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OBTS Number
[ ARREST | NQTICE TO APPEAR LATS 3. Request for Werran Jovende
ey GBSt 2.NTA 4. Request for Capias N
w
2 AT'";’ :‘"": b Pol , Agancy Report Number (N.T.A's only)
alm Bea¢
< [ChargeType: 7 olice Department 19-001322
[ Checl ., many 1. Felony 3. Misdemesnor [0] 5. ordinance WeqaonSeized/Typo Witpie
@|as 2. TraMc Felony 4. Traffic Misdemeanor  [[] 8. Other Ciearance ,
< Loeoﬂon ol Arrest (Including Name of Business) Location of Offense :
i (Busine Address)
§ D.Z.‘:som“’"‘l PO Bekea, [t 39¢vo0 700 S Ocean Bivd |, ’P#cw‘ ’B(t}c,-/ L sorpm
Arrest Time of Arrest Booking Date Booking Time. | Jail Date
10/12/2019 0141 ng Jail Time Location of Vehicle
Name (Last, First, Middle} Perez-O Joseﬂna Allas (Name, DOB, Soc. Sec. #, Ete.)
R Sex Daie of Birth Height i ;
“White 1 - American indian Weignt Eye Color Hair Color Complexion Bulld
B Btk 0- Onemcaauide W | F 95/1/1972 500 152 Bro blk Light Small
Scars, Marks, Tatoos, Unique Physcal F (L n, Type, Description) Marital Status Religion Indication of. Y . Hk
Single NONE ficohol Infuency g 8 .
s ress ) City) L @p Phone o8 ype:
g 1.City 3. Floride 2
3 ) 2. 4. Out of State l
1 | Permanent Address (Street, Apt. Number) (City) — (otate) @ip) Phone Address Source
&1 1017 Selkirk St West Palm Beach  FL 33406 ( 561 )541-4082 FLDL
Business Address (Name, Strost) (City) State) (Zip) one
( ) House Cleaner
DAL Number, State Soc. Sec. Number umber Pl i
, . Sec. lace of Birth (City, State) ons
o t, First, @) ace Tex 818 of Di o1 13 3. Felony
i O oAt 5% Mmoo
e ——————————————— N L
S [[Co-Detendant Name (Last, Firet, Widdie] Face X | Dai® of BYE: T 7 Arevied 3. Felony
; 0 4. Misdemeanor
0O 2. AtLarge 8 ) il
Parent Name (Last) TFom) W o
5 e s
drens (Stroet, ApL. NGmber) ) S50 @) &F‘W
( )
TotRied by (Name) Date Time Juml STon
w ssed within 2. TOT HRS/ DYS
E Dﬂ%@m 3. incarcerated |
%‘ Released To; {Name) Relationship Date Time
3° the Juvemloé Sﬁ’m (;;071?355-"2'5'2" 6) i oormod ﬂn e.r?y, :’:3: of address ok School Attended Grade
D Yes, by: {Nan.J) Reason)
T [Desciiption of Property Value of Propert
v B e of Propery
i R §mug¢ E H se/ M. Manut 1,2, Othy T urate INOgan P. .
§ D"ﬂlm ity g §’" D’ Deinar® Disgibute ng:lm" by Rl ¢. Cocaine .’} ﬂ:'n"ﬁ.n. E Z. Other
O JP. Possess T.7T €. Use Cultivate A Amphetamine E. Heroin O. Opum/Deriv, S. m
R —
Charge Description Counts L Statute Violation Number Violation of ORD #
S D.UL 1 Rene 316.193(1)
< [ Orug Activity] Drug Type | Amount 7 Unit Offense # Warrant | Caplas Number Bond
°l N N 19-001322 O
Charge Description Counts | Uomestic [ Statute Violation Number Violation of ORD #
i Violence
© oY ON
¥ | Drug Activity] Drug Type | Amount 7 Unit Offense # Warrant / Capias Number Bond
33
w Charge Description Counts ‘E/)m;:l.ic Statute Violation Number Violation of QRD #
g oy [N
£ [Drug Activity] Drug Type | Amount T Unit ) Warrant/ Capias Num Bond
3]
Charge Description Counts D Statute V n Number Violation of ORD #
(u,: Viclence
3 gy oON
£ [Brog Activity] Drug Type T Amount / Unit Offense # Warrant / Capias Numbar Bond
(&
Location {Court, Room Number, Address)
oﬁ: 3228 Gun Club Rd., West Palm Beach, Fl
0.1 Court Date and -
3 Month D. - Year 20 / Y3 2 { @ PM ] |
E AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR 7O PAY THE FINE SUBSCRIBED. ) UNDERSTAND THAT SHOULD WILLFULLY
',53 FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF GOURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
2 —_—
Signature of Defendant (or Juvenile and Parent {Custodian) Date Signed
HOLD for other Agency Signature of Arresting Qfficer Name Verification (Printed by Arrestee)
e i
E [] o Resistod Arrost Name O Arresting Officer (Print) LD.# (PRINT)
B :| Suicidal 7] Other: Ardon 0068 PAGE
)L)’ Lp-# | Pouch # Xr:‘ri\::onlng Officer o# P:g:,"w Witness here if sub]oct__ligned wilﬁ‘ an X" ; 1 OF 1
[ F T  GREEN-STATE ATTORNEY — VELLOW: AGERCY < T ENCART TR A5 ONLY)

