0540559

OBTS Number

ARREST / NOTICE TO APPEAR

Q21§92 AN

2500

MA

A L. Asrest 3. Requast for Warmant I 1 I JUVENILE E
o LNTA 4. Roquest for Capias
h,‘ Ageacy ORI Number Agency Name Agency Report Number (N.T.A.'s only)
¥ 0505 700 i er 514123002031 :
Chargo Type: 1. Felany 3. Misdemenoar S. Ordinance If Weapon Seizod Multiple
e A P @ 4. Traho Misdemesor O s one swsyw UNARMED Firvions
: Locstion of Arrest (Includiag Name of Business) Location of Offenso (Businoss Name, Address)
T 626 W INDIANTOWN RD JUPITER FL 33458 626 W INDIANTOWN RD, JUPITER, FL 33458
0 Date of Arrest Tirne of Arrest Booking Dete Booling Time Jail Date Jail Time Location of Vehicle
X o031 | 057182023 00:41 Ll i
Name (Last, First, Middlo) ] "Alias (Name, DOB, Soc. Sex. #, Ezc)
FLOCKHART, ANDREW WILLMM Alias:
Race Date of Binth Height Weight Eye Calor Hair Color Complexion Build
o Nt O o | W M 01/13/1967 601 260 BROWN BROWN LIGHT Large
D ¥ Scars, Marks, Taoos, Unique Physical Festures (Location, Type, Description) Marital Stazos § Religion Indication of: 0 [a]
4 wmvomv D Yen M@ "™ g
: Local Address (Stroet, Apt. Number) (City) (State) (@ip) T‘crﬁrm
ol 14082 LEEWARD WAY, WES.’I‘PALM BEACH, FL 33410 . . 3
: Permanet Address (Strot, Apt. Number) (State) Zipy Phone Address Source
r{ 14082 LEEWARD WAY, WEST PALM BEACH, FL 33410
Business Address (Name, Street) (City) (State) (Zip} Phone Ocopation
DL, N, 5o Soc. Se;. Namber NS Number Place of Buth (City, Statc) Citizonship
F426019670130/ FL JERSEY CITY, NJ, us
C | Co-Defendant Name (Last, First, Middie) Race Sex Date of Blrth [m] l.MJD_;_quy O3 5. uvenite
° O2 st O+
‘E) Co-Defendant Name (Last, First, Middle) Race Sex Dus of Binh O 1. Amested [ 3. Felony 0 5. ruveaite
z.Ma g‘.w ]
D Purent D Other; ‘Name (Last, First, Middie) Residence Phone
l’, O Logal Cososion
v | Address (Street, Apt Nuber) (City) [ ] (State) (&p) Business Phonc
M -
' [Foitetby. gt 7 Dae Tirme TUVENILE DISPOSITION _
L 1. Handled/Procesaed within 2. TOT JAC
Depapen sd Rolesgod 3. {oearcesgtod
B Reicased To: Pla) /ﬁmm ]v Date Tisne
The above address was provided by 3 defendant Wendam’s parents. Sehool Azzcaded Grade
The child and/or parent was told to keep the Juvenile Co: ’s Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vahie of Propesty
Yos, by: L e O ves No
Cl Drug Activity S. Sell R Smuggle K. Disperses/ M. Magufactare/ Z. Other Drog B. H j . U. Unknowa
o N. WA B. Buy D. Deliver Distritrute Produoe/ N.NA C. Cocaine M. Marjosss Equipment Z Other
g P. Possess T. Traffic E Use Cultivate A Amphetamine  E. Hervis 0. Opum/Desty. $. Synthetic
¢ | Charge Deacription Statite Viotstion Number Violation of ORD #
¥\ DUI- BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE 316.193(4)
R [DrgAciviy [DregType | Amowst/Unit Oficnse # Cousts | Domestic Vioknoe | Warrant/ Capias Nuzber Bood
E N 1 Oy Bx
C | Charge Description Statute Violation Number Viclstion of ORD #
H
g Drug Activity | Drug Type ‘Amgout / Unit Offense # Counts | Domestic Violeace | Warrant / Capias Number Bond
8 / Oy O~
€ | Charge Dexcription Statute Violation Nurber Violation of ORD #
H
g Drug Activity | Drug Type Aot { Unit Offense 4 Counts ] Domestic Viclence | Warmant / Capias Namber Bend
E /- Oy Ow
Health / Appareat Phygical Condition of Defendant Amy \oowicdge of e following, | L Meats) L) Escape Risk L) Medication L) Deformitis L3 lopuns
i Explain:
T Check which applics: L) Released OR. 3 Reizased 1o Parent/Guarian 8 TOT ContyJsit | PROPERTY - Received By Released By Released To
b 3 Posted Bood 13 South County Meotal Health
E 1 Trensporied By Date Transp Time T Other
VA
¥| M INSTRUCTION NO. 1 - Mandatory appearance in court Locstion (Cour, Rooe)
0
7| (0 INSTRUCTION'NO. 2 - You need not appear in Court North County PALM BEACH GARD
g but must comply with instructions on Page 2. 06/21/2023 08:30:00 No
T11 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE comu AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
$ { FOR MY ARREST SHALL BE ISSUED. Available
e
1 Signature of Defendant (or Juvenile and Parent/Custodian) e Date Signed
HOLD for Other Agency 8i ‘Name Veriication (Prinded by Arrestec)
A A
" [J Dengeroas 1 Resiswed Arrest CA Name of Asvesting Officer (Pring) ID.# (PRINT)
AL O sucen O ove PICARD, RONNIE 1240 A
Deguty l 1D.# Pouch 4 Transparting Officec 1D.# 106 1
s m}\k—'q 42, PICARD 1240 JUPITE Witness here um;}- e
=)

