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Driver 1

Name:

AddresFCoral Gables, FLIINEIN
D.O.B: 01 20 Years Old

White Hispanic Male 5’11”

United States Citizen

Florida Driver’s License Number: ||| | | | N bqb R I
Organ Donor

Safe Driver Status

Driver license Restrictions: Corrective lenses

Driver 1 was the driver of Vehicle 1. Driver | traveled northbound on
Alhambra Circle from Sevilla Av. 1 obtained video evidence from a dash
cam provided by a witness also traveling northbound on Alhambra Circle. In
this video, Driver 1 passed the witness in the southbound lane of northbound
Alhambra Circle. Driver 1 then drove northbound in the northbound lane of
Alhambra Cir. Driver 1 accelerated to a high rate of speed and traveled
through the traffic controlled intersection at SR972 (Coral Way). Driver 1
lost control of Vehicle | drove off of the roadway and collided with a tree,
striking the tree with its left front. After impact, Vehicle 1 rotated in a
counter clockwise rotation and collided with a second tree, striking the tree
with its right side. Driver | sustained multiple injuries and was pronounced
deceased at the scene. Driver 1 remained in Vehicle 1 when Vehicle 1
became fully engulfed. Driver 1 was removed from Vehicle 1 by the Miami
Dade Medical Examiners responding personnel.

Autopsy Report

On September 16, 2021, at 9:00 a.m. an autopsy was completed by Dr. Mary
Grace Centeno. Dr. Centeno concluded that Driver 1 died due to “Vehicular
Crash Injuries.” Identification of Driver 1 was confirmed through the use of
dental records. The Miami-Dade Medical Examiner Department investigator
is Carlos Marmolejo. Autopsy Tech: Marco Wells. Primary Photographer:
Heidi Nichols. Medical Examiner Case # 2021-03331.
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Passenger 1

Name: I

Address: | IIGEGEGEGEGE Vi, FL. I
D.O.B2002 19 Years Old

White Hispanic Female 5°1”

United States Citizen

Florida Driver’s License Number: _
Safe Driver Status

Driver license Restrictions: Corrective lenses

Passenger | was the right front seat passenger in Vehicle 1. When Vehicle 1
left the roadway and rotated counter clockwise, the passenger side of
Vehicle 1 collided with a large tree. The impact on the passenger side of
Vehicle 1 resulted in the death of Passenger 1. The Miami Dade Medical
Examiner concluded that Passenger 1 sustained blunt force trauma and
remained in Vehicle 1 when it became fully engulfed. Passenger 1 was
pronounced deceased at the scene. Passenger 1 was removed from Vehicle 1
by the Miami Dade Medical Examiners responding personnel.

Autopsy Report

On September 16, 2021 at 12:00 p.m. an autopsy was completed by Dr.
Mary Grace Centeno M.D. Dr. Centeno concluded that Passenger 1 died due
to “Multiple Blunt Injuries.” Identification of Passenger 1 was confirmed
through the use of dental records. The Miami-Dade Medical Examiner
Department investigator is Carlos Marmolejo. Autopsy Tech: Marco Wells.
Primary Photographer: Heidi Nichols. Medical Examiner Case # 2021-
03332.
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Next of Kin

Driver 1

Name: Mirta Garcia
Relation: Mother

Address: | NN C o Gables, FLIIN
Telephone |

On September 14, 2021, at 12:50 a.m., I made contact with Ms. Mirta Garcia
(mother), at her residence to inform her of the death of Driver 1. Ms. Garcia
stated that Driver 1 left the residence at approximately 5:30 p.m. on the
previous day. Ms. Garcia stated that Passenger 1 was with Driver 1 when
they left the residence in Vehicle 1. Ms. Garcia provided dental records to
the Miami-Dade Medical Examiner for identification purposes.

