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050)3%)" | S5
A ] OBTS Nofmber v ARREST /NOTICE TO APPEAR 3. Request for Warnas
D 1 N TA. 4. Request for Capias 1
'}' Agency ORJ Number Agency Name ] Agency Report Number (N.T.A.'s only) )
N == 0501700 Ju%iﬂﬁa[i_gg_ﬂgu@lmggg 5, 4| 19-004339
ype: 1. Fel 3. Misdemeanor 5. Ordinance If Weapon Seized Multiple
3 | Chckamany (m] zrﬁmm' 4. Traffic Misdemeanor (m] s.O:ha Ener e NONE ql “"‘“"Iml
l: Location ¢f Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T W INDIANTOWN RD/ISLAND WAY {TER, FL 3IYS¥ 6799 WINDIANTOMV RD/ISLAND WAY, JUPITER, FL 33458
o Date of Apvest ‘Time of Arrest Booking Date Booking Time Jail Date Location of Vehicle
N 09/27/2019 20:13
Name (Last, First, Middle) Alias (Name, DOB, Scc. Sec. #, Eic)
GIER, KEVIN SCOTT Alias:
Race ] Sex Date of Birth Height Weight Eye Colar Hair Colar Complexion
Loy Ghmes | WM 02/10/1968 5'10 195 BLUE GRAY MEDIUM | Medium
D ['Scars, Marks, Tatoos, Unique Physical Festures (Location, Type, Description) Marital Status | Religion m m;t N [m] " [w]
' D | LUTHERAN Py ey il Rt s
E | Local Address (Stre, Apt. Number) (City) (State) Zip) Phone ﬁ"""“ W i
pl_ 9608 MOCKINGBIRD TRL, JUPITER, FL 33478 (5'613%‘(7 -S2l3 5 C'!"m 4.Ouof Stz I 1
ﬁ Permanemt Address (Street, Apt Number) (City) (State) Zip) e Address Source
119608 MOCKINGBIRD TRL, JUPITER, FL 33478 75-‘) %47-szi3 FCIC
Business Address (Name, Street) (City) (State) @ip) Phone Oceupation
DIL’aniba', State INS Number Place of Birth (City, Scate) Citizenship
G600517680500 / FL GALLOPIAS, OH, US
C | Co-Defeniiant Name (Last, First, Middle} Race Sex Date of Blrth 3 4 Arrestes [T 3. Fetony [ 5. rvenile
° 02 attarge [ 4 Mistemeance
g Co-Deferstant Name (Last, First, Middic) Race Sex Date of Bisth O 1 Amested [ 3. Felony O 5. ruvenile
F N~ o D L2 atrarge [ 4. Mistemeance
O Parese O other: ‘3 't'ya(-'} 'C' ) Residencs Phone
I D & N el E
v m% tret, At Narbe) @) G @ Basines Fhome
E : i~
N - 7 ime
:I. Nnuﬁnny (Name) F ; A < Date Ti anmmonmm ; TOTIAC
bovad Deparement 2od Rekeased | Incareerzied
E Mot Io: (Nare) e Y i J Relatidwehip Date Time
¢ address was provided by [ defendant and/or [ defendant's parents. School Attended Geade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propesty Crime? Description of Property Value of Property
[] Yes. [ vo: £ ye No
€1 Drug A S. Sell R Smuggle K. Disperses/ M Mamfsctwrel 2 Other Drug Type B, Barbi H. Halluci PP U. Unkoown
o N.NA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuana i Z. Other
g P. Posses T. Tnffic E. Use Cultivate A Ampheumine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Diescripdion Statute Violation Number Violation of CRD #
1 CHILD ABUSE - NEGLECT OF CHILD 827.03 ﬁi@ﬂ-}flﬁL
R [DrugActviy |Drogtype | Amoust Ui Offense # Counts )| Domestic Vickence | Warrant / Capias Number Band
E N / 1 Oy @A~
¢ | Charpe Descziption ] Scatute Violation Nusmber Violation of ORD #
i |_DUI - DAMAGE TO PERSON/PROPERTY 316.193(3)(C)(1)
g Drug Activity | DrogType - .| Amoont 7 Unit Offense ¢ Counts | Domestic Violence | Warrant / Capias Number Bond
£ N / 1 Oy @w
¢ | Chargs Dexcaiption Statute Violatios Number Violation of ORD #
H ;
g Dm;hd‘vvixy Drug Type Amount / Unit Offeass # Counts | Demestic Violence Warrant / Capias Nuraber Bond
2 / Oy Ow
Health / Apparest Physical Condition of Defendant Any knowledge of the following: L] Memal L EscapeRisk L Medication [ Deformities [J 1njuries
I Expliin:
¥ Check which applies: ] Releassd OR. [ Relessed to Parent/Guardian ] TOT CountyJail | PROPERTY - Reccived By Released By Reieased To
2 O Posed B L] South County Menial Health
E [Transporsd By B | Date T Time T Other
3| [ INSTRUCTION,NO.'%, - Mandatory appearance in court Location (Cour, Reoer)
}‘ INSTRUCTION NO.2"- You need not appear in Court P ——
£ A but must comply with instructions on Page 2. No
T |1 AGREE TO APPEAR AT 7HE TIME AND PLACE ATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, I UNDERSTAND THAT SHOULD Photo
wﬁuuv AIL TO /#PEAR BEFQRE THE REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4{ro BEISS Available
:A ) ~ /
1y U Signature of Dfferamecluveailetfd PareatCustodi . Date Signed .
HOLD ¢ Oufler Agency ~ ( Signal cer Name Verification (Printed by Arrestee) 7
A A ‘
3 [ Dangerous [ Resisted Arrest Naine of Arrestiff Offices (Print) 1D # (PRINT) ," 7
x Suicidsl GELINA, PHILIP 0961 * - | pacE
X] L Pouch # ngotﬁcu 1D.# Agency oy
IP W"SHATARK #762 3 ﬂuu -, &A,‘ 3 35 JP_D Witness here if subject signed with an *X". () 1ol
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2.NTA. 4. Requast for Capias

