2000010001 | B

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3, Raquest for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias |1 N
A OR -
w | Agency ORI Number Agency Name ) IAgency R?ort NumboréN.T.A.‘s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 2006711
Sl crargeType: W " [] 5. Ordinance Weapon Seized / Typa Muttiple
h ?‘ 1. Felony E 3. Misdemeanor 8 )
7 S aosly” MY ] 2. Tratfic Felony 4, Traffic Misdemeanor [ ] 8. Other 2 JJ No NA ?;:rgﬁ‘ l 01
g Location of Arrest (including Name of Business) Location of Offensae {Business Name, Address)
2 ROYAL PALM BEACH BLVD/ CRESTWOOD BLVD ROYAL PALM BEACH, FL, 33411 | ROYAL PALM BEACH BLVD/ CRESTWOOD BLVD, ROYAL PALM, FL, 33411
Date of Arrast Time of Arrest Booking Date 8ooking Time | Jail Date Jail Time Location of Vehicle
05/10/2020 01:41 ALL FLORIDA TOWING
Name (Last. First, Middia) Alias (Name, DOB, Soc. Sec. #, Etc.)
Schiesier, Dawn, Marie _
Race Sex Date of Birth Height Waight Eye Color Hair Color Complexion Buiid
W - White | - A [ indi
B - Black O Q?&ﬁ&s?anml w F 1/13/1970 5'04 180 | BRN BRN MED MED
Scars, Marks. Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Resligion Indication of: YE] —5 E\k_
Widowed |CATHOLIC | D doomee . O O &
= mmm«) Chy) TST) 7)) Phone Reli]dar\u Type. -
£| 2705 Wedgewood Plaza Dr, Riviera Beach, FL 33404 (561 )889-0625 3 &y, & Burorsme |2
é Permanent Addrass (Street, Apt. Number) Cty) TSiatey (Zip) Phone Address Source
518 ( ) FL DL
Business Address (Namae, Street) (City) TState) (Zip} Fhons Dccupalan.
) ACCOUNTANT
"DIL Number, State Soc. Sec, Number NS Number Piace of Girth (Cily, State) 11Zensnip
§$426173705130, FL. QUEENS,NY YES
- Ce-Defendant Name (LlsT.ﬁrst, Middie) aCe Wox ate of g 0/ 1. Arested 3. Felony
8 _ O 2 Atlarge B 4. Misdsmaanor
Q| Co-Defendant Name {Last, First, Middie) Race Sex Date.of Birh O 1. Arrested 3. Felony
4. Misdemeanor
O 2.AtlLarge uvenile
o tmrl\tc \odian ama (Las! /ML—-W / TRVaate] 3
oagal Custodiay
w Otner: . \‘
AGOress (Streel, Apt. Number) / {City) / 3 f\ TStafe] @p) usiness Phone
J ()
w B (Name] 1 e s | peaaateg within 2. TOT HRS/ DYS
i Dept. and Released. 3. Incarcerated l
w FReieased To: (Name) Date Time
2
The dd rovi ) defendant and / defendant's paranis The chigand / or pareni was 1old School Attended Greg
i h:”lgo tr\t’: fweﬁ:l‘a‘ ou;'agrkby(PEIonu?sstzsﬂzns) ir?fro[l%od é‘ any c%ango of address,. b e
Yos, by: (Name) - No: {Reason)
Propery gnmﬂ. Description of Propeny Value of Property
D Yes No
ul | Drug Activit S, S0l R. Smuggle K Dispense/ . Monufacture/ Z. Other § Drug T B. Barbiturate H. Hallucinogen P. Paraphamalia/ U, Unknown
8 Nrul@IA P 8. Buy [} Dsllvg? Dlsmbuts Proglt‘.lculu N. ﬁ/Am . C. Cocaine M. Mqriju:rﬁ,ag . quipment Z. Other
O P Possess T. Traffic E. Use Cultivate A, Amphetamine E. Herein 0. OpiunvDeriv. S. Bynthetics —
w Charge Description Counts VBI%:';;:LIG Statute Violation Number Violation of QRD #
a | DUI (PROPERTY DAMAGE) ) NP avYy [@EN 316.193(3C1)
g Orug Activity| Drug Type Amount / Unit Offense # Warrani | Capias Number Bond
CIN N 20067116
Charge Description Counts | Domestic | statute Viotation Number Violation of ORD #
w Violance
@ 1 oy onN
§ Drug Activity] Drug Type Amount / Unit Offense # Warrani./ Capias Number Bond
Charge Description Counts Domestic | Statute Violstion Number Violation of ORD #
oy Violence
2 oy ON
§ Orug Activilyl Drug Type Amount.| Unit Biterse # ‘Warrant/ Capias Number Bond
(8]
Charge Description Counts Domestic | Statute Violation Number Viciation of ORD #
w Violence
Q Yy gwN
§ Drug Activity| DrugiType Amount / Unit Offense # Warrart/ Capias Number Bond
o
Location (Court, Room Number, Addrass)
(3228 GUN CLUB RD WEST PALM BEACH FL 33406
§'; Court Data and Time X
S{Month 7 N\ Day2 A ear 20 e AM PM
; | AGREE TO APPEAR AT THE\TIM D PLAGE DESIGN D TQ.ANS! OFFE! CHARGED OR TO PAY THE E SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY |-
O FAIL TOWQPEAR BEFOURE THE CO S REQUIRED BY Tl TICE TO APPEAR, THAT { MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALLfBE ISSUED
g ) { s 05/10/2020 PR
V4 - " S n Lo
‘Signature of Defendant {or Juvenile and Parent /Custodian) // L Date Signed
HOLD for other Agency Signature of Arrghly figer Name Varification (Printed by Arrestes) .
Name X "
(] Dangsrous [ Resisted Arvest Name ofArrafsting ©fider (Print) 1D.# (PRINT) s \\‘-
P |07 suicical [ Other: INV G. LYNCH 8568 8568 e [~ PAGE
I Deputy .D. & | Pouch # Transporting Officer D# Agency - . . . - ; .:"
i;_i ’ UAAS (’? B INV G. LYNCH 8568 8568 PBSO Witness here if Subject signad with an x> - I ol

