" ELORIDA TRAFFIC CRASH REPORT

LoNG FORM [X| SHORT FORM [ ] veoate[_] TOTAL # OF VEHICLE SECTION(S) _ 1 _
MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES TOTAL # OF PERSON SECTION(S) 1 _
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING TOTAL # OF NARRATIVE SECTION(S) 2
TALLAHASSEE, FL 32399-0537 ~

HSMV CRASH REPORT NUMBER

86617149

CRASH DATE

07/06/2016

TIME OF CRASH
10:00 AM
CRASH IDENTIFIERS

COUNTY CODE|CITY CODE | COUNTY OF CRASH

REPORTING AGENCY CASE NUMBER

2016-0012178

DATE OF REPORT
7/06/2016

PLACE OR CITY OF CRASH

CHECK IF WITHIN
CITY LMITS

TIME REPORTED | TIME DISPATCHED

06 94 | PALM BEACH WEST PALM BEACH 10:01 AM
TIME ON SCENE TIME CLEARED SCENE | CHECK IF REASON (if Investigation NOT Complete) Notmeg 8y: 1 Motorist
10:02 AM 6:36 PM COMPLETED I:I OPEN INVES-I—IGA-I—ION 2 Law Enforcement EI

ROADWAY INFORMATION (CHOOSE ONLY 1 OF 4 OPTIONS)
CRASH OCCURRED ON STREET, ROAD, HIGHWAY

25TH ST d

AT FEET MILES AT /FROM INTERSECTION WITH STREET, ROAD, HIGHWAY OR FROM MILEPOST #

N S E W
61 OO0 X|© winpsor AVE ©

AT STREET ADDRESS # AT LATITUDE AND LONGITUDE

Road System Identifier 7 Forest Road Type of Shoulder Type of Intersection I
1Interstate 4 County 8 Private Roadway 1 Paved 1 Not at Intersection 6 Rc; undabout
5 ggs Ssx.liocal ke/Toll g;gﬂgng t-ot ; 3 % gnpbaved 1 g_ili_oluerav Intersection 7 Five-Point, or More
tate urnpike/To ther, Explain in ur -Intersecticn - Bl =
Narrative P 2 Yointersection 77 Other, Explain in Narrative
CRASH INFORMATION (CHECK IF PICTURES TAKEN)
Light Condition Weather Condition Roadway Surface Condition | School Bus Related Manner of Collision/Iimpact
1 Davlight S Dark-Not Lighted 4 Fog, Smog, Smoke 50il 1 No
2 Dusk 6 Dark-Unknown S Sleet/Hai 6 Mud, Dirt, Gravel 2 Yes, School Bus 4 Sideswipe, same direction
1 | 30swn_ Lighting 1 | FreezingRain i 7 Sand 1 | DirectlyInvolved 77 5 Sideswipe, Opposite Directior
4 Dark-Lighted Zl/ Qther, Explainin g'Btowing Sand, Soil, 8 Water (standing/ '3 \ées, Th?ol Eliusd § Rear to Side
arrative irt movin ndirectly Involve: - 7 Rear to Rear
&8 Unknown 1Clear 7Severe Crosswinds | 207V 77 Othger, Explain 1FronttoRear 77 Cther, Explain in Narrative
gg'ac:;’dy 77 Other, Explain in ﬁ?Ne/tFr . in Narrative g 2’,?'?;‘0 FIONT: 22 Unknun
Narrative CE/FTOSt g3 Unknown 8!
First Harmful Event Non-Collision Collision Non-Fixed Object Collision with Fixed Object First Harmful Event
1 Overturn/Rollover 10 Pedestrian 19 Impact Attenuator/Crash 30 Concrete Traffic Barrier Location - .
2 Fire/Explosion 11 Pedalcycle Cushion 31 Gther Traffic Barrier SO Roaduey
12 3 Immersion 12 Railway Vehicle (train, 20 Bridge Overhead Structure 32 Tree (standing] She I%a way
4 Jackknife engine) 21 Bridge Pier or Support 33 Utility Pole/Light Support i o Oé’ er
% 5 Cargo/Equipment 13 Animal 22 Bridge Rail 34 Traffic Sign Support 1 6 G'e 1an
First Harmful Event Loss or Shift 14 Motor Vehicle in Transport 23 Culvert 35 Traffic Signal Support » gare
within Interchange 6 rell/Jumped From 15 Parked Motor Vehicle 24 Curb 36 Cther Post, Pole or Suppart 2 953’?'“" 3
Mator Vehicle 15 Work Zone/Maintenance 25 Ditch 37 Fence 5 é’ ?r&(mg &i[‘e or Zone
1 No 7 Thrown or Falling Eguipment 26 Embankment 38 Mailbox 10 ;"J‘deéﬂn- -of-way
1 2 Yes Object 17 Struck by Failling, Shifting 27 Guardrail Face 39 Cther Fixed Object {wall, 88 Oﬁ s1ce
88 Unknown 8 Ran into Water/Canal Cargo 28 Guardrail End building, tunnel, etc.) Unknown
9 Other Non-Collision 18 Other Non-Fixed Object 25 Cable Barrier
First Harmful Event Relation to Contributing Circumstances: Road Contributing Circumstances:
Junction 9 Worn, Travel-Polished Surface Environment
10 Road Surface Condition {wet,
5 S Railway Grade Crossing 13 icy, snow, slush, etc.}
19 Entrance/Exit Ramp 11 Obstruction in Roadway
15 Cressover - Related 12 Debris 1 1 1
1 Non-Junction 16 Shared-Use Path or Trail 1 None 13 Traffic Control Device
2 Intersection 17 Acceleration/Deceleration Lana 4 Work Zone (canstruction/ Inoperative, Missing or Obscured 1 None . 5 Animal(s) in Roadway
3 Intersection-Related 18 Through Roadway maintenance/utility) 14 Non-Highway Work 2 Weather Conditions 77 Other, Explain in
4 Driveway/Alley Access 77 Other, Explain in Narrative 6 Shoulders {none, low, soft, high) 77 Other, Explain in Narrative 3 Physical Obstruction(s) Narrative
Related 88 Unknown 7 Rut, Holes, Bumps 88 Unknown 4 Glare 88 Unknown
Work Zone Related Crash in Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in

