M 1099

S ARREST / NOTICE TO APPEAR ATt 3. Requestfor warrant I—l e ’—
Juvenile Referral Report 2.NTA. 4 Requestfor Capias |1 N
w [ A9®NEY ORTNumbsr I orl Numbcr N T A's only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE l-
S ChargeType: O 1. Felony CJ 3. Misgemeanor (] 5. Ordinance \M-oonS-iz-leyp- | Mutiple
% | as app cn: y. ™ 3 2. Trame Felony [x] 4. Traffic Misdemeanor [ ] 6. Other 2 I 2 Ne. NONE m | 01
.g Lautlon ofAmst (Inciuding Name of Business) Location of Offense (Business Name, Address)
8 WATERWAY VILLAGE CT/RIVER BRIDGE BLVD v WATERWAY VILLAGE CT/RIVER BRIDGE BLVD, GREENACRES / FL / 33413
Date of Arrest Time of Arrest Booking Dste Booking Time | Jail Date Jait Time on of Vehicle i
0172272021 0244 ﬁ 1CITY  TocvA (-
Name (Last, First, Miode) Alias (Name. DOB, Soc. Sec. #, Etc.)
Santana, Jonathan, Dario _
Race . . Sex Date of Birth Height Weight Eye Color Hair Color Complexion - | Build
Scars, Marks, Tatoos, Unique Physcal Festuras (Location, Type, D ption) Marital Status Religion Inciication of: Y N Hk.
NONE SINGLE  |NONE e B H &
5 [ Tocal Address (Streel, Apt. Number) City) — (SThE) [4i73] Phone Residence Type. ) —
5| 221 Waterway Village Ct, Greenacres, FL 33413 (561 ) 602 4088 2Oty R Doride e |2
& [Permenent Address (Street, Apt. Number] City) ~(Giale) @0 Fhone ‘Address Sourcs
8}, ( ) FLDL
Business Address (Name, Street) Cy) TStats) @0 oné n
( ) . PROPERTY MANAGEMENT
O/L Number, State Number of Birth (City, Stats) Cikzenshvip
$535424761050, FL ﬂ ! COL) A US
Co-Defendant Name (Lmt]m, Middie) ace 3 i 3. F
v Y. Aresed Oa anunor
8 _ O 2 Alage 0 5_juvenie
S Co-Defendant Name (Last, First, Middle) [N Date of Birth T3 3 Feony |
g ‘ 3] 3 1. Amested 3 Feory
O 2 AtLarge a 5. iuvonill
Parent Name (Las]) (T TIaReT
1H m“',?:.'— Custodian N \ / (
Address (Street, ApL Number) fm ) \ SOOI @n)
i (1}
Notfiad by: (Name) Da Tﬁh\ o
1 rocassed within 2. TOT HRS/ DYS
; ( / \ Dﬁg?nfm 3. incarcerated
& Released To: (Name) S Rohﬁomhi\ Date Time
2
defendant: The child and / or parent was told ttended
Lhk.n.go 17\:: J.t?vd.l;\‘ll’: o'%' CIO o%'o”gsdg-"zts?g) ,u?{oglnod o'} ::ysc;:'a.r:;: of addrcs.s ke v Schod A Grade
U Yes, by (Name) [ No: (Reason)
m Value of Pro
E] Yeos DNn perty
; O ; Tz o Y . ' 2 ;
SEAY 3Ry Soaet  NDuma O mmes Tov [wm  TEeme [ e P bopese Uhoon
S]|P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin 0. Opiumv/Deriv. S. Synthetics
Descrpton Counts mestic' | Statute Violation Number ) Violation of ORD #
(% | DRIVING UNDER THE INFLUENCE 1 oY N |316.193(1) fa)
X | Drug Activity] Drug Type | Amount / Unit Offense ¥ Warrant | Capias Number Bond
CIN N 21-027874
N Charge Description Counts Clolm‘. Statute \ 1 Numb Vilation of ORD #
© gy EnN
g Drug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
| cewe Description Counts C:ou m Statute Violation Number Viotation of ORD #
Q oY @N
¥ [Drug Activity] Orug Type | Amount | Unit - nse # Warmant / Capias Number Hond
(8]
Charge Description Counts Domestic | Statuts Violstion Number 1 ¢ Violatioeof ORD #
w Violance I P
9 0y oN} = -2
5 Orug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number
(8]
Location (Court, Room, Number, Address)
3 Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 6884
Q.| Court Date and Time
2 Year 2021 Time  08:30 am X 1
- D TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAN % SHOULD | WILLFULE%
3] THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR mmssr SHAL 8E )
§ A SN ! ) 01/22/2021 Crie ol
ila and Parsn| /C Dats Signed o o
HOLD for other Agency Sogn-hn of ti Name Verification (Printed by Arrestes)
o e 10 Bpoalon 72790 |
0 oangerous Ll Resiated Arrest Nm of Arresting Officer (Print) 1.D.# (PRINT) b R
] Ssuicidal ] other: INV. W. AMADON ~ 940 n gk L i PAGE
i)
Itak M f [Q LD.# | Pouch # WT%%N 1904'4? ~ a.jgcz) wm.u here if subject signed with an -X* 1 oF 1
onsmau?lu& WHITE - COURT COPY GREEN - STATE ATTORNEY YELE!)A“S%C@ LUM«K - AGENCY GOLD - DEFENDANT (N.TA's ONLY)

