FLORIDA TRAFFIC CRASH REPORT

LONG ForM | X] sH

ORT FORM

(Shaded Areas)

[ ] uppate [ ]

MAILTO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

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

TOTAL # OF VEHICLE SECTION(S)
TOTAL # OF PERSON SECTION(S)

3
2

TOTAL # OF NARRATIVE SECTION(S)_1 _

CRASH DATE

03/12/2017
CRASH IDENTIFIERS

T

IME OF CRASH

12:33AM | 3/

DATE OF REPORT

REPORTING

12/2017

PLACE OR CITY OF CRASH

AGENCY CASE NUMBER

17-001447

HSMV CRASH REPORT NUMBER

CHECK IF WITHI
CITY LIMITS

86986759

Light Condition
1 Daylight 5
2 Dl.lskg

3 Dawn
4 Dark-Lighted

Wea

Dark-Not Lighted

4 Fog, Smoig/ Smoke

Narrative

ther Condition Roadway

6 Dark-Unknown S Sleet/Hai
Lnghting i Freezing Rain 1
77 Other, Explain in| gBlowing Sand, Soil,
Narrative irt
28 Unknown % E:ES’dV 7 Severe Crosswinds A Drgt
3 Rai 77 Other, Explain in 4 Ice/Frost

Surface Condition

School Bus Related

42 KEY WEST 12:33 AM | 12:35 AM
TIME ON SCENE TIME CLEARED SCENE | CHECK IF REASON [if Investigation NOT Complete] Notified By: 1 Motorist
COMPLETED@ 2 Law Enforcement E’
12:39 AM 3:00 AM
ROADWAY INFORMATION (CHOOSE ONLY 1 OF 4 OPTIONS)
CRASH OCCURRED ON STREET, ROAD, HIGHWAY AT STREET ADDRESS # AT LATITUDE AND LONGITUDE
TRUMAN AVE
AT FEET MILES N S E W AT /FROM INTERSECTION WITH STREET, ROAD, HIGHWAY OR FROM MILEPQST #
75 D00 X8 wonG SONG ALLEY
Road System ldentifier 7 Forest Road Type of Shoulder Type of Intersection e
1 linterstate 4 County 8 Private Roadway 1 Paved 1 Not at Intersection & Roundabout
2US. 5 Local 9 Parking Lot 2 Unpaved 2 Four-Way Intersection 7 Five-Point, or More
2 3 State 6 Turnpike/Toll K!Zr?;it]'\sre' Explain in 3 Curb 1 gg::gg::ggi:gn 77 Other, Explain in Narrative

5 0il
6 Mud, Dirt, Gravel
7 Sand

an
8 Water {standing/

1

Manner of Collision/impact

1 No

2 Yes, School Bus
Directly Involved
3 Yes, School Bus

moving

77 Other, Explain
in Narrative

88 Unknown

88

4 Sideswipe, same direction
5 Sideswipe, Opposite Directiop
6 Rear to Side

Indirectly Involved

S Eonk o Reat. 4y Other, Explain in Narrative
88U

3 Angle

7 Rear to Rear

nknown

First Harmful Event

11

Non-Collision
1 Overturn/Rollover
2 Fire/Explosion
3 Immersion
4 Jackknife

First Harmful Event
within Interchange

1 No
1 2 Yes
88 Unknown

5 Cargo/Equipment
Loss gr Sh(i}l

& Fell/lumped From
Motor Vehicle

7 Thrown or Falling
Object

8 Ran into Water/Canal
9 Other Non-Collision

Collision Non-Fixed Object

10 Pedestrian

11 Pedalcycle

12 Railway Vehicle (train,
engine)

13 Animal

14 Motor Vehicle in Transport
15 Parked Motor Vehicle

16 Work Zone/Maintenance
Equipment

17 Struck by Failling, Shifting
Cargo

18 Other Non-Fixed Object

Collision with Fixed Object

19 Impact Attenuator/Crash
Cushion

20 Bridge Overhead Structure 32 Tree (standing)

21 Bridge Pier or Support
22 Bridge Rail

23 Culvert

24 Curb

25 Ditch

26 Embankment

27 Guardrail Face

28 Guardrail End

29 Cable Barrier

30 Concrete Traffic Barrier
31 Other Traffic Barrier

33 Utility Pole/Light Support
34 Traffic Sign Support

35 Traffic Signal Support

36 Other Post, Pole or Support
37 Fence

38 Mailbox

39 Other Fixed Object (wall,
building, tunnel, etc.)

First Harmful Event

Location ; g, Roadway
2 Off Roadway

3 Shoulder

4 Median

6 Gore

7 Separator

8 In Parking Lane or Zone
9 Qutside Right-of-way
10 Roadside

88 Unknown

First Harmful E

Jun
1

1 Non-Junction
2 Intersection
3 Intersection-Related

vent Relation to
ction

5 Railway Grade Crossing

14 Entrance/Exit Ramp

15 Crossover - Related

16 Shared-Use Path or Trail

17 Acceleration/Deceleration

18 Through Roadway\I
arrative

Contributing Circumstances: Road
9 Worn, Travel-Polished Surface

1

1 None
Lane

maintenance/utility)

4 Work Zone}construction!

12 Debris

13 Traffic Control Device
Inoperative, Missing or Obscured
14 Non-Highway Work

10 Road Surface Condition (wet,
icy, snow, slush,
11 Obstruction in Roadway

Contributing Circumstances:

Environment

etc.)

1

1 None

2 Weather Conditions

5 Animal(s) in Roadway
77 Other, Explain in

4 Activity Area
5 Termination

77 Other, Explain in Narrative

Area

4 Driveway/Alley Access 77 Other, Explain in 6 Shoulders (none, low, soft, high) 77 Other, Explain in Narrative 3 Physical Obstruction(s) Narrative
Related 88 Unknown 7 Rut, Holes, Bumps 88 Unknown Glare 88 Unknown
Work Zone Related Crash in Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1 No 1 Before the First Work Zone 1Lane Closure 1 No Work Zone
2 Yes Warning Sign 2 Lane Shift/Crossover 2 Yes 1 No
1 88 Unknown 2 Advance Warning Area 3 Work on Shoulder or Median| 88 Unknown 2 Officer Present
3 Transition Area 4 Intermittent or Moving Worl

3 Law Enforcement Vehicle

Only Present

VEHICLE 4 PERSON #

NON VEHICLE PROPERTY DAMAGE
PROPERTY DAMAGE - OTHER THAN VEHICLE]

EST. AMOUNT]

Check if Business)

NAME ADDRFSS CITY & STATE 2IP CODE
NAME ADDRESS CITY & STATE ZIP CODE
NAME ADDRESS CITY & STATE ZIP CODE

: il ok OWNER'S NAME ] %USKA ) A ADDRESS CITY & STATE ZiP CODE
47 7TH AVE KEY WEST, FL 33040
VEHICLEH PERSON # PROPERTY DAMAGE - OTHER THAN VEHICLE| EST. AMOUNT| OWNER'S NAME [] (Checkif Business) ADDRESS CITY & STATE 21P CODE

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

Page 1 .8



L = REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
VEHICLE # n Check if Commercial 17-001447 86986759
1 Vehicle in Transport VEHICLE LICENSE NUMBER REGISTRATION EXPIREY Check if ?ermanen VIN
2 parked Motor vehicld Reglstratio
3 Working Vehicle
Hit and Run YEAR MAKE MODEL STYLE COLOR DAMAGE: EST. AMOUNT
1 No 2 1 Disabling 4 Minor
2 Yes 2 Functional 88 Unknown 0
88 Unknown 3 None
INSURANCE COMPANY INSURANCE POLICY NUMBER Towed due VEHICLE REMOVED BY 1 Rotation
to Damage: 2 Owner Request
1No 2Yes 1 %?D(r}i\ﬁr e :
ther, Explain in Narrative
NAME OF VEHICLE OWNER (Check if Business)D CURRENT ADDRESS CITY & STATE ZIP CODE
TRAILER # LICENSE NUMBER | STATE REGISTRATION EXPIRES| Check if Permanen{ VIN YEAR MAKE LENGTH AXLES
Registratich
TRAILER # LICENSE NUMBER | STATE REGISTRATION EXPIRES| Check if Permanen] VIN YEAR MAKE LENGTH AXLES
RegistratiorD
VEHICLE N S E W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEE[] POSTED SPEED | TOTAL LANES
TRAVELING
e TRUMAN AVE 30 25 2
——

