MEMORANDUM

TO: SYLVIA EDWARDS, FINANCE DIRECTOR (

FROM: JIM ISOM, ADMINISTRATIVE SERVICES DIRECTO

DATE: APRIL 19, 2012

SUBJECT: BUDGET AMENDMENT-RESERVE FOR INSURANCE
DEDUCTIBLES

Attached is a City of Sanibel Police Report detailing an automobile accident involving a City
vehicle. The City employee was considered at fault for the accident.

The City’s insurance deductible is $50,000 for a claim of this nature, therefore, it is
requested that a budget amendment be prepared for the May 1, 2012 agenda.

The owner of the damaged vehicle has provided two estimates (attached) to repair the
damage to the vehicle. The lowest estimate is $2,451.23. Request a budget amendment in
the amount of $2,451.23 be prepared for payment from the City’s Reserves for Insurance
Deductibles.



RESOLUTION 12-048

APPROVING BUDGET AMENDMENT/TRANSFER NO. 2012-032 AND
PROVIDING AN EFFECTIVE DATE

NOW, THEREFORE, BE IT RESOLVED by City Council of the City of
Sanibel, Florida:

SECTION 1. The revised Sewer Fund for fiscal year 2011-2012, Budget
Amendment/Transfer BA 2012-032 true copy of which is attached hereto as Exhibit A
and incorporated herein by this reference, is hereby approved and accepted.

SECTION 2. Effective date.
This resolution shall take effect immediately upon adoption.

DULY PASSED AND ENACTED by the Council of the City of Sanibel, Florida
this 1st day of May 2012.

AUTHENTICATION:
Kevin Ruane, Mayor Pamela Smith, City Clerk
Mé ' ﬁf ' L fjf ;
APPROVED AS TO FORM: 2 /iRy 2Y%/1 2
Kenneth B. Cuyler, Cit}%torney /Date/

Vote of Councilmembers:

Ruane
Denham
Congress
Harrity
Jennings

Date filed with City Clerk:

Res. 12-048



DOCUMENT NUMBER BA 2012 032
CITY OF SANIBEL
BUDGET AMENDMENT/TRANSFER
FUND: SEWER FUND
DEPT: Utilities
Project  Amount Prior Incr/(Decr) incr/(Decr) Amount After
FUND ORG OBJECT DESCRIPTION Number To Change REVENUE EXPENSE Change
SEWER FUND -
450 4503500 446000 Repair and maintenance 724,880 2,452 727,332
450 450 389020 Ending fund balance 425,706 (2,452) 423,254
TOTAL: -
PURPOSE: To transfer $2,452 from ending fund balance to pay for damage to a vehicle on April 8, 2012. This amendment does not increase or

decrease the FY12 budget.

Prepared by:

F. Slane

Date

5/1/2012

Approved by:

Date

input by:

GROUP #

Date
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BERNIE'S BODY SHOP ot I0: Joctesa
1829 E GARY RD, LAKELAND, FL 33801 License Number: MV-54767
Phone: (863) 683-2954
FAX: (863) 683-2835
Preliminary Estimate
Customer: DEMCO SPECIALTIES
Written By: JOSH NOEL
Insured: DEMCO SPECIALTIES Policy #: Claim #:
Type of Loss: Date of Loss: Days to Repair: 0
Point of Impact:
Owner: Inspection Location: Insurance Company:
DEMCO SPECIALTIES BERNIE'S BODY SHOP
1829 E GARY RD
LAKELAND, FL 33801
Repair Facllity
(863) 683-2954 Business
VEHICLE
Year: 2011 Body Style: 4D LONG VIN: 1FTBW3BTOBECBO11S Mileage In:
Make: FORD Engine: 8-6.7L-TD License: Mileage Out:
Model:  F350 4x4 CREW XL Production Date: State: Veahicle Out:
Color:  Int: Condition: Job #:
4 Wheel Disc Brakes Dual Mirrors Passenger Air Bag Styled Steel Wheels
4 Wheel Drive FM Radio Power Brakes Telescopic Wheel
Air Conditioning Front Side Impact Air Bags Power Steering Tilt Whee!
AM Radio Head/Curtain Alr Bags Rear Step Bumper Tinted Gless
Anti-Lock Brakes (4) Intermittent Wipers Search/Seek Traction Control
Automatic Transmission Message Center Stability Control Trailering Package
Clear Coat Paint Overdrive Steering Whee! Controls
Driver Air Bag Overhead Console Stereo
4/18/2012 10:22:54 AM 067602 Page 1




UI/UY/ZUUS 22149 FAA ooz
Preliminary Estimate
Customer: DEMCO SPECIALTIES
vehicle: 2011 FORD F350 4X4 CREW XL 4D LONG 8-6.7L-TD
Line Opsration Description Qty  Extended Labor Paint
Prica $
1 PICK UP BOX
2 Repi RT Side panel w/single wheel 1 829.77 14.0 35
3 Add for Clear Coat 1.4
4 Repl RT Decai “4X4" adobe i 40.17 0.4
5 Bind Front panel 1.0
6 Bind Rear sil 0.5
7 R&I R&I box assy 2.5
8 Repl RT Upper molding adobe 1 123.15 0.6
9 Repi RT Stone guard w/o dual rear wheels 27.18 0.1
10 REAR BUMPER
11 R&l RAI bumper assy 11
12 Repi Panel bond 1 28.00
13 # Rep! Cosrosion protection 1 0.2
4 ¥ Repl Car cover 1 0.2
SUBTOTALS 1,048.27 18.9 5.8
ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 1,048.27
Body Labor 189hrs @ $42.00 /tr 793.80
Paint Labor s6hrs @ $42.00 e 277.20
Paint Supplies 66hrs @ $ 26.00 /hr 171.60
Subtotal 2,290.87
Sales Tax Tier 1 $2,29087 @ 7.0000 % 160.36
Grand Total 2,451.23
INSURANCE PAY 2,451.23
4/18/2012 10:22:54 AM 067602 Page 2
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STEWART AUTO REPAIR INC Workthe 10 5840009
1990 42ND ST NW, WINTER HAVEN, FL 33881
Phone: (863) 965-2030
FAX: (863) 965-0075
Estimate
RO Number:
Customar: Insurance: Adfuster: Estimstor: Jenna Wamer
DEMCO SPECIALTIES Phone: Create Date: 4/18/2012
Claim:
Losg Date:
Deductible:
Yaar: 2011 Style: 4D LONG VIN: 1FTBWIBTOBECS01 15 Miteage In:
Make: FORD Color: Milsage Out:
Modtel: F350 4x4 CREW XL License: Job Number: Vehidle Out:
Line | Ver Oparstion Description Qty m Type Labor Typs | Paint
1 EOL COURTESY ESTIMATE
2 EDL PICK UP BOX
3 ECL | Repair Raar s 1.07 Bodv 1.07
4 €01 Add for Clear Coat 02T
5 EO1 | Repalr Front paned 1.07 Body 207
6 Eot Add for Clear Coat C.8T
7 E01 | Ramove/Replace RT Side panel w/singla whee! i B29.77T OEM 14.07 Body asr
8 L1} Overlay Major Adj. Panel (o.47
9 €01 Add for Clear Coat 0.67
10 1E01 | Removesinstail R8I box assy 2.57 Body
11 E01 | Remove/Instalt RA&I tailgate assy Q.07 Body
12 EDL | Remove/Replace RT Stone querd w/o dus! rear wheels 1 27,187 O™ 0.17 Body
13 |E01 | Remove/Rapiace RT Upper moiding adabe 1 123.15T OEM 06T Body
14 EO1 | Remove/Replace RT Decal "4%4* adobe 1 40.177 QM 0.4T Body
15 €01 REAR BUMPER
16 EOt | Remove/Install R&J bumper assy 11T Sody
17 EO1 | Remove/Replace PANEL BOND ADHESIVE 1 48.00T7 Other
18 E01 | Remove/Replace RIVETS H 00T Other
19 B0l | Remove/Replace FOAM 1 12,007  Other
EOL CAR COVER 1 10.007  Other 0.27 Bogy
2 EDL HAZARDOUS WASTE i 3.00T  Other
&01 DENIS .27
Estimate Totaly Discownt § Markup § Rate $ Totat Houre Total §
Purts 1,113.27
Labor, Body 4200 209 877.80
Labor, Refinish 42.00 8.9 373.80
Material, Paint 231.4C

