0510093,

AT |

ARREST / NOTICE TO Al!.{?

N 5‘/‘6

OBTS Number 1. Arrest 3. Request for Warrant Juvend
I T R {1 Juvenile Referral Report 2NTA 4 Requestfor Capias
Agency ORI Number Agency Name Agency Report Number (N.T.A.’s only)
E o, 5,0,0,6,0,0 PALM BEACH POLICE DEPARTMENT 7,6]-| }lé I-lo yo./7.60 7.7 U
é Charge Type: [ 1. Felony [ 3. Misdemeanor [ 5. Ordinance It Weapon Seized Muttiple
@ | Sheck s many [ 2 Traffc Felony 4. Trafmc Misdemeanor 0 6. Otner Enter Type . vl
g ["Cocation of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
< A0 DA S CCapns BevP PhoA Brrwey Fé 100 BLL S eXERIBLYD, Phe+ Beracn, EC
Date of arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time Location of Vehicle
0 Q ! [ | 1(1 0 1 )\ 3 3 1 q
Narpe (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
QPPN ANy  RICHARD w BRREW
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build A
W-White | - American Indian -
| 8- Black O - Oriental Wl M e 8 ,2,%5,6,2 1 SOY 15" | BRD Ro LeT 3
Scars Marks, Tatoos, Unique Physical Features (Lowtton Type, Descnpt:on) Marital Status Religion Indication of: Y N
Aicohot Influence O g
'g Drug Influence |
3 | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type: .
4 1.City 3. Florida
w ( ) 2. County 4. Out of State
"‘Q" Permanem Address gsneet , Apt. Number) (City (Statee2 {Zip) Phone 5 AQfSass Source
1B bo OCEAN BLUP W+ )y 'fm« Béacy L 33790 (SL1 ) §eti=idre. [
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
( ) FloAL mRTCA oL
DA Number, State ; INS Number 1 zlmcw State) Citizen;
155 159 62 3B o i £K Mk ipks | U
Co-Defendant Name (Last, ﬁrst, Middle) Race Sex Date of Birth D 1. Arrested D 3. Felony
w 0 2 Atlarge 0 4. Misdemean
w 0 S. Juvenite
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested ] 3. Felony
o 0 2.Atlarge B 4. Misdemean
Parent Name (Last) (ﬁm) (Middle) Residence Phone
Legal Custodian ( )
Other:
Address (Street, Apt. Number) (City) (State) Zip) Business Phone
( )
w Notified by: (Name) Date Time Juvenile Di
o 1. Hand roeessed within 2. TOT OCF
z Dept. and Released 3. Incarcerated
g Released To: (Name) Relationship Date Time
3
The above addi &ﬁ dantand / or O defendant's parent The child and / or parent was told Schoo! Attended Grade
vp the Juvemle Court Clerk 's Office (Phone 355-2528) informed & ch o)f address.
Property Crlme? Description of Property Value of Property
OvYes ([ONo
ul Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/  Z. Other | Drug T B. Barbiturate H. Hallucinogen P. Paraphematia/ U. Un
Sin A 8. Bu: D. Deiver Distribute Produce/ NNAT? C. Cocaine M. Marjjuana Equlgmem Z ot
O P. Possess T. Tr: E. Use Cultivate A. Amphetamine F. Heroin 0. ggum/Denv S. S%
J— R L o ———
w har%Dwiptmr_ Counts \epvlnestlc Statute \ﬁolatron Number Violation of ORI
. . iolence
& L. = | 0OY_@in L6l 4, 31 [
§ DrugActivity | Drug Ty Amount / Unit Offense # ) . Warram I Capaas Number Bond
G VI S 19-00 jo77 A
Charge Description Counts ] D Statute \ Number Viotation of OGN
ol Violence I l l I
Q Oy _0ON L1 . L1 1 ( L1 1
g Drug Activity | Drug Type Amount/ Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of OR!
] Violence I i l I
g gy 0N U R S O N O .{ I S N
5 Drug Activity | /Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
. v — - —
Charge Description Counts D Statute Violation Numb Violation of ORI
9 Violence l [ l l
g gy on] 1 . R N T (¢ B T B 1
3 Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[ instruction No. 1 Location (Court, Room Number, Address)
S Mandatory Appearance in Court < Gon o &D W ST 'PArLr\ BE AcH, FL
@[ O tnstruction No. 2 Court Date and Time
a You need not appear in Court but must -
g comply with instructions on Reverse Side. | Month Day &é\ Year ;o/q Time ,J 30 2. AM
:J- | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT-SHOULD | FULLY
(;) FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST Si BE ISSUE
o ' =
2 Ly
Signature of Defendant (or Juvenile and Parent / Custodian) Date Slgned (Y
—
HOLD for other Agency Sigi i r Name Verification (Pnnled ﬁ's .
Name: X WW q' m }4"‘ h\{?:!
g D Dang OR Arrest Name of Arresting Officer (Print) \D.# (PRINT) :
0 Suicidal Oower_ A.Q s Qqﬁ B PA
< {ntake y, ouch # Transporti olgr‘d 1LD.# Al eb’cy :“
D7I fy//t 1/\ m ,5’ % Dol w‘ & ?5‘ﬂb Witness here if sub;ect signed wuh an’ ‘)C c

