WP osgEs 21T Ao pE T

OBTS Number ARRJEu?:n’ilgnglgrEalTr?e :;PEAR ;: ar_rrei 3 s::::: :: \(I:V:;:::( I'l_l Juvenile |—N-
" [ Roency ORI Number Number
E FLO S 0 2 6 0 O $ CXJ BEACH GARDENS POLICE DEPARTMENT I 78 50"003684
<IChargeType: . [ rdin Weapon Sezed/ Type Multiple
E Ch“i asy?nany H ;.:r::‘r::dony B : :"r::i::ml;;::neanor E 2 81:2: nee 2 l ; :‘;’ Clearance I
Z Locaﬂon of Arrest (including Name of Business) Location of Offense (Business Name, Address)
3 CENTRAL BLVD/GRAND]FLORA RD, PBG, FL 12300-BLK CENTRAL BLVD, PBG, FL
< Date of Arrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicke KAUFF'S TOWING AND RECOVERY
08/24/2021 23:00 4701 EAST AVENUE, WPB, FL 33407
e (Last, ?im. Middle Alias (Name, DOB, Soc, Sec. #, Etc,
et 'CARLON, LOUISE, CATHERINE ‘ ’
ace ] » Sex Dale of Birth Height Weight Eye Color Hair Color Complexion Build
B - Black 0 Oremavanan | W1 F 11/03/1956 54 145 HAZ BLN LGT | SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y nk.
SINGLE __|CATHOLIC | geerciiieance,
- [ TocaTAqdress [Steet, ARt Nomber) (City) TSty @) Phone Residence Type. ]
£|853 UNIVERSITY BLVD #303, JUPITER, FL 33458 (561) 373-5362 | 1&g I oorasme |2
E' Permanent Address (Street, Apt. Number) W tate) (Zip) Phone Aaddress, Source
41853 UNIVERSITY BLVD #303, JUPITER, FL 33458 VERBAL
Business Address (Name, Street) {City) TState) [t7) Phone Decupation
"BIC Number, State Soc. Sec, N TN Nomber Place of Birth (Crty, State) CHZEnsID
645523569030 FL MASSAPEKWA, NY UsS
- Co-Defendant m«u) ace oo ate ot Bl O 1. Aested E 3. Felony
§ O 2. AtLage 4 Misdemeanor
(3]

Co-Defendant Name (Last, First, Middie) Race Sex Date of Brih O 1. Arrested 3. Felony

ﬂ O 2 atiargs g Misdemeanor
E Parent Name [Lasy) e Nﬂh- &%—
Legal Custodian
Other:
ress (Street, Apt. Number) TStale)

r/—W\ (Zip) Business Phone
t - (Name O itiol
w Date ghne i eagssed within 2, TOT HRS / DYS
= \ Dept. and Rejeased. 3. Incarcerated I
z
u Reteased To. {Name) ' Relationship Date Time
3
The above address é)rovndod by | jdefendant and / or efendant’'s parents The child and / or parent was told School Attended Grade
keep the Juvenile one 355-2526) informed of any change.ofaddress.
Yes, %z: {Name) [ No: (Reason)
roperty Crine Uasmﬂlon of Fropeﬂy Value of Property
D Yos DNo
w Activil S. Sd R. Smuggle K oS nse/ M. Manufacture/ Z.ﬁwr Dn.ﬁT 8. Barbitwrate H. Hallucinogen P. Pai . Un
8 Il.nﬂlA Y B. Buy D. D.I'rvgv‘I Dismuta Produce/ ype C. Cocaine Mamuar?aq Equipment Z. Other
O RP. Possess T. Traffic E. Use Cultivate A Amphsetamine E. Heroin 0 Opium/Deriv. S. Synthetics
N —
w Charge Description Counts Vi ol";;‘"‘ S!aluta Violation Number Violation of ORD #
c
©] DRIVING UNDER THE INFLUENCE 1 gy @n | 316.193(1XA)
£ | Drug Activi] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
© N N
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
Q gy OwN
g Trug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g Oy ON
£ [Orug Actvity Drug Type ] Amount] Unit Offense # farrant | Capias Number Bond
3]
Charge Description Counts [ Demestic | Statute Violation Number Violation of ORD #
g Violence
© v On ot o
g Dtug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number !"‘" . Bond s
Y mantinn iC it Dnnm Almmbne Addranes o ?Fﬂﬂ
g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 334@ .
o
a
3 Month SEPTEMBER Da 10:00 am X A
:; GREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, | UNDERS(END»THA
3] FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELO IN CONTEMPT OF COURT AND A WARRANT Y RES T
2 .:'*
3 08/24/2021 b
Signature of Defendant (or Juvenile and Parent /Custodi: Date Signed Kad ,V_‘
HOLD for other Agency h g Officer Name Verification (Printed by Arrestee) ¢~ ‘:-0
rhma- ’
Dangerous  LJ Resisted Arrest e of Arresting Officer (Print 1D # (PRINT) QUG 25 Al 2 25
Suicidal [] other: OFC ANDREW FLINK 514 PAGE
1.0.# | Pouch# Transporting Officer o# Agency
\.(‘, OFC. A. FLINK 514 PBGPD [ Witness here if subject signed with an -X"
DISTRIBUMON. WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A’s ONLY)
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D.U.l. PROBABLE CAUSE AFFIDAVIT

