
FLORIDA TRAFFIG CRASH REPORT
LoNGFORM . SHoRTFoRM il UPDATE M

(Shaded Areas)

MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHIGLES
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDTNG

TALLAHASSEE, FL 32399-0537

WAS DOT PROPERTY INVOLVED IN THIS CRASH?

TOTAL # OF VEHTCLE SECTION(S)

roTAL # OF PERSON SECTTON(S)

TOTAL # OF NARRATTVE SECTION(S)

1

5

2

CRASH DATE

04t02t2a23

TIME OF CRASH

12:41 ?M

DAIE OF REPORT

05t30t2023

REPOR 
'ING 

AGENCY CASE NUMBER

vP230006323

HSMV CRASH REPORT NUfulBER

25734361

COUNryCODE

08

CITY CODE

37

COUNry OF CRASH

VOLUSIA

PTACE OR CIry OF CRASH

DELTONA

L]HECK IF WITHIN

CITY LIMITS LN
TIME REPORTED

12:41 PM

TIIVIE DISPATCHED

12:44PM

'12:47 ?M

TIME CLEARED SCENE

6:38 PM

OHECK IF

COMPLEIED:V
REASON (ll lnvestigation NOT Complete)

NoUfied By: 1 l,,lotorist

2 Law Enforcement

CRASH OCCURRED ON STREET, ROAD, HIGHWAY

E NORMANDY BLVD

AI LATITUDE

28.885065

AI T.EET

't49 1,.: rvi i-l
AT/FROI\,'I INTERSECTION V\ITH STREEI, ROAD,HIGHWAY

AARON DR

OR FROM IV1ILEPOST #

ldentifier
4 County
5 Local
5 lurnpikelloll

Light Condition
1 Daylight 5 Dark-Not Lighted
2 Dusk 6 Dark-l-lnknom
3 DaM Lighting
4 Dark-Lighted 77 Other, Explain in

Narrative
88 UnknoM

4 Fog, Smog. Smoke
5 SleeVHail/
Freezlng Rain
6 Blowing Sand, Soil
Dirt
7 Severe Crosswinds
77 Other, Explain in
Narrative

'1 Paved
2 Unpaved
3 Curb

5 oit
6 Mud, Dirt, Gravel
7 Sand
I Wate.
(stand,ng/moving)
77 Othe( Explain in
Narrative
8B Unknown

2 Fou.-Way lntersection
3 T-lnte.sectron
4 Y-lnlersection

School Bus Related

lNo
2 Yes, School Bus
Directly lnvolved
3 Yes, School Bus
lndirectly lnvolved

Trafiic
6 Roundabout
7 FivqPoint, or l\rore
77 Other, Explain in Narative

4 Sideswipe, same direction
5 Sideswipe, Opposite Direction
6 Rear to Side

7 Rear lo Rear
77 Other, Explain in Narrative
88 UnknoM

I Private Roadway
I Parking Lot
77 Other, Explair in

Nafative

Road
1 lnterstate
2 U.S-
3 State

1 C,ear
2 Cloudy
3 Rain

1Dry
2 Wet
4 lce/Frost

1 Front to Rear
2 Front io Front
3 Angle

5 2 1

1
1

1 1

First Harmful Event

Cusion
20 Bridge Overhead Structure
21 Bridge Pier or Suppo(
22 Bridge Rail
23 Culvert
24 Cstb
25 Ditch
26 Embankaent
27 Guardrail Face
28 Guardrail End
29 Cable Barier

31 Other Trafrc Barier
32 Tree (standing)
3s Utility Pol€/Light Suppod
34 TEftc Sign Support
35 TEffc Signal Support
36 Other Posl, Pole or
Supporl
37 Fence
38 Mailbox
39 Other Fixed Object (mll,
building, tunnel, etc.)

34

Non-Collision
1 Overtum/Rollover
2 Fire/Explosion
3 lmmersion
4 Jackknife
5 Cargo/Equipment
Loss or Shift
6 FelyJumped From
Motor Vehicle
7 ThroM or Falting
Object
8 Ran into Water/Canal
9 Other Collision

11 Pedalcycle
'12 Railway vehicle itrain,

l3Arimal
14 [Iotor Vehicle in
Transport
15 Parked Motor Vehicle
16 Work Zonell\raintainance
Equipment
17 Struck By Falling, Shifting
Cargo
18 Other Non-Fixed Obiect

Collision Non-Fixed Object. - . . C.-ollision with Fixed Object
10 Pedestflan - 19 lmpactAttenuato./Crash 30 Concrete -

10

First Harmful Event

Location 1 on Roadrey
2 Of RoadMy
3 Shoulder
4lvledian
6 Gore
7 Separator
8 ln Parking Lane or
Zone
I Outside Right-of-way
10 Roadside
88 UnknoM

1 Non-Junction
2 lnterseclion
3 lntersection-Related
4 DriveuJayAlley Access
Related

First Harmful Event Relation to
Junction

5 Railway Grade Crossing
14 Entrance/Exit Ramp
15 Crossover- Related
16 Shared-Use of Palh or Trai,
17 AccelerationlDeceleralion
Lane
18 Through RoadMy
7/ Other, Explain in Narative

,|

Contributing Circumstances: Road

1 None
4 Work Zone (@nstructonl
maintenancelutility
6 Shoulders {none, low, soft, high)
7 Rut, Holes, Bumps

9 Wom, Travel-Polished Surface
10 Road Surface Condition (wet,
icy, snoq slush, etc.)
11 Obstruction in Roadway
12 Debris
13 lrafic Conilol Device
lnoperative, Misslng or Obscured
14 Non-Highway Work
77 Other, Explain in Narrative
88 UnknoM

1

Contributing Gircumstances: Environment

1 None

2 Weather Conditions
3 Physi€lObstruction(s)

5 Animal(s) in Road'ray
77 Oth€r, E\plain in
Narrative
88 UnknoM

1

1No
2 Yes
88 UnknoM

Work Zone Related

1

Crash in l,lrork Zone
1 Before the First Work Zone
Waming Sign
2 Adyance Warning Area
3 Transition Area
4 Activity A.ea
5 TerminationArea

