/7CT |/

ARREST /NOTICE TO APPEAR : / l

A | OBTS Number i
3. Request for Warrant VENILE
la 2 NTA 4. Request for Capias 1
1 | Agency ORI Number Agency Name ({ } Agency Report Number (N.T.A.'s only)
N 0500400 Delray Beach Police De%artment \X 4,01 17-017104
s gwfnﬁn ET 1. Felony B 3. Misdemeanor 5, Ordinance 'If Weapon Seized Multiple
T s mmany 0 2. Traffic Felony [J 4. Trastic Misdemeanor 0 6. omer Eater Tspe _ None/not Applicable g I
A Location of Arrest {Including Name of Business) l.ow\fo\(ol‘ Offense (Business Name, Address)
T 718 GEORGE BUSH BLVD DELRAY BEACH, FL 718 GEORGE BUSH BLVD, DELRAY BEACCH, FL 33483
O [ PG rres T minnciterress | roobimnstoae T Ssobirmgmimmac T 1sianome Vi mivenc 1t cocsinont? febiatiine
| N 11/02/2017 I 04:15 11/02/2017 l 04:25 | | |
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
SILLER, DANIEL ROBERT Alias:
v]\!/&wmm 1. Amer ] Sex | Date of Birth | Height | weight ] Eve Color | Hair Color | Comg nlexion Build
. - American Indian v
b oot | w | M | 09593 | s | Jbo v | 2y n “farc SMALL
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indic::ation of: [m] @]
E Alcol hol Influence  Yes No Unk,
F D e D ™8 "0
F:J Local Address (Street, Apt. Number) (City) (State) Zip) | Ptone Residtience Type:
o| 4201 NMAGNOLIA CIR, DELRAY BEACH, FL 33445 . oy & O ot Sc ]
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
| 4201 NMAGNOLIA CIR, DELRAY BEACH, FL 33445
Business Address (Name, Street) {City) (State) (Zip) Phone Occuy pation
) | ]
| D/L Number, Statc Soc. Sec. Number INS Number Place of Birth (Clty State) Citizenship
S460176633450 / FL I eyvoit m chyas| US
| C | Co-Defendant Name (Last, First, Middle) [ Race I Sex l Date of Blsth O 1 Arestcd [ 3. Felony O 5. juvenite
E D sicngn L v Mindenenan
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1. Ameste:d 7 3. Felony 3 5. Juvenite
F [ 2. AtLargze [ 4. Misdemeanor
| O parent O otter Name (Last, First, Middle) Residence Phone
3 | 0. 1¢pal Custodian
3 Address (Strect, Apt. Number) (City) (State) (ip) Business Phone
E
’: Notified by: (Name) Date Time, JUVENH..EDISPOSITION
L Handied/Processed within 2. TOT JAC
5 %ml and Released 3. Incascerated
Released To: (Name) Relationship Datc Time
The above address was provided by [ defendant and/or [3 defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
Fiune S55-2526) imOrimeu’ urainy alamge orautfesy: T Property Chine”” Rscription ot Property Vallie of Property
I IDYm.by: 3 No: O ves, & No
Cl DrugActivity - . Sell R. Smuggle K. Disp M. Z. Other Drug Type B. Barbi H. Halluci P.Pa :nalia/ U. Unknown
o N.N/A B. Buy D. Deliver Distribute Prodnce/ N.N/A C. Cocaine M. Marijuana ] ipme. ot Z. Other
E P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. §ynthetic::
{3 L
¢ | Charge Description Statute Viotation Number [ violation of ORD #
Y1 DRIVING WHILE UNDER INFLUENCE 316.193(1) /
‘é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warraat / Capias Number V| “Tond
E N / 17-017104 1 Ov @~
¢ | Charge Description Statote Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / ' Oy On
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
£ L Ov Ow
Adailtl s ‘Apparem Fliysicar’Cdnatiion o1'R1€nadm’ I Any Knowledge of tlic tollowing: U'—‘Menlal I.T Escape Risk E Medication G Deformities [ Injuries
I Explain:
N
T | Check which applicss: ] Releascd OR. 7 Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
& 0 Posted Boii 21 South County Mental Health :
E | Transqorted By, Date Transgorted | Time Transgorted | Other
/S e |
S| B INSTRUCTION.NO. I,- Mandatory aj i wocation (Court, Room)
o . ry appearance in court 4
T [J INSTRUCTION,NO. 2 - You need not appear in Court f::‘;:"e fmo:l‘:ty 200 W Atlantic Ave Delray Beach, ”F IE‘” “
£ But must comply withl instrucrions on Fage Z. | 11/20/2017 08:30:00 .ﬁ, No
E 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT Sl :!OULD D Ph oto
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A V!AR‘RA .
4| FOR MY ARREST SHALL BE ISSUED. - Available
P
E
A
R Sign of Defendant (or Juvenile and Parent/Custodian) 7/ Date Signed
I HOLD for Other Agency Name Verification (Printed by Arrestec)’
B - o
Ll‘ 'ﬁmgcmus [ Resisted Arrest f , (PRINT) %ﬁﬁ{j -
N Suicidal g O other PHILIPPE BENDJY 3 - .
[ LD. # I Pouch # > LD. # Agency ﬂi’f,
) l ) 0 me ’/ 52 | Witness here if subject signed with an "X
LA J N