?;;20. MAT. RELEASED ;4?\‘20, MAT. PLACARD HAZ. MAT. NUMBER HAZ, MAT. CLASS Area of Initial Impact i in Most Damaged Area
2 Yes 2 Yes T o
88 Unknown 88 Unknown 3 18 Undercarriage 18
MOTOR CARRIER NAME US DOT NUMBER 1 Tt 2o

20 Windshield 20

21 Trailer 21
MOTOR CARRIER ADDRESS CITY & STATE ZIP CODE PHONE NUMBER

Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration

15 Low Speed Vehicle
16 (Sport) Utility Vehicle
17 Cargo Van (10,000 Ibs

1 Two-Way, Not Divided
2 Two-Way, Not Divided, with a

Continuous Left Turn Lane

(4,536 kg) or less)
18 Motor Coach

3 Two-Way, Divided, Unprotected

for Hazardous Materials

more than 10,000 Ibs (4,536 kg)

3 Single-Unit Truck (3 or more axles)

1 Vehicle 10,000 Ibs or less Placarded 8 Tractor/Triple
2 Single-Unit Truck (2-axle and GVWR

Truck more than 10,000 Ibs (4,536
), Cannot Classif:

10 Bus/Large Van (seats for 9-15
occupants, including driver)

9
k

ainted >4 feet) Median r
% ;gi:ggég: \C/::‘ 19 Other Light Trucks (10,000 Ibs ,!Jp'[:,vg.way‘ Divi)ded, Positive Median 4 Truck Pulling Traller(_s§ 11 Bus (seats for more than 15
3 pickup (2%,53653) o; less) o . Barrier gpuct 1ractor Sbohgqlﬂ . occupﬁms, inc‘iuding driver)
Medium/Heavy Trucks (more thap 5 % Traffi ruck Tractor/Semi-Trailer 77 Other, Explain in Narrative
g R’u‘émr home %?,EDO Ibs (4,536 ES} ssoﬂﬁkw;@n'a N I Trailer Type 7 Truck Tractor/Double Trailer 88 Unknown
Labor Vehicle
11 Motorcycle 77 Other. Exotain in Narrative TRAILER 1 TRAILER2 1 Single Semi Trailer ; Cargo Body Type
i% MF-FM ; ; 88 Unknéwnp 2 Tandem Semi Trailer g $°'E Td’a"eh’. " 3 Van/EmmEyd Box 13 Intermodal
errain Vehicle (ATV) 3 Tank Trailer 1o awe TVE ic| grt o ger Contamelr Chassis
- i uto Trans . 14 icle Towi
Comm/Non-Commercial 3 gad:tiiTe Mount/Trailer 7 Giher, i 1 ¢ poleTrailar Fuvslicerang
1 Interstate Carrier 2 p i Narrative 6 Cargo Tank 15 Not Applicable
2 Intrastate Carrier Utility Tratler 88 Unknown 1No Cargo 7 Flatbed vehicle 10,000 Ib
] 7 House Trailer 2 Bus enic e S 2
3 Not in Commerce/Government 8 Dump 4,536 kg) or less not

4 Not in Commerce/Other Truck 9 Concrete Mixer

Comm ; 18,380 % gtig?gk?} oralsesﬂ 793 kg) 10 Auto Transport (}Ii_;%?qingEl\IN: i
_Collisi 10,001-26, s (4,536-11, g er, Explain in
s GVWR/GCWR 3 More than 26,000 Ibs (11,793 kg) 11 Garbage/Refuse. Narrative
2 Fire/Explosion 4 Not Applicable 88 Unknown
11 3 iraY::TI?r:fflgn Collcl)ispigg wtitp Non-Fixed Object Collision with a Fixed Object 29 Cable Barrierff Emergency
F ; estrian 19 Impact Attenuater/Crash Cushion 30 Concrete Traffic Barrier :
g Egﬁ fj,iq“e'ﬁ?,%",ﬁ}ﬁftg,’ \S,Z'Ji‘de 11 Pedalcycle : : 20 Brigge Overhead S{ru:tureu " 31 Other Traffic Barrier Vehicle Use
Sequence of Events 7 Thrown b Falling Object i% Eﬂ"mg]v Vehide {tsom, enpme), 21 B”SBE Fieroraypport S (Sta'?dl!”g]h S
i . 22 Bri Rai tility Pole/Light Support
1st 2nd 8 Ran into Water/Canal 14 Motor Vehicle in Transport 23C ‘| g?( I 34 Traffl‘é Sign Sug Drtpp 1
g Other Non-Collision 15 Parked Motor Vehicle 24 cﬂr\i,e 35 Traffic Signal Se:%porl
11 6 [40-46 Sequence of Events only}} 16 Work Zone/Maintenance 25 Ditch 36 Other Post, Pole, or Suppor| 1 No
40 Equipment Failure (blown tirg Eguipment ) _— 26 Embankment 37 Fence 2 Yes
brake failure, etc.) 17 Struck by Falling, Shifting Cargo or 27 Guardrail Face 38 Mailbox 88 Unknown
3rd ath 41 Separation of Units Anzghlng Set in Motion by Motor 28 Guardrail End 39 Other Fixed Object (wall,
42 Ran Off Roadway, Righ Vehicle , building, tunnel, etc.)
43 Ran Off Roadway, Left 18 Other Non-Fixed Object
44 Cross Median 2 = % r
45 Cross Centerline Versucle I:\:’la'a\r':euanrer Action Traffic Control Device For Vehicle Defects
46 Downhill Runawa 1 Straight Ahea in Traffi This Vehicle
Roadway Grade - - 3 Turning Left %131 ?.‘3&?,?,? L
1 Level Roadway Alignment 88 4 Backing 15 Negotiating a Curve i 8 Flashing Signal 1
2 Hillcrest 5Turning RIght 97 (egving Traffic Lane 9 Railway Crossing 12 Suspension
1 3 Uphill 1 Straight & Chaknglng Lanes 17 entering Traffic Lang Device ) 1 None 13 Wheels
4 Downhill 1 2 Curve Right 8 PR',’I ﬁ.d T 77 Other, Explain in 1 No Controls 10 Person (including| 2 Brakes 14 Windows/
5 Sag (bottom 3 Curve Left }? y 3l r"t" uU- /U”‘ Narrative 4 School Zone Sign/ Flagman, Officer, 3 Tires Windshield
Passi‘:ieg aking 88 Unknown Dewcf? | %%\rld, etc.) z 4 Lighlts uhead, 12 _ll\_Airrgrcs ling/
S Traffic Contro arning Sign signal, tai 16 Truck Coupling
Special Function 1 Mo Special Function 9 Ambulance 14 Intercity Bus Signal 77 Other, KpFain in| 6 Steering Trailer Hitch,
f Motor Vehicl 2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus | 6 Stop Sign Narrative 7 Wipers Safety Chains
88| ° oF-yanicle 3 ?oli;e %% ga;m LlaBbor Transport ig Ehuttlf Bbus 5 7 Yield Sign 88 Unknown ?C.Eghadustgystem KJ? Other, Explain i
axi chool Bus arm Labor Bus ody, Doors arrative
8 Military 13 Transit/Commuter Bus 88 Unknown 11 Puw\z{ar Train 88 Unknown

PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMB

CHARGE

PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CITATION NUMBER

PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

HSMV 90010 § (V/P) (rev 10/10) bage 2 ot 8



REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

17-001447 86986759

REGISTRATION EXPIRES Check if Permanen{ VIN

FL |07/09/2018 | “*“““] ] | 3N1CN7AP7CL823957

VEHICLE # E Check if Commercial

VEHICLE LICENSE NUMBER

508MNW

1 Vehicle in Transpaort
2 Parked Motor Vehicld
3 Working Vehicle

Hit and Run YEAR MAKE MODEL STYLE COLOR DAMAGE: EST. AMOUNT
1 No 1 1 Disabling 4 Minor 2
aves 2012 | NISS SENTRA | 4D GRY 2 Functional 88 Unknown 1,000
INSURANCE COMPANY INSURANCE POLICY NUMBER Towed due VEHICLE REMOVED BY 1 Rotation
to Damage: PARKED 2 Owner Request
PROGRESSIVE 756294188 1o 2ves | 1 oer 77
er, Explain in Narrafive
NAME OF VEHICLE OWNER (Check if Business)D CURRENT ADDRESS CITY & STATE ZIP CODE
BRET L. CHRISTIAN 904 TRUMAN AVENUE REAR KEY WEST, FL 33040
. r
TRAILER # LICENSE NUMBER| STATE REGISTRATION EXPIRES| Check if Permanen{ VIN YEAR MAKE LENGTH AXLES
RegistratimD
TRAILER #f LICENSE NUMBER | STATE REGISTRATION EXPIRES| Check if Permanen{ VIN YEAR MAKE LENGTH AXLES
RegistratrorD
VEHICLE N S E W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEEQ POSTED SPEED | TOTAL LANES
TRAVELING
O] O [ TRUMAN AVE 25 2
e
;1.;20. MAT. RELEASED Ti% MAT. PLACARD HAZ. MAT. NUMBER HAZ. MAT. CLASS Area of Initial Impact i r Most Damaged Area
2 Yes 2 Yes i l 7r 18 Under .,—.]g 2| 3)«|sjalz~>
88 Unknown 88 Unknown indercarriage
MOTOR CARRIER NAME US DOT NUMBER o 19 Overtum 19 B fa |17 ][ &
20 Windshield 20 .
g~ 21 Trailer 21 1«13l 12W 11 7a] o
MOTOR CARRIER ADDRESS CITY & STATE Z2IP CODE PHONE NUMBER
Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration
15 Low Speed Vehicle 1 Two-Way, Not Divided 1 Vehicle 10,000 Ibs or less Placarded 8 Tractor/Triple
%g (CSpcrtLUtnll;‘;\{j\é%l‘gclLe 1 2 Two-Way, Not Divided, with a gag_Halzarljlqﬁ_Maﬁe(galsl VR Egruck morathar; 10,000 Ibs (4,536
argo Van 5 ti us Left Turn L ingle-Unit Truc -axle an , Cannot Classi
1 (4,536 kg) or less] gc}'\'n,'c',".‘\ﬁav, Dei}idgd',' U?\g?ctected more than 10,000 Ibs (4,536 kg) 1% Bus/Large Van (ggats for 9-15
1 Passenger Car 18 Motor Coach (painted >4 feet) Median 3 Single-Unit Truck (3 or more axles) occupants, including driver)
3 Pasesnost Van 19 Other Light Trucks (10,000 Ibs 4 Two-Way, Divided, Positive Media 4 Truck Pulling Trailer(s 11 Bus (seats for more than 15
¢ 8 (4,536 kg) or less) Barrier 5 Truck Tractor (bobtail occupants, including driver
3 Pickup ! e el pants, B )
7 Motor Home 10,000 o [ 53 gy ke (erethen s One.wiay Trafficway [ Traiier T 3 Truck Tractor Double Tiave i S
8Bus . : 88 Unknown Trailer Type U orroubieclraller Ve
21 Farm Labor Vehicle
= mg'gg‘m 77 Other, Explain in Narrative TRAILER 1 TRAILER 2 %%ingée Semi Trailer g poe Taifer CargoBody Type . .
13 All Terrain Vehicle (ATv) 88 Unknown Soni o aemi Traller g Towed Vehicle 3 Van/Enclosed Box Container Chassis
i 4 saddle Mount/Trailer 10 Auto Transport 1 4 Hopper 14 Vehicle Towing
C{)mgﬂslf;n-gorgrrnermai 5 Boat Trailer Zf Other, Explain | ggole—T[rall?(r Another Vehicle
T e carr R T arrative argo lan H
2 Intrastate Carrier 6 Utility Trailer 88 Unknown 1 No Cargo 7 Flathed 15 Not Applicable
3 Not in Commerce/Government 7 House Trailer 2 Bus 8D velticle 10,000 1bs
& Not in Commerce/Other Truck 110,000 Ibs (4,536kg) or less 5 Concrete Mixer dﬁé%lsasyrﬁé ﬁk‘fﬁa’ggﬁd
e Comm 210,001-26,000 Ibs T4,535—11,793 kg) 10 Auto Transport  77"Gther. Explain in
Most Harmful Event i g‘:Qﬁ,ﬂ'f‘éﬁﬂmer GVWR/IGCWR 3 hnotrgzh?n 2bel.,000 bs (11,793 kg) H Ei;grbage/Refuse Narratkiue p
2 Fire/Explosion ot Applicable 88 Unknown
1 1 iﬂg'éwgilém Colltljispi:cr;ewlitl_'laNon-Fixed Object Collision with a Fixed Object 29 Cable Barrier ] ) Emergency
5 Cargo/Equipment Loss or Shift strian 19 Impact Attenuator/Crash Cushion 30 Concrete Traffic Barrier Vehicle U
& Fell/Jumped From Motor Vehicle 11 Pedalcycle ; : 20 Bridge Overhead Structure 31 Other Traffic Barrier ehicle Use
Sequence of Events 7 Thrown or Falling Object 12 Railway Vehicle (train, engine) 21 Bridge Pier or Support 32 Tree (standing)
i 13 Animat = 22 Bridge Rail 33 Utility Pole/Light Support
15t Ind 8 Ran into Water/Canal 14 Motor Vehicle in T 1
g Other Non-Callision 15 Parked Motar ahigrort 22 Culuert 2% Tratflo Sin Support 1
Trasae 2l
11 Tiots Seqvencs oTEveriran] Lo otk donejamenance 3554 U A
40 Equipment Failure (blown tirg Equipment . L 26 Embankment 37 Fence ' 2 Yes
50 e brake failure, etc.) 17 Struck by Falling, Shifting Cargo or 37 Guardrail Face 38 Mailbox 88 Unknown
r 41 Separation of Units Anything Set in Motion by Motor 28 Guardrail End 39 Other Fixed Object (wall,
42 Ran Off Roadway, Righ Vehicle building, tunnel, etc.)
43 Ran Off Roadway, Left 18 Other Non-Fixed Object g 4
44 Cross Median = . m 5
45 Cross Centerline V]ersucl_e !!\naneu;er Action Traffic Control Device For Vehicle Defects
46 Downhill Runawa traight Ahea i is Vehi
Roadway Grade — - 3 Turning Left %2 2}8\2?:; R SRNEIE
1 Level Roadway Alignment 8 4 Backing 15 Negotiating a Curve, 1 8 Flashing Signal 1
2 Hillcrest g T;-"’”‘”B RILght 16 Leaving Traffic Lane 9 Railway Crossing 12 Suspension
1 3 Uphill 1 Straight Bg a&:]gcli"g 8nes 17 Entering Traffic Land Device 1 None 13 Wheels
4 Downhill 2 Curve Right arkel : 77 Other, Explain in 1 No Controls 10 Person {including| 2 Brakes 14 Windows/
S 10 Making U-Turn 2 4 .
5 Sag (bottom 3 Curve Left 11 Overtaking/  harative gSc_hool Zone Sign/ élagp&ag.tcf))fhcer. 3 Thres nesd Windshield
Passing evice uard, etc.) - Lights (head, Mirrors .
5 Traffic Control 13 Warning Sign |
Special Function 1 No Special Function 9 Ambulance 14 Intercity Bus Sil rr\al : 77 Other, Explain in (S;I ?Se’rti?}g) %rﬁa}l;ret:c:i&%%hng/
f Motor Vehicl 2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus | 6 Stop Sign Narrative 7 Wipers Safety Chains
1 of Motor Vehicle 3 Palice 11 Farm Labor Transport 16 Shuttle Bus 7 Yield Sign 88 Unknown 9 Exhaust System 77 Other, Explain if
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

NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

HSMV 90010 S (V/P) (rev 10/10) Page 3 ¢ 8
- o 2.



e . REPORTING AGENCY CASE NUMBER HSMY CRASH REPORT NUMBER
VEHICLE # E Check if Commercial
17-001447 86986759
1 Vehicle in Transport VEHICLE LICENSE NUMBER STATE | REGISTRATION EXPIREY g::lcsl;ri;;srmanen VIN
2 Parked Motor Vehiclg
2eatkedbotor vonicl) 2 |GG PXC FL |08/19/2017 1] | sTrIV4GN8EX058373
Hit and Run YEAR MAKE MODEL STYLE COLCR DAMAGE: EST. AMOUNT
1 No 1 1 Disabling 4 Minor
2Yes 2014 TOYT TACOMA | PK GRY 2 Functional 88 Unknown| 2 | | 200
88 Unknown 3 None
INSURANCE COMPANY INSURANCE POLICY NUMBER TO\ged due VEHICLE REMOVED BY % Rotation 77
to Damage: PARKED Owner Reguest
4458579390 1ho 2ves | 4 3 Driver
GEICO GENERAL INSURANCE 9 £ 77 Other, Explain in Narrative
NAME OF VEHICLE OWNER (Check if Business) CURRENT ADDRESS CITY & STATE ZIP CODE
DANIEL PALADINO ARANA 906 TRUMAN AVE 3 KEY WEST, FL 33040
TRAILER # LICENSE NUMBER | STATE REGISTRATION EXPIRES| Check if Permanen{ VIN YEAR MAKE LENGTH AXLES
RegistratiorD
TRAILER # LICENSE NUMBER | STATE REGISTRATION EXPIRES| Check if Permanen{ VIN YEAR MAKE LENGTH AXLES
RegistratiuD
VEHICLE N W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEE(] POSTED SPEED | TOTAL LANES
TRAVELING
] D @ ol i) TRUMAN AVE 25 2

3

1 Passenger Car
2 Passenger Van
3 Pickup

7 Motor Home
8 Bus

11 Motorcycle

13 All 'Perram Vehicle (ATV)

15 Low Speed Vehicle
16 (Sport) Utility Vehicle

HAZ. MAT. RELEASED HAZ. MAT. PLACARD HAZ. MAT. NUMBER HAZ MAT, CLASS ¥ PR —— ol emanid s
1No 1No y—1 ¢
2Yes 2 Yes AEIEA IR
88 Unknown 88 Unknown 2 18 Undercarriage 18 1
MOTOR CARRIER NAME US DOT NUMBER 19 Overturn 19 -
20 Windshield 20
21 Trailer 21
MOTOR CARRIER ADDRESS CITY & STATE ZIP CODE PHONE NUMBER
Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration

1 Two-Way, Not Divided
2 Two-Way, Not Divided, with a
Continuous Left Turn Lane

17 Cari o Van (10 000 Ibs
(4,536 kg) or Iess
18 Motor Coach
19 Other Light Trucks {10,000 Ibs
£4 536 kg) or less)
0 Medium/Heavy Trucks {more tha
10,000 Ibs (4, SSGY(
21 Farm Labor Vehnc e
77 Other, Explain in Narrative
88 Unknown

3 Two-Way, Divided, Unprotected

for Hazardous Materials
2 Single-Unit Truck (2-axle and GvW
more than 10,000 Ibs (4,536 kg)

(painted >4 feet) Median

4 Two-Way, Divided, Positive Median|
Barrier

5 One-Way Trafficway
88 Unknown

Trailer Type

3 Single-Unit Truck (3 or more axles)
4 Truck Pulling Trailer(s

S Truck Tractor (bobtail

6 Truck Tractor/Semi-Trailer

7 Truck Tractor/Double Trailer

1 Vehicle 10,000 Ibs or less Placarded 8 Tractor/Triple

9 Truck more than 10,000 Ibs (4,536
R k%) Cannot Classify
Bus/Large Van e(seatf; for 9-15
occupants, including driver)
11 Bus (seats for more than 15
occupants, including driver)
77 Other, Explain in Narrative
88 Unknown

Comm/Non-Commercial

1 Interstate Carrier
2 Intrastate Carrier
3 Not in Commerce/Government
4 Mot in Commerce/Other Truck

TRAILER 1 TRAILER 2 1 Single Semi Trailer
2 Tandem Semi Trailer

3 Tank Trailer

8 Pole Trailer Cargo

9 Towed Vehicle

Most

11

Harmful Event

Non-Collision
1 Qverturn/Rollover
2 Fire/Explosion
3 Immersion
4 Jackknife
5 Cargo/Equipment Loss or Shift
6 Fell/Jumped From Motor Vehicle

Sequence of Events 7 Thrown or Fallin % Object
1st 2nd 8 Ran into Water/Canal
9 Other Non-Collision
1 1 [40-46 Sequence of Events only,
40 iqufip;'nent Failure {blown tirg
rd ath brake failure, etc.)

41 Separatlun of Units

42 Ran Off Roadway, Righ
43 Ran Off Roadway, Left

3 Van/Enclosed Box (gntainer Chassis

Body Typs 13 Intermodal

4 Saddle Mount/Trailer %g S‘tjﬁgj?xnslg?gt" 1 g Eg e'-)'?r[a\!er 14 Vehicle Towmg
3 Boat Trailer Narrative P 6 Cargo Tank Another Vehicle
6 Utility Trailer 88 Unknown 1 No Cargo 7 Flathed 15 Not Apé)hcable
7 House Trailer 2 Bus 8 Dump vesh_alcs\ig‘l) o?cl)gslsb;ot
110,000 Ibs (4,536kg) or less ?{)angre;e Nlixert displaying NM placard
Comm 2 10,001-26,000 Ibs?4,536-11,793 kg) aa g fanépff 77 Other, Explain in
GVWRIGCWR 3 More than 26,000 Ibs (11,793 kg) 13 o age/Refuse narrative’
4 Not Applicable Og 88 Unknown
Collision with Non-Fixed Object Collision with a Fixed Object 39 Cable Barrier Emergency

10 Pedestrian

11 Pedaicycle

12 Raﬂway Vehicle (train, engine)

13 Animal

14 Motor Vehicle in Transport

15 Parked Motor Vehicle

16 Work Zone/Maintenance

Equipment

1 Struck by Falling, Shifting Cargo or
xthlng Set in Motion by Motor

Vehicle

18 Other Non-Fixed Object

19 Impact Attenuator/Crash Cushion 30 Concrete Traffic Barrier

20 Bridge Overhead Structure 31 Other Traffic Barrier Vehicle Use
21 Bridge Pier or Support 32 Tree (standing)
22 Bridge Rail 33 Utility Poie/nght Support
23 Culvert 34 Traffic Sign Support 1
24 Curb 35 Traffic Signal Support
25 Ditch 36 Other Post, Pole, or Suppor| 1 No
26 Embankment 37 Fence 2 Yes
27 Guardrail Face 38 Mailbox 88 Unknown
28 Guardrail End 39 Other Fixed Object (wall,
building, tunnel, etc.)

