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INTRODUCTION 

This volume contains copies of police accident re­
ports of bicyclist accidents. These reports are to be 
used in conjunction with the Computer Accident Typing 
(CAT) Training Manual or the Manual Accident Typing 
(MAT) Training Manual to provide practice in bicyclist 
accident classification. 

In order to assure realism, the reports contained 
herein are reproductions of actual reports taken from 
the files of several police jurisdictions. They have 
been retouched to enhance their legibility. Certain in­
formation has been obliterated to protect the privacy of 
those concerned in the accidents, but nothing essential 
for the typing of the accident has been removed. 



FLORIDA TRAFFIC ACCIDENT REPORT

MAIL TO: ACCIDENT RECORDS BUREAU, DEPT. OF HIOHWAY SAFETY A MOTOR VEHICLES, TALLAHASSEE, F1 230W X. z 

DATE OF ACIV hi DAY Of WEEK­ 01 of DAY 

8-23-75 Saturday 2:10 P.

Z OUNTY
 Typing Program 

.... Report ^^ 1 
O­ IF ACCIDENT WAS OUTSIDE q Feel q D qq


CITY LMITS. INDICATE

Mrlef N S E W Of ..-- ••--­ ----.-------•-••-•-•-•••---­O DISTANCI E ROY NEAREST TOWN...... ' ........ ...... ® C. Wdia • a- rownini


,J ROAD ON WHICH Al 11,

ACCIDI NT q Rtu Neq ur r+,rlf.,..•rla


Cloverlawn AveOCCURRED. nue
.......... ....... .. q .... fe/reerrA. q Mll.r.,•/ Ae .... Carlton..Drive ........... .........

aU use SUU a Coon Road Numbef M Nana 1+rr•+ Ir•nl ",r-q Nu+bel at Nan" of Intersecting Sheet


If NOT 0 rest 
Al INTI A D D 00

hides­ 01 . .................. ................... ..... .....

SECTION q N S E w Shew nentsl wd ml , nnlns•[ha ehrH r„ hrjjh way, brltf je; All irmsi' ' iedti ass a cw

I NZ . . . . . . ....... . . ( on eap Mn


Yes - Shrubs block view completely­ DO NOT WRITE IN SPACE ABOVE 

OV TURNING OTHER ON LLI 1 N PEDESTRIAN My IN TRANSPORT MV ON OTHER ROADWAY NIT AN0 RUN

TYPE MOTOR


PARKED Y RAILWAY TRAIN PEDALCYCLIST ANIMAL FIXED OBJECT OTHER OBJECT VEHICLE ACCIDENT NON CONTACT xx 

YEAR MAKE TYPE ISedan, Truck, Bus, etc.) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO. TOTAL 

NO. 1967 Ford 2-Door­ Fla. 1976 
YEN'­ Von, it° e­ AMOUNT IAjpuo-,melel Salely VEHICLE REMOVED BY 
IN- DawaEe DasaEe E r .


Dasate 1 kale 1 Sorely l $50.00 nequnl 1 Driver

VOLYED 

NAME Of INSURANCE (Liability Only)­ POLICY NO. Owner ® Owner's Request ® q Rotation List 

Driver 0 Travelers Unknown q DErer(Eaplain) 

ADDRESS( nbef and street) CITY and STATE 

Same as Driver 
f and it ee)­ CITY and STATE 

OCCUPATION II'Re s STATE I DRIVER'S LICENSE NU­ DATE ( IN, Day, Yen) RACE SEX SafetyE Elect. Injury 

eliveryman Tura Ch­ Fla. BIRTH8 -24-55 W I M 1. 0 1 0 
OCCUPANTS Nanatate AGE RACE SEX W Safety E. Eject. Injury 

J 
V front cents 

x AGE RACE SEX Safety E Elect. tejury 
W 
>­ 19 W M 1 0 0 

AGE­ RACE X Safety . Eject. Injury 

Rest left 

AGE RACE SEX Safety E. Eject. lot"ry 

Real center 
ACE RACE SEX Salery E. Eject Injury 

Rem a ht 

TEAR MANE TYPE (Sedan, Truck, On, etc.) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO. 

Unk. Roadmaster Bic cle 
Area of­ I AMOUNT (Approximate) s cry VEHICLE REMOVED BY
Vehicle Daimler Danape Egap-
Damare Scale Seventy senl I L 
NAME OF INSURANCE (Liability Only) OLICY NO. Owner q Owhef', Request q Rotation List q

Z­ dims q Other (Eeplais) q

OWNER (Pont of type FULL name) ADDRESS (Nirnbei and street) CITY and STATE Q­

DC­ ^ 

to ADDRESS nlblf and street) CITY and STATE

W


d u DRIVER'S LICENSE NU STATE DATE (THIN, Day, Yen) a Eject. Injury
License OF 

Unk. Type N/A N/A N /A BIRTN Unk . W M 0 2 4 o­
OCCUPANTS Home ADDRESS - (umber and fees) City slid Slate AGE RACE SEX Solely E. Elect. InjurytN 

W 
J riml terror 

',AGE RACE SEX Safety E. Elect. Injuy 

W Front n hl 
> AGE RACE SEX Safety E. Eject. Inpry 

Real left I . 
AGE RACE SEX Safety E. Eject. Injury 

Rear center 

G RACE SEX Lkty E. Elect. Injury 

Rear rr I 

PROPERTY DAMAGE - Nei them vehicles AMOuNT OWNER­ Sliest CITY and STATE 

Bic cle 35.00­ Orlando, Florida 
INVESTIGATOR - Na." and lank (rpisWe) ATE OF REPORT 

F.H.P. q C.P.O. 

q s.o. q ft-, -23-75 

PUP - e N-Ul" I.1•12 
SHEET.......... J.......... OF......... L........ SHEETS 



VIAL a AM WNAI NAPI•I Mt O - Ihwnhel each ethic to end show dnetnon of If 6,91 by arviterl 

Carlton Dr.' 

INUIr,AIF NOhtw

WITH Ahhr1W


PIIINI Of IMPACT 

Cloverlawn Avenue • .. 
I IrED • 

r 0 T­ - L^OF1oh1 
-^^c ­ D O R.od front 

1 p p Len Ilml a ^J _ .A-' -^• -a ̂ _ 
R.14 5.0e 

D D Let: sot 
D Rear 

D D R.thl rear 

q Len new D 

^^^ CCU C i l,i 4- SN^uB 

^._- rrat s/6.V 

ESCRIBL WHAT HAPPENED - I ter Is vehicles by member) 

Vehicle #1 Northbound a u P d cli t Eastbound on Carlton Drive 

passed stop sign riding into path of Vehicle #1 causing Vehicle #1 to strike 

Pedalcyclist in right side with front. 

'WHAT VEHICLES WERE DOING 6EFORE ACCIDENT 
Appn,i•v.•ir DRIVER S AND VEHICLES 

EHICLE No. 1 was tmeiing © q q q De._Cloverlawn Ave .. M 30 --..-... ---- r.P.N. 
EHpfC LR^o T w7 ybMtleg q q q .I, ® Carlton Dr . 

N et 5 ... -- ...1r.P.N. V•N 1. VEHICLE I OCIYrDCQ{1 
a c• 

VMr, t. V.MA. v.hMl• I g PHYSICAL 0

Starting hots pahed position 1 RED . I 2 I 2 q q DEFECTS


(Driver) 
Going sbalght ahead q q taking fight ho q q Slowing a Stagging q q Slopped a paled 

 q Overtaking O 0 hMbfns left he 0 Q Grsnpng lanes 0 q other (explain ribow ) 
VEHICLE

WHAT PEDESTRIAN WAS DOING q Along Cota of Clothing 

PEDESTRIAN was doing q Q q q q Across of Ml -----------_°-----•°•----. Raw---------------- la.--...-...- q DEFECTS 
I.Mrx -l -,-.1 M a e • -•E3


Dark Light


 Gossiag at intersection q Stepped Into path of Vehicle Getting an of off Vehicle L__J Playing in IoadwaFq p--^ CONTR4 
Gassing nol at Nlenectiaa 1 3 Standing le roadway q q Hitching on Vehicle LJ Other loadway BUTING 

 Waling in roadway - wife beffic q Standing in safety tone q Pushing or waking an Vehicle q Not in roadway CIRCU% 
Walking in roadway - against Mastic Other waking in rosdwq q Other (explain above) STANCES 

q Lying of Sit ling on roadway q 

LIGHTING CONDITION .1 ROAD DEFECTS TRAFFICNAYCHARACTER CLASS Of TRATFICIAYS

ACCIDENT


WEATHER 1 6awAnidics TRAFFIC CONTROL SIGN TRAFFICWAY LANES TYPE TRAFFICWAY 

ROAD SURFACE 1 TYPE LOCATION 3 VISION OBSCURED 8 

c - NAME ADDRESS - Nweber and sheet City and Stilt 

 C°

= ° None 
 1 y 

I IV N Y o CHLMCAL TEST. -Data or No TEST RESULTS' ne Cat. Fist Aida 

q YES NO
Cat . Frail Arden (Police) q Other (Esppu) 

0 ^q ® :. _ .............NJURED TAKEN TO BY: ®R,r. RwbuIuece q Ome IEapUrol r+^a' q 

Memorial Hospital Ambulance q Govt A-bwlaae W., No T ........... ­
NA CHARGE Ilsiron No. PHOTOGRAPHS TAKEN 

None q Yes ®Na 
we .4 NAME •• CHARGE 14beA . " q Agency

q 0mw IExpq.Al 

IME NOTIFIED Of ACCIDENT TIME ARRIVED AT SCENE WAS INVESTIGATION MADE AT SCENE IS INVESTIGATION COMPLETE ON Ao( why 1 
.... Olt eM enwral 

8-23 1975.2:12. PM .. 2:40 .P M Yes Yes 

D

V

V

q

q

q

q

C

N

H

I

T



FLORIDA TRAFFIC ACCIDENT REPORT 
MAIL TO: ACCIDENT RECORDS BUREAU, DEPT. OF HIGHWAY SAFETY A MOTOR VEHICLES, TALLAHASSEE, 

OAT[ OF t DAY OF WE"	 TIME OF DAY 

3-31-75 > Monday 9:00 P 
Z CO UNT Y CITY. TOWN ORTWIM 

Typing Program 
0 Report # 2 

IF ACCIDENT WAS OUTSIDE Feel q 5d El q q 
CITY LIMITS. INDICATE 

V 5- Miles N S E W 01. -" ..-. 
O DISTANCE FROM NEAREST TOWN .....'... -- .....-.. . ". 'Ct , vtua a or toiieiAi

ROAD ON WHICH	 A1.!11 

Honeysuckle Lane 
q E.ttl Rawr q tdrr.nrltoa 1,1111

ACCIDENT


OCCURRED-..... .................................. 1:1 Ferrates It. [] lanavu ed er ........ ..-----..

ya Use Stale or County Road Number or Name	 t.rarreuaa Hi hwa Number or Name of Infenetbn Shell _̀  

54 Feet 
if 140TER 0 DD Holly Hill Lane75 N .Mlles	 Of SECTION q S E IF showneattilmlle oil inleiiictln sheet"tiihi wa Dn "iii " undii iii 

1 TFUIT17111RI; STUDY NEEDED 1 so tap aun 
NONE 

7DO WRITE IN SPACE ABOVE 

OVERTURNING 0TH NON COLLISION PEDESTRIAN MV IN TRANSPORT MV ON OTHER ROADWAY HIT AND RUN 
TYPE MOTOR 

KE MV RAILWAY TRAIN P..DALCYCLIST ANIMAL FIXED OBJECT OTHER OBJECT NON-CONTACT EHICLE : CCIDENT 
xxx 

YEAR MAKE TYPE (Sedan, Truck, Bus, etc.) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO.
TOTAL 

NO. 1969 Ford Coach	 Fla 75 Unknown 
VEN. ea o	 JAMOl,NT4Apto' aatel Safe ty VEHICLE REMOVED BY 
IN	 Vehicle Damage Dmage E j . 

Damage v0 kale 0 Severity meant 1 Dri er
OLVED 

NAME OF INSURANCE (Liability Only)	 POLICY NO. fvr Owner Owner's Request q Rotation Lilt

..2.._. INA Drive q Other(Explain) 

OWNER (Print or type FULL name) ADDRESS( Number and street) CITY and STATE 

Same as Driver 
ADDRESS Number and street	 CITY and STATE 

-OCCUPATION DRIVER'S STATE CENSE N MBERi ( lk, Day. tar) AC X rely . lest. Injury 

t- Driver Try;; t CH Fla BRTH 1-17- 3 W m 0 0 0 
OCCUPANTS air - Number re City and State AGE RACE SEX Salary E. Elect. Injury au 

J 
V rronl center 

GE RACE SEX Safety E. Elect. Mjlry 
W 
> Front I Ihl 

-Mr - -RACE SEX Safety Elect. Injury 

Rest left NONE 
ACE RACE SEX Arey E. Elect. Injury 

Rear center 
AGE RACE SEX Safely E. Eject. Injury 

Rear a ht 

YEAR MAKE TYPE (Sedan, Truck, Bus, etc.) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO. 

Area o	 AMOUNT (Approximate) VEHICLE REMOVED BY 
Vehicle	 Damajje Damage SafetyEquip 
Damage Sul' Beverly menl 

NAME OF INSURANCE (Liability Only) POLICY NO. :Owner Owner's Request Rotation List 
q q q 

Driver Other (Explain) q 

OWNER (Print or type FULL name) e/ ADDRESS (Number and street) CITY and STATE 

RESS (Number and street)	 CITY and STATE 

I NON Ivor JTATE DATE (Montle, Day, Year) RACE SEX Safety E Elect. Injury 
se OF

Ttype	 B RTH1O-1 -61 W M 1 0 4 
OCCUPANTS Note	 ADDRESS - (Number and Street) City and State AGE RACE SEX Safety E. Elect. Injury 

Front center 
AGE RACE SEX Safety E. Elect. Injury 

Front rr M 
ACE RACE SEX Saky E. Elect. Injury 

Real left 
AGE RACE SEX Safety E. Eject. Injury 

Rear center 
AGE RACE SEX Salty, E. Elect. Injury 

Rea, n 1 

ROPERTY DAMAGE lbe, than vehicles AMOUNT WN - Na..eADDRESS - umber and Sheet • CITY and STAH,

Bicycle $25.00 
N A10R - Nsme aid rank Yrel	 A1i OF R RT 

^f.H.P. q C.P.D. 

q S.o. q olA.r 3-31-75 
-Jid ft 

V

V

,-

P

I



vuw..n_. ,..wr wwr cwlk - pwnrpe neon venlcie IN anew 0112(11611 Of IFIVH by view) 

Private Dri e 
0­

INDICATE NORTH 
WITH ARROW 

POINT OF IMPACT 
v;?J G u Q V.'...I: 

I ! 
D Q Front 

(^ t] Riot treat
Len front 

1 D D Firm swe 
Honey Suckle Lane D D Left ale 

-D D Real 

D D Right r•r 

q DUNnr 

DtSCRI51 WHAT HAPPENED - 1 e er to veMC esq^ num rl 

Veh.1l1 started to make a left turn into a private drive. Veh.#2 , driving on the 

wrong side of the road with no light, tried to pass Veh.#l but was hit in the 

right rear. ­

#16: No lights on pedalcycle.


'WHAT VEHICLES WERE DOING BEFORE ACCIDENT
 Appre.lwer.ly DRIVERS AND VE ICLES 
VEHICLE No. I was Inveliry D f D q Dn. HoP.e3C-- SuCklg-.. L;I!- M------- 1Q-.......... M.P.H. NOAL(IfUt
I u r 

w,a trM q (^ q q 
ling Hone--y- Suckle Ln . 10 • . Om .-------- --------------•--------------------•------­ .r v,,,r,. .P.H. VEHICLE I rnMlltltt IS 

Vehicle Vehicle 1 V.hlrl. 2 
PHYSICAL 0 0

1 2 1 Storting hom Dallied position ! I 2 qq DEFECTS 
(Driver) 

q ® Going straight goad q q Making right turn q q Slowing a Slopping q Q Stopped or perked 

q q Owdaking q Making left h•• q q Changing Ism q q Other (eaplain above) 

VEHICLE 0 16
'WHAT PEDESTRIAN WAS DOING q Along Color of Clothing


PEDESTRIAN was going q q q q q Ram or Into---------------------_----. hom-------------- _- td-__._----------- E] q DEFECTS

rrh.r• orr, ($rr..r w e • • m.., Meh.er ro.l IN. E. cam.. ro S.E, e , .rc.)


Dark Light


q Crossing at intersection q Stepped into path of Vehicle Getting on or off Vehicle Playing in roadway q q CONTRI- 1 C

q Crossing not at Intersection Standing in roadway [J Hitching an Vehicle U] Other roadway BUTING 

q Wabung in roadway - with traffic q Standing in safety tone q Pushing or working on Vehicle q Not in roadway CIRCUM-
q walking in roadway - against traffic q Lying or Sitting on roadway q Other working in roadway q Other (explain above) STANCES 

LIGHTING CONDITION 5 ROAD DEFECTS 0 TRAFFICWAY CHARACTER 1 CLASS OF TRAFFICWAYS 4ACCIDENT 
WEATHER CAorodwrialice 1 TRAFFIC CONTROL NONE TRAFFICWAY LANES 1 TYPE TRAFFICWAY 14 

ROAD SURFACE 1 TYPE LOCATION 3 VISION OBSCURED /0 

C NAkE ADDRESS - Nunbei and street City and State 
N al C 
N 1 0 

CL Fla.

O 

IV N By 
q CHEMICAL TEST: TEST RESULTS: 0 Doctor or Nurse Carl. First Aide 

U O Wt%A YES NO 
q Coil. First Aide (Police) q Oft (Eaplain) Q 

^p► Diver No. 1 
INJURED TAKEN TO BY: 

IC► Prrv. Ambulance D Olhal (Eaplain) q pq 

q Driver No . 2 {2TJ^. Gov .......... 
Amb 't Ambulance 

10NA CHARGE Citation No. PHOTOGRAPHS TAKEN 

NONE q Yea 1r9. Wo 
NAME CHARGE Citation No. q Agency 

q Onie iEap4o1 

TIME NOTir,ED Of AT_;IDENT TIME ARRIVED AT SCENE WAS INVESTIGATION MADE AT SCENE ahms) IS INVESTIGATION COMPLETE IN eel dry)

...........3-31-75....19....9. ?.10......M .9.;25.. Pr . M i (N'( Yes I Yes,­



        *

L

OfPope /

2^z CRATH Los Angeles Police Dcoortment 1 DATE REPORTED
7T DAY YR
All /FILING E) INJ TRAFFIC ACCIDENT EPORT III 9. 5,

DIR ANA. CPI 20 21 HsR DATB A T)b'E OCC)JRRI 1TS,SU C G
irl rt

 *
W. EAS.

 * Typing Program
V ^Zc 10

' NO¢` 0 M
 * GF

YESY EST.
 * 

F NO /)^ 22-?9
L -

*

P.I. 3$•37 N,:.E.W N.S.E,W PRIMARY ST. A 4G43 ' N,S,E,W N,S, C,W
 * Report #3 *

FT.
 *

OF CURB N
FT.

 *

 * OF CURB
3R- 39• OF

 * D ?00 44- S a5- OF

NAME 112't, hest, m. d-)P•1 ADDRESS (No., Street, C'ty, State) *

 *

 *

17
 *

 *

PL _„ o.,  *
 * r LILY,

 *

 *

:CUPATIG (BE SPECIFIC) HO'W INVOLVED IDRV., -13, ETC.
 *

 *  * 7J"

f L  * AP I b,  *
19 c4L -

 *

[ - IQ-23
YEHI..LE LIC. N STATE YEAR  * REGISTERED OWNER 0 DMV REGISTRATION *

 *
OTHER ADDRESS CITY CEq

CH. YR. A E MODEL TYPE
 *

COLOR(S) P015P0"01 VEH.-BE EXACT-NAME, ADD., PHONE OK TO RELEASE HOLD LY J'.' A M

 *

-2 NAME (last, Grit. -dd,c) * ADDRESS (No., Street, Cn), State) RES. PrIOhi

l7

[L!PL , (No., Street, CITY, tatt BUS. Fr16NE
-

y1,4 *

OCCUPATION (BE SPECIFIC) HOW INVOLVED (DRV., PED, ETC.) DIRECTION DRIVER'S LIC. NO. STATE TYPE J DESC. BIRTHOATE ACE

C^ i-'c ^!+ W O IB J
EHICLE L)C.NO. STATE YEAR REGISTERED OWNER G D:rV Ej REGISTRATION OTHER ADDRESS CITY

 *

 *  *

 *  *
 *

 *
 *

 *

EH. YR. MAKE MODEL
 *

TYPE COLOR(S) DTSPO.'OF VEH.-BE EXACT-NAME, ADD., PHONE FAT- OK TO RELEASE E) HOLD r' I. YI S, BLY DA!.•

rE rrA ^E I ,Q I'll-r,vEi-& A t. I ATE-4T Si:': I s r

_j Y:.AE ti •.. .aia AD[;C.i,S (tie., Street. 6.t). Su:e)
 *

I RES. Pn;.vc

EMPLOYER AC P..FS LGS. Pi'CNE

 *

 *  *  *  *

 *
 *

OCCUPATION (BE SPECIFIC)
 *

PED, F LIRCCT;L:: SIC. NO.
 *

 * TYPE BIRTH CATS
 *

 *

]9
EH;ttE LIC. NO. STATE  * REGISTERED  *

RcG L, :7N ^' A ' S
 *

CITY DES.
 *

 *

EH. YR. MAKE MODEL TYPE COL R(S)
 *

 *
 *

-DTs O.OF XACT Pi: OKT .. H I` .+I`saLY Dar All-

-1
 *

 *
 * I I s

DAMAGE TO PP.CPERTY UTNER THAN VEHICLES NAME OWNERSHIP * NATURE AND EXTEr.7 CF V;S OLL LAi, ' 

 *

 *  *

# (LIST 1N:URED LVITNESSLS FIRST) NAME ADDRESS CITY DAY PHONE LOC. AT TIME OF T/A (CR
 *

OCX AGE
POSITION IN INVOLVED VEH.)  *

 *

 *
 *

 *

 *

 *

 *

 *

 *  *

 *

uv. Pry. I PTY- NAMF AND ADDRESS OF PARENTS t)ATURAL, STEP, OR GUARDIAN) 6 SPOUSE. JOY'S. BIRTHDATE
I M NG-

 *

UN'. WIT. ^_
SCHOOL AND GRADE

SUBJECT Z
O FIE:.,.

 *

 *

TJ' BA TIME ROG. G URINE rI BLOOD n PHOTOS INVESTIGATING OFFICERIS) SER. DIV.JDEIAi. VACATION
 *

P- ne,•eat CIARGE BOOKING NO.

or I -
iling

 * 46 3 AID ('J PATROL •-. STAT!-ir "-

siLBOry curse- 'T' 1/S Ugtl- Ltx- RAid Rc'1 Srei. Srry. i•.Y Re•. D)„) SJ^h- Ped. Cert. Vr'L 1VN. 1 v.:,.V- 7-
Cadt 1. W h tin ale CEar Ccad C•it . t`n Cl - Code CeM tty Act I C^rc. Au. Gals I -,r IC:-C I A
53 154 1 5>-56I 52 I 9 59 Ibi

 *

w -o2 6) 163 165  * :S 3-; 4J.44 ^45 i4o-471aG39 'SO

47.52 vim. _ I z^ I 1 5 _
A?L, f;Yf LCI;FIfJ

T'ai! - ) :  * Ir I-
TIME ARR-TOTAL MIN A. AT SCENE ARR. AT STA.-TOTAL FPT. M:NS^

 *

•'?E:i: I':'r• ^ IN
^,Stte IV. I CAIE Ci.PL;INI)l.•)> P-3 I

 *

 *

(C

1 

V

^. p

V

V

J

J

T

S

:

D

,-

rM

S^-
^1

G in.

2:

P

1..

6 
.A

W

--,
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A
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F
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1.6 
Page - : of ^ DR No. 9S- "/ - ^) 9C 

DATE PPRT LD TI ME RPT D ERIAL 
I! S:CNi Ot DEATH Los Angeles Police Department f ;3.J TRAFFIC ACCIDENT REPORT DAY PEMO•'i1 M Y 

9 
tiak Broadcast Initials Teletype sent Speed Zones D. B. kcmoved to By Damaged Controls-T SR 

Cl Yes Init'Is z 3 Notified TIME: BY: - Imt's. 