OBTS Number ROB E :
. PROBABLE CAUSE AFFIDAVIT 1,;;?A_ 34 :e:qu::t fgrvg:;:,s,’.l , 1 l JUVENILE |
D | Agency ORI Number Agency Name Agency Report Number
N 2 OO0 | LAV ST POLIEE DEBARTHENVT | 4 & || L7-GE7L0
N [ cnarge Type: 1 1. Fetony X 3. Misdemeanor [ 5. ordinance ' Special Notes:
as many
as apply. D 2. Traffic Feiony D 4. Traffic Misdemeanor D 6. Other
I.?_ Narne (Last, First, Middle) . Alias | Race | Sex Date of Birth
| SILLER, DANIEL ROBERT |W| M| 09/25/1963
ﬁ Charge Description Charge Description
A 316.193(1) DRIVING WHILE UNDER INFLUENCE
| EG Chame Descrjotion Charpe Descrjotion
8
Victim's Name (Last, First, Middle) Race Sex Date of Birth
||V STATE OF FLORIDA,
¢ | Local Address (Street, Apt. Number) X {City) (State) ip) Phone Addi ress Source
Tl 605 SUWANNEE STREET, TALLAHASSEE, FL 32399
:n Business Address (Name, Street) {City) (State) (Zip) Phone Qcguupation

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

D committed the below acts in my presence. [J was observed by who told
T corit {to et et sawtt r dIres et peErsun T rith e petew s,
admitting to the below facts. D@ was found to have committed the below acts, resultiig from my (idescribed) investigation.
Onthe 2  dayof November =~ 2017 at_ 05:11  (Specifically include facts constituting catise for arrest.)

The following incident occurred in the City of DelraysBeach,/ County of Palm Beach,
Florida.

OFFICER S NARRATIVE:

On November 2, 2017, I responded to 7-Eleven located’at 718 George Bush Blv-d in
reference to a possible drunk person. Upon arrival, I observed a white male:, later
identified as Daniel Siller, sleeping behind the steering wheel. The vehiclle, bearing FL
tag B59VMV, was parked with the keys ingthe ignition and the engine was rumning. I made
contact with Blller and asked nim to unlock \the doors to The vehicle. Bille:xr reached

C| for the gear shift and then the radio of, the vehicle to unlock the doors. I. instructed
vl Siller where to unlock the vehicle s door, but he was unable to comprehend. Siller

Sl erantuclly waes able & orack the yehicle s window opaned, and T was able &or unlock the
fldoors. Siller stated that he was coning from church and had a drink earlier: on a
sailboat. While speaking to Siller, he was unable to stand still and appearred impaired.
Siller had qglossy. reddened evess slow dexterity. flush face., and slow comprehension.
Due to the above, I conducted a DUI investigation.

MrR®LoOrw

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PF*UTTING
DEFENDANT BEHIND THE WHEEL OF THE VEHICLE):

7| I observed the defendant sleeping behind the wheel of the vehicle. The vehi.cle was
parked with the engine running.

