-2

J- 0437954 ‘ L =09

OBTS Number ARREST I NOT|CE TO AP EAR 1. Arrest 3. Request for Warrant Juvenile

i Juvenile Referral Report 2.NTA. 4 RequestforCapias {1 N
w|Argency ORI Number Agency Name : Agency Report Number (N.T.A.'s only)
. :
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-046557
& [ ChargeType: O 1. Felon 0O 3. mi L] 5. Ordinance Weapon Seized / Type Mistiple
. Yy . Misdemeanor

E (a:‘h :3?5@.' many 3 2. Traffic Felony [X] 4. Tratfic Misdemeanor [ ] 6- Other 2 |2 N;' NONE m I 03
r VLocaﬁan of Arrest (including Name of Business) . t ocation of Offense (Business Name, Address)
§ 132 TUSCANY B DELRAY BEACH, FL 33446 132 TUSCANY B DELRAY BEACH, FL 33446

Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle

03/05/2018 9:55 CITY TOWING

- ———

Name (Last, First, Middle) Alias:(Name, DOB, Soc. Sec. #, Etc.)

CARTER, JOSIAH, TIDBALL

wcewmb |- American Indian Sex Date of Birth Height Weight Eye Color Fiair Color Complexion Build

B- Black 0- OrientavAsian | W | M 01/12/1953 6'00 160 | HAZELL |BRW MED MED

Scars, Marks, Tatoos, Unique Physcai Features (Location, Type, Description) Marital Status Religion gxldlc:hmm of. EI 5 l[.ljnk.

! cohol Influence
_ Divorced NONE Drug influsnce 0 & o]
E [Tocal Address (Street, Apt. Number) (City) (Stare) @p) Phone Residence 1ype: ]
Z|143 Tuscany B DELRAY BEACH, FL 33446 (617)) 549-5005 38y | 3OMersme |2
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone -Address Source
al» : ( ) VERBAL
Business Address (Name, Street) (City) {State) @ one Becupation

' . ) RETAIL SALES

DIL Number, State Soc. Sec. Number TNS Number Place of Birth(City, State) fuzenship

C636-438-53-012-0 [ ] CLARKSBURG, WV Us
w o-Defendant Name (Last, First, Midadie) acs Box ate of B "7, Arrested Eli [;g'bny oo
= - _ _ O 2 Atlarge _ 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1. Armested : {J 3. Felony

’ [J 4. Misdemeanor
0 2. Atlarge 5. juvenile
Parent esidence ne
Legal Custodian
L] Other.
Address (Street, Apt. Number) (City) {State) (@ip) Husiness Phone
( )
[Nothied 7 (N , : VR—
w oy (Name) Deite Y T e within 2. TOT HRS / DYS
_; . Dept. and Released. 3. Incarcerated I
W] Released To: (Name) Relationship Date Time
2

The above address provided by L 1defendant and / or L] defendant s parents The child and / or,parent was Told School Attended Grade

to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.

L] Yes, by: (Name) J No: (Reason)

roperty Cima? Description of Property Value of Property
Yes DNo :

Drug Activil S. Sel R. S i K. Dit a/ M. Manufacture/nZ. Othel T 8. Barbiturat H. Halluci P.P hernaia/  U. Unknow!
BIRWEAT™ BBl oveer Disiribute Proucs; PN CCocame . M Manjuana. Eaupment 7 Oter
O | P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. OpiunvDeriv. S. Synthetics
o [Charge Description Counts v‘:muc Statute Violation Number Violation of ORD #
o DRIVING UNDER THE INFLUENCE w/PROPERTY DAMAGE | 1 oY ON 316.193(1)
§ Drug Activity} Drug Type Amount / Unit Offense #. Wamant | Capias Number Bon
°I N N $15,000.00 18-046557

Charge Description . Counts 3]07\08110 Statute Viclation Number . Violation of ORD #
| REFUSAL TO SUBMIT TO CHEMICALRHYSICAL TEST | 1 oY @ 316.1939(1%‘)
< | Drug Activity| T Amount / Uni Offense # Warmant / Capias Number ond
T |Orug ty] Drug Type unt / Unit pi Bon
S|N N NONE 18-04g85T 0\ 0 )L

Charge Description Counts e_orlnosﬁc Statute Violation Number Violation of ORD #
| FAILURE TO SIGN/ACCEPT SUMMONS 2 Oy N 318.14(3) o
< [Drug Activity] Orug Type | Amount Uit Offebse Warrant / Capias Number EondO J L
OIN N NONE 1 6557

