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< J OBTS Number ARREST / NOTICE TO APPEAR -
D - JUVENILE
" LNTA 4. Request for Capias -
77 [ Agency ORI Number Agency Name ‘agency Repoit Number (NT.A's onty)
¥ 0502000 a Police Department 6, 4| 17-001886
S 3:{';‘:;“ O 1. pelony 3. Misdetnear or O = Ordinance If Weapon Seized ?:Ilu!liple
K v - - . 3 ’ - . earance
; 2 20l O > Traflic Felony [ 3. Traffic Misderreanor O s oter Enter Tvpe \ 0"8/"0‘ .*lppllcable Indicator 1
A Location of Arrest tIncluding Name of Business) Location of Offense (Business Name. Address)
T1 3308 LAKE DRIVE, LANTANA, FL, 334¢2 530 S LAKE DR, LANTANA, FI,_33462
o | Date of Arrest Time of Asrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
X 07/26/2017 05.11
Namie (Last. First. Middle) Alias (Name. DOB. Soc. Sec. = Ete.}
STODDARD, ROBERT ANTHONY Alias:
Race g Sex Date of Birth Height Weight Eve Color Hair Coior Complexion Build
W.White - American Indian = i - ~
B.Black O Orienial Asian L w M 03/16/1994 3'08 180 BLUE BROMWN LIGHT Large
D [Tscars. Marks. Tatoos. Unique Physical Features «Location. Type. Description) Marital Status | Religion Indication of: O [m]
E AleoholInfluence Yes No Unk.
3 S C'ITHOLIC Drug Influenc.: [u] ] &
£ [TLocal Address (Street. Apt. Number) (i) (Statel \Zip# Phone Residence Tyre:
N - 3 - - ; - 1. City 3 Flonda
| 916 W CENTRAL ST, LANTANA FL 33.462 (361) 283-5649 |3 coum 3§ Ourofstare | 1
A { Permanent Address (Street. Apt. Number) 9 iState) iZip) Phone Address Source
N - - -, .
> 916 W CENTRAL ST, LANTAYA, 33462 (361) 28325649 DL
Business Address (Name, Street) / / iCity) \Zip) Phone Occupation
K4 POW NOODLE BAR. : Cook
D L Number, State Soc. Sec Nurmoer ~N§ \hxbcr \ Place of Birth «City. State) Citizenship
5336761940960/ FL___| § NN X WEST PALM BEACH. | US
C | Co-Defendant Name (Last. First. Middle) \ Ra)\ Sex Date of Blrth O 1. amested L] 3. Felony 0 = juvenite
o A . O = atLage ] 4. Misdemeanor
g Co-Defendant Name (Last, First. Middle) %, | Race Sex Date of Blrth D] 1 arested L 3. Felony 3 = suvenite
F N " D 2. At Large El 4. Misdemeanor
O raemt O other: .\'ammLasl.ﬁnI.\liddle) ] : \ T.esidence Phone
{_ O Legal Custodian \ { :
v [ Address (Street. Apt. Number) \ iCitys & \/ iState) \ﬁr & Eu siness Phone
: / :
7 [ Notified by: (Name)- N Date S | Time TUVENILE DISPOSITION
L ™ 1. Handled: Processed within 2 TOTJAC
E Deparment and Released 3 Incarcersted
Released To: (Name) \ Reiationship \ Date \ "fime
The above address was provided by| [ dgfendant and or O defendpntsiparents. Schoo! gttended Grade
The child and or parent was told to Neep the wenile Zourt Clerk's Office \
(Phone 355-2526) informed of anv hange of Address. Property Crime; Descriptiol of Property “alue of Property
D Yes. by: es Ne Y
[r—— p_———ne——
¢ Drug Activity 3. Sell R Smuggle ‘l K. Disperses 3L Manufacture! Z/Other Drug Type B. 4 H. Hallucinog P.P Iit T Unknown
01 Nxa B. Buy D. Deliver ’ Distribute Produce. NoNA C. Cocame M. Marijuana Equipment Z Other
g P. Possess T. Traffic E. Use »} Cultivate A. Amphetamine E. Heroin Q. Dpium Deriv. S. Synthetic
c Charge Description Statute Violation INurmber Violation of ORD =
8| pUI.PROPERTY DAMAGE/PERSONAL /> RY 316.193C3)(0)1
g Drug Activity ] Drug Type Amount - Unit 3 Offense = X Counts | Domestic Violence Warrant  Capias Number Bond
E AY / 17-001386 1 Ov @~
¢ | Charge Description p Statute V'iolation Number Violation of ORD =
H
A
1}_’ Drug Activity | Drug Type Amount  Unit Offense = -Counts Domestic Violence Warrant - Capias Number Bond
