2020 Mm o442 AR

‘A | OBTS Number ARREST /NOTICE TO APPEAR 2. Roqute i Warram [_'I I_
D z NTA 4. Request for Capias
hl‘ Agency ORI Number Agency Name Agescy Repart Number (N.T.A's only)
¥ 0501700 Ji ! 51 41 20-002057
s : O 1 Feway B 3 Misdermeanor 5, Ordinance If Weapon Seized Multipie
T [ Coeck e mmy 0 2. ramic Fetony B . Trathic Misdemenncr O s ower EueTye  NONE El
R T Location of Arret (lnctading Name of Basinest) : Location of Offense (Business Name, Address)
T 1203 TOWN CENTER DRIVE 1203 TOWN CENTER DR, JUPITER, FL 33458
o [ Paeof At Time of Arrest Booking Date Booking Time Jail Dae Jail Time Location of Vehicle
N 06/13/2020 03:3¢ | 06132020 03:44

Name (Las, First, Middle) "~ Alins (Name, DOB, Soc. Sec. #, Eic.)

DEL VALLE, ELADIO JOSEPH Alias:

o ) Sex DucofBith Height Weight Eye Color Hair Coler Complexion Buld

2 Bk 0. ommn | W | M 11/05/1979 507 170 BROWN BROWN LIGHT __ | Medium
D ["scar, Marks, Tatoos, Unique Physical Festures (Locstin, Type, Deactiption) Marital Stams | Reigica Tndication o ]
IIE U Alcobol Inflence Yan Nom Unk. O
E [ Loca) Address (Street, Apt. Number) (City) (Ste) @p Phone Residence Type:
o] 729 NST, WEST PALM BEACH, FL 33401 Yo fougtswe | 2
: Permancnt Address (Street, Apt. Number) (City) (State) Zip) Phone Address Scarce
v|_729 NST, WEST PALM BEACH, FL 33401 ) DAVID

Busineas Address (Name, Stroct) (City) (Sue) @p Phone Gocupation

GEOGROUP, Manager
DA Norgber, State INS Number Phace of Birth (City, Staic) Citizenship
D414210794050 / FL sh WEST PALM BEACH/| US.
€ | Co-Defondant Naree (Las, First, Middic) Race Sex Dateo Birth 0 1 Amested [ 3, Felony 0 5. suvenite
0 O akirase 04
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Bith D1 Avesed [ 3. Felony 3 5. Jovenile
- Doy O3 micncer

Drwex  Oouer n Name (Laat, First, Middle) r————-—ww
(’, 3 Legal Cuswodinn R i
v | Address (Stroct, Apt. Number) | - (City) (Stakc) @p) Business Phone
E
’,' Notified by: (Name) D Dace Time JUVENILE DISPOSITION
L 0‘/ 1. Handled/Processed withia :.TOTJAC
E Rt Tor o) 7 /‘)// Relationstip - Daie Tine

The above address was pro ¥ O defendant and/or 3 defendant's parents. School Atended Onde -

The child and/or pamxt was told to keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property

EM g No: O ve B %o
ﬂ DrogActivity S, Sel R Souggle K. Digersay M Minufacturw’ Z Other Drug Type B. Barbi H_ Halincinog P. Partpbernal U, Unkown

N.NA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocsine M. Marijiana Equipment Z Other

g P. Possess T. Tafiic E Use Cultivate A Amphetamine  E. Heroin ©. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%|_DUI - DRIVING UNDER THE INFLUENCE/NORMAL FACULTIES IMPAIRED 316.193(1)(4)
R | Drug Activiy |DmgType | Amount/ Unit Offeuse # Counts, [ Domestic Vicleace | Warmaat/ Capias Nowber Bond
E N / X 1 Oy @~
¢ | Charge Description Statose Violation Number Violation of ORD #
| _RESIST/OBSTRUCT OFFICER W/0 VIOLENCE 843.02
g Drug Activity [ Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bod
E N / 1 Oy B~
C | Charge Description Statute Violation Number - | Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence | Wasrast / Capias Nuber Bond
E / _Elrv O~