Passenger 1

Name: Yoky Alcala
Relation: Mother
Address: _Avenue Miami, Fi. NGz

On September 14, 2021, at 1:45 a.m., | made contact Ms. Yoky Alcala
(mother), at her residence to inform her of the death of Passenger 1. Ms.
Alcala stated that Passenger 1 had left the residence to meet with Driver 1
for the purpose of a personal visit. Ms. Alcala was not aware of the location
of the meeting and had been receiving text messages from Passenger 1,
stating that she was with Driver 1. Ms. Alcala provided dental records to the
Miami-Dade Medical Examiner for identification purposes.

Coral Gables Police Department Case Number 19-005156
Traffic Homicide Report Page 9 of 17



Witness’s and Statements

Witness 1

Name: Ian Linder Sheldon

Address: Coral Gables, FL-
DOB: 000 21 Years.

White Male

Mr. Sheldon (hereinafter “Witness 1) stated that he was traveling
northbound on Alhambra Circle from Sevilla Avenue. While traveling at a
speed of 40 miles per hour, he noticed a Tesla (Vehicle 1) pass his vehicle in
the southbound lane of Alhambra Circle. Vehicle 1 proceeded to complete
the pass and move to the northbound lane of Alhambra Circle. Witness 1
stated that Vehicle | then accelerated “hard” when he observed the traffic
signal at Coral Way change from green to yellow. Witness 1 stated that he
observed Vehicle 1 “jump” on the “hump” going through the intersection at
Coral Way. He observed Vehicle 1 swerve, “hit” a tree and “explode.”
Witness | immediately dialed “911.”

Witness | provided a flash-drive with a video obtained from a Go-Pro
recording device that was secured on the dashboard of his vehicle. I
reviewed the video using the flash-drive that was obtained from Witness 1.
The video recording is clear and has a fluid video recording of Vehicle 1
passing Witness 1’s vehicle and accelerating northbound on Alhambra Cir.
The video recording clearly shows Vehicle 1 traveling through the
intersection and then colliding with a tree. When Vehicle 1 strikes the tree,
Vehicle 1 becomes fully engulfed.

The audio portion of the Go-Pro/flash-drive recording indicates that Witness
1 immediately called police via 911.

Witness | also provided a written statement of the events.
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Witness 2

Name: Jorge Luis Perez

AddrgFCora] Gables, F1. | R
D.O.

Hispanic Male 33 years

Mr. Perez (hereinafter “Witness 2”) stated that he was walking northbound
on the sidewalk of Alhambra Circle at the 2400 block. Witness 2 observed
Vehicle | traveling northbound through the intersection at a “high speed.”
Witness 2 stated that the traffic signal for Vehicle 1 was red when Vehicle 1
crossed the intersection. When Vehicle | drove through the intersection,
Witness 2 stated that it appeared that Vehicle 1 “hit a bump.” He noticed
sparks “fly out” from the bottom of Vehicle 1 “when it bounced on its rear.”
Witness 2 stated that Vehicle 1 collided with a tree and “flames ejected
within moments.”

Witness 2 ran to the crash site and requested hoses water and fire
extinguishers from surrounding residences in an attempt to extinguish the
fire. Witness 2 attempted to extinguish the fire but “had no impact.”
Witness 2 completed a written statement of the crash events.
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FLORIDA TRAFFIC CRASH REPORT
[[] ueoate [ ]

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

LONG FORM [ X]| SHORT FORM

(Shaded Areas)

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

1
1

TRASH DA

09/13/2021

AT OF CRASH DATE OF REPORT REPORTING NCY CASE NUMBER
ssapu | 9/14/202 | 21-005156

CRASH IDENTIFIERS

PORT NUMBER

89922258

COMPLETE

8:58 PM 11 30 PM

ROADWAY INFORMATION (CHOOSE ONLY 1 OF 4 OPTIONS)

oA ACCURR

PENDING THI INVESTIGATION

D ON R , ROAD, HIGHWAY AT STR ADDR

ALHAMBRA CIR

OUNTY CODg CITY CODt DUNTY OF CRASH PLA OR CITY OF CRASH HECK IF WITHIN r REPORTED ME D HED
CITY LIMITS
01 MIAMI-DADE CORAL GABLES [E 8:55PM | 8:56 PM
IME ON SCEN HECK IF REASON (if Investigation NOT Complete) Notified By: 1 Motorist

