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IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of yo purpose of determining its alcohol

. content.

» -OR' ?1_-;;.-: -

1 am now requestin that ydu submit to a lawful test of your URINE for the purpose of detecting the presence of- . ‘
- chemical or controlled substances. ~ : ‘

OR-

" Tam now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content

. is admissible into evidence in any criminal proceeding.

* SUBJECT'S SIGNATURE: ® _ Read-an (fl?h’lﬁ[@, _
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If you fail to submit to the test I have requested of you, your privilege 'éo egérate a motor vehicle will be suspended for a
{ ege has been previously suspended as a result -::
to a lawful test of your breath, urine or bloed<Additionally, if you refuse to submit to'the test I have

period of one (1) g;anr for a first refusal, or eighteen {18) months if your pri

of your bireath, urine or blood, you

mmitting a misdemeaner.

. 1 Yog'hé-ve the right to remain silent and not answer any questions.
" 2. Any statement must-be freely and voluntarily given.

3. Yousgave the right to the presence of a lawyer of your choice before you make'any statement and durmg ahy-' e
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. I at-any time during the interview you do not wish to answer any quéstiohs, you are privileged to remain silent.

6. Ican make no threats or promises to induce ybu to make a statement. This must be of your own free will.
ST Any statement can and will be used against you in a court of law.
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E | QUESTIONS AND ANSWERS
" 1AMNOW 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. 3
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? i
* WHERE WERE YOU GOING? » _
. WHATSTREET OR HIGHWAY WERE YOU ON? i _ .
 DIRECTION OF TRAVEL? WHERE DID YOU START? . -
 WHAT TIME DID YOU START? ___ WHATTIMEIS IT NOW? , o
WHAT IS TODAY'S DATE? __ G2 4  WHAT DAY OF THE WEEK IS IT? [ f:m ]
WHAT COUNTY AND CITY ARE YOU IN NOW? Al ank o y "
WHEN DID YOU LASTEAT? ___f14 n( A __ WHATDIDYOUEAT? _fo. /FoayV I
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? , b ]
HOW MUCH DO YOU WEIGH? ., v €A JHAVE YOU BEEN DRINKING? /- A7 WHAT? fw Lrie, iy 5
HOWMUCH? WHERE? _ WITHWHOM? ___
 WHEN DID YOU HAVE YOUR FIRSTDRINK?____________ AND YOUR J/AST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _____

 CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?. ARE YOU UNDER THE INFLUENCE? _ [ { roiitd

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _, ",  lrisei
L 2 " |
 WHAT LINE OF WORK ARE YOU IN? __: 1/ g lfg . __ WHEN DID YOU LAST WORK? _

B DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHAT? i ¢ fe 6 6 i & fL“__,_ :
- ARE YOU SICK OR INJURED? .- - Lo WHAT'S WRONG? __ == I
DO YOU LIMP?. zaz DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? S =iy -? s h N

1'
g WEREYOUINANACCH)ENTTODAY?JN{)-V R AR T bl and S gt ot @ o éz
HAVE YOU TAKEN ANY DRUGS OR SMOKEDANYMARIJ ANATODAY? Mf ____ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? ') WHO? - : __WHY? ' . g
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? ___/£.%__ WHAT? gt WHEN? _ e ’
o e A0 ]
DO YOU HAVE: _ EPILEPSY? - e P (
IR GLASS EYE? MO R |
FALSE TEETH? & . | ]
EAR INFECTION? NS . -
- INNER EAR TROUBLE? ED _ ' '
DIABETES? AO
< DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N/ gl fho _
‘DO YOU TAKE INSULIN? ___M_ IF SO, WHEN WAS YOUR LAST INJECTION? *-""'""‘"‘*---;»f g
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- STATE OF FLORIDA. )
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF REFUSAL 1‘0 SUBMIT TO
_ o BREATH AND/OR URINE TEST |
L_%L Juc #3¢] » 8 duly cortified Law Enforcement Officer or Correctioial Offiser,
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wememberof ) L DiL0 é)a\:ce—Danf‘hmnf, . , 01 do sweir
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issued Citation # ﬂﬂ _E}H)_(/g . _
That on or shout the __{ dqof/m%,ZO‘j? ,at /(7'/7 ﬁm Oam

h - - cm,

1 requested that the driver submit to aDéth and/or [Jurinefest to detérmine 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 & 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
’ ﬂlbmittolbmatb,'ur_ineorbloodmlalsoinfouncdmedri\ierthathcbrshecmnmﬁsambdemmcrbymﬁwing
tasubmittoalawﬁxltwureqmd wmiftﬂsorherdﬂvingpﬁvnegehasbeenpmdouslysmpendadfor
refusal to submit to a lawful test of his or her bredth, urine.'or biood. Additionally, I informed the driver that if he
-orshchotdsaCDL,orwuopmﬁngaCMV;reﬁ:salwﬂlrwultinthecﬁsq\nliﬁcaﬁoantheCommciﬂDﬁver’s
Li’me/dﬁvingpdvilegeforaperiodofone(l)yearinﬂxecaseofaﬁrstremsalmpermauemly'ifhe or she has
pmviouslybeendisquﬂiﬁedasaresu&ofamﬁudwmbmitwmymchlawﬂumNonedmlmmedn'ver
refused to submit to the test(s) requestéd.

i, KR MDA VIT-MUST BE NOTARIZED OR ATTESTED TO @S. 117.10)
SoESet Notary Public - State of Florida v . :
'--i Commission # GG 036116 The foregoing instrument was sworn and subscribed before me:
[H -3 .
Ness My Gomm. Expires Oct 5, 2020
™\ Bonded though Matonst Hotary Assh.

. Signature of Aftesting Officer
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me this \OY »dayof_;s—gr\,u_mg, 2014, " Dus
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; Bureau of Administrative Reviews office,
ﬁfhoispexmllyhmwnmmorwl_:ohasmdnwd : | Departnent of Hig: Safoty and Mo
Vehicles, with the driver's licenss, the
appropriate copy of the UTC, and the
probable cause affidavit, -
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Palm Beach County Sheriff's Office — Arrests Only

]

Florida Rules of Judicial Administration 2.420 (Rule of 23)
0

539.001 FS

st ‘V?’“ﬁ ks
\, g ._v\iv j\'

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g ) 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DDC.
8
g [m] 119.071{4)c) Undercover personnal.
o
£10 119.071(2)(f) Confidential informants {Cls).
[m] 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
K]
‘é-i | 119.071(h){i) Assets of a crime victim.
v
&S 395.3025(7)(a), R .
g O 456.057(7)(a) Medical information.
s
g0 394.4615(7) Mentat health information.
£
2 " - - -
& O 119.071(4)(d)(2)(a) Home address, ?elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
R (i) 11[92'0:1_421)(""(])' Social Security, bank account, charge, debit, and credit card Aumbefs. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
O (xil} 741.30(3)(b) The victim’s address In a domestic violence action on petitioner’s request.
m} (X‘B; :)97"::11(2':1(”' Pratected information regarding victims of childabuse oPsexual offenses.

Other:  All records relating to pawnbroker transactions.

Other

119.0712(2)

Other: Personal information contained within a motor vehicle record
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