FLORIDA TRAFFIC CRASH REPORT

LONG FORM Izl SHORT FORM \:I UPDATE ’:I TOTAL # OF VEHICLE SECTION(S) 2
MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES TOTAL # OF PERSON SECTION(S) 3
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING TOTAL # OF NARRATIVE SECTION(S) 1

TALLAHASSEE, FIL. 32398-0537

CRASH DATE TIME OF CRASH DATE OF REPORT REPORTING AGENCY CASE NUMBER HSMY CRASH REPORT NUMBER
11/ 05/ 1§ 01:00 PM 11/ 05/ 1§ 2015-00112284 YO0 (8 72

CRASH IDENTIFIERS

PLACEOR CITY OF CRASH T CHECK IF WITHIN [— [TIME REPORTED |TIME DISPATCHED

61 53 Flagler Palm Coast CITY LIMITS g 01:01 PM
FIME ON SCENE TIME CLEARED SCENE REASON (If Investigation NOT Complete) Notified By: 1 Motorist
01:15 PM 02:06 PM 2 Law Enforcemant E]
ROADWAY INFOR

ATION (CHOOSE ONLY 1 OF 4 OPTIONS)

CRASH OCCURRED ON STREET, ROAD, HIGHWAY ) AT STREET ADDRESS # ATLATITUDE  AND  LONGITUDE
Cypress Point PKWY o
FEE.T MILES N S AT / FROM INTERSECTION WITH STREET, ROAD, HIGHWAY GR FROM MILEPOST &
|:| ] |:| [:l Cypress Edge DR W o
Road Syste:rgal ::nﬁﬁer ; Epﬂﬁtenﬁfa% o Type of Shoukder . Nol’gs:t Ec::;:g::;enrseciicm5 Traffic Grele
s | 305 HELa vl | 3] 1R 2 | pmdnesie et .
Narrative 3 Curb 2 ¥dntersaction , Explain in Narrative

CRASH INFORMATION {CHECK (F PICTURES TAKEN])

Light Condition Weather Condition | Roadway Surface Condition | School Bus Related Manner of Collision/impact
i 5 Dark-Not Lighted 4 Fog, Smog, Smake 5 0il 1No N N o
% Bﬁ}’i‘gh‘ [ Dark-Unknog\am 5 Sleet/Hail 6-Mud, Dirt, Gravel 1 2 Yes, School Bus 3 4 Sideswipe, Sarne Direction
1 3 Dawn Lighting 1 Freezing Rain . 1 7 San Directty Involved & Sideswipe, O pposite Direction
2 Dark-lighted 77 Other, Explain in g_l_itlmwﬂs Sand, Soil, 8 water)<standing/ 3 n‘\;es, Sti:'hoot otBusd & Rgg:gg ﬁ‘é’;
Narrative 5 IF moving indirectly Involve - .
28 Unknown % geag 7 Severe Crosswinds % EVW 77 Other, Explain ¥ % E:g:g gg gf;:t 77 Cther, Explain in Narrative
IR ci'u Y 77 Other, Explainin 4 icefFrast in Narrative 3 Angle 23 tUnknown
M Narrative CE/FTOST g8 Unknown
First Harmful Event . g{c::;Co‘l’!’:s:]on Coliisign Mon-Fixed Object Collision \}vith Fixt;g gbject Frsfich First Harmful Event
urn/Rollover 10 Pedestrian 19 Impact Attenuator/Crash oncrete Traffic Barrier -
14 2 Rire/Explosion 11 Pedaloyde Cusho 31 Other Traffic Barrier Location | gy goadway
3 Immersion 12 Railway Vehicle {tain, 20 Bridge Qverhead Structure 32 Tree (standing) 2 Off Roadway
4 Jackknife engine) 21 Bridge Pier or Support 33 Utility Pde/l-lght Suppart 1 3 shoulder
L 5 Carsn/quumment 13 Animal 22 Bridge Rail 34 Traffic Sign Support 4 Median
First Harmful Event| Lossor Sh 14 Motor Vehicie in Transport 23 Culvert 35 Traffic Signal Suppart 6 Gore
within Interchange | 6 FellfJumiped From 15 Parked Motor Vehicle 24.Curb 36 Other Post, Pale or Support 7 Separator
Motor Vehicle 16 Wm'k Zme/Mamtenance 25 Dich 37 Fence 8 tn Parking Lane or Zone
1 No 7 Thrown or Falling Equi 26 Embankment 38 Mailbox 9 Qutside Right-of-way
1 2 Yes Object 17 Struck By Faliing, Shifting 27 Guardrail Face 39 Other Fixed Object (wall, 10 Roadside
88 Unknown 8 Ran into Water/Canal  Cargo 28 Guardrail End building, tunnel, etc.) 88 Unknown
9 Other Non-Collision 18 Other Nen-Fixed Object 29 Cable Barrier
First Harmful Event Relation to Contributing Circumstances: Road Contributing Circumstances:
Junction 9 Worn, Travel-Palished Surface Environment
2 5 Raitway Grade Crossing 1 10 Road Surface Condition (wet,
14 Entrance/Exit Rans] icy, snow, slush, ete 1
15 Crossover - Relate 11 Obstruction in Roadway
1 Nen-junction 16 Shared-Use Path or Trail 1 None %g ['I)'Eb;li"s Contro] Devi
2 Intersection 17 Acceleration/Deceleration Lane & 'Work Zone (constructiony rafiec Cortro] Device ) .
3 Intersection-Related 16 Throvgh Roadway mainitena nce}utili't\? , R gy Coscured 3 Westher Conditions 3 pmansfin Roadway
gg;nt\;%wayfmtey Access 17 Ult'lk?'IgW):'lp ain (n Narrative g ghu?'mﬁ‘fﬁ;i{gﬂ?:bsow' soft, ighd 27 Other, %xmaln in Narrative 3 E?Wicambﬁmmun(sl Narrative
88 Unknawn are 88 Unknown
Work Zone Related Crash in Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1No 1 Before the Firse Work Zone 1 Lane Closure Work Zone
1 2Yes Warning Sign 2 Lane Shift/Crossaver 2 Yes LN
88 Unknawn ?j _Iﬁduance W;mmg Area 3 Work on:Shoulder or Median 88 Unknown 7 O?ﬁ:er Present
ransition Area 4 Intermittent or Moving Waork i
4 Activity Area 77 Other, Explain in NarEative 3 Law Erforcement Vehicle

5 Tarmination Araa Only Present

WiTN ESSES

[ TNAME ~ ADDRESS o Ty ~ ZIPCODE
Michael Vanburen 901 E Moody BLVD Bunnell FL 32110

