FLORIDA TRAFFIC CRASH REPORT

LONG FORM \Zl SHORT FORM |:| UPDATE D TOTAL # OF VEHICLE SECTION(S) 1

MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES TOTAL # OF PERSON SECTION(S) 1
TRAFFIC CRASH RECORDS, NEI. KIRKMAN BUILDING TOTAL % OF NARRATIVE SECTION(S) 1

TALLAHASSEE, FL 32399-0537
CRASH DATE TIME OF CRASH DATE OF REPORT REPCRTING AGE NCY CASE NUMBER HSMV CRASH REPORT NUMBER
07/ 05/ 14 01:34 AM 07/ 05/ 14 2014-00060306 31{5774’5—3

CRASH IDENTIFIERS

COUNTY CODE [CITY CODE [COUNTY OF CRASH PLACEORCITY OF CRASH CHECK IF WITHIN
61 Flagler Palm Coast CITY LIMITS 01:36
TIME ON SCENE TIME CLEARED SCENE  |cHECK IF REASON (If Investigation NOT Complete) Naotified By: 1 Motorist
01:38 CGMPLETED 2 Law Enforcement
ROADWAY INFORMATION (CHOOSE ONLY 1 OF 4 OPTIGNS)
CRASH OCCURRED ON STREET, ROAD, HIGHWAY i AT STREET ADDRESS # | AT LAT L[ AND  LONGIUDE
Palm Harbor PKWY e
FEET MILES N S E W AT / FROM INTERSECTION WITH STREET, ROAD, HIGHWAY OR FROM MILEPGST #
OCICIC) (@ crystal way o
Road System Identifier  ; ro o0 poag Type of Shoulder Type of Intersection__ .
1 Interstate d Cﬂuntv 8 Private Roadway 1 Paved 1 Not at Intersection & Roundabout
5 2us [ TDC A ike/Toll %P%ikl;gf Lgttnlsm in 2 2 Uan\fi"’e‘j 3 % .I;olu; \f’\;ae\étlr;tersecﬁm ] Five-Paint, or More
3 Stat urnpike, nte ion VK -
ate N 3 Curb 3 YAntersection 77 Other, Explain in Narrative

CRASH INFORMATION (CHECK IF PICTURES TAKEN) I.

Light Condition Weather Condition |Roadway Surface Condition | School Bus Related Manner of Collision/impact
1 Dalight 5 Dark-Not Lighted 4 For, Smog, Smoke 1 No deswi irecti
4 | 20Dusk giD_'ar‘.( -Unknown 2 Ergeee‘[HF?I/ 1 6 gg"d Dirt, Gravel 1 ZDYE',§.c|h°°|| Buds 77 gggﬁx:gi gapgs‘l?t:elgitr':&ion
g tin zing Rain irectly Invalve .
4 [}:mr_‘ughged 77 Omgr Explain in gBIOW"\E 3and, 5oil, 3 Water (standing/ 3 Yes, 5chool Bus $ Eggr ;ﬂ ?Sae}
movin i | rto
B;ﬁ:}::‘\gwn % gei& 7 Severe Crosswinds % a,w 7 Othger, Explain ndirectly Invotved é ;;ggg :g ?f:;t 7'? Other, Explain in Narrative
5 Rous¥ 77 Gther, Explain in ) E/F in Narrative 3 Anzle 88 Unkrown
n Narrztive cefFrost  gg Unknown 2
First Harmful Event Nan-Collision Collision Non-Fixed Object Collision with Fixed Object First Harmful. Event
1 Ovartum/Roflover 10 Pedestrian 15 Impact Attenuator/Crash 30 Concrete Traffic Barrier
14 2 Fire/Explosion 11 Pedalcyde Cushion 31 Other Traffic Barrier Location ; o, Roadway
3 Immersion 12 Railway Vehicl e (train, 20 Bridge Overhead Structure 32 Tree{standing) 2 Dff Roadway
e o Ao LU s | [47] 2
nma Fidge Kal ra
First Harmful Event| Lossor sh ? 14 Motos Vehicle in Transport 23 Culv%n 35 Traffic Signal Suppart 6 Gore
within Interchange | 6 Fell/jumped From 15 Parked Matar Vehicle 24 Curb 36 Other Post, Pola ar Support 7 Separator
Motor Vehicle 16 Work Zone/Maintenance zs Ditch 37 Fence 8 In Parking Lane or Zona
1 1 No 7 Theown or Falling gui pment ) . & Embankment 3B Mailbax 9 Outside Right-of-way
2Yes Dbject 17 Struck By Falling, Shifting 35 Goararan Face 35 Other Fived Objact [wall 10 Roadside
28 Unknown B Han into Water/Canal Cargo 28 Guardrail End building, tuniel, ete.) 88 Unknown
9 Other Non-Collision 18 O‘hE( Non-Fixed Ctject 29 Cable Barrier
First Harmful Event Relation to Contributing Circumstances: Read : Contributing Circumstances:
Junction ) | 9 Worn, Travel-Polished Surface Environment
1 idﬂgllwav G;’aEd_e CRr:ss:rg 1 Iicﬂ I!Soad Sun;ia(;:(;:n)dmon (wet,
ntrance/Exit Ramp Y, snow, slush, etc
15 Crossover - Related 11 Obstruction in Roadway 1
1 Mon-lunction 16 Shared-Use Path or Trail 1 None 5 gebgs Cantrol 0
2 Intersection 17 Acceferation/Deceleration Lane 4 Work Zone (construction/ raffic Cantrol Device
3 Intersection-Related %_3’ Bh;lougg R?a E‘K?a t maintena n:e}uhht‘/) I{fﬁ?ﬁ“{:ﬁ&ﬂ;‘ w%fkr Obscured % \r;jvoenaether Conditions %%',"ﬁ:’,‘%{;éﬁf.ﬁway
;el?;ltveedwaylmlev Access U;ksle_‘row:p ain in Narcative gggull_;;:jelg(rézr:pslow soft, high) 32 Other, Explan in Narrative gz?vsicalc}bstruction(s) 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 First Work Zone 1 Lane Closure 1No ] Work Zone
1 2 Yes Warning Sign 2 Lane Shift/Crossover 2Yes
88 Unknown 2 Advance Warming Area 3 Work on Shoutder or Median B2 Unknown iNo
3 Transition Area 4 ntermittent or Moving Work 2 Officer Present )
4 Activity Area 77 Othet, Explain in Narrative 3 Law Enforcement Vehide

