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Pon 133

NG ARREST /NOTICE TO APPEAR ) Arst e ¥amon Rt tx o
3 2NTA, 5. Juvenile Referral 1
[ | Agency ORI Number Agency Name Agency Repart Number (N.T.A.'s anly) ) } i
N 0500200 Boca Raton Police Department 31 2| 2022-004525
s | Charge Toee: 0J 1. Felony O 3. Misdemeanor O s ordinance f Weapon Seized Vadfipke
: i 2. Traffic Felony 4 Traffic Misdemeancr 6. Other ener e UNARMED Cleatance
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 100 E PALMETTO PARK RD, 100 E PALMETTO PARK RD, BOCA 100 E PALMETTO PARK RD, BOCA RATON, FL 33432
0 | Dste of Arest Time of Asrest Booking Date Booking Time it Date Jail Time Locanion of Vehicle
N 04/06:2022 02:11 04/06/2022 02:21 04/06/2022 03:59 EMERALD
Name {Last, First, Middle) Alias (Name, DOB, Soc. Sec. #. Elc..)t
COX, MARCUS Alias:
Mot e L. Amercas fn Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
_,_,_'N.'; o repavasar | W M 12/28/1997 508 150 BROWN BLACK MEDIUM Medium
D ['Scars, Marks. Tatoos, Unique Physical Features (Losation. Type, Descnption) Marital Status | Religion Indwation of: D D
E S Aloohol Influence  Yes D . Unk.
5 Local Address { Street, Apt. Number) (City} (State) (Zip) Phone Iltsldmce Ty:e: P
o| 1450 SW ISTH TER, FORT LAUDERDALE, FL 33312 (720) 3526899 | i e | 2
: Permanent Address (Strcet, Apt. Number) (City) (Stated Zip) Phonc Address Source
1| 1450 SW 18TH TER, FORT LAUDERDALE, FL 33312 (720) 352-6899 PERSON
Business Address (Name, Street) (Cry) (State) iZipy Phone Occupation
D/l:'Nurnh:', State INS Number Place of Barth (City, State) Ciazenship
C200540974680 / FL BOLDER, CO, United US
C | Co-Defendant Neme (Last, First, Middle) Race Sex Daic of Blrth O3t Aresicd [ 3. Fetony 01 5. tuvemle
0 02 acLage [ 4 Misdemennor
l[_’ Co-Defendant Name (Last, First. Middic) Race Sex Date of Blrth Ot arestad [ 3. Felony O 5. Juvenile
E ]2 a Lage | ! 4. Misdemeanor
D Pazent D Other: Name (Last, First, Middle) Residence Phone
l’) B Legal Custodion
v Address (Street. Apt. Number) (City) iStatey (Zip) Business Phone
E
T Notficd by: (Name) Date Tume JUVENILE DISPOSTTION
! 1. HmMPm::;d within i lTOT s
Deoanmen and Relcased Incweqted
€ Released To: (Name) Retlationship Date Timc
The above address was provided by [ defendant and/or O defendant's parents. School Attended Girade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Descnption of Property Value of Propaty
Dva.e o O ve
1 Drug Activty S Sell R Smuggle K Dusperses M. Manufacture: 7 Other Drug Type B. B H. Hall P, Paraph U, Unknown
o N.N/A B. Buy D. Deliver Distribute Produce! N. N/A C. Cocamne M. Manjuana Equipment Z. Other
g P Pomsess T. Teaffic E Use Cultvate A Amphctaminc  E. Herom 0. Opium/Deriv. S. Synthete
¢ | Charge Description Statute Violation Numba Violation of
%1 DRIVE UNDER INFLUENCE ALC 316.193(14)
(.} Drug Activity | Drug Type Amount  Unit Offense # Counts  § Domestie Violence Warrant  Capras Number Bond U
€ N / 1 Ov @~
¢ | (harge Description Statute Violstion Number Violation of ORD #
H
i Drug Activity | Drug Type Amount * Unit Offense » Counts | Domestic Violence Warrant  Capias Number Bond
E / Ov O»x
¢ | Charge Description Statute Violation Number . 4. | ViolatioEbf ORD #
H . vt
E‘: Drug Activity | Drug Type Amount Undt Offenise * Counts | Domestic Violence | Warrant - Capras Number er : bt "‘
£ / Oy O~ b “ g t ,6
Healh  Apparent Physical Condrtion of Diefendant Any knowledge of the following; 00 ventat L Escape Risk (Q',w,ﬁmm 3 Getormities L] Inpueps
:4 GOOD Explam; ¢ 4 .
T [ Check which applies: ] Released OR. [ Reteused to ParenvGuardian TOT. County Jul | PROPERTY - Received By Released By ~ [RdasdTo - .
" O Posted Bon O south Couaty Mental Health 850 850 « |PBCJ 3
E ] Transported By Oate Trunsported Time Transported | ¢ther '(
850 04/06/2022 03:59 Lo
N INSTRUCTION'NO.1 - Mandatory appearance in court Lossrion (Court. Room) ey
0
T| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33004 -
¢ but must comply with instructions on Page 2. 05/09/2022 08:30:00 ¢ —3 N
[e]
T [ 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
O [ 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 :
A | FOR MY ARREST SHALL BE ISSUED. . Available
: Signature of Defendant {or Juvenile and Parent/Custodian) S Date Signed
HOLD for Other Agency Signsture of Arresting Officer Name Verification (Printed by Amresiee)
A
;’ 0] Dangerous O3 Resisted Arrest Name of Asresting Officer (Print) (X3 (PRINT)
m [ suicdn 0O oer WILLIAMS, D. 868 PAGE
Intake 1D » Transporting Officer 1D.# Agency 1 0F 1
AmAd . |SOR14 850  BOCA —Wﬁﬁﬁ——wm here oy Loy
L4 -y T

