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‘A | OBTS Number ARREST / NOTICE TO APPEAR 3. Recuentfor Waszamt
b LNTA 4. Roquest fo Capiss |—1_| r
"‘ Agency ORI Namber Agency Name Agency Report Number (N.T.A's ouly) i
M 0501700 Ji ' e 51 41 21-001081
Felooy 3. Misdemeamor , Ordinance I Weapon Seizad ‘Muktiple
T a‘"*""" D;mrdny 4. Traffic Misdemeanor ] :onu EnaTye NONE W] I'I
: Location of Arrest (tncteding Name of Business) Location of Offtnse (Besiness Name, Addre)
} INTERSTATE 95 NB/DONALD ROSS 15099 INTERSTATE 95/NB95 FROM DONALDROSS, JUPITER,
o | Do of Arremt. Time of Asrest Bookisg Date ‘Booking Time Jxit Date Jail Timme Location of Vehicle
N ] 2]:1 03/27/2021 21:24 // :
Neme (Last, Firt, Middle) Alias (Name, DOB, Soc. Sec. #, Exc.)
LAWRENCE, JENNIFER ANN Alias:
Race 3 i Sex Date of Birth Height Weight Eye Color Hair Color Comglexion Buikl
gl Y wsviey | B | F 03/12/1978 5'08 116 BROWN BLACK MEDIUM | Medium
b4 Mmrmmmrmammm) Marital Stans | Religion Tadication of 0. @ @]
5 s Alcohol Inflwcnce Ya NoD Unk. O
Doglafveee 0 UV L)
E | Local Addvess (Street, Apt. Nember) (State) Zip) Phone lluuuun;:
»| 3749 NE 15STH TER, POMPANO BE«!CH FL 33064 Lo touasme | 3
. 'A‘ Perwancat Address (Stroet, Apt. Number) (City) (State) Zip) Phene Address Source
t|_3749 NE 1STH TER, POMPANO BEACH, FL 33064 VERBALDL
‘Business Address (Name, Stroct) (City) (Stae) @ Phane Ocowpation
m.’Nu-u,s-u INS Nusber Pince of Birth (City, State) Citizenship
L652421785920/ FL _ BALTIMORE, MD. ﬂ — -
g Co-Defindumt Name (Last, First, Middic) Race Sex Dawe of Birth O 1 Amewed [ 3. Feoay O 5. hewwaile
© 3 2 AtLacge  [J 4 Misdcmeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date o Rinth O 1 Amest [ 3. Feloay 0O 5. eveaile
F [WFWN 4. Misdcmeanoe
——— Ty e
"’ O] Legsl Cumotion
v | Address (Street, Apt. Nomber) . City) (Statz) (zip) Businces Paoac
: [, (Jooo ¢ X
N Notified by: (Neme) J Date Time TUVENILE DISPOSITION
ll' q OA 1. Haadlod/Processed within 2.TOTIAC
E L. 4 Repactmens sad Relsascd. 2. Incarcecated
Reloased To: (Neme) e Relationship Dece Time
The above address was provided by [1 defendant and/or [J defendant’s parents School Atiexded Grade
The child and/or parentwastoldtokecp the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crirae? Dexcrigtion of Property Valeo of Proparty
0] Yo by O No: O Yes No
Tc: Drug Activily 5. Sell R Smuggle K Disperses/ M Mamfactore’ 2 Othér Dreg B H. Halle P. Paraphermal U. Unknown
N.NA B.Buy D. Deliver Distribute Produce/ C M Marijuasa Equipeent 2. Other
g P, Possess T. Tffic E U Cultivate 0. Opium/Desiv. 3. Synthetic
¢ | Charge Description 705995/04\ Mh&z Stante Violation Naober Vialatioa of ORD #
%1 DRUGS - 893.13(6)(4)
5 Drug Activity | Drug Type Amoust / Unit Offense # . Boad
E N /
¢ | Charge Description Staute Violation Nussber Violation of ORD #
%1 DUI- DRIVING UNDER THE INFLUENCE/NORMAL FACULTIES IMPAIRED 316.193(1)(A)
S. Drug Activity | Drug Type Amount / Unit Officasc # Counts | Domestic Violaace | Wasrant / Capias Number -
E N / 1 gv B~
g Charge Description
:Dm;Anivity Drug Type | Amownt / Unit Offcase Counts | Domestic Violenoe | Warrant / Capias Nusber
5 / Oy Ow_
Health / Apparent Physical Condition of Defeadiat Any knowiedge of the foliowig: L] Mouew) Dp_.,,.
Explain:
Chock which appties: L] Released OR. [ Released to Pasent/Guardian [ TOT. Coumtylait | PROPERTY - Received By

