Preliminary Complaint Form
Chief of Police — Anthony W. Rosa

Employee’s Name: PSA Austin Sweat Date: 10/09/2023
P.D. Case/Citation#: FLPD Accident Case # 23-170009 LA. #: 1A Case #23-06

Alleged Misconduct (Attach additional sheets if necessary):
Traffic Crash (At-Fault)

SR
Complainant (print): Sergeant Eric Fernandez Signature: _(, ‘4?7

Phone (home/Cell): 954-746-3365 Phone (work):
Address: 10440 W. Oakland Park Blvd - Sunrise. FL. 33351

Supervisor Receiving Complaint: Lt. P. Brian Kagé ?

Investigation Authorized by: Actig Chief Daniel J. Ransone “Q—’

Investigation Conducted by : Safety Cmt—tge L.A. Investigation: NO
Findings: |:| Unfounded Ek(ot Sust?'lved ed D Exonerated D Training
Division Commander: V//rv’ 7 Date: _/ /’ /:'; ZJ

Deputy Chief: k/ /ZAZ Date: Io,/_; o/[? ol
Recommended Discipline (on Notice of Intent): Written Reprimand
Final Disposition: DacomedTeQ Vellar . courlSe o) plvr.

e ——

ek e
Chief of Police: = oo <= Date: [ / / o/ 2 &,
/ [ [

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.

Udom ke 10/13/2.3

Employee’s Signature Date

SPD/ADMIN: Effective: 11/01/2016




SUNRISE

FLORIDA

Memorandum

To:  Chief Dan Ransone, Police Department )

From: Mike Vignale, Assistant Risk Manage%

Date: October 3, 2023 |

Re:  Safety Committee Accident Review — Sweat, Austin — DOL 8/25/23

CC: Richard Alexander, Brian Katz, Jessica Stewart, David Mittauer, Denise Guzzi, Jami

Ketchup, Jose Murillo

On September 28™, 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 Written Reprimand 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



ACCI_DTENT REVIEW WORKSHEET

Name___ Aus¥in  Sidead Date 4128123  pate of Accident_Slzs 23
TYPE OF ACCIDENT POINTS PREVIOUS NON-CHARGEABLE DRIVING
IMPROPER BACKING +5 HISTORY CREDIT
TOO FAST FOR CONDITIONS + YEARS 1 2 3 4 (5
FAILURE TO USE DUE CARE @ PTS. 1 2 -3 6
POOR JUDGEMENT
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 +
OTHER + $ 5,001 TO $10,000

$ 10,001 TO $25,000 %

$ 25.001 OR MORE +9
ESTIMATED THIRD-PARTY
PROPERTY DAMAGE
LESS THAN $2,500 +0
$2.501 TO $5,000 +1 Hie Oave: 1214200
$5.001 TO $10,000 " .
$10,001 TO $25,000 @ Lash Chargedile: N/B
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 -0 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

TOTALPOINTS: |4~ §>» @
RECOMMENDED ACTION: \N v 2o n E—‘Q—L\Mi

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)




Memorandum

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

From: Daniel J. Ransone, Acting Chief of Police %

Date: September 15, 2023

Re: Traffic Crash — FLPD Case 23-170009

I am forwarding to your attention paperwork on an incident involving PSA Austin Sweat’s
marked unit #953. The report was made on August 30, 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: Lieutenant West
Lieutenant Katz




ﬁ‘;

FLORIDA

Memorandum

To:  Daniel Ransone, Chief of Police %

From: Eric Fernandez, Sergeant 4,/

Date: September 9, 2023
Re: Traffic Crash involve PSA vehicle #953 FLPD CASE# 23-170009
CC: Michael West, Lieutenant

On 08/25/2023, PSA Sweat was involved in a traffic accident while driving PSA Vehicle# 953.
The accident occurred at the intersection of SW 14 St and Andrews Ave, in the city of Fort
Lauderdale. Fort Lauderdale Police Department was notified, and FLPD PSA Johnson (IBM
6616) responded to the scene.

The accident involved two vehicles at a four-way stop. A single occupant occupied the other
vehicle. FLPD PSA Johnson photographed the damages and provided PSA Sweat with a case card
(FLPD# 23-170009).

Photographs and a copy of the report will be submitted to records when made available by FLPD.
PSA Vehicle# 953 is drivable; however, the front left headlight sustained damage.

Vehicle# 953 was transported to the Sunrise Service Center for repair.
Due to conflicting stories and no independent witnesses, there was no determination made as to

which driver was at fault.

