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OBTS Number ARREST / NOTICE TO APPEAR 1. Amest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4. Requestfor Capias |1
w Agency ORI Number Agency Name I Agency Rofort Number (N.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-073738
& [ChargeType: O 1. Felony [J 3. Misdemeanor [0 5. ordinance Weapon Seized / Type Multipie
. . 1Y
o & 3‘5%:3.‘ meny 2. Traffic Felony [¥] 4. Traffic Misdemeanor ] 6. Other 2N Claarance I 01
Z | Location of Arrut&ncludin Name of Business) Location of Offense (Business Name, Address)
2|S STATE OAIS 7/LAKE WORTH RD LW, FL 33467  [sSTATE ROAD 7LAKE WORTH RD LW, F1, 3467
< Date of Arrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
05/12/2018 2339 Release to wife
Name (Last, First, Miciie) Alias (Name, DOB, Soc. Sec. #, Eic)
Viroja Jagmohan Nathalal
\l}ace e 1 - Ameri indi Sex Date of Birth Height Weight Eye Color Hair Color Compilexion Build
B - Black 0- Orentarasin | W | M 05/31/1969 5 6" 176 | Brn Bk  |Tan Med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
None : Married  |Hindu g opeercs @ O I
Orug Influence g 0 o]
£ ross pt. Numbern) City) i) @n) hone [‘?eézdeneo Type: ]
£|9542 Shepard P1 Wellington, FL 33414 (561 )929-6903 2 Cotmy, | & Oorosme |2
E Permanent Address (Street, Apt. Number) (City) (State) (Zip} Phone Address Source
al, ( ) FL DL
Business Address (Name, Street) {City) (State) (Zp) hone Occupation
( ) Doctor
O/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Hzenship
V620-434-69-191-0 Nanadiya; India USA
" Co-Defendant Name (Last, First, Middle) ace X ate of Bi [ 1. Arrested o i [::lbny aror
a _ O 2 AtLarge 0 5. Juvenile
9 [ Co-Defendant Name (Last, First, Middle) Race 68X Date of Birth L] 3. Feiony
d -
- rge 5. Juvenile
E:rg'ﬁ"c todi esi|
US| an
1 Other: (
‘Address (Street, Apt. Number) City) (Stare) @p) ness
( )
- (N prompmy , = = Pe—
|05 By (Name) Date pime Y Sdion boseaded within 2. TOT HRS/ OYS
..EJ ‘ Dept. and Reieased. 3. Incarcerated I
w Released To: (Name) Relationship Date Time
2
The above address cprovidea 'by [ Tdefendant and / or L] defendant's parents The chid.and / o parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) [] No: (Reason)
Property Crime’? scription of Frope Value of Property
[ ves [Tlne ~
P
w §Drug Activity S. Sl R. Smuggle K. Dis e/ M. Manufacture/ "Z,Other | Drug T B. Barbiturate H. Hallucino P. Paraphernaia/ L. Unknown
g N. N/A B. Buy D. Dolivg? Disg':nb\;e Produce/ N. @Aype C. Cocaine M. Man’juanagm Equ% Z Other
OfP. T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. $S. Synthetics
Charge Description "Counts omestic | Statute Violation Number Violation of QRD #
w Violence
ol puI 1 gy @n |316.193(1) A
< Drug Activity] Drug Type Amount / Unit Offense # . Warrant | Capias Number g
°IN N 18-073738 . .
Charge Description Counts | Domestic | statute Violation Number Violation of ORD #
w Violence
© ay oOnw
§ Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
31
Y ok Cpesny
Charge Description Counts | Domestic | Statute Violation Number {*Vriotattch of ORD #
w Violence
S gy N
:<: Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
w Charge Description Counts eprlneslic Statute Violation Number Violation of ORD #
iolenca
2 Y ON
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3]
Lnankian (Mackd Dasm Msnhar A ddedemneeny
Z|{PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406 - PH: (561) 355-2996
&| court Date ang Tme  \
S| Month 06 Day 07 Year 2018 Time 8:30 AM X PM
'u__, AU G TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
o Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST_SHALL BE ISSUED
8 05/12/2018 e ~e
z g <o
or Juvenile and Parent /Custodian) Date Signed £ ’“3
HOLD for other Agefar=" \/ Signawrresting Officer Name Verification (Printed by Arrestee) - ::':
ane s Ll Jg A | RS-
D Dangerous D Resisted Arrest Name o?’Arrssting Officer (Print) 1.D.# (PRINT) Lrommes -
[ Suicidal [ other. Cpl. Thomas Walton #6942 6942 [ PAGE
Intake Deputy I.D. # | Pouch # Transporting Officer ID# Agency
Cpl. Thomas Walton 6942 PBSO 535 o than - 1 o1
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_12 payor May 18 5 2229 4
SUBJECT: Viroja Jagmohan Nathalal CASE NUMBER:  18-073738

