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l"'oars Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenite
r Juvenile Referral Report , 2NTA. 4 RequestforCapias |1 | 'N
w | AGency ORT Number Agency Name , Agency Report Number (N.T.A.'s anly)
E FLO 500000 - PALM BEACH COUNTY SHERIFF'S OFFICE 06- io0-134503
E ChargeType: D 1. Felony - E 3. Misdemeanor §. Ordinance . J Weapon Seized /Type - - Muttiple
E m’ many [J 2 Tramhc Felony [X] 4_ Trathic Misdemeanor ﬁ 8. Other 2 ' ;_;3;' Cissrance '
; Location of Arrest (inciuding Name of Business) _ Location of Offenss (Business Name, Address) :
2 6th Ave South/Grove St, Lake Worth Beach FL 6th Ave South/Grove St, Lake Worth Beach FL
Date of Arest . Time of Arrest Booking Dats Booking Time | Jail Date Jail Time Locafion of Vahicls
12/07/2020 , 0046 Steve's Towing
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Elc,)
Luskin, Julie, Lynn '
Race - Sex Dats of Birth ' Height Weight Eye Color Hair Color ‘Complexion Buid
B Btk 0. Onemcsansen w | F . 4131974 5'10 140 | Hazel Br Med Sm
Scars, Marks, Tatoos, Unique Physcal Fufum {Location, Type, Description) - M._m.l Status Religion m of: é O Hk
none Divorced  INONE influence O 08 @
5 Apt. Number) ~ o (Chy) T oW @ip) Phone Residencs Type: ) ]
&[ 167 Lake Monterey Cir, Boynton Beach, FL. 33426 : (561 279 5659 7 Colety | 3 Elorica |2
i | Permanent Address (Strest, Apt. Number) {City) tate) © (Zip) Phone Address Sourcs
sl ( DEFENDANT |
Business Address (Nama, Streat) ~(Chy) (STate) @p .
( ) Surgical Tech
" | DI Number, State Soc. Sec. Number Number Place of Bith (City, State) P
1250432746330, FL _ Hollywood FL Us
Co-D I irst, Middie) ace "u:mm- D 1. Areateg 3. Felony
g / O 2 At arge u] 4 isdemeancr
Co-Defandant Name (Last, First, Middie) Racs [ Sex Date of Brth  Arreated 0 3. Fi
° : / . g ; At DOa Mm-m
" Al Large 5_Juveni
Plromc . m'm {Last) 7 N
ustodian .
dress (Street, Apt. Number) / {Clly) )ﬂ 570) (Zp) usiness
( )
 Notfed by: [Nama] Datp Time (g0 Digpcar —
; 1 with 2. TOTHRS/ DYS
g , / Dopt and Roleased. | 3. Incarcerated |
g‘ Relaased To: {Name) Rejati i . Date Time
D Y
tTh' ko:goﬂ‘n': me.mimby(P%mgﬂs%) e rmed fany' e @ of addras. pentwas A Grade
Yes, by: (Name) T on)
nme’ 10N Of K Value of P .
ﬁp Yos [no ; e of Property —
u fDrug Activity S. Sel R Smuggle K Dispense/ M. ManUfactursl 2. Other DnﬁlTypo B. Bawbiturats H. Hallucinogen P. Paraphernale/ U, Unknown
3 X . . P N. N/A . M.
S > ?m‘ -} P 3 B:'-“r Db Fdfrimnd A Amphetamine ¢ jochine 0. g:"h um/Decy, s, Symm Z Other
'« [ Charge Description Count vs?u".':: oc ] Statute Violation Number Violation of ORD #
© | Driving Under the Influence . 1 710y @w 316.193(1)b :
£ [orug Activity] Orug Type | Amount 7 Ur Gffensa # - Warrand  Capias Number Bond
°IN N 20-134503 .
Charge Description j Counts § Domestic | Statute Viofation Numbaer Violation of ORD #
3 i Violence
g oY o
| X | orug Activity] Orug Type | Amourt 7 Unt Offense # Warrant / Capias Number ; Bond
(3] .
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w K . Viclence . 1.
Q . gy own :
5 Drug Activity] Drug Type Amount | Unit nse # Warrant / Capias Number Bond
o .
Cherge Description : Counts | Domestic | Statute Viclation Number : Violation of ORD #
& : . e
§ Drug Activity] Drug Type Amount/ Unit Qffense # ’ Warrant / Capias Number . Bond
z °
Loeation (Court, Room Number, Address) : :
g Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600 (/f)
& | Court Date and Time i N
g Month 1 Day 7 Year 21 Time 8:30 AM X PM ‘.
» [ AGREE TO ABREAR AT THE TRIE AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
‘ & JFAIL TO AR BEFORE THE CQURT AS REQUIRED BY THI§ NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF GOURY AND A WARRANT FOR MY ARREST SHALL BE ISSUED
] f s —t, 12/07/2020 A
=" Signsture of Defendant (br Juvenile and Parent / ian / Date Signed e (;‘3
HOLD for other Agency Signature of %ﬂ/ Name Verifcation (Printed by Arreste) - -
Name: . . had
] Dangerous | ] Resisted Arrest lemo of Arresting W (Print) 10.# (PRINT) DEC 8 Meﬂ;—.
[ suicidal [ other: | Cpl. A. Solowss’8586 8586 Lo PAGE
intake Deputy LD. # | Pouch # Transporting Officar D# Agency e i - e
A. SOLOWAY 8586 LB_SQ Vitness here if subject signed with an X" wpl oF 1 i
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GBTS Namber PROBABLE CAUSE AFFIDAVIT yama 3 Remetiorver [T] e 'IT

