14 CTL025298 \%Wﬁ(%;?

'a | OBTS Number ARREST /NOTIC S Rt B W
D ; Juvende Reforra 1 JUVENILE
'\: Agency OR] Number Agency Narne Agency Report Number (N.T.A.'s anly)
N 0500200 Boca Raton Police Department 3 2] 2019-017093
5 | Charse Topes O 1. Feiony 0 3. Misdemeanor 0] 5. ordinance 1f Weapon Seized Multiple
L rpemiiod 0 2 Trathic Felony 4. Traffic Misdemeanor O 6. ot Eme Ty None/not Applicable g;;;
‘: Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 6900 CONGRESS AVE OziL 6900 CONGRESS AVE, BOCA RATON, FL 33487
0 § Dateof Arrest i Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 12/15/2019 12/15/2019 04:00 TOWED TO WESTWAY
Name (Last, First, Middle) Alins (Name, DOB, Soc. Sec. #, Etc.)
MALONE, JOSHUA GEORGE Alias:
5‘"%» - American tndi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite - ierican indian .
B.- Bl  OriegtaliAsi | w M 12/24/1984 6'01 195 BLUE BLONDE LIGHT Medium
g Scars, Masks, Tatoos, Unique Physical Feanures (Location, Type, Description) Marital Saatus | Religion Indication of D O
; SNONE, S | PENTECOSTA fetdbfume Yoy Mo Uk
i Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
o| 7095 FISHCREEK ILANE, WEST PALM BEA CH, FL 33411 (561) 329-9587 |, & e e 2
: Permanent Address (Seer, Apt. Number) (City) (State) (Zp) Phooe Address Source
7| 7095 FISHCREEK LANE, WEST PALM BEACH, FL 33411 (561) 329-9587 VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
NONE, None
D/L Nurnber, State . Soc, Scc, Number INS Number Place of Birth (City, State] ALy e Citizeaship
s -
417854092/ Bahoml N ITLL, NASSAU, BD
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Brth D)1 Arrestsd [ 3. Felony O 5. Juvenile
o [0 at Large [ 4. Misdemeanor
? Co-Defendant Name (Last. First, Middie) Race Sex Date of Blrth Ot Arested [ 3. Feloay 0 5. Juveaite
F Oz actage [ 4. Misdemeanor
D Parent D Other: Name (Last. First, Middle) Residence Phone
l’J 0 Legat Custodian
v Address (Street, Apt. Number) (City) (State) {Zip) Business Phone
E
’: Notified by: (Name) Date Tome JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
E t Gl . Incarcerated
Released To: (Name) Relstionship Daiz Time
The above address was provided by O defendant and/or O defendant's parents. Schoal Anended 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 Vatue of Property
[ Yes. by O No: D Yes No
C Drug Activity S. Sell R Smuggle K. Dispersey/ M Manufactare/ Z. Other Drug Type B, H. Hal P. Paraphecmali U. Uninown
Ol NwNa B. Buy D. Deliver Distribute Produce! N.N/A €. Cocaine M. Marijuana Equipment 2 Other
o P. Possess T. Traffic E. Use Cultivate A. Amphctamine E. Haoiln O. OpiunyDeriv. S. Synthetic
C | Charge Description Statutc Violation Number Viotation of ORD #
%l bul 316.193(1) -~
é Drug Activity | Drug Type Amount / Unit Offense # Counts . | Domestic Violence | Wartant / Capias Nummber Boad K
5 N / 1 bov @ “
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Dornestic Violence Warrant / Capias Number Bond
E / Ov O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R { Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
G
E / Oy O~
Health / Apparent Physical Condition of Defcndant Any knowledge of the following; 03 Mentat O3 Eseape Risk [ Modication L] Deformities L imjuries
41._GOoD Exphain:
T | Check which applics: L] Released O.R O Released w0 Parent/Guardian T.OT. County lail | PROPERTY - Rexeived By Reteased By Releasod To
& ] Posted Bond [ South County Mental Healtn
E | Transported By Date Tr Time Tt Other
/S
o | B INSTRUCTION NO,, 1 “Mafidatory appearance in court Loeaton (Court, Room)
0 - .
T| [J INSTRUCTION'NG. 2~ You need not appear in Court f::z: ﬁ"T‘f“"‘y 200 ¥ Atlantic Ave Delray Beach, FL 33444
‘E3 but must comply with instructions on Page 2. 01/20/2020 08:30:00 No
J | TAGREE TO APPEAR AT THE ACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
[ WILLFULLY FAIL TO APP! OURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT R
A | FOR MY ARR Available
r
P
5 - AT
R Juveriand Parent/Custodian) Date Signed
HOLD for Otber Agency Signatuse of Arresting Officer M_/ Name Venfication (Printed by Arrestee)
A &7
M O Dangerous [T Resisted Arrest Name of Asresting Officer (Pridh) LD.# (PRINT)
W D s O g RAFALKO, T. 779 PAGE
\ Pouch # Transporting Officer 1D. ¥ Agency 1 or 1
=1\ ,\~ \ \\‘(-m : ’\42 ) oIS BRPD [ Wimess here if subject signed with am X", .
Vv YW Mdl B ]
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2.NTA, 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT L Amest 3 Risquest forWarant |—|1 — r

