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OBTS Number ARREST { NOT|CE To APPEAR 1. Arrast 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias |1 N
FAgency ORI Num
w [ 98Ny umber Agency ] Agency R ort Number 7‘N T.As only)
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 2-0279
& [ChargeType: L] 1. Felony O 3. Misdemeanor (] 5. Ordinance Waapon Seized / Type Wuhiple
- : 1.Y
E Ssh :c Y oY 2. Traffic Falony [%] 4. Tratfic Misdemeanor [ ] 6. Other 2 I 2 N Clearance I 1
4 Lounon of Arrest (including Name of Business) Location of Offense (Business Name, Address)
§ Jog Road/Lantana Road L..—,/éc L/o/ﬂ, /:Z 3347 Jog Road/Gateway Bivd, Lake Worth, FL 33467
Date of Arrest Time of Arrast Booking Dafe Boaking Time | Jail Date Jail Time Location of Vehicle
01/22/2022 03:35 01/22/2022 Priority Towing
Name (Las(, Firel, Miadio) A ‘Alias (Name, DOB, Soc. Sec. ¥, EfC)
YOUNG, MONIQUE, MICHELLE
Race Sex Date of Birth Height Weight kye Color Heir Color Complexion Build
- White | - A W di
B Black 0 Onentavasian| W | F 10/4/1966 508 145 | BROWN |BROWN |Fair Small
Scars, Marks. Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: E] Unk.
Lower Back Married Dmgwiencs. 3 8 @
£ Tocal Address (Sireel, Apt, Number) (City) TSTETS) @p Phone Rwdonca Type: ]
S| 6342 SEVEN SPRINGS BLVD APT D, GREENACRES FL 33463 (561- ) 889-4701 YEN W G onda e |2
El Permanent Address (Sireet, Apt. Number) {City) (State) Zip) Phone Address Source
&l ( ) Verbal
Business Address (Name, Street) (City) ato) @p) Phone Oecupation
{ ) Bar Owner
D/L Number, State Soc. Sec. Number NS Number Piace of Birth (City, State) ~Cltizenship
Y-520-553-66-864-0 FL, Lamar, Colorodo US
. 0-Defendant Name (Last, ﬁm. Middle) / ace Tex 2 I 0 1. Arrestes B : ':;,'ony sonor
a8 _ 0 2 AtLarge s Jm‘d,,' iy
G Co-Defendant Name (Last, First, Middle) i - Race Sex Date of Birth O 1. Arrested CID 3 ;{’;gﬂy
s O 2. AlLage 5 jvenie
Parant Name (Lash) u 1(Z1E)] TN -
Ll Legal Custodian
] Other: A1 ( _lFﬁa
Address (Street, Apt. Number) \ / (City) {State) (Zip) Business Fhone
w Noted by TRarme) Date 4 e Besiclad within 2, TOT HRS / DYS
§. Dept. and Released. 3. Incarcerated I
w eleased To: (Name) Relationship Date Time
2
The above address provided by Eldefendam and / or L] defendants parenis The.chidand / or parent was fold Schooi Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2528) informed of any change of address.
Yes, by: (Name) O No: (Reason)
Property Chme? Descriplion of Property Value of Property
ves [no
Drug Active S, Sel R. smuggle Kﬁw W, Marufactuiel 2 Other | DT B, Barbyiurate ™. Halucinogen P. Carsphematal U, Unknown
ué Nf“»?m‘ vy 8. Buy 0. Dol:)vgrg Distribute Produce/ N. Ayp. C. Cocaine M Marijuana Equi gmont Z. Other
O JP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. $. Synthetics
T ————
Charge Description Counts Vi:":::.“'- Statute Violation Number Viclation of ORD ¥
w
. | DUI 1 oy @~ |316.193(1)A
\ . < [ Orug Activity] Drug Type | Amount/ Unit Offense # Warrant | Capias Number Bond
M N N/A 22-027977
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e gy aw
é Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g ay ON
£ [Brug Actwity| Drug Type _J Amaunt | Unit Offense # Warrant/ Capias Number Bond
o
Charge Description Counts Domeslic | Statute Violation Number Violation of ORD #
w Violence
2 oy o
§ Drug Activity| Drug Type, Amount / Unit Offense # Warrant / Capias Number Bond
o
Locstion {Court, Room Number, Address)
21200 W. ATLANTIC AVE. DELRAY BEACH, FL 33444
g Court Date and Time
o Month February ” Day 24 4, Year 2022 Time 8:30 AM X PM
E t AGREE TO APPEAR THE TIME AND PLACE DESI TED fO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WALLFULLY
©Q {FAIL TO APPEAR BEFJR E COURTKREQUIRED NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
-
5 ey G 01/22/2022 S
Signature of Dbtendant (of Juvenily apd Parent Date Signed ) ST
HOLD for other Agency [ 2 Neme Verification (Printed by Arrestee) 7™ " . .o
[Name: Y, 3 ;27y 7
E O bang L = d Arrest Nefe of Arresting G#ficer (Print) 10.# (PRINT) ~
R | suicidal [ other: D/S D.Holligan 37274 7 PAGE -
[ 1 . # | Pouch# T rting Offi D # S
m lo {g’gw I l)’;gSPI") 'E_% Youl 37274 f)%gy() Witness here if subject signed with an -X" e 1 OF";I ]
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENEY PINK - AGENCY GOLD - DEFENDANT (N.T.A sONLY) __/ H

