Arrest Report Qﬁ” C/T%gqlﬂﬂ// I

FLORIDA HIGHWAY PATROL
P.O. BOX 540007, GREENACRES, FL 33454

Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
4/21/2020 11:41 PM FHP9SARR797608 FHPL20OFF021723/ MASTERSON, MONIQUE
) LWRC20CADO058664
Originating Agency OR! Occur Date Time Range Jurisdiction ’ Clearance
04/21/2020 22:23:59 -

Location of Occurrence

County Location Type Location Description
» PALM BEACH PUBLIC PLACE NORTHBOUND INTERSTATE 95 (SR9) ,
Street Number |Street Apt/Lot/Bldg [City ‘ State Zip Code

NORTH OF SR794 BOCA RATON FL 33487

Defendant

First Name ) Middle Name Last Name Suffix Race Sex Height Weight Hair Eyes
F CHERYL ANN DEPAOLA WHITE |FEMALE"502 {120 BLO BRO
MNI # SSN Date of Birth [Age |Place of Birth Drivers License or other 1D State (ID Type

I 11/10/1965 (54 ELIZEBETH NJ USA D2618126161652 NJ [E

Address
“ RESIDENCE / 806 S BEVERWYCK RD , PARSIPPANY, NJ 07054 /

Arrest

Arrest Date/Time Arrest Location Type Amest Location Description v
’ 4/22/2020 11:10:28 PM |PUBLIC PLACE NORTHBOUND INTERSTATE 95 (SR9)
Street Number | Street Apt/Lot/Bidg |County City State Zip Code

N NORTH OF SR794 PALM BEACH BOCA RATON |FL

Charge : S

Counts Charge ’ . L/ Bond Amount .
> 1 316.193.1A 6( $0.00 ' '] NoBand
Charge Degree Charge Level General Offense Code T
N MISDEMEANOR DUI-FUNLAW BLD ALCH" oo
Charge Description L ;3
DUI ALCOHOL OR DRUGS -
Bond Set by Court R

Bond Amount _ RTERE
> ] NoBond e
Bond Type(s) ' T

Probable Cause '

On 4/21/2020 | Trooper Monique Masterson (4467) was dispatched at
approximately 10:25PM to a traffic stop located northbound on Interstate 95 (State
Road 9) north of State Road 794 (Yamato Road) in the construction zone.
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Report Date / Time Report Number Case Number/Cad Number Reporting Offices Name
4/21/2020 11:41 PM - |FHP99ARR797608 FHPL20OFF021723/ MASTERSON, MONIQUE

‘ LWRC20CAD058664
Originating Agency ORI Occur Date Time Range Jurisdiction Clearance

04/21/2020 22:23:59 -

| arrived on scene at approximately 11:00PM. | observed a black sedan in the road
closure for the construction zone. | approached the traffic stop initiating officer,
Detective Travis Denson at his patrol vehicle with his lights activated. Detective
Denson explained that he witnessed the black sedan drive at a slow rate of speed
and run over the cones that tapered off the construction zone. | observed the
cones that were ran over. Detective Denson informed me that he noticedthe sole
occupant who was the driver of the vehicle, to have a slurred speech and was slow
to respond to commands and was unaware that her vehicle was’in reverse.

| made contact with the driver of the black sedan barring the New Jersey tag of
“ZSW58Z. The driver of the vehicle was a white female.wearing a black top. The
driver was later identified through a New Jersey driver license (D26181226161652)
as Cheryl Depaola. Ms. Depaola was smoking a gcigarette when | approached the
vehicle. | asked Ms. Depaola if she had run over some’cones in the construction
zone. Ms. Depaola said yes but she didn't notice at first. | noticed Ms. Depaola was
lethargic as | spoke with her. | could smell thefodor of an alcoholic beverage as |
spoke with Ms. Depaola in the vehicle.d had Ms. Depaola exit the vehicle. Ms.
Depaola stumbled out of her vehicle andwhad to use the side of her car to remain
standing. | had to instruct Ms. Depaola multiple times to stand at the rear of her
vehicle. Ms. Depaola swayed as she stood at the rear of her vehicle. | could smell
on obvious odor of an alcoholicibeyverage omitting from Ms. Depaola breath as |
continued to ask Ms. Depaola questions. | asked Ms. Depaola if she had
consumed any alcohol priorto’being stopped. Ms. Depaola stated she did not drink
anything and that she was not drunk. Ms. Depaola stated “I'm fine, | just want to go
and see my son’s | notified Ms. Depaola that | could smell the odor of alcohol
omitting from hénbreath even while she wore a handkerchief around her nose and
mouth.

