05060y N (- RS

OBTS Numbar ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Suvenile
. Juvenile Referral Report 2.NTA. 4. Request for Capias |1 n
w K. gency ORI Num?er ‘Agency Nam Agency Report NumbariN.T.A.'s oniy)
ZIFLO 500000 : PALM BEACH COUNTY SHERIFF'S OFFICE | 06- f904549
é gn::ﬁe;y?:any J 1. Felony [ a. Misdemaenor [ s. Ordinance Weapor; 'SYSLZ:G’TYPB zll::iix?;:
o | as apply. ] 2. Tratfic Felony [X] 4. Traffic Misdemeanor [ ] 6. Other 2 {2no U‘Lﬂﬂ@?
% Location of Arrest (Including Name of Business) : Location of Offense {Business.Name, Address)
3 3200 Belvedere Road, W Palm Beach, FL 3200 Belvedere Road, W Palm Beach FL 33406
Date of Arm_sl Time of Arrest Bo’okiqg Date Booking Time | Jail Date Jail Time Location of Vehicle
03/07/2019 1841 Hertz
—
Name (Last, First, Middle) Alias (Name; DOB, Soc. Sec. #, Etc)
Craney, MlchaeL Edward .
Race Sex Date of Birth . Height Weight Eye Color Hair Color Complexi
W White I - Amaerican Indian 3 s plexion Bulie
- Black 0- OrientalVAsian l w M 2/8/1955 510" 195 § BLU BRO Fair Lg
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
NONE Married  |CHRISTIAN | pecretiniugee 8 O [
& [ tocal Address [Skreel, Apl. Number) (City) TSTaTy (Zip) Phone _$e(s:|dence Type: - — ]
2| 12210 Shady Downs, Houston, TX 77082-0000 (281 ) 964 1463 Y Coliy,  Modoiswe |4
w | Permanent Address (Street, Apt. Number) (City) (State) (2ip) Phone Address Source
= . { ) ] DEE
Business Address (Name, Strest) (City) ’ {Stals) (Zip) Fhone Gecupation.
) ( ) Sales
/L Number, State . Soc.-§ec. Number TNS Number Placeiof Birth (Cy, Siata) Tiizensrip
7259315, TX . Brooklyn NY US
e
Co-Defendant Name (Last, First, Middle) ’ ace Wox ate of ) 3. Felony
pre g Arrestod C] 4. Misdemeanor
a 7 . o 0 2. AtLarge C1 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date"of Birth 1 1. Arrested g 3.,F§!°ny
O 2 Atlerge L] Misdemeanor
L . - . Juvenlle
. Parent Name (Last) ’ idale} ESigonce Phone
E Legal Custodian
Other: .
Address (Street, Apt. Number) .:y‘ j {Siate) (Zip) Business Phone
Notfied by: (Name - N] =D T ( )
w Y: (Neme) \/ Date Time i Sandied brocessed within 2, TOT HRS / DYS
§ ] Dept. and Released. 3. Incarcerated I
W Released To: (Name) . Rélationship Date Time
5
The above address provided Dy, | Jdefendant and / or L] detendants perents 1he child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk "(Phone 355-2526) informed of any change of addrass.
[ ves, by: (Name) ‘[ No: {Reason)
Property Came? | Description of Piapany Value of Property
Yes. [INo
w DruﬁlAcﬁvity S. Sel R. Smuggle . Dioponse/ M. Manufacture/ Z. Other Dmg Type B. Barbiturate H. Hallucinogen - P. Parapnemalia/ . U. Unknown
S N. N/A B. Buy D. Detiver Oistribute (Produce/ C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use I Cultivate A Amphelamme E. Heroin O. Opium/Deriv. S..Synthetics
Charge Description Counts?> | Domesiic | Statute Viclation Number Violation ot ORD #
w Violence N
@| DUl 1 oy @~ |316.193(1)
< | Orug Activity] Orug Type -] Amount / Unit Offense #7 Warrant | Capias Number ) Bond
SN n 19045492 .
Charge-Description Counts | Domestic | Siatute Vidlation Number Violation of ORD #
w Violence
Q gy ON:
£ | Drug Activiry| Drug Type Amount / Unit Oftfense # Warrant / Capias Numbar Bond
(&)
Charge.Description * Counts Domestic | Statute Viclation Number Viplation of ORD #
w Violence
Q Oy On
£ [Drug Activity} Drug Type Amount | Unit Offense # Warrant / Capias Number | Bond
z A
Charge Description Counts Domestic | Slatute Violation Number . Violation of ORD #
w Violence N .
g [y ON . L
% Drug Activity| DrugiType Amount 7 Unit Offense # Warrant { Capias Number -__ - Bondo—
o . (=)
. | Location.(Court, Room Number, Address) =
% | Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600 0
g Court Date and Time >< ;;\ . C'D
[y Juse
| Month March Day 28 - Year 2019 Time _ 8:30 AM o PM
E | AGREE TQ APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER FFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ! UNDERSTAND THAT S LD | WILLFULLY
B [railL TO A THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAI AT.1 MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT EOR! MV "ARRE! HALL.BE ISSUED
g 3 03/07/2019
ignature of Defendant.(or Juvenile and Parent/Custodian) , = /j / o T ”  Date Signed -\.‘
HOLD for othar Agency Signature of rres{ig,a) Name Verification (Printed by Arrestes) - = -
Name: X ) H HR ,? - ~
=
[ pangerous [] Resisted Arrest Name of Arresting gt (Print) \D. # (PRINT) H 9 Ob
B ] Suicidal ] otner: A Soloway 858 8586 PAGE
B | T rting Qffic 1D # Agency
Intake- Dﬁ SHAI JEN \?& ] Mraxsnpdor'len‘g's 8r 7717 Pg;gc(y) Witness here if subject signed with an -X" 1 oF 1
DISTRIBUTION WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY" GOLD - DEFENDANT (N.T.A.’s ONLY)

