Memorandum

To: Mike Vignale, Safety Analyst, Risk Management
City of Sunrise Safety Committee

From: Anthony W. Rosa, Chief of Police ’ﬁf-

Date: March 21, 2023

Re: Traffic Crash — Case 42-2302-009651

I am forwarding to your attention paperwork on an incident involving Officers Mark
Krumenacker, Jr., marked unit #2062 and Michael S. Ryan, marked unit #2069. The report was
made on February 24, 2023.

In accordance with the Safety Committee’s Policies and Procedures Manual, after your review of
these documents, please advise of your findings for further action by this Department.

Attachments

CC: Major LeBel
Lieutenant Katz
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Memorandum

To:  Anthony W. Rosa, Chief of Police')wk

From: Deltamus Cason, Sergeant D

Date: February 24, 2023

Re:  Traffic Crash (42-2302-009651)/ Officers Krumenacker Jr. and Ryan
CC: Paul B. Katz, Lieutenant

On February 24, 2023, Officers Krumenacker Jr. and Ryan were involved in a two-vehicle
crash while operating their assigned, marked vehicles (2062 & 2069). The crash report was
documented by Service Aide Rosario, crash number 25718799.

Officers Cubides, Krumenacker Jr and Ryan were conducting selective traffic enforcement
outside of their vehicles at the 1500 block of NW 58th Terr, when a light blue Mercedes came
to a complete stop at the four way stop sign. Officer Cubides stepped out and made initial
contact with the driver through an open front passenger side window, where he engaged in a
brief dialogue with the male about mu[ttp]c traffic violations he observed. Mid conversation
the male subject stated “Nah I got to go”, then drove off westbound on NW 15™ ST and then
southbound on Sunset Strip as the officers quickly entered their marked vehicles and
attempted to locate the vehicle to conduct a traffic stop. It should be noted, officers were not
engaged in a pursuit so their lights, sirens, and BWCs were not activated. Officers could see
tail lights in the distance turning eastbound onto W Sunrise Blvd and then out of view. Upon
losing sight of the vehicle, Officer Ryan attempted to make a U-turn at the median break of
Del Largo and Sunset Strip, when Officer Krumenacker’ s front passenger side bumper made
contact with Otficer Ryan's front driver-side door.

Officer Krumenacker Jr. and Officer Ryan were both driving southbound on Sunset Strip
when both marked units collided with each other. Officer Krumenacker Jr. advised that prior
to the crash, he had entered the left turn lane and did not realize Officer Ryan was attempting
to complete a U-turn. Following impact, Officer Krumenacker Jr.’s marked unit came to final
rest in the eastbound lanes of Del Largo Circle, while Officer Ryan’s vehicle came to rest in
the median break (southbound Sunset Strip and Del Largo Circle). As a result of the crash,
Officer Ryan sustained a minor burn on his left upper arm, caused by the airbag, and was




March 19, 2023
treated on scene by Sunrise Fire Rescue #39. Officer Krumenacker Jr. did not sustain any
injuries. Both Officers refused to by transported.

I responded to the scene, and noticed all involved parties were not severely injured. There

were no witnesses on scene. Both vehicles had significant body damage and their airbags

deployed. Westway Towing responded to the location and towed the vehicles to the City
Garage.

See attached crash report, BWC footage and pictures.

Received & arded
e
h

Lt. Gregory Loof35)5

Receied B Egg& ‘!w]axomg Jolewy

Major Brooke



FLORIDA TRAFFIC CRASH REPORT

LONG FORM | X] SHORT FORM

(Shaded Areas)

[] uepate []

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

OF REPOR

2/24/2023

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

2

2

TOTAL # OF NARRATIVE SECI'ION(S)L

SUNSET STRIP
ATFEET | MILES

FROM INTERSECTION Wi

DEI. LAGO CIR

3 State

Road System |dentifier
1interstate 4 County
2U.S. al

7 Forest Road

8 Private Roadway
5 Loc; ) nglot
6 Turnpike/Toll 77 Other, Explain in

Narrative

CRASH INFORMATION (CHECK IF PICTURES TAKEN)

Type of Intarsection
1 Not at Intersection g;:linkdaw
2 2 four-Way Intersection 7 Fve-polnt, or More
tersectio
4 Y-intersection 77 Other, Explain in Narrative

