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PBSO #148 REV. 897

FFB 09 2o

OBTS Number s ARREST / NOTICE TO APPEAR 1. Arrest 3.Request Yor Warrant Juveg;ﬂe
Juvenile Referral Report 2.NTA. 4. Request for Capias |1 N
w | Agency ORTNumber Agency Name , Agency Report Number (N.T.A.'s only)
Z[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 803417‘}
g gg:ge:syﬁ‘eény 0 . Felony [x] 3. Misdemeanor J 5. Ordinance Weapoq Sye;zseleype Multiple
o | as apply. 2. Traffic Felony L] 4. Traffic Misdemeanor  [_] 6. Other 2 |2 (l:r::iarance I 01
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
5 S STATE ROAD 7/ BOYNTON BEACH BLVD
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/03/2018 05:54 02/03/2018 BIG CITY TOWING
—
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
JACK EUGENE
Race Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Build
W - White | - American Indian
B - Black 0- Oriental/Asian | W | M 11/7/1978 6'3 210 | BLUE BROWN |LIGHT MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion indication of: [T] El] llJI'l‘k‘
: Alcohol Influence
NONE Single BAPTIST Drug Influence g 0 [s]
= Tocal Address (Street, Apt. Number) Phone Residence Type.
1. Ci 3. Florida
§[490 NW 20TH STREET (561 ) 571-1060 26olnty N, 4 Outorstte |1
w | Permanent Address (Street, Apt. Number) Phone Address Source
al, ) VERBAL
Business Address (Name, Street) {City) {State) (Zip; Phone Decupation
( ) REAL ESTATE AGENT
D/L Number, State Sof. Sec. Number INS mbel Place of Birth (City, State) thizenship
007447020, SC SUMTER, SOUTH CAROLINA | US
" Co-Defendant Name (Last, First, Middle) / \ ace Se! ate of Bl O 1. Arrested s i ;?L%neymeanor
'1‘3:' O 2. At Large 1 5. Juvenite
8 Co-Defendant Name (Last, First, Middle) TRace Sex \ te of Birth O 1. Arrested O 3. Felony
\ [J 4. Misdemeanor
Ol 2 Atlarge 5_ Juvenile
Parent B ) esidence Phone
Legal Custodian
O?Y?ear: \ 5
Address (Street, Apt. Number) \ (City) \ / ate) \\ @) Business Phone
Note £ ()
by: {N: i ileXDi iti
, [ et by TName) e Time A e P e Tad within 2, TOT HRS/ DYS
§ Dept. dnd Released. 3. Incarcerated |
& | Released To: (Name) Relationship Date Time
2
The above address provided by [ Jdefefidant and / or ] defen\jant's parents 1he child.ang 7 or parent was fold School Attended Grade
to keep the Juvenile Court Clerk (PRone 355-2526) informed of any change of address.
Yes, by: (Name) [3 No: (Reason)
Property Crime? Description of Praperly Value of Property
Yes DNo 2
w #Drug Activity S. Sel R. Smuggle K. Dispense/ M Wanufacture/ Z. Other Drurg Type 8. Barbitufate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. IN?IA B. Buy D. Deliver ; Distribute roduce/ N. N/A . C. Cocai M. Marijuana Equipment Z. Other
O [IP. Possess T. Traffic E.Use : itivate . Amphetamine E. Heroi O. OpiunvDeriv. S. Synthetics
Charge Description ounts \[/’FTES"C Sigtute Violation Number Violation of ORD #
iolence
o[ p.UL Oy EN | 316493 (1)
< [brug Activity| Drug Type Amount / Unit Offense # Warrant | CEpias-Ntimber Bond
°lu U 18034177 ‘
Charge Description Countt SPTS?;C Statute Violation Number Violation of ORD #
iolen
§ gy @n
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number / Bond
o
Charge Description Counts \[/39| estic | Statute Violation Number | ~Vielgtion of ORD #
iolewce T
§ oy NN
g Drug Activity] Drug Type Amount T Unit Offense # \ Warmrant / Capias Number Bond
°© AN
Charge Description Counts Domestic | Sthtute Violation Number
w Violence
2 gy ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Cmber
[*]
V mmmbin (P Danm Mimhae A ddrmes ~n
£|PALM BEACH COUNTY CRIMINAL JUSTICE COMPLEX - 3228 GUN CLUB RD WEST PALNrgBEA@ FL, 33406
B Court Date and Time o T b ==Y
< ime  08:30 X G M
S[Month MARCH Day 8 Year 2018 Time 08: AM Feipd
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERS AT SHOERLD | 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 ¥ APREST fHALL BE ISSUED
3 02/03/2018 S2m &
Signature of Defendant (or Juvenile and Parent /Custodianm / Date Signed m(;%
v 2 e
HOLD for other Agency Signature esting/Officer x
Name: X :
" - ”e
| Dangerous [ Resistea Arrest Nanfie of Arrasiing Officer (Print) L.D. # 1
0 | Suicidal [] Other: D/ 10 GRAVERAN 30562 ~= o PAGE
Intake Deputy |.D. # | Pouch # Transporting Officer iD# Agency - - - — e N
< Witness here if subj X -1 1
e o DITONCINE KEANS [D/SGRAVERAN 30562 PBSO o Ry o
1Y osRBYTbk- WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK )@ \ GOLD - DEFENDANT (N.T.AS ONLY)



