J-251874)

20CT1205| Nbp rea

RELL ARREST / NOTICE TO APPEAR LAmes 3. Roquenfos Warmam m
D LNTA 4 Request for Capias
',‘ ORI Number Agency Name ‘Agracy Report Number (N.T.A-'s oaly)
H 0501700 upiter Poli e 51 41 20-003261
3 | Qe Type: £ 1. Fetony 1. Misdemeanor U] 5. ontinaoce 1f Weapoo Seized Whaltiple
7| Qo 0 2. Tratfc Felony 4. Traffic Misdemenncr 0 s.ome Enerye  NONE Clenrmnce
R [Locaion of Arre ciufing Neme of Busines) Looation of Offonse (Busiaces Name, Address)
f 249 E INDIANTOWN RD/JONATHAN DR 249 E INDIANTOWN RD/JONATHAN DR, JUPITER, FL 33477
° Paie of Arrest . Time of Asrest Booking Date Booking Time Jait Daw Iail Time Location of Vehicle
N {/] 01:30 09/26/2020 01:40
Name (Last, Firwt, Middle) Aling (Name, DOB, Soc. S¢c. #, Etc.)
SCOTTO, STEPHEN L Alias:
Race . can iz Sex Date of Birtk Heigit Weight Eye Color Hair Color Complexion Boikd
Y okl Lw M 11/27/1973 5'10 240 BROWN BROWN GHT Medium
D | scars, Marks, Taioos, Usique Physical Features (Location, Type, Description) Masital Stasus | Redigon Indication of: ] [w]
E Alcobol Influescs Yes Ne Unk.
¥ M 0@ " 0
E [ Local Aidress (Suret, Apt. Husmber) (City) (Sime) (Zip) Phose Readence Type:
8" 529 LES JARDIN DRIVE, PALM BEACH GARDENS, FL 33410 (917) 9294771 _|iom Sux: 2
A Permancat Address (Streat, Apt. Nuzmber) (City) (State) (Zio) Phone Addreas Source
¥\ 529 LES JARDIN DRI VE, PALM BEACH GARDENS, FL 33410 (917) 929-4771 VERBAL
‘Business Address (Name, Street) (City) (Stme) Zip) Phone Occupstion
D/L’m, Sute NS Number Place of Birth (City, Staie) Citizesship
329742563 / NY BROOKLYN, NY,
T ] CoDecndast Name (Last, Firs, Middle) Race Sa | DeedBlah T11 Amed L33, Pony 1 5. Jevemile
o ] 2.atLarge £ 4 Misdemeanor
g Co-Defasdant Nause (Last, First, Middio) Race Sex Date of Blth O 1 Amosed [ 3. Pelony T 5. sevesite
F 2 At EI 4, Misdemesnox
U Parcet D Other: Nasme (Last, First, Middic) Residence Phone
", 13 Legal Custodian =
"Address (Stroet, Apt. Nassber) (City) (Swate) @) Pustness Phone
: Y
N Ncifled by: (Nae) bl Date Time JUVENILE DISPOSITION
! \ 1. Handled/Processed wihis 2.TOTIAC
B Raleased To: (Name) Relationahip Date Tioe
The above address was provided by O defendant and/or O defendant's parents. Sclool Asendsd Grale
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? Descrption of Property Vakat of Property
(e R - O D ves '@ o
Cl Dragaciviy  S.5el R Swaggie K. Disperscs/ M Misufactord Z Other Drug Type B, Bashi i P.7 U, Unknown
Ol NNA B. Buy D. Delives Distridwis Produce/ N.NA C Cocine M. Marijusna Equipment 2 Other
g P, Posaess T. Traffic E Use Cultivate A. Amphetamine  E.Hersin ©O. Opium/Deriv. S. Synthetic
¢ | Cwpe Description Statuts Vioiation Number Viotation of ORD ¢
3| pUI- BACBRAC OVER .15 -OR- MINOR IN VEHICLE 316.193(4)
‘R; Drug Activity | Drag Type Amount / Unit Offense § Counts ] Domestic Viokence | Warrans / Capias Nunber Bond
8 N 1 Ov @~
C | Charge Description Staate Vioiation Number Violatioa of ORD #
H
g Drog Activity | Drug Type Amoust / Unit Offense # Coums | Domestic Viclence | Warmant / Capiss Nember Bood
B vy On
¢ Charge Description Statute Vielation Number Violation of ORD #
H
R Drug Activity | DrugType | Amounl / Unit Ofiense # Coumts ] Domestic Viakence | Warrant / Cagits Number Bond
g Oy O~
Health / Apparest Physical Coadition of Defendant Any knawiodge of te fillowing. T Votsi L Eocepe Risk L Modicatin L) Deformties T iogries
1 Explain:
¥ Check which applies. () Released OR [3 Refeased to Parest/Guasdisn T.OT, Couty Jail | PROPERTY - Received By Released By Redessed To
r [ Posed Bond {1 South County Mental Health
E | Transported By Date Transpartsd Time Transported | Othar
/oind
| 0 INSTRUCTION:NO)1 - Mandatory appearance in court Locatige (Cour, Room)
?| O INSTRUCTION NO. 2 - You need not appear in Court North County PALM BEACH GARD
¢ but must comply with instructions on Page 2. 10/28/2020 08:30:00 No
1 | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, 1 UNDERSTAND THAT SHOULD Photo
9| | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD INCOMTEMPT OF COURT AND A WARRANT: Avaitabl
3 FOR MY ARREST SHALL BE ISSUED. C;FAY\ - ’ vailabie
: L AW Y -’A,t‘:D o "’ ~
N Signature of Defendant (or Juvenile aod Parent/Custodian) w [ ':;
HOLD for Other Ageacy Signatare of Asresji 7 Name Verification (Printed by ) R J
A E E Z - ]
g TJ Dangemous T Resisted Arrest Name of Arresting OfEr (Print} 1D.# (PRINT) . -7 v
M D) suicidal 3 ouer MCGILLICUDDY, STEVEN 1216 T eace
ey~ ¥ Pouch # Transportiog Offices iD.¥ Agay LS < 11w 1
%w Sicy S. MCGILLICUDDY 388  JUPITE | Witness hert if sibjoct signed with an *X"., -
4 LA s



QBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3, Request for Wamant m JUVENILE |—

2.NTA 4. Request for Capias

A
D | Agency ORI Number Agency Name Agency Report Number
Y FL 0501700 JUPITER POLICE DEPARTMENT 5 4 I 20-003261
N| crage Type: [0 1. retony [ 3. misdemeancr {0 5. ordinance Specisl Notes:
a8 many
L] 2 Trafic Felony DM 4. Trafic Misdemoanor _ [J 6. other

D | Name (Last, First, Micdte) Alias Racs Sex Dats of Birh
| SCOTTO, STEPHEN L W | M| 11/27/1973 |
g Charge Description Charge Description
A 316.193(4) DUI - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE
[ craroe Descrpion Charge Description
s

Victien's Name (Lasi, First, Middie) Race Sex Date of 8irth
/|_State Of Florida
c Local Address (Street, Apt. Number) {City) (State) [es ) Phone Address Source
T
"‘ Business Addreas (Name, Stroef) Cy) (State) @n Phons ‘Occupation

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

The Person taken into custody . . .
X committed the below acts in my presence. [0 was observed by who toid
[ confessed to that he/she saw the arrested person committ the below acts.
admitting fo the below facts. M was found to have committed the below acts, resulting from my (described) investigation.
Onthe__ 26  dayof September 2020 at_ 01:20  (Specifically include facts constituting cause for arest)

On 9/26/2020 at approximately 0120 hrs I was in the area of S Alternate AlA and E
Indiantown Road. I observed a green Jeep (VEHICLE-1) béaring FL tag Z31-AWH exit the
plaza to the southeast of the intersection, and in doingsso, ‘completely disregard the
wast facing stop sign. The vehicle then turned north bound after running the stop sign.
The vehicle then traveled north on S Alternate AlA and then east bound on E Indiantown
Road. I was able to catch the vehicle and conductsa traffic stop on E Indiantown Road
just prior to Jonathan Drive. The vehicle then turned south on Jonathan Drive as a
final location. I walked to the window and made contact with the driver and sole
occupant, Stephen Scotto (DEFENDANT).

