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SUBJECT: 7 -« ¢ ¢ "7 soof v+ ¢+ CASENUMBER: 18-60182

IMPLIED CONSENT FOR DUI IN A MOf]‘fOR VEHICLE

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

I am now requesting that you submit to a lawful test of youf’ gREATH for the purpose of determining its alcohol
content. S
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 BLOGD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY [F THE SUBIECT DOES NOT COMPLY WH YOUR REQUEST.

I 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 bloed./Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previously suspended for 3 prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to sybmit to the test I have requested of you
is admissible into evidence in 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 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 appofnted lawyer before you make any
statements and during any questioning. 1

5. If at any time during the interview you do not wish to answer any questions, tc:u 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) £ cA s 2A
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STATE OF FLORIDA )
DEPARTMENT OF HIGHWAY SAFETY & MOTOR YEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L_Soshea  diammcs 1139 + 8 duly certified Law Eaforcement Officer or Correctional Offcer,
(Name of Officer reading Implied Consent Waming)

am 2 member of !Z(g# B&Qb Pol?bu , md [ do soesr
(Name of law enforcement agency)

or affirm thet on or about the 'L'b dsyofégij( 20 (§  u 046 OrM Oam

DRIVER (Rdbec) Mottheo Cocchetiy ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# Eé?/%-')'?’s-‘?s-'—h,l—a , stte of _Ek » was placed underlawful arrest for

the offense of DU < by &. ') . Z&L\gmmg‘t and
N ) (Name

ismed Citation# YR 0 6 of Amresting Officer
Testonoraboutthe 2T dayof Soly 2018  epoey (M @i
i ?AWM Couny,

[ requested that the driver submit to a @(reath and/or (Jurine test to'determine his or her blood aleahol leve]
and/or the presence of chemical or controlled substances. I inforfaed-the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for aperiod of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to

) snbmittoabreath,urineorbloodtest.Ialsoinformedﬂxedﬁverthatheormecammitsamisdem«norbyreﬁasing

to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, T informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal\will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one/(1))year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of ‘a réfiisal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested!

Signature of Law Enforcement Officer or
Correctional Officer

MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

f"" . ’;::;”,',’;‘3’,‘,';,"‘: of briviaa The foregoing instrument was swom and subscribed before me:
ommission GG 2w
v/ Eras D3 gy 2028
; A Signature of Astesting Officer
The foregoing instrument was sworn and subscribed before Title
metis 22 dyof Jusy 0 4F Date
by ' Note: Mail or hand deliver to the designated
. . N Bureau of Administrative Reviews office,
o s me of who has produced Department of Highway Safety and Motor
N\ ; Vehicles, with the driver’s license, the
- appropriate copy of the UTC, and the
Notary Publi . probable cause affidavit,

HSMV-BAR1001 (REV. 10/2016)’
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SUBJECT: /< %+ /¢ +7: = ¢ley, 1 4]  CASENUMBER:

I

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND,
NONE OF THE FOLLOWING QUESTIONS A$ YOU LIKE.

'OU MAY ANSWER SOME OF, ALL OF, OR

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDEN]? 7

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? d

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 KAST PRINK?
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?
WHAT? WHERE?
WHAT LINE OF WORK ARE YOU IN?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?

WHAT?

ARE YOU UNDER [THE INFLUENCE?
HOW MUCH?

EN?

WHEN DID YOU LASTWORK? 7 -,

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 OR SMOKED ANY MARIJUANA TODAY?

WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO?

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?

INTERVIEWER:

WHERE?

WHITE - STATE ATTY. YELLOW - DHSMV-

PINK - CENTRAL RECORDS

GOLD - JAIL




N

~.y._
PRI

TTLL-AVY,
Sy

SIS DATIS ...... / h T,
G s RJ&/. T
\ T

-\

iCJ

)

E ,_,Q\__
= JUEAY

AR o)

\\ /.M..\.\..,“_.:m« -.“ __//_, _\ wm ’ ¥

S M .

I )

el




PALM BEACH COUNTY =~
SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

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
d 119.071(2)(d) L e, . N
pertaining to mobilization deployment or tactical operatjons.
g O 843.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E O 119.071(4)(c) Undercover personnel.
-3
w
= ! 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
o
‘éi O 119.071¢h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), o .
w
S O 456.057(7)(a) Medical information.
c
° ] 394.4615(7) Mental health information.
E-3
S " - " r
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1)(i)-(j), . . . .
P i) Sacial Security, bank account, charge, debit, and credit card numbers. 2
{2)(a)-(e} Y g
a (viii) 394.4615(7) Clinical records under the Baker Act.
5:' O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onlpetitioner’s réquest.
o
K (xiii) 119.071(2)(h), . . " I .
5’3 ‘ O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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Booking Number: 2018024934

Date: July 27, 2018

Specialist Name/ID: L. Rosales, 4489




