OBTS Nun)zr[? L] B ARREST / NOTICE TO APPEAR q W f)

1. Arrest EX quuut for Warrant
Juvenile Referral Report 2.NTA. 4. Request for Capias
gency FAgency ORI Number
ju Agency Name Agency Report Numbar NTA'
21FLo_ 500000 FALM BEACH COUNTY SHERIFF'S OFFICE | 0¢. 1504 s
g g::' ‘::y '.’“o.ny D 1. Felony - O 3. misdemeanor [] 5. Orginance Weapon SYCilOd / TVP' Mutiple
| as 2. Traffic Felony [¥] 4. Trathc Misgemeanor [] . Other 2 I o Cloarancs |
< Louﬂon 01 Arrest (Indudlng Nams of Business) Location of Offense (Busineas Ncmo Addre:
3 13
3 State Road 7/Lake Worth Road, W Patm Beach FL State Road 7/Lake Worth Road, W Palm Beach FL.
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
03/01/201;[ 2311 D and D Towing
Name (Last, FIrst, Middle) ‘Allas (Name, DOB, Soc. Sec. #, Eic)
Mann, Michael, A
Race R Sex Date of Birth i Height Weight Eye Color Heir Color 9
W - White | - Americal r Complexion Build
B Black 0 OremarAsam "TW| M 12/6/1984 6'00 " 200 | BL Br Med Med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, D ption) Marital Status Religion Indication of. El N Unk.
mone Maried  |NONE foohiefvencs @ B J
i [TocaTAadress (SEeet, AGE Namber) ) TSRS} 7)) Bhone - mbrg_Tp. — |
5| 283 Berenger Walk, Wellington, FL 33414 561 ) 248 3554 R O i ]
E Permanent Address (Street, Apt. Number) (City) hate) @ip) Phone AGGI®Ss SOUrce
ol . _ ( l Def
Businass Address (Name, Street) . (CHy) (State) (Zip) ong Oceupation
__ v ) Teacher
D/L Number, State Soc. Sec. Number TRS Number Place of Birth (CAy, Stats) i
M500541844460, FL ,L ’ winter haven, FL Us
rit Name (Last, First, Middie) 173 Tex Bate oTBIh 3 F
i
: - - Lange 1 5. Juveniis
& [CoDetendart Name (Last, First, Midie) I~ Race [ S&X | Date of B O 1. Arresied 3. Felony
/ ; \ ’ I 4. Misdemeanor
O 2 AlLarge f
Parent Name {Last)
Legal Custodian .
Ol other. )
Adrwss (SITeet AL Narmbe] < @ HUY ~TSE) @ ey
[cHed By (Nafe] } { = - ( )
w : '/:, ate TZ' . T o e within 2. TOT HRS/ DYS
S Y Dept. and Released. 3. Incarcerated l
us: Released 10 (Name) Relsti Date Time
The address provided d mm-%w—l—m Sehool
fo koo.goﬂ':: Juvonil:(gourt Cllrkw( g:‘ob;g;-?slzﬂsu) In‘\,!%l%]ne:i of any ¢ .;:90 add s.s. e S Atianded Crade
[] Yes, by: (Name) 3 No: (Reason)
on of Propel
v e Vaiue of Property
Activity . Smuggle . acture! Z. ﬁf . Baora T LIARcnogen m
‘é‘ WA g ?#ﬁc g' Deliver K m v mﬂ:al <. Other N. Aypo C. Cocaine M Marijuana
G |P. Possess T.T E. Use Cultivate ._Al Amphetamine E. Hemin 0. Opium/Deriv. s s,nmm
| Charme Description Counts Wdo m:."n Statuts Violation Number Violation of ORD #
C | DUI - Crash with injuries 1 oYy ON | 316.193(3)e(1) -
< { Drug Activity] Orug Type Amount / Unit Offense # Wanrant | Capias Number Bond
°ln [ ] 19043314
Charge Description Counts &mmc Statute Violatjon Number Vielation of ORD #
& | Leaving the scene of a crash with injuries 1 oYy Ew | 316.027 _
< | Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Ol N N : 19043314
Charge Description Counts ;iol Statute Vi Number Violation of ORD #
§ Leaving the scene of a crash/with property damage 1 DY'“&} N | 316.061(1) i
< [Drug Activity] Drug Typs | Amount | Unit Offense # rant / Capias Number Bond
5| N N 19043314 =
Charge Description Counts Domestic | Statute Violation Number R gigtion of ORD #
u Violence .
o Oy ON =
$ [Grug Activity] Orug Type ], Amount / Unit Offense # Warrant / Capias Number Bore™
o =
Location {Cout, Room Number, Address) (:O
E Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
o, | Court Date and Time o
°3‘ Monih 3 Day 28 Year 19 Time _ 8:30 AM X x>
= W AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED 10 ANSWER SWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTMHATSHO 1 WILLFULLY
& [FAIL TO APPEAR BEFORE THE co QUIRED BY THIS NO EAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SPALL BE ISSUED
5] . ! . 03/01/2019 e -
z 2 - O
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warmant Il_'l Juvenile |'—
n