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Cpl. Thomas Walton #6942

PERSONAL CONTACT

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

On the above date and time I responded to Lake Worth Road and State Road 7 in reference to an accident with a
possibly impaired driver. Upon arrival I made contact with Cpl. Villar who stated that the def driving the gold Lexus
Suv appeared to be impaired. Cpl. Villar stated that the damage to the vehicles were minor and thatthe driver of the
Volkswagon did not want to make an accident report but was concerned about him being impaired. Cpl. Villar stated
that the def was staggering and an odor of an unknown alcohol beverage coming from his person.

Witness, Krista Connolly, gave me a sworn written statement to the events that took place. The witness stated that
she was struck from behind while sitting at a red light. The witness states she got out of the'vehicle to check for
damage and noticed the def stumble out of his vehicle.

OBSERVATION OF DRIVER:

I made contact with the def who is standing outside of his vehicle. As I made ¢ontact with him I noticed that his eyes
were red glassy and blood shot. While speaking with the def I noticed the odor of a unknown alcohol beverage coming
from his breath. I asked the def he was chewing on anything and he statéd tobaeco from India. I had the def remove the
remaining tobacco from his mouth. The def was having problems keeping’balance and was leaning against the car. I
asked the def where he was coming from and he stated Delray from an appointment. I asked the def if he had anything
to drink tonight and he stated no. The def then changed his answer and'stated that he had 1 beer at a gathering. I asked
the def why he told me he did not drink and then told me he did.‘The def stated that he only had 1 beer and has not
slept. At this time it was determined that an accident had.eccurred but the other driver did not want to make a report.

DRIVER'S STATEMENTS:

I notified the def of this but also notified the defthat/L.was concerned that he may be impaired so I was going to be
conducting a DUI investigation. The def is still contested about the accident occurring so I explained to him about
what is considered an accident. After explaining about accidents I requested the def to submit to a Field Sobriety
Task to see if he was too impaired to operate avehicle. The def agreed to submit to field sobriety task. The def was
asked if he had any physical impairments or @isabilities, he stated no.
ODORS:

Odor of an Unk Alcoholic beverage.coming from his person

GENERAL OBSERVATIONS

SPEECH: Slurred.speech
ATTITUDE: Cooperative
CLOTHING: Light blue collard shirt, black pants and black shoes.

MEDICAL/OTHER? None.
All ROADSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA
COUNTY OF PALM BEACH

Cpl. Thomas Walton #6942 &’QW

{Signature of Arresting/Investigative Officer)
The foregaing instrument was swom to or affirmed and subscribed before me this 13 day of May 2018 by Cpl. Thomas Walton #6942

SCANNED
MAY 1 4 2018

E Commission # GG 036116
o\fg'fs My Comm. Expires Oct 5, 2020
1 Bonded through National Notary Assn.



SUBJECT Viroja Jagmohan CASE NUMBER 18-073738

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:

The def kept moving his head and was swaying during the task. I had to continually tell.the def to follow my pen light
and stop moving his head.

WALK & TURN:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THEINSTRUCTIONS. I GAVE THE DEF
THE INSTRUCTIONS SEVERAL TIMES BEFORE STARTING THE, TASK. THE DEF FAILED TO REMAIN
IN THE INSTRUCTIONAL STANCE, STEPPED OFF THE LINE‘3 TIMES, STOPPED TO STEADY HIMSELF,
USED ARMS FOR BALANCE, COMPLETED THE TURN IMPROPERLY BY WALKING IN A CIRCLE. THE
DEF TOOK 10 STEPS FORWARD AND 10 STEPS BACK.

