- oWgss 3, 3’/}/

OBTS Number ARREST I NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
' Juvenile Referral Report 2.NTA. 4 Request for Capias
w gency Number % . | ncy Report Number (N T.A.'s only)
2IFLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 8-035232
ChargeType: " We Seized I T —
é Chae asy?nany [ 1. Feiony O a. Misdemeanor O : Ordinance mq‘?;z' ype g]ﬂm“
o | as apply [J 2. Traffic Felony [x] 4. Tratfic Misdemeanor [] 6. Other 2. No Indicator I 1
Z { ocation of Arrest (including Name of Business) Location of Offense (Business Name, Address)
é BOYNTON BCH RD (.5 MI) E OF JOG RD BOYNTON BCH FL 33437 |BOYNTON BEACH BV (.5 MI) E OF JOG RD BOYNTON BEACH FL 33437
Date of Arrest . Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/06/2018 0028 CITY TOWING
— a——
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Efc.)
MORRIS ROBERT PATRICK
quhiﬁa - American Indian Sax Date of Birth Height Weight Eye Color Hair Color Complexion Build
B - Black 0- OrientaVAsian | W | M 03/19/1965 602 246 | BLU BLON MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mdic:grmf: é E‘ lljﬁk‘
col uence
NONE M — CATHOLIC Drug Influence O] 0
s ["Cocal Address (Street, Apt. Number) TSTate) @ip) Phone Rwdenoe Type: -
£| 6356 PARK LAKE CIRCLE BOYNTON BEACH  FL 33437 |(302 )3327762 Y &ny | 3 0morsme |1
E Permanent Address (Street, Apt. Number) (City) ~ (State) (Zip) Phone Address Source
al, ) DEFENDANT
Business Address (Name, Street) (City) (o) (Zip) Phone Occupation
150 AUSTRALIAN AVE WEST PALM BEACH FL 33409 (561 y BARTENDER
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City: State) azenship
(FL)M-620-775-65-099-1 PHILADELPHIA PA Us
: ~ pC s
w Co-Dx it Name (Last, First, ace Sex a I O Arrested llf ;Z ;Tb"y sarr
8 _ 0 2. AtLarge 0 5. Juvenile _
8 Co-Defendant Name (Last, First, Middle) Race 98X Date of Birth 1 1. Amested O 3. Felony
3 4. Misdemeanor
] 2 AtlLarge 5. Juvenile
Paren \ i s ne
Legal Customan ( \
Other: _ Pl
Address (Street, Apt. Number) _ € §30] [F3) isiness Phore
(|
Notified by: (Nami 7 Tle Disposit
w ¥: (Name) Date y e Prsnoted within 2. TOT HRS / DYS
;.a Dept. and Released. 3. Incarcerated l
u Released To: {Name) Relationship Date Time
2
The above address provided by [ldefengant and / or L] defendant's parents 1he clild and / of parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
1 ves, by: (Name) CJ No: {Reason)
roperty Crime? Descriphion of Property Value of Property
Yes E]No
w §Drug Acti S. Sell R. Smuggle K. Dis e/ M. Manufactura/ . Z Other [ Drug Type 8. Barbiturate H. Halluei P Paraphemnalia/  U. Unknown
SN nﬁl vy B. Buy D. Delivg? Disg'iegfte Producel N. Igl ¥ . C. Cocaine M. Munjuanr?agen r‘!‘:'x.m\em Z Other
O §P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. OpiumvDeriv. S. sjnthencs
Charge Description Counts \ﬁ:m::: °'¢ Statute Violation Number Violation of ORD #
w
o| DUL Oy @n §316.193(1)
§ Drug Activity} Drug Type Amount / Unit Offense # Warant | Capias Number Bond
©1/ / N/A 18-035232
Charge Description Counts Domestic | Statute Viclation Number Violation of ORD #
" Violence
o Y EN
< | orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o1/ / /
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g oy _ON
§ Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Ch Description Counts Domestic | Statute Violation Number II" -; Vi of ORD #
| CPET9E DesETPE Violence ol 'g“‘
g gy oN P S S
< {Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number =z —q3 Bond,.
5 (o 54 ’
(o 1Ak ™y
| nebinn i~ miirt Danen Kiiabar A debeanel g :;‘:T}
g 3228 GUN CLUB RD WEST PALM BEACH FL 33406 DX o'\ '
2.1 Court Date and Time X g_, 2 %
| Month MARCH Day 1 Year 2018 Time 0830 AM i%@_%)_____
= AGREE JO AJPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE FFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSY, ﬂ LD | WILLFULLY
5 FAIL TO O QURT Ag REQUIRED BY THIS NOTICE TO A I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT(‘FQRM RREﬁHALL BE ISSUED
5 . / 02/06/2018 T
s ’ 5 and Parent ICustodi 1 Date Signed -z«
i an ai i
of Defendant (or Juvenile and Pare ustodian) igH — K [ %Y
HOLD for other Agenc}\ Name Verification (Printed by Arrestee)
[Name: ETEY B g A0 AL
- FEB G 4i45
[ Dangersus L Resisted Arrest 1D.# (PRINT)
B |[] Suicidal Other, 7209 PAGE
D # S
m pmk m, 7 IBﬂL Pouch # graﬁfp“oﬂmw%cer 7209 Ql;gc(y) Witness here if subject signed with an -X" OF
] DISTRIBUTION: JHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW -AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)

