ARREST / NOTICE TO APPEAR ; Lu\mm L/tbb

DISTRIBUTION: WMITE - COURT COPY

GREEN - STATE ATTORNEY

OBTS Number
Juvenile Referral Report 2NTA e Rmbrcnpin 1 N
w [Aeency ORI Number Agency Name . [ rt Numbaer (N.T.A.'s only) | I
,2_ FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- .7:0-04 8007
3 ShargeType: O 1. Fetony 3 3. misdemeanor [0 5. Ordinance Woapon Seized / Type Muliple
| e apply. " [ 2. Traic Folony [X] 4. Traffic Misdemeanor  [] 8. Other 2 | it rorsvico
; LoaﬁonofArrut(lngdeBmimu) Lonﬁondmm(m-mN.noMun)
9: Hypoiuxo Rd./ Gleawood Dr., Boynton Beach FL HypohlxoRd.lGlelwoodDr.,BoyntonBuchFL
Dats of Arrest Time of Aest Booking Date Booking Time | Jail Date Jail Tma Location of Vehicle
03/23/2021 2256 Big City Tow
‘Name (Last, First, Miadie) 'Abiss (Namp, DOB, Soc. Sec. #, E)
chkerso Samantha, Ann _ _ ] _
s-x Dete of Buth Height Woight Eys Color Hair Color Complexion Build
w  Black 0- OnentatAsian | W ' 6/6/1995 507 165 | Br Br Med Med
Sm Marks, Tatoos, Unique Physca! Foatures (Location, Typs, Description) Maritat Status Religion indicationof. . é N Ht.
ribs, spine,inner right wrist, outer right forearm, both hands Single NONE s B B H
£ [Tocal Address (Sreet, ApL. Number) —cH) TSHAST 7i7)] Phone Residencs Type: - 1
£] 11010 90th St S, Boynton Beach, FL 33472 765 ) 729 8306 28y | 00osma |2
& [ Pormanent Address (Street, Apt Number) city) (Siate) [773] Phone Address Source
8], ( ) DEFENDANT
Business Addrass (Name, Streef] (Cty) (STate) @n e
L( ) Eye lash extensions .
DAL Number, State ber NS Number Piace of Birth (City, Stata) Thzenshep.
D262781957060, FL Muncie IN Us
[Co0eendent Neme (Laat, Fiest, Wiadie) o ] N 0 1. Arasted 13- Felny
w O 2.l Large 4. Misdemeanor
a 5. Juvenile
S[Ca-Defandant Name (Last, First, Middle) Racs | Sex Daka of Birth O 1. Aested %ﬂm—y
O 2. AtLarge 0 g Misdemeanor
L] Parent - Nama (Lasl) ey m W
L] Legal Custodian m (
AGGress (Streel, ApL. Numbar) ! / ) &20) e mets
Ve By TN m‘u N ()
w o- (Name) ~— - Dete Time 0 witin 2. TOTHRS/DYS
= Dept. and Released. 3. Incarcerated |
g Reisasad To: (Name) Relstionship Date Time
2
dafendent’s parents 7 School
E'ho.gol;t': Juvenile (?'w ourt Clerk (PIE'ono 355-1526) mfoE'nod 6" any chlng' onh‘ .dcgiE:'nd R b oid Aftsnded Grade
CJ Yes, by: (Name) No: (Reason)
Property Cnme? Valus of P
D Yoz DNo e of Property
w Actvity . S.Se - R Smuggle K anu M. Manufaciure!  Z Other | Type 3 H, Halucnogen ¥ Paaphernotal - U. Uniown 1
3 %ﬁu ¥ hone % Uee Cultivate E Ar:phuhminl £ o o OpunlD.mi s. §mmm' Z Other
., | Charge Description Counts ‘;‘w Statute Vioiation Numbar Violation of ORD #
© | Driving Under the Influence 1 oY @N |316.193(3)e(1) ’
5 Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 21-048007
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Violence
Q oy ON
< | Drug Activity] Drug Type | Amount/ Unit Offense # Wacrant / Capias Number Bond
(3]
o |Craroe Descrivtion Counts \';iohm Statuts Violation Numb Violation of ORD #
e gy _ON
< h)mg ‘Activity] Drug Type | Amounti Unit Offense # . ANt/ Capiss Number Bond
()
Cherge Description Counts Domestic | Statute Violation Number Violation of ORD #
3L_ Em\;'"lc:l'u
g Drug Activity] Drug Typs Amount / Unit Offenss # ) Warrant / Capias Number .‘)( ‘/} ,7‘\;;\,.,. _?nd
[ 3] { ¢
i La b
Location (Court, Room Number, Addrass) IRk / L /021
‘ E Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
& | Court Date and Time o
3 Month 4 22 Year 21 Time _ 8:30 AM X PM !
© || AGREE TO APPEAR AT JHE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT! SHOUL W
O|FAIL TO APPEAR B £ COURT AS REQUIRED BY THIS.NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOMARRES
l§ &\ 03/23/2021
Signature of Defendant (or Juvenile and Parent /Custodian) - Dats Signed
HOLD for other Agency Signature of js " ; L
ame: X
[ Dangerous L] Resistad Arvest Namae of Arrest (Print) LO.# {PRINT)
E [ Suicidal [ otner: Cpl. A. Soloway 8586 8586
Iniik Deputy - . iD.# | Pouch# Transporting Officer D# Agoncy e —— S il
.\ 1’4/\!‘9\ (O 9)’\& A. SOIJOWAY 8586 PB_SO Witness hare if subject signed with an -X’
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GOLD - DEFENDANT (N.T.A's ONLY)



