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) §
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING

TOTAL # OF NARRATIVE SECTION(S) _!

REPORTING AGENCY CASE NUMBER HSMY CRASH REPORT NUMBER
2017-00034427 86921997

PLACE OR CITY OF CRASH _

Paim Coast

REASON (If Investigation NOT Complete}

TALLAHASSEE, FL 32399-0537

CRASH DATE [TIME OF CRASH DATE OF REPORT
04/ 24717 06:29 AM 04/ 24117

CRASH IDENTIFIERS

TIME CLEARED SCENE
08:00 AM

Notified 8y: 1 Motarist -

CHECK iF
COMPLETED 2 Law Enforcement

ICRASH OCCURRED ON STREET, ROAD, HIGHWAY
Royal Palms PKWY

AT STREET ADDRESS # ) AT LATITUDE ~ AND  LONGITUDE

FEET MILES N § E W AT / FROM INTERSECTION WITH STREET, ROAD, HIGHWAY OR FROM MILEPOST #
0000 (@ rymireor o
Road System Identifier ] forest Rosd Type of Shoulder Type of intersection . .
1iInterstate 4 Coumv vate Roadway 1 Notat Intersection 6 Roundabout
5 U 6 ‘ll:oc ike/Toll gYP(athkt:gE LEﬂr:ﬂaln in 2 % m‘g‘?’w 3 % 'ﬁ%;”wctlgﬁrsecﬁm ] ﬁgue-Poing or More
t urnpike, ) se ini i
3 State ap Mmoot 3 3 Vintereaction 77 Other, bplain in Narrative

Light Condition Weather Condition | Roadway Surface Condition| Schoo! Bus Related Manner of Collisionimpact
avli 5 Dark-Not Lighted 4 Fog, Smog, Smoke 1No e R
% g:;l;(‘gm 2 Dark-Unltm?FWﬂ 1 5 Seet/Hail/ 1 6 Mud Dirt, Gravel 2 2 Yes, School Bus 2 4 Sideswipe, Same Direction
3 | 3pawm Lighting FreezingRain 7 Sand Directly Involved 5 Sideswipe, Opposite Direction
4 Dark-lighted 77 Other, Explainin & Blawing 5and, Soil, 8 Water (standing/ 3 Yes, School Bus 6 Rear to Side
Narrative 1 Qear Dirt . 1 Dry maoving) Indirectly lnwolved |1 front to Rear 7 Rear to Rear
88 Unknown 2 doudy 7 Severe Crosswinds 2 wet 77 Other Explain 3 Frontto Front 27 Other, Explain in Narrative
3 Rai 77 Other, Explain in 4 lcefFrost in Narrative 3 Angle 88 Unknown
t:1113 Narrative ICefrros 88 Unknown
First Harmful Event X g/‘:?t-fr:lfgiilmer C?‘:i:i:n :;m-Fixed Object Collision \;vith Fixe;; gbject rathc First Harmful Event
! estian 19 Impact Attenuator/Crash oncrete Traffic Barrier
14 2 Rire/Explosion 11 Pedalcycle Cushion 31 Other Traffic Barrier Location ; 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 Utility PdE/nght Support 1 3 Shoutder
5 Cargo/£g;¢vmem 13 Animal 22 Bridge Rail 34 Traffic Sign Support 4 Median
First Harmful Event| Loss or Shi 14 Mator Vehicle in Transport 23 Culvert 35 Traffic Signal Support 6 Gore
within Interchange | 6 Fell/Jumped From 15 Parked Mator Vehicle 24 Curb 36 Other Post, Pole or Support 7 Separator
Motor Vehicle 16 Work Zone/Mairtenance 25 Ditch 37 Fence 8 In Parking Lane or Zane
1No 7 Thrown or Falling Equipment 26 Embankment 38 Mailbox 9 Outside Right-of-way
1 2 Yes Object 17 Steuck By Falling, Shifting 27 Guardrait Face 39 Other Fixed Object (wali, 10 Roadside
88 Unknown 8 Ran into Water/Canal Cargo 28 Guardrait End building, tunnel, etc.) &8 Unknown
9 Other Non-Collision 18 Other Non-Fixed Object 29 Cable Barrier
First Harmful Event Relation to Contributing Circumstances: Road Contributing Circumstances:
Junction 9 Worn, Travel-Pallshed Surface Environment
2 5 Rathway Grade Crossing 1 10 Road Surface Condition {wet,
14 Entrance/Exit Ra icy, snow, slush, etc.} 1
%g grhgs:%var - ‘}ﬂe;a’:ggﬁaﬂ %% gbzt[uction in Roadway
1 Non-Junction red-Use Path or 1 None ebris i
2 Intersection 17 Acteleration/Decelerstion Lane | 4 Work Zone (construction/ 13 Traffic Control Device - .
3 Intersection Related 18 Through Roadw, ) ?gri‘ntelr;me(}uiﬂity‘)o o, bigh! 11r4llgerallyeﬁevllalzsm or Obscured S ane e Conditions %%i"ﬁ:l‘sé;z.ﬁﬁ,aiimy
4 Driveway/Alley Access r. Explain in Narrative oulders (nane, low, soft, 13 Dontiighway ¥ i 3 Physical Obstructi ive
, Explain in Narrative ysical Obstructionfs)  Narrative
Related 88 Unknown 7 Rut, Holes, Bumps. 88 Unknawn 4 Glare &8 Unknown

Law Enforcement in

Work Zone Related Crash in Work Zone Type of Work Zone Workers in Work Zone

1No 1 Before the First Work Zone 1 Lare Closuze 1No Work Zone
1 2Yes Warning Sign 2 Lane Shift/Crossaver 2 Yes 1N
88 Unknown 2 Advance Warning Area 3 Waork on Shaulder or Median 88 Unknown 3 O?ﬁ P
3 Transition Area 4 Intermittent or Maving Work icer Present

