
FLORIDA HIGHWAY PATROL 

MEDIA RELEASE 

TALLAHASSEE REGIONAL COMMUNICATIONS CENTER 

 

REV 2/08                                                                                                                                                                        

04/07/14  2:55  AM State Road 87 @ River Road  SANTA ROSA 
DATE  TIME  PM LOCATION OF INCIDENT  COUNTY 

 

            ALCOHOL RELATED? Yes    No  Pend  

VEHICLE # 1  2006  Hyun  4dr  $ Total  SEATBELT / HELMET IN USE? Yes    No  

   YEAR  MAKE  MODEL   DAMAGE  RELATIVE NOTIFIED? Yes    No  

DRIVER: Adam M. Frederick  30  Mary Esther, FL  
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE   MINOR  SERIOUS  CRITICAL  FATAL  Baptist Hospital  

      HOSPITAL  

PASSENGER: Clinton D. Culliver  31  Opp,AL  
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL  Baptist Hospital SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

            ALCOHOL RELATED? Yes    No  Pend  

VEHICLE #                         $        SEATBELT / HELMET IN USE? Yes    No  

   YEAR  MAKE  MODEL   DAMAGE  RELATIVE NOTIFIED? Yes    No  

DRIVER:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL         

      HOSPITAL  

PASSENGER:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

PEDESTRIAN:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL  

 

ALCOHOL RELATED? Yes    No  Pend  

  RELATIVE NOTIFIED? Yes    No  

HOSPITAL         
     

 

CHARGES: Pending  
 

 

NARRATIVE: 

V-1 was traveling northbound on SR-87, within a left hand curve. For an unknown reason, V-1 lost control 
and began traveling in an northwesterly direction, crossing the median into the southbound lanes. D-1 
began steering to the right, causing V-1 to rotate clockwise, and it began sliding sideways in an 
northeasterly direction. V-1 continued to travel in a northeasterly direction, crossing the median, the 
northbound lanes, and subsequently onto the east shoulder of the roadway. Once V-1 entered onto the 
east shoulder, V-1 struck the metal railing and the embankment where it came to final rest facing east.  
 
 
* This crash is still under investigation.  

 

Tpr. C. Robinson Send completed Press Release to: 

 

TallPR@fhp.hsmv.state.fl.us 
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            AM        OKALOOSA 
DATE  TIME  PM LOCATION OF INCIDENT  COUNTY 

 

            ALCOHOL RELATED Yes    No  Pend  

VEHICLE #                         $        SEATBELT / HELMET IN USE? Yes    No  

   YEAR  MAKE  MODEL   DAMAGE  RELATIVE NOTIFIED Yes    No  

DRIVER:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL         

      HOSPITAL  

PASSENGER:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  

 

            ALCOHOL RELATED Yes    No  Pend  

VEHICLE #                        $        SEATBELT / HELMET IN USE? Yes    No  

   YEAR  MAKE  MODEL   DAMAGE  RELATIVE NOTIFIED Yes    No  

DRIVER:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL         

      HOSPITAL  

PASSENGER:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  

 

            ALCOHOL RELATED Yes    No  Pend  

VEHICLE #                         $        SEATBELT / HELMET IN USE? Yes    No  

   YEAR  MAKE  MODEL   DAMAGE  RELATIVE NOTIFIED Yes    No  

DRIVER:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL         

      HOSPITAL  

PASSENGER:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  

 

            ALCOHOL RELATED Yes    No  Pend  

VEHICLE #                         $        SEATBELT / HELMET IN USE? Yes    No  

   YEAR  MAKE  MODEL   DAMAGE  RELATIVE NOTIFIED Yes    No  

DRIVER:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL         

      HOSPITAL  

PASSENGER:                    
 NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  

 

     Send completed Press Release to: 

 

TallPR@fhp.hsmv.state.fl.us 

 

      
CRASH INVESTIGATOR HOMICIDE INVESTIGATOR 
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ADDITIONAL PASSENGER SECTION 
VEH#    PASS#                        

     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
 

VEH#    PASS#                        
     NAME  AGE  CITY / STATE OF RESIDENCE  

INJURIES: NONE  MINOR  SERIOUS  CRITICAL  FATAL        SEATBELT / HELMET IN USE? Yes    No  

      HOSPITAL RELATIVE NOTIFIED? Yes    No  
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