<

0BTS Number AKKESI1 /| NUITILVE U AFPEAK 1. Arvest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4 Requestfor Capias |1 N
w | Agency ORTNumber Agency Name , | Agency Re od Number gN .T.A.'s only) ;
2|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 0-099659 C A 7
& [ChargeType: E] 1F [ 3. misa [J 5. Ordinance Wupon Seized / Type Mutiple

Che i elony . Misdemeanor A
5 as ac g, Y 2. Traffic Felony [x] 4. Traffic Misdemeanor [ ] 6. Other 2 ; L;. m
% Loemon of Arrest (lncbdlng Name of Business) Location of Offense (Business Name, Address)

3 Western Way/S Jog Rd, Boynton Beach FL Western Way/S Jog Rd, Boynton Beach FL

Date of Arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time Location of Vehicle

08/2ﬂ2022 0213 Zucalla Tow

Name (Last, First, Middis) Alias (Name, DOB, Soc. Sec. #, Efc.)

Greene, Kelly, Delayne _

Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build

W - White | - American Indian .

B - Black 0- OrientalAsian | W | F 5/17/1962 5'04 125 | green brown Fair Med

Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Descnmlnn) Marital Status igi Ir ion of: Y N Unk.

upper back, shoulder, right wrist : Married NONE bmmtame. O O 8
i [ TocalAddress ([Skest. ASt Number) City) — (S 73] Phons Residenca Typs: ‘

&| 5144 Arbor Glen Cir, Lake Worth, FL 33463 ' (561 )350 5849 58y (3 oaesme |2
W1 Permanent Address (Street, Apt. Numbar) (City) (State) {Zip) Phons Address Source
al ) Def

Businass Address (Nams, Street) (City) {State}. @) Phone Occupation

) - ( ) barber

DAL Number, State INS Number Place of Birth (City, State) Chzenship

G650504626770, FL Caitensville, MD Us

Co-Defendant Name (Last, First, Middle) ace Sex al i 3. Febony
& 8 ; :"(:'“ 0 4. Misdemeanar
-] 3 rge [ 5. Juvenile
G Co-Defendant Name (Last, First, Middia) Race Sax Date of Birth T 1. Arested 3 3. Felony

. ’ 4. Misdemeanor
] 2. AtLarge 5_Juvenile -

L] Parent Name (Last) el Thadle;

1 Lagal Custodian

L] Other:

(Strest, Apt. Number) (City) {State] (Zip) usiness Phone
Notified by. (Name) S { )
. (Name § jlé Dispos)

w . Date Time WI i pomtlon L 2 TOTHRS/ DYS
§ . Dept. and Released. 3. incarcerated I
W1 Released To: (Nams) Relationship Date Time
=3

The above address provided by | ldefendant and / or |_] defendant's Parents The child and / of parent was told School Attended Grade

1o kaep the Juvenile Court Clark (P one 355-2526) informed of any changs of address. .

7 Yes, by: (Name) 7 No: (Reason)

P Crima? Descriphion of Property Value of Property

L] Yes No )

D Actlv S. Sell R. Smuggle K Dispense/ M. Manufacture/ Z. Other | Drug T B. Barbiturate H. Hallucmogon P. Paraphemalia/  U. Unknown
§ N hd B. Buy 0. Daivar Di Pm‘ww i e ] C. Cocaine M. Mar Equipment Z Other
O T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. OplumlDanv 8. Synthetics
" Ch-vo Description Counts wd:f‘::f.‘!' c Statute Vioiation Number Violation of ORD #
© | Driving Under the Influence 1 0y @N [316.193(DA
< [ Drug Activity] Drug Type Amount / Unit Offense# . Warrant | Capias Numbsr Bond
I N N 20-099659

Charge Description Counts | Domesiic | Statute Viclation Number Viotation of ORD #
w Violence
] A gy OnN
§ Drug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond

Charge Description Counts Domestic | Statute Violation Number Violation of ORD #

w Violence

€ oy

< |Drug Activity| Drug Type | Amount I'Unit Offense # Warrant / Capias Number Bond
o

Charge Description Counts Domestic | Statute Viclation Number Viotation of ORD #

w Violence .

