D Marsy’'s Law CVI Fu Const. Art.1 § 16(b)

39 YT

O Check if Supplement is Attached

OBTS Number ARREST / NOTICE TO APPEAR 1.Aest 3. Request for Warrant Juvenite
o, Juvenile Referral Report 2.NTA.  4.RequestforCapias | 1
wf Agency 5‘* Number Agency Name Agency Report Number
E 1 5: 0.0 . 0:0. 0 PALM BEACH COUNTY SHERIFF'S OFFICE 0|6 |-} 24038931 )
T ; N If Weapon Seized Muttiple
£ C asyr‘t’\eany [ 1.Felony 0a Misdemeanor [Js. Ordinance Cleai 1
2 . [J 2. Traffic Felony [x] 4. Trattic Misdemeanor s Other Enter Type o canance
g Locaﬁon ot Arrest {including Name of Business) Location of Offense (Business Name, Address)
<| 6177 S Jog Road Boynton Beach FL, 33467 | 6177 S Jog Road Boynton Beach FL, 33467
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/29/24 0512 02/29/2024 Gardens Towing
Name (Last, First, Middie) . Alias (Name, DOB, Soc. Sec. #, Etc.
Lagasse Daniel David
Race | X i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buid
% b O-Onentairsan. W | M 11/12/1980 5'10 160 |BROWN |[BROWN [MEDIUM |MEDIUM
Scars, Marks, Tattoos, Unique Physical F (Location. Type, Description) Marital Status Religion md”w::ﬁn'ff: E] 5 Unk
5 back of neck tattoo Single None Dr%og nfiuence. g 0 %
g Local Address (Street, Apt. Number) (City) (State) (Zip) Mobile Phone Recsudence Type: 3. Florida
§ 6844 Blue Bay Circle Lake Worth, FL 33467 2. County 4 Outol State
‘5‘ Permanent Address {Street, Apt. Number) {City) (State) (Zip) Phone Addrc;s{S;J e {
1%
Business Address (Name, Street) {City) {State) (Zip) Phone Occupation
D/L Number, State Soc. Sec. Number NS Number Ptace of Birth (City, State} Citizenship
1220164804120, FL oW
Co-Defendant (Last, First, Middle) Race | Sex Date of Birth 1. An o3
i 2.AtL B Mlsdemeanor
O
Af Co-Defendant (Last, First, Middle) Race Sex Date of 8itth O 1. Arrested 8 3. Fekmy
© 02 AtLarge 4. Mlsdemeanor
- 0 5. Juvenil
Parent Name (Last) (First) (Middie) Residence Phone
Legal Custodian
Other:
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
()
Notified by: (Name) Date Time Juvenile Disposition
4 1. Handled/Processed within 2. TOTHRS/DYS
> Dept. and R 3. Incarcerated
& Fieleased To: (Name) Relationship Date Time
3
The above address w defendant and / or fendant's rems The child and/ or pareat,was told
i0'keep the Juventie oo biice Tonone (385) 355-6511) mhonmod b any CMangs o PR Schoo! Aftended Grade
[ O Yes, by: (Namez Ol No (Reason)
Property Crime? Description of Property Value of Property
O Yes [ No
W1 Drug Activi s Sell . Smuggle K. Dispense/ M. Manufacture/ "Z:Other | Drug Type 8. Barbiturate H. Hafk P. Paraphemalia/ Y. Unk
o] /A y Buy D. Dehvg? Dli:?riebute Produce/ N. B?IA . C. Cocaine M. Marijuana Equipment 2. Othy
8 P’ Possess Tralﬁc E.Use Cuitivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic N
w Charge Description Counts 39mestic Statute Violation Number ©« | Violation O
o} D.UL 1 okeree 316.193(1) pr [Fsax BERVR,
£ I Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond \\/
© N N
p—— o
Charge Description Counts Domestic | Statute Violation Number . | Vioiation otm *
% Violence
2 gy on )
é Drug Activity JOrug Type Amount / Unit Offense # Warrant / Capias Number Bond N
e h a
w Charge Description Counts epor‘:estic Statute Violation Number . |Violgh D #
: St el iolence
¢| Refusal to accept and sign citation = 318.14(3) 244 ) }
é Drug Activity | Drug Type Amount /Unit Offense # Warrant / Capias Number Bond J
—
w Charge Description Counts Domestic | Statute Violation Number . |Violation of ORD #
4 Violence
:4 gy ON
g Drug Activity | Orug Type JAmount / Unit Offense # Warrant/ Capias Number
Location (Court, Room Number, Address)
Criminal Justice Complex - 3228 Gun Club Road, West Palm Beach FL. 33406
E Court Date and Time
g Month Day Year Time AM. D P.MD
o | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY 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 ARREST SHALL BE ISSUED
Q
£ 02/29/24
z Sjm;!uago(petgngqt (prduveaile and Parent/Custodian) Date Signed
| consent to receive. Jext refinddrs of court date(s) and times for this case by automated technology to the mobile number identified above.
| d that d text ge rates may apply, and that | may revoke this onsent via the text message system it | choose. Signature
HOLD for other agency o Signature of A| Name Verification (Printed by Arrestes)
- X
g () Dangerous [] Resisted Arrest Name of Arresting Officer (Print) LD # (PRINT)
2| O sucoal ! | Clomer M.C. Ivanovic 41083 PAGE
Intake Deputy 1.0. # {Pouch # Transporting Ofticer ID.# Agency 1 1
! ¥ C (17 l[ { M.C. Ivanovic 41083 PBSO [Witness here if subject signed with an *X" oF %
PBSO #0148 REV. duza, DISTRIBUTION: COURTCQOPY  STATEATTORNEY AGENCY AGENCY DEFENDANT {N.TA's ONLY)



