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‘A | OBTS Nasmber ARREST /NOTICE TO APPEAR ;: mg’;ﬁ)"“’ :‘. m:’,z‘;’:‘ LE
D 1LNTA. s, everike Referral 1
" ORI Nomber Aoy Neme Ageney Report Number (N.T.A.'s o)
N 0500200 Boca Raton Police Department 3 2] 2021-009731
s | Coarse Twpe: 1 1. Fetony O 3. Misdemeanar 5. Orinance 1f Weapon Scized Muligle
7 | Chock ss macy O 2. Trathc Fetony 1. Traffic Misdcmearor Osoter o e s e UNARMED i
% | ocation of Arrest (ncteding Name of Business) Location of Offense (Business Name, Address)
T| 4550 N QCEAN BLVD, 4550 N OCEAN BLVD, BOCA RATON, FL 4550 N OCEAN BLVD, BOCA RATON, FL 33431
‘l) Date of Asrest Time of Arest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 08/21/2021 01:16 08/21/2021 01:59 08/21/2021 01:59 WESTWAY TOWING
Name (Lan, First, Middic) Aliss (Name, DOB, Soc. Sec. #. Etc.}
COCCETTI, CHRISTOPHER JAN AMADEUS Blias:
:}mmf o intias Sex Datc of Binth Height Weight Eye Color Hair Color Complexion Build
M | W M 04/13/1995 6'02 160 GREEN BROWN LIGHT Medium
g ‘Scars, Marks, Tatoos, Unique Physicsl Features (Location, Type. Description) Marital Status | Religion Indication of: [m] [ [w]
F M _| NONE Aotollatoerce Y g Mo 7 Ut )
: Local Address (Stroet. Apt. Number) (City) (State) @) Phane mm Type:
sl 1941 NE 51 ST 31, FORT LAUDERDALE, FL 33308 (954) 515-7051 LGy 3. Pl 3
: Pormancnt Address (Strect, Apl. Numbes) (City) (State) @ip Phoac Address Source
T\ 1941 NE 51 8T 31, FORT LAUDERDALE, FL 33308 (954) 515-7051 FL DL
Business Address (Namae, Sireet) (City) (Sune) (Zip} Phone Occupation
D/L’ Number, State INS Number Place of Birth (City. State) Citizenship
C230110951330/ FL POMPANO BEA CH‘ Us
C | Co-Defcndant Naine (Lasi, First, Middic) Race Sex Date of Blth D 1. Amested L1 3. Felony O s twvenite
0 02 actarge 3 4 Misdemeanor
'E’ ‘Co-Dofendant Name (1ast, First. Middle) Race Sex Daie of Blnth ) 1. amsiet L 3. Felooy 0 5. tuvcaide
E ]2 Atts g-l.Mi.umr
O paret 03 ouer: Name (Last, First, Middic) e v
l’} [ Lega) Cusiodian
v Address (Strect, Apt. Number) (Ciny) (State) (Zip) Business Phonc
£
': Notified by: (Name) Date Time JUVENILE DISPOSITION
v 1. Handicd/Processed within : TOTIAC
e Relcased To: (Nanw) Relationship Date Time .
The above address was provided by 3 defendant and/or O defendant's parcnts. School Anended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Valoe of Progonty
g Yes. by. D No: U Yes m Ne
F Drug Activity S, Salt R Smuggie K. Dispesscs/ M Manufxcture/ 2. Other Drug Trpe B. Barbi H P U. Unknown
N.N/A B. By D. Deliver Distribute Produce! N N/A C. Cocaine M. Marijuana Equipment Z. Other
D] ¥ rosen . Trafflc E Use Culthate A Amphciamine  E. Heroin O Oplum/Deriv S. Synihetic \
¢ | Charge Description Statute. Vielation Number Viojetion of QRO #
Y| DRIVE UNDER INFLUENCE ALC 316.193(14) f \
l& Drug Activity | Drug Type Aswoumt / Unit Offense ¥ Counts | Domestic Viokeace | Warrant / Capias Number Bobd i
E N 2021-009731 1 Oy @®s [
C | Charge Descrigtion Statutc Violation Nutmber Violitkefof ORD ¢
H
% Drug Activity | Drag Type Amount / Unit Offense ¥ Counts | Domsstic Violesce Warrant / Capias Number Hood
E / Oy Ox
¢ { Charge ‘Statute Violation Nmber Vialaton of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense ¢ Counts | Domestic Vielence Warrant / Capias Number Bond
E / Oy O
Teakth / Apparent Physical Condition of Dedcadant o conleago ot e flewing. 1) Mentat L) Escape Risk L Motication T3 Determities. 0 tnrics
. FAIR Exphin.
T | Check which sppties: {1/ Relcased OR 3 Released 10 ParentGuardian T TOT CountyJail | PROPERTY - Received By Releascd By Released To
. [ Posted Bond [ South County Meatal Health J. CASAS 818 J. CASAS 818 T0T CJ
E | Transporied By Datc Transporicd Time Transporied | Other N .
J. CASAS 818 g b
¥| ® INSTRUCTION'NO. 1 - Mandatory appearance in court Locaton (Cour, Roor) Sy
0 -
H 3 INSTRUCTION NO. 2 - You need not appear in Court ‘f:nu:z Mc‘z_ﬁ"y 200 W Atlantic Ave Delray ?f‘ L FL 33{‘“
g but must comply with instructions on Page 2. 09/20/2021 08:30:00 = f”{ ! o
T | | AGREE TO APPEAR ‘AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSR@ THAT SHOUDD
I WILLFULLY FAIL TO APPEAR BEFORf: THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMET OF comr@«m:/«ﬁ\{mm 5 :
A| FOR MY ARREST SHALL BE ISSUED. - g'“ sy T - ,g;vallable
; EAIER
R Signature of Befbndngy{or Juvenile and Parent/Custodian) Durc Signed = <o | ** el .7
HOLD for Other Agency Sigra i Name Yerification (Printed by Asrcstee) : -
A s .
% [ Dangerows [ Resisted Asrest Wu D¢ @Q)'FW{DM "ﬂr" w Ct’j
N Suitide) ot AS, J. 818 LN PAGE
. 7. 1D.# Pouch # Transporting Officet iD.# Agency 1 0¢ 1
J. CASAS 818 BRPD | Witness bere if subject signed with an "X",

