K- (492245

ARREST / NOTICE TO APPEAR

P- 331}

OBT& Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4. Requestfor Capias | 1 N
w | Agency ORI Number Agency Name Agency Report Number (N.T.A.'s oniy)
> ' 17-133587
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- -
é ChargeType: D 1. Felon D 3. Misdemeanor D 5. Ordinance Weapon Seized / Type Multiple
Check as man: : Y : 1. Yes |
E as apply. v [ 2. Traffic Felony 4_Traffic Misdemeanor [ ] 6. Other 2 2. No NONE (I:n:i?;{;e | 02
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
5 RPB BLVD & POINCIANA BLVD RPB, FL 33411 RPB BLVD & POINCIANA BLVD RPB, FL 33411
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09/30/17 02:03 STEVE'S TOWING
Name {Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
TIERNEY, NICOLE, RENE
wceWh't oA . indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite | - American indian
B - Black 0- Oriental/Asian IW F 05/09/1970 5'4" 130 BLUE BLONDE | FAIR MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion I:dicalion fc|>f: él EJ] l[J]nk.
Icohol Influence
NONE MARRIED CATHOLIC Drug Influence O 0 7]
e Tocal Address (Street, Apt, Number) (City) [State] (Zip) Phone Residence Type:
1. City 3. Florida
£|1218 OAKWATER DRIVE ROYAL PALM BEACH, FL 33411 (561 ) 704-3620 B e N i SN 1
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
8 { ) VERBAL
Business Address (Name, Street) (City) (§tate) {Zip) Phone Occupation
( ) TEACHER
D/L Number, State Soc. Sec. Number INS Number Place of 8irth (City, State) Ciizenship
T650-636-70-669-0; FL ] TOLEDO, OH us
Co-Defendant Name (Last, First, Middle) ace Sex Bate of Sirth O 1. Arested 0 3. Felony
b O 2 AL 0 4. Misdemeanor
Q -AtlLarge [ 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1 Armested [ 3. Felony
2 O 4. Misdemeanor
U 2 AtlLarge 5. Juvenile
Parent Name (Last) GIEY rade) esidence Phone
Legal Custodian
Other: { i\
Address (Street, Apt. Number) (City)l j [State) (Zip) Business Phone
o~ < )
Notified by: (Name) Date imi Juvenile Di?positjon o
w 1. Handled/ processed within 2. TOT HRS/ DYS
§ Dept. and Released. 3. Incarcerated I
W [ Reieased To: (Name) ‘ Relationship Date Time
2
The above address provided by | Jdefendant and / or || defendant’s parents The chiidiand / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address)
[ Yes, by: (Name) O No: (Reason)
Property Crime? Description of Property Value of Property
Yes No
w Drur?lActivity S. Sell R. Smuggle K. Espensel M¢Manufacture/ Z. Other Dru'g Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O |P. Possess T. Traffic £. Use Cultivate A. Amphetamine €. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts D_O’“SS Ic Statute Violation Number Violation of ORD #
. Viol
8 DUI with PROPERTY DAMAGE | 1 e 316.193(3)(c)(1)
; Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N $1000.00 17-133587
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w LEAVING THE SCENE w/PROPERTV:DAMAGE | { Violence 316.061(1)
[ oYy @EnN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
© N N $1000.00 17-133587
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e Yy 0N
‘I( Drug Activity] Drug Type Amount I'Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g Oy ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number ch-g
o

NOTICE TO APPEAR

Location (Court, Room Numb:

er, Address)

Sy
CRIMINAL JUSTICE COMPLEX /3228 GUN CLUB ROAD, WEST PAEIY;@EA@, FL 33406

\J

Court Date and Time / et '
Month OCTOBER Day 26th . Year 2017 Time 08:30 AM oem
| AGREE PEAR AT PHE TIME AND PLACE DESIGNA ANSWER THE QFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | D Tt LD | WILLFULLY
FAIL TOAPPEAR BEFORF|THE COURT AS,REQUIREDBY TIGE TR\APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WA| ALL BE ISSUED
\l TPl
~ Signature of Défendant (or Juvenile and Parent /Custodian) Date Signed A}’, ——