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-017093

Type: o Special Notes:
Gagetws 11, Felony [ 3. Misdemsanor 5. ordinance

as apply. {1 2. Teaffic Felony D 4. Traffic Misdemeanor [ 6. Other

Name {Last, Firat, Middle) Allas Race Dats of Birth

Sex
MALONE, JOSHUA GEORGE W[ M| 12/24/1984

eMEOI>ITOITMO

Charge Description Charge Descnption
316.193(1) DUI

Charge Dascription Charge Description

T - ~=0-<

Victim’s Nama (Last, First, Middle) Race Sex Date of Birth

STATE OF FLORIDA, ulu

Local Address (Street, Apt. Number) {City) (State) @ip) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT

Business Address (Namae, Street) (City) (Stats) {Zip) Phone Occupation

(56) -

mi~ wromO0D

monc»0

“ZmIT m-> 30w

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

[J committed the betow acts in my presence. [J was observed by who told
[ confessed to that he/she saw the arrested person committ the befow acts.
admitting to the below facts. D8 was found to have committed the below acts, resulting from my (described) investigation.

Onthe__ 15 dayof December 2019 a1 02:12  (specificaly inciude facts constituting cause for arrest.)

On 12/15/19 at 0149 hours I responded to 6900 Congress Avein reference to a DUT
investigation. Upon my arrival I made contact with Sgt. Smith’who advised that he
conducted a traffic stop on a 2017 orange Ford Escape bearing FL tag 2420PH after he
observed it traveling eastbound in the westbound Yaneés on’/Clint Moore Rd Just west of
Congress Ave along with the vehicle striking the curb several times. Please refer to his
supplement for further on his involvement in this\Case.

Sgt. Smith made contact with the driver/sole occupant who was identified by Bahamian DL
as W/M Joshua Malone. Sgt. Smith advised thatihe smelled an odor of an alcoholic
beverage emanating from Malone’s person, his eyes were blood shot, and his speech was
slurred. I then arrived on scene tosconduct the DUI investigation.

I made contact with Malone who was\$itting in the driver’s seat with the vehicle’s
engine running. I asked Malone to step out of the vehicle and he had trouble balancing
while exiting the vehicle. I smelled an odor of an alcoholic beverage emanating from his
person, his eyes were blood shot$"and his speech was slurred. Malone stated that he was
coming from a party at alfriend’s house where he consumed six vodka Red bull alcoholic
beverages. Malone stated that on a scale from zero being sober to ten being fall on his
face drunk that he was a five. Malone advised that he was currently on Jog Rd when in
fact he was a couple miles away on Congress Ave. I asked Malone if he would attempt the
standardized field sobriety exercises to dispel my alarm that he was driving impaired
and he agreed/ Malone advised that he did not have any injuries.

The first task was the walk and turn. I gave the instructions to Malone and I asked if
he understoodi“Malone advised that he understood, and I then instructed him to begin the
task. Malone,was swaying during the instructions and unable to maintain in the starting

position. Malone failed to keep his feet heel to toe while walking up and down the
line. Malone stepped off t ine several times. Malone made an improper turn.

