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‘A | OBTS Number AR.REST / NOTICE TO APPEAR | Arest 3 Request for Warmaat E‘I I—
D} . . 2NTA 4 Request for Capias
hI‘ “Ageacy ORI Number Agency Name ‘Agency Report Number (N.T.A.'s only) )
N 0500200 Boca Raton Police Department 3, 2| 2017-000655
g | Charge Type: O 1. Fetony [J 3. Misdemeanor [ 5. Ordinance If Weapon Seized Multiple
T f:"‘k i 0 2 Traic Felony 4. Traffic Misdemeanor O 6. other enaTyoe  None/not Applicable m“‘?""mcr‘l
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Tl 701 W YAMATO 701 W YAMATO RD, BOCA RATON, FL 33431
(I, Date of Arrest Time of Amest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 01/13/2017 23:56 01/14/2017 00:06 TOWED 10 WESTWAY
Name (Last, First, Middie) ‘Alias (Name, DOB, Soc. Sec. #, Etc.)
BURNS, JOAN CULLEN Alias: ,
Race . ) : Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Boowt o manmn | W | F 01/01/1966 5'07 225 GREEN BLONDE LIGHT | Médium
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion w m«;f: v o O o [m]
: S | NONE Drglfiossce o
:—l Local Address (Street, Apt. Number) (City) (State) (Zip) Phone llugdmoe m;eﬂ -
p| 9702 LANCASTER PLACE, BOCA RATON, FL 33434 (561) 293-9781 2 cg"y!m 4. Oulof State l
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
¥ 9702 LANCASTER PLACE, BOCA RATON, FL 33434 (561) 293-9781 FL DL
Business Address (Name, Street) . (City) {(State) (Zip) Phone Occupation
SELF EMPLOYED, (s61) - Hairdresser/
DIL Number, State Scc. Sec. Number INS Number Place of Birth (City, State) Citizenship
B652483665010/ FL ; MIAMI BEACH, FL, Us
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1 arrested [ 3. Felony O 5. Juvenile
0 [32 atvarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1. Arrested [ 3. Felony 1 5. Juvesile
F D)2 attarge [ 4. Mistemeanor
O paren O other: Name (Last, First, Middle) r———
3100 Legal Custodian
3 ‘Address (Street, Apt. Number) (City) 1 \ e (Zip) Business Phone
E
f Notified by: (Name) Date Time TUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
E Deparyment a0d Relegsed 3. Incarcersed
Released To: (Name) Relationship Date Time
The above address was provided by [ defendant and/or 3 defendant's parents. School Attended 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. Property Crime? Description of Property Value of Property
7 Yes, by: [ No: [Jives No
g Drug Activity S. Sell R Smuggle K Disperses/ M Mamufsctare  Z. Other Drug Type B. Barbi H1 P.P U. Unknown
N.N/A B.Buy D. Deliver Distribute Produce/ N, N/A C. Cocaine M. Marij i Z Other
g P. Possess T. Traffic E Use Cultivate A Amphetamine  E. Heroin O. Opium/Deriy. S. Synthetic
C | Charge Description Statute Violation Number Violation of ORD #
¥ buUl 316.193(1)
R [PrgActity [DrugType | Amount/ Unic Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 2017-000655 1 (mR's N
¢ } Charge Description Statute Violation Number Violation of ORD #
i
1 .
R [orog activiy TorgType | Amouat Unie Offense # Counts | Domestic Violence | Warrant / Capias Nusber Bond
E / Oy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
L / Oy Ow~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: ~ [J Mental [J EscapeRisk [ Medication [ Deformities [ Ijuries
+_GOOD Explain:
T | Check which applies: ] Released OR. [ Released to Parent/Guardian TO.T Couny Jail | PROPERTY - Received By Released By Reieased To
2 [ Posted Bond [ South County Mental Health TYSON TYSON cJ
E | Transported By Date Transported Time Transported | Other
// e ‘
5| 8 INSTRUCTION NOAL - Mandatory appearance in court Location (Court, Room)
o .
7| O INSTRUCTION NO*2" You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33 du
< but must comply with instructions on Page 2. 02/13/2017 08:30:00
& | L AGREE TO APPEAR AT THE TJME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD
I WILLFULLY FAIL TO APP ORE OURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
# | FOR MY ARREST SHALL BE IS
P
2 S\ [/ 14/[7 .
R Siggafire oPQefendhnt (of Juvenile and Parent/Custodian) / Date Signed wy
HOLD for Other Agency N Si of Arresting Officer Name Verification (Printed by Arrestec) _ v
3 = pary - 739 | S
u O Dangerous {7 Resisted Arrest of Artiting Officer (Print) LD. # (PRINT) P
N 0 suicidal L[] Other TYSON, THOMAS R. 789 T PAGE
Tntake ) Pouch # Transporting Officer LD.# ) wy 10 1
m w- D, Gv.c‘hm 773 BQP[ ) | Witness here if subject signed with a0 "X .