PRSO £148 REV. B/9

SCANNMNED
ATV VLI,

MAR - 8 2019



OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant ) Juveriie

1 L L I L A 4 1 2 NTA 4 Request for Capias
g Agency ORI Number Agency Name Agency Report Number e
5lro.5,0,0,0,0, 0 PALMBEACH COUNTY SHERIFF'S OFFICE J7 DG ¢ v e
Charge Type. D 1 Felony D Misdemeanor 5 Ordinance Epeoial Netes
g:sh:o%k 2s many D 2 Traffic Felony D/: Traffic Misdemeanor B 8 Other
| Name (Last, First, Middle) Al Race Sex Date of Birth
&] CRANEY;, MICHAEL EDWARD . wiliml|™ 02/08/1955
8 [Charge Description Charge Description
Q
i
g ICherge Description Charge Description

| )/\ncétm Npag? Llars{gFrrgtyhgktiz?)ns Race Sex Date of'Birth
E Local Address (Street, Apt Number) . {Cty) {State) {Zip) Phone Addréss Source
2|1000 James L. Turnage Blvd West Palm Beach FL 33406 | 561) 471-7459 E MPLOYEE C. MONTANO
> [Besmess Aamess (Name, Stean j ~ iCly) (Staxe o) Phone = Sccupstion
1000 Jmaes. Turnage Blvd West Paim Beach FL 33406 | 561) 471-7459
I:r: :ﬁde?sig’:id c'e:tiﬁes é:\ddéyweais thet he/she has just 8nd reasonable grounds to believe. and does believe that the-above namad Defendant@ommitted the fallowing violation of law
er50Nn 1Bken into custol i .
D committed the below acts in my presence., E was observed by Carlos Montano who told D/S W. Atkinson
D confassed to D that he/she saw the arrosted person commit the bolow acts.
admilling to the below facts. was found to have commilled ihe below.acts,; resulling from my (described) Invesligation:
‘'On the 7th day of MarCh 20 1_9 at ﬂ_ D AM m PM (Specifically Include facts constiiuting cause for arrest.)
On Hiursaay 03707720T9 while worng as a aeputy Shenff on paEroI at the Palm Beach International A prOif, T
was alspatcliea 163 reporf thatasiverKia Bearlng Georgla héense plate # CEP-9338'operated By a whitémale

PROBABI.E CAUSE STATEMENT

ADMINISTRATIVE

had crashied through the entrance gate arm and entered the "Economy Parking Lot on Perimeter Road,
breaking off the gate arm and was "driving around in a reckless manner” inside the parking lot. I respondedin a
"Code 2" manner with emergency lights on my marked PBSOypickup truck patrol vehicle engaged, arriving
W|th|n 2 mlnutes at 5:34 PM. On arrival | was flagged down,by witness Carlos Montano who pomted to a silver

