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OBTS Number RREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.N.TA. 4. Request for Capias 1
u | Agency ORI Numbor Agency Name | gency Re ort NumbegN T.A's only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- -133154
ChargeType. X 5. i Weapon Seized / Type Multiple
g Check as many E] 1. Felony E] 3. Mlsdgmelanor D 5 8;:|nance - Yes Cleal?ance
v | as apply. 2. Traffic Felony [ 4. Traffic Misdemeanor ] 6. Other 2 | 2ne NA na, | 01
Z | Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
§ SB S MILITARY TRL / BOYNTON BEACH BLVD, BOYNTON BEACH, FL 33436 [SB S MILITARY TRL/ BOYNTON BEACH BLVD BOYNTON BEACH, FL 33436
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicte
09/29/2017 0013 PRIORITY TOWING
—
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
ODONNELL SCOTT C
53“%1 oA ] ngi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite | - American Indian
B - Black 0- Oriental/Asian | W | M 07/16/1979 5-11 161 | BLU BRN MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Locatlon Type, Description) Marital Status Religion Indication of: E] N Unk.
TAT - BOTH ARMS SINGLE  |NONE hechaiiuece @ H H
s Tocal Address (Street, Apt. Number) City) TState) Zip) Phone Resldence Type: ]
£|5325 CEDAR LAKE RD BOYNTON BEACH, FL 33436 (561 )704-2840 3 oty 4 Octorstae |4
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
281360 VALLEY AVE APT 46, HAMMONTON, NJ 08037 ) VERBAL
Business Address (Name, Street) (City) {State) (Zip) Phane Dccupation
( ) NONE
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) itizenship
018576946307794, NJ | UNK, NEWJERSEY USA
N Co-Defendant Name (Last, First, Middle) ace Sex ate Of BI O\ 1. Arrested |E ;: ::Ig;ymeanor
uD,J O 2 AtLarge O 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested O 3. Felony
[J 4. Misdemeanor
0 2 Atlarge 5. Juvenile
Parent esidence Fhone
Legal Custodian .
Other:
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
Notified by: (Name Ti Juvenile Disposition ( )
[Feed by Name] Date e 1. Handied processed within 2. TOT HRS / DYS
; ) ept and Released. 3. Incarcerated . I
u Released To: (Name) Relationship Date Time
2
The above address provided by |_|defendant and / or L] defendant’s parents T he child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk ‘(Phone 355-2526) informed of any change of address.
[ ves, by: (Name) 0. (Reason)
Property Crime? Description of Properly Value of Property
Yes No
w §Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ <Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. rgIA B. Buy D. Deliver Distribute Praduce/ . Cocaine M. Marijuana Equipment Z. Other
G| P. Possess T. Traffic E. Use Cultivate A Amphetamme E. Heroin 0. Opium/Deriv. S. Synthetics .
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w 1 Violence 316.193(1
o DUI gy G .193(1) )
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bon
°IN N N/A 17-133154
Charge Description Counts Domestic | Statute Violation Number Waation of ORD #
w Violence ——
) oYy ON ~
< [ Drug Activity] Drug Type | Amount 7 Unit Offense # Warrant / Capias Number Bo‘}q
3] -0
Charge Description Counts Domestic | Statute Violation Number I\Dlation of ORD #
w Violence O
© gy _onN
§ Drug Activity| Drug Type Amount "Unit Offense # Warrant / Capias Number w
5] >
Charge Description Counts Domestic | Statute Violation Number ¢ Violation of ORD #
w Violence sl
2 Oy _on
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number ::Jet’"d
3]
Arrbinn ae Danm Nrnhaf A cdreaeed
< NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
‘éj Court Date and Time X
<|Month OCTOBER AShy 25T ™ Year 2017 Time 08:30 AM PM
: | AGREE TO ABREAR AT THE T|, ND PYACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O |FAIL TO ARE BEFORE TH REQUIRED BY/THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WAR%%gY{ﬁ??SﬁﬁALL BE ISSUED
8 09/29/2017 =
Signature of Def@ndant (or Juvenile and Parent /Custodian, Date Signed q
o u ) g SCANNER
JHOLD for other Agency SWr Name Verification (Printed by Arrestee} U
Name: P
: LY 2017
[ pangerous [] Resisted Arrest Néme of Arresting Officer (Print) 1.D. # (PRINT) /
|:| Suicidal [ Other: INV.S. LEVEY #9415 9415 PAGE
Pouch # Transporting Officer ID# Agency - - -
m INV.S. LEVEY 9415 PBSO Witness here if subject signed with an -X" 1 oF 1

