QO 223/

ARREST/ NOTIDL%Z%Q 77 1. Arast

251/

3. Request for Warrant Juvenile
OFTS Number Juvenife Referral Report 2NTA 4 RequestforCapies |1 l IN
w Agency ORI Number l ROfon Numbar (N T.A’'s only)
g FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 02- 900
é eType: [] 1. Fetony [ 3. Misdsmeanor [] 5. Ordinance Weapon Sonndv 1Type Wuttiple
'J, i ] 2. Traﬂk; F.m.y [] &. Trafric misdemeanor [} 8. Other 3 No m l 1
Z Location of Offenss (Business Name, Address)
§ LAKE WORTH RD (E) OF LUCERNE LAKES BV 33463 |LAKE WORTH RD () OF LUCERNE LAKES BV / LAKE WORTH FL 33463
Date of Arrest Time of Armest Booking Date Booking Time | Jail Dats Jad Time Location of Vehicle
11/29/2019 2244
"Nome (Last First, Midde) ‘Alias (Name, DOB, So¢. Sac. ¥, £10.)
BURKE JOHN L
Race Sex Dete of Birth Height Weight Eye Color Feir Color Build
& Sk 0- Onenwasan | W | M- 11/21/1949 508 182 | BRO BLK/GRY MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description) Masital Status Religion Indication of: Y nk.
NONE M CATHOLIC | Acordiinfuece . 8 U é
£ [Tocal AGdress (SHreet, AL, Number) ~City) [7i7)) Phone ?:hcny Type. 3_ j""‘;_ ;
£|7430 PINE FOREST CIR W LAKE WORTH FL 33469 (561 ) 255 2685 2 Gorty_~ “§r0morsue |1
& [Permanent Adoress (Street, Apt. Number) “City) Tty ) Phone AGIVIT SOUEe
l&l, ( ) DEFENDANT
Business Advoss (Name, Street) < TState 7] Fhene Occopation
( ) RETIRED
DA Number, Siste TNS Number Place of Birth (Cly, State) Ciizenahip
(FL)B620472494210 BOSTON'MASS US
n s TR —p— T
b y L] 4. Misdemeanor
a _ 042 At Large 5. Juvenile
S ICo-Defancant Nams (Last, First, Middie) Race | 5o Date of Birth O 7 Areated 48'_'3, Felony
4. Misdemeanor
[ 2 Atlage a% iﬁﬁ’
1 Perent
C] Lagal Custodian
LI Other: SU—U_—J'W—
TStreet, Apt. Number) ity TState). @) neas
()
u otted By (Name) Date Jre gt witin  2.TOT HRS/DYS
= Dept. and Reloased. 3. Incarcerated I
§ R To: (Name) Retationship Dats Tima
D
!mwl& m School Altanded
Lmh-p uvonih WJ;:‘]ono 355-25 6) n formed ﬂ any chlngo of nddru's ore > A Grade
[ ves, by: {Name) No: (Reason)
["TISscription of Fropeny Vaiue of Property
D Yes Duo )
O s R, Smuggie &Enm M. Manufaciurel. 2. Other Tire B Badluraie 1. Halcnogen E A
: § > Possess Fhome 2 Cltwere A Amphetamine § foon” o gm.mm 5. gm z ?m'
Charge Descripion ‘ Caunts _JCOMeRTE |~ Statuts Viciation Number Viclation of ORD ¥
4| DUI WITH PROPERTY DAMAGE/INJURY 1 oY B~ 1316.193(3)C1 _ :
5 Drug Ackvity] Drug Type | Amaunt / Unit Offenss # Werrant | Capias Number Bond
@]/ ! 19-142900 Q K
Chargs Description Counts %m.ﬂi Statute Viclation Number Viotation bf ORD #
g REFUSAL TO SUBMIT TO TESTING 1 gy _En 316.1939(1)
< | Orug Activityl Drug Type | Amount / Unit Warrant /- Capias Number Bond
&l R DA Ty %
4 Charge Description CBunts g:vmg: Statute Violstion Number E ,vm. o,(,\; D#
g Wm Type | Amount] Uit Offanse # | Warent] Capias Number P Taond o
51y / ‘ ’ s =2
g Charge Description Counts g:v'f:::élcu Statute Violation Number s | v|°|¢;,grnf ORD #
; Drug Activity] Drug Type | Amount / Unit TOfensa # Warrant / Capias Number "1 Bond ———
Q e
! mmmbton 1 moh Doanm Miimbne & ddement T (‘ - g
5 3228 GUN CLUB RD WPB FL 33406 - f‘
Court Dete and Time SPRET
§ Month JANUARY Day 2 “éa, 2020 Time 0830 AM X -PM-
- TAGREE 1O AFPEAR AT THE rme AND PLACE aes&smrsa 10 mswea THE omm
8 |FaiL TO APPEAR BEFOR T | MAY BE H CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 11/29/2019
Date Signed
Name Verification (Printad by Arrestes)
LD. # (PRINT)
7209 PAGE
Pouen® T:anip%lg‘r ';2‘:)9 l;gsogc(y) [Vitress hers f subject signed with an X~ 1 et
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2.NTA. 4. Request for Capias

