Ll

, FI:._OF;'.IDA TRAFFIC CRASH REPORT
LOMG FORM [ X | SHORT FORMD UPDATE D

MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING
TALLAHASSEE, FL 32399-0537

DATE OF REPORT
09/19/15 ‘

CRASH DATE
09/19/15 |

CRASH IDENTIFIERS
COUNTY CODE |CITY CODE [COUNTY OF CRASH

TIME OF CRASH
03:55 AM

REPORTING AGE NCY CASE NUMBER
2015-00096512

PLACE OR CITY OF CRASH

TOTAL # OF VEHICLE SECTION(S)
TOTAL # OF PERSON SECTION(S)

85930081

|CHECK IF WITHIN
i

HSMV CRASH REPORT NUMBER

= -
2 __

TOTAL # OF NARRATIVE SECTION(S) _1

TIME REPORTED |TIME DISPATCHED

ROADWAY INFORMATION (CHOOSE ONLY 1 OF 4 OPTIONS)
CRASH OCCURRED ON STREET, ROAD, HIGHWAY

AT STREET ADDRESS #

61 | 53 Flagler Palm Coast [cT¥ LTS 04:05 AM
TIME ON SCENE TIME CLEARED SCENE CHECK IF REASON (If Invesugation NOT Complete) Notified By: 1 Motorist
04:05 AM 04:43 AM |compiereo|X] 2iai Eneerimien 12

AT LATITUDE

AND LONGITUDE

CRASH INFORMATION (CHECK IF PICTURES TAKEN) E§

Whiteview PKWY 100
FEET MILES N S E W e AT /FROM INTERSECTION WITH STREET, ROAD, HIGHWAY ° OR FROM MILEPOST &
Road System Identifier ;¢ 051 Road Type of Shoulder Type of Intersection —
™1 1interstate 4 County 8 Private Roadway 1 Mot at Intersection 6 Roundabout
| 5 | 2us 5 Local 9 Parking Lot 2 3 E';";‘i e 1 2 Four-Way Intersecticn 7 five-Point, or More
| 3 State & Turnpike/Toll Er?;"{ﬁ; Explain in ! 3 Curh 3 :.:2;3:::::2: 77 Other, Explain in Narrative

2 Intersection 17 Acceleration/Deceleration Lane 4 Work Zone (construction/

13 Traffic Control Device
Inoperatve, Missing or Obscured

1 None

3 Intersection-Related 18 Through Roadway maintenance/utility)

Light Condition Weather Condition | Roadway Surface Condition | School Bus Related Manner of Collisionimpact
1 Daylight 5 Dark-Not Lighted 4 Fog, Smog, Smoke s ail 1 No ' .
2 Dusk 6 Dark-Unknown 5 Sleet/Hail/ 8 6 Mud, Dirt, Gravel 1 2 Yes, School Bus 4 Sideswipe, Same Direction
5 3 Dawn Lighting 3 Freezing Rain 7 Sand Directly Invalved 5 5 Sideswipe, Opposte Direction
1 Dark-Lighted Other, Explain in gﬁlomng Sand, Soil, 8 Water’ (standing/ 3 Yes, School Bus ? 2:? :g gmae
Narrative irt P MOoVINg Indirectly Involved r ear
88 Unknown %g:ﬁ'a 7 Severe Crosswinds 5 E&E:t 77 Other, Explain y ;_‘ E:gg: :g ?f:rit 77 Other, Explain in Narrative
3 Rain ¥ 77 Other, Explain in 4 lcefFrost N Narrative 3 Angle 88 Unknown
Narratve 88 Unknown
First Harmful Event Non-Collision Collision Non-Fixed Object Collision with Fixed Object First Harmful Event
| 1 Dverturn/Rollover 10 Pedestrian 19 Impact Attenuator/Crash 30 Concrete Traffic Barner Location
| 32 2 Fare/Explosion 11 Pedalcycle Cushion 31 Other Traffic Barnier 1 On Roadway
| 3 Immersion 12 Railway Vehicle (train, 20 Bridge Overhead Structure 32 Tree (standing) 2 Off Roadway
4 Jackknfe enging) 21 Bnidge Pier or Support 33 Unlity Pole/Light Support 4 3 Shoulder
+ 5 Cargo/Equipment 13 Animal 22 Bridge Rail 34 Traffic Sign Support 4 Median
First Harmful Event| Loss or shilt 14 Motor Vehicle in Transport 23 Culvert 35 Traffic Stgnal Support 6 Gore
within Interchange | & Fell/Jumped From 15 Parked Motor Vehicle 24 Curb 36 Other Post, Pole or Support 7 Separator
Motor Vehicle 16 Work Zone/Maintenance 25 Ditch 37 Fence 8 In Parking Lane or Zone
1 No 7 Thrown or Falling Equipment 26 Embankment 38 Mailbox 9 Qutside Right-of-way
1 2 Yes Object 17 Struck By Falling, 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 Non-Fixed Object 29 Cable Barrier
First Harmful Event Relation to | Contributing Circumstances: Road Contributing Circumstances:
e Junction 9 Worn, Travel-Polished Surface Environment
[ 1 5 Railway Grade Crossing 1 10 Road Surface Condition (wet,
14 Entrance/Exit Ramp icy, snow, slush, etc.) | 2
[__ 15 Crossover - Related 11 Obstruction in Roadway
1 Non-Junction 16 Shared-Use Path or Trail ‘ 1 None 12 Debris |
|
{
| [
|

