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OBTS Nomer ARREST I NOTICE TO APPEAR 1. ATest 3, Requestfor Wamant Juvenie
Juvenile Referral Report 2ZNTA 4.Requestfor Capias |1 N
Igoncy ORI NUmber
w Agency Name Agency Report Number (N.T.A's only)
g FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE I 0a 18096093
ChargeType: D 1. Fel D 3 Wi Seized / T
Ch . Felony . Misdemeanor ] 5. Ordinance sapon 1 Type Muttiple
'(z) u:gggy‘.' many OO 2. 7ramc Felony 4. Traffic Misdemeanor [ 8- Other 2 I ; ::' NA Clearance l 01
§ 1 of Arrest (I g Name of Business) 1 of Offense (Business Neme, A )
3 FOREST HILL BLVD/WELLINGTON TRCE » WELLINGTON, FL 33414 FOREST HILL BLVD/WELLINGTON TRCE, WELLINGTON, FL 33414
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Locstion of Vehicie
71218 : 0355 WESTWAY TOWING
Name (Last, Firat, Middie) 'Allss (Name, . Sec. #, B,
COSTA, APRIL RENEE % (Nams. DO, Soo. Sec. 4. Etc)
Race Sex Date of Birth Height Weight Eye Color Rair Cal i
W - White | - Am lor Complaxion Build
B - Biack 0. Orientaiasan. |W | F |04nn719m 54" 200 .| BRN BLK |m¥p MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
NONE SINGLE NONE Adcohol Influsnce 5 3
g [ Cocat Addrees [Street, Apt, Number) oy L) a— @p) Phone ence Type:
§| 3397 PEBBLE BEACH DRIVE LAKE WORTH FL 33467 561 )558-8675 Ty | 3 erem |2
ii | Permanent Address (Street, Apt. Number) : (City) (State) ap) Phone Address Source
8| SAME AS LOCAL ( DAVID / DL
Business Address (Name, Street) (City) (Stste) Zip) ne “Occupation
UNK ( ) UNK
DAL Number, State Soc. Sec. Number, NS Number - Place of Birth (Cty, State) Thzenship |
C-230-016-71-637.0 /FL l WPB, FL USA
[CoDefendant Name (Last. First, Middle) Wex ] DAt oo 01 A 3. Felony
8 I 0 2 atLame g 5 Vivonti
G Co-Defandant Name (Last, First, Middie) . ' Race Date of Birth O 1. Aresind hy—-
. O 2 AtLage ;: Muldo;;':m
Parent Name (Last) (G ﬂﬂm\‘h
Legal Custodian
LJ Other: . ( !
dress (Strest, ApL Number) - iy o owm) @0
)
[Wetlod By Nare) e e ToverTa Dippoaiion
D Sed withn 2. TOT
; N Dept. and Relsased. 3. mm |
%‘ Relessed To: (Name) Relatonship Date Time
The 'FEJ jefendant and / or L] Setendant’ T
k::%\\': m &3?’(‘%73:?‘? o?-'o"angg-"ztsazﬂfﬁ /lr?f'ormod ﬂ n:yscmg? of :33?'3.'."" b (ol kil Schoo Attsnded Grade
Yes, by: (Name) No: (Reason)
[Desciption of Property
Yea DNo Valus of Property
Activity S. R Smugg K Dispensel A T . Barbiturate . Hatlucinogen P. Paraph U. 0
§ WA B. gy D Deiver® Diskte ww Z Other Wmm g. Cocaine 4] Marijuana ol Z. Other
O IP. Possess T. Traffic E. Use Cultivate A Amphetamine €. Heroin . S. Synthetics
W -—— - e - N ———
Charge Description Counts ic | Statute V Vioiation of ORD #
Y DUI P ) 316.193(1)
2 1 QY &N A
T | Drug Activity] Drug Type | Amount / Unit Offense # Wamant | Capias Number Band /'
°l v U NA 18096093 O .
Charge Description Counts | Dome Statute Violation Number Violation of ORD #
w Violence
Q ay owN
; Drug Activity} Orug Type Amount / Unit Offense # Warrant / Capiss Number Bond
z .
Charge Description Counts Domestic | Statute Vioiation Number Violation of ORD #
w Violencs
e ay aw
£ [Drug Activity] Drug Type Amount 1 Unit # Warrant / Capias Number ) Bond
(3] N =~
. s
w Charge Description Counts m:a;ic Statute Violation Number Tl Visistion of ORD #
e . oy ov] == -
< [Orug Activity] Drug Type ] Amount? Unit Offense # Warrant / Caplas Number § Bong.
3 - ;

