02200 JIRIR eSS

ARREST / NOTICE T A ™) 4 R e Cops |’1—| JUVENILE |—

>

: ) 2.NTA 5. Javenile Referral
1 [ Agsocy ORI Number Ageacy Name ‘Ageocy Roport Number (N.T.A's oaly)
N 0500200 Boca Raton Police Department 3,2 2021-008580
Charge Type: 3 1. Felony 3. Misdomennor {1 5. Occinance If Weapon Seizod Multiple
; m‘“" (m] I.TrﬁZFehny B0 4. Traffic Misdemeanar 0 5. oder Bt Tyee  UNARMED MMM |
: Location of Arrest (Iociading Name of Business) . Location of Offiense (Busincas Name, Address)
} 201 W GLADES RD, BOCA RATON, FL, 33432, 201-W-GEADESRD, | 201 W GLADES RD, BOCA RATON, FL 33432
o | Dot Arrest Time of Arrest ‘Booking Dete Booking Tome Jail Date Jail Time Tocation of Vehicle
N 07/24/2021 00:33 07/24/2021 01:10 07/24/2021 01:10 WESTWAY TOWING
Newe (Last, First, Middie) Alins (Neroe, DOB, Soc. Sec. ¥, Etc.)
RUBIN, LAWRENCE STEVEN . Alias: ° .
::“m . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B b o onmnne | W | M 1231/1962 508 265 BROWN BALD IGHT e
g ‘Scars, Marks, Tatoos, Uniqoe Physical Featores (Location, Type, Deacription) Marital Status | Religion Z::nﬁ N = m[]uhtj
F S | JEWISH hegliind © it © gl <
E [Tl Adire (i, A o) C (Seate) ) Phons R et Y orida
o| 6115 FLORAL LAKES DR, DELRAY BEACH, FL 33484 (917) 715-1436 2 O"'gmm 4 Quiof Stue | 2
A | Permanem Addrems (S, Apt. ‘Nusmber) (Cey) (State) @p) Phone ‘Address Saurce
t| 6115 FLORAL LAKES DR, DELRAY BEACH, FL 33484 (917) 715-1436 FL DL
Busiocs Addreas (Neme, Strert) City) (Stae) (@) Phone Occapation
2 Retired
D/L Number, State INS Number . | Mace of Birth (City, State) Citizenship
R150537624710/ FL — NEW YORK, NY, United ). US
C | Co-Defendant Name (Last, First, Middle) Rece Sex Dute of Blrth [0 1 Arrested [ 3. Felony O 5. sevenile
o [ 2. At Large  [] 4. Misdemeanar
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1. Amestes [ 3. Felomy O 5. 3evenile
£ CJ2ALepe | ! 4. Misdemeancr
3 pureat 0 ober: Name (Last, Jirst, Middle) Residence Phone
:, 3 Logst Cumotion ~le ’
v | Address (Serect, Apt Number) (C'() \\ O (Suk) . @) Busincss Phoce
E
,: Notified by: (Name) \ g Date Time JUVENILE Dmmo"m 2 TOTIAC
L . Handled/Procemed
E S tonsed To: (ame) ‘ Relatiouship Date Time Peommcet o Resed 4AE!;3147
The above address was providéd by [ defendantand/or O defendant's parents. Schaol Aneaded Grade
The child and/or parent was told t0 keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Propaty Value of Property
] Yo by 3 No: ) Ya [l VEHICLE $3,000
g uuuwﬁ S. Sell R Smuggle K. Disperses/ M. Manuficture/ Z. Other’ Drug Type B. Bub H ? P. Paraphernalia/ U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Masijusns Equiptment Z.Other
ED P. Possess T. Traffic E. Use Cultivate A Ampbetsmine  E. Heroin 0. Opinm/Deriv. S. Syathetic |
c Charge Description : Statute Violation Number Viokation of ORD #
4| DUI- PROPERTY DAMAGE 316.193(3C1)
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violance | Warrant / Capias Number - Bood
E N / 2021-008580 1 Oy A~ :
¢ | Charge Descriptian . - Statute Violstion Number Violtia of ORD #
¢ )
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Wmthlpviuth! ‘Bood
E / Oy O ' :
¢ | Charge Dascription Statute Viotation Number Violation of ORD #
H
:l: Drug Activity | Drug Type Amount / Unit Offnse # Counts | Domestic Violmoe | Warraat / Capins Number : Bood
: L Ov Ox '
Health / Apparcat Physical Coudition of Defendant ] : . Aoy Eaowiodge of e ollowing: L) Meon! L) Esapehisk L) Medication U] Deformities L] tajaries
: FAIR Exphain:
T [ Check which applies: [ Releassf OR. [ Released o Parent/Guardian T.O.T.CountyJail | PROPERTY - Received By Relensed By Releused To
I [J Possed Bond [ South County Mantal Fesith - |J. CASAS 818 COCCIA 841 T0T CJ
E | Transported By B ) Date Trsnsported Time Transparted | Other
COCCIA 841 =l . // 2
| (M INSTRUCTION'NO.'t - Mandatory appearance in court Location (Cour, Reem) ,
[+] L [y - ¥
T I INSTRUCTION NO. 2 - Yowseed not appear in Court . .gfmui ?Lnty 200 W Atlantic Ave Delray Beach, FL 33444
< A o b}xt;must comply with instructions on Page 2. 08/23/2021 08:30:00 No
T | 1 AGREE TO APPEAR AT THE'TIME AND P TED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT A} REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
A1 FOR MY ARREST SHALL BE ISSUED. Available
:
3 =" Signature of Defendant (or Juvenile and Parent/Custodian)