PBSO #148 REV. 8/97



OBTS Number
u . PROBABLE CAUSE AFFIDAVIT TRt 3 Roqueet r mf |'1—'| Juvenie

gr Agency ORI Number ,Agency Name Agercy Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-035232
Cha a.l;ym:ny L1 1. Fetony 3: Misdemeanor 5. Ordinance Special Notes:
as apply. g 2, Tratfic Felony 4. Traffic Misdemeanor 8. Other
Name (Last, First, Middie) Alins Race ] ox ] Date of Birth
MORRIS. ROBERT, PATRICK w- |m  Josnonses
m Charge Description Charge Description
2 DUL 316.193(1)
§ Charge Description Charge Description
O
Victim's Name (Last, First, Miadie) Race ]oex ] Déie of Bith
X / / /
§ Local Address (Street, Apt. Number) (City) @hb) (Zip) Phone Address Source
Qo ’ )
> Business Address (Name, Street) (City) ('s_tata) (zp) (Fhono Occupation
(1
The undersigned certifies and swears that he/she has just and grounds to befieve, and does beli that the above named Defendant committed the following violation of law.
The Person taken into custody
[ committed the below acts in my presence. [ was observed by who told
Dconfessedm that he/she saw the arrested person commit the below acts.
admitting to the below facts. ] was found to have commited the below acts, resulting frommy (described) mvesngahon
Onthe 5 day of FEBRUARY 2018 5 2336 Oa M. X P.M. (Specifically inciude fatts constituting cause for arrest.)

On Monday, February 5, 2018 at approximately 2343 hours, I was dispatched to'Boynton Beach
Boulevard (Bv) and Jog Road (Rd), Boynton Beach (Palm Beach County) Florida in reference to a traffic
crash with unknown injuries. Deputies from the District 6 division were on scéne. Upon my arrival I saw a
white utility vehicle stopped against a tree inside the grass mediand] also saw a white male standing on the
passenger side of the vehicle with next to the deputies. The deputies toldme the crash was witnessed by a
security guard who came forward with information. The driver was later identified as Robert Patrick
Morris Jr. by his Florida driver license. I noticed he was extremelyunsteady while standing and assumed a
leaning position against his vehicle to maintain his balance. His\speech was slurred, his eyes were red,
watery and glossy and his cheeks were flushed. His facial feature was lax and droopy. His mouth was dry. I
could smell a strong odor of an unknown alcoholic’ beverage emanating from his breath that intensified
when he spoke. I explained that I am required to read him his Constitutional Rights prior to interviewing
him. After advising him of his "rights" I askéd if he understood them. He acknowledged his "rights". I
asked if he would consent to talking about this'incident. He obliged. Morris told me he was driving west on
Boynton Beach Bv when a red car cuthimvoff: He told me he drove through the grass and hit a tree. I
asked if he had been drinking and he told me he drank a lot. I made contact with the security guard who
was stationed inside a guard house. He identified himself as Omar Quintana. Quintana told me he watched
the utility vehicle drive through the median and hit the tree. He called 911 before running over to the
vehicle to assist the driver. Quintana told me he made contact with a white male whe was the single
occupant inside the vehicle.'When asked if he was alright, he told me the driver replied by asking him
could he smoke a cigarette.

