INCT

(0S4 OASD

ARREST / NOTICE TO APPEAR

3. Request for Warrant

OBTS Number 1. Arrest Juverile
Fr Juvenile Referral Report ZNTA 4 Requestfor Capias |l I IN
lu] Aoy umber l ort Numbor (N TA’s only) »

"|2|FLO_500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- .2° 307
&[ChargeType: O 1. Felony 7 3. Misdemeencr [] 6. Ordinance Weapon Sumlrypo Mutiple '
% | aa app Ghack e " [ 2 Trafmc Felony {X] 4. Traffic Misdemeanar [ ] 8. Other 2 [ m |o1
g Lmﬁon nf Arvest (Including Name of Business) Location of Offense (Business Name, Address).
2 | Lake Ave /S Federal Hwy, Lake Worth Beach, FL 33460 Lake Ave /S Federal Hwy, Lake Worth Beach, FL 33460
NI Time of Arrest _Booking Dete Booking Time | Jail Date Jeil Time _ | Locationof Vehicie

06/24/2021 - 22:38 06/25/2021 Priority Towlag, 740 Barsett Dr., Lake Worth, FL 33460, (S61) $33-5573

Name (Last, Firal, Mickdie) ‘Aliat (Name, DOB, Soc. Sec. #, EE) '

Graefe, Peter, Ulrich _ _

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

& Slack 0- Oentatasan | W | ™M 9/27/1942 5'09. 160 | brown | white light medium

Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Refigion Indication of: Y N Unk.

chest surgery scar Divorced  |PROTESTANT W 8§ 8§ B

£ . (ounw) @p) - Phone Residence 1 o
gl21713 S Ocean Blvd Apt 307, Palm Beach, FL 33480 (561 ) 588 4972 I Bty 3 Horice I
& [Permanent Adaress (Street, Apt. Numben (City) —(State) @9 Phone ‘Address Source
al, ) | DL
Business Address (Name, Street) {City} ~(Stats) @) one Occupaton
’ ) retired

DAL Number, State TNS Number Placa of Birth (CRy, Stats) i p

(610678423470, FL Kuenzelsau, Germany US

Co-Defencant Name (Last, Firat, Mdie) ace | Sex Dotz ot R T

] . 0 4, Misdemeanor .
a _ O 2 At Large 5. J ™
QO [Co-Defendant Name (Last. First, Micdle) Race o Dete of Birth EL&
“ . i/ g ;.m - ,D ; J;Id“'y :
: wﬁ ~“Tame (Las)) ey Wﬂ"l i
acress (strm. Apt Numuor) W {State) -
; i AN , ' : N L { ) I B
- m 3 oSioN
w \ v / Dete Time e Dosecsaad wihn 2. TOT HRS/ DYS
i' . Dept. and Released. 3. Incarcerated I
4 [ Reteased To: (Name) / Retationship Date Time
=)
Thl?n.gm '“"“&un Cbﬁby(F[ﬁlone 355-25.2“6‘1 y formed of any cnnngo of addrlsl i ‘i Schod Grade
] Yes, by: (Name) No: (Reason)
Valus of Property
T ves [lno R .
w Actvity | 5. Sl R Smuggle K. DR M. ManuTacture/ 2. Other | 3 . BaDiLnte T HARICnogen U Unknown |
olN. . O. Deliver Disiings Produce/ N.NA - . Cocain . Marijuana ipment
8 E;":'?’oﬁ.... % T E. Use Cultivate | A Amphotamine E Heron 3_ Opium/Deriv. S. SE;H Z Other
Charge Description Counts Vb;:‘";‘" Statute Violation Number Violation of ORD #
& | Driving Under the Influence (3rd, more than 10 years) | 1 gy GEN {316.193(2b2) i
< [vup Acavio] O Type [ Amowrt 7URT Offersa ¥ Warrari T Capias Narroer Bord
\ °IN N 21-079307 ,
Charge Description Courts | Domestic [ Sistute Violation Number Violation of ORD #
w Violence
Q Oy ON .
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant/ Capias Number 1 { Bond
{&]
Charge Description Counts Domﬂ!ﬁ Statute Violation Number Violation of ORD #
w Viclencs
e , gy _on :
< Jong Aamyl' ity] Drug Type Amount | Unit [} Warrant / Capias Number Bond
(5] ,,a e ~ _)
w Charge Description Counts “;m’.m Statute Vi 1 Numb: ‘-- (ym.uﬁogp ¢
- , 0y _on =l
< DHense 7 Warranl] Capias Namber o § wend
3] & {F =
Location (Court, Room Number, Address) A
g South County Courthouse, Conrtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 2 P
— ST
Court Date andi Time GO
&3 AGREE TO APPEAR AT THE TINE AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED. | UNDERSTANI
L(_) FAIL TO APPEAR BEFOREHE IRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR W
§ 06/24/2021 e
Signal ile and Parent /Custodian) Date Signed
HOLD for other Agency v Signature of {Printed
oo ~ " Peveyl QRREPE