DISTRIBUIION:  WHITE - COURT COPY
PBSO #M4s REV. W97
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OBTS Number

PROBABLE CAUSE AFFIDAVIT nTh fracom 1] "™ [N]

Agency OR! Number Agency Nsme Agency Repart Number
FLO 600000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20-067116
e 1. Febony E 3. Misdemeancr B 5. Ordinance Special Nokes
2. Traffe Felony 4. Traffc Misdemeancr 6. Ohar
) y - - Koo 2o of 5
SCHLESIER DAWN MARIE w 15. F 1/13/1970
) . '&m
DUI
Charge Chage
Tohcim Narme (Ll e, Tiode] y ir—mw——
5»7(&7‘5 0+ F7 Oﬂb’&/"\
Local Addrecs (Streel, Apt Number) City Side  Zp Phone Address Soutos

F‘mmmﬁ'vmw. Namber] Gootpation
s undersign swears that he/s amed Defendant commitied the following violation of law.
The person taken into custody...
1 committed the beiow acts in my presence. ] wasobserved by who told
that he/she saw the amested person commit the below acls.
O confessed to
admitling to the below facts. [%] was found to have committed the below acts, resulting from (described) investigation.
onthe 10 dayof MAY - 20 20 a 0118 FEam M

On May 10, 2020, at 0045 hours | responded io the area of Crestwood Blvd and Royal Palm Beach Bivd, in
the village of Royal Paim Beach about a vehicle crash.

Upon arrival, | observed a single white Ford 4Door car bearing fL tag NHFFO7 on the sidewalk facing
eastbound with severe front and rearend damage. The sole occupant of the vehicle was a white female
(later identifled as Dawn Schiesier) who was sitfing on the driver side behind the wheel of the vehicle. Upon
infroducing myself the female quickly stated that something was in the roadway and she tumed the wheel
fo avoid hitting the object, which caused her to wreck. | asked Dawn if she had been drinking at which
point she stated "A lot". When Fire Rescue artived o scene Dawn attempted to step out the vehicle, loosing
her footing and fell towards me. As Dawn walked to the Rescue Engine she needed assistance due fo her
stumbling all over the roadway. When questioned by Fire Rescue, Dawn stated she "had multipie drinks
tonight".