CBTS Rmbwr PROBABLE CAUSE AFFIDAVIT TATS 3. Requestor Warrnt m i [;'

Z[ Agency ORI Number Agency Name T AQency REpor NUmD#r
§ FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-142900
gn" LY:“.:" 1.Felony - 3. Misdemeanor §. Ordinance Special Notes:
as apply. Y 2. Traffic Fetony 4. Traffic Misdemeanor 8. Other
Narme {Laat, First, Micile) Allas Raca § oex ] Dateof Bitn
BURKE. JOHN, L WM ] 1211
@ Charge Description . Charge Description .
t5] DUI WITH PROPERTY DAMAGE/INJURY 316193(3)C1 | REFUSAL TO SUBMIT TO TESTING : 316.1939(1)
?; Charge Description Charge Description :
Qo .
Vicor's Neme (Last, Eirat, Middis) Race ]Sex ] Date ol ot
X / / /
'.5_.1 Local Address (Street, Apt. Number) ] (City) S (@) hone Address Sourca
of (_ )
[ Business Address (Name, Street) Tty Shle) @) Phone Occupaiion
( )

The undersigned cartifias and swears that he/she has just and reasonable grounds to betieve, and does believe that the sbove named Defendant committed the following violation of law.
The Persen taken into custody

] committed the below acts in my presence. {71 was observed by ‘ who told

[ confessad to that he/she saw the arrested person commit the below'acts. )
admitting to the below facts. ' [X] was found to have commited the below acts, resulting from my (described) investigation.

on the 29 dayot NOVEMBER = ;019 , 2147 B A M. [0 P.M. (Specifically include fEl8 constituting cause for arrest)

On Friday, November 29, 2019 at approximately 2205 hours, I responded to the 7200 block of Lake
Worth Road, Lake Worth (Palm Beach County) Florida to assist DeputyJodi Walker with a traffic crash
that involved a possible drunk driver. While en route to this location it was advised there were no injuries
incurred in the crash. Upon my arrival deputies secured the roadway at Pinehurst and Lake Worth Rd to
prevent westbound traffic from entering into the crash scene. Additional deputies blocked the entrance
from a shopping plaza to secure the scene. I noticed scattered debris'in all the westbound lanes, Debris was
also scattered into the eastbound lane of traffic. I saw yaw/marks and gouges in the roadway that led in a
western direction. This evidence was later matched up to the'crashed vehicles final rest. D/S Walker told
.| me she was actively investigating the crash. She alsolocated a witness who came forward with information
regarding the crash. I initially spoke with the driver of the Cadillac who identified himself as Victor
Quillen. I saw blood oozing from his left ear. He'refused to be transported to the hospital for treatment. He
told me he was traveling west on Lake Worth Rd‘in-the middle lane when the mustang entered into the
roadway. He attempted to veer to his leftin an effort to miss colliding with the mustang. The mustang
continued to travel toward him and they collided.

The witness told me he was traveling in the.inside lane when the mustang entered into the roadway. He
watched the Cadillac attempt to avoid the mustang by veering into his lane. The vehicles collided and the
‘Cadillac rolled several times. The witness wrote a sworn statement with information regarding this crash.
I made contact with the driver‘'who was standing on the sidewalk with his family. He was later identified
as John L Burke by his Florida driver license. He wandered throughout the crash scene. During my
interview I noticed his'eyes were red, watery and glossy. His cheeks were flushed and his mouth was dry.
He stood with his feet more than shoulder width apart. I could smell an odor of an unknown alcoholic
beverage emanating from his breath. I told him I was assisting D/S Walker with the crash. Moreover I told
him I am required to advise him of his Constitutional Rights prior to speaking with him. After reading |
him his "right" with his acknowledgment, I asked if he would speak with me regarding this incident.