Light Condition Weather Condition Roadway Surface Condition | School Bus Related Manner of Collision/impact
1 Daylight 5 Dark-Not Lighted 4 Fog, Srog, Smoke S ail 1No
4 § gust E D;trlk-Unmown 1 Esleet/ ’:I( 1 g g.‘lu?{ Dirt, Grave} 1 E»'!‘:sm ISclhaoIhBeti’s 3 gggﬁu same dlrec!iion
awn ng reezing Rain an r nvo , Opposite Directio
4 Dark-Lighted 7’0&::—, Explain i 6 Blom%g Sand, Soil, B Water (standing/ 3 Yes, School Bus 6 Rear to"e i
Narrative 1 Clea 1 Dﬂ! oving) Indirectly Involved ; ¢/ oo o pear 7 RedFto
88 Unknown 7 Severe Crosswinds 77 Other E:pliln 77 Other, Exphln in Narrative
§g l""7’7 Other, Explain in i Ice/Frost in Narrat % Fr:&rlﬂ to Front 88 Unknown
Narrative 105t ga inknown
First Harmful Event Non<Collision Colllslon Non-Fixed Object Caollialon with Fixed Object First Harmful Event
1 Overturn/Roliover 10 Pedestrian 19 Impact Attenuator/Crash 30 Concrete Traffic Barrier Locatio
2 Fire/Explosion 11 Pedaicycle Cus o 1 Other Traffic Barrier oemon %& F;g'ﬁ‘“w
14 3 Immersion 12 Railway Vehicle (train, 20 Brldge Overhead Structure 32 Tree (standin L 5 Shou da way
4] ife engine) 21 Bridge Pier or Support aity Pole{Ligg t Suppon 2 Medi er
5 Carso/E%ulpmen: 13 Animal 22 Bridge Rail 34 Traffic S Sp a E s lan
First Harmful Event Loss or Shi 14 Motor Vehicle in Trmspart 23 Culvert 35 Traffic Slsn:l upport g ore
within Intarchange & Fell/jumped From 15 Parked Motor Vehicle 24 Curb 36 Other Post, Pole or Support 8 159 rator Lahe oz
Motor Vehicle 16 Work Zone/Maintenance 25 Ditch 37 Fence H 6" ‘d "# m'?' ne
1No 7 Thrown or Falling Egukpment 26 Embankment 38 Mailbox o #'—“ ight-of-way
1 2 Yes 17 Struck by Failling, Shifting 27 Guardrail Face 39 Other Fixed Object (wall, 28 ankns' e
88 Unknown B Ran into Water/Canal Ca 28 Guardrail End building, tunnel, etc.) nknown
9 Other Non-Collision 18 Other Non-Fixed Object 29 Cable Barrier
First Harmful Event Relatlon to Contributing CIrcurmum:_lqs Rlnpacli —— Contributing Circumstances:
ctiol Worn, Travel-Polishe ace
Junction 10 Road Surface Condition (wet, Environment
2 S Railway Grade Crossing 1 ::; snow, slush, etc.)
14 Entrance/Exit Ram obstrucunn in Roadway 1
15 Crossover - Relat
1 Non-Junction 16 Shared-Use Path or Trail 1 None 13 Tramc Control Device
2 Intersection 17 Mceleratmn/Deceletmon Lane | 4 Work Zone (construction/ ln atwe Missing or Obscured Nane 5 Mim'“'é.m no.d“y
3 Intersection-Related 18 Through Roadwa ¥¢ maintanance/util on- HuE way Work zw“thef Conditions
4 Driveway/Alley Access 77 Other, Explain in Narrative b Shoulders (none, low, soft, high) ?7 Other, Explain in Narrative 3 Physical Obstruction(s) Narrative
Related B8 Unknown 7 Rut, Holes, Bumps 88 Unknown 4 Glare 83 Unknown
Work Zone Related Crash In Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1No 1 Before :he First Work Zone 1 Lane Closure 1No Wofk Zone
2 Yes Warning Si 2 Lane Shift/Crossover 2 Yes
1 B8 Unknown 2 Advance armng Area 3 Work on Shoulder or Median| 88 Unknown 1 ofﬁc
3 Transition Area 4 Intermittent or Moving Work 3 law [Mmg Vehicle
4 Activity Area 77 Other, Explain in Narrative Only Pr
5 Termination Area

NON VEHICLE PROPERTY DAMAGE

OWNER'S NAMED {Check If Business)

ADDRESS

CITY & STATE

ZIP CODE
NAME ADDRESS CITY & STATE ZIP CODE
NAME ADDRESS CITY & STATE ZiP CODE

ZIF CODE

OWNER'S NAMED (Check If Business)

