CSY7LsY 1Y (T 353 iys)

GBTS Number ARREST / NOTICE TO APPEAR
: W e s 1] wvene [
1 | Aemcy ORI Number "Agency Name "Agency Report Number (N.TA ' onty)
?_JQ%MQ___MEL&MMEQ{WL 71 0] 24-000102
g | Cane Type: 1. Felony 3. Misdemennor $. Ordiaance f Weapon Seized Maltiple
7 | Cheock s mary O 2 Tratfic Fetony 4. Teaffic Misdemmemnor O 6.omer e twe  UNARMED Clearuxe
* [ Locition of Arrest Gichading Narme of Busmess) Tocation of Offenwe (Businces Name, Address) o -
T 299 LIGHTHOUSE DR/US HIGHWAY 1, NORTH PAIM BE_A_CH, }299 LIGHTHOUSE DR/US HIGHWAY 1, NORTH PAILM BEACH.,
o | De of Amext Time of Arrest ‘Booking Date Booking Time Jail Date Tail Tome Tocion of Vehicle et
N 4 20:40 | 02202024 _20:50
Name (Last, Firwt, Moddie) . ‘Aliss (Name, DOB, Soc. Sec. #, Eic)
LIGHTFRITZ, DEBORAH SUE Alias:
:;cewm . L e i Sex Date of Birth Hu)ln Weight Bye Color Hair Color Complexion Buiid
Boouk o epinim | W | F 01/16/1970 $'04 125 BLUE BLONDE / MEDIUM | Medium
g ‘Scars, Marks, Tatoos, Unique Phiysical Festures (Losation, Type, Description) Marital Status | Religion "',‘;'_D—D
' s | carnoLic sl v g o Baind
: Local Address (Sireet, Apt. Number) (City) (State) (Zip) Phone Remdence Type:
5| 207 CASTLEWOOD DR A, NORTH PALM BEACH, FL_33408 (312) 5126619 |3 Comey iomotsme | 1
: ‘Permanent Address (Street, Apl. Number) (City) (State) ip) Phone "Addrcss Source i
1207 CASTLEWOOD DR A, NORTH PALM BEACH, FL 33408 312 512-6619 VERRBAL
Businces Addrem (Name, Sureet) City) (State) @ Phone Occupation
L Accounting )
DAL Number, State NS Number Place of Birth (City, State) Citizastip
1231177705160 / FL CANTON, OH, United US
C | CoDetendat Name (Lax. First. Miodie) Ree | Sex DweofBih o ) [ Ameted L] 5 Pelomy 03 5 duvenie
g [ 24 Large [T 4. Misdemeanor
Co-Defendart Name (L1, First, Middic) Race Sex Dute of Birth [t avested [0 3. Felony 3 5. juvenile
5 - i l’o D lMi.u‘e D 4. Misdemeanor
Dewm 0ot VW‘““’ Residence Phone
3 | 5 Legn cumodinn 4
v [ Address (Sureet. Apt Number) Qy Y (Stme) 2p) Business Phone
e
}l' ‘Notified by: (Name) Dxe Time TUVENLE DISFOSTTION
L e M
| INCH
B oo To: Glame) Relatiomhip Dute Time R
The above address was providedby O defendant and/or O defendant's parents. Schéol Atiended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property, Crime? Description of Property Value of Property
- [ Yes, by: 0 No: OXe Na
€1 Drug Activiey 3 sen R Smuggle K. Disperses/ M. Manufacture/ Z Other Drug Type B. H Hall P i U. Unknown
META B.Buy D. Deliver Distribute Produce/ N NA C. Cocaine M Marijuma Equipment Z Other
g P. Possees T Traffic E Use Cultivate A)Afnphetamine £ Heroin 0. OpiunvDeriv. 3. Synihetic
¢ § Oharme Description Staute Violation Number Violstion of ORD #
#|_DUL- NORMAL FACULTIES IMPAIRED 316,193(1)(4)
g Drug Activity | Drug Type Armour ¢ Uit Courts, | Donestic Violerke | Warrant ! Capias Number Bond
B N / 1 Oy @~
© | Charae Descrigtion Statute Violation Nurmber Violation of ORD #
P
g Drug Activity | Drug Type Amount / Unit Offerse # j Counts | Domestic Violence | Warrant / Capiss Number Bond
E I / L Oy O~
¢ [ Ctasrge Description  * Statute Vioiation Number Violation of ORD #
H
§ Drug Activity | Drug Type Amount / Unit Offenae # Counts  § Domestic Violence Warant / Capine Number Bond
L / Oy O~
‘Heakth/ Apparent Physical Condition of Defendent, Anyknowledge of the following: [ Mental L) EscapeRisk [ Medicstion [J w«m«.e- ﬁm
;l Explain: - e ~1j E; _H ! f::
T [ Check which applies: [ Released OR. [T Relewsedto Pwent/Guardian (] T.O.T. County Jail | PROPERTY - Received By Released By L o on M
:( 3 Posted Bood O 30uthCounty Mentai Heslth “%FEU 2"' At ‘1
B | Tramported By Date Transported ]Time Transported | Other
/ N
N INSTRUCTION NO, 1 - Mandatory appearance in court Location (Court, Room)
]
T O INSTRUCTION NO. 3.- You niced not appear in Court North Cou PALM BEACH G ‘
c but must comply with instructions on Page 2 Cout D md Time
E ) 03/21/2024 08:30:00 No
T | I AGREE TO APPEAR AT THETIME AND PLACE, TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo
© | 1 WILLFULLY FAIL TO APPEAR BEFORE THE C UFT AS {EQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
# | FOR MY ARREST SHALL BE ISSUED. Available
P
: v
2 Sigffatue of Defendadf (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature of Arrening Officer @ M-_’/ Name Verification (Pricked by Arvestee)
3 %ﬂ 10
M ) Dagerous D Resisted Arre Name of Actesting Offi D4 PRINT
,[; 3 suiciaal q . PRUDHOMME, D. 9889 PAGE
T ( Pvuchﬁ Teansporting Officer ID.# Agency 1 or 1
T ko Nt PRUDHOMME 9889  NPBPD [ Weommtumm v




