INA et L) D
D8BTS Number l v I d c’ ARREST / NOTICE TO APPEAR 1. Arrest 3. Reques! for Wafrant Juverile
Juvenile Referral Report 2.NTA & Request for Cagias | | N
w Agency ORI NumbsT Agency Name ‘ Agency Rapert Number (N T A''s only)
.
2IFLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-116294
ChargaType: ? : 5. Orglnance Weapan Seized / Tyoe Multiple
g Chack as many [: 1. Felony s Misaemaanor D 5 Other 2 }.Yos Cleararce 01
% | as apply. [ 2. Tratfic Faiony [x] 4. Traffic Misdemeanor i} 2 No incicator
Z | Location of Asrest {Inchuding Name of Business} Locabon of Offansa ;Business Name, Address}
'5' Pheasant Way / Raintree Ter, Boca Ratan, F1. 33487 Pheasant Way / Raintree Ter, Boca Raton, FL 33487
Date of ArTest Time of Arrest Booking Sate Booking Time | Jail Oate Jail Time Location of Vehicle
09/17/2019 22:06
Nama (Last, First, Middle} Alias {Narme. DOB. Soc. Sec. 4. Zic)
Weindorf, Ronald, Richard
\lxcowm N ] \ndi Sex Date of Binh Haght Weighl Eye Coior Har Color Complexion Buila
- ita | - Amearican Indian 7 3 " - -
B - Biack C- Onental/Asian l W M 11/22/1955 6'02 160 | blue gray hght medium
Scars, Marks. Tatoos. Unique Physcal Features (Localion, Type, Description; Marital Slatus Religion !{xldlcra;éilnr 10& é EJ] ".i_r]m.
L lcohol Infiuarce
none Single CHRISTIAN | frug influence 0 a @
5 Local Address (sireel, Apl. Number) City) TSTaTE] iZip) Fhone Residenca Type:
. = 1. Cl _=torid
%] 4145 Birchwood Dr, Boca Raton, FL 33487 (361 ) 997 5853 2 c'o“{.my Hod s i 2
é Permanent Adaress (Street. Api. Number) {City) {State) iZip) Phone Address Source
a1, DL
Buginass Adarass [Nama, Sireel} iCity} 5tate) {Zin) hone Uceupalion
{ ) Teacher
SIL Numoer. State 3 r NG NUmDer Tiace of Bith (City. Siate) TTzensrip
W536736554220, FL Brooklyn, NY Cs
Co-Defendant Name (Last, First, Micdle) ~ace Hex Jale of &y w G 3. Felony
i B VG O 4. viisdemeanor
a 0 2 Atwame O 5. Juvenile
8 Cs-Defencart Name {Last. First. Madia) Race 38X Date ot Birth O 1 Amested 13 Fglony
O 4. Misdemeanor
)47 Attarge 5_tuvanie
Parant Name [L25] T TRadTe) Rasndence o T a—
Legal Custodian
ther: -
Adaress (Street, Apl. Number) \cn)) TSR} 7S] Jusiness Phone
, ()
Notitied by (Name| - Tis Juventla Dispositior
. Tied by (Name) 0\ Cate me N naed hocessed within 2, TOT HRSJ DYS
§- Cepl and Released. 3 Incarcerated
I Released To. {Name} Rejationshio Dale Time
3
The above address proviged by [ Juefendant and / or [ deferdant’s parents 1he chitd and / or parent was icid Scnoot Atienced Grade
to keep ‘he Juvenils Court Clark (Phona 355-2526) informed of any change of address.
Yes, by: {Name) No. {Reason)
rapary Giire? Descristion o7 PICpey Value of Property
i_] Yes No
w ROnug Activity S. Sel R. Smuggle K Dispenses M_ManufactureinZ. Other J\Drug Type 3. Bartitwate H. Hallucinagen B, Parapnernalial L Unknown
g N IgIA 3. Buy 0 Oaliver Distribule Produce/ N, N/A C. Cocaine M. Marjuana £quipment 2. Cther
GYP Possess T. Traffic E. use Culuvate A. Ampheatamine £, Heton Q Dpumibeny. § Synthetcs
Charge Cascription Gourls Siz;:igc Statute Viclation Number Viciation of CRD #
w Py . f
@ | Driving Under the Influence with property damage 1 oY @~ |316.193(3)(e)t
< | Orug Activity] Drug Type | Amount / Unit Cffense # Warrani | Captas Number Jond
Of N N 19416294
Charge Descripticn Caunts vomestic | Statute Viclation Mumber Violation of ORD #
(o] Viotence
o Yy O
< Iorug Actiniy| g Type Amount / Urst Qffense # Warrart / Capias Number gond
(8]
Crarga Descrption Counts Damestic | Statute Violation Number Violatien of ORD #
w Viclenca
] oy N
g Drug Activity] Drug Type Amovunt : Ut Offense # ‘Narrant / Capias Number Bond
]
Charge Sescriphion Counts Qomestic | Statute Violation Number Viotaticn of ORD #
w Vigiance
b Y QN
% Orug Actvityf Drug Type Amount / Unit Oftense # warrant ! Capias Number dond
5]
Lacation {Caurt, Roam, Numoes, Address)
| South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
& [ colrt Date ana Time
| month Octofer Day 7th Yeaar 2019 Time 08:30 AM X PM
; | AGREZ TO T-E TIME AND PLACE O IATZD TO ANSWER THE OFFENSE CHARGED GR TQ PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD f WILLFULLY
O [FAL D APPE T URT y UIKED THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT ANC A WARRANT ZOR WY ARREST SkALt BE ISSLED
- Iy g .
g _ //J(/M 09/17/2019
3 I d t /Custadi tg Si p
/ (¥ sukehils an/"arer Custadian) 2 Cats Sx?ned | P
fHOLT Tor othar Agency / Signature afA{reslqu-@_ﬂ_// i fa Verifi r  (Arinfed by A b (t -~
) - ,/—‘ - Cl& TNy W
Name . X 4/ .- 07 { ' f l(’,/ QQ( [{ C 4 4
1 cangerous 7] Resisted ATest Namg(gtu\f‘re?sﬁg Officer {Print) [ReX PRINT) T ) [
R [ sucidai ] otner D/S POINTU P. 16032 _\ R PaceE
iy Da - . I | Pouch# T e e D# Aoene e o
Wz pﬂ[}ﬂ {/A (_7 ,20 D W 3 fj}uw TAY 16032 PgBSyO Mitress here if subject signed with an X" - . 7 175 oF |
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OBTS Number PROBABLE CAUSE AFFIDAVIT | Areat 3 Requast for Warant | : ! Juvente |