ME<~—4p» n4w—2Z —20»

SWORN AND SUBSCRIBED B! W@

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

RAFALKQ, TRAVIS (779)
12/15/2019 NAME OF OFFICER (PLEASE PRINT)

DATE

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

PAGE

12/15/2019 102

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS . Pl 0.

JEC 1B 2018



OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Raquest for Warmant [_1—' JUVENILE ’

A SUPPLEMENT 2NTA 4 Request for Capias
D | Agency OR} Number Agency Name Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2019-017093
N g,";g';ymn [J 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. i J[:]Z. Traffic Felony m 4. Traffic Misdemeanor D 8. Other
D | Name (Last, First, Middle} Alias Race Sex Date of Birth
f| MALONE, JOSHUA GEORGE W | M| 12/24/1984

The second task was the one leg stand. I gave the instructions to Malone and
demonstrated the task. I asked Malone if he had any questions and he advised he did not.
Malone was unable to keep his arms at his side. During the exercise he used his arms to
maintain his balance. Malone swayed during the task, hopped, and put his foot down

several times. Malone put his foot down and stopped doing the task while there|was still
time remaining in the task.

The third task was the English Alphabet from A to Z in a non-rhythmic manneér. Malone
recited the alphabet in a non-rhythmic manner. The fourth task was tHe finger to nose.
Malone did not close his eyes, tilt his head back, and failed to touch tip of his nose
several times. I then placed Malone under arrest for DUI in violdtion of F.S.S
316.193(1). Officer R. White conducted the observation period and oparated the

: Intoxilyzer 8000. I asked Malone to provide a breath sample and héwsubmitted samples of
of 231 & .232. Malone was issued a citation by Sgt. Smith fof driving the wrong direction
2 and he was TOT CJ. Malone’s vehicla was towed by Westway Towing.
B
L
E
c
A
u
s
E
S
T
A
T
E
M
E
N
T
4] SWORN AND SUBSCRIBE E ME
D : ——
N HAR Z/BRANDON BLAZE SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
2 NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.§.5. 117.10) RAFALKO, TRAVIS _ (779)
A 12/15/2019 NAME OF OFFICER (PLEASE PRINT) —
: DATE 12/15/2019 2 ok 2
£ DATE
EY R R
COURT STATE ATTORNEY CENTRAL RECORDS JAIL " CRIME ANALYSIS P.1.0.

DEC 16 2uss



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
.~ BREATH ALCOHOL TEST AFFIDAVIT e
Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 12/15/2019

Date of Last Agency Inspection: 11/26/2019
Observation Period Began: 02:27

Subject’s Name: JOSHUA G MALONE DOB: 12/24/1984 Sex: M

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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 02:59
Air Blank 0.000 02:59
Control Test 0.079 G3:00
Air Blank 0.000 03:00
Subject Sample #1 0.231 03:01
Air Blank 0.000 03:01
Air Blank 0.000 03:03
Subject sample #2 0.232 03:04
Air Blank 0.000 03:04
Control Test 0.078 03:05
Air Blank 0.000 03205
Diagnostics Check OK 03:05

Cylinder Lot: 22419080A3
Exp: 10/05/2021

tate of Florida, County of ?Eﬁcrf\ BEeAc

4

Personally appeared beforefme the undersigned authority, who (_k{’I; personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I RYAN ¢ wHITE + hold a valid Breath Test Operator permit issued by the Florida

Department of Law, Enforecement, I administered the above breath test to the subject named above in

accordance withfChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that|breath te '

st. )
Breath Test.Operator: ‘72——/7 &72"1 Date: 12 l 15 !2‘015\

Signature
Sworn to (or affirmed) before me this IS day of DizgmasZ , Zo\}
Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used 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

ey
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DUI INF LUENCE REPORT

' BOCA RATON POLICE SERVICES DEPARTMENT
, . 100Nw2M Avenue A
o ~ BocaRaton, FL. 33432
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pUI INFLUENCE REPORI l’AR’I I

| 15" ot DEOG—MBM/ a_OIZ%
| Sub;ectwlm TW&MWE

BOCA’RATON’POLICE SERWCEST)EPAR'I'MENT

mnm 2o - 017093

-

: _ PERSONALCONTACF

Observation of Driver: -

Driver’s Statement: _

GENERAL OBSERVATIONS

Speech: _

Attitder==CACIM

© Medical Problems: ___ SO

Medications: - M“k_‘ s

Other: _

Page 1
PART ONE .