ek Al

[ posted Bond [3 Sowth County Mental Hesith
Transported By Date Transported Time Transparted
/g
N1 (8 INSTRUCTIONNO. 1 - Mandatory appearance in court oeation (Cour, Roow)
)
7| £ INSTRUGTION'NO. 2 - You need not appear in Court o BeAsslgned By _PALM BEACH GARD
< but must comply with instructions on Page 2. No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
©| { 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 WARRANT .
4| FOR MY ARREST SHALL BE ISSUED. Available
H
: Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Ocher Agency ‘mxm Name Verification (Printed by Arresiee)
: 2 3676
a [J Dasgorom [ Resistod Asrest b‘\ ’ Nmnfmomwm LD.# (PRINT) R
. 0 swcica Oowe 4 VLLICUDDY, STEVEN 1216 PAGE
1D.# 4.7 | Pouch ® 1 Officer LD.# Agaxy 1o 1
{ ; INAYR ?n?/ D S. MCGILLICUDDY 388  JUPITE | Witocss bare i sbjoct sigoed wih m X",
LA

TH 0265

28 L



OBTS Number
. PROBABLE CAUSE AFFIDAVIT 1A ::mc;m 1 JUVENILE I'_]
D | Agency ORI Number Agency Name Agoncy Report Number
Y FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 21-001081
Nl Gugetwe [ 1. Folony [J 3. Misdemeanor CJ's. Ordinance Soodal Notes:
a5 apoly. [12 TraficFeiony Ol 4 Traffc Misdemeanor [T 6. Other
D | Name (Last, First, Midie) Allas Racs | Bex Data of Birth
-] LAWRENCE, JENNIFER ANN B| F | 03/12/1978
¢ [ Charge Descriphon Charge Descripten
A1316.193(1)(A) DUI - DRIVING UNDER THE INFLUENCE/NORMAL | 893.13(6)(A) DRUGS - CONTROLLED SUBST W/O PRESCRIP
[ chame Descrpton Charge Dascription
s
Victim's Name (Last, Fiest, Middie) Race Sex Data of Birth
1| _State Of Florida
[ Locsl Address (Street, Apt. Number) cxy) (State) @e) Phone Addre3s Source
T
o | Buness Adiress (Name, Siresn © tae) @ Prons Occupation
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant commitied the following viotation of law.
The Person taken into custody . . .
[0 committed the beiow acts in my presence. [ was observed by who told
O confessed to that he/she saw.the afrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 27 dayof March 2021 at__ 20:42  (Specifically include facts constititing cause for arest)
On 3/27/2021 at approximately 2042 hrs, Officer Noble (SEE SUPP PC) conducted a traffic
stop on a reckless Lexus (836GH/FL), northbound on I<95 from Donald Ross Road. Ofc
Noble estimated that the vehicle was consistently Jdperating at over 100 MPH and at as he
: was entering Jupiter jurisdiction, the vehicla was pulling away from him as he was
o/ doing 95 MPH. Officer Noble conducted a traffic stop on the vehicle and made contact
8| with the driver and sole occupant, Jennifer Lawrence (DEFENDANT). After interacting
'; with Lawrence, Officer Noble called me and“asked me to respond to the scene, as he felt
t|like Lawrence was possibly operating while under the influence. I responded to the
El scene and arrived at 2059 hrs.
i I introduced myself to Lawrence, who was,standing by her vehicle. She advised me that
u|{ she was driving to Cape Canaveral for,an event. She stated she didn't realize she was
S| going so fast. She denied drinking any alcohol and taking any prescription medication.
fl She did admit to smoking marijuanajust prior to leaving her house. She consented to
s| field sobriety exercises, the result of which is as follows.
T
7| HORIZONTAL GAZE NYSTAGMUS
el - No resting nystagmus“in either eye
Ml - Equal tracking and pupil size
s - Lack of smooth pursuit in both eyes
T| - Distinct and)sustained nystagmus at maximum deviation in both eyes
- No onset of nystagmus prior to forty-five dagrees in either eya, however it
appeared .that she was looking beyond and not at the stimulus at this point
- 4 of\6 clues
- No vertical nystagmus in either aeye
WALK AND TURN
- Lost balance in starting position
P £
5] SWORN AND SUBSCRIBED BEFORE ME % :§ S
M 7-1 *e’""%,‘ w‘my Public State of Florida
N M ; " Thomas H Leahey 7108 IGNATURE OF ARRESNG /JNVESTIGATING OFFICER
é NOTARY PUBLIC / CLERK OF C; S 11 E s s ,
A e NAME OF OFFICER (PLEASE PRINT) —
; @‘é‘ DATE 03/27/2021 1or 3
£ L\ o DATE