N o BY: f e^ ^' TIME: BY: 

P:;san(s) obs 08 at scene Next of kin not. Supervisor 0 Advising bkg. . CPI Only-Name of Deputy C.A. Notified By (Initials) 
q At scene 

BY. _rj None 

Reporting Sequence: I. Diagram 2. Accident summary 3. Place of impact other than first P.I. 4. Traffic controls 5. Skidmorks 6. Lighting 

7. Photogra-Phs o. Injuries 9. Other pertinent information 10. Interview summary 

J...t...1...t...1.r.t.•.1...t...1...I.•.I.•.t.r.`.r.t...l.,.l.•.I. .t.^.I...t...i.^.I...I...t...^.r.t.,.l.,.t.•.I.r.t.r.l...i 

: A/?M,NTA S 7 ­
V-/ .-/.Z _$4,vcct4 11/-. cua.10E. w/rq 

I _ (! v _A i3iaF'LE . ^X1T"1r--. 4 . A 3r- O,^ivE-w%!^ 

D s --- 7"f".f_ CogT . h'oy^ - - - ­N 
C sx MAR.('s_-' V-/_-i-

PVT ORlve .'Ay

9 a/c


_./^H0705 /aZ-/Z1i010T---wfR£---TA.f(E^IC---­

2 --AA- 'DS__ 

- I -ZyrT____- --P=-^- wAS_._N_Aal+•r^ a_^76A0-­

X_J2._ 46y­

.^,t.vc^UoEO __s.F`6^2E_N6,4t1_ _ /^t3̂ r^ls__w1rH.. _ 

36 Fr -^k7ER.wAC_-t.r,v'5-=-^ZA--->Z9 T.^.f^e^S
cam'- ­

.JJ^• 

/ice Fn?..•r9rie.^/---.-.BR.IReS_o^c_ tip(-14&4VCE r$s, 7-- +21 A3fi^_^ EREO-AOEQt.A/rE 

Ta_..riOQ.+rAL-_F_OoT ^RESSuq ._cuNFN_AAPc1rE0.-_^,4. COuy7_)!_^.Q^O,r(^- ui,4s. 

T-7-iI_.c--/s s41 rA[_F4.4-7i16.---co10oW ,e-- -.A$114 

!__-4llvr5EQ___ .- 2X4-- °^-__.A /--OA^^-^^--_4YO - l^mGt3T.la^Y C=Z?£?!I R1 f 

---

r..^^.,,...^ ,rte D_. _r T• I T 4c SIR, r,4.Jf nLa AJ Ai- A,Pl wd s c /h Pjl T 1iE- t is 

AAW_­

(P-i1___o _.N,s_ $lx^rrci----A^`i, _ ^i^^r?^a._Atva _ 6ar_a^z___9f._s.AR^^2L3_O 

1 F :;__.. :;. L -



        *

FLORIDAIA TRAFFIC ACCIDENT REPOR
MAIL TO: ACCIDENT RECORDS BUREAU, DEPT. OF HIGHWAY SAFETY A MOTOR VEHICLES, TALLAHASSEE, FLA. 32304

DATE OF ACCIDENT TIME 0 Y

7-4-75 Frid H 2:40 am
2 COUNTY C1 I Y MN OR CO U

1, -1 Typing Program0
If ACCIDENT WAS OUTSIDE q Feel q 0 q q Report # 4CITY LIMITS. INDICATE p

V Of .Wlef M' S E w
DISTANCE FROM NEAREST TOWN ... ............ G , Vdb a or fmmiAr

o ROAD ON WHICH Ar u..
0 tutu Naw/ q ut, rx.,irn. rra -ACCIDENT

SR 5000URRED..... q t.rr.mr k• A. nrf. or r t ...... .. ............. ......... ...............---'New rN°.- unr.rr Ilse Ft hwa Nrmbn er N ma el gacUn {eaal

[ Feet
IFAt INTNOTER• R ODD 79th St . Node # 0273
SECTION _...3 0 L[]J Miles N S E W aShow nearest and ass mlersectrn street ( W hr wa bud A)f aossi Mii iii a care
IS ENGINEERING Y 1 so tap aml

No DO NOT WRITE IN )PACE ABOVE

OVERTURNING OTHER NON OLLI ION PEDESTRIAN MV IN TRANSPORT .. MV ON OTHER ROADWAY HIT AND RUN
TYPE MOTOR - 1 1,

VEHICLE ACCIDENT A KED MV RAILWAY TRAIN P:DALCYCLIST ANIMAL FIXED OBJECT OTHER OBJECT N04-CONTACT

YEAR MAKE TYPE (Sedan. Truck, Bus, etc.) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO.TOTAL

NO. 68 Plymouth Sedan Fla 75
YEN, AMOUNT IApao• aalel I Salery VEHICLE REMOVED BY
IN• e Damsp Oamata

3 TICWatp
e kale Severity, tentYOLVED

OF INSURANCE (lrabdiry Only) , ; . POLICY NO. , . Ownir q Omer Repress Rotalran Cat

l one 0 E Dtlrp q other (Explain)

r
R (Prmt or type FULL nam e) RESS ( Numbef an ateet) CITY

tiv is-on duvef '1_1 ( wn r and street CITY and STATEL

. STATE ay,LIL;t 115t NUMUcH D AT E (Month, earl -RACE SE X Safety . Elect InMY

k .Drive Fla RTH -2-11 4-5- WM 0 0 0
UPAN am - r and Iree City and Stale AGE RACE SEX Safety E.W Elect.

1
V l - I •.•

GE RACE SEX fety E. Elect

I IUPATIONt r , 1 6 W M 0 0 0
[ AUL RACE Safety E. t sect. Injury

Rep left
AGE RACE SEX Safety Elect. Inja y

Rear center
AGE RACE SEX Safety E Elect, Inlay

i RecirighI

YEAR MAKE TYPE (Sedan, Trull, Bus, etc,) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO.

unk Raleigh Bicycle N/A na na na
lea a AMOUNT (Approxrnale) a ety VEHICLE REMOVED BY

Vehicle Damp Damage Epao-
Oamage 15 Sale Se`erlry, °' Tpxnnn
NAME OF INSURANCE (Labilly Only) POLICY NO. Owner 1:1 Owner's Request RoliIron List

ql, q

nan a Driver q C:] Other (Explain)

OWNER (Print or type FULL name) ADDRESS (Number and sheet) CITY and STATE

I and steel) CITY and STATE

(Month, Day, You RACE SEX Safety E Elect u'y

unk Type na na na BIRTH 6-1-51 W M 0 2 1
C CUPANT No" ADDRESS - (Number and Street) City and Sate AGE RACE SEX Safety E. Eject In .

N
AGE RACE SEX Sakry E. Elect. InlwyIF

Fro/I u M
ACE RACE SEX Salefy E. Eject. Inryry

U .
Real 1111

N AGE ACE SEX Safety E. Elect In1wy

Rep tenser '
A GE RACE SEx Sa ry Eject. Inlwy
W
P4 Res, n f

PROPERTY DAMAGE - Iher than renrcles AMOUNT OWNER - Now ADDRESS - abet and real • CITY and STATE

None na na
 * 

INVESTIGATOR - Name and lark t gnaprel BADGE NO. I. D. NO. DEPARTMENT DATE O REPORT
® F.H.P. q C.P.D.

q 5.0. q : .m -

PN► - a M.I..e 1.1.12 %-/ •
(MEET _.__ or turrtt



AW M-1 r..• 1 INLL -1 NV•awr n.m ,.n.riv .nd show direction of hivel by aro.1 

^ yc
Bi 

1ist 

INDICAT DII TK 
WITH ARROW 

STO POINT Of IWACT
Veh#1 4Veh# l 

th. St
D Drat 

` - QYeh# 1 Veh# QVeh# 1 
^] q Kral hat 

d D Left hoot iL^J 
D D Right Ode 

D D Lett a-6 

^^^ ..^ - q ® Rea

D 0 Right rein


D D Left rear


S.R. 5 

i 1 SCTi1; M'HAITii hl'1.1 N111 i r e to rch¢ os by numoei) 

Veh #1 was northbound on SR 5. Pedacyclist was northbound on SR 5.


Pedacy.clist _.di


with the right front of Veh


r 4 

Keynoter Photographer:' ' 

HOMICIDE INVESTIGATOR: Homicide No. ---
.WHAT VEHICLES WERE DOINt BEFORFVIf T .' • 45-50 ^'^̂•""°"1 DRIVERS AND VEHrCIES 

HICLE N T.an trawling @0013 On.- .. St.--. -._ M.P.M.
n --5 - -----• 
B C.'p c1 a SR ------- --- -- 5-
VEIIICCE No. 2 was traveling ® q q q v.h dr VEHICLE 1 l


on
-- -- -

-- ... N.P. M . ^y . e . - K --- e$icycle 
PHYSICAL


2 Bicrcl^ 1 2 Zic,cle E3 
® Going sad &I &W 

c 
q q Starting has pinked Position 

1 2 ale DEFECTS


q (Doren 
E3 king n lure .27 lapping q Slopped a parked 0 0O 

Overtaking q q q q Making fell turn O q Chenging lams p q gher (explain above)

VEHICLE


"WHAT PEDESTRIAN WAS DOING q Along Cola of Clethmop


PEDESTRIAN was going q q E3 [3 q A6053 of Into. ...........................from----------...... b------------ -_ E3 q DEFECTS

U -I w: a • Is,-, ne•r, W0.-r -.1 (H. E . on- ro S.w E . cams, a<.) 0


D


r-1 Glossing at Iidersection I . q Stepped into path of Vehicle q Gening on or off Vehicle C:] Playing In roadway 
CONTRI.


q Crossing not al Intersection [3 Standing in roadway E3 Hitching on Vehicle q Other roadway BUTING q6 1

Walking in roadway - with tralbc q Standing in safety tom Pushing a working on Vehicle q Not in roadway CIRCUS


Walking m roadway - apmst IIAR1c q Lying or Sitting on roadway Other waking fn roadway Other (explain Wove) STANCES
q 

LIGHTING CONDITION 5 ROAD DEFECTS TRAFFICWAY CHARACTER CLASS OF.TRAFFICWAYS

ACCIDENT


WEATHER CAorod•risNce 1 TRAFFIC CONTROL SIGN TRAFFICWAY LANES' 2. TYPE TRAFFICWAY 4

ROAD SURFACE TYPE LOCATION 2 VISION OBSCURED 0 

AM ADDRESS - Number and street City and State
C 
N C C


-^ None
Z 51 
30• ' 

IV Y CHEYCAL TEST: TEST RESULTS C3 Dacia or Nurse q : Ceq. ins Aida 

On 
YES NO

Carl, First Ards (Police) Othe (Elplaml 
Driver No. 1 95 al

INJU RED N BY: 
c 

Rrv. Awbulance q DWra (EAWaia) , 
i yolk]o. q Fen -
din g


Gov't Ambulance 

NA CHARGE nation No. PHOTOGRAPHS TAKEN


None QYin q me 
•r NAME CHARGE Citation No. Agtnty 

q Othe. 1Eap11rn1


TIME NOT(( D 0 ACCIDENT . TIME ARRIVED AT SCENE WAS INVESTIGATION MADE AT SCENE IS INVESTIGATION COMPLETE (W not why I


7-4-75 19 2655 a M 3:94 a tr (ifAMW I)yes 1 No-pe^ding chemical t ). 



        *

FLORIDA TRAFFIC ACCIDENT RED b(fi^/r*%)
ran Tm AKrntuT 1111;CA.nt lafeetAlt Ater. nr uintew-tr -A,irir A MOTOR VEHI[Itt tAIIAUAtOr taV-

7 TnIF D7 DAY GNID

 *
iu

TOWN OR COMMMITY
a5 M

 * 

COUNTY 4

CITY OF Typing Program
ROAD ON WHICH Al Ib
ACCIDENT C. `1Lr q tsitNeq •--

^c^ ......... p
®Lrrnrrlroereu Report # 5

06CUP,RED_. 1 telre.er R. Q hll..rN h ... !_l _\. L E V {1' ..... ................
life Sbk a Coen Rcal Rafter a Noel rm..., noe N, fluNbeI w Nnne c1 necbn St .I  *

IT IIOT * 0 rem
AT INTER q D Dq. j 0 was N S E W a>1+e..'nisi mikooil; inleiiiciini ihes et 6i
1^i7t[lf; w'^TIT(sl lIf to exo na

ASNt. No. GIISICIR)REFERRED TO

NETAIN[D BY //
 *

OvLATUANi)O O:n,li NONCOLLISION
T

Ja ATE

znj
Aaldenl ►ie.

'ti l

-/4 5 00 N OT RRITF IN SPACE ABOVE
 *

PEDESTRIAN IN TRANS RV ON OTHER ROADRAY HIT AND RUN
TYPE MOTOR

VEHICLE ACCIDENT PARKED MY RAILWAY TRAIN PEDALCTCLIST ANIMAL IXE OBJECT OTHER OBJEC 1
L
LNON-CONTACT

1

YE A N NAI E TYPE (Sodom, Trod, ft") VEHICLE LICENSE PLATE NO. wit YEAR VEHICLE IDENTIFICATION no.TOTAL

NO. '/ •,
DtmoRe Slttkii No.

S4 I66N
YEN. re o

 *
OUNi on.tk) Seleb VIENIC D BY

Veu,ck Mupo //--^^ DenrSl /^ Et 1^33
Oomtrm Scole Severity •VOLYED l fetid R RME

na yr maVnnnbe Rromq vnq rvuor 'W.

t ' S11
TX A I lYrml

(
Oemtl Rotation List

.)tL
U OemH's Rttpttt u

UK) IV[P111 Drlar D LJ ftv1EtelNn)

 * hla ULl u. r hittibeell
 * M

 * STATE he"

 *  *  *  *

A  *

 * -OCCUPATION  *
Italy E. Else. M

ft
►1^1 UE 1;' T1 I BIRTH Fir o' T is o O

Lu CCIIF
C^- i j lr

ime r I m City eM Slats Phone/ E RACE V X Safely E. Elect burry

L! real tmlw / ^
C RAC SEX Ietr E. Elect Mjwy

I ij
"a

Front n M  *

Mo
AGE Safety pet. IM

Rear kR

AGE RACE R Safety E. pd. eq

Real cents

ACE SEA Salty Epcl Mjay
 *

 *

Rrr Y 1  *

I TERN I RARE I TYPE (Sedem,,Vr,Ce. BosE ^1RE2fieGFJASi1k^TE NO. 1 STATE--b I YEAR I VEHICLE IDE RTIFTCAT ION NO. Pamogo Sticker No.

7`f IU P IC vr H; l  * - N
e AMOUNTi treHO) oe VEHICLE REMOVED BYViN cee

Ventre
M IN U NC Liability ly L Y go.

 * Om.M

6-
a Dime It Retuesl D Relotnm List

E ( DOn
 *

t^
/

aG^^.ra• al." tTIIMt IEquin)
NER (Prins of typ FU el ADDRESS (tmnbet MN s e)

 *

t_..J
I end STA

 *
 *

s e
 *

CITY end ST E Ph.tw
 *

 *

 *

 * N 6
F6 Mr t  * CEM)t 1111117 STATE DATE (Wn11, Oy, * uI) RACE  * I X Safety E Elect.

^- VNJ 41centtIN,  *

O 5:l
 *

 *

 *

N OCCUPANT
el

-1 em*ti end Ne )
 *

City and uN h AG RACE SEA Sully E. yeti.
 *  *

 *

RACE S A Safety . Epct.
 *  *

rI '

>
 *

ACE S[ Safety [. Htt

ell ZOO_  *

 * G RAC EA Sakq E. Elect.

Rte t to

G _JACE A Safety Nd.

Rtun 1/

Y m rrmic AMOU - - r and reef ITT and STATE
 *

h

1'U an Y7
tx - tme I Mre t DEPARTMENT  *

pr PO^LIC,E
 *



DIAGRAM WHAT HAPPENED - (Nmbei ea[h vellicla and show awactkw of IF" by brave) 

INDICATE NORTH 
WITH ARR07 

POINT OF IMPACT 

QriV . r - DRW e.­ I' 1 
q (/1^ ^frtAl 

^..--.V^.^___._^_.._....._.. _.... ..._._. 3 t ..^.._ - -- + -^.^ q Nlghl Hal 

L .­ q q Len trebl-
Q q RgMboo 

__ 1\ t­ q q Left s.do 

l - • QRIM 

-0 Rrlm Its 2
q q LeN rear 

Pooled Speed 

,fl 
Nensurement3 

_
BAY ,^^(­ ^I AC X17 

OLSL...Lt .nA I "Arrtlrte - IN,ItI to vonclel y r­ c 

t11LTCNL- -^ Q11L^t- ^Z ^s - 2 ­

- +-FP-a 1 UNrT


.- A


m2tj I , S?

Qk)U ou & klc k 7 i


N ,SIC tvn A so A(^i^ .._ Any 
WHAT V I LCS WERE DOING BEFORE AC SIDENT­ •AccldentNo. 

(I­ "^r^•^:Nt DRIVERS AND VEHICLESVEHICLE Ne. 1 IttKl14 M O q Dn."ClJ, v r.c.H........"..""."...ct-)...:5_...... V.P.R. 7 5T-103 3,3

M


VENICE[ Na 1 no bossing D SO U N.C J{U. VEHICLE I VEHICLE 1
...."........... N.. 

v.wr. V.LA1. g--^ 1 PHYSICAL ) C 
I 1 d SIitIu 1 I L_J hem puked pollmh 09ECTS 

Gong st,ailM ahead (q 0 Mekhlg tight too d jSlowing • Slgpinl q 0 Slopped n I Inll ptktd 

Q IN Overlakrng Q 0 lbkmg It" wit q q (aanrng lanes q 0" (etploin 095) O 

VEHICLE WHAT PEDESTRIAN DOING ^ Atom c" of CIat1,p 

PEDESTRIAN waa going tJ 0 q q Avast w id4....._._ ............. ...hat..... _.. ...._ ... r............. 0 DEFECTS

l.r...a ....r . . is«». Ae.+. M+r•+br A..i"' M.E. •w w, s.l.. :::.n.I


DsA lhNd

Csossn1 at Inknectien q Staples' it's Mtk of Whitt* calling ooM on Yemck (j Playing M Icsdlrap


CORTRI­

0 Crossing not $I Nlenecter. Vr I • ^ •: +• . NdMMI an YeMek [JOS,,, riradwq 8111150


q t,amnl is ,nadwiT - silt,, bllk Slandii vie ; .Ark 13 Positing a sioA,ng an Yehklo q Not In mad,ap CIRCUk4

Walbut in IOIway - against hallk Larleg a se!IUI$ III to-34007 ED Otter Raking to toodwlF U me, (eae14M em"I STANCES


LIGHTING CONDITION I?'IAD DEFECTS­ tRAFFICWAY CHARACTER CLASS Of TRAFFICWATS
ACCIDENT 

0111NER ":AFFILCONTROL Charedsi ►idltl SIGN TPAFFtC'1AYLANES a TYPE1RAFFICWAT LJ 4­
ROAD SURFACE­ -v;.! LOCATION VISION OOSCUREO I r) [ 1Y/E ROAD SURFACEI ..


W e - IAML ADDRESS - MwOet and sheel Itl snd SUN ►Fone


Wre o c 1`JOkVf^,
Z 

S

so


RS IU IV lI Y 
q CHEYG.4.TEST: Dalw • Rose q Cal. foss Ado i[ST RE SUl1S: 

YES NO 
q Cal. Fosl Aldo (P^Ilyd Ism" I EapUM)

^^ _. 
IRIUNI0 !NJO NY: Qtva No. I 

q Ih lr. A•tdanrt 00016(Ea pla.1 ..... .....".... 
at.a ia. r 

q Fwv'I. A61411ance q
PHOTOGRAPHS IAKFN 

eWr­ q Yn q 
s q 

Al-l 

0 000 Iflolml 
11ME 10111110 Of ACCIDAll -, TIME ANRIY.:u 3:LHi WAS INYLSTIGAII0t, MADE Al SCENE ISIIIYESTIGATI COMPLETE (N all Mrl1 



1 

INEET..•.....;..t......... OF_........ I........ SHEETS.


r LORIDA* TRAFFIC ACCIDENT REPORT 
MAIL TO: ACCIDENT RECORDS BUREAU, DEPT, CIF HIOHWAY SAFETY A MOTOR VEHICLES, TALLAHASSEE, FLA. 32304 

JATE OF ACCIDENT­ ELK T E OF AV 

10-27-75 71r" Monda 2:20

=05h .7M


Typing Progr am 
z p
` If ACCIDENT WAS OUTSIDE q real q q q q	

CI TN t:HITS. INDICATE N S E W 01. ............... ............................. .

Report # 6

O D'STANC_ FROM NEAREST TOWN ......... .:... Milaa 
Ci' ViOi a er town7ni


0 ROAD ON WHICH­ AI II" 

ACCICENT El fill 
SR-15 "''''""""'r11 Seals Way


ad OCCURRED__..... .................................. ...........q [armor. A. q telt.es..H e,.

Ute Sbte Coup Read Number a Name­ rerrre., lIoe W
 Hr few Nu.iba a IUnN of 61enKhn SbNI 

IF NOT q Feet D qqq 
AT INTER. Mies 

Node #0187
a ..._.....­ ...... 

ACTION ----- .-. -..-- N S E N w nlarefl mil m InlllSKlin Slr! a i NI bd GOfti YM! I17 a rK

I NEEDED fl! se dap an


00 NOT WRITE IN SPACE ABOVE 

OVERTURNING OTH ER N LL t EDESIRIA14 MV IN TRAN:.r•naT MV ON OTMEP, POAOYAy HIT AND RUN 
TYPE MOTOR 

FARKLU Ii Y TRAIN P _... Y E.I X ANIMAL FITEO OO}ECl OTHER OBJECT NON CONTACT VEHICLE ACCIDENT 

YEAR MARE TYPE (Sedan, TtKO, But, etc.) YEH;LE LI.LNSE PLATE NO. STATE YFAP YL;;;CLE luLNTIFICAT10rl NO.
TOTAL 

NO. 1973 Oldsmobile Sedan­ Fla • ?;, 
YEN. ea o­ AMOUNT !Ap$.•trrmslel Solely VEHICLE REMOVED BY 
tM VMUIt Daaew , k ry 

0 0 None - 3 Owner VOLVED °'"'Ee 1 0 1 1 1 j _ 1 0M1
NAME OF INSURANCE (Luhdrry lye _PO­ DNr11I DWmh MWeet q RoUlion U11 

^_... State Farm Dills p DFer(E aplaie)


DIFNI R (Hint at type FULL name) ADDRESS ( u r and thee) CITY and STATE


Same as driver 
ADDRESS uei r free)­ CITY and STATE 

C­ NUMDC STATE DATE (Month, M. You) AC fety E. Elect. lnpy 

Ii/Wife L^ se Op­ Fla. BIRTH 01-05-29 W F 0 0 0 .­

W CUP N Home 11 ADOVSS - i and n City and Stale AGE RACE SEX Safety E. Elect lniery


u and caalr - Same as driver 13 W F 0 0 0 
= AC RACE SEX Safety E. Elect Marry 

Fla. 14 W F 0 0 0 am Fronl rrM

AGE AC alely E. Elect. Maur


Rest left - Unknown ,­ Fla. 13 W F 0 . 0 0
AGE RACE X Safety . Elect Mary 

Rear Cenla - Fla.­ 12 W M 0 0 0 
AGE RACE SEX Safely E. Elect- Mary 

^_ Fla. 12 W M 0 0 0 
ReM ri 

YEAR MARE TYPE (Sedan, Ibach, Bus, Ott,) VEHICLE LICENSE PLATE NO. STATE YEAR­ VEHICLE IDENTIFICATION NO. 

