052540/ H0-2021 - Q)—(_' 1404 - B (gqq

) : i
N T ARREST / NOTICE TO APPEAR e [
3 N 2NTA 3. Reques for Capins
1 { Asewcy ORJ Nurber Ageucy Nume i Aggicy Report Nutsber (N T.A s only)
N 0502300 N alm Beach Poli 1 : 7101 21-00479
g | Chame Type: L, Felony 3. Misdesuor 8. Ordinance B I Weapon Seized Muliple
Check as many . 52 . - ) N "ar Clewaice
T . 2. Traffic Felony 3. Trailic Misdemeanor Ooome e | Euarpe  UNARMED Indicator
i Location of Arest (bicluding Nasne of Businosy) R N Location of Offense (Business harie, Addiess)
112915 NORTHLAKE BLID PBG FL 33410, a) 5 300 NORTHLAKE BLID BLK, PBSO, FL\ 33408
0 f Date of Arress Time of Arrest I‘ Bouking Date Booking Time Jail Date Jual Time Location of Véhicle
N 00:14 00:27 ) :
Nume (Last, F 3 ; Alias (Narne, DOB. Sug'Sec. #, Etg. .
\ / ; . )
' TGIUSEPPE Alias:__, J o
[Race Sex Date of Binh Height Weight I TEye color THuir Color c.-?;e\im. / -+ Build
W.White 1. Aswrican Ludi . . .
BBk O Gromrngm | W | A1 02/24/1956 6'02 192 BROWN GR A} A4l l Medium
D [ scars, Marks, Tatoos, Utiyue Piaical Features iLocation, Type. Devcription) Maritat Status | Retigio; Indication of; D [l
E Alcohol bilueie Yoo 2 ), Tk,
r §__|cdruoLic Dneiate 0 @ O
5 Lacal Addvess (Street, Apt. Nuniber Wity) State) 1Zip) Phone Residence Type i
. . 1T 3.Tloria
ol 9189 SUN TERRACE CIR D, PALM BEACH GARDENS, FL 33403 (561) 351-1000 _ Jsumy S, |
A | Permanent Address 15treet, Apt. Niunber) ity (State) Zipy Phone Addriess Source
N v v x i e
T1_9189 SUN TERRACE CIR D, PALM BEACH GARDENS, FL 33403 (560 351-1000 LERBAL
Busincws Address (Name, Sireet) : (Cityy {State) (Zipy Fhwwe Excupation
DYL Number, State So. INS Numbey ' Place of Buth ity State; Citicaniup
1240280560640 / FI : - LERICE, Ital, us
€ 1 Co-Detendant Name (Last, First, Middle) Ruce Sen Dateof 8ith D1 Anested 0Os Felony 0 s sverute
? D 2 At Large D 4. Mundesucanor
g Co-Defendant Name (Last, First, Middic) Ruce Sex.. Due of Blth O aretes [ Feloty O s swvente
P : ! [J2aLtage [ Misdernesor
O bwent 0O oirer: Hawme (Last. Fust, Middle ; Reridenice Phoe
3100 tegat custosom i
y | Address (Street, At Number} (City) (State) Zip) 1 Business Fhote
M j
1 N L r— Dute Tank TUVENILE DISPOSI TN
] L 1. Hdled'Procesicd witlun 2 TUTJAC
) B 0t ard Released 3 incaceraed
Reletsed To  (Name) Relativistip [ Titrg
The ubove address was provided by O3 defendant andor O defendant’s parents, Selool Mtended urade
The child andor parent was told 10 keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime. Descriptipt of Froperty Yltie of Propaty
T Yes. by: 0 no: [mp7S No
? C1 Drug activity S.sell R Smuggle K. Disperacs M. Munufacture, Z Other Drug Type B. Barbi H. Hallucinog P Parphermat U1 ahaown
-0 N.N/A B Buy D. Deliver - Distribute Produce. . N.N/A €. Cocuit M. M jjuans Equiprient Z Oter
‘E) P. Possess T. Traflic E Uie Cultivate A Anphetanine E Herom O, OpivmvDeriv. $. Synthetic
¢ | Cherge Description Statute Violtion Nwnber Viglshonnf UY0 » /
A Ul - BACBRAC OVER. 1§ =OR- MINOR IN V EHICGLE 316.193(4) | /
R Drug Activity Drug Type Amount / Unit Offense » Souns 'DImestic Violence | Warrad / Capias Naber Nod / \(/
G <
£ N / 1 Oy B~
¢ | Charge Description Siatule Violation Nusmber Vidleliaiet! (RD &
H
A
3 Drg Activity | Drug Type Amount * Unit Otferue » Counts | Doimestic Violence | Warat ' Capias Number Bond
; E / Qv O~
¢ | Charge Description Siatute Violation Nuiiber Violation uf ORL #
H
A
R Drug Activity | Drug Type Amount . Unut OfYenie o Counts | Domestic Violence Waran : Capras Number b Boud
G ;
L z Oy On i
Health  Apparer Phyercal Condition of Derondun Ay knowledge of the ollowins. L] Meutal LY Fscupe R, o] Suediomion 13 etwminin LT tyunes
! Explain: i
N
T | Check which splies: [ J Relewsed O.R. L] Relcusedto Parcit- Onardian D) Tox couny st PROPERTY - Received By Heleased By Relewed Ta ]
f; ] Posted Bond 3\ South County Mental Health o o
E [ “Franaported By Date Transported Tire T atwported | Cither f::i
/ .. -
3| B INSTRUCTION NO. If- Mandato ce in ¢ Locuion (Cout. Room , . Sy
; ° . Ty appearance in court b e ) a Y - & g
5 11 O INSTRUCTION:NO"2}- You need 1ot appear in Court C"uﬁ'gfu Cour PALM BEACH GARD ) .
: v . . an g N i
: < ut must comply with instructions on Page 2. ¥ M . P
| § ply ue g 09/15/2021 08:30:00 _R) &Y O g
, T | | AGREE TO APPEAR AT THE TIMA - IONATED T ANSWER THE OFFENSE CHARGED OR TO Pay THE FINE SUBSCRIBED. | UNDERSTAND THAT Lo ba PhQteer
: §WILLFULLY FAIL TO APPEAR BE AS REQUI Y THIS NOTICE, TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRXK: 1 ;;rv- Avai ,% H{ J
# | FORMY ARREST SHALL BE 1SSUE J= Avaiapl
. S A" Y oy 2 W)
5 : , p) Signature of Defendant (or J uvenile and Par t-Custodian) Date Signed nl
HOLD for Other Agency Sighature of Arresting Ofticer Naue|Vaificaion (Printed by Arrestee)
A
3 0 Dangerous ) Reviowed Aot Nartie of Asvesting Oficer (Print) iD.# (PRINT)
. s suan O o PRUDHOMME, D, 9889 Pa
: Intak wv LY [ Pouchw Truuporting Officer LD # Agency 1o 1
> ! ;r} "T-‘\ PRUDHOM) [E 9889 NPBPD [ Winds tiere it subject signed with an "X".

