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OBTS Number ARREST /NOTICE TO APPEAR , ;
: Por pmmmiw [1] wene [
i‘ Agency ORI Number Agency Name Agency Repart Number (N.T.A.'s anly)
N 0500200 Boca Raton Police Department 3, 2] 2019-010427
s g"e:TYP" 0O 1. Feloay & 3. isdemonnor O 5. Ordinence If Weapon Seized Malt:
T i 0 2. Trafic Felony 4. Traffic Misdemeanor 6. Otber ke e None/not Applicable ane=| 1
: Location of Arvest (Inchading Name of Business) Locarian of Offense (Business Naowe, Address)
'l' 7200 N DIXIE HWY 7200 N DIXIE HWY, BOCA RATON, FL 33487
o | Drteof Arrest Tiroe of Arrest Booking Date Booking Time Jail Date 1ail Time Location of Vehicle
N 08/03/2019 03:15 08/03/2019 03:25 //
Name (Last, First, Middle) Alias (Naroe, DOB, Soc, Sec. #, Etc.)
HINSON, BRIANNA NICOLE Alias:
3[-«wm - Aericen Inis Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bl - Orientyas .4 F 04/01/1996 5'02 150 HAZEL BROWN MEDIUM Medium
2 Scars, Marks, Taioos, Unique Physical Features (Location, Type. Dexcription) Marital Status | Religion Indication of 8] a
¢| TATTR _SHOULDER/"DONT FORGET TO LOVE YOURSELF" S | catHOLIC el g = R
E | Local Address (Street, Apt, Number} (City) (State} (Zip) Phone Residence Type: .
b| 5210 SW 90TH WAY 2, COOPER CITY, FL 33328 (954) 630-6661 |, &Y} P 3
A | Permenent Adaress (S, At Number) (City) (Satc) @p) Phane ‘Address Source
T{_ 5210 SW 90TH WAY 2, COOPER CITY, FL 33328 (954) 630-6661 DEFENDANT
Business Address (Name, Street) {Ciy) (State) {Zip} Phone ‘Occupation
JED LAWYERS, Assistant
/L Number, State INS Number Place of Birth (City. State) Citizenship
H525074966210/ FL _S“ RIODOSO, NM, United| | US,
C | Co-Defendant Name (Last, First, Middle) Race Sex Dste of Birth O 1. Arestat [ 3. Felooy [ 5. juvenie
o [ 2/as Large  [] 4. Misdemeanor
ED Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 31 Amested [ 3. Fetony [ 5. suvenite
E o a Large [ 4 Misdemenzar
0 Prrent O oter Name (Last, First, Middie) Residence Phoat
i Custodisn
U ['Agaress (Sreer, Ape Narsbery (Cay) (State) Zip) Busineas Phone
E
T Netified by: (Name) Date Tne JUVENILE DISPOSITION
L 1. Handled/Procemed within 2. TOTJAC l
E R Tor (M) Relationship Dae Time
The above address was provided by (I defendant and/or O defendant's parents, Schod Attemded - 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 Froperty Valve of Propaty
Llvas: [ No: [ Yes B Mo
€] Drug Activity 5. Sell R Smuggle K Dispersey/ M Vanafctard  Z Other Drug Type B. H. Haliuci P! U. Uninown
Ol N.Na B.Buy D. Deliver Distribute Produce/ N.N/A €. Cocaine M. Marijuan Equipment Z Other
ED P. Possess T. Traffic E.Use Cultivate A Amphenmine  E. Heroin 0. Opim/Deriv. S. Synthetic
¢ | Charge Description Statute Viclation Nrmbo Violation of ORD #
A_DUI (INJURY TO PERSON OR PROPERTY) . 316.193((3 Cc ]l
é Drug Activity | Drug Type Amount / Unit Offense # Couats_ | Domestic Violence | Warrant / Capias Number o Bond \ K
£ N / 1 Oy ®w Q
¢ | Ctarge Deseription Statune Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amourt / Unit Offease # Counts | Domestic Violence | Wrrant / Capias Number Bond
E / Oy Ow
¢ [ Charge Description Statute Violarion Number Violation of ORD #
H
g Drug Activity | DrugType | Amount/ Unit Offense # Counts | Domestic Violence | Warrast / Capias Number Bood
E / Ov Ow
Heaith / Apparent Physical Candition of Defendant Anyimowledge of the following: [ Mentel [J EscapeRisk [ Modication L Deformities L3 Injuries
I Exphain:
¥ Check which applies: ] Released O.R. [ Relessed w ParenyGuardian TOT. County Jail | PROPERTY - Received By Released By Released To
: 3 Posted Band [J South County Meata! Health
E [ Trnspocted By Date Traasp Time T Otbor
BRPD
0| B INSTRUCTION NO, | -Mandatory appearance in court Loation (Court. Room)
o 3
H [J INSTRUCTION:NO. 2% You need not appear in Court f::g; fdo::ty 200 W Adantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. 09/02/2019 08:30:00 No
& | T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD ~- Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD TN COMTEMPT OF COURT AND A WARRANT Sl
4 | FOR MY ARREST SHALL BE ISSUED. ~ - Available?
: 1o
3 Sigmature of Defendant (or Juvenile and Parcot/Custodin) Date Sigacd . o
HOLD for Other Agency Sigaamre of i Name Verificstion (Printed by Arrestes) - s ey
4 gd T . i
u O Dangerous 3 Resisted Arrest Name of Arresting Officer (Pliat) LD. # (PRINT) RUU O HM !;!-Q? I
N [ Suicidal ] ower POSSET, A. J. 830 PAGE
Intake Deputy 3 Pouch # T ing Officer LD.# Agency 9.
j‘w i / BOCA | Wimes bere if mibject signed with an "X, Loor 1
L4
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TS
GRS Namber PROBABLE CAUSE AFFIDAVIT tAmest 3 Request for Warrant I’l—' JVENILE ";\

