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V#1 was traveling south on CR33. V#1 left the roadway on the west side of CR33 and continued to the south. The driver of V#1 drove

V#1 to the left and V#1 returned to the roadway, slid to the east across both lanes of CR33, left the roadway on the east side of CR33 and

the left side of V#1 struck a guardrail on the east side of the roadway where V#1 then overturned onto its roof and came to rest there

facing to the south. Driver of V#| operated V#1 in a careless manner in that he did not have regard for attendant circumstances and

endangered life, limb and property of another. An unidentified male was located in the area of the traffic crash. This male subject spoke

no english and did not possess any identification. This male subject was injured and the injuries could have been as a result of the traffic

crash. There being no witnesses t3 the traffic crash and no way to interview this unknown male subject the driver of VX1 is shown as

unknown. This male subject was transported to Orlando Regional Medical Center by air ambulance.
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