ZMEZm—»d®

OBSERVATION OF DRIVER:

The defendant™appeared impaired, had glossy, reddened eyes, slow dexterity, flush face,
siow comprefiension. The defendant was unabie to uniocked vehicle doors. The: defendant
appeared unstable while walking to an area for roadside tasks. /

SWORN AN

URJ./ OFFJCER (F.8.8. 11771Q) -

col o
// ﬁ; / 7 B 7 PAGE
DATE 11/02/2017 l 10 3

DATE.

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALY'SIS P.1.O.

M<~—4» 04—z -Zo»
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e e PROBABLE CAUSE AFFIDAVIT ¢ aros 5 Rt o waran |——-|1 - |_

A SUPPLEMENT 2.NTA. 4 Request for Capiass

D | Agency ORI Number Agency Name Agency Report Number

M

\ A S5 | ARV BEAEHY POLIEE DSOS T (4 & |' Vom0 1 d

N Gharge Type: O 1. Felony B 3. Misdemeanor [ 5. ordinance Special Notes:

as many
as apply. 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other

|o Name (Last, First, Middle) Alias I Race | Sex Date of Birth

L3
|F]| SILLER, DANIEL ROBERT | W]| M| 09/25/1963

DRIVER S STATEMENTS:
The defendant stated he was drinking earlier today on a sailboat.

ODORS : :
Defendant had the odor of an unknown alcoholic beverage about their breath.

SPEECH:
Slow, slurred, mumbled

ATTITUDE:
Polite, talkative, calm

CLOTHING:
: Normal attire
0
B| MEDICAL PROBLEMS:
g None
L
F| MEDICATIONS:
None
c
A
u| BREATH TESTING REQUEST [S VIDEU RECURDED:
S| Yes
E
st ¥* QA SIDE TMRAERY *+
T
: HORIZONTAL GAZE NYSTAGMUS:
£l Defendant had trouble following{directions
Z Defendant turned head to follow» the stimulus
N
7| LEFT EYE:

Lack of smooth pursuit,, eye did not follow smoothly
Distinct and sustained Nystagmus (jerking) at maximum deviation
Onset of Nystagmus prior| to 45 degrees, eye jerked at 45 degree angle or le:ss

RIGHT EYE:

Lack of smooth’ pursuit, eye did not follow smoothly

Distinct and sustalned Nystagmus {jerking)} at maximum deviation

Onset of Nystagmus prior to 45 degrees, eye jerked at 45 degree angle or le:ss

WRLE AND [NUIRNT-

The defendant failed to maintain balance while the instructions were given

Stopped walking to stefgy body (paused to regain balance) 7
<

-/
S SWORN RIBED BEFORE ME &
M >
, 2 L= 7
fl‘l M ‘\gl_(iNA_IURE OF ARRE}TING‘/ INVESTIGATING OFFIC2
TS NOT. URT / OFFICER (F.$.5.117.1Q) B JY I
PHILIPPE, BEND
A Y/ ﬂ /7 NAME OF OFFICER (PLEASE PRINT)
T 7 7 OATE PAGE
I
v 11/02/2017 2 o 3
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALY‘SIS P.1.O.



OBTS Neamber PROBABLE CAUSE AFFIDAVIT LAms 2 Reques for Warame
A SUPPLEMENT 2.NTA. 4. Request for Capiass 1 JUVENILE
D | Agency ORI Number Agency Name Agency Report Number
, A G505 | ALV BENEH POLIEE AARRTMENT (41 & ;' L7087 80d
N Gharge Type: 1. Fetony X 3. Misdemeanor [ 5. ordinance Special Notes:
et many
as apply. « [ 2. Traffic Fetony [ a. Traffic Misdemeanor [ 6. Other
I D | Name (Last, First, Middle) Alias l Race I Sex Date of Birth
<
F| SILLER, DANIEL ROBERT | W] M| 09/25/1963
Did not touch heel to toe on some steps
Lost balance and stepped off the line

Used arms for balance (raised arms over six inches)
Turned incorrectly (lost balance while turning, staggered or stumbled, turmed other than
demonstrated during instruction phase)

ONE LEG STAND:

The defendant swayed while balancing

Jsed anrs Ffor balance {raised anmws over six inahes)

Put foot down several times (before 30 seconds elapsed)

Could not keep balance while the leg was in the raised position
Did not count while the leg was raised

FINGER TO NOSE:

The defendant failed to close eyes

Failed to tilt head back

Swayed while standing

Failed to return arm to the side immediately
Failed to raise arm and touch finger to nose

P
R
0]
B
A
B
L
E

ROMBERG ALPHABET:
Not performed.

mwcCy o

BREATH ALCOHOL TEST RESULTS:

The deferdani was Jdneerwed for aht leash Uwenivy phmates Pricr w e adadimisfiration of
the breath test to ensure that the subject did not take anything orally andl did not
regurgitate.

