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‘A | CETS Number ARREST / NOTICE TO APPEAR N 3. Raquon o Wasrst JUVENILE
D 2NTA 4 Reqoest for Capins 1
',‘ ‘Agoocy ORI Number Agency Name 'Agency Report Numbér (NT.A.'S oaly)
X 0501700 Ju .it r Police Departmecrltt 5 41 19-003319
Charge Type: O 1. Feloay B4 3. Misdemennor 5. Onlinance I Weapos Seized ‘Multipie
1 02 taticrday 3 +. Toathc Misdesmcaner O 6. ot Suerype NONE oy “I
: Locsticn of Arrest (acinding Name of Business) Location of Offense (Business Name, Address)
244 W INDIANTOWN RD, JUPITER, FL 33458 2144 W INDIANTOWN RD, JUPITER, FL 33458
0 Dats of Asvest Time of Arest Booking Daie Booking Time Iail Date Jal Time Location of Vehicie
N 07/18/2019 19:37 07/18/2019 20:38
Marue (Lask, Firs, Middie) ] Alias (dame, DOB, Soc. Sec. #, Eic.)
WOOD, JACLYN HADALA Aliasg: _
Race - Sex Date of Birth ‘Height Weight Eye Color Hair Color Comphexion Baiid
w c',‘.‘w‘“'"“""’ﬁ" |l w | F 11/14/1990 5'03 130 GREEN BROWN FAIR Medium
: Scars, Masks, Tasocs, Unique Piysical Feetares (ocatian, Type, Description) Marits) Sutus | Religion iadas O. O
: M | CHRISTIAN Drgltens 0 0™ g
E | Local Address (Streer, Apt. Number) (Ciey) (Statg) (&p) Phone WW
o|_16774 122ND DR N, JUPITER, FL 33478 (561) 339-5404 |y oo somgsee | 2
)Al Permanent Address (Street, Apt. Number) (City) (State) ip) Phonz . Address Source
v1_ 16774 122ND DR N, JUPITER, FL 33478 (561) 339-5404 VERBAL
Brsingys Address (Namne, Street) (Ciay) (State) i) Phone Ocrupation
Dll:!m.sm INS Number. Place of Birth {City, State) Citizenship
W300428909140/ FL Sﬁ _ AMHERST, NY, United | US
€ | Co-Defendant Nasoe (Last, First, Middic) Race Sex Date of Birth DLM leek’ﬂ! D’-l\“‘ﬂ“‘
o 2 AtLage [ 4. Misdemennor
g Co-Defecsdant Name (Last, Forst, Middle) Race Sex Date of BIrth D 1 Kerested D 3, Feloay D 5. Suvenile
F B2 atvarge [T 4. Mistemeanor
Dot [ over Name (Last, Firs:, Middie) Rasidence Phone
& | ] Lol Cumotien
‘Addrom (Strect, Apt Nutsber) iy ) @y Business Phaze
v ' A -
¥ [Notbad by: Oiame) t Date Tiroe TUVENILE DISPOSITION
L 1. Handled/Processed withia 2. TOYJAC
E Depasiment sad Releaged 3. Incargersied
Released To; (Name) Relationship Date Thne
The above address was provided by 1 defendantand/or O defendant's parents. Scboot Alleaded Grade
The child and/or parent was told to keep the Juvenile Court Clerk’s Office : |
(Phone 355-2526) informed of any change of address, e, oy Py g — |
Dl Yoty O o L ve Ewo |
{C) Dmg Activity S 5ell R. Smuggle K. Disperses/ M. Manufcturel Z, Other Drug Type B. Dy 3 i P. Parapbesnati U. Unknown l
N.NA B Bay D. Deliver Distribute Produce/ N NA C. Cocaine M. Marjjuana Equipment Z. Other
g P, Porsess T. Tratlic E Use Cultivate A Ampbetamine E. Heroin ©. Opiwm/Deriv. S. Synthetic
4 ¢ | Clnrge Description . Statpte Violation Number Yioition of ORD #
il bur 316.193(;)
é Drug Activily | Drug Type Amosnt  Unit Offense ¢ Coums | Domestic Viclerce | Warrant / Capias Number Bond
E N / 1 Oy @w
C | Charge Description . Statute Violation Number Violation of ORD #
1]
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Numbes Bomd
E / Oy O .
C | Chasge Description Statute Viotation Numbesr Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unis Offense Counts | Domestic Violence Warram / Capias Number Bond
: / Oy Ov
Health / Apparcat Physical Condition of Defendant " | Anylnowiedge of e Sollowing: [ ] mentst [ Esaperise [ Medication [ Defomities L3 tnjories
1 . Explain:
¥ Chock which appliess [} Relesssd OR. [ Releascd 1o Parect/oartian [J TO.7. Couny Jail | PROPERTY - Received By Released By Relcased To
: [ Posted Bond ] South County Mental Health
E | Transporied By Date Transported Time Teansported | Other N
o JUL 19 an12:18
3| ™ INSTRUCTION NO. 1 Mandatory appearance in court Lacstion (Coun, Room)
o
T| £ INSTRUCTION NO. 2:- You need not appear in Court North County PALM BEACH GARD
¢ but must comply with instructions on Page 2. 08/21/2019 08: 30_,% ‘ ™2 No
T | L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1UNDERSTAND THATSHOULD. | T Bhoto
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT . - .
A | FOR MY ARREST SHALL BE ISSUED. P Suailable
F PO B
R Signature of Defendant {or Tavenile and Parent/Custodian) S Dare/Signed B
BOLD for Other Agency Signatore of Arresting Offi Mame Verification (Printed by Arrestee) R
. o7 SR
M ) Dangerons [0 Resisted Arvest Name of Arrésting (Priat) = Y] (PRINT) Ll =
X ; O ot FLESCH;, JASON 1183 T e
Tntake Depuey \ iD.# Pouch ¢ Transporting Officer 1D.4 Agency o E 10 1
P £10 J. FLESCH 348 JUPITE [V Foiea St i +1
et 4 o I . ) o
R §¥f 0
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2.NTA 4. Request for Capies