0BTS Numi.)er

1. Arrest 3. Request for Warrant J il
PROBABLE CAUSE AFFIDAVIT w3 R:g:est for Warran , 1 , uvenile ,_N

g Agency ORI Number + | Agency Name Agency Report Number
AFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18034177
. gs:éae:;ygea}‘y Ll Felony 3. Misdemganor Ll 5. ordinance Special Notes:

as apply. 2. Traffic Felony 4. Traffic Misdemeanor D 6. Other
lﬁ'] Name (Last, First, Middle) Alias Race Sex Date of Birth
&) DEAL. JACK. EUGENE w Im e
$ Charge Description Charge Description
8 D.UL 316.193 (1)
% Charge Description Charge Description
O

Victim's Name (Last, First, Middle Race | Sex Das of Birtn

STATE, OF, FLORIDA
._5_. Local Address (Street, Apt. Number) (City) (State) (zip} Phone Address Source
of, )
> Business Address {Name, Street) (City) (State) (Zip} Phone Occupation

() :

The Person taken into custody
D committed the below acts in my presence.
D confessed to

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the followingviolation of law.

O was observed by whodtold
that he/she saw the arrested person commit the befow acts.

admitting to the below facts.
On the 3rd day of February

was found to have commited the below acts, resulting fromymy (described) investigation.

20 18 at 05:54 IE A M. D P.M. (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

Deal failed to return arms to side,
while completing task.

STATE OF FLORIDA

HGN -Once positioned in the front of my‘vehicle, I continued my investigation. I instructed Deal to keep his
hands by his side, stand with his feet together, and follow a pen stimulus with his’eyes not turning his head. I

and a lack of smooth pursuit. I observed distinct and sustained nystagmus was present in both his left and

ONE LEG STAND -1 placed Deal with his feet together and arms at his side. I demonstrated the task as I
verbally instructed him to raise one of his feet approximately six inches off of the ground, point his toe
towards my patrol car, look at the raised foot;and count out loud 1001, 1002, 1003 and so on until told to
stop. I asked him if he understood the instructions'and demonstration I provided. After Deal stated he
understood my instructions, the task was performed. While Deal stood in the instructional position, I
observed he started too soon AND swayed ‘while standing stationary. While raising his foot he placed his foot
on the ground three times but nevef completed the task.

correct finger did not touch tip of nose on one command and he swayed

COUNTY OF PALM
D/S EMILIO GRAVEY
m
= D/S EMILIO GRAVE
'E The foregoing in: nt was sworn to or affirmed and subscribed before me this 3rd day of February 20 18 by M RA RAN
2 ; Knewn
o At name of ing/Investigative Officer), is persona@a and/or produced identification. Type of identification produced J
<4
= PAGE
2 | Notaly publc, Clerk o Cour, Offidhr (.. 117.10) Se¥i, — KERIANE MARIE MOYNIHAN -
S 2 Notary Public - State of Florida L1 or 2
> fe N T . . ] ———
: E 3 . LINLD]
PESO #0004 REV. 0401 D'STRIBUTION: WHITE - couRT CoPY 4 £ AR ExpindS-HRWs AT PINK ‘
Tl Barien senygh Natignal Notary Assn FEB 0 5 2018
A gy



