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1 oeTs NoToe ARREST INOTICE TO APPEAR 1. Amest 3. Request for Warrant Svenile
Juvenile Refarral Report 2NTA 4 RequastforCapss |1 N
[Agency DRI Number Agency Name l Agency Report Number (N.T.A.'s only)
1FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 31-039429 ]
§ Type: D 1. Felon D 3. Misdemeanor 5. Ordinance Wllpon Sﬂuleypo Midtiple
i | as app c"'ri ridiialid 2, Tr:ﬂk:;dany B 4. Traffic Missemesnor 6. Other 2 l 2 No m {o1
Z Lmﬁm of Arrast (Including Name of Business) Location of Offense (Business Name, Address)
é OKEECHOBEE BLVD/D ROAD OKEECHOBEE BLVD/ D ROAD , LOXAHATCHEE GROVES/FL/33470
Deto of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/25’2021 2343 AR-Tisse Towing, 1145 Otd Dixie Hwy., Lake Park, FL 33483, (561) 842-5544
Nare (Last, First, Middle) ‘Alas (Name, DOB, Soc. Sec. #, EfG.)
Domin Hector Arturo _ _
Race Deta of Birth Height Weight Eye Color Fioir Color Complexion Build
B~ Smer 0 Onentatasan | W M 1/5/1978 5'04 162 | BRO BLACK |MED MED
Scars, Marks, Tatoos, Unique Physcal Featuras (Location, Type, Description) Maritsi Status Religion Nﬂﬁt’lﬂ m"& ":{] 5 E‘k-
PRAYING HANDS ON CHEST / ANGEL ON LEFT ARM/ Divorced CATHOLIC | Ao .°,,ﬂ' e, DO O B
« [T Raarews (STt At Nirber) < TS i) Fhone Foskdors Typer - —
2117671 35 PI N, Loxahatchee, FL 33470 (754 ) 281 7896 2 Comy “@&.0uolsae |2
& ['Permanent (Street, Apt. Number) iy Tt ) Fhone *ddress Source
&1, ) DRIVER LICENSE
Business Address (Name, Street) {City) TSTalay ) ne TEcupsiion
it AUTO'DETAILING
DL Number, Stre Soc. Sec. Number [TNS Number Place of Birth (City, Stata) Crizenship
D552321780050, FL NEW YORK CITY, NY U.S.
N Name (Last, First, M ace ] o Bk oToT T 1 arested TS Fakny
w 0 2.Atlarge & Misdereanor
© [ Co-Defencant Nama (Last, First, Middie R L Date of Birth 8_—_3[:
i (X & {Last, First, ) ace g ; :’“M Oa Mmisdmmr
v T R R
) il
- :::;I!mem ame (as n
Address (STreet. AR, Number) (H / TSTate) 73] su-.r—lm———mu e
~., \ ( )
w J Date {me ; focossedwithin 2. 7OT HRS/DYS
§ Dept. and Reiaassd. 3. incarcarated I
w [Relsased To: (Name) Ww — Date Time
2
The above sddres: 8"’ Pl%l dant and / or L] ant's par or P was School Attended Grade
1o keep the Juvenile 1t Glerk ‘(Phone 35 2526) informed of any change of address.
L1 ves, by {Name) J No: (Reason)
Description of Propeny Value of Prope
O ves DNo . ™
- O ) : 1 ; "
§ DragActviy ¢ 5'3., R Smuggle K Depensel W, Maridactucs) ZOther | Drug Type 2 B T Hallcinogen .3 Pum xz{ Oknown |
O | P. Possess T. Traffic E. Use A. Amphetamine E. Heroin O Opium/Deriv. S. &;
w Charge Description ’ Counts m Statute Violation Number Violation of ORD #
DRIVING UNDER THE INFLUENCE 1 Ov En | 316.193(1)Xa) AVa
3 Drug Activity] Orug Type | Amount/ Unit Offense # Warrant | Capias Number "’\,,q/v Bond
[N , N 21-039429 ~ ™~
Charge Description Counts 3;%."}',.'“"“ Statute Violation Number Pt B 2 o~ ;:? - | Viotation of ORD #
w { ; !
(] 0oy anw 24, [
g Drug Activity] Drug Type | Amount 7 Unit Offense # Warrant / Capias Number 44 Gl ‘Bond r‘:jl R
(&) v fee * 3
Charge Description Counts | D Statute Violation Numb S VW ofORD#,. .
el e
£ [Orug Activity| Drug Type Amount I Unit Offense # ‘Warrant/ Capias Number 8 ond
© ) o i:
[Charge Description Counts Oomestic | Statute Violation Number = Violation of ORE¥™
W Violence -1 ] (Ve ) e
oy 0ON =< I I
gfﬁmg Activity] Drug Type, | Amount / Unit Offense # Warrani / Capias Number - §Bond_
* by
Location {Court, Room Number, Address)
g Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
& | Court Date and Time
S| Month MARCH Day 25, Year 2021 Time 0830 _AM X PM
o AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
&|FAIL TO APPEAR i . D BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
fod
] 02/25/2021
Date Signed
OLD for other Agency Signature of A % Neme Verification (Printed by Arrestee)
an: Zor O é«/f -
O o 1] Resistec Asrast Name of Arresting Officer (Print) D.# (PRINT)
0 Sutcial [ other: INV. W. AMADON PAGE
lmm M w{ ) 10.# | Powcn . mTr‘n“ r'.pwt:gqonm[ ADON 5;40 f,’ﬁ'gyo "VWiness here if subject signed with an -X- T el