U v
@UR{ ,\‘%?@ STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
W




OBTS Namber PROBABLE CAUSE AFFIDAVIT T.Amest 3. Request for Wamant 1 JUVENILE r

A ZmMEmMADA®

R SUPPLEMENT ZNTA 4 Rouestfor Capias
D [ Agency ORI Number Agency Name ‘Agancy Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 21-001081
Nlgrayerwe (B 1. Felony [ 3. Misdemeanor [ 's. ordinance Special Noles:
sawy. [ 2 Trafc Felony (Ml 4. Trafc Misdemeanor (6. other ——
D | Name (Last, First, Middie) Aliss Race | Sex Oete of Birth
7| LAWRENCE, JENNIFER ANN B | F | 03/12/1978 }
- Instructions had to be repeated
- Used arms for balance
- Stopped while walking
- Improper turn by shuffling feet counter-clockwise (forgot the instructions)
- Stepped off line on step 4 on the return (but called it 5)
- 5 of 8 clues
- Major body tremors
ONE LEG STAND
- Swayed
- Used arms for balance
- Major body tremors
- 2 of 4 clues
P
g FINGER TO NOSE
8| 1L - Pad to tip
s/ 2R - Pad to tip
t|3L - Pad to tip
El4R - Pad to bridge
SR - Pad to tip
i 6L - Pad to left side of nose
u| - Eyelid tremors to the point that sheqcould not keep her eyes closed
s
E

MODIFIED RHOMBERG
- Major eyelid tremors
- Estimated the passage of 30 @econds in 42 seconds

Based on my observations, invaestigation and the totality of the circumstances, I have
probable cause to beliaeve that Jennifer Lawrence 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.S§.S.
316.193. I placed her undar arrest at 2114 hrs.

After being placed underarrest, an inventory search was conducted of her wvehicle prior
to it being towed. Officer Bigtree (SEE SUPP) located a small circular makeup container
in the front passenger area. Inside of the container were a blue and red circular pill
with smiley faces\embossed on them. There was also a clear cylindrical pill containing
a brown powder‘and a yellow circular pill with no markings. I asked Lawrence what the’
pills were and she advised a friend gave them to her and told her that it was "Molly",
which is a street name for 3,4-Methylenedioxymethamphetamine. It is more commonly known
as ecstasy.) I utilized an MDMA Regeant test kit and confirmed that the circular pills
were MDMA as they field tested positive. The other two pills will be sent to the lab
for testing. I therefore additionally find probable cause to believe that Lawrence was
in unlawful possession of a controlled substance, to wit, MDMA, contﬁfry to F.S.S.

SWORN AND SUBSCRIBED BEFORE ME

o5 "q\,* Notary Public State of Florida
Thomas H Leahey

o5l ! 1iMydfommission GG 347108

o N Expires 06/20/2023

NOTARY PUBLIC 1 CLER CGILLICUDDY, STEVEN _ (1216)

03/27/2021 NAME OF OFFICER (PLEASE PRINT) —
PATE 03/27/2021 203

Mme—~>»A-40n—2~E0>

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




BT o PROBABLE CAUSE AFFIDAVIT R e T [—

A SUPPLEMENT 2.NTA 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5 4 I 21-001081
N|chametwe: O 1. Felony [0 3. misdemeanor [J 5. ordinance Special Nates:
ey, L] 2 Tramc Feiony Dll 4, Trafic Misdemeanor [ 6 Other
D | Name (Last, First, Miadie) Aliss Rate | Sex Date of Birth
-] LAWRENCE, JENNIFER ANN B|F | 03/12/1978

893.13(6) (7).

I transported Lawrence to the Palm Beach County Breath Alcohol Testing (BAT) Center,
arriving at 2210 hrs. I placed her under a 20 minute observation period, during which I
did not observe her consume nor regurgitate anything. We then went on video with BAT
Technician Pound (ID #24639) and I requested that Lawrence submit to a breath test. She
consented and provided breath samples of .000 BrAC and .000 BrAC. I then_asked her for
a urine sample and she consented. I read her implied consent from a prepared card so
that she would be aware of the consequences should she not provide a sample. I also
read her her Miranda rights from a prepared card at this time. Post=Miranda she agreed
to submit to a Drug Recognition Expert Exam.

