YT 373

‘A ] OBTS Number I ARREST / NOTICE TO APPEAR - 3 Request for Warrant [II [—
D 2 NTA 4. Request for Capias
L; Agency ORI Number Agency Name Agency Report Number (N.T A 's only)
N 2500900 Atlantis Police Depar e t 2 8| 24-000091
Charge Type: D . Felony 3. Misdemesnor 5. Ordinance U Weapon Seized Multiple
T Chedk a5 mazy 0 2. Trathic Felony 4. Traffic Misdemcanae 0 6. oner eve e UNARMED Pomion ‘
': Location of Arrest (lncluding Name of Business) Location of Offense (Business Name, Address)
T{ 2300 LANTANA RD, LANTANA, FL 33462 4000 LANTANA RD, ATLANTIS, FL 33462
", Date of Arrest Time of Amest ‘Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 2”22@@4 _01:04 02/29/2024 02:34 02/29/2024 01:34 2300 LANTANA ROAD
Name (Lass, Firt, Middle) ] Aliss (Name, DOB, Soc. Scc. #, Exc.)
LEONOR, RAFAEL ANTONIO J Alias
Race ] i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B ps 0 Onmavrme | wj M ] 09/02/1971 5'08 l 200 BROWN BALD LIGHT Medium
D Scars, Marks, Tatoos, Unique Physical Features (Location, Type. Description) Marital Status | Religion Indication of ® E] [w]
H s _|carHoLiC pwwp ool = il Bl =
E [ Cocal Address (Sreet, Apt Number) (City) (State) @ip) Phone llmcam rygenm
: 201 NE 26TH ST, WILTON MANORS, FL 33305 (954) 332-8306 2 gg"",m 4 Qut of Suate l 3
A | Permanent Address (Street, Apt. Number) {City) (Stawe) (Zip} Phone Address Source
: 201 NE 26TH ST, WILTON MANORS, FL 33305 (954) 332-8306
Business Address (Name, Street) (City} (State) (Zip) Phone Occupation
UNKNOWN, Unknown
DAL Nuwber, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
L560721713220/ FL NEW YORK NY, United US
C | Co-Defeadant Name (Last, First, Middie) Race Sex Date of Birth D 1. Arrested D 3. Felany O 5. Jevenle
o B2 atLarge [0 4 Misdemeanor
g Co-Defeadant Name (Last, First, Middle) Race Sex Date of Blsth 0t amesed 3 3 Felony 0 5. suvenite
v [ 2 attLay 3. Misdemeanot
D Parent D Other: Name (Last, First, Middie) Residence Phone
t’) D Legu Castodian
v [ Address (Street. Apt Number) (City} S (Sute) Zip) Business Phone
E /¢ ! e
? Notified by: (Name) [ Date Time RIVENILE DISPOSITION
L 1. Handled/Processed withsn ; ;['OT JAC
E Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents. Schoot Attended 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 Propesty
Yes, z: D No: D Yes No
Cl Drug Acuvity S, Sell R Smuggle K. Disperses/ M Manufactre/  Z. Other Drug Type 8. Burbi H. Halfuci PP U. Unknown
O NNa B. Buy D Deliver Distribase Produce/ N NA €. Cocaine M. Marijuana Equipment Z. Other
D[ P Possess T. Traffic £ Use Cultivate A. Amphetamine E. Herin O. Opium/Deriv. S. Synthetic
¢ | Chasge Description Statute Violation Nurmber Violation of ORD #
%) DUI-BREATH .08 OR ABOVE 316.193(1)(C)
‘é Drug Activity | Drug Type Amount / Unit Offense # Lc“nu L Domestic Viclence | Warrant / Capias Number Bond
E N / Oy m N
¢ | Charge Description Stanwee Violation Number Violation of ORD #
H
g Drug Activity | Drug Type ‘Amount / Unit rom [} Counts ] Domestic Violence | Warant / Capras Number Bood
E / Oy O«
¢ | Charge Description Staute Violation Number Violation of ORD #
H
A
g Drug Acuvity | Drug Tvpe Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Nuraber Boad
E / Ov Ox
Heaith / Apparcnt Physical Condition of Defendant Any knawledge of the following: [ Mentat £ EscapeRisk [ Medication 1J Deformuties L3 Injuries
l Explain:
¥ Check which applies. L) Released O.R. {3 Released 10 Parent/Guarchan TOT County Jail | PROPERTY - Received By Released By Released T B
X [ Postcd Bood EJ)south County Menta! Health l el
E | Transporied By Dase Transported Time Transported | Other g o
JITARANOW 29/2024 01:04
N1 B INSTRUCTION NOX1 - Mandatory appearance in court Location (Court. Room)
[} P .
7| O INSTRUCTION NO. 2 *"You need not appear in Court Lriminal Justice WEST PALM BEACH
g but must comply with instructions on Page 2. 03/28/2024 08:30:00 No
T | 1 AGREE TO APPEAR ATTHE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
[ WILLFULLY FAIL TO APPEAR BEFORE THE T AS REQUIRED BY THIS NOTICE TO APPEAR, THAT { MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A| FOR MY ARREST s% Available
P ) " .
. K % 2/24/2¥
R D /‘ Sighper At TeteRdant {or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency © D : Si ing Officer Name Verification (Printed by Arrestes)
A . )
a (0] Dangerous 3 Resisted Asvest Name of Arresting Officer (Print) D7 (PRINT)
ul__ O seiciu ot TARANOW, J. D. 155 PAGE
iD.# Pouch # Transporting Officer D#* Agency 10 1
{ ; ; £ ’\LL(/ L J.TARANOW 155  ATLAN [ Wimess bere if subject signed with a0 "X~