Type ot Work Zone
1 Lane Closure
2 Lane Shiftlcrossove.
3 Work on Shoulder or l\,ledian
4 lnteffiittent or l\,loving Work
77 Other, Explain in Natrative

Workers in Work Zone

1No

88 Unknow

NAME ADDRESS

,I048 PIONEER DR

CIry & STATE

DELTONA

ZIP CODE

32725IVAN FONTANEZ GARCIA FL
NAME ADDRESS

517 COTTAGE ST

CITY & STATE

NEW BEDFORDGIOVANNA B BORGES

NA[,4E ADDRESS CIry& S'ATE ZIP CODE

VEH. # PER # ]ROPERTY DAi'AGE. OTHER THAN VEH

SIGN OR SIGNPOST

ESI AI\4T.

1000

OWNER'S NAI\,1E (CHECK IF BUSINESS) ADDRESS CITY&STAIE

2345 PROVIDENCE BLVI DELTONA

ZP CONE

FL 32725CITY OF DELTONA
VEH. #

1

PER # ,ROPERTY DAMAGE - OTHER THAN VEH

DECORATIVE ROCK/LANDSCAPING

EST. AI\,1T.

1000

OWNER'S NAME

JASON

(CHECK IF BUSINESS)

LEE WELLS

ZIP CODE

FL 32725

ADDRESS CITY & STATE

1 t66 E NORMANDY BLV DELTONA

18HSMV 9OO1O S

tr
1 2

Type of shoulder

Manner of collisionrlmpact

I

within lnterchange

1No
2 Yes

88 Unknown

T

MA a2740



VEHICLE # 1 Check if Commercial

PERSON #

1

NA[i1E OF VIOLATOR

RALPH AGUILAR

FL STATUTE NUIUBER

31 6.1925(1 )

CHARGE

3ARELESS DRIVING

CITATION NUMBER

AI6F6LE
PERSON # NAI,IE OF VIOLATOR FL STATUTE NUI!1BER CHARGE CITATION NUMBER

NAMEOF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

28
Page _ ol _

HSMV Crash Report

1

1 Vehicle in TEnsport
2 Parked Motor Vehicle
3 Working Vehicle

VEHICLE LICENSE NUMBER

IVTU37

STATE

FL
REGISTRANON EXPIRES

06t1612023
Check if Permanent

Regrstraton 
l

VIN

WBALM7C5XBE383885

1
11

and Run YEAR

2 Yes
88 UnknoM

IVIAKE

BMW

MODEL

2D

COLOR

RED
I1

2
3

4 Minor

88 UnknoM

EST. AMOUNT

$30,000.00

INSURANCE COMPANY (DRIVER)

GOVERNMENT EMPLOYEES IN

INSURANCE POLICY NUIUBER

4520309388 2
Towed due
to Damage:

1 No 2Yes

VEHICLE REMOVSD BY

PRATTS TOWING
I

1. Rotation
2. Owner Request
3. D.iver
4. Other, Explain in Narrative

NAME OF VEHICLE OWNER (CHECK IF BUSINESS)

RALPH AGUILAR

CURRENT ADDRESS

1908 MONTEREY OR

ZI?

32738

CITY & STATE

DELTONA

Trailer
One:

REGISTRATION EXPIRES Check if Pemanent
Regist ation

VIN YEAR MAKE LENGTH AXLES

Two;
REGISTRATION EXPIRES Check ii Permanent

Registration
VIN YEAR I\4AKE LENGIH AXLES

t-tn
Off-Road UnknoMVEHICLE

TRAVELING
NSEW

itiitvl il
ON S'REET, ROAD, HIGHWAY

E NORMANDY BLVD

AT EST. SPEED

45

POSTFD SPEED

35

IOTAL LANES

2

88 UnknoM

IAZ. MAT
1No
2 Yes

88 unknoM

HAZ. tvlAa
1No
2 Yes

NU[.lBER CI".ASS

MOTOR CARRIER NAME US DOT NUI{BER

01 01
18 Undercariage 18
19 Overturn 19

20 Windshield 20
21 , Trailer ,21

r---t---lArea ot ln*,al lmpad Most uamaged Area

MOTOR CARRIER ADDRESS CITY STATE ZIP CODE PHONE NUMBER

,|
1

4

Cargo Body Type
TRAILER 1

4 Not

Comm/Non-Commercial

4 Not in
7 House

Trailer I Pole Traile.

Commercial Motor Vehicle
1 Vehicle 10,000 lbs or less Placarded
for Hazardous Materials
2 Singleunit Truck (2-axie and GVWR
more lhan 10,000 lbs (4,536 kg))

3 Single-UnitTruck (3 or more ales)
4 Truck Pulling Traile(s)
5 Truck Tractor (bobtail)

6 Truck Tractor/Semi-Trailer
7 Truck Traclor/Double Truck

13 lntemodal
Container Chassis
14 Vehicle Towing

Another Vehicle
15 NotApplicable
(vehicle 10,000 lbs
(4,536 kg) or less not
displaying HM placard

77 Other, Explain in
Narrative
88 Unknow

3 Van/Enclosed Box
4 Hopper
5 Pole-Trailer
6 Cargo Tank
7 Flatbed
8 Dump
I Concrete l\rjxer

10 Auto lransport
1 1 GarbagelRetuse
12 Log

1 No Cargo
2 Bus

Tratticway
1 Two-Way, Not Divided
2 Two-\thy, Not Divided, with a
Continuous Left Turn Lane

