OYYTS  MNETI55 N\x 2683

OBTS Number ARREST / NOTICE TO APPEAR Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report N.T.A. 4. Request for Capias 1
A
@ gency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
1
Z|IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 16-171185
ChargeType: f i Weapon Seized / Type ipl
é Check as many O 1. Felony [] 3. Misdemeanor [] 5. Ordinance R s b gltéls;’aﬁce 1
« ] as apply. [J 2. Traffic Felony 4. Traffic Misdemeanor [ | 6. Other 2 No Ingicator I
g Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
2 FOREST HILL BV (W) OF S MILITARY TRAIL WPB FL 33406 FOREST HILL BV (W) OF S MILITARY TRAIL WPB FL 33406
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
12/30/16 0315 RAUL,ANDREY,PEREZ RODRIGUEZ
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
FINO MOLINA JUAN C
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American Indian
B - Black 0- Oriental/Asian | W M |02/24/1984 504 145 BRO BLK MED SML
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: &] 5 t[i__r]\kv
Alcohol Inflyence
TAT RIGHT ARM s CATHOLIC | 5 lehes ] 0
; Local Address (Street, Apt. Number) (City) [State) (Zip) Phone Resndence Type:
< City 3. Florida
5| 798 COTTON BAY DR W APT 1409 WPB FL 33406 (561 ) 814 0076 3 oty S Boda e
w | Permanent Address (Street, Apt. Number) (City) (State) (2ip) Phone Address Source
3 FL DL
Business Address (Name, Street) (City) (Btate) (Zip) Phone CUccupation
D/L Number, State Soc. Sec. Number INS Number Piace.of Birth (City, State) Citizenship
(FL)F554423840640 NONE BOGATA COLUMBIA NON CITIZEN
" Co-Defendant Name (Last, First, Middle) ace Sex ate of Brn O 1. Arrested 3. Fe_lony
W O O 4. Misdemeanor
a 2. At Large [J 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [1 1. Arrested [mIED Fglony
[J 4. Misdemeanor
0] 2 AtLarge 5. Juvenile
Parent Name (Last)} TFrst) ~{Miace) esidence Phone
Legal Custodian
Other:
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
Notified by: (Name Ji Juvenile Disposition
w y:{ ) Date |me 1. Ha rl\dledllgrooessed within 2. TOT HRS/DYS
§ Dept. and Released. 3. Incarcerated
& [ Released To: (Name) Relaﬂons( / /k Date Time
=
The above address provided by [_Idefendant and / or [] defendant's parents 1 he child and / or-parent was toid Schoo Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) O Nao: (Reason)
Property Crime? Uescription of Properly Value of Property
Yes DNo
w Druh? Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other || Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic £ Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
Charge Description Counts VD_OI“SSE'C Statute Violation Number Violation of ORD #
w iolence
8 DUI ! Vence 316.193(1)
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N N/A 16:171185 (?
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
" Violence
e gy ON
< | orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Btc 30 M g'ﬂl
3
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 oY _ON
§ Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number - pYolation of ORD #
w Violence b o
4 gy onN S e
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number e Bond
© |
Location (Court, Room Number, Address) . Pl
e 3228 GUN CLUB RD WEST PALM BEACH FL 33406 L t
o .. A
I Court Date and Time 0830 / )
S[Month JANUARY Year 2017 Time AM _._PM
E | AGREE TO AP AR AT/THE TI LACE DESI A D TO ANSWER THE OFFENSE CHARGED OR TO PAY TH FINE UBSCRIBED., | UNDERSTAND THAT SEDULD | WILLFULLY
O [FAIL R BEFO?E THE, OU IS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTE T AN A RANT F,OBMY ARRE‘S\J;SHALL BE ISSUED
= B
g e/ 74 B .s
p v
\ JKenuehﬁd P¥ren /Cus% \ﬁ / Date s-énea ) =
HOLD for other Agency i Name Verification (Printed by Arrestee)
Name: /
[ pangerous [ Resisted Arrest g Officer (Print) 0. # (FRINT)
[ suicidal ] Other Inv. EXK. White 7209 7209 PAGE
Intak 1.0.# | Pouch # Transporting Officer D# Agenc:
ntake TW@ Inv. EK‘ V%hite 7209 PB§0 Y Witness here if subject signed with an -X" 1 oF 1
DiSTRkUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)