, 2NTA 4 Request for Capias
L L A 1 3 '3 1
Z| Agency ORI Number Aguricy Name Agsncy Reoor: Number
§ o 5.0.0.0.0. 0] PALMBEACH COUNTY SHERIFF'S OFFICE 19-116294
Crarga Typa D t Felony [0 3 misdameanor {0 s ominance Special Nates
SPeSS ™Y ]2 Tramc Faiony & Traffic misdemeanor ] @ Otner
u Name (Last, First, Middiue) Atias Race Sex Date of Birth
&| Weindorf, Ronald Richard wWilM 11/22/55
< [Charge Ouscnpuon Charge Dascnption
@iDUL
g [Charga Deacription Charge Description
Q
Victim s Name (Last, 'Fnt‘ sMioce) Race Sex Oate of 3rth
State of Florida
E Loca Addrass (Susst, Apt Number) iCyy (State zie) Prore Aadrass Soucs
g )
> Business Address (Name. Street) (Ciyp {Staze) 77 Phone Dccupation
()

The Undersigned certifiea and swenrs 1hat he/sna nas just and reasonavie groundi to believe. and does Delieve that the sbove named Dafeqdant commitied the fallowing viglation of law
The Parson taken into cuslody

commted the DSIow acis in My pressncu. D was abservad by who told
D car to m that he/sne saw the arreated persor: commit the haiow acta.
admting <o the be:ow facts was Tound to havae committed the DeIOw 3cts, resurmng from my (deascrbed) investgation.
7 A7
Ontha 17th September 20 __2 at 9:47 [0 AMIK P.M iseeaficaty nciude facts conatiiting cause tor arrst)

heasant Walk Way, located in the Pheasant Walk Community. usincorporated Boca Raton,. ..