3 Trc-Way, Divided, Unprotected
(painted >4 teet) l,4edian

4 Twcway, Divided, Positive
Median Barrier

5 Oneway TrafiMay

Configuration
I Tractor,rlriple

I Truck more than 10,000 lbs (4,536
kg), Cannot Classify

10 Bus/Large van (seats fo.9-15
occupants, includlng d.ive,)

11 Bus (seats for more than 15
occupants, including driver)

77 Other, Explain in Natrative
88 UnknoM

1 10,000 lbs (4.536 k9) or less
2 10,001-26,000 lbs (4,53G1 1,793k9)
3 lrore than 26,000 lbs (1 1,793k9)

Vehicle Body Type 15 lowSpeed vehicte
16 (Sport) Utility Vehicle
17 Cargo Van (10,000 lbs
(4,536 kg) or less)
1 8 l\4otor Coach

4 Saddle NrounyTrailer 77 Other, Explain in

5 BoatTrailer Narrative
6 Utility Trailer 88 UnknoM

1 lnterstate Carrier
2 lntrastate Carier
3 Not in Commerce/Government

2 Tandem Semi Trailer I Towed Vehicle
TRAILER2 3TankTrailer loAutoTransport

Trailer Type
1 Sinqle Semr

1 Passenger Ca.
2 Passenger Van
3 Pickup

7 Moior Home
8 gus

1 1 Motorcycle
12 Moped
13 All Terrai. Vehicle (ATV)

19 Other Light Trucks (10,000 lbs
(4,536 kg) or less)
20 Medium/Heavy Trucks (more

than 10,000 lbs (4,536 kg))
21 Fam Labor Vehicle
77 Ottrer, Explain in Narrative
88 UnknoM

't0
Collision with Non-Fixed Object

10 Pedestrian
'1 1 Pedalcycle
12 Railway Vehicle (train, engine)

13 Anim3l
l4 fulotor Vehicle in Transport
15 Parked lrotor Vehicle
1 6 Work Zorell\,,laintenance
Equipment
17 Struck By Falling, Shifting Cargo or

Anything Set in [,4otion by lv]otor
Vehicle

39

[40-46 Sequence of Events only]

40 equipment Failure (bloM tire,
brake failure, etc.)
41 SepaBtjon of Units
42 Ran Off RoadMy, Right
43 Ran Off RoadMy, Left
44 Cross Median
45 Cross Centerl;ne
46 DoMhill RunaMy

Most Harmtul Event

Sequence of Events

4th

Collision Fixed Object
Barrier

Other Non-Fixed

Non-Collision
1 Overturn/Rollover
2 Fire/Explosion

3lmmersion
4 Jackknife
5 Cargo/Equipment Loss or Shit
6 Fell/Juflped From Motor Vehicle
7 ThroM or Falling Object
8 Ran into Water/Canal
I Other Non-Collision

1 I lmpact Attenuator/Crash Cushion
20 Brjdge Overhead Structure
21 Brjdge Pier or Support
22 Bridge Rail
23 Culvedr

24Cutb
25 Ditch
26 Embankmenl
27 Guardrail Fa@
28 Guardrail End

30 Conc.ete Tralftc Sarier
3'l Other Tramc Barrier
32 Tree (standing)

33 Utjlity Pole/Light S!pporl
34 Trafiic Sign S!ppo,t
35 Traffic Signal Support
36 Other Post, Pole, or Support
37 Fence
38 [.4ailbox
39 Other Fixed Object (wall,

,|

Roadway Grade
1 Level
2 Hillc.est
3 Uphill
4 DoMhill
5 Sag (bottom) 1

Roadway A,ignment

1 Straight
2 Cuile Right
3 Curve Left

Vehicle Maneuver Action
1 Straight Ahead 13 Stopped in lraflic
3 Tuaing Lefl 14 Slowing

4 Backing '15 Negotiating a Curve
5 Tumi.g Right 16 Leaving lrafflc Lane
6 Changing Lanes 17 Entering Traffic Lane
8 Parted 77 Other, Explain in Narrative
10 Making U-Tum 88 UnknoM

1

1 No Special Function
2 Farm Vehicle
3 Police
7 Taxt
8 lMilitary

I Amb!lance
10 Fi,e t.uck
1 1 Farm Labor Transpo(
12 School Bus
'13 Transivcommuter Bus

14 Intercity Bus
15 Cha*er/Tour Bus
16 Shuttle Bus
17 Fam Labor Bus
88 UnknoM

1

Special Function

of Motor Vehicle

Trat ic Control Device For

4 School Zone Sign/
Device
5 Traffic Cont.ol
Signal
6 Stop Sign
7 Yeld Sign

Thls Vehicle

8 Flashing Signal
I Railway Crossing
Dev!ce
10 Pe6on (including

Flagman, Officer,
Guard, etc.)
77 Other, Explain in
Namtive
88 UnknoM

1No

4 Lights (head,

signal, tail)
6 Steering
7 Wipers
I Exhaust System
10 Body, Doors
'1'1 Power Train

13 Wheels
14 Windolvs/
Windshield
15 i\,{irors
'16 Truck Coupling
Trailer Hitchl
Safety Chains
77 Other, Explain in

Nanative
88 Unknow

1

1

Vehicle Use

12

1No
2 Yes
88 Unknown

'1 None
2 Brakes
3 Tires

PERSON #

HSMV 9OO1O S

Number

FL

;l

ffi ffi

Comm
G\AN'RJGCWR



PERSON# 1

DRIVER

Motor Vehicle Seating Position:

1st

2nd

Drive6 Actions atTime olcrash
1 No Contribution Action 26 Ran otf Roadrey
2 Operated MV in Careless or 27 Disregarded otherTcfic
Negligent Manner Sign
3 Failed to Veld Right-ot-Way 28 Disregarded Other Road
4 lmppper Backing Markings
6 lmproperTum 29 Over-Corectinglover

10 Followed too Closely
11 Ran Red Ught
12 Drove too Fast for Conditions
13 Ran Stop Sign
15 lmproper Passing
17 Exceeded Posied Speed
21 Wrong Side of Wrong Way
25 Failed to Keep in Proper Lane

Steering

DRIVER OR PASSENGER

Helmet Use (HU)

