ACT D&l S‘%

ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Wafrant
OBTS Number Juvenile Referral Report ZNTA 4. Roquest for Ca; 1
Agency ORI Number Agency Name ‘ ‘Agency Report Number (N.T.A.'s only)
ElrLo_s500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 19-07224 -
= e s, Ordi Wespon Seized / Type Multiple )
3 | ChargeType: [1 1. Felony [ 5. misgemeancr [ 8. Ordinance l IS Clearance | 01
| Chackas many 1 2. Traffic Falony [ 4. Teatfic Misdemeanor [ ] 6-Other 2 lim
7 X i , Address)
Z [ Location of Arrest (inciuding Name of Business) Location of Offense (Business Name,
§ S MILITARY TRAIL / COLONY CLUB DR #, BOYTON BEACH, F1, 33463 § MILITARY TRAIL / COLONY CLUB DR #, BOYTON BEACH, FL 33463
Booking Dats Booking Time | Jail Date Jmi Time - ] Location of Vahicie v -
mm& R‘;;;' e > - § MILITARY TRAIL / COLONY CLUB DR #, BOYTON BRACH, 7L 3M&
Narme (Last, First, Midcie) . 'Alias (Name, DOB, Soc. Sec. #. Etc.)
, Nicholas, Michael : _
Slua Ires NICh Sex Dats of Birth Height Weight Eye Color Hair Color Comploﬂvm;n BUDIGDIUM
- - American Indias
W-mite |- Arreniauasan | W | M 3/4/1994 6'03 250 nnom _ BLACl‘( oﬂc . MED M
‘Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Ma.ritd Status n nacat - g O 5]
_ _ Single CATHOLIC | Daemfenss. 0 O 8
£ Tocal Address (Strest, Apt. Number) o cy) TSTats] @0 Phane I}aedi{yonu R,
%| 4194 Emerald Vista Way, Lake Worth, FL 33461 561 ) 676-0740 L v}
{5 [ Pormanent Address (Sireet. Apt Number) (Cty) Staia) {@p) Phone Address Souts
| 4194 Emerald Vista Way, Lake Worth, FL 33461 ) FLDL
Business Addrass (Name, Street) (City) TSTate) (2ip) ] ne on
' ( )
D/L Number, Stste Soc. Sec. Number TNG Number . Piace of Birth (City, State} p
C620633940840, FL BOYNTON BEACH, FL USA
" ot Firs S L3 F
- ot Name (Last, FIrsL, Midde) o " 1 1. Aresiad o o eanor
u _ 0] 2. At Large 0 5. Juvenile
—y=r R Sex | Date of Beth 3 F
3 [CoDetoncart Narme (Last, First. Widaw) acs 071 Arresnd . roanor
[J 2 Aflarge 5_Juvenile
Parent Name (Las1) {Fil . nce Fhone
léto'?:_ Cusbodisn .
Address (Street, Apt. Number) (City) [State) &p)
: ()
" ) Date Time A oo g within 2. TOT HRS/ DYS
b} Dept. and Released. 3. Incarcecaled I
§ Released 10; (Name) Relationship Date . Time
=Y N . "
The above address provided by | _Jdefendant and / or 4 pare! [3 weas School Attended Grade
E]kup the Juvomlo(?mm Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) [ No: (Reason)
AT escripton of Propery . Value of Prope:
O ves Xlno - ny
i X i X B. Bardrurats P P. P ala U Un
T T R R IV Sl e
O P. Possess T. Traffic E. Usa Cultivate A. Amphetamine E. Heroin 0. OpiumvDeriv. S. Synthetics
Charge Description Counts w?»"l:f:. €| Statuts Viclation Number Violation of ORD #
S| D.UL 1 Oy @y |316.193 (1) ) v
3 Drug Activityf Drug Type Amount / Unit Offense # Warmant { Capias Number B
°ln" N 19072249 - MFJ A
Charge Description Counts 3&‘::;“'0 Statute Violation Number Viotation of ORD #
I oY ON
5 Drug Activity] Orug Type Amount / Unit Offense # Warant / Capias Number Bond
18]
Charge Description ’ Counts Domestic | Statute Violation Number . Viotation of ORD #
w Viclence :
e : Oy ON
X [ Drug Activity] Drug Type Amount | Unit nse Wamant / Capias Number Bond
(3]
Charge Description Counts | D Statute Violation Numb Violation of ORD #
g Violence
© 0y COIN
< [Orug Activity] Drug Type), T/Amount / Unit Offense # Warrant ] Capias Number Bond
z !
Location (Court, Room Number, Address)
5 Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
& Court Dete and Time -
S Month MAY Day 30TH . Year 2019 Time 8:30 AM X PM
= WAGREE TO APPEAR AT THE JIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
¢ FAIL TO APPEAR COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
2 o ) 05/18/2019 i o
’ jgnaturs of Detendant [or Juvenile and Parent [Custodian) Dats Signed o -
JHOLD for other Agency Signature of Arresting r Name Verification (Printed by Arrestes) -
P M?
X . —
E 01 o ] Asmest Name &f Arrastfig Gfficer (Prirt) 10.# (PRINT) Y
R | suigdal ] Other: D/S R. Gonzalez 31774 PAGE
HI Pouch # Transporting Officer ID# Agency \
np ‘» D/S R. Gonzalez 31774 PBSQ | Winess here Tl sublect signed winF L 3 o
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1AL 3. Recunetor Aarrn l’l'" Jmenie ‘;ﬂ ‘

