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

PBSO CASE # 92- | 8)(;()8 PBSO ZONE -\
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE_]3 DAY oF _Oct 201 aT__ (954 AM ED
SUBJECT, Rus¢ Lane CASE NUMBER—HISY™ T2-00 10y
AGENCY:_fafmBeacl Polies Popurdtent ARRESTING OFFICER; Thanes Mare(

PERSONAL _CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
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0DORS:SHong 6du P alynkioumn <losholic bt Onsuatiny fon.bus il areg

GENERAL OBSERVATIONS
seeci: Slov) Shuczed
ATTITUDE: Calnn
CLOTHING: Blur Shees Fink Sherts, Yo stirt
MEDICAL/OTHER: b pola ™

STATE OF FLORIDA
COUNTY OF PALM BEACH

: n— 20 l: vy &&LMMV\

The foregoing instrument was swom to or affirmed and subscribed before me this ‘% mwoﬁ%‘obd
tnown LeO

to me andfor produced identification. Type of identification producad

o

(Print nama of Arresti

MY COMMSSION #6G346008
EXPIRES: JUN 18, 2023
Sondad through st State Insurance

Court, Officer (F.5.8 117.10)




suBJECT: Puss Lane CASE NUMBER 12~ 0ol ¢47

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT - MRT EYE-LACK OF SMOOTH PURSUTT

MLT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION ERT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

MLT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES ’ m;!‘- EYE-ONSET OF NYSTAGMUS PRIOR TOQ 45 DEGREES

Other Observations: fod,ustt/)/ Ghssy Yes
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ONE LEG STAND: flot dormsasirmteds

FINGER TO NOSE; ot denestratele

ROMBERG ALPHABET: /Wi dersenSteted

BREATH TEST RESULTS: ﬁeﬁcs—e)

STATE OF FLORIDA .
COUNTY OF PALM BEACH

(Signaturs of Arresting/investigative Otficer)

The foregoing instrument was swom to or affirmed and subscribed before me thia, ‘& day of o(."'()b‘e-r 20 9\9— by, D_EC el Mmk )

owyg to me and/or produced idantification. Type of identification produced )L/‘D\..h[\ ‘_3 '(fD
JOSHUABELL

MY
ourt, Officer (F.S.S 117.10)

COMMISSION
EXPIRES: JUN 18, 2028
\ Bonded through 1t State insuranca




TESTING FACILITY TASK REPORT

AGENCY: [PBPD

SUBJECT: [LANE, RUSS B CASE NUMBER: [22-118668

DATE: |Oct 13, 2022 VIDEO DVD NUMBER: |N/A

BEGINNING TIME: [2029 ENDING TIME: [2033

BREATH TESTSRESULTS: M |R | TIME[2032 AM[] PMK 2) [Xx TIME|XX AM[] pMO

REF USED 3 IXX TIME XX AM[] PM 4) XX TIME[XX AM[] PMO

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE: COOPERATIVE, EMOTIONAL

CLOTHING:|BLUE LONG SLEEVE BUTTON UP SHIRT, PINK SHORTS, BLUE SHOES

MEDICAL CONDITIONS: {ANXIETY, PTSD, BIPOLAR

MEDICATIONS: |MULTIPULE UNKNOWN NAMES

OTHER:
EYES: BLOODSHOT, GLASSY

ODOR OF UNKNOWN ALCOHOLIC BEVERAGE“COMING FROM BREATH

COMMENTS:
A/O ARRIVED AT DUI(TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 1954 HOURS

SUBJECT STATED HE WOULD NOT TAKE BREATH TEST WITH THE UNDERSTANDING THAT HE IS UNDER THE
INFLUENCE OF-“BPERSCRIPTION MEDICATIONS

A/O READ I.C

SUBJECT STATED” HE UNDERSTOOD I.C

SUBJECT AGAIN STATED HE WOULD NOT TAKE BREATH TEST AND THAT HE WAS UNDER THE INFLUENCE OF
MEDICATIONS '

REFUSAL TIME 2032 HOURS

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

SUBJECT DECLINED TO ANSWER Q AND A REFU SED




_ STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I, ﬂwmf /uaﬂ‘l ' , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning)
memberof __[almBecel, flice DepnAment ,and I do swear
(Name of Law Enforcément Agency) '
or affirm that on or about the J? day of Ot L2070 Lat l ZE" &(M LIAM.
DRIVER Ruse , Lan~
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # _L__goa "'l 016~2777-07 , state of M& , was placed under lawful arrest for
the offense of " PU T by Thopmas fratl and
(Name of Arresting Officer)
issued citation #&Z G2 f EFP

Thatonoraboutthe |3 dayof é:k:b ,20 >, at 203 m Oam
in f,d.uga. \ County,

I requested that the driver submit to a [B@lth and/ot I{rme test to determine his or her
blood alcohol level and/or the presence of chemical‘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 a period of one (1) year for a first refusal, or for a period of eighteen (18) months if
his or her driving privilege had been previously suspended, or if he or she had been previously
fined under s. 327.35215, F.S., for refusing to submit to a breath, urine, or blood test. I also
informed the driver that he or she commiits a misdemeanor by refusing to submit to a lawful test
as requested above if his or her driving,privilege has been previously suspended, or if he or she
has been previously fined under s{ 327.35215, F.S., for refusal to submit to a lawful test of his or
her breath, urine, or blood, Additiopally, I informed the driver that if he or she holds a-
Commercial Driver’s License (CDL), or was operating a commercial motor vehicle, refusal will
result in the disqualification ofithe CDL for a period of one (1) year in the case of a first refusal
or permanently if he or.she has previously been disqualified as a result of a refusal to submit to
any such lawful test. Nonetheless, the driver refused to submit to the test(s) requested.