JAN 1444593 7 900




e Ty—— ' PROBABLE CAUSE AFFIDAVIT ATt 3. Reqsestfor Warrant m JUVENILE |_—

2.NTA. 4. Request for Capias

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-000655

Chlmeal'yrg::n y [ 1. Fetony [J 3. misdemeanor [ 5. ordinance Special Notes:
s apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

Name (Last, First, Middie) Alias : Race Sex Date of Birth

BURNS, JOAN CULLEN W | F | 01/01/1966

Charge Description Charge Description

316.193(1) bul

Charge Description Charge Description

zZ~-2Z 0 >»

omeaa>»x0 [nmo

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

State Of Florida

Locai Address (Street, Apt. Number) (City) (State) (Zip} Phone Address Source

Business Address (Name, Street) (City) (State) Zip) Phone Occupation

T-4H40-«<

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

0@ committed the below acts in my presence. [ was observed by who told
[ conf dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 13  dayof January ,_ 2017 at_ 23:56 (Specifically include facts constituting cause for arrest.)

The following incident occurred on December 13, 2017 infthe City of Boca Raton, Palm
Beach County, FL.

At 2300hrs, Ofc Jesionek and I were dispatched to“701 Ws/Yamato Rd (McDonalds) in
reference to an accident. Upon arrival, I observed a black Jeep bearing FL tag AYDT24,
parked in a parking space on the south side of \the McDonalds and a silver Cadillac
bearing FL tag CYKW25, backed into a parking\spot, next to the black Jeep. I met with
Barbara Guidice, identified by her FL DL who was sitting in the driver seat of the
Cadillac. She advised that she had been in‘a minor accident. She stated that her neck
was injured and needed attention. Bocda Raton Fire Rescue was dispatched to the scene.
There was no driver inside of the Jeep(

mr o»m O0OX D

After speaking with Barbara, she statéd that she was in line for food at the

McDonalds when she was rear ended by a black Jeep. Both vehicles pulled off to the
parking spaces. Barbara advised that she saw a blonde female wearing a black shirt and
blue tie die pants driving the vehicle, later to be identified as Joan Burns (FL DL)

She spoke with the women, “who stated "I'm sorry” and did not want to call the police.
Barbara advised that Joanfappeared drunk and was stumbling. Joan offered to pay for the
vehicle and advised not to call police. Barbara advised that there were no passengers in
the car and she sawJoan exit the driver seat of the vehicle.

mwc»O
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After speaking with Barbara, I observed a blonde woman wearing a black shirt and

tie die pants walking towards the vehicles. Barbara pointed out that she was the driver
of the black,Jeep. I spoke with Joan who advised that she rear ended the silver Cadillac
in the line at McDonalds. While speaking with Joan, I observed the odor of alcohol
emanating from her breath and observed her swaying and having trouble balancing.

I spoke with passenger of the‘ﬁfzgﬁr Cadillac, Danielle DeCoursey (identified by

SWORN AND SUBSCRIBED BEFORE ME

SIGNJZBRE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT /

01/14/2017 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 01/14/2017 1o 3
DATE
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COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSSCANNEDD.
| JAN 17 2007




OBTS e : PROBABLE CAUSE AFFIDAVIT \Amest 3. Request for Warrant m JUVENILE l——

A SUPPLEMENT 2.NTA. 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
n FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2017-000655
N | Ghage Type: 3 1. Fetony O 3. Misdemeanor [ 5. ordinance Special Notes:
apply. D 2. Traffic Felony m 4. Traffic Misdemeanor E] 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
¢| BURNS, JOAN CULLEN W | F | 01/01/1966

her FL DL). She advised that they were rear ended in the food line at McDonalds. She
advised that she observed Joan in the driver seat of the black Jeep. She advised that
she did not see any passengers in the vehicle. Both Barbara and Danielle filled out
witness statements. Witness statements were submitted into evidence.