5 Termination Area Only Present

NAME ADDRESS CITY & STATE ZiP CODE

NAME ADDRESS CITY & STATE ZIP CODE

NAME ADDRESS CITY & STATE ZIr CObE

NOWN VEHICLE PROPERTY DAMAGE

VEHICLE #|PERSON # |PROPERTY DAMAGE — OTHER THAN VEHICLE. [EST. AMOUNT JOWNER'S NAME O {Theck if Business) ADDRESS CITY & STATE ZIPCODE
Speed Limit Sign
100
VERICLE # | PERSON H |PROPERTY DAMAGE — OTHER THAN VEHICLE [EST. AMOUNT |OWNER'S NAME O [Check if Business) ADDRESS CITY & STATE ZIP CODE
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REPORTING AGENCY CASE NUMBER
2014-00050306

H3MV CRASH REPORT NUMBER

11

1 Passenger Car
2 Passenger Van

15 Low $peed Vehide
16 {Sport) Utility Vehide
17 Cargo Van (10 000 lbs

{4,536 kg) ar iess,
18 Motor Coach
19 Other Light Trucks {10,000 Ibs
(4,536 kg) or 1ess)

Barrier

1Two-Way, Not Divided

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

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

4 Two-Way, Divided, Positive Median

VEHICLE LICENSE NUMBER REGISTRATICN EXPIRES |Check if Permanent [VIN
1 Vehidlein Transport 1 - Registration
3 Working Vehicle
Hit and Run IYEAR MAKE MODEL STYLE COLOR DAMAGE: EST. AMOUNT
No i 1Disabling 4 Minor
2Yes 07 Kawasaki Motorcycle Black 2 Functional 88 Unknown 1000
88 Unknown Nome
INSURANCE COMPANY INSURANCE POLICY NUMBER Towed due VEHICLE REMOVED BY 1 Rotation
to Damage 2 2 Qwner Request
1Ne 2 Yes SAXONS TOWING 3 Driver
77 _Other, Explain in Narrative
NAME OF VEHICLE OWNER {Check if Business} D CL'RRENT ADDRESS CITY & STATE ZIP CODE
MARK JOSEPH SOUSA I ] ]
TRAJLER #] LICENSE NUMBER | STATE REGISTRATION EXPIRES |Check if Permanent [VIN YEAR MAKE LENGTH  [AXLES
Registration D
TRAILER #| LICENSE NUMBER | STATE REGISTRATION EXPIRES  |Check if Permanent |[VIN YEAR MAKE (ENGTH  [AXLES
Registration |:|
VEHICLE N S E W Off-Road Unknown ON STREET, ROAD, HIGKWAY AT EST. SPEED [POSTED SPEED [TOTAL [ANES
TRAVELING D D IX’ D D Palm Harbor Pkwy 45 45 2
;*1:\\'78 MAT. RELEASED ;'AN% MATPLACARD HAZ MAT. NUMBER HAZ MAT. CLASS Area of Initial Impact — ¢ Most Damaged Area
2 Yes 2 Yes 2] 214181037, 4 Undercarriage 18 o2 als4jololr
Unknown 19 Querturn 19
T
IMIOTOR CARRIER NAME 1S DOT NUMBER 20 Windshietd 20
21 Trailer 21
MQTOR CARRIER ADDRESS CITY & STATE ZIP CODE PHONE NUMBER
Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration

1 Vehicle 10,000 |bs or less Placarded 8 Truck Tractor/Triple
for Hazardous Materials

2 Single-Unit Truck (2-axie and GVWR
more than 10,000 |bs {4,53€ kg})

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

5 Truck Tractor

ubtailg

2 Truck more than 10,000 ths (4,536
kg), Cannot Ciassif?

14 Bus/Large Van {seats for 9-15
accupants, including driver)

11 Bus {seats for more than 15
occupants, including driver)

3 pickup X . Latll Lo E
20 Medium/Heavy Truchs (mare than| 5 One-Way Trafficway . & Truck Trac‘tor/%:eml-Traller 77 Qther, Explain in Marrative
& Miotor Hame 10,000 lbs {4,536 kg}) 88 Unknown Trailer Type 7 Truck Tractor/Qouble 88 Unkngwer
21 Farm Labor Vehicle 1 Single Semi Trailer
ﬁ mgtnel;scvde 77 Other, Explain in Narrative TRALERY TRALER2 2 T:ﬁgdem Se'mi Tlrai|er 2 Pole Trailer Cargo Body Type 13 tntermodal
13 All Ferrain Viehicte (aTv) 88 Unknown 3 Tank Traller ; ?[]Tgwtedr\fehtclert g‘éz‘;f;dmd Box  Fontainer Chassis
Comm/Non-Commercial 4 Jaddle Mount/Traller 77 ther, Exptain in 5 Pole-Trailer 14 vehicke Towing
1 interstate Carrier & Utility Trailer Narmative 6 CafigTank 15 Not Applicable
% [r:‘ﬂrqstgte Carrie rIG 7 House Trailer £8 Unknown 1 No Cargo g gat d vehicle 10,000 ibs
otin Commerce/Gavernment 28us ump 4
4 Not in Commerce/Other Truck Comm 110,000 Ibs (4,536 kg) or less ?ofﬁ"mcéewtfaﬁ“siﬁk dﬁ;i%:‘?’éuér{’?;s':gm)
Most Harmful Event  Non-Collision GVWRIGCWR z #R,;?Slfj\zfﬁ"z%%gé ﬂfz‘fﬁﬁ%mf“’ 11 Garbage/Refuse 1, Other, Explaim in
: ‘E{‘;g}‘g;gl‘@%‘nb"” 2 Not Applicable 12log 88 Unknown
3 Immersion Callision with Non-Fixed Object isi i 1 i
' S Eapeenite 10 Pedestsian . 12?IJ ISIOI,:\FIxed Ob]ecth hi gg ggmgtaerfllgfﬁc Barrier Emergency
5 Cargo/Equipment Loss or Shift 11 Pedalcycle b ar:}gactotteaméosn'/Cras Cushion 31 Other Traffic Gasrier Vehicle Use
6 Fell/Jumped From Mator Vehicle 12 Railway Vehicle (train, engine) idge Overhead Structure 32 Tree (standing)
Sequence of Events 7 Th Falling Obiect . g 21 Bridge Piar or Support ree [standing,
q Venis rown or Falling Loject 13 Anirnal 27 Bridze Rail 33.U tiity Pole/Light Support
2t ing B Ran into Wter/ Canal 14 Mator Vehicle in Transpart 53 Cubert 34 Traffic Sign Support 1
9 Other Non-Coilision 15 Parked Motor Vehicle 24 Curh 35 Traffic Signal Support
42 [40-36 Sequence of Events only] 16 Wark Zone/Maintenance 5 Ditch 36 Other Past, Pole, or Support | 4 15
40 Equipment Failure (blown tire, Equipment . o 26 Embankment 3/ Fenca 2 Yes
T h brake faifure, etc.) 17 Struck By Falling, Shifting Cargo ot 37 Guardrail face 38 Mailbax . 88 Linknown
at 41 Separation of Units Cng_th'mg Set in Mation by Motor 28 Guardrail End t3:9 %{her Fixed IUbjec]t fweall,
42 Ran Off Roadway, Right ehicle ) . uilding, tunnel, etc.
&3 Ran O Roadwa, Latt 18 Other Non-Fixed Otject &
44 Cross Median Vehicle Maneuver Action affi i
45 Cross Centerline : ] Traffic Control Device For Vehicle Defects
H il R 1 Straight Ahead 13 Stopped in Traffic This Vehicl
Roadway Grade | L46 Downhill Runaway 15 |3 Lume e 14 Slowing S vehlicle 1 1
1 tevel Roadway Alignment acking 15 Negotiating a Curve 1 e §i
3 Hillrest VAT g Lurring RIMC 15 Leaving Trafic Lane S e 12 Suspension
1 3 Uphil 1 Straight. s Parkgd g 17 Entering Traffic Lane Device 1 Nene 13 Wheels
4 Dowrthilf 3 2 Curve Right 10 Makirg U-Turn 77 Other, Explain in 1 No Controls 10 Person (including 2 Brakes 14 Windows/
5 Sag (bottom} 3 Curve le 11 Overtaking/ Marrative 4 5chootZone Sign/  Flagman, Officer 3 Tires Windshield
A 88 Unknown Device . . 4 Lights (head, 15 Mirrors
Passing < Trafic Control ?;%‘;;ﬁf:‘] Sign signal, tail} 16 Truck Coupling/
Special Function 1 NoSpedial Funcion 3 AmEnance 14 Intercity Bus Signal 77 Other Sinin | © Steering Traiter Hitch/
A 2 Farm Vehicle 10 Fire Truck 15 Chartes/Tour Bus 6 Stop Sign Narrative P 7 Wipers Safety Chains
1 of Motor Vehicle g $oli|:e % ;a;]m Llagaor Transpert 15 Shuttle gus 7 Yield Sign 38 Unknown k) Exhaussnsvstem F Other, Explain in
axi chool Bus 17 Farm Labor Bus 10 Body, Doars arrative
B Miilitary 13 Transit/Commuter Bus 88 Unknown 11 PumrTrain 88 Unkrown