Signature of Law Enforcement Officer or Correctional Officer
AVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, E.S.)

@

MVGOMIMSSIDNM

The foregoing instrument was sworn and subscribed before me:
EXPIRES: JUN 18, 2023

Bonded through Tst State lmunme Signature of Attesting Officer
€ SEAL)
The foregoing j t was m and subscribed before Title
me this g day of OCAODL 20 _& Date
by C. Mogen o . )
who is pegsonally known to me or who has produced Note: Mail or hand deliver to the designated

Burean of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

Notary Public

HSMV-BAR1001

. 09/2021)




WITNESS LIST
case NuMBER: LL~ Q01047

ARRESTING OFFICER: ﬂ.ww! Matl

ADDRESS: 375 € Cownty Ad

PHONE NUMBERS (HOME): _ S{/-F3F-$95Y (WORK)

CAN TESTIFY TO:

£
NAME: A 5

ADDRESS: _J%5. Soutl conrty RE-

PHONE NUMBERS (HOME) S¢f £38-3YsY (WORK)

CAN TESTIFY T0: St femends

NAME: & &mn

ADDRESS 3YS £ ¢ewnty Rd.

PHONE NUMBERS (HOME) 6/ £75-Se 4y (WORK)

CAN TESTIFY TO: Stafemen ts

NAME: § MclVamara

ADDRESS 7€ S, County KL,

PHONE NUMBERS (HOME) $1- P28~ <4sh (WORK)

CAN TESTIFY TO: Studements

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:




SUBIJECT: CASE NUMBER:

IMPLIED CONSENT FOR DUIIN 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

OR

if you refuse to take thetest | 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, orb . Additionally, if you refuse to take the test I'have'requested of you, and if your
driving privilege has been previoysly suspended, or if you have been préviously fined under s. 327.35215, for a
refusal to submit to a lawful test of'wour breath, urine or blood, you will be committing a misdemeanor, in addition
to any other penalties which can be ipposed 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? {ES <or> NO Do you still refuse to submit to this test? YES <or> 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 resutt in the loss of your commercial driving privijege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from holdingg CDL. or operating a CMV.

Do you understand what | have just read to you? YES <or> N Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X) \

CONSTlTUTIONAXWARNINGS
IRED TO WARN YOU BEFORE YOU MAKE ANY TATEMENT;\:HAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the rightito 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 cannot afford a lawyer, you are entitled to the presence of a court appointea\lawyer before you make any statements and
during any questioning.

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

6. 1can make no threats or promises to induce you to make a statement. This must be of yourown free will.

N\

\‘.

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

SUSPECT'S SIGNATURE: (X) Boior o

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

PBSO #0129BU REV 04/22



SUBJECT: DN(»2 7 '~ - CASE NUMBER:
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\QPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERB\YOU GOING?

WHAT STREET ORHIGHWAY 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 ISIT?
WHAT COUNTY AND CITY Al& OU IN NOW?
WHEN DID YOU LAST EAT? \ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR\{E LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHEREX WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?\ AND YQUR 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 ACSIDENT? HOW MUCH?
WHAT? WHERE? GK 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 HE\' RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? ‘
'HAVE YOU TAKEN ANY DRUGS OR 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? A
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE? \
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSESX
DOYOUTAKEINSULIN? ______IF SO, WHEN WAS YOUR LAST INJECTION? \
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? \\i
INTERVIEWER: -

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



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
0 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
E|C 118.071(4)(c) Undercover personnel.
k3
w
g. 0 119.071(2)(f) Confidential informants (Cis).
O 119.071(2)(e) Confession.
2 | 985.04(1) Juvenile offender records.
]
‘é- O 119.071(h)(i} Assets of a crime victim.
9
X 395.3025(7)(a), - .
“w
p 0O 456.057(7)(a) Medical information.
£
e | O 394,4615(7) Mental health information.
3
H i i , irth, of acti I,
& 0 119.071(4)(d)(2)(2) Home address, v.:elephone, Social Security number, date of birth,or photos of active/former LE personne
spouses, and children.
X i) 11(92‘?;:‘(':)(”'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii}) 394.4615(7) Clinical records under the Baker Act.
~ O {xii} 741.30(3)(b} The victim’s address in a domestic violence actiomon petitioner’s request.
-
]
s (xiii) 119.071(2)(h), . . I ¥ i
9_", [} 119.0714{1)(h Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022026883

Date: 10/14/2022

Specialist Name/ID: Chantel Daniels/30347




