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ARREST / NOTICE QA}E}{QAR

1T -~ I2"llb

Y 4o

A | OBTS Numbes §. Aest 3. Request for Warrant. 1 JUVENILE [—
3 2NTA 4. Reques for Capias
1 | Asmey ORI Number Agency Name Agency Report Nuimber (N.T.A.'s only)
v 0500400 Delray Beach Police Department 410 ] 20-014085 i
5 m. : D 1. Felony 3. Misdemesnaor $. Ordinance If Wespon Seized }g]umy]g
T  ma 0 2 Traihc Pelony 4. Traffic Misdemmeanor 6. Other e None/iot Applicable o | 2
A Location of Arrest (Inchuding Name of Business) Location of Offense (Businese Name, Address)
TLAVE L/S FEDERAL HWY DELRAY BEACH, FL 600 LAMAT AVE/S FEDERAL HWY, DELRAY BEACH, FL
o] Dxeoraren “Time of Amest Booking Dale Booking Time il Date il Tane Location of Vehicle
N 10/27/2020 19:29 10/27/2020 19:39 10/27/2020 2145 | JAVEL/S FEDERAL HWY.
Narne (Last, First. Middle) Aliss (Name, DOB, Soc. Sec. ¥, Etc.)
|_MCGINNIS, JOANNE MARY Alias:
{(V”:Ihu ) ——— Date of Birth Height Weight Bye Color Hair Color Complexion Build
BBk ©0.0n | w F 11/11/1964 5'08 120 BLUE BLOND OR "AIR SMALL
2 ‘Scars, Marks, Tatoos, Unique Physical Festures (Location, Type. Devcription) Marital Status | Religion ‘;‘]“xm Ve 7] - u]
F CHRISTIAN Dughare 0 D Q
g Lotal Address (Street, Apt. Number) (City) (Stte) (Zip) Phone lliagdmﬂ W:en &
o] 3516 HARBOR CIR, DELRAY BEACH, FL 33483 (847) 337-4203 2 c:;’..g 4 Out of S1ate | 1
; Permanent Address (Street, Apt. Number) (City) (State) Zip Phone Address Source
1| 3516 HARBOR CIR, DELRAY BEACH, FL 33483 (847) 337-4203 EL VEH REG
Buniness Address (Name, Street) (City) (State) (Zip) Phone Occupation
DIL‘Nunb«. State Soc. Sec. Number INS Number Place of Birth {City. Stale) Citizenship
M25243364921 / IL EVANSTON, IL, United | US
€| Co-Defendant Nane (Last. First, Middle) Race Sex Date of Birth O 1 avewed [ 3. Fetony [ 5. suvenite
0 [ 2 atLage {3 4. Misdomeanor
g Co-Defendant Name (Last. Fwrwl. Middle) Race Sex Date of Blrth O avested  [J 3. Felony [3 5. suvenite
F [ 2 AtLarge £} 4 Misdemeanor
0 peent 0O o Name (Last, First, Middle) Residaxe Phone
‘JJ D Custodian
| Address (Street, ApL Number) (City) (State) @p) Busiricss Phone
E
',‘ Notified by: (Name) Date Time SUVENILE DISPOSITION
L I gmmu:o: d:l:i’n 3 TOTJAC
E Relemed To: (Name) Relationship Date Time
The above address was providedby 3 defendantand/or O defendant's parents, School Attended Grade
The child and/or parent 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
| {0 ve sy O no: v= O | VEHICLES $3.000
¢ Dwvug Activity 3. 8l R. Smuggle K. Disperses’ M. Manufscture/ 7. Othex: Drug Type B. Barbiturate H. Halh P.F h U. Unknown
ol N N/A B. Buy D. Deliver Distribute Produce N.NA C. Cocaine M. Marijuana Equipment Z Ovher
1E’ P. Porsers T. Traffic E Use Cubtivate A. Amphetamine E Heroin 0. Opium/Dentv. S. Synthetic
C | Charge Description Statute Viofation Number Violatioxs of ORD #
1 DUI-DAMAGE TO PERSON/PROPERTY. 316 1933)(C)(1)
g Drug Activity 1 Drug Type Amount / Unit Offerne ¥ Cownts | Domestic Violence ‘Warrmnt / Capiss Number Bond
E N / 1 Oy A~
¢ | Ctwrpe Description ‘Statute Violation Number Violation of ORD #
2| _CRASH- LEAVING THE SCENE WITHOUT GIVING INFORMATION 316.061(1)
g Drug Activity  § Drug Type Amount / Unjt Offerse # Counts | Domestic Violewe Warrat / Capiss Nunber Bond
E N / 1 Oy @w
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
z Drug Activity | Drug Type Amount / Unit Offense# Counts | Domestic Violence Warrart / Copias Number Bond
E / Oy O~ .
‘Health 1 Appwent Physical Condition of Defendart Any knowledge of the following: L] Moaual L) Eseape Risk L) Medication L3 Deformities L3 Injunes
1 Explain: S i ~3
T [reatwiien wolis:  [J Relemed QR [, Relesaed to Parent/Guardian T.OT. County fait | PROPERTY - Received By Relcasod By Releasct To g
B 0 PonedBond [ South County Mental Health T S
E [ Tranported By Date Tramported Time Transported | Other - [an)
C L D
N| B INSTRUCTIONWNO tsMandatory appearance in court Locsion (Caart, Roomn) Y
0 ™
™| [J INSTRUCTION.NO, 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Be“"’ ’ L 334“ ot
¢ e . 3
< but must comply with instructions on Page 2. 11/24/2020 08:30:00 0 1o No
g LAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT ﬁfiGlﬂ.D o —L Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT ] MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT - 3 < .
5 | FOR MY ARREST SHALL BE ISSUED. oo s (R Available
r I (4
A [
R Sigr of Defendant (or J ile and Parent/Custodian) > P Date Signed )
HOLD for Other Agency Signature of Name Verification (Printed by Arrestee)
A
3 3 Dangerous [ Revisted Arrest Nane of Afestind Officer (PrinD) Y 1D.# (PRINT)
x 0O suicicel 0O other WINDSOR, NICHQLAS 1029 PAGE
Pouch # Transporting Officer 1D.# Agency 106 1
WINDSOR 1029 DBPD [ Witnces here if subject signed with a0 "X

