ct |04l

O3/ 19 ARREST/ NO'I'ICE TOAPP e Lroqeatormam (28 o
Juvenlle Referral Repost 2NTA 4 Request For Caplas E
Agancy ORI Number Name MRMNW
FL0503100 TEQUESTA POLICE DEPARTMENT 20-000273
Choge s 1. Felony ] 3 Misdomeancr 5 Oednance T“"""“ e | [
-y 2. Trafic Felony 4, Tralf; Mademeancs 8. Other Erar Tpe st
Location of Aest (inckiding Name of Business) Location of Offense (inchucing Name of Business)
CITGO GAS.STATION 1531 S US HWY ONE N US HWY ONE / TEQUESTA DR
Time of Amest Booking Oate Booking Time 2l Dam faiTime Location of Vehicie
8:51 PM 09/26/2020 | 09/26/2020 1531 S US HWY ONE
Ak 3
PAUL JOHN
Racw S&  [DweofBeth Height Weight Eye Color Hair Color Complexon B
s oo |W [M |06/10/1967 601 220 BRO BRO LIGHT MED
Scars, Marks, Tatioos, Unique Physical Feakures (Location, Type, Descripton) luﬁu&m Redgion lw.:m a EI u:,,.
Dog inlence [=] ] a
Local Address (Street, Apt Number) City ) Phone mlmﬂm + o
. |842 SIESTA KEY CIR DEERFIELD BEACH FL 33441 2 Cany 4 Ou ol St 3
Permanent Address (Svoel, ApC Number] Cly Sk TPhone Address Source
642 SIESTAKEY CIR DEERFIELD BEACH FL 33441 DL
Business Address (Sweet, AL Number) ay ' e Phone Occupation
L : TRUCK DRIVER
DAL Numoer, Stale Social Securty Nmber TNS Number Plceod Bith - Citzonship
5320690672100 o | DELAWARE us .
| i © e
$. dvenie
Is-( Inﬁdm\ 1. Aresnd ﬁ X Felony
2 MLage 4 Macemesncr
. 5 Avenle
e {Last, First, Widdia) ’ I'UE-
Address {Swveet, ApL No)) 7 Stae 73 ,mnm
’ 1 /\’0} 4
[Noiied By {Name) l U \ Daie Tune TleDoster. R J
Oapl. and Relessed 3 Incarceraied
Released To {Name) Retatonship |Da- Time
. [The sbove sckiss was proviced by ] u-mm [m] The chidt por od School Atlended Grade
10 haep the Juvande Coust Clark's Offios (Phone 551 355-2526) informed of sy address change
0 v-.wm-) No: (Ressony
[B-umanm Vaius of Property
Yo . No
T X O o |
M. Meriuane Epiprment Z 00w
wum
Iauu
0 wﬁ
~
Niciaiion or OFD. # —
|Bend
Vickaion of ORD. §
‘ l’““
TCo0a00n (Cowt, Addresa; foom Remben A
North County Courthouse - 3188 PGA Blvd, Palm Beach Gardens, FL 33410
Court Date and Time
won OCTOBER oay 22 Year 2020 Tme 8:30 w [m] M

1 AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT | SHOULD WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

Name

FdM(wmmPM)
¢ Agency

(] congerous ~ [] Resisied Arest

Oale Signed

cled

Name J Arresting Officer

10#

SRR

Clsiw [ o J. DACOSTA 1223 /2 T
intaka Deputy 1D #]Pouch Transporting Officer (D # Agency - SR ry
Stras Doy J. DACOSTA 1223 TEQ T e < 1 41
’ SCARINED

SEP 27 200

(l‘




D.U.I. PROBABLE CAUSE AFFIDAVIT

. ]
ON THE_25 pay of _SEPTEMBER ,, 20 ,; 8:26 AM PM
SUBJECT:STAWICKI PAUL . JOHN CASE NUMBER:  20-000273
Acavey._vequesta Police Department ARRESTING OFFICER: J- DACOSTA

PERSONAL CONTACT

~ DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL-EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

| OBSERVED A BLACK TOYOTA ENTER US HIGHWAY ONE FROM THE AMERICAN LEGION
PARKING LOT WITH NO HEAD LIGHTS AND NO TAIL LIGHTS. THE VEHICLE ENTERED THE TURN
LANE AND MADE A U-TURN AND BEGAN DRIVING SOUTH ON US HIGHWAY ONE. | BEGAN TO
FOLLOW THE VEHICLE, THE VEHICLE REPEATEDLY CROSSED THE RIGHT FOG LINE AND
STRADDLED THE CENTER LANE DIVIDER. THE VEHICLE CONTINUED TO SPEED UP; AND SLOW
DOWN WITHOUT APPLYING THE BRAKES. UPON ACTIVATION OF MY OVERHEAD EMERGENCY
LIGHTS THE VEHICLE SLOWLY BEGAN TO STOP, THEN SUDDENLY TURNED\INTO A PARKING
SPACE OFF US HIGHWAY. ONE AND PLACED THE VEHICLE IN PARK AND THEN INTO REVERSE.

