FLORIDA TRAFFIC CRASH REPORT
LONG FORM SHORTFORM | |

uPDATE |

HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS

NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537

Crash Data Time of Crash  |Date of Repert Reporting Agency Reporting Agency Case Number HSMV Crash Regort Number
111872011 5:55 PM 11718/2011 FLORIDA HIGHWAY PATROEL FHPD11OFF095212 32008616-014

CRASH IDENTIFIERS

County Code |Ci1y Code

ounty

SEMINOLE

of Crash Place or City of Crash

LAKE MAR

Wilhin Clty Limits |Reported DateTime
11/16/2011 6:59 PM 1111

Dispatched Dateffime
6.'2011 6:04 P!

On Soane Date/Time
11/16/2011 7:01 PM

Cteared Scene DatefTime
11i16/2011 9:66 PM

Invesligation Completed Reasen gf Invastigation Not Complaie)
NO PENDING THI

Nolified
LAW EN ORCEMENT AGENCY

ROADWAY INFORMATION

Crash Occurred on Street, Road, Highway At Street Address# AtLalitude And Longitude

INTERSTATE 4 {STATE ROAD 400) | N 28 48.0773 W 8121.6535

AlTeel Or Miles Dirachon From Intersecion WD Slrest, Road, HIgrway Or From Milepost Number
_nlﬁo.?i' lE LAKE MARY BOULEVARD l

Road System Tdenhifier Fypa of Shoulder ‘Fype of Inlersection

INTERSTATE PAVED NOT AT INTERSECTION

CRASH INFORMATION [ pictures Taken

Light Condition Wealhes Condition Roadway Surface Condition School Bus Related tdanner of Cellision

DUSK LEAR DRY NO FRONT TO REAR

First Harmiut Event Ty

ype
COELESION WITH PERSON, MOTOR
VEHICLE, OR HON-FIXED OBJECT

FesT Harmiui Event Localion
ON ROADWAY

First Harmful Eveni Detlail
MOTOR VEHICLE IN TRANSPORT

Conlrbuting Circumstances: Road
NONE

Contributing Circumslances: Read

fn Inlecchange

Trst Harmiul Events Relation o Junction
NON-JUNCTION

Conmbulng Circumstances. Road

Conlnbuling Circumsiances: Environmeat
NONE

Lonlribuling Circumslances: Enviconment

Conlributing Circumstances: Environment

WNSE Zone Refaled |Crash in Work Zone

’Typa of Work Zone

[Workers inWork Zone  [Law Enforcement in Work Zone

VEHICLE 1 commercial Motor Vahicle
Vehicle Moter Vehicle Type Hit & Run (by this vehidle}License Number State Reg. Expires Parmanent Reg. [VIN
Vo1 MOTOR VEHICLE IN TRANSPORY 28061D FL 1/30/2012 NO 4M2ZUBEE222)32066
Year [Make Modsal Style Calor Extant of Damage Est Damage [Towed Due to DamageVehicle Removed By Rotation
2002 |MERC MOUNTAINEER |UT WHI DISABLING 6,000 [YES CORTES TOWING ROTATION
[ Tnsurance Company nsurance Poficy Number
GEICO 2002105043
Name of Vehicle Cwner Business [ Current Address City State Zip Code Phons Number{s}
CHEMWAPUWA AKILAH JACKSON 345 WYMORE RD UNIT 101 ALTAMONTE SPRINGSFL 3271
Trailer License Number Stafe JRep. Bxpires Permanent Rég. [VIN Year Make L8ngth” [Axes
One NO
TFraiter License Number State  [Reg. Explres ﬁgmananl Reg. [N Yeal Make Length jAxlas
Two
Vehicle Direction On Strest, Road, Highway 1 Est Speed Posted Spead Total Lanes
Traveling WEST INTERSTATE 4 {STATE ROAD 400} 65 55 8
GMV Configuration Cargo Body Type Area of Initiat Impact Most Damaged Area
O D}D' 0 [3 uadercartags [1 O iy a O
Comm GVWRIGCWR Trailer Type (Trailer One)} Trailer Type (Traller Two, m— / O overtun O — /
o (D (( EHOND O wisshies 0 9 (EJ(( A
Haz. Mal Refease [Haz Mat Flacard Haz. Mat Number Haz. Mat. Class
] E O yaee O -3 [\j\
Fictor Carrier Name U5 DOT Numher e oigoigig
Motor Carries Address Address Other City State  Zip Code Phone Number
Comm/Non-Comsmercral Vehicle Body Type Vehicle Defecls (ona) Vehicle Defacis (Bwoy Emargancy Vehicie Use] Specﬁal Funchion of MV
{SPORT) UTILITY VERICLE NONE NO NO SPECIAL FUNCTION

