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T\, 1000 S DIXIE HWY, BOCA RATON, FL 33432 1000 S DIXIE HWY, BOCA RATON, FL 33432
| Dawe of Arvest Time of Arrest Booking Date Bookmyg Tune Jasl Date Jai Time Locanon of Vehicle
b 11/27/2022 02:35 11/27/2022 02:45 11/27/2022 03:46 WESTWAY
Name (Last Frrst, Vhddle) Ahas (Name. DOB. Soe See 2. Ite
MILICI, CASEY NICOLE Alias:
Race Sex Date of Birth Hewght Werght e Color Hair Uodor Complexion B.HRYV\
W White Amencan Ihan N
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N , v
- 7381 CHESAPEAKE CIR, BOYNTON BEACH, FL 33436
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2 -
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g operrir ot NN . ’ . outh County 200 W Atlantic Ave Delray Beach, FL 33444
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‘7) FAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOLLD Photo
f WILLFLLLY FAIL TO APPEAR BEFORE THE COURT AS R QUIRED BY THIS NOTICE TO APPEAR. THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT )
2| FOR MY ARREST SHALL BE ISSLED Available
o
e
R Signature of Defendant {or Juvenie and Parent Custodwan) // ) Date Signed
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OBTS Numper PROBABLE CAUSE AFFIDAVIT + Arres uest for Warcant ‘
ZAN '(A 34 ;::ol: 'o'v\v':ap-as 1 JUVENILE

D | Agancy OR! Number Agency Name Agency Report Numbe:
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2J 2022-015066
N g:g’;yﬁ:ny I 1 Fetony [J 3 misgemeanar {15 ordinance Special Notes
as apply D 2 Traffic Fefony m 4. Traffic Misaemeanor D 6 QOther
O | Name (Last, First. Muadle) Alias Race Sex Date of Binh
¢ | MILICI, CASEY NICOLE W | F | 09/08/1994
€ ] Charge Descriphon Charge Descnption
4136.193(1A) DUI
E Charge Descnphon Charge Description
k]
Vichm's Name (Last, First, Mddie} Race Sex Date of Binr
STATE OF FLORIDA, B M
¢ | Local Address {Street Apt Number} (City) IState} {Zip} Phone Addrass Source
"t 100 NW 2ND AVE, BOCA RATON, FL 33432 {561) 338-1234
:A Business Acdress [Name. Stree!) {City} {State} (Zip) Phone Oceupatior
(561) -

The undersigned certifies anc swears that he/she has just anc resonabie grounds to believe ang does believe that the above named Defendant committeg,the foliowing viciation of law
The Person taken into custody

[ committed the below acts in my presence [ was observed by who told
[:] confessed 1o that he/she 'saw the afrested person committ the below acts
aagmitting to the below facts X was found to have committed the below acts, resulting/from my (described) nvestigation

Onthe _ 27  dayof November . 2022 a1 02:35  (Spectfically include facts constituting cabise for arrest )

M owrP®OTD

mo C» O

~ZmMmI M4 am

On 11/27/2022, at approximately 0225 hours, I was traveling)northbound on Dixie Hwy
approaching SE 5th St. I observed a red Hyundai (FL 16B2ZHF) traveling southbound on
Dixie swerving in and out of all the lanes. I made & Ujsturn/and began following the
vehicle. While following the vehicle I observed if weaving in and out of its lane almost
striking a Jeep in the process. In an attempt to.cellect additional driving patterns, I
activated my front-mounted camera. After folloewing the vehicle for approximately

another mile and observing her weaving within her lane, I activated my emergency
equipment and conducted a traffic stop on/the vehicle at 100 E Camino Real.

