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2NTA 4. Reguest for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant l'_l Juvenile [n_'

§ Agency ORI Numbec Agency Name Agency Report Number
SFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 006- 20069086
Chargetype: 1. Felony 3. Misdemeanor 8. Ordinance
o :é% g e 2. Traffic Felony E 4. Traffic Misdemeanor 6. Other
u_§ Name (Last, First, Middls) . . Alias Race [ Sex Date of ﬁm
&1 Shamulzai, Sophia, Fariba w |r Jovosnos
I.lm.l Charge Description mon
o] Dbul
g Charge Desaription Chargs Descrpion
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The undersigned certifies and swears that he/she has just and reasonable grounds to beileve, and does believe that the above named Defendant committed the fokowing viclation of law.
The Person taken into custody

[X] committed the below acts in my presence. J was observed by who toid
[ corfessed to that he/she saw the arrested person comymit the befowacts.

admitting to the below facts. [ was found to have commited the below acts, resuiting from my (described) investigation.
ontre 16 day ot May 2020 o 548pm  [Jam. X P.M. (Specifically include facts constituting cause for arest )

On May, 16, 2020 I Deputy Edgar Guarin #36182 observed two vehicles blocking the road way after a car
crash. A white female later identified by DAVID as Sophia Shamulzai get-into a silver Volkswagen bearing
FL tag "INLW78". Shamulzai was a single occupant behind the steering wheel in full physical control.
She then parked the vehicle into the CVS parking lot from the intersection.Upon speaking to Shamulzai
she appeared unsteady on her feet and spoke with slurred speech. Her eyes appeared glazed over and she
was inattentive. "It was my fault, I know I wasn't supposed to but I'was on the phone, it was really
important. By the time I saw him my car couldn't stop fast enough. "A suspected odor of what appeared to
i be burnt marijuana was projecting from her body and vehicle. I then contact the DUT unit for futher
investigation.

PROBABLE CAUSE STATEMENT

I

>

= Ma 20 D/S E. Guarin

&3 QouMMTmed and subscribed befors me this 16 day of y . 20 by M

o I

5 | (Print name ot vsgpgingORice) mﬁp‘ cnsxipoun tome andior produced identification. Type of identification p K Ao wr>
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2 | Notary Pubic, Cerk of Courl, ONRFTES.S. 117.10) / 7
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D.U.L. PROBABLE CAUSE AFFIDAVIT
onThe 16TH  pay op MAY 2020 ,r 17:48 AM S{n
SUBJECT:SHAMULZAI SOPHIA FARIBA CASE NUMBER: 20069087

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Corporal R Soriano

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On Saturday, May 16, 2020 at approximately 18:10 hours, I responded to a traffic crash at the intersection of South Military Trail and Gun Club road in
unincorporated Palm Beach County. Upon my arrival, I observed a marked patrol car with its emergency lights activated in the CVS parking lot, located at
245 S. Military Trail. Upon my arrival, I observed a biue sedan and a tan Volkswagon Jetts bearing Florida tag# "INLW78" parked in two different parking
spaces on the south side of the business. I exited my patrol car and met with Deputy Guarin #36182 who told me the following, "I observed two vehicles
blocking the roadway after a car crash. A white female later identified by the driver and vehicle information database (D.A.V.LD) as Sophia Shamulzai got
into a Volkswagon bearing Florids tag INLW78. Shamulzai was & single occupant behind the steering wheel in full physical control.She then parked the
vehicle into the CVS parking lot north west from the intersection, Upon speaking to Shamulzai she appeared unsteady on her feet'and spoke with siurred
speech. Her eyes appeared glazed over and she was inattentive. She stated "It was my fault, I kvow I wasn't supposed to but I was on the phone, it was reaily
important. By the time [ saw him my car couldn't stop fast enough. "A suspected odor of what appeared to be burnt marijusna‘which was projecting from her
body and vehicle. I then contacted a DUI unit for further investigation.” (Refer to supplemental P.C.) I then made contact with Community Service Aid Levey
#24717 who told me she met with Patrick Santoro and Kellie Zelaszek who were the occupants of the blue BMW. Both provided a sworn written statement,
stating they were crashed into by the above mentioned Volkswagon. Both occupants identified Shamulzai as the driver of the Volkswagon. (Refer to sworn
written statements).

