osipage 19CT22LOUAS 24

" T OBTS Number ARREST / NOTICE TO APPEAR LA 3 Request for Waraat m JUVENILE
D INTA 4. Requent for Capime
M ey ORI Number ‘Agency Name “Agey Report Nuzber (NT.A 1 only)
¥ 0500400 Delray Beach Police Department 4,01 19-018838 ,
3 Tiwe: O 1. Feloy 3. Misdameanor 5. Ordinance If Weapon Seized :;m
T Ctn:k-my 3 2 Tratfic Pelony 4. Traffic Misdemesnor 0 6. other Enter Type ]Vone/no(AEelicable dicwor | 1
B I Cocation of Arret (ochuding Naros of Business) Location of Offeree (Business Nune, Address)
t| 300 E ATLANTIC AVE DELRAY BEACH FL 33444 300 E ATLANTIC AVE, DELRAY BEACH, FL 33444
. Dz of Aarew T of Aest ‘Booking Date Booking Time Tl Dke Jail Time Tocation of Vehicle
N 19 0144 1012019 0154 300 E ATLANTIC AVE
‘Name (Last, Firat, Middic) . "Alins (Neme, DOB, Soc. Sec. #, Ete.)
COTUGNO, JACQUELINE ELIZABETH Alias:
Race . ) Sex Date of Bisth Height ) Weight Bys Coler Hair Color Complexion Build
N Clommm | W | F 12/26/1960 5'05 140 HAZEL BROWN FAIR __IMEDIUM
D ["Scars, Maks, Tatoos, Unique Physical Features (Loction, Type, Description) Marital Statuy | Religion Indicwion of. [m] [m]
5 M Mm;ﬁ“mg.:u Yap Nopg Uk o
: Local Address (Street, Apt Number) (it (State) @ip) Phene llhgiq .
1 10733 SW 14TH PL, DAVIE, FL 33324 (954) 895-8926 ¢ 4, Out af 1
; Permanert Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
Tl 10733 SW 14TH PL _DAVIE, FL 33324 (934) 8935-8926 FL DL
‘Busines Address (Name, Street) (City) (State) Zip) ’ Phone Qecupation
Dﬂ-‘N\mﬁ. Stats INS Numbe Place of Birth (City, State) Citizenship
C325425609660 / FL __ MIAMI, FL, United
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth Ot Aremed  [J 3. Feloy [ 5. luvenile
° [J2aLage [ 4 Misdeneanor
g Co-Defendsrt Name (Last, First, Middie) Race Sex Date of Birth 31 Arested [ 3. Felony 3 5. fuvenile
P 0 2 apage [ 4 Misdemerwer
7 paent O other: Neme (Last, Firet, Middie) Residence Phone
:] D E Custodisn . i i
v | Addreas (Sireet, Apt Number) (City) (St @ip) ‘Buusiness Phose
£
bf Py ey Date Time TOVENLEDBFOSITION A
L " Handled/Processed .
E Released To: (Name) Relationship Due Time . ke 2
The above address was provided by O defendant and/or 1 defendant's parents. School Atended Grads
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Desciption of Property Valus of Property
[ Yes.by: O O va No
(C, Drug Activity 3,54l R Smuggle K. Disperses/ M Manutactures Z.0tber, Drug Type B. Burbi H. Halluci P i U. Unknowa
N.NA B.Buy D. Detiver Distribute Produce/ N.NA C. Cocaine M Marijusma Equipment Z Other
g P. Possens T. Traffic B Use Cultivate A Anphetamine E Heroin 0. Opium/Deriv. 3. Syothetic
| Clarge Description Stacte Violsion Numba Violaion of CRD#
ALDRIVING WHILE UNDER INFLUENCE 316.193(1)
g Drug Activity | Drug Type Amourt / Unit Offerne # Counts | Domestic Violence | Warant / Capias Number Bond
E N / ] | Oy @w~
= | Clarge Description Stannte Violation Nurber Violaion of ORD #
¢ .
g Drug Adtivity | Drug Type Amournt / Unit Offerse # Counts | Domestic Violence Warrant / Capies Number Bond
£ / gdv O~
e | Charge Deseription Stamte Violation Number Victation of ORD #
H
g Drug Activity Drug Type Amount / Unit Offense ¥ Counts | Domestic Violence ‘Wurant / Capins Number Bond
2 / Oy ON
Health/ Apparest Physical Conditioa of Defendant Ary knowlodge of the following:. L) Meneal U EscapeRisk L) Medication L) Deformities 1 tguries
1 Explein
¥ Chock which spplies: L] Relessed OR O Relensed to Parent/Guardian B8 TOT. CoumyJul ] PROPERTY - Received By Released By Released To
% ] Posted Bond 7 South County Mectal Health
2 [ Tramported By Due " Tome T 3 | Other
N ® INSTRUCTION NO. 1 - Mandatory appearance in court Location (Cour, Room)
[s] .
T| O INSTRUCTION NO. 2 - You need ot appear in Court South County 200 W Atlantic Ave Delray Beach, FL 3344
¢ but must comply with instructions on Page 2. /06/2020 08:30:00 No
T| 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE I SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN Wﬁﬁ?\m !
4| FOR MY ARREST SHALL BE ISSUED. v dIore Avaijlable
P
3 DEC 7 2lis
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature of, i ) Name Verification (Printed by Arrestee)
A < . 31 |
» [ Dagerous [ Resisted Areat ‘Nume of Arresting Officer (Print) §\ LD. # PRIND
N Suicidal [ ove MOHAMMED, JOSHUA A - 1139 L |pac2
) ’WQ |- Pouch # Transporting Officer ID.# “Agecy 10 1
N o 0 ED 1139 DELRA [ fui g wioe X ,