O court [ STATEATTIORNEY [JAGENCY [ CENTRALRECORDS []JAL Dcnmm.qﬁﬁsﬂpzwf ‘] DEFENDANT



o81s
) Number PROBABLE CAUSE AFFIDAVIT ";,'L"T‘A ai,m ,;m . 1 ENLE l-——
D [Agency ORt Number Agency Neme ‘Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2022-004525
N [ Grarge Type [ 1. Felony O 3. isdemeanor Os. ondinance Soucial Notes:
as meny

8 apoly. [ 2. Traffic Felony (R «. Traffic Misdemeanor  [] 6. Other
gNMﬁMMﬁmMuh) - Ales Race Sex Date of Birth
r| COX, MARCUS W M| 12/28/1997
g Charge Deacription Charge Description
A 316.193(1A) DUI
g Charge Description Charge Description
s

Victim's Name {Last, First, Middie) Race Sex Date of Birth
V| STATE OF FLORIDA, Uuju
c Local Address (Street, Apt. Number) (City) (State) (Zip) Phons Address Source
*| 100 NW 2ND AVE, BOCA RATON, FL 33432 {(561) 338-1234
u'a Busness Address (Neme, Strest) (cy) (State) @0 Phone Occupetion

(561) (-

monc»O mreprreOD0

“ZmMEmMA>» 40

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant.committed the following violation of faw.
The Person taken into custody . . .

[ committed the below acts in my presence. [ was observed by who told
[0 confessed to that he/she,saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed thesbelow acts, resulting from my (described) investigation.
Onthe_ 6  dayof April 2022 at_ 02:11  (Specifically include facts constituting cause for arrest )

MVR Available

On 4/6/2022, at approximately 0200 hours, I was traveling southbound in the outside lane
of N Federal Hwy approaching the intersection of NW 2nd St. I observed a white in color
Jeep (F1 BMYD33) traveling southbound directly ahead of me. The vehicle suddenly
decelerated without signaling and entered dnto the right turn lane before suddenly
re-entering back into the southbound lané nearly missing a vehicle already traveling in
that lane. I activated my emergency eguipment)and conducted a traffic stop on the
vehicle where it came to a complete Stop-at approximately 100 E Palmetto Park Rd.

