F d\ 3 RJRZORT NUMBER

FLORIDA HIGHWAY PATROL FHP99ARR140306
0t Aqr6e 9 ARREST REPORT
Report Date / Time Agency Case/Offense Number |JOCA Number % OBTS Number Tm Jait Booking Number QOther Number
08/30/2017 09:26 PM FHPL170FF070509 LWRC17CAD158076
LOCATION OF OCCURRENCE
County Address
PALM BEACH 1-95 SB 0.5 NOF L/S, LAKE WORTH, FL 33461
Range of Occurrence Date/Time Latitude Longitude
08/30/2017 08:17 PM to 08/30/2017 08:17 PM N 26 40.1776 W 80 5.5465
PERSON: SUSPECT A7
First Name |Middle Name Last Name I Suffix |Date of Birth Age | Race | Sex lHei ht lWeight l Hair l Eyes’
ALLYSON FAITH LUCKNER 12/06/1974 4% W F 120 | BRO | BRO~
Masier Name Tndex Number Place of Birth k | Nation BSN river's License or Other [0 Stale _ Class of Type
NEW YORK [&D‘b L'L)‘) USA | I 1256006749460 FL
Address 7 City oyunty [S'tate Zip Code Phone
7943 NEW HOLLAND WAY 1l BOYNTON BEACH &‘J,’]m L FL 133437
CHARGES )t !
’ Counts |Charge Number [ N V" TCharge
1 316.193.1 DUI-UNLAW BLD ALCH -
arge Degree Chargs Level General Cffense Code ; . Bond Amount
| MiSBEME ANOR PRINCIPAL | 3 Hate Crime | [ omestc Vioence | .00
DUI ALCOHOL OR DRUGS

PROBABLE CAUSE

n August, 30th 2017 1 Trooper Lucas M. Tavares (3913/1555) with the Florida Highway Patrol was on active|patrol infPalm Beach County, Florida. | was in
marked FHP unit equipped with overhead emergency lights and external siren. At approximately 8:30 p.m. | received a call from Capt. Strickland (053) in
eference to a possible impaired driver that was located on his crash scene. He stated to me that one of the drivers'involved in the crash was possibly
mpaired. The crash was located on Interstate-95 (southbound) / JNO 10th Ave N.

| then arrived on scene and made contact with Capt. Strickland and both parties involved in the€rash. The driver of vehicle two (idaliz Herandez/
655409956230) stated that while she was traveling southbound on Interstate-95 she observed a white in'color Volkswagon traveling southbound on
interstate-95. She stated that the vehicle was all over the road going from lane to lane. They statéd thabthe vehicle then traveled right (west) towards their
ehicle and the right side of the White vehicle collided with the left side of their vehicle. She stated they then pulled over onto the left shoulder and then she
ade contact with the driver of the white vehicle. She stated that the driver was a white female who | later identified to be Allyson F. Luckner by her Florida's
Driver's license: (L256-006-74-946-0). Ms. Hernandez stated that she observed Ms. Luckner seated behind the wheel the White Volkswagen.

| then made contact with Ms. Luckner. Ms. Luckner was standing outside her vehicle, fwas talking to her about the vehicle crash. | observed her eyes to be
loodshot and watery. Her speech was slurred and at some points incoherent. While standing she was swaying heavily.

rash Investigator: Capt. Strickland (053)
Crash report Number: 82813501-1
uspect Vehicle: 2017 White Volkswagen 4-door, with Florida Tag: (HSXY80) attached. Vehicle registered to Suspect: Allyson F. Luckner.

t approximately 8:50 p.m. Capt. Strickland advised me that’he has completed his crash investigation. Based upon my observations of Ms. Luckner | advised
er that the crash investigation is completed and im now doingsa criminal investigation for driving while under the influence. | then advised Ms. Luckner the
iranda warning and asked her if she understood the rightsiljust réad to her. She stated yes. | asked her if she previously requested a law enforcement
fficer to allow her to speak with a lawyer and she stated no. I"asked her if she is willing to talk with us now and she stated yes.

then asked Ms. Luckner to explain the crash that just occurred. She stated that she was traveling southbound on I-95 when a car struck her. | asked her if
he was driving and she staied yes. | asked her where she was coming from and she stated the “View” in West Palm. | asked her if she had anything to drink
at night and she stated yes one wine a long.time ago. -