Unk. Rollfast Bicycle 
AMOUNT (Apprmimsle) VEHICLE REMOVED Di 

Vehicle­ a^M Deaige Equi 
Damage­ Stale Safenty menf 

I L I I I I
AM 0 INSURANC (Liabihry Only)­ POLICY O. Denaea q q Dana's Request q Notation List 

Dive q E] ahei (Eaplun)

Z OWNER (Pont oi type FULL name) DDRES )Number and sh0e1) CITY and STATE
Q
OC 

va­ ( ADDRESS (Number rd steel) CITY and STATE 
W

Q


pW, I lug leer UMB , / STATE DATE (Month, Day, Yea) RACE SEX Safety E Eptl. In, WY

I : 

Student TTpOnfe IONA i S t/'­ BIRTHIO-30-61 M 0 c W 0 3
N 0 CUP N sae­ AODREI^ - ( under and trot) City and State AGE RACE SEX Safety E. Eltd. )nary 

W 

U­ GE RACE SEX Sae" E Elect M,ry 

= From r.> 
AG AC SEX Safety E. it Mpry 

Ran Ittl 
ACE RACE SEX Safety E. Eyed. by 

Ara, Centel 
X 41y . pct. Mtrt 

Rem a t 

FROPEAT Y A aru air .ehrcM U N­ wild STATE 

-Bicycle $15.00 
IM - Nine rata ( Eno­ T

®F-N.►. q C.P.D. 

q 10. q OR* 0-27-75 

rrr 13 R..L.e M•t•u 



i

VrAU- wnA r "writ RA° -I ',00001 each SOME It And flow euK hen M hMl by Mlowl­ O 

i 

1NDICAI! U10TN 
•­ MITN ARRO n 

POINT OF iii ACT 

1 1 7 
q Front 

^ - - '--' - -' - q R'!'1 hat 

^^e,
_ q 3 

^ lY^" . _ _ 

-
® Lan haws 

i ^ 0.1m two 
--­ - 0 L s* .. 

O a Rot its 
q Q Lin IN& 

O1 SCR(O kHA H - I e er torehrdes hum rl 

Vehicle #1 headed-South on SR-15, Pedalcyclist was headed South on SR-15. Vehicle #1 

stopped for a left turn and pedalcycli4t collided with rear of vehicle #1. 

•WHAT VEHICLES WERE DOING BEFORE ACCIDENT 
A0°°•1°•1z DRIVE RS AND VEHICLES
SR-15 VEHICLE No. I oss hereling q ®11 q on.----- ••- •__i 11. .......... .......-JLP.N.


® q q SR-1S 0-6­ VEHICLE I VEHICLE 7
VEHICLE No. I ns ha.ehng On..______________________ __ ____ •. ...._ .i M._•_°-°.. ._....._.. y.r.M. k s e w 
_y -- V•Mil• 2 VwMkb_ 1 PHYSICAL 0 0


I f ] 1 t q q starling how parked posilbn 1 ' DEFECTS }

(alver) 

q GGmI sha-ght ahead 0 q Makin[ right tan q [^]Slowin[ a slopping to q Stopped -pond 

q q 0•arlakag q q Making left two q q Changing Ianes q q Other (stplain above) 
0 0VEHICLE

'WHAT PEDESTRIAN WAS DOING q Along­ Colar of Clothing 

PEDESTPIAN was going q q q q q Across a Into. ....... ^._.. hoet ............. M....-___-° q q DEFECTS

... ». a • ts..». m...• tirerw. -.1 ra.t. r..,w. a3.R aw.w, w.c.l 

"°----'•' Dark Light 
q Ciosv^t at intenKI,n q Stepped into path o1 Vehicle q Getting on of off Vehichi q Playing In roadway 

CONTRI•


q Crossing not at Intersection Standing in roadway Hitching on Vehicle . q Other roadway BUTIND 18

q q 

q	glkmg rn roadway - with hi1111t q Standing in safety tone q PU{1111119 waking an Venrtle q Not in roadway CIRCUM-

walking in roadway - against balitt q Lymg or 5,11,01 on roadway q other waking In loodway q Ocher (eaptaa akove) STANCES


LIGHTING CONDITION 1 ROAD DEFECTS 0 TRAFFICMAY CHARACTER 1 CLASS Of TRAFFICIAYS 3 
ACCIDENT 

HEATHER TRAFFIC CONTROL NONg TRAFFICMAY LANES 2 TYPE TRAFFICMAY 2 
Chorotl•ristics 

ROAD SURFACE­ TYPE LOCATION VISION OBSCURED 0 

rs NAM ADDR S - Non°er and street City and State 

Nr0 None i 

Z L ­
s 

3 0° 
rv IN BY­ CHEMICAL TEST: TEST RESULTS q DaM no thirst q Coil. Foil Aden 

None YES NO 
q _ CM . fmtA.,* ( Po hce) q OMK(Es pila l 

^-y aim Na. I 
INJURED TAKEN TO BY: 01K .........-_.... 

q	Prre• Aadelance l]C1 Oeu lEawin)
„Home­ Self arras Re. r

q Dart q 
Amtolme 

NA CHARGE­ Citation No. PHOTOGRAPHS 1AKEN 

None q Ye J~ 
NAME CHARGE Citation W. 0 ARrro, 

Der (Eapbw) 

T WL NOTIFIED OF ACCIDENT TI*[ ARRIVU AT SCENE WAS INVLS11 ATION MADE AT SCENE IS INVESTIGATION COMPLETE IN Sol a" I­ ­
to»(.1nel 

10-27- 1975 6s 20 p>^ 6s 30 p; M Yes Yes 



FLORIDA TRAFFIC ACCIDENT REPORT 
MAIL TCr. ACCIDENT RECORDS RUREAU, DIPF. OF HIOHWAT SAFETY A MOTOR VEHICLES. TALLAHASS 

DATE l 17 ,DM ICr t Tim[ OF GRID 

!_V) DA'/ 
hIY TITP'fAfiClfT.Y.., 
^^ Typing ProgramO 

ROAD Oh V`-CH ar rt•


ACC 1;t ht - rr

R::: Report /f 7 

..rrR. (]ti•r.r...,e. .. G^. r OLtdi... QJ .. 
O 

a 
lM Stec Do Ce otttl Need h'rtof • me" iu•, ••. 1..r H,te.ry hu^tee a Raw d Y, V.it An SdHI 

IF 4 )1 [
as 

Feet
,I IRt ,R.AT 00130

13 Wall N IS E w of ..:..........................


us . S^ev nevnl.iAefat_ ir.tntlen-1 ftieei a aY b lje, RA tied v di is ei taw

r L tA (''L^3T'ti YWE EDED0 e to+.pI a.ri


ASN I'N.. DI Y\I )10. b .•L U UATL A,ctl eao. TI[![RR[D TU 

it TAI9CD 6T iJ - ^_ ^! A^T oRITE IN SPACE tn^;E

.. .n,hu d.let AJACLU . r [O ESTHIAR Lr rR iAAASr JAT Y. CY UI HER NJAC+AY Y.11 AVJ QUh 
TYPE MOTOR 

MV Le YTR Nh rEALCYCLt Ati ' MAL riAE9 OBJECT OTHER C BIECT VEHICLE ACCIDENT TJ"" NCH-CGNTACT
I I 

YtAR MARE TXFE (Seen, Trott. On 1 VEMICLk LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION R0. Dernap. Sucker No.
TOTAL 

RD. 6' 0,/E V . 4 'DPD - . I /-ct1 ^/^ F 
VEN • ao AAi JN1 Ap;rcur.ekl SA4ry tEHICLE RE U:ED BY 

►cn,tM ^ Demep O Daaap Ee^.If

Cre=e ka,e Sern,ry ^^ --s - -e t ^(? I C)E:7Q


OLVED 
NAME OF INSURANCE (L,o lIy Only) POLICY NO. 
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.I 2F 
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I'--Ain I.
n DATE VO.itN, , Yea' ACE SEX i _ Sa ley E. Eli 

License Of 
Ll - J /4 C3C Type f BIRTH BLS C) C co

0CCUrA14TS eve ADDRESS - Nw-bet and ire City and State Phon. AGE RACE SEX Safety E. Elect Injur
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V one ever 

GE / RA CE SEX Sa(ery E. Elect Injur
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> P H F^+I^Yt C) C) c)
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AGE RACE SEX Seery E. 1 Elect. Iejo
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ill; c^IC^^ I ^io JP^ . 3T: A A 
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1 ee c t f /^ amap Dneu;e j 7 s G F Iwo, l
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DE$l»..oc .nit e.evlt.tV -INe1N b R stle7 by rnaa^r 
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VEHICLE lso.2wastraveling ^ T vENI; E:
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v.9•ate v.nr.M V.9.a 1 2 PHYSICAL 1 O


1 1 1 2 1 1 qq Starting he& parted positron DEFECTS 
tDuaal 

q Corm Sbatght ahead ® q Vatins ngN ban q q Slo.mE of Slapping O EJ Slopped a parted 

q q O.cttaturg q q kilns tell bin q Q Changing tans q q May (eapfainabove) 
VEHICLE 

*WHAT PEDESTRIAN WAS DOING Atmg	 Colo of Clothing
q 
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q 
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ACCIDENT 
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c - IAYL / -^ ALOHLS: - Nurwei and Well	 C.tyV Wte phone 
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/^O pjc- q Cell. Fast Aides tPolrct) q OM" ( Eapbu) q 
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M'' FLORIDA TRAFFIC. ACCIDENT REPORT

MAIL TO: ACCIDENT RECORDS BUREAU, DEPT. OF H10HWAY SAFETY A MOTOR VEHICLES, TALLAHASSEE. F A. 32304


DATE OF ACCID NT DAY Of Wig TIME OF DAY


4-7-75 'Monday 5120 P. 
z COUN T Y 

Typing Pro gram 

IF ACCIDENT WAS OUTSIDE. Fast l
011 Re ort ^! 8

CITY LIMIT$.INDICATE 
00 p 

LJ ... ...............................
Wla N S E W ) 01......... • °" f'Ci DISTANCE FROM NEAREST TORN ........ ..• 1 .. .... . -- Villi-t er T•oe6rsAr

0
 ROAD DN NHICH Private Parking - - - 0 Al Ilr

nail Next q l ei,., z'•rflux rACCIDENT l la

us OCCURRED Lot of Publix lie 01 q raf'ter'. R. q IelM1earN ae
 I
ulerxerl'oe Ni W Use St N a Coun Road Number a Name Nember a Name el Inlerseclin Sheet


IF NOT Feet qqq 
AT INTER. SR-426

250 q ales N S E TT a ............... ,_....°

S --•--•--­C110N ........ ................ Sloe nearest mrl ost rnlaseclin slretl a hi w ^bfid RTi cross' under ass a caK


N IN It I 1 so eap arn) 
No 

DO NOT WRITE IN SPACE ABOVE 

OV R U NIN OTHER NON OLLI IDN PEDESTRIAN MV IN TRANSPORT MV ON OTHER ROADMAY HIT AND RUN 
TYPE MOTOR 

N MV RAILWAY TRAIN PEOALCYCLI ANIMAL VEHICLE ACCIDENT FIXED OBJECT OTHER OBJECT NON CONTACT 

YEAR MANE TYPE (Sedan, Trick. &,s. tic.) VEHICLE LICENSE PLATE NO. STATE YEAR' VEHICLE IDENTIFICATION NO.TOTAL 

NO. 1968 Fiat 2 Door d Fla._ 1975 
YEN'in. ea o AMOUNT IAppronnelel Saaryy VEHICLE REMOVED BY


Donate Demote Eeur De Doing It 12 11 13 kale 2 Seemly 1 $300.00 meela 1 Driver
wIVED 
NAME OF INSURANCE (liability ) ty► POLI C Y O.
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Same as driver 
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LICENSE NUMBER IATE DATE ( Ih, Day, You) RACE EX Safety E. Eject. Injury
MD'Ho License OF 

Sales Rep. Type Op Fla. BIRTH 8-25-43 W F 0 0 0 
Ye OCCUPANTS ens ADDRESS - r and shelf City and Iett AGE RACE SEX Solely E. Eject Injury 

V rail carter None 
AGE RACE SEX Safety E. Eject. Injry

W

Front li


AGE RACESafety I . Eject. Injury 

Rear fell 
AGE RACE EX Safety E. Eject. Injury 

Rear cents 
AGE RACE SEX Safety E. Eject. Injry 

Rear a hl 

YEAR MANE TYPE (Sedan, Track, Bus, dc. ► VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENf IFICA7ION NO, 

Unk. Unknown B c cle . 
Ales oT" AMOUNT (Apjlrosieule) J h C]VEHICLE REMOVED BY
Veh ck Dwp DanaTe Eliotp

Demur Salt Sawnh uNnl

NAME OF INSURANCE (Liability h) POLICY NO. Oanr Dinr's Request q Rotation Lost 

Z Kemper ale.' q Oft (Explain)

OWNER (Print or type full nave) DR (umber and sMe) CITY and STATE
Q 

1­

N ADDRESS (Number and sbeN) CIT Y and STATE

W 

d DRIV R LICENSE NUMBER STATE DATE (Mon1A, Dry, Yer) RACE SEX Salary Elect. Injury 

s- Student T ryve aa BIRTH 2-28-61 W F 0 2 3 
OCCUPANTS Nam ADDRESS - ( unMr end re t) city end Staff AGE RACE SEX Safety E. Eject. InjuryH 

W

J


TJ AGE RACE SEX Safety E. Eject. injury 

iron ri us 
AGE RACE SEX Safely E. Elect. Injury 

Real Ith 
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Rear center 
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Rear to I 

PROPERTY DAMAGED-O" Irian vehrckl AMOUNT DINER - w ADIDAESS - r reel • CITY and STATE 

Bicycle $25.00 
INVESTIGATOR - ward ra A (reeabe No. 1.0. NO. DEPARTMENT DAR R RT

F.N.P. q C.P.O. 

q L.O. q 0 0., 14-7-75 

PNP - f Naeltet 1.142 
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o SC A& wit HAPPENED -(ear ovehtes woo r) 

Vehicle #1 was Northbound in in lane to Publix Market. Vehicle #2 (bicycle) was Eastbound 

across area where vehicles are parked and did not see vehicle #1 striking vehicle #1 in 

Left side. 

'WHAT VEHICLES WERE DOING BEFORE ACCIDENT 4pp..,.ardy DRIVERS AND VEHICLES
VEHICLE No. I was orating q q q Publix Parkin t On.__......_------• .................. 'Q•._ 15 M.P.N. 

q q q Publix Parkin. 1Y .._.... .•--•--.. 
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I t ver) 
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VEHICLE O O
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WEATHER 1 TRAFFIC CONTROL 

Chorocbcistico NONE TRAFFICRAY LANES 2 TYPE TRAFFICRAY 1 
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t;;_iat.CN t&E SPEC(FICJ HOW INVOLVED (DRV., PED, ETC.) C:r.;:TiON ORIVER5 LTC. NO, STATE TYPE DESC. BIRTHDATE {t1

iLCLE I.!'.. NO.' STATE YEAR REGISTERED OWNERL1 [D WAY EU uATI0N OTHER ADDRESS CIIY1 DE:
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17-- f ;j. M.KE MODEL TYPE C:;,d.S, D(SPO. OF VEH.-BE EXACT- NAME, ADO., PHONE OK TO RELEASE HOLD PART CAMAGED :-..

^
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OR No

SERIALLos Angeles Police Department DATE REPG:.TtD• J. ... oE r, DEATH

TRAFFIC ACCIDENT REPORT I DAY MONTH YR

. : r., a.t In.nols Telerype sent S::.:d zo' s D. U. Removed to By Dtmuged Controls-T . a
J Yes Init'Is

IME: BY: )•.ti12^ 1 Notched Inn's.
q No BY:

^rsv+rs) obs. DB of scene Next of kin not. Supervisor
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O At scene
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.zu .E. At(3.15.i5 ave. T;•T"6r..3'- _ 1d''
DENVAR. D LO. 2 '123 TRAFFIC ACCIDE`J^ RE PO?'T CODE - '- -- -- '-^"-ms`s`
SH_E-' CF, I I SHEET C<!_ -1 3`I O 3rI y .11 .^
VON INCOI+IPLETS, PRIVATE PROPERTY+ 'HIT AND' CAR CITY LOC' CODEx (
1NJUR ^R EPORT ACCIDENT RUN DUI OUS I ENO.

$ TOTAL If 2 ONS PERSONS /,IPOOLE1t(1 ACCc3,EHT7^ f PUBLIC PROPERTY Typing Program
/'

V E MICL _5 f^)NJ U R ED, KILLED I V 4NUMBER] P ^^^ D,AJ EMPLOYEES INVOLVSfG*.1 . G^ 4 Dj
DATE OF MO OAY YEAR DAY OF WEEK ; MOU AM y1 P CITY--" Report # 10
ACCIDENT 7 _ If) ^r IJjW

R('I
I 4 `,-7D
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1 2 OR ROAD /A'Ti^ i^ r^ ^•-• WITH OR NTERCHNG _ - .
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INTERSECTIO INT No. 1 POINT No. 2M{ M1. u16^^ c- v2 b ! roc' ^
^ J 4 F7. FT. f'"irC5lk_, /

I T ^..D v. •^^:OG .^ r: ,dO t ' r i I 3 t.
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6(1 t ,tJ r) . n FO(/n
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YRS.DRIVEN I CRIVER E0. LRIVER VIOLATION(S) ^; VIOLATION COOEjS) SUMMONS NO. I COMMON CODES iVEMICLE TOWED BY:
Z Y ES LJ 40 0  * 

Z91 )Ut
... VEHICLE MAKE YEAR MODEL BODY TYPE 'COLD LICENSE PLATE NO. STATE IDENTIFICATION NO.

VEHICLE FIRST `^ r MIDDLE yLAST
7u 1

,<fA ADDRESS
/!

CITY } STATE ZIP
0 OWNER y7 ,^1 J, 3'[]

•' J i'>/f^/`. !'Y ^I / (^ti %!^,/V Y/7I'- i'Y J GJ! jI i r .r
OWNER OF OTHER FIRST MIDDLE LAST ADDRESS CITY STATE
DAMAGED

DRIVERS STATE IIP HOME PHON£

a DATE OR RT "IlIff R BUSINESS ADDRESS , HONE
/

IL 07/74 ',/1
- /- v/i>I L

eK YR5..RIVLN llikIVER ED. DRIVER VIOLATION(S) VI 1LAT10,11 COf>F(51 SUMMONS NO. COMMON CODES VEHICLE TOWED BY:
o YES^NOD + ,)D

1 V&MPCLE MAKE Y . _
R71 MODEL t BODY TYPE Coto LICENSE PLATE- NO, STATE IDENTIFICATION NO.

ef61)f2inf r I U " , U-D IS f Co ld
Oa VEHICLE FIRST ., MIDDLE,, LAST ADDRESS CITY STATE ZIP

OWNER S A r' t ______,_t^r7t t /J S /W',, U
CefFER OF OTHER FIRST, MIDDLE LAST ADDRESS CITY STATE •_ ZIPy

> DAMAGED
PROPERTY Ald /VG1V

VEHICLE DAMAGE SEVERITY (Enter Codes in VehicleDamase Areafs)-SEVERITY CODES: 1-SLIGHT OR MINOR 2-MODERATE 3-SEVERE OR EXTREME

- 3 :e S :i •,7 a 3 .e 5 .6 :7 :av_J
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O 1 -. •y ,' ri lwT W Nth^^^1 }•^;,
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Occuoant Ipury Severity (Enter Codes for each oCCuoam by seat position) Codes: A-Fatal B-Carried from scene C-Minor visible injures D--Pain but no visible injuries
E-NO lniur9 I-Unknwn

INJURED' FIRST MIDDLE LAST ADDRESS CITY STATE ZIP DATE OF BIRTH
.'^ NAME LL

/jOit) G
SEX VEH. NO. POS. IN VEH. TAKEN TO TAKEN BY

INJURED'S FIRST MIDDLE LAST ADDRESS CITY STATE ZIP ;z
11 NAME I ` nA.

7-"- -"oc"-ooo 0 Doe co ocooo eooooooo°ooo a o¢-oor e oo co -' ooo
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-.FLORIDA TRAFFIC ACCIDENT R-tPO.RT

MAIL T':: ACCIDENT RECORDS BUREAU, DEPT. OF HIGHWAY Y A MOTOR VEHICLES, TALLAHASSEE, PEA 304 

`G .­ "u, N 7T(4 -LEA- LIME .s LAY 

er b ! 6F'et' -hursday 12329 approx 5:56 PM 75 --L T 
C I T Y. pvdtORC MMUTIIir 

CT{/ 485 
a­

IF AC'!L'FNTA:' UYTSIOE q Feel qqqq 
CIT, IV; -AT E Typing Program rn V q Miles N 5 E W ,•!r'aN_,FA r'iFARES TOWN G Villaeorto nthi 
A-CI •N i,ICR q	Al il" Report ^^ 11 

[r,' Hein I inl, r.,, lion , ruA^CIDENf 1st atc•­
,4ried OCC'1rRED.­n­ .,_ q Fnnon„ H. In rle,n„C nu

Use Slate of Crunna Road Nucxi or Name­ 1, n„n Highway Numbn or trace nt Intersechn SbeelW 

:E­ IF NDT 1 Feel 
0 ® q q Renard Ave/ E -• 

AT IN TE R OI miles SECT::''1 - (p ass of carve "Ô N S E W TI'ON nearest m^leposl inIn seclirly theel of h, .,y br_A a RR nfl, - - t̂,^-,; 1̂̂  ̂ a q 
I$ ^i'•cEni ' i JO ('"r. so erplam) 

DO N^,1 0 4, 11 , :•a•e aBr,vr 

r ''c'lin'dJ'.G OI ALh :+GNCJLLISIJ,Y PLOcSTRIAN AIV IN TRAM;PORT .. ;Al.ti Dtr!NUIROWA+ ! h 
TYPE MOTOR l 

A"AEU 'n'V HAIL*AY THAN PEDALCYCLISi ANIMAL FIXED OBJECT if, Eo OBJECT ' I .•. VEHICLE ACCIDENT 

yrSA s'AXE I TYPE deuan, (ruck. Ps, etc., VEHICLE LICENr.E PLATE NO DIVIL YLAR VLYIOLE IDLbt'iI.A;,i, i
TOTAL 

No. 1 E5 Ford iustand 2dr yellow­ rla 75 unav 
YEN. ra of­ A'tCIUAT App,oumate• Safety VEHICLE REMOVED BY 
IN.­ v^n: e f Damage Damage Em'


Oa-age ' 1 Scale 1 Seventy 9 25100 meal I 1 Ti river

VOLVED 

NAME OF INSURANCE (Liability Onlyl­ POLICY NO, 

2­
Owner Owner's Reuuesl q q go!el. List 

..... South Carolina Invuranee­ O liver OlherIEaplain) 

OWNER 'Pnn or 1,,e FU ^­ S Nunber and sheets nd 

ADDRESS( Number and sheen­ ', TY n 'TATE 

I ­ STATE . DATE (Month, Oaf, Year RACE SEX 
License OF I 

{ type BIRTH 

ay J CUPAN NMt DRESS t: umber and (reel City b1 Slate AGE RACE SEX Saicr, •c 

V root ce_-er 

AGE RACE SEX Se!ety E El., 
IM 

G RACE • SEA Sv'e"y t Elect ,. . 

Rear left 
AGE RACE SEX Saletr E. E. rr;,ry 

Rear cerrer 

AGE I RACE SEX Sa4ty C Elect ,n;crc 
I 

ae,,• 1,0 

YEAR MARE TYPE (Sedan, Truck, Bus, etc.) VEHICLE LICENSE PLATE NO. STATE YEAk VEHq:LE IDENTIFICAT!•SY 10 

tea nl AMOUNT (Approerma-1e $a1BlY VEHICLE REMOVED BY 
• Vehicle­ Damage Damage E.^ „p

Ca-ate Sca l e Severity meiI 

NAME OF INSURANCE (Liabddy Ontyl POLICY NO. Owner q Owner's Request q Rotation List 

Z Driver q Other (ExplainI 

OWNER Pnnt or type FULL namer ADDRESS (Number and street) CITY and STATE Q 

a-­ ­in­ DRIVER r tI as on drivers license AD PRESS (Number and sheet, CITY and STATE 
W 

E NUMBER STATE DATE (Month, Day, Year) RACE SEX Merv E Elect. T ins i,y
License F 

c`t,iri it, nt Type BIRTH t I P-7-6i I E TD • 2, . 
OCCUPANTS Name ADDRESS.-!Number and Street) City and Slate ACE RACE SEX Sai ty E., Elect. V n;ury 

W F,ofl Centel 

U ACE RACE SEX safety E. I E'e Injury 

Trnn1 r.hlW 
ACE RACE SEX . 4Iy E I ,ec1. Injury 

I Rear -eft 
AGE RACE SEX Sat. _ . Ect. Intuit 

Rear center _ _ 
AGE PACE S X tale fy a "F P'. 19 ,up 

PriOPERTY CAVAGED-Jlbn :ran vehicles AMOUNT. OWNER - train ADDRESS - Number and Street­ CITY and STA 

:tone 
IN VESTICATCR - Naoe and rank (-ignamrel BAODE NO. I.D. N0. DEPARTMENT­ J 

Q 5.0.Other l 

F IP - 3 !-Ise' 1.1-17 
SNEEL ................L::D/ .............. SHEETS 



DIAGRAM HHAT.,AOr(Y.:_ r iNumher each v i n e sr'd o0w direction of travel by follow I 

t INDICATE NORTH 
WITH ARROW 

POINT OF IMPACT
POT 

AP:
f^y

1Ygo o X 31 FEET 4411­
13 Of Fpsr cv^9( q Frart 
q q R.ghl front 

IS C] Len front 
^j ^ q (2it'ahtsid@
!/Px 15 P/`o FEer soor4

1 1 q q Left trde 

( S^hv^ N ^v^8e/ - BF RD "­ q o Rear

7"'E t K401. D(10 q q R.01 rant 

$ENARD q q Len rest 

E6AlGtc^+sT' 

r. 
DESCR.Bt *HAT NAPPErl_D - xe'ei 10 vehILles pi number 

nnnrr?ira to ririyc±r of Vah 1, ho was southbourd on 1st Ca Thit he bsr n voh 

barely moving south on 1st Just south of Berard Ave .r;. That this veh had a ri ght hand 

turn signal on. That he observed no oncoming traffic and pulled out to pass. That as 

he was just about paralell with the veh he observed a pedalcycolg9t pull out of a private 

drive into his path. That he attempted to avoid and the veh skidded the left front of 

the veh striking the right side of the bicycle. 

