mg@’bcrbb S1TH P;&B OsSis 79/ 3%29

A ARREST / NOTICE TO APPEAR LAmen 3 Roquestfor Wamat l"‘I r
[y 2.NTA 4 Request for Capiss 1
M [ Xscacry ORI Nuamber Agency Name : ‘Agoacy Report Number (N.T.A.'s only)
N 0500400 Delray Beach Police Department 4, 0| 20-005223
§ | Charge e J 1. petony 3. Misdemeanot 5. Ordinancs ) If Weapoa Seized Multiple
T _un;"“" O 2. Trathic Fetony O3 4 Trafic Misdemeanor O 6.omer _ Ener e None/not Applicable m: " | 1
R I ccation of Arres (nchading Neros of Bastoess) Location of Offeass (Basincss Namme, Addross}
H 2500-BLK N FEDERAL HWY DELRAY BEACH FL | 2500 N FEDERAL BWY BLK, DELRAY BEACH, FL 33483
0 Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
- 03/30/2020 03:48 1 03/30/2020 g3:58 :
Name (Las, First, Middle) , Alias (Name, DOB, Soc. Sec. #, Etc.)
BAUMANN, KURT MICHAEL Alias:
Racs ] Sex Date of Birth Height Weight Eye Color Hais Color Complexion ‘Build
e oo | W | M 01/23/1959 6'00 208 GREEN WHITE FAIR LARGE
D FScars, Marks, Tatoos, Unique Physical Features (Location, Type. Description) Mazital States | Religion Indication of: [m] [m]
H M__| NOT INDICA "0 @™o
: Local Address (Street, Apt. Nwmber) (City) (Sute) Zip) Phone llhadlna w:mm
o| 956 HILLBROOK DR, BATTLE CREEK, MI 49015 (269) 580-0986 |, a"c,m 4 Ouof S I 4
A [ Permaneat Addrm Sroet, Apt. Number) (City) (State) @ Phone Address Source
r|_ 956 HILLBROOK DR, BATTLE CREEK, MI 49015 (269) 580-0986 MIDL
Busineas Address (Name, Streat) (City) (State) @p) Fhone Occupation
: Retired
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
B550481603062 / MI VICKSBURG, MI Us -
Cf Codl MName (Last, First, Middle) Race Sex Dase of Bk 1 Anesed [ 3. Fetoay O 5. rovenste
2 2. AiLage [ ¢ Misereancr
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 3. Awresed ] 3. Petony [ 5. sevenite
F g 2. At H Q 4. Misderneanor |
O Do Name (Last, First. Middie) Residence Phooe
o 150 Legal Comotion
v | Address (Strost, Apt. Number) (City) (State) ) Busincas Phons
g
Y [Wohodby: (Name) Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 1.TOTIAC
E Released To: (Name) ‘ D ‘ &er="""" Relationship Date Time
The above address was provided by 1 defendant and/or ) defendant's parents. ) Sctiod Atterdod Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propesty Crione? Description of Property Valie of Propesty
Minkoy e 2k QL
g Drug Activiy S, $elt R Smmggle K Disperses/ M. Manufscture/ 2. Other Drug Tye B. Baski H. Hall P.Panphemali U, Usknowa
N.N/A B Bey D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijana b Z. Other
g P. Possess T Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Nusnber * Violation of ORD #
%\ DRIVING WHILE UNDER INFLUENCE 316.193(1)4
g Drug Activity |DrugType [ Amowst/Unit Offenss # Counts | Domestic Violence | Warrant / Capiss Nunber Bond
B N i / 1 Ov @A~
¢ [ Charpe Descripticn Statets Violstion Number Viciation of ORD #
i
g Drug Activity | Drug Type Amount / Unit Offense $ Counts | Domestic Violence | Warrant / Capias Number Bond
E Oy O~
¢ | Charge Description Statute Viotation Mumber Violation of ORD #
H
g Drug Activity |DresType | Amount/ Unit Offease # Counts | Domestic Violence | Warramt / Capias Numbes Bond
- 2 Qr O
Health / Appareat Physical Condition of Defendant Any knowledge of the following: ﬂmﬁwu ﬁMeduim aDdumiﬁu L tnjuries
1 Explain:
¥ Check which spplie: ] Released OR. [J Reteased to Parent/Guardian TOT. CountyJail | PROPERTY - Received By Released By Released To
b 3 Posted Bond [ Southi County Menta) Health :
E | Transported By Date Ty Time Ti Other
N| 3 INSTRUCTION NO. 1":Mandatory appearance in court Location (Coart, Room)
o
T/ O INSTRUCTION:NO, 2,- You need not appear in Court South County 200 W Atlantic Ave Delray Beack, FI 33444
< but must comply with instructions on Page 2. 07/06/2020 08:30:00 No
T |1AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT. " s
A1 FOR MY ARREST SHALL BE ISSUED. Sl S-Available
. - L)
e ,
.3 Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed vy
HOLD for Otter Agency i j Name Verification (Printed by Arresist) .
A J
3 O pangerow [ Resisted Arvest Name of Arresting Officer (Print) 1D # (PRINT)
N O sua 0 oter BONET, LUIS C 1148 Pac
Intake D?'y 1D.# Pouch # Transporting Officer LD. ¥ Agency 1 o 1
. M S/ BONET 1148 DELRA