;[ “Agency ORI Number ‘Agency Name Agency Repor Number
2 00 PALM BEACH COUNTY SHERIFF'S OFFICE 06~ 20134503

Shargeyps: 1. Felony 3. Misdemeanor 5. Ordinance Tpedal Notes:

ssapoly Y 2. Trafic Felory 4. Traffic Misdemesnor 6. Other

Name (Last, First, Middie) " Alias Race | Sox

Lus| ie, L w |r  fJesnon
3] Charge Description mon
¥l pua 316.19%(19)
g Charge Description Chaerge Description
=

Victm's Name (Last, Firet, Midcie) Race 50X | DEBOTEIR o

L B
g Local Addrass (Strest, Apt. Number) CAY) Swe) 25) Thone Address Source
o1,
> [Business Address (Name, Street) [ (: T ) (H\m Scouaion

)
The undersigned certifies and swears that he/she has just snd ble gr o bell and does believe that the sbove named Defendant committed the following violation of law.

The Peorson taken into custody

[%] commitied the below acts in my presence. [J was observed by who tokd

D confessed to that he/she saw the arrested person commit the'below acts.

admitting to the below facts. [J was found to have commited the below acts, resulting from my (described) investigation.
Onthe 1th day of December 2020 y 11:38 A . B8 .M. (Spedifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

On 12/7/2020 at approximately 2335 hours while driving westbound on 6th Avenue South, approaching
Grove St., en route to a call for service, I observed a black 2016 Kia Sorento, bearing FL tag number
WCB257, sitting idle in the intersection of 6th Avenue South and Grove St., facing eastbound, blocking the
flow of traffic with all the windows fogged up.

As 1 drove passed the vehicle, I illuminated the interior of the vehicle with my patrol vehicle's spotlight
and observed the driver, later identified as Julie Lynn Luskin, sleeping in the driver's seat with her head
hanging forward. I did a U-turn and pulled behind the vehicle to conduct a welfare check of the occupants
of the vehicle. I knocked on the window and woke Julie up and observed her with blood shot watery eyes.
Julie rolled down her window and I asked if she needed any medical attention and also asked for her
driver's license and vehicle documentation at which time she attempted to give me her Capital One credit
card multiple times. 1 asked Julie if she knew Where she was and she stated "in Boynton Beach where I
live". As Julie was talking her speechwas slurred and I can smell the odor of an unknown alcohelic
beverage on her breath.

Due to my observations of Julie \and her signs of impairment with the slurred speech, blood shot, glossy,
and watery eyes, and smell of an unknown alcoholic beverage on her breath I requested a DUI Unit to
conduct an assessment. This affidavit is for supplemental purposes only.

Julie was wearinga lime green shirt, white shorts, and black flip flops. Julie Lynn Luskin was identified
by her State of Florida driver's license, 1.250432746330.