OCT 1244 5:47




OBTS Number

PROB : Warrant

il ROBABLE CAUSE AFFIDAVIT r Amest 3 g:gzgg o 1 Juvenie ,;‘
Agency ORI Number Agency Name i Agency Reporl Number

— |__ Palm Beach Police Department 19-001322

Check as many L1 Felony 7] 3. Misdemeanor L] s. ordinance SpecialNotes:
as apply. [ 2. Trathc Felony 4. Traffic Misdemeanor [ ] 6. Other
R — R — I
Name (Last, First, Middle) Allas
Perez-Ortiz, Josefina

Charge Description .
D.UL 316.193(1) erge Descripton

Charge Description Charge Deacription

ADMIN

Race [ Sex Date of Bith
w F 05/1/1972

CHARGES]DEF

Victim's Name (Last, First, Middle)
STATE OF FLORIDA Race | Sex [ Daio of Eiith
Local Address (Street, Apt. Number) Y —

(zip) Phone Address Source
( )

(@p) hone “Occupation -
()

The undersigned certifiss and swears that he/she has just and reasonable believe,
The Person taken 1 Cumory I grounds to believe, and does believe that the above named Defendant committed the following viotation of law.

committed the below acts in my presence. [ wes observed by who toid
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [ was fourd to have commited the below acts, resulting from my (described) investigation.
Onthe 10th day ot October 20 19 5 0115

VICTIM

Business Address (Name, Strest) (City) State)

A M. [ P.M. (Specifically include facts constituting cause for arrest.)

T observed a red Ford Pickup bearing FL tag 608PZK traveling North in the 1100 block of S Ocean Blvd with a tag light not working properly, and the female driver not wearing a
seatbelt. I began to follow the vehicle and observed it swearing from the painted shoulder to the painted median several times:i then conducted a traffic stop on the vehicle. !

Upon speaking with the driver, identified vis FL DL as Josefina Perez-Ortiz (W/F DOB 08/28/1972), I detected a strong odor of an unknown alkcoholic beverage emanating from her !
breath. Perez's eyes were observed to be blood shot and glassy. Her speech was slow and slurred and she scemed confused. } observed approximately 11 beer bottles through-out the i
vehicle. She was asked to provide her DL, insurance card, and registration. She was moving at an extremely slow pace and kept'fumbling with her documents. !

