Go-2020- CT- 009ULE - A5H ”
OBTS Number ARREST /NOTICE TO APPEAR 1. Arrest 3 Requast for Warrant Juvemie
Juvenile Referral Report 2NTA 4 RequestforCapias | 1
Agency ORI Number Agency Name l Agency Report Number {N.T.A.'s anly)
w T.A
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-092537
ChargeType: i 5. Ordinance Waapon Seized / Type Multiple
é Choe asymany D 1. Falony [Z 3. Mlsd'amo'anor E 6. Other 1 l 1. Yes Clearance l 01
& | 85 appty- 2. Traffic Felony [] 4. Tratfic Misdemsanor - 2. No ndicator
Z | Location of Arrest (including Name of Businass) Location of Offense (Business Name, Address)
E 7371 FLAVOR PICT RD BOYNTON BEACH, FL 33437 7371 FLAVOR PICT RD BOYNTON BEACH, FL 33437
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
07/30/2020 1843
—
Name (Last, First, Middla} Alas (Name, DOB. Soc. Sec. #, Etc.)
" ROSENDORF, BARBARA, SUE
Racs i indi Sex Date of Birth Height Weight Eya Color Hair Color Complaxion Buitd
5 - Black 0- Onentavasan |W | F 042711959 50 102 BLU BLND |FAIR THIN
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Raligion indication of: Y N Link.
DIVORCED JEWISH Alcoho Influenée a2 O 0
Drug Influence ] O
o [Toeer Radress TSUeet, ApL. NUMBer) City) TState) @p) Phona 1Ro€6_dencs Type: ,
£| 5655 ROYAL LAKE CIR BOYNTON BEACH,  FL. 33437 (954 ) sesaom 2 Cay,  $oworsiae |2
§ Parmanent Address {Sireet, Apt. Number) (City) (é'mg} {Zip) Phone Address Source
#]15655 ROYAL LAKE CIR BOYNTON BEACH, FL. 33437 (954 )648-4974 FL.DL
Business Address (Name, Streat) (City) (Stale) (Zip) Phone Otcupalion
()
DL Number, State SoC. Sec. Number NS Nomber Place of Birth (City, State) Thzenship
R253-077-59-647-0 NEW YORK, NY Us
— -
N Co-Defendant Name (Last, First, Middie} Sex Dale of B [0 1. Arrested 0 i ;Tlﬁ‘:m“m,
8 - _ 0 2 Atlarge [ 5_Juvenile
G Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 7 1. Amested 0 3. Felony
{3 4. Misdemeanor
0 2 AtLarge 5. Juvenile
Ll Parent Name (Last) Tresy (mgT ©si08NCo PToNS
Legai Custodian
hu:_ (
dress (Street, Apt. Number) (City) [ST5tey Z9) Business rhona
| Vo0 By (Name) ' : Date Time e RS o within 2 TOT HRS/DYS
§ Dept. and Reisased. 3. Incarcerated l
g Released To: (Namae) Relationship Date Time
Ed
The above addrdss provided byp[]defendant and / or [ defendant’s parents The childand / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) mformedﬁf any change of address.
Yas, by: (Nama) Ne: {Reason)
Property Cnme? Desaiplion of Property Valus of Property
[:] Yes DNo
ws BDrug Activity S. Sel R. Smuggle < O p ! M. Manuf; el Z. Other Dfu& Type 8. Barbiturate H. Halfucinogen P, Paraphernaiia/ U, Unknown
g N. IEIA 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O |P. Possess T. Traffic E. Use Cuitivate A. Amphetamina E. Heroin 0O. Onium/Den'vp\ Synthetics
Charge Description Counts 810'““ Statute Violation Number Vialation of ORD #
v olence
8 DUI i T 316.193() A
§ Drug Activity] Orug Type Amount / Unit Offsnse # Warrant | Capias Numbsr Bond
°l N N 20-092537
Charge Description Counts Domestic Statute Viaiation Number Violation of ORD #
w Violence
© oy onw
é Drug Activityf Drug Type Amount / Unit Offense # Watrant / Capias Number Bond
y :
] -
% Charge Description Counts Domestic | Statute Violation Number \gtation of ORD #
‘ w Violence iy
g e 1Y s S e
? < {Orug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bondt -~ =
33 : i
- L),
Charge Description Counts Domestic | Statute Vioiation Numbar i Yioiation of ORD #
w Violence e LT
; £ £y g ;
3‘: Drug Activity] Orug Type Amount / Unit Offanse # Warrant / Capias Number N E Bonr:
\ 3 : e 2z
Location (Court, Room Number, Address) el ~:J
i T SOUTH COUNTYCOURT HOUSE 200 W ATLANTIC AVE DELRAY BEACH, FL. —
x
f ‘g Court Date and Time /
S Montn_Augast Day _ 24th Year 2020 g 830 AM PM
i E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED, | UNDERSTAND THAT SHOULD | WILLFULLY
] O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
5 Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed
HOLD for other Agency Name Verification (Printed by Arrestee)
INamae:
E (] oangerous [ resisted Arrest 1D # (PRINT)
< 8530 PAGE
: Pouch # Transporting Officer D # Agency . — .
f JESUS PUJOL 8530 PBSO Witness hera if subject signed with an -X* 1 oF 1