ADDRESS

CITY & STATE

ZiP CODE

HSMV 90010 S (E) (rev 10/10)
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-VEHICl:E”#” | REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER [
1 Vehicle In Transport VEHICLE LICENSE NUMBER STATE | REGISTRATION EXPIRES gz;;:::;:
2 Parked Motor Vehicld
2pwtied Motoe Ve |, | [N | IFHSKBAB:-!LGCGBSGB
m gnd Run YEAR MAKE MODEL STYLE COLOR DAMAb.GE. EST. AMOUNT
1 Disabling 4 Minor
2Yes own L1 2020 | FORD EXPLORER | SPUV WHI 2 functonal 88 Unknown | 1 || 12,000
INSURANCE COMPANY INSURANCE POLICY NUMBER Towed due VEHICLE nwc';:% g G ] Rotation
to Damage: WESTW. Owner Request
FLORIDA MUNICIPAL 576 1Mo 2ve | & AY TOWT e NL!-J
- — —_— xpiain in Narratr
NAME OF VEHICLE OWNER {Chel:k!immu CURRENT ADDRESS CITY & STATE ZIP CODE
| CITY OF SUNRISE 10770 W OAKLAND PARK SUNRISE, FL 33351
TRAILER 8 UCENSE NUMBER | STATE REGISTRATION EXPIRES| Check if Permanen| VTN YEAR MAKE LENGTH AXLES
Resistl’itlolD
TRAILER 8 LICENSE NUMBER | STATE REGISTRATION EXPIRES %::Fk if::rmanem VIN YEAR MAKE LENGTH AXLES
istra D
VE""CLE“G N S E W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEEQ POSTED SPEED | TOTAL LANES!
TRAVELI
B[ % SUNSET STRIP 10 30 4
1 WW“ —_—
;";Zo- AT, 1'&;“‘“-”“ D HAZ. MAT. NUMBER HAZ. MAT. CLASS Area of Initial Impact -—‘ e Most Damaged Area
e 1 e ] Telatey Yoo felelols
B8 Unknown 88 Unknown . 2 18 Undercarriage 18 w2 -
MOTOR CARRIER NAME US DOT NUMBER 19 Overtum 19
20 Windshield 20
21 Trailer 21
MOTOR CARRIER ADDRESS CITY & STATE ZIP CODE PHONE NUMBER
Vehicle Body Type T Commercial Motor Vehicle Cr.mﬂgumtlou
15 Low Speed Vehicle 1 Vehicle 10,000 Ibs or less Placarded 8 Tr
16 ehicl 4 1 Two-Way, Not Divi actor/Tripl
Sport u: ‘fm“: I}e 2 Two-Way, Nat D:\fidgd. with a for Hazardous Materials Truck more mn 10,000 Ibs (4,53
16 ﬁ 5 Continuous Left Turn Lane 2 Single-Unit Truck (Z-mle and GVWR ), Cann t Cla
s 536 lor iess 3 Two-Way, Divided, u,.p.»ogecged more than 10,000 Ibs (4,536 kg) Bus Lar, eVan seats for 9-15
1 Passenger Car Maotor u‘ mmcks Bk inted >4 feet) Media 3 Single-Unit Truck (3 or more axles) (xcupants ncluding driver)
2 Pasksenser Van g‘ 536 kg) o J I::ig;w“ Divided, Posi!lve Median ;H&k#ﬂ?&‘-&;{a{s géczusa I(_'st?:: :l‘l’.lrd :l:‘:rg ntl;:& 15
3 Pi '
T2 e bl s mare v Sty T O arie
Bus ' - nknown Trailer Type
21 Farm or Vehicle
11 Motorcycle 77 Other, Explai i TRAILER 1 ]
1M , Explain in Narrative TRAILER2Z 1 Single SemiTraller g oo rraijar Cargo Body Type
13 AFeran vy 3 i gtaemgomirale 30w lelcn anfrconed b B,
10 Aut rt opper
Comm/Non-Commercial ;lsaad‘tureraMulwnwra“ﬂ 77 Othgr Beonam i 5 PolerTrailer i: g‘ehhelrci\:’e:;lo'géng
3 Intrsctate Carrer § Uity Trailer Narmative 1 N0 Cargo S SR 10 15 Not Applicable
3 Not in Commerce/Government 7 House Trailer e 2Bus D:Enp :ega'giﬂgmﬁ Ios t
4 Not in Commerce/Other Truck 1 ]0 000 Ibs 4535 ) or less g&gﬂsf@}e Mixer diiphylng ng ;?ﬂrgl'd'
Comm % uto Transport -
e 3 DeatumRcows GVWRIGCWR 3 Mo than 26,000 165 (11,793 1) © 11 Garbage/Refuse o ouner: EXPiain in
2 Fire/Explosion 4 Not Applicable 12 log 88 Unknown
3 Immersion Colllsion with Non-Fixed Object Coilision with a Fixed Object 29¢ i
if able Barrier
14 “ Jackkn o .t Loss or Shift 10 "'—‘deﬂf‘i" 19 Irrym:t Attenuator/Crash Cushion 30 Concrete Traffic Barrier Eabgency
'ﬁj T Soh 1 Pedalcyc Bridge Overhead Structure 31 Other Traﬂ' c Barrier Vehicle Use
Sequence of Events 7 Thm&'n'm" e “""‘"f Venice (vsin, engoe) 3 3kt b of pon 32 Tree (standing)
€ 2nd 8 Ran into Water/Cana “ Mores Vehicle in T 22 Bridge Rail 33 Utll%Pole/ug t Support
9 Other Non-Collision Frivet e s Tratsgort 23 Culvert 1
15 Parked Mator Vehicle 24 Curb 35 Traffic Slgnal pport
14 £0 Sequence of Events only, 15 WO"\ Zone{Mamtenance 25 Ditch 36 Other Post, Pole, or Suppor| 1 No
braiwmre: teFt:“}ure e 19 Struck| br Falllns. shifting Cargo or z? émb'd"kam 37 Fe"fﬁo AT known
uardrail Face
_Ard _Aath_ 41 %;pa&ftlon of Unit% emglms in Mation by ﬁowr 28 Guardrail End !3“9‘ %’(iher Fixed Ob]ect (wall, e
3 &Ran D:;r‘ mladw:y, e%: 18 Other Non-Fixed Object g el el
ross an
:g CD.[oss"h Cﬁln‘tleri!ne Vf?:'mmm:" Action Traffic Control Device For Vehicle Defect
rai ea
= Crate Wi unawa: 3ITurning Left R g;q in Traffic This Vehicle
1Level Roadway Alignment 10| } Backing 15 Negomlln a Curvel i B Flashing Signal i
2 Hillerest 5Turning Right 15 | eaving Traffic Lane| 9 Railway Crossing 12 Suspension
1 | 3uphil 1 Straight & Changing Lanes 17 Entering Traffic Lan Device 1 None 13 Wheels
4 Downhill 1 2 Curve %’ :n"":d 77 Other, Explain in 1 No Controls 10 Person (including] 2 Br;kes 14 Windows/
5 Sag (bottom 3 Curve 10 Making U-Turn - Narrative 4 School Zone Sign/ Flaeman Officer, | 3T Windshield
Lo aking/  ggun T fﬂ I 13 wﬂ eu:.)s - .|L'8£ﬁ (I;ead 1g %Mrrgréo
arninj i
Special Function 1 No Special Function 8 Ambulance 14 Intercity Bus 5 ra ST 77 Other, Expiain in ss ﬂmﬁﬁ'g’ ‘:Il'rallre':cmtch“ /
2 Farm Vehicie 10 Fire Truck 15 Charter/Tour Bus 5i Narrative 7 Wipers Safety Chains
of Motor Vehicle
3 155 M e BRI Y WGR ) R HROE.
T
8 Military 13 Transit/Commuter Bus 88 Unknown 11 Power Train BﬁaU:a\ 70