[ Dangerus LI Resistad Arrest N-m-ﬁuung Officer (Print) 1D.# (PRINT)

[ Svicidal [ Other: Inv. POINTU 16032

Intake Dopuly Pouch # Transporting Ofﬂcor (o} 2 Agency

o Dot
ma!mon _ WHITE - COURT COPY . AGENCY. —

= ©oSCRe T




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Wasrant Juvenie I

. N R . . 4 . N INTA 4 Request for Capias
Z1 Agency ORI Number Agency Name Agency Repart Number
3 Fo5,0,0,0,0, 0l PALMBEACH COUNTY SHERIFF'S OFFICE 21-079307
Cherge Type m 1 Feiony ) 3 Misdemeanor E & Ordinance Special Notes
Srack e many Dz Traffc Felony [] 4 TraMc Misdemeanor 6 Cther
w.{ Nama (Last, First, Middie] Alias Race Sex ate of Birth
| GRAEFE PETER ULRICH WM 09/27/1942
g jCharge Description Charge Description
g Charge Descripton Charge Dascription
Q
Race Sex Dats of Bisth
ATE"b‘#‘?L&'R”ﬁ‘A’ R/ /I
Z[ Local Address (Strust, i cayy (State) @p) Phone Address Source
§ 3220 GUN CLUB ROAD WEST PALM BEACG FL 33406 § )
Business Address (Name, Strest) (Coy) — Gaw) @0 | Phone Gccupation
()
The undersigned ceriifies and swears that he/she has just and masonable grounds 1o believe. and does belleve that the above named Defe 1t the violation of law
The Person taken into custody
D commitiad the below acts in my presence. D was observed by who told
0 cont to [£] that heshe saw the arrested person commit the below acts.
admitting to the below {acts. was found to have committed the below acte, resuiting from my (described) investigation.
On the 24 day of JUNE 20 21 o at 9:21 0OAM G P.M (Specifically include facts constitsfing cause for amest)
n at approximately 9:20pm, While on patrol in the ofLake Worth Beach, Palm Beach Coun
orfda, Twas flagge: a e fthe KBy ite
ubenstein who told methatare justhit hisiCar and drove off headed east on Lake Avenue.
Mr. Rubenstein said the vehicle was driven by an older white male and was approximately 3 seconds ahead of
me. | proceeded East on Lake and found the vehicle approximately half a block away headed east. | initiated a__
traffic stop on the vehicle beannq Florida tag GDFS89 by actlvatlng my red and blue overhead Ilghts and
black.otLakaAMenue_whe:e.chame to a stop
-
i
B
«|
b
é
F
O
1T}
§

STATE OF FLORIDA
COUNTY OF PAL;EAC

E {Signature of }
é Tha foregoing Instrumant was sworn 16 or affirmed and subscribed befors me this 24 day of JUNE 20 21 by
Z
3 (Print name of sigative Officer), who is me andfor produced identifcation. Type of on prod D.SMITH 17626
Ol) fo indV 3 <t PAGE
Notasy Publi, Clerk of Court, SSIT 1 1
e OF
DISTRIBUTION  WHITE — CoutCopy  GREEN — Siala Afomay YELLOW —~ Agency FINK = Agency

PBSO #0004A REV. 12187




D.U.I. PROBABLE CAUSE AFFIDAVIT
oN THE_24 DAY oF _June 20 21 Aq 21:21 am

SUBJECT: Graefe, Peter, Ulrich CASE NUMBER:  21-079307

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv- POINTU P.

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

D/S Smith (#17626) was flagged down about a possible hit and run vehicle crash that just occurred in the 600
block of Lake avenue in Lake Worth Beach, Palm Beach County Florida. The suspect vehicle was described
as a red BMW driving eastbound on Lake and D/S Smith located it approximately half a block away. The
BMW was bearing Florida tag GDFS89. D/S Smith initiated a traffic stop by turning his overhead blue and
red light and the vehicle came to a stop at Lake avenue and Federal Hwy. The driver, and‘only occupant of
the car, was identified by his Florida driver license as Peter Graefe. Graefe was also the registered owner of
the BMW. -

OBSERVATION OF DRIVER:

Upon his initial contact D/S Smith noticed an odor of unknown alcohelic beverage coming from Graefe's
breath. Graefe had glassy and bloodshot eyes and a slurred speech.