Location (Court, Room Number, Address) ol Cri
S CRIMINAL JUSTICE COMPLEX @57228 GUN CLUB RD WPB, FL 33406 -
& Court Dete and Time // — e
olMonth 8 Da 2 Year 187 /" Time §:30 AM - PM
:.u. | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT S8HOULD | WILLFULLY
g FAIL TO APPEAR BEFORE THE COURT AS REQUIRER BY THIS NOTICE TO AR, T | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARET SHALL BE ISSUED
g 2 RY ' a4 o

/ / Date Signed
HOLD for other Agency Signature of ing ur—k\ Name Verificstion (Printed by M)
e A e
L v
O pengerous L Resisted Arrest Nama of Arresting Officer (Print) 1.0.# (PRINT)
[ Ssuicidal [J otner: - DANIEL MERCIER 8236 PAGE .
n\.g Y/ . 1D - —
! Q : E!;é ; 7"&{\ Poucn # Bmmgﬁn ] m: PBAg:)" « Witness here if subject signad with an -X" 1 oF 1
'DISTRIBUTIONT  WHMT R¥ COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)
PBSO #143 REV. 07
JUL 12 av 550
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OBTS Number

PROBABLE CAUSE AFFIDAVIT inia smmtrecom 1] ™[]
|Agency ORI Number Agency Name [Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18096093
oy 1. Folony 3. Mademeanar 5, Ordinance Special Nos -

- 2, Traffic Febony 4. Traffc Misdemeanor 8. Other
Name (Last, —
l:i&“ CORTA APRIL RENEE =w F‘ F | 04/17/1871
[Charge
Charge .

[ e ate i i

Local Addrees (Sirest, Apt. Number) Cly Stale ) Phone |Address Source

[Buminess Addrees (S¥eet, Apt, Number) ] St Phone Oeum

& UNAersiin swears t e/she has
The person taken into custody...

BJ committed the below acts in my presence. [ was observed by - who told
that he/she-saw the arrested person commit the below acts.
[J confessed to
admitting to the below facts. [ wes found to have committed the below acts, resulting from (described) investigation.
onthe 12  dayor July 2 1B o« 0335 [TJam[Xew

On 7/12/18 at approximately 0335 hours while on patrol at the intersection of Forest Hill Bivd and
Wellington Trace, on Wellington Trace Eastbound, | observed a black-BMW facing the opposite side of the
Intersection. | was waliting at the red light to make a left turn onto Forest Hill Bivd Northbound. | observed
a Red dodge charger get behind the black BMW. The red dodge charger began to honk its horn whiie the
light was green for their Intersection. The Red dodge charger backed up and walted for a second light
cycle to turn. Once my light cycle turned green | crossed the intersection to get behind the Black BMW.
While | passed the black BMW | observed a white female'with her head siumped back and her eyes closed.
The black BMW had a FL tag of BTQP24. | walted behind the'vehicie for the light to cycle green once more.
After the cycie compieted and the vehicle did not move | activated my emergency lights on my fully
marked patrol vehicle and conducted a traffic stop for stopping and standing In the roadway as well as
blocking a Intersection. | approached the vehicle's driver side and began to knock on the window to
conduct a welfare check due to the driver's appearance. The white female who was later identified as
APRIL RENEE COSTA opened her eyes looked atme and shut her eyes again. | attempted to wake April
several more times. After a few minutesApril became aware of me and reached for the center console
to open the window. April began totake her'foot off the brake pedal and move Into the Intersection while
the light was red. | immediately ran back Into my vehicle and attempted to block the Intersection to
prevent a vehicle crash. The vehicle continued to drift into the South bound lanes of Forest Hill passing 5
lanes of travel. When April finhally got the door opened | jumped out of my patrol vehicle ran toward her car
and reached Into her vehicle to’shut off the vehicle before she crashed. April was approximately 10 feet
away from the Intersection's sidewalk where a church sign Is posted. Once the vehicle was off and
stopped its motion asked April for her Keys to prevent her from restarting the car. Aprli also provided
me with her F. DLWhen requested. was found to have suspended DL | then notified Dispatch for D/S
Mercler #8236 to respongto the s€ene where he took over the investigation.