2NTA 4. Requaest for Capias

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-010427

M-P::ny 3 1. Fetony (X 3. Misgemeanor [0 5. ordinance Special Notes:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other

Name (Last, Firet, Middie) Aias Sex Dats of Birth

Race
HINSON, BRIANNA NICOLE W/ F | 04/01/1996

omau>»IO0 fnma

Charpe Description Chsrge Description
316.193(3C1). DUI (INJURY TO PERSON OR PROPERTY)

Charge Description Charge Description

T~ a40-<

Victim's Name (Last, First, Micde) Raca Sex Date of Birth

ra1f JF Fronink

Local (Street, Apt. Number) {City) {State} (@p) Phone Address Source

Business Address (Name, Street) (City) {State) (Zp) Phone Occupation

momnacr» O mmr o»wW OAyp

4 ZmMmITm- >0

The undersigned cortifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

[J committed the below acts in my presence. [0 was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.

admitting to the below facts. (X was found to have committed the below acts, resulting from my (described) investigation.
Onthe__ 3 dayof Auqust 2019 at_ 05:23  (specifically include facts constituting\cause for arrest.)

10n Saturday, August 3, 2019 at 0229%rs, I responded to Rockn Angels located at 7200 N

Dixie Hwy in the City of Boca Raton in reference to a domestic/dispute. The caller, Dana
Leon (06/20/1993), advised BRPD Dispatch that she was¢battered while attempting to

break up a physical fight. Upon my arrival, I made contactswith Officer Martel (ID #B811)
who stated that Tiffanie McCool (11/24/1993) was struck by a red 2014 Nissan sedan
bearing FL tag ISQUO5 driven by Brianna Hinson (04/01/1996).

I made contact with Brianna, who was sitting on\the curb approximately 10 feet from the
passenger side of her red Nissan sedan, which was running with the keys in the ignition.
I asked Brianna what happened and she stated that she accidently struck Tiffanie with
her vehicle. Brianna stated to me that she was in actual physical control of the vehicle
at the time of collision. Brianna was adamant that it was an accident. It should be
noted that Dana, who originally réported 'the domestic disturbance, had returned to the
scene. Dana advised that she didvnot witness the accident and only witnessed the verbal
argument.