Once Perez provided me with her documentation, she was asked if he had anything alcoholic to drink recently, which she stated she had oe drink earller with friends. At this time, I
went back to my patrol vehicle, turned off my emergency overhead lights, and repositioned my vehicle. Dueto my observations, I advised Perez that I wished to conduct some
standardized field sobriety tasks with her. Perez agreed and exited her vehicle. I divected her over tothe back of her vehicle.

The following standardized field sobriety tasks were administered in accordance with NHTSA standards. The tests were conducted on a flat surface, in a well-illuminated area, and

In & safe position that was clear of debris, obstructions, and traffic. When asked, Perez advised he had no injuries or medical impairment. The field sobriety tasks were recorded via
vehicle 808°s audio/video system.

Horizontal Gaze Nystagmus:

T explained the task to Perez and she acknowledged that she understood the instructions. Perez's eyes were checked, and no signs of resting nystagmus, unequsl papil size, or
unequal tracking were seen. Perez advised he had no recent head injuries, and she'was not wearing glasses or contacts. Perez had difficulty following instructions and had to be
reminded several times to keep her head still during this task and was swaying back and forth during the task.

Walk and Turn:

I explained aud demonstrated the tasks to Perez, she acknowledged that shé understood the instructions. At the completion of the task, x total of 8 clues were observed. Perex was
unable to maiatain her balsnce during the instruction portion of this task. When Informed to start, Perez fatled touch hesl to toe ou each of her steps. Perez failed to twrn property,
failed touch heal to foe on each of her steps back, Perez beganito stumble while walking and had to regain her balance on her walk bsck. Perez took 14-15 steps instead of the 9
instructed and used her arms as balance.

One Leg Stand: -

PROBABLE CAUSE STATEMENT

1 explained and demonstrated the task to Perez and she acknowledged thst she und, d the instructions. At the completion of the task, a total of 2 clues were observed. During
this task, Perez piaced his foot down 10 maintain her balauce before she was instructed to stop several times. Additionally, she raised her foot and began to walk forward. During the
task Perez was also swaying while he was balancing.

Finger to Nose Test:

1 explained and demonstrated how to perform the task, which Perez stated she understood. At the completion of the task a total of § ciues were observed. During this task Perez
fafled to properly tilt her head back #s demonstrated and instructed, I had to remind her several times to put her hand down after each of his attempts to touch her nose. She also
falled to touch the tip of her nose several times with her right index finger. She also used the wrong hand than instructed several times.

Rhomberg with Recitation:

Perez stated she did not know her alphabet or numbers correctly, Due to that this task was not performed,

Based on the above facts and the totality of the circumstances, I had reason to believe Perez had operated her motor vehicle while fmpalred.

i STATE OF FLORIDA
: COUNTY OF PALM BEACH

Ardon

nal sting/Investiga ]

The foregoing instrument was sworn to or affirmed and subscribed before me this day

(PﬂnWﬂhr). who |

Notary Public, Clerk of Court, Officer (F.S.5. 117.1

10 October 19 Ardon
of 20 by

of identification pi d

ADMINISTRATIVE

{g ma & PO iden; tign.
h % Thomas H Leahey

L% My Qommnw%nn?? 347108

OISTRIBUTION: YELLOW - AGENCY PINK - AGENCY

PBSO #0004 REV. 0401
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D.U.I. PROBABLE CAUSE AFFIDAVIT
ON THE 10th DAY OF October 20 19 AT 0115
SUBJECT: Perez-Ortiz, Josefina

AM PM
CASENUMBER; _ 19-001322

AGENCY:_ Palm Beach Police Department ARRESTING OFFICER: Ardon

PERSONAL CONTACT

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

The vehicle was swerving from the painted shoulder to the painted median several times. At the time of the
stop the defendant was the sole occupant of the vehicle.

OBSERVATION OF DRIVER:
Slurred speech, blood shot eyes, had trouble standing, confused.

DRIVER'S STATEMENTS:
Stated she went to the bar to drink with friends.