I approached the vehicle from the dfiver s side. The driver was identified by his FL DL#
C200540974680 as Marcus Cox. In speaking with Cox, I was able to observe an extremely
strong smell of alcohol emanating [from his person as well as Bloodshot/Watery eyes.
Based upon Cox's erratic drivingpattern combined with clues observed during my
conversation with him I,requested Cox participate in Field Sobriety Exercises (FSE's)
which he denied. I explained,to Cox twice that his failure to participate in FSE's can
be used as evidence, against him and after acknowledging he understood, Cox again
declined to participate.

Due to the totality of the circumstances and my training/experience I felt the driver is
too impaired|to operate a motor vehicle safely. The driver was placed under arrest at
0211 hours, \for.driving under the influence.

Cox was transported to BRPD DUI Room. Raference Intoxilyzer 8000 S# 80-006622 results
were (Refused).

Cox was read implied consent at 0303 hours on 4/6/2022. After acknowledging he
understood everything, he refused to supply a breath sample as required.

m<—=>»n-4n—2~-T0>»

SWORN AND SUBSCRIBEDGEF0g
t ! ! ! | | ! N !l I ! M SIGRATURE OF ARRESTING / INVESTIGATING OFFICER
Ry OF COURT / OPGZER (B-S.S. 117.10)
04/06/2022 NAME OF OFFICER (PLEASE PRIS C A N N
AGE
P 04/06/2022 E 1o 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL cRIMEANALYsIS! 7077 by o,



0BTS Number PROBABLE CAUSE AFFIDAVIT for Warmrant
A SUPPLEMENT P Sfemmiewe= |4 avene I_—
D | Agency ORt Number Agency Neme Agency Report Number
T FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2022-004525
N mlmn [ 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
oy L] 2, Traffc Felony R 4_Trafmc Misdemeanor [ 6. Other
D | Name (Last, First, Middie) Aiss Race Sex Daie of Birth
£ | COX, MARCUS w | M| 12/28/1997

Cox was transported to Palm Beach County Jail.
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:.‘ WATURE OF ARRESTING / INVESTIGATING OFFICER

T WILLIAMS, DAVID

ﬁ NAME OF OFFICER (PLEASE PRIN ';\ -

; 04/06/2022 5o 2

€ DATE AN N7 anna

RYRUT /U//

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




, STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L \D(\/V | (‘ C 'J/ Sl ¢~0/ v S , a duly certified Law Enforcement Officer or Correctional Officer,
{(Name of Officer reading Implied Consent Warning)
am a member of BC({& Q(}‘-FO vy D[‘[ W% , and I do swear

(Name of law ¢nforcement agency)

or affirm that on or about the kz day of &4'\-:5 .,20 A ,atnc.;)~~“ OprM Bﬁ

priviR_ (V\NCr g € LO% ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# C Q\L’) C (‘) f 0 9 7 "f lj 33 state of P{ O C ;\c:i(,\- , was placed under lawfu) arrest for
the offense of D [/f. :[/ by mv'fc‘ [‘ "~ (\ (i NN and

(Name of Arresting Officer)

issued Citation # A (‘1 L.@ G‘ \,\/ 1——:
That on or about the & day of ﬂ(\‘(',‘[ ,20 Q0 ,5103'493 OprM m

I requested that the driver submit to a m and/or [ Jurine test to'determine his or her blood alcohol level
and/or the presence of chemical or controlied substances. Iinformed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving,privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informédithe driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above.ifshis orther driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, téfusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of on€ (1) Year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result'of asfefusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested. .

gnafsft of Law Enforcement Officer or

Correctional Officer

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

The foregoing instrument was sworn and subscribed before me:

7
et A 1
” Sigmature of Attesting Officer
(AFFIX SEAL) .
The foregoing instrument was sworn and subscribed before Title [)f( (¢! [)e L« Q,c
me this G day of Ao!'\ ,2022 Date e N
A}

by ,

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

. whé.is\b‘gr‘s.onally h@m to me or who has produced
a ' as identification Vehicles, with the driver’s license, the

g

appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016) SCANNED
APR 07 2077




.,ORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Scftware: 8100.27
Date of Test: 04/06/2022
ot Lest Paency Tnspection: 03/25/2022
vt oo Uariod Began: 02:35%
Snncoovio T Mame s MARCUS COX DOB: 12/28/1997 Sex: M

. was ~bserved for at least twenty-minutes prior to the administration of the breath
w1re that the subject did not take anything orally and did not regurgitate.

Test gq/210L Time
Diagnostics Check OK 03:01
Air Blank 0.000 ¢2:01
Control Test 0.079 03:02
Air Blark 0.000 03:02
Subject Sample #1 REF* 03:03
Air Blank 0.000 03:04
Ccontrol Test 0.080 03:04
Air Blank 0.000 03104
Diagnostics Check OK 03:04

*Subject Test Refused

v ote 0f Florida, County of PA‘\IO\ G(‘1CL\ '

parsonally appeared beforesmerthe undersigned authority, who ( /{ is personally known to me or
LI B ) S as identification, and who after being placed under oatn,

. o » ., hold a valid Breath Test Operator permit issued by the Florida
crorwsi M0 TovAEnforccwent, I administered the above breath test to the subject named above in
CGone whth Thapter 11D-8, Florida Administrative Code, and this form is a true and accurate
e o Ghatebreath test.

Lo et Dpmrator: ;e 7 i Date: Lf— _L__z_z__w_
Signature

S
E §
ore me this ~day of AC(\&l_; /\O_ .

.__A/._____»_—___A_,_ L~ ri0ra s nik v 7/’2:,—«-

s-5rute of Florida Printed Name of Notary Public-5tatec of Tlorida

to sectios §117.10, Florida Statutes, law enforcement officers, corrcctiona? olficevs, traffic
Jication officers and traffic infraction enforcement officers are notaries public when enjaged
sance of official duties. In accordance with section 316.1934(5), ¥.5., this completed form is

. ~¢hevi {urther authentication and is presumptive proof of the results herein. To be u\ed in
e iante with Saction 316.1934(5), F.S., and in administrative proceedings pursuant Lo 322.2613,

SCANNED
APR 07 7

ISR

ENDE /AT et 33 ~ MARCH 2004, Ref. 11D-8.007
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DUI INFLUENCE REPORT

BocCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432

SCANNED
APR 07 207

Revised: July 8, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT -PART1

On the iy day of AQ\* ] ,at AM/PM:
Subject: M acca s C.C’ X Case Number: Qg - C’( g :2 .'
PERSONAL CONTACT
Driving Pattern:
T

Observation of Driver:

N o~
=
_ ~
Driver’s Statement:
C (.
\\‘ A\
QOdors:
GENERAL OBSERVATIONS
Speech:
Attitude: - Q (-
-
Clothing: /
7
Medical Problems:
Medications:
Other: SCANNED
oTYreir e
Page 1 APR 07 9m?

PART ONE




Horizontal Gaze Nystagmus:

[] Left eye does not follg othly (] Right eye does not follow smoothly
[C] Left eye jerks at 45 degrees angle o

[] Right eye jerks at 45 degrees angle or less

] Distinct jerking left eye maximum deviatio (] Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and turn:

Can not do, Why?

One leg stand:
~ /
[ (v L
\v/ \v

Can not do, Why?

Finger to nose:

{ \
\
Can not do, Why? ~
Alphabet (Speech pattern): \ s O [

N ( \ s
Cannot.do)Why? 7

Breath/Blood test results: Q\ e (US—‘( %

State of Florida, County of Paim Beach, " A € Cn e
Sworn and subscribed before me this 01 z L z "2y (date) by O C Lt OV"""S
D S [ [20

NﬁWSS 117.10) Date
z ' oo s SCANNED

Signature of Arresting Officer Name of Officer (print)/
APRO7 27

Page 2
PART ONE




¥ :
ARRESTING OFFICER: _IN/ i Lt Topmg Dy <

Name: §5 Qe Lo Boe Phone # S01. 337 f2 34 Work #
Address: \co vy 1. % Pue G/,(L fsden , FL

Can testify to: @Lr« W T-dh dpt~hor

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Narme: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:?

