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OBTS Number ARREST I NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juveniie
Juvenile Referral Report 2.NTA. 4. Request for Capias '1 I
w|Agency ORT NumbBer Agency Name ency Report Number iN.TA.‘s only)
Z[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 805723
é ChargeType: D 1F D 3. Misd D 5. Ordinance Weapon Seized / Type Mu‘ﬁple
ch 1 . Felony . Misdemeanor
E as :gp g oY 2. Tratfic Felony [X] 4. Traffic Misdemeanor [] 8- Other ;: ::,‘ m 101
g Location of Arrest (| é uding Name of Business) Location of Offense (Business Name, Address)
8 6500 BLK SR 715
Date of Amrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
04/01/2018 2000 6500 BLK SR 715, BELLE GLADE, FL 33430
T First, Middl ‘Allas (Name, DOB, Soc. Sec. #, EIc.)
GARCIA CRISOSTOMO JUAN MANUEL
\%uwmb | - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
8 - Biack 0- Oriental/Asian | W | M 02/03/1960 52 150 | BRN BRN LIGHT |SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Lr}d‘waﬁon of: é EJ] lIJ:r]m
Married CATHOLIC | priuence 0O @ 0
e [ Tocal Address (Sireel, Apl. Number) City) TSTate) Zin) Phone 1Resi‘dsnce‘ Type: _
£[214 E MAIN ST PAHOKEE, FL 33476 , (561 )3242-224 b Comy | & Olforses |18
§ Permanent Address (Street, Apt. Number) (City) FS-MO) (Zip) Phone Addrass Source
a1, VERBAL FROM JUAN
Business Address (Name, Street) (City) (Stale) (Zip) Phone Occupation
( ) LANDSCAPE
DL Number, State Soc. Sec. Number TNS Number of Birth (City, Stat L] crizenship
NONE , Uelicerz, Mayes|usa
- Co-Defendant Name (Last, First, Middle) ace Sex ate 0 D 1. Acrosted 3. Felony
: _ _ Oonle Ol
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1. Arrested J 3. Felony
V4 0 inim B e
Parent / ( \ esidenca Fhone
Legal Custodian
L] Other: (
[Address (Street, Apt. Number) \U (City) / (State) @p) Business Phone
_ ( )
[Foedby- ey AN Date pime e Do s within 2. TOT HRS / DYS
.ia ’ Dept. and Released. 3. Incarcerated l
W | Reieased To: (Name) Relationship 1 Date Time
=18
Tho above address provided by l;_'_]dafsndam and / or [_] defendant’s parents The childand/ or parent was fold School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[ Yes, by (Name) [J No: (Reason)
rope "Description of Property Vaiue of Property
D Yes DNo
i . R KE 6/ M. Manufacture/ Z. Othe T B. Barbiturate H. Halluci P. Paraphemalia/  U. Unknown
§ Bf'ﬁl:‘c"m g g:'y D. Dell Smuggle o-m Pr‘urt‘:lu.:l "4 i Bf‘ﬁmm C. Co(:ain;a M. Marijfmmr?eg?n mmem Z Other
O |P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. OpiumvDeriv. S. Synthetics
" Charge Description Counts Vdi:m::lelc -Sltmute Violation Number Violation of ORD #
¢ | pur 1 oY &N | 316.193(1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 18057231
Charge Description Counts [ Domestic [ Statute Violation Number Violation of ORD #
m Violence
Q gy _onN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bend
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 gy_on
§ Drug Activity] Drug Type Amount 1 Unit Offense # Warrant / Capias Number Bond
[3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence
« Yy [N
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number - Bond
| Amnbian (Maovd Danen Aownbar A ddraen)
E PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406 - PH: (561) 355-2996
& Court Date and Time
o | Month APRIL Day 26 Year 2018 Time__8:30 am X PM
; t AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
OJFAIL TO AP R BEFORE THE COURT AS REC‘UIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MMRREST ng. BE ISSUED
= e
g )24 Aal\c /4 ‘ 04/01/2018 o Z
nature of Defendant (or Juvenile and Parent /Custodian) Date Signed > et T
HOLD for other Agency Signature ofArresting Officer Name Verification (Printed by Arrestee) < r’ .- x‘!
IName: X Vz'/ —— QFR i mﬁ'?ﬁ' §
[] pangerous L1 Resisted Amrast Name of Arresting Officer (Print) 1D.# (PRINT) N
[ suicidal Other: D/S M. KYSOR 14498 [SsEn] PAGE
~ R 17 =3
# Transporting Officer Agency - - - — Y :*
L] D/S M. KYSOR 14498 oﬂ;ﬂ qﬂ%m it subject signed-with an é b OF 1
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: OBTS Number ' PROBABLE CAUSE AFFIDAVIT 1.Amest  3.Request for Warrant |’1—| Juvenile |—T

