AL CT \ o0

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenie
Juvenile Referral Report 2NTA. 4 RequestforCapias (1 N
w Agency ORI Number Agency Name Agency R?on NumberiNAT A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 2112745
[ chargeType: ] 1. Felon (] 2. Misdemeanor ] s. Ordinance Weapon Seized / Type Muttiple
. y . 1. Yes
'é s::;;':-s many L] 2. Trathic Felony [x] 4. Tratfic Misdemeanor [ 6. Other 2 J 2N0 NA (l:Ie_annce l 01
Z | Location of Arrest (including Name of Business) Location of Offense (Business Name. Address)
&| S JOG RD/ LANTANA RD LAKE WORTH FL, 33463 S JOG RD/ LANTANA RD, LAKE WORTH FL, 33463
< Date of Arrast Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location of Vehicle
11/13/2021 0240 D&D TOWING
N — A
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
RODRIGUEZ, JOSE, OSCAR
Race ] i Sex Date of Birth Height Weight Eye Coior Hair Color Complexion Build
B Black o Orentavasmn| W | M 9/13/1978 511 185 | BROWN [GRAY |LIGHT |MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Lacation, Type, Description) Marital Status Religion kr}dic:lilolrr\m of; é] 5 Uan.
cohol Influence
MARRIED [CATHOLIC Drug Influence O o &
= Cocal Address (Sieet, Apt Number) City) TSTateT @ip) Phone f}e(s:idanca Type'
. Ci 3. Florida
5| 7014 CHESAPEAKE CIR, BOYNTON BEACH FL, 33436 (561 )310-1764 2000y Gocorsme |2
é Permanent Address (Streat, Apt. Number) (City) (State) (2ip) Phone Address Source
al, ( ) FLDL
Business Address (Namse, Street) (City) {STate} (Zip) Phone Occupalion
( ) SELF EMPLOYED
O/U Number, State ar NS Number Placa,of Birth (City, State) Chizenship
R362434783330, FL DOMINICAN REPUBLIC |US
" Co-Defendant Name (Last, First. Middle) ace Sex ate of Bl O 1. Arrested o 3 Felany
& 03 2. AtLarge 4. Misdemeanor
a - g £ 5. Juvenile
G JCo-Defencant Name (Last, First, Middle) Race Sex Date of 8irth O 1. Arrested 0 3. Felony
0 4. Misdemeanor
[ 2. AtLarge 5_Juvenile
Parent Name (Last) Tren age) esidence Fhone
E Legai Custodian
Other {
ddrass (Street, Apt. Number) (City) (Stale) (Zip) Business Phone
Notified b i i i
| Hed by (Name) Date Time S inGied oatated within 2. TOT HRS/ DYS
§ Dept. and Released. 3. Incarcerated I
W1 Released To' (Name) Relationship Date Time
5
The above address provided by | ]defendant and / or L] defendant’s parents The child and/ or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) [J No: (Reason)
Property Crime’? escription of Property Value of Property
Yes DNo
w NDrug Activity S. Sell R, Smuggle K. Dispense/ M. Manufacture/ Z. Other Druﬂ Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
g NAL;?IA 8. Buy D. Deliver Distribute Producs/ N. N/A C. Cocaina M. Marijuana Equipment Z. Other
O §P. Possess T. Traffic £ Use Cultivate A. Amphetamine E. Heroin P Opiumy] v\n S. etics
Charge Description Counts 3:’]';:5 e'c Statute Violation Number \ Violation of ORD #
w [l C
| DUI 1 gy @ | 316.193(1)(A)
‘z‘ Orug Activityf Drug Type Amount / Unit Offense # v Warrant | Capias Number [ Band
CIN N N/A 21127451
Charge Descniption Counts Oomestic Statute Violation Number = Violation of ORD #
b Violence
Q oYy ON
£{orug Activity| Orug Type Amaount / Unit Offense # Warrant / Capias Number Bond
(&)
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
w Violence
g gy anwN
§ Orug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Oamestic | Statute Violation Number Violation of ORD #
w Violance ™3
e Y 0N oD
< [Orug Activity| Orug Type Amount / Unit Otfense # Warrant / Capias Number 8dads
(&)
Location (Court, Room Number, Address) q -C’ ¥
Z | Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600 : e
u 1! v B
g Court Date and Time e X py ¥ - ‘ ;
<{Month DECE Day 2ND Year 2021 Time 0830 AM 2 - ;‘
:, | AGREE TO APPEAR AT T IME AND PLACE DESIGNATED TO ANSWER THE OF FENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. t UNDERST, THAT SHCRLD | LEUeLY :
OJFAILTO A A E COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANWJ&M\"ARRES HALL ﬁED ¢
8 - 11/13/2021 =y - ;
" Sigpsfure of Dafendant (or Juvenile and Parent Custodian) Oate Signed = 1y ot :
Zd ke K | L=
HOLD for oté? Agency Signature of Arrsthhg Dificer Namae Verification (Printed by Arrestee) £~ .~ (4]
Name: < - .
X
D( angerous D Resisted Arrast Name of Arrestig/ W\ r (Print) .0 # (PRINT)
[ Auicicai ] other: INV. A. TEJEDA 31814 PAGE
Infak 1.0.# | Pouch# Transporting Officer D# Agency T R T 1 1
es X
INV‘ A. TEEDA 31814 PBSO itness here !f subject signed with an OF
DISTRIBUTION WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)
PBSO #148 REV. 897

