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[~ | OBTS Number ARREST / NOTICE TQ APPEAR
Juvenile Referral Report ZNTA 4 Requesttor C'P"'
Agency ORI Number ort Numrm N.T.A.'s only)
w
4(FLO 500000 “PALM BEACH COUNTY SHERIFF'S OFFICE_| "“Ga. 3105
é c"‘ Type: —;1_ Felony D 3. Misdemeanor : 5. Ordinance M" SWITYP’ Muttiple
5 " “ many B 2. Trafmic Felony {x] 4. Traffic Misdemeanor [[] 8. Other ;_ m’ I ‘
Z Louﬁmofw(lncludthmudW) Louﬂon_o'O!bnu(Mmon,Mduu
§ SOUTHERN BLVD / C RD, LOXAHATCHEE, F1. 33470 , X g
Dets of Arest Time of Arrest Booking Dats | Booking Time | Jail Date Joil Time Location of Vehicle
04/06/2021 00:21 SISTERS TOWING
NEMe (LO6L, Frat, Madie) ‘Alias (Name, DOB, Soc. Sec. #, Etc.)
S CASSANDRA,.D _
Sex Oste of Birth Height Weight Eye Color Hair Color Complexion Build
B ik o Onentatasan | W | F 11/201992 | 5'05 125 | BLUE BLONDE | 1y s
Scars, Marks, Tatoos, Unique Physcel Featy {Location, Type, D P Marital Status Religion X on of. Y
NONE _ Single CATHOLIC | fholicfuence [ & é
‘Iz s {Ste i. Rpt Number] ) (City) TSy @9 Phone e : —
£| 806 E. WINDWARD WAY, LANTANA, FL 33462 774 ) 766-1577 3 Elrtr 3 O |
& [ Permanent Adaress (Sireet, Apt. Number) ) (o) ) Fhove AdGess Source T
8176 LAKESIDE AVE, LAKEVILLE, MA 02347 ) VERBAL /MA DL
Business Address (Name, Street) Chy) TState) [t} one Occopaton
v L( ) ACCOUNTANT
[DAL Number, State B NS Number Piace of Sirth (Clty, Stats) i p
$530104929200, MA PROVIDENCE, RI USA
[ Coetendect Neme (Lo, Fist, Wiadie) o a0 a1 B%ZM
& 0 2 uLarge. 5. Juvenile ‘
& [CoTetondart Name (Last, Firel, Micdie) Race [ S&x Oate of Bicth [ 1. Amested E-W_
O 2 A 4. Misdemeanor
. Large 5.
m‘&s Name (Las)) Ty -
0 Other N (.
AGress {Steet, ApL NUTDer) (cny/ (&) ) Eﬁm
— [ ()
w / %/ s THR 1 withn 2. TOT HRS 1 0YS
g Dept. and Releasad. 3, incarcersted | |
w To: (Name) Date Time
2
Lh.kup the M'm"'(ﬁm 355-“2%?6“) /Ir?l'o of ndduu . Senod Grade
[J Yes, by: {Name) No: (Reason)
) [Descriplion of Property Vaiue of Property :
[J ves [Ine ' )
wlDrgAcivey 5. So R smuggie K Dipe W Wanutaciurer 2, Omher ] Org TYpe X T Tecnogen L U dﬁ'
B i eE SRR T I fEme  MERE SRR oN
Charge Description Counts Vi ol’::.u ic | Statuls Violation Numbaer of ORD #
5| pul 1 oY v | 316.193 (1XA)
5 Drug Activity] Drug Type 1 Amount / Unit Offense # Warrant | Capias Number Bond
o 1 U 21052484
Charge Description Counts | Domesllc | Statuts Violation Number Violation of ORD #
w Violence
1] . gy ON
; Drug Activity] Drug Type Amount / Unit Offense # Warant /. Capias Number Bond
5 v
Charge Description Counts | Domastic | Statute Violation Number Violstion of ORD #
£ [orug Activiy] Og Type | Amourt TURR Sheraa ¥ Warral T Capias Number Bond
(5]
Charge Description Counts | Domestic | Statuts Violation Number Violation of ORD #
' 5 Drug-Activity] Drug Type  J/Amount 7 Unit Offense # Warrant / Capias Number Bond
{3
Location (Court, Room Number, Address)
g Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
g Court Date and Time -
< Month APRIL Day 29th Year 2021 Time 08:30 am X M
*ITAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED T0 ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, 1 UNDERSTAND 1047 BHOULD TWILLFUL n
QFAIL TO APPEAR BEFORE THE COURTAS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR Mvmaesr SHAL® BE ISSUO T
g p&;zzml 04/06/2021 SRR T I A
) " Signature of Defendant (or Juvenile and Parent /Cusiodian) Date Signed 1 I
m)LD for other Agency Signature of r Name Verification (Printed by Arrestes) = i
me: X : : . p
O o ] Arvest Name of Arre! {Print) 1D.# {PRINT) ) L Y N
[ Suicidal [] other: Inv. Cisson 24091 24091 JAGE Tl
Jintake ” ;} i\ Q) Pouch # Tranaporting Officer D# Agency e Y P 11
TRIBUTI GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA's ONLY)