'WHAT VEHICLES WERE DOING BEFORE ACCID NT 
aro•^dm.reiv DRIVER S AND VE HICLES 

VEHICLE No. I was traveling q ® q q /#Py.AA_..M.P.H.
If ^^ --------------- tl.. 

VEHICLE No. 2 wos traveling 16w L On.... --`_U T VE HICLE I VE-!:LE T 
q q at ...... s


1 V.• ci. 1 2

PHYSICAL f3 Q 

1 2 1 2 1 Starting from parked petition 1 2 E] 1: DEFECTS } 
Move)C:1 cry q Goin !strIhai 1 sherd q C:] t Makin right turn­ q q Slowing or Slapping qq Stopped of parkedSto 

C9 q Overtaking q q Making left turn q q Changing lanes q q Other (e-plain above) 

'WHAT PEDESTRIAN WAS DOING­ Alm pB VarE a a

VEHICLE

iz- iT - ColaolClot Ain 

PEDESTRIAN was going qqq M q Across or into g ._••_.__ ._ _ ___. frnna ________________ lo.___._..______-_______ . q DEFECTS

o . • ;Si.«r ro.. , n,^ wr ro.) M.E. co..., ro S. E . co. < .. 

Dark Light 
q Crossing at Intersection q Stepped into path of Vehicle q Getting on at off Vehicle q Playing in( oadway 

CONTRI•

q Crossing not at Intersection q Standing in roadway q Hitching on Vehicle q Other roadway BUTING s


q Walking in roadway - with traffic q Standing in safety gone q Pushing or working on Vehicle q Not in roadway CIRCUM-

Halk,ni in ioadwaY - agai.:st traffic q Lying or Sdhn( on roadway q Other waking in roadway i Other (explain above) STA'ICES


LIGHTING CONDITION­ y ROAD DEFECTS TRAFFIC'HAY CHARACTER ACCIDENT CLASS OF TRAFFICWAYS 

WEATHER ^j TRAFFIC CONTROL Characteristics NONE TRAFFICNAY LANES TYPE TRAFFICWAY 

ROADSURFACE TYPE LOCATION­ VISION OBSCURED 

C NAME ADDRESS - Number and street City and Stale 

N = o 
N C

,,one 
r-Z V _ 

3'00 
I S AI GIV N BY 

qj Doctor or Nurse q Cert. First Aide, CHEMICAL TEST: TEST RESULTS 
YES NO 

q Carl. First Aider (Pohcel q Other I Erplaina 

INJURED TAKEN TO pine No. I q BY; 
® Prrv. Ambulance q OUer IErplaml q q .........--'---­

?•redical Center­ _ h.^Ibulanc
Rive MO.t ..... ....... .. .


o_ q Gov't. Ambulance 

NAM CHARGE Citation No. PHOTOr,CAPHS TAKEN 

q Yes ® NO 
NAM, CH A RGE Citation No. q Age.cy 

CD Oiler 1ErDtaina 
TIME NOTIFIED OF ACCIDENT TIME ARRI
6^eb75 

VED AT SCENE WAS INVESTIGATION MADE AT SCENE IS INVESTIGATION COMPLETE IN not why 1
6 : OOP (If not Where) 6: 02P Yes Yes 

19­ M l 
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Typing Program

J Report # 12Iw•taierr, la•r/l eper n»nt
State of Michigan DO T

 * 

OFFICIAL TRAFFIC ACCIDENT REPORT
oun ^t •p.

*

P ntr,^?N1 0
eYle N clipn

Mi. N S E W  *

t n e r Vu License Hazardous Action  *

e t vel rat U. LOOS Addres• City late N • f [ t

ear Make , Type Trallar Rea• r tali enwve to/by

ems AMMOOO Poe go Iee^t
 *

Poittlan ^

lTotali l t :
 *

Local Use/Owner
Occupants f

rate d us
 *

Test

 *

"30  *

• Ape Sies Mr

 *  *

t' 2 3
 *

4 5 6
Total

Occupant
 *

WEATH C NDITION VISION OBSTRUCTIO VEHICLE DEFECTS
KClear []Rain QDay QDark  *>_Q Dry QSnowy [] Engineering I C : Vehicle R1 D Vehicle a1

r
 *

Cloudy  *
lcy. QMaintenance 11 D Vehicle p2 D Vehicle #2

Q Fog ' Q Snow pp^^ Dawn Q Street Q Wet []Other Ex lainp Explain
Dusk

 *

Lights QConsuuction Zone
n 19 None

image Property Other - an a is e•IMPACT CODE TOTAL LANES DRIVER RE.E%AM
 *

7 i i Z 'R' 0 Divided [Q Driver R1 • .
 * Owner Address

Veh.11 Veh.12 Tota l Q Limited Q Driver #2
Vek. Access

ACCIDENT DESCRIPTION i SLUMPS
 * North

 *

T
/^.S CAP Ife t 1

 *

OAJ

r P A Q li./P •

 *

 *  *

 *

 *  *

 * Describe all unusual conditions and circumstances

Time ators 1 viewerDate Received 2 POLICE ACTION

7
12

i 2 IL// -P .
o 3Cited for Hazardous Vie.

i
C3 0Cited forOther Violation

Ph otos by I Ciriirot () 7V ©No e_, _atlertt Action99
Status

0 igInvestip-lted at Scene O tlRene
T  *

F D COPY TO: Wehigan state Police This form is prescribed by Director, Michigan State Police
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East Lansing Mich< 45527 pursuant to Section W. Act 300, P.A. 1949, as emended



FLORIDA TRAFFl. ACCIDENT E OORT 
MAIL TO: ACCIDENT RECORDS BUREAU, D . OF HIGHWAY AFETY d M'^)TOR•VEHICLES, TALIAHASSE!T-..P. ?'' 

c A 

03-22-75 Saturday 8:49 P. 

Typing Program 
it ACCrEVT r;S OUTS DE q Feet 

Q qV IS ',-!CA E, , 
T S N/A 

s . ' !r,EAPEr T OrY ... 13 
0 

A, 
Q Wo, N S E .v or ....... N A Repo rt # 

40 At 11, 

AC, Ft"7(awq !^r•'.••, Jr•n .u, Js R 600 U 

_CC:RREO ... . . . . . ............. L.r,..,. N. { q r.rr.,.,,.a a .-Packwood Avenue 
tw,Nv^W a Ya••e ya Use Sta:e a CCnF Boat . Lh•r.,, rn,. N. 

' 
-4 ,rce cr a^+ol'n'nse.. 

=, 
F 4 0T r lFee! 

AT Y TER • 0000 
N/A Wes Ot .... .. 

N/A
-..... .

ET C'ICY .. .... . .. N 
.. .. ...... 

S E W Shaw n.a,et' ndr.̂ s: In:rseca • s!reet ^ ,+• hoc . po vosi;• u^'•••l .. nt o _^ •ve . 
J YGI, c iSC u ST LoY L; .r, so C.D'rnr 

NO y,;rrya Tc :Y SPAT A9"'i[ 

TYPE MOTOR 
AR,:z :w VEHICLE ACCIDENT RAILaAY TRAIN PECALCYCU$TXX A'VAL F:XCC 09)ECT CTlER OB.E:T 

YEAR VANE TYPE ,Sedan, l' c., Bus. FTC.' I -DYNE VLF CLE LICE'I E PLATE !+0. I STATE I EAR Ee1CLE ICE,(TIF!CA ,, 
i 

NO. N/A Humber Bicycle 26" N/A N/A ; N/A None 
VEN, ea e A..• - a!e iSa!e:r , `rEHICI' RE':7:EC By
IY- Vere'e 7 13 Canage 2 10amage EcuID f O e I 2 

Y7IVE7 Scale kval:Y
"$40 . 00 owner

`a-aR 
\A%!E OF INSURANCE (L-Wi ly, Only) PCLICY NO. 

2 N/A 
owner Owne' s Request / L Ro!a:,e' -s' 

c f- N A

ONNER )Prel of type FULL pare) A RES I Numyer and street) CITY and STATE 

N/A 
nn S! Nu^+"e CITY anc STATE 

Fla. 
O C PATIA I rarer s DRIVER'S LICENSE NUV?ER CATE'1•. % 12 1 RACE SEX Sa'e:o °_ E:e::.. 
^ udent se N/ N/A NTYDe /A i -62 W F 0 0 3 s rN10-291 

OCCUPANTS Hare Ap:, E W - YurCer and Meet City anC Stave ACE RAC SEX 
e'y `I 

Front Center { 
S I AGE RAGE SEX Sa!ry E.1 E)ec:. r,,ry
W 

Cron) not 

AGE RACE SEX .Sa'e:y E.^ Elect. 1 ; 

Rea, left 

AGE FACE SEX Ea!e:, E' y
^ 

Near center 

AGE I PACE SEX IE c 

YEAR VAKE TYPE'Seean, Truck, Bus, etc.) I VEHICLE LICENSE PLATE NO. STATE EAR VEhI 

1967 ;Chevrolet 4-dr. Sedan Fla.^ V75 
tea of Sa-e VEHICLE VE.1VEC Rv 

venue O Scale 0 IAS!OL'NTIApprex^2a!•.) 
oamag^ O Ic_nc- O Ca age DrVE'r Scale Seve. 'nen; 

:W.!E OF INSURANCE (Ua5INty Only) POLICY NO. owner 0 Owners Revues) 
Z 

0 Ram an Llst 
Allstate otter LX i L7 C^tr Er,alm ;/A 

O YER !Pr 1! or I e Fu ILL AGGRESS rNum^•' and sh^rt) Q CITY and STATE 

Fla. 
ORES ^"easUs!re:1 CIiYanCSTATE 

W Fla. 
W 

0. ,. ^, ,.. _ . NU'ABER STATE 1 ^ATC Vcr!i. Cay, Ye E ec'. rY d 
Caretaker L' erase 

op'_ Fla! 
I CF 

o Type s:T^04- 29- G e 0 
N OCCUPANTS Na'e ADDRESS -INu-^xr and Sheet' Ga a^d Sale AGE ,A: E SE .X C;•t.r E E;ru:. I I-•::y 

Fr- r n!• I LU 
^E . RACE SEX Su!ey E E-e::.: ^:•y 

LLJ F,Nnt „ ,! n5 2; B F 0 0 
AGE RACE SEX =a'!)y E , E;e_l. ir 

o• r 1er I i i 

AGE RACE SEX :a'ety E.' E;e , --

Renu ce,!er 
AGE RACE SEX ua.'e.^r E E;ttL 

Rarn 

.,, ER r CA!!AGEp-v:ler tnan remc,es AS!;,u`IT I 

INVESTIGATOR -Name and rants I4rvnz.,,;e' 

Ur.AER - .a-e .,_J^.ESS -'.w^cer anu S; e^: ,,,... _ .. _ 

BAGGE N . I, O. !10. DEPARTTENT (-1 A .. OE = _. _" 
I_J F.H.P. lY{^ CP : I 

_ 2 2 - 7 

f 



•,:..:...i .. `; 5!,_ yFy'eac,.e•.:ere P<wdrecl.w ptSm!Or anpw, 

G 

- ^IC] .0 
J. 

. f%• Goo C,l•tt 
q u Le': ra 

C q 0r.,. 

?ACMI ► ®OZJ 

•.c•e Ic ve*c.es.y n.n:e, 

Through investigation, it was determined that operator of Vehicle Al was 

riding across the intersection on a red light. Driver of Vehicle 4.-2 was 

coming through the intersection on a green light. Vehicle #1 pulled into 

vehicle #2's path and he was unable to stop his vehicle in time. Vehicle 

al suffered minor injuries, was treated at the scene and taken home by 

parents. 

ff 

•WH AT VEHICLES WERE DOING BEFORE ACCIDENT 

,^• rr--^I 
Lr Re.: ente3K',. ^^ Packwood "°°'°•"°'^'r DRIVERS AND VE

...... t q U ^t__J Dn------- --------------°'-----...-_..._ at._° 5-10------.M.P.H.
NICE75 

tT•'::EYs.dnstrave!mg q On._ S.R.600 5-10 VEHICLE! VE'::_E, 

.-. ----- v.•.d. v.!.;<i. ) Z PHY S IC„AL O 0 
q q Starting from parked position DEFECTS 5 l , 

(Craver) 
s^S '.t seaipt ahrtal q q slaking dght tun q q Slowing or stopping O q Stopyd or parked 

L-_ Ch•'aki^g q q MAing left turn q q Changing lanes q q Other (explain above) 
VEHICLE O 10 i

.WHAT PEDESTRIAN WAS DOING Along Color ofClo;hing 

K:ES'9'AY wat M'^t q q q q q Across or into.______ -­ E:) E) DEFECTS 1 
......'^ 

• • • • IS,w.r.^v,v. ^y!,,.•r ,..1 IN. E. <w,.. .. S.E. <o,,.....<.) 
Dark Liot 

7rt •t at 1,!asecf on
 q Stepped into path of Vehicle q Getting on or off Vehicle q Playing in roadway f
CONTRI• d 0 i 71
...: C n, •g.e! if lete'se•.doe q Standing in roadway Hitching an Vehicle q Other roadway BUTINC ­

q 

.-^ a a . '1.. roadway - rap 7iR!a
 q - Standing in safety zone q Pushing or working on Vehicle q Not in roadway CIRCC'k 
^• •t ^ •okwar - ataimt Ira!fic
 q Lymg or Sit!-mg on roadway q Other working in roadway q Other (explain stave) STANCES 

L CHTI NG CONDITION 4 TRAFFICJ+AY CHARACTER 1 ACCIDENT ROAD DEFECTS 0 CLASS CF TRAFFICWAYS 3 

REATNER C oe TRAFFIC CONTROL adartf,cs LIGHT TRAFFIOWAY LANES . 6 TYPE TRAFFICHAY 1. 
°OAO SURFACE TYPE LOCATION 2 VISION CESCL'REO 0 ' 

e - Ai;L'itEiS - Na^te, ano sheet Cry a^c State 

Rio See Supplemental Report 

q CHEACAL TEST: TES "E'.,-­D^.ctor or Noise Cert. First Aida 
YES NO ! 

_ __ q Ce,:. Fast Aide, POW C!41 l Eapla nl 
' .­ tr ry rC Driver No. I q .. ̂ T ... 

BY. 
q Priv. AaCalance q 09a IEx Clam) q q 

/A Dim No. 2 . .......A ..... 
Gov't. A-tllame 

CHARGE Cotton No. 

None 
"'_., .. :. 

Ye _^ N7 

Citation No. 

AT SC ENE ^'hAS if.v[t: 'tACE AT SCENE IS 9 CLAi'LETE(II cot wary) 

. ^ . v 
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V ,° 4 5 0 /10 c, 1-6
DR No.

Ca TE PEPORTEO +:'•:c
AT SCENE OEAT'i 1 Los Angele; 7c.I ce CCpartm`it r^ I('

COY MONTH Vi: . '
TRAFFIC ACCi'?zN T REPC'R.,, IARRiFnH:G

16 17.14 UIR . ANAL . CPI :0 1! I.R DA1L L I;"IL DCCURRLD rJ MEAS. Fj* PAT5 7 CGC r_ 7 -  * 

'3 lj • FCit'! Typing Program
EST.^2'z

N.>-L ht1,, 7C PRI'AAKy ST. 41.,-"3 AS C,Si N,S,E,W Report 014
P.I. 35-37 Ia

\ FT. 1 r CF 1 G:RB ^^^ F?lr, .^r4 ^^ ID;N^ 3t?1Fi. GF ^ • CURB
4 r - OF

P.1 NA!E (last F" .1e) .",DURESS (ho., S'r^et, City,

ADC^.ESS (No., Strr,tt, City, State) BUS. PHONEEMP.

1BE SPECIFIC) tHOW INVOLVED ( D RV., PEO, ETC.) D!F:.CTIUN DRIVER'S LIC. NO. STATE TYPE DESC. BIRTHDATEC:CUPATION 7.':E Si_<

ST^o^ ID R\UF, C )B n1WW i L 3 7-14 _":
VEHICLE LIC. NO. STATE YEAR REGISTERED OWNER [' DMV ^yt REGISTRATION OTHER ADDRESS CITY •E-. 1=..r

c b? 1._ 77 S S N Tv`, `- n'
PT. 1518LDAMVEH. YR. MAKE MODEL TYPE COLOR(S) DISPO. OF VEH.-BE EXACT-NAME, ADD., PHONE 0 OK TO RE) EASE U HOLD

NAME (In, f,rst, rn.oe.e)P,2 A ADDRESS (No., St•ee!, CO,iState) RES. PHONE
f^

We-
17 f '

61,14,
EM ^LSS (No., Street, City, State)

wMd=wMt
S. PHONE

O C TION (8E SPECIFIC) HOW INVOLVED (DRV., PED, ETC.) DIRECTION DRIVERS LIC. NO. STATE TYPE DESC. OIRTIIDATE A:.UPA
C•

C () t tI ) ^^^

VEHICLE LIC. NO. STATE YEAR REGISTER D OWNER DIAV REGISTRATION OTHER ADDRESS C!TY CEO IS
q q

TFT• VISIBLY OAX / _VEH. YR. MAKE MODEL TYPE COCLOR( DISPO. OF VEH.-BE EEXACT-NAME, ADC'., PHONE f^`I OK TO RELEASE HOLD
q

U ^.^^/ 11\ D111l^ `etlr KG ^ C! F

P.3 NAME (last, h t, rcidc e)_ ADDRESS (No., SUeel, City, State)•̂ ^ ^^^ TIES. PHONE

L17 I

FMh6YER BUSINESS ADDRESS :Nc., Street, City, State) BUS. PHONE

UCCUFATION (CE SSFECIFIL) HOW INVOLVES iORV., PED, ETC.) :130 OT11'E^.•S L:C. NO. STATE T'(PE DFSC. I P!?TNDAT'c

14
• 18 Ila O

VEHICLE LIC. NO. STATE YEAR OWNE REGISTRATION OTHER ADDRESS CITY
q

MAKE MODEL TYPE COLOR(S) _________-H.-B'_- EXACT-NAME, ADD., P H O N EO KT OR E L E A S EEH O L PT. VISIBLY DAM A45LH'

IVEH. YR.

r^ S
^^ DAMAGE 10 PRDr ERTY OTHER THAN VEHICLES OWNERSHIP NATUkE AND Ex TENT Jr Vt51FLc '.++rASL

NON STATL_ H GH AY
y/l^ (LIST Ih'Jl'RED 11TNESS S FIRST) NAME ADDRESS CITY DAY PHONE LOC . AT TI'"," E CF .a. (Lit ti ACt^-

r POS!1)0(1 IN iNVCLVEO VEH.)

. I
I

1-77
PTV. 1 t:aME AND ADr,F ccs pr PARENTS ('.ATG'n AE, STEP, OR GUa ROIANt a SPOUSE. :UV S. 5iSut SL L -

JYV. Pt J`y OP. WW I
FJJ^i-L 1

JUV WIT. rl I i`^ ^X. i` SCH OOL AH O GkA;
SUBJECT i i(.,

TO FILING

VA CAT i(] BA T6.IE ROG. BLOOD PHOTOS ..' NVCSTIGAIiN^ G(F{.EK S; ---- `R. DIV.,-DETAIL
Imo-' UPINE
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H&R Brcndcast Initials Teletype sent Speed Zones D. b. Removed to By Domoged Controls=,}. 
O Yes Init'Is 1, t13I Notified 

TIME: BY: I^ ' mil's. 
'tX No BY: C_5 1 7 TIME: BY: 

Person(s) obs. DB of scene Next of kin not. Supervisor 0 Advising bkg. CPI Only-Name of Deputy C.A. I•lotified by (Initials)

^^- r41A scene r


- BY: P None


Reporting Sequence: 1. Diagram 2. Accident summary 3. Place of impact other than first P. 1. 4. Traffic controls 5. Skidmorks 6. Lighting 
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TRAFFIC COLLISION REPORT DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
SPECIAL 4:O NDIT 10 NS NO. NJ. H & R CITY JUDICIAL DISTRICT

• I I FELONY N

NO. I LLEO H & R COUNTY REPORTING DISTRICT BEAT
MISD Typing Pro ramO q 30o g

2 COLLISION OCCURRED ON MO. DAY YR. TIME(2000) CI Report ^{ 15
FO

CSR i-- ( C J 25 75
I T H INJURY, FA

U

C^
 * YES NO YES NO

OJ OR; /5a FEET: NPIlES •^ OF OP M E,0,3`, A6 2
 *

PARTY N ME (FIRST, MIDDLE, LAST) STREET ADDRESS

 *  *

DRIVER D E SEX RA  * PRONE- ,  *

1 DAY YR.
13  *

 *

PEDES- VEHICLE YR. MAKE LICENS N 0.doo STATE DIVNER' S NAME AME AS DR.fVERTR^N  *  *

 *  * 

PACKED
VEH. DIRECTION OF ON/*BW SS (STREET 0 Y ®SAME AS DRIVER

*

DRESS
BII-' T R E L sQQ  *

 *

CYCLL (JST
 *

SPEED LIMIT DISPOSITION OF VEHICLE BY DRIVER ON ORDERS OF VEHICL AGE VIOLATION CHARGED

TAkE/ 7 3 EXTENT LOCATION *

OTHER AdlL MINOR MOD.
 *  *

q  *

MAJOR TOTAL
q q

CAT
 * 2

 *

PARTY NAME (FIRST, MIDDLE, LAST) STREET A RESS
 *

2
 *

1 £.N
DRIVER NO.  *

SEX RACE
nPIC-

 *

 * TE  *

DAY

So
YR

14
 *

STATE PHONE

 *

 *


 *

91

PEDES-
 *  *

VEHICLE YR. MAKE LICENSE NO. STATE
 *

O ER'S NAME
TRIAN  *

 *  *

PARKED
V DIRECTION OF ON/AA&4 6 (STREET OR H'!MA►AY)  * R

TRAVEL

 *

BI- S-Z) E A  *


CYCLIST  *
 SPEED LIMIT DISPOSITION OF VEHICLE BY DRIVER
 *

O N ORDERS OF
AM"  *

 * VEHICLE DAMAGE VIOLATION CHARGE
 * EXTENT LOCATION

OTHER
 *  *


 *
* q MINOR MOD. 1
q

q / K! <14^/<F  * MAJOR TOTAL
q q HoAm- 2

F
 * DESCRIPTION OF DAMAGE  *

 *

W  *

IL OWNER'S NAME
O

 * ADDRESS NOTIFIED *

 * YES ONO
IL0.

