b HpD00 e 1@ 1236 m}:m# 1958

OBTS Number ARREST / NOT|CE T for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 Requestfor Capias
w Agency ORI Number Agency Name ancy Report NumboréN;T.A.'s only)
Z[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 810250
é ChargeType: D 1. Felo @ 3. Misdemeanor D 5. Ordinance Weapnn Seized / Type Multipie
Check a3 man : ny : 1. Yes
._n": as apply. Y [ 2. Tratfic Felany [] 4. Traffic Misdemeanor [ 6. Other 2 No ?g;ac':"‘p? I
Z | Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
§ STATE RD 809 / MELALEUCA LN WEST PALM BEACH, FL 33463|STATE RD 809/ MELALEUCA LN WPB  FL 33463
Date of Arrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
07/29/2018 04:46
nl
Nama (Last, First, Midale) Alias (Name, DOB, Soc. Sec. #, Etc.)
M SEN MAHDE F
Race Sex Date of Birth Herght Waight Eye Caolor Hair Color Complexion Build
W - White | - American Indian
B - Black 0- Oriantal/Asian I w M 12/01/1999 5'07 200 | BRN BRN LIGHT MED
Scars, Marks, Tatoos, Unique Physcat Features {Location, Type, Description) Marital Status Religion Indication of: E] 5 Er]xk.
RIGHT ARM / LEFT ARM / NECK / CHEST / TORSO Single MUSLIM e O O B
5 Tocal Address (Siresl, Apt. Number) (City) (S0 @0 Phone Resndancs Typs.
g 1216 VILLA LN BOYNTON BEACH, FL 33435 (954 ) 822-1302 > Cey | A Osme |1
w Permanent Address {Straet, Apt. Number) (City} (State) (Zip) Phone Address Source
B, ( ) VERBAL
Business Address (Name, Street) (City) (Stale) {2ip) Fhone Bccupation
( ) CLERK
OfL Number, State Soc. Sec. Number NS Number Placs of Birth (CHty, State) Ciizenship
M250546904410 CORAL SPRINGS, FL USA
- o e ——
w Co-Defendant Namse (Las!, First. Middis) ace Tex ate of bi O 1. Arrested [C_ :: ;mmemr
a _ _ [J 2. AtLarge E 5. Juvanile
G Co-Defendant Name (Last, First, Middle) Race Sex Oate of Birth O 1. Arrested 0 3. Felony
’ 3 4. Misdemeanor
O] 2. AtLarge 5_juvenile
Par-ntc i i @sicence 8
Legal Cuslodian
0 Otargor: ( !
Address (Street, Apt. Number) (City) TSTate] (Zip) Business Phone
['Notfied by: (Nam - = { )
w o (Rame) Date pims T oA o within 2, TOT HRS/ DYS
__z_; Dept. and Released. 3. Incarcerated
ul ['Releasad To: (Name) Reslationship ] Date Time
2
The above address provided by LJdefendant and / or L] defendant's parents The child and / or parent was told School Atfended Grade
t keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of addreéss.
3 Yes, by: (Name) [J No: (Reason)
Fmpo?ﬁ Crme? Description of Proparty Velue of Property
3 ves [lne
w DnﬁlAcﬁvity S, Sel R. Smuggle K. Dispensa/ M. Manufacture/ ~ ZuOther § Orug Type 8. Barbiturate H. Hallucinogen P. Paraphematia/  U. Unknown
g N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A . C. Cocaine M. Marijuana Equipment 2. Other
O §P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Haroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts d,ﬂm“hc Statute Violation Number Violation of ORD #
w Violence
¢| D.U.L 1 gy @n |316.193 (1)
§ Drug Activity| Drug Typs Amount / Unit Offense # Warrant | Capias Number Bond ‘0
© 18102505
Charge Description Counts Uomestic | Statute Violation Number Violation of ORI
w Violance
o ay oON
< ! Drug Activity] Drug Type Amount / Unit Otfense # Warrant / Capias Number Bong
1%
Charge Description Counts Domestic | Statute Viclation Number Violation of ORD #
w Viclence .
Q 0y _COIN
< [Drug Actvity] Orug Type | Amounti Unit Oftense # Warrant/ Capias Number Bond
[3}
Charge Description Counts Domestic | Statute Violation Number Vioiation of ORD #
w Viclence
2 Oy on
g Drug Activity] Drug Type: Amount / Unit Offense # Warrant / Capias Number Bond
1 Annban M. Danm biwnbhear Adseaant
% PALM BEACH COUNTY CRIMINAL JUSTICE COMPLEX - 3228 GUN CLUB RD WEST PALM BEACH FL, 33406
2 Court Date and Time X
; Month AUGUST Day 23 Year 2018 Time 08:30 AM PM .
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER 'R THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT B8 FPWILLFULLY
O JFAIL TO APPEAR BEFORE THE COURT AS REQUIR! “THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARR Lt BE IQQUED
5 @E\ 07/2912018 ;-3 TS
Signalure of Defendant (or Juvenils and Parant /Custodian) , Date Signed e
HOLD for other Agency Signature of An‘estinq_ Name Verification (Printed by Arrestee)
Nams: = . o
X H ;7 ! H
J oengerous [ Resistea Arrest Name of Arresting |c£/(P 1D. # 'MJ‘%? ’\“! A !r—u i
[ Suicicat [ other: D/S Cisson 24091
Q Pouch # Transpoarting Officer iD# Agency
D/S Cisson J. 24091 PBSO

WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANI (N TA's
5: r‘{', .
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D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE 29th  payor JULY 2018 47 03:50 | A{ﬂ PM
SUBJECT;MUBHAISEN MAHDE F CASENUMBER: 18102505

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; /S Cisson J.
PERSONAL CONTACT

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

Makayla Frazier completed a sworn written statement that the silver vehicle struck the red vehicle and the
the driver of the silver vehicle exited the driver seat. The driver had a beard and sleeve tattoos on his arms.

Kyara Harris completed a sworn ﬁﬁen statement that the tattooed guy (Muhaisen) was in a silver vehicle
- was speeding and struck the red car. The driver had a beard and a sleeve tattoos. The driver-was wearing a-

~ white shirt and white shorts.

OBSERVATION OF DRIVER:

I observed that Muhaisen was wearing white shorts and white shirt. While questioning Mnhalsen, he seemed
to be confused by my questions. He had a difficult time answering m¢ and had difficuity performing tasks
such as locating his drivers license. I observed Muhaisen eyes appeared,red and glassy. I observed that he
was slurring his words. Muhaisen had a strong odor of an unknown alcoholic beverage coming from his
person that would become stronger as he would speak. Muhaisen was already out of his vehicle, I then asked

him to perform field sobriety tasks and he agreed.

DRIVER'S STATEMENTS:

1 asked if the driver had been drinking or used any drugs and Muhaisen stated no. I asked the driver what
medical problems and/or previous injuries they had and he replied no. I asked if he wears any contacts or

glasses and he rephed no.

ODORS:
Obvious odor of an unknown alcoholic beverage

- GENERAL OBSERVATIONS

SPEECH: slurred, thick, slow

ATTITUDE: calm, compliant

CLQTHING; wearing white shorts and white shirt

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S Cisson J.

2018 w /S Cisson J.

'g\‘ Pg

Notary Public, Clark Cun\"om : "‘ “Tommission? Tt . 72377

* F88 0 o hxpxns oY 2 201
" ''''' ¢ BONDED THRU

°'f.f.\’~“ 1ST FLORIDA NOTARY, LLC

mmmmmrmdmmm KNOWN
Samantha Palmer

3"&; %’q;*sj}“;__j
JUL3E 2018



SUBJECTMUHAISEN MAHDE " CASE NUMBER 18102505

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
Z] LT EYE-LACK OF SMOOTH PURSUIT ' : y/ | RT EYE-LACK OF SMOOTH PURSUIT

/ I LT EYE-DIS’I'INCI‘ & SUSTAINED NYSTAGMUS AT MAX, DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

/ ILT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES - RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:
mo—wuumu-’mx -! Dinkhde P, te lnep kis inads by thelr side, stand with s fuat togutiher, sod folbew 5 red Night stimdns with his oyes 2ot tarning his hend. { miced kisn if be andarstoed my nstroctions.

