OBTSfﬁer }7(/ g ARREST/NOT'CE TO APPEAR ! 7” rrest ‘ %ZBWM Juvenile

' Juvenile Referral Report ZNTA 4. Request for Capias | |
w| Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-069707
< | cnargeType: O 1. Felany 3. Misdemeanor ] 5 Ordinance Weapon Seized / Type Multiple
. 1.Y
z gggg‘;(al;s many [J 2. Traffic Felony Z 4. Traffic Misdemeanor [_] 6. Other 2 N:s ?{:m‘r‘e |
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
5 HYPOLUXO RD/S MILITARY TRL PBC HYPOLUXO RD/S MILITARY TRL PBC
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
W/27/2017 0205
Name (Last, I';irst, Middle) Alias (Name, DOB, Soc. Sec. #, Eic)
HAMAD WILLIAM PAUL
Race i . Sex Date of Birth Height Woeight Eye Color Hair Color Complexion Build
& Black 0- Orentarasan |W | M [ 105511979 5'10 180 BROWN | BROWN | MEDIUM | MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion rldic:ﬁloln gf: &] E’ ﬂk.
icohol Influence
SHOULDER MARRIED NONE Drug Influence b 0 a
— [Tocal Address (Street, Apt. Number) (City) TSTate] (Zip) Phone Residence Type:
E 1. City 3. Florida 4
Z ( ) 2. County 4. Out of State I
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&1 1016 PINEWOOD LANE GAHANNA OH 43230 (614 )560-6374 VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
()
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Ciizenship
RP607123 | AKARAN.GHIO us
Co-Defendant Name (Last, f?irst, Middle) ace Sex Ija!e o* E|HH 0] 1. Arrested [mEX Felony
& o2 0 4. Misdemeanor
[ 2 AtLarge [] 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date.of Birth O 1. Arrested O 3. Fglony
[ 4. Misdemeanor
0 2 AtLarge 5. Juvenile
Parent Name (Last) wf-sh (m) esidence Fhone
Legal Custodian
ther: LN ( )
] Address (Street, Apt. Number) ( \°  (City) [State) (Zip) Business Fhone

( )

Notitied by: (Name / Ti Juvenile Disposition
N Ted by: (Name) S “\’ Date ime 1V iEndied] processed within 2. TOT HRS/ DYS
§ (A Dept. and Released. 3. Incarcerated
gi Released To: (Name) N Relationship Date Time
? 3
i The above address Cpmvmed by | Idefendant and / or L] defendant’s parents The child@nd / or parent was told School Attended Grade
‘ to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address)
Yes, by: (Name) O No: (Reason)
Property Crime? Uescription of Property Value of Property
; Yes DNo
7 ui §Drug Activity 8. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Dru'g Type B. Barbiturate H. Hallucinogen P. Paraphernaiia/  U. Unknown
8 N. P?IA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O ) P. Possess T. Traffic £. Use Cuitivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts domesllc Statute Violation Number Violation of ORD #
w Ul Violence 316 193(1)
g 1 ay @n * b
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond :
°l N N 17069707 ;‘
s Charge Description Counts 30""95“0 Statute Violation Number 843.02 Violation of ORD # :
: w iolence K
y RESISTING W/O [fislysse & | Victonce |
}‘ Drug Activity| Drug Type Amount / Unit p Offense # Warrant / Capias Number Bond
‘ °l N N 17-069707
‘ Charge Description Counts Domestic | Statute Vioiation Number Viotation of ORD #
w Violence
I oy _0ON
% Drug Activity] Drug Type Amount T'Unit Offense # Warrant / Capias Number Bond
3]
[
Charge Description Counts Domestic | Statute Violation Number Violation of ORD # |
‘-‘0-' Violence %
x 1Y [ON :
§ Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Bond ‘
o
|

Location (Court, Room Number, Address) .‘

SOUTH COUNTY COURT HOUSE 200 W. ATLANTIC AVE, DELRAY BEACH, FL 33444

Court Date and Time /
Month MAY. Day 25 Year 2017 Time 8:30 AM PM
I AGREE TO APPEAR AT THE TIME AND PLACE DEQIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY

FAIL TO APPEAR BEFORE THE COURT AS REQUIRER BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRESI SHALL BE ISSUED
>o.

