49 ECRL MX&QWM

OBTS Numbaer 1.Amest 3. Request for Warrant Juvemlo
. . , . , Juvenile Referral ReROft 2.NTA. 4 Requestfor Capias
E xgcmysﬁi Ngmbo(r) o o Agency Name . u Agency Htlaan Nun;uI(N \T.A.'s only) g
o, 5, 0,0, 0,0, 0 E ole (] g | Ifl:l lél“ l “
é gh' jyzny 1. Felony 3. Misdemeanor §. Ordinance it Weapon Seized gl"mp"
g as apphy. 2, Traftic Felory . Tratfic Misdameanor 8. Other Enter Type b Mﬁg:"::. l |
8a! (Inciuding Nnrm of Business) Location of Off (Business Nama, Address)
: ern, ¥ lo| Plezs | [Bocq Resten, £/ |
g Date Booking Time | Jail Date Jall Time noi x
20/ 15 tZ Melol Toud ne
] {Last, Z]I,rd Mlddl-) ‘-, / Allas (Name, DOB, Soc. Sec. #, Etc. N )
1C VA ich eef SOECﬁ/)
VRV o rite Am.ﬂotn indian Dateof Helgl’t' Welght EyeColor Hair Color Camplexion Bulld
B Baex  O-onemavanan | Lo | M 6 L( 7 .8,/ ¢ 2 23C | Beo Bso LeT lAacge

- Y ' - iory : Indics of: Y
Soars, M-Wm Physiosl F Q Type, D ) . Marital Status W A, ncloafion g E Uék
Local Mdnu trest, Apt. rw; B (City) Suate) ) Phone Raesidence Typs:

C Rt‘h‘ﬂ FI €34-4¢ Qj Ceo)AS6 - IT 1T |58y Do ratate |

'{5(04”41 L I;hag:, Til, Boce Peter, Fl 33456/ B | G000~ 9514 MV';'MS!
usiness Address lmo. Street] (Clly) (State) Zip) Phone - pation

oefsmmr

DA Nurmber, sme Soc. 6ec. Numb'r NS Number Placa ol Birth (Gity, State) "Citizenship
H-2cc- 550§ <217 O _— Yor Y.S.
- R ——
endart (Last, First, Middie) Race Sex Date of Birth EL o 3, Felony
tg 2 At Large 4. .Afw'f&""'h nor
. First, 1. Arrested 3. Felon
é Co-Defendant (Last, First, Middla) Racse Sex Date of Birth 2. Al Large g : : r::ggz“w
10 rarere Name (Last) = (Widdle Residenca Phions
l&g:LCutlodhn
Addrees (STreet, A, Number) ) Etate) @ Business Phone i
( )
m (Name) E Date Time, Juvenile Disposition
1. Handled/Processed within 2. TOT HRS/OYS
Dept. and Released. 3. Incarcerated
m Tielationship Date Time
=2
The above address was provided by [] defendant and / or ddendnri s parents. Tha child and / or parent was told School Attend Grad
hop thc Juvenile Court Otetk'a%fﬁoo {Phone 355-2526) change of address, pe od raae
ame No Reason)
Propony Cime? Description of Property Value of Proparty
O Yes O No
p— - ——ra
Dnﬂ Aclivity $.5sll R. Smuggle K Dispense/ MiManutacture/ Z. Other Dn.'? Type 8. Barbiturate H. Hallucinogen F Para m-ﬂal 2 g'down
A 3 Produce; . N. N/A C. ina M. Marijuana
§_ P, Possess % 1affic g ] Distibute Cthld. A. A:/nphﬂanﬂm E. ﬁg?.dn 0. OplunyDeriv. 8. symlph
w rae Description unts eol'nuﬂc Statute Vioiation Number Violation ORD [
lolence
| DuZ ] [ov"ek]3 (ye 109031 14 ¢ 1 D
Drug AA/aM!y Bn:“l/ypn W Offense # / Warant / cy
] Chooe Descripiion » 4 Courts | Domesio. | Siatu Vitation Number Voleion i ORD 3
olence
a1 I A ! R S [ SN S )
Drug Activity | Drug Type Amount / Unit Offerne # Warrant / Capias Number Bond
ﬁ Charge Description Counte Domestic | Statute Violation Number Violation of ORD #
w Violence l I I |
gy [T Y TN Y S S K ¢ IO OO S
Drug Activity [ Drug Type Amount fUnit ense # Warrant / Caplas Number nd
5]
= [ CTargs Dascription Counts | Domestio |'Statufe Viclation Number - Violation of ORD #
g ovont o b oo I 4
g Drug Actily | Drug Type  JAMOGURL 7 U ense # Warrani/ Capias Number AR
Location (Eoum Room Number, Address)