LS 70Ny 3573



USE STATEM|

NISTRATIVE

PROBABLE CAUSE AFFIDAVIT vhme 3 Reetiorderm [T dvete I"N'
‘Agency Nems Agency ”
PALM BEACH COUNTY SHERIFF'S OFFICE %‘2@& z g 7 (/
3. Misdemeanor 5. Ordinance i
4. Trafiic Misdemaanor 8. Other
Ahes Race 166 ] Do B
w M  Jensews
uupboahhn
31613
gmm Cherge Description
STATE OF FLORIDA, ,
Emmw () T (ame) | P) g Addrees Somce
>k V..
Business Address (Name, Siresl) ) Wﬁ Cccupation
{ )
mmmmummm“wmhm.ummummmmmnmm«rm.
[X] committed the below acts in my presenca. O wae cbserved by who told
[T contessed to that he/she saw the armested person commit the below acts.
admitiing to the below facts. (3 was found to have commited the below acts, resulting from my (describad) inveatigation.
onte 2IND 4o 4 JANUARY 2021 o 0150 B A M. [J P.M. (Speciicaly indude ficts conetitiding cause for armest.)

On 1/22/2021 at approximately 0146 hrs I observed a blue in color Toyota FJ 4runner bearing Florida Tag
"122NZG" run the red light to turn right to go northbound on S Jog Rd'from 10th Ave N. I activated my
in car camera to capture the incident on camera and based on the aforementioned traffic infraction I
activated my overhead emergency red and blue lights on my marked PBSO patrol vehicle to conduct a
traffic stop on the vehicle. The vehicle came to a stop at the entrance to Waterway Village court.

I made my approach on the driver side of the vehicle and came in\contact with the driver and sole
occupant of the vehicle who was identified by his Florida drivers license as Jonathan Dario Santana. While
speaking with Jonathan I could smell the overwhelming odor of an unknown alcoholic beverage emitting
from his breath. While speaking with Jonathan he was moving very siowly and had forgotten to provide
me with his registration when I asked him to provide it. I then had to ask him a third time for his
insurance which he then provided me on his phone. While looking at Jonathan his eyes were watery and
had a glassy look to them. Based on my observations I contacted DUI Unit Inv. W. Amadon 9440 and had
him respond to the scene to assess the level on impairment of Jonathan.

Inv. Amadon arrived on scene and the investigation was turned over to him.

This is a supplement to the original report see Inv. W. Amadon 9440 report for farther details.

