FLORIDA TRAFFIC CRASH REPORT

LONG FORM X | SHORTFORM | | UPDATE [ | TOTAL # OF VEHICLE SECTION(S) _2
MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES TOTAL # OF PERSON SECTION(S) _2__
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING TOTAL # OF NARRATIVE SECTION(S) _2

TALLAHASSEE, FL 32399-0537

CRASH DATE TIME OF CRASH DATE OF REPORT
| 03/24/14 06:59 AM 03/ 26/ 14

CRASH IDENTIFIERS

REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
2014-00026903 82351757

COUNTY CODE |CITY CODE |COUNTY OF CRASH PLACE OR CITY OF CRASH CHECK IF WITHIN TIME REPORTED |TIME DISPATCHED
i
61 30 Flagler Bunnell CITY LIMITS [ | | 07:00 AM 07:00 AM
TIME ON SCENE TIME CLEARED SCENE  |cHECK IF [REASON (If investigation NOT Complete] Notified By: 1 Motorist
07:03 AM 10:41 AM COMPLETED Pending EDR Retrieval & interviews 2 Law Enforcement E
ROADWAY INFORMATION (CHOOSE ONLY 1 OF 4 OPTIONS)
CRASH DCCURRED ON STREET, ROAD, HIGHWAY AT STREET ADDRESS # ATLATITUDE  AND  LONGITUDE
SR5/US1 / North State Street o
AT FEET MILES N § E W FROM INTERSECTION WITH STREET, ROAD, HIGHWAY OR FROM MILEPOST #
p OIX ] | @ Grand Reserve Drive L4
Road System Identifier ;orest foad Type of Shoulder | Type of Intersection . ¢, rcie
1Interstate 4 County 8 Private Roadway 1 Paved 1 Not at Intersection 6 Roundabout
U5, 5 Local 9Parkinglot 1 H Ua“'e d 3 2 Four-Way Intersection 7 Five-Point, or More
3state 6 Turnpike/Toll 77 Other, Explain in Jpave 3 T-Intersection 77 Other, Explain in Narrative
Narrative 3 Curb 4 Y-Intersection '

CRASH INFORMATION (CHECK IF PICTURES TAKEN) F"{

Light Condition Weather Condition | Roadway Surface Condition| School Bus Related Manner of Collision/Impact
k-N 4 Fog, Smog, Smok Y 5 0il 1N
5 Dark-Not Lighted og, Smoke o i ’
% 83‘;{23“‘ 6 Da;k-Unknnsxn S SIeetiHaiFf 1 6 Mud, Dirt, Gravel 4 | 2Yes,School Bus 1 4 sideswipe, same direction |
3 Dawn Lighting 1 Freezing Rain 7 Sand Directly Invelved 5 Sideswipe, Opposite Direction
4 Dark-Lighted 77 Other, Explain in 6 Blowing Sand, Soil, 8 Water (standing/ 3 Yes, School Bus 6 Rear to Side
Narrative 1 Clear Dirt 101y moving, Indirectly Involved |1 Front to Rear 7 Rear to Rear )
88 Unknown 2 Clougy ] Severe Crosswinds | 3w 77 Other, Explain 3 Front to Front 17, Other, Explain in Narrative
3 Rain 77 Other, Explain in 4 ice/Frost in Narrative 3 Angle 88 Unknown
Narrative 88 Unknown
First Harmful Event ’ gvz:;ﬁﬁ:lézilun Collisizn Non-Fixed Object Collision with Fixeda Cc);aject - | First Harmful Event
ollover 10 Pedestrian 19 Impact Attenuator/Crash 30 Concrete Traffic Barrier "
14 2 Fire/Explosion 11 Pedalcycle Cushion 31 Other Traffic Barrier Location 1 on Roadway
3 Immersion 12 Railway Vehicle (train, 20 Bridge Overhead Structure 32 Tree (standing) 2 Off Roadway
4 Jackknife engine) 21 Bridge Pier or Support EE] Util;? Pole/Light Support 1 3 Shoulder
: 5 Carsofi?;ipment 13 Animal 22 Bridge Rail 34 Traffic Sign Support 4 Medlan
First Harmful Event | Loss or sh 14 Motor Vehicle in Transport 23 Culvert 35 Traffic Signal Support 6 Gore
within Interchange | & Fell/jJumped From 15 Parked Motor Vehicle 24 Curb 36 Other Post, Pole or Support 7 Separator
Motor Vehicle 16 Work Zone/Maintenance 25 Ditch 37 Fence 8 In Parking Lane or Zone
1No 7 Thrown or Falling Equipment 26 Embankment 38 Mailbox ) 9 Qutside Right-of-way
1 2Yes Object 17 Struck By Falling, Shifting 27 Guardrail Face 39 Other Fixed Object (wall, 10 Roadside
88 Unknown 8 Raninto Waterf(:anal Cargo 28 Guardrall End building, tunnel, etc.) 88 Unknown
9 Other Non-Collision 18 Other Non-Fixed Object 29 Cable Barrier
First Harmful Event Relation to Contributing Circumstances: Road Contributing Circumstances:
unction 9 Worn, Travel-Polished Surface Environment
S5 Railway Grade Crossing 1 10 Road Surface Condition (wet,
3 14 Entrance/Exit Ram icy, snow, slush, etc.)
15 Crossover - Related 1 ghgtr:uctlun in Roadway 1
: 16 red-Use or Trail ebris
1 Non-Junction 1 None ;
2 Intersection 17 Acceleration/Deceleration Lane | 4 Work Zone (construction/ 13 Traffic Control Device .
3 Intersection-Related 18 Through Roadw " maLnte]réanc?}utilityl} o ino i:hwghﬂf% or Obscured T s icanmions: . 3 ;gzrgea;:sgglgﬁaiiwav
4 Driveway/Alley Access er, Explain In Narrative 6 Shoulders (none, low, 5 g 77 Other, Explain in Narrat 3 Physical Obstruction(s) Narrative
Related 88 Unknown 7 Rut, Holes, Bumps g Feative 4Glare 88 Unknown
Work Zone Related Crash in Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1No 1 Before the First Work Zone 1 Lane Closure 1 No Work Zone
2 Yes Waming Sign 2 Lane Shift/Crossover 2VYes N
88 Unknown 2 Advance Warning Area 3 Work on Shoulder or Median 88 Unknown % 0%,
3 Transition Area 4 Intermittent or Moving Work cer Present Vehicl
4 Activity Area 77 Other, Explain in Narrative 3 Law Enforcement Vehicle
5 Termination Area Only Present

