PROPERTY DAMAGE RELEASE

Know all men by these presents:

That the Undersigned, being of lawful age, for sole consideration of Four Thousand One Dollars and

Q()/1 Q0+ ¥+ H 4ok koo ks ko o A KK [y 1 ($ 4,001.90 ) to be paid to

CITY OF GREEN COVE SPRINGS do/does hereby and for

my/our/its heirs, executors, administrators, successors and assigns release, acquit and forever discharge
John E. Dodson, Monica K. Dodson and Klrra A. Dodson and his, her,

their, or its agents, servants, successors, heirs, executors, administrators and employees from any and all claims, actions,
causes of action, demands, rights, damages, costs, loss of service, expenses and compensation whatsoever, which the
undersigned now has/have or which may hereafter accrue on account of or in any way growing out of any and all known
and unknown, foreseen and unforeseen Property Damage and the consequences thereof resulting or to result from the
occurrence on or about the 13th day of September , 2023 . at
or near 3904 Randall Road Green Cove Springs, Fl. 32043

It is understood and agreed that this settlement is the compromise of a doubtful and disputed claim, and that the payment
made is not to be construed as an admission of liability on the part of the party or parties hereby released, and that said
releasees deny liability therefor and intend merely to avoid litigation and buy their peace.

The undersigned further declare(s) and represents(s) that no promise, inducement or agreement not herein expressed has
been made to the undersigned, and that this Release contains the entire agreement between the parties hereto, and that the
terms of this Release are contractual and not a mere recital.

The Undersigned has read the foregoing release and fully understands it.

“Any person who knowingly and with intent to injure, defraud, or deceive any insurance company files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony of the third degree (F.S. 817.234 (1))”

Signed, sealed and delivered this day of

Caution: Read Before Signing Below
Witness:
Witness: Date Signed Signature

Date Signed

93-3-849 (Rev 9/99)



Criry oF GREEN COVE SPRINGS

PuBLIC WORKS DEPARTMENT
Memorandum
To: Kelly Law _
From: Scott Schultz, Water Utilities Direcwf/
Date: October 23, 2023

Subject: Reimbursable for damages to Hydrant on Randall Rd

Please see the attached cost detail for reimbursable services for Randall Road and Traffic Report. A
citizen hit our Hydrant and it had to be replaced. The city’s hydrant replacement material cost and
labor amount are $4001.90. And would you please add these funds back to 402-3033-500-4613.
Send invoice to John Dodson 3354 Traceland Oak Ln Green Cove Springs, FL 32043

Thanks

cc: Null- Finance/D.S./ffile ctw



“City Green Cove Springs

"Service Request Details

Number 85345 Type Repair

Date 9/13/2023  2:51:00PM Assignee

Status Closed Department Water

Schedule 5.90 Taken By Wainwright, Connie
Closed Date  9/19/2023 141.50 Priority

Location Randall Rd.

Feature

District West Of City Limits

Caller PD, Address

Home Phone City/State/Zip Green Cove Springs, FL 32043
Work Phone Caller Note

Cell Phone E Mail

Description

Randall Rd and Knowles repair hydrant hit by car

Contact Notes

Date Time Made Note

09/19/23 12:21 No Request Closed: replaced broken fire hydrant

ACTIVITY COSTS

Date Act ID Code Employee Name Hours Reg Rate OT Hours OT Rate Cost

09/19/2023 139,255¢ 1099 Alvarez, Josh 5.00 $29.54 $ 147.70

09/19/2023 139,255c 585 Nettles, Nathan 5.00 $24.48 $ 122.40

09/19/2023 139,255¢ 978 Santos, Daniel 5.00 $29.36 $ 146.80
15.00 $83.38 $- $ 41690

Date ActID Code Equipment Name Hours/Miles Rate OT Hours Cost

09/19/2023 139,255c 806D Excavator 806D 5.00 $75.00 $ 375.00

09/19/2023 139,255¢ 809 Pickup 809 5.00 $26.00 $ 130.00

09/19/2023 139,255¢ 911 Pickup 911 5.00 $26.00 $ 130.00
15.00 $127.00 $- $ 63500

Date ActID Code Material Name Quantity Unit Cost OT Hours Cost

09/19/2023 139,255¢ W Warehouse 1.00 $2,950.00 $ 295000

1.00 $2,950.00 $- $ 2,950.00

Total Associated Costs $ 4,001.90

Closed Date 9/19/2023

Completion Time 12:21:.00PM

October 23, 2023



WAS DOT PROPERTY INVOLVED IN THIS CRASH?