Vehicie Maneuver Aclion
STRAIGHT AHEAD

Hi

TWO-WAY, BIVIDED, POSITIVE
MEDIAN BARRIER

Most Hermful Event
COLLISION NON-FIXED

OBJECT

Roadway Alignment

afficway
STRAIGHT

Roadway Grade
LEVEL

MOTOR VEHICLE IN

Mast Harmful Event Detail

TRANSPORT

Traffic Conlrol Device for this Vehicla

First (T} Sequence of Events [Second (2) Sequence of Events [Third {3} Sequence of Events

Fourth £4) Sequence of Events

NO CONTROLS COLLISION NON-FIXED OBJEGT
MOTOR VEHICLE IN TRANSPORT
VEHICLE [ commaerciat Motor Vehicle
Vehicle [Motor Vehlcle Fype Hit & Run {by this vehicle)License Numbar State Reg. Expires Permanent Reg. [VIN
voz MOTOR VEHICLE iN TRANSPORT NO 866KDN FL 911112012 NG 1JIFX685XVCE91466
Year [Make Madel Style Color Extent of Damage Est. Damage {Towed Due ta DamaggVehicle Removed By Rotation
1987 [JEEP GRAND CHEROK |VN WHI DISABLING ,500 |YES CORTES TOWING ROTATION
Tasurance Company Tnsurance Pollcy Number
UNKNOWN UNKNOWN
Mame of Vehicie Owner Business [ Current Address City Stale Zip Code Phone Number({s}
MICAELA GUTIERREZ 3741 DARTFORD DR DAVENPORT FiL 3383
Trailer  LIcénse NUmBer [Slale [Reg. Expires Z%rmanenl Reg. [VIN Year Make Tenglh |Axes
One
Trailer  Elcense Number State [Reg. Expires E%rmanenl Reg. IVIN Ysar Make tength [Axdes
Two
Vehicle Direction On Street, Road, Highway t Est. Speed Posted Speed Total Lanes
Traveling WEST INTERSTATE 4 (STATE ROAD 400} 0 65 B
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Y 1ype
{SPORT} UTILITY VEHICLE

Vehicle Defécts {one)
NONE

mergency Vehicle Use]
NO

Crash Date Time of Crash [Date of Report Reporting Agency Reporting Agency Case Number [HSMV Crash Repori Number
1612011 5:55 PM 1111672011 FLORIDA HIGHWAY PATROL FHPDH1OFF085212 820086815-01
CMV Cenfiguration Cargo Body Type Area of Inltial lmpact 1 Most Damaged Area

0 [J undercaiiags [] 0 Oy0yOya 0
Comm GVWR/GCWR Trailer Type {Traiter One; Trailer Type (Trailer Two, / D Overturn D /

M 0O wiasnea OO (D(( Ofjd)| e
Haz. Mzt Release [Haz Mat Placarg Haz. Ifal Number az. Mat. Class ) :

E\ H o otearee O 0 E‘

Molor Carrier Name USDOT Nomber oiglo
Motor Carriar Address Address Other City State Zip Code Phone Numher
CommINEn-Comrmarcral [Vehicle Body T Vehicle Defecls {twa) Spectal Fuaciion of MV

NO SPECIAL FUNCTION

Vehlcle Maneuver Action Trafficway
STOPPED IN TRAFFIC TWO-WAY, IMVIDED,

MEDIAN BARRIER

POSITIVE STRAIGHT

Roadway Grads
EEVEL

Roadway Alignment

Most Harmful Event
COLLISION NON-FIXED
OBJECT

MOTOR VEHICLE IN

Most Harmful Everd Detail

TRANSPORT

Traffic Conlrol Davice for this Vehic
NO CONTROLS

-]