2.NTA 4. Requast for Caplas

Z[ Agoncy ORI Number Agency Name Kgancy Repor Number
2|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 19043314
Ehar .Ly::a:ny 1. Falony L] 3. Misdemeanor L] 5. Ordinance Specisi Notes:
a8 apply. 2. Traffic Felony 4. Trafic Misdemeanor [ ] 6. Other
Name (Last, First, Middie) - ‘Alias Race JSex | Date of Bt
Mann, Michael, A » w Im | venss
‘ & Charge Description . fhom Description
8 DUI - Crash with injuries 316.193(3)c(1) | Leaving the scene of a crash with injaries 316.027(1)a
§ Charge Description . Charge Description
©O] Leaving the scene of- 8 crash with property damage 316.061(1)
Vicinvs Name (Last, First, Middie) " Race o | Daleof Bt .
KK ]
E[ Cocal Adaress (Street, Apt. Number) City) (State) 1Zp) | Phone Address Source
ol , )
Business Addrsss (Neme, Street) (City) Sty (Zp) ('P-Mm' Occupstion
' ()
The undei rtifies and that he/she has
mt;, ‘ mr,m ocn.mt;.eut to?ym @ has just and reasonable grounds fo bdhv- and does believe that the above named Defendant committed the foliowing vioiation of law.
[ committed the below acts in my presence. (O was observed by who told
[ contessed to that he/she saw the arrested person commit the below acts.
admitting o the below facts. . (%] was found to have commited the below acts, resulting from my (described) investigation.
On the 1 day of March 20 l at 2240 Oam X pm. (Specifically include facts constituting cause for arrest.)

On 3/1/19 at approximately 2245hrs I responded to the area of State Road 7/Lake Worth Road in reference to
a hit and run crash with injuries. The 911 caller stated the suspect vehicle was traveling north on State Road
7. The caller described the vehicle as a dark SUV with a rear flat tire, The suspect vehicle was smoking and
leaking fluids as it drove. I was then advised the suspect vehicle had turned onto Stribling Road and stopped
in front of Emerald Cove Middle School. The witness stated thedriver exited his vehicle and described the
suspect as a white male approximately 35 years old, wearing a longsleeve shirt and jeans.

I arrived to Emerald Cove Middle School and observed the witness's vehicle parked behind the suspect
vehicle. The suspect vehicle was a dark colored 2015 Chevy SUV bearing FL tag ESPZ62. A male matching
 the suspect description was standing next to the suspect vehicle. The suspect identified himself with his FL
driver license as Michael Mann. He stated he was'in a crash but left because he had to pick up his daughter
at the school. I asked him if he was injured and he said no and he refused medical attention.

The suspect vehicle had sustained significant damage to the entire passenger side. Both driver side tires were
flat and the rims were severely damaged. Both passenger and driver side curtain airbags had deployed.
PBCFR arrived and medically checked the suspect.

I read Mann his Miranda warnings of which he stated he understood. Mann requested his attorney. I
requested he submit to roadside tasks, of which he refused. I the placed Mann under arrest for DUI and
Leaving the Crash Scene with Injuries'and Property Damage. I explained to Mann that if he failed to
perform roadsides it could be used against him in court. He said he understood and still refused.

