SACTI2N 26 AR

ARREST / NOTICE TO APPEAR

PB30 #1483 REV. W47

JF 0SLYTIRE

GREEN - STATE ATTORNEY

YELLOW - AGENCY

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 RequestforCapins |1 N
w Agency ORI Number Agency Name Ag oncy Reiort NumboréN.T.A.’s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 108848
é ChargeType: j 1. Felony D 3. Misdemeanor D 5. Ordinance Mm Seized / Type Muitiple
@ | as app Ch:c?( e oY 2. Traffic Falony [X] a. Tratfic Misdemeanor  [] 6- Other 2 I ; Yot NIA w:lu_nmca l 02
Zz Locatmn of Arrest (Inciuding Name of Business) Location of Offense (Business Name, Address)
2 | 1ST AVE $/S L ST LAKE WORTH BEACH FL, 31460 IST AVE S/S L ST, LAKE WORTH BEACH FL, 33460
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location ot Vehicle
07/22/2021 2235 GARDENS TOWING
'Narme (Last, First, Widale) ‘Akas (Name, DOB, Soc. Sec. #, EXc.)
MASTERSON VINCENT, J _
\'}\7 Whita 1 - A Indi Sex | Oate of Birth Height Weight Eye Color Hair Color Complexion Build
 Black 0. Onertatasian i W | M 1711975 5'09 215| BROWN |BLACK |LIGHT |LARGE
Surs, Marks, Tatoos, Unique Physcal Festures {Location, Type, Description) Marital Status Religion Indication of. N Unk.
SINGLE  |AGNOSTIC | heordiivence  © B
+ [ Local Address (Sueel, Apl. Number: City) STsy [70) Phone Residence Type: ]
£]421 S LAKESIDE DR, APT 2, LAKE WORTH BEACH FL, 33460 561 ) 5451256 YColy & ourersme |2
& [ Permanent Adaress (Strest, Apt. humber) City) ‘E'tm) @» Phone Address Source
at, A FL DL
Business Adurass (Name, Street) (City) TState) (7] Phoiie Dccupation
( ) BEHAVIOR THERAPIST
O/L Number, State Sou. Sec. Number NS Number Place.of Birth (City, Stats) Tihizership
M236870752470, FL HUNTINGTON, WV Us
Co-Defendant Name (Last, ﬁrst. Middie) ace Sox 8 i O 1. Arrested 3. Felony
‘uo"; _ O 2 Allarge E g Misdemeanor
8] Co-Defendant Name (Last, First. Middie) Race Sex Date of Girtn O 1. Arested J 2 ;d.::y
O 2 AlLarge il
L{ Parent Wame [Last) TN CEEL)) Rﬁgm_—.
L Legel Custodian
Li Other. -
Address (Street, Apt. Number) /GQ/ City) ~(SuE) @p) Si—)W
S— \ M DO, i ( ) -
) Heed By (Name)] 4l Date Time Y DO et within 2. TOT HRS / DYS
§ P Dept. and Released. 3. Incarcerated l
g Released To: (Name) h V Relationship Date Time
The 'abovn address provic -~ &+ T Trre e TT0 o ant's parsnts and / or parent was toid Schac Attendec Grade
1o keep the Juvenils Court Clerk 1rnone suu-gfes) inormed of any change of uddrass . .
[ Yes, by: (Name) [ No: (Reason)
nme Descriphion rope: Value of Property
O ves Ono R o
- R S K. Di M. Manafacturel Z. Oth T B, Barbiurat H. Halluci P, Parsphemakal U, UNKnown
§ Ay g‘ g:y o ge-.u e Distribute Produ"f ical e | NP ] c. Cocqi::. > & l.e:_nﬂ"r?f" Equipment Z Other
O | P. Possass T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Opiim/Deriv. S. Synthetics
" Charge Description Counts m Statute Violation Number Violation of ORD #
ol DUl 1 gy @n | 316.193(1)(A)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capiss Number 8ond
°| N N N/A 21088482
Charge Description Counts 3&?“ Statute Violation Number Violation of ORD #
é‘ WILLFULLY REFUSES TO SIGN AND ACCEPT CITATION | 1 oY "gn 318.14¢) 3
£ | Orug Activity| Orug Type Amount / Unit Offense # Warrant/ Capias Number gond
©1 N N N/A 21088482
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
@ gy ON
£ | Drug Activity} Drug Type Amount |, Unit Offerse # Warrant / Capias Number Bond
)
Charge Description Counts Domestic | Statute Violation Number . wmmr ORD #
3 Violence & N.
& Y N 4
g Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number
Location (Court, Room Number, Adcress)
| PALM BEACH COUNTY CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD WEST PALM BEACH FL 334
g Court Date and Time
< month AUGUST Day 19TH Year 2021 Time__0830 am X )
; | AGREE TO APPEAR AT THE, TIME AND PLACE DESIGNATED TO ANSWER THE FFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTA AT SHO!.ID
O [FAIL TO ABPEAR BEF CO RT AS REQUIRED BY THIS NOTICE TO , THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FORm@RREST S|
g | 07/22/2021 g
Signature of Defendant (or Jufrenile and Parent /Custodian) Date Signed :‘ i
HOLD for other Agency v Signature of A Name Verification (Printad by Arestes)
Name:
X
L] Dangerous  LJ Resisted Arrest Neme cf Arresting OMicergrin) 10.# (PRINT)
[ Suicidat [ other: INV. A. TEJEDA 31814 PAGE
Intake Deputy ~ 1.0.# | Pouch# Transporting Officer D#x Agency
> %N V& { ¢/ 1 el
DISTRIB ;. WHITE - COURT COPY