1 DOT-Compliant
Motorcycle Helmet
2 Other Helmet
3 No Helmet

30 Srerued orAvoided : Due
to Wlnd, SIippery Surface, MV
Object, Non-Motorist in
Roadway, etc.
31 Operated MV in Eratic,
Reckless orAgressive l\ranne.
77 Other Contributing Action

Seat

1 Left
2 lriddle
3 Right
77 Other
(explain in
naffative)
8B UnknoM

Row

'1 Front
2 Second
3 Third
4 Fourth
77 Other Row
88 Unknown

Othe.
lNot
2 Sleep€r Section of Truck Cab
3 Other Enclosed Cargo Area
4 Unenclosed Cargo Area
5 Trailing Unit
6 Riding on Motor Vehicle Exterior (non-
'trailing unit)
88 Unknown

tr
tr

No
2
3 Failure to Yeld Righlof-Way
4 Failure to Obey Traffc Signs
Sig.als, or Ofice,
5 ln Roadway lmproperly (standing,
lying, working, playing)
6 Disabled Vehicle Related (working
or, pushing, leaving/approaching)

7 Enteringy'Exiting Parkedlstanding
Whicle
8 lnaftentive (lalking, eating, eic)
9 Not Visible (dari( clothing, no
lighting, etc.)

10 lmproperTum/lrerge
11 lmproper Passing
12 Wro.g-Way Riding o. W'alkjng
77 Other, Explain in Narative
88 Unkno\s

1

EHICLE# I NAME

| *,,n
'1 Driver

2 Non-lvlotorist
PHONE NUMBER

Ddver Rsexam

Check if
Recommend

CURRENT ADDRESS (Number and Street)

1908 MONTEREY DR

ZIP CODE

32738

CITY& STATE

DELTONA FL
DATE OF BIRTH

06/1 6/1 955

,|
SEX:
1 Male
2 Female
88 Unknom

NUTl1BER

A-246-720-55-216-0 FL 06t16t2A25

EXPIRES INJURY SEVERIry {INJ)
l None 4 lncapacrtaxng

2 possrbte 5 Fatal (wilhin 30 days)

i Non-in""p""itating 0 Non-Traffic Fataliiy
3

25

DL Type
1A 2B 3C
4 D/Chaufeur
5 E/Operator
6 Uoper-Rest
7 None

3

Required Endorsements

3 No Req. Endorsement

1 Yes
2No

1 Not Distacted
2 Eleclronic Communiction
Devies (cell phone, eic.
3 Other Eleclrcnic Devle
(navigation device, DVD playei

4 Othe. lnside the Vehicle
(explain in narGtive)
5 Extemal Distraction
(outsde the vehicle, explain
in narrative)
6 Texling
7 lnatteotive
88 UnknoM

4

Driver Distracted By

3 Parked/Stopped Vehicle 7
4 Trees/Crops/gushes 8

Building/Fixed ObJect 10 Glare
SignslBlllboards TTAllOthecExptain
Fog in Narative

,| 6
on I Smoke1 Vision Not 5

Eye Protection (EP)

1 Yes
2No
3 NotApplicable

1

1 Not
2 Ejecled, Totally
3 Ejsted,
Partially
4 NotApplicable
88 UnknoM

1 NotAppli€ble (non-motorist)
2 None Used - Motor Vehicle Occupan!
3 Shoulder and Lap Belt Used
4 Shoulder Belt Only Used
5 Lap Ae[ Only Used
6 Rest.aint Used - Type Unknom
7 Child Restraint System - FoMard Facing
8 Cl"rild Restraint System - Rear Facing
I Booster Seat
10 Child Restraint Type UnknoM
77 Othe., Explain in Narrailve

3
Rertraint Systems
(RS)

5 Deployed-Othe,
(knee, alr belt, etc.)
6 Deployed-
Combinatio.

3 Deployed-Front 7 Deployed-Curtain
4 Deployed-Side 88 Deployment

Unknown

Alr Bag Deployed

1 NotApplicable
2 Not Deployed

1

Equipment s Lighting

No
YesOther, Explain

BAC
USE:

I
UnknoM inNarative

OI

TEST RESULT:

88 U.knoM, if Tested

1

1 Test Not Given

88 U.known, if
Other,

1 Blood 2 Breath
Urine 1 PENDING

COIUPLETED
UNKNOWN

Proteclive Pads Used
knees, shins, etc-)

Reiective Clothing 0acket,
etc.)

C.ossing Roadway
Waiting to Cross Roadway

Walking/Cycting Along

6 NatApplicable
77 Othe( Explain
in Narative
88 Unknom

ALCOHOL USE:

1No
2 Yes
88 UnknoM

None
Helmet

5 \ry'a,king/Cycling on Sidewalk
6 ln Roadway - Othe. (rcrking,
playing, etc.)
7 Adjacent to Raodway (e.9.,
shoulde( median)
8 Going to or fiom School (K-12)
I Working in Traffcway
(incident response)
10 None
77 Other, Explain in Narative
88 Unknow

RoadwayAgainst T,aftc (in
or adjacenl to trave, lane)

1 Positive
2 Negstive
3 Pending
88 UnknoM

1 Test Not Gaven
2 Test Retused
3 Test Given

Tesl Refused
Test Given

Blood
Urine

1 ,ntersection - Ma,ked Crosswalk
2 tntersection - Unmarked Crosswalk
3 l.lersection - Other4 lvlidblock - Marked CrossMlk
4 Midblock - Marked Crosswalk
5 Travel LEne - Other Location
6 BicycJe La.e
7 shouldeiT'Roadside

8 Sidewlk
I Median/Crossing lshnd
1 0 Driveway Access
1 1 Shared-Use Path or Trail
12 NorTraffflayArea
77 Other, Explain in Naralive
88 Unknom

1

R

'1 NotTranspo.ted
2 EIVIS 3 Law Enforcement
77 Olher, Explain in Narative 88 Unkaoyn

