A\ Mr g M B

ARREST / NOTICE TO APPEAR

NOTICE TO APPEAR

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD t WILLFULLY

FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY

01/01/2021

Signature of Defendant (or Juvenile and Perent /Custodian)

Dete Signed

TR 1.Amest 3 Request for Warrant Juvenile
. Juvenile Referral- Report 2.NTA.  4.RequestforCapiss |1 N .
 [AGency ORTNGmber Agency Name - I Agency Report Number (N.T.A's only) ) ' :
2IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- ilﬂle
S [ ChargeType: D 1. Felony 3. Misdemeanor S. Ordinance Weapon Seized / Type Wuitiple
5_-) Es" 'f many E 2. Traffic Felony g 4. Traffic Misdemeanor E 8. Other 2 l i::,' mu I 0&
Z [ Location of Arrsst (inchu N-m_.ﬂsudmuis - Location of Offense (Business Name, Address) )
§ 2976 S Military Trail West Palm Beach, FL 33415 2976 S Military Trail West Palm Beach, FL 33415
Oate of Arest Time of Arrest Booking Date | Booking Time | Jefl Date Juil Time Location of Vehicie '
01/01/2021 0652 D & D Towing
~{ Name (Last, Firat, Miche) . ‘Alias {Neme, DOB, Soc. Sec. #, Eto)
Reyeus'-tl}arahona Danilo _
Race Sex | Dete of Birth "Height Weight Eye Color Hair Color Compiexion Bulid
B Bl b OnematAsa "W M 9/23/85 509" 200 | brown brown medium  |medium
Scars, Marks, Tatoos, Unique Phyacal Features (Location, Type, Description) Marital Sistus | Religion Tndication of Y N'T
None Married  |CATHOLIC | At 8 L L)
3 Ciy). TSHy @0 Phone R Yoo
5| At Large Palm Beach County Florida 12345  {(561 ) none 2 Gty OS2
& [Pormanent Address (Strest, Apt. Numben) ) hals) @0 Phore Addees Source
hg » ( ) Vérbal
Business Address (Name, Street) "(City) — (St [7i7) Phone Bocupalion
UK It ) Drywall Labor
DA Number, State Soc, Sec. Number NS Nomber Placa of Birth (CRy, Stais) Chizerahvp
None ~ |Nome None Tegucigalpa;Honuras Honduras
': [Co Betandart Name (Last, T roL, Midhe) ( (.« O Tee oTEh Iy g}, Folory
g i 0 Dil  Hitig |
S Co-Detendant Name (Laat, First, Midie)  § | Race Dete of Birth O 1. Arested 3. Felony
O 2 Attarge ﬁd. Misdemeanor
Parent
] Grter Vo, S I
AdGress (Street, ApL Number) S ©m St @)
AN ( )
| I (arE) 5\ Dats pe T o w2, TOT HRS/OYS
2 Dept and Released. 3. Incarcerated I
Ig Released To: (Name) Relationship Date Time
2
Lh. m'3° thvo. onnill. o’gﬂw g:tby( o%.e":;'gg-nz's.znsd) II:Unjmd a tny‘cimgo of address. N e Schoo A Grade
[ Yes, by: (Name) No: (Reeson)
DRecription of Propery
[0 ves Owvoe - Vekse of Property
§ NA g: gu‘l g Douvors '(tlsm:l M- gw‘ v o i DM C. Cocaine a'. u-mm i Equipment l'.{ Other
O | P. Possess T. Trathc E. Use A Amphetamine E. Heroin O. Opiun/Derlv. S. Synthetics
" Charge Description Counts VI:hnco Statute Violation Number Violation of ORD #
o | DUL 1 lay @~ |316.193(1)
< [Orug Ackvity] Orug Type ] Amount / Unit Offerse # Warrant | Capias Number Bond
°I N -:Mwl N N/A 21021144
Charge Description Counts Vi:‘";;:. Statute Vioistion Number Violation of ORD #
@ | No Driver's License 1 gy @~ |322.03(1)
i Drug Activity] Drug Type | Amaunt 7 Unit Offense # | Wamant/ Capiss Number Bond
Ol N N NA 21021144
Charge Description Counts Domestic | Siatuls Violation Number Violation of ORD #
&| Resist Officer Without Violencé 1 e | 843.02
; Drug Activity] Orug Type | Amount | Uni * "= | Varmant ] Capias Number Bond
G o Sl 2102114 JON 164947
‘Charge Description Counts D Statute Viok Number Vioistion of ORD #
2 )
g Drug Activity] Oriag Type ] Amount / Unt Cffense ¥ Werrant / Capias Number Bond
Palm Beach County Courthouse 3228 Gun Club Rd
F Court Dele and Time .
Month January Day 28th Year 2021 Time 0830 AM X PM’

ARREST SHAW. BE ISSUED

+

HOLD for other Agency
ams:

X

Signature of

|_Name Verification (Printed by Arresise)

[

4

Oo L] resistod arvest Name of Arresting Off LD.# (PRINT)
] other: P 4 CpL J. Derb 16611 o [, PAGE
S70 / 'o-# A Wﬁ é:ﬂlg??)l:%bo;neor ?6'611 sgn.g% ["Winess hare T subject signed wih an X 1‘ orl

