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Marcy's Law CVI L const ant. 15 16(b)

ARREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
OBTS Number g 2 NTA 4R for Capi 1 N
Juvenile Referral Report LA - Request for Capias
w Agency ORI Number Agency Name Agency Report Number
z|FLO 5026 00 PALM BEACH GARDENS POLICE DEPARTMENT 78 - 53006009
A R - [ wademeaner [ & Oranance eagon Sz e e
E as apply. 4 {1 2. Traffic Felony {x] 4. Traffic Misdemeanor [ ] 6. Other 2 | 2w [ndicator l
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z| DONALD ROSS RD/EVERGREENE PKWY, JUPITER, FL 33458 | 13500-BLK ALT A1A, PALM BEACH GARDENS, FL, 33419“
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING AND RECOVERY
11/26/2023 00:48 4701 EAST AVENUE, WPB, FL 33407
Name {Last, First. Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
HEINS, COREY, MICHAEL
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- Whi - i Indi ~
B Bk 0. brentarasan ] W M 09/20/1986 510 175 BLU BRO LGT MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Statu Religion indication of: Y N Unk.
Alcohal dnfluence a g
SINGLE OTHER Drug Influence 7] ] ]
| Local Address (Street, Apt. Number) (City) TState] {Zip) Phone Resx(lience Type:
= - i 3. Florida
%14527 SW 83RD ST, PALM CITY, FL 34990 (561) 602-7540 | 1€y, I Oorerse |3
; Permanent Address (Street, Apt, Number) (City) (Sla(e) (Zip) Phone Address Source
«14527 SW 83RD ST, PALM CITY, FL 34990 VERBAL
Business Address (Name, Street) (City) TState) (Zip) Phone Occupation
DIL Number, State Soc. Sec. Nyg NS Number Place of Birth (City, State) Citizenship
H520-113-86-340-0 FL JACKSONVILLE, FL us
Co-Defendant Name (Last, First, Middle) ace Sex ate ot B DO 1. Arrested L] 3. Felony
b ; (] 4. Misdemeanor
a B 2. AtLarge [] 5. Juvenile
OHCo-Defendant Name (Last, First, Middte) R Race Sex Date of Birth 1. Arrested [J 3. Felony
(] AL LJ/ C*v{' Q 1. Arreste 0] 4. Misdemeanor
; - 0 2. AtLarge [15. Juvenile
) Paremc Name (Last) . / (First) TThadte) ‘Kesidence Phone
Legal Custodin AR
() Other: [ 191,95
ddress (Street, Apt. Number) = (City) (State) 7)) Business Phone
[ 70 6 1L
Notified by: (Name - Ti Juvenile Disposition
w Y (Name) > e Date ‘me 1 andled processed within 2. TOT HRS / DYS
_;' { g‘ /b/(/ ] Dept. and Released. 3. Incarcerated I
W Released To: (Name) — Relationship Date Time
2
The above address(?rowded by [ldefendant and / or L] defendant’s parents Theichildand / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
O ves, by: (Name) No: (Reason)
Property Crime? Deéscriplion of Properly Value of Property
Yes No
wt Dru’\? Activity S. Sel R. Smuggle K. Dispense/ M Manutacture/ Z. Other § Drug Type B. Barbiturate H. Haliucinogen P. Paraphernatia/  U. Unknown
g N. N/A 8. Buy D. Deliver Distribute Producef, N. N/A C. Cocaine M. Marijuana Equipment Z. Other
G fiP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
| Charge Description Counts \?izzﬁ?elc Statute Violation Number Violation of ORD #
¢ | DRIVING UNDER THE INFLUENCE OVER .08 1 oYy @y §316.193(1)(C)
< [ Orug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
e N N 165
Charge Description Counts \5)%"“55620 Statute Violation Number Violation of ORD #
oten:
&| DUI OVER .15 1 jovy &y |316.193(4)
% Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Band
© N N 165
Charge Description Counts \[/)_OI;HGSUC Statute Violation Number Violation of ORD #
| POSSESSION OF THC OIC 1 | v & | 893.13(6)(A)
<I( Drug Activityf Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
el P M 3 CARTRIDGES ) )
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence
& oy CiN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[S)
P S S U UV
© TO BE SET
§ Court Date and Time
=4 .
o Month Day Year Time AM PM
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AﬁR‘BES HALL BE_lle.,SEJAED
5 11/26/2023 R

