/7 CT 23072 4K Wb

ARREST/NOTICE TO APPEAR

A | OBTS Number 1. Arrest 3. Request for Warrant 1 JUVENILE
D 2NTA 4. Request for Capias
M
1 { Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
! 2501700 Jupiter Police Depar:ign: 5. 41 17-005864
s ghmef:%:a’:yrr; 0, Felony 3. Misdemeanor O 5. ortinance If Weapon Seized Multipte
g s annly y O 2 Trarsic Felony Bd 4 Traffic Misdemeanor O 4 other Enter Type  NONE ﬁ:@mc:
At Location of Arvest (Inciuding Name of Business) Location of Offenze (Business Mame, Addresz)
Tl _DONALRD ROSS RD/ANTERSTATE 95 g 5948 DONALD ROSS RD/AINTERSTATE 95, PBSO, FL 33418
o | Date of Arvest Time of Arrest Booldng Date 1 Boolkeng Time Jail Date Jail Time Location of Vehicle
N 120872017 21:54 12082017 22:38
Narme (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
DIAZ BRITTANY LYNNE Alias:
Rare S Date of Birth Heaght Weizht Fye Color Hair Color Complerion Bnild
W- Whate I Amecan Induasg 5 s - . .
Bk 0-comdis | W F 09:05/1986 3'97 25 BROWN BROWN LIGHT Medium
D Scars, Marks, Tatons, Unique Physical Features (Locanon, Type, Lescripuon Marital Satus | Rehgion Indication of m] = [n]
E Alcohol Influence  Yes No Unk
F M CHRISTIAN Dz Infl O &80
E | Local Address (Street, Apt. Nurmber) (City) \State) (Zip) Phaene Residence Type:
M . v ~ et 1o City 3. Florida
v| 700 FLORIDA ST, ORLANDO, Fi 32866 (407) 595-3560 |3 S i o ot sie | 3
A | Permanent Address (Street, Apt. Number) (City) \State) (Zip) Phone Address Source,
N
11 700 FLORIDA ST, QRLANDQ, FL 32806 (407) 595-3560 SPOKEN
Business Address (Name, Street) (City) \ State) (Zip) Phone Occupation
SEAGATE, Sales Manager
DA Muwitorr. State S, Sei, Hunba I Muraber Place of Birth (City, State) Citizenship
D200072868256 / FL || ORLANDQ, FL Us
C | Co-Crefendant Mame (Last, First, Middie) Race Sex Date of Blrth [:] 1. Arrested D 3. Felony D £ Juvads
(.) O Large [T 4. Misdemeanor
g Co-Defendaut Hame (Last, First, Middle) Race Sex Date of Blith 1 arestes 3 Felony [T 5. juvente
F [J2a Large ] 4 Misdemeanor
O Parent O Other: Name (L..st, First, Middle) Residence Phone
(JJ m] Legal Custodian
v Address (Street, Apt. Number) (City) (State) (Zip), Business Phone
e e
| | Notified by (Name) Date Tifne JUVENILE DISPOSITION'™ X» == =
L Handled/PrucesscdwiMH‘ I 2 ?ClI-JAC
E pament and P;.a:gx g 3. Ineajcorrated
Released To: (Name) Relationshiy Date Tirae 2 -
1 Bl
- - P, K
The above address was provided by O defendant and‘or O Jefeadant’s parents! Fehool Attendad |
The child and/or parent was told to'keep the Juvenile Court Clerk 5 Utfice | p——
(Phone 355-25 6) lllfolﬂlﬁd of any \.hanoc Of d\]dl [N Froperty Unme? Desenpuon of Property Ty 1T hd Waie of Froperty
0 yes. vy O 1 Hvs Ow | DEFPSCRATCH DAM'AGE T@ 12 ’::m ?'" 3508
¢ Drug Activity S Sell R. Smuggle K. Dispersess L Dther Drug Type B Bariturate H. Hallucmogen P amm]mulﬁ/ - U H;_\gu,qm .
Ol wtua B Buy D. Deliver Distritute M OMYA £ Cocaine M. Marijuana TEpipiest &5 oy 7
[}3) P. Possess T. Traffic E. Uze A fophctanine E. Heroin 0 Opivta/Desiy wrtfilic P e
¢ | Charge Description Statute Violation Number = : ;7 fation of ORD #
' ACCIDENT - W/ PROPERTY DAMAGE, LEAVING FHE SCENE 316.061(1) i
% Drug Actvity | Drug Type Amount / Uit Offense # ifounts | Domestic Vialence Warrant / Capias Number Bond
E N / 17-005864 1 Oy Bn
¢ | Charge Description Statute Viglation Number Viotation of ORD #
H
ry
é Drug Activity | Drug Type Amount / Unit Offense # vounts | Dotaestic Violence ‘Warrant / Capias Number Bond
£ / Ov On
¢ | Charge Deseription Statute Violation Number Violation of ORD #
H
A
lé Drug Activity  § Drug Type Amourt / Unit Offense # tounts | Domestic Violence Warratit / Capas Number Bond
E / Ov Ow
Health / Apparent Physical Condition of Defendant Any knowledge of the follawing O mens Escape Risk O Medication O Defatrnities O Inpunes
[ Explain:
H
T | Check wiuch zpples [T Released O [ feteasen 1o Farawrinarig. [ 07 ownyJur | PROPERTY - Recetved By Relaased By Released To
Q D Posted Bond D South County Metdal Health
E | Transported By Date Transported Time Transported | Other
i
N INSTRUCTION NO. 1 - Mandatory appeararice i couri Losstion (Cour, Room) :
T O INSTRUCTION NO. 2 - You need not appear in Court North County PALM BEACH GARD
(I: but . | ith st ot P N Court Date and Tire
ut must comply will instiucuony «0 rage £
E L compTy HCUOER i Tes 01:10/2018 48:30:00 No
g I AGREE T APPEAF, AT THE TIME AND PLACE DESIGNATED TO ANEWER Tt = OFrEINSE CHARGED OR TO FAY THE FINE SUBSCRIBED. 1UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT ASRELUTRED BY THIS : OTICE TO APPEAR, THAT I MAY BE HELD I¥ COMTEMPT OF COURT AND A WARRANT .
4 | FOR MY ARREST SHALL BE ISSUED Available
P
£ 7
R Signature of Defendant (or Juvenile sl Parent/Tustont ued /// - Date Rigned
. l
HOLD for Other Agency Sigisa 3/ i A /"””’ Harne Verification (Printed by Arrestes)
5
M T Dangerous 7 Resisted arrest e of Arvest g Offider (Print) ID. # (PRINT)
M O sueia O other CONNG:i_ CHRISTOPHER 1173 FaGE
Intake Deputy ID. # Pouch # Transporting Otiicer LD. # Agency 1 cF 1
O CONITIOR 350 JUPITE | Witness here if subject signed with an "X".