OBTS ' ' .
Number PROBABLE CAUSE AFFIDAVIT ; Q"r'f i_ s:‘;:i: :‘;‘r‘év:gl::' 1 Juvenile
Z[ Agency ORI Number Agency Name Agency Report Number
3lFLo 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 24033931
Char °;V&:n 1. Felony | 3. Misdemeanor LI 5. Ordinance Special Notes:
aa app Y 2. Traffic Felony X] 4. Traffic Misdemeanor 6. Other
T ‘Alias Race ] Sex Date of Birth
Lagasse Daniel David W M 11/12/1980
)
é D.U.L 316.193(1)
<
5| Refusal to accept and sign citation 318.143)
Victim's Name (Last, First, Middre) Race ]Sex | Dateof Brth
STATE OF FLORIDA
Z[Local Adaress (Street, Apt. Number) (City) (State) (zip) Phone Address Source
I . FLDL
> Business Address (Name, Straet) (City) (State) (zip} Phone Occupation

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

(] committed the below acts in my presence. {3 was observed by who told
O confessed to that he/she saw the arrested person commit the bélow acts.

admitting to the below facts. IZ] was found to have commited the below acts, resultingfrom my (described) investigation.
On the 29th day of Febuary 20, 24 —at 0452 E] am [ em (Specifically include facts constituting cause for arrest.)

Marsy’s Law CVI
FL. Const. Art.1 § 16(b)

On February 29th, 2024 at approximately 0452 hours, I was dispatched to 6177 S Jog Road, in,reference to a man reportedly asleep
behind the wheel of his truck.

Upon arrival, [ observed Palm beach County Fire rescue to remove a man, latér identified as Daniel Lagasse DOB 11/12/1980 from
the driver seat of a red truck. The truck was still in drive at the time of his removal, and had front end damage to include a blown out
tire. there were marks on the pavement from the vehicle driving on the rim.

Fire rescue checked the defendant, and advised he had no injuries,

Upon contact with defendant, a odor of a alcoholic beverage came from the defendant. This odor intensified as the defendant spoke.
Defendant had difficulty maintaining balance, and swayed in a circular motion when standing. Vomit was found on the shirt of the
defendant. Defendant had immediately observable glassy-and bloodshot eyes. When speaking, the defendants words were slurred.

Defendant asked to be read his rights when told he‘was being investigated for driving under the influence. Defendant was read his
rights, said he understood, and then stated the following. Defendant stated
Defendant was given, Taylor warnin

t said to just take him to jail.
was coming from the beach.

Based off my observations, Defendant was arrested for driving under the influence. Upon searching the defendants vehicle, a bottle of
vodka, was found to be empty, along with assorted fruit juices. these bottles were inside a cooler that still contained ice, and the
bottles had condensation on them. additionally two empty Corona bottles were found.

PROBABLE CAUSE STATEMENT

The defendant refused to.answer,any questions at the BAT.

The defendant was read implied consent and then still refused to provide a sample of his breath for the purpose of determining
impairment.

Defendant further, refused to sign his DUI citation for violation of Florida State Statute 316.193(1) so defendant was further charged
with violation of Florida State Statute 318.14(3)

STATE OF FLORIDA
COUNTY OF PALM BEACH

" MLC. Ivanovic gps 41083

fs gllnvcsngnnv( Dﬂ"mcr)

w
> .
5 m bnraﬂirmod and subscribed before me this 29th day of February 20 24 by M.C. Ivanovic 41083
E gative.Officer is personally known to me and/or produced identification. Type of identification produced KNOWN
Zz S
= N. GUNZALES PAGE
< [and Public. Clerkeof Court. Stficer (F.9. 117.10)

Notary Public of 1

1 4 - -4 Rad

PBSO #0004 REV. 01223 DISTRIBUTION: WHITE - COURT3® mmw YELLOW - AGENCY PINK - AGENCY

Expires 2/7/2026



D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 29th DAY OF Febuary 20 24 a7 0452 AM PM

SUBJECT: Lagasse Daniel David CASE NUMBER: 24038931

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: M-C. Ivanovic 41083
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

Defendant was reported to be asleep behind the wheel of a red truck. Upon arrival, myself, other deputies,
and Palm Beach County Fire Rescue observed defendant to be sleeping in the driver seat of his vehicle inside
a plaza. Defendant had his vehicle in drive, and had front end damage to include a blown out tire. there were

marks on the pavement from the vehicle driving on the rim.