 *

EXTENT OF INJURY
 *


 *

 *


WITNESS
 *  *

 *
INJURED WAS (check One)

 *

IN

 *
 ONLY AGE SEX *

FATAL
 *
 SEVERE WOUND VEH.OTHER VISIBLE

 *

 *
 COMPLAINT OF PAIN DRIVER PASS.INJURY PIED. NUMBERDISTORTED MEMBER
 *

INJURIES CYCLIST OTHER

q I M q q ®
 *

 * q q 11 q e El /
 *  * PHONE

Si
 *

TAKEN TO INJURED ONLY)
 *  *


 *
 OWw/ t rr ,,PANT
 *

q El 1:1 I
 *

 * q q q q q  *

 *  *

q 1:1
NAME

 *
PHONE

 *

 *  *  *  *  *

 *  *

ADDRESS *
 TAKEN TO (INJURED ONLY)
 *


 *  *

El q q E]
 *

q q q 1:1 q q

NAME
 *

 *  *  *
PHONE

 *  *  *
 *

 *
 *  *

ADDRESS  * TAKEN TO (INJURED ONLY)  *

 *  *

SKETCH  *

MISCELLANEOUS
 *

 *

J `J U'LD

 *  *

 *

STAT  *
 *

 * Fs . Rl UN':
 *

 * J T v 1;  *

V-I
INDICATE

 * NORTH
 *

 *  *
17  *  *

 * F^ :.Y
 *

2
 *

 *

 *

 *
 *

 *

 * VEHICLE TYPE
 *

 *  *

 *  *  *
PARTY

 * PARTY
 *

C',
 * ROAD TYPE

A CONVENTIONAL, ONE WAY
 *

 *  *

B CONVENTIONAL, TWO WAY
 *

 *  *

C EXPRESSWAY

D FREEWAY
 *

E OTHER (EXPLAIN IN NARRATIVE)

555 (REV.11-71)

 *
 *

 *

 *



        *

No.
2-75-114 ^/^y

2. iPAGE 1 I7^7

COLLISION NARRATIVE

T^C cceuzl2ea W kkEN 3-, F"Au«1 To OASE''E 3-L, cdNtc4 WA Z

sraPl^Sd S/P3 c^► t 5-zz^2^E Ra, AN4 ?,Zac^rF2 E1 7 _s JKr*' 77/c
 * 

?owe 'bor 3- 2 .
*

 *

e7 s l ,t
 *

Td

7v,4--r 3- z wi s sr 0 Aj A 4" on/ c ES.

V-1 A&su.i'1?s ( -r pv- -nt d

AGY Iti! N T /#I /4Nf4i /

 *

I sc.Ls-rA, J t 1 N o A. C A ,-r Tb -Tnp or A€Ab' s&Emh IN s owiU owA icAL
7 4&'7s

 *

PRIMARY COLLISION FACTOR RIGHT OF WAY CONTROL 2 3
MOVEMENT PRECEDING

TYPE OF VEHICLE
COLLISIONA VC SECTION A CONTROLS FUNCTIONING

PASSENGER CAR A STOPPEDVIOLATION B CONTROLS NOT FUNCTIONING A (INCLUDES STAT

8 OTHER IMPROPER DRIVING C CONTROLS OBSCURED B PROCEEDING STRAIGHT
P

C OTHER THAN DRIVER' D NO CONTROLS PRESENT C RAN OFF ROAD
C MOTORCYCLE/SCOOTER

TYPE OF COLLISIOND UNKNOWN' D MAKING RIGHT TURN
0 PICKUP OR PANEL TRUCK

WEATHER A HEAD-ON E MAKING LEFT TURN
PICKUP OR

A CLEAR B SIDESWIPE W/TRAILER F MAKING U TURN

B CLOUDY C REAR END F TRUCK OR TRUCK TRACTOR G BACKING

C RAINING D BROADSIDE TRUCK OR TRUCK TRACTOR H SLOWING - STOPPING
W/T

D SNOWING E HIT OBJECT I PASSING OTHER VEHICLE

E FOG F OVERTURNED J CHANGING LANES

OTHER BUS
F OTHER G AUTO/PEDESTRIAN K PARKING MANEUVER

J EMERGENCY VEHICLE
LIGHTING H OTHER ENTERING TRAFFIC

K HIGHWAY CONSTRUCTION
MOTOR VEHICLE INVOLVED WITH FROM SHOULDER, MED-

DAYLIGHT EQUIPMENT L IAN, PARKING STRIP OR

B DUSK - DAWN A NON-COLLISION PRIVATE DRIVE
L BICYCLE

C DARK - STREET LIGHTS B PEDESTRIAN M OTHER M OTHER UNSAFE TURNING

D DARK - NO STREET LIGHTS C OTHER MOTOR VEHICLE 1(2 3 4 OTHER ASSOCIATED FACTOR N CROSSED INTO OPPOSING
(MARK ONE TO THREE ITEMS) LANED MOTOR VEHICLE ON OTHER ROADWAYE DARK - STREET LIGHTS NOT

FUNCTIONING VC SECTIONE PARKED MOTOR VEHICLE 0 PARKED

ROADWAY SURFACE A VIOLATION
P MERGINGF TRAIN

M!'SECTION GA DRY 6E$. Q TRAVELING WRONG WAYG BICYCLE B VIOLATION -1/-

B WET H OTHER .ANIMAL VC SECTION
H

C SNOWY - ICY C VIOLATION
1 2 3 4 SODRIETY -DRUG - PHYSICAL

D SLIPPERY (MUDDY, OILY. ET FIXED OBJECT VC SECTION
(MARK ONE TO THREE ITEMS)

D VIOLATION _
ROADWAY CONDITIONS

I MARK ONE TO THREE ITEMS) OTHER OBJECT E VISION OBSCUREMENTS K A HAD NOT BEEN DRINKING

B HBD - UNDER INFLUENCE
A HOLES, DEEP RUTS

F INATTENTIONK OTHER HBD - NOT UNDER
B LOOSE MATERIAL ON ROADWAY INFLUENCE

PEDESTRIAN'S ACTION G STOP B GO TRAFFIC
C OBSTRUCTION ON ROADWAY

HBD - IMPAIRMENT
H ENTERING/LEAVING RAMPA NO PEDESTRIAN INVOLVEDD CONSTRUCT ION-REPAIR ZONE D UNKNOWN'

I PREVIOUS COLLISIONB CROSSING IN CROSSWPI H AIREDUCED ROADWAY WIDTH E UNDER DRUG INFLUENCE
INTERSECTION

J UNFAMILIAR WITH ROAD
F FLOODED F OTHER PHYSICALCROSSING IN CROSSWAI H - NOT AT DEFECTIVE VEHICLE

IMPAIRMENT'G OTHER C INTERSECTION K EQUIPMENT

NO UNUSUAL CONDITIONS C CROSSING - NOT IN CRGSSWAL G IMPAIRMENT NOT KNOWN
L UNINVOLVED VEHICLE

E IN ROAD - INCLUDES SHOULDER H NOT APPLICABLE

M OTHER'F NOT IN ROAD

N NONE APPARENTG APPROACH INOY LEAVING SCHOOL BUS

INVESTIGATED BY I.D. NUMBER I INVESTIGATED BY I.D. NUMBER RE SY

'EXPLAIN IN NARRATIVE



        *

TENNESSEE OFFICER'S ACCIDENT REPORT (Rae a/7g)

RL►ORTIN$ AREMCY (Plana[ Pint)

Street, Nlgnwey no, or Name Typing Program
At Intersection WNA_

w ^^^ R Report # 16
I FL North 311 ft East of

Intersection, Nov" Number, Bridge, RR Croasleg,Ft south 4 FL West
or tither Idutl>dni[ Landmark

T Ft (N SEW) of , ^near -^ • ^" """"""
Log Milo W vah. 16U-

Yea. x^M Date ^M Time 2 I^FM wy of Week '§ "6^rc
th Day Year

1 fhdestri. 3 q Other Motor Vehicle 5 q Pedal Cycle 7 q Parted Vehicle B 0 Other
ACCIDENT INVOLVED

2 q Animal 4 q Train 0 q FIxed Object Ft from RDadw
VEHICLE YEAR TYPE COLORW^^ I I PLATE NO YR. OF PLATE

 * 

1 7 Azlde" *

L'L

_ Address
ri ?^"`81reGt,llou^-` i

Telephone No.,
 *

OJ
 * Ap

I l" sd 3 0nth/
 *

 * 0* Year eras nroarr oF11RRCLAR-noes DAMAGED LawOther t
TYPE ucENSE. SEX RACE t q

2 q Guuflar 4 q Noa  * 2 q Female S 0 Dow

O.ar D.D.B. DL>#
Month Day Year I a Brea it11

Address 2 0 stn to ISIS
Toole.. $ q Tt Over is00 at.

Vehicle Coins q East q West M q South on l.^I^CJ 1( //9
 * COUIDENcliftleirStmt Highway Anaatt',. /

Yatkle Moved T4- 4XIA4f-,e BY q Uvoin
rase U (WE FOR BILL)

VEHICLE YEAR TYP COLOR PLATE NO. U. OF PLATE STATE
 * I

D Drivew I Address
Middle it Street, Rout City Vale

T Telephone No. D.O.B. - Age -DLit - State

0 Day Year aRrig PO NT OF UNTNLL WAR-MAN DAMAGED ARRAS
1 q Ibguar 3 0 Other 1 q Male t 0 Wane

T TYPE LICENSE SEX RACE 2
2 q None 2 q Female 3 Deer

A 8 Nam
q Chauffew 4

 *

L 01.11
Month Day Year t q Lea tea 121a i

2 q 1201 t ti510Address Tole. No.

I
3 q N Over $SSO Ater

Vehicle Going D PA D West D Norm q south On OOMMIAtE O t9
Street Highway Am"M

Vehicle Moved To © .^
Addron USE FOR RAIL)

Name of Garage M
Damage to Property
Other than Vehicles ONE Name object, show ownership, and state nature of damage.

Yoh. ( ) 1 q Dr. 2 q Pass. 3 ed. Veh. ( ) 1 q Dr. 2 q Pass. B Pod. a,s
T N

q Race AMIRT t^Bq

1. NON cleft pain, ft
0 J Name- --MAE Name Ago  *

Address 2.--
 *

A R Address n Ing, xmpi etc.
LE .

Telpilot e ft_ -injury Code Taaphone NO. Injury Coda
 *

Taken To By Taken To By 4. Dead at U. of report

WAS ACCIDENT HIT AND RUN: 1 Yes 2 No IF YES, IS ADDITIONAL REPORT BEING FILED? 1 q Yet 2 0 No SOLVED: 1 Yes 2 13 No ._-

WITNESSES e".i -
a). ftL

First TAlddle Last Sea Race Age Address Pace Ban

E31 Ra.

tae Name 1Y1
Gorge(s) Court-oft.
cowl Dale -1 q AM Court ate lee , 1 q AM

. Jk T)NatNumber 1 0 wht Number"'

vispostlen Continued to Olspalloa CoRtaw.d IS

Ti 1 10 A WERE BUT BELTS Nf LUIS?
me .NoUlled O Imratyatlon Hide

Vehicle I
of Acckat ^L I 2-ET k si Sea of AeeWent 2 0

- Oon t.Data Have Dab Hon Too * No T i No Know
When Else Was Were Photographs 1 f^ Is InveQlgatleu 1 q Too Drier qq O O O
Investigation Made Tatat 2 Mo Canpletedt 2 q  * No_ ►a

 *

 *

$ICIIATUII
ra r

7 ,s
 *



        *

DRIVER TYPE OF ACTION CONDITION OF DRIVER OR PEDESTRIAN TYPE OF ACCIDENT
DRIVER PIED 1 q Right Angle

1 q Going Straight 3 2 q Sideswipe (Same Direction, Opposite Direction)
2 Turning Right to Street 1 q Apparently Normal 3 q Headon
3 Turning Right to Private Drive 2 q q Had Not Been Drinking 4 q Rearend
4 Turning Left to Street 3 q q q Had Been Drinking 5 q Turning from Wrong Lane
S Turning Left to Private Drive 4 0 q q Ability Impaired 6 q Left Turn (Opposing Traffic)
6 Slowing or Stopped for Signal or Sign Ability Not Impaired 7 q Left Turn (Crossing Traffic)
7 Slowing or Stopped for Turning Traffic Physial Delect 8 q Right Turn (Crossing Traffic)
a Slowing or Stopped for Entering Traffic III 9 q off Roadway
9 Slowing or Stopped Other Apparently Asleep 10 Pedestrian

10 Starting in Traffic Unknown 11 q Ob)ectIn Roadway
(If Drinking)11 Starting from Parked Position 12 q Other

12 Stopped in Traffic Lam EXPLANATION:CHEMICAL TESTS
13 Parked 1 O q q Blood Narcotics Results
14 Backing from Drive 2 q O q Blood Alcohol Results_
15 Backing from On-Street Parking space 3 q q q Urine Alcohol Results_
16 Other 4 q q q Breath Alcohol Results .
17 Entering from Private Drive

PEDESTRIAN

Was Going ^/S7 from To
Direction (N. S. E. W.) Street Name. Hwy. No. (S.E. Comer to N.E. Comer, or West Side to East Side)

(CHECK ONE) 11: q glkefWorking M Roadway
1 q Crossing at Intersection With Signal 7 Walking In Roadway (Check Two) 12 Playlag in Roadway
2 q Same-Against Signal q A. With Traffic q C. Sidewalks Available *

13 q
 * 

Hitching on Vehicle
3 q Same-No Signal q B. Against Traffic q D. Not Available. 14 0 Lying In Roadway
4 q Same-Diagonally 8 O Standing In Safety Zone 15 0 Not In Roadway (Explain)
S q Cr clog not at Intersection 9 q Getting on or off Other Vehicle 1 q Yes 2 0 No Were Crosswalks Marked?
6 'Coming from Behind Parked Cars 10 q Pushing or Working on Vehicle 1, q Yes 2 q No Was Pedestrian Inside Markings or

Extensions of Sidewalk Lines?

WEATHER CIIWTlONS TRAFFIC CONTROLS

1 ®/ Clear Veh. 1

2 q Cloudy 1 q No Control COWSION DIAGRAM
3 q Fog 2 q q Signal INDICATE ON THIS DIAGRAM WHAT HAPPENED
4 q Raining 3 q q Stop T
5 q Snowing 4 q q Yield

* INDICATE
6 q Other 5 0 q RR Oroubuck NORTH

ROAD DEFECTS 6 0 0 Flasher RR IT ARROW
1 q Defective Shoulders 7 q 0 Gates RR

2 q Holes, Deep Ruts 8 q q 4 Way Stop

3 q loose Material on Surface 9 0 q Other
4 q No meet
S No Defects ROAD CHARACTER (Check Two)

6 q Other Yell. 1 2
LIGHT CONDITIONS 1 0 n- mli

1 q Daaym 2 Straight

2 rflghl 3 [Y E3 Upgrade
3 q Dusk 4 q q Downgrade
4 q Dark (Street Lights Off) S q q Level
5 q Dark (No Street Lights)

ROAD TYPE
6 q Dart (Street Lights On)

Vah. 1ROAD SURFACE CONDIT
1 B q Two Lam1 [3 Ice IONS Asphalt
2 q q Four Lane2 q Snow q Brick
3 0 One Way3 q W q Gravel q
4 q q Divided Lances4 q Concrete
By What5 q Mod q Dirt
5 q 0 OtherCONTRIBUTING FACTORS

DRIVER VEHICLE CONDITION
1 2• (Check one or more)

Veh. 1q q Fallere to Yield 2
1 q q Defective Brakesq q Following too Closely
2 0 q Improper Lights

q q Improper Passing
3 q q Defective Steering

o q Improper Torn
Mechanism

D q Drinking 4 q q Defective The
D q speeding b q q

SoWfy Otherq q Weather: •
6 .O O C5 No DefectsDWwrd sigeei or sip
7 Defects not known

D q Wrong Side of Reed

D q Other
Noee DESCRIlE WHAT RAPPENHD

0 Unknown 2' SS A5<5a
0 --v- Vieion tlbstrtrctad"

SaWf2roe

REPORT
APPROVED



        *

ftAHHU UULLIJIUN Ktrun c
SPEC IA; COM1DIT IONS NO. INJ. JUDICIAL. X'S TRICT INO ♦

FELONY CITY

N0. KILLED H TR COUNTY REPORT' G U'STRICT BEAT
MISO Typing Program

LL1510N OCCURRED ON Re ortP
I^

MO. DAY YR. TIME(2400) ICI', 17

TY l /5 17f^/*''O
WAT INTERSECTION WITH

 * INJURY, FATAI

YES q NO q YES I1-0OR; FEET/MILES OF J"^/, S L/^!(yJJ,^ /}• U/ I

NA .iE (FIRST MIDDLE L A,5 T ST DDRESS
PARTY

DRIVER IR 1"0 A" SEX RACE CTrT STATE PHONE
 * MO. ,

sr '
OAY

Iss-
{R.  * 

PEOES-
m

V7E. MAKE LICENSE NO. STATE OWNER'S NAME 0 SAME AS DRIVER
TF,'AN

*

'
PARKC0 1(r ^^owJ

DIRECTION OFI ON/7r6f.W ',STREET OR HIGHWAY)
CA,^

ri SAME AS DRIVER

G0,
VE H. OWNER'S ADDRESS

q TRAVEL  *

Asr /^`B I-  *

CYCLIST SPEED LIMIT I DISPOSITION OF VEHICLE ^: 'BY DRIVER ION ORDERS OF VEHICLE DAMAGE VIOLATION CHARGED
 *  * EXTENT

C]
LOCATION

OTLH.,ER 1 MINOR MOO. I .2 1 troy c vc

15-
 *

1 q MAJOR q TOTAL
^ s 2

PARTY NAME (FIRST MIDDLE LAST)
 *

ESS

5.1 !(  *

 *  *  *

THOATE  * RACE ITY STATE PHONE r
.^....- --- 1.10. DAY I YR.

 *  *

q

► [DES- VEHICLE YR. MAKE sir 0 LICENSE NO. S.iA E
 *

OWNER'S NAME SAME AS DRIVER
T R l A N C  *

 *

PARKED
DIRECTION OF ON1044M?S',STREET OR HIGHWAY) OWNENa ADDRESS I\ '5AMc AS ORIVE(j i

 *

TRAVEL

 *

 **

CLI T SPEED LIMIT 1015POS IT ION OF VEHICLE r. 'RY DRIVER ON ORDERS OF VEHICLE DAMAGE VIOLATION CHARGE  *

EXTENT LOCATION

OTHER

2
 *

MINOR q MOO. /

q a MAJOR TOTAL /
I

C] C]
 *

OESCRIPT ION OF DAMAGE  *  *

t
It

 *

0'  * OWNER'S NAME ADDRESS  *
 * NOTIFIED

 *  *
 *

0'0
 *

[]YES q NO

INJURY EXTENT OF INJURY INJURED WAS (Check onc) IM
NEYSS VEH.

W OITNL AGE i SEX 'FATAL SEVERE WOUND OTHER VISIBLE
COMPLAINT OF PAIN ORIVER I PASS. I I

PED. NUMBERDISTORTED MEMBER  * OTHERI1CY001r57114JURIES

q q q q ^. q q q z q 2
PHONE

V1 'A

TAKEN TO ONJUREIDNLY)  *

 *

-/r/G:^rc

q I q I q
 *

C3 I
 * 11

 *

 * PHONE
 *

AKEN TO URED ONIr)

 *

q I 1-1 q I q q
Li

I q I q q I q
NAME

 *

PHONE
 *

 *

 *

ADDRESS TAKEN TO (INJURED ONLY)
 *

SKETCH

--J ^-- 1111
MISCELLANEOUS

Y41111- j 2 O
 * -, w^zF-.Zo's/,I 6. - o

D9 K J4 v JL
INDICATE

NORTH ^Y. /3it.J O^ 8)s.,04, "</otr CM,t/Y N•^A^z *

 *

 *

 *

 *

 *

 *

wry
 *

 *

 *

 *

555-01 (REV. 11.71)
 * .wn.... .. 7..OON D OER
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COLLISION NARRATIVE 

r'' s '-e L^V'4S 

DZ ^i10 C i T//c S C7 i)i/2 u s Y S $ /r /_ O /J 

4( S^ ' ' r/^. ,G.l1 3 t 

O r 10,2NT1y W,NSi<^ NGIX He 

' f 11167-VILC D E F'v r J 

n/ 1 / 6,1T cv/rN ZX/ -/ cw/ .Z - r rev 

r /' D / r / / TPeT /i1 

PRIMARY COLLISION FACTOR RIGHT OF WAY CONTROL I I 2 11 ♦ 1 2 S A MOVEMENT PRECEDING 
TYPE OF VEHICLE COLLISION A VC SECTION A CONTROLS FUNCTIONING 

PASSENGER CAR A STOPPED VIOLATION B CONTROLS NOT FUNCTIONING 
A IINCLUDES STATION WAGON) 

B OTHER IMPROPER DRIVING' C CONTROLS OBSCURED B PROCEEDING STRAIGHT 
P PASSENGER CAR W/TRAILER 

C OTHER THAN DRIVER ' D NO CONTROLS PRESENT C RAN OFF ROAD 
C MOTORCYCLE/SCOOTER 

TYPE OF COLLISION O UNKNOWN' 0 MAKING RIGHT TURN 
D PICKUP O R P ANE L T RUC K 

WE A THER A HEAO-ON E MAKING LEFT TURN 
P ICNUP OR PANEL TRUCK 

A CLEAR B SIDESWIPE E W/TRAIILER F MAKING U TURN 

8 CLOUDY C REAR END F TRUCK OR TRUCK TRACTOR G BACKING 

C RAINING 0 BROADSIDE TRUCK OR TRUCK TRACTOR H SLOWING - STOPPING 
G W/TRA ILER IS) 

D S NOWING E NIT OBJECT I PASSiNG OTHER VEHICLE 

H SCHOOL BUS

E F O G F OVERT U RNED J CHANGING LANES


I OTHER BUS 
F OT H ER G AUTO/PEOEST R IAN K P A RKING MANEUVER 

J EMERGENCY VEHICLE 
LIGHTING H OTHER ENTERING TRAFFIC 

X 
HIGHWAY CONSTRUCTION FROM SHOULDER, MED­A DAYLIGHT MOTOR VEHICLE INVOLVED WITH K EQUIPMENT L IAN , PARKING STRIP OR

B DUSK - DAWN A NON-COLLISION PRIVATE DRIVE 
L BICYCLE 

C DARK - STREET LIGHTS B PEDESTRIAN M OTHER M OTHER UNSAFE TURNING 

O DARK - NO STREET LIGHTS C OTHER MOTOR VEHICLE 1 j I 3 I 4 I OTHER ASSOCIATED FACTOR CROSSED INTO OPPOSING 
(MARK ONE TO THREE ITEMS) N LANE


D MOTOR VEHICLE ON OTHER ROADWAY STREET LIGHTS NOT

E D ARN -

FUNCTIONING
 A VC SECTION E PARKED MOTOR VEHICLE 0 PARKED


ROADWAY SURFACE VIOLATION 
P MERGING
F TRAIN 

VC SECTION A DRY Q TRAVELING WRONG WAY'
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B WET R OTHERANIMAL VC SECTION 
H 
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H ENTERING/LEAVING RAMP 
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INTERSECTION 
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CROSSING IN CROSSWALK - NOT AT DEFECTIVE VEHICLE

IMPAIRMENT'
O OTHER C INTERSECTION K EQUIPMENT 
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Ot t,11 o't ItOl,lt, 1.
 * R:nn  *
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V 0 1)11110 CIIAITAC 1111lISlICS- 1URIA('I. r I(A511 1101,101-I U ,L' I)II Sean IV 0 0 U F'alkud vidNrlc Ur pal1431,0 011,1911
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IA ,. ,Ir^^ 1,111  * 111 11 v,l

 * I) II I 001111,1. IIaillr.r,I, I- 1 140 I l.r I ION f I II J 11'1 .11111 ell
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fll U „311,1 1-.11, i., ''• 11 11111,'1  *

11'1,111 ,111,:1
'II 0 U (11 111'1' I,rl pl (1,,111' ,Clilwl

u, II 01,111(,1411( 1 0 u Y/ 0 0 U Fadcn In 0,1111 .4 CS W al rndnd ndr•1
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10 0 0 0 Oli,er eon:rut

 *
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0	 Typing Program 
1"" IF ACCIDENT WAS OUTSIDE Feet q q q q q 

CITY LIMITS, OIr ATE V O1 ......... -. Miles ..... N S E W Report # 19O DISTANCE F Ru NEA?EST TOWN .....- q .. -- ;-'i---e - t------r^ - . 
ROAD ON r,niCH c-	 ey ,!. 

5J 00^ o^"• ^OG k 0 F q a evwv J	 ACCIDENT q r.:,n,^ t,u. u,!.1 

c6	 OCC U RREDCtd 1egY , ..., d ( c2 ^) q f 1,unr, rt. q l.!t^,,rre n _ 
Lea Use Stale or Goon ucad N,n ^er or Name	 r+rr r.n hun H^gt:w ay NumLer or Na•re of Intersecting Street 

IF NOT	 Feet R 0 q q 
H	 AT INTER-

Wes Of

SECTION ..... N S E W Spow nearest mde9 t wtersxur^ sheet or hr°wav Dud R crossin u d^gass or cwv!