Due to the significant nature of this crash, Mann was transported to Wellington Medical for medical
evaluation and clearance. Medical staff cleared him and released him for transport to jail. '

The victim vehicle'was a 2014 red Hyundai 2 door bearing FL tag ILKB92. This vehicle sustained significant
damage to its front end>» The driver was identified as Daniel Delosrios. He was taken to Wellington Medical
for medical treatment of his injuries. He complained of head, neck, back and hand pain. He was diagnosed
with a concussion.while at the hospital. He was still being evaluated at the time of this report. Delosrios
stated hie'was traveling westbound on Lake Worth Road and was attempting to turn left onto State Road 7 on
a green traffic signal, when the suspect vehicle crossed into his vehicle's path.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEAC

‘A. Soloway 8586

w
>
E 20 19 by A Soloway
A ARV, LEO
z Notary Public State of Florldl
= Paris Pound SCAN ﬁs
2 | Notary Public, Clerk of Court, Officarsf S.S. 117.10§ My Commission GG 2000 .
Expires 03/25/2022 OF
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OBTS Number

i PROBABLE CAUSE AFFIDAVIT A ;Q”;;' 3: gmz 'g:;r:v;t 1 Jiveniie ,:'

§l ‘Agency ORI Number Agency Name Agency Report Number
SIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19043314

g,’; .‘;Yg,’.ny 1. Felony l i 3. Misdemeanar B 5. Ordinance Special Notes:

as apply. 2. Traffic Felony 4. Traffic Misdemeanor 8. Other

Name (Last, First, Widdle) — AN ; R Sax ] Oste o 6irth

Mann, Michael, A B w | |
] Charge Descri
§ DOT: Crast with injuries 316.193(3)c(1) ﬁ'.ﬁ:."&"“m of a crash with injuries 316.027(1a
g ?,":.'35.; the wenne of a crash with property dlmqe . 316.061(1) Crarge .

Victim's Name {Last, First, Middle)
(X3

Racs | Sex Date of Birth

E Local Addrass (Strest, Apt. Number) (City) (State)  (zip) Phone Address Source
5|, ' ' . ( )
> Business Address (Name, Street) (City) (State}  (zip} Phone ) Occupation
()
The undersigned cartifiss ancd that he/she h: t bell i i ing violati
T |g1. rso:\ghkon rifle mm;uyrm 'she has just and o to , and does beiisve that the above named Defendant committed the following violation of law.
E] commitied the bslow acts in my presence. [ was observed by who told
D confassed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. El was found fo have commited the below acts, resuiting from my (described) investigation.
Onthe 1 day of March 2019 5 2240 Cam X p.M. (Specifically incliide tacts'constituting cause for arrest.)

I spoke with a witness, Ewan Rowe,to this crash. Rowe stated he was driving northbound on State Road 7
approaching Lake Worth Road. He stated he observed the suspect vehicle pass him at approximately
80-90 MPH (in a SSMPH zone). Rowe stated the traffic signal for northbound travel was red for
approximately 2 seconds when the suspect went into the intersection. \The suspect vehicle crossed into the
path of the victim vehicle. The suspect vehicle was stuck in the passenger side by the front of the victim's
vehicle. Rowe then followed the suspect vehicle northbound,on State Road 7. The suspect vehicle turned
right onto Stribling Road and stopped in front of Emerald Cove Middle. The suspect drove approximately
1.5 miles before stopping. Rowe observed the suspect exit the vehicle and enter onto the school property.
The suspect then came back moments later w1th the suspects daughter. Rowe identified the suspect to me
while on scene.

Based on my investigation, there is probable cause to charge Mann with:

DUI- Crash with injuries
Leaving the scene of a crash with injuries
Leaving the scene of a crash with property damage

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH

A. Soloway 8586

2019 by A. Soloway 8586
. KNOWNLEO

ADMINISTRATIVE

Notary Public, Clerk of Court, O (F.S.S. 117.10)

2 ¢ Notary Public State of Florida
: ¥ *  Paris Pound

DISTRIBUTION: WHITE - COURT COPY GREEN - srﬂg’w m&zﬁmzs K - AGENCY
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_1 DAy oF _March 2019 472240 AM PM

SUBJECT;Mann, Michael, A CASE NUMBER: 19043314

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER; A- Soloway 8586
PERSONAL CONTACT

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

OBSERVATION OF DRIVER:

The driver had an odor of an unknown alcoholic beverage on his breath.\This odor became more apparent

as he spoke to me. The driver's eyes were red and watery. The driver's eye lids were drooping. The driver
was swaying as he spoke with me.