OBTS Number s * pROBABLE CAUSE AFF'DAV'T 1. Arrest 3. Request for Warrant Juvenile
2.NTA. 4. Request for Capias 1 N
g Agency ORI Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18034177
cc:ﬂgéﬁfsyﬁ\?ny HER Felony [] 3. Misdemeanor (] s. ordinance Special Notes:
as apply. l:] 2. Traffic Felony :] 4. Traffic Misdemeanor [:| 6. Other
R A I
& Name (Last, First, Middle) Alias Race Sex Date ofJB\rth
sl DEAL. JACK, EUGENE w M e
| Charge Description Charge Description
g D.Uri. P 316.193 (1) e ?
o
3:( Charge Description Charge Description
[&]
Victim's Name (Last, First, Midale) Race ] Sox Date of Birth
STATE, OF, FLORIDA
g Local Address (Street, Apt. Number) (City) (State)  (zip) Phone Address Source
ol , { )
= Business Address (Name, Street) (City) (State) (zip) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody

D committed the below acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person commit the' belowsacts:

admitting to the below facts. (%] was found to have commited the below acts, resulting ffom my (described) investigation.
Onthe 3rd day of February 2018 5 05:54 Xla M O p.M. (specifically include factsteorstituting cause for arrest.)

RHOMBERG ALPHABET - I verbally inquired if Deal could recite the entire English alphabet. He stated
he was able to. I instructed him to place his feet together with his axms-at his side and stay in this position
until told to do otherwise. I instructed him that upon starting he was to tilt his head back approximately
45 degrees and close his eyes. He would begin to state the alphdbet in‘a’slow and methodical manner
without singing or rhyming it. I asked him if he understood the\instructions and he verbally replied he
understood. During the instructions he continued to sway while standing stationary. I instructed Deal to
start the task as explained. During the task, I observedthe Deal continued to sway but did not complete
task as explained as he didn't finish reciting the alphabet completely.

PROBABLE CAUSE STATEMENT

KERIANE MARIE MOYNIHAN
Notary Public - State of Florida
Commission # GG 036116
gmm. EXRIes,
thiough Nation

D/S EMILIO GRAVERAN
w op
> L VERAN
b ent was sworn to or affirmed and subscribed before me this 3rd day of February 20 18 by D/S EMILIO GRA
1 4 . .
E estigative Officer), 222 persj»ae and/ tigd praduced Kﬂ 0 \/\IY\
? ;
o
<

PINK - AGENCY

FEp 05 2018

I ION: WHITE - COURT COPY
PBSO #0004 REV. 04/01 DISTRIBUT

al Notary



D.U.I. PROBABLE CAUSE AFFIDAVIT

20 18 AT 05:54
EUGENE

oN THE_3rd pAy of February M Pm

SUBJECT;DEAL CASE NUMBER: __18034177

JACK

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S EMILIO GRAVERAN

PERSONAL CONTACT

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

On Saturday, February 3, 2018 at approximately 05:16 hours, I responded as a back up unit to a call of a person passed out
in their vehicle at an intersection. Upon my arrival, I activated my emergency lights behind the vehicle to secure a safe area
to check on the driver of the vehicle. I observed the subject asleep in the driver's seat with the vehicle's transmission in
DRIVE and his foot on the brake. The driver was the sole occupant of the vehicle. After repeated attempts to wake him up,
the subject awoke and seemed disoriented and slow to respond to my verbal commands. Many attémpts were made to get
him to roll down his driver's side window to which he finally complied. I was able to convince him put the vehicle in PARK
and turn the vehicle off. After he opened the door to exit the vehicle, I noticed an odor of anuunitknown alcoholic beverage
coming from the subject. I asked the subject if he was ok to which he replied "I'm just really tired". The subject was asked
if he had anything to drink and he stated he had 1 beer. Once we determined that the subject didn't have any medical
reasons for falling asleep while driving, I proceeded to conduct a DUI investigation.