e T




Horfzontal Gaze Nystagmius: , o |

[Lefeje dossnotollowsmoothly - [] Right eye ds ot folow smootly

[ Eef eye jeaks at 45 degroes angle or less [ Right eye juks at 45 degrees amgle or less
[ Distinet jerking left eye maximum deviation [ Distinct jeskig right e maxioamm n deviation

Can not do, Why?

-Can not do,'Why? ;

One leg stand: ~__

: Cmnotdo,Wily?

- Finger to nose:

Can siot do, Why?_

Alphabet (specch pattedf):

Can nét do, Why?

Breath/Blood st results:

" State of Florida, County of Palm Beach,

- Sworn and subscribed before me this _© .~ __(date) by

Notary/Clerk of Court/ Offices (FSS 117.10) " Daw

Signature of Arresting Ofcer - - Name of Officz (piaf)

Page 2
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ARRBSTINGOFFICER. @\G EC('\ \LQ "

: Name@gcjtv SW\\Th Phane#

‘Address; -

 Work#_

Canm_ﬁfy‘to;' 5@@

N Q€ B WNITR gy

Address: -

Work #

Canﬁﬁfyio:

" Name:

roarh TeST_gperator

Address:

- Work #

Phoﬁc #

" Can testify to:

Name:

_ Phone #

Addms

Work#

Can testify to:

‘Name: ‘

-Address:

Work #

Phone #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to

~ Name:

Addréss: :

| Phone #

. Work#

Can testify to:

' Pag.é 3 -
-END OF PART ONE-
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BOCA'RATON?OUCESERVICBS DEPARTMENT
- mvmm.ncomomwmas

Rights of mpects pnorb) ‘castodial qnuﬁonmg
Idenﬁiy yourself and state:

Iamreqnuedto wamyonbefomyoumakemystatementtbatyouhavemcfnﬂbwmg Canshtunonalnghts

(l) Yonhzveﬂxenghttomamsﬂentandnotanswermyquesuons TeIImemymm wonlmhatyouthnkﬂmmemrs ’
(You do not have tata&tameormwernyqummabowﬂmoﬁme. Yox can be quiet if you want.,)

(2)Anystatementyoumzkemustbeﬁeely=andvolnmarﬂyngen Teﬂmemyowamwordcw}mtyauﬂmkﬂmmem _
(L‘youdoﬂdktomﬂhmtobebewmeyouwmtoandnotbecaweargzmsﬁrmugyonfaqwak) -

3 Yeuhaveangtﬁtoﬂxeprmcemdmpmentanonofaiawyerofyomchmceheforeycumakeanystatementaud during any
questioning. Tellmmyowownwordswhatyouthmkthwmem :
(Youcanlalktoalanyerbeforeweas]tyoumqummmdyoucmhavehm/ha'mtbyoumdwmgowqus'aonmg)

(4) I you cannot afford a lawyes, you are entitled to the presence and representation of 2 court appointed lawyer before you make
auystastementand during any questioning. Tell me i in your own words what you tfunkt}mmems

(If you do not have money for a lewyer and you want one, a langya'ma be given to you forfree.)

5y Ifatanytxmc dnrmgthememewyoudonotwmhtoansweranyqueshons,youaremvﬂegedtoremammlmt. Tellmem .