Lawrence provided me a urine sample at 2254 hrs. Drug Recognition Expert Pointu from

: the Palm Beach County Sheriff's Office arrived at the BAT and conducted a Drug Influence
o| Evaluation on Lawrence (SEE PBSO DRE REPORT). I then booked her into the county jail.
8| Lawrence was given a court date of 4/28/2021 at 0830 hrS. She was issued a traffic

*l citation for DUI and also a traffic citation for 95 MPH in a 70 MPH interstate zone.

8

LI Her vehicle was towed from the scene by East Coast (Towing. BWC.
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Al SWORN AND SUBSCRIBED BEFORE ME ;‘.n »q*a Notary Public State of Fiorida

" il . Thomas H Leahey

N / %/ . & My Commission GG 347108 ARRESTING / INVESTIGATING OFFICER

s NOTARY PUBLIC / CL 12072023 3

! MCGILLICUDDY, STEVEN (1216)

A 03/27/2021 NAME OF OFFICER (PLEASE PRINT) —
T

y DATE 03/27/2021 303
£ DATE

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



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: | LAWRENCE, JENNIFER

DATE: |Mar 27, 2021

BEGINNING TIME: | 22:32

BREATH TESTS RESULTS: 1)

.000 TIME} 22:36

3)

N/A TIME|N/A

AM PMR
AM[] PM[]

JPD

CASE NUMBER:

ENDING TIME:

2)

4)

21-049420

VIDEO DVD NUMBER:

N/A

2247

.000

TIME

22:39

N/A

TIME

N/A

AME] PMIR
AM\PM]

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN:

J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE:] CALM, QUIET

CLOTHING:{ LIGHT BLUE PANTS, WHITE / PINK / GREEN T-SHIRT , PINK / TEAL SNEAKERS

MEDICAL CONDITIONS: | NONE

MEDICATIONS:] NONE

OTHER:

COMMENTS:

ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 22:10 HRS.

SUBJECT: AGREED WIO TAKE TEST

TECH: READ TEST

RESULTS

SUBJECT: \STATED SHE UNDERSTOOD TEST RESULTS

A/O: ASKED FOR A URINE SAMPLE AT 22:41 HRS
SUBJECT: © STATED SHE WOULD PROVIDE A URINE SAMPLE

A/O: READ 1I/C

SUBJECT: STATED SHE UNDERSTOOD I/C AND AGREED TO PROVIDE A URINE SAMPLE AT 22:42 HRS

A/QO: READ RIGHTS

SUBJECT: STATED SHE UNDERSTOOD RIGHTS

NO Q&A CONDUCTED

SUBJECT: PROVIDED A URINE SAMPLE AT 22:54 HRS

DRE CONDUCTED




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: 80-006029 Software: 8100.27
Date of Test: 03/27/2021
Date of Last Agency Inspection: 03/12/2021
Observation Period Began: 22:10
Subject’s Name: JENNIFER A LAWRENCE DOB: 03/12/1978 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 22:34
Air Blank 0.000 22335
Control Test 0.081 22:35
Air Blank 0.000 22:35
‘Subject Sample #1 0.000 L 22:36
Air Blank 0.000 22:36
Air Blank 0.000 ’ - 22438
Subject Sample #2 0.000 . 22:39
Air Blank 0.000 22:39
Control Test . 0.080 . 22:40
Air Bldnk ° "0:000 - € 22340

Diagnostics Check- OK. - ©22:40

Cylinder Lot: 14020080Al
Exp: 07/05/2022

State of Florida, County of /ﬂ(.’h ﬁwC// .,

Personally appeared before me the undersigned authority, who (_gffzg-personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I paris p pounp , hold a valid ¥er h Test Oderator permit issued by the Florida
Department of Law\Enforcement, I ddministered /the above b test to the subject named above in
accordancegwith Chapter 11D-8, Florida Adminjstrative e,/and)this form is a true and accurate
report of/that breath test.