2.NTA. 4. Request for Capias

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

g Agency ORI Number Agency Name Agency Report Number
3| FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 18057231
Ch:cgoTypo L1 1. Felony [J 3. misdemeanor L] 5. ordinance Special Notes:
as apply. ny D 2. Tratfic Felony g 4. Traffic Misdemeanor [ 6. other —
v
u_f Name (Last, First, Mlddh Alias Race { Sex Date of Birth
&l GARCIA CRISOSTOMO JUAN. MANUEL w M ] o02/03/1960
o} Charge Description Charge Description
&l pur 316.193(1)
% Charge Description Charge Description
o
Victim's Name (Last, EFst, Middle) Race Sex Date of Birth
39
E Local Addres;(-s-mt Apt. Number) (City) (State) (zip) Phone Address Source
of (_ )
> Business Address (Name, Street) (City) (State) {zip) Phone Occupation
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does belleve that the above named Defendant committed the following,violation of law.
The Person taken into custody
D committed the below acts in my presence. D was observed by who told
O conf d to that he/she saw the arrested person commit the below acts:
admitting to the below facts. {X] was found to have commited the below acts, resulting from my (described) investigation.
On the 1 day of APRIL 2018 at 20:00 Oam O prm (Specifically include facts constituting cause for arrest.)

ON 4/1/18 AT APPROXIMATELY 1920 HRS I RESPONDED TO 911 CALL OF A POSSIBLE DRUNK DRIVER
THAT HAD ALMOST CRASHED IN THE OPPOSITE LANE OF TRAVEL. THE DRIVER HAD STOPPED AND
PULLED OFF ONTO AN ACCESS ROAD AT THE 6500 BLK OF SR 715, BEELE GLADE, FL 33430 IN
UNINCORPORATED PALM BEACH COUNTY.

UPON ARRIVAL, D/S KRAUSE WAS AREADY ON SCENE. I MET WITHD/S KRAUSE WHOM STATED THE
VEHICLE WAS ATTEMPTING TO BACK OUT OF THE ACCESS ROAD WHEN IT STRUCK A GAURD RAIL.
D/S KRAUSE APPROACHED THE DRIVER, LATER IDENTIFIED AS JUAN GARCIA-CRISOSTOMO BY
MEXICAN DL. D/S KRAUSE SMELLED A STRONG ODOR OF ALCOHOL EMINATING FROM THE VEHICLE '
AND OBSERVED AN OPEN TALL CAN OF MODELO BEER IN THE CENTER CUP HOLDER.

I MET WITH JUAN AND ASKED IF HE UNDERSTOOD ENGLISH FROM WHICH HE STATED HE DID. WHEN
JUAN ASKED IF HE HAD ANY BEER, FROM/WHICH HE STATED HE DID NOT HAVE ANY BUT LATER
STATED HE HAD 1 MODELO. WHILE ASKINGJUAN QUESTIONS, HE HAD DIFFICULTY STANDING IN
PLACE. JUAN WAS SWAYING AND ALSO STUMBLING TO THE POINT WHERE HE ALMOST FELL
SEVERAL TIMES. JUAN HAD GLASSY, BLOODSHOT EYES. I ASKED JUAN IF HE WOULD LIKE TO SUBMIT
TO SFSTS FROM WHICH HE AGREED.

WHILE WALKING TO THE NEARBY STARTING POSITION, TO ENSURE JUAN HAD LEVEL GROUND TO
PERFORM SFST, HE STUMBLED.AND REQUIRED ASSISTANCE TO BE ESCORTED TO THE STARTING
POSITION.

1 PLACED JUAN IN THE,STARTING POSITION AND DEMONSTRATED THE STARTING POSITION TO JUAN
FOR HGN. JUANENTERED THE THE STARTING POSITION, BUT WHILE GIVING INSTRUCTIONS, JUAN
BEGAN SWAYING AND STUMBLED OUT OF THE STARTING POSITION. I ASKED JUAN TO STAND BACK IN
THE STARTING POSITION FROM WHICH HE STOOD IN FRONT OF ME WITH HIS HANDS BY HIS SIDE
AND HIS LEGS.IN A WIDE STANCE. JUAN HAD TO BE TOLD TO BRINGS HIS LEGS CLOSER TOGETHER. I
GAVE JAUNJINSTRUCTIONS ROM WHICH HE STATED HE UNDERSTOOD. I STARTED THE HGN TASK AND
JUAN DID NOT MOVE HIS EYES AND CONTINUED STARING AT ME. I ASKED JUAN IF HE UNDERSTOOD
THE INSTRUCTIONS AGAIN, ROM WHICH HE STATED HE DID. I STARTED HGN TASK A SECOND TIME
FROM WHICH HE AGAIN DID NOT MOVE HIS EYES AND CONTINUED STARING AT ME.