DISTRIBUTION:
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WHITE - BOURT COPY

GREEN - STATE ATTORNEY

YELLOW - AGENCY
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OBTS Number PROBABLE CAUSE AFFIDAVIT I Arrest 3 Request for Warrant | 1 I Juveniie

' N 2NTA 4 Request for Capias
1 1 e d : A
Z] Agency ORI Number Agency Name Agency Report Number
§ o 5.0.0.0.0. 01 PALMBEACH COUNTY SHERIFF'S OFFICE 17-133154
Charge Type D 1 Felony 3 Misdemeanor & Ordinance Spacial Notes
oy 2 ™2™ [ 2 Tramc Felony 4 Trafic Misdemeanor & Other
1] Name (Laat, First, Middie) Alias Raca Sex Date of Birth
#IODONNELL SCOTT C WiM 07/16/1979
o Jcharge Description @ Charge Description
w #
: UL
§ ICharge Description Charge Description
O
Victhn 5 Name , Firat, )] Race Sax Date of Birth
STATE OF FLORIDA”
'__E_ Local Address (Strest, Apt Number) (Cty) (State} o) Phona Address Source
5 k)
Business Address (Name, Stroet) (City) (State) (Zip) Phone Occupation
The undersigned cerlifies and swears that he/she has just and reasonable grounds ta believe. and does believe that the above named D. d: ¥ the ] of law
The Person taken into custody
committed the below acts in my presence. D was observed by who told
D cor d to D that he/she saw the amested person commit the below acts.
admitting to the below facts. was found to have committed the below acts, resulting from my (described) investigation.
On the 29 day of SEPTEMBER 20 17 at 0024 HRS O AMO PM (spacicatty include facis conatituting cause for arrest.)

On 09/28/2017 at approximately 2325 hours, | was driving southboundon Military trail approaching a red
light at Boynton Beach Blvd. As | approached the light | heard tire s€reeching | looked up and noticed a red ford
pickup truck (bearing FL tag 493PJJ) out of control in the middie\of the intersection. The vehicle then drove over
the median going airborne before ending up going southbound inthe northbound lanes of Military trail. It was
at that time | initiated my overhead lights on my marked PBSO/patrol car and conducted a traffic stop for

reckless driving.

I made a driver side approach while identifying myself toithe driver. The driver was then identified to me
through his New Jersey driver’s license as Scott Odonnell (DOB 07/16/1979). While speaking with Scott he was

eislurring his words while he explained that he was'coming from his girlfriend’s house. | noticed that his eyes were
;:_j very glassy and | could smell the presence ofan unknown alcohol emanating off of his breath as | spoke with
£ him. | remained with Scott until the arrival of Palm Beach County DUI Investigator Scott Levey arrived on scene.
2
O
o
3
g
0CT 02 2017

STATE OF FLORIDA
I.El.l COUNTYOFPALMBEACM 02$/73 ?

(Signature of Armesting nn@.ﬁm % e .
é The foragoing instrument was swom to or affiimed and subscribed before me this 2 day of September 20 17 by (D/S g. (a/od b,ﬁh(‘d
§ (Print name of tive Officer), who |s personally known lo me and/or prod Type of jon p ?P/Saua ”>/ fr‘,\dk/u l/ EG
2 ; Q7

c.cwkdcmom;v(rgtnlﬁf)/ely L{ [S 1PA:: 1

T - — SRR
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D.U.I. PROBABLE CAUSE AFFIDAVIT

onTHE 28TH  payor SEPTEMBER ,, 17 . 2329 4

SUBJECT;ODONNELL SCOTT ¢ CASE NUMBER: __17-133154

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. S. LEVEY #9415
PERSONAL CONTACT

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

ON 09/28/2017 AT 2327 HOURS, I RESPONDED TO S MILITARY TRL AND BOYNTON BEACH BLVD, JUST SOUTH OF THE INTERSECTION, IN REFERENCE TO A

TRAFFIC STOP. WHILE ENROUTE TO THE CALL I WAS INFORMED BY DISPATCH AND MOBILE DATE TERMINAL (MDT) THAT A DEPUTY HAD CONDUCTED A
TRAFFIC STOP ON A RED FORD FOR A VIOLATION.

