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D.U.L. PROBABLE CAUSE AFFIDAVIT
- ON‘TI-E‘_(_S]_DA¥ i Foboo . wib oar_ A9/3 AM (P

SUBJECT; V)na)#e M H,mwg L CASE NUMBER: _7O)$>— ()'3165

AGENCY:.: pzﬂm Srp'rm@( V\f) = ARRESTING OFFICER; KLZDM “ﬂ/ 33
' PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
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STATE QF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L /)7: (] Vi Mn KA” am 4 )23 » a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of V(\\ m SP (ﬂ;ée Oj {\Lo ‘BQ&‘ [({— ‘ijﬁ , and [ do swear
N

of law enforcement agéncy)

or affirm that on or about the Ig# day of /F@Z’) ;ZOJB ,at /a/g BerM [JAM

DRIVER nmﬁa Maho H)MQ\S )
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME

DL# H 5 10—~ IS M— 6 2,2;’() , state of F(, , was placed'under lawfil arrest for
the offense of A ¥ _TJ by 0 1’/(\/ Z(Ad}'a W\i # {35 and

(Name of Arresting Officer)

issued Citation# A\ TV E ME
Thatonor aboutthe /. S~ dayof /-/552\4/74)/ 20 /8 L /302 ®WerM [JAM.
in ﬁcm Besen County,

I requested that the driver submit to aMbreath and/or [ Jurineftestfo defermine 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 for a 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 driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hi§ or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breathhurine, or blood. Additionally, T 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 oné,(1)year in 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) requestéd. y
: - l’ j Y
[’/ % / Z 4

Signature of Law Enforcement Officer or
Correctional Officer

AL pw.

€ Py,  Notafy Public State of Florda
£ "b Gary J Parent
F /"My Commission GG 085485
i %o, ,o‘e Expires 06/21/2021 Y

p MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

W A A A A Signature of Attesting Officer
(AFFIX SEAL)
The forégoinginstrument was sworn and subscribed before Title
methis /S dayof SEAAysey 20 JF Date

by _0rC.  AHarpme ,

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who i t d .
ho is personally known to me or who has produce Dep ent of Highway Safety and Motor

ﬁ oLt E Z D ~__ as identification Vehicles, with the driver’s license, the
: , appropriate copy of the UTC, and the
Notary Public / ‘ probable cause affidavit.
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WITNESS LIST

CASE NUMBER:

A
77
Z

L -
G e

ARRESTING OFFICER __ (/4 ¥a. v on

ADDRESS _ 130 Cupwsc Lang  Valm Cop e L 3341
. PHONENUMBERS HOME) __ ¢! Q6% 224> (WORK)
" CANTESTIFYTO:__ ~NJGT -

- NAME: Cpl 7.4 *i68 ,

- ADDRESS _ 270 Lugin<< Lane  Palwm Spase FL 374()
* PHONE NUMBERS (HOME) _5¢1 ALq 24" i (WORK)
. CANTESTIFYTO: ___Prad st ot

ﬁ NAME:

. ADDRESS
F PHONE NUMBERS (HOME) (WORK)
. CANTESTIFY TO:

NAME:
r ADDRESS
- PHONE NUMBERS (HOME) (WORK)
| CAN TESTIFY TO:
NAME:
. ADDRESS
-~ PHONE NUMBERS (HOME) (WORK)

~ ADDRESS
~ PHONE NUMBERS (HOME) (WORK)

. PHONE NUMBERS (HOME) (WORK)
. CAN TESTIFY TO:

. NAME:

. ADDRESS
. PHONE NUMBERS (HOME) (WORK)
b CAN TESTIFY TO:
~ NAME:

. ADDRESS
- PHONE NUMBERS (HOME) (WORK)
- CAN TESTIFY TO:

. NAME:

~ ADDRESS
" PHONE NUMBERS (HOME) (WORK)
L CAN TESTIFY TO:

- NAME:

| ADDRESS
- PHONE NUMBERS (HOME) (WORK)
b CAN TESTIFY TO:
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TESTING FACILITY TASK REPORT
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| AGENCY:
L SUBJECT: Mraii< Ay S CASENUMBER: ___/ * ~ O 3

r DATE: calygm /s VIDEOTAPENUMBER: - 2 /4

- BEGINNING TIME: /700 ENDING TIME: /504
| BREATH TESTS RESULTS: 1) A TME /702 AMBM) 2 /4 TME_ = Am/PM

) /A  TIME — AM/PM. 4 __.//A  TIME__ T _AM/PM
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SUBJECT: _*~ > = 7% o, A =7 & AL ' CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

Tor the purpose of determining its alcohol

I am now requesting that you submit to a lawful test of your/,
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 controlled substances.
OR

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. .

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

I am of the

If you fail to submit to the test I have requested of you, your privilege to\operate a motor vehicle will be suspended for a
period of one (1) [))fear for a first refusal, or eighteen {18) monthsf yourprivilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previeusly susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding!

SUBJECT'S SIGNATURE: (¥) /( =, o (s

CONSTITUTIONAL WARNINGS

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

1. You have the right to«emain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right t6"the presence of a lawyer of your choice before you make any 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. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

SCANNED
FEB 16 2018

7. Any statement can and will be used against you in a court of law.

’h‘z 7
SUSPECT’S SIGNATURE: (X) Nz o a2z
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SUBJECT: __ /= 1.7 © A s 47 =5 /7, 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 OPEIiATING 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 STARTA_ WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? ___\ WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YON IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR Tlhiﬁxé;;r»:TﬁREE 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/AST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRIN KSX\ ™

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN HOW MUCH?
WHAT? WHERE? WHEN?
~ WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
" DO YOU HAVE ANY PHYSICAL DEFECTS QRINJURIES? \_ 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'OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DACTOR OR DENTIST TODAY? WHO? \ WHY?
ARE YOU TAKING.ANY.PRESCRIPTION MEDICINES? WHAT? \ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
FAR 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:
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