. L Y I - T A
R 6G 20CT 2 3RS, ¢ g

OBTS Number ARREST / NOT'CE TO APPEAR 1 Arrest 3. Request for Warrant Juvenie
Juvenile Referral Report 2NTA 4. Request for Capias {01 N
w Agency ORI Nurber Agency Name ency Re on Number (N.T.A.'s only)
ZiFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 0 043402
< -
E 8::2%a;syfneany D 1. Folony D 3. Misdemeanor D 5. Ordinance wgapon Sanzeleype Muitiple
w | as apply. [ 2. Trafic Felony {x] 4 Tratfic Misdemeanor [ ] 8. Other 02 ?A:zanc(:e l 01
é i acation af Arrast dncludine Name of Risinass) Location of Offanse {Business Namo. Address)
3 Military Trail/ Palo Verde Dr, Boynton Beach, FL 33437 Military Trail / Palo Verde Dr, Boynton Beach, FL 33437
Date of Arrest Time af Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/28/2020 03:10 02/28/2020 Priority Towing
Name (Last, First, Middle) Alias (Nams, DOB, Soc, Sec. #, 1o
Letoile-Ruggieri, Allison, Ginger
Race Sex Date of Birth Height Weight £ye Color Hair Color Complexion Build
W - White | - Amarican Indian
8 - Biack O- Oriental/Asian l w F 02/07/1975 5'06 140 Brown Blonde nght Medium
Scars. Marks. Tatoos, Unigue Physcal Features (Location, Type Descripticn) Mantal Status Religion Indication of: Y N unk.
None Divorced  [NONE Dromeerce 2 Q4
i [ Tocal Address TStreel, Apt. Number) (Cily) TSTTeT T2ip) Phona Residerce 1ype.
. 1.¢i . Flori
£| 7872 Springfield Lake Dr, Lake Worth, FL 33467 (561 ) 302-2844 By e Omorsae |02
w Fermanent Address (Street, Apt. Numbar) (City) {State) {Zip} Phone Address S0urce
af, { ) Drivers License
Business Address {Name. Straet) (City) {Slate) Zip) Fhone Dccupaton
BIL Number, State o TNS Number _ Place of Birth (City, State) Citzenship
1346607755470, FL Woonsockett, RI us
N Co-Defendant Name {Last, First. Middle) Race Sex ate ot Birtn 0 1.Arrested lﬁ 3. Fglony
w 01 2 AtLa 4. Misdemeanor
o) . y e [ 5, juvenile
8 Co-Defendant Name (Last. First, Middle} Racs Sex Cate of Birth £1°1. Arrested 3. Felony
{J 4. Misdemsanor
0 2 AtLarge Ps. Juverile
) Parentc ’ gasigence Pnong
Legal Custodian L
O otner: Q,Q./ {
ddress (Street. Apt. Number) L,l v iCityy {STate) p} Business Fhone
Notified by {Name ) T Juvenile Dt Hon
w Y iNane) pate . 1¥8inded bocessed wiin 2 TOT HRS/ DYS
§ Deot. and Released. 3. Incarcerated ) '
‘;‘ Releasad To: {(Name} Retationship Date Tima
2
The above address Cpruvtded by | ldefendant and / or [_] defendant's parents 1he child and Jor parent was toid School Attenged Grade
to keep the juveniie i Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) No: (Reason)
Property Cnme? Tescription o Propeny Value of Property
ves [ INo
L BDrug Activity 3. Sel R. Smuggie K. Dispense/ M. Manufacture/ Z/ Other J Crug type o. Bartiturate M. Haliucinogen P. Paraphemnlla/ U. Unknown
3 Nfub?lA B suy D. Deliver Distrbute Produce/ N. N/A C. Cocaine M. Martjuana Equipment Z. Other
O ]P. Possess T. Traffic £. Use Cultivate A. Amghetamine E. Heroin Q. OpiumyDeriv, S. Synthetics
" Charge Description Counts \?I:Te‘:sceh C | Statute violation Number Violation of ORD #
¢ | pul 01 fv gy | 316.193(1)a)
§ Orug Activity] Drug Type Amount / Unit Oftanse # Warrant | Capias Number Bond
CIN N 20-043402
Charge Description Counts Uomestic | Statute Viclation Number Viclation of ORD #
w Violence
Q 0oy O
§ Drug Activity| Drug Type Amount / Unit CHensa # Warrant / Capias Number Bond
(5]
Charge Descripton Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
¢ Y N
$ JOrug Activity] Brug Type Amount {init Offense # Warrant / Capias Number Band
o
Charge Dascription Counts Comesiic | Statuie Violation Number Victation of ORD #
o Violence
b4 Yy Os
§ Drug Activityf Drug Typs Amount/dnit Oflanse # Warrant / Capias Number e Bond
o i . | B
Location (Court, Room Number, Address) L
z| South County Courthouse - 200 W. Atlantic Ave, Delray Beach FL 33444 B
g Court Date and Time B R . ;
o |Month March Day 23 Year 2020 Time 8:30 AM >< CPM v
: !t AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE C EPAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOUKQ_])‘MLLFJLLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APP AY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY- ARRE$T SW BE ISSUED
g As ; 02/28/2020
Signaturé of Defendant {or Juvenile and Parant /Custodian) Date Signed : :2
MHOLO for other Agency atura rregtifig Qfficar . Name Vsrification (Printed by Arrestee) "
Nams. < A SRR o
- bt £
0 Dangerous [ resisteq arrest Namu?%tingdﬁse«—epﬂn( LD, # (PRINT) . f 1
B | suicidst [] other D/S Ryan Dalton #32421 — i |V pace
Intake Deputy®, ~ 1.0 # § Pouch# Transparting Officer D# Agsncy . - -
Uy Cof | D/S Ryau Dalton 32421 PBSO_[Tirece hers Taumect sgred win 31 X 01 o0
oIS Tﬁ!BUT!ON WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD -~ DEFENDANT (N.T. A’s ONLY)

