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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
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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
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.A

W
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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
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rrNER (t1m1 of r i,00 FULL nerve) ADDRESS 1 umpei and saecn _ CITY and STATE ►hoer 

.I 2F 
.id street CITY end STATE 

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
J 
V one ever 

GE / RA CE SEX Sa(ery E. Elect Injur
W 
> P H F^+I^Yt C) C) c)

GL RACE SEX Sdety E. Elect I In;er

Rev left 

AGE RACE SEX Seery E. 1 Elect. Iejo

Rev Centel 
AGE RACE SEX ieety E. Elect 7+Fx

Rea nrht 

r LAR MALE TYPE (Sedan, TtrcS, Bus VEHICLE LIC y h)E PLATE N. 'Aft YEAR VEH,CLEZ CATION NO. Droop. It or No. 

ill; c^IC^^ I ^io JP^ . 3T: A A 
A ; UHT I , ncunxe) ally YF.yCLE REVIVED BY

1 ee c t f /^ amap Dneu;e j 7 s G F Iwo, l

^wap / 1. S:ve Serf, tt r f• , reel / V I


AME C INSURANCE (0abi),ry y) POLICY NO. O.net D O.nn. Red.ett Rotation Lilt J 

N(l Nc= DIIVSI U;rtnletlam) 

+°ER Pint ot type FULL one) ACDRE;S (N:.m,er e•: suten CITY aid STATE Ph.n+ 

.jJ21tJt!'̀ 
AGCRESS(hc^Netand sceet) CLT YWdS1ATE /hon. 

J STATE- DATE IWSi, 0 Y, Ye 1 RACE 'S 1 Sa!ety Elect. I,,te
I Lrcenu OF 

q:,L L[De= ^T• . Type BIRTnQG JV 7 t ^I F- O U
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f 5 t	 q q R,g •r .t. 
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Posted Speed 
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l ^h,C F.^ J 
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A 021t t3AS C.TZaL_FC Ie- r3- %/ U/417• / O,Al 7E LIS/OF 
• WHAT VEHICLES WERE DOING BEFOR ACC1'JFjNT	 Accident No. 

DRIVER S AND VE HICLES 1 ^vt^L,-7 VEHICLE Me to q q q 03 '"°,5'1'-J93 33. 1 .u Ivcfiq Oes, _..-_--- _._.--_____°•• ______ at............... _ °• Y.P.N.


VEHICLE lso.2wastraveling ^ T vENI; E:

w qe qa J. / VEHICLEI on ........ ...........A m PA ................... S at . ......... OS... ......... Y.P.N .


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 

PEDESTRIAN.as going O DEFECTS
q q Actors at to ..-•--•-••-•---.. _. Ilos___ ors.....-__-......_.._.. 
' q q q q
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F
p

q q CONTRI. 

CJ GMsing ao l at Inltner6an Mdchmg en Veh. q ">Tt rn>;tsar BUTING 
L ' q 

fah.Ag Ia toadn ay -.rm bafl:c U y q Pushing ot.ot ► r q 'al N rood.ay CIRCUS 
Q ttatitng rn rad.ay - "fi"nd hallrc Otter .a Latug ► eg .n/d.jj CC^et le.ptarn axone) STANCES ` 

q 

LICHTIhG CONDITION ( (-'AD DEFECTS Ls TRAI ! IC.AT CHARACTER CLASS OF TRAP FIC.ATS t S 
ACCIDENT 

11 EATMER / _ . FFIC CONTROL TYPE TRAFFICIAT l.o,aci,, o,iu SIGN TPArtrCaRY EANES„ 

ROAD SURFACE I ELOCATION	 VISI11 Ol1SCCRED TYPE ROAO'.IjO`ACE r{sfhn/ 
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i 
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q Dist" No. 1 Lj 1tTJ . .. ..........
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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.

