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FLORIDA TRAFFIC CRASH REPORT DO NOT WRITE IN THIS SPACE
LONG FOR

DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
REOOFDS, NEIL KIRKMAN BUILDING, TALLAMASSEE, FL 32393-0537

mmasvsstomprn — o——
c DATE OF CRASH TIME OF CRAS TIME OFFICER NOTIFIED TIME OFFICER ARRWED INVEST. AGENCY REPORT NUMBER HSMV CRASH REPOR‘-IT}{UMBER
5|05 |15 !09 8:56 [w [ 1o | 8:57 Baw [Jou |8:59 Raw [Iow |09-079170 80352995
tg T FEET of S) N ciY oarown {Chack H in City or Town) COUNTY
S(06/86 [:]D[:H: o« Royal Palm Beach Palm Beach
o |TTO0ERO. o [ FEET —of  WILES) FROM RODE HO. | NEXT NODE NG, ] NO. OF LANES 1.DVIDED ON STREET, ROAD OR HIGHWAY
PS _ 2 2 2umovoeo  |9940 Belvedere Road (parking lot)
£ [ATTHETNTERSECTION OF ~{strost, road of Fighweay] o] FEET E W FROM INTERSECTION OF (street, road or highway)
= 1000 ][] State Road 7
P e WAKE. TYPE LTICENSE g VERICLE IDENTIFIGATION NUMB
3] 4] 5] 6]7 18 Undercarisge
prnen L imse EI 09 |TOYT |01 aT18e46iOOUI | XLiliisiy 15 v
| TRAILER OR TOWED VEFCLE TRALER TYPE a@( 16 I“E 21, Trater
SHOW FARST POINT
TNFORMATION ) TTTTT21 111701 8 o vmecee
VEHCLSETRAVB.UNG ON AT Posted §; EST. VEHICLE DAMAGE | 1. Disabling EST. TRAILER DAMAGE
N W 2. Functional {AND CRROLE
= 9940 Belvedere Road 10 |25 $4000 oo |1 s 1o
o | HOmoR INSURARCE © {OABILTY OR POLICY HUMBER VEFICLE REMOVED BV 1. Tow Rotztion Ust 3. Drfver
5| HARTFORD UNDERWRITERS INS. CO. Babbsco Towing 2. Tow Owner's Requast 4 Other
-5 NAME OF VEHICLE OWNER (Check Box if SAME AS DRIVER) I l CURRENT ADDRESS (Number and Strest)) CITY AND STATE 2P CODE
> | VT INC TSTEE WOLT 6150 OMNI PARK DR MOBILE AL 36609
NAME OF OWNER (Trasler or Towad Vehicie) CURRENT ADDRESS (Number end Strest) CITY AND STATE 2P CODE
O
5 NAME OF MOTOR CARRIER (Commercial Vehicio Onfy) CURRENTADDRESS(NUMWM% CITY , STATE AND ZiF CODE US DOT or ICC MC IDENTIFICATION NUMBERS
o M— S SE A
_§ NAME OF Take From Driver License} CUHRENT ADDRESS {Nuf CITY, STATE & ZIP CODE
: e

A KeQ. JALC/DRUG 15 YF | [ALC/DR HYS.DEF RES, RACE SEX INJ.
TYPE 1 Blood 3 Urine 5 Non
FL |5 26regth 4 Rotused L 1 1 2 1
ARDED F YES, INDICATE NAME OF 4 LHGIT NUMBER FHOM DIAMORD OR BOX IAZARDG RECOMMEND DRIVER RE-EXAM, DRIVER'S FHONE NO.

