
FILED 1/29/2019 

FLORIDA UTILITY SERVICES 
5911 TROUBLE CREEK RD. 

DOCUMENT NO. 00429-2019 
FPSC - COMMISSION CLERK 

January 25, 2019 

Commission Clerk 

NEW PORT RICHEY, FL. 34652 
863-904-5574 

2540 Shumard Oak Blvd. 
Tallahassee, FL. 32399 

RE: Docket # 20180202 

Dear Commission Clerk: 

The following and attached documents are a partial response to 
staff's first data request. 

#1. There is no purchase wastewater. The utility has a 
wastewater treatment plant. 
#7. Please see attached list. 

#19 
A. Please see attached police report. 
B. Please see attached letter from Insurance company and copy of 

the check. 
C. Yes 
D. Truck is used in daily maintenance of utilities and also will 

as needed be used to pull the tractor and the vacuum. 
E. 2018 ford f - 250. I am including the 3 bids I received. I was 

able to take advantage of a fleet truck buying program 
through Ford Motor Company offered by Florida Rural Water 
Association and was able to save $5,800 off the retail price. 

#20. Please see enclosed. 

On behalf of the utility, 
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.. r·: ' Michael Smallridge 
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Florida Utility Services 1, LLC January 25, 2019 

Registration 
Type Vehicle License Renewal Sun pass VIN Assigned 

plate + 
Truck 1995 Chevy C3500 IMEH72 6/30/19 transponder 1 GBHC34KOSE217243 All 

Truck 1998 Mazda B Series Pickup 3309YX 4/30/19 transponder 4F4 YR 12C9WTM32915 Antonio Camarillo 

Truck 1999 GMC Sonoma 0975YF 2/28/19 plate 1 GTCS14X8XK518716 Eugenio Morris 

Truck 2018 For F250 1FDBF2A66JEC27571 Jackie Love 

Truck 2017 Honda Ridgeline DHYB52 6/30/19 plate 5FPYK2F46HB006148 Mike Smallridge 
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Worksheet 

Buyer 

Co-Buyer 

Address 

GATOR FORD 
11780 Tampa Gateway Blvd 

Seffner, FL 33584 
www gatorford com 

Florida Utility Services 1 LLC 

Michael Smallridge 
City County 

Page I of2 

Date 11/26/2018 
Stock.-:#:---__:_:.:.:::1;.;;8;;:06:;::1~2:-----
Salesperson Donald Fisch 
Email mike@fus1 11c.com 

Customer Survey 
Radio_ Newspaper_ TV_ 
Other 

DOB 

ORIVER"S LICENSE NO 
OOB 

II 

II 
State 

3336 Grand Boulevard Holiday PAS FL 
IZtp 

34690 
Home Phone I Susmns Phone I Cell Phone Buyer'$ Insurance Co. Policy# 

(352) 302-7406 
ENTER NEW IUSED DEMO I YEAR I MAKE I MODEL BODY TYPE I COLOR TRIM IMILEA~E ORDER FOR 2018 Ford F-250 WHITE 

11 F I 0 s l F l 2 A I 6 1 6 1 J I E I c l 2 j 7 I 5 I 7 1 1 IGvw WHEELBASE CA 

PRICE 33,381.00 

NOTES 

Spray Uning 900 00 

Ladder Rack 500 00 

LIST OR CASH SELLING PRICE 34,781 00 

ALLOWANCE ON TRADE 

CASH DIFFERENCE 34,781 00 

FL LAW: WASTE TIRE FEE (QTY_) 5 00 

FL LAW. LEAD-ACID BATTERY FEE (OTY ) 1 50 

NOTARY AND HANDLING FEE 00 

ADMINISTRATIVE FlUNG FEE 98 00 

SUBTOTAl 34,885 50 

SAlES TAX 2,143 13 

FET EXCLUDE TIRES 

STATE REQUIRED 405.00 2.00 407 00 

TOTAL CASH DELIVERED PRICE 37,435 63 

DEPOSIT OR P 0 # 

YEAR MAKE MODEL C.OD. 

'COLOR 
FACTORYINCENTWES 

#VIN I I II I IIIII I I I I I I II PAYOFF ON TRADE I MILEAGE LICENSE# STATE -- EXP DATE --- CASH OR UNPAID BALANCE TO FINANCE 37,435 63 

LIEN HOLDER 

ADDRESS 

crrv STATE ZIP 

I NET PAYOFF I I .00 IGoODTlL 

I ACCOUNT NUMBER 
I PRINT NAME OF BUYER 

GIVEN BY 11/26/2018 
SIGNATURE OF BUYER DATE 
(lorpur<houotvo-) 

11/26/2018 
SIGNATURE OF BUYER"SAUTliORIUO REPRESENT AnilE DATE 

(for fi'Jidti>H 1>y -ion otolhorrypu or ••oryJ 

https://www.eleadcrm.com/evo2/fresblelead-v45/elead _ track/reportsldealdesk/worksheet.... ll/26/20 18 



$ 41 ,514.72 selling price 

$ 5,800.00 • CPA FLEET 

aftensale 

lpayoff · 

$ ' 50.00 county tax 
$ 450.00 tag fee 

rebate 

$ - commercial rebate 

$ - . caSh 

ISTIE CARTER KR 
BA 

863 
863 

RTOWFORD 
-559-5589 CELL 
-535-1032 FAX 

QUOTE 

TOTAL INCLUDING AC 

LESS USED CAR I 

CASH [ 

GAP 

WASTES 

WAS 

ELECTRO.NI< 

ADMINISTRATI\i 

AMOU 

STATt 

COUNT' 

USED CAR BAL. 

MVWEA( 

NEW WHEELS 

ESTIMATED TAG, , 

CASH s, 

UNPAID BALANCE 

CESSORIES 

i'LLOWANCE 

~IFFERENCE 

WARRANTY 

INSURANCE 

AFTER SALE 

~TTERY FEE 

~E TIRE FEE 

FILING FEE 

E SERVICES 

NT TAXABLE 

SALES TAX 

v SALES TAX 

~CEOWED 

SUBTOTAL 

EMON LAW) 

IMPACT FEE 

ITLE& FEES 

LANCE DUE 

DEPOSIT 

REBATE 

TO FINANC~ 

( 

MINED BY FORD AND PR PGRAMS 
ERY 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
y 
$ 

*PLEASE NOTE THAT REBATES ARE DETER 
THAT ARE IN PLACE AT THE TIME OF DELIV 

*PLEASE NOTE THAT PAYMENTS ARE ESTIM 

FORD MOTOR CREDirS TERMS, CONDITION 

ATES ONLY! PAYMENTS ARE SUBJECT TO 

S, AND LENDING POLICI s 

11/ 16/2018 6:26PM 

41,514.72 
5,800.00 

35,714.72 
-

-
1.50 
5.00 

139.00 

35,860.22 
2,151.61 

50.00 
-

38,061 .83 
2.00 

450.00 
38,513.83 

~ --
38,513.83 

::::;:::::: ~ 



1111212018 Oesklng 3.0 1 Application 

Datcmmo· 11112120 I 8 2·29· 10 PA.I 

Ferman Chevrolet Volvo 
of Tarpon Springs 

2018 Chevrolet Silverado 2500HO WT 18T871 

Buyer: 
Home Phone: 
CeU Phone: 
Addross: 

VIN: 1GCOCUEG6JZ286146 
Odometer. 46 
Color: Summit White 
Body Type: Truck 

Purchase 

72 Mo 
-· ···--·- .... 

so :;725-730 

$1000 
- }------------·--- --·· 

$2000 

MSRPIRotail 
total Savings 
senlng Price 
Rebate 
Trade Allowdnce 
Trade Payoff 
Government Fee 
Proc/Doc Foo 
Total Taxes 
Cash Down 
Amount Financed 

ltoml~ed Accoasorles upfit: $6500 

- -·· ··--·----' 

$37,670.00 
$2,719.00 

$34.951.00 
$3.000.00 

0.00 
0.00 

$553.45 
$799.95 

$2,591.44 
0.00 

$42,544.59 

Michael Smal~~e 
(352) 302-7~06 
(352)3?2-74(.\r) 
3336 Gland Btlld Ste I Ol 
Hollday. FL 34600 

·----·-·--··--- ·- ----- ... 

