FLORIDA TRAFFIC CRASH REPORT HIGHWAY SAFETY & MOTOR VEHICLES,
LONG FORM [ | SHORTFORM | |  UPDATE [ TRAFFIC CRASH RECORDS
e L HEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537
(Electronic Version)

Date of Crash Time of Crash Date of Report inwest. Agency Repon Numiber HENW Crash ﬁapnn Murmiber
02 Julf2021 12:44 PM 02/ Jul2021 12:44 PM 02 Julf2021 01:30 PM FHPE210FFO345883 BB4EDTET
CRASH IDENTIFIERS
County Coda City Coda Ciounty of Crash Place ar City of Crash |Within City Limits Time Reported | Time Dispatched
o &7 MIAMI-DADE MIAMI TURNPIKE Yes 02/Jul2021 o2/Jul2021
12:46 PW 12:49 PM
Time on Scene | Time Cleared Sceng |Completed  |Reason (il Investigalion NOT Complated) Maotified By
0 Julfhia1 2 Julf3021 01:3 Yes Law Enforcement
0126 PM PM
ROADWAY INFORMATION
Crash Oocured On Street, Road, Highway ) At Street Addresad £} Al Latlibude and Longiude |
HB SR 821 (HEFT) | 25.93834 -80.363620000000004
Al Fesl Or Mies Direciion From Intersection With Sireel, Road, Highway {i-_Dr From Mileposi #
500 South SR 93 (I-75)
Rioad System ldentifier Type Of Shoulder Type O Intersection
& TurnpikeTall 1 Paved 1 Mot at Intersection
CRASH INFORMATION (Check if Pictures Taken)
light Condition * [Weather Condition “|Roagway Surace Condition | School Bus Related Manner Of Collision ]
1 Daylight 1 Clear 1 Dry 1 No 4 Sideswipe, same direction
First Harmiful Event Typa First Harmiul Event First Harmful Event Location Within inferchange  |First Harmiul Event Relaton to Junction
14 1 On Roadway ho 1 Mon.Junction
Contributing Circumstances: Road Confributing Circumstances: Road Contributing Circumstances: Rioad
1 Nane
Contributing Circumstances: Emvinonment Contributing Circumstances: Ermdnonment Ciontributing Circumstances: Environment
1 Mana
Work Zone Related  |(Crash In Work Zone Type Of Work Zone Workers In Work Zone Law Enlorcement In Work Zoms
2 Yes 4 Activity Area 3 Work on Shoulder or Median 2 Yes 1 Mo
VEHICLE (Check if Commercial) |
Vehicle [Motor Vehicke Type Hit and Fun Veh License Number State [Reg. Expires  [Permanent Reg. |VIN I
2 1 Vehicle in Transport 1 No NOQJ0S FL 24/Aug/2021 No 1N4ALIAPIHC223155
g ,Mum g .: i T i i e T aga et v o TV TRt B T
2017 | NISS | ALTIMA | 4D siL Minor 1000 No
Insurance Company ' ' Insurance Policy Mumber
NATIONAL GENERAL 2011219136
Marne of Vehicke Owner (Check Box If Business) | Current Address (Mumber and Sires) CRy and Stalg Zip Conii
MIGUEL ANGEL CASTRO o 2925 W BOTH 5T APT 103 HIALEAH FL 33016-3815
Er-a.ilar |Licgrise Murmibser Stata Aeg. Expirgs | Permanant Reg, (VIN Yirar bl sabc | Length Aulas
na: | |
;mjm |License Number Stale Reg. Expires | Permanent Reg. [VIN Yar M.k |Length Aoy
wo: | i
Wehicle |Direction On Streel, Road, Highway Al Est, Speed |Posted Speesd  (Tolal Lanes
Traveling: | North ME SR 821 MM 38 §E 1) 3
CMY Confliguration Carga Body Type Area of Initial Impact Most Damaged Area
Comm GVWRIGCWR Trailer Type (fraller omne) Traller Type (raller two) 18, odercasmisge 1% Undeecarriage
149, Cheerturn 19, Dverturn
; 20. Windshicld 20 Windshicld
Haz. Mal, Releaze | Haz Mal, Placard Mumiber Class 21, Trnilier 21, Trailer
Maotor Carrier Address City and State Zip Code Phone Mumbear
CommiMon-Commerclal | Vehicle Body Type Vehicle Delects (one) Wehicle Defects (bwa) Emergency Vehicle Use | Speciual Function of MY
1 Passenger Car 1 Hane 1 No | 1 No Special Function
Vishicke Manouver Action | Trafficway Roadway Grada |Roadway Aligrment Most Hanmbul Event Most Hsrmbul Event Datail
1 Straight Ahead 4 Two-Way, Divided, 1 Level 1 Straight 2 Collision with Non-Fixed | 14 Motor Vehicle in Transport
Positive n Barrier . Object
Traffic Control Device For This Vehicle |First (1) Sequence of Events Second (2) Seguence of Events | Third (3) Sequence of Events Fourth {4) Sequence of Evenis
1 Ho Controls 2 Eullillu-nmﬂm:tnm-Fhﬂ