ON PLACARD, AND 1 DIGIT NUMBER FROM BOTI‘OM OF DIAMOND MATBKM.L SPILLED? [F YES EXPLAIN [N NARRATIVE

1 Yes 2No el | 1 Yo3 2 No = }1 Yes 2No

INFORMATION
OF VEHICLE
| VEFIGLE TRAVELLING OR A Bt sied EBT. TRAILER DAMAGE
N § E W AND CTRCLE
D DAMAGED ARENS)
o R POLICY RUMBER 1.Tow Rotation List 3. Driver
° 2. Tow Ovmer's Request 4 Other
'-g NAME OF OWNER {Check Box If SAME IVER) D CURRENT ADDRESS (Number and Street)) CITY AND STATE ZIP CODE
>
HARE OF GWNEK  Trallor or Towed Venicle) CURPENT ADDAESS (Rumber end S5ae0 CITY ARD STATE 2P CODE
5 uilY, of 1GG MG TDENTIFIGATION NUMBERS
=
| I L 1]
_g NAME OF DRIVER ( Take From Driver Liconse)/ PEDEG TRIAN GURRENT ADDRESS (Number and Street)) CITY , STATE & ZIP GODE DATE OF BIRTH
Q
o S———
ﬁ] ALC/D! .DEFR)  RES. RACE SEX l INJ. WP EJECT.
) DRIVER'S PHONE NO.
MATERIAL SPILLE IF YEB EXPLAIN IN NARRATIVE
1Yes 2 No 1 You D { ]
e
Ped.) %ﬁ%&g’%‘ gngggg IS ALGOHOL / DRUG USE LOCATION
1 1 NotDrinking or Using Drugs IN VEHICLE
c 02 Van 02 Cx P i 02 Tratler 2 Hsewhere in State 2 Eyesight Defect 2 Aicohol - Undar influence
O | ® Light Truck / PU.- 2 or 4 reartires 03 Commercial Cargo 03 Tank TraBer 3 Non-Resident Out of Stats 3 Fatigue / Asleap 3 Drugs - Under Infl T Front Left
= | 04 Medium Truck - 4 resr tires 04 Public Transparteion | 04 Saddis Mount/ Flathed 4 > § Unknown 4 Hearing Defect 4 Alcohol & Drugs - Under Irftuence | 2 Front Garter
@ | 05 Heavy Truck - 2 or more rear axtes 05 Public School Bus 05 Bost Trafler DL IYPE § Hiness 5 Had Been Drinking 3 Front Right
£ 1 06 Truck Tractor (Gab-Bobtaf]) 08 Privats School Bus 06 UtiRty Trafler - TA 28 3C1 %gﬁ' € Seizure, Epliepsy, Blackout 6 Ponding AL/DRUIG Test Restfts { 4 paar Lot
1= | 07 Motor Home (RV) 07 Ambuiance 07 House Tratler 4 D/ Chautfeur 2 Black 7 Other Defact 5 Raar Cerfter
9_ 03 Bus (driver + seats for 5-15) 08 Law Enforcement 08 Paole Yraller 5 E/ Operstor 3 Hispanic 8 Rear Right
E | 09 Bus(driver + seats for over 15) 09 Fire / Rescue 09 Towed Vehicle 8 E/ Oper-Rest. 4 Othar i ‘1 Notinuse 7 In Body Of Truck
@ ] 10 Bicyds 10 Military 10 Axto Transport 2 Noge 2 Possibie 2 Seat Beit /Shoulder Hamess 8 Bus Passenger
o | 11 Moloreycie 11 Other Govenment 7 Other REQUIRED SEX__1 3 Nomincapacitating 3 Chid Restraint 9 Othar
O | 12 Moped 12 Dump , | ENGORSEMENTS[TWal | 4 Incapecitating 4 Ar Bag -Deployed
O | 13 All Terrain Vehicle . 13 Concrets Mixer 1 Yes 2 Female 5 Fatal (Within 30 Days) § Ar Bag - Not Deployed EEEiEE
14 Train 14 Garbaga or Refuse 2 No & Non-Traffic Fatafity 6 Safety Hetmet 1 No
15 Low Speod Vehicle 15 Cargo Van 3 No Endorssment 7 Eye Protaction - 2 Yes
77 Other 77 Othar Required 3 Patial
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