1No 1 Before the First Work Zone 1 Lane Closure 1No Work Zone
2 Yes Warning Sign 2 Lane Shift/Crossover 2 Yes 1No
1 88 Unknown 2 Advance Warning Area 3 Work on Shoulder or Median 88 Unknown 2 Officer Present
3 Transition Area 4 Intermittent or Moving Work 3 Law Enforcement Vehicle

4 Activity Area 77 Other, Explain in Narrative
5 Termination Area

Only Present

NAME ADDRESS CITY & STATF 2IP CODE

LEONARDO BERTOLOTI 1
NAME CITY & STATE ZIP CODE

OSCAR NUNEZ

NAME ADDRESS CITY & STATE ZIP CODE

JOHN J. SALAZAR
NON VEHICLE PROPERTY DAMAGE

VEHICLE # | PERSON # | PROPERTY DAMAGE - OTHER THAN VEHICLE | EST. AMOUNT | OWNER'S NAME E (CKIeCk if Bl%siness) ADDRESS CITY & STATE ZIP CODE
1 AMTRAK LOCOMOTIVE #146 $10,000 " 3570 CLIFFORD LN JACKSONVILLE, FL 33209
VEHICLE #| PERSON # | PROPERTY DAMAGE - OTHER THAN VEHICLE | EST. AMOUNT | OWNER'S NAME E (Check if Business) ADDRESS CITY & STATE ZIP CODE
i Sonires i = FLORIDA DEPARTMENT OF TRANSPORTATION

$ 605 SUWANNEE ST MS58 TALLAHASSEE, FL 32399

HSMV 90010 S (E) (rev 10/10)
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
¥ 2 J = d
1 2016-0012178 86617149
1 Vehicle in Transport VEHICLE LICENSE NUMBER STATE |REGISTRATION EXPIRES g:;:ic;:;;:;manent VIN
2 Parked Mator Vehicle
Smmenovence 1 | I FL |07/24/2016 L] [
Hit and Run YEAR MAKE MODEL STYLE COLOR DAMAGE: EST. AMOUNT
% $!o 1 1 Disabling 4 Minor 1
2 2004 |MERC SABLE 4D WHI 2 Funcional 58 Unknown 10,000
INSURANCE COMPANY INSURANCE POLICY NUMBER Towed due VEHICLE REMOVED BY 1 Rotation
NE DISPLAYED to Damage: 2 KAUFFS 2 Owner Request 1
NO P E 3 Driver
NONE DISPLAYED TN 2ives TRANSPORTATION 77 Other, Explain in Narrative
NAME OF VEHICLE OWNER (Check if Business) CURRENT ADDRESS CITY & STATE 21P CODE
FIAPAIPAI ILIMALEOTA e
TRAILER # [ LICENSE NUMBER | STATE REGISTRATION EXPIRES | Check if Permanent| VIN YEAR MAKE LENGTH AXLES
Registration
(]
TRAILER # | LICENSE NUMBER | STATE REGISTRATION EXPIRES | Check if Permanent| VIN YEAR MAKE LENGTH AXLES
Registration
0