The test results were: .173
Defendant sample #1: .173°
Defendant sample #2: .173

—Zm2 g >0

CHARGES :
Based on the above stated facts probable cause exists to charge the defendawnt, Daniel
Siller, with one count of "driving under the influence in violation of FSS 316.193(1).

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE OF ARRESTING /4NVESTIGAT

NOTARY TFS:SI117.10
PHILIPPE, BENDJY (1138}
NAME OF OFFICER (PLEASE PRINT)

L/ 4‘\ / 7 PAGE
7 7 DATE " 11/02/2017 ‘3 o 3

DATE

M<——"A> I~z -Zo>

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALY’SIS P.1.O.



D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHE 02 DAVOF___ November 2017 a7 0146 @D Pr
;UBJECT: ‘Daniel R Siller CASE NUMBER: "17-017104
\GENCY: DBPD ARRESTING OFFICER: Philiippe

PERSONAL CONTACT

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

. observed the defendant sleeping behind the wheel of the vehicle. The vehicle was parke« with the engine
unning,

JBSERVATION OF DRIVER:

The defendant appeared impaired, had glossy, reddened eyes, slow.dexterity, flush face, slovw comprehension.
e defenaynt was anadle w amiocked veliicle doors. Tite defenduméuppeared austadle wihiile walking o an
irea for roadside tasks.

JRIVER'S STATEMENTS:
subject stated he was drinking earlier today on'a sailboat.

JDORS:
Defendant had the odor of an unknown alcoholic beverage about their breath.

GENERAL OBSERVATIONS
PEECH: Show, siwrved, aramibled

\TTITUDE: Polite, talkative, calm

-LOTHING: Normal attire

VEDICAL PROBLEMS:
Vome

AEDICATIONS: None
YTHER..




SUBJECT: Daniel R Siller CASE NUMBER: 17-017104

ROADSIDE TASKS
JORIZONTAL GAZE NYSTAGMUS:
3 LEFT EYE DOES NOT FOLLOW SMOOTHLY ™ RIGHT EYE DOES NOT FOLLOW SMIOOTHLY
4 LEFT EYE JERKS AT 45 DEGREE ANGLE OR LESS RIGHT EYE JERKS AT 45 DEGREE MNGLE OR LESS
4 DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION DISTINCT JERKING RIGHT EYE MAZXIMUM DEVIATION

AN NOT DO, WHY?

WALK AND TURN:

T'ne defentunt Tifred t mymesm 'vunnce walie fne mstraviivns were given

Stopped walking to steady body (paused to regain balance)

Did not touch heel to toe on some steps

Lost balance and stepped off the line

Jsed arms for balance (raised arms over six inches)

[urned incorrectly (lost balance while turning, staggered or stumbled, turned other than demonstrated during instruction plnase)

;AN NOT DO, WHY?

ONE LEG STAND:

The defendant swayed while balancing

Used arms for balance (raised arms over six inches)

Put foot down several times (before 30 seconds elapsed)

Could not keep balance while the leg was in the raised position
Did not count while the leg was raised

CANNOT DO, WHY?

FINGER TO NOSE:

The defendant failed to close eyes

Failed to tilt head back

Swayed while standing

Failed to return arm to the side immediately
Failed to raise arm and touch finger to nose

CAN NOT DO, WHY?

ROMBERG/ALPHABET:
Not performed.

CAN NOT DO, WHY?

BREATH TEST RESULTS: 173

STATE OF FLORIDA

COUNTY OF PALM BEACH

THE FOLLOWING INSTRUMENT WAS NOTARIZED OR SWORN BEFORE ME THIS 11/2/17 (DATE)
BY.