Charge Description “~=1"Counts Domestic { Statute Violation Number Violation of ORD #
& Violence
Q gy _CoN
< |orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3] =

| Anetinn (P acd Danem Miowhae A ddennet o T E
% CRIMINAL JUSTICE COMPLEX / 3228 GUN CLUB ROAD, WPB, FL_33§)§“ = ;

& | Court Date and Time n“f;i':; ey
g Month MARCH Day 29th Year 2018 Time 08:30 AM X — I>1pPM U
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWEFI’HE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1| UNDWI‘N&;’HAT HOULD | WILLFULLY
O [FAIL TO AP RREFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRAI FORLD AR T SHALL BE ISSUED
5 (I ¥ vseED 03/05/2018 I58 o
' ignature of Defendant (or Juvenile and Parent /Custodian) Date Signed >0 - v 4
HOLD for other Agency Signafure of A * Name Verification (Printed by Arﬁ. R ST 08
A e, B
iName: A AYS ’ 777 p@ N A
Oo [ Resisted Arrest Name of Arrsstir@fﬁcer (Pri 1.D. # (PRI - =
Sys ] other: INV.J. SCHAEFER #8777 . PAGE
e Pouch # Transporting Officer o# Agency . 1
, . INV. J. SCHAEFER __ 8777 PBSO PGP 1 ol
4 DISTR'IBUT 1ON:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENEN- G%L{%— DEFENDANT (N.TA.'s ONLY3}
PBSO $148 REV. 847 M AR 0 5 2



]

OBTS Number I PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant |1_| Juvenile IN—

2.NTA. 4. Request for Capias
g Agency ORI Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-046557
gng;ﬂe;yrpnea:ny 1. Felony 3. Misdemeanor 5. Ordinance Special Notes:
as apply. 2. Traffic Felony [ ] 4. Traffic Misdemeanor 6. Other
w_f| Name (Last, First, Middle} Alias Race Sex Date of Birth
&| Carter, Josiah Tidball w M fo1nus3
] Charge Description Charge Uescription
o DUI
4
§ Charge Description Charge Description
[
Victim's Name (Last, First, Middle) . Race Sex ate o1 Bt
State of Florida
E Locat Address (Street, Apt. Number) (City) {State) {zip) Phone Address Source
Q
> Business Address (Name, Street) (City) (State) (zip) Phone Occupation

The undersigned certifies and swears tha: he/she has just and reasonable grounds 1o believe, and does believe that the above named Defendant commitied the ‘ollowingiolation of law.
The Person taken into custody

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

admitting to the below facts was found to have commited the balow acts, résuiting from my {described) investigation.
On the 0s day of March 20 18 at 09:01 PM Oam. P.M. (Specifically include facts constituting cause for arrest.)

On March 5, 2018 at approximately 9:01 PM, I was dispatched to a hit"and run car accident located at
103 TUSCANY B, Delray Beach Florida 33446. Prior to my arrival,A witness to the accident (Peter
Schiffke) contacted PBSO regarding the hit and run. Peter provided PBSO'with a license plate of
WDC40c.

Upon my arrival I observed a Black 4 door vehicle bearing Florida tag of WD40C stopped in the middle
of the roadway. The vehicle was later identified as a AcuradSX with a white male driver sitting behind
the wheel. I approached the vehicle on the passenger side’and made contact with the driver. I observed
the steering wheel airbag was deployed. The white male driver was later identified by his Florida
Drivers License as Josiah Carter. I asked Josiahjif he was "ok" and I told him that he was in an
accident. Josiah did not know he was in a car accident. I asked Carter where he was coming back from
and he stated Outback. When I asked Carter which Outback he was coming from he said I am sorry
Applebees.

When speaking with Carter, his speech appeared to be slurred. When I asked Carter for his registration
and insurance, he was slowlyfumbling with his wallet and started to hand me his credit card. DUI
Investigator Schaefer #8777 was contacted and responded to the scene for a possible DUI Investigation.
Case is turned over to DUI Investigator Schaefer #8777.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH

DS PRICE #13911

L3l

W N
2 March 2018 DS PRICE #13911
' | The foregoing instrument was sworn tc or afirmed and subscribed before me this day of 20 by
[ o Known LEO
) | (Print name of Arrestigg/Investigal fife is pegifonally kgown to me and/or produced n iype of ion produced
z EN e 1777
g x 3 PAGE
< | Notary Public, Clerk of Court, Officer A5
— OF__