NAME ADDRESS CITY & STATE ZIP CODE
Albert Bartholomew Johnson 19 Roller LN Palm Coast FL 32164

NAME ADDRESS CITY & STATE ZIP CODE

NAME ADDRESS CITY & STATE ZIP CODE

NON VEHICLE PROPERTY DAMAGE
VEHICLE # [PERSON # [PROPERTY DAMAGE — OTHER THAN VEHICLE  [EST. AMOUNT |OWNER'S NAME D (Check if Business)

ADDRESS CITY & STATE ZIP CODE

VEHICLE # [PERSON # |PROPERTY DAMAGE — OTHER THAN VEHICLE |EST. AMOUNT (OWNER'S NAME D (Check if Business) ADDRESS CITY & STATE ZIP CODE

HSMV 90010 S (E) (rev 10/10)
page 1 of 8
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2 Two-Way, Not Divided, with a

REPORTING AGENCY CASE NUMBER FiSMV CRASH REPORT NUMBER
2014-00026903 82351757
) REGISTRATION EXPIRES |Check if Perrnanent [VIN
1 Vehicle in Transport 1 Regl i
2 Parked Motor Vehicle 12/ 31/ 14 egistration D 1FTWX33F3YEC79725
3 Working Vehicle
Hitand Run YEAR MAKE MODEL STYLE COLOR DAMAGE: EST. AMOUNT
1 No 1 ) 1 Disabling 4 Minor
2 Yes 2000 Ford F350 F SERIES White 2 Functional 88 Unknown 6000
88 Unknown 3 None
INSURANCE COMPANY INSURANCE POLICY NUMBER Towed due VEHICLE REMOVED BY 1 Rotation
to Damage: 1 2 Owner Request 3
TITAN INSURANCE 7296870 1No 2Yes 3 Driver
4 Other, Explain in Narrative
NAME OF VEHICLE OWNER (Check if Business) m CURRENT ADDRESS CITY & STATE JP CODE
4'C.'.s‘-TRUCKING-AND'EXCAVATION PO BOX 2682 BUNNELL FL 32110
TRAILER #], ICENSE NUMBER |STATE  |REGISTRATION EXPIRES |Check If Permanent |VIN YEAR MAKE LENGTH  |AXLES
1 Registration D
TRAILER #] LICENSE NUMBER |STATE  |REGISTRATION EXPIRES |Check if Permanent |VIN YEAR MAKE LENGTH  |AXLES
2 Registration D
VEHICLE W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEED [POSTED SPEED |TOTAL LANES
TRAVELING
D {E [:| 100 [ SR5/ US1 / N STATE STREET 20 55 4
[FAZ"MAT. RELEASED HAZ MAT PLACARD HAZ. MAT. NUMBER HAZ. MAT, CLASS Area of Initial Impact -—q F'_ Most Damaged Area
o 3l4|8|08 2|l4|5]|na
2 Yes () 18 Undercarriage 18
19 Owverturn 19
MOTOR CARRIER NAME Us DOT NUMBER 20 Windshield 20
21 Trailer 21
MOTOR CARRIER ADDRESS CITY & STATE ZIP CODE PHONE NUMBER
Vehicle Body Type Trafficwa Commercial Motor Vehicle Configuration
15 Low Speed Vehicle 1 Two-Way, Not Divided 1 Vehicle 10,000 Ibs or less Placarded 8 Tractor/Triple

