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STATE OF FLORIDA

COUNTY OF WA&/ /-D |

5i of Arresting/Investigative Officer) . oy A _ o
Thefomg(ummtwasrgnm:mdis‘:mb?froumetm %E; dayofJ\Uf\‘er—- .20 (9“0 by O%C‘ \)ﬂ\/\ CCU“-'O

who is personally known to me and/or produced identification. Type of identification produced Known
/é/ JOSHUABELL

—~Notary Public, Clerk of Court, Officer (F.3.9. 117 10) MY COMMISSION #GG345008

EXPIRES: JUN 18, 2023
/' gonded through 1t Stats Insurance




SUBJECT: O\, €y, ol

CASE NUMBER:

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? _Ne¢s

WHERE WERE YOU GOING?

k{' C e

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ’E’ﬂjﬁ WHERE DID YOU START? _ '~

WHAT TIME DID YOU START? &__-C € A /™

WHAT IS TODAY'S DATE? _ 3.2 m’/{ ’r"\ln.

DY i = Aot Suly
T ends Hels.
WHATTIMEISITNOW? __ )¢ ¢c Fos
5/’1"“"'3‘ WHAT DAY OF THE WEEK ISIT? _ 7 b+ 4 4

WHAT COUNTY AND CITY ARE YOU IN NOW?

2, !
N .ﬂj

WHEN DID YOU LASTEAT? (2. 5¢ £ Crllein Deink

WHAT DID YOU EAT? _ (7 ,yn) /

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? { %1 e db i¢ b’ Peme / (ecree’ fird
HOW MUCH DO YOU WEIGH? __ 9.3-C HAVE YOU BEEN DRINKING? Ao\ WHAT? "

HOW MUCH? - WHERE? ~ WITH WHOM? ~

WHEN DID YOU HAVE YOUR FIRST DRINK? L AND\OUR,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 ACCIDENT? __~ .~ HOW MUCH?
WHAT? WHERE? v WHEN?
WHAT LINE OF WORK ARE YOU IN? __ [ s o4 s Ty WHEN DID YOU LAST WORK? & s
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? "l  WHAT? _{(Peck S, VI o/ Leiptes Gt
/f‘// ; , {f“ . , ({ ek
ARE YOU SICK OR INJURED? __40" '\ WHAT'SWRONG? ___fh 5. ¢i (e
DOYOULIMP? _Tir&  DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? __A /..
WERE YOU IN AN ACCIDENT TODAY? " ¢ >
ST Tl

HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? ~jrs T WHEN?
HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? ‘U < WHO? ~ WHY? __——
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? <4 ¢4+ s WHAT? WHEN?
DO YOU HAVE: EPILEPSY? Ac

GLASS EYE? AJe

FALSE TEETH? ioc

EAR INFECTION? Aic

INNER EAR TROUBLE? ____, -

DIABETES? o Lot

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _ A/

DO YOU TAKE INSULIN? _A ¢ IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ "> WHERE? ___A/>
ivrerviEwer_OFC. \Jan Canmp 3+ 197
WHITE - STATE ATTY. ‘[ELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93




susiect: Swify, Ecic T CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

i oarxlltlerxll?w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol

-OR; "\
I am now requesting that you submit to a lawful test of yodr URINE f / the purpose of detecting the presence of
chemical or controlled substances.
OR-

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

NOTE: READ ONLY IF THE SUBJECT DOE MPLY WITH YOUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilege to @petate a motor vehicle will be suspended for a
period of one (1) lzear for a first refusal, or eighteen {18) months if your privi e%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blogd. Additionally, if you refuse to submit to the test I have
requested of you and if your driving &)rivilege has been previously'stispended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) (Q\QO\(\ O (o €rg

CONSTITUTIONAL WARNINGS

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

1. You have the right to remiain 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 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) Q A A (e O

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




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 20-081742 PBSO ZONE 7-11

AGENCY case 4 2020-7301 CRASH CASE #

TIME OF sTop/crasH 2040 pate 06/25/20 pay THURSDAY
suBgecT's NaMg SWIFT,ERICT RaCE W sex M

HGT 5'10 WGT 220 DOB 01/12/1962

ocation 1 E. GLADES ROAD

ARRESTING OFFICER'S NaME & 1p YAN CAMP #747 AGENCY BRPD

DIVISION:

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITY 2225

BREATH RESULTS: Arrest Time 2147

. 000

TESTING OEFICER'S ID BELL 8656




TESTING FACILITY TASK REPORT

AGENCY: [BRPD
SUBJECT: [SWIFT, ERICT CASE NUMBER: [20-081742
DATE: {Jun 25, 2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: }2253 ‘ ENDING TIME: 2313

BREATH TESTS RESULTS: 1) [.000 TIME|2257 AM[] PMK 2)1.000 TIME|2300 AM[] PM]

3) IN/A TIME XX AM[ pm[ 4) IN/A TIME[XX AM[T=LM.[]

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: ). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLOW

ATTITUDE{QUIET, COOPERATIVE

CLOTHING:|ORANGE TEE SHIRT, WHITE SHORTS, BLACK FLIP FLOPS

MEDICAL CONDITIONS: [TORN ROTATOR CUFFS, HIGH BLOOD PRESSURE, HURNIATED DISK

MEDICATIONS: NAPROXEN, CELEBREX

OTHER:
EYES:GLASSY, CONSTRICTED PUPILS

SUBJECT STATED HE SMOKED 2 TOKES OF MARIJUANA IN THE MORNING (Q AND A)

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 2225 HOURS

SUBJECT STATED HE WOULD TAKE BREATH TEST

TECH READ BREATH TEST RESULTS
SUBJECT STATED, HE UNDERSTOOD BREATH TEST RESULTS

A/O REQUESTED A URINE SAMPLE
SUBJECT STATED HE WOULD PROVIDE A URINE SAMPLE

A/O READ 1.C AND EXPLAINED
SUBJECT STATED HE UNDERSTOOD I.C

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED QUESTIONS

SUBJECT WAS UNABLE TO PROVIDE A URINE SAMPLE
A/O CALLED A REFUSAL AT 2328PM




SIALE UF FLUKIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
/ A
LD C '6 { MI’) K& wle , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of &YKG ch“l‘or\ /UE ,i Cc D(‘[fﬁr‘}'mf rnl , and I do swear

(Name of law enforcement aency)

[

+h
or affirm that on or about the > dayof D yne ,20 o a Ga4) WE]A.M,

DRIVER Eric Themss S, &
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# SI13C- A€~ C,}'—C’)\O,stateof T les L dls , was placed under lawful arrest for
the offenscof | ) UT by 0{( . l/é,: A 184 and

- (Name of Arresting Officer)
issued Citation# AL | AV E

That on or sbout the ). & dayof ~N 1,1, 20 2 Lt | )28 M ] AM.
n [Q./m BC‘CCI'\ County,

I requested that the driver submit to a [_]breath and/or [ Jurine test to’ determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed thedriver 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, arine, or\blood. Additionally, I 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) year in the 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.
e

Signature nforcement Officer or
Correcy Officer

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

JOSHUA BELL The foregoing i ; .
MY COMMISSION #GG346008 e foregoing instrument was sworn and subscribed before me:

/] EXPIRES: JUN 18,2023
N1 Bonded through 1t State Insurance

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing-instrument was sworn and subscribed before Title
me this g day of \)\').'\Q , 20 Q.O s Date
by ®$C . \} YA ( am @ : Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

K{\ Gy N as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public %f/ probable cause affidavit.

/ <
HSMV-BAR100!1 (REV. 10/2016)

who is personally known to me or who has produced




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: 06/25/2020
Date of Last Agency Inspection: 05/15/2020
Observation Period Began: 22:25
Subject’s Name: ERIC T SWIFT DOB: 01/12/1962

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 regurgitates

Resultss Test g/210L Time
Diagnostics Check OK 22:553
Air Blank 0.000 22:55
Control Test 0.08¢ 22355
Air Blank 0.000 22:56
Subject Sample 41 0.000 22:57
Air Blank 0.000 22:57
Air Blank 0.000 22:59
Subject Sample #2 0.000 23:00
Air Blank 0.000 23:00
Control Test 0.081 23:01
Air Blank 0.000 23:01
Diagnostics Check OK 23:01

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of E}Z Sas Eﬁgt} ;