UPON MY ARRIVAL AT 2356 I OBSERVED THAT THERE WAS A RED FORD RANGER THAT HAD AN ATTACHED TAG OF 493PJJ, OUT OF FLORIDA. I THEN MADE
CONTACT WITH D/S S. CAPOBIANCO #24738, WHO ADVISED ME OF THE FOLLOWING IN A SUPPLEMENTAL PC:”ON 09/28/2017 AT APPROXIMATELY 2325 HOURS,
I WAS DRIVING SOUTHBOUND ON MILITARY TRAIL APPROACHING A RED LIGHT AT BOYNTON BEACH BLVD. AS [ APPROACHED THE LIGHT I HEARD TIRE
SCREECHING I LOOKED UP AND NOTICED A RED FORD PICKUP TRUCK (BEARING FL TAG 493PJJ) OUT OF CONTROL IN THE MIDDLE OF THE INTERSECTION.
THE VEHICLE THEN DROVE OVER THE MEDIAN GOING AIRBORNE BEFORE ENDING UP GOING SOUTHBOUND IN THE NORTHBOUND LANES OF MILITARY
TRAIL. IT WAS AT THAT TIME I INITIATED MY OVERHEAD LIGHTS ON MY MARKED PBSO PATROL CAR AND CONDUCTED A TRAFFIC STOP FOR RECKLESS
DRIVING. I MADE A DRIVER SIDE APPROACH WHILE IDENTIFYING MYSELF TO THE DRIVER. THE DRIVER WAS THENADENTIFIED TO ME THROUGH HIS NEW
JERSEY DRIVER'’S LICENSE AS SCOTT ODONNELL (DOB 07/16/1979). WHILE SPEAKING WITH SCOTT HE WAS SLURRING HIS WORDS WHILE HE EXPLAINED
THAT HE WAS COMING FROM HIS GIRLFRIEND’S HOUSE. I NOTICED THAT HIS EYES WERE VERY GLASSY AND I COULD SMELL THE PRESENCE OF AN

UNKNOWN ALCOHOL EMANATING OFF OF HIS BREATH AS I SPOKE WITH HIM. I REMAINED WITH SCOTT UNTIL THE ARRIVAL OF PALM BEACH COUNTY
DUI INVESTIGATOR SCOTT LEVEY ARRIVED ON SCENE.”

OBSERVATION OF DRIVER:

AS I APPROACHED THE DRIVER’S SIDE OF THE VEHICLE, I OSBERVED THAT THE DRIVER WAS
SEATED IN THE DRIVERS SEAT OF THE VEHICLE, AND THAT HE WAS THE ONLY OCCUPANT. I WAS
PREVIOUSLY HANDED THE DRIVER’S NEW JERSEY LICENSE./I THEN/ASKED SCOTT IF THEY KNEW
WHAT IHAD HAPPENED. HE STATED THAT HE WAS ON HIS5 GPSAAND WAS NOT PAYING ATTENTION. I
ASKED HIM FOR HIS CURRENT ADDRESS. HE STATED “5325'CEDAR LAKE RD, BOYNTON BEACH, NEW
JERSEY.” HE PROVIDED ME HIS PHONE NUMBER, ANDIOTHER INFORMATION WAS CONFIRMED. HE
STATED THAT HE HAS BEEN LIVING IN FLORIDA. I INFORMED HIM THAT I WAS CALLED TO MAKE
SURE THAT THEY COULD OPERATE THE VEHICLE SAFELY. HE STATED THAT HE UNDERSTOOD.

