ARREST / NOTICE TO APPEAR {

1CF) 08/%

3 i 3. Requeat for Wamat m JUVENILE r
" z NTA 4. Rocqoest for Capies
1 | Awecy ORI Number Agency Name Agoucy Report Number (N.T.A_'s only) i .
N 0501700 Ji 51 41 19-005150
S | G L] 1. Foloay 3. Misdomeanor 3. Ordinsnce If Weapon Seized Maitiple
: azy & 2 Teathic Feiony B 4. Tramic Misdoensor O . other emeTyre  NONE mml
A | Location of Arvest (Inchuting Name of Business) Location of Offeass (Busincss Name, Address)
H STADIUM DRIVE/CADES BAY AVE 4319 STADIUM DR/CADES BAY AVE, JUPITER, FL 33458
N Tisme of Arrest Booking Deie Booking Time Jail Deto Tail Time Location of Vehicle
N 11/16/2019 Q1:54 _11/162019 02:04
Name (Last, First, Middis) Allag (Name, DOB, Soc. Sec. #, Exc)
MARSH, DONALD JAMES Alias:
:ﬁ-m N . Sex Dwse of Bink Feight Weight Eye Color Fiair Color Complerion
5 - Bk o.w“'!"""' | w M 11/05/1983 6'03 300 BROWN BROWN FAIR
g Scars, Marks, Tatoos, Unique Physical Features (Location, Typs, Description) Marital Statws | Religion Indication aft 5] W]
r S | CATHOLIC o0 @™
: Local Addsess (Stroet, Apt. Number) (City) (State) &p) Phosc Resideace Type:
0| 4448 STADIUM DR 1094, JUPITER, FL 33458 (561) 951-8679 | Sx i ome: 1
A [ Pamacent Addom (st Apt. Nucaber) (City) (Stato) (2ip) Phone ‘Address Source
1| 4448 STADIUM DR 1094, JUPITE. & FL 33458 . (561) 95]-8679 VERBAL
Busisness Addrees (Name, Strect) (State) (Zip) Phooe Occupstion
STADIUM GRILL, Waiter
DAL Namber, State INS Nasber Placo of Birth (City, Staie) Citizensbilp
M620190834050/ FL “ SMITH TOWN,NY, | US
C | Co-Defondant Namo (Laat, Pirm, Middie) Race Sex Daie of Birth ) DArvested Elﬁw [ 5. hveoile
0 (]2 ArLarge [ 4. Misdeoncanor
g Co-Defomdant Nazmo (Last, Flrst, Middic) Race Sex Date of Bltth [ 1 Amesed [ 3. Petony ). venite
F L2t targe [ ¢, Misdomennor
D Parent DOl.h.' Name (Last, First, Middle) Residence Phome
l', £ Legal Comotian
v | Address (Strecs, Apt. Nomber) ity (Scate) i) Desisom Phoon
E
¥ [dfiodby: Orammo) Date Tige TUVENILE DISPOSITION _
L 1. Handied/Processed within 2TOTIAC
Detactmept sod Reicased 3. [ncarcormied.
B et T (Name) Relationsbip Date Time
The above address was provided by [ defendant and/or U defendant's parents. Sclool Atteaded 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? Deacription of Property Vakie of Property
You, by: 1 n: O xes No
€| Drgaaivity 5.5 R Smaggle K. Disporsce/ M Memfsctary  Z Other Drug Type B. H P.F U. Undnows
o N.NA B. D. Deliver Distribuie Produoe/ N, N'A C. Cocaine M. Marijusna Equipment Z Other
g P. Possess T. Traffic E. Uss Cultivate A Amphetamine E. Heroln O. Opiua/Deriv. S. Synthetic
¢ [ Charge Deacription Staruts Violation Niumber Vioktion of ORD #
%|_DUI - DRIVING UNDER INFLUENCE 316.193(1)*
z Drug Activity | Drug Type ‘Amowst/ Unit Offease # Counts | Domestic Violencs | Warrant / Capias Number m(%
E N / 1 Ovw B~
C | Chargs Description Statule Violation Number Violation of ORD # 1
%\ FLEE/ELUDE - FAILURE TO OBEY LEO AND STOP. W/HVOWLEDGE 316.1935(1)*
‘l; Drug Activity | Drug Type Amoust / Usit Offonsse # Dowestic Viclence | Warrant / Capias Number 'OO
: X / Wl T 200 |
¢ | Charps Description Siatute Violastion Number Violstion of ORD #
B
g Drog Activiy {DrogType | Amoust / Usit Offcawe # Counts | Domestic Vickeaco | Wamant / Capias Number Bond -
E D Y D N A
Haslth / Apparent Peysical Condition of Defeadaat Ay knwiedge of Baliowing. L] Meal L) Escape Risk Dm th-m- 0 1njuries
1 Explsin: bl
¥ Check which appltics: || Relessed O.R. ' Refeased 10 Pareat/Guardian “I0 TOT. County Jait | PROPERTY - Recaived By Released By Rebeasod To =
: [ Posted Bowd [ South County Mental Health "—
E | Traneported By Date T Time T Orher B
// -
%1 OJ INSTRUCTION NO. 1 - Mandatory appearance in court Locaios (Cou, Rooe) S B
o :
T| @ INSTRUCTION NQ. 2 Yousiced not appear in Court Cf: Die ,,fi—ff&“" By PALM BEACH GARD - ™
< but must comply with instructions on Page 2. >  No
T | 1 AGREE TO APPEAR AT.THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD [~ Photo
O] { 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 WARRANT Available
4 | FOR MY ARREST SHALL BE ISSUED.
14
E
R Signature of Defendant (or Juvenile aad Pareat/Custodian) Date Signed
HOLD for Other Agency Signature of Arresting Name Verification (Printed by Arresies)
s %—*Hﬁg NOU 16 4 5:15
M 3 Dengeroms [ resined Arrent Name of Arresting (Print) LD. # (PRINT)
o O sea [ ose MCGILLICUDDY, STEVEN 1216 FAGE
P Pouch # Transporting Officer LD.# Agoncy 100 1
WML\ q@m S. MCGILLICUDDY 388 JUPITE | Wioes oo Woion s vit .
[ 4 v