18 203



S PROBABLE CAUSE AFFIDAVIT rams s [ 9] e r

; Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5 4| 23-002031
N  Tyos: 3 1. Felany [1 5. Misdemeanor O 5. ondinance Specisl Notes:

swov. " [12 Trame Felony X 4+ Traffic Misdemaanar [ 6. Otner
D | Name (Last, First, Middle) Ales Racs Sex Date of Birth
7| FLOCKHART, ANDREW WILLIAM W | M| 01/13/1967 |
¢ | Charge Desaription Charge Description
E 316.193(4) DUI - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE
CE? Charge Description Cherge Dsscription
8

Victim's Name (LasL Firsl, Midde) Race | Sex | Date of Birth
V| State Of Florida
¢ [ Locat Address (Street, Apt. Number) (City) (State) {Zip) Phaone Address Source
N
"‘ ‘Businoss AGIESS (Name, Stree) ) Stme) ) Phone Occupation

mre>»@oc 0D

mmcc>»O

4 ZmIm-4>» 40w

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

1 committed the below acts in my presence. X was observed by _SGT PANCZAK who told
M confessed to_ MYSELF MYSELF that he/she saw.the arrested person committ the below acts.
admitting to the below facts. X was found to have commitied the below acts, resulting from my (described) investigation.
Onthe__18 dayof May ,__ 2023 at_ 01:52  (Specifically include facts constituting cause for arrest)

At approximately 00:01 hours on 05/18/2023, I responded to a traffic stop at 626 W
Indiantown Rd (Wendy's) in the Town of Jupiter, Palm )Beach County, FL.

Upon arrival, I met with Sergeant Panczak who _dnformed me as to why he conducted a
traffic stop on a gray Ford bearing FL tag AG70FJ. Sergeant Panczak advised he observed
the aforementioned vehicle traveling northbound, in the southbound lanes of Military
Trl., abruptly changing lanes with the opposite’/directional turn signal on, and making
an improper U-turn almost causing a traffic crash. (See supplement report from Sergeant
Panczak.)