DRIVER'S STATEMENTS:

The driver stated he was coming from a bowling alley at Atlantic Ave/ Lyons Road. The driver stated he
drank one beer. ,

ODORS: _ '

The driver had an odor of amunknown alcoholic beverage on his breath.
'GENERAL OBSERVATIONS

SPEECH:

ATTITUDE; compliant
CLOTHING: jeans, sneakers, long sleeve shirt

MEDICAL/OTHER: stated none
STATE OF FLORIDA
_ COUNTY OF PALM BEACH
A, Solowzy 8586 ]
(Signature of Arresting/investigatve Officer) P74
Thofumi\glmtmm.ntmmnbordﬂnmdandwhub.dbduommz day of March 219 vy A. Soloway 8586

(Print name of Arresing/Investigative Officar), vmou e 0o . KNOWN LEO ‘ ‘
Paris Pound (#2463% ~ =P Nory P Suta o o SCANNED
mwmm«sy’ 4 MR -3 208

" Paris Pound
My
‘ Expires 03/25/2




SUBJECT: Mann, Michael, A CASE NUMBER 19043314

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
DLT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

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

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:
REFUSED
WALK & TURN:
REFUSED
ONE LEG STAND:
REFUSED
ROMBERG ALPHABET:
REFUSED
ROMBERG ALPHABET:
REFUSED
BREATH TEST RESULTS: (1) REFUSAL | [2) |3 -~ |
STATE OF FLORIDA -
COUNTY OF PALM BEACH % §
A. Soloway 8586
{Sigr of Arresting/l v Officer) .~
The foregoing instrument was swor to or affirmed and subscribed befors me thi dayofMarch 219 oy A. Soloway 8586

{Print name of Arresting/invastigative Officer), who is personajly i anglicPrirod danuncHt Y. . K LEO

Notary Public State of Fiorida

SEEELL ! Scawep

.
Al pund (#246
Notary Public, Clerk of Court, Officer (F.8.8 11740)

MAR -3 201g
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g - Per TL statute 837,012, whoever Knowingly makes a jaise
statement under oath shall be guilty of a misdemeanor of the
first degree punishabie by imprisonment up to 1 year.

OOWITNESS IVICTIM CIOTHER
CASE #: - ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
19-0433)BY | “) s 0200115 229D

“EREH- S el Mgy *(Fiecies | T Lynth. i

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL: RACE: SEX:

De 105 Hies TDani< ! - Z
DATE OF BIRTH: {(MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE CO :

03/30/ 98 el | S ciok vt oo
YOUR HOME ADDRESS: . {1 CHECK IF HOMELESS (¢ 13 H STATE: 21p: '
\ |02 - AN e toovm lare Gy [R5 234
YOUR WORK NAME & ADDRESS: D CHECK IF UNEMPLOYED OR RETIRED H . TE: 2P;
e Fon - Loder AL

CELLPHONE: [ CHECK IF NONE | HOME PHONE: D CHECK IF NONE | EMAIL: [1 CHECK IF NONE

=61 (oOZ;Zq‘oO « )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

Thnie) De Lo Bics, | mumammmensoome o umor

Wos +traveln on =t Tacedoe™ D> Medeing THe
oTERsE o &% MUl (52 F) Bole T tind A Greeo

LiGeT T DoeeDed TO MAKENA A TT TN onTo Lyl (sm)
To TRAVEC Sorrtl . AT TWs TIME A BWe S0V Tt
whs Terue iy NorthRodss>  ond qm@a% £ TrE
PP L\GHT | BoTH WEstl(\es  collided AT THe mTelsectig
THE Rlace 40V 8FT) Toakling NoXhROWD  AMD D MoT]
ToD . AS A Lel oMy Ueticll SUFFEted Heayy Frortkeds
W%E‘ T 30FFe D A HEAD CoNCussioN 45 My ferd T THie
Wipsh D AT Ao suFFeecd>  Loree BAe oo 4s A Resuly
O¥ Tk “WxpAC) iise AUD  RiGHT 140> PAW, '

| WORKPHONE: O CHECK IFNONE
( )

PAGE _L OF __'__

o

| SWEAR AND AFFIRM THIS AND/DR-FHf ATTACHED LA DEPUTY SHERIFF D NOTARY PUBLIC FSS: 117.10

STATEMENTS ARE CORRECT ANPITRUE: SWORN TQ AND SUBSCRI RE ME TODAY:
I DATE: $~o¢-/ wiE: OO A3 5
YOUR SIGNATURE: X [ SIGNATURE! ID: 7"
IF YOU DO NOT WISH TO PROSECUTE, Cbﬂa.ETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND AINmAL BELOW: OF AGE AND | AM THE REPORTED

VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION 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 EUGIBILITY, 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 GIVIN ESE

RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY NE[

INVESTIGATED AND PROSECUTED WITH MY COOPERATION. {1 DO.NOT WISH TO PROSECUTE (INIDAL ____ )

(PROSECUTION WAIVER NOY TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00) MAR »
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY =3 2014

PBSO #0134 REV. 12/11



V%L 0V ' Vit ow -

— er te .012, whoever knowingly makes a Talse
statement under oath shall be guiity of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

COWITNESS XVICTIM [IOTHER |

CASE #: - ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:

19-04 33 BY |"iess 02-0/~19 2ll’Y0

wsmww A‘L W ﬁt’/ (W W /—/—ﬂ)aﬁ?{ DEPUTY: Ay M . 1D#:

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
FIRST NAME:

! DJH 1</

LAST NAME:

MIDDLE INITIAL: | RACE:

Ve 165 Hips

CELLPHONE: [ CHECK IF NONE | HOME PHONE: D CHECK IF NONE

Bl (,072-2360(¢ )

EMAIL: 0 CHECK IF NONE

( )

DATE OF BIRTH: (MM/DP/YYYV) YOUR HEIGHT: | YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COL R
03/30/ 98 B0 | 1S el f’f*flm~
YOUR HOME ADDRESS: O CHECK IF HOMELESS Cry: STATE:
1021 O - UAINGS e 4 v A lace Ly [Flo 354@{0/ ‘
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED H ] TE: zp:
\ ey ZFon . ﬁl; e HT-
WORK PHONE: O CHECK IF NONE

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY
YQUR NAME:

) \ e" De- Los 2' % DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER..

Lo 4+ravelun on et T woetn MeAeivg THe

INTESE o0 OF Hul (52 1) N0dte T tind A Greoo
LignT T Reoxcesed TO make ALLETT Tuen ONTO qq\@rz

TO TRAVEC Soott . AT T TIME . A BACe 40V Tt
whs Tehvellivg NorthReind> ol ugi (52 F) e Trig

THE Rlack Sd\/ Py T@K\tlmf\ NothBoIS A DD NoT]
$TOp. AS A ot My Utttk SOFFeaed Kemyy Feortedn
DANMAGE , T suﬂ’ezeb A HEAD CONCYSSION A4S My 1(\6#5 T e
WD T Algo SUFFeed  Loser Brce oen Ae A ?eSuL’s
OF THe IMPAC dgBise AP QiGHT HATD P,

PAGE ‘ OF __l__

READ AND SION
1

> 4 LJ DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10

STATEMENTS ARE CORRECT AN SWORN TQ AND SUBSCRIBED BEFORE ME TODAY:

DATE: 5~€-/ 4 }Me: OO é’ o5
SIGNATURELF . ID:

OV THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW:TZM OF LRGAL AGE AND | AM THE REPORTED

VICTIM OF A CRIME UNDER FLORIDA LAW | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION 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 EUGIBILITY, 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. 2] DO NOT WISH TQ PROSECUTE (INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508, 00) SGANNE D
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS /

PBSO #0134 REV. 12/11
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STATEME

Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

PAWITNESS DIVICTIM  CIOTHER

SUSPECT:

CASE# Cfm@% @L{ ZONE:

A

& TINIE RIGINAL EVENT/OFFENSE:
t /| '
7 ¥

3 ”
::UTE OF /'%:;l/g-'z?n”#?’ VO/UW:

25

01 CHECK IF HOMELESS STpT? ZlP‘
ettt ) 33043
Y W NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY. ~7 STATE: 2Hp:

WORK PHONE: O CHECK IF NONE
{ )

%{lﬁ HOME PHONE: O CHECK IF NONE
S € )

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

0] CHECK IF NONE

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

{ w_ EOU 9‘ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

HBSERVED  DARWK (oLOR €D T HeVYS TRAVERSE SpPcep

Y AND  @uN  ME [ SUT pet L AKE WO €D %

toy | (veMscle UeawTy ¢ AJoRTH ow qy ). VEUTHE WA
A RaweD T o ERsecTToV. T S’\’OP?ED To HcLp ‘é
WEN PPRACING Ty R UCK  Wf ok oFCF Qal\/ﬁNUIMCf
Noe™. T Colowed yaal S ~MUb Aal 1 TO THE TAG
UNTL ’\Av’ Ww?ép RT & Scdoetl « WTE MALE Tl LATE

AWIEES  epe 5405, Tk SEANS 4 DARI Cony 2qnl-
cLgev

—

PAGE OF

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

YOURSIGNATURE: X &V 0\ W SIGNATURE:

[ %

TY SHERIFF

SWORN JOA
DATE: {

0O NOTARY PUBLIC

FSS: 117.10

5

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELQ .1"' ANIOF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE IN ATION 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.