REV.0315  DISTAWUTION: / WM

- COURY COPY

GREEN - STATRATTORNEY

ad7e0a Pedo

YELLOW - AGENCY

PINK - JAI;,"%{ p}ﬂﬂ%{mﬂsbnm
S H g1




D.U.L PROBABLE CAUSE AFFIDAVIT

"+ . ONTHE_ JQ“’ DAy.o;i-.,.A(_)&‘:)-é":T::: W I AT 0239 @Pﬂ
suBer;_QIcHRPD . WARREW HpEC AN CASENUMBER: /4 0c/e 77
AGENCY: - PAGrm * “BERLH. .!PQ@'JCE.  ARRESTING OFFICER,_3 3 D2 A/ by
- | " PERSONAL CONTACT -
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING BEF. BEHIND WHEEL OF VEHICLE)

SWERVER & o ReAD way, HAD EXTENSLVG  DAmkgs 1o FRowT PASAVGG,
1oL of VEHTic, whs DRzvsne oN PLAT TrRE OF Rrms. TRAFFIC s7oP

LA CovDutEn, DEF  uhs DRIVER,

. 2 ; ' - & of Pltoszc
Ccruﬂuoe‘Do SLou, MOVEMENTS SLRRED S PEEcly STRoME oDt .
/ .

BEVERNE BLoD ST EVES (lossy E7E5.

- N N ﬁ
DRIVER'S STATEMENTS: <7 A€ D J/¢' map Two DRIVKE DID wnNol AN Hod
His caa CoT PAMAGED, SAn1ed) HE cprE % Phon  Lake wolTl
AR, THEY PR BEAcH BAR. BT Y iee. :

ODORS: AL ClHol 10 REVERME

GENERAL OBSERVATIONS
SPEECH: beOU‘ SLvARep ' -
© ATIIRE: Cop fosep. .
CLOTHING: \BXUE  urron pod/suzer, wHiTe PanTs , CRRY S thosrs
MEDICALOTEER: ] 4. |

mmm—mba-—amwmnu dy of_ € by,

{Printnsne of Anesingimasiigative Orfices), who Is personaly inown humwmmdmm

Nolmy Publa, Clark of Coust, Olicer (8.3 117.10)




SUBJECT:Q T.CHARD WARREN boftma sy CASENUMBER: (4~ @ /077

ROADSIDE TASKS
(3 EvELACK OF SMOOTH PURSUTT myxucxorsuoommsurr
/ﬂm EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION  JERT EYEDISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

[PJ1x£YB-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES FIRT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:
TRl TE THe SIDE oSy,

‘;TNBTﬂugTioM:;Jﬁo’D o qoocH HeEC
Ve
/

WALK & TURN: - -
mppvs Deliw

Lpr Lot B o )
H’%P(L-Ardcg DUkEn G TEST. FnmofE™ TOF

TEF.

D preom S ek

| - ) 1 STROCTROUS, L £TE
ONELEG STAND: (g BALAV(E DUtie 20007
RILANCE, ’ML 00T B@wﬁw REGAIVED PRNLACE

) >U/\J
g mIwvpep TO TUT HawD Doots

FINGERTONOSE: /ap 1o Kg (P LeTPo¢ |
HA® pPENED HES EYES

MISSED HZ s Ness Sevirnc TEAE,

0, /, T

VED noT Keg® Yehp BAcKk ) o feNVED L’)’é’slgé@"m/ TO SIAG  THE A’C—'T"/v@BGT.