STATE OF FLORIDA
COUNTY OF PALN
D/S E. COWART

JANUARY 2t DISE. COWART

mmm--mucmmmmmmﬂﬁw 20

mmuwmmmm.m/um ) produced ientifcation. Type of identiication LEO —
D/S L. BAYNHAN 36838 ? ';w oo A N (5
"-\F,rﬂ’.\i;x!,._ﬂ.,: PAGE
Notary Public, Clerk of Coust, Oficer (F.5.5. 117.10~J ™ . .
LAM L ')921 —__OF ___|

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW- AMENEY © JpINK- AgENCY




1 21027847

FLORIDA DUI UNIFORM TRAFFIC CITATION

AEA7ATE

COUNTY OF

PALM BEACH

CITY (IF APPLICABLE)

BOCA RATON

AGENCY NAME

D(ﬂ FHP IjE) P.D ) S0 _[j_u) OTHER

PALM BEACH COUNTY SHERIFFS OFFICE

AGENCY #

———- e ——— et ———
IN THE COURT DESIGNATED BELOW THE UNDERSIGNED CERTIFIES THAT HE/SHE HAS

DHSMY RECORD
JUST AND REASONABLE GROUNDS TO BELIEVE AND DOES BELIEVE THAT ON FORWARD TO DESIGNATED HEARING OFFICE
DAY OF WEEK MONTH DAY YEAR TIME
FRI 1 22 2021 __I 03:44:00
NAME (PRINT) FIRST MIDDLE LAST )
JONATHAN DARIO SANTANA
STREET ¥ DIFFERENT THAN ONE ON'DRIVER LICENSE "X HERE
221 WATERWAY VILLAGE CT »
CITY STATE ZIP CODE
GREENACRES FL 33413
TELEPHONE NUMBER DATEOF MO | DAY YR RACE |SEX [HGT
BIRTH 3 25 1976 H M 5' 08"
DRIVER S § 3 5 4 2 4.7 6 1 0 5 0
LICENSE _
NUMBER STATE CLASS COL UCENSE YR LICENSE EXP COMMERCWL VEMICLE
FL E YivIN [ 2021 ves |w/| no
YR VERICLE MAKE STYLE ~ JCOLOR D HAZARDOUS MATERAL
2007 TOYT UT. BLU | ivss . NO
VEHICLE LICENSE NO TRAILER TAG NO STATE | YEARTAG EXP | = wrassencers
1 52 ﬁ‘z (g %L 2021 ves |W| Nno
UPON A PUBLIC STREET OR HIGHWAY,.OR OTHER LOCATION, NAMELY T

SCANNED
JAN 2 3 2091



Palm Beach County
Sheriff's Office

Page 1 of 3 DUI Worksheet
Date 01/22/2021 Time: 0244 Defendant: SANTANA, JONATHAN DARIO Case #: 21-027847
Location of Stop: WATERWAY VILLAGE CT/RIVER BRIDGE BLVD Defendant D.O.B.: 03/25/1976 Defendant Race / Sex: W M
Location ofRoads_ides: WATERWAY VILLAGE CT/RIVER BRIDGE BLVD ] Crash Case # NA

Color: BLUE  Tag #:422NZG  State: FL

Vehicle Description: Year: 2007 Make: TOYT Model: FJ
Violations Observed:  SEE SUPP PC
Citation #(s):

Driver Identification: FLORIDA DRIVER LICENSE Did driver exit vehicle? [l Yes [ ] No

. Manner - (] Falling [ Unsteady [] Leanson Vehicle [W]-Swaying [_] Other:

. Odor of breath alcohoV/other - (] Strong [ Moderate [] Slight<.["] None

. Eyes- []N/A (W Glassy [ Red [ Bloodshot [M] Watery [ |\Dilated [] Constricted

. Speech - BN/A @ Sturred (@ Slow [] Thick Tongued [J\Ificoherent [] Rambling [ Accent

. Walking - LIN/A @] Staggering (W] Stumbling [M Weaving, [ |"“Falling

. Standing - [IN/A [ Swaying [] Needs Support [ eaning > ] Falling

. Clothing - [hva [] Disheveled [] Soiled [] Missing . [M] Neat Explain:

. Attitude - [ _IN/A ] Hostile [] A essnve [J Profane [ ] Other: COMPLIANT
Medications - DN/A DYCS Names

. Time of Consumption: ,
Areyousick? [] Yes [H No Are you mjure!l! | I!es |!|No -

Do you wear contacts? [ ] Yes [l No_If'yes, what type? [] Rigid [] Soft Do you wear glasses? [ ] Yes [ No
Do you have any physical defects? [] Yes [Ml/No If yes, specify:
Do you take any medication? [ ] Yes) [M] No If yes, specify:
Diabetic? [/]Yes []No Are you taking insulin? [] Yes [/]No Epileptic?[] Yes [¥]No Glasseye? [] Yes [¢] No
Are you presently under the care of adoctor of dentist: [ ] Yes [ No If yes, which?