FLORIDA TRAFFIC CRASH REPORT
LONGFORM [ | SHORTFORM [ | UPDATE

{Shaded Areas)

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

TOTAL # OF VEHICLE SECTION(S) 1
TOTAL # OF PERSON SECTION(S) 1
TOTAL # OF NARRATIVE SECTION(S) 1

CRASH DATE E OF CRASH DATE OF REPORT REPORTING AGENCY CASE NUMBER PSMV CRASH REPORT NUMBER
09/13/2023 1:45 PM 09/2212023 2023023797 25668289
CRASH IDENTIFIERS
OUNTY CODE [CiTY CODE [COUNTY OF CRASH PLACE OR CITY OF CRASH CHECKTF VATHIN IMEREPORTED  TIME DISPATCHED
CITY LUMITS
UNINCORPORATED 1:50 PM 2:06 PM
CHECK IF REASON (If Invastigation NOT Completa) Notified By: 1 Motorist @

2 Law Enforcement

COMPLETED

A ONS)
CRASH OCCURRED ON STREET, ROAD, HIGHWAY nAT STREET ADDRESS # AT LATITUDE AND LONGITUDE
RANDALL RD 3905 8 20067885 -81.710285
e — — e ————
AT FEET WILES N S E W ATIFROM INTERSECTION WITH STREET, ROAD, HIGHWAY OR FROM MILEPOST #
|
Road System Identifier 7 Forst Road Typa of Shoulder T{&a of Intersaction § Trafhic Circla
8 Private Roadway 1 al Intersaction ) 6 Roundabout
1 interstate 4 Counly 9 Parking Lot 1 Paved 2 Four-Way Intersaction 7 Five-Point, or More
2US. 5 Local 77 Cther, Exglain in 2 Unpaved 3 T-Intersection 77 Other, Explain in Narrative
3 State 8 Tumpike/Tail Narrau’ve. 3 Curb 4 Y-Inlersection
|
Light Condition Waeather Condition Roadway Su r}'m:n Condition School Bus Rolated Manner of Collision/impact
1 Daylight § Dark-Not Lighled ;m Smoke gg.ud. Dirt, Gravel 1No 4 Sideswipe, same direction
=, e . ] & [ S | [ R
L : lowing Sand, Soil er . irecily Involve
4 Dark-Lighted ZS;!:;- Explain in PP (standing/moving) 3 Yes, School Bus 1 FronttoRear  [FeartoRear
B8 Unk 2 Cloudy 7 S@vers Crosswinds 10ry 77 Olher, Explain in Indirectly Involved 77 Other, Explain in Narralive
oW USY 77 Other, Explain in 2 Wet Narralive 2 Frontta Front  gg ;o
SIRain Nemative 4icefFrost 88 Unknown 3 Angle nknown
- — s
First Harmful Evant Non-Collision Colliuion Non-Fixed Object Collision with Fixed Object TFirst Harmrul Event
Overt 19 Impact AttenuatenCrash 30 Concrata 1
2 Fire/Explosion 11 Padalcyde Cusion 31 Other Traffic Barrier Location 4 on Roadway
3Immersion 12 Railway vehicia (train, 20 Bridge Overhoad Structure 32 Tres ( 2 Off Roadway
4 Jackknife angine) 21 Bridge Pier ar Suppon 33 Utility Pola/ight Support 3 Shoulder
5 Cargo/Equipment 13 Anime! 22 Bridga Rall 34 Traffic Sign Suppart 4 Median
“First Harmlul Event Loss ar Shift 14 Motor Vahicle in 23 Cuivert 35 Traffic Signal Support € Gore
6 Fell/Jumped From Transport 24 Curb 368 Other Post, Poie or 7 Separator
within Interchange Motor Vehicle 15 Parkad Molor Vehicle 25 Ditch Support 8 In Parking Lana or
1N 7 Thrown or Falling 16 Work Zi 1ce 28 ; 37 Fence Zona
- Object Equipment 27 Guardrail Face 38 Mailbox 9 Qutside Right-of-way
2Yes 8 Ran into Water/Canal 17 Struck By Falling, Shifting 28 Guardrail End 39 Other Fixed Object {wall, 10 Roadside
88 Unknown 9 Other Collision Cargo 28 Cable Barrier bullding, tunnel, elc.) 88 Unknown
_ 18 Other Non-Fixed Object
First Harmful Event Relatlon to Eonlnsudng Circumstances: Road 9 Worn, Travel-Polished Surface Contnbuting Cir T Enviro

