00 CT - 1oy

‘A | OBTS Nesber ARREST / NOTICE TO APPEAR LAmm 3. Rogues e Wamee m JUVENILE l'_'
D LNTA 4 Requestbor Capiss
My 00 N Aecy Neme Aoy Report Namber (NTA s only)
H 0501700 Jupiter Police Department 51 4| 20-004276 ‘
5 { Compe Type: O 1. Felowy ] 3. Msdeunsanor O 5. Orinance 1f Weagoa Seizod bownindl
7 | Check s mumy O 2. Tratic Felony & 4. Trathic Misdemesnor O 6 omer ena Ty NONE
: Lacation of Arrest (Inchudiag Neme of Business) Locatioa of Offenes (Business Name, Addrass) B
T W INDIANTOWN RD/67TH RD N 6759 W INDIANTOWN RD/67TH RD N, JUPITER, FL 33458
o | Doe of Arremt | Tl Amen ‘Booking Date Booking Time Jail Date Jeil Tome Tocation of Vokicls
| tpaieze | ezis | 12212020 02:24
Nosmo (Laxt, First, Middic) "Alias (Neme, DOB, Soc. Sec. #, Eiz.)
ML_EZLEIADVEHELEN Alias:
Y e | W | F 0530/1995 503 130 BROWN BLACK MEDIUM__| Medium
D [ Scars, Marks, Tatoos, Uniqes Physical Featercs (Location, Type, Descriptios) Marital Stacws | Aeligion Indication of: R _ 0O .0
: s Alcokol Laflneace Y-D lhu UiD
E Lol Adirom (B, Ape Newb) ) o) @ Phose Remdmca Typ: —
o| 431 JUPITER LAKES BLVD, JUPITER, FL 33458 Py 1
A [ Pommancat s (S, Agt. Namber) (City) (Stae) @n Phone ‘Address Sowrcs
r|_ 431 JUPITER LAKES BLVD, JUPITER, FL 33458 VERBAL
Busincas Addeess (Nasme, Stroet) (City) (Stae) @» Phose Occopstios
7. R, 5o INS Nowsbor Place of Birth (City, State} Citizomehip
G524208956900 / FL i WEST PALM BEACH, US -
€ | Co-Defendaut Nume (Last, First, Midlle) Race Sex Datc o Birth 31 Asrested [ 3. Felony [ 5. ravenite
] 2 aLargs T 4 Misdomennor
g Co-Defadant Nawoe (Last, First, Middic) Race Sex Dake of Birth O 1 Avesed [ 3. Folowy O 5. sevonide
¥ 2. At ga.m ]
Dm DM Name (Last, First, Middic) Rasidence Phome
l'J 0 Logal Comutin
y | Address (Street, Apt. Neaber) (City) (State) ) Business Phong
E P
l: Natified by: (Name) Time JUVENILE DISPOSITION
L j 1. Handlod/Procesd withia ;.wrmc
Denacuncat aod Refepoed
B | cast To. (Name) Relatioaskip Dste Tine
7 T
The above address was provided by =) defendant and/or O defgndant's parents. {7 School Atcnded Cende
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Crime? | Descrigtion of Property Vaius of Property
-QIEE O . Oves B
g DregActivy  S.Sell R Swuggle K. Disperses/ M Mamfscicre/ 2. Other’ Drug Type B H. Halfuck P. Parsphernali U. Usinown
N.NA B. Buy D. Deliver Distribwic Produce/ N.NA C. Cocsime M. Marijuans Equipment Z. Other
2 P. Postess T. Tnffic E Us Cultivate A. Amphctamine E. Herin O. OpiuswDeriv. S. Systhetic
¢ | Chmrge Description Statute Violstion Nember Viclation of ORD #
"l DUI- BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE 316.193(4)
5"“"""’ Dreg Type Amount / Usit Offense # Counts | Domestic Violence | Wacrast / Capias Nember [
E N / 1 Oy @~ .
g Charge Description Statute Violation Nember Viclation of ORD #
‘K:D"m Drog Type Amount / Unit Offiensc # Counts | Domestic Violence ‘Warrast / Capias Namber Boad
E / Oy Ox
c Charge Description ‘Statute Violation Nomber Viclation of ORD ¥
gmm Drug Type "Amount / Unit Offease ¥ Counts | Qusmcstic Viclence | Warrant / Capiss Namber Bond
= L Ox Ox
‘Hoalth / Apparcat Physical Condition of Defeadatt Any knowiedge of #c following L) Meatal L] Escape Risk T Motcation E;.....TE;
1 Explsin:
T Chock whichappliess: L] Releascd OR. [, Released to Prreat/Guardian B TOT. ComtyJsit | PROPERTY - Received By Releascd By Roleased To
£ L] Posied Boud L) South Cownty Meatal Heakth
E | Transported By Date Transported Time Trangporied | Other
VAR
Nl (@ INSTRUCTION'NO. 1 - Mandatory appearance in court Locatkan (Court, Room)
0 .
7| 0] INSTRUGTION'NO. 2 - You need not appear in Court North County PALM BEACH GARD - _ fay)
g but must comply with instructions on Page 2. 01/27/2021 08:30:00 ‘* " §NO
I [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD ~ | /"jPhoto
I'WILLFULLY FALL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT IMAY BE HELD [N COMTEMPT OF COURT AND AWARRANT- . /| €3
4| FOR MY ARREST SHALL BE ISSUED. ‘ T ,\Avallable
P o, N —
E R
R Signature of Defendant (or Juvenile and Parcat/Custodian) / Date Signed SN &
HOLD for Other Ageacy i of Amestiag Name Verification (Primed by Arrestee) .~ - e
A ) S P
‘? [3 Dasgerows 3 Resisnd Arrest N-qumu—;‘M) [TX) DEC 21 M R%L
N [ Soicidel 0 ower MCGILLICUDDY, STEVEN 1216 - PAGE
[ [D.' Pouch # Transpocting Officer ID. ¢ Ay 106 1
i 5,/';9 il S. MCGILLICUDDY 388 JUPITE [V st gt v