Hoalth / Appareat Physical Cosdition of Defendant . ‘Any nowiedgs of i folkowing: L) Mcwal ﬁwm T Medaton L3 Deformites L toaries
1 Explain:
T Check which applies; [ Released OR. 3 Released o Pareat/Guardian TOT. CountyJail | PROPERTY - Received By Released By Released To
2 _D Pomed Bond O South County Mental Heakth ' 1 RV ‘
E | Transpacted By Date T d Time T Other d

VAR, l‘l’ligA.. P

| @ INSTRUCTION NOA - Mandatory appearance in court Loastion (Cout, Room) TR
[+ -
'lf O INSTRUCTION'NO=2* You need not appear in Court g:g:’f::’!ﬂ’ PALM BEACH GARD - — 3
g but must comply with instructions on Page 2. 07/15/2020 08:30:00 AR f“' No
& | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD™ > Photo

I'WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A w.uumm
4 | FORMY ARREST SHALL BE ISSUED. ) __.J-\vallable
: g
R Signature of Defendant (or Juvenle and Parent/Custodian) / Date Signed R s

HOLD for Other Ageacy Signature of Name Verification (Printed by Arrestee) -
N 369 RN <A
M O pangerons O Resised Asren Name of ID.* (FRINT) Ty
N [ sucids 0 over MCGILLICUDDY STEVEN 1216 - 1 |race

Totaks Deputy . _ID# Pooch # Transporting Officer ID.# Asecy 1o 1

e Ziol S. MCGILLICUDDY 388 JUPITE | Wines var it ioc siguc with X
* -




OBT8 Mumbsr PROBABLE CAUSE AFFIDAVIT
"aNTA  dreniwcums | 1 JUVENILEI—

Agency ORI Number Agency Name Agency Report Number

FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 20-002057

zZ-T o >

Charge Type: O 1. Felony [X 3. Misdermesnor [ 5. ordinance Special Notes:

Check as many

23 apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 8. Other
R .

Name (Last, First, Miadie) Alias Race | Sex Dste of Birth

DEL VALLE, ELADIO JOSEPH WIM] 11/05/1979

Charge Description Charge Description
316.193(1)(A) DUI - DRIVING UNDER THE INFLUENCE/NORMAL | 843.02 RESIST/OBSTRUCT OFFICER W/O VIOLENCE

wmern>T0 fvnmo

Charge Description Charge Deacription

Victim's Neme (Last, First, Middie) Race | BSex | Date of Birth

State Of Florida

Local Address (Street, Apt. Number) (City) (State) @ip) Phane Address Source

E--1a0—-<

Business Address (Name, Street) (City) (State) Zip) Phone Occupation

The undarsigned certifies and swears that he/she has just and resonable grounds to belisve, and does believe that the above named Defendant committed 'the following violation of law.

The Person taken into custody . . .
R committed the below acts in my presence. [ was observed by who told
O3 confessed to that he/she saw the arrested person committ the below acts.

admitting to the below facts. & was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 13 dayof June 2020 ot 03:24  (Specifically inciude facts constituting'cause for amest.)

mownC>» 0 mro»e OO0 v

“ZmMEmMmA>» 4w

On 6/13/2020 at approximately 0324 hrs, I responded to a ‘traffic stop being conducted by
Ofc. Pantaloukas (see sup) at 1203 Town Center Drive. Upon,ny arrival, PFC Flesch
advised me that he and Ofc. Pantaloukas had stopped a BMN (VEHICLE-1) bearing FL tag
WR63C for multiple traffic violations. They advised thatsthey approached the vehicle,
being driven by Eladio Del Valle (DEFENDANT) and’ they \observed possible signs of
impairment. PFC Flaesch advised me that Del Valle was not being cooperative with the
traffic stop. Ofc Pantaloukas later advised me that Del Valle failed to yiaeld for the
stop signs at Town Center Drive/Edna Hilba| Town),Center Drive/Crescent Drive and at
Crescent Drive/University Drive. I took over the investigation at this point and
approached the vehicle, at which timesI made contact with Del Valle, who was still
seated in the driver's seat, with the)erngine on.