me o> O3y

During my contact with Scotto at the(window I observed that he had glassy bloodshot
eyes. He spoke with slurred speech. I detected a strong odor of unknown alcoholic
beverage emitting from the vehicle, which intensified whenever Scotto spoke. Scotto
advised me that he had four alcocholics/drinks (wine) tonight. I asked him on a scale
from 1-10 of impairment where he would rate himself with 1 being sober and 10 being tha
most intoxicated he has ever been/ He rated himself a 4. I advised Scotto that I
wanted to conduct field sobriety exercises, so that I may gauge the level of impairment.
He consented to exercises.

mwCr»O

Horizontal Gaze NyStagmus "(HGN)

AT MTm~->~wm

-Equal pupil sizeland equal tracking

-Lack of smooth pursuit in both eyas

-Distinct and sustained nystagmus at maximum deviation in both eyes

-Onset of nystagmus prior to 45 degrees in both eyes (estimated angle of onset is 30
degrees for both eyes)

-No vertical nystagmus

/m¥ £ ME g“::::”V:“fV\”V\vaNﬂvVNﬂz,///j;égéﬂé; =§i§§1¥; ‘qfxﬁlA/AJE:
otary Public State of Floriga IGNATURE, OF ARRESTING / INVESTIGATING OFFICER QEP
R Ragin 2’8 Zuag

NOTARY PUBLIC / CLI F COURTI OfFl 11My($ommnss«on GG 966418
o; s Expires 03/05/2024

SWORN AND SUBSCRIBI

NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE
—_—  09/26/2020 1063
< DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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ey PROBABLE CAUSE AFFIDAVIT LAt 3. Requestfor Waren E—I ANENLE r

mwmcp O mro>»om 0230

S ZmMmITM~ D> 4D

A SUPPLEMENT 2.NTA. 4. Roguest for Capias
D | Agency ORI Number ‘Agency Name “Agancy Regort Number
" FL 0501700 JUPITER POLICE DEPARTMENT 51 4 [ 20-003261
N Tme: O 1. Fetony {J 3. Misgemeanor 3 5. ordinance Special Notes:
25 s0ply. [ 2. Tratfic Esiony [ 4. Traffic Misdemeanor __[] 6 Other
D | Name (Last, First, Micidie) Allss Race Sex Dats of Bith
7| SCOTTO, STEPHEN L WM 11/27/1973 |

WALK AND TURN

Scotto lost his balance once during the instructional phase. On the first set of nine
steps Scotto stepped of the line to the left on step 6 and 8 and missed heel-to-toe on
step 9. He stopped while walking after the ninth step. He did an improper turn by
taking two additional steps before turning. On the second set of nine steps he missed
heel to toe on step 1, 3, 4, 5, 6, 7, 8, and 9. He stepped off the line on step 2, 3,
5, 7, and 10. He took 11 steps (improper number of steps) during the second.set.
Scotto used his arms for balance throughout the exercise.

-7 of 8 clues observed
ONE LEG STAND

-Put foot down
-Used arms for balance
‘—vaayad

FINGER TO NOSE

1L - Pad to left cheek

2R - Pad to right nostril

3L - Pad to middle of nose bridge
4R - Pad to right nostril

5R - Pad to right nostril

6L, - Pad to bridge of nose

RHOMBERG ALPHABET
A BCDEFGHIJKLMNOUMPQRZUHHHNOCKQRSTUVWXY 32

Based on my investigation, observations and the totality of the circumstances, I had
probable cause to believesthat Scotto was in actual physical control of a vehicle while
under the influence of anfalcoholic beverage, chemical or controlled substance, to the
point where his nofmal faculties were impaired, contrary to F.$.S. 316.193. I placed
him under arrest’at 0130 hrs. I transported him to the Palm Beach County Breath Alcohol

Testing (BAT) .Center) arriving at 0207 hrs.

