£ ALL BE USED ONLY FOR PURPOBES OF THE FDOT. SEE TITLE ECTION
DOCUM‘—NTSX%B'EI A()F.E%Ec g %T ¥ S & MOTOR VEH23 $E0, B N

‘ LONG FORM SHORT FORM , CRASH RECORDS
m D NEIL., KIRK d‘UIl.DiNG TALLAHASSEE, FL 32399-0537
(Electronic Version)
Date of Crash Time of Crash Date of Report Invest. Agency Report Number HSMV Crash Report Number
CRASH IDENTIFIERS
- Within Cily Limits Time ried |Time De
- i
Notified By
Law Enforcement
ROADWAY INFORMATION
Crash Occured On Street, Road,ﬂg ) Al Street Address# O& i
Al Feet Or Miles Direction ©From inlersection Wilh Sireel, Road, Highway €3 Or From Mieposi #
.50 North STATE ROAD 207
Road System Identier Type Of Shoulder Type Of Inflersection
1 intersiate 1 Paved 1 Not at inlersection
CRASH INFORMATION (Check if Pictures Taken) D
ligit Condifion Weather Condition Roadway Surface Condifion  |School Bus Related Manner Of Collision
1 Daylight 1 Cloar 1Dvy 1No 4 Sideswipe, same direction
First Harmful Evend Type Furst Harmiul Event First Haomful Event Location Within Inlerchange  |Firsi Harmful Event Relation 1o Junciion
14 10n Roadway No 1 Non.Junction
Confributing C»rl:umshm:e;)N Road 5 Contributing Circumstances: Road Coniributing Gircumstances: Road
one
Contributing Girumslaruixuawimnem Contributing Circumsiances: Environment Coninbuting Circumsiances: Erwironment
one
Work Zone Relaled |Crash In Work Zone Type Of Work Zone Workers in Work Zone Law Enforcement In Work Zone
1No
VEHICLE (Check it Commercial) D
Vehicle [Motor Vehicle ]I'ype Fift and Run Veh License Number State Reg. Expres | Permanent Reg. |VIN
2 1 Vehicle in 1No GBE277 vT 30/Nov/2014 No 2C4ARDGEGSER103978
Year (Make Model |Style Color Extent of Damage Esl. Damage Towed Due To Damage  |Vehicle Removed By Rotation
2014 | DODG | VAN VAN BLK Minor 500 No
Insurance Company Insurance Policy Number
HARTFORD INS CO
[Name of Vehicle Owner 'Check Box 1l Busmess) T : : ‘_—'—i\
gzy License Number Slale Reg. Expires | Permanenl Reg. |VIN Year
;ra'w License Number Slale  |Reg. Expires |Permanen Reg. [VIN Year Make Lengih Axies
'Wo:
Vehicle Direction  |On Street, Road, Highway At Est. Speed [Posied Speed |Total Lanes
Traveling: | South STATE ROAD9SB 70 6
CMV Configuration Cargo Body Type Area of Inifial impact
Comm GVWR/GCWR Trailer Type (trailer one) Trailer Type (trailer two)
Haz.Mat. Release |Haz Mal. Placard Number Class
Motor Carner Name US DOT Number
Molor Carrier Address Cily and Stale Zip Code Phone Number
CommMNon-Commercia |Vehicle Body Type Vehicle Defects (one) Vehicle Defects (two) Emergency Vehicle Use |Speciual Function of MV
2 Passenger Van 1 None 1Neo 1 No Special Function
Vehicle Manewuver Action | Traficway Roadway Grade [Roadway Algnment Most Harmiul Event [Most Harmiul Eveni Delail
1 Straight Ahead 4 Two-Way, Divided, 1 Level 1 Straight 2 Collision with Non-Fixed | 14 Motor Vehicle in Transport
osiive Median Barrier Object 5P
Tratfic Conirol Device For This Vehicle |Firsi (1) Sequence of Events Second (2) Sequence of Eventis ird (3) Sequence of Events Fourth (4) Sequence of Evenis
1 No Confrols 2 Collision with Non-Fixed
Object
14 Motor Vehicle in Transport
VEHICLE (Check it Commercial) D
Vehicle |Motor Vehicle Type Hitand Run Veh License Number State Reg. Expres Permanem Reg. |VIN
1 1 Vehicle in Transport 1No [ ] FL 17/Aug/2018 No ]
Color Extent of Damage Est. Damage Towed Due To Damage |Vehicle Removed By Rotaton
GRY Disabling 12000 Yes JOHNS TOWING Rotation
Insurance Company d Insurance Policy Number
STATE FARM u:s co 5653834504
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(Ao AdSess (Number and Street)

