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A | OBTS Number . ARREST /NOTICE §O . \'7 NP IT' JUVENILE l—'
3 13 . LN, 4. Request for Capias |
1 { Agency ORI Number " Agency Name rt Number (N T.A' unly)
v 0500200 Boca Raton Police Department 31 2] 2017097622
S | G 1. Felony 3, Misdemeanor [ 5. orcinance I Weapon Seized o
T sty O 2. Tratfc Felouy 4. Traffic Misdemeanor 0 6. other e Ty None/not Applicable i
i Location of Arrest (Tnchuding Name of Busiress) - Location of Offense (Business Name, Address) %
T| 800 MEADOWS RD 27 ROYAL PALM WAY, BOC/ RATON, FL 33432
(I) Date of Arrest Tune of Arrest Booking Date Booking Time Jail Date Jail Time i Loxation of Vehicle
N 05/25/2017 22:42 05/25/2017 22:52 ¥ EMERALD
Name (Last, First, Middle) "Alias (Name, DOB, Soc, 52, #,Etc)
DIMEO, JONATHAN CHARLES Alias: .
Racc . ] ] Sex Date of Birth Height ‘Weight Eye Color Hair Color } 13- Complexion Build
Bopiek O | W | M 07/06/1981 511 200 BRGWN LIGHT | Medium
riental/Asian
D { Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion 'd Indication of: X D D
E reet Alcohol Influence  Yes . Unk. D
]!3 Local Address (Street, Apt. Number) (Cil (State) (Zip) Phone . T:éxdawe Tnzxﬂ s
o|_10 FLINT WAY, BOY>TON BEAG?,LM < 2Couy _soworsme | 2
A | Permanent Address (Street, Apt. Number) L ACiy) (State) (Zip) Phone Fi ‘Address Source
¥ 10 FLINT WAY, BOYNTON EACH FL‘5§(26 7 SUBJECT
Business Address (Name, Street) (City) . 1e) (Zip) Phone 'E“* Occupation
' v
D/L’ Number, State w&\ Place of Birth (City, State) FE] Citizenship
D500423812460 / FL - N\ NEW JERSEY, NJ,~ i
C | Co-Defendant Name (Last, First, Middld) ' I \ \ Race Sex Date of Blrth ‘ [ 1. Arrested *[J 3. Felony [ . Juveaile
9 < / \ h L * 02 At Large [ 4. Misdemeanor
D ["Co-Defendant Name (Last, First, Middle) \—'/ \ \ K Sex Date of Blsth 01 Arrested [ 3. Felony O 5. juvenile
E
E N N [ 2. AtLarge [ 4. Misdemeanor
O Parent O oter: i \ Mﬂt, First, Nddd) \\ Residence Phone
é 0 Legal Custodion : \ N\ Mr . \ . |
v | Address (Street, Apt. Number) \ (City) / (State) \ (Zip) Business Phone
E / 1 .
'I" Notified by: (Name) ) V Date Time TUVEN msyosmoN
L D ed/l;x(oem::dMIMn ; TOTJAC
E o To: (Namg) ) \ Relationship \f’? Date \ Time ’
The above address was pro+ ~‘ed by [ defeNdant and/or [ defendant'sarents. \ Schoal Aueaded . Grade b
The child and/or parent was -:ld to keep the Jud¢nile Court Clerk's Offi L

(Phone 355-2526) informe< ~{ any change of addess. rty Crime Description of Property Value of Property

D Yes, by: - O Ne: [ ves No )
¢ Drug Activity 8. Sell R :muggle K. Disperses/ Manufacture/ Z. Other Drug Type B. Barbiturate H. Halluc: :en P. Paraphernalia/ U. Unknown
01 N B.Buy D. ! wdver Distribute Produce/ N.N/A . Cocaine ij Equipment Z. Other
g P. Possess T. Traffic E. tise tivate A. Amphetamine E. Heroin S. Synthetic
¢ | Charge Description Statute Violei.' ) Number Violation of ORD #
Y1 _BATTERY ON A LAW ENFORCEMENT OFFI 784.07.!B) :
‘(‘; Drug Activity | Drug Type Amoun: / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Fumber Bond -
E N / 2017-007622 /| Oy @ . # 18
¢ | Charge Description Statute Violz ~ . Number Violation of ORD # 4
4| DUI- PROPERTY B, '{AGE 316.1¢ 3@QI""3c
R Drug Activity | Drug Type Amow. . nit Offense # Coun! Domestic Violence Warrant / Capjis Number . Bond :
G .
8 N / 2017-007622 NOv ®x _
¢ | Charge Description \ / Statute Viol: . Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amown / TJnit Offense # Counts  } Domestic Violence Warrant / Capias Number S Bond
E / Oy OnN

