Dawases 2 T8 e $H110l

A TooTs Naroe ARREST / NOTICE TO APPEAR ! ven 3 R o "
D 2NTA 4. Request for Capias 1
hld Agency ORI Number Agency Name Agency Repart Number (N. T.A's only)
N 0501700 Jupiter Poli rtment 5, 41 21-000256
§ | Chaces Tvpe: O 1. Felony 03 3. Misdemeanor O s ordinance \f Weapon Seized Multiple
T | Check s many O > Trathic Fetony 4. Traffic Misdemeanor Doower _____ __ o Ener e NONE Clearance
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
t| JUPITER VILLAGE RD/S CEN TRAL BLVD 600 JUPITER VILLAGE RD/S CENTRAL BLVD, JUPITER, FL
(l) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 01/22/2021 18:39 | 0172212021 18:49 /L
Name (Last, First, Middle) Alias (Name, DOB, Soc Sec #. Eic)
COOLICAN, MARTIN ANDREW Alias:
Race Sex Date of Birth Height Weight FEye Color Hair Color Complexion Build
b O Cumarian | W | M 07/12/1969 6'00 185 BROWN BROWN LIGHT Medium
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Mantal Status | Religion Indication of: [m] 8]
? M Alcohot Influence ch NoD Unk. D
E Locat Address (Street, Apt. Number) (City) (State) @p) Phone Residence Type.
N 125 PALOMINO DR, JUPITER, FL 33458 (561) 348-5691 _ |: ooy & uars 1
Q Permancnt Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
1| 125 PALOMINO DR, JUPITER, FL 33458 (561) 348-5691 VERBAL
Business Address (Name, Street) (City) {State) zp Phone Occupation
D/L’Number. State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
C425561692520/ FL SYRACUSE, NY, United | US
C | CoDefendant Name (Last, First, Middic) <9 Race Sex Datc of Birth [ 1 Amesied 03 3 Felony 05 wenile
o O 2 attarge  [J 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1 Anesied  [J 3. Felony 03 5 suvenile
3 [ 2 At Large [ 4. Misdemeanor
D Pareat D Other [ Name (Last, First, Middle) Residence Phone
! 10 Lega Costatian _ A /)
v | Address (Sueet, Apt. Number) i V( (State) (Zm) Busincss Phone
E
T Notified by. (Name) LA Date Tume JUVENILE DISPOSITION
L 1. Handied/Processed within 2 TOTJAC
E - Depanment and Released 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by & defendant and/or O defendant's parents. Schoot Atiended 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. Property Crime” Description of Praperty Value of Property
-J [ ves. by: [ no: O Yes No
€| Drug Acuvity S Sell R Sowggle K. Disperses/ M. Marmufacture/ Z Other Drug Type B H P Paraph U Unknown
ol Nwa B. Buy D. Delrver Distribute Produce/ N.NA C. Cocaine M. Manjuana Equipment Z Other
lE) P. Possess. T Traffic E. Use Cultivate A. Amphetamine E. Heroin ©O. Opium/Deriv. S. Synthetic
¢ | Charge Description Starute Violation Number Violation of ORD #
"l DUI- DRIVING UNDER THE INFLUENCE/NORMAL FACULTIES IMPAIRED 316.193(1)(A)
g Drug Activity | Drug Type Amount / Unit Offcnse # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 1 Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
?; Drug Activity | Drug Type Amount / Unit Offensc ¥ Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy Ow
C | Charge Description Statute Violation Number Violation of ORD ¥
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O
Health / Apparent Physical Condition of Defendant e knowlodge of the fellowing: L) Mentat L Escape sk [ Medtication O Deformities L3 tnjuries
714 Explain.
T [ Check which apptics: [ Rekeased OR [ Released to Parenv/Guardian TOT County Jail | PROPERTY - Recerved By Released By Released To
" 00 Posted Bond L South County Mentat Health
E | Transported By Date Transported Time Transported | Other - - o
/ Py ; -
N INSTRUGTION NO. 1 - Mandatory appearance in court Location (Cout, Roor) -
[} -
T O INSTRUCTION NO. 2 - You need not appear in Court CINV fz:'"f:“"nmy PALM BEACH GARD g__'\ ,‘r,' = ’PE i
< but must comply with instructions on Page 2. 02/24/2021 08:30:00 = ¢ ::; Nofr_m,n:
T [ 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND mﬁﬁ@lﬁb o8 PhQ{O e
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 wAGR ! i N
A| FOR MY ARREST SHALL BE ISSUED. Wi e Ava'?Ql%
' S0 T el
A et p Jy {‘ .}
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed ~y f'v' - o TT
HOLD for Otier Agency Signature of Arresting Offi Name Verification (Printed by Arrestee) * c -
A .
" [ Dangerous [ Resisted Arrest Name of Arresting Officer (Print) }\/ 2 b« (PRINT) e
i e ——
O suicidai [ other MCGILLICUDD TEVE. 1216 MY ;
N Intake Depit—" 1D.# Pouch # Transporting Officer 1LD.# Agency S CA 1 ‘I ! \! t
|{\\C \()\N\\A“ Y ?{]‘1’) ’\ S. MCGILLICUDDY 388 JUPITE
A v