DISTRIBUTION:  WHITE - COURT COPY

GREEN - STATE ATTORNEY

. V52054

YELLOW - AGENCY

PINK - AGENCY

GOLD - DEFENDANT (N.T.A's ONLY)




OBT8 Number PROBABLE CAUSE AFFIDAVIT _ | Arreat 3 Request for Warmant Juveniie

y i 'l ' 4 L J j ] ' ZNTA 4 W for m 1
Z| Agency ORI Number Agency Name Agency Report Number
§| F0.5,0,0,0.0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 20-021144
Charge Type 1 Felony 3 Misdemeanor § Ordinance Special Nowes
°"‘.,‘;".y" many D 2 Tramc Felory 4 Traffic Misdemeanor 8 Other
u.I Aias ' Race | Sex Date of Birth
3 REYES BARAHONA, DANILO WIM 09/23/1985
) [Charge Description ’ Chal
4ID01 |RESISTING WITHOUT VIOLENCE
Description Charge Deecription
216 VATiD DL
VicSm s Neme (Last, Finst, Middle) ] . Race | Sex Date of Birth
STATE OF FL, |
= Local Address (Street, Apt ) ) (Stew) -] Phons Address Source
9 ' )
> [ Biainess Address (Name, Steel) ) o ) Fhone Gooupstion
' ()
The undersigned cerifies and swears that he/she hes just and remsonable grounds to belleve. and doss believe that the above named D the " of taw
The Person taken into custody
] committed the below acts in my prasence. a was cbserved by ‘ who told
O cent to [ that ne/ahe saw the arested person commit the below acts.
admitting to the below facts. was found to have committed the below acts, resulting from my (described) investigation.
On the 1ST dey of JANUARY 20 _il_ at 0650 A..M Opm (Specificaily Include facts constituting cause for arrest.)

YEHICLE

PROBABLE CAUSE STATEMENT

DOUBDL LO(‘KFD

THE DRIVER-WAS THEN TRANSPORTED TO THE BREATH ALCOHOL TEST CENTER BY CPL. I
DERBY

THIS CONCILUDES MY INVOVLEMENT WITH THIS CASE

o

ES
STATE OF FLORIDA
COUNTY OF PALM BEACH

{Signaiure of Arresting b

The foregoing Instrument was swdgh to or affirned and subscribed before me this IST day of JANUARY 2 21 by D/S ANTHONY TEJEDA

ADMINISTRATIVE

(Print rame of Arresting i# perecnally known to me and/or produced identfication. Typs of identfication produced CPL. J. DERBY #16611
M‘— Nl
- —OF ___

PBS0 MI004A REV. 0310 DISTRIBUTION WHITE ~— Court Copy GREEN = State Attomey YELLOW — Agercy PINK ~ Agency .




D.U.IA. PROBABLE CAUSE AFFIDAVIT

ON THE_1St DAY oF _January 2021 7 0652 l{a PM
SUBJECT:Reyes-Barahona Danilo CASENUMBER: 21021144

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: Cpl. J. Derby

PERSONAL CONTACT

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

Reyes-Barahona was observed by D/S Tejeda ID 31814 driving through a police barricade consisting of
traffic cones and flashing emergency lights, and crashing his Grey Honda Civic (bearing Florida Tag
GCGN16) into a parked an unoccupied Marked Palm Beach County Sheriff's Office Volunteer Emergency
Response Team Vehicle. .

OBSERVATION OF DRIVER:

Reyes-Barahona had slurred speech, watery bloodshot eyes, and the strong.odor of an unknown alcoholic
beverage emanating from his breath. Reyes-Barahona appeared lethargic and slow to respond to verbal
communication. :

DRIVER'S STATEMENTS: ] )
Reyes-Barahona was speaking in Spanish and'in English in a slurred manner. He asked me what happened.

ODORS:

Reyes-Barahona had the strong.odor of an unknown alcoholic beverage coming from his breath.
GENERAL OBSERVATIONS

SPEECH: Slurred ’

ATTITUDE: emotional, incoherent, slow, argumentative
CLOTHING: ripped'shirt, disheveled
EDICAL/OTHER: none

STATE OF FLORIDA .
COUNTY OF PALM BEACH @ // "
_Cpl. J. Derby %

(Signature of Arresting/investigstive Officer) .
The foregoing Instrument was swom to or affitmed and subscribed before me this_L dsyor_January 2021 w Cpl. J. Derby
(Print name of Arreati me and/or produced identification. Type of identification produced CDI J. Derby #16611

JOBHUA BELL

g""; E"’\{a MY COMMISSION #GG346008

of Court, Officer (F.S.S 117.10)
EXPIRES: JUN 18, 2023
Bondad through tst State Insurance




SUBJECT Reyes-Barahona  Danilo CASE NUMBER 21021144

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

I:l LT EYE-LACK OF SMOOTH PURSUIT. D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:
refused

WALK & TURN:
refused

ONE LEG STAND:
refused

ROMBERG ALPHABET:
refused

ROMBERG ALPHABET:
refused

BREATH TEST\RESULTS: [1) 32 1B | 1

" 'STATE OF FLORIDA
COUNTY OF PALM BEACH / (
Cp'. J. Derb Mo
T —
The foregoing instrument was swom to or ffirmed 8 before me this_1 day ot January 202l vy Cpl. J. Derby

me andior produred entification. Type of identification produced Cpl. ], Derby #1661 1