44 Cross Median

45 Cross Centerline Vehicle Maneuver Action Traffic Control Device For Vehicle Defects
46 Downhill Runaway 1 Straight Ahead This Vehicle
Roadway Grade - 3 TU"’?"S Left 12 ?g@?ﬁ; gt
1 Level Roadway Alignment 8 é ?“K‘”g fieh 15 Negotiating a Curve 1 8 Flashing Signal 1
2 Hillcrest 2 C‘ﬁ’"'".g Ight 16 Leaving Traffic Lane 9 Railway Crossing 12 Suspension
1 3 Uphill 1 Straight 8F "’k”gd‘"g Lanes 17 gntering Traffic Land Device 1 None 13 Wheels
4 Downhill 1 2 Curve Right 10 R','I ﬁ U 77 Other, Explain in 1 No Controls 10 Person (including| 2 Brakes 14 Windows/
5 Sag (bottom 3 Curve Left 1 Oa l UM Narrative 4 S(‘_hool Zone Sign/ Flagman, Officer, 3T Windshield
PR ing/ 88 Unknown Dev Guard, etc. 4 nghts (head, 15 Mirrors
- 5 g S Traff:c Control 13 Warning Sign signal, tail) 16 Truck Coupling/
Special Function 1 No Special Function 9 Ambulance 14 Intercity Bus 77 Other, Explainin| 6 Steering Trailer Hitc!
of Motor Vehicle 2 Farm Vehicle 10 Fire Truck 15 Chaner}‘Tour Bus Etop Sign Narrative 7 Wipers Safety Chains
1 3 Police 11 Farm Labor Transport 16 Shuttle Bus '.'Yueld Sign 88 Unknown 9 Exhaust System 77 Other, Explain in
7 Taxi 12 School Bus 17 Farm Labor Bus 10 Body, Doors Narr
8 Military 13 Transit/Commuter Bus 88 Unknown 11 Power Train 88U
VIOLATIONS
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 NUMBER

HSMV 90010 S (V/P) (rev 10/10)
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

#
HERSON A SIN 17-001447 86986759
1 Driver VEHICLE # | NAME PHONE NUMBER Check if
on- ris ecommend
ki [ﬂ 1 |JON OR JANE DOE17001447 RSWD
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

DATE OF BIRTH DRIVER LICENSE NUMBER EXPIRES

INJURY SEVERITY (INJ)
1 None 4 IncaFam_tatini
2 Possible 5 Fatal (within 30 days)

3 Non-incapacitating 6 Non-Traffic Fatality

SEX:

1 Male

2 Female

88 Unknown

DL Type Required Endorsements Drivers Actions at Time of Crash T —
1A 28 3C 1st 1 ; 26 Ran off Roadway 3rd ondition
4 b/Chauffeur e 2B e ung feton. 27 Disregarded other Traffic Time of Crash
5 E/Operator 3 No Req. Endorsement Negli -4
4 i gligent Manner . 1 Apparently Normal
9 5{%’;& Rest 2 3 Failed to Yield Right-of-Way ﬁiﬁi;rrlggarded Other Road 3 Aslereﬁ or Fatigued
- - - 4 Improper Backing 29 Over-Correcting/Over- 5 lll {sick) or Flat«gued
Driver Distracted By 4 Other Inside the Vehicle i 6 Improper Turn Steering itk 6 Seizure, Epilepsy, Blackout
UNGECidtiacad {Explain in Narrative) 10 Followed too Closely 30 Swerved or Avoided: Due t 7 Physically Impaired
2 Electronic Communicati 7 External Distraction 11 Ran Red L'%’“ . toWind, Slippery Surface, M 8 Emotional Ldecrrﬂsslﬂn.
Beias ICH ohm umication — (autside the vehicle, explain 12 Drove too Fast for Conditions gpiacy. Non-Rﬂctcrist in angry, disturbed, etc.)
88 Jevices (Ecie p! qneljetc-) in narrative) 13 Ran Stop Sign Roadway, etc 9 Under the Infiience of
(naéig?tioﬁcctl;%?clg DE\:‘IB:?JIa er} 5 Texting 15 Improper Pa“”‘g 31 Operated MV in Erratic Medications/Drugs/Alcohol
, Y 78|nL.'?ttkentlue ‘217 wceedgddPosftsv Spee\?v Reckljess or Aggressive Manner ;; Strf‘er, Explain in Narrative
i i G 88 Unknown 1 Wrong Side of Wrong Way g nknown
Dnverr\):|son Obstructions : 35 Failed to Keep in Proper Lone 77 Other Contributing Factor
1 Vision Not Obscured 5 Load on Vehicle 9 Smoke
% antkenagnt Weaiherh I glsiui\di/ngﬁlgixeddobwct 10 Gllla(r)eh ol DRIVER OR PASSENGER
arked/Stopped Vehicle igns/Billboards 77 All Other, Explain i r
2 Trees/Crops/Bushes 8 Fog in Narrative Helmet Use (HU) | Eye Protection (EP) Restraint Systems

1 DOT-Compliant
Motorcycle Helmet]
2 Other Helmet
3 No Helmet

1Yes

(RS)

1 Not Applicable
2 None Used - Motor Vehicle Occupant

DRIVER OR PASSENGER
Motor Vehicle Seating Position: [TOCATION. SEAT ROW OTHER

2 No
3 Not Applicablé

-
Seat Row Other Air Bag Depl 3 Shoulder and Lap Belt Used
1 Left 1 Front 1 Not Applicabl 88 88 88 9 oy f’kE:glz\{fgeﬂ[héé 4 Shoulder Belt Only Used
2Middle  2Second 2 Sleeper Section of Truck Cab Election (EEcT| BD) ghpee, air belt, etc.) 5 Lap Belt Only Used
3 Right 3 Third 3 Other Enclose Cargo Area jection (EJECT) 1 Not Appficable Gor ingtion 6 Restraint Used - Type Unknown
77Cther  4Fourth 4 Unenclosed Cargo Area 1 Not Ejected 2 Not Danloved 7 beploves.Curtaid 7 Child Restraint System - Forward Facin
(explainin 77 Other Row 5 Trailing Unit 2 Ejected - Totall 88 3 Deploygd-Front 88 Dgp!g)yment 8 Child Restraint System - Rear Facing
ggrlrjatli(ve] 88 Unknown 6 R}‘dlng on )Motor Vehicle Exterior {non- 1 3 Ejec’fd : Pa{’iia I 4 Deployed-Side Unknown S]long_slée'r}ésetat_ o i
nknown trailing unit 4 Not icable i raint - Type Unknown
88 Unknown 88 Unknpc?wn 77 Other, Explain in Narrative

Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash
1 Pedestrian 1 Intersection - Marked Crosswalk 8 Sidewalk i . i
2 Other Pedesmanéwhee\chair, person in a 2 Intersection - Unmarked Crosswalk 9 Median/Crossing Island g mjanlg'a" “’;‘;W_'[” tggrs('a%‘?ﬁ*
building, skater, pedestrian conveyance, etc. 3 Intersection - Other 10 Driveway Access laying, etc )V 8
3 Bicycﬁst 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail gA\a,agcém to Roadway (
4 Other Cyclist 5 Travel Lane - Other Location 12 Non-Trafficway Area 1 Crossing Roadway shoullder mgdigr?) 3y leg.,
5 Occupant of Motor Vehicle Not in Transpo 6 Bicycle Lane 77 Other, Explain in Narrativ§ 2 Waiting to Cross Roadway 8 Going to or from School (k-12)
g;a,ked, etc.) 7 Shoulder /Roadside 88 Unknown anlking/C_yﬁl_irngf.?\oqg 5 WDrkging o Trgfficwav
- 0 0 T 30w, wi rarfic {(in or s
T,‘;;g;gf;;‘[gf:ggi"cy‘“‘” Vehile Non-Motorist Actions/Circumstances agjacﬁ::t? f,a‘ve, |a;ﬁé] ° (incident response)
7 Unknown Type of Non-Motorist ——— 1 No improper Action 4 Walking/Cycling Alon ¢
_vp 2 Dart/[gashp RoadwanggainsFTrafﬂE(in or ;g Smer' Earc‘plam in Narrative
Safety Equipment 1st 3 Failure to Yield Right-of-Way adjacent to travel lane) now
1 Nofis 5 Lighting 4 Failure to Obey Traffic Signs,
2 Helmet 6 Not Applicable Signals, or Officer 7 Entering/Exiting Parked/Standing 10 Improper Turn/Merge
3 Protective Pads Used 77 Other, Explai In Roadway Improperly (standing,  vehicle ° . . 11 Improper Passing ;
{elbows, knees, shins, etc.)  in Narrative 2nd lying, working, playing) . 8 lnatte_n_tweitalkm , eating, etc.) 12 Wrong-Way Riding or Walking
4 Reflective Clothing (jacket, 88 Unknown 6 Disabled Vehicle Related (working g Not Visible (dark clothing, no 77 Other, Explain in Narrative
backpack, etc.) ’ on, pushing, leaving/approaching) ~ lighting, etc.) 88 Unknown

SUSPECTED ALCOHOL TESTED: ALCOHOL TEST TYPE| ALCOHOL SUSPECTED DRUG TESTED: DRUG TEST TYPE: | DRUG TEST RESULT:
ALCOHOL USE: 1 Test Not Given 1 Blood TEST RESULT DRUG USE: 1 Test Not Givel 1 Blood 1 Positive
1 No 2 Test Refused 2 Breath 1 Pending 1 No 8| | 2 Test Refused 3 Urine 2 Negative
2 Yes 3 Test Given 3 Urine | 2 Completed 2 Yes 3 Test Given 77 Other, 3 Pending
88 Unknown 88 Unknown, if Tested KI? Other, Explain in | 88 Unknown 88 Unknown 88 Unknown, if Tested | Explain in Narrativel 88 Unknown
arrative
SOURCE OF TRANSPORT TO MEDICAL FACILI EMS AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
ADDITIONAL PA R
PERSON 4 # NAME DATE OF BIRTH INJ| SEX | LOC:S R, O | EJE HU | EP | ABD | RS
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE
SOURCE OF TRANSPORT TO MEDICAL FACILI EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
PERSON # VEHICLE § NAME DATE OF BIRTH INJ| SEX [ LOC:S R, O | EJECTI HUJ €P | ABD RS
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

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

HSMV 90010 S (V/P) (rev 10/10)

SOURCE OF TRANSPORT TO MEDICAL FACILFTD EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

PERSON # 1] 17-001447 86986759
1 Driver VEHICLE # | NAME PHONE NUMBER Check if
b El ELISKA LATALOVA (706) 405-0422 gfafféi"?fﬁfawjj
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE
47 7TH AVE KEY WEST, FL 33040

DATE OF BIRTH
06/03/1988

DRIVER LICENSE NUMBER

EXPIRES INJURY SEVERITY (INJ)
1 None 4 lncaPacilat‘m%
2 Possible 5 Fatal (within 30 days)

3 Non-incapacitating 6 Non-Traffic Fatality

SEX:

1 Male

2 Female

88 Unknown

DL Type Required Endorsements Drivers Actions at Time of Crash Condition At
1A 2B 3C 1st - " 26 Ran off Roadway 3rd ondition
4 D/Chauffeur % 1 1 No Contributing Action 27 Disregarded other Traffic Time of Crash
No 2 Operated MV in Careless or
g E;gperator 3 No Reg. Endorsement NegFl’ngent Manner 'ED ded Other Road 1 Apparently Normal
per - Rest : 3 Failed to Yield Ri isregarde er Roa
ght-of-Way 3 Asleep or Fatigued
7 None gw‘mproper _?ackmg %aéﬁgﬁ%memgfover. glsll (Slcﬁ] %r Fia’tngueglI "
i i 4 Other Inside the Vehicle mproper furn i eizure, Epilepsy, Blackout
D”",‘" Distractad By (Explain in Narrative, 2nd 10 Followed too Closely steenng i 4th 7 Physacally Impaired
p 30 Swerved or Avoided: D
1 Not Distracted I Di i 11 Ran Red Light SNE 0L VOlCed: UE 8 Emotional [de resswon
7 Electronic Communication 5 External Distraction ! . to Wind, Slippery Surface, MV L J;
W {outside the vehicle, explai 12 Drove too Fast for Conditions Rn angry, distur| etc.)
Devices (cell phone, etc.) m narrative) ' 13 Ran Stop Sign gblﬁﬂ NO"l otonstin 9 Under the Influence of
3 Other Electronic Device in 15 Improper Passin gty 1k Medications/Drugs/Alcohol
{navigation device, DVD player) § |ramogy, o 17 sxfeeged Posted Speed Ao i’fé?‘igg‘f;;‘,i:aﬁgnne, 77 Other, Explain in Narrative
Driver Vison Obstructions  |_58 Unknown 21 Wrong Side of Wrong Way 77 gther Contributing Factor 88 Unknown
1 Vikior NoEObstared P p— 35 25 Failed to Keep in Proper Lane
oad on Vehicle
2 Inclement Weather 6 Bui dmg(leed Object 10 Glare DRIVER OR PASSENGER
e e s i Helmet Use (HU) | Eye Protection (EF) Restraint Systems
1 DOT-Compliant 1Yes
DRIVER OR PASSENGER Motorcycle Helmet 2 No . (RS)
Motor Vehicle Seating Position: [TOCATION: SEAT ROW OTHER 2 Qe Reler # Not Applicabld o Zopiicable
LOC) 2 None Used - Motor Vehicle Occupant
Seat Row Other { EI A I
ir Bag Deployed 3 Shoulder and Lap Belt Used
1 Left 1 Front 1 Not Applicablel ABD g Loy, {E‘kggslc;?regeﬁmeer:: 4 Shoulder Belt Only Used
2 Middle 2 Second 2 Sleeper Section of Truck Cab Ejection (EJECT ( ) & Deploye 5 Lap Belt Only Used
Right 3 Third 3 Other Enclose Cargo Area ) ( ) T Comgln;tlon 6 Restraint Used - Type Unknown
ther 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected 2 Not Dgplu ed 7 Deployed-Curtaid 7 Child Restraint System - Forward Facin
(explainin 77 Other Row 5 Trailing Unit 2 Ejected - Totall 3 Deploygd-\érom 88 Deplgvmenl 8 Child Restraint System - Rear Facing
narrative) 88 Unknown 6 Riding on Motor Vehicle Exterior (non-| 3 Ejected - Partiall 2 Deployed-Side Unknown 9 Booster Seat
88 Unknown trailing unit) 4 Not Applicable pioy 10 Child Restraint - Type Unknown
88 Unknown 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 c
2 Other Pedestrian rSwrheelcha.r person in a 2 Intersection - Unmarked Crosswalk 9 Median/Crossing Island g}’ﬁ;gg‘ L%\;C_[" tﬁgrsii%flglrt(g
bu‘rlde skater, pedestrian conveyance, etc. 3 Intersection - Other 10 Driveway Access 3 laying, etc.)
3 3 Bicyclist 5 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail gAd acent to Roadway (e.
4 Other Cyclist 5 Travel Lane - Other Location 12 Non-Trafficway Area 1 Crossing Roadway shoujlder median) v (e8.
S Occupant of Motor Vehicle Not in Transpo 6 Bicycle Lane 77 Other, Explain in Narrativq 2 Waiting to Cross Roadwav .
{parked, etc.) 7 Shoulder/Roadside 88 Unknown 3 Walking/Cycling Along SGW°';‘|5§° ontomSchogEKs1 )
é)Oczupanl of a Non-Motor Vehicle N ] ist Acti ICi Roadway with Traffic {in or [mm?ientgres anse) ¥
Transportation Device on- OtOflS‘ll thlons ircumstances ad]acIeII(nt t})ctraluel lalne) 10 None p
7 Unknown Type of Non-Motorist [¢] lmproper Action 4 Walking/Cycling Along
-VP 2 Dart/Dash Roadway Against Traffic (in or ;g Smﬂoﬁ’r‘!ﬂ‘am in Narrative
Safety Equipment L | g ial}ure to ‘Sgld ng?}} ofSWav adjacent to travel lane)
. . ailure to ey Traffic Signs,
INone 2 Hg?gg%)t\cable 5 signals, or Officer 7 Entering/Exiting Parked/Standing 10 Improper Turn/Merge
3 Protective Pads Used 77 Other, Explair 2 In Roadway Imi::mperly [standing, Vehicle 11 Improper Passing
i i i lying, working, playing) 8 Inattentive (talking, eating, etc.) 12 Wrong-Way Riding or Walking
(elbows, knees, shins, etc.) in Narrative 2nd .
b il e 6 Disabled Vehicle Related (working 9 Not Visible (dark clothing, no 77 Other, Explain in Narrative
4 Reflective Clothing (jacket, 88 Unknown . ? 4
backpack, etc.) on, pushing, leaving/approaching) lighting, etc.) 88 Unknown