STATEMENT JUPITER POLICE DEPARTMENT [ case NO. | 7 - 60 5584
210 MILITARY TRAIL
JUPITER, FL 33458 DATE: [ 3/8/7
TIME: 936

Malner sz A'\‘Slﬁ&\ 35a-3A-U1a7]
(name) (date of birth) - (home phone) (work/cell phone)

reside at |59 Cﬁdﬂg A\(:n ( 2. rg;k, .Smﬂf/( FL

(address) ¥ (city) " (state) (zip)
do hereby make the following voluntary statement to AC} do Aro” who has been identified

~—  (law enforcement official)
to me as a Jupiter Police Officer. | make this statement without having received any reward, nor have | been made an offer

of reward for making this statement. No threats, force or promises have been made to induce me to make this statement.

1. | have the right to remain silent and not answer any questions:
& 1. Witness Statement 2. Any statement that | make must be freely and voluntarily/given.
) 3.

[ 2. Suspect/Defendant Statement 4. Ifl cannot afford aTa i Ce of:a court appointed lawyer

before | make any statement an
. 5. If at any time during the interview | swer any questions, | am
[ 3. Intelligence Report privileged to remain silent.
6. No threats or promi be made toinduce me to make a sta
. . This state must be of my own free will:
D 4. Continuation 7. Any statement can be and wili beused/against me in a court of law.
| have read and understand the Signature:

aforementioned Constitutional Rights

J AW, © (Al AN (104 W YV AAYV

| certify that to the best of my knowlédge and belief, all of the statements
contained herein are true, correct and made in good faith. Signature;

Sworn before
me on this date:] ¢/ > Officer: CC" Ao I.D. 0 Notary OCC, Page o
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Agency Name INCIDENT/INVESTIGATION Py
. . 17-005864
Jupiter Police Department REPORT Bae 7 Time Reported
I |orI 12/08/2017 20:57 _Fri
N FL 0501700 Last Known Secure
(I: Location of Incident Premise Type Zone/Tract AToumnd 12/08/2017 19:25 Fri
D 5500 Military Trl, Jupiter FL 33456- Parking Lot / Area 1020 12/08/2017 20:57 Fri
I}EI #1 jrim.e;ncitdent;ls/} , D Lo 7(%om) Weapon / Tools nNONE l Activity
ccilaent - roper. amage, Leaving e Ent Exit Securi
T Scene - 316.061(1) M Y v
D Crime Incident ( ) | Weapon / Tools | Activity
A |#2
T Entry Exit Security
A
83 Crime Incident ( ) | Weapon / Tools [ Activity
Entry Exit Security.
MO
# of Victims | Type: INDIVIDUAL Injury: Not Applicable Domestic: N
Victim/Business Name (Last, First, Middle) Victim of DOB Race | Sex|Relationship | Resident Status Military
vV | V1 |FLORIDA, STATE OF Crime # To'Offender Branch/Status
I 1, Age (00 Resident
C [ Home Address Home Phone
¥ 210 MILITARY TRL , Jupiter, FL 33458- 561-746-6201
M Employer Name/Address Business Phone Mobile Phone
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
0 Type: Injury:
T |Code | Name (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status |  Military
H Crime # To Offender Branch/Status
E Age
R | Home Address Home Phone
S
Employer Name/Address Business Phone Mobile Phone
I
N T Type: Injury:
v Code | Name (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status |  Military
0 Crime # To Offender Branch/Status
I\‘/ Age
E Home Address Home Phone
D
Employer Name/Address Business Phone Mobile Phone
L=Lost S=Stolen R =Regovered D=Damaged Z=Seized B=Bumed C = Counterfeit/Forged F=Found
*QJ" = Recovered for Other Jurisdiction)
Stat
XI Code| Frr%/%%) Value OJQTY Property Description Make/Model Serial Number
01 P 30.00 11 2015GRY, GYMEI8 FL JEEP 1C4RJEAGXFC654069
03__{0 30.00 112013 BLK,  4350NR FL FORD IFTFWICT8DFD76968
P
R
O
P
E
R
T
Y
Officer/ID# Connor, Christopher  (RPTL, PATL) (1173)
Invest ID# () Supervisor  Byjnowski, Marc ~ (PATL, PATL) (1104)
Complainant Signature Case Status Case Disposition:
Status Closed/cleared 12/08/2017\ " Cleared By Arrest ___12/08/2017 |  Fagel
R CSI1IBR Printed By: KOCHANEK 1188, JUPREC Sys#: 155636 12/11/2017 17:09




Incident Report Additional Name List

Jupiter Police Department OCA: 17-005864

Additional Name List
Victim of
Name Code/#  Name (Last, First, Middle) Crime # DOB Age Race Sex
1) Wi 1 BENZ MATTHEW 02/13/1984 33 W M
Address [55 Greenwich Cir, Jupiter, FL 33456- H:352-359-4797
Empl/Addr B: - -
Mobile #: - -

R _C87NC Printed By: KOCHANEK1188, JUPREC ~ 12/11/2017 17:09 Page 2



INCIDENT/INVESTIGATION REPORT

Jupiter Police Department

Case # 17-005864
(s:%‘fj‘éz L=Lost S=Stolen R=Recovered D=Damaged Z=Seized B=Bumed C = Counterfeit/Forged F =Found
UCR | Status Quantity Type Measure Suspected Type Up to 3 types of activity
D
R
U
G
S
Assisting Officers
TURNER, J. (1098), YOCHUM, C. (1185)
Suspect Hate / Bias Motivated:  Nope (No bias)
NARRATIVE
R _CS2IBR

By: KOCHANEK 1188, JUPREC 12/11/2017 17:09 Page 3




REPORTING OFFICER NARRATIVE

OCA
Jupiter Police Department 17-005864
Victim Offense Date / Time Reported
FLORIDA, STATE OF ACCIDENT - W/ PROPERTY DAMAGE, Fri 12/08/2017 20:57

On Friday 12/9/17 at approximately 2035 hours, I was dispatched to a crash with possible injuries at Donald Ross
Rd and Heights Blvd. I responded to the area and located this crash at Donald Ross Rd and 195. Ofc. C. Yochum
arrived on scene and he began conducting a traffic crash investigation (JPD case #17-005863). I assisted Ofc. C.
Yochum on scene by providing the vehicle registrations to Northcom, and while doing so I saw a Sal's pizza box in
the back seat of the at fault vehicle (gray Jeep Grand Cherokee bearing FL. #GYME18).