TION WHITE - GOURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
PBSO #0004 REV. 04/01 01 WOUTIO E - COURT €O s




D.U.I. ‘PROBABLE CAUSE AFFIDAVIT
on THE_Sth pAY o MARCH 20 18 47 21:15 AM PM

SUBJECT:CARTER, JOSIAH, TIDBALL CASE NUMBER:  18-046557

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. J. SCHAEFER #8777

PERSONAL CONTACT

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

On 03/05/2018 at approximately 21:20hrs, I was dispatched to the scene of a motor vehicle crash without injuries 103 Tuscany B, which is located in
unincorporated Delray Beach, Palm Beach County, Florida.

I arrived at the scene at approximately 21:42hrs. After my independent crash investigation, based on physical evidence, and witness statements, I
determined that, at approximately 20:55hrs, the defendant, "JOSIAH TIDBALL CARTER III", did indeed crash into multiple vehicles which were
properly parked. (See PBSO crash case #18-046562)

Witness, Peter D. Schiffke, identified the defendant, to me, as the driver and sole occupant, of the 2016 Acura ISX bearing Florida tag WD40C at the
time of the crash. Schiffke completed a written sworn statement as to the events which transpired surrounding the crash.

D/S Adam Price #13991 relayed to me that CARTER had articulable indicators of impairment, so he called-for 2, DULUnit to conduct a possible DUI
investigation. D/S Price provided me with a written sworn supplemental Probable Cause Affidavit.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by their Florida driver license as "JOSIAH TIDBALL
CARTER I11, I immediately detected an obvious and strong odor of'an unknown alcoholic beverage emitting
from his person and face area. This odor intensified as I spoke toCarter, Carter had glassy, glazed, and blood
shot eyes. Carter’s speech was slurred, slow, thick, and at times difficult to understand. Carter’s movements
were slow and deliberate. Carter was lethargic in with poor‘coordination. Carter had an unsteady gate while
walking to my patrol vehicle and had difficulty following directions given to him. Carter was wearing a striped
long sleeve dress shirt, blue slacks, and black dress shoes. All'the clothing appeared neat.

DRIVER'S STATEMENTS:

Carter did not know where he was and was unaware that he struck any vehicle. Carter stated he was at his
home. Post Miranda, Carter stated he had 15 2, 3.....glasses of wine with dinner at Applebee's. Carter refused
to provide a breathe sample after Implied/ConSsent, which he stated he understood.

ODORS:

I detected an obvious and strong odor of an unkiiown alcoholic beverage emitting from his person and face area. This odor intensified as I spoke to

Carter.
GENERAL OBSERVATIONS
spEECH: Carter’s speech was slurred, slow, thick, and at times difficult to understand.

ATTITUDE: indifferent, uncooperative, annoyed, argumentative, belligerent, threatening, insulting
CLOTHING: striped long sleeve dress shirt, blue slacks, and black dress shoes.
MEDICAL/OTHER: Carter stated, "None of your business."

STATE OF FLORIDA
COUNTY OF PALM BEACH
INV. J. SCHAEFER #8777 v/.w, m #§777
(Signature of Amesting/investigative Officer)
The foregoing instrument was swor to or affirmed ang/Aubsgribed before me this, 5th day of MARCH 20 18 by INV- J. SCHAEFER #8777

(Print name of Amestingnvestigative Officer), whb is mmmm by KN OMWup) LE()
James Biggs (#7607)~ A

Notary Public, Clerk of Court, Officer (F.S.S 11780)

Expires December 5, 2021 a MAR 0 B 2“\%

Te5TROS ponded Thiu Troy Fain tnsurance 800-385-7019




SUBJECTCARTER, ' _JOSIAH, CASE NUMBER 18-046557

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO45 DEGREES

Other Observations:

WALK & TURN:

Carter refused to participate in the SFST's and after his Taylor Warnings were explained to him, he again refused.

