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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_27 DAY oF _May 2018, 18:50 AM F"{A

SUBJECT; Weiner, Mark, Steven CASE NUMBER:  18-079108

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: /S POINTU P.
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

Was seen by both victims as the driver and only occupant of the vehicle that improperly changed lane, hitting
a second vehicle in the 22900 block of South State Road 7, Boca Raton, Palm Beach County, Florida.

OBSERVATION OF DRIVER:
‘Was unable to follow direction. Hyperactive. Was walking around, stepping on and off the curb, standing
around without any sign of discomfort. Was however unsteady on his feet

DRIVER'S STATEMENTS:

Post Miranda, said that he had twe beers the night before but nothing since.
Told me that it was too early to have some drink as it,was only 7:30 AM. When asked if it was AM he looked

at his watch and confirmed AM., ‘

ODORS:
slight odor of unknown alcohol beverage becoming stronger when he talked.

GENERAL OBSERVATIONS

speEcH: Talkative
ATTITUDE: Cooperative
CLOTHING: black.pole shirt, blue shorts, white sneaker shoes

MEDICAL/OTHER: left damaged knee. No other medical conditions reported.

STATE OF FLORIDA
COUNTY OF FALM BEACH
IvS POINTU P.
Sigr of & o Q Officer)

mmmmtmmwamdmmm'mohsz?' e May- o xl18 vy /S POINTU P.

s known

Natary Puiic, Cledk of Court, Officar (F.5 & 117 10)

()} Commission #FFO921
W27 My Commission mnﬁ

May 30, 2018 SCANNED
T e T MAY 30 208




SUBJECT: Weiner, Mark, Steven CASFE NUMBER 18-079108

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUTT

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

Other Observations:

Unable to follow direction. Did not moved his eyes. Then moved his head. Swayed. Complained about his knee.
Offered him to complete the task seating.

WALK & TURN:
Unable to maintain the instructional stance. Started before being told. Did not walk heel.to toe. Used his arms to
balance. Made an improper turn. Walked off the line.

ONE LEG STAND:
Lowered his leg. Used his armns to balance. Swayed. Started before being ioid.

FINGER TO NOSE:
Swayed. Opened his eyes.

ROMBERG ALPHABET:

Swayed
Modified Romberg: swayed, Stopped the 30s count at 40s.

BREATH TEST RESULTS: 0.110 0.112
— el
STATE OF FLORIDA
COUNTY OF PALM BEACH
by ﬂ;
ﬁmﬂﬂwmﬂﬁ“m .W L
rmmmwmmammmmmmm§7 day ot May 2018 vy D/S POINTU P

mmuuuon # FFO93160
My Commission Expires
May 30, 2018

Notry Pk, Cler of Caat, Officar (F 5 9711446

SCANNED
MAY 30 208




WITNESS LIST
CASE NUMBER: _18-079108

ARRESTING oFricEr: D/S POINTU P.
ADDRESS: Palm Beack County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33486
PHONE NUMBEERS (HOME): (WORK) _(561) 688 3800
CAN TESTIFY TO: _3ee report

NAME: De Oliveira, Alancardec, Alves

ADDRESS: 10239 Boca Bnd W _Apt 5, Boca Raton, FL 33428

PHONE NUMBERS (HOME) (954) 274 2522 (WORK) _0)

CAN TESTIFY TO: driving pattern, wheel witness

NAME: Colacito, Joseph, :
ADDRESS 5732 Nw Slst Pl Coral Springs, FL 33067

PHONE NUMBERS (HOME (954) 821 8880 {WORK) 0
CAN TESTIFY TO: driving pattern, wheel witneas
NAME:
ADDRESS
PHONE NUMBERS (HOME)} (WORK) O
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS

PHONE NUMBERS (HOME} {WORK)
CAN TESTIFY TC:
NAME:
ADDRESS
PHONE NUMBERS\(HOME) {WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: SCANNED
MAY 30 2018




TESTING FACILITY TASK REPORT
AGENCY: PELL O
SUB]ECT:MA_ML,_U)ALKMCASENMER: 18-02910%
DATE: 5l57/18 - ~HBEOMPENIMRER: _ A) [ A
BEGINNING TIME: 2/ 077 ENDING TIME: ,;ll 2D
BREATH TESTS RESULTS: 1) _, // (D Q12 ) v /) meER] IS M)
3’% Aﬁ M L_L.d-w

BREATHOPERATOR ___ &S. Dwen # I I8Y
MAINTENANCE TECHNICIAN: ., o rle e (0 4(o7
TESTING OFFICER'S OBSERVATIONS

SPEECH:
ATTITUDE: _Q (£ &, Co-~ OMMEM

CLOWGM Mack Shords, b/ac/cwpo/o JeFF Kise brace

MEDICAL CONDITIONS: __A16 4 bloodl presgures

MEDICATIONS: leXDPrc 20me X 2 & da&fx

A 3 G Qra_o(uenf
COMMENTS: ﬁﬂr’fo e A g rvided AT ROLSTArLS
Ao obseru dAOMINJRS
Ao req0eed] hredih $eets 4G areed

Y G I’_ 0 > {20 F A M0 4 OS2

/\4/(‘7 f.P.a 4 /,/(AZJ /Laﬂcjmﬁeﬂ /QréA

SCANNED
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supEct: _Weine r, TNRrikK SYEVL v) caseNuMBER: | K= 077G 108

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful tést of your BREATH fo purpose of determining its alcohol
content. -
.UK.

I am now requesting that you submit to a lawfut test of your URINE for the purpose of detecting the presence of
chemical or controiled substances. OR

1 am now requesting that you submit te a lawful test of your BLOOD for the purpose of detecting its@lcohol content
and the presence of chemical or controlled substances.

NOTE: S NOT COMPL OUR E

[ am of the

If you fail to submit to the test I have requested of you, your privilege to eﬁerate a motor vehicle will be suspended for a
period of one (1) for a first refusal, or eighteen (18) months if your privi ;s? has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood.Additienally, if you refuse to submit to the test [ have
requested Of you and it your diiving privilege has been previousty suspendea ior 4 privi tefusal 10 submit (0 a fawiul tesi
of your breath, urine or {)Iood, you will be committing a misdemeanor. Refusal to suithmit to the test [ have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: X}

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.

2. Any statement must be 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
guestioning.

4. If you cannot afford 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) p //A/ e (},@44(, Ligs o SCANNED
MAY 30 2018
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suBiECT_wWeiner, NG ¢ K S @ yer\casE NUMBER: |18-079/08
QUESTIONS AND ANSWERS

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

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE S¥68/ACCIDENT? __no

WHERE WERE YOU GOING? __('oiey b o fiesds bone T mobunls o wals el
WHAT STREET OR HIGHWAY WERE YOU ON? ___ 44

DIRECTION OF TRAVEL? _S__ WHERE DID YOU START? _frieds lhoe

WHAT TIME DID YOU START? __ .39 WHAT TIME IS TT Now? ___ ¥39

WHAT IS TODAY'S DATE? __ 28 -2 WHAT DAY OF THE WEEK ISIT? ___SvaJay

WHAT COUNTY AND CITY ARE YOUINNOW? ___ w (7%

WHEN DID YOULASTEAT? _curple gbbon, eyo  WHATDIDYOUEAT? _ buss Yarsd, bl boery
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ Wabehny TV

HOW MUCH DO YOU WEIGH? __1{ D HAVE YOU BEEN DRINKING? __ 10 WHAR

HOW-MUEH?: WHERE? WITH WHOM?

WHEN-DID-YOU HAVE YOUR FIRST-BRINK? AND-YOURTAST DRINK?

HOW-DIP YOU CONSUME YOUR LAST-TWO DRINKS?

CAN YOU FEEL EHE EFKECITS OF THE ALCUHUL? w2 AKE)YOU UNDER THE INFLUENCE? i

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENTY__ % HOW-MUEH?

WHAT LINE OF WORK ARE YOUIN? ___ Sl WHEN DID YOU LAST WORKH Pfrnon
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _ V<> WHAT? __ WKwe

ARE YOU SICK OR INJURED? _ wee WHAT' SWRONG?