ONE LEG STAND:

THE DEF WAS PLACED INTO THE INSTRUCTIGNAL STANCE FOR THE ONE LEG STAND AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. I HAD TO GIVE THE
DEF INSTRUCTIONS 5 TIMES AND EVEN AFTER THAT THE DEF STILL WAS INABLE TO FOLLOW
INSTRUCTIONS. THE DEF WAS FAILING TOLOOK AT HIS FOOT WHILE COUNTING AND SAT HIS
FOOT DOWN DURING THE TASK. THE DEF USED HIS ARMS FOR BALANCE.

FINGER TO NOSE:

THE DEF WAS PLACED INTO THEINSTRUCTIONAL STANCE FOR THE FINGER TO NOSE AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEF MISSED
THE TIP OF HIS NOSE TWICE. THE DEF KEPT OPENING HIS EYES AND SWAYING. THE DEF FAILED
TO KEEP HIS HEAD TILTED BACK AS WELL.

ROMBERG ALPHABET:
TASK NOT COMBLETED DUE TO ENGLISH NOT BEING THE DEF FIRST LANGUAGE.

BREATH TEST RESULTS: [1) REFUSED [12) [13) ]|4)
STATE OF FLORIDA
COUNTY OF PALM BEACH ‘#
Cpl, Thomas Walton #6942 (W8
(Signature of Aresting/investigative Officer) v
The foregoing instrument was swom to or affirmed and subscribed before me this_13 day of May 2018 by Cpl. Thomas Walton #6942

ion, Type of identification produced Known

. KERIANE MARIE MOYNIHAN
"'___ Notary Public - State of Fiorida
$  Commission # GG 036116

\:\\S My Comm. Expires Oct 5. 2020
Bonded through Nationa Notary Assn.

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

SCANNED
MAY 1 4 2018




WITNESS LIST
cASE NUMBER: _18-073738

ARRESTING oFFicEr: Cpl. Thomas Walton #6942

ADDRESS: DUI Unit

PHONE NUMBERS (HOME): (WORK) _681-4500
CAN TESTIFY TO: _DUI Investigation :

NAME: D/S B. HERNANDEZ 31776

ADDRESS: FTO TRAINEE

PHONE NUMBERS (HOME) (WORK) _688-3000

CAN TESTIFY TO: BACKUP

NAME: D/S B. FEDDON 31910

ADDRESS FTO TRAINEE

PHONE NUMBERS (HOME) (WORK) 688-3000

CAN TESTIFY TO: BACKUP

NAME: CPL. VILLAR 24746

ADDRESS D1

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

CAN TESTIFY TO: RESPONDING DEPUTY FOR ACCIDENT

NAME: KRISTA CONNOLLY

ADDRESS 10643 IUANHOE LN, WELLINGTON, FL 33414

PHONE NUMBERS (HOME) (917) 560-6909 (WORK)

CAN TESTIFY TO: ACCIDENT AND PLACING DEF BEHIND WHEEL

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:

SCANNED

MAY 1 4 2018



TESTING FACILITY TASK REPORT
| ‘ AGENCY Y )
SUBJECT: /10001 &’k’;}g"} o N CASE NUMBER: \X- (3] 3] 38
DATE: (Y3 3" 1% VIDEO TAPE NUMBER: N [
BEGINNING TIME: (1332 ENDING TIME: ( 0N HD

ey

BREATH TESTS RESULTS: 1) __ < TIME() %D AMYPM. 2 NJA TIME _—  AM./PM.
NUA TIME _— AaM/PM. o NJA  TIME__— AM/PM
BREATH OPERATOR- ] ). ;H s:)\s VY h\ i)\iWC

MAINTENANCE TECHNICIAN:T Py e et

TESTING OFFICER'S OBSERVATIONS

SPEECH: 3\ i ¢y (' ( i

ATTITUDE: ' | (v ¢ ), jf i/(; e i; b BT ITR SR VB A (R N X V/EA

CLOTHING: t\m WENESETRIAN \)u NAE i b ;3 ST ey LG e
MEDICAL CONDITIONS: K\ ¢

MEDICATIONS: NGy V&

 OTHER: Eues {_‘flg(" ol By st o feec !t -4y A, c;}Li;'ICJ] S

hen A\ ,.?vij A)

COMMENTS: Hnm (! (U Iesin m A Akadl H/,«;) "')‘*’(}’1;") NO i
Oy Py i (it QJ;)\

A (e 40 q0re e

Doy Tl AL

&

N Siciec] feangtoy dood 1)t ?ja;‘;g; Kepuyes ) fis o jesk

ﬂi{; el Qs'{‘,ﬂ%\‘
J

N Siiecd Dé vl s el i Kfulis:

l}/s"é cydec el (wH

/\ ss%fmw(«"/ LALL; e 1) SCANNED
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- T am of the