T = Texable Ioem, RPD » Retiad Prior Dandge, AN » Apptarance Alowence, UPO = Unredated Prioe Damags, PDR = Pairtiess Dent Keoih, A/M » Altermerket, Ruciy » Ractromed, Reman «
Romanufactured, OEM » New Criginal Equipment, Manufaciurer, Recor = Re-cored, LKQ = tka Kind Quality or Usedt, Diag » Disgnostic, Blec = Electriad, Mech » Mechwaial, Raf = Refinish, Struc »
Strucrurl

4/18/2012 16:57:51 AM
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Estimate
RO Number:
vehicle: 2011 FORD F350 4x4 CREW XL 4D LONG 8-6.7L-TD
Subtotal 2,508.17
Bottomiing Discount 0.00
Sales Tax 181,74
Grand Total 2,778.01
Net Total 2,778,01
Estimate Version Totsl &
Original 2,778.01
Insurance Totsl $: 0.00
Recetved from Insurance $: 0,00
Balance due Yom Insurance §: 0.00
Customer Total $: 2,778.01
Received from Customer $: 0.00
Balarce dum from Customer §: 2,778.01
T » Thpbie Jteex, 190 = Prior ge, MA = - UPD & Unwdaiad Prior Demage, POR » Paintiess Dent Recal, ATM = ARarmarkit, RACH ¥ Raciromed, Remin ~
mumd.oe! Hew Criginal Equigment Sanufsctuter, Recor = Re-corad, LKQ = Lika Kind Quality o Used, Thag = Disgnastic, I » Elaciriel, MICH ® MaChaninl, Rof = Refinish, Struc »
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LFLORIDA TRAFFIC CRASH REPORT

LONG FORM | SHORT FORM | Mj UPDATE . J% TOTAL # OF VEHICLE SECTION(S) 2
{Shaded Areas} \.Mmz ,,,,,,,, [P——
MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES TOTAL # OF PERSON SECTION(S) 2

TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING
TALLAMASSEE, FL 32399-0537

TOTAL # OF NARRATIVE SECTION({S})

CRASH DATE M’f“ﬁii@‘dﬁf%ﬁ iib“ﬁ?é?“ﬁfﬁ' KT REPORTING AGENCY
04/09/2012 112:13 PM 104/09/2012 12012003502
CRASH IDENTIFIERS
COUNTY CODE [CITY CODE  COUNTY OF CRASH |PLACE OR CiTY OF CRASH icHg{:g( IF WITHIN §X iT\ME REPORTED ‘TlME DISPATCHED
| | : er |
18 50  LEE 'SANIBEL jcTY umrrs 112:13PM  12:15 PM
TIME ON SCENE %TIME CLEARED SCENE  [CHECK IF : EREASGN (if Investigation NOT Complete) ;Noﬁﬁed By: 1 Motorist .
12:37 PM 11:04 PM TCOMPLETED | ‘2 Law Enforcement L1
ROADWAY INFORMATION {CHOOSE ONLY 10F4 OPT!ONS)
(CRASH OCCURRED ON STREET, ROAD, HIGHWAY AT STREET ADDRESS #- AT LATITUDE AND LONGITUDE
DONAX STREET 930 §°
FEET MILES N § B W AT/@!NTERSSC\'?ON WITH STREET, ROAD, HIGHWAY _ ORFROM MILEPOST #
SR o
300.00 1L IXL] ¥ poNAX STREET
Road System Identifier ;500 poad ; Type of Shoulder | Type of Intersection S Traffic Circle
777 1interstate 4 Couﬂw 8 Private Roadway [ 1 Paved b JRE T W il § Roundabout
2U5. 5L 9 f’«’oﬂgﬂg Lot i | ; 2 Unpaved P 2 Four-Way Intersection 7 Five-Point, ar More
{ g | 3swte 6 Tummkeﬁ oif Narr:\ﬁﬁre xplain in . L2 3 Cutb Lot 2 $ !2:2: §§§22§ 77 Other, Explain in Narrative
Light Condition l Weather Condition | Roadway Surface Condition School Bus Related Manner of Collision/impact
777 1 Daylight 5 Dark-Not Lighted i i 4Fog, SmoF Smoke | 5 0i = 1 No B e
‘ 2 Dusk 6 Dark-Unknown 5 S!eetiHaai I 6 Mud, Dirt, Gravel |} 2 Yes, School Bus | | 4 Sideswipe, Same Diraction
3 Dawn L. hting ! Freezing Rain | 7 Sand ] f Directly involved | 5 Sideswipe, Opposite Direction
L_NLW 4 Dark-Lighted Other, Explain in I 6 Blowing Sand, Soil, | 1 8 Water (standing/ | {1 | 3ves, School Bus é N 6 Rear to Side
Narrative | 1Clear Ot | 10ry maving} | indirectly lnvolved (1 Front to Rear  .5ear toRear )
28 Unknown f Cloud 7 Severe Crosswinds | Wet 77 Other, Explain i 17 Front to Front 77 Other, Explain in Narrative
3 Rain Y 77 Other, Explain in 4 ice/Frost in Narrative ; 13 Angle 88 Unknown
t Narrative } ; 48 Unknown i |
First Harmful Event Non-Collision Collision Non-Fixed Object Collision with Fixed Object First Harmful Event
1 Overturn/Rollover 10 Pedestrian 19 tmpact Attenuator/Crash 30 Concrete Traffic Barrier Locatio
2 Fire/Explosion 11 Pedalcycle Cushion 31 Other Traffic Barrier 10N 1 On Roadway
14 3 immersion 12 Railway Vehicle {train, 20 Bridge Overhead Structure 32 Tree {standing) — 2 Off Roadway
****** — 4 Jackknite enging) 21 Bridge Pier or Support 33 Utility Pole/Light Support 3 Shoulder
5 Caf@/&}gmment 13 Animal 22 Bridge Rail 34 Traffic Sign Support 4 Median
Fiys{ Harmful Event| Loss or S| 14 Motor Vehicle in Transport 23 Culvert 35 Traffic Signal Support 8 6 Gore
within Interchange | 6 Fell/lumped From 15 Parked Motor Vehicle 24 Curb 36 Other Post, Pole or Support 7 Separator
Motor Vehicle 16 Work Zone/Maintenance 25 Ditch 37 Fence 8 in Parking Lane or Zone
1No 7 Thrown or Falling Equipment 26 Embankment 38 Mailbox 9 Outside Right-of-way
2 Yes Object 1% Struck By Falling, Shifting 27 Guardrail Face 39 Other Fixed Object {wall, 10 Roadside
1 88 Unknown 8 Ran into Water/Canal Cargo 28 Guardrail End building, tunnel, etc.) 88 Unknown
9 Other Non-Collision 18 Gther Non-Fixed Object 29 Cable Barrier
First Harmful Event Relation to Contributing Circumstances: Road Contributing Circumstances:
P — Junction f ; 9 Worn, Travel-Polished Surface Environment
’, | 5 Railway Grade Crossing ! i 10 Road Surface Condition (wet, [ < ;
14 Entrance/Exit Ramp ‘ 1 L iczv, snow, slush, etc.) : |
1 15 C;oss%ver - Re!a:qted . }2 gbétmcﬁon in Roadway f ; ‘
16 Shared-Use Path or Trail ebris |
1 Non-junction 1 None . {
7 Intersecti 17 Acceleration/Deceleration Lane 4 Work Zone (construction/ 13 Traffic Control Device . .
4 Intoreection-Related 18 Through Roadway maintenance}uﬁlity) inoperative, Missing or Obscured | 1 None " 5 Animal(s) in Roadway
4 Driveway/Alley Access 77 Other, Explain in Narrative & Shoulders {none, low, soft, high) %g g?}?e:ji%:;@x‘ \xxo&grraﬁve % xfﬁﬁ’ﬁ' chos’;?:ntégg: sl ZJ')'MOI';E% Explain in
Related 88 Unknown 7 Rut, Holes, Bumps 88 Unknown 4 Glare 88 Unknown
- T *
Work Zone Related | ; Crash in Work Zone Type of Work Zone Workers in Work Zone | Law Enforcement in
[ 7 1No - 1 Before the First Work Zone r 1 Lane Closure 1No | Work Zone
‘ [ 2 Yes [ Warning Sign ; | | 2 Lane Shift/Crossover | 2 Yes ﬂ
J 88 Unknown 1 f 2 Advance Warning Area o | 3 Work on Shoulder or Median | 88 Unknown j 1No
L1 [ 3 Transition Area . L& dintermittent or Moving Work | | 2 Officer Present )
T 4 Activity Area i 77 Other, Explain in Narrative | 3 Law Enforcement Vehicle
| 5 Termination Area i i Only Present
NAME ADDRESS CITY & STATE Zip CODE
NAME ADDRESS CITY & STATE 2P CODE
NAME ADDRESS CITY & STATE ZIP CODE
NON VEHICLE PROPERTY DAMAGE
VEHICLE # [PERSON # [PROPERTY DAMAGE ~ OTHER THAN VEHICLE | EST. AMOUNT |OWNER’'S NAME[] (Check if Business) ADDRESS CITY & STATE ZiP CODE
VEHICLE # PERSON #  PROPERTY DAMAGE ~ OTHER THAN VEHICLE  |EST. AMOUNT OWNER'S NAMEL {Check if Business) ADDRESS CITY & STATE 2P CODE
i
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' v. NARRATIVE REPORTING AGENCY CASE NUMBER T1SMV CRASH REPORT NUMBER
2012003502 71293893