Upon my arrival, I made contact with'the driver and detected the same. I also observed that he had droopy
eyelids.

DRIVER'S STATEMENTS:

Graefe admitted coming from a bar where he;had a glass of wine with his diner.

ODORS:
Odor of unknown alcoholic beverage that was coming from his breath.

GENERAL OBSERVATIONS

SPEECH: low, slow, slurred

ATTITUDE: cooperaﬁve

CLOTHING:"blue'shirt, white pants, brown shoes

MEDICAL/OTHER: Take Zirtec antihistamine. Complained of having lost his balance.

STATE OF FLORIDA

COUNTY OF PALM BEACH Z e
Inv. POINTU P. Va

e
(Signature of Arresting/Investigative Officer) " “~~__

The foregoing instrument was swom to or affimned and subscribed before me this_24 day of_Inne 2021 by_Inv, POINTII P,

{Print name of Arresting/investigative Officer), who is to me and/or produced identification. Type of identification produced thW“

JOSHUA BELL

¥ O\ MY COMMISSION #GG346008

-y EXPIREST JUN18,2023
““J Bonded through 1st State lnsurance

Notary Public, Clerk of Court, Officer (F.S.S 14#710)




SUBJECT: Graefe, Peter, Ulrich CASE NUMBER_21-079307

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 during the HGN. Could not keep his feet together. Had to be reminded multiple times to follow my stimulus
and not to turn his head. No VGN. LOC present. Onset of HGN at approximately 40 degrees.

HAND COORDINATION:

Graefe started the task before being told. He then stopped at the end of task 1 asking for instructions. After
repeating the instruction a third time, he was offered to attempt again.«On task 3, he did not return to the
memorized position, did not count properly, and did not return his left fist to'his chest.

PALM PAT:

Greafe started before being told. He rolled his hands, chopped his pat, rotated his hands and did not increase the
speed as instructed.

FINGER TO NOSE:
Graefe used the pads of his fingers instead of the tips on all six tasks. On task 3 he searched for his nose. On tasks 1
to 5 he missed the tip of his nose.

ROMBERG ALPHABET:

For the Romberg Alphabet, Graefe opened his eyes and tilted his head forward. He would improperly recite the
alphabet in German.
For the modified Romberg count, Graefe stopped the 30s count at 20s.

BREATH TEST RESULTS: 0.107 0.098

STATE OF FLORIDA

COUNTY OF PALM BEACH ol
Inv. POINTU P. / )

(Sig of Arresting/ igative Officer) )\

The foregoing instrument was swom to or affirmed and subscribed before me this. 24 day of June 20 21 vy Inv. POINTU P,

JOSHUA BELL

; J EXPIRES: JUN 18, 2023
d Bonded through 1st State Insurance

Py
%\ MY COMMISSION 65345008 S —_—



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: 80-006238 Software: 8100.27
Date of Test: 06/24/2021
Date of Last Agency Inspection: 06/11/2021
Observation Period Began: 23:04
Subject’s Name: PETER U GRAEFE DOB: 09/27/1942 Sex: M

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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 23:34
Air Blank '0.000 23:34
Control Test 0.080 23:35
Air Blank 0.000 23:35
Subject Sample #1 0.107 23:36
Air Blank 0.000 23:36
Air Blank 0.000 23:38
Subject Sample #2 0.098 23:39
Air Blank 0.000 23:40
Control Test 0.079 23240
Air Blank 0.000 23:40
Diagnostics Check OK 23441

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

State of Florida, County of?ﬂ\m %eaf)\

Personally appeared before me the undersigned authority, who (X{{’is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I JosHUA J BELL , 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 withiChapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. ,,/”’i)/i:;z7
7 4/’<:f:;7 ~ ] ’

Breath_Test, Operator: T AL Date: !25‘ aﬂ la\

.~~~ Signature

Sworn to (or affirmed-)ﬁ__Wis && day of h ,“ § ‘ ’ &( )a&
o . V (yg?