The payments shown above are estimates and Include estimated taxes, Iitie, and fees. Final payments and torms aro subjoct to third 
party tender or lease company approval. The purchase or lease of a vehickl is subject to the terms and conditions contained within the 
final buyers order or lease order and any subjecllease or retail instaUment sales contract. "'This proposal was crootcd prinlod using 
VlnSotutlons Oesklng .. • 

. -·-· -·--- .. ·- ----- -·------ ---
X X 
Customer Slgnaturo Date Manager Signature Date 

https:J/apps.vlnmanager.com/CarDashboard/Deskingl 1/1 



Providing Insurance and Financial Services 
Home Office. Bloomington. IL 

December 05, 2018 

Florida Utility Services 1 , Lie 
3336 Grand Blvd Ste 1 02 
Holiday FL 34690-2249 

RE: Claim Number: 
Date of Loss: 
Our Insured: 
Vehicle: 
VIN: 
Mileage: 

59-6520-G53 
November 09, 2018 
Stephen Chastain 
2003 Ford RANGER 
1FTYR14U63PB87218 
249387 

To Whom It May Concern: 

State Fann Claims 
PO Box52250 
Phoenix ftZ 85072-2250 

A State Farm~ 

Based on our recent conversation, we established the actual cash value of your vehicle to settle· 
your total loss claim. Actual cash value is determined by the market, age, mileage, and the 
condition of your vehicle at the time the loss occurred. 

To assist us in determining actual cash value, we consider information obtained by our 
representatives, information provided by you, vehicle valuation services, and other sources. If 
you have additional information you wish us to consider, or if you believe we have not correctly 
determined the actual cash value of your vehicle, please contact us. 

The amount payable to you was determined as follows: 

Actual Cash Value 
Plus: Taxes 
Title Transfer: 

Subtotal 
Payment to Lienholder (if applicable) 

Comparative Negligence (if applicable) 
Total Net Payable to You 

$5,774.00 
$352.64 
$77.25 

$6,203.89 
$0.00 

$0.00 
$6,203.89 

You can enjoy the benefits of online registration. Benefits include 24/7 access to your claim 
progress and staying connected to State Farm®. Just go to statefarm.com® and select Manage_ 
Your Claim to get registered. All you need to complete the process is some initial information, .. 
which may include your claim number, email address, and/or your State Farm policy or account 
number. It only takes a few minutes. If you are already registered, thank you! 



59-6520-G53 
Page 2 
December 05, 2018 

Sincerely, 

Sean Rose 
Claim Specialist 
(855) 231 -1590 Ext. 710 

State Farm Mutual Automobile Insurance Company 

Enclosure: Settlement Documents 



z 
UJ 
lll 
(l: 
<.!) 

PAYMENT NO 1 19 236807 J 
PAYMENT AMOUNT $6,203.89 

CLAIM NO 59-6520-G53 
LOSS DATE 11 -09-2018 
POLICY NO 0391 -850-59J ISSUE DATE 12-12-2018 

AUTHORIZED BY SCHOLFIELD, JULIE 
PHONE (844) 696-0477 

INSURED CHASTAIN, STEPHEN & LISA 

FLORIDA UTILITY SERVICES 1, LLC 
3336 GRAND BLVD STE 102 
HOLIDAY FL 34690-2249 

REMARKS TL Settlement 

COVERAGE OESCRIPTION 

PROPERTY DAMAGE LIABILITY 

ON BEHALF OF 

FLORIDA UTILITY SERVICES 1, LLC 

RETAIN STUB FOR RECORDS 
' 

....... 
.;.!•. • • . .• ·"1 ~ •• • - : .... ;' ,·~- , • • 

**********EXACTLY SIX THOUSAND TWO .HUNDRED THREE AND 89/100 DOLLARS 

. ' 
SECURED DOCUMENT WATERMARK APPEARS.ON BACK. HoLD AT 450 ANGLE FOR VIEWING 

 

AMOUNT 

6,203.89 

$*****6,203.89 

#~~ 
AUTHORIZED SIGNATURE 

~ru:e 



This Tratfie C<ash Report can be P\KcluiSed online at www.buycrash.com WAS DOT PROPERTY INVOLVED IN THIS CRASH? 

FLORIDA TRAFFIC CRASH REPORT 
LONG FORM ~ SHORTFORM 0 UPDATE 0 

(Shtded Att11) 

MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES 

TRAFFIC CRASH RECORDS, NEIL KIRKMA N BUILDING 

TALLAHASSEE, FL 32399-0537 

TOTAL# OF VEHICLE SECTION(S) 

TOTAL# OF PERSON SECTION(S) 

TOTAL# OF NARRATIVE SECTION($) 

2 

2 

DATE OF REPORT 

11/09/2018 

REPORTING AGENCY CASE NUMBER 

5183130693 

HSMVCRASHREPORTNUMBER 

87781920 

PlACE OR CITY OF CRASH 

BARTOW 

REASON (If lnves~gatlon NOT Complete) 

CRASH OCCURRED ON STREET, ROAD, HIGHWAY , .. AT STREET ADDRESS I 

US HIGHWAY 98 N 

AT FEET I MILES I: N s 
E W~~~ ATIF~OM INTERSECTION WITH STREET, ROAD,HIGHWAY 

~0 0 0 LYLEPKWY 

Road System Identifier 7 Forest Road Typo of Shoulder 
8 Ptivato Roadway 

0 
11nterstate 4County 

9 Parldng Lot 

~ 
1 Paved 

0 2U.S. 5 Local 77 Other. Explain in 
2 Unpaved 

3State 6 Tumpiketrol Nan-alive 3Cur1> 

t;RASH INFORMATION (CHEt;K IF PICTURES TAKEN) u 

CHECK IF WITHIN 
CITYUMITS ~ 

ID AT LATITUDE 

27.912976 

T¥Fora~r~t~~:~.e,~tlon 
2 Four-Way tnterseetlon 
3 T -lnte<Seclion 
4 Y·lnte<Seclion 

Light Condition Weather Condition Roadway Surface Condition School Bus Related 
4 FlOg, Smog, Smoke SOil 

TIME DISPATCHED 

9:10AM 

AND LONGITUDE 

-61.843938 

J a OR FROM MILEPOST# 

5 Traffic Cirde 
6 Roundabout 
7 Five-Poin~ or Moro 
77 OIMr, Explain in Narrative 

Manner of Collision/Impact D 1Day1ight 5 Da<k·Not Ughted 4 Sideswipe, same d~ection 

~ 
5 SleeVHaiV 6 Mud, Dirt, Gravel 1 No G 2 Dusk 6 Da<k·Unknown Freezing Rain D 7Sand D 2 Yes. School Bus 

5 Sideswipe, Opposite Direction 

3Dawn Ughtlng 
4 Dark-Lighted 77 Other, Explain in 

6 Blowing Sand, Soil 8W3tcr DirecUy Involved 6 Rearto Side 

Dirt (standing/moving) 3 Yes, School Bus 7 Rear to Rear 
NarraUve 1 Clear 7 Severo Crosswinds 1 Dry 77 Other, Explain In lndireeUy Involved 1 Front to Rear 77 Other, Explain in Narrative 
68Unknown 2 Cloudy 77 Other Explain in 2 Front to Front 2Wet Narrative 88Unknown 

3 Rain Narrative' 4 tee/Frost 88Unknown JAngle 

F irst Harmful Event Non-Collision Collision Non-Fixed Object Collision with Fixed Object lrst Harmful Event 
1 Overtum/Rolover 10Pedestrian 191mpactAttenuatorol::rash 30Conerete 

Location 
2 Fire/Explosion 11 PedalcycSe Cusion 31 Other TralfiC Barrier 1 On Roadway 

G 31mmersion 12 Railway vehicle (train, 20 Bridge Ovemead StNcture 32 Tree (stancfmg) 2011Roadway 

~ Jackl<nife engine) 21 Bridge Pier or Support 33 Utility Pole/Ught Support 

D 
3Sho<Ader 

5 Cargo/Equipment 13Animal 228ridge Rail 34 Traffic Sign Support 4 Median 

First Harmful Event Loss or Shift 14 Motor Vehicle in 23Culvert 35 Traffic Signal Support 6Gore 
6 FeiVJumped From Transport 24 Curb 36 Ohler Post, Pole or 7 Separator 

within Interchange Motor Vehicle 15 Parl<ed Motor Vehicle 25 Ditch Support Sin Parking Lane or 

1 No 
7 Thrown or FaRing 16 Work Zone/Malntainanoe 26 Embankment 37Fence Zone 

[] Object Equipment 27 Guardrail Face 38 MaDbox 9 Outside Right-of-way 
2Yes 8 Ran int Water/Canal 17 SINd< By Faning. Shilling 28 Guardrail End 39 Other Fixed Ol>ject (wl!ll, 10Roadslda 
88Unknown 9 Other Collision Cargo 29 Cable Barrie< building, tunnel, etc.) 88Unknown 

18 Other Non-Fixed Ollject 

First Harmful Event Relation to Contributing Circumstances: Road 9 WCm, Travel-Polished Surface Contributing C ircumstances: Environment 

0 Junction D D D 

10 Raod Surface <M>dition (we~ 

D D D 
5 Railway Grade Crossing icy, snow. slush, etc.) 