Sigrature of Defendant (or Juvenile and Parent /Custod

ADWIN

HOLD for other Agency
Name:

Date Signed

D Dangerous D Resisted Arrest

{7 suicidal ] Other:

Name of Arresting Officer (Print)

A. FLINK

Nare_Verification (Printed by Arresteg)

Pouch #

OFC.

Transporting Officer

FLINK

1D #
514

LO.# (PRINT)
514 PAGE
Agency >

PBGPD | Witness here if subject signed with an -X" ] 1 oF 1

[T [N e 208
ESYS 177

)




2 NTA. 4. Reques! for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT L Amest 3. Request for Warrant 1 . l,_

: Agency ORI Number Agency Name Agency Report Number
" FL FLO502600 Palm Beach Gardens Police Department | 7| 8 I 23-006009
N g::g‘;lf‘::;y 3 1. Felony [ 3. misdemeanor [ 5. ordinance Spedial Notes:
as apply. ] 2. Traffic Felony m 4. Traffic Misdemeanor 6. other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
r| HEINS, COREY MICHAEL W | M| 09/20/1986
¢ { Charge Description Charge Descrigtion
E 316.193(1)(C) DUI - BREATH .08 OR ABOVE 316.193(4) DUI - BAC ABOVE .15
g Charge Description Charge Description
s| 893.13(6)(A) POSSESSION OF THC OIL
Victim's Name (Last, First, Middle) ° Race Sex Date of Birth
!|_State Of Florida
¢ | Local Address (Street, Apt. Number) (City) (State) ip) Phone . Address Source
T
; Business Address (Name, Street) (City) {State) (Zip) Phone Occupation
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant comitted the following violation of law.
The Person taken into custody . . .
D8 committed the below acts in my presence. [J was observed by who told
[J confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. . M was found to have committed the beléw acts, resuitirig from my (described) investigation.
Onthe __26 _ dayof November ,_ 2023 at_ 00:30  (Specifically include facts constituting cause for arrest.)
On 11/26/2023 at approximately 0030 hours, this Officer’ was)conducting speed enforcement
in the area of the 13500-block of Alt AlA, PBG, FL, when), this Officer observed a
vehicle traveling at an increased rate of speed north bound in the inside through lane.
: Body worn camera and in car video were used.
o
8| The vehicle, a Volkswagen Jetta (NXNL74/FL) was visually estimated by this Officer to be
g traveling approximately 70 MPH in a posted 50 MPH zone. Using RADAR Stalker DSR2X
L| (DBO01317) , rear antenna’ (KR027120), this Officer received a steady doppler tone and
El reading of 72 MPH. The RADAR calibration was last checked on 11/13/2023 and was due on
05/23/2024. Prior to this tour of duty on this date, this Officer ensured the RADAR was
i in working order, to confirm the accuracy=of the unit. At the end of this tour of
ulduty, this Officer did the same./ This 0Officer received RADAR/LIDAR certification on
2 05/31/2008, in Cannon AFB, NM. A This Officer entered the same lane as the vehicle and
observed same drift more than halfway into the middle through lane and back into the
s inside through lane, twice. It should be noted, the weather conditions at the time were
Tl heavy falling rain and saturated roadways.
A
; The vehicle conducted a left-hand turn onto Donald Ross Rd, where this Officer attempted
Z a traffic stop on same byjactivating overhead lights and audible sirens. The vehicle
x| slow rolled to a stop in the area of Evergreene Pkwy. This Officer made contact with
1{ the driver and/sole cccupant, identified via Florida Driver License photo, Corey Heins