DRIVER'S STATEMENTS:

WHILE 1 WAS SPEAKING WITH SCOTT, 1 NOTICED THAT HE HAD THE OBVIOUS ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM THEIR PERSON, AND AS HE SPOKE TO
ME IT BECAME STRONGER. I ASKED SCOTT IF THEY HAD BEEN DRINKING, AND I WAS INFORMED YES, TWO DRINKS, THREE HOURS AGO. I NOTICED THAT HIS SPEECH WAS SLOW,
SLURRED, AND SHORT. I NOTICED THAT HIS ATTITUDE WAS CALM, COOPERATIVE, OVERLY FRIENDLY, AND POLITE. I OBSERVED THAT HE WAS WEARING A RED T-SHIRT, BLACK

SHORTS, AND BLACK SNEAKERS. I ALSO OBSERVED HIS EYES AND THEY WERE GLASSY. I CONFIRMED THAT SCOTT HAD NO MEDICAL CONDITIONS. HE CONTINUALLY INFORMED ME
THAT HE LIVED RIGHT THERE, AROUND THE CORNER.

IHAD SCOTT EXIT THE VEHICLE AND WALK TOWARD ME. ONCE T WAS SPEAKING WITH THEM, AWAY FROM THEIR VEHICLE, THE ODOR WAS STILL PREVALENT. I THEN ASKED
SCOTT IF THEY WOULD BE WILLING TO DO SOME ROADSIDE TASKS TO MAKE SURE THAT THEY WERE OKAY TO DRIVE. SCOTT STATED THAT HE WOULD DO ROADSIDE TASKS.

ODORS:

OBVIOUS ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM HIS PERSON, AND AS HE SPOKE TO ME IT BECAME STRONGER. ONCE [ WAS SPEAKING WITH THEM, AWAY FROM THEIR VEHICLE,
THE ODOR WAS STIL PREVALENT. IT SHOULD ALSO BE NOTED THAT ONCE HE WAS PLACED INTO THE BACKSEAT OF MY PATROL CAR AND | RE-ENTERED IT A SHORT TIME LATER, THERE WAS NOW THE
OBVIOUS ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE THAT WAS NOT THERE PREVIOUSLY TO HIM BEING PLACED INTO THE BACKSEAT.

GENERAL OBSERVATIONS SCANNED
SPEECH: SLOW, SEURRED, AND SHORT OCT 02 2017
ATTITUDE: CAEM, COOPERATIVE, OVERLY FRIENDLY, AND POLITE
CLOTHING: RED-T-SHIRT, BLACK SHORTS, AND BLACK SNEAKERS

MEDICAL/OTHER: **ALL ROADSIDE TASKS WERE CONDUCTED ON IN-CAR VIDEO** STATED NO MEDICAL ISSUES
ON SCENE

STATE OF FLORIDA

COUNTY OF PALM BEACH % -
INV. S. LEVEY #9415
(Signature of Arresting/investigative Officer) Ed

The foregoing instrument was swom to or affirmed and subscribed before me this 29TH day of SEPTEMBER 20 17 by INV. S. LEVEY #94 1 5

Shari O'Neal (#6212) M Oal.

Notary Public, Clerk of Court, Officer (F.S.8 117.10}




SUBJECTODONNELL SCOTT CASE NUMBER 17-133154

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LTEYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

: LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

THE OVERHEAD FORWARD FACING BLUE POLICE LIGHTS WERE TURNED OFF PRIOR TO BEGINNING THE TASK. THEIR EYES TRACKED EQUALLY, THE PUPILS, WERE THE SAME SIZE AND APPROPRIATE
FOR THE LIGHTING CONDITIONS, AND NO RESTING NYSTAGMUS WAS OBSERVED. VERTICAL GAZE NYSTAGMUS WAS ADMINISTERED AND WAS NOT OBSERVED! LACK OF CONVERGENCE WAS
ADMINISTERED AND WAS OBSERVED BY THE EYES NOT CROSSING, ONLY LOOKING FORWARD. IT SHOULD BE NOTED THAT [ HAD TO CONTINUALLY/REMIND SCOTT NOT TO MOVE THEIR HEAD, AND
TO FOLLOW THE STIMULUS, NOT LOOK PAST IT OR ANTICIPATE IT MOVING. SCOTT HAD TO BE INSTRUCTED TO HOLD HIS CHIN TO PREVENT HIS HEAD FROM MOVING.

