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OBTS Number ’
3R t ;
AT Juvenile Referral Report ZNTA. 4 Requsstior Conrant Juvenis
mber
w Agency Name
Y Agency Report Number (N.T.A's
5 thO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE , 06- 1811479 Y
rgeType:
4 Ch:ci.ny'v,:any [J 1. Feiony [] 3. misdemeanor S. Ordinance Weapon Seizec / Type Multiple
2 [ a8 apply, L] 2. Traffic Fetony [¢] 4. Traffic Misdemeanor 8. Other BN Cloarance |
£ | Location of Arrest (Inciuding Name of Business) on of Offen ; - dog,
g 4 f . Location of se (Business Name, Address)
8 illverbell Ln/Cqumblpe Ave Wellington FI 33414 Silverbell Ln/Columbine Ave Wellington FL 33414
o 8!/02 ;f /;l‘r;lsts ’;;olo; Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
: Westway Towin
Name (Last, First, Middle) — 2 ]
arulli Robe rt T Alias (Name, DOB, Soc. Sac. #, Ete.)
Race Sex Oate of Birth Height i i
W - White | - American Indian g Weight Eye Color Hair Color Complexion Build
B - Black 0- Orientaliasian | W | M 10/08/1992 5'10 227 | Bro Bro Med Med
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type. Dascription) Marital Status Religion Indication of Y N Unk.
Married None Alcohol Influence [ (O d
g ocal reot, Apt. Number] (Cty) BLIL ) ) Phons &“a'&.*’%??ﬁi —
5| 13709 Columbine Ave Wellington FL 33414 (617 ) 529 3188 28y N Ot |2
g Permanent Address (Street, Apt. Number) (City) i§ma) Zip} Phone Address Source
ol» ( ) FLDL
Business Address (Name, Streef) (City) TState) (Zip) one ccupation
( ) Sales
1%116:;"7‘?7;;2';:8 . mr TNS Number Place of Birth (City, State) ThZensmp
Newton, MA US
« Co-Detendant Name (Last, T rst, Micdla) ce ox Tate oo O 1. Arestes = 3. Felony
a O 2 AtLarge g' 5’352:;2“"“’
8 [Co-efendant Name (Last, First, Widdis) Race | Sex Date of Birth O 1 Arested 5 & Felony
— 0 2.Attarge 5 juveniie "
aren
Legal Custodian
Ll Other: { )
Address (Street, Apt, Number) City) {State) @n) ness Phorie
. ()
Notfied by: (Name) Lo -
w | Date Time A S o ttod witin 2, TOT HRS | DYS
§' Dept. and Releasad. 3. Incarcerated |
g Releassd To: (Name) Relationship Date Time
The above address cprovided by I%]defondant and / or [] defendant's parents The child and 7 or parent was Told School Attended Grade
to keep the Juvenile Court Clerk (Phons 355-2526) informed of any change of address. .
Yes, by: (Name) . No: (Reason)
D'DPOY HEN Description of Property Value of Property
es ]
w iDrug Activity S. Sel R. Smuggle K. Dis o/ M. Manufacture/ Z. Oth Type 8. Barbiturate H. Halluci P. P alia/ U, Unknow
SN NA B. Buy D. Deli\":grg' Oi ribute Produce/ o Dfuﬁ/Ayp ) C. Cocaine M. qu*,’ﬁﬂ‘&?f’ " E;Ti; W : Z. Other "
O jP. Possess T. Traffic E. Use Cultivate A. Amphstamine E. Heroin 0. OpiurmvDeriv. S. Synthetics
w Charge Description Counts vﬁ'ﬂ:: :: Statute Violation Number . Violation of ORD #
9| DUI 1 oY N | 316.193(1)
§ Drug Activityf Drug Type Amount / Unit Offense # Warrant | Capias Number ﬂ ]
°IN N 18114790 UG 30 ﬂ'sz
Charge Description Counts 3;"';::‘.15 Statute Violation Number Violation of ORD #
Lt
o gy oOnN
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[3]
w Charge Description Counts ei%f'\;::t.ic Statute Viotation Number Violation of ORD #
£ ay ow
< [Orug Activity] Drug Type Amount 1'Unit Offenss # Warrant / Capias Number Bond
o .
w Charge Description Counts \rl‘iolcncc Statute Violation Number Violation of ORD #
) Yy N
g Orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
ya
VL Annbian (Mriwt Danm hiomiar A sddenn st
5 PALM BEACH COUN INAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406 - PH: (561) 355-2996
§ Court Date and Time ~
p l DA Ve Year 2018 Time 08:30 AM X PM
: PPEAR ’ W MGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND~THAT SHOULD | WILLFULLY
Q PPEAR B 'v IR RNAS_BELTUIRED BY T NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ ’IJ .I’ . 08/29/2018 C? S S
LgnGatire o petenRgi o lafenfl foc PesdhifCusioaings 7 /)71 Date Signed =3
:OW&M AW (8”4 V igna g O'T{er Name Verification (Printed by Armt‘ﬁg N
apre: X Y, (_\_ )
CJ bangerous Resisted Arrest Name oj/rging og.‘ur (Print) 1D.# (PRINT) Sz
[ Ssuicicat [ other: Inv. eider 8501 :??C‘),};\* PAGE
Intake DszQy i 1.0. # | Pouch # Transpol ingﬂfn D # Agency L IO
/\, N 5 ic / Inv. J. Sch er 8501 PBSO Witness here if subject signed D & 3 1 oF 1
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0B7S Number