SCANNED
0CT 28 2020




D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE__27th _ pay or October 2020 471752 [amdem

SUBJECT:MCGINNIS, JOANNE MARY CASE NUMBER: DBPD 20-14085

acency: DELRAY BEACH PD | ARRESTING OFFICER.WINDSOR #1029
PERSONAL CONTACT

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

The following occurred in the City of Delray Beach, County of Palm Beach, FL.
On 10/27/20 at 1752hrs a motor vehicle crash was reported in the area of Lamat Ave. and S. Federal Hwy. involving a black Mercedes SUV (FL Tag

- #NHIU39) and a goid Toyota SUV. The complainantivictim stated a white female driver exited the Mercades from the driver seat afterthe crash occurred.
The victim stated the white female appeared under the influence with bloodshot eyes and stumbling around. The victim stated the white femaie driver did
not say anything or attampt to exchange information with the victim. The victim stated the white femaie driver returned to the Mercedes and left the crash
scene horthbound before making a U-turn southbound on S. Federal Hwy. At 1836hrs Deiray Beach Fire/Rescue was responding to a unrelated call and
observed the black Mercedes putled over on Ave L. just east of S. Federal Hwy. DBFD observed a white female driver in the Mercedes. DBFD remained on
scene until Ofc. Butner arrived on Ave L. DBFD cleared the scene after assessing the female driver. Ofc. Butner met with the white female driver and
identified her by her IL. DL as Joanne Mary Mcginnis. Mcginnis was sitting In the driver seat and was the only person inside the Mercedes. The engine was
running with the vehicie key in the ignition. Ofc. Butner advised Mcginnis of her Miranda Rights. | arrived on scene andiwaited for the victim to arrive on
scene. Ofc. Butner conducted a show up with the victim who postively identifled Mcginnis as the driver of the Mercedes who left the scene of the crash.

