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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 8 DAY OF December 2019 AT 246 AM @

SUBJECT: DYLAN EARL HEFFERNAN CASE NUMBER: 19019219

AGENCY: DELRAY BEACH ARRESTING OFFICER: B Miller
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE
Witness Josh Duckworth (10/27/91) advised that he observed a white Cadillac driving S/B on NE 2nd Ave
swerving in the roadway. Duckworth advised that he then observed the Cadillac hit a bicycle sign in the
700 blk of NE 2nid Ave. The Cadillac then failed to stop for the crash (HSMV 89090211) and continued
traveling southbound. While driving, Duckworth continued to follow the Cadillac ‘and observed it
swerving in the roadway and called 911. Duckworth then observed the vehicle park and a white male
exited the vehicle and he was stumbling as he exited the vehicle. The white-male. thén started to walk
towards E Atlantic Ave where Ofc Gordon and Sgt Deen went out with Dylan Heffernan at SE 1st Ave
and SE 2nd Ave. Ofc Sitz conducted a show up with Josh Duckworth andJosh Duckworth positively
identified Dylan Heffernan as the suspect that he observed driving and crashing into the sign.

Post Miranda, Dylan Heffernan stated that he had been driving and hé'was intoxicated.

OBSERVATION OF DRIVER: e

THE DEFENDANT APPEARED IMPAIRED, HAD’ GLASSY, REDDENED EYES, SLOW
DEXTERITY, FLUSH FACE, SLOW COMPREHENSION,” AND HAD THE ODOR OF AN
UNKNOWN ALCOHOLIC BEVERAGE ABOUT THEIR BREATH. THE DEFENDANT APPEARED
UNSTABLE WHILE STANDING/WALKING.

DRIVER'S STATEMENTS: .
THE DEFENDANT SAID THAT HE HAD TWO MAMOSAS

ODORS:
DEFENDANT HAD THE ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE ABOUT THEIR
BREATH.

GENERAL OBSERVATIONS

SPEECH: SLOW, SLURRED, MUMBLED
ATTITUDE: POLITE/JOKING
CLOTHING: Black Shirt/Black pants/ black sneakers

MEDICAL PROBLEMS:
NONE STATED

MEDICATIONS: NONE STATED

OTHER.
BREATH TESTING REQUEST IS VIDEO RECORDED.




SUBJECT: DYLAN EARL HEFFERNAN CASE NUMBER: 19019219

| ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

& LEFT EYE DOES NOT FOLLOW SMOOTHLY | 8 RIGHT EYE DOES NOT FOLLOW SMOOTHLY

¥ LEFT EYE JERKS AT 45 DEGREE ANGLE OR LESS & RIGHT EYE JERKS AT 45 DEGREE ANGLE OR LESS

& DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION & DISTINCT JERKING RIGHT EYE MAXIMUM DEVIATION

CANNOT DO, WHY?

WALK AND TURN:

THE DEFENDANT FAILED TO MAINTAIN BALANCE WHILE THE INSTRUCTIONS WERE GIVEN. DEFENDANT
TOOK TO MANY STEPS FORWARD PRIOR TO MAKING HIS TURN, DEFENDANT-WAS UNSTEADY ON HIS FEET .
AND WAS SWAYING WHILE PERFORMING THE TASKS AND LOST HIS BALANCE COMING OFF OF THE LINE
SEVERAL TIMES. BWC UTILIZED

CAN NOT DO, WHY?

ONE LEG STAND:
THE DEFENDANT SWAYS WHILE BALANCING AND USED HIS’ARMS FOR BALANCE. DEFENDANT PUT HIS FOOT
DOWN AND THEN STARTED TO COUNT OVER AGAIN. BWC UTILIZED

CAN NOT DO, WHY?

- FINGER TO NOSE:

THE DEFENDANT WAS SWAYING BACK AND/FORTH, FAILED TO RETURN ARM TO HIS SIDES, FAILED TO
TOUCH THE TIP OF NOSE WITH INDEX FINGER. BWC CAMERA

CAN NOT DO, WHY?

(8) G/ALPH T:

THE DEFENDANT WAS SWAYING AND FAILED TO CORRECTLY RECITE THE ALPHABET BY REPEATING
LETTERS AND.FORGETTING TO SAY SOME LETTERS OR REPEATING LETTERS. BWC CAMERA

CAN NOT DO, WHY?