V2 WAS DRIVING FROM WEST TO EAST THROUGH THE TRAVEL LANE IN THE PARKING LOT .
V1 WAS PARKED FACING SOUTH IN A PROPER PARKING SPACE.

AS V2 PASSED BY THE REAR OF V1, V1 BACKED OUT OF IT'S PARKING SPACE.

THIS CAUSED THE RIGHT REAR OF V1 TO CRASH INTO THE RIGHT REAR OF V2.

ADDITIONAL PASSENGERS

PERSON #|VEHICLE #INAME |DATE OF BIRTH [INJ  [SEX

L0G:s R 0

E Z ABD § RS
|
3 ] 2 [KILEY STRANGE !09/10/1971 111 88 ? 88 11/ 1 13]3] 213
CURRENT ADDRESS {Number and Street] CITY & STATE 2P CODE
428 EMERALD COVE LOOP LAKELAND FL 33813
SOURCE OF TRANSPORT TO MEDICAL FACILITY . EMS AGENCY NAME ORID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported

-

i
2EMS 3 Law Enforcement |
77 Other, Explain in Narrative 88 Unknown
PERSON #[VEHICLE # [NAME

DATEOF BIRTH |INJ SEX |LOC:S R O [EJECT [HU | EP | ABD | RS

CURRENT ADDRESS (Number and Street} CITY & STATE ZiF CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY | [EMS AGENCY NAME OR 1D
1 Not Transported |

2EMS 3 Law Enforcement |

77 Other, Explain in Narrative 88 Unknown
ADDITIONAL VIOLATIONS

PERSON # |

[EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
|

NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

|
PERSON # |

NAME OF VIOLATOR FL STATUTE NUMBER CHARGE

1 CITATION NUMBER

REPORTING OFFICER
ID/BADGE NUMBER | RANK & NAME

IDEPARTMENT FHP SO PD OTHER

| 1
1073 JOFFICER  JAKUBOWSKI } SANIBEL D D g

HSMV 90010 S (N) (rev 10/10) Page 2 of [_



' ey TTNOMER ORI CRASH REPORT RO
DIAGRAM
2012003502 71293893

NOT TO SCALE

930 DONAX STREET PARKING LOT
P.O.l

HSMV 80010 S (D) (rev 10/10)



