A | OBTS Number ARREST / NOTICE TO APPEAR LAmS 3 Roquestfor Warmn m JUVENILE l'—
D LNTA 4 Request for Capias
'}‘ Agency ORI Number Agency Name Ageocy Report Namber (N.TA.'s only) i
N 0501700 Jupiter Police Depart 51 41| 19-004155
§ | e Tope: 0 1. Feiony O . Misemeancr O 5. Ordinaace If Weapon Seizad Multiple
Ll reniinid O 2 Trafhe Betony & 4. Traffic Mistemeanoe O & Other Emer e NONE Clesnnce
[ Location of Arrs(nchaing Nare of Besinesy Location of Offense (Business Name, Addroas)
T 620 W INDIANTOWN RD 620 W INDIANTOWN RD, JUPITER, FL 33458
o | Date of Arrest Time of Arrest Bocking Dale Booking Time Ieil Date Tail Time Location of Vehicle
N 09/15/2019 03:30 09/15/2019 03:40
Name (Lax, Firat, Middie) Alias (Name, DOB, Scc. Sec. 4, Exc.)
PORTARESCU, OLEG Alias:
Race o Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
sk O | w | M 01/23/1983 506 150 BROWN BROWN LIGHT | &R
g Scars, Marks, Tatons, Unique Physical Features (Locatioa, Type, Description) Marital Starus | Religion lmﬁwiolud: v O 0O
F M | CHRISTIAN repteialiiad s Bt Ranl 0
s Local Addresa (Street. Apt. Number) (City) (State) (Zip) Phone Residence Type:
o| 9999 SUMMERBREEZE DR 620, SUNRISE, FL 33322 A W
A | Permancst Address (Strect, Apt. Nuober) {City) (Slate) (Zip) Phone Address Source
Y1 9999 SUMMERBREEZE DR 620, SUNRISE, FL 33322 VERBAL
Busincss Address (Vame, Stroet) (City) (State) Zip) Phone Occupation
SELF, Dance Teacher
O/ Number, Stats INS Number Place of Bind (City, Siate) Citizenship
P636640830230/ FL CHISINAU, FF Us
C | Co-Defendant Name (Last. First. Middle) Race Sex Date of Blth O i Amesed 0 3. Felomy 03 5. tuvesiio
o 32 actarge  [J 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Dxte of Binth O 1 Amesied 0 3. Fetony O 's. savenite
£ E]z.mu}D‘.“'*
D Parent D Other: Name (Last, First, Middie) Residence Phone
l’J Cusiogiax
v | Address (Street, Apt. Number) (City) (Stale) {Zip) Business Phooe
E
N oo vy: came) Daie Time TUVENILE DISPOSITION
L A within § TOT JAC
& Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or U defendant's parents. School Atiended Grade
The child and/or parent was told t0 keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property,Crime? Description of Property Valoe of Propenty
D Yes. by: D No: D Yes No
g Drug Activity S, Selt R Smuggle K. Disperses/ M. Manufacture/  Z. Other Drug Type 8. fart H. Halici P.Pu U. Unknown
N.NA 3 Buy D Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijua Equiprent Z. Other
D[ P Possess T Trfic E.Use Culiivate A Amphezmine  E Heroin ©. Opium/Deriy. S. Synthetic
¢ | Charge Description Statute Viotatio Number Vioiation of ORD #
Al DUI- BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE 316.193(4)
2 Drug Activity | Drug Type Amouat / Unit Offense # Counts_ | Domestic Violonce | Warrant / Capias Number Bood
E N / 19 ar @~
¢ | Charge Dexcription Statwie Violation Number Violation o( ORD #
H
(:; Drug Activity | Drug Type Amoun / Unit Offense # Counts | Domestic Violence ‘Warrani / Capias Number Bond
E / Oy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity Drug Type Amount / Umit Offense # Counts | Domestic Vislence Warrant / Capias Number Bond
E / Oy Onw
Health / Apparcnt Physical Condition of Defendant Asy knowiedge of the foblowing: [ mentat [ Escape Risk (] Medication L] Detormicies L Injuries
1 Explain:
: Check which applice: | Released O.R, [ Released 10 Paren/Guardisn T.O.T. County Jail | PROPERTY - Reccived By Released By Released To
Q 3 Posicd Bodd [ Souh Couny Mentat Heatth
E | Transpocted By Date T Time Ti Other
//
5| B INSTRUCTION N@, I “Mandatory appearance in court Location (Coun, Room)
)
71 O INSTRUCTION™NO,2,- You need not appear in Court North County PALM BEACH GARD
< but must comply with instructions on Page 2. 10/16/2019 08:30:00 No
& || AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR 1O PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
|1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Availabl
A | FOR MY ARREST SHALL BE ISSUED. vatlable
:
: Signature of Defendant (or Juvenile and I’lrenthusmdimn)lq Date Signed
HOLD Por Other Agency Signature w1§ Officer Name Verification (Printed by Arrestec)
A W
M 3 Cangerous [T Resisted Arrest Name oT A nt) (D.# (PRINT)
N [ suicidat 3 omer MCGILLICUDDY, STEVEN 1216 PAGE
Intake Deputy ID.W Pouch # Transporting Officer iD.# Agency 1 oF 1
S. MCGILLICUDDY 388  JUPITE | Witoes bere if subject signed with an "X