PBSD #148 REV. 337



OBTS Number

PROBABLE CAUSE AFFIDAVIT

1. Amest 3. Reques! For Warrant
2 NTA 4 Requedt For Capias

0] " [N

Agency OR} Number

FLO 500000 __

Agency Name
PALM BEACH COUNTY SHERRIF'S OFFICE

Agency Report Number

08

20-043402

Crarg Type 1. Felony ¥ o [ 5 Odinance
oo 2, Traftc Felony 7 Trafic Misdemeancr E . Other

Specid Nows

?

W Trst Middiub Raco o Doie of B
ETOILE-RUGGIERI ALLISON GINGER w F 02/07/1975
Charge Charge
DRIVING UNDER THE INFLUENCE
Charge Charge
Wictim Name (Last, First, Middle) Race Sex Date of Birth
Local Address (Street, Apt. Number) Gy State In Phone Addsess Source
{Businass Address (Streat, Apt. Number) City Stata Zip Phone Ocoupation

The person taken into custody...

0 committed the beiow acts in my presence.

[[] was observed by

Tha undersign swears that he/she has just and reasonable grounds to believe, and does betieve that the above named Defendant commited

who told

he following violation of law.

that he/she saw the arrested person commiit the below acts.

{7 confessedto
admitting to the below facts. [x] was found to have committed the below acis, resuiting from (described) investigation
On the 28th day of Febmafy 20 20 at 0310 K AM [1PM

On February 28, 2020 at approximately 0221 hours, | was conducting speed enforcement on South Military
Trail at Palo Verde Drive in the unincorporated area of Boynton Beach, Palm Beach County, Florida which
has a speed limit of 4SMPH. At such time, 1 visually observed d'Gray\Volkswagen bearing FL tag: GFl G04
traveling southbound on South Milltary Trail at an estimated speed,of 80MPH. | then confirmed the vehicles
speed of 62MPH using my agency issued Stalker DSR Radar(Serial# DC108114) and initiated a traffic stop.
Upon conducting the traffic stop, | identified the drivér as Allison Letoile-Ruggieri by Florida Driver's License.
During my interaction with Letoile-Ruggieri | observed signs of impairment which prompted me to request

a traffic unit. The case was then tumed over to/D/S Dalton (ID: 32421).