ONE LEG STAND:

ROMBERG ALPHABET:

ROMBERG ALPHABET:

BREATH TEST RESULTS: (1) refused | [2) refused  ||3) N/A |[4) NA

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. J. SCHAEFER #8777 /»v. * P77

(Signature of Arresting/Investigative Officer)

The foregoing instrument was swom to or affirmed and subscri before me this, 5th day of MARCH 20 18 by INV.J. SCHAEFER #8777

(Print name of Amresting/Investigative Officer), wha is p ally known to me and/or produced identification. Type of identification produced KNONQ LED

g JAMES G.BIGGS
wF @_‘\ % Comission # GG 165613 N@ ANNED

eI Exires December 5, 2021 |
“£SERS" Bonded Thry Troy Fain ngurance 800-385-7019 MER 0 6 206

Notary Public, Clerk of Court, Officer (F.S.S 117 40)




PALM BEACH COUNTY SHERIFF'S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

rg(dwmsss QOVICTIM [OOTHER
CASE#: ZONE: SUSPECT: - [ DATE & TIME OF ORIGINAL EVENT/OFFENSE:
EVENTTY:} OL((I S'g/] L'//.LL ’SOE?E;&LL\‘ M/ OET/OSJf/ [%# Ql k'(
: uTY: ~ H
AN Pt (39//

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

,{gﬂ NAME

LAST NAME: MIDDLE INITIAL:

SCHIFFKE © M
DATE OF (MM/DD/YYYY) YOUR HEIGHT: | YOUR WEIGHT: | YOUR HAIR COLOR: YOUR EVE COLOR:
/\27/‘q oo | 2o0s r_erouw/c,-ZA7 BRoOWN
YOUR HOME ADDRESS: O CHECK IF HOMELESS CiTY: STATE: ZIP:
63 Toscany B DELRAY BEACH [£FL 33446
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: 2P
SELSoNS BoCA G4o| Job& D eed RpToN L 332496
WORK PHONE: [ CHECK IF NONE | CELLPHONE: O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE | EMAIL: O CHECK IF NONE

(Sef ) 241 - 15 BG | (561) 2721 |6]7F |(560) 27| - (€] JSPETERD® ML . CaotD

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

YOUR NAME:
_ DO HEREBY VOLUNTARILY'MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

. - ’
I PETER Scwl\FTKeE COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

I Was AT Hon@ AT APPRoximATECH A PH OHeN T HEARD

A ooD PBANG FRot™ THe PARKKNG. (B SOTS(ME. I ovene

M BA DooR TO INDESTIGATE WWD FoouonND MY JewierLe WKD

BE€n STRSCie I TUE pEAR T A SeconD VEWMCLE . THE

SECo ) YERCLE was of PN SEpANY Dver? B A MF‘—E-CQMTC)

Hi$ UEAMCLE WAS DERREAYICOPR To MUKE AND | WIYTHESSCD

@ (S STAIKC NKoTHERFRARYED VERICLE AS HE MDNONERED onTo

THE oAD AmsD DEVE oFfE, X MPDE A NoTE oF THE TAG- WD4oc

ArD Ch (LEDY YaACE - SOBSCOUENTY THE SAME DUVT R RETORNED

AND SThock) A ThRveDd TRAER Two SPACES TRoM MWE .

T DO RET W(TNESS Tie OR(VER Ex(T THE S Estici e ovm—

Tue Pokcd NRWED. pace | oF [_
READ AND SIGN

| SWEAR AND AFEIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

WFOEPUTY SHERIFF OO NOTARY PUBLIC FSS: 117.10
SWORN 10 ANpYUBSCRIBED BEFORE ME TODAY:
DATE: ® 7 TIME: 2IYS™ o/
7 SIGNATURE: £ 4 /2 0 39/

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIgL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED

VICTIM OF A CRIME UNDER FLORIDA LAW. 1 HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. 1 FURTHER

RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | MY

RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENE

DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE'I MA %\( %& THESE
R

RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE RTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO- PROSE 1AL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

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



SUBJECT: Caarder, dosiah T |CASE NUMBER: | &~ OF 57

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

] am now requesting that you submit to a lawful test of yodr BREATH forthe purpose of determining its alcohol
content.

[ am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

[ 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.

I am S)Vld 5(/1’\0 e fer of the P@,S S

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) monthsif 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 [ have
: requested of you and if your driving Yrivilege has been previously suspended for a prior refusal to submit to a lawful test

of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test [ have requested of you
is admissible into evidence in any criminal proceeding’

SUBJECT'S SIGNATURE: (X) R ead Oat Cam cr ]

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to’remain silent and not answer any questidns.
2. Any statement must be freely and voluntarily given.