| informed Ms. Depaola that | was conducting a DUI investigation based on the
indicators that | observed during the traffic stop. | explained some of the indicators
that | observed to Ms. Depaola. | then asked Ms. Depaola if she would like to
perform Field Sobriety Exercise (SFST) to demonstrate her level of sobriety. Ms.
Depaola agreed to do SFST. | instructed her to walk to the white line in front of my
marked patrol vehicle. | had to instruct Ms. Depaola multiple times which line and
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

4121/2020 11:41 PM FHP99ARR797608 FHPL20OFF021723/ MASTERSON, MONIQUE
LWRC20CAD058664

Originating Agency ORI Occur Date Time Range Jurisdiction Clearance

04/21/2020 22:23:59 -

which vehicle to stand in front of to perform the exercises. Ms. Depaola stumbled
to the line.

Indicators:

-The obvious smell of an alcoholic beverage omitting from Ms. Bender breathe.
-Glossy red eyes

-Flushed face

-Slight slurred speech

-Swaying and unbalanced

-Driving at slow speeds

-Driving over cones and not noticing

-Difficulties with remembering instructions

-Stumbling when walking

| asked Ms. Depaola if she had any medical problems or issues with head, eyes,
neck, back, legs, knees, or feet. | asked Ms. Depaola if she had any balance
issues or any medical issues that would prevent her from performing the exercises
properly. Ms. Depaola stated that she does wear glasses. Ms. Depaola wore her
glasses during the exercises . Ms¢Bender stated she had no medical problems or
issues with head, eyes, neck, legs, knees, or feet. Ms. Depaola stated she broke
her back skate boarding 2 months prior. Ms. Depaola stated she's not good at
balance. | asked Ms. Depaola if she had been in a crash recently. Ms. Depaola
state no. | asked Ms. Depaolarif she was diabetic. Ms. Depaola stated no. | asked
Ms. Depaola if she takes-medication. Ms. Depaola stated she takes medication for
Bipolar. | asked Ms. Depaola if she takes any other drugs legal or not legal. Ms.
Depaola stated'no. | asked Ms. Depaola if she had other shoes shed like to
perform the/€xercises in. Ms. Depaola stated she does not. | informed Ms.
Depaola if at any time she does not feel comfortable doing the exercises with the
shoesshe's.in she can redo the exercises without any shoes on.

The first exercise was the Horizontal Gaze Nystagmus. Ms. Depaola was
placed in the starting position of standing up straight with feet together and arms
by his side. | instructed Ms. Depaola to keep her head and body still during the
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

4/21/2020 11:41 PM FHP99ARR797608 FHPL200FF021723 / MASTERSON, MONIQUE
LWRC20CAD058664

Originating Agency ORI Occur Date Time Range Jurisdiction Clearance

04/21/2020 22:23:59 -

entirety of the first exercise. | explained to Ms. Depaola that | would move my pen
from side to side and for her to move her eyes only. | asked Ms. Depaola if she
understood the instructions. Ms. Depaola stated that she understood. Ms. Depaola
moved her head multiple times during the exercise. Ms. Depaola had an obvious
sway during the exercise. Ms. Depaola had a lack of smooth pursuit in both eyes,
distinct and sustained Nystagmus at maximum deviation in both eyes,.and,onset of
- INystagmus prior to 45 degrees in both eyes. Vertical Gaze Nystagmus'was not
tested