z~-£0>»

2NTA 4. Request for Caples

pry—— PROBABLE CAUSE AFFIDAVIT tama 3 memsatovann [ o Jmmmm[ii

Agency ORI Number Agency Name Agency Repoart Number

FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 21-000256

cragetwe. [ 11 Felony [ 3. Misdemeancr [ 5. ordinance Special Notss:
Chech as many
sowy. — [12 Traffic Felony [ 4. Tratfic Misdemeanor [ 6 Other

Name (Last, First, Miidle) Aliss Date of Birth

Race | Sex
COOLICAN, MARTIN ANDREW W] M| 07/12/1969

omMaA»IO0 MmO

Charge Desoription Charge Desoription
316.193(1)A) DUI - DRIVING UNDER THE INFLUENCE/NORMAL

Charge Description Cherge Description

E--A40-«<

Victim's Name (Last, First, Middie) Race | Sex Date of Birth

State Of Florida

Local Address (Street, Apt. Number) {City) {State} (2p) Phone Address Source

Business Address (Name, Street) (City) (State) [r< )] Phone Occupation

mwc>» O merraoa>»>® OXv

“ZmTm—~A>PA®

The undersigned certifies and swears that he/she has just and bie grounds to bel; . and does believe that the above named Defendant committed the foliowing violation of law.

The Person taken into custody . . .

O committed the below acts in my presence. {0 was observed by who toid
[0 confessed to that he/she saw the amested person committ the below acts.

admitting to the below facts. D was found to have committed the below acts, resulting from my (described) investigation.
Onthe 22 dayof January 2021 at _17:46 _ (Specifically include facts constituting cause for amest,)

On 1/22/2021 at approximately 1746 hrs, dispatch receivéd a call in raeference to a
reckless driver in the area of Military Trail and E Ffederick Small Road. Details of
the call stated that the vehicle was swerving and staying stopped at green lights. The
caller was able to give updated information on th& vehicle s path of travel until it was
located by Sgt. Counihan (SEE SUPP PC). Sgt. Counihan conducted a traffic stop on the
vehicle, bearing FL tag Z55-JNW, on Jupiter Village Boulevard just east of S Central
Boulevard.

I responded to the traffic stop and made centact with Sgt. Counihan. He advised me that
the driver of the vehicle, identified as Martin Coolican (DEFENDANT) was displaying
numerous signs of impairment including sTurred speech. He advised me that Coolican had
jdentified as being a diabetic and an ambulance was en route to make sure that the signs
being displayed by Coolican werenot due to a medical issue related to diabetes. Sgt.
Counihan advised me that whén he made contact with Coolican, Coolican was actively
dissolving a white substance on his tongue, which turned out to be Subutex (narcotic

analgesic) .

