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[T G57S Nomber ARREST / NOTICE TO APPEAR 1.Amest 3 Request for Warmant Juvenie
‘ Juvenile Referral Report 2MTA. 4 RoquestforCapies |1 I
. [A9®ncy umber Agency Name | R ort Number N TA's only)
1,% FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 0"3- 0-0607
S ChargeType: 0 1. Felony 0 3. Misdemeanor §. Ordinance Wsmm ultiple
5| S ™ 0 2. TraMe Felony J%_ 4. Tratfic Misdemeanor _E 8.Other 2l Showwce |01
..zi Laelﬁnn ol Arrest {inciuding Name of Business) . Location of Ofense (Business Nm Address)
2 US Hwy 441 / Palmeito Park Rd, Boca Raton, FL US Hwy 441 / Palmetto Park Rd, Boca Raton, FL
Dato of Areat Time of Asrest Booking Dals | Booking T'ms | Jail Date Jail Time Location of Vencie
04/22/2020 04:25 04/22/2020 Boca Ratos Towing, 16558 1st CL, Boca Ratos, FL 33431, (S61) 750-9422
Name (Last, FIre, Wiade) 'Alias [Name, DOB, Soc. Sec. ¥, Eic.)
Caldelr Patrisha-Kay, Ramos - -
Sex ate of Bith T Height 7] Yo Color HRir Color ‘Complaxion Build
W gt - Armericas ot | W| F V10/1999 5'02 110 | green brown  |light small
Scars, Marks, Tatoos, Uiniqus Physcal Festures (Location, Type, Description) Uasitai Sistus Religion on of: Y nk.
right hand fingers, both wrists, both arms Single NONE Heoholinfuancey [ 3 E
% [Toca Address (Seet, ApL Number] ity TSR] (i) Phons NCE TYpa;
£| 22298 Bushing St, Boca Raton, FL 33428 (561 ) 5418731 3 8oy BT sme |2
E Permanent Address (Street, Apt, Number) 1yl 1:00) @) Phone ‘Address Sourcs '
g ] ( verbal ¢
Business Adcress (Name, Siree) TCiy) 30 +7) Phore TRaip#ton
( ) assistant
DI Nambar, Siate Soc, Bet. Number NS Number Place of Birth (Clty, State) o T
C436676995100, FL | Cambridge,;Massachussett | US
0 amo 8 o) ace 77 3. F
" 0 ) ns 4 Midamoncr
Q[CoDefandant Name (Laat, Firsl, Middie) Race | S | Dute of B T 1 roreried
\ O 2.AtLage
E“mmmu.n Ao (Las T MNL’
0 e _
4 (Streel, Apt, Number) city) (Sis) (777
* .
w Dute » , ) Wit 27OT HRS | 0¥
g A Dept. and Released 3, incarcerated |
W[ Released To: (Nama) Raiationship Dafs Time
2
kl:?hv: fgv‘i?ﬂ’: ourt 5 y(P? aﬁg.zszs) In{o%’md ﬁ ‘ny cfu ’go of addnu TR Grade
[TR3crpUON of Property . Valve of
ﬁp.vn [R[™ o o Property
u S. oMl ) o aruTeciure, ner 1 0 pe B T - A
B P, sV ToRY g O UL A 2 one
" ch.g. Dascription Counts Vi:m‘u Statute on Numbee Violation of ORD #
Driving Under the Influence with property damage 1 Oy @n |316.193(3¢1)
§ DruuAdvl Orug Type ] Amount/ Unit TOferse # — | Warmant | Capias Number Bond
o l"I | 20-060767
ano Descriplion Counts Wﬁo mﬂc Statute Violation Numbef” Violatiort of ORD #
o gyv_aw
3 | Drug Activityf Drug Type Amount / Unit Offenise # Warrant / Capiss Number Bond
{3 .
w Charge Description Countx ;hlonu Statute Violation Violation of ORD #
Q ‘ oy ons
5§ [Orug Activity] Drig Typs | Amountt Unit * . umber Bond
(%)
Chatge Description Counts | Domestic ] Statute Viclation Number Violstion of ORD #
oriea?
g qug Activity] Drug Type  LAmount / Unit Offenise # Werant ! Capias Number Bond
Location (Court, Room Number, Address)
South County Coarthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
E Court Dste and Time
| month June Day 29 Vear 2020 Time 08:30 an X M
¥ [TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE GHARGED OR TO PAY THE FINE SUBSGRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
& JFAIL TO APPEAR BEFORE.IHE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR WY ARREST SHALL BE ISSUED
g fonlos. ALBRTO)- 042272020 e
Signatlire of Defaadant (or Juversie and Parert Xusiodian) Dats Signed T el
"iﬁ ot other Agency Signature of Arres = Name Verification (Printed by Nruho) D ES ‘5
Ngme X /‘e ‘\ V\ . ‘XA A
isted Arrwst Narms of Amesting Officer (Print] 1D.# PRNY NAXOON L O_L &\fis’\-
esu-s O f . D/S POINTU P. 16032 T o7 ] Shace
Y Kog [ DS POINTUP. 16 PBSO mm-r—-?—- £ o1
_ 8 -COURT COPY "GREEN - STATE ATTORNEY YELLOW - AGENCY PINK <AGENCY GOLD - DEFENBANT | eﬂ:uu ON%
PRIOYINE REV. K97 ‘