I placed Scotto under a 20 minute observation period, during which I did not observe him
consumesnor regurgitate anything. We then went on video with BAT Taechnician Ragin (ID
#16877) and I requested a breath sample from Scotto. He asked about what would happen
if he refused. I read him implied consent at this point and he agreed to provide breath
samplaes. He prov:'./)dad samples of .207 BrAC and .210 BrAC. /17 then read Scotto his

SWORN ANO suwcnva}%&e \ W 5%

¢ OF ARRESTING / INVESTIGATING OFFICER SC A NA =

lary Public S
NOTARY PUBLIC / CLERKOPCOURT / OFF .@W"e‘n% ;a ;n tate of Florida ILLICUDDY, STEVEN (1216
09/26/2020 {3 ¥ ¢ My Commssion GG 9gaa1s EP 7

= My NAME OF OFFICER (PLEASE PRINT)
DATE oy pires 03/05/2024

20 3

>

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



PROBABLE CAUSE AFFIDAVIT

"1 Amest

. e SUPPLEMENT ANTA  sreamsioans | 1| sovenuE r
© | Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 20-003261
N|creeioe: T 1. Felony [ 2. Misdemeancr O 's. ordinance Spocisl Notes:
a2 Testhc Felony (R 4 vratfic isdemeanor [ 6. otner
D | Name (Laxt, First, Mickde) Aliss Race | Sex | Dstaof Bith
;| SCOTTO, STEPHEN L Wi M]| 11/27/1973 |

Miranda rights and he advised that he understood them. Scotto did not wish to speak any
further without an attorney present. I placed Scotto in a holding cell while I
finished his paper work. I then booked him into the county jail. VEHICLE-1 was towed
from the scene via rotation by North County Towing. I issued Scotto a court date of

10/28/2020 at 0830 hrs at North County Courthouse.

stop sign violation. BWC.

I also issued him a citation for the

p
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Al sworn AND sUBSCR RE ME e ANy
: e NI LTS
. [GNATURE OF ARBESTING | INVESTIGATING OFFICER- ~1 0 9 09
é NOTARY PUBLIC I(EERK OF COURT / OFF (, 7 :7.‘3‘3%:5:2? r;s:me of Floriaa CGILLICUDDY, STEVEN  (1216) < ~g
: 09/26/2020 § Vofuf BLCTISn oG seaiis HAME OF OFFIGER (PLEASE PRI e
; DATE 09/26/2020 3o 3
v DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.



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

PBSO CASE # {,QO HO 733) PBSO ZONE 3 '/L{

AGENCY CASE # 20-003261 CRASH CASE #

TIME OF STOP/CRASH 0120 DATE 09/26/2020 pay SATURDAY

SUBJECT'S NAME SCOTTO STEPHEN L RACE w SEX M
“LAST FIRST MID R——
HGT 5'9 WGT 240 DOB 11/27/1973

rocarion JONATHAN DRIVE/E INDIANTOWN ROAD

ARRESTING OFFICER'S NAME & 1D MCGILLICUDDY" /388 AGENCY JUPITERPD

DIVISION: POLICE
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 0207
ARREST TIME 0130
BREATH RESULTS:
1) ,207
R .210 ]
DY/
gl
TESTING OFFICER'S ID 16877 PBSO VIDEOTAPE # #
se -
P28 o



TESTING FACILITY TASK REPORT

AGENCY: JPD

SUBJECT: [Scotto, Stephen L.

CASE NUMBER: |20-110733

DATE: |Sep 26, 2020

VIDEO DVD NUMBER: [N/A

BEGINNING TIME: [02:32

ENDING TIME: [02:45

BREATH TESTS RESULTS: 1)[.207 TIME|02:38 AMK PM[] 2)|.210 TIME{02:41 AMK . PO
3)] N/A TIME} —-—- | AM[] PM[] 4)] N/A TIME| —~———- | AMT"RM.[

BREATH OPERATOR: |R. Ragin #16877

" MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: | Thick

ATTITUDE:|Talkative, moody

CLOTHING:{Dark blue shorts, light pink polo, brown flip-flops

MEDICAL CONDITIONS: [None

MEDICATIONS:|Lexapro and doesn't remember the otherones

OTHER:

Eyes bloodshot

Cdor of unknown alcoholic beverage ongbreath.

COMMENTS:

Arrived at center A/® started 20 minute observation period at 02:07hrs.

Subject stated what is)his options.

A/O read I/C and subject stated he understood I/C.

Subject agreed, to take test.