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY

{1 DONOT WISHTC PROSECU.TEJ(INI?S )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00) NE D
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H 0 E-— RN STATEMENT [ Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

%WITNESS aOvICTIM OOTHER :
CASE #: ICT*— Q q“sg l@ L{ ZONE: SUSPECT: 37? nln:l(f{-qmsmu EVENT/OFFENSEE
EVENT W [(MM%Q / DEPUTY: r 1D#:

OMP .

. it o) Matgnde | B[ 33043

A { W NAME & ADDRESS: " OCHECK IF UNEMPLOYED OR RETIRED | CITY: ~ STATE: zip:

yi

NONE | HOME PHONE: [ CHECK IF NONE

")
)\ o U { ) LA’_
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

00 CHECK IF NONE

¥ec .CC;K

%u DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
/D) v) COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

OBRVED  DARW CoLorep  w HEVY S TRRVERSE Spcep
BY AND R THE [ JGHT A LA wWoEH €D 9
tuy | (vebsge Henwn & (ot on 4y ). VEHTUHE wAS
A Raweb W1 nTERsecTzo: T STopprn To HCELP ‘%
(WUEN POPROACING TS ARUTK dd hoke ok caNTINVFNG
AR, T Couswed vead & oUb A9l 1@ IO THE TA(
UNEL W SO@p AT A Scdotl « wWietE MALE Tal LATE
MRS epe W 2UOS, WIE SERNS 4 DARK (oM oWl
CLEEVE - |

>

]

[

PAGE OF |

RLAD AND SIGN

1 SWEAR AND AFFIRM THIS AND/OR THE ATTACHED PUTY SHERIFF O NOTARY PUBLIC £S5: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN T AND SUBSCRIBED£ :
pate: Oftf [F Y]]

YOUR SIGNATURE: X M SIGNATURE:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BEL UrdF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVE ) ATION 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 EUGIBILITY, 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 TO PROSECUTE {INITIAL .. ..}
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00) C A
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COl NNE D

PBSO #0134 REV, 12/11
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STATE OF FLORIDA 19043314
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
1, _A. Soloway 8586 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning) '
am a member of Palm Beach County Sheriff's Office , and I do swear
(Name of law enforcement agency)
or affirm that on or about the _1 day of March ,20 19 ,at 2311 FPM OAM
DRIVER Michael A Mann ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# M500541844460 , state of _ Florida , was placed unider lawful arrest for
the offense of DUI - Crash with injuries by A. Soloway 8586 and
(Name of Arresting Officer) :

issued Citation # A2G43BP

That on or about the 2 day of MARCH ' ,2019 | at 0040 OPM. vOIAM.
in_Palm Beach County,

I requested that the driver submit to a [J breath and/or [] urine test'to’ determine his or her blood alcohol
level and/or the presence of chemical or controlled substancés. 1 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 () 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 alsovinformed the driver that he or she commits a
misdemeanor by refusing to submit to a lawful test as requested above if his or her driving privilege has been.
previously suspended for refusal to submit tosa lawful test of his or her breath, urine, or blood. Additionally, I
informed the driver that if he or she holdsa’CDL, or was operating a CMV, refusal will result in the
disqualification of the Commiercial Driver's Eicense/driving privilege for a period of one (I) year in the case of
a first refusal or permanently if he or.sheihas previously been disqualified as a result of a refusal to submit to

any such lawful test. Nonetheless,the driverrefused to submit to the test(s) requestW

Signature of Law Enfoecéffent Officer or
Correctional Officer

E’NOTARIZED OR ATTESTED TO (F.S. 117.10)
Notary Public State of Florida g

e
b ‘P *ﬁ"“ Paris Pound
A

; My Commission GG 200028 L. . .
§ si'pm 03/25/2022 § The foregoing instrument was sworn and subscribed before me:

¢ SEAL) Signature of Attesting Officer
The foregoing instrument was swom and subscribed before
methis 2 day of March 2019 Title
Date

by A. Soloway 8586 ,
who is personally known to me or who has produced
KNOWN LEO ag identif

Notary Public Paris Pound (#24639

: Mail or hand deliver to the designated

| B of Administrative Reviews office,
partment of Highway Safety and Motor
Vehicles, with the drivers license, the

appropriate copy of the UTC, and the
probable cause affidavit.