Florida in reterence 108 Dossmle hit and run mvestlganon

famalarea ,ami mg. m,a}g bgmg uns;ea,dv Qn hlS feer.upon.exindg the dnver s.side.door
Leontacted a DUIUnit and the case was.tumed over (o him.

PROBABLE CAUSE STATEMENT

STATE OF FLORIOA

— NYY OF PALM 81

I e A e e e A LTS

é Lt@tfande of Drewang fnvestgfive Otficer)
(- N6465

B Tra fOMGUING INSrUMBN? was SwOM 0 of At A0 JULSCNDeD osfore 1o tns 1 7THGW of . September 20 D/S T FARRINGTO 6

F4

g (Print namae of Arrestrg/invessgativa Ofcir), wira 8 clwlwwu produced Type of ider oHoduced PERSONALLY K.VO“”N

< -’)J/ Branve | lgodt %— PAGE

olary Pubiic, Clak af Gours, Offcar (F.§8).777.10) i 1 o 1
| e OF ——

DISTRIBUTION WHITE = Court Sopy GREEN ™ Stats Attornsy YELLOW -~ agsney PINK = Agency
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ovpie 17th  payop September 5019 ,; 21:31 v T
SUBJECT: Weindorf, Ronald, Richard CASE NUMBER: _ 19-116294

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S POINTU P.

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. benhind wheel of vehicle)

We were called for a vehicle that was driving in the neighborhood, hitting mailboxes. Upon D/S Farrington
(#6465) arrival, he observed a Hyundai bearing Florida tag IDC994 that was matching the description, with a
white male behind the wheel. The vehicle was positioned upon a large rock near the the intersection of
Pheasant Way and Raintree Ter, in unincorporated Boca Raton, Palm Beach County, Floride. The male, who
was the driver and only occupant of the vehicle, was attempting to get the car out of the rock.The driver was
identified by his Florida driver's license as Ronald Weindorf. The vehicle had multiple damage,the
windshield had also two impacts.

OBSERVATION OF DRIVER:

The male was extremely unsteady on his feet while standing and we had to.ask him to seat on the front
bumper of ene of our vehicle as we were worried that he would fall.

Driver had glassy and bloodshot eyes and was swaying back and forth’mere than 5 inches despite using a
wide foot stance. Driver urinated on himself.

DRIVER'S STATEMENTS:

Post Miranda, he would denied being the driver,Andsaid that he hasn't been in a car for at least 4 hours. He
denied having been drinking and denied any medical'condition.

ODORS:

Very strong odor of unknown aleghol beverage coming from his person and becoming stronger when he talked.

GENERAL OBSERVATIONS

SPEECH: slurred speech

ATTITUDE: polite/but tepetitive and forgetful. At one time he believed that he was in Long Island, NY.
CLOTHING: blué\poles shirt with white stripes, tan short, no shoes

MEDICAL/OTHER @enied any medical condition nor taking medication

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S POINTUP.

{Signature of Aresting/irvestigative Officer)

rs

wig_17th

Tng foregaing insgument was swom 10 of affirmed and subscrived Ugla

day of erfemher 2019 by_D/S POINTLU P

Notary Public State of Flond2
Paris Pound e
My Comrmission GG 200022
Expires 0312512022

Norary Sublic, Clerk of Court, Officer (F.8.3 11740

SCANNER
SEP 1 8 2019




SUBJECT: Weindorf, Ronald, Richard CASE NUMBER 19-116294

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
I:' LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

D LTEYE-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 . D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

glassy bloodshot eyes. No resting nystagmus. HGN task not performed (refused after Taylor warmings)

WALK & TURN:
Refused all tasks after Taylor warnings.