AUG 22 4% 3136




OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Arest 3 Request for Warmant l_:-l JUVENILE ’——
A INTA 4. Requast for Capias 1
0 | Agency ORI Number Agency Neme Agancy Report Number ’
" FL 0502300 NORTH PALM BEACH POLICE 71 0| 21-000479
N Sha '.".'W";-’n, 451, Felony ﬁ:Misdemnnor [ s. ordinance Specis! Noles:
as apply. g 2, Traffic Felony [ 4. Tratfic Misdemeanor _D_ 6. Other =
D | Nams (Last, Firet, Middle) Alas Race | Sex Onte of Birth
£ VASSALE, GIUSEPPE W| M| 02/24/1956
¢ { Charge Description Charge Description
E 316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED
g Charge Description Charge Descriplion
S
Victim's Name (Lust, First, Migdie) Race | Sex | Date of Birth
v
(‘, Local Address (Street, Apt. Number) (Cty) (State) Zip) Phone Address Source
T
"‘ Business Addrass (Name, Street) (City) (State) @ Fhone Oeoupation
The undersigned certifies and swears that he/she has just and ble grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Persan taken into custody . . .
B committed the below acts in my presence. O was observed by who told
[ confessed to that he/she saw\the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resulting from my (described) investigation.
Onthe __22 dayof August 2021 of _00:28  (Specifically include ffncts constituting cause for arrest.)
1
On Saturday August 21, 2021 at approximately 2345 hours,iI was conducting traffic
enforcement on Northlake Blvd, North Palm Beach FL 33408, when I observed a silver 2016
Buick 2-door convertible, FL tag HSUL5SS, travelling westbound in the 300-Blk of
: Northlake in the number 1 lane. I observed the vehitle ke an abrupt lane change into
o] the number 2 lane without signaling causing the vehicle which was traveling in the
5 number 2 lane to have to brake to avoid a collision. As began to follow the vehicle, I
; observed that the vehicle drifted from the’ center 'lane approximately 3 feet into the
L{ right lane and then back to the center lane. The vehicle drifted 7 times between the
] 300-BLK of Northlake Blvd. and Alt. AlA. At'this point, I activated my emergency lights
to conduct a traffic stop in the intersection of Alt. AlA and Northlake Blvd. The
i vehicle slowed down, but continued’ toVdrive slowly until |it came to a stop at 2915
u| Northlake Blvd. Palm Beach Gardens FL, 33410.
s
[ 1 made contact with the drivér and Sole occupant, who wasl later identified by his
s| Florida driver's license as Giuseppe Vassale (W/M DOB 02/R4/1956) . I requested Vassale
Ti for his driver's license, registration and proof of insurance as well as explained the
: reason for the traffic 'stop. While speaking with Vassale, I detected a strong odor of an
g| unknown alcoholic beveragé on his breath as he spoke. I also observed that his eyes
! were red and glassy and his speech was slurred. Vassale provided me with his FL driver's
n| license but did not, remember to provide his registration and insurance card. I
T| requested the remainder of the paperwork 3 more times bef