E / >, | Oy Ox
c Charge Description Statute Violation ixumber Violation of ORD =
i
1} Drug Activity | Drug Type AmountiEnit OfYense = Counts | Domestic Violencé ™ foparranr~Capias Number Bend
G
E / Oy O~
Health Apparent Physical Condition of Defendant Any knowledge of the following: T stemal D Escape Risk [ Medicaiion O Deformities [m] Injuries
{' Explain:
T { Check which applies: [] Released O.R. 7 Released to Parent Guardian O 101 County Jait PROPERTY - Received By Released By Releasxl To
2 [ Posted Bond D South County Mental Hzalth
E | Transported By Date Transported Time Transported | Other p :_ T ? )
o . - - - . Location (Court.
3 INSTRUCTION NO. 1 - Mandatory appearance in court ocation Court Reorm | B
?| O INSTRUCTION NO. 2 - You need not appear in Cour 200 “’fmﬁrgf'mc Ave, DELRAY BEACH
¢ but must comply with instructions on Page 2.
E comp™ s 08/21/2017 08:30:00 No
B [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATEL TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Photo
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQ JIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Availabl
2| FOR MY ARREST SHALL BE ISSUED. vallable
— ™~
H - 3
A - ~—
R Signature of Defendant (or Tuvenile ar d Parent Custodian) Q r‘ A a N ~
HOLD for Other Agency Signature of - i N Lok X M S Frmmiersy Amestees T
; ZZ a8 200 :
1\If [ pangerous [ Resisted Amrest JRame of afesting OMICH (Print 1D.= LP T8 N
~ O suicidal O ot CHURCH, RYAYN 877 o PAGE
I~E ’S" . m Transpordipg Officer 3 b 1 oF 1
) s vT. B i S E l 0406 M&/?z Witness here if’ subject sigr ed with an *X". - o
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3 RequestforWamant | ,
A 2.NTA. 4. Request for Capias .l JUVENILE
0 | Agency ORI Number Agency Name Agency Report Number
M
| FL 0502000 LANTANA POLICE DEPARTMENT 6, 4| 17-001886
N ghh:;ra:y;:;y [ 1. Felony [ 3. misdemeanor O 5. ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Mlisdemeanor D 6. Other
D { Name (Last, First, Middie) Alias Race Sex Date cf Birth
E
-| STODDARD, ROBERT ANTHONY W| M| 03,/16/1994
¢ | Charge Description Charge Description
H
A 316.193(3)(C)1 DUI-PROPERTY DAMAGE, PERSONAL INJURY
g Charge Description Charge Description
s
Victim's Name (Last, First, Middle) : Race Sex Date <f Birth
V| _State Of Florida
c Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Saurce
T
I\IA Business Address {Name. Street) (City) {State) (Zip) Phone Occupation
The undersigned certifies and swears that ne/she has ,ust enc resonable grounds to believe, and does believe that the above named Deféndant comimittéd the following viclation of faw.
The Person taken into custody .
[0 commitied the below acts in my presence. [0 was observed by who told
O conf dto that he/she saw the arrested person zommitt the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (descr bed) investigation.
Onthe __26  dayof July , 2017 o 05:11 (Specifically include facts constituting cause for arrest.)
See DUI PC Affidavit
P
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A SWORN AN RIBED BEFORE ME -
5} . qz, )
v wn i, JAMES G BIGES F ARRESTING / INVESTIGATING OFFICER7
N g uuel " e " public - State of Florida
3 -- Wy Comm. Expires Nov 18, 2017} ‘-S-ZD—SCANNED
A Commission # FF 0596 i NAME OF OFFICER (PLEASE PRINT) ===
T *‘—_““ oh Neional Notary Assn.
i aiilaad e S 07/26/2017 JUL 28 2047 1
E
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D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHE___26  DAYOF July 0_17 AT 0511 AM/PM