3 Law Enforcement Vehide

4 Activity Area Only Present

Aty A 77 Other, Explain in Narrative
5 Termination Area

NAME ADDRESS CITY & STATE 2IP CODE
William Patric Stefancik 11 Red Mill DR Palm Coast FL 32164
NAME ADDRESS CITY & STATE ZiP CODE
Mary Ann Thomlinson 5400 E Highway 100 Palm Coast FL 32164
NAME ADDRESS CITY & STATE ZIP CODE
Frances Langley 5400 E Highway 100 Palm Coast FL 32164
NON VEHICLE PROPERTY DAMAGE
VEHICLE #[PERSON # [PROPERTY DAMAGE — OTHER THAN VEHICLE  |€ST. AMOUNT [OWNER'S NAME 0 {Check if Business) ADDRESS CITY & STATE 21 CODE
VEHICLE #|PERSON # [PROPERTY DAMAGE — OTHER THAN VEHICLE |EST. AMOUNT [OWNER'S NAME D {Chedk if Business) ADDRESS CITY & STATE 21P CODE
HSMV 30010 S (E) (rev 06/13)
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
2017-00034427 86921997
STATE IREGISTRATION EXPIRES i
LVenicleinTramspart | " ;:‘:j‘s:(':;r’:“a”"‘ vIN
2 Par Motor Vehicle
3 Ferked Mator v FL 1BABNBXA87F239107
;ﬁrtqgnd Run VEAR MAKE MODEL STYLE COLOR Il}tl\)MAg_E: o €57. AMOUNT
) isabling inor
gﬁ“kmwn 1 07 Blue Bird Body Co. Bus Yellow g:‘unmonal 88 Unimawn 10000
one
Igsl#?.?NCE CO&A?ANY INSURANCE POLKY NUMBER IO‘gEd due VEHICLE REMOVYED BY 1 Rotation
eli-lnsure 0 Damage 2 Owner Reguest
co6951 iNo2Yes | 2 || ROGERS TOWING 3omer 0
ther, Explain in Narrative
NAME OF VEHICLE OWNER _ (Check if Business) X] CURRENT ADDRESS CITY & STATE ZiP CODE
School Board of Flagler County 1769 E Moody BLVD Bunneil FL 32110
TRAILER #[ LICENSE NUMBER ] STATE REGISTRATION EXPIRES  |Check f Permanent [VIN YEAR MAKE LENGTH  |AXLES
{Registration I:I
TRAILER #| UCENSE NUMBER | STATE REGISTRATION EXPIRES  |Check #f Permanent |VIN IYEAR MAKE LENGTH AXLES
Registration D
VEHICLE E W OffiRoad Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEED |POSTED SPEED {TOTAL LANES
TRAVEING D D X D D [:] Royal Palms Pkwy 5 45 2
;l/;«é AT. RELEASED ﬁi MAT PLACARD HAZ MAT. NUMBER HAZ MAT. CLASS Area of Initial impact j +— Most Damaged Area
2 Yes 2 Yes D 3ls]18lo 18 Undercarriage 18 3lsislalz
19 Overturn 19
MOTOR CARRIER NAME US DOT NUMBER 20 Windshield 20
21 Trailer 21
MOTOR CARRIER ADDRESS CITY & STATE ZIPCODE PHONE NUMBER
Vehicle Body Type o venid i *{vraer%Wgy‘ded | Commerclarl,lMotor Vehicle Configuration
15 Low Speed Vehicle wo-Way, Not Div 1 Vehicle 10,000 Ibs or Jess Placarded 8 Truck Tractor/Triple
16 Sport) Utitity Vehidle 1 2 Two-Way, Not Divided, with a for Hazardous Materials 9 Truck more than 'io 000 Ibs {4,536
8 rio Van (10 000 lbs gt?tmuwous L‘gﬂggrnllianemect p 2 Single-Unit Truck (2-2xle and GVWR S) Camnot C|aSSIf(
1‘.3 S!:dagtor C%rag g (pam‘t,ed :Zl'feetw) Mdédlgx,\) ) ¢ rsngr‘%!lga‘t} lxoT'(Ptrnku()gs:r ?nsgrl;ga))}(lesi oc:?xupsa,r}grgligsgl nsgez(:v‘:ff }9 15
=i
3 2::::,";5;5:; (4,5%%%%“23’“5 {10,000 (bs 4 Two-Way, Divided, Positive Median 4Tk pulling TLallt::tr(sI! 11 Bus (séazs for more than 15
T ot inclu r
3 Pickup 20 Medlum/Hea rucks {more than 5 One-Way Traffieway & Truck Tractor/Sem-Trailer 77 Other, Explain i%gNar;rv':ti!Je
7 Motar Home 10,000 Ibs {4,536 88 Unknown Trailer Type | 7 Truck Tractor/Double & Uk,
21 Farm tabor Vemde 1 Single Semi Traiter
11 Mm%];iwde 77 Other, Explain in Narrative TRAILER 1 TRAILER 2 Ta,f‘;dem Semi Tlrgller S Pole Trailer Cargo Body Type 13 Intermodal
15 Al Terain Vetic (7v) 88 Unknu:- 5 TankTrailer 9 TowedVehide 3 Vanfendosed Bax  Container Chassis
Comm/Non-Commercial & hos'p mount/Trailer 30 ;:r!:r‘msﬁ in 5 Pole-Trailer pebvisiv bl
:zt ::}ers%a:: E:rqer 6 Utility Traiter g;rlrja :ve 1 No car ;%’t o‘dl'ank 15 Not Applicable
3 Not in Commerc &/Government 7 HouseTraler " 280 % 8oump 4 chide 30,000 Ibs
4 Not in Commerce/Other Truck ¢ 110,000 Ibs {4,536 kg) of less 9 Concrete Mixer ‘t;sp.gas‘ﬁ)go"ﬁ ;Sgét,d}
Most Harmful Event  Non-Collision G?{nv;]nR‘}GCWR 210,001.26,000 Ibs {4,536-11,793 kg) 1 Ao T’a“;gg," 77 Cther, Explain in
 NonColist 3 More than 26,000 Ibs (11,793 kg) 11 Garbage/Refuse  narrative
3 ﬂr;'/tﬁg;r)[osi?:nover 4 Not Applicable 8 88 Unknown
14 3 Immersion Collision with Non-Fixed Object Collision Fixed Object 29 Cable Barrier
4 fackknlfe i ) . Emergency
5 Cargo/Equipment Loss or Shift 1 pedaian 19 Impact Attenuator/Crash Cushion 30 Concrete fraficBarter | yopiote Use
6 Fell/lumped From Motar Vehicle 12 Railway Vehile (train, engine) ridge Overheao Structure 32 Tree (standing
Sequence of Events 7 Thrawn or Falling Object 15 Animal ’ 21 Bridge Pier or Support 33 Us ity Pate/Ught Support
15t 2nd 8 Ran into Water/ Canal 14 Motor Vehide in Transport 22 Bridge Rail 34 Traffic Sign Support 1
9 Other Nan-Collision 15 Parked Motor Vehicle 23 Culeent 35 Traffic Signal Support
14 [40-46 Sequence of Events only) 16 Work Zone/Maintenance 25 Bitch 36 Other Post, Pole, or Support | ;o
40 Equipment Failure {blown tire, Equipment 26 Embankment 37 Fence 2Yes
3 n brake fatlure, etc.} 17 Struck By Fatling, Shifting Cargo of - 37 Gyardrail face 38 Mailbox 88 Unknown
3r 4 3% agpaé?ft’gn ?jf Umt.} @x}rllerg Set in Mation by Motor 28 Guardrail End g?ﬁ%tml‘effuu;lentngt‘i? (wall,
43 Ran Off Rg:dm L§t 18 Other Non-Fixed Object ¢ i
28 Cros Catirtas Vfglclehthxg%uver Action Traffic Contro! Device For | Vehicle Defects
Roadway Grade 46 Downhilf Runaway 3 Tnﬂfng Lefe %f gﬁﬂ:ﬂ in Traffic This Vehicle 1
1 Level Roadway Alignment || 3 |283cme 15 Negotiating 3 Curve 1 8 Flashing Signal
2 Hillcrest : 16 Leaving Traffic Lane 3 R=iway Crossin 12 Suspension
1 3 Uphill 1 % Etraigf'&l gg‘f&%ﬂg Lanes g gnaenng Trrgfﬁc tane Deval::e By Lrossing - | 1 None 13 Wheels /
4 Downhilt urve i U ther, Explain in 1 No Controls ng | 2 Brakes 14 Windows
5 Sag (bottom) 3 Curve te DU I Narrative 4 Schaol Zone Sign/ ég;ﬁ?&#&mg 3 Tires Windshield
LB | ol T S A
Special Function 1 No Spedal Function 5 Ambulance 14 intercity Bus ;.;rr:);ﬁh Contral 1; g\{armn&pF E'gﬁr.:er:llg Teailer Hltch‘?J "
P . 2 Farm Vehide 10 Fire Truck 15 Charter/Tour Bus 6 Stap Sign Narrative anin | 7 Wipers afety Chains
of Motor Vehicle ; 1t?oli_:e n ;agn Llaém Transpart }g éhuttlleagt; 8 7 Yield Sign 88 Unknown ?oﬁghaust System 77 Other, Explain in
axi chool Bus arm s ody, Doors Narrative
8 Military 13 TransitfCommuter Bus 88 Unknown 11 Pow.?fer Tram 88 Unknown

PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER Turn Left In front 1LFSE hina Trafi CITATION NUMBER
n fro c
1 WILRICK ALSON WOODS 316.122 non-ucr urnte nt &t Approaching Tralllel eLPsxE
PERSON # NAWE OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CATION NUMBER
HSMV 90010 S (VIP) {rev 06/13) page 2_ of E