ALCOHOL/DRUG/EMS
SUSPECTED ALCOHOL TESTED: ALCOHOL TEST TYPE] ALCOHOL BAC SUSPECTED DRUG TESTED: DRUG TEST TYPE: | DRUG TEST RESULT:
ALCOHOL USE: 1 Test Not Given 1 Blood TEST RESULT DRUG USE: 1 Test Not Give: 1 Blood 1 Positive
1 No 2 Test Refused 2 Breath 1 Pending 1 No 2 Test Refused 3 Urine 2 Negative
2 Yes 3 Test Given 3 Urine 2 Completed 2 Yes 3 Test Given 77 Other, 3 Pending
88 Unknown 88 Unknown, if Tested | 77 Other, Explain in | 88 Unknown 88 Unknown 88 Unknown, if Tested | Explain in Narrativg 88 Unknown
Narrative

EMS AGENCY NAME OR ID

KEY WEST FIRE DEPARTMENT

ADDITIONAL PASSENGERS
DATE OF BIRTH

EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

2 EMS 3 Law Enforcement

SOURCE OF TRANSPORT TO MEDICAL FACILI
1 Not Transported
77 Other, Explain in Narrative 88 Unknown

RYDER TRAUMA CENTER

PERSON § VEHICLE 4 SEX| LOC:S R, O RS

CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE
SOURCE OF TRANSPORT TO MEDICAL FACILI EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
PERSON / VEHICLE § NAME DATE OF BIRTH INJ| SEX| LOC:S R, O | EJECT| HU | EP | ABD RS
CURRENT ADDRESS (Number and Street) CITY & STATE ; ZIP CODE
SOURCE OF TRANSPORT TO MEDICAL FACILI EMS AGENCY NAME QR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

HSMV 90010 S (V/P) (rev 10/10)
Page 6 8



REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
17-001447 86986759

NM-1 is a bicyclist riding eastbound on Truman Ave., after passing though the intersection
of Margaret Street. NM-1 was riding along with traffic, as far right as possible, in the
travel lane, with front and rear lights illuminated. V-1 / D-1 was also driving

eastbound on Truman Ave., passing the intersection of Margaret Street. By the damage and
debris field I determined the front right of V-1 struck the rear of NM-1, propelling her
against the left side of V-2. NM-1 was propelled east and the front of NM-1 struck the
rear of V-3. NM-1 overturned forward, partially ejecting NM-1 off of the bicycle. NM-1
came to final rest in the parking space between V-2 and V-3. NM-1 sustained a large
laceration to her head along with multiple abrasions to her body. V-1 / D-1 continued
eastbound on Truman Ave., leaving NM-1's shoe in the travel lane.

NARRATIVE

NM-1 was treated at the scene by Key West Fire / Rescue, transported to Lower Keys Medical
Center for treatment and later flown to Jackson Memorial Hospital for more advanced
treatment.

At this time there are no suspects involving this case.

Key West Police Traffic Homicide Investigators arrived at the scene for a more through
investigation. The scene was turned over to the Key West Police THI Team.

No witnesses to the crash were available.

**END**

ADDITIONAL PASSENGERS

DATE OF BIRTH LeC:S R, O

CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

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

PERSON # VEHICLE § NAME DATE OF BIRTH INJ | SEX| LOC:S R, O EJECT| HU | EP | ABD RS

SOURCE OF TRANSPORT TO MEDICAL FACILH‘D EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

ADDITIONAL VIOLATIONS
NAME OF VIOLATOR

SOURCE OF TRANSPORT TO MEDICAL FACILI
1 Not Transported

FLSTATUTE NUMBER CHARGE CITATION NUMBER

PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

REPORTING OFFICER
ID/BADGE NUMBER RANK & NAME

3272 OFC JESSE YOUNG
HSMV 50010 S (N/D) (rev 10/10)

DEPARTMENT 1 FHP S0 PD OTHER
Key West Police Department D
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D IACRAN REPORTING AGENCY CASE NUMBER HSMIV CRASH REPORT NUMBER
17-001447 86986759

&

Indicate Morth

B HM-1

T

—Y

TRUMAN \ /

AVE

WONG SONG ALLEY

Ofc. J. Young #3272
Key West Police Dept.
17-001447
03/12/2017

Drawing Not To Scale
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: FLORIDA TRAFFIC CRASH REPORT

LoNG FORM [ | sHoRTFORM [ ] upDATE [X] TOTAL # OF VEHICLE SECTION(s) 0 _
MAILTO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES TOTAL # OF PERSON SECTION(S) 0
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING TOTAL # OF NARRATIVE SECTION(S) 1

TALLAHASSEE, FL 32399-0537

CRASH DATE TIME OF CRASH DATE OF REPORT TREPORTING AGENCY CASE NUMBER.
‘03/12/2017 || 05/11/2017 17-001447
CRASH IDENTIFIERS
COUNTY CODE| CITY CODE | COUNTY OF CRASH BLACE OR CITY OF CRASH CHECK IF WITHIN

CITY LIMITS D

38
CHECK IF
COMPLETED izl
ROADWAY INFORMATION (CHOOSE ONLY 1 OF 4 OPTIONS)
CRASH OCCURRED ON STREET, ROAD, HIGHWAY AT STREET ADDRESS #

HSMV CRASH REPORT NUMBER

86986759

TIME REPORTED | TIME DISPATCHED

TIME ON SCENE TIME CLEARED SCENE REASON {if Investigation NOT Complete}

Notified By: 1 Motorist
2 Law Enforcement D

AND

AT LATITUDE

LONGITUDE
NS R e AT/ FROM INTERSECTION WITH STREET, ROAD, HIGHWAY o OR FROM MILEPOST #

Road System Identifier Type of Shoulder Type of Intersection

AT FEET MILES

7 Forest Road

5 Traffic Circle

1Interstate 4 County 8 Private Roadway 1 Paved 1 Not at Intersection & Roundabout
2 ;J.S, 2 _I.rocal ke/Tol 9 Parlﬂng %otl 2 gnpbaved %_Frolur-Way Intersection 7 Five-Point, or More
3 State urnpike/To 77 Other, Explain in url -Intersection g .
Narrative 1 Y-Intereection 77 Other, Explain in Narrative
CRASH INFORMATION (CHECK IF PICTURES TAKEN) F4

