FLORIDA TRAFFIC CRASH REPORT
LoNG ForM [X]|  sHomrTFORM[ |  upDATE [X]

HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS

NEIL KIRKMAN BUILDING, TALLAHASSEE, FI. 32399-0527

Reporting Agency Case Number H?Mv Crash Repori Number

KONE

Crash Dale Time of Grash | Dote of Report Repoeiting Agency
§/6/2020 3:186 AM 5312021 FLORIDA HIGHWAY PATROL FHPG200FF01308% $924E5E60-06
CRASH IDENTIFIERS
Coumy Code [City Ooue counltgf Crash Place or Clry oI’ Crash ithin CEs'tsy Lirmts [Reported DatefTime Dispatched Data/Time
FLAGLER PALM G Y 61612020 3:24 AM 562020 3:24 AM
On Seane DatafTima Cleared Scena Data/Time Invest tsnn co leted Ri if invastigation Not Complete Netified B
B1ai2020 3631 AM | &875530 1550 Pis vastgapa Complateq Reason (i investiy pletel LAW ENFORCEMENT AGENCY
ROADWAY INFORMATION
Crash Dccyred on Street, Road, Highway Al Strest Address # At Latitude And  Longituda
INTERSTATE %5 N 29 26,8478 W 81 156.3492
Al Fest Or Wiles Ditecon From Intersection Wiih Steet, koad, Highway T From Milepost Rumber
1 N MATANZAS WOODS PKWY
08 ths e Idenbfier Type of Shouldar T)gm of Tnfarsechon
INTERSTATE PAVED |N Y AT INTERSECTION
CRASH INFORMATION [Z] Pictures Taken —
Iﬁlghl Condition Waather Condition Roadway Surfaca Condition Scheol Bus Related Manner of Collisicn
RK-NOT LGHTED CLEAR DRY NO ’ ANGLE
First Hamyiul Evant Tgﬁg First Harmful Event Deal First Ha, ven ' nnterchange TSt HanTadl Event s Relaton 10 Juncien
COLLISION WITH PERSON, MOTOR  |[MOTOR VEHICLE IN TRANSPORT ON ROADWAY NDN-JUNCTKJN
VEHICLE, OR NON-FIXED OBJECT
Contnbuling Circumstances. Read Coni ng Circumstances: Roa Con g Circumstances; Road

