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PBSO #1448 REV. 87

OBTS Nomber ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. RequestforCapias |1 N
w Agency ORI Number I Age cy Re ort Number iN.T.A;'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 813292
g{chargeType: C] 1. Feio 0 3 wi Wa-pon Seized/ Type Mutiple
. ny . Misdemesanor [J s.Ordinance p
"Q' CM& ve Y 2 Trathe Felony [X] 4. Traffic Misdemeanor _E_] 6. Other 1 11:5:: Revolver ?ma l 1
‘_; Loe-uon ofArrut (Including Nams of Business) Location of Offense (Business Neme, Address)
3 FOREST HILL BLVD / § MILITARY TRAIL, WEST PALM BEACHFL 33415 | FORREST HILL BLVD /S MILITARY TRAIL, WEST PALM BEACH FL 33415
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/14/2018 0240 BABBCSCO TOWING
Name (Last, First, Miadie) ‘Alias (Name, DOB, Soc. S6c. ¥, EiC)
ESCALANTE JOSHUA , TIMOTHY .
Sex .| Date of Bith T Height Waight Eye Color FHair Color Complexion Build
w VWhite | - American Indi
8 - Black 0 Onentavasian | W | M 10/20/94 5-09 170 | BROWN [BLACK |LIGHT [SMALL
Scars, Marks, Tatoos, Unique Physcal Feat [ Type, Description) Marital Status Religion Indication of: E‘ 5 ﬁ\k,
N/A . Single CHRISTIAN | o iatenee - &3 @0
v [Tocal Addrees [Streel, ApL Nimber) (Cy) TSTRISY @) Phone Residenca Type:
g 1516 SW 1ST AVE, BOCA RATON FL 33432 ) Ly, O |2
w{ Permanent Address (Street, Apt. Number) (Cityy (State) &p) Phone Address Source
w .
o}» { FL DL
Business Address (Name, Stroet) (City) . omie] @) Phone Occupation.
) Business owner
/L Number, State ber NS Number Placa of Birth (City, Stat) Tlozenahip
E-245-438-94-380-0 BOCARATON, FL 1US
. Co-Defendant Name (Last, FIrst, Middie) ace | Sox Dae orgm 3 1 forerted 8 i Folory
o ' _ O 2 AtLarge 01 5. Juveniie
S Co-Defendant Name (Last, First, Middle) Race "Sex Date of Birth O 1. Amested 0 3. Felony
4. Misdemeanor
O 2. AtLarge 5_Juvenile
L] Parsnt “Name (Last) 1 1) 10 OB os
O OtL?.a; Custodian
Address (Street, Apt. Number) (City) {State) @p) ness
: ()
w ame  Date P R e s witin 2, 70T HRS /DYS
i Dept. and Released. 3. Incarcerated ‘
W} Released To: (Name) Relationship  Date Time
2
"TJdeterdant's parents The child Told Ttended
Lhk.up the Juvomlo (?oud Clerk ( Jﬁ]on?:?su'&"zts% informed of .:ysc%a.r:s: of uddres.snd for parent was School A Grads
[ Yes, by: (Name) J No: (Reason)
Propety CimeT ] o of Prope| Value of Pro
D Yes DNo § e pery
ct . R. : M. . T B. Barbit H P. Peraphemaiia/ 1. Unknown
H A AR R a1 R S R
O |P. Possess T. Traffic €. Uss Cultivate A. Amphetamins E. Heroin O. Opium/Deriv. S. Syrﬂhetlcs
.., | Charge Description Counts wdﬁu".':’c'.'c Statute Violation Number Violation of CRD #
o| D.UL . 1 ay v |316.193(1)
5 Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond F‘\i
| NA NA 18132921 C/ \
Charge Description Counts | Domeslic T Statute Violation Number Viclation of ORD #
w Violence
of. gy ogN
§ Drug Activity| Drug Type Amount / Unit Offense # Wairant / Capias Number Bond
O
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
@ gy ON
§ Drug Activity] Orug Type Amount I'Unit nse # Warrant / Capias Number Bond
(5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
Q gy Ow
‘,’é Drug Activity] Orug Type Amount / Unit Offenss # Warrant / Capias Number Bond
o
Location {Court, Room Number, Address)
5 North County Government Center/Courthouse, Courtroom #2, 3188 PGA Blvd., Palm Beach Gardens, FL 33410 - Ph: (561) 624-6608 .
& | Court Date and Time
= > ATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULDIWILLFULLY
o] BY. THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST [ BE ISSUED
= g )
5 10/14/2018 )
ugp-Ot Deteddent (or Juvenile and Parent /Custodian) Date Signed . \?
HOLD for othér Agency Sighature of Amﬂm\ Name Verification (Printad by Arrestes) ~
iName: X \_\_N :
E L] Dengerous LI Resistad Arrest Name of Arresting Officer (Print) D.% {PRINT)
B 1] Suicidal [] other: D/S J. MCCOY 33108 o PAGE
Dej - & | Pouch # Ti rting Offi D# A e e
fz///“g 7 ;}5 D;.Sn}fhncgco?f 33108 Pg];gc(y) Witness hers If subject signed with an .-X" v 1 or 1
DISTRIBUTION:  WHITE - COURT COPY GREEN-STATEATTORNEY  YELLOW.AGENCY PINK - AGENCY GOLD - DEFENDANGR(N.TA's ONLY)