| Number 'Agency Nama Agency Report Number
;‘:‘gms 00000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-072249

ChargeType: 1. Felony ] 3. Misdemeanor 5. Ordinance Special Notes:
Shack s many 2. Traffic Felony %] 4. Traffic Misdemeanor 8. Other

Name {Last, First, Micle Aliss

) .
Carres, Nicholas, Michael w
Charge Description ) Chargs Description
DuUL 316.193 (1)

Charge Description Charge Description

ADMIN

oy T
Race J Sex Date of Birth
M 3/4/1994

CHARGES | DEF

vVlf.ﬁm'l Nama (Last, First, Middie) ' Race | Sex te of Birth

STATE OF FLORIDA, ,
Local Address (Strest, Apt. Number) (City) (Stats)  (zip) one Addrass Source
s ' _ { ) .
Business Address (Name, Stroet) : (City) Tam)  @p) Phone Occupation

()

The undersigried certifies and swears that he/she has just and reasonable grounds to believe, and does believe thet the above named Defendant committed the following violation of law.
The Person taken into custody -

VICTIM

[J committed the below acts in my presence. {0 was observed by who told
[ confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. X] was found to have commited the below acts, resulting frommy (described) investigation.
on mv"“r {7 dayor MAY w19« 2322 I M. B9 P.M. (Specifically include tacts constituting cause for arrest.)
The following incident occurred at 7480 S Military Trl, located in unincorporated Lake Worth, Palm
Beach County, Florida:

On 05/17/2019 at about 2322 hours, I was approached by Salende Maharaj (witness #1), who advised me of
a vehicle crash at the above listed location. I responded to the crash/and observed the driver, identified via
his Florida driver license as Nicholas Carres, standing by a Gray 2005 Chevy 4dr bearing FL tag HLF0X.
The vehicle had heavy front-end damage, with fluids dripping from the engine. While speaking to Carres,

I could smell the odor of an unknown alcoholic beverage emanating from his person and breath. His eyes
were bloodshot red and glassy. In addition, I gave repeated instructions for Carres to sit down on the curb.
He would sit down, then stand back up and walkaround\in the roadway. Salende Maharaj advised me that
she observed the Gray 2005 Chevy 4dr bearing FL tag HLF0X northbound on Military Trl in the
southbound lanes. Shortly after, the vehicle/struck the center median and came to final rest on the median.
Immediately after the crash, she pulled up next to the vehicle and identified Nicholas Carres as the driver
and sole occupant of the vehicle at the(time of the crash. She advised me that he was attempting to open the
driver door to exit the vehicle. '

