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1QCT 1794&AME /%

0BTS Number
ARREST ’ NOTICE T0 APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 RequestforCapias |1 ,N
w|9encY ORTNurber Agency Name A R
W gency Report Number (N.T.A.'s only
2 g:,o - 5 0 0000 PALM BEACH COUNTY SHERIFF'S OFFICE , 06- 19—11931é
g Cn:{: aasy?neany 0o« Felony [ 3. Misdemeanor [ 5 ordinance Weapor} Sveizad/Type Multiple
o | as apply. ) 2 Trame Felony [X] 4. Tratfic Misdemeanor [] & Other 2 ]z N:' NONE ?'9‘_"5"“ l 02
Z{ Location of Arrest (Including Name of Business) i i :
S Location of Offense (Business Name, Address)
g 13000 OKEECHOBEE BLVD LOXAHATCHEE GROVES, FL 33470 13000 OKEECHOBEE BLVD LOXAHATCHEE GROVES, FL 33470
Date of Arrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09/25/2019 20:24 KAUFF'S TOWING
Name %‘ast. First, Miadle) Alias (Name, DOB, Soc. Sec. #, Etc,
ORTEGA, HILARION ' Ee
Race Sex Date of Birth Height Weight Eye Col i i
W . White | - American Indian 9 ye Coior Hair Color Complexion Build
B Black 0- OrientavAsian | W | M 10/21/1952 5'8" 250 | BRW BLK MED LARGE
Scars, Marks, Tatoos, Linique Physcal F eatures (Location, Type. Description) Marital Status Religion Indication of: Y N Unk,
UNKNOWN Aicohol Influence 8 0 g
Drug Influence g 0 o]
5 Tocal Address (Strest, Apt. Number) City) LI — [F) Phone Retidence Typs.
§|431 CRESTA CIRCLE West Palm Beach, FL 33413 [(s61 ) UK 2 ey g b R e |2
| Permanent Address (Street, Apt. Number) (City) (Stats) (Zip) Phone Adcress Source
al, FLORIDA DRIVER LICENSE
Business Address (Name, Street) (City) {Stale) (Zip) Phone Qeccupation
) UNKNOWN
D/L Number, State Soc. Sec. N INS Number Place of Birth (City, State) fizenship
0632-320-52-381-0, FL MEXICO Us
" Co-Defendant Name {Last, First, Middie) ace Sex ate of Bl O, Arrested S 3 ;?mm wonor
a 072 At Large 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middie) Race ax Date of Birth O 1. Arrested =) 3 ;e::.z“ saror
. M 8Nol
0] 2. At Large 5. Juvenile
: FL’:rgearl“C o es:dence Fhone
ustodian
Other: ( )
Address (Street, Apt. Number) (City) Siate) (Zip) Business Phone
: ; ( )
of T{Name i ila Di i
w 4 Date Ty e brsilad within 2. TOT HRS / OYS
§ Dept, and Released. 3. incarcerated
W Released To: (Name) Relationship Date Time
2
The above address provided by [Tdefendant and / or L] de'endant's paranis The child and 7 o parent was 151 School Attended Grade
fo keep the Juvenile Court Clerk (Phone 355-2528) informed of any change of address:
L[] Yes, by: (Name) I No: (Reason)
Property Crime? scription of Prope Value of Property
Yes No
ui §Drug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Dnﬁ/Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
SN rglA B Buy D. Deliver Distnbute Produce/! N. N/A C. Cacaine M. Marijuana Equipment Z. Other
O §P. Possess T. Traffic E. Use Cultivate A. Amphatamine E. Herain 0. Opium/Deriv. S. Synthetics
Charge Description Counts VP:"“ ic Statuts Violation Number Violation of ORC #
w iglence
o DRIVING UNDER THE INFLUENCE 1 oy @ | 316.193(1) N
< | Drug Activity Otug Type Amount / Unit Oftanse # Warrant | Capias Number Bon
© N N NONE 19-119312
Charge Description Counts 3%’]‘;?;? Statute Violation Number Violation of ORD #
& REFUSAL TO SIGN/ACCEPT SUMMONS 1 ar gn | 318.14(3)
< Iorug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number Boglyy
o N N NONE 19-119312 .
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Viglence
Q gy 0N
< |Orug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
Q gy gow
é Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
2]
P nmebine (Cnid Danmihlcmnhae (A sHennad Y
T CRIMINAL JUSTICE COMPLEX / 3228 GUN CLUB ROAD, WPB, FL 33406 ,
E Court Date and Time ] ( - (
SIMonth  OCTOBER Day 24th Year 2019 Time 08:30 AM X PM’ y
E | AGREE T PEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD FWRLLFULLY
O|FAIL TO A BEFQRE T%OURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALK BR ISSUED
8 Q)Q Sev) 09/25/2019 .
\Sighature of Defendant (or Juvenile and Parent /Custodian) Date Signed L
HOLD for other Agency Signffure of A' Otfifar Name Verification (Printed by Arrestee) ) o
pame: A "‘?777
O pangerous [ Resisted Arrest Name of ArrestinfyfOfficer (Pn‘r’) 108 (PRINT) -
[ Suicigai [J other INV. J. SCHAEFER 8777 PAGE
Intaj U . Pouch # Transporting Officer 1D# Agency - - - -
i INV. L. SCHAEFER 8777 PBSO Witness here if subject signed with an -X 1 OF 1
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE 25th DAY OF SEPTEMBER 20 19 AT 19:20 AM PM
SUBJECT:ORTEGA, HILARION CASE NUMBER: 19-119312

