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3. Request for Warrant
4. Request for Capias

3014
I’l‘_] Juvenile F

‘Agency ORI Number

Agency Name

M Reion NumbegN .T.A's onty)
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w
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFIC
ChargaType: M 5. Ordinance Weapon Seized / Type Muttiple
g Check as many LJ 1. Fetony Lls Misdameaner Ll 8. Other 2 | 3T A Clearance I 01
| as apply. 2. Traffic Falony E 4. Traffic Misdemeanor D - 2. No r
Z | Location of Areast (Including Nama of Busirass) Location of Offsnse (Business Name, Address}
Z| 34915 CONNERS HIGHWAY, BELLE GLADE FL 34915 CONNERS HIGHWAY, BELLE GLADE FL
< Date of Arrest Time of Arrast Booking Cate Booking Time | Jall Date Jadl Time Location of Vehicle
03/25/2020 2219 MOSS TOWII:I‘G
Narne {Last, ﬁrst‘ Middle) Alias {(Nama, DOB, Soc. Sec. #, Etc)
Wernick, Todd, Joseph ,
Race Sax Oate of Birth Height Waeight Eye Color Hair Color Complexion 3uitd
W - White | - American Indian ¥
8 - Black 0- Orienta/Asian l \i/ M 8/31/1973 5'10 200 | BRO BRO LIGHT LARGE
i I ipti Religion Indication of. Y N Unk.
Scars, Marks, Tatoos, Uniqua Physcal Features (Location, Type, Description) A§§ntal|Slatus gl Alcona! nfiuence ol 8|
ingle Drig Influence g 0«
E [ocal Address (Sireet. Apt. Numoer) (City) TTa] {Zip) Phoss R““;yme Type: eiorida
<] 18281 NW 16th St, Pembroke Pines, FL. 33029 (954 )430-8741 2. County J0uotsate |3
§ Permanent Address (Street, Apt. Number) (City State) (Zip} Phone Address Saurce
%, ) FLDL
Busingss Address (Name, Streel) city) §E0) [F) Phone Becupation
) UNEMPLOYED
DL Number, State Soc. Sec. Number TNS Number Place of Birth {City, State) Cizership
W652810733115, FL - HOLLYWOOQOD FL USA
-Defendant Name (Last, First, Middie} Race S8x Tate of g (31, Arrested 11 3. Felony
b ) [J 4. Misdemeanor
w /2. Atia 3 i
=] - rge §. juvanile
S §Co-Detendant Nams (Last, First, Middfe) Race Sex Cate of Birth £ 1. Artested 7] 3. Felony
[ 4. Misdemeanor
/) 0] 2. Attange 15 Juvenile ‘
Parant Nams (Last) (Firs / (m asicenca
(] Legai Custocian H
[ Otrer: N
Address (Street, Apt. Number) (cuV T u—% Zip) Bushess Phone
ot . ST
| Netihed by: {Name) Oate ,/ Thp e i Dot S cesaed within 2. TOT HRS DYS
_g g Dept. and Released 3. Incarcerated l
& | Released To: (Name) " Relationship Date Time
3
The above adoress provided by | Jaefendant and / or || defendant's parents The child ard / or parent was toid Schoot Attended Grade
to keaep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
] Yes, by: (Name) [ No® (Resson)
Property Crima? Tescriplion of Fropany Value of Property
Yeos DNe
i BDrug Activity S. Sell R. Smuggie K. D;s se/ M. Manufacture// Z. Other Dmﬂlfype B. Barbrturate H. Hailucinogen [ Paraphomahal U. Unknown
3 N.n;grA B. Buy D. Deliver ibute Producal C. Cocaine M. Marijuana Equipment Z Other
G |P. Possess T. Traffic E Use Cultivate A. Amphatamine E. Heroin Q. OpiumIDanv S. Synthetics
Charge Description Cotnts 32;’;:5:5 Statute Violation Number Violation of ORD #
w . i
¢ Driving Under the Influence 1 Oy @~ |316.193(1)}(A)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
CI N N REFUSAL 20-053059
Charge Description Counts Domastic Statute Viciation Number Violation of ORD #
w Violenca
Q ay_on
g Drug Activity] Orug Type Amount / Unit Otfense # Wamrant / Capias Number Bond
Charge Description Counts Oomestic | Statute Violation Number Violation of ORD #
w Violence
Q oY _ON
; Drug Activity[ Drug Type Armount | Unig Offense # Warrant / Capias Number gona
5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g . Violence .
3 1Y ON
% Drug Activity| Drug Type Amaunt ! Unit Offense # Warrant / Capias Number - Bond
d . i
Location (Court, Roam Number, Address) = .
z13228 GUN CLUB RD WEST PALM BEACH FL 33406 B S
§ Court Dete and Time s A
S )
i month 4 Day 23 year 2020 Time 0830 AM w2
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANS R THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED. { UNDERSTAND THAT SHQULD ! WILLFULLY
Q JFAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS, APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
= o Hﬂ
2 s 03/25/2020 T
Signature of Defendant (or Juvenile and Parent/ Date Signed - A -1
HOLD tor other Agency /Sug ture of Arres -temTie Verfication (Printed by Arrestes) e en
Nama: / ‘W gl
é [ pangerous [ Resisted Arrast H-Nama of Arresting Officer (Print) (PRINT)
B {[x] Suicidal [ otner: INV D. S. SCHNEIDER 8723 8723 PAGE
Intake Ceputy 1.D.# | Pouch # Transporting Officar n# Agency
INV D. 5. SCHNEIDER 8723 8723 PBSO Witness here if subject signed with an -X" 1 of 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT IN.T.A's ONLY}