WALK & TURN:

1 EXPLAINED AND DEMONSTRATED THE INSTRUCTIONS FOR THE WALK AND TURN TASK TO SCOTT WHO STATED
THAT HE UNDERSTOOD. DURING THE TASK 1 OBSERVED THAT SCOTT HAD.THE FOLLOWING CUES: STEPPED OFF
THE LINE ON MAJORITY OF STEPS AND WALKED WITH EACH OTHER STEP OFF THE LINE, NEXT TO IT; IMPROPER
TURN (PICKED FOOT UP); TOOK INCORRECT NUMBER OF STEPS:8 BACK ON 9TH STEP TOOK IT AT A 45 DEGREE.

ON-HIS-9T1 STEP THAT WAS TAKEN AT 45 DEGREES, HE-FAEED TOWARDME, STOMPED, PUT HIS FISTS DOWN IN 4 - -
KARATE MOTION. I ASKED HIM WHAT THAT WAS ABOUT, HE SAID)"LIKE KARATE KID."

ONE LEG STAND:

I EXPLAINED AND DEMONSTRATED THE INSTRUCTIONS FOR THE ONE LEG STAND TASK TO SCOTT WHO STATED THAT HE UNDERSTOOD.
DURING THE TASK I OBSERVED THAT SCOTT HAD THE FOLLOWING\CUES: HE WAS UBABLE TO STAY IN THE INSTRUCTIONAL STANCE;
SWAYED WHILE BALANCING; USED ARMS FOR BALANCE (RAISES ARMS OVER SIX INCHES);

WHILE HE WAS COUNTING, HE DID SO IMPROPERLY AND SAID"ONE'THOUSAND ONE, TWO ONE THOUSAND, THREE ONE THOUSAND..."; HE
ALSODOUBLE COUNTED NUMBERS, 16 WHEN COUNTING. HE ALSO KEPT HIS LEG BENT EVEN WHEN BEING REMINDED TO DO STRAIGHTEN
HIS LEG; HE HAD HIS FOOT LESS THAN SIX INCHES, AND FAILED TO KEEP LOOKING AT HIS FOOT, AND HAD TO BE REMINDED TO DO SO.

FINGER TO NOSE:

I EXPLAINED AND DEMONSTRATED THE INSTRUCTIONS FOR THE FINGER TO NOSE TASK TO SCOTT. I EXPLAINED WHAT IS
CONSIDERED THE TIP OF THE FINGER AND TIP OF'THE NOSE TO SCOTT WHO STATED THAT HE UNDERSTOOD. DURING THE TASK [
OBSERVED THAT SCOTT CONDUCTED THE, TASK AS FOLLOWS: LEFT - LEFT SIDE OF NOSE, SEARCHED FOR THE TIP, RIGHT - TIP TO
TIP, LEFT - TIP TO TIP, RIGHT - TIP OF FINGERTO BRIDGE OF NOSE, RIGHT - TIP TO TIP, LEFT - TIP OF FINGER UNDER NOSE (IN
BETWEEN NOSTRILS). I ALSO OBSERVED THAT HE WAS SWAYING WHILE HE CONDUCTED THE TASK, AND THAT HE HAD EYELID
TREMORS WHILE HIS EYES WERE CLOSED.

ROMBERG ALPHABET:

PRIOR TO BEGINNING THE TASK, | CONFIRMED WHAT LEVEL OF EDUCATION SCOTT HAD COMPLETED. HE STATED THAT THEY HAD SOME COLLEGE. AND 1S FAMILIAR WITH THE ENGLISH
ALPHABET. | EXPLAINED AND DEMONSTRATED THE INSTRUCTIONS FOR THE ROMBERG WITH RECITATION TASK TO SCOTT WHO STATED THAT HE UNDERSTOOD. DURING THE TASK 1
OBSERVED THAT SCOTT HAD THE FOLLOWING CUES: SWAYED MORE THAN TWO INCHES IN ANY DIRECTION; HE ALSO PAUSED MORE THAN NORMALLY BETWEEN "Y" AND "Z."

THE MODIFIED ROMBERG BALANCE WAS EXPLAINED AND DEMONSTRATED TO SCOTT WHO STATED THAT HE UNDERSTOOD. SCOTT WAS ASKED TO ESTIMATE THE PASSAGE OF 30 SECONDS
IN THEIR HEAD. SCOTT SHOWED,THE FOLLOWING CUES: HE SWAYED IN A CICRULAR MOTION, AND ESTIMATED 30 SECONDS AS 37. HE ALSO SAID THEINCORRECT STOP TERM AND SAID "30."