The foregaing ingirumentvas sw mlvf.fﬁrmed beforemethis 12 dayof Yy - 20 18 oy
Murray 26731
Name MW Public / Clerk of Court/ Officer (F.S.S. 117.00) Name of Arresting/investigating Officer
Page
Signature of Notary Public / Clerk of Court ] Officer (F.5.5. 117.00) // ¥ Signature of nvestigafing 1 of 1

C




D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_12TH  puyop JULY 2018 7 0337 AM PM

SUBJECT; COSTA, APRIL RENEE .~ CASENUMBER: 18096093

AGENCY; PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: DS DANIEL MERCIER 8236
' : PERSONAL CONTACT : '

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

I was called to the scene of a traffic stop near the intersection of Forest Hill Blvd and Wellington Trace, in the Village
of Wellington, Palm Beach County, Florida. I arrived at the scene at approximately 0345 hrs. D/S Murray #26731 told
me, in a signed sworn PC Supplement, that he had stopped the defendant's vehicle, a black BMW four door, bearing FL
tag BTQP24, because the defendant was asleep at the red light. When Murray knocked on her car window, she rolled
through the intersection. Murray ran alongside the moving car, opened the door and, at great risk to himself, managed
to stop the car before it crashed. Murray noticed that the defendant had articulable indicators of impairment, so he
called for a DUI unit to conduct a possible DUI investigation. All the DUT units were busy, so I'took the case. Murray
identified the defendant, to me, as the driver / sole occupant of the defendant's vehicle, at the time of the stop.

OBSERVATION OF DRIVER:

Upon my arrival, I saw the defendant sitting in the driver's seat of her car. I made contaet with the defendant, later identified by FL DL as,
April Renee Costa. I observed that the defendant had red, watery, bloodshot eyes, slurred speech, and the odor of an unknown alcoholic beverage
that came from her bresth and intensified as she spoke to me. I asked if she had any medical problems, or took say medications. She said no. I
asked how much she had liad to drink. She never answered. I asked if she was sick, ill, hurtor needed medical attention. She said no. I ssked her
other questions but she ignored me, mumbled, and raised her hand to brush me off. Her crotch was wet and smelled like urine.

T asked the defendant to exit the vehicle. The defendant refused, so I gave the Taylor Warnings and asked her to exit the car again. She said
no. I explained that I had probable cause to arrest her for DUI and that she was'now under arrest. I ordered her to exit the vehicle. She again
refused, saying no. I then explained that she was under arrest and that she néeded to exit the car or I would have to "remove her form the
vehicle”. She said, "Go ahead. Remove nte from the vehicle.” At that point, I escorted’her form the car, handcuffed her, checking them for fit
and double lock, and had her transported to the BAT. ‘ g

DRIVER'S STATEMENTS:
Pre Miranda / spontaneous roadside admissions: INCOHERENT MUMBLING

Post Miranda roadside admissions: NA

Post Miranda admissions enroute to / or at BAT: REFUSED after Implied Consent, which she refused to acknowledge. REFUSED Q&A

ODORS:

Obvious odor of an unknown alcobolic beverage that intensified as the defendant spoke to me. URINE
GENERAL OBSERVATIONS

SPEECH: slurred, slow, mumbling, ingoherent

ATTITUDE: annoyed a4

CLOTHING: blue tshirt, blue jems/‘hylgéréakem D

*SFSTs conducted on in tar vi I /feldant : n{edlcsl problems or medications. Based on my training and experience, and the
totality of the cir: ."/ rmin P le cause existed for the defendant’s arrest for DUL, in violation of FSS 316.193(1).
.l" / /‘/ ,”' ’

. - ves 12
STATE OF FLORIDA 4 _ s
COUNTY OF PALM BEACH

DS DANIEL MERCIER 8236 (/ '

(Signature of Amesting/investigstive Officar)
* The foregoing instrument wes swom to or afimed and subscribed before me tis_1 281 sy JULY 2018 vy INV. DANIEL MERCIER

Fro/a RatingAn tive Officer), Mmmmmwm.rm'ammm,A ¢« KNOWN LEO

["lu‘m@‘!: ll‘; JYUKLA

Notary Putiic, Clerk of Court, Officar (F.S.S 117.10)

*¢  Commission # GG 036116
205 My Comm Expires Ot 5, 2020
Bonder ivnugh Nationa! Notary Assn.

