OBTS Number ARREST / NOTICE TO PZAR 1. Arrest 3/Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias | 1
w | AgeneyY ORI Number Agency Name ) ) Agency Report Number (N.T.A.'s only)
> ' 171058
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 7105887
ChargeType: i 5. Ordinance Weapon Seized / Type Multiple
é Check as many g s Felony Us. Mnsd_eme_anor | 6. Other 2 1. Yes Clearance
o | as apply. O 2. Traffic Felony 4. Traffic Misdemeanor [ ] 6- e 2. No Indicator
g Location of Arrest (Inciuding Name of Business) Location of Offense (Business Name, Address)
a 4900 Block of Gateway Blvd Boynton Beach, FL 33437 4900 Block of Gateway Blvd Boynton Beach, FL 33437
<
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
07/23/2017 0303 Eastern Auto Body
Name (Last, First, Middle) rre . Alias (Name, DOB, Soc. Sec. #, Etc)
DePhillips, Noel Justine
WCSWh_t - Ameri indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite | - American Indian .
B - Black 0- Oriental/Asian I w F 01/29/1981 5'02" 130 Blue Brown nght Smali
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion lAndication 1rt])f: é] EI lIJ:rlak.
. . N Icohol Influence
Left foot (Aquarius sign) Single NONE Drug Influence a O
rz— Local Address (§treet‘ Apt. Number) (City) State] (Zip) Phone Residence Type:
. . 1. City- 3. Florida
é 1107 Mahogany Drive Delray Beach, Florida 33436 (407 ) 754-5896 2. County 4 Out of State 2
w | Permanent Address (Street, Apt. Number) (City) [State) (Zip) Phone Address Source
g1 Same { ) Verbal (defendant)
Business Address (Name, Street) {City) [State) (Zip) Phone Qccupation
( ) Restaurant Manager
D/L Number, State Soc. Sec. Number INS Number Place of Birth{City, State) Cilizenship
D-141-630-81-529-0/FL — Point Pleasant, N.J. US.
Co-Defendant Name (Last, First, Middle) ace Sex Bate of Brn O 1. Arrested 3. Felony
] O 2a [ 4. Misdemeanor
=) - Atlarge O 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Amested O 3. Felony
2 [] 4. Misdemeanor
O 2. Atlarge Fl 5. Juvenile
Parent Name (Last} Trirsn) e esidence Phone
| Legal Custodian
L] Other:
Address (Street, Apt. Number) (City) (Slate) (Zip) Business Phone
Notffied by: (Name, Dat Ti Juven le Disposition ( )
w y: (Name) ate 'me Handied] procesded within 2. TOT HRS / DYS
§ Dept and Released. 3. Incarcerated
4| Released To: (Name) Relationship Date Time
3
The above address provided by |_]defendant and / or L] defendant's parents The child'and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
{J Yes, by: (Name) [ No: (Reason)
Property Crime? Descriplion of Property Value of Property
Yes No
uJ [ Drug Activity S. Sell R. Smuggle K. ‘Dlispensel M. Manufacture/ Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. rglA B. Buy D. Deliver Distribute Produce/ N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cuitivate A Amphetamine E. Heroin 0. Opium/Deriv. 8. Synthetics
ioti Count: Uomestic Statute Violation Number ioffitiory of ORD #
w Charge Description ounts Violence 316 193 (1) .
o 1 ay @nN . /
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number jond
°l N N N/A 17105887
Charge Description Counts Domestic | Statute violation Number ldtion of ORD #
w Violence
o 1 gYy ON
g Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Viclation of ORD #
w Violence
2 gy ON
< [Orug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number : Violation of ORD #
w Violence T ~o
b Yy _OnN . o
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number B Bond_,
© ¢
Location (Court, Room Number, Address) c =
4 CRIMINAL JUSTICE COMPLEX 3228 Gun Club Road WPB, FL , ..
g Court Date and Time 8:30 / [ £
<IMonth August Day 17th Year 2017 Time ; AM UPM
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q |FAIL TO ARREAR BEFORE THi HAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST'SHALL BE ISSUED
=
% / = ot
ndant (or Juvenile and Paren T S Date flgned
HOLD for other Agency of ‘rres g Officer T me Verifigftiod Tpragbd t
Name:
Di\gerous L Resisted Arrest “vame of/Arresting Offighr (Print) 1D. > INT) =~
[ Suicgal [] Other: Inv. CHIQUITO-RODRIGUEZ #18334, 18334 \DAGE
Intake Di . # | Ppu Transporting Officer o, m-‘ - -
M /:‘ 5 s éﬁ? Same [ NVitness here if subject signed with an -X \ 1 oF 1