PERSON H NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
HSMV 80010 S (V/P) (rev 10/10)
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TR . R REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER '
Check if Commercial
42-2302-009651 25718799
2 VEHICLE LICENSE NUMBER STATE | REGISTRATION EXPIREY Check if Permanenf VIN
1 Veh:cI: in Trans:nl Registratio
P Motor Vehi
2parted Moo Vehicy | || 32533 TX | 1FM5K8ABOLGC63370
["Hit and Run YEAR MAKE MODEL STYLE COLOR DAMAGE: EST. AMOUNT
1 No 1 1 Disabling 4 Minor 1
AT 2020 |FORD EXPLORER | SPUV WHI 2Eunctions! &8 Unknown 12,000
INSURANCE COMPANY INSURANCE POLICY NUMBER '{g\gaed due VEHICLE REMOVED BY NG % mﬂog h
mage: STW. WI er Reques
FLORIDA MUNICIPAL 576 v | 2 [ AT 3piver 1]
NAME OF VEHICLE OWNER (Check 1 Businessi 31 CURRENT ADDRESS CITY & STATE ZIP CODE
CITY OF SUNRISE 10770 W OAKLAND PARK SUNRISE, FL 33351
TRAILER  LICENSE NUMBER | STATE REGISTRATION EXPIRES| Check if Permanen] VIN YEAR MAKE LENGTH AXLES
ReglstratiorD
TRAILER /| LICENSE NUMBER | STATE REGISTRATION EXPIRES| Check if Permaneny Vl-ﬁ YEAR MAKE LENGTH AXLES
RegistrationD
VEHICLE N 5 E W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEE[] POSTED SPEED | TOTAL LANES|
TRAVELING|
ElRELEL ] L] SUNSET STRIP 10 30 4
Er—————
HAZ, MAT. RELEASED | HAZ MAT. PLACARD _ | HAZ. MAT. NUMBER HAZ. MAT. CLASS Area of Initial Impact Most Damaged Area
i ] g B0
88 Unknown 88 Unknown - e ua&e’::rrlage ;‘: -
MOTI U T urn
OTOR CARRIER NAME 5 DOT NUMBER 20 Windshield 20
21 Traile 21
railer 3
MOTOR CARRIER ADDRESS CITY & STATE ZIP CODE PHONE NUMBER
Vehicla Body Type Trafficway Commercial Motor Vehicle Configuration
15 Low Speed Vehicle 1 Two-Way, Not Divided 1 Vehicle 10,000 Ibs or less Placarded g Tractur/‘l’npl
16 (Sport) Uty Vehicle 4 2 Two-Way, Not Divided, with 3 for Razardous Materials 9 Truck more than 10,000 Ibs (4,536
16 17, 0 Van (10,000 Ibs Left Turn Lane 2 Single-Unit Truck (2-axle and GWUR ), Cannot Classi
(1 36 or Iess D,“deg Unprotected more than 10,000 Ibs (4,536 kg) 10 Bus/Large Van (seats for 9-15
1 Passenger Car § Motor Coa ymnted Median 3 Single-Unit Truck (3 or more axles) gccupants, including driver)
2 Passenger Van 19 Other Ught Trucks (10,000 bs Two-Way, Dl led, Positive Mediar] 4 Truck Pulling Traller(s) 11 Bus (seats for more than 15
3 Pickup %sl\dagdkﬂm Jea o) Trucks {more thah Baties EH::E: g:gg:; ?ﬂl:% Trailer ??‘5{? ““E:“ﬁlﬁllmh?m:tr}
- er, Explain in Narrative
7 M°'°f Home 10000 I af 53{%;) 28 Unknanam Y e ror Type | 7 Truck Tractor/Double Trailer &8 Unknowrr 24
11 MDW":V“Q 77 oaé::r 5;531: in Nearratwg TRAILER1 TRAILER2 1 Single Semi Trailer c B
5 8 Pole Trailer argo Body Type
13 NP Perain Vehicie (aTy) 88 Unknown 2 Tandem semi Traller g Towed Vehicle 3 Van/Enclosed Box {opamer Crassis
omme 4 saddle M antﬂ’raller 10 Auto Transport & Homper 14 Vehicle Towing
c? mt':l:sﬂtgt:'garriu el S Boat Trailer TLOLS: Exgn i St Anather Vehicle
i & Utility Trailer Brratioe 1 No Car 15 Not
: w&%‘afmc;z‘rﬁfejﬁowmmem 7 House Trailer g 2o g g::“;d vehndi!) o?ongs';h’m
4 Not in Commerce/Other Truck o % 18 880 I'Pe’ 53“;5ls l ?{3 1;?1’1 P g fﬁﬂ'@ﬁ?aﬁsﬁk 9?%‘3‘.’"}’ gma;‘,:‘,grd
Most Harmful Event i &nﬁﬂ%ﬂow, GOVWRIG{.‘.".IIWR 3 More than 26,000 Ibs (11,793 kg) 1& Garbage/Refuse narrative
3 Fire/ Explasion 4 Not Applicable Log 88 Unknown
3 lmmers'mn Colilslon with Non-Fixed Object Collislon with a Fixed Object 9 Cable Barrier Eme
14 gi:aacrk!g}i; :uupment Loss or Shift io Pgemlan 19 lmpact AnenuatorlCrash Cushion 30 Concrete Traffic Barrier Vohl::?: :I?e
6 Fell/lumped From Motor Vehicle u R M Vehicl i 20 Bridge Overhead Structure 31 Other Traffic Barrier
Sequence of Events 7 Thrown or Fallin Ob{ stwapNenkic (ira n,engine] 21 Bridge Pier or5umwrt 32 Tree (standi 851
1st 2nd B Ran into Water( na 14 Motor Vehicle in Transport 5% E"ﬂ%ﬁ“”i ﬁ ‘ll""rl;Ii cgloln Su . Snuppm i |
9 Other Non-Coll sbn ig ‘I;‘a'rkedz Mcelj,ohr‘;i'e;licie 34 Curb 35 Traffic Slsnat upport
Sequence of ork Zon ntenance 25 Ditch 36 Other Post, Pole, or 5u
14 50 Equipment Fal|ure (blown tg g 26 Embankment 37 Fence oo i \"l:s
brake failure, etc.) 1 5"““ bv Falling, Shiftin of 27 Guardrail Face 38 Mai BE Unknown
_3rd_ —Aath 41 Separation of Units Anzthms Set in Motion by owr 28 Guardrail End 39 Other Fmed Object {wall,
:g R:: % ggm:;, f i le r Non-Fixed Object building, tunnel, etc.)
44 Median
35 Crom tc‘nﬁfa'}er'l‘ine Vehicle Maneuver Action Trafic Gantrol Dovice For | Vahicle Dafects
46 Downhill Runawa rai 2a
Roadway Grade 3 Turn?ns Left 12 glopped In Traffic .
1Level Roadway Alignment 1 | &Backing 15 Negohating a Curve 1 8 Flashing Signal 1
2 Hillcrest s T":"" "‘ 16 Leaving Traffic Lane| 9 Railway Crossing 12 Suspension
4 | 3Uphil 1 Straight gc angine 17 Entering Traffic Lan Device 1 None 13 Wheels
4 Downbhill i 2 Curve Right 10 ﬂaﬁn U-Turn 77 Other, Explain in 1 No Controls 10 Person (including] 2 arakes 14 Windows/
5 Sag (bottom 3 Curve 11 Overtaki Narrative 4 School Zone Sign/ ag n, Officer, Windshield
Bassing " __ 88 Unknown o v'cff‘ conrol 13 \Arn'd m)s ‘i"‘?“ Bt L e Coupll
Tra t arni n signal, tail Tu i
Special Function 1No Special Function 9 Ambulance 14 Intercity Bus o ng‘ tFaln in teenm} Tuller uuchf" ng/
2 Farm Vehicle 10 Fire Truck 15 Chmerﬂ‘our Bus Nlrraﬂve 7 Wipers
3 | ofMotorVehicle 3 pgice 11 Farm Labor Transport 16 Shuttie B 7 wefi Sign 88 Unknown 9 Exhaust System 77 o%er Explain If
7 Taxi 12 School Bus 17 Farm Labol Bus 10 Body, Doors  Narrative
8 Military 13 Transit/Commuter Bus 88 Unknown 11 Power Train 88 Unknown
VIOLATIONS
: ME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
HSMV 80010 S (V/P) (rev 10/10)
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25718799
FRGRENIGER | Gheal —
(954) 746-3770 | orer i