First {1} Sequence of Events
ICOLLISION NON-FIXED OBJECT

MOTOR VEHICLE IN TRANSPORT

Second (2} Sequence ¢f Evenis
COLLISION HON-FIXED OBJECT

MOTOR VEHICLE IN TRANSPORT

Third {3} Seguence of Evanls

IFourih {4} Sequence of Evenls

MEDIAN BARRIER

OBJECT

VEHICLE [ commercial Motor Vehice
Vehicle [Moter Vehicle Type |Hit & Run ({by this vehicleyLicense Numbar State Reg. Expires Parmanent Rag. [VIN
Vo3 MOTOR VEHICLE IN TRANSFPORT NO CBa5661X TN 9/30/2012 NO 1GNKVOEDSCJ 146737
Year {Make todal Style Color Extent of Damage Est. Damage jFowed Due to DamageVahicie Removed By Rotation
2012 |CHEV TRAVERSE 4D SIL DISABLING 12,500 [YES CORTES TOWING ROTATION
RSUrance Company nsurance Policy Number
SELF INSURED 2669
Nama of Vehicle Gwner Business A Curzent Address City State Zip Code  Phona Number(s)
HERTZ VEHICLES LLC 2187 ALCOA HIGHWAY ALCOA TN 37701
Trailee  LIcense Number Sfale [Reg. Expires Permanent Reg.  [VIN Year Kake Lenglh JAxdes
One NO
Trailer License Numbar State [Reg. Expires zrgmanani Rag. [VIN Year Make Length |Axles
Two
Vehicle Direction On Stresl, Road, Highway t Est. Speed Posled Speed Tolal Lanes
Traveling WEST INTERSTATE 4 {STATE ROAD 400) ) 66 e
CMY Configuratian Cargo Body Type Area of laitial Impact Most Damaged Area
0 [ undercarriage [ 0 Oy a O
Comm GYWRIGCWR Frailer Type (Trailer One} Tratler Type {Tealler Two, / 1 overtwn O — /
M O wiesnes O B (D(( ojaj o
Heaz. Mat. Release [Haz Mat Placard Haz. Mal Number Haz. Mal. Class
ﬁ O 7weer BT E\
Wiator Carrer Name US BOT Nambar NN
Motor Carrier Address Addrass Other Cily State Zip Code Phone Number
CorinyNGn-ComAiercial Vehicle Bedy Type Vehicle Defects {one} Vehicle Defacis (1wo) Emergency Vehicle Use]Special Funclion of MV
{SPORT) UTILITY VEHICLE NONE NO NO SPECIAL FUNCTION
Venicle Mansuver Action Tralficvway Roacdway Grade Roadway Alignment Most Harmful Event tAost Harmful Event Detail
STOPPED IN TRAFFIC TWO-WAY, DIVIDED, POSITIVE  [LEVEL STRAIGHT COLLISION NON-FIXED MOTOR VERICLE IN TRANSPORT