—
OS72625~
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0BTS Number R
PROBABLE CAUSE AFFIDAVIT A e o ‘z:;: 1 e |__

A
D [Agency ORI Number "Agency Neme "Agency Report Number
Y FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 19-005150
Nlctagemwe:  []4. Falony L] 3. misdemeanor O s. ordinance Spacial Nows:
o8 apoly. O 2 TraffcFolony (X4 Traffic Misdemeanor [ ]8. Other
D | Name (Last, First, Widdie) Alias Race Sex Dats of Birth
¢| MARSH, DONALD JAMES W| M| 11/05/1983
g Charge Description Charge Description
A 316.193(1)* DUI - DRIVING UNDER INFLUENCE 316.1935(1)* FLEE/ELUDE - FAILURE TO OBEY LEQ AND
g Charge Description Charge Description
s
Victie's Name (LasL, First, Middie) Race | Sex | Dats of Buth
V] State Of Florida
c Locai Address (Street, Apt. Number) (City) (State) Tp) Phone Address Source
T
"‘ Businoss Address (Name, Stree) ) (State) @n Phone ‘Ocoupaton

mwc»O m-ro>»®x O

S ZMmZTm->-®0

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

D committed the below acts in my presence. [J was observed by who told
O 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__16  dayof November 2019 at_ 02:40 _ (Specifically include facts constituting cause for arrest))

On 11/16/2019 at approximately 0057 hrs, I was stationary’on\University Boulevard facing
west bound just west of Chancellor Drive. I observed a black Cadillac ATS bearing F1
tag HHQ-ES1 (VEHICLE-1) pass me west bound at a high rate of speed. I travelled west
bound on University Boulevard in an attempt to get anjaccurate pace clock on the
vehicle, but it was accelerating too fast. I observed the vehicle complete disregard
the west facing stop sign at Main Street, makesa hard north bound turn and accelerate at
which time I activated the lights and sirens on\my patrol vehicle.