NAME ADDRESS CITY & STATE ZIP GODE

NAME ADDRESS CITY & STATE ZIP CODE

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

VEHICLE & [PERSON # [PROPERTY DAMAGE — OTHER THANVEHICLE  [EST. AMOUNT [OWNER'S NAME I:l {Check if Businass} ADDRESS LITY & STATE ZIP CODE

HSMV 93010 S (E) (rev 06/13)
Page 1_ of 8_
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REPCORTING AGENCY CASE NUMBER H5MV CRASH REPORT NUMBER
2015-00112284
o VEHICLE LICENSE NUMBER REGISTRATION EXPIRES |Check i Permanent [VIN
1 Vehidle inTransport 1 Reristration
2 Parked Mator Vehicle 962NWY 08/ 11/ 16 B |:| 3G1JC1242Y5103628
3 Warking Vehicle
Hit and Run YEAR MAKE MODEL STYLE COLOR DAMAGE: X EST. AMOUNT
3 Na 1 i 1 Disabling 4 Minor
2Yes 2000 Chevrolet Cavalier 2 Door Black 2 Functional 88 Unknawn 5000
88 Unknown 3 None
INSURANCE COMPANY IINSURANCE POLICY NUMBER Towed due VEHICLE REMOVED BY 1 Ratation
i to Damage: 2 2 Owner Request
Progressive Select ins Co 44384825 1No 2 Yes ROGERS TOWING 3 Driver
e e e e i - 77 _Other, Explain in MNarrative
NAME OF VEHICLE DOWNER  {Check if Business) I:] CURRENT ADDRESS CITY & STATE ZIP CODE
Eduardo A Carillo 1 Karen PL Palm Coast FL 32164
TRAILER #] LICENSE NUMBER | STATE REGISTRATION EXPIRES  |Check if Permanent |YIN YEAR MAKE LENGTH  |AXLES
Registration l:’
TRAILER #| LICENSE NUMBER | STATE REGISTRATION EXPIRES  |Check if Permmazaent [VIN YEAR MAKE LENGTH AXLES
Registration D
VEHICLE N W Off-Rozd Unknown ONSTREET, ROAD, HIGHWAY AT EST. SPEED [POSTED SPEED |TOTAL LANES
TRAVELING I:I l:l @ D D l:] Cypress Point Parkway 35 35 4
HAZ MAT. RELEASED HAZ MAT FLACARD HAZ MAT. NUMBER HAZ MAT. CLASS Area of |mt|al Impact j r Mast Damaged Area
1 e 1 ‘alae s|4]als
2 Yes 2 Yes 2 18 Undercarriage 18 L4
Unkogwe 88 Unknown 19 Overturn 19
MOTOR CARRIER NAME Us DOT NUMBER . )
20 Windshield 20
3~ 21 Tealler 21
L—-—T—-—l
MOTOR CARRIER ADDRESS CITY & STATE ZIPCODE PHONE NUMBER
Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration
15 1aw Speed Vehicle 4 1Two-Way, Nat Divided 1 Vehicle 10,000 Ibs or less Placarded 8 Truck Tractor/Triple
16 {Sport} Utility Vehicle 2 Two-Way, Nat Divided, with a for Hazardous Materials g Truck more than 10,000 |bs (4,536
1 17 Cargo Van (10 000 1bs Continuous Left Turn Lane 2 Single-Unit Truck (2-ade and GYWR 5} Cannot Classi
{4,536 ke) or less] 3 Two-Way, Divided, Unprotected more than 10,000 Ibs (4,536 kg)) 10 Bus/Large Van (seats for 9:15
1 Passenger Car 18 MO:O' Coach (painted >4 {eet) Median 3 Single-Unit Truck (3 o mora axles)  accupants, including driver)
rLight Trucks (10, 5 wo-way, bivided, Positive Median 4 Truc ing Trailer(s 1 Bus (seats for mere than
2 Passenger Van 19 Other Light Trucks {10,000 ik 4 Two-Way, Divided, Positive Medi Truck Pulling Trail er 11 Bus | p? han 15
3 pickup (4,536 kg) or lass) Barrier i 5 Truck Tracm!gobtall occupants, including driver)
7 Motor Home 20 Medium/Heavy Trucks [more than 5 One-Way Trafficway . & Truck Tractor/Semi-Trailer 77 Other, Explain in Narrative
8 Bus 10,000 Ibs {4,536 kg)) 88 Unknown Trailer Type 7 Truck Tracter/Double 88 Unknown
21 Farm Labor Vehicte 1 Single Semi Traile
E Mmu?de 77 Other, Explain in Narrative TRALER1 TRAILER 2 Tlanﬁdem Sermi Trailer 3 Pole Trailer Cargo Body Type 13 Intermodal
13 A" Terrain Vehicla {ATV} B8 Unknuwn 3 ;gglél'[r:;&]:r Frrollec 30 gthdTVEhldeﬁ iﬁaol;/pE‘;ClOSEd Box Container Chassis
i T, wto Trans . - h
Comm/Non-Commercial S Boet Traler " 77 Other, Explain in 5 Pole-Traiter ﬂ;‘m‘f l\?eTh?:féng
1Interstate Carrier 6 Utitity Trailer Narrative 6 Cargo Tank 15 Not Applicable
2 Intrastate Carrier 7 House Trailer 83 Unkrown 1No Cargo 7 Flathed wehicle 10,000 |bs
3 Mot in Commerc e/Government 2 Bus & Dump " 4,536 kg) o less not
4 Notin Cammierce/Other Truck 110,000 Ibs {4,536 kg) of less 9 Concrate Mixer  ficoloving HM placard)
Comm 2 10,001-26,000 Ibs (3,536-11,793 ke) 10 Ao Transport  57°tiher Explain in
Most Hammful Event  Non-Collision GVWR/GCWR : ! . 1 11 Garbage/Refuse e, R
1 Overturn/Rollover 3 More than 26,000 lbs (11,793 g} 3 Log Narrative
2 Fire/Explosion _ : = : 4 Mot Applicatle 88 Unknown
14 3 Immersion Collision with Non-Fixed Object Collision Fixed Object 29 Cable Barrier Emergenc
gjcaacrkgi?gauipment Loss or Shift 10 Pedeastrian 19 Impact Attenuator/Crash Cushion -30 Conerete Traffic Barrier gency