1 Oaner ® q O_er's Reprise q Rolelion List 

.-..,_ Nationwide 1^ atta q p DIM(Eapiain) 

OWNER (RmI or type FULL nerve) ADDRESS Pill mbe jQ s el) City and STATE 

Same as driver 
DRIV Inn ( r and sheep CITY and ST ATE 

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 
AGE RACE SEX Salary E. Elect. Inlwy 

Rear center 
GE RACE EX Salary E. Elect. Injq 

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 
SHEET........ 1.......... OF.....1............ SHEETS L




I kGRAM WHAT NAr PLNED - ("who, each vahrcie wM Thew dlnchee M hMl by arrow, 
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R TH 

° p3 R K I N G WITH ARROW 

POINT OF IMPACT 
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y 0 ED Imillort from 
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O 0 Right Side 

0 oLeft ,lda P)9 rs KIN 0 q 0Rer 
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S R b 
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 .._.... .•--•--.. 
V.M.,. V.hr.t. y.hkl. J ( PHYSICAL O O

t̂7( (^ I J I r q q :Slarling loam Parked Pallbn
J DEFECTS 

I t ver) 
7 Coinj shaight ahead q q Making film Ian p q Slowing of Slapping O q ' Slopped w pecked . kgt-1--^ ed 

4J 0 Overtaking q q VAIN tell hire 0 UCAanging tams p 0 OMer (Ugte4 above) 
VEHICLE O O

'WHAT PEDESTRIAN WAS DOING q A Cole l of Cholme 

PEDESTRIAN was gulag O O q q O Across w inb. ...........................hoa.._.._.__.-..... M..---------..-----.--.. q q DEFECTS

r<r..c^ .-I w e e w (Sin., rw.n, Meh.wy n.•1 IN. E. A- w S.E. c..n.r. .,..)


Dark Light


q Gossint at Interseclim q Slopped Into path b Vehicle Galling on w off Vehicle q Playing in foadwqq CONTRI.


q Gas sing net it Intersection q Standing In roadway [3 Hitching a Vehicle E] Other eordway BUTING 0 5


q Calking in roadway - with traffic q Standing in sagely, tone p Pwshing w working ON vehicle q Not in rosdwsy CIRCUM

q Walking in roadway - against tral(ic q Lying of Sitting on roadway q 0It waking in roadway q Olhel (explain above) STANCES


LIGHTING CONDITION 1 ROAD DEFECTS 0 TRAFFICRAY CHARACTER 1 CLASS OF TRAFFICRAYS 12ACCIDENT 
WEATHER 1 TRAFFIC CONTROL 

Chorocbcistico NONE TRAFFICRAY LANES 2 TYPE TRAFFICRAY 1 

ROAD SURFACE 1 TYPE LOCATION 5 VISION OBSCURED 

C NAME ADDRESS - Number and street City and $410 
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3 oc 

t N Y 
Col. feel Aden CHEMICAL TEST: JEST RESULTS: 
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^Wi Ambulance Attendant (Pelota) TES NOq Carl . F i rs t A rgon q Oft (Ea►4in) q


Rivw Ne. 1

INJURED TAKEN TO BY: ®Prrv. Aaddace COiiw (Esplaiel
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Dim No. J q ® ..
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4- IT CHARGE ilala No. PHOTOGRAPHS TAKEN 

;N q To gg its, i 
NAME CHARGE iota No. 0 Agerrq ,


OR,w IEy4W
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No,

- :E Ti r." EJL A rt"f r, I
oar rlctrn rR. Typing ProgramTRA;r'- _%_iD'ENT REPORT 1

Report 19
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P.'.
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 * 

S;rc••, C:LY, SLa'el CGS.: ^!D IE

Now
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:
q

CAL 1S ^= rl
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1T 77 / ^ /
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i f 1 '/7Y( V..T
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}
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S

AGOACSS RES. Pri..P 3 .:E UA>t, Last, m,dme) i%._ S:veet, Gtr. State)

lSt. L YER BUSINESS ADDRESS (No., Street, City, State) BUS. PHONE
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I
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r S
DAMAL,E TO PROPERTY OTHER THAN VLH ICLES NAME 0 aT EF:SIi IP NATUSE AND EXTENT OF OAMA
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f L
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1-6
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
I TIME: BY:

q Advising bkg. CPI Only-Name of Deputy C.A. Notified By (Initials)
O At scene

BY. ,'None

wcDort.ny Sequence: 1. Diagram 2. Accident summery 3. Place of impact other than first P.I. 4. Traffic controls 5. Skidmorks 6. Light.ng
. 3, Injuries 9. Other pertinent information 10. Interview summary .