PROBABLE CAUSE AFFIDAVIT :hTh ramncon (1] [N]
Agency ORI Number Agency Name Agency Repon Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 ]&“ "y ??{7

Crage T 1. Felony 3 Misdomeanor 5. Ordinance Specal Notss —

ootk 2 Tratic Felony 4 Trafc Misdameanor 6 Other

DefendantName (Last, Frat, Niddie) E— Raos Sex v‘l'm-

Murulii Robert Thomas w m 10/8/1992
g Tharge
Du1
Charge ] Charge
Victm Name (LBS(, T ral, GG % T
State of Florida . -
Local Address (Street, Apt. Numbar) City Staty Zip Phone Address Source
Business Address (Srest, Apt. Numbaer) City Stste p Phone Oceupation

The dersign swears that he/she has just and reasonable grounds to believe, and does bollave that t1e above named Defendant committed he following violation of law.
The person teken into custody...

O committed the below acts in my presence. [ was observed by who,told

that he/she saw the arrested person commit the below acts.

0 confessed to

admitting to the below facts. [%] was found to have committed the below acts, resulting from (described) investigation.

Onthe 29  dayof August 20 18 at 10:30 OAM [XPM

On 8/29/18 at approximately 2230 hrs, I (D/S Estavien 27531) was in anUnmarked vehicle in the 13400 blk
of Wellington Trace stationary with my emergency lights on facing east bound. While stationary, | observed
a gray Volkswagen aiso traveling east in the 13400 blk of Wellington Trace! As the vehicle continued
fraveling it veered Into the lane | was stationary in and came within‘a few feet of striking the rear of my
patrol vehicle. The vehicle then suddenly veered away from my vehic¢le and avoided colliding into me.
After observing this, | activated my sirens and initiated a haffic stop to further investigate why the vehicle
aimost collided info me. The vehicle had a FL Tag of HMLX09! Upon making contact with the driver, later
identified as Robert Marulll (w/m-adult) | requested to see his license. Robert then asked me why he was
stopped. As Robert spoke | smelled the odor of an@lcoholic beverage emanating from his breath. | also
observed that his speech was slurred. | then asked Robert if he had anything to drink. In response, Robert
stated that he had a couple beers. At that point Irequest a PBSO DUI Investigator for further investigation.