SEP 17 2019



2.N.TA, 4. Request for Caplas

OBTS Number PROBABLE CAUSE AFFIDAVIT LAmest 3 Roquest for Wamant I'i‘l JUVENILE l—

A
© { Agency ORI Number Agency Name Agency Report Number
| FL 0501700 JUPITER POLICE DEPARTMENT 51 4 l 19-004155
N g::'g: Type: 1. Fetony [ 3. Misdemeanor [ s. ordinance Special Nates:
as many

s apply. D 2. Yraffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Miadle) Alias Race Sex Date of Birth
:| PORTARESCU, OLEG W | M| 01/23/1983
¢ | Charge Description Charge Description
H
A 316.193(4) DUI - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE
g Charge Qescription Charge Description
S

Viclim's Name (Last, First, Middle) Race Sex Date of Birth
|| _State Of Florida
¢ | Local Address (Street, Apt. Number) {City) (State) ip) Phone Address Souwrce
T
:‘ Business Address (Name, Sireet) (City) (State) (Zip) Phone Occupation

mownc»O mro>»®@O0OXyg

4 ZmMETm-4>~w

The undersigned certifies and swears that he/she has just and resonable grounds to believa, and does believe that the above named Defendant committed the following violation of law.
The Person laken into custody .

X committed the below acts in my presence. X was observed by MPO MARINUCCI who told
O confessed to ME that he/she saw the'amrested person committ the below acts.
admitting to the below facts. (X was found to have committed the below acts, resulting from my (described) investigation.
Onthe _15  dayof September 2019 at_ 02:26  (Specifically inciude facts constitutingicause for arrest.)

On 9/15/2019 at approximately 0226 hrs, I responded to 620 W Indiantown Road at the
request of MPO Marinucci (SEE SUPP). Just prior to this I heard MPO Marinucei advise
that he was stopping a reckless driver. Upon my arrival, MPO Marinucci advised me that
a red Lexus (VEHICLE-1) bearing FL tag drove north ‘bound.én S Military Trail and nearly
struck his police vehicle at high speed. The driver of the vehicle, Oleg Portarescu
(DEFENDANT) was then stopped by MPO Marinucci at), the above address. MPO Marinucci
advised me that he detected the odor of an unknownhalcoholic beverage emitting from
Oleg's person and asked that I take over thHe investigation, which I did.