I then approached and spoke to the driver of the gray Ford, who was later found to be
the offender, Andrew William Flockhart; W/M; 01/13/1967. Flockhart was out of his
vehicle when I arrived on scene, I noticed he had bloodshot glossy eyes. Flockhart
advised he had two beers at "Kirby 's" tonight and as he spoke I could smell the odor of
an unknown alcoholic beverage coming from his breath.

Based on my observations/I asked Flockhart if he would perform Standardized Field
Sobriety Tasks so/T know)he would be safe to drive home. Flockhart consented to perform
the tasks.

Flockhart advised he)is blind in his right eye but has no driving restrictions. During
Horizontal Gaze Nystagmus, Flockhart did not have resting nystagmus, his pupils were of
equal size, and he had equal tracking. Lack of smooth pursuit, distinct & sustained
nystagmuspat maximum deviation, and the onset of nystagmus prior to 45 degrees were not
present in both of Flockhart's eyes.

During the walk and turn, Flockhart advised he could see the line. During the
instruction stage, Flockhart had extreme difficulty standing in the starting position

without swaying, using his arms for balance, and stumbling over. After manW(émpts to

A JOSHUA BELL
9 W iy | F) ¥ commassion #6 W
N 7 oy EXPIRES: JUN 18, SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
é TARYFGBLIC  CLERK OF COURT / OFFICER, (FaSesb7.15pnced traugh 1st State Insurance
g S / J &/ 9—3 NAME OF OFFICER (PLEASE PRINT) —
Y DATE — 05/18/2023 106 2
H DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIMMMN ED P.1.O.

MAY 18 2023




m DAVIT
) 0BTS Number PROBABIé,EP%ﬁE:JSE AFFIDA 1.2"‘:?* 3‘ m%m 1 o l.__
0 | Agency ORI Number Agency Name Agancy Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5, 4 l 23-002031
N [ caarge Type: [ 1. Felony [ 3. Misdemeanor O 5. ordinence Spociel Notes:
a2 Teafic Falony X 4. Tratfic Misdemeanor Eliomu
D | Name (Last, Firsl, Midcse) Allas Race Sex Date of Birth
7| FLOCKHART, ANDREW WILLIAM W | M| 01/13/1967 ’

mrao»@O2DD

get into the starting position, Flockhart stated he could not do this task because of
his blind eye. I asked Flockhart if he could see the line and his feet, and he stated he
could. When I tried to continue with the task Flockhart was adamant he could not do it
because of his eye.

Due to Flockhart’'s blind eye, the next task I asked him to do was the Romberg Alphabet.

During the task, Flockhart swayed and had eyelid tremors. Flockhart recitaed the Alphabet
correctly.

As a result of the above investigation, I placed Flockhart under-arrest for DUI. I

placed handcuffs on him, double-locked them, and placed him in the back right seat of my
patrol vehicle.

I transported Flockhart to the Palm Beach County Breath Alcohol Testing Facility where I
conducted a 20-minute observation period to ensure Flockhart did not ingest or
regurgitate anything. At the conclusion of the observation period, I requested Flockhart
provide a lawful sample of his breath for the purpése of, determining the alcohol
content. Flockhart consented and provided two, adequate breath samples of .159 and .159,
both over the legal limit of .08. The results of the breath were stated to Flockhart,
and he said he understood the test results.

c
A
u|As a result of the above investigation, Flockhart was charged with driving under the
2 influence pursuant to Florida State Statute 316.193(4).
s| Flockhart was booked into the Palm‘Beach County Jail without incident.
T
: The above incident was capturedion my department-issued Axon BWC.
£
M
E
N
T
] R

é SWORN AND §| JOSHUA BELL M
r:l wmmgsmw {~SIGNAYIRE OF ARRESTING / INVESTIGATING OFFICER
E PUBLIC / CLERK OF COURT / OFFif! "Mlﬂmmmsmmm@ PICARD, RONNIE  (1240)
N / ﬂ / Q_% NAME OF OFFICER (PLEASE PRINT) —-—
T
i} 05/18/2023 202
€ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIMEﬁQAIéV N ED i.o.