D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE3OTH __ pay oF March 2020 470324 [Jan(dom

susJecT Kurt Baumann CASE NUMBER: 20-005223

AGENCY;Delray Beach PD | ARRESTING OFFICER:Ofc. Bonet 1148
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On March 30th, 2020, Sgt. Rusczyk observed a silver Chevy Malibu (LA Tag N521158) traveling
northbound in the southbound lanes of the 2400-BLK of N Federal Hwy. Sgt. Rusczyk conducted a
traffic stop on the Malibu and it pulled over to the right but struck the curb two times-prior too fully
pulling over. Sgt. Rusczyk made contact with the driver, Kurt Baumann, who was the sole occupant
of the vehicle. Due to suspicion that Baumann may have been under the influence{'l responded to
the scene to conduct a DUI investigation.

OBSERVATION OF DRIVER:

Baumann appeared impaired, had glassy and bloodshot eyes,siurred his speech, and was
unsteady on his feet. Baumann would stand with his feet spread,apart to maintain his balance and
was unable to maintain his balance with his feet completely together.

DRIVER'S STATEMENTS;

Baumann stated that he was driving to/grab some beer and that he had three beers with a pizza prior to
driving.

ODORS;
Baumann had the odor of an unknown alcoholic beverage emanating from his person.

GENERAL OBSERVATIONS
sPEECH; Slurred Speech
ATTITUDE; Polite and\Talkative
CLOTHING: Blue button down shirt and gray shorts.

MEDICAL/OTHER: No

STATE OF DA )
COUNTYOF PALM BEACH"

Signature: nvestigatve Officer)
The foregoing instrument was swom (o or alfirmad and subscribed befors me this

(MWbmmwlmm. Type of identification

.
qur@m of Court, OMcer(F.S.S 117.10} JOSHUA BELL

ST MY COMMISSION #GG346008
(A7) ExPRES: JUN 18,2023
Bonded through 15t Staté Insurance

30th waMarch 220 » Ofc. Luis Bonet 1148




SUBJECT: Kurt Baumann CASE NUMBER 20-005223 .

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 PRIOR TO 45 DEGREES

Other Observations:
Baumann was swaying during the task and also was moving his head at times during,the exercise

WALK & TURN:
Baumann initially tried to get in the starting position for the task but was unable o maintain his balance and
nearly fell over numerous times. Fearing for Baumann's safety | ceased,the task

ONE LEG STAND:
Baumann placed his foot down three times as he was unable to hold it for more than counting past 1001

FINGER TO NOSE:
Baumann did not touch the tip of his nose at any point in the exercise.

ROMBERG ALPHABET:
Baumann was swaying during this task but was able to count from 20-46.