Tech read breath test results. )

Subject stated he understood test results.

A/0 read rights.

Subject stated he understood rights.

A/0 attempted Q&A. e

Subject invoke his rights to counsel. A /\’IA/

SEp




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: 80-006239 Software: 8100.27
Date of Test: 09/26/2020
Date of Last Agency Inspection: 09/18/2020
Observation Period Began: 02:07
Subject’s Name: STEPHEN L SCOTTO DOB: 11/27/1973 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of. the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test q/210L Time
Diagnrostics Check OK 02:36
Air Blank 0.000 02:36
Control Test c.078 02:37
Air Blank 0.000 02:37
Subject Sample #1 0.207 02:38
Air Blank 0.000 02:39
Air Blank 0.000 02:40
Subject Sample #2 0.210 02:41 ’
Air Blank 0.000 02:42
Control Test 06.079 02:42
Air Blank 0.000 02:43
Diagnostics Check CK 02:43

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

State of Florida, County of ﬁl/m 66001’1 .

Personally appeared before me the undersigned authority, who (_\4 is personally known to me or

{__) produced as identification, and who after being placed under oath,
.states:

I RENER M RAGIN » 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, Flori inistrative Code, and this form is a true and accurate

report of that breath test.

Breath Test\Operator: ' Date: Oq -26 20

E:ynature
Sworn to (%:;ed) before me this 8:(5 day of 38;0"‘ , .9»00120
36

Ofe. 5. e Gillievdd, 7358

Signature of NYpfary Public-State of Florida Printed Name of Notary Public-gtate of Florica

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of tie results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.

\SL(;‘,D A Mg,

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 ?8 2020 """



sugect, . (e, VAN L. CASE NUMBER: ____ ‘
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: RE L RA PLICAB THET F TEST ESTI

I antl niw requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
conten!
OR-

1 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 requestintg thzgﬁyou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.
NLY | BIECT T LY WITH
Iam of the

If you fail to submit to the test I have requested of you, your privilege to eﬁerate 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 blgod. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susRended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT'S SIGNATURE: (X) S

. 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 the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If 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. 1 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. -
. SCa
EER T A ’ ’N’VED:

SEP 28 2020

4
H

SUSPECT'S SIGNATURE: (X) Cienrd ol i

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



SUBJECT: __. ...~ o o VIR L CASE NUMBER:
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?

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? WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND,YOURZAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? ____ WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? . WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARTJUANA 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? 3
EAR INFECTION? \
INNER EAR TROUBLE? \
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED B\\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



ARRESTING OFFICER: MCGILLICUDDY

WITNESS LIST

CASE NUMBER:

20-003261

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: SGT HENNESSY

ADDRESS: 210 MILITARY TRL, JUPITER, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON STOP/INVENTORY OF VEHICLE/TOW SHEET

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS{(HOME)
CAN TESTIFY TQ:

{WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)




PALM BEACH (-‘OUN

( SHERFE S BrFICE

Horida State Statute Exemptum Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Daescription Page Number(s)
0 119.071(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
E ] 118.071{4){(c) Undercover personnel.
X
w
10O 118.071(2){) Confidential informants (Cls).
[ 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
]
‘éi O 119.071{h){i) Assets of a crime victim.
]
X 395.3025(7)(a), o .
w
S d 456.057(7)(a) Medical information.
[
21O 394.4615(7) Mental health information.
-1
K 0 119.0718)(d)2)(a) Home address, Felephone, Sacial Security number, date of birth, or phiotos of active/former LE personnel,
spouses, and children.
X i} 11(92'())(1}‘:21))(”'(”' Social Security, bank account, charge, debit, and credit card numbers: 2
] {viii} 394.4615(7) Clinical records under the Baker Act.
S O {xii) 741.30(3){b) The victim’s address in a domestic violence action onypetitioner’s request.
]
é O “"1')1;15723(11()2(15;’)’ Protected information regarding victims of €hild abuse or sexual offenses.
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- Other:
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8 [} Other:
REVIEW COMPLETED BY
Date: 9/26/2020
Booking Number: 2020022760
¢ Specialist Name/ID: B Evans / 23649 Q{'jA NI S
7
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