STATE OF FLORIDA
COUNTY OF BRLM BEACH
Zl (H DSM.KYSOR » =~ .. = . s

""" 1 APRIL 18, DISM.KYSOR

(Print name of An'eshn/}v( Offi W is W\M .
/ 2L A 2~
Notary Public, of oun(e(Mm)/V

7

hlification. Type o

PAGE

SRV ED.
tate El }lﬁbrida-N\g{ary Pubiic
Lommission # FF093160

My Commission Expires
May 30, 2018
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2.N.TA. 4. Request for Capias

- OBTS Number : ; PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant |1_| Juvenile '_\

§' Agency ORI Number Agency Name 'Agency Report Number
3 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18057231
ecaea";yg\%n U] 1. Felony [] 3. misdemeanor L] s. ordinance Speciai Notes:
as apply Y D 2. Traffic Felony g 4. Traffic Misdemeanor g 6. Other —
] Name (Last, First, Msddle Alias Race Sex Date of Birth
&] GARCIA CRISOSTOMO JUAN, MANUEL _ w M ] o3nsee
harge Descripti
g Ch(-]_igs Description 316.193(1) Charge Description
?E: Charge Description Charge Description
=]
Victim's Name (Last, First, Middie) Race ] Sex Date of Birth
9
g Local Address (?tr?et, Apt. Number) (City) (State) (zip) Phone Address Source
of, ( )
> Business Address (Name, Street) (City) (State) (zip} Phone Qccupation
()

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

[:] committed the below acts in my presence. D was observed by who told
O con d to that he/she saw the arrested person commit the below acts:

admitting to the below facts. %] was found to have commited the below acts, resulting from my (described) investigation.
On the 1 day of APRIL 20 18 at 20:00 Oawm Oem (Specifically include facts constituting cause for arrest.)

I THEN READ JUAN THE INSTRUCTION IN SPANISH FROM THE INSTRUCTIONS CARD AND
ASKED IF HE UNDERSTOOD THE INSTRUCTIONS FROM WHICH HE-STATED HE DID. I
STARTED HGN, AND JUAN AGAIN DID NOT FOLLOW THE STIMULUS AND CONTINUED TO
STARE AT ME.

I THEN PLACED JUAN IN THE STARTING POSITION ¥OR THE WALK AND TURN TASK. I HAD
TO PHYSICALLY ASSIST JUAN INTO THE STARTING POSITION. I GAVE JUAN THE
INSTRUCTIONS IN SPANISH AND DEMONSTRATED'THE WALK AND TURN TASK . JUAN
STARTED THE WALK AND TURN TASK PRIOR TO ME TELLING HIM TO START. JUAN
STEPPED OFF THE LINE OVER 5 TIMES, JUAN MISSED HEEL TO TOE OVER 5 TIMES. JUAN
STOPPED PRIOR TO 9 STEPS AND ASKED\IF HE NEEDED TO DO MORE. JUAN BEGAN
WALKING BACK, HE ALMOST FELL OVER.

JUAN WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND AND
GIVEN INSTRUCTIONS. JUANSTATED THAT HE UNDERSTOOD THE INSTRUCTIONS. JUAN
STARTED PRIOR TO ME TELLING HIM TO BEGIN. JUAN BEGAN LIFTING HIS RIGHT LEG
BUT KEPT IT BENT. JUAN PROCEEDED TO FOLLOW THE LINE ON THE ROADWAY BY
ALTERNATING LEGS BY INDIVIDUALLY LIFTING EACH LEG AND MOVING FORWARD.

PROBABLE CAUSE STATEMENT

DUE TO MY INVESTIGATION, JUAN WAS PLACED UNDER ARREST FOR DUL WHILE AT THE
BAT CENTER, JUAN SUBMITTIED TO BREATH TESTS WHICH HE BLEW IN .194 AND .195.