VIOLATIONS

REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
2017-00034427 86921997
| Vehide inTramport VEHICLE LICENSE NUMBER REGISTRATION EXPIRES |Check if Permanent [VIN
2 Parked Motor Vehicle | 1 464 12 Registration |:|
§ Working vehidle 8GX 04/ 24717 1B4HS38N22F167777
ll'lig‘am Run YEAR MAKE MODEL STYLE COLDR ?ADAAAHGE oM EST. AMOUNT
o - isabling inor
gsvasn Known 1 02 Dodge Durango Sport Utility Red %ﬁundlonal 28 Unknown 4000
jone
1NSURANCE COMPANY INSURANCE POLICY NUMBER ;fogEd due VEHICLE REMOVED 8Y 1 Rotation
Geico 0 Damage: 1 2 Owner Request
1No 2 Yes SAXONS TOWING 3 Driver
4283615773 77 Other, Explain in Narrative
NAME OF VEHIQLE OWNER ({Check if Business) D CURRENT ADDRESS CITY & STATE ZIP CODE
KIMBERLY ANN PINNOCK - PALM COAST FL 32164
TRAILER #] LICENSE NUMBER | STATE ’EEGISTRATION EXPIRES ICheck if Permanent [VIN YEAR MAKE LENGTH  [AXLES
Registration I:l
[TRAILER #| UCENSE NUMBER | STATE REGISTRATION EXPIRES  [Check if Permanent |VIN IYEAR MAKE LENGTH AXLES
Registration D
VEHICLE N W Off-Road Unknown ON STREET, ROCAD, HIGHWAY AT EST. SPEED [POSTED SPEED |TCOTAL LANES
TRAVELING D D ! [ [X| |:| |:] Royal Palms Pkwy 45 a5 2
HAZ MAT. RELEASED [HAZ MAT PLACARD HAZ MAT. NUMBER HAZ MAT. CLASS Area of Initial Impact _'L [ — Most Damaged Area
1 No 1o 3]a|s]le s|l«]ls]n
2 Yes n 2 Yes 2 18 Undercarriage 18 1
FM‘M’Sm 19 Overturn 19
MOTOR CARRIER NAME US DOT NUMBER 20 Windshield 20
21 Trailer 23
MOTOR CARRIER ADDRESS CITY & STATE ZiIPCODE PHONE NUMBER
Vehicle Body Type Trafficway ~ Commercial Motor Vehicle Configuration
15 Low Speed Vehide 1 1 Two-Way, Not Divided 1 Vehicte 10,000 Ibs ar less Placarded 8 Truck Tractor/Tripte
(L,a Utility Vehicle 2 Two-Way, Not Divided, with 3 for Hazardous Materials 9 Truck mare than 10,000 fbs (4,536
16 o Van 110 000 |bs Continuous Left Turn Lane 2 Single-Unit Truck {2-axle and GYWR kg) Cannot Classzl‘(
(4 536 g) or Jess) 3 Two-Way, Divided, Unprotected mere than 10,000 Ibs {8,536 kg Bus/Large Van (seats for 9-15
1 Passenger Car 18 Mator Coach (painted >4 feet) Median 3 Single-Unit Trck (3or mareaxles)  occupants, induding driver)
2 Passenger Van (149'503‘{6?&’(3-@1& Trucks (10,000 ths g Two-Way, Divided, Positive Median g}rui ?t:lllng TLazl[;r[sl 11Bus (seatséor’imorg than 15
: ar less} arner actor (bobtai accupants, inclu F
3 Pickup 20 Medium/H Trucks [more than S One-Way Trafficway 6T$d< T;actor emi-Traiter 77 Oar Explain 'ilrlngN;‘rrv:ﬁzfe
7 Motor Home 10,000 (bs (4,596 Lg)y - [ 88 Unknown Trailer Type | 7 Truck Tractor/Double 88 Unknown
8 Bus . -
21 Farm tabor Vehitie TRA 1 Single Semi Trafer ody
ﬁ motcg:vcle 77 Other, Explain in Narrative TRALER 1 LER 2 2Tanr$dem Selrn|Traﬂef 8 Pole Trailer Cargo B Type 13 {htermodat
13 All?eﬂaln Vehicle {(ATV) 88 Unknéwn 3 Tank Traler 9 Towed Vehide 3 Van/Endiosed BOX  Container Chassis
4 Saddle Mount/Trailer 10 Auto Transport 4 Hopper 14 Vehide Towing
Comm/Non-Commercial 5 Boat Trailer 77 Other, Explain in| 5 Pole-Trailer Another Vehicle
1 Interstate Carvier & Utility Trailer Narrative 5 CargoTank 15 Net Applicable
g Irr‘ltrqstacxt: C.-m'ie;!G N 7 House Trailer 88 Unknown % gc Cargo ; g;‘npd vehidle 10,000 Ibs
ot in mmerc overnmen s
4 Not in Commerce/Other Truck e 1 10,000 Ibs {4,536 kg) or less 9 Concrete Mixer d4,;5p,3§¢:3ré°,flg:;s|§gm}
— omm 210001:26,000 bs (4,536-11.793 kel 10 Auto Transport Other,, Explain in
Most Harmful Event  Non-<Collision GVWR/GCWR 3 More than 26,000 lbs (11,793 kg) 11 Garbage/Refuse (7 -2t
3 ggggg;oﬂ;ﬂwﬂ 2 Not Applicable 12Log 88 Unknown
14 3 Immersion Collision with Non-Fixed Object Collision Fixed Object 29 Cable Barrier Emeraenc
gg‘,’;‘;’;ﬁ;ipmm Loss or Shift 10 bedestrian 19 Impact Attenuator/Crash Cushion 30 Concrete Traffic Barrier Vehiclge Usi
Sequence of Events 7 ﬂ&?&%ﬁﬁ?&ﬂ' veride % Ra"waiv Vehice (iain, engine) 5[1} gn"gg: g’i:erfgfggps‘};‘?m 3 m&et (s‘;z,g,;me'
An X 33 Utility P ht Support
% 2nd 8 Ran into Water/ Canal 14 Motor Vehide in Transport 22 Bridge Rall 34 Traffe Sign S(Lljgppoﬁ PP 1
9 Other Non-Callision 15 Parked Motor Vehicle 23 Curb 35 Traffic Signal Support
14 [40-d6 Sequence of Events only] 16 Work Zone/Maintenance 25 Ditch 36 Other Post, Pole, or Support 1IN
40 Equipment Failure {blown tire, Equipment 26 Embankment 37 Fence 3y
brake failure, etc.) 17 Struck By Falling, Shifting C2rgo or 37 Gyardrail face 38 Mailbox 88 Unknown
3rd 4th g aevaé%ug" %fvb"a""sn N c:zg'l‘lerg Setin Motion by Motor 28 Guardrai) End ﬂﬂ%ﬁf’fﬁg?g{iﬁ‘ {wall,
ieht LY N
43 Ran OFf Roadviay, L0t 18 Other Non-Fixed Object &
45 Grom Contorine Vehicle ManeGver Action Traffic Control Device For | Vehicle Defects
Roadway Grade 46 Downhili Runaway 3 Tl_';'arln'g:é LAeﬁa 5 gt‘gp?re‘? in Traffic This Vehicie 1
: 4 Backing 1 o
1Level Roadway Alignment 1 ik I 15 Negatiating a Curve
2 Hiltcrest Y g i Z-Bfr"""g leg::es 16 Leaving Traffic Lane gg;m?fé’%g;‘m 12 Suspension
1 | 3uphin 1 Straight 8 Pk '8 17 Entering Traffic Lane Device 1None 13 Wheels
4 Downhill 1 % gﬂz: fé 10 Making U-Turn L7 0{2’3" ain in i NoCoatrols 10 Person (including | 2 Brakes \lfgvgg‘dﬁ‘gs/
5 Sag (bottom} 11 Overtaking/ Aihie 4 SchoolZane Sign/ Flagman, Ofﬁcer 3 Tires mose
Passing 88 Unknown Device Guard, etc} 4.’-[3"1'*5 [Tl‘}ﬂ‘ad: %g .?.‘";g"cs ling/
|, 1. ruck Couplin;
Special Function 1 NoSpecial Function 9 Ambilance 14 Intercity Bus g.;gfﬁcc"""d 3 gahg:méw'gm in ElgSIt‘eaEriﬁlg Trailer Hitch
1 | of Motor Vehicle oo chide 11 Faen Labor T n 1 shodope US| &stopsien Raratve 3 Bt s ﬁfgyhghaem
i arm Labor Transpo 1 e Bus 7 Yi aust Systern r, Explain in
12 School Bus 17 Farm Labor Bus eld Sgo 88 Unknown 30 Body, Doors | Narrative
13 Transit/Commuter Bus 88 Unknown 11 Power Train 88 Unknown

PE RSON # NAME OF VIOLATOR FL STTUTE NUMBER C[TATIG‘J NUMSEER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATICN NUMBER
SMV 90010 S (V/P 06/13
H (VIP) trev ) paged_of 10




| REPORTVING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
2017-00034427 86921997
L D orist PHONE NUMBER Check if
3 Passenger WILRICK ALSON WOODS (718)926-5277 g‘ji;‘::’;:;dm
CURRENT ADDRESS (Number and Street) CITY & STATE 2P CODE
134 PINE GROVE DR Palm Coast FL 32164

DATE OF BIRTH
05/ 12/ 56

DRIVER LICENSE NUMBER

W320881561720

DL Type Required Endorsements
1A 28 3C 1Yes ist
2 4 DfChauffeur 1 2 No
g 58§§rmf%'es . 3 No Req. Endorsement 3
7 Norne
Driver Distracted By 4 Other Inside the Vehicle 2nd
1 Not Distracted (explain in narrative)
7 2 Electronic Communication 5 External Distraction
Devites (cell phone, etr.) {outside the vehicle, explain
3 Other Electronk Device g‘p&gfg"e)
{navigation device, DVD player) 7 nattetive
Driver Vision Obstructions | 58 Unknown

L . 26 Ran off Roadway 3rd Condition At

1 No Contributing Action i

2 Dplerated MV in Careless or g?gr?lsregarded other Traffic Time of Crash 1

Negligent Manner . 1 Apparently Normal

3 Failed to Yiek Right of-Way  mporiance o0 Ciher Road 3 Asleep or Fatgued

4 Improper Batking 29 Over-Cosrecting/Over- 5 Bl{sick} ar Fainted

6 Improper Turn Steering ath 6 Seizure, Epilepsy, Blackout

10 Followed tao Closely 30 Swerved or Avoided : Due 7 Physlcallty Impaired

11 Ran Red Light to Wind, Slippery Surface, MV, 8 Emotional (depression,

12 Drove too Fast for Conditions Qpject, ?’dun-nfotorist in angry, disturbed, etc.)

BEii, S e e,
31 Opesated MV in Erratic, cations/Drugs, o

17 Exceeded Posted Speed Reckioss or Aggressive Manner 77 Other, Explainin Narrative

21 Wrang Side of Wrong Way - 77 Gyhar Contributing Action 88 Unknown

25 Faited to Keep in Proper Lane

Driver’s Actions at Time of Crash

INIURY SEVERITY (IN})
1 None

= 4inca cilatirs
2 Possitie 5 Fata r(within 0 days}
3 NorHncapacitating 6 Non-Traffic Fatality