0BTS Number 1 Arest 3. Request For Wamant Juvenie
PROBABLE CAUSE AFFIDAVIT INER 3 Regut o N
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20053059
g::?m 1. Felony 3 Misdemeanor 5. Crdinance Special Notes
“w:‘m 2. Traffic Fefony 4 Teaffic Misdemeanor 6. Other
L Y M .
Teren ant NG (Lask, First Miide) — e BT Beto of Buth
Wermnick, Todd w M 08/31/1973
Charge EChvga
DUl
Charge Charge
Victim Neme {Last, Frst, Middie} Race Sex Date of birth
state of florida

Lacai Ag¢ress (Strset, Apt Number} City State ap Fhons Address Source
Dusiness Address (Sireet, Apt. Number) City State Zp Phone Qccupation

The undersign swears that he/sha has just and reasonable grouads o Belleve, and does beheve that the above named Defendant committed he following viotation of law,

The person taken into custody

X commitied the below acts in my prasence [J was observed by who told

that hefshe saw tre arfested person commit the/Ceiow acts.
] confessedto
admitting to the below facts X was foundto have committed the below acts, resuiting from (described) investigation.

! onthe 25th  dayof March 20 2020 a 2100 Cav Xew

This is a supplemental PC to the original.

On 3/25/2020 at approximately 2043 hours | was dispaichedto a vehicle crash at approximately 34915
Conners Highway, Belle Glade Florida 33470.

Upon arrival | made contact with the driver of vehicle one(1 ), a'gold'in color Chevrolet fruck bearing
Florida tag 344YYX. The driver was a white male, wearing a blué t-shirt, khaki shorts, and flip fiop style
sanddals. The driver was the sitting in the front, left, driver's side,seat behind the steering wheel of the
vehicle. He had red glossy eyes and | observed the 6dor of an'unknown alcoholic beverage coming from
his person as well as the vehicle. | asked the subjectil he was okay and if he had any injuries. The subject
replied to my question by slurring and mumbling'words under his breath. | asked if he had any injuries
once again, and he replied with another sturred statement of "no". | asked the driver if there was anybody
else in the car with him, and he replied nosassuting that he was the sole occupant of the vehicle. |then
asked the driver for his license. The drivér first, searched through his center console and then stopped
without producing identification. | asked the driver if he had located his 1D, and he replied with a question
asking me what | needed from him/ Once again | asked him for his license, and this time the driver
reached for his wallet in his front leff pocket. The driver first retrieved money from his wallet and tried to
hand it to me. He then retrieved what appeared to be a credit card from his wallet and hand it to me.
Finally the subject was able fo retrieve and provide his valid Florida ID. The driver was identified as Todd
Wernick by his Florida License:

| observed the driver's.glossy red eyes, very slurred speech, and | detected the odor of an unknown
alcoholic beverdge'permeating from his person as well as the vehicle. Due to those listed indicators ol
impairment, | requested a DUI unit fo respond to the scene for a possible DUl investigation.

The foreggag instrumgnt was sworn to agd affirmed bafore me this 25th 4oy of March 0 2020 oy
R e
NS TEITEL 29113
Pt loaf-RL Terk Bf Coya [ Officer (F S 3. 11700)  /

Name of Arresting/!nvestigating Officer
i P

Signaturs of Arresting/investigating Gfficer




D.U.I. PROBABLE CAUSE AFFIDAVIT
ON THE_23 pay of_MARCH 20 20,7 2040 v
SUBJECT; Wernick, Todd, Joseph CASE NUMBER:  20-053059

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER; INV D- S. SCHNEIDER 8723

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

On 03/25/2020 at approximately 2108hrs, I was dispatched to the scene of a motor vehicle crash with injuries near 34915 Couners
Highway, which is located in Unincorporated Belle Glade, Palm Beach County, Florida.

Due to travel time I responded immediately to Lakeside Medical Center and met with deputies there. [t was explained to me that the
defendant, identified by his FL DL as Todd Wernick was traveling north on Conners Highway where he crossed over.the center line
and was traveling in the south lanes towards on coming traffic. V2 was forced to maneuver their vehicle into the north lane to avoid
a head on collision however the vehicles did impact in an opposite direction side swipe. After my independent,crash investigation, I
determined that, at approximately 2040hrs, Wernick, did indeed side swipe V2 (See PBSO crash case #20-053048)

D/S Teitel # 29113 relayed to me that Wernick had articulable indicators of impairment, so he called for a DUI Unit to conduct a
possible DUI investigation. D/S Teitel provided me with a written sworn supplemental Probable Cause Affidavit.

OBSERVATION OF DRIVER:

Upon making contact with Wernick, who was in a hospital bed in the ER of Lakeside Medical Center, 1
immediately detected a really obvious and really strong odor of an unknown alcoholic beverage emitting
from his person and face area. This odor intensified as I spoke to WernickyWernick had glassy, glazed, and
blood shot eyes. Wernick’s speech was slurred, slow and thick., Wernick’s movements were slow and
deliberate, and lethargic with poor coordination. Wernick had an unsteady gait while walking to my patrol
vehicle. Wernick was wearing a blue t-shirt, light gray shortss/and flip flops.

DRIVER'S STATEMENTS:

Pre-Miranda: Wernick stated he was driving homefo Pembroke Pines, then Wernick refused to answer any questions
pertaining to the crash
Post Miranda Wernick stated he wanted to hurt either himself or Inv. Schneider.

Wernick refused to provide a breath saniple after'fmplied Consent, which he stated he understood. Wernick refused Q&A.
ODORS:

A really strong and really obvious odor of an,unknown aicoholic beverage was emitting from his person and face area which intensified as I spoke to

GENERAL OBSERVATIONS

SPEECH: Wernick's speech was slurred, slow, and thick.

ATTITUDE: Sleépy, emotional, annoyed, argumentative

CLOTHING: blue,t-shirt, light gray shorts, and flip flops.