PROBABLE CAUSE STATEMENT

INYE.K. WHITE

PBSO #0004 REV. 04/04

W
> f -
E Th faragoing instrument was sworn to or affirmed and subscribed befora ma this 29 day of NOVEMBER 0 19 by INVE. K. WHITE 7209
B | prineaamect wimpsioey s Iy known to me an o TR KNOWN
z e > JOSHUA BELL :
2| Notary Publgefork of Caurt, Officar {F5.8.117. N 3 COMMISSION #GG346008 PAGE
W)/ EXPIRES: JUN 16, 2023 1 .2
Op! — —
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2.NTA 4, Request Yor Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT LA 3 Requat for Warrant I’l_l Juvenile IN— ‘

gk Agency ORI Number Agency Name Agency Report Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19-142900

ChargeType: 1. Falony 3. Misdemeanor 5. Ordinance Specisl Notss:

9;":%%&' many 2. Traffic Felony 4. Traffic Misdemeanor 8. Other _
wul| Nems (Last, First, Midcie) Alias Race [ Sex Date of Birth

BURKE., JOHN, L ) w Im  Juninse

Chargs Deacripion
g DOTWTTH PROPERTY DAMAGEINIURY 3619303)C1 | REFUSAL 1O SUBMIT TO TESTING 316.1935(1)
. g Charge Description Charge Description .

Q

Victi's Name (Laa, First, Miadie] g Racs | sex | Daieof Beth

IX3 / / !
§ Local Address (Streat, Apt. Number) Ciy) “Slae) @) one | Address Source
o], !
> ['Business Address (Name, Strest) City) i (Staie)  (@p) | Phone Occupation

{ )

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

[J committed the below acts in my presenca. [ was observed by who toid
[T confessed 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, resulting from my (described) investigation.
Onthe 29 day ot NOVEMBER 2019 4 2147 B A M. O] P.m. (Specifically include facts constituting causs for arrest.)

He obliged. The defendant told me he was driving the mustang and entered onto Lake Worth Rd from the
shopping plaza. He said the other vehicle was coming toward him too fast and-hit him. I asked if he was injured
from the crash. He told me he was not injured. I asked if he had been drinking alcoholic beverages. He told me he
drank one beer hours earlier. I explained I had completed my assistance with'the/crash and would now be
conducting a criminal investigation for DUL My suspicions of his alcoholi¢ beyerage consumption was based an
the previously mentioned indicators of impairment I observed and'his admittance of drinking after his "rights"
were acknowledged. Thus, I asked if he would consent to performing Standardized Field Sobriety Evaluations
(SFSTs) for the purpose of determining if he was impaired while aperating a motor vehicle. He refused. I
explained Taylor Warning informing the defendant that the SFSTS were voluntary and he did not have to
perform them, however in the absence of his performaiice I would be only left with the physical evidence of
impairment before me which could be strong basis for them being placed under arrest for DUL I asked if he
understood the warnings. He told me he did but did not wish to perform the SFSTS. Based on the totality of
evidence with the defendant being the driver of the mustang during the crash, coupled with the eye witnesses'
account of seeing the crash, the property damage to'the Cadillac to include the injury to the its driver and my
observation of personal indicators of impairmént exhibited by the defendant, probable cause was established for
DUI with property damage/minor injury. I told.the defendant he were being placed under lawful arrest for DUIL
The defendant was searched and handcuffed (double locked and checked.-for tightness) prior to being seated into
the rear of my patrol car. He gave his personal property to his wife. The defendant's vehicle was towed on a
rotation request due the damage'it-acquired from the crash. Meanwhile I began transport to the main jail breath
‘analysis facility for further processing. Upon our arrival I escorted the defendant into the facility and began a 20
minute observation period. During this time the defendant did not ingest anything into his body orally or
otherwise. Neither did heregurgitate. I escorted him into the testing room and asked him to provide breath
samples for the purpose of determining his alcohol content. He refused. I read implied consent and asked if he
understood the consent afterward. He acknowledged the consent, but refused to give breath samples. At this time
he was deemed\a "refusal”. I asked if be remembered the reading of his Constitutional Rights. He did. I asked if he
would consent.to a continued interview regarding this incident. He obliged. 1did a driver license status check on
the defendant, It is reported on February 5, 1998 the defendant has a prior refusal to submit to testing. Based on
this evidence the defendant is additionaily being charged with Refusal to Submit to Testing. He was later hooked
into the main jail on thgpreviously mentioned charges. '

PROBABLE CAUSE STATEMENT

INVE.K. WHITE
{'r
> .
E The foregoing instrument was sworn to or affirmed and subscribed befors me this 29 day of NOVEMBER 20 19 by INVE.K. WHITE
g (Print name of Ampsdi e O Wﬂaﬂy known to me andlor fraduced Kentification. Type Jogmxtigmn p KNOWN
3 ‘% C R0 MY COMMISSION #GG346008 —
< | Notary , Cle urt, Officer (F.S.S. 117, " EXPIRES: JUN 18, 2023 , )

