SEX |LOC| INJ | S.EQUIP. |EJCT.
SEC#| PASS#| PASSENGER'S NAME ADDRESS cITY STATE 2IPCODE | DATE OF BIRTH | RACE| SEX |LOC| INJ | S.EQUIP. {EJCT.
~] SEC# NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
]
L
% SEC# NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
s .
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. FLQRIDA TRAFFIC CRASH REPORT DO NOT WRITE IN THIS SPACE
-3 R 3]
« B4 UPDATE [] CONTINUATION
MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
*" RECORDS SECTION, NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0500
DATE OF CRASH COUNTY / CITY CODE INVEST. AGENCY REPORT HSMV CRASH REPORT NUMBER
02/14/2010 12/54 10-00382 74658829
DRIVER_1-Zhama YEAR MAKE TYPE | USE | VEH.LICENSENO. | STATE | VEHICLE IDENTIFICATIONNuMBeR | O I E‘l 3o E :: &d:mm-sa
. Hil un 2 616f7 um
ACTION™3" 2000 | popce | 03 | 01 279J2ZJ FL | 1B7GL2AN2YS709511 (-I (ﬁ@ 7 D 20 Windstield
rater
TRAILER OR TOWED TRAILER TYPE Qe Is:.'«yw FIRST POINT
S| VEHICLE INFORMATION 588 'El OF VEHICLE
DAMAGE .
VEHICLE TRAVELING ON At Est. MPH |, Posted Speed | EST. VEHICLE DAMAGE | 1. tisabiing EST.TRAILER DAMAGE | anp CHECK
e N S8 E W $ 2. Functional 3 DAMAGED AREA(S)
ool 3. No Damage
€ |" @ | MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VERICLE REMOVED BY: . -
] 1. Tow Rotation List 3. Driver D
t = 2. Tow Owner's Request 4. Other
i g NAME OF VEHICLE OWNER cpock oy It Same As Driver) |1 / CURRENT ADDRESS (Number and Street) city STATE 2P
o NAME OF OWNER (Traller or Towed Vehicie) / CURRENT ADDRESS {Number and Street) ciry STATE zP
nid
= | NAME OF MOTOR CARRIER (Commercial Vehicls Orly) - CURRENT ADDRESS (umber and Street) cIy STATE zP US DOT or ICC MC IDENTIFICATION NUMBERS
1]@
&
3 NAME OF DRIVER (Take From Driver License) / Pedestrian / CURRENT ADDRESS (Number and Street) CITY STATE Zip DATE OF BIRTH
®
Q. | DRIVER LICENSE NUMBER STATE | DL TYPE | REQ. END. | ALC/DRUG I RESULTS |AUDRUG[PHYS.DEF.| RES. | RACE | SEX [ INJ. | s.EQuiP. [ EJECT.
TEST TYPE I
HAZARDOUS MATERIALS PLACARDED A WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, | DRIVER'S PHONE NO.
BEING TRANSPORTED (ON PLACARD, AND 1 DIGIT NUMBER FRGM BOTTOM OF DIAMOND. MATERIAL SPILLED? IFYES EXPLAIN IN NARRATIVE
1 Yes; 2No 1 Yes; 2 No 1 Yes; 2No 1 Yes; 2 No
DRIVER 1. Phantom YEAR MAKE TYPE | USE | VEH.LICENSENO. | STATE | VEHICLE IDENTIFICATIONNUMBER | 00 [ [ [0 [0 [0 L[] 18 Undercamiage]
acTioN 2 Hit& Run (] 8)6§; []190venum
3. NIA /‘] Pt~ 20 Windshietd
mn lm (nlm af] le Trailer
TRAILER OR TOWED TRAILER TYPE "Bk ol R
g | VvericLe nFormaTION 000000 ovees
VEHICLE TRAVELING ON At Est MPH | Posted Speed | EST. VEHICLE DAMAGE | 1. Disabing EST.TRAIER DAMAGE | SAMAGE E
e N S8 E W P 2. Functional 5 DAMAGED AREA(S)
D D D D D 3. No Damage
€ | @ | MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: )
- 1. Tow Rotation List 3. Driver D
t| = 2. Tow Owners Request 4. Other
i g NAME OF VEHICLE OWNER  check Box f Same As Driver) [} CURRENT ADDRESS (Number and Strast) cITY STATE  ZIP
o NAME OF OWNER (Trailer or Towed Vehicle) CURRENT ADDRESS (Number and Street) CITY STATE  ZIP
n X! —
p NAME OF MOTOR CARRIER (Commerdial Vehicle Only) CURRENT ADDRESS (Number and Street) cIry STATE zIP US DOT or ICC MC IDENTIFICATION NUMBERS
2| ® ’
—lE
8 NAME OF DRIVER {Take From Driver License) / Pedestrian CURRENT ADDRESS (Number and Street) CITY STATE ZIP DATE OF BIRTH
3
0. | DRIVER LICENSE NUMBER STATE | DLTYPE | REQ.END. | ALC/DRUG RESULTS |AL/DRUG| PHYS. DEF.| RES. RACE | SEX | INJ. S. EQUIP. EJECT.
TEST TYPE
HAZARDOUS MATERIALS PLACARDED s WAS HAZARDOUS RECOMMEND DRIVER RE-EXAM, | DRIVER'S PHONE NO.
BEING TRANSPORTED ON PLACARD, AND 1 DIGIT NUMBER FROM BOTTOM OF DIAMOND. MATERIAL SPILLED? It YES EXPLAIN IN NARRATIVE
1 Yes; 2No 1 Yes; 2 No 1 Yes; 2 No 1 Yes; 2 No
4 | PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUKT | OWNER'S NAME ADDRESS CITY STATE ZiP
1
## | PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS cITY STATE zZIP
2 $
# | PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS cIY STATE ZiP
3 $
4 | PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS CITY STATE ZIP
4
WITNESS LAST NAME CURRENT ADDRESS CITY STATE  ZIP
1
2
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 E,] 1. INVESTIGATING AGENCY
MAOE AT SCENE? 2.NO COMPLETE?  2.NO 04/09/2010 2.NO 2. OTHER
INVESTIGATOR - RANK AND SIGNATURE 1.D./BADGE NO. | DEPARTMENT 1 Jrp 3 X PO
OFC. J. STREENZ 0277 MOUNT DORA POLICE DEPARTMENT 2 [1s0o 4 ] oTHER
Page 1 of 2 Pages