. e

JUL 23 2021

GOLD - DEFENDANT (N.T.A's ONLY)

3312




LNTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1ATest 3 Request for Warrent I"—I Juvenie l'_

5 Z["Agency ORI Number Agency Name cy
o|FLO 500000 PALM BEACH CQUNTY SHERIFF'S OFFICE 06-
el Hiret,  H e [ & Gau
ir] Name (Last, First, Middie) ‘Allas Race m_'m
Masterson, Vincent, J w Im  Jms
0] Charge Description arge ion
Wl bu
‘J<‘: Charge Descnption Charge Description
O
[ TVicom s Name (Last, TS, VRade! ace | SO
STATE OF FLORIDA, ,
ZTocal Address (Sueet, ApL. Number) ety Gae) (@) | Phoss e
§ 1)
Business Address (Name, Street) (7] o) (P '(FWul DecupRion
( )

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

D committed the below acts in my prasence. O was observed by " who told

D confessed to that he/sine saw the arrested parson commit the below acts.
admitting to the below facts, . was found to have commited the below acts, rasu!tmg from my {described) lnvestmabcn
onthe 22ND dayof JULY 202l 4 207 Oam B .M. (Spectically inciude facts condlituting cause for arrest )

On 7/22/2021 at approximately 2151 hours, I was dispatched to the area,of 500 1s¢'Ave S, City of Lake
Worth, FL 33460, for a possible impaired driver. The caller stated a silver vehicle, Florida tag: KPTR09
had struck a curb, flattened its tire, and then the driver was passed’out behind the wheel. Multiple
witnesses checked on the driver, later identified as Vincent Masterson by his Florida license, who was
seated in the driver’s seat with the vehicle running

Wltnus, Fredenck Kohimeyer, stated Masterson s vehlcle was parked ontsnde of his rmdence at 503 lst
Ave S with a flat tire. Kohlmeyer grabbed a flashlight.to see\if anyone was inside of the vehicle at which
point he observed Masterson reclining in the driver’s seat, asleep, with the vehicle running. Kohlmeyer
woke Masterson up and asked if he could help obtain him a ride home and Masterson advised he did not
need any help. Kohimever advised Masterson’s “speech was slurred and apparently inebriated.”
Kohlmeyer was concerned for Masterson and others on the roadway so the Police were called to assist.