D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_23 DAY oF _March 2021 aq 2157 4

SUBJECT: Dickerson, Samantha, Ann CASE NUMBER: 21-048007

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

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

I responded to assist with a crash involving a possible impaired driver. Upon arrival I met with DS Carbone
#24088 advised me the defendant had an odor of an unknown alcoholic beverage on her breath and was
swaying. The defendant's vehicle's front bumper crashed into the rear bumper of the victim, Megan
Cantave's, bumper. Cantave stated she observed the defendant exit her vehicle and begin knocking on her
window. Cantave told me the defendant was the same person who was driving at thetime of the crash. The
defendant was identified as Samantha Dickerson by her FL DL.

OBSERVATION OF DRIVER:

Upon my arrival the defendant was standing on the northside sidewalk. I'requested she walk to the front of
my car. Her gait was unsteady as she walked. As she spoke, I could smell an odor of an unknown alcoholic
beverage on her breath. Her eyes were red and glassy.

DRIVER'S STATEMENTS:

The defendant stated she was coming from the Anchor Inn where she drank one Michelob Ultra beer. She
stated she was uninjured in the crash. She stated she has numerous medical condition and takes numerous
medications. She stated she does not-have any physical abnormalities. She stated she couldn't perform the
tasks sober.

ODORS:

As she spoke, I could smell an odor of an unknown alcoholic beverage on her breath.
GENERAL OBSERVATIONS

SPEECH:

ATTITUDE: compliant

CLOTHING: tank top, jeans, no shoes

MEDICAL/OTHER: stated numerous medical conditions

- -
TATE OF FLORIDA EISFINIY e
‘OUNTY OF PALM BEACH M%? g L
Ly QQM.
[ 44 5 d H
:ignlture' of Arresting/Investigative Officer}
e foregoing instrument was swom to or affirmed and sub@ before me this 24 dayof_March 2021 by CplL. A.Soloway 8586
rint name of Arresting/Investigative Officer), who is personally to me and/or produced identification. Type of identificati OWN LEO
2 JOSHUA BELL
MY COMMISSION #GG346008
otary Public, Glerk of Coutt, Officer (F S.§ 11 EXPIRES: JUN 18, 2023

Bonded through ist State Insurance




SUBJECT: Dickerson, Samantha, Ann CASE NUMBER 21-048007

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@5 DEGREES

Yther Observations:

Defendant was swaying during this task.