I began investigating'the crash and saw where the defendant's vehicle was traveling westbound on
Boynton Beach Bv: The vehicle entered into the left turn lane and proceeded west. It struck a raised
concrete curb before entering into the grass median. It glanced one tree with its left front side before
striking a second-trée with its left front side. The contact caused the left front tire to break from the axle. It
also caused'severe damage to the left front side of the vehicle. The side airbags deployed as a result of the
crash.

PROBABLE CAUSE STATEMENT

INV. E. K. WHITE 720

w

>

':; The foregaing instrument was sworn to or affirmed and subscribed before me this 5 FEBRUARY 20 18 INV EK WHITE

* W Do Pioent Dol el KNOWN

¢ | (Print name of Arresting/Investigative Officer), who is psr:onally known fo me r prqq\mg mntiﬁuﬂon Typef! RipatifiotiE Adduced ‘

Z | Shari O'Neal (#6212) ,f S Notary Pubiic - State of Florida }

2 . FF 966854 PAGE

2 | Notaty Public, Clerk of Court, Officer (F.S.S. 117.10) / ,,_;‘ Q "o Commissicn # 2 f}’ A= 3
{5: My Comm. Expires Jun 25, 20&0 . 1 oF ‘

DISTRIBUTION: WHITE - COURT COPY PINK - AGENCY

PBSO #0004 REV. 04/01




OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant '1_| Juvenile I—

2 NTA. 4. Request for Capias

% Agency ORI Number Agency Name Agency Report Number
|3FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 18-035232
85.‘:22';"%‘.}., L] 1.Felony [] 3. visdemeanor L1 5. ordinance Special Notes: -
as apply. g 2. Traffic Felony ! | 4. Traffic Misdemeanor g 8. Other
Name (Last, First, Middle) Alias Race ] Sex ] Date of Bith
MORRIS, ROBERT, PATRICK w |M  Joanonses
7 Descriptio Charge Descr
ol ii'g plon 316.193(1) o ption
% Charge Description Charge Description
(&
Victm's Neme (Last, First, Middle) Race ] Sex Date of Bith
rs / / /
;E: Local Address (Street, Apt. Numben) Ciy) ~(Slate) _ (Zp) Phone Address Source
of , » )
> Business Addross (Name, Streef) {City) (State) (zip) (ﬁom Gccupation
( )

The undersigried certifies and swears that he/she has just and reasonable grounds to believe, and does befieve that the above named Defendant committed the following violation of law.
The Person taken into custody

[0 commiitted the below acts in my presencs. [0 was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. {X] was found to have commited the below acts, resulting from/my (described) investigation.
On the 5 day of FEBRUARY 20 18 at 2336 D A M. B] P .M. (Specificaily include facts constituting cause for arrest.)

I explained to Morris how the crash occurred. Afterward I told him I had €ompleted my crash
investigation and would now be conducting a criminal investigation for DUL I asked if he would consent to
performing Standardized Field Sobriety Evaluations (SFSTs) for the purpose of determining if he was
impaired while operating a motor vehicle. He told me he would. I asked if he had been seen by paramedics
and he told me he did. I asked if he had any prior physical injuries that would inhibit him from
performing light physical movements. He told me he suffered ane€lbow injury. I asked if he was taking
medication (He later told me at the facility that hie Was taking medication for his blood pressure. He also
said he fell from a building which caused considerable injuries'to his body). While speaking with him he
asked that I just take him to jail. When asked why, he told me he was drunk. I had him identify with the
yellow edge line near the median on the roadway< This\area was smooth and free from obstructions and
debris. It was well lighted by ambient lighting and\the lights from my patrol car. The following SFSTs
were intended to be administered after being explained, demonstrated and acknowledged by him: HGN,
The Walk and Turn, The One Leg Stand, The'Finger to Nose and The Romberg Alphabet Recitation.
During the HGN I initially had him leaned against his vehicle. I later asked him to stand on the roadway
due to the ground he was standing.on not being level. Once he stood on the roadway which provided a
much level surface, I noticed he was not safely maintaining his balance. I grew concern for his safety and
decided to stop this task. I began instructions for the Walk and Turn and noticed he once again could not
safely assume the instructional position without maintaining his balance. Cpl. Reynaldo Soriano was also
on scene and stood on his right side to prevent him from injuring himself if he fell. I decided this task
would also be too risky to administer. After explaining the One Leg Stand Morris told me he was not going
to do the task and 1 should just take him to jail. I began reading the Taylor Warnings which explained the
tasks being voluntary. Absent his performance, however, I decided his lack of balance made him incapable
of performing the tasks. Moreover, and based on the crash being witnessed by Quintana who assisted the
defendant after the crash, coupled with my observation of personal indicators of impairment exhibited by
the defendant; probable cause was established for DUL I told the defendant he was being placed under
lawful arrest for DUL He was searched and handcuffed (double locked and checked for proper fit) prior to
being seated into the rear of my patrol car.