V-7 DisTRIBUTION:  WHITE - COURT COPY
PESO M42 REV. 87

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY

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



2NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3 Request for Warrant m Juvenie I_-

; Agency ORI Number Rgency Name Agency Repoit Number
9JFLO 504000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21039429
"ChargeType: i ; oles.
s B & enmcre 1] 3 o™ SUPPLEMENTAL PROBABLE CAUSE
] Name (Last. First. Middle) Alins Race Joex ] Daie of pirth
Dominguez, Hector, Arturo w  Iar Jovesnes
3 Charge Description dﬁmpﬂon
5]
E Charge Description Charge Description
3|
Wm. Migdie) Race ox s CE g7
e
’E_ Tocal Address (SUeet, Apt. Number) Ty State)  @p) one 255 SOUTCE
of »
> IBusiness Addrass (Name, Sreel] ) e (@p) | Phone Tecupaton
()

The undersigned cenlifies and swears that he/she has just and reasonable grounds to befieve. and does believe that the above named Defendant committed the following vioiation of law.
The Person taken into custody

committed the below acts in my presence. D was observed by who toid
D conf dte that he/she saw the arrested person commit the below acts.

admitting to the below facts D was found to have commited the below acts, resulting from my (described) investigation
On the 25TH day of FEBRUARY 20 21 at 11:01 D A M. P.M. (Specifically include facts constituting cause for arrest )

1 was in service in Palm Beach County on a traffic stop when I observed a Black Large Van traveling at a
high rate of speed as I was outside of my marked patrol car with emergency lights activated. The van then
began to veer towards my direction passing me approximately 12 to 18 inches from my person. I had to
physically move out of the way to avoid being struck by the van. Lthen proceeded to get behind the vehicle
and conduct a traffic stop. I proceeded to make contact with the'driver later identified as Hector
Dominguez by his Florida Drivers license. Immediately upon‘speaking'with Hector I noticed a heavy odor
of an unknown alcoholic beverage emitting from his persoft. Hector's eyes were glassy and bloodshot and
had slurred speech. I immediately requested a DUI unit te reéspond. DUI 15 Investgator Amadon
responded to the scene and proceeded to conduct a DUI Investigation.