OBTS Numnber PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant ‘ ‘ Juvenile
2NTA 4 Request for Caplas 1
i Il 1 ] 1 1 L 3

Z| Agency OR! Number Agency Name Agency Report Number p
Bleo5,0,0,0.0. 0| PAM BEACH COUNTY SHERIFF'S OFFICE 18- /3,?,@?/

Charge Type 1 Falony ) 3 Misdemeanor B & Ordinance Spedciai Notes

Eah:;;;pkvy.s many 2 Traffic Felony E 4 Traffic Misdemeanor 8 Other
w | Name (Last, First, Migdte) Alias Rece Sex Date of Birth
fiEscalante, Joshua W | M 10/20/94
(lﬁ Charge Description Charge Description
Q
§ [Charge Description Cherge Description

Victim s Name (Last, Firgt, Middle) Rece Sex Date of Birth

STATE OF FLORID

2 L.ocal Address (Street, Apt Number) {Ciy} {State) i) Phone Address Source
g )
> Business Address (Name, Street) 1Cy) (State) {Zp) Phone Occupation
()
The undersigned cerlifies and swears that he/sha nas just and reasonable grounds 1o beiieve. and does balieve that the above named Def 1t fted the g violation of law
The Person taken into custody
committed the below acts In My presence. D was observed by who totd
D confs to D that he/she saw the arrasted peraon committhe beiow acts:

admitting to the below facts, was found to have committed the beiow acts, resuiting from my (described) investigation.

On the 1 4 day of OCTOBER 20 _1_§_ at 0201 B AM D PM {Spaecifically incltide facts constituting cause for arrest.)
Un the above date and time [ was sitting in the parking ToT On the south west corner ot 5. Military irall and
Forest HIBIVA WHeER Tobsérved asiiall ré ICKUp tPUeK drlvmg gast Boundiin the west boundTanes of Fores

RiTBVd, west of Military Trail. Tobserved the truck pullinto a parking lot onthe northwest corner. [ attempted
o catch up to the vehicle when | observed it pull out of the parkinglot on Military Trail then head north bound
i the south bound lanes all the way to summit bivd. several vehicles were traveling south bound and had to
swerve out of the way to avoid a head on collision. The truck then turned east onto Summit Blvd now in the

PROBABLE CAUSE STATEMENT

e D
) L

w
>
g % of Ann:ng o Officer) -
E, The foregoing i ent was Sworh 10 or affirmeo anc subscribec before me this 1 4 day of OCtOber 20 1 8 by P.HeCkIEf
F4
g (Prmt name of Arrestirg/investgative Officer), who 1s persorally kruwr o me ard/or prodused idertificaton. {ype of icerwhcation produced
<
FAGE
Notary Public, Clerk of Court, Officer (F.5.5). 117. 1 0) 1 1
OF

-
PBSO #0004 REV. 12197 DISTRIBUTION WHITE — Court Copy GREEN = State Attorney YELLOW — Agency PINK — Agency



D.U.I. PROBABLE CAUSE AFFIDAVIT
oN THE_14 pay o _OCTOBER  ,, 18 . 0201 AM PM

SUBJECT: ESCALANTE , JOSHUA , TIMOTHY CASENUMBER: 18132921
AGENCY; PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; D/S J. MCCOY

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
*See supplemental probable cause affidavit*

OBSERVATION OF DRIVER:

I observed Escalante to have red and glassy eyes and his speech was extremely slurred. Escalante had a
difficult time walking over to the exercise area from his vehicle without'stumbling.