The second exercise was the Walk and Turn. | instructed and demonstrated
'IMs. Depaola to place her left foot on the line followed by her right foot in front of
her left foot touching heel to toe multiple times. | explained and“demonstrated to
Ms. Depaola that her arms are to stay by her side and notto raise at any point
|during this exercise multiple times. | instructed and’demonstrated to Ms. Depaola
to stay in that position (the starting position) while Igive the rest of the instruction
to the test. | specifically instructed Ms. Depaola to\not begin the exercise until told
to do so. | explained and demonstrated to,Ms¢{Depaola, when | tell her to begin
that her first step will be with her left foot. | instructed and demonstrated to Ms.
Depaola that she will take nine heel 16 toe steps and to count out loud what
number step she was on while looking.at her steps. | instructed and demonstrated
the turn portion of the exercise that comes after the ninth step. | explained to Ms.
Depaola the turn will consist.of‘her keeping her lead foot on the ground and
pivoting off of it with a series of small steps using her other foot. | informed Ms.
Depaola to verbally notify me-when she has completed the exercise. | asked Ms.
Depaola if she understoed the instructions throughout giving the instructions. Ms.
Depaola stated she did understand the questions. When Ms. Depaola did not
understand or needed an instruction repeated she asked for me to repeat it to her.
| repeated all'instructions she asked me to repeat. Ms. Depaola started the
exercise prior to being instructed to start. Ms. Depaola failed to stay in the ready
position-during the period of instruction and struggled to maintain balance while in
the ready,position. Ms. Depaola preformed an improper turn. Ms. Depaola stepped
off the line during the exercise multiple times. Ms. Depaola used her arms for
balance. Ms. Depaola did not count steps out loud while going down or back up
the line. Ms. Depaola did not walk heel to toe during the exercise. Ms. Depaola
took more than 9 steps.
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

4/21/2020 11:41. PM FHP99ARR797608 FHPL200OFF021723/ MASTERSON, MONIQUE
LWRC20CAD058664

Originating Agency ORI Occur Date Time Range Jurisdiction : Clearance

04/21/2020 22:23:59 -

The third exercise was the One Leg Stand. | instructed and demonstrated to
Ms. Depaola to stand with feet together and arms by her side; the same as the first
exercise. | specifically informed Ms. Depaola to not begin the exercise until told to
do so. | explained and demonstrated to Ms. Depaola that she will pick up any leg
of choice and raise it above the ground approximately six inches and to look at her
foot until told to place her foot back on the ground. | instructed Ms. Depaola to
count out loud the seconds that pass by while her foot is raised above/the ground.
| informed Ms. Depaola to not place her foot on the ground unless shefelt they
were going to fall. | asked Ms. Depaola if she understood the-instructions
throughout giving the instructions. Ms. Depaola stated she understood. Ms.
Depaola put her foot on the ground multiple times during the ‘exercise. Ms.
Depaola lost balance by using arms and using both feet on the ground to regain
balance multiple times Ms. Depaola did not countout loud at some moments
during the exercise. Ms. Depaola had a noticeable'sway during the exercise. Ms.
Depaola stopped during the exercise and | told him to continue. Ms. Depaola
hopped during the exercise. Ms. Depaola,could barely perform the exercise. Ms.
Depaola asked if she could do the exercCiseragain. | allowed her to do the exercise
again. Ms. Depaola performed in the ‘same manner as the prior exercise.

Clues:

|-Lack of smooth pursuit in bothveyes

-|-Distinct and sustained Nystagmus at maximum deviation in both eyes
-Onset of Nystagmus prior to-45 degrees in both eyes

Walk and turn

- started the exercise prior to being instructed to start

-failed to stay in the ready position during the period of instruction
-preformed animproper turn

-Did not touch heel to toe

-stepped.off the line

-used his,arms for balance

-Took more than 9 steps

One leg stand

- Sways while balancing

-Put his foot on the ground
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

4/21/2020 11:41 PM FHP99ARR797608 FHPL200OFF021723 / MASTERSON, MONIQUE
LWRC20CADO058664

Originating Agency ORI Occur Date Time Range Jurisdiction Clearance

04/21/2020 22:23:59 -

-Using arms for balance
-Hopped

Based on-the initial indicators that | observed on scene during the traffic stop
and the clues that | observed during the SFST exercises, | placed Ms. Depaola
under arrest for DUI (Florida Statute 316.193) at 11:20 PM on 4/21/2020:

After placing Ms. Depaola in handcuffs, | conducted a thorough, search of her.
| placed Ms. Depaola in the rear right seat of my patrol car. During the'inventory of
the vehicle | discovered 3 unopened travel bottles of chardonnay,and a bottle cap
of a Chardonnay. | was unable to locate the fourth bottle. | located the three bottles
in a travel box with four empty spaces. | discovered a receipt stating a bottle of red
wine was purchased at approximately 4:00PM 4/21/2@20. Ms. Depaola requested
to make a call on her cell phone. | searched the vehicle 3,separate times to locate
her cell phone. | was unable to locate it.

At approximately 12:15AM 4/22/20, Ms. Depagla was transported to the Palm
Beach County Breathe Alcohol Test facility (BAT). Ms. Depaola arrived at
12:42AM. At the BAT facility Ms. Depaola,refused to give a sample of her breath
for the purposes of determining her level of alcohol. Ms. Depaola refused at
1.07am.

Ms. Depaola was walked overto the Palm Beach County Jail. | released

custody of Ms. Depaola to the Ralm Beach county jail. Ms. Depaola was cited for-
‘|Florida statues 316.078 (Drive-around barricade) and 316.193(DUI) . All above
events occurred in Palm:Beach County Florida.

Jail Bookin Facility

Booking Date/Time  Booking County Booking Facility Booking Facility Phone Number
. PALM BEACH COUNTY :
|0.0000 ‘PALM BEACH | CORRECTIONS }(561) 6884400
Booking Facility Location Booking Number

3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406
Booking Comments

Court v
} Court County Court Location
PALM BEACH 205 NORTH DIXIE HIGHWAY WEST PALM BEACH, FL 33401
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
4/21/2020 11:41 PM FHP99ARR797608 FHPL200FF021723 / MASTERSON, MONIQUE
LWRC20CAD058664
Originating Agency ORI Qccur Date Time Range Jurisdiction Clearance
04/21/2020 22:23:59 -
Court Court Phone Court Appereance Date / Time |Court Fine
MAIN COURTHOUSE 561-355-2996 07/02/2020 8:30AM
Comments
Officer Name Invoivement On Report / Officer Agency
Rank /ID # Reporting Role Org/Unit
MASTERSON, MONIQUE REPORTING OFFICER FLORIDA HIGHWAY PATROL
TPR 4467 FHPL\LWRCC\PALM BEACH\SR804 JSOF SR702
DENSON, TRAVIS OTHER BUREAU OF FIRE, ARSON, & EXPLOSIVES INVESTIGATION
DETECTIVE DIVISION OF INVESTIGATIVE & FORENSIC SER

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named Defendant,
committed violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

Reporting Officer

Officer Name Office Rank Officer ID No Sworn and subscribed before me, the undersigned authority
MASTERSON, MONIQUE TPR 4467 This the L?Q__'f day of f , Fo20

Officer Agency DEPUTY OFTHE COURT, NOTARY OR LAW ENFORCEMENT
FLORIDA HIGHWAY PATROL

Officer Signature | [F At / CAAAAAAAAAAAANANAAD

Thomas H Leahey

Q"“% - Notary Public State of Florida
.. 1 mission GG 347108
WO F Bles oarzorzozs
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TESTING FACILITY TASK REPORT

AGENCY: | FHP

SUBJECT: | DE PAOLA, CHERYL A

CASE NUMBER:

DATE: | 04/22/2020

VIDEO DVD NU

20-060744

MBER: [N/A

BEGINNING TIME:

01:.05

BREATH TESTS RESULTS: 1)| R

BREATH OPERATOR:

TIME

01:07

AME] PM.]