HSMV 90004 (Rev. 1/02)



i A\ < DV

4

CONTRIBUTING CAUSES - DRIVER /PED VEHICLE DEFECT VEHICLE MOVEMENT VEHICLE SPECIAL FUNCTIONS
= 01. No Defects 1. Non
e [ [ |amem [ |, O |02 oo
02. Gareless Driving (Explain in Narrative) 03. Wom/Smooth Tires 02. Slowing/Stopped/Stalled 3, Police Pursuit
03. Feiled to Yield Right-of-Way l:l I:] 04. Defectivelimproper Lights D I:I 3. Maidng Lot Tum D D 4. Recreational D D
04. 1 r Backing 05, Puncture/Blowout d ng 5. Emergency Operation
05. Im:r Lane Change D D 08, Steering Mech. g;’ 'g:k'n': R‘?.:'n Tum 6. Construction / Maintenance
06. Improper Tum 07. Windshield Wipers D . Changing Lanes )
07. Alcohok-Under Influence 08. Equipment/Viehicle Defect 07. Enteming/Leaving Parking Space SOURCE OF CARRIER INFORMATION
08. Drugs-Under Influence 71. A1 Other Defects 08. Property Parked 11. Passing
09. Aloohol & Drugs-Under Influence (Explainin Naralive) ‘1’: m:'&VT::‘M 12. Driverless ; g:' p:l';:h:al::rs m E
10. Follewed Too Closely d or Runaway Veh. - Shy i
11. Disregarded Trafic Signa! POINT OF COLLISION 77. All Other 3. Vehicle Side
12. Exceeded Safe Speed Limit 01. On Road . (Explain in Narative) | 4. Driver D I:I
13, Disragandsd SOPSIN 14 oo Load 02. Not On Road E] - Other
15, mpropar Passing " 20.Disrgarded Oter Trfic oo | 0. Senkder PEDESTRIAN ACTION
15. improper Passing N " 04. Median
16. Drove Lef of Center :; g’:;:m SidefWay 05. Tum Lane D D
17. Excaedqd Stated Speed Limit 23: Vehicle Modified 01. Cmning Not at Intersection 07. Working in Ro.ad
18. Obstructing Traffic 24, Driver Distracti ain WORK AREA 02. Crossing at Mid-block Crosswatk 08. Standing/Playing in Road
e eacion (Bxpt 03. Crossing at Intersection 09. Standing in Pedsstrian Island
77. G EL i 01. None 04, Walking Along Road Wilh Traffic 77. All Other (Explain in Narvative) D l:,
) er {Explain) 02. Nearby 05. Walking Along Road Against Traffic 88, Unknown
03. Entered D D 08. Working on Vehicla in Road :