The follow items were included with this memorandum:
-Original traffic crash report

SUNRISE POLICE
RECEN D AND FORWARDED

s ‘7/13[2 3



STATE OF FLORIDA TRAFFIC CRASH REPORT

LONG FORM SHORT FORM UPDATE I_—_l TOTAL # OF VEHICLE SECTION(S) 2

MAIL TO DEPT. HIGHWAY SAFETY & MOTOR VEHICLES, TOTAL # OF PERSON SECTION(S) 2

TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING, TOTAL # OF NARRATIVE SECTION(S) 1
TALLAHASSEE, FL 32399-0637 —

CRASH DATE TIME OF CRASH DATE OF REPORT REPORTING AGENCY CASE NUMBER WSMV CRASH REPORT NUMBER
08/25/2023 {12:55 P.M. 08/30/2023 342308170009 25555609
CRA

RASH IDENTIFIERS

'COUNTY CODE [CITY CODE | COUNTY OF CRASH PLACE OR CITY OF CRASH TIME REPORTED | TIME DISPATCHED
FORT LAUDERDALE : d
[TOME ON SCENE TIME CLEARED BCENE | CHECK IF REASON (If Investigation NOT Complete) Notiied By: 1 Motorist
1:11 P.M. 2:42 P.M. COMPLETED 2 Law Enforcement
ROADWAY INFORMATION (CHOOSE ONLY 1 OF 4 OPTIONS)
CRASH OCCURRED ON STREET, ROAD, HIGHWAY AT STREET ADDRESS # AND  LONGITUDE
SW 14TH ST c e
FEET MILES N 8 E W AT/FROM INTERSECTION WITH STREET, ROAD, HIGHWAY OR FROM MILEFOST #
OO0 |&P's ANDREWS AV (4
Road System ldentifier 7 forast Road Type of Shoulder Type of Intersection 8 Traffic Circls
1nterstata 4 County 8 Private Roadway 1 Paved 1 Not at Intersection 6 Roundabout
5 2Us. :!I-'t.;:ik 1T A et Explain in 3 2 UnPaved 2 2 Fouroiay trtemsoction 7 Five-Point, or More
3 State e / Tol A n 3 T-Ind on i
Nemeti 3Curd Y4 on 77 Ofher, Explain in Namative

CRASH

Woather Condition [Roadway Surface Condition | School Bus Related Manner of Collision/impact
5 Dark-Not Lighted 4 Fog, Smog, Smoke 50i 1No 5
; &ﬁ’“ 6 Dark-Unknown 5 SleeVHai/ 6 Mud, Dirl. Gravel 2 Yes, School Bus 4 Sideswipo, same direction
3 Dawn Lighting Freezing Rain 7 Sand Diractly Invoived 5 Sideswipe, Opposite Direction
2Darklighted 77 Other, Explainin © Blowing Sand. Soil. 8 Water (stardting/ 3Yes, School Bus 8 Rear to Side
Namatve 1Clar D crosswinas | 109 movioa). Explain indirecty Involved |1 Frontto Rear %ngneg> Namat
B8 Unknown 2Cloudy 770therEnu£nh 2 Wet in Namative 2 Front to Front er, ain in ve
_ _ 4lce/Frost  gg'viovnown 3 Angle
First Harmful Event Non-Collislon Colllslon-non Fixed Object Collision with Fixed Object .
1 OvertumiRollover 10 Pedastrian 18 tmpact A Krash | 30 Concrete Tramc Bamier | T3t Harmful Event
1 2 Fire/Explosion 11 Pedalcyde Cushion 31 Other Traffic Barrier Location 1 on Roadway
3 Immersion 12 Railway Vehicle (train, engine) 20 Bridge Overhead Structure 32 Tree (stending) 2 Off Roadway
4 i 13 Animal 2; m:sgwsw 33 Uity PolefLight Support 1 3 Shoulder
5 Cargo/Equipment Loss or 14 Motor Vehicle in Transport 34 Traffic Sign Support 4 Median
FirstHarmful Event | g 15 Parked Motor Vehicle 23 Cutvert 35 Traffic Signal S & Gors
within Interchange | 6 Feilzlumpod From Motor 18 Work Zone / Maintenance zg g;g 36 Other Post, Pele or Support 7 Separator
iNo Vehicle Equipment 26 Embankment 37 Fence 8 In Parking Lane or Zone
1 2Yes 7 Thrown or Falling Object 17 Struck By Falling, Shifting 27 Guardrail Face 38 Maibox 9 Outside Right-ot-way
88 Unknown 8 Ran irto Water/Canal Cargo 28 Guardrail End 39 Other Fixed Object (wall, 10 Roadside
9 Other Non-Colision 18 Other Non-Fixed Object 29 Cable Barrier building. tunne), etc.) 88 Unknown
Firat Harmful Event Relation to Contributing Clrcumstances: Road Contributing Circumstances:
i 9 Worn, Travel-Polished Surface i
Ju;lctlon 70 Roaa Surface Condition{wet,icy. Environment
2 Raiway Grade Crossing 1 snow, slush, elc.)
14 Entrance/Exit Ramp 11 Obstruction in Roadway 1
1sgreuover F;:nWT ’ 12 Debxis
1 Non-Junction 16 Shared-Use or Treil None 13 Traffic Control Device | 3 "
2 Intersection 17 Acceleration/Deceleration Lane 4 Work Zone (constructon/ Missing or Obscured 1 None ) 5 Animai(s) in Roadway
3Intersection-Related 18 Through Rozdway mantenance/ utiy) 14 Non-Highway Work 2 Westher Condition 77 Other, Explain in
4 Driveway/Allay Access 77 Other Location € Shoulder (none, low. soft. high) 77 Cther, in Narrative 3 Physical Obstruction(s) ~ Narmative
Related 88 Unknown 7 Rut. Holes. Bumps 88 Unknown 4 Glare 63 Unknown
Work Zone related Crash in Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1No 1 Baforo the First Work Zone 1 Lene Closuro 1;«: Work Zone
2Yes 2 Lone ShiftiCrossover 2Yes 1No
1 88 Uniown 2 Advance Waming Area 3 Work on Shoulder of Median 83 Unknown 2Offcer Present
3 Transiion Arca 4 Intermittent or Moving Work 3Lew Er Vehicle
3 Activily 77 Other, Explain in Namative Ordy Prasent