PBSO #148 REV. 8/97



_ |
TENumber PROBABLE CAUSE AFFIDAVIT ENTA et G o IN]

Agency ORJ Number Agency Name Agancy Report Number

FLO 600000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 16171185
Charge Type: 1. Felony 3. Misdemeanor 5. Ordinanca Speciat Notes
Chock e mery 2, Yaffc Felony E 4. Traffic Misdemeanor 6. Other
[ ooy e v . — — o
T O FIDLINA JUAN CAMILO “w " M| 68/2a/1984
B G

DlU.ll

Charge Charge
\neﬁmNm(mFéqrpm)E OF FL rm Bex Tats of St
Locat Address (Street, Apt. Number) City State Zp Phone Address Source
Business Address {Strest, Apt. Number) City State Dp Phone Occupation

T, 2T, ear

& UNGETsign swears tha she has Just and
The person taken into custody...

{X] committed the below acts in my presence. [ was observed by who told
that he/she saw the arrested person commit the below acts.
confessed to
admitting to the below facts. O was found to have committed the below acts, resulting from (described) investigation.

onthe 30 dayor DECEMBER 2 18 a 02:17 [Xlaw [ewm

On December 30, 2016 at 02:17hrs, while patrolling the area of Forest HillBivd and Mllitary Trall, West Paim
Beach FL, 33405, | observed a black BMW (TBQ: YOSNRB) approaching this Intersection. The BMW was
heading south on Military Trall and made Its way to the turning lane tohead westbound on Forest Hili Bivd.
I was stopped at a red right facing eastbound on Forest Hill Bivd. In attempts to go northbound on Miiitary
Trall. This Is when | heard the black BMW spin Its tires at a high rate of speed. | turned my head towards
the directlion of the nolse and observed the black BMW spinninguncontrollably. The vehicle came to Its
final rest onto the curbside. The vehicle was now facing eastbound on Forest Hill Bivd. in the westbound
lanes.

I notified dispatch of this occurrence and made a u-turn towards the vehicle. | then made contact with
the driver later Identified as Juan Camiio Fino'Molina. Mollna was asked to present me with his Florida
driver’s license, registration and proof of Insurance. Fino Molina was able to do so. Let It be known that
Fino Molina’s eyes were glossy, reddened and his breathe smelled of alcohol. | asked Fino Molina In Spanish
If he had any alcohol tonight and he stated no:

It was apparent that Fino Molina did not.speak very good English, therefore, | radloed for a Spanish
speaking Deputy.

Deputy A. Raja showed on scene and asked Fino Molina If he had any alcoholic beverages tonight. Fino
Molina responded yes:

At this time, | radioed for a DUl unit (Deputy K. White) to assist with conducting roadside Sobriety fleld
test on Fino Mollna. Deputy White appeared on scene and assessed FIna Molina’s current state. Deputy K.
White was able to,determine that Fino Molina was under the Influence of alcohol and unsultable to
operate his motor vehicie.

FIno Molina was arrested and transported to the County Jall for D.U.L

/

The foregoing instrument was sworn d affirmed before me this 30 day of DECEMBER 20 1€ , by:
D/ WARDS 168217 9/§K WHITE 7209
me in

Name of Notary P ! of Court / Officer (F.S.S. 117.00) g/investigating Officer
2 e
ure ary Pul ourt cer (F.5.5. afure of Arresting/Investigating Officer l d‘_

- v




" D.UL PROBABLE CAUSE AFFIDAVIT
oN ThE_30 pay of_DECEMBER ,, 16 . 0217 AM PM
SUBJECT: FINO MOLINA JUAN C CASE NUMBER: 16-171185

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Inv. E.K. White 7209

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

On Friday, December 30, 2016 at approximately 0230 hours, I was dispatched to Forest Hill Boulevard, West of South Military Trail, West Palm Beach (Palm Beach County) Florida to assist Deputy
LaShawna Edwards with a traffic stop that involved a possible drunk driver. Upon my arrival I noticed a black BMW stopped on the north curbs shouider of the bound lane roadway facing east. It was
partially resting in an exit lane lane of Stanton Optical. I also saw black tire yaw marks in the roadway that signified the vehicle spun to its final resting place ou the curb. I spoke with D/S Edwards who
Wrote a sworn witness statement on a probable cause affidavit which entailed the followi g: Ou D ber 30, 2016 at 02:17hrs, while patrolling the area of Forest Hill Bivd and Military Trail, West Palm
Beach FL, 33405, I observed a black BMW (Tag: YO3NRB) approaching this intersection. The BMW was heading south oa Military Trail and made its way to the turning lane to head westbound on Forest
Hill Blvd.