DO YOU LIMP? ) DID YOU RECEIVE A-BUMP ON THE HEAD RECENTLY? (2
WERE YOU IN AN ACCIDENT TODAY? \pt)

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? nJ WHEN?
HAVE YOU SEEN A DOCTCR.OR DENTIST TODAY? __ .2 WHE? W
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _*1.2 WHAT?- WHEN?
DO YOU HAVE: EPILEPSY? w2

GLASS EYE? nJ

FALSE TEETH? LaJ)

EAR INFECTION? “J

INNER EAR TROUBLE?_»2

DIABETES? w)

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __v12

DO YOU TAKE INSULIN? _»2 [F-56; WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? } WHERE? A

INTERVIEWER: Dl forwiV Vbo%7 CANNED
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FLORIDA TRAFFIC CRASH REPORT

LoNG FORM MC] SHORT FORM [ ] veoare L] TOTAL # OF VEMICLE SECTION(S) 3
MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES TOTAL # OF PERSON SECTION(S) 8
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BLALDING TOTAL # OF NARRATIVE SECTION(S)

TAI.I.AHASSEE FL 32399-0537

HSMWV CRASH REPORT NUMBER
81508745

COUNTY OF CRASH PLACE OR CITY OF CRASH TIME REPORTED | TIME DISPATCHED
06 00 PALM BEACH UNINCORPORATED '
TIME ON SCENE TIME CLEARED SCENE  |CHECK IF REASCH {¥f Investigation NOT C Watificd By: 1 Motorist
7:00 PM 8:00 PM COMPLETED 2 Law Enforoement |

YANZORY AT CN TCHOQSF ONLY 2GR 4 35T OmNYl
(CRASH OCCURRED ON STREEY, ROAD, HIGHWAY AT STREET ADDRESS # AT LATITUDE AND LONGITUDE
US HIGHWAY 441 (SOUTH STATE ROAD 7) o

FEET MWILES N § E W NTERSEC“DN WiTH STREET, ROAD, HIGHWAY Of FROM MILEPCST &
200.00 X0 @ A Fo0T BtvD @

Type of Shovlder Type of intersection

Road sm idantifier 7 Forest Road

Lintersate 8 County 8 prvate Roadway 1 Not 2t fersecton & Roundsbons
1us Locsd arking o \ on 3
Nl -l ] T RN .

CRASH INFORMAT O (CHECK -F 8 (4R E:Ta'l.l'i't"-."-.

Light Condition Westher Condition | Roadway Surface Condition| School Bug Reisled Mannar of Collision/impact
& S Dark-Not Lighted 4 Fog, Smag, Smoke 50l INo
1 % le:mt & Qark-Unknown P $ Sleet/Hail, 2 6 Mud, Dirt, Gravel 1 4| 2 Yes,Schaol Bus 4 4 Sideswipe, Same Dirsction
3 Dawn Freezing Rain 7 Sand B Directly invohved 3 Sikdeswipe, Opposite Direchon
ADark-Ughted 77 :ﬁ,r, Ezplam in & Blowing Sand, 501, B Water (st g 3 ¥es, School Bus & Rear to Side
1 Clear D0 10 moving) indirectly Invoved (1 Front to Rear 7 eartoRear .
a Unlml:mn Cloudy ? Severe Crasswinds W 77 Other, Explany 2 Fromk to Fromt 27 Other, Explain in Narracive
3 Ram :‘:Oﬂ\et Explain g/ ‘ans Narntlvel 3 Angle 88 Lnknown
Eirnt Harma! St je il el EATS Calinicon NoneTiaed Sojeei Cuminitn wilis Fiaeu shymt i First Harmtw Event
| 1 Overturn/Rotlover 10 Pedestrian 19 Imgact Anenuator/Crash 30 Concrete Trathc Barniar Location ’
1q 2 Fire/Explasion 11 Pedatoucle Cushizn 31 Cther Tathe Bamer 100 Rogewsy
| 3 Immersion 1% Raitway Vehicle {tram, 20'Bndge Qverhead Structure 32 Tree {standi ] rom
4 Jackknrt engne’ 21 Beicee Pimror Sunport 33 Lininty Poleflight Suppart 3 Shoulder
5 Cango/Equipment 13 Animal 22 Bridge Rail 34 Traffic Sign Support t | 4 Meduan
First Harmful Evontl Loss or Shi 14 Motor Vehicla in Transport 23 Cobmrt 35 Traffic Signal Sunport 8 Gore
within interchange | b Fed/umoed Fom 15 Parked Motor Yehicle 24 Curh 36 Other Post, Polé or Support 7 Separator
— | Motor Vehucle 16 Work Zone/Maintenance 25 Ditch 37 Fence 8 in Pariang Lane or Zone
1Ns 7 Thrpwer or F2lling uipaient 26 Emaankment 35 Maiipox § Dutside Hight-of-way
| 1 2 ¥es | : . 17 Struck By Faling, Shiking /27 Guardrail Face 39 Other Fixed Dbyect (wall, 10 Roadside
38 Uninuwn 8 Ran niko Wale [Canai Largo 28 Guardrail Endd buriding, tunnel, etc.) 88 Unknown
| 3OtherNonCollision 18 Gther Non-Euiéd Obyect 29 Cabie Barrier
First Harmful Event Relstion to Cantributing Circumstances: Road Contributing Circumstances:
Junciion § Worn, Travel-Pohshed Surface Enviranment
5 Ralway Grade Crossing 1 10 ficad Surtace Condinon {wet,
1 14 Entrafte/Ext Ramp icy, snow, slush, erc )
15 Crovsover - Related H gbgumonhlloudway 1
16 Shared-Use Path or Trail ebeis
1 Mon-Junction 1 None
Intersechon 17 Accelersnon/Deceleration Lane | 4 Work Zone [construction/ 13 Traffic Controt Device None dwary
gmmmmm" e e Expimn e Narrate e ), soft high) 18 Hoes gy Work 1  Weather Condiions 37 Orper tapo
4 Access v i 3 Physical Obstruchonis:
ST Bt R s Befbihnthne | ooy gt
Work Zone Related Crashjin Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1Mo 1 Before the First Work Zone 1 Lane Closure 1Ko Work Zone
1 2 Yas Warning Sign 2 Lane Shalt/Crosscvar 1Yas F
B3 Unknown ! 2 Adwance Warning Ares 3 Work on Shoulder or Median B8 Unknown L 2 Offcerp
: 3 Transition Area 4 Intermittent or Moving Work $ Cm e & Viehicle
; 4 Actvily Area 77 Other, Explain in Narratwe Dby H“::fm“ *

5 Terrmnston Area

NAME ADDRESS TP CODE
NAME ADDRESS OTY & STATE IZIP CODE
NAME ADDRESS OTY & STATE P CODE

“OM VEH JLE PROPERTY DAVIAGT
[VEHICLE ¥ PROPEATY DAMAGE — DTHER THAN VEHICLE . (OWNER'S NAME ] (Check if Butiness} ADDRESS CITY & STATE

VEHICLE ¥ | PERSON # |PROPERTY DAMAGE ~ OTHER THAN VEHICLE  [€5T. AMOUNT |OWNER'S NAME CHCheck if Business) ADDRESS QITY & STATE 1P CODE