MEDICAL/OTHER:—

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signatura of Arresting/invastigative Officer}

The foreqoing instrument was sworn to or affirmad antd subscribed before me this_2.S day of_March 2020 oy NV DL S. SCHNEIDER 8723

{Print name of Arresting/investigative Officer}, wno is parsonally known to ma andiéer praduced identification. Type of identification produced PERSONALLY KNQWN LEQ

_Thomas [eahey (#19183)

Notary Public, Clark of Court, Officer (F.5.5 117.10)

'q,% Notary Pubiic State of Florida
Thomas H Leahey

My Commission GG 347108
Expires 08/20/2023

S,
Z

M
L



SUBJECT: Wernick, Todd, Joseph CASE NUMBER _20-053059

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D 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 OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Wernick would sway in a side to side front to back pattern while talking at the front of my vehicle.

WALK & TURN:
Declined to perform

ONE LEG STAND:
Declined to perform

FINGER TO NOSE:
Declined to perform

ROMBERG ALPHABET:
Declined to perform

BREATH TEST'RESULTS: REFUSED REFUSED

STATE OF FLORIDA -
COUNTY OF PALM BEACH

INV D. S. SCHNEIDER 8723
(Signatura of Arasting/investigative Officer)

The foragaing instrument was swarn to or affirmed and subscribed before me this 25 day of March 20 20 by, NV D.S. SCHNEIDER 8723

(Prnt name of Arresting/investigative Officer), who is personadly known to ma agg/or produced identfication. Type of identfication produced PERSONALLY KNOWN LEQ
_ Thomas Leahey (£19183) % N et Stam d Florica

» Thomas H Leahey
§ My Commission GG 347108
) Expires 06/20/2023

Notary Public, Clerk of Court, Officer {F 6.8 117.10)



STATE OF FLORIDA 20-053059
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

1, INV D. S. SCHNEIDER 8723 , a duly certificd Law Enforcement Officer or Correctional Officer,

{(Name of Officer reading Implied Consent Warning)
am a member of Palm Beach County Sheriff's Office , and I do swear

(Name of law enforcement agency)

or affirm that on or about the 25 day of March 20 20 ,at 1138 @PM OAM

DRIVER Todd Joseph Wernick )

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

DL# W652810733115 state of _ Florida ’ , was placed under'Tawful arrest for

the offense of Driving Under the Influence by INV D. S. SCHNEIDER 8723 and
(Name of Arresting Officer)

issued Citation # AZGDSMP

That on or about the 25 day of MARCH ,2020 cat 1138 #MpM. OAM.

in_Palm Beach County,

I requested that the driver submit to a (4 breath and/or [ urine test'to détermine his or her blood alcohol
level and/or the presence of chemical or controlled substancessT 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 herdriving privilege had been previously suspended for
refusing to submit to a breath, urine or blood test{1 alsoyinformed 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 adawful test of his or her breath, urine, or bloo-. Additionally, 1
informed the driver that if he or she hold$ia €Dl or was operating a CMYV, 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,hds previously been disqualified as a result of a refusal to submit to
any such lawful test. Nonetheless, the drivengefused to submit to the test(s) requested.

Signature of Law Enforcement Officer or
Correctional Officer

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

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

Expires 08/20/2023

Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before

me this 25 day of March ,20 20 Title

3

Date

by INV D.S. SCHNEIDER 8723 ,

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

Notary Public Thomas Leahey (#19183) /- ;% Z;e;‘;;f;tew‘i‘pyﬁ‘zf dt’;l‘;erlsnlc’“‘;fé 31:

probable cause affidavit.

who is personally known to me or who has produced

HSMV-BARI100! (REV. 10/2016)



PALM BEACH COUNTY SHERIFF'S OFFICE - SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the

first degree punishable by imprisonment up to 1 year.

p’WITNESS OVICTIM OOTHER
CASE #: w ZONE: SUSPECT: - DATE & TIME FORlGlNALEVENT/OFF
~ OS S N X v G 0 ;o..{
EVENT TYPE: O\—ﬁ é , ') WQ:\EAP'UTYC: ‘i ﬂ/»‘ >) g ID# 55
= 2ty
D> e deq 2910

