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DY

TO APPEAR 1. Amsst 3 Request for Warrant Juvenile
OBTS Number ARREST I NOTlCE 2.N.TA. 4, Request for Capias 1 N
Juvenile Referral Report
fAgency Wl Number Agency Name I Agency Reiort Number §N.TA.‘S only)
S5|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 2005020
= - 5 Ordinance ‘Weapon Seized / Typa Muttipia
£ [ChargsType: [J 1. cetony ] 3. Misdemsanor ] 5. 2 i 1 Yes o) Clearance ! o
e gﬁ‘:‘;’;,;’ maRY [ 2. Traffic Fetany [X] 4. Traffic Misdameanor [ ] 8- Other 2.No
z ' i i Tocation of Offanse (Business Name, Addrsss)
Z [ gcation of Arrest {including Name of Business) ( »
Z| WOODLAKE BLVD/ JOGRD GREENACRES, FL, 33467 WOODLAKE BLVD/ JOG RD, GREEN ACRES, FL, 33467
< Date of Arrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time SL’;‘;&;E ?fs V;h(!;izv ING
03/17/2020 03:50 . .
Name {Last, First, Middle) Alias {Namme, DCB, Soc. Sac. ¥, Elc)
Higgins, Stewart, David _ : :
Race 2 t‘ Sex Date of Birth Height Waight £ye Color Haur Calor Compiexion Build
W - White | - American Indian 4 BLK MED MED
B - Black 0- Onentavasian | W | M 12/9/1968 5' 08 205|BRN L A
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Satus Reigion :‘mwm“"’:‘ e E 0O o
MULTIPLE TATTOOS . Single Drginiuence ¢ 01 0 G
+ [ Cocal Addrass (Sheet, Apt Numben Cty) TSITE) {Z9) Phone l;!esm Typa: 2 Rorica
z . 3
| 3357 W Forest Lake Dr, Florence, SC 29501 (715 ) 213-3818 2, County ““"4:0ut of State 4
5 2armanent Address (Street, Apt. Number) (City) @??f!) (Zip} Shone Address Source
I ) SCDL
afs
Businass Address (Name, Streef) City) TShate] 1Zie) Bhons Bocupaion
( ) AGRICULTURAL MANAGER
15 N : i Tzenship |
DL Number, State Soc. Sac. Numbar TNS Number Place of Birth (City, State) Ci P
105336156, SC SPRINGDALE , AK YES
o-Defendant Name (Last, First, Middie) ace Sex Date of 5h 0 1) Arresied 113, Felony
w : : y (1 4. Misdemeanor
& C142. At Large £] 5. Juvenile
8 Co-Defendant Name {Last, First, Middle} Race Sex Date of Birth O 1. Arrestsd d 43: ;'esl%rz" sanor
(] 2 Atlarge 5. Juvenis
4 Parant Nama {Lasf) e T ED) Ros! e
L] Legai Custodian
LI Other. )
Addrass {Street, Apt. Number) L/ (City) (State) ipy Business Phone
i - ( )
. —— 7 Jiveniie Oigposili
[ By amey { Date gime Pilanded processeq witin 2. TOT HRS / DYS
par Dept. and Relsased. 3. Incarcerated I
z
w Reieased To: (Name) Ralationship Date Time
2
The above address (?rovided ‘by Udejx(am and / o L] detendant's parents 1ha chid.and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone355-2526) informed of any change of address.
{1 Yes, by: (Name) O No: {Reasan)
Property Crime? Tescripuon of Propery Vailue of Property
Yes No
w §0rug Activity S. Sef R. Smuggle K. Dispense/ M. Manufacture/ Z. Other DnﬁlType H_Barbiturate H. Hallucinogen P. Paraphernaiia/  U. Unknown
8 Nrur?IA B. Buy D. Deliver Distribute Produce! N. N/A C. Cocsine M. Manjuana Equipment Z. Other
G §P. Possess 1. Traffic E. Use Cultivate A. Amphetamins £, Heroin O. CpiumyDeriv. $. Synthatics
" {Charge Description: Counts v'jpfl‘;su!i C Statute Violation Number Violation of ORD #
10!
| pul v 1 Ov @n | 316.19314)
5 Drug Activityf Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 20050203
Charge. Oescription Counts Domestic } Statute Violation Number Victation of ORD #
W Violence
¢ Ly ON
< | Drug Activity| Drug Type Amount / Unit Otfense # Warrant / Capias Number - Bond |
Q N .
Charge Cescription Counts Domestic | Statute Violation Number o «Violation of ORD #
w Vialence - e
5 Qv oN i -
£ [Orug Activity} Drug Type | Amount | Unit Offense # Warrant / Capias Number ~ Bond 5
(& ] -3~
Charge Description Counts Domestic | Statute Violation Number ~ ~Aibiation of ORD #
g Viclenca
& 1Y [N
£ [orug Activity] Crug:Type JiAmount i Unit Cftense # Warrarit / Capias Number BEE
9]
Location (Court, Room Nurber, Addrass) ¥ 4
©|3228 GUN CLUB RD WEST PALM BEACH FL 33406 Vo ($h]
§ Cout Date and Time -
~IMonth 4 L, Day ? Year 2020 Time 0830 AM PM
z | AGREE {0 AP R AT THE TIME AND PLACE JESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. t UNDERSTAND THAT SHOULD | WILLFULLY
g FAIL TO A 6 o]¥] R ED BY IS G APPEAR, THAT | MAY 8E HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
5 vl A )z 03/17/2020 _
S 8t D il P: ¥ .
{  Shnatore’sf Defondant {or Juvenile and Parent lCusWV vy / Date Signed
HOLD for other Agency Signature of Arresti #fic Name Vertfication {Printad by Arrestee)
Nsma: X /
[ oangerous L Resisted Amrest Name of Arréafing Officer (Print) D% (PRINT)
B 1] Suicidal ] otner. INV G. LYNCH 8568 8568 PAGE
Intaka Deputy e~ 1.0.# | Pouch# Transporting Officer o# Agsncy . . . -
mw\) 6\0\ INV G. LYNCH 8568 8568 PRSO Witrnsss ners l subject signed with an -X 1 oF 1
DISTRIdJTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - OEFENDANT (N, T A's ONLY) '

