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OBTS Number ARREST/ NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report ZNTA. 4 RequestforCapias {01 N
w [Agency ORT Number Agency Name , iort Number (N.T.A.'S only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06— -123904
ChargeType. ] 5. Ordinance Weapon Seized / Typs Wuitple
é Chack as many ] 1. Fetony 3. Misdemeanor | 6. Other 2 | 1Yes Clearance
o | as apply. 2. Tratfic Felony 4. Traffic Misdemeanor [] 8- 2. No \ndicator
Z [ Location of Arest {Including Name of Business} Lacation of Offense (Business Name. Address)
Z | 11000 Block of Hagen Ranch Rd, Boynton Beach, FL 33437 11000 Block of Hagen Ranch Rd, Boynton Beach, FL 33437
< Date of Arrest Time of Arrest Booking Date Booking Time [ Jail Date Jail Time Location of Vehicle
11/05/2020 12:50 11/05/2020
M
Name (Last, First, Midals) Alias (Name, DOB, Soc. Sec. #, Etc.)
Partain, Robbie, Jo
VR\?“Wh'te | - Amari indi Sex Date of Birth Height Weight Eys Color Hair Color Complexion Build
8- Black 0 Orientavasian | W | F 9/29/1961 5'04 120 | Hazel Blue Light Stim
Scars, Marks, Tatoos, Unique Physcal Features {Location, Typs, Dascription) Marital Status Religi ;lwho'l l' gf é l% t'J:r]!k.
Tweetie bird on right ankle Single BAPTIST Druginfiuence . O 0 -0
e Toca Y] - ApL. Number) TCity) 0] @) Phone Rendence Type: .
3. Flori
Z| 5450 Royal Palm Beach Blvd, West Palm Beach, FL 33411 (561 )301-7774 TEIw ) i Basme |02
& | Permanent Address (Street, ApL. Number) (City) (Stare) @n Phone Address Source
a1, { ) Drivers License
Business Address (Name, Street) (City) TSTale} (2] one ccupation
(
OIL Number, State TNS Number Place of Birth (City, State) Citizenship
P635730618498, FL Eldoado, IL U.S.
- 0 ——— —
o Co-Defendant Name (Last, First, Middle) ace Sex ale o 1. Arrested Llf i ;:hny wor
a8 _ - 0 2. AtLarge 5. Jw'gn,‘ iy
G J Co-Defendant Name {Last, First, Midcle) Race Sex Date of Birth O 1. Arrested 3. Felony
3 4. Misdemeanor
3 2. At Large 5 Juvenile
i Parent Name (Last} ﬂ’ L5 ) st
(4 Legal Custodian 1
(3 Otrer. ( !
(Street. Apt. Number} (City) U (State) (2ip} Business Fhone
t by: {N i Ji S poSTl
[ FeTRa by Narme) Date Tims S heiod) Drousased within 2, TOT HRS/ DYS
§ Dept. and Relenssd. 3. Incarcerated |
W1 Released To: (Name) Ratationship Date Time
=
Ths above address provided by [ Jdefendant and / or L] Gelendant's parenis The child and / or parent was 1o1g. Schiool Attanded
10 keep the Juvenile é‘ourt Clark y(Phune 355-2526) informed of any c‘r’\ange of address. Grade
D Yes, by: (Name) O No! (Reason)
riToe Vescription of Proparty Vaiue of Property
[] ves [no
w FDrug Activi s Sedl R. Smuggle K. Espensel M. Manufacture/ Z. Other § Drug 7' B. Barbiturate H. Hallucinogen P. Paraphemaka/  U. Unknown
8 N.ulelA " B. Buy 0. Delovg? Distnbute Produce/ lgl yee C. Cocaine M. Marijuana 2 tgmont Z Other
O JP. Possess T. Trathc E. Use Cultivate A Amphstaming E. Heroin 0. OpiumvDeriv S. Synthetics
—————— 1
Charge Description Counts vdiﬂmilf Statute Violation Number Violation of ORD #
w
@ | DUIL w/ Prop Damage 01 ay 316.193(3)(c)(1)
§ Drug Activity} Drug Type Amount / Unit Cffense # Warrant | Capias Number Bond
°IN N 20-123904
Charge Description Counts Domastic | Siatute Violation Number Violation of ORD #
w Violence
I oY OnN
% Drug Activity| Drug Type Amount { Unit Offense # Warrant / Capias Number Bond
I3}
Charge Description Counis ] ti Statute Violation Number Violation of ORD #
w Vialence
g Y ON
§ Drug Activity] Drug Type Amount| Unit Chiense # Warrant / Capias Number Band
o
Charge Description Courts Comestic | Statute Viotation Number Violation of ORD #
g Violence
P4 Ry N
f— Drug Activity] Drug Type Amaourt / Unit Oftense # Warrant / Capias Number Bond
(8]
Location (Court, Room Number. Addross) kN
% {South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 T
g Court Date and Time ’
S{Month December Day 3 Year 2020 Time  8:30 AM X .PM -
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SF@LDI WILLFULLY
OFAILTO APF:?R BEFORE THE CQURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g o 11/05/2020 o’
W of Defendant (otHuvanila Wuﬂodim; Date Signed b
(HOLD for other Agency fgnal )rreshng Name Verification (Printed by Amslc;é)‘ N
Name: j; -
E ] oangerous Resisted Aest Name of Arrasting-OfeertPrint 1D # (PRINT} T -
D |7 suicym [Jomyg: D/S Ryan Dalton #3242[ e — PAGE
! put1 L{ , l Pouch # Transporting Officer D# Agency R »»..,
UARRINTE D/S Ryan Dalton 32421  PBSQ [ Tobed Somimm a1y o, 01
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per Fi statute 837.012, whoever knowingly makes 3 faise
statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