OBSERVATION OF DRIVER:

I then approached the Volkswagon which was facing south in a parking. I observed a female who was standing near the driver side door and who had dark
hair and was wearing blue medical scrubs. Deputy Guarin identified her as Shamulzai. I made contact with Shamulzai and asked her to walk towards my
vehicle. Once at the front of my vehicle, I introduced myself to Shamulzai snd made her aware that I was not investigating the crash and had been summoned
to the sceme to conduct a separate investigation for DUL I asked Shamulza{ a few medical evaluation questions which she answered. I asked her if she had been
drinking and she answered "no.". I then asked if she smoked any marijuana and she stated she smoked marijuana earlier today around the morning. [ asked
Shamulzai if she had any injuries or defects and she stated she had N Shamulzai stated herh did not limit her ability to provide light
Pphysical exercises. 1 asked Shamulzaj if she wore any glasses and or contacts to correct’her vision and she answered "no.”" Finally I asked Shamulzai if she
takes any medication and she answered "no." While speaking with Shamulzai, I asked herif she knew what took place. Shamulzai answered yes and stated
she was involved in a crash. I read Shamulzai her constitutional rights and after she understood her rights, she agreed to explain to me what took place,
Shamulzai stated she was involved in a crash and answered several questions. (refer to in car video). I observed Shamulzai's eyes appeared red and glossy. I
observed Shamulzai would sway from side to side and when asked if she would be willing to conduct standardized field sobriety tasks, she answered "yes."

DRIVER'S STATEMENTS:

I asked Shamulzai a few medical evaluation questions which.she answered. I asked her if she had been drinking and she answered
"no.". I then asked if she smoked any marijuana and she stated she smoked marijuana earlier today around the morning. I asked
Shamulzai if she had any injuries or defects and she Stated 'she had i Shamulzai stated her{JJNRdid not
limit her ability to provide light physical exercises. I asked Shamulzai if she wore any glasses and or contacts to correct her vision
and she answered "no."” Finally I asked Shamulzai if she takes any medication and she answered "no."

ODORS: .
Obvious odor of an unknown alcohelic beverage

GENERAL OBSERVATIONS
SPEECH: Slurredythick,slow, unclear

ATTITUDE: calm, compliant, upset, angry, crying, aggressive
CLOTHING;wearing blue pants and blue shirt scrubs

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

L
Corporal R Soriano 7 < 4 77

(Print name of Arresting/Investigative Officer), who is personaily known to me a

igative Officer)
The foregoing instrument ws sworn to or ffirmed and subscribed before me this. 16th dayor_May 2020 by, gQrpO! al R Soriaﬂg :

T

Ty Notary Public State of Fiorida
Gary Parent (#7909) & i, Noum Futte S
2 WO g Ny Commission GG 085486
Notary Public, Clark of Court, Ofcer (F.S. "A0) :'}’f;,",{e"‘? N a1 2021




SUBJECTSHAMULZAI SOPHIA CASE NUMBER 20069087

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LTEYE-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:
HIGN -Oues positioned is the freat of my vehice, | =y 1 o koop hor hands by ber sids, stamdl with har fost togather, snd follow ¢ bioe light stisauing with ber eyes wot turning ber bmd. Dasked bar i sho waderstoad my inserustisns. Once
varbaily stated sl my rorayed whil 1 obmrved both cyes ts be red, binedehet, sad gleesy. Her loft and right «ye dispiayed comntricted papil sizs, equal tracking, ad 2 isck of anooth pursuit. {abserved distinct wmd

sustalued nystagmes
sise presant in both the Joft and right eye during twe soparate four wcond evaluations. While condiicting the taok , I had to remind har to koep haads by ber sida, not turn bar head snd follow the stimnius muitiple tinses.

WALK & TURN:

I positioned Shamulzai on a painted white line, which was on a smooth and level surface, free of any debris. I instructed Shamulzai to
place her left foot on the line and her right foot in front of the left touching heel to toe. I instructed her that she was to keep her hands at
her side and stay in this position until I instructed her to do otherwise. Once placed into the instructed position, I observed Shamulzai
was having a difficult time maintaining this position. I explained and demonstrated the rest of the task. Shamulzai was placed into back
into the instructed position and after she stated she understood my instructions was asked to complete task. During the task, I observed
Shamulzai swayed while balancing, stopped walking to steady self, did not touch heel to toe, stepped off the line several times. Used arms
to maintain balance (+6"), did not turn properly. Shamulzai took an incorrect number of steps and attempted task several times.