3. You have 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.

o ANNED

~ MpR 06 208

7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) ﬂ\ cad> _on Camerc

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV, 06/11



fr—

suBject: Caeter Qagieh | | CASE NUMBER: _] &'~ O4(s 557
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.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP @ | povr Zememser
WHERE WERE YOU GOING? ___ HOME

WHAT STREET OR HIGHWAY WERE YoU ON? ___JUSCAMY

piReCTION OF TRAVEL? N WHERE DID YOU START? ABBLeget

WHAT TIME DID YOU START? __ &~ — | WHAT TIME IS IT Now? __NO DR

WHAT IS TODAY'S DATE? D0 WHAT DAY OF THE WEEK IS IT? NONDQY

WHAT COUNTY AND CITY ARE You INNow __ PBC. Boca

WHEN DID YOU LAST EAT? 1>-g WHAT DID YOU EAT? \—tN’\BUQ—GEﬂ/

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH?  HAVEYOU BEEN DRINKINGZMES — wiam WINE

wowwuore L 23+ .. whrer_ APPLESEE < witHwhom _ MYSELE

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YGURAAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
* CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _INJ(D . "ARE YOU UNDER THE INFLUENCE? |'n Sues
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YoU Iv? __[LETRLLASALES WHEN DID YOU LAST WORK?_BE":(

DO YOU HAVE ANY PHYSICAL DEFECTS,OR INJUR(ES? NOME T —DV\MNT? aow LEDGE

ARE YOU SICK OR INJURED? _NO WHAT'S WRONG?
Do You LivP?_NO __ DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? _NO
WERE YOU IN AN ACCIDENTTODAY?, _ NO

HAVE YOU TAKEN ANY DRUCS.OR SMOKED ANY MARIJUANA TODAY? MO WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? NO  who WHY?

ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? YES  WHAT? wHEN? [ AM,

DO YOU HAVE: EPILEPSY? \\

GLASS EYE? —
FALSE TEETH? N e o A}NED
EAR INFECTION? > NU AR 3 B 208
INNER EAR TROUBLE?_/ |
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ,\b
DO YOU TAKE INSULIN? iNo IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATEXOE (0P Bwpiegrr_ MASS
INTERVIEWER: v, T SCHHGFE“/#’ 217 W‘L $I7)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - C{l} TRAL RECO*DS GOLD /JAIL

PBSO #0129C REV.9/93



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:|CARTER, JOSIAHT

DATE:

Mar 5, 2018

BEGINNING TIME: 2300

BREATH TESTS RESULTS: 1) |REF TIME|2306
3) [xx TIME|XX

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS:

MEDICATIONS:

AM[] PMX

AM[] pM[O 4) [xx

PBSO-SCHAEFER

2) IXX

CASE NUMBER: |18-046557

VIDEC DVD NUMBER: [N/A

ENDING TIME: 12316

TIME|XX

TIME([XX

AM[] PM[O
AM[] PM[]

SLURRED, MUSHED MOUTH, UNINTELLIGABLE

COOPERATIVE AT TIMES, UNCOOPERATIVE AT OTHERS (MOOD SWINGS)

BLUE SHIRT, BLUE PANTS

YES, NONE OF YOUR BUSINESS

YES, NONE OF YOUR BUSINESS

OTHER:

EYES GLASSY, RED
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE#ON SUBJECT
SUBJECT SWAYING NOTICIABLY WHILE ON HIS FEET

COMMENTS:
ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 2240

SUBJECT
SUBJECT
SUBJECT
IMPLIED
SUBJECT

MIRANDA WAS READ

SUBJECT

SUBTITED TO THE QUESTIONS

REFUSED TQ'ANSWER BOOKING QUESTIONS AT FIRST
DID ANSWER THE BOOKING QUESTIONS EVENTUALLY
REFUSED THE TEST INITIALLY
CONSENT WAS READ AND EXPLAINED TO THE SUBJECT
REFUSED ONCE AGAIN

o ANNED
MAR 0 b 2018




‘WITNESS LIST
cASE NUMBER: _18-046557

ARRESTING oFFicEr: INV. J. SCHAEFER #8777

ADDRESS: 3228 GUN CLUB ROAD  WPB, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688-4001

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT AND OFFENSE REPORT

NAME: D/S ADAM PRICE #13911 (DISTRICT 4)

ADDRESS: 3228 GUN CLUB ROAD WPB, FL 33406

PHONE NUMBERS (HOME) (WORK) _(5610 688-3000

CAN TESTIFY TO: SEE SUPPLEMENTAL PROBABLE CAUSE AFFIDAVIT

NAME:

ADD

CAN TESTIFY TO: SEE SWORN WITNESS STATEMENT

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) O

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) —;;—P%T&—

CAN TESTIFY TO: -

VAR U E-28t

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




K 4