Based upon the odor of alcohol, witness statement and traffic crash, Joan was

placed in front of BRPD Vehicle #303. Joan was read her Constitutional warnings. Joan
advised that she understood her rights and would answer questions. Joan_advised that she
was driving the car and that she rear ended the car in the food line at McDonalds. She
advised that she was coming from work. She advised that she had not_been drinking.
During questioning, Joan swayed and had the odor of alcohol emanating from her breath.
After the traffic crash investigation was completed, Joan was informed/ that the DUI
investigation was about to begin.

Joan was asked to complete Standardized Field Sobriety Task, (SFST). She advised she
would complete the tasks. Joan stated that she had arthf£itis | in her right foot but
would be able to walk and complete the tasks.

mmr o>» 0 OX T

The first task administered was the Horizontal Gaze Nystagmus. While performing the
task, Joan moved her head and had trouble focusing on the tip of the pen. I observed the
lack of smooth pursuit in both directions and 'inboth eyes. I observed the onset of
Nystagmus prior to 45 degrees in both directionsiand in both eyes. I observed distinct
and sustained Nystagmus at maximum deviation in both eyes and in both directions. It
should be noted that during the task, Jdanswayed front to back and had glassy and
bloodshot eyes along with the odor offalcohol emanating from her breath.

mwcCr» O

The second task administered was sthe Walk and Turn. While Joan was placed in the
starting position as I read the difections, Joan had trouble maintaining the starting
position. She lost her balance multiple times. Joan stated that she understood the
directions. Joan started before I advised her to start. While performing the task, Joan
did not touch heel to toe. Joan"also did not count aloud and used her arms for balance.
She made a wrong turn after 9 steps. She made 10 steps on the way back.

4 ZmTm>» L0

The third task administered was the One Leg Stand. Joan advised that she understood
the directions. She\raised her right leg off of the ground. She did not count aloud.
She used her arms, foribalance and swayed. She dropped her foot multiple times to the
ground. After|the task was complete, she had trouble maintaining her balance.

The fourth.,task administered was the Finger to Nose. I demonstrated the task and

Joan advised that she understood the directions. The test was administered in the
pattern of L-L-R-L-R-R-L. Joan kept her eyes open the duration of the task. Joan did not
touch the tip of her nose with her finger during any of the task. During the 6th
direction (Right), Joan raised her/igﬁ? arm halfway and then raised her right.

Al SWORN AND SUBSCRIBED BEFORE ME
" o % g C]
N IMMLER, DOUGLAS J 3 E OF ARRESTNG / INVESTIGATING OFFICER
Ii NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5# 117.10) TYSON, THOMAS ROBERT (789)
A 01/14/2017 NAME OF OFFICER (PLEASE PRINT)
T PAGE
! DATE 01/14/2017 20 3
E DATE '
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OBTS Number . PKOBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant
A SUPPLEMENT 2.N.TA. 4. Request for Capias 1 JUVENILE
O | Agency ORI Number Agency Name Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 32 l 2017-000655
N 8::3”"”: [ 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
as many
25 apply. [ 2. Traffic Felony [Xl 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
r| BURNS, JOAN CULLEN W | F | 01/01/1966
The fifth task administered was the Rhomberg Alphabet. Joan stated that she knew
the English Alphabet. Joan recited the alphabet A-Q correctly , when she got to the
letter Q, she used a rhythmic tone to finish the rest of the alphabet to Z.
Based upon my investigation, Joan Burns was placed under arrest for DUI, a
violation of FSS 316.193(1). Joan was taken to Boca Raton Police Department Holding
Facility where she refused breath sample after being read Implied Consent."=Joan’s car
was removed by Westway towing. Joan was turned over to Palm Beach County Jail.
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Al SWORN AND SUBSCRIBED BEFORE ME
N IMMLER, DOUGLAS J / ) SIGNH™IRE OF AREESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F. 10
I ( W ) TYSON, THOMAS ROBERT (789)
A 01/14/2017 NAME OF OFFICER (PLEASE PRINT)
1 DATE PAGE
v 01/14/2017 303
E DATE
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JAN 17 2017




| Boca Raton Pohce er\ﬂces Department

- 100 Nerthwest Second Avenue
' loca Raton Flenda 33432
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, : WITNESS LIST

