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CASE YNDBE: 22013865
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SUBJECT:__ ' « < / / RERLARALE /7 CASE NUMBER: ___--" A-O1 4

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READONLY T G H APPLICABLETO T JESTY E R ESTING.

| am now requesting that you submit to a lawful test of your_‘_éREATHIof the purpose of determining its alcohol
content.

OR

| am now requesting that you submit to a lawful test of your URINE for the purpose of determining the presence of
chemical or controlled substances.

NOTE: Y IF THE SUBJECT T PLY WITH Y! T,
lam /1/"(' ‘reé 17 /'(/)/4 S ofthe X v ;,/( M e T _LZ A7

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215( for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test I have requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you will be committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into\evidence in any criminal proceeding.
Do you understand what | have just read to you VES <or> NO _~““Do’you sl refuse to submit to this test?’ YES <ot> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER’S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial drivingprivilege for a period of one year from today. H this is your SECOND
REFUSAL, you will be permanently disqualified from-holding a’'CDL or operating a CMV.

Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO
SUBJECTS SIGNATURE: (X) / L PR s

CONSTITUTIONAL WARNINGS

1AM R IRE W, YOU BEF A NY STATEM THAT THE F Wi

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

Any statement must be freely and voluntarily given.

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

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

> @ON

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
.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.

o o

SUSPECT'S SIGNATURE: (X), S e Foy

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

PBSO #0129BU REV 04/22



SUBJECT: ._.; e . ,)';’ ' | 7 CASE NUMBER: 44 )\'O, Jd({l).'
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 MOTGR 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 DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? " HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? __._ WITRWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?___"__~ AND YOUR'LAST DRINK?

-

HOW DID YOU CONSUME YOUR LAST TWO DRINKS"' ul
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL” ._/ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENI’ HOW MUCH?
WHAT? WHERE? &) AN WHEN?
WHAT LINE OF WORK ARE YOU IN? 4 \ v WHEN DID YOU LAST WORK?
?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? (- w@m le
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECKNTLY?
WERE YOU IN AN ACCIDENT FODAY?
HAVE YOU TAKEN ANY DRUGS'@R SMOKED ANY MARIJUANA TODAY? N
HAVE YOU SEEN A DOCTOR|OR DENTIST TODAY? WHO? N\, WHY?
ARE YOU TAKING.ANY.PRESCRIPTION MEDICINES? WHAT? N\ 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: i 0 I BT L PD
WHITE - STATE ATTY. YELLOW - DHSMV PINK : CENTRAL RECORDS GOLD - JAIL

PBSO #0120C REV.8/93



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

pssb CASE 4 2-/23%09 |  PBSO ZONE t/'?;{_

AGENCY CASE # o?y?' 013865 CRASH CASE .#. | /\///?

| TIME OF STOP/éRAéH 325 A . DATE /0/ a8/ é;l DAY F;Z&D‘]Y
SUBJECT'S NAME CM/ZL.ON&’J Micdne. J/ RACE w SEx“l V)

"BGT (/007" WGT J/7 | DOB /2 5'/4,;7

» LOCATIO& ' A/ FEDERAL HelY J EASTVIEW AVE Daﬂﬂ‘/ &W,F Z |
ARRESTING OFPICER'S NAME & ID M//NQSOZ . /0,2’7, AGENCY )gz,zﬁy ZeacH PD
DIVISION: CZ) | | A' | -

NOTIFIRD BY COMMO YES

ARRIVAL AT FACILITY O0/7

Arrest Time 07355

BREATH RESULTS:

. REFUSEI

3.

4.

TESTING OFFICER's 1D /7/8 3

L4



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: [Ciarlone, Michael )

DATE: |Oct 29,2022

BEGINNING TIME: [0039

BREATHTESTSRESULTS: D[R | TIME[0042

3)|n/a TIME}O

AMK] PM[]
AM pMO

DBPD

ENDING TIME:

CASE NUMBER:

22-123909

VIDEO DVD NUMBER:

n/a

0043

2)

n/a

TIME

0 AM[] PM[]

4)

n/a

TIME

0 AM[] PM[]

BREATH OPERATOR: (Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |slurred, thick

ATTITUDE:|talkative, agitated, argumentative

CLOTHING:|Gray shorts, Pink shirt, black sneakers

MEDICAL CONDITIONS: |Anxiety

MEDICATIONS:|Clonapin, Paxil

OTHER:
eyes were glassy & bloodshot

odor of unknown alcoholic beverage on breath

REFUSED

COMMENTS:

arrived at center A/0O”conducted 20 observation period at 0017 hrs

subject refused to perform breath test - I want my lawyer

A/O read I/C.4& subject understood I/C

subject refused to perform breath test

A/O called refusal @ 0042

A/O attempted to read rights & subject talked over A/O

A/O did not attempt Q&A

subject invoked right to counsel

REFUSED
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 118.07102}(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
=
a
E ] 119.071(4)(c) Undercover personnel.
k3
w
L]0 119.071(2)() Confidential informants (Cls).
O 119.071(2){e} Confession.
P O 985.04(1) luvenile offender records.
o
‘g O 119.071h}{i) Assets of a crime victim.
[]
o] 395.3025(7)(a), s .
w
P 0O 456.057(7)(a) Medical information.
€
e | O 394.4615(7) Mental health information.
£
S - - - "
a 0 119.071(4)(d)(2)(2) Home address, Eelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X {ii) 11(92'%}721)’(”'0)' Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii} 394.4615(7) Clinical records under the Baker Act.
E |} {xii) 741.30(3){b) The victim's address in a domestic violence actiof on petitioner’s request.
]
K] (xiii) 119.071(2)(h}, . . A N
.ﬂi O 119.0718(1){h Protected information regarding victims of'child abuse or’sexual offenses.
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Booking Number: 2022028305

Date: 10/29/2022

Specialist Name/ID: Chantel Daniels/30347