2 Law Enforcement

2]

3 State 3 Curb

ocal
6 Turnpike/Toll

5

CRASH INFORMATION (CHECK IF PICTURES TAKEN) B

77 Other, Explain in
Narrative

3 T-Intersection
4 Y-Intersection

Light Condition Weather Condition Roadway Surface Condition | School Bus Related
1 Daylight S Dark-Not Lighted 4 Fog, SmoF Smoke son 1No
2 Dusk 6 Dark- Unknown 5 Slee(/Hal/ 6 Mud, Dirt, Grave! 2 Yes, School Bus
4 | 30awn §hu 2 | FreeungRain i Sand 1 | Oirectlylnvolved
4 Dark-Lighted 77 Other, Explain i 6 Blowing Sand, Sail, 8 Water (standing/ 3 Yes, School Bus
Narrative 1 Clear Dirt 10 moving Indirectly Involved
88 Unknown 3 Cloady 7 Severe Crosswinds| 5 w’z[ 77 Other, Explain
SnCY 77 Other, Explaintn | 7 iceFrost In Narrative
Narrative 1 88 Unknown

ATTEET M [N T W] ROM TNTERSECTION WITH STREET, ROAD, HIGRWAY ROM
190 MO 0I0)|@ sro72 (CORALWAY) @
Road System ldentifier 7 Forest Road Type of Shoulder Type of Intersaction
1 interstate 4 Coun(y 8 Private Roadway 1 Paved 1 Not at Intersection g ;'a‘mgfg'i
2US. S Local 9 Parking Lot 2 Unpaved 2 Four-Way Intersection o o

7 Five-Point, or More
77 Other, Explain in Narrative

Manner of Collisionfimpact

4 Sideswipe, same direction
S Sideswipe, Opposite Directioh

77

6 Rear to Side

% ;:g:: :g ?f:,:‘ 77 Other, Explain in Narrative

3 Angle

7 Rear to Rear

88 Unknown

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 L i
2 Fire/Explosion 11 Pedalcycle Cushion 31 Other Traffic Barrier ocation:q OaRoadwav
32 3 Immersion 12 ﬁadway Vehicle (train, 20 Bridge Overhead Structure 32 Tree (standing) 2 oh Roadway
4 Jackknife engine) 21 Bridge Pier or Support 33 Utility Pole/Light Support 3 Shoulder
S Cargo/Equipment 13 Animal 22 8ridge Rail 34 Traffic Sign Support 2 4 Median
First Harmful Event Loss or Shift 14 Motor Vehicle in Transpart 23 Culvert 35 Traffic Signal Support 6 Gore
within Interchange 6 Fell/lumped from 15 Parked Motor Vehicle 24 Curb 36 Other Post, Pole or Support 7 Segar:lor
Motor Vehicle 16 Work Zone/Maintenance 25 Ditch 37 Fence 8 'c’,‘ arkin L:ne "" Zone
1No 7 Thrown or Falling 9uupment 26 Embankment 38 Mailbox 9 Outside Right-of-way
1 2 Yes Object Struck by Failling, Shifting 27 Guardrail Face 39 Other Fixed Object {wall, ég Roadside
88 Unknown 8 Ran into Water/Canal Carg 28 Guardrail End building, tunnel, etc.) Unknown
9 Other Non-Collision ther Non-fixed Object 29 Cable Barrier

First Harmfu!l Event Relation to Contributing Circumstances: Road
9 Worn, Travel-Polished Surface

10 Road Surface Condition (wet,

Contributing Circumstances:
Environment

S Railway Grade Crossing
14 Entrance/Exit Ram
15 Crossover - Relate

lcr snow, slush, etc.)
Obstruction in Roadway
12 Debris

Junction
1

1

1

1 Non-Junction 16 Shared-Use Path or Trail 1 None 13 Traffic Control Device
2 Intersection 17 Acceleration/Deceleration Lane 4 Work Zone }construc!ion/ Inoperative, Missing or Obscured 1 None 5 Animal(s) in Roadway
3 Intersection-Related 18 Through Roadwan maintenance/utility) 14 Non-Highway Wark 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 Unknown
Work Zone Related Crash in Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1 No 1 Before the First Work Zone 1 Lane Closure 1No Work Zone
2 Yes Warning S:ev 2 Lane Shift/Crossover 2Yes 1 No
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 Only Present
S Termination Area

