BTS Number ARREST / NOTICE TO APPEAR 1.Amsst 3 Request for Warrant Juvenite
Juvenile Referfai Report ZNTA 4 Roquestor Capine | { N -
Agency ORI Number A N L_ , Ro ort Numbar (N.TA" .
w gency Name u ( s only) . .
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06 20-095120 20CT Q5% 74
o | ChargeType: i . Ordinance. Weapon Seized / Typs Muttiple
é Chack as many D 1. Felony [: 3 ;sdema-anor [:] & Othor 1 Yas Cleaisnce '
@ | as apply. 2. Traffic Felony EF7. Traffic Misdomeanar [ §- 2. No Indicator
Z | Location of Arrest (including Name of Business) Location of Offanse {Business Nams, Address) ’
3 | Wellington Trace/Forest Hill Bivd Forest Hill Blvd/State Road 7, Wellington FL
< Date of Arvest Tima of Arrest Booking Date Booking Tim¢ | Jail Date Jail Time Location of Vahicie
08/08/2020 0046 Priority
a v o —
Namo (Last, First, Middie) Alias (Name, DOB, Soc. Sec, #, Efc.}
Wyman, Molly, Dee _
5\7°'Wh o1 A ind Sex Date of Birth Height Waight Eye Color Hair Color Compiexion Build
B - Black 0- o%“&?&;’f.#"] W[ F 6/4/1994 503 150 | Blonde | Biue Fair Med
Scars, Marks, Tatoos, Unique Physcal Fsatures (Location, T @, Dascription) Marital Status Raligion Indiication of: Y N Unk.
5 [ ique Phy ( P P Div NONE Akohol influancs [ [J 8
L( ) orced Drug Influsnce 0 o
= TocaT Addess @#a'ﬂ Kpf NumBer) City) [STavey i) Phons I}ogidonca Type: o ]
. Cil 3. Florida
5| 13358 Georgian Ct, Wellington, FL 33414 - (561 ) 2Colmty  (Ouotsme |1
; Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phane Address Source
& () DL
Qfs
Business Address (Name, Street) (City) {State) @) Phone TEgipaton |
' ) ) Unk v
DL Number, State Soc. Sec. Number NS Numbar Placa of Birth (C", 5),1,) Zenship
W550544947040, FL FL Us
Co-Detendant Name (Last, First, Middia) : ace Sex ats of Bi 3, Falony
b 8 Taggested ] 4. Misdemeanor
a - 2. M Large 3 5. Juvanile
3 JCoTelendant Name (Last, First, Middia) Racs | Sex Dats of Birth [1/1. Amested L1 3. Felory
£] 4. Misdemeanor
L1 2. Attarge 5. Juvenile
Enrontc Neme (Last) irs! /) i rry
g ] Custedian A
A ctrer 1 { }
dress (Street, Apt. Number) o T / (STate) 1Zip) Business Phors
No N /) ” = ( )
tiftied by. (Name, . Ti » $i
w o (Narme) P ‘ Date 1 . J Time AL AT asodwnmn 2. TOTHRS / OYS
§ -~ Dept. and 3. in¢arcarated . l
W | Released To: (Name) : Relatioaship Date Time
2D
3
Tha above address rovided by T Tdsfendant and /o7 [T defandant’s parents The chid ang 7 or parsnt was 1oTd School Attended - Grade
to keep the Juvenile rt Clerk (Phone 355-2526) informed of any change of address, 3
] ves, by: {Nams) . No: (Reascn)
Property Crma'? Descriphon of Property Value of Property
Yas DNo
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o Y n 20-895120
Charge Dastription Counts 3;7:::$ Statute Viclation Number \ Violation of ORD #
§ oY o .
< { Orug Activity] Drug Type | Amount / Unit Offanse # Warrant / Capias Number Bond
3]
Charge Description Counts Domestif Statute Violation Numbaer Violation of ORD #
] Violence
g gy LN
< [Orug Activity| Orug Type Amount § Unit Cffense # Warrant / Capias Number Band
o
Charge Description Counts Domestt ] Statute Viotation Number Violation of ORD #
3 Vioience -
& Ly OGN .
3 [Drug Activity] Orug Type | Amounts Unit Offense # Warrant / Capias Number ‘Bond . !
S i e
{Court, Room Number, Address) 322X &Loa Cl o A “, [/ a/p. ﬁﬁe- .4 -
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g Court Date and Time
olMonth 9 .
',_; | AGREE TO APPEAR AT THEfTIH 1 UNDERS Oy
Q{FAIL TO APPE, BE ORE OF COURT AND A WARRA FOR MY ARREST SHALL BE lSSUED
§ _ .
ra \Signadra of Odfendant (or Juvenils and Parent TCustodian) - Date Signed :
HOLD for other Agency Signature icar Name Verification (Printsd by Arrestea)
IName: 9% g b
ame . X g7 ‘:_‘3{ 3{; S i g
[J oangerous L] Resisted Arrest Name of Arrghg Officer (Print) 0.8 (PRINT)
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2.N.TA 4. Request for Capiss

