o CURE
O Ltq 361, Vﬂ Check if Supplement is Attached

ARREST/NOTICE TO APPEAR

OBTS Numbet . 1.Amest 3. Request for Warrant Juvenile
o 1 Juvenile Referral Report 2/NTA. 4. Request for Gapias \
g Agency ORI Number Agency Name Agency Report Number (N.TA.'s Onty)
k|0 5,0,0,6,0,0 PALM BEACH POLICE DEPARTMENT | 7,6 . 1{ (7,-100, 1,5, %C | ( 1 1)
E Charge Type: 11. Felony [ 3. Misdemeanor [J 5. Ordinance if Waapo‘n Seized Multipie
U3 | Check as many [ 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other. Enter Type: Clearance t
= | as apply. Indicator

Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jait Time [~—"" ;
13 ogun T 4 M
Name {Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, EIT.

Rossows IaY  Aethwa

Race Sex Date of Birth Height Wei'ght Eye Color Hair Color Complexion Build
W-White  I-American Indian g
B-Black O-OrientaliAsian | u M °| 3| 3 |° ko 1‘ 5“ o (1w W LqT Lnk ‘
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of. Y, N Unk
E S\WQLE / Algohol Influence % g O
< q < Drug Influence [m] ]
Q | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
=4 [ 1.City 3. Florida ;
E 2. County 4. Out of State |
LI | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
o 5 p
38 chimpas PL POum BEsct fpepews FL 3348 | 56) FL bt
Business Name (Name, Street) (City} {State) (Zip) Phone Occupation —
i SHLES
State L q INS Number Ptace of Birth (City, State) Citizenship
00 4 6 1is Debrad Mich | U
w Co-Defendant (Last, First, Middle) Race Sex Dateof Birth [J 1. Amrested [ 3. Fetony
L [ 2. AtLarge [ 4. Misdemeanor
Q 1 5. Juvenile
(') Co-Defendant {Last, First, Middie} \) Race Sex Date of Birth [J 1. Arrested Os. Felony
o N [ 2. At Large [ 4. Misdemeanor
N\ V (15 Jyvenie
E Parent Name (Last) I d \ (First) {Middle) Residence Phone
L Custodian { )
0 over \ Q \V :
‘Address (Street, Apt. Number) (City) N 0\\ (State) (Zip) Business Phone
( )
WU | Notified By: (Name) Date Time Juvenile Disposition
= ,\/ 1. Handled/Processed within 2. TOTAL HOURS/IDAYS
Z N Dept. and Released 3. Incarcerated
g’ Released To: (Name) I\,) Refationship Date Time
2
S
The above address was provided by [ }defendant and/or [ ]defendant's parents, The child and/or parent was told School Attended Grade
to keep the Juvenile Court Clerk’s Office (Phone 355-2526) informed of any change of address.
I Yes, by: (Name) [ No (Reason)
Property Crime? Description of Property Value of Property
[} Yes [ No
Drug Activity 8. Sell R.S I K. Di; M. Z. Qther Drug Type B. Barbituate H.t i P.F U. Unknown
N. N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equnpmenl Other
P. Posess. T. Traffic E. Use Cultivate A i E. Heroin 0. Opium/Deriv. '

Charge Descri Cou Domestic Statute Violation Number K‘ | Molation of ORD #
Ck\‘ﬁ' N'-}/u}’ T v M ¥ 2 71lo. 3, (IEBD‘ 2, J

Drug fctivity DmUTDe Amount/Unit / OﬁenT# 5 X 6 Warrant/Capias Number Bond
3 -9 Y
ChaﬁDescri tion Counts Domestic Statute Violation Number w Violation of ORD #
Violence
W 3,61t 9.3, o = b

Drug Activity | Drug Type | Amount/Unit Offense # [ Warrant/Capias Number 4 Bond
Ch; Deggription . Counts Domestic Stalute Vlolahon Nu Violation of ORD #
Ce€BaL D S1gy citehen [ =%, AT C
Drug Agtiu Drug Type | Amount/Unit Offense # WavrantICaplas Number Bond
(ANEV/ (7-/5Y¢

Charge Description Counts Domestic Statute Violation Number Violation of ORD #
Violence
Oy 0N I L | )