Junction 10 Road Surface Condilion (wet,
5 Railway Grade Crossing icy, snow, slush, elc)
14 Entrance/Exit Ramp 11 Obstruction in Roadway
12 Debris

15 Crossover - Related

1 Non-Junclion 1 None
) 16 Shared-Use of Path or Trait i 13 Traffic Conlrol Device 1 Nane 5 Animal(s) in Roadway
2 Inlarsection 17 Accaleration/Daceleration fArorezone (consticiions Inoperative, Missing or Obscured | 5 waather Conditions 77 Other, Explain in
3 inlersecton-Re'aled Lane maintenance/utility 14 Nen-Highway Wark 3 Physical Obstruction(s)  Narralive
4 Driveway/Alley Access 18 Through Roadwa 6 Shoulders (none, low, soft, high) 77 Other, Explain in Narrative ¥
9 Y 4 Glare 88 Unknown
Related 77 Olher Explain in Narative 7 Rut, Holes, Bumps 88 Unknown
f—= -
Work Zone Related Craah in Work Zone Type of Work Zone Workers in Work Zone
1 Before lhe First Work Zone 1L cl
o oG SHY g Area 2 Lana ShivCrossover o
E] 2 Yes D 3 Transilion Area :mnﬁsmvﬁ;‘m D 2Yas
88 Unknown 4 Activity Area i i 88 Unknown
5 Termination Area 77 Other, Explain in Narrative
WITNESSES
NAME ADDRESS CITY & STATE ZIP CODE
NAME ADDRESS CITY & STATE ZIP CODE
NAME ADDRESS CITY & STATE ZIP CODE
NON P DAMA
PROPERTY DAMAGE - OTHER THAN VEH.  |EST. AMT. [OWNER'S NAME E [CHECK IF BUSINESS) ADDRESS CITY & STATE 2P CODE
GREEN COVE
FIRE HYDRANT 1000 OF GREEN GOVE SPRINGS 5 ESPLANDE AVE SPRINGS FL 32043
PROPERTY DAMAGE - OTHER THAN VEH, EST. AMT. [CWNER'S NAME D (CHECK IF BUSINESS) ADDRESS CITY & STATE 2IP CODE
NCE EDWAR GREEN COVE
ia 700 ERVIN o ZMMERMAN 3904 RANDALL RD spnmego FL 32043
HSMV 90010 § 1 5