verbally wated mmﬂ“ﬂml“iﬁmihnl.m-lmﬁhl-nﬁmmﬂpﬂh’dm-‘nﬂi-l‘ l““ﬂu‘d .
.n—w-mum&uur&ma-ﬁ-Muﬁmwh—d-ﬂhmmdmnmnam-‘munuu.uq-agmqn-- 'Wan mat gresent in
Dot the lok sau right sy% duriug twe separsts four ssesnd ovaiustions. Whils condueting the task { hud o rasind hivs 1o koop kusds by Ws side, not tarn kis hend mud Soliow o simming multiple thgos

WALK & TURN:
X positioned Muhaisen on a concrete/asphalt line which was on 2 smooth and level surface, free of any debrisand well'lit-by the headlights on my vehicle and

(nearby street lights as well as parking lot lights). [ instructed the Mubaisen to place his left foot on the line/and his right foot in front of the left touching heel
to toe. I instructed hir that he was to keep his hands at his side and stay in this position until I instructed him to do otherwise. I instructed him to walk nine
heel to toe steps counting out loud, while waiching his feet. On the ninth step he was to keep his front-foot on the line and use his back foot, in a series of small
steps, to turn around before walking nine heel to toe steps the opposite direction counting out loud and watching his feet. I demonsirated the task while I was
verbally instructing him in the proper way to complete the task. During the task, I observed Muhsisen swayed while balancing, started too soon, stops walking
to-steady self, did not touch heel to toe, stepped off the line three times. Used arms to maintain balance (+6"), did rot turn properiy(loses balance while
tarning, stumbled, I asked Muhaisen what number he was on and he replied 17, I asked him what number I instructed tim to go to and he replied 9.

ONE LEG STAND:

I placed Muhaisen with his feet together and arms at his side. I demonstrated the task as [ verbally instructed him to raise one of his feet
approximately six inches off of the ground, point his toe towards my patrol car, look at the raised foot, and count out lond 1001, 1002, 1003 and
so on until told to stop. I asked Muhaisen if he understood the instructions and demonstration I provided. After Muhaisen stated be understood
my instructions, the task was performed. While Muhaisen stood,in the instructional position, I observed Muhaisen swayed while standing
stationary. While raising his foot he swayed while balancing, put foot down within 30 seconds and could not do task (put foot down three times).

rmnrom-xwmuummum -ku-aum-ummnmmunwnm—m;m«-mmmuu—uuul
instructed and dossenstrated the proper hand sad arm pecition aad for kim to remsie ia this pesition while I damenstrated the rest of the task. [isstrucied med demsnstrated Mukaisen to it his head beck sppreximstely 45 dagrees and
tiose their eyes while waiting for & verbai conmmand of left or right. Ou the ceeammand of “left™ or “right”, Muhaisin would raise the requestsd hasd, towch the tip of kis fimger to the tip of his n0ee, then dring their kand immedintely back
down to his sids. m&mnmuuunmﬂwmmhmmm mnmmupm-mhhwmnmuummm
dexterity and streggied to axtend kis index Gngers without nsing their middls fugers. 1 sskod hins if b d the Ip d and he verbally stated be und d.1 % to start the task m explnined.
mn&lm&m&mm&olﬁdﬂlﬂushhﬁdiﬁumw&hpbhwdlhbﬂuknm

ROMBERG ALPHABET:

RHOMBERG ALPHABET - I verbally inquired if Mubaisen could recite the entire English alphabet. He stated he was able to recite the English alphabet and I instructed him to
place their feet together with s arms at their side and stay in this position until told to do otherwise. I instructed him that upon starting he was to tilt his head back
approximately 45 degrees and close their eyes. He would begin to state the alphabet in a slow and methodical reanner without singing or rhyming it. I 2sked him if he understood
the instructions and he verbally replied he understood. During the instructions he continued to sway while standing stationary. Imdadmhdultomﬂemku

explained. During the task, I obzerved the driver swayed more than (+2°) from side to side.

BREATH TEST RESULTS: Refused Refused Refused Refused
STATE OF FLORIDA_
COUNTY OF PALM BEACH
D/S Cisson J. A
(Signature of Amesting/investigative Officer) g :
e instrument Aas sworn S briaffifed L»meammﬂ; dayot JULY 218 by /S Cisson J,

ke, who mmmm.rmmmmpmm KNOWN

‘\s&\ Pys.Samantha Palmer

" Commission Pt . 72377 ST A
‘$:bxpires: OCT 29, 2018 TR
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s BOND "
15T FLORIDA NOTARY, LLC
JUL2S 20
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Notary Public, Clerk of Court, Officer (F.5.S 117.10)
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WITNESS LIST
cAse NumBER: _18102505

ARReSTING orFicer: D/S Cisson J.