• 1 1 r.r--- 1. . I ...I. I. I.J.I. I I r •.
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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

= HIGHWAY I'lMBER STREET I AT INTERSECTION
1 2 OR ROAD /A'Ti^ i^ r^ ^•-• WITH OR NTERCHNG _ - .

COLO. INTERSTATE

U NO" i,SEFERENCE DISTANCE OF REFERENCE DISTANCE OF •.
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.
ORIVER AME STATE ZIP HOMO PH E

6(1 t ,tJ r) . n FO(/n
DA E PF, IIRT A J' ITARY OR BUSINESS ADDRESS BUS. PHONE

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

LL o 2.._- ,,W: ; C- rn)n;oR l,^7u&t 0v1 S^8
rr !

. LL :h V rZ
O 1 -. •y ,' ri lwT W Nth^^^1 }•^;,
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,4ried OCC'1rRED.n .,_ q Fnnon„ H. In rle,n„C nu
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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 
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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. 
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...... t q U ^t__J Dn------- --------------°'-----...-_..._ at._° 5-10------.M.P.H.
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......'^ 
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^• •t ^ •okwar - ataimt Ira!fic
 q Lymg or Sit!-mg on roadway q Other working in roadway q Other (explain stave) STANCES 
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' . tr ry rC Driver No. I q .. ̂ T ... 
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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)

 *
 *

 *

 *
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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
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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
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        *

^.---
_• E•a,coL'o. e:• 2 TRAFF'C .,..:.;C;i:T 7,;r0%tT coD= (w
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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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I u 1rt.IJ t' 77 0 0 0 Spei'd I I t l,r r
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10 0 0 0 Oli,er eon:rut

 *

.t- V15i 0S CURLiMENTS--ENIG8NA1. P..-.SPEE0 DATA'
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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 _ 
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IF NOT	 Feet R 0 q q 
H	 AT INTER-
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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. 
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VEH. ea 0
 40" NT ,A . r mate Safety VEHICLE REYIVEO BY 
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Yf 

U	 RACE SEX Safety E Elect. Injury 

Type	 -^^• BIRTH 
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J '.I VEHICLE Na . ------ M.P.H. I was traveling l^ L _^_I q On L(/a^f'y Q/-'4^ _--_ . G- - - at --
^ VEHICLE I 4ERICLE 2 
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1 2 
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FLORIDA TRAFFIC ACCIDENT REPORT
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MAIL TO: ACCIDENT RECORDS BUREAU, DEPT. OF HIGHWAY SAFETY A MOTOR VEHICLES, TALLAHASSEE, FLA. 32304
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CITY LIMITS,INOICATE Of--..

 *

miss N S E WEIS TANCE FROM NEAREST TORN ..... Villa a or townshi ............................ Typing Program
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OY R URNI G * OTHER NONCOLLISIUN PEDESTRIAN
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 *

14-301
 * UN ( einute) e VEHICLE REMOVED By

VeMUe 0600 Daiwa ^rI
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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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W aO lking in roadway - agains t I ronic Lying or Silting an roadway q OMer waking in roadway q Other (explain above) STANCES 
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ACCIDENT 
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INNi714O 1AKEN TO Sy. QivN No. I 

Rte. AnAuNnce q Oita IExNainl 

- Orvel 
Hospital Rescue 

No . I 
q Gov't Ambulance ............... .
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----- - Driver L Diner (Explain)L-_ P f v ^r
ADDRESS (Numt'r an9 Wee!) CI T( and ST ATE