5 Termination Area

FIRST NAME ADDRESS STATE ZIP CODE TELEPHONE

FIRST NAME M LAST ADDRESS ciTy STATE 2IP CODE TELEPHONE

FIRST NAME Ml LAST ADDRESS (¢124 STATE 2IP CODE TELEPHONE

NON VEHICLE PROPERTY DAMAGE

PROPERTY DAMAGE - OTHER THAN VEHICLE

OWNER'S NAME  (Check if Business) D ADDRESS cny STATE ZIP CODE

PROPERTY DAMAGE - OTHER THAN VEHICLE

[VEHICLE # [PERSON # EST. AMOUNT JOWNER'S NAME (Check if Businass) D ADDRESS cry STATE ZIP CODE
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-
F
VEH'CLE # Kif C REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
Check if Commercial
n . 342308170009 25555609
1V in Transport VEH LICENSE NUMBER STATE |REGISTRATION EXPIRES (;:?:l:t':::nmt VIN
XH2287 [X] |1FmcuoF7akuB31560
MODEL STYLE COLOR DAMAGE: EST. DAMAGE
4 1Disabling 4 Minor IZ!
FORD ESCAPE UTILITY White 2 Faictons 88 Unknawn 1000
one
INSURANCE POLICY NUMBER Towed due E VEHICLE REMOVED BY 1. Rotation
to Damage: 2. Owner Request D
SELF INSURED SELF INSURED 1No 2 Yas 3. Driver
77. Other, Expiain in Narative
NAME OF VEHICLE OWNER (Check if Business) m CURRENT ADDRESS cITY STATE ZIP CODE
CITY OF SUNRISE 10770 W OAKLAND PARK BLVD SUNRISE FL 33351
Trailer | LICENSE NUMBER STATE REGISTRATION EXPIRES Check if P VIN YEAR MAKE LENGTH AXLES
One Registration
Trailer | LICENSE NUMEER STATE REGISTRATION EXPIRES Check if Permanent |VIN YEAR MAKE LENGTH AXLES
Two Registration D
VEHICLE W  Of-Road Unknown ON STREET, ROAD, HIGHWAY AT EST. SPEED |POSTED SPEED |TOTAL LANES
TRAVELLING
I:I I'_'l D X 0 O S ANDREWS AV 10 30 2
HAZ. MAT. RELEASED HAZ, MAT, PLACARD NUMBER CLASS Area of Initial Impact Most Damaged Area
e 1he Talelela), . V=¥,
as es 4
88 Unknown 88 Unknawn i ; :: Ungmefwn':ge :g
MOTOR CARRIER NAME US DOT NUMBER | G | .
L) ﬁ( ]| i 20 \Windshield 20
T3 1 B e B -
MOTOR CARRIER ADDRESS eIy STATE  2ZIP CODE PHONE NUMBER
Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration
13 All Terrain Vehicle (ATV) 1 Two-Way, Not Divided 1 Vehicle 10,000 Ibs or lass Placarded 8 Tractor/Triple
15 Low Speed Vehicle 2 Two-Way, Not Divided, with a for Hazardous Material 9 Truck more than 10,000 Ibs (4,546
1 6 16 (Sport) Utility Vehicle Continuous Left Tum Lane 2 Single-Unit Truck (2-axde and GVWR  kg), Cannot Classify
17 Cargo Van (10,000 Jos 3 Two-Way Divided, Unprotected mare than 10,000 Ibs (4,536 kg)) 10 Bus/Large Van (seats for 8-15
or less) (painted > 4 feet) Median 3 Single-Unit Truck (3 or more xes)  occupants, including driver)
1 Passenger Car 18 Mator Coach 4 Two-Way, Divided, Positive Median 4 Truck Pulling Trailer(s) 11 Bus (seats for more than 15
2 Passenger Van 19 Other Light Trucks (10,000 lbs less Barrier 5 Truck Tractor (bobtail) occupants induding driver)
3P 20 Medium / Heavy Trucks (more than 5 One-Way Trafficway 6 Truck Tractor/Semi-Trailer 77 Other, Explain in Namative
; gomr Home 10,000 bos (4,536 kg)) 88 Unknown [ Traiter Type 7 Truck TractorDouble Truck known
us 21 Farm Labor Vehida TRAILER 1 1 Single Semi Trailer Cargo Body T
11 Motorcydie 77 Other, Explain In Narrative TRAILER 2 ) Tandem Semi Traler 8 Pole Traier ;BWH,E,,:Y”: g: 13 Intermodal
88 Unknown 3 Tank Trailer 9 Towed Vehicle g T g Ca
CommiNon-Commercial 4 Sakte Meuni/Trater ELE i B 5 Pola-Trailer A
1 Interstate Carrier & Utiity Traiter Narative € Cargo Tank 15 Not Applicable
2 Intrastate Carrier 7 House Trailer 88 Unknown 1No Cargo 7 Flatbed Yahicle 101000 ke
3 Not in Commerce/Gavernment o 2Bus 8 Dump 4,538kg) or Iress not
4 Not in Commerce/Other Truck 1 10,000 Ibs (4,536 kg) or less 9 Concrate Mixer displaying HM placard)
Non Collisi Comm 2 10,001-26,000 Ibs (4,536-11,793 kg) 10 Auto Transport 77 Other, Explain in
Most Harmful Event on Goliision GVWR/GCWR 3 More than 26,000 [bs (11,793 kg) 11 Garbage/Refuse  Narraive
1 Overtum/Rollaver 4 Not Applicabl 12Llog 88 Unknown
2 First/Expiosion
1 4 3Immersion Collision with Non-Fixed Object “Collision Fixed Object 5 Cable Batrar |Emrgancy
4 Jacidnife P 18 Impact Atlenuator/Crash Cushion 30 Concrele Traffic Bamier
5 Cargo/Equipment Loss or Shift 1? P:gaslm 20 Bn:i?ba O‘:m‘m Structure 31 Other Traffic Barrier Vehicle Use
f E: 8 Fell/jumped From Motor Vehicle 12 Rallway Vehicle (irain, engine) 21 Bridge Pier or Support 32 Tree (standing)
Sequence of Events 7 ryown or Falling Object 13 Animal i 22 Bridge Rail Utiity PolaiLight Support 1
15t 2nd & Ran Into Waler/Canal 14 Motor Vehice in Transport 23 Cuivert 34 Traffic Sign S
2 15 Parked Motor Vehicie 24 Curb 35 Traffic Signal Support
1 4 16 Work Zone / Maintenance Equipment 25 Ditch 36 Other Post, Pole, or Support 1No
qupment e ( 17 Struck By Falling, Shifting Cargaor 26 Embankment 37 Fence 2 Yes
o) - Ef‘ake failure. '*GL s Anything Set in Mation by Motor Vehicle 27 Guardrail Face g Mallbog_m o 88 Unknown
Other Guardrail End Other :
42 Ran Off Roadway, Right 18,0fhr Non-Fand Dbyect 28 E building, tunnel, etc.)
43 Ran Off Roadway, Left
44 Cross Median Vehicle Maneuver Action Traffic Control Device For Vehicle Defects
1 Straight Ahead 13 Stopped in Traffic This Vehicle
Roadway Grade :Tummg Left 14 Slowing 1
Backing 15 i
1Level Roadway Alignment 3 v SO ot Ll 6 it oo o 8
1 g Ul il 1 Straight 6 Changing Lanes 17 Entering Traffic Lene Deice
towa | (1] 38mn [t momEeeen | suecous TR
urve Led \ ve 4S Zone Sigry F an, A
§ Sag (bottom) 11 Qvertaking/ 88 Unknown Device oy