COMPLETE EVERYTHING BELOW = PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDOLE INITIAL:
Pé (AN \f Zn é id r+
DATE OF BIRTH: /DD/YYYY) YOUR HEIGHT: | YOURWEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:
0//4% /943 73 1235 | Beou Hore)
YOUR HOME ADoRdss i O CHECK IF HOMELESS arny: STATE: e
P Pt C A LN BIREL
YOUR Wﬁlk NAME & ADPRESS: HECK IF UNEMPLOYED OR RETIRED | CITY: STATE: | ZIP:
e

[J CHECK IF NONE

CELL PHONE: O CHECK IF NONE | HOME PHONE: [I CHECK IF NONE
930 15/ -7, ()

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

WORK PHONE: # CHECK IF NONE
{ )

YOUR NAME:
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

| ,. L «©p + /2< r V\ / COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

Thauc /fha /{/4‘_:{_ Rﬂu %’(‘7/&{ Couners /Q/{ Javlr p,pr‘/Vuc/
’)LW kezfdw*b\ mf*b $Gme /méj ‘\(\'Mx ‘Hlp Wa’A qﬂDﬂ‘\/)rm ‘[e/l,@?L
/(' “C}(é/‘/‘v /Qég Hien ﬁlﬂmém[ Iaa) r_J 1[&/ 213 Lk,w /[méﬁra
/X[Ju(_}' ?pl q‘m sl €S /ff}ﬂi fl’lc frd eL‘D r‘[ o if:?..c(rn[m,gr &
1/,’,4/ tl qL ﬂa‘ii ol owe&{Aﬂ&LN a (ﬁczh}g o7 @ éuru_,ﬁﬁm )(5,,,
seme piCkag ey s S {‘{D},p«c) '7”4/(_&’“”(’/‘ ot e pscd, As T
clmvlv HIDIDMQ(AO/CS (7L L‘fjfra mPuvi Ry 4o Gon {f’m;‘ .<w@;u¢ﬁt {.9707[

—

q-£ ibﬂi\'-ﬂ/i mé@l‘/ *ﬁ:gefnai 2 T LLPG‘L«M‘{ ra; / /‘Qal/\—z

r

\¢<¢«er$ ol J-Hu-rj f */’hi Vrag v rtw ;/0"/% am.) 6‘@4/#/44
DrcL/uD A/‘ Vi ARG "/qup /e:/'\f“/@mp A s, Au {a'wz“gl .Y
a f&u‘LL\Aﬁunf Pl (YM‘JZ’/‘ DgJ(J/a’VDLt/ 71['1/ m rn,\

s 7[ /‘2? A e CPY/{{" "frr:ﬁjwkm Sgw rL{’;GE—L——[;FL—

AD AND
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED QOEPUTY SHERIFF O NOTARY PUBLIC FS5: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCR!BED BEFORE ME TODAY:

DATE: 03[25/2¢  TIME:
YOUR SIGNATURE: X ﬁﬂ’ f“‘/ SIGNATURE: e 0.2

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABCVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: 1 AM OF LEGAL AGE AND | AM THE REPORTED
VICTiM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. {1 DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508. 00}
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11




PALM BEACH COUNTY SHER{FF'S OFHCE - SWORN STATEMENT per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

ZLWITNESS OVICTIM OOTHER .
Case #: g _ O 53 & S‘T g“ sm ~r C/L TrO )C) DAIE} e\:h’ng(o{ ORIGINAL EVENTSOB‘SEJ_ :

\-o w
EVENT TYPE: i

DEPUTY; . 1D#:
Dur “Tede 241N

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

b

-~
DATE OF BIRTH: J (Mr/DD/V)W) YOUR HEIGI"TT: YOUR‘WEIGHT: YOUR HAIR COLOR:
' L RILD 3
[ DY

AME: MIDDLE INITIAL:

W C

YOUR EYE COLOR: N

AN P50

YOUR HOME ADDRESS: [T CHECK tF HOMELESS

_ w ,
YOUR%%EZA%& ADDRESS: cﬁ. M C" }_\ -ZA’TE ::gb/b ;,

0 CHECK If UNEMPLOYED OR RETIRED | CITY: - STATE:

WORK PHONE: D CHECK IF NONE
{ )

CELL PHONE: [ CHECKIF NONE | HOME PHONE: [J CHECK IF NONE

{ }
(] -
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

YOUR NAME:
| Q():Lfc\f % DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

EMAIL: 0 CHECK IF NONE

/ — COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...
q 5[‘%&4')! b& “QCI WA [’“‘ e [e :) 74 #}(3’/‘ ]Ll\e Lo / ); Cloe T "!‘uv . c—c[

. . Ple’ e . . i
QF@‘:HC) —-’LO bl ,Lxg_ 8 VR, K’L?;?F(c?mgjhéﬁc;mrl V‘c’hz"c)é’/ hene @é 7{5“

T o",rc—/i "'{'qu Ai)frlu L7 e i s .<\A:f\/‘j /-Vza‘ f??a‘)r)(}‘f— 4’/7‘-( A'a s
< e Fad il . =TT - o
"'H;H? C}‘mwx L3 s Ij&fv A6 54‘/\.9#— [T)‘é"”na [.9 :

S D arocnd  Fhe
Z'D;rjn_.{gf T he st o licis SO Me;;/hq‘/"%cff[} @—u{ <lin éué‘/(/,
W‘ea.xﬁnj a éa //éaP C/{;LJJ QRS o L—@n/(’v&l L/:@ce, W[:-f & g [d’./
/470‘1%0\ L HFun eci e flcxc'. S‘/‘an“/‘cgl South 7 omer e clpevcs

Aww Cb‘,p ‘/'Kt nfr,(/u D cPra éruéf %kﬁ “en I CL.:: Cr.i'!“c;)
[ ] I
C{‘\’.}L Qbé".

PAGE ] OF 2

RDEPUTY SHERIFF 0 NOTARY PUBLIC FSS: 117.10
SWORN TO AND SUBSCRIBED BEFORE ME TQDRAY:

DATE: O3/25/Z¢ TIME:
1D: i%ﬁ

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

STATEMENTS ARE CORRECT AND TRUE:
~x7 A ,

YOUR SIGNATURE: X SIGNATURE:
TATEMEN

A
e e
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE T, READ THIS DISCLAIMER AND INITIAL BELOW: 1 AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY

RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:

DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY

OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION.

{7 DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00}

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY
DRSA #N134 RFV 12711

GOLD - WITNESS / VICTIM COPY



WITNESS LIST
casE NuMBER: _20-053059

ARRESTING OFFICER: INV D. S. SCHNEIDER 8723

ADDRESS: PBSO HQ 3228 GUN CLUB ROAD WEST PALM BEACH FL 33406

PHONE NUMBERS (HOME): (WORK) _561 688 4001

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT & OFFENSE REPORT & IN CAR VIDEO

NAME: DS TEITEL 29113

ADDRESS: PBSO HQ 3228 GUN CLUB ROAD WEST PALM BEACH FL 33406

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

CAN TESTIFY TO: SEE SUPP PC

NAME: Mack, Megan, Elise
ADDRESS 2036 Shoma Dr, Wellington, FL 33414

PHONE NUMBERS (HOME f561) 303-6144 {WORK) 0

CAN TESTIFY TO: VEHICLE TRAVELING ON THE WRONG SIDE OF THE ROAD

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORKY'Q

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

AGENCY:|{ PBSO

SUBJECT:

Wernick, Todd J

DATE: [03/25/2020

BEGINNING TIME: [2337

BREATH TESTS RESULTS:  1}|R

BREATH OPERATOR:

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

3) n/a

TIME

TIME

2338

CASE NUMBER: |20-053059

VIDEO DVD NUMBER: |n/a

ENDING TIME: {2339
AM[] PME /e TIME[O Am] PML]
AM pPMmOd 4)in/a TIMELD AME] PM.[]