BREATH TESTRESULTS: [T} 161 |[D) 15 18 1) |

30th ayaMarch 220 » OfC. Luis Bonet 1148

nstument was swom to or affemed and subscribed before me this_~

(MW"“WWW Type of idenification
JOSHUA BELL

i, Clerk of Court, omen(Fs S 117.10)
L%\ MY COMMISSION #GG346008
X ‘ EXPIRES: JUN 18,2023
““‘I Bondad through 1t State insurance




suBECE Y wmnan, YA ¥ M case NuMBer: L -COR D3

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

AL et
/

I am now requesting that you submit to a lawful test of your BREATH for the purpose }fz(fe't;rmining 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. R

I am now requesting that you submit to a lawful test of yonrﬁOOD for the purpose of detecting'its alcohol content
and the presence of chemical or controlled substances. .-~

<’rl

D E

lam of the

If you fail to submit to the test I have requested of you, your privilege to sﬁerate 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 previously sustpended 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 lz'ou_ and if Kour drivin‘%iﬁrivilege 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)

CONSTITUTIONAL WARNINGS

1. You have the right to remain 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) \<€ CQ\ Q N (omera

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 08/11




supiEcT: Youmann, YWY m case NumBer: _2(~CC93) 5
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? P
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? H WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AN}} OUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? 7/

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 %ES? WHAT?

ARE YOU SICK OR INJURED? AT'S WRONG?

DO YOU LIMP? DID YOU.RECEAVE 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 BENTIST TODAY? WHO? WHY?

ARE YOU TAKING ANY PRES
DO YOU HAVE:

IPTION MEDICINES? WHAT? WHEN?

EAR INFECTION?
INNER EAR TROUBLE?
/ DIABETES?

DO YOU Hyé ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
/
DO YOU/fAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
* HAVE'YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
oL 0 ) R \‘,
wrerviEWER: L 8. WeN (Y K WAL

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




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 03/30/2020
Date of lLast Agency Inspection: 03/20/2020

Observation Period Began: 04:16
Subject’s Name: KURT M BAUMANN DOB: 01/23/1959 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test q/210L Time
Diagnostics Check OK . C4:41
Air Blank 0.000 04:41
Control Test 0.081 04:42
Air Blank 0.000 04:42
Subject Sample #1 0.161 04:43
Air Blank 0.000 : 04:43
Air Blank 0.000 04:45
Subject Sample #2 0.150 04:46
Air Blank 3.000 04:47
Control Test 0.079% 04:47
Air Blank 0.000 04:48
Diagnostics.Check OK 04:48

Cylinder Lot: 28719080Al
Exp: 12/05/2021

State of Florida, County of M,

Personally appeared before me the undersigned authority, who ( ig personally krowr to me or
{__) produced as 1dent1flcation, and who after being placed under oath,
states:

I JosAUA J sELL , hold a valid Breath Test Operator permit issued by the Florida

Department of LawgsEnforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that’ breath test.

Breath Test, Operator: M Date: 3!391’20 _

-~ Signature

Sworn to (or ed) beforg me this E)(_) day of MQfC\'\ _3.030
Kﬁw/ Ok. C @)n&f /43

Signaafite of Motary Public-State of Florida Printed Name of Notary PublitfState of Florida

Note: Pursuant to secticn 117.10, Plorida Statutes, law enforcement officars, correctional officers, traffic
accident investigation officers and traffic infraction enforcement cfficers are notaries public when engaged
in the performance of official duties. 1In accordance with section 315. 1934(5), F.53., this corpleted fora is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.5., and in administrative proceedings pursuant to 322.2615, F.S.