PROBABLE CAUSE STATEMENT

INV.E. K. WHITE 7209

5 yor FEBRUARY » 18, INV.E.K WHITE 7209

The foregeing instrumen [as sworn to or affirmed and subscribed before me this

(Print name of Arresting/Investigative Oﬂiyo is personally known %’ produced m;ﬁiﬁéﬁnTﬁﬂﬁ;‘@% n‘lpm oy :
Shari ONeal (#6212) A/  €) ‘N, Notery |

Notary Public, Clerk of Court, Officer (F.5.S. 117.10)

ADMINISTRATIVE

PAGE
=203
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2 NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT L Amest  3.Request for Warrant |'1'_| Juvenile l—

§ Agency ORI Number “Agency Name Agency Repor Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-035232
ChargeType: | | 4 raiony 3. Misdemeanor L) 5. orai Special Notes:
f.":‘%&' fmany []_2. Tramc Feiony 4, Traffic Misdemeanor [ 6. Other
Name (Last, First, Middle) Alias Race [ Sex Date of Birth
MORRIS, ROBERT, PATRICK w M ]oanonses
Descri hai -
g Do Descreton 316.193(1) Cherge Description
E Charge Description Charge Description
(&
Victim's Name (Last, FIrst, Midde) Racs | Sex ] DemorBrm
X} / -l /
§ Local Address (Street, Apt. Number) (City) (Stale) _ (zp) Phone AdGress SOUCs
of )
> I Business Address (Name, Streef) City) —(Siate)  (zip) gP_honn Occupation
{ )

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does balieve that the above named Deferdant committed the foliowing violation of law.
The Person taken into custody

[J committed the below acts in my presence. [ was observed by who told
D confi d to that he/she saw the arrested person commit the below acts.

admitting to the below facts. X was found to have commited the below acts, resulting, from my (described) investigation.
On the 5 day of FEBRUARY 20 18 at 2336 COawm. X p.m. (Specifically include facts constituting cause for arrest.)

Ilater transported him to the main jail breath analysis facility and began a 20 minute observation period.
During this time he ingested nothing into his body orally or otherwise. He also did not regurgitate.
Afterward I escorted him into the testing room and asked on video for-him to give breath samples for the
purpose of determining his alcohol content. He gave the samples thiat rendered consecutive results of .341.
He was reminded of his acknowledgment of his Constitutional Rights. He agreed to be interviewed. After
the interview I transported him to Wellington Regional Hospitalfor medical clearance.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF P M BEAg y

Pryesigaide Office

w
|E ) INV.E. K. WHITE 7209
« | The foregoing instrument was sworn to or affirmed and subscribed befors me this by

o

5 {Print name of Arresting/lnvestigative Offic 0 is persopllw kfrovm to me,

Z| Shari O'Neal (#6212) S eoyy /

=)

<

PAGE

3 o3

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

DISTRIBUTION: WHITE - COURT COPY PINK - AGENCY

PBSO #0004 REV. 04/01




D.U.I. PROBABLE CAUSE AFFIDAVIT
ON THE_S pay oF_FEBRUARY ,, 18 ,; 2336 AM PM
SUBJECT;MORRIS ROBERT PATRICK  CASENUMBER: __18-035232

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. E. K. WHITE 7209

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
SEE PC AFFIDAVITS

OBSERVATION OF DRIVER:
SEE PC AFFIDAVITS

DRIVER'S STATEMENTS:
I DRANK A LOT

ODORS:

STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.
GENERAL OBSERVATIONS

SPEECH: SLURRED

ATTITUDE: POLITE, APOLOGETIC AND COOPERATIVE

CLOTHING#BEIGE SHORTS, WHITE SHOES AND PHILADELPHIA EAGLES FOOTBAL SHIRT

MEDICAL/QTHER: HIGH BLOOD PRESSURE

STATE OF FLORIDA
COUNTY OF PALM BEACH {t a)
INV. E. K. WHITE 7209 ™~

{Signature of Arresting/investigative Officer) y
The foregoing instrument was swom to or affirned and subscribed before me thi day ot FEBRUARY 2018 w INV. E. K. WHITE 7209