At approximately 2057 hours, Northcom requested that I clear Ofc. C. Yochum's crash scené and respond to Sal's
Pizza (5500 Military Trail) in reference to a hit and run crash. While preparing to leave Ofc. € Yochum's crash, in
the notes of the hit and run, I was notified a witness saw the hit and run occur. This witness stated the suspect
vehicle was a gray sport utility vehicle bearing FL #GYME18. Prior to leaving the firsticrash scene I ran the FL
registration #GYME18 into NCIC/FCIC. After looking at the registration information, I looked over at the at fault
vehicle in Ofc. C. Yochum's crash and verified it was the same vehicle. At this time Ltold Ofc. C. Yochum over the
radio that the at fault vehicle in his crash, may be the suspect vehicle in my hityand run crash.

While en-route to Sal's Pizza, I called the witness "Matt" via phonef1 asked "Matt" if he saw the driver of the
vehicle that did the hit and run. "Matt" then described the driversas a white female, with dark brown hair and a slim
build. This description matched the at fault driver in Ofc. C. ¥ochum's crash investigation. I asked "Matt" to meet
me at Sal's pizza to fill out a witness statement and he agreed to'do so.

Upon my arrival to Sal's Pizza, I made contact with,the registered owner of a black Ford F-150 bearing FL
#4350QNR, W/F Megan Morrissey (5/3/90). Mortissey directed me to fresh deep scratches on the back right portion
of her pick up truck. It should be noted there was gray transfer paint within these scratches. At this time I also
located a Chrysler reflector, lying on the ground‘Where the hit and run occurred. Over the radio I asked Ofc. C.
Yochum to check the back left bumper ofithe’ gray Jeep Grand Cherokee he had on scene, and look for damage and a
missing reflector. Ofc. C. Yochum verified there was a missing reflector, and paint damage. It should be noted the
Jeep Grand Cherokee had extensive'front end damage from the crash Ofc. C. Yochum was investigating, but the
back left bumper damage did not appearto be related to that crash.

The witness then arrived at Sal's Pizza and he was identified by name as W/M Matthew Benz (2/13/84). Benz was
provided a witness statement and in it he stated the following: Benz stated at approximately 1925 hours he witnessed
agray Jeep Grand Cherokee back into the black Ford

F-150, moving the F-150. Benz continued by stating the driver of the Jeep then paused for around 30 seconds, pulled
her vehicle away,from the F-150, and then paused again. Benz also advised he was unable to initially see the
registration.of the suspect vehicle so he did a loop in the parking lot and was able to get behind the suspect vehicle,
writing down the registration. I asked Benz if he would be able to identify the driver of the suspect vehicle and he
stated he could. I drove Benz to Ofc. C. Yochum's crash scene and conducted a show up. While approaching the
scene Benz saw the suspect vehicle being loaded onto a tow truck and stated "yep, that's the car". The at fault driver
of Ofc. C. Yochum's crash was then escorted in front of my police car and prior to me asking Benz anything he
stated "that's definitely her". I escorted Benz back to his vehicle at Sal’s Pizza where he completed his witness
statement.

Reporting Officer: CONNOR, CHRISTOPHERrinted By: KOCHANEK 1188, JUPREC  12/11/2017 17:09 Page 4
R_CS3NC



REPORTING OFFICER NARRATIVE

OCA
Jupiter Police Department 17-005864
Victim Offense Date / Time Reported
FLORIDA, STATE OF ‘ ACCIDENT - W/ PROPERTY DAMAGE, Fri 12/08/2017 20:57

After Benz positively identified the suspect, Ofc. C. Yochum placed her in handcuffs and transported her to the
Jupiter Police Department. I then made contact with the suspect, identified by her Florida Driver's License as W/F
Brittany Diaz (9/5/86). I read Diaz her Miranda Warnings and she verified she understood them. Diaz was crying
and denied any involvement in the hit and run crash, only admitting to being at fault in Ofc. C. Yochum's crash. It
should be noted while speaking with Diaz I detected the odor of an unknown alcoholic beverage emitting from her
person which became stronger as she spoke. Based on Benz's statement and positive identifications. the physical
evidence (Chrysler reflector), and the damage on Diaz's back left bumper I believe probable/cause exists to charge
Diaz with leaving the scene of an accident with property damage in violation of FSS 316.061(1)). Diaz was later
transported to Palm Beach County Jail without incident. See also, JPD crash reports 17-005684 & 17-005683.

Reporting Officer: CONNOR, CHRISTOPHERrinted By: KOCHANEK 1188, JUPREC ~ 12/11/2017 17:09 Page 5
R CS3NC



Jupiter Police Department

Incident Report Suspect List

OCA: 17-005864

Name (Last, First, Middle) Also Known As Home Address
1 700 FLORIDA ST
DIAZ, BRITTANY LYNNE ORLANDO, FL 32806
Business Address SE4GATE, SALES MANAGER 407-595-3560
DOB Age Race | Sex | Eth | Hgt Wegt Hair Eye Skin Driver's License / State.
09/05/1986 31 | W |F N 507 125 | BRO| BRO| LGT D200072868250 FL
Scars, Marks, Tattoos, or other distinguishing features
Reported Suspect Detail Suspect Age Race | Sex Eth Height Weight SSN
Weapon, Type Feature Make Model Color Caliber Dif'of Travel
Mode of Travel
VehYr/Make/Model Drs | Style Color Lic/St VIN
Notes Physical Char
Build Medium
R _CS8IBR Printed By: KOCHANEK 1188, JUPREC ~ 12/11/2017 17:09 Page 6



Incident Report Related Vehicle List

Jupiter Police Department OCA: 17-005864
VehYr/Make/Model Style Color Lic/Lis /Decal VIN
1 2015 JEEP ur GRY GYMEIS8 FL 2017 1C4RIJEAGXFC654069
IBR Status Date Location
Suspect 12/08/2017] 5500 MILITARY TRL, JUPITER FL
Condition Value Offense Code Jurisdiction State # NIC #
$0.00 4010 Locally
Name (Last, First, Middle) Also Known As Home Address