’)k '?ym 0 )AH'o ~ #2247,
Name of Notary Putlic/ er (F.5.5. 117.00)
Tignare o Notary Public (gczl/ar;\g'_c.:gah T PSS TITo0)

The foregoing instrument was sworn to and affirmed before me this 28TH -

day of

FEBRUARY

20 20

by:

e

Cole

# 3%y

Name of Aresting/investigating Officer

A

Page

Signature of Arresting/Investigating Cfficer

_of




D.U.I. PROBABLE CAUSE AFFIDAVIT

o THE_28 pay of _February 2020 oy 02:25 AM PM

SUBJECT: Letoile-Ruggieri, Allison, Ginger CASE NUMBER:  20-043402

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S Ryan Dalton #32421

PERSONAL CONTACT

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

hours I was dispatched as a backup unit on D/S Cole’s #31850 traffic stop. According to D/S Cole, he had
observed a vehicle traveling southbound on S. Military Trail near the intersection of Palo Verde Dr. traveling
in excess of the speed limit. He clocked the vehicle traveling at 62mph in a posted 45mph zone using his
agency issued Stalker DSR Radar (S/N DC108114) and conducted the traffic stop for the speed violation. The
vehicle, bearing Florida tag GFIG04, pulled over into the plaza on the northeast corner of Boynton Beach
Blvd and Military Trail. The driver and sole occupant was identified as Ms. Allison Ginger Letoile-Ruggieri
via her Florida driver’s license. When I arrived on scene, she was still in the drivers Seat and there were no
other occupants in the vehicle.

OBSERVATION OF DRIVER:

During D/S Cole’s interaction with the driver, he observed several indicators of impairment £o include slurred speech, watery and droopy
eyes, lethargic movements, and inconsistent responses. D/S Cole stated that when she attempted to get her paperwork for the traffic stop, she
seemed to fumble with it (dexterity). When I was on scene and I observed her speech was slurred/mumbled and that her responses were
incoherent at times. She kept repeating herself that she hadn’t had a ticket since 2001"andsto not get her in trouble; that she just wanted to go
home. While she spoke to me, I could see that her eyes were bloodshot/watery and(that her eyélids were very droopy. Her maunerisms were
very lethargic and labored and I could smell the odor of an unknown alcoholicbeverage coming from her breath/mouth area. I then asked
Ms. Letoile-Ruggieri to step out of the vehicle and walk over towards my patrol car which had been positioned nearby in an area that was
well lit, level, and clear of debris. Prior to proceeding with the exercises, Ms. Letoile-Ruggieri put on a thick sweater due to the weather being
chilly this evening. I noticed that she seemed unbalanced when she was outjof the'vehicle and walking towards my patrol vehicle.

DRIVER'S STATEMENTS:

Based on the above, I explained to her that I, too, had. observed signs of impairment and requested that she
perform field sobriety exercises; she agreed’to doso. She repeatedly told me that she wanted to go home, to
hurry up this process, and that she hadn't'had a citation since 2001. She was reluctant to provide any
information regarding the medications she takes.

ODORS:
Unknown alcoholic beverage coming from her breath/mouth area.

GENERAL OBSERVATIONS
SpEECH: Slurred/mumbled

ATTITUDE: Mood swings; briefly polite, mostly angry and uncooperative
CLOTHING: black'pants, black shirt, slack sweater, gold colored shoes

MEDICAL/OTHER: Not diabetic, no epilepsy. Was reluctant to provide any additional information regarding health history or
medications.