Health / Apparent Physical Condition of De: 11ant Any knowledge of the following: O Men ~ O Escaperisk L) Medication [ Deformities L1 njuries
L i Explain:
T | Check which applies: ] Released QL - [, Released o Parent/Guardian TO.T. CountyJail | PROPERTY - Received By Released By .~ Released To
Q 0 Posied Bor - 7] South County Mental Health BISSOON BISSOON COUNTY JAIL
E | Transported By . Date Transported Time Transported | Other o~

//
5| £J INSTRUCTION'NO. ; **vfandato, i Location (Court, Roar) '
o S ry appearance in court y
T INSTRUCTION NO» 2 You need not appear in Court f::;ﬁ C;o_:::ty 200 W Atlantic Ave D qy Beach,jF{L,3344’\,
: . . . an MR
¢ " ut must comply with instructions on Page 2. el E’_ N
.. = . o

g I AGREE TO APPEAR AT THE T: " " AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UM “RSTAND mAT SHOULD —7% PhOtO

IWILLFULLY FAIL TO APPEAF. [ °ORE THE COURT AS REQUIRED BY THIS NOTICE T% APPEAR, THAT I MAY BE HELD IN COMTEMPT OF C( T ANDA WA]S,&F NT "1- .
A | FOR MY ARREST SHALL BE 155 .. - cn ~<| Available
P T ~N
E - -~
R Sign+ - of Defendant (or Juvenile and Parent/Custodian) Date Signec..-.; o

HOLD for Other Agency " Si of Arresting Officer Name Verification (P, 4 by Arrestee) - a
A . %/ l; é .4 e = -
D - : )
u ] Dangerous D Sy — Name of Arréating Officer (Prin) 0+ (PRINT) e C o
N R Suicidal o BISSOON, STEPHEN R. 664 L T en PAGE

h T rting Officer . # Agency ) = 1o 1

] 7SDe "T BURNS]DE #5 ﬁfé (:37(, 8&'0\41 M . MS) BRPD | Wiess bercif subjc  good withan "X
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OBTS Numbe .
A mber PROBABLE CAUSE AFFIDAVIT A 3;_?:: s '?;,Vé:;’;g‘ m _— I_
D | Agency ORI Number Agency Name Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-007622
N g:ﬁge Type: 1. Felony X 3. Misdemeanor [ s. ordinance Special Notes:

eck as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
r| DIMEO, JONATHAN CHARLES W | M| 07/06/1981
g Charge Description Charge Description
A 316.193(3A). DUI (INJURY TO PERSON OR PROPERTY) 784.07(2B) BATTERY ON A LAW ENFORCEMENT OFFICER
S Charge Description Charge Description
s

Victim's Name (Last, First, Middle) Race Sex Date of Birth
| |_STATE OF FLORIDA, ‘
¢ | Local Address (Street, Apt. Number) ({City) (State) {Zip) Phone Address Source
TI 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
'; Business Address (Name, Street) (City) (State) @ip) Phone Occupation

(56) -

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

1 committed the below acts in my presence. [d was observed by who told
[ confessed to 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 25 dayof May ,_ 2017 at__22:42  (Specifically include facts/€onstituting cause for arest.)

mmr~@>»®m OX T

mw >0

A ZmMmTmMm—A > -0

Victim # 2 Ofc S. Bissoon ID#664

Oon 05/25/2017 I responded to 27 Royal Palm Way\in reference to a two car accident
gray Hyundai bearing NJ tag# Y17GCW and white GMC bearing FL tag#EMQB98. BRFD and Ofc
Deen were on scene. Ofc Deen advised that she believed that the driver Jonathan Dimeo
was possibly under the influence. Seefaccident report for further details.