OBSERVATION OF DRIVER:
| MADE CONTACT WITH STAWICKI WHO WAS THE DRIVER OF THE VEHICLE. STAWICKI
ATTEMPTED TO HAND ME HIS BLUE BANK CARD AND APPEARED CONFUSED WHEN | ADVISED
HIM THE VEHICLE LIGHTS WERE NOT ON. STAWICKI'S EYES WERE BLOOD SHOT, WATERY AND
GLASSY. | DETECTED AN ODOR OF AN UNKNOWN ALCOHOLIG’'BEVERAGE EMANATING FROM
HIS PERSON.

DRIVER'S STATEMENTS:

WHEN ASKED IF HE CONSUMED ALCOHOLIC BEVERAGES, STAWICKI STATED "I HAD A
COUPLE".

ODORS:

ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE EMANATING FROM HIS PERSON.
GENERAL OBSERVATIONS

SpEECH: SLOW,-DELIBERATE.

ATTITUDE: COQOPERATIVE, INDIFFERENT, CONFUSED.
CLOTHING:BLACK TEE SHIRT, BLUE JEANS, BLACK DRESS SHOES

MEDICAL/OTHER: STAWICKI STATED HE HAS HIGH BLOOD PRESSURE.

w.sJ. DACOSTA

of Court, Officer (F.S.S 117.10) SCANNED
SEP 27 20




SUBJECT: PAUL STAWICKI CASE NUMBER 20-000273

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

E LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

Other ObservationS:

STAWICKI REPEATEDLY MOVED HIS HEAD IN CONJUNCTION WITH THE STIMULUS.,REPEATED
SHIFTING OF BODY WEIGHT TO MAINTAIN BALANCE.

WALK & TURN:

BEGAN TASK PRIOR TO COMPLETION OF THE INSTRUCTION PHASE. STEPED OFF LINE. RAISED HANDS
MORE THAN SIX INCHES FOR SUPPORT. PAUSED FOWARD MOVEMENT ON.STEP THREE, WAS SLOW TO
RESTART. FAILED TO WALK HEEL TO TOE ON STEP FOUR. STEPPED OFF LINE ON STEP FIVE AND SEVEN
PAUSED FORWARD MOVEMENT AFTER STEP SEVEN. COMPLETED\CONTROLED TURN WITH ARMS
RAISED MORE THAN SIX INCHES FOR SUPPORT. UPON RETURN.STEPPED OFF LINE ON STEP TWO.
FAILED TO WALK HEEL TO TOE ON STEPS THREE, FOUR, AND FIVE. STEPPED OFF LINE ON STEP EIGHT.

ONE LEG STAND: : _ |
FAILED TO COUNT OUT LOUD. FAILED TO RAISE FOOT PARALLEL TO THE GROUND SIX INCHES. SET
FOOT DOWN AT FOUR ONE-THOUSAND, AND'RE-ADJUSTED HIS STANCE. RAISED HANDS MORE
THAN SIX INCHES FOR SUPPORT. SET FOOTDOWN AT THREE ONE-THOUSAND AND AGAIN
RE-ADJUSTED HIS STANCE. SWITCHED,FOOT;"RAISED FOOT THEN IMMEDITELY LOWERED FOOT
AND DISCONTINUED TASK.

FINGER TO NOSE:

FAILED TO TILT HEAD BACK. LEFT- PAD TO TIP, DID NOT RETURN TO STARTING POSITION. RIGHT-
PAD TO BRIDGE, SLOW TO RETURNTO STARTING POSITION. LEFT- PAD TO TOP. RIGHT- PAD TO
TOP. RIGHT- STARTED TO RAISE LEFT HAND, THEN CORRECTED. PAD TO TOP. LEFT- PAD TO TOP.

ROMBERG ALPHABET:

SLOW METHODIGAL GADENCE PAUSING BETWEEN EACH LETTER STATING
AB,CD,EF,G,H,IJ KLMN,OPQR,S,TUVWXY,Z

BREATH TEST RESULTS: |1) 163} 113) 4)

SEPTEMBER 20 J. DACOSTA
day of 20 by.