v DISTRIBUTION:  WHITE -lcouRT copy GREEN - STATE ATTORNEY Yjw «26%\40? PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)
PBSO #148 REJ. 8/97 017 SE B e S AT
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D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE_23rd  payop _July 20 17 47 0151
SUBJECT: DePhillips, Noel Justine

AM PM
CASE NUMBER: __ 17105887

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. Chiquito-Rodriguez

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

On 07/23/2017, at approximately 0223 hours, I responded to the 4900 block of Gateway Blvd in Boynton Beach, Florida in the county of Palm Beach to assist D/S R. Rodriguez #13919 with a traffic stop.
Upon making contact with D/S Rodriguez he relayed to me, and completed a written signed sworn supplemental Probable Cause Affidavit, the following:On the above date and time, I responded as back up
Deputy to a Hit and Run investigation, while in route from S. Jog Rd. and Boynton Beach FL. Commo/Dispatch notified us that the suspect vehicle a black in color SUV was being followed by a witness
vehicle with its flashers on. I continued east bound on Boynton Beach Blvd and was informed that the vehicle was now traveling north bound on S. Military Trail. I waited for the vehicle at the intersection
of S. Military Trail and Old Boynton Rd. and observed the Black in color SUV and the witness vehicle following with the flashers on. I took a position behind the black SUV bearing FL. Tag 760-QBI. I
followed said vehicle traveling northbound at a high rate of speed of 68 in a 45 MPH zone (Paced vehicle PBSO Marked unit Asset # 69670). The black in color Ford Escape was traveling on the #3 lane
northbound on S. Military TrL As the vehicle continued traveling, I observed it fail to maintain a single lane as it swerved from side to side and travel twice on top of.the broken white lines. I initiated a
traffic stop by turning on my red/blue lights and siren as the vehicle proceeded to turn right onto Gateway Blvd. I made contact with the driver and identified W/FMs. Noel Dephillips (Defendant) as the
driver (verified through DAVID System and verbally from the defendant). Upon speaking with Ms. Dephillips, I could perceive a strong odor of an un} n alcoholic beverage ing from her breath, I
also observed her to sweat profusely. Ms. Dephillips had slurred speech and red shot glassy eyes. I asked Ms. Dephillips for her driver’s license and observed. her,to stumble through her purse and pick out

different types of cards none being her driver’s license. Ultimately, Ms. Dephillips stated that she did not have her driver’s license with her. I requested thé assistance of 'DUI Unit and turned over the
investigation to D/S L. Chiquito-Rodriguez # 18334.

OBSERVATION OF DRIVER:

When I arrived on scene NOEL JUSTINE DePHILLIPS (defendant) was seated in the driver's seat of the black Ford utility vehicle bearing Florida tag 760QBL. Through
the investigation it was determined that neither vehicle had any visible damage and a crash report was not completed. The driver of the vehicle that the defendant
bumped into gave a sworn written statement. A witness on scene, who saw the defendant's vehicle bump into the other vehicle, gave a sworn written statement. 1
approached the vehicle and made contact with the defendant as she was rummaging through a purse and holding a cigarette and lighter in her left hand. She looked over
in my direction and stared blankly at me and she appeared disoriented. I asked the defendant if she found herdriver's license and she looked around confused and said
she did not have it in a slow, slurred and mumbled speech. I saw that her eyes were very red, blood shot and'glassy. I could smell the strong odor of an unknown alcoholic
beverage emanating from within the vehicle and the defendant's facial region. I asked the défendantto step out of the vehicle and she stumbled as she got out. I relocated
her to the front of my PBSO marked patrol vehicle. I observed as she walked overlapping her feét and staggering. I explained to the defendant the reason she was stopped
and that I was conducting a DUI investigation to determine if she was too impaired to operate’a motor vehicle. She stated that she understood. She sighed and blew air in
my face at which time I could smell the strong odor of an unknown beverage coming from her mouth. The defendant swayed in a circular motion and rocked from her
heels to her toes as she stood in a resting position. She denied having any medical’problems, physical disabilities, injuries or taking any medications.

