OS00 Yoo

\4 A ’M@’k;mz

T . ARREST / NOTICE TO APPEAR 3. Request for Warrant duvenite [0
Juvenile Referral Report INTA 4 Request for Capias
ency um g.m:y Report Number (N.T.A.'s only}
F FLO 500000 MPALM BEACH COUNTY SHERIFF'S OFFICE I 19-150991
| ChargeType: [ 1. Fel [] 3. Misdemeanor’ [] 5. Ordinance W“W'; Seized /Type Muitipie
§ .3 ” many 0 2 T.;c::‘;.w [7] 4. Tratc Misdemeanor [] 8. Other 2 | g w ‘ 02
£ Loaﬁm ofkrod {including Name of Business) Location of Offense (Business Nams, Adunu)
§ 9028 GLADES ROAD, BOCA RATON, FL 33434 9028 GLADES ROAD, BOCA RATON, FL 33434
Data of Asrest Time of Arrest Booking Date Booking Time | Jail Date -Jal Time Location of Vehicle
12-21-19 12:14 PM : CITY TOWING, BOCA RATON
e ——
Name (Last, Firat, Middte, ‘Aliza (Narme, DOB, Soc. Sec. #, Eic.)
¢ ) SIMIELE, DOMINICK, ANTHONY _
Race Sex Dats of Birth Height Weight Eye Color Fiedr Coior Complexion Buid
B Slack 0. Onentavasmn |W | M |06/1011994 5-8 170 BROWN | BLACK |MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y nk.
SCAR R FORARM, SCAR L INSIDE OF FOOT, TATTOO R HIP SINGLE CATHOLIC | Awconol influsnce E,‘L g E’
+ [ Tocai Address (Steet, Apt. Number) ) (City) sG] @p) Phone mm Type: s Fioida
E 19536 COLORADO CIRCLE, BOCA RATON, FL 33434 (954 ) 305-3543 2 County 4. Out of State I
& [Pormanent Address (Street, ASt Number) (City) (Siste) @ Fhone Address Source
i ( ) DEFENDANT
Business Addrass (Name, Strest) Cay) o (Sw) o) Occupation
WASSERMAN STREGTH. 1365 SW 10TH STREET, DEERFIELD BEACH, FL { ) PERSONAL TRAINER/STRENGTE COACH
DA Number, Sats Soc. Soc. Number TNE Namber Place of Birh (City, State) Chzanahip
SEEEEENN, FL -_ PLANTATION, FL USA
':' [EC Dofoncant Name (Last, First, Midoie) : Sex Bets o 3 O 1 Areeind nj 2 Felony
4 0O 2 attarge s J"""""'"‘""'
S [CoDefendant Name (Last, First, Middie) Racs | Se&x | CateofBwih T 1. Avesied 8‘ 2'M'F——m —
A Wﬂ*l 0 2 AtLage 5. Juvenile
] Parent Name !Eﬂ I'Fﬂ, .
L1 Legal Custodian .
L] Other: &)ﬁ—
ddress (STeet, Apt. Number) City) (Stais} @p) one
. _ e )
Notfied by: (Name) Dats Time Arygriile Digpoai N
- b
. 2N | e e 1 Tor maions 1
& I'Reledsed To: (Name) v Relatonship Dats Time
2
abave addi defend: dant's chi [ arent Toid
Thk.np the Juvenile (?m %Plaono 355‘-“2‘5‘2‘6‘) Iu?;olr?ng.d%‘ any c?:n.g': :fh :ddx:und 4 e Schod Attended Grade
Yos, by: ) ason)
Vaueof Pro
ves [INo 18 of Property ,
a %A ; Bs: g Deliver x gmm u Wurd Z Otrer mp«"" 3 g Oouim“ u Marijuana 7 Equipment g_ gmer
3le. T.T E. Use Cutivats | A Amphetsmine__E. Haroin S. Synihetics
Charge Description Counts \;mf Sttirte VIOlation Number Viciation of ORD #
5] DUI W/ PROPERTY DAMAGE 1 Qv @n 316.193(, QC\)
3 Orug Activityy Drug Type Amourtt / Unit Offense # Warrart | Cepias Number . Bond
°l N N 19-151003 »
Charge Description Counts | Uomestic | statute Violation Number Violation of ORD #
w REFUSAL TO SUBMIT TO A CHEMICALTEST | ¢ E%N 316.1939(1)
5 Orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
°| N N 19-151003 '
Charge Description Counts | Domestic | Statute Violation Number Viclation of ORD #
g e,
";: Drug Activity] Drug Type | Amount 1UnR Offense # Warrart | Capias Number Bond
[3] "
‘Charge Description Counta | Oomeatic | Statute Violation Number Violation of ORD #
: )
[ 4
< [Orug Actvity] Drug Type  JAmount / Unit Offense # Warant/ Capias Nurmber Bond
O
Location {Court, Roorn Number, Address)
5 SOUTH COUNTY COURTHOUSE, 200 WEST ATLANTIC AVE # 1, DELRAY EACH, FL 33444
§ Court Oate and Time
o|Month JANUARY __ pa i Year 2020 Time §:30 AM / PM
" [FAGREE TO APPEAR AT TH TIME ANO PLACE DESIG WER THE OFFENSE GHARGED OR TO PAY THE FINE SUBSCRIBED. | UNOERSTAND THAT SHOULD | WILLFULLY
g FAIL TO APPEAR BEFOQ RT AS THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
[e] . i N
‘ Sig of Defandant (or Juvenile and chmiu:) ] Oata Signed
HOLD for other Agency Sl Name Verification (Printed by Arrsstes)
Name: X \i ; 5 ai} ~
IO ocang i Name of Arresting Ofiber Phrint) 1D. % {PRINT) o
O D/S D. GILL 8293 o PAGE
* | De D cnNGs 8299 roo”!  [Wrmshen Trmma g wm a1 1 o 1
STRIBUTION:  WHITE = COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY}