2 Weather Conditions

5 Amimal(s) in Roadway
77 Other, Explainin

4 Actiwity Area

77 Other, Explain in Narrative
5 Termination Area

; : 2 4 Non-Highway Work
4 Drwveway/Alley Access 77 Other, Explain in Narratve 6 Shoulders (nane, low, soft, high) .’l,? o 3 Ph 10b
! ; ther, Explain in Narrative | ysical Obstruction(s]  Narrative
Related = _Unkno\.w. 4 7R Hotex Bumps 88 Unknown | 4 Glare 88 Unknown
Work Zone Related Crash in Work Zone Type of Work Zone | Workers in Work Zone Law Enforcement in
1 No 1 Before the First Work Zone 1 Lane Closure | 1 N 1 Work Zone
1 3 Yes Warning Sn%n 2 Lane Shift/Crossover | 2 Yes "
88 Unknowin 2 Advance Warning Area 3 Work on Shoulder or Median | 88 Unknown 1 %IC\)?I' i
3 Transition Area 4 Intermittent or Moving Work | === icer Present
|
|

3 Law Enforcement Vehicle
Only Present

NAME ADDRESS CITY & STATE ZIP CODE
NAME ADDRESS CITY & STATE ZIP CODE
NAME ADDRESS CITY & STATE ZIP CODE
NON VEHICLE PROPERTY DAMAGE
VEHICLE # {PERSON # {PROPERTY DAMAGE — OTHER THAN VEHICLE |EST. AMOUNT |OWNER'S NAME (Check if Business) ADDRESS 2 CITY & STATE P E
Landscaping ’ ! X] {60y press Point 33459°
2 200 City of Palm Coast
| Palm Coast FL
VEHICLE #|PERSON ¥ [PROPERTY DAMAGE - OTHER THAN VEHICLE  |[EST. AMOUNT |OWNER'S NAME D (Check if Business) ADDRESS CITY & STATE ZIPCODE

HSMV 90010 S (E) (rev 06/13)
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|

HAZ MAT. NUMBER

HAZ MAT. CLASS

Area of Initial Impact —— Most Damaged Area
j ] ¥ B

4| 6|8 7

REPORTING AGENCY CASE NUMBER H?M‘\J‘ CRASH REPORT NUMBER
2015-00096512 85930081
VEHICLE LICENSE NUMBER STATE |REGISTRATION EXPIRES |Chack if Permanent [VIN
1 Vehicle inTransport 1 R
2 Parked Motor Vehicle ZCN86 FL i |Z| 2FABP7BV0BX168656
3 Working Vehicle
Fiit and Run YEAR MAKE MODEL STYLE COLOR DAMAGE: EST. AMOUNT
1 No 1 " " 1 Disabling 4 Minor
2 Yes 2011 Ford Crown Victoria |4 Door ite 2 Functional 88 Unknown
28 Unknown 3 None
ng%uwfqg E?a.wmvb_l NP INSURANCE POLICY NUMBER :’oged due VEHICLE REMOVED BY 1 Rotation 1 ]
eri omoblile RIS rogram 0 Vamage: 2 Owner Request
°g iNo2ves | 2 || SAXONS TOWING 3 Driver