(OF) , while he was still in actual physical control of same. Heins had very bloodshoot
watery eyes,\low.droopy eyelids, flushed red face, slurred speech, and the obvious odor
of an unknownmalcoholic beverage emanating from his breath at conversational distance.
Heins claimed his speed-o-meter was not working. Heins said he was coming from a
friend s house in Palm Beach Gardens. Heins admitted to drinking, but did not say what
nor how much, only that it was "a couple hours" ago. Heins denied consuming Cannabis
and/or Narcotics on this night. Based on the appearance of Heins  eye, this Officer

MC==>DAN—Z—X0O>

SWORN AND SUBSCRIBED BEFORE ME

i

/ L4
NOTARY PUBLIC / CLERK OF COURT / OFfIC

THOMAS HENRY LEAHEY 5
Notary Public - State of Florida J
Commission # HH 408332 |
(ES-S. 179 fgyrom. Expires Jun 20, 2027 ¥

Bonded lhrough Nauonal No(ary Assi, B

NAME OF OFFICER (PLEASE PRINT)

11/26/2023 —

DATE _' .11/26/2023 10 3
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS - P.L.O.




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amrest 3. Request for Warrant I 1 I JUVENLE [‘

A SUPPLEMENT 2.N.TA, 4. Requesl for Caplas
O | Agency ORI Number Agency Name i Agency Report Number
h FL FLO502600 Palm Beach Gardens Police Department | 7| 8| 23-006009
N SL‘:’;";V;:; m 1, Felony [] 3. Misdemeanor [ 5. ordinance Special Notes:
ssapply, 1 2 Traffic Felony D2 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
| HEINS, COREY MICHAEL Wi M| 09/20/1986

mowc>»0 mro>» o OX v

HZmMmTm->»Hn

asked Heins if he had allergies or was crying, to which he replied no to both.

Based on this Officer’s observations, this Officer expressed concern to Heins about him
driving under the influence and asked him to exit the vehicle to participate in
Standardized Field Sobriety Exercises, to which he complied. Heins said he did not have
any medical conditions which would affect the exercises performed.

The first exercise performed was the Horizontal Gaze Nystagmus. The stimulus used was a
Streamlight Stylus with an illuminated red tip. Heins had a lack of/Smooth)pursuit in
both eyes as well as involuntary jerking at maximum deviation in both,eyes. Heins also
had the onset of Nystagmus prior to 45 degrees in both eyes. This Officer attempted to
check Heins for Vertical Gaze Nystagmus, however, he did not properly follow the
stimulus.

The second exercise conducted, was the Walk and Turn. The line“used was a strip of
yellow tape placed upon the sidewalk by this Officer. /During the instructions, Heins
raised his arms from his sides to assist with balance. During the first set of steps,
Heins missed heel-to-toe on steps three five and six.). Heins missed the line on step
four. Heins conducted an improper turnaround by{way  of/walking around off the line and
raising his arms from his sides. During the réturn set of steps, Heins missed
heel-to-toe on steps two, three, five, eight“and nine.

The third exercise conducted, was the Oné-Leg\Stand. During the exercise Heins raised
his right foot. Heins raised both arms more than six inches from his sides and swayed
side-to-side.

The fourth exercise conducted, was jthe\Rhomberg Alphabet. Heins recited the alphabet
properly

The final exercise conducted)) was)the Modified Rhomberg Alphabet. Heins estimated the
passage of 30 seconds in approximately 29 seconds.

Based on this Officer s observations, Heins was placed under arrest at 0048 hours.
During a search of/Heins )person incident-to-arrest, this Officer located a black vape
pen in his front{right pocket. This vape was labeled "Blueberry Kush" and had a thick
brown liquid contained within. This liquid later field tested positive as Cannabis
based. Ofc Alshailer 572 located two similar cartridges inside Heins ' vehicle. As of
this night;‘\Heins was not a patient in the Medical Marijuana Use Registry. These
cartridgesawere seized and booked by this Officer.

