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D.U.IL. PROBABLE CAUSE AFFIDAVIT
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: * period of one (1) year for a first refusal, or eighteen
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

ST TR e T A TEEG Y T LT W SR e SN ERTTRREES e raAT i
N o bl

SUBJECT: (’ﬁf"l(%fmc SMastlie //‘71—6/4 | CASE NUMBER: So- O6/6

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of your 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.

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

Imnd/fC/:MNK (’(C’A{D’ ?’? of the //A{/( /é/f(( Dém’

. If you fail to submit to the test I have requested of you, your privilege to,operate a motor vehicle will be suspended for a
{18) months if your privilege has been previously suspended as a result

requested of you and if %our driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test  have requested of you
is admissible into evidence in any crimir?roceeding.

eAD) o Opme XA

SUBJECT'S SIGNATURE: (X)

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

1. Youha right tofemain silent and not answer any questions.

2. Any statement must bé and voluntarily given.

3. You have the right to'the presence o er of your choice before you make any statement and during any
questioning.

4. " If you cannot afford a lawyer, you are entitled to the p ce 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 questags, you are privileged to remain silent.
6. I can make no threats or promises to induce you to make a statement. This mustdg of your own free will.

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

- SC
SUSPECT'S SIGNATURE: (X) —AG-2 2 206
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i susict: (AR IerC._Ptie fhce K. CASE NUMBER: /G- 05/ &
QUESTIONS AND ANSWERS

I AM GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OMNJHE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU ORERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOY GOING?
WHAT STREET OR HIG{JWAY WERE YOU ON?
IRECTION 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 IT?

& WHAT COUNTY AND CITY ARE YOU INNOW?

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

L‘ WHAT HAVE YOU BEEN DOING FOR THE LAS{ THREE HOURS?

5 HOW MUCH DO YOU WEIGH? VE YOU BEEN DRINKING? WHAT?
. HOW MUCH? WHERE? { WITH WHOM?

WEEN DID YOU HAVE YOUR FIRST DRINK? \6\ AND YOUR/LAST DRINK?

- 4{OW DID YOU CONSUME YOUR LAST TWO DRINKS? \’S\‘
:  CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?

YOU UNDER THE INFLUENCE?

'HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACEIDENT? HOW MUCH?
WHAT? __ WHERE? WHEN?
el
WHAT LINE OF WORK ARE YOU IN? "\ WHEN DID YOU LAST WORK?
~ DO YOU HAVE ANY PHYSICAL DEFECTS,OR INJURIES? WHATA
~ ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTI}\
' WERE YOU IN AN ACCIDENTTODAY?
~ HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? N\ WHEN?
- HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? N\ why
| ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? WHAT? N\ WHEN?
~ DO YOU HAVE: EPILEPSY?
: GLASS EYE?
- | FALSE TEETH?
3 \, FAR INFECTION?
INNER EAR TROUBLE? D

‘ DIABETES?
" DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
 DOYOUTAKEINSULINy TP SO, WHEN WAS YOUR LAST INJECTION? \\

HAVE YOU EVER HAD A DRIVER'S LICENSE IN A}jY OTHER STATE? WHERE?

wirvEwer | 0~ fANK Lieern 2D/ H 5/€ AU PD.
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-PHONE NUMBERS (HOME)

WITNESS LIST

CASE NuMBER: /- O/

ARRESTING OFFICER__OFC_ /2 ANK Z 16 /AED) EIIS AU PD.
ADDRESS __ S3SA fRRES/D- DR.  Juirek Fi 33¥SXH
PHONENUMBERS (HoME) [~ worx)  S©/- 339- 0O0/S
CAN TESTIFY T0: _J2¢tenida 7 Behrun dfe w,( ee ) DU sTioATIOoNT |
NAME: AARor) KLevT
ADDRESS /190 ces7 mand BHT £o5m 307
PHONE NUMBERS (HOME) WY-50-/835 (WORK) SsTubens/
CAN TESTIFY TO: DEIVING far7eaa) x (CELASA.
NAME: NATHE vJ  Ro@/ns 0/‘J P
ADDRESS 1190 (WEST mA N LPH ] KoM Iy
PHONE NUMBERS (HOME) $O7— 432~ #4357 WORK) srDe~’/
CAN TESTIFY TO: DEIOI NG fRT7ed~’ 3 (HASK.

| NAWE: LBerArTAMN /AN LAFLAIMNIE

. ADDRESS /70 esT 740 LA ] Koonr 2O0[ |
PHONE NUMBERS (HOME) & 772-233-9347  (WoRK) <sTUDFET]

D2IUING PATIEEN, % JOPASH.

CAN TESTIFY TO:
NAME: ScotH  AALRINGTORI
- “ADDRESS (205 VA foyAlE . giali7e® FL Z3Y¥SS

|

PsY- SSE SH#83

CAN TESTIFY TO:

(WO )%&M' 1
DLV fArTed PRALD CASH . ‘

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

L )(/<)/91\/ < K icc /A @} , a duly certified Law Enforcement Officer or Correctional Officer,

(Person reading Implied Consent Warning)

am a member of FAO:Q/DI4 /472/9’4/7/6' 4{/\//{/8@5/7\/._}%//55 D@deldoswem

(Name of enforcement agency)

or affirm that on or about the 22 day of 4%@_{/{57" ,20 Zé Lat /2/7 P'M
NAME é#ﬁﬂwf\]é Mﬁf/g //7//446'/< (Cu’clcne)’

(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL¥# é’;/ /7( 420 —/ / 3 ’80 -5, 73 "Qatc of Florida , wassplaced under lawful arrest for
theoffense of DU by %ﬂ//< gCC/ qem / and

; (Name of Arresting Officer)
issued Citation#t 472 RI1P :

That onor aboutthe 22— day of ﬂu&ug'f' 20776, w0207 PM
(Circle One)
in _Palm Beach County, [PLEASE CHECK THE BOX/OR BOXES THAT APPLY] 1did request said

person to submit to a R breath, [ Jurine, or [Jblood test to determine the contentof alabhol in his or her blood or breath or the presence of
chemical or controlied substances therein. I did inform sald person that any refusalto submit tojstich test or tests would 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 ot testss’1 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 hiscor her driving privilege has been previously suspended for a prior refusal to
submit to a lawful test of his or her breath, urine, or blood. If driver holds'a,CDL or is operating 8 CMYV, 1 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 disqualificd as a result of a refusalto submit to such test.
Said person did at that time and place refuse to submitito such test or tests. ﬂ

S5

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) P
The foregoing instrument was sworn and subscribed before Title 0 l o= F /:/ Céﬁ
me this 225 day of A”f s 20 (e, Date 8/22//6
by )

¥, JAMES G BIGGS b
p2LEU, . :
<% Notary Public - State of Florida }

e

who is personally knoyn to me or who has produced

as identification

Commission # FF 059684

i
Notary Public / h

Bonded Through National Ns,
i ‘yﬁd deliver to the designated Bureau of Administrative Reviews office, Department of Highway Safety
1

and Motor Velfifles, with the driver’s license, the appropriate copy of the UTC, and the probable cause affidavit,

HSMV 78054 (REV. 12/13)

SCANNED
AUG 22 20