14 En~ance/Exit Ramp 11 ObstNctlon In Roadway 

15 Crossover· Related 12 Debris 
1 Non.Junction 16 Shared-Use or Path or Trail 

1 None 13 Trame Convol Deviee 1 Nono 5 Anlmal(s)ln Roadway 
2 Intersection 17 Acceloratioo/Oceleration Lane 4 Wort< Zone (consvuctionl Inoperative, Missing or Obscured 2 Weather Cond1tions 77 Otnor, Explain in 
31ntet5ection-Related 18 Thtough Roadway maintenance/utiijty 14 Non·Highwoy Wort< 3 Physical Obstruelion(s) Narrative 
4 Driveway/Alley Access 77 Other. Explain in Narrative 6 ShotAders (none, tow. sort, high) 77 Other. Explain in Narrative 

4Giaro 88Unknown 
Related 88Unknown 7 RuL Holes, Bumps 88Unknown 

Work Zone Related Crash In Work Zone Type of Work Zone Workers In Work Zone Law Enforcement In Work 
1 Before the Fnt ll\lorj( Zone 

1 Lane Closure Zone 
Warning Sign 

D 
1 No D 2 Advance Warning Area 

2 Lane SNft/Crossover 

D 

1 No 
D 1NO 

2Yes 3 Transition Area D 3\Norj( on Shoulder"' Median 2Yes 2 Otfieer Present 

88Unknown 4 Activity Area 4 lntermil1e.nt Of Moving Work 
88Unknown 3 Law Enloreement Vehicle 

5 Termination Area 77 Other, Explain in Narrative Only Present 

WITNt:S :SE:S 

NAME ADDRESS CITY &STATE ZIP CODE 

NAME AOORESS CITY &STATE ZIPCOOE 

NAME ADDRESS CITY&STATE ZIPCOOE 

~ON VEHICLE PROPE RTY DAMAGE 

VEH. # PER# ROPERTY DAMAGE· OTHER THAN VEH. EST. OWNER'S NAME D (CHECK IF BUSINESS) ADDRESS CITY &STATE ZIP CODE 

VEH. I ERI ROPERTY DAMAGE· OTHER THAN VEH. EST. OWNER'S NAME D (CHECK IF BUSINESS) ADDRESS CITY&STATE ZIP CODE 

HSMV90010S 7 
Page _ ___ ot __ _ 



VEHICLE# Check if Commercial D Reporting Agency Case Number 
5183130693 IHSMV Crash Report Number 

87781920 

1 Vehlc:le in Transport 
2 Parl<ed Motor Vehicle 
3 Wor1ung Vehicle 

n 1VEHICLEUCENSENUMBER 

L.J I133MCT ISTATE 

FL 

REGISTRATION EXPIRES 

09/05/2019 IChed< ~ Permanent 

Regisvalion 0 
I VIN 

(2GNALAEK8F1100461 

Hit and Run 
1 No 

YEAR MAKE 

CHEV 

MODEL 

EQUANOX 

STYLE 

TILITY 

I COLOR 

f OLD-GLO lOAMAGE: 

GJn
EST AMOVNT 

4 Minor 
2Yeo 
88Unkllown 

2015 
1 Dlsabllng 
2 Fun<:tional 
3None 88 Unkllown $3,000.00 

INSURANCE COMPANY (DRIVER) INSURANCE POLICY NUMBER 

0391850594 IT owed due 
to Damage: 
1 No 2Yes 

VEHICLE REMOVED BY 
2. Owner Request 

1
1. Rolation • 

STATE FARM MUTUALAUTOM M AND M TOWING 3. Oliver 
4. Other, Explain in NarraUve 

NAME OF VEHICLE OWNER (CHECK IF BUSINESS) D I CURRENT ADDRESS 
1995 VILLAGE RD 

CITY&STATE 

BARTOW I ZIP 

LISA SESSIONS CHASTAIN FL 33830 

Traler LICENSE NUMBER 
One: 

Traler UCENSENUMBER 
Two: 

STATE 

STATE 

REGISTRATION EXPIRES jeheck if Permanent 
Registration 0 

REGISTRATION EXPIRES 

VIN 

VIN 

YEAR MAKE LENGTH AXLES 

YEAR MAKE LENGTH AXLES 

VEHICLE 
TRAVELING 

N S E W Off· Road Unkllown ON STREET. ROAD. HIGHWAY 

US 98 N 

jA T EST. SPEED 

15 
~STEDSPEED TOTAL LANES 

~DOD 0 0 
HAZ. MAT. PLACARD 

1No D 
2Yes 
88 Unkllown 

~Z. MAT. RELEASEO 

1No D 
2Yes 
88Unknown 

CLASS NUMBER 

US DOT NUMBER 

Area of Initial Impact 

2 13 4 IS 6 7 

1 @~s 11~ 
14 ;-r. 9 

13 12,11 10 

I I~ 
18 Underear~age 18 
19 Overturn 19 
20 IMndshield 20 
21 I Trailer I 21 

Most Damaged Area 

2 13 14 IS 6 7 

1 @{0s 17~ 
14 9 

h3112h1 10 
MOTOR CARRIER NAME 

MOTOR CARRIER ADDRESS I STATE 

Vehicle Body Type 

G 
1 Passenger Car 
2 Passenger Van 
3 Pickup 
7MotorHome 
BBus 
11 Motorcycle 

g ~~N:'!ratn Vehicle (ATV) 8 Pole Trailer 
9 Towed Vehicle 

15 Low Speed Vehlc:le Trafficway Commercial Motor Vehicle Configuration 

16 (Sport) Utility Vehicle n 1 Two-Way, Not Divided 1 Vehicle 10.000 lbs or less "'-ded 8 Tractor/Triple 

17 Cargo Van (10,000 lbs L.:.J 2 Two-Way. Not Divided, wllh a D lor Hazardous Materials 9 Truck more than 10,000 lbs (4,5Je 

(4,536 kg) or less) Contir>JOUS Left Tum Lane 2 Single-Unit Truck (2·- end GVWR kg), Cannot Classify 

;: ::e~ ~rucks (10,000'--;;;;"" ~:'.;;;":!·r=di~otected ~:~:~=73(::.~g~s) =~~:~·.:~ 9-
15 

(4,536 kg) or less) 4 Two-Way, OMded. Positive 
4 

Truck Pulling Trailer(s) 11 Bus (seats for morelhan 15 

20 Medium/Heavy Trucks (more Median Battier 5 Truck Tractor (bobtail) occupants. including dr'wer) 

lh 10 OOOfb (4 538 k )) 6 Truck Tractor/Semi-Trailer 77 Oilier, E>cplain in Narrabvo 
an • s • g 5 One·Way Traffocway 7 Truck Tractor/Double Truck 

21FarmlaborVeNcle ~J88HUUftn~kll~ow~n~--~JrT;.~~~=-------~=:~:::::::;~::----------~88~U~nk~~~~----------------~ 
77 Other, Explain In Narrative Trailer Type 
88 Unkllown 1 Single Semi Trailer 

