50-LoU - C1- 012108 ~Mme

PBSO #148 REV. 897

JEH 0Y19qiay

OBTS Number ARREST / NOTICE T0 APP EAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 Requestfor Capias |] N
" Agency ORI Number Agency Name I Agency Report Number (N.T.A.'s only)
gIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 0 il-091704
<[ ChargeType: : Waeapon Seized / 1
4 N 1. Felon 3. Misdemeanor 5. Ordinance eapon Seized / Type Multiple
Check as man y 1.
_'v-g a3 apply. Y E 2. Traffic Felony B 4. Traffic Misdemeanor 8 6. Other 2 |2 L;’ Clearance | 1
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Q LANTANA ROAD AND CONGRESS AVE, LAKE, WORTH, FL 33463 LANTANA RD AND CONGRESS AVE, IAKE WORTH FL 33463
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
08/02/2021 0021 TOT CRISTY HELLER
M
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
HELLER , SHAWN. JEFFREY
w“wmm I - American Indian Sex Date of Birth Height Waight Eye Color Hair Color Complexion Build
B - Black 0- Oriental/Asian | W | M 12/30/1992 6-02 180 | BLUE BLONDE |MD MD
Scars, Marks, Tatoos, Unique Physcal £ {t Y, Type, D ption) Marital Status Religion indication of: K.
NONE Maried _|caTHouic | Aufolloce g H
E Tocal Address (Sirest, ApL. Number) City) o Staty ©p) hons Residence Type:
§| 5052 ANGOLA CIR,, LAKE WORTH, FL 33463 561 ) 713-3963 Ty i Omarsme |1
@i | Permanent Address (Street, Apt, Number) (City) (Stals) (2ip) Phone "AdOress Source
al, ( ) FL DL
Business Address (Name, Street) (City) TState) (Zip} Phone Uccupation
) SELF EMPLOYEE
D/L Number, State Soc. Sec. Number TNS Number Place of Birth (City, State) Citzenship |
H460790924700, WEST PALM, FL USA
N Co-Defendant Name (Last, First, Middle) ace Vox o of Bl 0 1. Aested 3. Felony
] 4. Misdemeanor
8 _ D 2. AtLarge 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race S6x Date of BIh O 1. Arrested 3. Felony
. 4. Misdemeanor
O 2 AtLarge ﬂ 3 ‘ﬁnﬂe
- Parent ame (Las W
Legal Custodian
B Otner. )
ddress (Street, Apt. Number) City) otate) @p) usiness Phone
pa / ()
Notfied by: (N el i 1
| oHied by: (Rame) ¢ Ly Yol boscesaed within 2, TOT HRS/DYS
§a . W Dept. and Released. 3. Incarcerated l
W | Releasad To: (Name) onship — Date Time
=3
S
The above address provided byp‘ﬁ)dofondant and / or L] detfendnt's parents 1 or parent was told School Atiended Grade
to kesp the Juvenile Court Clerk (PRone 355-2526) informed of aly chan address.
Yes, by. (Name) No: n)
PBroperly Crme? ] Descriplion of Property Value of Property
D Yes "hNo
W Drur? Activity S, Sell R Smuggle Kﬁs&enul M. Manufacture/" 2. Btﬂer m'g Type 8. Barbiturate H. Hallucinogen . Paraphern . Unknown
g N. N/A B. Buy 0. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O JP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Opium/Deriv. S. Synthetica
Charge Description Caunts omete gtﬂt\m Vialation Number Violation of ORD #
w Violence
2] DUI 1 ov @N | 316.193(1)A
§ Drup Activity] Orug Type Amount / Unit Offense # o Warrant | Capias Number Bond
°I'N N N/A 21-091704
Charge Description Counts Domestic Statute Viotation Number Violation of ORD #
w Violence
1] ay N
g Drug Activity] Drug Type Amount / Unit QOffense # Warrant / Capias Number Bong
(X
Charge Description Counts D Statute Violation Number Violation of ORD #
w Violence
o gy ON
$ [OrugActivity] Drug Type | Amount T Unit "Offense # " Warrant 7 Capias Number Bond
3]
Charge Description Counts D¢ i Statute Viclation Numb Violation of ORD #
w Violence
] Oy QN
5 Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number 8ond
(3]
Location (Court, Room Number, Address)
213228 GUN CLUB RD WEST PALM BEACH FL 33406
E Court Date and Time
olMonth AUGUST Day 26 Year 2021 Time 0830 AM >< 1 ™~y
; | AGREE TO APPEAR E TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, 1 UNDERST, FHAT SHOULD | WILLFULLY
Q [FAIL TO APPEAR BEEGRE COURT AS REQUIRED BY THI ICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A' WARRANT FOR Q'ARRESTSHALL BE ISSUED
§ w 08/02/2021 oy R
Signature of Defendant (or Juvenile and Parent {Custodian) Date Signed
HOLD for other Agency Signature of Arresting Officer
S A=, 37535
[ pangerous L} Resisted Arrest Name resting Officer hadf 0. # (PRINT)
[ suicidat [ other: D/S J. Ramirez 37537 3¢ =
Intak-ﬁfu(y ;! LD.# | Pouch# Transporting Officer D # Agency TP rm’:ﬁ'-g"_é?__
IS NI 37537 _PBSQ [ Winess here I aubject signed witrqn X" — *
JDISTRIBUT’U“: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT@:;’.A.'J ONLY)