PBSC 8143 REV. 897



OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Wamart 1 l Suvenle

ZNTA 24 Reguast for Capias
X 1 Pl 1 1 L ] [

Z| Agercy ORI Nurmnzer Agency Name Agercy Report Numbar ’\O Oqoﬁo‘;
2l...5.0.0.0.0. 0| PAMBEACHCOUNTY SHERIFF'S OFFICE 20-05020
e oo yoe [+ esony ] 3 mscemearor ] & ommance Svacial Notes

g,'é’p%"fy"“ many D 2 Traftc Feiony 4 Trafic Msdemaanor D 8 Otner
w | Namae (Last, Fiest, Middie) Aas Raoe Sax Date of Birth O
&{Higgins. Stewart W | M 2/9/68
1 [Charga Descrption Charge Descnption
| DUI
% (Charge Cascnpton Crnarge Description
5

wicum § Name (Last, Frst Midd's; Race Sex Cate of Birth

State of Florida
E Local Agdress (Streel, Apt Number) [07) (Saet Ly “hone Adgrass Sc.rce
g )
> Buasimess Address (Name. Strest) 1Cay} {Stata} (Zig} Prone Qcrupaton

3228 Gun Club Rd, West Palm Beach FL (361) 688-3000

he undersigined cerifies anc swears Mat he/sne nay Just ang redsonadie grounds to believe. anc does Selieve that the abcve named Defendant comnyfted ne feliowing vioatsn of law
The Person taken intg custocy

E commitiad the helow acts in My pressnce. D was opsaerved by whoreid
[ confassed to

D that he/she saw INe arestad person commit the helow acts,

AdMIting t the below fActs. was found 1o have committed the below acts, resuiting from my (described) mnvestgation

17th March 20

“
On the aay of 20 _*Y at 320 m AM D P .M (Speascally neiude factBigonshiuting cause for amest )

***Supplemental PCXET

On.3/17/20 a1 approximately.0320brs Lwas.on. S..Jeg Rd and Woodlake/Blvahin the City of Greenacres. in.my.
marked parol SUY.