I asked Del Valle what he was up to’ tonight and he did not say anything. During this
initial encounter at the window I detected a strong odor of unknown alcoholic beverage
emitting from the interior of the vehicle. Del Valle's eyes were glassy and bloodshot.
Del Valle (when he did speak) spocke with heavily slurred speech to the point where some
words were almost unintalligible. I asked Del Valle his name and he again did not say
anything, but was making eye contact with me at the same time. He then said "what do I
need to provide you" (heavily slurred). I advised him that I was asking for his name at
which time he shook),his head at me in the negative. I advised him that he was on a
traffic stop and,required to provide his name. He shook his head again in the
negative. -I askaed if he was refusing to provide his name at which time he affirmatively
moved his head up and down. He asked me what the problem was and I advised him that he
was being stopped for traffic infractions. I asked him to step out of the car and he
shook his\head at me in the negative. I advised him to exit the vehicle or he would be
removed. Ilattempted to open his car door, but it was locked. I instructed him to
unlock the car door and he again asked what I wanted provided. I gave him multiple
instructions to open the car door and he blatantly refusad,

M<=—4> BN —-Z—-RO»

SWORN AND SUBSGRJBED BEFORE ME T JOSHUA BELL
7 7} MY COMMISSION #6a345008 |

Z//' , EXPIRES: JUN 18, 2023

[OTARY PUBLIC / CLERK OF COURT / OFFi¢ "11Bofipd through 1st State Insurance M
20 NAME OF OFFICER (PLEASE PRINT)

DATE 0

E OF ARRESTING / INVESTIGATING OFFICER

PAGE

Lor 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




OBTS Number PROBABLE CAUSE AFFIDAVIT - 1. Amest  3.Request for Wamant 1 JUVENILE l’_‘

mMwn C» O mro» @ OX v

S ZMIm-A >

A SUPPLEMENT 2N.TA. 4. Request for Capiss

D | Agency ORI Number Agency Name Agency Report Number

" FL 0501700 JUPITER POLICE DEPARTMENT 5 4|£MFOW2057

N|chageryps: L] 1. Felony O >. Misdemeanor O s. ordinance Special Notes:
sy, 2. Traffic Felony X 4. Tratfic Misdomeanor [ Other

D | Name (Last, First, Middie) Alias Race 8ox Oats of Birth

| DEL VALLE, ELADIO JOSEPH w | M| 11/05/1979
investigation.

I reached in, unlocked the driver door and opened it. I asked Del Valle to step out and
he again refused. After numerous clear verbal commands for Del Valle to exit the
vehicle, I grabbed his left wrist at which point he realized he would probably be pulled
out of the vehicle; he therefore exited at this time. He then turned around and put
himself in a handcuffing position after I asked him to step to the rear of his vehicle.
I advised him that I wasn't handcuffing him and he said "I love you guys!'sy I asked him

his name again and he said "Joey". I asked him where he was coming from.  He pointed
at the parking lot and said "hera". I asked him where here was and hewssaid "where you
guys pulled me over". I asked him if he knew what town he was in and he stated yes,
that he was in Palm Beach Gardens. I corrected him as to his location and asked what
establishment he was at tonight. He said "here". I advised that we, were in a parking
lot and he said "so what's your question". I asked him how much he /had to drink tonight
and he said "none". I then explained some of my observations to him about why I was

confident he had consumed an alcoholic beverage. I asked him again how much he had to
drink and stated that he was refusing to answer my quesStions./ I asked Del Valle if he
would participate in field sobriety exercises and he{did not speak. I then read him his
Taylor warning and again asked if he would participate ins/field sobriety exercises. He
refused to answer.