Upon my arrival, 1 met with Kohlmeyer who provided a written sworn statement reflecting the above
information. I made contact with'Mastersoni, who was outside of his vehicle at the time of my arrival. I
observed Masterson’s belt uridone and his clothing disheveled. When I was speaking with Masterson, I

could detect the odor of an unknown-alcoholic beverage emitting from his breath and his eyes to be
watery/bloodshot.

Masterson stated he'had struck a curb, flattened his tire while driving to the dollar store. While speaking
with Masterson,I observed two (2) open containers next to the driver’s seat, partially filled with a clear

liquid. With the-type of bottles and labels, I recognized the liquid to be possible vodka. Masterson stated he
had not consumed any alcohol since 1994 and just wanted to go home.

I requested 'a PBSO DUI unit respond to the scene to conduct a DUI investigation. DUI #16, D/S A. Tejada
#31814'responded to the scene to take over the investigation.

W
>
5 221 by D/S N. Kobitka
a Ty ofidentification p Known PBSO Deputy
Z
2 | Notary Pusic. chayl caln. 3 7. PAGE
1 1
pB80 90004 REV. oty DETRIBUTON: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY




OBTS Numbor - PROBABLE CAUSE AFFIDAVIT 1.Amst 3. Request for Warrant ll—l - F

2.N.TA 4. Request for Capias

Z] Agency ORI Number Agency Name Agency Repori Number
3 FLO 500 0 00 PALM BEACH COUNTY SHERIFF'S OFFICE 06~ 21088482
& '.T.Ygl‘.ny 1. Felony 3. Misdemeanar B 5. Ordinance Special Notes:
2. Traffic Felony F 4. Traffic Misdemeanor 6. Other )
Name (Luf~ First, Middle) * Alias Race § Sex Cate of Birth
MASTERSON VINCENT. J _ dw M e
o} Charge Description ] Charge Description
3 119) 8 ’ 316.193(1X(A) WILLFULLY REFUSES TO SIGN AND ACCEPT CITATION 318.14(2)
O )
Victim's Namae (Last, an, Middie) Race | Sex Bete of Birin
STATE OF FLORIDA, , . :
,E_ Local Address (Streel, Apt. Number) 1City) Sate)  (zip) Phene "~ Address Source
5|, ()
Business Address (Neme, Street) City) - o) (@p) Phone Gccupetion

The undersigned certifiss and swears that he/she has just and reasonable grounds o believe, and does believe that the above named Deferisant committed the following violation of lew.
The Persan taken into custody

[ committed the below acts in my presence. [J was observed by who'told
D confesse o _ - that he/she saw the armste persion commit the below acts.

admitting to the below facts. [Zl was fouid to have commited the below acts, resulting from my (described) mveltngabon
On the 22ND day of JULY 2021 5 2153 [ m B P.M. (Specifically incidde facts constituting cause for amest)
THE DEFENDANT REFUSED TO SIGN AND ACCEPT HIS CITATIONS PERTAINING TO THE DUI
INVESTIGATION.

CITATION NUMBERS AEATM2E AND AF0SCGE.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. A. TEJEDA

pis 2218 cayor JULY . INV. A. EDA

_ PERSONALLY KNOWN LEO

SHARI L. O'NEAL
otary-Public - Stateo ncnda 3




D.U.I. PROBABLE CAUSE AFFIDAVIT

onThE 22ND  pay o JULY 021, 2153 Ko
SUBJECT: MASTERSON, VINCENT, J CASENUMBER: 21088482

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: INV: A- TEJEDA

PERSONAL CONTACT

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

Ou 772272021 at approximately 2151 hours, I was dispatched to the area of 500 It Ave S, City of Lake Worth, FL 33468, for 2 possible impaired driver. The caller stated a silver vehicle, Florida tag:
KPTRO9 had struck = cush, flattened its tire, and &clﬁcdﬂvempauedutbﬁhdmmMIMpkMWuvau.hnrﬂuﬁMthannWlhm
lcense, who was sezied {n the driver’s seat with the vehicle running.