Christopher Blackwell (witness #2)-advised me that he was northbound on S Military Trl behind the Gray
2005 Chevy 4dr bearing FL'tag HLF0X. He observed the vehicle strike the median, cross over into the
southbound lanes, and continae northbound. Blackwell pulled up to the Gray 2005 Chevy 4dr bearing FL
tag HLFOX and obsefved Nicholas Carres in the driver seat. Blackwell stated that Carres was attempting
to open the driver‘door on the vehicle. Blackwell advised that he overheard Carres on the phone stating to
someone to come pick him up cause he could not be there once the police arrived. '

Both witnesses completed a sworn written statement. '

PROBABLE CAUSE STATEMENT

Due to thé indieators of a possible DUI, I requested D/S Gonzalez # 31774 to respond for a DUI

investigation.
STATE OF FLORIDA
COUNTY OF PALM B
: D/S Vandermeeren
r hvesligaive Ofiicen)
The foregoing instrument was sworn to or affimed and subscribed before me this _L8th _ aay ot MAY 219 by D/S Vandermeeren

(Print name of W‘WWQ s p-r-u%u known to me apdior praduced ideniification, Type of identification produced PERSONALLY KNOWN
e 127

Notary Public u-}{of Coun, o‘é%{ 117.10) 4 . PAGE .

ADMINISTRATIVE

oF 2__|
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D.U.L PROBABLE CAUSE AFFIDAVIT

DAY oF _MAY 2019 ar 2322 AM PM
CASE NUMBER: _ 19-072249

on THe_18th
SUBJECT: Carres, Nicholas, Michael

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER; DS R Gonzalez
- PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Two separate independent witnesses with sworn statements place the defendant behind the wheel

OBSERVATION OF DRIVER:
I observed that Nicholas Carres, was wearing black shorts and black shirt-While questioning I observed that

Nicholas eyes appeared red and glassy. Nicholas was asked to perform field sobriety tasks and he agreed.
Nicholas appeared to be shaky on his feet.

DRIVER'S STATEMENTS: ,
1 asked if the driver had been drinking or used any drugs. Nicholas said he had a few drinks earlier tonight

but was not blackout drunk. I asked the driver What medical problems and/or previous injuries they had and
he stated none and he was fine to perforin the tasks after the accident. Nicholas does not wear glasses or

contacts. Nicholas does not take any medications.

ODORS:
Obvious odor of an unknown'alcoholic beverage

GENERAL OBSERVATIONS

SPEECH: Slow, uncleax
ATTITUDE: calm, compliant,
CLOTHING: wearing-black shorts and black shirt

MEDICAL/QTHER: NONE

STATE OF FLORIDA

COUNTY OF PALM BEACH

ignature of Amesting/investigative Officer)” [ A’

The foregoing instrument was swom to or affirmed and subscribed befurs me this 18th dayor MAY 219 vy D/S R. Gonzalez

sakigas PERSONALLY KNOWN

.  BEVERLYSUEOWEN i
= MY COMMISSION # GG 188278 é

2 ::4.1._..EXP.IRES;May_30.2022 l o S C ANNED___

™ Bonded Thru Notary Public Underwriters

- "_‘“""';"“"”"“_""MAY_J9 09—

......




SUBJECT: Carres, Nicholas, Michael CASE NUMBER 19-072249

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

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

Other Observations:
tinned my iavestigath instructed Nichok kis hands by their side, stand with his feet together, and follow stimulws with&is eyes got tarning his head. 1 asked him i be

mw:hh‘?m“uymm[ m‘h:" ‘n-y‘l th Nkluhu”w myad:,hih ,.lmmmuh:::bm-naogy.mnummchhhmqu
pupil skve, cqual tracking, and s lack of smoeth. 1 sbserved distinet and sustained aystagmus was presest in both his left and right eye dariag two sep four second jons. The onset of systagmus was
pﬂubnﬁmnﬂhmlﬁkﬂl‘dd’lmhrﬁ(m P four second i Vertical nystagm 'was a0t presest in beth the left sad right eye during two sep four second 1