D
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CBTS Number S VIT . .
PROBABLE CAUSE AFFIDA rame s [0 ou l—_

; Agency ORI Number Agency Neme Agency Raport Number
'.' FL 0501700 JUPITER POLICE DEPARTMENT 5 4 l 20-004276
N g‘:&‘;’"’ O 1. Foiony [} 3. sésdemesnor [ 5. ordinance Speciat Notas:

i Elz. Traffic Feiony !4‘ Traffic Misdemeanor [ 6. Other
O | Neme (Last, First, Middie) Aliss Race Sex Date of 8irth
| GONZALEZ, ELAINE HELEN w | F | 05/30/1995 ,
ﬁ Charge Description Charge Description
A 316.193(4) DUI - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE
g Charge Description Charge Description
38

'Victin's Name (Last, First, Middie) Race ] Sex | Deteof Bith
|| State Of Florida
¢ Locel Address (Strest, Apt. Number) (City) (State) Zin) Phose Address Source
N
| Bumness Adiress (Namme, Sireet ©) tate) ) Phone Cocupation

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

The Person taken into custody . . . »
X committed the below acts in my presence. [0 was observed by who told
[J confessedto ' that he/she,saw,the amested person committ the below acts.

admitting to the below facts. X waes found to have committed the below/acts, resulting from my (described) investigation.
Onthe__ 21 dayof December 2020 at_ 01:55  (Specifically include facts constituting cause for arrest.)