€.0CC i was attembting unsuccessfully to exit from the lot but could not

theairivalof my backup, TIOIdICRANEY Hesded soiie Basic THOrmAtion t completeacrash report aiidasked
Rim Fow Rhéhad sustained the damage obvious to the Windehield 6F Ris Hertz rental Kia. Heé statédin résponse
that he had been drinking with Triends 3t "Twin Péaks" restaurant and bar and was trying to drive back to his
hotel when he became Confused and ran into and damaged the gate arm. Upon the arrival of my backup officer
his handcuffs were removed. | observed the odor of an alcoholic beverage on his breath and person and that his
pupnls were dilatedrand his speech was slurred After h|s initial arqumentatlve attltude he then quuckly changed

.
|removeaTron

et )< W sf4r—

{Signeture of Arresting nvedtigative O¢ Qﬁg D I g ,
March N 19 Wll ViM Ael/l(.\ Nf—
The foregolng instrumant was sworn to-or affirmed and subscribed before me this day of by.

(Print name of Amestingiinvestigative Officer), who is pe| onal me gfidior | d i i ion. Type of ification produced k ~d ” Z[JJ
: / g 8y I PAGE

- & o 1A ol e | .y L3 B
FIVI ‘luﬁ\mx and-Patm-Beachrtnternatiomat-Airport- property oy rernzt




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_7 DAY oF _March 019 ,r 1731
SUBJECT: Craney, Michael, Edward

AM PM
CASE NUMBER: __ 19045492

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)

I responded to assist D/S Atkinson #5845 with a possible impaired driver who was involved in a crash at the
airport. D/S Atkinson stated the following and later completed a sworn PC (attached). -

He responded to PBIA Economy parking lot in reference to a crash. Upon arrival he met with witness Carlos
Montano who stated a silver Kia had crashed into a guard gate and broken it off. Atkinsomlocated the Kia
and conducted a traffic stop. He identified the driver by his TX driver license as Michael Craney. Montano
informed Atkinson that Craney was the one driving at the time of the crash. Craneytold Atkinson he had
consumed 2 drinks at Twin Peaks. Atkinson also smelled and odor of an alcoholi¢ beverage on Craney's
breath and noticed his speech was slurred. He also noted the driver's mood swings.

OBSERVATION OF DRIVER: .

The driver displayed a noticeable sway as he stood talking to me. The driver's eyes were red and glassy. The
driver had an odor of an unknown alcoholic beverage coming from his breath. The driver was easily agitated.

DRIVER'S STATEMENTS:

The driver stated he was coming from Moproe's’and was trying to get to his hotel on Dixie Highway. The
driver stated he had drank two alcoholic’beyerages.

ODORS:
The driver had an odor of an unknewn alcoholic beverage coming from his breath.

GENERAL OBSERVATIONS

SPEECH: Slurred ‘ .
ATTITUDE: mood swings, argumentative, talked over my instructions
CLOTHING:shorts, sneakers, short sleeve shirt

MED’ICAL/OTHER_

e

STATE OF FLORIDA
COUNTY OF PALM BEACH g
A Soloway 8586 ]

(Signature of Amesting/investigative Officer) L; L,

The foregoing instrument was swom to or affirmed and subscribed before me this, 7 day of_Mar ch 2019 py_A Soloway 8586

(Print narme of Arresting/investigative Officer), who is persorially known to me and/or progyced identification. Typs of identfication produced KNOWN LEO

A

— I

Notary Public State of Florida
1 Gary J Parent

My Commission GG 085486
Expires 06/2172021




SUBJECT: Craney, Michael, Edward __ CASE NUMBER 19045492

ROADSIDE TASKS
_ HORIZONTAL GAZE NYSTAGMUS:
n ¥ |LT EYE LaCK OF sMoOTH PURSUIT : ‘ RT EYE-LACK OF SMOOTH PURSUIT

. LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIA'I'ION . RT EYE-D[STINCI‘ & SUSTAINED NYSTAGMUS AT MAX DEVIATION

. LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES . RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES,

Other ObservatmnS'

The driver was swaying during thls task. The dnver was talking during this task and had difﬁculty following the
instructions. :

WALK & TURN:

The driver was unable to maintain his balance durmg the instructional phase. ‘The dfiver stated the task before
being instructed to. The driver missed heel to toe on all steps. The driver stepped-off the line several times. The
driver used his arms for balance by raising them over six inches. The driver took an incorrect turn. The driver
took 13 steps up and 14 steps back. The driver stated he could not perform this task even if he was "sober".