WALK & TURN:
I positioned Nicholas on a painted white line which was on a visually smooth and level surface, free of any debris and well lit by the headlights on my

vehicle and nearby street lighting. I instructed the driver to place his left foot on the line and his right foot in\front/of the left touching heel to toe. I
instructed him 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 watching 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 outloud'and watching his feet. I demonstrated the task while I
was verbally instructing him in the proper way to complete the task. During the task, I obsérvedithe driver swayed while balancing, started too soon,
stops walking to steady self, did not touch heel to toe, stepped off the line 3 amount of times. Used arms to maintain balance (+6"), did not turn properly.
Staggered or stambled while walking, turns other way than ! explained, Incorrect number of steps. Continued doing the task several times on his own.

ONE LEG STAND: |

1 placed Nicholas with his feet together and arms at his side. I demonstrated'the task as I 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 loud 1001, 1002,
1003 and so on until told to stop. I asked him if he understood the instructions and demonstration I provided. After Nicholas stated he
understood my instructions, the task was performed. While Nicholas stood in the instructional position, I observed he started too soon
AND swayed while standing stationary. While raising:his foot he swayed while balancing, put foot down (within 30 seconds), could not
do task (put foot down three times). :

FINGER TO NOSE:

IlnmemdNichohnnsundv_rithllisfeettogetlwr,makeachhnndinto:ﬁstknping,extendedhisindexﬁngeumdtnpheehispﬂmsfningup. He was instructed to lower their
arms by their side. lhm:tedmddem:mted&zwoperhmdndnmpoiﬁonmdforhlmtoremn'-intlkpoﬁﬁonwiikldemoutnudﬂlereltoftheusk. Linstructed and
d:monsmtedhlmtndlthkhendbukapproximately45dcgreuuddouﬂuir¢yuwhilewﬁﬁngfonverbﬂwmndondtorright. On the command of “left” or “right”, he would
niutteuquuudhld,touchtheﬁpofhisﬁngertothedpoﬂi:nose,thenbﬁngthelrhmdtmmed'ntdyb:ckdownhh‘uide. During the instruction and demonstration of the task
hemyedhuvﬂywhihsmdinglnthehmcﬁonllposiﬁon.lukzdhimifheundentoodﬂleinﬂmcﬁomlprovideduldhevu'blﬂymtedhundmtood.linmeudllimtomﬂme
tukuuphind.Dnringﬂutask.[ohsenedthedﬁverdidnotkeepcyuclmd,faﬂedmretnnmtoﬁde,corqectﬁngerdidmtouchdpofmse,mdmghnd.

ROMBERG ALPHABET:

1 verbally inquired if Nicholas could recite the entire English alphabet. He stated he was able to recite the English alphabet and  instructed him to place their feet together with
his arms at their side and stay in thisposition until told to do otherwise. Iiumlctedhimthtnponmrﬁnghemmtﬂthhie-dbukappmximntelydsdegreumddmtheir
eyes. He would begin to state the alphabet in a slow and methodical manner without singing or rhyming it. 1 asked him if he understood the instructions and he verbally replied
he understood. During the instructions he continued to sway while standing stationary, I instructed Nicholas to start the task as explained. During the task, I observed the driver
did not keep eyes closed, swayed'more than (+2") from side to side, from front to back. :

BREATH TEST'\RESULTS: [1) 0.168  |[2) 0168 |[3) |14) J

STATE OF FLORIDA

COUNTY OF PALM BEACH
D/S R. Gonzalez M )

(Signature of Arresting/investigative Officer)
The foregoing instrument wes swom to or affirmed before me tis_18th dayot MAY 219 by,

EXPIRES: May 30,2022 ~ ;3
72" Boaded TheuNotary Public Underwriters |

SCAN__,NED_
MAY 197209




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 05/18/2019

Date of Last Agency inspection: 05/03/2019
Observation Period Began: 01:27
Subject’s Name: NICHOLAS M CARRES DOB: 03/04/1994  Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test q/210L Time

