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[[] committed the below acts in my presence. ] was observed by whatold
1hat he/she sew tha ammested person comimit the below acts.
[] confessed to
admitling to the below facts. & mfwndmhwemnﬂtedmcbdowmmlﬂngﬁum(dsaibedjinmﬁgaﬁm.
onte 25  dayor April 20 18 o« 0030 [X]am [Clewm

On Wednesday, April 25, 2018, at approximateiy 0010 hours, | was In the-area of South shore Bivd and
vinings Circle, In the Village of Wellington, Palm Beach Countuy, Florida 33414 when | was flagged down
reference a vehicle accident.

Upon making contact with a witness to the accident, Ms. Jenna Pettl,!was Informed that a 2002 Ford
F250, bearing FL license plate #9075YH, had been Involved Ina single car accldent at Big Blue Trace and
South shore Bivd. Ms. Pettl stated that she had seen the Ford turning onto south shore Bivd from Big Blue
Trace and go Up and over the shouider Into the nearby grassyhlll. Ms. Pettl stated that the vehicle made
Its way back onto south Shore and had sustalned damage to Its front end and right side tire, which was
flat from the Incldent.

Upon Ms. Pett! following the vehicie come toa complete stop at the parking lot near the Intersection of
South Shore Bivd and Vinings Circle, behind the’TD Bank, | made contact with the driver, later identified as
Mr. lvan Gonzalez Artano by his Marylanddriver's license. | observed Mr. Gonzalez Ariano come off of South
Shore Bivd and turn Into the parking lat off of Vinings Circle and step out of the driver seat of the vehicle.
Mr. Gonzalez Ariano was driving slow, breaking and going several times until the vehicle came into a
compiete stop slanted In several parking spaces.

| asked Mr. Gonzalez Ariano for his license, registration and Insurance, where | observed siow movement
In obtaining the documents from his person and swaying while Mr. Gonzalez Ariano was standing. Upon
Mr. Gonzalez Artano sitting back In the driver's seat, | asked him where he was coming from. Mr. Gonzalez
Arfano couid not speak a complete sentence and was siurred In his speech and advised he was coming
from "50th.” As Mr. Gonzalez Ariano continued to speak, | noted a strong odor of an unknown aicoholic
beverage emanating from his breath, which intensified over time.

| contacted D/S Sheehan #7952 to conduct a DUI Investigation.

This ends my Involvement In the case.

The foregoing instrumernt was sworn 1o and affired before me this 25  gayof April 20 18 . by

D/S Sheehan #7952 " 0/S J. Shackeiford 28282
Name of Nolary Public 7 Cle Sy | Offcer (F.S.5_117.00) of ng/investigating Gthcer

o Egnare of Anewtinglvestigating Oficer ——— 1T

SCANNED
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D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE_25TH _ psyor APRIL 018 47 0011 AM PM

SUBJECT,GONZALEZ ARIANO  IVAN CASE NUMBER: __18-066710

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: /S K SHEEHAN
PERSONAL CONTACT