I then made contact with Tiffanie, who was receiving medical attention from BRFD (Run
19-10472) . Tiffanie was sitting on the curb on the passenger side of Brianna's vehicle.
I observed a burn mark, approximately 5° in diameter on Tiffanie's left leg. Tiffanie
stated that it was the direct result of being struck by Brianna's vehicle. Tiffanie
stated that she had Brianna had been arguing earlier in the evening and that she was
saying goodbyestolBrianna at the time she was struck. Tiffanie stated that she believes
Brianna had no intention of hitting her with the vehicle or causing her any injury. It
should be noted, that there was no video footage of the parking lot or the neighboring
businesseswthat may have captured the incident. There were no other witnesses to this
incident.

I then returned to speak with Brianna. While Brianna was speaking with officers on

M-~ »040-2~T0>»

SWORN AND SUBSCRIBED BEFORE ME

2 T3

SIGNATURE OF ARRESTIN€LINYESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.!

NAME OF OFFICER (PLEASE PRINT)
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Raquest for Warrant ’ 1 l JUVENILE l—;

R SUPPLEMENT 2.NTA. 4 Request for Capias
D [ Agency ORI Number ‘Agency Name Agency Report Numbar
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2019-01 0427
Nicagetye 11 Felony [ 3. Misdemeanor {'s. ordinance Special Notes:
nuppt;‘ e D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name {Last, First, Middis) Alias Race | Sex | Dete of Bith
r| HINSON, BRIANNA NICOLE W | F | 04/01/1996

mwnc>»0 mec o>»@o 020

4 ZmETm—S > 40

scene, I detected a strong odor of alcohol emitting from her breath. I observed his eyes
to be bloodshot, glassy, watery and red. I then read Brianna her Miranda warnings from
a preprinted card which she stated she understood. When asked about what occurred and
Brianna stated that she accidently struck Tiffanie with her vehicle. Brianna confirmed
post-Miranda that she was operating her vehicle. I then asked Brianna to perform
voluntary Standardized Field Sobriety Exercises (SFSE's) so I could ensure she was not
intoxicated and would be ok to drive and she consented. I asked Brianna if she had any
medical conditions that would prevent her from performing any SFSE task and she, stated
no.

I asked Brianna to perform the walk and turn task. I gave the instructions and
demonstrated the exercise prior to asking her to perform it. I asked Brianna if she had
any physical issues that would prevent her from performing the exercise, and she stated
no. Brianna was unsteady on her feet in the starting position as I was explaining the
instructions. Brianna also could not keep her balance while listening to the
instructions. On the first nine heel to toe steps, Brianna failed to count the first
four steps, which were not heel to toe. Brianna continued past/ nine and stopped at
twenty (20). Brianna appeared confused when she reached twenty and concluded the task.
Brianna failed to perform the turn as demonstrated.

The next task that I asked Brianna to perform is the one leg stand. I gave the
instructions and demonstrated the exercise prior\to asking her to perform it. Brianna
stopped at 1009 and also 1013. Brianna held,her foot significantly higher than 6" from
the ground as demonstrated. While performing the)task, Brianna displayed orbital sway
throughout.

I then asked Brianna to perform the, finger “to nose task (L-R-L-R-R-L). I gave the
instructions and demonstrated thefexercise prior to asking her to perform it. I asked
her if she understood the instructionssand she stated yes. Brianna failed to touch the
tip of her finger to the tip O6f hernose on all attempts as demonstrated to her.
Additionally, Brianna exhibited a front to back sway during the exercise.

The last task I asked Brianna to perform was the Rhomberg with recitation. I gave the
instructions and demonstrated the exercise prior to asking her to perform it. I asked
her if she understo6d the instructions and she stated yes. I asked her what level of
education she had, ‘and she stated 1lth grade. I asked her if she knew the English
alphabet and she,stated yes. She recited the following:
A,B,C,D,E,F,G,H,I,J,K,L,M,N,O,P,Q,R,S,T,U,V,W,X,Y,Z. She failed to recite the alphabet
in a non-rhythmic manner as instructed and she exhibited an orbital sway during the
performance of the exercise.