OBTS Number 1, Arrest 3. Request for Warrant Juvenile
PROBABLE CAUSE AFFIDAVIT INTA 4 R o Comas 1 n

i& Agency ORI Number Agency Name Kgency Heport Numoer
2 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 20060767

Kha e Py 1. Felany 3. Misdemeanor 5. Ordinance SpecNates:

85 A pply. 2. Traffic Feiony 4. Traffic Misdemsanor 6. Gther
tw] Name (Lest. Fiel, Micdle) 1y Nace Toer | Deteormmn
&l Caldeira, Patrisha-Kay, Ramos w |F o
ca] Charge Dascription Charge Descriplion
[4]
E Charge Description Charge Description
2

Utlamls Hlme (tta. “‘ ﬂﬁ&) ace ox

9
g Tocal Address (Sireet, ApL. Number) T ey P PRone 285 DOUTCE
uS: , Boca Raten, FL 33433 ‘ )

Business AGcress (Name, steen) N v ) ate z one Tecupalion

()

The undersigned cedifies and swears thet he/she has just and reasonable grounds tobelieve. -and does believe that the above named Defendant tted the following violation of law.

The Person taken into custody

committed the below acts in my presence. D was observed by whotold

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

admitting to the below facts. D was found to have commited the below acts, sesulting frommy (described) investigation.
On the 22 day of 04 20 & at 0350hrs A M [0 P.M (Specifically include facts constituting cause for arrest.)

On 04/22/2020 i was dispatched to the intersection of Palmetto park rd and state road 7 in reference to a
crash with unknown injury.

Upon arrival, I observed a dark silver Honda baring license plate GNSY02. The Honda was stopped on the
north west portion of the intersection and side walk area. The,vehicle aAppeared to have struck a large
concrete pillar. The vehicle had extensive front end damage.

Upon approaching the vehicle, I observed a white fertiale later identified as PATRISHA-KAY CALDEIRA
by FL DL sitting up right in the driver's seat. I agked Patrisha is she was okay and if she had any pain.
Patrisha replicd,” ya, just drunk driving. No seise in lying about it."

At this time PBCFR arrived on scene and ‘evaluated for any medical issues.
After PBCFR medically evaluated Patrisha, DS Pointu arrived on scene and took over the investigation. ‘

This ends my involvement

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA o
COUNTY OF PALN'S CH/.«7
Pt DS Collura

=

g “ #rUment was sworn to or atfirmed and substribed before me this 22 oay of 04 2020 by

5 (Print iame of Arrestingirvestigatve Officer), who is K e and/or produced identification. Type of identification prodi

=z

= 0 (o wis ! L .

2 Nolary Public, Clerk of Court. Officer (F.§.S. 117.10) 1 1
—_—OF |

X - -~ 8T ORNEY YELLOW - AGENCY PINK - AGENCY
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D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE 22 payor April 2020 r 03:50 A om

SUBJECT: Caldeira, Patrisha-Kay, Ramos CASE NUMBER: __20-060767

;AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER;_D/S POINTUP.
PERSONAL CONTACT

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

Was observed by witness driving a Honda bearing Florida tag GNSY02 Northbound on left turning lane 2 of
US Highway 441 in unincorporated Boca Raton, Palm Beach County. The vehicle made a wide left turn
towards Westbound Palmetto Park road, driving over the curb of the North West corner of the intersection,
colliding with a concrete pole. Upon arrival of D/S Collura, the driver and only occupant of the vehicle, who
was identified by her driver's license was still sitting on the driver's seat.