HSMY 90010 S (E) (rav 06/13) Page 1 of 2 SCANNED
MAY 30 2018



[HEMV CRASH REPORT NUM GER
81508745
(Check If Permanent [VIN
reemten [ ] | 161185SL1FF127129
Hit s Rum [YEAR MAKE MODEL |eTYLE COLDR DAM EST. AMOUNT
1 No 1 1 Dlsabhng 4 Minor
Tg A 2015 CHEV MALIBU 4D BLU g :““m"" 68 Unknown 1000
e
INSURANCE COMPANY INSURANCE POLICY NUMBER [Fowed due VEHICLE REMOVED Y 1. Roation
to Da : 1 2. Dwner Request
SECURITY NATIONAL INSURANCE COMPANY 3000G008773317 1Mc 2 Yes DRIVER e i
BT, in in Narmave
NAME OF VEHICLE OWNER  (Check I Busmess] L] CURRENT ADDAES CITY & STATE TP CODE
K EINE
MAR STEVEN  WEINER 7564 REGENCY LAKE DR APT202  BOCA RATON FL 33433
Trailer #] LCENSENUMBER | STATE [REGISTRATION EXPIRES |Check if Permanant [VIN YEAR MAXE LENGTH  [AXLES
1 Reglstration D
Traller #| LICENSENUMBER | STATE |[REGISTRATION EXPIRES |Chack f Permanent [VIN YEAR MAKE LENGTH  {AXIES
Registration
2 L]
VEHICLE N § E W Off-Rosd Unknown ON STREET, ROAD, HIGHWAY AT EST SPEED POSTED SPEED TOTAL LANES
US HIGHWAY 441 (SOUTH STATE ROAD ) 20 45 8
HAZ MAT, NUMBER HAZ. MAT. CLASS Area of Initial bnpact —'; +— Most Darnaged Arez
| xl ! 13 Uindercarvage’ 18
- 19 Overtum 19
IOTOR CARRIER NAME US DOT NUMBER Lo wWinBhied 20
" | a 2 Traie 21
aner
MOTOR CARRIER ADDRESS CITY & STATE 21 CODE PHONE NUMBER
Vehicle Body Type Trafficway Commercial Motor Vehicle Configuration
- 15 Low Speed Vehile 4 1 Two-Way, Not Dividedt 1 Vehicle 10,000 s or less Macarded a Trmﬂrﬂ‘rlnﬂg
16 {Sport) Unlity Vehicle z Two-Way, Not DMded, witha far Hazardott Materals 9 Truck rnm than 10,000 |bs (4,536
1 n Cargo Van (10,000 Ibs Left Turn 2 Singte-Unit Truck (2-axle and GYWR tsj,
'ﬁ; or less] 3 e Wy, Drided, Unnnmmd more than 10,000 Ibs (4,536 kgl} swur.e Van (seats for 9-15
1 Passenger Car [painted >4 fret) Madian 3 Singia-Unit Truck (3 of move anfes)  occupants, wichading driver}
3 - von ugm Trucks (10,000 |bs 4 Two-Way, Oivided, Positive Median 4 Truck Publing Trailer(s] 11 Bus {seats for more than 15
B :.:f:vmf |l m GAF kgl rr beced [ - ;'gﬁorw“ Tra I ﬁ:a 'i" aoun muf., e ou:upen INCluang Nu'rmm
4 ne- fHcwy 5 racto n Narratve
Imm Home mm] rore than B3 Linkntwh Trailer Type 7 Truek Tracto:!DoTII:hl?f:'u;k mhm '
21 Farmn Labor ver 5i
1 Motoreycle 57 Other. Explan in Naerat TRALER | TRALERZ 3 e e 8Pcie Traies | Cargo Body Type 12 (ntermodsl
1A i 225250 ] A e b Samemioo G s
Comm/Nan-LCommercial ' i | 5 Soat Traer 74 Otner, expaininf | 5 Pole-Trer iimf'ﬁen".!ﬂ“
i_‘ 1 interstate Carner s ——=7"G Lty Trailer Narratve 6 Cargo Tank 15 Notapplﬂble
1 (ntrastame Carvier T Uouze Tdar B Unkncurn 1NoCargo 7F vehide 10,000 ing
4 Mot in Commerce/Governement 2 Bus 8 Dump T les3 nat
| 4,535kg) &
4 ot in Commencs/Other Track 1 L0000 lbs (3,536 kgh of tess Iiomcrete Wilner  giiatunte HM placard)
Comm 2 10,001-26,000 Ibs (4 535-11,793 kg) WA Transport 25 e e
Mogt Harmful Event  Men-Collision GVWR/GCWR 3 sare than 26,000 Ibs (11,793 kg) 11 Garbage/Refuse - it
i g"m'ml Roltover 4 Not Appli 1z 28 Unknown
14 imn 601:"“' withNon-Fixed Object  Collision Fixed Object g Cable hr;iern& dartia Emergency
5 quigrment Loss of Shift 11 Pedalcy 3D b st coash Cushion 31 Orter Trate 6amier | Vehicle Use
& Fel/Jumped From Motor Vehicle 12 Rallww\fehh:le {traln, engire} 34 3rie Preror Support 32 Tree (sending)
Sequence of Events ? Theown or Falling Object 13 Agimal 22 Brlge Rl 32 Unlity Pole/Light Support
nd 8 Ran into Water/ Canal 14 Motor Vehicle in Transport 23 Culvert 31 Traffic Sign Support 1
9 Other Nor-Collision 15 Parked Motor Vehicle 28 Curb 35 Traffic Signad Support
14 4644 Sequence of Events Gt?] 15 Work zane/Mnhtnmhoe 25 Drteh 3? ?ﬂm Post, Pole, of Support 1%0
40 Equipment Faikue (blown e/ 1; w Felling Shift or 16 Embonkment ;s e 2Yes
) ®_ [a5Seversnon ofipois thing Setin Moton by MOtst 33 Coavaron End B outer Fusatjec (va, | 88 tnkeew
42 Ran g Wﬂ‘ mﬂ' 18 Other Non-Fimed Objact
A4 Cross Median Vahicle Manouver Action raffl Vehicle Defects
45 Cross Centecine ISuaghtAhead 1y T Traffic Control Device For
Roadway Grade | |36 Downhill Runawsy 3 Tumine Left idon ‘“":: in Traffic This Vehicle )
1levet Roadway Aligntment | Backing 15 Negotiating a Curve 1 i i
2 filcrest _’ & Chorg MEht 16 Leaving Trafic Lane 4Rl 5 Sl 12 Suspancion
1 3 Uphill 1 Strasght 2 Parked 17 Entering Traffie Lane Device 1 None 13 Wheels
4 Downhol 1 {3 Curve Ry 10 Making U-Tum, 77 O, Bxplainin | 1 No Controls 10 Persan [incluging | 2 rokas visirid
b4 sark . 3 Curve o ing/ :gr‘lJ:M A 5chool Zone Sgn/ Flagman, Officer, iTm-_:s [ lsll;gsm
Fassing ST Controy Sy e} s:é-lnw 16 Trutk Coupling/
Speciat Function 1 No Special Function '?mr:lufﬂ %; tlhattm:/i Bus 3 S% 77 Other, Explainin | 3 o0 Tmbrghﬂ.'?‘
of Motor Vehicle g 5&“&“"‘“" 11 Flarrn Labor Transport i N B dss.'-‘g';'. E:',"‘""‘ 9E *m Syrem 77 : E:;lah in
T Tan 12 Sehool Bus 17 Farln Labor Bus 10 Body, Onors Narrative
8 Mkitary 13 Transw/C Bus 88 Ly 11 Pewer Train
NAME OF VIOLATOR FL STATUTE NUMBER CITATION NUMBER
1 MARK sTevEN WEINER 316.085(2) IMPROPER LANE CHANGE ASWRZSE
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
1 MARK sTEVEN WEINER 318.193(3KC) 1) PDUI W/PROPERTY DAMAGE AZFUIFP
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
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EPORTING AGENCY CASE NUMBER

HSMV CHASH REPORT NUMBER

18079100 81508745
FHONE NUMBER Check if
STEVEN  WEINER 954 274 2622  [lecommend |
CURRENT ADDRESS {Number and Street) CITY & STATE I CODE
7564 REGENCY LAKE DR APT 202 BOCA RATON FL 33433
DATE OF BIRTH CRIVER UCENSE NUMBER