DRIVER'S STATEMENTS:

She stated that she was upset because she and her boyfriend "broke up". She left work at Apeiro Restaurant in Delray at
approximately 9:00pm and then went to Frank's, the réstaurant next door, for approximately one to two hours where she
did have "a drink or two"'. I asked the defendant if she would submit to voluntary SFST's and she consented. I used a line
on the roadway that was away from through traffic and where the surface was dry.

SEE Probable Cause PAGE 2 for further.....

ODORS:

Strong odor of an unknown alcoholic beverage emanating from defendant's breath that became stronger as the defendant spoke to me

GENERAL OBSERVATIONS
SPEECH: Slow, slurred, mumbled,

ATTITUDE: Emotional, Mood swings, Cooperative
CLOTHING: Black shirt, Black pants, Black shoes

MEDICAL/OTHER: Defendant denied having any medical conditions, injuries or physical impairments. Defendant denied being on
any medications or taking any nlledications.

STATE OF FLORIDA
COUNTY OF PALM BEACH

+ (634

ment was swom to or affirmed and subscribed before me this 23rd day of Jlﬂy 2017 by, Inv. Chiquito-Rodriguez #18334

Inv. Chiquito-Rodriguez -
{Signature of Amegfing/investigative Officer) . J

The foregoing j

G's"lcation prod
tate of Florida

prOLCEd nentiﬁﬁm;a
M »031';?,,' Notary Public - Es 18,2017}

.% My Comm. EXpi 059684 SCANNE D
Notary Pblic, Clerk of Court, Officer (F.S.S 117.10) gg’ Commission # i pssn. ¥
T aontet T VI3 2t JUL 26 2017




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant Juvenite

Ly s 4 4 s . 2NTA 4 Request for Capias 1

% Agency ORI Number Agency Name Agency Report Number
Blro 5.0.0.0.0. 0] PALMBEACH COUNTY SHERIFF'S OFFICE 17-105887
“[Charge Type L1+ Fetony x| 3 Misdemeanor 5 Ordinance Spacial Notes

e []2 Tramc Felony [] 4 Tramic Misdemeanor & Other
w.} Name (LQSL flm. Middle) . Alias Race Sex Date of Birth
&] Dephillips, Noel Justine WIF 01/29/1981
8 Charge Description Charge Description
o
g [Charge Description Charge Description
Q

Victim s Name (Last, flrst. Middie) Race Sex Date of Birth

State of Florida
'_5__ Local Address (Street, Apt Number) (City) (State) (Zp) Phone Address Source
Q )
> I'Boeinees Address (Name, Stoet) c) (State) @0 “Phone Occupation

()

The undersigned cerlifies and swears that he/she has just and reasonable grounds to betieve. and does believe that the above named Defendant committed the following violation of law
The Person taken into custody

E committed the below acts in my presence. D was observed by who told
D cor to D that he/she saw the arrested person commit the below acts.
admitting to the below facts. was found to have committed the below a¢ts, resulting from my (; ibed) ir igation.
On the 23I'd day of JUIy 20 i at 01 59 A.M D P.M (Specifically include facts constituting cause for armest.)