0527252 1D



OBTS Nurmber PROBABLE CAUSE AFFIDAVIT 1 Arrest 3. Request for Warrant I—l—l Juvenite '?

2NTA 4. Request for Capias
g Agency ORI Number Agency Name Agency Report Number
3 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21127451
ChargeType IREED Felony [] 3. Misdemeanor L] 5. ordinance Special Notes
Es"'iﬁpﬁ.s many ] 2 Tratfic Fetony [x] 4. Traffic Misdemeanor [J 6. Other DUI Supplment
] Name [Last, TSt Thadle) Ahas Race ] oex ] Date oo
41 Rodriguez Jose H M 09/13/1978
%)
& D.U.L 316.193(1)
'
<
T
)
R NA—
Victim’'s Name (Last, First, Middle) Race Sex Oate of Birth
State Of Florida
g Locai Address (Street, Apt. Number) (City) (State) {zip) Phone Address Source
o
> Business Address (Name, Street) (City) (State) (zip) Phone Occupation

The undersigned certifies and swears that he/she has just ard reasonable grounds to believe ard does believe that the above named Defendant committed the following viclation of law
The Parson taken into custody

[X] committed the below acts in my presence. [ was observed by who told
D confessed to that he/she saw the arrested person commit the below acts

admitting to the below facts. [:] was found to have commited the belowsacts, resuiting/from my (described) investigation.
On the 13 day of November 20 21 at 0152 E] A M. D P.M. (Specifically include facts constituting cause for arrest.)

On Saturday November 13th, 2021 at approximately 0152 hrs, while conducting routine proactive Traffic
Enforcement in the area of Jog Road and Lake Worth Road whick'is located in the city of Greenacers
within Palm Beach County, Florida. I initiated a traffic stop on'the deferidant’s vehicle, a 2020 Green
Color Porche 911 Carrera S Tag # 1765JZ VIN # WP0AB2A95LS226132, for Failing to Maintain Proper
Lane. While following the vehicle traveling southbound from,Lake'Worth road. The defendant Failed to
Maintain proper lane multiple times traveling in the number 2'lane (Center Lane) swerving between lanes
1 (Far Left lane) and lane 3 (Far right lane). The driver was identified as Jose Rodriguez H/M 09/13/1978
by his Florida Driver’s license. Upon making contact with the driver, I immediately detected an obvious
and strong odor of an unknown alcoholic beverage emitting from his person. This odor intensified as I
spoke to Mr. Rodriguez he had glassy, glazed'eyes. Mr. Rodriguez’s speech was slurred, slow, thick, and at
times difficult to understand. Mr. Rodrigdez’s'movements were slow while attempting to locate his
driver’s license and vehicle registration. It should be noted that Mr. Rodriguez stated he was returning
from a party and had consumes 2 alcoholic beverages. Due to Mr. Rodriguez’s signs of possible
impairment I requested a DUI Upit to conduct an assessment. On arrival of the DUI Unit, Inv. A. Tejeda
ID 31814.