I..s.a.w...a..whiLc.p.i.ck..up..tm.ck.p.ull..im.o..ths‘,..pa,r.kmg.lm..Qf.t.lm..C.Qmm.uni.ty.p.Q.o.l.\.IL.s,tayc.d..m.em..Kox.app.mxi.ma.t.e.ly.ﬁ .............
minutes and. then started to come back out. I sat at the stop sign fof several more minutes and 1 became concerned
as.ihere had been. auto.burglarics.in.the. atea. recently.. As. Sgi.Rickert and L drove East.on Woodlake Blvd. the tuck
made a left turn.onte Woodlake Blvd. (heading WestdHe drove fully onto the grass and sidewalk arca on the right
side of the road. and then returned.10. the roadway. Kaclivaied my ¢mergency lights and the truck came 10 8 Sop

Lapproached the tugk and found a white maleulater sdentified as Stewart Higgins 12/9/68 in the drivers seat. ]
immediately smelled the strongodor of andlcohdlic beverage coming from.inside the gk Lasked Higginsif ..
everything was ok and he said yes. Lasked hitn about driving on the grass and he said he was avoiding the other

p.aLr.ol..c‘ax,.whi.c.h.ha.d.n.c..xzax..ks:ﬁ..i.rs...l.ans;.o.f:.tm:gl...Eiiggi.ns..appcgrs:.d..to..b@..alumn,ghis..wo.r.ds..and.ﬁumblgd..wnh.his ........
wallet to produce his drivers license

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

ru"/? e 29T
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=1 . — <

:: (S-gnaure of afasling rimvesr gative Officer}

x b)

5 [ree foreguiny Msdument vas - A0rn 1o or affrmes a0 supscnngh o fors me s 1 7th oyt }\’E‘ffh 6 ‘;Q by Sgt,_BIap,don Au[“‘na!’l
Z

g Frirt race of Arrestrgrirweshgatve Cftcers, who (8 persgighy glown 1o me ardior produied it theaton 1ype of igertéoaton procuced l\ nown
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_17 pay oF _MAR 20 20 47 03:20 am
SUBJECT: Higgins, Stewart, David CASE NUMBER: __ 20050203

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER NV G- LYNCH 8568

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

On 3/17/20 I responded to Woodlake Blvd/ Jog Rd, in Paim Beach County, in reference to a traffic stop, with a possibly impaired driver.
Upon arrival I met with Sgt. Anltman id 24978, who conducted the stop.

Sgt. Aultman advised that while on routine patrol he observed a white Chevrolet pick-up truck, bearing SC tag RXY172, pull into the
parking lot of the community pool. It stayed there for approximately 5 minutes and then started to come back out. Sgt. Aultman became
concerned as there had been auto burglaries in the area recently. As Sgt. Aultman and Sgt Pickert drove East on/'Woodlake Blvd, the
truck made a left turn onto Woodlake Blvd. (heading West). The pick-up drove fully off the road, onto the grass and sidewalk area on
the right side of the road, and then returned to the roadway. Sgt. Aultman activated his emergency lights and,conducted a traffic stop.
Sgt. Aultman made contact with the driver, Stewart Higgins. Sgt. Aultman immediately smelled the strong oder of an alcoholic beverage
coming from inside the truck. Sgt. Aultman asked Higgins about driving on the grass and he said he was avoiding the other patrol car
(Sgt. Pickert). Sgt. Aultman advised that Sgt. Pickert had never left his lane of travel. Higgins appéared to beslurring his words and
fumbled with his wallet to produce his driver’s license.

OBSERVATION OF DRIVER:

I met with Higgins, who was seated in the driver seat of his truck. HigginS.advised that he had no medical issues
and did not take any medications. Higgins admitted that he made a wide turn causing him to run off the road. I
observed Higgins’s eyes to be glassy and there was a strong odor of an unknewn alcoholic beverage coming from
his breath, which got stronger when he spoke. Higgins admitted to\drinkidg prior to driving and stated he had a
couple drinks at dinner and then went out and had a couple more, Higgins stated his last drink was approximately
an hour and a half prior. I had Higgins exit his truck and standn front of my patrol car. While exiting Higgins
used the door for balance. While standing still Higgins’s exhibited a sway. Based on my observations and Higgins’s
admission to drinking prior to driving I asked him to’performistandard field sobriety tasks.