Page of



. . Reporting Agancy Case Number HSMV Crash Report Number
VEHICLE# 1 Check if Commercial[_] |2023023797 25668289
1 Vehicls In Transport VEHICLE LICENSE NUMBER ATE  [CEGISTRATION EXPIRES : if Parmanent VIN
2 Porked Mator Vehiche G E —s
3 Werking Vehicle AP14l L 11/15/2023 Regstaton | | |[IFMCUSGS4HUC52891
Hit and Run YEAR MAKE MQDEL STYLE COLOR DAMAGE: EST. AMOUNT
{'l:eo E 1 Disabling 4 Minor
as - 2 Functional
8 ki 017 FORD uTt Ty Y - GRY 2 Randt 88 Unknown 2,500.00
INSURANCE COMPANY (DRIVER) INSURANCE POLICY NUMBER Towad dus VEHICLE REMOVED BY 1. Rotation
FLORIDA FARM BUREAU CAS 9020009189 to Damage E! e Reqesel EI
T Bl OWNER ARRANGED  [30uver . o\ nive
INAME OF VEHICLE OWNER (CHECK IF BUSINESS) u CURRENT ADDRESS CITY & STATE e
JOHN EDWARD DODSON 3354 TRACELAND OAK LN GREEN COVE SPRINGS FL 32043
—
Traller LICENSE NUMBER STATE |REGISTRATION EXPIRES [Check i Parmanont FIN YEAR MAKE LENGTH AXLES
One: |Registralion E]
Traler UCENSE NUMBER STATE  |REGISTRATION EXPIRES Chack if Parmanent [VIN YEAR MAKE LENGTH AXLES
Two: Registration [:]
—
VEHICLE N S E W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEED TEDQ SPEED TOTAL LANES
i S 1 1 N 1 NDALL RD ks
e ern
HAZ, MAT, RELEASED HAZ MAT. PLACARD NUMBER CLASS Area of Initisl Impact Most Damaged Area
[
2Yes 2Yes 2 I I I 7 18 Undercarriage 18 r
88 Unknown 88 Unknawn p v r:,' B 19 Overtum 19 3
MOTOR CARRIER NAME US DOT NUMBER 7 ! 3 20 ‘Windshiald 20 5
21
[13Ti2f1fio 1y e g
MOTOR CARRIER ADDRESS CiTY STATE ZIP CODE PHONE NUMBER
Vehicls Body Type ! Trafficws Commercial Motor Vehicle Configuration
Lolkow Speefi' Vehu‘J.e y 1 Vehicle 10,000 Ibs or less Placarded @ Tractor/Triple
18 (Sport) Utility Vehicle 1 Two-Way, Not Divided
"l for Hozardous Matonals 9 Truck more than 10,000 Ibs (4,536
17 Cargo Van (10,000 Ibs 2 Two-Way, Not Divided, witha 25 2 g
Continuous LeR Tumn Lane Single-Unit Truck (2-axle and GVWR kg), Cannot Classify
(4,536 kg) or less}) more than 10,000 Ibs (4,536 kg)} 108
. i X us/Large van (seals for 3-15
1 Passenger Car 18 Motor Coach 3 Two-Way, Divided, Unprotected ) B “ncluding dri
: inled >4 lest) Medi 3 Single-Unit Truck (3 or more axlas) occupants, including driver)
2 Passenger Van 19 Other Light Trucks (10,000 [bs (painle aet) Median 4 Truck Pulling Trailer(s)
3 Pickup (4,536 kg) or less) 4 Two-Way, Divided, Positive 5 Truck T 9 bobiail 11 Bus (seats for more lhen 15
7 Motor Home 20 MediumyHeavy Trucks (more Median Barrier ruck Tractor {babail) occupants, including driver)
6 Truek Traclor/Semi-Trailor . .
8 Bus than 10,000 Ibs (4,536 kg)) 5 One-Way Trafficway 7 Truck Traclor/Oouble Truck 77 Other, Explain in Narrative