Passing

Special Function
of Motor Vehicle

2 Farm Vehicle
3 Police
7 Taxi

VIOLATIONS

1 No Special Function

9 Ambulance

10 Fire Truck

11 Farm Labor Transport

1ZSchoni us

14 Intercity Bus
15 Charter/Tour Bus
18 Shutile Bus

7 Yield Sign

pe
9 Exhaust System
10 Body, Doors
11 Power Train

PERSCN # NAME OF VIOLATOR FL STATUTE NUMBER
PERSON & NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
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10440 W OAKLAND

CURRENT ADDRESS (Number and Street)

REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
342308170009 25555609
PHONE NUMBER Check if
Recommend
Driver Re-exam
cry STATE 2P CODE
PARK BLVD SUNRISE FL 33351

DRIVER LICENSE NUMSER

e (1]

Motor Vehicle Seating Position:
Other

STATE |EXPIRES

DL Type Required Endorsements Aot Drivers Actions at Time of Crash o Cori
1A2B3C 1 Yes 26 Ran oft Roadway : ondition At
5 4 DIChauffeur 3 2No ;'g"p‘m""‘w'@m Ao sor 27 Disregarded other Traflic Sign Time of Crash
5 E/Operator 3 No Req. Endorsement 77 Negligent Manner 28 Disregarded Other Road 1 Apparently Normal 1
PRt 3 Faied o Yield Righ-ot-ay N0 — 2 Asieep of Fatigued
. e Improper Over 5 Il (sick) or Fainted
Driver Distracted By & Oter Inside the venicie 2nd 6 Tum 30 Swerved or Avoided: Dueto . 3 So(zm).oépdo;sy. Blackout
1 Not Distracted {@xplain in narrative) ; 10 Followed too Closely Wind, Siippery Surface, MV, 7 Impaired
1 2 Ele. ic Communication S Extarmnal Distraction (outside 11 Ran Red Light Object, Non-Motorist In Roadway, 8 Emotional (depression, angry,
Devices (cell phone, etc.) the vehicie, expiain in 12 Drove too Fast for Conditons  etc. disturbed, etc.)
3 Other Electronic Device b 13 Ran Stop sm 31 Operated MV in Ematic, 8 Under the Influence of
(navigation device, OV paye0) _ 7 ngenive 15 IExm:::dP ted Speed it il Aouctper %on Expl = Nerrative
- — - oS 77 Other Contriduting Act v, Explein in
Driver Vision Obstructions | 88 Unknown 21 Wrong Side of Wrong Way g Arkon 88 Unknown
1 Vision Not Obscured 5 Load on Vahicla 25 Faled 1o Keep in Proper Lane
1 2 Inclement Waather DRIVER OR PASSENGER
Restraint Systems

backpack, etc.)

