S# oy roan DAV, B+ 2247

A | OBTS Number ARREST /NOTICE TO APPEAR N o Warsam ’—I LE [_
D 1 NTA. 4. Request for Capias
L: Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0501700 Jggé’lter Police ergrtmgcrlt{ 5,41 20002120
Charge Type: O 1 relony 3. Misdemeanor 5. Onti If Weapon Scized Multipic
T Check s muny O 2. Trattic Fetony 4. Traffic Misdemeanor Oe on: " EnecType  NONE Dnae |
i Location of Arrest (Including Name of Business) Location of Offcnse (Business Name, Address)
™4 UNIVERSITY BLVD/MAIN ST 1261 UNIVERSITY BLVD/MAIN ST, JUPITER, FL 33458
‘_!, Date of Atrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 06/19/2020 00:45 | _06/19/2020 00:55 [l s
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. ¥, Exc.)
DESANTIS, SHARON RENEE Alias: ﬁ?’
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B ok 0 Ommanas | W | F 03/10/1964 505 135 HAZEL BLONDE / LIGHT mn
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Sutus | Religion Indication of: [m] [m]
E D Alcobol Influence  Yes D No D
F Drugfofivence
E [ Local Address (Street, Apt. Number) (City) (State) @ip) Phone Residence Type:
5|_4308 MAIN ST, JUPITER, FL 33458 (561) 282-7134 |} Cove, s Omatson |1
A | Permanent Address (Strect, Apt. Nuwber) (City) (State) (Zip) Phone Address Source
? 4308 MAIN ST, JUPITER, FL 33458 (561) 282-7134 VERBAL
Business Address (Naroe, Street) (City) (State) (Zip) Phone Occupation
NONE, (561) 282-7134. Self
DA. Number, State Soc. Sec. Number INS Numbes Place of Birth (City, State) Citizenship
D253796645900/ FL I WEST PALM BEACH, /] US L
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 00 Anesed [ 3. Felony 3 5. nevenite
9 Dl,AlLuy DJ.Mildemamt
g Co-Defendant Name (Last, First, Middle) Race Sex Datc of Birth Ot Amested L] 3. Felony [ s. fuvenile
F ]2 a Lasge 4. Misdemeanor
O Parent 1 oer Name (Last, First, Middle) Residence Phone
"J L Legat Custotian
v | Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
E '
’;' Notified by: (Name) / Date Time llNFl,NlLE DISPOSITION - 2 TOT IAC
: o~ |/ — Dezanmen; and Releoged. .
Relcased To: (Name) Refationship ) 58 N Date Time
=
The above address was provided by I defendant and/or ~EY defendant's parents. School Attended Orade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
D Y:. by. Dj L ves o
¢ Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. Barbi H. Halluci P.F i U. Unknown
o Nna B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment 2. Other
IE) P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. §. Synthetic
| Charge Description Statute Violation Number Violation of ORD #
X|_DUI - DRIVING UNDER THE INFLUENCE/NORMAL FACULTIES IMPAIRED 316.193(1)(A)
I(‘; Drug Activity | Drug Type Amount / Unit Offense ¥ Counts ] Domestic Violence Warrant / Capias Nuruber Bond
E N / 1 Dy g N
¢ | Charge Description . Statute Violation Number Violation of ORD #
H
é Drug Activity | DrugType | Amount/ Unit Offense # Counts | Domestic Violence | Warramt / Capias Number Bond
E / Oy Onw
¢ | Charge Descripuon Statute Violation Number Violation of ORD #
H
(R: Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
: / Ov O — I
Health / Apparent Physical Condition of Defendant Am knowlodge of the folkowing: L) Mentat LJ Escape Rosk | L) Medication L3 Deformatis L Inurios
! Explain:
_r: Check which applies: ] Released OR: [ Released to Parent/Guardian TOT.CountyJail | PROPERTY - Received By Refeased By Released To
” 1 posied Bond L) south County Mentsi Health
E | Transported By Date Transported Time Transported | Other
//
3| B INSTRUCTION.NON, - Mandatory appearance in court Losation (Gourt, Room) ;
° N L
T [J INSTRUCTION NO.2< You need not appear in Court Cﬁf’gfﬂfﬂi"g’ PALM BEACH GARD - P
g but must comply with instructions on Page 2. 07/22/2020 08:30:00 ’ . {, *No
T | IAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD ;| - Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT { MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ’ .
A | FOR MY ARREST SHALL BE ISSUED. - N ‘Eallable
: | e
R Signature of Defendant (or Juvenile and Parent/Custodian) / Date Signed ‘,\ J; S Zar
HOLD for Other Agency Signatuse of W Name Verification (Printed by Arvestee) :
b JUN 194 3: 10
M [ Dangerous 3 Resisted Arrest Name of Arresting Officer LD.# {PRINT)
N O suicica 0 over MCGILLI DDY STEVEN 1216 PAGE
Intake LD.# Pouch # Transporting Officer D.# Agency D o 1
/n’\, nn-’\(a‘&/y S. MCGILLICUDDY 388  JUPITE [ Witness bre i utioe signed with an”




