051525 QO('EL 5&4} 8
NELT™™ / CETQAP, '
D PR v (1] s ]
',‘ Ageacy ORI Numbes Agency Name wmrmmtmm
N 1 j 5.4
I
s | e Type E 1. Feloay 3 Misdemensor 5. Ortiomace f Woapen Seeod Mo
7 | Sheck s cmny 2 Tsc Faoay 8 4 tam Mscenour O ¢ oue ¥ Eux Te  NONE Jlacance
: Locaion o Aeret (Tnchuting N of ks Locatin of Offase (Besices M, Addrvs]
{ M J 33458 2904 N WILLISTe ONDR, JUPT FL 33458
0 [ Due of Avest Tine of Arest Boolong Dete Booking Trme Jad Date Jui Time Location of Vetucle
liaeze | 23a1 | gypapen 2idl
Mame (Lagt, First, Midde) Alns (Neae, DOB, Soc. See, 0c)
WILBER ROBINSON. TAYLOR E Alias;
thuw‘ I Ao o Sex Dele of Bith Heighe Waighs Eye Calor Heir Color Complencn Bold
] . i lwlF 25021995 S'os 142 HAZEL LACK GHT Medium
: sm.m.rm.mmmrmamrmomm Macial Status | Rebgon ioe: of B O 0O
3 S | oTHER Pt 20 ™8 ™ g
5 Local Address (Stsent, Agt. Namber) : ity [ Phose Readece Type |
2 (4204 N WILLISTON DR 305, JUPITER, F, 33458 (561) 427-9898 _|; oy i, |
bAJ Permances Address (sna,m‘}m«r) (City) (State) (Zp) Phone Address Sawrce
T 904N WILLISTON DR 305, JUPITER, FL 33458 (561) £27-9898 VERBAL
Busmess Address (Nama, Street) (City) {State) {Zp) Phons Occupation’
A Number, Siie 5 TS Nuber Place of Bl ( Cikzonstup
W 416813956620/ FL _ MMAL W NY, Unii US
[ Cwum?ﬁm) Race Sex Duto of Blcth O oaeresiog DlFM [n Py —
0 . 02 arep 4 Modemesnar
g Co-Defendrt Name (Last, Firm, Middle) Race Sex Dete of Birth O Areeied 0 3 Feoay 5. sornie
3 : Oan (=]}
D pares 0 ot Hame (Lagt, First, Middie Residence Phone
:, Lustodin T 1 Va)
Addcess {Stred, Apt. Mambar) {Cey) (Zip) Busioass Phang
== "L O
N - -
. '5 Motified by: {MName) ; 2 Q Data Time. RN?JMDIWTIW'“ 2107 1ac
¢ [t 7o Reiasp Dus Tom 1
The above address was provided by O defendant and/or 1 defendant’s parents. Scbool Atcaded Grade
The child and/or parent was toid to keep the Juvenile Court Clerk’s Office
(Phone 355-2526) informed of any change of address, Property Crime? Descripion of Property Vaue of Property
_Clr-,y. ‘QJL O v 08 16
[+ L it . _ . ) .
o[ BT im R ttmn emme o T B lmme e e
g P Possess T Tmfc E Qse Cultrvate A Arophetamine E Hervia 0. OpaunDesiy. S. Synihese .
¢ | Courge Descripnon Statute Vialation Numbey Vioiation of ORD #
ALDUr- RIVING UNDER INFL UENCE 316.193(1
5 Drog Aty [OmgType | Amount / Ung Cifense # Counts /| Domesuc Viokance Waract / Capus Nomber Bood
£ N / 1 Oy @y ‘
¢ ] Chaspe Descripton j Statute Vioktion Nomber Vioktiog of ORD #
3 -SU. - VING W SUSPND/RE VD CANCLD <« W) KNOWL 32342 ) a5
10‘ DrogAcwvity [Drug Type | Aaous 7 Ung Offeass # Cowts | Domestic: Vioknce Warrard / Cagins Number Band
£ N / 1 Ov Bw :
€ | Cborge Cescaplion Satute Vioktion Number Violation of ORD #
H .
g Drugactmty [Diug Type ] Amount Urg ifenge # Cais | Demertc Viokaace Wasrant / Capies Nuber Band
E . / Oy On
Mot/ sppmu et Physical Coudtion of Defentes Aoy knawiedge of the fulowing L Mooy U excaperise 1 Madiomiog U Detormitue 1) epmies
! E;h
? Check whach spphes: ] Retensed OR 0], Rebeuses 1 Pavarumrion O 1ot coutyra PROPERTY - Recaved By Reloased By Relensed To
b 0 posted Boas L1 Sounh County Menta ot
E | Taasparted By j Dete Transp Time Transp ™
L7
5| B INSTRUCTION NO 1 . Mandatory sppearance in court Locaion (Cout, Boccn)
]
1 | 11 INSTRUCTION NO, 7"Vou ticed ro; appear in Court Lorth Cou PALM BEACH GARD _
: but must comply with instructions on Page 2, . 04/98/2020 08:30:00 g T
3' IAGREETOAPi’EARAﬂHEIMANDPLACEDESIGNAmmANSWERH-!EOH-‘DISECHAROEDORTOPAYTHEF!NESUBSCREED T UNDERSTAND THAT SHOULD : t L
I WILLFULLY FALL TO APPEAR BEFORE THE ¢, erm&sqummarmxoncamnmmxmrssmnmcommrorcoUmANDAwmm e = 4
2 1 FOR MY ARREST sp1472, . oML Yoy
P a LT Hy
i . iyt
R s:gmemdma(memlempmmm y P Date Signed PR o
HOLD for Other Agency Signature ing Officer Mv«:u.muymmaz) =
s 2 e =N
N 7 Dscgerous O Rensted Arrest N o Officer (Pras) 1D # ‘
N Sucidy e N RYAN 1202
loten 1D # Pouch # Tmsportng Officer LD # Agncy
(st 1,80 R FERGUSON 85 Jgp 4