I made contact with Oleg, who was standing by’his vehicle. I immediately observed that
he was leaning his back against his éar_for, balance, had red, glassy bloodshot eyes, and
there was a strong odor of an unknéwn alcoholic beverage emitting from his person. As

I spoke to him, the odor of an urtkknown alcocholic beverage intensified as he spoke. He
advised me that he was headed fiome tofSunrise, Florida. I asked him what City he was in
and he told me that he was in| Sunrise. I asked him if he was in Broward County,

Florida and he said "yes, sir'"u, He advised me that he had left a friend's house in
Jupiter. I asked him how,much he had to drink and he said "a couple of beers". When I
asked him on a scale from 1-30 where he would rate himself on a scale of impairment, he
stated that he is was "four". I asked him what time he thought it was and he stated it
was 12 AM (actual time approximately 0230 AM). Ha agreed to participate in field
sobriety exercises. The following are the results:

HORIZONTAL GAZE NYSTAGMUS (HGN)

- Equaal=tracking and equal pupil size in both eyes

- Lack “of smooth pursuit in both eyes

- Distinct and sustained nystagmus at maximum deviation in both ayes
- Onset of nystagmus prior to 45 degrees in both eyes

MC=—"4>B—10O—-Z2 ~-Z0>

JOSHUA BELL
MY COMMSSION #GG346008 %/# =5 {
EXPIRES: JUN 18, 2023 SIGNATORE OF ARRESTING / VESTIGATING OFFICER
e through 1st State Insurance

)eﬁnv UBLIC / CLERK OF COURT / OFFICER (PS4~

09/15/2019 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 09/15/2019 10 3

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



Cr— PROBABLE CAUSE AFFIDAVIT CAmest 3 Requestfor Warrant ITl JUVENLE l_

A SUPPLEMENT 2.NTA. 4 Request for Caplas
D | Agency OR! Number Agency Name Agency Repori Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5, 4 I 19-004155
N Charge Type. 3 1. Feiony [ 3. Miscemeanor [ 5. ordinance Special Notes:
as apply Y D 2. Traffic Felony m 4. Traffic Misdemeanor D_ 6. Other
D | Name (Last, First, Middie} Alias Race Sex Date of Birth
r| PORTARESCU, OLEG W | M | 01/23/1983

munc>» O mro»o0 O3 T

- ZMIT Mm-S > -0

- Vertical nystagmus present in both eyes
- 6 of 6 clues observad

WALK AND TURN

- Stepped off the line on almost every step
- Missed heel to toe on almost every step

- Used arms for balance

- Improper turn

- Stopped while walking

- 5 out of 8 clues observed

ONE LEG STAND
- Put foot down multiple times

- Used arms for balance

- Swayed

- 3 of 4 clues observed

FINGER TO NOSE

1. L -~ Correct finger, pad to tip

2. R - Correct finger, pad to tip

3. L - Correct finger, pad to tip

4. R - Correct finger, pad to tip

5. R - Started with incorrect finger then correct finger, pad to tip

6. L - Correct finger, pad to tip

MODIFIED RHOMBERG

- Estimate the passage of 30 seconds in 51 seconds

Based on my investigation, I have probable cause to believe that Oleg Portarescue was in
actual physical control of a motor) vehicle while under the influence of an alcoholic
beverage and/or a chemical orcontrolled substance to the point where his normal

faculties were impaired. I placed him under arrest at 0244 hrs. I then transported him
to the Palm Beach County Breath Alcohol Tasting Center (BAT), arriving at 0314 hrs. I
placed him under a 20 mintte observation period during which I did not observe him
consume nor regurgitate anything. We then went on video with BAT Technician Bell (ID
#8656) .

I requested Portarescu provide a breath sample and he agreed. The first attempt was a
volume not met), at which time I read Portarescu implied consent. The next set of
samples Wexre 164 BAC and .179 BAC. I then read Portarescu his Miranda rights but did
not ask him any questions as he was having a coughing fit and complaining about being
thirsty. I placed Portarescu in a holding cell while I finished my paperwork. I issued
him a court date of 10/16/2019 at the North County Courthouse in Palm Beach Gardens. I

m<—=>»D-4A0—Z ~-2T0>

JOGHUA BELL

£
& B\ MY COMMISSION #66346008 /ﬁ/ 7% c{

EXPIRES: JUN 18, 2023 SIGNATURPOF ARRESTING / INJESTIGATING OFFICER
through 1st State insurance
MCGILLICUDDY, STEVEN (1216)
09/15/2019 NAME OF OFFICER (PLEASE PRINT) —
PATE 09/15/2019 2 o 3

