FLORIDA TRAFFIC CRASH REPORT

HIGHWAY SAFETY & MOTOR VERICLES,

LONG Fonm’D SHORT FORM [}  UPDATE O TRAFFIC CRASH RECORDS
4 NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 323990537
) (Electronic Yarsion)
Dale ol Grabh Tine of Grash Date of Reporl Tnvest Agency Reporl Number HSMV Crash Beport Number
30/Nov/! 112 p5:15 PM | 30/Nov/2012 06:15 PM | 30/Nov/2012 07:28 PM 0112011230 82603839
CRASH IDENTIFIERS
County Gode  [City Code County of Crash Place or City of Grash Within Gty imits | Time Reported | Time Dispatched
26 40 25 40 Yas 30MNov/2012 30/MNov/2012
! 06:21 PM 06:38 PM
Timc on Saonc | Time Cleared Seene |Gompicted  |Reason (if Invesiigation NOT Cornpleied) Notified By
aommaz');z 30/Nov/2012 07:15 Yes Law Enforcement
06:42 P PM
ROADWAY INFORMATION
Grash Occured On Street, Road, Highway ) A Street Aadress# £) Al Latiikxde and  Longiiude
: W VINE ST 3040
At Feet Or Miles Direclion €)From Imersection With Street, Road, Highway 3 Or From Milepost #
Road Systém Identifier Type Of Shoukder Type Of Intersection
i 5 Local
CRASH I*FOHHATION {Check If Plctures Taken) D
ight Condition Weather Gondition Roadway Surlace Conditian | School Bus Related Manner Of Goliision
Firat Harmiut Event Tvpe First Harmtul Evert First Harmful Event Location Witin Interchange  [First Harmtul Event Relation to Junction
Contributing Circumstances: Road Contributing Circumstances: Road Contributing Gircumstances: Road
1None
Contributing Circumstances: Environment Confributing Circumstances: Environment Contributing Gircumstances: Environmert
1 None
Work Zond Related |Crash In Work Zone Type Of Work Zone Workers in Work Zone Law Enforcement in Work Zone
VEHICLE (Check if Commareial) [ |
Vehicle |Motor Yehcle Type Hit and Run Veh License Number State Reg. Expires Pennanee Reg. [VIN
1 1 No 7821BL FL 1G2NE12M8TMST0096
Year [Make {Model Siyle Color Fxtent ot Damage Est Damage  |Jowed Bue To Damage  |Vehicle Removed By Rotafion
1896 | PONTI l GRAND| 2 DOOR TEA 200
Insurance?Gompany Insurance Policy Number
) GENERAL FL1314415
Name of Vehicle Owner (Check Box If Business) |:] Currenl Address (Number and Slreet) City and Slate Zip Code
SAME AS DRIVER
!
ggiler License Number State Req. Expircs | Permanent Reg. [VIN Year Make Length Axles
e’
1[’railer Iihenw Number Siate Reg. Expires | Permaneni Reg. [VIN Year Make Length Axes
Wo: :
Vehicle : iDireclion On Street, Road. { ighway At Lsl. Speed |Posied Speed  |Total Lanes
Travelng;
'
CMV Corﬂiglnmion Cargo Body Type Area of Inifial Impact Most Damaged Area
Comm ‘Gli“'\«'dE B/GOWR Trailer Type {traler one) Traflcr Type (traifer two)
Yoz, t4al! Release  |Haz Mal, Placard  |Number Class
Molor Cairier Name US DOT Number
Motor Carrier Addrass City and Slate Zip Code Phone Number
FL
Comm/Niun-Commelcial Vehicle Body Type Vehicle Defecis {one) Vehicle Defects {iwo) Emergency Vehicle Use |Speciual Function ol MV
Vehicle l\janeLwer Action [Traficway Roadway Grade Roadway Alignment Maost Harmiful Event Most Harmtul Event Detad
i
Tratiic Conirol Device For This Vehicle [First (1} Sequence of Events Second (2) Sequence of Evenis  [Third (3) Sequence of Events Fourlh (4) Sequence af Evenis
2 Collision with Non-Fixed
Qbject
‘ 14 Mator Vehicle in Transgport
VEHICLE (Check if Commercial) [ ]
vehicle Motor Vehicle [ype Hit and Run Veh License Nurmber State Reg. Expires Permanent Reg. [VIN 7]
2 1Neo B48WKY FL SAJIA2CEYNAOS 74D
Year |Make Mode! Style Caolor Extent of Damage £st. Damage Towed Due To Damage | Vehicle Removed By Rotation
2000 | JAGUA XK8 2 DOOR BLUE 400
fsurance Company Insurance I*olicy Number
HSMV 96010 § Page 1 ol 3 Official copy obtained through NECrash.com



Date of Cragh

i

30Nov/2012 D6:15 PM

Date of Report

30/Nov/201206:15 PM

Invest. Agency Reporl Number
6112011230

[lSMV Crash Report

Numbes

i
Name ot Vehicle Owner {Check Box If Business)