11 Motorcycle 21 Fam Labor Vehicle — il 88 Unknown
12 Moped 77 Other, Explain in Narrative Trailer Type
13Mo$=n'ain Vehicle (ATV) 88 Unknown 1 Single Semi Trailer 8 Pole Traller
2 Tandem Semi Traier 9 Tewed Vehicle Cargo Body Type 31 qal
Comm/Non-Commaercial TRAILER 1 TRAILER 2 3 15y Trgiler 10 Aula Transport L
4 Saddie Mount/Tralar 77 Olher, Explain in 3 Van/Enclosad Box Container Chassis
1 Interslate Camier 5 B:atT i ol Narati ! 4 Hopper 14 Vehicle Towing
2 Intrastate Carrier & Uil ‘Tr:;i.ltr a8 rL::k::vwn 5 Pale-Trailer Another Vehicla
3 Not in Commarca/Govimmant 7 m‘:ﬂ T 1 No Cargo 6 Cargo Tank 15 Nol Applicable
4 Not in Commerce/Other Truck e 2us T 7 Fiatbed (vehicle 10,000 lbs
110,000 Ibs (4,536 kg) or less 8 Dump (4,536 kg) or less not
Misi
Moatiffarmful Evant ; ohf,:m;;cer g?l"\l:lllglGCWR 2 10,001-26,000 Ibs (4,536-11,793kg) 9 Concrete Mixer displaying HM placard
2 Fire/Explosion 3 More than 26,000 Ibs (11,793kg) 10 Auto Transport 77 Othar, Explain in
3 Immersion A Not Appbcabie 11 Garbage/Refuse Narrative
4 Jackknife Collision with Non-Fixed Object Colllsion Fixed Object 12Log 88 Unknown
5 Cargo/Equipment Loss or Shift 10 Pedestrian N 29 Cebdle Barriar Emergancy
6 Fall/Jumped From Mator Vehicle 11 Pedalcycle ;g gn_zaclé\l::;u:;:rls(i[mslh Cushion 35 Concrete Traffic Barrier Vehicle Use
7 Thrown or Falling Object 12 Raiway Vahicla (train, ongino) 21 Br!dgs Pier or S :: ure 31 Other Traffic Barrier
Sequence of Events 8 Ran into Water/Canal 13 Animal » E’! dg" B { or Suppo 32 Tree (standing)
9 Otner Non-Collision 14 Molor Vehicle in Transport ncge Ral 33 Utility Pole/Light Support
23 Culvert "
1s1 2nd 15 Parkod Malor Vehic'a 34 Traffic Sign Support
[40-46 Sequenca of Events only] 16 Wark Zone/Maintenance 24 Curb 35 Traffic Signal Support e
40 aguipment Failure (blown tire, Equipment 25 Ditch 36 Other Posl, Pols, or Support 2 Yes
brake failure, etc.) 17 Struck By Falling, Shifting Cargo or 26 Embankment 37 Fence 88 Unkrown
3d e 41 Saparalion of Units Anyihing Set in Motian by Motor 27 Guardrail Face 38 Mailbox
42 Ran Off Roadway, Right Vehicle 28 Guardrail End 39 Olher Fixed Object (wall,
43 Ran Off f , Left 18 Non-Fixed 1 bulding, tunnel, atc
44 Cross Median Viehicle Maneuver Action Traffic Control Device For Vehicle Defects
45 Cross Centerline 1 Straight Ahead 13 Stopped in Traffic This Vehicle
Roadway Grade 48 Downhitt Runaway 3 Tuming Left 14 Slowing
1 Level 4 Backing 15 Negotiating a Curve 8 Flashing Signal 1 None
2 Hlllcres( Roadway Alignment 5 Tumm_g Right 16 Leavm Trafic Lane 1 No Bontrols L] RB'IIWEY Crossing 2 Brakes 13 Wheals
3 Uphilt 8 Changing Lanes 17 Entering Traffic Lana 4 School Zone Sign/ Device 3 Tires 14 Windows/