IS EHGIN IN„ U Y HEEDED II so erpla,ol


`l/e^)	 00 NOT WRITE IN SPACE ABOVE 

OVERTURNING ^• OTHER NCN_OLLISI : PEOE:I NIA;r !Y: IN TRA1„ PORT MV ON OT -ER P•OADW4Y HII A h 3 Yoh

TYPE MOTOR -N


RAILWAY TRAIN PEDALCYCLIST ARIMAL VEHICLE ACCIDENT PARKED, MV FIXED FE-CT. CTHEIR OBJECT ION;ONTACT 

YEAR MAKE TOTAL _TV°'E iSedan, Truck; Bus. etc.) VEHICLE LICENSE PLATE NO. STATE YEAR _OLNICLE ICENTIFICATION NO. 

NO. ^9^ 7 O^/lJ ^D L)t^ 6) 76

VEH. ea 0
 40" NT ,A . r mate Safety VEHICLE REYIVEO BY 
IN. Vehicle C/ ) Damage / Damage ,,}O Epmp-

Dama;e J Scale / S. +elity 
VOLVED cent D^UNF_,2 

NAME OF INSURANCE (Liability Only) POLICY NO. 
Owner [Z Owner's Request q Potation List 

//e ll u Drives q Olher(Eq;ai0) 

DRESS (Number and street) • R CITY and STATE

I Nu?.Der ao- street) CIT Y and STATE 
Yf 

U	 RACE SEX Safety E Elect. Injury 

Type	 -^^• BIRTH 
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N';-TM 
r_tNepk,r_ 

#/- re/7ee/e //VCi /' c/' 
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q q Lett front 
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/T 1 1^` J Q Rear 

/ ^^•^^ 'lam (1 ] R ,gnl rtar 
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\.b<ie V-0. PHYSICAL 19
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VEHICLE
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NONE
Characteristics HEATFER 

•7 
RC!ADSURFACE I TYPE LOCATION­ :ISICN iBSCUSED 
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FLORIDA TRAFFIC ACCIDENT REPORT
 *

MAIL TO: ACCIDENT RECORDS BUREAU, DEPT. OF HIGHWAY SAFETY A MOTOR VEHICLES, TALLAHASSEE, FLA. 32304

U IL 4hT' R- DAY-UrWEEK TIME OF DAY
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 *  *

 *  *  *

 * q q
 *
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if ACCtOENT WAS OUTSIDE q Feel Coo
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 * N/A V a * 2-4-62 B 0 2
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IIOV R YD GED-Olli" 011a eehrtles AMOUNT Nam ADDRESS - m rat CITY ad STATE
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UI SCRIHL H HAPPENED - I e er to vehicles by rourNbei) 
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Driver of vehicle #1 swerved to avoid subject but was unable to do so . 
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*WHAT VFHICLES WERE DOING BEFORE ACCIDENT npw,.IMO,Ptr DRIVERS AND VEHICLES 
VEHICLE Me. 1 was haveting RI q O._ !nSn- 2!4 ..... .... ......... N. S.-4+ Q_..-_..... M.P.H. 

VEHICLE Re. g wars MMMgrg Q9Q Oh-'s'04 .... ............. N.. .... ^ •-_.•- • •. &P.M. V010, VEHICLE I VEHICLE t 

V• ,I._ V.hkB Vd,k4 1 1 PHYSICAL 
I I t q q Sinning hoar, parka positia 1 1 1. OIbFECTf 
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Overtaking Making left hKA L_.( q CMnging law q q onset (explain am) 

VEHICLE 
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DOING p Atay Cola el CletAing 
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Dark Light 
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LIGHTING CONDITION ROAD DEFECTS 0 TRAFFICRAY CHARACTER 1 CLASS OF TRAFFICWAYS 3
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 *
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----- - Driver L Diner (Explain)L-_ P f v ^r
ADDRESS (Numt'r an9 Wee!) CI T( and ST ATE
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earear fllht[ _.-_.._ r.-`.. -^-^.-•4.`.,....

YEAR YAK; TYPE (S' an, Trust, Bus, etc.) VEHICLE LICENSE PLATE NO. STATE YEAR EHICLE IDE!ITIF ICAT:SN Rv.

R II
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EITHER (Pnnt or type FULL mane) ADDRESS (Na^Der and street) CITY as STATE

,STATE DATE Gcns, Car, Year) RACE SEX (Safety E4 Erect In;urv
IT-F{ I Lrcerse OF

t"-ITVleY+r TyDe 3 F' ^`/
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11ACf.A4J W.tA'i HAPPF.aEG i(NVmber ecn rMille and Show dire(lion of travel by alowl 

♦ _ 

I e, Or 
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1 Starting from parked position t_ 1 2 1 2 q q DEFECTS
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PECESTRIAN.as going O [] q Across or into .________------------------- frory_-_--____--_-. q q DEFECTS


q q -------------1<tic• w1 • a n • (S.rw, ro-., h,ahwl ro.l IH. E. co.w a S. E, co-..., ..c.)

03(11 Light


Dossing It Intersection q Stepped into path of Vehicle q Getting on Of off Vehicle q Playing in IoadlraF
q	 COI TRI 

Crossing not at Intersection Standing in roadway q Hitching on Vehicle q other roadway BITTING 
q	 q 

q WHY,ng in roadway - with trattiC Standing in safety zone q Pushing of working on Vehicle q Not m roadway q CIRCLR* 
Warkmg in roadway - against traffic Lying or String on roadway q Other working in roadway Other (erplam above) STANCES 

q q	 q 

ACCIDENT LIGHTING CONDITION ROAD DEFECTS	 TRAFFICHAY CHARACTER CLASS OF TRAFFICWAYS 

TRAFFIC CONTROL TRAFFICWAY LANES TYPE TRAFFICWAY
Charad.ristica WEATHER 

ROAD SURFACE TYPE LOCATION 3 VISICN OBSCURED 

W - NAM	 ADDRESS - Nucmer and street city and Slate 

N 't O 
Z 

3 Oo 
OWN 

J. 1 1	 CHEMICAL TEST. TEST RESULTS: 
q Data or Nurse Cert. Fill, Alder 

YES NO 
q Cert. First Aide iPohcel q Other (E,plam) 

)NTU D A E T By. Oriver No . I .................. 
^e KPlir. AmWlance q 0010 IExplainl jn q pf -

yn.vr^i C]I ........... .. .

- ? q Cov'L Ambulance Ar /V

NA CHARGE	 Ciialion No. PHOTOGRAPX$ TAKEN 

Yet S^No 
D/ ! 

NAME CHARGE	 Citation No. q Agency 

t	 q DIne,Ecpia.ni 

TIME NOTIFIED OF ACCIDENT l,q TIMEfA lYE9 AT SCENE/9M	 WAS INVESTIGATION MADE AT SCENE IS INVESTIGATION COMPLETE It not.tly I 
(ilnct.elel r
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FLORIDA TRAFFIC ACCIDENT REPORT

MAIL TO ACCIDENT RECORDS BUREAU, DEPT. OF HIGHWAY SAFETY I. MOTOR VEHICLES, TALLAHASSEE. FLA. 32304 

we -' GAY UVfEEX----//.- Tiu_ F DAY BID Cp 
I UCT /.^ SH7 URc14 I/ .- , r:o /a y 

1 A/1

Z COUNTY rity, 101K OR CAW 

O 
ROAD ON WH';:H At ,t. 

q Iree Rawy q i•rrnerteoe wta 
.Q ACL!^ENT - - L - Typ ing v ^7!^c [] r.na,rr R . q WI-c.e ar Pro ram

F E/^= . g
-------- ----....----------------'------......... 
L'x e or Ccur,ly R- Nua.her or Nan r•r•r•rrrio. Nr^ay Nuw.5el u Name or hteneclin Street. 

.r 
IF ;)T 0Feal q C qq Report # 23

ad AT R; T "c R- ! fC ^-,) Gs.Î i3 ^/l-3 Miles N S E W Or ... G ......-._._-_----------------- Shcw• nearest mNeprst, mtnseclm street tv nr,-ear, bndE Rlf aossin uMe asi 
ZS EN-%hU:hU, l' so explain)

l'n 
ASNT. (ties : O i Y I S J 0. ASSIGNED 0 DATE AcclGnt tVo.

=nE,1FEAFtED TO 

NED BY DC NOT I RITE TN SPACE ABOVE 

OYCMUnVING ir'r h,hl. L I 'N PEDESTRIAN MY IN TRANSPORT kV ON OTHER ROADWAY NIT AND RUN 
TYPE MOTOR 

r• 
VEHICLE .ACCIDCCNT •? 0 WY RAILWAY -RAIN f ANIMAL FIXED OBJECT OTHER OBJECT NON•CONTACT 

YEAR VVAKE TYPE (Sep brr, Tr-k, Bm) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO. Demooe tic er No. 
TOTAL 

VEH, eD AU' ST (A,;prox.nxte) Safely VEHICLE REMOVED BY 
N- Veh cb // Oamage ' Damage Quip. /

-7Damage < V, $ca ' e Seven" I meet 3 •OR/ ac-WVOlYEO 
NAME OF INSURANCE (Lia'illll Only) POLICY NO. Owner q Owner's ReRiest q Rotation List 

_1_- J /, Drira q Dthet(Explain) l^'J 
ADDRESS ( umber and steel) CITY ed STATE ,.--$hone 

umber au, street CITY a d ST r Phone 

A A U 8ER ( tN, ay, ear) RACE X Saety E.jact. Injury 
Lice^se 

JLrRI ^ Cs 

OCC..rAh?S Esnr ( ^ . f, -^^teianG.tc>ec 
tees Gry anil SL'.:e Phones { AGVAGE TRACE !SEX Safety E. Eje=l Injury 

v fra;r ca ,H / I r l _ 

RACE iX rztety ^.If E etT ,,:ry 

> Front ri .! 
A RACE a Safely Eject Injury 

Rear Ien 

AGE RACE SEX Safety E. Eject. Injury 

Rear center 
AGE RACE SEX Safety C. Eject Injury 

Rear rifht 

YEAR E TYPE(Sran, Truck. Bus VEHICLE LICENSE PLATE NO STATE YEAR VEHICLE :CENTIFICATIDI NO. amopg_ He er e. _ 

N/J ` L3 /r'r't'! f_ I /3 C / 3 J/^ C- ! rr/q N/i/I I NLr/[ C 

e _ AW . T (Apronnafe) Sa ell, VEHICLE REMOVED BY •`-
Yenltle f Oa;Sajp Oa.vte cwp--^ Damn J SWe kxr^ry "p' • e,0 meat / ?/ 3^-72 

AWE 0 INSURANCE (Liability Only) POLICY NO. Owner Owner's Request q Rotation List 

f Other i Ot`ef (wain) Alec.: 
ADDRESS (Humber and sheet) CITY ard ST - tahtswl{ "" 

RESS "+. en a,: peel) CITY -.--•­

_ _• -- STATE J D (Mon-, ey, ear) ACE SEX Eject j' 
// License _ IF 

STitcY y/l /t'/ tT >' 3TYa nnJr J. N Y 8!RTH 3 C) S t-h U 

.. UPAN dish A DRESS-(NunVcn Ind Stitt) CityendSta!e Gone AGE RACE SEX Witty E. Elect. ^.;ury 

r 
-` AGE RACE SEX Safety E. Eject. Injury 

Ft .I ri Nt _ __ _ - (' 
AGE RACE SEX 'Safe" . Elect. Injury 

Mak left 
AGE RACE SE ' E ject. Injury 

R i center 
GE RACE SEX Safety E. Eject. Injury 

Rea ri t 

rhJPt Ter van venrc,es U .,.Y----r.JMh - Name r ---- .t )s - N,:_xr and Intel u4 l °'Pnrn. 

wee rw r;:nsp:: _ BK^t DIST, PA VAT MEY A R DAi 0 T REPDRII
TAMP E 7^ 
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14Chf&le NHA T HAPPEREO - (H .. er w h v^.nrclo wd Nos dlrecrtsn of 11-Id by arrow) 

INDICATE NDriTh 
L!TH APRON 

745--5- /]t/,4,-) Rc 
PONT OF IMPACT

I 2 
^ 1) D D Front 

_ 1­ /l.'^a. 7r^-_LJ>ca. 3s.l^ 
A 0 0 Left front D 0 R.Im front 

ic^v ,-^ 
r (^ Right Ode S c.:f).GK­ D 

- - O q Left lode 
'- A 2 r fS/1 UJ 

v ^- ^--- RR'llit its
L ^ /^G %.r9a/N2G-' fl3̂  D 0 1_0rer _ 

Posted Speed 

- 300 '­ ^ ^0 nT7t-t K-

Measurements 

?aCC 
EliATHAPFINEDT HAPF RL - I;4rer fa vehicles by nL-.ber)

Z)ooifar -?cta'-f'c/ra ^,F L <L',),' _ 

-yLa T:.Z-T1^1![' -- ^^l tit/i^ H ^^ /^ /1O L )A?^T/LrG­ --2 
1271/

7­

WHAT VEH;"ES n 
6-._,..., DOTNQ SEFOR ACCIDENT­ •Accidont No._-47• r' WERE­

_ _ _­W
4opo,bom.ly r-s

^-t _ 751 -12 6, 2 DRIVER S AND VE HICLES 
VEHICLE No. I was 15-3111w r­ D D E] On.. P L:R; L-AzC aL----- -L............M.P.H. 

D ^D0 r VEHICLE I VEHICLE 2
VEHICLE Na . 2wastraveling­ I at .....-. v*,-,,_ 

1 V.hKI. 2 PHYSICAL

1 rt2 1 2 I 2 q q Storting ft. parked position DEFECTS } ­


(Oliver) 
q [ti Going staigirt a'tad q q Making right turn q q Slowing or Slogpmg q q Stopped or parked 

0 O OvertakiAg q q Making left turn Q q Changing lance q Other (explain above) 
VEHICLE 

•V/HAT PEDESTRIAN WAS DOING Cola of Clothing D Along­
[3 DEFECTS PEL`ESTR!AN was going 0 D D D D Across at into.--.___-.--! ---.. ------ frost_ .............. to - •_.___._. [J - /, ,t


rc^.a o.vl ; • • r w­ is.m mT., e,•n..os ..o.l (x, E. cw... ro 5. £ . c c.1 V 
Dark Light (l


q 6ouing at Intersection C3 Stepped into path of Vehicle q Getting an or off vehicle Playing in roadway 
CONTRI•


Q Crossing not at Intersection [J Starling in roadway / [J Hitching an Vehicle !11101her roadway BUTING 

q Talking in roadway - with tactic ; q Standing in eatery :one L.] Pushing or working on Vehicle El Not in roadway CIRCUk4 (j _ ^nS 
[J Walking in roadway - against boffin Laying or setting in roadway Other working in roadway Direr (explain above) STANCES / 7 ( 4 

q q q 

LtGHTrNG CONDITION _ROAD DEFE. 'i.­ TRAFFICW'AY CHARACTER f CUSS OF TRAFFtCwAYS 
ACCIDENT


TEAT4ER TRAFFIC CONTROL TRAFF:CINAY LANES TOTE TRAFF!CIAY

C6oraAUstica _ _, .. _. 

ROAD SURFACE TYPELOCAtiii VISION OBSCURED TYPE ROAD SURFACE ^tf/qiT 

a­ ADDRESS - :: r oaf and weer CI y u^ State NhoM 
H a c _


o

A G)Ai 

6.i: AiD biu N Y­ q D:><tx TEST "arse ^ Crrt. CHE4GIL TEST: RESULTS: or First Aida 
YES NO 

^^^^ q Cert. First Aldar (Police) q Other (Eaylarn) e Rim No, I El © -________________
INJURED TAKEN TO BY:­ q Pain, Acltulante D Oda (Eaptalnl 

Rnen Ma. 2 q . 
Gov . [. k-vance 

CHARGE­ Citation ho. PHOTOGRAPHS TAKEN 

( 
^ _ '? n rAC N­ . q Yes Na 

N ._ l CH.A5GE?? ^` Cllaton No . ^^ AgeKr 

q a.ta (EaT!oini 
TIME N-''FirLn 0e aCCICEPT ? ..c =R;IVED A', ;CE h: 0Ai IncSTi TiOY aADE AT SCENETIS INVESTItikTION COMPLETE Ill not whit

(it not vft)




FLORIDA TRAFFIC ACCIDENT REPORT 
MAIL TO: ACCIDENT RECORDS BUREAU, DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES, TALLAHASSEE, FLA. X7804 • ­

..11 l r01 4 1­ OF WEEK 2 .af / 3 !I•- li^ 11 I E F DAY 

1 Angu;t 1975 Saturday­ 1259 Am 
COUNTY­ CITY, TO WN OR COMMUNITY 

Typing Program0­z 
IF ACCIDENT WAS OUTSIDE q Feel q C] q 

CITY LIMITS. INDICATE N^ A - Report # 24 
N/ Miles N S E w A .__-,..- q of--- --

DISTANCE FROM NEAREST TOWN c A'
i Vil)a eortownshi

ROAD ON WHICH

Fill hemp­ACCIDENT­

ler,'I^'frrr03 mrra 
S . R. 426 0 

r^ 
65 OCCURRED- ----------- .__ . .. . ...------- . . ....0 Fntranrr R. EX "flurnrrd by _...-Tomoka._. •-.'- -------------- -


nrrr..rrno^ UseUse State ci Coun Boyd Num ber or Name Highway Number or Name of krtersectin Street


X­ IF NOT / q Feet Da1K

AT INTER• 2 1 0 fJ Miles rn Tomoka

SECTION .-,. __.... _. ... N S E W Shownearestmilepost, interset in street a i wa bri crossi uncle ass a curve

IS ENC N ING STUDY 1 so explain)


DO NOT WRITE IN SPACE ABOVE 

OVERTURNING 0 rONCRUPON ED STRIAN MV IN TRANSPORT V ON OTHER ROADWAY HIT AND RUN 
TYPE MOTOR X 

PARKED MV RAILWAY TRAIN P 0 LCYCL ST ANIMAL FIXED OBJECT OTHER OBJECT NON-CONTACT VEHICLE ACCIDENT 

YEAR MAKE TYPE (Sedan, Truck, Bus, etc.) VEHICLE LICENSE PLATE NO. STATE YEAR VEHIC IDENT FICTION NO.
TOTAL 

19 63 V.W. Dug 2 D­ -"^ Fla 76NO. 
V[ H. Pao­ _ AMOU N T proxrmalel Safety VEHICLE REMOVED BY 
IN­ Vehicle Damage 1 Damage 1 te^^ Equip. 0 2 Driver
Damage Scale Severity W e 00 

in
VOI . VED _ 
NAME OF INSURANCE (Liability Only)­

L­
POLICY NO. 

I
Donner,­ ^ ED Owner's Request 0 Rotation List 

2 Criteron Ins. Co.­ Oliver [J 0 Other(Explain) N/R 

ADDRESS umber and street)­ CITY and STATE 

ADDRESS i um r­ CITY sod STATE 

LICENSE NUMBER STATE 
OF 

E ( th, ay, Year) RACE E Safety . DC­ Eject. Injury 

Student T `erase OP­ F'la 5.26-59 W M 0 0 0 
OCCUPANTS Number arld re Ci au aM Stale AGE RACE Safety E. Eject. Injury 

J 
lJ Front center 
W AGE RACE SEX' Safety E. Eject. Injury 

> Front tittril 1 W M 0 0 0 
G C S X EX Safety Elect. Injury

Rear left 
AGE ACE X Safety E. Eject. Injury 

Rear center 
G RACE SEX Safety E. Ejeel injury 

Rear n hl 

YEAR MAKE tYPE (Sedan, Truck, bus, etc.) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO. 

N R4A16 acycle 10sped none N/R N/ none 
Area of­ 3 AMOUNT (Approximate) a VEHICLE REMOVED BY
Vehicle Damage Damage qu
Damage Scale Seventy 6Q 0Q h:t Driver 
NAME OF INSURANCE (Liability Only) POLI CY O. Owe 

none 
M Owner's Request N/Rq Rotation Lift 

Driver­ J 0 Other (Explain) 

WNER (Pn m­ DDRESS (Number and street) Q and STATE 

ifr­ )RI CITY and STATE 

W
4 OC E DAT E (Month, ay, Year) RACE SEX- Safe

0 
ty E Eject. In ury 

truck driv "Se OP Fla 0­ BIRT H 3-3-53 N M 0 3
N­ OCCUPANTS ADDRESS- (umberaid Street) City and State G RACE SEX Safety E. Eject. Injury 

Front enl none 
AG RACE SEX Safety E. je i Injury 

none 
Front n ht W 

> none AG ACE X Safety , Eject. Injury

Rees I 
G RACE S X Safety E. Eject. Injury 

Rear center 
none

AGE RACE Itx . Eject, Injury 

Rear right none 
PRUPERIe DAMAGED- Oltrer IAan vMrcles UN HER man ADORES3 - rvormlixer Street­ CITY arid SIATE 

none .;.. N/R­ N/R 
INVESTIG7ltU^^lame tarik 4 ignaturel BADGE 140. 11.8.110. DEPARTMENT­ DATE O PORT 

F.N.P. C.P.D, 

0 3.0. LJ Oltrer 8-1 6-7 
FHP - 3 Rnrln,d 1-i-72 

• SHEET,..-..-1............ OF....... 1............ 3NEEt!




DIAGRAM WHAT HAPPENED - (Rumher each vehicle and show direction of travel by arrow) 

INDICA ORTH 
WITH ON 

POINT OF IMPACT. 

0 0 Front 
® q Right front

SR 4 26 q o Left front 
q q Right side 
q 0 Left side 

--2 [:1 U Rear 
j 0 D Right roar 

Point of. Impact '---' Resting Point of­ q q Len fear 

Vehicle # 1-­
Resting Point of Veh #2 

DESCRIBE WHAT HAPPENED - t e er to vehicles by number) 

Veh #1 and Veh #2 were both traveling East on S.R. 426. Veh #1 struck Veh #2 in the 

rear. Veh !2 then slid on the pavement and grass for approx.-.10 ' Veh #1 then 

coasted approx. 2301 before coming to a stop. Veh #2 did not have any of the required 

lights or reflectors. -Below citations issued to driver of both'vehicles. Driver of 

Ve-h,2 was wearing dark shirt and pants. 

'WHAT VEHICLES WERE DOING BEFORE ACCIDENT 
Appo.rmaronv DRIVERS AND VEHICLES
c VEHICLE No. I was traveling q q q N,---3 8 id._ -. _ __ M.P.H. -- + {I
. .--426------ --------- 45. 