2LNTA 4. Request for Capias

OBTS Mumber PROBABLE CAUSE AFFIDAVIT LATem 3. Request o Warare m JUVENILE I_

; “Agency ORI Number Agency Name "Agency Report Number
i FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 19-018838
N g:g”mi 1. Felony [ 3. Misdemeanor 0 5. ordinance Special Notes:

lupn';.. b [3 2 Traffic Faiony a 4. Traffic Misdemeanor O 5. other
0 | Name (Last, First, Middie} Abas Race | Sex | Dateof Bith
;| COTUGNO, JACQUELINE ELIZABETH w | F | 12/26/1960
¢ | Charge Description Charge Description
E 316.193(1) DRIVING WHILE UNDER INFLUENCE
g Charge Description Charge Desoription
s

Vicim's Narve (Last, First, Middie) Race | Sex | Dateof Bith
Y| State Of Florida
¢ | Local Addrees (Strest, Ant. Number) (City) {State) Zlp) Phone Address Source
T
“; Business Addrese (Name, Street) (City) (State) @p) Phone Occusation

mncC»0 mrr@>»©®ODP

4 ZmITmA>» -0

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

@ committed the below acts in my presence. 0 was observed by who told
O conf d to that,he/she saw the arrested person committ the below acts.
admitting to the below facts. M was found to have committed the betow acts, resuiting from my (described) investigation.
Onthe __ 1 day of December , 2019 «+ 03:26 (Specifically include facts constituting cause for arrest.)

The following incident occurred in the city of Delray Beach’, Palm Beach County, Florida.

On December 1, 2019 at approximately 0110 hours(l was on foot patrol in the 300 block of
E Atlantic Ave when I cbserved a white vehicle (Lexus NX300 bearing FL Tag KYU-J04)
driving northbound on the FEC railroad track from E Atlantic Ave. The vehicle was in
between the northbound and southbound tracks and I could see the tires spinning as the
driver was driving further on the tracks. The driver would continue to drive northbound
several feet, then stop, then drive séveral more feet then stop. Ofc. Gordon and

myself were able to catch up to thefvehicle as it got stuck and we were able to get the
driver out of the vehicle. . The dfiver, who was the sole occupant of the vehicle was
identified as Jacqueline Cotugno,by her FL DL.