..... .Diagnostics Check OK R -01:49 . © e e e i B s e
Air Blank 0.000 01:50
Control Test 0.080 01:50
Air Blank ) 0.000 01:51
Subject Sample #1 0.168 01:52
Air Blank " 0.000 01:52
Air Blank 0.000 01:54
‘Subject Sample #2 0.168 01:55
Air Blank 0.000 01:56
control Test 0.080 01:56
Air Blank 0.000 01:56

(o)

Diagnostics Check OK 01:57

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of &/m /éULa/L,

_Personally appeared before me thefundersigned authority, who (_fjfzglgérsonally known tb me or

{__) produced as identification, and who after being placed under oath,
states:
I sue ouen , hold a valid Breath Test Operator permit issued by the Florida

Department of Law\Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. AQ/// I//%/ szf/
Breath Test Opefator: M W pate: /&//
Vo Signature

Sworn toWor affirmed) before me this [8:Zitday of . ' 62;671 i
Y g Ds R Fonzalez

siqnatuke of Notéry Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 | | SCANNED
: . . . oL v:.'___.. = e . MAY 192ﬁ1 — e




WITNESS LIST
CASE NUMBER: 19-072249 |

ARRESTING OFFICER: D/S R. Gonzalez

ADDRESS: 7894 S. Jog Road Lake Worth, FL 33467

" PHONE NUMBERS (HOME): (561) 688-4860 |  (WORK) _(561) 6884860

CAN TESTIFY TO: FACTS OF CASE AND lNVESTIGATING SUCH CASE

NAME: D/S Vandermeeren .

-ADDRESS? 7894 S. Jog Road Lake Worth, FL 33467

PHONE NUMBERS (HOME) (561) 688-4860_ ' _ (WORK) _(561) 688-4860
CAN TESTIFY TO: Traffic Crash -

NAME: SALENDE MAHARAJ i

" ADDRESS 285 STERLING AVE DELRAY BEACH FL 33444

_ ADDRESS

_ PHONE NUMBERS (HOME) S  (WORK) '

PHONE NUMBERS (HOMB)561-350-9357 . (WORK)

CAN TESTIFY TO: :Placing defendant behind the wheel of the vehicle

NAME: ‘ CHRISTOPHER BLACKWELL

ADDRESS MIE;WTH FL 33467

PHONE NUMBERS (HOME61-722-9090 : (WORK) 0
CAN TESTIFY '1‘0 Placing defendant behind the wheel of the vehicle .

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: ' C

NAME:

PHONE NUMBERS (HOME) L (WORK) |

CAN TESTIFY TO:

NAME:

ADDRESS

TEEANTESTRYTO T

RSN UORIINPUIIE D I U FEEARE SIEEL S g Vb N SRS S e et o o b A A s el o -



1LD11NG FALILLILY 1ADK KEPUK]L

AGENCY: PESD
SUBJECT Ca,rrzs AN clfw/as Mechae )__CASENUMBER [9~ 071&4‘%
DATE: os/ighq VIDEO-TAPENUMBER N/r‘l
BEGINNING TIME: O/47 ENDING TIME: ©/5 9
BREATH TESTS RESULTS: 1) _, /(0¥ TME 01Sakpen 2 /6% TME ﬂ.ﬁ;@
3)7M 4) =AM —
BREATHOPERATOR: S Oti)en #3)94 | ’
MAINTENANCE TECHNICIAN: ~3_[{a u~/e cko #EGLQT
 TESTING OFFICER'S (OBSERVATIONS o
SPEECH:
ATTITUDE: g urety (o~ OQ—QM\(“H&(/
comme:_hlack Tennls SW b/ac/cs/wrfg b/dek'hu(/c. ['op
MEDICAL CONDITIONS: ___“A6- ¢ )
MEDICATIONS: __ \u A -
omHER_D L # C.0620~/e33 ~FYOF40 V&/:o NoT CATl/ el
28 yoA Mo&fm@%_bmi%‘_mg&maﬂ__
 Oovelbonds & yes sweilen "N in Acct MT
COMMENTS: /d,/o&ﬁ arvisud sa 0127 Ars
,d//O o hseriia 20 hin o¥eS -
)4.//0 e @t;a(ﬂ_zp/ Aﬁpah (XA yavsi ar‘%fo
D Cl;?[l/lé PI?’T\& k)LOW/L be;ﬁom 0'1;1)14 /ST‘\Z{()"
Whoaw Atg ka/aﬁh:m ,t\ﬂ/)”/’lLéE’L(,ﬂMud/
Wﬁh“uo_,lgvva NV, r)rep blem it YesT
Jock ww)/mxw/ reel1ts, & ondirstoon
/d/() mﬁ e, A Mrw Yo /O%A
mAIMJLQ/MIL \rww Z‘ﬁ/z,u_) am@m
WMJ ol ] Por &H—or‘mu./{