SUBJECT: Robert A Stoddard CASE NUMBER: 17-00186

AGENCY: Lantana Police Dep ARRESTING OFFICER: R. Church 877
PERSONAL CONTACT

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

On July 26, 2017 at 0445 hours I was dispatched to a vehicle crash at 532 SouthT:ake Drive,
Lantana, Florida, 33462. I arrived on scene and observed gold in color 201 ¥Toyota 4 door
upside down in front of 530 S Lake Drive. I identified Mr Robert A Stoddard (DOB
03-16-1994) on the sidewalk. Another man identified as John J Miller (DOB 06-16-1962)
was laying in the road. John stated that Robert had been driving the/vehicle"at the time of the
crash. John complained of neck pain and PBCFR arrived on scene.

OBSERVATION OF DRIVER:

LPD crash number 17-001885 for more information. I approached Robert where I
immediately smelled the strong odor of the impurities of an'aléoholic beverage emanating
from him at a conversational distance. Robert informed me that he had been operating the
vehicle at the time of the accident. Robert had slurred speech, struggled to stand, and his eyes
were bloodshot and glassy. Robert was informied that the traffic crash investigation was

complete and that I was beginning a DUI investigation.
DRIVER'S STATEMENTS:

Robert stated that he was willing to attempt to complete SFSE's.

ODORS:
strong odor of the impurities of an alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Cooperative, distraught

CLOTHING:

MEDICAL / OTHER:

STATE OF FLORIDA
COUNTY OF PALM BEACH

77
L or et oscstmanaonmens. D> s DY w17,

nvestigative Officer), who is personally known to me and/or produced identification. Type of identification p

O v |
“;‘,{V'égg, JAMES G BIGGS 3
Ry s Cour OMeer £S8 11710 :"‘z"/ﬁ’}"’"’; Notary Public - State ef Florids
// §~:\" :o-'i My Comm. Explres Nov 18, 201/ . SCANNED
£ 0‘5: Commission # FF 059684
TR Bonded Through National Notary Assn. P JUL 28 2017
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SUBJECT: Robert A Stoddard | ___ CASE NUMBER: 17-001885

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS :

v' LTEYE-LACK OF SMOOTH PURSUIT v’ RTEYE-LACK OF SMOOTH PURSUIT
v' LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION v RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

v LTEYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES v' RTEYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

I explained the exercise to Robert and he stated that he understood. Robert lost his balance
while I was explaining the exercise. Robert began the exercise where h€ did*net touch heel
to toe and stepped off of the line. After takmg less than the number of'required steps
Robert stated he could not perform the exercise.

ONE LEG STAND:

Robert refused to complete the exercise.

FINGER TQ NOSE :
N/A

ROMBERG /ALPHABET :
N/A

BREATH TEST.RESULTS : .272 and .264

STATE OF FLORIDA

/M«( Offi &
rresting Zative Officer)
ent was notarized or sworn before me this &d‘y of Ql/(/ V 20 ( > by

who is person, own to me and/or produced identification. Type of identification produced

“ulm,,l JAMES G BIGGS org
S \’ ., Notary Public - State of Florida
y .o £ My Comm. Zxpires Nov 18, 2017
5§ Ccommission # FF 059684
e gonded Through National Notary Assn.
T

Notady Public, Clerk of Court, Officer F.S.S. 117-10)
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SCANNED
JUL 28 2017
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ARRESTING OFFICER

WITNESS LIST

CASE NUMBER:

17-001885

R. Church 877

ADDRESS

500 Greynolds Circle Lantana Florida 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

561-540-5701 (WORK)

Arrest

NAME:

John J Miller

ADDRESS

100 Waterway Drive Apt 205, Lantana, Florida, 33462

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

Operation of vehicle.

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)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK) SCANNED

N7
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ARRESTING OFFICER

WITNESS LIST

CASE NUMBER:

17-001885

R. Church 877

ADDRESS

500 Greynolds Circle Lantana Florida 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

561-540-5701 (WORK)

Arrest

NAME:

John J Miller

ADDRESS

100 Waterway Drive Apt 205, Lantana, Florida, 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

Operation of vehicle.

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)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

PBSO #0128C REV. 0993

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



ARRESTING OFFICER

WITNESS LIST

CASE NUMBER:

17-001885

R. Church 877

ADDRESS

500 Greynolds Circle Lantana Florida 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

561-540-5701 (WORK)

Arrest

NAME:

John J Miller

ADDRESS

100 Waterway Drive Apt 205, Lantana, Florida, 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

Operation of vehicle.

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)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

PBSO #0128C REV. 0893

WHITE - STATE ATTY.