PROBABLE CAUSE STATEMENT

W
> — -
’2 The foregomng instrament was sworn to or affirmed and subscribed before metmsn;7 ‘7 dayot __{/ % 2 9 / Dy.%_mré_‘;%_
o
E (Print name of Arresting/invezygative Officgf). who is personally known to me and.or produced identification. Type of identification produced —MLJE C )
z 3 Z)Z ”
S| La/ -4‘ / ~ \ PAGE
2 | Notery Puniic, Clerk of Court, Officer (F.5.5 117.10) /
OF

ISTRIBUTION: ITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
PB30 #0004 REV. 04/01 DISTRIBUTION WH co



Palm Beach County
Sheriff's Office

Page10f 3 DUI Worksheet
Date 02/25/2021 Time: 2307 Defendant: DOMINGUEZ, HECTOR A Case #: 21-038429
Location of Stop: OKEECHOBEE BLVD /D ROAD Defendant D.O.B.: 01/05/1978 Defendant Race / Sex : W M
Location of Roadsides: ROADWAY Crash Case #
Vehicle Description: Year: 2019 Make: MERZ Model: METRIS Color: WHITE  Tag #:/NXZH67 "~ State: FL
Violations Observed:
Citation #(s):
Driver Identification: ~FLORIDA DL Did driver.exit vehicle? [l Yes [] No
1. Manner - [J Falling [M Unsteady [] Leans on Vehicle [M«Swaying [] Other:
2. Odor of breath alcohol/other - @ Strong [] Moderate [] Slight{. [] None
3. Eyes- [ JN/A [l Glassy [ Red [] Bloodshot [l Watery [T}\Dilated [ ] Constricted
4. Speech - N/A [ Slurred Slow [] Thick Tongued [ Jdncoberent [ ] Rambling [ ] Accent
5. Walking - LIN/A [7] Staggering [] Stumbling [ Weaving, [ \Falling
6. Standing- LIN/A [ Swaying [] NeedsSupport [ J«Leaning® [] Falling
7. Clothing - Chva [] Disheveled [] Soiled [ ] Missing. [M] Neat Explain:
8. Attitude - [_IN/A [] Hostile [ ] Aggressive [ Profane [l Other: COOPERATIVE
9. Medications- LINVA  [JYes [vINo Names

Time of Consumption:

Areyousick? [] Yes [H] No re you injured? Yes {=]No

Do you wear contacts? [ ] Yes [ No Ifiyes, what type? [ ] Rigid [ ] Soft Do you wear glasses? [_] Yes @l No
Do you have any physical defects? [ Yes [M/No If yes, specify:
Do you take any medication? [ ] Yes [M] No Ifyes, specify:
Diabetic? (] Yes [Z1No Are you taking insulin? [ ] Yes [¥]No Epileptic?[] Yes [V]No Glass eye? [] Yes [/] No
Are you presently under the care 6fa doctor of dentist: [ ] Yes [] No If yes, which?
What are you being treated for? 1

PSNEROSNTE N DS e TORN

1. Area/Conditions.- [ J\Day [@] Night Wind- [l Calm [] Windy [] Rain

2. Traffic - [] Heavy [] Moderate [ Light

3. Area- [ Parking Lot [M] Roadside [] Other:

4. Surface.- [ Paved [ Level [W Hard [W] Dry [] Other:

5. Lighting- (W] StreetLight [ Car Lights [M] Other: VEHICLE SPOT LIGHT
' F.S.T. -. Yes . No . Refused (1f refused, was person advised they could be arrested and their refusal used in court?) | lYes| lNo
Witness to F.S.T.:

Arrested? [ Yes [ ] No
Additional Charges: [ ] DWLS [] No DL [ ] Warrant [ ] Resisting [ ] Possession [_] Other:

Sworn and subscribed before me, this 26 day of FEBRUARY 5421 Z 0 { f !0 Q > ﬁ # 77%‘