Drug Activity | Drug Type | Amount/Unit Offense # Warrant/Capias Number Bond

CHARGE | CHARGE | CHARGE | CHARGE {CODE|

Location {Court, Room Number, Address)

| CRA\MNMAL TUST/ce  mPirx 3238 (rua CLu@ RY Wi FL DEC Ben8:58
E Court Date and Time L

2 | Montn TAN o I Year 20'? me §30 AN PM.

o { AGREE TO APPEAR AT T] JME AND PLACE DESIGNATED TO ANSWER THE OME—CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO

| APPEAR BEFORE TH! RT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

w

o

- . nt {or Juvenile and Parent/Custodian) Date Signed

HOLD for other agency Signature sting Officer Name Verification (Printed by Arrestee)
X /M . (PRINT)

Zz

= | [J Dangerou [] Resisted Arrest

E [0 suideh {7 other: PAGE

< Intake Dejuty 1.D.# Pouch # Transporting Officer I.D.# Agency Witness here if subject signed with an “X” OF
Ao N mazeA QSE  Peed O
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OBTS Number PROBABLE CAljSE AFFléAVIT 1 Arrest 3. Request for Warrant Juvenile

2.NTA 4. Request for Capias l N
. 1 i A 1 1 1 1 1
Z{ Agency ORI Number Agency Name W hiee . Agency Report Number
s ’
g{ro0, 5,0,0,0, 0, 0] PALMBEAC 0,6\, T1|]loo,) S FCl] , |
8222 eazyr‘:eany D 1. Felony D 3. Misdemeanor D 5. Ordinance Special Notes
'i as apply D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other —
w | Name (Last, First, Middie) Ahas Race Sex Date of 8inth
w
4l J¢assows Sy A W Mo 22068
o | Charge Description Charge Descnpt:o
wi -
4 A\Y M lec Fss 227.03(e1) F-5.5 316.193
<It Charge Descriptiof Charge Descnpnon
Q
Victim's Name (Last, First, Middie) Race Sex Date of Bith
1 1 1 1 1
E Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
o ()
>[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 foliowing violation of law.
The Person taken into custody ..

] committed the below acts in my presence. (J was observed by who told
J cont d to that he/she saw the arrested person commit the below acts.
admitting to the below facts. was found to have commited the below acts, resuiting from my (described) investigation.
On the g day of DE C 20[1 at _’ (’/ ‘/ Oam. y P.M. (Specifically include facts constituting cause for arrest.)
0 RR/)¥)/7 a y ly 45 o )
i & Susay U : . VIS
\ [ u is und N ce of s

I‘_‘A." y ‘\IJ ‘L
} Al g ¥ AU [L D1 i 1 ¢ 1/ 27X \ T <I4% L 2 e ll_.SUV- Iﬂll(][{

« \

kz WX al,;;l.),. fLossoud S)OW'\/ J‘W b i Wi e
Ve 2 o b he am iea ho Woy Y
3 / Jowh) ayd . hed 55 oSsows had d

_L Speec Wi tpd ha d mr wordinaign en El unshea dy L IgubL when wa\c.m Yo the Sllw«\k

oSSow e awm ms}rw, Sway, 9 de fvSaJe

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

w
>
.:'. gative Officer)
z / ﬁ
E The foregoing instrument was sworn tc or affirmed anghead day of ﬂfmm 20 ) by Oﬁc A A2 L
pd
g (Print name of Arresting/investigatiow n DeaanBubic:Staed mnggon TyPe of identification produced 'M et/
< / Gafy J Panem £
T 3 PAGE
TarrPUblic, Clerk of Court, Officer (F.S.S. 117.10) For n Expsres 06/21/2021 g l 9\
AR E OF
DISTRIBUTION:  WHITE — Court Copy GREEN — State Attarney YELLOW — Agency PINK — Agency
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OBTS Number PROBABLE CAljSE AFFH:‘)AVlT 1 Arrest 3. Request for Warrant \ Juvenile