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV. J. SCHAEFER

PERSONAL CONTACT

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

On 09/25/2109 at approximately 19:37hrs, I was called to the scene of a possible sick or impaired driver
passed out at the wheel at 13000 Okeechobee Blvd. which is located in the City of Loxahatchee Groves, Palm
Beach County, Florida. I arrived at the scene at approximately 19:48hrs. Witness Christina Martinez relayed
to me and completed a sworn written statement that she observed a W/M passed out behind'the wheel of a
Ford F-150 bearing Florida tag 1J7-5BX. PBCFR responded and broke out the driver window to gain access
to the defendant who was unresponsive. D/S Tifani Liming #28279 relayed to me, that she noticed the
defendant had articulable indicators of impairment, so she called for a DUI unit to conduct a possible DUI
investigation. D/S Liming identified the defendant, to me, as the driver and sole occupant of the vehicle, at the
time of the incident.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by his Florida driver license as "HILARION ORTEGA",
I detected an obvious and strong odor of an unknown alcoholic beverage emanating from his person and face area.
This odor intensified as I spoke to Ortega. Ortega had glassy, glazed; and blood shot eyes. Ortega’s speech was
slurred, slow, thick, and at times difficult to understand with a heayy Spanish accent. At times Ortega would
communicate with me in English then revert back to speaking in Spanish. I request a Spanish speaking Deputy to
assist with interpretation. Ortega’s movements were slow and'deliberate, and lethargic with poor coordination.
Ortega had an unsteady gait while walking to my patrol vehicle, stumbling numerous times. Ortega was wearing a
green Us shirt, gray cargo pants, and brown shoes. All.the clothing appeared worn and tatered.

DRIVER'S STATEMENTS:
Pre-Miranda: Ortega acknowledged in SpaniSh that-he was "borracho” which translates to "drunk"

Ortega refused to provide a breath sample afterdmplied Consent, which he stated he didn't care about. Q&A
was not performed due to Ortega's aggressive/and belligerent behavior.

ODORS:

A strong and ebvious odor of an unknown aicoholic beverage was emanating from his person and face area which intensified as I spoke to Ortega.

GENERAL OBSERVATIONS
SPEECH: Ortega's speech was slurred, slow, and thick, and at times difficult to understand.
ATTITUDE: talkative, indifferent, sleepy, annoyed, belligerent
CLOTHING: green'l/s shirt, gray cargo pants, and brown shoes
MEDICAL/OTHER; none stated

STATE OF FLORIDA
COUNTY OF PALM BEACH
INV. J. SCHAEFER /v, %&&#* 777
(Signature of Arresting/investigative Officer)
The foregoing instrument was swom to or affirmed and subscribad before me this 5th day of SEP TEMBER 20 19 by, IN V- J . SCHAEFER

sm PERSONALLY KNOWN LEQ

SCANNED
SEP 26 2010

Notary Public, Clerk of Court, Officer (F S.S 7.10)

i

I

{Print name of Arresting/Investigative Officer), whousﬁer;>.;17;ai;—.‘ " ogffoduced ig t
' =77 /
Sue Owen (#3184) § Lo



SUBJECTORTEGA, HILARION CASE NUMBER 19-119312

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
E] LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION [] RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

WALK & TURN:

Ortega was asked to perform the SFST's through Spanish interpreter D/S‘Gerald Chapparo #26696. Ortega
refused and his Taylor Warnings were explained to him and again Ortega'refused.