BRFD placed Dimeo onto a stretcher’ and placed him in the ambulance to give him
further treatment. While inside,theé ambulance I could smell a strong odor of an
alcoholic beverage emanating from his’ person as he lay on the stretcher passed out.
BRFD continued to treat Dimeo as Ofc Deen stood by in the ambulance with Dimeo.

I then spoke with witness Amanda Gonzalez who advised that while she was driving

home from a restaurant in Deerfield and travelling north bound on Federal Hwy she
observed Dimeo who wWas driving a gray Hyundai speeding to the red-light and cut over two
lanes and clipped ‘an SUV and drove over to the next lane and ran the red light. The
SUV that was hit did not pull over and continued north bound on Federal Hwy. Gonzalez
advised that Dimeo kept on driving and when she turned onto SW 18th St she saw a male
holding the driverfside door of Dimeo's Hyundai because Dimeo was trying to leave the
scene. Goénzalez advised that Dimeo was heavily tattooed, neck and arms wearing a black
shirt. Gonzalez advised that she went to the passenger side and Dimeo appeared to be
nodding out. He would wake up and then doze off like he was drunk or using opiods.
Gonzalez advised that Dimeo hit two cars one in Hillsboro and Federal and then the other
vehicle at SW 18th St and S Dixie.

m<——» 040~ —20>

SWORN AND SUBSCRIBED BEFOREME %/ C : ‘/

SIGNATUREWIF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

___ __BISSOON, STEPHENR (664)
NAME OF OFFICER (PLEASE PRINT}
PAGE
DB7 i il 05/26/2017
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OBTS Number ‘ PROBABLE CAUSE AFFIDAVIT . . Request for Warran
A SUPPLEMENT 12{\:4’?;, 34,F:::que:tst'fo:ﬁlapiast m JUVENILE ‘_
D } Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 312 | 2017-007622
N g:anie Type: X1 Felony X 3. Misdemeanor 15 ordinance Special Notes:
eck as many
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race | Sex | Date of Birth
_5_ DIMEO, JONATHAN CHARLES W | M| 07/06/1981

I met with Dimeo and Ofc Deen at Boca Regional and tried to ask him what

happened during the accident. (It should be noted that Ofc Deen placed Dimeo into
handcuffs while inside the ambulance due to Dimeo being combative in the ambulance as he
was being treated by BRFD. Dimeo was only handcuffed for safety precautions so he

would not strike any of the paramedics that were trying to render aid to Dimep). Dimeo
stated that he was parked at the light and someone struck his vehicle at the light.
Dimeo was also slurring his speech and his eyes were blood shot and glossy™=l then read
Dimeo his Constitutional Warnings in the presence of Ofc Deen and Ofc Reissi. I

advised him that the crash investigation was over and now I was conducting a criminal
investigation. While speaking with him he became aggressive and said "eriminal this
dick" and leaned back on the bed. I then advised Dimeo that he was now under arrest for
DUI and attempted to secure him to the hospital bed. Ofc Deen grabbed“his left hand to
place the handcuffs on his hand and to the hospital bed. I grabbed his right hand to
keep Dimeo from hitting me or Ofc Deen. Dimeo was pulling, tensing and pushing as he
tried to grab my thumb, as I tried to place handcuffs ongis right hand. I told him to
stop grabbing my finger and he stated "when I see you oh the street I am going to knock
your jaw out". As Ofc Deen applied the handcuffs to the bed I was holding Dimeo forearm
and then Dimeo grabbed my hand and I told him to let go of my hand several times. Dimeo
eventually let go of my hand. Dimeo was belligerentjand called us all kinds of
derogatory names.

I then spoke to Dr Beattie at 2327hrs and He advised that Dimeo would be at

the hospital for an extended period of time\before he would be medically cleared. Due
to the length of time that he would besfat thebhospital breath was impractical. I then
asked Dimeo if he would provide a bléod sample at which time he refused. I then read
him his Implied Consent Warnings and asked him if he would provide a blood sample and
Dimeo kept on saying that he would provide a breath sample. He kept on being belligerent
and saying that he would give a breath sample but not a blood sample. So at 2332hrs
Dimeo refused to provide a blood sample.