ST PROBABLE CAUSE AFFIDAVIT . Aest 3. Request o Waran |1| JUVENILE l—

; Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 19-004339
N &hﬂi Type: X 1. Fetony [ 3. Misdemeanor [Os. ordinance Speclal Notes:
as many

as apply. D 2. Traffic Felony m 4, Traffic Misdemeanor D 6. Other
D | Nama (Last, First, Middle) Alias Race Sex Date of Birth
7| GIER, KEVIN SCOTT W[ M| 02/10/1968
¢ [ Charge Description Charge Description
E 316.193(1)(C)(1) 827.03(3)(A)(1)
g Charge Description Charge Description
s

Victim's Name (Last, First, Middle) Racs | Sex | Dateof Birth
V| _STATE OF FLORIDA,
c Local Address (Street, Apt. Number) {Chy) (State) (Zip) Phone Address Source
T| 210 MILITARY TRL, JUPITER, FL. 33458 (561) 746-6201
IIA Business Address (Name, Streat) (Chty) (State) Zio) Phone Occupation

mwmc» O M m»mODV

“ZmIm->»~w

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

| committed the below acts in my presence. J was observed by who told
| confessed to that he/she’saw the:amssted person committ the below acts.
admitting to the below facts. @ was found fo have committed the below acls, resulting from my (described) investigation.
Onthe _ 27 dayof September 2019 at_ 18:08  (Specifically include facts constituting\cause for arrest.)

On 9/27/19 at approximately 1451 hours, I responded to a ®«raffic crash in the area W
Indiantown Road and Island Way/68th Terrace, Jupiter Florida./ The defendant, Kevin
Scott Gier, 2/10/68 was involved in a reported traffie crash. Upon my arrival, there
we two cars in the left turn lane. The red VW had)front /bumper damage while the tan

ta had rear bumper damage. I spokae with Toyota driver, Ron Mason. He told me that he
was| stopped at the red light and was just rear ended hard by the VW. The driver of the
VW,%later identified as Kevin Gier, was the driver,land was still sitting in the