(Print name of Arresting/investigative Officer), who is persg lly known to me and/or prod

Shari O'Neal (#6212)

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

identifi

ication. Type of identification produced KNOWN
e e Dl DT

N




SUBJECTMORRIS - R(?BERT CASE NUMBER 18-035232

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES [—__J RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
COULD NOT COMPLETE FOR SAFETY CONCERNS

WALK & TURN:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT

ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Could not complete due to
safety concerns

ONE LEG STAND:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Refused to perform
further tasks

FINGER TO NOSE:
REFUSED TO PERFORM FURTHER TASKS

ROMBERG ALPHABET:
REFUSED TO PERFORM FURTHER TASKS

BREATH TEST RESULTS: 341 341

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. E. K. WHITE 7209 <

(Signature of Arresting/Investigative Officer)
The foregoing instrument was sworn to or affirmed and subscribed before me this S day of FEBRUARY 20 18 by INV. E. K. WHITE 7209

(Print name of Arresting/investigative Officer), who is personally known to me and/or produced,i lt_iﬁcai,ighnﬂpe of identification prodyced KNOWN
et RO e T oy .~ LN 3 b LomlamE

_Shari O'Neal #6212) /. O

Notary Pubic, Clerk of Court, Officer (F.S.8 117.10)

Sommission # fF 968834 ¢
Ay Comm. Expirce Jun 25, ELI0°
Zonded throuch Ma v

T N

T TR




PALM BEACH COUNTY SHERI FFICE — SWQRN STATEMENT Per FL statute 837.012, whoever knowingly makes a false
& Sé statement under oath shall be guilty of a misdemeanor of the

first degree punishable by imprisonment up to 1 year.
anMTNess OVICTIM [JOTHER

T8-005000 [l b-oR Rl P mols (HISTIE SR8

EVENTM :‘: bEPUTYw m 01720 7\

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL: RACE: SEX:
Guivrene OMer 5 N A
DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: ] YOUR EYE COLOR:
- 28-\a R 5" o 167 Black, (Bwn
YOUR HOME ADDRESS: O CHECK IF HOMELESS CITY: STATE: ZiP:
NWoZ 4 g AvE Oevrny Prach R 3340y
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: ZIP:

CELLPHONE: O CHECK IF NONE | HOME PHONE: [J CHECK IF NONE | EMAIL: 00 CHECK IF NONE
(561 ) 1294-9650 ( ) OC{U\A"M%KG@SWJ (o

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:
Oma( G)-.U (\_\@(\ a DO HEREBY VOLUNTARILY-MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
‘ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

/A 0 oM T widhnesed g esnde SUJ dravelhing  tucst

o P,u,m&n Qeach B\WA  ose € etV vf NA\ie veniene and go nto

Mae e , Fine SLV sk o i Hee and ceme do o stop.

4wtk e XY aglled AW amd ok Gied Maem  of  Mne  axrtsin

e ne Moen aswed #F ucone e okay 5o L ren oder

Ao v e dywed otk aw AU Ve wud Ene, T 4ofld him

WO Led o YN gl cnd  cealtd  end e holice aper ved.
A] 1

PAGE oF
READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED /hne:nq B SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN SU RIBED BEFOGR
_ DATE: %7’% e &
YOUR SIGNATURE: X TF < | SIGNATURE: ___[\ 7 A

IF YOU DO NOT WISH TO PROSECUTE, COMP

VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVZSTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY ZASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11




WITNESS LIST
CASE NUMBER: _18-035232

ARresTING oFricer: INV. E. K. WHITE 7209

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TO: FACTS

NAME: OMAR QUINTANA

ADDRESS: 1108 SW 8TH AVE DEL RAY BCH FL 33444

PHONE NUMBERS (HOME) 561729 9670 (WORK) _561 865 1771

CAN TESTIFY TO: WITNESSES THE CRASH

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () {(WORK)=f)

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)

CAN TESTIFY TO:




5 s Stk Aaat it o K AT T RTERR AR RERE T

TESTING FACILITY TASK REPORT

SUBJECT: _ ¢ i/ v - o BTN N

R

DATE: O SR N

BEGINNING TIME: LS P S

BREATH TESTS RESULTS: 1) .~ ~ii

3)
BREATH OPERATOR: . (O pj- |

TIME

ii e § 2

AGENCY: § . v T s dve
CASE NUMBER: I P
VIDEO TAPE NUMBER:

ENDING

AM

e

TIME:

TIME (AMPM.  2) « -~i TIME

/PM. 4

TIME

U AM/EM.