: ISTHME . WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T A.'8s ONLY)




OBTS Mumber PROBABLE CAUSE AFFIDAVIT | Arrest 3 Requast for Warrant l 1 I Juvenila I

PROBABLE CAUSE STATEMENT

R N 2NTA 4 Roquest for Capiae
L 1 [ 1 I
2| Agency ORI Number Agancy Name Agency Report Number
g' Flo.5.0,0.0.0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 20-092537
Charge Type U 1 Fetony 3 Miademeanor § Ordinance Special Notss
Sk e many 712 Teame Felony 4 TrafMc Misdemeanor 8 Other UPPLEMENTAL PC
.| Namo {Last, First, Middie) Alias Race Sex Date of Birth
IROSENDORF, BARBARA W |F 04/27/1959
7] B Deacription Churge Deacription
w
§ [Chrge Description Charge Description
[5]
Vi L Flirgt, Midgle) Race | Sex Dato of Birth
STRTESH FLORID
E Local Address (Strest, Apt Number) {City) (Swta) (Zio} Phone Addrass Sourcs
5 ()
> Fomamans Aires Mae. Swoeh =) (Stale] ] Phone Cecupaton
()
The undarsigned cerlifies anid swears that ha/sha has just and mesonable grounds 1o belleve. and does beliave that the above named Def the ng viclation of law
The Person taken into custody
committad the below Bcts In my preasence. D was abserved by who tokd
D car d to D that he/shs saw tha arrested parson commit the below acts.
admiting 1o the beiow facts. was found tc have committed the betow acts, resulting from my (described) investigation.
On the 30 day of JuLy 20 _39. at 6:07 CAM Gl P.M (Spadﬂedy include facts aomn.mna cause for arrest.)

N FLAV I E BLACK HYUNDAI FAIL MAINTAIN THEIR TRAVEL LANE, NEA
STRIKING A VEHICLE TRAVELING WEST BOUND ON FLAVOR PICT WHICH WAS STOPPED AT THE RED LIGHT
LOCATED AT HAGAN RANCH. | INITIATED A TRAFFIC STOP DUETO THE MOVING VIOLATION, STOPPING AT

STATE OF FLI

COUNTY OF ACH
g -, £ /m mﬁj Y
é The 1o or affimaed and suk d befora me this 30 day of JULT 0 20 by
£ S o is persanally known to me and/or p Type of o PERSONALLY KNOWN
é vy a—
1 oF 1
DISTRIBUTION  WHITE ~ Coun Copy GREEN ~  State Altorray YELLOW —~ Agoncy PINK = Agency



| , ‘D.U.L PROBABLE CAUSE AFFIDAVIT
ontie 30TH _ pay op_JULY 20 20 AT 1808 AM 13{5
SUBJECT: ROSENDORF, BARBARA, SUE CASE NUMBER:  20-092537