I made contact with Cooldcan and introduced myself. I immediately observed that
Coolican's pupils were constricted given the lighting condition. As I spoke to him I
detected slurred speech and a slow pattern of speech. Coolican advised that he had not
consumed any”alcohol. I did not detect an odor of alcoholic beverage coming from
Coolican. (Coolican advised that he had just ingested 8 mg of Subutex (Buprenorphine) .
Coolican advised me that he currently takes numerous medications related to cholesterol,
blood pressure and other diabetic related conditions. PBCFR responded to the scene
and assassad Coolican and advised me that his blood sugar was within acceptable ranges
and that it should not be causing any symptoms. After PBCFR cleared the scene I asked
for Coolican to submit to field sobriety exercises and he consented. Due to advanced
neurcpathy in Coolican’s legs, I used the seated battery exercises in this case.

me——>»0-4t00-Z ~E0>»

SWORN AND SUBSCRIBED BEFORE ME

7 O

NOTARY PUBLIC / CLERK OF COURT / OFFILER lf

7,

SIGNATURE OF Aaaesnyé 1 INVESREGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)
PAGE

01/22/2021 |
o SR NaR e

o e T T

JAIL CRIME ANALYRﬁ 73 2023. 1.0
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BT Nt PROBABLE CAUSE AFFIDAVIT L Amest 3. Requestfor Warsn "1_‘ JOVENLE r

R SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency ORI Number Agency Name Agsncy Report Number
'.‘ FL 0501700 JUPITER POLICE DEPAR TMENT 5 4 l 21-000256
N .T’.‘.'.., ) [ 1 Fetony [ 2. misdemeanor O 5. ordinance Specisi Notes:
o apply O 2. Traffic Felony (] 4. Traffic Misdemeanor 16 Other
D | Name (Last, First, Wiadle) Alias Race Sex Date of Birth
f| COOLICAN, MARTIN ANDREW w | M| 07/12/1969

HORIZONTAL GAZE NYSTAGMUS

-No resting nystagmus in either eye

-Equal pupil size and equal tracking

-No Lack of smooth pursuit in either eye

-No distinct and sustained nystagmus at maximum deviation in either eye
—No onset of nystagmus prior to forty-five degrees in either eye

-No vertical nystagmus in either eye

-0 of 6 clues

LACK OF CONVERGENCE
-Lack of convergence was present, twice, as the eyes would only articulate inward
slightly. Coolican advised that he is blind in his left eye.

HAND COORDINATION

TASK 1

-Improper touch

Task 2

- pid not perform (attempted task 3)
Task 3

- Did not perform (attempted task 2)
Task 4

- Did not perform

mro»®OXv

mn C» O

4 clues (3 minimum)

PAIM PAT

Double pat

- Chopped pat

- Non-parallel pat

- Did not increase speediwithout instruction
- 4 clues (2 minimum)

“~ZmEm-A>» A0
]

FINGER TO NOSE

11, - Pad to middle of nose, did not put finger down

2R - Pad tostop ofright nostril, did not put finger down
3L, - Pad to above tip, did not put finger down

4R - Tip\tojtop of right nostril, did not put finger down
5R - ®ad _to top of right nostril, did not put finger down
61 - Pad to middle of nose bridge, did not put finger down

MODIFIED RHOMBERG
Estimated the passage of 30 seconds in 39 seconds.

SWORN AND SUBSCRIBED BEFORE ME

C AL

NOTARYPUQUCICLERKOFCOURIé

e e, 17

SIGNATURE OF ARREFAING / INVESTIGATING OFFICER

MCGILLICUDDY, STEVEN (1216)

NAME OF OFFICER (PLEASE PRINT)
PAGE

01/22/2021 L ik

bATe TOADNNE

m<—-1>z|—w-—z-!a>

T e

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANAIASIS? 3 2021P.1.0.




OBTS Number PROBABLE CAUSE AFFIDAVIT 1.  Request for Wamant
. SUPPLEMENT DAVI Py, mm':rc.u- | 1 I JUVENILE D
O | Agency ORI Number Agency Name wmw
" FL 0501700 JUPITER POLICE DEPARTMENT 5,4 I 21-000256
N | Ghargs Type: 3 1. Feiony [ 3. misdemeanor [0 5. ordinance Specis! Notes:
as many
a5 3pply. [ 2. Traffic Felony (X 4. Traffic Misdemeanor (] 6. Other
Name (Last, First, Middie) Alias Dste of Birth

J»mo

COOLICAN, MARTIN ANDREW

Race | Sex
W | M| 07/12/1969

probable cause to believe that Coolican was in actual physical co

the point that his normal faculties were impaired. I placed him

observe him consume nor regurgitate anything. We then went on vi

and booked him into the county jail.