A witness was on scene who filled o0t a swom statement, that put Dawn behind the Wheel of the vehicle
during the time of the crash.

At this time a DUI unit was called.over for roadside assistance. This is a supplement to the main offense
report and a description of my.involvement in this case

The foregoing instrument was swom to and affirmed beforemethis 10 day of MAY 20 20 by

Tav. 6. A 56T D/S D GUEVARA 31278

.7 Officer (F.5.9. 117.00) Name of Arrestngqayestgating Offics
. P
gnature ng A J_ 1




D.U.I. PROBABLE CAUSE AFFIDAVIT
ON THE 10 DAY OF MAY 20 20 AT 00:54 Xd PM
SUBJECT: Schlesier, Dawn, Marie CASE NUMBER: 20067116

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INY G. LYNCH 8568

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control {physical evidence or statements putting def. behind wheel of vehicie)

On 5/10/20 I responded to Royal Palm Beach/ Crestwood Blvd, in Palm Beach County, in reference to a single vehicle crash, with a
possibly impaired driver. Upon arrival I met with D/S Guevara id31278, who first arrived on scene.

D/S Guevara advised that she responded in reference to the crash. Upon her arrival she observed a white Ford Fusion, bearing FL tag
NHFF07, on the sidewalk facing eastbound. The car had front and rear end damage. D/S Guevara observed the driver;,Dawn Schiesier,
the sole occupant of the car. Sawn stated that she swerved to avoid hitting something, causing the crash. Dawn stated that she had been
drinking a lot. When Dawn exited the car she lost her balance and fell toward D/S Guevara, who had to catch her tokeep her from
falling, Dawn had to be assisted in walking to the ambulance, and again stated that she had several drinks, l.witness, Brian Quillen,
reported on scene and positively identified Dawn as the driver of the car. Quillen provided a sworn written statement.

I observed the car on the side walk. I examined the crash scene and found that the car was traveling south on Royal Palm Beach Blvd.
The driver lost control of the vehicle and it began to slide sideways. The driver side fender the struck a tree‘'onthe west side of the road.
The car continued and the front driver side fender struck an electrical box. The car then spun and can to Fest on the sidewalk,

OBSERVATION OF DRIVER:

I met with Dawn, who was seated on the curb. | immediately noticed that Dawn’s eyes were bloodshot and glassy. There was an odor
of an unknown alcoholic beverage coming from her breath, which got stronger when sheispoke. Dawn’s speech was slurred and her
movements were uncoordinated. Dawn was holding her wallet, which she fumbled and dropped. I advised Dawn that the crash
investigation was complete and I was going to conduct a criminal DUI investigation, which she advised she understood. I advised
Dawn of Miranda warnings, which she advised she understood. Post Miranda Dawn stated that she was attempting to avoid a
raccoon in the road causing her to lose control and crash. Dawn stated she was not injured and did not need EMS or a hospital. Dawn
stated that she had been drinking and stated she had approximately 2 beers prior to driving, and her last drink was approximately 2
hours prior. I iad Dawn stand in front of my patrol car. While walking Dawn appeared unsteady and she exhibited a sway while
standing still. Based on my observations and Dawn’s admission o drinking I asked her to perform standard field sobriety tasks.

DRIVER'S STATEMENTS:

Dawn stated that she had 2 beers prior to driving! Dawn stated her last beer was approximately 2 hours
prior.