OBSERVATION OF DRIVER:

i observed damage to the right rear side of the Mercedes. The Mercedes! right rear tire was flat and appeared to be
driven while flat. | met with Mcginnis and immediately smeiled an odor of andnknown alcoholic beverage coming
from her person. Mcginnis' eyes were bloodshot and glassy. Mcginnis’ speech was slurred and thick while speaking.
Mcginnis had difficulty answering yes or no questions. Mcginnis,was unsteady on her feet and had difficulty
maintaining baiance while standing under her own power,,Mcginnis would not follow simpie instructions such as
“get out of the vehicle". Mcginnis refused to perform roadsides and | advised her of Taylor Waming. Mcginnis stated
she did not understand and | attempted to explain each, part by itself and she still stated she didn't understand.

- DRIVER'S STATEMENTS:

Mcginnis denied consuming any alcoholic beverages prior/to driving. Mcginnis denied being involved in a motor vehicie crash. Mcginnis stated she
knew her vehicle was damaged but did not know_her right rear tire was flat. Mcginnis stated she was on her way home from playing tennis at the
courts on Lavers Circle in Delray Beach, FL. Mcginnis stated she was the only person in the Mercedes when she was on her way home. Mcginnis

stated she suffers from narcolepsy but did not take’any prescription medication today. Mcginnis asked the same questions repeatedly after the
questions were answered by police officerswAfter.amest , Mcginnis repeatedly demanded | turn around and to take her home.

ODORS:

Mcginnis had a streng odor of an unknown alcoholic beverage coming from her person.

GENERAL OBSERVATIONS
SPEECcH: Slurred and Thick

ATTITUDE: Uncooperative and needed to be instructed several times to get out of her vehicle.
CLOTHING: Blue Tank Top, Jean Shorts with Brown Flip Flops

i MEDICAL/OTHER: Narco|ep3y

STATE OF FLORIDA
COUNTY OF PALM BEACH

{Signature ol Aresting/Investigative Officer) -

The foregong smskument was swaen 20 or 2Mimsd ang subscribed befove me Qﬁs~_27th diy of OCtOber =28 20 oy. OfC' W'ndsor #1 029
{Prim name of Arresting/ivestigative M@ e an0/ct produced i  Type of idemificas P
]
VAN s
Notary Public, Clerk of Coun, Officer (F.S S 117.10} SR SHARI L. O'NEAL

) ;87S8F, Notary Public - State of Florida
Qi%C @28 Commission # GG 972080 R
%’o; v\"?ﬁ"’ My Comm., Expires Jun 25, 2024

"8 onded through National Notary Ass . §

SCANNED
0CT 28 2000




 SUBJECT: MCGINNIS, JOANNE MARY (., < nympER DBPD 20-14085

ROADSIDE TASKS
_HORIZONTAL GAZE NYSTAGMUS:
DLT EYE-LACK OF SMOOTH PURSUIT DRT EYE-LACK OF SMOOTH PURSUIT

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

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
MCGINNIS REFUSED TO PERFORM ROADSIDES.

WALK & TURN: _
MCGINNIS REFUSED TO PERFORM ROADSIDES.

ONE LEG STAND: :
MCGINNIS REFUSED TO PERFORM ROADSIDES.

FINGER TO NOSE: ‘ } o
MCGINNIS REFUSED TO PERFORMROADSIDES.

ROMBERG ALPHABET:
MCGINNIS REFUSED TO PERFORM ROADSIDES.

BREATHTEST RESULTS: [T) Refused ||2) I[3) 1@ l
=7,
cou~ Y OF 1 PALM BEACH W
[ vestigative Officer) .
Ths foregoing Instument was swore 10 of affirmad 309 subscribed before me this 27th OCt?Eer 70_20 by Ofc’ WI ng_sor #1 9,29

(Print nama of Armsﬂngﬂnvcsmm o«@? me andlor producad igentfication. Typs of idenul 4 o L
. AN

Notary Putiic, Clars of Ceurt, Officer (F.S.5 117.10) /o" . SHAR! L. O'NEAL

(“' ‘9' Notary Public - State of Florida
Commission # GG 972080
! My Comm. Expires Jun 25, 2024

Bonded tnrough Nanonal Notary Assn




WITNESS LIST

CASE NUMBER; DBPD 20-14085

ARRESTING OFFICER: OFC. WINDSOR #1029 DELRAY BEACH POLICE DEPARTMENT

ADDRESS: 300 W ATLANTIC AVE DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME): (WORK) 561-243-7800

