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The following incident occurred in the City of Delray Beach, Palm Beach County, FL.

On 08/16/18 at 2224 hrs a traffic accident occurred 4t the intersection of lLake Ida Rd
and Congress Ave. The traffic accident cccurred west of the turning lanes on Congress
Ave. A 2002 gold in color Ford Explorer baring FL) tag\Y70XTJ, driver Michael Patrick
Larson, collided with the rear of a Scion, causing the Scion to collide into the rear of
a Ford truck. Llarson, then drove into the east bound turning lane on Congress Ave, next
to the vehicles to speak to the drivers. Both drivers of the vehicles identified Larson
as the driver of the Ford Explorer. (See crash report)

I met with Larson who was transported to Delray Medical Center. At Delray Mediocal Center
in speaking with Larson to obtain his general information he appeared to be impaired. I
could smell an unknown alccholic'beverage coming froam Larson's breath. lLarson had very
slurred and mumbled speech, slowed blinking, constantly licked his lips, slowed
dexerity, was unsteady on his feet, /and had different mood swings. During my time with
Larson, he would oftaen go from angry, to upset, to joking, to crying, to sleeping.
Larson spontaneocusly stated he.is an alcoholic., Larson also spontanecusly stated he knew
he was going to jail for what he did, and he was going to "blow hammered". Due to
Larson being transported to Delray Medical Center I was unable to conduct roadside
tasks.

While at the PBSO BAT Facility Larson refused to provide a breath sample.

Based on the above stated facts, there is probable cause to charge the defendant,
Michael Patrick /Larson, with DUI-DAMAGE TO PERSON/PROPERTY pursuant FSS
316.193(3)(C) (1) .
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SUBJECT: - i, . .o sdfe Zeie CASE NUMBER: . B}

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of your 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. OR

I'am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectifg its alcohol content
and the presence ot chemical or controlled substances.

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH YQUR REQUEST,

I am of the

If you fail to submit to the test I have requested of you, your privilege tofoperate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your, priv egle has been ;f)fleviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bleod. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeaner. Refusal to submit to the test I have requested of you
is admissible into evidence in any crimina! proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to remain silént 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.

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

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. Ican 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) N oV A e
NED
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SUBJECT: __~i- .-/ ./ /i, s CASE NUMBER: :
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 DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

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? WHEN DID YOU LAST 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 HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? ____ WHAT? 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?
0O YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
JAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ______ WHERE?

NTERVIEWER: D
WHITE - STATE ATTY. _ YELLOW - DHSMV __ PINK - CENGRAVWEJORDE)  GOLD - JAIL
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
* AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR NE TEST

L Ofc Reinhart ; . a duly certified Law Enforcement Officer or Cotractional Officer.
{Name of Officer reading Implied Consent Warning)
am1member of D0Iray Beach Police Department , and [ do swear
o {Name of law enforcement agency)

oraimtatonoravouthe 17 dayor August 18, 1024 [Vl O
oriver Michael Patrick Larson

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

DL# L625555741390 . state of FL . was placed under lawfut arrest for

the offense of DUI with property damage pwy Ofc Reinhart and
(Name of Amesting Officer) .

ssued Cintionz ATUROKE

Thatonorsboutthe 17 dayor August 0 18  , 136 (e [Fam.
.« Palm Beach County.

1 requested that the driver submit to a|y/]breath Moqume tést to/deterfuine his or her blood alcobol level
and/or the presence of chemical ar controlled substances. [ informed the driver that the refusal to submit to such
test(s) would result in the suspension of his oc her driving privilege'for a period of one (1) year for a first refusal, or
for a period of cighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. [ also informed the driver that he or she commits a misdemeanor by refusing
10 submit 10 a lawful test as requesied above if bis 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 CMV, refusal'will result in the disqualification of the Commercial Driver's
License/driving privilege for a period of oné'(1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of\a refusal to submit to any such law Nonetheless, the driver
refused to submit to the test(s) requested.

Correcti Officer

NOTARIZED OR ATTESTED TO (F.S. 117.10)

s,

R NIHAN

=, .
“é % NotaryPublic - State of Fiorida

Commission # GG 036116
,,5'%5&{\': My Comm. Expires Nc1 5, 2020

s,

S

)

Vhe for2going insmument was swom and subscribed before me:

708 *
00008

o
)

g,
> T

Bonded through National Notary Assn. Stgnature of Aucsang Officer
ihe furegoing msu\xr-ncm was sworn and subscribed before Title
me ] 7 gayor AUUSt 20 18 Date
by ! . Note: Mail or hand detiver (o the designated
wha i3 personally known to me ar whe has produced g:;eau °fn:‘;?;a;r‘:::2§;;;em°§§:r

25 idGntification Vehicles, with che driver’s livense, the
* appropriate copy of the L TC. and the
Notary P probable cause affidavit.
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Florida State Statute Exemption St

Palm Beach County Sheriff’'s Office — Arrests Only

x

Florida State Statute

Description

Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

spouses, and children.

(i} 119.0714(1)i)-()),
(2}(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers:

{vili) 394.4615(7)

Clinical records under the Baker Act.

o 119.071(2)(d) pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
g O 119.071(4)(c) Undercover personnel.
% O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e} Confession.
@ ] 985.04(1) Juvenile offender records.
‘Lé- O 119.071(h)(i) Assets of a crime victim.
i a 3355235275((77))((:))’ Medical information.
i O 394.4615(7) Mental health information.
E O 119.071(8)d)i2)(a) Home address, telephone, Social Security number, date of birth, or phétos of active/former LE personnel,
X
O
g0
O

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
o
& (xiii) 119.071(2)(h), : . I . P
é_ 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.
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