CURRENT ADDRESS (Numbe. and Street) ctry STATE ZIP CODE

FACILffY
I Nort?nsrctud 2 aMS 3 iaw€nlo.c.{6ntrCher ird.i. in

LMS AGENCY NAME OR ID EI\,,IS RUN NUIUBER lvlEDlCAL FACILITY TRANSPORTED TO

PERSON # JATE OF AIRIH INJ SEX LOC: S R o EJECT HU EP ABD

CURRENT ADDRESS (Number and Street) CIIY STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILIry ETi1S AGENCY NAME OR ID EI\,1S RUN NUi!1BER
'VlEDICAL 

FACILIry TRANSPORTED TO

Condition At
Tire of
Crash

1 Apparently Nomal
3Asleep or Fatigued
5 lll (sick) or Fainted
6 Seizure, Epilepsy, Blackout
7 Physi€lay lmpaired
8 Emotjonal (depression,
angry disturbed, etc.)
I Underthe lnflue.ce of
Medications/Drugs/Alcohol
77 Other, Explain in Narative
88 UnknoM

1

38
Page _ of

Hsr\,lv 90010 s

n

n

H

,|
AGUILAR

6

,l F-
R

2 Other Pedestrian (v/heelchai., pe.son in a
buJding. skater pedesbian conveyance, e'c.
3 Bicyclist
4 Other Cyclist
5 Occupant ofl\rotor Vehicle Nol in Transport
(parked, etc.)
6 Occupant of a Nen-Motar Vehicle
Transportation Device
7 UnknoM Type of No.-Mcto.jst

u

1 NotTranspded 2 EMS 3 Law Enlorc.nsil Z Gher. Exllarn n



PERSON# 3

3 Failure to )'ield Right-of-Way
4 Failure to Obey Traffic Signs
Signals, or Ofrcer
5 In RoadMy lmpropedy (standing,
lying, working. playing)
6 Disabled Vehicle Related (working
cn, pushing, leaving,rapproaching)

7 Entering/Exiting Parked/Sianding
Vehicle
I l.attentive (talking, eatinq, etc)
I Not Visible (da.t( clothing, no
lighting, etc.)

Helaet Use (HU)

1 DOT-Comp,iant
i\Iotorcycle Helmet
2 Other Helmet
3 No Helmet

DR'VER OR PASSENGER

10 lmprcper Turnll\rerge
11 lmproper Passing
l2 Wrong-Way Riding or Walking
77 Ciher, Explain in Narative
88 U.knoM

al

2
'1 Driver
2 Non-Motorist
3 Passenoer

PHONE NUMBER

Driver Re-exam

check if
Recommend

C Y &

1423 BIRWOOD ST DELTONA
FL

ZIP CODE

32725
DATE OF BIRTH

03/02/1 9s5
2I l\rale

2 Female
88 UnknoM

DRIVERS LICENSE NUI/]lBER

l**'
EXPIRES INJURY SEVERITY (INJ)

1 N6n6 4 tocapacltatng

Z po".iUt. 5 Fatal (within 30 days)

3 Non-lncapacitating 6 Non-Traffic Fatality
5

DL Type
1A 2B 3C
4 Dlchautreur
5 goperator
6 E/Oper-Rest
7 None

Required Endorsements

1 Yes
2No
3 No Req. Endorsement

Driver Dislracted By

1 Not Distracted
2 Electronic Communication
Devices (cell phone, etc.
3 Other Electronic Device
(navigatio. devlce, DVD player)

4 Other lnside the Vehicle
(explain in narative)
5 External Distraction
(outside the vehicle, explain
in narative)
6 Tening
7 lnattentive
88 UnknoM

6 Building/Fixed Object 10 ctare
7 Signsl8illboa.ds 77Ail Othea Explain
8 Fog in Narrative

2 lnclement Wea$er
3 Parkedlstopped Vehic,e
4 Trees/Crops/Bushes

I Smoke5 Load on

Eye Prot€ction (EP)

1 Yes
2No
3 NotApplicable

1

2
3

Not
Ejected, Totally
Ejected,

Partially
4 NotAppliable
88 UnknoM

1 NotApplicable (non-aotorist)
2 None Used - Motor Vehicle Occupant
3 Shoulder and Lap Belt Used
4 Shoulder Belt Only Used
5 Lap Belt Only Used
6 Rest.ai.t Used - Type UoknoM
7 Child Restraint System - Foryard Facing
8 Child Restraint System - Rear Facing
I Booster Seal
10 Child Restraini Type UnknoM
77 Other, Explain in Narrative

Restraint Systems
(RS)

NotAppli€ble
Not Deployed
Deploye.!Front

5 Deployed-Other
(knee, ai. belt, etc.)
6 Deployed-
Combination
7 Deployed-Curtain

4 Deployedside BA Depiyment
UnknoM

1

2
3

; h:j.. 1 Front

3 Rrohr 2 Second
77 o-ther 3 Third
(explain in 4 Fourth
narralive) 77 Other Row
88 Unknom gg Unknown

2 Sleeper Section of Truck Cab
3 Other Enclosed Cargo Area
4 Unenclosed Cargo Area
5 Trailing Unit
6 Riding on Motor Vehicle Exterior (non-
lrailing unit)
88 Unknowi

LOCATION:
(LOC) il tl

lNot

lrotor Vehicle Seating Position:
Seat Row Other

10
1

1 lntersection - Marked Crosswalk
2 lntersection - Unmarked Crosswalk
3 lntersection - Other4 Midblock - Marked Crosswalk
4 Midblock - lrarked Crosswalk
5 Travel Lane - Othe. Location
6 Bicycle Lane
7 shoulderlRoadside

I Sidewalk
I Medianlc6ssing lsland
10 Drive@yAccess
1 1 Shared-Use Path or Irail
12 Non-T.afficwayAaea
77 Othe,, Explain in Narrative
88 UnknoM