S PROBABLE CAUSE AFFIDAVIT g3 rememvar [

Agency ORI Number Agency Name Agency Report Number

FL FLO502300 NORTH PALM BEACH POLICE 7| 0| 24-000102

z-%0 >

C"'D'-:Y::" y O 1. Felony I 3. misdemeanor [ 5. ordinance Special Notes:
as apply. G 2. Teaffic Felony a 4. Traffic Misdemeanor D 6 Qther

Neme (Last, First, Middile) Aias Race Sex Date of Sirth

LIGHTFRITZ, DEBORAH SUE W] F | 01/16/1970

Charge Description Charge Description
316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED

wmoz>zo [nmo

Charge Description Charge Description

Victim's Name (Last, Ficst, Middie) . Race Sex Date of Bidth

Local Address (Street, Apt. Number) (CRy) (State) (Zip) Phone Address Source

T - wo-<

Busingss Address (Name, Street) (City) (State) (Zip) Phone Oceupation

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 viclation of law

The Person taken into custody . . :
a committed the below acts in my presence. O was observed by who told
[ 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 below acts, resulting from my (described) investigation.
Onthe__21  dayof February . 2024 a__ 20:55  (specifically include facts consfituting causefor arrest,)

On Wednesday 02/21/2024 at approximately 8:18pm, I was conducting traffic enforcement in
the 800 block of US Highway 1, North Palm Beach, FL 33408, when I observed a 2023 white

M- L>»wOAD

mwnc» O

—“ZmaImA>» ~pn

Audi four-dooxr, FL tag PKBQl2, traveling socuthbound in. the northbound lanes of US
Highway 1. I immediately activated my emergency lights )to warn other motorists while I
attempted to catch up to the vehicle. While I was.@attempting to catch up to the vehicle,
I observed numerous cars swerving to avoid a collision /and blowing their horns. I
caught up to the vehicle at US Highway 1 and Lighthouse Dr and the vehicle came to a
stop in the middle of the intersection, still)facing southbound in the northbound lanes.