vehicle. He had his young |GGG i:ticc in the back child

car| seat after just picking him up from Iighthouse Elementary school. Gier was initially
sitting inside his vehicle chewing gum¢ \While spaiaking to him, he came out of the
vehicle. He had a hard time standing and.during our conservations, he leaned/fell
against his car 3x’s. When asked for his driver's license, he looked through a stack of
money and only found a credit card. When asked what happened, he told me that the car in
front of him slammed on his brakes and he tried to stop but ran into the back of him,
Mason advised that he was stopped and had been stopped. Gier was slow in movements and
unsure of his speech at times.\His mind wandered and could not answer simple questions
about his health and drugs which he was taking. Gier finally remembered that he had
takén his prascribed Xanax (wbSmg), 1/2 in the am and 1/2 in the pm. He had already
takgn both for the day. He also has taken 2 cough syrup today. He stated he has not had
any|alcoholic to dfink today and had been in court with his ex-wife.

Wi an odor of an)alcoholic beverage coming from Gier breath and the above
observations, (I suspected impairment. I read him his Miranda warnings after the crash
investigation wasscompleted. He stated he understood his rights. I had Gier attempt to
complete ‘roadside tasks. He staggered when he walked. I attempted to get him to stand
in the instruction position several times. He was unable to stand with one foot in front
of the other and stepped off the line before we started. He alsoc started before told to
begin. When standing there, he took steps back. He walked 1nto a curb and fell

SWORN AND SUBSCRIg R
2 W‘M\:
[ [ >583 sxGNAﬁ'URE OF STING / INVESTIGATING OFFICER

;
i
é T T NOTARY 'T'WJ “OF COURT / OFFICER (F.S.8. 117.10)
R
A 09/27/2019 NAME OF OFFICER (PLEASE PRINT) —
) 09/27/2019 106 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANASIE&. A Nl\fé. 0.
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ST N ' PROBABLE CAUSE AFFIDAVIT |Ams 3 Requestfor Wamat
A SUPPLEMENT 2.NTA 4 RequestforCapias | 1 JUVENILE
D | Agency ORI Number Agency Name Agency Report Number
'.‘ FL 0501700 JUPITER POLICE DEPARTMENT 5 4 l 19-004339
N gmG Type: X 1. Felony [ 3. Misdemeancr [ 5. ordinance Special Notes:

as many
as apply. [ 2. Tratiic Fetony [ 4. Traffic Misdemeanor [ 6. Other
Name (LaR, FIrst, Middie) - ‘Alias Race | Sex | Date of Birth

mo

GIER, KEVIN SCOTT W| M| 02/10/1968
backwards landing on his back and buttocks. He was not injured. Gier stated that he

was not going to do the task. I advised him several times if he understood that failure
to do my task can and will be used against time in the court of law. He finally said
yes, he understood.

Probable cause exist to charge Kevin Gier with DUI pursuant to FSS#316.193(3) (C) (1) .
Gier, being impaired, crashing into a car with [l in the car, placed his

in grave danger of being injured and failed to make a reascnable
effort to protect | IIIEIG. - B -y B Kcvin Gier who, i's responsible
for his care. This is a direct violation of FSS#827.03(1) (e), Neglect ofjachild, a
felony of 3rd degree.

P
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A| sworN AND sUBSCRIBED, \ 7[_/ ——
M N 3
| \V (}
'I‘ SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
s COURT / OFFICER (F.8.5. 117.10
7 ‘ ’ GELINA, PHILIP _(0961)
A 09/27/2019 NAME OF OFFICER (PLEASE PRINT) —
T Al
W DATE 09/27/2019 2 o 2
€ ; DATE
|
COURT STATE ATTORNEY CENTRAL RECORDS JAIL crive SCANNEP.. o
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_ 27th payop_ September 5 19 2:51 w
SUB JE¢T: Gier Kevin Scott CASE NUMBER: 19004339
Agmd: Jupiter Police Department ARRESTING OFFICER: P. Gelina #361/0961

| PERSONAL CONTACT

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

Gier was involved in a reported traffic crash. the crash occurred approximately 200 feet east of the
intersection of W Indiantown Road and 68th Terrace, Jupiter Florida, Palm Beach County. Upon my arrival,
there were two car in the left turn lane. The red VW had front bumper damage while the tan Toyota had
rear bumper damage. I spoke with Toyota driver, Ron Mason. He told me that he was stopped.at the red
light and was just rear ended hard by the VW. The driver, later identified as Kevin Gier, was the driver and

was still sitting in the vehicle. He had his|jj i i- tbe back seat.