STATE OF FLORIDA

COUNTY OF PALM BEACH - ’\
D/S Ryan Dalton #32421 / L —
(Signature of Arresting/Investigative Officer)

Tne foreqo:ng instrunsent was sworn to ar affirmed and subscnbed hefore me this 28 day of Febmar}' 20 20 by D/S Ryan Dalton #3242 1

(Pnnt name of Arresting/Investigative Officer), who s personally known 1o me and/or praduced dentification. Type of wentfication procuced Known LEQ

/".'
/

Notary Public, Clerk of Court, Offfter (F.S S 117 15)

Notary Public State of Florida
Thomas M Leahey

My Commussion GG 347108
Expires 06/20/2023




SUBJECT: Letoile-Ruggieri, Allison, Ginger CASE NUMBER 20-043402

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOGOTH PURSUIT RT EYE-LACK QF SMOOTH PURSUHIT

LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

l T- EYF-ONSET OF NYSTAGMUS PRIOR TO 45 DEGRETS RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

[ also observed that during her attempt at the exercise she exhibited a distinct sway; she would stop looking and focusing on the pen light; she repeatedly moved her head
and had to be reminded not to; and she had 2 difficult time following my instructions to stand with her feet together. { had to remind her several times to following different

aspects of my instructions,

WALK & TURN:

1 laid down a clearly visible yellow line using duct tape. While doing so, she made it clear how she felt this was a waste of time for her and seemed impatient. As |
explained and demonstrated the exercise to her, she continued to interrupt me and would talk over me or attempt to begin before being instructed to do so. [ had to
slowly and deliberately walk her through each step of how to place her left food on the line with her right foot directly in front; heel touching toe. Even when
demonstrating for her, she had a difficult time following instruction. Once she was in the starting pesition, I'continued to explain and demonstrate the exercise until she
acknowledged that she understood. During her attempt at the exercise [ observed the following clues of impairment: Ms. Letoile-Ruggieri was unable to maintain her
balance while listening to the instructions; she raised her arms for balance; she did not touch heel-to~toe on several steps; she attempted the exercise before being
instructed to do so; she took the incorrect number of steps; and she improperly performed the turnaround. During the course of the exercise(s), she made the statement
that she did not want to perform them anymeore. I explained to her the “Taylor Warnings”; letting her know that if she refused to proceed with the exercises, I would be
forced to make a decision whether or not to arrest based off everything observed thus far. After explaining that, she indicated that she would coutinue them.

ONE LEG STAND:
Refused to proceed with exercises.

FINGER TO NOSE:
Refused to proceed with exercises.

ROMBERG ALPHABET:
Refused to proceed with'exercises.

BREATH TEST RESULTS: (1) .205 |[2) 198 |13) |[#

STATE OF FLORIDA

COUNTY OF PALM BEACH —_ Ty
D/S Ryan Dalton #32421 (/f: o

{Sigrature of Arestng/investigative Officar}

The foregoing Instrument was sworn to or affirmed and subscribed before me this ;8 day of February 25 20 by D/S Ryan Dalton #32421
(Pant ngme of %rsshng/lnvastigalwe Officer). who is personally known 10 me and/or produced identificgtio; wentification proguced K nown | EO e
; 9 7P, Notary Public State of Florida
N & *'; Thomas H Leahey
Notary Puthic. Clerk of Court, Cfficer (F.5.8 *17.10) .. § My Commussion GG 347108
N ,\og Expires 08/20/2023

2 AAAAN



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO 50
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 02/28/2020
Date of Last Agency Inspection: 02/14/2020
Observation Period Began: 03:55
Subject’s Name: ALLISON G LETOILE~-RUGGIERI DOB: 02/07/1975

Sex: F

The subject was observed for at least twenty-minutes prior to the administration ofsthe breath
test to ensure that the subject did not take anything orally and did not requrgitate.

Results: Test _g/210Ln Time
Diagnostics Check OK 04:22
Air Blank C.G00 04:22
Control Test G.081 04:22
Air Blank 0.4600 04:23
Subject Sample #1 (.205 t4:24
Air Blank 2.000 04:25
Alr Blank ¢.000 04:27
Subject Sample %2 0.198 04:27
Air Blank 0.060 0 28
Control Test 0.080 4:28
Alr Blank 0.000 04:2%
Diagnostics Check OK Q4 : 206

Cylinder Lot: 00919080A3
Exp: 03/05%/2021

State of Florida, County of Z%L(¥44,£3éZL£)é§ .

