FLORIDA TRAFFIC CRASH REPORT
LONG FORM SHORT FORM |_|  UPDATE D

HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS
NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537

Crash Date Tmea Crash Bateu! Report Reporting ngncy Reportng Agency ber rash umber
2/28/2016 11:00 AM 2/2812016 JACKSONVILLE SHERIFFS OFFICE 131388 84327370-01
CRASH IDENTIFIERS
(County Code ICity Code Emmy of Crash Place or City of Crash ithin City Limits |Reporied Date/Time Dispalched Date/Time
2 38 UVAL JACKSONVILLE YES 2/28/2016 11:04 AM 2/28/2016 11:05 AM
lOn Scene Dale/Ti Cleared Scene Date/Time Investigation Completed |[Reason (if Investigation Mot Complete ffied B!
2/28/2016 11:15 nge | 2/28/2016 3:51 PM s NO 7 |TFI ¢ k3 pite) E%‘W ENFYORCEMENT AGENCY

ROADWAY INFORMATION

GILLESPIE AVE
[

Crash Occurred on Sireel, Road, Highway

rec

|A'l Street Address # |Al Latitude And

Longitude
70.84 W 8136 9.36

reel, 3
DRURY LN sy

[Jr From Miepest Nomber |

Road System Identifier
LOCAL

Type of Shoulder
UNPAVED

Type of Intersection
FOUR-WAY INTERSECTION

CRASH INFORMATION

[VPictures Taken

Light Condition
DAYLIGHT

Weather Condition
CLEAR

Roadway Surface Condition
DRY

School Bus Related Manner of Calision
NO ANGLE

Frst Harmful Event Type
COLLISIONWITHPERSDN MOTOR
VEHICLE, OR NON-FIXEDOBJECT

lFtsl Harmful Event Detall
M

OTORVEHICLEIN TRANSPORT

U n

i
NONE

N ROADWAY

NONE

rst Harmiul Event Localion JATRRn Interchange st Harmiul Evenl's Relalion 10 Junction
YES NTERSECTION
Conlnouling Circui
CONMTOUTYG  CF CUMSTaNces, BNV omment

ork Zone Related |Crash n Work Zone
NO

[I'ype of Work Zone

ers in Zone |Law Entorcement in Work Zone

VEHICLE [] commercial Motor Vehicie
Vehcle [Motor Vehicle Type Fit & Run (by this vehicle mber ‘ermanent
Vo1 MOTORVEHICLE IN TRANSPORT YES NO
Year  |Make Model Tyle [Color Extent mage Esl. Damage icle Removed By
2015 JEEP CHEROKEE LL BLK DISABLING JIMMIES WRECKER
nsurance Company | NSUrance Folcy NUmber
UK UK
Name of Vehicle Own Business [v] Currenl Address City StaleZp Code  Phone Number(s)
RENTAL CAR FINANCE CORP 5400 BUTLER NATIONAL DR ORLANDO FL 32812
REg. Expiies Permanenl Reg.  [VIN Year [Make Cengin | AXIES
NO
Traler License Number tate . Expires ermanent VIN Year ake Length |Axles
Two 0
Vehicle Direction On Street, Road, Hghway Al Est.Speed Posted Speed Total Lanes
Traveling EAST DRURY LN 0 30 2
CMV Configuration Cargo Body Type

0 [[] Undercarriage [] 0 O
Comm GVWR/GCWR Trailer Type (Traler One) Trailer Type (Traler Two) / D Overtun D /
0 wees 0 ®](0((0]] 0[O
at, ) Mat Placard rlaz Mat. Number rla_z Mal. Class A D D
i I" Trailer | I‘
Motor Carrier Name DOT Number : D ':l D |:| D
Molor Carrier Address ‘Address Ofther Ciy State . Zip Code Phone Nurmber

Area of Initial Impact

Most Damaged Area

Oo 00

Comm/Non-Commerc ial Vehicle Body Type iVehicle Defects (one) ehicle Defects (two) Emergency Vehicle Use [opecial Function of MV
SPORT UTILITYVEHICLE NONE NO INO SPECIAL FUNCTION

Vehicle Maneuver Action Trafficway Roadway Grade cadway Alignment Most Harmful Event Most Harmful Event Detail