VEHICLE N S E W Off-Road Unknown

ON STREET, ROAD, RIGHWAY

AT EST. SPEED| POSTED SPEED | TOTAL LANES

PERSON # NAME OF VIOLATOR

8 Military 13 Transit/Commuter Bus 88 Unknown

FLSTATUTE NUMBER

TRAVELING
LTI £ 25TH ST 30 30 4
T;!\\l% MAT. RELEASED ??jzo MAT. PLACARD HAZ. MAT. NUMBER HAZ. MAT. CLASS Area of Initial Impact — ; i ;— Most Damaged Area
2 Yes 2 Yes s 7
82 Unknown 88 Unknown " 13 ‘\ndercarridge 13 ’
MOTOR CARRIER NAME US DOT NUMBER 3 Sveftugn | 19 s
20 Windshield 20
2, Tealer | 21 8
MOTOR CARRIER ADDRESS CITY & STATE ZIP CODE PHONE NUMBER
Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration
15 Low Speed Vehicle 1 Two-Way, Not Divided 1 Vehicie 10,000 Ibs or less Placarded 8 Tractor/Triple
16 (Sport) Utility Vehicle 1 2 Two-Way, Not Divided, with a for Hazardous Materials 9 Truck more than 10,000 lbs (4,536
1 17 Cargo Van (10,000 ibs Continuous Left Turn Lane 2 Single-Unit Truck (2-axle and GVYWR  kg), Cannot Classif
{4,536 kg) or less} 3 Two-Way, Divided, Unprotected more than 10,000 Ibs (4,536 kg) 10 Bus/Large Van‘?'seats for 9-15
1 Passenger Car 18 Motor Coach [painted >4 feet) Median 3 Single-Unit Truck (3 or more'axles) occupants, including driver)
2 Passenger Van (1; %gﬁg )Llogrhlte I;?Cks {10,000 Ibs 4 Two-Way, Divided, Positive Median ﬂ"’cﬁ ;’ullcr?g T(rgﬂl&r(sl)) 11 Bus (seats flord moré: than 15
3 Pickup : ! Barrier ruck Tractor (bobtai occupants, including driver)
20 Medium/Heavy Trucks (more than 5 One-Way Traffi 6 Truck Tractor/Semi-Trailer 77 Other, Explain in Narrative
é mjz;tor Name %g.goo IbLS 4.5?(/6\%3)}) 28 Sﬁknoxn priteway Trailer Type 7 Truck Tractor/Double Trailer 88 Unknawn
T+ Matgreycle %7 Other, Explain in Na TRAILER1 TRAILERZ 1 Single Semi Trail
12 Moped her, Explain in Narrative Al ingle Semi Trailer g5 0 40 Cargo Body Type
13 All Terrain Vehicle (ATv) 88 Unknown %}g:g%’g?g?' Trailer g TgwedTVehicle g\éan/Enclosed Box égfl!?;ienrgnr%jhaalssis
s t opper S5
Comm/Non-Commercial 4 Saddle Mount/Trailer %9 Sihes 'é‘x"pslg%rfn < pola T railer 14 V%h»cle Towing
1 Interstate Carrier 5 Boat Trailer Narrative 6 Cargo Tank Another Vehicle
! Intras Carri 6 Utility Trailer G 1 Noy» Cargo 15 Not Applicable
2 Intrastate Carrier e 88 Unknown 89 7 Flatbed vehicle 10,060 Ibs
3 Not in Commerce/Government 7 House Trailer 28us 8 Dump ) 4,536 kg) or less not
4 Not in Commerce/Other Truck . % 18’%2 ‘Zbg %3?2"?)1 %'31;655 e 2523&\;8_}53?}/2;2& g;sgggmgg(w: placard)
& isi ,001-26, S (4,536-11, g er, gin in
N ... . GVWRI/GCWR e ) 11 Garbage/Refuse Nyrrative
2 Fire/Explosion 4 Not Applicable 12 Log 88 Unknawn
3 Immersion Gollision with Non-Fixed Object Collision with a Fixed Object ;
12 2 Jackknife . 28 Cable Barrier ) Emergency
¢ ; 10 Pedestrian 13 Impact Attenuator/Crash Cushion 30 Concrete Traffic Barrier %
B oL T s Lot r St 11 Pedalcycle — 20 Bridge Overhead Structure 31 Other Traffic Barrier Vehicle Use
6 Fell/Jumped From Motor Vehicle 12 Railway Vehicle (train, engine) ¢ A
Sequence of Events 7 Thrown or Falling Object 13 Ay &g 21 Bridge Picr or Support e isading.
st 2nd 8 Ran into Water/ ana{ 14 Mator Vehicle in Transport <3 Eritge bl = U"I['r‘f;.y Lol s Soppoct
3 Other Non-Collision 15 Parked Motor Vehicle %3 E‘J‘,‘{,e" 32 Kgmﬁ ::,'%Eﬂasl“ up?;r;n 1
12 37 [40-46 Sequence of Events only] 16 Work Zone/Maintenance 25 Ditch 36 Gther Post, Pole, or Support| 1Ne
40 Equipment Failure {blown tire, Equipment ’ o 26 Embankment 37 Fence ' ' 2 Yes
3rd | rton of Units Anything Set i Metion by Brores. O 27 GuardrailFace L A
¥ X uardrail En ther Fixe; ject {wall,
42 Ran Off Roadway, Righ Vehicle ildi TC.
gi éan Off Rdoadwax, Le 18 Other Non-Fixed Object BANGITG Dinpe, R
ross Median
45 Cross Centerline Vehicle Ma?euver Action Traffic Control Device For Vehicle Defects
46 Downhill Runawa 1 Straight Ahead i is Vehi
Roadway Grade - - 3 Turnfun1g Left % g}gﬂ’fg i Trafhic Vet i
% 'EF:‘(EI Roadway Alignment i ‘s‘ %33:;:? Right i g NegotaatTing 2 Curve 1 g Ela?hmg CSlgnal i
illcrest : Leaving Trzffic Lane atlway Crossing 12 Suspension
3 | 3uphil 1 Straight gggf&g‘;"g Lanes 17 Entering Traffic Lane Device " | 1None 13 Wheels
4 Downhill 1 2 Curve Right x X 77 Other, Explain in 1 No Controls 10 Person (including | 2 Brakes 14 Windows/
5 Sag (bottom) 3 Curve Lef %2 gvaé‘r';‘a g ;;“r" glggatrve 4 School Zone Sign/ l(:;lagmar'l.t O)fflcer. 3 Tires Windshield
4 nknown Device uard, ete. 4 Lights {head, 15 Mirrors
Passing S Traffic Cantrol 13 Warning Sign signal, tail 16 Truck Couplin,
Special Function 1No Special Function 9 Ambulance 14 Intercity Bus Signal 77 Other, éxplain in|é6 tgéring) Trailer Hitch e/
of Motor Vehicle 2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus | 6 Stop Sign Narrative 7 Wipers Safety Chains
1 3 Palice 11 Farm Labor Transport 16 Shuttle Bus 7 Yield Sign 88 Unknown 5 Exhaust System 77 Other, Explain in
7 Taxi 12 School Bus 17 Farm Labor Bus 10 Bedy, Doors Narrative