for Hazardous Materials 9 Truck more than 10,000 Ibs (4,536

16 gpor t) Utility Vehicle C
19 1 Van (10,000 Continuous Left Turn Lane 2 Single-Unit Truck (2-axle and GVWR %} Cannot Class!
(8,536 k) or less} 3 Two-Way, Divided, Unprotected more than 10,000 Ibs (4,536 ke)) Bus/Large Van (seats for 9-15
P Car 18 Motor Coach {painted >4 feet) Median 3 Single-Unit Truck (3 or more axles)  occupants, including driver)
2 P:z:gge: \,-:L 19 Other Light Trucks (10,000 Ibs 4 Two-Way, Divided, Positive Median 4 Truck Pulling Trailer(s 11 Bus (sests for more than 15
3 p[ckupse (4,536 kg) or less) e . Eac;rlerw e 5 TrucII: Tractor (bobtail : ?;:wg‘anrs u;s!udmg driver)
7 Metor Home 20 Medium/Heavy Trucks (more than l'lei ay Trailicway l— 6 Truc Tracmr__Semi-TraF er Other, Explain in Narrative
8 Bus 10,000 Ibs (4,536 kg) 88 Unknown ) Traller Type I 7 Truck Tractor/Double Truck 88 Unknown
13 Moped™© 77 Giners Expiain n Narratve TRALER | TRAILER2 068 Pe00 URIEE, g poie Traller CargoBody TVPR. . ol
o 88 Unknown 3 Tank Trailer 9 Towed Vehicle 3 Van/Enclosed Box - S0ET RS
13 All Terraln Vehicle (ATV) 2 2addle Mount/Trailer 10 Auto Transport 4 Hopper 2ntahrrlelr g asrs H
r e Vioun railer
Comm/Non-Commercial 5 Boat Traller 77 Other, Explain In 5 Pole-Trafler hoather vetao
1 Interstate Carrier 6 Utility Traller Narrative 6 Cargo Tank 15 Not Applicable
% IertrastEte Carrier{G 7 House Traller 88 Unknown ;ga Cargo g Els:npd vehicle 10,000 Ibs
ot in Commerce/Government us . 4,536kg) or less not
4 Not in Commerce/Other Truck 1 10,000 lbs (4,536 kg) or less 9 Concrete Mixer displaying HM placard)
Comm 2 10,001-26,000 |bs (8,536-11,793 I:g] 10 Auto Transport 37 Gher, Explain in
Wost HATMNILEVeRE bt ia GVWR/GCWR 3 More than 26, 000 165 (11,753 ke) 11 arboge/Refuse  Narvative
4 Not A 88 Unknown
2 Fire/Explosion hat
14 3 Immersion Collision with Non-Fixed Object Collision Fixed Object 29 Cable Barrier Emergenc
4 Jackknife 10 Pedestrian 30 Concrete Traffic Barrier yaohet
5 Cargo/Equipment Loss or Shift 11 Pedalcycle 4 g:}';";‘gf,;jﬁ::?;f;;‘f,g“"““’" 31 Other Traffic Barrier Vehicle Use
s f Events ?fr;[lﬂumpeg FI';‘?"" N;?wr Vehicle 12 Railway Vehicle (train, engine) 21 Bridge Pier or Support 32 Tree (standing)
i e Ran into Water) Canal 12 Marar Vehicl in Transport 22 fridee el 32 Trafie ;{oézfgﬂx:pwt 1
il 23 Culvert
9 Other Non-Collision 15 Parked Motor Vehicle 35 Traffic Signal Support
14 43 !‘400.45 Sequence fﬂvﬁs only)] 1Et'l-|\rp:rr‘i;nz:me,fMaintenence %g S?t::lt,n gg Eg:; Post, Pole, or Support 1No
braizl-?aamf;tei:{}ure i 17 Struck By Falling, Shifting Cargo or lz'?gr::r:inr:ms::e 38 Mailbox gs\' Eisnknown
3rd ah 41 Separation of Units 3:}\33{:5 Set in Motion by Moter 28 Guardrall End ggﬂm;’:::ﬁp:{g‘ (wall,
o O oy et 18 Other Non-Fixed Object '
Prdoend g‘:ﬁmm Vehicle Maneuver Action Traffic Control Device For Vehicle Defects
Roadway Grade 46 Downhill Runaway ; ?-z?r:ﬁ; f&iad ii gt[gfdp:: in Traffic This Vehicle
N 4 Backing i i 1
| 1 m}.rel . Roadway Alignment S Turning Right ig E:aeg;';t#graf&f:: 6 8 Flashing Signal 12 Suspension
1 | 30phil 1Stralght S FoanelngLanes 17 Entering Trafic Lane i il B None 13 Wheels
4 Downhill 1 2 Curve Right 10 Makine U-T 77 Other, Explain in 1 No Controls 10 Person (including 2 Brakes indows,
5 Sag (bottom) Ridieta 1i0vertaking/ | Ba Lo § Schol Zane ign/ Fogman,Offcer, | 311", (g, 3Rinere
Passing ce Guard, etc. g .
Traffi i signal, tail 16 Truck Coupling/
— Special Function 1 NoSpecial Function 9 Ambulance 14 Intercity Bus 2: rn: ¢ Control ;3 g&':négg?n in Eteerlngl Trailer Hitch,
p - 2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus 6 5;9 Sign Narrative Wipers Safety Chains
1 of Motor Vehicle 3 police ﬁ I;:Lm Iiaﬂbw Transport %g |s;huml_e i‘:gs ” 7 Yield Sign 88 Unknown ?Osf;:n %wm ;? 0 e, Explaln in
7 Taxi ool Bus arm Labor Bus F rs arrative
8 h:ijl‘iury 13 Transit/Commuter Bus 88 Unknown 11 Power Train 88 Unknown
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
Fail To Obey Stop Sign
1 COLBY NICHOLAS MIKLOICHE 316.123(2)(a)non-ucr ySiopSe AOIEFSP
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
HSMV 90010 S rev
vy poge2_of 8_
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HSMV CRASH REPORT NUMBER
2014-00026903 82351757
VEHICLE LICENSE NUMBER REGISTRATION EXPIRES [Check if Permanent [VIN

1 Vehicle In Transport 1 e ;
2 Parked Motor Vehicle ZAP34 ogietiation @ 2FAFP71V78X167578
3 Working Vehicle
Hitand Run YEAR MAKE MODEL STYLE COLOR DAMAGE: EST. AMOUNT
1Ne 1 . . i 1 Disabling 4 Minor
2 Yes 2008 Ford Crown Victoria | 4 Door White 2 Functional 88 Unknown 10000
88 Unknown 3 None
INSURANCE COMPANY INSURANCE POLICY NUMBER Towed due [VEHICLE REMOVED BY 1 Rotation

. ) . to Damage: 2 2 Owner Request
Florida Sheriff's Risk Management Fund 14-FSRMF-17 1No 2Yes ROGERS TOWING 3 Driver