. ™~
While talking to Ms. Luckner | could detect astrong odor of an unknown alcoholic beverage on her breath that grew stronger as she spoke. Het eyes were
blood shot and watery, her speech’'was slurred and at some points incoherent. T =

| then asked MS. Luckner to performifield sobriety exercises and she stated that she would. e
Standardized Field Sobriety Exercises (SFSE): i._)
The area for the following roadside exercises was level hard surface and was free of debris. The weather was clear.
We started Field Sobriety'exercises on the left shoulder of Interstate-95. While on the left shoulder Ms. Luckner stated that she wasn't con’&qgtable
performing the exercises on the side of I-95 due to the slight slope of the shoulder and passing vehicies. | then had Tpr. Denis (1704) Pat Ms. Luckner down
jand we relocated off the Interstate 95 to a parking ot located on 10th Ave N. just west of Interstate 95. R

o ™

Horizontal Gaze Nystagmus:

| advised the subject to stand straight with their feet together and arms down by their side. | asked subject if they wear any glasses or contacts, they advised
hey do not. For the exercise | used my issued red pen light and illuminated it with a Streamlight white in color flash light. | asked the subject if they could
Eee the red pen light, they stated yes. The subject was asked about any current medical conditions, they stated that they did not have any. | advised the

ubject to follow the red pen light with their eyes and eyes only, and to not move their head. | asked subject if they understood the instructions | gave to them.
[They stated yes. | asked if they had any questions they stated no. .

The following was observed during Horizontal Gaze Nystagmus:

he subject had dilated pupils.
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Report Date / Time Agency Case/Offense Number |OCA Number * dsm OBTS Number rm Jail Booking Number Other Number
08/30/2017 09:26 PM FHPL170FF070509 LWRC17CAD158076

-

- LT EYE-LACK OF SMOOTH PURSUIT

- RT EYE-LACK OF SMOOTH PURSUIT

- LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
- RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
- LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

- RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Ms. Luckner was swaying and was moving her head in the direction of the light (not as instructed). | had to instruct her multiple times to keep her head
istraight. Ms. Luckner was taiking throughout the exercise stating she was not drunk and some incoherent statements.

The following was observed during Vertical Gaze Nystagmus:

Subject did not have Vertical Gaze Nystagmus.

Walk and Turn Exercise:

Interaction Phase:

IThe area for the following roadside exercises was level and free of debris. We used a white parking line to perform the walk'and tam.

| advised the subject to place their left foot on the white line and their right foot directly in front of it, touching heel to toelradvised the subject to keep their
rms down by their side and to stay in that position until | advise them to begin the exercise. This exercise was first explained to the subject then was
emonstrated by myself. Subject advised that they would be able to perform the exercise. Subject advised that they had no injuries that would affect the
xercise. Subject advised me that they understood instructions and did not have any questions.

- The following was observed during the instructional phase of the exercise:

While in the starting position Ms. Luckner lost balance and stepped out of the starting position. Ms. Luckner stated that she understood all the directions |
gave to her.

- The following was observed during the walking phase of the exercise:
Ms. Luckner used arms for balance, missed heel to toe muitiple times, and did not turn as instructed.
One Leg Stand Exercise:

| instructed the subject to stand with their feet together and keep their arms down by her side. | instructed the subject to stay in that position until | tell them to
tart the exercise. This exercise was first explained to the subject then was demonstrated by myself. Subject advised that they will be able to perform the

xercise. Subject advised me that they had no injuries that would affect the exercise. Subject advised that they understood instructions and did not have any
questions.

While | was explaining the exercise to the Ms. Luckner she begansthe exercise early. | had the advise her multiple times not to begin the exercise but she did
not listen.

During the exercise Ms. Luckner lost balance, placed her foot‘downpmiscounted muitiple times, and did not look at the raised foot (not as instructed).

Based on the lotality of circumstances, Ms. Luckner was placed under arrest for DUI pursuant to Florida Statute 316.193.1 at 09:07 PM. Ms. Luckner was
t’hen searched by Tpr. Petti (1757) and placed in my\patrol vehicie and transported to the Palm Beach County Jail in which she arrived at 09:20 PM. After the

efendant’s 20min observation, the defendant was then.given the opportunity to provide a sample of her breath which she consented to provided. The
defendant’s first breath was given at 09:51,PM and resulted in a Volume Not Met (VNM) (.123). On the first breath sample Ms. Luckner was not properly
providing a sample of her breath. It was explaified to her numerous times, but yet she again refused to provide a proper breath sample. | then advised Ms.
Luckner the Implied consent warning and advised her that if she fails to provide a proper breath sample it'll be taken as a refusal. The defendant's second
breath was given at 09:55 PM andresulted in.a 0.135. The defendant’s third breath sample was given at 09:59 PM and resulted in a .136.