GETS Number PROBABLE CAUSE AFFIDAVIT f.Aest 3, Roquastfor Wamrant m duvenie ,_'

% Agency ORI Numbar Agency Name Agericy Report Number . 6 = S‘ />
2FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 2 0 <
gg:;g’;y&::n L] 1. Felony L] 3.Misdemeanor L1l 5. Ordinance Specal Notes.
y —
a3 apply. ui 2. Tratfic Felony 4. Traffic Misdemeanor ! ! 8. Other
33 Namse (Last, First, Middle) Alias Race § Sex Date of Birth
o) Wyman, Molly, Dee LA LI L2
m Chargs Description Charge Dascription
O
g Charga Description Charge Description
15
Victim's Name (Last, Firal, Midgie) Race ] Sex ] DawolBmn
STATE OF FLORIDA, ,
::_f Lacal Address (Street, Apt. Number) (=) (State]  (zp) one Address Source
el s
> Business Address (Name, Stroet) {City) {State) {zip) Phone Occupation
(.

The undersignad certifies snd swears that he/she has just and reasonabls grounds 1o believe, [and does belisve that the above named Defendant committed the following violation of law.
The Person taken into custody

[:] committed the betow acts in my presence. D whs observed by who told
[ confessed to thet he/she saw the arrested person commit the beldw acts,
admitting to the below facis. ] was found to have commited the below acts, resuiting from my (described) investigation.

On the 7TH day of AUGUST 20 39___ at 2349 - Oam X em (Spedifically include facts constituting cause for arrest.)

I responded to a report of a possible impaired driver traveling west bound on Forest Hill Bivd west of
State Road 7. According to the Dispatch Notes the caller was in a two tofie Ford F-250 and was following a
Dark Colored, possibly blue two door sedan bearing Florida Tag "LYFQO04". 1 observed first, the two
tone Ford in traffic and accelerated to overtake that vehicle. Whilé approaching the Ford I observed a
blue Mercedes in the number 3 outside median lan¢ with its passenger tires to the right of the solid white
line occupying the area just adjacent to the curb. The vehicle then oveér corrected and swerved left until
the center of the Mercedes was left of the dashed line betwéen themumber 2 and number 3 lanes. The
vehicle continued to swerve between lanes and its speed vari¢d from approximately 25 miles per hour to 45
miles per hour as it continued to swerve lane to lan¢., The vehicle then failed to stop for a steady red light
west bound on Forest Hill Blvd at Wellington Trac¢.. I activated my emergency lights to initiate a traffic
stop. The driver then continued to vary in speed frpm'25 to 45 miles per hour still swerving lane to lane
while I was behind her with all emergency lights and siren activated for a distance of approximately 1.4
miles until the driver stopped in the turn lane in theé 12700 block of Forest Hill Blvd. Upon having the
driver identified by Florida Driver License as Moll Wyman (06/04/1994) I detected the odor of an
unknown alcoholic beverage coming from'on or abgut her person that intensified when she spoke. Wyman
was unsteady on her feet and had difficulty standing without swaying in a circular motion and making
small adjustments with her feet. Wyman's speech was slurred, mush mouthed, and labored. I asked
Wyman if she was diabetic or.had any medical conditions I needed to be aware of, She stated "No."