4 Other, Explain in Narrative

NAME OF VEHICLEOWNER  (Check if Business) CURRENT ADDRESS CITY & STATE ZIP CODE
Flagler County Sheriff's Office 1001 Justice LN Bunnell FL 32110
TRAILER #] LICENSE NUMBER | STATE REGISTRATION EXPIRES |Check If Permanent |VIN YEAR MAKE LENGTH  |AXLES

1 Registration D
TRAILER #| LICENSE NUMBER | STATE REGISTRATION EXPIRES  [Check If Permanent |VIN YEAR MAKE LENGTH  [AXLES

2 Registration D
VEHICLE W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEED [POSTED SPEED |TOTALLANES
TRAVELING

]:| |z| [] 10 [ SR5/ US1 / N. MOODY BLVD 55 55 4

HAZ. MAT. RELEASED HAZ MAT PLACARD
1 No

2 Yes

HAZ. MAT. NUMBER

HAZ MAT. CLASS

21314 ajo

18 Undercarriage 18

Area of Initial Impact j | r Most Damaged Area

2lzl«]|sls]~

19 Owverturn 19 ﬂ I ﬂ
L]
MOTOR CARRIER NAME US DOT NUMBER 50 Windshield 20 @
21 Trailer 21 T BT K “}-
MOTOR CARRIER ADDRESS CITY & STATE ZIP CODE PHONE NUMBER
Vehicle Body Type Trafficwa Commercial Motor Vehicle Configuration
15 Low Speed Vehicle 1 Two-Way, Not Divided 1 Vehicle 10,000 Ibs or less Placarded 8 Tractor/Triple
16 (Sport) Utility Vehycle 4 2 Two-Way, Not Divided, with a for Hazardous Materials 9 Truck more than 10,000 1bs (4,536
1 17 Cargo Van (10,000 Ibs Continuous Left Turn Lane 2 Single-Unit Truck (2-axle and GVWWR  kg), Cannot Classi!
(4, 535?5] or Iess) 3 Two-Way, Divided, Unprotected more than 10,000 Ibs (4,536 kg)) %Eus}’Large Van (seats for 9-15
1P Ca 18 Mator Coach (painted >4 feet) Median 3 Single-Unit Truck (3 or more axles)  occupants, Including driver)
2 p‘:::zgge? \.ra:‘ 15 Other Light Trucks (10,000 lbs 4 Two-Way, Divided, Positive Median 4 Truck Pulling Trailer(s 11 Bus (seats for more than 15
3 pkgm,;,Ee (4,536 kg) or less) g-‘rs rlerw Teafl S Truck Tractor (bobtail ; ggcsﬁfntssl‘r;h;dilns 'gariml
20 Medium/Heawvy Trucks (more than ne-Way Trafiicway - 6 Truck Tractor/Semi-Traller er ain in Narrative
; gﬂu‘;wr Hiome 10,000 lbs é;SSS ) ( 88 Unknown [ Trailer Type | 7 Truck Tractor/Double Truck 88 Unknown
21 Farm Labor Vehicle 1 Single Semi Trafler
ié momém‘e 77 Other, Explain in Narrative TRAILERY TRAILERZ 3y - Semi Trailer 8 Pole Trailer Cargo Body Type 13 Intermodal
88 Unknown 3 Tank Trailer 9 Towed Vehicle 3 Van/Enclosed Box ¢ neainar Chassl
13 All Terraln Vehicle (ATV) 4H ontalne ssis
= 4 Saddle Mount/Trailer ID Auto Transport opper 14 Vehicle Towing
Comm/Non-Commercial 5 Boat Trailer Other, Explain in 5 Pole-Traller Another Vehicle
1 Interstate Carrier 6 Utility Trafler Na rrative 6 Cargo Tank 15 Not Applicable
2 Intrastate Carrler 7 House Trafler 88 Unknown 1 No Cargo 7 Flatbed vehicle 10,000 Ibs
3 Not in Commerce/Government 2Bus 8 Dump 4,536kg) or less not
4 Not in Commerce/Other Truck Co 110,000 Ibs (4,536 ke) or less 9 Concrete Mixer  gisplaying HM placard)
Most Harmful Event  Non-Collisi é lWR!' m GCWR 2 10,001-26,000 Ibs (4,536-11,793 kg) T G”rb "}";F‘?' 77 Other, Explain in
Dbl Lol v 3 More than 26,000 bs (11,793 kg) 12 (og B eMEE Narative
2t o - .
mmersion sion with Non-Fixed Object
14 g?c‘skr}ge ; Foss or i 10 Pedestrian " 12?:32:::?:::5:; Cushion §gg::1;::; EIIEar\'fr‘: Barrier E"::“'::':jcy
T it O Gt ot ncgrier | Vebicle Use
Sequence of Events 7 Thrown or Falling Object 12 Rallway Vehicle (train, engine) 21 Bridge Pier or Support 27 Trea [(MANANE
eq 2 13 Animal 22 Bridge Rall 33 Utility Pole/Light Support
8 Ran into Water/ Canal 14 Motor Vehicle in Transport 34 Traffic Sign Su rt 1
st 2od po 23 Culvert a &N Suppo
9 Other Non-Collision 15 Parked Motor Vehicle 24 Curb 35 Traffic Signal Support
14 43 [40-46 Sequence of Events only] 16 Work Zone/Maintenance 75 Ditch 36 Other Post, Pole, or Support 1 No
40 Equipment Failure (blown tire, Egquipment 26 Embankment 37 Fence 2Yes
brake failure, etc.) 17 Struck By Falling, Shifting Cargo or 37 Guardrail Face 28 Mailbox 88 Unknown
ind #h 41 Separation of Units Anything Set In Motion by Motor 35 yardrail End 39 Other Fixed Object (wall,
42 Ran Off Roadway t Vehicle bullding, tunnel, etc.)
43 Ran Off Roadway, L,,ﬂ' 18 Other Non-Fixed Object
44 Cross Median Vehicle Maneuver Action Traffic Control Device For Vehicle Defects
45 Cross Centerline 1 Straight Ahead 138 i Traffi = :
Roadway Grade 46 Downhill Runaway _ ﬂ"rﬂl;ns Left 2 5‘135-”:: n Traffic This Vehicle 1
vel Roadway Alignment || 1 acxing 15 Negotiatinga Curve 1 o
2 lfﬁllcres: ¥ 5 Turning Right 16 Leaving Traffic Lane g ;l:ﬁwlunscs o ;ln 12 Suspension
1 | 3uphil iétrafgh; gg:‘f‘:‘sﬂs Lanes 17 Entering 'g:mc Lane e DY SEonnDE: |4 None 13 wheels y
4 Downhill 1 urve 10 Making U-Turn 77 Other, Explain in 1 No Controls 10 Person (including 2 Brakes 14 Windows,
5 5ag (bottom) 3 Curve 110 h Narrative 4School Zone Sign/ Flagman, Officer, 3 Tires Windshield
el S | S . L
Special Function 1 NoSpecial Function 9 Ambulance 14 Intercity Bus Signal %-3, gﬁ.‘r:r'" i'ﬁ?,, o ] teering Traller Hftch/p
P = 2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus 65top Si Narrative 7 Wipers Safety Chains
3 of Motor Vehicle 3 police 112 ;;;:: L].aahor Transport i}‘; %hurdfa E:; = 7 Yield Sign 88 Unknown BQEgz:just DSvswm ;? 0 l“er, Explain in
7 Taxi ol Bus arm 1 v, Doors larrative
8 Military 13 Transit/Commuter Bus 88 Unknown 11 Power Train 88 Unknown
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NAME OF VIOLATOR FL STATUTE NUMBER CHARGE 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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REPORTING AGENCY CASE NUMEER HSMV CRASH REPORT NUMBER