OWITNESS MVICTIM OOTHER

CASE #: ZONE: SUSPECT: | . DATE E OF ORIGINAL EVENT/OFFENSE:
K0 ~ 123 30Y X Robbie factein 75' l 135
EVENT TYPE: DEPUTY:
DUT P ~Daldon quzt

COMPLETE EVERYTHING BELOW ~ PRINT LEGIBLY

U\STN%_\) \fﬁy s , FIRST NAN E.866~ 6’:’#‘ R \

DATE OF au?/ (M Do/wm YOUR HEIGHT: | YOUR WEIGHT: vounrwhcomn: YOUR EYE COLOR:

=5 & k) ) T ISR rPley o

YOUR HOME A % /4;?[‘.’\/ &;PC/HECKPIFEELESS &))m V ) ST, A;_EQ ZIP';? >

YOUR WORK NAME & ADDRESS: L-EMECR IF UNEMPLOYED OR RETIRED STATE. zp:

WORK PHONE: 01 CHECK IF NONE
{ )

CE| 0 CHECK IFNON HOME PHONE: B’tFECK IF NONE
i P ese

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PF . NT LEGIBLY
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

/ Zr /-7;)23@( %57’77//( CORRION, OFFER OF B, O £JVOR BY ANS PERSORS WHtORISOSMER
£y 2 R///M)G IR e 14 QF/ L2 75
(APGED K (PUCH AT B AT S AZ2K
Ert (BRI E BP STEIEROE)T S ID 5 g IS

mﬁg O R708 AR S R L e )/ L e E D
8 70 oo PeDE R, FuT RerD; £X ) T2 =Y
VZH/CL»Z D el ZX)70, ¥ f/?cx K 577D =

‘

/Wou ) s SDIE Ltpoe o SHE 2P pd EFE
(OE:, SHESD, 2 SHE /)Py T At cepsey

B PE /210y 772 cTe

READ AND SIGN

PAGE l OF i

RUTY SHERIFF T NOTARY PUBLIC FSS:117.10

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
f SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
pATE: wWiFW#C  npe 7SV