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Calm/ Inattentive
CLOTHING:\black bathing suit
MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signature of Annshngllnvsmngaﬂve

The foregoing instrument was swor to or atirmed and subscribed before me this_1 () dayo_ MAY. 202() owINVG. LYNCHSRSG8

(Print name of Arrasting/Investigative Officer), who Is personatly known to me and/or prod /d identification. Type of identification praduced JCINOVA/IN

Notary Public, Clerk of Court, Officer (F:S.S 117.10}




SUBJECT: Schlesier, Dawn, Marie CASE NUMBER 200671 16

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:
Dawn was asked to stand with her feet together and place her hands by her sides. Dawn was asked to focus.on the stimuius and follow it with ber eyes. Dlwu was told.not to move her head to assist in l‘ollowlng the
stimulus. Dawn showed equal pupil size that tracked equally. Both eyes lacked & ymooth pursuit. I'saw distinct and ined Nyst at and onset of Nystagmus prior to 45 d in both eyes.

1 observed vertical nystagmus in both of Dawn’s eyes. Dawa exhibited a sway throughout the task.and separated her feet for balsnce, Dawn had to be reminded several times to follow the stimulus.

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TEST RESULTS: ﬁ) REFUSED | [2) REFUSED ||(3) |[4)

STATE OF FLORIDA
COUNTY OF PALM BEACH
INV G.LYNCH 8568

(Signature of Amesting/invastigative O-f icer)
The foregoing instrumant was swom to or affirmed and subscribed bfore me this 10 dayot MAY 2020 oy INV G. LYNCH 8568

(Print name of Arresting/Invastigative Officar), who is personally known to me andior prodyaed identificaton. Type of identification produced KNOWN
7 : S

Notary Public, Clerk of Court, Officer (F.8:8 117.10)




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

PBSO CASE # 20067116 |  pBso zowe 9-11

AGENCY CASE # / | CRASH CASE # 20067114
TIME OF STOP/CRASH 00:54 | pate 05/10/2020 pay Sunday
supJecT's NaMg Schlesier, Dawn, Marie RACE W sgx E
HGT §'04 WGT 186 DOB  1/13/1970

LOCATION -ROYAL' PALM BEACH BLVD/ CRESTWOOD BLVD(ROYAL PALM BEACH, FL, 33411

ARRESTING OFFICER'S NAME & ID INV G.LYNCH 8568 (8568), AGENCY Palm Beach County Sheriff's Office

DIVISION: VCD_/DUI.

NOTIFIED BY comMo YES

ARRIVAL AT FACILITY  02:12
" ARREST TIME 0141

TESTING OFFICER'S ID 6212 PBSO VIDEOTAPE # i




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

BREATH AND/OR URINE TEST

[, _INV.G. LYNCH 8568

; , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of PALM BEACH COUNTY SHERIFFS OFFICE , and [ do swear
(Name of law enforcement agency)
or affirm that on or about the 10 day of MAY ,20 20 ,at  01:41 OprpM XAM.
DRIVER DAWN MARIE SCHLESIER y
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# 5426173705130 , state of FL , was placed underdawful arrest for
the offense of DUI by INV.G. LYNCH 8568 and
(Name of Arresting Officer)
issued Citation #  A2GD6AP
Thaton or aboutthe 10 day of MAY ,20 10 ,at 0237 EBprM KAM

in _PALM BEACH County,

I requested that the driver submit to a Xbreath and/or [ Jurine test'to détermine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed thé 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. [ 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 bréath, urinie, or blood. 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 period of ohe ([)iyear 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.

Signature of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL) .
The foregoing\instrument was sworn and subscribed before Title
methis 10  dayof MAY ,20 20 , Date

by INV.G, LYNCH 8568

who is personally known to me or who has produced

KNOWN as identification

Notary Public \/ O A,

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.




TESTING FACILITY TASK REPORT

AGENCY: |PBSO INV. LYNCH #8568

SUBJECT: |[SCHLESIER, DAWN MARIE CASE NUMBER: [20067116
DATE: 105-10-20 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: [0236HRS ENDING TIME: j0238HRS

0237 | AMK] PM[0 2 TIME AM[] PMO

BREATH TESTS R BaF %
c Wy B X -

AM PMO 9 TIME AMEPM.[]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLURRED

ATTITUDE:|COOPERATIVE, COMPLAINING

CLOTHING:|SHIRT- BLACK & WHITE POLKA DOT/NIGHT SHIRT SHORTS<BLACK NIGHT SHORTS

MEDICAL CONDITIONS: INONE

MEDICATIONS:|NONE

OTHER:

EYES: RED, GLASSY
BODY: DIRT ON HER LEGS

COMMENTS:

20 MIN, OBSERVATION DCNE BY A/O

A/O REQUESTED THE BREATH TEST.