2014-00026903 82351757
1 Driver NAME PHONE NUMBER Check if
2 Non-Motorlst Recommend
3 Passenger 1 COLBY NICHOLAS MIKLOICHE (386)864-2403 Drtuer Rle-axam
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE
118 GOLVIEW CT BUNNELL FL 32110

DATE OF BIRTH SEX:
1 Male
01/ 04/ 95_ ) 2 Female

88 Unknown

DRIVER LICENSE NUMBER
M242114950040

INJURY SEVERITY (INJ)

1 None 4 Incapacitating
2 Possible S Fatal (within 30 days)
3 Non-incapacitating 6 Non-Traffic Fatality

01/ 04/ 21

1]

88 Unknown

Non-Motorist Description
1 Pedestrian

DL Type Required Endorsements Driver’s Actions at Time of Crash B
1A 2B3C 1 Yes NG S —— 26 Ran off Roadway ) 3nd Condition At
5 4 D/Chauffeur 3 2No 2 Operated MV in Careless or 27 Disregarded other Traffic Time of Crash
5 E/Operator 3 No Req. Endorsement 3 Ii Sign 1A ty Normal | 1
6 E/Oper - Rest ! Negligent Manner 28 Disregarded Other Road pRarently Normat
7Nona 3 Failed to Yield Right-of- Way  parkings 3 Asleep or Fatig
2 . 4 Improper Backing 29 Over-Correcting/Over- 51l (sick) or Fainted
Driver Distracted By 4 Other Inside the Vehicle 2nd & Improper Turn Steering 4th 6 Seizure, Epilepsy, Blackout
(explain in narrative) 10 Followed too Closely ’ 7 Physically Impaired
1 Not Distracted 30 Swerved or Avoided : Due .
1 2 Electronic Communication S External Distraction 11 Ran Red Light to Wind, Slippery Surface, MV 8 Emotional (depression,
Devices (cell phone, etc.) (outside the vehicle, explain 12 Drove too Fast for Conditions gpject Non-Motoristin angry, disturbed, etc.}
3 Other Electronic Device in narrative} 13 Ran Stop Sign Roadway, etc 9 Under the Influence of
{navigation device, DVD player) ©Texting 15 Improper Passin 31 Operated MV in Erratic Medications/Drugs/Alcohol
£ 7 Inattentive 17 Exceeded Pcste§5med Reckless or Aggressive Manner 77 Other, Explainin Narrative
Driver Vision Obstructions | 88 Unknown 21 Wrong Side of WrangWay 75 orpar Contributing Action 88 Unknown
i Nk ot d  Load ori Vehid SSmdh 25 Falled to Keep In Proper Lane H
sion Not Obscure ad on Vehicle moke
1 g g“'f:&ﬁgt weaéherh : 6 Bullding/Fixed Object ;gﬁztaaeh - DRIVER OR PASSENGER
ar top Vehicle 75 Billboards All Other, lain
a T:ees{Cropst!eushes 8 Fosgn " in Narrative Helmet Use (HU) Eye Protection (EP) 3 Restraint Systems
DRIVER OR PASSENGER 1 DOT-Compliant 1Yes (RS)
. . - 3 Maotorcycle Helmet 3 2No . S
Motor Vehicle Seating Position: LOCATION: SEAT ROW OTHER 2 Other Helmet 3 Not Apy 1 Not App
(LOC) 3 No Helmet 2 None Used - Motor Vehicle Occupant
St RN O ][] A Bag DePIOVed s ooprromer | 3 b 2 ST
2Middle 2 Second 2 Sleeper Section of Truck Cab Eiechi oy (ABD) (knee, air belt, etc.) | S Lap Belt Only Used
3 Right 3 Third 3 Other Enclosed Cargo Area jection (EJECT) 6 Deg'md- 6 Restraint Used - Type Unknown
77 Other 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected 1 Not Applicable Combination 7 Child Restraint System - Forward Facing
(explainin 77 Other Row S Tralling Unit 1 | 3Eected, ]P'ogllnv 2 |2 g:;g;gﬂfgm z ggzlrﬁggnfg;tain 4 gggg;gssg:im System - Rear Facing
" ected, Partia -
%r{_.lar::(;eo‘wn 88 Unknown fr;[l?.!,nsu?\;?ﬁ otor Vehicle Exterfor (non 4 ldct Applicable 4 Deployed-Side  Unknown 10 Child Restraint Type Unknown