2012003502

REPOHRTING AGENCY CASE NUMBER

71293893

HSMV CRASH REPORT NUMBER

. WEHICLE LICENSE NUMBER ISTRATION EXPIRES Check if Permanent (VIN
% \é!ehu:tg ,:2 Transpgrt Registration [~
ark tor Vehicle ! | i
Jarked Motor Vehicle | 4 | CITY081639 || 1FTNF20545EC87462
Hit and Run - YEAR MAKE "MODEL STYLE COLOR DAMAGE: . EST. AMOU
! ;JQ ! § % Eisabling ; ;éwn(‘)(r §
25 i : unctiona Unknown
88 Unknown |_1_| 12005 FORD F250 PK WHI 3 Nome i.2].1000
INSURANCE COMPANY INSURANCE POLICY NUMBER Towed due [ VEHICLE REMOVED 8Y 1. Rotation !
t;; Ean}agg ] | % gwner Request | 3
o . Drive i
FLORIDA MUNICIPAL TRUST 0531 L_1_| MATTHEW PALFI & Other, Explain in Narrifve.
NAME OF VEHICLE OWNER 38 (Check if Business) CURRENT ADDRESS CITY & STATE 1P CODE
CITY OF SANIBEL 800 DUNLOP ROAD SANIBEL FL 33957
Tealler #] LICENSE NUMBER STATE  [REGISTRATION EXPIRES  iCheck if Permanent (VIN YEAR MAKE LENGTH AXLES
Registrationn [ ]
1 L
Trailer #] LICENSE NUMBER STATE  REGISTRATION EXPIRES  ICheck if Permanent VIN YEAR MAKE LENGTH AXLES
Registration | |
2 l
VEHICLE N S £ W Off-Road Unknown ON STREET, HOAD, HIGHWAY AT EST. SPEED POSTED SPEED  |TOTAL LANES
TRAVELING 1 VT T
XL L [ 930 DONAX STREET 5
WLEAS%_? ;‘i{% MAT. 5mﬂf’ﬂﬁbrvm_7 HAZ. MAT. NUMBER HAZ MAT. CLASS Area of Initial Impact ¥ I v Most Damaged Area
! i | | [ — 1
2 Yes I 12Yes | : ;
188 Unknown ?_1_»43 88 Unknown [S— ig Ung:n:mage ;g
MOTOR CARRIER NAME US DOT NUMBER verturn
20 Windshield 20
21 Trailer 21
MOTOR CARRIER ADDRESS CITY & STATE 2iP CODE PHONE NUMBER
Vehicle Body Type — Trafficway Commercial Motor Vehicle Configuration
r—— 15 Low Speed Vehicle | 1 Two-Way, Not Divided 1 Vehicle 10,000 Ibs or less Placarded 8 Tractor/Triple
| 16 {Sport} Utility Vehicle i 2 Two-Way, Not Divided, with a 1 for Hazardous Materials 9 Truck more than 10,000 ibs (4,536
g 17 Cargo Van (10,000 ibs .1 | ContinuousLeft Turn Lane | 2 Single-Uni Truck. (2-axie and GVWR _ kg), Cannot Class
L3 (4,536 kg) or less) 3 Two-Way, Divided, Unprotected ! more than 10,000 lbs {4,536 kg)} 10 Bus/Large Van (seats for 9-15
1 Passenger Car 18 Motor Coach (painted >4 feet) Median ot L 1 3Single-Unit Truck (3 or more axles)  occupants, including driver)
2 Passenger Van 19 Other Light Trucks (10,000 Ibs 4 Two-Way, Divided, Positive Median 4 Truck Pulling Trailer(s) 11 Bus (seats for more than 15
3 pickup {4,536 kg} or less) Barrier 5 Truck Tractor (bobtail) occupants, including driver)
7 Meotor Home 20 Medium/Heavy Trucks {more than 5 One-Way Trafficway T P 6 Truck Tractor/Semi-Trailer 77 Other, Explain in Narrative
2 Bus 12,goo Ibs d,szs hg) 88 Unknown | Trailer Type 7 Truck Tractor/Double Truck 88 Unknown
Mot | 21 Farm Labor Vehicle 1 Single Semi Trailer
3 Mg c;ré:yc ® 77 Other, Explain in Narrative TRAILER 1 TRAILER 2 2 Tangdem Semi Trailer 8 Pole Trailer Cargo Body Type 13 Intermodal
13 All ‘?erram Vehicle (ATy) 88 Unknown 3 Tank Trailer 9 Towed Vehicle ! 3 Van/Enclosed Box o neainer Chassi
: 4 Saddie Mount/Trailer 10 Auto Transport ! 4 Hopper ! 5
14 Vehicle Towin
) ~ Comm/Non-Commercial 5 Boat Trailer 77 Other, Explainin) | | 5 Pole-Trailer Another Vehicle
! 1 Interstate Carrier 6 Utility Trailer Narrative . 6 Cargo Tank 15 Not Applicable
| 2 Intrastate Carrter 7 House Trailer 88 Unknown 1 No Cargo 7 Flatbed (vehicle 18000 1bs
E 3 Not in Commerce/Government 2 Bus 8 Dump ) {4,536kg) or less not
Ld 4 Notin Commerce/Other Truck [ 110,000 Ibs (4,536 kg) or less ~ —— 9 Concrete Mixer i1 ving HM placard)
Comm 210,001-26,000 Ibs (4,536-11,793 kg) | 10 Auto Transport  53'g¢ner "Expiain in
Most Harmful Event Non-Co}Hs‘ioﬁ GVWR/GCWR | 3 More than 26 gﬂg‘b}, (11,793 kg) B 1% Garbage/Refuse /= Lo0 xplal
o 1 Overturn/Rollover L 4 Not Applicable ) | 12 Log 88 Unknown
[ ) ollover 0
| 2 Fire/Explosion |
| 3 immersion Collision with Non-Fixed Object Collision Fixed Object 28 Cable Barrier Em
i 14 4 Jackknife ) 10 Pedestrian ion 30 Concrete Traffic Barrier ergency
L14e i 5 Cargo/Equipment Loss or Shsfg 11 Pedaicycle 19 impact Attenuator/Crash Cushion 31 Other Traffic Barrir Vehicle Use
6 Fell/iumped From Motor Vehicle Rail hicl i i 20 Bridge Overhead Structure h
! ¢ 12 Railway Vehicle (train, engine) 21 Bridge Pier or Support 32 Tree (standing)
Sequence of Events 7 Thrown or Falling Object 13 Animal 32 Bridge Rail 33 Utility Pole/Light Support
st 20d 8 Ran into Water/ Canal 14 Motor Vehicle in Transport 23 Culvert 34 Traffic Sign Support
I 9 Other Non-Collision 15 Parked Motor Vehicle 4 Curb 35 Traffic Signal Support 1
| (40-46 Sequence of Events only) %8 Waork Z;)ne;fMaintenance 35 Ditch 3? Other Post, Pole, or Support i No
| 40 Equi t Fail bl tre, quipmen 37 Fence
Q“‘_w [ brak?auffimfg eéf;"m {blawn tire 17 Struck By Falling, Shifting Cargo or %g éﬁ‘fﬁ,“,‘;’i}’g‘ge 38 Mailbox §8V f}snkno
3rd ath 41 Separation of Units Anything Set in Motion by Motor 28 Guardrail End 39 Other Fixed Object (wall, o
{ 42 Ran Off Roadway, Right ‘{g%ﬁs Nom-Fixed Obiect building, tunnel, etc.)
i 43 fan Off Roadway, Le! er Non-Fixe jec
3; gg:z gﬂeidtg?me Vehicle Mineuver Action Traffic Control Device For Vehicie Defects
Roadway Grade 46 Downhill Runaway if ''''' ] % %g,i:?:; fef‘;ad 3 g!tg@?:; in Traffic r This Vehicle
. 4 Backing i i
——— 1Level Roadway Alignment e Ri 15 Negotiating a Curve | 8 Flashing Signal
2 illcrest Y L straight L4 gz‘;;‘:\'&%:'ﬁ:ge " ig !éeaw?g T{af?g Lfne 1 3 R:isl\n::ygc:gg;ng 1 12 Suspe;’:sion
g el 2 Curve Right 8 parked 77 Other. Exprainin Device | JRo%e 1 %?n%%ivs/
4 Downhi 3 Core e 10 Making U-Turn 3 =087 1 No Controls 10 Person (including ! 1 !
5 Sag (bottom) 1 11 Overtaking/ arrative 4 School Zone Sign/ Flagman, Officer, 3 Tires Windshield
Passing 88 Unknown Device Guard, etc.} 4 Lights (head, 15 Mirrors )
; - , 5 Traffic Control 13 Warning Sign signial, tail) 16 Truck Coupling/
,,,,,,, — 8 ial F i 1 No Special Function 9 Ambulance 14 Intercity Bus Signal [ 6 Steering Trailer Hitch
pecial Function 3F ! i |4 . 77 Other, Explain in ; -
N arm Vehicle 10 Fire Truck 15 Charter/Tour Bus 6 Stop Sign Narrative 7 Wipers Safety Chains
of Motor Vehicle 3 police 11 Farm Labor Transport 16 Shuttle Bus 7 Yield Sign 3 £xhaust System 77 Other, Explain in
A 8! 88 Unknown R
L1 7 Taxi 12 School Bus 17 Farm Labor Bus 10 Body, Doors Narrative
8 Military 13 Transit/Commuter Bus 88 Unknown 11 Power Train 88 Unknown
VIOLATIONS
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
i
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