Pﬁ:%?’?—
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e PROBABLE CAUSE AFFIDAVIT 1 Fowtfrrm v (]
‘Agency ORI Number Agency Name Agency Regort Number :
FLO §00000 PALM BEACH COUNTY SHERIFF'S OFFICE 06
Chargs Trpa: ]  Nesdememnr o Special Nokee
eraiaed 2 Tfirsny B T e bove
Ww - Fﬁ
SMITH CASSANDRA DIANE I'Ea w F- F 11/201992
Dut !
Charge Chasge
Vicem Hame (Lact, Tvel, Weadie) o
STATE OF FL
Local Addroes (S¥eel, ApL Nurber) City Swe  Zp Phone [Address Source
[Bosinees Addrees (Skreet, Apt, Number) Gy Swte 2o Phone Gooupaion
[ committed the below acts in my presence. [] was observed by who told
that ha/she saw the armested person’commit the below acts.
[J confessed to
admitting to the below facts. [X] was found to have committed the below acts, resuiting from (described) investigation.
Onthe 05  dayor APRIL 20 21 a 2320 Oam [xPm

On 04/05/2021 at 2301 hours, | was dispatched to the area of SR-880 and SR-80 in reference to a reckless
driver. it was advised over the radio that the vehicle in question; a Sliverin color Lexus bearing an out of
state tag, was driving all over the roadway, accelerating and stopping mutltiple times, and running other
vehicles off the roadway. It was advised that the vehicle in question was potentially being driven by
multiple juvenlles and was possibly stolen. While sitting at Arden'and SR-80, | observed a silver in color
Lexus SUV pass me heading Eastbound at a high rate, of speed and falling to maintain a single lane of
fravel. | then altempted to catch up to the vehicle fo confirm the that the vehicle in question was in fact
vehicle that was being searched for. '

While attempting o caich the vehicle in question to confirm identily, the vehicle was failing fo maintain
lane and would sporadically accelerate between the approximate speeds of 80 M.P.H. and 95 M.P.H.
almost triking another vehicle in the process. While traveling Eastbound just east of SR-80 and C Rd, the
vehicle in question spontaneously decelerated rapidly from approximately 80 M.P.H. to 30 M.P.H. causing
myself to brake rapidly o avoid sfriking the vehicle. Shortly after, the vehicle in question stopped on its own
in the area of 14800 BLK of SR-80.

After muttiple units arrived on scene the driver, iater identified as Cassandra Smith, was verbally instructed
from the vehicle. As she exited the vehicle | observed the following: she was unable to stand steadily, ha
slurred speech when'speaking to deputies, and had trouble understanding instructions given to her,
consisting of "walk to me” and "tum around™. Due to the suspected level of intoxication, as well as the .
location, Cassandra Smith was placed into PBSO issued handcuffs, double locked and checked for |
tightness for.her safety. Cassandra Smith was then placed into the rear of my PBSO marked pairol vehicle |
with rear camera'ronning and a DUI investigator was called to the scene for further investigation.