On 12/21/2020 at approximately 0155 hrs, while on patrol, I heard K-9 Officer Hobby (SEE
SUPP PC) advise that he was west bound on W Indiantown Road, /attempting to pull over a
rackless driver. Officer Hobby advised that the vehicle was doing ninety miles per
hour. Once Ofc. Hobby had tha vehicle stopped at W Indiantown Road and 67th Road North,
I responded to the scene. Upon my arrival, Ofc{ Hobby advised me that the vehicle, a
Ford Explorer (VEHICLE-1) bearing FL tag IUH-BB3 was being driven by Elaine Gonzalez
(DEFENDANT) . Ofc. Hobby advised that in addition to speed, Gonzalez was driving all
over the road, in and out of her travel lane in a dangerous manner. Ofc. Hobby advised
that Gonzalez also had multiple open Modelo beer cans within her reach and advised him
prior to my arrival that she had consumed one beer. Additionally, VEHICLE-1 s
registration expired on 5/30/2020. {I then took over the investigation at this point.

mro» 20200

I made contact with Gonzalez and introduced myself. Gonzalez advised me that she had
consuned only one beer tonight: While speaking to Gonzalez I observed that she had food
g/ crumbs all over her lap. She had glassy bloodshot eyes. She spoke with slurred

7| speach. Gonzalez had a strong odor of unknown alcoholic beverage emitting from her

: person, which intensified as she spoke. I asked her on a scale from 1-10 of impairment
g| where she would place herself. She advised that she is a 3. At this time Gonzalez

: consented to participate in SFST's.

N

T

HORIZONTAL GAZE NYSTAGMUS

-Equal tracking ‘and pupil size

-No resting nystagmus in either eye

-Lack of smoothspursuit in both eyas

~-Distinctwand, sustained nystagmus at maximum deviation in both eyes
-Onset of\ nystagmus prior to forty five degrees in both aeyes

~-No vertical nysta 8 in either eye

-6 of 6 clues /j;

2

SWORN AND SUBSCRIg .. E ME 2736?;

A

;

N LA SBNATURE OF SRRESTING / INVESTIGATING OFFICER

s NOTARY PUBLIC | CLERK 2F CQURT / OFEBERTF 5417 Riptary Public State of Florida

I 3 . Renee Ragin NI LUDDY, STEVEN

A 1'7/202( s . & My Commission GG 966418 NAME OF OFFICER (PLEASE PRINT) .

1|» DATE Py ixpires 03/05/2024 PAGE

AAA ] b
£ DATE 1-3
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.

PEC 2% o




OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Wamant
SUPPLEMENT INTA 4 Requesiorcopies | 1 JUVENILE
‘Agency ORI Number Agency Name Agenoy Report Numbor
FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 20-004276
chgetpe:  []1.Folony [ 3. misdemeanar [ 5. ordinance Special Notes:
woow. " 02 Trathc Fetony (M 4. Traffic Misdemeanor ] 6. Other
Name (Last, First, Micdie) Aliss Race Sex Deate of Bith
GONZALEZ, ELAINE HELEN W| F | 05/30/1995 ‘
WALK AND TURN

-Lost balance during instructions
-Missed heel to toe

-Steppaed off line

~-Used arms for balance

~Improper turn

-Incorrect number of steps
-Stopped while walking

-7 of 8 clues

ONE LEG STAND

-Put foot down

-Used arms for balance
-Swayed

FINGER TO NOSE

1L - Pad to tip, DNP

2R - Pad to under tip, DNP
3L ~ Pad to tip, DNP

4R - Pad to tip, DNP

SR - Pad to tip, DNP

6L - Pad to tip, DNP
~Noticeable sway

mro>»e O30

mmc>»>O

RHOMBERG ALPHABET
- BCDAEFGAHIJKKIL)MNOPQRSTUVWXYMNMC

Based on my observations, investigation and the totality of the circumstances I had
probable cause to believe that Gonzalez was in actual physical control of a vehicle
while under the influence of an alcoholic beverage, chemical or controlled substance to
the point that her normal faculties were impaired, contrary to F.S8.S. 316.193. I placed
her under arrest at 0214whrs.