:AGENCY [ CENTRAL RECORDS

DOlani [JekdEanaLysis [1pro. [ DEFENDANT




0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Arvest 3. Request for Warrant 1 JUVENILE r

2. NTA. 4. Requet for Caplas

3 Agenicy ORI Nomber ‘Agenoy Name Aqency Roport Number
l.‘ FL 0500200 BOCA RATON POLI §£ DEPARTMENT 32 l 2021-009731
N Charge Type: £ 1. relony O 2. Misdemeanor 3 5. ordinance Spocial Notes:
swoy O] 2. Yrafhic Fetony {) 4. Traffic Misdemeanor ] 6. Other
O | Name (Last, First, Middie) Aliss Racs 8ax Oate of Birth
i COCCETTI, CHRISTOPHER JAN AMADEUS W M| 04/13/1995 ‘
¢ [ Charge Description Charge Description
A1316.193(1A) DUI
g | coame Deecription Charge Description
- Victi's Name (Last, First, MiG0H) Raca | Sex | Dateof Bith
| |_State Of Florida _
[ Cocal Radress (Strwet, Apt. Numben) =) (State) @9 Phone ‘Address Source
T
1y [Businss Radress Giarme, Srwet ) ©ais) @) Phone Occupation

The undersigned certifies and sweers that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

[ committed the below acts in my presence. [0 was observed by who told
[ condessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. M was found to have committed the beiow acts, resulting from my (described) investigation.
Onthe __21 dayof August . 2021 at__D01:16  (Specifically include facts constituting cause for arrest.)

mro>»>»o 021
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On 08/21/2021, at approximately 0040 hours, BRPD received,a report of a possible drunk
driver in the area of N Ocean Blvd and E Palmetto Park Rd. The vehicle was said to be
traveling northbound on Ocean Blvd.