AS ^ttrer
ADDRESS ( Number and street) CATt and STATE

DATE Day, Yea) RACE SEX Satety E.. Eject. Ir)ury^/^' U w ' '. iWonth,
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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' ^`/
OCCLPANTS NzT: ADDRESS - (NuT er crG Street) City our State A3E RACE rSEX Safety E.I,Elect. In u'y
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Q VEHICLE 1 'WHAT PEDESTRIAN WAS DOING Atong j O Cola of Ciothing
TmPrI ' , l"-r C(W tl^ ^^r k5^ v rt 

C 
j
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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 ^
THER N vRVER' ^j^ ̂ ^ 

P -i D NO CCh'.V S -} -' C RAN rF ROAU 
L.- M --DTGRCYCLE SCOOTER - -^-+', -F --_ 

!:KNOWN' --- TYPE OF COL.IS!ON 1 0 MAK ING RIGHT TURN 
ID PICKUP OR PANEL TRUCK 

V:EATHER A HEAD-ON -^-^ -t E MAKING LEFT TURN 
- Y --- - E P ICKUP OR P ANEL TRUCK 

A CLEAR B SIDESWIPE W. TRAILER F MAKING U TURN 

9 CLCUDY C REAR END F TRUCK OR TRUCK TRACTOR G BACKING 

C RAINING D BR OADVIOE G TRUCK OR TRUCK TRACTOR H SLOWING STO?PING 
/ W/TRAILERISI 
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IIM o DAY 

C 
TY_sTL1 L^ -/ L" ! Q,^ ' o a 

z EOU iY, TOWTIm JT 

O - Typing Program ML 
IF ACCIDFNI WAS OUTSIDE Feel 

Q CITY LIMITS, INDICATE 
pEl0El 

Report 1# 28
V N S E W Of . .. ........

O DISTANCE FROM NEAREST TOWN ........... .. ... .. miles . _ ._ ,. City, Village r Township
o


ROAD ON WHICH 0 Al'r` V
J 1'rH ACCIDENT NA^e r+o r.,, hna nr lA 

ee DccuRREO.W ceid //.n G.... P/A a et... [] Inhnar, x. q tnrlitcm,d Ar .... 
Use Stale or Csun Roadd Number or Name _r+"•^,, trna Highway Number or Namt of IntersectingStreet W I 

---^^^ ttt
X IF NOT ^T'trt 00

N 100

Miles 01 n rO fl di . L/ .f L4). Allr. "'T


SECTIONR , N S E w Shooww ye'areS(mi osl mlersedt^Irrr1 or .. rghway brld.'11111 ciossi K, un1e ass 0" 64" I

IS NCIN NI; STUDY NEEDED I so eaplarn )


4i ' Q DO hOT sr+ur IN $PACF. ABOVE 

OVERTURNING OTHER NONCOLLISION PEDESTRIAN MV IN TRANSPORT MV (HI ttI ITT ROADWAY fill AN[ RUN

TYPE MOTOR


VEHICLE ACCIDENT RAILWAY TRAIN P D LCYCLIS Kto MV ANIMAL FIxEDAB)ECT OTHER ORIECI 4ON Ci)NT4CT


YEAR MANF TYPE (Sedan, Truck. BUS e1c.I VEHICLE LICENSE PLATE NO STATE YEAR VEeDrst IOLNTII (CATION NO. TOTAI 

N0. 

VELA. ea - AMOUNT Apprrarmale Safely VEHICLE RFVOV D Y 
IN vrmcle Oamalje Damage a^^ d0 Equip /^

Damage Slate Sovenry C Lr/NL_
men) vi)I. VED s 1S^"^ 
NAME OF INSURANCE fliabdily Only) POLICY NO. Owner El FlOwners RnWlSI `q Rotation List


2. /V'/p Driver 0 Other rErptarnl
I

OWNER IPrrnl or type FULL name) ADDRESS( umber and slreel) TTYand STATE 

e cs ri ve r 
^ ADDRESS ONumber an slreell - - CITY ann STATE -

C-113, 11-1,111!- A E (1111011111. Day, Year) RA ,f SIX , Salell E. Elect, Injury 

