2014 1 1902) pm

[~ GBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Requeast for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 Requestfor Capias |1 N
" [Agency ORT Number Agency Name , Agency Ro art NumboréN.T.A.'s only)
Z|FLO _S00000 PALM BEACH COUNTY SHERIFF'S OFFICE 9 12532
& [chargeType: O 1. Felony [J 3. Misdemeanor /E 5. Ordinance Wupon Svelzsleype Muitiple
'g- E 4 l;. many [ 2. Trame Felony [x] 4. Tratfic Misdemean [] &. Other 2 ;: N;‘ N/A ?:;qm J 1
Z | Location of Arrest (Including Name of Business) &ﬂon of Offense (Business Nams, Address)
§ FOREST HILL BLVD/ PlNEHURST BLVD, WEST PALM, FL, 33416 FOREST HILL BLVIV PINEHURST BLVD WEST PALM, FL, 33413
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/12/2019 02:55 PALM BEACH AUTO DISPOSAL
_
Name (Last, First, Middle) Alias (Name, DO8, Soc. Sec. #, Elc.)
MOYA BRANDON  AGUSTO
R e 1 American I Sex Date of Birth Height Weight Eye Color Hair Color Comglexion Build
B~ Black 0- Onentavasan | W | M 3/6/1996 57 165 | BRN BRN MED MED
Scars, Marks, Tatoos, Uniqus Physcal Features (Location, Type, Description) Manital Status Religion mmm o:' nce g 5 ﬁtk.
TA‘ITOO ON RIGHT ARM Slng!e NONE Drug Influance g @ _ad
s pt. Number) (City) TSy @0 Fhane Regience Type: |
%|2749 SIENA CIR WELLINGTON, FL, 33414 (561 ) 797-8975 R - W P
& [ Pormanent Addresa (Stmel, Apt. Namber) (City) (Siate) an Phone ‘Address Source
1, ( ) FLDL
Business Address (Namse, Street) (City) (STate) Zp) one Uccupation
) SERVER
D/L Number, State NS Number Place of Birth (City, Stats) ¢ Clizenship
M000061960860 “ PEMBROOKE PINES, FL | YES
Co-Defendant Nama (Last, FIrst, Midale) ace ] Sex Vate ol 3th ISy —— T3 3. Felony
] g 3 4. Misdemeanor
o _ O 2 AtLarge 0 5_Juvenile
S JCo-Defendant Name (Last, First, Middia) Race | S Date of Birth O 1. Arestea 3. Falony
4. Misdemeanor
] 2. AtLarge a 5. Juvenie
Plron!c esicencs Phons
L todi
j Om ustodian
w88 (Stroet, Apl, Number) (City) {STate) (Zo) Usiness Phone
()
w ame Date Tine oS e within 2. TOT HRS/ DYS
% Dept. and Released. 3. Incarcerated I
W | Releassd To: (Name) Re{ationship Date Time
2
-
defendant’ Th d Twas{
D e A e Rl =
Yes, by: (Name) No. (Reason)
Ime? [Cescription of Properly Value of P
D Yes DNo e of Property
i 3 R. S| . Di . fi 2. Orug Ty . P. Ui
RIS 3 Do umw | Rore [T EGe  fome P e Tl
OfP. Possess T. Traffic €. Uss Cuitivate A. Amphetamine E. Heroin Opiumloenv S. Synthetics
Charge Description Counts L USmesiic | Statute Violation Number Violation of ORD #
| pun 1 e, | 316.09363¢1)
; Drug Activity] Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
CIN N N/A 19125328 (‘BQ
Charge Description Counts ] Ur Statute Violation Number Violation of ORD #
8] REFUSAL TO ACCEPT SUMMONS 1 TEV8w |318.143) —
£ I Drug Activity] Drug Type | Amount 7 Unit Offense # Warrant / Capias Number Bond
©OI'N N N/A 19125328
Charge Description Counts Domestic { Statute Violation Number Violation cPS{D #
w Violence
9 0Oy OnN
< [Drug Activity] Drug Type Amountd Unit Offense # Warrant / Capias Numbar Bong
Q
Charge Description Counts Domestic | Statuts Violation Number Violation of ORD #
3 Violence
€ £y ON
T {Orug Activity] Orug Type Amount £ Unit Offense # Warmant / Capias Number Bond
(& L
t manbinn (Mared Danm A vmbas A msdeme st
3228 GUN CLUB RD WEST PALM BEACH FL 33406
Court Date and Time
o Month 11 Day 7 Year 2019 Time 0830 AM X PM
; AGREE Tt PEAR AT THE TIME AND PLACE DESIGNATED TQO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q FNL EAR BEFO AS REQUI JHIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 10/12/2019
Signature &f Defendant (or Juvenile a¥l Parént /Custodian) 1/, / Date Signed
HOLD for other Agency Signatura of ng Officar Name Verification (Printed by M) 1-2 £ 8 M 05
iName:
[ Dangerous  LJ Resisted Arrest Name f Arrelting Officer (Print) 1D.2 (PRINT)
B[] Suicigal [ Other: INV. G. LYNCH 8568 8568 PAGE
Pouch # T i —
%. Doputy / LMS .m. ouch IW”& {W&;} 8568 8568 lA,%;gc(y) Witness hers if subject signed with an -X" 1 OF 1
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1. Amest 3. Request For Wamant Juvenile
carstmir PROBABLE CAUSE AFFIDAVIT IR rearn oo 1] [N]
Agency ORI Number Agenty Name Agency Report Number _
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 19-125328
Chaige Type 1. Felony 3. Misdemeanor 5. Ordinance Spesisl Notes
™ B 2 Trafc Felony 4 Traffc Msdameanor & ther
Bﬁ...a.m Neme Etﬂ. First mﬂ') ace e
MOYA BRANDON w M 03/06/96
Charge Charge
DUl
Charge Charge
VCHM Name (CASt | (8, Moo Tics LD
STATE OF FLORIDA
Local Address {Street, Apt Number) Ciy State Tp Phone Address Source
Business Address (Street, Apt. Number) City State Zp Phone Cecupation
@ UNJersign swears that ne/she nas Just and reasonaole grounds leve, and does Delisve that he named Defen 0l 101aton of faw. !
The person taken into custody. ..
[ committed the below acts in my presence. [7] was observed by who told
that he/she saw the arrested parsan commit the below acts.
[ confessedto
admitting to the below facts. K was found to have committed the below acts, resulting from (described) investigation
onthe 12  dayof OCTOBER 0 19 « 0208 [Xlam [ew