4 Downhill 1 Straight B Parked 77 Qther, Explain in Narrative e 9 10 Person (including N y
. ) Device 4 Lighls (head, Windshield
5 Sag (botton) 2 Curve Right 10 Making U-Tum 88 Unknown Flagman, Officer, : .
- 5 Traffic Conlrol signal, 1ail) 15 Mirrors
3 Curve Left 1 OvMsmg . Guard, elc.) . .
Signal 77 Other. Explain in 6 Steering 18 Truck Coupling
Special Function 1 No Special Function 9 Ambulance 14 Intercity Bus 8 Stop Sign Narrativel E 7 Wipers Trailer Hilch/
of Mator Vehicle 2 Farm Vehicle 10 Fire Truck 1§ Charter/Tour Bus 7 Yield Sign 88 Unknown 9 Exhaust System  Safety Chains
3 Police 11 Farm Labor Transport 18 Shuttle Bus 10 Bady, Doars 77 Olher, Explain in
7 Taxi 12 School Bus 17 Farm Labor Bus 11 Power Train Narrative
B Military 13 TransivCommulor Sus B8 L 12 Suspension B8 Unknown
VIOLATIONS
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBEER CHARGE CITATION NUMBER
[PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
HSMV 90010 § 5
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Reporting Agency Case Number HSMV Crash Report Number
PERSON# 1 2023023797 25666289
1 Dnver VEHICLE # NAME PHONE NUMBER Check it | |
2 Non-Molorist Recommend L
2 Passenger 1 KIRRA ASHLYN DODSON ) 8074008 Driver Re-exam
—e
CURRENT ADDRESS (Number and Straat) CITY & STATE ZIP CODE
3354 TRACELAND OAK LN GREEN COVE SPRINGS FL 32043
DATE OF BIRTH SEX: DRIVERS LICENSE NUMBER ATE EXPIRES TRJURY SEVERITY {INJ) ,
1 Male 1 None - 5 1
5 Fatal (within 30 days)
2 Female 2 Possibia 8 Non-Traffc Fata
4/11/2007 88 Unknown DJ25501076310 FL 4/11/2030 3 Non-Incapacilating e Fatakly
DL T Ragquirad End ts 18t Drivers Actions at Time of Crash ard Condition At e
1A 2 gpg c quire orsemen 1 No Contribution Action 26 Ran off Roadway Time of 1
4 D/Chauffeur 1 Yes E 2 Opsrated MV in Careless or 27 Disregarded other Traffic Crash
5 E/Operator Ni Negligent Manner Sign I
6 E/Oper-Rest % N Req, Endorsement 3 Falled to Yield Right-of-Way 28 Disregarded Other Road iy g sraiily Somay
7 None ! 4 mproper Backing Markings - Ills e_ecﬁ e : 'F‘!‘:d
- 6 Improper Tum 29 Over-Corracting/Over Sa('SI ) “Er _la'" 8
Drivar Distracted By 4 Other Insids the Vehicla Staering 6 Seizure, Epilepsy, Blackout
(explain In narrative) 2nd 10 Followed too Closely 7 Physically Impaired
1 Not Dlslr_'ac(ed § External Distraction 11 Ran Red Light s ided : Dui 8 Emotional (dapression,
pa— - 30 Swerved or Avoided : Due 4th disturbsd
2 Electronic Communication (outside the vehicle, explain 12 Drove too Fast for Conditions 1o Wind, Slippery Surface, MV, angry, disturbsd, elc.)
Davlcas (call phone, etc in namative) 13 Ran Stop Sign Object, Nor-Motorist in 9 Under the Influence of