OBSERVATION OF DRIVER:

Gier #vas initially sitting inside his vehicle chewing gum. While speaking to him, he came out of the vehicle.
he had a hard time standing and during our conservations, he leaned/fell'against his car 3x's. When asked for
his drivers license, he looked through a stack of money and only found\a credit card. When asked what
happened, he told me that the car in front of him slammed on his brakes and he tried to stop but ran into the
back of him. Mason advised that he was stopped and had been stopped./Gier was slow in movements and
unsure of his speech at times. His mind wandered and could/not:answer simple questions about his health and
drug# which he was taking. Captured on BWC.

DRIVER'S STATEMENTS:

He takes prescribed Xanax (.Smg). 1/2 in the am and.1/2 in'the pm. He had already taken both for the day. He also
has taken 2 cough syrup today. He stated he has not had any alcoholic to drink today. He was in court with his
ex-wife to day. I read him his Miranda warnings after the crash investigation was completed. He stated he

understood his rights. He said he picked up [l from his elementary school after being at his house. Captured on
BWC

ODORS:
Noﬁc¢able odor of an unknown alcoholic beverage that became stronger when he spoke.

GENERAL OBSERVATIONS

SPEECH: Slurred, hard, to understand at time. I had to have him repeat things.
ATTITUDE: Cooperative at time, resistant at others, got into my face several times
CLOTHING: Bluelong sleeve shirt, khaki pants, brown shoes, black socks, brown belt.

MEDICAL/OTHER: He'said he had issues with his liver but did not know the aliment. He quick smoking and drinking. he hat-

I the car after he picked him up from school.

TATE A

0

Sgnaiore ol Amesting/ivestigative Oicer) v
he foregong ITatsument wes SWom o of affied and subscribed before me this 27 ayor Sgpetmber 20 19 vy Officer P. Gelina #361/0961

int name of Arresting/investigative Officer), who ism ahdlor produced identification. Type of identification produced ,/LG}\?OWA/

otary Public, Officer (F.5.5 117.10) Notary Publfic State of Florida

£) S e SCANNED
SEP 28 2019




SUB.{ECT: Gier Kevin CASE NUMBER 19004339

i ROADSIDE TASKS

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

/ LT -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

Jther Observations:

He had a difficult time staying in instruction position. He was unable keep his feet together and stopped in the task
several times. recorded on BWC.

WALK & TURN:

I attempted to get him to stand in the instruction position several times. he was unable to'stand with one foot in
front of the other and step off the line before we started. he also started before told to begin. When standing there,
he took steps back. He walked into a curb and fell backwards landing on his.back and buttocks. He was not
injured. | Gier stated that he was not going to do the task. I advised him several times if he understood that failure
to do m)lr task can and will be used against time in the court of law. He finally said yes, he understood.

ONE L#G STAND:
Refused

|
FINGER TO NOSE:
Refused‘

ROMBERG ALPHABET:
Refused

JREATH TEST RESULTS: 1) Refused 2) 3) 4)

TATE OF FLORIDA
Esﬁb C

3 of Arres Officer)

P forsgoing inefument was swom to or ffemod and subscribed beforamethis___27___deyo__Sepetmber o 19 o Officer P. Gelina #361/0961

3rint name of Arve . known to meand/or produced identification. Type of identification producaed md/A/

Notary Public State of Florida

L Garyd Parent o oesaso
A uoe SCANNED
| SEP 28 2019

Clerk of Court, Officer (F.8.S 117.10)




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # /9 -/20006 PBSO ZONE S- /4