Required Endorsements Driver's Actions at Time of Crash *ra
u 28 3C 1Yes 1 i No Contrbub 26 Ran off Rosdway Condition At
s |sogater || o [HE e |[2 | R, D b o Time ot Craah
- - 1 Normal
5U°P=' Rest 3?3'erwnmd wey D“"‘G,’:g'“"’""'"““ E‘: or Fatigued
mproper Ba IH [sick) 'or Fainted
Drlvar Digtracied Ey 4 Other Insnde the v Vehuzla g 5 Impropes Tum B g:;{wm"dw o & Selpure, Eplepsy. Blackoun
1 | 4ot Distracted 5 Sophain In narras too Clasely or Avoided : Dus ] Ehrsca Ilzll&med
aeTronic it to Wind, S Surface, prEssion,
Devicas {cell phone, ez) {outside the vehicle, 25 M, Ogjcmhmmﬁn in angry, disturbes, ez}
3 Dther Electronic Device Sxplain it carratwe) Riadway, €Lz, 3 Under the Infivence of
[ravigation device, DYD player) g‘lllmns 31 Operatad MY In Erratic, Medications/Orugs/Alcohol
- nattentve 17 Recklass or Aggressive Marmer 77 Other, Explain in Narmatve
Driver Vizsion Obstructions | 8 Unkrown %%'?.’. g oY 1 77 Other Contributing Action B8 Unknown
1 Vision NOL Qbsaed =
|
al & 7 5igra/Rilboards
4 Traes/Cropa/Bushas £ Fz"‘, Helmat Use {(HU) Eye Protection {(EP) Restraint Systems
1 DCIT{.o Nant 1ves 3 (RS}
(1]
Motor Vehicle Seating Position: LDCATION: SEAT ROW OTHER 3 3 Nct Applicable licable
(Loc} 2 Nonl sed - Motor Vehichk Ottupant
Seat Row . 1 Shoulder and Lap Belt Used
1tk 1 Front Applicable 4 Shoulder Bel Only Used
g giddle g mnd 2 Skeeper Section of Truck Cab
Other dosed A Unknown
7 r & Fourth i En Ca .m 7 Child I!sr.r:mt Svswm Forward Facing
{exphain in 77 Other Aow & Trailing Uit 1 B Chiki Restraint System - Rear Facing
natative) 88 Unknown 5 Rling on Momr\fehcie Exterior {non- 3 NorApBliuble” m‘aﬁ‘; Seat it Type Unk
traiing ueit) - 3 77 Oeher, Explainin Namathve
WaThmoi i3 Daimaijribi RoreMaicrial Localon Al Thine of Seaal cuon Pior o Crash
1 Pedestrian 1 Intersection - Marked G 5 Walki g on Sidewalk
=2 M1that Padestrian (wheslchait, nerson b3 § Intersection - Lg::nrked Crosswalk an?lnfﬁussm Island &In R °’°'_'4§+.... {working
building, siater, pedesthan conveyance, ete, Intersection — Other Ry ACCeSs Laying, etr.
Pyt ! 2 Midblock - Marked Crosswak 11 Shared-Use Path or Trail 7 Admennt to foadway fe..
4 Other Cycllst S {ravel Lane - Other Location 1z honsirgincway Area 1 Lrossing Roadway shoulder, median|
S Ocmuunt af Motor Vehuche Mot in Transport 6 Blcycle Lana 77 Other, Explain in 24 totms 8 Genmg o or from | 16-12)
|parked, etc. ; 7 Shouloer/Roadside 28 unknown 3 :;II&WCV:& ﬂfﬁ 5 ::J\fn::.lng n ‘I'r:llll:\'}ﬁw
& Occypant of a Non-Maloe Yelncle v dway wi h ar incldent response
Transportation Device Non-Matorist Actions/Circumstances adincentic Tavelfane) 40 None
T Unkncwn Type of Mon-Mot 1 Noimproperaction 4 Wallong/Cycing Along 77 Dther, Explain in Namatve r
2DarifGiai Koadway Agamst Trathe [in 83 Unimown
Safoty Equipment st 1 Failure o Yield Right-of-Way or adiacent to ravel lane)
1M 5 Luighting 4 Failure t0 Qbey Traffic S'ns
2 Helmat Kot Appli Signals, or Officer 7 EnterindElinnl Parked/Standing 10 Improper Tum/Merge
k| [ 77 Other, Explain 5ln Roadw:y! [standing, Vehiclke Improper Passing
}tdm knees, stns, #ic) in Namaove 2nd .;& B Inattentve u eating, etc 12 Wrong-Way Riding or Walking
4 Reflective i , 88U % Di led\rehcleltel-md[ nj 9 Not Visible ing, no Other, Explain in Narrative
backpack, etc o, pushing, lightng. m Unknown
SUSPECTED LDHOL TESTED: WMLCOHOL TEST TYPE SUSPECTED DRUG TESTED: DRUG TEST TYPE:  [DRUG TEST RESULT:
ALODHOL UISE. 1 Tast Not Given ] Blood TEST RESULT: DRUG LISE: l Tm Not Given 1 Bhood 1 Pesitive
1NC Test 3 | [2oreath 2 1 Panding 2 1No 3Unne 2 Negative
2 Yas 3 Test Given 3 Urine 2 Completad | _ 2 Ve ’I T-s! I“-ven 3 Panding
88 Unknown | _ | |88 Unknown, If Tested |‘n Od'lerijE':plain in |ss Unk L 88 Unknown |sa Unknown, if Tested |E1pllin i |ss Unknown'——
SOURCE OF TRANSPONRT TO MEMCAL FACILITY EMS AGENCY NAME OR 10 |EMS RUN MUMBER | MEDICAL FACILITY TRANSPORTED TO
1 Not Transported ‘]
2 EMS 3 Law Enforcement
77 Other, B

plain in Narrative B8 Unknown

ADDITION AL

PASSENGFRY L

CURRENT ADDRESS (Number and $treet}

CITY & STATE

2P CODE

[SOURTE GF TRANSPORT 10 MIEDHCAL FALILITY
1 Not Transported

2 EMS 3 Law Enforcerment

77 Other,

D EMS5 AGENCY NAME OF IC

EMS RUN NUMBER

MEDHAL FACILITY TRANSPORTED TG

1 Not Transparted
2 EMS 3 Law Enforcement
77 Other 2n i Narrative 88 Unknown

D lmncv NAME ORID

DATE OF BIRTH I {SEX lLOC-S \ R l 0 |EJECT [HU | EF | ABD RS
CURRENT ADDRESS (Number and Street) CITY & STATE 7IP CODE
SOURCE OF TRANGPORT TO MEDICAL FACILITY EMS ALN NUMBER WEDICAL FACILITY TRANSPORTED TO