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

ON 4/25/18 %012 HOURS I RESPONDED TO THE INTERSECTION OF SOUTH SHORE BLVD/VININGS CIR WELLINGTON AT THE REQUEST OD /S
SHACKELFORD 28282, /S SHACKELFORD TOLDMETEEFOLLOWWG:OnWedmday,Amﬂzs,zom,napproﬁnawy 0010 bours, be was in the area of
SoullShoreBlvdmdVllingsCircle,inmvmgedwmmmmm.mﬁdamuﬁmhmmmdMMeawm
llemademuﬂwﬂhanﬂammﬁemident.m.lmPetﬂ,lemMmMaZMFommm-nmmwsmmmhmmhuingle
dewmmmmﬁmMM&PuﬂmﬂMmhaduuﬂterdtlminngothhmBlvdmmBigBluehmmdmupndwer
thﬂouﬂuhwmewbymmmmmmdmt&eveﬁdemmmmemSon&Shnnmdeﬂuddmmhmkouududﬁwﬁdeﬁn,
wﬁcimﬂat&omtheinddm.mPedifdlomﬁevehitlewmewaoompleumlnttheparﬂnghﬂmrthetnlerucﬁonofﬁm&ﬂouﬂhﬂndwc&de,
behhdtie'l‘DBnnt‘,hemdzwnmmmeﬁm,hmidenﬁﬂedum.I\fuGo-nlezArinobyhhMaryhnddriva'slmu.heobumdhﬁ.GonnlaMhm
wneoﬂ‘ofSouﬂlSloreBlvdmdmmhm&epuﬂnghtoﬁothhpChtkaIdstepoutoftheMmmoﬂhevehkle.Mr.GonalezAr_hanvingslw,
bmihgaﬂphgmwﬂﬂmumﬂlﬁevuhidemehﬁoamph&sﬁopslnﬁdhmuﬂparﬂngmﬂeaﬁeer.GomlaArhmforhismM
lmlinurmce,whereleohsemdshwmovemutinobuini-gthdocumemsﬁumhkpmmandmaﬁnwﬁkm.cmmaﬁmomlmﬁng.unm
Arianosiﬂilgbukinthzdrhrer'suu.heubdlimwieuhemwming&nm.Mr.GonnhAﬂmocouldmapukampkmmumdmshmdhmwh
and:dviudlemcnmin;Emm"Stkh."AsMr.GomlaAﬂhnownﬁnuedmm:k,hnmdawongodorMnnmmmme-mﬂngtronhis
breath, which imtensified over time.

OBSERVATION OF DRIVER;
I MADE CONTACT WITH GONZALEZ ARIANO WHO WAS SITTING IN THE DRIVERS SEAT.

WHILE SPEAKING WITH GONZALEZ ARIANO I OBSERVED HE HAD BLOOD SHOT GLASSEY
EYES AND SLURRED SPEECH

DRIVER'S STATEMENTS:
T'ASKED GONZALEZ ARIANO HOW MUCHHE HAD TO DRINK AND HE REPLIED 4 HEINEKEN.

ODORS:
Odor of an Unk Alcoholic beverage.coming from his person

GENERAL OBSERVATIONS

SPEECH: Slurred-speech
ATTITUDE: CALM
CLOTHINGBLUE,BUTTON UP, BLUE JEANS AND BROWN BOOTS

MEDICAL/OTHER:

" All ROADSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA
COUNTY OF PALM BEACH

_DSKSHEEHAN J/5f ot

The foregoing insinument was swom to or affimed and subscribad befom me thig 25TH dmy of APRIL 2013 WDISKS_I:{EEHAN

v, KERIANE MARIE MOYNIHAN
3:;;"** %‘:o"@ Notary Public - State ot Florida
i % Commission # GG 036116
) f‘" My Comm, Expires Oct 5, 2020
UG na"  Bondedthrough National Notary Assn.

SCANNED
APR 25 2018




SUBJECTGoNzaLEZ aRIANO  TVAN CASE NUMBER 18-066710
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:

HE SWAYED FOR BALANCE. HAD TO BE REMINDED TO KEEP HIS HEAD STILI:AND LOOK AT THE
LIGHT. HAD TO BE TOLD TO TAKE HIS HANDS OUT OF HIS POCKETS.

WALK & TURN:

THE DEFENDANT WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN
AND GIVEN INSTRUCTIONS. THE DEFENDANT STATED THAT HE UNDERSTOOD THE
INSTRUCTIONS. HE COUL DNOT KEEP HIS BALANCE WHILELISTENING TO INSTRUCTION. HE
STARTED TOO SOON.HE STEPPED OFF LINE ON 5,6,8 AND.11. HE DID AN IMPROPER TURN. ON THE
RETURN HE STEPPED OFF LINE ON 4ND 8

ONE LEG STAND:

THE DEFENDANT WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND AND
GIVEN INSTRUCTIONS. THE DEFENDANT STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. HE
SWAYED WHILE BALANCING. HE HAD TO BE REMINDED TO POINT HIS TOE AND I HAD TO

- DEMONSTRATE.HE USED HIS ARMS FORBALALNCE.HE COUNTED 3 TWICE, 6 TWICE, 8 TWICE AND
STOPPED AT 9.