2 0y o ’

§ Drug Activity| Drug Type Amourt/ Unit Oftense # Warrant / Capias Number Bond “ ’
o T

Location (Court, Room Number, Address) 4 qﬁzp ) S
% Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 6ML PR AL VAT . i
5 Court Date and Time . X r
ofMonth 9 _ Day 17 Year 20 Time _ 8:30 AM Lo ‘
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAND THAT SHOULD | WILLFULLY
© JFAIL TO APP| ‘BEFORE THE COURT AS REQUIR Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MYARREST S!'“LL 8E ISSUED
[ - -~ .

e ) AAAAAA 08/22/2020 cel
ignatlire of Defendant (or Juvenile and Parent /Custodian) Date Signed - S
:OLQ for other Agency Signature of Arrestip Name Verification (Printed bymg..y ; m.d ,__”u { T
ams: X e
E O Dangerous I resisted Arrest Name of Arresti 1LD. # (PRINT)
B |7 Suicidal 7] other: A. Soloway 8586 PAGE

Intake Deputy 1.D. # | Pouch # Transporting Officer D# Agency — . . - - -

vav 8586 PBSO Witness hers if subject signed with an -X' 1 oF 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY GOLD - DEFENDANT (N.T.A’'s ONLY)
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OBTS Number 1. Arrest 3. Request for Warrant Juvende
PROBABLE CAUSE AFFIDAVIT LAme s Reesttr 1] 0]
; Agency ORI Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 20099659
<
8232‘.7.’.'3.'.:.‘, 1. Felony 3. Misdemeanor §. Ordinance Specal Notes:
a8 apply. 2. Traffic Felony 4. Traffic Misdsmesnor 8. Other
] Name (Last, First, Middie) y Race ] Sex ] Detoct Birh
Greene, Kelly, Delayne w lr Jesnmes
g Charge Description harge Description
g Charge Description Charge Description
(=
icten's Name (L8®t, Firat, Middie) Race ] Bex ] Dets of Bt
99
.3_ Tocel Address (Strest, Apt. Number) chy) Raey @) one ‘Addross Source
Qf » )
> ['Bounsas Address (Nams, Street) ) Bwe) T hone Tocupetion
( )
The undersigned certifies and swoars thst he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committad the following violation of law.
The Person taken into custody
(3] committed the below acts in my presence. ] was observed by who told
[ contessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. [T was found to have commited the below acts, resulting from my (described) investigation.
Onthe 22 day of SUE 2020 o 0044 B A. M. [ P.M. (Specifically includefacts constituting cause for amest.)

On August 22nd, 2020, at 0030 hours, I was in the area of Jog Road and Le Chalet Boulevard,
unincorporated Boynton Beach. I observed a black Nissan SUV, bearing Florida tag “YSOLGB?”, traveling
Northbound in the Southbound lanes of Jog Road.

1 initiated a traffic stop at Western Way and Jog Road. I made contact with the driver, later identified as
Kelly Greene. I asked Kelly for her driver’s license. Kelly began to look through her wallet. Kelly’s
movements were visibly lethargic. Kelly was slurring her‘words while speaking with me. While speaking
with Kelly, I observed an open “Icehouse beer can in the center console.

Kelly stated she had a few beers at home a couple of hours ago. Kelly advised she was driving to her boss’s
house and did not know she was in the Southbound !anes. Based on the above, DUI investigator Soloway

g responded to the scene and took over the investigation.
(=
hd
2
]
2
n]
W
@
:
o
STATE OF FLORIDA ‘ I
COUNTY OF PALM BEACH ) f fiii@ p I
fett !« ,_’5‘;35?_.“
Ehnaure of Aresinglnveziosive OMcen) 4 i
=
E mionoomohmmun'nnmmw-mrmndmdsubwibodbom"nthhzz_._dﬂyd aug 2020 by
% | (Print nams of Arrestinginvestigative Officer}, who is 1o me andior produced identification. Type of identification produced Kgern
Z | Soloway 8586 %ﬁw
[} _PAGE
< | Notary Public, Clerk of Court, Officer (F.8.S. 117.10) }
oo
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D.U.L. PROBABLE CAUSE AFFIDAVIT

onTHE 22 DAy oF August 020 4p 0030 Fa

SUBJECT: Greene, Kelly, Delayne CASE NUMBER: _ 20-099659

AGENCY: PALM BEACH COUNTY SHERIFE'S OFFICE _ ARRESTING OFFICER:_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 Perez #31830 with a possible impaired driver. Upon arrival he advised me:
On August 22nd, 2020, at 0030 hours, I was in the area of Jog Road and Le Chalet Boulevard, unincorporated Boynton Beach. I
observed a black Nissan SUV, bearing Florida tag “YS80LGB”, traveling Northbound in the Southbound lanes of Jog Road.

I initiated a traffic stop at Western Way and Jog Road. I made contact with the driver, later identified as Kelly Greene. I asked Kelly
for her driver’s license. Kelly began to look through her wallet. Kelly’s movements were visibly lethargic. Kelly, was slurring her
words while speaking with me. While speaking with Kelly, I observed an open “Tcehouse* beer can in the center console.