Based on my investigation, observations and the totality of the circumstances, I had

ntrol of a vehicle

while under the influence of an alcoholic beverage, chemical or controlled substance to

under arrest at 1839

hrs. I asked Coolican if he would submit to a breath test and he consented. ( I
transported Coolican to the Palm Beach County Breath Alcohol Testing Center, arriving at
1915 hrs. I placed him under a 20 pinute observation period during whichaI did not

deo with BAT Technician

Pound (ID #24639) at which time I asked for Coolican to submit to a breath test. He
‘| then provided breath samples of .000 BrAC and .000 BrAaC. I then

finished his paperwork

: He was given a court date of 2/24/2021 at 0830 hrs at the North County Courthouse. The

o| vehicle was returned to the owner. BWC.

8
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Al SWORN AND SUBSCRIBED BEFORE ME

]

N . swmﬂuﬁc\?&/ WVESPEATING OFFICER

)

i NOTARY PUBLIC / CLERK OF COURt.I Ff MCGILLI Y, STEVEN _ (1216

? 01 Izz I zoz){; NAME OF OFFICER (PLEASE PRINT) =

"I Dﬁ@:E 01/22/2021 .. 1l303

£ N DATE ANV VSR
v RN I A R | g -

v <

e
COURT STATE ATTORNEY CENTRAL RECORDS JAIL
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CRIME ANARWSIS 3 2021 P.1.0.




WITNESS LIST
CASE NUMBER: 21-000256

ARRESTING OFFICER: S. MCGILLICUDDY

ADDRESS: 196 Military Trl. Jupiter, FL. 33458

PHONE NUMBERS (HOME): (WORK) (561) 746-6201

CAN TESTIFY TO: PC FOR ARREST

NAME: SGT COUNIHAN

ADDRESS: 196 MILITARY TRL, JUPITER, FL 33458

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: TRAFFIC STOP INITIATION/BACKUP

NAME: OFC SHAFF

ADDRESS 196 MILITARY TRL, JUPITER FL 33458

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: BACKUP ON STOP

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 TESTIFYTO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:
STANNELD

ADDRESS

PHONE NUMBERS (HOME) (WORK) SAM/ z
CAN TESTIFY TO:




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

pBso CASE # 21— 02815 PBSO ZONE 2 ) 3

AGENCY CASE # 21-000256 CRASH CASE #

TIME OF STOP/CRASH 1746 DATE 01/22/2021 DAY FRIDAY

SUBJECT'S NAME COOLICAN MARTIN A  RACE W SEX M
T LASL FIRST MID

HGT 6'00 WGT 185 DOB 7/12/1969

tocarton JUPITER VILLAGE BLVD/S CENTRAL BLVD

ARRESTING OFFICER'S NAME & ID S. MCGILLICUDDY", 388 AGENCY JUPITER PD

DIVISION: POLICE
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 1915
ARREST TIME 1839
BREATH RESULTS:
TESTING OFFICER'S ID 24639 PBSO VIDEOTAPE # 'VA
faYal)
SCANNED

JAN 2 3 2021



TESTING FACILITY TASK REPORT

AGENCY: | JPD
SUBJECT:] COOLICAN, MARTIN A CASE NUMBER: | 21-028151
DATE: |Jan 22,2021 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: | 19:41 . ENDING TIME: | 19:58

BREATH TESTS RESULTS: 1)|.000 TIME| 19:46 AM PMKK 2)|.000 | TIME|19:50 AmJ PMK

3)[N/A TIME|{N/A amd eM[O 4) [N/A TIME|N/A AME PM[O

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN: | ). KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE:| CALM , QUIET

CLOTHING:| BLACK PANTS, LIGHT BLUE T-SHIRT, BROWN SNEAKERS

MEDICAL CONDITIONS:| DIABETIC, HIGH BLOOD PRESSURE

MEDICATIONS:| ALPRAZOLAM

OTHER:

COMMENTS:
ARRIVED AT CENIER A/C BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 19:15 HRS.