— Bonded 18t State Insurance oF ‘
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PALM BEACH COUNTY SHERIFF'S OFFICE ~ SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a faise

e I ‘ _statement under oath shall be guilty of a misdemeanor of the
WITNESS OVICTIM OOTHER

first degree punishable by imprisonment up to 1 year.
CASE # ' 20NE:

19 —19A103 1—43
s i

DATE & TIME OF ORIGINAL EVENT/OFFENSE:

il 2145

SUSPECj’ )(y\ﬂ ‘&

-

FIRST NAME:

/YYYY) e “hl“ o 0 €oLO
DATE OF BIRTH: {MM/DD, YOUR HEIGHT: | YOURWEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:
0%/0U/(99) 2" 175 Rlondle Eloe

H : ATE: ap:
YOUR uomsao)a:ss M O CHECK IF HOMELESS UZOI«. ort er_‘ts vt
YOUR WORK NAME &Aoonesep "TGHECK IF UNEMPLOYED OR RETIRED | CITY: STATE:. | 2P:
6233 Commerce Place  Soite C [ e Q’Im BGCA F/ B340/

WORK PHONE: S'CHECKIFNONE | CELLPHONE: [1 CHECK IF NONE | HOME PHONE: D CHECK IF NONE | EMAIL: 0 CHECK IF NONE

(%t ) 6285092 ( ) OW“k@ ‘cloud, Com
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

'YOUR NAME:

v Y DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
| M#ﬂ&o\) mﬂ écl» COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

(e O)rwmo (Wagh _on [ake torth R9 Luith sy brother /Si8tes /-
ond Mouw Thewe "’wag Q@ Moole CorlonE Cadillac  in the mle
(tdillec) and Right lane (tionte C&iNNGS T Uas i~ the lefZ
lane a0 foel back. The MSkorg® Dilled oth drons the

Qollor Forern | _fiohtbelore W Morde Codo & (adillac & MySerr
ez GDMmol uD. M@M QoF_bowe gicn M belwad the others

bod the T Med tany” Pulled out, Mante Codo focked s brokes
E 4he Cadill e §wcr0~e(’/ into My /anc Ghead of e

o SWwerve” ot of dhe Way of -ML Mty tho was
90.n9 lorl Yo (et fone. T h# My bmkef/& +he |

Mu&bv-g ~Codi llac Connec{eo) /{%& istegc ;Je of (adilloc €& He Front ,
Oriver §.‘c)¢ of Mesh 7Cac)f1/ac (,UMI’IMO We fdon and Blled back in The fanc

PAGE______OF _____
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED EPUTY SHERIFF
STATEMENTS ARE CORRECT AND TR@

L
.

Y7oy p1e0 /]’1.“’{779 s )

% (o

0 NOTARY PUBLIC FS5:117.10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

DATE: ll\2§{__\%€1 TME: 2149
ID: @

YOUR SIGNATURE: X SIGNATURE:

IF YOU DO NOT WiSH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, 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 THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. 7] 00 NOT WISH TO PROSECUTE (INITIAL ]
{PROSECUTION WA/VER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)

WHITE -RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




D.U.I. PROBABLE CAUSE AFFIDAVIT
ON THE_29 pay of NOVEMBER ,, 19 . 2147 A{ﬂ PM

SUBJECT;BURKE JOHN L CASE NUMBER:  19-142900

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV E. K . WHITE
PERSONAL CONTACT

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

OBSERVATION OF DRIVER:
SEE PC AFFIDAVITS

DRIVER'S STATEMENTS:
I DRANK ONE BEER HOURS EARLIER

ODORS: ' ' : s
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH. 1
GENERAL OBSERVATIONS
SPEECH: NORMAL
ATTITUDE: COOPERATIVE
CLOTHING: NORMAL

MEDICAL/OTHER:\NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foragoing instrument was swom o or affirmed and me this_29

aayot NOVEMBER x19 »INV E. K. WHITE

), who i personaliy known to me and/or producsd identification. Type of identiicasion producss KINOWN

/ﬂ JOSHUABELL

2L 8
Clerk of Court, Officer (F.8.S 117.10) o zf/"’» “"\6 MY COMMISSION #GG346008

; v EXPIRES: JUN 18, 2023 n
Bonded through 15t State Insurance

{Print name of




SUBJECTBURKE JOHN CASE NUMBER 19-142900

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
REFUSED ALL TASKS

WALK & TURN:
N/A

ONE LEG STAND:
N/A

AT T T SS s

FINGER TO NOSE:
N/A.

