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SUBJECT: T *_ CASE NUMBER:

PLIED CONSENT FOR DUI IN A MOTO ICLE

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content,
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or cogtrolled substances. R

I'am now requesting\that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content

and the presence of chemical or controlled substances.

Iam.

If you fail to submit to the test I have reqiiested of you, your privilege to/operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eijghteen {18) months if yourprivilege has been previously suspended as a result
of a refusal to submit to a lawful test of your bxeath, urine or blgod.Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susaended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committiqg a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceedihg.
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SUBJECT'S SIGNATURE: (X)

ONSTITUTIONAB WARNINGS

AM REQUIRED 10 WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to remain silent and not answer any questions.
2. Any statement must be\freely and voluntarily given.

3. You have the right'to.the presence of a lawyer of your choice before you makeaqy statement and during any
questioning:

4. 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.

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

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK-CENTRAL RECORDS GOLD-]JAIL
PESO 501298 REV, 08/11



SUBJECT: CASE NUMBER:
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 YOUY OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE _YOU GOING?
GHWAY WERE YOU ON?

? _______ WHERE DID YOU START?

WHAT TIME DID YOU ST 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 M{E 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 ACDENT? HOW MUCH?

WHAT? WHERE? 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?

DOYOULIMP? _______ DID YOU.RECEIVE A BUMP ON THE RECENTLY?

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS.0R SMOKED ANY MARIJUANA TODAY? __\ WHEN?

HAVE YOU SEEN A DOCTOROR DENTISTTODAY? ______ wHO?___\ WHY?

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _______ WHAT? ___\ WHEN?

DO YOU HAVE: EPILEPSY? cenmNED
GLASS EYE? - i
FALSE TEETH? JUN 25 208
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

DO YOUTAKEINSULIN? ________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. 993



1LOLUVG FAVLILLIL T LIADN KEPUKRT

ACENCY_13ReDd  ofc. \/onCrmo C S
SUBJECT: _ Mokt Anckeile s, CASE NUMBER: 13- ORR2 |

DATE: D6-22-1% VIDEQ TAPE NUMBER: N/A

BEGINNING TIME: ENDING TIME: O S hes
BREATH TESTS RESULTE; ~QORTEMAPM. 2 TIME AM./PM.

3) TME ___ AM/PM. 4) TIME AM/PM,
BREATHOPERATOR: _ 3. ' Neeol Hrepz.2
MAINTENANCE TECHNICIAN: C‘_?i  KReclecke eyl
TESTING OFFICER'S OBSERVATIONS
SPEECH: _ <\ rred
ATTITUDE: €. pnodi onc | S Qegg:‘:l C_Qp,oerc. Hee , Defzeslie
CLOTHING: DWicdt- lujnde /A aide Shorks - Ver, Lt D\ e Sec,
MEDICAL CONDITIONS: _ A {ler 3; ¢S b
MEDICATIONS: _ ——

OTHER'EH.eS 2 Ihd ma-&am‘. Yrorm c-ru‘lrm
7 5

COMMENTS: _ 2.0 Mo, e cvaf on Qane e AL Van Q“mf:km-n

AlO rocﬁ)esﬁiég e Yoreadin +es-\-\. ‘
b refused % recl._‘ucs“-.

Alo reed Hhe Yo :D‘:(Cl Consernt  oad brgbe o
dowsn  An WSS D

Alo ‘oo s ©S < refuscl D would rak  cive a.
OnSwer . -

Q[.L\l cend O Caumece.,

D) refosed ROLT=]

G W ant

JUN 25 2018

WHITE - mﬁﬁmmm GOLD -JATL
850401204 REV.11/02



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations,
é' O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=
Q
5 0 119.071(4){c} Undercover personnel.
3
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
E O 119.071¢h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), L .
w
F [} 456.057(7)(a) Medical information.
o
e ] O 394.4615(7) Mental health information.
2
2 " " " "
a O 119.071(8)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2;?;)1‘:2)(')'(1)1 Social Security, bank account, charge, debit, and credit card numbers! 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
E’ O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petifioner’s request.
°
K] (xiii) 119.071(2)(h), R . o \
id 5
é O 119.0714(1)(h) Pratected information regarding victims of child abuse or sexual offenses
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