According to the caller, a U-Haul van had hit{a signiin Deerfield Beach and was driving

all over the road. The caller also stated that the van was stopping in the middle of the
road and also driving off the road. Lastly, the caller advised BRPD communications that

the vehicle kept going into the bike lane, and then into oncoming traffic.

I was able to catch up to the caller and the U-Haul van on N Ocean Blvd as they
approached NW Spanish River Blvd,./Immédiately after placing my unmarked BRPD vehicle
behind the U-Haul van (AZ - AL07963), I observed the van swerving in and out of the
northbound lane. I witnessed_the\vanfcross the double solid yellow lines in the center
of the roadway and also drive in_the bicycle lane and on the grass. I also noticed that
the van was applying its brakes at random times when there were no vehicles in front of
it. I initiated a traffic stop on the U-haul van in the area of N Ocean Blvd and NW
Spanish River Blvd and the van came to a stop in the area of 4550 N Ocean Blvd.

I approached the vehicle from the driver's side and made contact with the driver,
Christopher Coccetti (FL DL). Coccetti appeared drowsy, his eyes were red, and his
eyelids were droopy., I also observed that Coccetti’s speech was slurred when he spoke.

I asked Coccetti/where he was coming from and where he was headed. Coccetti stated he
was at_.the beach and was on his way to Hillscoboro. It should be noted that Coccetti was
traveling northbound, and Hillsboro Blvd is located to the south of where we were
located.

According to Coccetti, he was not sick or injured, he did not limp, and he felt
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JOSHUA BELL

MY COMMISSION #GG345006

N/ EXPIRES: JUN 18, 2023

AT d%ded through 15t State Insurance

SIGNATUR) ARRESTING / INVESTIGATING OFFICER

Q_a l z: ‘ znz: NAME OF OFFICER (PLEASE PRINT)
PAGE
DATE
- 08/21/2021 1o 3
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.



S PROBABLE CAUSE AFFIDAVIT Vo s et [ JWEN.LE]—

A SUPPLEMENT 2 NTA. 4 Requst for Caplas
© [ Agency ORI Number Agency Name ‘Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 31 2 l 2021-009731
N| Chage T O 1. Felony [ 3. Misdemeanor {J 5. Ordinance Special Notes:
o woly. )2 voatmcroiony OB 4 Traffic Misdemesnor 1 6. other
0 | Name (Last, Firsl, Micdie) Alias Race Sex Dste of Bith
r COCCETTI, CHRISTOPHER JAN AMADEUS W M| 04/13/1995

mMnc» O mro>o 020

A ZmMmEEmMm-A>~N®

comfortable walking in the sneakers he was wearing. Coccetti also stated he was not
diabatic or epileptic, and he did not have anything wrong with his eyes that isn't
corrected by glasses or contacts. Lastly, Coccetti claimed he did not drink any alcohol
or consume any drugs or medication tonight.

Based on the caller's statements, Coccetti’s driving pattern, my observations of
Coccaetti, and the totality of the circumstances, I suspected that Coccetti may have been
operating a vehicle within the state while impaired by alcohol and/or{chemical or
controlled substances. I requested that Coccetti exit his vehicle and submit to
Standardized Field Sobriety Exercises. Coccetti agreed to participate.

The first exercise was Horizontal Gaze Nystagmus. I administered the“instructions and
Coccetti stated that he understood. Coccetti swayed in a circular motion and moved his
head during the exexcise.