'HSMV-BAR1001 (REV('10/2016)




WITNESS LIST
CASE NUMBER; _19043314

ARRESTING OFFICER: A. Soloway 8586
ADDRESS: PBSO
PHONE NUMBERS (HOME): (WORK)

CAN TESTIFY TO: _DUI Investigation

NAME: Inv J Schaefer 8777

ADDRESS: PBSO

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: Back up, Transport
NAME: Rowe, Ewan, Worrel Walter

ADDRESS 3316 Confetti Ln, Margate, FL 33063

PHONE NUMBERS (HOMEf) (WORK) 0
CAN TESTIFY TO: Witness to crash. Identified suspect.

NAME: Inv G Lynch 8568

ADDRESS PBSO

PHONE NUMBERS (HOME) (WORK) O
CAN TESTIFY TO: Crash Investigation

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 Seq A m 55:

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: MAR -3 ;Zuig




RN S T TR =7

SUBJECT: M/ﬁi\//\/' 2 cHace A CASE NUMBER: _/ 9- 0 ‘/ 357 ‘7/
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

38 TE: D ONLY THE P, RAPH APPLICABLE TO THE TY F TEST YOU 1

1 am now requesting that you submit to a lawful test of your ATHf h ] ining i
o no q g y your BREATH fo the purpose of determining its alcohol
OR-

- Tam 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.

OTE: READ ONL UBJECT DOE T EST.

ITam ___ A‘ Selow 4y . of the /ﬂg-ff)

i~ If you fail to submit to the test | ha(e 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\privi e%e has been previously suspended as a result
. of a refusal to submit to a lawful test of your breath, urine or blgod. Additiona ]

requested of you and if gour driving privilege has been previgusly§uspended for a prior refusal to submit to a lawful test
.of your breath, urine or
,% admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (¥)__ - Aeap ot Colpue g

CONSTITUTIONAL WARNINGS

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

= . | 2. Ahy 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. - ‘ ' )

L '.4. If ydu cannot,afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
’ statements and during any questioning.

25 Ifat any time dufing the interview you do not wish to answer any questions, you are privileged to rémain silent. |
6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

lood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you

ly, if you refuse to submit to the test I have

Iy

SUSPECT'S SfGNATURE: X 1(/( 45 ory (A rdAd o vt

SCANNED

WHITE - STATE ATTY.  YELLOW- DHSMV  PINK - CENTRAL RECORDS GOLD -JAIL
PBSO #01298 REV. 06/11 e : - : MAR - 3 2018



SUBJECT ﬂ’? ” ’V—’V /?/ Z’ < /'/Aéz case NumBER: 7 7- 0‘-/.?3 / ‘/
- QUESTIONS AND ANSWERS

IAM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME F, ALL
- NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. ° OF OR

U OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
| YOU GOING?
HIGHWAY WERE YOU ON?
| DIRECTION OF TRAKEL? ______ WHERE DID YOU START?
' WHAT TIME DID YOU S __ WHAT TIME IS IT NOW?
 WHAT IS TODAY'S DATE? _ WHAT DAY OF THE WEEK IS IT?
'~ WHAT COUNTY AND CITY ARE YQU IN NOW? 5
! 'WHEN DID YOU LAST EAT? g
- WHAT HAVE YOU BEEN DOING FOR TH _
_ HOW MUCH DO YOU WEIGH? _\_HAVE YOU BEEN DRINKING? WHAT?
* HOW MUCH? WHERE? EN . WITH WHOM? .
. WHEN DID YOU HAVE YOUR FIRST DRINK? N\ YOUR IAST DRINK? - o
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? N\ }IR
AN YOU FEEL THE EFFECTS OF THE ALCOHOL? -
IAVE YOU _(_:ONSUMED ANY ALCOHOL SINCE THE ACCIBEND
KHAT LINE OF WORK ARE YOU IN?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJORIES?
¢ 'AREYOUSICKORINJURED? _____'\_WHAT'S WRONG? ,
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENINY?
" WERE YOU IN AN ACCIDENT TODAY?
¢ HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY?
~ HAVE YOU SEEN A DOCTOR OR DENTISTTODAY? _______ WHO?
.. ARE YOU TAKING ANY PRESCRIPTION MEDICINES? ______ WHAT? _

WHAT DID YOU EAT?
?