m— a7

[ [ Resisted Acrext Name of Officer (Print) _ ID.#
D Saicidsl

2y 2/ ¢ Lo - ID.# ‘Ageocy
M’I\I{Al’t7 Poxch # Transporting

Z=RO>




¢ | OBTS Numper PROBABLE CAUSE AFFIDAVIT
. von e 1] wewe| |
0 [Agency ORI Number Agancy Name Agency Raport Rumber
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2021-008580
N | Crarge Trve [ 1. Fetony [ 3. Misdemeanor 5. ordinance Specil Notss:
3 2. Traffic Felony __ Dl 4. Traffic Misdemeanor [J 6. other

g Name (Laat, First, Middie) Alss Race Sex Date of Birth
¢| RUBIN, LAWRENCE STEVEN , W|{M| 12/31/1962
c Chasge Description Charge Description
A 316.193(3C1) DUI- PROPERTY DAMAGE
g Charge Description Charge Description
-1

Victim's Name (Last, First, Middie) - Race Sex Date of Birth
V| _State Of Florida
c Local Address (Strest, Apt. Number) (Clty) (Stats) . (Zip) Phone Addraas Source
T
"‘ un-mm-m Strest) Cty) (State) ) Phone ‘Occupation

mwnC>» 0 mr o> 0200

—ZmEmA>» -0

The igned certifies and ‘ that he/she has just and resonaQIe grounds to beliove, and does believe that the above named Dgiandant coramitted the following wolabon of law.
The Person taken into custody . . . : ’
O committed the below acts in my presence. [0 was observed by ] who told
O confessed to that he/she saw.the ammested person committ the below acts.
admitfing to the below facts. I was found to have committed the below acts, resulting from my (described) investigation.

Onthe _24 _dayof July 2021 at_ 00:33  (Specifically include facts constitiiting cause for arrest)

On 7/23/2021, at approximately 2341 hours, BRPD communications received a report of a
motor vehicle crash in the area of W Glades Rd and NW/2nd Ave.

I arrived on scene at 1911 hours. Upon arrival, I4observéd a white Mazda 3 sedan (FL tag
- DJBIB1) with heavy damage on the NW corner of/ the\intersection and and a gold Honda
Accord on the NE corner of the intersection. I\alSo observed an older heavyset W/M
subject digging through the Mazda from the frontidriver side and a young W/M subject
standing on the NW corner.