Onthe _ ¥TH _ gay of AUGUST 2021 5 2243 []
Subject: CARLON, LOUISE, CATHERINE

Case Number: 21003684
Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: OFC. ANDREW FLINK 514

PERSONAL CONTACT

DRIVING PATTERN: (Actual Physical Control; Physical Evidence or Statements Putting Defendant Behind Wheel of Vehicle)

On 08/24/2021 at approximately 2243 hours, This Officer was on conducting a traffic enforcement selective it the ares of
the 12300-block of Central Blvd, PBG, PL, when a vehicle was

observed traveling north bound at an increased rate of
‘1speed, in the insida through lane. Body worn camera and in car video were used.

This Officer“s initial visual estimation of the vehicle, was approximately 65 MPH in a postedi45 MPH zone. Using RADAR
Stalker DSR2X (DB001317), front antenna (KC086606) this Officer received a steady tone and/reading of 66 MPH, The RADAR
calibration was last checked on 05/27/2021 and was due on 11/27/2021. Prior to this tour of duty on this date, this
JOfficer ensured the RADAR was in working order, to confirm the accuracy of the unit. At the end of this tour of duty,
this Officer did the same. This Officer received RADAR/LIDAR certification on 05/31/2008, inyCannon AFB, NM. This
Officer entered traffic behind the vehicle and obeerved the vehicle rapidly accelerate from_ the intersection of Central
and Hood. This Officer initiated a traffic stop on the vehicle, a BMW sedan (5289FB/FL) on Central Blvd just north of
Grandiflors R4, PBG, FL. This Officer made contact with the driver and sole occupant of the vehicle, identified via
Florida Driver Licenss photo, Louise Carlon, while she was still in actual physical control of the vehicle.

OBSERVATION OF DRIVER:

Carlon had red watery eyes, flushed face to the extent of sweating,
slurred speech and the obvious odor of an ‘unknown alcoholic beverage
emanating from her breath at conversational \distance. Carlon was very

talkative and had difficulty locating her/proper documentation. More than
one time, Carlon produced expired documentation.

DRIVER STATEMENTS:

Carlon said she
said she was on
this night.

was coming from,a country club in North Palm Beach. Carlon
her way home, and admitted to consuming one glass of wine on

ODORS: Unknown alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE;  Compliant
CLOTHING:. White dress, no shoes
MEDICAL/OTHER: CELEXA (ANTI-ANXIETY) MYRBETRIQ

STATE OF FLORIDA
COUNTY OF PALM BEACH
SIGNATURE OF ATTESTING OFFICER
The forgoing instrument was sworn to or affirmed and subscribed before me this <4th day of August 20_21 by
OFC. ANDREW FLINK 514

who is person lly known to me roduc
/ / ] JOSHUA BELL
2 A ") MY COMMISSION #GG346008

Noty'ﬂblic,'clerk of Court, Officer (FSS117.10) :

D

®) o0 SCANNE
AU6-25-202¢




D.U.l. PROBABLE CAUSE AFFIDAVIT Cont.