OBSERVATION OF DRIVER:
Bloodshot and glassy eyes. Unsteady gait.

DRIVER'S STATEMENTS:

Spontaneous utterance: "ya, just drunk driving.Ne-sense in lying about it". Post Miranda, would admit
having a couple of drink. Said she was driving home from her friend.

ODORS:
strong odor of unknown alcohol becoming stronger when she talked.

GENERAL OBSERVATIONS

SPEECH: slow, slurred, low

ATTITUDE: cooperative

CLOTHING:-blue shirt, white jeans, blue shoes

MEDICAL/OTHER: none

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signature of Amesting/investigative H

"
The foregoing instrument was swom to or affirmed and subscribge®

Notary Public State of Fiorida

Paris Pound

My Commiasion GG 200025
Expires 03/26/2022

Notary Public, Cieck of Court, Officer (F.S.S 117.1Q)




SUBJECT: Caldeira, Patrisha-Kay, Ramos CASE NUMBER 20-060767

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:

Swayed. Pupils rounds and of approximate equal size. No resting nystagmus. Early HGN onset.at approximately 30
degrees. VGN present. No LOC.

WALK & TURN:
Could not maintain the instructional stance. Walked off the line multiple times. Did-not walk heel to toe on every

step. Took ten step back.

ONE LEG STAND:
Lowered her right leg on the count of 3, 4, 10. Improper count after 14. Tasked ended on the count of 19. Swayed.

Foot not pointed forward.

FINGER TO NOSE:
Step 1 touched her left nostril. Step 6 touched her right nostril. Slow movements.

ROMBERG ALPHABET:

Recited: "ABCDEFGHIJKLMN..NL..OPQRSTO...." swayed.
Modified Romberg balance. Stopped the 30s count at 30s. Swayed.

BREATH TEST RESULTS:  0.190 0.182

" STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S POINTU P. T

Elgrature of Amesting/investigative OFicar]

‘ day ofAUI'ﬂ 20 20 by D/S POINTU P.

The foregoing instrument was swom to or affirmed and subscribed befd

Notary Pubi\c State of Floride <

P‘“’ P°u on GG 200026
a,, j E,pmommozz

Natary Pubilc, Clerk of Court, Officer (F.S.S 117.10




TESTING FACILITY TASK REPORT

AGENCY: | PBSO

SUBJECT:| CALDEIRA, PATRISHA-KAY R CASE NUMBER: | 20-060767
DATE: |04/22/2020 VIDEO DVD NUMBER: IN/A
BEGINNING TIME: | 05:32 ENDING TIME: | 05:51

BREATH TESTS RESULTS: 1)|.190 | TIME| 05:38 AMK pm.[] 2)|.182 | TIME] 05:41 AMB] PM[]

3)IN/A | TIME|N/A AM[ pm[d 4) IN/A TIME|N/A AME=PM.

BREATH OPERATOR: [ P.POUND #24639

MAJNTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: | LOW SLURRED

ATTITUDE:| CALM, QUIET

CLOTHING:| WHITE PANTS, BLUE TANK TOP, BLUE/WHITE SNEAKERS

MEDICAL CONDITIONS: | NONE

MEDICATIONS: | NONE

OTHER:
EYES: GLASSY AND BLOQDSHOT

COMMENTS:
ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERICD AT 05:06 HRS.

SUBJECT: AGREED TQ TAKE TEST.

TECH: READ| TEST RESULTS

SUBJECT=.STATED SHE UNDERSTOOD TEST RESULTS
A/o} READ® RIGHTS

SUBJECT: STATED SHE UNDERSTOOD RIGHTS

A/O: CONDUCTED Q&A

SUBJECT: ANSWER QUESTIONS.
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SUBJECT: _( /8¢ 1€ /e et £ P78 05 Mas A va CASENUMBER: __2 6 - ¢ & 7( )

IMPLIED CONSENT FOR DUI R VEHICLE

z :lerzerlxl(:w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
OR-

1 am now requesting that you submit to a lawful test of your URINE for the purpose of detecting thepresence of
chemical or controlled substances. o
OR-

I am now requestin miyou 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 YOUR REQUEST.

Iam of the

-« Hyou fail to submit to the test I have requested of you, your privilege to 0 erate a motor vehicle will be suspended for a
B od of one (1) gear for a first refusal, or eighteen (18) months if your. ege has been previously sus nded as a result
of.,a refusal to submit to a lawful test of your breath, urine or blood Ad tio y, if you refuse to submit to the test I have .