HAND COORDINATION:

I instructed the defendant how to perform this task and I demonstrated this task. The defendant acknowledged the
understanding of how to perform this task and did not have any questions. Linitially gave her the instructions on
the Walk and Turn Task. She asked what happens if she can't do it sober. She then stated she has vertigo, so I
requested she perform the Hand Coordination task. She did not rotatesherfists in a backwards fashion on the coun
of 6,7, 8, and 9. She did not touch her fist back to her chest. She did not open her hands and say done.

PALM PAT:

I instructed the defendant how to perform this task.and I demonstrated this task. The defendant acknowledged the
understanding of how to perform this task and did'not have any questions. The defendant did not speed up the
counting as instructed.

FINGER TO NOSE:

I instructed the defendant how to performr'this task and I demonstrated this task. The defendant acknowledged the
understanding of how to perfornithis task and did not have any questions. The defendant used the pad of her
finger on aattempts 1, 2, and 4. She touched the side of her nose on attempts 2 and S. She used the incorrect hand
on attempts S and 6. Shefailed to return her arm to her side on all attempts.

ROMBERG ALPHABET:

1 instructed the defendant how to perform this task and I demonstrated this task. The defendant acknowledged
the understanding,of*hew to perform this task and did not have any questions. The defendant correctly counted

from 1-26. She was swaying during this task.

SREATH TEST RESULTS: [1) .197 |[2) 198 [13) 14 |

TATE OF FLORIDA

‘OUNTY OF PALM BEACH W B AN A =
Cpl. A. Soloway 8586 ST

:egnaxsn ofAnestingllnvZ;ﬁgaﬁve Officer) { MAR 2 " ZUZ’ }"

e foregoing instrument was swom to or affirmed and $ibscribed before me this 24 day of March 20 21 by. Cpl A. Sglowav 8586

to me andjor produced identification. T WN LEO

'rint name of Arresting/Investigative Officer), who is pe:

JOSHUA BELL
- AT My COMMISSION #6G346008
) EXPIRES: JUN 18,2023

%7 onded thvough st State Insurance

otary Pubfic, Clerk of Court, Officer (F.S.S 117
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guiity of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

OWITNESS AVICTIM [IOTHER -
CASE #: ZONE: SUSPECT: , “, :

o ; E r\, L e I{AI;Q:&;II?ATE QFOR}GINQLFVE.qjleFFENSE
EVENT TYPE: .DEF‘.UTY: p o#. »(7

\ - fok -y K
LASTNAME: FIRST NAME: _ SEX:
1\1 4{“3&! s t \Jt

DATE ds_mm'u:; _ {Mm/DD/YYYY) YOUR HEIGHT: vounwenen'r YOUR HAIR COLOR: YOUR EYE COLOR:

. / ’I J i/ 11 - *- ; Y E : k !l';u ; () 3
YOUR HOME KDDRESS: ’ ‘ D CHECKIFHOMELESS | CTY: o STATE: “{ZIP:
VAN TV | 2N CE [T RS URVE 2 N B AR VAT ¥ I T SN Rt
YOUR WORK NAME & ADDRESS: OCHECK IF UNEMPLOYED OR RETIRED | CITY: T STATE: | ziP:

WORK PHONE: U CHECK IF NONE | CELLPHONE: O CHECKIFNONE | HOME PHONE: 0 CHECK IF NONE | EMAIL: O CHECK IF NONE
2 ( )
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL  PRINT LEGIBLY
DO HEREBY VOLUNTARILY.MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSQEVER...
! <
, RSV PO & Lo Lm*—‘ Lot 0
! i gi . ‘UU 'i}\ i1, R i'I""\! ’5‘--'1 . A ! iI AR !
i / , FIAC ¢ N
L W 0 S 5 3 ‘/‘_I CESNEV VTR b P A
‘ ' , SRR 7
i !K LA T ') . LY J )I;x'\t-
' - - i 2 ] ! b - . ~ p
R\ i 2} & - 2 ;@ ' \l~-’43 ' i .\‘)L‘ue‘!
D M 1 I '-,A\“,I-\\ILUHA)D ol ’ o ’ .
,/’ N ’ i
PAGE___| OF !
| SWEAR AND AFFIRNI THIS AND/OR THE ATTACHED O DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS A_RE CORRECT AND TRUE: SWORN TO ANDlSUBSCRIBED BEFORE ME TODAY:
DATE: - TIME: - - -
YOUR SIGNATURE: X e SIGNATURE: : S D:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE AB&VE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM 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 EUGIBIUTY, 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 KNOW NG_ THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. oo IIIUT \ TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00]
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY GOLD:
PBSO #0134 REV. 12/11 SR MA ] ?
: £ g