I first spoke with the younger subject who was identified as John Posgay by FL DL.
According to Posgay, he was driving the ‘gold Honda Accord eastbound on W Glades Rd and
stopped at a red light at the intersection with NW 2nd Ave. Posgay said he was in the
left-most lane to make a left turm’ tostravel northbound on NW 2nd Ave. Posgay claimed
that, when the light turned dgreen, ‘he waited a few seconds before making the left turn.
Posgay said that while he was in the intersection, he saw that the white Mazda was
approaching from the east (traveling westbound on W Glades Rd) and it appeared that the
Mazda was not going to ‘stop for the red light. Posgay said he applied his brakes to
avoid a collision but was’ unsuccessful. According to Posgay, the heavyset W/M subject
that I saw digging through the Mazda was the driver of the Mazda at the time of the
crash. Posgay provided a sworn statement which was captured on my BWD and classified as
ev1dence

Next, I spoke Wlth the heavyset subject which was identified as Lawrence Rubin by FL DL.
Upon makiing, contact with Rubin, I J.mmedlately observed that his eyes were red and
glassy, his speech was slurred, and he had a strong odor of an unknown alcoholic
beverage emanating from his breath. Rubin also appeared disoriented and confused about
what occurred. When I asked in what happened, he stated he was driving on Glades Rd
and there was an acc}dent. e followed up by saying he had no idea what happened. I

mMe—4A»V—A0~Z—~E0»

SIGNA:%(ARRESTING 1 INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURTIOFFICER (F S.8. 117.10)

NAME OF OFFICER (PLEASE PRI
07/24/2021 ( N e

DATE 07/24/2021 103

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



~TOBFS Nurher ' PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Requeet for Wamant
A SUPPLEMENT 2NTA 4 ReetorCapies | | JUVENRE
0 | Agency ORI Number ‘Agency Nams “Agency Regort Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 22 I 2021-008580
N wzg‘fw [ 1. Fetony [ 3. misdemeanor 1 5. Ordinance Special Notes:
[ 2. Trafic Felony [ 4: Traffic Misdemeanor ] 6. Other '
D | Name (Last, First, Middie) Niss Race Sax Date of Birth
| RUBIN, LAWRENCE STEVEN w| M| 12/31/1962

offaered Rubin the option of being assessed by BRFR and he declined.

At the conclusion of my crash investigation, I informed Rubin that the crash
investigation was over and that I would be asking him additional questions pertaining to
a criminal DUI investigation. Rubin stated he understood. I then informed Rubin of his
constitutional warnings and he stated he understood.

According to Rubin, he was on his way home to Delray Beach from Funky Biscuit, which is a
local bar/restaurant. I observed that Rubin had a wristband on his right wrist which
read "Funky Biscuit". I asked Rubin how much alcohol he consumed this evéning and
initially he only confessed to drinking one "Jack and Coke". B

Based on my observations, Rubin’s confession of having consumed alcohol, and the overall
totality of the circumstances, I suspected that, at the time of the crash, Rubin was
operating a vehicle within the state while impaired by alcechol and/or controlled or
chemical substances. I informed Rubin of my suspicion and asked if he was willing to
submit to Standardized Field Sobriety Exercises. Rubin agreed to participate.

mro®>»mw 030

Prior to the exercises I asked Rubin a series of Questions. According to Rubin, he was.
not sick or injured, did not have any physical defects or injuries, did not limp, and
felt comfortable in the shoes he was wearing. Rubin stated that, although he was in a
crash, he did not bump his head. Rubin informed me that he is prescribed Abilify,
Lamictal, and Pristiq but had not taken any of them today. He also denied consuming any
drugs or smoking marijuana today. Rubin also said he had not seen a doctor or dentist
today. Lastly, Rubin stated he was not diabetic or epileptic and did not have anything
wrong with his eyes that isn’t correctéduby glasses or contacts. I then proceeded with
the exercises.

mncC>» O

The first exercise was Horizéntal Gaze Nystagmus. I administered the instructions and
Rubin stated. that he understood. Rubin swayed in a circular motion and moved his head
slightly durihg the exercise. T could also smell the odor of an unknown alcoholic
beverage emanating from his facial area.