***This completes my involvement in the case.

day of APRIL 20 21 by
K. CIOFFOLETH 31313

Yo

S ETEugy o Rrraginglinveatigating Ocer 1 d‘




D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_Sth DAY oF _April 20 21 41 22:53 4

SUBJECT; SMITH, CASSANDRA, D ' CASE NUMBER: 21052484

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Inv- Cisson ID# 24091
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

On 04/05/2021 at 23:01 hours, Deputy Cioffoletti ID# 31313, was dispatched to the area of Southern Blvd and
State Rd 880 in reference to a reckless vehicle driving eastbound on Southern Blvd. Upon his arrival to the
area he observed a silver in color Lexus RX 450 driving eastbound that matched the description of the call.
He positioned himself behind the vehicle and observed the vehicle could not maintain a single lane. He also
observed the vehicle speed was between 80mph and 95mph. The vehicle then decelerated from 80mph to 30
mph. The vehicle suddenly stopped along the south side of the roadway. D/S Cioffoletti verbally instructed
the driver to exit the vehicle. The driver was later identified by her Massachusetts driver license as
Cassandra D. Smith dob: 11/20/1992. She was the only person in the vehicle.

OBSERVATION OF DRIVER:

I observed that the defendant was sitting in the rear of a patrol vehicle. She'was already handcuffed. I asked h
step out of the vehicle and her handcuffs were removed. I asked her to walk to the front of my patrol vehicle so
we could speak to which she agreed. I observed she had an unsteady gait while she walked to my car. While .
walking behind her, I could smell a strong odor of an unknown alcobolic beverage. Once in front of my vehicle I
observed her eyes were bloodshot and glassy. While standing,in front of me I noticed she could not maintain a
normal standing position. She continuously stumbled while attempting to stand stationary.

At the BAT, the defendant refused to accept/sign her' DUl citation.
DRIVER'S STATEMENTS:

I explained to the defendant, due to her being in handcufféd in the rear of patrol vehicle, she was being detained. I read her Miranda |
Warning to which she stated she understood. I asked her for her.phone number, she declined. I asked her if she had any injuries, she szid a
foot thing and picked her foot up off the ground and/grabbed her ankle. T asked if she had any physical defects, she said no. I asked if wore
glasses or contacts she replied no. I asked her if she was'driving, she replied yes. I asked if she had epilepsy, she said yes and her last episode
was about 6 years ago. I asked if she had diabetes, she replied no. I asked if she got a bump on the head, she said no. I asked if she had
anything to drink, she said yes. She had 2 White Claw and Presecco Champagne. )

ODORS:
Strong odor of unknown alcoholic beverage.

GENERAL OBSERVATIONS i

SPEECH: Clear, Repetitive

ATTITUDE: Calm, Compliant

CLOTHING: Clean;White dress

MEDICAL/OTHER: Anxiety, depression, allergies, bipolar

STATE OF FLORIDA
COUNTY OF PALM BEACH

_.Inv. Cisson ID# 24091 _
(Signature of Arresting/Investigative Officer)
The foregoing instrument was swom to or affirmed and

befors me this_6th day of_April 2021 by_Inv. Cisson T 24091

ification. Type of identification p Koown

(Print name of Arresting/Investigative Officer), who is pers

I

JOSHUA BELL

MY COMMISSION #GG346008
EXPIRES: JUN 18,2023
ganded thiough 15t State insuranc




SUBJECT: SMITH, CASSANDRA, D CASE NUMBER 21052484
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

u' EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT o
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATILN

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

Other Observations:

I had to remind her multiple times to not move her head and follow the stimulus. When she did follow the stimulus with her ¢yes, she would/stop and Jook back at me. §
reminded her again to follow the stimulus. She continued to move her head and stopped following the stimulus multiple times. Deféndants eyes displayed vertical gaze’
nystagmus. During the task, she swayed and stumbled maultiple times.