Traffic Contral Cevice for this Viehicle [Fisst {1} Sequence of Events Second {2} Sequence of Events Third (3} Sequence of Evenis Fourth {4} Sequeace of Evenls
NO CONYROLS COLEISION NON-FIXED OBJECT COLLISION NON-FIXED OBJECT
MOTOR VEHICLE IN TRANSPORT KMOTOR VEHIGLE IN TRANSPORT
VEHICLE ] Commeseiat Motor Vehica
Vehicle [Motor Vehicle Fype Hil & Run {by this vehiclejLicense Numbar State Reg. Explres |Parmanant Reg. VIR
Vo4 MOTOR VEHICLE IN TRANSPORT NO 116KMC 12/2812011 NO IN4BA41E44CG16939
Yoz [Make Model Style Color Extent of Damage Est. Damage Towsd Bue to DamaggVehicle Removed By Rolation
2004 |NISS MAXIMA 4D GRY DISABLING CORTES TOWING ROTAYION
ThsUrance Company Insurance Polley Number
EICO 4197499629
Name of Vehicle Owner Businass [} Current Address City Siate Zip Code  Phone Number{s}
VALERIE CARMEN DOMINIQUE 854 KAZAROS CIR QCOEE Fl. 34761
Trailer  LIceAsa NUmBeT Stale JReg. Explres Permanent Reg.  [VIN Yeal Make Cerglt |Axes
One N
Trailer  License Number Stale [Reg. Expires zgmanant Reg. [VIN Yeat Make Length |Axlas
Two
Vehicle Bireclion On Street, Road, Highway tEst Spesd Posled Spead Tolal Lanes
Traveling WEST INTERSTATE 4 {STATE ROAD 400) 0 85 8
CMV Configuration Cargo Body Type Area of laltial Impact Most Damaged Area
0 0y ﬁlD 1 [J undeccarriage [} O oy e 0
Comm GVWRIGCWR Fraller Typs (Trailer One) Trafter Type (Traiter TWO, L~ O overurn [ - L~
. (D( OHOHT O wingshiew O B DL( =
Haz. Mal. Release [Haz Mal Placard Haz. Mel NumGar az. Mat, Class \ 0 D
Trailer | ; >
Wolor Carrier Name US DOT Number U EJ D D D o B (mHE Il
Motor Careier Address Addrass Other City State Zip Coda Phene Numbes
Comm/Non-Commercial Vehicle Body Type VeRicls Defecls (oney VEHIcle Defacts {two) Emergency venicle Usd] Spscial Function of MV
PASSENGER CAR HONE NO NO SPECIAL FUNCTION
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MEDIAN BARRIER

OBJECT

Grash Dale Time of Grash  jDalé of Report Reporting Agericy Reporting Agency Case Number HSMV Crash Report Number
111162011 5:65 PM 11/16/2011 FLORIDA HIGHWAY PATROL FHPD110FF095212 82008616-01

Vehicle Maneuver Action Frafficway {Roadway Grade Roadway Alignment Most Harmful Event Mast Harmful Event Defafl

STOPPED IN TRAFFIC TWO-WAY, DIVIDED, POSITIVE JLEVEL STRAIGHT COLLISION NON-FIXED MOTOR VEHICLE IN TRANSPORT

Tratfic Control Dewce fos this Vehicls {First (1) Sequence of Evenls

Second (2) Sequence of Events

Third {3) Sequence of Evenis

Fourth {4) Sequence of Evenls

NO CONTROLS [COLLISION NON-FIXED OBJECT COLLISION NON-FIXED OBJECT
MOTOR VEHICLE IN TRANSPORT MOTOR VEHICLE 1N TRANSPORT
VEHICLE [ commarcial Motor Vahicle
Vehicle [Mator Vehicle Type Hit & Run {by this vehicle)License Number Stale Req. Explres Permanant Reg. [ViN
Vo5 MOTOR VEHICLE IN TRANSPORT NO AMHZ72 112712012 NO 1GYFK638XTR228130
Year [Make Model Style Color Extent of Damage Est. Damage Towed Due 1o lamageVehicle Removed By Rotfation
2007 [CAD! ESCALADE uT RED MINOR 800 |NO
Insurance Company Insurance Pelicy Number
ALLSTATE 9716272320324
Name of Vehiele Qramer Business[] Current Address City Stats Zip Code  Phone Numberis}
JOHN FRANK GILBERT J 3837 MURPHY RD BARTOW FL 33B30
Traltar  License Number tate [Reg. Explres Percmanent Reg. [VIN Year ake Eength JAxes
One AB24464 10/31/2012 NO 10GCSO81XEMO62046 2008 DOOL 8 2
Traifer  License Number State {Reg. Expires F'%rmanenl Reg. [VIN [Year Make Length |Axles
Two N
Vahicls Directian On Stresl, Road, Highway At Est. Speed Posled Speed Tofal Lanes
Traveling WEST INTERSTATE 4 {STATE ROAD 400} 0 65 8
CMV Configuralion Cargo Body Type Area of Initial tmpact Most Damaged Area
N [T Underearriage [ N ooy o) O
Comnt GVWRIGCWR Teailer Type {Traller One} Trailer Type (Trailer Two! / O ovetwn O haansy /
Utlity Traller
O 0O wisnes O D (D( apapgo
Haz. Mat. Release [Haz Mai Placard Haz HMat. Numbar Hez. Mat. Class \
E\ M oreee o [} E‘
Moler Carrer Name S DOT Number gaiaia
Motor Carrier Address Address Ciher City Stale Zip Gode Phone Number
CommiNon-Commercial Vehicle Eody Type Vehicle Defecls {one} ehicle Defecls {twoy Emergency Vehicle Use[Special Funciion of MV
(SPORT} UTILITY VEHICLE UNKNOWN NO NO SPECIAL FUNCTION
Vehtela Maneuvar Aclion Trafficway Roadway Grade Roadway Alignment Most Harmfol Event Most Harmful Event Delai
STOPPED IN TRAFFIC TWO-WAY, DIVIDED, POSITIVE  |LEVEL STRAIGHT COLLISION NON-FIXED MOTOR VEHIGLE iN TRANSPORT