BREATH TEST RESULTS: 226 & 221

STATE OF FLORIDA

COUNTY OF PALM BEACH

THE F;)bOWING INSTRUMENT WAS NOTARIZED OR SWORN BEFORE ME THIS 12/819 (DATE)
BY.

Lihalhs prmRpe /%__%
> A5

NOTARY/CT.FRK OF COURT OFFICFR (F& 117 1) STGNATIIRF OF ARRESTING OFFTCFRR
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer B000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 12/08/2019

Date of Last Agency Inspection: 12/06/2019
Observation Period Began: 15:15
Subject’s Name: DYLAN E HEFFERNAN DOB: 12/17/1998 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 OX 15:40
Air Blank 0.000 15:40
Control Test 0.080 15:40
Air Blank 0.000 15:41
Subject Sample #1 0.226 15:42
Air Blank 0.000 15:43
Air Blank 0.000 15:44
Subject Sample #2 0.221 15:45
Air Blank 0.000 15:48
Control Test 0.079 13:48
Air Blank $.000 15246
Diagnostics Check OK 15:45

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

State of Florida, County of ?év(/W\ BZ'M .

Personally appeared before me ‘thefundersigned authority, who (ms persconally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I THOMAS H LEAHEY . hold a valid Breath Test Operator permit issued by the Florida

Department of LawiEnforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

7 Z 2/os )13
Breath Tést Operator: / /{ pate: [2/08/(9

Signature o

sworn te Wor affirmed) befors me this ﬁg_%_é_' day cfw, 20/7
N B Milley+84, DBPD

Signature of Notary Public-State of Florida Printed Name of Notary Public-5tate of Florida

Nota: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with secticn 3i6.1934(5), ¥.S., this completad form is
admissible without further authentication and is presumptive proof of the results herein. To be usad in
accordance with Section 316.1934(5), F.S., and in administrative pZoceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 ~ MARCH 2004, Ref. 11D-8.007




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

pBSO CASE # /9 ’/‘/{?/é’ PBSO ZONE 42
AGENCY CASE # CRASH CASE # 19019219
TIME OF STOP/CRASH 1400 DATE 12/8/19 DAY Sunday
SUBJECT'S NAME DYLAN EARL HEFFERNAN RACE . SEX o
HGT 601 WGT 152 DOB 12/17/1998
LOCATION SE 1st Ave/SE 2nd Ave
ARRESTING OFFICER'S NAME & ID B vid g4 AGENCY _ DpipayvBEACH
DIVISION: PATROL
NOTIFIED BY COMMO y 23
Y
ARRIVAL AT FACILITY L5 LS
BREATH RESULTS:
EA ULTS ARREST TIME 1446
1) 220
2) , 22 ]
3) VA
1) Vie:!

TESTING-OFFICER'S 1D [9/8 D PBSO VIDEOTAPE # /1/;4.




TESTING FACILITY TASK REPORT

‘ | AGENCY: vETS
/-/ PO 4 I ' o . / o A4 se .:i). /é‘,
SUBJECT: A+ - ‘i . ), n o een CASENUMBER: ___/ 7 - 745 7
DATE: A 3/ q VIDEO TAPE NUMBER: a
BEGINNING TIME: 495 37 ENDING TIME: /5 .
BREATH TESTS RESULTS: . 1) . 2 26 TME_/5 “Z am(pM. 7 _ 22/ mvE_/5 47 AM/RE
L 3 A// A TIME AM/PM. o _# /A TIME__———AM/PM