STATEMENTS A%CT AND TRUE:
YOUR SIGNATURE: /L / SIGNATURE: \

/ ﬂ/@b = ),uf- 12223 < '»/j%/q:a > SHE Ly I

S FERU e = Fy /%XP%AS) Sk CPTE B2 AFTIR)
(2T 52 )5 Spe . G T S AR Sesgry,

IF YOU DO NOT WiSH TO PROSECUTE, COMPLETE THE ABOVE STATE) MENT, READ THIS DISCLAIMER AND INITIAL BEL X OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A'CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. { FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. 3 DO NOT WISH TO PROSECUTE {INITIAL )
{PROSECUTION WAIVER NOY TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




D.U.L PROBABLE CAUSE AFF IDAVIT

oN THE 95 pay oF_November 20 . 11:35 Lo on

SUBJECT; Partain, Robbie, Jo CASE NUMBER:  20-123904

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: P/S Ryan Dalton #32421
PERSONAL CONTACT

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

hours I was dispatched to a two-vehicle crash near the 11000 Block of Hagen Ranch Rd, in unincorperated Boynton
Beach, Palm Beach County. The caller advised that he had been in a collision and the female driver of the other vehicle
appeared impaired and was falling when they exited the vehicle. Geoffrey Ostroff was identified via his Fldrida DL as
the driver of the victim vehicle (Honda). He pointed out the driver of the Dodge, a white female with blende hair who
was still on scene. He stated that she was the sole occupant of the vehicle that had collided with him and that'he had
observed her getting of the driver’s seat/side. The female he pointed out was identified via her Flofida drivers license as
Ms. Robbie Partain. Mr. Ostroff also said that he had observed Ms. Partain staggering and falling after she had exited
the vehicle. Also, when he was on the phone with dispatch to report the incident, he referencéd that she appeared
impaired. According to Mr. Ostroff, when she overheard him saying that to dispatch, sheremarked that she “might be.”

OBSERVATION OF DRIVER:

Aslinteracted with Ms. Partain, I observed that she appeared very unsteady on her feet. She staggered as she walked and used the vehicle to
lean on. I removed my mask and could smell the strong odor of an unknown alcoholic beverage coming from her breath as she spoke to me.
Her eyes appeared bloodshot and water. Her speech also seemed to be slurred as she spoke to me. When she was looking for her vehicle
registration she rifled through a large box of paperwork on the passenger seat and kept forgetting what she had been asked to provide. She
repeated herself several times and had a difficult time focusing and responding to the CSA’s questions. Once CSA Hilton informed me that
her crash investigation was complete, I notified Ms. Partain and explained thatI weuld beconducting  criminal investigation for due, based
off the indicators of impairment that I had observed. I thoroughly explained Why I reading her Miranda and that I was conducting a
criminal investigation; she acknowledged that she understood. I then asked if shé would perform field sobriety exercises, to which she
confirmed that she would. The area where said exercises were performed was level, clear of debris, and had a clearly marked line that I
piaced down using duct tape.

DRIVER'S STATEMENTS:
Post Field sobriety exercises (and post Miranda) she admitted to drinking a small bottle of wine.

ODORS:
Strong odor of an unknown alcoholic beverage coming from her mouth/breath area.

GENERAL OBSERVATIONS

SPEECH: Slurred/mumbled

CLOTHING: Jean shorts, blue shirt, brown boots
MEDICAL/OTHER " Stated that she takes medication for blood pressure.

STATE OF FLORIDA

COUNTY OF PALM BEA 5 (

__DIS Ryan Dalton #32421 [

Signaturs of Amesting/Invesfigative Officer) - L . .

The foregoing instrument was sworn 1o or affirmed and subscribsd bafore me this_{)S day of_November 2020 by 1/S Ryan Dalton #32421

(Print name of Arresting/Investigative Officer onaily known to me and/or produced identification. Type of identification produced Knoun LEQ

" -

—# 2o, Notary Public State of Florida
' m:t Officer (F.S.8 117.10) ' Gary J Parent

3? & My Commission GG 085486
arnS®  Expires 06/21/2021




SUBJECT: Partain, Robbie, Jo CASE NUMBER 20-123904 |

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:

During the course of this exercise I also observed that she swayed while standing, her eyes remained bldodshot/water, and that
she had a very difficult time following instructions. She repeatedly moved her head or would stop looking at the light entirely.