- + period of one (1) g'ear for a first refusal, or eighteen
.- of a refusal to su

“suggeet: VW CO\Q, Shanmonon N CASENUMBER: 13071 313X

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

' am now refqu‘esting that you submit to a lawful test of yo@i'ATH“for e purpose of determining its alcohol

content:
‘ -OR-

" 1am 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 detécting its alcohol content
and the presence of chemical or controlled substances.

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

p—

* 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
{18) months if your privile%e has been [f)reviously suspended as a result. .

» use to submit to the test [ have -

* -requested of I)llou and if zour driving privilege has been previously. sus&ended for a prior refusal to submit to a lawful test

. of your breat

i is admissible into evidence in any criminal proceeding.

mit to a lawful test of your breath, urine or bleod. Additionally, if you re

, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you

L | SUBJECT'S SIGNATURE: (¥ H"”k\ rt  Ier o

CONSTITUTIONAL WARNINGS

IAMREQUIRED TO YOU BEFORE YO ANY STATEMENTS T YOU HAVE THE FOLLOWING RI :
" 1. ¥ou 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 cannotafford 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.

e

| SUSPECT'S SIGNATURE: {X) - &!;{f 00 [ o (U ‘

ljﬁaﬁv -DHSMV  PINK - CENTRAL RECORDS‘U“';J;QQL‘D . JAIS CANNED

S MAY 14208

WHITE - STATE ATTY
PBSO #0129B REV. 06/11

et S

’i



o

SUBJECT: Vi ¢ d i[Q‘ Sﬂéﬂ)@i‘\@ O N CASE NUMBER: 1% - (117 A
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? _*_° o .. - .
WHAT STREET OR HIGHWAY WERE YOU ON? __ & / ;v _

DIRECTION OF TRAVEL? _r./ _ WHERE DID YOU START? _¢/- -~

WHAT TIME DID YOU START? _ ¢ .- WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? __S 'f - WHAT DAY OF THE WEEK ISIT? __ 5/ +

WHAT COUNTY AND CITY ARE YOU IN NOW? RS

WHEN DID YOULASTEAT? _ -~ - 7~ WHAT DID YOU EAT? .

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __” R (P ’ e
HOW MUCH DO YOU WEIGH? ___ /¢ > HAVE YOU BEEN DRINKING? __Zo. i “WHAT? 4 »,
HOWMUCH? (=~ + ) WHERE?S. - . .. ' WIHWHOM? - '~ .. /. W
WHEN DID YOU HAVE YOUR FIRST DRINK?_ s - AND YOUR LAST DRINK? _ ¢,

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? A, ARE YOU UNDER THE INFLUENCE? _/\ ./
 HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? 2./, HOW MUCH?

WHAT? — WHERE? N WHEN? =

WHAT LINE OF WORK ARE YOU IN? 7 ¢ = » N WHEN DID YOU LAST WORK? _7 &/
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __ £, WHAT?

ARE YOU SICK OR INJURED? _#'+ > WHAT'S WRONG? ___~

DO YOU LIMP? _ A/~ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? _~/- ;
WERE YOU IN AN ACCIDENT TODAY? %

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __#/. -~ - WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ 4/ . WHO? il WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? ___ A/ - WHAT? - WHEN?
DO YOU HAVE: EPILEPSY? Al >

GLASS EYE? L

FALSE TEETH? A

EAR INFECTION? £

INNER EAR TROUBLE? At

DIABETES? Ao

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ___ A/,
DO YOU TAKE INSULIN? 2t TF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _/ 5 WHERE? _A/” SCAT HHED)

L s SR

INTERV{E' Ry~ R N Ry MAY-+-4-2018
WHITE - STATE ATTY YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAI
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18-073738
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, Cpl. Thomas Walton #6942 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of Palm Beach County Sheriff's Office , and I do swear
(Name of law enforcement agency)
or affirm that on or about the 12 day of MAY ,20 18 ,at 2339 IPM [JAM.
DRIVER Jagmohan Nathalal Viroja ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# V620-434-69-191-0 , state of FLORIDA , was placed,under lawful arrest for
the offense of DUI by Cpl. Thomas Walton #6942 and
(Name of Arresting Officer)
issued Citation # A2FUHHP
That on or about the 12 day of MAY ,20 18 ,at 12:35 pM AM.
in PALM BEACH County,