P19




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_2 DAY of_AUGUST 20 21 4r 0008 P
SUBJECT: HELLER , SHAWN, JEFFREY CASE NUMBER: 21091704

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: D/S J. Ramirez

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:
I drank two beers at a friend's house

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE EMANATING FROM SUBJECT'S BREATH

GENERAL OBSERVATIONS

SPEECH: Slow

ATTITUDE: ypcooperative

CLOTHING: loose and un-tucked shirt

MEDICAL/OTHER: no medical issues

STATE OF FLORIDA
COUNTY OF PALM BEACH

DSt fame D8 TR B3
(Signature of Armesting/Investigative Officer) ﬂ

The foregoing instrument was swom to or affimed and lubscribad%o this 2 dayof _AUIGUIST 2021 by I/S.J. Ramirez

(Print name of Arresting/investigative Officer), who Is personally known to me and/or produced identification. Type of identification produced X NNOQOWN

J‘ D‘é"‘ & 5 Pt Notary Public State of Florida
~— L Thomas H Leahey
Nolary Public, Clerk of Cour, Officer (F.S.S 117.10) :ai

: My Commission GG 347108
J Expires 06/20/2023

QOU




SUBJECT: HELLER , SHAWN, JEFFREY CASE NUMBER 21-091704

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

I:l LT EYE-LACK OF SMOOTH PURSUIT [:I RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
D LT- EYE-ONSET OFf NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45DEGREES

Other Observations:
REFUSE ALL TASKS.

WALK & TURN:
N/A

ONE LEG STAND:
N/A

FINGER TO NOSE:
N/A

ROMBERG ALPHABET:
N/A

BREATH TEST RESULTS: |1) REFUSE | [2) REFUSE | [3) 5] ]

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S J. Ramirez O/j W'S?)-B‘?

(Signature of Arresting/Investigativé Officar) /
Tha foregoing instrument was swom to or affimed and sub&sd before me this 2 _ day of_ AUGQUST 2021 vy D/S . Ramirez

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

f Public State of Florida
" Thomas H Leahey
w3 £ MyCommission GG 347108
» oF “f Expires 08/20/2023

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




PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
PROBABLE CAUSE AFFIDAVIT 2NTA 4 Rouastior Garran 1 N

gl Agency ORI Number Agency Name Agency Report Number
SIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21-091704

gg:’ °a1;yr‘;|:ny 1. Felony L] s Misdemeanor 5. Ordinance Special Notes:

as apply. 2. Traffic Felony !;l 4. Traffic Misdesmeanor 6. Other
m Name (Last, First, Middls) Allas Race | Sex Dais of Birth
S| HELLER , SHAWN. JEFFREY WM § 12301992
$ Charge Description harge Dascription
o} DUI 316.193(1)A
g Charge Description Charge Description
%)

Victim's Name (Last, First, Middie) Race [ Sex Date irth

LR}
g Local Address (Street, Apt Number) Chy) otate) ] Fﬁon- ddress Source
o, "FF )
> Business Address (Name, Street) (City) (State 2ip; one Occupation

()

The undersigned certifies and swears that he/she has just and reasonable grounds to belisve, and does believe that the above named Defend. i the following violation of law.