The foregaing instrument wes swom to or affirmed ' Fhotore methis _7____day oo December 220 __ vy Jason Murphy
' mnymmnomm/ormcumummam Type of identification p ] Evons L/u
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D.U.L. PROBABLE CAUSE AFFIDAVIT

— Day oF_December 50 20 - 2335 am Yo

SUBJECT; Luskin, Julie, Lynn CASE NUMBER: __20-134503

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: CPL A. Soloway 8586
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

I'responded to assist DS Murphy #36187 with a possible impaired driver. Upon my arrival he advised me: )

On 12/7/2020 at approximately 2335 hours while driving westbound on 6th Avenue South, approaching Grove St., en route to a call for service, I
observed a black 2016 Kia Sorento, bearing FL tag number WCB257, sitting idle in the intersection of 6th Avenue South and Grove St., facing
eastbound, blocking the flow of traffic with all the windows fogged up.

As I drove passed the vehicle, I illuminated the interior of the vehicle with my patrol vehicle's spotlight and observed theidriver,later identified as
Julie Lynn Luskin, sleeping in the driver's seat with her head hanging forward. I did a U-turn and pulled behind the vehicle to conduct a welfare
check of the occupants of the vehicle. I knocked on the window and woke Julie up and observed her with blood shot watery eyes. Julie rolled down
her window and I asked if she needed any medical attention and also asked for her driver's license and vehicle documentation at which time she
attempted to give me her Capital One credit card multiple times. I asked Julie if she knew where she was and she stated "in Boynton Beach where I
live". As Julie was talking her speech was slurred and I can smell the odor of an unknown alcoholic beverage onher'breath.

OBSERVATION OF DRIVER:

Upon my arrival the defendant was sitting in the driver's seat of her/vehicle. Her eyes were red and glassy.
There was an odor of an unknown alcoholic beverage coming from within the vehicle. This odor intensified
as the defendant spoke.

DRIVER'S STATEMENTS:

The defendant said she was coming from Boynton and going to Boynton. She said she was just driving
-around. She denied having any medical conditions or physical abnormalities. She said we were on Lake
Worth Road heading northbound. Nete, Lake' Worth Road is an east/west roadway and we were on 6th Ave
South. She said the approximate time was 10pm, it was actually 12:20am.

ODORS:

There was an odor of an unknown alcoholie’beverage coming from within the vehicle. This odor intensified as the defendant spoke.

GENERAL OBSERVATIONS

SPEECH:

CLOTHING: flip fiops, short, long shirt

MEDICAL/OTHER" stated none

TATE OF FLORIDA Nyl
'OUNTY OF PALM BEACH
Cpl. A, Soloway 8586

lignature of Aesting/Investigative Officer) [

me this_§ dayof_December 2020 by_Cpl. A. Soloway 8586
rint name of Arresting/Investigative Officer), who i% to me and/or agad
Renee Ragin (#16877) -

o )
‘ § ‘%,6 go'ary Public State of Fionda
otary Public, Clerk of Court, Officar (F.$.S 117.10) ] b

e foregoing instrument was swom to or affirmed and subscribed

QSR genjificgtion. Type of identification produced K NNOWN [ EQ

. Renee Ragin

~@ & My Commission GG 96641
a‘w n.d‘; Expires 03/05/2024 8
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SUBJECT: laskm ,JU}H‘: L . CASE‘NUMBER"}:.-“?@#’ 0 /3‘/)’0_}
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE -

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

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

I am now requesting that g'ou subrmt toa Iawful 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 IF THE SUBJECT DQEg\NQT gQM LY WITH YOUR REQUEST.
\\
‘\

If you fail to submit to the test I have requested of (ou your privilege to\0 erate am tr%\:ehlcle will be SUSpended for a

Tam | . , of the /

period of one (1) year for a first refusal, or eighteen (18) months/f yotir privilege has be viously sus nded as aresult -
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuseto submi to the test I have
requested of you and 1f{ ur drlvm%iﬁnvrlege has been previously. susEended for a prior refusal to submit to a lawful test
-of your breath, urine or blood, you will be commrttmg a misdemearior. Refusal to submrt to the testI have requested of you -
‘is admissible into evidence in any criminal proceeding:”, - _ s

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to rémain silent and not answer any questlons |

2. Any statement must.be freely and voluntarily given.

3. You have the, right to the presence ofa lawyer of your ehorce before e.you | make -any s statement and dunqg any
questioning, _

4. If you cannot,afford a lawyer, you are entitled to the presence of a court appointed lawyer before yOuma_ke any |
statements and during any questromng .