I walked up to the driver s side window, and Pdentified the driver by her FL DL as Casey
Milici. As Casey opened her window, "I, was immediately presented with the overwhelming
odor of alcohol emanating from within her vehicle. When I asked Casey for her driver’s
license, she handed me her Bank of America debit card. Eventually, after fumbling arocund
within her purse, she eventually handed me her DL. I asked Casey where she was headed

to which she responded, "West toward I-95". At the time of the stop, the defendant was
driving eastbound toward AlA. Tn”speaking with Casey, I was able to observe the strong
odor of alcohol emanatingafrom her breath as well as her bloodshot/watery eyes. Based
upon all of the pre and posStrstop clues I asked Casey if she would be willing to
participate in Field Sobriety Exercises (FSEs) to which she denied. I made sure Casey
understood that if she refused to participate in FSE's I would have to make an arrest
decision based on,my observations and that her refusal can be submitted as evidence in a
criminal proceeding. Casey acknowledged she understood and again declined to
participate’

Due to the\totality of the circumstances and my training/experience, I felt the
defendant was unable to operate the motor vehicle safely due to her being heavily
intoxicated. The defendant was placed under arrest at 0235 hours, for driving under the
influence. As Casey ex{fggéher vehicle, I noticed she was eﬁ&;enelg\unsteady and almost

~-ZTO»
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SWORN AND SUBSCRIBED

NOTARY PUBLIC / RK OF COURT / OFFICER (F S S 117 10)

DAVID B68

11/27/2022 NAME OF OF FICER (PLEASE PRINT)
DATE

PAGE

11/27/2022 1o 2

DATE

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




OBTS Number

PROBABLE CAL‘SE AFF‘DA\IT 3 Arrest 3 Reques! for Warrant

A SUPPLEMENT INTA ¢ Requesiorcapms | 1 JUVENILE
D | Agency OR1 Numbar Agency Name Agency Report Number "
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3,2 i 2022-015066
N g"‘;g’;y':ﬂmy - Felony {0 3 misdemeanor s orginance Special Notes'

as apply D 2 Tratfic Felony m 4 Traffic Misdemeanor D £ Other
9 Name {Last, First. Middle! Alias Race Sex Date of Birth
| MILICI, CASEY NICOLE W | F | 09/08/1994

fell while speaking with her. Casey was placed in handcuffs that were checked for
tightness and double-locked.

The vehicle was towed by Westway towing. The inventory was completed and submitted by
me.

Casey was transported to the BRPD DUI room. Officer Price completed the 20=minute
observation period and operated the Intoxilyzer. Casey indicated she did ot wish te
provide a breath sample and as such was read her Implied Consent Warnings at)0308 hours.
After acknowledging she understood, Casey still declined to provide alisample. Reference
Intoxilyzer 8000 S# 80-006622 results (Refused)

Casey was transported to the Palm Beach County Jail.
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N VAN CA SIGNATI ‘}ﬁesms VESTIGATING OFFICER
s NOTARY PUBLIC / C; OF COURT / OFFICER (F § S 117 10}

. WILLTAMS, DAVID (868)

A NAME OF OFFICER (PLEASE PRINT)

: 11/27/2022 —
i 11/27/2022 2 o 2
£ DATE

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

BoOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FLL 33432




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

BREATH AND/OR URINE TEST

I, ﬂ)\;\/ y d L" «/ { ”:%' [V\-S , aduly certified Law Enforcement Officer or Correctional Officer,
"~ (Name of Officer reading Implied Consent Warning)
am a member of @ (2 (O~ G%}- ARCAY D ClicC . and I do swear

(Name of law enchrgement agency)

or affirm that on or about the &7 day of {\[ M\/‘L , 20 && , at 0&35 OrM %AM

DRIVER ((.XSQ‘/ Nf("!)t'd SNk ,
(Type or Print) FIRST/NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# [\/\ U 9\‘) [y (/:}_[ 5>QL5 , state of C( oo do- , was placed undef.lawfu} arrest for
the offense of D o by @(k\, A S e and