Non-Motorist Location At Time of Crash

2 Other Pedestrian (wheelchair, person in a
building, skater, pedestrian conveyance, etc.)
3 Bleyclist

4 Other Cyclist

1 Intersection - Marked Crosswalk 8 Sidewalk 5 Walking/Cycling on Sidewalk
2 Intersection - Unmarked Crosswalk 8 Median/Crossing Island 6 In Roadway -- Other (working,
3 Intersection — Other 10 Driveway Access playing, etc.)

4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail 7 Adjacent to Roadway |e.g.,

5 Occupant of Motor Vehicle Not in Transport
(parked, etc.)

5 Travel Lane - Other Location
6 Bicycle Lane
7 Shoulder/Roadside

77 Other, Explain in Narrative

88 Unknown
NON-MOTORIST

Action Prior to Crash

12 Non-Trafficway Area
77 Other, Explain in Narrative
88 Unknown

1 Crossing Roadway
2 Walting to Cross Roadway
3 Walking/Cycling Along

shoulder, median)
8 Going to or from Schoel (K-12)
9 Working in Trafficway

6 Occupant of a Non-Mator Vehicle
Transportation Device

Non-Motorist Actions/Circumstances

7 Unknown Type of Non-Motorist 1 No Improper Action 4 Walking/Cycling Alang
- I 2 Dart/Dash Roadway Against Traffic {in or 88 Unknown
Safety Equipment 1st 3 Failure to Yield Right-of-Way adjacent to travel lane)
1 None 5 Lighting 4 Failure to Obey Traffic Signs,
2 Helmet & Not Applicable Signals, or Officer 7 Entering/Exiting Parked/Standing 10 Improper Turn/Merge
3 Protective Pads Used 77 Other, Explain 5 In Roadway imrroperl\r (standing, Vehicle 11 Improper Passing
(elbows, knees, shins, etc.)  in Narrative 2nd lying, werking, pl ayinfl 8 Inattentive (talking, eating, etc) 12 Wrong-Way Riding or Walking
4 Reflective Clothing (facket, 88 Unknown 6 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

Roadway with Traffic {in or

(incident response)
adjacent to travel lane)

10 None

77 Other, Explain in Narrative

ALCOHOL TESTED:

ALCOHOL TEST TYPE: [ALCOHOL

ALCOHOL/DRUG/EMS

DRUG TESTED:

DRUG TEST TYPE:

DRUG TEST RESULT:

2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

PERSON # [VEHICLE # [NAME

ALCOHOL USE 1 Test Not Given 5 : 1 Test Not Given 1 Positive

1 No 2 Test Refused 1 Pending 2 Negative

2 Yes 3 Test Given 2 Completed | 3 Pending

88 Unknown 88 Unknown, if Tested 77 Other, Explain in |88 Unknown ! Explain in Narrative |88 Unknown
Narrative

SOURCE OF TRANSPORT TO MEDICAL FACILITY MEDICAL FACILITY TRANSPORTED TO

1 Not Transported

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

CURRENT ADDRESS (Number and Street) CITY & STATE ZP CODE

[SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAMEOR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported

2 EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

PERSON # [VEHICLE # [NAME DATE OF BIRTH INJ |SEX JLOC:S R | O |EIECT |HU | EP | ABD RS
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAMECR ID EMS RUN NUMBER MEDICAL FACILTY TRANSPORTED TO

HSMV 90010 S (V/P) (rev 10/10)
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