“~—ZmITm-A>»—40

The second exercisé was the Walk and Turn. I administered the instructions and
demonstrated how it should be completed. Rubin stated that he understood. Initially,
Rubin had diffieulty’getting into the starting position. Rubin also attempted to begin
the exercise before being instructed to do so. While doing the exercise, stepped off the
line on threeloccasions and used his arms for balance. :

The third\exercise was the One-Leg Stand. I administered the instructions and
demonstrated how the exercise should be completed. Rubin stated he understood. Rubin
swayed and was unable to keep his foot off the ground for more a few seconds at a time .
during the exercise.

SWORN AND SUBSCRIBED BEF 3 y M
-HARDIN%,NDON BLAZE SIGNATUI ARRESTING / INVESTIGATING OFFICER
"NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) JAVIER (818)
07/24/2021 ) NAME OF OFFICER (PLEASE PRINT) —
PATE 07/24/2021 >3
DATE

me——»04n—2-X0>»
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OBTS Number , PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Requestfor Warrant
A SUPPLEMENT aNTA 4 Revestorcepns | 1| JUVENLE r—‘
D [ Agency OR! Number Agency Name ‘Agency Report Numbe¢
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2| 2021-008580
N Grageree O 1. Fetony O 3. Misdemeanor O 5. ordinance Special Notos:
wuwoy. — [12 Traffic Feiony DX 4. Trafic Misdemeanor (] 6. Other
0 | Neme (Last, First, Middie} Aiss Race | Sex Ouate of Birth
:| RUBIN, LAWRENCE STEVEN w | M| 12/31/1962
The fourth exercise was the Finger to Nose. I confirmed that Rubin knew his left from
his right by asking him to show me his left hand and then his right hand. I then
administered the instructions and Rubin stated he understood. The pattern was
L-R-L-R-R-L. '
L - Touched bottom his nose.
R - Touched bottom of his nose.
L - No apparent issues.
R - Used the side of his finger to touch his nose.
R - Used the side of his finger to touch his nose.
L - No apparent issues.
The final exercise was the modified romberg balance test. I asked Rubin if he felt
; comfortable estimating the passage of 30 seconds and he stated\he did. I demonstrated
o| the passage of 30 seconds using a stop watch. The instructions were administered, and
ﬁ the exercise was conducted. Rubin estimated the passage of 30 seconds in 27 seconds.
8
.| Based on the totality of the circumstances, 1 found ‘prébable cause to believe that, at
E| the time of the crash, Rubin was operating a vehicle within the state while impaired by
alcohol and/or chemical or contreolled substances. Rubin was placed under arrest for DUI
®|per F.S.S 316.193(3cl).
u
: An inventory of Rubin’s vehicle incidentf{to arrest revealed an orange prescription-type

container in the center console which contained several hand-rolled cigarettes filled
with a green leafy substance consistent with marijuana. Upon opening the container, I
was met with an overwhelming strong eodor of what appeared to be marijuana. When I asked
Rubin about the cigarettes, he informed me that they were "joints" containing marijuana.
Rubin stated that he did not havela meédical marijuana card or a prescription for the
marijuana. The marijuana cigarettes’ were submitted to BRPD evidence. Rubin’~ vehicle was
towed by Westway Towing.

4 ZmETmMm-4>» -0

Rubin was transported to Palm Beach County Sheriff's Office DUI Testing Facility where
PBSO Breath Operator O 'Neal (#6212) conducted the BAT room procedures. Rubin was. asked
to provide a breath sample for the purpose of determining its alcohol content. Rubin
provided two samples of .047 and .045. I then asked Rubin to provide a urine sample for
the purpose of determining the presence of controlled or chemical substances. Rubin
agreed to provide a urine sample. Rubin was then informed of his constitutional warnings
(Miranda) and ‘he’ chose to answer all of my questions. See DUI influence report for
further.