HSMV 50010 § (V/P} {rev 06/13)
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REPORTING AGENCY CASE NUMBER HSMY CRASH REPOAT NDMBER
e 1 F [ ——
Crezk iFCommeraidl . 18079100 81508745
LICENSE NUMBER STATE |REGISTRATION EXPWRES eck (f Parmanent [VIN
1 Vahicle in Trantport Regsstration
2 Parked Wotr Vehucle 11/15/2018 [ ] | 1HGCGS5657WA244399
MAKE MODEL STYLE COLDR DAMAGE. EST. AMOUNT
Disabbng 4 Minos
HOND ACCORD 4D GRN ; ;n;-nu:eﬁnna! 88 Unknawn 5000
INSURAMNCE COMPANY INSURANCE POLICY NUMBER Towad due [VEHICLE REMOVED BY 1. Rotation
1o Damage: 9 L. Owner Request
SECURITY NATIONAL ISURANCE COMPANY 3000G008124557 1No 2¥es DRIVER 3 Gwer -
L — Other, Explasn in Narratwe |
MAME OF VEHICLE OWNER  {Check i Businass) C1 CURRENT ADDRESS CITY & STATE ZIF CODE
Al ANCARDEC ALVES DE OLVEIRA
10238 BOCABND W APTS  BOCA RATON FL 33428
Trader #] UCENSENUWBER | STATE |REGISTRATION EXPIRES |Check if Permanent VIN YEAR MAKE LENGTH  [ANLES
1 Ragistration D
Tranler #| LICENST NUMBER STATE |REGISTRATION EXPRES  |Check if Permanent [VIN FYEAR MAKE LENGTH  [AKLES
Registration
2 fe=
VEHICLE s W Of-Road Unknown ON STREET, ROAD, HIGHWAY AT EST SPEED POSTED SPEED [TOTAL LANES
TRAVELING
[] D ][] ] uSHIGHWAY 441 (SOUTH STATE ROAD 7) 25 45 8
Mal. . HAZ MAT. NUMBER HAZ. MAT. CLASS Area of Inlrial Irnpaa j | ;—-— Most Damaged Area
18 Undercarrage /18 ' |
12 Overturn 19
MOTOR CARRIER NAME LS DOT NUMBER b wiodhed
" 1 Traijer Fa |
I_'_l
MOTOR CARRIER ADDRESS CITY & STATE 2P CODE PHONE NUMBER
Vahicle Body Type Tra Commarcial Motor Vehicle Conﬁgur:tion
15 Low Vehule 4 1 Two-Way, Nat Divided 1 Vehicte 10,000 Ibs or less Placarded 8 Tractor/Trig
16 tnlity vehicle 2 Two-Way, Not Divided, with a for Hazandods Matenals 9 Truck rnore thm 10,000 1bs {4.53€
.1 17 Van (10,000 ibs Laft Tuen Lane 2 Single Unnt Truck {2-auie and GVWR  kg), Can,
11:.536 or less) Hr;:':: mu'::mm more than mi'm Iti:; |4 $38) ) : 10 nus.turg. van se;ts for 9-15
Motor Coach [paln e-Unit or more ades occupants, includicg drives,
1 Fassenger Car 19 Other Light Trucks (10,000 Ibs & Two-Way, Ovded, Postive Median B i Teaderts) 11 Buss (seats for more than 15
; 'P.‘m‘j'"'" * {4,536 m OF le55) 5 Lruck 1ractor {ool DECUPANTS, WCIONE O very
3 Mt Ho 20 Medium/H Tmcb {mare man\ 3 OI‘&WW TraMicway 6 Truck Tractor/Semi-Tralles 77 Other, n 1 Namrative
B B me 10,000 tex {2 5 ‘.EL A8 Unknown Trailer Typs 7 Truyck Tractor /Do ble Truck AL inkngwm
21 Farm veh 1 Singl# Semi Trafiar
g ;“,3‘9’““" 77 Other Enplain in I TRALER 1 TRAER 2 2 3 e aiier 8 Pole Trakes —_— ca_;qo BEod‘y Type 13 Wtmermodal
15 Al Foesin veticie {ATv) 88 Unknown ! | |- YTank Trailer 3 Towed Vehicle 3 VaVENCIOSed B0%  Contmer Chassis
- & Saddla Mount/ Traiter ll:I Auto Tramspart Hopper 14 Vehicle T._,m
Comm/Non-Commercial ! i 5 Soat Trafiee Other, Explain in: 5 Pole-1raier Angther Vehicle
1 Interstate Cartier I & Llivy Trailer Nafritme - o Tank 15 Hat Applicable
1 imasl?_u Larner I 7 House (raiier 83 Unknwwit 1No Cargo ; IIJUF:‘ jwhue 10,000 s
n i a 4,536 less not
L ot Commerce e Yok, c 110,000 1bs (4,536 9 Concrete biima« i i bt
Most Harmiul t N - OMim % 10,001-26,500 (bs 53511.?93 ke) h g';“rg""“"“ 77 Other, Explan In
anmiul Even on-Colision CVWRIGCWR 3 More than 26,000 lbs (11,793 kg) ge/Refuse ot
%wb:]ollmr & Not Applicab 1ZLlog 82 Unl
e an —
14 2 lackhote o oy eFhued Ooject  Collision Fixed Object 28 Cable Barrier Emergency
. trign 3 30 Concrece Ti Clag .
Equipment Loss or Shift 11 Pedalcyele ig 'sm.im’“ m;{ncranshrsmmn 31 Ciher Traffic Barmier Vehicle Use
& Fell/lumpad From Motor Vehitle 12 Raiveay Vehicle {train, engine} 21 Bricge Prer or Support R Tree [standing)
Sequence of Events 7 Thrown or Falling Cbject 13 hnimal 22 Bricge kail 33 Uity Pole/Light Support
2 8 Ran into Water/ Ganal 14 Mator Vehicle in Transport 73 Culvert M Traffic Sign Su 1
9 Other Non-Collisy 15 Parked Motor Vehide 24 Curb 35 Traffic Signal Support
14 14 L‘a";“““"‘"’;ﬁi“'ﬁ"“""’” gf» Work ImNamt-nam %E Grch ;.g m Post, Pole, or Support 1N
QuIpMEnt 7 ® {Diown e, ] ment i (3
17 Strur.k Ey Falling, Shifting Cargo of 38 Madbax
e - g shigteh i ng SELin MOtion by MIOtor 25 coararon £ag 39 Onher Fed Obpect vl £8 Unknown
42 Ran DFf Roddway, icke . . buliding, tunnel, etc)
43 Ran Off Rcadwy, w 1B Dther Non-Figed %_C‘Cl
44 Cross Madian Veahicle Manauver Action 1 | Davice For Vehicle Dafetis
Traiflc Contrgl
2 45 Cpieg 1 Seraght Abaad 13 smowedinTnﬂic This Vehicle
- ’G m 1 1AE Anmertoll @ungurry ) :mi‘“m SR 1
Roadway g 15 ing a Curve 1 ing 5
L Eiterest Afignment 2 lrmirg RN 16 teaving Trafhe Lane R e 12 Suspension
1 3 uphill 15traight # Parked 17 Entering Traffic Lane Device 13 Whasls
4 Downhill 1 2 Curve R 10 Ma U-Tum T7 Other, Exphaln in 1Mo Controls 10 Persan [including {-‘? ‘:‘m
5 Sag {hottom) 3 Cunve Le 1 Overtaking/ | harmtve 4 5chool Zone Sy Flagma g, e
Pessing 58 Unimowm & Traffic Control Guard, ett.) 16 Truck Coupling/
Spocial Function 1 N0 Special Funcion 9 Ambulince TH interc Sigral g o Trailer Htth!
2 Farm Vehide 10 Fre Truck out Bus .;3'::,, Sign Namative Chains
1 of Motor Vahicle 3 police 11 Farm Labor Trangpont 7 Yiekd Sign BR Unincwn 7, Explain in
7 Tam 12 S5chool Bus 1 10 Body, Doors Narrative
& Military 13 Transt/Cammunter Bus B8 Unknown 11 Power Tran B8 Unknown
NAME OF VIOLATOR FLSTATUTE NUMBER CITATION NUMBER
PERSON ¥ NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
Qf‘ AMNNE
AT NEVLL L
HSMV 80010 S (VIP) (rev D&/13) Page 4 of %
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REPORTING AGENCY CASE NLIMBER HSMY CRASH REFORY NUMBER
18073100 81508745
PHONE NUMBER eck i
ALVES DE OLIVEIRA 954 274 2522 frecommend D
CLIRRENT ADORESS [Number and Street) CITY & STATE P CODE

10239 BOCA BND W APT 5 BOCA RATON FL 33428
DATE OF BIRTH DRIVER UCENSE NUMBER MJ]
11/15/1964 D416001644150 3 ko dan) E

3 Nor-incapacristing 6 Non-Traffic Fatakty

DL Type Driver's Actions at Time of Crash -
1A 18 3C 1Yes I8 4 Na Contribun 26 Ran off Roadway Condition At
ng Action
5 | SEiopenta 3 [ 3N 2 Operated M in Carsless or 27 Disregarded other Traffie 'l"mofcush ]
& E/Oper - Rest 3 No Raq, Endorsement 1 N Manner 280 ad ther Rosd ity Normal
L vl 3 Falled to Vield Rght-of- Way  1° e td 3 a5kto0r Latgves
A Improper Backing 29 OverLomecting/Over- S Ul [sick) or Fainted
Driver Distracted By 2 Other Inide the Vehicle #ng  §Improper Tum Steering ah B Selture, Epllepsy, Blackout
1 Not Distracted £xplain In narrative) 10 Fallowed too Closely 30 Swerved or Avoided : Due 7 Psically impaired
1 5 Distraction 13 Ran Rard
2 Electronic Communicanon . o W‘ind, Slippery Surface, B Emotionsl (depressian,
Devices (cell phone, et} {cutside the VE._K‘!, 12 Drewe ton Fast Tor Conaitions obm NDﬂ-Mm in angry, disturbed, eic.)
3 Other Electronic Device £xplain In narvative) 13 Ran Stop Sgn Rpadway, &1  Unider the Influetice of
(nwigatan device, DVD player) S TEXUNE 15 \mproper Passng 31 Operated MY In Errati, Medicatigns/Drugs/Alcotol
17 Exceeded Postad Speed Reckless or Aggressive Manner 77 Other, Explain in Namatve
Drivar Vision Obstructions | “ Unknown 21 Wrong Side °¢Wf°ﬂt W 77 Other Contributing Act 88 Unknown
15 Failed to Xeep m Proper ting Action
1 Vision Not Dbscured 5 Load on Vahucle 9 Smake P P —————
1 ; Im:;snttnw“ﬂ?rhu gg"""'"‘ﬁm Object gslam Sl [l SR PASSEWSES
Parke ehicle s fBillboards O, n
& Trees/ Bushes [ FI'!‘ in Narrative Helmet Usa (HU) Eye Protection (EP) Restraint Systems
D3 PASSENGER 1ves 3 RS
. - e 3 2 No § ( )
Wotor Vehicle Sealing Position:  [LOCATION: SEAT ROW DTHER 3 ot Applicabl %:gt : e e Vel "
ne Used or [ Oc:upa
Sest Row Other (og m Tl 3 Shoulder and Lap feit Used
1 it 1 Front 1 NGt & bie | 5 Deployed-Other 4 Shoulder Belt Onlv Used
IWidde  25econd 2 Skeper Section of Truck Cab gteﬂ:rég_beh ete) SlebehtOnly led
Ly W ii- N o e v oy A 1 Not Apflicable  Combination 7 Chil) Restraint System - Forward Facng
{explain @ T7 Other Row S Trailing Unit 2 | 2 NotDepl 7 Deployed-Curtain | B Child Restraint System - Rear Facing
naative} BEUnknown § Rldlr‘ﬂ'l Wiotor Yehucle Exterior {non- i mmd‘sg;'t 88 Deployment %Baﬁ" Seat " b
88 Uinknown trailing wt) oyed Unknowsn X m& it Type Lnknown
B8 Lnknewn Othey, Explain i ITative