2. NTA 4. Request for Capras U
. 1 1 A 1 1 1 1 1
g Agency OR{ Number Agency Name Agency Report Number
g[ro0, 5,0,0,0, 0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0,6]-] )77 |-]0,0 | S Y6l LD
82:2 ealyr‘:‘iny 00 1. Felony O 3 Misdemeanor O s ordinance Special Notes:
as apply i 2. Tratffic Felony D 4. Traffic Misdemseanor D 6. Other [
w} Name (Last, First, Middte) Ahas Race Sex Date of Birth
i —
3| Rossow 54y 4 Mmlo3 5o 6
o | Char De‘z iption Charge Description .
w 2
e Mesleck £.5.¢ 223 03 (e ST ES.S Z6./13
g Charge Description Charge Description
&)
Victim's Name (Last, First, Middie)} Race Sex Date of 8irth
1 1 1 1 It
?_ Local Address (Street, Apt. Number) (City) {State) Zip) Phone Address Source
9 ()
Business Address (Name, Street) (City) (State) 2ip) 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 commitied the following violation of law.
The Person taken into custody ..

(] committed the below acts in my presence. (J was observed by who told
(1 cont dto that he/she saw the arrested person commit the below acts.
admitting to the below facts. as found to have commited the below acts, resuiting from my (described) investigation.
On the g day of D EC 20ﬂ at _\M"’__ Oam. & P.M. (Specifically include facts constituting cause for arrest.)
Bm! on H\f. Ac}s abow. Rossow (779 I Aw; ¢d i\\,} he LVVL-S L“hj fnve 5]:," 5414 EI
feen adyy \ arn) h veh
) A SESTES (uy 7 o
Y v
B, oY .’." W/ R/ mos 0 L ’, my/ o ¢ ‘J'il g /G U (:38Y.

> 505 A"‘ ) H

Was elg“é ia kgdégg&, QL,dh Wiese éng l k:‘J er! d,“kgi El( ﬂ&@( éi E‘SJM Was

J Cosnd . i Fichner [aadent

pmm k ggsmm and Child ggl,i Pucivas Ho [Ss o, o:(en) Km___,

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

w
g -
: Jeccmsca, A
(Z) The foregoing instrument was swormn to or affirmed and subscribed before me this 0& day of L 20 / 7 by O,C_ m// 2’2-4 .
4
g {Print name of Arresting/Investigative Officer), who is person kn%ye i, me and/or produced ide: i tification produced /@M
2 Notary Public seate of Florida
- N . Gary J Parent PAGE
- n b X
Noer of Count, Officer (F.S.5.117.10) J,;; Q@ gly Comniission GG 085486 2 !
OF ® xpires 06/21/2021 OF
DISTRIBUTION: WHITE = 0f YELLOW — Agency PINK — Agency

PBSO # 0004 REV. 04/01




D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHE g§TH pavoF _DEC g \ooar  16/Y AM PM-

SUBIECT; D0 Per#ur  Rossow __ CASENUMBER: _!7- 90586

aomverPBOO - . . .. v " apesTINGoFRICER_A. MARRA_ ISt
- PERSONAL CONTACT ‘

¢ |
A Scele Ané obstraé IAY Rossow 1A the driver Sead W’“‘ )(C vehiole o p.

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE 0 ! i EF. | OF VEHICLE
foond o Polce oHfices jn Hhe advised fhat
) ked her we fam scheo\ an RN hee. 7
Qfrwe 2

OBSERVATION OF DRIVER: Pessows eyes tre red and §(a38y . when spobe b, Rassous wald
L\o\vc, obout o b Second Je\u wih ¢ I“- wov 4 answec, LoSyews

C Werds e shorred hea he Sgihe: Whie s in mid conversedin
%550“’ Waold oo ‘\IS oyes oS I\£ RHI” C‘S'((f.

DRIVER'S STATEMENTS: [assou o dviséd she hed ok ont and ohi a hell ambren
' ag)c’ had offess e nks of cicoc (()mc‘npp\e) /)(A/c police
Showed Gp

ODORS: _— \J

GENERAL OBSERVATIONS
SPEECH: Shwrted § Delayed
ATTITUDE: ealpn  Lathers, ¢

CLOTHING: Decent condidron | | | _
MEDLC_ALL(HHEK: e wos dopped o€ o her Mothers house, hud Te fnd « (o\\(t

LS T “é"‘“ ‘u\lA’ -‘\«A (Sj‘ﬁy(n Sﬁm\\{\j“ aﬂ.J~WQS no*}ok

STATE OF FLORIDA
COUNTY OF P. BEACH

(Signature Officer) i
The instanent was swom o or afrmed and subscrbed before me tis OF wo liCEnscr  x )72 w_QFC. /4. /7//7214