. ARRESTING OFFICER: fﬁm L1789 L

T Name: UFS/ a/w/( :ﬁ:§ S  Phome#Home Wotk_
Address: - o Bff.@ ‘
Cantesufyb L ﬁﬁ%z’//\ T(’J//

Nemme: LL/'/(’ le D//éJ/§ t’\/ | Phone#Ho’ieﬂ > {%3

- aiess, £ Daarond 6'/?57“ Grpe ,F(, f?@/7
Cantestifyto: ﬁ" e w/; . {f/ﬂmm/

Namegi/éiﬁ 6/:/0// (A Phone#Hcéng 13-0 ’?M.&%V{r‘]{ .

. Address 5’?3?&% /%/,m //A) /,?n//éz‘m FC" 73;/17

Can testlfy to:_ 53’/ (1~ ff 7/”(,‘ f KA ,z.m/'

: Name \ . S Phone#Home . Work

= Address

o Cantesﬁfyto' '

Name. _

- '-"_“i_’l'l_g’tz;e;#ﬁgme | _Work "

N :,t_hdi;xc_i#Homc‘ _ _Work - o

’ Name

Name .. - Phone#HoQ Work

L SCANNED
. Page3

-END OF PART 1- JAN:17 2017



BOCA RATON POLICE DEPARTMENT
Agency Case # rga/ 7/w v é\)/

H AT THIS TIME TBE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE.

_ Note: Read only the pa‘ragrapk dpplicable to the type of test 'vou are requesting. -

_ ' 'I ain now requestmg that you submit to a lawful test of yout BREATH BREATH for the purpose
, 'of determining 1ts alcohol content. .

B. 1 am how requesting that you submit to a 1anul test of your URINE URINE for the purpose of
. determining its alcohol content. _ '
C. T am now requestmg that you submlt to a lawfil test of youx BLOOD for the purpose
of determining its alcohol content and the prosence of chemical or contro]led
substances.
]MPLIED CONSENT WARNIN GS -

'Note: Read onlv zf the sublect does not comp_lv wzth your request.
2. mﬁ/l Z/jm _' ofthe 5m/7‘0ﬂlpﬂ

It you fa11 to subrmt to thedest I have requested of you, your pnvﬂege to operate a-
motor vehlcle will be suSpended for a period of one (1) year for a first refusal, or
cighteen (18) months if your pnvf[ege has been prewously suspended asaresultofd
_refusal to submitAo alawful test of your breath, urine of:blood: Additionally, if you
refuse to, subiit to the test I haVe requested of you and if your dnvmg privilege has

" been prevmusly suspended for a prior refusal to submit to a lawful test of your breath, -
uriné of bloodyyou will be committing a misdemeanor. Refusal fo submitto the testl
have requested of you 1s adm1ss1b1e mto ev1dence in any enmmal proceedmg

" Subject s1gnature - V ( 0
ALSO READ FOR CDL HOLDERS - .-
IN ADDILION, your reftisal to submit will result in the loss of your commerclal pnvlleges
for,ofié,year from today. ]'.fthls is your SECOND REFUSAL, you will be permanenﬂy
dxsquahﬁed from, operatmg a commerc1al mofor vehlcle '

N\ After readmg the 1mphed consent warmng, the arrestmg officer must request a breath sample ;
‘again. : . : .