* No name *

Business Address

DOB Age Race | Sex |Hgt Wgt Scars, Marks, Tattoos, or other distinguishing features
Notes
VehYr/Make/Model Style Color Lic/Lis /Decal VIN
2 2013 FORD TK BLK 4350NRFL 2018 IFTFWICT8DFD76968
IBR Status Date Location
Other 12/08/2017) 5500 MILITARY TRL, JUPITER FL
Condition Value Offense Code Jurisdiction State # NIC #
$0.00 4010 Locally
Name (Last, First, Middle) Also Kngwn As Home Address
* No name *
Business Address

DOB Age Race | Sex |Hgt Wet Scars, Marks, Tattoos, or other distinguishing features

Notes

R_CSSIBR Printed By: KOCHANEK1188, JUPREC 12/11/2017 17:09 Page 7



FLORIDA TRAFFIC CRASH REPORT

LONG FORM

SHORT FORM

(Shaded Areas)

UPDATE ||

MAILTO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING
TALLAHASSEE, FL 32399-0537

DATE OF REPORT
12/08/2017 |

2

1

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

TIME REPORTED | TIME DISPATCHED
8:57 PM 8:57 PM

Notified By: 1 Motorist E

2 Law Enforcement

TIME ON SCENE TIME CLEARED SCENE | CHECK IF REASON (if Investigation NOT Comp ete'
COMPLETED |X|
9:01 PM 9:52 PM

ROADWAY INFORMATION {CHOOSE ONLY 1 OF 4 OPTIONS)

1interstate 4
2U.S.
3 State 6

Light Condition
1 Daylight 5
2 Du\s/kg

4

3 Dawn
4 Dark-Lighted

Road System Identifier

S Local

County
9 Parking
Turnpike/Toll

Narrative

7 Forest Road
8 Private Roadway

Lot
77 Other Explain in

CRASH INFORMATION {CHECK IF PICTURES TAKEN) [l

Type of Shoulder

Type ofintersection

1 Paved
2 Unpaved
3 Curb

1

1 Not/at Intersection

2 Four-Way Intersection
3 T-Intersection

4 Y-Intersection

5 Traffic Circle
6 Roundabout
7 Five-Point, or More

77 Other, Explain in Narrative

Manner of Collision/Impact

7

6 Rear to Side

Indlrectly Involved 1 Frontto Rear 7 Rear to Rear

2 Front to Front 727 Other, Explain in Narrative

Weather Condition Roadway Surface Condition | School Bus Related
Dark-Not Lighted 4 fFog, SmoF Smoke 50il 1No
6 Dark-Unknown 5 Sleet/Hal/ 6 Mud, Dirt, Gravel 2 Yes, School Bus
§htm 1 | FreezingRain 1 7 Sand q |Directly involved
77 Other, Explainin 6 Blowmg Sand, Soil, 8 Water (standing/ 3 Yes, School Bus
Narrative 1 Clear irt 1D moving) )
88 Unknown 2 Cloudy %ngtire CEroslswmds 7 Wne{t 77'&)ther, Explain
. er, Explain in in Narrative
3Rain  \orrovive P 4 Ice/Frost 88 Unknown 3 Angle

88 Unknown

First Harmful Event

14

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

First Harmful Event
within Interchange

1No
1

2 Yes
88 Unknown

5 Cargo/Eq#xpment
Loss or S

6 Fell/Jumped From
Motor Vehicle

7 Thrown or Falling
Object

8 Ran into Water/Canal
9 Other Non-Collision

Collision Non-Fixed Object
10 Pedestrian
11 Pedalcycle
12 Railway Vehicle (train,
engine
13 Animal
14 Motor Vehicle in Transport
15 Parked Motor Vehicle
16 Work Zone/Maintenance

9 ment
17 Struck by Failling, Shifting
Cargt

her Non-Fixed Object

Collision with Fixed Object

19 Impact Attenuator/Crash
Cushion
20 Bridge Overhead Structure
21\Bridge Pier or Support
22 Bridge Rail
23 Culvert
4 Curb
25 Ditch
26 Embankment
27 Guardrail Face
28 Guardrail End
29 Cable Barrier

30 Concrete Traffic Barrier
31 Other Traffic Barrier

32 Tree (standing,

33 Utility Pole/ng t Support
34 Traffic Sign Support

35 Traffic Signal Support

36 Other Post, Pole or Support
37 Fence

38 Mailbox

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

First Harmful Event

Location 3 o, poadway
2 Off Roadway

3 Shoulder
4 Median

6 Gore

7 Separator
8 In Parkin
9 Qutside
10 Roadside
88 Unknown

1

1 Non-Junction

2 Intersection

3 Intersection-Related
4 Driveway/Alley Access
Related

First Harmful Event Relation to
Junction

Contributing Circumstances: Road

9 Worn, Travel-Po|

lished Surface

Contributing Circumstances:

Environment

Work Zone Related

1No
1

2 Yes
88 Unknown

WITNESSES

10 Road Surface Condition (wet,
5 Railway Grade Crossing 1 cil snow, slush, etc.)
14 Entrance/Exit Ramp 11 Obstruction in Roadway 1
15 Crossover - Related 12 Debris
16 Shared-Use Path or Trail 1 None 13 Traffic Control Device
17 Acceleration/Deceleration Lane 4 Work Zone}construction/ Ino eratlve Missing or Obscured 1 None 5 Anlmal(sE) in Roadway
18 Through Roadwax‘ maintenance/utility} on- HlE way Work 2 Weather Conditions 77 Cther, Explain in
77 Other, Explain in Narrative 6 Shoulders (none, low, soft, high) 77 Other, Explain in Narrative 3 Physical Obstruction(s) Narrative
8 Unknown 7 Rut, Holes, Bumps 88 Unknown Glare 88 Unknown
Crash in Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1 Before the First Work Zone 1 Lane Closure 1No Work Zone
Warning %N 2 Lane Shift/Crossover 2Yes 1 No
2 Advance arning Area 3 Work on Shoulder or Median 88 Unknown 2 Officer Present
3 Transition Area 4 Intermittent or Moving Work 3 Law Enforcement Vehicle
4 Activity Area 77 Cther, Explain in Narrative Only Present

HSMV 90010 S (E) (rev 10/10)

5 Termination Area

155 GREENWICH CIR

Page

1.5

4 Sideswipe, same direction
5 Sideswipe, Opposite Direction

r% Lane or Zone
ight-of-way




1 Vehicle in Transport
2 Parked Motor Vehicle| 4
3 Working Vehicle

NAME OF VEHICLE OWNE
BRITTANY L. DIAZ

TNSURANCE POLICY NUMBER
4101120015089

Registration

CHEROKEE |SUV

Towed due
to Damage:

1No 2Yes

Registration D

Check if Permanent

Registration D

VEHICLE
TRAVELING

W Off-Road Unknown

IXOO O L

ON STREET, ROAD, HIGHWAY

5500 MILITARY TRAIL

GRY

[_] | 1carIEAGXFCE54069

DAMAGE:

1 Disabling 4 Minor
2 Functional 88 Unknown 4
None

EST. AMOUNT

500

VEHICLE REMOVED BY

1 Rotation

2 Owner Request

3 Driver

77 Other, Explain in Narrative

CITY & STATE | ZRCODE

32806

LENGTH AXLES

MAKE LENGTH AXLES
AT ESTSSPEED| POSTED SPEED | TOTAL LANES

HAZ. MAT. RELEASED HAZ. MAT. PLACARD
1No 1No

HAZ. MAT. NUMBER

HAZ. MAT. CLASS

Area of Initial impact —W ;——— Most Damaged Area
2

(148'%36 g)grle?‘s
otor Coac
3 passenger Car 19 Other Light Trucks (10,000 lbs
Spickup Y MecrHemy Trucks (more th

edium/Hea rucks {more than
7Motor Home 10,000 fbs (4,536 kg)

2 Yes 2 Yes Zjlaln|a]r | zl+«]ajm
88 Unknown 88 Unknown . 2 18(\Undercafriage 18
MOTOR CARRIER NAME US DOT NUMBER 19 ggtin - 19
20 o Windshield 20
21 Trailer 21
L_____.-T_..—l
MOTOR CARRIER ADDRESS CITY & STATE ZIP'CODE PHONE NUMBER
Vehicle Body Type : Trafficway Commercial Motor Vehicle Configuration
15 Low Speed Vehicle 1 Two-Way, Not Divided 1Vehicle 10,000 Ibs or iess Placarded 8 Tractor/Triple
16 (Sport) Utility Vehicle 5|: Two-Way, Not Divided, with a for Hazardous Materials 9 Truck more than 10,000 Ibs (4,536
16 17 Cargo Van (10,000 Ibs Continuous Left Turn Lane 2 Single-Unit Truck (2-axle and GVWR ks), Cannot Classi
1

3 Two-Way, Divided, Unprotected
(painted >4 feet) Median

4 Two-Way, Divided, Positive Median
Barrier

5 One-Way Trafficway
88 Unknown

| Trailer Type |

Bus/Large Vanf{seats for 9-15
occupants, including driver)
11 Bus (seats for more than 15
occupants, including driver)
77 Other, Explain in Narrative
88 Unknown

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

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

5 Truck Tractor {bobtail

6 Truck Tractor/Semi-Trailer

7 Truck Tractor/Double Trailer

7 Taxi
8 Military

PERSON #

NAME OF VIOLATOR

12 School Bus
13 Transit/Commuter Bus

1 Motorcycle L B L e rrati TRAILER1 TRAILER2 LSingle Semi Trailer | CargoBody T
12 Moped er, Explain in Narrative i iTraller g pole Trailer oBody Type . . dal
13 All Terrain Vehicle (aTv) 88 Unknown % Egg%’gﬁgp' Trailer g Towed Vehicle 2Van/EncIosed BOX Container Chassis
i 4 Saddle Mount/Trailer 10 Auto Transport 1 per 14 Vehicle Towing
Comm/Non-Commercial s Trailar /ITNET 77 Other, Explain in 5 Pole-Trailer Another Vehicle
1 Interstate Carrier g Bo'?t Foi Narrative 6 Cargo Tank 15 Not Applicable
2 Intrastate Carrier utility Trailer 88 Unknown 1 §° Cargo 7 Flatbed vehicle 10,000 Ibs
2 Not in Eommercefgggerr%merﬂt 7 House Trailer 2 Bus ggump e Mi 4,536 kg) or less not
ot in Commerce, er Trucl oncrete Mixer i i
Most Harmful Event NonCollision Comm 2 10/003-36, 00 Ibs ?1)1,2555151,793 ke) 19 futo Transport 3?‘33‘{;’}?&%’{5?5: i
1 Overturn/Rollover GVWR/GCWR 3 More than 26,000 Ibs (11,793 kg) 10 arbage/Reruse narrative
2 Fir:/Eprosion 4 Not Applicable 08 88 Unknown
14 3 Imr‘?fr_s‘jon Collision with Non-Fixed Object Collision with a Fixed Object 29 Cable Barrier Emergency
giiaacrﬁor}lEguipment Loss or Shift %g Fgggfggg %g !Bm;éacté\tteﬂuaéosr{Crgtsh Cushion 534(1) ggrrl\cre_lge ;rf[afgxc Barrier Vehicle Use
i ( ) ) ) ridge Overhead Structure er Traffic Barrier
Sequence of Events g!;ﬁ‘rlojwurrmn gf ?aﬁﬁﬁgo“ﬂ%&' vehice g Zililr‘mlwvgly venicle (train, engine) %% E:Egg: Eiaeillr or Support g% Lrt?liet(slt’grlled/i{]ig t Support
15t 2nd 8 Ran into Water/Canal 14 Motor Vehicle in Transport 23 Culvort 3 Tt sl s PP
9 Other Non-Collision 15 Parked Motor Vehicle 24 Curb 35 Traffic Signal u%port
40-46 Sequence of Events.only] 16 Work Zone/Maintenance 25 Ditch 36 Other Post, Pole, or Support] 1 No
14 40 Equipment Failure (blown tire, Equipment . - 26 Embankment 37 Fence 2 Yes
brake failure, etc,) 17 Struck by Falling, Shifting Cargo or 27 Guardrail Face 38 Mailbox 88 Unknown
3rd Ath 2% gepagglgn (:jf Umts’.‘. o 62 i?lleng Set in Motion by Motor 28 Guardrail End gg.at_hertFixedIObgect (wall,
an oadway, Ri . . ng, tunnel, etc.
43 Ran Off Roadwaz, Le 18 Other Non-Fixed Object uilding, tu )
44 Cross Median - " " "
45 CrossiGenterline Vehicle Maneuver Action Traffic Control Device For Vehicle Defects
46 Downhill Runaway 1Straight Ahead 13 Stopped in Traffic This Vehicle
Roadway Grade 3 3 Turning Left 14 Slowing
1 Level Roadway Alignment 4 Backing 15 Negotiating a Curve 8 Flashing Signal 1
2 Hillcrest 5 Turning Right 16 Leagving Tragfﬁc Lane 9 Railway Crossing 12 Suspension
1 | 3Uphil 1 Straight g ghakngéng Lanes 17 Entering Traffic Lane Device ~ | 1None 13 Wheels
4 Downbhill 1 2 Curve Right 10 :; f(. U-Torn 77 Other, Explain in 1 No Controls 10 Person (including | 2 Brakes 14 Windows/
S Sag {bottom} 3 Curve Le! 17 Onectiio /™ Narrative 4 School Zone Sign/ Flagman, Officer, 3 Tires Windshield
Passineg aking/ g8 Unknown %’%d, EFC-)S. 4 Lights (head, 15 Mirrors o
5 Traffic Control arning Sign signal, tail 16 Truck Couplin,
Special Function 1 No Special Function 9 Ambulance 14 Intercity Bus Signal 77 Other, Explain in 6§teering) Trailer Hitch/)
£ Motor Vehicl Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus | 6 éto Sign Narrative 7 Wipers Safety Chains
1 | ofWotorVenicle 3 pgjice 11 Farm Labor Transport 16 Shuttle Bus 7 Yield Sign 88 Unknown 9 Exhaust System 77 Other, Explain in