(Name of Astesting Qfficer)
issued Citation # A bl’ CX:K EE

That on or about the L ; 7 day of h 0\/0‘4 \(1 ¢ .20 ,4\:1 , at o '3 ’/) D P.M QAAM.
0\ D1t {\(L\ County,

1

I requested that the driver submit to a\gbreath and/or [ Jurineitest to détermine his or her blood alcohol level
and/or the presence of chemical or controlled substances. 1 informedythe 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. | 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 her.breath, urine, or blood. Additionally, 1 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‘one1) 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.

ture of Law Enforcement Officer or
orrectional Officer

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

The foregoing | orn and subscribed before me:

™ Signafire of Attesting Officer

(AFFIX SEAL) n )

The foregoing’instrument was swomn and subscribed before Title ¢ }V < CVL’Q// 1 &

me this day of .20 , Date | [[ﬂ 11
-k

by g 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 Safety and Motor
as identification Vehicles, with the driver’s license, the

appropriate copy of the UTC, and the

Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



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

BREATH AND/OR URINE TEST

~ A} .
1, M\/ Y C:], (:"" e Q- ‘MS , a duly certified Law Enforcement Officer or Correctional Officer,
= (Name of Officer reading Implied Consent Warning)
} 1 N I's
am a member of RQCO\ Q{}--\-O\/) DO] lCQ , and I do swear

(Name of law enfor&emem agency)

or affirm that on or about the &7 day of (\/OU(‘MM,ZO 9\& ,at 09-35 CpM ‘%A.M

. . /r - . . N = N
DRIVER C&SQV (\'/LOtG /N T L C
(Type or Print) FIRSTINAME MIDDLE OR MAIDEN NAME LAST NAME
pr M UQD 1Y Jy TLE()  .sateof _f:{o O30~ , was placed dhider Jawful arrest for
the offense of D 1 T by Q)_(\\, Wl i Y ’kl.’)k g and

i (Name of Arresting Officer)
issued Citation # b L & ,& E E .

That on or about the { l? day of MOUCM k(x(‘ ,20 Q\Q- ,at O .?) O {D PM QA.M.
n O‘\ 1% Q—CL\ County,

I requested that the driver submit to a‘@reath and/or [ Jurine testito defermine his or her blood alcohol level
and/or the presence of chemical or controlled substances. [ infermed theydriver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege forja’period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her drivingfprivilege 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 onher driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, uringyor 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 resulf of.a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

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

The foregoing i rn and subscribed before me:

- SigndfiiTe of Attesting Officer

(AFFIX SEAL) _
The foregoing,instrument was sworn and subscribed before Title [W [ cv,l-e,/ &«
me this day of , 20 s Date ‘Q’L 1
by : Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office
to who h duced >
who is personally known to me or who has produce Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 3000
Instrument Registered To: BOCA RATON PD
Irstrument Serial Number: 80-006622 Sotftware: 8100.27
Date of Test: 11/27/2022
Jnte of Last Agency Inspection: 11/14/2022
Vbnervation FPeriod Began: 02:47
Subgect s Name: CASEY N MILICT DOB: 09/08/1994 Sex: F

The subjnct was observed for at least twenty-minutes prior to the administration of the breath
toor heoensore baat vhe subject did not take anything orally and did not regurgitate.

Hemenna fest. . _g/2len 0 _Time | .
L ngnostics Check 0K G310
Air Blank 0.000 03:11
Control Test 0.079 03:1:
Air Blank :.06C0 03:12
Subject Sample #1 REFx 03:12
Air Blarnk g.oce 03:12
Control Test 0.079 93413
Air B.ank 0.609 SRS
Diacnostics Check 0% 03: 13
*subject Test Refused
Cyiindeor Tor: 24220%0A1
Exp: 02/05/2024
Stale of Flovida, County of 0( ‘b\. ﬂ,(cg( -,
1
ptereangl iy appeared before te,the undersigned authcrity, who ) 13 perscnally known to m& or
o srodyrer W7 as identification, and wiy\ after being placed under oath,
o .
N , hold a valid Breath Test Operator permit issu=2d by the florida

syiment of flaw Enforcement, T administered the above breath test to the subject named above in
rodance with Chapter 11D-8, Florida Administrative Code, and this form Is a trus and scrurate

i

repnrt of Lhwt “heeath test.