Type A Br
1'pe

PANT ame ADDRESS u i an beet NJ ily end Slat* nAGE RACE SEX SAIrty F. I Elect. Injury 
J 

F ront center _ 

Z A G E RACE SEX ety C. Elect. njury
W 

Front fight 
• AGE ACS SFX atery . ject. Injury 

ReAr left 
AJ T ACE RACE' ' Sl X B el ly flecl. Injury 

Rear center 
AGE RACE SEx Safety L Elect. Injury 

Reu fight 

YEAR MANE TYPE (Sedan, Truck, Bus, e1c.) VEHICLE LICENSE PLATE NO. STATE YEAR VEHICLE IDENTIFICATION NO. 

^p

Fice oT a AsAlDUNTIMRracQel F a VEHICIF.REMOVE BY'ST

Veh¢te Damage Damage Cqui

Damage , Scale Severity ' v^ b r men) w


NAME OF INSIIRANC (Liability Only) POLICY NO. Owner Owner's Request El Rotation List
I 

Olivet Othel (Ecplaial 

WNER IPunl or type FULL name) ADD SS (umber and slier)) CITY and STATE 

ny»+^ ox driv e r 
ADDRESS INum and streell CIT Y and STATE 

STA E DATE (Montn, Day, can SIX a ety E Eject. injury
TyQense DI 

p F 
O j` 

-BIRTH y7 -$ -
OCCUPANTS alde D R (um reel) City and State AGE N RACE S Safety E. Elect. It injury 

W 
J Front n tei 
V AGE RACE SEX Safety E. Elect Injury 

I. 
= Front n ntW 

AGE RACE SEX 'Safely E. Eject. Injury 

R it let' 
ACE RACE SEX Sa!eP, E.I Elect. Injury 

Rear center Q 
AGE RACE SEA Safety E. LIed. Injury 

1 
Rear n hI 

PROPERTY DAMAGED Other than vehicles MOUN Ran ADDRESS umbel and (reel I Y and T T 

INVESTIGA TOR - Name and rank (ignehirtl BADGE NO. DATE OF REPORT
F.H.P. ^ C.P.O• 

q s.o. p other 2 

F III' A- r<rA 1 1-yt 
SHEET .... J........;°'.'.OF..4,"....... ...SHEETS




DIAGRAM aHAT HAPPf NrO iNnmhei each vehi[ie and show duechnn of hovel by Allow) ' _. 

-
INDICATE NORTH 

VITH ARROW 

POINT OF IMPACT 

Ri 

^ 0 Riot Iron) 

q q Left Iron) 

q q Right side 

q q Leff side 

r q q Rear 
EJ 9 Right it 

• 54 q Left rear 

nd vlew 

DESCR16C A1 ,AT HT-EN Pete, to vcb,cles by numheil 

Lit Cavsed Cdrit c of yel^i^lC _1^Loe,rP Co.,^o /dt^ 
e 

ll s_.__1[_^ti d_rel - y i ej i in 1

I t 

'WHAT VEHICLES WERE DOING BEFORE ACCIDE 
. . ` Aaprn o,n^r DRIVER S AND VE HICLES


VEHICLE No.Not was traveling q q q On. ^-5)Q ^.^7 rr __f .^ R..... it....... M.P.N.


Yl! HICL( No. 2 was traveling q [10 on..w.oddl VEHICLE I VEHICLE 2 i nt. - _PL..._ .._ a[. . ...._......... , . 

w< 3 •u ^< v<^,,<r, - _v<n+<+< -• ^R_ ` 2 PHYSICAL 
Sfrtint from prkeA PCs It ion 2 1 q q " -2 1 2 DEFECTS 

(Duvall Going sha ght ahead q q M7ktng right turn q Slowpng Of Slopping q 0 Stopped a priced 

q q Overtaking [q q Making fell Lan q q Changing Iva q q OIMt (espwaln above) 
VEHtCLf 

DES TRIAN WAS DOING q ♦ Almg Cola of Clothing 

PEDESTRIAN was going q Across of Into, * k..... ...... ---- q q DEFECTS

`'^< w f • w Isrr«r roll,., Meh.oy ra.l IN. E. rorryr ro a.E, caMr, frc.)