In Ms. Luckner's vehicle, there’'wasia clear glass cup with an unknown alcoholic beverage. The cup was within reach of the driver located in the rear
passenger floor.

Ms. Luckner was also issued two Uniform Traffic Citations for fail to maintain single lane and for open container.

Video of the traffic stop,\roadsides and transport are available through the FHP custodian. The above incident did occur in Palm Beach County, Florida.

LEO BOND

Band Amount $ None MROR [CIcash Oany [IPreTrial It Qualify
Opro a

COURT APPEARANCE INFORMATION

Gourt Court Phone Court Date & Time

(COUNTY) PALM BEACH SOUTH COUNTY COURTHOUSE 561-274-1530 09/25/2017 08:30 AM

Court Address

200 WEST ATLANTIC AVE., DELRAY BEACH, FL 33444

Instructions
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Report Date / Time Agency Case/Offense Number |OCA Number 00 S A JOBTS Number  ronesow Besed | Jail Booking Number Other Number
08/30/2017 09:26 PM FHPL170FF070509 LWRC17CAD158076

ARREST INFORMATION

Arrest Date / Time Residency Injured Extent of Injury Resist Arrest

08/30/2017 09:07 PM Within state None N/A No

Prior Arrests Arrest Jurisdiction Alcohol Drugs

No Within jurisdiction Yes Unknown

ARREST LOCATION

County k\ddress l
PALM BEACH 10TH AVE N, LAKE WORTH, FL
ARREST DELIVERED TO

Jail / Booking Facility Location Phone I
PALM BEACH COUNTY CORRECTIONS 3228 GUN CLUB ROAD, WEST PALM BEACH, FLORIDA 33406 (561) 688-4400
ARRESTING OFFICER /) _

Officer Call Number  Officer Name & _/ Z

1555 L. TAVARES Office-ignature " \—"

Subscribed and sworn to (or affirmed) before me this 5" day of A-uuq\, 34- A.D.,ZO'¢ by who is Xyersonally known to me or

produced \ as identification. ~ LA
[ N Q«hi“ on(, Notarv Public Stete of Flerida
: KNotary Public _ LEO __CO CommissionNG ¥ ¢ leansite CMp Commission Exgfires:
ignature g § My Commission FF 993131
roind®  Expires 07/08/2020

N e N e
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SUBJECT: A_ | yson E“\ L Lepner case Numeer: FHPL [ZOEFEQ 70 304

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY. THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

[ am now requesting that you submit to a lawful test of y REATH for the purpose of determining its alcohol

content. >/{/ 5

[ am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its‘alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR/REQUEST.

I am Tﬁz /ucs:‘;l E\/&fc’/% CBQ(%B of the q'j[oric\J« {‘(Jl\uﬁ}/ ("'(‘M

If you fail to submit to the test I have requested of you, your privilege£o operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of Kou and if {our driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) GZ &N (& (SN ( oA ) A

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to remain silent and not answer any questions.
2. Any statement must bé freely and voluntarily given.

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannotwafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and ‘during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) Q@ké GA Copn </

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




suggect._ A ((y‘S(v\ b Lockac . casenvmser _FHEL [Z0FF 0705 oA
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? \/€ >
WHERE WERE YOU GOING? _Hap e

WHAT STREET o WEREYOUON? _ ({5~ |
DIRECTION OF TRAVEL? _ > WHERE DID YOU START? _fhe__ Vi€w  OKee dhobee &/l
WHAT TIME DID YOU START? __ & S WHATTIMEISITNOW? /4 & [0 / 7] ?
WHAT IS TODAY'S DATE? >0 WHAT DAY OF THE WEEK IS 7 (@~ Sciuf

WHAT COUNTY AND CITY ARE YOU INNOW? P (= el

WHEN DID YOU LAST EAT? [ 45 cn  WHATDIDYOU EATMenbys S

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _\Jor Konq /77

HOW MUCH DOYOU WEIGH? __KZ. S| HAVEYOU BEEN DRINKING? V2 SSwiam  WiNe—
HOW MUCH? __| ] a5 i ?A%IERE? ¥MML oFfthe VVITHCWHOM? B v by Sel\f