Notary Public [ Law Enforcement Officer Signature
Persopally known OProgéokd identification

INV. W. AMADON #9440

A

Name s.ignature of No

Nt s el b
SHARI L. O'NEAL ‘%‘ Name & Officer ID#:

< my Coram, Expires Jun 25, 2024
Sonded through Nationa! Notary ssr. 3

LAY 10 anamver TOTTIoNC:
Cammission # GG §72080 s



Palm Beach County Sheriff’s Office DUI Worksheet Page 2 of 3

Date: 02/25/2021 Time: 2307 Defendant: DOMINGUEZ, HECTOR A Case #: 21-039429

DD SOBRRIE IS 0 vSeSs ADAMHNISTTRED

[v] ¥ Lack of smooth pursuit
[v] Distinct and Sustained Nystagmus at maximum deviation
v v Onset prior to 45 degrees
Y v Vertical Nystagmus observed
Lack of Convergence: es DNO [] Refused to do exercise

1. Steps from line during instructions. [l 2. Startstoo soon. [l 3. Stops while walking. [l

4. Does not touch heel MULT down ___ additonal
to toe. MULT back  additional

5. Incorrect number of steps. & '6. Raises arms for balance. [l

7. Tmproper turn. [l Describe: TURNED TO THE RIGHT CONTRARY TO INSTRUCTION

8. Steps off line/loses balance. [ Step #: MULTIPLE

9. Cannot do exercise. [ | Explain:
10. Type of line used: YELLOW TAPE 11. Type of footwear: SNEAKERS | Removed original footwear?: NO
12. Refused to do exercise. [ ]

1. Sways while balancing, [l 2. Uses arms for balance[Hl] 3. Hopping. [
4, Puts foot down. [l 5. Cannot do exercise. [ ] Explain:
# of seconds: *mvesmormwscomsmsme 6 Refused to doexercise. [ |

Finger to Nose Rhomberg/Balance/Alphabet

‘1. Keeps eyes open. [H] o 1. Opens eyes. [l

2. Does not return arms to side. [l 2. Sway while balancing, [W]

3. Fails to touch nose. 3. Raises arms to balance. [ ]

4. Uses wrong hand. [] @ 4. Estimates 30 secondsat: [}
5. Unable to do exercise. [ ] 5. Misses alphabet recitation. [ ]
Explain: Explain:

6. L[l Rl L RM RE L@ 6. Cannot do exercise. [_]

7. Refused to do exercise. [ ] @ Explain;

Explain: 7. Refused to do exercise. [ ]
Notes: Explain:

- SEE PAGE 3 -

Sworn and subscribed before me, this_26 _day of FEBRUARY 29 21 Tl (4 /91,\4 1¢ ﬂé,,\ #y G 7

tary Public [ Law Enforcement Officer Signature
P ly known Produced iffentificati
ersonglly T [OProduced iffentification INV. W. AMADON 0
OV I : .
Name and signature of Notary Print Name & Officer ID#:
¢ SHARIL. O'NEAL
X ¢ of Florida
? Cemmission § GG 672020
d #y Comm, Expires Ju