B A A SRR
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SUBJECT: COSTA, APRIL RENEE

CASE NUMBER _ 18096093

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT

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

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

Other Observations:
REFUSED

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

- ROMBERG ALPHABET:
REFUSED

D'RT EYE-LACK OF SMOOTH PURSUIT
D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

BREATH TEST RESULTS: [1) REFUSED | [2) 113) [{4) |
/] .

STATE OF FLORIDA L

COUNTY OF PAIM BEACH

DS DANIEL MERCIER 823

{Signature of Amesting/investigatve Officar)

The foragoing instrument was swom to or affirmed and subscribed bafore me this_1 2th day ot JULY 2018 oy JNV. DANIEL MERCIER
y known to me and/or produced identification, Type of identification produced KNOWN LEQ

wd

3

Wiiie,
Ay P,

)
T SN 8. %,
S P
R GES
3 s
Ze 4 o2
S it H
o o

3500287 My Comm. Expires Oct 5, 2020

ey, OF FA WS
KOHT

KERIANE MARIE MOYNIHAN
Notary Public - State of Florida
Commission # GG 036116

Bonded through National Notary Assn.




WITNESS LIST

CASE NUMBER:

ARRESTING oFFicer. DS DANIEL MERCIER 8236

18096093

ADDRESS:

PHONE NUMBERS (HOME):

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS'(HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)




- BREATH OPERATOR: | :
A a 01
'MAINTENANCE TECHNICIAN: . 4 {r
- TESTING OFFICER'S OBSERVATIONS

TESTING FACILITY TASK REPORT
acency:_ PR

susjECT: (s, v case NumBer: 18- OFHo (Y13
pate: TH2I1R . - VIDEO TAPE NUMBER: Nift
BEGINNING TIME: (). 417 ENDING TIME: { 4.4}

BREATH TESTS RESULTS: 1) __ W TIMEM:MC) €M/PM. 2 NI TIME_ —  AM/PM
| 3 lﬁ TIME__~" AM/PM. 4 Nif TIME_~" _ AM/PM.

SPEECH: f\\Linini ed
ATTITUDE: i i _ .
CLOTHING: Y3U¢ Yrivps, Bhup

'MEDICAL CONDITIONS: NG 1€,
MEDICATIONS: fulnt¢

COMMENTS: ﬁnm(t b Vesby v deaies. Alo | v }m? ‘iv:} S id
Ooienvabind Veugd ol @93 . =

A cetused 40 puow il g

A vedppel h; YO? Teid.

Mo geod N ot tied 1o G’x;)lfif.zl

A.’Svk'x’wd She chddpd WhiYiensking T o) Wieyt Alp Yoedd 10 &g

Mo s0o¢. A bewy uacapeiahye 05 {1 Refpsal

PBSO #0129A REV.1102




- of your breath, urine or

suspecr: C 03l ﬂ?‘ ' \‘V 4 case NumBeR: 1S~ (Yl 093

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I antl nct)w requesting that you submit to a lawful test of ydyr 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 controlled substances. :
OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of deteeting its alcohol content
and the presence of chemical or controlled substances. : :

I am | | of the

If you fail to submit to the test I have requested of you, your privilege to eﬁerate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) months if your,privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloods/Additionally, if you refuse to submit to the test I have
requested of you and if zour dﬂvin‘%iﬁrivﬂege has been previously suspended for a prior refusal to submit to a lawful test

lood, 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: (X) ~ p{?@d 60 (OMErce

" CONSTITUTIONAL WARNINGS

. I | Ydu have the right to refhain silent andnotanswer anyqueSﬁonS

2 Any statement must'be:freely and v,oluntarily: glven o

3. You have the right to_the presence of a lawyer"of your choice before you make any statement and during any

S questioning;

‘4. 1f 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 3 at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1 I 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) NO'\' R{’ CW on_LOMeyro~

W -DHSMV.  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO 01298 REV. 08/11 B2 e )




"~j'-‘SUBJECT:m_QL‘i\ o case numser: 13-l A3 |
: | QUESTIONS AND ANSWERS |

1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER S M |
- NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. OMECF. ALL OF O |

.‘ WE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _
WHEREWERE YOU GOING?

- WHAT STRBET OR HIGHWAY WERE YOUON? _____

' DIRECTION OIN[RAVEL? WHERE DID YOU START?

* WHAT TIME DID Y8y START? WHAT TIME IS IT NOW?

* WHAT IS TODAY'S DANG? __ WHAT DAY OF THE WEEK IS IT?

" WHAT COUNTY AND CITRNARE YOU IN NOW?

- WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

* WHAT HAVE YOU BEEN DOING MQR THE LAST THREE HOURS?

~ HOW MUCH DO YOU WEIGH?  HAVE YOU BEEN DRINKING? 2~ WHAT?
HOW MUCH? WHERK? WITH WHOM?

*-WHEN DID YOU HAVE YOUR FIRST DRINRY AND YOUR K/AST DRINK?

. HOW DID YOU CONSUME YOUR LAST TWO D
. CAN YOU FEEL THE EFFECTS OF THE ALCOHOLY

ARE YOU UNDER THE INFLUENCE? .

'HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ASCIDENT? 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? i

" DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAR RECENTLY? _E

- WERE YOU IN AN ACCIDENT TODAY?
'HAVE YOU TAKEN ANY DRUGS,OR SMOKEDANYMARIJUANA TODAY? \ WHEN?

HAVE YOU SEEN A DQCTOR.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 Dkn&gs”’ NSE IN ANY OTHER STATE? _____ WHERE? \
 INTERVIEWER: S <A _
. WHITE - STATE AT OW - DHSMV ¢ - CENTRAL RECORDS GOLD - ]A\
“ PBSO PO129C REV.9/93 SRR TSR _




i
i

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

- BREATH AND/OR URINE TEST

L _D/S DANIEL MERCIER » a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of _PALM BEACH COUNTY SHERIFF'S OFFCICE ] , and I do swear
(Name of law enforcement agency)
or affirm that on or about the 12TH dayof JULY ,20 18 ,at 0355 COpM KAM
DRIVER _APRIL RENEE COSTA ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# (230016716370 , State of FLORIDA , wés placed underiawful arrest for
the offense of _DUI by DiS DANIEL MERCIER and
(Name of Arresting Officer)

issued Citation#  A2FUP9P

That on or about the 12TH day of JULY ,20 18 ,at 0449 dprM E AM.
in _PALM BEACH County,

I requested that the driver submit to a [breath and/or [ Jurinetest 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 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 foprefusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a m mea{or by refusing
to submit to a lawful test as requested above if hiS or her driving privilege has be;?/éizus[y suspended for
refusal to submit to a lawful test of his or her breath; urine, or blood. Additionally, I irfformed the driver that if he
or she holds a CDL, or was operating a CMV/féfusal will result in the disqualificatigh of the CGommercial Driver’s
License/driving privilege for a period of one, (1) year in the case of a first re wzr 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

K;K/ e

Signatureé-of Law Enforcement Officer or
Correctional Officer

refused to submit to the test(s) requested.

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

HAN
N % Lhe - State of Flarida
: Cuitimission # GG 036116
et My Comm Expires Nt 5, 2020
“onit™ ) Bonded through Natignal Notary Assn.

The foregoing instrument was sworn and subscribed before me:

CLLELTTS
ey,

Q

I
%,&

)

‘\

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this 12TH day of JULY ,20 18 R Date
by _D/S DANIEL MERCIER , Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office,
who is personally known to me or who has produced - Department of Highway Safety and Motor
i Vehicles, with the driver’s license, the
KNOWN LEO , _as identification appropriate copy of the UTC, and the
Notary Pubujaé A iS; Iﬁ m zma; ML é ’ﬂi probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




Palm Beach County Sheriff's Office — Arrests Only

Other

119.014(3A)(13)(1-3C)

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.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
o
g O 119.071(4)(c) Undercover personnel.
x
w
g O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 0O 985.04(1) luvenile offender records.
]
‘g- O 119.071(h){i) Assets of a crime victim.
t
X 395.3025(7)(a), L .
w
8 O 456.057(7)(a) Medical information.
c
g O 394.4615(7) Mental health information.
-3
S " - - "
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
B (i) 11?2")3(313)“)'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii} 394.4615(7) Clinical records under the Baker Act.
8 O {xii) 741.30(3)(b) The victim’s address in a domestic violence action of petitioner’s request.
°
é 0 (xnll)l ;1097(1)111()2&‘(” Protected information regarding victims of child abuse orsexual offenses.
g T
<
210
2
|
k7]
£
E| O
-]
<
=
[*}
3
=10
o
L
2
f-
&
2|O
K
'Y
]

Other: Keep Separate - Court Documents/Official Records

Other:

REVIEW COMPLETED BY

Booking Number: 2018023182

Date: 07/15/2018

Specialist Name/ID: WATSON/6665