Name of Vehicie Owner (Check Box i Busness) [ |
ANGIE DIANE FONNER 466 CHARLES PINCKNEY ST
Trailer |{License Mmbet Slate Reg. Expires |Permanent Reg. [VIN
One:
Trailer |License Number Stale Reg. Expires  [Permaneni Reg. [VIN
Two:
Vehicle Direction  |On Streel, Road, Highway
Traveling: | South STATE ROAD9 SB
CMV Configuration Cargo Body Type
Comm GVWR/GCWR Trader Type (irailer one) Trailer Type (irailer two)
Haz. Mal. Release |Haz Mal. Placard l’Nunber Class
Molor Carner Name US DOT Number
Moftor Carrier Address Cily and State Zip Code Phone Number
Comm/MNon-Commercial |Vehicie Body Type Vetucle Defects (one) Vehicle Detects (iwo) Emergency Vehicle Use |Speciual Funciion of MV
1 Passenger Car 1 None 1No 1 No Special Function
Vehicle Maneuver Action |Trafficway Roadway Grade Roadway Aignmen Most Harmiul Event Most Harmful Evend Detail”
€ ing Lanes 4 Two-W Vi 1 Level = isi i
Changing ol u:knma' 1 Swaight 3 Collision with Fixed Object 28 Guardrail End
Traffic Control Device For This Vehicle | First (1) Sequence of Events Second (2) Sequence of Events | Third (3) Sequence of Events Fourth (4) Sequence of Event
1No Confrols 2 Collision with Non-Fixed 28 Quardrail End " "
14 Motor Vehicle in Transpori
PERSON RECORD
Person#|Descriplion Vehide# |Name Date of Birlh Sex Phone Number Re-Exam
1 1 Driver 1 I 1Male No
Address City Stale Zip Code
466 CHARLES PINCKNEY ST ORANGE PARK FL 32073
Dnver License Number State Expires DL Type Req. End. Injury Severty ion
FL 5 E/Operator 3 No 4 i
[ godloReq Incapacitating 1 Not Ejected
Reskrainl Sysiem Ar Bag oyed Helmel Use Eye Prolection ing Location Seal Seating Location Row Sealing Location Other
3 Shoulder and Lap BeHl 6 3 Not Applicable 1 Left 1 Fromt 1No|App:‘d:h
Used Deployed-Combination
Drivers Actions &t Tme of Crash (first) Drivers Actions al Time of Crash (second) Driver Distracied By Vision Obstrucion
25 Failed o Keep in Proper Lane ' 1 Not Distracted 1 Vision Not Obscured
Drivers Ackons al Time of Crash (Ihird) Drivers Achions al Time of Grash (fourth) Drivers Condilion al Time of Grash
1 Apparently Normal
Suspecied Alcohol Use  jAlcohol Tested |Alcohol Test Type Alcohol Tes! Result  |BAC Suspected Drug Use |Drug Tested Drug Test T Test Result
1No 1 Tesi Not 1No 1Tost Not Given | il e
Given
Source of Transport 1o Medical Facilily EMS Agency Name or ID EMS Run Number Medical Fat.;ihy Transporied To
2 EMS TRAUMA 1 SHANDS
PERSON RECORD
Person#| Description Vehicle # |[Name Date of Bilh _ [Sex Injury Seven Ejech
: s Fasmgut 1 I — |z=~m 3| et
Non-incapacitating
Address City Siate Zip C
488 CHARLES PINCKNEY ST ORANGE PARK FL 32073
Resvani Sysiem A Bag Deployed Heimel Use Eye Prolection Sealing Locaion Seal | Seating Locaiion Row  |Seating Location Ofher
3 Shoulder and Lap Belt L] 3 Not Applicable 1 1 ]
Used Deployed-Combination
Souwrce of Tranapor 10 M Facility EMS Agency Name or ID EMS Run Number Medical Faciily Transporied To
2 EMS ST. JOHNS COUNTY EMS FLAGLER HOSPITAL
PERSON RECORD
P iion Vehicle # [Name Dae of Birth Sex Phone Number ReE
L s | I l . | Ve No'
Address City Siate Zip Code
1252US 7 WALLINGFORD vT 05773
Driver License Number Slate Expres DL Type . End. Injury Severity on
vT 5 E/Operator 3 No Req 1 None 1 Not Ejected
Restrant System Ar Bag Deployed Heime1 Use Eye Prolecﬁon' Sesting Locafion Seat Seating Location Row Sealing Location Other
am::::upam 2 Not Deployed 3 Not Applicable 1Left 1 Front 1 Not Applicable
u
Drivers Aclions al Time of Crash (first) Drivers Actions at Time of.Crash (second) Driver Disracted By Vision Obstruciion
1 No Contributing 1 Not Diswacted 1 Vision Not Obscured
Drivers Actions ai Time of Grash (third) Drivers Actions at Time of Crash (fourth) Drivers Condilion al Time of
1 Apparently Normal
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Suspecied Alcohol Use |Aiconol Tesied [Alcohol Tesi Type  |Alcohol Test Resull [BAC  |SuspelledDriy ¢%e |Drug Tesled Drug Tesi Type |Drug Test Rlesul
1No 1 Test Hot 1No 1 Test Not Given
Given