15-FSRMF-17 77 Other, Explain in Narrative

NAME OF VEHICLE OWNER  {Creck if Business) [X] CURRENT ADDRESS CITY & STATE ZIP CODE
Flagler County Sheriff's Office 1001 Justice LN Bunnell FL 32110
TRAILER #] LICENSE NUMBER | STATE REGISTRATION EXPIRES  [Chack if Permanent |VIN YEAR MAKE LENGTH  |AXLES
Registration ! |
TRAILER #| LICENSE NUMBER | STATE REGISTRATION EXPIRES |Check ff Permanent |VIN YEAR MAKE LENGTH  |AXLES
Registration [ E
VEHICLE N S E W Off-Road Unknown OMNSTREET, ROAD, HIGHWAY AT EST. SPEED |POSTED SPEED |TOTAL LANES
s B IRIEES Whiteview Parkway 37 45 2
LEASED

a|3]<4]Bla]l7r

15 Low Speed Vehicle
16 (Sport) Utility Vehicle

1 Two-Way, Not Dvided
2 Two-Way, Not Dvided, with a

1 Vehicle 10,000 Ibs or less Piacarded 8 Truck Tractor,

for Hazardous Materials

2
|25 Unknown a8 . :g Uncd)er:amage :g
MOTOR CARRIER NAME US DOT NUMBER e €]
20 Windshield 20
21 Trailer 21 '\0\
MOTOR CARRIER ADDRESS CITY & STATE ZIPCODE PHONE NUMBER
Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration

rple
9 Truck more than 10,000 Ibs (4,536

1 17 Cargo Van (10,000 1bs Continuous Left Turn Lane le-Unit Truck (2-axi R kg, t Classi
{4.5355@ or less) 3 Two-Way, Divided, Unprotected ﬁm&?tﬁaﬂ";ta éu‘f) |:|:E &'s“z%"&ﬁ“" 15’3&?&335 \?I’::zeals for 9-15
1 Passenger Car 18 Mator Coach [painted >4 feet) Median 3 Single-Unit Truck (3 of more axles)  occupants, including driver)
2 Passenger Van {13 Egtshgr]hshf Tr;:cks {10,000 Ibs : ng-Wav. Oivided, Positive Median  Truck Pulling 1&;.!9:(;{ 11 Bus {seats for more than 15
. g) orless arrer ruck Tractor (bobtail occupants, including driver)
g Eg:uun Home 20 Medium/Heavy Trucks {mare than| 5 One-Way Trafficway = 6 Truck Tractor/Semi-Trailer 77 Other, Explain :I:nghlarrat:'m
2 Bue ;(j)_goo ibs (|;1.535 g]lj | 88 Unknown [ Trailer Type 7 Truck Tractor/Double 88 Unknawn
. arm Labor Vehicle 1Singl Trail
H mg;,%’d“"le 77 Other, Explain in Narrative TRAILER 1 TRALER 2 2 T',,"&'Z.ff;";m.’?',gﬁe, 8 Paole Trailer Cargo Body Type 13 Intermadal
13 All Terrain Vehicle (ATv) 88 Unknown 3 gank Tr;iler . ?ngedg’eh:cie 3 ::r:;i;:lased BOX Container Chasss
i 4 Saddle Mount/Trailer uto Transport 14 Vi 0
Comm/Non-Commercial S Boat Trailer 77 Other, Explain in 5 Pole-Trailer e o
1 Interstate Carrier 6 Utility Trailer Narrative 6 Cargo Tank 15 Not Applicable
2 Intrastate Carrier [ 7 House Trailer 88 Unknown 1 No Cargo 7 Hatbed vehicle 10,000 Ibs
3 Not in Commerce/Government 1 2 Bus 8 Dump 4,536kg) or less not
2 Not in Commerc e/Other Truck 1 10,000 Ibs (3,536 kg) or less  —— 9 Concrete Mixer  yiihiaving HM placard)
— Comm 2 10,001-26,000 Ibs (4,536-11,793 kgl 10 Auto Transport  75'0tper Explain in
Most Harmful Event ) (I)%von-t:o}gsruron GVWRIGCWR 3 More than 26,000 ibs (11,793 kg) i % ?arbage}'ﬂeiuse il
erturn/Rollover 4 Not Applicable 08 88 Unknown
2 Fire/Explosion
42 im’;‘fm‘:” C%igi%ﬂ with Non-Fixed Object  Collision Fixed Object 29 Cable Barrier Emergency
edestnan + 30 Concrete Traffic Barrier
I TA h 2
5 Cargo/Equipment Loss or Shift 11 Pedalcycle T B o Crash C =130 31 Other Traffc Barrier Vehicle Use
6 Fell/jumped From Motor Vehicle Railway Vehicle {train, engi :
12 Railway Vehicle {train, engine) 32 Tree (standing)
Sequence of Events 7 Thrown or Falling Object 13 Animal 21 Bridge Pier or Support it ;fgm THCE:
1at 5 8 Ran into Water/ Canal a . 22 Bridge Rail ity Pole/Light Suppor 1
i R 9 Other Non-Collision %' l;ﬂaloz\:‘e{htcle vn :l"'"“’o“ 23 Cubvert ﬁ ;raﬁ_ic glgn Support
| L0l 5 Parked Motor Vehicle raffic Signal Support
| 31 | [[20-46 Sequence of Events only) 16 Waork Zone/Maimenance gg gﬁg}, 36 Other Po%st. Paiel?por Suppornt N
| | 40 Equipment Failure (blown tire, Equipment 26 Embankment 37 Fence 2 \r?
S s brake failure, etc.) 17 Struck By Falling, Shifting Cargo of 37 Guardrail Face 38 Matlbox £8 Uriknowan
. : 41 Separation of Units {myiine ek in okion by Mosor 28 Guardrail End 39 Other Fixed Object (wall,
[ 42 Ran Off Roadway, Right Vehicle . building tunnel, etc.)
! 43 Ran Off Roadway, Left 12 Other Non-Fixed Object
44 Cross Median Vehicle Maneuver Actio i i
| 45 Cross Centerline n Traffic Control Device For Vehicle Defects
i 1 Sraight Ahead 13 Stopped in Traffic Th
Roadway Grade 46 Downhill Runaway 1 3 ;uu:ng Left 12 Slowing is Vehicle 1 1
— llevel Roadway Alignment g 15 Negotiabng a Curve 1 ' A
i 2 Hillcrest i g Turning Right 16 Lea%nng Trasﬂ’ar. Lane g ;l;ﬂ.':scs:ﬂsa:, 12 Suspension
|1 | 3uph 1 Straight H (P::la;}d'“g Lanes 37 Entering Traffic Lane Deriee T ME | 1 None 13 Wheels
| 4 Downhill 1 gE“::‘-‘ f'%th‘ 10 Making U-Turn 77 Other, Explain in 1 No Controls 10 Person (including | 2 Brakes 14 Windows/
— 53 lborom 1 s Nerate 4 SchooiZone S/ Fgman,Offcer, +  310%2 |, Wndshel
Passing EUEE Guard, etc} ghts (head, 18 Truck Couni
—— Special Function 1 NoSpecial Function 9 Ambulance 14 Intercity Bus ?,;r'fafu o 13 Warning sign E%?::;«E:gj Tra:rrel;:H 'r:c?ﬂp e
E pe = 2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus 6 Stop Sign Iflar?;it‘i?mr' AP iy Wipers Safety Chains
of Motor Vehicle 3 poiice 11 Farm Labor Transport 16 Shuttle Bus 7 Yield S 9 Exhaust System 77 Other, Explain in
i eld Sign 28 Unknown b5 P
| 7 Tax 12 School Bus 17 Farm Labor Bus 10 Body, Doors Narrative
— 8 Military 13 Transit/Commuter Bus 88 Unknown 11 Power Train 88 Unknown
VIOLATIONS
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
HSMV 90010 S (V/P) (rev 06/13)
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Devices (cell phone, etc.)
3 Other Electromic Device
{navigation dawvice, DVD player)