DATE

SWORN AND SUBSCRIBED BEFORE ME

TARY PUBLIC / CLERK OF COURT / OFFICER (F ¥7%"

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




OBTS Number PROBABLE CAUSE AFFIDAVIT . . Request for Wama
A SUPPLEMENT T o et m JUVENILE ,—
D | Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 [ 19-004155
N{ Charge Type: O+ Fetony [0 3. Misdemaanor O 5. ordinance Specist Notes
as many
as apply D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Allas Race Sex Date of Birth
r| PORTARESCU, OLEG W | M| 01/23/1983
completed my paperwork and then booked him into the county jail. BWC.
The vehicle was removed from the scene by All Hooked Up.
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Al SWORN AND SUBSCRIBED BEFORE ME lp‘?*'--'-'f"% MY GOM;MSSION #GG346008
o] 3 il
u &) expres uN18 2023 | =5 é‘%&—:}%:%—
N B S Bonded through 15t State Insurance§ GNATUSEPOF ARRESTING / INVESTIGATING OFFICER
s )xfm-w PUBLIC / CLERK OF COURT / OFFICER (£.8.8_117.10) MCGILLICUDDY, STEVEN _ (1216)
: Og/ 15/ 2019 NAME OF OFFICER (PLEASE PRINT) =
A
; DATE 09/15/2019 303
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




WITNESS LIST
cASE NUMBER: _19-004155

ARRESTING oFFICER: MCGILLICUDDY

ADDRESS: 210 Military Trl Jupiter, FL 33458

PHONE NUMBERS (HOME): (WORK) (561) 746-6201

CAN TESTIFY TO; PC

NAME: MPO MARINUCCI

ADDRESS: 210 MILITARY TRL, JUPITER, FL

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: PC FOR STOP

NAME: OFC TAPPIN

ADDRESS 210 MILITARY TRL, JUPITER, FL

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: BACKUP ON STOP

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:

NAME:

ADDRESS

PHONE NUMBERSYHOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




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: 80-006476 Software: 8100.27
Date of Test: 09/15/2019
Date of Last Agency Inspection: 09/13/2019
Observation Period Began: 03:14
Subject’s Name: OLEG PORTARESCU DOB: 01/23/1983 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 requrgitate.

Results: Test. g/2101 Time e
Diagnostics Check OK 03:37
Air Blank 0.000 03:38
Control Test 0.080 02:38
Air Blank 0.000 03:39
Subject Sample #1 VNM* 03:42
Air Blank 0.000 03:43
Alr Blank 0.000 03:44
Subject Sample #2 0.164 03:45
Air Blank 0.0C0 03:46
AlLr Blank 0.000 03:48
Subiect cSampie #3 0.179 03:49
Air Blank 0.000 03t49
Control Test 0.079 03:50
Air Blank 0.0C0 03:5¢0
Diagnostics Check OK 03:50

*Volume Not Met (0.109 - Breath Sample Not
Reliable to Determine Breath Alcohol Level)

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of %\m ?Xﬂ(h .

Personally appeared before me the undersigned authority, who (_Vf is personally known to me or
{__) produced __ as identification, and who after being placed under oath,
states:

I ocoswoa g wenl, Lo . 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 withiChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test. ///f/’ )

Breath Test®, Operator: - / Date:,gXiJ{l§lti__
////' Signature
Sworn to (or affirmed) before me thie \ 2 day of 52.’)&@“\)’2( , g"o\q____
gﬁg’) S6% OFC. Mclinicuddy 365

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Flcrida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of offjicial 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 hereln. To be used in
accordance witnh Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2€15, r.S.