037 65




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_29 pay oF FEBUARY 5,24 ,; 0104 .
sujEcT. LEONOR, RAFAEL ANTONIO CASE NUMBER: _ 24-000091
AGENCY:  ATLANTIS POLICE DEPARTMENT ARRESTING OFFICER: .- TARANOW

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
On February 29, 2024, at approximately 0030 hours, I was on patrol in my marked police vehicle in the 4000
block of lantana road traveling eastbound when I observed a gray Toyota traveling Eastbound fail to stay in
its lane constantly swerving from left to right almost hitting the curb. I activated my emergency lights, sirens
and initiated a traffic stop on the vehicle ending in the 2300 blk of Lantana Road Lantana FL 33462. I
approached the vehicle and introduced myself as Officer Taranow with the Atlantis Police Department as

well as the reason for the traffic stop. The driver of the vehicle was identified by FL. Dlsias LEONOR,
RAFAEL ANTONIO H/M DOB: 09/02/1971.

OBSERVATION OF DRIVER:
The driver of the vehicle (Leonor) was observed sitting in the driver seat of the.vehicle with his seatbelt
fastened and the engine running. While speaking with Leonor I observed he had bloodshot glassy eyes. I also
observed that his speech was slurred, and he was mumbling his words. I asked him to step out of the vehicle
which he agreed too and when exciting the vehicle, he was not able’to maintain his balance using his vehicle
for stability.

DRIVER'S STATEMENTS:
He admitted to having possibly taken Xanax €arlier but was not sure.

ODORS:
Obvious odor of an unknown alcoholic beverage.

GENERAL OBSERVATIONS
SPEECH: Slurred,slow

ATTITUDE: calm,

CLOTHING:red.shirt, brown shorts, white and black shoes

MEDICAL/OTHER; €

STATE OF FLORIDA

COUNTY OF PALM BEACH .
J TARANOW - '

(Signature of Arresting/investigative

{Print name of Aresting/In

The foregoing mms:;n\was mm(n or affimied and subscribed before me this 29 day of Februaru 2024 by, OFC.J.T ow
T T

vestigative Officer), who is personatty known ta me and/or produced identification. Type of identification produced
R

f e R THOMAS HENRY LEAHEY
7 A FHa N Notary Public - State of Florida

Notary Public, Clerk of Court, Officer (F.S.S 117.10) '3({@ }5 Commission # HH 408332
o S My Comm. Expires Jun 20, 2027

" Honded through National Notary Assn.