14 Motar Vehicle in Transport
VEHICLE {Check if Commercial) iL___'

Vehicle |Motor Vehicle Type Hit and Fun Veh Licensa Mumbser State |Req. Expires  |[Permanent Reg. [VIN
3 | 1 Vehicle in Transport 1 Na DRPLZT FL 19/Now/2021 No WBASIBHOOMWX04158
Year |Make Model |Style Caolar | Extent of Damage Est Damage Towed Due To Damage  |Vehicle Rermoved By Aotation
2021  BMW | OTHER 4D GRY | Minor 1000 No
Insurance Cormpany Insurance Policy Mumbar
STATE FARM J28151 7554
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Drate of Crash

Crate of Repor

Irvast. Agency Repor Mumbes

HEMV Crash Repori Numbar

027Jub2021 12:44 PM 027JulZ021 12:44 PM FHPK210FFO34683 BB45916T
| Marme of Vehicke Cvmar (Chack Box If Business) Cumant Address (Number and Street) City and Stale Op Coda |
JACQUELINE DIAZ = 19808 NW BTTH CT HIALEAH FL 33015-2415 |
g:.lhf [License Number State Hug Ekﬁims | Permanent Rag. VIN Yaar Make Langth Axles 1
g
'Fajiér “license Number | State ]ﬁ'ug.' Expires |Permanent Rog. |VIN Year Make Length  |Axles
o
Vehicile |Dmhm O Stoeed, Road, Highway Al Esl Speed |Posted Speed | Total Lanes
Traveling: | North NB SR B21 MM 38 55 60 3
CMY Confliguration E-Hl'g-l:l Eudy Tﬂ]ﬂ Area of Indlial Impact Mosi Damaged Area
Comm GVWR/GCWR Traikar Type (trailer ona) Traiber Type (irader two) S M 18, Lmehrroarrhge
1%, (hvertiamm 19, Dt
20, Windshield 20, Windshield
Haz. Mal. Release |Har Mai. Placard Musmber Class 21, Trailer 21, Teniler
Motor Carrier Name US DOT Number
Mator Carmier Address City and State Zip Code Phone Murmiber
Comm/Non-Commercial | Vehicle Body Type Vehicle Defects jone) Vehicle Defects (two) Emergency Vehicle Use |Speciual Function of MV |
1 Passenger Car 1 None 1 No 1 No Special Function
Uahlﬂ&snhhnnﬁuv:f Action ‘I‘rall;tway i Rioadwiay G ade Roadway Algniment Mozt Hanmbul Event Maoat Hanmbul Event Detail
1 ght Ahead Two-Way, Divided, 1 Level 1 Straight 2 Collision with Non-Flxed | 14 Motor Vehicle in T
Pasitive Median Barrier ey g o i ele In Transport