PERSON #
2012003502 71293893
1 Driver WVEHICLE#  NAME PHONE NUMBER Check if | a——
2 Norn-Maotarist P | 1 7
3 Passenger I ! ; Regommend | i
Ll 1 MATTHEW PALFI (217)304-1198  (oriver Re-exam
CURRENT ADDRESS {Number and Street) CITY & STATE 21P CODE
15676 IONA LAKES DRIVE FORT MYERS FL 33908
DATE OF BIRTH [5EX TDRIVER LICENSE NUMBER STATE |EXPIRES TINJURY SEVERITY (INJ}
§ % ?&aie‘ | Lo % ‘r;‘toneb' gana ac:ta;‘ti\ngo ¢ ) S
emaie | i I ossible ata within ays)
08/ 02/ 1 984 [88 Unknown \mlwi P4’1 0559842820 FL 08/02/2013 -3 Non-incapacitating 6 Non-Traffic Fataiit}y Lw»lw
DL Type E Required Endorsements Driver's Actions at Time of Crash v
1A 28 3¢C ! 1 Yes I 1 No Contributi 26 Ran off Roadway Condition At
2 il g Action
é g}gg:;‘g‘;‘:‘ % { ) % gg ftag. Endorsement 2 Ope‘rated mv inCarelessor 2/ giié;egarded other Traffic [ }';me of ?rssh !
! | . ent Manner ; pparently Normal
5 6&/Oper-Rest | L £ ] 4 | 3Pl o\ e Right-of- way 28 horegarded Other Road || 3hsleep or Fatigued !
| 4 improper Backing 29 Over-Correcting/Over- S il {sick} or Fainted
Driver Distracted By 4 Other inside the Vehicle and 6 lmproper Turn Steering 4th 6 Seizure, Epilepsy, Blackout
1 Not Distracted gzxp!am in narrative) 10 Followed too C!osety 30 Swerved or Avoided : Due [~ 7 Physically Impaired
2 Bectronic Communication 5 External Distraction 11Ran Red ’-’g . to Wind, Slippery Surface, 8 Emotional (depression,
7 Devices (celf phone, etc.} (outside the vehicle, 12 Drove too Fast for Conditions MV, Object, Non-Motorist in angry, disturbed, etc.}
3 Other Electronic Device explain in narrative} L1 13RanStop Sign Roadway, etc. | I— 9 Under the Influence of
(navigation device, DVD player) 8 Texting 15 improper Passing 31 Operated MV in Erratic, Medications/Drugs/Alcohol
Ori Vision Ob i ] §$“3$§'§3§ %g \E,cceedesgidpast%v Spee& Reckless or Aggressive Manner 77 Ot?‘i‘er. Explain irt Narrative
1 i rong Side or Wrong Way N 88 Unknown
river Vision structions 25 failed to Keep in Proper Lane 77 Other Contributing Action

! 1 1 Vision Not Obscured 5 Load on Vehicle 9 Smoke b
2 inclement Weather 6 Building/Fixed Object 10 Glare ) ] DRIVER OR PASSENGER

g 3 Parked/Stopped Vehicle 7 Signs/Biltboards 77 All Other, Explain !
1 4 Trees/Cmpszushes 8 Fogg / in Narrative Helmet Use (HU) | Eye Protection (EP) Restraint Systems
SSE 1 0OT-Compliant 1Yes
" DRIVER OR PASSENGER Motorcycle Helmet 2No 3 (RS)
Motor Vehicle Seating Position:  [LOCATION: SEAT ROW OTHER ! 2 Other Helmet 3 | 3NotAppiicable | 1 Not Aﬁfl:cable
| {Locy [ [ | 3 No Helmet | 2 None Used - Motor Vehicle Occupant
Seat Row Other ! 1 Pl ! . T?Féa Benioved 3 Shoulder and Lap Belt Used
1 Left 1 Front 1 Not Applicable | U l g Deploy 5 Deployed-Other 4 Shoulder Belt Only Used
2 Middle 2 Second 2 Sleeper Section of Truck Cab 7 E EJECT (ABD) (knee, air belt, etc.) | 5 Lap Belt Only Used
3 Right 3 Third 3 Other Enclosed Cargo Area i jection ( )] 6 Deployed- 6 Restraint Used - Type Unknown
ther 4 Fourth 4 Unenclosed Cargo Area | 1 Not Ejected H 1 Not Applicable  Combination 7 Child Restraint System - Forward Facing
{explain in 77 Other Row 5 Tralling Unit | ected TmauY t 2 Not Deployed 7 Deployed-Curtain 8 Child Restraint System - Rear Facing
narrative] 88 Unknown 6 Riding on Motor Vehicle Exterior {non- Ejec'fﬁ’-‘d Partially 2 | 3Deployed-Front 83 Deployment 9 Booster Seat
28 Unknown traifing unit) g 4 Not Appticab!e 4 Deployed-Side Unknown 10 Child Restraint Type Unknown
28 Unknown 88 Unknown 77 Other, Explain in Narrative
NON-| MOTO&IST
Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash i
1 Pedestrian 1 intersection - Marked Crosswalk 8 Sidewalk ’ 5 Walking/Cycling on Sidewalk
3 Other Pedestrian (wheelchalr, person in a —— 2 intersection - Unmarked Crosswatk 9 Median/Crossing Island 6 In Roadway -- Other (working,
building, skater, pedestrian conveyance, etc) { 3 intersection - Other 10 Driveway Access ) playing, etc.}
3 Bicyclist 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail 7 Adjacent to Roadway (e.g.,
4 Other Cyclist L 5 Travel Lane - Other Location 12 Non-Trafficway Area 1 Crossing Roadwaf\g shoulder, median)
5 Oceupant of Motor Vehicle Not in Transport 6 Bicycle Lane 77 Other, Explain in Narrative| 2 Waiting to Cross Roadway 8 Going to or from Schoot (K-12}
(parked, etc.] 7 Shoulder/Roadside 88 Unknown 3 XVaising/Cy;tI!{‘n A:%n% 9 (\Norging in Trafﬁcv;fav
6 Occupant of 3 Non-Motor Vehicle : T oadway with Traffic {in or incident response
Trans%maﬁo,, Device Non-Motorist Actions/Circumstances adjacent to travel lane) 10 None P
7 Unknown Type of Non-Motorist 1 No Improper Action 4 Walking/Cycling Alon % 77 Other, Explain in Narrative
2 Dart/Dash Roadway Against Traffic (in 88 Unknown
Safety Equipment 1st 3 Failure to Yield Right-of-Way or adjacent to travel lane)
1 None Lighting 4 Failure to Obey Traffic Signs,
2 Helmet 6 Not Apphcable Signals, or Officer 7 Entering/Exiting Parked/Standing 10 improper Turn/Merge
3 Protective Pads Used 77 Other, Explain 5 In Roadway Improperly (standing, Vehicle 11 Improper Passing
(etbows, knees, shins, etc.} in Narrative 2nd lying, working, playing & Inattentive (talking, eating, etc) 12 Wrong-Way Riding or Walking
4 Reflective Clothing (jacket, 88 Unknown 6 Disabled Vehicle Related (working 9 Not Visible (dark clothing, no 77 Other, Explain in Narrative
backpack, etc.) on, pushing, leaving/approaching| lighting, etc.) 88 Unknown