ROMBERG ALPHABET:
N/A

BREATH TEST RESULTS: [1) REFUSED | [2) 13 |

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was swom to or affirmed and SO

aay  NOVEMBER 2019 wINVE K. WHITE

(Print name %WW known to me and/or produced identification. Type of identfication prod KNOWN
[ S

JOSHUA BELL
MY COMMISSION #GG346008
EXPIRES: JUN 18, 2023
Bonded through 1st State Insurance

Notary Rufiic, Clerk of Court, Oficer (F S.8 117.10)




WACCENT L
ITURE: TALKATIVE CO@PERATIVE POUTE [
";;BLUE POLO SHIRT BLUE JEANS BROWN LOAFERS

sumecr snmsoHEWOULDNOTTAKEBREATHTEST R

,SUBJECT STATED HE UNDERSTOOD |"c AND REFUSED TO TAKE BREATH TEST"‘f‘f

: A/O READ RIGHTS ON SCENE R R T N R )
SUBJECT STATED HE REMEMBERD AND UNDERSTOOD HIS RIGHTS ”

'SUBJECT ANSWERED QUESTIONS

T




19-142900
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I INVE. K. WHITE , a duly certified Law Enforcement Officer or CorrectionaIVOt’ﬁcer,
{Name of Officer reading Implied Consent Wamning) '
am a member of PBSO , and I do swear
. (Name of law enforcement agency) '
or affirm that on or about the 29 day of NOVEMBER | 20 19 ,at 2244 AprM [OJAM.
DRIVER JOHN , L BURKE
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# (FL)B620472494210 , state of FLORIDA , was placed under lawful arrest for
(Name of Arresting Officer)
issued Citation # A2G4GOP
That on or about the 29 day of NOVEMBER 20 19 ,at 2332 “FgeM OJAM.
in PALM BEACH County,

I requested that the driver submit to a X breath and/or  1rine test\to detérmine his or her blood alcohol level .
and/or the presence of chemical or controlled substances. I informed 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 hi§ ‘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 CM Vrefusal will result in the disqualification of the Commei cial Driver’s
License/driving privilege for a period of ore (1)(year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result_ of @ refusal to submit to any speh lawful test. Nonetheless, the driver
refused to submit to the test(s) requested. v .

Signatute-ef LaWnfofcement Officer or
Correctional Officer
> JOSHUA BELL THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
7R\ MY commsion #Ga346ad8 |
¥ EXPIRES: JUN 18, 2023 The foregoing instrument was sworn and subscribed before me:
% Bonded through 1st State Insurance :
Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this 29 day of NOVEMBER 20 19 , Date

by INV E. K . WHITE

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who i ally known to me or wh duced ; ,
© 18 personatly known fo me or‘ who has produce Department of Highway Safety and Motor

KNOWN as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)










WITNESS LIST |
CASE NUMBER: _19-14290

ARReSTING ofricEr: INV E. K. WHITE

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TO: FACTS

NAME: D/ JODI WALKER

ADDRESS: HQ (561) 688 3000

PHONE NUMBERS (HOME) 0 ‘ (WORK) _561 688 3000

CAN TESTIFY TO: CRASH INVESTIGATOR

NAME: MATTHEW B OVERPECK

ADDRESS 20 W MANGO LAKE WORTH FL 33467

PHONE NUMBERS (HOME) 561 628 5092 (WORK)

CAN TESTIFY TO: WITNESSING THE CRASH

NAME:

ADDRESS

PHONE NUMBERS (HOME) ) (WORK)D

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:

e

~PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PPHONE NUMBERS (HOME) (WORK) __~
CAN TESTIFY TO: "




Florida State Statute Exemprhnn ShE:et

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) . P . .
pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
E1 DO 119.071(4)(c) Undercover personnel.
x
w
g 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
]
‘CE‘!- O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7)a), Lo .
w tion.
.g X 456.057(7)(a) Medical information 9,12
gl 394.4615(7) Mental health information.
2
F] - - " -
a O 119.071(4)(d)(2)(a) Home address, Selephone, Social Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
X (e} 11?2'?(34(;1))(')'“)’ Social Security, bank account, charge, debit, and credit card numbers: 2
[m (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] {xiii) 119.071(2)(h), . . s '
5’, O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
N
<
~ O
8
B
5
£
E [m]
-]
<
s
&
3
= [m]
°
"
2
-]
&
S| o
=3
K]
™
O
. Other:
o
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2019038384

Date: 12/01/2019

Specialist Name/ID: AM/31562

R