PERSON # | NAME CF VIOLATOR FLSTATUTE NUMBER CITATION NUMBER
PERSON # NAME OF VIDLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON & NAME OF VIGLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
HSMV 90010 S (V/P) (rev 06/13
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REPORTING AGENCY CASE NUMBER
2014-000603086

PERSON # _

FHSMV CRASH REPORT NUMBER

1 Driver
2 Non-Motorist

3 Passenger MARK JOSEPH SOUSA

PHONE NUMBER Check i
Recommend
Driver Re-exam

CITY & STATE

ZIP CODE

1 DOV -Compiiant

DRIVER OR PASSENGER
3 MWotorcycle Helmet

b

1 Yes

TRIURY SEVERITY {INJ}
1 None 4 Incal;:a:natlr%
2 Possible 5 fatal {within 30 days}

3 Non<ncapacitating 6 Non-Trafﬁc Fatality

Required Endorsements Driver's Actions at Time of Crash 2 Condition At
1A28B3C 18t . . 26 Ran off Roadway ondition
4 D/Chauffeur e 1 Na Contributing Action 27 Diragarded other Traffic Time of Crash
5 S E/Operator 1 o nd 26 2 COperated MV in Careless or Sign 1
& E/Oper — Rest 3 fofizq. Endorsement geligglli:"t'bM\;iaqueRgghl-uf Way 28 Disregarded Cther Road ;:Splzgeg?!ar;%xml
7 None : - Markings
4 Improper Backin: 5 ilt (sick} or Fainted
Driver Distracted By 4 Other Inside the Vehicle 2nd 6 Imgrger Turn 8 g(segxeré-correctmglover Ath 6 Seizure, Epilepsy, Blackout
1 Not Distracted {explain in narrative) 10 Fetlowed toa Closely 30 Swerved or Avoided : Due 7 Physicaily Impaued
1 2 Electronic Communication 5 External Distraction 11 Ran Red Light 1o Wind, Slippery Surface, MV, 8 Emational [depression,
Devices (cell phone, etc.) {outside the vehicle, explain 1z:Drove.too Fast for Conditions gbject, Mon-Motoristin angry, disturbed, ete.}
&Iectromc Device in narrative} 13 Ran Stop Sign Roadway, etc. 9 Under the Influence of
(na\ngatlun device, OVD player) s;l;\eaxttt';ﬁtive i;‘, L’;g;g:é F;:;s;:g speed 31 Operated MV in Erratic, %Egtﬁtloglg%g'sr(ﬁacﬁ:?ve
i er, Explaini
i i 88 Unknowhn 21 Wrong Side of Wrong Way Reckless or Aggressive Manner 28 Unknownp
Driver Vision Obstructions 77 Qther Contributing Action
» < Load o 25 Failed to Kesp in Proger Lane
1 : }i'ﬁ‘éi‘n%‘,?f Nemhed & Buiing/Fred Object 39,&‘?.".:’22., o BRINERTHESS SENER
3 Parked/Stopped Vehicie 7 Signs/Biflboards All Other, Explzin
4 Trees/Craps/Bushes 8 Fon i Narrative Helmet Use (HU) Eye Protection (EP) 2 Restraint Systems