5. If at any time during the interview you do not wish to answer any questions you are pnvrleged to remain srlent /
6. I can make no threats or promises to induce you to make a statement This must be of your own free wxll

7. Any statement can and will be used against you in a court of law.

'SUSPECT'S{'S?CNATURE: X)_ fﬁm em L(‘)‘*’}f fqQ

WHITE - STATE ATTY. YELLOW - DHSMV -P.INK - CENT RAL RECORDS GOLD -JAIL
PBSO #01298 REV. 011 . ~ R s -




SUBJECT: [Uﬁkis’l: :hht; Z_ CASE NUMBER: ')(O ! )jl/:sz
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. y

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STQP/ACCIDENT?
WHERE WERE YOU GOING? b . o S TR
WHAT STREET OR HIGHWAYWEREYoUON? ___ (L« » Moo 70 41
DIRECTION OF TRAVEL? _t. __ WHERE DID YOU START? P T S
WHAT TIME DID YOU START? _f - "~ WHAT TIME IS IT NOW? e G
WHAT IS TODAY'S DATE? __ /< "~ WHAT DAY OF THE WEEKISIT?___|" -
- WHAT COUNTY AND CITY ARE YOU IN NOW? e
WHEN DID YOULASTEAT? ___ © }1 p L WHATDIDYOUEAT? __ [+ _*
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _
HOW MUCH DO YOU WEIGH? Jt. HAVE YOU BEEN DRINKING? " WHA}"/ bodée
HowMucH? = & - “r¢  WHERE? = ®e WITH WHOM? ___ 7 “4€
" 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? __A& ¢
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE Ao;m@:w As¥ HOWMUCH?
 WHAT? WHERE? WHEN? |
~ WHAT LINE OF WORK ARE YOU IN? _ .' Lt _ WHEN DID YOU LAST WORK? /-
DO YOU HAVE ANY PHYSICAL DEFEGTS 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? Lo ,
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? S WHEN?
* HAVE YOU SEEN/A DOCTOR OR DENTIST TODAY? ____ i/~ WHO? __WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? _ M whar _ WHEN?

- DO YOU HAVE: EPILEPSY? ,/
GLASS EYE? 7
FALSE TEETH? - iV
FAR INFECTION? __/ .
INNER EAR TROUBLE? // '

“t

DIABETES? / .
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? /L @
DO YOU TAKE INSULIN? __“%/ " IF SO, WHEN WAS YOUR LAST INJECTION?

_ “HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ /Y <’ WHERE?

INTERVIEWER:

PBSO #0129C REV.9/93

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




SUBJECT: Luskin, Julie, Lynn CASE NUMBER 20-134503
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

Jther Observations:
Defendant was swaying during this task.

WALK & TURN:

The defendant was unable to maintain her balance during the instructions. She.stepped off the line several times,
She missed heel to toe several times. She took 14 steps up the line and walked longer than the yellow tape. She tool
9 steps back down the line. She was swaying during this task.

ONE LEG STAND:
The defendant was swaying during this task. She put’her foot down before 30 seconds elapsed and did not attempt
to continue the task. She did not count out loud.

FINGER TO NOSE:
The defendant did not return her arm to.her side on all attempts. She touched under her eye on attempts 2 and 4.
She touched the side of her noseon attempts S and 6.

ROMBERG ALPHABET:
The defendant was swaying during this task. She correctly recited the alphabet.

SREATH TEST RESULTS: [1) 237 |[2) 234 [13) [ ]

- 7
TATE OF FLORIDA /’
‘OUNTY OF PALM BEACH .7
s
Cpl. A. Soloway 8586
ﬂ

iignature of Arresting/Investigative Officer)
e foregoing instrument was swom to or affirmed and subscribed bW me this 8 day of December 20 20 by. Cpl. A. SOIOW&V 8586
Ve

rint name of Arresting/Investigative Officer), who is y }6 to me and/or produced identification. Type of identification produced KNOQWN LEQO

Renee Ragin (#16877) /| 4 -

Notary Public State of Fioria

& &
s W penee Ragin
“w ;/ ommission GG 96641g

otary Public, Clerk of Court, Officer (F.S.S 117.10) y
Expires 03/05/2024




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: 80-006240 Software: 8100.27
Date of Test: 12/08/2020