JOSHUA BEL
MY COMMISSION #66346008
EXPIRES: JUN 18, 2023
Bondad through 1st State insurance




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: {REYES BARAHONA, DANILO CASE NUMBER: {21-021144
DATE: |Jan 1, 2021 VIDEO DVD NUMBER: {N/A
BEGINNING TIME: {0808 ENDING TIME: [0833

BREATH TESTS RESULTS: 1){.247 | TIME|og16 AME PMm.[] 2)).245 | TIMEj0819 AMB) PM.[]

3)|NA | TIME|XX AMOJ PMO  giwva | Timelxx AMIJ, PM.[]

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: ). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SPANISH SPEAKING, SLURRED

ATTITUDE:| TALKATIVE, REPETITIVE, COOPERATIVE

CLOTHING:I&UE DRESS SHIRT, BLUE JEANS, BLACK SNEAKERS

MEDICAL CONDITIONS: [NONE

MEDICATIONS: [NONE

OTHER:

EYES: BLOODSHOT
ODOR OF UNKNOWN ALCCHOLIC BEVERAGE COMING FROM BREATH
SUBJECT STATED HE DRANK 6,6,12 BEERS Q AND A

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0725 HOURS

SUBJECT STATED HE/WOULD TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

TECH READ!BREATH TEST RESULTS
SUBJECT ACKNOWLEDGED HE UNDERSTOOD BREATH TEST RESULTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

INTERPRETATION DONE BY DEPUTY A. TEJEDA PRSO




TESTING FACILITY TASK REPORT

AGENCY: {PBSO

SUBJECT:|REYES BARAHONA, DANILO CASE NUMBER: |21-021144
DATE: [an 1, 2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {0808 ENDING TIME: 0833

BREATH TESTS RESULTS: 1)|.247 TIME|0816 AMEK] PM[] 2)].245 TIME|0819 AMIK] P[]

3) IN/A TIME [XX AM[] PM[] 4) IN/A TIME{XX AME PO

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SPANISH SPEAKING, SLURRED

ATTITUDE:|[TALKATIVE, REPETITIVE, COOPERATIVE

CLOTHING:[BLUE DRESS SHIRT, BLUE JEANS, BLACK SNEAKERS

MEDICAL CONDITIONS: |NONE

MEDICATIONS: {NONE

OTHER:

EYES: BLOODSHOT
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH
SUBJECT STATED HE DRANK 6,6,12 BEERS Q AND A

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0725 HOURS

SUBJECT STATED HE WOULD TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED\HE UNDERSTOOD HIS RIGHTS

TECH READ"'BREATH TEST RESULTS
SUBJECT ACKNOWLEDGED HE UNDERSTOOD BREATH TEST RESULTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

INTERPRETATION DONE BY DEPUTY A. TEJEDA PBSO




FLORIDA DEPARTMENT oF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Seriajl Number: 80-006240 Software: 8100.27
Date of Test: 01/01/2021
Date of Last Agency Inspection: 12/11/2020
Observation Period Began: 07:25
Subject’s Name: DANILO REYES BARAHONA DOB: 09/23/1985 Sex: M

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 regurgitate.

Rasults: Test g/210L Time
Diagnostics Check OK 08:13
Air Blank 0.000 08:13
Control Tesgt 0.080 08:13
Air Blank 0.000 08:14
Subject Sample #1 0.247 08:16
Air Blank 0.000 08: 17
Air Blank 0.000 08:18
Subject sample #2 0.245 08:19
Air Blank 0.000 08:20
Control Test 0.080 08:20
Air Blank 0.000 08:21
Diagnostics Check OK 08:21

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

State of Florida, County of ?Q\m_ﬁﬁgi__\ﬁ,

Personally appeared before methe undersigned authority, who ({f is personally known to me or
(._) produced as identification, and who after being placed under oath,
states:

I goswua 3 peLs, + 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 in
accordance with Chapter 11p-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Tegt Gperator: M Date: Q\ IQI l&‘
B o~

‘/,//’éignature
Sworn to'(or affirmed) before me this Q! day of QMQO{% , ‘M&L_

> [ £y C Vil STAA
Signatura s Otary Public—State of Florida Printed Name of Notary lic-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional ogticers,_traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1p 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¢(s)y, F.S., and in administrative Proceedings pursuant to 322.2615, F.§.

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




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: 80-006240 Software: 8100.27
Date of Test: 01/01/2021
Date of Last Agency Inspection: 12/11/2020
Observation Period Began: 07:25
Subject’s Name: DANILO REYES BARAHONA DOB: 09/23/1985 Sex: M

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 regurgitdte.

