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"OBTS N ARREST/ NOTICE TO APPEAR 1. Artest 3. Request for Warrant Juvenile
Numb
_1 OBTS Rumber - Juvenile Referral Report ZNTA 4 RequestiorCapias |1 N
FAgancy ORI Numbser ‘Agency N —[ Agency Report Numbaer (N.T A's only) ‘
SIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 20-043724
3 ChargaType: [ 1. Felony 3. Misdemesnor 5. Ordjpancs Wupor{ svd.z‘nlevpl Multiple
Hleraen ™ O z Trlfnc any E: Traffic Misdemeanor E 8. Oth 2 I 2o NONE Clesrance ! 1
z anaﬂcn o! Arrast (Including Location of Offerise (Business Name, Addrsss)
§ 6th Ave and Grove St Lake Worth Beach Fi 33461 éth Ava and Grove St. Lake Worth Beach FIS36L
| Dale of Arrest Time of Arrast Booking Date Booking Time § Jail Dsts Jail Time Location of Vehicle
02/28/2020 21:4} Sisters Towing
Name (Lu ﬂ::: Middle) . Alias {Name, DOB. Soc. Sec. #, Eln)
Swinford Jessica E
Rece ' Sex Dl of Birth Feight Weight Eye Color Fair Color Complaxion Build
i ‘3’ " slack 0 SnmmVA's'«‘:n‘"l Wl F 11/05/1990 5'7 160 | Green Blonde  |Light Large
Scars, Marks, Tatoos, Unique Physcal Faatures (Location, Type, Descriptian) Marsilal Status Raligion Indication of: ’5 0 nk.
Puzzle on neck. Florida on left arm, multiple on fingers Single CHRISTIAN | fconallnfusnce & o
- ) (ST @0 Phans i Reaidence Typs. |
7w, Mango Rd Lake Worth Beach Fl 33467 561 ) 356-1654 Ty ok Oorswe |2
& [Pormanent Address (Street, Apt. Number) [C iate) @9 Phiona Adress Souca
al, ( ) FLORIDA DRIVER LICENSE
Business Addrmss (Name, Streat) TCity) " (Si) [7i")] Fhons on
i( } Waitress
57 Tumber, Stats Soc. Sac. Number TNS Number Place of Birth (Chy, Slate) CRzenaip
§516-425-90-905-0 West Palm Beach Florida | Yes
B b T ee ] Sex ] Cate oTEmR. O 1 Arrestad 3. Felony
w a 2' AlLa 4. Misdemeanor
o - A Large §_Juveniie
[ Co-Dafendant Name (Last, First, Middis) Raoe | 58K | Dt of B T 1. Around 8“—3_ Folony
. . 4. Misdemesanor
O 2. ALarge a 5 Juvsnl!:
Ll Paranl 8
t‘ ‘L)m Cuslodian .
Address (Sireel, Apt Numbed) JQ/ “f‘ (Cily} ) @p) urinass
\ - ()
Notified By: (Nama
w J ! Oate > Oachadwitin 2. TOT HRS/DYS
il ) " Dept. and Reioasad. 3. incarcaratsd l
g Raisasad To: [Namae) Ralationship Dais Tima
The above sddress provided by | Jdefendant and /or L d dstandant's paTents 118 child and / or parent was lold School Attendsd Giade
kesp the Juvenile Court Clerk (Fhune 355-2526) informed ﬁ nny chlngn of address.
Yes, by: {Neme} Reason)
v—z,,-m%r—mp. [ RTEEEsH ST Popey o oTF
O veo [lne roperty
R K of .M urel < Z: B. la 3
uga rug Rty s Soi R E.n:g.?h El:gm Y Prnnuhclun T Othar Brg TP £ gﬁl‘fi“:- ‘r‘t Hl.lmudmg.n ?:’-:-Wm‘_hl % g(::‘_wn
olP. Pouus Trlzm: E. Use Cuitivate AAmph-hmm E. Heroin ©. Oplum/Deriv. §. Synthelics
_, |charge Description Catints VI::::::. " Statuts Viciation Number Viciation of ORD #
o PRIVING UNDER THE INFLUENCE W/ Praperty | 2 /|y @~ |316.193(3)(C)(1)
3 Drug Activity] Qrug Type Amount / Unit | Offansa' 8 ‘Wamant | Capias Number Bond
© Refusal 20043724
Charge Description Counts | DoMsTc | Statute Violation Number Vioiation of ORO #
i : Violancs
[ oYy aws
£ [Drug Activity| Orug Type | Amount / Uinit Offanse # Waraat / Capias Numbet tond
{$]
Charge Description Counis 0 i Statuie \ Numb Violation of ORD #
w Vielenas
8 oY ON
<[ong ActMtyl Trug Type | Amount] Unit Offansa ¥ Wamanl ] Caples Numbar Bond
z .
Charge Description Counts D Statute \ Number Viciation of ORD #
: o
; Drug Activity] Orug Typs Amount / Unit Offenss # Warrant / Caplas Number Sand
(8]
I
E CRI]\/IINAL JUSTICE COMPLEX /3228 GUN CLUB ROAD, WPB, FL 33406
o Year 2020 Time 08:30 AM X P ]
z 3 DESIGNATED T0 ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND SHOULD | WILLFULLY
3} RED BY Th £ TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
) - 02/28/2020 : revs
ﬂ Date Signed
HOLD for othar Agency stnm%%/ Name Variicaion (Printed by Arrasies)
INama:
X
] bang U] Resisted Arrest Nams of Arrasiing Officer (Print} LD. # (PRINT)
P Shpoilel A ;- or . INV. M. Smith 9621
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a fafse