11 Pedalcycle

2C Bridge Overhead Structure

31 Qther Traffic Barrier

Vehicle Use

VIOLATIONS

6 Fellflumped From Mator Vehicle Raitway Vehi i C : 4
Sequence of Events 7 Thrown or Falling Object ig Anai'm “;alv ehicle {train, engine) %% gﬂggg :n;.fl: or Support 3% L’&i&‘ﬁﬂff'ug’ht Support
15t 2nd g g?ﬂ;r‘tﬁuw_actgﬁi/g?}‘"a' %‘; r‘;ﬂoim;’ Vﬁhitcle‘i"n g_rglnsport 23 Culv% p gg .'l[ra;gc glgn Sll.lspport 1
arked Mator Vehicle raffic Signal Support
9 14 [40-46 Sequence of Events oniy| 15 Work Zone/Maintenance %g g"rj&?‘ 36 Other Post, Pole, or Support 180
40 Eguipment Failure (blown tire, Equipment 26 Embankment 37 Fence 7 Yes
brake failure, etc.) i 17 Struck By Falling, Shifting Cargo or 37 Guardrail face 38 Mailbox 88 Unknown
3rd ath 4% aepaé#ign %f Unit?q' . Gzﬁm;g Set in Motion by Motor 28 Guardrail End gﬁ%ﬁﬁgtﬂffnilugﬁ? [wall,
33 R:: off Rgém& Llle tt 18 Other Non-Fixed Ohjact T
44 Cross Median Vehicle Maneuver Action Traffic Control Device For | Vehicle Defects
45 Cross Centerline 1'Straight Ahead 13 Stopned in Traffic This Vehicl
Roadway Grade A5 Downhill Runaway, 1 2 ;:Erg:g Left 14 Slg\g!?ng 5 Is Vehicle 1 1
1 Level Roadway Alignment 15 Negotiating a Curve
3 Fiflcrest y Al g urning Right 16 Leving Trstfic Lane S R e 12 Suspension
1 3 Ughilt 1 Straight H Paral?egdmg MBS 17 Entering Traffic Lane Device 1None 13 Wheels
4 Dawnhill 1 2 Curve Right 10 Making U-Furn 77 Other, Bxplainin 1 Na Controls 10 Person (including 2 Brokes 14_\glr;‘qolvdus/
5 Sa (wottom} 3Curvele i Narrative 4 Schaol Zone Signf  Flagman, Officer 3 Tires Windshie
;.;i;)i\rt‘egnakarﬂ B8 Unknown Davice Gugrd e'h:) ' 4 tights th)ead, %E%""’ﬁ'@ fng/
5 Treffic Control Y signal, tail ruck Couplin,
Special Function 1 NoSpeaal Funciion 3 Abuance 14 [nterchy Bus Signal I3 aring e i | & Steering Trailer Hitch
s 2 Farm Vehicle 10 Fre Fruck 15 Charter/TaurBus | g Stop Sign Narrative 7 Wipers Safety Chains
1 of Motor Vehicle 3 police 11 Farm Eabor Transport 16 Shuttle Bus 7 Yield Sign 82 Unknown 9 Exhaust System 77 Other, Explain in
7 Taxi 12 School Bus i7 Farm Labor Bus 10 Body, Docrs Narrative
8 Military 13 Transit/Commuter Bus 88 Unknown 11 Power Train 28 Unknown

PERSON # NAME OF VICLATOR F Fail To Stop At RCH&RE_E ht CITATION NUMBER
. ail To Stop ed Lig
1 Eduardo A Carillo 36.075(1)}c)(1 non-ucr AAHCKJE
PERSON # NAME OF VIOLATCR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
HSMV 90010 S (V/P) {rev 06/13) page? of B
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]
TRAVELING IZ, |:]

mininlin

Cypress Edge Dr

35

REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUM BER
2015-00112284
VEHICLE LICEN SE NUMBER REGISTRATION EXPIRES i VIN

1 Vehide inTransport ChEFk it lfermanent

2 Parked Motor Vehicle | 1 689ICE Registration D 2FAFP73V37X152121

3 Warking Vehicle

Hit and Run YEAR MAKE MODEL STYLE COLOR DAMAGE: EST. AMDUNT
1 MNa 1 ) i 1 Disabling 4 Minor

2 Yes 2007 Ford Crown Victoria |4 Door Gray 2 Functional 88 Unknown 3000

88 Unknown 3 None

INSURANCE COMPANY INSURANCE POLICY NUMBER Towed due VEHICLE REMOVED BY 1 Rotation

) . . to Damage: 1 2 Owner Request
Sheriff's Automobile Risk Program 16-FSRMF-17 1 No 2 Yes 3 Driver ‘
77 Other, Explain in Narrative

NAME CF VERICLE OWNER  [Check if Business) [Z] CURRENT ADDRESS CITY & STATE ZIP CODE

Flagler County Sheriff's Office 801 E Moody BLVD Bunnell FL 32110
TRAKER #] LICENSE NUMBER | STATE REGISTRATION EXPIRES  |check if Permanant [VIN YEAR MAKE LENGTH  [AXLES

Registration I:,
TRAILER #| LICENSE NUMBER | STATE REGISTRATION EXPIRES  |Check if Permanent |VIN YEAR MAKE LENGTH ~ |AXLES
Registration I:'

VEHICLE N W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEED |POSTEDSPEED |TOTAL LANES