2014-00026903 82351757
igg:ﬁﬂotorrs: YERGES: [WME PHONE NUMBER Check if
S Pasonger E 2 JOHN ANTHONY BRAY (386)437-4116  [recommend D
Number and Street CITY & STATE 2IP CODE
CURRENT ADDRESS | ber and S ) &
1001 JUSTICE LN BUNNELL FL 32110
DATE OF BIRTH SEX: DRIVER LICENSE NUMBER IN;‘URY SEVERITY (INJ) 1 kel
: 1 None ncapacitating
07/121.67 E| 07/12/ 14 |2Possible S Fatal (within 30 days) E
Srern 88 Unknown 3 Non-incapacitating & Non-Traffic Fatality
DL Type Required Endorsements Driver’s Actions at Time of Crash -
1A 2B3C 1 Yes ist 1 No Contributing Action 26 fian off Roadway i Condition At
5 gg}{g:::ﬁz‘;r 3 | 2No 1 2 Operated MV in Careless or ;i]l’p?isregarded other Traffic Time of Crash
6 E/Oper — Rest ¥ i Rec: kodorsement Negligent Manner 28 Disregarded Other Road 1 Apparently Normal
7 None 3 Failed to Yield Right-of- Way Markings 3 Asleea or Fatigued
* ] | 4 Improper Backing 29 Over-Correcting/Over- 5 Il (sick) or Fainted
Driver Distracted By 4 Other Inside the Vehicle 6 mproper Turn & Seizure, Epilepsy, Blackout
y 2nd prope Steerin 4th
1 Not Distracted {explain in narrative) 10Followed too Closely 30 Swerved or Avolded : Due 7 Physically Impaired
B8 | 2 Electronic Communication 3 External Distraction 11Ran Red Light to Wind, Slippery Surface, MV, 8 Emotional (deff”e“k’”-
Devices (cell phone, etc.) (outside the vehicle, explain 12 Drove too Fast for Conditions gpject fon-Motoristin angry, disturbed, etc.)
3 Other Electronic Device in narrative) 13 Ran Stop Sign Roadway, etc. 8 Under the Influence of
{navigation device, DVD player) STexting 15 Improper Passindg 31 Operated MV in Erratic Medications/Drugs/Alcchol
i 7 Inattentive 17 Exceeded Posted Speed Reckless or Aggressive Manner 77 Other, Explain in Narrative
Driver Vision Obstructions | 88 Unknown 21 Wrong Side of Wrong Way 75 oiher Contributing Action 88 Unknown
1 Vision Not Obscured 5 Load on Vehic 95mok &3 Ratacto ketpin brepe Laoe
ision Not ure: on Vehicle moke -
1 2 |nc|ferré§m Weather 6 Building/Fixed Object 10 G:rareh 5 DRIVER OR PASSENGER
3 Parl Stopped Vehide 7 Signs/8illboards 77 All Other, Explain
4 Trees/Crops/Bushes 8 Fc;‘: in Narrative Helmet Use (HU) Eye Protection (EP) Restraint Systems
2 y

1 DOT-Compliant 1VYes (RS)
3 Motorcycle Helmet 3 2No
2 Other Helmet 3 Not Applicable | 1 Not Applicable
3 No Helmet 2 None Used - Motor Vehicle Occupant
3 Shoulder and Lap Belt Used

Air Bag Deployed 5 pepioyed-Other | 4 Shoulder Belt Only Used

DRIVER OR PASSENGER
Motor Vehicle Seating Position: LOCATION: SEAT ROW OTHER

Seat Row Other (Loc) E' II' II’
1Left 1 Front 1 Not Applicable

S . knee, air belt, etc. Belt Only Used
g R‘?ﬁ.‘f"’ %Thfrd %Z'Sf;’,‘gf;;‘;ﬁg gfa;rsrgc nk{;:: 5 Ejection (EJECT) (ABD) R %Deg!mﬂd- ] ;E%%g%:;tﬁs% ZT\;pe Uannownd ek
ot Applicable Combination ild Restraint System - Forward Facin
FLOMeE srow 4 Unenclosed Cargo Area 1 NoxEpecand 2 2 Not Deployed 7 Deployed-Curtain | 8 Child Restraint System - Rear Facing ¢

(explainin 77 Other Row 5 Trailing Unit

1 % and, Tamlhﬁy

ected, Partla 9 Booster Seat

3 Deployed-Front 88 Deployment

i 88 Unk - 1 ]
;gr{fntk\;\ﬂw . nknown g ﬂfrr‘nsu?‘l;:: ;&ﬂmr Vehicle Exterlor (non. & Not Anplicable 2Deployed-Side  Unknown 30 Child Restraint Type Unknown
88 Unknown 88 Unknown 77 Other, Explain in Narrative

Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash
1 Pedestrian 1 Intersection - Marked Crosswalk 8 Sidewalk 5 Walking/Cycling on Sidewalk
2 Other Pedestrian (wheelchalr, person Ina 2 Intersection - Unmarked Crosswalk 9 Median/Crossing Island 6 In Roadway -- Other (working,
building, skater, pedestrian conveyance, etc.) 3 Intersection — Other 10 Driveway Access playing, etc.)
3 Bieyclist 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail 7 Adjacent to Roadway (e.g.,
4 Other Cyclist 5 Travel Lane - Other Location 12 Non-Trafficway Area 1 Crossing Roadway shoulder, median)
5 Occupant of Motor Vehicle Not in Transport| 6 Bicycle Lane 77 Other, Explain in Narrative | 2 Waiting to Cross Roadway 8 Goling to or from School (K-12)
(parked, etc.) 7 Shoulder/Roadside 88 Unknown a Wsik*n&"f-;mljrns #_loas ? Wn;rkins in Trafﬁ;:wav
6 Occupant of a Non-Motor Vehicle = - : caoway w ratiic {in or incident response
Trancoortation Devce Non-Motorist Actions/Circumstances adjacent to travel lane) 10 None
7 Unknown Type of Non-Motorist 1 No Improper Action 4 Walking/Cycling Along 77 Other, Explain in Narrative
- f 2 Dart/Dash Roadway Against Traffic (in or 88 Unknown
Safety Equipment 1st 3 Failure to Yield Right-of-Way adjacent to travel lane)
1 None S Lighting 4 Failure to Obey Traffic Signs,
2 Helmet 6 Not Applicable Signals, or Officer 7 Entering/Exiting Parked/Standing 10 Impraper Turn/Merge
3 Protective Pads Used 77 Other, Explal S In Roadway Improperly (standing,  Vehicle 11 Improper Passing
(elbows, knees, shins, etc.)  in Narrative 2nd lying, working, pl a\rln%} 8 Inattentive (talking, eating etc) 12 Wrong-Way Riding or Walking
4 Reflective Clothing (Jacket, 88 Unknown 6 Disabled Vehicle Related (working 9 Not Visible (dark clothing, no 77 Other, Explaln In Narrative
backpack, etc.) on, pushing, leaving/approaching) lighting, etc.) 88 Unknown