ALCOHOL/DRUG/EMS

SUSPECTED LCOHOL TESTED: __ ALCOHOL TEST TYPE: 'ALCOHOL BAC SUSPECTED {DRUG TESTED: DRUG TEST TYPE:  [DRUG TEST RESULT:

ALCOHOL USE: Test Not Given j 1 Blood ITEST RESULT: EJM IDRUG USE: 11 Test Not Given 11 Blood [1 Positive F’*“\

1 No 1 12 Test Refused | 12 Breath | |1 Pending 1 i i1No | | 12 Test Refused 13 Urine 2 Negative

2 Yes i 1|3 Test Given |13 Urine _ |2 Completed L | [2Yes L1 13 Test Given 177 Other, E] Pending i

88 Unknown |1 | i88 Unknown, if Tested 77 Other, Explain in 188 Unknown et 88 Unknown 188 Unknown, if Tested iExp!am in Narrative 188 Unknown
Narrative 1 |

SOURCE OF TRANSPORT TO MEDICAL FACILITY — EMS AGENCY NAME CRID [EMS RUN NUMBER I MEDICAL FAC!LH’\’ TRANSPORTED TO

1 Not Transported l

2EMS 3 Law Enforcement E lJ i

77 Other, Explain in Narrative 88 Unknown |

ADDITIONAL PASSENGERS

PERSON #|VEHICLE #|NAME {DATE OF BIRTH RS
|
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE
SOURCE OF TRANSPORT TO MEDICAL FACILITY — EMS AGENCY NAME CRID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported i
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
PERSON # [VEHICLE #|NAME DATE OF BIRTH |INJ |SEX jLOC:S R O [EJECT |HU | EP | ABD | RS
|
L
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE
% SOURCE OF TRANSPORT TO MEDICAL FACILITY ——,  EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported
2 EMS 3 Law Enforcement
177 Other Explain in Narrative 88 Unknown

i
i
L
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1 Passenger Car
2 Passenger Van

19 Other Light Trucks {10,000 Ibs

. REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
2012003502 71293893
|VEHICLE LICENSE NUMBER REGISTRATION EXPIRES ICheck if Permanent (VIN
1 Vehicle in Transpogt! i Registration
L vk Motorehice | 1 |1J715NS FL |12/31/2012 || [1FT8W3BTOBEC80115
Hit and Run YEAR MAKE MODEL STYLE COLOR DAMAGE: EST. AMOU
e 1ok, st
unctional nknow!
48 Uni i) 2011 FORD F250 PK WHI 3 None " 211000
INSURANCE COMPANY INSURANCE POLICY NUMBER Towed dus ( = VEHICLE REMOVED BY 1. Rotation I
t?ggn;a e: i % gv;mer Request | 3 '
H
PROGRESSIVE 08321630 . {1 | IJUSTIN DEMING 3 Other, Explain in Narrative
NAME OF VERICLE OWNER 3 {Check if Business) CURRENT ADDRESS CITY & STATE ZIP CODE
DEMCO SPECIALTIES INC. 607 PRAIRIE MINE ROAD: MULBERRY FL 33860
Trailer #] LICENSE NUMBER STATE - [REGISTRATION EXPIRES  !Check if Permanent [VING YEAR MAKE LENGTH AXLES
1 Registration
Trailer #1 LICENSE NUMBER STATE  [REGISTRATION EXPIRES  Check if Permanent VIN YEAR MAKE LENGTH AXLES
: Registration i
2 »
VEHICLE N 5 E W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEED POSTED SPEED  [TOTAL LANES
TRAVELING E] m ! D j D
L_| /N | 930 DONAX STREET 5
MAT. RELEASED HAZ. MIAT. PLACARD . MAT. HAZ. MAT. CLASS i —
e j HAZ. MAT. NUMBER ¥ Area of Initial Impact j v I'\Idost Damaged Area
Yes 1Yes I3 I ¥ 5 t
188 Unknown 88 Unknown 11§ Ungsgc:::i:ge g _—
D L}
MOTOR CARRIER NAME US DOT NUMBER 20  Windshield 20
2 Trailer 21 ; gz l
MOTOR CARRIER ADDRESS CITY & STATE 21P CODE PHONE NUMBER
Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration
15 Low Speed Vehicle 1 Two-Way, Not Divided 1 Vehicle 10,000 Tbs or less Placarded 8 Tractor/Triple
16 (Sport) Utility Vehicle 1 2 Two-Way, Not Divided, with a for Hazardous Materials 9 Truck more than 10,000 1bs (4,536
17 Cargo Van {10,000 Ibs Continuous Left Turn Lane 2 Single-Unit Truck {2-axle and GVWR k%), Cannot Classiir
3 {4,536 kg) o less} 3 Two-Way, Divided, Unprotected more than 10,000 ibs (4,536 kg)} 10 Bus/Large Van (seats for 9-15
18 Motor Coach (painted >4 feet] Median 3 Single-Unit Truck {3 or more axles)  occupants, including driver)