WMM&Mr.mannn’lvuﬂemwwmdhhmwmnmlltAnSwittaﬂnﬂn.l(nilnqermbbd:ﬂslﬂguuminyouwuhsﬂeotm

vehicle at which peiat he obeerved Masterson reclining im the driver’s seat, asieep, with the vehicie raaning, Kohl yer woke M. up and asked if ke conld help obtain kim 2 ride home aad
Masterson advised be did net need any help. Kohimeyer advised M. ‘-‘Qeulmimdadnnmnﬂymmﬁ“mmrmmlumndoﬁenontlenndny
o the Police were called '» assist. "

Upu_nyu-dvtl;:netwuiKallneyu-wlopnvilzdnwriuamrnmununtrﬂeeﬂuthelboveh{omiaﬁu-._].mmmmﬂomomﬂeﬁhwuhﬁudny .

n:iu'.lohurvadem-’udtmMhhd.ﬂhgmwtenlmqaﬂngﬁﬂMamvwnlcmd’daahodt#unhunmbwmmh&m -.;:."»' .

and his cyes to be watery/bleodshot. .

Masterson stated he had struek a carb, flattened his tire while driving to the dellar store. While speaking with M; Iob ’M(Z)mnmunmhdﬂvu’lmgmmd
wlthldurliqnid.mlhtypeofbuﬂsmhbds,lnw&ewubepoubkvﬂnMumnntedhendlnun-nednytleobolduelmnd]utvulhdmgohnf.
OBSERVATION OF DRIVER:

Upon making contact with the defendant who was lehning up on a PBSO patrol car. I immediately smelled an
obvious odor of an unknown alcoholic beverage coming from hisbreath. Lobserved the defendant's eyes to be
glassy and blood shot. I also observed the defendant to have a slow:and slurred speech. The defendant was

* .. asked:to step in front of my patrol car, as he bégan walkinghe staggered to the side and had an unstable -

balance. I also observed the defendant to have a sway as he stdod normally without walking.

DRIVER'S STATEMENTS:

The defendant siated he was on his way home from work. He'then stated he last worhed 13 hours ago. He stated he has no medical
conditions. He stated he has vo physical defects or injuries. He;stated h was on Palmway traveling northbound. He was actually on 1st Ave S
traveling westbound. He stated he has not hit his head Fecently. He stated he is not taking any medications. He stated he has no issues with
his eyes and does not use glasses or contacts. He stated he has not smoked any marijuana or used any illegal drugs. He stated the date was
07/23/2021 it is actually 07/22/2021. He stated the current time was 2AM and it was actually 1019PM. e scated he had a couple of beers. e
stated he had his first beer approximately 2 hours ago. He stated he had his last beer 3 hours ago.

ODORS:
An obvious odor of an unknown alcoholic beverage coming from his breath which intensified as he spoke with me.

GENERAL OBSERVATIONS

SPEECH: Slowand slurred

ATTITUDE: Calm,and cooperative then talkative

CLOTHING: Black tshirt, blue jeans, black shoes

MEDICAL/OTHER: No medical conditions

All roadsid&i captured on in car camera

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signature of Arresting/Investigative Officer) .
The foregoing instrument was swom to or affinned and subscribed before me this 22NT) __day of_JITL.Y 202] by INV. A, TEJEDA

RPN I A LN - B CIRTTRR TR
of identificgtion produo d

(Print name of Arresting/Investigative Officer), who is > -_‘--v‘» J jdeot! Ligeniificalc
/ (‘) ) i SHARI L, O'NEA.