At PBSO BAT this Officer requested Heins provide a breath sample for the purpose of
determining its alecohol content, to which he consented. At 0150 hours he blew .165 and
at 0153 at .164.

ME=-4>VH00—2 —ZO>

THOMAS HENRY LEAHEY
'iwmﬂmwﬂmam"#mmm%wm%mmmmmmmwwma
|LUC/B ission # HH 408332 h
$or ‘9‘_;-1%-\/1 lomm. Expires Jun 20, 2027 FLINK, ANDREW S (514)

londed through Natlnnl Nolry - ) RAE SF OFFICER (PLEASE PRI
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant JUVENILE
A SUPPLEMENT 2.NTA. 4. Reques! for Caplas 1
D | Agency ORI Number . Agency Name Agency Report Number )
" FL FLO502600 Palm Beach Gardens Police Department | 7| 8 | 23-006009
N | charge Type: X 1. Fetony {0 3. Misdemeanor {1 5. ordinance Special Notes:
Check as many .
as apply. D 2. Traffic Felony m 4, Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) . Alias Race Sex Date of Birth
F HEINS, COREY MICHAEL W| M| 09/20/1986

Based on the results of the investigation,

this Officer has probable cause to charge

Corey Heins with driving under the influence to the extent his normal faculties were

impaired, with an unlawful breath alcochol content,

in violation of FSS 316.193(1) (C).

The degree to which he was impaired by alcohol was in violation of FSS 316.193(4).

Lastly,

Heins was in possession of a banned substance,

in violation of FSS,6 893.13(6) (A).
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i — Natary Public - State of Florida
s NOTARY PUBLIC / CLERK GF COUBIF-0 gommlssmn 1 RH 408332 FLINK, ANDREW S (514)
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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: 80-006239 Software: 8100.27
Date of Test: 11/26/2023
Date of Last Agency Inspection: 11/17/2023
Observation Period Began: 01:24
Subject’s Name: COREY M HEINS DOB: 09/20/1986 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 g/210L Time
Diagnostics Check OK 01:48
Air Blank 0.000 01:49
Control Test 0.080 01:49
Air Blank 0.000 01:49
Subject Sample #1 0.165 01:50
Air Blank 0.000 01:51
Air Blank 0.000 01:52
Subject Sample #2 0.164 01:53
Air Blank 0.000 01:54
Control Test 0.080 01:54
Air Blank 0.000 02:54
Diagnostics Check OK 01:54
Cylinder Lot: 06723080A5
Exp: 04/05/2025
State of Florida, County of ‘gl[!ll EEXZ(JQ ,
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:
T RENEE M RAGIN , ho 1lid Breath Test Operator permit issued by the Florida

Department of Lawy,Enforcement, I iiidtered the above breath test to the subject named above in
accordance with Chapter 11D-8, Elo i Administrative Code, and this form is a true and accurate
/o

report of that breath test.
Date: ] gl(b ?%)

%/4 ignature
‘&day of Z([OU- _Qgﬂ&
— Ofc. A Flin X4 514

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

Breath TestwOperator: . \

Sworn t r f£irmed)

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



PALM BEACH GARDENS POLICE DEPARTMENT |
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: .0/2?)? )6& |51 | | ' PBSO Zone: 3-13
Agency Case #: 23006009 ' Crash Case #:.

lnc1dent |nformat|on

Time of Stop/Crash: 0031 Date of Incident: 11/26/2023 Day: | SUNDAY
- 13500-BLK ALT AlA, PALM BEACH GARDENS, FL, 33410

Location of Incident:

~ Arrest Information:

Time of Arrest: __ 00:48 Dafe of Arrest: . 11/26/2023 | Day: SUNDAY
DONALD ROSS RD/EVERGREENE RKWY, JUPITER, FL 33458