Cotugno stumbled out of the vehicle and I immediately noticed a strong odor of an
unknown alcoholic beverage coming from her person. Her eyes were bloodshot and glossy
red. She appeared confused,and she did not know what was going on. She first stated
that she was trying to turfi around. She then said that she was going to go northbound
towards Davie but she was heading towards Boynton Beach. Cotugne then changed her story
to say that she was following another vehicle. There were no other vehicles on the
train tracks. While speaking with her I noticed that her speech was speech was very
slurred. I walked Gotugno off the train tracks to a parking lot across the street.
While she was walking, I noticed that she was swaying and using her arms for balance.
She reached over to grab me as she needed help balancing while walking. She said that
she had went to a Vic and Angelo's (restaurant) where she had food and several drinks.

I asked Cotugno if she would submit to several field sobriety tasks to dispel my fear
that she was not under she influence of alcohol to operate a motor vehicle safely. She
consented. She said she had no inner ear infections or medical problems that could
affect her balance or her abilities to perform the field sobriety tasks.

ML<——4> 40 ~Z ~TO0>

JOSHUA BELL
MY COMMISSION #GG346008 % V4 14
EXPIRES: JUN 18, 2023

3 SIGNATURE OF ARRESTING / INVESTIGATING OFFICE
Srte Ifrough Ist State Insurance N N E D

NAME OF OFFICER (PLEASE PRINT)
12/01/2019 UEC 02 20

DATE
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warmant
. SUPPLEMENT 2NTA 4 Reqemtorcapss | 1| JUVENLE r
D | Agency ORI Number ‘Agancy Name Agency Report Number
“\ " F1L 0500400 | DELRAY BEACH POLICE DEPARTMENT | 4, 0| 19-018838
N ] Charge Typa: (1. Fetony [ 3. misdemeanor 3 5. orginance Special Notes:
m e D 2. Traffic Felony m 4. Traffic Misdemeanor D 8. Other
D | Name (Last, First, Middie) Alizs Race | Sex Date of Birth
E COTUGNO, JACQUELINE ELIZABETH W] F| 12/26/1960

Road Side Tasks
Horizontal Gaze Nystagmus:
Left Eye:

Lack of Smooth pursuit. Distinct and sustained nystagmus at maximum/deviation. On set
of nystagmus prior to 45 degrees. Failed to maintain starting position and continued to
move her head throughout the course of the task.

Right Eye:

Lack of Smooth pursuit. Distinct and sustained nystagmus at maximum deviation. On set
of nystagmus prior to 45 degrees. Failed to maintain sStarting position and continued to
move her head throughout she course of the task.

Walk and Turn:

Cotugno stated that she understood my instructions., Cotugno couldn't keep her balance
during the instructions. She stopped walking to\steady herself. Cotugno missed heel to
toe and stepped off the line. Cotugno used her arms as balance during the task. She
improperly turned as instructed.

One Leg Stand:

Cotugno stated she understood sy instructions after explanation. Cotugno continued to
put her foot down during the task.| Cotugno used her arms for balance. Cotugno did not
maintain the starting position.y,She put her foot down during the task. Cotugno stated
that she could not complete the task.

Finger To Nose:

Cotugno stated she understood the instructions after explanation. She failed to return
her arms to the side each time. She swayed during the course of the task.

ey ,
Romberg Numbers: g (’«‘i“ N /\" i" I ,

Cotugno stated she understood the instructions after explanation. Cotugneo Dﬁgeﬂwldjom
several numbers. She also counted past the requested numbers. I explained to her to
count from 60 to 30 backwards. Cotugno counted the incorrect amcunt of numbers.

It should be noted that while Cotugno was near my patrol \Zhicle she stated that she was
e ——A—
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EXPIRES: JUN-18, 2023 SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

> J
JOSHUA BELL
MY COMMISSION #GG348008 / (//;/ // (il

MOHAMMED, JOSHUA A (1139)

12/01/2019 NAME OF OFFICER (PLEASE PRINT) =
DATE 12/01/2019 203

DATE




OBTS Ner PROBABLE CAUSE AFFIDAVIT §arest 3 Requentfor Waran m JUVEMLED

A SUPPLEMENT 2.NTA. 4 Requeet for Capias
0 | Agency ORI Number Ageccy Name “agency Report Numter
i FL 0500400 DELRAY BEACH POLICE DEPAR TMENT 4, 0| 19-018838
N m‘?& 4. reiony O 3. Misdemeanor O 5. ordinance Spectal Notes:
w2 Taffic Felony ¥ 4. Traffic Misdemeanor [ 8. Other
D | Name (Last, Firet, Middle) Alias Race Sex Date of Birth
| cOTUGNO, JACQUELINE ELIZABETH w | F | 12/26/1960

mro>»®wOXT

mw <S>0

A4ZmIMm~A>» A0

not driving and that she did not know how her vehicle was on the train tracks.