PERSONALLY KNOWN.LEQ

e

< H L ; 1}
J "‘ & Commission # GG 677050

%1 Notary Public - State o7 Tierica ||
Nokary Public, Clerk of Court, Officer (F.S.S 117.10) ‘




SUBJECT: MASTERSON, VINCENT, J CASE NUMBER 21088482

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT o 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:
The defeudart was placed inte the instructional staace for the Hor Gaze Nystag He fafied to mabuisia th: rustractional stante by separating bis feet to'balance kimself. He verbally identified the bine

- :&.wlwubuh'lp.l&:hdIhﬁtnl-t'uyubrlq-dtn:th(.qmpnﬁlue,-dm‘qn,w,nummﬂbﬂwﬁemﬂ&quﬂdmm&iﬂimmﬂqn’wmg
hhudnumrunhumﬂ-uu(hme&MTﬂhMﬁpﬂﬁrﬂthMwﬁdh“hw-nhdnqueMMne.lhwmmﬂnwﬂgtum

WALK & TURN:

I explained and demonstrated the instructions for the "Walk & Turn" to him multiple times. He stated he understood the instructions and
had no questions for me. He failed to maintain the instructional stance by separating hisfeet to help steady himself. He continued talking and
redirecting from the task and was asked several times to pay attention to the instructions that [ was treading to him. He started the task too
soon without being told to do so. He did not walk heel to toe as instructed. He stepped off of the line several times. He did not count as
instructed. He improperly turned around and stopped the task. When asked if he was'completed he then stated he was done and did not

.. anderstand the instructions after being explained to him and him stating he undexstood/He then stated he was not gmng to ﬂle tasks and was |

placed info handcuffs, which were checked for proper fit and tightness. The hamicuffs were then double locked.

ONE LEG STAND:
N/A

FINGER TO NOSE: = BRI
N/A

RHOMBERG ALPHABET:
N/A

'BREATH TEST RESULTS: [  fiA¢7] | 2) Wk P P

re

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. A, TEJEDA
[Sioneture of Aresting/investigative Officer)

mmmmg\mp?mwyw&mmmENLwaMY ___ 22l _ owINV.ATEJEDA

{Print name of Arresting/investigative Officer), who is tome kinctificaic

s

SHARI L, O'NEAL \
Notary Public - State of Florida
Commnssnon # GG $72030 \




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH MQ/QR URINE TEST
L, _Investigator LE ANTHONY TEJEDA a duly certified Law Enforcement Ofﬂcer or Correctional Officer,
{Person reading Implied Consent Waming)

Palm Beach County Sheriffs Office

am a member of , and I do swear
(Name of enforcement agency)
or affirm that on or aboutthe _ TWENTY-SECOND gy of July , 2021 ,at ___10:35PM
DRIVER VINCENT J MASTERSON
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL # _ M236870752470 ,stateof ___ FL ' placed .xndcr lawﬁxl serest for
the offense of DUI by___ Investigator LE’ ONY < EEJEDA and
('Name of Arresting Officer) -
issued Citation # AEATM2E |
That on or aboutthe __ TWENTY-SECOND gy of July , 2021 ,at__ 11:21PM

in Palm Beach County,

| requested that the driver submitto a [v]|breath and/or Elurine testto determine his or her blood alchohol level

- and/or the presenice’ of themical or Controlled. substances. I informed the driver that the refusal to submit to such -
test(s) would result in the suspension of his or her driving privilege/for avperiod 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 Tor refusing to submit
to a breath, urine, or blood test. | aiso 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
1o submit-to a fawful test of his or her breath, urine,.or biood. Additionally, | informed the driver that if he o 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 cf one (1) year in‘the.case of a first refusal or permanently if ke or she has
previously been disqualified as a result of a_refusal to submit to any such lawful test. Nodbtheless, the driver
refused to submit to the test(s) requested. - L

<=

SlgmtlnofLawEnfd&MNfﬁ

Corrctional Officer

~ THE AFFIDAVIT ST BE NOTARIZED OR A'ITESTED TO (F.S. 117.10)

S‘-IARI‘ o NEA.. .
&y Notary'Pubiic - State of Floride 3
Camirission # GG 972080 -
My C)srm :xplres Jun 25, 2024 ¥

The foregoing instrument was sworn and subscribed before me:

3 ignature of Attesting Offi

The foregoing insturment was sworn and subscribed before 5 ° o

methis 2L dayof_ S\, 20 2.1 Title

by \ Date

a.1g_me or who has produced Note: Mail or hand deliver to the designated
identificat Bureau of Administrative Reviews office,
as1 ﬂ"“’ Department of Highway Safety and Motor
Notary Public )/ Onls .| Vehicies, with the driver's license, the
appropriate copy of the UTC and the
EECIPTRSENCS pfobabb mamavlt i e 2 e T i