STATE OF FLORIDA
COUNTY OF B EACH

__— " DISM.KYSOR -

ignature sting/Investigat;

L ..
| E The foragoing instrument was swgrn to or affirmed and subscribgd . 0 18 by:_‘;D/S M. KYSOR
= :
& | (Print name omy'm nvglligaty r 0 i ally mgen - idepti cnl?f &ggmv st own
z 160
= H B
Al = R Ny N
S| Notary PusTE. Chrt of &aart, Officer (F.S.S. 117.10) My Commsuion EXP"” . PAGE
iy May 30, 2018 . 2 oF 2
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" D.U.L PROBABLE CAUSE AFFIDAVIT
oNTHE_1 pavoF APRIL 518 . 20:00 AM PM

SUBJECT:GARCIA CRISOSTOMO JUAN MANUEL CASE NUMBER: 18057231

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; D/S M. KYSOR

PERSONAL CONTACT

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

A CONCERNED DRIVER DIALED 911 STATING A GREY SILVERADO BEARING FL TAG CKIJ26
WAS DRIVING IN THE ONCOMING TRAFFIC LANES AND ALMOST STRUCK THEIR VEHICLE IN
THE 6500 BLK SR 715 IN BELLE GLADE, FL 33430. D/S KRAUSE ARRIVED ON SCENE AND
OBSERVED THE GREY SILVERADO ON AN ACCESS ROAD ON THE WEST SIDE OF SR 715 BEING
DRIVEN BY A WHITE MALE LATER IDENTIFIED MY MEXICO ID CARD AS JUAN
GARCIACRISOSTOMO. '

OBSERVATION OF DRIVER:
THE DEF COULD NOT STAND IN A SINGLE PLACE AND STAGGERED FREQUENTLY. THE DEF
STUMBLED AND ALMOST FELL NUMEREOUS TIMES. THE DEF NEEDED ASSISTANCE
WALKING TO THE STARTING POSITION FOR SFST. THEDEF HAD DIFFICULTY STATING HIS
ADDRESS

DRIVER'S STATEMENTS:

DEF INITIALLY STATED HE DID NOT CONSUME ANY BEERS. THE DEF LATER ADMITTED HE
CONSUMED 1 MODELO.

ODORS: .
Odor of an Unk Alcoholic beverage'coming from his person

GENERAL OBSERVATIONS

SPEECH: Slurred speech

ATTITUDE: COORPERATIVE

CLOTHING:

MEDICAL/OTHER: DEF STATED NO MEDICAL CONDITIONS
~ AN ROADSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S M. KYSOR

(Signature of Amesting/investigative Officer) ) e i o )
Thafomgoinginsﬂ'umemwasswomtooramnnadandsubs‘pedbeforemethis 1 ) day of APRIL ) : 7 20 18 va/S M. KYSOR

(Print name of Arresting/l jgative Officaf), wip is pegsonally’kng

7 77 ] JL/ \
Notary Public, CmWwﬂéﬁ 117.10)

- B, SUE OWEN )
&% State of Florida-Notary Public
‘ Commission # FF093160
My Commission Expires
May 30,2018




SUBJECT.GA!QIA crisostomo JUAN CASE NUMBER 18057231

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
l: LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

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

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

Other Observations:

THE DEF STATED HE UNDERSTOOD THE INSTRUCTIONS.THE DEF WAS UNABLE TO PERFORM DUE TO HIMNOT FOLLOWING THE
STIMULUS. THE DEF HAD DIFFICULTY STANDING STILL ON A LEVEL GROUND. THE DEF SWAYED WHILE LISTENING TO INSTRUCTIONS.

WALK & TURN:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THEWALK AND TURN AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE INSTRUCTIONS
WERE REPEATED TO THE DEF IN SPANISH FROM WHICH HE STATED HE UNDERSTOOD EVERY TIME.
THE DEF STARTED PRIOR TO ME TELLING HIM TO BEGIN. THE DEF STEPPED OFF THE LINE OVER 5
TIMES, THE DEF MISSED HEEL TO TOE OVER 5 TIMES. THE DEF STOPPED PRIOR TO 9 STEPS AND
ASKED IF HE NEEDED TO DO MORE. AS THE DEF BEGAN, WALKING BACK, HE ALMOST FELL OVER.

ONE LEG STAND:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL, STANCE FOR THE ONE LEG STAND AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEF STARTED
PRIOR TO ME TELLING HIM TO BEGIN. THE DEF BEGAN LIFTING HIS RIGHT LEG BUT KEPT IT
BENT. THE DEF PROCEEDED TO FOLLOW. THE-LINE ON THE ROADWAY BY ALTERNATING LEGS BY
INDIVIDUALLY LIFTING EACH LEG AND MOVING FORWARD.

