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PALM SPRINGS POLICE DEPARTMENT
STATEMENT
[AWitness [ ] Victim [ ] Other

Please complete in detail

l, N b\/ﬁ@\\ /\ / O (V_\,éq do hereby,voluntarily make the following

statement without threat, coercnon offer of beneflt or favor by any person(s) whomsoever,
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"I will prosecute criminally ‘ Ye\_y No m/igi'al I will testify in court y No Initial

: A Y

- Ca
Syorn to and subscribed before me, this & day of ‘1 Swear/Affirm the above and/or attached state?ne‘nts

. ,20 L are correct and true:
A, i { M

ja Signature Police Notary FSS 117.10 o Signature
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FLORIDA DEPARTME“T OF LAWlENFORCEMENT
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
. . Date of Test: 11/01/2018

Date of Last Agency Inspectioni 10/19/2018

‘Observation Period Began: 23:15 .o

Subject’s Name: SUDAN P UPRETY DOB: 06/24/1990 .Sex: M
‘The 'subject was observed for at least twenty- minutes prior to the administration of the.breath
test to ensure that the subject did not take anything orally and did not requrgitate.

Results’ Test g/210L Time -
Didgnostics Check OK 23:45
Air Blank 0.000 23:45
Control Test 0.081 23:46
Air Blank 0..000. 23:46
Subject Sample #1 0.230 23:47

- Air Blank 0.000 23:47
Air Blank 0.000 23749
Subject Sample #2. 0.230 23:50
Air ‘Blank 0.000 ‘928250
Control Test 0.080 2351
Air Blank 0.000 23:51
Diagnostics Check OK 23451

'Cyllnder ‘Lot: 05218080A3
EXp: 05/05/2020

" State of Florida, County of ?a/ﬂ\ &C{Ch '

Personally appeared before me ‘the undersigned authorfity, who (u/Tlls,personally known. to me or

(__) produced as identification, and who. after being placed under oath,
states:
I unmes G _B1GGS ., hold a valid Breath Test Operator permit issued by the Florida

Depattmént of Law Enforcemen
accordance with Chapter 11D
report of that breath test

fIiadminiStered the .above breath test te the subject named above in
Florida Administrative Code, and this form is a true and accurate

Breath Test. Operator: . A : Date: L‘[;[ [E

Signature

Sworn to. (or affirmed) before: me’ this ) day’ of NO‘/ ’ 10/3

occ  (Ouereier

Signature of Notary Public-State of Florida Printed Name of Notary Public-Staté of Florida

" ‘Note: .Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic

accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with Section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used .in
accordance with Seéction 316.1934(5), F.S., and in administrative proceedings pursuant. to 322.2615, F.S5.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




TESTING FACILITY TASK REPORT

AGENCY: |PSPD-GUERRIER

' sUBJECT:[upRETY, sUDANP

DATE® [Nov 2, 2018

BEGINNING TIME: |2337

BREATH TESTS RESULTS: 1)].230

TIME

2347

3) XX

XX

| TmvE

CASE NUMBER:

18-139969

VIDEO DVD NUMBER: |N/A

ENDING TIME: |0004. .
AMK PM.[ 2)|.230 | TIME|2350
AM[] PM[] 4) XX - TIME{XX

AMEKR) PMO
AMT eMO

* BREATH OPERATOR: | Biggs# 7607

MAINTENANCE TECHNICAN: {D/S J Karklecke #6467

’TESTlfNG.OFFlCER'S OBSERVATIONS

SPEECH: |SLURRED, ACCENT

ATTITUDE{UNCOOPERATIVE, UPSET, UNSTABLE

CLOTHING:|GREEN SHIRT, GRAY PANTS

MEDICAL CONDITIONS: INONE

MEDICATIONS:|NONE

OTHER:

EYES RED,GLASSY, BLOODSHOT

STRONG" ODOR. OF AN UNKNOWN ALCOHOLIC BEVERAGE ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 2315

SUBJECT REFUSED THE(TEST INITIALLY
IMPLIED CONSENT WAS READ AND EXPLAINED TO SUBJECT

' SUBJECT STATED/HE WANTED TO SUBMIT AFTER THAT
INSTRUCTIONS FOR THE TEST WERE GIVEN TO THE .SUBJECT
SUBJECT COMPELETED/BOTH SAMPLES SUCCESSFULLY
RESULTS WERE,GIVEN TO THE SUBJECT