SUBJECT: AGREED TO TAKE TEST

TECH: READ,_ TEST RESULTS
SUBJEGT;: \STATED HE UNDERSTOOD TEST RESULTS

A/O: ASKED FOR URINE AT 19:52 HRS
SUBJECT: STATED HE WOULD PROVIDE A URINE SAMPLE

A/O: READ I/C
SUBJECT: STATED HE UNDERSTOOD I/C AND WOULD PROVIDE A URINE SAMPLE AT 19:53 HRS

A/O: READ RIGHTS
SUBJECT: STATED HE UNDERSTOOD RIGHTS

SCANNED
A/O: CONDUCTED Q&A
SUBJECT: ANSWER QUESTIONS 1AM 2 3 202)

SUBJECT: PROVIDED A URIE SAMPLE AT 20:03 HRS
NO DRE CONDUCTED




TESTING FACILITY TASK REPORT

AGENCY: | JPD
SUBJECT: | COOLICAN, MARTIN A CASE NUMBER: | 21-028151
DATE: {Jan 22,2021 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: | 19:41 ENDING TIME: } 19:58

BREATH TESTS RESULTS: 1){.000 | TIME| 19:46 AM[] PM[K  2){.000 | TIME}19:50 AM] PMK

3) [N/A TIME]N/A Aam pm[] 4) IN/A TIME[N/A AME] PM[]

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN:} ). KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE:| CALM, QUIET

CLOTHING:| BLACK PANTS, LIGHT BLUE T-SHIRT, BROWN SNEAKERS

MEDICAL CONDITIONS:| DIABETIC, HIGH BLOOD PRESSURE

MEDICATIONS:| ALPRAZOLAM

OTHER:

COMMENTS:
ARRIVED AT CENTER A/O 'BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 19:15 HRS.

SUBJECT: #AGREED 'TO TAKE TEST

TECH: READ,TEST RESULTS
SUBSECT:, WSTATED HE UNDERSTOOD TEST RESULTS

A/0: ASKED FOR URINE AT 19:52 HRS
SUBJECT: STATED HE WOULD PROVIDE A URINE SAMPLE

A/0: READ 1I/C
SUBJECT: STATED HE UNDERSTOOD I/C AND WOULD PROVIDE A URINE SAMPLE AT 19:53 HRS

A/O: READ RIGHTS RS
SUBJECT: STATED HE UNDERSTOOD RIGHTS }\Z;Tgw,{l_,\; Rji-i)

A/O: CONDUCTED Q&A IAN 7 5 2020
GUBJECT: ANSWER QUESTIONS

SUBJECT: PROVIDED A URIE SAMPLE AT 20:03 HRS
NO DRE CONDUCTED




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: 80-006476 Software: 8100.27
Date of Test: 01/22/2021
Date of Last Agency Inspection: 01/15/2021
Observation Period Began: 19:15
Subject’s Name: MARTIN A COOLICAN DCB: 07/12/1369 Sex: M

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

Results: Test g/210L Time
Diagnostics Check OX 19:44
Air Blank 0.000 19:45
Control Test 5.080 19:45
Air Blank 0.000 13:45
Subject Sample #1 0.C00 19:46
Air Blank 0.090 19:47
Air Blank 0.020 19:49
Subject Sample #2 0.000 19:50
Air Blank 0.000 13:50
Control Test 0.078 19:5¢C
Air Blank 0.000 19251
Diagnostics Check CK i9:51

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of /)/‘}LM 8&)‘?6 /‘/ ‘

Personally appeared before me the undersigned authority, whc (_gﬂ/<€ personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I paris D POURD .
Department/ofilLaw Enforcement, I
accordance with) Chapter 1iD-8,
report ‘of ‘that/breath test.

Operator permit issued by the Florida
4 the above preath test to the subject named &bove in
nistrative Cdde, and this form is a true and accurate

Breath Test Operator: Date: _@ 2
ignature
Sworn to (or_pffirmed) before me this _ llN%ay of JANO A(Z.:’L ' 203 )
v K, cEC. S mMmeEGrLuUCLiDy
Signature of a?} bl idZState of Florida S-inted Name of Nctary Public-State of Ficrida

Note: Pursuant tc section 117.10, Florida Statutes, law enforcement ofiicers, correctional officers, trafiic
accident investigaticn officers and rraffic infrastion enforsement cfficers are rotaries public when zagzged
in the performance of official duties. In accordance with sectica 316.1934(5), F.S., tails conpleted form is
admissible without further authentication and is prestumptive procf ol the results herein. To be used in

accordance with Section 316.1934(5), F.S., and in administrative procesdings pirsuant to 3?2%??}?1 Fkﬁj\{ii .