—4 A

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA bl ED
A G TS JuL 25 2017

(Sigy of Arresting A ‘ge-ﬁ,
23rd . o July »_17 ,, D/SR. Rodriguez #13919

The foregoing instrument was swom affirmed and subscribed befors me this

ADMINISTRATIVE

int name ing/inyssigative Office n - i . Typh of identification Known LEO
T U TR A

Notary Public, Clerk of Court, Officer (F.§.5). 117.10)

TRIB TE — GREEN — S YELLOW — Agen PINK ~ Agency
. aEv. o1 DISTRIBUTION  WHITE — Court Copy tate Attomey cy



OBTS Number PROBABLE CAUSE AFF'DAV”‘ 1. Arrest 3. Request for Warrant 1 Juvenile

2.N.TA. 4. Request for Capias
g Agency ORI Number Agency Name Agency Report Number
S{FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 17105887
gnggaea;yr%:my L] 1. Felony [ 3. misdemeanor [| s oOrdinance Special Notes:
as apply. 2. Traffic Felony Q 4. Traffic Misdemeanor D 6. Other
— R
u.§ Name (Last, First, Middle) Alias Race Sex Date of Enh
&l DePhillips, Noel Justine w F 01/29/1981
| Charge Description C-harge Description
W DUI 316.193 (1)
o
% Charge Description Charge Description
(&)
Victim's Name (Last, First, Middle) Race Sex Date of arth
STATE OF FLORIDA
g Local Address (Street, Apt. Number) (City) (State) (zip) Phone Address Source
5 )
Business Address (Name, Street) (City) (State) (zip) Phone Occupation
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed tHe following violation of law.
The Person taken into custody
. committed the below acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person commit the'below acts.
admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
On the 23rd day of July 20 17 at 0151 [dam O pm. (Specifically inglude facts constituting cause for arrest.)

Upon completing the roadsides I advised the defendant that I concluded my DUL investigation and, based on the
observational clues on the SFST's and the defendant's admission of consuming alcohol, determined that she was
too impaired to operate a motor vehicle and placed the defendant under arrest for DUL The defendant verbally
stated that she understood. I placed the defendant in handcuffs that were'checked for proper fit and tightness
and double locked and placed defendant in the rear of my PBSO marked’patrol vehicle and transported the
defendant to the B.A.T. (Breath Alcohol Testing) facility. Onge at the'B.A.T. the defendant was observed for a
period of twenty minutes, during which time the defendant didmotiingest anything, place anything in her mouth
regurgitate or vomit. After the twenty minute observation petriod the defendant was placed on camera and
asked if she would submit a breath sample for the purpose of determining its alcohol content and the defendant
said, "Do I have a choice?" at which point I readsthe her Florida Implied Consent and she verbally stated that
she understood implied consent. I then asked the.defendant again if she would submit a breath sample after
being informed of implied consent and the defendant consented. After the technician set up the instrument, and
demonstrated how to provide an adequate’breath sample, the defendant stated that she no longer wanted to
provide a breath sample. The refusal was noted,and documented on the instrument at 0412 hours. I read the
defendant her Constitutional warnings'on camera and the defendant verbally stated that she understood her
rights. The defendant cooperated with Q&A.

Based on the above set of facts.and circumstances, probable cause exists to find NOEL JUSTINE DePHILLIPS
did drive or was in actual physical control of a vehicle, while under the influence of alcoholic beverages or
chemical substances as'set forth in Florida Statute 877.111, or a controlled substance as set forth in Chapter 893
or any combinationsthereof, and was affected to the extent that his or her normal faculties were impaired; or
while having a blood alcohol level of .08 or more grams of alcohol per 100 milliliters of blood or breath alcohol
level of .08 or more grams of alcohol per 210 liters of breath, contrary to Florida Statute 316.193(1). (MISD)

PROBABLE CAUSE STATEMENT

I issued the.defendant a citation for DUI and transported the defendant to the main detention center, without
incident, for booking and processing.

This case is cleared by arrest.

