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OBTS Number”

14

ARREST / NOTICE TO APPEAR
Juvenile Referral Report

1. Arrest
2.NTA.

|34

3. Request for Warrant
4. Request for Capias 1

Juvenile IR_

PBSO #1483 REV. 8/97

JAN 27 en 5222

w [ AeeneyY ORI Number Agency Name l Agency Report NumberS(N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-031957
ChargeType: : 5. Ordinance Weapon Seized / Type Muitipie
g Chec?( asymany J 1. Felony [x] 3. Masdemganor | 5 Ordine 5 NA Clonce 101
o | as apply. 2. Traffic Falony (] 4. Traffic Misdemeanor ] 6. 2. No Indicator
Z | Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
E 4704 FOREST HILL BLVD : @EL BODEGON GROCERY, LAKE WORTH, FL | 4704 FOREST HILL BLVD : @EL BODEGON GROCERY, LAKE WORTH, FL,
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time L.ocation of Vehicle
01/27/2017 0306 DUVALS TOWING
Name (Last, F-!irst, Middle) Alias (Name, DOB, Soc. Sec. #, Efc.)
RIVIERA - GARCIA, CACIMAR, ANAM
Race e i ] indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
5~ Black - Orentavasan| W | M 10/11/1985 5'07" 200 | BRN BRN MED MED
Scars. Marks, Tatoos. Unique Physcal Features (Location, Type, Description) Marital Status Religion )Iﬂr‘}dclocre:glo'r:\ f‘l):;ence [Zj EI] %\k.
NONE SINGLE 7TH DAY AVENTIST Drug Influence ] o]
v [Tocal Address (Street, Apt. Number) (City) TState) @n) Phone Re(s:idence Type: .
z 1. Ci 3. Florida
£ 615 NE 2ND AVE, DELRAY BEACH, FL 33444 ( )UNK 2Clny | & ONersme |2
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address 'Source
als FL DL / VERBAL
Business Address (Name, Street) (City) (Stale) @p) Phone Occupation
( ) PHYSICAL THERAPIST
D/L Number, State Sec. Sec. Number TNS Number Place of Birth\(City, State) iizenship
FL DL R162101853710 [ ] MANAGUA, NICARGUA |USA
" Co-Defendant Name (Last, First, Middle} ace Sex ate of Bi "1 Arrested 5 i f;glg:jny
I O 2. At Large . Misdemeanor
o - g O 5. Juvenile
& Co-Defendant Name (Last, First, Midde) Race Sex Date of Birth O 1. Arrested 0 3. Felony
[ 4. Misdemeanor
"\ 0J 2 AtLarge 5. Juvenile
LJ Parent \ esidence Fhone
L] Legal Custodian
[] Other: (
Address (Street, Apt. Number) / (Cil K State) (Zip) Business Phone
ified by: (Name i J ile Di i
. [T By arey \ }\ Date TR 1‘fvr?§r'\§|eé/s%:r§éé%rs'ea within 2. TOT HRS / OYS l
-t D . .. .
S \ ept. and Released. 3. Incarcerated
& [ Released To: (Name) v Relationship Date Time
2
The above address é)rovided by | Idefendant and / or L] defendant's parents 1 he child and / or.parent was told Schoot Attended Grade
fo keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[J Yes, by: (Name) No: (Reason)
Property Crime? Descriplion of Property Value of Property
Yes [:]No
w BDrug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture// Z. Other § Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. IgIA B.Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O §P. Possess T. Traffic E. Use Cultivate : A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics .
Charge Description Counts \[IJP;“ei!'C Statute Violation Number Violation of ORD #
1 iolence
© [ DUI - DRIVING UNDER THE INFLUENCE - REFUSAL)| A oY @ | 316.1931)
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant { Capias Number Bond
°IN N N/A 17-031957
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
© oy oOnw
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
O
Charge Description Counts Domestic [ Statute Violation Number Violation of ORD #
uy Violence
2 gy _ow
g Drug Activity] Drug Type Amount T Unit Offense # Warrant / Capias Number Bond
=
Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
8 Violence
3 Y 0ON . _
g Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number L ond
S S
Location (Court, Room Number, Address) - Cm
PR P
x| NORTH COUNTY COURTHOUSE / 3188 PGA BLVD, PALM BEACH GARDENS, FL 33410 R franed
§ Court Date and Time e ~no
S|Month FEB Day 22TH //\ Year 2017 Time 08:30 AM X s pM =4
: | AGREE TQAPPEAR AT THE ACH JANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT ULD | WILLFULLY
O |FAIL TO\P EAR E,EF,OR H TICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT-FOR MY ARRE; HALL BE ISSUED
5 < 01/27/2017 =<
“Siprglus et Date Signed = por
HOLD for ofHaF Agency ; ) \ Si esting Qi Name Verification (Printed by Arrestea) I'\.'J
Name: X
é [ pangerous [ Resisted Arrest Name of Arresting Officer {Print) 1O # (PRINT)
B 1] Suicidal [ Other: Inv. S. Levey #9415 9415 PAGE
Intake Depu 1.0. # | Pouch # Transporting Officer 1D# Agency - - - - -
(’b\\ i L{%lk INV.S. LEVEY 9415 PBSO Witness here if subject signed with an -X 1 oF 1
' DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant i dovenie [0