: yowawnwordswhatyou think this means.
(If you decide to talk to me then changeyourmud,youcaumpmvermgmqmonsatmym)

(6) Icanmakenottn'eatsorpromlsstomdmeyoutomakcastatemzntThJsmustbeofyomownﬁ-eewﬂL Tellmemyourown .

words what you think this means

(Iamnotallowed‘to threatmyouormakeyouanypmmesta getyoutotalktome. Ifyoudecxdetatalk, umustbe becanse

you want to.}
(7) Anystatementca.nbeandwﬂlbeusedagamstyoumacomtoflaw Teﬂmmyowmwordswhatyouthmkthumeam
(Anything you say to me.can and will be told to the judge orajwymcomtA]udgeuapmonwhodeadesgfyouluxve

done something wrong. - Sometimes u group of peopIe called a ]ury decide this, but the Judge is the person who :Ieadesv

wbatpmlzmentyouget) _
(8) Do you mdemtandfhmnghtsasIhave readthemtoyou, and doyoumshtospeaktome"

Signed: L - Date:_ _ Time:

DEL 16 201

Re"'. 1: March 2,202 - . R - . Juvenile Constitutional Warnings




BocA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASKREPORT

SUBIECT: \QSY\UO\ N\c\\or\e |

CASE# ’\',:o\_,_ l”qu)) -~ pae 12015 \~
BREATH TEST RESULTS ‘ B |
1).I,M,ﬂ,ﬁu%\ %o\AM/PM z>m,m '2*32 C’,%OL}MM.
T - _AMPM OTME__ .' AM/PM

__BREATHOPERATOR. % W nitre

MAH\ITENANCE TECHNICIAN: /P(] s

' TESTING OFFICER'S OBSERVATIONS.
SPEECH: -' S\U”Q}
.ArrrrﬁDE: QOOd ’

CLOTHING

MEDICAL CONDITION: _ NO NR

A-.OTBEIL%OOéSY\OT Q)CQS Od@r OF a (U/’IO h, E{)\/quqe

COMMENTS:/

Fv‘i; ‘ ‘1 E ) :

Page6. - erEe beﬁ?&
PARTTWO.




Tobeﬁﬂedoutattwhngfxcﬂlty

L iNfl,’RODUC’I'_ION, (Tnstrimeat Operator faces video camers)

A.Thédayi's.g\)r\.da\/ - December ,'g 1014 ,
T @ ) @ G

B. "Iheumclsnowappronmately S " @/PM.

-C. Theﬁ)llowmglsmreferencetomsenmnber ‘ q “1104 2)

%Camo/ v\)h o

D Present at this time is ___ ofﬂmBocaRatonBohceDepamncnr.
 (Officer’s Name) . TOSY\ 0 | e,
D U C\ 6!
E. Oﬁcer KP\O\QO‘ \ Ko have  you arrested A in violation of
- Florida State Statute 316.1937 . ) (Defendamt’s fiame)

F. Did this violation occur within the-City of Boca Raton, FaimBeach County, Florida? _Y €S

6. (MM N Malont
proceedings are being video recorded.

Operator Note: ~ Video record breathréquest, breath sample, and interview:.

S

Page 4 . A 1R q
PARTTWO_ ) SRR Wiite

, I am required to iform you these




IL ATTEIS'I'IME'IBEARRFSI‘]NG OFFICERWIILREQUBI'ABREATHSAMPLE.
Nore. Readanbtheparagrqphapplwableto thet)peoftestyaumreqmg

@ amnowmthngﬂmtyonsubmﬁtoahwﬁﬂmstofyommmforﬂzepmposeof
detmnmmgﬂsalooholconteut _

‘B. Iamnowmquwtmgﬂxafyousubmxtto ahwﬁﬂtestofyomURMforthepmpose of&tnmnnmg
the pmmce of chemical or contmlled mlbs(xncs

C. Iamnowrequ@mngﬂ)atyonsubmrttoalawﬁllt&sfofyomBLOOchrtbcplnposeofdemnnnmg
ﬂsalcoholcontentandﬂxepresenceofchemcalorcenimkdmbslmcw )

IMPLIED CON SENTWARNINGS
Note:  Read only if the subject does not comply with yoir request. .

Tam __ - ofthe.

,Ifyoufaﬂto submrttoﬁxetwtlhavereqmstedofyou,yomp-xvﬂegeto opcrataamotorvehlclc
will be suspended for a period of one (1) year for a firstaefusal, v eighteen (18) months if yoor
* privilege has beén previousty suspenided as a resutt of a refisal to submit to-a lawfnl test of your
breath, urine, or blood. Additionally, if you refuse to submit tothe test T have requested of yon and
- if your driving privilege has been previously suspended fora prior refusal to submit to a laweful test
of your breath, urins, orb[ood,ynuwﬂlbecommlmngamlsdemor Refusal to submit to the
thaverequcstedofyoulsadmlsm’hlemtoewdencemmycmmalpmceedmg.