ONE LEG STAND:

NOT PERFORMED

FINGER TO NOSE:

NOT PERFORMED

ROMBERG ALPHABET

NOT PERFORMED

BREATH TEST RESULTS: |1) REFUSED | [2) REFUSED | 13) BB

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. J. SCHAEFER /bV ~

(Signature of Arresting/investigative Officer)

* 9279

ORI

The foregoing instrument was swom to or affirmed and subscribed before me this Sth day ofSEPTEMBER 20 19 by. INV. J. SCHAEFER

PERSONALLY KNQWN LEO

EXPIRES: May 30, 2022 2
ru Notary Pubiic Underwrilers 12

e SCANNED
h SEP 26 209

Notary Public, Clerk of Court, Officer (F.5.8 M17.10)




19-119312
STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

1, INV.J. SCHAEFER

» a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of PBSO , and I do swear

(Name of law enforcement agency)

or affirm that on or about the 25th day of SEPTEMBER 20 19 ,at 8:24 PM [ AM:
DRIVER HILARION - ORTEGA,
{Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# 0632'320'52'381'0s FL , state of FLORIDA » was placedwnder lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by INV. J. SCHAEFER and
(Name of Arfesting Officer)
issued Citation # A2G4BTP
That on or about the 25th day of SEPTEMBER 3¢ 19 ,at 9:29 MprM [Jam.
in PALM BEACH County,

[ requested that the driver submit to a X breath and/or  1rine test'to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances, | informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilegé for'a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed.the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hi§ ‘or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionaly, I informed the driver that if he
or she holds a CDL, or was operating a CMV,fefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of ome (B)iyear in the case of a first refusal or permanently if he or she has
previously been disqualified as a result’of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

fov. Qhghued_# 5772
Signature of La€/ Enforcfment Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoingrinstrument was sworn and subscribed before Title
me this 25tW  g4ay of SEPTEMBER 29 19 , Date 09 /25 /2019

by INV. J. SCHAEFER

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

who is personally known to me or who has produced

PERSONALLY KNOWN LEO

|_appropriate copy of the UTC, and the
probable cause affidavit.

Notary Public Sue Owen (#jt@upydfeis

HSMV-BAR1001 (REV. 1,9 : o T oty Puls Undanetar SCAN N ED
SEP 2 6 2019




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 punishabie by imprisonment up to 1 year.

WITNESS OVICTIM OOTHER
CASE #: \q - \\q 3 \ L Z\C')_h_l{.:‘\ ‘ SUS|

EVENT TYPE:

EQT: DATE & TIME OF RlGINALEVENT/OFFENSE:

Hiineon Oeees |5 ey
DEPUYTY: ID#:

DL o, T e eren N

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

F BIRTY: n%DD/YYW) YO! EITG‘: A?;Eg&ﬁ n H YOUR KAIR COLOR: - mn:JAL'EYE Erk' #
v%ﬁg:e &%&n Qtu g;)HEC%ﬁMPLOYED OR RETIRED CIWW pD H 21:531709

Q08U o

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL -
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

_ R{E?ﬁ: N 0\ ma m ne ) COERCION, OFFER OF ezusmjn FAVOR BY ANY PERSONS WHOMSOEVER..
0w g black Fod AsO hanha e tag FEVSAX

N The uming lane OF Pote 2Chuch o ke Cholf?
Bd. # WMo Sumped e o) e Ghves
de O e vehdle \Jwcle Wi vunning

ot

Kod O\ tVY Vol Several imes “fing
L TNGIE WAl UMt DSV Doprs were (ke
%Yﬂ L wal UnGbles 10 0ccecc the Mol

)l WOS Calwd and OBD and Tice sl Qviivey
N Lonk

LASTN,

EMAIL: O CHECK IF NONE

PRINT LEGIBLY

PAGE OF
REA™ AND SIGN
| SWEAR AND AFFIRM ¥DEPUTY SHERIFF 0 NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRE SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

DATE:OR\ 2S |\ TINE: \Q4 ¢
SIGNATURE: \»v

RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CAS INLY
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. TI

[ DO NOT WiSH TO PROSECUT
(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 COPSEP 2 B 2019
PBSO #0134 REV. 12/11



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

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

'W!TNESS OVICTIM CIOTHER
CASE #: \Q’ \\q% \ 9—- Z\QNf:‘\ l SW\E\,CT:AKlOU O(CTEQ‘A azir{%zﬂamguﬁ?fsms&

EVENT TYPE:

DU TR T Scusefeds ' ™o

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAME:

ot FIRST NAME. MIDDLE INITIAL:
e e ~—
D F7082/2 »4; T oy
DATE OF BIRTH: {MM/ DD/YYW) YOUR_ HEIGH/T: YOUR WEIGHT: /VOUR HAIR COLOR: YOUR EYE COLOR:
/0=l - 156(¢ S/0” | Roy Blyr pr TP,
YOUR HOME ADDRESS: . 0 CHECK IF HOMELESS CITY: STATE: Zip:
‘ 2 : Loy (Grodes | ZN3Ev/
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: ue:

WORK PHONE: O CHECK IF NONE | CELLPHONE: 0O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE
(&) Gsp - - « ) — |y, ~©d357)
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL ~ PRINT LEGIBLY

EMAIL: O CHECK IF NONE

YOUR NAME:

-
ﬂ «D Z ol DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
| P> Al C T COERCION, OFFER OF BENEF(T, OR FAVOR BY ANY PERSONS WHOMSOEVER...

/ - s
%/@:w dﬁmfu /@é Pived o Pl L0 TRt C/C ey S’f7/’jr
/n) Do SeaT co T Chiile fechine & Durs Lyctiel
, . - A 7
mf éﬁ—aiéeo( 237, Le, b C/Zefmj_ prade Eye
7 ‘ 7
AT LT, Severatl P Bescop Padinel
AS e s L[fc'/é 7C ol ™Tv gleps o o0 The [Yod
7 Y, T -
0 ﬂaé/ Yo a/mJuw oéﬂz'»:/fu, D/iu/e/& ! @ AIDRLE
NS, Scuensl /4ZT€MI/7(< /V,'/MIV 7o /7’5/'" [ TV oo

-

Z Bon /2, Banig in, on Tle ;%/445'_4/, Dt vet J—j(.‘/\vdflfﬂé s

‘ A 7~/ ‘ _ /- P |
A ttn  TilAAe 7//4; /é‘.z:; (e 57%71/;-4& T fritea/l e L AL
S 1yt 7’0/4‘67’,/7,0:/% 2T 4 Prret e v ndpu

Broie 4 DR Lz o‘pa—gﬂé Leen 4m(f STuma Ble) oo

N\ /
WV ar PAGE___ OF
READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

#DEPUTY SHERIFF [ NOTARY PUBLIC F$S:117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TQ AN

SUBSCRIBED BEFORE ME TODAY:
_ BATE- va\—usTm IME: 2
YOUR SIGNATURE: X SIGNATURE: 1w\ M i0:317)

IF YOU DO NOT WISH TO PROSEC PLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BERQW: | AM OF\A\EGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE | VESTIGATION 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

[ DO NOT WiSH TO PRO, IXIT
(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 SEP 2 6 2019




WITNESS LIST
CASE NUMBER: 19-119312

ARRESTING ofFfFIcer: INV. J. SCHAEFER

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688-4001

CAN TESTIFY TQ: SEE DUI PROBABLE CAUSE AF FIDAVIT, OFFENSE REPORT, & IN-CAR VIDEO

NAME: D/S GERALD CHAPARRO #26696 _(DISTRICT9)

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) _(561) 688-3000

CAN TESTIFY TO: SEE SUPPLEMENTAL PROBABLE CAUSE AF FIDAVIT

NAME: D/S TIFANI LIMING #28279 (DISTRICT 15)

ADDRESS 3228 GUN CLUB ROAD _ WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) (561) 688-3000

CAN TESTIFY TO: SIGNS OF IMPAIRMENT

NAME: ANTHONY DiFIORE (PBCFR STATION #24)

ADDRESS 14200 OKFECHOBEE BLVD LOXAHATCHEE GROVES, FL 33411

PHONE NUMBERS (HOME) () (WORK) O_

CAN TESTIFY T0: WHEEL WITNESS AND SIGNS OF IMPAIRMENT

NAME: CHRISTINA MARTINEZ

ADDRESS 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) (561) 688-3581

CAN TESTIFY TO: WHEEL WITNESS

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 SCAN

T
©

-
.