BREATHOPERATOR: /4 7! Gy & 7/
MAINTENANCETECHNICIAN_ ] ¢ we y i & *1 Sebii 7
TESTING OFFICER'S OBSERVATIONS

SPEECH: 7 . < Mo o

K . , , B p i >
ATTITUDE; "% i ¥~ i/ e v fdd w ,‘(, ST v

o

CLOTHING: = & &, ol K7 4 ' &t o VR R
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MILLER 19019219
(0846)
. .
FLORIDA DUI UNIFORM TRAFFIC CITATION A1UR3OE
comror EACH Owrae. M@rs. Omso. O woner
A APLGRE AGENCY NAME DELRAY BEACH POLICE
DELRAY BEACH AGENCY # 40
N THE COURT DENGNATED (5. 0W THE UNDERSIGNED CERTIFHES THAT HESHE ﬁ ﬁii
wmmmmmmmmmﬂﬂu 'ANED BY
TAY OF WERK TR D
SUNDAY 12 [ 08 I 19 04:21 Mru
NAME (PRIT) FINST LAST
DYLAN EARL HEFFERNAN
STAGET 3 W
o AT T CO0R
35
0ATE OF [ DAY m [T} " Hor
(5611721-1177 12 1Z 11
E H TATE | GAlS COLLICENSE — | TRLICERS 6P, | COMMERGAL VEHICLE
v [ o
TR VIRGLE [ g COLOR mcz;n HAZARDOLS MATERA
D YER N
VEHICLE LICENOR NO. TRALER TAG NO. ATATE YEAR TAQ XSS | > 10 PASSENGERS
YES NO
UFOM A PUBLIC STREET OR HIGHWAY, OR OTHER LOGATION, NANELY MOTORCYCLE
DVH NO
CITATION®)
D ki - | NO
" - coaoag .

CASE NO.

COMPLAINT

DOCKETNO. . PAGENO.

DATE

COURT ACTION AND OTHER ORDERS

BAILFIXEDATS _______  OR CASH DEPOSIT OF §

SIGNATURE OF PERSON GIVING BAIL

SIGNATURE OF PERSON TAKING BALL

FINEINTHEAMOUNTOFS £ . RECEIVED AS
REQUIRED BY COURT SCHEDULE,

SIGNATURE OF CLERK

CONTINUANCETO . REASON

CONTINUANCE TO REASON

BOND ESTREATED

WARRANT ISSUED

VIOLATOR FAILED TO APPEAR-DRIVER LICENSE SUSPENDED

DID UNLAWFULLY CONBAT THE OFFENSE OF DRIVING UNDER THE INFLUENCE OF ALCOHOLIC BEVERAGES, CHEMICAL OR
CONTROLLED SUBSTANCES; DID DRIVE, OR WAS I ACTUAL PHYSICAL CONTROL OF A VEHICLE, WHILE UNDER THE INFLUENCE

OF AN ALCOHOLIC BEVERAGEICHEMICAL SUBSTANCE/ICONTROLLED SUBSTANCE TO THE FACULTIES WERE
IPAIRED, OR WITH A BLOOD OR BREATH ALCOHOL LEVEL OF 0SORABOVEOF 220
BUT"GAMAGE YO PERSSN/ PRopERTY | X

mt'é)a)

THISISA CRIIINAL VIOLATION, COURT APPEARANQ RENlRED A8 INDICATED BELOW.

01/06/2020 08:30 AM A1UR30E

i 200 WATLANTIC AVE
200 W ATLANTIC AVE"D¥ERAY BEACH, FL 33444
werrounemro PBCI i 12/08/2019

TO THES CITATION. WILLFUL REFURAL TO ACCEPT AND SIGN
A -.mm-mmmwurmmorm I TOU NEED REASOMAIL E

- ED TELV YOUR DRIVING PRIVILEGE S SUSPENDED/OISQUALIFIED FOR:
n DRIVING WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL., THIS SUSPENSDON 1S FORA PERIOD OF
SiX WNTHS IFTHIS ISTHE FIRST VIOLATION OR ONE YEAR IF PREVIOUSLY SUSPENDED FOR DRIVING
WFUL BLOOD OR BREATH ALCOHOL LEVEL. \[F YOU HOLD A COL OR YOU ARE OPERATING A
CMV, YOU R COMMERCIACBRIVER LICENSE/PRIVILEGE WILL ALSO BE DISQUALIFIED FOR YEAR FOR
THE FIRST OFFENSE OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT OFFENSE.