Kelly stated she had a few beers at home a couple of hours ago. Kelly advised she was driving to her'boss’s hotise and did not know
she was in the Southbound lanes. Based on the above, DUI investigator Soloway responded to the scene and took over the
investigation.

OBSERVATION OF DRIVER:

Upon my arrival the defendant was sitting in the driver's seat of her vehicle. In speaking with her I could
smell an odor of an unknown alcoholic beverage on her breath. Her,eyes were red and glassy. She was
unsteady on her feet as she walked from her vehicle to mine. Her, speech was slurred.

DRIVER'S STATEMENTS:

The defendant stated she left her home a few Bours.ago to get away from her husband who was making

threats. She stated she did not attempt to.call the Sheriff's office for assistance. She stated she drank four
Miller Lite beers several hours ago. The defendant did not know what road she was on. She said the current
time was approximately 9pm, the actual time/was approximately 1am.

ODORS:
In speaking with her I could smell'an odor of an unknown alcoholic beverage on her breath.

GENERAL OBSERVATIONS
SPEECH: slurred

CLOTHING: tank-top, pajama pants, slippers

MEDICAL/OTHER'stated asthma, and previous back surgery.

TATE OF FLORIDA v : ’
OUNTY OF PALM BEACH % MG 26 T
A. Soloway 8586

{ignature of Aresting/Investigative Officer) ﬂ
~e foregoing instrument was sworm to or affirmed and subscribed hefore ; Allp 2020 byM

Notary Public State of Florida
" Paris Pound

My Commission GG 200028
Expires 03/25/2022

otary Public, Clerk of Court, Officer (F.5.5 117{10)



SUBJECT: Greene, Kelly, Delayne CASE NUMBER 20-099659

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:

The defendant moved her head several times.

WALK & TURN:
The defendant was unable to maintain her balance during the instructions. She almaost fell over and I had to hold

her arm to prevent her from falling. She then said she has anxiety and wanted to-go to the hospital.
PBCFR transported her to Bethesda West Hospital where she was medically cleared.

ONE LEG STAND:
NOT ATTEMPTED DUE TO HOSPITALIZATION

FINGER TO NOSE:
NOT ATTEMPTED DUE TO HOSPITALIZATION

ROMBERG ALPHABET:
NOT ATTEMPTED DUE TO HOSPITALIZATION

SREATH TEST RESULTS: [1) REFUSAL | [2) REFUSAL |[3) |[4) |

TATE OF FLORIDA i 2 -
‘'OUNTY OF PALM BEACH d Ty -
A. Soloway 8586 c T A

iignature of Aresting/Investigative Officer)

+e foregoing instrument was swomn to or affirmed and subscribad before me thi day of August 2020 vy A. Soloway 8586

§ o Notary Public State of Florda
f .%(“, Paris Pound
x My Commission GG 200028

Hrond

otary Publi¢, Clerk of Court, Officer (F.S.S {17.10)

Expires 03/25/2022



D.U.l. FPRUBABLE CAUDE AXYFIDAYVLL

ONTHE 22 DAY oF _August 20 20 47 0030 L ru

SUBJECT: Greene, Kelly, Delayne CASENUMBER:  20-099659

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

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

I responded to assist DS Perez #31830 with a possible impaired driver. Upon arrival he advised me:
On August 22nd, 2020, at 0030 hours, I was in the area of Jog Road and Le Chalet Boulevard, unincorporated Boynton Beach. I
observed a black Nissan SUV, bearing Florida tag “YSOLGB”, traveling Northbound in the Southbound lanes of Jog Road.

I initiated a traffic stop at Western Way and Jog Road. I made contact with the driver, later identified as Kelly Greene. I asked Kelly
for her driver’s license. Kelly began to look through her wallet. Kelly’s movements were visibly lethargic. Kelly was slurring her
words while speaking with me. While speaking with Kelly, I observed an open “Icehouse“ beer can in the center console.

Kelly stated she had a few beers at home a couple of hours ago. Kelly advised she was driving to her boss’s hotse and did not know
she was in the Southbound lanes. Based on the above, DUI investigator Soloway responded to the scene and took over the
investigation. ’
OBSERVATION OF DRIVER:

Upon my arrival the defendant was sitting in the driver's seat of her vehicle. In speaking with her I could
smell an odor of an unknown alcoholic beverage on her breath. Her eyes'Were red and glassy. She was
unsteady on her feet as she walked from her vehicle to mine. Her speech was slurred.