Can testify to:

Name: Phone # Work #

Address:
Can testify to: SCAT\_! N E D
APR 07 22

Page 3
-END OF PART ONE-



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # Q\()‘; :l‘ QO [’(S Q_$

I. INTRODUCTION (Instrument Operator faces video camera)
A. The dayis_ W<dagsday , Affl \ , 06 |, A4322
(day) (month) (date) (year)
B. The time is now approximately 9 322 ?\ /@g’PM.

C. The following is in reference to case nurnber A 9\ -4 SZ S

D. Present at this time is_0TC. W \\ams of the Boca Raton Police Department.
(Officer’s Name)

E. Officer _\w. 1\ am\ , have you arrested N A cus ( ¢X in violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City-of BocaRaton, Palm Beach County, Florida? V"J

G. \ s./Ms. C oX
proceedings are being videofecorded:

, [ am required to inform you these

Operator Note: Video record breath request, breath sample, and interview.

SCANNED

APR 07 2022
Page 4
PART TWO



II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

~—

Note:  Read only the W@Wﬁ%&w&_“\v

~ .
/ A. I am now requesting that you submit to a lawful test of your BREATH for the purposhfs

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

C. Iam now requesting that you submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with your request.

[ am ()¥( W/, {iigns of the 80('\ av\”\ p"“”" 0(-{’"

If you fail to submit to the test I have requested ofiyou, your privilege to operate a motor vehicle
will be suspended for a period of one (1) yearfor a first refusal, or eighteen (18) 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 your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, ¥ou will be committing a misdemeanor. Refusal to submit to the
test [ have requested of ydu is admissible into evidence in any criminal proceeding.

Subject Signature: 6 e \./ “ 2.'( O

Note: Also readfor CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year. from today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.
(IF REFUSAL THEN)

At this time g;ers./Ms. ( E’ X has refused to submit to a breath test.

The date is Agl‘.\ O . _201% _ andthetimeis 0305@@91\4.
(month) (day) (year) SG ANNED

A refusal form will be completed by the arresting officer.
APR 07 2077

Page 5
PART TWO



BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

I am required to warn ydy before you make any statement that you have the following Constitutional rights:

(1) You have the right to remaimgilent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me vy answer any questions about this offense. You can be quietif you want.)

(2) Any statement you make must be Yeely and voluntarily given. Tell me in your own wordswhatyouthink this means.
(If you do talk to me it has to be bechyse you want to and not because anyone is forcing you to speak.)

(3) You have aright to the presence and reprgsentation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your own words what you think this means.

(You can talk to a lawyer before we ask you dqy questions and you can haveshim/her with you now, during our questioning.)

(4) If you cannot afford a lawyer, you are entitled ththe presence and representation ofia court appointed lawyer before you make
any statement and during any questioning. Tell m¥in your own words what yousthink this means

(If you do not have money for a lawyer and you waxg one, a lawyer will be:given to you for free.)

(5) If at any time during the interview you do not wish toqnswer any questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you c

(6) 1 can make no threats or promises to induce you to make a stat
words what you think this means

(I am not allowed to threaten you or make you.any promises to getyou to talk to me. If you decide to talk, it must be because
you want to.)

stop answering my questions at any time.)
ent. This must be of your own free will. Tell me in your own

(7) Any statement can be and will be used against you in a court of law. Te me in your own words what you think this means

(Anything you say to me can and will be told to the judge or a jury in coyrt. A judge is a person who decides if you have
done something wrong. Sometimesa.group of people called a jury decidx, this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these/fights as I have read them to you, and do you wish to s ak to me?