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: D/S JESUS PUJOL

PERSONAL CONTACT

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

ON JULY 30, 2020, AT APPROXIMATELY 1800 HRS, D/S L.UBER WAS ON ROUTINE PATROL IN BIS MARKED PBSO
PATROL CAR, ASSET #69680, IN UNINCORPORATED BOYNTON BEACH, FLORIDA. DURRING THIS TIME BE
OBSERVED A BLACK HYUNDAI SONATA, LICENSE PLATE GBKX56, TRAVELING NORTHBOUND ON HAGAN
RANCH RD, CONDUCT A WIDE RIGHT TURN ONTO FLAVOR PICT RD. THE BLACK HYUNDAI FAILEDTO -
MAINTAIN THEIR TRAVEL LANE, NEARLY STRIKING A VEHICLE TRAVELING WEST BOUND ON FLAVOR PICT
WHICH WAS STOPPED AT THE RED LIGHT LOCATED AT HAGAN RANCH. HE INITIATED A TRAFFIC STOP DUE
TO THE MOVING VIOLATION, STOPPING AT VEHICLE AT 7371 FLAVOR PICT RD. HE MADE CONTACT WITH THE
DRIVER OF THE VEHICLE, IDENIFIED BY HER FLORIDA DRIVER'S LICENSE AS BARBARA ROSENDORF AND

_ ADVISED HER OF THE REASON FOR THE STOP. WHILE CONDUCTING THE TRAFFIC STOP;DISPATCH ADVISED
THE VEHICLE MATCHED THE DESCRIPTION OF A POSSIBLE DUI BOLO.D/S PUJOL RESPONDED TO THE SCENE.

OBSERVATION OF DRIVER:

Upon making contact with Barbara I observed she had slurred speech, blood shot eyes and the odor of an
unknown alcoholic beverage emitting from her person.

DRIVER'S STATEMENTS: : .
Barbara stated she was headed home from the beach and admitted to have drank three glasses of wine.

ODORS:

Strong odor of an unknown alcoholic beverage em_itti'ng from her person.
GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: Mood swings, cooperatlve at times.
CLOTHING: Bikini with black bottom beach cover. .

EDICAL/ - None.

STATE OF FLORIDA '

COUNTY OF PALM BEACH : -
D/S JESUS PUJOL 7

{Signature of Arresting/investigatve .

The forsgoing Instrument was sworn to and subscribed befors me tis 30t quy of July ‘ 22020 w_D/S Jesus Pujol

{Print name of Arresting/imvestigative Officar), who is parsanelly known o ma andior produced identification. Type of identfication produced Personally known

Notary W& (F.85 117.10) Notary Public State of Fiorida
. Gary J Parent

My Commission GG 085486
Expires 06/21/2021




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

BREATH AND/OR URINE TEST

, a duly certified Law Enforcement Officer or Correctional Officer,

I, D/S Jesus Pujol
(Name of Officer reading Implied Consent Warning)

am a member of Palm Beach County Sheriffs Office , and I do swear
~ (Name of law enforcement agency)
or affirm that on or about the 30th day of July ,20 20 ,at 643 XepM [OAM
DRIVER _Barbara Sue Rosendorf .
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME :
DL# R253-077-59-647-0 v ,stateof  Fk , was placed under lawful,arrest for
the offense of _DUI by _D/S Jesus Pujol and
(Name of Arresting Officer)

issued Citation # _ A2GD92P

That on or about the 30th day of July ,20 20 ,at 8:18 deM [OAM

in  Palm Beach County,

I requested that the driver submit to a [X]breath and/or [ Jurine tést to detefmine 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 aperiod 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 driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his’or 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, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of on€ (1)year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result/0f a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
Sign;%’f Law nfo?—cfﬁent Officer or

Corréttional Officer

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

Notary Public State of Florida
" Gary J Parent

Wy Commission GG 085486

Expiras 06/21/2021

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer
(AFFIX SEAL)
The foregaing-instrument was sworn and subscribed before Title
methis 30th dayof July ,20 20 , Date

by D/S Jesus Pujol , Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

who is personally known to me or who has produced

A oww/ _as.identification

Notary Public

HSMV-BAR100] (REV. 10/2016)

Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
probable cause affidavit.