ey PROBABLE CAUSE AFFIDAVIT CAmest 3 Requestfor Werman m JUVENILE r

Agency ORI Number Agency Name Agency Ra;m Number

FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 19-003319

Ghangs Type: O 1. Felony M 3. Misdemeanor [ 5. ordinance Special Notes:
a3 apply. D 2. Treffic Felony D 4, Traffic Misdemeanor D 6, Other

Name (.ast, First, Middle) Allss Race | Sex Date of Birth

WOOD, JACLYN HADALA W| F | 11/14/1990

OmMOXPTO MO

Charge Description Charge Description
316.193 DUI

Charge Description Chargs Description

2=--0~<

Victim's Name (Last, First, Middle) Race | Sex Date of Birth

State Of Florida

Local Address (Street, Apt. Number) (City) (Stats) ip) Phone Address Source

Business Addrass (Name, Streef) (City) (State) (2ip) Phaone Occupstion

mro»mwOdDo

mwc>»0

“4ZmEIMm~<> 40

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the abave named Dafendant commilted thefollowing violation of law.
The Parson taken into custody . . .

[ committed the below acts in my presence. [ was observed by who toid
[J confessed to that he/she saw the arested person committ the below acts.
admitting to the below facts. was found to have committed the below acts, resuiting from my (described) investigation.
Onthe __ 18 dayof July 2019 at_22:44  (Specifically include facts constituting cause for arrest.)

On 7/18/19 at approximately 1911 hours I responded to 2144 W. Indiantown Rd., Jupiter,
FL 33458 (Walmart) in reference to a gold or brown vehicle that was observed driving all
over the road. The complainant followed the vehicle(to the Walmart parking lot and
advised it was parked on the side, near the pharmacy, facing Pep-Boys. The driver was
dascribed as a white female being 20 to 30 years’ ofjage. The tag given by the
complainant was FL Tag# INYL43. While enroute; Northcom advised the tag was registered
to a silver GMC utility vehicle.

Upon arrival, I searched the parking lot and located the GiE utility wvehicle bearing FL
tag# INYLA3 parked on the east side ofuWalmart, near the pharmacy, facing Pep-Boys. The
vehicle was parked diagonally in theé parking space. As Officer Farinacci and I
approached the vehicle, I observad thé driver window was rollad down and a white female
who appeared to be 20 to 30 years of age was sitting in the driver seat. I initially
approached the front passenger débr which had the window closed. In plain view, I could
see a purse located in the passenger footwell, within the wingspan of the driver, which
had a bottle that I suspected to/ contain a clear alcoholic beverage.