Based on the above described actions I suspected yman to be possibly impaired and requested an
Investigator from the PBSO DUI unit respond for an evaluation. See Invest. A. Soloway report for further
fact finding information.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF P, C!

" ;?5{7V %) DISW. AMADON

The foreguing instrument was swom to or afirmed and subscribed bafors me this STH day of i

ure ng/investigative Officar)

AUGUST »20 _, DISW.AMADON #9440

(Print name of Aresting/investigative Officer M ally known 1o me ?I&}ry_f?:p}!dmmxﬁm. Type of identification produced KNO NTO ME

ADMINISTRATIVE

Notary Pubic, Clerk of Court, Officer (F.S.5. 117.10/

PESO #0004 REV. 04/01 DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY




D.U.I. PROBABI

LE CAUSE AFFIDAVIT

ON THE_8 DAY oF _August 20 B0 4p 0005 X ew

SUBJECT, Wyman, Molly, Dee CASE NUMBER: __20-095120

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER. A Soloway
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control {physical evider

I responded to assist D/S W. Amadon #9440 with a possible impaired driver.
I responded to 2 report of a possible impaired driver traveling west bound o
was in a two tone Ford F-250 and was following a Dark Colored, possibly bl
Ford in traffic and accelerated to overtake that vehicle. While approaching
passenger tires to the right of the solid white line occupying the area just ad
of the Mercedes was left of the dashed line between the number 2 and numb
from approximately 25 miles per hour to 45 miles per hour as it continued t
bound on Forest Hill Blvd at Wellington Trace. 1 activated my emergency li
45 miles per hour still swerving lane to lane while I was behind her with all

the driver stopped in the turn lane in the 12700 block of Forest Hill Bivd. U
(06/04/1994) I detected the odor of an unknown alcoholic beverage coming fj
on her feet and had difficulty standing without swaying in a circular motion
mouthed, and labored. I asked Wyman if she was diabetic or had any medi

OBSERVATION OF DRIVER:

Upon my arrival the defendant was sitting on the cu
displayed a significant sway while standing and spe

difficulty completing a sentence at times. Her eyes w
them. There was an odor of an unknown alcoholic b

DRIVER'S STATEMENTS:

ce or statements putting def. behind wheel of vehicle)

Upon my arrival he advised me of the following:

Forest Hill Blvd west of State Road 7. According to the Dispaich Notes the caller
e two door sedan bearing Florida Tag "LYFQ04". 1 observed first, the two tone
he Ford I observed a blue Mercedes in the number 3 outside median lane with its
cent to the curb. The vehicle then over corrected and swerved left until the center
r 3 lanes. The vehicle continued to swerve between lanes and its speed varied
swerve lane to lane. The vehicle then failed to stop for,a steady red light west

hts o initiate a traffic stop. The driver then continued to vary in speed from 25 to
mergency lights and siren activated for a distance of approximately 1.4 miles until
on having the driver identified by Florida Dfiver\License as Molly Wyman

om on or about her person that intensified/when she spoke. Wyman was unsteady
nd making small adjustments with her feet. Wyman's speech was slurred, mush

1 conditions [ needed to be aware of/” She stated”No."

b. When she stood-up she was unsteady on her feet. She
ing with me. Her speech was slurred and she had

ere red and glassy. Her lips had dry white saliva on

everage on her\breath.

The defendant denied having any medical conditiong or physical abnormalities. When asked how much she

drank tonight, she replied "not going to telLyou anyt

ODORS:

There was an odor of an unknown.alcoholic beveragg

GENERAL O
SPEECH: slurred

hing".

on her breath.