BREATH TEST RESULTS:

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signature of Arresting/Investigative Officer)
The foregoing instrument was notarized or sworn before me this day of , 20

who is personaily known to me snd/or produced identification. Type of identification produced

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




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: 80-006478 Software: 8100.27
Date of Test: 08/10/2019

Date of Last Agency Inspection: 07/19/2019
Observation Period Began: 03:11
Subject’s Name: RICHARD W HOFFMANN DOB: 08/28/1962 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 g/21CL Time
Diagnostics Check OK 03:48
Air Blank 0.000 03:43
Control Test 0.081 03:49
Air Blank 0.000 03:50
Subject sample #1 0.130 03:50
Air Blank 0.9000 03:51
Air Blank 0.000 03:53
Subject Sample #2 0.129 03:53
Air Blank 0.000 03:54
Control Test 0.079 03254
Air Blank 0.000 03:55
Diagnostics Check OK 03:55

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

State of Florida, County of ;/ﬁ(,ﬁn BéﬂC// ,

Personally appeared before me thesundersigned authority, who (::T’is personally known to me or
{__) produced as identification, ard who after being placed under oath,
states:

I paris p pounp + 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, Florjda Admihisirs Rode, and this form is a true and accurate
report of that breath test.

Breath Test, Operator: c pate: o8/ /0 /19

Sighature

Sworn to (or affirmed) bef{re me this Zoﬂday of _ﬁU . 20/2____

W OFC. 7o _ARbON
ure of Notary 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 3:6.1934(S), F.S., this completed form is
admissible without further authentication ard is presumptive prcof of the resulis herein. To be used in
accordance with Section 316.1934(5S), F.S5., and in administrative proceedings pursuant to 322.261%, F.S.

FDLE/ATP FORM 38 - MARCH 2C04, Ref. 11D-8.007




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: 80-006478 Software: 8100.27
Date of Test: 08/10/2019

Date of Last Agency Inspection: 07/19/2019
Observation Period Began: 03:11
Subject’s Name: RICHARD W HOFFMANN DOB: 038/28/1962 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/210L Time
Diagnostics Check OK 03:48
Air Blank 0.009 03:43
Control Test 0.081 03:49
Air Blank 0.000 03:50
Subject sample #1 0.130 03:50
Air Blank 0.090 03:51
Air Blank 0.000 03:53
Subject Sample #2 3.129 03:53
Air Blank 0.000 03:54
Control Test 0.079 03254
Air Blank 0.900 03:55
Diagnostics Check OK 03:55

Cylinder Lot: 003919080A3
Exp: 03/05/2021

State of Florida, County of %Cﬁn ngH .

Personally appeared before me thestindersigned authority, who (:fffis personally known to me or
{__) produced as identification, ard who after being placed under oath,
states:

I PARIS D POUND » 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, Flori Admynistrs oge, and this form is a true and accurate
report of that breath test.

Breath Test),Operator: . - = pate: 28/ /0 /i
Signatuks »
Sworn to (or affirmed) before me this zoﬂday of G ' Zofi__-__
S oy O OFC. 7= ARION
Sighature of Megary’Pliblic-State of Flerida Printed Name of Notary Public-$tata of Florida

Nnte: Pursuant to section 117.1¢, 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 3:6.1934(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 tc 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 BT T U T




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: B80-006£478 Software: 8100.27
Date of Test: 08/10/2019

Date of Last Agency Inspection: 07/19/2019
Observation Period Began: 03:11
Subject’s Name: RICHARD W HOFFMANN pOB: 03/28/1962 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 g/210L Time
Diagnostics Check OK 03:48
Air Blank 0.000 03:493
Control Test 0.081 03:49
Air Blank 0.000 03:50
Subject Sample #1 0.130 03:50
Air Blank 0.000 03:51
Air Blank 0.000 03:53
Subject Sample #2 0.129 03:53
Air Blank 0.000 03:54
Control Test 0.079 03:54
Air Blank 0.000 03:55
Diagnostics Check OK 03:55

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

State of Florida, County of }/ﬂﬂﬂn B&C# .