Results: Test g/210L Time
Diagnostics Check OK 08:13
Air Blank 0.000 08:13
Control Test 0.080 08:13
Air Blank 0.000 08:14
Subject Sample #1 0.247 08:16
Air Blank 0.000 08:17
Air Blank 0.000 08:18
Subject Sample #2 0.245 08:13
Air Blank 0.000 08:20
Control Test 0.080 08:20
Air Blank 0.000 08:21

Diagnostics Check

o
=
o
&
P

N
-

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

State of Florida, County of Mﬂh,

Personally appeared before me the undersigned authority, who { is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I joswua g 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 in
accordance withyChapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
Breath Test Operator: M Date: Q\ IQI l&‘
/ Signature —

Sworn to (or affirmed) before me this Ol day of QQ[)\NM% . _@&‘
/ Col, ), Derby 166\

Otary Public-State of Florida Printed Name of Notary Prblic-State of Florida

Signature_g

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

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-§.007




MANFEANC case Numser: 2 ) - C Y
UESTIONS AND ANSWERS

1 AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THES SW ]
NONE OF THE FOLLOWING QUESTIO%S AS YOU L‘I,‘KGET.H © RIGHTS INMIND, YOU MY ANSWER SOME OF, ALL OF

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

WHERE WERE YOU GOING? i3 }MAl |

WHAT STREET OR HIGHWAY WEREJOU ON?___ B i iy
APRANF L

b

DIRECTION OF TRAVEL? - LM/ SWHERE DID YOU START? _ 014+ L/

WHAT TIME DID YOU START? __%, j\\- } WHAT TIME ISITNOW? 13 4 | ¢

WHAT IS TODAY'S DATE? 1} 1 | 74 WHATDAY OF THEWEEK IS IT?_“s iy e Sl ™00 0
WHAT COUNTY AND CITY ARE YOU IN NOW? __ v * v GE e R

WHEN DID YOU LASTEAT? _j/ .* L WHAT DID YOU EAT? ¢ (" ¢ 1

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? i ' L ¢ty o/ thds_feos, by
HOWMUCH DO YOU WEIGH? 7 71 . 2¢. 7 HAVE YOU BEEN DRINKINGZ % ‘WHATF™ i

HOW MUCH?,. ; \ i il WHERE? (4, WITH WHOM? 1,0 1 ULV TINN S1Y7 1152
WHEN DID You 8AVE YOU% FirsT DRIVIG L AND YOUR'LAST DRINK? __ |} 2.

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___ =,y i~

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ 10\ 'ARE YOU UNDER THE INFLUENCE? _ 4 »0)-

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGDENT? * ¥4 Howmucky  —

WHAT? — WHERE? — WHEN? __ ——

WHAT LINE OF WORK ARE YOU IN? % ... w4y WHEN DID YOU LAST WORK? 11 S¢¢
DO YOU HAVE ANY PHYSICAL DEFECTS OR IN(URIES? __ b (i wiamp =~ —

ARE YOU SICK OR INJURED? __y,i{, WHAT'S WRONG? — _
DO YOULIMP?__W{J _ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? s WNZARA AN o
WERE YOU INAN ACCIDENT TODAYRZt 40 ¥ gy, - 1y, 4o AR AN Vi et
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARHUANA TODAY? ____ g} '/ WHEN? _—

HAVE YOU SEEN A DOCTOR OR DENTIST ToDAY? __u(; '~y "M <" < v (it ™

ARE YOU TAKING 4NY PRESCRIPTION MEDICINES? p i WHAT' U S vl e
DO YOU HAVE! EPILEPSY? TR A
GLASS EYE? o
FALSE TEETH? R Y 2T
EAR INFECTION? roly S |
INNER EAR TROUBLE? "¢t % %4 45 1. h 4. ° | |
DIABETES? MG TR FULEPEN BN P IO SR SIS B T P

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? {1 1v4 { ;1 k;} b
DO YOU TAKE INSULIN? ___ ™ [F S0, WHEN WAS YOUR LAST INJECTION? ___ memcarmem ”

o LI fu P = LSS TO B V20 ot I WY B~y o
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? * ‘gﬁ“ WhERE? v —

NERvEWER . 21, ). Vev by 0 [ o N H WAL 3y
WHITE - STATE ATTY, = YER{OW - DHSMV ' PINK . CENTRAL RECORDS GOLD - JAIL

PBSO #0126C REV. 9/93




SUBJECT: Kﬁ’jﬁ & rupe e N A BA N casenuMBER: 2Y - T VMY
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? ___ 3~ i ™\

WHAT STREET OR HIGHWAY WERE YOU ON?__:_ LS

DIRECTION OF TRAVEL? ;i,s_ WHERE DID YOU START? __"*, '~

WHAT TIME DID YOU START? __ /. 3y | WHATTIMEISITNOW? - | ~ ( C

WHAT IS TODAY'S DATE? _ |y | " \ WHAT DAY OF THEWEEKISTI? _~ - Sy ' ° | ( /
WHAT COUNTY AND CITY AREYOUINNOW? __y= ~ = * .~ &+ . |

WHEN DID YOULASTEAT? _; 4 WHATDIDYOUEAT? . /%2

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? o } s et

HOW MUCH DO YOUWEIGH? _* "i. "' HAVE YOU BEEN DRINKING?, _ WHAI')‘ A

HOW MUCH?, ’ o WHERE? _.* ;. | WiHwHO _ v i
WHEN pID YoU HAVE YoUS FiRsT DRINK?_ 1 AND YOUR'LAST DRINK? __ | " (

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? AT O
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___} '\s. ARE YOU UNDER THE INFLUENCE? __3} -