Driver Vision Obstructions |

DL Type Required Endorsements
1 1A2B 3C 1 Yes
5 < ?fghauﬂeur I No
5 E/Operator 1
6 E/Oper - Rest 3 No Req. Endarsement
7 None |
Dniver Distracted By Ei Oi?er Inside the \-‘fhitre
1 Not Distracted explain in narrative
4 2 Electronic Communication 5 External Distraction

(outside the vehicle, explain
in narrative)

6 Texting

7 Inattentive

88 Unknown

1st

26

2nd 6 Improper Turn

11 Ran Red Light

13 Ran Stop Sign

21 Wro

25 Faile

1 No Contributing Action

2 Operated MV in Careless or
Neglgent Manner

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

10 Followed too Closely

12 Drove too Fast for Conditions
15 Improper Passing

17 Exceeded Posted Speed

Side of Wrong Way
to Keep in Proper Lane

REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
2015-00096512 85930081
1 Driver NAME :
2 NnnfMu:onst 1 TYONE NI Ehedod |
3 Passenger Jonathan Kuleski (386)437-4116 Sk
Driver Re-exam |
CURRENT ADDRESS [Number and Street) CITY & STATE ZIP CODE
1001 Justice LN _ Bunnell FL 32110
DATE OF BIRTH [SEX: DRIVER UCENSE NUMBER STATE |EXPIRES INJURY SEVERITY (INJ)
wsse  Gfime, 1] i fosrz e S [t ]
ssible S Fatal (within 30 days)
88 Unknown 3 Non-incapacitating 6 Non-Traffic Fatality

Driver's Actions at Time of Crash

26 Ran off Roadway

g_}' Disregarded other Traffic
ign

28 Disregarded Other Road

Markings

29 Over-Correcting/Over-
Steering

30 Swerved or Avoided : Due
to Wind, Slippery Surface, MV,
Object, Non-Motorist in
Roadway, etc.

31 Operated MV in Erratic,
Reckless or Aggressive Manner
77 Other Contributing Action

3rd

Condition At

Time of Crash
1 Apparently Normal 1
3 Asleep or Fatigued

5 Wi (sick) or Fainted

4th 6 Seizure, Epilepsy, Blackout

7 Physically Impaired
8 Emotional {depression,
angry, disturbed, etc.)
9 Under the Influence of

Medications/Drugs/Alcchol
77 Other, Explainin Narrative
88 Unknown

1 Vision Not Obscured 5 Load on Vehicle 9 Smoke

1 % rclfn"’egt \.\'e:éh&r : 6 Building/Fixed Object 10 Glare DRIVER OR PASSENGER
arked/sto ehicle 7 Signs/Billboards 77 All Other, Explain
4 Trees/Crops/Bushes 8Fog in Narrative Helmet Use (HU] Eye Protection {EP] 3 Restraint Systems
DRIVER OR PASSENGER 1 DOT-Comphant 1 1Yes (RS)
Z 7 e Motoreycle Helmet 2 No
Motor Vehicle Seating Position: LOCATION: SEAT ROW OTHER ggmﬁz Helmet 3 Not Applicable | 1 Not Applicable
‘0 Helmet 2 None Used - Maotor Vehicle Occupant
Seat Row Other e EI 1 rAir Bag Deployed 3 Shoulder and Lap Belt Used
1 Left 1Front 1 Not Applicable oy S Deployed-Other | 4 Shoulder Belt Only Used
2 Middle 2 Second 2 Sleeper Section of Truck Cab Ejection (EJECT (ABD) (knee, air belt, etc.) | 5 Lap Belt Only Used
3 Right 3 Third 3 Other Enclosed Cargo Area jection ( ) 6 Deployed- 6 Restraint Used - Type Unknown
77 Qther 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected 1 Not Applicable Combination 7 Child Restraint System - Forward Faoing
{explainin 77 Other Row 5 Trailing Unit 1 2 Ejected, Totall 2 2 Not Deployed 7 Deployed-Curtain | 8 Child Restraint System - Rear Facing
narrative) 88 Unknown & Riding on Motor Vehicle Exterior (non- 3 E{ecled, Pamarlv 3 Deployed-Front 88 Deployment 9 Booster Seat
88 Unknown trailing unit) 4 Not Applicable 4 Deployed-Side  Unknown 10 Child Restraint Type Unknown
B8 Unknown 77 Other, Explain in MNarrative