N Operator: 7#“___*5%; Date: ”Zt‘ ’}QQL

"~ Signature

ca

o Naemyes, 0 6™
( Gl v lciomS S

Printed Name of Noetary Fublic-State of Fioride

ate of Florida

Pursuan\. to sectijon '17.10, Florida Stztutes, law enforcement officers, correc.ivnal wlficers, traillc
aesident davestigation officers and traffic irfraction enforzement officers ere notaries public when #ngaged
ivovre pevforrance of official duties. Tn accordance with section 316.1934(5), 7.5., this compieted forw is

wlairs:bple wivhous further authentication and is presumprive procf of the results harein. To be csed in
Ao Sinee s inh et ior 31ALTY930¢5), FLS., and in administravive proceedings pursuant to 322.2605, F.S.

FUEFRZATE FORM 38 - MARCH 2004, Ref. 1:D-8.007



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PARTI

Onthe o 7 dayof [Nags g © La 0935 ajew
Subject: ((L&G}/ M i Case Number: (792 -0Q( 50 &b
PERSONAL CONTACT
Driving Pattern:
T
Jau
Observation of Driver:
/" o~ f
[ O
L <
Driver’s Statement;
. /
LU (L
\/ N
Odors:
GENERAL OBSERVATIONS
Speech:
Attitude:
Clothing: [/ D L\,
L \.
Medical Problems:

Medications:

Other:




Horizontal Gaze Nystagmus:

] Left eye does not follow smoothly [] Right eye does not follow smoothly

[_] Left eye jerks at 45 degrees angle or less [] Right eye jerks at 45 degrees angle or less

[] Distinct jerking left eye maximum deviation [ 1 Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and turn:
Py f\ 1
[ \‘/ |
L
Can not do, Why?
One leg stand:
Z]Y s l
JNLYS
T~

Can not do, Why?

Finger to nose:

4
/”3
q

Can not do, Why? ya
[ Q L
Alphabet (speech pattern):
p (speech p ) -

Can not do, Why?

Breath/Blood test results:

State of Florida, County of Palm Beach, o
Sworn and subscribed before me this {1 / 977 / 22 (date) by n (i (X
—

\
—= ——11/97/00

Not Err oS 117.10) Date
Tl Do
, — ‘[/t//j[[ {QMS

?eresﬁng Officer Name of Officer (print)




ARRESTING OFFICER

: @O\\/\CJ

[\/ j[/ ;/}41_§~

Phone #

Name: \()X e ¢

Address:*

Work #

Can testify to:

(3 <o

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phoune #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility

AgencyCase#D\O 9%~ I Q O }7 L

L

INTRODUCTION (Instrument Operator faces video camera)
A. The day sSuundad/ JJVO\/'CM‘OCF ,9.7 Ies X
(day) (month) (date) (year)
- 7 N
B. The time is now approximately Z ¢S KM/"M

o . o
C. The following is in reference to case number = Q - I S & Li>

D. Present at this time mQ{C L/\/,'/ [ -/ S " f theyBoca Raton Police Department.
{Officer’s Name)

E. Officer [/\/ /L1004 have you arrestedc',,\ gi‘/ /\/) I( 'f[, i in violation of
Florida State Statute 316.193? (Dffendant’s name)

F. Did this violation occur within the City)of Boea Raton, Palm Beach County, Florida? 0

G. Mr/Mrs. M. /V\ / //( { ., 1 am required to inform' you these
proceedirffs ar%ing video recorded.

Operator Note: Video record breath request, breath sample, and interview.