4

" NAME OF VIOLATOR

FLSTATU

CHARGE

15
'T';l MAT. RELEASED ;iANi MAT PLACARD HAZ MAT. NUMBER HAZ MAT. CLASS Area of Initial impact —3 v Most Damaged Area
o
2 Yes 2 Yes Undercarrizge 18 w2 3l216i0}7
128 Unknawn 828 Unknown Overturn . 19
MOTOR CARRIER NAME US DOT NUMBER Windshield 20
Trailer 21
MOTOR CARRIER ADDRESS CITY & STATE ZIP CODE PHONE NUMBER
Vehicle Body Type Traffieway Commercial Motor Vehicle Configuration
15 Low Speed Vehicle 1 1Two-Way, Not Divided 1 Vehicfe 10,000 Ibs or less Placarded 8 Truck Tractor/Triple
16 (Sport} Utility Vehicle 2 Two-Way, Not Divided, with a for Hazardous Materials 9 Truck more than 10,000 s {4,536
1 17 ariu Van (10,000 1hs Continuous Left Turn Lane 2 Single-Unit Truck (2-axle and GVWR  kg), Cannot CIassuf'(
{4,536 kg) or less) 3 Two-Way, Divided, Unprotected more than 10,000 1bs {4,536 kg)) 10 BusfLarge Van {seats for 9-15
1 Passenger Car i8 Mator Caach {painted »4 feet) Median ! 3 Singte-Unit Truck {3 or more axles)  occupants, induding driver}
e pEhefhecome | (e Sl wan Dbl ™ TR
i uc ra L,
3 kID e 20 Medium/Heavy Trucks (more than| 5 One-Way Trafficway : 6 Truck Tractor/Semi-Traiter 77 Qther, Explain in Narrative
8 Bus ig,gm lbLsa ;'531? Eg)l) 88 Unknown = 'Ig‘rgllerTTy!pe 7 Truck Tractor/Double 88 Unknown
arm Labor Vehide e Semi Trailer
E MStcélgvda 77 Other, Explain in Narrative TRALER1 TRALERZ 3 o semi Trailar B Pole Trailer Cgrgo Body Type 13 intermodal
13 Ali‘Perrain vehicle {aTv}) 88 Unknown 3 Tank Trailer % Towed Vehicle 3van/Enclosed Box  Fyrainer Chassis
: a Saddle Mount/Traller 10 Auto Transpart 4 Hopper | ’ 14 Vehicle Towing
Comm/Non-Commercial < Boat Trailer 77 Other, Expfain in 5 Pole-Trai Ekf Another Vehicle
1 Interstate Carrier & Utility Trailer Narrative 6 HCB" 0'53“ 15 Nat Applicable
% wtrqstta:te Carria r!G X 7 House Trailer a8 Unknown ; Eo Carga g Dmp vehide 10,000 1bs
ot in Commerc e/Governmen us ) 4536 ! t
4 Not in Cormmerc efOther Truck c 110,000 ks {4,536 kg) of Jess - 9 Concrete Mixer disp(ayl:gn]gol-'(h::glgc%rd)
Most Harmful Event  NonCoflisi omm 7 1000176000 Ibs @,53541,793 kel ﬂ’ g‘“rg Tfa}’,‘;P?“ 77 Other, Explain in
ost Harmful Even on-Collision GVWR/GCWR 3 Mcre than 26,000 b (11,793 ke} 11 Garbage/Retuse  Narrativ
% gﬁgﬁ%’l‘ﬁjﬁove’ A Mot Applicable 08 88 Unknawn
3 immersion Gollision with Non-Fixed Object Collision Fixed Object 29 Cable Barrier
4 gackafe i 10 Pedestrizn 19 Impact Attenuator/Crash Cushion 30 Concrete Traffic Barrier Eme_rgency
5 Cargo/Equipment Loss or Shift 11 Pedalcycle 20 Bridee Overhead Strocture 31 Other Traffic Barrier Vehicle Use
6 Fell/lJumped From Mator Vehicle 12 Raihway Vehicle {train, engine] R o 32 Tree {standi
Sequence of Events 7 Thrown or falling Object 13 Al {firain, eng 21 Bridge Pier or Suppart Bl fanding)  support
15t 20 g g?gérnrs w,%teﬁ-/ _L'annal 1; 3"";"&“&?“&" ;r;nsport %% gﬂﬂ%ﬁ“ml Sg Pa;ﬁ: gign SILspport o 1
on-Lollisia 15 Parke tor Vehide 35 Traffic Signal Suppert
14 [30-26 Sequerce of Events only] 16 Work Zone/Maintenance %g S‘;‘{é’, 36 Other Post, Pole, or Support iNo
40 Equipment Failure {blown tire, Equipment 2% Embankment 37 Fence 2 Yes
hrake fzilure, st} i 17 Struck By Falling, Shifting Cargo of 37 Guardrail Face 38 Mailbox 28 Unknown
3rd ath a1 Separar;(io'n %f Units o wgitchg's Setin Mation by Motor 28 Guardrail End ggioidtig& iﬁz Fgggc)t fwall,
3% E:: 8ﬁ Eff.;dm‘{,j Eé tt 18 Other Non-Fixed Objact e
15 Cros Conteriine Vehicle Maneuver Action Traffic Control Device For | Vehicle Defects
Roadway Grade 46 Downbhill Runaway 3 thrar'figng Lefta ﬁ g}g&?:: in Traffic This Vehicle 4 1
- 4 Backing iati 5 A
1 Level Roadway Alignment 3 ne Ri 15 Negotiating a Curve & Flashing Signal )
3 Hillerest ) e g &:ggﬁ‘glfahges 16 Leaving Traf;?r_;: lane 5 Ra_ilwa\fl:r%ssing i N 311% ‘Sﬂl.’gpe?smn
1 3 Uphill Straight 8 Parked 17 Entering Traffic Lane Device i r:(e B ede ] ;
4 Downhil 1 Seumeren 10 Making U-Turn 17 OZtes SXPIE i e si ; ipberson (including | 5 Tires Windshield
5 sag (battam) él Overtaking/ R Unknown Dovieal £ane 2Igd f;l:gma';’tgf“cer' & Lights (head, 15 Mirrors
_ L Ambutsmg _ 5TrafficContral 13 Wa'rning Silgn gl%;\al. tai) 'Il'G Eruciﬁitcc%u g/
Specia| Function 1 MoSpedal Function r nce 14 Intercity Bus Signal 77 Other, Explain in eering raiter Hitc!
" 2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus | 5 Stop Sign Narrative 7 Wipers Safety Chains
of Motor Vehicle 3 police 11 Farm Labor Transport 16 Shuttle Bus 7 Yield Sign 48 Linknown 9 Exhaust System 77 Other, Explain in
7 Taxi 12 Scheo! Bus 17 Farm Labor Bus 10 Body, Doors Narrative
8 Military 13 Transit/Commuter Bus 88 Unknown 11 Power Train 88 Unknown
VIOLATIONS

CITATION NUMBER |

FERSON # TE NUMBER
PERSON # NAME OF VIDLATOR FLSTATUTE NUMBER CHARGE CITATEON NUMBER
PERSON # NAME OF VIOLATCR FLSTATUTE NUMBER CHARGE CITATION NUMBER
90010 S (V/P) {rev 06/13
HSMV VP } Page ?_’___ of 8
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08/ 11/ 92

Motor Vehicle Seating Position:

{explaitin 77 Other Row S Trading Unit
narrative) 88 Unknown
88 Unknown

trailing unit)
B8 Unknawn

Non-Motorist Description
1 Pedestrian

bulidazéf, skater, pe
3 Bi
4 Other Cyclist

{parked, etc

b Cecupant of a Non-Motor Ve hicle
Transportation Device

7 Unknown Type of Non-Motarist

2 Gther Per.iesmancse eelchair, perscnina
strian conveyance, eic.)

5 Ceeupant TMotorVehicle Not in Transport]

DRIVER OR PASSENGER

1 pOT-Compliant

LOCATION: SEAT ROW OTHER 2 Other Helmet

3 Motercyele Helmet 3

INJIURY SEVERITY {INJ}
1 Nane

2 Possitle
3 Nor-incapacitating & Non-Trafﬁc Fawlity

REPORTING AG ENCY CASE NUMBER HSMV CRASH REPORT NUMBER
| 2015-00112284
1 Driver PHONE NUMBER i
2 Non-Motorist ; ;:;C:(nrrfmnd
3 Passenger Eduardo A Carillo {915)203-3178 Driver Re-gsam
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