Based on the above information Jonathan Dimeo is being charged under F.S.S

784.07 (2b) for battery on law enforcement officer as well as F.S.S 316.193(3a) for DUI
with property damage/personal injury. He was cleared at Boca Regional and then
transported to PBEGJ., Dimeo s vehicle was towed by Emerald and the GMC left the scene
without furthergimcident.

A SWORN AND SUBSCRIBED BEFOR] %\/' j

D

M ( 2 Sp (44/‘/

r]q WOLLSC G ANTHONY J SIGNATURE OF\&RESTING ! INVESTIdATING OFFICER

_? NOTARY PUBL! N ﬁK OF COURT / OFFICER (F.S.S. 117.10) BISSOON STEPHEN R (664)

g SCA qlsl 26/ 2017 NAME OF’OFFiCER (PLEASE PRINT) e

! DATE 05/26/2017

e “@u 11 DATE 2072

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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Probable Cause Affidavit
On the_ ‘Day of_

- ,at

AM/PM:

Subject: _ . . | - Case Number:

PERSONAL CONTACT

Driving Paftern: -

Observation of Driver:

Driver’s Statement:

_ _'é)dg}rs: "

™,

.Speech :

G OB O

Atﬁtude:

Clothing

RN L e s

Medical Hobiérﬁs‘:

Medica‘tiOns: - ) B ~ $$

Other: , S N




ROADSIDE TASKS

Horizontal Gaze Nystagmus:

__ Left eye does not follow smo'othlyl

__Left eye jerks at45 degrees angle or less
__ Distiret jerking left eye maximum deviation

‘Cannot do, Why?_

Righteye does not follow smoothly

:Right eye jerks at 45 degrees angle or leés
___Distinct jerking right eye maximum deviation

Walk aﬁ‘d turn:

Can not do, Why?_

One leg

stand::

Can tiot do, Why?_

Finger to nose:;___

- Can not do, Why?.

Alphabet (sp_eéch pa}:tém) '

-Can not do, W'h'y?'

Breath/Blood test results

State of Flonda, County of Palm Bcach

- Sworn and subscnbedbefore me-th;s._ _

Notary/Clerk of Court/
Officer (F.S. 117:10)

S 3 L i e 5

(date) By:

o Signéujre'of arrestmg officer  Dato

Name of Ofﬁcer (please prmt)

Page2 :
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Cantestifyto:-' '

- ARRESTING OFFICER:

~ Name:

WITNESS LIST

Phone # Home

Address:

Can testify to:

_Work -

Name:

, Pho'ne # Home

' Addiéss:

Work

- Can testify to:

Name: .

| Addréés: i

" Phone # Home

Sk

Can testlfy to:

Name

) Address

_' : :P'honej#Home' E

W’ork -

Name.

Address:

_ Phion #Home

__ Work_*

"'_Cap_teéftif‘y_to: .

Name:

Addréss:

Work -

_ Phone # Home,

 Can testify to: |

Name:

| Addréss_: -~

o Phone#Home |

' AWo'ﬂ:s;'.,.'

Can testify to:

T
_50 !

p&‘*‘*

'_ Pag¢ 3
-END OF PART 1-



BOCA RATON POLICE DEPARTMENT

Agency Case#t

PART il D.U.L REPOKT
- To be filled out at testmg famhty

I INTRODUCTION * (hstrument Operator fies vidso camera)
A The day'is":'- | B

» : . ] s

| "B'._-Thetiméii:shéw'éppfoximfatgl}:fl." o _ AM/PM

T @ e @, )

C. The following is in r'eferﬂeﬁcvex to éase_ niurgber

D. Present at this time is L .. ofthe Boca Rﬁtdnff’t)liée

. Department o (Ofﬁser sName)

E Ofﬁcer - > Have youarrested

In wolaﬁon of Flonda State Statute 316 193‘7

" F. Did ﬂllS vioiatioﬁ _og;ci;i w1th1n tl;@ City o'f BO'C,a Ratdn, Palm Beach Cdlmty, Floﬁda? -