DRIVER'S STATEMENTS:

The defendant stated she left her home a few hours agoito get away from her husband who was making
threats. She stated she did not attempt to call'theSheriff's office for assistance. She stated she drank four
Miller Lite beers several hours ago. The defendant did not know what read she was on. She said the current
time was approximately 9pm, the actual time was approximately 1am.

ODORS: .
In speaking with her I could smell an odor of an unknown alcoholic beverage on her breath.

GENERAL OBSERVATIONS

SPEECH: slurred

ATTITUDE: mood swings

CLOTHING: tank'top;.pdjama pants, slippers

MEDICAL/OTHER: stated asthma, and previous back surgery.

TATE OF FLORIDA ‘ e
'‘OUNTY OF PALM BEACH : AT
: Ao,
A. Soloway 8586 | e

fignature of Arresting/investigative Officer) y/4 " e
~ foregoing instrument was swom to o affirmed and subscribed befafS me 1 2020 ty_A. Soloway 8586
’int name of Aresting/investigative Officar), who is pgpfo tofng afid ' ‘ ificatign. identi prod K nown i EO

ﬂ'ﬁ. Notary Public State of Flonda
l’ Paris Pound

= ' My Commission GG 200028
3, or ‘ Expires 03/25/2022

otary Public, Clerk of Court, Officer (F.S.5 117{10)



SUBJECT: Greene, Kelly, Delayne CASE NUMBER 20-099659

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:
The defendant moved her head several times.

WALK & TURN: A :
The defendant was unable to maintain her balance during the instructions. She’almostfell over and I had to hold
her arm to prevent her from falling. She then said she has anxiety and wanted to go_to the hospital.

PBCFR transported her to Bethesda West Hospital where she was medically.cleared.

ONE LEG STAND:
NOT ATTEMPTED DUE TO HOSPITALIZATION

FINGER TO NOSE: '
NOT ATTEMPTED DUE TO HOSPITALIZATION

ROMBERG ALPHABET:;
NOT ATTEMPTED DUE TO HOSPITALIZATION

SREATH TEST RESULTS: |1) REFUSAL | [2) REFUSAL |[3) |4 |
L
TATE OF FLORIDA
‘OUNTY OF PALM BEACH
A. Soloway 8586 v 4 U@ 2
lignature of Amesting/investigative Officer) J/ ¥ £ {;?J

16 foregoing instrument was swom 1o or affirmed and subscribed before me th day ot August 2020 oy A. Soloway 8586

g dlog p ldenliﬁaﬁon.TypooﬂdmﬁﬂeeﬁOﬂ.n duced Known LEQ

I
Fo 4% Paris Pound

< 8§ My Commission GG 200028
‘5,, ,,i Expires 03/25/2022

Notary Public State of Florida

otary Public, Glerk of Court, Officer (F.5.5 {17.10) \




TESTING FACILITY TASK REPORT

AGENCY: | PBSO

SUBJECT: | GREENE, KELLY D CASE NUMBER:

DATE: |Aug 22,2020 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: | 02:59 ENDING TIME: | 03:04

BREATH TESTS RESULTS: 1)|R TIME|03:02 | AMB] PM.[] 2)|N/A | TIME| N/A AM PM.[O
3)[N/A | TIME|N/A AM PMO  a|NwA | TIMEN/A AM[] PMO

BREATH OPERATOR: | P.POUND #24635

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE:} LOUD, TALKATIVE

CLOTHING:| BLUE/WHITE PANTS, PINK TANK TOP, GRAY FLIP FLOP

MEDICAL CONDITIONS:| LUNG CANCER

MEDICATICNS:| NONE

OTHER:

COMMENTS:
ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 02:35 HRS.

SUBJECT: STATED/ % WHY WOULD I*

A/O: READ [g/C "TWO TIMES

SUBJECT: STATED SHE UNDERSTOOD 1I/C AND WOULD REFUSE TEST
A/O: READ, RIGHTS

SUBJECT: STATED SHE UNDERSTOOD RIGHTS

i

A/O: ATTEMPTED Q&A (>3 I

<
SUBJECT: INVOKED HER RIGHTS TO COUNSEL REFUSED




SUBJECT: __ (il A€ Ay /) CASE NUMBER: Du - gi9¢ 5
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

v .
2 glrlrtlerrllct)w requesting that you submit to a lawful test of your{_EREAIH for the purpose of determining its alcohol

. -OR-
Iam now requesting that rZ'ou submit to a lawful test of your URINE for the purpose of detecting thepresence 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. :

TE: READ ONLY IF T BJECT DOES NOT COMPLY WITH YOUR RE T.