MEDIAN BARRIER

OBJECT

Trafiic Conlrol Device for ihis Vehicle [First {1) Sequence of Evenls
NO GONTROLS COLLISION NON.FIXED OBJECT

MOTOR VEHICLE IN TRANSPORT

Secong {2) Sequence of Events

Third (3} Seguence of Evanis Fourth {4) Sequenca of Evanis

PERSON RECORD

# Parson Type WVahicls # [Nams Injusy Severily Ejection Driver ReExam
1 DRIVER Vo1 CHEMWAPUWA AKILAH JACKSON NON-INCAPACITATING NOT EJECTED NO
Dale of Birth ISex Condition at Tima of Crash Address Phone Number
01/30/1980 ASLEEP OR FATIGUED 345 WYMORE RD UNIT 101, ALTAMONYE SPRINGS FL 32714
Oriver Licensa Number Stale Explres ITypa Commercial Motor Vehicle Endorsemants
J2606101806300 FL 01/30/2014 CLASS E/OPERATOR
Reslraint Systems Afr Bag Dsployed Helmet Use Eye Prolection
SHOULDER AND LAP BELT USED DEPLOYMENT UNKNOWN NOT APPLICABLE
Meto]wehicta Seating Position: Row fg}:qrr Vehicle Seating Position: Seat #otor Vehicla Seating Position: Other
Driver Dislracted By Drivar Vision Obstructions
NOT DISTRACTED VISION NOT OBSCURED
Driver Actions at Time of Crash 1 (based on judgement of invesligalion officer} Driver Aclions at Time of Crasht 2 (based on judgement of investigation officer}
QPERATED MOTOR VEHICLE IN CARELESS OR NEGLIGENT MANNER
{Oriver Actions at Time of Grash 3 (based ¢n judgement of Investigation officer} Driver Actions 2t Time of Crash 4 (dased on judgement of investigation officer}
Suspecied Alconol Usa | ATcohct Tesled IA!cohoI Test Type Alconol Test Resull |BAC l Suspecled Drug Use [Dmg Tested Drug Test Type Drug Test Resull
NO TEST GIVEN BLOOD PENDING NO TEST GIVEN BLOOD PENDING
Source of Fransport to Medical Facility EMS Agency Name of ID EMS Run Number Madical Facllity Transported To
EMS ' SEMINOLE COUNTY FIRE 2011.11-2287 CENTRAL FLORIDA REGIONAL
PERSON RECORD
|Parson Type Vehicle # {Name injury Saverily |Eiecﬁon lDriver ReExam
PRIVER V02 RAFAEL JAIMES INCAPACITATING NOT EJECTED NG

Date of Birlh Sex

lCondiIlon al Time of Crash
12131711984 M WH

Address
3741 DARTFORD DRIVE, DAVENPORY FL 33838

Phone Number

Driver License Number State Explres Tyge Commerclal Motor Vehicle Endorsements

ONE NORE
Reslrajint Systems Alr Bag Deployad Helmet Use Eye Protaction
SHOULDER AND LAP BELT USED DEPLOYMENT UNKNOWN NOT APPLICABLE