11 Power Train

CHARGE CITATION NUMBER

88 Unknown

PERSON # NAME OF VIOLATOR

FLSTATUTE NUMBER

CHARGE CITATION NUMBER

PERSON # NAME OF VIOLATOR

FLSTATUTE NUMBER

CHARGE CITATION NUMBER

HSMV 90010 S (V/P) (rev 10/10)

Page 2 of 6



PERSO N’ # REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
2016-0012178 86617149
1 Driver VEHICLE # | NAME PHONE NUMBER Check if
2 Non-Motorist 1 ; Recommend
3 Passenger 1 TAI S- LEE Driver Re-exam

i 37 EXPIRES INJURY SEVERITY (INJ)
1 ; | 1 Nonebl g :_nca?(ac'rt;ﬁngo H4)
emale 2 Possible Fatal (within ays,
88 Unknown FL 01/19/2021 3 Non-incapacitating 6 Non-Traffic Fatalr

DL Type Required Endorsements Drivers Actions at Time of Crash ondiilon: il
1A 2B 3C 1st P - 26 Ran off Roadway 3rd ondition
7 4 E)//ghauffeur 3 21 YN%S % g: ;g?;glmf:ﬁ é;}g)lgss = g? Disregarded other Traffic Time of Crash 1
2 E/Operator 3 No Req. Endorsement Negligent Manner 160 1A
4 - : pparently Normal
g g,/o?,%e' Rest 1 13‘ ::%lu%d to Yéeldkﬁight—of—Way ﬁ,i?ﬁrr,gsgarded Other Road 2{?]5(!%_& )or Fatiguedd
mproper Backing 2 5 = - (sick) or Fatigue
Driver Distracted By 4 Other Inside the Vehicie 6 Improper Turn S‘Qeg:lire‘rgCorredmg/Over 6 Seizure, Epilepsy, Blackout
; (Explain in Narrative) 2nd 10 Followed too Closely 30 Swerved or Avoided: Due —2th 7 Physically Impaired
1 Not Distracted 5 External Distraction 11 Ran Red Light 1o Wind, Slippery Surface, MV 8 Emotional (depression,
%gl?ccé;"('c"eﬁlc"h";ﬂ;“’;&a?“" {outside the vehicle, explain 12 Drove too Fast for Conditions Qpject, o 1 Gl S angry, disturbed, etc.)
1 Other Elect?oguc Device |6n Tr:-_,a;{;ﬁtgwe) ig Ir:z;r%ggrsl;gzsin gg %dwayieeéch Errati gMggfjc:rtg‘:sllgf:zgglc:lghol
(navigation device, DVD player) 7 jiheioB o 17 Exceeded Posted Speed i s Agg,relgsl\:éaﬁgnner 77 Other, Explain in Narrative
Driver Vison Obstructions | 38 Unknown 21 Wrong Side of Wrong Way 77 Other Contributing Factor BE Sinknii
1 Vision Not Obscured 5 Load on Vehidle St 25 Failed to Keep in Proper Lane
1 g gml:n(;;gt Weaéh\;rh i (7: guildi/nBQ{'l‘;ixeddObject 10 Glllaaeh I DRIVER OR PASSENGER
arked/Stopped Vehicle igns/Billboards 77 All Other, Explain i =
4 Trees/Crops/Bushes 8 Fog in Nansative, T Helmet Use (HU) Eye Protection (EP) Restraint Systems
1 DOT-Compliant 1Yes 2 RS
DRIVER OR PASSENGER Motorcycle Helmet 2 No ) (RS)
Motor Vehicle Seating Position: [LOCATION: SEAT ROW OTHER 3 ggzhﬁg:ﬁé’t"e‘ 3 | 3ot Applicable 1Not Appli%abl'sl e
LOC) one Used - Motor Vehicle Occupant
Seat Row Other ! i 3 Shoulder and Lap Belt Used