This affidavit is for supplemental purposes only and is a supplement to the original report.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S M. Garza (0% 35676

(Signature of Arresting/investigative Officer)

w
>
':( The foregoing instrument was swarn to or affirmed ru ?scrwbed defore me this 13 day of November 20 21 by D/S M. Garza 35676
o W TI
5 (Print name of Arresting/investigativg Officer), who fs fiersbnally known o me andlor produced identification. Type of identification praduced KNO DEPUTY SHERIFF
z ~
AN A TP
=Y B g v PAGE
< | Notary Public, Clerk of Couryf Officer (F.S.S. 117 1
of 1
DISTRIBUTION WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBSO #0004 REV. 04/01



D.U.L. PROBABLE CAUSE AFFIDAVIT

onTHe I3TH _ payop NOVEMBER 21 . 0152 L ow
SUBJECT: RODRIGUEZ, JOSE, OSCAR CASE NUMBER: 21127451

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV. A. TEJEDA

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

On Saturday November 13th, 2021 at approximately 0152 hrs, while conducting routine proactive Traffic Enforcement in the area of Jog Road and Lake
Worth Road which is located in the city of Greenacers within Palm Beach County, Florida. I initiated a traffic stop on the defendant's vehicle, a2 2020 Green
Color Porche 911 Carrera S Tag # 1765JZ VIN # WPOAB2A95LS226132, for Failing to Maintain Proper Lane. While following the vehicle traveling
southbound from Lake Worth road. The defendant Failed to Maintain proper lane multiple times traveling in the number 2 lane (Center Lane) swerving
between lanes 1 (Far Left lane) and lane 3 (Far right lane). The driver was identified as Jose Rodriguez H/M 09/13/1978 by his/Florida Driver’s license. Upon
making contact with the driver, I inmediately detected 2n obvious and strong odor of an unknown alcoholic beverage emitting from his person. This odor
intensified as I spoke to Mr. Rodriguez he had glassy, glazed eyes. Mr. Rodriguez’s speech was slurred, slow, thick, and at timesifficult to understand. Mr.
Rodriguez’s movements were slow while attempting to locate his driver’s license and vehicle registration. It should bedotedthat Mr. Rodriguez stated he was
returning from a party and had consumes 2 alcoholic beverages. Due to Mr. Rodriguez’s signs of possible impairment I requested a DUY Unit to conduct an
assessment. On arrival of the DUI Unit, Inv. A. Tejeda ID 31814.

This affidavit is for supplemental purposes only and is a supplement to the original report.

OBSERVATION OF DRIVER:

Upon making contact with the defendant who was seated in the driver seat of his vehicle. I immediately
smelled an obvious odor of an unknown alcoholic beverage coming/from the vehicle. I observed the
defendant's eyes to be glassy and blood shot. I also observed the'deferddant to have a slow and slurred speech.
The defendant was asked to step out of his vehicle and speak with me in front of my patrol car, as he stepped

out of his car he staggered to the side and had an unstable balarnce. I also observed the defendant to have a
sway as he stood normally without walking.

DRIVER'S STATEMENTS:

The defendant stated he was on his way home from a‘friénd's house. The defendant stated he has no physical defects or injuries. He
stated he has no medical conditions. He stated Me is not taking any medications. He stated he has not hit his head recently. He stated
he was going southbound on S Jog Road. He stated it was either 12 or 1AM it was actually 209AM. He stated it was Saturday,
November 13th, 2021. He stated he has not smoked any marijuana or used any illegal drugs. He stated he had 2 or 3 Budlight beer
bottles. He stated his first drink was around 9 of 10PM. He stated his last drink was around 30 minutes prior to being pulled over.

ODORS:

An obvious odor of an unknown alcoholic beverage coming from his breath which intensified as he spoke with me.