Based on my observations, the driving pattern observations of Officer Pantaloukas, the
totality of the circumstances and my observation during my investigation, I have
probable cause to believe that Eladio Del Valle was in actual physical control of a
motor vehicle while under the influencélof an alcoholic beverage, chemical or controlled
substance to the point where his normal/faculties were impaired, contrary to F.S.S.
316.193(1) (A). In addition I havesprobable cause to believe that Del Valle did
unlawfully oppose or obstruct me during my investigation by refusing to both identify
himself during a lawful traffic stopsand by refusing to exit the vehicle upon demand of
a law enforcement officer, without offering to do violence to my person, contrary to
F.S.S. 843.02. I placed him under arrest at 0334 hrs. I then transported Del Valle to
the Palm Beach County BAT, arriving at 0407 hrs. We then went on video with BAT
Technician Bell (ID #8656) and I requested a breath sample. Del Valle refused to speak.
I read him implied_consant and he refused to provide a breath sample, with a marked
refusal time at 0437 hrs. I then booked him into the Palm Beach County jail with a
court date of 7/15/20 at 0830 hrs at the North County Courthouse in Palm Beach Gardens
at 0830 hrs. / BWC.

mE=-4» B~ —2-TO0>»

SWORN AND SUBSCRIBRD BEFORE ME
: Lz // / Olml:s"lg: f:gg;gom— SIGNATURE OF ARRESTING | INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFIC EWGR &S 1 ' :
- Bolld trougn 15t Statemsurance | MCGILLICUDDY, STEVEN (1216
06/13/2020 NAME OF OFFICER (PLEASE PRINT) -
P,
DATE 06/13/2020 202
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




TESTING FACILITY TASK REPORT

AGENCY: |JPD
SUBJECT: |DEL VALLE, ELADIO J CASE NUMBER:|20-077612
DATE: |Jun 13,2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |0435 ENDING TIME: {0438
BREATH TESTS RESULTS: 1)|R TIME|0437 AMK] PM[] 2) [N/A TIME§XX AM[] PMO
» . 3wva | IME[xx AMJ PMO #|NA | TIMEXX AMIT*PM.O

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDE:|QUIET,

CLOTHING:|RED SHORT SLEEVE BUTTON UP, BLUE JEANS, GREY BOOTS

MEDICAL CONDITIONS: INONE

MEDICATIONS:|NONE

OTHER:
EYES: BLOODSHOT

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0407 HOURS

SUBJECT WOULD NOT ANSWER CAMERA FORMAT

SUBJECT SHOOK HIS HEAD NO WHEN ASKED TO PROVIDE A BREATH SAMPLE

A/O READ InG

SUBJECT ACKNOWLEDGED HE UNDERSTOOD I.C AND AGAIN SHOOK HIS HEAD NO WHEN ASKED TO PROVIDE A

BREATH SAMPLE

A/O ASKED SUBJECT IF HE WAS REFUSING TO PROVIDE A BREATH SAMPLE
SUBJECT SHOOK HIS HEAD YES WHEN ASKED IF HE WAS REFUSING TO PROVIDE A BREATH SAMPLE

A/O READ RIGHTS
SUBJECT ACKNOWLEDGED HE UNDERSTOOD HIS RIGHTS

SUBJECT DECLINED TO ANSWER QUESTIONS




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

PBSO CASE # 30*0-”(:\3 PBSO ZONE 3-‘1-)
AGENCY CASE # 20-002057 CRASH CASE #
TIME OF STOP/CRASH 0324 DATE 06/13/2020 pay <SATURDAY
SUBJECT'S NAME DELVALLE ELADIO J  RACE w SEX M
TAST FIRST, MID -
HGT 507 WGT 170 DOB 11/05/1979

rocaTioNn 1203 TOWN CENTER DRIVE

ARRESTING OFFICER'S NAME & 1D MCGILLICUDDY “388° acency Jupiter PD

DIVISION: POLICE
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 0407
' ARREST TIME 0334

BREATH RESULTS:

TESTING OFFICER'S ID 8656 PBSO VIDEOTAPE # N / A-




20-002057
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, Officer MCGILLICUDDY , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of Jupiter Police Department , and I do swear
(Name of law enforcement agency)

or affirm that on or about the 13TH  day of JUNE ,20 20 at 0334 OrM AM.