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LEFT EYE RIGHT EYE
Lack of Smooth Pursuit Lack of Smooth Pursuit
Distinct & Sust. Nystag. at Max. Deviation Distinct & Sust. Nystag. at Max. Deviation
Onset of Nystagmus Prior to 45 Degrees Onset of Nystagmus Prior to 45 Degrees
Other Observations:

Carlon had to be told multiple times to keep her head still. Carlon had Vertical Gaze
Nystagmus in both eyes.

Walk and Tumn

During the instructions, Carlon started prior to being told tofdo Bo and stepped out of the
starting position. During the first set of steps, Carlon raised her arms more than six inches
from her sides and missed heel-to-toe on each step. Carlon’ took eight steps, but counted nine.
During the turnaround, Carlon lost her balance, raised her arms and stepped backward. During the
return set of steps, Carlon again raised her arms more than/six/inches from har sides and missed

heel-to-toe multiple times. One of the steps Carlon tock was/a "double tap”, where she raised
her foot then placed it back down and continued.

One Leg Stand

During the exexcise, Carlon raised her 'right foot. Carlon swayed
side-to-side throughout the exercise and kept her arms raised more than six
inches from her sideas. Carlon _had tovbe told more than once to look down

at her raised foot. It should be.noted, Carlon was smiling and laughing
during the exercise.

BREATH RESULTS: 1) _-038 @ 2359 3) .035 @ 0003 3), -

@ __=
STATE OF FLORIDA
COUNTY OF PALM BEACH
SIGNATURE'OF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this 24th day of August 20_21 by

ymm’”um 514 whois[/]personally known to me ¢ .

" JOSHUA BELL

A W l,:;,rw«'oo \ MY COMMISSION #g;%goos SC A NNE[
N Publi, . - ; 3 EXPIRES: JUN 18,
}tarf ublic, Clerk of Court, OfflcerMIo) \a .,»j Bonted vough 151 St nsnce | o AUG 2 5 2021




PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #:__ 2|~ 099539 PBSO Zone: 3-13

Agency Case #: 21003684 Crash Case #:

Incident Information:

Time of Stop/Crash: _ 2243 pate of Incident: 08/24/2021 Day: TUESDAY
Location of Incident: 12300-BLK CENTRAL BLYVD, PBG, FL

Arrest Information:
Time of Arrest:  23:00 Date of Arrest: 08/24/2021 Day: TUESDAY
Location of Arrest: CENTRAL BLVD/GRANDIFLORA RD, PBG, FL
Subject’s Name: () CARLON , (F) LEOUISE ,m__CATHERINE

DoB: 11/03/1956 Race: W sex: F Height: 2%3'4 _Weight: _ 145 Hair BLN gye HAZ
Address: 853 UNIVERSITY BLVD #303, JUPETER, FL 33458 py o c. (561) 373-5362

Arresting Officer's Name: OFC. ANDREW FLINK ID#: 514
Agency: PBGPD Division: TRAFFIC - DUI
---BAT Use---

Breath Resuits BAT Notified: YES
;; —'—0—58—: 25 :: —3-3——: '05; :: : Arrival Time at BAT: _ 9%3.30
3) . at - hrs. Subject Arrest Time: __ 23:00
4) : at - hrs.

URINE

Breath Test Operator: BELL, JOSH 8656
PBSO

SCANNED
AU6 25 207




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO s©
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 08/25/2021

Date of Last Agency Inspection: 08/13/2021
Observation Period Began: 23:30
Subject’s Name: LOUISE ¢ CARLON DOB: 11/03/1956 Sex: F

The subject was observed for at least twenty-minutes prior to the administration ©f the breath
test to ensure that the subject did not take anything orally and did not requrgitate.