1 was stopped at a red right facing eastbouad on Forest Hill Blvd. in attempts to go northbound on Military Trail. This is when [ heard the black BMW spin its tires at-a'high,rate of speed. I turned my head
towards the direction of the noise and observed the black BMW spinning uncontroliably. The vehicle came to its final rest onto the curbside. The vehicle was now facing eastbound on Forest Hill Blvd. in the
westbound lanes.

I notified dispatch of this occurrence and made a u-turn towards the vehicle. [ then made contact with the driver later identified as Juan Camilo Fino Molina. Molina was asked to present me with his
Florida driver’s ticense, registration and proof of insurance. Molina was able to do so. Let it be known that Molina’s eyes were glossy, reddened and his breathe smelled of alcohol. I asked Molina in Spanish
if he had any alcohot tonight and he stated no.

It was apparent that Molina did not speak very good English, therefore, I radioed for a Spanish speaking Deputy.

Deputy A. Raja showed on scene and asked Molina if he had any alcoholic beverages tonight. Molina responded yes.

At this time, I radioed for a DUI unit (Deputy K. White) to assist with conducting roadside Sobriety field test on Molina. Deputy White appearedon’scenejand assessed Molina’s current state,

OBSERVATION OF DRIVER:

I made contact with the driver who was standing on the sidewalk with Deputy Adnan Raja. Due to a language barrier D/S Raja assisted with translation. The driver was later identified as
Juan Camilo Fino Molina by his Florida driver license. During my interview I noticed the driver's eyes were red, watery and glossy and his cheeks were flushed. He was emotional and said
he was working and coming from a birthday party. He admitted to having one beer. He swayed while standing. I could smell a stroag odor of an unknown alcoholic beverage emanating from
his breath that intensified when he spoke. I explained to the driver that I had a suspicion she had been drinking@n unspecified/amount of unknown alcoholic beverages. Moreover I asked if
he would consent to performing Standardized Field Sobriety Evaluations (SFSTs) for the purpose of determining if e was impaired while operating a motor vehicle. He was hesitant in
giving consent. [ explained the Taylor Warnings and told me his cooperation was voluntary and he had the right ot to pérform the SFSTs, not withstanding, however, I explained the
evidence that [ already had against him (Red and glossy eyes, flush cheeks and strong odor of an unknown akcoholic beverages coming from his breath) would be strong basis for him being
arrested. He later consented to performing the SFSTs. Prior to his performance [ asked if he had any/physicallproblems with his body that would inhibit him from performing light physical
movements. | also asked if he was on medication. The defendant conveyed he neither had anything'wrong with him physically, nor was he on medication. I escorted him to a smooth and level
surface that was free from obstructions and debris. I asked him to identify the white edge line on the shoulder of the roadway. He did so by placing his foot on the line when asked. The area
was well illumi d by ambient lighting. The following SFSTs were explained, demonstrated; translated and acknowledged by him prior to his performance: HGN, The Walk and Turn,
The One Leg Stand, The Finger to Nose and The Romb g Alphabet Recitation. his deficiencies were noted on another form in this packet.

DRIVER'S STATEMENTS:
Through translation defendant admitted to drinkifig one beer and being at a party.

ODORS:
Strong odor of an unknown alcohiolic beverage coming from subject's breath.