Thomas H Leahey #19183

Jason Karlecke #6467

SPEECH: |sturred, thick

ATTITUDE:

CLOTHING:

agitated, emotional talkative

it gray shorts, blue t-shirt, brown flip flops

mepicaL conpmons:
meoicanons: [

OTHER:

eyes are glassy & bloodshot

odor of unknown alcoholic bever@ge on Preath

REFUSED

COMMENTS:

arrived at center A/O conducced 20 minute observation period at 2315 hrs

subject refused to provide breath sample

A/O read I/C & subject stated he understood Lj/c

subject #¥efused to provide breath sample

A/O read rights & subject stated he understood rights

A/O attempted Q&A

subject declined to answer questions

REFUSED
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SUBJECT: bu/évr .ok 7Tugch CASENUMBER: __ = ° ~ =~

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. e
OR-

[ am now requesting that you submit to a lawful test of your URINE for the purpose of detecting thejpresence of
chemical or controiled 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.

. ~
-+

I am Ao ; R i ”:14 of the (o

If you fail to submit to the test I have requested of you, your privilege tofOperate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen (1 8) months if your priv e%e has been previously 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 your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeaner. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) N

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOUBEFORE 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 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 cannet 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.

SUSPECT'S SIGNATURE: (X) A A

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11



o= 1. T IAL DN 2 ONT
supjEcT: Wevn. <K, JAL T CASENUMBER, /¢~ Y5 3C0>7

QUESTIONS AND ANSWERS

1 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 TRAVE WHERE DID YOU START?
WHAT TIME DID YOU STA WHAT TIME IS IT NOW?

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

WHAT COUNTY AND CITY AREW NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR TN\ST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?

HOW MUCH? WHERE? \ WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? \c::(? ANB, YOUR LAST DRINK?
o~

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?\_ -
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL.? » A ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCID&H@ _ HOW MUCH?
WHAT? WHERE? i WHEN?
WHAT LINE OF WORK ARE YOU IN? \ égﬁ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURLIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? C.C\j
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD E(%NILY?
WERE YOU IN AN ACCIDENT TODAY? \)C
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \\ &3 WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? \ \ WHY?
ARE YOU TAKING ANY*PRESCRIPTION MEDICINES? WHAT? \ WHEN?
DO YOU HAVE: EPILEPSY? X
GLASS EYE?

FALSE TEETH?

EAR INFECTION?
INNER FAR 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:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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PALM BEACH COUNTY

4, SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
- 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
_ o pertaining to mobilization deployment or tactical operations.
g i} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
S
5 I 119.071(4}(c) Undercover personnel.
P
2] c 119.071(2)() Confidential informants {Cls).
O 119.071(2)(e) Confessian.
“ O 985.04{1) Juvenile offender records.
c
L
% I 118.071(h}{i} Assets of a crime victim.
[
X 395.3025(7)(a), Lo .
L d
S b 456.057(7)(a) Medical information. 4,11
E~4
< = 394.4615(7) Mental health information. 11
L
g - 119.071(4)(d)(2)(a) ﬁome address, Felephone, Sacial Security number, date of birth, or photas of active/former LE persornei,
spouses, and children.
s (i) 118.0714{1)(3)-(2), Social Security, bank account, charge, debit, and credit card numbgers. 2
(2)(a)-{e)
[ {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 on{etitioper’s request.
)
L 1
;:J, | (xul|>131097(1);/(11()2(;$)h) Protected information regarding victims of child abuse or sexual offenses.
o o .
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— 415.107(1) Other: In order to protect the rights of the individual or other persons responsible for the welfare of a
& - | vulnerable adult, all recards concerning reports of abuse, neglect, or exploitation of the vulnerable adult.
5 2 943.031(2) Other:  Names of Gangs involved in Criminal Activity

REVIEW COMPLETED BY

Bocking Number: 2020009342

Date: 3/26/2020

Specialist Name/iD: M. Tooks #8557