Personally appeared before me the undersigned authority, who (}:7 is personally kncwn to me or

{__) produced _ as identification, and who after being placed under oath,
states:
I rHOMAS H LEAHEY , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test @perator: / % Date: Q‘)' .25 ?-OQ—D

Signatuggﬁl___\\\ vvvvvvvv
med) before me this 28#1 day of zbrvar . 2020

A D/S'/{ Dwfﬁ’\/,] *+ 3243

/q T - L4 - -
Signatur%'of<ﬁa;a§7“?ﬁblic-5tate of Florida Printed Name of Notary Fublic-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, tratfic
accident investigation officers and traffic infraction enforcement cfficers are notarie;vpublic when ?nqaq§§
in the performance of official duties. In accordance with section 316.1934(S), F.S., ?n;s completed .Qrm i
admissible without further authentication and is presumptive proof of the resuits herein. To be used in
accordance with Section 316.1934(5), F.53., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8§.007



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

PBSO CASE # 20-043402 PBSO ZONE 0-32

AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH 02:25 paTe 02/28/2020 pay Friday

SUBJECT'S NaMe Letoile-Ruggieri, Allison, Ginger pacy W sEgx F

HGT 56 WGT 140 DOB  02/07/1975

rLocarroNn Military Trail / Palo Verde Dr, Boynton Beach, FL 33437

ARRESTING OFFICER'S NAME & ID D/S Ryan Dalton #3242¥() , acency PBSO

prvision: Patrol/ D6

NOTIFIED BY COMMO Vi ées
]

ARRIVAL AT FACILITY 035
ARREST TIME 03:10

BREATH RESULTS:

1) 285
2 J/g¢
3  w/A
4) V4

TESTING OFFICER'S ID /7/?_3 PBSO VIDEOTAPE # /’///+




WITNESS LIST
CASE NUMBER: _20-043402

arresTiNG oFricer: D/S Ryan Dalton #32421

ADDRESS: PBSO District 6 - 7894 S. Jog Road, Lake Worth FL 33467

PHONE NUMBERS (HOME): (WORK) _{561) 688-4860

CAN TESTIFY TO: Driver still in control of vehicle, field sobriety, Taylor Warnings, arrest, breath test

NAME: D/S Cole # 31850

ADDRESS: PBSO District 6 - 7894 S. Jog Road, Lake Worth FL 33467

PHONE NUMBERS (HOME) {WORK) _{561) 688-4860

CAN TESTIFY TO: Initial Traffic stop, initial observations

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK}

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) O (WORK) 0

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
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CASE NUMBER: L

VIDEO TAPE NUMBER:
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0

ol N &)
BEGINNING TIME: / ;/

—

PN

BREATH TESTS RESULTS: y_o Q2

TIME _

S S

ENDING TIME: !

/ AM/PM.

s
TP o3
2) : 3 TIME S/ ‘{‘A\M'yPM

Y44 TIME__—— AMJPM. 9 " TME__——  AM/PM

BREATH OPERATOR: __~_ L¢ - ,»(',. 5 = 7z
MAINTENANCE TECHNICIAN: . £40 Joofip FEVL D
TESTING OFFICER'S OBSERVATIONS |
SPEECH: _“iiih 7l i eroce i d |
ATTITUDE: ‘f s Ay /,/ T AN PV o v &
CLOTHING: _£ % & 55 =/ et IRy T PRI
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A"‘/. - .r . ,//‘ . o -
SUBJECT: Leh ke ny?/tﬁ' 3 ,A/‘////f 7 £ CASENUMBER: _xd 93 % 0=

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THF, TYPE OF TEST YOU ARE REQUESTING.

s s e

I am now requesting that you submit to a lawful test of y Sur BREA%ﬁ-f r the purpose of determining its alcohol
content. &JO\R““**} PUp 8

I am now requesting that you submit to a lawful test of your URINE fur the purpose of detecting the presence of
chemical or controlled substances.