Signed: Date: Time:

SCANNED
APR 07 70

Revised: March 2, 2012 Juvenile Constitutional Warnings



BocaA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Maccus CeX

CASE# Q2 ()22 - Co US4 DATE. 4 b - 2022

BREATH TEST RESULTS
HTIME_n 2 § gk amem v fefoy t AM/PM
3) TIME AMPM  4)TIME AM/PM

BREATHOPERATOR: & 0. tea Qg

— { .
MAINTENANCE TECHNICIAN: __J- \/-u{'a.,m\ﬂ

TESTING OFFICER’S OBSERVATIONS

SPEECH: S\ uf

ATTITUDE: Goué

CLOTHING: _Vacih sWo\gloray Bends , Slach shees

MEDICAL CONDITION: _f¢ng

OTHER: f¢d qlossy Ly o} o dor of grchel

COMMENTS:

SCANNED

APR 07 M7

Page 6
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Idantify yourself and state:

statement and di{ing any questioning.
(4) If you cannot affoxd a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you e any statement 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
will.

(7) Any statement can be and wil\be used against you in a court of law.

(8) Do you understand these rights %g [ have read them to you, and do yod wish,to speak to me?

omises to induce you to make a statement. This must be of-your own free

Signed: C‘\ 4 guSﬂ

Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop?

Where were you going?

What street or highway were you©n? \

Direction of travel? \

Where did you start driving from? \

What city (county) were you stopped in? \

What time did you)start? AM/PM  What time is it nOw?

Whateis.today’s date? What day of the week is it?

When did you last eat? What did you eat?

What have you been doing the past three hours prior to this stop/accident? \

How much do you weigh? Have you been drinking? _____ What were you dri

How much? Where? With whom were you drgk

When did you have your first drink? AM/PM When did you stop drinking? &gA D

APR 0 Iii7,

Page 7

PART TWO



How did you consume your last two drinks?

u under the influence of alcohol now? (] Yes [ ] No
Can youXeel the effects of alcohol? [ Yes [JNo
sumed alcohol since the accident? [ ] Yes [ ] No
Can you feel thheffects of alcohol? [] Yes []No

Have you consumeN alcohol since the accident? [] Yes [JNo How much?

What? Where?

What line of work are you Iy?

When did you last work?

Do you have any physical defects ox injuries? O Yes [[] No/If yes, explain:

Are you sick or injured? ] Yes.[ A No 'If yes, explain:

Do you limp? [] Yes [1No Did\you get a bump on the head? [ ] Yes []No

Were you in an accident today?

Have you taken any drugs or smoked'marijuana today\?\

What? en?

Have you seen a doctor or dentist,today? ] Yes[[]No Who?

Are you taking any. prescription medications? [ ] Yes []No What? When?

Do you have: Epilepsy? [] Yes [ No Inner ear trduble? ] Yes [ ] No
Glass eye? [ ] Yes [ ] No Ear infectionN_] Yes [ ] No
False teeth? [ ] Yes [ ] No Diabetes? ] Yég [ ] No

Any problems not correctable by glasses or contact lenses?

Do you take insulin? [JYes [JNo Ifyes, when was your last 'mjection?\\

Have you ever had a driver’s license in any other state?

I am now ending this video recording. The time is now approximately

The date is

) )
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(month) (day) (year) . APR 07 77




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.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
E O 119.071(4)(c) Undercover personnel.
E 3
w
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 0 985.04(1) Juvenile offender records.
)
‘é O 119.071(h){i) Assets of a crime victim.
0
x 395.3025(7){a), s .
w 0 tion.
S 4 456.057{7)(a) Medical information
€
° O 394.4615(7) Mental health information.
£
2 - - - -
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'());;:21))(').“)’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence agtion on petitioner’s request.
]
é Od0 (XI:)1;1:7(1)Z(11()2()rE)h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022008885

Date: 4/6/2022

Specialist Name/ID: M. Tooks #8557

SCANNED
APR 07 2077