The foregoing instrument was swom to or affirmed and subscribed befors me this. 26

(Print name of Arresting/Investigative Officer), who is personaily known ta me and/or produced identification. Type of identification produced

Notary Py of Court, Officer (F.S.S 117.10) SCANNED

SEP 27 2020




20-000273
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I, J. DACOSTA , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of Tequesta Police Department , and I do swear
(Name of law enforcement agency)

or affirm that on or about the 26 day of SEPTEMBER , 20 20 ,a 8:26 MPM [JAM.

prIVER PAUL JOHN STAWICKI ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

pLs S320690672100 , state of FL , was placed\under lawful arrest for

the offense of DUI by J. DACOSTA and
(Name of Arresting Officer)

issued Citation # ABU4X7E
That on or about the 26 day of SEPTEMBER , 20 20 ,a 10:03 MpM OJAM.
n PALM BEACH County,

I requested that the driver submit to a )X breath and/or  urine test to‘determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Linformed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilége 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 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 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, 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) requésted.

/7327

Sigdature of Law Enforcement Officer or
Correctional Officer

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

] Man before me:

#hatureof Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before itle CORPORAL
methis 26 dayof SEPTEMBER |20 20 ) Date 09/26/2020
by J. BAGOSTA.,

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

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

OO ARMNNNIE
HSMV-BARI1001 (REV. 10/2016) P L7 VAL | ==

SEP 27 2020




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

PBSO CASE # 20-110952 PBSO ZONE 3-14

AGENCY CASE # 20-000273 CrRASH CASE # NA

TIME OF sTop/crasH 2026 parg  09/26/20 pay WSATURDAY
supgecT's NaME STAWICKIL, PAULJOHN  gpcg W sex, M

HGT 6'1 WGT 220 DOB  06/10/1967

rocatrron 1331 S.US HIGHWAY 1

ARRESTING OFFICER'S NAME & 1p OFC.J. DACOSTA #1223 rcency TEQUESTA PD
prvision: PATROL

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITY 2126

BREATH RESULTS: » Arrest Time 2051
| REFUSED gﬁ”g}’,."%‘:@ggﬂ

,, REFUSED '

.. REFUSED

.. REFUSED

TESTING oFF1cER's 1p DELL 8656

SCANNED
SEP 27 20%



0

TESTING FACILITY TASK REPORT

AGENCY: [TEQUESTA PD
SUBJECT: [STAWICKI, PAUL JOHN CASE NUMBER: |20-110952
DATE: |Sep 26, 2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |2150 ENDING TIME: {2203
BREATH TESTS RESULTS: 1}|R TIME|2152 AM[] PM 2)IN/A TIME|XX AM. pMO
8 z:?f% %ﬁg 53%3) NA | TIMEXX [ AMJ PM] 4 |NA | TIME|XX AM PM[]
SRV U

BREATH OPERATOR: {JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: {J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDEJQUIET, COOPERATIVE

CLOTHING:|BLACK TEE SHIRT, BLUE JEANS, BLACK DRESS SHOES

MEDICAL CONDITIONS:[HIGH BLOOD PRESSURE

MEDICATIONS:|NONE

OTHER:

EYES: BLOODSHOT, GLASSY
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH
SUBJECT STATED HE DRANK 2 VODKA DRINKS Q AND A

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 2126 HOURS

SUBJECT STATED HE WOULD NOT TAKE BREATH TEST

A/O READ I.C .
SUBJECT STATED HE UNDERSTOCOD I.C AND REFUSED TO TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

SCANNED
SEP 27 202




WITNESS LIST

CASE NUMBER:

20-000273

ARRESTING OFFICER: J. DACOSTA

ADDRESS: 357 Tequesta Drive, Tequesta, FL 33469
PHONE NUMBERS (HOME): ' (WORK) {561) 768-0500

CAN TESTIFY TO: DRIVING PATTERN, DRIVER INTERACTION, SFST'S, ARREST, REFUSAL.

NAME: CPL. J. FRANKLIN

ADDRESS: 357 TEQUESTA DRIVE, TEQUESTA, FL 33469

PHONE NUMBERS (HOME) (WORK) _(561) 768-0500
CAN TESTIFY TO: DRIVING PATTERN, ARREST, REFUSAL.

NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) i (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 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: SG U m UE] 7

SEP 77 Ziru




SUBJECT: SW‘\C\Q , 90\\)\ JQ\M\ CASE NUMBER: 20"000 >73
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? VtS

WHERE WERE YOU GONG?_70__ flotef room

WHAT STREET OR HIGHWAY WERE YOUON? __ (el 2L

DIRECTION OF TRAVEL? _S_ WHERE DID YOU START? _Aitesican [ €5/0m

WHAT TIME DID YOU START? Don % Kaew _ WHAT TIME IS IT NOW? __Don'#+ Kn=d

WHAT IS TODAY'S DATE? 2074 of Seff. T DAY OF THE WEEK IS IT? gwhﬂro(au

WHAT COUNTY AND CITY ARE YOU IN NOW?. JVHA feccl  Courty ; dokéon ety

WHEN DID YOU LAST EAT? _ T WHAT DID YOU EAT? Nﬁ';

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _7a tgm; b Meobs) o o frsicen Lo
HOW MUCH DO YOU WEIGH? 226 [bS.  HAVE YOU BEEN DRINKING?ewple  WHAT? _Vodien

HOW MUCH?_Z- WHERE? Americen Legrin  WITHWHOM? __ifC

WHEN DID YOU HAVE YOUR FIRST DRINK? Gbo'pn AND,YOUR/LAST DRINK? _ca K#ovn

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __ Dreviil. Hem

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? #0 Answec™._ ARE YOU UNDER THE INFLUENCE? “Z 0w’ bebwe 5’
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ M(# HOW MUCH? __ MI#

WHAT? MR WHERE? 1 Lad WHEN? M/ A

WHAT LINE OF WORK ARE YOU IN? Deive /& sdump frock WHEN DID YOU LAST WORK? Fw'ole;
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? yg WHAT? Boct hacts: "T'm old"

 ARE YOU SICK OR INJURED? Mo WHAT'S WRONG? ___AJ[A

DO YOU LIMP? ¢/ DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? ___ MO

WERE YOU IN AN ACCIDENT-TODAY?. A 2

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __ A/9 WHEN? A3

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _A©  who? __ A/ A wHY? __ a4

ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? _V @ WHAT? ___ N[~ WHEN? _MIA
DO YOU HAVE: EPILEPSY? No
\ GLASS EYE? ‘
FALSE TEETH? NO
EAR INFECTION? N9

INNER EAR TROUBLE?__ N9
DIABETES? NO

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ N ©
DO YOU TAKE INSULIN? _ A} IF SO, WHEN WAS YOUR LAST INJECTION? _ /(& _
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? 44—‘ WHERE? _Delavee | lena.

nrerviewer Q€. 3. Dalosyan 1992 SCANNED

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLLL L.
PRSO #0129C REV.9/93 2 7 ZU?U




suppect: ¥ K, Yol o CASE NUMBER: __- 7
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? i
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 SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? 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?

nterviswerOFC. J. Dalcsya #1333 SEP 27 000

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

PBSO #0129C REV.9/93




suBECT: ST ) iC K ';} Vacl Jekha CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

E: L P T YP TEST AR TING.

I am now requesting that you submit to a lawful test of yo BREAIJQ)r the purpose of determining its alcohol
content. -
OR-

1 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 requestinF 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.

Y1 E SUB D N L HY E

I am 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 for a
period of one (1) year for a first refusal, or eighteen (18) months if your,privilege has been [f);eviously 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 Kour driving privilege has been previouslySuspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) Kend-cn ( (i C YA

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 cannotafford 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.

SCANNED
-~ SUSPECT'S SIGNATURE: (X) ?\@C\r\ ON (o era SEP 27 ...

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

. PBSO #01298 REV. 08/11




PALM BEACH COUNTY
SHER’FF’S OFFICE

Honda State Statute Exemption Sheet

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
) rtaining to mobilization deployment or tactical operations.
§ O 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
b1
(-3
§ a 119.071(4)(c) Undercover personnel.
x
wd
%10 119.071(2)(f) Confidential informants (Cls).
m} 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
]
‘éi | 119.071(h)(i) Assets of a crime victim.
u
S 395.3025(7)(a), s .
S O 456.057(7)(a) Medical information.
‘€
g O 394.4615(7) Mentatl health information.
£
3 . " - Y
& 0 119.071(4)(d)(2)(a) Home address, Selephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(L)i)-(), Social Security, bank account, charge, debit, and credit card numbers: 2
2)(a)-(e)
m] {viii) 394.4615(7) Clinical records under the Baker Act.
P4 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
k]
K] (xiii) 119.071{2)¢h), . . I .
9?!, [} 119.0714(1)(h) Protected information regarding victims of €hild abuse or sexual offenses.
p= T
~N
<
N m|
k]
]
|
B
£
E m}
L]
<
]
[
§
2 [}
°
“n
S
3
&
2|0
S
[T
]
5 539,001(B)1)539.003 Other: PAWM BROKER INFORMATION
£
8 118:0712)1) Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020022832

Date: 9/27/2020

Specialist Name/ID: M. Tooks #8557

SCANNED

SEP 27 2020