G MEMANs . Tamreqiredto

_ Infonn you these proceedmgs are bemg v1deo tapecL

| Ope_:ator: Note: Video tape breath réqiest, -b:;ééth"saniple, and inferview o

Page 4

. (Defendant’s name) o

T T e




BOCA RATON POLICE DEPARTMENT

Agency Case #

H AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH
SAMPLE,

. Note: Read only the paragmph applicable to the type of test you are requesting. -

A. I am now requestmg that you submit to a lawful test of yout BREATH BREATH for the purpose
¢ of determining its alcohol content.

B. 1 am now requesting that you submit to a lawful test of your URINE UR]NE for the purpose of
. determining its alcohol content. . ’

c. I am now requestmg that you submlt to a lawful test of your BLOOD for the purpose
of determining its alcoho! content and the presence of chemical or contro]led
substances.

.IMPLIED CONSENT WARNINGS

'Note: Read only if the subject does not comply with your reqiess.

2. 'Iam . of the

s - e

If you fail to submlt to the test I have requested of you, your privilege to operate a-
motor vehicte will be suspended'for a period of one (1) year for a first refusal, or
eighteen (18) monthsif your pnvﬂege has been prevmusly suspended as a result of 4 .
“refusal to submit tofa lawiful test of your breath, urine ot:blood.. Additionally, if you
refuse to, submit’to thetest T bave requested of you and if your driving privilege has
been prewously suspended for a prior refusal to submit to a lawful test of youz breath,
urine or blood, you will be committing a misdemeanor.. Refusal to submitto the tést .
have requested of you 1s admlss1b1e into ewdence in any ¢ cnmmal proceedmg

' Subj ect s1gnature -
ALSO READ FORCDL HOLDERS .
IN ADDITION, your refusal to submit will result in the loss of your commercml prmleges

for oné€ year from today. ]'.fth1s is your SECOND REFUSAL, you will be permanenﬂy
dlsqnahfled from operatmg a commerc1al motor vehicle.

After reading the 1mphed consent Warnmg, the arrestmg officer must request a breath sample :
-again. : ,

(IF RE?USAL THEN)
At this time Mr/Mrs/Ms | - S _has refused to submit to 2
breath test. ‘ " S N _
Thedateis - . (Month) (Day)__ (Vear) and thetime__- AM/PM

A refusal form will be completed by the arreeﬁng officer.

Page 5
PART TWO




JUVENILE
CONSTITUTIONAL WARNINGS

Rights of suspects priox to custodial questioning.
Identify yourself and state: ‘

T am required to wam you before you make any statement that you have the following Consﬁtutional_rights:

(1) You have the right to remain silent and not 'épswcr‘ anty questions. Tell me in your own words what you think this means.
" (You do not have 10 talk to mé or answer any questions about this offense. You can be quiet if you want) ©
(2) Any statement you make must be frecly and volumtatily given. Tell'me in your own words what you think this means.
(If you do talk o me it has to be bécause you want to and tot because anyone i3 forcing you o speak.)
(3) You have a right to the presence and representation of a lawyer of your choice before you make any statement and
 during any questioning.” Tell me in your own Words what you think this mears. ' .

(You cai talk to 4 lawyer before we ask you any questions and you can have him/her with you now, Gring our -
questioning.) TR R = S
(4) Tf you cannot afford 2 lawyer, you are entitled to the presence and representafion of a court appoinfed lawyer .
" before you make any staternent 2nd during any questioning. Tell me in your own words what youthink this means.
(If paie do ot have money for'a lawyer and you want oné,a Lavyer will be given toyou for fréc.) 4
© (5) T at any fime during the fnterview you do hot wish to énswer aty questions, you are ptivileged to remain silent.
" Tell'me inyour own words what you think thig means. ..~ . co :

(f you'decide to talk 6 e then change your mind, you can stop answerthg mp questions at any fime.) .