I am ' of the

If you fail to submit to the test I have requested of you, your privilege to\dperate 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 %rleviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bload. Additionally, if you refuse to submit to the test I have
requested of l}1'ou and if {our driving privilege has been previously,stspended for a prior refusal to submit to a lawful test
of your breath, urine or bload, 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) ALy PN ( LingvpiAd

CONSTITUTIONAL WARNINGS

DT YOUB Y TEMENTS THAT YOU HAVE THE FOLL! GRIG

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 cannot,afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and-during any questioning.
5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

6. 1can 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.
4’»,

SUSPECT'S SIGNATURE: (X) /Ceno sy Camera

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



O T T SN T LT TR TR, T T emen:

SUBJECT: (gL e¥me Aclly Y CASENUMBER __2-0 - 09 96 59

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 'E{{E FOLLOWING QUESTIONS AS YOU LIKE.
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YQOU GOING?

WHAT STREET ORYJIGHWAY WERE YOU ON?

DIRECTION OF TRAVB(? __ 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 ARENQU IN NOW?

WHEN DID YOU LAST EAT? \‘\\ WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR T\ﬁE\ LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? \\ HAVE YOU BEENDRINKING?L %~ WHAT?
HOW MUCH? WHERE? \\ WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? \\ AND YOUR/LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRIN KS?\

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDERm\ HOW MUCH?
WHAT? WHERE? N\ WHEN?
WHAT LINE OF WORK ARE YOU IN? N\ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS,OR INJURIES? AT? |
ARE YOU SICK OR INJURED? WHAT'S WRONG? __
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECE\LTLY?
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? AN WHEN?
DO YOU HAVE: EPILEPSY? N
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:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/83 -



STATE OF FLORIDA 20-099659
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I, _A. Soloway 8586 » a duly certified Law Enforcement Officer or Correctional Officer, v
(Name of Officer reading Implied Consent Warning)
am a member of _Palm Beach County Sheriff's Office , and I do swear
(Namc of law enforcement agency)
or affirm that on or about the 22 day of August ,20 20 ,at 0213 OPM. @AM
DRIVER Kelly Delayne Greene ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# G650504626770 ,state of  Florida , was placed under lawfubarrest for
the offense of Driving Under the Influence by A. Soloway 8586 and
(Name of Arresting Officer)

issued Citation ¥ A2GCRJP

That on or about the 22 day of_August ,2020 ,at 0302 OpM. vOAM.

in _Palm Beach County,

I requested that the driver submit to a [ breath and/or (] urine 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! I alse, 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/fawful test of his or her breath, urine, or blood. Addmonally,
informed the driver that if he or she holds‘a CDI; or was operating a CMV, 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 shethas préviously been disqualified as a result of a refusal to submit to
any such lawful test. Nonetheless, the driver réfused to submit to the test(s) requested

Signature of LaS’Enforcement Officer or
Correctional Officer

A L ED OR ATTESTED TO (FS. 117.10)
0" ‘o.% Notary Public State of Florida
Paris Pound
< My Commission GG 200028
, '% o Epires 0312512022

The foregoing instrument was sworn and subscribed before me:

(AFFIX SEAL) Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before
Titl
methis 22 day of August ,20 20 e
Date

by A. Soloway 8586 ,

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

Known LEQ as idep Department of Highway Safety anc/ldMotor
Vehicles, with the driver's license,” “th;
appropriate copy of the UTC, and the- |
probable cause affidavit. 1

who is personally known to me or who has produceg

Notary Public Paris Pound

HSMV-BAR1001 (REV. 10/2016)



ARRESTING OFFICER: A. Soloway 8586

WITNESS LIST
cASE NUMBER: _20-099659

ADDRESS: PBSO
PHONE NUMBERS (HOME):

(WORK) 561 688 3000

CAN TESTIFY TO: DUI INVESTIGATION

NAME: DS PEREZ #31830

ADDRESS:; PBSO

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: STOPPING DEPUTY

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)=0

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
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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 ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E ] 119.071(4)(c) Undercover personnel.
L4
il
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
" [m] 985.04(1) luvenile offender records.
c
]
é | 119.071(h)(i) Assets of a crime victim.
o
= 395.3025(7)(a), s .
S d 456.057(7)(a) Medical information.
€
° [m] 394.4615(7) Mental health information.
r-3
S - - " . I
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.
Py (iii) 113.0714(1)(i}-(j), Social Security, bank account, charge, debit, and credit card numbers! 2
(2)(a)-{e)
m} (viii) 394.4615(7) Clinical records under the Baker Act.
S d {xii} 741.30(3){b) The victim's address in a domestic violence action on petitioner’s request.
]
é O (X';')I;tg;;z(l 1()2()h()h 2 Protected information regarding victims of child abuse or sexual offenses.
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