Norn-Motorist Description Non-uowrut Location At iime of Crasn Action Prior (o Crash
1 Pedestrian tion - Marked Cr & Sidewalk 5 walkin r!‘on Sidewalic
2 Gther Pedestlan \:heet.m-, PRSBG0S : ermc“a'l Unmarked Crosswalk qDMng afCossing tstand 5'n Ban ptid) ther [yarking,
bullding, skater, convey tersacnon - Other riveway ACCRss laying
2 Byt pedestrian ance, etc. )” 4 Midblock - Marked Crosswatk i1 Shlrer.l-Use Path or Trail 7 gﬂml\t 10 Roacway leq..
4 Other Oyelist I STraveI Lane - Other Location 12 Non-Trafficwey Area 1Crnss|r¢% shoulder, median)
| S Oocunant of Motor Vehise Mot mn Transport b Ricyrie Lane 77 Other, Explain in Narrative | 2 Wiiting to Cross 1l Going to or from School (K-12}
{ Py ! 7 shoulder/Roadside 88 Unicnown 3 Walhnder{"I\ m“mni 5 Working in Trafficway
"g:n,,,,"";,"‘m“‘; Non-Motor Veticle T Wen-Motorist Astions/Circumstances ot v o) i o respomee)
T Linkparan Type of Non-Motorist l__]_ “1‘ g:nl;nmpmper acton 4 :fna Wing/Oveling NTM#I: :;mf Euphain in Marrative
adway nst WY
Satety Equipment st 3 Fadure t Yield Right-of-Way of ad|acenntlt.n travel Jane)
1 None 5 Lighting 4 Faure to Obey Traffic Signs,
2 Halmet & Wot Applicabl Sl[nals or Officer 7 Emnndhrﬁng Packed/Standing 10 Improper Tum/Merge
3 Protecave Pads Usad 7T Dther, in ty istanding, Vehide 11improper Fatsing
[ethows, knees, s, tc) _ in Na 2nd lvinzshd ng, phaying] B Inatiantive {unu eating et} 12 Wrong-Way Riding o Walking
# Reflective Clothing (jacket, 88 Unlmm Vvehicke Related lwortlnf 9 Not\-"mbln h\g. nG 77 Gther, Explain in Narrative
backpack, ete) on, p g/app 88 Unknown

ALCOHOL TESTED: ALCOHOA TEST TYPE: [ALCOHOL D
ALCOHOL USE 1 Test Not Given 1 Blood 1 Positive
1 No 2 Test Refused r Bruth 2 Negative
2 Yas 3 Test Siven s |3 Yrin A 3 Parding
88 Linknown 88 Unknhown, rI‘Tested ¥ Other, El.plmn in Lnknown
SOURLE OF TRANSPORT TO MEDHCAL FACILITY E.MS AGENCY NAME OR ID [Ewms run numBER MEDICAL FACILITY TRANSPOATED TO
1 Not Transpocted
TEMS 3 Law Enforcament EI PALM BEAGH COUNTY FIRE RESCUE 51
77 Other, Explaen in Narrative B4 Einkncwn

CURRENT ADDRESS [Number and Street} CITY & STATE 2P CODE

1 Not Transported
2 EMS 3 Law Enforcement
77 Dther,

EMB5 AGENCY NAME OR i |EMS RUN NUMBER MEMCAL FACILITY TRANSPORTED TO

DATEOFBIRTH [IN} [SEX &&:5 R O |EECT [HU | EP | ABO | RS

CURRENT ADDRESS (Number and Street) CITY & STATE 2IP CORE
URCE NSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transporied D
2EMS 3 Law Enforcement
T Other, 240 in Narrative 88 Unknown