1 Not Transported
2 EMS 3 Law Enforcement
77 Other, Explain in Namrative 83 Unknown

PERSON # | VEHICLE # |NAME

ALCOHOL/DRUGIEMS

2 None Used - Motor Viahicle Occupant

3 (RS)

1 Not Applicable (non-motorist)

Seat Row 3 Shoulder and Lap Belt Used
1Len 1 Front 1 Not Applicable Air Bag Deployed Deployed-Other 4 Shoulder Belt Only Used
2 Migdle 2 Second 2 Sleeper Section of Truck Cadb —— (ABD) (kme air belt, elc.) 5 Lap Belt Only Used
3 Right 3 Third 3 Other Enclosed Cargo Area Ejection (EJECT) Deployed- 6 Restraint Used - Type Unknown
77 Other 4 Fourth 1 Not Ejected 1 Not Applicable Combar\wcn 7 Child Restraint System - Forward Facing
(explainin 77 Other Row 5 Trading Unit 1 2 2 Not Deployed 7 Deployed-Curtain 8 Child Restraint System - Rear Facing
) 88 Unknown 6 Riding on Motor Vehicle Exterior (non- 3 Deployed-Front 83 Deployment 9 Booster Seal
88 Unknown traifing unit) 4 Unknown 10 Child Restraint Typo Unimown
88 Unknown 77 Other. Explain in Narrative
NON-MOTORIST
Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash
1 Pedestrian 1 Intersection - Marked Crosswalk 8 Sidewalk 5 Walking/Cycling on Sidewalk
2 Other P fian (wheek personin a 2 Intersection - Unmarked Crosswalk 8 Median/Crossing Island 6 In Roadway ~ Other (working,
buildng, skater, pedastrian conveyance, etc,) 3 Intersection - Other 10 Driveway Access playing, etc.)
3 Bicydlist 4 Midblock - Marked Crosswalk 11 Shared-Use Path or Trall Adjacant (0 Roadway (.g.
4 Other Cyclist 5 Travel Lane - Other Location 12 Non-Trafficway Area 1 Cm_ssng Roadway shoulder, median)
50oc°?anl of Motor Vehicle Not in Transport 6 Bicyde Lane 77 Other, Explain in Narrative | 2 Weiting 1o Cross Roadway 8 Going to or from School (K-12)
(park 7 Shoulder/Roadside 88 Unknown Mzh Tnfﬂm( ] in Traffioway (incident
Occupant on-M - Roady c(inor Spons
ng,ww Sarye Non-Motorist Actions/Circumstances gqm to travel m) Pr) Nom.
7 Unknown Type of Non 1 No Improper Action Along 77 Other, Explain in Narrative
—J 2 Dart/Dash Roamwy Aodnu Tramc (inor 88 Unknown
Safety Equipment st 3 Failure o Yield Right-cf-Way adjacent to travel lane)
1 None 5L 4 Failure to Obey Traffic Signs,
2 Helmet 6 Not ——— Signals, or Officer 7 Entering/Extting Parked/Standing 10 Improper Turn/Merge
3 Protective Pads Used 77 Other, Explain in 2nd 5 In Roadway Improperty (standing Vehicle 11 improper Passing
(elbows, kneas, shins, elc)  Narative Iynng wmung playing) 8 [nattentive (Lalking, eating, etc) 12 Wrong-Way Riding or Walking
4 Reflective Clothing (Jacket, 88 Unknown 6 Disabled Vehicis Related (working 9 Not Visible (dark clothing, no Other, Explain in Narrative
on, pushing. Iaavvnglmproamm) lighting, etc.) 88 Unknown

SUSPECTED DRUG TESTED:
DRUG USE. 1 Test Not Given
1No 1 2 Test Refused
2Yes 3 Test Given

88 Unknown 88 Unknown, if Tested

ADDITIONAL PASSENGERS

EMS RUN NUMBER

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

[

CURRENT ADDRESS (Number and Street) cITy STATE 2P CODE

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

1 Not Transported

2 EMS 3 Law Enforcement

77 Other, am in Narrative 88 Unknown

PERSCN # | VEHICLE # [NAME DATECFBIRTH | INJ | SEx|Loc:s R O |[eEsgcT| Hu | €P | ABD | Rs
CURRENT ADDRESS (Number and Street) ciry STATE  2IP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
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VEHICLE # E

VEH LICENSE NUMBER

Check if Commercial .