WALK & TURN:

The next exercise Ms. Partain attempted was the Walk & Turn. I explained and demonstrated the exercise to Ms. .
Partain until she confirmed that she understood. During the course of the exercise I observed the following clues of
impairment: she attempted to begin before being instructed to do so; she was unable to maintain her balance while
listening to the instructions; she stepped off the line; she missed heel-to-toe on several steps; she took the incorrect
number of steps in each direction; and she improperly performed the turn-around.

ONE LEG STAND:

The next exercise I asked Ms. Partain to perform was the One Leg StandI explained and demonstrated the exercise until she
acknowledged that she understood. Once the exercise began I observed the following clues of impairment: Ms. Partain swayed while
balancing; she put her foot down repeatedly, and raised her.arms away from her side to regain balance. On multiple attempts she nearly
fell over or would improperly perform the exercise (i.e. bent knee, feet not together, etc). Ms. Partain only got to 15 seconds by the end of
the 30 second timed exercise. She had a very difficult tifne following my instructions even though I repeatedly instructed, demonstrated,
and explained it. Each time with her saying that she understood and had no questions. : :

FINGER TO NOSE:

I then asked Ms. Partain to perform the Finger-to-Nose task. I demonstrated and explained this exercise several -
times until she indicated that she understood the instructions and had no questions. During her attempt at the
exercise I observed that she missed her nose on multiple attempts; she swayed while standing; and she used the
wrong hand on one attempt.

MODIFIED ROMBERG: .

The last exercise Ms. Partain was asked to perform was the Modified Rhomberg exercise. For this exercise she was asked to
estimate the passage of 30 seconds in her head, as she tilted her head back with her eyes closed. During her attempt at the
exercise I observed,that she continued to exhibit an orbital sway and she indicated to stop at approximately 36 seconds.

BREATH TEST RESULTS: (1) .126 [[2) .122 [13) ”ﬂ , ]
STATE OF FLORIDA
COUNTY OF PALM BEACHT '
D/S Ryan Dalton #324217- ’ @
{Sig of Arresting/investigative Officer) W //
The foregoing instrumant was swom 1o or afimed and subscribed befors me this 03 day ot NOvember 2020 oy D/S Ryan Dalton #32421

oFPy,  Notary Public State of Florida
£ *_Gary J Parent
v My Commission GG 085486
'3,, of ,Lj Expires 06721/2021




WITNESS LIST
CASE NUMBER; _20-123904

ARRESTING oFfFicer: D/S Ryan Dalton #32421

ADDRESS: PBSO District 6 - 7894 S. Jog Road Lake Worth, FL 33467

PHONE NUMBERS (HOME): (WORK) _(561) 638-4860

CAN TESTIFY TQ: Field sobriety, arrest, breath test

NAME: CSA Hilton #7020

ADDRESS: PBSO District 6 - 7894 S. Jog Road Lake Worth, FL 33467

PHONE NUMBERS (HOME) (WORK) _(561) 688-4860
CAN TESTIFY TO; Crash investigation ‘

NAME: Geoffry Ostroff

ADDRESS 11177 Aspen Glen Dr, Boynton Beach FL 33437

PHONE NUMBERS (HOME) _215 681-5528 : (WORK)

CAN TESTIFY TO: Crash/ wheel witness

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

PHONE NUMBERS (HOME) : (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) v (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:



TESTING FACILITY TASK REPORT

AGENCY: |PBSO
SUBJECT: |Partain, Robbie Jo. CASE NUMBER:120-123904
DATE: |11/05/2020 VIDEO DVD NUMBER: N/A
BEGINNING TIME:|1414 ENDING TIME: |1427
BREATH TESTS RESULTS: 1)} .126 | TIME| 1420 AM[] PMX 2)| 122 | TIME[1423 AM[] PME
3| NA | IME} ——- | AM[] PM[] 4| NA | TIME| — | AM[T) PO
BREATH OPERATOR: | G. Parent #7909
MAINTENANCE TECHNICAN: | J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

Deliberate, pronounced.