GENERAL OBSERVATIONS

SPEECH: low and soft
ATTITUDE: unSure, emotional

CLOTHING: whitesshirt, black pants and black shoes
MEDICAL/OTHER: none

y.1
STATE OF FLORIDA
COUNTY OF PALM BEACH ~
Inv. E.K. White 7209
(Signature of Arresting/Investigative Officer) \___~ ~
The foregoing instrument was swom to or affirmed and subscribed before me this 30 day of December 2016 by, D/S WHITE

(Print name of Arresting/investigative Officer), who K personally known tg and/or produced identification. Type of identification produced KN OWN

GARY J. PARENT

= FEOSAT e  Notary Public - State of Florida §
Notary Public, Clerk of Court, Officer (F.S.S 117.10) ‘ % Q._ My Comm. Exp)ns Jun 21, 2017

Commission # FF 007485




SUBJECT: FINO MOLINA JUAN C CASE NUMBER 16-171185

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:

Subject was asked to stand with their feet together and place their hands by their side. They were asked to focus on the stimulus and follow it with their eyes.
Lastly they were told not to move their head to assist in following the stimulus with their eyes. Subject swayed from side to side while performing this evaluation.

WALK & TURN:

The def was placed in the instructional stance for the Walk & Turn and given instructions. The def stated that
they understood my instructions. Subject swayed while placed in the instructional position. During the evaluation
subject did not touch heel to toe, he stepped off the line, he turned improperly (spun in one motion after asking for
instructions), took incorrect number of steps.

ONE LEG STAND:

The def was placed in the instructional stance for the Qne Leég Stand and given instructions. The def stated that
they understood my instructions. Subject swayed,and leaned while his leg/foot was elevated. Did not raise his foot 4
inches but left it close to the ground. Dropped foot on-the roadway on one occaion.

FINGER TO NOSE:

The def was placed in the instructional stance for the Finger to Nose and given instructions. The def stated that
they understood my instructions: Subject swayed during this evaluation. Did not touch the tip of his finger to the tip
of his nose 4 out of 6 times. Rather/he touched the side and underneath his nose.

ROMBERG ALPHABET:

The def was placedin theinstructional stance for the Romberg Alphabet and given instructions. The def stated
that they understood my-instructions. Subject failed to recite the alphabet in Spanish on his first attempt.
Completed without-flaw on his second attempt.

BREATH TEST RESULTS: [1) .133 [[2) 131 |[3) |[4)

—

a .
STATE OF FLORIDA . 4
COUNTY OF PALM BEACH
Inv. E.K. White 7209
(Signature of Arresting/Investigative Officer) -V V

The foregoing instrument was swom to or affirmed and subscribed before me this_3() day of December 2016 oy D/S WHITE

g“' é‘ Notary Public - State of Florida

NRY I,
s y GComm. Expires Jun 21, 2017
Commission # FF 007485

<

Bonded Through National Notary Asss,
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TESTING FACILITY TASK REPORT

AGENCY: YN

SUBJECT: __/"z b /’? et vn «%EJ/?;/ C CASE NUMBER: L 2T 8

7

DATE: 2 /30 /i VIDEO TAPE NUMBER: sty

BEGINNING TIME: ohCk ENDING TIME: O Y E3

BREATH TESTS RESULTS: 1) ./ 33 TIME ©9/% (AMYPM. 2) /31 TIME

/

3)__+/ ! TIME AM/PM. 4 _n "~ TIME __—™— AM./PM

F

BREATH OPERATOR: </ #xrms 7 =4y

h

MAINTENANCE TECHNICIAN: __ 7920 ¢ s

TESTING OFFICER'S OBSERVATIONS

SPEECH: .~ .»: ;. B e FE e AT

ATTITUDE: _ /"¢ ~ | (s e CL Gl xrnrys gf

CLOTHING: _ &S LA QAW pppe s s 0wy Tiice 7 Riac s At e A

MEDICAL CONDITIONS: _». #% ~

MEDICATIONS: S

OTHER: _&£Y<  qpTiny 3. RegonStdid Swivi s L OopR G~

A QBIM GGt AL G e Fald g o &S A Y,

,A P R 2 N ST O S R AP A 2 AT s ST ( Ciimn)

-

COMMENTS: A s 0 727 o A8 2% 200 RO LV S A X SR . - EP T

CRS LA Sr 7y ;‘f‘f.. - e O S5 .