NOTARVICLERK OF COURT OFFRICER (RS 17 MYy SIGNATURE OF ARRESTING OERICER



WITNESS LIST

ARRESTING OFFICER: Philippe

CASE NUMBER:

17-0:17104

\DDRESS: 300 West Atlantic Ave. Delray Beach, Fl 33444

DUME WIMBRERS (PMEY. 38L-243-1800

CAN TESTIFY TO: See PC

NAME: Ofc. Masi

ADDRESS: 300 West Alantic Ave. Delray Beach, Fl 33444

PHONE NUMBERS (HOME) 561-243-7800

AN TESTRY Ty, See BC

(WORK)

NAME: Sgt. Skeberis

ADDRESS 300 West Alantic Ave, Delray Beach, Fl 33444

YHONE NUMBERS (HOME) 561-243-7800

(WORK)

>AN TESTIFY TO: See PC

AN,

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

~AN TESTIFY TO:

JAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

JAME:

ADDRESS

PHONE NUIMRERS, (HQME),

(WQRX.,

AN TESTIFY TO:

NAME:

\DDRESS

HONE NUMBERS (HOME)

(WORK)

AN TESTIEY TQ.-

NAME:

ADDRESS

"HONE NUMBERS (HOME)

(WORK)

AN TESTIFY TO:

LANME,

ADDRESS

HONE NUMBERS (HOME)

(WORK)

AN TESTIFY TO:

{AME:

JDDRESS

YHONE NUMBERS (HOME)

(WORK)

AN TESTIFY TO:

[AME:

\DDRESS

'HONE NIJMBERS (HQME),

(WORK)

AN TESTIFY TO:
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TESTING FACILITY TASK REPORT

AGENCY: & iigi» e, 4% ;“i}i"ﬂ = ({3
SUBJECT: _ Sidiee 4 lel ____ CASENUMBER: L3 b Teots

—

DATE: [T BRI | VIDEO TAPE NUMBER: I

BEGINNING TIME: RN T ENDING TIME: (SIS BN

- BREATHTESTS RESULTS: 1) o 133 TIME 0 «¢ ¢ AMZ/PM.  2) . 377" TIME QL2 TAM/RM,
5 3) TIME AM/PM.  4) TIME_____ AM/PM.
' BREATHOPERATOR: "+ Cwderes At wiis

'MAINTENANCETECHNICIAN: _y%¢ ™. 5. 4 o yeeba b a-Minr]

" TESTING OFFICER'S OBSERVATIONS

. SPEECH; __ -~

- OATTITUDE: (e e
CLOTHING: =" ¢ .. & .. 4

MEDICAL CONDITIONS: F 4 end Pan i
' MEDICATIONS K:}E i 'TC‘ I . 5« fr.:‘}' I - N

¥
OTHER: £ ..o- = sod " Colawe.,
B ! {
; . e ; n a, AT
T R R L U S SR A NG I 0 ¥ v bfges & o S
£ ¥ L, PR R S . i l“z & $l» i 4 + S ) 4
e % i
3 w4 \%i [ 3 ¥ f’“rs"'é’&' oy I 0 ‘1
T w s ""? [ ~4 ’f S 3 IR £. w24 . "
o 2
o4, Wi S 1 A ' e ¥h.. . '
i 4
# € L.s 42 =
ot e o}
i WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL —
PBSO #0129A REV.11/02 - - .




SUBJECT: 1 enine)  ZaWily CASE NUMBER: __ 1 /- T 77 1G4 |

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

['am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. P :

-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.

I am of the

If you fail to submit to the test I have requested of you, your privilege to\0perate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your, privilége has been previously suspended as a result
of a refusal to sugmit to a lawful test of your breath, urine or blodd. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously,stispended 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.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

- 1. You have the right to repfain silent and not answer any questions.
2. Any statement mustbefreely 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 afferd 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. 1 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)

- WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
} PBSO#0129B REV. 06/11 L . :



SUBjECT: Tainel S her | CASENUMBER ___ 17 = o ]2 10Y]
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? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?

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 MUCti;P WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR 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? WHERE? . WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR#NJURIES? WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? ‘ DID YOWU'RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DOCTOR'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 DRIVER'S LICENSE IN ANY OTHER STATE? _ WHERE?

INTERVIEWER:

PBSO #0129C REV.9/93
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