I2 Othe. Pedestrian (wireelchari, person in a
buiiding, skate,, pedestrian conveyance, etc.
3 Bicyclist
4 Other Cyciist
5 Occupant ot Motor Vehicle Not in Transport
(parked, e1c.)
6 Occupant of a Non-Motar Vehicle
Transportation Devic€
7 Unknolq Type of Non-l\rotorjsl

5 Walkinglcycling on Sidewalk
6 ln Roadway - Other {working,
playirg, etc.)
TAdjacent to Raodmy (e.9.,
shoulder, median)
B Going to or from School (K-12)
I Working in Traticway
{incjdent respoase}
10 None
77 Other, Explain in Naratiye
88 Unknown

1 Crossi.g Roadway

Roadway wtl T.afiic (in or
to travel lane)

Along
RoadmyAgainsi T€ffc (in

adjacent to travel lane)

Wailing to C.oss Roadway
Walkinglcycling Along

5 Lighling
6 NotApplicable
77 Other, Explain
in Narraive
88 Unknom

6

{elbows, knees, shins, etc.)
Refl ective Clothing [acket,

etc.)

Helmet
Prolective Pads Used

BAC

1
1

SUSPEC'IED
ALCOHOL USE:

1No
2 Yes
88 UnknoM 88 Urknow, if Tested

1 Test Not Given
2 Tesi Retused
3 Test Given 77 Other, Explain

in Naffative

Blood 2 Breath
Udne

UNKNOWN

PENDING
COfulPLETED

UnknoM,

Test Not Given
Test Refused
Test Given Othe(

in Narative

Blood
Urine

1 Positive
2 Negative
3 Pending
88 UnknoM

2 EMS 3 Law Enforcement
77 Othet Explain in Narrative 88 Unknow

MEDICAL FACILIry

INJ LOC] S R o

(Number and Street)

1 N.riaisFred 2 EMS 3 Law Ehtoreft.lZOher A*in in

NAME EMS RUN NUMBER FACILIryTRANSPORTED TO

CURRENT ADDRESS

TRANSPORT 
'O1 NotT.ai3Pned 2 EMS 3 L.w Enfor.eruntTTOher Explai. in

EI\Ti!S RUN NUIVBER

TNNII

1si Drivs Actions
I No Contribution Action
2 OpeEted [rV in Carelss or
Negligent Manner
3 Failed to Yeld Rjght-of-Way
4 lmproper Backing
6 lmproperTurn

10 Followed too Closely
11 Ran Red Light
1 2 Drove too Fast fd Conditisns
13 Ran Slop Sign
15 lmproper Passing
17 Exeeded Posted Speed
21 Wrong Side of Wrong Way
25 Failed to Keep in Proper Lane

at Time of Crasi
26 Ran ofi Roadrey
27 Disregarded other lrafic
Sign
28 Disregarded Other Road
I\,larkings
29 Over-Cotrectinglover
Steerirg

30 Sreryed orAvoided : Due
to Wind, Slippery Su.face, [.,1V,

Object, Non-l\rotorist in
Roadway, etc.
31 Operated lrv in Eratic,
Reckless orAgreessiye l\Ianner
77 Other Contributing Action

T

4th

Condition At
Time of Crash

1 Apparently Nomal
3Asleep or Fatigued
5 lll (sick) or Fainted
6 Seizure, Epilespsy, Blackout
7 Physi@lly lmpaired
I Emotional (depression,
angry disturbed, etc.)
I Under the Inflen6 of
Medi6tontDrugs/Alcohol
77 Other, Explain in Narative
88 lJnknoM
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NARRATIVE

REPORTING OFFICER

0n Sunday April Znd, lvlJ, at approximately 24 hours, deputies responded to 162 E Normandy Blvd, Deltona in reierence to d rnotor vehicle crash with injuries

Upon arrival, deputies observed a female, later identified Eileen Flahedy(V ), lying tn the roadway unconscious. He brother Robert Flaherty (v2) was a short

distance and also sustained significant injuries. A red BMW sdrive 35i converti ble (FL Tag: rwu37) crashed into rock tn front of E Normandy Blvd. The
away

standing the vehicle. Deltona Flre Depadment Paramedics arrived 0n scene and
driver, Ralph Aguilar (01 ), and the passenger Victor Hernandez (v3) were near

pronounced Eileen Flahedy deceased at 250 hours. Robert Flaherty WAS transported to HCA Lake Monroe Hos pital and Victor Hernandez WAS transpoded to Advent

Health Fis Memorial Hospital. At 252 hours, sgt Patterson contacted the on-call Vol usia Sheriffs Trraffic Homicide lnvestigation Unit. Members of the Traffic

Homicide U nit were notifled and responded to the scene, Detective Mefford of the Volusia Sheriffs Crime Scene U it also responded to the scene.

The investigation revealed the following:

victor Aguilar was the driver of the red BMW sdrive 3si, victor Aguilar was driving East on E Normandy BIvd. Eileen and Robert Flaherty were walking East on the

sidewalk located on the Noffi .ia. or fll. roadway. The BMW crissed over the centerline and ran off the roadway. The BMW struck a trafiic sign located on the grass

shoulder before continuing onto the sidewalk. TG BMW struck Eileen and Robert. Eileen was thrown 59 feet 5 inches before coming to rest on the apron of 1 162 E

Normandy Blvd. Robert came to rest a short distance from Eileen (he was transported prior to the arrival of Traffic Homicide lnvestigators and his exact position was

not recorded). The BMW mntinued through the front yard of 1162 i Normandy betore itrit<ing a large decorative rock, pushing it a short distance, and coming to final

rest. The BMW,s front and knee airbags d'eployed for both the driver and passenger who were both wearing their seat belts.

victor Aguilar provided a voluntary sample of his blood which was drawn by Paramedic orozco in the back of the Medic 63 ambulance. The sample was submitted to

FDLE for analysis, and did not reveal the presence of any alcohol or chemical or controlled substances'

Detective tvlefford arrived on scene and oLtained digital photographs of the scene, to include roadway evidence, damage by the BIt/w, and of ihe body o{ Eileen

Flaherty. Detective Mefford, also completed 3D scans of the e"ntire crime scene utilizing a FARo scanner, to include the entirety of the crash scene, both vehicles,

and other evidence observed at the scene.

lTraf{ic Homicide lnvestigators conducted several measurements while 0n scene including a baseline measurement, roadway measurements, and drag sled

i measurements.