DRIVER OR PASSENGE

Motor Vehiclo Seating Position:

- | LOCATION: SEAT ROW OTHER
" [a][a][a]
bl = b Lol

i

1 DOT-Compliant
Motorcycle Helme
2 Othe& Helmet

1Yes
2No
3 Not Applicabld

ZIP CODE

33351

Drivers Actions at Time of Crash ot
1A 28 3C 26 Ran off Roadway
5 | &2 Chaufieur 3 e it 1 NoContributing Actian 27 Disregarded other Traffic Time of Crash 1
Operator 3 No Req. Endorsement Manner 1 Normal
6 EfOper - Rest 6 63 to Yield Hght-of-Way o Qarcgeréed Other Road 3%¢
— mproper Backing 29 Over-Correcting/Over- H glém or ed
Driver Distracted By 4 Other mm the Vehide 6 Improper Turn Steering 6 re, E , Blackout
) Not Distracted Explain in Narrative) _20d mFonowedwoclosely 30 Swervad or Avolded: Due 7Physk§lvlm
2 Electront nleatl External Distracticn 11Ran Ll% to Wind, S8 surface, 8 Emotional wbn.
1 Devioer (g:“m‘““ §°“ ’outs:de mi vehide, explaf g Drove too s{;:tfot Conditions GOpject; olorist In
3 Other k bevice S Suve Roadway, etc. |
novigation device, DV player) § 1SRN, ] 'E‘““",,m"",, Potdspeed  J1OperstedMVinfratic,
Driver Vison Obstructions |55 Unknown 41 Wirang Side g e e 7 Other C:
icoment Weether. gwm‘mvm Boject 20 Clare RIVER DR PASSEIGER
SRV R PANSENG
Parki Vehicle 7 rds 77 All Other, Explal Eyo Prote
1 Ry ol T i I Karatheg. Souin Heimet Usa (HU) e ion (EP) Restraint Systoms