2.N.TA. 4. Request for Capias

e PROBABLE CAUSE AFFIDAVIT N — l’l—l J'WEN,LEI—

; Agency ORI Number Agency Name Agency Report Number
'f FL 0501700 JUPITER POLICE DEPARTMENT 5 4 I 20-002120
N | Charge Type: 1. Fetony 3 3. Misdemeanor O 5. ordinance Special Notes:
oy, L] 2. Trafnc Felony R 4. Traffic Missemeanor [ 6. Other
D | Name (Last, First, Middle) Alisg Race Sex Dats of Birth
-] DESANTIS, SHARON RENEE w | F | 03/10/1964
g Charge Description Charge Description )
A 316.193(1)(A) DUI - DRIVING UNDER THE INFLUENCE/NORMA
g Charge Description . Charge Description
8 . . .
Victim's Name (Last, First, Middle) Race Sex Date of Bisth
| |_State Of Florida
¢ Locsl Addrass {Strest, Apt. Numnber) (Chy) (Stats) Zp) Phone Address Source
T
o [Bumrost i e, Seet ) =) T Phone ocupation

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does bslieve that the above named Defendant committed'the following violation of law.
The Person taken into custody . . .

M committed the below acts in my presence. [ was observed by who told
O confessed to that he/she’saw the amrested person committ the below acts.
admitting to the below facts. . 8 was found to have committed the below acts, resuiting from my (described) investigation.
Onthe_ 19 dayof June 2020 at__00:30  (Specifically include facts constituting cause'for arrest,)

On 6/19/2020 at approximately 0030 hrs, I was on routine patrol in the Town Center
corridor. During my patrol, I conducted a pace clock dn the), 1200 block of University
Drive, going west bound, on a grey Ford (VEHICLE-1l) bearing,FL tag JUR-H85. I pace
clocked the vehicle at 30 MPH in a 20 MPH zone. I ‘sonducted a traffic stop on the
vehicle and made contact with the driver and solé occupant, Sharon Desantis (DEFENDANT) .

During my initial contact with Desantis I detacted\that she had red, glassy bloodshot
eyes and spoke with slurred speech. I detécted'a strong odor of unknown alcoholic
beverage emitting from her vehicle, which intensified as she spoka. I asked Desantis
how much she had to drink and she statéd that 'she had one glass of wine. I asked her to
rate herself on a self-evaluation scale from 1-10, with 1 being sober and 10 being the
rost intoxicated she has ever been, where would she rate herself. She advised me that
she was not even a 1. I advised Desantis that based on my concerns from my
observations; I wanted to make” sure\that she was not impaired. I asked her to

Mroa>»®m O0X v

mew S PO

sjparticipate in field sobriety exercises and she agreed. The following ara the results:
T : -
: HORIZONTAL GAZE NYSTAGMUS, (HGN)
el - - Equal tracking and pupil size in both eyes
o Lack of smooth pursuit in both ayes
S - Distinct and sustained nystagmus at maximum deviation in both eyes
T~ Onset of nystagmus prior to 45 degrees in both eyes
- Vertical nystagmus in both eyes
- 6 of 6 cluaes ‘
- Desantis had trouble following the basic instruction of following the stimulus
- Desantis moved her head to follow the stimulus after being told not to

WALK AND TURN
- Lost balance while in starting position ‘/

SWORN AND SUBSCRIBED BEFORE ME
p—

/ ] Notary Public State of Fiorigy NG / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK&F COURT / O u§, S :S H Leahey '

% 2 mission GG 34710,

Porad®  Expires 06/20/2023 NAME OF OFFICER (PLEASE PRINT)

PAGE

—_—  06/19/2020 1o 2

DATE

COURT . STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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OBTS Number PROBABLE CAUSE AF FIDAVIT 1. Amest 3. Request for Wamant m JUVENLE I—_