I made contact with the female driver and asked 'if she knew why I stopped her. She
responded, "I have no idea." I explaineéd that she was driving on the wrong side of the
road and she stared at me with a blank, look-on her face. I requested her driver license,
registration, and proof of insurance, She loocked through her wallet for approximately
60 seconds, even though I observed ler driver license plainly visible in the front of
her wallet. She never attempted to locate the other documents I requested. The driver
was identified by her Florida driver license as W/F Deborah Sue Lightfritz(07/29/68).
While speaking with Lightfritz, I"detected a strong odor of an unknown alcoholic
beverage on her breath as’'she spoke. I also observed that her eyes were red and glassy
and her speech was extremely slurred. I asked Lightfritz if she had consumed any alcohol
and she stated, "one'beexr." I asked her the same question again approximately one
minute later and she\stated, "three drinks."

Based on Lightfritz|s driving pattern, obvious signs of impairment, and admission teo
consuming aleéohel, I requested Police Officer Prud Homme respond to conduct a driving
under the_influence investigation. I briefed Police Officer Prud Homme on my
observations and the subsequent investigation was turned over to him. Lightfritz was
issued a traffic citation for driving on the wrong side of the rocad(Citation AHRXZIE).

meE—4»340~-2Z2 —-To»

swonnmns : _ ‘ /;'_/ @

SIBNATURE OF ARRESTING / INVESTIGATING OFFICER

A
RT/O

NOTARY PUBLIC / CLERK OF COY

FFICER (F.S.S. 117.10)

02/21/2024 NAME OF OFFICER (PLEASE PRINT) i
o 02/21/2024 Lo 1
DATE

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




D.U.L. PROBABLE CAUSE AFFIDAVIT

onTHE 218t payor _Feb 2024 ap 2018 o 4
SUBJECT: Lightfritz, Deborah, S CASE NUMBER: 24000102
AGENCY: NORTH P EACHP DEPARTMENT ARRESTING OFFICER: Prud'Homme 9889

PERSONAL CONTACT

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

+PC for Stop: Police Sergeant Council's traffic stop
+Manner of Stop: Wrong Way Driver

+APC:

+Witness Statements:

+Wheel Witness:

QF DRIVER:

+Appearance of Vehicle:

+Appearance of Driver: heavy slur/slow speech
+Face/Eyes:droopy lids, watery eyes, glassy
+Clothing Condition:

+Exit Sequence:

DRIVER'S STATEMENTS:

+In Car:

+Roadsides:

+BAT:

+Taylor Warnings Read:
+Implied Consent Read:

QDORS:
Strong odor of an unknown alcoholic'beverage.

GENERAL OBSERVATIONS

SPEECH: Slow/heavy slur

ATTITUDE: slow/delayed reactions, cooperative
THING:
MEDICAL/OTHER;

iTATE OF FLORIDA
OUNTY OF PAL% W

t or\’ tingAr igative Officer)
& cribed before me this_2 1 day of Feb 2024 by Prud'Hgmme

s ed Personally Known

he foregoing instrument was sworn to of affir

rint name of Arresting/tnvestigative Officer) 04S personally known to me 3

Notary Public Suate of Florida
Renee Ragin

c My Commission GU wte 18
" Expm 03/05/2024

-
lotary Public, Clerk of Court, Officer (F.$.8 Q)




SUBJECT: Lightfritz, Deborah, S CASE NUMBER 24000102

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

m LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations:

Condition of Eyes: droopy lids, watery eyes, glassy
Observations: vertical gaze nystagmus present, swayed left to right, broke starting position 3x, turned head 4x

WAIK & TIIRN-

*Lost Balance fell backwards and had to be caught

*Started Before Instructed- twice

*Missed Heel to Toe -

*Stepped Off Line-

*Used Arms for Balance-

*Wrong Number of Steps-

*Stopped While Performing Task -

*Improper Turn -

Other Observations: broke from correct starting position 4x, Swayed left to right, unable to perform task

rQ.hlE_LEﬁ_SIANIL
*Put Foot Down- no

*Used Arms for Balance- yes

*Swayed- Left to right during instruction stage

*Hopped - no

Other Observations: Performed the task for'S secs and almost fell over; task stopped for her safety

BET:

ABCDEFG long pause then stated OMGYthen L M G then stated I can't do this I'm done

FINGER TO NOSE.