WALK & TURN:

The defendant could not maintain the instructional stance. I allowed her to stand with her feet side by side Whll I
provided the instructions. The task was explained and demonstrated. The defendant stated she understood the
instructions. During the task the defendant did not touch heel to toe, stepped off the line multiple times, raised Her
arms more than 6 inches for balance, stopped the task before it was complete;She asked if she could start over. l
allowed her restart the task. She restarted the task and lost her balance and almost fell to the ground. The task was
concluded for her safety.

ONE LEG STAND: _

I explained and demonstrated the task. The defendant stated she understood the instructions. During the task tl#e
defendant stumbled, put her foot down 3 times, used her arms for balance. During her attempt to keep her leg .
elevated, she almost fell to the ground again. The defendant was unable to complete the task. The task was
concluded for her safety.

FINGER TO NOSE:

I explained and demonstrated the task. The defendant stated she understood the task. During the task she swayed.
The defendant touched the tip side of herfinger on the third attempt to the nostril. The defendant raised her left
arm when I called for right. The.defendant almost fell backwards after the fifth attempt. The task was concluded
for her safety. : :

ROMBERG ALPHABET:

|
I explained and demonstrated the task. The defendant stated she understood the task. During the task, she swayfd
heavily, opened her eyes, stopped and looked at me and then began again. When she reached the letter N, she
opened her eyes and said "fuck".

BREATH TEST RESULTS:  REFUSED REFUSED REFUSED - REFUSED ~

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. Cisson ID# 24091

{Signature of Arosting/investigative Oficer) , _ : » !
The foregoing instrument wes swom {o of and subscribed befors me this Gth day of April 2021 vy Inv, Cisson 24 1

" JOSHUA BELL
\ MY COMMISSION #GG346008
- BEXPIRES: JUN 18, 2023
Banded through 1st State Insurance

{Print name of Arresting/Investigative Officer), who is personally kn to me and/or prodmad identification. Type of identification prod _Knmn ,

Notary Public, Clerk of Court, Officer (F.S.S 117 |




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: |SMITH, CASSANDRA D

CASE NUMBER: [21-052484

DATE: |Apr 6, 2021

VIDEO DVD NUMBER:

N/A

BEGINNING TIME: |0136

BREATH TESTS RESULTS: 1) |R TIME

ENDING TIME: J0155

0153

~ 3)wA | TIME

XX

AMKR PMO  2|NVA

TIME

XX

AM[] PM.[]

AMd PMO  a|vaA

TIME

XX

AMI] PM.[]

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN:

J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:{TALKATIVE, ARGUMENTATIVE, REPETITIVE

CLOTHING:|BLUE/WHITE FLORAL DRESS, BROWN WEDGE SHOES

MEDICAL CONDITIONS:

MEDICATIONS:

OTHER:

ANXIETY, BIPOLAR, DEPRESSION, SEVERE ALLERGIES

WELLBUTRIN, PROPRANOLOL, MULTIPLE OTHERS

EYES: GLASSY

COMMENTS:

ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT
SUBJECT ASKED IE SHE HAD TO TAKE THE BREATH TEST

A/O READ 1.C 2 TIMES AND EXPLAINED

SUBJECT STATED SHE UNDERSTOOD I.C AND STATED SHE WOULD TAKE BREATH TEST
WHILE SETTING WP THE INSTRUMENT SUBJECT STATED SHE WOULD RATHER NOT TAKE BREATH TEST
AFTER SEVERAL MINUTES OF CHANGING HER MIND SUBJECT WOULD NOT GIVE A CLEAR ANSWER