REGISTRATION EXPIRES

342308170009

REPORTING AGENCY CASE NUMBER

25555609

HSMV CRASH REPORT NUMBER

[Check if Permanent |VIN

I FL [06/2024 S
MAKE MODEL STYLE COLOR GE EST. DAMAGE
1 Disabling 4 Minor
MERCEDES-BENZ | C300 SEDAN, 4 DOOR | Gray 2 Fucionl 88 Unioaw 1000
INSURANCE COMPANY (DRIVER) INSURANCE POLICY NUMBER Towed due VEMICLE REMOVED BY - 1. Rotation
LM GENERAL INSURANCE ] fhopic s WESTWAY TOWING E Tk
77. Other, ain in Narrative
CURRENT ADDRESS CITY STATE ZIP CODE

NAME OF VEHICLE OVWNER

(Check if Business) D

VICLATIONS

Trailer | LICENSE NUMBER STATE REGISTRATION EXPIRES Check if Parmanent |VIN YEAR MAKE LENGTH AXLES 1
One: Registration j
Trailer | LICENSE NUMBER STATE REGISTRATION EXPIRES Check f Permanent |VIN YEAR MAKE LENGTH AXLES
Two Registration D
VEHICLE N § E W Off-Road Unknown ON STREET, ROAD, HIGHWAY AT EST, SPEED | POSTED SPEED |TOTAL LANES
TRAVELLING
OOxOO O S ANDREWS AV 15 30 2
| —
HAZ. MAT. RELEASED HAZ. MAT. PLACARD NUMBER CLASS Area of Inflial Impact Most Damaged Area
1 No 1No ; ¥
2 Yes 2 VYes
88 Unknown 88 Unknown
MOTOR CARRIER NAME
MOTOR CARRIER ADDRESS STATE  2IP CODE
e — e — -
Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration
13 All Terrain Vehicle (ATV) 1 Two-Way, Not Divided 1 Vehicie 10,000 Ibs or less Placarded 8 Tractor/Triple
15 Low Speed Vehicle 2 Two-Way, Not Divided, with a } Matonial 9 Truck more than 10,000 bs (4,546
1 16 (Sport) Utility Vehicle Continuous Left Tum Lane 2 Single-Unit Truck (2-axde and GVWWR  kg), Cannot Classify
17 Cargo Van (10,000 bbs 3 Two-Way Divided, Unprotected more than 10,000 Ibs (4,536 kg)) 10 Bus/Large Van (seats for 9-15
or loss) (painted > 4 feet) Median 3 Single-Unit Truck (3 or more axes) Indiuding driver)
1 Passenger Car 18 Motor Coach 4 Two-Way, Divided, Positive Median 4 Truck Pulling Trailer(s) 11 Bus (seats for more than 15
2 Passenger Van 18 Other Light Trucks (10,000 bbs less Barrier 5 Truck Tractor (bobtasl) occupants including driver)
3 Pidup 20 Medium / Heavy Trucks (more than § One-Way Trafficway 6 Truck Tractor/Semi-Trailer 77 Other, Explain in Namative
IR 10,000 Ibs (4,536 kg)) 88 Unknown ! Trailer Type Truck
21 Farm Labor Vehicle TRAILER 1 TRAILER 2 ingle Semi Trailer Cargo B
11 Motorcycle 77 Other, Explain in Narrative 2 Tandem Semi Trailer rgo Body TYPe 13 intermocl
12 Moped 88 Unknown 3 Tank Trader 9 Towad Vehicle 4 H Container Chassis
4 Saddle Mcunt/Trailer 10 Auto Transport opper 14 Vehidle Towing
Comm/Non-Commercial 5 Boat Treder 77 Other, Exlain in § Pole-Trailer Ancther Vehicls
1y il 8 Utility Trailer Narmative 6 Cargo Tank 15 Not Applicable
2 Intrastate Camier 7 House Trailer 88 Unknown 1No Cargo 7 Flatbed (vehicie 10,000 Ibs
3 Not in Commerce/Government 2Bus 8 (4,536Kg) or Iress not
4 Not in Commerce/Other Truck o 1 18’%’ lgg (():)Oszlfs k%) :3':1515793 *19 5:‘;‘190 mt::n %lp(aymg HM placard)
Most Harmful Event Non Collision GVWR/GCWR g mu;m 26,000 .(” r L ko)m | Catiagemotiss mmm. Explain In
1 Overtum/Rollover 4 Not App 12 Log 88 Unknown
2 FirstExplosion
1 4 3 Immersion Collision with Non-Fixed Object ~Collision Fixed Object 20 Cable Barrier A
4 Jackknife ¢ 30 Concrete Traffic Bamier
5 Cargo/Equipment Loss or Shift bt m » Bricos AlerumiciCrash Cushion 3% Other Trafic Baier Vehicle Use
Sequence of Events  STeliurcedfioniirWice 13 vy Venc (i oogne) 21 1m i Supe e
20d 8 it Wan 14 Motor Vehicle in Transpart 23 Culvert 34 Traffic Sign Support 1
15 Parked Motor Vehicle 24 Curb 35 Traffic Signal Support
1 4 18 Work Zone / Maintenance Equipment 25 Ditch 35 Other Post, Pole, or Support | 1 No
17 Struck By Falling. Shiftng Cargo or 223 ém;%rr\km:m gg ;ﬁ:" gaY?
Anything Set in Motion by Motor Vehidle uardrail Face nknown
g . 18 Other Non-Fixed Object 28 Guardrail End 35 Other Fixed Otiect (val,
building, tunnel, elc.
Vehicle Maneuver Action Traffic Control Device For | Vehicle Defects
e —— 1 Straight Ahead 13 Stopped in Traffic This Vehicle
Roadway Grade 3 Tuming Lo 14 Slowing 1
Backi C
1Level Roadway Alignment 1 STEMIRION 16 Lemn Touo Lane 6 e 12 Suspension
1 i 1 Straight 8 Changng Lanes 17 Entering Trafic Lane b 13 Wheels
Right 8 Parked 77 Other, ini ntrols 4 Windows/
ooy 1 Eparinty i AT W TN iy 1o araon (neiusog Windshioid
5 Sag (bottom) 11 Overtaking/ 88 Unknown Guard, efc. ) 15 Mimors
e Passing e STraffc Convol 13 Waming Sign 18 Truck Coupling /
o Speci on Ambulance ercity Bus i 77 Other, gin in
Special Fun:‘:tlt:: 2 Fanm Vehide 10 Fire Truck 15 Charter/Tour Bus o'gup Sign Namative St Chains
of Motor Vehic! _3 1r:_sc,ia. 11 Farm Labor Transport 7 Yield Sign 88 Unknown
axi School Bus