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACE FL 33406

PHONE NUMBERS (HOME): (WORK) _561-688-3600
CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME:

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

PHONE NUMBERS (HOME) (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE

NAME: FRAZIER, MAKAYTA

ADDRESS 1485 NW 1ST ST CT, BOYTON BEACH, FL 33435
PHONE NUMBERS (HOME) 561-843-8611 (WORK)

CAN TESTIFY TO: WHEEL WITNESS

NAME: HARRIS, KYARA

ADDRESS 3010B ARDOQ N ERA BEACH. FL 33404

PHONE NUMBERS (HOME) (561) 843-8611 (WORK).0)

CAN TESTIFY TO: WHEEL WITNESS

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)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) G
: SR -

AT
CAN TESTIFY TO: P 0

JUL3 W 2018



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

statement under oath shall be guilty of 3 misdemeanor of the
first degree punishable by imprisonment up to 1 year.

MWITNESS CIVICTIM CIOTHER

CASE #:. ‘ | ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:

-3y

EVENT TYPE: /'\';.&(k;’( (-‘ﬁ Lin oep’u,)rt ¢ ,{—: ﬂnt adan ID#:’ (07[‘ 3

s it - s

LAST NAME: ¥ FIRST NAME: :
T o/ AN Ay TRE X
6\&;‘2!—' ) L B ‘ .‘: ".'w\ . > . ")
DATEOFBIRTH: _ (MM/DO/YYYY) " [ YOUR HEIGHT: | YOURWEIGHT: | YOUR RAIRCOLOR; & . [ JOUREVE COLOR: TR
A S ALy N B N o -
YOUR HOME ADDRESS: - . . {0 CHECK IF HOMELESS g A H H #
; T N s O PR ‘"’3* GBS
R an T 2 . o N T L ) /,’ ‘ s .
YOUR WORK NAME & ADDRESS: 0O CHECK IF UNEMPLOYED OR Rsméi ary: STATE: aup:
WORK PHONE: 01 CHECK IF NONE | CELL PHO B‘CHECK F NON‘l HOME PHONE: DO WCK IFNONE | EMAIL: O CHECK IF NONE
L) FAL SR

WR!TE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

1| %’ L\.. K..C.A, L ICA ‘v\ﬁ;\ C AN Y| COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

)
3\ \ Ni C (,___Q..\qu \"‘\ \ \ % (’g“\ VNG N e STy N A\ N

| '.L,»)( = 2 ¢ \»cc.,\ e NV NN \\c\\'\ \ c*~‘\f‘“‘<i\

- \)Q\(’(\ \ "\\Lf \A‘L | \\\ \i\\ \‘"’( b (\ ,..)\ ~

Mo G CATI > i -7 S *‘L R

PAGE OF
] READ AND S1G ~.| i 7}
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED O OEPUTYSHERIFF O NOTARY PUBLIC FSS: 117. 10
STATEMENTS ARE CORRECT AND TRUE: ' SWORNT, rg SUBSCRIBED BRFORE
. DATE: 78 . TIME: /
YOUR SIGNATURE: X AT, siNaTURE: ./ 7 X1 / N 20 7:0 t!c O}

iF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT READ THIS DISCLAIMER AND |, it ELOW ;A AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WiLL NOT COOPERATE ANY FURTHER WA HH Y IE INVESTIGZTION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TORMY CASE. | KCKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSEUNG AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
" RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW_. 1t AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER

INVESTIGATED AND PROSECUTED WITH MY COOPERATION. > ' [ DQ NOT WiSH TO PROSECUTE {(INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES lNVOLVlNG DOMESTIC OR DATING VIOLENCE PER G.0. 508.00) o i"’ £ £ I “ i \ { 5’: M
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY GOLD- \MTNESS 1V For Bt

R
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4WITNESS OvICTIM OOTHER

.' i P:QLM BEACH COUNTY SHERIFF'S OFFICE — SWORN STATEMENT

Per FL statute 837.012, whoever knowingly makes 2 false
“ statement under oath shall be guilty of a misdemeanor of the™

* first degree punishable by impris_onment up to 1 year.
Heao - St " 60 -GG
\4 h a c\) t;‘l} ’7" .