1< i

- Atleahc Aue ; Dﬁ/ﬂ"qsL 13ch, £/
Court Date and Time ”
S Y N Dey aimL Yoar QO/? Tme 3 € B CA'D - G -

| AGREE TO APPEAH AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE GHARGED OR TO PAY THE FINE SUBSCRIBED, | UNDERSTAND THAT SHOULB1 WlLLFULLY FAILTO
APPEAR BEFORE THE COURT IRED BY THIS NOTICE TO EAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR WMREST SHALL*IS

NOTICE TO APPEAR

Date Signedl; IFT 737 " 7 T
— i i —
Name Verification (Printed by Arresteq)

T (Print) 0. #  JERIND

- ' 0. PAGE
Ttam j%‘;j =, L ﬂ£§¢7ﬁn [Witnass hare T sUB[ed Signed whn &n *X" —OF___




‘ D.U.L PROBABLE CAUSE AFF]])AVIT |
" ONTHE.@0' " DAYOF_Qupe-: . 20 4§ -ar_. %1 ¥5. Av (P

SUBJECT; N:chfic/ Heciktey . CASENUMBER, _!f” 83 ¢&

AGNCY: -+ o LotreeT Dopt _ arrestivG oFmicER. | /40 (omg

' PERSONAL CONTACT

DRIVING PATTERN:ACTUAL m!M CONTROL (PHYSICAL BVIDENCE Ol STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

Ceash- Feent +c Rees ,{Cc;de:n‘
l\uo witnes ses ond qcpmissmnﬁ Cphwrm

Drsoc;cn-l'co(//Ua—} Suce Wwhet hat’pcned

OBSERVATION OF DRIVER:~ M yn o g, oo ds
“Smek '3{-9 mesk +ro oded of) Alcehs]

* Negfvous
-~ Lontus
= Making tncens i sted \Statem eats

DRIVER'S STATEMENTS: Adun sed ho deatl 4 Zeees
Tawes Xanex ’@éf qnx*.dg
 Confused abaut Yne acci

mo&&@ C‘é "llcc"\a'ic Bedo(‘qjg

GENERAL OBSERVATIONS

SPEECH: ___ Slerced
ATTITRE: [ Naeyews / Conbused

CLOTHING: . Adegrme [

du/qa, 2 /% mf-}_ V&AC%«/%Q

2 BEVERLYSUEOWEN :

COMMISSION # GG 188278

R PR EXPIRES: May 30, 2022
"“ Bonded Thy Nokary Public Underwiers




bt el L TR AN L ] ¥ N4 X"V .wnu.::.‘v-u% m n )0-.
[
s

ROADSIDE TAE(S

M-D l.a‘p l‘?‘ ﬂa;/rﬁ-.n . S‘f‘4r+ r:j (%G.-Hpn
~ Net locltirg a¥ Keet .
o7 Heads behind Back while M!l()nj

T Lest Bnlcnce , )
. - N‘ Hee/ +°T—°¢ er almeost evcn’ $+¢/°

w Sw‘Hm
e+ Botnce - L. . ) .
Unelle 4 Moyntain - . a ' , S
usffﬁ ACNS " b ’ . .

c"gge +w3c¢ ee-Gece 6&(3 :m‘kuc-#oo( +o- .

eC‘C|5e e\ e

.--

Ww" L. Hc'J Finged ¢ N°5€ '
T e- 'Mts;od ? o [ Nase
L- e’ ISS‘uo :
R~ Missed Hp ok Wese .

R~ used Les+( {; 5 -
. L- Mrf"d fif °€ Aose

Wm Mum‘/od wosds .
Incorrcer q{ohnéo‘f' 5




SUBJECT: }lﬁ;ﬂga_ﬂ;_MA&L__M casE NuMBER: 2 0 /8~8354

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE O] L YOU ARE REQUE
I am now requesting that you submit to a lawful test of\yaug BREATH for’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. 0
-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.