Traffic Control Device For This Vehicle |First (1) Sequence of Events Second (2) Sequence of Events | Third (3) Sequence of Events | Fourth (4) Saquence of Events

1 Ha Controls 2 Collision with Non-Fized
Dbject
14 Motor Vehicle in Transport |
VEHICLE (Check if Commercial) x|
Vehicke Molor Vehicle Type Hit and Aun Vieh Licinse Mumber [ State |Reg. Expires Permandn! Reg. (VIN
1| 1 Vehicle in Transport 1Mo MAVR11 FL 31/Deci2021 Ho 1MAPDMTASTPO47885
Year | Make Maodel  [Style Calar Exteni of Damag Est. Damage Towed Dus To Damage  |WVehicle FRemoved By Ratation
1996 | MCI | BUS | BU UNK None Mo
Insurance Company |Insurance Policy Number
UNKNOWMN e i
| Marme of Vehicle Owner [Check Box If Business) [y ] Cumrent Address (Mumiber and Street) City and State Zp Code |
LLC THE MERLIN BUS NETWORK : 745 NW 105TH PL MIAMI FL 33172-3125 |
H_?ihr |Licerisg Mumbéer Slala |Fmg. Expires  |Permanent Reg. |VIN Yair Btk Lenglh Axlieg
g
._;IEIHI' License Mumber State iFlag. Expires |Permanent Reg. |VIN Year bl ake Length Axles
wo: |
Vehicha | Direction Oin Street, Rioad, Highway At Est Speed |Posied Speed | Total Lanes
Traveiing: | North NB SR 821 MM 38 60 50 3
CMV Configuration Cargo Body Type Area of Intial Impact Most Damaged Area
11 2
Comm GVWRGCWR Traiber Typad (brader ore) Traibgr Type (trader twa) 1. Uncdercarriape 18, Unelercarriage
2 10,001-26,000 Ibs (4,536-11,793 kg) 1% (haertam 1%, (hoertam
20. Windshiehd 20. Windshield
Haz. Mat. Ralease [Haz Mat. Placard  [Mumber |Gln55 21, Trulies 21, Teailer
1 1
Miodor Carrier Mame US DOT MNember
LLE THE MERLIM BUS NETWORK 1593707
Muobos Carmer Address City and State Zip Code Phone MNurmibes
745 NW 105TH PL MIAMI FL 33172

CommiNon-Commercial | Vehscle Body Type Wehicle Defects (one) Vehicle Defects (two) Emengancy Vehicle Use |Specisal Function of MV
2 B Bus 1 None 1 No 1 No Special Function
'Wehicle Maneuver Action | TraMicway Roadway Grade " |Roadway Algnment Most Harmiul Event [Most Harmiul Event Detail |
& Changing Lanes 4 Two-Way, Divided, 1 Level 1 Straight 1 Hon=Collision § Othar Non-Collision
Positive n Barrier
Tratfic Control Device For This Vehicle |First (1) Sequence of Events Second (2} Sequence of Events | Third (3) Sequence of Evenls | Fourth {4) Saquence of Evenis
1 Mo Contraols 1 Non-Collision
9 Other Hon-Collision
PERSON RECORD
Persond| Description Vehicle #  [Name Date of Bi Sox Phone Number Re-Exam
1 1 Driver 1 MAMASES RODRIGUEZ 26/ Jan1 989 1 Male Ha
Address City Slate Zip Code
10831 SW 1B1STLN PALMETTO BAY FL 33157
Diver License Numiber State Expires DL Type Heq. End. Imjury Severity Ejection
R3IEZ54DES02E0 FL 26/ Janf2025 14 1Yes 1 Hanae 1 Hot Ejecied
Rastraint Systim Har Bag Deployed Helmat L Eye Probection Sealing Locakon Seal Seating Location Row Seating Location Othr
!H'lnulll-d::;wnlh 1 Mot Applicable 3 Mot Applicable 1 Lt 1 Front 1 Mot Applicable
Dvivers Actions at Time of Crash (first) Drivers Actions al Time of Crash (second) Driver Diotracted By Vigion Obstruction
25 Failed to Keep in Proper Lana 1 Not Distracted 1 ¥Vision Mot Obscured
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— —_ —————
Datg of Crash Dint of R Il Ay Rapar Mumiar HSMY Crash Fapor Mumber