NAME

ADDRESS CITY & STATE

ZiP CODE

VEHICLEH PERSON
1

IAN L. SHELDON CORAL GABLES, FL

NAME ADDRESS CITY & STATE ZIP CODE
JORGE L. PEREZ CORAL GABLES, FL

NAME ADDRESS CITY & STATE ZIP CODE

NON VEHICLE PROPERTY DAMAGE

PROPERTY DAMAGE - OTHER THAN VEHICLE| EST. AMOUN
TREE $500

CITY & STATE
405 BILTMORE WAY CORAL GABLES, FL 33134

OWNER'S NAMEm (Check if Business! ZIP CODE
CORAL GABL%S

ADDRESS
CITY OF

VEHICLEH PERSON M

PROPERTY DAMAGE - OTHER THAN VEHICLE} EST. AMOUNT| OWNER'S NAMED (Check if Business) ADDRESS CITY & STATE ZIP CODE
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O 3 .
1 21-005156 89922258
1 Driver VEHICLE # | NAME PHONE NUMBER Check if
2 Non-Motorist m Recommend "D
3 Passenger 1 _ Oriver Re-exa
CURRENT ADDRESS (Number and Street) CITY & STATE 2IP CODE
CORAL GABLES, FL

DATE OF BIRTH | SEX:
1 Male
2 Female

88 Unknown

REPORTING AGENCY CASE NUMBER

T Ty S S S
HSMV CRASH REPORT NUMBER

DRIVER LICENSE NUMBER STATE | EXPIRES

2027 | 2 Possible S Fata
3 Non-incapacitating 6 Non-Traffic Fatalit

DRIVER

{NJURY SEVERITY (INJ)
1 None

4 Incapacitatin,
f wilhin§0 da

(5]

DL Type Required Endorsements Drivers Actions at Time of Crash R
_1s on on
5 3 0/Chauftour 3 s : ! ggecrg't‘e':,‘bm“{,"}g oo b zg 5?3:,’22;;3;’;;!,, Traffic [0 Time of Crash
S E/Operator 3 No Req. Endorsement Negligent Manner g0 1A 1
pparently Normal
g E{ C'!&er - Rest 2 3 nglgd to Yield Right-of-Way b{?ﬂggarded Other Road 3 Aslge or Fatigued
e 4 improper Backing 29 Over-Correcting/Over- 5 Il {sick) or Fatigued
Driver Distracted By 4 Other Inside the Vehicle 6 i/mproper Turn Steering 6 Seizure, Epilepsy, Blackout
% (Explain In Narrative) 2nd 10 Followed too Closely 30 Swerved or Avoided: Due 4th 7 Physically Impaired
1 Not Distracted _ S External Distraction 11 Ran Red Liiht to Wind, Slippery Surface, MV 8 Emotional E?ression,
2 Electronic Communication  [qytside the vehicle, explaid 12 Drove too Fast for Conditions Gpact ﬂon-RAolorist n angry, disturbed, etc )
1 Devices E““ phone, etc.} in narrative) 13 Ran Stop Sign Ro;dw'ay et 9 l§n_Jer the Influence of
3 Other Electronic Device 6 Texting 15 iImproper Passin 31 Operated MV in Erratic Medications/Drugs/Alcohol
(navigation device, OVD player} 7 jnartentive 17 Exceeded Posteg Speed Reckless or Agaressive Mannar ;; Otl;u(er, Explain in Narrative
Driver Vison Obstructions |28 Unknown B e O o WaY e 77 Other Contributing Factor S
1 Vision Not Obscured S Load on Vehicle 9 Smoke
1 ; Lnd:n;?s\t Wea;hith i gSBuildTBgﬂExe%Ob,ect ;(; g:la(r)eh = DRIVER OR PASSE
arked/Stopped Vehicle igns/Billboards ther, Explain U :
4 Trees/Crops/Bushes 8Fog in Narrative elmet Use (HU) ye Protection (EP) Restraint Systems
1 DOT-Compliant 1Yes 3 s
DRIVER OR PASSENGER Motorcycle Helmet 2No (RS)
Motor Vehicle Seating Position: [ LOCATION. SEAT ROW OTHER % s hemat Aoy Appealiie INoUApplicable
0oC one Used - Motor Vehicle Occupant
Seat Row Other (ract E’ | 1 I El Air Bag Deployed S Deployed-Other | 3 Shoulder and Lap Belt Used ¢
1teft 1 Front 1 Not Applicabl ) ABD {inee A belt etc| & Shoulder Belt Only Used
2 Middle 2 Second 2 Sleeper Section of Truck Cab ection (EJECT ( ) 6 De, 'loyed- *=1 S Lap Belt Only Used
3 Right 3 Third 3 Other Enclose Cargo Area ) 1 Not Applicable Combination 6 Restraint Used - Type Unknown
77 Other 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected 2 Not Deployed 7 Deployed-Curtair 7 Child Restraint System - Forward Facin
{explainin 77 Other Row 5 Trailing Unit 2 Ejected - Totall 6 3 Deployed-Front 88 Deployment 8 Child Restraint System - Rear Facing
narrative) 88 Unknown 6 Riding on Motor Vehicle Exterior (non- 1 3 Ejected - Partiall 4 Deployed-Side Unknown 9 Booster Seat
88 Unknown trailing unit) 4 Not Applicable 10 Child Restraint - Type Unknown
88 unknown 88 Unknown 77 Other, Explain in Narrative