Coninbulng CIrcamstaAnces: Envirorment
NE

[Conibuling Cireamstances: Envirenment

Contipbuing CIrcumSIances: ENVIrORMEnt

Gne Relate Tash N Work Zona
RG

[ry

|Workm

fK Zone IEEW Erdorceinant In York Zone

VEHICLE [ commercial Motor Vehicle
Velicia [Motor Venicle 108 it & Run (by this vehlule1Liuensa Numbet lsmle T iros |Fennanant Reg. F
Vo1 MOTOR VEHICLE IN TRANSPORT NO 141612021 S55SWFAKBTFUD34281
Year {Make Mode] Style Color Extant ol’ Darnage Est Damage |Towed Duo to DamagdVehicie Removed By Rotatlon
2015 |MERZ C CLASS 4 WHI 10,000 |YES JOHN'S TOWING ROTATION
nsurance COmMpany Tnsurance Pali r
cegg S—
Name of Vehicte Cwner Business [ J Current Agd Cily Code Fhone Number(s)
ALFRED THOMAS ROMERO 12 CROSSGA‘I‘E COURTW PALM COAST FL 321 370001
Trailer License Numper fate [Reg. Explres N [Year Wake Len| Aodes
One
;raller License Number Slate |Reg. Expires :eom\anant Reg. |VIN ear - |Make Length |Axes
WO
Vehicle Direction On Strest, Rnsd Highway t Est. Speed Posted Spead Total Lanes
Traveling SOUTH INTERSTATE 95 70 70 6
CMV Confguration Cargo Body Type Area of Initia! Impact Most Damaged Area
Undercamiage [J O O
Comm GVWR/GCWR Trailer Typa (Traler Ona) Trailer Typa (Trader Two) Overtum /
Winagshiela [ a L
Haz, Mal, Release [Haz Mat Placard lHaz Mal Numbe Haz. Mat. Class
! Trailer i I‘
ofor Canter Nama I umber
Motor Carrier Address Address Other Zip Cods FPhone Number
Commmion-Commerclal 'ehicle Bod! Tz 'ehicle Defects {ona) Veh'de Defecis (two) mergency ve: s&Spedal Function o
PASSENGgR NONE NO NOQ SPECIAL FUNCTION
Vehidle Manhauver Action rafficway oad\T-ay Gradé [Roadway Alighment Mast Harmnful Event Most Hanmru] Event Del
STRAIGHT AHEAD TWO-WAY, DIVIDED, POSITIVE |[LEVEL TRAIGHT COLLISION NON-FIXED MOTOR VEHICLE [N TRANSPORT
MEDIAN BARRIER OBJECT
Traffic Control Devies for this Vehicle |First (1) Sequence of Events Sacond (2) Sequence of Events Third (3) Sequence of Events Fourth (41 Sequence of Events
RO CONTROLS NON-COLLISION COLLISION NON-FIXED OBJECT COLLISION NON-FIXED OBJECT NON-CO ON
RAN OFF ROADWAY RIGHT MOTOR VEHICLE IN TRANSPORT MOTOR VEHICLE IN TRANSPORT RAN OFF ROADWAY RIGHT
VEHICLE Commereial Matar Vehicle
Vehicle [Moler Vehicta Type Hit & Run (by this vehlcleTLicense Number Isnz'la Reg. 1es [Permnanent Reg. |ViN
voz MOTOR VEHICLE IN TRANSPORT RO F. 121312018 INO AM2B203CIWIAIZIII5
Year [Make Medel Style Color Extent ol’ Darmga [Est. Camage [Towad Due to Damagd Vahicle Ramaved By Rotation
1288 |MACK 600 WHI DISABLI 30,000 |[YES JOHN'S TOWING ROTATION
Tnsurance Company olicy Number
PENNSYLUAN LUMBERMENS MUTUAL INSURANCE
Name of Vehiclo Owner Business [ Cument Address City State Zip Code Phnna Number(s)
GLECKLER LLC PO BOX 12267 JACKSONVILLE FL 32209026
Trailer License Number 6g. Expires ear Make engih [ARES
jOone_
Trailer License Number Sta%a |Reg. Expires :%nnanem Reg. [VIN Year Make Length |Adas
Two
Vehige Direction On Street, Road, Highway At Esl. Spoad Posted Speed |Tma! Lanas
Traveling SOUTH INTERSTATE 86 59 70 6
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Crash Data Time of Crash | Date of Report Eeporﬁng Agency Reporting Agency Case Number ﬁ'ﬂw Crash Report Number
51612020 315 AM B13/2021 FLORIDA HIGHWAY PATROL FHPG20GFFO13089 88246660-06
CMV Canfiguration Cargo Body T ;i |
SINGLE-URIT TRUCK (3 OR MORE AXLES)  |FLATBED® T Area of Inifial Impact Most Damaged Area
O {1 undercariage [] O Ojoyoya O
Comm GVWRIGCWR Trailer T Trailer One] Trailer Type (Trailer Two,
10001-26000 LBS (4536-11793 KG) vpe( ) yeo T d " O owum B -
O g wenwee OO O G010
'l:lle MaL Releasa Egz W&t Placard |Haz. WMal. Number Haz. Mal. Class O s \[:
a"' Tratler
Mofor Canier Name US TOT Number O oloaio
GLECKLERLLC 2969101
Mator Camriar Addrass Address Cther City State  Zip Code Phone Numbar
2475 W 18TH 5T JACKSONVILLE FL 32209-4626
TommiNon-Commercal Vehicle Bod pe [Vehicle Delacts (one) 'ehicle Defects (twe) Emargency Vehicle Usaspecial Function of
INTRASTATE CARRIER MEDIUM / I-fEAyW TRUCKS (MORE |NONE NO NO SPECIAL FUNCTION
THAN 10000 LBS (4535 KG))
Vehicle Maneuver Action [Trafhcway Roadway Grade Roadway Alignment Most Harmful Event Most Harmful Event Detail
STRAIGHT AHEAD [TWO-WAY, DIVIDED, POSITIVE [LEVEL STRNG{iT NON-COLLISION OVERTURN/ROLLOVER
MEDIAN BARRIER
