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SUBJECT: Macvaez Ogrig CASE NUMBER_ 30y - 0007

ROADSIDE TASKS
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D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
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STATE OF FLORIDA
COUNTY OF PALM BEACH.-

¢y 34?/
(Slgnmmanve Officer) ]

The foregoing instrument was swom to or affirmed and subscribed before me this \ day of MN(/L\ 20 ‘ \( by alf c; -S‘. 6 £ $SO Qf\/

’

{Print name of Amresting/nvestigative Officer) whef®pers d/or produced identification. Type of identification produced /{ A.)O") ’\/

M » 4” ,0"6 Notary Pubuc State of Florida
Notary Tsubtic Tlerk of Court, Officer (F.S.S 117.10) . Gary J Parent

_ '% o‘@ My Commission GG 085486
2 orn Expires 06/21/2021




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE__\ DAY OF Mﬂ/cl\ 20 AT_\S >0 AM PM
SUBJECT: UW%_LL= Dars CASE NUMBER: 291y - 30(::'7

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: 6 15 SOSN)

PERSONAL CONTACT 7
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF, BEHIND WHEEL OF VEHICLE)
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STATE OF FLORIDA .
COUNTY OF PALM BEACH

Led R

(Signature of ing/tinvestigative Officer) [

The foregoing instrument was swom to or affirned and subscribed before me this \ day of M-N C t\ 20 \ X by, 0 F C .S: ﬂ Z5S 00-\)

(Print name of Arresting/investigative Officer),

& and/or produced identification. Type of identification produced ,/?/ (S0 Mt

) _ ' " b g & ! .
: foﬁ ’0(% Notary Public State of Florida
I . Gary J Parent

p '34 My Commission GG 085485

oF Expires 06/21/2021

" Clerk of Court, Officer (F.5.5 117.10)




SUBJECT: /V/M UAE :;/ ﬂo/ﬁ: < CASE NUMBER:

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 youg BREATH fgpthe 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 detecting 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 t6 opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months ifyour privilege has been previously suspended as a result
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
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 %lood, 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) )Q ELp o C?ﬂv LA

CONSTITUTIONAL WARNINGS

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

1. You have the right to rémain silent and not answer any questions.
2. Any statement must befreely and voluntarily given.

3. You have the rightso.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. If at any time during the interview you do not wish to answer any questions, you are privileged 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.

SUSPECT’S SIGNATURE: (X) /)) EAs o/ CA v [ERA
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SUBJECT: /V/M UA < Z# pﬂ« s . CASE NUMBER:
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 O¥ TRAVEL? WHERE DID YOU START?

WHAT TIME DID YQU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DACE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITXARE YOU IN NOW?
WHEN DID YOU LAST FAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING\%THE LAST THREE HOURS?
" HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? _ WHE WITHWHOM?
~_WHEN DID YOU HAVE YOUR FIRST DRINK 2, AND YOUR JAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO D
CAN YOU FEEL THE EFFECTS OF THE ALCOHOM, ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE * HOW MUEH?
WHAT? “ WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? AN WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? N\ WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? _ DID YOU-RECEIVE A BUMP ON THE HEXD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUCS.OR SMOKED ANY MARIJUANA TODAY? \, WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? whor \ WHY?
ARE. YOU TAKING ANY PRESCRIPTION MEDICINES? Wit \ 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?

A

INTERVIEWER:
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