SUBJECT: LEONOR, RAFAEL ANTONIO CASE NUMBER 24-000091

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

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

Other Observations: '

While conducting this task I observed Leonor continuously bob his head back and forth. He also failed to follow my
direction by following the tip of my pen with his eyes and would turn his head.

WALK & TURN

I instructed Leonor to place his left foot on the line and his right foot in front of the left touching heel to toe. I instructed him that he was to
keep his hands at his side and stay in this position until I instructed him to do otherwise. Iinstructed him to walk nine heel to toe steps
counting out loud, while watching his feet. On the ninth step he was to keep his frontfootion the line and use his back foot, in a series of
small steps, to turn around before walking nine heel to toe steps the opposite direction counting out loud and watching his feet. I
demonstrated the task while I was verbally instructing him in the proper way to‘complete the task. During the task, I observed Leonor

swayed while balancing, forgot the instructions, stops walking to steady self, did not-touch heel to toe on any of his steps, stepped off the
line 2 times. Used arms to maintain balance (+6'"), did not turn correctly.

ONE LEG STAND:

1 placed Leonor with his feet together and arms at his side. [ demonstrated the task as I verbally instructed him to raise one of his feet approximately six
inches off of the ground, point his toe forward, look at the raised foot, and count out loud 1001, 1002, 1003 and so on until told to stop. I asked him if he
understood the instructions and demonstration I provided. After Leonor stated he understood my instructions, the task was performed. While Leonor
stood in the instructional position, I observed him started too soon AND swayed while standing stationary. While raising his foot he swayed while
balancing, put foot down 4 times (within 30 seconds), and’did not'count out loud.

FINGER TO NOSE:

I placed Leonor with his feet together aud arms at his side with his index fingers pointed. I then instructed and demonstrated to Leonor to tilt his head
back and close his eyes during the exercise. I explainedito'Leonor that when I tell him to bring the hand directly upward, touching the tip of his nose with
the tip of his index finger and immediately bring his hand back down to his side. I then started the exercise with the following sequence - Left, Right, Left,
Right, Right, Left. I obsérved him sway side to’side and missed touching the tip of his nose 6 times.

ROMBERG ALPHABET:
This task was not completed.

BREATH TEST RESULTS: _.142 / .135

STATE OF FLORIDA

COUNTY OF PALM BEACH
J.TARANOW _—
(Signature of Arresting/investigative Officer)

The foregoing instrument was swom to or affirned and subscribed before me this, 29 day ofEQbmaru 2024 oy, QF Q 1 ! aranow

{Print name of Arresting/tnvestigative Officer), who is personally known to me and/or produced identification. Type of identification produced
/ T

Notary Public, Clerk of Court, Officer (F.S5.S 117.10)

-, THOMAS HENRY LEAHEY

TN Notary Public - State of Florida
‘3)? @s_.-" Commission # HH 408332
“Sornls My

Comm. Expires Jun 20, 2027
flonded through National Notary Assn.




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Incoxilyzer 38000
Instrument Registered To: PALM BEACH CSO
Instrument Seir1al Number: 80-001741 Software: B100.27
Date of Test: 02/29/2024
Date of Last Agerncy Inspection: 02/16/2024
Observation Periocd Began: 01:353
Subject’s Name: RAFAEL A LEONOR DOB: 09/02/1971 Sex: M

The subject was observed for at ieast twenty-minutes prior to the administration of the breath

he
test Lo ensure that the subject did not take anything oraliy and did nct regurgitate.