MAY 18 2023




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

PBSO CASE # _ 23 - 0L, 9267 PBSO ZONE 3-/Y

AGENCY CASE # 23-002031 CRASH CASE #

TIME OF STOP/CRASH 00:01 DATE 05/18/2023 DAY Thursday

SUBJECT'S NAME  Flockhart Andrew William RACE w SEX M
LAST TIRST MID 7 WK

vocaTron 626 W Indiantown Rd

ARRESTING OFFICER'S NAME & ID R. Picard 1240 AGENCY Jupiter
DIVISION:
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 01:04
ARREST TIME 00:31

BREATH RESULTS:

.

o
\ﬁ'
Y

S
YN
N|W

E
N\
N

TESTING OFFICER'S ID </¢/7 PBSO VIDEQOTAPE # VP

SCANNED
MAY 18 2023



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 05/18/2023
Date of Last Agency Inspection: 04/14/2023
Observation Period Began: 01:04
Subject’s Name: ANDREW W FLOCKHART DOB: 01/13/1967 Sex: M

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

Results: Test g/210L Time
Diagnostics Check OK 01:30
Air Blank 0.000 01:30
Control Test 0.081 01:31
Air Blank 0.000 01:31
Subject Sample #1 0.159 01:32
Air Blank 0.000 0132
Air Blank 0.000 01:34
Subject Sample #2 0.159 01:35
Air Blank 0.000 01:35
Control Test 0.080 01336
Air Blank 0.000 01:36
Diagnostics Check OK 01:36

Cylinder Lot: 29122080Al
Exp: 12/05/2024

State of Florida, County of /&12/497 Cﬂfﬂ(74 ,

Personally appeared beforewme the undersigned authority, who ( is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I THOMASINA £ MILLER , hold a valid Breath Test Operator permit issued by the Florida

Department ©0f Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of ‘that.breath test.

Breath Test Operator: _ . ~7«észvys 7o i i Date: or//f/if
Signature

me this ££7 day of _#7& . 2oz’
220 L. fiird”

gnature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Sworn ffirmed) befo

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 SCANNED
) MAY 18 2023




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 05/18/2023
Date of Last Agency Inspection: 04/14/2023
Observation Period Began: 01:04
Subject’s Name: ANDREW W FLOCKHART DOB: 01/13/1967 Sex: M

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

Results: Test q/210L Time
Diagnostics Check OK 01:30
Air Blank 0.000 01:30
Control Test 0.081 01:31
Air Blank 0.000 01:31
Subject Sample #1 0.159 01:32
Air Blank 0.000 01:32
Air Blank 0.000 0l1:34
Subject Sample #2 0.159 01235
Air Blank 0.000 01:35
Control Test 0.080 01:36
Air Blank 0.000 01:36
Diagnostics Check OK 01:36

Cylinder Lot: 29122080Al1
Exp: 12/05/2024

State of Florida, County of /a /47 Jfﬂ(ﬁ .

Personally appeared before“me the undersigned authority, who ( is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I THOMASINA E MILLEW , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of ‘that=breath test.

o R A
Breath Test Operator: _.~2 2~ <rs /= “. B pate: OX//F/ 27

Signature
® me this Z«V day of #7&Y , PoZ2
226. R fosr

re of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Sworn to (or affirmed) be

g

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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

b
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TESTING FACILITY TASK REPORT

AGENCY: |JPD

SUBJECT: |FLOCKHART, ANDREW W.