GENERAL OBSERVATIONS

SPEECH: Slowsand slurred

ATTITUDE: Calm and cooperative, very talkative
CLOTHING:«Black button down shirt, blue jeans, black shoes

MEDICAL/OTHER: No medical conditions

All roads{}ies captured on in car camera
Fal

STATE OF FLORIDA ‘
COUNTY OF PALM BEACH
<

INV. A. TEJEDA

(Signature of Aesting/Investigative Officer)
The foregoing instrument was sworn to or affirmed and cribed before me this_| th day of Naovemher 2021 oy INV. A. TEJEDA

(Print name of Arresting/investigative Officer), wha is personally known to me and/or produced wdentification. Type of

_Thomas Leahey (#19183)

Notary Public, Clerk of Court, Officer (F.5.S 117.10)

identffication produced PERSONALLY KNOWN LEQO

Notary Pubiic State of Florida

.‘ . Thomas H Leahey
t N j My Commission GG 347108
oF Expires 06/20/2023




SUBJECT: RODRIGUEZ, JOSE, OSCAR CASE NUMBER 21127451

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIORSIQ.45 DEGREES

Other Observations:

The defendant was placed into the instructional stance for the Horizontal Gaze Nystagmus. He verbally identified the blue stimulus that I'was holding up. He was told to
follow the stimulus with his eyes only and not move his head. I checked his eyes for equal pupil size, equal tracking, and resting nystagmus. He was reminded several times
not to move his head. I did not observe any vertical nystagmus in either eye. He swayed from side to side.

WALK & TURN:

I explained and demonstrated the instructions for the "Walk & Turn" to'him. He stated he understood the
instructions and had no questions for me. He failed to maintain the inStructional stance by separating his feet to
help steady himself. He swayed from side to side. He did not walk heel,to toé as instructed. He stepped off the line
several times. He did not count on the way back after turning around.

ONE LEG STAND:

I explained and demonstrated the instructions for the'!One Leg Stand" to him. He stated he understood the
instructions and had no questions for me. He failed to maintain the instructional stance by separating his feet to
help steady himself. He swayed from side to.side.feraised his left leg. He put his foot down several times. He was
also reminded several times to look at his.élevated foot.

FINGER TO NOSE:

I explained and demonstrated the instructions for the "Finger to Nose" task to him. He stated he understood the
instructions and had no questions for me. He failed to maintain the instructional stance by separating his feet to

help steady himself. He swayed from side to side. He did not use the tip of his finger on each attempt, instead he

used the pad of his finger. He did not keep his eyes closed the entire time as instructed.

ROMBERG ALPHABET:

I explained and d¢monstrated the instructions for the "Rhomberg Alphabet" task to him. He stated he understood the
instructions and had no'questions for me. He failed to maintain the instructional stance by separating his feet to help
steady himself. He started the task too soon. He swayed from side to side. He incorrectly recited the Spanish Alphabet.

BREATH TEST RESULTS: |1) REFUSED | [2) REFUSED | [3) 1[4 ]
|
STATE OF FLORIDA
COUNTY OF PALM BEACH
INV. A. TEJEDA
(Signature of Arresting/investigative Officar) VV\
The foregoing instrument was sworn to or affirmed and subscrided before me this_| 3th day ot November 2021 by INV. A, TEJEDA

{Print name of Arresting/investigative Officer), who is personaily known to me and/or produced identification. Type of identification produced PERQONALLY KNOWN LEO

v (#19183) % o

Notary Public State of Florida
Notary Public, Clerk of Court, Officer (F.S.S 117.10) homas H Leahey
My Commission GG 347108
Exprres 08£20/2023




SUBJECT: 4 « 1«;;w“»Z,<,/. st © CASENUMBER: o2/ 12795/

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of your SREATH far the purpose of determining its alcohol
content. ORQ

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. 0
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.

NOTE: READ ONLY IF THE SUBJECT DQES NOT COMPLY WITH YOUR REQUEST.

[ am of the

If you fail to submit to the test I have requested of you, your privilege to eperate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (l 8) 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 you and if Kour driving privilege has been previgusly sus§ended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding;
SUBJECT'S SIGNATURE: (X) (fmt fn Caetu ‘N

CONSTITUTIONAL WARNINGS

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

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

3. You have thewright to'the 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 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. 1can 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.

m

SUSPECT'S SIGNATURE: (X) Loa A el Cainé g

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11 )
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SUBJECT: & e .0y G 7 C CASENUMBER: ___/ ‘= 7% 3

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of your B/REATH-t-”"r the purpose of determining its alcohol
content. 1 8 Y Yy OR\‘:;) purp 8

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.