PrY

ADVTR

N, \erification (Printed by ArrestTj

(P¥«T) \Q \\ C/Q

N

[HOLD for other Agency Signggure of Ar ~

Name: " 7;)v‘ *’7 77

D Dangerous D Resisted Arrest Name of Arresti I1.D. #

[ suicidal ] other: INV.J SCHA 8777

Intake Deputy Transparting Officer ID# Agency
T)ig L. BRYANT HB2A| [ S ChAErER 8777 PBSO

—T\@f WL

PAGE

Witness here if

subject signed with an -X"

1 .1
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e PROBABLE CAUSE AFFIDAVIT rtriirpomivkuiolll I Bl Il

Y

gy ORI oo Aoy Narre v Aguncy Rapot Namber
FLO § 00000 PALM BEACH COUNTY SHERIFF'S OFFICE 08 17-133587

. 3. Miwdereencr 5. Ordinance Special Notes .
2 Trall Folony E 4. Trafc Msdemesnor B 8. Other Suppiemental
N —
{Last, Fint, ) :
Tireney Nicole Rene I W I F 05/09/1970
ey
Driving Under the Influence
Charge Charge
TR o o, 1000 ' _
State of Forida ' ,
Locel Address (Suwet, Apt Number) . Cly B Phone (Address Source
Business Address (Steat, Apt. Number) Cly sob Zp Phone Oczupation
e undersign swears that he/she has just and reasonable d the following violation of law. -
The person taken into custody...
committed the below acts in my presance. [0 was observed by who toid
that he/she saw the arrested person commit the below acts.
[ confessed to
admitting to the below facts. [0 was found to have committed the below acts, l_'asuIﬁng from {described) investigation.
Onthe 30  dayof September 20 17 & 113 Xam [Ipm

On 09/30/2017 at 1:06 AM, dispatch advised of a complainant stating he was.involved in a hit and run on
Southem Boulevard and is currently behind the vehicle that struck his car. Dispatch provided updates of
where the vehicle was traveling. | got behind the hit and run vehicle which is a black Mitsubishi bearing FL
license plate EZJY71. | conducted a fraffic stop at Royal Palm Béach Boulevard and Poinciana going North
bound, | activated my lights ot this location in which the vehicle pulled over. | made contact with a white
female, who identified herselt by a Floridedrivers license as'Nicole'R. Tiemey. Nicole was located in the
driver seat with no one eise in the car.

When asked why she did not stop after hitting a vehicle on'Southern Boulevard, she replied a vehicle hit her
and she was going home. At this time | noticedNicole's speech was slow and slurred. Nicole's hand
movements were very slow as well. Nicole displayed possible signs of impairment. Shortly after, DUI 12
responded, in which this traffic stop was turned over to DUI 12.

The foregoing instrymggt was sworn to and affimed before me this 30 day of September 20 17 by
S

Hperen % 8171 D/$ D. Smith 18521

Name of Notary Bubiic 1 G rk of Court / Officer (F.S.S. 117.00)
i, _ * 7277
nature of Notary Pul o I3 r(F.S8 117

L B 7

SCANNED
OCT 03 267



D.U.L. PROBABLE CAUSE AFFIDAVIT
oN THE_30 pay oF SEPTEMBER 5, 17  ,; 01:32 AM PM
SUBJECT: TIERNEY, NICOLE, RENE CASE NUMBER:  17-133587

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. J. SCHAEFER #8777

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On the above date at approximately 01:27hrs, I was dispatched to the scene of a traffic stop resulting from a reported hit & run.
The traffic stop was to the intersection of RPB Blvd and Poinciana Blvd, which is located in the Village of Royal Palm Beach,
Palm Beach County, Florida. I arrived at the scene at approximately 01:32hrs. After my independent crash investigation, based
on physical evidence, and witness statements, I determined that, at approximately 01:00hrs, the defendantp"NICOLE RENE
TIERNEY", did indeed side swipe V2 which was properly traveling in their lane. (See PBSO crash case’#17-133582) Witness,
"Christopher F. Wendel", identified the defendant, to me, as the driver & sole occupant, of the 2016 Mitsubishi bearing Florida
tag EZJ-Y71 at the time of the crash. Wendel completed a written sworn statement as to the events"'which,transpired surrounding
the crash. D/S Dale Smith #15521 relayed to me that Tierney had articulable indicators of impairment, so he called for a DUI Unit
to conduct a possible DUI investigation. D/S Smith provided me with a written sworn supplemental Probable Cause Affidavit.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by her Florida driver license as "NICOLE RENE
TIERNEY", I immediately detected an obvious and strong odor/0f an unknown alcoholic beverage emitting
from her person and face area. This odor intensified as I spoke toNicole. She had glassy, glazed, and blood
shot eyes. Nicole’s speech was slurred, slow, thick, and at times difficult to understand. Nicole’s movements
were slow and deliberate. She was lethargic in her movements with poor coordination. Nicole had an
unsteady gate while walking to my patrol vehicle and had difficulty following directions given to her. Nicole
was wearing a white blouse, blue jeans, and heeled$hoes: All the clothing appeared clean.