D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_02 DAY or _March 2020 .7 2224 AM PM
SUBJECT;Robinson Taylor Marie Wilber  cASENUMBER:  20-000975
AGENCY: JUPITER POLICE DEPARTMENT ARRESTING OFFICER: R. Ferguson

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
The following is from Officer Anderson's Supplement: .

Officer Anderson responded to 2904 North Williston Dr. Jupiter, Florida in reference to a white female that was unresponsive in a silver Kia Forte. Officer
Axnderson approached the vehicle and observed Robinson in the driver's sest while the vehicle was still running. The vehicle was in the roadway, next to a curb
behind a row of parked vehicles. Officer Anderson requested Robinson to put the vehicle in park and she responded with putting the vehicle in drive. Officer
Anderson asked her again to put the vehicle in park and she told her to "kold on" and attempted to put the vehicle in reverse. Officer Anderson opened the
driver’s side door and told Robison to exit the vehicle. Robinson was able to put the vehicle in park and exit the vehicle as requested. Robinson advised she
fell asleep in her car. Robinson was agitated while speaking with Officer Anderson.

Officer Anderson spoke to & witness, Timothy Young (B/M - 7/22/1979) who advised when he arrived home, he noticed thevehicle positioned in an odd mamner

aud when he spproached the vehicle, be observed Robinson in the driver's seat with her head leaned back and the vehicle was still i reverse. Young stated he
tried to wake her up but ske was unresponsive. Young advised he walked back to his vehicle to retrieve his telephoneand walked back to the vehicle. Young
advised 23 he was being transferred to Palm Beach County Fire Rescue, Robinsor woke up and told him she had just fallen asleep. ’

OBSERVATION OF DRIVER:
Robinson had glossy eyes, slurred speech and she had a light smell of an-dnknown alcoholic beverage coming
from her person that grew when she spoke. Robinson would repeatedly start crying and advised she was
sorry. ‘

DRIVER'S STATEMENTS:

Robinson advised she was coming from work and.did not have any alcoholic beverages to drink. She advised she was
tired and fell asleep in the vehicle. I asked Robinson again’if she had anything to drink and she advised she not have
anything. Robinson later admitted to going to’a restaurant "BRIO" with a co-worker and had one beer to drink at
approximately 1800 hours.

ODORS: ‘ .
Light smell of an unknown oder.coming from her person.

GENERAL OBSERVATIONS
SPEECH: Little slurred.