MIRANDA WAS, READ TO: SUBJECT

SUBJECT ANSWERED THE QUESTIONS SARCASTICALLY




SUBJECT'S NAME \

PALM BEACH COUNTY SHERIFF'S OFFICE
' DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # | &~ ]36["1@_.1 ] PBSO ZONE j(_( - 3 1

aomvcy case + Q818 -2[02Y crasi aase # 201X Q4012

TIME OF STOP/CRASH 2’\2)" hrs DATE H‘/()/I/'/b7 -DAY Tharscb/tj
plety < osad RacE B o~ sexd M

w301 w125 e _ Qg 124 4, 90

toaation 2165 lo% Ay Pam SQmM L ABUG)

ARRESTING OFFICER'S NAME & 'ID. h) S Iﬁm 3% :H—'[SQ . KGENCY &[m %[4/795”

DIVISION: d YQteol
NOTIPIED BY COMMO
. L ARRIVAL AT FACILITY 2315 |
BREATH RESULTS: ARREST-TIME | Eb—h rs

2. 12.30 .

3.

4.

_TESTING OFFICER'S ID )67 PBSO VIDEOTAPE # AJ)[A




SUBJECT: ". - i . CASE NUMBER: . 1

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: READ ONLY THE RA I THE TYPE OF TEST YOU ARE 1

I 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

1 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.

ONLY B DOE Y H YOU T.

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 ifyour 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 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.

SUBJECT'SSIGNATURE: (X)__~.i . (i | N/ ({

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 rightito 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. 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.

SUSPECT'S SIGNATURE: (X)_- .: . °

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD- JAIL
PBSO #01298 REV. 08/11



SUBJECT:L,# i IS Y Ty CASE NUMBER: Y DPRY
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/ACCIDENT?

WHERE WERE YOU GOING? : , Ly
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHATISTODAY'SDATE?_ . . -~ _~ 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 FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? AN} & WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ANB_ 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 ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? __: ~ >  WHAT? -
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? WHY?
ARE YOU TAKING ANY'RRESCRIPTION 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? _
INTERVIEWER._ -~ (. (i vi e 3Ti(

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV,9/03




WITNESS LIST

CASE NUMBER: ,- _ (¢

ARRESTING OFFICER IR r’\ L 1851
ADDRESS _. o

PHONE NUMBERS (HOME) ‘fél "TGR SZ‘;{;?_\. ~ (\;ORK)M

CAN TESTIFY TO:

(WORK)

-

e

RNV ____(WORK)
CANTESTIFYTO: . = ' 7- .=

PHONE NUMBERS (HOME) )

L, Aon T B e s

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:

PR

NAME:

2 Mk ik B

ADDRESS

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

.NAME:

ADDRESS

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

NAME:

JENIRERTES IR AP W, WY T

ADDRESS

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

PBSO #0128C REV. 0993 WHITE - STATEATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS

GOLD - JAIL
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Florida-State Statuté Exeii

ptich Sheel

Palm Beach County Sheriff’s Office — Arrests Only

2)(a)-(e}

{viii) 394.4615(7)

Clinical records under the Baker Act:

{xii} 741:30(3)(b)

The victim’s address in a domestic violence actionan petitioner’s request.

(xiii} 119.071(2)(h},
119.0714(1)(h)

Protected information regarding victims of childabuse orisexual offenses.

X florida State Statute Description Page Number(s)
O 119.071{2)(d) Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mohilization deployment or tactical operations.
|l O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
5 | 119.071(4}(c) Undercover personnel.
X
w
< 0 119.071(2)(H Confidential informants (Cls).
d 119.071(2)(e) Confession.
@ 0 985.04(1) luvenile offender records.
]
.é- O 119.071¢h)i) Assets of a crime victim.
9
x 395.3025(7)(a), L .
w
S a 456.057(7)(a) Medical information.
e
e O 394.4615(7) Mentat health information.
a ,
a O 119.071(4)(d){2}(a) Home addresg, t.eleph'pne, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X iii) 119.0714{1NiMH), Social Security, bank account, charge, debit, and credit card niimbers. 2
a
O
0

O

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2018036632

Date: 11/02/2018

Specialist Name/ID: AM/31562