ONE LEG STAND:

I placed Shamulzai with her feet together and arms ather side, Once Shamulzai was placed into the instructed
position, I explained and demonstrated the rest of the task. Once Shamulzai stated she understood, the task was
performed. During the task, I observed, Shamulzai swayed while standing statlonary While raising her foot, she
put foot down twice within 30 seconds and used her arms for balance.

FINGER TO NOSE:

1 instructed Shamulzai to stand with her feet together, make each hand into s fist keeping, extended her index fingers and to place her palms facing up. She was instructed to lower her arms by her
side. Iinstructed aud demonsirated the proper hand and arm position and for her to remain in this position while | demonstrated the rest of the task. [ instructed and demonstrated her to ¢ilt her
bead back approximately 45 degrees and close her eyes while waiting for & verbal command of left or right. On the command of “left” or “right”, shewonldnluﬂureqnuud ‘hand, touch the tip of
her finger to the tip of her pose, then bring her hand inimediately back down to her side. During the imstruction and demonstration of the task she swayed heavily while standing in the instructi
position. [ asked ber if she understood the instructions I provided and she verbally stated she understood. I instructed her to start the task a3 explained. Dnﬂngthcmk.loburvcdShmuhididmt
keep eyes closed, failed to return arms to side, correct finger did not touch tip of nose on every command as she would touch her lip or underneath her nose and then adjust her finger. Shamuizai used

wrong hand.

ROMBERG ALPHABET:

1 verbally inquired if Shamulzaicould recite the entire English alphabet. She stated she was able to recite the English alphabet and I instructed her to place her feet together with
her arms at her side and stay in this position until told to do otherwise. I instructed her that upon starting she was to tilt her head back approximately 45 degrees and close her
eyes. She would begin to state the alphabet in a slow and methodical manner without singimg or rhyming it. I asked her if she understood the instructions and she verbally replied
she understood. During the instructions she continued to sway while standing stationary. I instructed Shamulzsi to start the task a3 explained. During the task, I observed
Shamulzai did sot keep eyes closed, swayed more than (+2") from side to side, and did bowever recite alphabet as instructed.

BREATH TEST RESULTS: [1) .000 [{2) 000 | [3) urine reusal | |4)

STATE OF FLORIDA
COUNTY OF PALM BEACH /
Corporal R Soriano G 24 il

Thofongomglm&ummm!ooufﬂmodmdsuhmmbﬂonmom 16th dayof May 2020 oyCorporal R Soriane

identification. Type of idenification produced KNOWR

(Print name of Arresting/investigative Officer), who is personally known to me and/or

Notary Public, Clerk of Court, Officer (F.S.S 117, % Gery J Parent

4~ & My Commission GG 085485

*90‘2% Notary Public State of Florida
2 orp ot

Expires 06/21/2021




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: |Shamulzai, Sophia F. CASE NUMBER:| 20-069087
DATE: 105/16/2020 VIDEQ DVD NUMBER: N/A
BEGINNING TIME: |2049 ENDING TIME: |2102

BREATH TESTS RESULTS: 1)].000 TIME|2054 AM[] PME 2)| .000 | TIME| 2057 AM] PMK

3| N/A | TIME[ ——— | AM[] PM.[] 4| N/A | TIME| - | AMI] PM[]

BREATH OPERATOR: | G. Parent #7909

MAINTENANCE TECHNICAN: | J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred, mumbled

ATTITUDE:Upset, crying, fldgety,mood swings

CLOTHING:{Blue pants, blue shirt, white sneakers

MEDICAL CONDITIONS:-

MEDICATIONS:|None

OTHER:
Eyes watery.

COMMENTS:

Arrived at Center A/O began the 20 minute observation period at 1958 hrs
Subject agreed to take test.

Tech. read breath test results, subject asked what they meant Tech. advised there was no
alcohol detecteds

A/O requested a urine sample subject stated she didn't want to provide urine.

A/O read I/C .
Subject acknowledged he understood I/C and refused to provide a urine sample at 2102 hrs..

A/O stated rights were read on scene, subject stated she didn't remember.
A/0 did not read rights again or attempt Q/A.