Location of Arrest: v
Subject’s Name: 1) HEINS B COREY' ,m___ MICHAEL

DOB: 09/20/1986 Race: W sex: M Height 510 weight: 175 Hair BRO pye BLU

" Address: 4527 SW 83RD ST, PALM CITY, FL 34990 phone: (561) 602-7540

Arrestmg Officer’s Name: A. FLINK g L ID#: 514
Agency: | " PBGPD DIVISlon TRAFFIC UNIT ‘ D Marcy's Law CVI rL const At 15 160)
--BAT Use— _
Breath Results : BAT Notified: - YES

1) /6\5 at_ 0150 hrs,

2) - L]04 at] OV53 hrs.
3) at hrs. Subject Arrest Time: 00:48

4) at - hrs. .

Arrival Time at BAT: 0[: :U“f

Breath Test Operator: RAGIN 16877
PBSO




TESTING FACILITY TASK REPORT

AGENCY: |PBG

SUBJECT:{Heins, Corey M.

CASE NUMBER:[23-132142

DATE: |Nov 26,2023

VIDEO DVD NUMBER: |N/A

BEGINNING TIME: |01:46

ENDING TIME: |01:55

BREATH TESTS RESULTS:

1}].165

TIME

01:50

3)| N/A

TIME

AME] PM[] 2)|.164 TIME

AM[] PM[] 4)| N/A TIME

AME PM[]

AM[] PM.[]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

Jason Karlecke #6467

SPEECH:{Slurred

ATTITUDE:|Calm, cooperative

CLOTHING:|Pink shorts, tan and white shirt, white sneakers

MEDICAL CONDITIONS:

None

MEDICATIONS:{None

OTHER:

Eyes are glassy & bloodshot

odor of unknown alcoholic beverage orl breath

COMMENTS:

Arrived at center A/O started 20 minute observation period at 01:24 hrs.

Subject agreed to perform breath test.

A/O read righbts.

Subject statédwhe understood rights.

Tech read breath test results.
Subject acknowledged he understood breath test results.

No Q&A conducted.




i

SUBJECT l"I “ L :*ir 4—/ /. " CASE NUMBER:

IMPLIEI CONSENT FOR DUI IN A MOTOR VEHICLE

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

- 1am now requestlng that you submlt toa lawful test of your BREA TH for the purpose of determmmg its alcohol
k ,f'content : : -

OR

‘ .,l am now requestmg that you submlt to a lawful test of your URINE for the purpose of determmrng the presence of

' f:chemlcal or controlled substance§\ N

NOTE READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST

lam_ 0 P

1f you. refuse to take the test | have requested of you your dnvmg pnvrlege will be suspended for a period of one
)y year fora FIRST REFUSAL or elghteen 18) months if your driving privilege has been PREVIOUSLY
o SUSPENDED or if you have been PREVIOUSLY FINED under s. 327.35215( for refusing to submrt to a lawful
. test.of your breath, urine,. or. blood Adetronally, if you (efuse to take thertest 'have requested of you and if your, - -t
: A“dnvrng ptlvrlegerhas been prevrously suspended orifyou ha been prevrously fined-under's. 32735215, for a- L
: -‘refusal to submitto a. lawful test of your breath, urine or blood, you wil be commlttmg a mlsdemeanor in addrtron :
- to any other penaltles whlch can be. lmposed by law EAE \ .

‘ Refusal to submrt to the test l have requested is adm|ssrble rnto ewdence\ln any crlmlnal proceedlng

o ::_Do you understand what | have Just read to you’7 YES <or> NO B Do you stlll refuse‘tgbmlt to thls test’P YES <or> NO
i NOTE IF THE SUBJECTPOSSESSES A COMMERCIAL DRIVER’S LICENSE (CDL), Q\D THE FOLLOWING '

i you are a Commercra/l Dnver License (CDL) holder or were dnvrng a Commercral Motor Vehlcle (CMV) your refusal to submrt to
T '{testrng will result in the loss of your commercial dnvmg pnwlege for a penod of one year from today If this:is your,SECOND Coe
: REFUSAL you wnll be permanently disqualified jrom holdlng aCDL orpperatmg a CMV ' _,{/' _ /f v

T Do you understand what | have Just read.to you'7 YES <or> NO : Do you il refuse to submlt to this test? YES <or> NO . |

A-;.,-SUBJECTS SIGNATURE (X)_

‘ CONSTITUTIONAL WARNINGS
Tl AM REQUIRED TO WARN YOU-BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:.