3 Other Electronic Device 8 Texting 15 Improper Passing Roadway, slc. Madications/Drugs/Alcahal
(navigation device, DVD player) 7 Inattentive 17 Exceeded Postad Speed 31 Opera'bed MV in Ealie, ;; Slhkir' Explain in Namative
88 Unknown 21 Wrong Side of Wrong Way Recklass or Agrassive Mannar nknown
o = 25 Falled to Keep in Proper Lane 77 Other Contributing Action
1 VisionNot Obscured s padonVehic'es 9 Smoke |
2incloment Weather g Building/Fixed Object 10 Glare DRIVER OR PASSENGER
3 Parked/Stopped Vehicle 7 Signs/Billboards 77 All Other, Explain
4 Trees/Crope/Bushes g Fog in Narrative Heimet Una (HU) Eya Protection (EP) Restraint Systams
DRIVER OR PASSENGER 1 DOT-Comliant 1Yes RS)
Motorcycle Helmet 2No
Motor Vehicle Seating Posltion: lI%%I‘STION: 2 Other Helmst 3 NotA 1 NotAp (nan
St Fow  owmer | T
1Left ot Applicable 4 Shoulder Belt Only Usad
2Mase | FON 2 Sleeper Section of Truck Cab Air8sgDoployed | dOher | 5Lep Bett Only Used
3 Right econ 3 Other Enclosed Cargo Area Ejection (EJECT) (xnee, air beit, etc ) 8 Restraint Used - Type Unknown
77 Other 3 Third 4 Unenclosed Cargo Area 1 Not Ejected 1 NotAppiicable g Dap : 7 Chiid Restraint System - Forward Facing
(expsinin 4 Fourth ph 9 2 Ejected, Tolally 2 Not i 8 Child Restraint System - Rear Facing
namatve) 77 Olher Row raiing . ) 3 Ejected, 3 Daployed-Fronl 7 Deployed-Curtain | S Booster Seat
BBUnknown gg Unknown 6 Riding on Motor Vehicle Exterior (non- Partially 4 Deployed-Side 88 Daployment 10 Child Restraint Type Unknowr
trailing unit) 4 Not Applicable Lnknawn 77 Other, Explaln in Namrative
88 Unknawn 88 Unknewn
m-miwl Description Non-Matarist Location At Time of Crash i Action Prior to Crash
1 trian . 8 Sidewalk .
D 2 Other Pedestrian (wheelchair, person ina D ol iOfSMarked,C 9 Median/Crossing Island iRlking G0 cn Sidawelk
pish ? : 2 Inlersection - Unmarked Crosswalk 10 Driveway Accass 6 In Roadway -- Other (working,
building, skater, pedestrian conveyancs, etc 3 ion - Otherd Marked C y . playing, elc.)
3 Bicyclist aIMidbloe ™ Mared’c K 11 Shared-Use Path or Trall |1 erssmg Roadway 7 Adjacent to Raodway (e.g
4 Other Cylist el “0 Rerileostes 12 Non-Traffieway Area |2 Whiting lo Cross Roadway g ider ‘median) it
5 Qceupant of Motor Vehicle Not in Transparl S 573';2 Ene er Location g; Sm(ar‘.ME;(plmn in Narrative §5 WW&? & Gaig 16 o o School (K-12)
{parked, atc.) e [Roadway i or Workifg in Traffi
8 Occupant of a Non-Motor Vehicle jshoulderRoadsil jaciacant to travel lana) zncidenl‘::p;:s;?vay
Transportation Davice n g o8 " ing Along 10 None
7 Unknown Type of Non-Motarist 1No Impraper Action Roadway Against Tiaffic (0 22 Gnae Evplain in Namative