What are you being treated for? ;

PANVIRONSIE NN DA oS
1. Area/Conditions=, [ ]"Day [l Night Wind- M Calm [] Windy [] Rain

W oo 3O\ op W

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

3. Area- [] ParkingLot [M] Roadside [ ] Other:

4. Surface™ [ Paved [M] Level [ Hard [ Dry [] Other:
5. Lighting® @ StreetLight [ Car Lights [] Other:

l F.S.T. -. Yes . No . Refused (If refused, was person advised they could be arrested and their refusal used in court?) i iYes I INO

Witness to F.S.T.: INV. A. SOLOWAY #8586

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

Sworn and subscribed before me, this 22 day of JANUARY 7921 It //L/ M ﬁ 3 7}‘/ C)

Notary Public Law Enforcement Officer Signature
P all (Producedd ~ ——
Ol Pers s 1 JOSHUA BELL INV. W. AMADON #9440 S (:‘ ANNFE D)

S 0 N #GG346008
NmyﬁWW § MISSIO
d

Print Name & Officer ID#: lA.M y Wikl

7 o7

RES: JUN 18,2023
] \FS*7 Bonded through 15 Siate Welrance




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

Date: 01/22/2021  Time: 0244 Defendant: SANTANA, JONATHAN DARIO Case #: 21-027847

INORBRITIY T AsK

Lack of smooth pursuit

Distinct and Sustained Nystagmus at maximum deviation
Onset prior to 45 degrees

Vertical Nystagmus observed

Lack of Convergence: es I:INO ] Refused to do exercise

WA AN RN

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

4. Does not touch heel YES down 7 __ additonal
to toe. YES back 7 additional

5. Incorrect number of steps. 16 & 16 6. Raises arms for balance. [H]

7. Improper turn. [M Describe: TURNED TO THE RIGHT AND STUMBLED

8. Steps off line/loses balance. (M} Step #: MULTIPLE STEPS

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. [ 2. Uses arms for balance! [l 3. Hopping. [l
4. Puts foot down. [l 5. Cannot do exercise. [ ] = Explain:

# of seconds: wurmeserorTomszconos 6 Refused to d6 exercise. [

Finger to Nose Rhomberg/Balance/Alphabet

1. Keeps eyes open. [] a 1. Opens eyes. [l

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

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

4, Uses wrong hand. O @ 4. Estimates 30 secondsat: O

5. Unable to do exercise. [ ] 5. Misses alphabet recitation. ]

Explain: Explain:

6. L[ R L@ RE RE LN 6. Cannot do exercise. [_]

7. Refused to do exercise. [ ] @ Explain:  COULD NOT RECITE ENGLISH ALPHABET

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

Notes:

SEE PAGE 3

Sworn and subscribed before me, this 22__day of JANUARY | 20 21 =%/ A / M,_, ‘%17%

Notary Public Law Enforcement Officer Signature ‘
O e wn}duced identification INV. W. AMADON 0
A o~
SOSABELL _ Prft Name & Offcer ID¥: SCANNED

ignature of Notary

!} EXPIRES: JUN 18,2023
i Bonded through 1st State Insurance

JAN 2 3 2021




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

01/22/2021 0244 Defendant; SANTANA, JONATHAN DARIO Case #: 21-027847

Date: Time:

Walk and Turn : The defendant missed heel to toe on multiple steps. The defendant stepped off the

line on multiple steps.
One Leg Stand: put his foot down muitiple times prior to 30 seconds elapsing. The defendant swayed

during this task.

Finger to Nose: The defendant missed touching the tip of his nose on all attempts.

Romberg: the defendant stated he could not recite the English alphabet and was given the option to
count from one to twenty-six. The defendant stated he understood the instructions. The defendant
hesitated and asked at twenty-ONE how high he was supposed to count and then counted to

twenty-seven.