SCANNED

(S:I)ﬁfTsi;Lg:L]?AABEACH ) /lﬂ i g% (8 53(‘( JUL Z 5 2017
Inv. Chiquito-Rodriguez

(Signature offArresting/investigative Officer) ~—” ]

w .

z 23rd J uly 17 Inv. Chiquito-Rodriguez

< instrument was sworn to or affirmed and subscribed bsfore me this day of 20 by

'n_: KNOWN

k2d of Arresting/Investigative Officer), who is personally kno d

: r |

) ! es Ne 18, 2017 PAGE

< | Notagy'Public, Clerk of Court, Officer (F.S.S. 117.10) y Comm. ;xp res Nov 1 1
Commlssuon # FF 059684 4 1

DISTRIBUTION: WHITE - COURT COH o

¥ ELLow AGENCY PINK - AGENCY
PBSO #0004 REV. 04/01 &




SUBJECT: _DePhillips, Noel Justine ' CASE NUMBER 17105887

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:

Bloodshot, glassy eyes. Very moody and emotional, would cry one moment and then become-argumentative the next.
Overlapped and staggered as she walked. Unable to stand without rocking from her heels(to her toes to assist with balance.

WALK & TURN:

Instructed and demonstrated. Defendant verbally stated she understood the instructions. Had to be repositioned
while explaining task. She tried multiple times to place one foot in front of the other to get into the instructional
stance without my assistance and she almost fell over. She did not count her steps, maintained her arms raised
more than six inches to assist with her balance. She overlapped herdfeet/and'did not walk heel to toe. She took 14
steps forward and I had to instruct her to stop and then she took,18 steps‘on the return.

ONE LEG STAND:

Instructed and demonstrated. Defendant verbally stated she understood the instructions. She started crying and
stated, "I can't"” and the task was not completed.

FINGER TO NOSE:

Instructed and demonstrated. Defendant'verbally stated she understood the instructions. The defendant
demonstrated proficiency with identifying her left from her right hand. Swayed and rocked from heels to balls of
feet to assist with balance. She did not return her hand back to her side. Missed finger tip to nose more than once.

ROMBERG ALPHABET:

Instructed and demonstrated. Defendant verbally stated she understood the instructions. Swayed and rocked from
heels to balls of feet\to'assist with balance. Recited the alphabet correctly.

BREATH TEST RESULTS: [1) REFUSED ||2) REFUSED | [3) |[4)

STATE OF FLORIDA
COUNTY OF PALM BEACH
Inv. Chiquito-Rodriguez {

{Signature of Al ing/investigative Officer)

The foregoing/nsfument was swom to or affirmed and subscribed before me this 23rd day of Tuly 20 17 by, Inv. Chiguito-Rodriguez #1 8334

GB
%, public - St y
Notary%?[, Clerk of Court, Officer (F.S.§ 117.10) . :'.: ’;‘:‘é:{““? Exp\ms Nov 18, ) 17 i, SCANNED
| L5 ™ Commisson # FE0SSSEL JUL 25 2
oo ponded O NG g -




WITNESS LIST

ARRESTING OFFICER. Inv. Chiquito-Rodriguez

17105887

CASE NUMBER:

ADDRESS: 3228 Gun Club Rd WPB, FL 33406

PHONE NUMBERS (HOME):

CAN TESTIFY TQ; _ Facts of case

(WORK)

561-688-3000

NAME: D/S Ronald Rodriguez #13919

ADDRESS: 3228 Gun Club Rd WPB, FL 33406

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Facts of the case (Initiated traffic stop/Initial contact with the defendant)

(WORK)

561-688-3000

NAME: D/S Robert Vespi #25485

ADDRESS 3228 Gun Club Road WPB, FL 33406

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Facts of the case

(WORK)

561-688-3000

NAME: Odell Culver

ADDRESS 608 N.E. 20th Lane Boynton Beach, FL 33435

PHONE NUMBERS (HOME) 361 699-4562

CAN TESTIFY TO; _Witness

(WORK)

NAME: Christopher Kerby

ADDRESS 1023 Grandview Circle Royal Palm Beach, FL 33411

PHONE NUMBERS (HOME) (561) 638-5086
CAN TESTIFY TO: Witness

(WORK)