Date of Last Agency Inspection: 11/13/2020
Observation Period Began: 01:06
Subject’s Name: JULIE L LUSKIN ) DOB: 04/13/1974 Sex: P

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 01:31
Air Blank 0.000 01:32
Control Test 0.081 01:32
Air Blank 0.000 01:32
Subject sample #1 0.237 01233
Air Blank 0.000 . 01:34
Air Blank 0.000 -01:35
Subject Sample #2 0.234 P 01:36
Air Blank 0.000 01:37
Control Test 0.08¢0 01237
Air Blank 0.000 01:38
Diagnostics Check OK 01238

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of __élm__&ﬁag_b_,

Personally appeared before me the undersigned authority, who ) 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 Iaw Enforcement, I admini red the above breath test to the subject named above in
accordance withyChapter 11D-8, Florj Administrative Code, and this form is a true and accurate
report of that breath test. : ]
Breath Test Operator: ) : Date: o8 o'ZQ

: 4 Lﬁignature~
Sworn to (or affirme e me this _ O day cf ﬁCC. ' 4_12030

Cﬁ/ 4.50/00@\/ # 8530

Signature of Notary Pub)ik-State of Florida Printed Name of Notar¥ Public-State Of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional cfficers, traffic
accident lnvestigation officers and traffic infraction enforcement officers are notaries public when engiged
in the performance of official duties. In accordance with section 316.1934(5}, F.S., this conpleted 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




WITNESS LIST

ARRESTING OFFICER: Cpl. A. Soloway 8586

CASE NUMBER: _20-134503

ADDRESS: PBSO

PHONE NUMBERS (HOME):

CAN TESTIFY TO: DUI INVESTIGATION

(WORK) _561 386 9001

NAME: DS Murphy #36187

ADDRESS: PBSO

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Stopping DS

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK) O

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

L .




TESTING FACILITY TASK REPORT

AGENCY: {PBSO

SUBJECT: [Luskin, Julie L. CASE NUMBER: |20-134503
DATE: |Dec 8,2020 VIDEO DVD NUMBER: |[N/A
BEGINNING TIME: |01:28 ENDING TIME: {01:43

BREATHTESTS RESULTS: 1)[237 | TIME|01:33 AMK] PM[O 2)|234 | TIME

01:36

3)[ N/A | TIME| ——- | AM[] PM.[] 4)1 N/A | TIME

AME] P.M[]
AML], PM[]

BREATH OPERATOR: [R. Ragin #16877

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |Pronounced

ATTITUDE:|Cranky, loud, upset

CLOTHING:|White shorts, yellow LS shirt, black flip-flops

MEDICAL CONDITIONS: [None

MEDICATIONS:

None

OTHER:
Eyes red

Odor of unknown alccholic bevérage on' breath.
Subject stated she had 2 glasses of vodka in Q&A.

COMMENTS:

Arrived at center A/O started 20 minute observation period at 01:06 hrs.

Subject agreed to take breath test.

A/O read rights.
Subject statedyshe understoocd rights.

Tech read\breath test results.
Subject stated she understood test results.

A/O conducted Q&A.
Subject answered questions.




1

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 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 FDLE/DOC.
2
a
El D 119.071(4)(c) Undercover personnel.
x
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
o O 985.04(1) Juvenile offender records.
]
‘éi O 119.071(h)(i) Assets of a crime victim.
@
* 395.3025(7)(a), s as .
w
S O 456.057(7)(a) Medical information.
k3
,§ O 394.4615(7) Mental health information.
F-3
2 - - " Y
a 0 119.071(4)(d)(2)(a) Home address, tlelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i} 119.0714(1}(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}-(e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
E [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
2 (xiii) 119.071(2)(h), . . S .
é =) 119.0714(1)(h) Protected information regarding victims of«hild abuse or sexual offenses.
~N
<
° O
2
-]
e
b
£
£ 0
°
<
]
L
3
I 0
1
"
8
-]
&
2|o
-
o
[T9
O
. 119.0712.2) Other:  Personal information contained in a motor vehicle record
£
8 119:0712)()) Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020028638

Date: 12/8/2020

Specialist Name/ID: M. Tooks #8557