§ Cen thiough Nationa! Notary Asse. ¥



Palm Beach County Sheriffs Office DUI Worksheet Page3 of 3

Date: 02/25/2021 Time: 2307 Defendant: DOMINGUEZ, HECTOR A  Case #; 21-039429

The defendant had a distinct sway when he stood still. The defendant had difficulty maintaining
balance. The defendant stepped from the instructional stance contrary to instruction. The defendant
took the incorrect number of steps and concluded the first pass with his right foot forward. The
defendant turned improperly contrary to instruction. The defendant also asked "can | turn around?" at
conclusion of his first pass. | told him to complete the task as instructed. The defendant had a strong
odor of an unknown alcoholic beverage coming from his breath that would intensify as he spoke. |
was able to detect the odor standing several feet from the subject, outside, with a mask on. The
defendant kept his eyes open contrary to instructions and had to be reminded to keep his'eyes closed.
The defendant used his arms for balance for the one leg stand and his foot was only.raised
approximately one to two inches off the ground. The defendant stated he understood the instructions
for the one leg stand prior to starting the task. When he put his foot down he asked me if she should
continue. | told the defendant to complete the task as instructed. The defendant did not immediately
return his hand to his sides during the finger to nose task. He searched, missed tip to tip, and touched
the outside of his nose and under his nose contrary to instruction. During the Romberg Aiphabet the
defendant had to be reminded to keep his eyes closed. The defendant correctly recited the Alphabet.

Sworn and subscribed before me, this_26__day of FEBRUARY ¢ 21 . 0[/ M # 7 y V 0

Notary Public (J Law Enforcement Officer Signature
M Personally knov:m Opro d identification INV. W. AMADON 0

S L Print Name & Officer [D#:

Name and signature of No

otary Fubic - -]
Commission ¥ GG 972080 [

py Comin, Expires Jun 23, 2024 g

Bonced through Nationg! hatary Assr. o

i R SR LB PTG PR L



SUBJECT: __~ - -~ -~ Yoo e CASENUMBER: - f . :ly4 g

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

REQUESTIN

1 am now 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 your URINE for 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 detecting its alcohol content
and the presence of chemical or controlled substances.

I am of the

If you fail to submit to the test I have requested of you, your privilége 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 reviously 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 you and if Kour driving privilege has been previously suspended for a t;:rior 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) IR o ( eyt 4

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.
2. Any statement mustbe freely and voluntarily given.

3. You have the'right tothe presence of a lawyer of your choice before you make any statement and during any
questioning,

4. If you cannotafford a lawyer, you are entitled to the presencé 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) IR S SNPTTN

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



¥

SUBJECT: = ¢+ w& < +ftciwe A1 CASENUMBER < ' ¢ " /44y
| 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 WHAM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND, YOUR JAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? a@/u UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __; \* HOW MUCH?
WHAT? WHERE? L WHEN?
WHAT LINE OF WORK ARE YOU IN? - \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTSOR INIVRIES? ____ WHAT?
ARE YOU SICK OR INJURED? WHAT 8 WRONG?
DO YOU'LIMP? DID YOU-RECEIVE A BOMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT-TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKEIYANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIS! TODAY? WHO? WHY?
ARE YOU TAKING ANY-PRESCRIPTIQN MEDICINES? WHAT? WHEN?
DO YOU HAVE:
FALSE fEETH?
EAR JNFECTION?
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?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBS0 #0129C REV.9/93



WITNESS LIST

ARRESTING oFFicEr: INV. W. AMADON

CASE NUMBER: _21-039429

ADDRESS: 3228 Gun Club Road, West Palm Beach , FL 33406

PHONE NUMBERS (HOME):

(WORK) 561 688 3000

CAN TESTIFY TQ: DUI Investigation

NAME: D/S C. AGUERO #31315

ADDRESS: 3228 Gun Club Road, West Palm Beach , FL 33406

PHONE NUMBERS (HOME)

(WORK) _561 688 3000

CAN TESTIFY TO: Stopping Deputy

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK) O

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: | PBSO
SUBJECT: | DOMINGUEZ, HECTOR A CASE NUMBER:| 21-039429
DATE: |Feb 26, 2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: | 00:47 ENDING TIME: | 00:50
BREATHTESTSRESULTS: 1)| R | TiME{oo:48 | AMB] PM[] 2)|N/A TIME|N/A AM] pM[
3)|N/A TIME|N/A AM] PM]  4|NA | TIME|N/A AM[ PMO

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE: TALKATIVE, CALM

CLOTHING:| BLUE JEANS, BLACK / SILVER SHIRT, BLACK / WHITE SNEAKERS

MEDICAL CONDITIONS:| DEPRESSION

MEDICATIONS:| ALPRAZOLAM

OTHER:
EYES: GLASSY AND BLOODSHOT

COMMENTS:
ARRIVED AT CENTER A/O BEGAN"THE 20 MINUTE OBSERVATION PERIOD AT 00:24 HRS.