FDLE/ATP FOKRM 38 - MARCH 2004, Ref. 11D-8.007



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

pso cast #  {4-115214 PBSO ZONE 3'- \H

AGENCY CASE # 19-004155 CRASH CASE #

TIME OF STOP/CRASH 0226 DATE 09/15/2019 DAY SUNDAY

SUBJECT'S NAME PORTARESCU OLEG RACE w SEX M
LAST FIRST MID Y 48
HGT 5'06 WGT 150 DOB 01/23/1983

rocation 620 W INDIANTOWN ROAD

ARRESTING OFFICER'S NAME & ID MCGILLICUDDY ¥ 388 nacency JUPITERPD

pivision: ROAD PATROL

NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 0314
ARREST TIME 0244

BREATH RESULTS:

N
—

114

HE
<||=—
>

TESTING OFFICER'S ID BELL #8656 pRso VIDEOTAPE # NIA




TESTING FACILITY TASK REPORT

AGENCY:JPD
susjEc: PORTARESCU, OLEG CASE NUMBER: 19115274
DATE: 09/15/19 VIDEO TAPE NUMBER: N/A
BEGINNING TIME; 0334 ENDING TIME: 0351
BREATH TESTS RESULTS: 1) 134/VNM_ ryp 0342 4\ o 2 -164 e 0345 A m/pM
3179 ™™E 0349 am/pm o NA TIME XX AM./PM.

BREATH OPERATOR: J. BELL #8656
MAINTENANCE TECHNICIAN: J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS
sPEECH: ACCENT

AtTrTupe: POLITE, COOPERATIVE / ANXIOUS
CLOTHING: RED POLO SHIRT, BLUE JEANS, GREY SNEAKERS

MEDICAL CONDITIONS: NONE

MEDICATIONS: NONE
OTHER: EYES:BLOODSHOT

ODOR OF AN UNKNOWN ALCHOLIC BEVERAGE ‘€OMING FROM BREATH

comments: ARRIVED AT CENTER A/O BEGAN 20 MIN OB3SERVATION AT 0312 HRS
SUBJECT STATED HE WOULD TAKE BREATH TEST

AFTER REPEATED INSTRUCTIONS/SUBJECT FAILED TO PROVIDE BREATH SAMPLE
A/JO READ |.C.

SUBJECT STATED HE UNDERSTOOD I.C. AND AGREED TO CONTINUE BREATH TEST

A/O READ RIGHTS
SUBJECT ACKNOWLEDGED HE UNDERSTOOD HIS RIGHTS

TECH READ,BREATH TEST RESULTS AND EXPLAINED
SUBJECT STATED HE UNDERSTOOD BREATH TEST RESULTS

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

PEOOMNIZIA NEV.1182



]

SUBJECT:pﬂ Yore SV ;O\e (» CASENUMBER: ' -~ ~Y 1
QUESTIONS AND ANSWERS

1 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 ORINJURIES? 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,0OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHOQ? 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?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

wrERviEWER CFC, M oddy 2 4RE

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

PBSO #0129C REV.9/93



IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

SUBJECT:P(“( *arﬂSCUiO\f’jl CASENUMBER | ' ¢ “1'%7%

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE QF TEST YOU ARE REQUESTING,

T _
I am now requesting that you submit to a lawful test of y@EATH for the purpose of determining its alcohol
content. -

' -OR-

1 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.

E. THE TD T Y R EST.

I am of the

If you fail to submit to the test I have requested of you, your privilege to gperate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if yourprivilege 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 of zou and if %our driving privilege has been previouslysuspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) Kedd On (emerg

CONSTITUTIONAL WARNINGS

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

4. If you cannotafford 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) Kﬁ’(’ \ c& On Camé i A

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

PBSO #01298 REV. 08/11



ALM BEACH COUNTY

SHERIFF'S OFFICE

Florila State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X 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,
E 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E 119.071{4}(c) Undercover personnel.
&
= 119.071(2){f) Confidential informants (Cis).

119.071{2}(e)

Confession.

985.04(1)

Juvenile offender records.

119.071{hj(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 phgtos of active/former LE personnel,

spouses, and children.

(iii) 119.0714(1)(})-()),
(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
ololnolx|lololojo|joljoino|D|4O|d

S (xii) 741.30(3)(b) The victim’s address in a domestic violence action@n petitioner’s request.
]
é (K"1I)1;1()B7SZ(11()2()|:;1)I Protected information regarding victims of childabuse orsexual offenses.
)
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REVIEW COMPLETED BY

Booking Number: 2019030111

Date: 09/16/2019

Specialist Name/ID: AM/31562