ODORS:
Unknown alcoholic beverage was émanating from his person.
GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Unaware.of what was happening

CLOTHING: Jeans, pink collared shirt.

MEDICAL/QTHER:

STATE OF FLORIDA

COUNTY OF PALM BEACH y '\éL____———

Ardon
(SigH of 0/ igat
The foregoing instrument was swom to or affirmed and subscribed befors me this 10 day of, October 2019 by

(Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification produced

Public State of Florida
: . Thomas H Leahey
B 8 My Commission GG 347108
%) of aj Expires 08/20/2023

7

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




SUBJECT: Perez-Ortiz, Josefina CASE NUMBER 19-001322

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

DLT EYE-LACK OF SMOOTH PURSUIT DR’]‘ 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 RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Eyes glassy and bloodshot. Extreme swaying of body while speaking.

WALK & TURN

Could not keep balance during instruction stage. Used arms for balance. missed heel to toe on multiple steps.
stepped off line multiple times. Improper turn. Started before instructed'to. Almost fell over. Took 14-15 steps.

ONE LEG STAND:

Put foot down several times, swayed back and forth, did not count, began to walk, started too soon.

FINGER TO NOSE:

Missed nose multiple times. Kept finger on nose (had to be instructed muitiple times to return finger back down to
her side) Did not keep head tilted back:»Swayed.

ROMBERG ALPHABET:
Did not do.

BREATH TEST RESULTS:

STATE OF FLORIDA
COUNTY OF PALM BEACH

Ardon
(Signature of Arresting/l i

The foregoing instrument was swom to or affimed and subscribed before me this_1 () day ot October 20 19 by,

(Print name of Arresting/investigative Officar), who Is parsonally known to me and/or produced identification, Type oFidentification p

/ . _,u.u‘ Notary Public State of Florida

- . ! homas H Leahey
Notary Publi, Clerk of Court, Officer (F.S.S 117.10) 2 .f Y . Ly N ission GG 347108
R
L5 F
"

Expires 08/20/2023




FLORIDA DEPARTMENT OF LAW ENFORCEMENT -

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 10/12/2019

Date of Last Agency Inspection: 09/13/2019

Observation Period Began: 02:14

Subject’s Name: JOSEFINA PEREZ-ORTIZ DOB: 05/01/1972 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not requrgitate.

Results: Test q/210L Time
Diagnostics Check OK 02:39
Air Blank 0.000 02:39
Control Test 0.081 . 02:40
Air Blank 0.000 02:40
Subject Sample #1 0.207 . 02:41 .
Air Blank 0.000 32:41
Air Blank 0.000 . 02:43
Subject Sample #2 0.208 02:44
Air Blank 0.000 02:44
Control Test 0.0890 02:45
Air Blank 0.000. 02:45
Diagnostics Check OK 02: 45

Cylinder Lot: 00919080A3
Exps 03/05/2021

State of Florida, County of _P_Q[_'n_m_,

Personally appeared before me the undersigned authority, who (L{f/is personally known to me or

{__) produced as identification, and who after being placzd under oath,
states:
I rHOMAS B LEAREY » hold a valid Breath Test Operator permit isauad by the Florida

Department of Law Enforcement, I administered the above breath test to the subject ramed above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Jo Lz fi2 g
Breath Test Operator: A// pate: O /J(2/(

Signature

Sworn tQ.(or affirmed) before me this ZQ‘#‘ day of M&C , 209
Lo T Avda #006d

Signature of~Netary Pyblic-State of Florida Printed Name of Notary Public-State of Flsrida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement afficers, correct:ional cificers, trafiic

accident investigation officers and traffic infraction enforcement officers are notaries public when engaged

in the performance of official duties. In accordance with section 315.1934(5), F.S., this :omple?ed f9nn is
admissible without further authentication and is presumptive precof of the results herein. To b? veed in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S..