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




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

pBSO CAsE 4 _ 20-054260 pBSO ZoNE V22

AGENCY CASE # 20-005223 crasH casg ¥ NA

TIME OF STop/crRAsH 0324 paTe 03/30/20 oay MONDAY
susgecT's nave BAUMANN, KURT RACE W sEx M

HGT ¢6'0 WGT 200 ‘ DOB 01//23/1959

Locarzon 2500-BLK N FEDERAL HWY

ARRESTING OFFICER'S NaME & 1p L. BONET 1190 AGENCY DELRAY BCH

prvision: ROAD PATROL
| NOTIFIED BY comMo YES

ARRIVAL AT FACILITY 0416

BREATH RESULTS: Arrest Time 0349
. 161
, 150
. NA
.. NA

TESTING OFFfcERes 1p I BELL #8656




TESTING FACILITY TASK REPORT

AGENCY: |DBPD
SUBJECT: [BAUMANN, KURT M CASE NUMBER:[20-054260
DATE: |Mar 30, 2020 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: |0438 ENDING TIME: 0450
BREATH TESTS RESULTS: 1)[.161 | TIME|0443 AMEK] PM[]  2)[150 | TIME[0446 AME] PM]
3)|N/A TIME[XX AM[] PM[J 4) [N/A TIME XX AMJ PMO
BREATH OPERATOR: |JOSHUA J BELL #8656
MAINTENANCE TECHNICAN: [J. KARLECKE #6467
TESTING OFFICER'S OBSERVATIONS -
SPEECH: |SLURRED
ATTITUDE{TALKATIVE, COOPERATIVE, JOKING WITH OFFICER
CLOTHING:lELUE PLAID DRESS SHIRT, GREY SHORTS, NO SHOES
MEDICAL CONDITIONS: [MANY
MEDICATIONS:|AMBIAN
OTHER:
EYES: BLOODSHOT
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING» FROM BREATH
COMMENTS: ‘
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0416 HOURS

SUBJECT STATED HE WOULD TAKE BREATH TEST

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

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

SUBJECT DECLINED TO ANSWER ANY QUESTIONS




WITNESS LIST

CASE NUMBER; 20-005223

ARRESTING OFFICER; Ofc. Luis Bonet 1148

ADDRESS: 300 W Atiantic Ave Deiray Beach FL

PHONE NUMBERS (HOME): (WORK) 561-243-7800

CAN TESTIFY TO: Roadside Tasks and Observations

NAME: Sgt Ruscayk

ADDRESS: 300 W Atiantic Ave Deiray Beach FL

PHONE NUMBERS (HOME) | (WORK) _561-243-7800

CAN TESTIFY TO: Iniial Trafic Stop

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TEST!FY 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:




3

BONET

20005223
(1148)
| . |
FLORIDA DUI UNIFORM TRAFFIC CITATION A1URS0E
cowersoF Omrur. Rars. O mso O @oner
%ACH AGENCY NAME DELRAY BEACH POLICE
DELRAY BEACH AGENCY 0;19______
I T A AALCAARE GRS 0 WIS AR DB BELVE T O ,m NED 8Y COURT)
DAY OF Wi MONTH DAY YEAR ”Al
MONDAY 03 | 30 | 202 [os:26 B
KURT MICHAEL BAUMANN

'W

DELRAY BEACH e Ow

OID UNLAWFULLY COMMIT THE OFFENSE OF DRIVING UNDER THE INFLUENCE OF ALCOHOUC BEVERAGES, CHEMICAL OR
CONTROLLED SUBSTANCES; DI0 DRIVE, OR WAS I ACTUAL PHYSICAL CONTROL OF A VEHICLE, WHILE UNDER THE INFLUENCE
OF AN ALCOHOLIC BEVERAGE/ICHEMICAL SUBSTANCE/CONTROLLED SUBSTANCE 10O n!m!v{ FACULTIES WERE
MAPAIRED, OR WATH A BLOOD OR BREATH ALCOHOL LEVEL OF .08 OR ABOVE OF

e K

M?eriﬂhusme -
e 316.193 A

STATE STATUTE

DANAGE TO OTHER PROPERTY DILYWAURY TO ANGTRER | FATAL
L ves s A wof { ) " m A

THISIS A CRINNAL VIOLATION, COURT APPEARANCE REQUIRED, AS INDICATED BELOW.
08: 30 AM

97,96/2020 A1URSOE
200 W ATLANTIC AVE

200 W ATLANTIC AVE,DEERAY BEACH, FL 33444

ercarenr; PBC) w203/30/2020
T0 COmRLY. ™ wummmmcmmm
THE CITATION MAY AESULT BF AAREST. AN, LT GHTL ¥ YOU