- ZmEm- » -

I then transported Gonzalez to the Palm Beach County Breath Alcohol Testing (BAT)
Center, arriving at 02454 hrs. 1 placed her under a twenty minute observation period,
during whichsIndid not observe her consume nor regurgitate anything. We then went on
video with BAT Technician Ragin (ID #16877). I requested that Gonzalez provide breath
and she consented. Gonzalez provided breath samples of .201 BrAC and .210 BrAC. I then
placedsher in holding while I finished her paperwork. I issued her a court date of
1/27/2021 at 0830 hrs at the North County Courthouse. I issued her an open container
citation as well. Ofc. Hobby issued her citations for speeding and for the expired tag.
VEHICLE-1 was tome the scene by East Coast Towing. BWC.

3 SWORN AND SUBSCRI

"]

'.‘ Notary Public State

N Renee Ragin

$ My Commission GG 96641§

T Expires 03/05/2024.

R NAME OF OFFICER (PLEASE PRINT)

} ..... PAGE

: 12/21/2020 2 3
v DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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QBTS Number PROBABLE CAUSE AFFIDAVIT TAmst 3 Requestfor wamant NLE

. SUPPLEMENT INTA 4 ranmrces | L] JVE

0 [Agency ORI Number Agoncy Name "Agency Report Nmber

':I FL 0501700 JUPITER POLICE DEPARTMENT 5 4 [ 20-004276

N|chamewe: L4, Felony O 3. misdemeancr 5. ordinance Spacia! Notes:

a2 Trafhic Folony W 4. Traffic Misdomeanor [ 6. Other

D | Name (Last, First, ﬁ _— _— Aliag ; Race Sex Date of Birth

F| GONZALEZ, ELAINE HELEN W | F | 05/30/1995 |
P

R

o

B

A

8

L

3

c

A

]

s

3

s

T

A

T

E

M

E

N

T
é SWORN AND SUBSCR A 3

N OWATURE OF ARREST)O(INVE GATING OFFICER
s £~ o oepRuMCins fate of Florida
4 s My Commiasgion G 865 QGILLICUDDY, STEVEN (1216
? Expires 03/05/2024 PAGE
£ DATE 33
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANA!.YSIS o P.LO.
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WITNESS LIST

ARRESTING OFFICER: MCGILLICUDDY

CASE NUMBER:

20-004276

ADDRESS: 196 Military Trl. Jupiter, FL 33458

(WORK) (561) 746-6201

PHONE NUMBERS (HOME):
CAN TESTIFY TO: _PC

NAME: OFC. HOBBY

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: TRAFFIC STOP/VIOLATION

NAME: OFC. MATONTI

ADDRESS 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP

NAME: OFC SHAFF

ADDRESS 196 Military Trl. Jupiter, FL. 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP/FEMALE SEARCH

NAME: OFC. TAPPIN

ADDRESS 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP

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:

A ioniiid
AR




TESTING FACILITY TASK REPORT

AGENCY: JPD
SUBJECT:}Gonzalez, Elaine H. CASE NUMBER: |20-138864
DATE: |Dec 21, 2020 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: |03:16 ENDING TIME: [03:29

BREATH TESTS RESULTS: 1)[-201 TlME[os;zz AMK PMO 2|210 | TiME|o3:2s | AMIZ PM[]

I NA | TIME| —— | AM[] PMO 4| NA | TIME| ——— [ AMO PM[O]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [Mumbled

ATTITUDE:|Calm, cooperative

CLOTHING:|Gray pants, biue t-shirt, NO shoes

MEDICAL CONDITIONS: |None

MEDICATIONS:{None

OTHER:

Eyes are glassy & bloodshot
odor of unknown alcoholic bevefage onsbreath

COMMENTS:
Arrived at center A/O started 20 minute observation period at 02:54 hrs.

Subject agreed to pexform breath test.

A/O read rights.
Subject acknowledged she understood rights.

Tech read'breath test results.
Subject acknowledged she understood breath test results.

A/O coﬁducted Q&A
Subject answered Q&A.

R Y
r3 P 2y




SUBJECT: _s_.{ ;—‘J)‘ZU‘:( <, [ f/ CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
TE: NLY T APH APPLICABLE E TYPE OF TEST UEST

I am now 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 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.

NOTE: READ IF THE SUBJECT N P YOUR EST

[ 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 you and if Kour drivin‘%iﬁrivilege has been previously susEended 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)

CONSTITUTIONAL WARNINGS

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

Any statement must be freely and voluntarily given.