OBSERVATION OF DRIVER:

I observed the driver exit from his vehicle and was wearing a green$hort sleeve shirt, blue jean pants and
black athletic shoes. The driver was identified as Jack Eugene Deal by:his Florida ID Card and South
Carolina Driver's License. I observed Deal's eyes appeared red and glassy. I observed that he was slurring
his words and was emitting a strong odor of an unknown alcoholic\beverage from his breath. Deal was asked
to perform field sobriety tasks which he agreed to.

DRIVER'S STATEMENTS:

I asked Deal if he had been drinking or used any drugs and he stated that he drank a 1 beer but had not used
any drugs. I asked Deal if he has any médical problems and/or previous injuries and he answered that he had
a 10% disability from the Marine Corps.1 asked Deal if he wears glasses or contacts to correct his vision and
he answered "no". Finally I asked if Deal was on any medications and he said no.

ODORS:
Obvious odor of an unknown alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slurred, thick, slow, unclear

ATTITUDE: calm,compliant.

CLOTHING: wearing blue jean pants, green short sleeve shirt and black athletic shoes

MEDICAL/OTHER: NONE

STATE OF FLORIDA //
COUNTY OF PALM BEACH
D/S EMILIO GRAVERAN /%

(Signature of Amesting/Investigative Officer)

e me this 3T day of February 2018

The foregoing instrument was swom to or affirmed and su

oy D/S EMILIO GRAVERAN

Prinf name of

Commission # GG 036116
My Comm. Expires Oct 5. 2020

igati ho' gty xe and/or d e
nvestigative Officer), who i rsoa or nl':;“‘gg, KERlANE MARI MOVNIFAR
s“°" "o. Notary Public - State of Florida

Notary Public, Clerk of Court, Officer (F.5.S 117.10)

Bonded through Nationat Notary Assn.

Knowh

SCANNED
FEB 05 2018



SUBJECTDEAL ) - JACK CASE NUMBER 18034177.

ROADSIDE TASKS
HORIZONTAL GAZE NY STAGMUS:

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:

Once positioned in the front of my vehicle, I continued my investigation. I instructed Deal to keep his hands by his side, stand with his feet together, and follow a Ppea stimulus with his eyes not turning his bead. [ asked him if he
understood my instructions. Desl verbally stated he understood my instructions. Dea} swayed while standing stationary. I observed both eyes to be red, bloodshot, and glossy. His left and right eye dispiayed equal pupil size, equal
tracking, and a lack of smooth. [ observed distinct and sustained nystagmus was present in both his left and right eye st maximum deviation during two separate four second evaluations. The onset of nystagmus was prior to a 45 degree
angle in both his left and right eye during two separate four second evaluations. While conducting the task I had to remind him to aot turn his head aad follow the stimulus multiple times,

WALK & TURN:

I positioned Deal on a painted white line which was on a smooth and level surface, free of any debris and well lit by the headlights on my
vehicle and nearby street lighting. I instructed the driver to Place his left foot on the line and his right foot in front of the left touching heel to
toe. I instructed him that he was to keep his hands at his side and stay in this position unfil Pinstructed him to do otherwise. I instructed him
to walk nine heel to toe steps counting out loud, while watching his feet. On the ninth step he was to keep his front foot on the line and use
his back foot, in a series of small steps, to turn around before walking nine heel to.toe steps the opposite direction counting out loud and
watching his feet. I demonstrated the task while I was verbally instructing him in the Proper way to complete the task. During the task, I
observed the driver swayed while balancing and could not maintain the instructed position, did not touch heel to toe, stepped off the line
once and took incorrect number of steps. Deal uses his arms for balance and did not turn properly. turned wrong direction.

ONE LEG STAND:

I placed Deal with his feet together and arms at his side. I demonstrated the task as I verbally instructed him to raise one of his feet
approximately six inches off of the ground, point his toe towards my patrol car, look at the raised foot, and count out loud 1001, 1002,
1003 and so on until told to stop. I asked him if he understood the instructions and demonstration I provided. After Deal stated he
understood my instructions, the task was performed. While Deal stood in the instructional position, I observed he started too soon AND
swayed while standing stationary. While raising his foot he placed his foot on the ground three times but never completed the task.