AGENCY CASE # 19004339 CRASH CASE #

TIME OF STOP/CRASH 2:31 p.m. DpaTE 09/27/2019 DAY Friday

SUBJECT'S NAME Gier Kevin Scott RACE W SEX M
TAST FIRST MID -

HGT 510" WGT 194 . DOB 2/10/68

LdJCATION W Indiantown Road and 68th Terrace, Jupiter Fl; 33458

ARRESTING OFFICER'S NAME & IDP. Gelina #361/0961 AGENCY Jupiter
DIVISION: Traffic |
NOTIFIED BY COMMO Yes
\ _ ARRIVAL AT FACILITY 4:30 pm
‘ ARREST TIME 4:02pm

BREATH RESULTS:

—

2)
3)
4)

TESTING®OFFICER'S ID 29049 PBSO VIDEOTAPE # ,\//4

SCANNED
SEP 28 2019




LT TSI AR B TN

TESTING FACILITY TASK REPORT
o AGENCY:; /2

SUBJECT: G ren Kewes 5 ' CASENUMBER:___ s % - /20006

" DATE: 0% /i"j 29 VIDEO TAPE NUMBER: i /A

. BEGINNING TIME: _ /. 20Q ENDING TIME: 2709

! BREATHTESTSRESULTS: 1) _A TIME /203 AM/PM. 2 ola TME AM./PM.
d 3) a2 jé TIME_—— AM/PM. 4 /_L«_’/._«ﬁ TIME__ "™ AM/PM.
* BREATHOPERATOR (. Jurcwr T 5505
. MAINTENANCE TECHNICIAN: ___ACre stk *eveo

TESTING OFFICER'S OBSERVATIONS

{ SPEECH:_ 7z :o o

ATTITUDF: UPSFr  QNTLT

" CLOTHING: XA </ _SCAc ke L7 Fluws o Furns o afT0 © yag Y R M LY
MEDICAL CONDITIONS: 425 /.7 -
. MEDICATIONS: £z - ra-:s XA "X b o S T

: ; - - . 4 . - ‘ .
OMER_L¥ES Cipsee a0 covese LN - REFUSED—

[S: ARAS WAL AT Clcared A/{; P 4 LA L g T

T .-/ !:‘ .,'.""'O y IR
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19004339
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, Officer P. Gelina #361/0961 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning) ,

am a member of Jupiter Police Department , and [ do swear
(Name of law enforcement agency)

or affirm that on or aboutthe  27th  dayof September 20 19  a 4:02 ApM [JAM.

DRIVER Kevin Scott Gier ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# G600517680500 , state of Florida , was placed under lawful arrest for

the offense of DUI by Officer P. Gelina#361/0961 and
(Name of Arresting Officer)

issued Citation # AATBMJE

Thatonoraboutthe 27TH dayof September 20 19 a  5:03, @FprM [JAM

in Palm Beach County,

1 requested that the driver submit to a X breath and/or  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 driving privilege for 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 informedsthe'driverthat he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his,or heridriving 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, or was operating a CMV{'refusal will result in the disqualification of the Commercial Driver’s
License/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 ofa refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. (P m

Signature of Law Enforcement Officer or
Correctional Officer

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

"uy, aelotary Public State of Florida

Cd . . o .
é fo“ & Gary J Parent The foregoing instrument was sworn and subscribed before me:

g My Commission GG 085486

Rt d  Expires 08/21/2021
Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
methis 27 dayof Sepetmber 20 19 | Date 09/29/2019
by Officer P. Gelina #361/0961

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
i e as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

appropriate copy of the UTC, and the

Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016) SCANNED
SEP 28 2019




WITNESS LIST
cASE NUMBER: _19004339

ARRESTING OFFICER: P. Gelina #361/0961

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME): (WORK) (561) 746-6201
CAN TESTIFY TO:; PC

NAME: | Ronald Mason

ADDRESS: 12685 152nd Street N, Jupiter FIl, 33478

PHONE NUMBERS (HOME) 5617483833 (WORK)

CAN TESTIFY TO: Crash events

NAME: | Ofc. J. Ercalano #344

ADDRESS 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME) (WORK) (561) 746-6201

CAN TESTIFY TO: taking care of the child in the car while the dad was arrested

NAME: | Ofc. M. Waltenburg #1222

ADDRESS 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME) (WORK) (561) 746-6201

CAN TESTIFY TO: Crash investigation and the roadside tasks.