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006478 Software: 8100.27
Date of Test: 07/30/2020
Date of Last Agency Inspection: 07/17/2020
Observation Period Began: 19:36
Subject’s Name: BARBARA S ROSENDORF DOB: 04/27/1959 Sex: F

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 regurgitate.

Results: . Test g/210L Time
Diagnostics Check OK 20:05
Air Blank 0.000 20:05
Control Test 0.080 20:05
Air Blank 0.000 20:06
Subject Sample #1 0.197 20:08
Air Blank 0.000 20:09
Air Blank 0.000 20:10
Subject Sample #2 VNM* 20:13
Air Blank 0.000 20:14
Air Blank 0.000 20:16
Subject Sample #3 REF+* 20:18
Air Blank 0.000 20:19
Control Test 0.076 20:19
Air Blank 0.000 20:20
Diagnostics Check OK 20:20

*Volume Wot Met (0.1704- Breath Sample Not
Reliable to Determine| Breath Alcohol Level)
**Subject Test Refused

Cylinder Lots 28719080A1
Exp: 12/05/2021

State of Florida, County of /29(/» [ﬁﬁ?CLlf ’

Personally appeared before me the’undersigned authority, who (t~y"is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I GARY J PARENT , 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 Operator: / pate: ¢2/30 /2(

—— signature
Sworn to (or affirmed) before me this 20 day of S_WLV , 2020

~ 2/s T. furoc

otafy-fublic-State of Florida Printed Name of Notary Public-State 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. In 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 Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




SUBJECT: ROSENDORF, BARBARA, SUE 'CASE NUMBER _20-092537

- ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT DRT EYE-LACK OF SMOOTH PURSUIT

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

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

Other Observations:

WALK & TURN:

~ During the walk Barbara started the exercise too soon, missed her heel-to-toe, stepped off'the lme, used her arms to
balance herself, made an improper turn and took the incorrect number of steps.

ONE LEG STAND:

During the one leg stand Barbara swayed while balancmg, used her arms to balance and put her foot down before
30 seconds.

FINGER TO NOSE:

" During the finger to nose Barbara couldnot keep‘her eyes closed, her finger did not touch her nose and she used
the wrong hand for test.

ROMBERG ALPHABET:
During the ROMBERG alphabet Barbara did not keep her eyes closed and incorrectly recited alphabet incorrectly.

BREATH TEST RESULTS: (1) .197 [{2) 170 viMm | (3) 1@

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S JESUS PUJOL '
(Signsture of A o/ -
The foregoing instrument was sworn o affirmed and subscribed befors me tvis 3(0th day of July 20,2020 o /S Jesus Pujol
(Print name of Arseting/investigative Officar), wha s persanaily known tn me andior produced ientcakon. Type of identficaton produced_personally known
- ‘:.""" F " .
% Tt Tstary Public State of Florida
Fubllc, Clark of Court, OMesr (FS.S 11710 & F. %% Gary J Parent

& My Commission GG 085488
Expires 06/21/2021




1

'NAME:

WITNESS LIST

CASE NUMBER:

D/S JESUS PUJOL

ARRESTING OFFICER:

20-092537

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

PHONE NUMBERS (HOME):

CAN TESTIFY TO: PLEASE REFER TO PC AND INCIDENT REPORT. »

(WORK) 561-688-3000

NAME: D/S LARRY UBER

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

PHONE NUMBERS (HOME) _

CAN TESTIFY TO:

PLEASE REFER TO SUPP. PC AND INCIDENT REPORT.