V20T 1244 PM 02 JubZ021 12:44 P FHPK 21 OFFI3S6EY BEASIUET
Drivesrs Actions of Time of Crash |thied) Dervnrs Actions al T of Crash [Foury) | Drivers Condition &1 Tiene of Crash
1 Appurarly Hormal
sumﬂﬁmuu %‘ﬁ Alcohol Tesl Type | Alcohol Tedt Resul | BAC hmmm n-.-urn-d Drug Tast Type | Drug Tast Flgsult |
ey
Source of Transpor b Madical Facikty EMS Agency Hame o 1D EARS Aun Mumbes ‘Hud-l;iFmTrmmuthd-Tu
1 Hol Traniporied
PERSON RECORD :
Permonf Descrobon Vebicla P |Mams [Crate ol Bk Sax Phore Mumbar Be-Exam
2 1 Driver 2 MIGUEL ANGEL CASTRO i Mala Ha:
Address Caty | Erate Zip Code
2025 W B0TH 5T APT 100 HIALEAH FL e
| Brwee License Mumber Er T 'ExpirBE 0L Typa Req. End. H'I.ITE-I'-'EM‘!I Epection |
C23EE10A040 FL PRuagaadi § E'Qpevabir & M 1 Hane 1 Kot Ejeciad
Flastraind Systaem far Bag Deployed Felmal U |Eyw Prolssction Soeatng Locason Seal Seating Locaton Piow Saating Locabon CRFar
lﬁmurﬂl.-u 2 Mol Deployed I Mal Applicable ¥ Left 1 Front 1 Mol Appildicalde
Dt s Actons # Tima ol Crash |Iwil) Dereiiid Actions &l Tend of Criih (setond) Diviwir Dhitractisd By Wik Obitraction
30 Swerved or Avoided : Dus bo Wind, Slippery Surince, 1 M Disiracied 1 Vighan Mot Obseursd
MY, Object, Mon.Motorist in Aoadway, #lc.
'I:Irl'm.lmu-lleuIErﬂMth] Drrvnrs Actions al Teme of Crash [Four) Drwers Condion o Tems of Grash |
1 Apparanily
Suspecied Aloohal Lise | Alcohdl Tesled | Aloohal Tes Type Alcohol Test Aasull | BALC Suspecied Drug Use | Diug Tested Drug Test Type Drug Test Flasult
1 Ho 1 Test Mot 1 Ho | 1 Test Mol Given
Cabvery |
Source of Transpor b Madical Facikty EMS Agency Nams o 1D EAES Fun Murmbss |Mudl:-l".:ll'l'r'|"r-1|pulm'l'u
1 Hal Trafaparied
PERSON RECORD '
F'ul'lcl'll"'['.'u-li:rp'lw Vebicla P |Nams [Crate ol Btk Hax P Mambar Pg-Exam
k] 1 Dfiver 3 GLORALA CRISTIMNA FELLEZ lJanfi995 | 2 Famale Ha:
Addniii City Srite I Coda
TTIS NW ZXND AVE APT 214 ELaM FL TINAT
Drreyes Licenss Mumbor Stale Expres 0L Typa Feq. End. Inpry Sovernty Epection
FAMIHINESMD FL a3 028 § E'Oparabar 3 Me 1 Hana 1 Kol Ejpciad
Flaastvai® Systism Air Bag Depleped Hedmal Liss Eipis Priplisiticon Saating LocaSon Seat Seating Localion Pcw Saahing Locabon CiFer
I-Hmld-ﬁ.uﬂ._bll 2 Mol Deployed 3 Mot Applicable ¥ Lef 1 Front 1 Mol Applicabde
MmuTwnlﬂrﬂ{m mtm-ledﬁuﬁlm: Diriver Distracied By Wamion Obsnuction |
1 Ko Comiribuling Actsn 1 Ml Disbraebed 1 Wik Mot Dbscured
Dy Acwons a8 Tuma of Crash (thied) |mdukhﬂllrﬂﬂﬁ?uhllwrh] Divivarrs Condimon wl Tiers of Crash
1 Apparerdly Hormal
|Suspecied Alcohol Use [ Acohol Tested | Mcohol Test Type | Alcohol Test Aesul  |BAG | Suspecied Drig Use [Dig Tesed DCvug Test Type | Dvug Tast Result
1 Hi 1 Tadl M 1 Ha 1 Tadl Mt Oivan
Caivan
Source of Transpon to Madical Facilty EMS Agency Hame or ID EAES: Flun Husmiss Wede: sl Facility Tranpored To
1 Hot Tramsporied
WITHESSES
. —— e s i = -
BEANARDD QUINTANAL 10000 5W 13 STREET CUTLER By L 3183
VIOLATIONS
Posond TMame S - Florida Statule Number |Changs !ﬂlﬂm
i MAHASES ROORIGU 0850 |mm-v:rrm¥|ﬂ.w CUT IN FRONT ADE0OAE
HARRATIVE
ID Humber  Fark  Mamse Troop f Post O#icer Phone Humber  Dade Crested
BEDE TPR  WL.TOME K FFIL CREDA, AY PATROL  J05-8d-d8d  Jud 12, 2001