Escalante had a delayed reaction time when responding to'my answers.

DRIVER'S STATEMENlTS:

Escalante stated the following; he was coming from Level II which is a bar located in Delray Beach. He
consumed two Jack Daniels alcoholic beverage's while at Level II and was on his way to West Palm Beach to
meet someone. Escalante didn't knowswhere hé was when he got pulled over.

ODORS:
I could immediately smell an unknown alcoholic beverage coming from Escalante breath as he spoke to me.

GENERAL OBSERVATIONS

SPEECH: Slurred, mumbled, delayed

ATTITUDE: Calm, cooperative, talkative

CLOTHING: Blue shirt, blue jeans, black tennis shoes
MEDICAL/OTHER: N/A

STATE OF FLORIDA
COUNTY OF PALM BEACH

Mﬂ“\)

D/S J. MCCOY.__ .

(Signature of Arresting/investigative Officer) T

The foregoing ment wes sworn to or affirmed and subscribed before me this 14 day of OCTOBER 20 18 by, D/S J- MCCOY

{Print namgf of ting/investigative Officer), who is parsonally known to me identification. Type of identification produced

-, JAMES G. BIGGS 3
.2 Commission # GG 165618 !
e Expires December 5, 2021 !

s Bonded Thru Troy Fain Insurance 800-3¢5-7%9 .

Notary Pu% Clerk of Court, Officer (F.8.8 117.10)




SUBJECT: ESCALANTE , JOSHUA , TIMOTH CASE NUMBER 18132921 .

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

WALK & TURN:

Can’t keep balance while listening to instructions (Escalante had a difficult time'keeping his balance as I was
explaining the directions to him, he was swaying approximately 2-3 inches from side to side). Forgets instructions (I
had to re-demonstrate the exercise to Escalante as he forgot the directions). Steps off line (Escalante stepped off line
during steps 1,3, 5,7, 8,9 an on steps 3, 4, 5, and 6 on the way back). Stopped during exercise (Escalante stopped
towards the end of the exercise to inquire how he was doing). Fails to'keep arms down by side (Escalante raised
both hands slightly during this exercise instead of keeping both of them down by his side as instructed).

ONE LEG STAND:

Can’t keep balance while listening to instructions (Escalantehad adifficult time keeping his balance as I was explaining the directions to
him, he was swaying approximately 2-3 inches from side to side). Fails to keep arms down by side (Escalante raised both hands slightly
during the exercise instead of keeping both of them down by his side as instructed). Fail to raise foot six inches (Escalante only raised his
left foot approximately 1 inch off the ground instead of 6 as instructed).

FINGER TO NOSE:

Can’t keep bal while listening to instructions (E had a difficult time keeping his bal 83 | was explaining the directions to him, he was swaying approximately 2-3 inches from side to side). Failed to tilt head back
(Escalante failed to tilt his head back as instructed. Instead his head was in'niormal level position even though I instructed him to tilt it back). Index finger does not touch tip of nose (Escalante’s left finger on the 1st attempt
touched the center of bis top lip, then left finger on the third attecipt also touched the center of his top lip, followed by bis right finger on the four attempt touched the top right part of his nose. During all of the other attempts
to touch the tip of Escalante’s nose, be failed to do so'touching the left side of his nose while using his left finger and the right side of his nose asing his right finger).

ROMBERG ALPHABET:

Can’t keep balance while listening to instructions (Escalante had a difficult time keeping his balance as I was explaining the
directions to him, he was swaying approximately 2-3 inches from side to side). Improperly recited alphabet. (Escalante

stated “ A, B, G;DyE5F, G, H, I, J, K, L,M,N, O,P,Q,R,S, T,U,V, W, X, Y..........A, X, Y, A, Z, PLUS 2”).
BREATH TEST RESULTS: (1) REFUSED | [2) 3) | [4)
STATE OF FLORIDA
COUNTY OF PALM BEACH
D/SJIMCCOY ————
(Signature of Arms/t! nvestigative Oﬂi—@"\\’@

The foregoing ingfrulent was swom to or affimed and subscribed before me tis, 14 day ot OCTOBER 2018 by D/S J. MCCOY