(WORK) 561-688-3000

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

ADDRESS

. PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)




TESTING FACILITY TASK REPORT

AGENCY: |PBSO
SUBJECT: [Rosendorf, Barbara S. CASE NUMBER:[20-092537
DATE: |07/13/2020 VIDEO DVD NUMBER: N/A
BEGINNING TIME: {2001 ENDING TIME: [2020

BREATH TESTS RESULTS: 1)1.197 TIME}2008 AM] PMIKX 2)|.170 vrﬁ! TIME|2013 AM[] PMK

3) [Refusal | TIME| 2018 AM] PM] 41 N/A | TIME] — | AMI] PM[]

BREATH OPERATOR: | G. Parent #7909

MAINTENANCE TECHNICAN: | J, Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{ Slurred, mumbled.

ATTITUDE:{Upset, rambling, mood swings, crying, / vulger

CLOTHING:{White stripped bikini, black wrap,black and silver sandals.

MEDICAL CONDITIONS:{None

MEDICATIONS:|None

OTHER:
Eyes watery and bloodshot,odor of andunkmown alcoholic beverage on breath.

REFUSED

Arrived at Center A/O began the 20 minute observation period at 1936 hrs.

Subject stated she would take the test. After coming up to provide the second sample
subject would noét blow properly A/C read I/C subject stated she understood I/C. When
subject was brought jup to provide the next sample she again would not follow instructions.
Subject justikept stating she isn't good at"Blow Jobs". A/O called a refusal.

A/O read rights.
Subject stated she didn't understood rights.

A/0 did not attempt Q&A.

REFUSED




SUBJECT: _A: iy on o ipefann CASENUMBER, __ + .- & 2 ¢ "~
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: E PH APPLICABL E TYPE QF TEST Y

ITam n(zw requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

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

AD TH B HY EST.

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 if your privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of Kou and if gour driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

7

SUBJECT'S SIGNATURE: (X) ANor o o ra

CONSTITUTIONAL WARNINGS

. You have the right to remain silent and not answer any questions.

1
1
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.

5. 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 W R

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




CASENUMBER: . v+ =2 ¢

QUESTIONS AND ANSWERS

I\
o

SUBJECT: /£ '«

1 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 s\mgr? 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 LASTEAT? ___ WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? “\_ HAVE YOU BEEN DRINKING? WHAT?

HOW MUCH? WHERE? \\\ WITHWHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK?___\_ AND,YOUR JAST 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 ACCIDBNT? HOW MUCH?

 WHAT? WHERE? N WHEN?

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

DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? \HAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG? \Q

DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD Rﬁs{yfw

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUCS.OR SMOKED ANY MARJUANATODAY? ____\__ - WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? > . wHY

ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHAT? \\‘ _ WHEN?

DO YOU HAVE: EPILEPSY? \
GLASS EYE? oy
FALSE TEETH? W \
EAR INFECTION? ,
INNER AR TROUBLE? N
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 #0120C REV.9/93




PALM B‘EACH COUHTY

SHERIFE’S amcs ¢

Florida State Statute Exemphon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

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
: pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
i
E ] 119.071{4)(c) Undercover personnel.
2
wh
g ] 119.071(2){f) Confidential informants {Cls).
O 119.071{2}{e) Confession.
@ d 985.04(1) luvenile offender records.
]
é d 119.071(h)(i) Assets of a crime victim.
[
= 395.3025(7)(a), o )
S ] 456.057(7)(a) Medical information.
[
__—g_ O 394.4615{7) Mental health information.
£
a8 O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
(i 11?2’());}73"').“)‘ Social Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b} The victim’s address in a domestic violence action onpetitioner’s request.
o
R (xiii) 119.071{2}(h), . . . _— "
é m| 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020018160

Date: 7/31/2020

Specialist Name/ID: B Evans /23649