The second exercise was the Walk and Turn. I administered the instructions and
demonstrated how it should be completed. Coccetti stated that he understood. Coccetti

missed heel-to-toe several times, used his arms for balance, took an incorrect number of
steps, and made an improper turn.

The third exercise was the One-Leg Stand. I administered the instructions and
demonstrated how the exercise should be completed. Coccetti stated he understood.
Coccetti swayed, used his arms for balance, and put his foot down during the exercise.

The fourth exercise was the Finger fo Nose. I confirmed that Coccetti knew his left from
his right by asking his to show me his left hand and then his right hand. I then
administered the instructions and Coccetti stated he understood. The pattern was
L-R-L~-R-R-L.

Before I was given a chancelto begin the sequence, Coccetti raised his right hand and
placed his finger on the bridge of his nose. He was asked to put his finger back down so
that I could begin the sequence.

L - No obvious issues.

R - No obvious issues.

L - Initially misfed the tip of his nose and then repositioned his finger to the correct
location.

R - No obviousyissues.

R - No obvious issues.

L - No obvious issues.

The Coccettil exercise was the modified Romberg balance test. I demonstrated the passage
of 30 seconds using a stopwatch, administered the instructions and conducted the
exercise. Coccetti estimated the passage of 30 seconds in 27 seconds. During this time I
observed that Coccetti had body tremors and eyelid tremors.
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FN e COMJOSHUA BELL
% b MISSION #GG346006
/ EXPIRES: JUN 18, 2023 SIGNATUR| RESTING / INVESTIGATING OFFICER
BLIC / CLERK OF COUI 17BH¥ed through 15t State Insurance CASAS, JAVIER (818)
08/21/2021 NAME OF OFFICER (PLEASE PRINT) rer
DATE 08/21/2021 20 3
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



oy PROBABLE CAUSE AFFIDAVIT rama s roeewinn [ 9] e r

A SUPPLEMENT 2.NTA. 4. Requesi for Capiss
D | Agenoy OR1 Number Agency Name Agency Report Number
'.‘ FL 0500200 BOCA RATON POLICE DEPARTMENT 312 l 2021-009731
N| CrageTums: 1. rolony [J 3. misdemeanor [ 5. Ordinance Spocisl Notes:
5 800, [ 2 Traffic Felony X 4. Trafic Misdemeanor (] 6. Other
D | Nems (Last, First, Midie) Aias Race Sex Dale of Binth
¢| COCCETTI, CHRISTOPHER JAN AMADEUS w | M | 04/13/1995
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Based on the totality of the circumstances, I found probable cause to believe that
Coccetti was operating a vehicle within the state while impaired by alcohol and/or

chemical or controlled substances. Coccetti was placed under arrest for DUI per F.S.8
316.193(1a).

Coccetti was transported to Palm Baeach County Sheriff's Office DUI Testing Facility
where PBSO Breath Operator Bell (#8656) conducted the BAT room procedures. Coccetti was
asked to provide a breath sample for the purpose of determining its_alcohol content.
Coccetti initially asked what would happen if he refused to provide a breath sample. I
informed Coccetti of implied consent and he agreed to submit to_a breath taest. Coccetti
provided two breath samples of .000 and .000. I then asked Codcetti to submit to a urine
test. Once again, Coccetti asked what would happen if he refused to provide a urine
sanple. I informed Coccetti of implied consent a second time. At this time, Coccetti
asked if he could provide a blood sample. I then requested that Coccetti submit to a
blood test and he agreed to provide a blood sample. Céccetti/ was then informed of his
constitutional warnings (Miranda) and refused to answer any questions without an
attorney present.