ATTITUDE: Coopgérate, crying.
CLOTHING: Moist: Black jacket, white shirt, long jeans.

MEDICAL/OTHER: [

STATE OF FLORIDA
COUNTY OF PALM BEACH

1o or affirmed and subscribed before me this /5 sy /N AVE n_g~0 wR.Ferguson

i igative Officer), who is personaily known to me and/or produced identification. Type of identification produced ,L/LO tr\) /\
. : JOSHUA BELL i ATy

Notary PGbiic, Clerk of Court, Officer (F.S.S 117.10) R\ MY COMMISSION #GG346008

. 23
EXPIRES: JUN 18, 20 MAR 04 207

"l Bonded through 1st State Insurance




SUBJECTRobinson Taylor CASE NUMBER 20-000975

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Robinson advised she was nervous. Robinson moved her head during HGN after being told not to.

WALK & TURN:

I asked Robinson if she had any medical issues to which she stated she did not have any. I asked Robinson if she understood
the directions to which she stated that she understood and had no questions. Robinson started the task before i told her to
begin. Once she started the task, she lost balance on her first step and stepped off the line. She also counted "One" twice"
and began taking her steps with her right foot. On her third step she lost balance\:and stepped off the line. On her sixth and
eighth step she stepped off the line. Robinson stopped half way through the task and asked what else was she supposed to
do. Once She started to walk back, on her first and second steps she stepped off the line and was losing her balance. It
should be noted Robinson used her arms to balance herself during the task.

ONE LEG STAND:

I asked Robinson if she understood the directions to which she stated that she understood and had no questions.
Robinson. Once she began the task she tried to use her arms to balance herself on her right leg. When she counted
to "1003" she placed her left foot down. When she/counted'to "1007" she lost her balance and placed her left foot
down. Once Robinson picked her foot back up and started counting, she started said ""1006". It should be noted
Robinson would use her arms to balance herself after being told to put her arms to her side.

FINGER TO NOSE: _

I asked Robinson if she understood the directions to which she advised she understood and had no questions. I
asked if she knew the difference between‘her "left" and her "right" to which she advised yes. Robinson would start
the task before i told her to begin:On the second "right" she placed her finger on the bridge of her nose. On the
third "right" she moved her left hand then quickly moved her right hand and touched the right side of her nose..

ROMBERG ALPHABET:

I asked Robinson if she understood the directions to which she advised she understood. I asked Robinson what was her highest level
of education to which shie advised she was going to school for business. Once Robinson got to the letter "T" she said "A","U" then
stopped the task and asked if she could do it over. Once she did it again she said the alphabet from"A to Z" in a rhythm manner.

BREATHTESTRESULTS: 1) 050 |2 051 |PYva__ |[® NA ]

The forsgoing instrument was s 10 or affmed and subscribed before me this 3 dayof Moyt~ w_g-O sy R. Ferguson

{Print name MWH\M o me and/or produced identificaion. Type of identfication p Kw(‘\/‘ /\
JOSHUA BELL

Notary Pummnoniw(s.s.s 117.10) 9!&, MY COMMISSION #GG348008 (\ ey g'(i_f ¥ 5{:';-;'}
/] EXPRES: JUN 18,2023 TSR e

insurance
Bonded through 1st State (nsu MAR 0 4 2020

STATE OF FLORIDA
COUNTY OF PALM BEAW /
Pt —_
R. Feﬂgso%w 355
(Sigy of Amresting/ gative bl




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: 80-006477 Software: 81C0.27
Date of Test: 03/02/2020
Date of Last Agency Inspection: 02/14/2020
Observation Period Began: 23:27
Subject’s Name: TAYLOR M WILBER ROBINSON DOB: 05/¢2/1995 g2 T

The subject was observed for at least twenty-minutes prlor tc the administration oF the breath
test to ensure that the subject did not take anything oraily and did not requragitat.