1 Karen PL Palm Coast FL 32164

DATE CF BiRTH

4 Incapacitati
S Fatal (within 30 days] | 1

DL Type Required Endorsements Driver's Actions at Time of Crash
15t rd Condition At
1828 3L 1Yes 1 No Contributing Action 26 Ran off Roadway
5 4 D/Chauffeur 3 I tto ‘ 2 Operated MV I Coreless of 27 Disregarded olher Traffic Time of Crash
5 E/Operator 3 No Reg. Endorsement 1" Nagligent M Sign 1 Apparently Normat | 1
& E/Oper — Rast : 3%31155“ ,a’,ﬂ%'. htcf- W 28 Disregarded Other Road 3 Aslp E ol
7 None ailed to “ecki ightcf-Way Markings I et‘a:E oF at:_gued
- . - 4 mpreper Backing 29 Over-Correcting/Cver- 5 IIl{sick} or Fainte
Driver Distracted By 4 Other Inside the Vehicle 2nd B lmproper Turn Steering 4h b Seizure, Epilepsy, Blackout
1 Not Distracted {explain innarrtive) 10 Fallewed too Closely 30 Swervet or Avaidad : Due z thsi.callvllnr}paired_
1 2 Electronic Communitation 7 iermal Distraction 11 Ran Red Light . to Wind, SlipperySurface, MV, Emational [depression,
Devices (cell phone, etc.) {outside the vehide, explain 12 Drove too Fast for Conditions  Qhject, Non-Matarist in angry, disturbed, et¢.}
3 Dther Elactronic Device g1_;1arr.atwe] 13 RanStop Sign Roadway, etc. 9 Under the Influence of
{navigation device, DVD player) 3 e":t'"gt. B '"‘ﬁg& Passmg d 31 Qperated MV in Erratic, Medications/Drugs/Alcohol
Biriver Vision Obstructions | 35 Unkoden g f,jr':o Sid’;o:ft\eNriﬁQWav Reckless or Aggressive Manner g Baléigvszpiamm Narrative
1 Vision Mot Ob d & Load onvehich 5 smoke 25 Failed te Keep in Proper Lane 77 Other Contributing Action
ision Not Obscure cad on Vehi 5
1 2 g—.:rlfndefsnt Weather B Building/Fixed Object Bcre DRIVER OR PASSENGER
arked/Stopped Vehicle 7 Signs/Billboards ther, Explain
4 Traes/Crops/Bushes 8 Fogg / in Narrative Helmet Use (HU}

Eye Protection (EP) Restraint Systems
1Yes 3

2 No
3 Not Appticable

(RS)

1 Not Applicable
2 None Used - Motor Vehicle Occupant

6 Riding on Motor Vehicle Exterior (ron-

ected, Partia

88 Unknown
NON-MOTORIST

Non-Motorist Location At Time of Crash
1 Intersection - Marked Crosswalk 8 Sidewalk

2 Intersection - Unmarked Crosswalk 9 Median/Crossing lsiand

3 Intersection — Other 10 Driveway Access

4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail

5 Travet Lane - Other Location 12 Non-Trafficway Area

6 Bicyde Lane 77 Other, Explain in Namrative
7 Shoulder/Roadside BB Unknown

Non-Mcterist Actions/Circumstances
1 No improper Action

Safety Equlpment

i None 5 Lighting
2 Helmet 6 Mot Applicable
3 Protective Pads Used 77 Other, Explain

{elbows, knees, shins, etc.)  in Narrstive
4 Reflective Qothing {jacket, 88 Unknown
backpack, etc.)

SUSPECTED ALGOHOL TESTED:
ALCOHOL USE:

1 Neo

2 Yes

83 Unknown 38 Unknown, if Tested

2 Dart/Das
1st 3 Failure to Yield Right-of-Way
4 Failure to Obey Traffic Signs,

5 In Readway Im roperlv (stanging,  Vehicle
2nd lying, working, playin,

on, pushing, leaving/a pproaching) tighting, etc.)
ALCOHOL/DRUG/EMS

TEST RESULT:
1 Pengling
2 Completed

Seat R Other {Locy 3 No Helmet
a ow h
1Left 1 Frons 1 Not Applicable Air Bag Deployed 5 pepioyed-Other
2 Middte 2 Setond 2 Sleeper Section-of Truck Cab Ejection (EJECT {ABD) {knee, air belt, etc.)
3 Right 3 Third 3 Other Enclased Cargo Area j ) icapje B.Deploved-

her 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected 1 Not Applicable Combination

Fl Totall 2 2 Not Deployed 7 Deployed -Curtain
3 EJECfEd 3 le 3 Deployed-Front .88 Deployment
4 Not Applicable 4 Deployed-Side  Unknown

1 Crossing Roadwa
2 Waiting ta Crass
3 Walking/Cycling Along 9 Working in Trafficway
Roacway with Traffic {in or {mcndent response)
adjacent to travel lane} G Non

4 Walking/Cycling Along 7 Other Explain in Narrative
Roadway Against Traﬁu: [inor 88 Unknawn

adjacent to travel lane)

Action Pror to Crash

3 shoutder and Lap Belt Used
4 Shouldar Belt Only Used
S Lap Belt Only Used
E Restraint Used - Type Unknown

7 Child Restraint System - Forward Fzdng
8 Child Restraint System - Rear Facing
9 Boaster Seat
10 Child Restraint Type Unknoawn
77 Other, Explain in Narrative

5 Walkin cling on Stdewalk
6 !n Roadway — Gther (working,
piaying, etc.)
Adjacent to Roadway (e.g.,
x shouider, median)
oadway 8 Going to or from Schoo! {K-12)

T 8 Inattentive {talki
6 Disabled Vehicle Related (working 9 Mot Visible (dark

rﬁ eating, etc)

clothing, no

.;\LCOHOLTEST TYPE: [ALCOHOL DAUG TESTED:

77 Other, Bplainin |38 Unknown 88 Unknown, i Tested
Narrative

Signaks, or Officer 7 Emennngxmng Parked/Swnding 10 Improper Turn/Merge

11 Improper Passing

12 Wrong-Way Riding or Walking
77 Gther, Explain in Narrative

88 Unknown

DRUG TESTTYPE:  |DRUG TEST RESULT:

1 Blood
3-Urine i
77 Dther, |3 Pending

Explain in Narrative |88 Unknown

SOURCE CF TRANSPORT 10O MEDICAL FATILITY
1 Mot Transported

2 EMS 3 Law Enforcement

77 Qther, Explain in Narraiive BB Unknown

PERSON # [VEHICLE #|NAME

[ MEDICAL FACILITY TRANSPORTED 10

CURRENT ADDRESS (Number and Street) CITY & STATE

2P CODE

SOURCE CF TRANSPORT TO MEDICGAL FAQILITY
1 Not Transported

2 EMS 3 Law Enforcement

77 Other, Explain in Narrative B8 Urknown

]