= ]

Non-Motorist Description
1 Pedestrian
2 Other Pedestrian {wheeichair, personin a

NON-MOTORIST

Non-Motorist Location At Time of Crash

1 Intersection - Marked Crosswalk

2 Intersection - Unmarked Crosswalk

1 Vision Not Obscured 5 Load on Vehicle 9 Smoke
1 % g‘;’f"é%'f we:;}:rhlde & Building/Fixed Object %_?gmfm - DRIVER OR PASSENGER
rkea;5to e 7 Sigrs/Biflboards er, Explain .
4 Trees/Crops/Bushes 8 Fog / in Narrative Helmet Use (HU) Eye Protection (EP)| [, Restraint Systems
DRIVER OR PASSENGER 1 00T Compliant 1 Yes (RS)
- 3 Motorcycle Hefmet 3 2 No X
Motor Vehicle Seating Position: LOCATION: SEAT ROW OTHER 2 Other Helmet 3 Not Applicable | 1 Not Applicable
{Locy 3 No Helmet 2 None Used - Motor Vehide Occupant
Seat Row Other Air Bag Deployed 3 Shoutder and Lap Belt Used
1left 1 Front 1 Not Applicable Y S Deployed-Other | 4 Shoulder Belt Only Used
2 Middle 2 Second 2 Sleeper Section of Truck Cab Eiection (EJEC (ABD) knee, air belt, etc.} | 5 Lap Belt Only Used
3 Right 3 Third 3 Other Endlosed Cargo Area jection (| ™) , Deployed- & Restraint Used - Type Unknown
77 Other 4 Fourth 4 Unenctosed Cargo Area 1 Not Ejected 1Not Applicable  Combination | 7 Child Restraint System - Forward Facing
{explainin 77 Other Row 5 Trailing Unit 1 g Ejected, 'Fotal}r 1 2 Not Deployed 7 Deployed-Curtain | 8 Child Restraint System - Rear Facing
narrative) 88 Unknown 6 Riding on Motor Vehicle Exterior {non- ected, Partially 3 Deployed-Front 88 Deployment 9 Booster Seat
88 Unknown trailing unit) 4 Not Applicable 4 Deployed-Side  Unknown 10 Child Restraint Type Unknown
88 Unknown 88 Unknown 77 Gther, Explain in Marrative

Action Prior to Crash

8 Sidewatk .

9 Median/Crossing Isiand
1G Driveway Access

11 Shared-Use Peth or Trail

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

2 ENS 3

backpack, etc.)

77 Dther, E

1 Not Transported

Law Enforcement
piain in Narrative 88 tinknown

ALCOHOL TEST TYPE: [ALCOROL
1Blood

2 8reath
3 Urine
77 Other, Explaifi in
Narrative

building, skater, pedastrian conveyance, etc.) 3 Intersection — Other

3 Bicyclit 4 Midblock - Marked Crosswalk

4 Other Cyclist 5 Travel Lane - Other Location

5 Occupant of Motor Vehicte Not in Transport] & Bicycle Lane

{parked, etc.) . 7 Shoulder/Roadside

?,Sf,;“gi‘{;‘t;’g:g‘;z,f;“"“” Vehicle Non-Motorist Actions/Circumstances

7 Unknown Type of Non-Matorist % r[‘)!gr‘l"/[‘),mlfer Action

- as

Safety Equipment 15t 3 Failure to Yield Right-of-Way
1 None S Lighting 4 Failure to Obey Traffic Signs,
2 Helmet 6 Not Applicable Sigmals, or Officer
3 Protective Pads Used 77 Otber, Explain 5 In Roadway Improperty {standing,
{efbows, knees, shins, etc.)  m Narrative 2nd lying, working, playi
4 Reflective Oothing (jacket, 88 Unknown 6 Disabied Vehicle Re%ated {working

an, pushing, teaving/a pproaching}
ALCOHOL/DRUG/EMS

1 Grossing Roadway

2 Waiting to Cross Roadway
3 Walking/Cyding Along
Roadway with Traffic {in or
adjacent to travel lane}

4 Walking/Cyding Along
Roadway Against Traffic {in or 88 Unknown
adjacent ta travel lane)

5 Walking/Cyding on Sidewa'k

6 In Roadway — Other {working,
playing, etc}

7 Adjacent to Roadway (e g.,
shoulder, median)

8 Going to or from School {K-12}
9 Warking in Trafficway
(incident responsa}

10 None

77 Other, Explain in Narrative

7 Entering/Exiting Parke d/Standing

Vehicle

2 inattentive talldrﬁ, eat
9 Not Visible {dark
lighting, etc.)

ing, etc)

othing, no

10 improper Turn/Merge
11 Improper Passing

12 Wrong-Way Riding or Walking
77 Other, Explin ia Narrative

82 Unknown

DRUG TESTTYPE:  |DRUG TEST RESULT:
i Blood 1 Positive

3 Urine 2 Negative

77 Other, 3 Pending

Explain in Narrative [88 Unknown

EMSAGENCY NAME OR 1D
Rescue 21

EMS RUN NUMBER
2017-5149

MEDICAL FACILITY TRANSPORTED TO

FHF

SOURCE OF TRANSPCRT TO MEDICAL FAQILITY

CURRENT ADDRESS {Number and Street)

CITY & STATE

ZIP CODE

EMS AGENCY NAME OR ID

EMS RUN NUMBER

MEDICAL FACILITY TRANSPORTED TO

1 Not Tran

2EMS 3 Law Enforcement

sported

L

1 Not Transported

2EMS 3 Law Enforcement

77 Other, Exptain in Narrative 88 Unknown

PERSON # [VERICLE #|NAME DATE OF BIRTH INl{SEX |LGC:S, R O |BJECT |HU | EP | ABD | RS
CURRENT ADDRESS {Number and Street) CITY & STATE 2iP CODE

SOURCE OF TRANSPORT TO MEDICAL FAQIUTY EMSAGENCY NAME DR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

77 Other, Explain in Narrative 88 Unknown

HSMY 90010 S (V/P) (rev 06/13)
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PERSON # “

REPORTING AGENCY CASE NUMBER

HSMV CRASH REPORT NUMBER

Non-Motorist Description

2017-00034427 86921997
10n -
H Ng‘rlfl{.'lntorist PHONE NUMBER :];;::;jend
3 Passenger
eng KIMBERLY ANN PINNOCK (386)295-7641 Driver Re-exam
CURRENT ADDRESS (Number and Street) CITY & STATE 2iP CODE

6 RICKER PL PALM COAST FL 32164

DATE OF BIRTH DRIiVER LICENSE NUMBER INJURY SEVERITY {INJ}
- 1 Nore 4 Inca cnazmg
06/ ] 85 2 Possible 5 Fatal [within 30 days) E}