DRIVER'S STATEMENTS:

Higgins stated he had a couple drinks at dinnér/Aandthen went out and had a couple more. Higgins stated his
last drink was approximately an hour and ashalfprior.

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

GENERAL OBSERVATIONS
SPEECH:

ATTITUDE: Calm/ Cooperative/ Polite

CLOTHING:

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH
INV G, LYNCH 8568
(Signature of Aresting/invastigative Othcbry  ©

The foregoing instrument was swom to or affirmed and subscribed before me tis_] 7 dayof MAR 2020 oy INVG.LYNCHSS68

{Print nama of Arrestinglinvestigative Officer), who is p own to me and/gs produced identification. Type of identification produced JCNQIWN

JOSHUA BELL
N\ MY COMMISSION #GG348008
J EXPIRES: JUN 18,2023
“‘“"g Bonded through 1st State insurance

Notary Public, Clerk of Court, Officer (F.§.5/117.10)




SUBJECT: Higgins, Stewart, David CASE NUMBER 20050203

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:

Higgins was asked to stand with his feet together and piace his hands by bis sides. Higgins was asked to focus on the stimulus snd follow it with his eyes. Higgins was told uot to move his head ¢o assist in
following the stimalus. I observed a lack of smooth pursait in both of Higgins’s eyes and distinct and ined nystagmus at maximum devistion. I observed onsetiof uystagmus prior to 45 degrees. [ observed
0 vertical nystagmus in cither of Higgins's eyes. During the task Higgins had to be reminded not to move his head, and Higgins separated his feet for balauce Throughout the task Higgins exhibited 2 sway.

WALK & TURN:

I utilized a yellow duct tape to make a straight level, which was free of debris, thatHiggins advised he could see.
explained and demonstrated the task to Higgins. During the instructions Higgins was unable to maintain the
instructions stance, stepping out of the position several times. After completing the instructions Higgins advised he
understood and had no questions. During the task Higgins missed heel-to-toesteps and stepped off the line, several
times. Higgins used his arms for balance, paused to steady himself. Higgins,did not turn as instructed.

ONE LEG STAND:

I explained and demonstrated the task to Higgins. After completing the instructions Higgins advised he understood
and had no questions. During the task Higgins exhibiteda sway, and used his arms for balance. Higgins put his foot
down several times prior to 30 seconds elapsing.

FINGER TO NOSE:

1 explained and demonstrated the task to Higgins. After completing the instructions Higgins advised he understood and had no questions.
During the task, on the first left Higgins failed to retirn his hand to his side, after touching his nose, and asked if he was supposed to keep
his finger on his nose. Higgins missed touching the tip of his nose several times, and used the pad of his finger to touch his nose. Higgins
failed to keep his eyes closed throughout the task. Throughout the task Higgins exhibited a sway and separated his feet for balance.

ROMBERG ALPHABET:

Prior to beginning Higgins confirmed he knew the entire alphabet, in order. Higgins stated that he knew the alphabet but not the English
alphabet. Higgins then/confirmed that he knew the alphabet in English. [ explained and demonstrated the task to Higgins. After completing
the instructions Higgins advised he understood and had no questions. During the task Higgins exhibited a sway. Higgins failed to recite the
alphabet correctly stopping after letter “V”. Higgins then started again at letter ”S” and completed the alphabet.

BREATH TEST RESULTS: [1) .153 |[2) 154 |13 | [4)

{Sigt of Arresting/| g O‘W
Tha foregoing -nstrument was swomn to or affirmed and subscribed befors me this 17 day of MAR 20 20 by, INV G LYNCH 8568

g/
STATE OF FLORIDA
COUNTY OF PALM BEACH
INV G. LYNCH 8568 /
= 7/

wn to me and/or produced dentification. Type of identification produced KNOWN

JOSHUA BELL
D\ My COMMISSION #G6346008
EXPIRES: JUN 18,2023
gonded through 15t State Insurance