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

FWITNESS COVICTIM OOTHER

R0 BY308 VF i3T5 ca T Seyardlld TR W]

EVENT TYPE:

39 Y b Lo At o

COMPLETE EVERYTHING BELOW ~ PRINT LEGIBLY

LAST NAME: ) FIRST NAME: . MIDOLE INITIAL:
(roms Croginy
DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: | YOUR WEIGHT: | YOUR HAIR COLOR: YOUR EYECOLOR:
00 | 201 | 510 SY | | e) Ao
YOUR HOME ADDRESS: 0 CHECK iF HOMELESS cny: STATE: |\ 2iP:
U Clamons S Qs ity | FE ) 3%,
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: ) STATE: | ziP:
ora Hen 1+h

NE: T CHECK IF NONE | HOME PHONE: O CHECK IF NONE :
) 314 - 3833 (¢ ! Chole

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

0 CHECK IF NONE

YOUR NAME:
0O HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

Q\f\ 0O\ \\’\_\ (W aonS COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...
T NS

T gs N(iumg Wen bund on - @M am rgrieod

O_Suee hondy Ciyie drme COBICHY, Swecing
eveen anet The o el SgueA _in ﬁfmﬂann}

Sh_Swecved  1ares  Gan~amd ran ipg o bacy

(e biacy f@gom" e Hun Procecdod 40
Open Y0 dor 08~ vl rac ond  roleA ou+

0030 o ADUnA S8 Wal peanna O ping

Loy Deew” st and dock pankf. ber cac

2 COWAQ ol p ey (WrhOUH- o in \+

NS e\ NS O 4 m+opw34 Uehirlp.

PAGE / OF l

READ AND SIGN

"L4 | SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

STATEMENTS ARE CORRECT AND TRUE: o,) 2
DATE:/ - - Ao L — 4
N 10:3/ ?/7

' SIGNATURE: =
1 AM O GE AND | AM THE REPORTED

O DEPUTY SHERIFF [ NOTARY PUBLIC Fss: 117.10
SWORN,_TO AND SUBSCRIBED BEFORE ME TODAY:

| YOUR SIGNATURE: X
IF YOU DO NOT WISH TO PROSEC
VICTIM OF A CRIME UNCER FLORIDA LA

PLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BW
| HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER

RELEASE THE. PALM, NTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS-»‘%%”'&HIM‘ ARTICULARLY REGARDING VICTIM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:

DISABILTY; LOST WAGES; LOSS OF SUPPORY: MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS[#R‘Y@AFIE}% MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROUSECUTED WiTH My COOPERATION. [ DO NOT WiSH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




2. NTA 4. Request for Capias

GBTS Mumber PROBABLE CAUSE AFFIDAVIT |Amest 3. Requeat for Wamant I’l—] duvenils '_

Z[ Agency ORI Number Agency Name Agency Report Number
é' FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 20-0:1!}724

Ch Type: 3 ]

il P Pl o SUPPC ]

Fi ) Al R (3 Dete of Birth

& Wimr? MM.Y'eemica Elizabeth ‘ . w e 11/08/1996
o] Choras Descriotion "Charae Desaoton
&| DUT PROP DAM 316193,
g Chama Dascrintion Charge Description
W

STATE OF FLORIDA il il
,3; Local Address (Street, ApL Number) ) (Sate) . (29) Fhone Kddress Source
o
> Business Address (Name, Sooct) (i) (CTORERY) (ﬁono ) Beoupaton

( ) GOVERMENT

The undersigned certifies and swears that ha/she has just end reasonable grounds to believe, and does belisve that the above named Defendan committed the following violation of law.
The Person taken into custody

Dmnimd!hobdowminmypmoneo. Dmobmdby who told
{1 contessed to that he/she saw the arrested person commit the below scts.

admitting to the balow facts. %] was found to have commited the below acts, resulting from my (described) investigation.
onthe 28TH dey o FEB 2020 5 08:11 A w. B4 p.M. (Specifically include facts constitiing cause for srest.)