I then met Officer Farinaecci on the driver side of the vehicle as he was requesting the
driver to shut off the vehicle and step out. As she exited, she had to hold held on to
the door and B-pillar to maintain balance. She then stumblad as her feet touched the
ground. Officer’ Farinacci asked where she was coming from and she hesitated, looked
around, pointédito Pep-Boys, and stated "Walmart". He asked how much she had to drink
today and she said nothing. He asked if she had taken any gs and she said no. She
further stated that she was going to be checking into rehab. He asked what her drug of
choice@@s.and she said alcohol. I then asked if she believed that we should let her
drive away and she stated, "Yes. Si." -

While having the above conversation’y

me——4»DA0—2—-L0>

SWORN AND SUBSCRIBED BEFORE ME

SIGNAW ESTING / INVESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)

07/18/2019

DATE 2

PAGE

07/18/2019 1o 3

DATE

COURT STATE ATTORNuEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




TETS Number PROBABLE CAUSE AFFIDAVIT tas 3 pedeewmn [y JOVENILE m

A SUPPLEMENT 2 NTA. 4 Request for Caplas
D | Agency ORI Number Agency Name Agency Repgn Number
' FL 0501700 JUPITER POLICE DEPARTMENT 5 4| 19-003319
N ghh:g'.m" [ 1. Fetony [X] 3. Misdemeanor [ 5. ordinance Specis! Netes:
as apply. ' D 2. Traffic Felony D 4. Traffic Misdemeanor D 8, Other
D | Name (Last, First, Middie) Alias Race | Sex Date of Buth
| WOOD, JACLYN HADALA W | F | 11/14/1990

swayed back and forth. Her mouth appeared dry and her lips cracked. I also detected the
odor of an unknown alcoholic beverage coming from her person.

Officer Farinacci continued by asking the females name and she verbally identified
herself as the registered owner of the vehicle, Jaclyn H Wood 11/14/90. When asked if
she had any medical conditions or took any drugs she said no. She again said she was
going to rehab and was on the phone with someone for rehab. I thaen advisad her that she
appeared to be impaired. Further, I did not feel comfortable letting her drive,away and
requasted she step towards the rear of her vehicle.

I now asked where she was coming from. She hesitated, and then said(shopping. I asked
where and she stated Bloomingdales. I asked when she had alcohol and that I could smell
it coming from her person. She said "sorry" and then asked if she could call her
husband. She then said she really had not drank and was just talking with someone who
would take her to rehab. I asked if she had a license and where it was and she pointed
to her vehicle. I askad where sha lived and she stated her street address. I askad if
her address was in Jupiter and she took her sunglassesoff. I /then observed her
bloodshot glassy eyes.

mro>»mOX0

During the above conversation, the odor of an unknown alecholic beverage became stronger
as she spoke. Har swaying became more severe and her speech more slurred. She also
repeatedly apologized. I then asked if she wouldybe willing to perform a series of field
sobriety tasks. She said, "alright, but what does that mean?" I began to give her an
explanation and she interrupted me and said, "I can't even walk straight, like, sober."
She further advised that she was trying to get into rehab d cannot go to jail.

mMwcCp O

I further explained that I felt she was impaired and would like her to perform a series
of field sobriety tasks and she said she was going to call Her lawyer. I then asked her
to put her phone down. I further explained that she could decline to perform the field
sobriaety tasks however I would haveyto base my investigation on my observations up to
this point. She then began to ramble. I asked her again if should would be willing to
perform field sobriety tasks and I again explained to her that she had the option to
decline however I would have to base my decision with the investigation on the
observations I have made 8o far. She responded by saying, "shit." She then stated that
she was confused, ds stupid, and she used to be a model. I asked her again if she would
be willing to pefform field sobriety tasks and she said she wanted to talk to her
lawyer. I explained that wasn t an option and she said, "no,no, no, I've seen lLaw and
Order." 1 explained that this was not a tv show and was real life.

4 ZmIm—~A> AR

Wood continued to ramble and not directly answer questions. |She ultimately refused to
perform field sobriety tasks. Based on the totality of the above circumstances, I find
probable cause exists to arrest Jaclyn H Wood because shae did drive or was in actual
physical control of a vehicle, while under the influence of alcoholic baverages or

Lot el ey
L~ o
AT T

: SIGNWREST‘NGI INVESTIGATING OFFICER

LESCH, JASON _ (1183)

e NAME OF OFFICER (PLEASE PRINT)

SWORN AND SUBSCRIBED BEFORE ME

¥

NOTARY PUBLIC / CLERK OF COURT / OFFJCER (F.8:8 WEAD)

07/18/ 201‘9;4! Sl PAGE

oATE T
T e 07/18/2019
L DATE 203
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COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.