DRIVER'S STATEMENTS:
Post Miranda: Nicole stated she only had.maybe 1 1/2 or 2 glasses of wine at Rocco's Tacos.

Nicole consented to breath after Implied ConSent was read to her which she stated she understood but
refused to participate in the Q&A.

ODORS:

A strong and obvious odor of an unknown alcoholic beverage was emitting from her person and face area which intensified as I spoke to her.

GENERAL OBSERVATIONS
SPEECH: Nicole''s speech was slurred, slow, and thick, and at times difficult to understand.

ATTITUDE: talkative, indifferent, cooperative, pleading, belligerent, insulting, mood swings

CLOTHING: white blouse, blue jeans, and heeled shoes.

MEDICAL/OTHER: Nicole alleged having a broken back, bad knee, pain in her hip.

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. J. SCHAEFER #8777 _fluv. OAM_,*N'/‘?

(Signature of Amesting/Investigative Officer)

The foregoing instrument was sworn to or affirmed and subscribed before me this 30th day of SEPTEMBER 20 17 by. INV. J SCHAEFER #8777

(Print name of Arresting/investigative Officer), whais personally known to me and)ormuﬂ@émﬁzﬁoﬂ Type cf |de11t|f caf pn producad PERSONALLY KNOWN .
O L | aC ANNED
Notary Pubiic, Clerk of Court, Officer (F,S.é 117.10) OC\' 1] 3 20!7
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SUBJECT: TIERNEY, NICOLE, RENE CASE NUMBER 17-133587

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:

Nicole would sway roughly in a side to side front to back pattern throughout the task. Nicole was reminded numerous times to'track the pen with her eyes only. She failed to
keep her head still while tracking the stimulus. I had Nicole hold her chin with her right hand and her right elbow with her left hand to further stabilize her head because she
continued too move her head. Nicole also had VGN and no LOC.

WALK & TURN:

I explained and demonstrated the instructions for the "Walk & Turn" to Nicole who stated the she understood. Nicole
would sway roughly in a side to side, front to back pattern throughout the démonstration phase. She could not maintain her
balance while listening to instructions. Nicole stepped out of the instructional'stance during the demonstration to catch her
balance. She started the task before being instructed to do so. Nicole would/stop'walking to steady herself, with pauses to
regain balance. Nicole, on both passes missed heel-to-toe steps and stepped off the line. Nicole used her arms for balance by
raising them more than six inches. She performed the turn otherthan'which was demonstrated. Additionally, she performed
the incorrect number of steps because she wanted to show me she could do the task.

ONE LEG STAND:

I explained and demonstrated the instructions for the “One Leg Stand"” to Nicole who stated that she understood.
Nicole would sway roughly in a side to side, front to back pattern throughout the demonstration phase. She
continued to sway while balancing on one leg. She’used her arms to balance raising them more than 6 inches from
her sides. Nicole started hopping in an attempt'to maintain balance. Nicole put her foot down to regain balance
numerous times before the 30 seconds had elapsed.

FINGER TO NOSE:

I explained and demonstrated the instructions for the " Finger to Nose" task to Nicole who stated that she understood. She would sway roughly
in a side to side, front to back pattern throughout the demonstration phase. Nicole did not keep her eyes closed and had to be reminded
numerous times. Nicole failed to return her/arms down to her sides as instructed after touching her nose. Nicole's index finger did not touch the
nose on 5 of 6 attempts. On L1, L2, R1, & L3, Nicole touched the under side of her nose. On R2, Nicole touched her right nostril. She hesitated &
searched for the tip of her nose’prior to touching the tip. The sequence used for this task was L, R, L, R, R, L.