Deputy lr/aletto contacted Robert Flaherty at the hospital and informed him of his siste/s death.

Maletto Contacted the office of the Medical Examiner from District 7 who res and took of the deceased.
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pratt,s Towing responded to the scene and removed the BMW to the Volusia Sheriffs Evidence Facility, The vehicle was secured in a locked outdoor lot'

Witness Statements:

Victor Aguilar was advised of the tt/iranda Warnings and agreed to speak with Deputy Maletto, He advised that he was traveling East on E Normandy Blvd when he

droppeda drawstring bag inside the vehicle. He looked down and reached to retrieve the bag. when he looked up he had departed the roadway and struck Eileen

and Robert Flaherty. Aguilar stated that he was going approximately 35 miles per hour.
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DIAGRAM

Reporting Agency

Volusia Sherifls Office
Case No:
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1162 E I'.lormandy Blvd, Deltona, FL32725
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NARRATIVE

ADDITIONAL VIOLATIONS

REPORTING OFFICER

Numbe.

Victor Aguilar provided a voluntary sample of his blood which was drawn by Paramedic Orozco in the back o{ the Medic 63 ambulance. The sample was submitted to
FDLE for analysis, and did not reveal the presence of any alcohol or chemical or controlled substances.
Detective Mefford arrived on scene and obtained digital photographs of the scene, to include roadway evidence, damage by the BMW, and of the body of Eileen
Flaherty. Detective Mefford, also completed 3D scans of the entire crime scene utilizing a FARO scanner, to include the entirety of the crash scene, both vehicles,
and other evidence observed at the scene.

Traffic Homicide lnvestigators conducted several measurements while on scene including a base-line measurement, roadway measurements, and drag sled
measurements.

Deputy Maletto contacted Robert Flaherty at the hospital and informed him of his sister's death

Maletto Contacted the ofiice of the Medical Examiner from District 7 who and took of the deceased

Pratts Towing responded to the scene and removed the Bl\tlW to the Volusia Sheriffs Evidence Facility. The vehicle was secured in a locked outdoor lot.

Witness Statements:

Victor Aguilar was advised of the Miranda Warnlngs and agreed to speak with Deputy Maletto. He advised that he was kaveling East on E Normandy Bivd when he
dropped a drawstring bag inside the vehicle. He looked down and reached to retrieve be bag. When he looked up he had departed the roadway and struck Eileen
and Robert Flaherty. Aguilar stated that he was going approximately 35 miles per hour.

Giovanna Borges (\tV1) and lvan Fontanez (W2) observed the BMW shike Eileen and Robert. They both completed a swom written statement.

lnvestigative Summary

Deputy X/aletto determined an average speed of the BMW by utilizing a simple time and distance formula. Deputy Maletto located a license plate hit at the
intersection of Deltona BIvd and E Normandy al12.38'.21. The crash occurred al12'.44'.57 according to a time stamp on video surveillance which captured audio of
the crash. The distance from the camera to the crash site is approximately 8078 ft" The average speed of vehicle over tre entire distance was 13.9 miles per hour.
Deputy Werfel aftempted to obtain Event Data Recorder lnformation from the Bl/W, but the vehicle was not equipped with that equipment. Deputy fulaletto attempted
to utilize crush analysis to obtain a speed at the time of the collision but obtained unreasonably low answers due to fie kinetic energy abscrbed by the rock being
moved. Deputy Maletto obtained video surveillance which showed the impact with flre pedeskians and the rock. The BMW's speed did not appear to be excessive.

Hoang Asam (W3) provided the video from 1175 E Normandy Blvd. Justine Hemandez (W4) provided Ring camera footage from 1126 E Normandy Blvd which
captured audio of the crash with an accurate time stamp.
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PERSON# 4

1st DriveE Actions
1 No Contribution Aclion
2 Operated lrv in Carelss or
Negligent Manner
3 Failed to Yeld Right-of-Way
4 lmproper Backing
6 lmprcperTum

10 Fqllred too Closely
11 Ran Red Light
12 Drove too Fast for Conditions
13 Ran Stop Sign
15 lmprop€r Passing
17 Exceeded Posled Speed
21 Wrong Side of Wrong Way
25 Failed to Keep in Proper Lane

at Time of Crash
26 Ran off Roadway
27 Disregarded other Traffic
Sign
28 Disregarded Othe. Road
Markings
29 Over-Corectinglover

30 Sweryed orAvoided : Due
to Wind, Slippery Sudace. [,{V,
Object, Non-Motorist in
Roadway, etc.
31 Operated irv in Etratic,
Reckless or Agreessive Manner
77 Other Contributing Action

3rdI
2nd

tr

Helmet Use (HU)

'1 DOT-Compliant
lrlotorcycle Helmet
2 Other Helmet
3 No Helmet

DRIVER OR PASSENGER

10 lmproperTumn erge
11 amproper Passing
12 Wrong-Way Riding or Walking
77 Other, Explain in Narativ€
88 UnknoM

1No lmproper
2 DaruDash
3 Failure to Yeld Right-of-Way
4 Failure to Obey Traffic Signs
Signals, or Offcer
5 ln Roadway lmprcperly (sta.ding,
lying, mrking, playing)
6 Disabled Vehicle Related (wrking
on, pushing,

8

7 Entering/Exiting Parked/Standing
Vehicle
8 lna{e.tive (talking, eating, etc)
I Not Visible (dark clothing, no
lighting, elc.)