Based on the totality of circumstances, I placed Brianna under arrest for Driving Under
the Influence (Injury to Person) pursuant to F.S.8 316.193(3Cl). I applied handcuffs to

LECEDP S BT RS S 4.5 3

SWORN AND SUBSCRIBED BEFORE ME %
<20

SHANNAHAN, TIMOTHY C snGNATURamSTmG/ VESTIGATING OFFICER
NOTARY PUBLIC { CLERK OF COURT / OFFICER {F.
POSSET, AARON JOSEPH (830)

.10)

08/03/2019 NAME OF OFFICER (PLEASE PRINT)
DATE 08/03/2019 e
DATE 23
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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‘OBTS Number

SUPPLEMENT ZNTA. 4 Reques! for Capiss

PROBABLE CAUSE AFFIDAVIT T —— m JVENLE ,—;

Agency ORI Numbet

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-010427

Agency Name Agency Report Number

Charge TVP‘M O 1. Felony X 3. Misdemeanor [Js. ordinance Special Notes:

Chack as

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other

mmo

Name (Last, First, Middie)

HINSON, BRIANNA NICOLE W | F | 04/01/1996

mwmc>»0 mroe>»w 0300

4 ZmMmITmMm~APAG

Brianna, checking for tightness before double locking. I placed her in the rear seat of
my patrol vehicle with the in-car video activated. While in route to the Palm Beach
County BAT, Brianna requested to be brought to Boca Raton Regional Hospital for an ankle
pain related to the traffic accident. I then rerouted and took Brianna to BRRH for
further examination and jail clearance. Due to breath being impractical at this point, I
then requested Brianna submit to a voluntary blood test. Brianna refused and implied
consent was read at 0414hrs at which time she refused again (See DUI Influence Report).

Brianna was medically cleared at BRRH and later transported to PBC Jail.{No further
involvement .

Aias Race | Sex Date of Birth

MC=~A> D40 —-2-XO»

SWORN AND SUBSCRIBED BEFORE ME

SHANNAHAN, TIMOTHY C
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S §.

SIGNATMW&G’ OFFICER
POSSET, AARON JOSEPH  (830)

08 /03 12019 NAME OF OFFICER (PLEASE PRINT) Y

DATE 08/03/2019 o3

DATE

COURT

STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




Transported P Hogixed] (8P4
1 No- OMIN ~ Bloo ok ﬁLcT-.»e/yLuQ

100 NW 2™ Avenue

~ BocaRaton, FI, 33432

- DUIINFLUENCE REPQRT. Q)\\/ .

Z019- 004z}

BOCA RATON POLICE SERVICES DEPAR'IMENT o




= O

' BOCA RATON POLICE Smmcas DEPARTMENT :
pUI mumcznnmm —~PARTI

On e \5 day of Auamk ,QQIEI ,atd)g:l & @M

'. wﬁ&wu_.hﬂm_mnm 19 -010437

PERSONAL CONTACI'

= I‘.—

.Dr'ivixigpm' S/gf_-(. Hne_

Observation of Driver: _ gg;{ BN

.Driver’sStuunmt ‘& e A PC

ours: Dl coli (ic Delrerpceu .

GENERAL OBSERV ATIONS

Speeoh. S[urwt,&() Slow %Ltc_rcwnmft_.

Attitude: Mr)h(muq

Other: _

Page 1
PARTONE .

e




Horizontal Gaze Nystagmus:

[ Left eye does not follow smoothly E]nglueyadnmtbllowmothly

[JEeft eye jerks at 45 degrees angle or less I:lm@teyejmaﬂsmanglcaless
[] Distinct jerking left eye maxinmum deviation DDmajmgnngmmMm
Can not do, Why? - = |

Vakmitm:_SE€€ O

Cannotdo Why?

| Onelegstznd. 5-6( iOL

.- Cannot do, Why?

Finger to nose: cee |O Q.— :
Cantotdo, Wh'y?;
Alphabet(speechpam):

Can not do, Why?

Bmm/moodumesnl;. Q&C\Jé{J

':;;,.wmxg/g/m

;(/211‘7

(d&)w.ail. m .