bre Vassale was able to provide

Based on Vassale's driving pattern, and ocbvious signs of
Officer Prud'Homme respond to the scene to conduct a driv
investigation. The subsequent investigation was turned o
Prud’ Homme.

me with his registration and insurance card. T asked Vassale where he was coming from
and he replied Carmines restaurant and that he was headine home.

mpairment, I requested Police
ng under the influence (DUI)
*r to Police Officer

bl SWORNA SCRIBED BEFORE ME
| el
% NOTARY PUBLIC / CLERK OF COURT / GFFICER (F.$.8. 117.10)
A NAME OF OFFICER (PLEASE PRINT)
T PAGE
y DATE 08/22/2021 10 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




OBTS Number PROBABLE CAUSE AFFIDAVIT
- SUPPLEMENT

1. Arrest 3. Request for Warant
ALNTA 4 Request for Capiae 1 JUVENILE I

"mo

; Agency ORI Number Agency Name Agency Report Number
A FL 0502300 NORTH PALM BEACH POLICE | 0 21-000479
N Grarge Tyve: 0 1. Felony Of 3. Misdemeanor O 5. ordinance Speclsi Notes:
8¢ Apply. " O 2. rrathic Felony E_l Traffic Misdemeanor ] 6. Other
Name (Last, First, Middie) Aiss Race Sex Date of Birth

VASSALE, GIUSEPPE

W | M| 02/24/1956

Vassale was issued a citation for failing to maintain a
failure to signal to change lane (Citation ADZ3LEE) .

No further information at this time.

lane (Citation ADZ23LAE) and for

P
R
Q
8
A
8
L
E
(o
A !
U
S
E
s
T
A
T
E
M
E
N
T
S SWORN AND SUBSCRIBED BEFORE ME
: &
N
"s_ NOTARY PUBL
g 08/22/2021 NAME DF OFFICER (PLEASE PRINT) e
v OATE 08/22/2021 2 o 2
L DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.l.0.
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SUBJECT: VASSALE, GIUSEPPE, CASE NUMBER 21000479

ROADSIDE TASKS

HORIZONTAL GAZE N YSTAGMUS:
mm EYVE-LACK OF SMOOTH PURSUIT - " RT EYE-LACK{OF SMOOTH PURSUIT

mLT EYE-DISTINCT & SUSTAINED NYSTAGMUS A" MAX. DEVIATION = ~ RT EYE-DISTIY

m LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 Di GREES RT- EYE-ONSE

HCT & SUSTAINED NYSTAGMUS AT MAN. DEVIATION

[ OF NYSTAGMUS PRIOR TOYSDEGREES

‘her Observations:

-ondition of Eyes: Droopy, watery, glassy
dbservations: Swayed during instructions

VAL K & TLHIRN:

.ost Balance- broke broke starting position eight (8) times
tarted Before Instructed

1issed Heel to Toe

tepped Off Line

‘sed Arms for Balance

Yrong Number of Steps

topped While Performing Task
nproper Turn

her Observations: Subject was argumentative and did net want to attempt the Walk and Tufn. Subject ul

NE LEG STAND:

‘ut Foot Down- Switched back and forth between right and left leg
Ised Arms for Balance- raised arms four (4) times

wayed- Swayed

lopped- no

her Observations: Did not look down at foot, })id not:céunt
itve me a break, cmon I'm fine! Only 3 beers"

QMBERG Al PHARET:

Ibject recited the alphabet as follows: ABCDEFGHILMNORWSOID,abriefpause,ABCDOEFL
NOPQRSTUWTUWUSZT

so stated "ah shit! I live half a mile aw ay, give me 2 break."

as instructed; Miscounted; Swayed visibly during exercise. Subject stated

NGER TO NOSE;