day of August 20 18 .by:
D/ S Estavien 27531

Name of Arresting/larestigatipg Officer
s U ’ Page
nature of Arresting/Investigating Officer of 1

.~




D.U.L PROBABLE CAUSE AFFIDAVIT

ON THE_29 DAYOF_August 18 . 22:34 AM PM
SUBJECT;Marulli Robert T CASE NUMBER: 18114790

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Inv. J. Schneider

PERSONAL CONTACT

driving on Wellington Trace approached him from the rear. The Volkswagen nearly struck D/S Estavién's
unmarked vehicle swerving at the last seconds. Due to his concern about the vehicles operation he exited his
stationary location and performed a traffic stop on the vehicle. The vehicle came to rest near the intersection

unknown alcoholic beverage and the driver admitted to consuming alcohol therefore he requested a DUI
Investigator respond to perform a evaluation. See D/S Estavien's supplemental affidavit for further details.

OBSERVATION OF DRIVER:

On my arrival I found the driver sitting within the driver's seat. Aftef speaking to D/S Estavien I
- approached the driver's side window and began to speak to the driver. While interacting with him I smelled
the strong odor of a unknown alcoholic beverage coming from his breath! He stated he was coming from a

with no lights on. Since both D/S Estavien and D/S J. Brown #8678 confirmed they were stationary with
emergency lights activated.

DRIVER'S STATEMENTS:
I have four beers. I do this all the time.

ODORS:
Distinct odor of a unknown alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Cogperative
CLOTHING: Black shirt, khaki shorts, black shoes

e et

MEDICAL/OTHER"Stated none

STATE OF FLORIDA

COUNTY OF PALM BEACH %
day of Auggt 2018 by_lnl,__.ILSChneider

MOWINg me and/or produced identification. Type of identification produced KDOWnD

s s,
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SUBJECT Marulli Robert CASE NUMBER 18114790

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 ATMAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Swayed while standing stationary.

WALK & TURN:

While in the instructional position he continue to shuffly his feet. Performing the task he took nine heel to toe steps

forward, performed a improper turn, and returned ten steps. While returning he did pause and stumble once but
did not miss heel to toe.

ONE LEG STAND:

While in the instructional position he swayed back tofront.\ Performing this task he was unable to keep his foot
elevated for the duration of thirty seconds. He also began to count improperly after resuming his count by
switching from the style 1001 to one one thousands.) He duplicated the count of fifteen.

FINGER TO NOSE:

While in the instructional position he swayed back to front. Performing the task he failed to lower his finger from
his nose on his own as instructed during every command. Further he nearly fell backwards while standing
stationary. ’

ROMBERG ALPHABET:

While in the instructional position he swayed back to front. Performing this task he failed to recite the alphabet
without signing it as instructed.

BREATH TEST RESULTS:  .137 143

STATE OF FLORIDA
COUNTY OF PALM BEACH

_Inv. J. Schneide ‘

7
2hd subscribed befors me this 29 dayor August 2018 vy Inv. J. Schneider

vy
Notary Public, Clerk of Coutt, OMw(F.As 17.10) f Notary Publk’::suh of Florida

J h a Pa
\ ‘, Mvcan;mmeemm




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

o N S e A

Instrument Type: Intoxilyzer 8000 ?
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006476 Software: 8100,27
Date of Test: 08/30/2018

Date of Last Agency Inspection: 08/10/2018
Observation Period Began: 23:40

Subject’s Name: ROBERT THOMAS MARULLI DOB:

10/08/1992 Sex: M

The subject was observed for at lea

St 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 00:05
Air Blank 0.000 00:06
Control Test 0.080 00:06
Air Blank 0.000 00:06
Subject Sample #1 0.137 00:07
Air Blank 0.000 00:08
Air Blank 0.000 00:09
Subject Sample #2 0.143 00:10
Air Blank 0.000 00:11
Control Test 0.079 00:11
Air Blank 0.000 00312
Diagnostics Check OK 00:12