CANNED

BREATH TEST RESULTS:  REF REF N/A N/A 0CT g ; -
/
STATE OF FLORIDA
COUNTY OF PALM BEACH ‘
INV. S. LEVEY #9415 %,
(Signature of Amresting/Investigative Officer) 7
The foregoing instrument was swom to or affirmed and subscribed before me this 29TH day of SEPTEMBER 20 17 by INV.S.LEVEY #9415

({Print name of Arresting/Investigative Officer), who is personally known to me and/or p
P

_ Shari O'Neal (46212) ¥ O/,

Notary Public, Clerk of Court, Officer (F.S5.5 117.10)




‘ WITNESS LIST
cAasE NUMBER: _17-133154

ARRESTING oFricEr: INV. S. LEVEY #9415

ADDRESS: 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): N/A (WORK) _561-688-3000
CAN TESTIFY TO: ARRESTING D/S - SEE REPORT

NAME: D/S J. LAUGINIGER #29813

ADDRESS: 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) N/A (WORK) _561-688-3000

CAN TESTIFY TO: BACKUP OFFICER ON SCENE - TRAINEE OF INV. S. LEVEY

NAME: D/S S. CAPOBIANCO # 24738

ADDRESS 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) N/A (WORK) 561-688-3000

CAN TESTIFY TO: ORIGINAL STOPPING D/S - SEE SUPPLEMENTAL PC

NAME: D/S D. CARBONE #24088

ADDRESS 3228 GUN CLUB RD. WEST PALM BEACH, FL 33406 - - - - -561-688-3000

PHONE NUMBERS (HOME) () (WORKy 0

CAN TESTIFY TO: BACKUP OFFICER ON SCENE

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: SCANNE D

ADDRESS 0CT 02 20
4! /4
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:




i

TESTING FACILITY TASK REPORT -

AGENCY:_:+ - 7 vl DTN 4 oy T
SUBJECT: _i. .\ oo« . CASE NUMBER: I R T Yoo
DATE: VIDEO TAPE NUMBER: P/
BEGINNING TIME: ENDING TIME: ST
BREATH TESTS RESULTS: i EMPM. 2 TIME AM./PM.
AM/PM. 4 TIME AM./PM.
BREATH OPERATOR: __"'. () jurcy  Hwiyg
MAINTENANCE TECHNICIAN: __+./ 5, | SIS VIV
TESTING OFFICER'S OBSERVATIONS
SPEECH: _f: i -« 4
ATTITUDE: __ =" ., % SN SO TS 2 | N SN TN RN
CLOTHING: __ . 4 .. 3 - & b P R R A
MEDICAL CONDITIONS: __~™
MEDICATIONS: _
OTHER: E:‘,%{a:* A R R O YV 4
COMMENTS: _ 2 ... . v . .un. LY WS W i, FHGe
Al FTIRIAR. SN i N /. §
b RO VR, Vi Ly i
Al i .oa R1 B e . C .
E AR i L
LTI y Iy e o Ty .
40 4 A
SCANNED
0CT 02 2017
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129A REV.11/02



SUBJECT: __ (s " 4\ T CASE NUMBER: L= o v ey

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting thelpresence 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.

3

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

[ am = [P - B of the IR,

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 8,18) months if your privile%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bload. Additionally, if you refuse to submit to the test I have
requested of you and if ﬁour 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 | have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) I e O (TS

CONSTITUTIONAL WARNINGS

IAM 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/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. 1If 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
0CT 02 o0

Y

SUSPECT’S SIGNATURE: (X) ™~ ch

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




SUBJECT: __ (O . w ~ ¢oms G, CASE NUMBER: 1 R Tt
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/ACEIDENT?

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 1S T2 /_

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU Ey/

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN Dly{NG? 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? ARE YOU UNDER THE INFLUENCE? __°

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE, ARCIDENT? HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? / WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECB%NJURIES? WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YORECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRU OR SMOKED ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DOCPOR OR DENTIST TODAY? WHO? WHY?

ARE YOU TAKING ANYRRESERIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY? SCANN ED
FALSE TEETH? 0T 02 a0y
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?

INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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