(RS)

2 No
3 Not Applicable | 1 Not Applicable

2 None Used - Motor Vehicle Occupant

Motor Vehicle Seating Position: LOCATION: SEAT ROW OTHER % %hﬁr:He'TE‘
etme
Seat Row Other {Locy k
dlef o lfont o dNotapplcatel ] ] ::ég?g Deployed
2 Middle 25econ egper Section of Truck Ca i 2
3 Right 3 Third 3 Other Endosed Cargo Ares Ejection (EJECT)
77 Other 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected

{expfainin 77 Other Row S Trailing Unit
narrative) 88 Unknown 6 Riding on Motor Vehicle Exterior (non-
88 Unknown traiting unit)

88 Unkrown

ot Apélicable
BS Unknown

NON-MOTORIST

3 Shoulder and Lap Belt Used

5 Deplayed-Other 4 Shoulder Belt Only Used
knee, air belt, etc.] | 5 Lap Belt Only Used

Deployed-
1 Not Applicable Combination
1 2 Not Deployed 7 Geployed-Curtain 8 Child Restraint System - Rear Facing
3 Deployed-Front 88 Deployment 9 Booster Seat

| 4 Deployed-Side Unknown

backpack, ete.} an, pushing, leavingfapproaching) lighting, etc.]

ALCOHOL/DRUG/EMS

6 Resmaint Used - Type Unknown
7 Child Restraint System - Forward Facing

10 Child Restraint Type Unknown
77 -Othar, Explain in Narrative

Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash
1 Pedestrian 1 intersection - Marked Crosswalk B Sidewalk . 5 Walkin| Cvclm on Sidewalk
2 Other Pedestrian {wheelichzir, personin a 2 Intersection - Unmarked Crosswalk 9 Me@lan/Crossmg Istand & In Roadwa t!'\er {working,
building skater, pedestrian conveyance, etc.) 3 Intersection — Other 10.Driveway Access . playlng, etc]
3 Bicyelist 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail Adjacent to Roadway {e.g.,
4 Other Cyclist S Travel Lane - Other Location 12 Non-Trafficway Area | 1 Crossing Ruadwaz shoulder, medizan}
5 Oceupant of Motor Vehicle Netin Transpart] 6 Bicycle Lane 77 Other, Explain in Narrative | 2 Waiting to Crass Roadway B Gnlngtu or from School (K-12)
(parked, etc.) 7 Sheulder/Roadside 88 Unknown gnglﬂ;mganﬁllllgm]%h(ng (9 Wodrkmg in Traffl;:way
_ oadway raffic (in or incident response
D Daara 0 Vehidle Non-Motorist Actions/Clrcumstances adjacent 1o travel lane) 10N P
7 Unknown Type of Non-Motarist  —— 1 Mo Improper Action 4 Walking/Cycling Along 77 O[her, Explain in Narrative
2 Dart/Dash Roadway Against Traffic (in or 88 Linknown
Safety Equipment 1st 3 Failure ta Yield Right-of-Way adjacen: 1o travel lane)
1 None S Lighting 4 Failure ta Obey Trafiic Signs,
2 Helmet 6 Not Applicable Sigrals, or Officer 7 Entering/Exiting Parked/Standing 10 Improper Turn/Merge
3 Protective Pads Used 77 Other, Explain 5 In Roadway 'm; mpeﬁy {standing,  Vehicle 11 Improper Passing
lelbows, knees, shins, etc.)  in Narrative 2nd lying, working, p 8 Inattentive ({talking, eating, etc) 12 Wrong -Way Riding or Walking
4 Reflective Qpthing (Jacket, 88 Unknawn 6 Disabled Vemcle Re ?ated {working 9 Not visible édarktgoth fng, no 77 Other, Explain in Narrative