SUSPECTED ALCOHOL TESTED:

ALCOHOL TEST TYPE| ALCOHOL SUSPECTED

DRUG TESTED:

ction Prior to Cras
1 Pedestrian 1 Intersection - Marked Crosswalk 8 Sidewalk i
2 Other Pedestrian (wheelchair, person in a 2 Intersection - Unmarked Crosswalk 9 Median/Crossing Island g:’:;';’" wgy‘-'-'" (ﬂ:rs('gl?mlr:‘
building, skater, pedestrian conveyance, etc 3 Intersection - Other 10 Driveway Access 1asing: ate )V
3 B,cy(ﬁ“ 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trail D et to Roadwa e
4 Other Cyclist S Travel Lane - Other Location 12 Non-Trafficway Area 1 Crossing Roadwax oot median) vies.
S Occupant of Motor Vehicle Not in Transpod 6 Bicycle Lane 77 Other, Explain in Narrativd 2 Waiting to Cross Roadway 8 Going to or from School (k-13)
(parked, etc ) 7 Shoulder/Roadside 88 Unknown 3 Walking/Cycling Along 9 Wod?in in Trafficwa:
g’Occupant of a Non-Motor Vehicle M Acti Ci Roadway with Traffic {in or (inc'denlEes onte] A
Transportation Device Non- °'°'i5tl Ndlo"SI ";cumsmnces :d]‘;tﬁ‘n! ;7C"a|ve‘ Ialne) [hcdent.resp
7 Unknown Type of Non-Motorist o Improper Action alking/Cycling Along o .
s 2 Dart/Dash Roadway Against Traffic {in or gg 8;’;‘2"\5’:‘9"'" in Narrative
Safety Equipment 13t 3 Failure to Yield Right-of-Way adjacent to travel lane) e
1 None 5 Lighting 4 Failure to Obey Traffic Signs,
2 Helmet 6 Not Applicable Signals, or Officer 7 Entering/Exiting Parked/Standing 10 Improper Turn/Merge
3 Protective Pads Used 77 Other, Explai 5 In Roadway Imrroperly (standing, Vehicle 11 improper Passing
(elbows, knees, shins, etc ) in Narrative 2nd 'g‘"_ﬂ: working, playing) ‘ 8 Inattentive (talking, eating, etc.} 12 Wrong-Way Riding or Walking
4 Reflective Clothing (jacket, 88 Unknown Disabled Vehicle Related (working 9 Not Visible (dark clothing, no 77 Other, Explain in Narrative
backpack, etc ) 3 on, pushing, leaving/approaching) lighting, etc) 88 Unknown