BSERVATIONS

ATTITUDE: crying) mood swings

CLOTHING: dress, slides

MEDICAL/OTHERstated none

TATE OF FLORIDA
‘OUNTY OF PALM BEACH

A Soloway
lignature of Arresting/Investigative Officer)

“e foregeing instrument was swom to or affirmed dnd subscribed before me this R _ dayof Aj

gust 2020) by_A Soloway _

rint name of Artesting/Investigative Officer), who is persanally known to me and/or pre
iga

Shari O'Neal (#6212) X (ala

otary Public, Clerk of Court, Officar (F.S.S 117.10)

identification.

Type of identification produced K NQWN_LEO

SHAR! L. O'NEAL ’
% Notary Public - State of Florida §
> I8! Commission # GG 972080
F\-"s sy Comm. Expires Jun 25, 2024
Borded through National Notary Assn,




SUBJECT: Wyman, Molly, Dee

CASE NUMBER 20-095120

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

l___l LT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations:
REFUSED

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

ROMBERG ALPHABET:
REFUSED

ROMBERG ALPHABET:;
REFUSED

D RT EYE-LACK OF SMOOQTH PURSUIT
D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

'REATH TEST RESULTS: [1) Refusal | [2) Refusal

J1E) 15 |

TATE OF FLORIDA
‘OUNTY OF PALM BEACH

18 foregoing instrument was swomn to or affirmed and subscribed before me this 8

A Soloway
lignature of Arresting/Investigative Officer)

day ot AL}

rint name of Arresting/Investigative Officer), who is personaily known to me and/or pnd tification. fynep

Shari O'Neal (#6212) /(O

otary Public, Clerk of Court, Officer {F.8.5 117.10)

“a35: Notary Public - State of Florida

FRY My Comm, Expires Jun 25, 2024
Bprded through National Notary Assn,

L

Commission # GG 972080




ARRESTING OFFICER: A Soloway

WITNESS LIST
CASE NUMBER: _20-095120

ADDRESS: PBSO

PHONE NUMBERS (HOME):

{(WORK) _561 688 3000

CAN TESTIFY TO: DUIINVESTIGATION

NAME: DS W AMADON #9440

ADDRESS: PBSO

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: STOPPING DS

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)=0)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

{(WORK)

PHONE NUMBERS (HOME)
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:




TESTING FACILITY TASK REPORT

AGENCY: [PBSO INV. SOLOWAY #8586

SUBJECT:[WYMAN,MOLLY DEE CASE NUMBER: |20-095120
DATE: |08-08-2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: [0126 HRS ENDING TIME: [0128 HRS
BREATH TESTS RESULTS: 1)|R TIME|0127 AMK PM.[] 2) TIME AM[] PM[]

3) TIME AM[] PM 4) TIME AMLT PM[]
BREATH OPERATOR: {S.0'NEAL #6212
MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE:[AGITATED,EMOTIONAL,CRYING,UPSET

CLOTHING:{DRESS- MULTI. COLORED/ PRINT

MEDICAL CONDITIONS:|NONE

NONE

MEDICATIONS:

OTHER:
EYES: RED,WATERY FROM CRYING

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O SOLOWAY #8584
A/O REQUESTED THE BREATH REQUEST.

D REFUSED THE REQUEST.

A/O READ THE IMPLIED CONSENT ON CAMERA.
D UNDERSTOOD THE I/C AS READ.

D STILL REFUSED THE BREATH REQUEST AFTER THE
C/W READ ON CAMERA; Q&A REFUSED.

I/C WAS READ TO HER ON CAMERA.




~ chemical or controlled su

SUBJECT:

CASE NUMBER: PR W |

I ot i 3a
i : 3

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE; READ ONLY THE PARAGRAPH APPLICA

LE TO THE TYPE OF TEST YOU ARE REQUESTING.

1 am now requesting that you submit to a lawful test of yomﬁﬁéATH for the purpose of determining its alcohol

content.