FL STATUTE NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATICN NUMBER
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER
342308170009 25555609
PHONE NUMBER Chack if
2 Non-Motorist
3 Passenger 2 HUTSON, TERESA JANE I gdvcho-:xn
CURRENT ADDRESS iNu'rbor and Street) cy STATE 2P CODE
ATE OF BIRTH ?%‘X.b DRIVER LICENSE NUMBER STATE |EXPIRES INJURY SEVERITY (INJ)
1 None 4 Incapacitating
2 Female @ 2 Possible 5 Fatal (within 30 days) @
88 Unknown 3 Nonncapacitating 8 Non-Traffic Fatality
AR
DL Type Required Endorsements - Drivers Actions at Time of Crash A c
1A2B3C 1Yes 115 o it . 26 Ran off Roadway ondition At
g Action
5| sgmae |3 ]2 LA e 2 Dt o Tt Time of Crash
e ot 3 No Req, Endorsement 7 7 Negligent Manner aagercied 1 Apparently Normal
A :‘lriiod to Yiel Right-of-Way ;‘;"""9‘ o 2 Asleep or Fatigu
. = mproper Backing Over-Comecting/Over. 511! (sick) or Faintad
Driver Distracted By 4 Otherinside the Vehicle 2nd 6 Improper Tum 30 Swerved or Avoided : Dueto 4 6 Sn(au:.uirpi:;ay, Blackout
1 Not Distracted {explain in namative) ) 10 Followed too Closely Wind, Siippery Surface, MV, 7 Physically Impaired
1 2 Electronic Communication 5 External Distraction (outaide 11 Ran Red Light Object, Non-Motorist in Roadway, 8 Emotional {depression, angry,
Devices (cell phone, etc.) the vehicle, explain in 12 Drove oo Fast for Conditions  elc. disturbed, etc.)
3 Other Electronic Device ge;mm 13 Ran Stop Sign 31 Operated MV in Ematic, 9 Under tha Influence of
(navigation device, DVD player) S m“ 1 ; mExfow Pm e Recidass of Aggressive Manner #mmmuum
Driver Vision Obstructions | 88 Unknown 21 Wrong Side of Wrong Way T Aeton U ity i
1 Vision Not Obscured 5 Load on Vohicle 25 Falled 0 Keep In Proper Lane
1 2incement Weatner 8 BuldingIFoed Otject DRIVER OR PASSENGER
appod ns/Biliboards
4 Trees/Crops/Bushes 8 qu Helmet Use (HU) Eye Protection (EP)

3 Restraint Systems

DRIVER OR PASSENGER Mosrcyce Hemet i (RS)
Motor Vehicle Seating Position: COCATION SEAT 2 Other 3 Not Applicable | 1 Not Applicable (non-motorist)
3 No Helmet 2 None Used - Motor Vehicie O