Sworn and subscribed before me, this 22 day of JANUARY 20 21

2 L M #7770

B Notary Public [ Law Enforcement Officer Signature A ’\ e
Y
Wd‘md ide rﬂﬁﬁﬂ"—"v eaaget NV W. AMADON #9440 NI
TRy ]
> MY COMMISSION #GG34 . . M2 ’)1
Znd signature of Notary ;‘ e EXPIRES. JUN 18, 20263{)?9 t Name & Officer ID#: JA, v L 3 20_
J Bonded through 15t State MsuTance




WITNESS LIST
cASE NUMBER: _21-027874

ARRESTING OFricER: INV. W. AMADON

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

PHONE NUMBERS (HOME): (WORK) _(561) 688-3400

CAN TESTIFY TO: DUIINVESTIGATION

NAME: INV. A. SOLOWAY #8586

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) _(561) 688-3000

CAN TESTIFY TO: DUI INVESTIGATION

NAME: D/S E. COWART #30556

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) O
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:

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:|SANTANA, JONATHAN DARIO CASE NUMBER: [21-027874
DATE: {Jan 22,2021 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: [0322 ENDING TIME: [0331
- ~BREATHTESTSRESULTS: 1)|R TIME|0325 AME] PM  2|NA | TIME|XX AM[] P.M.t]

TR B Yk
R Ut thcn ¥y \ /0 TIME XX AM[] pM[O 4)|N/A | TIME[XX AMPM[]

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |ACCENT, SLURRED

ATTITUDE{QUIET, COOPERATIVE

CLOTHING:|WHITE TEE SHIRT, BLACK PANTS, BLACK SHOES

MEDICAL CONDITIONS: |DIABETES

MEDICATIONS: jMETFORMIN

OTHER:
EYES: GLASSY

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0257 HOURS

SUBJECT STATED HE WOULD NOT TAKE BREATH TEST

A/O READ I.C
SUBJECT STATEDWHE/UNDERSTOOD I.C AND REFUSED TO TAKE BREATH TEST AT 0325 HOURS

A/0 READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

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

S{‘A Nf‘f{fs’?

JAN 2 3 202




e A e Tm e P - © e e T e e e e s N

SUBJECT: Syaning, 'Jo VR WY A e cask NumBer: 23~ 027 P7 4

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

E: D ONLY THE P. P E TO THE TYP EST YOU ARE R TIN

I an: mzw requesting that you submit to a lawful test of your REATHDe purpose of determining its alcohol
content. L
OR

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

~ I am now requestin > 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.

TE: NLY IF THE SUBJECT DOES NOT LY WITH YOUR EST

I am of the

- If you fail to submit to the test I have requested of you, your privilege t6 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 {our driving privilege has been previously susEended 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) \26’0\8‘ C(\.';;,C“(j?n era

CONSTITUTIONAL WARNINGS

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

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

2. Any statement inust 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. 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.

7. Any statement can and will be used against you in a court of law. o~
D -:1 f-i‘;:_,f' AT,

N2 30

SUSPECT’S SIGNATURE: (X) R QCAA N Comer g

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



SUBJECT: it a v I0Na Ve Voy 0 caseENUMBER: 4)- 377 7Y
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? e

WHERE WERE YOU GOING? Navd

WHAT STREET OR HIGHWAY WEREYOUON? __ A~ "~ 7~ ~ - C s

DIRECTION OF TRAVEL? W/ WHERE DID YOU START? - I e

WHAT TIME DID YOU START? ” WHATTIMEISITNOW? __ 5 ~. " ¢

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK ISIT? __"

WHAT COUNTY AND CITY ARE YOU IN NOW? " - , DRI
WHEN DID YOU LAST EAT? _ A ‘7" WHAT DID YOU EAT? s

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _____ L N

HOW MUCH DO YOU WEIGH? __* " @ HAVE YOU BEEN DRINKING?. /% WHAT?
HOW MUCH? o WHERE? . WITH WHOM? ~

WHEN DID YOU HAVE YOUR FIRST DRINK? - AND YOUR'LAST DRINK? "

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? Pt ~

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? s ARE YOU UNDER THE INFLUENCE? __"—
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE A6 -~ How MUCH?