Resurts: Test o gi210L Time
Diagnostics Check 0K 02:17
Air Blank 0.000 02:17
Control Test 0.080 02:18
Air Blank 0.000 (¢2:18
Subject Sample #1 J.142 02:19
Air Blank 0.090 02:19
Air RBlank 9.000 02:2%
Subject Sample #2 0.135 02222
Alr B3lank 2.000 02%:22

c,C78 02:23
.09 g2:23
OK 02:23

Cylinder Lot: C6723080A5
Exp: 04/05/2025

State of florida, Ccounty of Apdﬁ’ﬂ; &‘(% ,

Personally appeared before me the undersigned authority, who (1’7’13 personally known to me or

) produced . as lidentification, and who after being placed under oath,
z-ates:
I mwomrs & Leamee A » boid a valid EBreath Test Operator permit issued by the Florida

Department of Law £ntorcement, 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: __ __/_____'z‘/ﬁ Date: __QAZJQAZ

Signature

Sworn to (or affirmed) before me this _Zgj__day of (7 _5322&2{,__

/\
2, bR T Tavanm (ST
Signatu&e’ﬁfiuotaf? Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional otfficers, traffic
accident investigation cofficers and traffic infraccion enforcement officers are notaries puplic when engaged

in the performance of official duties. In accordance with section 31€.1934(5), F.S., this completed form is
admissible without further authenticatiorn and is presumptive proof of the results herein. To be used in
accordarce with Section 31€.1%2219%9), F.S . 3nd irn administrative proceedings pursuant o 322.2615, T.3.

FDLE/AT? FORM 3£ - MARCH 004, Ref. i1D-6.207



ATLANTIS POLICE DEPARTMENT

DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: RS -O0355/ 7 PBSO Zone: /35"
Agency Case #: 24-000091 Crash Case #:
Incident Information:
Time of Stop/Crash: 0030 Date of Incident: _[02/29/2024 Day: FRIDAY
Location of Incident: 4000 BLK LANTANA RD , Atlantis, Florida 33462
Arrest Informatlon

Time of Arrest: @ Date of Arrest: Day: FRIDAY
Location of Arrest: B29% LANTANA ROAD L.aq,‘h-ml FL 3346 2
Subject’s Name (L) ILEONOR , RAFAEL . ANTONIO |
DOB: P9/02/1971 IRace: W | Sex: W Height: 909 | Weéight:200 | Hair: BLD| Eye:[BROWN
Address: 201 NE 26 ST WILTON MANORS FL 33305 |,y .. [954-332-8306
Arresting Officer’s Name: J.TARANOW LD. # (195
Agency: ATLANTIS Division' v IPATROL
Breath Results
1 U_‘f.l_j at m hrs,
2 LB w [g292] e — BAT Use—
3 1 & il s Bat Notified: yes
4 L 1 & Y1) s Arrival Time at BAT: 0l2%//6%

Subject Arrest Time: o [oz

Breath Test Operator:[— / 6]/ g3

PBSO




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: |Leonor, Rafael A CASE NUMBER: [24-038917

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

BEGINNING TIME: 0215 ENDING TIME: 0225

BREATH TESTS RESULTS: 1)[.142 1 TIME{0219 AMK PM.[J 2)|.135 TIME|0222 AMK pPM[
3)[n/a TIME|0 AMO] PMO 4)va TIME|0 AM[] PM[O]

BREATH OPERATOR: |Thomas H Leahey #19183

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|slurred, thick

ATTITUDE:|cooperative

CLOTHING:|gray shorts, red shirt, black sneakers

MEDICAL CONDITIONS: [Anxiety, back pain

MEDICATIONS:{Xanax, Tramadol

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic beverage on breath

COMMENTS:

arrived at center A/O conducted 20 minute observation period 0124 hrs

subject refused to prfovide breath sample
A/O read I/C & subject understood I/C

subject agreed towperform breath test - subject had gum in his mouth. new 20 minute

observation period started @ 0153

A/O conducted, 20, minute observation period 0153 hrs
subject agreed\to provide breath sample

subject completed breath test

tech read breath test results & subject understood breath test results

A/O read rights & subject understood rights
A/O attempted Q&A
subject invoked right to counsel