Breath Test Operator: < Date: &3/27/ ; /
Signatdks

szc%r affirmeqd) before me thts __ 2?7 day of ﬂ’)ﬁ/&(_‘/{ , 2021

LT OFfC . S . MCGrrciddyY

Signa%f Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, co;;ect%onal gffigegs, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public whén 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



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: 80-006029 Software: 8100.27
Date of Test: 03/27/2021
Date of Last Agency Inspection: 03/12/2021
Observation Period Began: 22:10
Subject’s Name: JENNIFER A LAWRENCE DOB: 03/12/1978 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 22:34
Air Blank 0.000 22335

Control Test 0.081 22:35

Air Blank 0.000 22:35

‘Subject Sample #1 0.000 o 22:386

Air Blank 0.000 22:36

Air Blank 0.000 - 22338

Subject Sample #2 0.000 . 22:39

Air Blank 0.000 22:39

Control Test . 0.080 22:40

Air Blank 0.000 - & 22140

Diagnostics Check: OK. . ' 22:4¢0

i . o PR, - e e

Cylinder Lot: 14020080Al
Exp: 07/05/2022

State of Florida, County of /QL'M ng# ,

Personally appeared before me “the undersigned authority, who | _‘fﬁs personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I PpARIS D POUKD o

Department of‘Law)Enforcement, I admiffiistered breath test to the subject named above in
accordance with Chapter 11D-8, Florida Admip4 , and this form is a true and accurate
report of/that breath test.

Breath Test ‘Operator: . pate: 22/a>/ ; /
K Signatuke

Sworn to’ (o firmed) before me this __ 27 day of /}7/4/8(,// , 202,/
C/@Tgﬁf ofc . S, MCEieiciddy

Signaﬁ:z;ﬁGf Noﬁ@ﬁy’bubffc—State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional gffige;s, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In 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



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

PBSO CASE #  2/- 049 H# 20 PBSO ZONE 3~/S”

AGENCY CASE # 21-001081 CRASH CASE #

TIME OF STOP/CRASH 2042 DATE 03/27/2021 pAays SATURDAY

SUBJECT'S NAME LAWRENCE JENNIFER A RACE B SEX F
LAST FIRST MID
HGT 5'5 WGT 116 DOB 3/12/1978

rocatioNn I95/DONALD ROSS RD

ARRESTING OFFICER'S NAME & ID MCGILLICUDDY 388 acency JUPITERPD

DIVISION: RP - TRF
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 2210
ARREST TIME 2114

BREATH RESULTS:

E

o
o
o
&

I
Sk
S|
N

2
TESTING OFFICER'S ID ,?Slé}c) PBSO VIDEOTAPE # A/A
/




SUBJECT: _ & ~ 4rd ¢ ooti & Sravivig 6 CASE NUMBER: | j

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

E: I THET E TY E

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 ONLY [F THE SUBJECT DOES NOT H E

I am of the

- 1f 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) months4f 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 zour driving privilege has been previously'suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. 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

1. You have the right to.femain 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. If you cannotafford 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) =y co L o

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



SUBJECT: _{ H bir € (& Ju e s CASE NUMBER:
QUESTIONS AND ANSWERS

. TAM 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 wmcﬁ’.&‘ HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? \\WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIR\S'{ DRINK? AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST‘IWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THé\QLCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL Sh\{CE THE ACCIDENT? HOW MUCH?
WHAT? WHEREY, 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? WH\T'S WRONG?
DO YOU LIMP? DID YOU,RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENF TODAY? N
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUN};A 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? N
DIABETES? N
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORREc\rE{) 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 GWAIL
PBSO #0129C REV.9/93



WITNESS LIST

ARRESTING OFFICER: MCGILLICUDDY

CASE NUMBER:

21-001081

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC FOR ARREST

NAME: OFC NOBLE

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: PC FOR STOP/SUBMIT NARCOTICS TO EVIDENCE

NAME: OFC BIGTREE

ADDRESS 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP/FOUND MDMA

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 JO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
| 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
: pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 O 119.071(4)(c) Undercover personnel.
t3
w
S. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
E- 0O 119.071(h)(i) Assets of a crime victim.
]
x 395.3025(7)(a), . .
[
s O 456.057(7)(a) Medical information.
c
g O 394.4615(7) Mental health information.
=
1 - - - "
a O 119.071(4)d){2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
pzd i) 11?2'())(24(21))(')'(”’ Social Security, bank account, charge, debit, and credit card numblers. 2
O (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 actiomon getitioner’s request.
°
é 0O (Xl|1')131()97(1)Z(1]T)2(;:)h 2 Protected information regarding victims/of child,abuse or sexual offenses.
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Booking Number: 2021007430

Date: 03/28/2021

Specialist Name/ID: T Howard/7185