(561) 633-5907

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)

b
l—
o




TESTING FACILITY TASK REPORT

AGENCY: |PBSO-C. RODRIGUEZ

SUBJECT: |DEPHILLIPS, NOEL J CASE NUMBER:|17-105887

DATE: [Jul 23,2017 VIDEO DVD NUMBER: |63044

BEGINNING TIME: [0405 ENDING TIME: 0420

BREATH TESTS RESULTS: 1) |REF TIME|0412 AMK] PM.[] 2) [xx TIME XX AM[] PM[]
3) [XX TIME [XX AM[] PMO 4y XX TIME [XX AM[] PM.[]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED, THICK TONGUED

ATTITUDE:|UPSET, SARCASTIC, UPSET AT TIMES, JOVIAL AT OTHERS

CLOTHING:|BLACK SHIRT, BLACK PANTS, BLACK SHOES

MEDICAL CONDITIONS:|{NONE

MEDICATIONS:INONE

OTHER:

EYES GLASSY, RED, BLOOD SHOT
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0340

SUBJECT ADVISED SHE WASNT SURE IF SHE WOULD SUBMIT

IMPLIED CONSENT WAS READ TO THE SUBJECT, SHE ADVISED SHE WOULD SUBMIT TO THE TEST

SUBJECT WAS BEING GIVEN THE INSTRUCTIONS FOR THE TEST AND ASKED IF SHE HAD TO SUBMIT TO THE
TEST

IMPLIED CONSENT™WAS READ AND EXPAINED TO THE SUBJECT ONCE AGAIN

SUBJECT REFUSEDR THE TEST

MIRANDA WAS READ TO SUBJECT

SUBJECT SUBMITTED TO THE QUESTIONS

SCANNED
JUL 26 2017




/suBgecT: De P M ps o J | CASENUMBER [ 1~ /OS¥ &)
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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 detécting its alcohol content
and the presence of chemical or controlled substances. ,

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

[ am of the

If you fail to submit to the test I have requested of you, your privilege\to’operate 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 previously 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 oigou and if zour drivin‘%‘ﬂrivilege has been previously sus§ended 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)

CONSTITUTIONAL WARNINGS
IAM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You have the fightito.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. 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. SCA
NNED
JUL 256 2017
SUSPECT'S SIGNATURE: (X)

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

PBSO #01298 REV. 06/11



SUBJECT: Ye P, Il 25, Neel T CASENUMBER | ]~ /95557
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? \;'CS

WHERE WERE YOU GOING? Kome.
WHAT STREET OR HIGHWAY WE%;;OU ov___ Mlantie .
DIRECTION OF TRAVEL? ERE DID YOU START? __ LY\ fON + Yloce.

WHAT TIME DID YOU START? 10\ ~ an WHAT TIME IS IT Now? _L_YYove 10 I lom?

WHAT IS TODAY'S DATE? @& d MAT DAY OF THE WEEK IS IT? _ﬁo;\jim%
Yo Peach,

WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LASTEAT?__ 1S Ock4€4 NOORYHAT bIp You EAI"?]JI\(L\J Q Cheese m\\” ¢
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
sow muc po vou weicr? _)0-H0, 5@/EYOU BEEN DRINKING Y _U ‘
HOW MUCH? . wHERE? ¥NO RESPONSEX WHOM? [7“4 .
WHEN DID YOU HAVE YOUR FIRST DRINK?N!%I % 10pm ] \ AST DRINK? 14 \pu PiaC
HOW DID YOU CONSUME YOUR LAST Tw0 DRINKS? _ 1Mo fs. ey \O&SS Ak \\z s Befpfo
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? U SU[¥ § WA R T B oeCE: Qe .
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? IQ_O‘ HOW MUCH? :
WHAT? WHERE? WHEN? .
WHAT LINE OF WORK ARE YOU IN? M(‘MODP L WHEN DID YOU LAST WORK—?‘M/
DO YOU HAVE ANY PHYSICAL DEFECTS OR m}é;msv NOR. wrar
ARE YOU SICK OR INJURED? MOI}Q/ WHAT'S WRONG?
po vou LiMP? NOIOE - DID YOU RECEIVE'A BUMP ON THE HEAD RECENTLY? INODE_
WERE YOU IN AN ACCIDENT TODAY? \1 up-

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? NOpE. WHEN?
HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? Og WHO? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? & WHAT? WHEN?