* Name of Oﬁeer (peint)

Page 2
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" Name:

" Can testify to: _

‘Name:

Name:

ARRESTING OFFICER:

Name:

Address: -

Phone #

Work # _

Can testify to:

Name:

Phone #

Work #

Can testify fo:

Phone#

Work #

Name:

_Phone #

Wok#

Canhsﬁfyto:

Phone #'

Work #

Can testify to:

Name:

Phone #

Work #

Can testify'to:

_Phone #

. Work#

Cmﬂwﬁfyto:

© Page3
-END OF PART

ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
- JUVENILE CONSTITUTIOML WARNINGS

Rigiﬁofmpecupﬁormmmdialquctmnmg.
Idelﬁfyyunelfudsma:

: Imnqmmdmmymbefmyoumakemysmmmﬂmtyonhawﬁefonm@mmmm

(l) Youhsveﬂxenghttomamsllmandnotanswennquuons Taﬂmmmmwordcwhdyouﬂmkﬂmmm
(Youdombumta&mwarmwamymabouth&qﬂ'm Yalmkquwm)

(Z)Anymtunmnyoumakemustbeﬁ'eely‘andvohmhrﬂygwen Tell‘memmamwadswlutyouﬂmkﬂmmem
w'yondoldktomitmwbebmemwmtoudmbecmemnlformgmmmak) '

@3) Yonhmanghttoﬂ:cpxmemdrepmmhﬁmofahwyerofybmchomebeforeyoumkemymtemcntmddm:ngmy
queshomng. Mmmmmwordswhdyautlmkﬂusmm

: (Youmh&toahwuqunmkquuadomndwnmmmwi&youmdumgawquaﬁomg)

(4) I you cannot afford a lawyer, ymmmmdmﬂxemmmdmanaﬁmofawmtappomdhwyubefomyoumke

: myMnd&mgmqushonmg.TeﬂmmmmwmdstJmﬂmkﬂmms‘

(f you do not kave money for a lawyer and yos Mou,almya-wiﬂbegimtoyoxforﬁm) :

(5) Hatmyhme&nmgﬂmnﬁamwywdondmshbmswmqu&om,ymmpmkpdhmmsﬂmt Teﬂmm .
your own words what you think this means. _
w’yoxdaddctota&tamtﬁachangeyonrndxd,yoummpmamguquﬁmamﬁ»a) .

6) Immkemﬂreﬂmmmmmeymmmakeammmmmmbofyommﬁeemn Tellmeinmawn
wards what you think this means '
ammﬂawedtotbrntmyouormhyoumypmmtogdyonwtalltom. b‘youladdetotalk,tmbebecwe
Jyou want to.)

(DAnywenmncmbemdmﬂbeuwdagamstyoumacomtoﬂaw lemebryowmwordswhatyouﬁmktlmm
ﬂnytﬁmgyousaytomemndwillbatoldtoﬁeMcorammwmA]ndgeuamnwhohddafyouhm
done something wrong,. Mcgmnqupwpkmﬂedajwydmdehbﬂtkldgenﬂumwbdmda
whdpm&hmyougd.)

®) DoyoumdastandtbeseﬂghaIhavemdth:mwymganddoyouwwhmqutome?

" Signed: . " Date:_ . Tine

Revised: March 2,2012 - o . : Juvenile Constitutional Warnings
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_ DUIINFLUENCEREPOIT PART H
Tobe.ﬁ]ledoutatteam;ilcilny, A

agucy Cant_| 9] -0lOUT

L INTRODUCTION  (lasiriment Operator faces video camen)

;&.I‘hedayis‘;aﬂm_,l&f__g ,Al-.)m/ﬂ';]’ L Zz__: QQ@ .
ST (day U (month) (date) '

B. Thchmcxsnnwappronnntely OHY @/m

C. The folowing i ineference o case mumber (- QIO .

D, Pxesentatthlstlmels (){1 41)55&: ofﬂnBocaRmmtheeDepmnmt.
~ (Officer’s Name)

E. Offictr Q}S &’}’ ,haveyoummd%ﬁ_ﬁmmmof

j.FlondaStaIEStamte3l6l93? : . (Defmdmt’sm)

F. mdmﬁﬁowmmwm@cmofmmmmcm,m? ;&ij'

G. M, H‘)‘V)CCJT\ N\ .Imrequiregltoinfomyouﬁiese,.'

Operator Note: ~ Video record breath request, breath sample, aud interview.