3
Alr Bag Deployed

NO!'IQ

3 Prmclive
lmees shlns

o

1Test Not

2Test
STestetve
88 Unknown, If Test

SOURCE OF TRANSPORT TO MEDICAL FACH
1 Not ‘l‘ranspoft
2 EMS El.:w Enforcement

in Narrative 83 Unknown

a!lmtoobey raffic Signs,

ontgp':nhm lelvhﬁplpergm(m)

H er
{ABD) kn% beft, etc ]
1 Not Applicable Com! g atign

Deployed-o.lruin

Action Prior to Cras
Wi Cycll
s m'{ ling o swewaik
1 Crossinr:_‘s t?&cu dm h Rom!v(e-s-,
SW“W gw%ttl: &7 {Iﬂmw (K'u,

;Rga mt :ﬁ trave! lane)
m (nor 77 Oﬂler, E:pla!n ln Narrative

d
n Fourth Cm
smmm? {a’ Untknown ing cn Mo:or Vehicle Exterior {non 6 gm"’y
T
88 Unknown uailt unit) 4 Deplayed&lde Unkmn
88 Un!
=10
! on-Motortst Location At Ti
1 Pedestrtan 1 Intersection - Marked Crasswalk
2 Other Pedestrian (wheelchalr, person ina 2 Intersection - Unmarked Croswants Med!mvam Istand
buil skater, etc. 3 Intersection - Other
(. L S
ef n T
S Occupant of Motor Vehicle Not in Trans| 6 Bicycle Lane 77 Gther, Explain In Narrativs
%“ , ettcbf * Veride 7 Shoulder/Roadside 88 Unknown
T o Device 0 Non-Motorist Actions/Circumstances
7 Unknown Type of Non-Motorist [ %Nol roper Action
Safety Equipment = $§ Fature to vield Rght-of-Wey

3d);

Deployment

Traffic (ln or

tﬁ%%m)

(mv

&mmmm

88 Unknown
EMS RUN KUMBER

ADDITIONAL PASSENGERS

wmmnahfk«lmmdm 10 tmproper

=
in Rarrative

12 Wrong-
77 Othey,
88 Unknown

EMS AGENCY NAME OR 1D

EMS RUN NUMBER

MEDICAL FACILITY TRANSPORTED TO

SOURCE OF TRANSPORT TO MEDICAL FAGILIT——
1 Not Transported
2EMS 3law Enforcemen
77 Other, Explain in Narrative 88 Unknown _
W1 VERIGLE: 1 NAME DATE GF BRTH W] SEX mcs| " O &ec] AU s_|p E1R3
N yod re CIVASTATE = TEPCODE

SGURCE OF TRANSPORT TO MEDICAL FAC TMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 ported
2EMS '3 Law Enforcem

77 Cther, Explain in Numlvo 88 Unknown

HSMV 80010 S (V/P) {rev 10/10)
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A 25718799
T PHONE NUMBER Check if
(954) 746-3770 | orover e
P CODE
33351

TRIURY SEVERTTY
1None W

2 Possible
3 Non-incapacitating

4 Inca
Sy o [ 1]

HNOXNOTORIST

Drivers at Time of Crash
1Yes 1 No Contributing Action B fanott
5 4 Df¢hauiteur 3| 3 s o 33 Obseaasoes otber Tratfc Tima of Crash
F gt 3 No Req. Endorsement 1 lgent Manner 24 clsregarded Other Road 1Apperently 1
7 None 3 ailed to Yield Right-of-Way Markings a%m %
mnm 4 Other Inside the Vehicle Tone on' 2% , ol X
By Explain in Narrative) 20, Fol Physically e
Not Distracted ] Dsracyon Ran Red gtmmllmm ession
Zbg%tronkﬂCohmmunlutbn ’mwe thevehicle, “pmr to Wlnd SﬂpmrxoSu Mﬁ) !
1 Oth“ cell p agels:vmk) n “ggﬂm) 15 Ran Stop O 9‘3;'.”.{ tha nfluence of
( avigation device, VD player) 51° &a.uw imgropes 31 Wg‘,ﬁ‘,ﬁ:ﬁn“ » Other, Explan tn Narrative
Driver Vison Obstructions | 23 Ut 21“'@%0""“@\“” i Othes Contibuting s U
1 Vision Not Obscured SI.mdonVehlde
1 21 We:?e M}E‘Fhmdomct mclm DRIVER OF PASSEINGER
Aty il b ungiid 75" i Narraea: Exoitin elmet Use (HU) | Eye Protection (EP) Restraint Systems
- y 1 DOT-Compliant 1Yes
DRIVER OR PASSENGER Motorcycte Helme 280 3| ®rs)
Motor Vohiclo Seating Position: — [\OCATON: SEAT Row- omwen ¢ Qther el 3 Not Applicatid Rotagplcable
St g mrand  (1]{1](2]] AU Bog Doplored somiopione | 1 SR
o g e K o T —
{rgmrm dfounth 4 unenclosed Cargo Area 1 Not Ejected I Nt Dblered 5 Beployegicurtaid ] il Restraln sysw&% - Forward Facing
gg&?n?wn 88 Unknown 6 Rh‘littsgt'.-r!lt )Motor Vehicle Exterior {non 1 6 2 gg!lw%mgws Deployment msﬁﬁ"%;:mm Un:;::w
53 Unisown 77 Gihrer, Explai in Narvetive