3) IN/A TIME

N/A

AM[] PMOJ

ENDING TIME:

2)

4)

01:18

N/A

TIME| N/A

N/A

TIME|N/A

AM[] PMJ
AMEF PM.OJ

P.POUND #24639

MAINTENANCE TECHNICAN:

J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

- . wa

SPEECH:] SLURRED

ATTITUDE| CALM, QUIET

CLOTHING:

BLUE JEAN SHORTS, BLACK TANK TOP, BLACK SANDALS

MEDICAL CONDITIONS:

Bl POLAR

MEDICATIONS:

XANEX, FLUEXITINNE

OTHER:
EYES:

COMMENTS:

ARRIVED AT CENTER A/O
SUBJECT: REFUSED “TIO

READ

BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 00:42

TAKE TEST

A/O:
SUBJECT®
A/O: READ
SUBJECT:

A/O:

SUBJECT:

STATED

STATED

ANSWERS

1/C
SHE UNDERSTOOD
RIGHTS

SHE

CONDUCTED Q&A

QUESTIONS

I/C AND WOULD REFUSE

UNDERSTOCOD RIGHTS

TEST AGAIN.

HRS.

REFUSED




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

050 CASE & 2.0- D007 ¢ Q/ AGENGY CASE# FHPL200FF021723
FHPLZONE1 X-i1&<

AGENCY ZONE CRASH CASE #

r1me or stop/crasH 10:25PM parg 4/21/2020 say TUESDAY
sussecr's namz DEPAOLA, CHERYL race W sex~t

HGT 502 WGT 120 poB  11/10/1963

LOCATION NORTHBOUND 195 NORTH OF SR794

ARRESTING OFFICER'S NAME & Ip MONIQUE MASTERSON 467 scency rrp

DIVISION:
' NOTIFIED BY COMMO 5/
ARRIVAL AT FACILITY - ‘OO#Z
BREATH RESULTS: ARREST TIME 11:20PM

TESTING OFEICER%S ID 2 Y(p39 PBSO VIDEOTAPE # /UA




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

BREATH AND/OR URINE TEST

I,  Trooper Monique Masterson . , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of _ Florida Highway Patrol . . and I do swear
(Name of law enforcement agency)
or affirm that on or about the 21 day of _ April ,20 20 &t 1120 BeM [OJAM.
DRIVER _ Cheryl Depaola ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME
DL#  D26181226161652 ,state of  New Jersey , was placed under'lawful arrest for
the offense of  DUI316.193 ] by _Trooper Monique Masterson ) and
(Name of Arresting Officer)

issued Citation # AT6VAQE

That on or about the 22 day of _April ,20 20 ,a 107 fAdrM KaM
in ‘ Palm Beach County,

I requested that the driver submit to a Xbreath and/or [Jurine test4o determine 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 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 suspénded for refusing to
submit to a breath, urine or blood test. I also informed,the\driventhat 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, onblood. Additionally, [ 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 pericd of one'(l) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver refused

to submit to the test(s) requested.
W——é/

Signature of Law Enforcement Officer or
Correctional Officer '

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

' H% Notary Public State of Fiorida The foregoing instrument was sworn and subscribed before me:
a° Thomas H Leahey
Commission GG 347108 :
Expures 06/20/2023 - -
Signature of Attesting Officer
The foregoing mstmment was sworn and subscribed before Title
me this ‘A2 dayof _Awvi / 20 O Date
—_ 7L
by / v M Mas 1IN : Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Mmﬂ_% W as identification Vehicles, with the driver’s license, the
_'W Z— appropriate copy of the UTC, and the
Notary Public / . probable cause affidavit.
7 P

who is personally known to me or who has produced

HSMV-BAR1001 (REV. 10/2016)



_and the presence o

X
- -~ PBSO #01298 REV. 06/11

TE Ty FRANTMOI T Y e T

RN i R AT G

SUBJECT: [)E é% LA CHER A ¢ ﬂ CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE QF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR

- 1 am now requesting that l¥ou submit to a lawful test of your URINE for the purpose of detecting the/presence of
chemical or controlled substances.
OR- '

I am now requestinﬁ that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohdl content
chemical or controlled substances.