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of :}%i\rr] T:%fY\Ci* ’

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

I sAMANTHA M _PALMER  hold a valid ath r'ést Operator permit issued by the Florida

Department of Law Enforceme i *tired hbgvé breath test to the subject named above in
accordance with' Chapter 1 id@¢ Admini ve Gode, and this form is a true and accurate

report of that breath test)
Signature 7

Sworn to (or jrméd) before me this Bo-ﬂr\day of AuQuS’? , 20\8
/7% _ _INV-Schneider #850

Signature Br;yGtgfb Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operator: —

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 316.1934(S5), 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 to 322.2615, F.S.

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




SUBJECT: N\Qrum, <o bee b

CASE NUMBER: _1 C

RER

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH TH
NONE OF THE FOLLOWING QUESTIO(I)\IS AS YOU LIKE.

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

WHERE WERE YOU GOING? <

ESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

WHAT STREET OR-HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL?
WHAT TIME DID YOU START?

WHERE DID YOU START?

WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? . e

WHAT COUNTY-ANB-CITY ARE YOU IN NOW?

WHAT DAY OF THE WEEK IS IT?

WHEN DID YOU LAST EAT?..+

WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH?
HOWMUCH? ____ ¢ WHERE?

WITH WHOM?

WHAT?

WHEN DID YOU HAVE YOUR FIRST DRINK?

=

e AND YOUR EAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? R

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? "~ _
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _, s ..

4

WHEN?

ARE YOU UNDER THE INFLUENCE? ___~ *-
HOW MUCH?

WHAT LINE OF WORK ARE YOU IN?

DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? “ i
WHAT'S WRONG?
DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? _ /- ' <)

/ J

ARE YOU SICK OR INJURED?

DO YOU LIMP? __,"_____

WERE YOU IN AN ACCIDENT TODAY?

[ JC

I

WHAT?

WHEN DID YOU LAST WORK?

HAVE YOU TAKEN ANY DRUGS GR SMOKED ANY MARIJUANA TODAY? _/-/ (O
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? /
ARE YOU TAKING ANY"PRESCRIPTION MEDICINES? /-

DO YOU HAVE: EPILEPSY?

WHQO?

WHEN?

WHAT?

WHEN?

GLASS EYE?

F3 0T

FALSE TEETH?

Jrrn

EAR INFECTION?

3

. INNER EAR TROUBLE?

rJ ;’
by

DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? -
IF SO, WHEN WAS YOUR LAST INJECTION?

| AP
PagTy

DO YOU TAKE INSULIN?

HAVE YOU EVER HAD A DRIVER S LICENSE IN ANY OTHER STATE'?
e d

iNterviEwer. | N V. N

A A

WHERE?

e

WHITE - STATE ATTY.
PBSO #0129C REV. 9/93

YELLOW - DHSMV

PINK - CENTRAL RECORDS

GOLD - JAIL




SA L S ] .-
suBgect: [ 10 i, Kok caseNumeer: 1 (14 719G

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

LETO TH
‘I: :rrxrtlerrll(t)w requesting that you submit to a lawful test of yo BREhr the purpose of determining its alcohol
OR-

I am now requesting that you submit to a lawful test of your URINE for the purposedl detecting the presence of
chemical or controlled substances.
-OR-

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

I am . / of the

If you fail to submit to the test I have request
period of one (1) year for a first refusal, or ej
of a refusal to submit to a lawful test of
requested of you and if your drivin:
of your breath, urine or blood, yo
is admissible into evidence in ary cri

-~
-

of you, your privilege to.operate a motor vehicle will be suspended for a
teen {18) months if yourprivilege has been previously suspended as a result
r breath, urine or bleod/Additionally, if you refuse to submit to the test I have
ivilege has been previously susEended for a prior refusal to submit to a lawful test
1 be committing a misdemeanor. Refusal to submit to the test I have requested of you
minal proceeding,

rd

SUBJECT'S SIGNATURE: (X)