FINGER TO NOSE:;

THE DEFENDANT WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE AND GIVEN INSTRUCTIONS. THE DEFENDANT
STATED THAT HE UNDERSTOOD THE INSTRUCTIONSDURING THIS TASK THE FOLLOWING SEQUENCE WAS USED LEFT RIGHT LEFT RIGHT RIGHT
LEFT. ON THE FIRST SEQUENCE HE TOUCHED HIS TOP LIP WITH HIS LEFT, WITH HIS RIGHT HE TOUCHED THE TIP OF HIS NOSE SECOND
SEQUENCE WITH HIS LEFT HE TOUCHED THE SIDE OF HIS NOSE .WITH HIS LEFT HE TOUCHED HIS LIP. THIRD SEQUENCE WITH HIS RIGHT
TOUCHED THE SIDE OF HIS NOSE WITH HIS LEFT TOUCHED THE BRIDGE OF HIS TIP. EACH TIME HE HELD HIS FINGER ON HIS NOSE AND HAD TO
BE TOLD TO PUT HIS HAND BACK DOWN

ROMBERG ALPHABET:

THE DEFENDANT WAS RPLACED INTO THE INSTRUCTIONAL STANCE TO COUNT TO 30 IN SPANISH SINCE HE DID
NOT KNOW THE ALPHABET AND GIVEN INSTRUCTIONS. THE DEFENDANT STATED THAT HE UNDERSTOOD THE
INSTRUCTIONS. DURING THIS TASK HE SWAYED FOR BALANCE AND HAD TO BE REMINDED TO CLOSE HIS EYES.

BREATH TEST RESULTS: IT )&Mtf | |2) 1 |3) I |ﬂ
STATE OF FLORIDA
COUNTY OF PALM BEACH
D/S K SHEEHAN &34 M
gnakers of Amestinginvestigative Officer)
The forsqoing instrument was swom [0 or affimed and subscribed betore me tis 25 TH  aay ot APRIL 2018 ey /S K SHEEHAN

Uhtee,, KERIANE MARIE MO‘INIH#F
S Uq,g," Notary Public - State of Florida
% Commission # GG 036116

u@:.:?: My Comm Expires Det . 2020
w5 ponded thiough Natioaal Nolacy Assr.

SCANNED

APR 25 2018




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 ug to 1 year.

Jﬂ‘ WITNESS OVICTIM OOTHER

CASE #: ZONE: SUSPECT: DATE & TIME OF ORIGINA 7 :
)& 06670 B2 fopntes  Ives Glighs codz
EVENT TYPE: DEPUTY: _ T T o
Dol DS LS bz 752

COMPLETE EVERYTHING BELOW — PRINT LLGIBLY

FIRST NAME: MIDDLE INITIAL: H :
SENNVA M w | F
DATE OF BIRTH: {MM/ DDfYW\’] YOUR HElG‘HT H YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
0”)&“‘?‘?5 c & 14O Browna B row A
YOUR HOME ADDRESS: . O CHECK IF HOMELESS CITY: STATE: 2IP:
o Canel Circle east Lale Worth A 3BYG 7
YOUR WORK NAME & ADDRESS: O CHECK IF UNEM Crry: 1 P
Elorids  Highway Pl %F%WE%Q%TE& Lotz Wit N | "3z

WORK PHONE: LI CHECK IF NONE | CELL PHONE: O CHECK

(56{ 1257- Yeoo

HOME PHONE: 0 CHECX IFNONE | E IL: O CHECK IF NONE
(SL1 V727-po0> { ) gﬁmno\i’cm@ﬂhsnvfﬁw

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

YOUR NAME:
S_ ? . DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
wng (;\-H |_COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER. ..