=Caltia
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‘ SUBJE(;T: QArréé} Nicholag Mechael case vover (9=07324 T _
" [MPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

| 1 am now requesting that you submit to a lawful test’of your BREATH fer the purpose of determining its alcohol
content. . :

[ 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. R _ . _

v -I~ am now fequestin that you subrhit toa lawf(ﬂ testof your BLOOD for the purpose of detecting' {ts alcohol content.
and the presence of chemical or controlled substances. :

NOTE: READ ONLY E CT DOES NOT COMPLY YOUR

Iam _ ' of the

If you fail to submit to the test 1 have requested of you, your privilege t0 opératé'a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been ;f){leviously suspended as a result
of a refusal to.submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you wi be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUB]ECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
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 tojthe presence of a lawyer of your choice before you make any statement and during ariy
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. 1 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.
| | .ANNED

sCcAN
_ SUSPECT'S SIGNATURE: (X)____ KQ /J G1A . @W a/ . JAN\S 7_“‘\9 .

PBSO #01298 REV. 08/11



SUBJECT: Carms N ccholes Hliehas C casevumpEr: (7= D73 YY9
| QUESTIONS AND AN SWERS

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? fo ;

WHERE WERE YOU GOING? h D M
WHAT STREET OR HIGHWAY WERE YOU ON? _/\! | [iTe 7

DIRECTION OF TRAVEL? WHERE DID YOU START? __“/2© (b 9 4 7
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 YQU LAST EAT? ' WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? '

" HOW MUCH DO YOU WEIGH? __ HAVE YOU BEE v@\
HOW MUCH? o . 0.

WHEN DID YOU HAVE YOMR FIRST DRINK? AND YOUR LAST DRINK?
HOW DID YOU CONSUME YO ‘ |
CAN YOU FEEL THE EFFECTS OF ! /AREXOY UNDER THE INFLUENCE?
" HAVE YOU CONSUMED ANY ALCOHOMSINCE THE ACCIDENT? OWMUCH?
WHAT? |
WHAT LINE OF WORK ARE YOU IN? N DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR IN @l& Va VA—
ARE YOU SICK OR INJURED? WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ONTHE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TN ~ WHEN?
HAVE YOU SEEN A DOCTOR'QR 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 GLAS
'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, == ===
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Florida State Statute

Description

Page Number{s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2

a

E 119.071(4)(c) Undercover personnel.

-

wl

S 119.071(2)(f) Confidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),
456.057(7)(a)

Medical information.

394.4615(7)

Mental health information.

119.071(4)(d)(2)(a)

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.

{iii) 119.0724(1)(i)-()),
(2)(a)-(e)

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

(viii} 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
O|lo|jloljfoOo|jOo|Oo|o(ocypo|jo(o|o|Oo

g {xii) 741.30(3)(b) The victim’s address in a domestic violence action®@n petitioner'srequest.
°
é (xiii) 119.071{2)(h), Protected information regarding victims of child abuse orsexual offenses.
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