$ 7
s

—

q
FDLE/ATP FORM 38 - MARCE 2004, Ref. 11D-8.0C7 jAN 2 3 202‘



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: 80-006476 Software: 8100.27
Date of Test: 01/22/2021
Date of Last Agency Iaspection: 01/15/2021
Observation Period Began: 19:15
Subject’s Name: MARTIN A COCLICAN DGB: 07/12/19369 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 19:44
Air Blank 0.000 19:45
Control Test 5.080 19:45
Air Blank 0.000 13:45
Subject Sample #1 0.000 19:46
Air Blank 0.60C 13:47
Air Blank 6.030 19:49
Subject Sample #2 0.009 13:50
Air Blank 0.000 19:50
Control Test 0.078 19:5¢G
Air Blank 0.000 19:51
Diagnostics Check CK 19451

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, Couﬁty of /)ﬂ(.'\« l}éi‘?é /‘/ .

Personally appeared béfore me the undersigned authority, whc (_kf/gs personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

vapid eath Test)Operator permit issued by the Florida
d the above Preath test to the subject named above in
inistrative ©é4de, and this form is a true and accurate

I PARIS D POUND P
Department ,ofsLaw Enforcement, 1
accordanceé with)\Chapter 1iD-8, EXorida
report of ‘that breath test.

Bredth"Test, Operator: Date: _© 2

ignature

Sworn to (or

ffirmed) befdre me this glk‘éay of TAMDAQ% P 2OoN]
gL . S MEGrLUCLDDY

ry “Public-State of Florida F-inted Name of Nctary Public-State of Flerida

Signature

Note: Pursuant tc section 117.10, Florida Statutes, law enforcement ofiicers, correcticnal officers, trafiic
accident investigation officers and traffic infrastion enforcement officers are rotaries puklic when zagzged
in the performance of official duties. In accerdance with sectica 316.1334(3}, F.3., this conpleuad form is
admissible without further authentication and is presumptive procf of the rasults hesein. To ke used in
accordance with Section 316.1934(5), F.S., and in administra+ive proceadisgs wirsuanw to 322.2615, F.=.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.0(7

SCANNED

¢ 1
&

AN 2 5 2001



SUBJECT:_{ v v o) o0t Jevs ;i CASENUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

IV L AL ) AN AN L L A L o A N e R =

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

I antn n(;w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR

. 1am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
~ chemical or contro ed substances. OR

~ 1 am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
~ and the presence o chemical or controlled substances.

TE: READ ONLYIF T BJECT D T TH YOUR T

" Iam 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 fora -
. period of one (1) l))'ear for a first refusal, or eighteen {18) months if 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 re

requested of you and if zour driving privilege has been previously sus nded 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

. You have the right tofemain silent and not answer any questions.

1
1
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. 1 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.
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SUBJECT: ' <4< . < .+ ' CASENUMBER:
| 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? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR'LAST DRINK?
HOW DID YOU CONSUME YOUR LAST-TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SRNCE THE ACCIDENT? HOW MUCH?
WHAT? WHEREY WHEN?
WHAT LINE OF WORK ARE YOU IN? 4 WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS'OR INJURIES? _____ WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU:RECEIVE 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 DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? . WHAT? 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? SLANNEL
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SHERIFF'S OFF#

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X florida State Statute Description Page Number(s)
~ 119.071(2)id) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
é O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
5 O 119.071(4)(c) Undercover personnel.
x
wd
< O 119.071(2)(f) Confidential informants {Cls).
-
O 119.071(2)(e) Confession.
2 | 985.04(1) Juvenile offender records.
)
EE;' ] 119.071(h}{i) Assets of a crime victim.
@
x 395.3025(7)(a), L .
wh
s | 456.057(7)(a) Medical information.
c
< - ‘ 394.4615(7) Mental health information.
-
2 Home address, telephone, Social Security number, date of birth, of photos of active/former LE personnel,
* d \ 119.071(4)d)2)(a) spouses, and childrzn. X P

(iii) 119.0714(1)(i)-(}),

=X Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
P d (xii) 741.30(3)(b) The victim’s address in a domestic violence action onfpetitioner’s request.
-
°
é | (X|:)1;1()97?Z(11()2(&;\} Protected information regarding victims of child abuse or sexual offenses.
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