WHEATHER» OR NOT SHE WOULD TAKE BREATH TEST

A/O EXPLAINED THAT IF SHE DIDNT STATED YES OR NO WHEN ASKED TO PROVIDE A BREATH TEST HE

WOULD TAKE IT AS A REFUSAL
A/O CALLED A REFUSAL

A/O READ RIGHTS / SUBJECT ASKED FOR A LAWYER

SUBJECT STATED SHE THINKS SHE SHOULD TAKE BREATH TEST
A/O ASKED IF SHE WANTED TO PROVIDE A BREATH SAMPLE / SUBJECT STATED SHE WOULD TAKE BREATH
TEST. SUBJECT AGAIN CHANGED HER MIND AND SAID SHE DOES NOT THINK SHE SHOULD AFTER A SEVE
TIMES BACK AND FORTH WITH THE A/O SUBJECT STATED SHE WOULD NOT TAKE BREATH TEST

A/O CALLED A REFUSAL AT 0153 HOURS

0104 HOURS

|
|




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 04/06/2021
Date of Last Agency Inspection: 03/12/2021
Observation Period Began: 01:04
Subject’s Name: CASSANDRA D SMITH DOB: 11/20/1992 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything.orally and did not requrgitate.

Results: Test g/210L Time !
Diagnostics Check 0K 01:46
Air Blank 0.000 01:46
Control Test 0.081 01:46
Air Blank 0.000 01:47 i
Subject Sample #1 NSP* .. 01:50 |
Air Blank 0.000 01:50 }
Air Blank 0.000 01:52 ‘
Subject Sample #2 REF+** 01:53
Air Blank 2.000 01:53
Control Test 0.080 01253
Air Blank 0.000 01:54
Diagnostics Check 0K 01:54

*No Sample Provided
**Subject Test Refused

Cylinder Lot: 14020080A1 . :
Exp: 07/05/2022

State of Florida, County of@an "\ Q)ﬂgab ,

Personally appeared before me the undersigned authority, who (Lﬂs personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I JOSHUA J BELL » hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above jn
accordance with)Chapter 11D-8, Florida Administrative Code, and this form is a true and accurat

report of that breath test.
Breath Test Operator: :é&%é Date: 0"[9913‘
/ Signature

Sworn to (or %i ’) before me this OQ day of A—_‘n]\ ’ ai)a\

INY. J. Cisson ¥34091

Signature of tz}ﬂ' c-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffij
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged|
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

2]

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I Inveltig!torl — JACKIE CISSON , a duly certified Law Enforcement Officer or Correctional Officer,

ama ber of Palm Beach County Sheriffs Office » _andIdo
{(Name of enforcement agency)
or affirm that on or about the SIXTH day of April ., 2021 Lot 12:21AM
DRIVER CASSANDRA DIANE SMITH
(Type or Print) FIRST : MIDDLE OR MAIDEN LAST
DL # §$530104929200 , state of FL , was placed under lawful arrest for
the offense of DUI by Investigator JACKIE CISSON " . and
} {(Name of Arresting Officer)
issued Citation # AEATESE
That on or about the SIXTH day of - April , 2021 ,at _ 1:53AM

in Palm Beach County,

| requested that the driver submittoa. []breath and/or [Jurine test to determine 'his or her blood alchohol level

and/or the presence of chemical or controlled substances. | informed the driver that the refusal to submit to such
test(s) would resuit in the suspension of his or her driving privilege for a'periodiof (1) year for a first refusal, or for a
period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to submit
to a breath, urine, or blood test. [ also informed the driver that hejof she commits a misdemeanor by refusing to
submit to a lawful test as requested above if his or her driving privilege has been previously suspended for refusal
to submit to a lawful test of his or her breath, urine, or blood. Additionally, | informed the driver that if he or she
holds a CDL, or was operating a CMV, refusal will ‘result in the disqualification of the Commercial Driver's
License/driving privilege for a period of one (1) yeawinythe case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.