Page _ of

2
1 Driver

2 Non-Motorist
3 Passenoer :NNIS FLAHERTY

NUMBER

Driver Re-exam

check if
Recommend

CURRENT ADDRESS (Number and Slreet)

1423 BTRWOOD ST

CITY& STATE

FL
DELTONA

ZIP CODE

32725
DATE OF BIRTH

01t17t1968
1

SEX:
1 Male
2 Fefrate
88 UnknoM

.TE INJURYSEVERITY(INJ} ..
lNone '4tn€pactutttng

2 possibte 5 Fatal (within 30 days)

3 Norinepacitating 6 Non-Trafiic Fatality
4

DL Type
1A 2B 3C
4 D/Chauffeur
5 Eroperator
6 E/Oper-Rest
7 None

Required Endorsements

1 Yes
2No
3 No Req. Endorsement

1 Not Distracted
2 Electronic Communication
Devices (cell phone, etc.
3 Other Eleckonic Device
(ravigation device, DVD playe0

4 Other lnside the Vehicle
(explain in narative)
5 Extemal Dislraction
(outside the vehicle, explain
in narratjve)
6 Texting
7 lnattentive
88 tlnknoM

Driver Distracted By

2 lnclement Weather
3 Parked/Stopped Vehicle
4 Trees/CropslBushes

6
7
8

I Smoke
10 Glare
77All Other Explain
in Narrative

BuildinglFixed Object
SignslEillboards
Fog

5 Load on Vehicle

Eye Protection (EP)

3 NotApplicable

1 Yes
2No

1 Not Ejected
2 Ejected, Totally
3 Ejected,
Partially
4 NotAppli€ble
88 llnknoM

1 Not AppliGble (non-motorist)
2 None Used - Motor Vehicle O6upant
3 Shoulder ard Lap Belt Used
4 Shoutder Beft Only Used
5 Lap Belt Only Used
6 RestEint Used - Type Unknom
7 Child RestGint System - FoMrd Facing
8 Child Restlaint System - Rear Facing
I Booster Seat
10 Child Restraint Type Unknom
77 Other, Explain in Narative

Restraint Systems
(RS)

1 NotApplicable
2 Not Deployed
3 Deployed-Front

5 Deployed-Other
(knee, air belt, etc.)
6 Deployed-
Combination
7 Deployed-Cudain

4 Deployed-Side B8 Deployment
UnknoM

I h:j.. 1 Front

3 Rroht 2 Second
77 Olher 5 lnlrd
(explain in 4 Fourth
na,rative) 77 Other Row
88 Unknom gg Unknown

2 Sleeper Section of Truck Cab
3 Other Enclosed Cargo Area
4 Unenclosed CargoArea
5 Trailing Unit
6 Riding on Motor Vehicle Exterior (non-
trailing unit)
88 Unknown

LOCATION:
(Loc)

ER

1 Not

Motor Vehicle Seating Position:
Seat Row Other

't0
1

1 lnte.section - Marked Crosswalk
2lntersection - Unmarked CrossMlk
3 lnlersection - Other4 [ridblock - l\rarked Crosswalk
4 l\,4idblock - i\,4arked Crosswalk
5 aravel Lane - Other Localion
6 Bicycle Lane
7 shoulder/Roadside

I Sidewalk
I Median/Crossing lsland
10 DrivewayAccess
11 Shared-Use Path or Trail
12 Non-T.affiMayArea
77 Olher, Explain in Narrative
88 UnknoM

2 Other Pedestrian (sheelchari, person in a
building, skater, pedestrian conveyance, etc.
3 Bicyclist
4 Other Cyclist
5 Occupant of Motor Vehicle Not in Transpo,l
(parked, etc.)
6 Occupant of a Noftl\,4otor Vehicle
Transportation Device
7 Unknown Type of Non-l\roto,st

Action Priorto Crash

Crossing Roadway
Waiting to Cross Roadway

playing, etc.)
TAdjacent to RaodMy
shoulder, median)

Going to
Working

(e.s.,

AlongWalking/Cycling I or Schoolfrom (K-12)ofTraffc (in
Trafiicwayto travel lane) (incident response)AlongWalking/Cycling

None10Traffc (inRoadway Against
77 Otheq tn NarrativeExplairor traveltoadjacent lane)

UnknoM88

5 Walking/Cycling on Sidewalk
6 ln Roadway - Other (workjng,

6
77 Other, Explain

5 Lighting
6 NoiApplicable

1 None

knees, shins, etc.)
Reieclive Clothing 0acket

etc.)

in Nar.ative
88 UnknaM

Helmet
Protective Pads Used

BAC

1

ALCOHOL USE:

1No
2 Yes
88 UnknoM 88 Unknown, ifTested

1 Test Not Given
2 lest Refused
3 Test Given

1 Blood 2 Breath
Urine

Other, Explain
Narrative

RESULT:
1 PENDING

CO[,,lPLETED
UNKNOWN

Yes
Unknown

DRUG USE:
1No

DRUG
1 Test Not Given

UnknoM, if

Test Refused
Test Given

BIood
Uine

1 Positive
2 Negative
3 Pending
88 unknoM

2
77 Other, Explain in Narratiye 88 UnknoM

.1 NotTransported
2 El\rS 3 Law Enfsrcement DELTONA FIRE DEPARTMENT

E[/S

F230920165 HCA LAKE MONROE

# LOC: S R

I Nol TEnsFned ? EMS 3 Law Ehro.ce4ntTT Ahei ful.i. n
NUI\,1BER

1 Nol Th nspoil€! 2 eMS 3 Law E.forc.ment 77 Oh.r, Emtain n
E[/4S RUN TO

Condition At
Time of Crash

1 Apparently Normal
3Asleep or Fatigued
5 lll (sick) or Fainted
6 Seizure, Epilespsy, Blackout
7 Physically lmpai.ed
8 Emotional (depression,
angry disturbed, etc.)
I Under the lnfluence of
Medi€tions/Drugs/Alcohol
77 Other, Explain in Narative
88 Unknow
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