was on patrol In the area of the Intersection of Forest Hill Bivd and PInehurst Ave In unincorporated West
palm Beach FL 33415 when | witnessed a vehicle accident. For moreinformation on the accident see case
number 19-125325. | approached the front driver's side door andattempted to make contact with the
driver, he was having difficulty roliing his window down even though the window appeared to be
undamaged from the crash, after walting approximately 15 seconds | opened the door for him. When|i
made contact with the driver who identifled himseif by his Florida Driver's License as Brandon Moya, |
immediately smelled the strong odor of an unknown alcoholic beverage. | saw that Mr Moya's eyes were
bloodshot and watery. | asked Mr Moya how much he had had to drink tonight, he replled "a lot". | asked Mr
Moya where he was driving to, he stated he wastrying to turn Into his nelghborhood, but turned Into the
park by accident. | then walked back to my patrol car, to call for a DUl unit. While In 1.2y vehicle | witnessed
Mr Moya acting strangely. Mr Moya was placing his hands In the alr, and trying to lay down on the ground. |
asked Mr Moya If he was okay and while keeping his hands In the alr he stated “theres Just so many guns
tralned on me". | explained to Mr Moya thatl was the only Deputy on scene and asked him to explain what
he was talking about. Mr Moya was unable to.expialn , and his speech became Increasingly slurred.1then
asked Mr Moya to come closer to/my vehicie and stand In front of it, Mr Moya was having trouble
standing, and continuously swayed back and forth, and aimost feil over at one point while walking to my
vehicle. While walting for a DUI unit to-arrive Mr Moya became verbally aggressive telling me to *hurry up®,
and that he was "ready”.

DUI 17 Investigator G, Lynch ID#® 8568 arrived and continued this Investigation.