CAN TESTIFY TO: PUIPC

NAME: OFC. BUTNER #1172 DELRAY BEACH POLICE DEPARTMENT

ADDRESS: 300 W ATLANTIC AVE DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME) (WORK) 561-243-7800

CAN TESTIFY TQ: CRASH INVESTIGATION

NAME: _BEATRIZ ELIZABETH KOURACLES

ADDRESS 440 NW 67TH ST APT 208 BOCA RATON, FL 33487

PHONE NUMBERS (HOME) 617-470-9827 (WORK)

CAN TESTIFY TQ: CRASH VICTIM/WITNESS

NAME: ELIZABETH BEATRIZ KOURACLES

ADDRESS 440 NW 67TH ST APT 208 BOCA RATON, FL 33487

PHONE NUMBERS (HOML) 561-562-2228 (WORK)

CAN TESTIFY TO: CRASHWITNESS

NAME: JOHN JOSEPH CLINTON

ADDRESS 805 ESTANCIA WAY, BOYNTON BEACH, FL_33435

PHONE NUMBERS (HOME) 561-451-7269 (WORK)

CAN TESTIFY TO: CRASH WITNESS

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:

" NAML:

ADDRESS

PHONE NUMBERS\(HOME) (WORK)

CAN TESTIFYATO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HHOME) (WORK)

CAN TESTIFY TO:




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

BREATH AND/OR URINE TEST

] Nicholas Windsor
{(Name of Officer reading Implied Consent Warning)

am a member of Delray Beach Police Department and 1do swear

(Name of law enforcement agency)

or affirm that on or about the 27th day of October , 20 20 ,at 1929 P.M D AM,

, a duly certified Law Enforcement Officer or Correctional Officer,

DRIVER Joanne Mary Mcginnis )
{Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# M25243364921 , state of llinois . was placed under lawful arrest for
the offense of _ DUI - Crash/Property Damage Ofc. Windsor#1029 and
issued Citation # A1U R79E . (Name of Arresting Officer)

That on or about the 27th day of October ,20 20 __,at 2028 P.M D AM.
»  Palm Beach County,

I requested that the driver submit to abreath and/oqurine test to 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 for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
~ submit to a breath, urine or blood test. [ also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if/his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath,wurine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (I)7year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. %W

Signature of Law Enforcement Officer or
Correctional Officer

g OINEAL '
«;‘@;@ Notary pﬁt Mmzrmwr AUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
fon# GG 97
%’?o f\f My, Egzx‘séfg\res Jun 25, 2024 The foregoing instrument was sworn and subscribed before me:
¥

Bonded through Na uona\ Notary Assn.

Signature of Attesting Officer
(AFFIX SEAL)
Theforegoing instrument was sworn and subscribed before Title

me this _2 | dayof —O—Chb-ﬁ’ 2020, Date
b

' Note: Mail or hand deliver to the designated
/—-__\ ' Bureau of Administrative Reviews office
h 1
< W' ”:fiwm me or who has produced Department of Highway Safety and Motor
as identification ) Vehicles, with the driver’s license. the

p . appropriate copy of the UTC, and the
Notary Public ' probable cause affidavit.

HSMV-BARI1001 (REV. 10/2016)




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

" PBSO CASE # 9\0130 99 PBSO ZONE q',;.l

' AGENCY CASE 4 20-14085  CRASH CASE # 20-14085

- TIME OF sTop/cRasH 1792 mare 10/27/20 = .., TUESDAY

- sussscr's naws MCGINNIS, JOANNEM. (o0 W GoVF

"FF:V',HGT5'08"' | "Gt 1 23 o8 1 1/1 1/64 |
~rocarron LAMAT AVE/S FEDERAL HWY.DELRAY BEACH, FL

arrestinG orrrcer's name & 10 WINDSOR #1029 V' pqpycy DELRAYBEACHPD

: 'DIVISION: TRAFFIC

NOTIFIED BY COMMO YES

. TESTING OFFICER'S ID - A/ 8%  peso VIDEOTAPE # /\)//4

o NN



TESTING FACILITY TASK REPORT

AGENCY: |DELRAY BEACH P.D.