28 Unknown
NON-MOTORIST

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

Non-Motorist Description

1 Pedestrian

2 Cther Pedestrian (wheelchair, person in a
building skater, pedestrian conveyance, etc.)
3 Bicychs:

4 Other Cychst

5 Occupant of Motor Vehicle Notin Transport
(parked, etc.)

3 Intersection - Other

4 Midblock - Marked Crosswalk
5 Travel Lane - Other Location
6 Bicycle Lane

7 Shoulder/Roadaide

8 Sidewalk

9 Median/Crossing sland

10 Driveway Access

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

77 Other, Explain in Narrative
88 Unknown

Action Prior to Crash

1 Crossing Roadway
2 Waiting to Cross Roadway
I‘3, Wilkmg!Cychng Along

6 Occupant of a Non-Motar Vehicle
Transportation Device

7 Unknown Type of Non-Motorist |
- 2 Dart/Dash

Safety Equipment 1st
1 Nore 5 Lighting
2 Helmet & Not Applicable Signals, or Officer
‘3 T’l;a:ec:}tcw Padshl.ised 5 77 Other, Explain 2nd
elbows, knees, shins, etc.)  in Narrative lying, working, playin
4 Refiectve Gothing (jacket, 88 Unknown 4 Vehicle |
backpack, etc.}

5 In Roadway Imp rope}rl\.r (standing,

6 Disabled Vehicle Re?amd (working
on, pushing, leaving/approaching)

Non-Motorist Actions/Circumstances
1 No Improper Action

3 Failure to Yield Right-of-Way
4 Failure to Obey Traffic Signs,

Vehicle

9 Not Visible
highting, etc.)

ALCOHOL/DRUG/EMS

y wath Traffic {in or
adjacent to travel lana)

4 Walking/Cychng Along
Roadway Against Traffic (in or
adjacent to travel lane)

5 Walking/Cycling on Sidewalk
6 In Roadway -rgther {working,

laying, etc.)

Adjacent to Roadway (e g.,
shoulder, median)
8 Going to or from School (K-12)
9 Working in Trafficway
(incident response)

Nene

77 Other, Explain in Narrative
88 Unknown

7 Entening/Exiting Parked/Standing

Slnatlenlwe(halkm . eating, etc)
dark clothing, no

10 Improper Turn/Merge

11 Improper Passing

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

88 Unknown

SUSPECTED ALCOHOL TESTED: ALCOHOL TEST TYPE: |ALCOHOL DRUG TESTED: DRUG TEST TYPE:  |DRUG TEST RESULT:

ALCOHOL USE. 1 Test Mot Given 1 Blood TEST RESULT: DRUG USE: 1 Test Not Given| 4 Il Positive

1Neo 2 Test Refused 2 Breath 1 Pending 1 Neo 1 2 Test Refused 2 Negative

2 Yes 1 3 Test Given 3urine | 2 Completed 2 Yes 3 Test Given 3 3 Pending

133 Unknown 88 Unknown, if Tested '.'i? Dl}u\er. Explainin |88 Unknown 88 Unknown 88 Unknown, if Tested  |Explain in Narrative |88 Unknown
arrative

SOURCE OF N ICAL FACILITY

EMS AGENCY NAME OR ID

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

1]