LV A 2 g W
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: P L b

g




TESTING FACILITY TASK REPORT

AGENCY: _lj BSO
susiect: O rte A HilAcionN CASENUMBER: __{2— /19 3 2.
oate__99/257/15 VIDEOFAREMNUMBER—_ /\ / A
BEGINNING TIME: NH L ENDING TIME: 2129

BREATH TESTS RESULTS: 3§ S BME RAY AMpM 2 MM,
N M ——XTPM ﬁ AM./PM,

BREATH OPERATOR:_ >, () ()0 n £ 3184
MAINTENANCETECHNICIAN: _~] . JC A v~ [-e clce (6 Lo 7
TESTING OFFICER'S OBSERVATIONS
SPEECH_NQ = ng [ s H
ATTITUDE: __ | ¢, r/, LinCo-04p (‘0(\‘17};1/ LNna e T wa e oW Q14) v
CLOTHING: _h 1)1y <y 820, Qrmfl/ auls, a ey qreen ShieT
MEDICAL CONDITIONS: _NST~a g f o A
MEDICATIONS: ___inooF a S K s
OTHER _ OV OUGMT [n by (b corvectidin c(\gmu‘(#esi pery
()ﬂC'x%OF)—QV“CLill\UZQJ; Le (| pot Qv‘lakn?.‘p Onta Foor
5{1) rini ophseruad ‘{w“nﬂ, ma,{b&d}\;g‘ l\\'éfoi Yoyl rated
COMMENTS: _A L s L & Vi i do 7~ JO5F hys
74}3,/0 %) LJS#V’V—Q_DL 20 Mmintes
A b Yo be Al sl b\(/ Zﬂ&,pu%'es
‘NN T ro s Yo nt room . Wooldn+ ancuser
ANVY A\ MO @ edN on, et e [Heel [pixel ]y
)0./(‘1l Vi‘éa /)o'Q\Lp/nJ bfé&% QJCT‘ ;/A fo deogeq /
_;d_,/”o fé@cﬁ/ T/c. ¢ Cpl ;‘JC’: AL Oy s beooD,
SN ve Eoce o, e SAIN ho Adidn ¥ 0 are

a Boort o[ N D CQ?—A Z) QH%{%OP::W&‘HLLQ/
SCANNED
SEP 2 6 2019
(C@mo{v‘\ons el pder
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suBlECT:_ D rTe 4 A NiiApton CASENUMBER: _ (9= /I 4B\
IMPLIED CONSENT FQR 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 ysur BREATH fo j the 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 thé 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 | SUBJECT DOES NOT COMPLY WITH YOUR RE T

I am Inv, Schaele —~ ofthe_/ PIASD

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) Ezlear for a first refusal, or eighteen {18) months if your,priv: eﬁe has been ;f)reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blgod. Additionally, i i

requested of you and if your driving rivilege has been previously, SUSﬁended for a prior refusal to submit to a lawful test
of your breath, urine or Klood, 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) fZij p/ U @Mw z/

CONSTITUTIONAL WARNINGS

IAMRE YOU YOUMAKE STATE S THAT YOU HAVE THE FOLLOWING RI :

1. You have the right to remain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You have the rigfit to 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.

3. Ifat 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. S CA NN ED
SEP 2 6 2019
SUSPECT'’S SIGNATURE: (X) N OT (3[ O .. A un-Co-0 t\D.Q ,{‘CL\(\ i QI

WHITE - STATE ATTY.  YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11



SUBJECT:ﬁr*‘I'eo;A,. Mit 4 cron CASE NUMBER: /971932
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 YOUNQPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERB\YOU GOING?

WHERE DID YOU START?
WHAT TIME DID YOU SIRT? WHAT TIME IS IT NOW? .u{'\’ O T
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS [T?

WHAT COUNTY AND CITY ARRQJ IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT? ol .
WHAT HAVE YOU BEEN DOING FOR "N{E LAST THREE HOURS? O U Y\ <
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 ACCIDBYT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? W‘?

ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD REC}%Y?
WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOETOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?

FALSE TEETH? e
EAR INFECTION? ANN ED
INNER EAR TROUBLE? SEP 2 6 2019
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? \

INTERVIEWER: \
WHITE - STATE ATTY.  YELLOW - DHSMV __ PINK - CENTRAL RECORDS GOLD - JAIL \
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Florila State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
a 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
Q
ElO 119.071(4)(c) Undercover personnel.
x
w
g a 119.071(2)(H Confidential informants (Cls).
[} 119.071(2)(e) Confession.
a [} 985.04(1) Juvenile offender records.
9
é O 119.071(h}{i) Assets of a crime victim.
9
X 395.3025(7)(a), C s .
w
g [m) 456.057(7)(a) Medical information.
=
;a O 394.4615(7) Mental health information.
o
- . N N N
a O 119.071(4)(d)(2){a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i}-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
a (viii) 394.4615(7) Clinical records under the Baker Act.
E [} (xil) 741.30(3)(b) The victim’s address in a domestic violence action on‘petitioner’s request.
]
é O bdii) 119.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.
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Y O 415.107'(1) Other:  Elderly Abuse
£
& 33119.0712 (2) Other:  Personal Information Contained in a Motor Vehicle Record
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