- requested of you and if zour rivile has been previously susgende d 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)

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.

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

3. You ?ave 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. 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) - /My civ  Comeaq

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS ~ GOLD - JAIL
PBSO #01208 REV. 06/11
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*'CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? . ARE YOU UNDER THE INFLUENCE?

SUBJECT: (07 D€ 1icfi L 207l 15 il f o L ACASENUMBER: = ¢ - (6.6 )& 7
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?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? &\ WHAT?
HOW MUCH? WHERE? WITH WHOM?
'WHEN DID YOU HAVE YOUR FIRST DRINK? ~__ AND YOUR IAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

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 YQU 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?
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




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: 80-006029 Software: 8100.27
Date of Test: 04/22/2020

Date of Last Agency Inspection: 04/17/2020
Observation Period Began: 05:06

Subject’s Name: PATRISHA-KAY R CALDEIRA DOB: 01/10/1999

Sex: F

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 05:36
Air Blank 0.000 05:36
Control Test 0.081 05:37
Air Blank 0.000 05:37
Subject sample #1 0.190 05:38
Air Blank 0.000 05239
Air Blank 0.000 05:40
Subject Sample ¥2 0.182 05:41
Air Blank 0.000 05:42
Control Test 0.078 05142
Air Blank 0.000 05:43
Diagnostics Check OK 05:43

Cylindexr Lot: 28719080Al
Exp: 12/05/2021

State of Florida, County of ﬂ‘»/‘l /f&h:ﬁ/’f

Personally appeared before me the undersigned authority, who (Y4 is personally known to me or

{__) produced as ldentification, and who after being placed under oath,
states:

I paris b pounp '
Department of Law Enforcement, I 32

report of that bresath test,

Breath Test\Operator:

Signature

Sworn to (or affj,rgtw&e’me this 2.2.’\413.}' of AF’&/L 2020
L 2. P Poanry

signature ofZNotary Public-State of Florida Printdd Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correc?ional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notarles.public when engaged
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
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SUBJECT: -//2} (DEIKH. /D)Z?'7/;f’ 13./4%] -/’,H {/.,» &313 NUMBER: __ 26 - (L ¢ 7€)
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
E: - LY : | | F

Ic (?gtlerrllg,w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
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 you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence ) he cal or controlled substances.

1am of the

If you fail to submit to the test I have requested of you, your privilege to sﬁerate a motor vehicle will be suspended for a
perlod of one (1) year for a first refusal, or eighteen {18) months if your.privilege has been %rleviously suspended as a result

of a refusal to submit to a lawful test of your breath urine or blood Additiona , if you refuse to submit to the test I have
requested of you and if Kour driving wﬁ)rivilege 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 misdemeaner. 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

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. 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. Ifat 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)___ | Aena oro ( Arnéad

WHITE - STATE ATTY.  YELLOW-.DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01208 REV. 08/11




SUBJECT: / ALDE SRR, WTP K an, '%ASENUMBER 2¢-0¢0 767

QUESTIONS AND ANSWERS

1 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?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? ___ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? 5 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 ORINJURIES? - 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?
' 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.9/93
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Palm Beach County Sheriff's Office ~ Arrests Only

X Florida State Statute Description Page Numbar(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization depioyment or tactical operations.
£l O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
F4
g ] 119.071(4){c) Undercover personnel.
g1 O 119.071(2)(f) Confidential Informants (Cls).
0 119.071(2){e) Confession.
2 0 985.04(1) Juvenile offender records.
[+]
‘é 0O 119.071{h){i) Assets of a crime victim,
(0
X 395.3025(7}{a), o .
g O 456.057(7){a) Medical information.
E 0 394.4615(7) Mental health information.
=2
H Home address, telephone, Secial Security number, date of birth, or ph6tos of active/former LE personnel,
* U 119.071(4)(d)(2)(a) spouses, and childr:n. ! A P
= i) 11?2.07:;21))(“-(]), Social Security, bank account, charge, debit, and ¢redit card numbers; 2
m} {viil) 394.4615(7) Clinical records under the Baker Act.
§ [} (xif) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
v {xiii) 118.071(2)(h), . L ) |
g ] 119.0714(1)h Protected information regarding victims of chitd abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020011037

Date: 04/22/20

Spacialist Nama/ID: J. Beck/9007

Creatod 252016 | Uondated 3/5/2008