1left 1Front 1 Not Applicable 1/11/11 Q'QDB Gt oo . Deployed-Other |  Shouider Belt Only Used
2 Middle 2 Second 2 Sleeper Section of Truck Cab Ejection (EJECT ( ) & De 'loyed~ * =25 5 Lap Belt Only Used
3 Right 3 Third 3 Qther Enclose Cargo Area jecti ( ) 1 Not Applicable P i bl 6 Restraint Used - Type Unknown
o R L Ihnteast 2 Not DEbioyed 7 Deploped-Curtin| 7 EPId Restrlntsystem - Foruard focing
explain in er Row 5 Trailing Unit X : jected - Total \ 3 | 3 Deployed-Front 88 Deployment Y g
ggl l']dtil(ve) 88 Unknown 6 Rl'dll’lg on )Motor Vehicle Exterior (non- 2 2 aected : Pal?lla ly 4 Deployed-Side Unknown ? DB‘o:g_?‘t:lerr{ Setat' ——
nknown trailing unit ot Applicable ild Restraint -
88 Unknown 88 Unkr?(?wn 77 Other, Explain in Narrative
Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash
1 Pedestrian 1Intersection - Marked Crosswalk 8 Sidewalk : . .
2 Other Pedestrian (wheelchair, person in a 2 Intersection - Unmarked Crosswalk 9 Median/Crossing Island gmﬂs’:ﬁ?cﬁ"&ggﬂaﬂmﬁ
building, skater, pedestrian conveyance, etc.) 3 Intersection - Other 10 Driveway Access bl )y &
3 Bicyclist 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail D et i Roadiia P
4 Other Cyclist 5 Travel Lane - Other Location 12 Non-Trafficway Area 1Crossing Roadwa‘ il uJI e, median) y (€.8.,
5 Qccupant of Motor Vehicle Not in Transport] 6 Bicycle Lane 77 Other, Explain in Narrative| 2 Waiting to Cross Roadway 8 Going to or from School (K-12
(parked, etc. 7 Shoulder/Roadside 88 Unknown 3 Walking/Cycling Alon, FAS
8 &
g) QOccupant of a Non Mator Vehicle o - - Roadway with Traffic (in or z:gl%g:?%;’ 'g::fcl)cway
Traniponaﬁo" Dévice Non—Motonstl?‘ctlnonslclrcumsunm Z%acﬁ(m ;?c"alw .l?[,,e, et
7 Unknown Type of Non-Motorist o Improper Action alking/Cycling Along P .
Sai FYD I 2Dart/Dash Roadway Against Traffic {in or ;g S‘n';(ﬁgvs’r“p]a'" in Narrative
ety Equipment 1st g Eg:::;ﬁ ig &gg r%r}?;gfs -|\évnasy adjacent to travel lane)
1 None S Lighting Signals or OF VSIS, ; iz =
i 3 cer 7 Entering/Exiting Parked/Standin 10 Improper Turn/Merge
% Ere;?;give Pads Used 37”&&3”253%% 5 ?‘?R““‘“@V Improperly (standing,  Vehicle ke . ¢ y i1 ‘mgmg?’ Passing R
{elbows, knees, shins, etc.)  in Narrative 2nd 'g‘”g- working p'“'"’? ; 8 Inattentive (talking, eating, etc.) 12 Wrong-Way Riding or Walking
4 Reflective Ciothing (jacket, 88 Unknown Disabled Vehicle Related (working 9 Not Visible (dark clothing, no 77 Other, Explain in Narrative
backpack, etc.) " on, pushing, leaving/approaching) lighting, etc.) 88 Unknown