ONE LEG STAND:

‘The driver was swaying during this task. The driver used\his arms for balance by raising them over six inches. The
driver put his foot down on the count of 1003 and stopped the task.

FINGER TO NOSE:
The driver missed the finger to nose/on attempts 1,2, 4, and 5.

ROMBERG ALPHABET:

The driver incorrectly recited the alphabet. The driver was swaying more e than 2 inches in any direction during
this task.

BREATH TEST RESULTS: [1) ReFusep [2) | 1@
STATE OF FLORIDA
COUNTY OF PALM BEACH
A Soloway 8586
Eiairs of Arastigivesiigaive OFEe) (7 : ,{
The foregoing nairumant Was swo o or affimed and subscribed befére me ths i dayotMarch 219 by A§glgwav 8586

{Print name of Arfusting/invesiigative Officer); who Is personally known to me and/orproduced ientification. Type oﬂdeqﬁfmﬂonpmduwd_K&MLEO .

T

R &

Notary Public State of Florida
Gary J Parent.

My r(!ommissh)n GG 085488
Expires 06/21/2021




WITNESS LIST

. v CASE NUMBER: _19045492
ARRESTING OFFICER: A Soloway 8586 -

ADDRESS; PBSO

PHONE NUMBERS (HOME): (WORK)
CAN TESTIFY TO: DUI Investigation '

NAME: D/S W Atkinson #5845

ADDRESS: PBSO

PHONE NUMBERS (HOME) : | {(WORK) __..

CAN TESTIFY TO; Stopping Deputy, Crash investigation -

NAME: D/S M Andrews #7717

ADDRESS PBSO _

PHONE NUMBERS (HOME) - (WORK)

CAN TESTIFY TO: Transported to BAT

NAME: Montane, Carlos, Alberto
ADDRESS 5808 Erik Way, Greenacres, FL 33463

PHONE NUMBERS (HOME)361) 471 4102 _ ' _ (WORK) O

CAN TESTIFY TO: Witness to crash and wheel witnegs '

NAME:

ADDRESS

' PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: :

NAME:

ADDRESS.

'PHONE NUMBERS (HOME) o _ (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) _ . e . (WORK)

CAN TESTIFY TO:

g e e T et



Per FL statute 837.012, whoever knowingly makes 2 false
statement under oath shall be guiilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

PALM BEACH COUNTY SHERIFF’S OFFICE ~

SWORN STATEMENT

DWITNES-S OVICTIM OOTHER
wsw{qbg_{%gf zo&s:/

| susPeCL:

M

DATE & TIME FORIGINAL EVENT/OFFENSE:

LHaet m\éﬂ?/y 5:3", 07 /2019
[Pt At imison |T5EG 0

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
) - FIRST NAME:;, '

monM A fano

Carlos

MIDDLE INITIAL:

DATE OF BIRTH: (MM/DD/YYYY) [-YOUR HEIGHT: | YOUR WEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:
ns/29/93 S 9 | (Yo Rlac ow 1
TVOUR HOME ADDRESS: T "D CHECK IF HOMELESS av: [stateejae:
Sg08 €p L Waw Greevartes | A2 |33V 3
YOUR WORK NAME & ADDRESS:. I CHECK IF UNEMPLOYED OR RETIRED | CITY: ' STATE; | ziP: -
ABM__ A g )00g palm beachr id) Aoport| W @SF Palin FTEE | 23Y0¢ |
Végrz(p)ﬂc{us: T CHECK |F£0&: rieu pnc)aks: TTCHECK IF NONE | HOME PHONE: D CHECK IF NONE | EMAIL: O CHECK IF NONE,
. 87/ L4/0 ¢ )

YOUR NAME:

| Cartos Maw'(*awo
1_ L\"C“’O( a lovd no' se  prben 7 wgm-zl Ho (oot
e e Jvof  Was 0(”\/"1‘(\:; ol Fbe ﬁafé h;f '%Z‘L
foor _Lavd, He Sried 4o dride awwd fle parlny,
[ot, fihen b came bode he Fried So wcd T
lobeeved 4 WI/\\.LC- nrale Nin e "CL‘:“C 7’1,@‘% L,# 4 e
34{3 1* LIag \/i‘-L seme’ Male 7LQ\7L 4’(,4 Jp/ﬂ[/-/ %lpoo/
land fook ot FLNeliile. | |

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

PAGE

.