NOTE; READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilege to,operate a motor vehicle will be suspended for a
period of one (1) lz'ear for a first refusal, or eighteen (18) monthsf your privilege has been %rleviously 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
~ teguested of you and if };our driving privilege has been previously suspended 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) i tams oy

CONSTITUTIONAL WARNINGS

IAMRE D TO WARN YOU BEFORE YOU ANY THAT YOU HAVE THE FOLL RI
1. You have the right todemain 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) Joou 8 el e Ny

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11 .
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SUBJECT: Ll cw? Se Jese O CASE NUMBER: 7/ @795 /
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?
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 LASTEAT? __ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THV’E"EA\S‘T THREE HOURS?
HOW MUCH DO YOU WEIGH?, ” HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? \\\j\VHERE? i WITHWHOM?
WHEN DID YOU HAVE YOUR FIRSTNDRINK? __ AND,YOURZLAST DRINK?
HOW DID YOU CONSUME YOUR LASTTWODRINKSA
CAN YOU FEEL THE EFFECTS OF THE ATGOHOL? I _ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCEXJHE AcchENI? 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) \'fWHAI?
ARE YOU SICK OR INJURED? WHAT'S WRQNG? ___(~
DO YOU LIMP? DID YOU"RECEIVE A BUMP ON T HEAD\_ €ENTLY?
WERE YOU IN AN ACCIDENT/TODAY?
HAVE YOU TAKEN ANY DRUGS, OR SMOKED ANY MARIJUANA TOQX?\ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHA}?\ WHEN?
DO YOU HAVE:; EPILEPSY?
GLASS EYE? \
FALSE TEETH? ‘\
EAR INFECTION?
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
PBSO #0129C REV.9/93
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SUBJECT: . . . . " CASENUMBER. __. +_'* 7' ./
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?
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? __-_ WIPH WHOM?
WHEN DID YOU HAVE YOUR FIRST\DRINK7 | _ AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?.
CPN YOU FEEL THE EFFECTS OF THE A\G\OHOL'? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCINTHE ACCIDBNT? 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 WRQNG? __-
DO YOU LIMP? DID YOUSRECEIVE A BUMP ON TNE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA T01§\<\ WHEN?
HAVE YOU SEEN ADOCTOR OR DENTIST TODAY? WHO\__ WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHA WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE? \
FALSE TEETH?
EAR INFECTION? \
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
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, _Investigator LE ANTHONY TEJEDA » a duly certified Law Enforcement Officer or Correctional Officer,
(Person reading Tmplied Consent ‘Warning)

Paim Beach County Sheriffs Office
(Name of enforcement agency)

am a member of , and I do swear

or affirm that on or about the THIRTEENTH day of November , 2021 ,at 2:40 AM

DRIVER JOSE OSCAR RODRIGUEZ

(Type or Print) FIRST MIDDLE OR MAIDEN LAST

DL # R362434783330 , state of FL , was placedwnder lawful arrest for

the offense of DUI by Investigator LE ANTHONY TEJEDA and
(Name of Arresting Officer)

issued Citation # AEA7TV2E

That on or about the THIRTEENTH day of November , 2021 ,at 3:29 AM
in Palm Beach County,

| requested that the driver submittoa [¥]|breath and/or [Jurine test to defermine his or her blood alchohol level
and/or the presence of chemical or controlled substances. | informedithe drivér that the refusal to submit to such
test(s) would result 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 beef previously suspended for refusing to submit
to a breath, urine, or biood test. | also informed the driver that he ‘or she commits 3 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'blod. Additionally, | informed the driver that if he or she
holds a CDL, or was operating a CMV, refusal will result. in the disqualification of the Confwercial Driver's
License/driving privilege for a period of one (1) year in the case of a first refusal or permangqtly|id he or she has
previously been disqualified as a result of a refusal’ts Submit to any such lawful test. Npnéthbless, the driver
refused to submit to the test(s) requested.