On February 28, 2020 at approximately 2011 hours, I was dispatched to the area of Grove Street and 6th
Ave S in reference to a8 vehicle crash.

Upon my arrival, I observed multiple vehicles blocking the westbotind,lanes'of 6th Ave S. The silver
Volkswagen Atlas (SUV) bearing FL tag of Y91RTJ was blocking the inside lane with minor front end
damage. The silver Honda Civic (Sedan) bearing FL tag of 382QGG was directly in front of the
Volkswagen and had minor rear end damage and extensivé front éend damage. The third vehicle involved
was a blue Toyota Camry bearing the FL tag of 893QBQ which was just west of the other vehicles
blocking the outside lane (number 2 lane) with its front two wheels on the sidewalk facing westbound and
the two rear tires which were still in the outside lare:

While I was conducting my crash investigation, L.spoke with all drivers inveolved. The driver of the silver
Honda Civic was identified as Jessica Elizabeth'Swinford, by her Florida driver license (5516425909050).
Jessica was the sole occupant of the vehicle,Upon making contact with the driver outside of her vehicle, I
immediately detected an obvious and'strong odor of an unknown alcoholic beverage emitting from her
person and face area. This odor intensified as I spoke to Jessica. Jessica had glassy, glazed, and blood shot
eyes. Jessica’s speech was siurred, slowythick, and at times difficult to understand. While speaking with
Jessica she had an obvious sway, Jessica was wearing a pink long sleeve shirt, blue sweat pants, and
sandals.

PROBABLE CAUSE STATEMENT

Jessica Elizabeth Swinford showed signs of possible impairment so I requested a DUI Unit to conduct an
assessment. This affidavit is for supplemental purposes only.

STATE OF FLORIDA - — ™"~
COUNTY OF A,

D/S VALENTIN
FEB »20 ,, D/S VALENTIN

rsonsily known to me and/or produced idertification. Typa of identification p I(NO ‘ ‘ I l

o,

Tha forugoing instrument was sworn to or affimed and subscribed befors me this 28 day of

ADMINISTRATIVE

NMPINC.‘MMC&OM(F.S.S.HZW) . PAGEI
MAR G 1900 1 ..
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D.U.I. PROBABLE CAUSE AFFIDAVIT

onTig 28th  payop February 5020 o 21:41 Y

SUBJECT: Swinford Jessica E CASE NUMBER: 20-043724

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: INV. M. Smith
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On 02/28/2020 at approximately 20:33hrs, I was dispatched to the scene of & motor vehicle crash without injuries at the intersection of 6th Avenue S and Grove
Street, which is located in Lake Worth Beach, Florids.

1 arrived at the scene at approximately 21:04hrs. After my independent crash investigation, based on physical evidence, and witness statements, 1 determined
that, at approximately 20:11hrs, the defendant, did indeed rear end V2 which was properly traveling in their lane. V1 then rolled into V3 (See PBSO crash
case #20-043706 )

Witness Charity Grams, identified the defendant, to me, as the driver of the silver Honda Civic at the time of the crash. Grams completed a written sworn
statement as to the events which transpired surrounding the crash.

D/S Valeatin #31847 relayed to me that Jessica Swinford had articulable indicators of impairment, so he called for a DUI Unit to conduct 2 possible DUI
investigation. D/S Valentin provided me with a written sworn supplemental Probable Cause Affidavit.

OBSERVATION OF DRIVER:
Upon making contact with the driver who was identified by their Florida Priver License as Jessica Swinford, I
immediately detected an obvious and strong odor of an unknown alcoholic beverage emitting from her person
and face area. This odor intensified as I spoke to Swinford. Swinford'had glassy, glazed, and blood shot eyes.
Swinford's speech was slurred, slow, thick, and at times difficult to understand. Swinford's movements were
slow and deliberate. Swinford was lethargic in her movements/with poor coordination. Swinford had an
unsteady gait while walking to my patrol vehicle and had difficulty following directions given to her. Swinford
was wearing a pink t-shirt, black pants, and brown flip flops. All the clothing appeared clean.

DRIVER'S STATEMENTS:
Swinford stated that she was traveling east bound when in fact she was traveling west.