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __ } & HOWMUCH? ___ —
WHAT? — WHERE? — WHEN? __ —
WHAT LINE OF WORK ARE YOU IN? _t . ¢ 41\ WHEN DID YOU LAST WORK? :° '
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? ___ . {__ WHAT? —
ARE YOU SICK OR INJURED? __4 . WHAT'S WRONG? —
DO YOU LIMP? N\ DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? __ % .~ .~ ‘', '
. . ) ) [ ] s VO
WERE YOU INAN ACCIDENTTODAY?_! ¢ " \\s ¥y = 1y (1 Gy = (g ‘
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? v ' WHEN?__—
YV
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __{.{_ ‘Cwhor ¢ IR )
ARE YOU TAKING ANY*PRESCRIPTION MEDICINES? % . 1% __ WHAT? ' Y WHEN?
DO YOU HAVE: EPILEPSY? Eoi Y
GLASS EYE? N
FALSE TEETH? W TN
EAR INFECTION? poly s
INNER EAR TROUBLE? ____» ° .+ v i ji 1. ¢ ¢
DIABETES? RTINS A
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? /- -v1 -« Vivy &+,

DO YOU TAKE INSULIN? _L. IF SO, WHEN WAS YOUR LAST INJECTION" _——-.‘f T
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE" _@_ WHERE7 T \ .

mrerviEwer P, ). Ve vy (] j RIS AL .6 S BTY AV
WHITE - STATE ATTY, YEL-Low DHSMV ' PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0128C REV. 9/93




SUBJECT:%%@&“ S Vrmieenfy Lan V0 case vomser: ) ) Ca\ MY

NQIE: READ ONLY THE PARAGRAPH APPLICABLE TO HE TYPE OF TEST YOU AR

£ :rrlxgerl;ct:w requesting that you submit to a lawful test of your BREATH for the purpose of dese nini g its alcohol
' OR- |

I am now requesting that you submit to a lawful test of your URINE for the pdtpose of d ing tt
chemical or %ontro ed sug;tances. 4 " _SACipose of detecting the presence of
- OR

I'am now requestinF that you submit to a lawful test of your B
-and the presence of chemical or controlled substances,

00D for the purpose of detecting its alcohol content

I am of the

If you fail to submit to the€st I have requested of you, your privilege to 35'er.ate a motor vehicle will be suspended for ¢
period of one (1) year fora first refusal, or eighteen {18) months if your privilege has been %rlg:iausly pended as a resull
of a refusal to subrgit'to a lawful test of your breath, urine or blood: Addxtionaﬁl ly, if you refuse to-submit to the test I have
requested of  if Zour drivln‘%iﬁrivﬂege has been preyiously sfufsgended for a %ior refusal to submit to a lawful test
of your brea te or blood, you will be committing a misdemeanor. Refusal to submit ta the test [ have reguested of you
s admissi evidence in any criminal proceeding,

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

Any statement must e freely and voluntarily given,

IA
1.
2
3.

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

4. If you 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) t-l SOt 0N Coamefa

S WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0120B REV. 08/11 . i :




™

SUBJECT: :.¢-- i SRTAY R Ay o) )00 CASE NUMBER: j \- T }\ 144
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAFPH APPLICAB 0 TH YPE OF TE DU ARE REEN N

—n

[ an: m:w requesting that you submit to a lawful test of your BREATH for the purpose of detérmining its alcohol
content.
OR-

I am now requestinlf that lg'ou submit to a lawful test of your URINE for the pdtpose of detecting the presence of
chemical or controlled substances. OR

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

NOTE: READ ONL HE ST DO OT COMPLY WITH YOUR REQUEST.

I am of the

If you fail to submit to the4@st I have requested of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) year for'a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result
of a refusal to submit'to a lawful test of your breath, urine or blood.-Additionally, if you refuse to submit to the test I have
requested of yoydnd if zour dﬂvin‘%iﬁrlvﬂege has been previously susgended for a prior refusal to submit to a lawful test

ine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
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
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. 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) HKend I faoneQ

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 0611




D.U.L PROBABLE CAUSE AFFIDAVIT

oN THE_1st DAY OF _January 20 21 A7 0652 /'\{n PM
SUBJECT;Reyes-Barahona Danilo CASENUMBER: 21021144

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: Cpl J. Derby

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Reyes-Barahona was observed by D/S Tejeda ID 31814 driving through a police barricade consisting of
traffic cones and flashing emergency lights, and crashing his Grey Honda Civic (bearing Florida Tag
GCGNI16) into a parked an unoccupied Marked Palm Beach County Sheriff's Office Volunteer Emergency
Response Team Vehicle.

OBSERVATION OF DRIVER:

Reyes-Barahona had slurred speech, watery bloodshot eyes, and the strong'odor of an unknown alcoholic
beverage emanating from his breath. Reyes-Barahona appeared lethargic and slow to r&spond to verbal
communication.

DRIVER'S STATEMENTS: ) )
Reyes-Barahona was speaking in Spanish and in English in a slurred manner. He asked me what happened.