SUSPECTED ALCOHOL TESTED: ALCOHOL TEST TYPE: | ALCOHOL SUSPECTED DRUG TESTED: DRUG TEST TYPE:
ALCOHOL USE: 1Test Not Given DRUG USE: 1 Test Not Given
1 No 2 Test Refused 1No 1 2 Test Refused

3 Test Given 2 Yes 3 Test Given

2 Yes ,
88 Unknown 1 88 Unknown, if Tested | Explain in Narrative | 88 Unknown
SOURCE OF TRANSPORT TO MEDICAL FACILITY
1 Not Transported

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

88 Unknown, if Tested

88 Unknown

77 Other, Explain in
Narrative .
EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

WPBFR 16-13704 HOSPITAL

ADDITIONAL PASSENGERS
DATE OF BIRTH SEX |LOC:S R , O [EJECT|{HU

PERSON #| VEHICLE #| NAME

CURRENT ADDRESS {Number and Street) CITY & STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY, EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

PERSON #| VEHICLE #] NAME DATE OF BIRTH INJ |SEX |LOC:S R | O |[EJECT|HU |EP |ABD | RS
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE
SOURCE OF TRANSPORT TO MEDICAL FACILITY, EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

HSMV 90010 S (V/P) (rev 10/10)
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

2016-0012178 86617149

V1 traveling West on 25th St. in the outside lane approaching the railroad tracks to the
West of Windsor Avenue.

NARRATIVE

Amtrak train #P098 “was traveling Norxth on the East set of tracks approaching 25th Street.

V1l lawfully entered the railxoad crossing as the train was entering the intersection. The
train struck V1 on the right side causing D1 to be ejected from the vehicle. D1 came to
rest against the chain link fence on the East side of the railroad tracks. The rear of V1
struck D1 coming to rest pinning D1 between the rear bumper and the chainlink fence. The
train came to rest approx. 100 yards North of the intersection. V1 came to rest approx. 86
feet Northeast from the point of impact.

Wl stated he was standing outside of 2550 Windsor Ave. when he observed a VTMI employee
later identified as Alberto Perez (W/M 8/13/1966) waving cars over the tracks due to the
railroad signals not working. Wl he first saw Perez working in the signal house at approx.
0830 HRS. Wl stated 30 seconds to a minute later he observed 2 to 3 cars cross over the
railroad tracks then he heard a loud crash. Wl stated he cobserved W2 stop just East of the
tracks then looked over and saw V1 at it”s final point of rest. Wl stated as the vehicles
were crossing the railroad tracks the crossing gates did not come down and the signal
lights were not working. Wl stated the crossing gates started to come down as train cars
28003 and 8532 were crossing the intersection.