Moter Vehicle Seating Posilion; Row IMotor Vehicle Sealing Position: Seat
ERONT EFT

Motor Vehicle Seating Positions: Other

Driver Distracted By
NOT PISTRACTED

Driver Vision Obslructions
VISION NOT OBSCURED

Driver Actions at Time of Crash 1 (based on judgement of investigation officer)
NO CONTRIBUTING ACTION

Eriver Actions at Time of Crash 2 {based on judgement of investigation officer)

Driver Actions at Time of Crash 3 {based on judgement of investigalion officer)

Criver Actions at Time of Crash 4 (kased on judgement cf investigation officer)

Source of Transpost to Medical Facility
EMS

Siispaciad Alconol Usa | Alconol 1esiec Coho! Fesl Type AICoRal Tast Resull BAC Suspeclod Drug Use  [Drug Tesled Drug Tesi Type Drug Test Resull
UNKNOWN TEST NOT GIVEN UNKNOWN TEST NOT GIVEN
EMS Agency Name or ID EMS Run Number Medicat Facility Transported To

ISex

655
07/2611987 5758 STONERIDGE COURT, ORLANDO FL 328398

LAKE MARY FIRE 2011-11-2267 ORLANDC REGIONAL MEDICAL
PERSON RECORD
Person Type Vehicle # [Name Injury Severity Ejection
PASSENGER Vo2 MANUEL BRINGAS-MEJIA FATAL{WITHIN 30 DAYS) NOT EJECTED
Oate of Birth Addr Phone Number
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Crash Date "ﬁme of Crash [Dale of Report Reporting Agency Reporting Agency Case Number |[HSMV Crash Report Number
1111672011 5:56 PM 111162011 FLORIDA HIGHWAY PATROL FHBPD110FF005212 82008616-01

Restraint Syslems Alr Bag Deployed Helmat Use Eye Prolection

SHOULDER AND LAP BELT USED DEPLOYMERT UNKNOWN NOT APPLICABLE

Molo;} ¥ehic{e Seating Position: Row g%c;!r]_\.-ehicle Sealing Position: Seat Motor Vehicle Seating Pesition: Other

Source of Transporl 16 Medical Faeiny EMG Agency Nama or ID EMS Run Number Wadical Facility Transpoled 10

NOT TRANSPORTED
PERSON RECORD

# |Person Type Vehicle # [Name Inju{r Severity Ejection Driver ReExam
4 DRIVER Vo3 BRIAN REDMOND NONE NOT EJECTED NO

Date of Birth ~ |Sex Condition at Time of Crash Addrass Phono Number

03/19/1984 M APPARENTLY NORMAL 3 OAKTREE HEIGHT, WEXFORD FF 00000

Criver License Number Slate Expires Type Commercial Metor Vehicle Endorsements

B8581248 FF 0311972020 NONE

Reslraint Systems Air Bag Deplayed Hetmet Use Eye Protection

SHOULDER AND LAP BELT USED NOT DEPLOYED NOT APPLICABLE

thater Vehicle Seatling Position: Row Motor Vehicle Seating Positien: Seal Motor Vehicle Sealing Position: Clher

FRONT LEET

Driver Distracted By Driver Vision Obstructions

NOT DISTRACTED VISION NOT OBSCURED

Driver Actions al Time of Crash 1 {based on judgement of invasligation officer}
NO CONTRIBUTING ACTION

Drivar Actions at Time of Crash 2 (based en judgement ¢f investigaticn officer)

Driver Aclions at Time of Crash 3 (based on judgement of investigation officer)

Drivar Aclions af Time af Grash 4 {based on judgement of inveshgation cHicer)

Suspecied Alcohol Usse [ Alconol 1ese0 INcohol Test Type Alcohol Tesl Resull BAC Suspecled Drug Use Drug Tesled IDrug Test Type Drug Test Resul
NO TEST NOT GIVEN NO TEST NOT GIVEN

Source of Transport to Medical Facility EMS Ageacy Name or [D E&S Run Number Medical Facility Transported To