WHAT? - WHERE? -~ WHEN? -

WHAT LINE OF WORK AREYOUIN? 4" 0 Nyt " yre WHEN DID YOU LAST WORK? .~ ~
DO YOU HAVE ANY PHYSICAL DEFECTS'OR INJURIES? __ '~ ) WHAT?

ARE YOU SICK OR INJURED? ___ "~/ WHAT'S WRONG? 7

DO YOU LIMP? /Y~ DID YOU:RECEIVE A BUMP ON THE HEAD RECENTLY? -t~ /
WERE YOU IN AN ACCIDENPTODAY? A/ /

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __ /" WHEN?
HAVE YOU SEEN A(DOCTOR OR DENTIST TODAY? __ A~/  WHO? WHY?
ARE YOU TAKING ANY"PRESCRIPTION MEDICINES? __“ - WHAT? /77 > o~ v WHEN?_~ = o ™
DO YOU HAVE: EPILEPSY? "7
GLASS EYE? LY
FALSE TEETH? -
EAR INFECTION? 7
INNER EAR TROUBLE? e
DIABETES? -
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? <~ -
DO YOU TAKE INSULIN? _#/J IF SO, WHEN WAS YOUR LAST INJECTION? S
DUANAE
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? /") whERE? __ =~V V0
: N Lo AN 2 5 200
vrerviEwsR X AV, W, Amaden 3 440 3 4

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



STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I _INVESTIGATO W AMADON , a duly certified Law Enforcement Officer or Correctional Officer,
—— (Personreading Implied Consenf Warning)

Paim Beach County Sheriffs Office

am a member of ", and I do swear
(Name of entorcement agency)
or affirm that on or about the _ TWENTY-SECOND _ day of January , 2021 ,at 03:44
DRIVER JONATHAN DARIO SANTANA ,
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL# $535424761050 , state of FL , was placed under lawful arrest for
the offense of DUI by Inv WILL AMADON and
(Name of Aresting Officer)

issued Citation # AEATATE |

That on or aboutthe _ TWENTY-SECOND _ day of Janusry , 2021 at 03:24

in Palm Beach County,

| requested that the driver submitto a [v]|breath and/or [Jurine test to détermine his or her blood alchohot 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 a period of (1) year for a first refusal, or for a
period of eighteen (18) months if his or her driving privilege had béen 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 driving privilege, has been previously suspended for refusal
to submit to a lawful test of his or her breath, urine, or biood. Additionally, | informed the driver that if he or she
holds a CDL, or was operating a CMV, refusal will fesult,in the disqualification of the Commercial Driver's
License/driving privilege for a period of one (1) yearsin 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.
T L) Pyaon #9550

Signature of Law Enforcement Officer or
Corrctional Officer

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

JOSNUA BELL: The foregoing instrument was sworn and subscribed before me:

e‘?"" "\ MY COMMISSION #6G346008
| EXPIRES: JUN 18, 2023
x Bonded through 1s¢ State insrance

TAFFIX SEAL)

Signature of Attesting Offi

The foregoirg insturment was sworn and subscribed before ! o oer

me this 0 day of JW\W“} 203\ Title

by__TAV. . Amadon Date

who is personally known to me or who has produced Note: Mail or hand deliver to the designated

e Bureau of Administrative Reviews office,
\Endwh as identification. Department of Highway Safety and Motor

Notary Public - Vehicles, with the driver's license, the
appropriate copy of the UTC and the
probable cause affidavit.
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SHERIFF’S OF

~  Forida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.

g 0O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

5 O 119.071(4)(c) Undercover personnel.

»x

w

g ] 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e} Confession.

2 O 985.04(1) Juvenile offender records.

o

E O 119.071(h)(i) Assets of a crime victim.

@

x 395.3025(7){a}, L .

w

" ] 456.057(7)(a) Medical information.

€

o . 394.4615(7) Mental health information.

2

K Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

* - 119.071(4)(d)(2)(a) spouses, and childr:n ’ ° P
X i} 11?2'?;}12))(')_(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.

~ ] (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.

°

é O (x"1|)1;1097(1)1(11()2()h()h) Protected information regarding victims/of childiabuse or sexual offenses.
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Booking Number: 2021001801

Date: 01/23/2021

Specialist Name/ID: T Howard/7185