i
PRS0 48 REV. M7

SCANNED
DEC 22 2019




PROBABLE CAUSE AFFIDAVIT 'z.m 2:0:::' wc::t m Juverile |’N—‘

Agency OR} Number Agency Neme Agency Faport Number
O 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19-150991
arpeType: 1. Felony 3. Misdemeancr 5. Ordinance Notes:
. 2. Traffic Feiony 4. Traffic Misdemeenor 6. Other ———
— Race ] 561 ] Dste of Birth

Name (Last it Misde) CYMYTETE, DOMINICK, ANTHONY Hae w | |osrenss
u DUI W/ PROPERTY DAMAGE 316.193(ABC1)&4 ° REFUSAL TO SUBMIT TO A CHEMICAL TRST 316.193%(1)
g Charge Description . . Charge Description
g . .

Name First, Middle) ) -] Race Sex Date
" eme st STATE OF FLORIDA, , _

Z[Tocer Adcress (Suwet, ApL Number) — (el T(Sam) (@) . | Address Source
8 _ ~ ( ) .

Business AGdraes (Name, Strest) iy} Se) (9] ( hone \ Tcoupation

The mdm““l‘l“mhﬂmm reasonable grounds to believe, and does believe that the MHM Defendant committed the following violstion of iaw.

The Person taken into custody K R

[ committed the betow acts in my presence. Dwa‘sobnfvedby who told

[ confessad 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 31 sayot DECEMBER 0 19 « 1:16 AM (7] o w. [] P.M. (Specfically include facts Constituing catise for arrst.)

THE DEFENDANT WAS FOUND TO HAVE BEEN INVOLVED IN A TRAFFIC CRASH, PBSO.CASE # 19-150991.
BASED ON THE EVIDENCE LISTED ON THE DUI PROBABLE CAUSE AFFIDAVIT, THE DEFENDANT WAS
PLACED UNDER ARREST FOR DUI WITH PROPERTY DAMAGE.

AFTER TRANSPORT TO THE PBSO BA.T. FACILTY, DEFENDANT BLEW,0.000 AND 0.000 FOR ALCOHOL
CONTENT AND WHEN ASKED TO PROVIDE A SAMPLE OF HIS URINE, HE REFUSED. AS SUCH THE
DEFENDANT WAS CHARGED WITH REFUSAL TO SUBMIT TO A CHEMICAL TEST, A VIOLATION.OF FSS
316.1939(1).

THE DEFENDANT WAS TRANSPORTED TO WELLINGTON REGIONAL MEDICAL CENTER, WHERE HE WAS
MEDICALLY CLEARED FOR ADMISSION TO THE JAIL FORTHE ABOVE LISTED CHARGES.