[ o
e N,
bet! ) N A .
tion ZPrinted by Arrestee) . J <
S

W '

NOTICE TO APPEAR

kY -
Signature of D*fendant {or Juvenile and Parent /Custodian)

HOLD for other Agency Signature of Arresting Officer
IName: / ("P
: X / y) : C )

D Dangerous D Resisted Arrest Name of Arresting Officer (Prj 1.D. #U‘ (PRI '5
[ suicigal [ othey: D/S SIEGEL 12460 ﬂ\k

ned

PAGE
Pouch # Transporting Officer D # Agenc
D/S SIEGEL / 12460 PBSO Y I Witness here if subject signed N 1 oF 1
DISTRIBUTION: | WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY T (NQPA.'s ONLY)

PBSO #148 REV. 8/97




OBTS Number PROBABLE CAUSE AFF'DAV"‘ 1. Arrest 3. Request for Warrant 1 Juvenile

2. N.TA 4. Request for Capias
1

g Agency ORI Number Agency Name Agency Report Number
5|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 17-069707

gngrﬂegsyg:ny KR Felony [/] 3. Misdemeanor [ ] s. ordinance Special Notes:

as apply. |:] 2. Traffic Felony : 4. Traffic Misdemeanor |:_| 6. Other
u_ Name (Last, First, Middle) Alias Race Sex Date of Birth
"'QJ HAMAD WILLIAM PAUL w M 10/5/1979
) Charge Description Eharge Description
o] D 316.193(1) RESISTING W/O 843.02
% Charge Description Charge Description
o

Victim's Name (Last, JFﬁ'st, Middle) STATE OF FLORIDA Race Sex Date of Birth
g Local Address (Strest, Apt. Number) (City) (State) (zip) Phone Address Source
2 )
> Business Address (Name, Street) (City) {State) {zip) Phone QOccupation

()

PROBABLE CAUSE STATEMENT

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

committed the below acts in my presence. (] was observed by who told
L__] confessed to that he/she saw the arrested person commit the belowsacts.

admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
On the 27 day of APRIL 20 at 0115 AMm [ prm (Specifically include facts constituting cause for arrest.)

On above April 27 2017 I was dispatched to Military Trail and Hypoluxo reference a subject asleep at
the wheel.

Upon my arrival I noticed a white male subject later identified’as William Hamad. I was able to wake
William up. I told William Hamad to stay in his vehicle and went back to mine for a couple of seconds. I
noticed William trying to exit his vehicle and again I told him to stay in his vehicle. William continued to
get out of his vehicle. As I approached William and again told him to get back in his vehicle he began to
take off towards the middle of the intersection of Hypoluxo Blvd and Military Trail. I took hold of
William and tried to bring him back to his vehicle. William again tried to take off and I grabbed him a
brought to the ground. Deputy Shears came to'the,seen and help me to secure William.

I find there is probable cause for the arrest’of William for resisting with out.

William Hamad did resist, obstruct or oppose Deputy Siegel Id 12460 a law enforcement officer of the
Palm Beach County Sheriff's Office in'therexecution of a legal process or in the lawful execution of a

legal duty, without offering or doing.vielence to the person of such officer, contrary to Florida Statute
843.02

ADMINISTRATIVE

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S SIEGEL M e A ®
(Signature of Arresting/Investfgative Officer) 4 /
N / 27 April 17 D/S SIEGEL
The foregoing instrument was sworn to of affirmed and subscribed bafore me this day of 20 by

(Print name of Ariyllnvestlgatlve Officer), who, ersonally known to me and/or prodyced idegfification. Type of |dewb[ (NS

Wotary Pubiic - State of ﬂorm
fommission # "F Q66"S

Notary Public, Clerk of Court, Officer (F.S.S. 117(10)

1“\1 PAGE
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D.U.L PROBABLE CAUSE AFFIDAVIT