NOT TRANSPORTED

PERSON RECORD

# Person Type Vehicle # [Name In}ug Severity Ejecticn

5 PASSENGER V03 GILLIAM EUSTACE NONE NOT EJECTED

Dals of Birth ISex Addrass Phons Numbar
06/15/1983 F 8 DAVITT ROAD SOUTH, WEXFORD FF 00000

Air Bag Deployed

Rastraint Systems
NOT APPLICABLE

SHOULDER AND LAP BELT USED

Eye Protection

Helmet Use
NOT APPLICABLE

Motor

Motor Vehicle Seating Position: Row
T RIGHT

'shicle Sealing Positlon: Seat

Mator Vehicia Seating Position: Glher

Bource of Transporl 10 Medea Fachly | EMS Agency Name of 1D

f EMS Run Hember I Wedical Facility Transporled 16

NOT TRANSPORTED
PERSON RECORD

# Person Type i\.’ehicle # |[Name l Injury Severi Ejection Driver ReExam
6 [DRIVER Vo4 ALERIE CARMEN DOMINIQUE NON-INCAPACITATING NOT EJECTED NO

Datg of Birth  [Sex Condition al Tims ¢f Crash Address Phone Number

12i28/1980 F APPARENTLY NORMAL 854 KAZAROS CIR, OCOEE FL 34781

Crivar License Number State Expires lType Commercial Motor Vehicle Endorsemants

652863809680 FL 12/28/2012 CLASS E/ OPERATOR

Reslraint Systems Alr Bag Deployed Helmet Use Eye Protection

SHOULDER AND LAP BELT USED NOT DEPLOYED NOT APPLICABLE

Molor¥ehlde Sealing Position: Row

Motor Vehicle Sealing Posilion: Seat

lMotor Vahicle Seating Position: Other

NOQ CONTRIBUTING ACTION

LEFT
Oriver Dislracted By Driver Vision Obslructions
HOT DISTRACTED VISION NOT OBSCURED
Briver Aclions at Time of Crash 7 (based on judgement of invastigalion officer) Driver Actions at Time of Crash 2 (based on judgamaent of invesligation officer)

Drives Actions at Time of Crash 3 {based on judgement of investigation officer}

Driver Actions at Time of Crash 4 {based on jJudgement of investigation officer)

SHOULDER AND LAP BELT USED NOT DEPLOYED

Suspecied Alcohel Use [Alcohol Tesfec IArcohoi Test Type Alcohol Test Resuil IBAC ISuspecled Crug Use BPrug Tasted Drug Test Type |Dmg Fest Result
NO TEST NOT GIVEN NO TEST NOT GIVEN

Source of Transport to Medical Facility EMS Agency Mame of 1D EMS Run Numbey Medical Facility Transported To

EMS | SEMINOLE COUNTY FIRE 2011-11-2287 SOUTH SEMINOLE HOSPITAL
PERSON RECORD

# Parson Type Vehicle # [Name I Injury Severity Ejeclion Briver ReExam
10 |DRIVER Vob JOHMN FRANK GILBERT J NONE NOT EJECTED NO
Date of Birlh Sex Condition at Time of Crash lAddress Phona Number
0112711928 M UNKNOWN 3837 MURPHY RD, BARTOW FL 33830

Criver License Number State Expires lType Commercial Molor Vehicie Endersements
G416466290270 FL [D1/27/2017 CLASS EfOPERATOR

Reslraint Systems Air Bag Deployed Helmet Use Eye Proteclion
SHOULDER AND LAP BELT USED NOT DEPLOYED NOT APPLICABLE
Molor Vehicle Sealing Position: Row Motor Vehicle Seating Position: Seat Motor Vehicle Sealing Position: Other

FRONT RIGHT

Driver Dislractzd By Driver Vision Qbslructions

NOT DISTRACTED VISION NOT OBSCURED

BDriver Actions &t Time of Crash i (based on judgement of investigation officer) Driver Actians at Time of Crash 2 (based on judgement of investigation officer)

NO CONTRIBUTING ACTION

Briver Actions at Time of Crash 3 (based on judgament of nvastigation officer) Driver Actians at Time of Crash 4 {based on judgement of investigation officer}