3 Test Given
88 Unknown, if Tes

SOURCE OF TRANSPORT TO MEDICAL FACH
1 Not Transported

2EMS 3law Enfcrcemant

77 Other, Explain in Narrative 88 Unknown

CURRENT ADORESS (N

ALCOHOL/ORUG/EMIS
8AC

on Motorist Description Non-Motorist Location At Time © ms on Prior to Cras
1 Pedestrian 1 lntersectlon Marked Crosswalk 8 Sidewal
2 Other Pedestrlan (wheelchair, person ina 2 intorsection - Unmarked Crosswalk 9 Mudlm/Cross!nxlshmd & Walk CV‘“ 0"5”?""*
buEIdI skater, conveysnce, etc,) 3 Inte! - Other 10 Driveway Access
4 Midblock - Marked Crosswatk usnmd-%Mumn gM mw (
gOcc . of Motor Vehicle Not in Trai gg?wel;llaan:e. Other 77 OthJ Explain In Narrativg %wmlnatn Cross res.
akes. erc) e 7 Shoulder/Roads 88 Unknown 3Watw Y 8Gaing toer from School (K1
nmmm""m’om v Non-Notorist Actions/Circumstances 2 d"'" mg" ilgﬁdm Tesponse)
7 Unknown Type of Non-Motorist 1NoImy roper Action 4 "5, 77 Other, Explain in Narrative
2 nst Traffic (in O 38 Unknown
1 3 Fai!ure to Yield Right-of-Way adm to travel lane)
3 “fs'mooﬂ?cw Trafhc Sgns, 7 Entering/Exiting Pai nding 101 T
2' Rudwlylg' roperly (standing, vm 8 '::/:m:s ﬁtmwmmw o
2nd Walking
OBabiod VehEic Relited (working 9notvmue o vibte (iats Sosmnang aﬁ%«mﬂw
on, pushing, leaving/approaching) 83U

2Test
3 Test Given g
88 Unknown, if

DRUG TEST RESULT:
1 Pos&fve

3 Pendlng
d 88 Unknown

T,
SOURCE OF TRANSPORT TO MEDICAL FACH
1 Not Transported
2 EI(V)A‘S"l 3 Law Enforcement
77 Other, Explain in Nerrative 88 Unknown

EMS AGENCY NAME OR 1D

| EMS RUN NUMBER

MEDICAL FACILITY TRANSPORTED TO

PERSON#& VEHICLE A NAME

SOURCE OF TRANSPORT TO MEDICAL FACI
2 EMS 3 Law Enforcement

77 Other, ErplttnthrmM 88 Unknown

T CATE OF BIRTH NI SEX I.OC:1 nlo EIEC] AU EP | ABD | RS
CURRENT ADDRESS (Romber and Seey) VB STATE ~ TP CODE
EMS AGENCY NAME CR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

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

Pagei ofl.



NARR/\T!VE

crash.

left arm.

sarver.

No citations were issued.

Electronically signed by:
Data: 02/24/2023

Photos of V1 and V2's damage and of Officer M.

:,2302-009551

oOn 02/24/2023, I responded to Sunset Strip and Del Lago Cir in reference to a two vehicle

The driver, Officer M. Krumenacker (IBM 3789), of the Ford Explorer (#2069) (V2) stated,
he was traveling southbound in the left through lane behind V1. As he entered into the
left turning lane, he observed V1 suddenly attempting to enter into his lane ad felt a
sudden impact to the right front side of his vehicle. He advised of no injuries on scene.

The driver, Officer M. Ryan (IBM 3786), of the Ford Explorer (#2062) (V1) stated, he was
traveling southbound on Sunset Strip in the left through lane. As the lanes on Sunset
Strip morged into one lane, he cbserved a vehicle cross the roadway from Del Lago Cir into
the center median in which V1 slowed down. As V1 attempted to do a u-turn, he felt a
sudden impact to the left side of his vehicle. He advised of a minor laceration on his

Ryan's injury were uploaded into the Axon

Under penaltiaes of perjury I declare that I have read the foregoing and that the facts
stated therein are true and corraect to the best of my knowledge and beliaf.
(IBM 5258) Rosario, Ashley

i*ENDi#
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SUNRISE

FLORIDA

Memorandum

To:  Michael Ryan, Uniform Division, Police Officer
Thru: Anthony W. Rosa, Chief of Policet¥C

From: P. Brian Katz, Lieutenant, Internal Affairz})/
Date: April 3, 2023

Re:  Letter of Reprimand-IA Case# 23-01

I am in receipt of a memorandum dated March 23, 2023, from the City of Sunrise Safety
Committee, in regards to disciplinary action, which is to be administered against you, as a result
of a traffic accident to which you were found to be at fault. (Case # 42-2302-009651).