}
by
The foregoing instrument was sworn to and affirmed before me this l ; day of 06 +0 b\f r 20 I ?by:

A, SINNOTT 23183
Name of Arresting/Investigating Officer
-
— Fage

Signature Mmg’ nvesilgatmg amer 1 1




D.U.L. PROBABLE CAUSE AFFIDAVIT

. v
oN THE_12 pay o _OCT 2019 Ar 02:08 AM PM

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER:; INV. G. LYNCH 8568

PERSONAL CONTACT

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

On 10/12/19 I responded to Forest Hill Blvd/ Pinehurst Dr., in Palm Beach County, in reference to a vehicle crash (PBSO case
19125325), with a possibly impaired driver. Upon arrival I observed a white Honda Civic, bearing FL tag Y72KRN, in the entrance to
Okecheelee Park. The car was on the median and had struck a small tree. I met with D/S Sinnott id 23163, who witnessed the crash.

D/S Sinnott advised that he was parked at the entrance to the park, near the gate. D/S Sinnott observed the Honda traveling eastbound
on Forest Hill Bivd. The vehicle saddened turned into the entrance of the park and the driver lost control of the vehicle. The car then
went onto the median and struck the tree, where it came to rest. D/S Sinnott made contact with the driver, Brandon Moya, the sole
occupant of the vehicle. Moya had difficulty operating the window of his car to put it down. D/S Sinnott immediately noticed a strong
odor of an unknown alcoholic beverage. Brandon’s eyes were bloodshot and watery and his speech was slurred. D/S'Sinnott asked Moya
how much he had to drink and Moya replied “a lot”. While waiting for me to arrive D/S Sinnott advised that Moya became agitated

putting his hands in the air and laying on the ground. ‘When asked what he was doing Moya stated “there’s\justSo many guns trained on
me”

OBSERVATION OF DRIVER:

I met with Moya, who was leaning over the front of D/S Sinnott’s vehicle. I had Moya walk to the/front of my patrol car. While walking Moya had
difficulty with his balance and stumbled. Moya held his hands up, by his head, and ducked down. As Moya approached the open driver door of D/S
Sinnott’s vehicle he stopped walking. When I told him to continue he wanted me to come back to him: Moya still had his hands raised and was still
ducked down. While standing in front of my patrol car Moya exhibited a sway. Moya’s eyes were bloodshot and glassy. There was a strong odor of an
unknown alcoholic beverage coming from Moya’s breath, which got stronger when heispoke. Moya’s speech was slurred. Moya appeared paranoid
and stated that he felt that he was about to be shot. I advised Moya that the crash investigation was complete and I was conducting a criminat DUI
investigation. I advised Moya of Miranda warnings, which he advised he understood. Moyadenied taking any medications or illegal drugs. Moya
advised he was not injured and did not need EMS or a hospital. Moya stated he hadnot medical issues. Moya stated that he had “a good amount” of
alcohol. Moya stated it was approximately 12 drinks. Moya stated that his last drinkiwas approximately 12 minutes prior to me speaking with him.
Based on my observations and Moya’s admission te drinking I asked him to perform standard field sobriety tasks.

DRIVER'S STATEMENTS:

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS
speecH: SLURRED

ATTITUDE: PARANOID
CLOTHING#BLACK SHIRT/ BLUE JEANS/ BLACK SHOES

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. G. LYNCH 8568

(Signaturs of Arresting/investigative Officer)

Tha foregoing instrument was sworn to or affirmed and subscribed before me this 12 day of oCT 20 19 by, IN V. G. LYNCH 8568
{Print name ynveuigaﬁve Officer), who is personally known to me and/or produced identification. Type of igentification produced KNOWN

J Z

el
Notary Pubiic, Clerk of Court, Officer (F.5.S 117.10)

Public State of Florids
Thomas H Leahey

Y. 7 My Commission GG 347108
\.. Expires 06/20/2023




SUBJECTMOYA BRANDON CASE NUMBER 19125328

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:

Moya was asked to stand with his feet together and place his hands by his sides. Moya was asked to focus on the stimulus and follow it with his eyes. Moya'was told not to move his head to assist in
following the stimulus. Moya showed equal pupil size that tracked equally. Both eyes lacked a smooth pursuit. [ saw distinct and d Nystag at maximum deviation and onset of Nystagmus
prior to 45 degrees in both eyes. | saw vertical nystagmus In both of Moya's eyes. Moya swayed while performing this task and had to be reminded multiple times not to move bis head.