HSMV 90010 S (V/P) (rev 06/13)
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REPGRTING AGENCY CASE NUMBER HEMV CRASH REPORT NUMBER
i o] s f 0T rere a
VEHICLE n Chees f0ormieroal . 18079100 81508745
L venck [ VEHICLE LICENSE NUMBER ATE  |REGISTRATION EXPIRES [Check if Parmanent VN
gw%r ehce | 1| HWPQ1S FL |03/28/2019  [men ] ) 1YVFPBODE35M17941
At and Aun YEAR MAKE MODEL STVLE COLDR DAMAGE. EST, AMOUNT
1No 1 1Cksabling 4 Minor
2o ' ||2003 MAZD 6 4D YEL 2 fonctona) 68 Lnkrown 5000
J L]
INSURANCE COMPANY INSURANCE POLICY NUMBER Towed due VEHICLE REMOVED BY 1. Rotation
w Damage: 1 2. Owner Request
PROGRESSIVE AMERICAN INSURANCE COMPAN 921189651 1NG 27es DRIVER 3. Dnver o
4. Other, Explain in Marrative
NAME OF VEFHCLE OWNER  [Cheek ff Businass) O CURRENT ADDRESS CFTY & STATE 2P CODE
JOSEPH COLACITO
5732 NW 51ST PL CORAL SPRINGS FL 33067
Traller #] LICENSE NUMBER | STATE [REGISTRATION EXPIRES  |Check if Fermanent [VIN YEAR MAKE LENGTH  |AXLES
1 Regwstration D
Traller ¥| LICENSE NUMBER | STATE |[REGISTRATIONEXPIRES |Check if Permanent [VIN YEAR MAXE LENGTH  [AXLES
Registration
2
VEHICLE W Ofi-Road Unknown ON STREET, ROAD, HIGHWAY AT EST SPEED, POSTED SPEED  |TOTAL LANES
THAVELING N
[:, @ D (][] [ usHIGHWAY 441 (SOUTH STATE ROAD 7) 25 45 8
AL WAT, RELEASED  [HAZ MAT. PLACARD T T
A EI - No . HAZ MAT. NUMBER HAZ. MAT. CLASS k’rlea of nitial Impact j y— I\iflost Damaged Area
7 \‘es 2 .
&8 Un asunk ;.: Ung:rwnase 't: e
[
MOTOR CARRIER NAME LS DOT NUMBER L W nd":m"' Iul 20
w|a 210 Trailer 21
I-—_'_l
MOTOR CARRIER ADDRESS CITY & STATE TP CODE PHONE NUMBER
Vehicie Body Typa Trafficway Commercial Motor Vehicle Configuration
15 Low Speed Vehicie 4 1 Two-Way, Not Dnvided 1 Vehicle 10,000 Ihs or less Pacarted & Tr::nm"l'r!p:g
16 (Sport} Uity Vehicle 2 Two-Way, Not Divided, with 3 fur Hatardaus Materials. 9 Truck more than 10,000 lbs {4,536
1 17 \fan {10,000 s Comtwuous Left Turm Lane 2 Single<Unit Truck (2-axe and GVWR i), Cannot O
{4536 less) 3 Two-Way, Divided, Unprotected more than 10,000 Ibs (4,536 kgl) 10 Bus/Large Van [seats for 5315
1 Patsanger Car 1B Mzmr {painted >4 feet) Median 3 Single-Unlt Truck 13 prmore axles)  occupants, wcuding drer)
et T 0 Othar Lght Treie (10 000 Ihe & Two-Wav, Divided Poxitive Mediag A Ferak Dol Tenitaslel 11 O1¢ feasty v marm than 16
3 ':h‘;:;“‘ bt (4,536 kg) or lass} Barmer £ Truek Tractos [bobtaill occupants, induding driver)
7 Motor Home 20 Medium/Heavy Trucks (more than 5 One-Way Tratficway < & Truck Tractoe/Semi-Trailer 77 Other, Explaes in Narrathve
28y 10,000 s a,;.-.s u& 32 Unknown Trailer Type 7 Truck Tractorfioubie Truck 86 unknown
UW“:‘I’C 21 Farm Lal S & Semi Traker
E M e 77 Db, Ex:"a nifs Mamrsue TRAUER 1 TRAMER 2 l b m Serl Trakter 2 Pste Traver | c"‘E" Eody T‘ype 43 mtermoay!
13 A Terrain Vehuts [ATV) 88 Unknown STank trader 3 Towed Yehicle | 3 Vary Box 13 IeOCY
— — By : : 2 Saddie hountTraider 10 Acte Transpert 4 Hapger 14 venicie Towing
CommNan-Commercial 5 Bout Traller 77 Other, Exgiain inl 5 Pole-Trajier Another Vehicle
1 Intarseate Carnier B Utility Trailer Narrative 6 Cargo Tank 1€ Ng* A e
2 intrastate Carvier 7 House Traler 88 Unknown | 1NoCargo THatbea jvenicle 16,000 ibs
3 Not m Commarcg/Grymramant 28 BDump 14,5364g] o ltas vl
| $Hotin G ca/Other Truck 116,000 lbs (4,536 kg or less 2 Concrete Mixer disploying HM plmrd}
Comm 2 16,001-26,000 Ibs (4,536-11,793 g} 10 Auto Transport Other, Explain in
Most Harmful Event  Non-Coliision GVWRIGCWR : 11 Garbage/Refuse
3 More than 26,000 [bs (11,753 ke P Narmwe
_ 1 QuerturRollaver 3 Hot applicable Log 84 Ynknown
14 3 mmersion Collision with Non-Fixed Object Collision Fixed Object 9 Cable Rarrier E
4 Jackknife 10 Pec#strian 30 Concrete Traffic Barrie fargency
E Eaulpment Loss or Shif 11 Pecakcycle B e crasty CUshion 37 cnuuc'r'rmw';c1 gamier | Vehicle Use
& Fed/Jurnped From Moter Vehicle 12_Railway Vehicle (train, engine} 34 grige Pier or Support 22 Tree [stand
Sequence of Events 7 Thrown or Falling Object 13 Animal 22 Bridge Rail 33 Unlity Poleﬂ.ght Suppcrt
a | ERaninto Waber/ Canal 14 Moo Vehicle i Transpart 25 Cubvert 34 Traffic Sign S !
9 9 Gther Non-Loilision 15 Parked Motor Vehide 2 Curb 35 Trafhe Signal Suppo
14 T3 16 Work Znue{Malnmnc! 25 CHech 35 Other Post, Pols, or Support | oy,
40 Equipment Failure (blown tire, a?.npun 26 Embankment f rence 2Yes
pu P bﬂk:flp*lf!, et) ¢ 17 Struck By F"‘“" Shrfhn&o!:xgu of 27 Guardrad Face 38 wailbox 88 Unknown
41 Separation of Units A:rhmlkt in M 28 Guardrai End 3% Other Fixed Object (wall,
42 Ran OF Romdway, R b4 i building, tunnel, #tr.)
43 Ran OFF Roadh LS" 18 Other Nor-Fixad Object
44 Cross Median Vehicls Maneuver Action Traffic Control Device For | Vehicle Defects ]
Y LSuaightshead 45 gionped in Traffic This Vahicls f
Koagway Graae | LA6.0ownhill Runsw 1 |3 urmgLen 14 Slowing 1
Rosdway nt 4 15 Negnmizng a Curve 1 s
2 Hoterest Alignma § Jurning RNt 16 Leaving Traffic Lane 8 R e 12 Suspension
1| 3uphir 1 Straight Py 7 grt-hmn Trl:am:i tane Device 1 !‘Jolr& }i three
H v 1 7 Curve ’ T7 Other. A0 {1 Ne Controis 10 Person (including | 2 873 noows/
S Sag [bclumn} 3 Curve ﬁ OM:em %“"‘ NarTatwe 4 School Zone Sign/ Flagman, Q(H ™ | 3 Tires Winczhieid
" 8% Unknipwn Device Goard, o) | Aughtsihead, 15 Mimors
Passing vard, ec) ) 16 Tuck Coupling/
- - S Trffic Control 13 Warning Sign S'g:e-ﬂ : cnf
Spocial Function 1Mo Special Function 14 Intercrty Bus Sigraal 17 Other, Einin | B Trailer Hit
N 2 Farm Vehicle 15 Charter, Tour Bus & Stop Sign Narrative 7 Wipers Sal Chalns )
of Motor Vehicle 11 Farm Labor TrAnsport 16 Shuttle Bus T¥ield Sign &8 Unknown @ Exhaust System 77 Other, Explain in
12 School Bus 17 Farm Labor Bus 10 Body, Doors Narrative
13 Transit/C Bus 88 Unk in___BA Lnknown
NAME DF VIDLATOR FL STATUTE NUMBER CITATION NUMBER
PERSON & NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE crr&ou nﬁaﬂtﬁ
CANNED
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N REPOATING AGENCY CASE NUMBER HSMV CRASH REPORT HLUIMBER
PERSON = 18079100 B1508745
1 Drivar i PHONE NUMBER herk o
2 Non-sAptorist
3 Passenger JOSEPH COLACITO 954 821 8880 E:;mm D
CURRENT ACCRESS [Number and Street) CITY & STATE TP CODE

5732 NW 51ST PL CORAL SPRINGS FL 33067
DATE OF BIRTH T
03/28/(1957

DAIVEA LICENSE NUMBER

423480571080

03+282018

DL Type Oriver's Actions at Time of Crash s
1A 283C 1 Yes st No Contdbube 26 Ran off Roadway Condition At
5 | 3Elopermmer 3 | NS heq. Endarsement ; 3 Operoted MV in Carsiessor 27 Zisrogaraed ocher Traffc Timeof Crash |
. @ Req. tndorse Mannec 1 Appacently Normal
2 E‘fu?'n:r Rest :?:Wheld Right-of- Way s Wm Other Raud gasleem f .cz of P?t'uedm
i . or Fa
Driver Distracted By 8 0ther imdeGavenck | g, 6improperTum - 29 Quer Comecting/Over " g Selmure, Eobeper, Slackoue
1| 2 Hnnaed BTN 5 'Emrn"l‘lm ) 1 ? Rod Ligh Crosely 30 Swatvet or Avoided : Dus : :"'",,;',‘,':,';g““d
Co n H rface. T (Julpadia s
2 Beiter, {cell phone, €tz.) {ourside the vehicle, 12 Drove w‘;‘f‘; for Condibons v “"{,‘g‘;ﬁ.’t,w,.m' Y Sutace, angry, distimbed, etc.)
3 Other Electronic Device explain in narrative 13 Ran Stop Sign Roadway, #1c 9 Under the Influence of
{navigation device, DVD playes) 5 Textng 15 Improper Pmi 31 Operated MY In Erratic, Medications/ Drugs/Alcohal
? 7 Exceeded Spaed Reckless or Aggressive Manner 77 Cther, Expladn in Narratie
Driver Vision Obstructions | 38 Unknown g “1_";: l-:‘d‘::; I\':gglwt:“ 77 Other Contriberting Action #Unknown
1 Vision Not Obscured S Load on Velide 9 Smoke il Py ECEL mED
1 %lmthmn\e'rh,d ssuirl:‘}wm:kwm %ﬂam bpla OarvER OF PASSENGER
Parked/Stop) ehicle 7 Signs/Billboa Other, in -
A TeropelBushes 8 Fog in Narrathe Haimat Use (HL) Eye Protection (EP) Restraint Systems
D o F 1 DOT-CompHant 1¥es 3 (RS)
" y - Wot Helmet 3 1Ne )
Wotor Vehicle Seating Position: LOCATION: $EAT ROW OTHER 3 Not Applicabie % Nat Applicable Vehice
None Used - Motor Vehi Ocnq:at\(
Seat Row Other oo m p— 3 gimldn and Lap Belt Used
L Lsfy LFrong icab ployed-Other | 4 Shoukdar BeltOnl\f Used
IMidde  1S5econd 25»;32?'% of Truck Cab £ EIEC (ABD) knee, @ balt, stc) | 5 l.apldt
aagw 3T 3 Dtiver Enclosed Cargo Area jection (EJECT) & gheployed: g um sm
4 Fourth 4 Unandosed Cargo Ared 1 Not Efected L Nent Applicable — Combnation Chil Forward Facing
{uphmm 77 Othet Row 5 Trailing Unit i 2 | 2NotDeployed 7 Depl Curtain acn.unutrmntsvstem Rear Facing
narative} 88 Unknown & Riding on Mator Vetucle Exterior (nof- 2 B:g""""j;";,"‘ & &ﬁnbment goﬂgmumt int Type Unkown
B8 Unkns s ) 77 Other, Explain in Narrative