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT:|DICKERSON, SAMANTHA ANN

CASE NUMBER: |21-048007

DATE: |Mar 23, 2021

VIDEO DVD NUMBER:

N/A

BEGINNING TIME: {2329

BREATH TESTS RESULTS: 1) [.197 TIME

ENDING TIME: {2349

2343

3) IN/A TIME

XX

AM PMY 2){.198

TIME

2346

AMO PMO ay|wa

TIME

XX

AM PMKR)
AM\P.M[

BREATH OPERATOR: {JOSHUA J BELL #8656

MAINTENANCE TECHNICAN:

). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [PRONOOUNCED, SLURRED AT TIME

ATTITUDE:|TALKATIVE, COOPERATIVE

CLOTHING:|BLACK SLEEVELESS SHIRT, BLUE JEANS, NO SHOES

MEDICAL CONDITIONS:

FIBROMYALGIA, ANXIETY, PTSD, CROHNS, ANEMIA, DEPRESSION

MEDICATIONS:

OTHER:

MULTIPLE MEDS FOR ABOVE CONDITIONS

EYES : BLOODSHOT, GLASSY

COMMENTS:

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

SUBJECT STATED SHE WOULD TAKE BREATH TEST

BREATH TEST COMPLETED

TECH READ=BREATH TEST RESULTS
SUBJECT STATED SHE UNDERSTOOD BREATH TEST RESULTS

A/O READ RIGHTS ON SCENE
SUBJECT STATED SHE REMEMBERED HER RIGHTS

SUBJECT DECLINED TO ANSWER Q AND A

2315 HOURS

N




e

; SUBJECT: L.{ €6, ¢\ Simanina Ana CASE NUMBER: 21-Q4 K (0]

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ON HE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.
' Iantl nt:w requesting that you submit to a lawful test of your BREATH for the purpose of detefiining its alcohol
" content.
OR

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

-1 am now requestin thar}ﬂyou submit to a lawful test of yoys-BLOOD for the purpose of detecting its alcohol content
: and the presence of chemical or controlled substances,

NOTE: READ ONLY IF THE.8UBIECT DOES NOT COMPLY WITH YOUR REQUE

~ Tam of the

If you fail to submit to the #€st I have requested of you, your privilege to 3Herate a motor vehicle will be suspended for a
period of one (1) year fop first refusal, or eighteen {18) months if your privilege has been previously suspended as a result
of a refusal to submit 46 a lawful test of your breath, urine or bleod.Additionally, if you refuse to submit to the test I have
requested of you gad if your drivin‘%iﬁrivilege has been previously susKended for a prior refusal to submit to a lawful test
- of your breat e or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
" is admissibleAfito evidence in any criminal proceeding,

SUDII=C4$ SIGNATURE: (X)

v

CONSTITUTIONAL WARNINGS

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

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

. You have theright 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. A
R RS "‘*'.’g_f:'::,‘ -
MAR 3 & 20
SUSPECT'S SIGNATURE: (X) \%P(Aé QN Comexa, oo IR NIC

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



Samy yima AAA  CASE NUMBER: = }- OHE(07
QUESTIONS AND ANSWERS yd

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL &F, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

SUBJECT: ./

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? A
WHEN DID YOU LAST EAT? WHAT DIDYOUERYS,
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? L
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRIN@(G? WHAT?
HOW MUCH? WHERE? \wn‘H WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? \AND YOUR'LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? L-'
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ,( “ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE Accy)ENr’ HOW MUCH?
WHAT? WHERE? Yy & WHEN?
WHAT LINE OF WORK ARE YOU IN? ," WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTSOR 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 ACCIDENFTODAY?
HAVE YOU TAKENANYDRUE‘S“;RSSMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN ADQCT DENTIST TODAY? WHO? WHY?
ARE YOU TAKING AN&C{ CRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION? .
INNER EAR TROUBLE? RV PO
DIABETES? g 9@;; 3
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? fde?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _____ WHERE?