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

[ 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,pri eﬁ? has been %fleviously 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 you and if Kour driving privilege has been previouslySuspended 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) Aeng 00 Cane 24

CONSTITUTIONAL WARNINGS

D TO WARN YOU BEEQRE YOU MAKE ANY STA NT TY FOLL 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. 1f 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) /éé)‘]z) R C 40268 f

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL



B D
i

suject: D€ FAOCA , CHERY( A casenumser
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? "fe S

WHERE WERE YOU GOING? _ NS HOUSE ForT ST LLLTE FL

WHAT STREET OR HIGHWAY WERE YOU ON? A

DIRECTION OF TRAVEL? \JORP WHERE DID YOU START? _ COCOntIX cre€lC

WHAT TIME DID YOU START? _7-£0~ & P WHATTIME IS ITNOW? _DXES 0T gnolii=h:ct-) ~Fom
WHAT IS TODAY'S DATE? ML 1T O \whaT DAY OF THE WEEK IS IT?_ \NENSOAY

WHAT COUNTY AND CITY ARE YOU INNOW? _QRRCWAYYL pap IVt Tad L NUT ¢ REEK
WHEN DID YOU LAST EAT? _\ 2. (0 N € WHAT DID YOUEAT? __ SPAT "6RTLC CHICH] !
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? UNPEIL  CYFICER (pARE

HOW MUCH DO You wEIcH? _ (10 HAVE YOU BEEN DRINKING%Z‘_’fS__ WHA? GLASS wWTNE
HOWMUCH? __GLOSS  wHERE?__HoME WITHWHOM? __ N /%

WHEN DID YOU HAVE YOUR FIRST DRINK?___ (1. £ ™\ AND\YOUR AST DRINK? Gem

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __DRAM &/ STP

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ N © ARE YOU UNDER THE INFLUENCE? __ N ©

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE-ACGHOFNES MO wowmucwr__ pIA

wHAT? WA WHERE? /A wHEN? N A ;
 WHAT LINE OF WORK ARE YOU IN?_UNEMN DLOYE [ WHEN DID YOU LAST WORK? "‘ﬁ) N ;
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _ MO wHa? 3V B "
ARE YOU SICK OR INJURED? ___ WO WHAT'S WRONG? __ N | X

DO YOU.LIMP? EO DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? N0
WERE YOU IN AN ACCIDENT TODAY? NO

HAVE YOU TAKEN ANY DRUGS,.OR SMOKED ANY MARIJUANA TODAY? NO WHEN? N R
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? N0 e M/P\ wiy? /P
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? VES  wHAD *;L\)U‘\ 3 ;NE WHEN?CO! & ‘F&:
A )
' DO YOU HAVE: EPILEPSY? 0 U
GLASS EYE? 0
FALSE TEETH? O
EAR INFECTION? VU
INNER EAR TROUBLE? w9
DIABETES? A0

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? \‘Q‘)
DO YOU TAKE INSULIN? _t)'0 IF SO, WHEN WAS YOUR LAST INJECTION? 'f¢ HaN
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? M€ S WHERE? N "g

INTERVIEWER:
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93



PALM BEACH COUNTY

( SHERIFF’S OFFICE

*  Florida State Statute Exemption 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.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
8
E o 119.071(4)(c) Undercover personnel.
X
wl
© O 119.071(2)(f) Confidential infarmants (Cls).
=)
0 119.071(2)(e) Confession.
P d 985.04(1) Juvenile offender records.
2
':ES. O 119.071(h)(i) Assets of a crime victim.
9
x i 395.3025(7)(a), L .
S | 456.057(7)(a) Medical information.
c
2 O 394.4515(7) Mental health information.
]
El " - - ;
& 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
by i 11?2.?(2‘?(&1))(')-“)’ 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 on petitioner’s request.
]
K] {xiii) 119.071{2)(h), . . — .
f .
;E_ O 119.0714(1)(h) Protected information regarding victims offehild abuse orsexual offenses
=
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REVIEW COMPLETED BY

Booking Number: 2020011024

Date: 04/22/2020

Specialist Name/ID: T Howard/7185