Traffic Contro) Dovice for this Vehicle [First (1) Seguence of Events Second {2) Sequence of Events Third (2) Sequance of Events Fourth (4) Sequence of Events
NO CONTROLS COLLISION NON-FIXED OBJECT NON-COLLISION ICOLLISION WiTH FIXED OBJECT NON-COLLISION
MOTOR VEHICLE IN TRANSPORT RAN OFF ROADWAY LEFT (GUARDRAIL FACE OVERTURN/ROLLOVER
PERSCN RECORD
|Ferson Typs Vehicle # [Name | lnjunf H Eiacticn Driver ReExam
ORIVER Vo1 BROOKE ANNA LORENZEN INCAPACITATING NOT EJECTED NO
Date of Bith  [Sex Conditicn &t Time of Crash |Addres Phona Numbar
01/08/2002 F UNDER THE INFLUENCE OF MEDICATIONS/DRUGS/AL'| 12 CROSSGATE COURT WEST, PALM CDAST FL 32137
Driver License Number State Expires Type I—Required Endorsements
LE52081025080 FL 01/08/2026 CLASS E/ OPERATOR NO REQUIRED ENDORSEMENTS
Restraint § {stems \ IAJr Bag Deployed Helmet Use lTEya Pratection
SHOULDER AND LAP BELT USED DEPLOYED - FRONT NOT APPLICABLE
Motor Vehicle Seating Position: Row lMutur Vehicle Seating Position; Seat |' clor Vehicle Seaung Fositicn: Other
FRONT NDT AFPLICABLE
Driver Distracted B Driver Visien Obstructions
ELECTRONIC CO{IMUN[CATION DEVICES [CELL PHONE ETC.) VISION NOT OBSCURED
; Driver Actions at Time of Crash 1 (based an judgement of investigation officer) Driver Actions at Time of Crash 2 {based on judgement of invastigation officer)
QOPERATED MOTQR VEHICLE IN CARELESS QR NEGLIGENT MANNER
Driver Actions at Time of Crash 3 (basad on judgement of investigation officer) Driver Actions at Time of Crash 4 (based on judgement of invastigation cfficer)
Suspecied Alcohol Use [ Alcohol Teste: cohol Test Type ol €51 Resy| Suspecied Lirug Use U:ug ‘B5ied Drug Tost Type I Test Resull
NO TEST GIVEN 8LO0OD COMPLETED 111 I NO | T GIVEN BLOQD NEGATIVE
Saource of Transport to Medical Facility | EMS Al?eng Name or ID EMS Run Number | Medical Facility Transported To
EMS RESCUE 6286 ADVENT HEALTH PALM COAST
PERSON RECORD
Person Type Vehicle # {Name Lln Ly Saver?ﬂ IEiec‘:jcn ]Driver ReExam
2 DRIVER Vo2 MARIO JOSEPH BRIER FATAL(WITHIN 30 DAYS) NOT EJECTED NO
Data of Birth Conditicn at Time of Crash |AddrB$s Phonie Number
10/01/1963 APPARENTLY NORMAL B150 PATOU DR S, JACKSONVILLE FL 32210
Driver Licensa Number State Explras |Type Required Endorsements
B260560633610 FL 10/0472022 CLASS B NO REQUIRED ENDORSEMENTS
Restraint Bystams Air Bag Deployed Halmet Use Eye Protection
SHOULDER AND LAP BELT USED NOT APPLICABLE NOT APPLICABLE
Motor Vehicle Seating Pesition: Row lMotor Vehidle Seating Position: Seat Mator Vehicle Seating Pesition: Other
FRONT LEFT NOT APPLICABLE
Criver Distracted By Driver Visicn Qbstructions
NOT DISTRACTED VISION NOT OBSCURED
Driver Actiens at Time of Crash 1 {based on judgement of investigation officer) Driver Actions at Time of Crash 2 {based cn judgement of investigation cfficer)
NO CONTRIBUTING ACTION
Driver Actions at Time of Crash 3 (based on judgement of invastigation officer) Driver Actions at Time of Crash 4 {based on judgement of investigation officen)
Suspecied Alcohol Use | Alcohcl Tesled Almhol Ta.'.tT)rpe Alcchol Test Kesult EBAC Suspected Drug Use nug esl Resu
NO TEST GIVEN ] COMPLETED 000 l TEST GWEN BLOOD NEGATIVE
Source of Transport 10 M er.ﬁca! Facility Agency Name or ID I EMS Run Number Medlca] Facllllx‘Transponad To
OTHER, EXPLAIN IN NARRATIVE ST. JOHNS FAMILY DISTRICT 23 M.E, OFFICE
VIOLATION
I Persordt |\ﬁolator Name FL Statute Ntmber Viclation Deseri Citation Number I
1 Brooke Anna Lorenzen 316.1933){c){3) D.UL. - MANSLRUGHTER {FELONY) ABWSUTE
VIOLATION
| Person# |V|o|ator Name FL Statute Number Vialaticn Deseription Citation Number I
1 Brooke Anna Lorenzen 316.193{3)(c)1 D.U.L - PROPERTY DAMAGE/PERSONAL INJURY (MISDEMEANOR) ASWEUUE
VIOLATION
Persom Viotator Name FL Statute Nurnber Violation Description Citation Number
Brooke Anha Lorenzen 316.1925 CARELESS DRNING ABWEUWE I
VICLATION
[Pamr# Violator Name' FL Slatute Number Violatlon Gescriplion Citation Number I
1 Brooke Anna Lorenzen 316.2953 SIDE WINDOWS - RESTRICTION ON SUNSCREEN MATERIAL ABWEUZE
NGN VEHICLE PROPERTY DAMAGE
lF‘mpaﬂy Damage (Other than Vehicle) ]EsL Demage IBusmess I Persons# | Prug rt% l
5 DOT STATE OF FLORIDA {1650 Kepler Rd, Deland, Fl 32724)
NARRATIVE
1D Number Rark IName ITroop I Post lotﬁcer Ax rg Phone Number
4288 TPR HARPER, DARIN G FLORIDA HIGHWAY PATROL 504-417-4272