" (6) Tcan make 5o threats or promiges te induce you to make 2 statement. This must be of your own free will -
Tell me in:your own words what you think this means. L

(I am not allowed to threaten you or make you any qumisé’s’to et you 10 talk to me.. Ifyou decideto talk, it must be
because yovi wantto.) . . . e ‘ ’ e

(7) Any statement cafi be and will be uscd égaixist youin a court of law.. Tell me in your own ‘WOrds"'w}'ijt ybﬁ }:hin]c this means

(Anything yoii sap to me can and will be fold 1o the judge'ar a iiry in.court, A judge is.a person who decides if you have -
- done something wrong. Sometimes a group of people called a jury decide this, but the. Judge is the person who decides '

'(8) Do you understand these rights as Thave read'themto.you, and do you wish o speak to me?

'Signcdﬁ; o : A _ Pate: - - | Tim«z:__

Revised 8/2006.

R T S e R e y




 BOCA RATON POLICE DEPARTMENT |

TESTING FACILITY TASK REPORT

SUBJECT:

CASE #: - DATE,

BREATH TESTS RESULTS

1)TIME__° AMPM 2) TIME

M v

3) TIME - _AM/PM  4) TIME

. BREATH OPERATOR: .

AM/PM

* MAINTENANCE TECHNICIAN;_

SPEECH: .

TESTING OFFICER’S QBSERVATIONS

ATTITUDE:

. CLOTHING:

MEDICAL CONDITION &

'OTHER:__. _

COMMENTS:

~ Page6
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" BOCA RATON POLICE DEPARTMENT

Agency Case #

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

“I am required to warn you before you make any statement that you have the following rights”:
V{) You have the right to remain silent and not answer any questions.
IA) "~ Any statement you make must be freely and voluntarily given.

A) You have the right to the presence of a lawyer and representatmn of alawyer of your
. choice before you make any statement and during any questwmng

A) Ifyou cannot afford a lawyer, you are entitled to the presence of a’court appomted lawyer
" hefore you make- any statement and during any questlomng

: 1/5) If at any'time during the mtervmw you do not Wish t0janswer. any questmns you are
' pnvﬂeged 0 remain silent.

W)  Tcan make 1o threats or promlses fo mduce youto make a statement This must be of
YOur own ffee W111

\/{) Any statement can be and #1ll be used agamst you in a court of 1aw

T e S e v

DO YQOU UNDERSTAND TEZESE RIGHTS ASI HAVE READ THEM TO YOU AND DO YOU

WISH TO SPEAK TO 1\4E'7

X)

(QUESTIONS AND ANSWERS

Were you .operaﬁng' a faotor vehicle™st the time of the accident/stop?

Where were you gomg‘7

What street or hlghway were. you on?

- Direction of trave_l-‘?

Where did you start driving from?

What City (County) were you stopp ed»in.?

What time did you start? | AM)/P/iWhat time is it now

What is today’s date? - 'What day of the week'1§ wo__

Page 7




7o . BUCA KALUN FOLILD PP AICLIVLEIN L

Agency Case #__

Wh'eﬁ did you last eat? - ___What did you eat?

What have you been domg the past three hours prior to thls stop/accldent’)

How touch do you weigh? =~ Have you been drm]smg‘? ' What were you drmkmg? :
' How much‘7 o Where? . 5 " . With whom were you drmkmg‘?

When d1d | you have your first dnnk‘7 ' AM/PM When did you siop drmkmg? AM/PM

 How d1d you consuine your-last two drmks‘?

Are you under the influence of alcohdl now? Yes No O
Can you fecl the aﬁ'ects of alcohol? Yes O No D _
.Have you consumed aloohol since the acmdent‘? Yes D No O

Can you feel the affects of alcohol? Yes O No D

Have you COnsumed alcohol since fheacciilsnt? Yes 0-No D How much? __ What?

Where?

“What liné of work are you n?_

When did you last Work‘?