GFRE}HSAL THEN) B |
At thls time Mr[MrW Z_//l . has refusedto submit o 'a |
breath test. i - :
The datels ' \ /4‘/1 (Month) / LII - (Day) _,90/ 7 (Y ear) and the hme f/
A refusal form will be completed by the arrestmg otiﬁcer._ SC A NNED

Page 5 ~ JAN 17 201
PART TWO | _




 BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: ZU/nf .j;%n C

CASE # 9ﬁ/7 00%)3/ DATE. Z’/ﬁ -17) |

BREATE TBSTS RESULIS |
1)TIME Pf[k—///;’r/@/m DTME o Apm
3) TIME ' [‘"'" __AM/PM 4)TIME 7 N AM/PM
. BREATH OPERATOR: __ | Q//C/t””’/f 2 /
| -MAJNTENANCE TECHNICIAN: __ [> e 47 /

TEST]NG OFFICER’S OBSERVA'I'IONS

SPEECH:. 90\/1/

- ._ATTITUDE _ ,,(,}»f’z/

© .CIOTBING: ﬂ/éfk % ,CZI// /w//L/a/ew/ ﬂ’n/f /[ 1/ /J

MEDICAL CONDITION T/UO/"’
|OTHER:_. /Uaﬁr’/ fq?‘/o»,_j - .
V’L )/b# Bl 483 -46-55) 0 ﬁ*/—écl
 COMMENTS: /0’15 21,%/)«)/} r 7@L Q?Qj’ﬁ‘oaﬂj
Zﬂa/ /}hz Cn | or /(()4&/( 4&/{’/¢w //‘/‘: ‘ .7%,-, |

ﬂc/f /dﬂ‘ 9/¢J FV(’f

" pages ~ SCANNED
“PARTTWO ' JAN 17 2017




* BOCA RATON POLICE DEPARTMENT

Agency Case #__ 20/ 7’Mﬂ,

\J

. ADULT CONSTITUTIONAL WARNINGS
- - (Juvenile warning on reverse side)

“I amn required to warn you before you make any statement that you have the following rights”:

)

%

A)

h

| %)i

%

%)

Youhave the nght to remam silent and not answer any qnestlons

" Any statement you make must be freely and vohmtarily gwen

You have the right to the presence of a 1awyer andrepresentatlon ofa lawyer of your
choice before you make any statement and during any questlomng

If you canmiot afford a lawyer, you are entitled to the presence ofa court appomted lawyer
before yon make. any statement and during any questlomng .

If af any‘time during the mterv1ew you do not WlSh 10 answer. any questlons you are

' pnvﬂeged to remam silent.

Lcan make no threats or prom:tses fo mduce youto make a statement This mustbeof

-~ your own free Wﬂl

Any statement can be and will bewsed agamst you in a court of 1aw

DOYOQU UNDERSTAN]) TBESE RIGHTS AS1 HAVE READ THEM TO YOU AND DO YOU
WISH' TO SPEAK TO ME"

X

J///a

WheIe were yo Q]
What street or highway Were¥Q|

: D]Iectlon of travel‘?

Where d1d you start dnvmg ﬁom7 - \CK —
What Clt’y (County) wete you stopped in? : _ \ ‘

What time did you start? _v AM/ PAIW 2t timé is 3

What 1§ toctay’s date? . What day of the week § e

ou operating a fotor vehicle'st the time of the accident/stop?

| QUESTIONS ANDANSWERS

Page 7




At Al B Bl e e A m e e e

s '.AgencyCase# %/7 ’§‘9”é\)/5/.

When didyoulast eat? - _ What did you eat?

athave jrou been doixig' the past three hours prior to this  stop/ accident?

Howktnuch do you Welgh‘? Have you been drm]gng? ' What were you drmkmg?

Where‘> - g . With Whom were you dIlnk!Ilg?_.._____.
When ch v you have. your ﬁrst deink? ~ AM/PM When did you sop drmkmg" AM/PM

‘Have you consumy alcohol since the -acc1dcnt‘? Yes E\' No O

Can you feel the aff tsof alcohol‘? Yo No 0

Have you con_sumed aledpol sincéthy acc1dcnt? ch D No 0 How much? S What‘?

“Where? R
~What line of Work arc you mx - \QCP
Whendldyoulastwork‘? | \__ e ) r>/ .'

' Do you have any physmal defects or unes‘? Yes O No El;Ifye's, eiplam: .

©. Are yOu si'c]_go’r injillfed?,' YesD N"g-D %séxpﬁih:‘- '

.'~D0Y0uhmp‘? R _ Dldyougetab:i 'ohiﬁehez_id? B

Were you mvolved n an aocldent today"

Have you taken any drugs or. smokcd manluana toda\\

Haveyou Seena doctor or dpnﬁsttodayV - Wh0‘7 \ : e

Are Youta]anganyprescnptlon medicines? Yes a No D L T When? - _—
Do you have Bpﬂepsy‘? Yes 0 No 0 - Innsf eartcouble‘? Yeg O No o’ |
" Glass Eye? Yes' 0 No.D) EaxInfectxon‘? Yes O No O
False Teeﬂa‘? Yes. D No o Dmbctes‘? Yes Jui No O

\

Any eye problems not oorrectable by glasses or con.’cact lenses? _ .