DO YOU HAVE: EPILEPSY? M%
GLASS EYE?
FALSE TEETH? NO

EAR INFECTION? ?B&

INNER EAR TROUBLE? I\

DIABETES? NO
DO YOU HAVE ANY PROBLEMS TH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? NO
DO YOU TAKEINSULIN? ___ WNU IF SO, WHEN WAS YOUR LAST INJECTION? —

HAVE YOU EVER HAD A DRIVE E E IN ANY THER STATE? MO WHERE? S( :AA[A[E‘ )
L
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false
] statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

ITNESS OOVICTIM OOTHER

13 05838 F |TRER Kbl Justine, DePhilypS AR 1
Dunle Driver Thigudo > 1822

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL: X

cww ode|) = ™
DATE OF BIRTH % (MM/DD/YYYY) YOUR HEIGH]’: YOUR WEIGHT: ‘YOUR HAIR COLOR: YOUR EYE COLOR:

- - fﬁ’?t) /o 1‘%0 Yhek aarau | Browivy

YOUR HOME ADDRESS: i L O CHECK IF HOMELESS -'SII'A E: 2IP:
Fe N Dol oune W&@\&R e I
%UR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITY STATE ZIP:
WORK PHONE: 0O CHECK IF NONE CELL PHONE: O CHECK IF NONE HOME PHONE: 0O CHECK IF NONE EMAIL: O CHECK IF NONE

€ ) Q-2 ¢ )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

YOUR NAME: ‘ fz
| @ \(\ w\/\/ / \% * | DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
[y

T wWwaS Otonne ved ‘cx\/vgr u)@ﬁr‘w\@\ Po,~

e o Areen bCF\V\BV AN S '\’\\Je K\CX\NXV Jﬁ)\f\/\ @\\f@zﬂ

0\6”\'%1{* Q\“’\ Ao oo Hud VDCLQJ& &vau/\ Cav
%\/\ O\M}ﬁ/\&\r Cav, (S\CDJV' 0 T W (/MC/\Q VWA Ay

A v dc\vw@o\rg Feshbres ner N Hhe ver
who \/\H—w\u\ calyidRee o chwade e

AR Loy,

Y Avavee Sty cfiner Cav 15 UMY D
W\m\)\r S and Sz (\v\.u\ QA WO SOV

Bock . S
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ATy
A/ A 1 ] v \'[ =y
UL 26 2917
PAGE \ OF \
READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED %Epuw SHERIFF O NOTARY PUBLIC FSS: 117.10
SWORNT SUBSCRIBED BEFORE ME TODAY:

STATEMENTS ARE CORRECFAND FRUE:
( f DATE: 7 7.’3 2o\ 7 TME: L4 o
YOUR SIGNATURE: X SIGNATURE: _ /S K. Vaae ID:25%4 %5

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | A OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WiITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
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 TO PROSECUTE (INITIAL }
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
) first degree punishable by imprisonment up to 1 year.

wITN ESS OVICTIM OOTHER

NE; 105887 |rER1 Niel Justine. Debhi |li@S™[Ba T4 C5
Drunk_ Driver. Mhiguito 1823

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
LASTr

FIRST NAME: MIDDLE INITIAL: : :
Z /D f/’cﬁé 7 — w (7

&rhux

DATE OF BIRTH/ / (MM/DD/YYYY) YOUR EIGW/T YOUR ‘NEIG‘IT: YOUR HAIR COLOR: YOUR EYE COLOR:
7/ (P Sy 1] ey Nt
YOUR HOME ADDRESS: O CHECK IF HOMELESS éf\oﬂ STATE: ZIP:
YOUR WORK NAM'E & ADDRESS: CHECK IF UNEMPLOYE Ol IRED gf/m ﬂgﬂp) f?/ 33 ‘/ //
STATE: ZiP:
It 58t Comute dlecieres é@\/ }25 =~