SUBJECT: REFUSED, TO TAKE TEST

A/O: READ /I/C

SUBJECT: 'STATED HE UNDERSTOOD I/C AND REFUSED TO TAKE TEST
A/O: READ RIGHTS

SUBJECT: STATED HE UNDERSTOOD RIGHTS

A/O: ATTEMPTED Q&A b ,_‘ﬁﬁl B
REFUSED

SUBJECT: REFUSED QUESTIONS




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST
L INV. w. %N . > & duly certified Law Enforcement Officer or Correctional Officer, .

Paim Beach County Sheriffs Office

am a member of , and I do swear
] — (Name of enforcement agency)
or affirm that on or sbout the __ TWENTY-FIFTH  gay of February , 2021 ot 23:43
DRIVER HECTOR ARTURO DOMINGUEZ ,
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL # D552321780050 __,stateof FL , was placed under lawful arrest for
the offense of __bul INV. W. AMADON and
— by . (Name of Arresting Officer) '

issued Citation # __ AEATCIE

That onor aboutthe _ TWENTY-SIXTH  gqy of February , 2021 ,at 00:48

in Palm Beach County,

| requested that the driver submittoa [V]|breath and/or [Jurine test to determiné:hié or her biood alchohol level

and/or the presence of chemical or controlled substances. | informed the driver that the refusal to submit to such
test(s) would resuit in the suspension of his or her driving privilege for & period. of (1) year for a first refusal, or for a
period of eighteen (18) months if his or her driving privilege had beén previously suspended for refusing to submit
to a breath, urine, or blood test. | 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 drivingprivilége has been previously suspended for refusal
to submit to a lawful test of his or her breath, urine, or blood. Additionally, | informed the driver that if he or she
holds a CDL, or was operating a CMV, refusal will résult 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.
Ty ) L yoplin FT770
gnature of Law : it or

Corrctional Officer

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

. SHARI L. O'NEAL The foregoing § e eods edbefore me:
21 NotzivPublic - State of Florida
Commission # GG 972080

Sevs My Comm. Expires Jun 25, 2024
Bented through Natioral Notary Assn.
Y A R TR S PN«

: s 5 Aieeting O

The foregoing insturment'was sworn and subscribed before ) ! of ;

methis_2 (5dayof> Frdnriar, 20 24 Title

by { Date

i ] to me or who has produced Note: Mail or hand deliver to the designated
. . Bureau of Administrative Reviews office,
» _ ’i‘%‘m"‘ Department of Highway Safety and Motor

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

HSMV-BAR1001 (REV. 10/2016)



Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

{(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2){d) L I . i
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a2
E O 119.071{4)(c) Undercover personnel.
a
g. O 119.071{2)(f) Confidential informants (Cls}.
] 119.071(2)(e) Confession.
) O 985.04(1) Juvenile offender records.
5]
E m| 119.071(h)(i) Assets of a crime victim.
o
= 395.3025(7)(a), s b N
[} I infi .
g O 456.057(7)(a) Medical information
F -4
| O 394.4615(7) Mental health information.
2
H i i i tos of active/f
a O 119.071{4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i} 119.0714({1)i}-(j), Social Security, bank account, charge, debit, and credit card numbérs. 2
O
O
[}

§ (ii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
K] (xiii) 119.071(2)(h}, . . WS ; |
_é 119.0714{1){h Protected information regarding victims/f child abuse or sexual offenses.
(=]
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o m)
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- Other:
o
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2021004825

Date: 02/25/2021

Specialist Name/ID: T Howard/7185