I observed as the vehicle continued north| bound,and disregard the north facing stop sign
at Main Street and Avenue A. The vehicle continued north bound and took a hard east
bound turn onto Parkside Drive. Thesvehicle then continued east bound and took a hard
left turn into the parking lot and, pulledwinto a parking space on the north side. It
should be noted that from the time I activated my lights and sirens until this moment, I
had never de-activated them. The total time of the vehicle's flight was approximately
32 seconds. I held the drivér at gunpoint until responding units could arrive and
provide adequate cover. The driver, now identified as Donald Marsh (DEFENDANT) , was
called back from his vehicle and detained in handcuffs. The vehicle was then cleared
and I conducted my invéstigation.

Upon nearing Marshy I detected that he had red, bloodshot eyes and smelled of a strong
odor of an unknownhalcoholic beverage. The odor of an unknown alcoholic beverage
intensified as-he spoke. Due to the fact that he was in custody for fleeing, I read him
his Miranda rights. I asked him if he understood that I was driving a polica car and
he stated dn the affirmative. I asked him if he was aware of the lights/sirens and he
responded in, the affirmative and then stated he did not see the lights. I walked him to
the front of"my vehicle to show how it was implausible not to see the numerous flashing
alticle. I asked Marsh how much he had to

R I asked him to clarify and he stated he
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AN SIGNATURE OF ARBESHING 7 INVES OFFICE!
g 4 .
N

NAME OF OFFICER (PLEASE PRINT) v
11/16/2019 10 3

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



OBTS Number PROBABLE CAUSE AFFIDAVIT

1. Arrest 3. Request for Wamant
2NTA. 4. Request for Capiss Ill JUVENILE'

A SUPPLEMENT
D | Agency ORI Number Agency Name Agency Report Number
'.‘ FL 0501700 JUPITER POLICE DEPAR TMENT 5 4 I 19-005150
N cha o O 1. Fetony [ 3. Misdemeanar 5. ordinance Speciaf Notes:
as apply. R 2. Trafic Felony D% 4. Tramc Misdemeanor L1 6. Other
Name (Last, Firat, Nidcie) Akas Race | Sex | Date of By

“mo

MARSH, DONALD JAMES

mr o>»w OV

mownc>0

A ZmETm->-n

W(M/| 11/05/1983

to SFST's.

HORIZONTAL GAZE NYSTAGMUS (HGN)

- Equal tracking and pupil size in both ayes

- Lack of smooth pursuit in both eyes

- Distinct and sustained nystagmus in both ayes

- Onset of nystagmus prior to 45 degrees in both eyas
- No vertical nystagmus

- 6 of 6 clues obsarved

WALKX AND TURN
- Lost balance during the instructional phase
- Used arms for balance

- Missed heel to toe
- Stepped off line
- Improper Turn

- Incorrect number of steps
- 6 of 8 clues
ONE LEG STAND

- Put foot down
- Used arms for balance
- Swayed

- 3 of 4 clues
FINGER TO NOSE

- 2R - Correct finger, pad to tip

- 3L - Correct finger, pad té tip
- 4R - Correct finger, pad (to tip
- 5R - Correct finger, pad to tip
- 6L - Correct finger,.pad to tip

Rhomberg Alphabet
- No abnormalitiés noted

Modified Rhomberg
- Estimated|the passage of 30 seconds in 26 seconds

!or a chemical or

b

- 1L - Started with incorrect finger., Corrected finger, pad to tip

had three or four drinks and also three or four shots. He stated he had "eight total".
He stated his last drink was an hour ago. I asked him on a scale from 1-10 of

intoxication where he would rate himself and he stated "five and a half". He consented

I had probable cause to

believe that'Donald Marsh was in actu ghysical control of a motor vehicle while under
\ control substance to tl-fe

5| SWORN AND SUBSCRIBED BEFORE ME VAN — Z Z z i _&
M . Lo < ’ tL"3~ l .
':# ,}/ O AL ' R JS\\\J‘ . 7 SIGNATURE OF AR G/ INVESTIGATING OFFICER
3 NOTARY PUBLIC / CLERK OF COURT 4@PTICER (KB S_&#9. CS MCGILLICUDDY, STEVEN _ (1216)
A pYual o Ll : NAME OF OFFICER (PLEASE PRINT)
A 2 . . B \-c h PAGE
; 11/16/2019 203
£ DATE
COURT CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Wament
A SUPPLEMENT 2.NTA. 4. Request for Capias 1 JUVENILE |——
O | Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 19-005150
Nigheetws  L]1. Felony [J 3. Misdemeancr 5. ordinance Spocal Notex
as appty. ¥ 2. Tratfic Felony DA 4. Traffic Misdemeanor  [] 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Bth
| MARSH, DONALD JAMES W | M| 11/05/1983

monce» O mro>»wO0OX 9

“ZmTImA>» -0

point where his normal faculties are impaired, in violation of F.S8.S. 316.193(1). I
also have probable cause to believe that Marsh willfully refused and failed to stop his
vehicle, and willfully attempted to elude me, while I had my lights and sirens activae,
contrary to F.S.8. 316.1935(1).