PBSO 8148 REV. 897
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warant |1_| Juverile l&—

2.NTA, 4. Request for Capias

gl Agency ORI Number Agency Name Agency Report Number
o|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-027977

c":g‘;yg“m 1. Felony 3. Misdemeanor 5. Ordinance Spacial Notes:

as app! v 2. Traffic Felony X| 4. Traffic Misdemeanor 6. Other
] Name (Lut First, Miodle) Alias Race ] Sex ] Date of B

YOUNG. MONIQUE. MICHELLE w IF 10/4/1966
| Charge Description Eham Description
&) pun 316.193(1)A
% Charge Description Charge Description
O]

Vécums Nart!\e Last, t;nrst Middle) Race Sex Bate of Birth

tate o oriaa, ,
E Local Address (S!mt. Apt. Number) (City) (§ulo) (zip) Phone Address Source
of . ( )
> ['Business Address (Name. Strest) Chy) caw  (@p) Phone Occupation
()

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the fallawing violation of law.
The Person taksn into custody

D committed the below acts in my presence. [ was observed by who told
D contf dto that he/she saw the arrested person commit the beiow acts.

admitting to the below facts. @ was found to have commited the below actsuresulting from my (described) investigation.
On the 22 day of J anuary 20 22 at 03:05 E] amOem (Specifically include facts constituting cause for arrest.)

On Saturday January 22nd, 2022 at approximately 3:03 AM while performing the'duties of a Palm Beach
County Sheriff's Deputy; I was on Jog road near Gateway Blvd observing traffic. At this time, I observed a
dark colored SUV accelerate quickly on Jog road just north of Gateway Blvd. I got behind that vehicle and
began to pace clock the vehicle with my marked patrol unit that is calibrated. While behind the vehicle, it
traveled at 70 miles per hour in a posted 45 mile zone. That vehicle also/failed to maintain its lane, crossing the
dotted lines twice. As we approached Hypoluxo road which/had ared light, the SUV almost struck a stopped
truck in the rear. I then activated my emergency equipment to’conduct a traffic stop. The vehicle took nearly a
mile to stop. Also while my lights were activated, the véhicle crossed over the solid line several times. The
vehicle finally came to a stop just south of Lantana road. That vehicle was bearing a Florida tag of Z76BFQ.

I exited my vehicle and made a driver side approach to the vehicle. I then introduced myself and stated the
reason for the stop. The driver didn’t give a‘reason-for the speed but instead stated she thought I was a street
sweeper. The driver movements were very slow'and she paused between answering questions. After she grabbed
her purse, she struggled to open it and grab her license. I asked where she was coming from and she stated
Boynton. While speaking with the driver ['noticed her eyes were bloodshot/watery and she had slurred speech.
The driver provided me a Florida DL where I was able to identify her as Monique Young (Y520553668640).

PROBABLE CAUSE STATEMENT

After returning to the vehicle; L .asked Monique to exit the vehicle and walk to the front of mine. While speaking
to her outside of the vehicle, I could smell the odor of an unknown alcoholic beverage coming from her facial
area. After asking if she drank tonight, she stated that she had 3 drinks between 9:00 PM and now. Monique
stated her last drink was about 1 hour prior to the stop. Monique also continually stated that this is going to
ruin her and her-business. Based on my suspicion that she had been drinking, I asked Monique at
approximately 3:18 AM would she consent to performing Standardized Field Sobriety Evaluations (SFSTs) for
the purpose'of determining if she was impaired while operating a motor vehicle. Monique agreed to do so. Prior
to the start.of the exercises I asked if she had any medical issues, injures and/or used drugs and she stated no.