Rubin provided a urine sample at 0157 hours. The urine sample was sealed in the provided
xit and then submitted to BRPD evidence with a request for testing.

A
2]
M [/
N SIGNATUREWEST!NG 7 INVESTIGATING OFFICER
| e A —
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.§.S. 117.10
1 Fss 1710 CASAS, JAVIER _(818)
A 07/24/2021 NAME OF OFFICER (PLEASE PRINT) ~
T AGE -
v DATE 07/24/2021 303
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



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

PBSO CASE # 21- 03384¢ PBSO ZONE 412,

AGENCY CASE # 32-2021-008580 CRASH cAsE § 24099575

TIME OF STOP/CRASH 2341 | DATE 07/24/2021-- DAY

SUBJECT'S NAME RUBIN LAWRENCES  Rrace W SEX\M

TAST AT MDD , :
HGT sg» WGT 265 DOB  12/31/1962

rocaTIoN 201 WGLADES RD. BOCA RATON, FL, 33432

__ ARRESTING OFFICER'S NAME & IDJ. CASAS 818 acency BRPD

prvision: SPSV-DUL

NOTIFIED BY comMo YES

' ARRIVAL AT FACILITY = 0110

ARREST TIME  ¢g33

BREATH RESULTS:

V.oyq
2. 045
3)Ur;ng ‘Pans'r\s
4)

TESTING OFFICER'S ID L2 42 PBSO VIDEOTAPE # __ ./




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOROL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 07/24/2021
Date of Last Agency Inspection: 07/16/2021
Observation Period Began: 01:10
Subject’s Name: LAWERENCE S RUBIN DOB: 12/31/1962 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 requrgitate.

Results: Test _ g/210L Time
Diagnostics Check OK 01:3¢4
Air Blank 0.000 01:35
Control Test 0.079 01:35
Air Blank 0.000 01:36 .
Subject Sample #1 i0-.047. ‘ 01:36 . '
Air Blank 0.000 01:37
Air -Blank 0.000 01:39
Subject Sample #2 0.045 01:39
Air Blank 0.000 01:40
Control Test 0.079 01:40
Air Blank ©0.000 01:40
Diagnostics ‘Check OK 01:40

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

State of Florida, County of ])q\,qq Eb: gc_Lw,

Personally appeared before me the undersigned authority, who (9"is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I suar1 L o'NEAL , hHold a valid Breath Test Operator permit issued by the Florida

Department of_ Law Enforcement, 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: // @YV _/

)
Signature (

Date: _O1-24-21

Sworn%gd) before me this 2‘_*{ day of J\) L u\ , 2o2l
e Ofc Coses H %
Signa e0f Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged

in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
& ...ddmissible without .further.authentication -and.is presumptive prose ﬂﬂm&'ﬂmﬁ‘——-‘m

accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




TESTING FACILITY TASK REPORT

AGENCY: {BRPD OFC. CASAS #818

SUBJECT:|RUBIN, LAWERENCE S.

DATE: {07-24-21

BEGINNING TIME: |01:31 HRS

BREATH TESTS RESULTS: 1)|.047 TIME[01:36 AMI] PM[] 2)1.045

3) TIME AM[] PM[] 4)

CASE NUMBER:{21-088849

VIDEO DVD NUMBER:

N/A

ENDING TIME: [01:50 HRS

TIME

01:39

TIME

AM) PM[]

AME] PM]

BREATH OPERATOR: [S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:ISCRATCHY, MUMBLED

ATTITUDE:{CALM, QUIET, COOPERATIVE

CLOTHING:|SHIRT- MULTI. COLORED/ PRINT  SHORTS- NAVY BLUE

MEDICAL CONDITIONS:|BI-POLAR

MEDICATIONS:|MED FOR THE BI-POLAR

OTHER:
EYES:RED, GLASSY

COMMENTS:

20 MIN. OBSERVATION/DONE BY A/O CASAS #818
A/O REQUESTED THE' BREATH TEST ON CAMERA.

D SUBMITTED TO4THE REQUEST ON CAMERA.