OBSERVATION OF DRIVER:
Defendant was found asleep while driving his motor vehicle. Upon contact with defendant, a odor of a
alcoholic beverage came from the defendant. This odor intensified as the defendant spoke. Defendant had
difficulty maintaining balance, and swayed in a circular motion-when standing. Vomit was found on the shirt
of the defendant. Defendant had immediately observable glassy,and bloodshot eyes. When speaking, the
defendants words were slurred.

DRIVER'S STATEMENTS:
Defendant asked to be read his rights when told‘he was being investigated for driving under the influence. Defendant

statedF Defendant stated Defendant was
given r warnings, said he understood, and|

Defendant said to just take him to jail. Defendant advised he

_

GENERAL OBSERVATIONS

ming from the beach. Defendant advised

ODORS:
odor of alcoholic beverage

SPEECH; Slurred

ATTITUDE: uncodperative

CLOTHING: beach apparel, swimsuit and flip flops.

VMIEDICAL/OTHER: none stated

TATE OF FLOMDA

OUNTY OF, PATIM BEACE
(A 2 M.C. Ivanovic 41083
lignature of Aresting/investigative Officer)
o ] ] February 24 M.C. Ivanovic 41083
e foregoing ingh int was swom to or affirmed and subscribed before me this day of 20, by,
o S KNOWN
nd/or prod'mﬂﬁjﬁuo&wm produced

Notary Public
= State of Florida
Comm# HH225716

Expires 2/7/2026




SUBJECT: Lagasse Daniel CASE NUMBER 24038931

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS / LIGHTED PEN STIMULUS TASK: SFST

DLT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Refused

SELECT TASK HERE

Refused

SELECT TASK HERE
Refused

SELECT TASK HERE
Refused

SELECT TASK HERE

Refused

SREATH TEST RESULTS: [)\0c ¢ o ] [2) 1P 114) |

TATE OF FLORIDA
‘OUNTY OF P C

M.C. Ivanovic 41083
ig of Aresting/investigative Officer)

29th February 24 M.C. Ivanovic 41083
day of 20 by

e foregoing instrument was swormn to or affirmed and subscribed before me this

KNOWN

MADELIN GONZALEZ
Notary Public
State of Florida
X Commi#t HH22571€
. Expires 2/7/2026




STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST

I Deputy MATTHEW IVANOVIC , a duly certified Law Enforcement Officer or Correctional Officer,
erson reading 1 onsent Waming,

am a member of Paim Beach County Sheriffs Office , and I do swear

{Name of enforcement agency)
or affirm that on or about the TWENTY-NINTH _ day of February s 2024 , at 6:45 AM
DRIVER DANIEL DAVID LAGASSE ,
(Type or Pnint) FIRST MIDDLE OR MAIDEN LAST
DL # 1220164804120 , state of FL , was placed under|lawful arrest for
the offense of DUI by Deputy MATTHEW LVANOVIC and
(Name of Arresting Officer) i

issued Citation # AIKVOCE .

That on or about the TWENTY-NINTH day of Febnlary s 2020 ,at 6:20 AM

in Palm Beach County,

I requested that the driver submit toa BREATH test for the purpose of determining its alcohol content.

[ informed the driver that the refusal to submit to such test would result in the suspension of his or her
driving privilege for a period of one (1) year for a first refusals%r for a period of eighteen (18) months if his
or her driving privilege had been previously suspended, orif he or she had been previously fined under s.
327.35215, F.S., for refusing to submit to a breath, urine; or bloed test. I also 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, 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. Nonetheless, the driver refused to
submit to the test requested.