3 Non-ncapachating 6 Non—Trafﬁc Fatality

NON-MOTORIST

Non-Motorist Lacation At Time of Crash

DL Type Required Endorsements Driver's Actlons at Time of Crash ard Conditlon At
1A 28 3C 1st i . 26 Ran off Aoadway " ;onditlon
2 D/Chautfour %Les 1 No Contributing Action 27 Disregarded other Traffic Time of Crash
$ | sE/Operator 3 3 Ng Req. Endorsement 1 ﬁo:.;erategnMV inCarelessor  Sian 1 Apparartly tomat | 1
6 E/Oper — Rest : egligent Manner 28 Disregarded Other Road parently Norma
£ DRt 3okl il or way g ied O o 32deep o Ftgind
Driver Distracted By 4 Other Inside the Vehide 2nd 6 Improper Tum teering 4th 6 Seizure, Ep.tepsy, Blackout
1 Not Distracted (explain in narrative) 10 Fdlnwed too Closely 30 Swevved or Avaided : Due 7 Physically Impaired
1 2 Electronic Communication 5 External Distraction 11 Ran Red Light to Wind, Slippery Susface, MV, 8 Emotional (depression,
Devices {cell phone, etc.) (outside the vehicle, explain 12 Drove too Fast for Conditions gpiect Non-Matorstin — angry, disturbed, etc )
3 Other Electronic Device g‘{‘:;{’.f‘g"el E IR""‘ Stop 5;3“ 3 Roadway, etc. zﬂu‘r;_dev the Irln)ﬂuen/cﬁ a‘;, |
igati d mproper Fassin 3 i i edications/Dru
(navigation device, DVD player) 2, “0E 17 Exceeded Posted Speed 31 Operated MV in Erratic, Lt Ex/ hingisn N;ﬂ a?ive
88 Unknown 71 Wron Side of Wrone Wa Reckiess or Aggressive Manner . Exp
Driver Vision Obstructions | QWS s Pro%es 3 77 Other Contributing Action 88 Unknown
1 Vision Not Obscured S Load on Vehide 9 Smnke
2 indement Weather 6 Building/Fixed Object  10G DRIVER OR PASSENGER
1| 3 parked/Stopped Vehicle 7 Signs/Billbozrds B Other, Explain Hetmet Use (HU
4 Trees/Crops/Bushes 8 Fog In Narrative eimet Use (HU} Eye Protection (EP) 3 Restraint Systems
DRIVER OR PASSENGER 1 DOT-Compliant 1Yes (RS)
3 Motoreycie Helmet 3 2No )
Mator Vehicle Seating Position: LOCATION: SEAT ROW OTHER 2 Other Helmet 3 Not Applicable | 1 Not Applicable
: elme’ nea Us or ventcle cupan
Seat Row Other (Loc) 1 1 3 No Helmet 3 ;ooulcli-’eregnd"l’faogt: Be\!lt h's e O '
1Left 1Front 1 Not Applicable Alr Bag Deployed 5 pepioyed-Other | 4 Shouider Belt Oty Used
2Middie 2 Second 2 Steeper Section of Truck Cab : {ABD) {knee, air belt, etc.) | 5 Lap Belt Only Used
3 Right 3 Third 3 Other Endlosed Cargo Area Ejection (EJECT) 6 Deployed: § Restraint Used - Type Unknown
77 Other 4 Fourth 4 Unenclosed Cargo Area 1 Nat Ejected 1 Not Applicatde  Combination hik! Restraint System - Forward Facing
{explainin 77 Other Row 5 Trailing Unit 1 2 iected, Total?Y 3 2 Not Deployed 7 Deployed-Curtain S CMd Restraint System - Rear Facing
narrative] 88 Unknown & Riding on Motor Vehicle Exteriar {ron- |ected, Partiashy 3 Deployed-Front 88 Deployment 9 Booster Seat
88 Unknown traifing unit) 4 Not Applicable 4 Deployed-Side  Unknown 10 Child Restraint Type Unknown
28 Unknown 88 Unknown 77 Other, Explain in Narrative

Actlon Prior to Crash

1 Pedestrian 1 Intersection - Marked Crosswalk 8 Sidewalk . 5 Walk;r:?/(:vding on Sidewalk
2 Other Pedestrian (wheelchair, person ina 2 Intersection - Unmarked Crosswalk Mec_han/Crossmg Island 6§ In Roadway — Other {working,
building, skater, pedestrian conveyance, etc.} 3 Intersection — Other 10 Driveway Access playing, etc.)
Bicychist 4 Midbleck - Marked Crosswalk 11 Shared-Use Path or Trail 7 Adjacent to Roadway (e g.,
4 Other Cyclist S Travel Lare - Other Location 12 Non-Trafficway Area 1 Crossing Roadwaz shoulder, median)
5 Occupant of Motor Vehicle Not in Trarsport] 6 Bicycle Lane 77 Other, Explain ir: Narrative | 2 Waiting to Cross Aoadway 8 Going to or from School {K-12)
(parked, etc.) 7 Shoutder/Roadside 88 Unknown g Wgwllung/Cyl:j_lrngr?b(rg (9 wu?rkmg in Tzzfﬁfway
hicle - oadway with Traffic {in or incident response
o o Doopea otor Ve Non-Motorist Actions/Circumstances adjacent to travel fane} Y0None | Pe
7 Unimown Type of Non-Maotorist 1 Neimproper Action 4 Walking/Cytling Along 77 Dther, Explain in Narrative
J 1st 2 Dart/Dash X Roadway Against Traffic {in or 88 Unknown
Safety Equipment s 3 Faiture to Yield Right-of-Way adjacent to travet lane)
1 None 5 Lighting 4 Failure to Obev Traffic Signs,
2 Helmet 6 Not Applicable Signaks, or 7 Ertering/Exiting Parked/Standing 10 Improper Turn/Merge
3 Protective Pads Used 77 Other, Explain 5 n Roadway !mtpropeﬂv (standing,  Vehicte 11 Improper Passing
{elbows, knees, shins, etc.}  in Narrative 20d ing, worki % 8 Inattentive (talking, eating, etc} 12 Wrong-Way Riding or Wa'king
4 Reflective Qothing {jacket, 88 Unknown Disabled Vel rcle Related (working 9 Not Visible dark%o‘dung no 77 Other, Explain in Narrative
backpack, etc} on, pushing, leaving/a pproaching) lighting, etc.) B8 Unknown
ALCOHOL/BRUG/EMS
ALCOHOL TESTED: ALCOHOL TEST TYPE: (ALCOHOL BAC SUSPECTED DRUG TESTED: DRUG TEST TYPE:  |DRUG TEST RESULT:
1 Test Not Given 1 Blood TEST RESULT: DRUG USE: 1 Test Not Given 1 Blood 1 Positive
2 Test Refused 2 Breath 1 Pending 1 No 2 Test Refused 3 Unine 2 Negative
3 Test Given 3 Urine 2 Completed 2 Yes 3 Test Given 77 Qther, 3 Pending
88 Unknown, if Tested (77 Od;]er, Explinin |88 Unknown B8 Unknown 88 Unknown, if Tested  [Explain in Narrative |88 Unknown
Narrative
OURCE OF TRANSPORT TO MEDICAL FAQLITY EMSAGENCY NAME ORID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported )
2 EMS 3 law Enforcement Rescue 92 2017-5149 Halifax
77 Other, Explain in Narrative 88 Unknown
I ADDITIONAL PASSENGERS s I e ]
PERSON # |VEHICLE 3 |NAME DATE OF BIRTH INF[SEX [LOC:S R O [EJECT [HU { EP [ABD | RS
CURRENT ADDRESS (Number and Street) QTY & STATE ZiP CODE
SOURCE OF TRANSPORT TO MEDICAL FACILITY EMSAGENCY NAME OR 1D £EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TD
1 Not Transported
2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
PERSON # |VEHICLE # [NAME DATE OF BIRTH INJ {SEX |EDC:S R O [EHCT |HU | EP | ABD | RS
CURRENT ADDRESS {(Number and Street) CITY & STATE ZIP CODE
SOURCE OF TRANSPORT TO MEDICAL FAQUTY EMSAGENCY NAME GRID EMS RUN NUMBER MEDICAL FACILITY TRANSPGRTED TO
1 Not Transported
2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
HSMV 90010 S (VIP} (rev 06/13)
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REPORTING AGENCY CASE NUMBER

HSMV CRASH REPORT NUMIBER

DL Type

1aA283C 18t
4 DfChauffeur 1 Yes
g 38355“7{51 3 No Req. Endorsement
7 None
Driver Distracted By 4 Other inside the Vehicle nd
1 Not Distracted {explain innarrative)
2 Electronic Communication 5 Bxternal Distraction
Devices {cell phone, etc.) {outside the vehide, explain
' 3 Other Electronic Device g‘ﬂﬁ;{iﬂngve)
i {navigation device, DVD player} 7 Inattentive
Driver Vision Obstructions | 88 Unknown

1 Vision Not Obscured

2 inclement Weather

3 Parked/Stopped Vehidle
4 Trees/Crops/Bushes

Non-Motorist Description
1 Pedestrian

Transpartation Device

5 Load en Vehicle

& Building/Fixed Object
7 Signs/Billboards

B Fog

9 Smoke
10Glare

In Narrative

DRIVER OR PASSENGER
Motor Vehicle Seating Position:

LOCATION: SEAT ROW OTHER

77 All Other, Explain

1 No Contributing Action

2 Operated MV in Careless or
Negligent Manner

3 Fanled to Yield Right-of- Way
4 Improper Backing

6 Improp
18 Followed too Closety

11 Ran Red Light

12 Drove too Fast for Conditions
13 Ran Stop
15 lrnproper Passeg
17 Exceeded Posted Speed
Side of Wrong Way
to Keep in Proper Lane

21 Wroi
25 Faile

2 Other Pedestrian {wheelchair, personina

& Occupant of a Non-Mator Vehicle

er Turn

Heimet Use (HU)