OR-

~ Iam now requesting that you submit to a lawful test of ypur URINE for the purpose of detecting the presence of

tances.

OR

I am now requestinfg that you submit to a lawful test of ypur BLOOD for the purpose of detecting its alcohol content

and the presence of chemical or controlled substances.

: IF THE SUBJECT D

I am ; o _ &

ES NOT PLY WITH YOUR' REQUEST

of the

If you fail to submit to the test I have requested of you, ypur privilege t operate a motor vehicle will be suspended for a

period of one (1) year for a first refusal, or eighteen {18)
of a refusal to submit to a lawful test of your breath, urin

onths if your privi eﬁe has been ;f)reviously suspended as a result
or blood. Additionally, if you refuse to submit to the test [ have

requested of you and if your driving privilege has been pfeviously susgended for a prior refusal to submit to a lawful test

of your breath, urine or blood, you will be committing a
is admissible into evidence in any criminal proceeding.

sdemeanor. Refusal to submit to the test I have requested of you

SUBJECT'S SIGNATURE: (X) ‘.
CONSTITUTI
1AM REQUIRED TO WARN YOU BEFORE Y Al

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 you
questioning.

4. If you cannot-afford a lawyer, you are entitled to the
statements and during any questioning.

Ir choice before you make any statement and during any

presence of a court appointed lawyer before you make any

. 5. If at any time during the interview you do not wish l(: answer any questions, you are privileged to remain silent.

6. I can make no threats or promises to induce you to

7. Any statement can and will be used against you in a

SUSPECT'’S SIGNATURE: (X) L

ake a statement. This must be of your own free will.

court of law.

DNAL WARNINGS
(Y STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

WHITE - STATE ATTY. YELLOW - DHY

PBSO #0129B REV. 06/11

1

MV PINK - CENTRAL RECORDS GOLD - JAIL




e v —

R at -

SUBJECT:

\\\

‘»3 5
H
T

CASE NUMBER: e

e

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
WHERE WERE YOU GOING?

OF THE STOP/ACCIDENT?

]

WHAT STREET OR HIGHWAY WERE YOU ON?

/

/

DIRECTION OF TRAVEL? ____ WHERE DID YOU STARY?

WHAT TIME DID YOU START? WHAT|TIME IS IT NOW? /

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS I

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 HQURS?

HOW MUCH DO YOU WEIGH? HAVE YOU|BEEN DRINKINGQ" 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?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT?
WHAT? WHERE?

ARE YOU UNDER THE INFLUENCE?
HOW MUCH?
WHEN?

WHAT LINE OF WORK ARE YOU IN?

/

WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _ |
ARE YOU SICK OR INJURED?
DO YOU LIMP? DID YOU RECEIVE A BUMP O

WERE YOU IN AN ACCIDENT TODAY? )

WHAT'S WROAG?
THE HEAD RECENTLY?

WHAT?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARYUA
HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES?

DO YOU HAVE: EPILEPSY?

NA TODAY?
| WHO?
WHAT?

WHEN?
WHY?
WHEN?

-

GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT A
DO YOU TAKE INSULIN?

INTERVIEWER:

RE NOT CORRECTED BY GLASSES?
IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE?

WHERE?

WHITE - STATE ATTY. YELLOW - DHSMV

PBSO #0120C REV. 9/93

PINK - CENTRAL RECORDS GOLD - JAIL




PALM BEACH CO

Y SHERIFF'S OFFICE

DUI TESTING FACILITY

INFORMATION SHEET
PBSO CASE # 20-095120 PBSO zong 8-61
AGENCY CASE # ' CRASH CASE #‘
TIME OF sTop/crasH 0005 paTe 08/08/2020 | pay Saturday
SUBJECT'S NAME Wyman, Molly, Dee RacE W sgx, B
HGT 53 - WGT 150 DOB  6/4/1994 _