ROMBERG ALPHABET;

I explained and demonstrated the instructions for the "Rhomberg Alphabet' task to Nicole who stated that she
understood. She would'sway roughly in a side to side, front to back pattern throughout the demonstration phase.
Nicole correctly, recited the alphabet to X", paused then restarted with "W, X, Y, Z."

BREATH TEST RESULTS: [1) .181 [[2) 186 |13) ||4)
STATE OF FLORIDA
COUNTY OF PALM BEACH #
INV. J. SCHAEFER #8777-/J)V‘ W §777
(Signature of Amresting/Investigative Officer) 0 '
The foregoing instrument was sworn to or affirmed and subscribed before me this_3( [];h day of SE PTE y] B E R 2017 by. INV.J SCHAEFER #8777

{Print name of Arresting/Investigative Officer), who is personally known to me and/or produced identification. Type of identification produced PERSONALLY KNOWN

Y.V
e SCANNED

Notary Public, Clerk of Court, Officer (F.S.S 117(.TO)
nrT 0 3 217

S




rAcvi BEALH COUNTY SHERIFF'S OFFICE - SWORN STATEMENT
! S=RN O IATEMENT

knowingly makes a fifse
ty of a misdemeanor of the
NMent up to 1 year.

statement under oath shall be guil
first degree punishable by impriso

[ OWITNESSSwcTiv CJOTHER

AT 133587 (8, [Wipie ¢

W PLoferry PMage

% FIRST NAME:
ende| Chstopher F W [m

DATE OF BIRTH: (MM/D0/vvvy) YOUR HEIGHT: | YOUR WEIGHT: | YOUR riarm COLOR: YOUR EVE COLOR:
forlaljqgy b'2 90 Brown ‘ ve

YOUR HOME ADORESS: - O CHECK IF HOMELESS ary: -\-0 STATE: | ap:

L300 Donlin pr. L | Mington L | 334
' vounwoum&:vnouss: 01 CHECK IF UNEMPLOYED OR RETIRED crl{v\) ] S srfns: zp: 1
Californin Prata KAthaov 6300 . Farest phigt B | \NeMinaton T 3344
WORK PHONE: 11 CHECK if CELL PHONE: T CHECK IF NONE HOME PHONE: I¥ NONE | EMAIL O CHECK If NONE
(Z01) 343 -1 g0 | (561) 303-0332_ | | CWEN el 12 @o,Man |« o
| Oj“fb kopver Fomic Wen, el mmmmvuﬁrxm"m STATEMENT WITHOUT THREAT
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e blagle  syv &viv{af\’ at 1A consistent speds ne/xdrh
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MY ST 68 My ve nige . [ bel 4
U over pp she wrhmed deivia Jo
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Driver wed Wi
darua'h 4|, 2 blon,

g Al AGELOF__[)

Slow dowv o ofder 4y Qv
fuMlowtd el amd Wik a6

_.JVA

o O RTEIRN TS ANUJOR THE ATTRCIIE T $EPUTY sHeRiFF 0O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRE D TRUE: SWORN TQ/AND UBSCRIBED BEFORE ME TODAY:
‘ ' DATE: 7/30(I | TME: _, S5
: A — SIGNATURE: € ) e S 1D: /S S,
R COMPY: READ THIS DISCLAIMEER AND 1T BELOW > OFLEGALAGEANDIAMTHEREPORTED
CRIME U , nmcoopeq.«rumrumeawm.m NVESTIGATION OF THE ALLEGEC RIME. | FURTHER
PALM BEACH COUN “,;sugmss'snraeemmnesenronmuas RESPONSIBILITY AS TO MY CasE. | acE EAGENGHN STAND MY
IGHTS AS A- CRIME VICTIM, ] - RBGARDING VICTWM
ISABILITY; LOST wieS LOSS OF SUPPOAT,

BEN AS REIMBURSEMENT FOR:
ND FUNERAL EXPENSES. | AM m &s@cv@ NG UP THESE

IS FOR'§ Y AN INTIALLING BELOW. | AM TAKING THIS POSITION OF My O E LY BE FURTHER

IVESTIGATED AD PROSECUTED WITH MY COOPERATION PROSECUTE (INITIAL )