2.NTA, 4. Request for Capias

<[ Agency ORI Number Agency Name Agency Report Number

2FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- \7-63%1457
ChargeType: D 1. Fel D 3. Misd 5. Ordi Special Notes:
s Bl I

..} Name (Last, First, Middle) - Alias Race Sex Date ofﬁrth

o] RIVERA-GARCIA, CACIMAR, A W M [10/11/1985

3 Charge Description Charge Description

o] buUI

g Charge Description Charge Description

(&)
Victim's Name (Last, Erst. Middle) Race Sex Date of Birth
STATE OF FLORIDA

§ Local Address Ts-u'eet. Apt. Number) (City) {State) (zip) Phone Address Source

Q )

> I'Business Address (Name, Street) (City) (State)  (zp) (ﬁmne Occupation

()

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

E(] committed the below acts in my presence. E] was observed by who told
O cont d to that he/she saw the arrested person commit the below acts.

admitting to the below facts. ] was found to have commited the below acts, resulting from my (described) investigation.
On the 27 day of JANUARY 20 17 at 02:25 X A M. D P.M. (Specifically include facts constituting cause for arrest.)

On Friday morning 1/27/17 at 0225 hours I was patrolling the area in my assigned green and white patrol
vehicle about to conduct a business check to the El Bodegon parking lot-area located at 4704 Forest Hill
Blvd in unincorporated West Palm Beach within Palm Beach County Florida.

As 1 entered into the plaza in which El Bodegon is located I observed ared vehicle stopped in the middle of
the travel lanes. The vehicle was running, the lights of the vehicle wereon and I observed a white male in
the driver seat which appeared to be sleeping.

I got behind the vehicle a red Hyundia Sonata bearing Fl'Tag# GXULS7, notified communications of my
location and advised I had a male who appeared to be passéd out behind the wheel of a vehicle. I activated
my over head lights and approached the vehicle to make contact with the driver later identified by his FL
DL as Cacimar Rivera-Garcia and check if he needed medical attention.

As 1 got to the driver side window I observed Cacimar:to be sleeping. The vehicle was still in drive at the
time of contact and the Cacimar had his foot,on/the break. I called out to Cacimar who did not respond to
my voice. I called out to him several more times . and patted him on the shoulder at which time the Cacimar
woke up, looked at me and appeared very/disorientated. 1 gave Cacimar a verbal command to put the
vehicle in park. After multiple commands Cacimar was finally able to get the vehicle in park.

As I was speaking with Cacimar I obseryed that he was having a hard time understanding me. Cacimar
had blood shot watery eyes and he had a hard time speaking and a slurred speech. When I asked him if he
knew where he was Cacimar's only response was "everything was well." Based on Cacimar's inability to
communicate, slurred speech and my observations of Cacimar sleeping while behind the wheel of the
vehicle while was it was running, I summeoned a DUI Unit to my location to conduct an investigation to
determine whether Cacimar was driving while intoxicated or under the influence. This concludes my
involvement in this case.

PROBABLE CAUSE STATEMENT

STATE OF FLORI “ 9 %Q
COUNTY OF B BEACH

C/E__gs R. MINISSALI 9§
(Signature W Tgative Officer)

w
>
E The foregoing instrument was sworn to or affirmed and subscribed before me this 27 day of January 20 17 by DS R. MINISSALI 9706
5 Wﬂngll stigative Officer), who is personally known to me and/or produced identification. Type of identification p d LEO
§ '/D" AL gl Lﬁ/ﬁl #al‘“g
2 | Wotary Public, Glerk of Court, Officer (F.6.5.117.10) 7. Page
1 ol
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
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D.U.L. PROBABLE CAUSE AFFIDAVIT
oNTHE 27TH _ pay op_JANURARY ,, 17 _ar 0225 An/w PM
SUBJECT:; RIVIERA - GARCIA, CACIMAR, ANAM CASE NUMBER: 17-031957