ALCOHOL/DRUG/EMS

SUSPECTED (ALCOHOL TEST TYPE: DRUG TESTED: DRUG TEST TYPE: DRUG TEST RESULT:
ALCOHOL USE: : 5 : 1 Test Not Given 1 Blood

1 No 2 Test Refused 3 Urine

2 Yes 3 Test Given 77 Other,

88 Unknown 88 Unknown, If Tested |77 Other, Explain In | 88 Unknown, If Tested  [Explain in Narrative |88 Unknown
Narrative
SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAMEOR ID MEDICAL FACILITY TRANSPORTED TO

1 Not Transported .
2EMS 3 Law Enforcement FCES R 92 Halifax
77 Other, Explain in Narrative 88 Unknown

PERSON # [VEHICLE #

CURRENT ADDRESS (Number and Street) CITY & STATE ) ZP CODE
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
77 Other lain in Narrative 88 Unknown

PERSON # [VEHICLE # [NAME DATE OF BIRTH INJ |SEX JLOC:S R O |EIECT |HU | EP | ABD | RS

CURRENT ADDRESS (Number and Street) CITY & STATE ZP CODE
SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACIUTY TRANSPORTED TO
1 Not Transported
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

HSMV 80010 S (VIP) (rev 10/10)
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NARRATIVE

the second responding LEO on scene.

While on scene, | interviewed P1, P2, and W1.

scene from W1).

ADDITIONAL PASSENGERS
PERSON # |VEHICLE # [NAME

REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
2014-00026903 82351757

P2 could not recall any details of the crash during my initial contact.

DATE OF BIRTH

On 3-24-2014 at 07:01 Hours | dispatched myself to an injury crash at was originally reported to be SR100 and Grand
Reserve, but was later confirmed to be US1 and Grand Reserve. Upon my arrival, | observed two vehicles that were
involved; both at their final rest positions as indicated in my diagram. Both drivers were out of their vehicles, and | was

P1 stated that he had just turned left from Grand Reserve Drive turning onto south bound US1 into the left hand lane (#1
inside). He stated that he thought V2 was in the right hand lane (#2 outside) and must have been changing lanes to the
inside (#1 inside) when the crash occurred. (It is noted that the lighting conditions were dark without street lighting.
There is also a left hand turn lane that might have been mistaken by P1 to be the inside #1 lane.)

W1 stated that he had been traveling behind V2 since both vehicles turned southbound on US1 from Whiteview Drive.
W1 was in the #2 outside lane, while V2 had been south bound in the #1 (Inside lane). As D2 approached Grand Reserve,
V1 pulled out into the #1 (inside lane) right in front of V2. W1 stated that there was no braking on V2's part, however V2
appeared to swerve right just prior to impact in an effort to avoid the collision. (A written statement was obtained on

Point of impact (POI) was determined to be 43 feet from the south edge of the intersection and occurred near the center
line between the #1 and #2 lane. Scuff marks revealed that V2 was veering right at the POI. POl was the left front corner
of V2 striking the right rear bumper of V1. After impact, the left side of V2 continued to scrape the up the right side of V1,
cutting V1's right rear tire and impacting the a tool compartment in front of the V1's right rear tires. During the collision,
the truck bed of V1 protruded into the windshield of V2. Both vehicles then separated and swerved left into the center
median where they traveled approximately another 250 feet before coming to a controlled point of rest.

RS

CURRENT ADDRESS {(Number and Street) CITY & STATE ZIP CODE

LOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported

2 EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

[PERSON # [VEHICLE # |NAME DATE OF BIRTH INJ |SEX {LOC:S R O [EIECT |HU |EP ABD | RS
CURRENT ADDRESS (Number and Street) CITY & STATE ZiP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID
1 Not Transported

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

ADDITIONAL VIOLATIONS

NAME OF VIOLATOR

EMS RUN NUMBER

FLSTATUTE NUMBER CHARGE

MEDICAL FACILITY TRANSPORTED TO

CITATION NUMBER

NAME OF VIOLATOR

REPORTING OFFICER

Sergeant
Michael Steven Van Burep,

FLSTATUTE NUMBER CHARGE

DEPARTMENT

Flagler County

CITATION NUMBER

FHP- 50° PD OTHER

OO

HSMV 90010 S (N/D) (rev 10/10)
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER i

DIAGRAM 2014-00026903 82351757

Not to scale. W1 approx.
80 yards behind V2

®

m:-imf’l

A
¥4 ¢
Grass Median

._ Grand Reserve Drive

Vi
. S ]
& q L\C
P.OM. A
A
= =
5 5
o (=]
= F=1
= £
@ s
% %
- s
w3
% / %
]
Final Rest

HSMV 80010 S (N/D) (rev 10/10)
Page 7_of 8

FL Accident Page 7 OF 8




REPORTING AGENCY CASE NUMBER " HSMV CRASH REPORT NUMBER
NARRATIVE 2014-00026903 82351757

Narrative Continued

Photos were taken by both myself and Sgt. Reynolds and later uploaded to Aegis. Videos taken will be uploaded to
Evidence.com.

Due to the proximity of the point of impact to the intersection (43 feet), on a rural 55 MPH highway, along with the
physical evidence at the scene (POI), and statements made, P1 was cited with Violation of Right of Way for entering the
highway from a stop sign into V2's travel lane when V2 was approaching so closely on said highway as to constitute an

immediate hazard.

On 3-25-2014, | made a request to the Florida Highway Patrol to image V2's EDR (Black box). An update will follow the
completion of that along with follow up interviews with P2 and W1.

My investigation so far indicates that P2 was not belted at the time of the collision.

Investigation is not complete. This case remains open. Update to follow.

HSMV 20010 S
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