ON THE, 27 paY oF APRIL 20 a7 0115 | AM PM
suBJECT: HAMAD WILLIAM PAUL CASE NMVIBER: 17-069707

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICEli: D/S SIEGEL

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS Bj;JTI'ING DEF. BEHIND WHEEL OF VEHICLE)

1 WAS DISPATCHED TO THE AREA OF S MILITARY TRL AND HYPQLUXO RD IN REFERECE TO
A DRIVER ASLEEP AT THE WHEEL. UPON MY ARRIVAL I LOCATED A BLACK FORD UT FL
TAG Y23CRW STOPPED IN THE LEFT TURN LANE OF THE NORTH/BOUND LANES. THE
VEHICLE WAS STOPPED BEYOND THE STOP BAR. THE VEHICLE DID NOT MOVE THROUGH
AT LEAST ONE CYCLE OF THE LIGHT. AS I APPROACHED THE VEHICLE I COULD SEE THE
DRIVER WHO WAS LATER IDENTIFIED BY A OHIO DRIVER'S LICENSE. THE YEHICLE HAD

THE KEYS IN THE IGTION AND WAS ON WITH THE MOTOR RUNNING. THEVEHICLE WAS IN
DRIVER AND THE DRIVER HAD HIS FOOT ON THE BRAKE. *

|
|
!

OBSERVATION OF DRIVER: i

Upon my arrival I noticed William in the drivers seat. His eyes were closed with his head back. As I approached the vehicle I could see the drivers window was
partially open. When I came up to the vehicle I noticed it was still in drive. [ could smell a strong oder of 2 : ywn alcobolic beverage coming from his person. I
tapped him on his shoulder to try to wake him up. When this did not work I opened the drivers door and put thel yehicle in psrk. I tapped William again and he
weoke up. [ asked him several times to shut the vehicle off which he did not do. I reached in the vebicle shut the véhicle off, took the keys from the ignition and
placed them on the roof of the vehicle. When I asked William his name he shurred his words. Palm Beach Col ire Rescue 43 arrived and checked William's
bloed to see if e was in a dinbetic state. According to PBCFR William's blood sugar was withing the normal range. I told William to stay in his vehicle and went
back to mine for a couple of seconds. I noticed William trying to exit his vehicle and again] told him to'stay in his vehicle. William continued to get out of his vehicle.
As [ appreached William and agsin told him to get back in his vehicle he began to take/off towards the middle o intersection of Hypeluxe Bivd and Millitary
Trail. I took hold of William and tried to bring him back to his vehicle. William agaif tried to take off and I grabbed him a brought to the ground. Depaty Shears
came to the seen and help me with William. As we brought him to his feet Willism was swaying and could barley d. I called PBCFR rescue back to check te
evaluate William. When he was stood up he swayed on his feet. While walking William sturabled and needed ’ ce to walk straight witheut falling over.

[

DRIVER'S STATEMENTS: | i
While at the hospital, in the presence of D/S/C. Ward while being evaluatedlby the Emergency Room staff

William advised them that he had a few drinks. When they asked him if he had taken Xanax he stated that
he had.

ODORS: %

1 could smell the odor of an unknown al¢oholic beverage, based on my training and experience, that came from William and intensified as he spoke to me.

GENERAL OBSERVATIONS
SPEECH: Slurred, slow, incoherent |
ATTITUDE: Resisting

CLOTHING: Green Tee Shirt, Black Pants with Red Stripes, and Black Sneake!rs
ME DIC ﬁ I /Qm The defendant was asleep at the wheel and was evaluated by PBCFR. The:yl tated that he was stable and did not need
evaluation. William was transported to Delray Emergency Clinic for cut to *is chin which was given three stitches.

STATE OF FLORIDA |
COUNTY OF PALM BEACH

DISSEGEL /¢ /l“/ flgpbo

(Signeture of Arresting/investigative Officer)

2017 wy D/S P. Siegel # 12460

The foregoing instrument was swom to or affi-med and crioed bafore me this V27 day of APl‘il
(Print name of ArrestingAnvestigutive Officer), who Is perso krown to me and/or produced identification. Type of identification produced KDOWU LEO / A L> Pen {
; | A 29,
v O N
-

, 7 SHARI L. O'NE/L SGA
Nolary Public, Clerk of Court, Officer (F.S.S 117 10) $ e, Notary Pubic - Stat of Flrioe

gt e



SUBJECT: HAMAD _ WILLIAM  PAUL _ CASE NUMBER_17-069707

I

ROADSIDE TASKS |

HORIZONTAL GAZE NYSTAGMUS: i

D LT EYE-LACK OF SMOOTH PURSUIT I:l RT EYE-LACK OF $MCOTH PURSUIT

Jq‘ SUSTAINED NYSTAGMUS AT MAX. DEVIATION
!