PERSON # |VEHICLE #|[NAME

EMS RUN NUMBER

ADDITIONAL PASSENGERS

DATE OF BIRTH

HU | EP | ABD

CURRENT ADDRESS (Number and Street)

CITY & STATE

ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY
1 Not Transporied
2EMS 3 Law Enforcement

77 Qther, Explain in Narrative 88 Unknown

EMSAGENCY NAME OR ID

]

EMS RUN NUMBER

MEDICAL FACILITY TRANSPORTED TO

PERSON t:iVEHICLE #INAME DATE OF BIRTH Nl |SEX [LOC:S R O JEJECT |HU | EP | ABD | RS
| |
CURRENT ADDRESS (Number and Street) CITY & STATE . 2IP CODE
SCURCE OF TRANSPORT TO MEDICAL FAGILITY EMS AGENCY NAME DR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transparted
2EMS 3 Law Enforcement

L

77 Other, Explain in Marrative 88 Unknown
HSMV 90010 S (V/P) (rev 08/13)
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NARRATIVE 2015-00096512 | 85930081

As V1 was traveling eastbound on Whiteview Parkway, during inclement weather conditions (heavy downpour), D1 was in
'the process of turning on his front windshield defroster when his foot slipped causing him to slam on the vehicle brakes.

This action caused V1 to run off of the roadway and onto the wet grass of the center median, which then caused D1 to lose
'complete control of V1 and collide with a tree within the median. It should be noted; heavy downpours had been ongoing in
-this area for several hours prior and during the time of this crash. Although EMS responded to the scene, D1 advised he -
'was not injured and refused medical treatment and/or transport. |

ADDITIONAL PASSENGERS
PERSON #

DATE OF BIRTH

CURRENT ADDRESS (Number and Street) CITY & STATE 7IP CODE
SOURCE OF TRANSPORT TO MEDICAL FAQILITY . |[EMSAGENCY NAME COR ID [EMSRUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported |
2EMS 3 Law Enfarcement |
77 Other, Explain in Narrative 88 Unknown
PERSON & |VEHICLE # {NAME DATE OF BIRTH INI - SEX [LOC:S ‘ R | O |EJECT |HU | EP | ABD | RS
CURRENT ADDRESS {Number and Street) CITY & STATE ZIP CODE
SCURCE OF TRANSPORT TO MEDICAL FAOLITY JEMS AGENCY NAME OR ID EMSRUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

ADDITIONAL VIOLATIONS
PERSON # 1 NAME OF VIOLATOR

CITATION NUMBER

FLSTATUTE NUMBER CHARGE

NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

REPORTING OFFICER

ID/BADGE NUMBER RA:'EK & NAMEI DEPARTMENT FHP 50 D
orpora |
222 | Jon Daniel Reckenwald | Flagler County LxI

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

REPORTING AGENCY CASE NUMBER
2015-00096512

HSMV CRASH REPORT NUMBER
85930081

Whiteview Parkway Eastbound

[
N

%

NOoOT TO Scars

FCSO CASE NO 2015-96512

Grass Median

Palm Coast Bible Church
94 Whiteview Parkway

Kingdom Hall Church
100 Whiteview Parkway

HSMV 80010 S (N/D) (rev 06/13)
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On 09/19/2015 at approximately 4:00AM while traveling Eastbound on White View Parkway, Palm
Coast, Florida | attempted to change my air conditioner settings from cold to warm due to the windows
beginning to fog up to the point of it hampering my ability to see. While changing the air conditioner
settings which require me to move my entire body slightly forward due to my vest and belt which
require my seat to be slightly farther back for me to fit into my vehicle comfortably. While moving my
entire body slightly forward my foot slipped while it was on the break causing me to break harder than
normal. Once | applied more pressure than normal to the break the entire vehicle slightly jerked to the
left. It was at this time the front right wheel of my vehicle went off the roadway approximately 6inches.
When my front right tire went off the roadway | lost complete control of my vehicle causing me to strike
a tree.

It is to be noted it was raining heavily at the time and the roadway and grass were heavily
saturated



