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Date of Crash
09/Nov/2018 06:05 AM

Date of Report
09/Nov/2018 06:05 AM

Invest. Agenci Reiort Number

Drivers Actions at Time of Crash (first)
2 Operated MV in Careless or Negligent Manner

HSMV Crash Report Number

|Drivers Actions at Time of Crash (second)

Driver Distracted By Vision Obstruction
1 Not Distracted 1 Vision Not Obscured

Drivers Actions at Time of Crash (third)

Suspected Alcohol Use  |Alcohol Tested  |Alcohol Test Type  |Alcchol Test Result
1No ITGelsiNot
ven

Drivers Actions at Time of Crash (fourth)

BAC
1 No

Suspected Drug Use [Drug Tested

Drivers Gonaition at Time of Grash

1 Apparently Normal
Drug TestType  |Drug Test Result

1 Test Not Given

Source of Transport to Medical Facility ’EMS Agency Name ar ID

EMS Run Number

Medical Facility Transported To

2EMS BOYNTON FIRE RESCUE 11987 DELRAY MEDICAL CENTER

PERSON RECORD
Person#| Description Vehicle # Name Date of Birth Sex Phone Number Re-Exam

2 1 Driver 2 2 Female No
Address City State Zip Code

BOYNTON BEACH FL -
Driver License Number State Expires DL Type Req. End. Injury Severity Ejection
FL 29/Nov/2018 5 E/Operator 2No 2 Possible 1 Not Ejected
[Restraint System Air Bag Deployed Helmet Use Eye Protection Seating Location Seat Seatng Location Row Seating Location Cther
3 Shoulded aer:’d Lap Beit 2 Not Deployed 3 Not Applicable 1 Left 1 Front 1 Not Applicable
S

Drivers Actions at Time of Crash (first)
1 No Contributing Action

Drivers Actions at Time of Crash (second)

Driver Distracted By Vision Obstruction
1 Not Distracted 1 Vision Not Obscured

Drivers Actions at Time of Crash (third)

Drivers Actions at Time of Crash (fourth)

Drivers Caondition at Time of Crash
1 Apparently Normal

Suspected Alcohol Use  |Alcohol Tested |Alcohol Test Tj'pe Alcchol Test Result
1No 1 Test Not
Given

BAC Suspected Drug Use

1 No

Drug Tested
1 Test Not Given

Drug Test Type  |Drug Test Result

Source of Transport to Medical Facility
1 Not Transported

EMS Agency Name or ID

EMS Run Number

Medical Facllity Transported To

PERSON RECORD

Non-Motorist Description Detail
2 Other Pedestrian (wheelchair, person in a building,
skater, pedestrian conveyance, etc.)

Non-Motorist Action Prior to C

Person#| Description Vehicle # |Name Date of Birth Sex Injury Severity Ejection
3 3 Passenger 2 1 None 1Not
Ejected

Address City State Zip Code
Restraint System Air Bag Deployed Helmet Use Eye Protection Seating Location Seat Seatng Location Row Seating Location Cther
3 Shouldel; aer:! Lap Belt 2 Not Deployed 3 Not Applicable 3 1 1

S
Source of Transport to Medical Facility EMS Agency Name ar ID EMS Run Number Medical Facility Transported To

1 Not Transported
PERSON RECORD
Person#|Description Name Date of Birth Sex Injury Severity Phone Number

days)
Address City State Zip Code
Nor-Motorist Location at Time of Cras|

rash

77 Other, Explain in Narrative

5 Travel Lane - Other Location

Non-Motorist Actions/Circumstance (First)
1 No Improper Action

Non-Motorist Actions/Circumstance (Second)

Non-Motorist Safety Equipment (One)
6 Not Applicable

Non-Motorist Safety Equipment (Two)

Suspected Aicohol Use Alecohol Tested
88 Unknown 3 Test Given

Alcohol Test Type
1 Blood

Alechol Test Result
2 Completed

BAC
0.260

Suspected Drug Use
88 Unknown

Drug Tested
3 Test Given

Drug Test Type
1Blood

Drug Test Result
2 Negative

Source of Transport to Medical Facility
77 Other, Explain in Narrative

EMS Agency Name or ID
ELITE BODY REMOVAL

EMS Run Number

Medical Facility Transported To
PALM BCH MEDICAL EXAMINER OFFI

NARRATIVE
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