83 Unknown

SUSPECTED ALCCHOLTESTED: ALCOHOL TEST TYPE: [ALCOHOL BAC DRUG TESTED: DRUG TEST TYP DRUG TEST RESULT:

ALCOHOL USE: 1 Test Not Given 1 Blood TEST RESULT: 1 Test Not Given 1 8lood 1 Positive

1No 2 Test Refused 2 Breath 2 Test Refused 3 Urine 2 Negative

2 Yas 3 Tast Given 3 Urine 3 Test Given 77 Other, 3 Pending

88 Unknown B3 Unknown, f Tested ;‘? QOther, Explainin (88 Unknown 88 Unknown, if Tested  |Explainin Narrative |88 Unknown
arrative

EMS AGENCY NAME OR 1D
Rescug 22

EMS RUN NUMBER
7228-14

ADDITIONAL PASSENGERS
DATE GF BIRTH

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

PERSON # [VEHICLE #| NAME

MEDICAL FACIITY TRANSPORTED TQ
Halifax Medical

ors RO IEE

CURRENT ADDRESS {Number and Street) CITY & STATE ZIP CODE
SOURCE OF TRANSPORT 7O MEDICAL FAQILITY EMS AGENCY NAME ORID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TQ
1 Nat Transported
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Linknown

PERSON # |VEHICLE #[NAME DATE OF BIRTH

SEX |LoC:S R O |EIECT [HU | EP | ABD | RS

CURRENT ADDRESS {Number and Street) CITY & STATE ZIP {ODE
SOURCE OF TRANSPORT TQ MEDICAL FAQILITY EMS AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FACILTY TRANSPORTEDR TD
1 Not Fransperted
2 EMS 3 Law Enforcement
77 Other, Explain in Narrative B8 Unknown

HSMV 90010 S (V/P} (rev 06/13)
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REPORTING AGENCY CAST NUMBER HMV CRASH REPORT NUMBER
NARRATIVE 2014-00060306

On 07/05/14 at approximately 0135 hrs, |, D/S F. Barbagallo responded to the intersection of Palm Harbor
-Pkwy/Crystal Way, Palm Coast, FL in reference to a traffic crash. .

| Upon arrival | made contact with the driver of V1, Mark Sousa.

'Mr. Sousa had sustained a severe injury to his left leg.
Based on the investigation at the crash scene it appeared that Mr. Sousa lost control of his vehicle as he =
Lnegotiated a curve in the road. The vehicle left the paved portion of the roadway and made contact with a .
|speed limit sign post. Mr. Sousa was ejected at that point and landed approximately twenty feet into the wood |
line bordering the roadway. The vehicle came to rest on its left side approximately fifty feet from the area of
'the speed limit sign post on the grass shoulder area.

HMr. Sousa was transported by Flagler County Rescue, unit 22, to Halifax Medical Center. -

'l requested rotation for the vehicle, Saxon’s towing responded and removed the vehicle.

'No further information.

ADDITIONAL PASSENGERS
PERSON # |VEHICLE # [NAME

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

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACIITY TRANSPORTED TO
1 Not Transperied

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

PERSON # [VERICLE # INAME DATE OF BIRTH INl |SEX [LOC:S R © |EIECT |HU | EF | ABD { RS

CURRENT ADDRESS (Number and Street) CITY & STATE ZiP CCDE

SOURCE OF TRANSPCRT TO MEDICAL FATILITY

1 Not Transported

2 EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown
ADDITIONAL VIOLATIONS

PERSON &

EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

NAME CF VIOLATOR FLSTATUTE NUMBER

CHARGE CITATION NUMBER

|
PERSON #

NAME CF VIOLATOR FLSTATUTE NUMBER CITATION NUMBER

[DEPARTMENT

Flagler County l:‘ D D

puty
Frank Barbagallo

HSMY 80010 S (N/D} {rev 06/13)
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REPORTING AGENCY CASE NUMBEI HSMV CRASH REPORT NUMBER
DIAG RAM 2014-00060306
Fay
“ P1
N P

Palm Harbor Pky

;!"DT O Sce LE‘[ Crystal Way
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