[ REFUSAL TO SUBMIT TO LAWFUL BREATH, BLOOD OR URINE TEST SECTION 322. 2615, F.S. THIS SUSPENSION
IS FOR A PERIOD OF ONE YEAR IF THIS 1S AFIRST REFUSAL OR 18 MONTHS If PREVIOUSLY SUSPENDED FOR
THIS OFFENSE. IF YOU HOLD.A CDL OR.YOU ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER LICENSE/
PRIVILEGE WILL ALSO BE, DISQUALIFIED FOR A PERIOD OF ONE YEAR FOR A FIRST REFUSAL OR
PERMANENTLY DISQUALIFIED'FOR A SUBSEQUENT REFUSAL.

License sURRENDERED? [ vesh, @ o  reason NOT ON INDIVIDUAL
ELIGIBLE FOR PERMIT? - [ YES D NO  REASON

UNLESS INELIGIBLE, THIS CITATION SHALL SERVE AS A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT
MIDNIGHT ON THE 10TH DAY FOLLOWING THE DATE OF SUSPENSION.

AT THE LANTANA 33462-1516 BUREAU OF ADMINISTRATIVE REVIEWS
OFFICE, YOU MAY REQUEST, WITHIN 10 DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUSPENSION BY
me DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES OR A REVIEW TO nsrsmne ELIGIBRITY FOR
LICENSE {F THIS IS YOUR FIRST DUl RELATED OFFENSE. ggyz E SIDE.

(S

OF OFFICAR [T T OW0. TROOP

1

VIOLATOR ARRAIGNED ON (DATE)
PLEA:
FINDING:
ADJUDICATION:
SENTENCE: FINE COST.
JAILED | DAYS
DRIVER IMPRCVEMENT SCHOOL
OTHER
DRIVER LICENSE SUSPENDED ORREVOKEDFOR _____DAYS
RECOMMEND DRIVER LICENSE SUSPENSIONFOR ______ DAYS
RECOMMEND RE-TEST

SIGNATURE OF JUDGE

TESTIMONY - JUDGE'S NOTES (OR OTHER COURT ORDERS):

APPEAL BONDOF §

VIOLATOR'S FINGERPRINT WHEN
APPLICABLE




TEOF MO DAY mn MCE | X Har

TELEPHONE NUMBER
(561)721-1177 {** 12| 47 11

77 -
= e
““": AT GASS COLLICENSS | YR LIGBNNS BXP. | COMMBACIAL VEAICLE
. Dm wl hi: ] ]
WAKE

™ VecLE

VEHIGLE LICENBE NO. TRALSR TAQ NO. ITATE

UPON A STAGET OR \Y, OR OTHER LOCATION, NAMELY

oo

"MILLER 19019219
(0846)
K 0 COMPLAINT
WHEN PRESENTED TO VIOLATOR, THE FOLLOWING AMOUNT WAS ENTERED.
b | PAY A CIVIL PENALTY IN THE AMOUNT OF §
FLORIDA UNIFORM TRAFFIC CITATION ~ ACSZXNE CASE NO. DOCKET NO. PAGE NO.
o oF H Omrer. X @ro. O mso DO @onen DATE COURT ACTION AND OTHER ORDERS
o 5 AGENCY NAMe DELRAY BEACH POLICE
| S4THE COURT DESIONATSD HILOW THE UNDERSIGNED CERTIFIED THAT HESHE
HAS JUNT. T0 SULIEVE AND DOES BELIVE THAY O {RETAINED BY COURT)
[~ Saor o ST m_.l—_—-ﬂ_ul BAIL FIXED AT § OR CASH DEPOSIT OF $
bupay | 12 | 08 | 2019 |o04:21 mr
NAMS PRINT) PIST MIODLE LAST
%LAN - EARL HEFFERNAN SIGNATURE OF PERSON GIVING BAIL
mm——mq'—
-y = s SIGNATURE OF PERSON. TAKING BAIL

FINE IN THE AMOUNT OF § RECEIVED AS REQUIRED BY
COURT SCHEDULE

SIGNATURE OF CLERK
CONTINUANCE TO REASON
CONTINUANCE TO REASON
BOND ESTREATED

WARRANT ISSUED

FT. MLES N [] [] W OF %006

VIOLATOR FAILED TO APPEAR-DRIVER LICENSE SUSPENDED

| DID UNLAWFULLY COMMT THE FOLLOWING OFFENSE. _ CHECK ONLY ONE OFFENSE EACH CITATION.
1 uwawru seezn : MPHOPEEDAPPLICAME _____ W