WITNESS LIST

arresTING oFriceg. VY- J. SCHAEFER #8777

17-133587

CASE NUMBER:

ADDRESS: 3228 GUN CLUB ROAD WPB, FL 33406

PHONE NUMBERS (HOME):

CAN TESTIFY TO: SEE OFFENSE REPORT

(WORK) (561)681-4500

, NAME: D/S DALE SMITH #15521

ADDRESS: 3228 GUN CLUB ROAD WPB, FL 33406

PHONE NUMBERS (HOME)

CAN TESTIFY TO: SEE SUPPLEMENTAL PROBABLE CAUSE AFFIDAVIT

(WORK) (561) 688-3000

NAME: CHRISTOPHER F. WENDEL

ADDRESS 11866 DONLIN DRIVE WELLINGTON, FL 33414

PHONE NUMBERS (HOME) (561)308-6332

CAN TESTIFY TO: SEE SWORN WITNESS STATEMENT

(WORK) __ (561)793-1601

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)




SUBJECT: _ " liic. oo

?xxL LY

TESTING FACILITY TASK REPORT | )

AGENCY: 3 o "¢ X v iy aese, gt

. DATE: (8-

~

A B |

BEGINNING TIME:

L

BREATH TESTS RESULTS:

BREATH OPERATOR: __~

3)

I“"‘-. EY
— s B3 e ool

) .44 TIME_.:

A A S - A x A

CASE NUMBER: RSN AR
VIDEO TAPE NUMBER: N f
ENDING TIME: R

TIME
:.t{ S b o

CUAM/PM. 2 .yt TIME ¢ MO AM/RM,
AM/PM. 4 TIME AM./PM.

~ MAINTENANCE TECHNICIAN: _,_j~ PRI TPV TUU I SNt
| TESTING OFFICER'S OBSERVATIONS
| SPEECH:_L _ _ g S P
| ATTITUDE: 4w o oo . Lt i
. CLOTHING: __; ", & RSN i
{ MEDICALCONDITIONS: /A i
MEDICATIONS: __ "% (i,
‘;éﬁ:.»QTHER:L*g:,'L el S g i
- : Sl X - Lo i A
COMMENTS: __ ‘40 voii o ous S S SN S S Y
BN ¢ ORI ¢ g . BT
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: SCANNED

0CT 03 2017

PBSO #0129A REV.11/02

WHITE - STATE ATTY.
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SUBJ'ECT:‘-'T--l L ““{'\f , N‘ Coly Q(“ CASE NUMBER: \7[- 535471

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. R
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 detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH YOUR REQUEST.

o -

~ p % — )

If you fail to submit to the test I have requested of you, your privilege toropérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {1 8) months if your: privile%e has been previously suspended as a result
‘of a refusal to submit to a lawful test of your breath, urine or blood/Additionally, if you reFf)use to submit to the test I have
requested of you and if your driving privilege has been previgusly:suspended 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: () EAT+15 Up \NTOEL

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right tos€main silent and not answer any questions.
2. Any statement myst be\freely and voluntarily given.

3. You have the right torthe 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. 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.

. SCANNED
SUSPECT'S SIGNATURE: (X) {,\l“ cr \NWED OCT 03 2017

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

”

PBSO #0129B REV. 06/11

fo e



’ SUBJECT TU:{« N t‘\/ t\) tCete Q(: N CASE NUMBER: \’7 ‘ 3)"}? B’)’-(

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 STOPM?}
WHERE WERE YOU GOING? e
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
HOW MUCH? WHERE?
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 O?MRIES? WHAT?
‘ ARE YOU SICK OR INJURED? WHAT'S WRONG?
. DO YOU LIMP? DID YQU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?

WHAT?

o e Y

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? SCANNED

; INNER EAR TROUBLE? ‘ OCT 03 207
DIABETES? ' s

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?
O\ ( “ o
INTERVIEWER. 1NV C Y St uaerea 8 lk‘\f X \3 1)

WHITE - STATE ATTY. YELLOW - DHSMV |  PINK - CENTRAL RECPRDS GOLD - JAIL
PBSO #0129C REV. 9/93 3

b 7




- -

Operationofamotormm consentto any sobnety test required by law.

. SCANNED
0CT 03 207