; You have the nght to'remain svlent and not answer any questlons
_Any statement must be \freely and voluntarlly given. -

You have the nght to the presence of a lawyer of your chmce before you make any statement and durlng any. questronmg

AW '.N..—\

’ If you cannot afford a lawyer you are entitled to the presence of a court appomted Iawyer before you make any statements and
K durrng any questronrng ‘ o

If at any tlme during the interview you ‘do not wish to answer any questlons you are pnvnleged to remain s1lent

o o

o can make no threats or prom|ses to lnduce you to make a statement This must be of your own free wrll

7. Any statement can and will be used agarnst you ina court of lawx

. o }‘.’ PPN Ty
SUSPECTS SlGNATURE K fvad e el
WHITE: STATEATTY. | YELLOW:DHSMV  ~.  PINK: CENTRALRECORDS -~ - ' GOLD:JAIL

. PBSO#O129BUREVO4/22 - .



SUBJECT Hv v \ 1}) CASE NUMBER
QUESTIONS AND ANSWERS

" . 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 : _ A _

* WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDEN'I’P
-_WHERE WERE YOU GOING? _ .
’ WHAT STREET OR HIGHWAY WERE YOU ON? -
- DIRECTION OF TRAVEL? _°  WHEREDID YOU START’? | -
- WHAT TIME DID YOUSTART? .~ WHAT TIME IS 1T NOW? -
| WHAT IS TODAY'S DATE? . WHAT DAY OF THE WEEK 1S IT?
‘WHAT COUNTY AND CITY ARE YOU N, NOW?. . _ 3 _
WHEN DID YOULASTEAT? __ ~ = : 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?_ | . WITHWHOM? |

_ WHEN DID YOU HAVE YOUR FIRST DRINK? ™ _ AND YOUR'LAST DRINK? |
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? o
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ S\ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENTP Y . HOWMUCH?
'WHAT? | _ WHERE? AL ) T WHEN.
WHAT LINE OF WORK ARE YOU IN? __. | R _ _ : 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 RECENTLY7 B
WERE YOU IN AN ACCIDENT 2ODAY? ., .
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? R WHEN7

" HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __- WHO? . whw
ARE YOU TAKING-ANY PRESCRIPTION MEDICINES7 - WHAT? L i 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? » N ‘
HAVE YOU EVER HAD A DRTVER S LICENSE IN ANY OT RN TATE7 7 ~ WHERE? - .

- INTERVIEWER: e "-’;; : { A A , ~ _ . _ 3
WHITE - STATE ATTY. ~ YELLOW - DHSMV PINK CENTRAL'RECORDS  GOLD - JAIL o

PBSO #0129C REV.9/93
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- AvE

X Florida State Statute Dascription Page Number(s)
O 119.071(4)(c) Undercover personnel
2
°
r)
3
L
& a 119.071(2)e) Confession
s
Marsy’s Law — victim information shall be redactéd:
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of aiminar,
f t. Art. |, s. 16(b)(5
O L Const. Art. |, 5. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
g Home/employment telephone number;
s home/employment address,{or personal assets of a
£ person who has been the victim of sexual battery,
] .0 j
= = 119.071(2)(j) aggravated child abuse; aggravated stalking,
,g' harassment, aggravated battery or domestic
% violence
? O 119.0712(2) f:g;:)gal inférmation contained in a motor vehicle
O 316.650(11) zziav:cr);nformation Contained in a uniform traffic
Homeé addresses, telephone numbers, dates of
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