D REFUSED THE BREATH REQUEST.

A/0 READ THE IMPLIED CONSENT ON CAMERA, D UNDERSTOOD THE IMPLIED CONSENT.
D STILL REFUSED THE BREATH REQUEST.

C/W READ ON CAMERA"

D REFUSED Q&A




SUBJECT: e : A CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I arrtl n(:w requesting that you submit to a lawful test of y’dgr BREATH for the purpose of determining its alcohol
content. R .
OR-

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

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.

TE: READ ONLY IF THE SUBJECT DOES NOT Y WITH R REQUEST.

[ am ' - ___of the

If you fail to submit to the test I have requested of you, your privilege to ogerate 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 reviously 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 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 misdereanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) A

CONSTITUTIONAL WARNINGS

] AM REQUIRED TO WARN YOU BEEQRE 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 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 andvduring 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) ' R

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




SUBJECT: CASE NUMBER: -

QUESTIONS AND ANSWERS

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 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 EA"I}?/

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

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? DYOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? /. ARE,YOU UNDER THE INFLUENCE?
ACCIDENT?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURHES? WHAT?

ARE YOU SICK OR INJURED? AT'S WRONG?
DO YOU LIMP? DID YOU'RECEIVE/A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKEq) ANY MARIJUANA TODAY? 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?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES? ‘
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.8/93




WITNESS LIST
casE NUMBER: 20067116

ArResTING oFFicer: INV G. LYNCH 8568

ADDRESS: HQ
PHONE NUMBERS (HOME): (WORK) _561 638 3000
CAN TESTIFY TO: [FACTS OF CASE

NAME: D/S GUEVARA 1D 31278

ADDRESS: DIST9

PHONE NUMBERS (HOME) () _ (WORK) 561 688 3000
CAN TESTIFY TO: CRASH INVESTIGATION/ IDENTIFY DRIVER

NAME: BRIAN QUILLEN
ADDRESS 232 PARKWOOD DR §., ROYAL PALM BEACH, FL, 33411

PHONE NUMBERS (HOMEf61 215 1149 (WORK)
CAN TESTIFY TO: IDENTIFY DRIVER

NAME:
ADDRESS A
PHONE NUMBERS (HOME) (WORKJ) Q
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:




PALM BEACH COUNTY SHERIFF’S OFHCE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shali be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

ITNESS OVICTIM OOTHER

::é?v; & 5 - I l 6 @E/‘ / SUSPE%MMD & / /ej/ DATEZTlME.OFO omGlN/x.LC,EﬁE)]?NSZ
: CV‘Q.{L\ EPU _(_ M&i\k@ﬁ 10#.3/?0?

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
LAST NAME: FIRST NAME: MIDDLE INITIAL:

_@.‘n’”&f’ Bl"'aﬂ I
DATE OF BIRTH: (Mm/ DDIYYYY ) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
Joly or-ia-197% 5-7 1l90 Brow n HAzeL
YOUR HOME ADDRESS: 0O CHECK |F HOMELESS cIy: STATE: 2IP;
A33  Pirkwood Dr . Roval Folm £ 3341/
YOUR WORK NAME & ADDRESS: D CHECK IF UNEMPLOYED OR RETIRED | CITY: ~ STATE: 2p:
WORK PHONE: [ CHECK IF NONE | CELL PHONE: O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE | EMAIL: O CHECK IF NONE

¢ (SCAIS-1149 |t )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:
3 ¥ Q " ,t ) DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
ran Vi COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