WHEN DID YOU HAVE YOUR FIRST DRINK? > g~ AND YOUR'LAST DRINK? _ —____

HOW DID YOU CONSUME YOUR LASFFWO DRINKS? '/7_
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? Ao ARE YOU UNDER THE INFLUENCE? I(/ d

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? ﬂ X 2 HOW MUCH?
WHAT? ' WHERE? e WHEN? __ —
WHAT LINE OF WORK ARE YOU IN? Scele S ' WHEN DID YOU LAST WORK? _T ad ¢ i

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? (UD WHAT" o
ARE YOU SICK OR INJURED? V\.j o WHAT'S WRONG? ( | 2 )“-—"’\ / 7 Z é(
DO YOU LIMP? ¥ € “\___ DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? \/QS

7 , ~ )
HAVE YOU TAKEN ANY DRUCS,.OR SMOKED ANY MARIJUANA TODAY? waew? Ad é/a [ / ® \
HAVE YOU SEEN A DOE€TOR\OR DENTIST TODAY? A WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _X€0  WHAT? WHEN?
DO YOU HAVE: EPILEPSY? VO

GLASS EYE? AJ[)

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE? MO ey 1S

DIABETES? AN '
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? MC/

DO YOU TAKE INSULIN? é@ [F SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? # { ; WHERE? N 7

INTERVIEWER:

PBSO #0129C REV.9/93

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




RECIPIENT COPY

|
\
|
FLORIDA HIGHWAY PATROL CASE NUMBER |
Vehicle Tow Page 1 of 1 |FHPL170FF070509 1
DATE/ TIME COUNTY CITY OTHER NUMBER CITATION/ REPORT |
8/30/2017 9:51:05 PM PALM BEACH DELRAY BEACH i
NO HOLD - MAY BE RELEASED |
FIRST NAME MIDDLE NAME LAST NAME SUFFIXNAME ~ TELEPHONE |
& | ALLYSON FAITH LUCKNER |
Z | ADDRESS CcITY STATE ZIP CODE |
E 7943 NEW HOLLAND WAY BOYNTON BEACH FL 33437 |
[J OWNERPRESENT  OR ] OWNER NOTIFICATION ATTEMPTED OWNER NOTIFICATION ATTEMPTS: [J OWNER NOTIFICATION SUCCESSFUL
o | NAME FIRsT NAME MIDDLE LAST NAME SUFFIX NAME ~ TELEPHONE
W] ALLYSON FAITH LUCKNER
| ADDRESS cITY STATE ZIP CODE
@1 7943 NEW HOLLAND WAY BOYNTON BEACH FL 33437
YEAR MAKE MODEL VEHICLE STYLE  VEHICLE COLOR TAG STATE/NUMBER VIN ODOMETER |
o] 2017 VOLK JETTA 4D WHI FL HSXY80 3VW167AJXHM300203 ‘
& | CiC ENTRY RED TAG DATE / TIME ID NUMBER NAME |
| : 4104 |. DENIS |
| REASON VEHICLE TOWED
F | ARREST
g POWER MAKE YEAR COLOR UNIT NO. VEHICLE IDENTIFICATION NO. TAG NO. STATE  EXP. DATE Ii
O |funir 1
E TRAILER 1 MAKE YEAR COLOR UNIT NO. VEHICLE IDENTIFICATION NO. TAG NO. STATE EXP.DATE
> TrRALER2  VAKE YEAR COLOR UNIT NO. VEHICLE IDENTIFICATION NO. TAG NO. STATE EXP. DATE
TOW SELECTION TYPE LOCATION VEHICLE INVENTORIED / TOWED FROM
ROTATION WRECKER  SB I-95 NOF 10TH AVE ¢
% TOWING SERVICE DAY TELEPHONE NIGHT TELEPHONE
~ {JD'S TOWING 5615865503
ADDRESS CITY / STATE / ZIP
331 SOUTH H STREET LAKE WORTH FL 33460
w |VEHICLE STORAGE LOCATION DAY TELEPHONE NIGHT TELEPHONE
< lJD's TOWING 5615865503
& |ADDRESS CITY / STATE / 20P
t> [331 SOUTH H STREET LAKE WORTH FL 33460
] CELLULAR PHONE (MAKE/MODEL) [ WHEEL COVERS INDICATE vs»:mus .DAMA.GE . .
Qry [ SN QI g
RADAR DETECTOR (MAKE/MODEL, ., 0 IZI § [ZI ‘M= MARK AREA OF DAMAGE
w O ( ) g CU(?:?M L N = R R . ] UNDERCARRIAGE
0 . *, -
g [] STEREO SYSTEM (RADIO/ GO / TAPE, ETG). NUMBER OF TIRES UNCLUDE SPARE) [JoverTurn
g I wWINDSHIELD
o | C] CBRADIO/ 2 WAY RADIO [ TRUNK ACCESSIBLE OQFre
i | ] TRAILER HITCH [] REARISPOILER
o ., O raier
g -l DD‘D‘D =i
E 0 . 0
w
O | PROPERTY IN VEHICLE [INo pamace
& | MISC CLOTHES, MAKE WP, SHOES, PAPERWORK, DOG CARRIER
>