VEHICLE No. 2 was traveling q q q R,-. .42 ---- a-------- 10- y P N until iw 

1 
VEHICLE I VEHICLE 2 On..___^ 6 ----•------ ------

v r, r, V.1, 10. PHYSICAL 0 0
1 1 1 2 1 2 qq Sterling from parked pavilion DF_FECTS


( river)

® ®Going straight ahead q q Making tight two q q Slowing a Stopping q q Stopped or parked 

[^ q Overtaking q 0 Making left hdn (^ q Changing lanes q q Other (enpfain chore)

VEHICLE O O 

WHAT-PEDESTRIAN WAS DOING Aloft o lothing

^-y7--^.,^^ q


PEDESTRIAN was going lJ lJ L1CJ - Across or into .__________________________. hom._______________ -__-________-_-_'._.- D DEFECTS

(Syrrat name, hl9hwoY n.l IN, E. w ^'"-'^^^ . corny er<.1
'' H S E 

q 
Dark Light


Crossing at Intersection Stepped into path of Vehicle (ling on a off Vehicle E] Playing in roadway 
CONTRI-

Crossing not at Intersection q El Slaridinginne way Hitching a-VAhit q Other roadway OUTING 1 20

q Watling in roadway - with- kefftr•` Standing in safety :one q Pushing or working onon Vehicle q Not in roadway
 CIRCUM t
Q Walk oadway - against traffic q Lying or Silting on roadway q Other working in roadway q Other (explain above) STANCES


I­ . - - - --- - - I - - ___ L 
DEFECTS 0 TRAFFJCWAY CHARACTER 3 CLASS OF TRAFFICNAYS r 3

ACC 

IECONTROL N 0 N TRAFFICNAYLANES 2 TYPETRAFFICWAY 2Chara


LOCATION VISION OBSCURED


-NA.A­ ADDRESS um r an sheet i 'an taleW e 
N a C 

W r a None 
-Z a V 

0 

r S r G VEN Y 

Fire Squad El Doctor or Noise Cert. First Aider CHEMICAL TEST: TEST RESULTS:
Dept. Rescue YES NoT 

q Cert. First Aider (Police) q Other (Eaplainl 
INIURED TAKEN TO DriveNo.1 - BY: q [21 ---------------­

q Prir. AmMilarce q Ofhor IExpiainl 

N R N R 
Dyne No. 2 q ® ............. 

q Gov't. Ambulance 

AGE it hen o. PHOTOGRAPHS TAKE 

W Failure to use due care ^t48-270Ke 448 -271 K C21 Yea C3 fl. . ­
7 Mlle LAS ater sundown withoutC" N40uired lights and " e""d

414949­ .'^ Othor ( Expgml 
riMT. aunt LIED Of ACCIDEN TIME ARH LD AT SCENE WAS INVESTIGATION MADE AT SCENE IS INVESTICAT ON COMPLE E (11 not why)


{^ M III not yea)

8-1 6 19 75 1 :00 M ea­ yes 
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p
ratlC DE A R T M E N T

' TRiFFIC ACCIDENT PEPOR -19 T 7:=75 .(_a © Typing Program
Icute ` O. /^^

 *

UCIo,l Lo o-
;! At•vr...n,...

v/ vrh%, Report # 25

 * 

*

XYrc N,

i'CCUPANTS Address _ Ci Phone JPos ne s•• Irr
Nome

 *

.17- F- o
--De-T,eo/T _ F13,11- C

.
 *

..a.^sy.
 * (lntal

1 Occ. nr^nss

51U 9
 *

1.11 --m,tyk JDF.7 A. r!f;p Ir/P

 *

 *

Pa°

SQ_8^k^
 *

 *

G z3 so-;ILh .. r k
ICCUPAN15 Add, C Phone P. S In.te -a Ini.

 *

I
-Name -- --- ---'-

'

 * FIRED.
Local Use Owner: -- --

 *

 *  *

WEATHER LGHTI ROAD SURFACE ROAD CONDITION VISION QF`;'TRUCTION VEHICLE DEFECTS
O Vch. ;•= .bl^4.Cfenr Rain X Day q Dark Dry Veh'c c :I_ Snowy C1 En3inccrfng
[ Vehk I ..2 V'_hic'e -2

Cloudy q * Icy
/Aointenancc ( ve ck..3 Vehicle c3

Fop Snoc. ' Dowr ^ Strce! (] Wet M Other E•In'.r y Explain
Dusk Valtt• C':nstr.rtion Zon.

F i Nora ;'l Noee

INoACT CODE TOTAL LANES
 *

DRIVER RE-EXAM. Dona:v Prop-,!y O!h•-r T!"on Vehicles

1171_-^1 Divided O Drier #1 .- -.--- -----
 * t ' 'ed Drk--er Z2 Owner Address

V.%. Veh, Vs h. Tos0I
.1 12 _3 Veh Aece; -_^ Driver -3

ACCIDENT DESCRh ZION & REMARKS

,'uh

w^1LK `.DO It
PLYMO UT Rai &D W_Ra_. i o_«l6_ 3.tc_Y[ e_-oil/

 *

wai. ( 1 1 rN _sto^^ecu slo. I YYyov_r_r_Ro4o, __
^^

 *

^T EL/trt GR^^AI ^► N /e D_ P/1E
1x2 ,RK

 *

J.'rnlr -, ALT Il_S^G_T_LD^C_R7 $ms x'/ _e oG20 trJ t
tDEtI/ z tl  *

taC'

 *

--pa  *  *

t_ ..........:.:...Ao.
 *

P . t  *

l

J •^W^ Ir 1,^^6. TOTAL
II Trir!,r INF

eN A^ ^s
A DesVrres -

DESCRIBE ALL UNUSUAL CONDITIONS A!7-;D CIRCU'.1STANCES
 *

 *

 *

Date Received Time
 *

1-- l" atom
 *

Badge Cm 1 2 3 POLICE ACTION P.rric•.ver A P S
 *

_ Y
 *

d..
q U (_t-U, Wozardcus Vio.t_I

 * q El Ci!^d or+Osh- Viola!^nnL l
ACCIDENT 1 Cornp. Status
INVOLVED [1 q No Enfar .meet Ac-;-,

 * Ir•^st'g^7•icn at Scene
 * open closed



COLLIS10f4 REPORT 
.. i..... ,5 NC. I• n +: :+" JUu1. AL 2 STRICT


iELC'+Y rye` ^.

7fr. 

._. 
J '+0. t _L EP r-y- ^.- _._ E•'0( : O: $TR ICT aZ Th,­ Typing Program 

Z­ MO. Y:f. : `IC Report 46 26DAY +M^^ uh+ 

INJURY. 
i.. 

S NO 52 \ " 'E T . ' lE R C F 
/­

Ir J YES . .. 

tTY 

Y :RC:i. 
MO. JA TR. 

L CE NSE O. S^^­ •1 h!L.FMC rr AS ^R I'r' R 

r-T- N OF­ OWN=R'S ADDRESS L,̀ S.i r!E AS O4O: ER 
A; LT 

'1 •-:5- 'D K!_* OISPPSIT:DO CF VEHICLE r= $* DF .V E.7 04 CRDEPS OF •/EiIICLE DAMAGE VICLA',DN CRAR:EJ 
_-_ 

L 
E.--T ocATIDr. 

-LR 
?lam­ /7 

MAI(,R 70-AL LS 

:.A S77 

ACE NE 
CAY 

^...._ ^\ =j .'1 ^•„(. :` ..e......xzw1ti-.ranrRx 
_ -,-_ _^ _... I 

'R. M L F F KC. \ V L 5:.oTE 011- •nNE V 1An!F. .5 -R, L

.^^~ 4 D" _' J'+ C' ., r R Gn ,t ^Yr YY­ C.VOFR S' AODREi5 ( f fl $:Mc 

•­ jr.-H

I


•^ } T­ CF Vr_:•ICLE .f- Y ORISEA ON ',RSERS OF YE 4 IEEE DAMAGE VIOEAa IJN CHAR 
E.TENT V ^_-^On 

.Drr 4ER : .4.!E ADDRESS NOTIF.EC

J


+LL­ YES u0 
q _ 

jw 1^•IE 55;­
EXTEt:T CF !NJUR" n: JUCED tAS'_reEk or:e) 

J 1 J.1 l.v ..i:E SEX FA'AL SEIERE '10 L77; OTVER V'U:.LE 
h: r:Y 0:5% E0 •EE4 _ _ CCM PLP:N'. q' PAIN GR:YER i PASS. FED. CT -ER YEA 

^̂ / NAVC 

ACL•E 55­ TAKEN TJ 1!^J_-:PE„ i 40 in f^_.Z 

^;y 'ME + PHONE 
LC •. 

AJCA C' S­ TAKEN TO ONJURED ONLY) 

1 I i ^1 I r"1 q rl I F^ I ^-7 
^1 q LJ lJ iJ 

NAME­ PHONE 

ADDRESS­ TAKEN TO ;INJURED ONLY, 

FTCn­ TJ,p MISC ELLANEOLIS 

IND:'ATE 
NORTH 

L JI L 



No. 

PAGE _ 

L O L L m ; W _ Y.e RATIV:_' 

__- ^,-.1­ / Q ,3 L / 1 'Zer Tu

_ -/'^^ _ L^ i^F'/,4i,.^% r /i%J^t,G' (i'cST,^/^ F1r3> ^'o c' -^ ^7c . 

PRIMARY CO_LIS,CI. FACTOR RIO HT OF WAY CONTROL i 3 4­ T 2 3 6 
f­ ! MOV Ete ENT PRECEDIN

TYPH OF VEHICLE 
A YC SECTION j A CONTi•G^5 FL Nc r,u `LING ^:OLLISION 

' '') ^/ / 
--I VIJLAT:TL ..,^!--^3 ^-y C/.• { PASSENGER CARS, E3 CONTROLS NO: `FU VCiiONIN.: A STOPPED 

--T-- ------- --±---- -- q' !;NCI-ODES STATION 'WA..DS­ -­
v^B OTHER IM'•F JPER CR:V: NG• C CONTROLS OBSCURED - B FR GCEED ING STRAIGHT

-------- _^ H PASSENGER CAR W!TNaILER ^­
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eat left I 
AGE RACE SEX Safety A. Eject. Injury 

Rear center 1 
AGE RACE SEX Safety E, Erect. Enjoy 

Rear n hl 1 

PROPERTY DAMAGED-Other roan vehicles AMOUNT OWNER - Name ADDRESS - Number and Street CITY and STATE 

49,OV. s z 
I V S IGA n (fgnelure I.D. NO. DEPARTMENT DATE OF 1E1O1TJ

(Z F.H.P. C] C.P D 

q S.O. q Other r fe -' 

FHP - 3 Reileed 1-1.1

Imw -, I SHEET.------ -------------OF--------- ---------- SHEETS




DIAGRAM WHAT HAPPENED - (Number each vehicle end show direction of Novel by arrow) 

INDICATE NORTH 
WITH ARROW 

POINT OF IMPACT 

' 
1 

q :9Front
', 1rQY 

/"V.? s­ q El Right front 

q q Left front 
^^ , J q Right side 

'•^ t^ q Left y.de 
Rear 
Rightism 

(^ [] Left rear 

t1­ d L 

fem 

DESCRIBE WHAT HAPPENED - (Refer to vehicles by number) 

y­ ThAq U I Ajq P- As 7- m R- U 

P4, l'c L # I $ D & i ToPPt'Aj III Ph ®C^,cdeC^ o All PO k- -OLIF­ f 
v .v s S-r hhu do 

1 e- q/ 2 e L `s 

'WHAT VEHICLES WERE DOING BEFORE ACCIDENT­ A/^- °•r^•r°'! DRIVER S AND VE HICLES

VEHICLE No. I was traveling q q ® q On._-^_e.} -SAY-x__-_-2 _____ -L..-__._.1.......... M.P.H.

l..
7


q q q ._._._. o. . . v.hi 1 VEHICLEVEHICLE No. 1 was travelin g ® On. _S14ew.ALk... . . . . . . . . .. ... at ..... . Y.P.H. <^•­ VEHICLE :

^ f e


.hi<i. v.m<i• v.hi<i. I 2 
PHYSICAL


1 q q Starting from parked position 1 2 I 2 2 DEFECTS }

(Driver)


q ® Going straight ahead q q Making right turn ® q Slowing or stopping q q Stopped or parked 

q q Overtaking q q Making tell turn q q Changing lanes q q Other (explain above)

VEHICLE


• WHAT PEDESTRIAN WAS DOING­ [3 Along Color of Clothjpg 

PEDESTRIAN was going q q q q q Across or into.--------------------------- from ----------------- to ----------------------- DEFECTS q q kh.d o'er e w (Srrwr rom•, highway °o.) IN, E. <o,n•r fo S.E, carver, arc.) w f Dark Light


q Crossing at intersection In Stepped into path of Vehicle E] Getting on or off Vehicle El Playing in roadway

CONTRI-


Crossing not at Intersection Standing in roadway Hitching on Vehicle q Other roadway BUTING I 
q q q O


q Walking in roadway - with traffic q Standing in safety zone q Pushing or working on Vehicle q Not in roadway CiRCUPt

Walking in roadway - against traffic q q Lying or Sitting on roadway q Other working in roadway q Other (explain above) STANCES


LIGHTING CONDITION ROAD DEFECTS­ TRAFFICWAY CHARACTER / CLASS OF TRAFFICWAYS
ACCIDENT


WEATHER TRAFFIC CONTROL STD P - , TRAFFICWAY LANES TYPE TRAFFICWAY

Characteristics N 

ROAD SURFACE­ TYPE LOCATION 3 VISION OBSCURED 

C ME­ ADDRESS - Number and street City and St a te 
in L C

A r O

W CL L

T. 

AI IV N BY CHEMICAL TEST: ® Doctor or Nurse q Cert. First Airier TEST RESULTS: 
QQ,Aj `­ YES NO 

q Cat . First Airier (Police) q Other(Explain) 

INJURED TAKEN TO BY: Driver No. I q ^j - -- - - -_ 
q Priv . Ambulance C:1 Other (Explain) q ̂ r 

prver No. 1 -.-__-_--. -.-­
-/V ^̂ q Gov't. Ambulance 

NAME CHARGE Citation No. PHOTOGRAPHS TAKEN 
N 
W Q q Yes No 

NAME •• CHARGE Citalion No. q Agency 

q Other (Explain) 

TIME NOTIFIED OF ACCIDENT TIME ARRIVED AT SCENE WAS INVESTIGATION MADE AT SCENE IS INVESTIGATION COMPLETE (II not why) 

x^1 Pm l ..........­
(tfnotwhere) . 

• /e S




• FLORIDA. TRAFFIC AICCID ENT REPORT

MAIL TO: ACCIDENT RECORDS BUREAU, DEPL OF HIGHWAY SAFETY A MOTOR VEHICLES, TALLAHASSEE, FLA. X2304 r _ 

UMEOFDAY GRID 

COUNTY CITY, TOWN OR COMMUNITY

z

Q Typing Program 

ROAR ON WHICH At its 

ACCIOER ( q Report ;'^ 31 
dneetcre ev.....fl ..--•-----•...... . . . .......... . ... . .... . . 

Use Stele os Coun Roat_u ter 0 f Name t^tr^ ^'r'etne Ni hw Number of Name of Inteutttin Street 

IF NOT - [] Feet

ad AT INTER. 

Miles 
0000 

01 _...-._ nth _ _ ... ectin ............... •••- .-..-._r awn or urve

ata $Ft;TION.__-.,__, N $ E It( STawnearestmflcost•inldsedin flreetorNhwa ^iid-•-Iti(trossin undo asswrcurve -••

LU IS LKC.1 CETIiiC ST-UD^rlitrDr f (f so
teipTain 

=► /110 
AST- f. No. REh'E.RFIF.O To 

UIYI; IU J^ E U DATE Accldenf Na. 

-^ J 
RETAINf:D BY / ^/ DO NOTRRITF IN SPACE A9OVE 

0^'t^ iUhTrl ^~ ^'TLRTI^N(f IIITb PEDESTRIAN MV IN TRANSPORT MV Ott OTHER RUAONAY NIi ANO RUM

TYP E MOTOR
A DI o 

VEHICLE CC(DFIJT r", F-6-MV^ ILkAY n IN ALCYCLI ivI HFIXEDOBIEC OTHER OBJECT NO'bCON?ACT 

YEAR ItAKC 'TYPE (Sudan, Truck, f) VEHICLE LICENSE PLATE NO. SAE___J YEAR VEHICLE IDENTIFICATION 11 Do mapi Slicker NeT1
TOTAL 

NO. 6^ l O O /^ r W /F,Q /^

VEH, ra bl AMOUNT (Approximate) Safety VEHICI E REMOVED BY

IN- Vchicrn Oamajle / Damage o.1.


Oamr^ t J Snle / Sever i ty ! 35 / OO ĵi G`
VOLYED 
110F. OF INSURANCE (Lisbdity Only) POLICY NO. et ^ Ellhmer's Request ^ Rotation List 

/♦• -•_. J',/J^F /(Fr̂ / t^ Driver Q Olher(Explain)

Ir_


Will hull d hfxFULL name) ADDRESS um m aheef I f I E Phone 

DAIVC '---
_ 

CITY anAT,L 

OC(U ay, ear RACE SEX lately E. Eject. Injury 
t•nse OF 

/ Type BIRTH C^ Cl 

rya UC Pnn)i Name AUUHLSS-- Number-and a City and State Phone AGE RACE SEX Safety E. Eject Injury 

_u ^pnr anon 
x AGE RACE SEX Safety E. Eject. Injury 

> F,,nttiEht 
AGE RACE EX Safety E. Eject. Injury 

hear L r___ _ 
AGE RACE EX _Safety E. Eject. Injury 

Pear tenter 
AGE RACE SEX Safety E. Eject Injury 

Rear r 

YEAR INKS TYPE (Sedan, Truck, Boo VEHICLE ICE E LA NO . TAT YEAR _VEHICLE IDENTIFICATION NO. 000 Slicker RD, 

-7P 116 do iv ' 1,1 /V" Sri/9 
AMOU T (Apto ' mate) Equtyp VEHICLE REMOVED BY

Vctido .^-'' Damap Damepl
Dama ) e Sub Sevluty r , Op mewl 
'RAl1E OF INSURANCE (Liebitiry ly) OLICY R . Owner D ® Owner's Request D Rotation Lill 

/V/;q Driver Other (Explain) 
SANER (Plwl or type FULL owns) ADDRESS (Number and steel) 11Y and STATE Phone 

r rood -CITYAnd STATE P 

LI. 11`111; DATE (Month, Day, Year) RACE SEX Sale ject. I 

o S it^JF. ^t1' 
Type 

0 RTH ^ ll! _A_O 
CV OCCUPA NT ame ADORES$ -(umber an treat) City and tats Phone AGE RACE EX ty E. Elect. Injury 

GE RACE EX ty E. Eject. Injury 

•F_rgalrhS 

AGE ACE EX ty E. Eject. Injury 

AG RACE SEX ty E. Elect. Injury 

SCE RACE SEX ' ly E. Eject. Injury 

F••r ri;hl 

E'F<rF n 1 Ura.S ^-*u:7^ei ter rNdcIts U He - amt ADDRESS - Number an trees C11 Y and SIAIE Phone 

lA1^)IIGAiuli - ti mian7r (ranahrn E NO. DIET, A TMEN _App^pej DATE OF REPORT 

r
^^ POLI GE JS^1175 

hm - a P.n.r.ed t•rsa / 
SHEET.......... ^ .......Df.........f ......... NEETS 



-•

DIAGRAM WHAT HAPPLNEO - (H-bet o.ch vehicle and show daectloe of travel by allow) ^_


INDICATE NORTH 
Wi1H ARROT 

/!)AiQI//3 POINT OF IMPACT 

front 
A q O Rom front 

q q Lett front-

y^e-i s' '3 ... ( 0 O Right t,de
O O Left side 
[] O Real 
0 q Rght Its 

p p Leh rein 
Posted Speed

$, QU'AI 

30i^W 
N easureEents 

.. a 

tH.s41.1rf[ oily 1 eAi'r•r.nr.t, - loeiel 10 vvh1CICS by iUmibCf 

jvi 7 __1^/^ ^ rt '^ o.3 yJNe r fJcl; ZI 3 E•1s'T ,114A2f 424T1_29 r^`G 

%D ^L-^^ ,l fit > 7Z &V l7.rJ7O //J4 4//mil/ ^9L4 ' E/1 o / I/4 

_/' Qf_/_.^ f'. 'of'.^`".^ 7&'4"i/ o.3yo ^,d I/it/ S 7^ . S r.A/ '/1iJ - L/yi 7'
 ^ 

t ^̂  f , Q o NO OF co-'a ,1^i /-'


$L. Ai _,^ FOP a-,/co^*r^^G ^Q^ffiC. ^,/A5 57 &' C/,( •94. 1cx


T /,ti.^/,^o ^{ ce,WFQ aF r leE>;

-WHAT VEHICLES WERE DOING BEFORE ACCIDENT •AcctdentHo. 

DRIVERS AND VEHICLES

t'EHICLE No. I was traveling q q q _._..L----_b-- ....... M.P.H,I^I•rv


VEHICLE No. I was hareling W q VEHICLE 1 VEHICLE 2
^ /^ 1.nn (Nl__ .._..._ fd........_ r PN Vhrclo 

_v.n;f. V.hieI. V.hki. I t PHYSICAL 0 0

Starting ham parked position I 2 I 2 1 2 qq DEFECTS


(Driver)

q loing shaigbt ahead q Making right tan q q Slowing or Slapping O q Slopped or parked 

q Overtaking [] ktaking I'll turn q q Changing lases q q Other (dplain above)


I VEHICLE '\7iSY^i- ESTRIAN WAS DOING Along Cofer of Clothing 
q 

PEDESTRIAN was going Across at Into. .............. q ............. hon.............. _. la ----------------------- o q DEFECTS

IJ.ec. w..r ISr..a ron., hr[hwr m.l w [ [ • (N. E. cenw b S. E. amw. ae.1


Dark Light


Crossing at lnlelseclian Slepw into path of Vehlc Getting on at off Vehicle q q Planing in roadway q CONTRI­


q - Crossing not at 10,iiedion Slandine in rnadwey Hitching an Other roadway BUYING D
q i
 q 

CJ Baiking in roa -ray - with Vall.c q Standing in safety tone q Pushing or working on Vehicle fio ' roadway CIRCUM-

Balking in IoM-ay - against traffic Laying or setting in roadway q Other waking in roadway q Other (explain a STANCES
q 

L


?.I'^IITING CONDITION ROAD DEFECTS TRAFFICNAY CHARACTER CLASS OF TRAFFIC11AYS 
ACCIDENT


BLATHER Characteristics TFAFFIC CONTROL ! I t-L TRAFFICNAY LANES TYPE TRAFFICNAY
a 

ROAD SURFACE TYPE LOCATION VISION OBSCURED TYPE ROAD SURFACE 
gmj 

NAM u w ADDRESS - Number end stree City and State phony 
N C 

j n r 

r_ a 

`00 

RS AID GIVEN BY q Q CHEM_ CAL TEST: Doctor at Nurse Ced. First Aida !Ell RESULTS: 
YES NO 

E] Coil. First Aidet (Police) q Other (Explain) 
Driver No. 1 IIUUNEI) TAKEN TO BY qy q .................. 

Ambulance q Ot is (Eaplein) 
direr No. 2 U .................


q Gov' t. Ambulance q 14 
Citation No. PHOTOGRAPHS TAKEN 

s r, 
q Yes -Q Na


O4 Citation No. q Agnxn


q Othev (Eiciarni


11MLNOTIF IEO OF ACCIOLNT TIME ARRIVED 11 SCENE WAS INVESTIGATION MADE AT SCENE IS INVESTIGATION COMPLETE (II vol why)

((1 not wtwre)


. f Ye, _S




FLORIDA TRAFFIC ACCIDENT REPORT

MAIL TO•. ACCIDENT RECORDS BUREAU, DEPT. OF HIOHWAY SAFETY A MOTOR VEHICLES, TALLAHASSEE. FLA. 32304 

Z7 ACCMNY DAY TIME 0 DAY 

P ) 7.5 ^ ^I) /1 ` c / DU 3 

Z COUNTY 

Typing Program 
ROAD ON WH ICH A e rea 
ACCID ENj .^ q the Raq q .41 Itu Noe tuela 

U OCCU ERED VV - -VVATI.d dS q q ....--•..... . . p.. .................. l5 .. '' Re ort 4I 32
. .. ' c.neeev n. arrer.ree hr ...... ......... .............. ----•-----... ---­
sn Shteor (Aen Roof Num4r or Name reu,..,• li a Hj hwa Number or Name of Interseetrr Street 

IF TiOT qq _ 
te(j qAT INTER-

Miles ® 01_..-.!i_..I^.^^..
W $F;.TI?N .......... ----------- N S E W Show neared mitt asl intetsectin sHeel or W wa bi d r", kk cross, n uncle ass or c ve 

IS1NGINC ED (if so explain)
rO ^.3 

ASN1.No, VI SION SS r E U DATE AttldenrN . -f.. SIEVEBRED TU 

RETAINED B NO wRITETN SPACE ABiVE 

OV UR I L LLISIONI PEDESTRIAN MV IN TRANSPORT MV ON OTHER ROADMAY HIT AND RUN
TYPE MOTOR 

K RAILWAY TRAIN P DALCYCLIST ANIMAL FIXED OBJECT OTHER OBJECT NON CONTACTVEHICLE ACCIDENT 'IV 

FEAR MAKE TYPE (Win. Truck, Bus) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION M0. Demoge Stick er No.
TOTAL 

7NO. r) o'l C 1< L N FI F7 1 / 1e 
YEN. ea of AMOUNT (Approximate) e ' - , T HI 

Yeh cle / DamaIN. P /^) Damage .ACT ,- Eip.
Damage D Scala Sevel Mont 7lVOLVED 

NAME OF INSURANC E(Liability,Only) POLI Y N0. Owner Owner's Request q Rotalion List
^ 

.......... C FY Oliver q q Other (Explain) 

umber an street) CITY and STATE Phone 

ESS Number s(teel) CITY an $i+4ff-"^kVwne 
l 

STATE AT (Month, ay, Year) RACE 51 pia ,ec . to pry 
T• n 

>T•L(ki Iq r TypeN U ^^ r )!7 BRTViri H r7'-^ 7 C' 6 
OCCUPANTS Name - u er and riot City and Stale Phone AGE RACE SEX Safety E. Elect. Injury 

rant tenter 
All RACE SEX ISafety E. Elect. Injury 

W 
> Front n M 

AGE RACE SEX S+lery E. , Elect. Injury 

Rear felt 

AGE RACE SEX Satery E. Elect. Injury 

Rear center 
AGE RACE SEX Salety E. Erect injury 

Reif li ht 

YEAR MAKE TYPE (Sedan, Truck, Bus VEHICLE LICENSE PLATE NO. ATE YEAR VEHICLE IDENTIFICATION NO. omoa. Uc er N. 