Page 4
PART TWO .




IL ATIHISTIMETHEARRESTINGOFFICERWIILREQU!STABREATHSAMPLE.

Note: Mmzyﬂzpawhqpmkmﬂ»wafmmmmm

A Immwmqmmngthatyonsubmﬁmahwfulwaofyomm&rhpmeof
datmnmmgﬂsalcoholmm. :

‘B. Iamnowreqnmungﬂmtyonmbmﬁto alawfultwtofyontURlNE forthepmposcofdeh:mnmg
thepresenceofchamcalorcomlledsubmces :

ammwreqmungthatymsubmrtm ahwfulwstofyomm&rﬂ:cpmpowofdelummg
its alcoholcmtentandtheptmofdmmalorcenmll’edm .

IMPLIED CONSENT WARNINGS

Note:  Read only y'the.mk]ectdoanotcompbmﬂtyowreqzm )

Iam O‘cl DOSS'C“‘" __of the, PI)CC«M"UT\ OO\'(E DQP'“

‘ Ifyoufaﬂtosubmrttotbctestlhaverequoﬂedofyou, yonrmvilegetoopaateamotavehlcle
will be suspended for a period of one (1) year for a first refusal, or eighteen (18) moniths if yoor
' privilege has been previously suspended as a result of a refusal to submit to-a lawful test of your
bredth, urine, or blood. Additionally, if you refuse to submit to thetest T have requested of you and

if your driving privilege has been previously suspended for a peior refuusal to submit to a lawful test -

ofyombteath,mmo,orblood,youwillbeeommmmgamm Refusal to submit to the
, mlhavemquemdofyoumadmmﬁbbnnoewdmcemanymmalpmceedmg.

mmm }( %/‘L/\/’ f\/

Note:  Also read  for CDL holdm

IN ADDITION, ymnrefnsaltosuhm:thﬂresuhmﬂxelossofywcommmmﬂmvﬂegesfuone

yearﬁnmtoday IfﬂmmyourSECONDl_!EFUSALyouwﬂlbcpammanlyqunahﬁedﬁ'nm -

opa*atmgacommaemlmomtvehiclo
Note: After, reading the mpltedoommtwmmg. ﬁnearre.rtmgoﬁcamwtrequmabreathsmleagm
“(iF REFUSAL THEN)

. At this time Mr/Mrs/Ms. ____ has refased to submit 0 a breath st.

The date is - , adthe timeis AMPM.

(month) - (day)  (vea)
A refusal form will bo completed by the arresting officer.

_ Page5
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Ide:ﬁfyyonrselfndmte. |

Imnmqmedmmyoubeﬁmyoumakemysutunantbnymhvethcfolbwmwommm
 rights: .

(l)Youhaveﬂlenduwmamsilanandnotaqumquom.
a)Anysmnyoumkemnstbeﬁeelyandvohmmy

(3)Ywhmcanghtbﬁemmdwmofahwyuofmchoubefmyoumbmy

(4)Hymmnotafﬁxda]my«,ymmeﬂhﬂedbtheprwmdmﬁhonoﬂwmnppomd

. lawyerbcforeymmakeanysmunmtmddmmganqusuomng,

.(S)Hnmymmmemumwymdonotmshbmswanquams,ymmmvﬂegadm
remain silent.

© Icanmkemﬂneaﬁmmmmestomdweyoummkeasmmﬂmmustbeofmmﬁee '

will
(7)Anystatmentmnbeandwdlbeusedagamstyoumacourtoflm
(8) Doyoumd«shndﬁmﬁghlsaslhavereadﬂantoyommddoymmshto speak fo me?

smj%‘—j/ ‘ Dateﬁ[}[[l, Time: “{/“’

QUESTIONS AND ANSWERS

youopauungamotorvehlcleatthcmne oftheaccndmt/stop?

What'haveyoubeegdoingﬂmpastﬂn'eehomsptiorbthis
How much do you weigh? - _ Haveyqnbeendrinking? What weze you drinking?