17 Farm tabor Bus
88 Unknown

FL STATUTE NUMBER

CHARGE
ACCIDENT - W/ PROPERTY DAMAGE,

10 Body, Doors
11 Power Train

Narrative
88 Unknown

CITATION NUMBER

1 BRITTANY L. DIAZ 316.061(1) LEAVING THE SCENE A9872LE
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

HSMV 90010 S (V/P) (rev 10/10})
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1 Vehicle in Transport
2 Parked Motor Vehicle
3 Working Vehicle

TRAILER # ] LICENSE NUMBER | STATE

VEHICLE
TRAVELING

100

REGISTRATION EXPIRES

Registration

[ ] |1FrFwicTspFD76968
DAMAGE:
1 Disabling 4 Minor

2 Functional 88 Unknown
3 None

o

EST. AMOUNT

500

Towed due VEHICLE REMOVED BY

to Damage:
1No 2Yes

CURRENT ADDRESS a

225 POE DR

Check if Permanent} VIN

Registration D

1 Rotation

2 Owner Request

3 Driver

77 Other, Explain in Narrative

. ZIP COBE
33461

LENGTH AXLES

REGISTRATION EXPIRES

Check if Permanent| VIN

RegistrationD =

W Off-Road Unknown

L1 01 [

ON STREET, ROAD, HIGHWAY

5500 MILITARY TRAIL

MAKE LENGTH AXLES
AT EST#SPEED| POSTED SPEED | TOTAL LANES

HAZ. MAT. RELEASED
1No

2 Yes
88 Unknown

HAZ. MAT. PLACARD
1No

2 Yes
88 Unknown

HAZ. MAT. NUMBER

HAZ. MAT. CLASS Area of Initial impact

14|88

18

Undercarriage 18

—+ r— Most Damaged Area
2 a|a Q

3|4

3

1 Passenger Car
2 Passenger Van

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

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

for Hazardous Materials

(4,536 kg) or less
18 Motor Coach
19 Other Light Trucks (10,000 Ibs

3 Two-Way, Divided, Unprotected
(painted >4 feet) Median
4 Two-Way, Divided, Positive Median

4 Truck Pulling Trailer(sg

MOTOR CARRIER NAME US DOT NUMBER & 19 Nowertum 19 -
20 _ Windshield 20
5'\ 21 Trailer 21 \.-
MOTOR CARRIER ADDRESS CITY & STATE ZIP'CODE PHONE NUMBER
Vehicle Body Type . Trafficway Commercial Motor Vehicle Configuration

1 Vehiclen10,000 tbs or less Placarded 8 Tractor/Triple

9 Truck more than 10,000 Ibs (4,536

2 Single-Unit Truck (2-axle and GVWR kg), Cannot Classi
more than 10,000 Ibs (4,536 kg) 16
3Single-Unit Truck (3 or more axles)

Bus/Large Vanf(seats for 9-15
occupants, including driver)
11 Bus (seats for more than 15