Signature of Law Enforcem T or
Corrctional Officer

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

o '«# Notary Public State of Fiorida The foregoing instrument was sworn and subscribed before me:
nd Thomas H Leahey

3} ‘; My Commission GG 347108
or n'
“w M,

Expires 06/20/2023

(AFFIX SEAL) Signature of Attesting Officer
The foregoing insturment was sworn and subscribed before
me this /3 day of /{é’t’e‘%,é_ﬁfvs 20 +) Title
—— -
by v ATejede #3(8)Y Date
who is personally known to me or who has produced Note: Mail or hand deliver to the designated
W«/l’] as identification Bureau of Administrative Reviews office,

Department of Highway Safety and Motor
Notary Public fM Vehicles, with the driver's license, the
— appropriate copy of the UTC and the
probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



TESTING FACILITY TASK REPORT

AGENCY: IPBSO
SUBJECT:|Rodriguez Sr, Jose O CASE NUMBER:|21-127451
DATE: {Nov 13, 2021 VIDEO DVD NUMBER: [n/a
BEGINNING TIME: [0326 ENDING TIME: {0331
BREATH TESTS RESULTS: 1)|R TIME|0329 AM PM[] 2)In/a TIME}0 AM[] P
3)in/a TIME[0 AM[] PM[] 4)|n/a TIME|O AM[] PMO

BREATH OPERATOR:

Thomas H Leahey #19183

MAINTENANCE TECHNICAN:{Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [Spanish speaking - translation by A/O Inv A Tejeda #31814

ATTITUDE:|calm, cooperative

CLOTHING:{blue jeans, black I/s t-shirt, black sneakers

MEDICAL CONDITIONS: |none

MEDICATIONS:|none

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic bevérage on'breath

REFUSED

COMMENTS:

arrived at center A/O conducted 20 minute observation period at 0303 hrs

subject refused_to perform breath test

A/O read I/C &

subject understood I/C

subject ‘refused to perform breath test

A/O read rights & subject understood rights

A/O attempted Q&A

subject declined to answer questions

REFUSED




WITNESS LIST
case NumBer: 21127451

ARRESTING oFfIcr: INV. A. TEJEDA

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH FL 33406

PHONE NUMBERS (HOME): (WORK) _561 688 3400

CAN TESTIFY TO: FACTS OF THE CASE AND DUI INVESTIGATION

NAME: D/S M. GARZA

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH FL 33406

PHONE NUMBERS (HOME) (WORK) _561 688 3400

CAN TESTIFY TO: STOPPING DEPUTY

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: _

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




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

PBSO CASE # 21127451 PBSO ZONE 1-42

AGENCY CASE # CRASH CASE #

TIME OF STop/crRasH 0152 pateg 11/13/2021 pay ‘Saturday

suBJECT's NaME RODRIGUEZ, JOSE, OSCAR gacp W sgx M

HGT 511 WGT 185 DOB  9/13/1978

LocaTioN S JOG RD/LANTANA RD LAKE WORTH FEL,/33463

ARRESTING OFFICER'S NAME & ID INV.A. TEJEDA (31814) AGENCY PALMBEACH COUNTY SHERIFF'S OFFICE

prvisron: CID/DUI

NOTIFIED BY comMo NO

ARRIVAL AT rFACILITY 0303

ARREST TIME 0240

BREATH RESULTS:
1) REFUSED

2) REFUSED

ii
e B

TESTING OFFICER'S 1p 19183 PBSO VIDEOTAPE # N/A




PALM BEACH COUNTY
SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
E = 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
g = 119.071(4)(c) Undercover personnel.
b
w
§ _ 119.071(2)(f) Confidential informants (Cls).
= 119.071(2)(e) Confession.
" Z 985.04(1) Juvenile offender records.
o
]
E G 119.071(h)(i) Assets of a crime victim.
Q
x 395.3025(7)(a}, L .
w
g 0 456.057(7)(a) Medical information.
e
2| C 394.4615(7) Mental health information.
-}
N | i i i ive/fi
a = 119.071(4)d){2)(a) Home address, t.e ephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i} Il?z'ig‘:g)(')'m‘ Social Security, bank account, charge, debit, and credit card numbers. 2
= (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onfpetitioner’s request.
°
°
E O (xn;ligll(%ﬁ(l&ﬁ?) Protected information regarding victims of childabuse or sexual offenses.
o
~N
<
N d
c
2
]
g
k]
£
E -
°
-4
]
L
3
2 |
°
"
]
3
[
2|0
[
o
[
[
- Other:
@
£
6 O Other:

REVIEW COMPLETED BY

Booking Number: 2021028525

Date: 11/13/2021

Specialist Name/ID: T Howard/7185