Present in testing room was D/S M Ciorciari #27106 REEUSEB
.y %)
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SUBJECT: .., .o " .- 7 CASENUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I antl n(:w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR

] am now requesting that you submit to a lawful test of yout URINE for'the purpose of detecting the presence of
chemical or %ontrol ed sugstances. y USF—)) purp 8 P

I am now requestinfg that you submit to a lawful test of your BLOOD for the purpose of detectingts alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ 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 ;;reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blogd. Additionally, if you refuse to submit to the test I have
requested of you and if your driving Fivilege has been previously stspended 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) 4 S :jf A

CONSTITUTIONAL WARNINGS

[AM D ARN YOU BEFORE Y TA NT. T YOU LL RI
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 gight to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. 1f you cannobafford 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) N s - s

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0129B REV. 06/11
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SUBJECT: e m e - 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?

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?."_ ANDYOUR\LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _._ ARBYOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIIENT? HOW MUCH?
WHAT? WHERE? R WHEN?
WHAT LINE OF WORK ARE YOU IN? N 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 YOURECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? \\\-
HAVE YOU TAKEN ANY DRUGS,0R SMOKED ANY MARIJUANA TODAY? N\ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? \\ f WHY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHAT? N WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE? AN
FALSE TEETH? N
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.9/83




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: 80-006240 Software: 8100.27
Date of Test: 05/16/2020

Date of Last Agency Inspection: 05/15/2020
Observation Period Began: 19:58
Subject’s Name: SOPHIA F SHAMULZAI DOB: 01/05/1989 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 20:52
Air Blank 0.000 20:53
Control Test 0.081 20:53
Air Blank 0.000 20:54
Subject Sample #1 0.000 20:54
Air Blank 0.000 20355
Air Blank 0.000 20:57
Subject Sample %2 0.000 20:57
Air Blank 0,000 20:58
Control Test 0.081 20:58
Air Blank 0.000 20:58
Diagnostics Check OK 20:58

Cylinder Lot: 28719080Al1
Exp: 12/05/2021

State of Florida, County of &Lm ,B&CH P

Personally appeared before me the undersigned authority, who (_lz)/is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I GARY J PARERNT , hold a valid Breath Test Operator permit issued by the Florida

Department of.haw 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: / pate: OS/)6/20

-~ Signature

Sworn to (or aff a)/before me this _/b  day of MAY , 2020

(77 sy Tovu. R, Sosazavoe

Signature of Notatry 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 engaggd
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., Fhls completed fgrm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
sccordance 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




20069087
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, Corporal R Soriano , aduly certified Law Enforcement Officer or Correctional Officer,
{(Name of Officer reading Implied Consent Waming)

am a member of Palm Beach County Sheriff's Office , and 1 do swear
(Name of law enforcement agency)
or affirm that on or about the 16TH  day of MAY ,2020 ,at 19:28 AerM  [OAM,
priveEr SOPHIA FARIBA SHAMULZAI ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pLy S542-786-89-505-0 , state of FLORIDA , was placedwnder lawful arrest for
the offense of D-U.L by Corporal R Soriano and
(Name of Arresting Officer).
issued Citation # A2GD9JP
That on or about the 16TH  day of MAY ,20 20 ,at 21:02 MePM JAM

I requested that the driver submit to a X breath and/or X 1rine test'to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. [ ififormed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege 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 dtiver 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 her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal.will 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 resilt of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requésted.

K Zr 7728
Signature of Law Enforcement Officer or
Correctional Officer

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

Notary Public State of Fiorida The foregoing instrument was sworn and subscribed before me:
» Gary J Parent

My Commission GG 085486
Expiras 06/21/2021

Signature of Attesting Officer

The foregoing instrument was sworn and subscribed before Title

me this 16th  day of May ,2020 , Date

by Corporal R Seriano

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who is personally known to me or who has produced Dep ent of Highway Safety and Motor

known as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public _Gary Parent (#7909) / probable cause affidavit.
—_—

HSMV-BAR1001 (REV. 10/2016)




WITNESS LIST |
cAse NumBEr: 20069087

ARRESTING oFFicer: _Corporal R Soriano

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): ' (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME: D/S GUARIN #36182

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) . (WORK) _561-688-3000
CAN TESTIFY TO: FACTS OF CASE ' :

NAME: CSA LEVEY #24717

ADDRESS 3228 GUN CL.UB RD WPB, FL 33406

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME: KELLIE ZELAZEK

ADDRESS 7432 GREENVILLE CIRCLE LAKE WOBIILFL 33467

PHONE NUMBERS (HOME) () 5619685504 ___ (WORKY) 5616032637
CAN TESTIFY TO: WITNESS )