Nan-Motorist Description Non-Motorist Locanon Al Time of Crasn Asiion Prior lo Crash
1 Pedestrian 1 Intersection - Marked Crosswalk (8 Sidewak 5 Wal Cycli on Sidewalk
2 ;‘\‘Jer Pedsgurbu {hirehii W, perSod D @ § :r:mﬁcn - Urenaried Crosswaik @ Mnedl-r\{ﬁwnc Istand § |,-i. 9 } '&w [working,
ligll ter, pedestrian conveyance, etk Ly g g - Qther rivew;
3 m-'r‘ ! 4 Midhlork - Marked (rosswak 11 Shared-l..'se Path or Tras 7 m © llnadm .
4 Other Cyclist [ | 5 Travel Lane - Other Location 12 Non-Trafficway Ares 1 Cmm; Roadway shoulder, mediai g
€ Oesanant g{ Morar Vabyels Mot in Transport 6 RAlcyrte Lane 77 Other. Explain in N 2 Waitng to Cross h AGomg to or from | K-12)
T Shu.ldeff‘lmdsm 88 Unknown 3 walkmg{qclur? 4 Working in Traffow
6 Occupant, of 3 Non-Mator Vehicly rafhc (inor incident rﬁponse
Tranaportation Dence Non-Motorist Actions/Circumstances it Lo Lave id0e) oo v
7 Unkmown Type of Mon-Motorst L 1 NG Imw:hper Action & Wallong/Cyrling Alo m 77 Other, Explain in Namative
4 ] =t 2 Dart/Da Roatway Against Trathc [in 88 Unknown
Safety Equipment 3 Failure 10-Yied Right-of Way or :dja:znt 1o travel lane)
1 Nooe 5 Lighting 4 Fallure to Obey TralFc Signs,
2 Halmat & Not Applicabile Signals) or Offtcer 7 Enterinngxitin; Packed/Standing 10 Improper Turn/Marge
irmcdw?adsgiud ee) ﬂmhﬁ:r,wam nd Smnoadwakl:lmg’r‘:per [standing, Ve gutnpmwr ng -
eibows, knees, shins, ecc. in Narmative w faattentve (talking, eating, etc rong-Way Riding or Waiking
4 Reflective Clothing (cket, 82 Uninown 6 o&‘bu Veniie Aelgied fworkdn 3 ot Visle dar g AL SIS} 77 Othet, Expikinm Rarative
backpack, #1r.) on, p 88 Uningwn

nltmwn, if Tested o |77 Other Exglan in
SOURCE DF TRANSPORT TO MECHCAL FACILITY I:] i'EMS AGENCY NAME OR 1D

1 Not Transporiad
2 EMIS 3I.:wEnimment
77 Ocher, Explain in Nartative 83 Unknown

CURRENT ADDRESS |Number and Street) CITY & STATE ZIF CO0E
SOURCE OF TRANSPORT TC MEDICAL FACILITY EMS AGENCY NAME OR D EMS RUN KUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2EMS 3 Law Enforcement
77 Other, in in Nasrative B3 Unknown

DATE OF ATH ‘INJ SEX [LOC:S R O [EECT (MU | EP | ABD | RS

CURAENT ADDRESS {Numbier and Skreet] CIYY & STATE ZIP CODE

SQURCE OF TRANSPORT TO MEDACAL FACILITY D EMS AGENCY NAME OR 1D EMS AUN NUMBER MEDICAL FACILITY THANSPORTED TO

lain 1h Narrative 88 Linjnown
HSMV 80010 § {V/P)} {rev 08/13)
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R N CASE NUMBER B T L ) T
18079100 81508745

V3 WAS DRIVING SOUTHBOUND ON LANE 3 OF US HIGHWAY 441 (SOUTH STATE ROAD 7), APPROXIMATELY 300 FEET NCRTH OF THE
INTERSECTION WITH SANDALFOOT BLVD, IN UNINCORPORATED BOCA RATON, PALM BEACH COUNTY, FLORIDA

V2 WAS DRIVING SOUTHBOUND ON THE RIGHT TURNING LANE OF US HIGHWAY 441 (SOUTH STATE ROAD 7), APPROXIMATELY 300 FEET
NORTH OF THE INTERSECTION WITH SANDALFOOT BLVD.

V1 WAS DRIVING SOUTHBOUND ON LANE 3 OF US HIGHWAY 441 (SOUTH STATE ROAD 7), BEHIND V3.

V1 CHANGED LANE TOWARDS THE RIGHT TURNING LANE, HIT THE REAR LEFT OF V2. V2 SPUN AROUND, ENTERING INTO LANE 3, HITTING
THE REAR RIGHT OF V3. V2 CONTINUED TO SLIDE SIDEWAYS BACK TQ THE WEST SWALE WHERE ITS FINISHED TS COURSE.

DRIVER OF V1 WAS ARRESTED FOR DUI.

ATDITIONAL PASSENGERS

DATE OF BIRTH [N} [SEX [LOC:S R O |EIECT (KU | EP

CURRENT ADDRESS (Number and Street] CITY & STATE 2 COOE
SOURCE OF TRANSPORT TO MEDICAL FACIUTY — [EMS AGENCY NAMEORID T ENS RUNNUMBER 7 [ #AEDICAL FACILFTY TRANSPORTEC TO
1 Not Transporied
T EMS 3 Law Enforcement
77 Other, Explain m Marrative 88 Unknownt
PERSON K|VEHICLE #NAME . DATE OF BIRTH [N} JSEK I.OI::SI ) |0 ECT |HU P |ABD [
| | | |
CURRENT ADDRESS [Number and Street] CITY & STATE 1P CODE

EMS AGENCY NAME OR 1D MEDICAL FACILITY TAANSPORTED TO
1 Not Trans ported

2EMS 3 Law Eaforcemant

77 Other, Explain in Narrative 88 Unknown

ADCIT ONAL VD ATIONS

FSDURE.E OF TRANSPORT TO MEDICAL FACILITY D

NAME OF VIOLATOR FL STATUTE NUMBER QTATHOM NUMBER

FL STATUTE NUMBER CITATION NUMBER

NAME OF VIQLATOR

DEPARTMENT FHP S50 PD OTHER

PALM BEACH COUNTY D E D D

HSMV 90010 S (N/D) {rev 06/13) page 8 of § SCANNED
MAY 30 2018

P. POINTU




T ey L
DIAGRAM 18079100 B1508745

ist Impact

State Rd 7 (US 441)

&

2nd Impact ——— | | | Not to/scale

| K Sandalfoot

|

lfoot Bivd \
WIS L ST R TR LR g

9lel1s
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Palm Beach County Sheriff’s Office - Arrests Only

Florida Rulas of Judicial Administration 2.420 [Rule of 23)

x Florida State Statute Description Page Number(s)
o 119.071(2)d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical gperations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
i=1
O 119.071(4)ic) Undercover personnel.
] 119.071(2}(0 Confidential informants (Cls).
a 119.071{2(e) Confession.
2 O 985.04(1) Juvenile offender records.
2
§ a 119.07 1R} Assets of & crime victim,
2 395.3025(7)(a),
w Al " . - .
g O 256.057(7)(3) Medical inforenation.
E
u O 394 4615(7) Mental health information.
r-1
2 leph jal i f birth f
4 a 119.071{a})(2)(3) Home address, tle aphane, Social Security number, date of birth, or photos o active/former LE personnel,
spouses, and children.
s} (i} 119.0714(1))-). Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2){a)-le}
(m} {viti] 394.4515(7) Clinical records under the Baker Act.
[ {uiih TAT IUIURL Tha irtir'e sAdracs in 3 domache winkancg ootine AR natisigeroc’ s Fasact
a il 119.071{2)1 k), Pegtected information reganding viciims of ghiid duse of $eauai vitenaes,

Cl

119.07141)ih)

Other

O
O Other:
O Other:

REVIEW COMPLETED BY

Booking Nurnber: 2018017743

Date: 05/28/2018

Specialist Name/ID: howardt/7185
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