2 Tandem Semi Trailer 
Comm/Non-Commerclal TRAILER 1 TRAILER 2 3 Tank Trailer 10 Auto Transport 

77 Other. Explain In 

NarraUve 
88Unkllown 

Cargo Body Type 131ntermodal 

3 Van/Enclosed Box Container Chassis 

D 
1 Inters !ale Carrier 
2 lntras-taie Carrier 
3 Not in Cornmerc:eiGovemment 
4 Not in Cornmerce!Oiher Truck 

Most Harmful Event Non-Collision 

Sequence of Events 

lsi 2nd 

EJ D 
DO 

1 Ovettum/Rolover 
2 Fite/Exploslon 
3fmmersion 
4 Jackkllife 
5 Cargo/Equipment Loss or Shin 
6 FeiVJumped From Motor Vehicle 
7 Thrown or Falling Object 
8 Ran into Water/Canal 
9 Other Non-Collision 

(40-46 Sequence of Event s only) 

40 equipment Failure (blown lire. 
brake failure, etc.) 
41 Separalion of U~s 
42 Ran Off Roadway. Right 
43 Ran Off Roadway. leh 
44 Cross Median 

D D 4 Saddle Mount/Trailer 
5 Boat Trailer 
8 Utility Trllller 
7 House Trailer 

D 4 Hopper 14 Vehicle Towing 
5 POle-Trailer Another VeNcle 
6 Cargo Tank 15 Not Applicable 
7 Flatbed (vehicle 10,000 lbs 

Comm 
GVWRJGCWR GJ 

1 10,000 lbs (4,536 kg) or less 
2 10,001·26.000 lbs (4,536-11.793kg) 
3 More than 26,000 lbs (11.793kg) 

1 No Cargo 
2 Bus 

'-- 8 DIJmp (4,536 kg) or leu no1 

9 Conerete Mixer displaying HM placard 
10 Auto Transport 77 OCher. E>cpta;n on 

4 Not Aoolicable 

Collision with Non-Fixed Ob)ect 

10Pedestrian 
1 1 Pedalcyde 
12 Railway Vehicle (train. engine) 
13Animal 
14 Motor Vehicle In Transport 
15 Parl<ed Motor Vehicle 
16 Work Zone/Maintenanoe 
Eq"'pment 
17 Struck By Falling, Shiltlng Cargo or 

Any1hiog Set In Molion by MOtor 
Vehicle 
18 Other Non-Foced Oblect 

11 Gart>ageJReruse NarraUve 

Collision Fixed Object 1-------::-:-12-::-Log:-:--::--:--------88--U_n_kllown-r::--=-------4 

19 Impact Attenuator/Crash Cushion 29 Cable Barrier VEemheicrgloeUncsye 
30 Conetete Traffte Barrier 

20 Bridge Overhead Suucturo 31 Other Traffic Barrier 
21 Bridge Pier or Support 32 Tree (standing) 

22 Bridge Rail 33 Utility Pole/Ught Support 
23 Culvert 34 Traffic Sign Support 

24Curb 
25Diteh 
26 Embari<ment 
27 Guardrail Face 

28 Guardrail End 

35 Traffic Signal Suppon 
36 Other PosL Pole. or Suppon 
37 Fence 
38MaHbox 
39 Oilier Foced Object (wall, 
t>Uidino lunnel etc.) 

1 No 
2Yos 
88Unkllown 

Vehicle Maneuver Action Traffic Control Device For Vehicle Defects 

45 Cross Centerline 
46 OowMII R..,_ay 

1 Sllaight Ahead 13 Stopped in Tral!ic This Vehicle 

Roadway Grade 3 Turning Left 14 Slowing l:l 
1levet f"":l4 Bacl<ing 15 NegoUatlng a Curve ~ 8 Flastong Signal 1N~D D 

[] 

2HiOcrest Roadway Alignment L::.J 5TurningRight 18LeavingTratlicLane 1 NoControl$ 9DeRv~~ayCrossing 
3 Uphill 6 Changing Lanes 17 Entering Trafllc Lane -

4 Downhill f"":l 1 Straight 8 Parl<ed 77 Olhar. Exploln In Narrative b ~Zone Sign/ 10 Person Qncluding 

5 Sag (bottom) L::.J 2 Curve Right 10 Making U·Tum 88 Unk~ 5 ~~:;.c Control Flagman, Officer, 

f---------------...L--=:_.:3..::C:::u:.:rv.:•..::L;::en::.,_ ____ ....L ____ _;1c:1~0v~erla~kl:!!.'ngtP ~~·a!:ss~ln.!lLg-------------------1 S' 1 Guard. etc.) 

6'~:p Sign 77 Other. E>cplain in 
Special Function 8 of Mo tor Vehicle 

VIOLATIONS 

1 No Special Function 
2 Farm Vehicle 
3 Police 
7 Taxi 
8Milit.ary 

PERSON f NAME OF VIOLA TOR 

1 '-'SA SESSIONS CHASTAIN 

PERSON/I NAMEOF VIOLATOR 

PERSON# NAMEOF VIOLATOR 

HSMV90010S 

14 Intercity Bus 9Ambulance 
10 Fire Truck 
11 Farm Labor Transport 
12 School Bus 

15 Charter/Tour Bus 
16 Shuttle Bus 

13 Transit/Commuter Bus 
17 Farm Labor Bu• 
88Unknown 

FL STATUTE NUMBER 

316.1925 
FL STATUTE NUMBER 

FL STATUTE NUMBER 

2 
Page ______ of 

7 

7 Yield Si Norretlve 
gn 88 Unknown 

CHARGE 

~ARELESS ORMNG 

CHARGE 

CHARGE 

2 Brakes 
3r~tes 
4 Lights (head, 
signal, tail) 
&Steering 
71Mpers 
9 Exhaust System 
10 Body. Doors 
11 Power Train 
12 Suspension 

13Wha.ls 
14\Mndows/ 
IMndshleld 
15Mirrors 
16 Truck Coupling 
Trailer Hitch/ 
Safety Chains 
77 Other, E~plaln 
Narrative 
88Unknown 

CITATION NUMBER 

AA9Q4GE 
CITATION NUMBER 

CITATION NUMBER 



PERSON# 1 

1 Driver 
2 Non·Motorist 

n VEHICLE# 

L2.J 1 3 Passenger 

CURRENT ADDRESS (Number and Street) 

1995 VILLAGE RD 

I NAME 

LISA 

Reporting Agency Case Number 

5183130693 

SESSIONS CHASTAIN 

I BARTOW 

JH$MV Crash Report Number 

87781920 

I PHONE NUMBER 

~863) 533-1258 

CITY& STATE ZIP CODE 

FL 33830 

I
Check il 0 
Recommend 
Driver Re·,exam 

DATE OF BIRTH 

09/05/1965 I 
SEX: 
1 Mate 
2 Female 
88Unknown 

0 ' DRIVERS LICENSE NUMBER 

'I C-235-537 -65-825-0 09/05/2022 1
1f~~: SEVERITY (INJ) 4 Incapacitating 

2 Possible S Fatal (.,;thin 30 days) 

3 Non·lncapacitatlng 6 Non· Traffic Fataloty 

TATE EXPIRES 

FL 

DL Type 
1A 28 3C 
4 D/Chaurreur 
SE/OperatO< 
6 ElOper-Rest 
7None 

Required Endorsements 

n1Yes 
U2No 

Driver Distracted By 

1 Not Distracted 
2 Electronic Communication 
Devices (cell phone. etc. 

3 No Req. EndO<sement 

4 Other Inside the Vehicle 
(explain in narrative) 

3 Other Electronic Device 
(navigation device. DVO player) 

5 Extemal Distraction 
(outside tho vehicle. explain 
in narrative) 
STexting 
71nanentive 

DRIVER VISION OBSTRUCTIONS 
1 Vision Not Obscured 
21nclement Weather 

88UnknO'Nn 

S Load on Vehicle 9 Smoke 
6 Building/Fixed Objecl 10 Glare 

DRIVER 
1st Drivers Actions 

0 
1 No Contribution Action 
2 Operated MV in Carelss or 
Negligent Manner 
3 Failed to Yield Right·OI·Way 
4 Improper Backing 
6lmproper Tum 

