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i, PAMELA F. DORSEY
S X% Notary Public - State of Florida

omm. Expites Apr 11,201 )
fioff # FRd211
Fd w_d g $o-T%

OIS

5 s‘ "
P ponded Through National Notary ASST.
/< .

SCANNED
OCT 23 2016

| S
Notary Public, Clerk of Court, Officer (FS.8 117.10)



suBEcT:Eric \dendell Gustafson CASENUMBER: lé—/a'*O‘//%

. : ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

Eﬁ.w BYE-LACK OF SMOOTH PURSUIT A Eﬁ‘m#LAcK OF SMOOTH PURSUIT |

m/ LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION EE{T EYE-DISTINCT & SUSTAINED N:i(STAGMUS AT MA).(..DEVIAI'ION l
Eﬁ.}r BYE-bNSET OF NYSTAQMUS PRIOR TO 45 DEGREES . Bﬁ‘ EYB- ONSET OF NYSTAGMUS PRfOR TO ‘45 DEGREES

Other Observations:

WALK & TURN: L05+ basa,nc-@ é\u ( N ingyvuchins.
Starts before the instruchong are infshed. -
Farged armg more than Six inches Go Syppofi
Foor - Comprehension - .

ONE LEG STAND: ?& no eﬁcwm,fpéé wo';,g\é Sot- [isten.

PSS ke e B eangreie test fust
ETesas, Dl not perfins Def would e LSTE
msgmsosam: Pic 07 PILT0Coot complebe bestliut

ROMBERG/ | HABET FP@ no‘} &Vﬁf‘”\' COul& ‘n.c;“", C&m()f@}e. %d/ﬁ«s/%

BREATH TEST RESULTS: .“c.‘\ om,\, A8a

STATE OF FLORIDA
COUNTY OF PAQBBACH

AL ya
(Signature of Arresting/Investigative Officer) :
The foregoing instrument was notarized or swgim before me this 2d day of O TUeed

, PAMELA F..DORSEY
U‘:o"s_ Notary, Public - State ol Florida §
= 0 sSA DS 0d

who is personally known to me pr'o ced identification. Type of identification produced,

Notary Public, Clerk {901111, gﬁcer (B.8.8. 117.10)

QCANNED
arY 23 e

\‘\.



i
i

. -of a refusal to submit to a lawful test offour breath, urine or blgod" Addition
;. requested of you and if your driving

- SUBJECT'S SIGNATURE: (X)

SUBJECT: . CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

. TN

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

content. e e
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 deteeting its alcohol content
and the presence of chemical or controlled substances.

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

Lam ) 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, oF'eighteen (18) monthsif your privileﬁe has been ;f:reviously suspended as a result

ly, if you refuse to submit to the test I have
fivilege has been previously suspehded for a prior refusal to submit to a lawful test
be committing a misdemeanor. Refusal to submit to the test I have requested of you

Rt

iminal proceedings \

of your breath, urine or blood, you
is admissible into evidence in any

\\.

-
e

e

CONSTITUTIONAL WARNINGS

- 1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLIL OWING RIGHTS:

1. You have the right tofemain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right'terthe 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. SC AN‘N‘ED

SUSPECT’S SIGNATURE: (X) L S
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’ SUBJECT: PR L CASE NUMBER: | .~ b b

! 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 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 YOUR/LAST 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? __ ' L %’» WHEN DID YOU LAST WORK?
- DO YOU HAVE ANY PHYSICAL DEFECTS QRINJURIES? __ -~ WHAT? —
ARE YOU SICK OR INJURED? __ WHAT'S WRONG? _ "~
DOYOULIMP? __-_ - 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 DOQCTOR 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 INJECTION7 -
- HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ -~ WHERE? St JED
- | - | 0CT 2 3 2016
INTERVIEWER:
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TESTING FACILITY TASK REPORT

AGENCY: T
OSUBJECT: et Pt oy . CASENUMBER.___f byl i,
- DATE: s VIDEO TAPE NUMBER: ___
- BEGINNING TIME: RS ENDINGTIME: ____ " ¢
BREATH TESTS RESULTS: 1) . / // IIME > ~i 5 AM/PM .. <&  TIMEZLS'k AM/PM.
3)_——"  TIME_—="_ AM/PM. 4 TIME__ AM/PM
BREATH OPERATOR: .. - j 7
MAINTENANCE TECHNICIAN: __ > ¥
TESTING OFFICER'S OBSERVATIONS
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1
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ATTITUDE: (s ny

 CLOTHING:

i MEDICAL CONDITIONS: __» * RIS N,
-~ MEDICATIONS: Ly |
o OTHER . AN, @ S, S & VO
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WITNESS LIST

CASE NUMBER: | - 10— O 117

ARRESTING OFFICER (4 ¢, Lad.. e

~

PHONE NUMBERS (HOME) 7/ !~ 7/ 313 3 (WORK) -7 1-% A-212L7.
\

CANTESTIFY TO: M.C wopon! vre Wy 0ite
NAME: &8{7 jba272. # /.7

ADDRESS Vi Yelior Vo 4.

PHONE NUMBERS (HOME) ’ (WORK)

CANTESTIFY TO: - . | o' o o 4oy o,

NAME: _© %"y oo 20 b

ADDRESS

PHONE NUMBERS (HOME) _ (WORK)

CANTESTIFYTO: _~ o (- 3l oy v o o cpe

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: i s

. 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: SCUANNED

ADDRESS OCT 23 2015

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
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