As a result of your actions, you violated Sunrise Police Policy & Procedures:

e Policy and Procedure: 41.6.9.1. — All vehicles will be operated in a safe and prudent
manner.

The recommended discipline suggested by the Safety Committee is 8 hours of suspension.
However, after reviewing your disciplinary history, the Chief of Police has elected to issue a
Written Reprimand instead of the suggested suspension hours.

Therefore, this memorandum will serve as a Written Reprimand relative to your violation.

Date: Z/,/3,/923

Date: C(//f /Z 5




Preliminary Complaint Form
Chief of Police — Anthony W. Rosa

Employee’s Name: Michael Ryan Date: 02/24/2023
P.D. Case/Citation#: Traffic Crash Case # 42-2302-009651 LA. #: 23-01

Alleged Misconduct (Attach additional sheets if necessary):
Vehicle Accident (At Fault)

Complainant (print): Sgt. Deltamus Cason Signature:
Phone (home/Cell): On file Phone (work): (954)746-3370
Address: 10440 W. Oakland Pk Blvd - Sunrise FL. 33351

Supervisor Receiving Complaint: Major Brooke Lebel

Investigation Authorized by: Chief Anthony W. Rosa 7

Investigation Conducted by : Safety Committee L A. Investigation: No

Findings: |:| Unfounded DNot Sustained ustained D Exo‘nerated [:I Training
Division Commander: /L/dj Ll (ebe/ it Date: 3/%/72

Deputy Chief: @ C. St Urctny Date: ;5,/13{//2 2

Recommended Discipline (on Notice of Intent): 8-hour suspension

Final Disposition: Written Reprimand __

Chief of Police: - - Date: 03/31/2023

In signing this report, I acknowledge only that it has been discussed with me and that I have received a
copy. I understand that I may respond verbally or in writing, and that such response will be made part of this
report and taken into consideration.

Employee’s Signature Date

SPD/ADMIN: Effective: 11/01/2016




Sﬁiﬁ'ﬁISE

FLORIDA

Memorandum

To: Chief Anthony Rosa, Police Department

From: Mike Vignale, Assistant Risk Manage%r

Date: March 28, 2023

Re:  Safety Committee Accident Review — Ryan, Michael - DOL 2/24/23

CC: Sean Visners, Brian Katz, Jessica Stewart, David Mittauer, Denise Guzzi, Stella Mesa,

Jose Murillo

On March 237, 2023 the Safety Committee reviewed the above motor vehicle
accident, and determined the accident to be chargeable to this employee. Per Section 803

Vehicular Accident Review of the City of Sunrise’s Safety Manual it is recommended this

employee receive 8-Hours of Suspension based on the Point System Guide for this 1%
chargeable accident within the last 36 months. Attached is a copy of the Safety Committee’s

Accident Review Worksheet for your review.

Attachment



.‘:
ACCIDENT REVIEW WORKSHEET

Name lzj w0 Michal Date_ 3 l 23 (21 Date of Accident _-"-_Lz.ifz_s_
TYPE OF ACCIDENT POINTS PREVIOUS NON-CHARGEABLE DRIVING
IMPROPER BACKING +5 HISTORY CRERIT
TOO FAST FOR CONDITIONS +5 YEARS 1 ﬁ 8 4 5
FAILURE TO USE DUE CARE +5 PTS. -1 \2) 3 6 -8
POOR JUDGEMENT +4 -
STRUCK FIXED OBJECT +4 ESTIMATED CITY PROPERTY DAMAGE
TRAFFIC SIGNAL VIOLATION +4
FOLLOWING TOO CLOSE ~ +3 LESS THAN $ 2,500 +0
IMPROPER LANE CHANGE (&3 $ 2,501 TO $5,000 +1
OTHER +2 $ 5,001 TO $10,000 +3

$ 10,001 TO $25,000 +6

$ 25,001 OR MORE &)
ESTIMATED THIRD-PARTY
PROPERTY DAMAGE
LESS THAN $2,500 +0 Beee Dare: wlzle
$2,501 TO $5,000 +1
$5,001 TO $10,000 +3 Lot Chosable N[
$10,001 TO $25,000
MORE THAN $25,001 +9

APPROPRIATE USE OF SIREN OR
EMERGENCY LIGHTS, OR BOTH

ON -8
OFF +
N/A +0
—
EXTENUATING/MITIGATING

CIRCUMSTANCES

ADDITIONAL (indicate amount)

SUBSTANTIAL 5

AVERAGE 3 SEATBELTS NOT IN USE

POOR/NONE (o BY CITY EMPLOYEE(S) +8
PREVIOUS CHARGEABLE ACCIDENTS IN PAST 36 MONTHS 1 2 3
LESS THAN $5,000

ALL PROPERTY DAMAGE TOTAL +3 6 +9
MORE THAN $5,000

ALL PROPERTY DAMAGE TOTAL +6  +12  +18
TOTAL POINTS: _ 18-2 =@

RECOMMENDED ACTION: - Wi sl Eus peasion

SAFETY COMMITTEE STAFF LIASION SIGNATURE:

NOTE: The examples of disciplinary actions contained herein are intended to be guidelines and,
as such, do not preclude more or less severe discipline. For example, whenever severe injury or
property damage occurs, the department director may recommend discipline up to and including
termination.

(Rev. October 2022)