Lo [oasER: ZONE: SUSPECT:

\-3%

DATE % rhf {?Twlr{f#mﬁﬁfﬁ%

EVENT TYPE: N < . ( { ; N C( o

PPl 1. Thoee Far lb#m;x\]

COMPLETE EVERYTHING BELOW ~ PRINT LEGIBLY

FIRST NAME: MIDDLE INITIAL: s
»G({*s e e ‘z‘dj“(“ | | L 3’
DATE OF BI§TN: (MM/DD/WM , YOUR HEIGHT: | YOURWEIGHT: | YOUR HAIR COLOR: IR EYE COLOR:
;3 \ . - S»—H)" ZI3d BI‘-’(‘ %)&9‘\}‘\
YOUR HOMEADDRESS: o O CHECK IF HOMELESS cy: - -7 STATE: | 2IP:
3o\ Geanteda LN | | Ty Beatin FLN Sy
YOUR WORK NAME & ADDRESS: “"DICHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: | 2iP: "
A

&

0 CHECK IF NONE

WORK PHONE: O CHECK iF NONE

CELL PHONE: D CHECK if NONE | HOME PHONE: (JqECK IF NONE

(GY) Q4%- 2oy | !

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

YOUl; NAME:

Flyesa Pls

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

_ i r '
N
L

i
)
4

A PAGE OF
| SWEAR AND AFFIRM THIS AND/OR THE ATFACHED O DEPUTY SHERIFF 0 NOTARY PUBLIC F5: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN T@ AND.SUBSCRIBED B %E TODAY:
e paTE: %/ 27/%0 i ME: O g
YOUR SIGNATURE: X SIGNATURE: .~ -+ .~ 7 /d ID:((-ﬁ

B S U ——
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESNGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. : _ ‘ ] DO NOT WISH T@lﬁ};@ﬂgﬁ@q{g@j )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00} - T B e

A WHITE - RECORDS COPY - CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - WITNESS lmlgsnz
PBSO #0134 REV. 12/11 ’ : T ] | 2018




TESTING FACILITY TASK REPORT

AGENCY: |PBSO/CISSON

SUBJECT: [MUHAISEN, MAHDE CASE NUMBER: {18-102505

DATE; |Jul 29,2018 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: |0525 ENDING TIME: 0529

BREATH TESTS RESULTS: 1) [R TIME|0528 AMK PM[]  2)xx TIME [XX AM[] PM[]
3 [xx TIME|XX AM[] PM[O 4 |xx TIME|XX AM{] PM.[J

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: {J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [ACCENT

ATTITUDE:|CALM, QUIET, POLITE

CLOTHING:|WHITE SHIRT, GREY SHORTS, WHITE SNEAKERS

MEDICAL CONDITIONS: INONE

MEDICATIONS:|NONE

OTHER:
EYES: GLASSY AND BLOODSHOT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0500
SUBJECT REFUSED TO TAKE BREATH TEST

A/O READ I/C

SUBJECT STATED HE UNDERSTOOD I/C

AND AGAIN REFUSED),TO/SUBMIT @ 0528

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

AND REFUSED ANY' QUESTIONING WITHOUT COUNSEL

O f T
b { L
LR Vs b

JUL3E 20




~ SUBJECT: M; Wb Ak uk . Muh:};f '~£'82\SE_NUMBEK [~ 1l a0

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TN

I am now requesting that you submit to a lawful test of yoﬁlj‘BREATI'_I‘_{QJ\‘} 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.

TE: RE , DOES LY

e B P
N . R |

‘ 2 i . s TR t "3 f . ’ i,, ” ., ; i
. ) R & LY : Y
CQam YA N VL N of the ! t;--"’ AN

- 1#You fail to submit to the test I have requested of you, your privilege to opefate a motor vehicle will be suspended for a
g period of one (1) l))'ear for a first refusal, or eighteen (18) months if yous privilege has been %geviously suspended as a result
*“of a refusal to submit to a lawful test of your breath, urine or blgod,Additionally, if you refuse to submit to the test I have
- requested of you and if your drivin‘%‘ﬁrivﬂege has been previously, susEended for a prior refusal to submit to'a lawful test
w"of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you -
.- ig.admissible into evidence in any criminal proceeding, ! , R o

Panl
¢

~ e : : ) g ‘p——‘"‘\{' v R B { k¥ o~
" SUBJECT'S SIGNATURE: (X) ke Sy Laimc i

CONSTITUTIONAL WARNINGS

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; '

IRV 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.