The Person taken into custody

E] committed the below acts in my presence. D was observed by who told

confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. D was found to have commited the below acts, resulting from my (described) investigation,
Onthe 2 day of AUGUST 2021 4 0008 B A m. [ P.m. (Specifically include facts constituting cause for arrest.)

On August 2, 2021, at approximately 0008 hours, while patrolling the area’of Congress Avenue (Ave).
Approaching the intersection of Lantana Road (Rd), in unincorporated Palm Beach County, FL, I stopped a white
utility van for running a solid red light. I was in the right turn lane Congress,Ave. preparing to make a right turn
onto Lantana Rd. North and south bound traffic lights cycle green. The traffic lights for east and Westbound had
turned red. From my position, I had a clear and unobstructed view of the white utility vehicle traveling against the
solid red light. I immediately turned on Lantana Rd. got behind the white utility van in an effort to conduct the
traffic stop for the previously mention traffic violation. I activated my red and blue emergency light to signal the
van to stop. The utility van decreased its speed and made a right'turn into the Mobil gas station on the corner of
Military Trl and Lantana Rd.

I approached the vehicle from the driver's side/and made contact with a white male subject who was the sole
occupant inside the vehicle. He was later identified as Shawn J. Heller by his FL driver's license. I identified myself
as a deputy with Palm Beach County Sheriff"s Office and explain the reason for the traffic stop. I asked Heller for
a driver's license, registration, and proof.ofinsurance. Heller had the driver's license in hand, however, he fumble
getting the registration and insurance/card. A'Status check of his driver's license revealed he has a driver's license
for business purposes only with an effective date until 08/24/2022. It also revealed he has a prior refusal to submit
to testing. I could smell a strong odor of an unknown alcoholic beverage emanating from the inside of his vehicle. I
also noticed his eyes were red, watery, and glossy. His cheeks were flushed and his mouth dry. I was able to see
dried spit colleting at the corner 6f his mouth. Heller was wearing a black t-shirt, brown shorts, and black shoes. I
told the driver I had a suspicion ¢that he/she had been drinking an unspecified amount of alcoholic beverages.
Heller stated that he had two beers at his friend’s house. He also told me that he did not know where his friend
lives. I asked him to"exit his vehicle. After he exited I noticed he labored in keeping his balance. He stood with his
feet more than shoulder-width apart and he was unsteady while standing,

Based on my-suspicion I asked if he would consent to perform Standardized Field Sobriety Evaluations (SFSTs) to
determine if he was impaired while operating a motor vehicle.

STATE OF FLORIDA

7 3"3 7 D/S J. Ramirez

o or affirmed and subscribed before me this _2. day ot _AUGUST 2021 by D/S J. Ramirez
KNOWN

The foregoing instrument was sw.

ication produced

(Print name stino/lﬁ:(igl!ivc Officer), who is personally known to me and/or produced identification.

v me of Florida PAGE
Notary Public, Clerk of Counrt, Offi S.S. 117.10)
ary Public, Clerk of Cou l% ) 3 v Thomas H Leahey 1 2
B S My Commission GG 347108 1 2
DISTRIBUTION: WHITE - CQR (s.] REEN - STATE ATTORNEY ;ELLOW- AGENCY PINK - AGENCY

PBSO #0004 REV. 04/01




OBTS Number 1. Arrest 3, Request for Warrant Juvenile
PROBABLE CAUSE AFFIDAV” 2.N.TA. 4. Request for Capias 1 N

§ Agency ORI Number Agency Name Agency Report Number
QLFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 21-091704

CharEeTypo: 1. Felony 3. Misdemeanor 5. Ordinance Special Notes:

Check as many )

as apply. 2. Traffic Felony 4. Traffic Misdemeanor 8. Qther

S = P

m Name (Last, First, Middie) Alias Race J Sex Date of Birth
S|HELLER . SHAWN. JEFFREY W Im 10190
1 Charge Description rge Description
('-‘5' DUl 316.193(HA
g Charge Description Charge Description
(&

Victim's Name {Last, FIrst, Miadle) Race |Sex ] Dawsororn

LR
§ Local Address {Street, Apt, Number) (City) (State) . 12p) Phone Address Source
5, ] —_
> Business Address (Name, Street) (City) tate, 2ip) hone Occupation

()

The undersigned certifies and swears that he/she has Just and reasonable grounds to believe, and does believe that the above named Defendant ittad the following viofation of law.