PERSON #

NAME OF VIOLATOR

FL STATUTE NUMBER

3 pickup £4,536 kg) or less) Barrier 5 Truck Tractor (bobtail) occupants, including driver)
7 Motor Home 0 Medium/Heavy Trucks (more tha 5 One-Way Trafficway 6 Truck Tractor/Semi-Trailer 77 Other, Explain in Narrative
8 Bus %g,ggﬁ)ﬁl\bfaglé?%/ﬁehlgg A 88 Unknown I Trailer Type I 7 Truck Tractor/Doubie Trailer 88 Unknown
11 Motorcycle 77 Other, Explain i i TRAILER1 TRAILER 2 1 Single Semi Trail ; | C
, Explain in Narrative ingle Semi Trailer g o010 Traiter argo Body Type
g mrpgﬁain Vehicle (aTv) 88 Unknown % ;g:ﬁ%ﬂﬁ:r" Trailer g Towed Vehicle i\éan/Enclosed Box %3,',2;?,§$°C"haa'ssis
CommiNon Commercial 5508 oty e 1984 Tansper, Lo Vel Towne
1 Interstate Carrier 2 Boat Traiter Narrative 6 Cargo Tank 15 Not Applicable
2 Intrastate Carrier 6 Utility Trailer 88 Unknown 1No Cargo 7 Flatbed hicl f 000 Ib
3 Not in Commerce/Government 7 House Trailer 2 Bus 8 Dump . X?S?:%ig) or less :ot
e Comet HOSR B BT oa 20 Auto Trangpore  S5paynE M placard
iei ,001-26, s (4,536-11, g er, Explain in
Most Harmful Event gg"f‘;g'f,;g;;over GVWR/GCWR 3 More than 26,000 Ibs (11,793 kg) 11 Garbage/Refuse Narrative
3 FirglEl)J(pIosion 4 Not Applicable 08 88 Unknown
1 4 2}r;1cr|:\fr:isfié)n C(;_I(I)ispi::e:,ti:igr?on-ﬁxed Object 1(;(:"i5i°n vl:ith a Fixet;CObj:cé . %g ‘C:able BarrTierﬁ_ 6 Emergency
i ! mpact Attenuator/Crash Cushion oncrete Traffic Barrier .
g g:ﬁ?%&%‘gg?ﬁ)nr; L’&%stg: \S/re"rfitcle 11 Pedalcycle _ ) 20 Bridge Overhead Structure Other Traffic Barrier Vehicle Use
Sequence of Events 7 Thrown or Falling Object 12 Railway Vehicle (train, engine) 21 Bridge Pier or Support 32 Tree (sFt)arlwd/iEg )
i L ridge Rai tility Pole/Light Support
1st 2nd g giﬂépt’\?ow_ael"}/sig;‘al 14 Motor Vehicle in Transport 23 Culvert 34 Traffic Sign Support 1
15 Parked Motor Vehicle 24 Curb 35 Traffic Signal Support
14 [40-46 Sequence of Events only] 16 Work Zone/Maintenance 25 Ditch 36 Other Post, Pole, or Support| 1 No
40 Equipment Failure (blown tire, Equipment ’ - 26 Embankment 37 Fence 2 Yes
brake failure, etc.) 17 Struck by Falling, Shifting Cargo or 27 Guardrail Face 38 Mailbox 88 Unknown
3rd 4th 41 Separation of Units Anything Set in Motion by Motor 28 Guardrail End 39 Other Fixed Object (wall,
42 Ran Off Roadway, Right] Vehicle . . building, tunnel, etc.)
43 Ran Off Roadway, Le 18 Other Non-Fixed Object
44 Cross Median - " " -
45 Cross-Centerline Vehicle Maneuver Action Traffic Control Device For Vehicle Defects
46 Dgwnhill Runaway 1Straight Ahead 13 Stopped in Traffic This Vehicle
Roadway Grade . 3 Turning Left 14 Slowing
1 Level Roadway Alignment 8 4 Backing h 15 Negotiating a Curve 1 8 Flashing Signal 1
2 Hillcrest 3 Tgrnmg Right 16 Leaving Traffic Lane 9 Railway Crossing 12 Suspension
1 | 3uenil I'Straight g g a'?géng Lanes 17 Entering Traffic tane Device 1 None 13 Wheels
4 Downbhill 1 2 Curve Right 0 erl i U 77 Other, Explain in 1 No Controls 10 Person (including | 2 Brakes 14 Windows/
5 Sag (bottom) 3 Curve Le %1 Ova r!P in‘g/”m Narrative 4 School Zone Sign/ Flagman, Officer, 3 Tires Windshield
Paso era 88 Unknown Device Guard, etc.} 4 Lights (head, 15 Mirrors
assing - 5 Traffic Control 13 Warning Sign | signal, tail) 16 Truck Coupling/
Special Function 1 No Special Function 9 Ambulance 14 Intercity Bus ignal 77 Other, Explain in siteering Trailer Hitch/p
£ Motor Vehicl 2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus | 6 Stop Sign Narrative 7 Wipers Safety Chains
q | ofMotorVehicle 3 pojice 11 Farm Labor Transport 16 Shuttle Bus 7 Yield Sign 88 Unknown 9 Exhaust System 77 Other, Explain in
7 Taxi 12 School Bus 17 Farm Labor Bus 10 Body, Doors  Narrative
8 Military 13 Transit/Commuter Bus 88 Unknown 11 Power Train 88 Unknown

CITATION NUMBER

PERSON #

NAME OF VIOLATOR

FL STATUTE NUMBER CHARGE

CITATION NUMBER

PERSON #

NAME OF VIOLATOR

FL STATUTE NUMBER CHARGE

CITATION NUMBER
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HSMV CRASH REPORT NUMBER |

87415566

JEB . : o - 1PHONE NUMBER Check if
2 Non-Motorist ' o . . Recommend D
3 Passenger . _ - _1(407) 595-3560 | Driver Re-exam
‘ CITY & STATE & .
ORLANDO, FL L
EXPIRES INJURY SEVERITY (INJ)
09/05/1986 | 57 0o« . TR0 s
. e ; . ossible atal (within a
| ,«,1 5/ {88 Unknown ? bt sl . . 09/05/2024 3 Non-incapacitating 6 Non-Traffic Fatali
DRIVER
Required Endorsements Drivers Actions at Time of Crash Condition At
1A 2B 3C Ist - . 26 Ran off Roadwa 3rd ondition
4 D/Chauffeur % L%S % gg ;g?énguU’:ﬁ é(a::lggss or 17 Disregarded othYer Traffic Time of Crash
5 g E;gpga‘tggst 3 | 3noReq. Endorsement 4 | Negligent Manner ggg%isregarded Other Road 1Apparently Normal | 1
7 NonF:e 3 Failed to Yield Right-of-Way Markings 3 Asleeﬁ or Fatigued
- - 4 Improper Backing 29 Over-Correcting/Over- 5 Ml {sick) or Fatigued
Driver Distracted By 4 Other Inside the Vehicle 2nd 6 Improper Turn Steering 6'Seizure, Epilepsy, Blackout
1 Not Distracted gEpram in Narrative) n 10 Followed too Closely 30 Swerved or Avoided: Due —2th 7 Physically Impaired
2E e T External Distraction 11Ran Red Light . to Wind, Slippery Surface, MV, 8 Emotional {depression,
5 e_:ctromc" ohmmunlcatlon {outside the vehicle, explain 12 Drove too Fast for Conditions  Opject, Non-Motorist in aneny disturbed, etc.)
88| Deyices fcellpponsete) i narative) 13 Ran Stop Sign Roadway aic 5 Unler he Infuenca of
{navigation device, DVD player] 6 Texting 15 Improper Passmg 31 Operated MV in Erratic, Medications/Drugs/Alcohol
' 7 Inattentive 17 Exceeded Posted Speed Reck?ess or Aggressive Manner 77 Other, Explain in Narrative
Driver Vison Obstructions 88 Unknown 21 Wrong Side of Wrong Way 73 Gther Contibuting Factor 88 Unknown
o - 25 Failed to Keep in Proper Lane
1 Vision Not Obscured S Load on Vehicle 9 Smoke
1 %anlsna%\tt Weaéh\;:rh. | g 3_uildi/ntﬁl;’ixeddObject _1]9] glllaéeth Exolbi DRIVER OR PASSENGER
arked/Stopped Vehicle S$igns/Billboards er, Explain i .
4 Trees/Crops/Bushes 8Fog in Narrative Helmet Use (HU) Eye Protection (Ep) Restraint Systems
1 DOT-Compliant 1Yes 3
DRIVER OR PASSENGER 3 Motorcycle Heimet 3 2No 1 (RS)
Motor Vehicle Seating Position: [LOCATION: SEAT ROW OTHER 2 Qther Helmet 3ot Applicadle | 4 ot Ap icable
{LoC 2 None Used - Motor Vehicle Occupant
Seat Row Other Air Bag Deployed 3 Shoulder and Lap Belt Use
) 5 Deployed-Other P
P T LU D v s s i =S (ABD) fknce, air belt, etc | 4 Shoulder 8elt Only Used
SRight.  3Thid 5 Other Encl |or&or o Avea Ejection (EJECT) 6 Degloy d- & Restraint Used - Type Unknows
77 Gth dfouth 4 Unenclosed CargoArea 1 Not Ejected 1 NotApplicable Lombination 7 Child Restraint System - Forward Faci
{expl er u nencosed Lareo Area ot Electe 2Not Deployed /7 Deployed-Curtain| g cpid pEsiraint 2YStem - LOrwarc +acing
explainin 77 Other Row 5 Trailing Unit . ' 2 Ejected - Tota}lY 2 | @ Deployed-Front 88 Deployment ild Restraint System - Rear Facing
narrative} 88 Unknown 6 Riding on Motor Vehicle Exterior (non- 1 3 E’ected - Partially A\Deployed-Side Unknown 9 Booster Seat
88 Unknown trailing unit) 4 Not Applicable 10 Child Restraint - Type Unknown
88 Unknown 88 Unknown 77 Other, Explain in Narrative