2 d 10 Followed too Closely 
n 11 Ran Red Light 

D 12 Drove too Fast lor Conditions 
13 Ran Stop Sign 
151mproper Passing 
17 Exceeded Posted Speed 
21 Wrong Side or Wrong Way 
25 Failed to Keep in Proper lane 

at Time of Crash 
26 Ran off Roadway 
27 Disregarded other Traffic 
Sign 
28 Oisregarded Other Road 
Marl<ings 
29 Over·Correcting/Over 
Steering 

30 Sweoved or Avoided : Due 
to VY\nd, Sllppery Surface, MV. 
Object. Non·Motorist in 
Roadway, etc. 
31 Operated MV in Erratic, 
Reckless or Agreessive Mamer 
77 Other Contributing Action 

3rd 

D 

4th 

D 
DRIVER OR PASSENGER 

Condition At 
Time or 

1 ApparenUy Normal 
3 Asleep or Fatiuged 
5111 (sick) 0< Fainted 
6 Seizure. Epilespsy, Blackout 
7 Physically Impaired 
8 Emotional (depression. 
angry, disturbed, elc.) 
9 Under the Influence or 
Medications/Drugs/Alcohol 
77 Other. Explain in Narrative 
88 Unkncrwn 

3 Parked/Stopped Vehicle 
4 Trees/Crops/Bushes 

7 Signs/Billboards 77 All Other, Explain n Restraint Systems 8 Fog in Narrative Helmet Usc (HU) Eyo Protection (EP) 

DRIVER oRP ~r-A~_s_s_E_NG_E_R_O""sEA=T--: OR1""o"'w,_[J-:::o1""TH"'E"'R,--,I 
Motor Veh icle Seating Position: OCATION: 

Other OC) Seat Row 

1 Front 

D 1 DOT-Compliant 
Motorcycle Helmet 
2 Other Helmet 
3No Helmet 

D 1Yes 
2No 
3 Not Applicable 

L_j(RS) 

1 Not Applicable (non-motorist) 
2 None Used. Motor Vehicle Occupant 
3 Shoulder and Lap Belt Used 

1 Left 
2Midde 
3Right 
770ther 
(explain in 
narrative) 
88Unknown 

2 Second 
3Third 
4 Foul1h 
77 Other Row 
88 Unknown 

1 Not Applicable 
2 S leeper Section of Truck Cab 
3 Other Enclosed Cargo Area 
4 Unenclosed Cargo Area 
5 Trailing Unn 
6 Riding on Motor Vehicle Exterior (non
trailing unit) 

r:-:-:::--=..,...-:-----------1 4 ShOulder Belt Only Used 
r--:::-,.,----c~==-----i Air Bag Deployed S Deployed-Other Slap Belt Only Used 

Ejection (EJECl) (k • b 1 ) 6 Resl/alnt Used -Type Unknown 
1 Not Ejected 0 I Not AppHcable nee. a or 0 l etc. 7 Child Restraint System . Forward Facing 
2 E. d T 11 2Not0eployed 6 Deployed· 8C • R · S R F • 
3 E~=~::d: ota Y 3 Deployed· Front Combination 9 B!~tere~~:rnt ystem- ear acong 

Partially 4 Deployed-Side 7 Deployed-Curtain 10 Child Restraint Type Unknown 
4 Not Applicable ~~~mont 77 Other. Explain in Narrative 
88 Unkncrwn 
NON·M T RIST 

D PNon·!>lotorist Description D Non-Motorist Location At lime of Crash 8 Sidewalk . D Action Prior to Crash 
1 edestr\an 1 Intersection. Mar1<ed Crosswalk 9 Median/Crossong Island S Walking/Cycling on Sidewalk 
2 Other Pedestrian (wheelchari, person in a 2 Intersection. Unmarked Crosswalk 10 Driveway Access 6 In Roadway- Other (worl<ing, 
building, skater, pedestrian conveyance, etc. 3 lntersection _ Other4 Mldblock _Marked Crosswalk 11 Share<:J.Use Path Of Trail 

1 
Crossing Roadway playing, etc.) 

3 Bicyclist 4 Mid block. Marked Crosswalk 12 Non· Trafficway Area ·~Wailing to Cross Roadway 7 Adjacent to Raodway (e.g .. 
4 Other Cyclist 5 Travel Lane. Other Location 77 Other, Explain in ~ . shoulder, median) 
5 Occupant or Motor Vehicle Not In 6 Bicycle lane Narrative v Walklng/Cyclong Along 8 Going to or lrO<n School (K-12) 
Transport 7 shoulder/Roadside 88 Unknown Roadway .,;th Traffic (In or 9 WO<king in Trafficway 
(parked, etc.) 1--------.====,..,..,==-.====..------------I•dJaCent to tsavel lane) (incident response) 
6 Occupant or a Non-Motor Vehicle Non·MO onst AC tonst<;orcums an cos 4 Walkong!Cyclong Along 10 None 
Transportation Device D 1No Improper Action Roadway Against Traffic (in 77 Other, Explain in Narrative 
7 Unknown Type of Non-Motorist 101 2 Dart/Dash or adJacent to travel lane) 88 Unknown 

1:-:-:-----::--:-:-:i~:---:-------....L==-r 3 Failure to Yield Righl·OI·Way 
1 None Salety Equipment Slighting D 4 Failure to Obey Traffic Signs 
~Helmet 6 Not Applicable D Signals, or Officer 7 Entering/Exitlng Par1<ed/Standing 
~Protective Pads Used 77 Other, Explain nd Sin Roadway lmproperty (standing, Vehicle 
elbows, knees, shins, etc.) in Narrative D tying, WO<king, playing) 8 Inattentive (talking, eating, etc) 
~ Reflective Clo!Nng Qacket. 88 Unkncrwn 6 Disabled Vehicle Related (worl<ing ~ N~t Visible (dark clothing, no 
~ackpack. etc.) on. pushing, leaving/approaching) lighting. etc.) 

ALCOHOUDRUG/EMS 

10 Improper Tum/Merge 
11 1mproper Passing 
12 Wrong-Way Riding or Walking 
77 Other. Explain tn Narrative 
88 Unkncrwn 

SUSPECTED 
ALCOHOL USE: 

1 No 
2Yes 
88Unknown 

ALCOHOL TESTED: 

1TestNotGiven D 
2 Test Refused 
3 Test Given 
88 Unknown, IITested 

ALCOHOL TEST TYPE: LCOHOL BAC USPECTED pRUG TESTED: !ORUG TEST TYPE: DRUG TEST RESULT: 

1 Blood 2 Breath D EST RESULT: D ~ JRUG USE: D 1 Test Not Given D 1 Blood D 1 Positive D 
3 Urine 1 PENDING No 1 ~Test Rerused ~Urine 2 Negative 

7 Other Explain ~COMPLETED Yes ~Test Given ~7 Other, 3 Pendin9 
n Narrative ~8 UNKNOWN .....____. :18 Unknown 1se Unknown. il Tested ~lain in Narrative 88 Unkncrwn 

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO 
1 Nol Transported [2] 
2 EMS 3Law Enforcement 1 
77 Other, Explain in Narrative 68 Unknown 

ERSON # ~EHICLE # rME 

CURRENT ADDRESS (Number and Slleet) 

SOURCE OF TRANSPORT TO MEDICAL FACILITY D EMS AGENCY NAME OR ID 
I HOI T•IIUpo!\.-4 2 EM$~ l.aowENOtufl"'l::fll nOU.r,ll;pllilth 
H1n 10Yt68Ufl........., 

ERSON # 1EHICLE # rAME 

CURRENT ADDRESS (Number and Street) 

SOURCE OF TRANSPORT TO MEDICAL FACILITY D MS AGENCY NAME OR ID 
1 NO! Tu...spo~t.cll !MS 3 Law £NotumHII T7 OM•. ~jii&Ak k 
H•m'lv.aa~ 

HSMV90010S 

ADDITIONAL PASSENGERS 

ATE OF BIRTH INJ r EX r OC: S 

I EMS RUN NUMBER 

ATE OF BIRTH INJ 

I EMS RUN NUMBER 

3 7 
Page ____ or 

R r I EJECT 
HU 

I STATE 
ZIP CODE 

MEDICAL FACILITY TRANSPORTED TO 

R HU 

I STATE t ZIP CODE 

MEDICAL FACILITY TRANSPORTED TO 



DIAGRAM 
!:REPORTING AGENCY CASE NUMBER 

5183130693 
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IHSMV Crash Report Number 
87781920 ' 