She was placed in handcuffs which were checked for proper spacing and double locked.
Cotugno was transported to the Palm Beach County B.A.T. facility.

Breath Alcohol Test Results:
Test Result #1
.178

Test Result #2
.181

Based on the above stated facts probable cause exists to charge Jacqueline Cotugno with
Driving Under the Influence pursuant to F.S8.S. 316.193 (1)

SCANNED
DEC 02 2019

Z

m<—->» A0 —Z ~20>»

JOSHUA BELL %
MY COMMISSION #6G346008 /é/ Y
5 EXPIRES: JUN 18, 2023 SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

e - Wagtad through st State Insurance
MOHAMMED, JOSHUA A (1139)
12/01/2019 NAME OF OFFICER (PLEASE PRINT)
DATE Fhce
12/01/2019 3or 3

DATE

NOTARY PUBLIC / CLERK




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzexr 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
bate of Test: 12/01/2019

Date of Last Agency Inspection: 11/15/2019
Observation Period Began: 02:12
Subject’s Name: JACQUELINE E COTUGNO DOB: 12/26/1960 Sex: T

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 02:46
Air Blank 0.000 02:46
Control Test 0.0381 02:45
Air Blank 0.000 02:47
Subject Sample #1 0.178 02:48
Air Blank 0.600 G2:48
Air Blank 0.000 02:50
Subject Sample #2 0.181 02:51
Air Blank 0.000 02:51
Control Test 0.08¢0 02252
Air Blank g.000 02:52
Diagnostics Check OXK 02:52

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of %\m %&\C»\ ’

Personally appeared before me thé undersigned authority, who ()g{/is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
T Josuua J BELL ., hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance withmChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test) Operator: _ ) - Data: EZ“QII‘F‘ :

Signature

Sworn to (eor lrmed) before me this 0‘ __ day of QQ;QM\DCK, M____

Signature of Notary Publlc State of Florida Printed Name of Notary Public-State of Florida

Ncte: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 315.1934(5%), F.5., tais completed form is
admissible without further authentication and is presumptive proof of the results herein. To be usad in
accordance with Section 216.1334(5), ¥.S., and in administrative proceedings puvsuant to 322.261!5, 7.5

SCANNED
DEC 02 2019

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.G07



-~

PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

pBso case # |9 143232 PBSO ZONE L]"\\

acENcY cast # _(9-p1983% CRASH CASE #

TIME OF STOP/CRASH Ol{p AT (/i [14, DAY Sané%
SUBJECT'S NAME ( Q&“ebg 3“?“3 T0e RACE [0 sex G~

HGT §'§ WeT 1657  DOB 1n¢fed

LocaTioN 1,00 £ HHants, Aw Odcay Brawls FL 334ul
ARRESTING OFFICER'S NaME & 10 M| nwd 1134\ JAGENCY Delcary Beash

DIVISION:  Cak o\ Aewr and Salte

NOTIFIED BY COMMO //65

ARRIVAL AT FACILITY 035:2:
Arrest Time C)‘ql{

BREATH RESULTS:

L. v\78
.. ,\8l

3. nIA
1. NIA
TESTING OFFICER'S ID 8&255(5 PBSO VIDEOTAPE # DUA

SCANNED
DEC 02 200



TESTING FACILITY TASK REPORT

scency, DBPD

SUBFECT. COTUGNO, JACQUELINE E _CASE NUMBER: 19-143232

DATR: 12/01/19 o VIDEO TAPE NUMBER: N/A

BEGINNING TIME: 0244 | ~ evpmve Tve 0301 |

BREATHTESTS RESULTS: 178 m0243 aeM 281 mw0251  aumm
3 N/A TIME XX AM/PM 4 N/A TIME XX AM/PM.