SUPPLEMENT 2.NTA. 4 Requesifor Capias
Agency ORI Number Agency Name Agency Reprt Number
FL 0501700 JUPITER POLICE DEPARTMENT 51 4 | 19-003319

| ) " Special Notes:
Charge Type:
o m'um“, D 1. Felony m 3. Misdemeanor D 5. Ordinance

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
Name (Last, First, Middie) Alias Race | Sex | Dateof Bith

WOOD, JACLYN HADALA W | F | 11/14/1990

chemical substances as set forth in Florida Statute 877.111, or a controllaed substance
as set forth in Chapter 893 or any combination thereof, and | was affected to the extent
that his or her normal faculties were impaired; or while having a blood alcohol level of
.08 or more grams of alcohol per 100 milliliters of blood or breath alcohol level of

.08 or more grams of alcohol per 210 liters of breath, contrary to Florida Statute
316.193(1).

TS Number PROBABLE CAUSE AFFIDAVIT tAmest 3 Requeslfor Warmant [I] MNBME['T

Z=-2 0O >

n"mo

Wood was advised she was under arrest for the above charge and placed inté “handcuffs
that were checked for spacing and double locked. Officer Raleigh arrived on scaene to
perforn a search of Woods person incident to arrest. I then| retrieved the’bottle which I
had observed earlier and identified it as an open bottle of| Coulson’s Vodka which was
missing two thirds of it's contents. Wood was then transported to the PBSO BAT. Upon
arrival to thae BAT, Wood said, "I could halp you out if you| could help’me out.” She then
repeatedly asked if I wanted to go on a date with her.

While at the BAT I conducted a 20 minute obsarvation of Wood\where she did not consume
or ingest any substances. I then requested she provide,aila ful sample of her breath and
she declined. I then read Implied Consent to her andfshe again declined. Wood was
processed and later bookaed into Palm Beach County Jaill Sbhe| was Also Issued a citation
for Open Container. Her vehicla was ultimately turned over to her husband who later
arrived on scene.

mro>o03v
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*%#%0n scene activity was captured via BWCX* #

~ZmZTm-4 > L

SWORN AND SUBSCRIBED BEFORE ME L “’ : o B
/e e

SIGNATLWQRESTING { INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFF[CER (F.8.8: f17.10y

L S FLESCH, JASON _ (1183)
07/18/2019 S : o NAME OF OFFICER (PLEASE PRINT)
DATE T : PAGE

7/18/2019 306 3

DATE
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TESTING FACILITY TASK REPORT

acency. JPD
SuBECT: WOOD, JACLYN H. CASE RUMRER: 19-004684
paTE: 07/18/19 ViDED TAPE NUMBER: N/A
BEGINNING TIME: 2040 ENDING TIME: 2093
BREATH TESTS RESULTS: 1) & ™ME 2052 am/pu 2 VA mE XX AMRM
gNA _ mEXX aurm g NA TMEXX _ AM/PM.

BREATH OPERATOR: J. BELL #8656
MAINTENANCE TECHNICIAN: J- KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS
spERCH: SLURRED, MUSHMOUTHED

artrrupe: UNCOOPERATIVE, REPETITIVE,RAMBLING/MOODSWINGS, VUEGAR, CRYING
cLoTaNG: PEACH FLORAL DRESS, WHITE SANDALS
MEDICAL CONDITIONS: NONE

mepicaTions: NONE
OTHER: EYES: GLASSY

ODOR OF AN UNKNOWN ALCHOLIC BEVERAGE COMING FROM BREATH

covments: ARRIVED AT CENTER A/O BEGAN:20 MIN OBSERVATION AT 2020 HRS

SUBJECT STATED SHE WOULD'NOT TAKE BREATH TEST
A/O READ I.C. 3 TIMES AND EXPLAINED

SUBJECT AGAIN REFUSED TO TAKE BREATH TEST

A/O READ RIGHTS

SUBJECT STATED'SHE UNDERSTOOD HER RIGHTS

AJO DID NOT ATTEMPT Q AND A

SUBJECT INVOKED RIGHT TO COUNSEL

WHITE - STATE . YELLOW - PINK - CENTRAL RDS
PESOIZIA, REV.11EQ




“ CASE NUMBER:

SUBJECTAM(C * _, Sl ¥
QUESTIONS AND ANSWEF

1 AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, )
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDEN
WHERE WERE YOU GOING?

S

YOU MAY ANSWER SOME OF, ALL OF, OR

7

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? __~=
HOW MUCH? WHERE? WITH WHA
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR IAST
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

n

WHAT?

M?

DRINK?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT?
WHAT? WHERE?

WHAT LINE OF WORK ARE YOU IN? /
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?

ARE YPU UNDE]

WH

WHAT?

R THE INFLUENCE?

HOW MUCH?

WHEN?

EN DID YOU LAST WORK?

ARE YQU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU RECEIVE A BUMP'ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED AN RIJUANA TODAY?

WHEN?

HAVE YOU SEEN A DOCT@R OR DENTIST TQDAY? WHO?