Seat Row Other 3 Shoulder and Lap Bell Used
1Lent 1 Front oo Air Bag Deployed 5 Deployed-Other 4 Shoulder Beit Only Used
2 Middle 2 Second 2 Sleeper Section of Truck Cab (ABD) (knee, air belt, etc.) 5 Lap Beit Only Used
3R 3 Third 3 Other Enclosed Cargo Area Ejection (EJECT) 6 Deployed- 8 Restraint Used - Type Unknown
77 Other 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected Not Applicable Combination 7 Child Restraint System - Forward Facing
(explain in 77 Other Row railing Unit 1 2 Ejected, Totally 7 Not Deployed 7 Deployed-Curtain 8 Child Restraint System - Rear Facing
narative) 88 Unknown 6 Ridng on Motor Vehicle Exterior (non- 3 Ejected, Partially 9 Booster Seat
88 Unknown trailing unit) 4 Not App 10 Child Restraint Type Unknown
£8 Unknown 88 Unknown 77 Other, Explain in Narrative
NON-MOTORIST
Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash
1 Pedestnan 1 Intersection - Marked Crosswalk 8 Sidewalk 5 Waiking/Cydling on Sidewalk
2 Other P 1 (wheelchair, person in @ 21r - Unmarked Crosswalk 9 MediarvCrossing isiana sin uosway ~ QUther (workng,
building, skater, pedastrian conveyance, etc.) 3 Intersection - Other 10 Oriveway Access playng
3 Bicyclist 4 Midblock - Marked Crosswalk 11 Shared-Usa Path or Trall Aqm lo Romay (e.g.,
4 Other Cych! § Travel Lane - Other Location 12 Non-Trafficway Area 1 Crossing Roadway shouder, medi
Oa:f-\l o' Motor Vehicie Not in Transport 6 Bicycle Lens 77 Other. Explain in Namative | 2 Waiting to Cross Roadway 8 Going to orl'rom School (K-12)
(parked, etc.) N 7 Shoulder/Roadside 88 Unknown i V\sldngl‘c"n:l;\gmm(nq 9 Working in Trafficway (incident
Occupant i I n y rafic (in or re
Tmm&wm Jetice Non-Motorist Actions/Circumstances adjacant lo travel 1ane) 105540«'1:. J
7 Unknown Type of Non-Motorist 1 No Impropar Action 4 Walking/Cydling Along 77 Other, Explain in Namative
-4 2 Dart/Dash Roadway Against Traffic (in or 88 Unknown
Safety Equipment 1st 3 Failure to Yield Right-of-Way adjacent to travel lane)
1 None 5 Lighting 4 Failure to Obey Traffic Signs
2 Heimet 6 Not Appiicable Signals, or Officer 7 Entering/Exiting Parked/Standing 10 Improper Tum/Merge
3 Protective Pads Used 77 Other, Explain in 2nd 5 In Roadway Improperty (standing Vehicie 11 Improper Passing
(elbows, knees, shins, etc.)  Narative .o lying, working, plays noJ‘ 8 Inattentive u-uung |lbng oh:) 12 Wrong-Way Riding or Walidng
4 Raflective Clothing (jacket, 88 Unknown 6 Disabled Vehicle Related (working 9 Not Visible (dark dothi 77 Other, Explain in Namative
backpack, eic.) on, pushing, leaving/approaching) lighting, etc.) 55 Evios)

ALCOHOL/DRUGIEMS
SUSPECTED : ALCOHOL TEST TYPE:
1 Bjood

2 Breath

3 Urine

77 Olhaf Explainin |88 88 Unknown, if Tested

MEDICAL FACILITY TRANSPORTED TO

BROWARD HEALTH MEDICAL CENTER

Explain in Naratve |88 Unknown

EMS AGENCY NAME CR 1D EMS RUN NUMBER

m FORT LAUDERDALE FIRE RESCUE |38589

ADDITIONAL PASSENGERS

77 Other, Explain in Narrative 88 Unknown

DATE OF BIRTH

CURRENT ADDRESS (Number and Street) cIry STATE 2P CODE
SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

PERSON # | VEHICLE # |NAME DATE OF BIRTH INJ | SEXJLOC'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
2 EN'S 3 Law Enforcement
77 Cther, n in Narrative 88 Unknown
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REPORTING AGENCY CASE NUMBER HSMV CRASH REPORT NUMBER

NARRATIVE 342308170009 25555609

V1 and V2 were at SW/SE 14th Street and S. Andrews Avenue. The accident occured in the intersection. | listed both
vehicles based in the order of when | spoke to the drivers.

According to driver of V1 (City of Sunrise Public Safety Aide), he stated that was at the stop sign facing Westbound on
SE 14th Street. Driver of V1 stated that he approached the middle of the intersection and V2 was at the stop sign on the
opposite side of the intersection (facing Eastbound on SW 14th Street). Driver of V1 stated that he looked to the right
for oncoming traffic that was Southbound on S Andrews Avenue. Driver of V1 stated that he proceeded to make a left
turn into the left lane, when V2 came across the intersection and made impact with V1.

According to driver of V2 (who | made contact with at Broward Health Medical Center in the Emergency Room), she
stated that she was facing Eastbound on SW 14th Strest and V1 was on the opposite side at the stop sign. Driver of V2
stated that she approached the stop sign first and then proceeded to go straight across the intersection, when V1 came
across the intersection and made a left into her vehicle,

There was a video surveillance camera at Locality Bank (1400 S. Andrews Avenue). However, when | made contact with
the staff, they advised that there video surveillance does not face towards the intersection, only the property line.

There were no independent witnesses at the scene. Driver of V2 was transported to Broward Health Medical Center.
Driver of V1's supervisor did not come on scene. Pictures of the crash were taken and uploaded through Axon. Due to
conflicting stories, | am unable to determine fauit.

ADDITIONAL PASSENGERS
PERSON #] VEHICLE # INAME

CURRENT ADDRESS (Number and Stroet) cry ~ STATE  2IP CODE
[SOURCE OF TRANSPORT TO MEDICAL FACLITY EMS AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FACILITY TRANSPGRTED TO
1 Not Tr
2 EMS 3 Lew Enforcement .
77 Other, Explain in ive 881
PERSON 8| VEHICLE 8 [NAME oaTEOFBIRTH | ins [ sex|roc:sf R | o Jesser] wu | EP | ABD | RS
CURRENT ADDRESS {Number and Street) [+12 4 STATE  2ZIP CODE

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

FL STATUTE NUMBER

FL STATUTE NUMBER

DEPARTMENT

J. JOHNSON Fort Lauderdale Police Department
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DIAGRAM

REPORTING AGENCY CASE NUMBER

342308170009

HSMV CRASH REPORT NUMEER

25555609

S
E-¢-W
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Not To Scale

S Andrews Av &amp; SE/SW 14th Street
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