Results: Test g/212L _Time
Diagnostics Check OK 23:59
Air Blank 0.060 23:51
Contrcl Test 0.0890 23:51
Ajir Blank £.000 23:81
Subject Sample #1 0.050 23:52
Air Blank 0.000 23:53
Air Blank 0.000 23:55
Subject Sample #2 0.051 23:55
Air 3lank 0.000 23:56
Control Test 0.080 23:56
Air Blank n.000 23:37
Diagnostics Check OXK 23457

Cyiinder Lot: 28719080Al
Exp: 12/05/2021

State of Florida, County of PGL{m KMQA/ ,

Personally appeared before me the undersigned authority, who (ﬁ:f'iﬁ’ﬁersonally known to ne or

{___) produced as identification, and who after being placed under cati,
states:
T sve_owes L0 _, hold a valid Breath Test Operator permit issved by the Floricda

Department of Law Enforcement, I administered the above breath test to the subject named abova in

accordance with Chapter 11D-8, Florida Administrative, Code, and this forw is true and accuvrate
report of that breath test.

CL%// /
Breath Test QOperator: %{ Data: 02" 2010

akaré
£firmed) bgfore me this ZMNNday of MMC_[\, D0 0
L ofc . Fe reuso 7\/

Notary Publiic-State of Floasrida Priated Nene of Nctary Public-Sr2

Sworn to (or

o;qnature

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional «ificers,
accident investigation officers end traffic 1nfract10n enforcement officers are notaries 3ub11c whey encagsd
in the performance of official duties. 1In accordance with section 315.1934(5), F.S., Lh rpleted form Ss
admissible without further authentication and is presumptive proof of the resuits herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, r.35.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.037

MAR 0 h a2



20-000975
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
 e— e Al DR UNRUNG ATOL
1, R Ferguson » 3 duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Waming)
am a member of Jupiter Police Department , and I do swear
(Name of law enforcement agency)
or affirm that on or about the 02 day of March ,20 20 ,at 2224 MeM Oam
DRIVER Taylor Marie Wilber Robinson ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# W416-813-95-662-0 ,state of Florida , was placed under lawful arrest for
the offense of Drinking Under the Influence by R. Ferjl]son and
(Name of Arresting Officer).
issued Citation # ADB98CE
That on or about the 02 day of March ,20 20 ,at 2359 PM [JAM.
in PALM BEACH County,

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. I inforted the dfiver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege fora 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 hisr her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, [ informed the driver that if he
or she holds a CDL, or was operating 2a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) yéar«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:

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

MY COMMISSION #GG346008 .
EXPIRES: JUN 18, 2023 . The foregoing instrument was sworn and subscribed before me:
Bonded through 15t StateAstrance
Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title

me this 3 day of M\ AV T ,20 H} Date

by R. Ferguson

’ Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office,
who is personally known to me or who has produced Department of Highway Sa fety and Motor

]l_/u}u\/‘ as identificati Vehicles, with the driver’s license, the

3 appropriate copy of the UTC, and the
Notary Public % probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




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

PBSO CASE # __ Q00494769 PBSO ZONE 3-14
AGENCY CASE # 7(0-000 975 CRASH CASE #

TIME OF STOP/CRASH 75 1Y DATE _o3-pz-goio DAY 412044,5

SUBJECT'S NAME _[@,,/” ,4//%5,”504 RACE [/ SEX /C
HGT 5pg W‘?T /135~ DoB 050279

LOCATION 2904 & Wits T/Moép 47 Z3%38

ARRESTING OFFICER'S NAME & ID_ f/ 5%9“5 2 BT, \AGENCY 7@@-
. . 7

DIVISION:

NOTIFIED BY COMMO Uer s
(

ARRIVAL AT FACILITY Z ZZZ
BREATH RESULTS:

O Arrest Time Jso/

—

TESTING OFFICER'S 1D __(3(Y¢f

/ Nf li \L ”l—‘\

/ ..,.Jf f ;’3(5"’4}

/ [4AR 0 4 2020




WITNESS LIST

CASE NUMBER: _20-000975
ARRESTING OFFICER: R. Ferguson .

