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RREL&/ p&TIC@TO APPEAR

~ T OBTS Number T Y 1. Arrest 3. Request for Warrant Juvenile
Juve ile fen‘Meport 2.NTA 4. Request for Capias 1
w | Agency ORI Number Agency Name ( i 4 é%! Agency Report Number (N.T.A.'s only)
Z|FLO 500000 PALM BEACH COU T ERI FICE 06- 17-033059
g GhargeType: ny O 1. Felony [ 3. Misdemeanor [ 5. Ordinance Weapon Seized / Type Muitlo
v | as apply. 2. Traffic Felony 4. Traffic Misdemeanor [ ] 6- Other 2. No indicator l 01
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
a{ 11000 Southern Blvd RPB, FL 11000 Southern Blvd RPB, FL
<
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/29/2017 2351 SISTERS TOWING
—
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
RODRIGUEZ, GUSTAVO ROMERO NaaX
wceWh't A . Indi Sex Date of Birth Height Weight Eye Color Hair Color Compley Build
- ite | - American Indian
B - Black 0- OrientalAsian |W | M |01/25/1960 5-08 210 BRN BLK ya(w MED
Scars, Marks, Tatoos, Unigue Physcal Features (Location, Type, Description) Marital Status Religion Indicatin of: ‘5 EJ] llJ:r|1k.
Alcohal Influence
MARRIED CATHOLIC | o0 o Influence o o @
= Local Address (§treet, Apt. Number) (City) aie) (Zip) Phone Re(s:ldence Type:
< 3. Florida
5[ 1609 NE AVENUE K BELLE GLADE, FL 33430 (321 ) 438-7181 3 Y | 3 Florida e 2
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
8 FL DL
Business Address (Name, Street) (City) TState) (Zip) Phone Occupation
( ) DRIVER
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
R566-280-60-026-0 PALMERAS, CUBA CUBA
Co-Defendant Name (Last, First, Middle) ace Sex Bate of Birth O 3. Felony
w O 1. Arrested O :
w 0 2 AtLarge 4. Misdemeanor
a - 9 [] 5. Juvenile
8 Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth O 1. Arested [ 3. Felony
[ 4. Misdemeanor
O 2 Atlarge 5_Juvenile
Parent Name (Last) G Thadre) Residence Phone
Legal Custodian
Other: ( )
Address (Street, Apt. Number) &\\ “( {Stale) (Zip) Business Phone
Notified by (Name, N Dat Ti Juvenile Disposition ( )
w ¥: (Name) ate me +{fandied processed within 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated
W [Released To: (Name) Relationship Date Time
2
The above address provided by | ldefendant and / or {_] defendant’'s parents The child.and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[J Yes, by: (Name) [ No: (Reason)
Property Crime? Description of Property Value of Property
Yes No
u Dru[g Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/” Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. N/A 8. Buy D. Deliver Distribute Produce/ N/A C. Cocaine M. Marijuana Equipment Z. Other
O ] P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
Charge Description Counts ] Domestic ¥ Statute Violation Number Violation of ORD #
w Violence
o Ul 1 oy @ 316.193(1)
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N 17-033059
Charge Description Counts Domestic | statute Violation Number Violation of ORD #
w Violence
e gy OnN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number 8ond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
0 Oy ON
§ Drug Activity] Drug Type Amount IUnit Offense # Warrant / Capias Number Bond
5
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence
& Yy [N
< [Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Location (Court, Room Number, Address) o ?3
x 3228 GUN CLUB RD WEST PALM BEACH, FL 33406 . o’
w X
& | Court Date and Time 8:30 / e S’:
P4 . H e e
5| Month 02 Day 23 Year 2017 Time AM .. PM e
E ) AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOQULD ! WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY 'ARREST $HALL BE ISSUED
= B
ol —A . EI
J Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed .. Tope
s
JHOLD for other Agency Signatur%W Name Verification (Printed by Arrestee) ) i
Name: X ¢ ~
t
[ pangerous [ Resisted Arrest Name of Arresting Officer (Print) 1D.# (PRINT) £
2 D Suicidal  [] Other: CPL THOMAS WALTON 6942 PAGE
ul oych # Transporting Officer ID# n,
p HD‘AI@ f\" fiﬂd CPLT. WALTON 6942 W T Subest signed with an X" 1 1
DISTRIBUTIE)N WI-‘TE COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)

PBSO #148 REV. 8/97
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‘ D.U.L. PROBABLE CAUSE AFFIDAVIT
- oNTHE 29 pay oF _JANUARY 5, 17 ,; 2310 AM Sﬁ
SUBJECT: RODRIGUEZ, GUSTAVO ROMERO CASE NUMBER: 17-033059

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: CPL T. WALTON #6942

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On the above date and time while finishing a traffic stop at the 10300 blk Southern Blvd I was advised by dispatch
that a possible impaired driver was heading westbound on Southern Blvd passing US 441. The White Chevy 4dr
vehicle was being followed by a caller stating that the vehicle was all over the road and almost hit his vehicle. I
noticed the vehicle pass me while I was standing outside of my marked patrol vehicle. I noticed that the White
Chevy 4dr was driving approx 35mph in a 50 mph and was swerving unable to maintain a single-lane. I caught up
to the vehicle where I was able to capture on video the vehicle failing to maintain a single lane drifting in and out
of its lane. I got behind the vehicle and conducted a traffic stop on the White Chevy 4dr FL tag Y80QCU.