PROBABLE CAUSE STATEMENT

e e aescn [ - ,

e s D [l {//ﬂr 523

R 21 19, D/SD.GILLINGS
KNOWN LE

ADMINISTRATIVE




D.U.L. PROBABLE CAUSE AFFIDAVIT
— sayor DECEMBER 19 5 11:16AM L ow

SUBJECT-SIMIELE, DOMINICK, ANTHONY CASE NUMBER; _19-150991

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: D/S D. GILLINGS
‘ PERSONAL CONTACT

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

DEFENDANT WAS FOUND TO HAVE BEEN THE DRIVER INVOLVED IN A TRAFFIC CRASH, INVESTIGATED ON
PBSO CRASH CASE # 19-150991, WHICH WAS INVESTIGATED BY CSA SOMERS, IN WHICH HIS VEHICLE STRUCK
THE LEFT REAR OF THE VEHICLE IN FRONT OF HIM THAT WAS BEING DRIVEN BY DANIEL EISENBERG. DANIEL
EISENBERG COMPLETED A SWORN WRITTEN STATEMENT, [DENTIFYING THE DEFENDANT, WHO WAS
WEARING A BLACK SHIRTH THAT SAID "GREATNESS HEROISM CLASS" AS THE OPERATOR OF THE VEHICLE
AND THE SAME SUBJECT I WAS CONDUCTING MY INVESTIGATION WITH. :

OBSERVATION OF DRIVER:
UPON SPEAKING TO THE DEFENDANT, HE WAS SITTING IN HIS CAR, VW JETTA BEARING FL TAG # DFDD89,
WHICH WAS STILL RUNNING AND HAD BEEN RELOCATED TO THE CHEVRON.GAS STATION LOCATED AT %628
GLADES ROAD. THE DEFENDANT WAS MANIPULATING HIS CELL PHONE, WHICH I COULD SEE THAT HE WAS
: LOCKED OUT FOR 14 MINUTES DUE TO HIM HAVING ATTEMPTING TO INPUT THE WRONG PASSCODE MULTIPLE
| TIMES. WHEN SPEAKING WITH THE DEFENDANT, HIS SPEECH WAS SLURRED AND HIS ACTIONS AND
MOVEMENTS WERE LETHARGIC. WHILE SPEAKING WITH ME THE DEF ENDANT WANTED TO STAND UP, WHICH
HE DID AND HE BEGAN SWAYING AND HAVING DIFFICULTIES'MAINTAINING HIS BALANCE AND STANDING IN
ONE PLACE. THE DEFENDANT SAID THAT HE HAD WOKEN UP TO GO TO WORK AND BELIEVED THE TIME TO BE
APPROXIMATLEY 9:3¢ -10:00 AM. ' : '

j DRIVER'S STATEMENTS: .

; DRIVER SAID THAT HE HAD ATTEMPTED TO CHANGE LANES TO AVOID CRASH, WHEN STRIKING THE OTHER
VEHICLE. DRIVER FURTHER SAID THAT HE HAD BEEN OUT FROM ABOUT 10:00 PM ON THE PREVIOUS NIGHT
UNTIL 3 OR 4:00 AM ON THIS DATE PRIOR TO THE CRASH. HE DID SAY THAT WHILE OUT HE HAD CONSUMED 2-3
DRINKS.

ODORS:
NONE NOTED

GENERAL OBSERVATIONS
spEECH: SLURRED |

ATTITUDE: CQOPERATIVE / LETHARGIC
CLOTHING: BLACK.SHIRT, GREY SHORTS, AND GREY SNEAKERS

MEDICAL/OTHER: NONE
STATE OF FLORIDA . -
COUNTY OF PALM BEACH :
D/S D. GILLINGS f\k y2h>
h w2
(Signature of A o/ g Ol‘elr)\l\ v . .
™o . was sworm b or ffed and . e thia 21 dopot DECEMBER 2 19 o D/S D. GILLINGS # 8293

to me and/or produced identification. Type of identification prodk _ KNOWN LE

‘ e"""\ Notary Public Stale of Fiorda
M 3 P’gmmcezoooze
‘a,,j "sfwummz

Notary Pfbiic, Clerk of Caurt, Officer (£.3.8 117.10)

CANNED
DEC 22 200




SIMIELE, DOMINICK, ANTHONY ,sr NUMBER 19-150991

SUBJECT:

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

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

Other Observations: | :
WHILE CONDUCTING THE TASK, DEFENDANT LOST HIS BALANCE 3 SEPERATE TIMES AFTER
ALMOST FALLING (SEE VIDEO FOR MORE)

WALK & TURN:

DEFENDANT ATTEMPTED TO DEMONSTRATE PRIOR TO INSTRUCTIONS, THEN MISSED HEEL TO
TOE ON STEPS 4, 6, AND 8. TOOK THE IMPROPER NUMBER OF STEFS, MADE AN IMPROPER TURN.