2017-00034427 86921997

1 Drw -

2 Ng‘r’:&{otor’gt PHONE NUMBER Check if

3 Passenger A SB- Recommend

Driver Re-exam
‘CURRENT ADDRESS {Number and Street) CITY & STATE 21P CODE
2551 N State ST Bunnell FL 32110
DATE OF BIRTH DRIVER LICENSE NUMBER 4
A § atf
06/ 10/ 02 5r'a‘°z§l‘1’f°' hin 30 days) B
3 Non-incapacitating & Non-Traffic Fatality

Driver's Actions at Time of Crash

26 Ran off Roadway 3rd Condition At
gé'l‘)lsregarded other Traffic Time of Crash

; 1 Apparently Normai
r2‘/‘8 Duregarded Other Road ? me::k)a Fgug “:éj

. sick) or Faint

§?e‘;’n“,,;£""“""f‘/°"e' & "6 seizure, Epilepsy, Blackout
30 Swerved or Avoided : Due 7 Physically Impaired
to Wind, Slippery Surface, MV, 8 Emctional {depression,
Object, Nom&eotonst in angry, disturbed, etc)
Readway, etc. 9 Under the Influence of
31 Operated MV in Frratic, Medications/Drugs/Alcohol

Reckless or Aggressive Manner
77 Other Contributing Action

DRIVER OR PASSENGER

77 Other, Explain in Narrative
88 Unknown

3

1 DOT Compliant

3 No Helmet

Eye Protection (EP}) Restraint Systems
1Yes 2
s | 1 {RS)
3 Not Applicable 1 Nut Appficable
None Used - Motor Vehicle Occupant

NON-MOTORIST

Non-Motorist Location At Time of Crash
1 Intersection - Marked Crosswalk
2 Intersection - Unmarked Crasswaik

building, skater, pedestrian conveyance, etc.) 3 Intersection — Other

3 Bicyclist 4 Midblock - Marked Crosswalk
4 Other Cychist S Travel Lane - Other Location
5 Occupant of Mctar Vehicle Not in Transport] 6 Bicyde Lane

{parked, etc.} 7 Shoutder/Roadside

Seat Row Other S Shalider and Lo Balt Used
1teft 1 front 1 Not Applicale AirBag Deployed s peptoged-Other | 4 Shoulder Beit Only Used
2 Middle 2 Secand 2 Sleeper Section of Truck Cab N (ABD) knee, air belt, etc.} | 5 Lap 8elt Only Used
3 Right 3 Third 3 Other Enclosed Cargo Area Ejection (EJECT) , Deployed B Restraint Used - Type Unknawn
77 Other 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected 1 Not Applicable CDmgmanon 7 Child Restraint System - Forward Facing
in i 77 Other Ei 1 2 Not Deployed 7 Deployed-Curtain | 8 Child Restraint System - Rear Facing
{explainin ther Row S Trailing Unit 1 2 ected, rY
narative] 88 Unknown 6 Riding on Motor Vehide Exterior (non- ected, Pama ly 3 Deployed-front 88 Deployment 9 Booster Seat
£8 Unknown trailing unit} l\fot Applicable 4 Deployed-Side  Unknown 10 Child Restraint Type Unknown
88 Unknown 88 Unknown 77 Qther, Exglain In Narrative

8 Sidewalk

9 Median/Crossing lsiand

10 Driveway Access

11 Shared -Use Path ar Trail
12 Non-Trafficway Area

77 Other, Explain in Narrative
88 Unknown

Action Prior to Crash
5 Walking/Cyding on Sidewalk
6 In Roadway — Other {working,
;}!aylng, etc)

Adjacent to Roadway (e 8.,
shaulder, median)
8 Going to or from School (K-12)
S Working in Trafficway

1 Crossing Roadway
2.Waiting to Cross Roadway
3 Wa!klng/(.yclmg Along

7 Unknown Type of Non-Motorist.  —— 1
Li 15t 2 Dant/Dash . Roadway Against Traffic {inor 88 Unknown
Safety Equnpment 3 Failure to Yield Right-of-Way adjacent ta travel lane)
1 Nane S Lightin 4 Failure to Obey Traffic Signs,
2 Helmet 6 Not Avplicabﬁe Signels, or Officer 7 Enterlnngxmng Parked/Standing 10 Improper Turn/Merge
3 Protective Pads Used Other, Explain 5 In Roadway lmpropeﬂy {standing, vehicle 11 improper Passing
{elbows, knees, shins, etc.) in Narrzmvs.- 2nd zmg, worki pla ? 8 Inattentive {tatking, eating, etc} 12 Wrong-Way Riding or Walking
4 Reflective Oothing (jacket, 88 Unknown Disabled V u:re Related {working 9 Not Visible {dark dothing, no 77 Other, Explain in Narrative
backpack, etc.) on, pushing, feavmg/appruad'nrg) lighting, etc.) 88 Unknown
ALCOHOL/DRUG/EMS
SUSPECTED ALGOHOL TESTED: ALOOH BAC DRUG TEST TYPE:  [DRUG TEST RESULT:

ALCOHOL USE:
1 No

2 Yes

88 Unknown

1 Not Transported
2 EMS 3 Law Enforcement
r. Explain in Narrative 88 Unknown

88 Unknown, if Tested
[SOURCE OF TRANSPGORTTO MEDICALFAQUTY

ALCOHOL TEST TYPE:
1 Blood

2 Breath

3 Urine

77 Other, Explain in
Narrative

[*]R
TEST RESULT:
1 Pending
2 Comnpleted
88 Unknown

=

Non-Motorist Actions/Circumstances
1 No Improper Action

with Traffic (it or
adpcent to travel tane)
4 Walking/Cydling Along

(mcdent responsa}
10 Non
77 Other. Explain in Narrative

1 Positive

2 Negative

3 Pending
Explain i in Narrative |88 Unknown

']

EMSAGENCY NAME OR 1D

CURRENT ADDRESS (Nember and Street) QITY & STATE 2IP CODE

SOURCE OF TRANSPORT 7O MEDICALFAQUTY EMS AGENCY NAME OR1D EMS AUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported

2 EMS 3 Law Enforcement

77 Otber, Explain in Narrative 88 Unknown

PERSON # |VEHICLE #]NAME DATE Of BIRTH INGISEX [toC:s | R , O |EIECT |HU | EP | ABD } RS
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

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

SOURCE OF TRANSPORT TO MEDICAL FAQLITY

]

EMSAGENCY NAME OR ID

EMS RUN NUMBER

MEDICAL FACILITY TRANSPORTED YO

HSMV 30010 S (VIP) (rev 06/13)
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

2017-00034427 86921997
PHONE NUMBER Check if
3 Passenger Recommend
Driver Re-exam
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE
6 Ricker DR Palm Coast FL 32164
DATE OF 81IRTH STATE [EXPIRES

INURVSEVERTY ()
one
05/ 26/ 10 2 Possible 5 Fatal fwithin 30 days) [Z,

3 NonHncapacitating & Non-Traffic Fatality

DL Type Required Endorsements Driver's Actions at Time of Crash ar Condition At

1A283C 1st I . 26 Ran off Roadway on n
4 D/Chauffeur i L o Ao o 27 Disregarded other Traffic Time of Crash

5 E/Operator 3 No Req. Endorsement Negii 8n

- 2 gligent Manner : 1 Appaently Normal
§ E/Oper - Rest 3 Faled to Yield Right of- Way  {pppares oo et o0 3 slecp o Fatgued
- - - roper Backing ;. . 5 ik (sick) or Faint
Driver Distracted By 4 Other Inside the Vehide s 6lmbroper Tum 20 Over Comecting/Over ath 2 Selrure. En oy Blackout
1 Nat Distracted {explain in narrative) 10 Followed too Closely 30 Swerved or Avoided : Due 7 Physically impaired
: 5 5 External Distraction 11 Ran Red Light 5 8 Emotional {depression,

2 Electronic Communication N . . . to Wind, Slippery Surface; MV, )

Devices (cell phone, etc ) {outside the vehicle, explain 12 Drove too Fast for Conditions Object, Non-Matorist in angry, disturbed, etc.)