Finger pad, held for 2secs
Iridge of nose

Finger pad, held for 3secs
<ft nostedl

tarted to bring up right handthen switched to left
Yuger pad 2 secs

IATHTESTRESULTS: |1) .154 |2 151 |[3) 4)

E OF FLORIDA
TY OF PALM BEACH

L \_ wPrud'Homme _
| PersonallyKnown




D.U.I. PROBABLE CAUSE AFFIDAVIT
ONTHE_2ISt  pay or_August n 2l g 2346

AM PM
SUBJECT: VASSALE, GIUSEPPE, CASE NUMBER: 21000479
AGENCY: NORT POLIC: DEPARTMENT ARRESTING OFFICER Prud'Homme 9889

PERSONAL CONTACT

RIVING PATTERN: ACTUAL PHYSICAL CON''ROL (PHYSICAL EVIDENCE OR ST -\TE\IE\TS PUTTING DEF. BEHIND WHEEL OF VEHICLE

+PC for Stop: **See Police K9 Officer Bussek's supplemental report**
+Manner of Stop: '

+APC;
+Witness Statements:
+Wheel Witness:

SERVATION OF DRIVER. T

+Appearance of Vehicle: |
+Appearance of Driver:

+Face/Eyes:

+Clothing Condition:

+Exit Sequence:

DRIVER'S STATEMENTS:
+In Car;

+Roadsides:

+BAT:

+Taylor Warnings Read:
+Implied Consent Read:

QRORS: ﬁ

Strong odor of unknown aléoholic beverage.

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: argumentative, unable to concentrate on instructions
L NG: '
‘_DLCM OTHE&I goXjﬁl;::i poor circulation In his legs

BAT:

TE OF FLORIDA
NTY OF PALM BEACH

0 Z\ w Prud'Homme

fication produced 5 Personallv KHOWI'I

T

/
Sublic, Clerk of Courfficer (F 5.5 117 10)




TESTING FACILITY TASK REPORT

AGENCY: |NPB
SUBJECT:|Vassale, Giuseppe CASE NUMBER:|21-098549
DATE: |Aug 22, 2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |01:26 ENDING TIME: |01:46

BREATH TESTS RESULTS: 1)].154 TIME|01:31 AMK] PM.[] 2)|01:51 TIME|01:34

3)1 N/A TIME| - | AM[] PM.[] 4)| N/A TIME| —----—--

AM PM]
AM[] PM

BREATH OPERATOR: {R. Ragin ¥16877

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred, Accent

ATTITUDE:|Calm, cooperative talkative, fidgety

CLOTHING:|Blue jeans, blue LS shirt, brown shoes

MEDICAL CONDITIONS:|High blood pressure

MEDICATIONS:|Yes for my high blood pressure

OTHER:

Eyes are red
odor of unknown alcocholic beveragefon breath

COMMENTS:

Arrived at center A/O started 20 minute observation period at 00:58 hrs.
Subject agreed”to, perform breath test.

A/0 read rights 2x.
Subject.stated he understood rights.

Tech read breath test results.
Subject acknowledged he understood breath test results.

A/O conducted Q&A
Subject answered Q&A.
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROG
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80~006477 Spftware: 8100.27
Date of Test: 08/22/2021

Date of Last Agency Inspection: 08/13/2021
Observation Period Began: 00:58
Subject’s Name: GIUSEPPE VASSALE DOB:

02/24/1956 Sex: M

The subject was observed for at least twenty-minutes prior f

o 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 © 01:29
Air Blank 0.000 01:30
Control Test 0.080 i 01:30
Air Blank 0.000 01:3%
Subject Sample #1 0.154 - 01:31
Air Blank 0.000 i 01:32
Air Blank 0.000 01:34
Subject Sample #2 0.151 01: 34
Air Blank 0.000 01335
Control Test 0.079 01:35
Air Blank 0.000 01:3¢6
Diagnostics Check OK 01:36

Cylinder Lot: 02021080A1
Exp: 03/05/2023

State of Florida, County of f{%)m4 Zcxﬂjqb1 ,

Personally appeared beforeYme the undersigned authority, who {
(__) produced
states:

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

I RENEE M RAGIN , hold a val
Department of Law Enforcement, I adminj
accordance with Chapter 11D-8, Flori
report ofqthat breath test.

reath Test Operator permit issued by the Florida
the above breath test to the subject named above in
fhistrative Code, and this form is a true and accurate

pate: _IX[ /2]

9\ day of QU L "‘ZO‘Q/ .
Ofe. [) % rucl Bome #9554

Printed Name of Notary Public-State of 'rlorida
1

Breath TestuOperator: '

I
Note: Pursuant to section 117.10, Florida Statutes, law enforcement dfficers, correctional officers, traffic
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.