READ AND SIGN
SBEPUTY SHERIFF O NOTARY PUBLIC FsS: 117.10

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

STATEMENTS ARE CORRECT AND TRUE: SWORN TO Z&N %BCNB{D\B\EFO% ME TODAY:

. % DATE: €% [o? ' IMK: [~ )
YOUR SIGNATURE: X - SIGNATURE: ___ | \@ L Sd t

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
* ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME, | FURTHER

VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE v
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 TOPROSECUTE (INITIAL ______ ) . ..
* (PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00) . ‘ 7 :
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY.COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134.REV.12/11 .



TESTING FACILITY TASK REPORT

,  AGENCY._ S

SUBIECT: _ L £awzy Hlraz - CASENUMBER: ____ 4/ - &

DATE: g3 Ao A VIDEO TAPE NUMBER: «/
- BECINNING TIME: L G719 ENDINGTIME: . /7 X |

- BREATH TESTS RESULTS: 1) __ A TME /576 AMPM) 2) s % TIME__===" AM/PM.

oy lp TME_——" AM/PM. ) _/ A TIME A.Nﬁl./‘P.M.

. BREATHOPERATOR: __ (/7% : s~

" TESTING OFFICER'S OBSERVATIONS
- SPRECH_ (0 4 coramr
- ATTITUDE: (4 S of e odiu (oom o
"CLOTHING: f'\f«&'« ‘.“f dp =5 S8
'MEDICAL CONDITIONS:

MEDICATIONS: __hs s = _
OTHER EAES G NS s e ST PR

i LI St i » AL O A s Ll e A I P R N R Ll )

- P - g 7
;Ar::.:—rfrr.-' do Ty LA sapiew K 3 FAGE e A W Ty A SC8A Q @3.}..»?}}

“OMMENTS: ‘ PAR AR N . MR QR PV P Y P B G Tl R EL A eTl e

/ DA P foUeT 2 3T
A}A'/" / AN A T S s U EEN

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




g e gm e

-
K

SUBJECT: C BAILY A igas A CASE NUMBER: __/ 7 - U Yebsg

* IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

B ) .. ‘: : ' . . ' i &\\‘a . A
1 an: nct)wrequesting that you submit to a lawful test of yo vf/B;REATH for the purpose of determining its alcohol
: - content. - ‘ : . - :

P OR- '

T amnow requesting that you submit to a lawful test of your URINE for the purpose of detecting the|presénce of
. chemical-or controlled substances. o SR
o OR-

T, I am now requestin that you subfnft to a lawful test of your BLOOD for the purpose of detec’tinglits' alcohol content
and the presence of chemical or controlled substances. ' ‘

Lam __ _ of ‘the

"* I you fail to submit to the test I have requested of
- period of one (1) year for a first refusal, or eighteen {
. ! se to submit to the test 1 have
- requested of you and if your driving. ?rivilege has been previgusly:suspended for a prior refusal to submit-to a lawful test,
-of your breath, urine or blood, you wi
* is admissible into evidence in any criminal proceeding,

“ /?é/n 0/ : C /; 23 EANA

\d

.. SUBJECT'S SIGNATURE: (0_____

CONSTITUTIONAL WARNINGS

_Yqu._have the right to remain silent and not ariswer any questions.
. - Any statement must-be freely and voluntarily given.