(Printname of ' e procuoed Koo/
, ' % Gary J Parent

Myh/uc Clork - o b & My Commission GG 085485
of Cour, Officer (F.8.5 117.40) Ty Past  Expires 06/21/2021

ntary Fubtic Stae of Florida

D




RIETT

Wﬁam'Mtomsmmew

aw.

|
|
|
i
@




7t cusstantibbulbdtamiotli vt S e 7,

' ROMBERG/ALPHABET:

SUBJECT: JAM  Rasqec/ __ CASENUMBER: [T-0 01586

ROADSIDE TASKS

iiram.&cxormoommsm ' A EYE-LACK OF SMOOTH PURSUIT
A/ EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT EYE-ONSET OF NYSTAGMUS FRIOR TO 45 DEGREES EYB- ONSET OF NYSTAGMUS PRICR TQ 45 DEGREES

Other Observaﬁqns:

WALK & TURN: tves\} begin Phe Tesk Ghe T wos sivy inshuchivas gpable o Maindaia
bulenie. vndble o omplde o Ll heed b Toe ShoNGW Y o1 i
INe

vl fget bo coont oob leodt wel\X LI s
' 9 ot levd.  Weu ' i X sheu ld e '
)N\[ _Q/\é f-‘ch"‘\ ,(gdtm‘-f; B . S alms ay S A ) \QVQ\ \\

ONE LEG STAND: wos\? by Fest While inshtuckions 50a,\ohas qven’ Gpable o moinleta
Batwnct WM have o porsbhet Sl dn mildipl Janes h wverd Fhing.
lfed one Fost behmnd him and abeh h vse fook fy helapce on aLus\\ ,

wou M [if} Wis arms ok -S“,"‘Q“ felel by end vesuin Lohnge

PR Fros mdb BT

BREATH TEST RESULTS:

STATE OF FLORIDA

(Sigliterof Arresting/luvestigative Officer)

The foregoing instrument was notarized ar sworn before me this O §> day of Qé(ﬁhdg ',2? yau bY- O ,W tzz25

who is personally known to me snd/or produced identification. Type of identification produced s agp )1/ N S )

. . . . a
- ¢ tsu,  Notary Public State of Flort
- mwfﬁ/’/ SLA% Garyd Parent 5485
N Clerk of Court, Officer (F.S.8. 117.10)X §, Y& & My Commission GG 08

T ofas® Expires 06/21/2021




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I Q (\}'\‘M‘[ MAzzA » a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of /oun 0“ PG\M &C«ck Pb\\( (3 Bto&- , and I do swear
(Name of law enforcement agency)

or affirm that on or about the g day of Dec ;20 1 ,at _Jl/Y MPM [JAM.

DRIVER B A(H/\u( RoSSouws ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# 1 200 Y2l G ¥ Wo , state of FLOR\\)A , was placed under lawful arrest for

the offense of BUI by A .M ﬂ?fC«A and
. (Name of Arresting Officer)

issued Citation# 36 §Q ~ X DV
That on or aboutthe _ (j & day of ég"Cg’mSM 220 /) at ) ST B PM [JAM
in ﬁ?tm ,847 clf County,

I requested that the driver submit to a KJbreath and/or [_Jurin®,test to,determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. [ informed, the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving pfivilege 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\urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV/ tefusal 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 resulf of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

ature w Enforcement Officer or
Correctibnal Officer

LHEAEXIDANKT.MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

R Py, Notary Public State of Florida
% F Qf‘ Gary J Parent
v N & My Commission GG 085488
¥ of F\_og Expires 06/21/2021

The foregoing instrument was sworn and subscribed before me:

AP WP . Signature of Attesting Officer
(AFFIX SEAL)
The foregoinigrinstrument was sworn and subscribed before Title
methis 0% dayof ézﬁCg’mﬂfJ\ 220/, Date
by _Osc, /4 = ﬁ/} 2273 ’ Note: Mail or hand deliver to the designated
) Bureau of Administrative Reviews office
tho is personally known to me or who has produced . ’
P Y produa Department of Highway Safety and Motor
A ispean = as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public . probable cause affidavit,
S