-0

2 Dart/Dash
3 Fatlure 1o Yield Right-of-Way

or adjacent lo travel iana)

B8 Unknown

1 None Safety Equipment 4 Fail :
2 Halmot g Eﬂ:ﬁnma D s‘n:y;e;: g: ::Traﬂic Signs 7 Entering/Exiting Parked/Standing 10 Improper Tum/Marge
3 Protective Pads Used 77 Other, Explain fod 5 In Roadway mproperly (standing, Vehicle 11 Impraper Passing
Nelbows, knees, shins, etc.)} in Nsnnliw lying, werking, playing) 8 Inaltenlive (latking, aa}ing, elc) 12 Wrong-Way Riding or V\falking
4 Refigctivo Ciothing (jacket, B8 Unknown 8 Disabled Vehicle Relaled (warking 9 Not Vislble (dark clothing, no 77 Other, Explain in Narrative
[packpack, oic ) on, pushing, leaving/approaching) lighting, ete.) 88 Unknown
ALCOHOLIDRUGIEMS
SUSPECTED OHOL TESTED, ALCOHOL TEST TYPE: L BAC SPECTED RUG TESTED: UG TEST TYPE: PRUG TEST RESULT:
ALCOHOL USE: 1 Test Not Given 1 Blood 2 Breath ST RESULT: RUG USE 1 Test Not Given 1 Blood 1 Positiva
1No 2 Test Refused Urine 1 PENDING No q Test Refused Urine 2 Negalive
2 Yes 3 Test Given Other, Explain COMPLETED Yes Tost Given 1 Other, 3 Ponding
88 Unknown 88 Unknown, if Tastad Narative Unknewn Unkrrawn, if Tested in in Narmative |88 Unknown
RUN NUMBER PMEDICAL FACILITY TRANSPORTED TO
2 EMS 3 Law Enforcament
77 Other, Expiain in Narative 88 Unknown
ADDITIONAL PASSENGERS
PERSON # CLE # JAME TE OF BIRTH [INg SEX JLoeCs |R [+] EIECT |HU P ABO | RS
CURRENT ADDRESS (Number and Siresl) cTy STATE 7P CODE
URCE OF TRANSPORT TO MEDICAL FACILUTY I:l Fs AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FAGILITY TRANSPORTED 10
1 Net Trarsporisd 2 EMS 3 Lew Enfercemenl 77 Other, Explein In
Narrubvo 88 Unkrown
JPERSON # HICLE # HAME TE OF BIRTH |INJ SEX LOC: § R (o] EJECT HU EP ABD RS
CURRENT ADDRESS (Number and Street) CITY STATE “ZIP CODE
URCE OF TRANSPORT TO MEDICAL FACILITY S AGENGY NAME OR ID EMS RUN NUMBER MED!CAL FACILITY TRANSPORTED TO
1 Nol Tramperied 2 EMS J Law Enlorcamant 77 Gthar, Explaln in
Narrutive B8 Unkrawn
HSMV 30010 S 5
Page of




NARRATIVE

Reporting Agancy Cnse Numbser
2023023797

HSMV Crash Roeport Number
25668269

There were no injuries reported or observed, at the scene.

D1 is at fault for failure to maintain a proper lane.

V1 was lraveling westbound on Randall rd. V1 was attempting to take a left hand turn onto Knowles Rd. When V1 left the pavement and hit the dirt of Knowles Rd,
her front end slid out of control. V1 slid forward striking a fire hydrant. V1 continued forward glancing off a tree, and she collided with the fence at 3904 Randall Rd,
where she came to rest. D1 stated that when she tumed onto Knowles Rd she lost control and went off the roadway.

[PERSON @ [VEHICLE # E

ADDITIONAL PASSENGERS
FTE or‘amm‘lrm SEx [wecs [R 5] EIECT |HU EF  [ABD | RS
Jcry STATE ZIP CODE

CURRENT ADDRESS (Number and Sveat)

URCE OF TRANSPORT TO MEDICAL FACILITY

1 No) Tmrsported 2 EMS 3 Liw Enfureamant 77 Ctirar, Explein tn
Nemebve B8 Unknawn

ris AGENCY NAME OR 1D EMS RUN NUMBER

MEDICAL FAGILITY TRANSPORTED TO

RSON # [VEHICLE # RAME

DATE OF BIRTH |INJ SEX JLOG:S |R

5] |'E.Jecr HU EP [ A8D I_RS

CURRENT ADDRESS (Number and Street}

CiTY STATE

ZIP CODE

FURCE OF TRANSPORT TO MEDICAL FACILITY
1 Not Trarspartad 2 EMS 3 Luw Errforsament 77 Otfrr, Explan in
Namavo 83 Urknown

ﬁs AGENCY NAME CR ID EMS RUN NUMBER

MEDICAL FACILITY TRANSPORTED TO

ADDITIONAL VIOLATIONS
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

REPORTING QOFFICER

ID/BADGE # RANK

08323 PSA

OFFICER NAME

G.WHITE

DEPARTMENT

OF DEPT.
CLAY COUNTY SHERIFFS OFFICE et S or o8

HSMV 80010 S

Page of




REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
DIAGRAM 2023023797 25668289
Randall Rd

_aw

A

V1

Fire Hydrantl

Knowles Rd

3904 Randall Rd ' Not To Scale

HSMV 80010 S 5 5
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