U Current Address (Number and Street) Gily and Slale 2ip Code
JMOTHY DAVID RAMDHAN 26731 US HWY N 301 LAWTEY FL 32058
'g_‘ailer Lidense Number State Reg. Expires | Permanent Reg. |VIN Year Make Length Audes
[N H
.:_rajler LLdLense Number State Heg. bxprres  |Permaneni Reg. [VIN Year Make Length Axies
WO:
Vehle  : {Direclion On Street, Road, Highway At Est Speed |Posted Speed  [Total Lanes
Traveling: ! 0
CMV Cont@.lralion Cargo Body Type Area of Iniial Impact Mosi Damaged Area
Comm GVV:IFUGCWR Trailer Type {frailer one) Trailer Type (trailer two)
Haz. Mat. Fielease Haz Mat. Placard  [Number Class
Motor Carrier Name 115 NOT hNumber
i Molor Carrier Address City and Siate Zip Code Phone Number
: FL
Gurman.ulf»Cmnmen:iai Velile Body Type Vehwde Defecls (one) Vehiele Delecls (lwo) Euieyeicy Yehicle Use | Speciual Funcbon of MY
;
Vehicle Maheuver Acton | Traficway Roadway Grade Roacway Aignment [Moﬁ Harmtul Event Most Harmiut Event Delail
Tratfic Conﬂol Device For This Vehicle |First {1) Sequence of Events Second {2) Sequence of Events | Third (3) Sequence of Events Fourth (4) Sequence of Events
' 2 Collision with Non-Fixed
Obgect
15 Parkad Motor Vehicle
PERSON RECORD
Person#% Déscription Vehicie # [Name Date of Birth Sex Phone Number Re-Exam
1 - 1 Driver 1 CASEY ALLEN MULLINS 30/Mar/1990 1 Male 4076002105
P
Address - City State Zip Code
923 WOQDSIDE CIRH KISSIMMEE FL 34741
Driver Licefise Number Slatc Expwes DL Type Req. End. nqury Severity Ejection
MU52101901100 FL 30/Mar/2018
Restraint ! stem Air Bag Deployed Helmet Use Eye Praoteclion ' | Seating Location Seat Seatmg Location Row Seating Location Other
3 Shouldet and Lap Belt
sed
3
Drivers Actons at Time of Grash (first) Drivers Actions at Time of Crash (second) Driver Distracted By |V|sion Obs¥uction
!
Drivers Actons at Time of Crash (1hird) Drivers Actions at Time of Crash (tourth) Drivers Gondition at Time of Crash
Suspected |Alcohol Use IAlcohoI Tested [Alcohol Test Type lAIouhoi Tesl Result [BAC  [Suspected Drug Use !Drug Tesled |Dn.g Test Type lDrug Test Result
Sowrce of Transport to Medcal Faaldy EMS Agency Name or ID EMS Run Number |Medical Facility Transporled To
PERSONIRECORD
[Porsord] Dscription ™~ Vehicie # [Name - Date ol Bith  [Sex Infury Severily Efection
2 : 3 Passenger 1 WILLIAM AGOSTO 07/Nov/1978 | 1Male
Address ICily State Zip Code
Restraint yslem |Air Bag Deployed Helmet Use Eye Proleciion Seating t ocation Seal Sealing Lucalion Row iSeming Loca#on Other
Source of Transporl fo Medical Facility IEMS Agency Name or ID |EMS Run Number Mexlical Facility Transported To
VIOLATI INS
Person# - |Name Flonda Stalute Number : Charge Citation
1, CASEY ALLEN MULLINS Chapter 316 : IMPROPER BACKING 316.1985
NARRATIVE
Report - 2012-11-30 19:28:09
Report r: 362 EDWARD MARTINEZ .
'2 was paf ked at ihe middie gas pump located at 3040 West Vine Street, Chevron.
V1 was bal:king out of a parking space in fornt of the business.
1 did noi!m V2 and backed into the front left bumper cracking the turn signal.
werg no injuries and both vehicles were removed by their respective drivers.
1 was fotnd at fault for improper backing.
o citaliofs were issued.
REPORT|NG OFFICER
iD/Radge # Rank and Name Depariment ‘Type of Departueni
303 15 Corporal EDWARD MARTINEZ KISSIMMEE POLICE DEPARTMENT PD

Page 2 of 3

Official copy obtained through NECrash.com



i

30/MNov/2012 08:15 PM 30/Nov/2012 06:15 PM 0112011230 82603839

Date of Crﬁa Date of ﬁ?poﬂ Invest. Agency Reporl Number [HSMV Crash Report Number

INDIEATE. KORTH
WITH ARROL
MT To 9cALE

BERT H

!
nd
LA

1 1E L

3040 WEST VINE STREET
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