LocaTioN Wellington Trace/Forest Hill Bl

vd

ARRESTING OFFICER'S NAME & ID A Soloway ()

AGENCY Palm Beach County Sheriff's Office

prvision: YCD

‘TESTING OFFICER'S 1D 6212

NOTIFIED BY CoMMO YeS

0104
0046

| ARRIVAL AT FACILITY

ARREST TIME

PBSO VIDEOTAPE #




STATE OF FLORIDA 20-095120
DEPARTMENT OF HIGHWAYY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH ANID)/OR URINE TEST

I, A Soloway

, a duly certified Law Enforcement Officer or Correctional Officer,

{Name of Officer reading Implied Consent Warning)

am a member of Palm Beach County Sheriff's Office , and I do swear

(Name of law enforcement agency)

or affirm that on or about the 8 day of August ,20 20 ,at_ 0046 OPM. @AM
DRIVER Molly Dee Wyman ,
(Type or Print) FIRST NAME MIDDLE Ok MAIDEN NAME LAST NAME
DL# W550544947040 .state of _ Florida . was placed under lawful arrest for
the offense of Driving Under the Influence by A Soloway and
(Name of Arresting Officer)
issued Citation# A2GCPZP
That on or about the 8 day of August ,2020 ,at 0127 OpPM. fJAM.
in_Palm Beach County,

level and/or the presence of chemical or controlled su

stances/] informed the driver that the refusal to submit

I requested that the driver submit to a [ breath an}/or [ urine test todetermine his or her blood alcohol

to such test(s) would result in the suspension of his or

er driving privilege for a period of one (1) year for a first

refusal, or for a period of eighteen (18) months if his of hefdriving privilege had been previously suspended for
refusing to submit to a breath, urine or blood test{1 alsovinformed the driver that he or she commits a
misdemeanor by refusing to submit to a lawful test‘as|requested above if his or her driving privilege has been
previously suspended for refusal to submit to a lawful|test'of his or her breath, urine, or blood. Additionally, T
informed the driver that if he or she holds ‘a, CDEjwor was operating a CMV, refusal will result in the
disqualification of the Commercial Driver's'License/driving privilege for a period of one (1) year in the case of
a first refusal or permanently if he or she has'previously been disqualified as a result of a refusal to submit to
any such lawful test. Nonetheless, the’driver refused tq submit to the test(s) requested.

[) A

SN, SHARI L \Q’NEAL
AFISNEL Notary Public - State of Florida

W Commission # GG 972080

My, Comm¢ Expires Jun 25, 2024
" Bonded through National Notary Assn,

Signature of Law Enfbrcement Officer or
Correctional Officer

ST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before

me this 8 day of August ,20 20

b

by A Soloway

>

who is personally known to me or who has produced
KNOWN LEO as identification

4

Onls

HSMV-BAR1001 (REV. 10/2016)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

Title

Date

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

Vehicles, with the drivers license, the
appropriate copy of the UTC, and the
probable cause affidavit.




PALM BEACH COUNTY

( SHERIFFS OFFICE

Florida State Statute Exempbon S’heet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s}
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
R pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
5 m} 119.071(4){c) Undercover personnel.
3
w
% 0 119.071(2}(f} Confidential informants (Cls).
O 119.071(2)(e) Confession.
" O 985.04(1) luvenile offender records.
=
<]
E. m} 119.071(h)(i) Assets of a crime victim.
¢
* 395.3025(7)(a), o )
w
tion.
g O 456.057(7)(a) Medical information
e
=|C 394.4515(7) Mental health informatian.
L2
a 0 119.071(4)(d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2-?(31(91))(3)-(]). Social Security, bank account, charge, debit, and credit card numbers, 2
] {viii) 394.4615(7) Clinical records under the Baker Act.
g a (xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner'sirequest.
]
é [} (xnll)lsll.)i%(ll()z(’r:)h)’ Protected information regarding victims of childiabuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020018821

Date: 8/8/2020

Specialist Name/ID: Gammage/5660