The Person taken into custody

%] committed the below acts in my presence, [T was observed by who told

D confessed to that he/she saw the arrested person commit the beiow acts.

admitting to the below facts. was found to have commited the below acts, resulting'from my (described) investigation.
On the 2 day of AUGUST 20 21 at 0008 @ A M. D P.M. (Specifically include facts constituting cause for arrest.)

He refused. Investigator Edward White who was also on the scene explained Taylor Warnings informing
the defendant that the SFSTS were voluntary and he did not have to perform them, however in the
absence of his performance we would be only left with the physical.evidénce of impairment before us
which could be a strong basis for him being placed under arrest'for DUL We also explained his refusal
would be used against him in a court of law. He acknowledged,the warnings but refused to perform the
tasks. Thus based on my observation of the defendant’s&ehitle committing the infraction of running a red
light, coupled with my observation of personal indicators of impairment he was exhibiting, probable cause
was established for DUL. I told the defendant he was being placed under lawful arrest for DUL He was
searched and handcuffed (double locked and chécked for tightness) before being seated in the rear of my
patrol car. His wife was on the scene and took custody of his personal effects and the vehicle. Meanwhile, I
began transport to the main jail breath analysis facility for further processing. Upon our arrival, I
escorted the defendant into the facility and,began a 20 minute observation period. During this time the
defendant did not ingest anything into his body orally or otherwise. Neither did he regurgitate. I escorted
him into the testing room and asked him.to'provide breath samples to determine his alcohol content. He
refused. I read implied consent in which he acknowledged. I asked if he would reconsider and provide the
samples and he refused again, At this time he was deemed a “refusal”. I advised him of his Constitutional
Rights in which he understood. Tasked if he would consent to an interview and he obliged. After the
interview, the defendant was booked into the main jail for the previously mentioned charges.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH

25727  D/SJ. Ramirez

10 or affirmed and subscribed before me this _Q_ day o _AUGQUST 20_2_1__ by D/S J. Ramirez
 KNOWN

The foregoing instrument was

(Print nams of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification prodi

ADMINISTRATIVE

Notary Public State of Florida PAGE

Notary Puffic, Clerk of Court, Officer (F.5.5.117.10) E ;m Thomas H Leghey 2 2
% & mmis 347108 < _oF < |
DISTRIBUTION: WHIE - opy=Xpiras £9NiTE ATTORNEY § YELLOW - AGENCY PINK - AGENCY

PBSO #0004 REV. 04/01




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
REATH AND/QOR U S

1, __ Deputy Sheriff JUAN RAMIREZ » a duly certified Law Enforcement Officer or Correctional Officer,
€rson rea ing Imply onsent arning

am a member of Palm Beach County Sheritfs Office

, and I do swear
(Naic of enforcement agency)
or affirm that on or about the SECOND day of _August , 2021 ,at ___12:2LAM
DRIVER SHAWN JEFFREY HELLER
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL # H460790924700 , state of FL , was placed under lawful arrest for

the offense of DUI by__ Deputy Sheriff LE JUAN RAMIREZ and
{Name of Arresting Officer,

issued Citation # AEATNOE

That on or about the SECOND day of August , 2021 , at 1:18 AM
in Palm Beach County,

I requested that the driver submittoa [¥[breath and/or [Jurine test to'deterfiine his or her blood alchohol level
and/or the presence of chemical or controlled substances. | informéd the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for@ period of (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. | also informed the driver4hat hésor 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, orblood. Additionally, | 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) yeariin'the case of a first refusal or permanently if he or she has

previously been disqualified as a result of a séfusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

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

Notary Public State of Florida The foregoing instrument was sworn and subscribed before me:
Thomas H Leahey
< My Commission GG 347108

% £\ Expiras 08/2012023

. , Signature of Attesting Officer
The foregoing insturment was sworn and subscribed before

me this_Z/=_day of ﬁ'l&;pzﬁdj‘_ 202/ Tide

by__Dfs T Remivz #3737 Date

who is personally known to me or who has produced Note: Mail or hand deliver to the designated