The witness, Deosarran Singh, stopped and gave a written statement that he entered Southern Blvd at Haverhill
Rd and noticed a White Chevy swerving in the roadway and the vehicle almost struck his truck.

OBSERVATION OF DRIVER:

1 made contact with the def who was the sole occupant of the vehicle. The def-had an odor of an unk alcoholic
beverage coming from his person. The def had red glassy bloodshot eyes. The def immediately stated to me if I spoke
Spanish. I stated No and asked for his license. The def was fumbling trying te,take his license from his wallet. The
def finally handed me his license. I asked the def if he had anything to drink tonight and the def stated 2 beers. I
called for a translator and had the def get out of the vehicle. The def wasiswaying while standing still the entire time I
waited for my translator. D/S Tejada arrived at scene and spoke withithe def. I asked the def if he had been drinking
and D/S Tejada translated that the def stated he had 2-3 beers.'Ihe def stated that he was coming from a friends
house where they celebrated his birthday, which passed the other'day. The def stated that he was going home to

DRIVER'S STATEMENTS:

Belle Glade and was coming from Military Trl. and Southern area. I asked the def if he would submit to
SFST's and he agreed. The def stated that he had not take any medications and was in good health.

ODORS:
ODOR OF AN UNK ALCOHOLIC€ BEVERAGE COMING FROM THE MOUTH.

GENERAL OBSERVATIONS
spEECH: SLURRED
ATTITUDE: Cooperatiye
CLOTHING: Blk Jeans, BIk Shirt, BIk shoes and gry jacket.

MEDICAL/OTHER:\None
ALL ROADSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA
COUNTY OF PALM BEACH w@—
CPL T. WALTON #6942 I Cl/

(Signature of Arresting/Investigative Officer)
dayor JANUARY 2017 by CPL T. WALTON #6942

The foregoing instrument was swom to or affirmed and subscribed before me this 30

Y OM

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

(Print name of A"ESﬁngllnveSUQaﬁV:'ice/rW is personally known to me and/or produced identification. Type of identification produced KNOWN
{

WM,
\\\\ «hﬂV P(,ol,'

SHARI L. O'NEAL
Notary Public - State of Florida
3 Commission # FF 966854
BN LO‘?:S My Comm. Expires Jun 25,202C ¢
ana™ Bonded through National Notary Assr, ‘

2

¢/
&
9
\)

SCANNED
JAN 31 207
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SUBJECT: RODRIGUEZ, GUSTAVO ROMERO CASE NUMBER 17-033059

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
MOVING HEAD, SWAYING, LOSING FOCUS

WALK & TURN:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEF WAS UNABLE TO
REMAIN IN THE INSTRUCTIONAL STANCE, THE DEF WAS GIVEN INSTRUCTIONS 3X AND WAS
DEMONSTRATED THE TASK SEVERAL TIMES, THE DEF TOOK 9 STEPS FORWARD AND 9 STEPS BACK NOT
WALKING HEEL TO TOE ON ANY STEPS. THE DEF JUST WALKED WITH'ONE FOOT ON THE LINE AND THE
OTHER OFF THE LINE. THE DEF STOPPED TWICE AS HE LOST BALANCE. THE DEF USED HIS ARMS FOR
BALANCE DURING THE TASK

ONE LEG STAND:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL'STANCE FOR THE ONE LEG STAND AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEF WAS
SWAYING DURING THE TASK, USED ARMS/FOR BALANCE, SET FOOT DOWN 5 TIMES DURING THE
TASK, FAILED TO LOOK AT HIS FOOT DURING-THE TASK AND HAD TO BE TOLD TO KEEP LIFTING
HIS LEG AND COUNT OUT LOUD.

FINGER TO NOSE:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE AND GIVEN INSTRUCTIONS. THE
DEF STATED THAT HE UNDERSTOOD THE'INSTRUCTIONS. THE SWAYING DURING THE TASK, MISSED THE TIP OF HIS
NOSE 6 TIMES, FAILED TO RETURN,ARM TO HIS SIDE 6 TIMES AND WAS TOLD EVERYTIME TO LOWER ARM, FAILED TO
KEEP HEAD TILTED BACK, USED WRONG HAND BUT CORRECTED HIMSELF AND WAS SWAYING DURING TASK.