T head a  lod  crash oand ran__freéen / my hovse (ﬁwkwoocl)
there the Crash osss

to  Royal Pulm  bean Bld. /)dd]w:n* fo the Cear _and

asked lady TF ' Sve cas L O She Sad yes So

L cpled Y1, She ug S in the cae  apd I

Opencd  donr ts  led he- out.  She  Smelled of

Aleohel hut hoﬂm'hﬁ, visable , T4 Ly a

White  looman w, th Bbwk fop and Very Short

bllm" boffors \v/ T+ /s dark bot belve She

hag  da k/Nbai and fheCac wa s chte

/
PAGE / o/

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED XoEpuTY SHERIFF 0 NOTARY PUBLIC FSS:117.10

STATEMENTS ARE CORRECT AND TRYE: / SWORNS' /A y RSCRIBED B ODAY:
DATE: TIp /W
/I % S8 |

READ AND SIGN

FO

&
YOUR SIGNATURE: X: SIGNATURE: A (A LN}
IF YOU DO NOT WISH TO PROSEGCH CO PTE THE ABOVE STATEMENT READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLOBIDA LAW EREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELGIBITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. 300 NOT WISH TO PROSECUTE (INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00}
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{2){a}-(e)

{viii) 394.4615(7)

Clinica! records under-the Baker Act.

X Florida State Statute Description Page Numbaer(s)
r 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobi ion deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
k=1
o
E 0 119.071{4)(c) Undercover personnel.
o
g [} 119.071(2)(f) Confidential informants (Cls).
[m) 119.071{2){e) Confession.
2 m) 985.04(1) Juvenile offender records.
Q
‘é O 119.071(h){i) Assets of a crime victim,
1]
b 395.3025(7)(a), A .
g O 456.057(7)(a) Medical information.
i s 394.4615(7) Mental health information.
-
S 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) 119.0714(1)()-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
a
O
0

§ (xii) 741.30(3)({b} The victim's address in a domestic violence action on petitioner’s request.
K {xiii} 119.071(2)(h), . . _— il
| 3

g ‘ 119.0714(L)(h Protected information regarding victims of child abuse orsexual offenses
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REVIEW COMPLETED BY

Booking Number: 2020012311

Date: 5/10/2020

Specialist Name/ID: Gammage/5660

/52018

5

sifated




"”as:'homms.mwnmm 007"

?’*r“t"‘f"ﬁﬁ

TP Pon.. [ TPLI%
s P er

THE
mmumﬂmummmwnmmmmm

OF- A ALCONOLIC BEVERABE/CHENICAL SUBSYANCE 0 I FACUETIES WERE
MPARED; OR WITH:A BLOGD O BREATH ALEOHOL LEVEL OF .08 OR ABOVE.OF ¥ =4’ E) .
COMMRT POITARING TU GFFENIE: (05 S diwes e chlcry o - r.r -

THIS 154 C SPMINAL VIOLHY .cwnvn?mmenzmw A8 INDICATED BELOW.
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COMMERCIAL
LICENSE/PRIVLEGE WILL ALSO BE' DISQUALIFED FOR ONE YEAR FOR THE FIRST OFFENSE OR PERMANENTLY
DISQUALIFED FOR A SUBSEQUENT OFFENGE.

wmmmmwmmmoamwmmuamsmwma
PERIOD OF ONE YEAR IF THIS IS A FIRST REFUSAL OR. 18 MONTHS IF PREVIOUSLY SUSPENDED FOR THIS OFFENSE. IF YOU
HOLD'A CDL OR YOL ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER LICENSEPRIVILEGE WILL ALSO BE DISQUALIFIED)
FOR A PERIOD OF ONE YEAR FOR A FIRST REFUBAL OR. PERMANENTLY DISQUALIFED FOR A SUBSEQUENT REFUSAL.
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10TH DAY

AT THE = = BUREAL OF ADMIMGTRATIVE REVIEWS OFFIGE,

YOU MaY , WITHIN 10 DAYS AFTER THE TEOFSLSPENBMAREVEW OF SUSPENSION BY THE DEPARTMENT OF
MOTOR VI DETERMINE ELIGIBILITY FOR A R EWCTBUCBJSEIFTHSB

Sl oy o o S, e S NP NS worra