(Print name of Arresting/investigative Officer), whois iy

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




WITNESS LIST
cAsE NuMmBER: 20050203

arresTING oFFicer. INV G. LYNCH 8568

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) 561 688 3000

CAN TESTIFY TO: FACTS OF CASE

NAME: SGT. AULTMAN 24978

ADDRESS: DIST 16

PHONE NUMBERS (HOME) () . (WORK) _561 688 3000

CAN TESTIFY TO: TRAFFIC STOP

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORKy) O

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:




TESTING FACILITY TASK REPORT

acency.PBSO
susgect: HIGGINS, STEWART D _ cAsENUMBER: 20-050203
oA 31720 vooTPENGMERR /A
BEGINNING TIME: 0446  onpme e 0458 ‘
BREATHTESTS RESUETS: 1153 mE0451 _ammm 2154 mm0455  amsen
3 N/A . TIME XX AM/PM,. & N/A TME XX AM/PM.

BREATH OPERATOR: J. BELL #8656
MAINTENANCE TECHNICIAN: J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS
spErcH: SLURRED

ATTITUDE: QUIET, COOPERAT!VE POLITE |
crotaNG: RED PULL OVER JACKET, BLUE JEANS, BLACK SNEAKERS
mmcmmm NONE

mepicaTions: NONE
OTHER: EYES BLOODSHOT

- ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

W&;}ARR!VED AT CENTER A/O BEGAN 20 MIN OBSERVATION AT 0424 HRS

SUBJECT STATED HE WOULD-TAKE/BREATH TEST

TECH READ BREATH TEST.RESULTS
SUBJECT ACKNOWLEDGED HE UNDERSTOOD BREATH TEST RESULTS

AJO READ RIGHTS
SUBJECT-STATED HE UNDERSTOOD HIS RIGHTS

SUBJECT DECLINED VTO ANSWER ANY QUESTIONS

FBAOAHTIA NEVATAR



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO 50
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 03/17/2020
Date of Last Agency Inspection: 02/14/2020

Observation Period Began: 04:24
Subject’s Name: STEWART D HIGGINS DOB: 12/09/1968 Sex: M

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

Results: Test g/210L Time
Diagnostics Check OK ’ 04:49
Air Blank 0.000 04:49
Control Test 0.081 04:49
Air Blank 0.000 04:50
Subject Sample #1 0.153 04:51
Air Blank ¢.000 (4:52

ir Blank G.0C0 04:514
Subject Sample 42 G.154 04:55
Air Biank 0.000 G4:55
Control Test 3.079 04+55
Air Blank 2.600 34:5%
Diagnostics Check 0K £64:58

Cylinder Lot: 28719080Al
Exp: 12/05/2021

State of Florida, County of Q’A\m Bec\ﬁh ' \/
who (V) is personally known fo e Cr

Personally appeared before me the undersigned authority,

{__) produced as identification, ard whc after being placed unider oath,
states:
1 sosdaua 3 BELL , hold a valid Breath Test Operator permit issued by the Floridzx

Department of Law Enforcement, { administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Ficrida Administrative Code, and this form is a true and accurata2

report of that breath test.

Breath Test Operator: W Date: 3/_‘1}&20__
;////// Signature

rfed) before me this _\]_ day of /“Wt\\ P _&Q&O

/ TAV, Lynch 48568

Signature qfﬂuggéry Public-State of Florida Printed Name of Notary Public-S5:ate of Florida

Sworn to (or

Note: Fursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are nctaries public wher encazed
in the performance of official duties. 1In accordance with ssetlen 316.1934(5) F.S., this completed fcrm is
admissible without further authentication and is presumptive prcof of the resulis herein. To ke used in
accordance with Section 316.1934(5), F.8., and in administrative proceedinzs puvsuant to 322.26.5, F.u.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007



St

SUBJECT: }l@g» NS, Stewory D case NumBer: 20 -05H02303
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICL

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOWARE REQUESTING.