Post Miranda Swinford stated that she had opened a bottle of wine and took a sip while in her vehicle.

ODORS:
obvious and strong odor of ai inknown alcoholic beverage emitting from her person and face area.

GENERAL OBSERVATIONS

SPEECH: Speech was slurred, slow, thick, and at times difficult to understand
ATTITUDE: Argumentative, Irritated, Loud, Moody, Uncooperative
CLOTHING: pink¢-shirt, black pants, and brown flip flops

MEDICAL/OTHER: See BAT report

STATE OF FLORIDA
COUNTY OF PALM BEACH
. M. Smith e aal
{Signature of A ing/1 igativa Officer} )
The foregoing instrument was sworn to or affirmed and suprscribed before me this, 28th day of, Febﬂlary 20 2020 by INV. M. Smith
(Pnnt name of Nra:gngﬂnmtgaﬁva Officer), who is personally known to me a identification, Type of identification produced PERSONALLY KNOWN LEO
E™ AB Ia poe
Gary Pareat-(#7568)/ N

Motary Public State of Florida

Notary Pubiic, cmﬁm %‘7(‘:@6/ } 2 B Gary J Parent

ﬁ My Commission GG 085486
Sxpiras 08/21/2021



SUBJECT Swinford Jessica CASE NUMBER 20-043724

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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

LT EYE-DISTINCT & 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:

Swinford would sway roughly in a side to side front to back pattern throughout the task. Swinford did touch the tip of the pen as directed to positively identify the
point to be tracked. Swinford was reminded numerous times to track the pen with her eyes only. Swinford failed to keep her-head still while tracking the stimulus,

WALK & TURN:

During the instructional portion of the task I observed Swinford to sway roughly in a side to side, front to back pattern
throughout the demonstration phase. Swinford could not maintain her balance while listening to instructions. Swinford
stepped out of the instructional stance during the demonstration to catch her balance. Swinford started the task before
being instructed to do so. I explained and demonstrated the instructional position a second time. Swinford refused to
complete the task. I explained Swinford of her Taylor warnings and asked'if she would like to continue with the tasks at
which that time she agreed to complete, After she was reminded several times of the instructional position she refused to

perform the task.

ONE LEG STAND:
Declined to perform

FINGER TO NOSE:
Declined to perform

ROMBERG ALPHABET:
Declined to perform

BREATH TEST RESULTS:  Refused

STATE OF FLORIDA
COUNTY OF PALM BEACH

202020 by INV. M. Smith

o% ’0.(6 Notary Public State of Florida

.‘? 1Y & Gary J Parent

gé:‘ ‘5' My Commission GG 085486
orn®

Expires 06/21/2021




20-043724
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, INV. M. Smith , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of PBSO , and I do swear
(Name of law enforcement agency)
or affirm that on or about the 28th day of February ,20 20 ,at 21:46 ArM [JAM
DRIVER Jessica E Swinford .
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME * LAST NAME
DL# §516-425-90-905-0 , state of FLORIDA , was placed under lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE W/ Property  py  INV. M. Smith and
(Name of Arresting Officer)
issued Citation # A2GDSMP
That on or about the 28 day of February ,20 20 Lat 22:26 AarM [JAM.
in PALM BEACH County, '

I requested that the driver submit to a X breath and/or  1rine testfo determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the/driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege fona 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 informedsthe driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hisior 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 V4 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 result of/@ refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. M

Signature of Law Enforcement Officer or
Correctional Officer

A FHE, ARFIBAVAT UST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
O&P ¢/

of
“ 1
¢ GaryyParet
: N Myrgf:mmission GG 085486

The foregoing instrument was sworn and subscribed before me:
o FAS Expires 061212021

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this 28th day of February , 20 2020 ) Date 02 / 28 / 2020

by INV. M. Smith

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
PERSONALLY KNOWN LEO as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

. / appropriate copy of the UTC, and the
Notary Public _Gary Parent (#7909)/ probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




TESTING FACILITY TASK REPORT

AGENCY: "
SUBJECT: __ o¥. s ¢ Siec-in  ~ CASENUMBER .-« " 2
DATE: .f’ AR VIDEO TAPE NUMBER: , e
BEGINNING TIME: 2 2y ENDING TIME: 13

BREATH TESTS RESULTS: 1) [; TIME 2 2 X" AM/BRM.) 2)_~/ /A TIME__—— AM/PM.

3 ) S
BREATH OPERATOR: - S wn < 1~

TIME ™ AM/PM. 4 _.. A3 TIME

ra—

 AM/PM.