NAME: PATRICK SANTORO

ADDRESS 614 PILOT RD WPB, FL 33408

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: WITNESS

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:




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

PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

COWITNESS OVICTIM OOTHER

CASE #: 7 : : ‘ .
o -063037 Py B tre e Sanekd" P50 g 755

COMPLETE FVERYTHING BFLOW - PRINT LEGIBLY

LAST NAME:

e

A /OD/YYYY s s : . R H
DATE OF BIRTH: / / 4MM D ) %Hﬁ G{'"Z YO{J%WBIGHT Ymé‘mjoéoﬂ YO% EYE COLOR
YOUR HOME ADDRESS: 00 CHECK IF HOMELESS CcTy: STATE: up;
7437 Ireanville cirde Lale Wotkh |FL) | %2467
YOUR WORK NAME & ADDRESS: BCHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: e

0 CHECK IF NONE

%RK PHONE CHECK IF NONE

L

%ue ZelazelK: -
We  \were on CN(\O\U\O 3 Mmilitaly heﬁqu Sovt.

J— Wwas a pqSSem;a,{‘ VO 'H\G cod AR th (YW] bc"f‘:fceﬁé \\Q—
MonKeA the \vam, CtQ \ne. - Suw ek Césmcf\q l d.glﬂ See
_Lﬁha felf o huge otk fopward and vi%m\ue had beal
hit We drove Yo Yo/ Gide of Yhe fogd aid
e Womeon ookedAike she might dnive cwoy,
| T Yhen Caited 9 1-1  and She ﬂoucwod JQ mfo
i’&_ﬁuﬁ_ﬁma&_f)%_loi-. T did nt 9ed out o faik to
kor I %*oMec\ (n the car 4—\\%\@%«2{"@6’@@@ Tlole

Weqz, Ng \meue,S ot T hmlsz, been o peltig. Somu.

Neck Pan:
PAGE J_ OF __\_

o(spuw SHERIFF 0 NOTARY PUBLIC FSS:117.10
SWORN T AN SUBSCRIBED BEFORE ME TODAY:

DATE: 5'

SIGNATURE

DO HEREBY VOLUNTARILY/MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE COR AND TRUE:

Raﬂ

4 e

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. 1 DO NOT WISH TO PROSECUTE (INITIAL _______)
(PROSECUTION WAIVER NOT 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

YOUR SIGNATURE: X




PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whosver 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 OVICTIM OOTHER

CASE #; - ZONE: SUSRECT: 6 4," DATE & TIME OF ORIGINAL EVENT/OFFENSE:
Ao -0 67277 1-11 phia Epeiby “/sz_,s-/e~zv /973
EVENT TYPE: DEPUTY: 1D#:
500 w3

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
LAST NAME: - FIRST

WE: ’ MlDDLE INITIAL: RAC,E d
> anore Ginek 2 <7
DATE or BIR (MM/DD/YYYY) YOUR HEIGHT: | YOURWEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:

,7 i ts Nig" | 20 ey Lo
7 HQM O CHECK IF HOMELESS ary: STATE:, | ZIP;
2”/ ot S s Pl Bt | )| ros
YOUR WORK NAME & ADDRESS: T CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: | ZIP:
WORK PHONE: BLCAECK IF NONE

CELLPHONE: [0 CHECKIF NONE | HOME PHONE: D’EHECK IF NONE
§%1 ) €20 @552 { ) ~

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL -

EMAIL: O CHECK IF NONE

e fute o b Sorvo0 @074 it

PRINT LEGIBLY

I oy 'L 7 f DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
a-n '« Cerfore . ~, coznaon, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

T vy stopped & +o pinpsecim ok MUk, Goo b biadisy Suth |
L e o 0 rest % kgb n_apP” Dach n4 hy Year widh .?c;o/ z Donked |
and €ven ’tnlc/-fi Flsee, wth 1"9‘:-/ ﬁ.//(o/ Z bvqs heqk am/a/ A
Pelled #er_apd 4 <0 Hef oo, plode | Lere 44 pe/‘n’(. a//wcr Steurted
b0 poll sy, and T boriesdbr L lpsef aallef <5 pelice ¥ goy
her p/:,{( 5"'(. Denad 4 Joof cnd L crulr. stony ﬂ’ﬁmv«/m Sm/f
She. /boL(S lLrL o Jote 155 /umo, §“6 5\\7 7579; DAy 11“[ <o Qu‘_g
ADoILeL Micer e prvached wd d'reced s 4 LYY,