OFFICER COMMENTS

NO HOLD - MAY BE RELEASED

INVENTORY IS CORRECT TO THE BEST OF OUR KNOWLEDGE.

WE THE UNDERSIGNED OFFICER(S) AND TOW DRIVER, HEREBY CERTIFY THAT THE ABOVE LISTED JOINT PROPERTY

£

SIGNATURE OF TOW TRUCK DRIVER DATE SIGNATURE OF OFFICER
RANK AND NAME OF OFFICER ORG / UNIT 1.D. NUMBER
PRINTED NAME OF TOW TRUCK DRVER TROOPER I. DENIS L 4104




FLORIDA TRAFFIC CRASH REPORT .
LoNG FoRM [X|  sHORTFoRM [ |  uppaTE[ |

HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS
NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537

Crash Date me of Crash [ Date of Report Reporting Agency Reporting Agency Case Number SMV Crash Report Number
8/30/2017 8:15 PM 8/30/2017 FLORIDA HIGHWAY PATROL FHPL170FF070509 82813501-01

CRASH IDENTIFIERS

County Code [City Code County of Crash Place or City of Crash ithin City Limits [Reported Date/Time Dispaiched Date/Time

6 62 PALM BEACH LAKE WO 8/30/2017 8:17 PM 8/30/2017 8220 PM

On Scene Date/Time Cleared Scene Date/Ti [ th Completed Reason (if Ir Notl‘

&/30/2017 8:32 PM e ooy Comeleteq (Finvestig v LAW ENT AGENCY
ROADWAY INFORMATION

Crash Occurred on Street Road, Highway At Street Address # At Latitude And Longitude
l-95 STATE ROAD N 26 37.9222 W 80 4.0836
r on n aet, Road, Highway OF From Milepost Number
Fﬁ, leH AVE NORTH |
Type of Shoulder IT Of Intersecion
ATE IPAVED NOT AT INTERSECTION

CRASH INFORMATION [ Pictures Taken

Light Condition Weather Condition Schoof Bus Related Manner.of Gollision

DARK-LIGHTED Cl NO

Roadway Surface Condition
DRY

1S BN
COLLISION WITH P&ON, MOTOR
VEHICLE, OR NON-FIXED OBJECT

On ing Circumstances: Road
NONE
ConIiimﬁng Circumstances. Eiwronmenl oniributing Lircumstances. Environmen Lontributing Circul vironmen
NONE . fributing Clrcumst E T

No 6 al in Yvol one ype 0 one ers in ne W Enforcement in one
VEHICLE ] commercial Motor Vehicle

Vehicle {Motor Vehicle Type
Vo1

 [HR & Run (by this vehideTUcense Number
MOTOR VEHICLE IN TRANSPORT NQ HSXY80

I'S_tals Iﬁag. Expires
FL 12/6/2017

E%m‘anent Reg. 'VIN

Year [Make Model gle or Extent of Damage Est. Damage |Towed Due to D: Vehicie Removed By otatlon

2017 [VOLK JETTA 4 WHI MINOR 1,000 [NO

Tnsurance Company ; [lﬁsurance Policy

STATE FARM INS 3595899D2059G

Name of Vehicle Owner Business ] Current Address City State Zip Code Phone Number(s)

ALLYSON FAITH LUCKNER 7943 NEW HOLLAND WAY BOYNTON BEACH FL -
Trailer  Licerse Number NO VN ear MERB Cenglh |Axes |
One

Trailer License Number State |Reg. Expires 'I:%m\anent Reg. [VIN Year Make Length |Axdes
Two