ONE LEG STAND:

FINGER TO NOSE:

ROMBERG ALPHABET:

BREATH TEST RESULTS: refused

STATE OF FLORIDA /
COUNTY OF PALM BEACH >
y
D/S POINTU P. ,

(Signature of Arresting/Investigative Ofﬁ/sef.)"
Tne foregoing instrument was swom 1o or affirmed and subscrived before me s 17th cay of September 2019 by D/S POINTU P,

{Print rame of Arresting/invastigative Officer), who is personahynown to me angidf procuced dengficaton. Type of identficaton producet known

_Paris Pound (#246

Notary Public, Clerk of Court, Officer (F.5.5 117.1 D)

& %, Notary Public State of Flerida
. ¥ . Paris Pound

LR - N 0‘5 My Commbsion GG 200028
oy Expires 03/25/2022

SCANNED
SEP 1 8 7n19




WITNESS LIST
| CASE NUMBER: _19-116294

ARRESTING oFricER: /S POINTU P.

ADDRESS: Paim Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO: _see report

NAME: D/S Farrington (#6465)

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) O (WORK) _(561) 688 3000

CAN TESTIFY TO: wheel witness

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: '

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) O

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:




TESTING FACILITY TASK REPORT

AGENCY: ;i
SUBJECT: crc iopfion = #dii s 4 CASENUMBER o/ sibe /¥
DATE: SRS VIDEQ TAPE NUMBER: £
BEGINNING TIME: ___ e " ENDING TIME: szl 2o

S
e

BREATH TESTS RESULTS: 1) /< TIME Z% S5 AM/PM.  2) TIME_ - AM/PM
3 f_/_./;'% TIME _~——-  AMJ/PM. 4) ﬁ TIME - AMJ/PM.

BREATHOPERATOR: .~ . ... .. ’

MAINTENANCE TECHNICIAN:

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE: i 4 e /fues 1 ovi

CLOTHING:

MEDICAL CONDITIONS:

MEDICATIONS:

OTHER: ./ -5« ioo.r . .

het

COMMENTS: _ 72 - - - - . A L e s

WHITE . STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02




TESTING FACILITY TASK REPORT

SUBJ ECT- ol { Ao A A0 ‘ < 4 Fedi &

DATE: LY F s e

BEGINNING TIME:

BREATH TESTS RESULTS: 1) i<

TME 2= GEAM/PM. 2 __r/o

AGENCY: R

CASENUMBER: __/ 7 e LY

VIDEO TAPE NUMBER:

ENDING TIME: 27z 0

TIME _——

AM./PM.

3wt TME —  AM/PM. 4 /s TIME —=="" AM/PM
BREATH OPERATOR: | Ay
MAINTENANCE TECHNICIAN: o .
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE: 7o s oo ivure ¢ i
CLOTHING:
MEDICAL CONDITIONS:
MEDICATIONS:
OTHER: _/ i
COMMENTS: g :
) 1 L {
; L
- "y pod e i) st d i
SCANNEL,
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL SEP 1 8 23?9

PESO #0129A REV.11/02
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SUBJECT: Gl T S Y ;( L CASE NUMBER: / .,l),/ . /, Jie / iy

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

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 BLOOD for the purpose of detecting,its alcohol content
and the presence of chemical or controlled substances.

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

1 am of the

If you fail to submit to the test | have requested of you, your privilege to operatesa motor vehicle will be suspended for a
period of one (1) g'ear for a first refusal, or eighteen {1 8) 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 blood/Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously sus&ended 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.

P . ﬁ-""/‘r;
f EEa E ARy A

I

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 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.

4. If you cannoteafford 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.

A Y
X
o~
g
~

SUSPECT'S SIGNATURE: (X)

N
WHITE - STATE ATTY, YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11 I SEP 1 8 2019
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SUBJECT: (& ¢ 4 s adisl s 4w itfit e " CASENUMBER: < / /7t & 4

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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-

[ 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 requestin{g that you submit to a lawful test of your BLOOD for the purpose of detectirig,its'alcohol content
and the presence of chemical or controlled substances.

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

[ 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) lglear for a first refusal, or eighteen {18) months if your ‘privilegeshas been [fzreviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood, Additiongﬁly. if you refuse to submit to the test [ 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.