(SEE VIDEO FOR MORE)

‘ ONE LEG STAND:
{ DEFENDANT FAIELD TO COUNT OUT LOUD, PUT HIS FOOT DOWN 3 TIMES DURING TASK. (SEE
 VIDEO FOR MORE)

FINGER TO NOSE:

DEFENDANT SWAYED DURING EXERCISE, FAILED TO KEEP HEAD TILTED BACK, AND FAILED TO
RETURN ARM TO SIDE. (SEE VIDEO-FOR MORE)

ROMBERG ALPHABET:

DEFENDANT SWAYED DURING EXERCISE, FAILED TO KEEP HEAD TILTED BACK, INCORRECTLY
RECITED ALPHABET,....E, H, I AND...... T, PAUSE, U, W, X, Y,Z

BREATH TEST RESULTS: [ oo [P owo__|B____ |
S'I'%I:r?[l;nonmAm
CO F PALM CH
D/SD. GILLINGS [J%/ﬂf 343
s f Arsagimigavs Ofcw) | Y 21 DECEMBER 19 D/S D. GILLINGS # §293
fors me dayol 2 o,

mmimvﬂmmmﬂ d becribpd b

(Print name g tigativerOffic cersghally known to me and/or produced identification. Type of ideriification produced KNOWN LE
7No-ymmum¥tbr(.s.s 117.10) ' SCANNED
| DEC 22 2uis




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: 80-006029 Software: 8100.27
Date of Test: 12/21/2019

Date of Last Agency Inspection: 12/06/2019
Observation Period Began: 13:00
Subject’s Name: DOMINICK A SIMIELE DOB: 06/13/.994 Sex: ¥

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

Results: Test g/210L Time
Diagnostics Check OK 13:23
Air Blank 0.000 15:24
Control Test 0.082 13:24
Air Blank 9.000 13:25
Subject Sample &1 0.000 13:25
Air Blank 0.000 13228
Air Blank 0.000 13:28
Subject Sample #2 0.000 13328
Air Blank 0.00¢C 13:29
control Test 6.080 13125
Air Blank 0.00C 13:29
Diagnostics Check OK ) 13130

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of /f‘(,h gm{,// ,

Personally appeared before me the”undersigned authority, who (E:Tris personally known to me or

{__) produced as identification, and who after being piaced urisr cath,
states:
I paRIS D POUND , hold a valid Breath Test Operator permit issued by =a2 Flcrica

Department of Law Enforcement, I administered the_ above breath test to the suabizct nixed above In
accordance withyChapter 11D-8, Floriga? igk Code, and this form is a true znd accurate

report of that breath test.
pate: /& Zéll:i
/

Swo (or d) before me this Ql‘ﬁ‘day of &&A_A‘L . _20/9
3243 pLo.  D. Grewrgs

Breath Test Operator:

signatfre of o@Wic—State of Florida Printed Mame of Notary Public-3taze of Flozida
Note: Pursuant to“Section 117.10, Florida Statutes, law enforcement cfficers, corracrisnal officers, wraffic

accident investigation officers and traffic infraction enforcement officers are notaries sublic whkeéa 2ngaged
in the performance of official duties. In accordance with section 315.1934/35), F.£., t.i3 conolsted form is
admissible without further authentication and is presumptive proof of the resulis herein. To 2o zsed in
accordance with Section 316.1934(5), F.S., and in administrative procesdings pursuanz o 3z2.1318, P02,

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 SCANNED
DEC 22 2018




e e+ ——————— 1\ o At = S ST AT T AT R e | X LT T

TESTING FACILITY TASK REPORT

AGENCY: LaSo
SUBJECT: Nf7//ELE Dom,vic A A casenomeer__/7- /[S099/
DATE: /2 / 2 // /9 VIDEO TAPE NUMBER: A;/v '
BEGINNING TIME: /3:2/ ENDING TIME: /3:47