Vehicle Direction On Street, Road, Highway t Est. Speed Posted Spsed lTowl Lanes
Traveling SOUTH 95 STATE ROAD 9 65 65 10

CMV Configuration Cargo Bady Type Area of Initial Impact Most Damaged Area
Comm GVWR/GCWR Trailer Type (Trailer One) Trailer, Type (Trailer Two) / O oveum O

O O winiea 0O

Iy o\Q

az. Mat. Helease [Haz Mat Placard IHaz. Mat. Number Haz. Mat. Class
. [y pay o~ 0 e O
Motor Camer Name I Ui (W] impi{m)im
| |
Motor Carrier Address Address Other City State  Zip Code Phone Number
' ComnvNon-Commercial Vehicle Body. Type shicle Defects {one) icle Ttwo) Emergency Vehi on 0
PASSENGER CAR NONE NO SPECIAL FUNCTION

Vehicle Maneuver Action rafficway oadway Grade oadway Alignment Most Harmful Event: Harmful Event Detait

STRAIGHT AHEAD 'O-WAY, DIVIDED, POSITIVE EVEL TRAIGHT ICOLLISION NON-FIXED TOR VEHICLE IN TRANSPORT

BARRIER JOBJECT
Traffic Controf Device for this Vehicle [First(1) Sequence of Events Second (2) Sequence of Events Third (3) Sequence of Events ourth (4) Sequence of Events
NO CONTROLS COLLISION NON-FIXED OBJECT
MOTOR VEHICLE IN TRANSPORT

VEHICLE [2).Commercial Motor Vehicle

Vehicle {Motor Vehicie Type Hit & Run (by this vehicle)|License Number

vo2 MOTOR VEHICLE IN TRANSPORT NO 1AAG20 JN1EV7APOHMT35354

Year [Make Model Style lor Extent of Damage Rotation
2017 |INFI Q50 4D GRY MINOR

Insurance Company

PROGRESSIVE AMERICAN INS

Name of Vehicle Owner Business ] Current Address

IDALIZ ISSEYTE HERNANDEZ COLON 3200 FROST RD

Trailer 56 @ |Reg. Expires NPgrnanent Heg. N ongth |Ades
}'ra!ler License Number te [Reg. Expires :%mvanent Reg. IN ear Make Length [Axles

WO

Vehicle Direction On Street, Road, nghway t Est. Speed 'osted Speed otal Lanes
Traveling SOUTH 95 STATE ROAD Iés A 65 10

Page 1 of 4 OFFICIAL COPY




Crash Date Time of Crash | Date of Report Reporting Age Reporting Agency Case Number | HSMV Crash W Number |
8/30/2017 8:15 PM 8/30/2017 FLORIDA. HGHWAY PATROL FHPL170FF070509 82813501-01

CMV Configuration Cargo Body Type Area of Initial Impact _.._J— Most Damaged Area

09RO O veeense O 10j0}010
Comm GVWR/GCWR Trailer Type (Trailer One) Trailer Type (Trailer Two) / D Overtum D
O O wieea 0O
az. ease |Haz Mat Placard IHaz. Mat. Number Haz. Mat. Class
E* O tae O

[Motor Carmer Name [umber

Motor Carrier Address Address Other City State  Zip Code

ComivNon-Commercial [Vehicle Bﬁz T o one icle Del mergency B on-

PASSENG éPAeH NONE INO SPECIAL FUNCTION

Vehicle Maneuver Action rafficway oadway Grade oadwan#lignmnt Most Harmful Event st Harmful Event Detail

STRAIGHT AHEAD O-WAY, DIVIDED, POSITIVE JLEVEL TRAIG! COLLISION NON-FIXED TOR VEHICLE IN TRANSPORT

EDIAN BARRIER {OBJECT
Traffic Control Device far this Vehicle jFirst (1) Sequence of Events 'Second (2) Sequence of Events Third {3) Sequence of Events Fourth (4) Sequence of Evenis
NO CONTROLS COLLISION NON-FIXED OBJECT
MOTOR VEHICLE IN TRANSPORT
PERSON RECORD
Person Type Vehicle # [Name Injury Severity Ejection river ReExam

1 |DRIVER Vo1 ALLYSON FAITH LUCKNER NONE NOT EJECTED 0
Date of Birth  1Sex Condition at Time of Crash IAddress Phone Number
12/06/1974 F UNDER THE INFLUENCE OF MEDICATIONS/DRUGS/AL'| 7943 NEW HOLLAND WAY, BOYNTON BEACH FL 33437