R TR T T Y

) You HAVE: .  EPILEPSY?
e : . GLASS EYE?
BT "~ FALSE TEETH?
'EAR INFECTION?
INNER EAR TROUBLE?
\ DIABETES?
i DOYOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES'? . N
DO YOU TAKE INSULIN" - IF SO, WHEN WAS YOUR LAST INJECTION? L - \ - _
. HAVE You EVERHADADRIVER’S LICENSE IN ANY OTHER STATE? WHERE" B -SGANNED
,..‘J'INTERVIEWER PSRN S R T o MAR -
Cg .. "WHITE -'STATE ATTY YELLOW - DHSM\( ) PINK - CENTRAL RECORDS -GOLD - JAIL .
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A B e

TESTING FACILITY TASK REPORT

; | AGENCY:__ ) il 5 0
SUBJECT 4’/?/91!/ Mic /’/»46' C A casenumsir__/ 7- 043314
DATE: 03 / 02 / Y _ VIDEO TAPE NUMBER: /b/v .
BEGINNING TIME: oo‘ 24 'ENDING TIME: S 09. /]
* BREATH TESTSRESULTS: 1) £ TIME_20-¢/() @)PM Frrwa
| 3)_ Mg TIME__‘:“___AM/PM 9
BREATH OPERATOR: _ ~_ B pnt # 23y '

. MAINTENANCE TECHNICIAN: _7,_ I!x’tt ke ”‘é%) - AraY

* TESTING OFFICER'S OBSERVATIONS | Rm
" SPEECH: __ (Lt k¢ 1)
':. ATTITUDE: _¢ a0 an D wie T

TIME ___ ~—AM/PM.
. TIME __~~—__AM/PM.

ord ;—,-.-_x;guma,v ﬂmmm,m‘ T

v

LOTHING: l?’U"J, Sl -V NR o X W SU v )7L B S TNV W1 Y Y X D
4" MEDICAL CONDITIONS: _vusve- _
- MEDICATIONS: __Aurv £ _ A
O:I‘HER Lyerg Geasoy | M/:} BloGus HET

%.CEV-MMENTSZ A K7t o AT Coins 7& ,a{ ‘ ﬁ/[g RELAN ZH € Lo - ‘

N LCFsesn O 7TET A - FesT,

S 4/, Yy A /L
iy e . 7

2L v Ewa Tone - r fe A w&lﬂé_&ﬁﬂi
‘ : 7 IR TEST AGATAL

BTG HTL I KA O (o LAl

_A_,____E EFUCen (; OFAN IS WECET E

R ,-_i"

R R o _ SCANNED
WHITE “STATE ATTY.  YELLOW -DHSMV __ PINK - CENTRAL RECORDS __ GOLD -JAIL
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberls)
O 119.071(2)(d) Surve.illlance techn'it'que.s, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

g ad 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

k-

a

El DO 119.071(4)(c) Undercover personnel.

1

“w

3 O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e} Confession.

2 m] 985.04(1) Juvenile offender records.

]

‘é-‘ a 119.071(h)i) Assets of a crime victim.

0

x 395.3025(7)(a), . .

w

g O 456.057(7)ia) Medical information.

g m] 394.4615(7) Mental health information.

2

S N " B y

a O 119.071(4)d)(2)(a) Home address, 'felephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i) 11(92'011‘4(:))(”_0)’ Social Security, bank account, charge, debit, and credit card ndmbers. 2
(] (viii) 394.4615(7) Clinical records under the Baker Act.

g O (xii) 741.30(3)(b) The victim’s address in a domestic violence action‘an petitioner’s request.

°

é O biii) 119.071(2)(h), Protected information regarding victims of child abuse orsexual offenses.

Y

~N

<

210

2

-]

JJ

K’}

£

E ]

°

<

=

K

3

> O

]

]

2

3

&

2| O
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™
O

. Other:

£

5 Other:

REVIEW COMPLETED BY

Date: 03/03/2019

Booking Number: 2019007310
Specialist Name/ID: AM/31562

SCANNED
MAR - 3 2019