Dark Light


q C,ossing at Inlersechon q Stepped into path of a Gelting on of oil VehkN q Playing In roadway 
CONTRI•


q Crossing not at Intersection Standing in roadway Hilehm Other roadway r OUTING


q walking in roadway - with UalIc q Standing In safety zone q Pushing a working on Vehicle in roadway CIRCUM 

C7 walking m roadway - against tu11K q Lying or Soling do oadway q Other wakin In roadwa t STANCESY q Other (teplarn 

LIGHTING CONDITION ROAD DEFECTS _
ACCIDENT C_TRAFFICWAY CHARACTER CLASS OF TRAFFICWAYS 

WEATHER TRAFFIC CONTROL TRAFFICHAY LANES TYPE TRAFFICWAYCharacteristics _ 
ROAD SURFACE TYPE LOCATION VISION OOSCURFI) 

W e NAME ADDRESS - Number and slirel I City and Slate 
N a r 

1^ V 

300 
- 41 IV CHEMICAL TEST : Dectol C] CO. First Aide, TEST RESULTS: 

YES hoo 
v eh q

q Cell. F of Nwse IPnhcq i q Oma(Eoplami

.. ,) 

INJ R TAKEt --^ - Or rvN No . 1 q BY: • t (
0 Niv. Ambulance [901ha IEfplami q 
Olivet No . 1 ..... 

q Gov't. Ambulance 

NA ( CHARGE Citation No PHOTOGRAPHS TAKEN 

_^1ZI7 P^ I ` q Yes 17x1 No 
n NAME CHARGE Citation No. q AgtnqQ 

q Other IEaplam)

TIME NOTIFIED OF ACCIDENT TIME ARRIVED AT SCENE WAS INVESTIGATION MADE AT SCENE IS INVESTIGATION COMPLETE Of not why)
11 not where) 

19 43 G ; M ^,9 o 



FLORIDA TRAFFIC ACCIDENT R'£PO-Rkr 1

MAIL TO: ACCIDENT RECORDS BUREAU, DEPT. OF HIGHWAY SAFETY A MOTOR VEHICLES, TALLAHASS 

A,70I)ENT UAY Of WEEK 

dIo.. ► .,,^ •, 
TIME DAY 

? CO" CITY, /OWN OR CQMMUW 

Typing ProgrO 
I/ACCIDEvfWASOUTSIDE q Feet ® qqq

Q CITY LAMAS I ' J'E TE Report i6 2
V Miles N S E W Of 

DISTANCE I'r''u'IEAREST TOWN--- Village or awmhr.....-----' 
0 ROAD ON WHICH Al fey 

FIIf Romp q fntrr^n floe m1fA

ed 
ACC10fYT

OCCORREO _ . .. .. _.. q E n hanrr R . q In fluenced by . .. .. _-._ 
rnfer.ccctfox taa _ _ U • Stale of Coun Ra Number or ame Highway Number or Name of IntersecUn Street 

IF NOT Feel q ® q 

►- AT INTER. © Miles of .. L ̂ ^ ̂ ...ti. ..... ....... .
SECT" 1N N S E W Show nearest milepost, intersectin street at hi hwa Grid a )f crossm under ass or curve 
I$ ENGIIi^THING STUDY NEEDT IWso eap amt 

1
1. f 

_ __ 7. -^ (1 • ' / ^` DO NOT WRITE IN SPACE

OVERTURNING OTHER NON LLI I N PEDESTRIAN MV IN TRANSPORT MV ON OTHER RO ADWAY HIT AND RUN 
TYPE MOTOR 

VEHICLE ACCIDENT PARKED MV RAILWAY TRAIN PEDALCYCLIST ANIMAL FIXED OBJECT OTHER OBJECT NON-CONTACT 

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

NO. 