On _Aerd 35, Qo1% ot Q‘P’pf'ﬁ)/f'/ﬂa"[{,}‘( 12 4m L WAS travef,
cast  on Big Bhe Trace  Wwea /T e Pproackd  fhy Hrafyc
light t St~ Shoe Blvd T “bsened a black ford
£150 driving vp the Q255 hill. 'Pﬂ/Kee.[ ight by
e FISO ajd SPEC L WK _anofler  pale  passsy mok~st
WO Saw_fhe aQidends T obeer male fossing pwberist— to (o
me _the driver DU finobe Fell Qecp. TOksrnd o Wspanic wai
btading a  §7eysh Jbv #on down _Shird m Fhe drive? Sext e
deivis of Al FISo brcked of o g hill mmd Sharted Lrivins
North op SN Shore bBvd on A ﬁzm—f* f?q}r/' Fat Ave. T rode o
te cdWk - hm ot aprrox 1Smph for apfrx Soo A I was
RieKing :;f M fhone o cm"l' folice whin T Obserned & deps

‘7 PAGE OF

READ AND SIGN

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED O DEPUTY SHERIFF 0O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND IRLIE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
‘ DATE: TIME: g5
YOUR SIGNATURE: . e SIGNATURE: 278/ ZFx 25 DS
1f YOU DO NOT WISH 1D SROSECUTE, COMPIETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF L2GAL AGE AND | & 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 KNOWI A BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ B0 NOT W )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER 6.0, 508.00) mam

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD-WITN
PBSO #0134 REV. 12/11 .




PALM BEACH COUNTY SHERIFF’S OFFICE ~ SWORN STATEMENT | Per FL statute 837.012, whoever knowingly mokes 2 false

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

CWITNESS OVICTIM DOTHER

CASE &: ZONE: SUSPECT: DATE & TIME OI;O}GINAI. EVENT/OFFENSE:

k=R 20 1L | Copapel  Tlan Yos/E. o3
A LS eebis 26572

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INIAL: | RACE:
s
DATE OF BIRTH; {MM/0D/YYYY) YOUR HEIGHT: | YOUR u'ru YOU1 Haj YOUR EYE COLOR:
\ J ~
YOUR HOME ADDRESS: O CHEQK IF uo‘.uﬂ.ehs Iy: sTave: | | zip:
a /\EL[L ’
YOUR WORK NAME & ADDRESS: (1 {0 CHECK If UNEMPLOYED OR RETIRED | CRIY: STATE: | zip:
WORK PHONE: O CHECKIF NONE | CELLPHONE: O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE | EMAIL O CHECK IF NONE

{ ) { }
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL —

( )

PRINT LEGIBLY

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR 8Y ANY PERSONS WHOMSOEVER..

SMin e fle medion @G’q:fﬁ Sodtly, T Plasked Ane depoly

w4 head ‘t‘ﬁ\‘l‘\'j and {’owﬁ'té o Mo Vel FlSp, cher‘"f and

My elf Foilowed e bleck £150 Nfado e TD bank- fot [Kiag lot
T deiver ot 0ot of Ly ek and went groond e At of

Vet 4o obStve fe derage \(F5" Wis _right bront- fire,

PAGE OF

REA{ AND S LN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

U OEPUTY SHERIFF [ NOTARY PUBLIC F$S: 117.10

SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE: TIME;
SIGNATURE: '

YOUR SIGNATURE: VLS [ L IDZ&)
IF YOU DO NOT WISH TO ) FROSE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | ANMD LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT I 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 I 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 INMALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER

INVESTIGATED AND PROSECUTED WITH MY CODPERATION. B DO NOT WISH TO PROSECUTE (INITIAL }
(mmwnmmmammmmmmmmnmwmmeasos.oo) h WED
WHMITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS /

PBSO #0134 REV. 12/11 . APR 2 5 20'8



WITNESS LIST
CASE NUMBER: _18-066710

ARReSTING oFFicer: /S K SHEEHAN

ADDRESS: DISTRICT 8§

PHONE NUMBERS (HOME): (WORK) _681-4500

CAN TESTIFY TO: _DUI Investigation

NAME: D/S SHACKELFORD

ADDRESS:

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME: JENNA PETTI

ADDRESS FHP BUILDING 9330 LAKE WORTH SERVICE PLAZA

PHONE NUMBERS (HOME) (WORK) 561-357-400

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

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: SCANNLEDY

XN TN T

APR 25 2018



. PESOMIZA REVIN2

TESTING FACILITY TASK REPORT

.....