FACLITY ACCOMNMODATIONS TO CONPLY WITH THIR CTTATION, CONTACT THIE CLERK OF TUE COURT,

X SIGNATURE OF VIOLATOR

EFFECTIVE IMMEDIATELY, YOUR DRIMVING PRIVILEGE I3 SUSPENDED/DISQUALIFIED FOR:

DRIVING WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL., THIS SUSPENSION IS FOR A PERIOD OF
SIX MONTHS [F THIS IS THE FIRST VIOLATION OR ONE YEAR IF PREVIOUSLY SUSPENDED FOR DRIVING
WITH AN UNLAWFUL BL.OOD OR BREATH ALCOHOL LEVEL. {F YOU HOLD A CDL OR YOU ARE OPERATING A
CMV, YOUR COMMERCIAL DRIVER LICENSE/PRMLEGE WILL ALSO BE DISOUALIFIED FOR ONE YEAR FOR
THE FIRST OFFENSE OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT OFFENSE.

I REFUSAL TO SUBMIT TO LAWFUL BREATH,BLOOD OR URINE TEST SECTION 322.2615, F.S. THIS SUSPENSION

IS Fm A PERIOD OF ONE YEAR IF THIS IS A FIRST REFUSAL OR 18 MONTHS IF PREVIOUSLY SUSPENDED FOR

FENSE. F YOU HOLD A COL OR YOU ARE QPERATING A CMV, YOUR COMMERCIAL ORIVER LICENSE/

PRMLEGE WILL ALSO BE DISQUALIFIED FOR A PERIOD OF ONE YEAR FOR A FIRST REFUSAL OR
PERMANENTLY NSQUAUFIED FOR A SUBSEQUENT REFUSAL.

LICENSE SURRENDERED? DM Yes \EJ NO™ REASON
ELIGIBLE FOR PERMIT? Yes=uJNO  REASON
UNLESS INELIGIBLE, THIS CITATION, SHALL SERVE AS A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT
MIDNIGHT ON THE 10TH DAY FOLLOWING THE DATE OF SUSPENSION.

AT THE NTANA -1516 BUREAU OF ADMINISTRATIVE REVIEWS

OFFICE, YOU MAY REQUEST, WITHIN 10 DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUSPENSION BY
THE DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES OR A REVIEW TO DETERMINE ELIGIBILITY FOR

ARESTRICTED IF THIS IS YOUR FIRST QUL RELATED OFFENSE. SEE REVERSE SIOE.
< a &9
RANK - \TURE OF NO, 10 NO. TROOP UNIT

HSMV TSI0 (Rov. 019
1

COMPLAINT

CASE NO. DOCKET NO. PAGE NO.
DATE COURT ACTION AND OTHER ORDERS
BAILFIXED AT $ OR CASH DEPOSIT OF §
SIGNATURE OF PERSON GIVING BAIL
SIGNATURE OF PERSON TAKING BAIL
FINE IN THE AMOUNTOF$ ______. RECEIVED AS
REQUIRED BY COURT SCHEDULE.
SIGNRATUREOF CLERK
CONTINUANCE TO REASON
CONTINUANCE TO REASON
BOND ESTREATED

WARRANT ISSUED

VIOLATOR FAILED TO'APPEAR-DRIVER LICENSE SUSPENDED

. _ES r 0 3 W L S—

VIOLATOR ARRAIGNED ON
PLEA:
FINDING:
ADJUDICATION:
SENTENCE: FINE COST
JAILED DAYS
DRIVER IMPROVEMENT SCHOOL
OTHER
DRIVER LICENSE SUSPENDED ORREVOKEDFOR ______DAYS
RECOMMEND DRIVER LICENSE SUSPENSIONFOR _______ DAYS
RECOMMEND RE-TEST

(DATE)

SIGNATURE OF JUDGE

TESTIMONY - JUDGE'S NOTES (OR OTHER COURT ORDERS):

APPEAL BOND OF §

VIOLATOR'S FINGERPRINT WHEN
APPLICABLE