BREATHTESTSRESULTS: 1)« 000 TME/3:25 AMERD 2 .000 TME/3:2+ 1320 AMETD
o 3)_~/A TIME —~—_  AM/PM. 4)__~/a  TME

BREATHOPERATOR: _ /~ fovws ™ 2yL 3§

MAINTENANCE TECHNICIAN: __ 7. LARL EC K€ 7 tyer

TESTING OFFICER'S OBSERVATIONS

SPEECH: _SLURREY

ATTITUDE: _(A¢r  (lvrey

CLOTHING: 6;?4 ¥ /{ZMC A Sfpx TJ’ A’M(K /Jf (TE  TIH /er CRA 7 Amn ..mamf

MEDICAL CONDITIONS: _AV/oA/&
MEDICATIONS: _A/ovE

. OTHER: _EVES
COMMENTg: Arewes A7 CENTER ﬂrA 8B€ AV 7HE 20
M IN T E COSERVAT /o PERZTOO AT /300 vf/&&
4. AGREE D 70 7RLE 7657 .
ZecH. RN TEST RES UL TS |
A Srareo HE  UNDERSTO0D 7647  RESU(TS
Ab.  Ases FoRr veInE (@D 1323/ | | _
.A’ s JrAr€d i /) THEXRE  JomETHING  THAT _ wiel
Havpens e TF He SAYS Ao,
A/). Aedo I,Z A, UNDELSTE0D -I-‘,A |
. re e Q064N T FEEL  ComFURTABLE  wirH TALING
THE  pRime  TEST, M. REFus€s  wRInNE 7647 (D 12:3¢
4. R sﬁj RTEHTL (
A STAres  He  onoe RST060  RIGHZS
A/: - COMDUCTIES (A ‘
A.  Anwer VES T1OMS

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

>

AM/PM.




WITNESS LIST |
19-150991

CASE NUMBER:

arzesTiNG oFricer: /S D- GILLINGS

ADDRESS: 17901 SOUTH STATE ROAD SEVEN, BOCA RATON, FL 33498

PHONE NUMBERS (HOME): (WORK) _561-687-7150

CAN TESTIFY TO: _SEE REPORT
NAME: CSA A. SOMERS # 6744

ADDRESS: 17901 SOUTH STATE ROAD SEVEN, BOCA RATON, FL 33498

PHONE NUMBERS (HOME) (WORK) ! eI
CAN TESTIFY TO: _CRASH REPORT INVESTIGATION

NAME: D/S J. MACKLIN # 35620

ADDRESS 17901 SOUTH STATE ROAD SEVEN, BOCA RATON, FL 33498

PHONE NUMBERS (HOME) (WORK) __561-687-7150
CAN TESTIFY TO: (OBSERVATION OF ROADSIDE TASKS)

NAME: DANIEL EISENBERG

ADDRESS 4063 YARMOUTH D, BOCA RATON, FL 33434

PHONE NUMBERS (HOME) 562122461 (WORK)
CAN TESTIFY TO: DEFENDANT OPERATING MOTOR VEHICLE AT TIME OF CRASH

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 —— - -
(WORK) SCANNED

PHONE NUMBERS (HOME)

CAN TESTIFY TO: “DEC 22 2019




SUBJECT: M Domsnrc k A casewmer_ /- /50991
QUESTIONS AND AN SWERS | | )

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. / :

loo ,7
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? y*' 4 / o X A{; /
\WHERE WERE YOU GOING? (221 -

WHAT STREET OR HIGHWAY WERE YOU ON? N fas ¢ G AR

DIRECTION OF TRAVEL? ">.4% WHERE DID YOU START? l/ 12 E

WHATTIME DID YOUSTART? ___"=*2 _ WHATTIMEISIT Now?__ 2

WHAT IS TODAY'S DATE? _ 1 ¥’ WHAT DAY OF THE WEEK ISTT? _ §i )y

WHAT COUNTY AND CITY ARE YOU IN NOW? 2 L __ A
~ WHEN DID YOULAST EAT;" oo » i WHATDIDYOUEAT? o~ s2d ,,L} ,
{ WHAT HAVE YOU BEEN BOING FOR THE LAST THREE HOURS? _'+ %7 .4 7 ﬂ L)
HOW MUCH DO YOU WEIGH? r70 HAVE YOU BEEN D}IINKING? (/ﬂ { /’ o 2o 5 /w; -2 5{’»«
“% HOW MUCH? . wHErEr, _ oo 7 s) WITH WHOM? iz Lo floowenlt ;
" WHEN DID YOU HAVE YOUR FIRST DRINK? "? > i&n YOUR LAST DRINK? __Z#5 | f