Reponing Agency Case Number 
5183130693 

2 Check if Commercial 0 VEHICLE# 
1 Vehicle in Transport 
2 Pa11<ed Motor Vehicle 
3 Wol1<ing Vehicle 

1.1 I VEHICLE LICENSE NUMBER 

u iHRIU16 

p rATE 

IFL 
REGISTRATION EXPIRES 

06/30/2019 
I check if Permanent 

IReglslration 0 
I VIN 

11 FTYR14U63PB87218 
Hit and Run 
1 No 

YEAR MAKE 

FORD 

MODEL STYLE 

ICKUP 

COLOR IDAMAGE: 1.1 I EST. AMOUNT 

L_j 1$2,000.00 2Yes 
88Unknown 2003 RANGER RED· RED 

1 Disabling 
2 Fooctional 
3None 

4Minor 
88Unknown 

INSURANCE COMPANY (DRIVER) 

PROGRESSIVE EXPRESS INS 

INSURANCE POLICY NUMBER 

02781315 I
T owed due 
to Damage: 
1No 2Yes 

VEHICLE REMOVED BY 1. Rotation 

M AND M TOWING 
2. Owner Request 
3. Drtver 
4. Other. Explain in Narrative 

NAME OF VEHICLE OWNER (CHECK IF BUSINESS) ~ ' CURRENT ADDRESS CITY&STATE 

HOLIDAY I 
ZIP 

~~~~:~:_,~TILI,!Y 
Traler LICENSE NUMBER 
One: 

Traler LICENSE NUMBER 
TWo: 

STATE 

STATE 

3336 GRAND BVD SUITE 102 

REGISTRATION EXPIRES Check if Permanent 
Registration 0 VIN 

REGISTRATION EXPIRES vheck if Permanent VIN 
Registration 0 

FL 34690 

YEAR MAKE LENGTH AXLES 

YEAR MAKE LENGTH AXLES 

VEHICLE 
TRAVELING 

N S E W Olf·Road Unknown I ON STREET. ROAD, HIGHWAY ~~EST. SPEED ~~STED SPEED FOTAL LANES 

~ DO D 0 0 IUS98N 
Area of Initial Impact 

8181 ~ 
Most Damaged Area 

2 [ 3[4 [5 6 
7 Undercarriage I 18 2 [ 3 J4 [5 6 

7 

1 0~6 17~ 19 Overtum 19 
1 0~6 17~ 20 IMndshield 20 

14 9 21 I Trailer I 21 14 9 h3 112111 10 !13 [12 11 10 

HAZ. MAT. PLACARD 

1No D 
2Yes 
88 Unknown 

NUMBER CLASS 

MOTOR CARRIER NAME US DOT NUMBER 

MOTOR CARRIER ADDRESS rHONE NUMBER 

Vehicle Body Type 

0 
1 Passenger Car 
2 Passenger Van 
3 Pickup 
7 Motor Home 
8 Bus 
11 Motorcycle 

1~ Xtf~:1rain Vehicle (A TV) 

15 Low Speed Vehicle Trafficway Commercial Motor Vehicle Configuration 

0 1 Vehicle 10,0001bs or tess Placatded 8 Tractorffriple 
16 (Sport) Utility Vehicle 1 Two-Way. Not Divided D for Hazardous Materials 9 Truck more than 10.000 lbs (4.536 
17 Cargo Van (10,000 ros 2 Two-Way. Not Divided, with a 2 Single-Unit Truck (2·axle and GVWR kg), Cannot Classify 
(4.536 kg) or less) Continuous Left Tum Lane more than 10,000 lbs (4,536 kg)) 10 Bus/Large van (seats for 9·15 
18 Motor Coach - 3 Two-Way. Divided, Unprotected 3 Single·Unit Truck (3 or more axles) ocwpllnts, including dtiver) 
19 Other Light Trucks (10,000 lbs (painted >4 feet) Median 4 Truck Puning Trailer(s) 
(4,536 kg) or less) 4 Two-Way. Divided, Positive 
20 Medium/Heavy Trucks (more Median Barrier 5 Truck Tractor (bobtail) 
h 10 OOO!b (4 536 k )) 6 Truck Tractor/Semi~Traifer 77 Olher. Explain in Narrative 
I an • s • 9 5 One-Way Trafficway 7 Truck Tractor/Double Truck 

11 Bus (seats ror more than 15 
occupants, including dtiver) 

21 Farm Labor Vehicle ~.J8~8!.;Ub/:n[!]~IJ!nown~!l._ __ .:._.r:;:~i:;:T,~~L--.:....:.=:..:====;:.:=:....-----!8~8~U!!:!n~kn~ow~n!.._ ________ --l 
77 Other, Explain in Narrative T~a~nge~I~f!i Trailer 8 Pole Trailer 
88Unknown 

2 Tandem Semi Trailer 9 Towed Vehicle 

D 
Comm/Non-Commerclal 

1 Interstate Carrier 

TRAILER 1 TRAILER 2 3 Tank Trailer 

D D 4 Saddle MounVTrailer 
5 Boat Trailer 

10 Auto Transport 
77 Other, Explain in 
Narrative D 

Cargo Body Type 13 lntermodal 

3 Van/Enclosed Box Container Chassis 
4 Hopper 14 Vehicle Towing 

2 Intrastate Carrier 
3 Not in Commerce/Government 
4 Not in Commerce/() !her Truck 

6 Utility Trailer 
7 House Trailer 

5 Pole-Trailer Another Vehicle 
6 Cargo Tank 15 Not Applicable 88 Unknown 

7 Flatbed (vehicle 10.000 lbs 

Most Hannful Event Non4 Colllsion 
1 OvenumfRoUover 
2 Fire!Exploslon 
31mmersion 

Comm 
GVWR/GCWR 0 

110,000 lbs (4,536 kg) or less 
210.001·26,000 lbs (4,53&-11.793kg) 
3 More than 26.000 ros (11.793kg) 

1 No Cargo 
2Bus 

- 8 Dump (4,536 kg) or less not 
9 Concrete Mixer displaying HM placard 
10 Auto Transport 77 Other, Explain in 

Sequence or Events 

1st 

B 

4 Jackknife 
5 Cargo/Equipment Loss or Shift 
6 Fe!VJumped From Motor Vehicle 
7 Thrown or Falling Object 
8 Ran into Water/Canal 
9 Other Non-Collision 

[4046 Sequence of Events only] 

4 Not Applicable 

Collision with Non-Fixed Object 
10 Pedestrian 
1 t Pedalcycle 
12 Railway Vehicle (train. engine) 
13Animal 
14 Motor Vehicle in Transport 
15 Pal1<ed Motor Vehicle 
16 Work Zone/Maintenance 

40 equipment Failure (blown tire, Equipment 
brake failure, etc.) 17 Struck By Falling, Shifting Cargo or 
41 Separation of Units - Anything Set in Motion by Motor 
42 Ran On Roadway. Right Vehide 
43 Ran on Roadway, Left 18 Other Non-Fixed Object 

11 Garbage/Refuse Narrative 

Collision Fixed Object '---~;::1~2:::-L-:og-:-==----8-8_Un_k_nowr;:=:n====-l 
191mpact Attenuator/Crash Cushion 29 Cable Barner VEemhelcrgleenUcsye 

30 Concrete Tratftc Barrier ·· · 
20 Bridge Ovemead Structure 31 Other TraffiC Barrier 
21 Bridge Pier or Support 32 Tree (standing) 
22 Bridge Rail 33 utaity PoleiUght Support 
23 CulVert 34 Traffic Sign Support 

24 Curb 35 TraffiC Signal Support 
25 Ditch 
26 Embankment 
27 Guardral! Face 
28 Guardrail End 

36 Other Post. Pole. or Support 
37 Fence 
38Mailbox 
39 Other Fixed Object (wan. 
building, tunnel etc.) 

1 No 
2Yes 
88 Unknown 

DO 44 Cross Median Vehicle Maneuver Action Traffic Control Device For Vehicle Defects 

45 Cross Centerline 1 Str.light Ahead 13 Stopped in Traffic D This Vehicle 
Roadway Grade 46 Downhill Runaway 3 Turning lert 14 Slowing 

1 Level ~==========~ D 4 Backing 15 Negotiating a Curve 1 8 Flashing Signal 
2 Hillcrest Roadway Alignment 5 Turning Right 16leaving Traffic Lane 1 N C 1 ol 9 Railway Crossing 
3 Uphill 6 Changing Lanes 17 Entering Traffic Lane 0 on r s . Device 
4 Downhi'll 1.1 1 S•-·tght 8 P ~ed 77 Other Expla'n in Narrat' e 4 School Zone Stgnl 10 Person (Including 

I----5-Sa_g_(_bo_t_to_m_>_,._u ___ ...;~...;g;;.;~:;.·~'-=:..~:c~:;.ft:..hr ___ .._ __ ....;.:o.:.1 .:::~c:.·:::::~"'n:::k:::.~"'-9 T:.:.1'~..::~:::s:::•i=ng_es_u_n_kn_;,.,._n __ ' ____ •v- -1 ~-=c Control ~~~~~~ic~fficer. 
Signal 77 Other. Explain in 

Special Function D or Motor Vehicle 