DRIVER ELADIO J DEL VALLE ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# D414-210-79-405-0 , state of FLORIDA , was placed underilawful arrest for
the offense of DUI by Officer MCGILLICUDDY and

(Name of Arresting Officer)
issued Citation # ADB994E

That on or about the  13TH  day of JUNE L2000 200 g 0437 dOerM AM.

in Palm Beach County,

I requested that the driver submit to a X breath and/or  urine,test to/determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Linformed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilége for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving\privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the 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 CM V,\refusal*will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of‘one,(1)'year in the case of a first refusal or permanently if he or she has
previously been disqualified as a resultiof 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)

Y 20, 0 .
3 '\%‘ MY COMMISSION #GG346008 The foregomg instrument was sworn and subscribed before me:

EXPIRES: JUN 18, 2023
Bonded through 1st State Insurance

Signature of Attesting Officer

(AFFIX SEAL)

The foregoing instrument was sworn and subscribed before Title
me this 13TH day of JUNE ;20 20 Date
by Officer MCGILLICUDDY 388 ’ Note: Mail or hand deliver to the designated

. Bureau of Administrative Reviews office,
who is personally known to me or who has produced Department of Highway Safety and Motor

POLICEID as identification Vehicles, with the driver’s license, the
> appropriate copy of the UTC, and the
Notary Public probable cause affidavit.
T

HSMV-BAR1001 (REV. 10/2016)




sujEcT: Ve \lc«\\f' [ AP WoIN CASE NUMBER: )
QUESTIONS AND ANSWERS

1AM 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 GQING?

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? N WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN)W?

WHEN DID YOU LAST EAT? N WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? \{AVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? __ \\ WITH/WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?_ N\ ANDYOURFAST DRINK?

Y
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 ACCIDEN HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? T?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD REGENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS\OR SMOKED 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? \

rerviEwerR__ Cf (. Me(mllicuady w46

WHITE - STATE ATTY. YELLOW - DH3¥IV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




supject: De) Valic, Eladio ) CASE NUMBER: ) L7

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

AVaL Al d A N e e e S e R e

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

I am now requesting that lglou 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 detectingits alcohol content
and the presence of chemical or controlled substances.

NOTE: E SUB T Y E

Iam of the

If you fail to submit to the test I have requested of you, your privilege,to werate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {18) months if your privilege has been %rleviously 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 zour drivin‘%iﬁrivﬂege has been previously susgended 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.

PAS

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

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

I
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, yéu 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) '\'{ﬂ"«A O (ot d

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




PALM BEACH COUNTY

Florida State Statute Exemphmﬂieet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
ad 119.071(2)(d) L. - . .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FB{ and in-state FDLE/DOC.
2
a
E d 119.071(4)(c) Undercover personnel.
E3
w
10 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e} Confession.
» [m} 985.04(1) Juvenile offender records.
13
)
‘é- ] 119.071(h)(i} Assets of a crime victim.
o
x 395.3025(7}{(a), T .
w
s ) 456.057(7)(a) Medical information.
£
| C 394.4615(7) Mental health information.
a
E] " " " 3
a O 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.
{iii) 119.0714{1)(i}-(}), Social Security, bank account, charge, debit, and credit card numberss 2
(2)(a)-(e)
m} (viii) 394.4615(7) Clinical records under the Baker Act.
8 ] (xi) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
2 (xiii) 119.071(2)(h), . . S .
g O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
= e /
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2
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2020014759

Date: 06/14/2020

Specialist Name/ID: AM/31562