IN'I;;EIRVIEWEK Col- A Savanaydg5Ee

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

PBSO #0128C 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 SC
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 03/23/20:21
Date of Last Agency Inspection: 03/12/2021
Observation Period Began: 22:56
Subject’'s Name: SAMANTHA A DICKERSON ) DOB: 06/06/1995 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: Tast gq/210L Time
Diagnostics Check OK 23:41
Air Blank 0.000 23:42
Control Test 0.079 23:42
Air Blank 0.000 23:43
Subject Sample #1 0.197 23:43
Air Blank 0.000 23:44
Air Blank : 0.000 23:46
Subject Sampie #2 0.193 : 23:46
Air Blank 0.00¢C 23:47
Coatrol Test 0.07% 23947
Air Blank 0.006 23:48
Diagnostics Check OK 23:48

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of ?Q\m (B(’QL\\ '

Personally appeared before me the undersigned authority, who ( \//J'.s personally known to me or

—

{__) produced as identification, and who after being placed under czth,
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 with'Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. /,/“ -
Breath, Test) Operator: )/ ./Z{ pate: O 5} Q 312'
_—~~ signature '
g ~
Sworn to (or affj before me this a?) day of Z&!gg:h ’ m&l
Co). A. % _

Signature of NoZary Public-State of Florida Printed Name of Notary PdWlic-State cf Fiorida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, ccrrectional officers, traffic
accident investigation officers and trafiic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 31€.1934(5), F.S., this completed form is
admissible withou: 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 proceadings pursuant to 322.12615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 110-8.007 ‘f§f¥!13;f‘_



WITNESS LIST
cASE NuMBER: _21-048007

ARRESTING OFFICER: Cpl. A. Soloway 8586

ADDRESS: PBSO

PHONE NUMBERS (HOME): (WORK) _561 386 9001

CAN TESTIFY TO: DUI INVESTIGATION

NAME: DS Carbone #24088

ADDRESS: PBSO

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: crash investigation.

NAME: Cantave, Megan, Lexine

ADDRESS 1812 Seminole Palms Dr, Lake Worth, FL 33463

PHONE NUMBERS (HOMEY) (WORK) O

CAN TESTIFY TO: 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) (WORK)

CAN TESTIFY TO:

NAME: Sien

A

R AT AY R
ADDRESS i

PHONE NUMBERS (HOME) (WORK) VAR 7 & gno

CAN TESTIFY TO:




Palm Beach County Sheriff’s Office — Arrests Only

Other

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.
E Od0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
(-3
s a 119.071(4)(c) Undercover personnel.
b3
[
g O 119.071(2)(H Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
‘éi i 119.071(h)(i) Assets of a crime victim.
L
x 395.3025(7)(a), o .
w
S O 456.057(7)(a) Medical information.
€
e | O 394.4615(7) Mental health information.
-1
2 " - - -
& O 119.071(4)d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i) 119.0714(1)(i)-(j). . . . .
X (i) Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}te) Y B
O {viii} 394.4615(7) Clinical records under the Baker Act.
S a0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
°
é ] mﬂ;ij;’gzll(zifh" Protected information regarding victims of'child abuse or sexual offenses.
o
N
<
': O
2
-
3
b
£
_s O
<
=
2
3
> 0
]
H
3
&
2|0
T
2
'S
a

119.0712(2)

Other: Personal information contained in a motor vehicle record

119.071(2)(J)

Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2021007103

Date: 3/24/2021

Specialist Name/ID: M. Tooks #8557