Do you have any, physmal defects or mJunes’? Yes D No D Ifyes explam

- Areyon — Yes"h N@-D xf‘yes, éxpléih: 4

b'-Doyouhmp‘? o D1dyougctabumponthehea.d‘? B

Were you mvolved inan accldent today? ’

Have you taken any drugs or. smoked manJuana today‘7 |

Whatv' , WA When?
Have you Seena doctor or denust todaty‘7 ' Who‘7 — A :
Are you takmg a.ny prescnptlon med;\omes? ch 0 No D What? L f When? :
Do you have. Bp}lepsy? YesONoD ¢ Innet eat trouble‘7 Y@e ONoD
" Glass Eye? Yes O No.0l Bar Infection? Yes' 0 No'O
False Teeﬂa‘? Yes D No 0 Dlabetcs? Yes 0 No O

Anyeye problsms not correctable by glasses or conmct lenses?

Do you: take, msulm‘7 Yes o No 0o Ifycs when was your last mJecﬂon‘?

Have you ever had a driver’s hcense in any other state‘7

I am now end.mg this wdeotapmg The time now is approx:mately e AM/PM

© The dateds:__. . . (monfh) I (day) -~ &eu).

T m @




419J' ' R c, &

S, ' o N

| _:;n.es STATE OFFLORIDA o
¥ DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEETCLES
b AFFIDAVIT OF REFUSAL TO SUBMIT TO f“.'
BREATH AND/OR URINE TEST
. '\& ;

-y Fﬁ \Sﬁsﬂlb : ", aduly certified Law Enforcement Of7zer or Correctlonal Officer,

(Nange ( t Officer reading Implied Consent Warning) . %“‘

am a member (y';;’ Q)o Co. uw p D . “"; , and I do swear

e (Name of law enforcement agency) m

P )
orafﬁrmthatonoraboutthe 2S - dayof (V\C\-\J\ 20 V1 a 99({)—— ,QM DAM

DRIVER

5@»\&@.\ Uhaslen ) e ,

(Type or Prmt)

FIRST NAME MIDDLE OR MAIDEN NAME L ;STNAME

DL# D Q Q P}' 2% 8\ 9“4 (" 40 , state of | Z(-—GY \ &D\ , wat' ¢ “Yacedfunder lawfu! arrest for

the offense of ,'

issued Cltatxon

That o

Vol

“Dur by Ot Bisias  w
2 A bL 2. ‘ ") (Narfle of Ames g OMger)

13 g

sraboutthe ) S dayof Hc\,‘j _ 2017 La 233 1 Fpm OAM.
e)W\ County, ‘ v

[ requested t

*t the driver submit to a [_]breath and/or [ JurinefestAo determine h" or her blood alcohol level

and/or the pr <ence of chemical or controlled substances. 1 informed:the’driver that t ~ refusal to submit to such

test(s) would
for a period - ©
submittoal:
to submit te °
refusal to suw'

or she holds ’
License/drivi

previously b~
refused to su*

The foregoingsi

me this

>sult in the suspension of his or her driving privilegeifor a period of one ) year for a first refusal, or
eighteen (18) months if his or her driving privilege had been previous suspended for refusing to
ath, urine or blood test. I also informed the driver that he or she commit* : misdemeanor by refusing

lawful test as requested above if hi§ or her driving privilege has bee previously suspended for
nit to a lawful test of his or her breath, rine, or blood. Additionally, Ii ormed the driver that if he
-DL, or was operating a CMV gfefusal will result in the disqualificatior fthe Commercial Driver’s
3 privilege for a period of oney(1)/vear in the case of a first refusal or 1 ~manently if he or she has
n disqualified as a result’of a refusal to submit to any such lawful = "t. Nonetheless, the driver

~it to the test(s) requested.

Signature of Law Enf zement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (i. . 117.10)

The foregoing instrument was sworr_ d:subscribed before me:

P 776
) , Signature of Attesting Off -
““(AFFIX SEAL) Dot .
ument was sworn and subscribed before Title ?d I C e ) 1(43} i,

by

) “ayof , 20 , Date 5:/ 2—6{/ /:{. A

’ Note: Mail or hand  iver to the désignated

who is persona’

Burean of Administr ve Reviews office,
Department of High: -y Safety and Motor
as identification Vehicles, with the d:  >r’s license, the

" nown to me or who has produced

, appropriate copy of - UTC, and the
Notary Public

HSMV-BAR:

probable cause affid. t.

\

1 (REV. 10/2016) !