) it Contas lana. VD3 sk lenveing n e 1nsice are 301 e 35 mmﬁ“%hmwmmwmwmm voz

I wildd 1o tha lel 1o avold collision with V01, As & result, VWOI's kel side collsed with collision, V02 and V03 were mosnsd Inom the anea ol
mllﬂmwwﬁnhﬂrndl% mrival. VIl conlinesd traveling rarth
m“"l"'ﬂ. BBl wilris oh MHHW1WHWIMWHHHWMHMHHMW1

Wilnadses sdvi i Wlhﬂlﬁllwmm*ﬂhmﬂw11mmmmﬂﬂﬂm

ﬂnlhhm“ﬂmhﬂﬂ!-iﬂmIMW#HHWHMW1MMHW.1 spoke with Mr. Rasul Galeana, wha identfied hinval
s dispabchses ol thet bus company. | was nol sble bo make ConLec with Driver of oF This date.

B BB L e B
D o W01 wind ciled sccond

Fiabec VI and Vo2 Mmﬁnﬁ:m:m W01 susiained no darage &e @ result of this sk

REPORTING OFFICER
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|Dale of Crash Date of Report Invest. Agency Report Number HSMV Crash Report Number

02/Jul/2021 12:42 PM 02/Jul/2021 12:44 PM FHPK210FF034683 88459167
ID/Badge # Rank and Name Department Type of Department
3826 TPR V.L.TOME FLORIDA HIGHWAY PATROL FHP
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Date of Crash Date of Report Invest. Agency Report Number HSMV Crash Report Number
02/Jul/2021 12:44 PM 02/Jul/2021 12:44 PM FHPK210FF034683 88459167

STATE ROAD 821 (HEFT) NORTHBOUND LANES
SOUTH OF SR 93 (1-75)

=

V03 MOVED TO THIS LOCATION

V02 MOVED TO THIS LOCATION

- Right Emergency Shoulder

Left Emergency Shoulder

DIAGRAM NOT TO SCALE
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