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # /7’/9'(529\ PBSO ZONE /=t
AGENCY CASE # 19~ DPI55 CRASH CASE #
TIME OF STOP/CRASH O] |4 DATE /Q//Q’/IC/ DAY SHT

SUBJECT'S NAME jOSa’]}rzr\/ﬁ Prpr7 O FACE I/ sex./

HGT <D0 WGT /S ) DOB s/ /73

LOCATION Y72 S E&lypnnN Relp
ARRESTING OFFICER'S NAME & ID PRODN)  pBLy acency 4 BT’D

DIVISION:
NOTIFIED BY COMMO  \/ ==X
ARRIVAL AT FACILITY/ @2/2
. BREATH RESULTS: : Arrest Time ol Y/
1. . 07
2. AOL
3. v
4. /V/ﬁ‘

TESTING OFFICER'S 1D [/ 9/ g3 PBSO VIDEOTAPE # N/A




. PBSO#0128A REV1162

TESTING FACILITY TASK REPORT

AGENCY: PBPD
SuBJECT: Pevee - Orti iz, Sosedno, CASENUMBER: ___/9-/25 B3R
DATE: /0 //2// 9 VIDEO TAPE NUMBER: (A
BEGINNING TIME: 02:36 ENDING TIME: 0257

BREATH TESTS RESULTS: 1) _, 207  tmME &2:4] aM/pM, 2208  TIME_O2:4Y aM/PM

)_A[A  TIME_—— AM/PM. 4 M[A; TIME _——— AM/PM.
BREATH OPERATOR: __ /- Lealer, # (F(f 3

MAINTENANCE TECHNICIAN: T = £onleckeo # 640

TESTING OFFICER'S OBSERVATIONS

SPEECH: S pan sh gp&\b‘% ~Frows latng b g Ao T frdam/PRPY #0069
ATTITUDE: CM C‘/azfﬁé/m%b\g e lbat ve.

CLOTHING: /e Jeats PNk ch \«7‘ black Ll ﬂf)ﬂ—"

MEDICAL CONDITIONS: '7(/1/‘{

MEDICATIONS: _ ¥4V

OTHER 2tses a.lassy v blord ST

Ao bondesiium alcahole AW o boveidd -
A sttt she Aok 2-3 beers/oQvA

COMMENTS: MW A’ZﬂmeM Ko m//m,é‘
0b5evintin pewirk 4T~ 229K 4.,

ﬁi@uﬁ.&#ﬁqm’“é’e”%@f

Toch read bresdh st racdls LA stited che cordeytrol

breal, test bresld s,

Ao verd visAZ + 8 shifed = he wndinsTovd i hTh.

4o Condue el A

A ausprered 5%7‘&)\/:5

WHITE - STATE ATTY. YELLOW-DHSMV ~ PINK - CENTRAL RECORDS  GOLD - JAIL




ARRESTING oFFicEr: _Ardon

WITNESS LIST

CASE NUMBER:

19-001322

ADDRESS: 345 8. County Rd Palm Beach FL, 33480

PHONE NUMBERS (HOME): (561)838-5454

CAN TESTIFY TQ: SFST, Arrest

(WORK)

NAME: Ofc. Maccrone

ADDRESS: 345 S. County Rd. Palm Beach FL, 33480

PHONE NUMBERS (HOME) (561)838-5454

(WORK)

CAN TESTIFY TO: back-up officer

NAME: _ S#t Koemer

ADDRESS  3455- County Rd. Palm Beach FL, 33480

PHONE NUMBERS (HOME) (561)838-5454

(WORK)

CAN TESTIFY TO; _Supervisor on scene

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO;

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:



SUBJECT: [/ z- 0?”79'6, %&afim CASE NUMBER:
QUESTIONS AND ANSWERS

1AM 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? _Y¢ S

WHERE WERE YOU GOING? _ |/ O\E

WHAT STREET OR HIGHWAY WERE You on?_(o T AVE 70 A lrm BE Acly

DIRECTION OF TRAVEL? WHERE DID YoU START? _ L 120) ERAC PACAM B/ misf

WHAT TIME DID YOU START? )30 NX  S€€ WHAT TIME IS IT NOW? fjor T Aol

WHAT IS TODAY'S DATE? _RI08Y 3ve S WOAr 0y OF THE WEEK IS T2 43 1 A o Tdo stofD A