Lt

< g '
Signature of Law Enforcement Officer or Corrctional

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)
GONZALEZ

MADELIN
Notary Public The foregoing instrument was swomn and subscribed before me:
State of Florida
Commit HH225716
E Expires 2/7/2026
(AFFIX SEAL)
The foregoing insturment was sworn and subscribed before “Signature of Attesting Officer
me this Qi day of M R 20&5}‘, Title
by T ! Date
who is nally know; e or who has produced Note: Mail or hand deliver to the designated
dentificati Bureau of Administrative Reviews office,
0— as igentitication. 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

**EFFECTIVE OCTOBER 1, 2021**



TESTING FACILITY TASK REPORT

AGENCY: |[PBSO

SUBJECT: [LAGASSE, DANIEL CASE NUMBER: [24-038931

DATE: {Feb 29, 2024 VIDEO DVD NUMBER: [N/A 1

BEGINNING TIME: [06:17 ENDING TIME: |06:22

BREATH TESTS RESULTS: 1)|R ] TIME|06:20 AMK PM.[] 2) [N/A TIME[N/A AM[] PM[]
3){N/A TIME|N/A AM[O pM[] 4) IN/A TIME|N/A AM] e

BREATH OPERATOR: | M. GONZALEZ #40577 _]

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {SLURRED, LOW

ATTITUDE{CALM, QUIET

CLOTHING:|BLACK/BLUE PRINT SHORT, GREY SHIRT, FLIP FLOPS

MEDICAL CONDITIONS: INONE

MEDICATIONS:| SUBJECT STATED HE DOESNT ANSWER QUESTIONS

OTHER:

COMMENTS:
ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 05:49 HRS.

SUBJECT: REFUSED TQ ANSWER FORMAT QUESTIONS, REFUSED TO TAKE TEST. STATED,"HE DOES NOT
ANSWER ) QUESTIONS".

A/O: READ IyC

SUBJECT#mREEUSED TO ANSWER IF HE UNDERSTOOD I/C AND REFUSED TO TAKE TEST. SUBJECT KEPT ON
SAYING "HE DOES NOT ANSWER QUESTIONS".

A/O: STATED READ RIGHTS ON SCENE . @

A/O: NO Q & A CONDUCTED

SUBJECT: REFUSED QUESTIONS @E




SUBJECT: . " .- A\ s 4 D CASE NUMBER: T

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 tawful 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 YOUR REQUEST.

lam . 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 | 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 | héve 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.

Do you understand what | have just read to you2<YES:<or>NO Do you still refuse to submit to this test? YES <or> NO
SUBJECTS SIGNATURE: (X) . A

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

-~

You have the right to/femain 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 entitled to the presence of a court appointed iawyer before you make any statements and
during any questioning.

> 0N =

If at any time-during the interview you do not wish to answer any questions, you are privileged to remain silent.
I can make no threats or promises to induce you to make a statement. This must be of your own free will.
Any statement can and will be used against you in a court-of law.

o o

SR TN EE T e ATANNAT OOV TH . e e Te ranis ST Tk
i e T e | A B TR, T T

j |
SUSPECT’S SIGNATURE: (X) o e . S

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

PBSO #01298U REV 04/22



1S

SUBJECT: - . " o s o i CASE NUMBER: T o

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 YOUR REQUEST.

lam _ 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 kas been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215; for refusing to submit to a tawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | 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? 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.

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) : v e

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

You have the right 16 temain 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\afforda lawyer, you are entitled to the presence of a court appointed lawyer before you make any statements and
during any questioning.

P w N =

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 S e : SRR

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

PBSO #0129BU REV 04/22



SUBJECT:. - 4 ... . - = CASENUMBER SRR
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 THREE HOURS? ,

HOW MUCH DO YOU WEIGH? . HAVE YOU BEEN DRINKING? ___ "\ WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYOUR BAST 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? N\ WHEN?
WHAT LINE OF WORK ARE YOU IN? AN WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORTNJURIES? ____ WHAT?
ARE YOU SICK OR INJURED? WHKT'S WRONG? __\,

DO YOU LIMP? DID YQU 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? 1\ WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? WHAT? 1\ WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE? \

FALSE TEETH? ‘\
;e »-,‘::,':‘EAR“IHNFECQIQ,N;)‘ i alaa %

INNER EAR TROUBLE? T .
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? . - -

e acvem e

J e S N P R e,

INTERVIEWER:

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




SUBJECT: . [ . - ..~ CASENUMBER
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 THREE HOURS? { _’__M;.*;.ﬂ.m»
HOW MUCH DO YOU WEIGH? ____ HAVE YOU BEEN DRINKING? ____° AT?
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 ACCISENT? HOW MUCH?
WHAT? WHERE? D\ WHEN?
WHAT LINE OF WORK ARE YOU IN? N 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 HEADRECENTLY?
WERE YOU IN AN ACCIDENT TODAY? N\
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? AN 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?
INTERVIEWER:

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



WITNESS LIST
case NumBeR: 24038931

ARRESTING OFfricEr: ML.C. Ivanovic

ADDRESS: 3228 Gun Club Road

PHONE NUMBERS (HOME): 561 346 0693 (WORK)

CAN TESTIFY TO: Wheel witness, DUI investigation, and refusal

NAME:

ADDRESS:

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
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Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
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o FL Const. Art. 1, . 16(b)(5) or the next of kin of a homicide victim. Thetterm
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