P
b
>

SUBJECT'S SIGNATURE: (X} %A

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE F OLLOWING RIGHTS:
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 cannotafford’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) R o T T, At

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAg.F
PBSU #01298 REV, 06/11 __P




SUBJECT: die 7 oo o 0 o7 0 m CASENUMBER __ s/ ¢
QUESTIONS AND ANSWERS

1 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 1S IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK ISIT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
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 WHQM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST,DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRlNI_(S?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE~OU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? 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 RECEIVEA'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?
ARFE 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? [F SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ WHERE? P ‘
SQUANNEL
INTERVIEWER: OLD 4 8 an
WHITE . STATE ATTY.  YELLOW - DHSMV _ PINK - CENTRAL RECORDS  coLDw#IL! & ZU]

PBSO #0129C REV.9/93




SUBJECT: 1t 7 ouch oo - yleivsie o o  CASENUMBER __ : /i /Y
QUESTIONS AND ANSWERS

1 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 1S IT NOW?
WHAT 1S 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 YOU EAT?
WHAT HAVE YOU BEEN DOING F(ﬂjR_\Tl--lE 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 LAST,DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? AREYOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOQU 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 DOCFOR 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? S

Bl

ray,!

CAT 1’\!,{:’ ;.

INTERVIEWER: SL‘ P 1 e
WHITE - STATE ATTY. YELLOW - DHSMV PINK . CENTRAL RECORDS GOLD "']'AI J
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STATE OF FLORIDA 19-116294
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
1, D/SPOINTUP. , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading lmpliéd Consenl Warning)
am a member of Palm Beach County Sheriff’s Office ,and 1 do swear
(Name of law enforcement agency)
or affirm that on or about the 17 day of September ,20 19 ,at 22:06 ZPM OAM
DRIVER Ronald Richard . Weindorf
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# W536736554220 .state of _Florida , was placed under lawful arrestifor
the offense of Driving Under the Influence with property damage by D/S POINTU P. and

(Name of Arresting Qfficer)

issued Citation # A2G4DBP

That on or about the 17th day of September .2019 ,al 23:20 ¥PM. DAM

in_Palm Beach County,

I requested that the driver submit to a (3 breath and/or LI urine test'to’determine his or her blood alcohol
level and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit
to such test(s) would result in the suspension of his or her driving privilege for a period 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 submit to a breath, urine or blood test. 1 alsotinformed the driver that he or she commits a
misdemeanor by refusing to submit to a lawful test assfequestedvabove if his or her driving privilege has been
previously suspended for refusal to submit to a lawful testiof his or her breath, urine, or blood. Additionally, I
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/dniving privilege for a period of one (1) year in the case of
a first refusal or permanently if he or she las previously been disqualified as a result of a refusa] to submit to
any such lawful test. Nonetheless, the drivergefused to submit to the test(s) requested.
o
Z
Slgnatu%"l aw Enforcement Officer or

Correctional Officer

REMOTARIZED OR ATTESTED TO (F.S. 117.10)

Notz_ary Public State of Fienca
T\ Paris Pound
My Commission GG 200028

- The foregoing instrument was sworn and subscribed before me:
Expires 03/25/2022

(AFFIX SEAL)

The foregoing instrument was swomn and subscribed before

Signature of Attesting Officer

Title

me this 17th > day of September 20 19

Date

by D/S POINTUP. ,

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver's license, the
appropriate copy of the UTC, and the
probable cause affidavit.

who is personally known to me or who has produceg

known

HSMV-BAR1001 (REV. 10/2016)
5 CA /\J’A“ ;.'f'
SEP 18 2018




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)
=) 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
o
E ] 119.071(4)(c) Undercover personnel.
¥
w
L1 a 119.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
@ [} 985.04(1) Juvenile offender records.
]
‘:E‘I- a 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7)(a), C .
$ O 456.057(7)(a) Medical information.
=
= 394.4615(7) Mental health information.
-
-] - - " =
& O 119.071(4)(d)(2)a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i) ll?iOZIA(el))(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E =] {xii) 741.30(3)(b) The victim’s address in a domestic violence action of petitioner'srequest.
S
K] (i) 119.071(2){h), . . L .
é O 119.0714{1)(h) Protected information regarding victims of childabuse orisexual offenses.
o
~N
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§
g
b7}
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E a
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2
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. Other:
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8 0 Other:

REVIEW COMPLETED BY

Booking Number: 2019030436

Date: 9/18/2019

Specialist Name/ID: Gammage/5660

SCANNED

GEP 18 2013