4 Two-Way, Divided, Positive Median

4 Truck Pulling Trailer(s

11 Bus (seats for more than 15

3 pickup (4,536 kg) or less) Barrier 5§ Truck Tractor {bobtail occupants, including driver)
7 Motor Home 20 Medium/Heavy Trucks {more than 5 One-Way Trafficway & Truck Tractor/Semi-Trailer 77 Other, Explain in Narrative
s 10,000 Ibs (4,536 hgc}i) 88 Unknown Trailer Type 7 Truck Tractor/Double Truck 88 Unknown
11 Motorcych 21 Farm Labor Vehicle 1 Single Semi Trailer )
12 Mo %rgy ¢ 77 Other, Expiain in Narrative TRAILER 1 TRAILER 2 2 dem Semi Trailer 8 Pole Trailer Cargo Body Typa 13 intermodal
13 Al ‘?errain Vehicle (ATv) 88 Unknown 3 Tank Traller 9 Towed Vehicle 3 Van/Enclosed Box  (Gniainer Chassi
4 Saddle Mount/Trailer 10 Auto Transport 4 Hopper 14 Vehicle Towin
Comm/Non-Commercial 5 Boat Trailer 77 Other, Explain in 5 Pole-Trailer Ancther Vehicle
1 Interstate Carrier 6 Utility Trailer Narrative 6 Cargo Tank 15 Not Applicable
2 intrastate Carrier 7 House Trailer 88 Unknown 1 No Cargo g E‘at d ivehicle f ,000 Ibs
3 Not in Commercey Orner Truekt 289 g Concrete Mixer  (4536ke) or ess not
Somm R o by R o
Most Harmful Event  Non-Collision GVWR/GCWR S Mhore than 26,000 5 (11757 12y & 11 Garbage/Refuse 1 Other, Explain in
1 2??}%‘:;?5 Rollover 4 Not Applicable 12 log 88 Unknown
3 immersion Collision with Non-Fixed Object Collision Fixed Object 29 Cable Barrier
4 Jackknife 10 Pedestri . . Emergency
14 5 Cargo/Equipment Loss o Shift 11 Pedalcycle 19 impact Attenuator/Crash Cushion 30 Concrete fraffic Barrier Vehicle Use
: . . . ge Overhead Structure r trathc Barrier
& Fell/lumped From Motor Vehicle 12 Railway Vehicle (train, engine| ;
Sequence of Events 7 Thrown or Falling Object PEY ehbeiid {train, engine) 21 Bridge Pier or Support 33 L%%?&s;%?gjﬁgm Support
15 2nd 8 Rar into Water/ Canal 14 Motor Vehicle in Transport 22 Bridge Rail 34 Traffie Sign Suoport "
9 Other Non-Collision 15 Parked Motor Vehicle %i E“%‘m 35 Traffic s;gn;n s%%?mu 1
W ;eq“méef/ Ewg:tt o,,g,l éel}‘i\;c;nriéggne/hdaimenance 75 D‘ijtch gg (F);gg; Past, Pole, or Support 1 No
14 b kqufof.g;nent ailure (blown tire, 17 Struck By Falling, Shifting Cargo or 26 Embankment 38 Mailbox 2 Yes
3rd s rake failure, etc.) Arvthing Sot o Mt e Bt 27 Guardrail Face X 88 Unknown
3% aepaéaf?gn %f umt?2 ht vgt\ﬁcl'eng et in Motion by Motor 28 Guardrail End ggigtigzr f&’ﬁi?gﬁ? (wall,
43 ran Off poa)wa\:: Lo 18 Other Non-Fixed Object i T
44 Cross Median Vehicle Maneuver Action Traffic Control Device For Vehicle Defects
45 Cross Centerline 1 Straight Ahead .
Roadway Grade 46 Downhill Runaway 3 Turning Left %z g}g‘z?:; in Traffic This Vehicle
4 Backing i
% h‘?}’fﬁest Roadway Alignment 1 5 Turning Right ig E:agnggt\l?gfgcchg 1 § Hlashing Signal 1 12 Suspension
3 Uphilf 1 Straight g gg?{‘egéng tanes 17 Enterin Traffic Lane gg\?‘g:av Crossing | 4 None 13 Wheels
1 4 Downhill 2 Curve Right 10 Making U-Turn 77 Other, Explain in 1 No Controls 10 Person (including | 2 Brakes 14 Windows/
5 Sag (bottom) 1 3 Curve Le Narrative 4 School Zone Sign/ 3 Tires Windshield
¢ 11 Overtaking/ 88 Unknown Device Qagma“;ﬂfﬁ cer, 4 Lights (head 15 Mirrors
 etc. 4 nead, .
‘ Passing A 5 Traffic Control 33 Warmin Sign signal, tail) 16 Truck_Cou,wlmg/
Special Function 1 No Special Function 9 Ambulance 14 Intercity Bus Signal 77 Other, Explain in | B Steering Trailer Hitch,
2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus 6 Stop Sign Narrative 7 Wipers Safety Chains
of Motor Vehicle 3 police 11 Farm Labor Transport 16 Shuttle Bus 7 Vield Sign 88 Unknown 9 Exhaust System 77 Other, Explain in
1 7 Taxi 12 School Bus 17 Farm Labor Bus 10 Body, Doors Narrative
8 Military 13 Transit/Commuter Bus 88 Unknown 11 Power Train 88 Unknown
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBE
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

PERSON # .

2012003502 71293893
1 Driver I ~’-—1 g\.’EH{CLE # PHONE NUMBER Check if e
2 Non-Motorist | | ‘ Recommend | J
3 Passenger i,,,,J,M | 2 JUSTIN DEMING 8635596088 Driver Re-exam L.
CURRENT ADDRESS {Number and Street) CITY & STATE Z1¥ CODE

2607 FAIRMONT AVENUE LAKELAND FL 33803

DATE OF BIRTH ;SEX [DRIVER LICENSE NUMBER [STATE {EXPIRES [INJURY SEVERITY (N1} ey

e, ]| L e oy, |

09/16/1980 !33 Unknown LA 055242680336() FL tOgl 16/2018 ’3 Non-Incapacitating 6 Non- ;’;fﬁc Fatahtyv NJ_»

DL Type Required Endorsements Driver's Actions at Time of Crash o Condition At
1A 28 3C st . i 26 Ran off Roadway ondition
a0/Chauffeur | b ! ggg‘;ﬁégb&g‘;g Ao or 27 Disregarded other Traffic Time of Crash
5 £/Operator 2 | 3NoReq. Endorsement { Negligent Manner ign 1A
- | : g Manne 28 Disregarded Other Road pparently Normal
L5 | 7{; Ei/c?w%er Rest E 1] 2 Fatled to Yoeidchght‘cﬂ Way Mark?ngs gﬁ's!eg;': or zgﬁ.gs;eg 1
tmproper Backing 29 Over-Correcting/Over- {sick} or Fainte:
Driver Distracted By 4 (Othe‘r nside thege?;scle nd 6 )rgpr.operdTurn Closely Steering sth g gguzu;rellEpslepsy, 2iackout
1 Not Distracted explain in narrative 1 10Followed too Close 30 Swerved or Avoided : Due ysically impaire
7 Electranic Communication 5 Exter%a! (?straitjc:n | 11 Ran Red Light ) to Wind, Slippery Surface, 8 Emouonal (dgprdessian
Bevices (cell phone, etc.} (out;s{ e the ve t;c e, ; 12 Drove too Fast for Conditions MV, Gbgect gnn-Momﬁst n angry, disturbed, etc.}
3 Other Electronic Device g Fapan in narra ve) LI 13 RanStop Sign Roadway, etc. 9 Under the influence of
{navigation device, DVD player) | exttngﬁ 15 Improper "355‘“(? 31 Operated MV in Erratic, Medications/ Drugs/Alcohol
Driver Vision Obstructions | Sﬂn‘?"‘f"n‘?‘x: %i %fgf;g%?dz";fewé%?;&“ Reckless or /\ggressive Manner §§ Smféﬁip‘am in Narrative
| 25 Failed to Keep in Proper Lane | Other Contributing Action