I am @;Dc, VAN @M of the gO(’A E@\fﬁn )‘OID,

{
If you fail to submit to the test I have requested of you, your privilege 0 opérate 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 ;f)ﬁ(saviously suspended as a resuit
of a refusal to submit to a lawful test of your breath, urine or bloods Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been preyiously sus nded for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding;

SUBJECT'S SIGNATURE: (X) I( ()% /’/ s @&Wd/

CONSTITUTIONAL WARNINGS

You have the right tofemain silent and not answer any questions.

Any statement must be freely and voluntarily given.

IA
1.
2.
3.

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

4. 1f 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.

SUSPECT'’S SIGNATURE: (X) AZQ/L/ e é&Aﬂ«ﬂx ﬂ/ '
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SUBJECT: L1 y s CASENUMBER __ 2-0/§ - 35 L
QUESTIONS AND ANSWERS

I AM 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 YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DIDYGD%{!».
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE lj,ogas? T
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? _____ 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 ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? SR & WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR m}UmEs‘z 7 WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG?
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 MARJUANATODAY? . WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHOY: LTk s
ARE YOU TAKING,ANY PRESCRIPTION MEDICINES? CWHAT WHEN? _

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER:

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




TESTING FACILITY TASK REPORT
acency. Poca Raton D,
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STATE OF FLORIDA i
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST
L 04( \ CoC 4nfmfrw ’ ,  duly certified Law Enforcernent Officer or Correctional Oﬁcer,'
(Name of Officer reading Implied'Consent Warning) ‘
amamemberof __[3~rg ﬁa'/‘cﬂ _pO(iCG Dcp% , and I do swear
(Name of law enforcement agency)
h
or affirm that on or about the 2 07- day of ’: \urg 2018 e ©945 m OaMm
orviR____ M chec/ Soseph Hiclle ,
(Type or Print) FIRSTNAME MIDDLE OR MAIDEN NAME LASTN
Db _HQQep 550" 91-217- 0 ,smeof F/c:)d’q , was placed‘under lawful arrest for
theoffense of (DY T by 0‘/&. %nfamp and
' , (Name of Arrestidg Officer)
issued Citation # .
That on or shoutthe __ L0 Pday of Vglgmgg 20 F o QS MM B

in ,&!m_)&um&/_ County,

I requested that the driver submit to a Mnd/or [Durine test'to determine his or her biood 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 informedithe 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 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 CMVrefusal'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 of @ refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.

Si f Law Enforcement Officer or
Corrdefional Officer

THEAFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subsaribed before me:

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument sworn and subscribed before Titie
me this _@%yof 20 1%, - Date
‘ ~

(T G ML

: Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

as ideftification Vehicles, with ths driver’s license, the
- // V4 appropriste copy of the UTC, and the
/ /] probable cause affidavit.




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET
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AGENCY CASE # Qo (F" -269.94 | " CRASH CASE #
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Palm Beach County Sheriff’s Office - Arrests Only

Florida Rules of Judicial Administration 2.420 {Rule of 23)

Other

119.0714(1)(h

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
! pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBt and in-state FDLE/DOC.
k-1
a
g ] 119.071(4)(c) Undercover personnel.
$1]10 119.071(2)f) Confidentlal informants (Cls).
[m] 119.071{2){e) Confession.
2 0 985.04(1} Juvenile offender records.
]
E- 0 119.071(h)(i) Assets of a crime victim,
3
3 395.3025(7)(a), ol .
g O 456.057(7)(a) Medical information.
zlO 394.4615(7) Mental health information.
£
H o 115.071(4)d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
' spouses, and children.
R (ii) 119.0714{1)(i)-(), Social Security, bank account, charge, debit, and credit card nambers. 2
(2)(a)-(e)
] {viii) 394.4615(7) Clinical records under the Baker Act.
O {xii) 741.30(3)(b) The victim's address in a domestic violence action‘on petitioner’s request.
[m] (iii) 119.071(2)(h), Protected information regarding victims of child abuse orisexual offenses.

Other:

Other:
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Booking Number: 2018020576

Date: 6/21/2018
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