WALK & TURN:

I utilized yellow duct tape to make a straight, level line, free of debris, that Moya advised he could.sée. I explained and demonstrated
the task to Moya. During the instructions Moya was unable to maintain the instructional stance, stepping out of the position several
times. After several attempts I had Moya stand normally for the instructions. After completing the instructions Moya asked me to
repeat them. I again explained and demonstrated the task to Moya. After completing the,instructions a second time Moya advised he
understood and had no questions. During the task Moya missed heel-to-toe steps,several times. Moya stepped off the line multiple
times and stumbled. Moya did not turn as instructed and paused, to regain his balance, several times. Moya took the incorrect
number of steps, taking 13 steps down and 12 steps back. Moya held his/hand behind his back, not as instructed.

ONE LEG STAND:

I explained and demonstrated the task to Moya. After’completing the instructions Moya advised he understood and
had no questions. During the task Moya exhibited assway.'Moya lost his balance and put his foot down prior to 30
seconds elapsing. Moya used his arms for balance and began to hop. Due to Moya becoming more unstable while
hopping the task was stopped prior to 30 seconds elapsing.

FINGER TO NOSE:

I explained and demonstrated the task to Moya. After completing the instructions Moya advised he understood and
had no questions. Moya missed teuching the tip of his nose several times. Moya failed to keep his eyes closed. On
the third right command Moya used his left hand. Moya exhibited a sway throughout the task.

ROMBERG ALPHABET:

Prior to beginning Moya confirmed he knew the alphabet, in order, without issue. I explained and demonstrated
the task to Moyas After completing the instructions Moya advised he understood and had no questions. During the
task Moya exhibited a sway. Moya incorrectly recited the alphabet, making multiple errors.

BREATH TEST RESULTS: [1) .267 112) 259 13 |[4)

Z

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. G. LYNCH 8568

(Signature of Amesting/investigative Officer)

The foregoing instrumant was sworn o or affirmed and subscribed before me this, 12 day of, OCT 20 19 by, [NV G LYNCH 8568

(Print name %Qsting/mvestigauve Officer), who is personally known to me and/or produced identification. Type of identification produced KNOWN

- Public State of Florida
Notary Public, Clerk of Court, Officer (F.S.§ 117.10) 9 4 A\ Thomas H Leshey
> 4 My Commission GG 347108
> ,.4’ Expires 08/2012023

AN




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 10/12/2019
Date of Last Agency Inspection: 09/13/2019
Observation Period Began: 03:15
Subject’s Name: BRANDON A MOYA DOB: 03/06/1996 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgi:ate.

Results: Test g/210L Time
Diagnostics Check OK 03:44
Air Blank 0.000 33:44
Control Test 0.081 03:44
Air Blank 0.000 03:45
Subject Sample #1 0.267 03:46
Air Blank 0.000 03:46
Air Blank 0.000 03:48
Subject Sample #2 0.259 03:4%
Air Blank 0.00C 02:49
control Test 0.080 03250
Air Blank 6.000 03:5¢
Diagncstics Check OK 03:58

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of d/[M/LM ,

Personally appeared before me the undersigned authority, who (}f{ is personally known to me or

{__) produced as identification, and who after being placed under cath,
states:
I <tHOMAS H LEAHEY , hold a valid Breath Test Operator permit issued 2y the Florida

Department of Law Enforcement, I administered thz above breatih test to the suhiec:t naned above ia
accordance with ‘Chapter 11D-8, Florida Administrative Code, and this form is a true and accuratce
report of that breath test.

Breath_Test\Operator: ; «Z"'d/ pate: /0 / QQ Z; E

’ Signathre—
/

before me this /;74‘ day of MAA&" , X0 /?

3{7,4/ C)Wj #S

L i
Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Sworn to (or affjfi

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traﬁf;c”
accident investigation officers and traffic iniraction enforcement officers are notaries pirblic when engaged
in the performance of official duties. In accordance with section 216.1934(5), F.S., thiz ~ompietedi form is
admissible without further authentication and is presumpctive proof of the results here:a. 7o b2 usad in

2

accordance with Section 315.1934(5), F.S., and in administrative proceedings gursuart to 3¢2.2815, *.3.

FDLE/ATP FORM 3§ - MARCH 2004, Ref. 11D-8.007




TESTING FACILITY TASK REPORT

AGENCY: oS0

B . }}/ v,,f""‘ R -/ } . ) IR o
" SUBJECT: Wi e din CASE NUMBER: R PErr

DATE: _ 1 La Lo VIDEOTAPENUMBER: ____ 4 /%

BEGINNING TIME: c3 2R ENDING TIME: B

7

BREATH TESTS RESULTS: 1) __+ o2 & 'Z TIME {0 2 ‘iv (AM/PM. 2 _¢ -9 '7 TIME
3) ,.z/f TIME __— AM/PM. 4 _../* TIME

SZ by é.ﬁ./P.M.