1 Vision Not Obscured 5 Load on Vehicle 9 Smoke R —
2 Inclement Weather 6 Building/Fixed Object 10 Glare DRIVER OR PASSENGER

3 Parked/Stopped Vehicle 7 Signs/Bifiboards 77 All Other, Explain
1 4 Trees;’Cropszushes 8 ng / in Narrative Helmet Use (HU) 1 Eye Protection (EP) Restraint Systems
: 1 DOT-Compliant | 1Yes
. " GR'ER OR PASENGEE t Motorcycle Helmet| 2No ] 3 (RS)
Motor Vehicle Seating Position:  [LOCATION: SEAT ROW OTHER . 2 Other Helmet 3 3 Not Applicable | 1 Not Applicable
| o r f i bred 3 No Helmet | 2 None Used - Motor Vehicle Occupant
Seat Row Other ! L 1 ! Alr Bag Deploved 3 Shoulder and Lap Belt Used
1 Left 1 Front 1 Not Applicable | A L | | g Ueploy 5 Deployed-Other 4 Shoulder Beit Only Used
2 Middle 2 Second 2 Sleeper Section of Truck Cab I E i y EIECT (ABD) {knee, air belt, etc.} | 5 Lap Belt Only Used
3 Right 3 Third 3 Other Enclosed Cargo Area jection ( ) & Deployed- 6 Restraint Used - Type Unknown
77 Other 4 Fourth 4 Unenclosed Cargo Area | [T 1 Not Ejected 1 Not Applicable  Combination 7 Child Restraint System Forward Facing
{explain in 77 Other Row S Trailing Unit | ‘ 2 gjected TotaHY 2 Not Deployed 7 Deployed-Curtain | 8 Child Restraint System - Rear Facing
narrative) 88 Unknown 6 Riding on Motor Vehicle Exterior (non- % ! 1 ected, Partially 2 3 Deployed-Fromt 88 Deeloyment 9 Booster Seat
88 Unknown trailing unit) o ta Not Apphcab!e 4 Deployed-Side nown 10 Child Restraint Type Unknown
88 Unknown 5 88 Unknown : 77 Other, Explain in Narrative
NON-MOTORIST
Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash
1 Pedestrian 1 Intersection - Marked Crosswalk 8 Sidewalk ) 5 Walking/Cycling on Sidewalk
2 Other Pedestrian (wheelchair, personina | ———— 2 Intersection - Unmarked Crosswalk 9 Median/Crossing Island { 6 in Roadway -- Other (working,
building, skater, pedestrian conveyance, etc.)]| | 3 Intersection ~ Other 10 Driveway Access . playing, etc)
3 Bicyclist | | 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail I 7 Adjacent to Roadway (e.g.,
4 Other Cyclist | | 5 Travel Lane - Other Location 12 Non-Trafficway Area 1 Crossing Roadwag shoulder, median)
5 Occupant of Motor Vehicle Not in Transport 6 Bicycle Lane 77 Other, Explair in Narrative| 2 Waiting to Cross Roadway 8 Going to or from School (K-12)
(parked, etc.) 7 Shoulder/Roadside 88 Unknownt 3 Xla!cl;mgjcv?;‘n% A’l(gn 9 ?#Voréing in Trafﬁm{ay
6 Occupant of a Non-Motor Vehicle oadway with Traffic {in or incident response
T,ans‘:mnam,, Device Non-Motorist Actions/Circumstances adjacent to travel lane) 10 None P
7 Unknown Type of Non-Motorist | ! 1 No Improper Action 4 Walking/Cycling Alon gi 77 Other, Explain in Narrative
! 2 Dart/Dash Roadway Against Traffic {in 88 Unknown
Safety Equipment st 3 Failure to Yield Right-of-Way or adjacent to travel lane)
1 None 5 Lighting || 4failure to Obey Traffic Signs,
2 Helmet 6 Not Applicable L Signals, or Officer 7 Entering/Exiting Parked/Standing 10 improper Turn/Merge
3 Protective Pads Used 77 Other, Explain ~777T 5 In Roadway Improperly (standing, Vehicle 11 improper Passing
(elbows, knees, shins, etc.)  in Narrative Znd lying, working, playin ‘{ 8 Inattentive (talking, eating, etc) 12 Wrong-Way Riding or Walking
4 Reflective Clothing (jacket, 88 Unknown 6 Disabled Vehicle Related (working 9 Not Visible idark clothing, no 77 Other, Explain in Narrative
backpack, etc.) on, pushing, leaving/approaching lighting, etc.) 88 Unknown
ALCOHGU‘DRUG/EMS
SUSPECTED ALCOMOL TESTED: ALCOHOL TEST TYPE: ALCOHOL BAC ISUSPECTED iDRUG TESTED: \DRUG TESTTYPE; | DRUG TEST RESULT:
ALCOHOL USE: 1 Test Not Given i 11 Blood TESTRESULT: | 1] T DRUG USE: | |1 Test Not Given ! 1 Blood | El Positive
1No M 12 Test Refused 2 Breath | 11 Pending i 1 No ? 12 Test Refused | 3Urine | 12 Negative
ZYes i3 Test Given L 3 Urine 12 Completed [ 2 Yes Wlw Test Given b |77 Other, '3 Pending
88 Unknown |1 ;88 Unknown, if Tested 177 ather, Explainin |88 Unknown i88 Unknown 188 Unknown, if Tested Expiam in Narrative 188 Unknown -
arrative
SGURCE OF TRANSPORT TO MEDICAL FACILITY [EMS AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FAcmTY TRANSPORTED TO

1 Not Transported |
2EMS 3 Law Enforcement !
77 Other, Explain in Narrative 88 Unknown bt

ADDITIONAL PASSENGERS
PERSON #VEHICLE #]NAME lDI’ﬂ'E OF BIRTH |INJ ISEX LoC:S R O [EJECT | HU | EP | ABD } RS
I
I I | ! i
4 2 EDAVID MCCULLOUGH [04/29/1984 | 1 E 1,88 /8/1, 1 13|3] 23
CURRENT ADDRESS (Number and Street) CTY & STATE ZiP CODE
4675 BAILEY ROAD MULBERRY FL 33860
SOURCE OF TRANSPORT TO MEDICAL FACILITY — EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported I
2EMS 3 Law Enforcement 1
77 Other, Explain in Narrative 88 Unknown
PERSON # IVEHICLE #]NAME DATE OF BIRTH [IN} [SEX HOC:S RO EJECT |HU | EP | ABD | RS
5 2 FLAVIO A JACOME TOBAR o727ii978 | 1|1 /88 881 13,3 2 3
CURRENT ADDRESS {Number and Street) CITY & STATE ZIP CODE
608 PRADO PLACE LAKELAND FL 33803
SOURCE OF TRANSPORT TO MEDICAL FACHITY . ———  EMS AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported ;
2EMS 3 Law Enforcement |
177 Other, Explain in Narrative 88 Unknown —

-
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