D COMPLETED THE TEST CORRECTLY.

EXPALINED THE RESULTS TO THE D.

A/O REQUESTED\URINE ON CAMERA.

D SUBMITTED TO URINE ON CAMERA.

C/W READ ONW\CAMERA.

D ANSWERED Q&A.

D GAVE URINE @ 01:57 HRS




SUBJECT: 2 “l’ ‘V‘, Lo fence CASE NUMBER: 2 - QS'QO
QUESTIONS AND ANSWERS

[ 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@ NeS
WHERE WERE YOU GoING? __Howe - el ray feaciy /
WHAT STREET OR HIGHWAY WERE YOU ON? Crlales 19—3

DIRECTION OF TRAVEL? _\J _ WHERE DID YOU START? Fedeval  Hhe Y

WHAT TIME DID YOU START? "% {30 ~225C \wHAT TIME 1S IT NOW? alod )
WHATIS TODAY'S DATE? 1~ 23 -2\ WHAT DAY OF THE WEEK IS IT? % Fv né‘a\/
WHAT COUNTY AND CITY ARE YOU IN NOW? Pé\\ W {1‘; cath  counhy s L entana
WHEN DID YOU LASTEAT? 2600 - 2230 WHAT DID YOU EAT? ___ Cla Gk ey
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? £ eobavrantls Fhnky Brsqut
HOW MUCH DO YOUWEIGH? _ L & % HAVE YOU BEEN DRINKING?” Y€5 WHAT? JTack ¢ Coke
HOW MucH? ) of T WHERE? _unky Bisgu b witHwgow _ Fric nd 5
WHEN DID YOU HAVE YOUR FIRST DRINK? 2. G35 AND YOURLAST DRINK? 2139
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? S, p
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ N @ ARE YOU UNDER THE INFLUENCE? __ NG
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACEIDENT? ~ N O HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? oty e WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? _i/€ WHAT? b .‘d ay
ARE YOU SICK OR INJURED? __ Nl ¢ WHAT'S WRONG?
Ve
DOYOULIMP? N C  DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? N
WERE YOU IN AN ACCIDENTTODAY? YE€9
! o - Mayamia ey os N
HAVE YOU TAKEN ANY.DRUCS,OR SMOKED ANY MARIJUANA TODAY? _ /€5 WHEN? aftermes
HAVE YOU SEEN A DOCTOR OR DENTIST TobAY? _ NQO  wHo? WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? Y € & WHAT? Al Ny Lamsdkl wipne Losh n g ut
org v

DO YOU HAVE: EPILEPSY? NC Py

GLASS EYE? NC

FALSE TEETH? W0

EAR INFECTION? N C

INNER EAR TROUBLE? N

DIABETES? N O

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N g
DO YOU TAKE INSULIN? NC IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? \[ 29 WHERE? N \{

INTERVIEWER: e J- CASAS 818

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

PBSO #0129C REV.9/93



SUBJECT: Q"‘E"”, Low( ence CASE NUMBER: 21| - 8’5‘90

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 BREATH for the purpose of determining its alcohol
content.
OR-

I am now requesting that you submit to a lawful test of you 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.

[ am of the

If you fail to submit to the test I have requested of you, your privilege 10 opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privi e%e has been ;greviously 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 your 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)

CONSTITUTIONAL WARNINGS

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

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

2. Any statement musSt be freely and voluntarily given.

3. You have the Tight.tosthe 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) ﬁe-'«m“ or (omesa

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11



Palm Beach County Sheriff’s Office — Arrests Only

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)
ertaining to mobilization deployment or tactical operations.
§ d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
(-9
5 O 119.071(4)(c) Undercover personnel.
x
w
ﬂ O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
c
]
‘g‘- O 119.071(h)(i) Assets of a crime victim.
a
X 395.3025(7)(a), . .
[
S O 456.057(7)(a) Medical information.
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