¥ . .
Al Riso A ATS

o 7] 3 ~ o~ e AT ‘ s . <
4'.3 PRI AV kN 0T e

A v 4
TRA bas s 20 v Lol LY gl RATA s 7Yy

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02



¢ » - + , ?2. . N*"_ ),-" , - .
SUBJECT: /~< vy e - wa__ i/ 4 (. CASENUMBER ARV .2

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.
- af:_«_?‘)

I am now requesting that you submit to a lawful test of you for the purpose of determining its alcohol
content.
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 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.

[ am of the

If you fail to submit to the test | have requested of you, your privilege to opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 2’18) months if your privile%e has been ;f){leviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloed/Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. 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

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right tothe 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.

Y g
SUSPECT'S SIGNATURE: (X) NS oy <_/‘ 5. LRA

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




SUBJECT: £ 200 [ocs )xsi Jur, O CASENUMBER: /(. - / 7/ /5§«
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 TACCIDEN’I? y(? 2
WHERE WERE YOU GOING? F” ¥ nzf AN 1*} VR4

WHAT STREET OR HIGHWAY WERE YOU ON? /i i / ] W‘ gy

DIRECTION OF TRAVEL? bf o wﬁﬁﬁﬁ‘ tﬁ% YOU START? _ ?n ,’/%\DQ o j? v

WHAT TIME DID YOU START? _A Z}{; ig{g WHAT TIME IS IT NOW? JN.??‘ S U’/ =
WHAT IS TODAY'S DATE? __[ Y ,3 20f o WHAT DAY OF THE WEEK IS IT? z'z;;{ i &
WHAT COUNTY AND CITY ARE YOU IN NOW? L¥ =t (% i) A NS i S

WHEN DID YOU LASTEAT? ___{ [ p a) WHAT DID YOU EAT? _{ o kN [ (7,
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? f\(?’ Al Ted Yl 1A -
HOW MUCH DO YOU WEIGH? / | HAVE YOU BEEN DRINKING? >.{ S WHAT? ﬁ?f«i i 1’//<:

HOW MUCH? “F(S WHERE? O “arte a l letGfe Viwon fa i rrs
WHEN DID YOU HAVE YOUR FIRST DRINK?__{ ) i}m AND YOUR JAST DRINK? [/ Oﬂﬂ
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? (.f N € rn & 4740}

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? M} ARE YOU UNDER THE INFLUENCE? _AJO
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __~__~ HOW MUCH?
WHAT? WHERE? - WHEN?

- WHAT LINE OF WORK ARE YOUIN? ___ L4 2éa ) fo ;/u) WHEN DID YOU LAST WORK? _4
- DO YOU HAVE ANY PHYSICAL DEFECTS ORTNJURIES? A0 wiarr

ARE YOU SICK OR INJURED? ___ AJ &/ '\ WHAT'S WRONG?
DO YOU LiMP? __ ") DID YO.REGEIVE A BUMP ON THE HEAD RECENTLY? ___ A

WERE YOU IN AN ACCIDENT TODAY? /\/ O .
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? NO _~ WHEN? /«
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? ASD WHO? / WHY?
ARE YOU TAKING-ANY'PRESCRIPTION MEDICINES? M2 WHAT? / WHEN2/
DO YOU HAVE: EPILEPSY? M’NO

GLASS EYE?

FALSE TEETH? NO

EAR INFECTION? ,A_/g

INNER EAR TROUBLE?

DIABETES? LO
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? Af()/
DO YOU TAKE INSULIN? Af@ IF SO, WHEN WAS YOUR LAST INJECTION? P .
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? N WHERE? ~

r

INTERVIEWER: I W F g dH .;(

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







FLORYQA DUt UNIFORM TRAFFIC | L2
coa Zé 52 1 - E l nmruv T M D omeer

CITY oF AGENCY NAME

, AGENCY #
N THE COURT DESIGNATED BELOW THE UNDERSIGNED CERTIFIES THAT HE/SHE COMPLA .
HAS JUST AND REASONAGLE GROUNDS TO BELIEVE AND DOES BELIEVE THAT ON (RETAINED BY COURT)