ODORS:

Reyes-Barahona had the strong-odor of an unknown alcoholic beverage coming from his breath.
GENERAL OBSERVATIONS

SPEECH: slurred

ATTITUDE: emetional, incoherent, slow, argumentative
CLOTHING: ripped shirt, disheveled
EDIC R: none

STATE OF FLORIDA "
COUNTY OF PALM BEACH
Cpl. J. Derby @///f 1"
[inature of Armeetingirvestgatve Ofcer [ .

mmumtuMu-mmwdﬁnmwmwmmml day of_JAOUATY 2021 pr_L_.LDerby

me and/or produced identification. Type of identification produced CpL. J. Derby #16611

JOBHLA BELL
MY COMMISSION #GG346008
EXPIRES: JUN 18,2023
Bomd thraugh 15t State Insurance




SUBJECTReyes-Barahona  Danilo CASE NUMBER 21021144

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

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

refused

WALK & TURN:
refused

ONE LEG STAND:
refused

ROMBERG ALPHABET:
refused

ROMBERG ALPHABET:
refused

BREATH TEST\RESULTS: [1) 1B 1P @ 1

" 'STATE OF FLORIDA
COUNTY OF PALM nm% } i {
Cp'. J. Derby o

¥
(Signature o/ -
The forsgoing instrument was swom to or affrrmed before me this_1 ___dsyotJanuary 2021 oy Cpl. L. Derby
(Print name of . e arior procured identification. Type of identfication p Cpl. L. Derby #16611

of Court, Officer (F.S.S 117.10)

JOSHUA BELL
MY COMMISSION #GG346008
EXPRES: JUN 18, 2023
Bonded through 1st Stats Insurance




TESTING FACILITY TASK REPORT

AGENCY: IP8SO

SUBJECT:[REYES BARAHONA, DANILO CASE NUMBER: {21-021144
DATE: {Jan 1,2021 | VIDEO DVD NUMBER: |N/A

BEGINNING TIME: |0808 ENDING TIME: [0833

BREATH TESTS RESULTS: 1)}.247 TIME|0816 AMK] pPMm[] 2)|.245 TIME|0819 AMK PM[]

3)[N/A TIME|XX AM[] PM[O 4)[N/A TIME|XX AM[T, PM.O]

BREATH OPERATOR: JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SPANISH SPEAKING, SLURRED

ATTITUDE: TALKATIVE, REPETITIVE, COOPERATIVE

CLOTHING:{BLUE DRESS SHIRT, BLUE JEANS, BLACK SNEAKERS

MEDICAL CONDITIONS: [NONE

MEDICATIONS:NONE

OTHER:

EYES: BLOODSHOT

ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

SUBJECT STATED HE DRANK 6,6,12 BEERS Q AND A

commsnfs:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0725 HOURS

SUBJECT STATED HE/WOULD TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED, HE UNDERSTOOD HIS RIGHTS

TECH READ BREATH TEST RESULTS
SUBJECT ACKNOWLEDGED HE UNDERSTOOD BREATH TEST RESULTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

INTERPRETATION DONE BY DEPUTY A. TEJEDA PBSO




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: |REYES BARAHONA, DANILO CASE NUMBER: |21-021144
DATE: |Jan 1, 2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: I0808 ENDING TIME: {0833

BREATH TESTS RESULTS: 1)}.247 TIME[0816 AMK] pMmO 2)|.245 TIME|0819 AMEK P

3)IN/A TIME|XX AM] PMO 4) IN/A TIME|XX AME] . PMO

BREATH OPERATOR: {JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SPANISH SPEAKING, SLURRED

ATTITUDE:|TALKATIVE, REPETITIVE, COOPERATIVE

CLOTHING:|BLUE DRESS SHIRT, BLUE JEANS, BLACK SNEAKERS

MEDICAL CONDITIONS:[NONE

MEDICATIONS:|NONE

OTHER:

EYES: BLOODSHOT
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH
SUBJECT STATED HE DRANK 6,6,12 BEERS Q AND A

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0725 HOURS

SUBJECT STATED HE WOULD TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATEDWHE UNDERSTOOD HIS RIGHTS

TECH READ\BREATH TEST RESULTS
SUBJECT ACKNOWLEDGED HE UNDERSTOOD BREATH TEST RESULTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

INTERPRETATION DONE BY DEPUTY A. TEJEDA PBSO




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Seriaj Number: 80-006240 Software: 8100.27
Date of Test: 01/01/2021

Date of rLast Agency Inspection: 12/11/2020
Observation Period Began: 07:25

Subject’s Name: DANILO REYES BARAHONA

DOB: 09/23/1985 Sex: M

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 regurgitate.
Results: Test q/210L Time
Diagnostics Check OK 08:13
Air Blank 0.000 08:13
Control Test 0.080 08:13
Air Blank 0.000 08:14
Subject Sample #1 0.247 08:16
Air Blank 0.000 08:17
Air Blank 0.000 08318
Subject sample #2 0.245 08:19
Air Blank 0.000 08:20
Control Test 0.080 08:20
Air Blank 0.000 08:21
Diagnostics Check OK 08:21

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

State of Florida, County of mm_&ﬁg_f_h,

Personally appeared before me ‘the undersigned authority, who (|
(_) produced
states:

is personally known to me or
as identification, and who after being placed under oath,

T Josmva 7 serr + hold a valid Breath Test Operator permit igsued by the Florida
Department of Law Enforcement, I administered the above breath test to the subject named above in

accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Te@t Operator: M Date: Q\ l‘" l&‘
— Signature T
Sworn to \(or affirmed) before me this Q‘ day of S\QAQO\[% ’ _@_&L_

> £y C A0\
Signature_a otary Public-State of Florida Printed Name of Notary lic-state of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enf
accident investigation officers and traffic infraction enforcement officers are
in the performance of official dutijes. 1p accordance with section 316.1934(5),
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 pProceedings pursuant to 322.2615, F.s.