Light Condition Weather Condition Roadway Surface Condition | School Bus Related Manner of Collision/Impact
1 Daylight 5 Dark-Not Lighted 4 Fog, SmoF Smoke 5 Qil 1No
2 Dusk 6 Dark-Unknown 5 Sleet/Hail/ 6 Mud, Dirt, Gravel 2 Yes, School Bus 4 Sideswipe, same direction
3 Dawn Liihting Freezing Rain 7 Sand Directly Involved 5 Sideswipe, Opposite Direction|
4 Dark-Lighted 77 Other, Explain in 6 Blowing Sand, Soil, 8 Water (standing/ 3 Yes, School Bus 6 Rear to Side
Narrative 1 Clear Dirt 1D moving) Indirectly Involved 1Front to Rear 7.Rear to Rear
88 Unknown 3¢ 7 Severe Crosswinds 14 77 Other, Explain 77 Other, Explain in Narrative
oudy 77 Other, Explain in 2 Wet in Narrative 2 Front to Front 88 Unknown
3Rain -\ rrative 4 Ice/Frost 28 Unknown 3 Angle
First Harmful Event Non-Collision Collision Non-Fixed Object Collision with Fixed Object First Harmful Event
1 Overturn/Rollover 10 Pedestrian 19 Impact Attenuator/Crash 30 Concrete Traffic Barrier Location
2 Fire/Explosion 11 Pedalcycle Cushion 31 Other Traffic Barrier B O?f Roagway
3 Immersion 12 Railway Vehicle (train, 20 Bridge Overhead Structure 32 Tree (standing) 2 Oh Rloa way
4 Jackknife engine) 21 Bridge Pier or Support 33 Utility Pole/Light Support 2 S Ué’, der
: 5 Cargo/Equipment 13 Animal 22 Bridge Rail 34 Traffic Sign Support Median
First Harmful Event Loss or Shift 14 Motor Vehicle in Transport 23 Culvert 35 Traffic Signal Support 6 Gore
within Interchange 6 Fell/lJumped From 15 Parked Motor Vehicle 24 Curb 36 Other Post, Pole or Support v Segaritor
Motor Vehicle 16 Work Zone/Maintenance 25 Ditch 37 Fence 8 In Parking Lﬁ“e ?r Zone
1 No 7 Thrown or Falling Equipment 26 Embankment 38 Mailbox 900ut5|de_ Right-of-way
2 Yes Object 17 Struck by Failling, Shifting 27 Guardrail Face 39 Other Fixed Object (wall, 1 Rﬂids'de
88 Unknown 8 Ran into Water/Canal Car(%c 28 Guardrail End building, tunnel, etc.) 88 Unknown
9 Other Non-Collision 18 Other Non-Fixed Object 29 Cable Barrier
First Harmful Event Relation to Contributing Circumstances: Roar{ btk Contributing Circumstances:
i 9 Worn, Travel-Polished Surface i
Junction 10 Road Surface Condition (wet, Environment
5 Railway Grade Crossing ici/' snow, slush, etc.)
14 Entrance/Exit Ramp 11 Obstruction in Roadway
15 Crossover - Related 12 Debris
1 Non-Junction 16 Shared-Use Path or Trail 1 None 13 Traffic Control Device
2 Intersection 17 Acceleration/Deceleration Lane 4 Work Zone}ccnstruction/ Inoperative, Missing or Obscured 1 None . 5 Animal(s) in Roadway
3 Intersection-Related 18 Through Roa_d\(vaKI ) maintenance/ utility) 14 Non-Highway Work 2 Weather Conditions 77 Other, Explain in
4 Driveway/Alley Access 77 Other, Explain in Narrative 6 Shoulders (none, low, soft, high) 77 Other, Explain in Narrative 3 Physical Obstruction(s} Narrative
Related 88 Unknown 7 Rut, Holes, Bumps 88 Unknown 4 Glare 88 Unknown
Work Zone Related Crash in Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1No 1 Before the First Work Zone 1 Lane Closure 1No Work Zone
2 Yes Warning Si% 2 Lane Shift/Crossover 2 Yes 1No
88 Unknown 2 Advance Warning Area 3 Work on Shoulder or Median 88 Unknown 2 Officer Present
3 Transition Area 4 Intermittent or Moving Work 3 Law Enforcement Vehicle

4 Activity Area
5 Termination Area

77 Other, Explain in Narrative

Only Present

NAME ADDRESS CITY & STATE ZIP CODE
NAME ADDRESS CITY & STATE ZiP CODE
NAME ADDRESS CITY & STATE ZIP CODE

NON VEHICLE PROPERTY DAMAGE
VEHICLE #) PERSON # | PROPERTY DAMAGE - OTHER THAN VEHICLE | EST. AMOUNT | OWNER'S NAME [[] (Checkif Business) ADDRESS CITY & STATE 2IP CODE

VEHICLE # [ PERSON # | PROPERTY DAMAGE - OTHER THAN VEHICLE | EST. AMOUNT | OWNER'S NAME D (Check if Business) ADDRESS CITY & STATE ZIP CODE

HSMV 90010 S (E) (rev 10/10) 1 2
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

NARRATIVE 17-001447 86986759

This investigation is complete. Ofc. Gaufillet and I (0Ofc Vazquez) canvassed the
surrounding area in an attempt to gain surveillance footage, regarding this crash. We were
unsuccessful in gaining footage of the crash, or the suspect vehicle. The victim in this
case (Latalova) was struck from behind, and did not see the vehicle that struck her. There
are no witnesses in this case. I interviewed the 911 caller, who stated he did not see

the crash, he only heard it. The 911 caller was inside his house at the time of impact. I
spoke to the victim™s significant other, over the following weeks, who kept me informed of
the status of Latalova. He also stated that she did not remember the incident.The bicycle
the victim was riding was inspected by a number of investigators, including myself. We
were unable to find paint transfer on the bicycle. Latalova is expected to make a slow
and full recovery.

END OF REPORT.

ADDITIONAL PASSENGERS
PERSON #| VEHICLE #] NAME

DATE OF BIRTH

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
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
PERSON #| VEHICLE #| NAME DATE OF BIRTH INJ | SEX [LOC:S R , O [EECT|HU [er JABD [ RS

CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported
2 EMS 3 Law Enforcement

SOURCE OF TRANSPORT TO MEDICAL FACILITYD
77 Other, Explain in Narrative 88 Unknown

PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

DEPARTMENT FHP PD OTHER

Key West Police Department D

SO

HSMV 90010 S (N/D) (rev 10/10)
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3.4.2017 Key West police seek hit-and-run driver in crash that hurt bicyclist | Florida Keys News

LOCAL MARCH 12, 2017 11:56 AM

Key West police seek hit-and-run driver in crash that hurt bicyclist

®

BY GWEN FILOSA
gfilosa@keynoter.com

A hit-and-run driver caused an early morning crash Sunday that sent a 28-year-old bicyclist to the hospital with head injuries, Key West police said.
Police on Tuesday were still asking for help in finding the suspect who was driving a white Mazda 3 SUV.
Officers want to speak to a “person of interest” involved in the crash at 12:33 a.m. in the 900 block of Truman Avenue.

The driver struck two parked cars and a bicyclist — Eliska Latalovd, of Key West, who by Monday was listed in stable condition and expected to be
released from the hospital in the next day or two, said city spokeswoman Alyson Crean.

The white Mazda likely has front-end damage, said Crean, who released a surveillance image of the SUV.

Anyone with information regarding this vehicle and the driver may the Key West Police Department at 305-809-1000 or Crime Stoppers at 1-800-
346-TIPS, or visit www.tipsubmit.com
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