— AM/PM

. BREATHOPERATOR:_ 7 (e /e Y 7 (G 3
~ MAINTENANCETECHNICIAN: J~ £ <. sic: ks ¥4 v 7

TESTING OFFICER'S OBSERVATIONS

i) 4

SPEECH: “/ « N, i v el

ATTITUDE: Ytk e #o ¢ ediy oo viituwe o o 0 &
. CLOTHING: £ ¢ “utrr ., .0 ‘

e
~
~

MEDICAL CONDITIONS: _//} ¢ 1§

- MEDICATIONS: _//¢7 £

COTHER o coc 0oae v ool o Fjin
” / o J_ —~—p . L [ R T / FA) f.' ,'f [ . . o .,'/- Y j
AN § s PRV I STV P 0 | Ll T Y AT Va Y S AR e

v

~

- COMMENTS: .. .., i a( T e j"?i’ N‘/ S i b(‘z. % vf-((»/ \'[, tpleas, ~:

TR Y T P Ao o
¢ 9 =4

R . . ; : _ - . .
TR SR S R S . ( 7o . i
LA ‘ S 't.. AT, D k Ty I A e ~ b 5 d / bl f C

; " o Pt . . g . d -
Ao doyf Tllptoowr A TG

- WHITE - STATE KTTY: a YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
. PBSO#0120A REV.11/02




WITNESS LIST

ARRESTING oFricer: INV. G. LYNCH 8568

CASE NUMBER: 19125328

ADDRESS: HQ

PHONE NUMBERS (HOME):

(WORK) _561 688 3000

CAN TESTIFY TO: FACTS OF CASE

NAME: D/S SINNOTT 1D23163

ADDRESS: DIST 1

PHONE NUMBERS (HOME)

(WORK) _561 688 3000

CAN TESTIFY TO: CRASH/ IDENTIFY DRIVER

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0O

(WORKJ.O

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS\HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




P
2
%
[

- SUBJECT: / }71 ‘b}'(_‘.#. t‘:."lvf._ﬁﬁ'ﬂ(}!‘(j_. ) }d CASE NUMBER: R N
: QUESTIONS AND ANSWERS

. TAM NOW GOING TO-ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
i~ 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? yd
"~ 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 Im

. WHAT COUNTY AND CITY ARE YOU IN NOW?~

. WHEN DID YOU LAST EAT? TDID Yoy{
*  WHAT HAVE YOU BEEN DOING FOR THE LAST THREE o Rs?

}
F

HOW MUCH DO YOU WEIGH? H/\\TYO 'BEEN DKINKING? WHAT?
. HOW MUCH? (WHERE? ‘ . WITH.WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? / ANDXOURWAST DRINK?

HOW DID YOU CONSUME YOUR LART TWO RINKS" / ] \,
- %AN YOU FEEL THE EFFECTS OF THE ALCOHOL? /U ARE'YOU UNDER THE INFLUENCE?
& HAVE YOU CONSUMED ANY ALC&HOL SINCE AccmErQ HOW MUCH?
CWHAT? “WHERE? | WHEN?
- WHAT LINE OF WORK YbQJN? \\\ / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY P EDjDDEFE S OR INJURL\bsz _ _WHAD
. ARE YOU SICK OR INJUR N\ WHAT'S WRONG?
" DO YOU LIMP? DID/OU RE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT PODAY? . > -/
HAVE YOU TAKEN ANY DROGS'OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOZTOR OR DENTIST TODAY? WHO? WHY?
- ARE YOU TAKING A4, 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




1

supject: JHlee, o Lranidin 7 CASENUMBER: ___ /7" /2% 328

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of yoixr 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 detecting'its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY [F THE SUBJECT DOES NOT COMPLY WITH.YOUR REQUEST,

o ——

Tam__ Es gk #isey of the LD
yitch

*If you fail to submit to the test I have requested of you, your privilegé\to operate a motor vehicle will be suspended fora - -
. period of one (1) year for a first refusal, or eighteen {18) months if your pri eﬁe 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 zour driving privilege has been previously susgended 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.

BEREE it Lo D T R

» - " 7: . ﬁ ) R - .
SUBJECT’S SIGNATURE: (X) R A I AT

CONSTITUTIONAL WARNINGS

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 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. Ican 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.