ROMBERG ALPHABET:
Not completed due to/definot speaking English

BREATH TEST RESULTS: (1) .146 |[2) 141 |13) |[4)

STATE OF FLORIDA

COUNTY OF PALM BEACH M/e‘/
CPL T. WALTON #6942 7.

(Signature of Amesting/Investigative Officer) |

The foregoing instrument was swom to or affirmed and subscribed before me this 30 day of JANUUARY 2017 by CPL T. WALTON #6942

(Print name of Amresting/investigative Officerjrvho is personally known to me and/or produced identification. Type of identification produced KINOWN

Ol

Notary Public, Clerk of Court, Officer (F.;S 117.10)

SHARI L. O'NEAL

SRY P,

:;’06(/"'—. Notary Public - State of Fiorida
e &Y 5 Commission # FF 966854
IXALYSS My Comm. Expires Jun 25, 2020

“5SEESS  Bonded through National Notary Ase
o

SCANNED
JAN 31 2017

s,

RRUUT
ey

#



PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

WITNESS CVICTIM [OTHER

3 o :
:\E:w!ﬁ ,7‘ o 3305_7 qu:e/ (/“ susﬁ# J{\, aacc ; /avo DATE/TIM F ORIGINAL ‘;E.;T/OOFFENSE
: . Y/ DEPUTY: '
Jur— "‘"&dﬂ-c?“,u "5 2

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
LAST NAME:{g’ A L\r RST NAME: MIDDLE INITIAL:
i/39 pSar 7
DATE OF BIRTH: (MM/DD/YYYY) YOUP ﬁﬁawr YOUR WEIGHT: YOQUR HAIR COLOR: YOUR EYE COLOR:
OZ-01-196 | 5-3 (S5 U{ W/

YOUR HOME AEEFSS f CHECK IF HOMELESS CITY: STATE: ZIP:

[6uQ ¢ Tange~ine ALou oxa ha fthed L B3¢70
"YOUR WORK NAME & ADDRESS: [JCHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: ZIP:

WORK PHONE: O CHECK IF NONE
{ )

CELLPHONE: O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE

ISR 3249 ( )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL -~ PRINT LEGIBLY

O CHECK IF NONE

YOUR NAME:
DO HEREBY VOLUNTARILY/MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

DeaSayran & g [, OERE1oN, OrFER 01 ST, G JEVOR oY ANY PERSONS WHOMSORVER.
ZHT_V g?\fﬁairﬂ 2Cod G(-TLLLL\)QV(’L\(L 6!) q@bw‘{

W elt Laumd codthare IR & waleite ¢ Chevy

] Wﬁw(a U dy Ceden Jledle £ Y80 AC U g00ag
w%f‘ bowﬁ( MK\HZL %vuﬂ_u S‘,ua,q MT@
(/\)0“’\4 OL&VMASY“ LL Nk iy T;Lué/k »é:?i?h é[aclv
Ford! Surrve @585 o ll on SocThon LLoM

ONA =N
UMl - g

JAN-31-2007

PAGE l OF ‘
7

| SWEAR AND AFFIRM THiIS AND/OR THE ATTACHED K DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

STATEMENTS ARE CORRECT AND TRUE:
- pate: | 24 V% IME: |
ip: \UL3H

YOUR SIGNATURE: A f>0 o SIGNATURE:
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE SCATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. {1 DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00}

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11

READ AND SIGN




WITNESS LIST

17-033059
CASE NUMBER:
arresTING opricer: CEL T- WALTON #6942
ADDRESS: DUIUNIT
PHONE NUMBERS (HOME): WORK) 651w

CAN TESTIFY TO: DUT INVESTIGATION, DRIVING PATTERN, DRIVER CONTACT

NAME: D/S K. MILLER 16237

ADDRESS: DISTS
PHONE NUMBERS (HOME) (WORK) _688-3000

CAN TESTIFY TO; _BACKUP
NAME: D/S TEJADA 26703

ADDRESS _DIST®

PHONE NUMBERS (HOME) (WORK) __688-3000
CAN TESTIFY TO: _TRANSLATION

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:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:

ADDRESS - 3 5 r w ’EB
(WORK) O

PHONE NUMBERS (HOME)
CAN TESTIFY TO: JAN. 31 207




| -~ MEDICAL CONDITIONS:
- MEDICATIONS:
: omER Bges e Ked v Glume, Voce - Filo, o

PoreR TS s s

. PBSO#0120A REVA1/02

TESTING FACILITY TASK REPORT

. Ty e R tﬁ t?‘"“i
AGENCY: +'i°0 L . Wisiro..