ZLW N . Bureau of Administrative Reviews office,
' (4 'Ca] as identification. Department of Highway Safety and Motor

Notary Public 7 Vehicles, with the driver's license, the
appropriate copy of the UTC and the
probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




 CANT TESTIFY, TO:
<NAME:

L VETV S GV —

WITNESS LIST

ARRESTING oFrIcER: D/S J. Ramirez

CASE NUMBER: _21-091704

ADDRESS: HOQ

PHONE NUMBERS (HOME):

(WORK) _561 688 3000

CAN TESTIFY TO: FACTS

l

NAME’ D/SE K. WHITE
ADDiESS: VCD '

L Ve

¢
— s am . e

* PHONE NUMBERS (HOME) —

(WORK) 561 -688-3¢0

CAN TESTIFY TO: TRAINER

NAME: D/S A, TEJEDA #31814

ADDRESS YCD

PHONE NUMBERS (HOME)

(WORK) 561-688-3000

CAN TESTIFY TO: FACTS

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK) O

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NU 'MBERS (HOME)

I T e P S

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)




TESTING FACILITY TASK REPORT

SUBJECT:|Heller, Shawn J.

DATE: |Aug 2, 2021

BEGINNING TIME:|01:15

BREATH TESTS RESULTS: 1) |Refusal

TIME

01:18

3} N/A

TIME

AGENCY: |PBSO

CASE NUMBER: {21-091704

VIDEO DVD NUMBER: |[N/A

ENDING TIME: |01:29
AMK PM.[] 2| NA | TIME| —eeeeme
AM[] PM[] 4)] N/A TIME] - — -

AMI] PM[]
AMTWPM]

BREATH OPERATOR: [R. Ragin #16877

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:|Talkative, agitated, uncooperative,

CLOTHING:|Tan shorts,black t-shirt, black sneakers

MEDICAL CONDITIONS:|None

MEDICATIONS: [None

OTHER:

Eyes are red

{EFUSED

COMMENTS:

Arrived at center A/O started 20 minute observation period at 00:44 hrs.

Subject refused to perform breath test.

A/O read I/C andmsubject stated he understood I/C.

Subject refused to take test.

A/O read rights.

Subject stated he understood rights.

A/O conducted Q&A
Subject answered Q&A.

REFUSED




"

i .
} - 3 2 3_‘:»_, YA
SUBJECT: /'/:. //\‘f,\k/“ﬁw) o - CASE NUMBER: i ) C I/ 707

IMPLIED CONSENT FOR DbI IN A MOTOR VEHICLE

LY RA ICAB PEQFT YOU A ESTIN
TN

1
I am now requesting that you submit to a lawful test of y uﬁBREATﬂ-for the purpose of determining its alcohol
content. e

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.

0
I am now requesting that you submit to a lawful test of youriLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: NLY JF THE SUB S NOT P TH T.

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) monthsdf your privilege has been previously sustpended 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 {our driving privilege 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) recetcn N rg

CONSTITUTIONAL WARNINGS

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

I
1
2. Any statement must be freely and voluntarily given.
3

. You have the.right tothe 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 at#wer 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.

/ J o
SUSPECT'S SIGNATURE: (X) cnd i \aondrra

WHITE - STATE ATTY. YELLOW - DHSMV ‘ PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129 REV. 06/11 J




S / 's Ve .
SUBJECT: }'/ ¢ //‘v T I CASE NUMBER: __* ) xé ) / 7() yi
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? WH4T DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOU lS?
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 AGCIDENT? 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 YOURECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTTODAY? :
HAVE YOU TAKEN ANY'DRUGS OR SMOKED ANY MARIJUANAiTODAY? 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?

INTERVIEWER: D/D J- Lq ni(e <

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

Dacn sndaon DEV aloa




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
| 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

[-%

E O 119.071(4)(c) Undercover personnel.

x

w

g a 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

" O 985.04(1) Juvenile offender records.

c

)

Et O 119.071(h)(i) Assets of a crime victim.

(]

X 395.3025(7)(a), s .

w

S O 456.057(7)(a) Medical information.

e

i 394.4615(7) Mental health information.

F-3

g H i i ber, date of bi i

e 0 119.071(4)d)2)(a) lome address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
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