I placed him under arrest at 0116 hrs. I transported him to the BAT, arriving_ at 0145
hrs. I placed him under the 20 minute observation period, during which I did not
observe him consume nor regurgitate anything. We then went on video with BAT"Tachnician
O'Neal (ID #6212). I asked Marsh to provide a breath sample and he refused., I then
read him implied consent, minus the CDL language (non-relevant) and he consénted to
providing breath. He provided samples of .163 BrAC and .166 BrAC. I'read him his
Miranda rights and he refused to speak to me.

Marsh's vehiclae was left secured in its’ resting location as it was inufront of his
apartment complex. I issued him citations for the stop sign violations, flee/aluding,
expired tag (expired 11/5/2019) and DUI. Due to the fleeing charge,being a felony, a
court date was set as TBA by the court. BWC.

mc——»D0—Z—-80>»

SWORN AND SUBSCRIBED BEFORE ME

AL,

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

MCGILLICUDDY, STEVEN  (1216)

NAME OF OFFICER (PLEASE PRINT)

PAGE

11/16/2019 303

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.



FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SC
Instrument Serial Number: 80-006233 Software: 8:00.27
Date of Test: 11/16/201%

Date of Last Agency Inspection: 11/15/2019 = -

Observation Period Began: 01:45
Subject’s Name: DONALD J MARSH DOB: 11,/05/1533 Sex; M

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

Results: Test g/210L Time
Diagnostics Check CK 02:10
Air Blank 0.000 02:10
Control Test 0.080 02:11
Air Blank 0.000 02:11
Subject Sample #1 0.163 02:12
Air Blank 0.000 32:12
Air Blank 0.000 02:14
Subject Sample #2 0.166 02:15
Alr Blank 0.000 02:15
Control Test 0.079 02:16
Air Blank 0.000 02:16
Diagnostics Check CK 02:16

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

State of Florida, County of ]?,\rn EB?Q(V\ ;

Personally appeared before me the undersigned authority, who (_ -y is personally kfown(tﬁ me o
{__) produced as identification, and who after keing ptacel undar c:ith,
states:

I sHARI L O'NEAL , hold a valid Breath Test Operator permit issuscd oy %fre "lorida

Department of LawgEnforcement, I administered the above breath tes? te the-subj§c2 nemgd abcve‘i
accordance with Chapter 11D-8, Florida Administrative Ccde, and this form is a trua znd sccurate

report of thatsbreath test. . mA~/4;7
Breath Test Operator: AA,U( O/ ( Data: _ V- 1l,-1G .

Signature

this _ Vo dzy of Nowtmkre + _ 291G
ofc Me Gtlicodd,, 333

Printed Name of NWotary Public-3tate of rilcirida

Sworn to (or affirmed) before

Sign

sr3, traffic

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correc?:;na“
accident investigation officers and traffic infraction enforcemgnt cfficers ars ;star;es
in the performance of official duties. 1In accordance with section 316.;934(:), i.f,.
admissible without further authentication and is presumptive proof of tng resulta rer
accordance with Section 316.1934(5), F.S., and in administrative proceedings sursuarew T

farrs is
in

s P

FDLE/ATP FORM 38 - MARCH 2004, Ref. 1iD-8.007

e’ angaced ~



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # __ |q-13Q I PBSO ZONE 2-14
AGENCY CASE # 19-005150 CRASH CASE #
TIME OF STOP/CRASH 0057

DATE 11/16/2019

pay SATURDAY

SUBJECT'S NAME MARSH DONALD

J  RACE w
LADT
HGT

FIRST MID

SEX M

6'03 WGT 210 DOB 11/5/83

LocaTion STADIUM DRIVE/PARKSIDE DRIVE

ARRESTING OFFICER'S NAME & ID MCGILLICUDDY 388

AGency JUPITER PD

DIVISION: POLICE
NOTIFIED BY coMMo Yes
ARRIVAL AT FACILITY 0145
ARREST TIME 0116

BREATH RESULTS:

TESTING OFFICER'S ID 6212

PBSO VIDEOTAPE # N/ A




TESTING FACILITY TASK REPORT T

AGENCY: - LT T G L : AR
SUBJECT 4 . . .. . CASENUMBER_____in-. b .
DATE: s VIDEO TAPE NUMBER:
BEGINNING TIME: e ENDING TIME: o
BREATH TESTS RESULTS: 1) __is  TME.oeeo AM/PM. 2 it TME Cooi’ AM/PM

3) TIME AM/PM. 4 TIME AM./PM.
BREATHOPERATOR: . ‘oiwi o v i
MAINTENANCE TECHNICIAN: __ . . . . ¢ . ©
TESTING OFFICER'S OBSERVATIONS

SPEECH:
ATTITUDE: ... S
CLOTHING: __
MEDICAL CONDITIONS: __{.. LR
MEDICATIONS: . = i . &
OTHER: . E— .
: ! | { -
COMMENTS: _.¢ e L . PR DI LS SENIIE S0
v ' y i w4 . “, z 1 \ _
: : — — = =
P A : +
i - s ) o ‘ i - T
.
! t i v . : L t
L A £ o
i : i et t 1
.
- Y ' A

WEHITE - STATE ATTY.  YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL
PESO #0129A REV.11/02



WITNESS LIST

ARRESTING oFFicEr: MCGILLICUDDY

case NUmBER: _19-005150

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: PFC FLESCH

ADDRESS; 210 MILITARY TRL, JUPITER, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP

NAME: OFC LOWE

ADDRESS 210 MILITARY TRL, JUPITER, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP

NAME: OFC BORROWS

ADDRESS 210 MILITARY TRL, JUPITER, FI, 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP

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)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




suEcr /- i)y L CASENUMBER: -~ 5 /S &~
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. ' ,

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 MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOURLAST 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 INJURIES? 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 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:
WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS _ GOLD - JAIL
PBSO #0120C REV.9/93



SUBECT: i 1 F b CASENUMBER: __ . m~ /50

= g

IMPLIED CONSENT FOR DUI'IN A MOTOR VEHICLE

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

I an: mzw 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-

1 am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectingits alcohol
and the presence OF chemljcl:al or controlled substances. ) PutP etectings alcohol content

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

[ am , of the

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
period of one (1) year for a first refusal, or eighteen {18) months if your privilegé has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Addition ly, if you re?use to submit to the test [ have
requested of you and if your driving rivilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you wi 1 be committing a misdemeanor-Refusal to submit to the test I have requested of you

is admissible into evidence in any criminal proceeding,

o Nt T
SUBJECT'S SIGNATURE: (X) BEARE €5 2 RN TR Sy

CONSTITUTIONAL WARNINGS

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

1. You have the right to reprain 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.

5. Ifat 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.

v e e e AN
SUSPECT'S SIGNATURE: (X) 1o il v o

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



PALM BEACH COUNTY

SHERIFF'S OFFICE

Florkla State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office - Arrests Only

X Florida State Statute Description Page Number{s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
5 119.071(4)(c) Undercover personnel.
K
w
s 119.071(2)(f) Confidential informants (Cls).
119.071(2)e) Confession.
985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.

395.3025(7)(a),

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

119.071{4)(d)(2)(a) spouses, and children.

(iii) 119.0714(1)(i)-(}),

Public info. Exemptions
I U I I g(a|ofog|a a|o(o|(Oo|d

2)a)-le] Sacial Security, bank account, charge, debit, and credit card numbers: 2
{viii) 394.4615(7) Clinical records under the Baker Act.

~ (xii) 741.30(3)(b) The victim’s address in a domestic violence actiondn petitioner‘srequest.
k]
é (XIﬂ;logﬁZ(l;)z()rfr) Protected information regarding victims of childiabuse onsexual offenses.
o I
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REVIEW COMPLETED BY

Date: 11/17/2019

Booking Number: 2019036991
Specialist Name/ID: AM/31562