EMS AGENCY NAME OR 1D EMS RUN NUMBER

MEDICAL FACILITY TRANSPORTED TD

PERSON # JVEHICLE #INAME

DATE CF BIRTH

SEX

LOC: S

R O |EJECT (HU [ EP | ABD | RS

CURRENT ADDRESS {Number and Street) CITY & STATE

ZIP CODE

SOURCE OF TRANSPORT TO MEDICAEL FACILUTY
1 Mot Transported

L]

EMBSAGENCY NAME ORID EMS RUN NUMBER

MEDICAL FACILITY TRANSPORTED TO

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

HSMV 90010 S (WP) {rev 06/13)
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PERSON # IE

REPORTING AGENCY CAGE NUMBER
2015-00112284

HSMV CRASH REPORT NUMBER

1 Driver VEHICLE # [NAME PHCMNE NUMBER Chedk if
2 Non-Motorist Recommend
3 Passenger 2 Mark K Carman (386)437-4116 Driver Re-exam
CURRENT ADDRESS (Mumber znd Street) CITY & STATE ZIP CODE
901 E Moody BLVD Bunnell FL 32110

DATE OF BIRTH
06/ 03/ 61

DRIVEA HICENSE NUMBER

STATE
FL

EXPIRES

06/ 03/19

TNJURY SEVERITY {INJ)
1 Nonre
2 Possible

4 inca
5 Fatal

clmtlngo
{within 30 days)
3 Non-ncapacitsting 6 Non-Traffc Fatality

2]

Non-Motorist Description
1 Pedestrian

NON-MOTORIST

Non-Motorist Location At Time of Crash

2 Other Peﬁestrianéwheelchair, personina
building, skater, pedestrian conveyance, €tc.}
3 Bicyclist

4 Other Cyclist

1 Intersection - Marked Crosswalk 8 Sidewalk

2 Intersection - Unmarked Crosswalk & Medlan/Crosslng Island

3 Intersection — Other 10 Driveway Atce

4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail

5 TravefLane - Cther Locaticn

5 Occupant of Motor Vehicle Not in Transport]
(parked, eit.]

& Bicycie Lane
7 Shoutder/Roadside

12 Non-Trafficway Area
71 Cther, Explain in Nacative
83 Unknown

Acti

1 (rossing Roadwa
2 Waiting to Cross

6 Cceupant of a Non-Motor Vehicle
Transportation Device

7 Unknown Type of Non-Motorist

I

1 None 5 Lighting.

2 Helmet 6 Not Applicable
3 Protettive Pads Used 77 Other, Explain
(elbows, knees, shins, etc.)  in Narrative

4 Reflactive Clothlng Uacket B8 Unknaown
backpack,

Safety Equipment

ALCOHOI, TESTED:

88 Unknown, if Tested

ALCOHOL TEST TYPE:
1 Blood

77 Other, Explain in
Marrative

Non-Motorist Acticns/Circumstances

1 No Improper Action

Koadwav
3 Walking/Cycling Along
Roadway with Traffic {in or
adjacent to travel lane}

Required Endorsements Driver's Actions at Time of Crash ara Condition At
1A2B3C 1st I . 26 Ran off Roadway " ondition
4 DfChauifeur % Ees 1 No Contributing Action 27 Disregarded other Traffic Time of Crash
5 | SE/Operat 3 o 2 Operated MV in Cargfess or  Sign 1
& E/Oper  Rest 3 No Req. Endorsement 1 Negligent Manner 28 Disregarded Other Road L Apparently Noremal
T home 3 Faled to Yield Right-of- WaV  farkirg 3 pslecp or Fangued
L Mproper ackn . sick] ar Fainte
Driver Distracted By 4 Other inside the Vehicle 2nd & trnpmper Tuin © g?egn\reré-correctmglovef ith 6 Sezure, Epilepsy, Blackout
1 Not Distracted {explain in narrative) 10 Fdlnwed toa Clase[v 30 Swerved or Avoided : Due 7 thsncally Impaired
1 7 Flectronic Communication 5 external Distraction 11 Ran Red o Wind, Slippary Surface, MV, 8 Emotional (depression,
Devices {cel phone, etc.) {outsige the vehicle, explain 12 Drove too Fast for Conditions Obgect Non -Motorist in angry, disturbed, etc)
3 Other Elactronic Device in narrative) 13 Ran Stop Sign Roadway, £tc. 9 Under the Influence of
(navigation device, DVD player)} 6 Texting i5 Improper Paﬁ'"dg 31 Operated MV in Errafic, Mediratlﬂns}Dr_ug_s/Alcohu_l
Driver Vision Obstructi i gs'“drgienrgﬁ g gceedgﬁdgosftm g;:‘ee‘?v y  Reckess or Aggressive Manner ;788?2&! Explain in Narrative
ns rong of wrang wa : T nknown
r 1evr SNO I'IOb S I':I.lc 0 e Py 35 Failed 1o Keep in Proper Lzne 77 Other Contributing Action
ision Not Obscure oad on Vehicla o
‘ 1 % II;\adkerr&e/?t Weaéh\s;srh | € Building/Fixed Object %': glllaoeth - DRIVER OR PASSENGER
rked/5topped Vehicle 7 Signs/Billboards ef, ain .
4 Trees/Craps/Bushes are! in Narrative Helmet Use (HU) Eye Protection (EP)| [, | Restraint Systems
DRIVER OR PASSENGER 1 00T-Cornpliant 1Yes (RS}
" " . 3 Matoroyc le Helmet 3 2 No i '
Motor Vehicle Seating Position: LOCATION: SEAT ROW OTHER 2 Other Helmet 3 Not Applicable | 1 Not Applicable .
Loc) 3 No Belmet 2 None Used - Maotor Vehicle Occupant
Seat Row Other { AlrBas Depioved 3 Shoulder and Lap Belt Lised
1 Left 1 Frent 1 Not Applicable ag Ueploy 5 Deployed-Other | 4 Shoulder Belt Onfv Used
2Middle 2 Secand 2 Sleeper Section of Tfuck Cab Ejection (EJECT {ABD) [knee, air beft, etc.} | S Lap Belt Only Used
3 Right 3 Third 3 Other Enclosed Cargo Area Jection { ) ] b DEE!D d- 6 Restraint Used - Type Unknown
77 Other 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected 1 Not Applicable  Combination 7 Child Restraing System - Ferward Facing
{explainin 77 Other Row 5 Traifing Unit 1 2 Eiected, Totaﬂt{ 2 2 Not Deployed 7 Deployed-Curtain | 8 Child Restraint Systam - Rear Facing
narrative) 88 Unknown & Riding on Viotor Vehicle Exterior (non- 3 E!ected. Partizlly| 3 Deployed-Front ‘88 Depioyment 9 Booster Seat _
88 Unknown trailing unit) 4 Not Applicable 4 Deployed-Side  Lnknown 10 Child Restraint Type Unknown
88.tInknown 88 Unknown 77 Othee, Explain in Narrative

on Prior to Crash
5 Walking/Cycling on Sidewalk
6 In Roadway — Other {working,
plavm g, eic.}