3 Other Electronic Bevice g‘T"e‘;“";ants"e) }_2, f‘:gé‘;:f;g’;mz Roadway, etc. ?ALEJg_der the ;Bﬂuen/cla chh I

navigation device, DVD player] . 31 Operated MV in Errati ications/Drugs 0!
fnavig Plaver) 3 inattentive 17 Exceeded Posted Speed Reckirss of ABg1 eebive Mopner 77 Other, Explain in Narrative

Driver Vision Obstructions | 88 Unknown ;é \Ff:rﬂ-; tgldé:; :’rg’%gg e 77 Other Contributing Action 88 Unknown
1 Vision Not Obscured 5 Load on Vehicle 9 Smoke
g};‘adrf"f/gt Wezé"\'?rhd & Building/Fixed Object %‘? g%eth - DRIVER OR PASSENGER
ed/Stopped Vehicle 7 Signs/Biflboards er, Explain
4 Trees/Crops/Bushes By / in Narcative Helmet Use (HU) Eye Protection (EF)| [ Restraint Systems
1 DOT-Campliant 1 Yes
] __ DRIVER OR PASSENGER 2 | Motrosie e 3 | 2% (RS)
Motor Vehicle Seating Position: LOCATION: SEAT ROW OTHER ggthﬁr IHEErtnet 3 Not Applicable | 1 Not Applicable
0 Helme

S Shouider and Lap Beft Deog_cupant
oulder and Lap Beft Us
[ AirBag Deployed  : pepioved Other | 4 Shouider Balt Only Used

Seat Row Other oo E E D
1 Lef i front 1 Nat Applicable

t
Middl 2 Second 2 Steeper Sectics of Truck Cab ABD [knee, air belt, etc.) | 5 Lap Belt Only Used
IMiddle  Z3econ O e Dk <2 Ejection (EJECT) (ABD) 1 Not Applicats gﬂeg!wf-‘" § Restraint Used -Type Unknown
1 Not Eiected ol e ompination i estraint System - Forward Facin,
77 Other $rourh 3 Unenclosed Cargo Area ! 1 2 Not Deployed 7 Deployed-Curtain | 8 Child Res;raintSystem - Rear Facing €

{expiainin 77 Other Row
narrative) 88 Unknown
88 Unknown

5 Traiting Unit

6 Riding on Motor Vehide Exterior (non-
trailing unit)

88 Unknown

jected, Total

1 § Jjected, rtialrly
4 Not Applicable
88 Unknown

NON-MOTORIST

9 Booster Seat
10 Child Restraint Type Unknown
Cther, Explain in Narrative

3 Deployed-Front 88 Deployment
4 Deployed-Side Unk::wry

Non-Motorist Description Non-Motorist Location At Time of Crash Action Pror to Crash
1 Pedestrian 1 Intersection - Marked Crosswalk 8 Sidewalk . S Walking/Cyding on Sidewalk
1 2 Other Padestrian {wheelchair, personina 2 Intersection - Unmarked Crosswalk Meq;an/Crassmg Island 6 In Roadway — Other {working,
building skater, pedestrian conveyance, etc.) 3 Intersection — Other 16 Driveway Access i playing, etc.)
3 Bicydist 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trsil L 7 Adjacent to Roadway (e g.,
4 Other Cyclist 5 Travel Lane - Other Location 12 Non-Trafficway Area | 1 Crossing Roadwaz shoulder, median)
5 Occupant of Mator Vehicle Net in Transport] 6 Bicycle Lane 77 Other, Explain in Narrative | 2 Waiting to Cross Roadway 8 Going to or from School {K-12}
{parked, etc.) 7 Shoulder/Roadside 83 Unknown aw;a(mglcyr?%ngfgb‘r}g (9 W'grtire in Traffioway
6 Occupant of a Non-Motor Vehide . s " ocadway with Traffic {in or incident response
Transportation Device Non-Motorist Actions/Circumstances adjacentto travel lane] (incident response)
7 Unimown Type of Non-Motorist | 1 No mproper Action 4 Walking/Cydiing Along 77 Other, Explain in Narrative
- 16t 2 Dart/Dash X Roadway Against Traffic (in or 88 Unknown
Safety Equipment o 3 Failure to Yield Right-of-Way adjacent to travel lane)
1 Nare 5 Lighting 4 faityre ta Obey Traffic Signs,
2 Helmet 6 Nat Applicable Signals, or Officer 7 Entering/Exiting Parked/Standing 10 Improper Turm/Merge
3 Pratective Pads Used 77 Other, Explain 5n Rnadway!m{)ropedy {starding,  Vehicle 11 Improper Passing
(efbaws, knees, shins, etc.}  in Narrative 2nd ?ng, working, p ay[n;] 8 Inattentive (taliing, eating, etc} 12 Wrong -Way Riding or Walking
4 Reftective Qothing (jacket, 88 Unknown Disabled Vehicle Related (warking 9 Not Visible {dark dothing, no 77 Other, Explain in Narrative
backprack, etc.} on, pushing, leaving/a pproaching) lighting, etc.) 88 Unknown

ALCGHOL/DRUG/EMS

SUSPECTED [ALOOHOL TESTTYPE: |AL DRUG TESTTYPE:  {DRUG TEST RESULT:

HOL
ALCOHOL USE: 1 Blood : : i 1 Blood
1No 2 Breath i 3 Urine
2 Yes i 3 Urine 7 77 Qther, 3 Pending

88 Unknown 57 Other, Explain in 88 Unknown, if Tested  |Explain in Narrative [88 Unknown
arrative

OURCE OF TRANSPORT ¥ F EMSAGENCY NAME OR 1D

1 Not Transported

2 EMS 3 Law Enforcement Rescue 21

77 Other, Explain in Narrative 88 Unknown

[ MEDICAL F2

EMS RUN NUMBER
2017-5148

ADDITIONAL PASSENGERS

PERSON # [VEHICLE #] DATE OF BIRTH
CURRENT ADDRESS {(Number arxi Street) Q7Y & STATE ] ZiP CODE

SCURCE OF TRANSPORT TO MEDICAL FACILITY EMSAGENCY NAME OR (D E£MS RUN NUMBER MEDKAL FACILITY TRANSPORTER TO

1 Not Transported

2 EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

PERSON # |VEHICLE # [NAME DATE OF BIRTH INI' 15EX [Loc:S R O [EJECT [HU | P JABD | RS
CURRENT ADDRESS {Number and Street} CITY & STATE 2P CODE

SCURCE OF TRANSPORT TO MEDICAL FAQUTY EMS5 AGENCY NAME OR ID £MS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported

2 EMS 3 iaw Enforcement

77 Other, Explain in Narrative 88 Unknown

HSMV 80010 S (V/P) (rev 06/13)
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PERSON # T ] REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
’H 2017-00034427 86921997

1 Driver PHONE N P

2 Non-Motorist ONE NUMBER Check if

3 Passenger Recommend

Driver Re-exam
CURRENT ADDRESS (Nurrber and Street) CITY & STATE ZIP CODE
6 Ricker DR Palm Coast FL 32164

DATE OF BIRTH
11/ 26/ 06

DL Type

Required Endorsements

DRIVER UCENSE NUMBER

EXPIRES

Driver's Actions at Time of Crash

INJURY SEVERTY (iN))
1 None

2 Possible

3 Non-incaparcitating 6 Non-Traffic Fatal

Non-Motorist Description
1 Pedestrian
2 Other Pedestrian {wheelchair, person in a

Non-Motorist Location At Time of
1 Intersection - Marked Crosswatk 835
2 intersection - Unmarked Crosswalk

buildircyig, skater, pedestrian conveyance, etc.}
3 Bigyclist
4 Other Cyclist

3 Intersaction — Othel
4 Midblock - Marked
5 TravetLane - Other

5 Occupant of Moator Vehicle Not in Transport]
{parked, etc.)

6 Bitycle Lane
7 Shoulder/Roadside

Crash
dewalk

9 Median/Crossing Island
r 10 Driveway Access
Crosswatk 11 Shared-Use Path or Traif

Location 12 Non-Trafficway Arez
77 Qther, Explaln in Narrative

88 Unknown

Action Prior to Crash

playing, etc.}

1 Crossing Roadway
2'Waiting to Cross Roadway
3 walking/Cyding Along
R

6 Occupant of a Non-Motor Vehicle
Transportation Device
7 Unknown Type of Non-Motorist

1 None 5 Lighting
2 Helmet & Not Applicable
3 Protective Pads Used 77 Other, Explain

(elbows, knees, shins, etc.}
4 Reflective Gothing (jacket, 88 Unknown
backpack, etc.)

Safety Equipment

in Nammative

SUSPECTED [ALCCHOL TESTED:

ALCOHOL USE: 1 Test Not Given A
1 No 2 Test Refused 2 Breath
2 Yes 3 Test Given 3 Urine
88 Unknown 88 Unknown, if Tested

ALCOHOLTEST TYPE: (ALCOHOL
1 Blood.