Driver License Number State Expires Type Required Endorsemen

256006749460 FL 12/06/2020 CLASS E/ OPERATOR NO ‘REQUIRED ENDOﬂSEIlENTS

Restraint A aEPDeploxgd Helmet Use l_ye Protection

SHOULDER BELT ONLY USED NOT APPLICABLE NOT AP

Motor Vehicle-Seating Position: Row lMotor Vehicle Seating Position: Seat Motor Vehicle Seating Position: Other

FRONT LEFT

Driver Distracted Driver Vision Obstructions

NOT DISTRACTE! VISION NOT OBSCURED

Driver Actions at Time of Crash 1 (based on judgement of investigation officer)

Driver Actions at Time of Crash 2 (based on | ud%men
OPERATED MOTOR VEHICLE IN ERRATIC, RECKLESS OR g%aénssswz)men

OPERATED MOTOR VEHICLE IN CARELESS OR NEGLIGI MANNER - -
Driver Actions at Time of Crash 3 (based on judgement of investigation officer) Driver Actions at Time of Crash 4 (based on judgement of investigation officer)
S col se Bt Ty, f Test Resul US| fug Use fug 1es! Drig Test Type Drug Test Hesull |

YES TEST NOT GIVEN Pe NO TEST NOT GIVEN ] I

Source of Transport lo Medical Facility EMS Agency Name or ID EMS Run Number. Medical Facility Transported To

NOT TRANSPORTED
PERSON RECORD

Person Type Veh«cie # Injury Severity Ejection Driver ReExam
DRIVER IDALIZ ISSETTE HERNANDEZ COLON NONE NOT EJECTED 0

Date of Birth  [Sex lCondinon at Time of Crash lAddress Phone Number
04/03/1995 F APPARENTLY NORMAL 3200 FROST RD, PALM SPRINGS FL 33406

Driver License Number tate Expires Type Required Endorsements

Hssmssm FL 04/03/2025 CLASS E / OPERATOR NO REQUIRED ENDORSEMENTS

Restraint Ar Bag Deplo Helmet Use r ye Protection
SHOULD! AND LAP BELT USED NOT DEPLO D INOT APPLICABLE
Motor Vehicle Seating Position: Row Motor Vehicle Seating Position: Seat Motor Vehicle Seating Position: Other

FRONT LEFT

Driver Distracted By Driver Vision Obstructions

NOT DISTRACTED VISION NOT OBSCURED

Driver Actions at Time of Crash 1 (based on judgement of investigation officer) Driver Actions at Time of Crash 2 (based on judgement of investigation officer)

NO CONTRIBUTING ACTION

Driver Actions at Time of Crash 3 (based on judgement of investigation-officer)

Driver Actions at Time of Crash 4 (based on judgement of investigation officer)

US| se s ypa ol Test Resul BAT Suspected Drug Use leg Tesfed Drug Test Type Drug Test Resull
TEST NOT GIVEN I NO 9 TEST NOT GIVEN l
Source of Transport to Medical Facility EMS Agency Name or ID EMS Run Number Medical Facility Transported To
T TRANSPORTED
PERSON RECORD
# |Pefson Type ]Vehicle # [Name Injury Severity lE‘pcﬁon
3 PASSENGER Vo2 JORDANA REINA SEGURA NORE NOT EJECTED
Date of Birth  |Sex Address Phone Number
02/15v1993 5821 BASIL DR, WEST PALM BEACH FL 33415
Restraint ems Air Bag Deployed Helmet Use [Eye Protection
SHOULDER AND LAP BELT USED NOT DEPLOYED NOT APPLICABLE
Motor Vehicle Seating Position: Row Motor Vehicle Seating Position: Seat Motor Vehicle Seating Pasition: Other
FRONT RIGHT
PERSON RECORD
+ P [Vehide # [Name Injury Severity Ejection
V02 MOISES RIVERA NONE NOT EJECTED
IAddress Phone Number
3200 FROST RD, PALM SPRINGS FL 33406-0000 :
‘Air Bag Deployed Helmet Use |_yc Protection
SHOULD AND LAP BELT USED NOT APPLICABLE NOT APPLICABLE
Motor Vehicle Seating Posnlon Row Motor Vehicle Seating Position: Seat Motor Vehicle Seating Position: Other
SECOND LEFT NOT APPLICABLE
To
NOT TRANSPORI‘ED
PERSON RECORD
# Person Type IVahche # IName Injury Severity ﬁ'ecﬁon
PASSENGER Vo2 AIDEN RIVERA NONE OT EJECTED
Daxe of Birth |Sex IAddress e Number
01/12/2015 3200 FROST RD, PALM SPRINGS FL 33406
Restraint Alr Bag Deployed Helmet Use Eye Protection
CHILD REéTRAINT SYSTEM - FORWARD FACING NOT APPLICABLE NOT APPLICABLE
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Crash Dale Time of Crash | Date of Report Reporting Agency Reporting Agency Case Number HSMV Crash Report Number
8/30/2017 8:15 PM 8/30/2017 FLORIDA HIGHWAY PATROL FHPL170FF070508 82813501-01