Results: Test q/210L Time
Diagnostics Check OK 23:56
Air Blank 0.000 23:57
Control Test 0.080 23:57
Air Blank 0.000 23:58
Subject Sample #1 0.038 23:59
Air Blank 0.000 00:00
Air Blank 0.000 00:02
Subject Sample #2 0.035 00:03
Air Blank 3.000 00:03
Control Test 0.079 00:03
Air Blank 0.000 00:04
Diagnostics Check OK 00:04

Cylinder Lot: 02021080A1
Exp: 03/05/2023

State of Florida, County of M_GQL»\,

Personally appeared befo¥e.me the undersigned authority, who (_¥) is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I Josmua 3 pewL ; hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
Breath Test Operator: % bate: m
Signature
his __’&&fday of AUgUS'}' , &2_1___
~ QfC. A. FLinX %Sy

Signature of Notary Public-State of Florida Printed Name of Notary Public-State bf Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaq?d
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 SCANNED
AUG 25 2021



TESTING FACILITY TASK REPORT

AGENCY: |PBG
SUBJECT: [CARLON, LOUISE CHATHERINE CASE NUMBER:|21-099529
DATE: JAug 25, 2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: | 2355 ENDING TIME: [0010

BREATH TESTS RESULTS: 1){.038 TIME}2359 AM[] PM[X 2)1.035 TIME {0003 AMK] PM[]

3)|N/A TIME|XX AM[] PM[ 4) N/A TIME|XX AM[] PM[]

BREATH OPERATOR: |[JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:|TALKATIVE, COOPERATIVE

CLOTHING:{WHITE DRESS, NO SHOES

MEDICAL CONDITIONS:|ANXIETY, BLADDER CONTROL ISSUES

MEDICATIONS:|CELEXA, MYRBETIRIQ

OTHER:
EYES: GLASSY, BLOODSHOT

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 2330 HOURS

SUBJECT STATED_SHE WOULD TAKE BREATH TEST

TECH READ BREATH TEST RESULTS AND EXPLAINED / SUBJECT STATED SHE UNDERSTOOD
A/O REQUESTED)A URINE SAMPLE / SUBJECT STATED SHE WOULD PROVIDE A URINE SAMPLE
A/O READ I.C / SUBJECT STATED SHE UNDERSTOOD I.C

A/O READ RIGHTS / SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

A/O CONDUCTED Q AND A / SUBJECT ANSWERED Q AND A
SUBJECT PROVIDED A URINE SAMPLE AT 0014 HOURS

D.R.E. EVALUATION DONE BY OFFICER MCGILLICUDDY JPD

SCANNED
AUG 25 2021




supperCar)(a, Lou 5t (Wt i nv  CcASENUMBER A-cC Y

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that l¥ou submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. oR

I am now requesting that iyou submit to a lawful test of your BYOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

X ONLY T N Y E

I'am - fe //“ ksl of the // /G

If you fail to submit to the test I have requested of you, your privilege to-0perate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been previously 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 you and if your driving privilege has been previously susgended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing aimisdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

. You have the rightto\remain silent and not answer any questions.

I
1
2. Any statement/must\be freely and voluntarily given.
3

. You have the,right-fo the presence of a lawyer of your choice before you make any statement and during any
questioning:

4. 1f 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. Ican 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.

, SCANN,
SUSPECT'S SIGNATURE: (X) Ré ad o (emerq Auuuoge

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0120B REV. 08/11



suBlecT: Car\en , L 0U 5€ Cnadher ine  case NuMBER 21- 003 LAY

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? /// s
WHERE WERE YOU GOING? l’\u ~ (

WHAT STREET OR HIGHWAY WERE YOU ON? (4nria\

DIRECTION OF TRAVEL? _ A\ _ WHERE DID YOU START? _[ D AR S

WHAT TIME DID YOU START?{ _~ .. WHAT TIME IS IT NOW? "/ “/ *.
WHAT IS TODAY'S DATE? /- / - "= WHAT DAY OF THE WEEK ISIT? __ T~ oK
WHAT COUNTY AND CITY AREYOUINNOW? __ Tt (oo (o vy
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _\1 N1 F, 7 . (e
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? . ——  HOWMUCH? _
WHAT? T 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? __ A . WHAT'S WRONG?
DOYOU LIMP? A - DID YOWRECEIVE A BUMP ON THE HEAD RECENTLY? _J\
WERE YOU IN AN ACCIDENT TODAY? ___ A .,
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _p WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _. . WHO? , _ WHY?
ARE YOU TAKING'ANY'PRESCRIPTION MEDICINES? .~ WHAT? "=’ R WHEN?
DO YOU HAVE: EPILEPSY? ] ey o
GLASS EYE? _
FALSE TEETH? e
EAR INFECTION? N
INNER EAR TROUBLE?____
DIABETES? ~ ,
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? 7~ <
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? .. WHERE? L ;
mrerviewer Of C. A, F LA # 51y NED