WORK PHONE: O CHECK IF NONE | CFLLPHONE: O CHECK IF NONE T-loME'P'HONE D cHECK IF NONE
L) £33-5967 )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

O CHECK IF NONE

YOUR NAME:

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

otk fuu_gb pee O\ Qo (Corle ity Epst- o
7l (harx 7o/

SCANNED
JUL 26 201

PAGE_____ OF

READ AND SIGN

SHERIFF O NOTARY PUBLIC FSS: 117.10

UBSCRIBED BEFO
: T ME: -l

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OVLEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
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 TO PROSECUTE {INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the

. s first degree punishable by imprisonment up to 1 year.
MESS OVICTIM [OTHER

CASE #: ' } /%‘ 8 87" f SUSPEK)OC J\Jshne 'tm?hﬂ ﬁA‘&& TIME QSYRIGH\TI;ZEBTI/?O(FFE E: )5

DAL DrIV{r Thioudd " 152>\

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
FIRST NAME:

MIDDLE INITIAL:

LAST NAME

Evrb = D ves st plre A Iy | om

DATE OF BIRTH: ( M/DD/ ) YOUR I/-IEIGHT: YOUR WEIG“T: YOUR HAIR COLOR: YOUR EYE COLOR:
" 1
O7/z20/ (| 2&6 St /g Grzy Hrzzce

YOUR HOME ADDRESS: 0O CHECK IF HOMELESS CITY: STATE: ZIP:
1673 Crnd A\ iewe e Koyt Goloy Bty L 334/,
YOUR WORK NAME & 3RESS O CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: ZIP:
Pl Benc DA A A
WORK PHONE: 0O CHECK IF NONE CELL PHONE: 0 CHECK IF NONE HOME PHONE: 0O CHECK IF NONE EMAIL: O CHECK IF NONE

(56) C35-58R¢ | (S6) 335957 (L)

DO HEREBY VOLUNTARILY'MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, ORFAVOR BY ANY PERSONS WHOMSOEVER...

F ol A hmd/uo E15T an 5ax-urﬂtgfv BErtely E/Y\ S u4-r57 o Fort ml/‘ s

%Qb'}"ﬁﬁ‘d //‘7%/5 7%z //@%ﬂ‘ bisc] TS 08 QrEZs 7Tk s
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17 CAR \y4 1% ﬁWI‘eﬂ/wJQ FresthSTts ?;nfl [7 /G'/“Fﬁﬁ?’z‘z/z hA) AE
[ hendd Awirs v 9915708 Rent a1 Crndhacd it Fhe

ONE 1 hertc] oF s BathiComn s Ao ppad Pt 75 POGERS |

Y \wrts Lallaz oo P52 Lpn e Crevshel o T cort
SO MY ez f?“/\r\ .Zjﬁrwr/%/{}/ 7455 AV TP Vi A f%f }67#2

/ﬂ/L‘fO#?nL’ Do ﬂ/fjﬁéf) 2, z’ffﬁl/; C fogr2 ol L FlameS

¥ s Sz Shs Wnu/a/j bot fexden did- nEFee Kot |
Mmqs,_ﬁ&é %nm(/ o= ﬁo@,{ xz f—?-\//nw;g/ //gf ) /Q;JE %
Vel e JCO WY/ P% LT oo 0% me Lo 2

| SWEAR AND AFFIRM TH!S AND/OR THE ATTACHED - TY SHERIFF O NOTARY PUBLIC FSS: 117.10

STATEMENTS ARE CORRECF'AND TRUE: ORN W% BSCRIBED BEFRE l\gT DAY:
DATE IMB&
f \
ID: }&’%‘7

YOUR SIGNATURE: X SIGNATURE: ' AAPAL

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL B LOW | ANf OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
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. [J DO NOT WISH TO PR A(N
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508. 00) N ED_
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS lV|(j"T COPY
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