STRAIGHT AHEAD [TWO-WAY, NOT DIVIDED LEVEL TRAIGHT COLLISIONWITHNON-FIXED |MOTORVEHICLE IN TRANSPORT

OBJECT

Traffic Control Device forthis Vehicle |First (1) Sequence of Events

Second (2) Sequence of Events

Third (3) Sequence of Evenls Fourth (4) Sequence of Events

STOPSIGN COLLISIONNON-FIXED OBJECT
MOTORVEHICLEIN TRANSPORT
VEHICLE ] commercial_Motor Venicle
Vehicle |Motor Vehicle Type Hit & Run (by this vehicle) State eg. Expir ermanent Reg. |VI
Vo2 MOTORVEHICLE IN TRANSPORT NO 6!12:‘2015 o]
Year |Make Model Tyle Color Extent de Due to Damage|Venicle Remov ation
2007 CHRY PT CRUISER 4D BLU DISABLING 8 UDU JIMMIES WRECKER ROTATION
e Company me Policy Number
e of Vehicle Owner Business [_] City State e Phone Number(s)
IRVIN MICHAEL BEST JACKSONVILLE FL
Traler  License Number State . EXpires Ngmanenl . [VIN ‘ear 2 Length |Axles
One
Traler  License Number tate . Expires Permanenl Reg. |VIN Year Make Length |Axles
Two NO
Vehicle Direction On Street, Road, Hanway At Est.Speed Posted Speed Total Lanes
Traveling NORTH GILLESPIEAVE 0 30 2
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Crash Date Tme Zsn | DalC Of Report Mng Agency eporting Agency Case Num vV Number
2/28/12016 11:00 AM 2/28/2016 JACKSONVILLE SHERIFFS OFFICE 131388 84327370-01
CMV Configuration Cargo Body Type Area of Initial Impact __I_ Most Damaged Area
0 [ undercarriage [] DLDID'DID O
Comm GVWR/GCWR Trailer Type (Traler One) Trailer Type (Traler Two) / D Overturn |:| /
U O wenee OO0 (D((D af o
Haz. Mal. Release |Haz Mal Placard raz Mat. Number . Mat. Class D I:I
] ™~ Trailer b
Molor Carrer Name JS DOT Number DID'M'D'D
Motor Carrier Address Address Other City State  Zip Code Phone Number
Comm/Non-Commerc ial Vehicle Body Type Vehcle Defects (one) ehicle Defects (two) mergency Vehicle UseBpecial Function of MV
PASSENGER CAR NONE o} NO SPECIAL FUNCTION
Vehicle Maneuver Action ITrafficway Roadway Grade dway Alignment Most Harmful Event Most Harmful Event Detai
STRAIGHT AHEAD [TWO-WAY, NOT DIVIDED LEVEL TRAIGHT COLLISIONWITHNON-FIXED |MOTORVEHICLEIN TRANSPO RT
OBJECT
Traffic Control Device forthis Vehicle |First (1) Sequence of Events Second (2) Sequence of Events Third (3) Sequence of Events Fourth (4) Sequence of Events
STOPSIGN COLLISIONNON-FIXED OBJECT
MOTORVEHICLEIN TRANSPORT
PERSON RECORD
# Person Type Name Address Phone Number
1 UNKNOWN UK, UK
PERSON RECORD
Person Type ‘ehicle # Injury Severity Ejection ﬁgver ReExam
DRIVER 02 TEPHANIE ANN BEST FATAL(WITHIN30 DAYS) NOT EJECTED
Sex Condition_al Phone Number
F AFPARE.NTLY NORMAL 000-000-0000
lumber !ale equred Endorsements
CLkSS E /OPERATOR NO :
Restra ystems Arr Bag Depl Helmet Use Eye Protection
SHOULDER AND LAP BELT USED DEPLOYED FRONT Baw s 4 , 2
Molor Vehicle Seating Posilion: Row Motor Vehicle Seating Position: Seat Molor Vehicle Seating Position; Other =k
FRONT LEFT NOT APPLICABLE
Driver Distracted By Driver Vision Obstructions’
NOT DISTRACTED VISIONNOT OBSCURED
Driver Actions al Time of Crash 1 (based on judgement of mvestigalion officer) Driver Actions al Time of Crash 2 (based on judgement of nvestigation oflicer)
NO CONTRIBUTING ACTION
Driver Actions at Time of Crash 3 (based on judgement of investigation officer) Driver Aclions at Time of Crash 4 (based on judgement of nvestigation officer)
Suspecta Alconol Use Alcohnl Tested Ak:ohol Tesl'rype E Test Result BAC Suspecied Drug Use Drug Tested Drug Test Type Drug T esl Resull
EST GIVEN NO TEST GIVEN BLOOD PENDING
ourc ransport 10 Medncal aciity EMB Agemy Name or ID EMS Run Number Medical Facilty Transported To
22018 UF HEALTH

PERSON RECORD

# Person Type E) s Nui
3 PROPERTY OWNER

NON VEHICLE PROPERTY DAMAGE

roperly Damage (Olher han Vencie] Esl. Damage | Busness | Persons
FENCE 400 NO 3

NARRATI
1D Number Rank Name Troop / Post Officer Agency Phone Number
5896 OFFICER T.D. MANN PATROL JACKSONVILLE SHERIFFS OFFICE 904 630-0500

On 02-29-16. | was dispatched to a traffic crash at the intersection of 13200 Gillespie Rd. and 200 Drury Ln. Upon arrival,
observed the two listed vehicles at rest as listed in the diagram.

The estimated speeds for V-1 and V-2 were listed as zero and will be determined at a later date.

This case is being investigated by the traffic homicide unit.

REPORTING OFFICER

1D Number Rank Name Troop / Post Officer Agency Phone Number

5996 OFFICER T.D. MANN PATROL JACKSONVILLE SHERIFFS OFFICE 904 630-0500
L
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ash Date me as| te of Reporting Agency eporting  Agency Cs6 humber [ FaNY Erash Report M@
2128/2016 11:00 AM 2/28/2016 JACKSONVILLE SHERIFFS OFFICE 131388 84327370-01
DIAGRAM OF CRASH
— 4
NCT TO Soais v I
N
200 Drury Ln. I
- -
— —

-

12200 Gille=pie Ave
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