YQul}iavéf:thé";right to the pfeéence of a lawyer of your choice before you make any statement and during any
questioning, : ' ’ - _ SO ST

4. Hyou cannobafford.a lawyér, 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.
o 6. 1Acar'1?""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)___.__ A\’ fan o2 Ca A e SCELE

. ) WHITE - STATE ATTY.  YELLOW -DHSMV  PINK- CENTRAL RECORDS ~ GOLD - JAIL
. 'PBSO#0126BREV,08/11 - . . . , .

ou, your privilege to operate a motor vehicle will be suspended for a”
L f one: 18) months ifyouriprivilege-has been ,;f):;eviously suspended as a result -
of a reftisal to submit to a lawful test-of your breath, urine or blgod/Additionally, if you r

I be committing a misdemeanor. Refusal to submit to the test I'have requested of you

e s L e S e R S a2 s A VS L




SUBJECT: L Qo sy  F7/zirim 1( & CASENUMBER S V- & YT UH

QUESTIONS AND ANSWERS

; -I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, AL
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. : OF o

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT’ /e
WHERE WERE YOU GOING? Vol A voe Mo

' WHAT STREET OR HIGHWAY WERE YOU ON? e s f"-‘f‘ -

. DIRECTION OF TRAVEL? _ __ WHEREDIDYOUSTART? ___ (v v . 5y e
WHAT TIME DID YOU START? __* _ WHATTIMEISTTNOW? ___ —— -\ " i -
WHATIS TODAY'SDATE? _»* - £+ :;' - WHAT DAY OF THE WEEK IS IT? _ .
WHAT COUNTY AND CITY ARE YOU IN Now? R e Y.\
WHEN DID YOU LAST EAT? _____ WHAT DID YOU EAT’ N P i
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? . . -
‘HOW MUCH DO YOU WEIGH? __ > &3 HAVE YOU BEEN DRINKING? L WHAT? GE e
HOW MUCH? _< | WHERE? gl e s wima WHOM”/ o,
WHEN DID YOU HAVE YOUR FIRST DRINK?__#* .. AND YOUR LAST DRINK? 2 2
.‘-‘V_HOW DID YOU CONSUME YOURLAST TWODRINKS? _____© 72

I3

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __& » . ARE YOU UNDER THE INFLUENCE? __A~ &
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ % * « HOW MUCH? _
WHAT? WHERE? ____ WHEN? ‘
4WHAT LINE OF WORK ARE YOUIN? __*_« - WHEN DID YOU LAST WORK? _
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? __ 4 WHAT? ' |
ARE YOU SICK OR INJURED? & «* [ WHAT'S WRONG?
DO YOU LIMP? __% +- _ DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? __
"WERE YOU INANACCIDENTTODAY?\S % g ver 4, (e L e

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANATODAY? ¢~ % °  WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __& - ‘WHO? WHY?
'ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? _ 0 WHAT? _ WHEN?

DO YOU HAVE: EPILEPSY?

GLASSEYE? . . -
. FALSE TEETH? P P

EAR INFECTION? . A

INNER EAR TROUBLE? 7

DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _ o
'DO YOU TAKE INSULIN? __ A--"  IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? . WHERE?

INTERVIEWER:

SO #0129C REV.9/93

WHITE - STATE ATTY.  YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL




HOUSTON TX 77082-0000

B 12 RestrictionsA ,

16 Hgt 5 10 18
5 DD 022134101101.26,




Palm Beach County Sheriff’s Office — Arrests Only

119.0714(1
: e

)

Florlda Rules of Judicial Administration 2.420 {Rule of 23)

X Florida State Statute Description Page Number(s)
O 118.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: : _pertaining to mobilization deploymeant or tactical operations.
g. O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
E| DO 119.071(4)(c) Undercover personnel.
o
g D 119.071(2)(f} Confidential informants (Cls).
[} 119.071(2)(e) Confession.
@ (] 985.04(1) Juvenile offender records.
o
'g- ] 119.071(h}{i) Assets of a crime victim:
@
=5 395.3025(7)(a), oy .
w
S 0 456.057(7)(a) Medical information. 4,8
s
o O 394.4615(7) Mental health information.
=
2 O 119.071(4)(d)(2)(a) Home address, Ee|ephone, Social Security number, date of birth, or phiotos of active/former LE personnel,
spouses, and children..
= (i} 11?2')0;}72];)(“'0)’ Social Security, bank account, charge, debit, and credit card nUmbers. 2
] (viii} 394.4615(7) Clinical records under-the Baker Act.
] {xii) 741.30(3)(b} The victim’s addressiin a domestic violence action‘on petitioner’s request.
O i) 119'071()2(15;’)’ Protected information regarding victims of.childiabuse onsexual offenses.

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019007973

Date: 3/7/2019

Specialist Name/ID: 1. Beck/9007