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Inv. S. Levey #9415

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

ON 01/27/17 AT APPROXIMATLEY 0226 HOURS, I RESPONDED TO 4704 FOREST HILL BLVD IN THE UNINCORPORATED AREA OF WEST PALM BEACH. UPON MY ARRIVAL | MADE CONTACT

AS I EXITED MY PATROL VEHICLE, I OBSERVED D/S MINISSALI STANDING NEXT TO THE OPEN‘CAR DOOR. THE VEHICLE, A 2013
HYUNDAI SONATA, RED IN COLOR, HAD AN ATTACHED TAG OF GXUL87. THE DRIVER WAS STILL SEATED IN THE DRIVER'S

OBSERVED THAT HE HAD A WHITE COAT HANGING FROM HIS DRIVER REAR HANDLE AREA.

AS THE DRIVER WAS EXITING THE VEHICLE, I OBSERVED THAT HESLIPPED ALMOST FELL TO THE GROUND AS HE STEPPED
OUT. I OBSERVED THAT HE WAS UNEASY ON HIS FEET, AND WAS,SWAYING WHILE BOTH WALKING AND STANDING.

DRIVER'S STATEMENTS:

WHEN [ ASKED THE DRIVER FOR HIS ADDRESS, HE KEPT SA YING 105" REPEADLY. WHEN 1 ASKED HIM WHERE HE WAS COMING FROM HE CONTINUED TO SAY "105" AGAIN MULTIPLE TIMES, ALONG WITH OTHER NUMBERS. HE STATED THAT HE WOULD. HE WAS
ABLE TO SAY THAT E!WASCQMINGFROMHJSGIRLFRXENDSHOUSF.HISA‘DHEHADNOT MUCH TO DRINK. WHEN [ ASKED HOW MANY THAT WAS, HE SAID THAT HE WAS IN A FICHT Wrmmscmmmm‘mmmmuvmc “105, AND LIVES IN LAKE
WOmeASme!EZWORKS.EESAm'l WOUDSAY.[AMUHH,I}'YOUDONOTMI’ND.' HE THEN HANDED MEHECELLPKONEANDWALH.HESTATEDTHAT nzBAmslc.u.mmﬂsr.mmcrnornimvmcn.lmruorusm.wm
1 ASKED {F HE HAD ANY MEDICAL ISSUES, HE STATED THAT HE DID NOT. WHEN [ INFORMED HIM OF HOW HIS CAR WAS STOPPED, AND ASKED HIM [F IT WAS KIND OF ODD, HE AGREED. WHEN 1 ASKED HIM TO DO SOME ROADSIDE TASKS, HE STATED THAT HE
DOES NOT FEEL LIKE HIMSELF TO DHVE.HBS!‘AT!DTHATHIWOULDDOTASKS. . .

GENERAL OBSERVATIONS
SPEECH: SLOW, SLURRED, REPEATITIVE

ATTITUDE: CALM, CONFUSED, CHANGING MIND,
CLOTHING: PINK BUTTON DOWNSHIRT, BLUE JEANS, BLACK SHOES.

MEDICAL/OT’I'IER **All roadside tasks were conducted on in car video** ORIGINALLY ON SCENE, STATED THAT HE DID NOT HAVE ANY MEDICAL ISSUES. ONCE HE
s EXITED FROM THE VEHICLE, STATED THAT HE HAD PAIN AND PROBLEMS WITH HIS ENTIRE BODY. HE WAS UNABLE TO PROVIDE A
REASON FOR THE PAIN OR ISSUES THAT CAUSED THEM.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. S. Levey #9415

(Signature of Arresting/investigative Officer)

The foregoing instrument was sworn to or affirmed and subscribed before me this 27TH day of JAN 20 17 by. InV. S. Levev #9415

(Print name of Arresting/investigative Offic r%dlor produced identification. Type of identification produced P ERSONALLY KNOWN LEO
7,

. 777 —
Sue Owen (#3184)/ : / s B.SUE OWEN

Notary Public, Clerk of Court, Cfficer (F.S.S 117.10) S

=

tate of Florida-Notarv Public
Commission # FF093160
sno My Commission Expires
May 30, 2018




. SUBFECT: RIVIERA - GARCIA, CACIMAR, A ., o NUMBER_17-031957

ROADSIDE TASKS

HORIZONTAL GAZE NY STAGMUS:

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

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

Other Observations:

WED CACIMAR THE OPPORTUNITY TO CHOOSE BETWEEN WALKING TASKS OR A SEATED BATTERY OF TASKS.HE CHOSE TO DO THE SEATED
Y OF TASKS. I THEN ATTEMPTED TO CONDUCT THE SEATED BATTERY OF TASKS. THE OVERHEAD FORWARD FACING BLUE POLICE LIGHTS
WERE TURNED OFF PRIOR TO BEGINNING THE TASK. I USED INV. CHIQUITO-RODRIGUEZ'S VEHICLE, AND HE PUSH BUMPER FOR CACIMAR TO SIT ON.