77 Other, Explain in

Non-Motorist Actions/Circumstances

y with Traffic {in or
adjacent to trevel lane)

4 Incapacitati
5 Fataﬁwithhr%o days}

ity

S Walkir::F/Cydi

6 In Roadway — Other {working,

2]

3rd Condition At
1A2B3C 1Yes 1 No Contributing Action 26 Ran off Roadway
: E,’o“”g,'gig‘," 2No 2 Operated MV I Careless or %é,?'“ega' I Time of Crash
§ E/Oper - Rest 3 No Req. Endorsement Negligent Manner 28 Disregerded Other Road 1 Apparently Normal
3 hons 3 Failed to Yield Right of- Way  Mariorgs 3astee & Fetigued
4 imgroper ing i . sick) or fFaint:
Driver Distracted By 4 Other Inside the Vehicie 20g 6 Improper Turn %?efr}’en;{“"m"m’ ath 6 Segzure, Epilepsy, Blackout
1 Not Distracted (explain in narrative) 10 Followed too Closely 30 Swosved or Avoided : Due 7 Physically Impaired
2 Electronic Communicatian 3 Bxternal Distraction 11 Ran Red Light to Wind, Slippery Surface, MV, 8 Emotlonal {depression,
Devices {cell phone, etc.) {outside the vehide, explain 12 Drove tao Fast for Conditions  Opject, Non-Motoristin ~ angry, disturbed, etc.)
3 Other sElectmnic Device in narrative) 13 Ran Stop Sign Roadway, etc. 9 Under the Influence of
{navigation device, DVD player) 5 Texting 15 tmaroper Passing 31 Operated MV in Ervatic, Medications/Drugs/Alcohol
7 Inattentive 17 Exceeded Posted Speed Reckiess or Aggressive Manner 77 Other, Explainin Narrative
Driver Vislon Obstructions | 88 Unknown §51 mggsgdg;m?’g ;‘ggm 77 Other Contributing Action 88 Unknown
1 Vision Not Obscured 5 Load on Vehicle 9 Smoke
g gaacr!:mt M:;r‘sfﬁd 6 Building/Fixed Chject %ﬁ& Expla DRIVER OR PASSENGER
topped Vehictle 7 Signs/Billboards er, Explain \
4 Trees/Crops/Bushes 8 Fog /8¢ in Narrative Helmet Use (HU) Eye Protection (EP) 3 Restraint Systems
DRIVER OR PASSENGER s r{ﬂg&t‘:{;wggﬂ s %ms (RS)
Motor Vehicle Seating Position: LOCATION: SEAT ROW OTHER g grohﬁ;l P,'.I:elrtnet 3 Not Applicatle i r,g:‘ ?p‘ggcdabl'am .
- or Ve
Seat Row Other {toc) [ZI IZ) D Alr Bag Depioyed 3 Shoulder and Lap Belt Used
1 ieft 1 Front 1 Not Applicable 5 Deployed-Other 4 Shoulder Belt Only Used
2 niddie 2 Second 2 Sleeper Section of Trick Cab (ABD} knee, air beft, etc.) | 5 Lap Belt Only Used
3 Right 3 Third 3 Qther Endosed Cargo Area Ejection (EJECT) ) Deployed- 6 Restraint Used - Type Unknown
77 Gther 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected 1 Not Applicatle  Combination 7 Child Restraint System - Forward Facing
{explainin 77 Other Row S Trafiing Unit 2 Ejected, Total 1 2 Not Deployed 7 Deployed-Curtain | B Child Restraint System - Rear Facing
narrative] 88 Unknown 6 Riding on Motor Vehicle £xterior (non- 3 E}gcted', ;ania!rlv 3 Deployed-Front 88 Deployment 9 Boaster Seat
88 Unknown tralling unit) 4 Not Applicable 4 Deployed-Side  Unknown 10 Child Restraint Type Unknown
88 Unknown Unknown 77 Other, Explain in Narrative

on Sidewalk

Tan)

7 Adfacent 10 Roadway (e g.,
shouider, medk
8 Going to or from School {K-12)
9 Working in Trafficway
{incident response)

ong
1 No lmproper Action 4 Walking/Cycling Arong 77 Other, Explain in Narrative
2 Dart/Dash . Roadway Against Traffic (in or B8 Unknown
15t 3 Failure to Yield Right-of-Way adjacent to travel fane)
4 Failure to Obey Traffic Signs,
Signals, or Officer 7 Entering/Exiting Parked/Standing 10 Improper Tum/Merge
S in Roadway lm&;?periv (standing,  Vehicle 11 Improper Passing
2nd lying, workirg, playing) 8 Inattentive {tatking, eating, etc) 12 Wrong-Way Riding or Walking
6 Disabled Vehicle Related (working 9 Not Visible (dark dething, no 77 Other, Explain in Narrative

1 Pending
.[2 Completed
88 Unknown

on, pushing, leaving/a pproaching)

lighting, ete.)
ALCOHOL/DRUG/EMS

iNarrative

OURCE OF T S| T M A
1 Not Transported
2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

PERSON # [VEHICLE #|NAME

88 Unknown

3 Pending

DRUG TESTED: DRUG TEST TYPE:

1 Test Not Given 1 Blod

2 Test Refused 3 Urine

3 Yest Given 77 Other,

88 Unknown, if Tested  [Explain in Narrative |88 Unknown

EMSAGENCTY NAME OR 1D
Rescue 21

EMS RUN NUMBER
2017-5149

ADDITIONAL PASSENGERS .

FHF

MEDICAL FACILITY TRANSPORTED TO

+ TRS

CURRENT ADDRESS (Number and Street) CITY & STATE 2I1® CODE
SOURCE OF TRANSPORT TO MEDICAL FAQILITY EMSAGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Fransported
2EMS 3 iaw Enforcement
77 Dther, Explain in Narrative 88 Unknown
PERSON # (VEHICLE #|NAME DATE OF BIRTH INJJSEX [LoC:S R O |EJECT [HU [ EP [ ABD | RS

CURRENT ADDRESS (Number and Street) CTY & STATE 2iP CODE
SQURCE OF TRANSPORT 7O MEDICAL FACILITY EMSAGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2EMS 3 Law Erforcement
77 Other, Explain in Narrative 88 Unkpown

HSMV 90010 S (V/P) (rev 06/13)
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REPORTING AGENCY CASE NUMBER
2017-00034427

NARRATIVE 86921997

[ FoMV CRASH REPORT NUM BER '

+Royal Palms Pkwy approaching Rymfire Dr. As V2 approached V1 made a left turn into the path of V2. V2 struck the right |
front of V1 with the front of V2.

P1 advised that as he approached the intersection there was a bus stopped in the westbound right turn lane and he did
|not see V2 approaching. W1 was stopped at the stop sign on Rymfire Dr waiting to make a right turn onto Royal Palms
HPkwy. W1 advised that he saw V2 approaching and that is why he remained stopped on Rymfire Dr. W1 advised that V1
turned left into the path of V2 and V2 had almost no time to react.

Halifax Hospital in Daytona reference several long bone fractures. P1, P4 and P5 were all transported to Florida Hospital
request of the parent. Both vehicles were towed from the scene due to damage.

- Contact was made with W2 and W3 who were in the bus stopped in the westbound right turn lane. Both advised that
were preventing her from being able to make her right turn.

On 04/27/2017 | was able to review the cameras from both buses. The cameras are not low light capable so the quality
'was poor. You are able to observe V2 approaching the intersection in 3 of the 4 camera views. The forward facing camera
ron V1 shows V2 approaching the intersection with headlights activated. V1 clearly violates the right of way of V2. V2 did
not appear to be traveling at a rate of speed higher than allowed.

V1 was traveling eastbound in the left turn lane from Royal Palms Pkwy to Rymfire Dr. V2 was traveling westbound on

The impact caused significant damage to V2 and P2 was unable to exit the vehicle due to injury. P2 was transported to _|

"Flagler with minor injuries. P3 was uninjured. P3 was transported to his residence by law enforcement then to school at the

they did not see the impact and only heard it. W2 advised that she was focused on the vehicles stopped on Rymfire Dr that |

Video was not released by School Board due to the faces of juveniles visible and they do not have the capability to edit.

ADDITIONAL PASSENGERS

SEX [LoC:S R O |BECT [HU

l CURRENT ADDRESS [Number and Street) CITY & STATE ZiP QODE

SOURCE OF TRANSPORT TO MEDICAL FACQILITY EMSAGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported

2 EMS 3 Law Enforcement

77 Other, Explain inNarrative 88 Unknown

PERSON #]VEHICLE # INAME DATE OF BIRTH INJ |SEX |LOC:S R O [EXECT [HU [EP | ABD [ RS
CURRENT ADDRESS (Nusmber and Street} CITY & STATE ZiP CODE

SCURCE OF TRANSPORT TO MEDICAL FACILITY
1 Mot Transported
2 EMS 3 Law Enforcement

77 Dther, Explain inNarrative 88 Unknown

[ ]

EMSAGENCY NAME OR 1D EMSRUN NUMBER

MEDICAL FACILITY TRANSPORTED TQ

Deputy Traffic
Joseph Scott Vedder

|pEPARTMENT

Flagler County

ADDITIONAL VIOLATIONS
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMSER
PERSON # NAME OFf VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

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

REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
2017-00034427 86921997

POy

Ard swigd (eAoy

4

T T Ml

Stopped Venictes

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