R1- hold finger on bridge of nose for 3 secs with eyes open
L1- hold finger on bridge of nose for 3 secs with eyes open
R2- hoid finger an bridge of nose for 3 secs with eyes open
L2- bold finger on bridge of nose for 3 secs with'eyes open
L3- hold fluger on bridge of nose for 3 secs with eyes open; right hand
R3- bold finger on bridge of nose for 3 secs with eyes open

BREATH TEST RESULTS: [1) refused | [2) refused | [3) JIE) ]
iTATE OF FLORIDA
JOUNTY_OF PALM,,BEACH )
//a/——_
Signatwfé of Arresting/Investigative Officer)
he foregoing instrument was sworn to of affi @ subscribed before me this 1 day o Feb_ 2024 oy Prud'Homme

3rint name of Arresting/Investigaty

¥
Iotary Public, Clerk of Court, r (F.S. 710)

Netary Public Stete of Floride
4 5 Rmalgi:‘“

NI 7 y Commission GG 008418
LS 2 03/08/2024




24000102
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, Prud'Homme . , 2 duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of _North Palm Beach Police Department , and I do swear
(Name of law enforcement agency)

or affirm that on or about the 21 day of Sept ,20 24 ,at 20:40 eM [OAM.
DRIVER Deborah S Lightfritz ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pLi L231177705160 , state of FL , was placed under lawful arrest for
the offense of DUI- NORMAL FACULTIES IMPAIRED by Prud'Homme and
< cued Citation # AHRXZJE (Name of Arrésting Officer)

That on or about the 21 day of Feb ,20 24 ,at 2300 BeM OAM.

in PALM BEACH County,

I requested that the driver submit to a X breath and/or  irine/fest 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 fora period of one (1) year for a first refusal, or
for a period of cighteen (18) months if his or her drivingprivilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the,dnver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or hex dnving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, ‘or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, réfusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of on¢ (1)/year-in the case of a first refusal or permanently if he or she has
previously been disqualified as a result®©f 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

1B AFELD v
Notery Public State of Fiorda

§UST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

< & Rense Ragin The foregoing instrument was sworn and subscribed before me:
PR j Mymmmma?wws
B ¥ F Expires 03067202
Signature of Attesting Officer
(AFFIX SEAL)
The foregoing\instrument was sworn and subscribed before Title
me this 21 day of Feb ,20 24 , Date

t
by Prud'Homme ’ Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office,
who is personally known to me o § produced Department of Highway Safety and Motor

Personally as identification Vehicles, with the driver’s license, the

] appropriate copy of the UTC, and the
probable cause affidavit.
7L 7

HSMV-BAR1001 (REV. 10/2

Notary Public




24000102
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

U
;, Prud'Homme . , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

amamember of _North Palm Beach Police Department , and [ do swear
(Name of law enforcement agency)

or affirm that on or about the 21 day of Sept ,20 24 ,at 20:40 WpM [JaM.
PRIVER Deborah S Lightfritz .
(Type of Print) FIRST NAME MIDDLE OR MATDEN NAME LAST NAME
pL¢ L231177705160 v , state of FL , was placed under lawful arrest for
the offense of DUI- NORMAL FACULTIES IMPAIRED by Prud'Homme and
issued Citation# AHRXZJE (Name of AEStRGT 9P

That on or about the 21 day of Feb ,20 24 ,at 2300 pM (OAM
in PALM BEACH County,

I requested that the driver submit to a X breath and/or  irine‘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 fora 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 for refusing to
submit to a breath, urine or blood test. I also informed the,dnver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her, dniving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, ‘or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV sefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)/yearin 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

MIUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

Renee Ragin The foregoing instrument was sworn and subscribed before me:
My Commiasion GG 968418
res 03/06/2024
Signature of Attesting Officer
(AFFIX SEAL)
The foregoing‘instrument was sworn and subscribed before Title
me this 21 day of Feb ,20 24 , Date
L
by Prud’Homme g Note: Mail or hand deliver to the designated
ho is personally known o me o { produced Bureau of Administrative Reviews office,
WhOIS P y P Department of Highway Safety and Motor
Personally as identification Vehicles, with the driver’s license, the
/ appropriate copy of the UTC, and the
Notary Public probable cause affidavit.
7 [ T

HSMV-BAR1001 (REV. 10/2



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY

INFORMATION SHEET

(Qq 0\5@(@?7 PBSO ZONE 3-13

PBSO CASE #

AGENCY CASE # 24000102 CRASH CASE #

TIME OF STOP/CRASH 2018 paTE 02/21/2024 pay Wed

SUBJECT'S NAME Lightfritz  Deborah S RACE w SEX F
TAST FIRST MID - 4 ’

DOB  01/16/70

HGT &§'3 WGT 125

rocation Lighthouse Dr/US Hwy 1 NPB FL 33408

9880 7 —AQENCY NPBPD

ARRESTING OFFICER'S NAME & ID Prud'Homme

prvision: FPatrol
NOTIFIED BY COMMO Y

ARRIVAL AT FACILITY 2137

ARREST TIME 20:40

BREATH RESULTS:

BREATH TEST OPERATOR: l é877



TESTING FACILITY TASK REPORT

AGENCY: INPB

SUBJECT: |Lightfritz, Deborah

S.

CASE NUMBER:|24-036697

DATE: |Feb 21,2024

VIDEO DVD NUMBER: |[N/A

BEGINNING TIME:|21:59

ENDING TIME: |22:03

BREATH TESTS RESULTS: 1)

BREATH OPERATOR: |R. Ragin #16877

Refused| TIME|22:01 AM[] PMI )1 N/A | TIME| ———— | AM[] PM[J
3| N/A | TIME| ——— [ AMJ PM[] 4| N/A | TIME|—— | AM] PM[]
Jason Karlecke #6467

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:|Calm, cooperative, slow

CLOTHING:|Black pants, black sweater, gray sneakers

MEDICAL CONDITIONS:{None

MEDICATIONS:iNone

OTHER:
Eyes are glassy

COMMENTS:

Arrived at center A/Q started 20 minute observation period at 21:37 hrs.

Subject refused to ' perform breath test.

A/O read I/C and subject stated she understood I/C.

Subject refused,to take test.

A/O read rights.

Subject stated she understood rights.

A/O conducted Q&A.

Subject answered a few Q&A.

REFUSED




v,
LY

SUBJECT: _/ + 1 SRS 4 . 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?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
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 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,0OR 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?
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



- o~

SUBJECT: A .0 o000 . .o o . 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 BREA TH for the purpose of determining its alcohol
content.

OR

1 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.
{am 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 beicommitting a mlsdemeanor 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 youistill 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) N i

CONSTITUTIONAL WARNINGS
LAM REQUIRED TO WARN YOU 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 right to the presence of a lawyer of your choice before you make any statement and during any questioning.

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

AW N =

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

o o

| 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) St R

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

PBSO #0129BU REV 04/22



24000102

DUI WITNESS LIST

Arresting Officer: Prud'Homme 9889

Email:

dprudhomme @village—npb.or;

Can Testify To: Events of the case

Phone: 961-848-2525

Backup Officer(s): Police Sergeant Council

Agency Address: 960 US Highway 1 NPB,FL 33408

Phone: 561-848-2525

Can Testify To: PC for stop

Breathalyzer Technician: Ragin io# 16877 Agency: PBSO

DRE: Agency Case #:

Agency Address: Phone: Email;

Name: Involvement:

Address: Phone:

Can Testify To: 1 Wheel Witness
Name: involvement:

Address; Phone:

Can Testify To: [J Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: [J Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: (J Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: O Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To:

(] Wheel Witness



X Florida State Statute Description Page Number(s)
] 119.071(4)(c) Undercover personnel
2
K]
s
Q.
s
& O 119.071(2){e} Confession
14
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
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