Source of Transpo_dr!o Medical Facilily _|EMS Agency Name or 1D EMS Run Number Medical Faciifly Transporied To

1 Not
PERSON RECORD ) , .
Persondt| Descriplion Vehicle # |[Name Daie of Birth Sex Injury Seventy Ejecion .

4 3 Passenger 2 ] I | :Female 1None 1 Not
Ejected
Address City ] State Zip Code
1253US 7 WALLINGFORD vT 05773

Restraint Sysiem Ar Em Deployed Helmel Use Eye Prolection Seating Location Seat Seating Location Row Seating Location Other
3 Shoulder and Lap Bel 2 Nef Deployed 3 Not Applicable 3 . 1 1
[Source of Transporl 1o Medical Faciiy EMS Agency Name or ID EMS Run Number Medical Facility Transporied 1o

1 Not Ti

FM Name Florida Stakde Number |Charge Citation
1 [ ] MIPROPER-CHANGE-OF-LANE/ PASSING WHEN ANW
L UEETING ONCOMMNG VEHC BRI
NON VEHICLE PROPERTY DAMAGE
Vehicle#{ Person#| Property Darrae- Other Than Vehicle |Est. Amount [Business |Owner's Name Address City & State Zip Code
61 ARDRAIL 5000 Yeos DOT DOT ROAD ST AUGUSTINE FL pm‘
NARRATIVE
L
D Number __ Rank _ Name Troop / Post Officer Phone Number Deate Created
19 TROOPER J.H. BEDENBA d' a FLORIDA HIGHWAY PATROL 904-695-4115 Nov 16, 2013

REPORTING OFFICER

1 # Rank and Name Depariment
] FLORIDA HIGHWAY PATROL

Type of Departmeni
FHP
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State Road 9
{SB Lanes Only}
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Vehicle 01

VB4 travsling off oudo paved
shoulder before over-comecting.

VOF yawing off of the rcadway.

S

Guardrail
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V01 Final Rest

Diagram Not To Scak
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