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _42" ;
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? AJ/y&A\_ ARE YOU UNDER THE INFLUENCE? s

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? M HOW MUCH? ;
WHAT? WHERE? : WHEN? ‘ .
WHAT LINE OF WORK AREYOUIN? =" o/ 28 v ~.:¢+lx __ WHEN DID YOU LAST WORK? _j N
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _ A WHAT? '
ARE YOU SICK OR INURED?__ A%\ l\mAT's WRONG? _ . -

DOYOU LIMP? /A" M DID YOU R?IEIVE A BUMP ON THE HEAD RECENTLY? L}@

.7' .
WERE YOU IN AN ACCIDENTTODAY?_f- % 2 L ; |
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODA,Y'? v 4 )’f,‘qﬁﬂ, o

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? f\):) WHO?

ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? __‘\@__ WHAT? WHEN?
DO YOU HAVE: EPILEPSY? Ay |
GLASS EYE? ‘ ]
FALSE TEETH? \_J i/
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? 1P
" DO YOU TAKE INSULIN? ___IF SO, WHEN WAS YOUR LAST INJEG’}‘ION? )
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? V) wume OCANNED -~ -
. ~ DEC 22 210
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
_PBSO #0120C REV. 993 _ )




iz r— o R - ——

E‘.‘SUBJECT: f/ﬂo/&‘t_é DominicK /A CASE NUMBER: __ /7 ‘/ So 97/

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
i Mmomwﬁwﬂww%m

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol

' content.

" - OR |

- | am now requestin, lf that you submit to a lawful test of y@ for the purpose of detecting the presence of
chemical or controlled substances. . - — ,

1 .am now requesting t miyou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content |
and the presence of chemical or controlled substances. _

TE: RE IF IECT PL Y

" 1am .fi;' of the

Hap 028 R R

. If you fail to submit to the test I have requested of you, your privilege to/0 rate a motor vehicle will be suspended for a
- period of one (1) gear for-a first refusal, or eighteen {18) "months if your pri has been previously suspended as a result
: of a refusal to submit to a lawful test of your breath, urine or blood Ad tion y, if you refuse to submit to the test I have

uested of you and if your drivin ri ege has been previously suspended for a prior refusal to submit to a lawful test
vof our breath, urine or blood, you be committing a misdemeanor efusal to submit to the test I have requested of you
. s admissible into evidence in any proceeding

SUBJECT'S SIGNATURE: (X) Lend  ow ﬁ»@ﬁ

CONSTITUTIONAL WARNINGS

. You have the right to remain silent and not answer any questions

I
1

-~ 2. Any statement must be freely and voluntarily given. -
3

. You have the right to the presence ofa lawyer of your choice before you make any statement and during any
‘questioning.

o 4. Ifyou cannot afford a lawyer, you are entitled to the resence of a court a inted lawyer before ou make an
stgtements and during avxg' quzstioning 4 - PR i ¢ d

- - 5. Ifat any time during the interview you do not wish to answer any questlons you are privﬂeged 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. '

SCANNED
BEC 22709

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

-~ SUSPECT'S SIGNATURE: (X) _Kow  on Cong ent

" PBSD #1298 REV. 06/11




palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and persaonnel; inventory of law enforcement resources, policies or plans
) rtaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
o
E O 119.071(4)(c) Undercover personnel.
x
w
g1 0O 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
2 [} 985.04(1) Juvenile offender records.
]
'g- m 119.071(h){i) Assets of a crime victim.
9
% 395.3025(7)(a), o .
S ] 456.057(7)(a) Medical information.
€
¢l 394.4615(7) Mental health information.
-3
a O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
) spouses, and children.
DX (i) 119i07al-4(el))(|)-(1), Social Security, bank account, charge, debit, and credit card numbers: 2
[ (viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence action@n petitioner’srequest.
°
2 (xiii) 119.071(2)(h), R . I <
é [} 119.0714(1)ih protected information regarding victims of childjabuse on,sexual offenses.
o
~
<
1A
8
-]
J
bl
£
E m}
b
<
s
g
3
> [m]
]
"
[ ]
3
&
2lo
£
K]
[T
]
y Other:
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2019040659

Date: 12/22/2019

Specialist Name/ID: AM/31562

SCANNED
DEC 22 7019