Sub_)ect Slgnamré:

Note: Also read  for CDL holders:

IN ADDITION, your refissal to' submit will result in the loss of yow commercial privileges for one
year - from today. If this is your SECOND REFUSAL, yonwﬂl be permanently dlsquahﬁedfrom -
operating a commerelal motor vehicle. R

Note: After reading the implied consentwaming, the arresting officer mustrequest a breath sample &gafn
(IF REFUSAL THEN)

. At this time Mr/Mrs/Ms. ___has refussd to submit to a breath ect.

Thedaeis__ ., adttmeis AMPM.
: (month) - (day) (year) _
A refusal form will be completed by the arresting officer.
. Pages S SR
'PARTIWO CNFC 1 h




Idclhfy yourself and state

' Imreqlmedtowamyoubefpreyoumakc mystatcmcntﬁmtyouhavcﬂlcfoﬂowmg Constﬂnnaml-
 rights: |

M Youhaveﬂwndﬁtoremams’lmtandnotanswet anyqnwtwns
(2)Anystatm1tyoumakemnstbeﬁeelyandvolnntaﬁlygmn.
(3)Youhaveanghttoﬂmpwenceandrepmsenmhonofﬂawyerofmchmcebefmeyoumakemy
- . statemient and dunng any questioning,- . -
0) Ifyoumnotaﬁ'orda]awyer,youmennﬂedmﬂ:epwsence and representation of a courtappomted
. lawyer before you make any statement and during any questioziing:
,(5)Ifztanymnedmngﬂlemm-ncwyoudonotmshtoanswermyqtmons,youarepnvﬂegedto
reinain silent. : :
(6)Icanmaksnothrwtsorp:omxswtomdweyontomakeastatementlhlsmustbeofyomownﬁ'ee
will
(7)Anystate_mentmnbeandm]1beusedagamstyoumacou:toflaw. ‘ ,
(8) Do you understand these rights as Ihave read them t you, and do you wish to speak fo me?

Signed: ' Dae e

QUESTIONS AND ANSWERS

" Were you opemﬁng’ a motor vehicle at the time of the accxdent/stop? Yf S
Where were you gomg" H’O(‘f\ Q

Wbatstreet orhxghwaywereyouon? TCI‘)\ RC\

Direction of travel? ‘(NOQ 1

Whercdidyoustartdnvmgﬁ'om‘? =T LC\UOE’MQ\f

Whatity (couts) were you sippediz? et Palm Beach |
.Whatmnedldyoustarﬂ 2 BN @@_Whatﬁmﬁmwv | NIRRT
Whatis today’ s dale? ™ DEC@“\\“) What day of the week is 2 g(ﬁurff’\%
Whendxdycmlasteat?0D hs RO\O | Whatdldyoumﬂ@”\eege b)ro}é‘F/ Eres
Whaihaveyoubeendo%ﬁmpastﬁneehoumpnortothxs@/acmdenﬁ Q Lartecteck

Yeg M\K u; oM
How much do you wmgh? __Have you been drinking? ‘Mnt wese you driikin,
o Quarte(declt Friendd
' Howmuch‘? ’) 10 Where" A With whom were  you drmkgx‘ng?
ML MEING W
When did you have yourﬁrstdrmé P A.M/:@When dld)msbp amkmgv » ka»

PART TWO




;____Hmdldmyomhsttwodrmb‘? S { p

o Areyou\mda'ﬂxemﬁxmeeofalcoholnow’? IE(Y& DNo e
Can yor féel the offects of lookol? - A Yes [TNo
Haeyou consuid ool socshe scident? [ Yes (30
Camyou ool thoffestsof oohol? [ ¥es CINo

~‘Haveyqummed-aicoholsinceﬂmacc_idmt?~' []_Yo;sl]ﬁ) How much? _-

Whait _ Where?

What line afwc;rkareyoum‘7 Oh \’Q:?

When dld you last work? g\)m\)g'\/
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