(Cwreraare  Cscvoow zowe T CONSTRUCTION WORKERS PRESENT) VIOLATOR ARRAIGNED ON (DATE)
SPEED MEASUREMENT DEWCE PLEA:
£ careLee RO ] o resTRANT (3 expnen onven Licese FINDING:
I woLaTION OF TRAFFIC CONTROL DEWCE  [J aaFETY seLT viotATION D““m"""
] FARURE TO STOP ATA TRAFFICSIONAL L] MMPROPER OR UNBAFE EQUIPMENT ma lsmu“iuﬂu m.““ ADJUDICATION:
] mpROPER LANE CHANGE OR COURSE (] EXPIRED TAG 81X (5) MONTHS OR LESS ] 40 VAL DRIVER LICENSE SENTENCE: FINE COST
Coomonwmms " Clomms et T8 512 1) g i mne>
[ mrroren Pasaa SUSPENDED OR REVOIED £ Paesanger s 1370 DRIVER IMPROVEMENT SCHOOL
OTMER VIOLATIONS OR GOMMBNTS PERTANING TO OFFEIIE: C u OTHER
VEN- P;!OP DAMAGE n:tm m'” DRIVER LICENSE SUSPENDED ORREVOKEDFOR _______DAYS
P —— —— T RECOMMEND DRIVER LICENSE SUSPENSIONFOR ________DAYS
RECOMMEND RE-TEST
g CRIMMAL VIOLATION. COURT APPEARANCE REGUIRED. AD IDICATED BELOW.
FRACTION. COURT APPEARANCE REQUIRED, AS INDICATED BELOW.
] mPRACTION WHICH DO®S HOT REQUIRE APPEARANCE 1M COURT. AC5ZXNE SIGNATURE OF JUDGE
LIOTYR e TESTIMONY - E'S OR OTHER COURT RS):
o W,n’n “:30 AM JUDGE'S NOTES (OR OTHER COURT ORDERS)
DATE TIME
200 W ATLANTIC AVE
200 W.ATEANTIC AVE
DELRAY BEACH, FL 33444 APPEAL BOND OF $
e owveworo PBC) oare 08/201 VIOLATOR'S FINGERPRINT WHEN
1AGREE ANO PROMISE T COMPLY AND ANSEA TO THE CHARGER THE CITATION. WILLFIR AEFUSAL T0 ACGEFT AMD 10N APPLICABLE ——+
THE CITATION MAY AESULT 4 ARREST. IBNOT AN BUILT OR WAIVER OF RIGHTS. IF YOU NEED REASONARLE

FACKITY ACCOMMOOATIONS TO COMPLY. WITH THIS GTATION, CONTAGT THE CLERK OF COURT.

- Mg
) CERTIFY THIS CI
HOMN 75001 Rov. 07112)

SRTAS OELIVERED TO THE PERSON CITED ABOVE AND CERTIFY THE CHARGE ABOVE.

1




ARRESTING OFFICER: OFCMILLER

WITNESS LIST

CASE NUMBER:

19019219

ADDRESS: 300 WEST ATLANTIC AVE DELRAY BEACH, FL. 33444

PHONE NUMBERS (HOME): 561-243-7832

(WORK) $61-243-7832

CAN TESTIFY TO: DUl

NAME: SGT DEEN

ADDRESS: 300 W ATLANTIC AVE DELRAY BEACH

PHONE NUMBERS (HOME)

(WORK) $612437800

CAN TESTIFY TO: ROAD SIDES

NAME: OFC GORDON

ADDRESS 300 W ATLANTIC AVE DELRAY BEACH

PHONE NUMBERS (HOME)

(WORK) 5612437800

CAN TESTIFY TO: ROAD SIDES

NAME: OFC SITZ

ADDRESS 300 W ATLANTIC AVE DELRAY BEACH

PHONE NUMBERS (HOME)

(WORK) 5612437800

CAN TESTIFY TQ: WITNESS STATEMENT

NAME: CSOPULEO

ADDRESS 300 W ATLANTIC AVE DELRAY BEACH

PHONE NUMBERS (HOME)

(WORK)) 8612437800

CAN TESTIFY TO: TRAFFIC CRASH

NAME: OFC PRIVITERA

ADDRESS 300 W ATLANTIC AVE DELRAY BEACH

- PHONE NUMBERS (HOME)