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




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: 80-006240 Software: 8100.27
Date of Test: 01/01/2021
Date of Last Agency Inspection: 12/11/2020
Observation Period Began: 07:25
Subject’s Name: DANILO REYES BARAHONA DOB: 09/23/1985 Sex: M

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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 08:13
Air Blank 0.000 08:13
Control Test 0.080 08:13
Air Blank 0.000 08:14
Subject Sample #1 0.247 08:16
Air Blank 0.000 08:17
Air Blank 0.000 08:18
Subject Sample #2 0.245 08:19
Air Blank 0.0C0 08:20
Control Test 0.080 08:20
Air Blank 0.000 08:21
Diagnostics Check OK 08z21

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

State of Florida, County of M,

Personally appeared before me the undersigned authority, who {( is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I jossua 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 in
accordance with\Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.

Breath Test, Operator: /ﬁ_% Date: Q\ lQl l&k
Sworn to (or affirmed) before me this _0\_ day of A(M)OO[% . _M_&_\_
'/ Col, ). Derby H1c6\

Gtary Public-State of Florida Printed Name of Notary Pdblic-State of Florida

Signature_a

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

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-§.007




ER——

SUBJECT: :

TA . 4 Fa M0 CASE NUMBER: ok \ -3 i
QUESTIONS AND ANSWERS

1 AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIG MIND SW
NONE OF THE FOLLOWING QUESTIO%S AS YOU LIKE. TSN + YOUMAY ANSWER SOME OF, ALL OR(

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? \’s
WHERE WERE YOU GOING? ST A :

WHAT STREET OR HIGHWAY WERE YOU ON?__ . 4+ {1 j1 |

‘Xﬁ‘s";xa}ﬂ)'i 5 o
DIRECTION OF TRAVEL? oh'SWHERE DID YOU START? 01+ s
WHAT TIME DID YOU START? _ 4, f\¢- } WHATTIME ISITNOW? 3§ { (L€
WHAT IS TODAY'S DATE? 1\ 4 | 7 y WHATDAY OF THE WEEKISTT?_“ v yngl, VU0 ey
WHAT COUNTY AND CITY ARE YOUINNOW? __y-.* A" (b oy \
WHEN DID YOU LASTEAT? _j /.~ & WHAT DID YOU EAT? . ¢f - 1 .

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? 4 ' L., ¢ %+ o P vty feony 1Y,
4 .. PYs AL i g T fori ¢ x
HOWMUCH DO YOUWEIGH? _# % . 2<. 7“HAVE YOU BEEN DRINKiNG? s WhATA

HOW MUCH?,: ]\ i il WHERE? ., 1, WIPH WHOM? 00t ' iy p Dyl
WHEN DID You BAvE ¥60% Frrs prvir,_) L AND YOUR LAST DRINK? __|} %0

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? “uidl
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? | S ARE YOU UNDER THE INFLUENCE? __33{):

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? © V4 HOW MUCH? ___ =

WHAT? — WHERE? — WHEN? ___ ——

WHAT LINE OF WORK ARE YOU IN? _ L~ 371y WHEN DID YOU LAST WORK? _{LL{ S¢i(Y/
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __ b () whaT? = —

ARE YOU SICK OR INJURED? _\.i{; WHAT'S WRONG? e S

DOYOULIMP? W}  DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? AWV R SRV oc

. . . . . ) i V;,‘- .g..‘s ran o 1Y
WERE YOU IN AN ACCIDENT TODAY? ! 41 \\3 ¥y q, - | e S | E Y ATV . ¢
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARJUANA TODAY? ____ i) V(¥ wupwy

£hognd foet oy ff]
HAVE YOU SEEN A DOCTGR OR DENTIST TODAY? T Vi M AR

ARE YOU TAKING ‘ANY, PRESCRIPTION MEDICINES? vy, Y\ ~'WHa' & & toev s} WHEN? __ ..
DO YOU HAVE' EPILEPSY? et
GLASS EYE? MO e
FALSE TEETH? Bl N, (e fy P
EAR INFECTION? paby S ,
INNER EAR TROUBLE? . *¢eh 4 ¥y jg g b - _ .
DIABETES? . 'u‘_} B | BN e * 3 YL S i V-‘.’Y:'g{‘Jf.‘w'; -

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? {*1 vy £} h.} S
DO YOU TAKE INSULIN? __ ™ 1F 50, WHEN WAS YOUR LAST INJECTION? ____ ——meeeme ”

P2 |
}

LI T S = L SRR T et e
- HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STM‘E? ‘ ga“‘ WHERE5 «

AT OURTT

INTERVIEWER. § _ ¢ Reywy HICCH [ s i wde Sieay

WHITE - STATE ATTY: YBELOW - DHSMV ' PINK . CENTRAL RECORDS GOLD - JAIL

PBSO #0126C REV.9/32




AHH

e A A Ea \( CASENUMBER: )= '
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.