2
AR 4

SUSPECT’S SIGNATURE: (X) ey it

WHITE - STATE ATTY. YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD - JAIL
PBSO 701298 REV. 06/11




SHERIFF

Florida State Statute Exemption Sheet

Pl

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
[ 119.071(2)(d) . - N \
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FB} and in-state FDLE/DOC.
2
o
E d 119.071(4)(c) Undercover personnel.
X
wl
10O 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
2 [m] 985.04(1) Juvenile offender records.
2
'é- [} 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), C e .
[}
g O 456.057(7)(a) Medical information.
i3
| O 394.4615(7) Mental health information.
2
S - " " "
a 0 118.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
X (i) 11(92'())(3‘:(:))(”'0)‘ Social Security, bank account, charge, debit, and credit card numbers. 2
] {viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] (xiii) 119.071(2)(h), . . A .
é ] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019033262

Date: 10/13/2019

Specialist Name/ID: AM/31562
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FLORIDA UNIFORM TRAFFIC CITATION

In the court designated below the undersigned certifies that he/she has just
and reasonable grounds to believe and does believe that on:

citation # ACK4EQE

County: PALM BEACH County Code: 06
City: City Code: 00
Date/Time: Sat 10/12/2019 04:59 AM Agency Type: SO
VIOLATOR
First N\ame: BRANDON Middle: AGUSTO
Last: MOYA DOB: 03/06/1996
Address: 2749 SIENA CIR
City: WELLINGTON State: FL Zip: 33414
Telephone: Race: H Sex: M Hgt: 507
DL # M000061960860 DL State: FL Lic. Expires: 2021
CDL: N Ethnicity: Class: E Diff. Addr.onDL: N
[REGISTRATION
Yr. Veh: 2004 Veh. Tag: Y72KRN
Color: WHI Trailer Tag:
Make: HOND Yr. Tag Expires: 20 State: FL
Style: 4D
Comm. Mtr. Veh.: N Plac. Haz. Mat: N
>= 16 Passengers: N Motorcycle: N
[LOCATION

Upon a Public Street or Highway or Other Location Namely:
FOREST HILL BLVD/ PINEHURST DR

Located Ft. Mites E Of Node
{VIOLATION ]
Did unlawfully commit the following Offense, In violation of State Statute,
SUMMONS - FAILURE TO SIGN OR ACCEPT 318.14(3)
SUMMONS

Speed - Enhanced Penalty Zone: N

Unlawful Speed: Posted Speed:
Crash:Y Prop.Dam.. Y  Prop. Dam. Amt.. 500 _Aggressive Driv: N
Injury: N Ser.Injury: N Fatal: N Red Light/Stop Sign: N

Companion Citation Number(s):

Driving Under the influence of Alcoholic Beverages, Chemical, or Controlled
Substances, Driving/Actual Physical Control While Impaired, or
Driving/Actual Physical Control with Uniawful Blood/Urine Alcohol Level Bal.: .267

|COURT INFORMATION

Criminal Violation, Court Required

PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX

3228 GUN CLUB ROAD Court Date: 11/07/2019

WEST PALM BEACH, FL 33408 Court Time: 8:30 AM
Civil Penalty: N/A (N/A)

Arrest Delivered To:
On:

SIGNATURE |

| AGREE AND PROMISE TO COMPLY AND ANSWER TO THE CHARGES AND
INSTRUCTIONS SPECIFIED'IN THIS CITATION. WILLFUL REFUSAL TO ACCEPT
AND SIGN THE CITATION MAY RESULT IN ARREST. | UNDERSTA

SIGNATURE IS NOT AN ADMISSION OF GUILT OR WAIVER OF RIG S

IF YOU NEED REASONABLE FACILITY ACCOMMODATIONS TO COMPLY WITH
THIS CITATION, CONTACT THE CLERK OF THE COURT.

Signature of Defendant:‘x>< /Z(E%E /> /
Signature of Officer: / /

{Xl1 CERTIFY THIS CITATION WAS DELIVERED Tq;ﬂf PERZON CITED ABOVE
Officer name: INV. G. LYNCH Officer ID: 8568

Case number: 19125328 Troop/Unit: VCD/DUI WB  Misc:
Agency Name: PALM BEACH SHERIFF'S OFFICE
Agency #:
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