FINGER TO NOSE:
WAS NOT PERFORMED

ROMBERG ALPHABET:
WAS NOT PERFORMED

BREATH TEST RESULTS: [1) .194 |[2) 195 113) 4)

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S M. KYSOR
{Signature of Armesting/investigative Officer) A . el e e e a
The foregoing instrument was sworn to or affimned and subscribed before me this_L day ot APRIL 2018 o oy D/S M. KYSOR
74

State of Fi

¢ ommission # FF093160
‘k.’ My Commission Expires
s May 30, 2018°

orida-Notary Publiclt

-
paveRvIR—— FAEE




WITNESS LIST
cAse NUMBER: _18057231

ARRESTING oFFicer: D/S M. KYSOR

ADDRESS: ROAD PATROL

PHONE NUMBERS (HOME):

CAN TESTIFY TO: DUI Investigation

(WORK) _688-3000

NAME: D/S N. KRAUSE

ADDRESS: ROAD PATROL

PHONE NUMBERS (HOME)

(WORK) _688-3000

CAN TESTIFY TO: THE DEF BEHIND THE WHEEL AND THE DEF BACKING INTO A GAURD RAIL

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME) {)
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: £ BS @
SUBJECT: ©Arcin QR;SOSTOMO UDM 0/}0 Ag'EeI\IUMBER: [$-05723(
DATE: 40,1 ¥ ’\)L/lar
BEGINNING TME: ____ 2 1A (p ENDING TIME; QLS
BREATH TESTS RESULTS: 1), /94 mMER/HY smfed 9 /9 S TME U4 7 aont/0D
3 _ e TIME_——KM/PM. 4 _——FME_——— AMSPM
BREATH OPERATOR: ___ o>- @wer\ = 318Y¢
MAINTENANCE TECHNICIAN: __ ) K@ e ke 7 (04 &7
TESTING OFFICER'S OBSERVATIONS
speecH: [ 1Tle Lre st
ATTITUDE: COPDD{M‘H
CLOTHING: [)/ao(é- bao?‘ﬁ bo[ack xoam‘#ﬁx b Jean /OAAtD SlieT
MEDICAL CONDITIONS; __ A89-144)
MEDICATIONS: __~M.OAJ
OTHER: @“{TQW\D— (\p bloods A@‘(—Q&les sNrene Adov o Lot/
& un o) Aleshslie é%u%fxly

COMMENTS: s(L/OS’A) a1 el A+ N hrs
,-4_/ 0 obserucd. 20. m/07es
,ﬂ—/{? Y‘Q?u)og‘Leo? Am% Jo. ST', £\ f@l&ﬁ_‘_m%qj‘sp‘—
A&ﬁ)\/‘apr)\f*—rsﬁl'e&\]— A /UUu/(’ nSYroctong
?ﬂ})@u}jk Yeof JWM@M/ Ao ﬂf»é/em
(Y Slared Yl s o< PTNE el rego 4
Nl & e A clee To [&Méf«)ﬁee bt e

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK- CENTRALRECORDS GOLD-JAIL
PBSO #0120A REV.11/02




suBjecT: (GRP LA GE;SosTomei o Map OC%%STE NUMBER ) &—0S 73/
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

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

[ am now requestinF 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 I have requested of you, your privilege'to‘operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 18) months if your privile%e has been [f)reviously 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 {;our 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. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

IAMRE 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 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. 1 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) T dene due Yo Van G ear

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




€t

suplEct: G rei A (R SoSom D/,:BW\ ManYeise vumper: /8-05 79\3/
QUESTIONS AND ANSWERS

NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NOMY, OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YQU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE YOU GOING?

WHAT STREETNOR HIGHWAY WERE YOU ON? — — \

DIRECTION OF TRAVEL? ____ WHERE DID YOU START? / | \ @ \ C J(\ _ @ )/\ \e_'/
WHAT TIME DID YOU START? WHAT TIME IS IT I\E)W"/

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

WHAT COUNTY AND CITY QKOU IN NOW? \ L
WHEN DID YOU LAST EAT? MU EAT? _1—7 m Ja [/

WHAT HAVE YOU BEEN DOING FOR MJE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? /A ]@HWHOM?/(‘ N I
WHEN DID YOU HAVE YOUR FIRST DRINK? \ (-m<n) YOUR'LAST Dgn;(? o 1 14
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RBCENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOGTOR\OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? \ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? \
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? \
INTERVIEWER: \

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