WALK & TURN:

*CONTINUED FROM ABOVE*
ONCE I BEGAN TO GO THROUGH THE PRE TASK QUESTIONS, HE STATED THAT HE WAS UNDER THE CARE OF A DENTIST, AS HE HAS DENTURES, HAD AN EXAM

PBCFR RESPONDED REF RUN#17-10411, AND I WAS INFORMED THAT HIS BLOOD SUGAR WAS 403. FIRE RESCUE STAFF INFORMED ME THAT THEY WERE
PUTTING ON THE REPORT THAT HE WAS INTOXICATED, AND NOT A DIABETIC ISSUE.

ONE LEG STAND:

*CONTINUED FROM ABOVE~

[ THEN INFORMED HIM THAT IF HE REFUSES TO DO THE TASKS THAT ARE ASKED OF HIM, HE IS GOING TO FORCE ME TO MAKE A DECISION ON HIS BEHALF, BASED ON THE
INFORMATION THAT I HAD IN FRONT OF ME, AND THAT WHAT WAS STATED CAN BE USED AS EVIDENCE. HE STATED THAT HE UNDERSTOOD. HE WAS AGAIN GIVEN
INSTRUCTIONS TO SIT IN THE PRESCRIBED MANNER. HE WAS UNABLE TO DO $O. 1 THEN NOTATED THIS, AND CONTINUED ON WITH THE TASKS.

*CONTINUED FROM ABOVE*
ITHEN BEGAN TO CONDUCT THE HORIZONTAL GAZE NYSTAGMUS TASK. [ INFORMED HIM TO FOLLOW THE STIMULUS, A RED LIGHT, WITH HIS EYES AND HIS EYES
ONLY. HE THEN LOOKED AT THE LIGHT. | THEN BEGAN TO MOVE THE LIGHT, HE DID NOT FOLLOW IT. [ THEN INFORMED HIM AGAIN TO FOLLOW THE LIGHT. HE THEN

BASED ON THE ABOVE INFORMATION, I TOOK THIS THAT CACIMAR WAS GOING TO REFUSE TO CONTINUE TO DO ROADSIDE TASKS, AND WHAT WAS
ASKED OF HIM. HE WAS THEN PLACED INTO HANDCUFFS THAT WERE DOUBLE LOCKED AND CHECKED FOR PROPER FITTING. HE WAS THEN PLACED
INTO THE BACK SEAT OF MY PATROL VEHICLE,

ROADSIDE TASKS WERE UNABLE TO BE CONDUCTED.

BREATH TESTRESULTS: [1) REFUSED | [2) REFUSED | [3) HiZ)
STATE OF FLORIDA
COUNTY OF PALM BEACH .
Inv. S, Levey #9415 72—
(Signature of Aesting/Investigative Officer) »
The foregaing instrument was swom to or affimed and subscribed before me this 27 TH day of JAN 2017 vy lnv, S. Levey #9415

(Print name of Arresting/Investigative Offi

dBERSQNALLY—KNDJMNLEQ\

B.SUE OWEN ]
4z 'State of Florida-Notary Public
£ Commission # FF093160
§ My Commission Expires

May 30,2018

Notary Public, Clerk of Court, Officer (FSS 117.10)




WITNESS LIST
cASE NUMBER: _17-031957

ARRESTING OFricer: Inv. S. Levey #9415
ADDRESS: 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): VA (WORK) _561-688-3000
CAN TESTIFY TO: The elements of the crime of DUI - Arresting officer

NAME: Inv. L. Chiquito-Rodriguez #18334
ADDRESS: 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33406
PHONE NUMBERS (HOME) WA (WORK) _561-688-3000

CAN TESTIFY TO: Backup Officer on scene
NAME: D/S R. Minissali #9706

ADDRESS 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33406
PHONE NUMBERS (HOME) n/a (WORK) 561-688-3000
CAN TESTIFY TO: Qriginally stopping IVS. Ohserved initial ahservations and driver asleep hehind the wheel
NAME:
ADDRESS
PHONE NUMBERS (HOME) 0 (WORK) 0
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:
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:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: PR SD
SUBJECT: K Vera- GArCaxn (Logimak ANAM _ CASE NUMBER: [7-C 31987
DATE: s /59 |\ vinsompeNBEERT G R 03L
BEGINNING TIME: 0344 ENDING TIME: 03477
BREATH TESTS RESULTS?} kel Elod g |‘ ' E_O03Yb Ky/PM. , //@1
By AM./PM="T) _TIME AM./PM.