A T =

You have the right to the presence-of a lawyer of your choice befare 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. 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) Al ARt

R R
WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS ~ GOLD-JAIL ~ =~
PBSO #01298 REV. 06/11 i
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SUBJECT: ._f: “_.:L Z, C 1!.‘.{ BN H . CASE NUMBER:
QUESTIONS AND ANSWERS

T 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 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 YQUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOi:IQL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE TﬁE ACCIDENT? 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? _ WHAT?
ARE YOU SICK OR INJURED? WHAT'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 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? R

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? S I Bt
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:

PBSO #0129C REV.9/93

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




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: 80-006476 Software: 8100.27
Date of Test: 12/21/2020
Date of Last Agency Inspection: 12/11/2020
Observation Period Began: 02:54
Subject’s Name: ELAINE H GONZALEZ DOB: 05/30/1995 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 03:19
Air Blank 0.000 03:20
Control Test 0.081 03:20
Air Blank 0.000 03:21
Subject Sample #1 0.201 03:22
Air Blank 0.000 03:23
Air Blank 0.000 03:25
Subject Sample #2 0.210 03:25
Air Blark 0.000 03:26
Control Test 0.077 03:26
Air Blank 0.000 03:27
Diagnostics Check OK 03:27

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of Fa}m 6600&,

Personally appeared before me the undersigned authority, who (J{{/is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I RENEE M RAGIN + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I admini
accordance with Chapter 11D-8, Florj
report of that breath test.

ered the above breath test to the subject named above in
dministrative Code, and this form is a true and accurate

Date: g l' 020

Breath Test Operator:

Z;iﬁnature

Sworn to (or affirmed) before me this Ql day of OCC ' 2,09;0 "

. It 35
Signature of N y Phdliofstate of Florida Printed Name of Notary Public-Sthte of Florida
Note: Purs t to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement of ficers 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
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 0’&0‘/33869 PBSO ZONE 3'}7

s

AGENCY CASE # 20-004276 CRASH CASE #

TIME OF STOP/CRASH 0155 DATE 12/21/2020 DAY MONDAY

SUBJECT'S NAME GONZALEZ ELAINE H RACE H SEX F
TAST FIRST MiD T

HGT 503 WGT 130 DOB 5/30/95

|
rocartonx W INDIANTOWN RD/67TH RD N ‘
ARRESTING OFFICER'S NAME & 1D MCGILLICUDDY\.388 acency JUPITERPD

prvisioN: N2-TRAFFIC

NOTIFIED BY COMMO Yes
ARRIVAL AT FacILITY 0254
ARREST TIME 0214
BREATH RESULTS:
1) ,J0I
2)
TESTING OFFICER'S ID 16877 PBSO VIDEOTAPE # /,4
!-.
foe g




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
a 119.071{2)(d) . Lo - .
ertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
Q
£ 0 119.071(4)(c} Undercover personnel.
kol
w
S ] 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
2 O 985.04(1) Juvenite offender records.
S
‘SE‘I- O 119.071(h)(i) Assets of a crime victim.
I
= 395.3025(7)(a}, . .
S ] 456.057(7)(a) Medical information.
t
e | O 394.4615(7) Mental health information.
a
S " - - -
a 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.
® (i) 119.0714(1)(i)-(), Social Security, bank account, charge, debit, and credit card numbers. 2
{2)(a)-(e)
] (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence actionion pétitioner’s request.
1
2 {xiii) 119.071(2)(h), . . s y
é [} 115.0714(1)(h) Protected information regarding victims.6f child.abuse or sexual offenses.
s -
~N
<
T O
L
-
g
s
£
E| O
°
<
B
2
3
:6 |
“
9
-]
&
2| o
T
K]
'S
O
= Other:
]
£
s Other:

REVIEW COMPLETED BY

Booking Number: 2020029835

Date: 12/21/2020

Specialist Name/ID: B. Evans #23649