Signature of Law Enforcement Officer or
Corrctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.16)

: JOSHUA BEi.L The foregoing instrument was sworn and subscribed before me:
MY COMMISSION #GG346008 .
gm),] EXPIRES;JUN 18,2023
@/ ponded through 1st State Insurance

' ' (AFFIX SEAL) 5 O

The foregoingrinsturment was sworn and subscribed before : ! ° o

me this OE day of A’?rl { ,20&\ Title

by_ TWV. Y. 5500 Date

who is personally known to me or who has produced Note: Mail or hand deliver to the designated

AU . Bureau of Administrative Reviews office,
K 2D 5 i ation. Department of Highway Safety and Motor

4

Vehicles, with the driver's license, the
appropriate copy of the UTC and the
probable cause affidavit.

Notary Public

HSMV-BAR1001 (REV 10/2016)




SUBJECT: S AW Cationdra W CASE NUMBER: Y= 05 L F¢

QUESTIONS AND ANSWERS

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

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

OF, OR

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ____ WHERE DID YOU START? /
WHAT TIME DID YOU START? WHAT TIME IS IT NOW? /
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? /

WHAT COUNTY AND CITY ARE YOU IN NOW? 4 /

WHEN DID YOU LAST EAT? WHAT DID YOU EAT? _§, {\ ) /

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? | /

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING?
HOW MUCH? WHERE? TH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? o Al\& YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? \

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCID) _ HOW MUCH?

WHAT? WHERE? WHEN? |
WHAT LINE OF WORK ARE YOU IN? \ / WHEN DID YOU LASTWORK? ____ |
DO YOU HAVE ANY PHYSICAL DEFECTS ORQJ@QIES? JwHAT?

ARE YOU SICK OR INJURED? . (JWHAPS WRONGIQy /./
DOYOULIMP? _______ DID YOU-REGEIVE ABUMP ON THEHEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODYE*D _ |

HAVE YOU TAKEN ANY DRIJGS OR srgo D ANY wjb-ANA TODAY? WHEN?

HAVE YOU SEEN ADOCTER ) WHO? WHY?

ARE YOU TAKING ANY-PRES ? WHAT? WHEN?

DO YOU HAVE:

INNER EAR TROUBLE?

/ DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU E INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? _'

HAVE-YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

mrerviEwer. LAV, J.C1 850 H 24¢a]

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 R




- SUBJECT: Sm. T, CasSan e D case numeer: 21~ C 524 P‘tl
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE. NLY TH RA PPLICABLE TO THE TYPE OF T E G,

I am now requesting that you submit to a lawful test of yo BREmr the purpose of determining its alcohol
content. -
OR-

I 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 requestin; thz::gou submit to a lawful test of your BLOOD for the purpose of detectingits alcohol contgnt
and the presence of chemical or controlled substances.

A LY IF THE TD T LY WITH YOUR EST

Iam of the

If you fail to submit to the test I have requested of you, your privilege to 3Herate 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 afesult
of a refusal to submit to a lawful test of your breath, urine or blood” Additionally, if you refuse to submit to the test | have
requested of you and if zour driving privilege has been previously'suspended for a prior refusal to submit to a lawf§l test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested pf you
is admissible into evidence in any criminal proceeding:

SUBJECT’S SIGNATURE: (X) Q@ﬂ\r\ Con Comme ra

CONSTITUTIONAL WARNINGS

RE T RE ANY STA F RIGHTS:
1. You have the right to/femain 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
questioning,

4. 1f you cannotafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make an
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 siler
6. Ican 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) K@E\A O (emméya

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11




WITNESS LIST
CASE NUMBER: _21052484

ARRESTING oFFicer: Inv. Cisson ID# 24091

ADDRESS: 3228 GUN CLUB RD

PHONE NUMBERS (HOME):

(WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF THE CASE

NAME: D/S CIOFFOLETTI ID# 31313

ADDRESS: 3228 GUN CLUB RD

PHONE NUMBERS (HOME)

(WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF THE CASE

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

R TR

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO;

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)




Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
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