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 ot chemical or controlled substances.

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

Iam 0/5 ’\ //\f\ [ e 3202y of the FES ©

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 {1 8) months if your privﬂegle has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blagd. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previusly\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 I have requested of you
is admissible into evidence in any criminal proceeding,

-~

SUBJECT'S SIGNATURE: (X) Y P O R TRV

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEFQRE 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 tight 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. Ican 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 g 1 Criiya

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11




SUBJECT: £ foule | ?‘?{j’é’ jevi Allisery  caspnommer 26 093502
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? pi !
WHAT STREET OR HIGHWAY WERE YOU ON? f,/

DIRECTION OF TRAVEL? WHERE DID YOU START? / |
WHAT TIME DID YOU START? WHAT TIME IS IT NQW/ |
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? / |
WHAT COUNTY AND CITY ARE YOU IN NOW? i / ;
WHEN DID YOU LAST EAT? WHAT DIR Y&U EAT?,

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? { - x /

HOW MUCH DO YOU WEIGH? HAVE YOU BEFN DRI /G? WHAT?

HOW MUCH? WHERF? . fv?rm WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? \‘KY AND ?q?pUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO ﬁgp\;& ‘\/ ,, \

CAN YOU FEEL THE EFFECTS OF THE ALCOI’M{V /N ARR jU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCK THE ACGHIENT? ( HOW MUCH?

, D
WHAT? WHER% / N WHEN?
A\ / . : \I ’

WHAT LINE OF WORK ARE YOU IN? _ NG WHEN DID YOU LAST WORK? |
DO YOU HAVE ANY PHYSICAL DE E{CTS\OR I%RIES? N WHAT?
ARE YOU SICK OR INJURED? o/ WHAT' sﬁvRBNG? }
DO YOU LIMP? DID YO-RECAVE A B6MP OX THE HEAD RECENTLY? .
WERE YOU IN AN ACCIDENT TODAY?Y /
HAVE YOU TAKEN ANY DRUGS OR syomzn ARY MARIJUANA TODAY? WHEN? |
HAVE YOU SEEN A DOCTOR OR DENTIST ?&)A\QJ WHO? WHY?
ARE YOU TAKING ANY\RRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY? ;

GLASS EYE? ;

FALAE TEETH?

EAR INFECTION?

JNER 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 OTHLR STATE? WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/¢3 .



PALM BEACH COUNTY

”“‘-j:{ SHERIFF'S OFFICE

Florida State Statute Exemprtum Sheet

Palm Beach County Sheriff’s Office — Arrests Only

spouses, and children.

X Florida State Statute Description Page Numbet(s)
- 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
— ) pertaining_to mebilization deployment or tactical operations.

g = 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.

2

g . 118.071{4){c) Undercover personnel.

o

=3 = 119.071(2){f Confidentiaf informants {Cls).
i 119.071(2)(e) Confession.

- = 985.04(1) luvenite offender records.

o

]

“gl = 119.071(h)(i) Assets of a crime victim.

]

1 = 395.3025(7)(a), - )

g = 456.057(7)(a) Medical information.

=

) O 384.4615(7) Mental bealth information.

-1

2 = 119.071(4}(d)(2}(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

{ii} 119.0714(11i)-(}),

X Social Security, bank account, charge, debit, and credit card numberss 2
(2){a)-(e)
= {viii) 394.4615(7) Clinical records under the Baker Act.
g [ (xii) 741.30(3){b) The victim’s address in a domestic violence action on,petitioner’srequest.
]
2 - iii) 119.071(2}(h), ) . - .
E.‘:: i (mll)19,0714(1()()r£) ) Protected information regarding victims of ghildabuse orsexual offenses.
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Booking Number: 2020006741

Date: 2/28/2020

Specialist Name/ID: B Evans /23649