MAINTENANCE TECHNICIAN: __“7 "/ 3¢ ¢ -

. TESTING OFFICER'S OBSERVATIONS
SPEECH: £ s

Cl om0

ATTITUDE: _4:" - ~ -~ - o= = % e

Lg

CLOTHING: .~ R L

* MEDICALCONDITIONS: __~____ .

MEDICATIONS; __ <%/~

~ P - ;
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SUBJECT: ..« % - Vi -ca & CASE NUMBER: .. - % " 2Y

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: NLY THE P LE TO THE TYP TE A ESTIN

1 am now requesting that you submit to a lawful test of you EREATH for)the purpose of determining its alcohol
content. 1 8 y Y OVR\—) pirp &

1 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

1 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: BIECTD MPLY UR T

I am of the

If you fail to submit to the test I have requested of you, your privilege to\perate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your,pri eﬁe 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 your driving privilege 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) VY R SRy,

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. 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.
AR NI

ERS I &

i G s o~
(‘}:‘YR 1 {:\,.’_’j ;'
A

SUSPECT'S SIGNATURE: (X) s e SRR A4

WHITE - STATE ATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS  GOLD - JAIL
PBSO #0129 REV. 0611



- . <., = Nt ,
SUBJECT: -2ty /"¢ & S nep & CASENUMBER __~ /- w< " 7 29

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
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? _1_

HOW MUCH DO YOU WEIGH? ____ - HAVE YOU BEEN DRINKING?,Z~_ % WHAT?

. HOW MUCH? _. WHERE? - WITH WHOM?

* WHEN DID YOU HAVE YOUR FIRST DRINK?___ AND YOUR FAST DRINK?
" 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 ACCIDENT? ** HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOUIN? ____ 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? R,
GLASS EYE? -
FALSE TEETH? A
EAR INFECTION? .
INNER EAR TROUBLE? __* - -
P W RN W e P
S/ - DABETES? '
DO YOU ﬁéﬂi Q\b{YﬁBﬁ)BLEMS 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:

PBSO #0129C REV.9/93

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



WITNESS LIST
CASE NUMBER: 20-043724

ARRESTING OFFicEr: INV. M. Smith

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688-3000
CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT, OFFENSE REPORT, & IN-CAR VIDEO

NAME: D/S Valentin #31847

ADDRESS: 3228 Gun Club Rd West Patm Beach F133406

PHONE NUMBERS (HOME) (WORK) _561-688-3000

CAN TESTIFY TO: Supplemental Probable Cause, Crash Investigation

NAME: Charity Grams

ADDRESS 4728 Clemens St Lake Worth Beach FL 33463
PHONE NUMBERS (HOME) (WORK) 561-319-7533

CAN TESTIFY TO: _Sworn Witness Statemen Description of driver.

NAME:

ADDRESS

PHONE NUMBERS (HOME) O (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 ey
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CE e e et

PHONE NUMBERS (HOME) sc ®.n v ° & (WORK)
CAN TESTIFY TO: o 04209

bt
NAME:

ADDRESS

PHONE NUMBERS (HOME) . (WORK)
CAN TESTIFY TO: '




PALM BEACH COU.

s SHERIFF’S amcsﬁf

Florida State Statute Exemphm Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberf{s)
O 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=
-3
EjC 119.071(4)(c) Undercover personnel.
k3
w
L1 a 119.071{2)(f) Confidential informants (Cls).
O 119.071(2}e) Confession.
a ) 985.04(1) Juvenile offender records.
]
E- O 119.071(h)(i) Assets of a crime victim.
% 395.3025(7)(a)
w . y . . .
8 O 456.057(7)(a) Medical information.
£
g O 394.4615(7) Mental health information.
£
] " - " 3
a . 119.071(8)d)(2)(a) Home address, t‘elephone, Sacial Security number, date of birth, or photes of active/former LE personnel,
spouses, and children.
(i) 119.0714(1)()-( 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 [} {uii) 741.30{3){b} The victim’s address in a domestic violence action of petitioner’sirequest.
3
°
E O (i) 119.071(2)(h), Protected information regarding victims of childabuse orsexual offenses.
=
~
b
o~
= O
2
=
4
k.
£
E O
°
<
=
g
o
= !
kS
w
o
3
&
i|a
H
'S
[
5 539.001(B}1), 539.003 Other: Pawn Broker Information
-~
8 41510701 Other:  In order to protect the rights of the individual or other persons responsible for the welfare of a
X vulnerable adult, ali records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.
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Booking Number: 2 260888
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Date: 2/29/2020

Specialist Name/ID: M. Tooks #8557