Upon exiting the breath testing room, Coccetti changed his mind and stated he no longer

i wanted to provide a blood sample. Coccetti alsol refused to provide a urine sample. The
u| refusal was captured on my BWD at 0246 hours. Ses DUI influence report for further.
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D A JOSHUA BELL

L] , / S J

[ @) MY COMMISSION #GG346608-]

N J EXPIRES: JUN 18, 2023 ARRESTING / INVESTIGATING OFFICER

H ed through 15t State Insurance CASAS, JAVIER 818

g 08/21/2021 NAME OF OFFICER (PLEASE PRINT) ——
) DATE 08/21/2021 33
e DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



| STATE OF FLORIDA ‘
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L OFFICER JAVI ER CASAS , 8 duly centified Law Eaforcement Officer or Correctional Officer,
(Name of Officer reading Itnplied Consent Waming)

am a member of BOCA RATON POLICE SERVICES DEPARTMENT
(Name of law enforcement agency)

or affirm that on or about the 218T day of AUGUST ,20 21 ,at 0116 OprM [JAM.

, and I do swear

DRIVER CHRISTOPHER JAN AMADEUS COCCET ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME ' LASTNAME

pLe C230110951330 sateof FLORIDA , Wi placsd unider lawful arrest for
the offense of DU w OFFICER JAVIER CASAS o
cted Cifation # A6LQEBE (Name of Arresting Officer)

Thatonoraboutthe 2191 gayor AUGUST 5021 #0246  Hem Oam
» PALMBEACH  couy, .

I requested that the driver submit to Dreath and/orine test to determine his or her blood alcohol level
and/or the presénce of chemical or controlled substances. [ informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (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. I also informed the driver that he or 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, I informed the driver that if he
or she holds a CDL, or was operating 8 CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified assa“resuit of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

P

Signat aw Enforcefiient Officer or
Co onal Officer -

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

JOSHUA BELL

472\ MY COMMISSION #Ga346008 The foregoing instrument was sworn and subscribed before me:
3 EXPIRES: JUN 18_2023 :
Bonded through, {st St ature
rough. Ist State lnsurance Sign of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this 9'\ day of ”‘UQU$+',20 o s Date
[ 24
v _OFC. J-Casas : Note: Mail or hand deliver to the designated

who is personally known to me or who has produced g:’eau o:n?o £ Higshuvavg)"’e: Reﬁ “e:vnsdoMott;r

Vehicles, with the driver’s license, the

OV N asidentificati

'LA / - > appropriate copy of the UTC, and the
Notary Public / probable cause affidavit.
HSMV-BAR1001 . 10/2016) '




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY

INFORMATION SHEET

-1

easo case ¢ )~ 098248 PBSO ZONE

AGENCY CASE # 32-2021-009731 CRASH CASE #

TIME OF sTOP/CRASH 0045 paTe 08/21/2021 DAY

SUBJECT'S NAME COCCETTI CHRISTOPHER J rRacE W sgx M
T IXST ~FIR3T ™MD 1

HGT 6'02 WGT 160 poB  04/13/1995

LOCATION 4550 N OCEAN BLVD, BOCA RATON, FL, 33431

818 agency BRPD

ARRESTING OFFICER'S NAME & 10J. CASAS

prvision: SPSV-DUIL
NOTTFTED BY commo YES

ARRIVAL AT FACILITY 0159

ARREST TIME 0116

BREATH RESULTS:

.00 |
2.0 ]

REFUSED

TESTING OFFICER'S ID S g%g PBSO VIDEOTAPE # A//A'



TESTING FACILITY TASK REPORT

AGENCY: |BRPD

SUBJECT:}COCCETTI, CHRISTOPHER JUN AMADEUS CASE NUMBER:|21-098248
DATE: |Aug 21, 2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME:|0222 ENDING TIME: 0236

BREATH TESTS RESULTS: 1).000 TIME{0227 AMIK] PM[] 2)|.000 TIME|0230 AMK] PM.[]

3)IN/A | TIME[XX AMO PMO  #NA | TIME[XX AM[] PM.[]

BREATH OPERATOR: JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: {J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED

ATTITUDE:|TALKATIVE

CLOTHING:|BLACK TEE SHIRT, BLUE JEAN SHORTS, RED SHOES

MEDICAL CONDITIONS:|ALLERGIC TO PEANUTS

MEDICATIONS:|NONE

OTHER:
EYES: BLOODSHOT, GLASSY

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0158 HOURS

SUBJECT ASKED WHAT IF HE DOES NOT TAKE BREATH TEST

A/O READ I.C|/ SUBJECT STATED HE UNDERSTOOD / SUBJECT STATED HE WOULD TAKE BREATH TEST
TECH READ"BREATH TEST RESULTS / SUBJECT STATED HE UNDERSTOOD BREATH TEST RESULTS

A/0 REQUESTED A URINE SAMPLE / SUBJECT ASKED WHAT IF HE DOES NOT PROVIDE A URINE SAMPLE
A/O READ I.C AND EXPLAINED / SUBJECT ACKNOWLEDGED HE UNDERSTOOD I.C AND STATED HE WOULD
LIKE TO PROVIDE A BLOOD SAMPLE

A/0 REQUESTED A BLOOD SAMPLE / SUBJECT STATED HE WOULD PROVIDE A BLOOD SAMPLE

A/0 READ RIGHTS / SUBJECT STATED HE UNDERSTOOD HIS RIGHTS AND REQUESTED A LAWYER

VIDEO ENDED

" AFTER LEAVING THE BREATH TESTING ROOM SUBJECT CHANGED HIS MIND AND STATED HE WOULD NOCT

PROVIDE A URINE SAMPLE OR A BLOOD SAMPLE.
A/O DOCUMENTED THE REFUSAL ON HIS BODY WORN CAMERA




suBgecT: (. .C e (vt ot . 3 CASE NUMBER:

- IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

AVITLIDL) LUINDILING L AN A AN A N s

TE: THE PPLICABLE TO THE F TEST ARE ESTING.

I antx nct)w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.

OR
I am now requesting that you submit to a lawful test of yo t URINE for the purpose of detecting the.presence of
chemical momro ed sugstances. y ﬁ\~-~r-/ purp g the.p €
OR

1 am now requesting that you submit to a lawful test of your BLOOD,Vfor the purpose of detecting its alcohol content
and the presence of chemical or controlled substances. =~ “~—~——"

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH-XOUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilege\to oHerate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsif yor privilege has been previously sus nded as a result
of a refusal to submit to a lawful test of your breath, urine or,blood Additionﬁ]y, if you refuse to submit to the test I have
requested of you and if Kour driving privilege has been previously sus nded for a prior refusal to submit to a lawful test
of your breath, urine or blood, you w be committing amisdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT'S SIGNATURE: (X) F—”C\A ("N (et

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 be freely and voluntarily given.

3. You have.the rightto the presence of a lawyer of your choice before you make any statement and duﬁng any
questioning.

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. 1 can make no threats or promises to induce you to make a statement. This must be of your own free will.

=~

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

.} ' ‘ ‘: ‘ ) . . )
SUSPECT’S SIGNATURE: (X) \‘\‘i'i vl LN LD e Y

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



SUBJECT:_©  ~% ., © .. . . CASENUMBER: _
o 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?

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?

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? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND'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 AGCIDENT? HOW MUCH?

WHAT? - WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? ____ WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? ____ DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY-DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? ___ WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

. v \
INTERVIEWER % L.. <.\ L=
WHITE - STATE ATTY YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV. 9/93



HForida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
: pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 O 119.071(4)(c) Undercover personnel.
t3
"]
§ O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P Od0 985.04(1) Juvenile offender records.
o
‘:E‘x ] 119.071(h)i) Assets of a crime victim.
a
x 395.3025(7)(a), o .
w
S O 456.057(7)(a) Medical information.
£
e | O 394.4615(7) Mental health information.
-
S - - - -
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