FIRST / SUBSEQUENT HARMFUL EVENT(S)

01. Collision With MV in Transport (Rear-end)

15. Collision With Animal

29. MV Ran Into Ditch / Culvert
30. Ran Off Road Into Water

02. Coliision with MV in Transport (Head-on)
03. Collision with MV in Transport (Angle)

04. Collision With MV in Transport {Left Tum)
05. Collision With MV in Transport (Right Tum)
06. Collision With MV in Transport (Sideswipe)
07. Collision With MV in Transport (Backedinto)
08. Collision With Parked Car

09. Collisian With MV on Other Roadway

10. Collision With Pedestrian

11. Cofllision With Blcycle

12. Collision With Bicycle (Bike Lans)

13. Coliision Vel Muped

14. Collision With Train

16. MV Hit Sign/Sign Post

17. MV Hit Utility Pole/Light Pale

18. MV Hit Guardrail

19. MV Hit Fence

20. MV Hit Concrete Barrier Wall

21. MV Hit Bridge/Pier/Abutment/Rail

22, MV Hit Tree/Shrubbery

23, Collision With Construction Barricade/Sign
24, Collision With Traffic Gate

25. Collision With Crash Attenuators

28. Collision With Fixed Object Above Road
27. ¥V Hit Other Fixed object

28. Collision With Moveable Object On Road

31. Overtumed

32. Ocupant Fell From Vehicle
33. Tractor / Trailer Jackknifed

34. Fire

35. Explosion

36. Downhilt Runaway
37. Cargo Loss or Shift
38. Separation of Units
39. Median Crossover
77. All Other (Explain)

(NARRATIVE)

No injuries or vehicle damage was reported by either party during this investigation. Due to inconsistent
testimony from Marvin and conflicting testimony from Austin,
the investigation is closed.

the crash is considered to be unfounded and

ADDITIONAL PASSENGERS
SEC#| PASS#| PASSENGER'S NAME ADDRESS city STATE  ZIP CODE DATE OF BIRTH | RACE | SEX |LOC| INJ | S.EQUIP. |EJCT.
SEC#|PASS#| PASSENGER'S NAME ADDRESS CITY STATE ZIP CODE DATE OF BIRTH | RACE | SEX |LOC| INJ | S.EQUIP. |EJCT.
SEC#| PASS#| PASSENGER'S NAME ADDRESS CITY STATE ZIP CODE DATE OF BIRTH | RACE | SEX |LOC| INJ | S. EQUIP. |EJCT.
SEC#|PASS#| PASSENGER'S NAME ADDRESS cITY STATE  2IP CODE DATE OF BIRTH | RACE| SEX |LOC| INJ | S.EQUIP. {EJCT.
SEC#| PASS#| PASSENGER'S NAME ADDRESS CITY STATE ZIP CODE DATE OF BIRTH | RACE | SEX |LOC{ INJ | S.EQUIP. |EJCT.
SEC#| PASS#| PASSENGER'S NAME ADDRESS CITY STATE ZIP CODE DATE OF BIRTH | RACE| SEX [LOC] INJ | S.EQUIP. [EJCT.
~J] SEC# NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
&
L
% SEC # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
£
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