NON-MOTORIST
Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash
1 Pedestrian 1intersection - Marked Crosswatk 8 Sidewalk . y '
2 Other Pedestrianéwheelchair, personina 2 Intersection - Unmarked Crosswalk 9 Median/Crossing island E}N?ilkm WCYCI'“&?‘“ S(Idewl?'lk
building, skater, pedestrian conveyance, etc.) 3 intersection - Other 10 Driveway Access ( N Roa " a)V -- Other {working,
3 Bicyclist 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail 97\‘398, ?nci Road
4 Other Cyclist 5 Travel Lane - Other Location 12 \Non-Trafficway Area 1 Crossing Roadwax iho J%‘;er m° o °:) way (e.g.,
5 Occupant of Motor Vehicle Not in Transpory 6 Bicycle Lane 77 Other, Explain in Narrative| 2 Waiting to Cross Roadway 8 Going t ?fra m School (K-12
gparked, etc.) 7 Shoulder/Roadside 88 Unknown 3 Walking/Cycling Along S WonE e o o osan o B
Occupant of a Non-Motor Vehicle Non-Motorist Acti ol @ Roadway with Traffic (in or (incident%es ons )C ay
Transportation De\gce on-Mo orlst1 thlnons |£<C:tgms nces 2d.acﬁ(nt toctra've( ? xne) fincident ponse
- ri o Improper.Action alkin cling Alon . .
7 Unknown Type of Non-Motorist = 2 Daitf asr? Roadwayg,{\g);insthrafﬁg {inor g; 8ﬂ|1(er, Explain in Narrative
Safety Equipment 1st 3 Failure to Yield Right-of-Way adjacent to travel lane) nknown
1 None 5 Lighting 4¢Failureto Obey Traffic Signs,
2 Helmet & Not Applicable 5an3|5, or Officer _ 7 Entering/Exiting Parked/Standing 10 Improper Turn/Merge
3 protective Pads Used 77 Other, Explain 5 InRoadway Improperly (standing,  Vehicle ) 11 Improper Passing
{elbows, knees, shins, etc.)  in Narrative 2nd LY’"B' working playln% _ 8lnattentive (talking, eating, etc.) 12 Wrong-Way Riding or Walking
4 Reflective Clothing (jacket, 88 Unknown Disabled Vehicle Related {(working 9 Not Visible (dark clothing, no 77 Other, Explain in Narrative
backpack, etc.) ’ on, pushing, leaving/approaching) lighting, etc.) 88 Unknown

ALCOHOL/DRUG/EMS
SUSPECTED ALCOHOL TESTED: ALCOHOL TEST TYPE: | ALCOHOL SUSPECTED DRUG TESTED: DRUG TEST TYPE: |DRUG TEST RESULT:
ALCOHOL USE: 1 Test Not Given TEST RESULT: DRUG USE: 1 Test Not Given 1Blood 1 Positive
1No 2 Test Refused € 1 Pending 1No 1 | |2Test Refused 3 Urine 2 Negative
2 Yes 1 3 Test Given 3 Urine 2 Completed 2 Yes 3 Test Given 77 Other, 3 Pending
88 Unknown 88 Unknown, if Tested. Zl7 Other, Explain 88 Unknown 88 Unknown 88 Unknown, if Tested  } Explain in Narrative | 88 Unknown
arrative
SOURCE OF TRANSPORT TO MEDICAL FACILITY, EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2EMS 3 Law Enforcement 1
77 Other, Explain in Narrative 88 Unknown
ADDITIONAL PASSENGERS
. . . vl OﬁDE ( 4

SOURCE OF ;I'RANSPORT TO MEDICAL FACILITY, MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

INJ |SEX |LOC:S R |, O |HECT|HU |EP |ABD

mfrv,& STATE ‘ - | ZIPLODE

SOURCE OF TRANSPCRT TO MEDICAL FACILITY, EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

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

~17-005864 ;

V1l (gray Jeep Grand Cherokee) was backing from a parking space to travel north through
Abacoa Plaza towards Sal's Pizza. V2 (black Ford F-150) was unoccupied and parked facing
northwest in the parking lot. D1 was inattentive while backing. Subsequently the back left

portion of V1's bumper made contact with the back right portion of V2 s bumper causing
minor damage to both vehicle bumpers.

A witness on scene watched V1 hit V2 and leave the scene. The witness was able to get Vl1's
registration, and later identify D1. Dl initially left the scene and shortly after this
hit and run occurred got into a seperate crash (JPD 17-005683). D1 was subsequently
arrested for leaving the scene of an accident with property damage. No injuries were

reported due to this crash, and neither vehicle needed a tow truck from the damage that
occurred.

Contact was made with the registered owner of V2 who was provided the crash report case
number. Nothing further to add at this time.

JLOC:S R, 0 EJECT RS

ADDITIONAL PASSENGERS

SOURCE OF TRANSPORT TO MEDICAL FACILLTY,
1 Not Transported

2 EMS 3 taw Enforcement

77 Other, Explain in Narrative 88 Unknown

SOURCE OF TRANSPORT TOWEDICAL FACILITY,
1 Not Transported

2 EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

ADDITIONAL VIOLATIONS
NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

REPORTING OFFICER
: ; 11S0— PO COTHER

h OFC  CHRISTOPHER CONNOR
HSMV 80010 S (N/D) (rev 10/10)
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