ADDRESS: _210 Military Trail Jupiter FL 33458

PHONE NUMBERS (HOME): 561-799-4445 (WORK)

CAN TESTIFY TO:; Check P.C

NAME: K. Anderson

ADDRESS: 210 Military Trail, Jupiter FL 33458

PHONE NUMBERS (HOME) 561-799-4445 _ (WORK)

CAN TESTIFY TO: Check P.C

NAME: Timothy Youn
ADDRESS 2904 N Williston Dr. Apt. 205 Jupiter FL 33458

PHONE NUMBERS (HOME) 561-460-8022 (WORK)

CAN TESTIFY TO: Check P.C

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

S A TITITTS
PHONE NUMBERS (HOME) (WORK) L ATV N

CAN TESTIFY TO: ‘
B HARGH-2628




- SPEECH:

" PBSO#0129A REV.1102

TESTING FACILITY TASK REPORT

SUBJECT:

AGENCY:
» CASE NUMBER:

DATE:

VIDEO TAPE NUMBER:

BEGINNING TIME:

ENDING TIME:

BREATH TESTS RESULTS: ‘EF%EQ -
| g TIME

BREATH OPERATOR:

"AM./PM.
-AM/PM.

AM./PM.
_AM/PM.

2)
4)

TIME
" TIME

MAINTENANCE TECHNICIAN:

TESTING OFFICER'S OBSERVATIONS

ATTITUDE:

CLOTHING:

* MEDICAL CONDITIONS:

MEDICATIONS:

OTHER:

COMMENTS:

QAN ,,'-5’

MAR {1 & 2070

WHITE - STATE ATTY.  YELLOW - DHSMV

PINK - CENTRAL RECORDS  GOLD - JAIL



SUBJECT: ’ -+ CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

:RE NLY RAP PLI E TYP TE

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

:RE NLY IF THE SUB H

[ am of the

If you fail to submit to the test I have requested of you, your privilege to sserate a motor vehicle will be suspended for a
period of one (1) zear for a first refusal, or eighteen (18) months if your privilege has been ;E‘l;g\éiously'sus ended as a result
of a refusal to submit to a lawful test of your breath, urine or bload.Additionally, if you refuse to submit to the test I have
requested of you and if gour drivlnvgviﬁrivilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

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. 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. N
QUANNED

MAR 0 & 2020
SUSPECT’S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 08/11



SUBJECT: ' | 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.

EE

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? __: 7 -~

WHAT TIME DID YOU START? o 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? __- s

WHEN DID YOU LAST EAT? o WHAT DID YOU EAT? 4

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? . 4

HOW MUCH DO YOU WEIGH? ___ HAVE YOU BEEN DRINKING? WHAT?

HOW MUCH? WHERE? __ /. WITHWHOM? __ 7

WHEN DID YOU HAVE YOUR FIRST DRINK? AND,YOUR FAST DRINK? ’

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? B

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___*~ ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH? __ " "

WHAT? T WHERE? - WHEN? A

WHAT LINE OF WORK ARE YOU IN? e WHEN DID YOU LAST WORK? bid

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? v

WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS,0R SMOKED ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? : WHY?

ARE .YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH? SOANMNED
EAR INFECTION? S SRR
INNER EAR TROUBLE? MAR 0 & 2020
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

DO YOU TAKEINSULIN? ____IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _____ WHERE?

INTERVIEWER;

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93



4

PALM BEACH COUNTY.
% SHERIFF’S GFFICE ¥

Forida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
’ pertaining to mobilization deployment or tactical operations.
943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
119.071(4)(c) Undercover personnel.

119.071¢2)(f)

L/E Exemptions

Canfidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

luvenile offender records.

119.071(h)(i)

Assets of a crime victim.

(2)(a)-(e)

395.3025(7)(a), s .
456.057(7)a) Medical information. 3
394.4615(7) Mental health information.
Home address, telephone, Social Security number, date of birth, or photas of active/former LE personnel,
119.071(4)(d)(2)(a) spouses, and childr:n. Y ° f P
(ii) 119.0714(1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2

{viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
olololm{ojo|x®|O|lOojo|0D|O{0O|0O

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
é (x“1I)1;1()97(1)Z(11()2()r$)h J Protected information regarding victims of child abuse or sexual offenses.
(=] i
~N
<
~«10
§
-
4
5
£
E| O
°
-
B
8
E
b O
©
a
'}
3
&
2|0
S
™
O

539.001(B)(1),)539.003

Other:  Pawn Broker Information

Other

415,107 {1)

Other: In order to protect the rights of the individual or other persons responsible for the welfare of a
vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.

REVIEW COMPLETED BY

Booking Number: 2020007112

Date: 3/3/2020

Specialist Name/ID: M. Tooks #8557