SUBJECT: K viv.  i<oudri. vk & 4+ TASENUMBER: P 02704’

DATE: Qi- -7 VIDEO TAPE NUMBER: io,ﬁ oo
BEGINNING TIME: QuiTis ENDING TIME: COH Sy
BREATH TESTS RESULTS: 1) _» IY TIME _Co4 4 @M 2) « Y44 TIME

3) TIME AM/PM. 4 TIME

* BREATHOPERATOR: . O ideet H wiis

MAINTENANCE TECHNICIAN:  &.47 . F ociiciv e H wui 7
TESTING OFFICER'S OBSERVATIONS

T

SPEECH: L a b i Voo oo edty b L. Y4 N

k] P e

I
§

ATTITUDE: & v i - A

CLOTHING: i vt et = (e oy B RTINS 7 Jiw. koo d g
i

R j{

ok
.

AT

\

3 B e i . i N N L. } i . .
:ﬁ“‘{w L [ 4 Yoy Ot Wi 5 Ty - SALE " R py - AV L al
7 -

: ‘ T Ns
CCOMMENTS: _ &~ oo Zh e Mo doig Ay MO VWohtor
TR Y ATPISTING DTG S S RTRIE A '
S tubeubie g o 4O PR I

L:/ €D e O SRR R Lo, . 1

NL o Qae Cod uosed.

SCANNED
x JAN 31 201

»
WHITE - STATE ATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS  GOLD - JAIL
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SUBJECT: kwiiicc Wodieo . (bunovs CASENUMBER _ 11 oo lo7Y

IMPLIED CONSENT FOR DUI IN A MOTOR,VEHICLE

- 1 am now requesting that you submit to a lawful test of your BREATH for the
k- content. OR

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

rpose of determining its alcohol

purpose of detecting the presence of

[ am now requesting that you submit to a lawful test of your BLO

for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

I am

- If you fail to submit to the test I have requested of fou, your privilege to'opérate a motor vehicle will be suspended for a
- period of one (1) year for a first refusal, or eighteeg/(18) months if your privilege has been previously suspended as a result
- of a refusal to submit to a lawful test of your bregth, urine or blood/Additionally, if you refuse to submit to the test I have
~ requested of you and if Kour drivin‘%,frivilege s been previously susEended for a prior refusal to submit to a lawful test
- of your breath, urine or blood, you will be comyfnitting a misdemeanor. Refusal to submit to the test I have requested of you
" is admissible into evidence in any criminal pfoceeding.

. SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

You have the right to rémain silent and not answer any questio

Any statement must be freely and voluntarily given.

I

L.
2.
3.

You have the right to-the presence of a lawyer of your chbice before you make any statement and during any
questioning.

I 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 nojAvish to answer any questions, you are privileged to remain silent.
6. I can make no threats or promises to indugé 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.

SCANNED
JAN 31 2007

' SUSPECT’S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL

... PBSO #01298 REV. 06/11




SUBJECT: _K P I (o= uves CASENUMBER __ 17 O “ormqy
QUESTIONS AND ANSWERS

;1 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 WEREYOU GOING?
- WHAT STREET OR\H{GHWAY WERE YOU ON? /
DIRECTION OF TRAVEL?._____ WHERE DID YOU START?
WHAT TIME DID YOU STAR\’I'?\.\ | WHAT TIME IS IT NOW?
~ WHATIS TODAY'S DATE? ___\_ _ WHAT DAY OF THE WEEK IS IT?
| WHAT COUNTY AND CITY ARE YOU'IN NOW?
| WHEN DID YOU LAST EAT? N _ WHATDID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE E\S\T THREE HOURS?
HOW MUCH DO YOU WEIGH? “HAVE 5 YOU BEEN DRINKING? WHAT?
. HOWMUCH? % WHERE? ___~ \ o WIFH WHOM?
| WHEN DID YOU HAVE YOUR FIRST DRINKZ- >\ f( AND YOUR LAST DRINK?

. HOW DID YOU CONSUME YOUR LAST TWO DRINK,S7 \\

- CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _- - AREYOU UNDER THE INFLUENCE?
* HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIEEN‘I'? WS HowMucH?
 WHAT? WHERE? o “\\ WHEN?
| WHAT LINE OF WORK ARE YOU IN? 7. \___ WHEN DID YOU LAST WORK?
' DO YOU HAVE ANY PHYSICAL DEFECTS OR-INJURIES? \_ WHATR_
ARE YOU SICK OR INJURED? WHAT'S WRONG? N
=,
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLYZ,
N
WERE YOU IN AN ACCIDENT TODAY? N
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? ‘x,y‘YHEN?
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?
FAR INFECTION? ]
INNER FAR 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? o
N
* HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? ____ .
. INTERVIEWER___ (i ¢ 7 [ G pe U™
< WHITE - STATE ATTY. YELLOW - DHSMV ° PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/93