STATE OF FLORIDA
COUNTY OF PALM B|

3727 bis D.Holligan

ignature of ATresting/investigative

w
>
';: The foregoing inslrument was sworn to or affirmed and subscribed bsfors me this 22 day of January 2022 by D/S D'Houigﬂ
E (Print name of Arresting/Investigative Officer), who is personally known : dt&g Q‘P"M w:nnﬂcnlmn produced KNOWN
z . rdt (
é Notary Public, Clark of Courl, Dfficer (F.S.S. 117.10) i PAGE
: i { 1 2
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3 Request for Warrant II_I Juvenile ,N_‘

2. NTA 4. Request for Capias
gl Agency ORI Number Agency Name Agency Report Number
o|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-027977
ChargeType: LI 1. Felony [] 3. misdsemeanor L] s. ordinance Special Notes:
E."::E.;_’ &Y [ 2 Teafhic Felony [X] 4. Tratc Misdomeancr [ 8. Other
wrre m— - —
w) Name (Last, First, Middie) Alins Race { Sex Date of Birth
o] YOUNG, MONIQUE, MICHELLE w IF 10/4/1966
)} Charge Descripti harge Descripts
g DU?. seneton 316.193(DA crpton
g Charge Description Charge Description
=
Victim's Name (Lut.ﬁm, Middle) Race Sex Date of Birth
State of Florida, ,
§ Local Address (Street, Apt. Number) (City) (State) _ (zip) Fhone Address Source
ol )
> Business Address (Name, Street) {City) {State) (zip) (I'?'none Qccupation
( )

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

D committed the below acts in my presence. O was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. E] was found to have commited the below actsuresulting from my (described) investigation.
Onthe 22 day of January 2022 4 03:05 B A M. [ P.M. (Specificaily include tactsieonstituting cause for arrest.)

The first field sobriety exercise I conducted was the Horizontal Gaze Nystagmus. Before beginning the exercise, I explained the
instructions to Monique and she stated she understood. During this exercise she hiad Lack of Smooth Pursuit in both eyes,
Distinct & Sustained Nystagmus at maximum deviation in both eyes, and Onset of Nystagmus prior to 45-degrees in both eyes.
Also while performing this exercise she was reminded to not move her head/andto follow the pen with only her eyes. At times
she did not follow the pen at all.

The next exercise I had her perform was the walk and turn. I again/explained the instructions and demonstrated this, and she
stated she understood. For this exercise I had her walk on a white lanefine on a dry flat surface clear of debris. While
explaining the instructions, Monique started the exercise early‘and couldn’t keep her balance. As she started the exercise, she
lost balance and asked to start over. After starting over; she stepped off the line, used her arms for balance, never touched heel
to toe, stumbled and did an improper turn. After turning around, she stopped half way and asked to call her husband to pick
her up. She also stated that she can’t do this. I read Monique her Taylor Warnings and then she completed the exercise.

The following exercised performed was the One/Leg Stand. I again explained the instructions for this exercise and she stated
she understood. During this exercise; Monique used her.arms for balance, put her foot down, and stumbled.

The next exercise performed was the finger to nose. I again explained the instructions for this exercise and she stated she
understeod. During this exercise, Monique missed the tip of her nose and opened her eyes. Before beginning this exercise,
Monique asked if my camera was off and if-I-could let her go.

The final exercise performed was the Romberg Alphabet. I again explained the instructions for this exercise, and she stated she
understood. Monique completed the exercise as instructed.

PROBABLE CAUSE STATEMENT

At approximately 3:35 AM, Monique was placed under arrest for driving under the influence. Her cuffs were double locked
and checked for proper fit. After placing her in my vehicle, Monique asked who was the deputy that pulled her over. Monique
did not recall me stopping her. I then transport her to the Palm Beach County Sheriff Office BAT center without incident. At
approximately,4:27 AM, we arrived at the BAT center and the 20-minute observation period began under my supervision. At
approximately 4:48 AM, Monique was asked if she would provide a breathe sample and she stated no. Implied consent was
read. She again refused at approximately 4:51 AM.

Monique vehicle was towed by Priority Towing due to her arrest. She was then booked into the county jail.