BREATHOPERATOR. J. BELL #8656

MAINTENANCE TECHNICIAN: J- KARI-ECKE #6467

TES'I‘B{GOF?ECBRSOBSEEVM
speech: SLURRED

ATTITUDE: TALKATIVE, COOPERATIVE JOKING WITH OFFICERS '

cLotHING: BLACK BLOUSE, BLACK LEG,GINGS NO SHOES

MEDICM.C ONDITIONS: wmions: NONE / BACK PROBLEMS

mm’”LExnpRo

amHER: EYES: GLASSY

ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

SUBJECT STATED SHE DRANK 2 GIN AND'TONICS (Q AND A)

GQMNFS% ARRIVED AT CENTER A/O BEGAN'20 MIN OBSERVATION AT 0212 HRS

SUBJECT STATED SHE WOULD TAKE BREATH TEST

TECH READ BREATH TEST RESULTS AND EXPLAINED

SUBJECT ACKNOWLEDGED BREATH TEST RESULTS

A/O READ RIGHTS

SUBJECT STATED/SHE UNDERSTOOD HER RIGHTS

A/O CONDUCTED Q AND A

SUBJECT ANSWERED QUESTIONS

PHOOIIEIN REM1IAR

f“




WITNESS LIST

ASE NUMaER: 18018838

ARRESTING QFFICER; Ofc. Mohammed

ADDBESS: 300 WEST ATLANTIC AVE DELRAY BEACH, FL. 33444 ‘
PHONT NUMBERS (HOME); 561:243-7800 [WORK)
CAN TESTFY T DY

NAME: Ofc. Gordon

ADDRESS: 300 WEST ATLANTIC AVE DELRAY BEACH, FL. 33444
PRONE NUMBERS (HOME) 561-243-7800 (WORK)
CAN TESTIFY T DU
NAME:
ADDRESS
HONE NUMBERS (HOME) (WORK)
CAN TESTHY TO:
NAME: ‘ et senpeeseeepe —
PHONE NUMBERS (HOME) (WORKS
CAN TESTYFY TO
NAME:
ADDRESS
PHOME NUMBERS (HOME) WORK:
CAN TENTIFY TO:
NAME.
ADDRESS
PHONE NUMBERS (HOME) SIWORKY
CAN TESTIEY 10
NAME:
ADDRESS
PHONE NUMBERS {(HOME) {WORKS
CAN TESTIPY O
NAME:
ADDIRESS
FHONE NDMBERS ¢ BV , (WORKY
CAN TESYIFY TO:
NAME:
ADDRESS
PHONE RUMBER S HOME) ' {WORKY
CAN TESTIFY T
NAME:
ADDRESS
PHONE NUMBERS $HOME) {WORKS
CaN TESTIFY TO:
N AME:

ADDRESS ‘;( ANNE D
FHONE MUMBERS (HFOME) (W ORK) .
e DEC 1272019

CAN TESTIFY T




SUBJECT: CO‘\'Q‘J{[\();K\WC@UE\V\E E CASE NUMBER:
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? YJS

WHERE WERE YOU GOING? hoﬂﬁf‘ Dvie L

WHAT STREET OR HIGHWAY WERE YOU ON? G—a.“ns o Allnky Ave
DIRECTION OF TRAVEL? O WHERE DID YOU START? _ Aot 3073 Seocth

WHAT TIME DID YOU START? /}/0{ WHAT TIME IS ITNOW? ___ 12
WHAT IS TODAY'S DATE? __1 2] WHAT DAY OF THE WEEKISIT? __ S A dod
WHAT COUNTY AND CITY ARE YOU IN NOW? mn Bewid Loun /—y PU resy

WHEN DID YOU LASTEAT? V/; o and /er,,(o s 7"WHAT DID YOU EAT? ‘77,4, g %«L
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _cleaning uD S Shaptesa sqivirm