DRUG TEST TYPE: | DRUG TEST RESULT:

77 Other, Explain in Narrative 88 Unknown

PERSON H VEHICLE § NAME

JAZMIN G. ALCALA

ALCOHOL USE: 1 Test Not Given| 1 Blood TEST RESULT DRUG USE: 1 Test Not Give 1 Blood 1 Positive

1No 2 Test Refused 2 Breath 1 Pending 1 No 2 Test Refused 3 Urine 2 Negative

2Yes 3 Test Given 3 Urine 2 Completed 2 Yes 3 Test Given 77 Other, 3 Pending

88 Unknown 88 Unknown, if Teste L7 Other, Explain in | 88 Unknown 88 Unknown 88 Unknown, if Teste: Explain in Narrativg 88 Unknown
arrative

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported

2EMS 3 Law Enforcement 1

ADDITIONAL PASSENGERS
DATE OF BIRTH

SEX| LOC:S R, O | EJECT| HU

3|111

CURRENT ADDRESS (Number and Street) CITY & STATE

2P CODE

SOURCE OF TRANSPORT TO MEDICAL FACIL
1 Not Transported

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

MIAMI, FL F
M EMS AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FACILITY TRANSPOR

]

PERSON N VEHICLE§ NAME DATE OF BIRTH INJ | SEX | LOC:S R J O | EJECT| HU | EP | ABD RS
CURRENT ADDRESS (Number and Street) CITY & STATE 2 ZiP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME ORID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

21-005156 89922258

Vehicle 1 was traveling northbound on Alhambra Cir. Driver 1 crossed SR972 (Coral Way) and
for reasons unknown driver 1 lost control of the vehicle, turned in a counter clockwise
rotation and collided with a tree, striking the tree with its left front. After impact,
vehicle 1 continued to slide off of the roadway and onto the grass median. Vehicle 1
collided with a second tree, striking the tree with its right side. At impact, vehicle 1
rotated in a clockwise motion and came to final rest facing in a northeast direction and
fully engulfed.

NARRATIVE

Driver 1 and passenger 1 were pronounced deceased on scene.

Crash is under investigation. See Traffic Homicide Report for further investigative
information.

*)(-END**

ADDITIONAL PASSENGERS

DATE OF BIRTH RS

CURRENT ADDRESS (Number and Street) CITY & STATE ZiP CODE
SOURCE OF TRANSPORT TO MEDICAL FACILI EMS AGENCY NAME ORID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
PERSON H VEHICLE § NAME DATE OF BIRTH INJ | SEX | LOC:S, R, O { EJECT| HU | EP | ABD RS
CURRENT ADDRESS (Number and Street) CITY & STATE A ZIP CODE

[ EMS AGENCY NAME OR ID

EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

SOURCE OF TRANSPORT TO MEDICAL FACILY

1 Not Transported

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown
ADDITIONAL VIOLATIONS

NAME OF VIOLATOR

FLSTATUTE NUMBER CHARGE CITATION NUMBER

NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

REPORTING OFFICER

ID/BADGE NUMBER RANK & NAME DEPARTMENT FHP SO _PD OTHER
2340 CORAL GABLES POLICE
| DEPARTMENT
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Indicate North Second Impact with tre

Q
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%

SR972 (CORAL WAY)

e

—

| REPORTING AGENCY CASE NUMBER

HSMV CRASH REPORT NUMBER

21-005156 89922258
Vehide enguifed after impact
\Z
ALHAMBRA ¢
e o
First Impact with tree ;
. uge marks on roadway
1
4| b L
[ 1,
. (MIGouge marks on roadway.
A~
[ C 3
5 %‘ \
=
|_«
.
» I SR972 (CORAL WAY)
®
*Wilness 2
ALHAMBRA CIR

Witness 1

Drawing Not To Scale
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