YELLOW -DHSMV  PINK - CENTRAL RECORDS GOLD -



ARRESTING OFFICER

WITNESS LIST

CASE NUMBER: 17-001885

R. Church 877

ADDRESS

500 Greynolds Circle Lantana Florida 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

561-540-5701 (WORK)

Arrest

NAME:

John J Miller

ADDRESS

100 Waterway Drive Apt 205, Lantana, Florida, 33462

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

Operation of vehicle.

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)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

SCANNED

JuL 28 2017

PBSO #0128C REV. 0993

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



e C e s R II])ma./

Sk ASHLLGOS AL O RISEUOS 4
»._, i 8 JO wopeiado

SCANNED

JUL 28 2017



TESTING FACILITY TASK REPORT

acencY Lautaua P D,
SUBJECT: ST0DNA R.D, [RoherT An‘H\oml CASENUMBER _ [7~/07 075

DATE: 7/(9/(’0//’7 /mgme-w%}\é&# 03058

BEGINNING TIME: (") $EY ENDING TIME: Ob )]

BREATH TESTS RESULTS: 1) _, 22 1dd TIME 0064 EM/eM. 2,2l TMEO0G /Pt

Y EME___AMAPM- 4) TIME - _AM/BM,
BREATHOPERATOR. <>, (JuJen = 3/8Y%

MAINTENANCETECHNICIAN: ¢ T, Ler~{e o kv 3o (27

TESTING OFFICER'S OBSERVATIONS
SPEECH: sShe N‘H\: s lorred

ATTITUDE: o iy h

cLotaNG: Tenn's Shatees Ta40 Sk&«JZ g rey Tep

MEDICAL CONDITIONS: Q@ S YAm &/
J
MEDICATIONS: I N ) afer o baw kordy d/

OTHER:

COMMENTS: /(L/Oiﬂ Ay X A S32 Ars
2 olnserutdd S D minvtes
/d,/o r%upch/ Lreath C(QST‘/ A 4_gr2eD
T e d—em%m‘ﬁ@w_aﬁ/mo,
Na Dmb/ﬁlxm iU YosT, Le ok en n/mmj res ol S
1/0 ) oj dt)_) A ()M{il/rd\Dof\ e NS
AlroSosed @< A

SCANNED
JoC 78 201
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SUBJECT: ___ | CASE NUMBER: = 80
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?

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 RERJS_ED

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOWMUCH? ____ & WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND,YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? |
P CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
z” HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
. WHAT? WHEIREFUSEQ WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU\REGEIVE A BUMP ON THE HEAD RECENTLY?
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? RE% 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 OTHERSTATE? ___ WHERE?___ SCANNED—
INTERVIEWER: JUL 28 2017

WHITE - STATE ATT‘Y,, YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
BSO #0129C REV.9/93 T T
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| SUBJECT: | . CASE NUMBER: |
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

; ‘[ am now requesting that you submit to a lawful test of your BREATH 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-

. T am now requesting that you submit to a lawful test of your BLOOD for the purpose of dete€ting its alcohol content
*and the presence of chemical or controlled substances.

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

‘I am of the

- If you fail to submit to the test I have requested of you, your privilege to\0perate a motor vehicle will be suspended for a
' period of one (1) year for a first refusal, or eighteen 2’18) months if your: privilegle 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 refuse to submit to the test I have
- requested of you and if your driving privilege has been previously susEended 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

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to refain silent and not answer any questions. '
2. Any statement must bé'freely and voluntarily given.

! 3. You have the right te.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.

SCANNED

SUSPECT'S SIGNATURE: (X JUL 28 2017

- WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
;.. PBSO #0129B REV. 06/11
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TESTING FACILITY TASK REPORT

“ AGENCY:

- SUBJECT: _ o ) i _CASENUMBER: _/ / -
DATE: Vo VIDEO TAPE NUMBER-.._
BEGINNING TIME: v ENDING TIME: SRR

BREATH TESTSRESULTS: 1)___ = TIME____ “" AM/RM. 2)_ 4 TIME_ - AM/PM

R bt ik

a
ot

y_ . TME___ -AM/PM. 4___ . . TIME ... ... .AM/PM
BREATH OPERATOR: s DY
MAINTENANCETECHNICIAN: =~ « (&7 oy
' TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE: __
| CLOTHING: _':
 MEDICAL CONBITIONS:
MEDICATIONS:
© OTHER:

. COMMENTS: .~ o NS T g

SCANNED

i WHITE - STATE ATTY. YELiOW "DHSMV _ PINK - CENTRAL RECORDS __ GOLD - JAIL
' PBSO#0129A REV.11/02 R