AM./PM.

MAINTENANCE TECHNICIAN: __ . ¢

oo

¢V

TESTING OFFICER'S OBSERVATIONS

SPEECH: _ i . . . w . ool i

ATTITUDE: i oo o aitees

CLOTHING: . ; .. 5~ i ‘i ¥/ 1

~ MEDICAL CONDITIONS: B
- MEDICATIONS:; _ 1. & . fo

A

L oomER Egrol Yooy oo

rdoxte iy L A TR

[ 14

i L]
1

i

VY e e T e W N

[ Y,

rd

& -
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5 COMMENTS: _ <& v T I el
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SUBJECT: _¢ “: . :  '4¢,. ..1 i, CASENUMBER: A

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

LIVAE L AL a) AN, N L A AN A A S e

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

1 am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR -

b3

[ 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-

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

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

e sl

I am i L IR PR of the i

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) monthsf your privile%e 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 suspended 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) A i PR’

o

CONSTITUTIONAL WARNINGS
1 AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to’rémain 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.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

6. 1 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) K -
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. WHAT LINE OF WORK ARE YOU IN? ___ ¥~/ Jert- (. f / /Py N B GU L'AéT WORK?&7

B Ot At st A h et S

supgecr, N Do + Leviocde Thrg (5 gA\;E NUMBER: le-( 55232
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. C \/*/f s

WERE YOU OPERATING A MOTOR YEHICLE AT THE TIME OF THE STOP/A{CIDENT? r

WHERE WERE YU GoING? __[ ' (& A J
WHAT STREET OR HIGHWAY WERE YOU ON? i L AV/ASTa B! 5" 5\"6 {

DIRECTION OF TRAVEL? _&_ WHERE DID YOU START? m S

WHAT TIME DID YOU START? | "~ N 4 {75 WEBME\& IT NOw? ¥ Py o v V). a /
WHAT IS TODAY'S DATE? ‘ Een OF THE WEEK IS IT? / { V”'? < {"

WHAT COUNTY AND CITY ARE YQU IN NOW? fﬂ/ 1 Y0 et (i a7s AN |
WHEN DID YOU LASTEAT? __{ 2 N> (76”;(’3 WHAT DID YOU EAT? Trew A THCe s |
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?  I>{ipyy A GLEDEPS

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING?, 5_‘{ STwHar (€ /é s Lc AS1a At
Howmuc? A4 60T whkre: E Flins S wmiwiowe ¢ ‘
WHEN DID YOU HAVE YOUR FIRST DRINK?_/ I #{) pL et [EF {O.?JR FAST DRINK? _ |’ ricC 16 e 5o

7

~ HOW DID YOU CONSUME YOUR LAST TWO DRINKS? gl NSl
" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? %

3
|
|
et ,’“ QOU UNDER THE INFLUENCE? \/c‘” S i
HAVE YOU CONSUMED ANY A OL SINCE THE ACGIDENT? » 7~ O HOW MUCH? ' i
WHAT? WHERE? __ WHEN7 |

f‘»;
T AS
DO YOU HAVE ANY PHYSICAL DEFECTS 0R INfURIES? S wiiarr__Sirv f4cy 5;;,: (A4 el /yu) 3

. - e u i
ARE YOU SICK OR INJURED? _ A [ WHAT'S WRONG? ~ : 7 MRl
DO YOU LiMP? AL DID YQU-RECEIVE A BUMP ON THE HEAD RECENTLY? LD
WERE YOU IN AN ACCIDENT.FODAY? \Lga _

HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? _{ £ ) AD  WHEN? /
HAVE YOU SEEN A DOCTOR OR@MISLT’ODAyv &ﬁ ) wHoT Gl €6 wiy? Do vl e

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? \z( > whar AL VG (o ihe  WHEN? 45 {7;’\1
DO YOU HAVE: EPILEPSY? N© ~

GLASS EYE? N\

FALSE TEETH? M L;)

FAR INFECTION? | L),3

INNER EAR TROUBLE? i : PP

DIABETES? - AT e, AT DUk

' ' S

: T U P
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? } e “’i’i} ﬂt [}

DO YOU TAKE INSULIN? _ Ar C IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? \’, ¢ > WHERE? E)EP le P ¢ &l

N
INTERVIEWER: W HiE e C}
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