WHY?

WHAT?

WHEN?

ARE YOU TAKING:ANY PRESCRIPTION} EDICINES?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY ?RbBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED

3Y GLASSES?

DO YOU TAKE INSﬁLIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? \

INTERVIEWER:

WHERE?

WHITE - STATE ATTY. YELLOW - DHSMV

PINK - CENTRAL RE

PBSO #0129C REV.9/93

CORDS GOLD - JAIL
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SUBJECT: WCD, Jac\yA a) CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE O

F TEST YOU ARE REQUESTING.

PRSI,

I am now requesting that you submit to a lawful test of you@iﬁEATH E),‘r 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 the presence of

chemical or controlled substances. 0
.OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectingts alcohol content

and the presence of chemical or controlled substances.

"

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY

WITH YOUR REQUEST.

I am j e a4 of the )’); y

If you fail to submit to the test I have requested of you, your privilege to,operatg
{1 8) months if yous privilege has been previously sus
mit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test [ have

period of one (1) gfear for a first refusal, or eighteen
of a refusal to su

> a motor vehicle will be suspended for a
ended as a result

requested of you and if {our 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
is admissible into evidence in any criminal proceeding

SUBJECT'S SICNATURE: (___ KR €ad O WS A%

submit

I’-

to the test I have requested of you

CONSTIFUTIONAL WARNINGS

] AM REQUIRED TQ WARN YOUBEFORE YOU MAKE ANY STATEMENTS 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. 1f you cannet 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

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

SUSPECT'S SIGNATURE: (X) \\*PG\ (’.\ (N Cormey O\

must be of your own free will.

4

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

PBSO #01298 REV. 06/11




ARRESTING OFFICER: J. Flesch #448

WITNESS LIST
CASE NUMBER

. 19-003319

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) _56

CAN TESTIFY TO: PC

1-746-6201

NAME: J. Farinacci #332

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Scene

(WORK) _5611-746-6201

NAME: L Raleigh #308

ADDRESS 210 Military Trl Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK) 561

CAN TESTIFY TO:

-746-6201

NAME:

ADDRESS

PHONE NUMBERS (HOME) ()

(WORKY 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 TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY & MOT(

: AFFIDAVIT OF REFUSAL TO SUBMIT
BREATH AND/OR URINE TES'

1, J ’, , a duly certified Law Enfort

(Name of Officer reading Implied Consent Warning) .

I T Jubiker MY

)R VEHICLES
TO

T

cement Officer or Correctional Officer,

, and [ do swear

(Name of law enforcement agency)

77 YeM [OaM

or affirm that on or about the fx day of \{(,V/..;, ,20 (ﬁ? ,at /‘77

DRIVER J\&Ld ‘-1}’( H (L\/C'OC( ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME

DL# L,:{/MHZS"?OW’/& , state of P/WIIOQ

LAST NAME

, was placed under lawful arrest for

the offense of D U f by \I I é §0(\ and

issued Ciration# AT BYN F (Name

of Arresting\Officer)

Th,atonoraboutth;: [6 day of d)/\, ,20 /7 , at 70?2 @P.M Oam.

in P’L/ &46/’ County,

I requested that the driver submit to a %th‘ and/or [ Jurine test'fo defermine his or her blood alcohol level

and/or the presence of chemical or controlled substances. I informed the drive
test(s) would result in the suspension of his or her driving privilegé for'a period

er that the refusal to submit to such

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 his or her driving privilege

has been previously suspended for

refusal ‘o submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV‘refusalswill result in the disqualification of the Commercial Driver’s

License/driving privilege for a period of one (1) year in the case of a first re

al 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.

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTE

TO (F.S. 117.10)

The foregoing instrument was swom and subscribed before me:
Signature of Attesting Officer
(AFFIX SEAL) '
The foregoingiinstrument was sworn and subscribed before Title
methis | §_ day of )u L, .20 Y9 . Date
. \
by : : Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office,
t L s
@n 0 me or who has produced Department of Highway Safety and Motor
as identific Vehicle§ with the driver’s license, the
_ , appropriate copy of the UTC, and the
Notary Public ‘ ,/ O ~J, probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




PALM BEACH COUNTY

» SHERIFF’S OFFIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and persannel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ O 943,053, 943.0525 NCIC/FCIC/FBt and in-state FDLE/DOC.
k]
-3
E ] 119.071{4)(c) Undercover personnel.
3
w
L1 0O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P [N 985.04(1) luvenile offender records.
]
é O 119.071(h){i) Assets of a crime victim.
9
X 395.3025(7)ta), s .
w
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