/ PAGE _J__ OF 1_

/
qﬁspuw SHERIFF 01 NOTARY PUBLIC FSS:117.10
SWORN TOQ AND SUBSCRIBED BEFORE ME TODAY:

DATE: /h
YOUR SIGNATURE: X SIGNA

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BE \W: | MICIIF 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 ELGIBILITY, 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. [C] DO NOT WISH 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 - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:




Palm Beach County Sheriff's Office — Arrests Only

Other

119.071(2){M)1

X Florida State Statute Description Page Number(s)
O 118.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.

§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

i

E O 119.071(d)(c) Undercover personnel.

x

w

g [} 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.

2 O 985.04(1) Juvenile offender records.

S

E- ] 119.071(h)(i) Assets of a crime victim.

Q

x 395.3025(7)(a), s :

w

g ® 456.057(7)(a) Medical information. 4,7

o

|0 394.4615(7) Mental health information.

-1

a3 N N N -

& O 119.071(8)(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'())(3‘4(_;)(')'(”' Social Security, bank account, charge, debit, and credit card numbers. 2
] (viii) 394.4615(7) Clinical records under the Baker Act.

E d (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

)

é O (xiil) 119.071(2){h), Protected information regarding victims of child abuse or sexual offenses.

s
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s

B
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g | O
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&2

3
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S
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Other:  Witness to a Murder

Other:

REVIEW COMPLETED BY

Booking Number: 2020012822

Date: 5/17/2020

Specialist Name/ID: M. Tooks #8557




1 R "
FLORIDA DUI UNIFORM TRAFFIC CITATION A2_§§D9JP
%\m m‘ b Omrne. O@en. Rm so. D«)m

OITY F APPUCARLE) AGENCY NAME

mmnmmnmnmmma [»1]

[ owvorwes: l 5

, mva-lu
VeIaE B ey [RRBRTRO R, ; VEALTAG BPWES (3 10 PREGOIGERS -
n | ) . flves Pic
TPON A PUBLIC STREET R RGHWRAY, OR GTVIGR TOCATION, JORLY
O Ro
A
Jves 0

CONTROLLED SUSSTANCES; DID GAIVE, O WAS I ACTUAL PHYSICAL CONTROL OF A VENICLE, WHILE UNDER THE IFLUENCE
OF AN ALCONOUIC BEVERABECHEMICAL SUSSTANCECORTROLLED SUSSTANCE TG : FACULTIES WERE
m,umnmumﬂmmoﬁ uug&l&.

e S AE~E0

WAL, REFURAL 7O ACCERT ANO SIGK THE
REASONABLE FACRITY -

EFFECTIVE IMMEDIATELY, YOUR,DRIVING PRIVILEGE 15 SUSPENDED/DISQUALIFIED FOR:

memwrm AN UNLAWRUL BLOOD OR BREATH ALCOHOL LEVEL. THES SUSPENSION IS FOR A PERIOD OF SDX MONTHS
FTHSISTIEFRSTVIOMTWM mrmvmmmmmwmmm
\TH ALCOHOL LEVEL IFV%MORWAEMMI«MNMM

m ALSO. FOR ONE ‘YEAR FOR THE PIRST OFFENSE OR PERMANENTLY
WFORAW

REFUSAL TO SUBMIT TO MWHLWM&OODORUHETESTWMG.F S. THIS SUSPENSION IS FOR A
PERIOD OF ONE YEAR (F THIS (3 A FIRST REFUSAL OR 18 MONTHS i PREVIOUSLY SUSPENDED FOR THIS OFFENSE. IF YOU
HOLD A CDL OR YOU ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER LICENSE/PRIVILEGE WILL ALSO BE DISQUALIFIED
FOR A PERIOD OF ONE YEAR FOR A FIRST REFUSAL OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT REFUSAL.

ucense surrpoereD? AMves  [Ino Reasow

- _ eomEFoRPERMT  Bdves [dwo  measow
: : UNLESS NELIIBLE, THS CITATON SHALL SERVE AS A TEMPORARY DRVER LOENSE AND WL EXPIRE AT MONIGHT ON THE

“