7 Adjacent to Roadway {eg.,
shoulder, median)
8 Going to or from School{K-12)
2 Working in Trafficway
[|n¢|dent response)

10 Nen:
77 Other Explain in Narrative
affic (in or 88 Unknown

10 improper Turn/Merge
11 improper Passing

12 Wrong-Way Rldmg or Walking
77 Other, Explain in Narrative

4 Walking/Cycling Alang

2 Dart/Dash ) Rozdway Against Tr.
1st 3-Failure to Yield Right-of-Way adjacent te traval lane)

4 Failure to Obey Traffic Stgns,

Sigrals, or Officer 7 Enterlng}Exntlng Parked/S@mnding

% In Roadway Im roperly {standing,  Vehicle
and lying, worki ymi 8 Inattentive étalhn}, eating, etc)

6 Disablad Ve mle Related {working 9 Not Visible {dark ddothing, no

on, pushing, teaving/approaching) lighting, etc.)

COHOL
TEST RESULT:
1 Pending
2 Completed
88 Unknown

DRUG TESTED:
1 Test Not Given 1
2 Test Refused
3 Tast Given

88 Unknown, if Tasted

B8 Unknown

38 Unknown

DRUG TEST RESULT:

2EMS 3

PERSON #

SCURCE CF TRANSPCRT 10 MEDICAL FACILITY
1 Not Transparted

77 Other E

Law Enforcement
plain in Narrative 88 Unknown

VEHICLE #|NAME

EMSAGENCY NAME OR iD

EMS RUY

N NUMBER

ADDITIONAL PASSENGERS

CURRENT ADDRESS {(Number and Street)

CITY & STATE

ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY
1 Not Transperted

]

EMSAGENCY NAME OR ID

EMS RL|

N NUMBER

MEDICAL FACIUTY TRANSPORTED TO

CURRENT ADDRESS (Mumber and Street)

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

PERSON # |VEHICLE # |NAME DATE OF BIRTH I TSEX [LOC:S R 0 |EJECT |HU | EP j ABD | RS
CITY & STATE ZIP CODE

2ZEMS 3

SOURCE OF TRANSPORT TG MEDICAL FAQLITY
1 Nat Transgorted

?7 Other, Explain in Narrative 8B Uinknown

L]

Law Enforcement

EMS AGENCY NAME ORID

EMS RUN NUMBER

MEDICAL FACILITY TRANSPORTED TO

HSMY 90010 S (V/IP) (rev 08/13)
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PERSON # | REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
|ﬂ 2015-00112284

1 Driver iy i
2 Non-Motorist HONE NUMBER :heck if y
3 Passenger Alexis N Carillo scomime
Driver Re-exam
CURRENT ADDRESS (Number and Street) CITY & STATE ZI# CODE
1 Karen PL Palm Coast FL~ 32164

DATE OF BIRTH
11707794

DRIVER LICEMSE NUMBER

INIURY SEVERITY {INI)
1 None 4 Incapacitating
2 Possibie o 5 FataT( within 30 days}

3 Non-incapacitating & Nan-Traffic Fatality

DL Type Required Endorsements Driver's Actions at Time of Crash
] 1A283¢ 1Yes 18 o Cortributing Acton 25 Ran off Roadway drd Condition At
$Dftraiey ] — o i Casesor G T Treprty o
" - 2 gligent Manaer paremly Norma
§ E/Oper - Rest 3 Faled to Yéelgki Right-of- Way ﬁfﬁ,’;ﬁamd Other Road 3 sleep o Fatgued
proper Backing . 5 IN{sick} or Fainte
Driver Distracted By 4 Other Inside the Vehicle 2nd 6 lmproper 2 Over:é-CorrectmgIO\rer ih € Sefzure, Ep:lepsy, Blackout
1 Not Distracted {explain in narrative) {0 Fblowed oo Ciasey 35 Sweeved or Aveided : Due 7 Physicalty | mpaired
7 Electronic Communication 5 Externa] Distraction 11 Ran Red Light to Wind, Sh;:pervSurface MV, 8 Emotional {d essmn,
Devices (celf phane, etc.} {outside the vehicle, explain 12 Drove too Fast for Conditions Qhject, Mon-Matorist in angry, distur et )
3 Other Electronic Device in narrative} 13 Ran Stop Sign Rozdway, etc. 9 Under the influence of
{navigation device, DVO player) 8 Texting 15 Improper Passing 31 Operated MV in Erratic Medications,/Drugs/Alcohol
. _ gnl?t;entm 17 Exc&deddPostsg Speed Reckless or Aggressive Manhner 77 Other, Explain in Narrative
Driver Vision Obstructions | nknawn % gr&l"ﬂgtgkﬁ: eog mrpcir;% ;ﬁgne 77 Qther Contributing Action 88 Unknown