VIOLATIONS 

1 No Special Function 
2 Farm Vehicle 
3 Po6ce 
?Taxi 
8 Mititary 

PERSON# NAMEOF VIOLATOR 

PERSON# NAME OF VIOLATOR 

PERSON# NAME OF VIOLATOR 

HSMV90010S 

9Ambulance 
10 Fire Truck 
11 Farm labor Transport 
12 School Bus 
13 TransiVCornmuter Bus 

14 Intercity Bus 
15 Charter IT our Bus 
16 Shuttle Bus 
17 Farm Labor Bus 
88Unknown 

FL STATUTE NUMBER 

FL STATUTE NUMBER 

FL STATUTE NUMBER 

6 7 
Page or 

6 Stop Sign Narrative 
7 Yield Sign 88 Unknown 

CHARGE 

CHARGE 

CHARGE 

1 None 
2 Brakes 
3Tires 
4 Lights (head. 
sign'al, tail) 
6Steering 
7 Wipers 
9 Exhaust System 
10 Body, Doors 
11 Power Train 
12 SuSP<!!ISion 

D 
13Wheels 
14 Windows/ 
Windshield 
15Mirrors 
16 Truck Coupling 
Trailer Hitch! 
Safety Chains 
77 Other. Explain 
Narralive 
88Unknown 

CITATION NUMBER 

CITATION NUMBER 

CITATION NUMBER 



PERSON# 2 
I Repcnong AfJMCy Case Number 

15183130693 
H$MV Crash Report Number 

87781920 

1 Driver 
2 Non·Molc<isl 
3 Passenger 

n VEHICLEI 

~2 
CURRENT ADDRESS (Number and Street) 

6041 CITRUS HIGHLANDS OR S 

I NAME 

JACKIE OEWAYNE 

.I BARTOW 

LOVE 

CITY & STATE 

FL 

I PHONE NUMBER 

~863) 232-7969 

I 
ZIP CODE 

33830 
'

CheckW 0 
Recommend 
OrNet Re·,exam 

DATE OF BIRTH 

10/2211960 

SEX: 
1Ma.le 
2Female 
88Unknown 

~ DRIVERS UCENSE NUMBER 

L-100-424-60-382·0 

TATE 

FL 

EXPIRES ~~~~SEVERITY (INJ) 4 lncapacitaling ~ 
2 Possible 5 Fatal (Will-in 30 days) 
3 Non-lncapaotabng 6 Non-T rolfe Fala~ty 10/2212019 

OL Type 
1A 2B 3C 
4 0/Chaufteur 
5 E/Operator 
6 E/Oper-Resl 
7None 

Required Endorsements 

r:l1Yes 
U2No 

3 No Req. Endorsement 

Driver Distracted By 

1 Not Oislracled 
2 Electronic Cotnmunica6on 
Devices (eel phone, etc. 
3 Other Elecllonlc Device 
(navigation device, OVO player) 

DRIVER VISION OBSTRUCTIONS 

4 Other Inside the Vehida 
(explain In narraUve) 
5 External Oislrl<:llon 
(outside lhe vehicle, explain 
in narralive) 
6Texting 
71natten6ve 
88Unknown 

1 Vision Not Obscured 5Load on Vehicle g Smoke 
2 lndemcnt Weather 6 Building/Fixed Object 10 Glare 

DRIVER 
1st Drivers Actions 

1 No Conltibution Action 
2 Operated MV in Carelss or 
Negligent Manner 
3 Failed to Yield Right-of-Way 
4 Improper Backing 
&Improper Tum 

2 d 10 Followed too Closely 
n 11 Ran Red light 

D 12 Drove too FastfOl Conclo6ons 
13 Ran Slop Sign 
151mproperPassing 
17 Exceeded Posted Speed 
21 Wrong Side of Wrong Way 
25 Failed to Keep in Proper Lane 

at Time of Crash 
26 Ran off Roadway 
27 Disregarded other Tralfoc 
Sign 
28 Disregarded Other Road 
Mar1<lngs 
29 Over-Correcting/Over 
Steering 

30 Swerved or Avoided : Due 
IO IMnd. Slippety Sulfaca. MV, 
Objeel, Non-Motorist In 
Roact.vay, etc. 
31 Operated MV In Erra6c, 
Reckless or Agreessive Manner 
77 Other Contn'buting Action 

3rd 

D 

4th 

D 
DRIVER OR PASSENGER 

ConditionAl 
Time of 

1 ApparenUy Normal 
3 Asleep or FaUugod 
5111 (sick) or Fainted 
6 Seizure, E,p11espsy. Blackout 
7 Physlcally Impaired 
8 EmC>IIonal (depressioo. 
angry, disll.wbed, etc.) 
9 Under the lnftuence of 
Medications/Drugs/Alcohol 
77 Other, Explain In Narrative 
88Unlcnown 

3 Par1<ed1Stoppad Vehicle 7 Signs/Billboards 77 AU Other, Explain 
4 Trees/Crops/Bushes 8 Fog 1n Narrative Helmet Use (HU) Eye ProteC11on (EP) r:l Restraint Systems 

L:_j(RS) 
DRIVER OR P._A:.:S:.:S.::E.:..:N.::G.::E.:..:R;.._,=;--::-:::::-:-:--::::=,.,..-, D 1 DOT-Compliant D 1 Yes 

~ 
SEAT ROW OTHER I Motorcyde Helmet 2 No 

MotorVehlcleSeatlngPosltlon: OCATION: n [1
1 

[1
1 

20therH~t 3NotA~ 1NotApplicable(non-moconsO 

Seat Row Other LOC) p I p I 3 No Helmet 2 None USed. MO!or Vehide Occupant 
3 Shoulder and Lap Belt Used 

Hell 
2 Midde 
3Right 
770thcr 
(explain In 
narrative) 
88Unknown 

1 F ronl 1 Not Applicable 
r::-:-:::--::--,.~-.,.-----------1 4 Shoulder Belt Only Used 

.--,E::]-ec""'t'"lo-n-("'EJ!-::EC"'n=---~ Air Bag Deployed s(k Deplot•:-;:>therl ~ ~:~:,~t~s~dU_•frpe Unknown 2 Second 
3 Third 
4 Fourth 
7701herRow 
88 Unknown 

2 Sleeper Section of Truck Cab 
3 Olher Enclosed Cargo Area 
4 Unenclosed Cargo Area 
5 Trailing Un~ 

1 Not Ejocted 01 Not Applicable nee. a r 8 1' etc. 7 Child Restraint System. Forward Facing 
2 Ejected, TotaUy 2 Not Deployed 6 Deployed· 8 Child R 1r · 1 S t R F • 
3 Ejected.. 3 Deployed-Front Combination 9 Booster"~.::" ys em • ear aang 

Partially 4 Oeployed-S<de 7 Oeployod-Curttln 10 Child Reslraint Type Unknown 
6 Riding on Molor Vehicle Exterior (non· 
trailing unit) 

4 Not Applicable :=rnent 77 Other, Explain in Narrative 
88Unknown 
NC N·MOTORIST 

1 Pedestrian 1lnlersection. Marl<ed Crosswalk 9 MedlaM:rouing Island D Non-f.!olorist Oescripelon D Non-Motorist Loulion At Time of Cr•sh 8 ""'ewant 

2 Other Pedes INn (wheelcllari, person in a 21ntenection • Unmarked Crosswalk 10 Driveway Access D Action Prtor to Crash 
5 Walldng/Cyding on Sodewalk 
6 In Roadway - Other (working, 

b.Oiding, skater. pedeslri~n conveyance. etc. 31ntersection • Other4 Midblock . Marl<td Crosswalk 11 Shared-Use Path or Trail 
3 Bicyclist 4 Mldblock . Marked Crosswalk 12 Non-Trafficway Area 1 Crossing Roadway 

4 Other Cydist 5 Travel Lane. Other Location 77 Other, Explain In ~ Waiting to Cross Roadway 
5 Occupant of Motor Vehlde Not in 6 Bicycle Lane Narrative 3 Walking/Cycling Along 

Transport 7 sho\Ader/Roadside 88 Unknown Roadway with Traffic (In or 

(pa.rl<ed. etc.) L-------v.===cn=======.-------------f~djacentto travel lane) 
6 Occupant ola Non-Mote< Vehicle • ':'.on-_Motonst ~c oonSt~.orcums ances 4 WaQ<ing/Cydlng Along 

Transpo<ta6on Device D 1 No Improper Ae~on Roadway Against Traffic (in 
7 Unknown Typo of Non-Motc<i•t ,., 2 Oatt/Dash or ad'J3centto travel lane) 

1:-:-~---:=~:;...~--:-------....l==-"' 3 Faillre toY'~ Righl.of·W.y 

playing, etc.) 
7 Adjacent to Raoclway (e.g .• 
shoulder. median) 
8 Going to or from School (K-12) 
9 Wotl<ing In Trafficway 
Qncidenl response) 
10None 
77 Other. Explain in Narrative 
88Unknown 

!None SafetyEqulpment SUgi'Oiing D 4Failu-etoObeyTrartlcSogns 

~=~e Pads Used 8 Not Applicable nd D Slgnals, or Olfocer ~~~illtlg Parked/Standing 