(WORK) 5612437800

CAN TESTIFY TO: bu

NAME: JOSH A DUCKWORTH
ADDRESS
pHONE NUMBERS (HoME) G-

(WORK)

CAN TESTIFY TO: DRIVING PATTERN

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO: '

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{(WORK)

DART TTOTITVY T,
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~ SUBJECT: fod Loy UJ« 'l e [T CASE NUMBER: 1. 177219
q ‘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.

y
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING? A

WHAT STREET OR HIGHWAY WERE YOU ON? b

DIRECTION OF TRAVEL? ___) _ WHERE DID YOU START? ____ -~ -

WHAT TIME DID YOUSTART? ______ = "~ WHAT TIME IS IT NOW? ,
 WHATISTODAY'S DATE? - WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY AgE YOU IN NOW?

* WHEN DID YOU LAST EAT? L LN WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH’P e HAVE YOU BEEN DRINKING? N WHAT?

HOW MUCH? CWHERE? - i D wiTH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK?_ & 2 AND YOUREAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? L\ g
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___ ). ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCZENT? </ HOW MUCH?

WHAT? ' WHERE? WHEN?

'WHAT LINE OF WORK ARE YOU IN? v WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? - WHAT?
ARE YOU SICKORINJURED? | JWHAT'S WRONG?
DOYOULIMP? _______ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT ;‘ODAY’? T

HAVE YOU TAKEN ANY DRU§S OR SMOKED ANY MARIJUANA TODAY? - WHEN?
HAVE YOU SEEN A DOCTQR:OR DENTIST TODAY? ' WHO? WHY?
ARE YOU TAKING'ANY, PRESCRIPTION MEDICINES? _ WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH? !
EAR INFECTION? ‘ . 4
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?
L . { MR \"‘,‘ N
\ . N “ - 1 R N

INTERVIEWER: SR ‘ ;
WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL

PBSO #0129C REV.9/93
Wl




3 oo . —

K - y - y - -
-

SUBJECT: He Heynaml] O et 2 CASENUMBER: - | =!'7

IMPLIQD CONSENT FOR DUI IN A MOTOR VEHICLE

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

Iam nct>w requesting that you submit to a lawful test of your BREATH for the purpose of determining its"alcohol
content. v
OR

I am now requesting that yolt 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 y(;l submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemicd or controlled substances.

NOTE: REA LY I DOE
[ am ‘ ‘_ of the
If you fail to submit to the t 15t I have requested of you, your privilege tooperate a motor vehicle will be suspended for a
period of one (1) '

I))'ear for a fifst refusal, or eighteen {18) months if your privilege has been previously susPended as a result
of a refusal to submit to a layful test of your breath, urine or blood..Additionally, if you refuse to submit to the test I have
requested of you and _i,fgo 1driving privilege has been previously sus&ended for a prior refusal to submit to a lawful test
of your breath, urine or bloofl, 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

You have the right to reinain silent and not answer any questions.
- Any statement must be freely and voluntarily given.

IA
L
2.
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 cannet afford a lawyer, you are entitled to the presence of a court éppointed lawyer before you make any
statements and during dny questioning.

5. Hat 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.

» (
/ L CRY Ll g v e

\

SUSPECT'S SIGNATURE: (X)
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Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071(2)(d) L e . .
ertaining to mobilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
.
E O 119.071(4)(c) Undercover personnel.
-
w
g [} 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
P [} 985.04(1) Juvenile offender records.
]
‘g‘- m] 119.071(h)(i) Assets of a crime victim.
[
3 395.3025(7}(a), o .
w
g m| 456.057(7)(a) Medical information.
=
g ] 394.4615(7) Mental health information.
E-3
3 - - - >
a O 119.071(4)(d)(2)(a) Home address, t'e!ephone, Social Security number, date of birth, or phot0s of active/former LE personnel,
spouses, and children.
X (i) 11?2'());}121))“)'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
m| (viii) 394.4615(7) Clinical records under the Baker Act.
E‘ ] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1]
K {xiii) 119.071(2)(h), . : s .
é ] 119.0714(1)(h protected information regarding victims of child'abuse orsexuat offenses.
o
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