HSMV-BAR1001 (REV. 10/2016)




PALM B‘EACH‘COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 21088482 | pBSO zoNE 14-41

AGENCY CASE # | CRAsﬁ CASE #

TIME OF ST’O_P{AC._RASH 2153 pate 07/22/2021 ] .DAY Thursday
suBJECT'S Naus MASTERSON, VINCENT, J race W sex M
HGT 599 WGT 215 DOB 7/7/1975‘

rLocaTIoN 1ST AVE S/SL ST LAKE WORTH BEACH FL, 33460

. .. ARRESTING.OFFICER!S. NAME & ID INV.A.TEJEDA (31814) . AGENCY PALMBEACHCOUNTY SEKRIFFSOFFICE

prvisron: YCD/DUI

NOTIFIED BY COMMO NO
ARRIVAL AT FACILITY 2255
' ARREST TIME 2235

TESTING OFFICER'S ID 6212 PBSO VIDEOTAPE # /




WITNESS LIST
CASE NUMBER: _21088482

ARResTING OFFICER: INV. A. TEJEDA

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH FL 33406

PHONE NUMBERS (HOME): (WORK) _561 688 3400

CAN TESTIFY TO: FACTS OF CASE AND DUI INVESTIGATION

NAME: D/S N. KOBITKA

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH FL 33406

PHONE NUMBERS (HOME) (WORK) _561 688 3400

CAN TESTIFY TO: PLACING DEFENDANT BEHIND THE WHEEL

NAME:

ADDRESS —_

PHONE NUMBERS (HOME) ' (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) : (WORK) 0

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: '

N e

ADDRESS

PHUNL NUMBERS (HOME) (WORK)

CAN TESTI+ ¥ 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)

WO;" j N e




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.

@WITNESS CIVICTIM CIOTHER

CASE1¢2| Oggqgl ZEJ‘N'E:. ql SUSPEGY\ CQJY}“' S M[ﬁ"—t A.{ TE & TIME Of%il INWENT/OFFE?

I

UL T AT 3Ry

COMPLETE EVERYTHING BELOW —~ PRINT LEGIBLY
LAST NAME:

FIRST NAME: . MIDDLE INITIAL: : :
KeHLMEYER LREDERICK Ciirrr D ( |M
DATE OF BIRTH: {MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
04201959 ratlojas ble nd bjoe
YOUR HOME ADDRESS: O CHECK IF HOMELESS CITY: STATE: 21p:
503 |SL Ave S, Laki WOrh S | 3360
YOUR WORK NAME & ADDRESS OCHECK IF UNEMPLOYED OR RETIRED | CITY: _. ) /&1/, STATE: ZII% - .
Sadiee Do po g 0 (e [~ | I

WORK PHONE O CHECK IF NONE' CELL PHONE: O CHECK IF NONE HOME PHONE: O CHECK IF NONE [/EMAIL:

: O CHECK IF NONE
(SEN ¥R -$I6 5~ |t )
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

YOUR NAME:
z? % DO HEREBY VOLUNTARILY,MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
s W (4,2[‘ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...
bl A

ossersecd ! car Jurtc e hodpe w/

/)arﬁ-trj 0N, one Wit Sy [l car? f'//

7%:/‘ fi're . GotAL 2 //ﬁléfﬁ//;?/i/ /ﬂ,ﬁu/ /,‘/
angi1y was (0L Sand ArAveor 1ecl<ny

ront, olrivers o s/te  com# as/an/

Woke s up omd ockoo M he had

i #,w/;/ [ tonle/ cu//. /%z sad he w4 (

Olkau and \Aedar hiood helo Spneech was

s/ )i/rrw/ a/ma/vd//u; /ﬂ/lxéndﬁ/ A

Whald L a2’ Hangir 2 e Arovt, LY
}ZZI car  aqs 'MI’)/):/)q' H—"%jtq /

Ladlyod (B, police. (

PAGE OF

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED DEPUTY SHERIFF O NOTARY PUBLIC FSS:117.10
WORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE: 7-AR A { TME ZT (- ¢ 0
/ db Y1018