Suspecied Alcohot Use | Alcohol Testeo lNcohol Tes[ Type Alcohof Test Resull BAC |Suspacled DrugUse  ]Drug Tesled IDmg Tesl Type Drug TEEt Resal
UNKNOWN TEST NOT GIVEN UNKNOVWN TEST NOT GIVEN

Source of Transport to Medicsl Facility l EMS Agsancy Name or ID [ EMS Run Number ] Medical Facllity Transporled To

NOT TRANSPCRTED

PERSON RECORD

# fPe;son Type Vehicte # [Name I Injury Severity IEjecﬂon

11 [PASSENGER VOB ELBRIDGE GERRY GILBERT NONE NOT EJECTED

Data of Birth Sex Addrass Phone Number
077061933 M 3837 MURPHY RD, BARTOW FL 33830

Rasfraint Systems Alr Bag Deployed Helmat Use Eye Protection

NOT APPLICABLE

Motor Vehlcle Seating Position: Row Motor Vehicle Seating Position: Seat Motos Vehicle Seating Position: Gtaher
FRONT RIGHT
Source of Transport o Medical Facility EMS Agency Name or il EMS Run Number Tedical Facility Transporied 10
NOT TRANSPORTED
WITNESS RECORD
# Name Address Phone Numbar
7 MICHAEL JOSEPH GAZIL 1190 OAK LANDING DRIVE, ORANGE CITY Fi. 32783
WITNESS RECORD
# Name Address i Phone Numbar
8 MARILYN BEOMQUIST HICKS 7818 MEADOWGLEN DRIVE, ORLANDO FL 32810
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Crash Date Time of Crash | Date of Reporl Reporting Agency Reporting Agency Case Number [HSMV Crash Report Number
1111612011 5:55 PM 111672011 FLORIDA HIGHWAY PATROL FHPD110FF085212 82008616-01
WITNESS RECORD
# Name Address Phone Number
9 DAVID MICHAEL HEDENGREN 129 VALOR BOULEVARD, DAYTONA BEACH FL 32114
NARRATIVE :
10 Number Rank Name Troop f Post OfﬁcerAgency Phone Number
2609 CORPORAL AW, MEYER D FLORIDA HIGHWAY PATROL 386-736-5350

Vehicles One{V01), Two (V02), Three (V03), Four (V04) and Five {V05) were westoound on Interstate 4 (State Road 400} in the left lane approaching the
Lake Mary Boulevard overpass. V02, V03, V04 and V05 had come to a stop for traffic congestion, V01 failed to stop. The front of VO1 struck the rear of

V02, pushing V02 forward. The front of V02 struck the rear of V03, pushing VO3 forward. The front of VO3 struck the rear of V04, pushing V04 forward.
The front of V04 struck the rear of VOS5,

The impact between V01 and V02 caused V02 to catch fire. Subsequently, V01 and V02 were completely engulfed in fire. The passenger of V02 was
entrapped in the vehicle and located deceased within the front passenger area of V02 when the fire was extinguished.

V05 and the driver of V05 failed to remain at the scene. D-5 made contact with the responding Trooper on scene via telephone, leaving a message in

reference to his involvement in this crash. D-5 was contacted by Corporal Kibler. D-8 stated he was told by emergency personnel on scene {o leave due to
the immediate hazard of the incident.

The front right passenger of V02, Manue! Bringas-Mejia D.0.B. 07/25/1987, was pronounced deceased on scene an 11/16/2011 at 6:07PM by Battalion
Chief Scott Verneer of the Lake Mary Fire Depariment.

Traffic Homicide Investigator: Corporal Jennifer B. Kibler
Traffic Homicide Case Number: FHP 711-17-024
Photos taken by: Corporal Jennifer B. Kibler

REPORTING OFFICER
15 Numboer
2809

‘goop!Posi lorﬁcar Agenl Phons Number

Rank Name
CCRPORAL A.W. MEYER FLORIDA HIGHWAY PATROL 386-736-5350
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{
Crash Dale Time of Crash  (Dale of Report Reporing Agency Reparting Agency Case Number HSMV Crash Report Number
82011 5:65 PM 1171612011 FLORIDA HIGHWAY PATROL ' FHPD110FF095212 82008616-01
DIAGRAM OF CRASH
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