P
Sows g ow
Sy Pgend 3

N

Lo
TRy £u s

34 Y
¥ !
.....

- o - L (e ey JULRN 208
- SUSPECT'S SIGNATURE: (X)____ < A L Gie T

‘ WHITE - STATEATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS  GOLD -JAIL

_PBSO #01298 REV. 08/11



Mugine: L0 SRR CASENUMBER: __ 4.7 {..ef "0,

QUESTIONS AND ANSWERS

1AM 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 YOb\QPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

- SUBJECT

. N,
. WHERE WERE YOU GOING?
© WHAT STREET OR HIGHWAY WERE YOU ON? _
. DIRECTION OF TRAVER? ____ WHERE DID YOU START?..; N

- WHAT TIME DID YOU START?
‘WHAT IS TODAY'S DATE?

* WHAT COUNTY AND CITY ARE YQU IN NOW?* _

* WHEN DID YOU LAST EAT? \"\\ * AT?

 WHAT HAVE YOU BEEN DOING FOR n{LAST THRE. HO /

* HOW MUCH DO YOU WEIGH? HAVE YOU JEE NG? _,_._’_'_\w\mw

© HOW MUCH? WHERE? i WHoM? %
WHEN DID YOU HAVE YOUR FIRST DRINK?_\ UR'LAST DRINK?

: H»WE YOU’CONSUMED ANY ALCOHOL SINCE THE ACC‘)QENT"

i& HOW DID YOU CONSUME YOUR LAST TWO DRINK
a,. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ' ARE YO/I( ER THE INFLUENCE?

i‘._ﬂvWHA’I'? | - WHERE? , HEN7
- 'WHAT LINE OF WORK ARE YOU IN? ‘ \ lWHEN DI?’{&}B?ST 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 HE RECENTLY\_|
- WERE YOU IN AN ACCIDENT TODAY? ./ \

" HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA ToDAY? __\ { WHENSS—
" HAVE YOU SEEN A DOGTOR\OR DENTIST TODAY? WHO? '
7 ARE YOU TAKING ANY PRESCRIPTION MEDICINES? . WHAT?

DO YOU HAVE: =\ EPILEPSY?
. ¥ GLASS EYE? : ]
'FALSE TEETH? . o
- EARINFECTION? _
| INNER EAR TROUBLE?
~~ DIABETES?

DO YOU HAVE ANY PRbBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

. -DO YOU TAKE lNSULIN'? : IF SO, WHEN WAS YOUR! 'LAST INJECTION? = _ L
Coar L
oy HAVE YOU EVER HAD A DRIVER S LICENSE IN ANY OTHER STATE" WHERE? ik f

INTERVIEWER: 1}1; a E L ‘.) C)M “ ’)‘( : JULB‘ )WQ. |
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PALM BEACH COU'

SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

{2)(a)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveiilance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
E-
Q
g O 119.071{4)(c) Undercover personnel.
¢
wi
g1l 0o 118.071(2)(F) Confidential informants (Cls).
O 119.071{2){e) Confession.
2 O 985.04(1) luvenile offender records.
-]
'éi [} 119.071(h)i) Assets of a crime victim.
¢
X 395.3025(7)(a), icali .
s O 456.057(7)(a) Medical information.
E
| O 394.4615(7) Mental health information.
2
2 - - " -
a 0 119.071(a)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X {iif) 119.0714(1)i)-(}, Social Security, bank account, charge, debit, and credit card numbers? 2
O
O
O

8 (xii} 741.30(3){b} The victim’s address in a domestic violence action@n petitioner's request.
o
K] {xiii) 119.071(2)(h), . . L :
P_:=', 119.0714(1)(h) Protected information regarding victims of childabuse orsexual offenses.
o
~
<
21 0
8
"
i
k]
£
E| O
bl
<
=
2
]
210
-
]
"
'3
3
&
2|0
=
L
u
a
. Other:
e
rF-
5 Cther:

REVIEW COMPLETED BY

Booking Number: 2018025190

Date: 07/30/2018

Specialist Name/ID: AM/31562