ATTITUDE:

Calm, talkative, fidgety, co operative.

CLOTHING:

Blue jean shorts (soiled), blue tank top, brown work boots.

MEDICAL CONDITIONS:

None.

MEDICATIONS:{None.

OTHER:

Eyes glassy and bloodshot, odor of an unknown alcoholic beverage on breath.

COMMENTS:

Arrived at Center A/Q began the 20 minute observation period at 1349 hrs.
Subject agreed to take test.

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

A/O stated\rights were read at scene and read rights again.
Subject stated she understood rights

A/O attempted Q/A.

Subject refused to answer questions.




SUBJECT: _ .~z frc 4 e r Y. . CASENUMBER: ____. & - "3

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

T e

I am now requesting that you submit to a lawful test of your BREATH fog}xe purpose of determining its alcohol
content. " e =
OR-

I am now requesting that you 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 detectingits alcohol content
and the presence of chemical or controlled substances.

TE: Y EST.

1 am of the

If you fail to submit to the test I have requested of you, your privilege to %erate 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 sus?ended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if zour drivin‘%iﬁrivilege 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 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.

3. Yous{lia‘;ﬁnthe 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) R P e,

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11



"T
]

CASENUMBER: ___ i~ 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/ACCIDENT?

SUBJECT: i =gz 1y -

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 FAST 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 ACCIDkQ’[‘.[ 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 YQU.RECEIVE A BUMP ON THE HEAD k@CENTm
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 TAKEINSULIN? _______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



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: B80-006477 Software: 8100.27
Date of Test: 11/05/2020
Date of Last Agency Inspection: 10/16/2020
Observation Period Began: 13:49
Subject’s Name: ROBBIE J PARTAIN DOB: 0%9/29/1961 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 14:18
Air Blank 0.000 14:18
Control Test 0.080 14:18
Air Blank 0.000 14:19
Subject Sample #1 0.126 14:20
Air Blank 0.000 14:21
Air Blank 0.000 14:22
Subject Sample #2 0.122 14:23
Air Blank 0.000 14:24
Control Test 0.079 14:24
Air Blank 0.000 14325
Diagnostics Check OK 14: 25

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

State of Florida, County of /eaLrn ABACQ(;f/

1]

Personally appeared before me the undersigned authority, who (M1 is personally known to me or
{__) produced as identification, and who after being placed under oath,
states:

I cARrY g pARENT , 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.

BreathgTest Operator: Date: /4)Jf
Signature

Sworn to (or,,a.f.ﬁ.%ed) before me this _0 ¢ day of Apvcrain , 2020
. ) p/s R Paron

SignaggEéZof Npﬁﬁxy/?ublic-state of Florida Printed Name of Notary Publiic-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement cfficers are notaries public when engaged
in the performance of official duties. 1In 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



BEACH COUNTY

SHERIFF 'S OFFICE

Florida State Statute fxempﬁnh Sheet:

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberf(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.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
f- 3
E [ 119.071{4)(c) Undercover personnel.
E 3
w
10 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
]
% m} 119.071(h){(i} Assets of a crime victim.
]
x 395.3025(7){a), s .
w
S 0 456.057(7)(a) Medical information.
€
™ [} 394.4615(7) Mental heaith informatiaon.
a
5 " N " g
a O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, ar photos of active/former LE personnel,
spouses, and children.
= (i) 1132-;75‘:((!1))(“'(1). Social Security, bank account, charge, debit, and credit card numbers. 2
] (viii) 394.4615(7) Clinical records under the Baker Act.
§ m] (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
K] {xiii) 119.071(2)(h), . . S N
fi 3
.ﬂ_==, m] 119.0714{1)(h) Protected information regarding victims ofchild abuse orsexual offenses
° Hirkaet
~
<
~ m}
§
=3
g
b
£
[ [m}
°
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K]
&
3
> O
°
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3
&
2|0
£
S
™™
a
- Other:
@
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2020026157

Date: 11/06/2020

Specialist Name/ID: C. Anastasi/#21908