SUBJECT: Kc« G Vg

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

WHERE WERE YOU GOING? ___ %~ }*'A

WHAT STREET OR HIGHWAY WERE YOU ON?__._ ERLS

DIRECTION OF TRAVEL? fﬁi,i_ WHERE DID YOU START? __'\ "~

WHAT TIME DID YOU START? /.y | WHAT TIME IS IT NOW? [~ C

WHAT IS TODAY'S DATE? _+{ , | " \ WHAT DAY OF THEWEEKISTI? . W o j\ !

WHAT COUNTY AND CITY ARE YOU IN NOW? v

WHEN DID YOULASTEAT? _t .\
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

WHAT DID YOU EAT? _.___ v

te j e s

" HAVE YOU BEEN DRINKING?Z.

HOW MUCH DO YOU WEIGH? _ " . WHAT" A
HOW MUCH?. . _WHERE?_, s weOM? v i
WHEN DID YOU HAVE YOUR FIRST DRINK? 1 AND YOUR'LASTDRINK? __ |/ ".(

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

ST ¢

s

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _3 '\ . ARE YOU UNDER THE INFLUENCE? __ % ¢
YL

P

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? — WHERE? — WHEN? —
WHAT LINE OF WORK ARE YOUIN? ' .. & .21\ WHEN DID YOU LAST WORK? :*
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? ___ }. (. WHAT? —
ARE YOU SICK OR INJURED? __\, i WHAT'S WRONG? — v
DO YOU LIMP? __\\:  DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? __ % . ', .~ APV
- . . . Voo Vooye s
WERE YOU IN AN ACCIDENTTODAY? ! ¢ '\\i €y i~ 'y (1 (- oy ‘
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? £ ' WHEN? __—
gt \ ¢ { T B

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __{af. VCWwho? ¢ O M wyr -
ARE YOU TAKING ANY*PRESCRIPTION MEDICINES? % ., \*i __ WHAT? ' LV WHEN? —
DO YOU HAVE: EPILEPSY? fon YN

GLASS EYE? vk .

FALSE TEETH? Lol i N

EAR INFECTION? Pl

INNER EAR TROUBLE? TR |

DIABETES? NN EEVINES S I S
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? © - -1 11 4y p e
DO YOU TAKE INSULIN? __ ¥ IF SO, WHEN WAS YOUR LAST INJECTION" T '
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? 43 ' WHERE? | T \
mTERVIEWER.(,H \)(—‘\r\o\! S / Vi, Y WO T Y

WHITE - STATE s ATTY. YE#{.OW - DHSMV ' PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93




 SUBJECT: Ko :iL S A A6 Ay sy 10 cASE NUMBER: 1} C QU‘%L"}

NOLE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU A b REGUESTI]
Iairltn nc:w requesting that you submit to a lawful test of your BREATH for the purpose of dptf u.L; its alcohol
content.

OR-

I am now requesting that you submit to a lawful test of your URINE for the pdffpose of detecting the pr
chemical or %gntro ed substances. ¥ r the pdrpose of detecting the presence of
OR-

I am now requesting that you submit to a lawful test of your B
-and the presence chemlcal or controlled substances.

UOD for the purpose of-detecting its alcohol content

I am

If you fail to submit to thet€st I have mquested of you, your nﬂpvs“ ege'to o erate a motor vehicle will be suspended for ¢

period of one (1) year fora first refusal, or eighteen (18) monthsdf your pr has been usly suspended as a resuls

of a refusal to submg valawfulﬁestof your breath, urine or blood. A y,xfyou tosubmit to the test I have

requeste yend if ourdnvmwiﬁrivﬂe ge has beenprevmuslysus ded for a p refusal to submittoahwftﬂtesi
your ine or blood, you will be committing a misdemeanor. | efusal to st t ta the test I have requested of you

is admissibi€’Into evidence in any criminal proceeding;

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

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

1AM
L.
2.
3.

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. Ifat 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.

e

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

SUSPECT'S SIGNATURE: (X) RP{A{X Oy (amEy Gy

v WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01208 REV. 0841 - :



SUBJECT:%‘zf-- T LA Ry 0 )0 CASE NUMBER: . )= £ Y
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REGUESTIN

[am n(t)w requesting that you submit to a lawful test of your BREATH for the purpose of dstérmining its alcohol
content.
OR

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

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

NOTE: READ O HE SUBJECT DQ OT COMPLY WITH YOUR REQ

I am of the

If you fail to submit to the€st I have requested of you, your privilege to 3Berate a motor vehicle will be suspended for a
period of one (1) year fora first refusal, or eighteen (18) months if your dpri ege has been previously suspended as a result
of a refusal to submit'to a lawful test of your breath, urine or blood-Additionally, if you refuse to submit to the test I have

d if your drivinvgﬂﬁrivilege has been previously susBended for a prior refusal to submit to a lawful test
ine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
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 ga%he right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. 1If 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. 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) REND TN {oune O

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #8120B REV. 00/11