[ requested that the driver submit to a X breath and/or  irine teSt to/determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Linformed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege 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’his, or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her/breath, utine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will 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 refusal or permanently if he or she has
previously been disqualified as a restit of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requésted.
CPe 7%&(,( e

Signature &f Law Enfortement Officer or
Correctional Officer

o, KERUANE MR A T ETAMR UST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

S pRY P, %,
§‘L°0°"o’s= Notary Public - State of Florida o )
¢ N2 Commission # GG 036116 The foregoing instrument was sworn and subscribed before me:
"":,e 0@"5 My Comm. Expires Oct 5. 2020
“it e Bondedhrough National Netary Assn 3
WMP:‘Y e ey Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this 13 day of May ,20 18 , Date
by Cpl Thomas Walton #6942 ’ Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Known ) as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

W ) appropriate copy of the UTC, and the
Notary Publigd” ()0 ) ¢£) “(".‘/ ’/ probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)

SCANNED
MAY 1 4 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 up to 1 year.

OWITNESS OVICTIM OOTHER

ZONE:

CASE #: ” SUSPECT: . DATE & TIME,OF ORIGINAL EVENT/OFFENSE:
1§-0233238% [-45 Vivader, Sa 57/2//5’

EVENT TYPE: ,v\ UI DEPUTY: C P . Wa / ’}@Y\ " ID#: é?(/z

COMPLETE EVERYTHING BELOW ~ PRINT LEGIBLY
LAST NAME: ‘l ]
be\'“’ N

FIRST NAME: | MIDDLE INITIAL:
Wt o1 A

DATE OF BIRTH: i (M D/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
7oy 14%4 S | )5S Lroor Brow
YOUR HOME ADDRESS’:_\ . 0O CHECK IF HOMELESS CITY: ) STATE: Zip: .
10647, Toadkog Ln well: e £ 339
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: ZiP:
WORK PHONE: D CHECK IF NONE | CELL PHONE: O CHECK IF NONE | HOME PHONE: O CHECK IF NONE | EMAIL: O CHECK IF NONE
« ) (#ﬁ) 51;0/60\ oq [ )

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

! Krﬂ STA Connll 1“\

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

—_L‘\.,p(, PV‘HL\‘L Q,,D L:;MT o™~ ‘{L\\ r"g)\\-\' l)éefi Lﬁ\(,g '\,JO(’H"‘ }'\(Zée.é /\)Ht)

b"”‘& . I‘\)k_\ '37’('?\/‘«\@ Lom bhat 53 Prm/Hf‘Sj’GP(a- U (er sethog

| T
ot & /J\&o\t Mg AQ’MAL(, Yhi  sdhge &ridf’/‘ ‘7}“”5‘)% oA £ hg

-~

Ml g Sad S/LME 4 b "/"\p__'g(Léi -H"& L‘}M \wese ﬁ}hZAJ ever . )

_LA ml(l,}/ AN beenrse I ad peCiod B haei bim on He Toan) i £

}'V,WAQ unde- he  inbdeng

PAGE__\  OF _|
READ AND SIGN
I SWEAR AND AFFIRM THIS AND/OR THE ATTACHED 0O DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO ?N SUBSCRIBED BEFORE ME TODAY:
. DATE: ¢ fpl ¥ TIME: 232 &
)
YOUR SIGNATURE: X 4§W o)

-y
) SIGNATURE: 7, ID: q44
If YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STAJEMENT, READ THIS DISCLAIMER AND INITIAL BELOW. | AM OF LEGAL AGE AND | AM 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 T
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CAS| L 'éfié
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTEN L )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)
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o ON. WILLFUL
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X émmms OF VIOLATOR
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[T DRIVING WITH AN UNLAWEUL BLOOD OR
{F THIS 15 THE FIRST VIOLATION OR ONE
BREATH ALCOHOL LEVEL IF YOU HOLD A
LICENSEPRIVILEGE WILL ALSO. BE DISQUALI

PERIOD OF ONE YEAR IF THIS IS A FIRST REFUSAL OR 18

HOLD A CDL OR YOU ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER
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