\
HOW MUCH DO YOU WEIGH? _| ¢S HAVE YOU BEEN DRINKING? WHAT? &in ané fonte 2T
HOW MUCH? __ 2 WHERE? Bostons WITH WHOM? »?nm’) s
WHEN DID YOU HAVE YOUR FIRST DRINK? Dashfrv AND\YOUR LAST DRINK? _§208}or ¢ g?,,o

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? S[UW { /7’
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _f]0 ARE YOU UNDER THE INFLUENCE? no
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? Na HOWMUCH? __ 1«

WHAT? Na WHERE? ___ Né& WHEN? __ Iy

WHAT LINE OF WORK ARE YOU IN? 9417 ¥ P Pwm WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? nl 7ol WHAT? bacde 155ve

'Ye

ARE YOU SICK OR INJURED? __No WHAT'S WRONG? D

DO YOU LiMp? 9 DID YOURECEIVE A BUMP ON THE HFAD RECENTLY? _ M1 *°

WERE YOU IN AN ACCIDENT TODAY? {11 ¢

HAVE YOU TAKEN ANY DRUGS,0R SMOKED ANY MARIJUANA TODAY? no WHEN? A« ,

HAVE YOU SEEN A DOCTOROR DENTISTTODAY? __ F1€  who? A4 WHY? //At

ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? 2’45 wHAT? & “a?ro WHEN? Sfm  al

DO YOU HAVE; EPILEPSY? rne _ ' ‘1/70/ ‘9
GLASS EYE? ~ SCANNED
FALSE TEETH? no E
EAR INFECTION? no C02 2049
INNER EAR TROUBLE? o
DIABETES? no

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ ¥ 1 O

DO YOU TAKE INSULIN? _¥*0  [F SO, WHEN WAS YOUR LAST INJECTION? ///I

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _/\¢)  WHERE? ///f
wrerviewer. OFCo Mahammed 3 )39

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

PBSO #0129C REV.9/93



SUBJECT:Q ﬁ‘gﬁQ,;bﬁg Zﬂ]ﬁf E CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

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

of determining its alcohol

e purpose of detecting the presence of

I am now requesting that you submit to a lawful test of

T BLOOD for the purpose of deteeting its alcohol content
and the presence of chemical or controlled substances-

NOTE: READ ONLY IF T UBJECT DOES NOT COMPLY WITH YOUR REQUEST.

Iam of the

the test I have requested of you, your privilege to @perate a motor vehicle will be suspended for a
ar for a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result
teSubmit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
of you and if your driving frivilege has been previously sus;[){ended for a prior refusal to submit to a lawful test
reath, urine or blood, you will be committing a misdemeanor: Refusal to submit to the test I have requested of you
issible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TQ WARN YOU BEFORE 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 cannoteafford 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. Ican 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
SUSPECT'S SIGNATURE: (X) Q€O~<\ On Comera DEC 02 2018

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

PBSO #01298B REV. 06/11



PALM BEACH COUNTY

SHERIFF’S OFFICE

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 personnel; inventory of law enforcement resources, policies or plans
i _pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E dJ 119.071{4}(c) Undercover personnel.
x
w
L1 0O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2){e) Confession.
2 | 985.04(1) Juvenile offender records.
<]
.‘é ] 119.071(h)(i) Assets of a crime victim.
]
x 395.3025(7)(a), — )
w
S d 456.057(7)(a) Medical information.
£
i 394.4615(7) Mental health information.
F-
= N . N £ A
a O 119.071(8)(d)(2){a) Home address, t'elephone, Social Security number, date of birth, or phgtos of active/former LE personnel,
spouses, and children.
b4 (iii} 119.0734(1)fi)-(]). Social Security, bank account, charge, debit, and credit card numbers; 2
(2){a)-{e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 O (i) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
°
E O (X|:)1;1()97$Z(11()2()r$;‘) Protected information regarding victims of childabuse orsexual offenses.
o ) S
~N
<
': dJ
2
]
]
&
£
E ]
]
<
5
2
3
> O
s
“n
]
3
&
3|2
]
ow
C
= | Other:
U
£
5 | Other:

REVIEW COMPLETED BY

Booking Number: 2019038456

Date: 12/02/2019

Specialist Name/ID: AM/31562

SCANNED
DEC 92 2009