(Print nam sting/Investigative Officer), who is personally known tona g

. JAMES G.BIGGS .
Commission # GG 165618

¢ Expires December §, 2021
" Bonded Thru Troy Fain Insurance 800-385-7019

fcpd

Notary P% Clerk of Court, Officer (F.S.S 117.10)
i




WITNESS LIST

ARRESTING oFricer: D/S J. MCCOY

CASE NUMBER: _18132921

ADDRESS: 3228 GUN CLUB ROAD, WEST PALM BEACH FL 33406
PHONE NUMBERS (HOME):

CAN TESTIFY TO: FACTS TO THE PROBABLE CAUSE AFFIDAVIT

(WORK) _561- 688-3000

NAME: /S P. HECKLER #6609

ADDRESS: 3228 GUN CLUB ROAD, WEST PALM BEACH FL 33406

PHONE NUMBERS (HOME)

CAN TESTIFY TO: TRAFFIC STOP

(WORK) _561-688-3000

NAME: D/S ROHMEBERG #28288

ADDRESS 3228 GUN CLUB ROAD, WEST PALM BEACH FL 33466

PHONE NUMBERS (HOME)

CAN TESTIFY TO: UPLOADING IN CAR VIDEO

(WORK) 561- 688- 3000

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0
CAN TESTIFY TO:

(WORK) 0

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)




TESTING FACILITY TASK REPORT

AGENCY: [PBSO-MCCOY

SUBJECT: [ESCALANTE, JOSHUA T CASE NUMBER: [18-132921

DATE: |Oct 14,2018 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: 0315 : ENDING TIME: {0326

BREATH TESTS RESULTS: 1} |REF TIME|0318 AMK pPM[] 2) (XX TIME|XX AM[] PM.[]
3) XX TIME}XX AM[] PM[ 4) IXX TIME|XX AM[T PM[]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |DELIBERATE

ATTITUDE:]COOPERATIVE

CLOTHING:|BLUE SHIRT, BLUE JEANS

MEDICAL CONDITIONS:[NONE

MEDICATIONS:INONE

OTHER:

EYES RED, BLOOD SHOT, GLASSY
ODCR OF AN UNKNOWN ALCOHOLIC BEVERAGE ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0255
SUBJECT REFUSED THE TEST INITIALLY

IMPLIED CONSENTsWAS READ TO THE SUBJECT

SUBJECT UNDERSTOOD AND REFUSED ONCE AGAIN

MIRANDA WAS READ TO SUBJECT

SUBRJECT SUBMITTED TO SOME OF THE QUESTIONS




SUBJECT: €5 alende Jeshees, T CASE NUMBER: ! & (%2 v 7/

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawftil test of your @r the purpose of determining its alcohol
content. - :
f -OR- .

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or cont?g?ed sug;tances. y P BY T
_ ‘ 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.

lam D[S Mc(o&  ofthe PRSD

If you fail to submit to the test I have requested of you, your privilege to 3Herate 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 suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood: Additionally, if you refuse to submit to the test I have
requested of you and if {our dﬁvin‘%iﬁrivﬂege has been preyiously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be cominitting a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding;

SUBJECT'S SIGNATURE: (0_ et d & Camers

CONSTITUTIONAL WARNINGS

1. You have the right tofemain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You have the right'to’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) Lead  on  (amers

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

———— ansmmge et amras



SUBIECT: Escalante. Toshug T CASENUMBER [ & < /32 92/
| QUESTIONS AND ANSWERS

I AM 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. \/
eS

WERE YOU OPERATING A MOTOR VEHICLE AT THE-TIME OF THE STOP/ACCIDENT? _

WHERE WERE YOU GOING? \/\/ €St -+ Malm

WHAT STREET OR HIGHWAY WERE YOU ON? Mo Comment | A
DIRECTION OF TRAVEL? Lo K WHERE DID YOU START? /4% lan{eC Ave | D el rq\,[ V_)eac h
WHAT TIME DID YOU START? __Uoa K WHAT TIME IS IT NOW? __ U K

'WHAT IS TODAY'S DATE? Jo/,y(1 %

WHATCDUNTYANDCITYAREYOUINNOW” \Wwest Walm

WHAT DAY OF THE WEEK IS IT? %u'ﬂd \Z
6 Vr\br\ QeQCh SLyPoa

A

WHEN DID YOU LAST EAT? ¢~ « Co

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? O © ./A Hen VL

HOW MUCH DO YOU WEIGH? CP O

HOW MUCH? /| 9 Cotent WHERE?