STATEMENTS ARE CORRECT AND TRAJE:
YOUR SIGNATURE: X , SIGNATURE: :
A AM OF LEGAL AGE AND | AM THE REPORTED

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BE
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INYESTIGATION 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. [ 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
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TESTING FACILITY TASK REPORT

AGENCY: |INV. TEJEDA #31814

SUBJECT:{MASTERSON, VINCENT J, CASE NUMBER:[21-088482

DATE: |07-22-21 VIDEO DVD NUMBER: {N/A

BEGINNING TIME, ENDING TIME: {2322 HRS

BREATH TESTS R 21 AMO] PMIK 2 TIME AM[] PML]

3) TIME AM] M 4) TIME AM] PM[]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [RAPID, MUMBLED

ATTITUDEJCOMPLAINING, COOPERATIVE, WEIRD,MOODSWINGS, AGITATED,\UNCOQPERATIVE, DEMANDING

CLOTHING:|SHIRT- BLACK/PRINT PANTS- BLUE JEANS

MEDICAL CONDITIONS:INONE

MEDICATIONS:|NONE

OTHER:
EYES:RED, GLASSY

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O TEJEDA #31814

A/O REQUESTED THE BREATH TEST ON CAMERA 2 X'S.

D SUBMITTED TOsTHE TEST AT FIRST. AS I WAS EXPLAINING THE BREATH PROCEDURE TO HIM HE ASK
WHAT HAPPENED IF HE DID NOT TAKE THE TEST.

A/O READ THE IMPLIED CONSENT ON CAMERA TO THE D MORE THE ONCE. D WAS BEING UNCOOPERATIVE
AND DEMANDING, D KEPT ASKING FOR AN ATTORNEY.

D REFUSED, TO"SUBMIT TC THE BREATH TEST AFTER THE A/O READ HIM THE IMPLIED CONSENT.

C/W REARD ON, CAMERA TO THE D.

NO Q&A CONDUCTED.




= content.

| SUBJECT: N M i N(zgx(} W ) casenumper. 2 L {‘:'("‘fquj 7

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

-1 am now requesting that you submit to a lawful test of y ur BREATH for ti')e purpose of determining its alcohol

. I am now requesting that lz'ou submit to a lawful test of your URINE for the purpose of detecting the presence of
. chemical or contro ed substances. OR

© 1 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.

LY IF D LY WI R

R —

. Tam — (I Y PR A W B of the P

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) monthsif your,privilege 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 zour drivinvg“ﬁrivilege 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) R » —

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

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

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

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

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. Ican 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) Lo Lo o l[ /

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

WHEN DID YOU LAST EAT? WHAT DI
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS
HOW MUCH DO YOU WEIGH? HAVE YOU BEAEN 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 TOD

HAVE YOU TAKEN ANY.DRUGSOR 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?

preeewer_ 1N R T oMY
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Palm Beach County Sheriff’s Office — Arrests Only

>

(2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

Florida State Statute Description Page Number{s)
O 119.071{2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
o
5 ) 119.071(4)(c) Undercover personnel.
x
w
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o2
'g- 0 119.071(h})(i) Assets of a crime victim.
9
X 395.3025(7)(a), T .
w
- O 456.057(7)) Medical information.
€
i . 394.4615(7) Mental health information.
]
2 - " " "
& 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X fiii) 119.0714(1)(i)-{j). Social Security, bank account, charge, debit, and credit card numbers. 2
m}
]
[}

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
°
K] {xiii) 119.071(2)(h), . . s .
P f f .
;E, 119.0714(1)(h) rotected information regarding victims of child abuse or sexual offenses
o
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REVIEW COMPLETED BY

Booking Number: 2021018244

Date: 7/23/2021

Specialist Name/ID: M. Tooks #8557