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 the right to.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. :

9. 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.

oy
"y . 1

N
yanD Ay vy |
SUSPECT’S SIGNATURE: (X) R M2 O (- ERRRI e

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0129B REV. 08/11




| SUBJECT _Marulti f‘cwf or casENuMBER: __| {14 79C.
QUESTIONS AND ANSWERS

I AMNOW GOING TO ASK YOU SOME QUESTIONS, WITH E
NONE OF THE FOLLOWING QUESTr ONS A 1o WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

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

WHERE WERE YOU GOING? ___ . ¢
WHAT STREET ORHICHWAY WERE YouoN?____ o
 DIRECTION OF TRAVEL? _|_° _ WHERE DID YOU START? :
~ WHAT TIME DID YOU START? __ .. -~ WHAT TIME IS ITNOW? .,
* WHAT IS TODAY'S DATE? R WHAT DAY OF THE WEEK IS IT?
 WHAT COUNTY AND.CITY ARE YOU INNOW? __ L
WHEN DID YOULASTEAT? -~ .~ .. WHAT DID YOU EAT? .
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ) a |
HOW MUCH DO YOU WEIGH? __- - > _ HAVE YOU BEEN DRINKING?Z~ "\« _'WHAT? "~ S
‘HowMucH? L/ WHERE? ___« - WITHWHOM? . - - e
- WHEN.DID YOU HAVE YOUR FIRSTDRINK?___ . : o AND YOUREASTDRINK? ___~ = "%
HOW DID YOU CONSUME YOUR LASTTWODRINKS? __< % | .
 CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _'~__ . ARE YOU UNDER THE INFLUENCE? - BN
HAVE YOU CONSUMED ANY ( ALCOHOL SINCE THE ACCIDENT? _3 . HOW MUCH? i '
WHAT? WHERE? ___:£ ' - — WHEN? —
WHAT LINE OF WORK ARE YOUIN? ___ -/ WHEN DID YOU LAST WORK? ..~ :
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _ /' WHAT? i
ARE YOU SICK OR INJURED? " _WHAT'S WRONG? ___
DO YOU LIMP? __AZ<__ DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? 7 - & “@
WERE YOU IN AN ACCIDENT TODAY? (A4 & R
HAVE YOU TAKEN ANY DRUGS GR SMOKED ANY MARUUANA TODAY?_A2 7> . wHEW
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? /- > WHO? WHY?
ARE YOU TAKING. ANY*PRESCRIPTION MEDICINES? __ WHAT? __ WHEN? _
DO YOU HAVE: EPILEPSY? L
'GLASS EYE? {"ié f.}?_
FALSE TEETH? e
EARINFECTION? - /.0 ¢&
INNER EAR TROUBLE? A
DIABETES? Lo

¢

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ./
DO YOU TAKE INSULIN? __M<> __ IF'SO, WHEN WAS YOUR LAST INJECTION? _
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __* . WHERE? __ *"*

INTERVIEWER: _ AV o dar i

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

¢

PBSO #0129C REV. 3193




A -

h i,ﬁ o ’ I L o . -
SUBJECT: _t /1t r WAty = Cd o ¢ | caseNumer: I LIt 740

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

(I: :rrlrtlerrll(:w requesting that you submit to a lawful test of yo BREAT}j'fc;i‘ the purpose of determining its alcohol
o | " OR-

I am now re 'uestin that you submit to a lawful test of your URINE for th | of detecting th f
chemical or %ontrolfed sug;tances. ' y € purposc el detecting the presence o
o OR-

I am now requesting that you submit to a lawful test of your BLOOD for th¢ purpose of detecting its alcohol content
and the presence of chemical or controlled substances. :