I ang n(t>w requesting that you submit to a lawful test of your BREATH for the purpdSe of determining its alcohol
content.
OR-

- 1 am now requesting that you submit to a lawful test of your URINE fef the purpose of detecting the'presence of
chemical or controlled substances.
OR-

I'am now requesting that you submit to a lawful test of ypaf BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances, ‘

If you fail to submit to the tes¢I have requested of you, your privilege to‘Gperate a motor vehicle will be suspended for a
period of one (1) year for a fifst refusal, or eighteen {18) months if your\pri eﬁe has been %ﬁeviously suspended as a result -
of a refusal to submit to alawful test of your breath, urine or blaod. Additionally, if you refuse to submit to the test I have
requested of you angAf your driving rﬁrivilege has been previgusly susgended for a prior refusal to submit to a lawful test
of your breath, urin€ or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible iptb evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS
[ AMREQUIRED TO WARN YOU BEFQRE YOU MAKE.ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

2. Any statement must be fréely 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 cannoteafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and'during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1 can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

SUSPECT'S SIGNATURE: (X) RQOA OO0 (omerQ

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSQ 101298 REV. 06/11 .
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e £ Seb T s i

susgect: Hh 99 | NS, Sielar ¥ D cast NuMBER: @) = 050203
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME (F 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 TI IT NOW? /

WHAT IS TODAY'S DATE? WHAT F THE WEEK IS IT? J

WHAT COUNTY AND CITY ARE YOU IN NOW? —

WHEN DID YOU LAST EAT? ~ __WHATDID YOU EA’I'?/

WHAT HAVE YOU BEEN DOING FOR THE LAST H@JOURS?

HOW MUCH DO YOU WEIGH? (HAVE ¥OU BEEN DRINKING? WHAT?

HOW MUCH? WHERE? __ WITHWHOM?

WHEN DID YOU HAVE YOUR FIRST Dﬁifm < AND YOURJAAST DRINK?

HOW DID YOU CONSUME YOUR LAST KS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _
HAVE YOU CONSUMED ANY ALCQHOL SINCE THE AGCIDENT? HOW MUCH?
WHAT? ' %HERE? WHEN?
WHAT LINE OF WORK ARE Yoauz» / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICALBEFECTS ORANJURIES? WHAT?

ARE YOU SICK OR INJURED?,, WHAT'S WRONG?

‘- DO YOU LIMP? { E’D U'RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDBNT TODAY/ |

HAVE YOU TAKEN RUGSYR SMOKED ANY MARTJUANA TODAY? WHEN?

HAVE YOU SEEE{:)DCTOR R DENTIST TODAY? WHO? WHY?

ARE YOU TAKING ANY PBESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: PILEPSY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HJAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IFF SO, WHEN WAS YOUR LAST INJECTION?
HAYE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

rerRviEWER. MV, Lyncw F8S68

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

ARE YOU UNDER THE INFLUENCE?

PBSO #0129C REV.9/93
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PALM BEACH COUNTY
v SHERIFF’S OFFICE

™ Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

Florida State Statute

Dascription

Page Number(s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mohilization deployment or tactical operations.

119.071(4)(d){2){a)

g . 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
i
g - 119.071{4)(c) Undercover persannel.
o]
S 119.071(2)(H Confidential informants (Cls).
= 118.071(2){e) Confession.
“ O 985.04(1) Juvenile offender records.
=
g
‘% = 119.071¢{h}{i} Assets of a crime victim,
Y
x J 385.3025{7}{a), .. .
wi i
g [ 456.057(7)(a) Medical information.
<
™ - 394.4615(7) Mental health information.
-1
g - Home address, telephone, Social Security number, date of birth, or photaes of active/former LE personnel,

spouses, and children.

Florida Rules of fudicial Administration 2.420 (Rule of 23}

(i} 119.0714(1}(i}-(3),
(2}{a)-(e)

Social Security, bank account, charge, debit, and credit card numbers,

(viii) 394.4615(7)

Clinical records under the Baker Act.

{xii) 741.30(3}(b)

The victim’s address in a domestic violence action on petitioner’s request.

(xiii) 119.071(2}(h),

Protected information regarding victims of child abuse or sexual offenses.

119.0714(1)(h)

Other

943.031 {2}£5.S

Other:  Names of Gangs involved in Criminal Activity

119.071 (3)(A),(3)(B](1-3C)

Other:  Security of locations housed at the jail.
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