SUBJECT-C 7 a2Ci i, i » VUyetit A CASENUMBER \'K -Olole O

paTe: Ot 135 114 VIDEO TAPE NUMBER:_N J /}

BEGINNING TIME: () .\ [ ENDING TIME: (- 1€}

BREATH TESTS RESULTS: 1) __K TMEOQUSAMIPPM. 2 i) TIME_ — _ amsem
JLIA . TME T AM/PM. O NIA TIME_ ™  am/pM

5o _ 5 A
BREATHOPERATOR?L-] Hi,a\};‘:u ¥} ‘ % )Jﬂﬁ

MAINTENANCE TECHNICIAN: 3. ¢y ic b # (Al ]

TESTING OFFICER'S OBSERVATIONS
SPEECH: ity ;¢ et (4o 0y

ATTITUDE: _*/ nﬁ(/ém f‘ /“m{}( ); :f’)_w, ?‘“uif't\".’f'"!

CLOTHING_éLA ooy Sh szf’r’w’ Beitir WA ) g o Diewo il

~ MEDICAL CONDITIONS: { }(_ n&.
| .MEDICATIONS DGNE

. omHER (. ,]@ 3 {‘ﬂ@

commmslhmf(‘l Lt Tesudgeenier Vg _I")—'-’-‘{}Qn 40 nuidie
ey vaho) h"n{”f AE AL23 S, --

& Lefuieod i a VTR TAY ¢

o

Nig yeil 714 A bttt gy by Lkl syl il e

NITS ;aﬂﬂr\il B o, i) Ko Ve s g TR ol Spuid

ET{J!{I fi if'[(lz///o}’(’" 1'//1/

A whm Lpobesedd @ ddie £ a9 yequesled 1
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" PBSO XU120B REV. 06/11

SUBJECT: Cix VAR f\; NATRIAY 1 M 'CASE NUMBER: \‘30[4"(07 K\
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: NLY PA PH ABL THE OF TEST Y REQUESTI

I am now requesting that you submit to a lawful test of yo@R—E’ATmhe purpose of determining its alcohol
content, rielet
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 Jawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

OTE: LY IF UBJECT oT TH Yi UE

7 :

T am of the

If you fail to submit to the test I have requested of you, your privilege to'gpérate a motor vehicle will be suspended fora 3
period of one (1) year for a first refusal, or eighteen {18) months if yourprivilege has been previously suspended as a result -
of a refusal to submit to a lawful test of your breath, urine or bleod/Additionally, if you refuse to submit to the test I have
requested of you and if [v)our driving privilege has been previgusly susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, 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) w“‘)\’ A= e

CONSTITUTIONAL WARNINGS

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 right 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.

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. 1

7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) N \ b Y /
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- SUBJECT (VW2 67 ey, Y, TNai A case nomser K- Ololg 11O

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 HIGHWA RE YOU ON?

DIRECTION QF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? \ WHAT DAY OQHE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? /7
EAT?

WHEN DID YOU LAST EAT? Lﬁ-m DIMJ

WHAT HAVE YOU BEEN DOING FOR THE LAST INREE HUURS? .
HOW MUCH DO YOU WEIGH? HAVIYOU BEEN DRINKINE WHAT?
HOW MUCH? WHERE? 7 WITIDWHQM?
- WHEN DID YOU HAVE YOUR FIRST DRINK? N\ Sm@oun L-AS@JNK?
| HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ) ,
- - N
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? RE Y@ER yégv)LUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? “HOW MUCHY
. N
WHAT? - WHERE? N

'WHAT LINE OF WORK ARE YOU IN? \ W%U{y@' WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR-INJURIES? WHAT\ ., /

ARE YOU SICK OR INJURED? WHAT’S WRONG?

DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECENTI}\ \\
WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARHUANA TODAY? \ WHEN?

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?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

DO YOU TAKE INSULIN? [F SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? %_

INTERVIEWER: APR 25 2018
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