FINGER TO NOSE:

I instructed Deal to stand with his feet together, make each hand iito a fist keeping, extended his index fingers and to place his palms facing up. He was instructed to lower
his arms by his side. I instructed and demonstrated the proper hand and arm position and for him to remain in this position while I demonstrated the rest of the task. I
instructed and demonstrated to him to tilt his head back approximately 45 degrees and close his eyes while waiting for a verbal command of left or right. On the command
of “left” or “right”, he would raise the requested hand, touch the tip of his finger to the tip of his nose, then bring his hand immediately back down to his side. I asked him if
he understood the instructions I provided and he yerbally stated be understood. I instructed him to start the task as explained. During the task, I observed Deal failed to
return arms to side, correct finger did not touch tip(of nose on one command and he swayed while completing task.

ROMBERG ALPHABET:

BREATHTEST RESULTS:[) NA | NA 13 Na @ Na ]

&2

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S EMILIO GRAVERAN

(Signature of Amesting/investigative Officer)

e this 3rd aay ot February 2018 by D/S EMILIO GRAVERAN

Xnown |

SCANNED
FEB 05 2018

The foregoing instrument was swom to or affirmed and subscri

Anvestigativa Officer), who i personal@e and/or produced identification. Type of identificaton produced

A Wil

[4
Notary Public, Clerk of Court, Officer (F.5.8 117.10)

.sz“.‘ﬁwb';;-,, KERIANE MARIE MOYNIHAN
Notary Public - State of Florida
Commission # GG 036116
S otge‘ My Comm. Expires Oct 5, 2020
‘™ Bonded through National Notary Assn.

o

.
I,




WITNESS LIST
cASE NUMBER: _18034177

ARRESTING offFicer: D/S EMILIO GRAVERAN

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

PHONE NUMBERS (HOME): (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME: SGT. GABRIEL CARINO

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

PHONE NUMBERS (HOME) (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0 (WORK) 0

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 TOx

NAME:

ADDRESS

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

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:
ADDRESS

QLA
I

PHONE NUMBERS (HOME) (WORK) FEB U3 2018

CAN TESTIFY TO:
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SUBJECT: [,)Q-{ﬂ S, itC‘L’E CASE NUMBER: R‘ O34 '7—7
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

[ am now requesting that you submit to a lawful test of you\ryBliEATH fo
content. OR

e purpose of determining its alcohol

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

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

[ am 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, or eighteen {18) monthsif your privilegle has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previously, suspended 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:

B

SUBJECT'S SIGNATURE: (X) LN S TARRAT L AN

CONSTITUTIONAL WARNINGS

IAM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENT'S THAT YOU HAVE THE FOLLOWING RIGHTS:

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.

7. Any statement can and will be used against you in a court of law. SCANNED
Fgp 05 208

SUSPECT'S SIGNATURE: (X) Qﬁj‘g‘: A Oop e L yeIC

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0129B REV. 06/11 R

e



oW TEEIROROATIY T T T e T e e T

SUBJECT: \0 ‘ I" CASE NUMBER: \&g "03{‘[ *‘)7
QUESTIONS AND ANSWERS

I AM NOW GOING N) ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOI1 QWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING 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 STM

WHAT TIME DID YOU START? ", WHAQ TIME IS IT NOW?

WHAT IS TODAY'S DATE? ,\\ WHAT DAY/OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE Y, 'N

WHEN DID YOU LAST EAT? WHAT )U jAT7

WHAT HAVE YOU BEEN DOING FOR T THRKE HOURS?

HOW MUCH DO YOU WEIGH? HAVE U BEEN DRIN WHAT?

HOW MUCH? H«W M?

WHEN DID YOU HAVE YOUR FIRST DRINK?_ / T AND YO A INK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS2/_-_ VSN

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER FLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACEIDENT? HO I\M
WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? " WHEN DID YOU LAST WORK?

g P,
DO YOU HAVE ANY PHYSICAL DEFECTS,OR INJURIES? { Mf T?

ARE YOU SICK OR INJURED? WHAT'S WRONG? s \
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD'R E/ TLY'.\
WERE YOU IN AN ACCIDENT.TODAY? /?‘r’“ > \
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA 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? IF SO, WHEN WAS YOUR LAST INJECTION? C
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? 5
INTERVIEWER: \
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