SUBJECT: [McGINNIS, JOANNE M. CASE NUMBER: |20120992

DATE: [10/27/2020 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: |2026 ENDING TIME: [2030

BREATH TESTS RESULTS: 1) JRefused| TIME[|2028 AM[] PM[X 2) TIME AM[], PM[J
3) TIME AM[ pM[O 4) TIME AM PM[

BREATH OPERATOR: |S. Owen #3184

MAINTENANCE TECHNICAN: 1J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

i SPEECH: [SLIGHTLY SLURRED

ATTITUDEJQUIET, CO-OPERATIVE

CLOTHING:|FLIP FLOPS, JEAN SHORTS, BLUE TANK TOP

% MEDICAL CONDITIONS: |INSOMNIA, MENTAL ISSUES

MEDICATIONS:INO PRESCRIPTIONS

OTHER:
WENT TO BATHROOM DURING OBSERVATION./ DEFENDANT IN ACCIDENT

COMMENTS:
A/O AND DEFENDANT ARRIVED 2005 HOURS. A/O OBSERVED 20 MINUTES. A/O REQUESTED BREATH

TEST, DEFENDANT REFUSED. A/O READ I/C, DEFENDANT UNDERSTOOD, STILL REFUSED.
A/O READ C/W, DEFENDANT ASKED FOR ATTORNEY WHILE HE WAS READING AND THEN AFTERWARDS.

DEFENDANT=UNDERSTOOD RIGHTS. NO Q AND A,




supgEct:_NeGinnis, DoANNE M casenumper _R 0140 g5

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

1 am now requesting that you submit to a lawful test of ysur 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-

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: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YQUR REQUEST.

[ am O}DC/ (AT NDSH B, of the Dejf“a,({ ,QJACLQD,

If you fail to submit ta the test I have requested of you, your privilege to gperate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if yourprivilege has been greviously 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 suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT’S SIGNATURE: (X) ._@zz // g @ brni1 4/

CONSTITUTIONAL WARNINGS

IREDT Y RE Y ANY STATEMENTS THAT Y TH RI
1. You have the right to rémain silent and not answer any questions.
2. Any statement must-be freely and voluntarily given.

3. You have thewight to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. 1f 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) f'@’LJ‘ c/' .2 0«6( i L e

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




susfct: _[NeCoinmi's, JoanneE M. casenuuper 20 /$0§ S
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? ___T_BWHERE DID YOU START?

LT T

WHAT TIME DID YOU START? {7 5= 2= § 5 " C-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 YOURREY ¥ T e 0
WHAT HAVE YOU BEEN DOING FOR THE LAST THREEHOURS? ____ 4> = *
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST 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 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? 1S 21 IR

s

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DOETOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING,ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION? -
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER:

PBSO #0129C REV.9/93

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




Palm Beach County Sheriff’'s Office — Arrests Only

Other

£.C. Art. 1,Sect 16

X Florida State Statute Description Page Number(s)
=] 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
-4
El DO 119.071(4)(c) Undercover personnel.
}
w
$10 119.071(2)(f) Confidential informants (Cls).
>
[} 119.071(2)(e) Confession.
e (] 985.04(1) Juvenile offender records.
]
El‘- m] 119.071(h)(i) Assets of a crime victim.
9
X 395.3025(7)(a), I .
w ) Medical information.
g 456.057(7)(a) ! !
g | O 394.4515(7) Mental health information.
2
o O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
: spouses, and children.
=B i) 11(92";)(:1)"13)(')'0)’ Sacial Security, bank account, charge, debit, and credit card numbers! 2
] (viii) 394.4615(7) Clinical records under the Baker Act.
§ u] (xii) 741.30(3)(b) The victim’s address in a domestic violence action onypetitioner’s request.
K (xiii) 119.071(2)(h), . . . .
é ‘ m} 119.0714(1)(h Protected information regarding victims of ¢hild abuse or sexual offenses.
o
N
A
T 0
2
8
b
£
E O
<
k]
[*}
§
> a
°
w
K
-]
[
2lO
K]
[
[}

Other:  Marsy's Law

119.071(4)(d)2.d

Other: Personal identifying information of a witness to a murder.

REVIEW COMPLETED BY

Booking Number: 2020025370

Date: 10/28/2020

Specialist Name/ID: VARGO/6665