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




21000479

dprudhomme @vil Iage-npb.ori

DUI WITNESS LIST
Arresting Officer: Prud'Homme 9889 Email:
Agency Address: 560 US Highway 1 NPB,FL 33408

ohone: 561-283-5756

Can Testify To: Events of the case

Backup Officer(s): Police K9 Officer Bussek

560 US Highway 1 NPB,FL 33408

bhone. 561-848-2525

Agency Address:

Can Testify To: PC for stop

Breathalyzer Technician: Ragin ips 16877 Agency: PBSQO

DRE: Agency Case #:

Agency Address: Phone: Email:

Name: involvement;

Address: Phoné:

Can Testify To: (J Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: J Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: (1 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [J Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [] Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To:

(1 Wheel Witness




SUBJECT: V,., aﬂ\j C Jl:)., IV CASE NUMBER:
QUESTIONS AND ANSWERS

1 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 ACCIDENT? . HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? . 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? N
GLASS EYE?
FALSE TEETH? -
EAR INFECTION? S
INNER EAR TROUBLE? i
DIABETES? Y

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

1

DO YOU TAKE INSULIN? _ IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___-_ - WHERE?

A 3

INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0120C REV.9/93




SUBJECT: ﬁ%:;-a}c ) u’dit"p}/c ~_ CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: Y THE P RA PPLI TH PE OF TEST Y EST
I am now requesting that you submit to a lawful test of your BREATH for the purposeef determining its alcohol
content. '
OR-
I am now requesting that lyou submit to a lawful test of your URINE for tHé purpose of detecting the presence of
chemical or controlled substances. OR s

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

/7

NOTE: READ ONLY IF THE SgﬁdE/QT DQES NOT COMPLY WITH YOUR REQUEST.
/

/
I am //' of the

If you fail to submit to the t:;;)‘lpk’?{ requested of you, your privilege t(:i gﬁerate a motor vehicle will be suspended for a
privile
ivi

period of one (1) year for a first refasal, or eighteen {18) monthsif your e has been previously suspended as a result
of a refusal to submit to a lawfyt'test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if your n‘,j;v&)rivilege has been previeusly'suspended for a prior refusal to submit to a lawful test
of your breath, urine or logd, you will be committing a misdemeanor. Refusal to submit to the test [ have requested of you
is admissible into evidencé in any criminal proceeding:

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

IAMRE D Y ANY STATEMENTS THAT Y! THE FOLL

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

2. Any statement miust 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.

S
SUSPECT'S SIGNATURE: (¥) Kear ( i Lriiciq

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

- PBSO#0129B REV. 06/11

R S e




PALM 3EACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

/\' 9.,.:_.4-
PBSO CASE # Ov!-Ej f?ﬁ‘ #\{

PBSO ZONE 3-13

AGENCY CAsE # 21000479 CRASH CASE #

TIME OF STOP/CRASH 2346 pate 08/21/2021 pay ) Saturday

SUBJECT'S NAME VASSALE GIUSEPPE RACE W SEX M
TAST FIRST MID—

HGT ¢ WGT 99 DOB  02724/1956

Location 300-blk Northlake Blvd NPB FL 33408

ARRESTING OFFICER'S NAME s 1D Prud'Homme 9889 AGENCY NPBPD

DIVISION: Patrol

) \/"
NOTIFIED BY COMMO /

ARRIVAL AT FACILITY 0058

. ARREST TIME  (0:14

|
BREATH RESULTS:

1) (4 /\5 - ‘
2) 9/;&/:/ :

3) VA
M

4) N/

LA
BREATH TEST OFERATOR: JE




Florida State Statute Examption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberi{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L. I . .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
Q
5 O 119.071(4})(c) Undercover personnel.
»
w
L] 0O 113.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
2 0O 985.04(1) luvenile offender records.
)
‘é m| 119.071{h)(i) Assets of a crime victim.
& 395.3025(7)(a)
w . 4 N . .
$ ] 456.057(7)(a) Medical information.
c
e O 394.4615(7) Mental health information.
£
-] - - " -
a o 119.071(8)(d}{2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
pzd {iii) 119.0714(1)(i}-{j). Social Security, bank account, charge, debit, and credit card numbers. 2
(2){a)-(e)
O (viii}) 394.4615(7) Clinical records under the Baker Act.
O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
O bdiii) 113.071(2)(h), Protected information regarding victims/of child abuse or sexual offenses.

119.9714(1)(h)

(]

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2021020888

Date: 8/22/2021

Specialist Name/ID: M. Tooks #8557