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION I l RT EYE-DISTINCT

|
D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OFf NYSTAGMUS PRIOR TO 45 DEGREES
|

sl

Other Observations:
Not Completed

WALK & TURN: y
Not Compelted |

o
ONE LEG STAND: |
Not Completed ﬁ

FINGER TO NOSE:
Not Completed

ROMBERG ALPHABET:
Not Completed

BREATH TEST RESULTS: [1) 12 HE) |8

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S SIEGEL
Signeture of Aresiing/invesbgative Ofcer]

The foregoing instrument was swom to or affirmed and subscribed before me this. D7 day of April 2017

by D/S P. Siegel # 12460

Mmedhruﬁrqlnmsﬂgaﬁw%ur),wh:ummlymwnt f anc/or prod

. Ch F

Nokary Public, Clerk of Court, Officer (FS5 117 10)

“ higtary Petillic - Liatz o1 Hirfda 3
Commission ¢ FF o0E0i
iF Wy Comm._ Exgives Jur 2% ¢0

g Bosted Wepugh RaicagI Novar; e “R( “

» F’*!"!’W )

e s



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

pBSO cAsE #  17-069707 pBso zong 031

AGENCY CASE # 17-063707 CRASH CASE #

TIME OF sTop/crasu 0115 pate 42712017 pav\A
SUBJECT'S NAME HAMAD WILLIAM  PAUL ppcp W sgx M
HGT 5'10 WGT 180 DOB 10/5/1979

nocatron HYPOLUXO RD/S MILITARY TRL PBC

ARRESTING OFFICER'S NAME & ID D/S SIEGEL AGENCY PBSO

DIVISION: 6

NOTIFIED BY COMMO veS

!
ARRIVAL AT FACILITY 43S<

ARREST TIME 0205

BREATH RESULTS:
1) P

TESTING OFFICER'S ID (o2i2 PBSO VIDEOTAPE #

SCANNED
MAY 03 207

N A e e e



STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L 5 ) \.«'Lvl § LT e { (26 2 » a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Dfficer reading Implied Consent Warning) -

am a member of }),\(M o Coosey (IL:,»L'AS O ft e

(Name 4f law enforcement agency)

, and [ do swear

or affirm that on or about the ") "7  day of Aﬁ(‘» J ,20 /7 at _Qros  [OPM  [daK
DRIVER e [ Ot Henet

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME : LAST NAME

DL# V\@ 607 Ly , state of O, D) , was placed under lawful arrest for

the offense of D \JI by n-e '3\4)*—*/ S.} c’(‘-e,‘ / and

) Y/ (Name of Arresting Officer)
issued Citation # ﬁi é;& () Z(, /ﬂ . oy
That on or aboufthe 2 ™ day of _@pp\\ .20 40 Jat Y 2Y JPM BA./M

in /OL. fo (brae County,

I requested that the driver submit to a Ea‘{reath and/or [_Jurine test o detérmine his or her blood alcohol level
and/or the presence of chemical or controlled substances. [ inforedsthe 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. I also informed the driveér that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his de.her driving privilege has been previously suspended for
refusal to submit to a lawful test of 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, refusalwill result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of awréfusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested!
Qs T putio

Signatufe’of Law En rcement Officer or
Correctional Office

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

2% 2 LT S PP

SHARI L. O'NEAL

Notary Public,- State of Florida
Commission # FF 866854

My Comm. Expires Jun 25. 2020

The foregoing instrument was sworn and subscribed before me:

. 80 Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before Title
methis_g_dayofJA’Dr‘, i .20 17 Date
by

who is personally known to me or who has produced

=D as identification

Notary Public / oV 4&/ g
' [

HSMV-BAR1001 (REV. 10/2016)

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. I
SCANNED
MAY 03 20V




WITNESS LIST

CASE NUMBER: 17-069707

arresTiNG oricer. D/S SIEGEL

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

PHONE NUMBERS (HOME): (WORK) _561-688-3000
CAN TESTIFY TO: WHEEL WITNESS AND ACTIONS

NAME: DEPUTY SHEARS 7047

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

PHONE NUMBERS (HOME) (WORK) 561-688-3000

CAN TESTIFY TO: BACK OF OFFICER AND ASSISTED WITH RESTRANING THE DEFENDANT ALSO HE DID THE TOW ON THE VEHICLE

NAME: DEPUTY WARD 16305

ADDRESS 3228 GUN CLUB RD WEST PALM BEACH BEACH FL 33406

PHONE NUMBERS (HOME) (WORK) __ 561-688-3000

CAN TESTIFY TO: STATEMENTS DEFENDENT SAID IN THE HOSPITAL. HIS SLURRED SPEECH AND HAVING A HARD TIME STANDING

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORKY

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 NUMBERSy(HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME: SCPJ »

ADDRESS why ©
W

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

e e T




" TESTING FACILITY TASK REPORT

AGENCY._ s+~ o hdl Uioa o o jiaien
SUBJECT: __ Hu . . R R VOO CASE NUMBER: - CLbY 1T
DATE: i R W VIDEO TAPE NUMBER: LTl
BEGINNING TIME: UL ANV ENDING TIME: O Rpes
BREATH TESTS RESULTS: R0 § -2~ TIME OM 2 QMPM. 2) TIME AM./PM.
b\l TIME AM/PM. 4 TIME AM./PM.
BREATHOPERATOR: _=2: " pj- b o
MAINTENANCE TECHNICIAN: _ s ; = P SR . . TR |
& TESTING OFFICER'S OBSERVATIONS
 SPEECH: Vg oloe o % Ciun e
ATTITUDE: _ v he  Lwofiio™ivg
CLOTHING: i s = oo O o T
. MEDICAL CONDITIGNS: _—
E  MEDICATIONS: _—

R T L P o Foctd 0% Vi o ] Tl

i, Oy ey L R | ALS ek £ . R YL [ e f-‘
‘ L,,)(”*;ﬁ;,,% B L_,z ',,"S::lwfta'i . ‘U\"‘ TSI DN ", ‘ '
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WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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PBSO #0129A. REV.11/02



SUBJECT:. TS CASENUMBER: | .
| 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 yduf"BREATH for'the purpose of determining its alcohol
content. o
OR-

I am now requestinf 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 requestinF 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.

I am i PR of the s

If you fail to submit to the test I have requested of you, your privilege to opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) 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 bloed/Additiona ly, if you refuse to submit to the test | have §
‘requested of you and if zour driving E)rivilege has been preyiously 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 | have requested of you

is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) i

CONSTITUTIONAL WARNINGS

IAMRE T YOU BEFORE YOU MAKE. STATEMENTS THAT YOU HA F RI
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 cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

3. 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) I o

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




- SO

; SUBJECT: __ {ic ol iduidon {. CASE NUMBER: LE i o
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?
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 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? __ /s 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? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
 WHAT? WHERE? WHEN? |
ﬁ WHAT LINE OF WORK ARE YOU IN? X WHEN DID YOU LAST WORK? { -~ . / 1
~ DO YOU HAVE ANY PHYSICAL DEFECTS OR.INJURIES? WHAT?
ARE YOU SICK OR INJURED? - WHAT'S WRONG? _
DOYOULIMP? ___.* _ DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
- HAVE YOU TAKEN ANY DRUESOR SMOKED ANY MARIJUANA TODAY? - WHEN?
HAVE YOU SEEN A DOGTOR'OR DENTIST TODAY? __ .. WHO? WHY?
ARE YOU TAKING ANY, PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH? .
EAR INFECTION? L
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: A ’// fhgl

WHITE - STATE A:P‘(Y. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/93 rd ¢




