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

I am now requesting that you submit to a lawful test of your URINE for the p
chemical or controlled substances. . OR

I am now requestin tlgltﬂyou submit to a lawful test of
cal or controlled substances.
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BREATH for the p#rpose of determining its alcohol

of detecting the presence of

your BLOOD for the put}pose of detecting its alcohol content

I am of the
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You have the right to.rémain 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
questioning.
4, If you cannot afford a , you are entitled to the presence of a court

statements and during any questioning.

I can make no threats or promises to induce you to make a statement. This
Any statement can and will be used against you in a court of law.

any statement and during any

inted lawyer before you make any

t be of your own free will.

5. If at any time during the interview you do not wish to answer any qumﬂons‘.w'tiu are privileged to remain silent.
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QUESTIONS AND ANSWERS
LAY NOW GOING T0 ASK YOU SOME QUESTIONS, WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF. OR
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDEN? _ME S 1 o' §
WHERE WERE YOU GOING? __¢_--w¢ 1o 1 ool 11 i
WHAT STREET OR HICHWAYWEREYOUON? Yoo boe ol 0 (VM 4l 5 1
DIRECTION OF TRAVEL? WHERE DID YOU START? ___ Y0y bhirute
WHAT TIME DID YOU START? G: 42 s~ WHAT TIME IS IT NOW? e
WHAT IS TODAY'S DATE? 1 4+ 7' T DAY OF THE WEEK IS IT? LD
WHAT COUNTY AND CITY AREYOUINNOw? __# b 1 Je . €t Dl T

¥

WHEN DID YOU LAST EAT? Loedk ' < €l .(WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _\vv_ - !

.

HOW MUCH DO YOU WEIGH? __ < 210 HAVE YOU BEEN DRINKING? d_U__ ) WHAT? ) .0 el
Howmuck? _3:H. § wHERE?__ Meva ) bo wrmwnog} NNy J"J ‘
WHEN DID YOU HAVE YOUR FIRST DRINK?___ &1 "3030: AND YOUREASTDRINK? _ (> “t* 1.
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? v
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __A) O\ ARE YOU UNDER [THE INFLUENCE? _{ %" i
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGEIBENTT ~_~J & HOW MUCH? ~ /s
WHAT? =) WHERE? b EN? ~ 4
WHAT LINE OF WORK ARE YOU IN? Vv @ DID YOU LAST WORK? « '« . //
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? ___J J  WHAT? ~/
ARE YOU SICK OR INJURED? ___*- WHAT'S WRONG? b
DO YOU LIMP? _*~©____ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? | ' ¢
WERE YOU IN AN ACCIDENT TODAY? i
HAVE YOU TAKEN ANY DRUGS 'OR SMOKED ANY MARIJUANA TODAY? ____~J Y WHEN?
HAVE YOU SEEN A DOCTORIOR DENTIST TODAY? __~3V _ WHO? WHY?
ARE YOU TAKING-ANY PRESCRIPTION MEDICINES? ¢ & WHAT? _' “~proy  WHEN?A® L
DO YOU HAVE: EPILEPSY? Nu

GLASS EYE? W

FALSE TEETH? )

EAR INFECTION? ~ o

INNER EAR TROUBLE?____ N ©

DIABETES? N J
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N ©
DO YOU TAKE INSULIN? __®J O [F SO, WHEN WAS YOUR LAST INJECTION? w
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _/* 3 WHERE? e
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Palm Beach County Sheriff's Office — Arrests Only

Florida Rules of judicial Administration 2.420 (Rule of 23)

X Florida State Statute Description Page Number{s)
] 119.071(2)(d) Surve‘ill_ance techr\f?ue.s, procedures and pers?nnel; inventory of law enforcement resources, policies or plans
inin mobilization deployment or tacti

g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

a

El DO 119.071(4)(c) Undercover personnel,

-1

w

g. O 119.071(2){f) Confidential informants {Cls).
O 119.071(2)(e) Confession.

2 O 985.04(1) Juvenile offender records.

o

‘éi ] 119.071{h)(i) Assets of g crime victim,

o

S 395.3025(7}(a), . .

'g (] 456.057(7)(a) Medical information.

2| O 394.4615(7) Mental health Information.
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& O 119.071(4)d)2)(a) Home address, t_elephone, Social Security number, date of birth, ar photos of active/former LE personnel,

spouses, and children.

B (i) u?z’ol [11_4[(:)’“)-0)‘ Social Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
d {xii) 741.30{3)(b) The victim's address if a domestic violence action on petitioner’ srequest,
0 (ﬁ;ii,;‘;%fnlmm‘ Protected information regarding victims of ghild abuse orsexual offenses,

Other:

Other

Other:

REV} MP| BY

Booking Number: 2018024000

Date: 19)ul18

Specialist Name/ID: R Ehrenberg/6104

Croatell 2/5/7016 | Updated 3/5/2018