Personally appeared before me the"undersigned authority, who (_V) is 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 Ldw 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. / T 2 . ; O
Breath Test\Operator: Date: 6[ 9‘51;

e Signature

Sworn to (or affirmed) before me this aS day of E.)Uf\ﬂ ' 9‘09\0
) e OFC, Vo (omd H 14T

Signature o ary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: firsuant to section 117.10, Florida Statutes, law enforcement officers, correctional cfficers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged

in the performance of official duties. In accordance with section 3i6.1934(5), F.S., this completed form is

admissible without further authentication and is presumptive proof of the rasults hereln.. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




PALM BEACH COUNTY.
SHERIFF’S OFFICE
Florida State Statute Exemption Sheet
Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Dascription Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
i pertaining to mobilization deployment or tactical operations,

g O 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
g 1 118.071(4)(c) Undercover personnel.
Ed
w
g 0 119.071(2)(f) Confidential informants (Cls).

| 119.071(2){e) Confession.
n =) 985.04(1) luvenite offender records.
]
é O 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7){(a), . .
W
g O 456.057(7)(a) Medical information.
e
g O 394.4615(7) Mental health information.
F-
3 L N ! Y
& 0 115.0714)d)2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i) 11(92';)(75_‘&1))(”'“)' Social Security, bank account, charge, debit, and credit card numbers. 2

m| {viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
]
g {xiii) 119,071(2})(h), . . . e .
é [} 119.0714(1){h) Protected information regarding victims of child abuse or sexual offenses.
(=]
~
<
™~
s |
2
e}
j
B
£
E O
Q
<
=
J
§
> 0
S
]
3
&
3| o
£
9
("™

]
- Other:
o
£
5 Other:

REVIEW COMPLETED BY
Date: 6/26/2020
Booking Number: 2020015618
Specialist Name/ID: Gammage/5660




VAN CAMP
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2020007301

A 0

FLORIDA DUI UNIFORM TRAFFIC CITATION
COUNTY OF
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1
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OF AN ALCOHOLIC BEVERAGRICHEMICAL SUBSTANCRICONTAOLLED SUBSTANCE 10 THE BXTENT NORMAL FACILTIS WERR
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GRARGES AUD INSTRICTIONT SPECLIED M4 NS CITATDGIL YALLFUL REFUSAL 70 ACCEPT AND S
I8 HUT A or iy RIGHTS. W YOU NEED RERKONASLE
, CONTACT THE CLERK OF THE COURT.

EFFECTIVE IMMEDIATELY, YOUR DRIVING PRIVILEGE IS SUSPENDED/ISQUALIFIED FOR:
DRMING WITH AN UNLAWFUL BLGOD GR BREATH ALCCHOL LEVEL ™ THiS SUSPENSION 1S FOR A PERIOD OF
SIX MONTHS IF THIS IS THE FIRST VIOLATION UR ONE YEAR F PREVIOUSLY SUSPENDED FOR DRIVING
WITH AN UNLAWFUL BLOGD OR BREATH ALCOHOL LEVEL  YOU HOLD A COL OR YOU ARE OPERATING A
CMV, YOUR COMMERCIAL DAVER LICENSE/PRIVILESSE WILL ALSC) BE DISQUALIFIED FGR GNE YEAR FOR
THE FIRST OFFENSE R FERMANEN TLY DISGUALIFED FOR A SUBSEGUENT OFFENSE

[Irerusac 1o SUBMIT TO LAWFUL BREATH, BLOOD OR URINE TEST SECTION 322 2615, F.$  THIS SUSPENSION
15 FOR A PERICD OF ONE YEAR F THIS 1S AFIRST REFUSAL OR 18 MONTHS If PREVIGUSLY SUSPENDED FCR
THIS OFFENSE IF YU HOLD A CDL OR YCt) ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER LICENSE/
PRMLEGE WILL ALSD BE DISQUALIFED FOR A PERIOD OF CNE YEAR FOR A FIRST -REFUSAL OR
PERMANENTLY DISGUALIFIED FOR A SUBSEQUENT REFUSAL

LICENSE SURRENDERED? [Jves RING  Reasow
ELGBLEFORPERMT?  [Jves Kino  meason

UNLESS INELIGIBLE, THIS CITATION SHALL SERVE AS A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT
MIDNIGHT ON THE 10TH DAY FOLLOWING THE DATE OF SUSPENSION.
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