HSMV-BAR1001 (REV. 10/2016)




ARRESTING OFFICER [ ["y'22 A

\L
O R

WITNESS LIST 2 .
L ’){‘C(:

CASE NUMBER: | 7~ col

%
Lot

s;.,l‘&._, ‘ ”’(}\ FZ ”: VAT

PHONE NUMBERS (HOME)

ADDRESS _ 2/ 5 S. ¢ . .ty il

(WORK) 5(/ 538 L v5Y

CAN TESTIFY TO: (.- i«

1’4 (. ¢

:3*

il L{\ e
) } 4
NAME: ol ¢ . pu2n

ADDRESS 3¢ S (w*",/‘ 2

[l

Pecly Ll 3T245¢

PHONE NUMBERS (HOME)

(WORK) St/ 535 Tysy

CANTESTIFY TO: _ £ ve vl feullin

Cu(‘ﬂ"‘

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

- PHONE NUMBERS (HOME)

CAN TESTIFY TO:

_ (WORK)

NAME:

ADDRESS

(WORK)

- PHONE NUMBERS (HOME)

CAN TESTIFY TO: _
NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

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)

' GANTESTIFY TO:
NAME: Sy

PHONE NUMBERS {HOME)

(WORK)

" CAN TESTIFY TO:

s, PRSO#0128CREV. 008"

Yy

WHITE - STATE ATTY.

YELLOW-DHSMV  PINK- CENTRAL RECORDS GOLD-JAIL




TESTING FACILITY TASK REPORT |
AGENCY: ? B?D

suBJECT: KOO0, Tﬂﬁt.!}, A case numser: | 1= Vsl Y0
pate: { C2-1710 VIDEO TAPENUMBER: NJFY
BEGINNING TIME: { Y\ ENDING TIME: } 1A%

BREATH TESTS RESULTS: 1) R me_ VS a2 NIA TIME = AM/PM
N 9 _ TME_ T AM/PM. 4 NIA TIME =  AM/PM. |
BREATH OPERATORCY P4 2vt " T (Y]

MAINTENANCETECHNICIANS' Kxh rere ﬂ(f’f{fﬂ

SPEECH: ¢ ecl

i

|

1

- 1

TESTING, OFFICER'S OBSERVATIONS 3
i

|

|

‘\ue, T Bhn‘ . %KOCK Temxg %mes 1

MEDICATIONS: Xgm\’ra Ombam | » |
omaégﬁlglﬁ's.su UJ\)PG(“M on feetd Suvruica Side i ;

| Admitted ﬂgngj__gpss of yane, al Lunth (6+A)

omeenrs:_(Niweel o+ Cenier SAT0 | e AN RO pwnke Obﬂuaﬂm
I Yeviod of WS hs.

D recused 4o tate. Test

Alo read T and expiainec]

Aw\@:&fd indersitod T, ¢nd again Retused 46 tare et
O vead P\Xc}'hfﬁ

A Statd_he understood axcmn
NO Canducffd 01 A

Quriﬂéﬂ)
: ) WHE[E STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




4 "} » e -
SUBJECT: N 05000, y&g H ‘ CASE NUMBER:

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 ym{‘BﬁEATH for’the purpose of determining its alcohol
content. e

OR-

I am now requestin§ 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.

lam 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
periodsof one (1) gear for a first refusal, or eighteen {18) months if your privilege 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 your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test [ have requested of you
is admissible into evidence in any criminal proceeding;

7 | o <y T
SUBJECT’S SIGNATURE: (X) )i\r‘f (A e NP rA

CONSTITUTIONAL WARNINGS

IAM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain 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.

W . Fany
 ~ SUSPECT'S SIGNATURE: (X) K(’” QCl ON {_Qwerao

s T WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSOT0129B REV. 06/11
SRR

e e




SUBJECT: Q(}S&’”)\D; SC\\} A . 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?
WHERE WERE YOU GOING? ' ‘
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? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOURA/AST DRINK?
~ HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
* _ CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENT? HOW MUCH?
WHAT? ¢ WHERE? WHEN?
© WHAT LINE OF WORK ARE YOUIN? _____/ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHAT? | B
ARE YOU 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 ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DACTOR\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?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ % * WHERE?

INTERVIEWER:

PBSO #0128C REV. 9/93
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