' Howmuch? _ Whers? With whom Weeee you drinking?
When did you have your first drink? AMIPM When did you sop drinkdg? ____ AM/PM

B S T T




Howdidyoueémameybu:hs;twodrmb?. '
Areyouunda'themﬂlmceofalcoholnow? [0 Yes [INo

o officts of aloohol? - [] Yes []No
aloohol since the accident? ] Yes [1No

Canyon feel the cts of alcobol? Yes [TNo

Dqu E]No Howmuch? -

- Have you consuined alcohol since the

What line ofmﬂmyou\hv. - /‘

When did you last work? \

Doyouhavenyphymmldefm%?' (Be?im Ifyel,explan. _ .
. AreYD“SleOf injured? - \ (] Yes DEO Ifyel,expw
Doyouhmp? '[]YDNOI Diﬂyo hbnmpOnﬂWDNo

meouman accldenttoday?

Hxvayoutakenmydmgsorsmokedmamuanatodaﬂ \
e e

HaveyouMadomrorduﬁstto&y‘I[]YesDNo Who?

Areyoumhnganypmcrmtlonmedlcatlons? []Yes[:INo When?

Do youhave: Epﬂepsy?DYw[]No Tnnér ear trouble\ | Yes [ I No
 Glsseye? (] Yes [INo  Earinfection? [ s [INo.
Falseﬁedh?DYo%sL__]No . Diabetru?DYs‘D Jo

Anyproblansnotconmblebyglassesorconmlm?

Doyoumkemlﬂm? OYes [INo Ifyes,whenwasyomlastmemon? '

H;aveyou everhadadnva"shcmsemanyotlmm?

| Iunnowwdingﬂﬁsvideoxmding.l‘hemcmnowappmximmly . ____AMPM

The date is _ ‘ S
(month) - (day) (par)




FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION ¢
DIVISION OF LAW ENFORCEMENT i

FLORIDA BUI/DUI
IMPLIED CONSENT WARNING
DEFENDANT'S NAME: {v10UNGL HinsoN CASENO.: [9-O]OD

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

You are under arrest for operating a vessel or vehicle while under the influence of alcoholic beverages or
chemical or controlled substance.

I am now requesting that you submit to a lawful test of your BREATH for the purpose 0f'determining its
alcohol content. Will you submit to a BREATH test?

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. Will you submit, to a URINE-test?

am now requesting that you submit to a lawful test of your BLOOD for the purpose of determining its
alcohol content and the presence of chemical or controlled substances, Will you submit to a BLOOD
test?

IF THE SUBJECT REFUSES TO SUBMIT TO TESTING; READ ONE OF THE FOLLOWING:

am O . poeossok Ofthem_gﬁsm_fKﬂM'
(Dfficer's Name) (Agency)
VESSEL

If you fail to submit to the test I have requested of you, it will result in a civil penalty of $500.00. Additionally,
if you refuse to submit to the test I have requested of you and have previously been fined for refusal to submit to
a lawful test of your breath, urine, or bléod,/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.

Will you submit to the test? E\ YES

If you fail to submit/fo the test I have requested of you, your privilege to operate 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 suspéndedyas a result of a refusal to submit to a lawful test of your breath, urine, or blood.
Additionally,4f you refuse to submit to the test I have requested of you and if your driving privileges have been
previously~suspended for 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.

Will you submit to the test? D YES mo -

DATE DEFENDANT'S SIGNATURE
A.Dosce + )

OFFICER'S NAME (PRINTED) OFFICER!S-SIGNATURE

FWCDLE 108D (09/05)




PALM BEACH COUNTY
SHERIFF’S OFFI(
Horida State Statute Exemption Sheet
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
O 119.071(2)(d) L S y !
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
a
E d 119.071(3)(c) Undercover personnel.
k1
w
g [} 119.071(2)(f) Confidential informants (Cls).
[} 119.071{2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
E' O 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7)(a), o .
g ] 456.057(7){a) Medical information.
s
L O 394.4615(7) Mental health information.
K3
3 - - " -
a O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(iii) 119.0714(1)(i)-(j), . . . .
t, charge, debit, 5
X 2)akie) Social Security, bank account, charge, debit, and credit card numbers. 2
[ {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 on petitioner’s request.
]
K] (xiii) 119.071(2)(h), ; . s .
i Od 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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