SUBJECT: . ‘ CASE NUMBER: 29-00v00 9/
QUESTIONS AND ANSWERS ’

1 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? ‘ ANDCYOUR CAST 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 ACCIDEN“I'? HOW MUCH?
WHAT? WHERE? N, WHEN?
WHAT LINE OF WORK ARE YOU IN? e WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?"  WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG" L
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? "

*Mﬂ@’ JURS, = < e e s % i e e eSS ITIERSTI D v L
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? - - -

'5

INTERVIEWER:

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




SUBJECT: CASE NUMBER: 29Y-0009 9/

QUESTIONS AND ANSWERS

1 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? ___ ANDLYOUR DAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___*__4 “ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIBENT? HOW MUCH?
WHAT? WHERE? ____ WHEN?
WHAT LINE OF WORK ARE YOU IN? iR WHEN DID YOU LAST WORK?

N oo
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 HEAﬁ 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? A 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:

PBSO #0129C REV.9/93

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



SUBJECT:__ - ' ¢ CASENUMBER: 2% -0u09 41

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. e

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.

D

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 I have requested of you, and if your
driving privilege has been previously suspended, or if you have been previously.finéd under s. 327.35215, fora
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?XES'<or>NQ Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

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

You have the right tofemain 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 entitied to the presence of a court appointed lawyer before you make any statements and
during any questioning.

H> N =

5. If at any time-during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1can make no threats or promises to induce you to make a statement. This must be of your own free will.
—=- 5 - ¥} Anystatemient-can-and will be used against you-in-acoutofHaw. === .. . . -.. e s

R R R T e o« A o e

SUSPECT’S SIGNATURE: (X)

AR -~ €
-

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

PBSO #01298U REV 04/22



SUBJECT: v CASENUMBER: 2% ~-cCuoo 9/

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.

b

I 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 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?2<YES'<or>'NO Do you still refuse to submit to this test? YES <or> NO
SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right tofemain 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 lawyer before you make any statements and
during any questioning.

N =

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

SUSPECT'’S SIGNATURE: (X)

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

PBSO #01298U REV 04/22



WITNESS LIST

CASE NUMBER:

24-000091

ARRESTING OFFICER: J°TARANOW

ADDRESS: 260 Orange Tree Dr, Atlantis F 33462

PHONE NUMBERS (HOME): (WORK) _561-951-1700

CAN TESTIFY TO: facts of the arest

NAME: G.Mccourt

ADDRESS: 260 Orange Tree Dr, Atlantis F1 33462

PHONE NUMBERS (HOME) (WORK) 561-951-1700

CAN TESTIFY TO: facts of the arrest

NAME: Ofc. Fleurant
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Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s})
O 119.071(4)(c) Undercover personnel
2
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a
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X m] 119.071{2){e) Confession
d
>
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,
= FL Const. Art. I, 5. 16(b)(5) or the next of kin of a homicide victim. Thetterm
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
g Home/employment telephone number,
2 home/employment address, or personahasséts of a
£ person who has been the victim of sexual battery,
£ .
= = 119.073(2)(j) aggravated child abuse, aggravated stalking,
g harassment, aggravated battery or domestic
% violence
3 Personal information,contained in a motor vehicle
S a 119.0712(2)
a record
Driver information contained in a uniform traffic
316.650(11) citation
Home addresses, telephone numbers, dates of
0 119.071(4)(d)2.a. birthfand photographs of active/former LE
personnel, spouses, and children
g Social Security, bank account, charge, debit, and
3o X (iii) 119.0714(1)i)-(f), (2){a)-(e) credit card numbers 2
S N — - . -
R n The victim’s address in a domestic violence action
E e O (xii) 741.30(3)(0) on petitioner’s request
© 0o - - - — -
5 Protected information regarding victims of child
w
% % a (xiii) 119.071(2)(h), 11940714(1)(h) abuse or sexual offenses
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