V01 was traveling southbound on Interstate 95 within the center lane. V02 was traveling southbound on Interstate 95 within
the center lane, directly in front of VO1. Per driver 1 statement, she was distracted by her phone. V01 began to drift into the
outside lane and driver 1 over corrected the vehicle causing V01 to rotate into the outside shoulder. V01 continued to veer
back into the outside lane and into the center lane. The left front of V01 collided with the right front fender of V02. V02 lost
controi, ran off the roadway to the left, colliding with the guardrail within the center median and overturned onto its right side.
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Crash Dats Time of Crasn | Dale of Repon Repsrting Agency Reperting Agency Case Number| HSMV Crash Report Number
51572020 3:119 AM 51312021 FLORIDA HIGHWAY PATROL FHPG200FFQ1308% B8246560-08

VO1 continued to slide across the roadway into the inside lane, colliding with V02 again. V01 then began sliding back across
all southbound lanes before coming to final rest on the right grassy shoulder facing in a northeasterly direction. V01 came to

final rest on its right side within the center median facing south.

Photographs taken by Corporal B, Timmons, Florida Highway Patrol, Corporal T. Williams, Fiorida Highway Patrol

The driver of V02 Mario Joseph Bizier, Date of Birth 10/01/1963, Expired 05/06/2019 at 0350 hours. Pronounced deceased
by Paramedic Shook, Flagler County Fire Rescue. Transported to the District Twenty-Three Medical Examiner’s Office by St.

John's Family Funeral Home.

THI Case number: FHP 720-61-012

NARRATIVE
1D Number Rank Name Troop / Post Officer Agen: Phone Number
4266 TFR HARPER, DARIN G FLORIDE ngHWAY PATROL 604-417-4272
Pending Toexicology
NARRATIVE :
1D Number Rank Name Troop f Post Officer Agen Phone Number
4286 TPR HARPER, DARIN G | FLORI DR ngHWAY PATROL 904-417-4272
Driver 1 Toxicology Updated
NARRATIVE
[1D Number Rank Name Treop / Post Officer Agen Phone Number
4286 TPR HARPER, DARIN G FLORIDA H]%HWAY PATROL 9044174272
Pending Toxicology
NARRATIVE
[f5 Number Rank Narne Trocp / Post Otficer Agen: Phene Number
4285 TPR HARPER, DARIN G FLORID. legHWAY PATROL 004-417-4272
Updated D02 Toxicology
NARRATIVE
1D Number Rank Name Treop / Post Officer Agen: Phione Number
4285 TPR HARPER, DARIN G FLORIDA HIGHWAY PATRCL 904-417-4272
Added traffic citations
REPORTING OFFICER
1D Number Rank Name Troop / Post OfﬁcarAgeng Phene Number
4288 TPR HARPER, DARIN G FLORIDA HIGHWAY PATROL 8044174272
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[Crash Date Time of Crash mn Reporting Agency Reporting Agency Case Number [HSMV Crash Repost Number
Bref2020 3:19 AN E3/2021 FLORIDA HIGHWAY PATROL FHPGZCGOFFD13089 B8246550-056
DIAGRAM OF CRASH
INTERSTATE 95
g | | 1
L1
VO1 PRE-COLLISION —] W
J1%g ]
voz pre-coLLision — [\A DIAGRAM NOT TO SCALE
N

ENERGENCY LANE

\— V02 AOC W/ GUARDRAIL

"~ Y02 FINAL REST
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