I am B . of the

If'you fail to submit to the test I have requestesof you, your privilege to'operate a motor vehicle will be suspended for a

period of one (1) year for a first refusal, or ejgtiteen {18) months if yourprivilege has been ;f)‘t;viously suspended as a result

of a refusal to submit to a lawful test of breath, urine or bleod,Additionally, if you refuse to submit to the test I have

requested Oftgotl:ri and if zour driving privilege has been previgusly susEinded for a prior refusal to submit to a lawful test
, urine or

of your brea lood, yo be committing a misdemeanor. Refusal to submit to the test I have requested of you
is' admissible into evidence i‘rllf‘,any criminal proceeding. ,
SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.
2. Any statement must’bé'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. . : o

4. It you cannot afford a lawyer, you are entitled to the preéénce of a court appointed lawyer before you make any
statements and during any questioning.

5. Ifat 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)__ ‘;‘ AL S U et

WHITE - STATE ATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS GOLD-JAIL
PBSO #0129B REV. 06/11 ’ e _




WITNESS LIST

ARRESTING oFfFIcer: Inv. J. Schneider

CASE NUMBER: _18114790

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME):

CAN TESTIFY TO: DUI Investigation

(WORK) _561762 - 4714

NAME: D/S Estavien #27531

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME)

CAN TESTIFY TO:; Vehicle in operation and driver ID

(WORK) _561 688 3000

NAME:

ADDRESS 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Vehicle in operation and driver ID

(WORK) 561 688 3000

NAME:

ADDRESS

PHONE NUMBERS (HOME) ()

CAN TESTIFY TO:

(WORK) 0%

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)




TESTING FACILITY TASK REPORT

AGENCY: [PBSO/SCHNEIDER

SUBJECT: [MARULLI, ROBERT CASE NUMBER: [18-114790
DATE: |Aug 30,2018 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: 0003 - ENDING TIME: 0018

BREATH TESTSRESULTS: 1[137 | TIME|ooo7 AMB PMO  2)]143 | TimE|oo10 AMI PMm.]

3) {xXx TIME[XX AM[] pMO 4y XX TIME|XX AML] PM.[

BREATH OPERATOR: {S. PALMER #24520

MAINTENANCE TECHNICAN: [) Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|CLEAR

ATTITUDE:|CALM, QUIET, POLITE/ IRRITATED

CLOTHING:|BLACK SHIRT, KHAKI SHORTS, BLACK SNEAKERS

MEDICAL CONDITIONS: {NONE

MEDICATIONS:|NONE

OTHER:

EYES GLASéY AND BLOODSHOT, ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH, SUBJECT
ADMITTED TO DRINKING 6 COORS LIGHT (Q&A)

COMMENTS:

ARRESTING OFFICER CONDUCTED)THE 20 MINUTE OBSERVATION BEGINNING AT 2340
SUBJECT AGREED TO TAKE BREATH TEST

AND PROVIDED TWO_ADEQUATE BREATH SAMPLES SUCCESSFULLY

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOOD RIGHTS

TECH READ TESTA\RESULTS

SUBJECT STATED"HE UNDERSTOOD RESULTS

A/O CONDUCTED) Q&A

SUBJECT ANSWERED QUESTIONS




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
O 119.071(2)(d) L Lo : ;
pertaining to mobilization deployment or tactical operations.
g m} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FODLE/DOC.
k-1
o
El O 119.071(4)(c) Undercover personnel.
k3
w
Y1l1o 119.071{2)(f) Confidential informants (Cls).
O 119.071{2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
E\ O 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), . .
g =} 456.057(7)(a) Medical information.
[
g O 394.4615(7) Mentatl health information.
£
=3 N . N .
a O 118.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X i) 11?2'?(34‘(9:;)(”-0)’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3){b) The victim's address in a domestic violence action on petitioner’s request.
]
é (] (uiii) 119.071(2)(h), Protected information regarding victims ofichild abuse orsexual offenses.
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Booking Number: 2018029038

Date: 08/30/2018

Specialist Name/ID: howardt/7185