DRIVER OR PASSENGER

1 Vision Not Obscured 5 1load on Vehicle 9 Smoke
2 Inclement Weather 6 Building/Fixed Ohject 10 Glare

3 Parked/Stopped Vehicle 7 Signs/Billboards 77 All Other, Explain .
| 4 Trees/Crops/Bushes 8 Fqgs / in Narrative Helmet Use (HU) Eye Protection (EP) Restraint Systems
DRIVER OR PASSENGER 1 DOV -Compliant 1Yes 3 | (Rs)
" 3 Motorcycle Helmet 3 2 No ! ) _
Motor Vehicle Seating Position:  [LOCATION: SEAT ROW OTHER 2 Other Hefmet 3 Not Applicable | 1 Not Applieable X
{Loc) 3 No Helmet 2 Nane Used - Mctar Vehicle Qecupant
Seat Row Other B AirBag Deoloved 3 Shoulder and Lap Belt Used
14eft 1 Frant 1 Not Apglicable g Leploy 5 Deployed-Other | 4 Shoulder Beft Only Used
2 Middle 2 Second 2 Sleeper Section of Truck C2b Efection (EJECT (ABD) knee, air belt, etc:) | S Lap Bekt Only Used
3 Aight 3 Third 3 Oher Enclased Cargo Area jection ( ) ) Deploved- & Restraint Used - Type Unknown
77 Other 4 Fourth % Unenclosed Cargo Area 1 Net Ejecled 1 Not Applicable Combination . 7 Child Restraint System - Forward Facing
{explainin 77 Other Row 5 Trating Unit 1 7 fiected, Totall }, 2 2 Not Deployed 7 Deployed -Curtain 8 Child Restraint System - Rear Facing
narrative} 88 Unknown 6 Riding on Motor Vehide Exterior {non- 3 Fected, Partially 3 Deploved-Frant 88 Deploymant 8 Booster Seat
88 Unknown trailing unit) 4 Not Apphcable 4 Deployed-Side  Unknown 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 1 Intersection - Marked Crosswalk 8 Sidewalk . 5 Walking/Cycling on Sidewalk
———1 2 Other Pedestrian {wheelchair, personin a 2 Intersection - Unmarked Crosswalk 9 Median/Craossing Istand & In Roadway — Other [working,
building skater, pedestrian conveyance, etc.} 3 intersection — Other 10 Driveway Access . playing, etc)
3 Bicyelist 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail 7 Adjacent to Roadway (e.g.,
2 Other Cyclist 5 Travel Lane - Other Location 12 Non-Trafficway Area 1 Crossing Ruaiwax shodlder, median}
5 Occupant of Mator Vehicle Not in Transport] 6 Bicycle Lane 77 Dther, Explain in Narrative | 2 Waiting to Crass Roadway 8 Going to or from Schoo! {K-12)
{parked, etc.) 7 Shoutder/Roadsida 88 Unknown g Wgwlkmg/C%rlfi_nipng?ilorg ?Wgrkmg in Traﬁn}:way
B Occupant of a Non-Motor Vehicle < cadway with Traffic (in or incident response
mm;';naﬁ,m Device Non-Motorist Actions/Circumstances adjacent to travel lane) 10 Nos P
7 Unknown Type of Non-Motorist | 1 NoJmproper Action 4 Walking/Cycling Along 77 Other, Explain in Narrative
184 2 Dart/Dash Roadway Against Traffic {inor 88 Unkhown
Safety Equipment € 3-Failure to Yield nght-of Way adfacent to traval lane)
5 Lighting | 4 Failure to Obey Traffic Signs,
2 Helmat 6 Not Applicable Signals, or Officer Entenng/Exmng Parked/Standing 10 Improper Turn/Merge
3 Protective Pads Used 77 Other, Explain 5 In Roadway | ruperty {standing,  Vehicle 11 Improper Passing
{elhows, knees, shirs, tc.)  in Narrstive nd lying, working, mg ? 8 [mattentive (talking, eating, etc) 12 Wrong -Way Riding or Walking
4 Reflective Qothing (jacket, 88 Unknown 3 Dtsabled vgmcle Related {working 9 Not Visible darkrg' othing, no 77 Other, Explain In Narrative
backpack, etc.) . on, pushing, leaving/approaching) lighting, etc.) 88 Unknown

ALCOHOL/DRUG/EMS

SUSPECTED ALCOHOL TESTED: ALCCHOL TESTTYPE: |ALCOHOL BAC DRUG TESTED: DRUG TESTTYPE:  |DRUG TEST RESULT:

ALCOHOL USE: 8 TEST RESULT: : 1 Test Nat Given 1 Blood

1 No 1 Pending 1N 3 Urine

2 Yas i i 2 Completed i 77 Other, 3 Pending

88 Unknown i g‘? Other, Explainin (88 Unknown Explain in Narrative |88 Unknown
arrative

[EMS RUN NUMBER
1 Not Traasported
2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
ADDITIONAL PASSENGERS

PERSOMN # |[VEHICLE #]NAME DATE OF BIRTH

CURRENT ADDRESS (Number ang Street) CITY & STATE ) ZIP CODE
SOURCE OF TRANSPORT TG MEDICAL FAQILITY EMS AGENCY NAME ORID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Nat Transported
2 EM5 3 law Enforcement
77 Other, Explain in Narrative 88 Unknown
PERSON # |WEHICLE # [NAME DATE OF BIRTH N [SEX LOC:S I R l O |EJECT |HU | EP | ABD RS
CURRENT ADDRESS {Number and Street) CITY & STATE ZIF CODE
SOUACE OF TRANSPORT 7O MEDICAL FAQUTY EMSAGENCY NAME ORID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Trensparied
2EMS 3 Law Enforcement
77 Other, £xplain in Nasrative 88 Linknown

HSMV 20010 S (V/P) (rev 06/13)

[ 8
FL AcciddrtBages B 5—




NARRATIVE

vehicle 2 around 180 degrees.

lvehicle 1 claimed any injuries. Vehic

REPORTING AGENCY CASE NUMBER TISMV CRASH REPOR| NUMBER

2015-00112284

le 1 was towed by Roger's tow due to crash damage.

Vehicle 2 was proceeding northbound on Cypress Edge Dr into thé intersection of Cypress Point Pky and Cypress Edge Dr
|with a green traffic signal when vehicle1, traveling eastbound on Cypress Point Pky, ran through the steady red traffic signal.
As aresult, vehicle 1 struck vehicle 2, front of vehicle 1 to driver's side rear of vehicle 2. The force of the impact spun

'Vehicle 2 operator complained of pain to his left shoulder but declined medical treatment on the scene. Neither occupant in

| ADDITIONAL PASSENGERS _
PERSCHN # |VEHICLE # [NAME

DATE OF BIRTH

CURRENT ADDRESS (Mumber and

Street) CITY & STATE

ZIP CODE

1 Not Transported
2 EMS5 3 Law Enforcement
77 Other, lain in Narrative 88 Unknown

SQURCE OF TRANSPORT TO MEDICAL FACILITY ‘:I EM3 AGENCY NAME OR ID EMS RUN NUMBER

MEDICAL FACILITY TRANSPCRTED TO

1 Not Transported
2 EM5 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

ADDITIONAL VIOLATIONS

SOURCE OF TRANSPORT TO MEDICAL FAGLITY D

NAME OF VIQLATOR

CHARGE

FLSTATUTE NUMBER

PERSON & [VEHICLE # |NAME DATE OF BIRTH iNI - [SEX JLOC:5 R O [EJECT |HU | EP | ABD | RS
CURRENT ADDRESS {Number and Street) CITY & STATE ZIP CODE
EMS AGENCY NAME OR ID EMSRLUN NUMBER MEDICAL FACILITY TRANSPORTED TO

CITATION NUMBER

NAME OF VIOLATOR

PERSON #

1D/BADGE NUMBER [RANK & NAME
202 Sergeant
David K Williams

FL STATUTE NUMBER CHARGE

" [DEPARIMENT
Flagler County

FHP S0 PD OIHER |

CITATION NUMBER

LI

HSMV 90010 S (N/D) (rev 06/13)
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DIAGRAM

REPORTING AGENCY CASE NUMBER
2015-00112284

H5WY CRASH REPORT NUMBER

i 1o scael

Cypress Point

Parkway ﬁ

a0
S

(ZDy

Cypress

Drive

|
‘ Edge
|

HSMY 90010 5 (ND)(rev 06/13)
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