STATE QOF FLORIDA
COUNTY OF PALM B

77227 IS D.Holligan

i
>
"< | The foregoing instrument was sworn to or affirmed and subscribed befors me this _2.2, day of January 022 by D/S D'HO_L“l an
[
= . -~ T I KNOWN
<) | (Print name of Arresting/Investigative Officer), is personslly known to for produced identification. Iyp, of 1gonuﬁcnuon g_pdxgod
= . 4 LIRS RRIRE ERME AN LT L M o B Se 1’
= | Shari O'Neal (#6212) oA/ e h
PN E PAGE
3 Notary Public, Clerk of Court, Officer (F.S.S. 117.10) T L 3 2
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_22 DAY oF _January 2022 A7 03:05 % eu
SUBJECT, YOUNG, MONIQUE, MICHELLE CASENUMBER:  22-027977

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER. /S D.Holligan

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

SEE PC AFFIDAVIT

OBSERVATION OF DRIVER:
SEE PC AFFIDAVIT

DRIVER'S STATEMENTS:

This will ruin her and her business. Can she call her husband to pick her up.

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE EMANATING FROM SUBJECT'S BREATH
GENERAL OBSERVATIONS
SPEECH: Slurred
ATTITUDE: Polite
CLOTHING:"Orderly
MEDICAL/OTHER: None
STATE OF FLORIDA /
COUNTY OF PALM BEACH /‘\-’
. {
{Signature of Arresting/investiggsf® Officer) F/4
The foregoing instrumant was swom to or affirmed and subscribed before me this_2.2. day of_January 2022 oy /S D.Holligan

(Print name of Arresting/investigative Officer), who is personaily known to me and/or prod identification. Type of identfication produced JCNQWN
k4

-

“Eore o R c v R e R AT
P3| ..

SHARI L. CTMEAL 1;
' )

Notary Public, Clerk of Court, Officer (F.S.S 117.10) \




SUBJECT: YOUNG, MONIQUE, MICHELLE CASE NUMBER 22-027977

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
SEE PC AFFIDAVIT

WALK & TURN:
SEE PC AFFIDAVIT

ONE LEG STAND:
SEE PC AFFIDAVIT

FINGER TO NOSE:

SEE PC AFFIDAVIT

ROMBERG ALPHABET:

SEE PC AFFIDAVIT
BREATH TEST RESULTS: REFUSED REFUSED
STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S D.Holligan %‘V %ﬁ

(Signature of Arresting/investigative ) v
The foregoing instrument was swom to or affirmed and subscribed before me this, 22 day of January 2022 by D/S D.Holligan

(Print name of Arrasting/investigative Officer), who is personaily known to me and/or produced dengi

Shari O'Neal (#6212) ¥ O A/

Notary Public, Cler of Count, Officer (F.S.S 117.10)

tion. Type of identification prod KNOWN

" wy Comrm.

roed througn

HRE % e o
s
I




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

PBSO CASE # 22027977 pBSO zonNeE 6-21

AGENCY CASE # 22- CRASH CASE #

TIME OF sTop/crasH 03:05 pate 01/22/2022 pay ‘Saturday
SUBJECT'S NAME YOUNG, MONIQUE, MICHELLE ppcp W sex, F

HGT 508 WGT 145 DOB  10/4/1966

LocaTION Jog Road/Lantana Road

ARRESTING OFFICER'S NAME & ID D/S D.Holligan (37274) AGENCY Palm Beach County Sheriff's Office

DIVISION: District6

NOTIFIED BY coMmo YES

ARRIVAL AT FACILITY  04:27
ARREST TIME  03:35

BREATH RESULTS:

REFUSED

TESTING OFFICER'S ID 6212 PBSO VIDEOTAPE #




STATE OF FLORIDA 22-0279717
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I, _D/S D.Holligan , 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 [ do swear
) (Name of law enforcement agency)
or affirm that on or about the 22 day of January ,20 22 ,at_§3:35 OPM. &AM
DRIVER MONIQUE MICHELLE YOUNG ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# Y-520-553-66-864-0 FL ,state of _Florida , was placedwunder lawful arrest for
the offense of DUI by D/S D.Holligan and
(Name of Arresting Officer)

issued Citation # AEASOSE

That on or about the 22 day of January ,2022 ,at’4:51 OPM. OAM.
in_Palm Beach County,

I requested that the driver submit to a [} breath and/or (J urinetest to determine his or her blood alcohol
level and/or the presence of chemical or controlled substancessI informed 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.\l also informed 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 tova Jawful test of his or her breath, urine, or blood. Additionally, I
informed the driver that if he or shesholds ayCDL, or 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 to submit to the test(s) re

AN —I777

Sign&ture of Law Enforcement Officer or
Correctional Officer

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

A Notary Bubii¢ - Stzte of Fiorida
Commission # GG 572080
My Comim, Expires .un 25, 2024
greed thrzugh Naticral Notary Assr.