VEH. cao OUNT (Approximate) Safety VEHICLE REMOVED 
IN- Veh^c4 / Seal e - Damage I O ,t /I' ^ 

Damage Stale Severity V N mee - ^'<t' , LVOLVED 
NAME OF INSURANCE (Liability Only) P LI Y 0. 

Owner Q Owner's Request © q Rotation L

river © q Other (Explain) I --• i_L^' f i f " )S' 
OWNk tPunt or type FULL name) u an eet) city and STATE 

- Y
( umber an slrtel 

rATE DATE (ManIA'Oay, Year) RAE SEX atetyE. Eject.
iryc^e se v %t r7 BIRTH 

Ay OCCUPANTS -___ ADDRESS - Number and Street City and State AGE RACE SEX Safety E.^ Elect,
-J t 3 

front center 
= AGE RACE SEK Safety E. Eject

Font n ht r'' 3 I 
G RACE SE Safety E. Eject.

Rear fell 
AGE RACE SEX Safety E. Eject.

Rear center 
GE RACE SEX Safety E. Eject.

Rear a ht 

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

AMOUNT (ApproaimateEaa et VEHICLE REMOVED BY 
Vehaic U Damage Damage ip-
Damage Sale U Severity a I/ (jment CV < < t l 7 ^. ' __-_ --

AMF OF INSURANC Ia Uy 0 ly) POLICY NO. Owner q ® Owner's Request q Rotation Ll

.^ Driver q q Other (Explain) 

E (Number and street ITV_and S 

ADDR umber and street ATE 
- sf 

OCC UM STATE DATE (Month, Day, Year)" RACE SEX Safety E Eject. 
Lictnse ? OF 

V BIRTH c} O" G l e' i^E it r Type 
OCCUPANT ame ADDRESS - (Number and Street) City and State AGE. RACE SEX Salery E.I Eject.

Front center 

4 AGE RACE SEX Safety E.1 Eject. 

Foolr _ _ 
AG RACE SEX Safety E. Eject.

----
AGE RACE SEX Safety E. Eject.

^7•ai tenter 

AGE RACE SEX iS a f e t y E . E ject.

f'I; CH I Y DAAIAGLJ-Other than veh,cles MOUNT OWNER - Rama DR - Number and Crest • CITY and STATE 

INVESTIG OR - Name and r nk itnatureil DEPARTMENT DATE 0 
Q 

q 
F.H.P. q C.P.D. 

S.o. q Other 1 1-

FHP - 3 R-1sed 1.1.13 
SHEET............. /{....... OF..
........ /.........SHEETS


am 

9 

 ABOVE 

ist 

 Injury 

 Injury 

, Injury 

 Injury 

 Injury 

 Injury 

y t 

PORT 

2S J .) 

 Injury 

Injury 

 Injury 

 Injury 

 Injury 

Injury 



;A6n.AM n HAr HAPPENED - INuelh01 each #0 1011 And chew d11ec10l 01 travel It ar(owl 

INDICATE NORT
WITH ARROW 

POINT OF IMPACT 
I A-e AX.Arl II C 1

I' t 
Front 

Q Q Right fro
Q [ ten frLen ont

Q QRrghlsrd

0 CD Left Side 
Q Rear 
Q Right rear

0 0 Left (on 

DESCRIBE WH A T HAPP (( a er to ve h icles by number) 

4e1SSj-,j!f0ZW,6 0441r, 

L Liar L 

*WHAT VEHICLES WERE DOING BEFORE,ArrlncNT „pp,,,.i,, 1.1y 
DRIVER S AND VE HICLES


VEHICLE No. I was traveling q q q Q at....... -........... M.P.H.

ri/r. q q © Gr y^ <. f. ti vhi r.! VEMICLE I VEHICLE--•-

yo•hi.^. v.r,m^_ v.ni^i. t 1 PHYSICAL 
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/"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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