1^ E I'--- r 
AMOUNTiApponnate) SaUh VEHICLE REMOVED BY 

Vrn of Damp - / DsmaSe 
O+maje Sug e^ Seventy e^ ; C' men y 

AM 0 INSURANC (Lrabilih ly) 'ICY N0. Owner q q Owner's Request q Relation List 

Z Driver q Other (Eaptarn)
q 

OWNER (Print or type FULL name) ADDRESS (Number and street) CITY and STATE Prone

Q 

S S Nu bet and street) CITY nd STA Phone 

W 
jy STATE DATE (Manor, Day. err RACE SEX E E.. -

OF / / ^ , 
I k•Typ \ 4^-.. C _ ) ­e I I/ 6RTI f7..1 W 

UP N Nam tee; . umbel and lioot) City and State Phone AGE RACE SEX Salety E.1 Elect. Injury 

float Center-
AGE RACE SEX I Satey E.l Eject. Injury 

Fr ri hi _ 
AGE RACE SEX Salety E. Elect. Injury 

Rest left 
AGE RACE SEX Salety E.I Eject. Injury 

Reif center 
AGE RACE SEX Safety E. Elect. I Injury 

Rear ri 1 Aft L 
-N Y AA Nor lA.n vehicta U M - Nam A - Number an beer Cily and S)AlE Phone 

jiTATOR.. Name a ran gnekrn _rnsi. DEPAAIMENT A DAT OF REPOR 

TAMPA 
POLICE for 

PMr - a Re.t.d 1.1•Y1 
SHEET ......... I..... .... OF....../............ SHEETS




DIAGRAM WHAT HAPPENED - (Number each icle and show drroclim of luau by allow) 

INDICATE NORTH 
(D ­


r O WITH ARROW 

----_^- / _ I POINT OF IMPACT 

!j 1 t front 

h( r q 0 R-1',1 Iron) 

K 7,i ' ^-- 74 w.Wtiri o .is AV 0 .'boot 
'-^ q O Right fide 

q If fBret
AR: 

H U igm few 
0 E] Left few 

Putted Speed 

3C, /Vk I 
Heasureetents 

5 P?lcED 
DES( -vt wnA i HAr tutu - Inetel to vehi les by If t 

UNIr1"'/ i R ►9VELIA/G g/15% O,v w, IRAT'izou% AV, S Mt'14 

VI-'sic,/V/ H'S .9LOLKE4 8V71/E cu/JGLAPE 0,41_1-Her Wir1r)^5UJip->_n ANLS 

FA1LE.0 7,-, o13S6 ^rv E. PaDP,LIt- LrS"." IN14E190 HM4 STRLLC_ Nii tr. n 

i(/ITF R4f-J 77, 

A/ Tx6UeL ► M(a FA 7 - vN W, Lu i tioLs f ! - 11 LC/ LL IS T- L,-.) /7 

ST^u(c O" ffAR- 13Y t/JT 

*WHAT VEHICLES WERE DOING BEFORE ACCIDENT ,o A ccfdanr No. 

® W 11 13765 DRIVER S AND VE HICLES arPHVEHICLE No. I was tuvetmg q q q ^'• 
On._ . .^li!.l-T^^-.Q.<^:5.--. al..^------- ------- Y .. 5T-

VEHICLE I Q Q 1:1 u On VEHICLE?VEHICLE No t was handing. e w . . ._..._.......__.._ _-al--- ------ - ---- .Y.P.X. _Iv^'••i•2 __,
N a, 

1 .. PHYSICAL
-
2 1 I 1 2 q q SIailing Nom parked posdron DEFECTS }


IDuverl (J

q Going sbaighl ahead Making light Writ q q SlowIng of Stopping q q Slopped of Tided q q 

q C] O.erlak.ng q a Miffing left tan q q Changing lanes q q Other (explain above)


VEHICLE

'WHAT PEDESTRIAN WAS DOING E3 Along .a Colo of Clothing
MA rdHN17/IN 
PEDESTRIAN was going q q ® q Across a i nto. .YC.is".. , A'OCJ.S 1 LT 

'J.( .................. , 111, ....... lo------ __. ._. q
 ® DEFECTS
O ft-I .- ) t w no+r, h gMOt o. l tN , E , co..r. ru S . e . c,w . ..1 w (^

Dank Light


q Dossing at intersection q Stepped int7 nth of Vehicle q Getting on of oft Vehicle q Playing inloadway 
CONTRI 

q Crossing not At Inteneclrm [1 Mm,gb , •• q Hitching on Vehicle Other roadway OUTING

q 

q Walking in roadway - with traffic U Shindin;; •:: n:;; ,^^ q Pushing or waking on Vehicle q Not in roadway CIRCUM

q Walking in roadway -against traffic q Laying of selling in w.xlway q Other waking in roadway q Othet (explain above) STANCES ^`'


LIGHTING CONDITIOII i 1?0ADDEFECTS CT TRAFIICWAYCHARACTER / CLASS OF TRAFFICWAYS 
ACCIDENT 

WEATHER ! ; ;AFfIC CONTROL TRAFFIC-WAY LANES TYPE TRAFFICWAY Chorocterislits 

ROAD SURFACE ': LOCATION VISION OLSCURED TYPE ROAD SURFACE 

NAME ADDRESS - Numuer and sheet City and Stale Pion.

in o`c


o 

IRS AID GIVEN BY 

F 
CHEkgCAL TEST r q TEST RESULTS: Docla an Nwx Cert. fns) bidet 

A YES NO 
^^ K { . S L C.(C q Cert. Fast Aide, (Police) q Olner(Esplarn) --­

INJURED TAKEN TO gY Oliver No. I q

/ ^ j PNV. PaGdanct q Otha (Explain) q q

y Diller No. 2 -.-.-.. ...-.-.-.-.-.-.-.. ^1 tLll Govl. Amoulance (1 I A L I. C A 

AGE ulaUon No. PHOTOGRAPHS TAKEN 

CAz ez_css 'IL) c, 872-2 2 1 L rq Yes CZ No 
RGE Cilatrm Ni. U Agency 

Ollief ifapiainl 

TOIL 100111 lEO OF ACCIDENT^•-` ' .._,19 .--P•.-J-/_;^ -----9 TIMEARRIVEu( '.--I '•^ EHL - WAS INVESiIGA110(; IS INVESTIGATION COMPLI,TE(11notwhy)
r "^ q rn not

r !AADE AT- SCENE ^

wAett) 

+:^. S 75 - ^1 I:7




FLORIDA TRAFFIC ACCIDENT REPORT 
MAIL TO: ACCIDENT RECORDS BUREAU, DEPT. OF HIGHWAY SAFETY A MOTOR VEHICLES, TALLAHASSEE, FLA 3204


17ATT77"WTIFIC NT DAY OF WEEK TIME FIT DAY


11-3-75 Monday­ 4:15 P. 
rieil 4TY­ CITY . TOWN OR COMMUNITY 

z 
' gProgram

- ism p11-­ IF AL'CIPI NT WAS OUTSIDE­ Feel q q
CITY LIMITS . INDICATE­ Report ^^ 33 

V­ Mites N S E W DIO­ DISTANCE FROM NEAREST TOWN ... ............ q G , Village or Townshi

ROAD ON WHICH Al :f,
Parking Lot q F.aiy Nawe q jnrr,.rr rrna nrrAACCIDENT


04 OCCURRED. Apts._. . [] EArraarr R. 1:1 Iellarerrd ae


Use State or County Road Number or Name ,err," rioA Hi Nwa Number or Name d Inlets fT Slael


If NOT t^Feet 
AT INTER­ 1D00 Pine Hills Road 72 smiles­ of
SECTION • N S E W SNOW neart3l mil osl -le'sI' slreel ar h-ehwa Auk RA a ossi nIL urMeFns a curve

K- ENGIN. t STODY-JOTEE ED I on eiparnl


No­ DO NOI wnl TF IN SPAr,F ANO if 

UV RTU NING OTHER NNONCOLLISION PEDESTRIAN MV IN TRANSPORT MY ON OI HEH ROAOiAY vii ANb RUN 
TYPE MOTOR 

VEHICLE ACCIDENT PARKED MV RAILWAY TRAIN PEDALCYCUST ANIMAL FIXED OBJECT OTHER 061ECT lily CGNrACT 

TOTAL YEAR MAKE TYPE (Sedan, Truck, Bus, etc.) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO 

NO.­ 1970 Dodge 2 Door Fla. 1976 
VEH. ei o 

AMOUNT Appro.imate, Safety VEHICLE REMOVED BY 
IN­ Vehicle Damage Damage E 

VOL ED Damage 3 4 5­ Scale 1 severity 1 I $100.00 meni 1 DriveableV 
NAME OF INSURANCE (Liability Only)­ POLICY NO. Owner Owner's Request ^ Rotation List 

UTICA Inc. Unknown Driver q 1Oher(Eiplaun 

OWNER Pool or type FULL name) ADDRESS I umber and street I _-CITY ma STATE 

Same as driver 
D 1 driver's license)­ --ANFIffl Number and street, 

_ 
CITY a-W STAff 

OCCUPA ON rivers DRIVER'S LICENSE N BER­ ATE (Ninth. Day, Yean RACF SEX ISafely E fjetl Injury 

Bartender Type I CH Fla . 108'1RTH 7_ W _ _ F 0 0 _ 0 
J OCCUPANTS DCHET umber and Street City and Stale AGE RACE SEX Safety E Fjett Injury 

V front cents S e as driver ^ 5 W _ 2.4 ^ 0 0 0 
2 - - - -ACT HALE SEx 1Sar.ry f Ejrtr Injury 

> Front trill Same as driver 3 W M I 0 0 0 
AZ`f­ RACE it i( Safety 1 (Irci rlniury 

Rear Sell 

_ ~------`_ AGE RACE SIX Salery I } fie'! Injury 

Rear center 
AGE RACE SLx Safety I. Eject Injury 

Rrar n ht 

YEAR MAKE TYPE (Sedan, Truck, Bus, etc.) VEHICLE LICENSE PLATE NO STATE YEAR VEHICLE IDENTIFICATION NO 

Unk. Unknown Bicycle 
Area of­ AMOUNT (Approximate) a ety VEHICLE REMOVED BY
Vehicle Damage Damage Equip
Damage Scale Seventy meet 
NAME OF INSURANCE (Liability Only) POLICY NO. Owner Owner's Request E] Rotation Listq q


Z Drive, q q Other (Explaur I


Q OWNER (Pont or type FULL name) ADDRESS (Number and street) CITY and STATE


GC


in D ADDRESS (Number and sheet) CITY and STATE

W 

o 
d­ 0 DATE IMonPo, pay, Year) RACE SEX Safety E Eject Injury

Tjcense­ OF 
0­ Student 1 rn !!!)STATE 1 BIRT H 5-3-63 W M 0 2 3 1 

OCCUPANTS Name ADDRESS - (Number and Street) City and State AGE RACE SEX Safety E. Elect. Injury 

J Front None 
V AGE RACE SEX Safety E. Elect. Injury 

Front frhlW 
AGE RACE SEX Safely E. Elect. Injury 

Real tell 
AGE RACE SEX Safety E. Eject Injury 

Rear center 
AGE RACE SEX Safety E Elect. Injury 

Rear a nt 

PROPERTY DAMAGED-Other than vehicles AMOUNT OWNER - Name ADDRESS Number and tree) CITY am STATE 

Bicycle 0 •'
11^­ ft. 

INVE TIGATOR - Name and rants qa. e­ DEPARTMENT ATE F R PORT 
fD F . M . P . q C . PD. 

S a&­ q 5.0. q Other 11-3- 7.5 

rNr - a Wiegweit 1.1.7(­ Y. 
SHEET .......... 1........ OF .........1....... SHEETS




fA6WAM aH.AT NAV'P[N(0 • Number each rehrtlt and snow dHKtial of barer by Arrows­
N­

INDICA r I NIAI N 
•­ WIrn ANPpe 

PRINT OF 

' I 1 
P,* 04,01c J-AA& 

[] ED R.gnl front 

E] 0 Left front 
n R n 

. 
c'F^­ q ED Left side 

D D Real 

CJ 0 Rightrear 

q q Left rear
Cl

W 

P 
ell 

1,1 At WHAT HAI'I N - i eler to vehicles by num er) 

Vehicle #1 headed West in­ Apts. parking lot and was struck by Pedalcyclist 

headed South from sidewalk onto parking lot. 

'WHAT VEHICLES WERE DOING BEFORE ACCIDENT n DRIVER S AND VE HICLES Park ng Lot .. .. VEHICLE No. I was travels at -. .. 
^^[[ DnSidewalk 10 - '"­ VEHICLE I VEHICLE 7VEHICLE No. 1 was traveling q Jnl q q v.h, . 

a ...-... y. P.N . ---------- --
2 y.hO. 1 PHYSICAL 0


Starling from parked position I 1 1 2 I 2 qq DEFECTS j

lOHVeiI 

X Going straight ahead q q Making right turn q q Slowing of Stopping q q Stopped or parked 

q [: Overtaking q q Making tell turn q q q q Changing lanes Other (explain above) 
VEHICLE O O 

• WHAT PEDESTRIAN WAS DOING q Cola of ClothingAlong­ -
PEDESTRIAN was going q q q q [3 Across or Into.-. ------------------------ from __. _o to ----------------------- q q
 DEFECTS

-. ' (s"..r na , hlah-, -.1 (N, u,,-, S. E. torte ,,1
" •^„ ••'-^^ N a e • 
Dark LigAl


Crossing at Intersection q Stepped into path of Vehicle q Getting on or off Vehicle q Playing in roadway
q CONTRT 

Crossing not at Intersection q Standing in roadway El Hitching on Vehicle 0 Other roadway BUTING 0 
q 

18 

q Walking in roadway with ballie q Standing in safety tone q Pushing or working on Vehicle q Not in roadway CIRCUM-

Walking 0 roadway against tralfic q Lying or Sitting on roadway q Other working in roadway q Other (etp(arn above) STANCES 

LIGHTING CONDITION ROAD DEFECTS 2 TRAFFICWAY CIIARACTER CLASS OF TRAFFICWAYS 
ACCIDENT 1 12 

WEATHER 1 TRAFFIC CONTROL TRAFFICWAY LANES 2 TYPE TRAFFICWAY 
Characteristics 3 

4 
ROAD SURFACE 1 TYPE LOCATION 3 VISION OOSCIIRED 

H C NAME­ City and Slate 

N C C 
lA 
W 

H : 

0 

V EN BY CHEMICAL TEST TEST RESULTS q Doctor or Narse q Cert ins) Aide; 
YES Ni. 

None q cert. first Aft iPnhtll q Other (Explain) q 

peer Na I 
INJURED TAKEN TO BY: 

q Priv. Ambulance q Othe (Exptaml 
Orrve No . 2 

Home Self 
q Ig 

q Gov't Ambulance 

NA CHARGE Crr.HmnNo PHOTOGRAPHS TAK[% 

A None Elves NO 

NAME CHARGE aC tion No. q Agtncv 

q Olntr iExpla nl 

TIME NOTIFIED OF ACCIDENT TIME ARRIVED AT SCENE WAS INVESTIGATION MADE AT SCENE IS INVESTIGATION COMPLETE rN net why i
Ill not where)


11-3 1975 4:20 P M 4:30 P. M Yes Yes




        *

FLORIDA TRAFFIC ACCIDENT REPQ'RT
MAIL TO: ACCIDENT RECORDS BUREAU, DEFT. OF HIGHWAY SAFETY A MOTOR VEHICLES, TALLAHAS

OF KLK

1 8-75
=

7
A. 32 304,

DATE Of ACCIDENT I#)[ Of DO N6
9- Thu:

 * 

COUN TY ,waD°cw:Wrln, JUI

soft Typing Program
IF ACCIDENT WAS OUTSIDE q Fast q q q q
CITY LMITS, INDICATE ReprtI,34

ANIH N S E N Of .......... .....DISTANCE FROM NEAREST TOWN ........ .....:........ 0 Ci Vitt " p loirriitii .................
ROAD ON WHICH Al It

q CHI feaq q Mlrrxcrllue wileACCIDENT Arunel Avenue -000URRED_..... R.--•-•• ...................... .............. El teueen• .........................................................
Use Stab an to ntr Road Number of 1111.I "I &&!Lff6" of fills

F
At INTER- 00 0 Hastings150 _ q Miles Road
S(CTION N S E W a^IOM n!H!!I millpeSl, In ieclini ijreel of eijliway; Dritlee, AA iioisiry: nnoeryiii a rwre

IS ENGINEERING STUDY IIELUILU (11 so explain)

No DO NOT WRITE IN SPACE ABOVE

OVERTURNING OTHER NONCOLLISION PEDESTRIAN MV IN TRANSPORT MV ON OTHER ROADWAY HIT AND RUN
TYPE MOTOR**

PARKED NV RAILWAY L YCLI X ANIMAL FIXED OBJECTVEHICLE ACCIDENT OTHER ORIECT NON CONTACT

YEAR MAKE TYPE (Sedan, Truck, Bus, sit.) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO.TOTAL

NO. 1974 - Dodge 4 Door Fla. 1 19761
VEN. ^i oT AR 1)Al-Apprarmatol Safety VEHICLE REMOVED Y
IN- Vehicle 1 Damge Epnp•

Damage 2 ran Sub Severity 1 $50.00 ment 3 Driver
VOLVED

NAME OF INSURANCE (Liability Only) POLICY NO. Owns, q Owner's Request
1

q q Rotation List

SAFECO Ins. Drlex q Other (Explain)

OWNER (Print or type FULL name) ADDRESS ( Number and streeti 1 Y and TATS

Same as driver

OCCUPAtioN rv LICENSE KJMBEN TDfTE t ,Day, ear lety rect. injury

Housewife Y" Op Fla. BRTH 5-14-38 W F ^0 0 0
OCCUPANTS Man ran le City and Stilt AGE RACE SEX Safety E. EjecL Injury

Bent center
 *

AGE RACE sEx Safety E. Eject. Injury

Front ri ht Same as driver * 6 W F 0 0 0
 *  *

AU RACE Eject injuryWY
Rear IeN 8 W M 0 0 0

AGE RACE SEX Safety E. Eject. Injury

Rear Centel Same as driver * 4 W M 0 0 0
AGE RACE I SEX Safety E. Eject. Injury

Rex ri t  * 9 0 0 0
W M

YEAR MAKE TYPE (Sedan, Truck, Bus, etc.) VEHICLE LICENSE PLATE NO. * STATE YEAR VEHICLE IDENTIFICATION NO.

Alle-A OT-1 AMOUNT (Approximate) Ssfelf VEHICLE REMOVED BY
Vehicle Damage Damage Eqw
Damage Scale Severity men
NAME OF INSURANCE (Liability Only) POLICY O. Owner q Owner's Request El Rotation Listq

Dram q q Other (Explain)

OWNER (Print or type FULL nanie) ADORESS^(Number acrd street) CITY and STATE

IWDORES II I Y and STATE

0 NS Numorn DATE (Month, Day, Year) RACE SEX Safety E Eject. Injury

Student 1 """ 1Type" 1 7 BIRTH 5- 9-- 67'e631 W M 0 0 3
UP N aeM ADDRESS - (Number rM treet) iy and late AGE I RACE SEX Safety E.1 Eject. Injury

Front center
AGE RACE SEX Safely E. Eject. Injury

From ri
AGE RACE SEX Safety E. Eject Injury

 *

Rem left
AGE RACE SEX Safely E. Eject.

 *

Rex Center
VGE RACE VEX Safely E. Eject. Injury

PROPERT Y D
 *

AM -prey than vdrrclee AMO * UNT.. - Now ADDRESS - Mimbeir e • CITY and STATE

Bicycle 0
INVESTIGATOR - roxi aN rank a I• &T

2F.H.P. q C.P.D. *
JI1!(OJT!

q SO. q Net 1 9-18-75

PNP - e Neetew s•I•ff
ENEEt.......... 1........ or.......... 1........ SHEETS



DIAGRAM WHAT HAPPENED - (Nembet each Vehicle M Show duachea d Navel by crawl 

INUICAff NORTH 
WIIH ARROW 

POINT OF IMPACT 

13 Fioril 

0 C3 R^Pub hint 

q q Left front 
q q Right side 

o 
q q Left %,do 

q Rear 

q q Right rear 

q q La ft teat 

A^LUADt! Ave. 

0 SCRIBE WHAT HAPPENED - (e et to vehicles by num r) 

Vehicle #1 and pedalcyclist headed East on Arundel. FPedalcyclist turned into right front 

of vehicle #1. Vehicle #1 failed to immediately report accident. Pedalcyclist injuried 

left upper arm. 

Pedalcyclist transported to Hospital by Grandmother.' 

'WHAT VEHICLES WERE DOING BEFORE ACCIDENT .per .^..rr­ DRIVER S AND VEHICLES 
VEHICLE No. 1 was traveling­ q q ® q Dn,_Arundel Ave ___ at ---- m,P.M.


1 -t 1

LN t J ®^ u,._ undel Ave _ - J-31 . ..... B P N VEHICLE No. 2 as tr v.^ <t. VEHICLE I VEHICLE 2
ave ling­ .. . . .. ... d

v.r,u n. v.ni<t. v.r, i<t. I 2 PHYSICAL 0 0

C1 1 2 1 2 1 2 q Starling his parked position DEFECTS j


( Dina) . 
Goring sta4 t head­ q q Making right turn q q Slowing 0 Stapang q q S1epw a perked 

q q Overtaking q © Making oft tea 0 q Changing low 0 0 , Other (explain above)

VEHICLE 0 0


'WHAT PEDESTRIAN WAS DOING q Along­ Co! ! of Chithi .

PEDESTRIAN was going Across at into ............................ hit ----- ....... .-. b........................ [3 DEFECTS
q q q q q q


q 
-1 e a • yarns - fogh-r -.l (N. E..,- •, S E. --. acJ 

Dark Light 

Dosing at Intersection q Stepped into path of Vehicle q Gett ing on or ofl VonicIs q Playing in roadway 
CONTRI-

0 11 Crossing not at intersection Standing in. roadway Hitching an Vehicle C] Other roadway OUTING 
q q 

q Walking in roadway - with traffic q Standing In safely tone q Fuming of waking on vehicle q Not in roadway CIRCUM-

q Walking in roadway - against Naltic q Lying or Sitting on roadway [3 Other working in roadway q Other (et plain above) STANCES 

LIGHTING CONDITION ROAD DEFECTS 0 TRAFFICWAY CHARACTER 1 CLASS Of TRAFFICWAYS 
ACCIDENT


WEATHER 1 TRAFFIC CONTROL NON TRAFFICWAY LANES 2 TYPE TRAFFICWAY

Characteristics 

ROAD SURFACE 1 TYPE LOCATION 3 VISION OBSCURED 

in NAME­ ADDRESS - umber and street City and State e 

None 
7­

3 
- j V 

00 

1V 
C] Doctor or Nurse q CHEMCAL TEST: Cerl. first Aide TEST_ RESULTS: 

YES NONone q Carl. first Atria (Police) q Other lEaptaint 
(triva No. 1 

INJURED TAKEN TO q q --- - --------- ---­
BY: q Rrv. Amhularxe ®Odrw (Eapleitr) 

0 this No. t q ............ 
Hospital­ Gov't Ambulance ..'.


NAME ntalron Na. 496-803D PHOTOGRAPHS TAKEN 

Failed to immediately report accident (driver) q res q lea 
NAME CHARGE Citation No. q Agency 

q Of (Eaplunl 

TIME NOTIFIED OF ACCIDENT TIME ARRIVED SCENE WAS INVESTIGATION MADE At SCENE 13 INVESTIGATION COMPLETE IN she why 1 
(11 not where) 

9-18 19 75...3:05PM 4:00 P. M Yes­ Y 
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