Motor V%mdo Seating Posftion: Row Motor Vehicle Seating Fosition: Other

Motor Vehicle Seating Position: Seat
S RIGHY

Ce of |ran icy Name or To

NOT TRANSPORTED

VIOLATION

Person# | Violator Name FL Statute Number Violation Description Citation Number

1 Allyson Faith Luckner ATRABIE
NARRATIVE .

1D Number Rank Name Troop / Post Officer Agen Phone Number
2093 CAPTAIN K.E. STRICKLAND L FLORID H%HWAY PATROL 561-357- 4040

Vehicle 1 (V01) was traveling southbound on 1-95 (State Road 9) in the inside lane north of 10th Avenue North. Vehicle 2
(V02) was traveling southbound on I-95 (State Road 9) in the inside center lane north of 10th Avenue North, ahead of VO1.
V01 made an erratic lane change across two lanes and entered the center fane. V01 then changed back two lanes to the left
and entered the inside lane. During this time V01 was closing distance on V02. V01 came along the left side of V02 and
swerved into the inside center lane colliding into the left side of V02. Both vehicles pulled into the inside paved shoulder.

After the crash investigation was completed Trooper Tavares # 1555 completed a DUI investigatioh and subsequently
arrested Driver of VO1 (DQ1) for DUL.

REPORTING OFFICER
iD Number Rank Name Troop / Post Officer Agentéy Phone Number
2093 CAPTAIN K.E. STRICKLAND L FLORIDA HIGHWAY PATROL 561-357- 4040
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VEHICLE

Crash Date Fme of Crash | Date of Feport Reporting Agency Fleporing AQency Case NUmber| HOMV Crasn Repor NUmber
8/30/2017 8:15 PM 8/30/2017 FLORIDA HIGHWAY PATROL FHPL170FF070509 82813501-01
DIAGRAM OF CRASH
DIAGRAM NOT TO SCALE ’ ’ I '
INTERSTATE 95 SOCUTHBOUND
STATEROAD 9
INSIDE PAVED SHOULDER OUTSIDE PAVED SHOULDER
VEHICLE 2
Vo1 COLLIDED INTO V02
-ﬂ""d-'/

SPEED

Page 4 of 4

OFFICIAL COPY




TESTING FACILITY TASK REPORT (2s)

AGENCY: FHP

SUBJECT: __ MUCKNER, ALLYSON FAITH CASE NUMBER: 17-121304

DATE: AUG. 30th, 2017 VIDEO TAPE NUMBER: 63280

BEGINNING TME: _____ R/ "['3 _<1 ENDING TIME: S2'108 /‘/(S

FATH TESTS RES LTS: ( TMER] * 3 Aw.j 136 e AIVO

DUNME , 5| 9 TIME ___AM/PM. \TIME\AM/PM
BREATH OPERATOR: J. CAIN #2109
MAINTENANCE TECHNICIAN: J. KARLECKE #6467 oo
TESTING OFFICER'S OBSERVATIONS /LLFL%WL ,b\}ﬂjbnww , Ehmes,
SPEECH: : ‘}Lm_s ] ‘ '
ATTITUDE: __ ' ’ v wikas Lo Cymena_
CLOTHING: \

MEDICAL CONDITION : fpolzlt V g, U
MEDICATIONS: &élﬁm Qﬁ@_ Q
oo [hel_ TB

i A .’ A i} d s % -/ ‘ “.nv AL
» ». . Q) ' 4./ ]
20 MIN. OBSERV DONE BY ARRESTING TPR. /

Sa;Q,am\lo
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