WHATDIDYOUEA’I') Qu W 0L ken Seh

/&W’ V) Yrr endsS

HAVE YOU BEEN DRINKING? &0 W “WHAT? D o (otneat

WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? No

( o mmen AND YOUR KAST DRINK? Mo

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? Al o

(otrtnent

Copmment

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _/\J © & “ARE YOU UNDER THE INFLUENCE? N o ST

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _> \ ) ¢

WHAT? & WHERE?

(oM

nenyr

HOW MUCH?

WHEN?

D
WHAT LINE OF WORK ARE YOU IN? \P' deos

chm Qa (\\?

DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? _Al' WHAT?
WHAT'S WRONG?
DO YOU LIMP? Zy 0 DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?

NS,

ARE YOU SICK OR INJURED?

WERE YOU IN AN ACCIDENT JODAY?. N/ ¢y

WHEN DID YOU LAST WORKY Th/S (utae/

No

HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? Mo
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _JV ©

WHEN?

WHO?

WHY?

ARE YOU TAKING.ANY. PRESCRIPTION MEDICINES? A/ WHAT? WHEN?
DO YOU HAVE: EPILEPSY? No
' GLASS EYE? NO
. FALSE TEETH? Ao
EAR INFECTION? No
INNER EAR TROUBLE?____A/J
DIABETES? INE2)
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ /<)
DO YOU TAKE INSULIN? __AJg > IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _\JC) _ WHERE?
INTERVIEWER; ,
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL



STATE OF FLORIDA 18132921
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, Q/ ,5 Ajn )\} \ 0, y i 53 , 0 & , a duly certified Law Enforcement Officer or Correctional Officer,
(Name%fefgccr reading Implied Consent Warning)

am a member of Palm Beach County Sheriff's Office , and I do swear

(Name of law enforcement agency)

or affirm that on or about the 14 day of October ,2018 | at 0240 OprPM OAM

DRIVER JOSHUA TIMOTHY ESCALANTE ,
{Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# E-245-438-94-380-0 , state of , appeared for treatment at a hospital,

clinic, or other medical facility pursuant to s. 316.1932( I )(c), Florida Statutes, and a breath or urine test was impossible or impractical.

That on or about the 14 day of OCTOBER ,2018 ,at 0201 DPM.JIAM.
in Palm Beach County,

I requested that the driver submit to a & breath and/or [J urine test to'determine 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 drivingeprivilegefor 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 his 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,yor was operating a CMV, refusal will result in the
disqualification of the Commercial Driver's Licénse/driving privilege for a period of one (1) year in the case of
a first refusal or permanently if he or she has previously been disqualified as a result of a refusal to submit to
any such lawful test. Nonetheless, the driver refused to submit to the test(s) requested.

S —

ature of Law Enforcement Officer or
Correctiona cer

LUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

[

.. JAMES G.BIGGS
. Commissiond GG 165618

2 Expites December 5, 2021 R
' Bonied ThviTroy Fain nsurance 8003557013

Lt

ST

The foregoing instrument was sworn and subscribed before me:

AFFIX SEAL
( ) Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before
it]
me thisl4 . day ofOCTOBER ___,2018 , Title
Date
by ’

Note: Mail or hand deliver to the designated

who is gersonally kng po me or who has produced Bureau of Administrative Reviews office,

~

as identification Department of Highway Safety and Motor

. Vehicles, with the driver's license, the
Notary Public //// appropriate copy of the UTC, and the

probable cause affidavit.

HSMV-BAKZ001 (REV. 10/2016)



Palm Beach County Sheriff’s Office — Arrests Only

| Administration 2.420 (Rule of 23)

118.0714(1)(h)

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4)(c) Undercover personnel.
x
w
g O 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
]
8 O 119.071(h){i) Assets of a crime victim.
E
u
x 395.3025(7)(a), o .
w
P O 456.057(7)(a) Medical information.
[
I 0 394.4615(7) Mental health information.
2
3 N . . .
& O 119.0714)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X i 11?2'())(:;‘121))(')'“)' Social Security, bank account, charge, debit, and credit card numbers. 2
m] (viii) 394.4615(7) Clinical records under the Baker Act.
O {xit) 741.30(3)(b) The victim’s address in a domestic violence action en petitioner’s request.
O il 119.071(2)(h), Protected information regarding victims of childiabuse or sexual offenses.

[}

g

h-)

2

3

s

w

R

3

I3

o
3

Z

[

o

- Other:
Y
£

5 Other:

REVIEW COMPLETED BY

Booking Number: 2018034356

Date: 10/15/2018

Specialist Name/ID: AM/31562