CASE NUMBER: |23-069267

DATE: {May 18, 2023

VIDEO DVD NUMBER:

BEGINNING TIME: |01:27

ENDING TIME: IOI 40

BREATH TESTS RESULTS: 1)

159

TIME

01:32

3)

N/A

TIME

N/A

AMK PMO  2]as9

AM PMO  a)|NA

N/A
TIME|01:35 AMK M
TIME|N/A AM[] PM[]

BREATH OPERATOR: | T. MILLER #¥41017

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

J. KARLECKE# 6467

SPEECH:|SLURRED

ATTITUDE:|]TALKATIVE, LOUD

CLOTHING:{WHITE SHIRT, GREY SHORTS, BLACK LOAFERS

MEDICAL CONDITIONS:[NONE

MEDICATIONS: [NONE

OTHER:
EYES: RED AND GLASSY

COMMENTS:

ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 01:04 HRS.

SUBJECT: AGREED TO TAKE TEST.

A/O: READ  RIGHTS.

SUBJECT: STATED HE UNDERSTOOD RIGHTS.

TECH: READ TEST RESULTS.
SUBJECT: STATED HE UNDERSTOOD TEST RESULTS.

A/O: CONDUCTED Q & A

SUBJECT: ANSWERED QUESTIONS.

SCANNED
MAY 18 2023




TESTING FACILITY TASK REPORT

AGENCY: JPD
SUBJECT: |[FLOCKHART, ANDREW .W. CASE NUMBER: |23-069267
DATE: |May 18, 2023 VIDEO DVD NUMBER: IN/A
BEGINNING TIME: [01:27 ENDING TIME: |01:40

BREATH TESTS RESULTS: 1)] .159 | TIME|01:32 AMK PM[] {159 TIME|01:35 AMK M

3)IN/A TIME|N/A AM[ pm[d 4) IN/A TIME|N/A AM[] PM[]

BREATH OPERATOR: | T. MILLER #41017

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

" TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDETALKATIVE, LOUD

CLOTHING:|WHITE SHIRT, GREY SHORTS, BLACK LOAFERS

MEDICAL CONDITIONS:|INONE

MEDICATIONS:[NONE

OTHER:
EYES: RED AND GLASSY

COMMENTS:
ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 01:04 HRS.

SUBJECT: AGREED| TO TAKE TEST.

A/O: READ LRIGHTS.
SUBJECT: STATED HE UNDERSTOOD RIGHTS.

TECH: READ TEST RESULTS.
SUBJECT: STATED HE UNDERSTOOD TEST RESULTS.

A/O: CONDUCTED Q & A.
SUBJECT: ANSWERED QUESTIONS.

SCANNED
MAY 18 2023




ARRESTING OFFICER: R. Picard

WITNESS LIST

CASE NUMBER:

23-002031

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOMEY}:

(WORK) {561) 746-6201

CAN TESTIFY TO: PC

NAME: B. Panczak

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK) _(561) 746-6201

CAN TESTIFY TO: PC

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

o
SCANNED—

CAN TESTIFY TO:

MAY T3 1003




SUBJECT:

[ N
L] .
-

% CASE NUMBER: ¢

o 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 DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREEHOURS? ____'_: ;| a
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? . WHAT?
HOW MUCH? __ WHERE? _: Ly 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? SRS
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 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?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES'Pv : a

DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? ’ "\ ,E D { {

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___ WHERESC s %:{_3
. Lt : .

{ ’ { \

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

INTERVIEWER:

PBSO #0120C REV.9/93




SUBJECT: ' __CASE NUMBER:_: . ( ,{'\ }

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

| am now requesting that you submit to a lawful test of your BREATH for 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: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOURREQUEST.
Jam of the

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‘intoievidence in any criminal proceeding.
Do you understand what | have just read to you? YES <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 result in the loss of your commercial driving,privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from holding a CDL or operating a CMV. i

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)

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARNYOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

Any statement must be freely and voluntarily given.

You have the rightto 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 lawyer before you make any statements and

Lol o

during any'questioning.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. | 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)

SCANNFT
MAY 18 ol
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number{s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: ertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E|lDO 119.071(4)(c) Undercover personnel.
b4
w
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
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