Personally appeared before me thesiindersigned authority, who (::T,is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I paris p pouwo » hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I admini
accordance with Chapter 11D-8, Florig
report of that breath test.

the abgve breath test to the subject named above in
F ode, and this form is a true and accurate

Breath Test, Operator: Date: _o_y /70 /17 )

Signature
R .. oﬂ - o
Sworn to (eor aifirmed) before me this _/ day of , ;. 2 e
== e .
<= CCGE OFC. 77 ARION _
Sigﬁaxg;g_ﬁffwotary Public-State of Florida Printed Name of Notary Public-States 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 3:6.1934(5), F.S., this completed form is
admissible without further authentication ard is presumptive prcof of the results herein. To be used in
accordance with Section 316.1934(5), F.S5., and in administrative proceedings pursuant to 322.2615, F.S.

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




TESTING FACILITY TASK REPORT

, AGENCY: LB LI
SUBJECT: /%F/Mﬂ Y, //C )4//4/61) W CASE NUMBER: /5 - JO 24 ¢ ?
DATE: Q (f/ / Oﬁ 7 VIDEO TAPE NUMBER: w/e
BEGINNING TIME: 0347 ENDING TIME: o357

) A, TIME=———__ AM/PM. 4)
BREATH OPERATOR: / Sovhs T2ve3$

TIME

BREATH TESTS RESULTS: 1) ./FO  TIME ¢3: 50 (AM/PM.  2) gjj % TIME O3 : S3EMYPM.
V%

AM./PM.

MAINTENANCE TECHNICIAN: _ J-  Agelecke #¢ “t7

TESTING OFFICER'S OBSERVATIONS
SPEECH: SO R £ ED

ATTITUDE: C?'KM’, Pu€T

GHT _
CLOTHING: 2 ApNTS  BIVE JSH/€ 7; GIE SHPDET

MEDICAL CONDITIONS: Ad/0A/E

MEDICATIONS: _AvoAarE

OTHER: £VE&S GLASSY 7 LB/000S5/707

COMMENTS: AR R/v€8 AT CEN FER /;/; LECAN THE 20
LI NUTE O8S EAVAT/ON PER TV AT 03 1/ Hes.
4. Aécecro 770 TRALE T ES T

»t/: . ya2:y) RLCHTS

Q. SHATED I CASDERSTDOD BT ECHTS

TeECH - AR TELT RESUL TS,

Ad. Ss7ATFEY e UAC D ERS 70D Tes RESUCTS

/7/0. ATTEMPTEY)  (D+A

PBSO #0120A REV.11/02

Ad. LEFueD éggw T/oAAS. e
WHITE - STATE ATTY.  YELLOW-DHSMV  PINK . CENTRAL RECORDS __ GOLD) - JALL

[ANET I B




TESTING FACILITY TASK REPORT

| AGENCY: B LY
susgecr: HoEFmamn, Kic RO W cpsnovper_ /5 - 102469
DATE: o &/ / 0//‘? VIDEO TAPE NUMBER: r/a
BEGINNING TIME: o347 . ENDING TIME: 032.:57
BREATH TESTS RESULTS: 1) /SO TIMEZ3:SO(AM/PM. 2 ./27  TIME O3:53EMYPM.
3 _, TIME——___ AM/PM. 4) /'Z- TIME_—— __ AM/PM.

BREATH OPERATOR:_ 7/~ Lfovio T ovis

MAINTENANCETECHNICIAN: __J- __ A#& (& k€ 7oyt

TESTING OFFICER'S OBSERVATIONS
SPEECH: S0 R # ED

ATTITUDE: (ACM, QuiCT

CLOTHING: Zow_AnTs oot /4@ 7 @re _srtoes
MEDICAL CONDITIONS: AYOACC

"“MEDICATIONS: _von'¢”

OTHER £ V€S GLASY 7 L/o00d /707

COMMENTS; _ AR #1 V€0 AT <€nzew gl 4€6an  THE 20
M OTE OLS & RV /o PERTOSD A7 03 1/ LS.
4. Acekexro 770 THAAC 7TES T
4/> . e o 2T CH7S
4. S747 EYNSHC ALY R S TOOD AT C H TS
L TRCH.  ReRS TEST RSO T
L. Ss7a7ey A VA DEHRS 700D 7es 7 7P €U RS

Alo. A7 7empzey  (DiA

7

Ad. ReFued (2«)&3 T fonld . AR
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL -

PBSO 80129A REV.1102




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

eas0 case 4 /F-/02 Y 6T 'PBSO ZONE. 3- /5

AGENCY CAsE # (9 -0 o717 CRASH CASE #

TIME OF STOP/CRASE 5] (4 DATE  B//2/r4 DAY = ATOR Ty
SUSJECT'S NAMEZ _ RTcHaRp  WARReW Hefpemld 2303 1) sEX vt

HGT So¥v WGT 5 DOB  g/19/42

rocation D eo BLKL S cgan Blup

L

ARRISTING OFFICER'S NAMI ¢ 13 ARDo N 0@65/ AGENCY ‘{"‘pr

prvison: PATROL

NOTIFIZD BY COMMS 04

\.
N
ND




WITNESS LIST

CASE NUMBER: _14-02/p53

ARRESTING OFFICER _(OFC A 9es

ADDRESS 345 S @orty 09  Qpbm BEACT FC¢, 23956

PHONE NUMBERS (HOME) _56( %3y S<st{ (WORK)

CAN TESTIFY TO: _S ST

NAME; ofC M ARCH

ADDRESS __ 29Ys5 S coonTy RD  Phem Bibcw Pe 3395 o
PHONE NUMBERS (HOME)_S¢ | 838 Sk s< (WORK)

CANTESTIFYTO: -BAch  of  GFFZCER

NAME: SGT . ApRNED

ADDRESS 3¢5 S coonty o P~ powcin FC , 33vso

PHONE NUMBERS (HOME) §¢ ( %3y % S (WORK)

CANTESTIFY TO: _SWPrViSR  GN SCENE

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 NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) Lo

SRR

CAN TESTIFY TO:

LG

PBSO $0128C REV. 09/93 WHITE - STATE ATTY.  YELLOW-DHSMV  PINK-CENTRAL RECORDS GOLD-]JAIL




SUBJKCT: &//Mﬁﬁ”‘,’/ KIcHARD 0 cuspnommen
QUESTIONS AND ANSWERS

I AM NOW GQING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THB\FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU §&QING?

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? \ ’V!H(A—?@SOF THE WEEK IS IT?
ow?

WHAT COUNTY AND CITY ARE YOU I

N
WHEN DID YOU LAST EAT? WEA’I‘?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? VE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WHQM?

2
WHEN DID YOU HAVE YOUR FIRST DRINK? \ AND YOW DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? 7

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?

ARE YOU UNBE]?‘IE‘&INFLUENCE?
W MU

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HO CH?
WHAT? WHERE? WHE
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WH
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECEN
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? \ WHY?
ARE YOU TAKING ANY 'PRESCRIPTION MEDICINES? WHAT? \ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? e, \
INTERVIEWER: IR

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD -JATL
PBSO #0129C REV, 9/93




SUBJECT: SAoF FMANMY, R #pro W CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: LY THE PARAGRAP ABL T FT YOU A ESTING.

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. R

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.

LY IF THE SUBJE ESN TH Y REQUEST.

Tam of the

If you fail to submit to the test I have requested of you, your privilege to0perate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) months if your pri e%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloéd. Additionally, if you refuse to submit to the test I have
requested of you and if zour drivin‘%:rivilege has been previously susRended 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

1 DT BEFORE Y ANY STA TY F RI
1. You have the right to remain silént and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannet 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.

SUSPECT’S SIGNATURE: (X) / CARY  on/ ( AmeRfd

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD}‘- jAYIL:

NE
o/

PBSO #01298 REV. 08/11
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e
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HEACH COUNTY

SHERIFF ’S OFFI CE

" Forida Statesmmte Exemphmsheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d)
pertaining to mobilization deployment or tactical operations.
§ m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-1
a
§ d 119.071(4)(c) Undercover personnel.
2
w
=3 = 119.071(2)(f) Confidential informants (Cls).
m} 119.071(2)(e) Confession.
e O 985.04(1) Juvenile offender records.
g
‘g‘ a 119.071(h)(i) Assets of a crime victim.
3 395.3025(7)(a), L .
g 0. 456.057(7)(a) Medical information.
s
r [} 394.4615(7) Mental health information.
2
S " - - 3
a O 119.071(8)(d)(2){a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 113.0714(1)(i)-(). Social Security, bank account, charge, debit, and credit card numbers. 2
{2){a)-{e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
3 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’srequest.
o
g {xiii) 119.071(2)(h), . . I .
é O 119.0714{1}h Protected information regarding victims of child abuse orsexual offenses.
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