77 Other, Explain Sin Roadway Improperly (stan<fong. 

10 Improper T...-JMe<ge 
11 Improper Passing 

elbows. knees. shins. etc.) In Narrative D lying, WO<king, playing) 81nattent1ve (talkong, ea~ng. etc) 

Raftective Clothing fiacket, 88 Untcnown 6 Disabled Vehicle Related (worl<ing ~ N~t Visible (datk dothing, no 
eckpack, etc.) on. pushing. leaving/approaching) loghtong, etc.) 

ALCOHOUDRUG/EMS 

12 Wrong-Way Riding or walking 
77 Other, Explain in Narrative 
88 Unknown 

SUSPECTED ALCOHOL TESTED: ALCOHOL TEST TYPE: 1\LCOHOL BAC SUSPECTED RUG TESTED: DRUG TEST TYPE: pRUG TEST RESULT: 

ALCOHOLUSE: D 1TostNotGiven D 1Biood 2Brealh D ESTRESULT: D DDRUGUSE: ~1TestNot Given D1Biood D 1Posillve D 
1 No 2 Test Refused 3Urlne 1 PENDING No 1 Test Refused 3 Urine 2 Negative 

2 Yes 3 Test Given p-Other, Explain ~COMPLETED Yes Test Given 77 Other, 3 Pen<fong 

88 Unknown 88 Unknown. ifTested n Narratlve ~UNKNOWN a& Unknown 88 Unknown, of Tested Explain in Narratlve 88 Unknown 

~RCE OF TRANSPORT TO MEDICAL FACIUTY EMS AGENCY NAME OR tO EMS RUN NUMBER f\IEOICAL FACILITY TRANSPORTED TO 

1 Nol Transported GJ 
2 EMS 3 Law Enforcement 1 
77 Other. Explain in Narrative 88 Unknown 

ERSON # ~EHICLE # r ME 

CURRENT ADDRESS (Number and Slreet) 

!SOURCE OF TRANSPORT TO MEDICAL FACIUTY D 
••r,.,....2oas3t..wf.IIIIM....,..noww.t.•• 
Nwt ......... ~ 

ERSON • 1EHICLE # rME 

CURRENT ADDRESS (Number and SUeet) 

fSOURCE OF TRANSPORT TO MEDICAL FACIUTY 
t HilT,_,.... I OlS )...,_.(IWooc;.......,.TfC:.. • ....... .,""'""'" .. ......,._ 

HSMV90010S 

D 

ADDITIONAL PASSENGERS 
ATE OF BIRTH INJ R 

I STATE I ZIPCOOE 

MS AGENCY NAME OR tO EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO 

ATE OF BIRTH INJ R 

I STATE I ZIP CODE 

MS AGENCY NAME OR 10 EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO 
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In the current docket. West Lakeland requested the approval of allocations to reflect nvo 
additional Maintenance Technicians for Florida Utility Services 1, LLC (FUSJ ). As pari oft hat 

request. FUSJ stated that/he President has increased duties and requirements that will decrease 
the amount of time he can spend in the field. Please detail the President's new duties and 

requirements and the percentage oftime spent between these duties. 

Below is a summarized list of the major duties and responsibilities of Mike Smallridge as 
President of FUS 1. FUS 1 has grown from 6 systems in 3 counties with l ,81 0 customers to 14 
systems in 8 counties with 3,1 14 customers during the period September 2014 through 
September 2018. The responsibilities and duties for the President have generally remained the 
same. However, the amount of time expended to provide the level service required for each 
system has increased over the period. 

Prior Now Responsibi I ity/Outy 
20% >25% Responsible for office and field administrative duties to manage the Utility's 

accounting, customer service, contract vendors and service operations. 

The amount of time the for this activity has increased because the growth in customer 
base, I) Necessitates more office time to administer the day to day operations of the 
utility systems, 2) increases the time needed to provide superior, consistent and prompt 
levels of customer service. The amount of time for this activity has also increased 
because the growth in utility systems has substantially increased the managerial 
responsibilities with the increased num ber of contract vendors and certified operators. 

10% 15% Hires, terminates and supervises utility employees and determines their financia l 
compensation. 

The amount of time the for this activity has increased because the staffing levels have 
increased from 4 employees in 2014 to 7 employees in 2018. 

15% 20% Responsible for utility public relations and regulatory compliance and reporting. 

The amount of time for this activity has increased because of, I) Regulatory 
compliance and reporting requirements with the Department of Environmental 
Protection and County Health Departments, 2) Regulatory filing requirements to 
maintain and renew, Consumptive Use Permits, Water & Wastewater Treatment Plant 
Permits and Consumer Confidence Reports, 3) Regulatory filing requirements with the 
FPSC for SARC' s , Certi ficate of Transfer's, customer service complaints. etcetera, 
with the add ition of utility systems. 

5% 10% Oversees utility planning, reporting and policy administration. 

The amount oftime for this activity has increased because system growth and changing 
reporting requirements. 

5% 10% Obta in capital financing and provide personal financial support to ensure utility 
liquidity. 
The amount of time for this activity has increased because of, I ) The need for 
additional capital funding due to system growth and needed repairs, 2) Reporting 
requirements from financial institutions, 3) Increased monitoring of cash flows to 
ensure utility liquidity. 



5% 15% Develop capital improvement plans, obtain competitive bids and oversee vendor 
projects. 

The amount of time for this activity has increased because of, 1) The need to d~velop a 
multi-year capital improvement plan that maximizes the impact of the utility's capital 
resources, 2) The number of systems that have been or are in need of substantial capital 
improvements due to regulatory requirements, age or prior owner neglect. 3) The time 
expended to solicit and secure vendor bids for needed capital improvements projects, 4) 
The time required to oversee and manage capital projects through completion. 

40% <5% Direct supervision and fieldwork of system maintenance and improvements. 

The amount of time the President spends on this activity has decreased substantially 
due to the increased time requirements for other duties as indicated above. 

Time 
• Works on average 60 hours per week including approximately 40% travel. 

Tenure 
• M ike Smallridge has owned and or managed and worked m the water & wastewater 

industry for over 30 years. 