Doyoutakcmsulm‘? Yes 0 No 0 Ifyes Whenwas your lastm;ectton" , \ '

Have you ever had a driver’s hcense in any other state"

Iammwendmgthlswdeotapmg Thetlmcnowmapproxnnately D Sq @’

- The dateids:__ . . CE?/\, .'(monﬂl\ /q : (daY)A 'Q0/7(year).

TMmm O

CJAN17 2007

_SCANNED




STATE OF FLORIDA -
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
- AFFIDAVIT OF
REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

L 07£C 7/ 7"\/ Ko ﬁ7{ ? aduly certified Law Enfoth Officer or Correctional

(Person reading Ifiplied Consent Warning)

Officer, am a member of B &5’442/24 /?}//(’ﬁ/# : v,a“dlld"sw"?r

(Name of enforcement agency)

| or affirm that on or about the /5 day of 7‘%/3 ‘ .20 _[z, at le\)’Q P;ic Q&d‘e)
NAME_ &7261,4 (u/ / Qal ju'//n J

- (Type or Print) "~ FIRST ' MIDDLE OR MAIDEN - LAST

DL# ﬁ@g’ﬁﬂ‘@ , 9]0 smeot F/HNocls s pihocdmdertavl smes fx
theoffenseof‘.v Dor’ by ﬂzéf 795'4 /K7  and
. "issuedcmﬁon# %ZP}(/Q £ mm"f&“ﬁmmﬂ -

| mat‘onofaﬁomme /Y day of \jﬁn C w/la/250 Pﬁ@

n_| ‘:7/ ALX) . ___ County, [PLEASE CHECK THE BOX OR BOXES THAT APPLY} [ did request said
person to submic to a Egﬁaﬁ,'Dll’lle,qiclbwmslwdamhwﬂlemmem_of:lebbdinhisoihﬂblwdorm«ﬂlcprmof
chemical or cot tances therein. Idi4_infumsai4pmlmmymﬁmmslmmimswhmoﬂmswwmmm_mmcnmqof
his oF her privilege 10 operato & motex vehicle for a period of one (1) year for a first retisal, or fot & pesiod of eightesn (18) months if the driving

privitege of such persoo had beea suspended proviously for refissing to suibmit to such test or tests, { did inform said person that he or she commits

& misderneanos, if said person refisses (G submit to & Lawiful test as requested sbove, and his or he driving privilege has beea previously suspended
for & prior refusal to submit $o & lawful test of bis of her breathirine, orblood. 1fdriver holds a CDL or is oporating 8 CMV, 1 did inform the driver
that this refusil will result in the disqualification of the driver's Commercial Driver's License/privilége for & period of ane (1) year in the easc of 2
first refusal or permancatly if he or she has previously beon disqualificd as a result of & refusal to submit to such test.

Siidpmndidndaa!tiuwndpheemﬁucmsdbmiltosnch'tcstoq.ws. N _ ’ :
_ 789
igfiture of orcement Officer or

Correctional Officer

THE AFFIDAVIL.MUST BE NOTARIZED OR ATTESTED TO (RS. 117.10)

(AFFIX SEAL) |

The fofegoing instrument was swom and subscribed bcfo& v Title } ‘
me this day of . Ao._ JP— Daw_____... Q../W,/- ?
by . ' :

who is personally known {pfac or who has produced

Notary Pub/ '

NOTE: Mail or hand doliver to the designated Bureau of Administrative Revie,ivs officc, Department of Highway Safety and Motor Vehicles, with
the driver’s license, the appropriste copy of the UFC, and the probable cause affidavit. 1fno DUI arrest is made, aitach HSMV 78005 {Notice of
Commercinl Driver's License/Privilege Disqualification).

HSMV 78054 (Rev. 06/13) | 9&/ 7’ ()DOé}/S’

SCANNED
JAN 17 2017