BREATHOPERATOR: S (D (o = 3ILY
MAINTENANCE TECHNICIAN: O « K. a —l<ele s (o %7

TESTING OFFICER'S OBSERVATIONS

SPEECH: __ S aal@‘ Enclist, QecenT

ATTITUDE: \}o co-pok Te, o opeyats wg)
CLOTHING: __b ¢ c/c Sbw.w /ﬂ—eﬁ/z«os/ p,wlc sl
MEDICAL CONDITIONS: _~IA #8440

MEDICATIONS: __ .84y )

OTHER__ 3 | oA

COMMENTS: os 4 Grrived GX-0333 hes
Ao o b seruesllAD mineg
/¢/O /"Q,?t)og\ua” TR QL(QT' A roloced
Ala road * lCJ A 7.J. hS‘l‘OOD SW ! IAQSD.)S%
Ao redd S\ o Undirsdood piguks, poDosed (A

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




SUBJECT: k' vera —Garcrﬁ%CA CimATr AnAm CASENUMBER. | 7 ~C 316 .57

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of\your BREATH fgr the purpose of determining its alcohol
content. W

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 detécting 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 ZThyv. (/-Q '\/-Qf_),( of the 7[) ASO

If you fail to submit to the test I have requested of you, your privilegé'to/operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen ?IIS) months if your privilege has been ;f)reviously suspended as a result
of a refusal to sugmit to a lawful test of your breath, urine or bleod. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previouslySuspended for a prior refusal to submit to a lawful test
of your breath, urine or zlood, you Wlﬁ 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) /ZM b8 Wj// />

CONSTITUTIONAL WARNINGS
1AM REQUIRED TO WARN YOU BEFQRE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to remtain 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.

3. Ifat 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.

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

SUSPECT’S SIGNATURE: (X) /Z? s d 2 YAy e

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129B REV. 06/11




suBjEcT: Kivera -Ga reid, Cacimar AA CASENUMBER |7~ 031957
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 OPERATING 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 START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? Py oe s ﬁv OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOUSROW?>> ¥ —==~
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYOUR 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 ACCIDENT? . HOW MUCH?
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,0R SMOKED ANY MARIJUANA 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? %%g g
EAR INFECTION? 8% o
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:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV. 9/93




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF
REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

, _Imyv. S. Levey #9415

(Person reading implied Consent Warning)

am a member of PBSO

(Name of enforcement agency)

. a duly certified Law Enforcement Officer or Correctional Officer,

and | do swear

or affirm that on or about the 27 day of _January .2017 ,at_0306 Q
name CACIMAR ANAM RIVIERA - GARCIA

(Type or Print) FIRST MIDDLE OR MAIDEN LAST

pig FL DL R162101853710 _state of FLORIDA

. was placed under lawful arrest for

the offense of PUI - DRIVING UNDER THE INFLUENCE by Inv.

S. Levey #9415 and
(Name of Arresting Officer)
issued Citation # A0ZZZIP . D
That on or about the 27TH day of JANUARY »20 17 , at 03:46 P.M

in_Palm Beach

ould result in the suspension of his or her
privilege to operate a motor vehicle for a period of one (1) year for a first refusal, or for a period of eighteen (18) months if the driving privilege of such

person had been suspended previously for refusing to submit to such test or tests.| did inform said person that he or she commits a misdemeanor, if

said person refuses to submit to a lawful test as requested above, and his orther driving privilege has been previously suspended for a prior refusal to

submit to a lawful test of his or her breath, urine, or biood. If driver hélds a CDL or is operating a CMV, | did inform the driver that this refusal will

result in the disqualification of the driver's Commercial Driver's License/privilege for a period of one (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 such test
Said person did at that time and place refuse to submitdo such test or tests.

Signature of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title:
me this 27TH dayioef JAN , 20 17 Date:
by Inv. S Levey #9415
ho i
who is personally known to me or who has produced i, B. SUE OWEN
PERSONALLY KNOWN LEO

2 State of Florida-Notary Public
225 Commission # FF093160
A7 My Commission Expires
May 30, 2018

as/jdenptifj

Notary Public _Sue Owen (#3184)

ST

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

. Department of Highway Safety and Motor Vehicles, with
the driver's license, the appropriate copy of the UTC. and the probable cause affidavit.

HSMV 78054 (REV. 12/13)