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




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

PBSO CASE # 21-079307 pBSO zoNE 14-52

AGENCY CASE # ' CRASH CASE # |

TIME OF STOP/CRASH 21:21 paTe 06/24/2021 ~ pay Jhursday

susJecT's name Graefe, Peter, Ulrich RacE W sex ‘M
HGT 599 ~ WGT 160 . DOB - 9127/1942

LocaTIioN Lake Ave /S Federal Hwy, Lake Worth Beach, FL 33460

-~ .-ARRESTING OFFICER'S NAME & ID Imv. POINTU P. (16032) AGENCY Paim Beach County Sherifl's Office

prvision: YCD/DUI

NOTIFIED BY COMMO Ye€S

ARRIVAL AT FACILITY 23:04

ARREST TIME - 22:38

BREATH RESULTS:

107
L0198

TESTING OFFICER'S ID 8656 PBSO VIDEOTAPE # /V/A

s T Sy




WITNESS LIST
' cASE NUMBER: _21-079307

ARRESTING OFFicer: 1nY. POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO: _DUI Investigation

NAME: D/S Smith (#17626)

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) 0 (WORK) _(561) 688 3000

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)) ' (WORK) O

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

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

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: |GRAEFE, PETER U CASE NUMBER: |21-079307

DATE: |Jun 24, 2021 VIDEO DVD NUMBER: |N/A

BEGINNING TIME: |2331 ENDING TIME: 2344

BREATH TESTS RESULTS: 1)].107 TIME[|2336 AMK] PM[] 2)].098 TIME[2339

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

AMK] PM[]
AMT e MO

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [ACCENT

ATTITUDE:|COOPERATIVE

—

CLOTHING:|BLUE LONG SLEEVE BUTTON UP SHIRT, TAN PANTS, BROWN SHOES

MEDICAL CONDITIONS:|HARD OF HEARING

MEDICATIONS:|NONE

OTHER:
EYES: GLASSY

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

SUBJECT STATED HE WOULD TAKE BREATH TEST
BREATH TEST COMPLETED

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

TECH READ BREATH TEST RESULTS
SUBJECT STATED HE UNDERSTOOD BREATH TEST RESULTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED SOME Q AND A

P IE-FEOUNIOIE - SISO . e LA s L

2304

HOURS




mpe WA o Teiae s

-~ supect: (af ar ¢ Yool U CASE NUMBER: 9-]- CI9ACT
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQO THE TYPE QF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of your BREATH for the purpose of deje g its alcohol
content.
OR

I am now requesting that you submit to a lawful test of your URINE for the purfose of detecting the presence of
chemical or controlled substances. OR

~ Tam now requestin thzmyou submit to a lawful test of your BOOD for the purpose of detecting its alcohol content
- and the presence of chemical or controlled substances.

OTE: READ ONLY IF T BIECT DO OT COMPLY WITH YOUR REQUEST.

I am of the

If you fail to submit to the 4§t I have requested of you, your privilege t0.opérate a motor vehicle will be suspended for a
period of one (1) g'ear fod first refusal, or eighteen (1 8) months if your,privilege has been previously suspended as a result
of a refusal to submj#fo a lawful test of your breath, urine or blood-Additionally, if you refuse to submit to the test I have
requested of yoydhd if zour dﬁvin‘%ifrivilege has been previously susEended for a prior refusal to submit to a lawful test
Alirine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
into evidence in any criminal proceeding,

JECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

IAMRE D YOU BEFORE Y ANY T Y THE FOLL!
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 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) Qt’.C\L O Camera

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD-JAIL
PBSO #01208 REV. 06/11



SUBJECT: G(_C\C f€ \ PC Aer \ _ CASE NUMBER: 3\-()10‘!50 1
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/ACGIDENT?

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 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?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
" ARE YOU TAKING ANYPRESCRIPTION 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._L A/, P . Poinyu 1,023

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

PBSO #0129C REV.9/93



Palm Beach County Sheriff's Office — Arrests Only

>

Florida State Statute

Description

Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d} L L . X
pertaining to mobilization deployment or tactical operations.

E 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E 119.071(4)(c) Undercover personnel.
X
wl
§ 119.071(2)(f) Confidential informants (Cls).

119.071(2)(e) Confession.

985.04(1) Juvenile offender records.
119.071(h){i) Assets of a crime victim.

395.3025(7)(a),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
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.

(iii) 119.0714(1)(i)-(j),
(2)(a)-{e)

Sacial Security, bank account, charge, debit, and credit card numbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim’s address in a domestic violence action onspetitioner’s request.

Public Info. Exemptions
olD|lolxgD|O|lO|lO|O|lO |80 |0O|10|0

{xiii) 119.071(2)(h),

Protected information regarding victims'of child abuse or sexual offenses.

119.0714(1)(h)

=]

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2021015442

Date: 06/25/2021

Specialist Name/ID: T Howard/7185