WHAT COUNTY AND CITY ARE YOUINNow? B ST PAL~ 5 ghlH ’

WHEN DID YOU LASTEAT? __ Y P~ WHAT DID YOU EAT? _$ 009 ANTD” CHICKEN

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? VITH  Phienn esoronc

HOW MUCH DO YOU WEIGH? ___{ S © = [S2-HAVE YOU BEEN DRINKING? YES WHAT? _1BErER

HOW MUCH? 2.~ WHERE? _‘RA L with wHom! _CREeVDS

WHEN DID YOU HAVE YOUR FIRST DRINK? __ [ * AND YOUR 1AST DRINK? [ ~( © 38 P |
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __/ D 8@~ - |
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ N'© » “ARE YOU UNDER THE INFLUENCE? |

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? __ HOOSE KE &7 3 G- WHEN DID YOU LAST WORK? FRZDAY e

DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _ V& WHAT?
ARE YOU SICK OR INJURED? N o WHAT'S WRONG?

DO YOU LIMP? % DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? N O
WERE YOU IN AN ACCIDENT TODAY? _M 0O

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N & WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY?  MN©  wHO? WHY?
ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? N 0O WHAT? WHEN?
DO YOU HAVE: EPILEPSY? %

GLASS EYE? NSO

FALSE TEETH?

EAR INFECTION? PO

INNER EAR TROUBLE? __ NJO

DIABETES? NY

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N
DO YOU TAKE INSULIN? LJ“ o IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? Ay © WHERE?

INTERVIEWER: {5@\% N ~ b g

WHITE - STATE ATTY. YELLOW . DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




SUBJECT: i Mz’ﬁn‘f'a/ 3584225)’14‘ CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I anz m:w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR

I am now requesting that l?'ou 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.

Iam 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

period of one (1) year for a first refusal, or eighteen (18) months if your privilege has been previously sustpended as a result

of a refusal to submit to a lawful test of your breath, urine or blood:Addition y, if you refuse to submit to the test I have

requested of })l'ou amnd if K‘lngd driving privilege has been previously susEended for a prior refusal to submit to a lawful test
, urine or blood, you

of your breat be committing a misdémeaner. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent'and not answer any questions.

2. Any statement must/befreely and voluntarily given.

3. You hiave the right te 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.

SUSPECT'S SIGNATURE: (X) W M CArpq=_

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD - JAIL

PBSO #0129B REV. 06/11




PM.M BEACH QOUNT‘Y
#

S OFFI

Florida State Statute Exempﬁml HIBEE .

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
] 119.071(2)(d) L e . .
pertaining to mobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
Q.
E O 119.071(4)(c) Undercover personnel.
E-1
w
W [m] 119.071(2)(f) Confidential informants (Cls).
=
] 119.071(2)(e) Confession.
P [m] 985.04(1) luvenile offender records.
]
'E‘- O 119.071(h)(i) Assets of a crime victim.
(]
] 395.3025(7)(a), L .
uw
é 0 456.057(7)(a) Medical information.
c
e | O 394.4615(7) Mental health information.
F-3
2 " - " 3
a 0 119.0714)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
X (i) 11?2'());}?21))(“'(")' Social Security, bank account, charge, debit, and credit card numbers! 2
0O (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), . . T .
g O 119.0714(1)(h Protected information regarding victims of ¢hild abuse or sexual offenses.
o
N
<
N O
8
g
5
£
E a
°
<
=
]
H]
> O
]
“an
3
3
&
8| o
S
L™
O
- Other:
(]
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2019033267

Date: 10/13/2019

Specialist Name/ID: AM/31562
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