VRGN

The foregoing instrument was sworn and subscribed before me:

AFFIX SEAL
( ) Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before
me this 22 day of January L2022 Title
Date

by D/S D.Holligan

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

. . ' Vehicles, with the driver's license, the
Notary Public Shari O'Neal (#6212) / OA/ appropriate copy of the UTC, and the
probable cause affidavit.

who is personally known to me or who has produced

HSMV-BAR1001 (REV. 10/2016)




ARRESTING OFFICER: D/S D.Holligan

WITNESS LIST
CASE NUMBER: _22-027977

ADDRESS: 7894 S. Jog Road

PHONE NUMBERS (HOME):

(WORK) _561- 6884860

CAN TESTIFY TO: FACTS

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK) 0

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |P8SO D/S HOLLIGAN #37274

SUBJECT:|YOUNG, MONIQUE M. CASE NUMBER: |22-027977

DATE: 101-22-22

VIDEO DVD NUMBER: [N/A

BEGINNING TIME: [04:48 HRS

L 0=
BREATH TESTS Wlt Iﬂ

ENDING TIME: |04:52 HRS

AMR PM[O 2 TIME AM] PM[]

3)

TIME AM[] PM[J 4) TIME AM] PM[

BREATH OPERATOR: |S.O'NEAL

#6212

MAINTENANCE TECHNICAN: ).

KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLURRED, LOUD AT TIMES

ATTITUDE:|EMOTIONAL, UPSET, COOPERATIVE AT TIMES, MOODSWINGS, UNCOOPERATIVE, SARCASTIC, CRYING

CLOTHING:]SHIRT- BLACK & WHITE/PRINT  PANTS- BLUE JEANS

MEDICAL CONDITIONS:|[NONE

MEDICATIONS:|NONE

OTHER:
EYES:RED, GLASSY

DEXTERITY: NEEDED ASSISTANCE AT TIMES

COMMENTS:

20 MIN. OBSERVATION/DONE BY A/O HOLLIGAN #37274

A/O REQUESTED THE/BREATH TEST.

D REFUSED THE BREATH REQUEST.

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

D STILL REFUSED AFTER
C/W READ ON\CAMERA.
NO Q&A,“D"ASKED FOR A

THE I/C WAS READ TO HER.

LAWYER.




SUBJECT: N .t u_ i.i._ CASENUMBER: e e i

IS

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I antl m:w requesting that you submit to a lawful test of y(ﬁu\BliEATH for the purpose of determining its alcohol
content. T
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. 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.

Tam __ v j.  pvoovie e, o) ofthe i

If you fail to submit to the test I have requested of you, your privilege to\operate a motor vehicle will be suspended for a
period of one (1) year for a first rcfusal, or eighteen {18) months/f your pri eﬁe has been %]rgziously 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 gour drivin‘%lﬁrivilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding:

SUBJECT'S SIGNATURE: (X) Nrvad O vy €

CONSTITUTIONAL WARNINGS

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

2. Any statement must.be freely and voluntarily given.

3. You have the right to/the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannot,afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

A

SUSPECT'S SIGNATURE: (X) g e (R

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 0811




TN T TNCATT e p R XY BT L Cm o TIeT vem s ccvmptte e e

SUBJECT: _ Y . L\, CASENUMBER ___ wo- . 44,
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+
WHAT COUNTY AND CITY ARE YOU IN NOW? f :""
WHEN DID YOU LAST EAT? WHAT DID YO/UQ/AT?
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 SINCE THEACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS @R INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YO’ RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TO
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A/DOCTQR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY SCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: El;ILEPSY?
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?
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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
: pertaining to mobilization deployment or tactical operations.
§ Od 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E 3 119.071(4)(c) Undercover personnel.
X
w
g O 119.071(2){H) Confidential informants (Cls).
m 119.071{2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
2
‘:E‘z a 119.071(h}i) Assets of a crime victim.
& 395.3025(7)(a)
& . A ical inf .
$ ) 456.057(7)(a) Medical information.
3
g 0 394.4615(7) Mental health information.
]
S - - - -
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i) 11?2"))(:}‘:21))(')'“)’ Saocial Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action onfpetitioner’s request.
]
K] {xiii) 119.071(2)(h)}, . . . )
é O 119.0714{1)(h) Protected information regarding victims of child abuse or sexual offenses.
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Booking Number: 2022002016

Date: 1/23/2022

Specialist Name/ID: M. Tooks #8557