W2 stated he did not see the crossing gates coming down as he approached the railroad

crossing. W2 stated he was directly behind V1 as it entered the railroad crossing. W2

stated the train approached and he slammed the brakes and watched V1 get struck by the
train.

W3 left the scene prior to obtaining a statement which will be obtained at a later time.
It should be noted W3 was traveling directly in front of V1 and crossed over the tracks
prior to V1 being struck by the train.

W4 who was the train engineer of record stated they just left the 45 mph zone and was
* * Continued * *

PERSON #| VEHICLE #

DATE OF BIRTH OGS R , O |EECT|HU

CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME CR 1D EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

PERSON #| VEHICLE #| NAME DATE OF BIRTH INJ |SEX |LOC:S R , O |EJECT|HU |EP |ABD | RS

CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY, | EMS RUN NUMBER
1 Net Transported
2EMS 3 Law Enforcement

77 Gther, Explain in Narrative 88 Unknown

ADDITIONAL VIOLATIONS
PERSON # NAME OF VIOLATOR

EMS AGENCY NAME CR (D MEDICAL FACILITY TRANSPORTED TO

FLSTATUTE NUMBER CHARGE CITATION NUMBER

PERSON #

NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

REPORTING OFFICER
ID/BADGE NUMBER [ RANK & NAME DEPARTMENT FHP 50

WEST PALM BEACH POLICE
OFC  DANIEL DILLARD DERARTHMENT L1

PD OTHER

HSMV 80010 S (N/D) (rev 10/10)
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

2016-0012178 86617149

entering the 55 mph zone as they traveled North. While approaching the 25th St. crossing
he noticed cars were crossing and the gate arms did not come down. W4 initiated an
emergency stop and applied all emergency brakes. W4 also activated the horn several times
but all efforts could not avoid the collision with V1.

NARRATIVE

<«
W5 who was the train engineer stated while approaching 25th St. he observed W3 cross
through and start to back up, he also noticed the gate arms were not down. At that point
he observed W4 activate the emergency braking system and the horn.

Perez refused to provide a statement.

Dl was transported to St. Mary s Medical Center by WPBFR as a Trauma Alert. At the time of
this writing D17s injuries are as stated: torn aorta, head injury, bruised lung, broken
left ribs, and several minor injuries. D1 was placed in critical condition and in
emergency surgery.

The scene, train, and vehicle were photographed and marked with orange spray paint. The
vehicle was removed by Kauffs Transportation and placed inside on a hold for inspection.
THI Sgt. Penque was notified and responded to the scene.

The investigation remains open.

B R R R R R E R R R R R R R R R ] ADDITIONAL WITNESSES hAkkkhkkdkkdhkhktthkhkhhdhrdhdrddkddrdrddhdd

4) RUSSELL GRIFFIN JR
5) JAMES RNOX

PERSON #{ VEHICLE #

SSENGERS

DATE OF BIRTH

CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY, EMS AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported

2E 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

PERSON #| VEHICLE #| NAME DATE OF BIRTH INJ |SEX | LOC:S, R

O |EJECT(HU [EP |ABD | RS

CURRENT ADDRESS {Number and Street} CITY & STATE z ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY,
1 Not Transported

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

ADDITIONAL VIOLATIONS '
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

EMS AGENCY NAME OR 1D

EMS RUN NUMBER

MEDICAL FACILITY TRANSPORTED TO

PERSON # NAME OF VIOLATOR

FLSTATUTE NUMBER CHARGE CITATION NUMBER

ID/BADGE NUMBER | RANK & NAME D“EII-”EAngME';IA T PEACH POITEE
OFC DANIEL DILLARD

DEPARTMENT D
HSMV 90010 S (N/D) (rev 10/10)

FHP SO PD QTHER
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] : DIAGRAM REPORTING AGENCY CASE NUMBER THSMV CRASH REPORT NUMBER
2016-0012178 86617149

Indicate North

Final Rest of D1

/ Railroad Signal

Railroad Signal \E N

@

25TH ST  Block# 1000

Drawing Not To
Scale.
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