NAME:

ADDRESS

PHONE NUMBERS (HOME) V (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONENUMBERS (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:




FEREEIS

s - NUM C?W/gz‘y

2 NONE 0 THE FOLLOWING QUESTIONS AS YOU LIKE.

1AM NO GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF; ALL OF, OR

‘5;.'.‘..“". SRR RNI A Y

e

‘ E’I‘ OR: HIGHWAY WERE YOU ON?

ECTION OF TRAVEL? ______ WHERE DID YOU START?

_ WHAT TIME IS IT NOW?
_WHAT DAY OF THE WEEK IS IT?

i Db A A

WHAT DID YOU EAT?

HAVE YOU BEEN DRINKING? WHAT?

R IEL L TR0 T D S A SPU I

CH? | . WHERE? - WITH WHOM?
“WHEN DID YOU HAVE YOUR FIRST DRINK?______ 4'\)4 - AND,YOUR LAST DRINK?
. 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 AccmENﬁ\ HOW MUCH?
 WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK? _
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? ‘@um T

ARE YOU SICK OR INJURED? WHAT'S WRONG? ‘(,

9

DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? . :.

'WERE YOU IN AN ACCIDENT TODAY?{ _ ;

 HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN? _ ;

* HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?

 ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? WHAT? _© WHEW? ]

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?

i DO YOL* TAKE INSULIN? , IF SO WHEN WAS YOUR LAST INJECTION?

- 'HAVE UEVERHADA ::au B

‘ N Y C y \ i o . . * ‘ : - . > ¥ oy ]
X o - : = et T
F) “1$ REy.m A‘ ”__‘ .‘ . ) ” - - o
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T

" content.

' ~ and the presence o

. [am \ . of the

- . You have the right to the presence of a lawyer of your choice before you make any statement and during any
" .- Questioning.

SUBJECT: I in , * st/ ,5:‘ : .CASE NUMBER:

L

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NQ']‘ R

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determinirig its alcohol
| - OR |
I am now requesting that you submit to a lawful test of your URINE for the purpose of detectiné thefpresence of

chemical or controlled substances.
o OR-

1 am noy requesth that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
chemical or controlled substances. -

If-you fail to submit to the test I have requested of you, your privilege to 3Serate a motor vehicle will be suspended for a

period of one (1) for a first refusal, or eighteen {18) months if your privilege has been %rgiously suspended as a result
to submit to a lawful test of your breath, urine or blood.Additionally, if you refuse to submit to the test I have

of you and if zour dﬂvinvgviﬁrlvilege has been previouslysuspended for a prior refusal to submit to a lawful test

reath, urine or blood, you

issible into evidence in any criminal proceeding.

. You have the right to refnain silent and not answer any questions.

. Any ;;gigsement must-be freely and voluntarily given.

. 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.

. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
.~ I can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

. . /A P
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be committing a misdemeanor. Refusal to submit to the test I have requested of you .
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Florida State Statute Exemption Sheet:
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X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071(2)(d) L Lo . .
pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
=
a
E a 119.071(4)(c) Undercover personnel.
x
w
L]0 119.071(2)(f) Confidential informants (Cls).
[m] 119.071(2)(e) Confession.
» m} 985.04(1) Juvenile offender records.
S
‘é a 119.071(h)(i) Assets of a crime victim.
3 395.3025(7)(a)
w i r . . n
8 O 456.057(7){a) Medical information.
S
2 ] 394.4615(7) Mental health information.
r-1
E] - - " Y
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i) 11(92'011:‘3)“)'0)’ Social Security, bank account, charge, debit, and credit card numbers: 2
m} {viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’srequest.
o
2z (xiii) 119.071(2)(h), . . — ;
E’, m] 119.0714(1)(h) Protected information regarding victims of childiabuse orisexual offenses.
= - 14(1)(h
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