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UNIT #1 (UNENOWN GREEN COLORED 2-DCOR VEHICLE), WAS TRAVELING WEST ON W. FLORIDA ST.

UNIT #2 WAS WALKING SOUTH BOUND ACROSS W. FLORIDA ST. WHEN UNIT #1 COLLIDED WITH UNIT #2.
UNIT #1 CONTINUED TRAVELING WEST ON W. FLORIDA ST. WITHOUT STOPPING.
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