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - ]Aﬁw 2 5 202'
PBSO #0129C REV.9/93




. ———————— . ——

i} TOXICOLOGY ANALYSIS REQUEST. e
/ Jlm Form,Must t Be. Inclnded With the Property Receipt and Ag’ ompany the Evndence Submitted for Toxlcology Analysns - }q-/
e ,* ORI U S e 0 S dege o= - PRINT LEG'BL’! OR TYP-E D I R R T A ’ S

‘f__pALm Bsncarcanosivs POLICE DEPARTMENT “'Case 4 21003684

-Eft’tﬁll aflmk@pbgﬂ c‘

N :Agenc.y; .
()fﬁget OEQ _,AﬂDREW FLLNK[D# 514

“s.( vemn U

*Specxmeﬂ Collected From CARLON LOUISE, CATHER'NE Age 65 Sex F Hgt 5 4 Wgt 145 *

. rt | - i ‘ a0
L Speclmen Type: . DBloqd I]Urme - DBeverage DOther-Desenbs R R T U
Type of Case: raffic Crash DFaialitv WI/DUI DOther Date: 08/24/21 2 300 ,‘
S Potentxal Felony? D Yes No : & o e ' -

Was ) medxcatxon admlqlst;red by 1 médxcal personnel pnor to sample Ho g drawn;_:j. Yes . No e

If yes, nMeofMeaxcanbh(s) NiA - _ o ”“ﬁ” R " _ " ‘
Subject Arrested: .Yes DNo S Lk | e | .
Brésith Test Performed? DYes DNo Résﬁits: 038 . 25 T
Tests requested: _:]Blood Alcohol lood Drug Screen ,_/_brine Drug Screen

NOTE: Blood Alcohol analysis.is performed on all DUI blood specimens. Requested Blood Drug Screen may

not be performed based ‘on the laboratory protocol.  If you have any questions, please
contact the Toxicology Unit at 561-688-4814 or toxxcologyrequest@pbsa org

, “DRE cxdm'perfohnbd.\'es" .No DR‘EOfﬁcer oscsmvzuccmucunnv Ag én cy JUPITER PD e

 DRE Opiniong SEE REPORT - _ _DRE Fmail: ! :
Drugi&{1§tpty and Sigas:of. Impa.l,rmem (Please llst any drugs medlcatxons or pr°scr1pt10ns the subject may have | ,
.taken or were in histher. possessnon) - e LT

e P

CELEXA (ANTI- ANXIETY) MYRBETRIQ

Carlon had red watery eyes, flushed face to the extent of sweating, slurred speech and
the obvious odor of an unknown alcoholic beverage emanating from her breath at
... . __tconversational distance. Carlon was very. talkative and had difficulty locating hex
T ""Proper documentation. More than one ‘time, Carlon produced expired documentation.
Carlon said she was coming from a country club in North Palm Beach. Carlon said she
was on her way home and admitted to consuming one glass of wine on this night.
Multiple further indicators observed during SPSE's

W

AUG 25 207




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.

§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

=

a

5 O 119.071(4)(c) Undercover personnel.

x

w

= 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.

2 0O 985.04(1) luvenile offender records.

S

‘é- O 119.071(h){i) Assets of a crime victim.

]

x 395.3025(7)(a), e .

w

E O 456.057(7)(a) Medical information.

o

L 0O 394.4615(7) Mental health information.

-3

2 - " " "

a O 119.071(4)(d)(2)(a) Home address, Selephone, Social Security number, date of birth} or photos of active/former LE personnel,

spouses, and children.

X i} 11?2‘());:1(:))(')'(1)’ Social Security, bank account, charge, debit, and credit card nimberss 2
| {viii) 394.4615(7) Clinical records under the Baker Act.

8 O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

]

9 {xiii} 119.071(2)(h), . R " i .

é O 119.0714{1)(h) Protected information regarding victims of child'abuse or sexual offenses.
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5 Other:
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2021021130

Date: 8/25/2021

Specialist Name/ID: J. Beck/9007

SCANNED
AUG 25 207"