A SUPPLEMENT 2NTA. 4. Request for Capias
D [Agency ORI Number ‘Agency Name - Aqency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 20-002120
N | Gharge Type: 1. Felony 0 3. Miscemeancr O 5. ordinance Spacial Nates:
gy 012 Traffic Felony (X 4, Trafic Miscemeanor (] 6. Other
O | Name (Last, First, Middle) Alias Race 8ex Date of Birth
-] DESANTIS, SHARON RENEE W | F | 03/10/1964

- Started too soon

- Used arms for balance

- Missed heel to toe

- Improper number of steps (12 up, none back)

- Failed to complete exercise, by taking 12 steps up, doing an improper turn, then
not returning as instructed

- 5 of 8 clues

ONE LEG STAND

~Put foot down

-Used arms for balance
-Swayed

-3 of 4 clues

FINGER TO NOSE
1L - Pad to bridge, failed to put finger down
2R - Pad to tip, failed to put finger down

mro>»®O0Xx00

3L - Tip to tip, failed to put finger down

‘4R - Tip to bridge, correct to tip, failed to put £inger down

5R - Started left, switched to right, pad to tip| failed to put finger down
ﬁ 6L - Pad to tip, failed to put finger down
v
: MODIFIED RHOMBERG

-Estimated the passage of 30 seconds in A0%seconds

Based on my investigation, totality @©f the circumstances and my observations, I had
probable cause to believe that Sharon Desantis had been in actual physical control of a
motor vehicle while under the influence of an alcoholic baeverage, chemical or controlled
substance to the point where her normal faculties were impaired. I placed Desantis
under arrest at 0045 hrs. I thenjtransported Desantis to the Palm Beach County Breath
Alcohol Testing (BAT) center,jarriving at 0115 hrs. I placed Desantis under a 20 minute
observation period, during which I did not observe her consume nor regurgitate

anything. We then wention video with BAT Technician Leahy (ID #19183) and I requested
that Desantis provide a breath sample. She refusad. I then read her implied consent
and she refused, with a marked refusal time at 0138 hrs. I read Desantis her Miranda
rights and she made it clear that she wanted an attorney, therefore no questions were
asked. I placed Desantis in holding while I finished paperwork. I then booked her into
the Palm Beach County jail. She was additionally cited for speeding. I issued
Desantis a criminal court date of 7/22/2020 at 0830 hrs at the North County courthouse
at 0830 "hrsw.. Her vehicle was towed from the scene by North County Towing. BWC.

<4 ZmEm-A»-HO

SWORN AND SUBSCRIBED BEFORE ME
ND SU
/ - M e Notary Public State of Florida
£ s H Leahey
NOTARY PUBLIC / CLERK Q5-6OURT / ORGICE RS }:"Ka ommission GG 347108
Fad®  Expires 06/
06/19/2020 ,"‘t":“' v P 202023 NANE OF OFFICER (PLEASE PRINT) o

DATE 06/19/2020 202
DATE

mec——>»—"a—Z -XO0>»

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




WITNESS LIST

ARRESTING OFFICER: MCGILLICUDDY

CASE NUMBER:

20-002120

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: OFC. C. MORGAN

ADDRESS: 210 MILITARY TRL, JUPITER, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP

NAME: OFC. E. RALEIGH
ADDRESS 210 MILITARY TRAIL, JUPITER, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP/FEMALE SEARCH

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




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

PBSO CASE # 0~ 079 %69 PBSO ZONE 3-/3

AGENCY CASE # 20-002120 CRASH CASE #

TIME OF STOP/CRASH 0030 DATE 06/19/2020 DAY FRIDAY

SUBJECT'S NAME DESANTIS SHARON R RACE w SEX F
| TAST ~TTRST MID I
HGT 5'5 WGT 130 DOB 3/10/64

rocarroNn UNIVERSITY DRIVE/MAIN STREET

ARRESTING OFFICER'S NaME & ID MCGILLICUDDY “388 acency Jupiter PD

DIVISION: POLICE
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 0115
ARREST TIME 0045

BREATH RESULTS:

TESTING OFFICER'S ID 19183 PBSO VIDEOTAPE # ,\//71-




TESTING FACILITY TASK REPORT

AGENCY: JPD
SUBJECT: | Desantis, Sharon R CASE NUMBER: |20-079469
DATE: |06/19/2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: j0137 ENDING TIME: {0139
BREATH TESTS RESULTS: 1} |R TIME|0138 AMB PM[] 2)In/a TIME|O AM[] pPM[]
3} |n/a TIME|0 Amd epMO 4} |n/a TIME|0 AMIIPM.O

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{slurred, thick

ATTITUDE:|talkative, calm cooperative

CLOTHING:|blue jeans, floral I/s shirt, red shoes

MEDICAL CONDITIONS: Jnone

MEDICATIONS:|none

OTHER:
eyes are glassy & bloodshot

odor of unknown alccholic beverage on breath

COMMENTS:

- arrived at center A/O’conducted 20 minute observation period at 0115 hrs
subject refused to perform breath test

A/O read I/C, & subject understood I/C

subject reftsed to perform breath test

A/O read rights & subject understood rights

subject invoked right to counsel

A/0 did not attempt Q&A




20-002120
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, Officer MCGILLICUDDY , a duly certified Law Enforcement Officer or Correctional Officer,
{Name of Officer reading Implied Consent Warning)

am a member of Jupiter Police Department , and I do swear
(Name of law enforcement agency)

or affirm that on or about the 19TH  day of JUNE L2000 20 at 0045 OrermM AM.

DRIVER SHARON R DESANTIS ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# D253-796-64-590-0 , state of FLORIDA , was placed'under lawful arrest for

the offense of DUI by Officer MCGILLICUDDY and
(Name of Arresting Officer)

issued Citation # ADBY99E

Thatonoraboutthe 19TH  day of JUNE ,20 20 0138 OprM AM.

in Palm Beach County,

I requested that the driver submit to a X breath and/or  urine test'to’determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Isinformed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilége for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving,privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or hersbreath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV;refusalwill result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result,of a _refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

ya .
Signature w Enforcément Officer or
Correctioffal Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

Notary Publi¢ State of Fiorida
. \\Thomas H Leahey

) '*f 5 My Commission GG 347108
““oent o Expires 08/20/2023

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

K%
The foregoing instrument was sworn and subscribed before Title
me this 19TH day of JUNE ,20 20 Date
by Officer MCGILLICUDDY 388 ’ Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
POLICE IDENTIFICATION as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

) appropriate copy of the UTC, and the
Notary Public 7 M probable cause affidavit.
AN 7

HSMV-BAR1001 (REV. 10/2016)




SR Y I BEPAN CASE NUMBER:

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?

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? AN WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOUNOW?

WHEN DID YOU LAST EAT? ™ WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAS] THREE HOURS?

HOW MUCH DO YOU WEIGH? R VE’gDU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? " < WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?_ ¢~ \_ " “-.AND YOUR JAST 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 ACCI@NI? ~'____ HOW MUCH?

~

WHAT? WHERE? e « ' WHEN?
P o

WHAT LINE OF WORK ARE YOU IN? - -~ "WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? ___ WAT? &-*—
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD REQENTLY?
WERE YOU IN AN ACCIDENT TODAY? -
HAVE YOU TAKEN ANY DRUGS.OR SMOKED ANY MARIJUANA TODAY? N 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




SUBJECT: ' o ov F25 Sl WEIAN CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

Y PARA ICABLE 1

I antl nt:w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
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 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 iy il o 2 (is /((/ e & LY of the i)

T you fail to submit to the test I have requested of you, your privilege to 3Herate a motor vehicle will be suspended for a
period of one (1) g'ear 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 blood. Additionally, if you refuse to submit to the test I have

.~ requested of lzou and if zour drivinvgviﬁrivilege has been previously'suspended for a prior refusal to submit to a lawful test

" of your breath, urine or bload, 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.

.l' X . )
SRR 2 SR

SUBJECT'S SIGNATURE: (X) £l et

CONSTITUTIONAL WARNINGS

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

Any statement must.be freely and voluntarily given.

IA
1.
2.
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. 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.

7,

SUSPECT'S SIGNATURE: (X) AR AR IR N

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
P8BSO #01298 REV. 06/11




PALM BEACH COUNTY
' HERIFF’S OFFICE

Florida State Statute Exemption Sheet

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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
- 119.071(4)(c) Undercover personnel.
1]
(")
= 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 [} 985.04(1) Juvenile offender records.
]
“E‘L O 119.071(h)(i) Assets of a crime victim.
-]
X 395.3025(7)(=a), C s .
w
" O 456.057(7)(a) Medical information.
t
g 0 394.4615(7) Mental health information.
-1
- N " " Y
a 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.
X (i) 11?2'0:1_4(;)“)'(])’ Social Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E Od0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
K] (xiii) 119.071{2)(h), R . L .
é ] 119.0714{1)h Protected information regarding victims of ¢hild abuse or sexual offenses.
(=]
N
<
N O
8
-]
2
b
£
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]
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=
E]
:.5 [m]
“
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- Other:
[
£
S Other:

REVIEW COMPLETED BY

Date: 06/19/2020

Booking Number: 2020015092
Specialist Name/ID: T Howard/7185