<

BT 16 B
C_. I

DRIVER
v 7 ey ™ X7 COMMERCIAL VERICLE
N Dlves Clvo
HACARQE)MZARDOUSMATEMAL
Clves v
> 16 PASSENGERS
[ ves Clwo
VOTORGYCLE
CIves Clno
CONPANION CITATION(S]
ves N
5 W G NODE

DID UNLAWFULLY COMMIT THE OFFENSE OF DRIVING I.IIIDEII -THE IIIH.UEIGE ALCOHOLIC BEVERAGES, CHEMICAL OR
CONTROLLED SUBSTANCES; DID DRIVE, OR WAS N ACTUAL PHYSICAL CONTROL OF A UNDER THE INFLUENCE
OF AN. ALCOHOLIC BEVERAGE/CHEMICAL SUBSTANCE/CONTROLLED SUBSTANCE TO NORMAL FACULTIES WERE
IMPAIRED, OR WITH A BLOOD OR BREATH ALCONOL LEVE! OF .08 OR ABOVE OF
COMMENTS PERTAINING TO OFFENSE: {Only one offense each clation)

STATE STATUTE

SPECIFIED IN THIS CITATION. WILLFUL REFUSAL TO ACCEPT AND SIGN THE
OF GUILT OR WAVER OF RIGHTS. IF YOU NEED REASONABLE FACILITY

EFFECZAVE IMMEDIATELY. YOUR DRY/INQ RIVILEGE 1S SU! DED/D]SQUALFIED FCR:

WITH AN UNLAWFUL BLOOD OR BREATH.ALCOHOL LEVEL. THIS SUSPENSION IS FOR A PERIOD OF SIX MONTHS
THE FIRST VIOLATION OR ONE YEAR IF PREVIOUSLY SUSPENDED FOR DRIVING WITH AN UNLAWFUL BLOOD OR
BREATHALO(H)LLEVELIFYW}{)LDACDLORYOUAREOPERAHNGAWV YOUR COMMERCIAL DRIVER

LICENSE/PRVILEGE WILL ALSO BE DISQUALIFIED FOR ONE YEAR FOR THE FIRST OFFENSE OR PERMANENTLY
DISQUALIFIED FOR A-SUBSEQUENT OFFENSE.

D REFUSAL'TO SUBMIT TO LAWFUL BREATH, BLOOD OR URINE TEST SECTION 3222615, F. S. THIS SUSPENSION IS FOR A
PERIOD OF ONE YEAR [F THIS IS A FIRST REFUSAL OR 18 MONTHS IF PREVIOUSLY SUSPENDED FOR THIS OFFENSE. IF YOU
HOLD A COL OR YOU ARE OPERATING A CMY, YOUR COMMERCIAL DRIVER

DRIVER LICENSE/PRIVILEGE WILL ALSO BE DISQUALIFIED
FOR A PERIOD OF ONE YEAR FOR A FIRST REFUSAL OR PERMANENTLY-DISQUALIFIED FOR A SUBSEQUENT REFUSAL.

LICENSE SURRENDERED? Oxo - reason

ELIGIBLE FOR PERMIT? Ono  reason

UNLESS INELIGIBLE, THIS CITAYION S SERVE AS A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT MIDNIGHT ON THE
10TH DAY FOLLOWING THE DATE OF SUSPENSION.

AT THE

BUREAU OF ADMINISTRATIVE REVIEWS OFFICE,
R OF SUSPENSION BY THE DEPARTMENT OF

- AR ?& g BADGEND. 7 .M. moopg
HSMV 75804 (Rev. 7/13) 1




WITNESS LIST

CASE NUMBER: 16-171185

Inv. E.K. White 7209

ARRESTING OFFICER:

ADDRESS; DUlTraffic

PHONE NUMBERS (HOME):

CAN TESTIFY TO; _DPUI Investigation

(WORK) 561 681 4500

NAME.: DS A Raja

ADDRESS: Dist1

PHONE NUMBERS (HOME)

CAN TESTIFY TO; _[ranslation

(WORK) 561 688 3000

NAME D/S L. Edwards

ADDRESS _Dist1

PHONE NUMBERS (HOME)

(WORK) 561 688 3000

CAN TESTIFY TO: Witnessed the defendant's car spinning around and coming to rest on the curb side

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 TOx

(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)