II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note:  Read only the paragraph applicable to the type of test you are requesting.

A. [ am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. Iam now requesting that you submit to a tawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

C. Tam now requesting that you submit to a lawful test of your BLOOD for the purpos¢ of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Note: Read only if the subject does not comply with your requeést.

[ am ofthe

If you fail to submit to the test | have requested of ‘you, your privilege to operate 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 previously suspended as a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, ifiyot refuse to submit to the test I have requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, youw'will be committing 2 misdemeanor. Refusal to submit to the
test [ have requested of'you is admissible into evidence in any criminal proceeding.

Subject Signattre:

Note: Also read for CDL holders:

INVADDITION, your refusal to submit will result in the loss of your commercial privileges for one

year from today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this time Mr./Mrs./Ms. has refused to submit to a breath test.

The date is ., , , and the time is _AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.



BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

I am required ts warn you before you make any statemnent that you have the following Constitutional rights:

) You have the right to'xemain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk¥q me or answer any questions about this offense. You can be quiet if youw want.)

) Any statement you make muM be freely and voluntarily given. Tell me in your own words what you think this means.
(If you do talk to me it has to begecause you want to and not because anyone is forcing you to speak.)

) You have a right to the presence and\gpresentation of a lawyer of your choice before,you make any statement and during any
questioning. Tell me in your own words\what you think this means.

(You can talk to a lawyer before we ask yodngny questions and you can have hinvher with you now, during our questioning.)

y If you cannot afford a lawyer, you are entitled ¥Q the presence and repfesentation of a court appointed lawyer before you make
any statement and during any questioning. Tell mg in your own words what you think this means

(If you do not have money for a lawyer and you wanf one, a/lawyer will be given to you for free.)

) If at any time during the interview you do not wish to agswer any questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you cawsgop answering my questions at any time.)

) 1 can make no threats or promises to induce youto make a'statemsgt. This must be of your own free will. Tell me in your own
words what you think this means

(I am not allowed to threaten you or make you any promises to get yo é talk to me. If you decide to talk, it must be because
you want to.)

) Any statement can be and will be used apamist you in a court of law. Tell m&\

(Anything you say to me cart and will be told to the judge or a jury in court.

done something wrong. .Sometimes a group of people called a jury decide thi.
what punishment you get.)

your own words what you think this means

judge is a person who decides if you have
ut the Judge is the person who decides

} Do you understand theselrights as { have read them to you, and do you wish to speak to'xe?

gned: Date: Time:




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

swer._ (ONSwy (Ve

CASE#;Q\Q-[SC;L!(? DATE: 'I('//Q/;/QQ

BREATH TEST RESULTS
1) TIME @*C faste AMPM  2) TIME AM/PM
3) TIME AMPM  4) TIME AM/PM

BREATH OPERATOR: O (0

MAINTENANCE TECHNICIAN: ( (O~ LA

TESTING OFFICER’S'OBSERVATIONS

SPEECH:

ATTITUDE:

CLOTHING:

MEDICAL CONDITION:

OTHER:

COMMENTS:
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Identify yourself and state:

[ am required to warn you before you make any statement that you have the following Constitutional
rights:

(1) You have the right to remain silent and not answer any questions.
(2) Ayy statement you make must be freely and voluntarily given.

(3) Yo\ have a right to the presence and representation of a lawyer of your choice before you make any
statelgent and during any questioning.

(4) If you'xannot afford a lawyer, you are entitled to the presence and representation of a court'appointed
lawyer before you make any statement and during any questioning.

(5) If at any tigne during the interview you do not wish to answer any questions, yeu ‘are privileged to
remain silen

(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 cat\be and will be used against you in a court of law. ) Cs
(8) Do you understand ¥ese rights as [ have read them to you, and do ogzvigh peak to me?

¢
Signed: _ QQQ\’Q, Time:

UESTIONSAND ANSWERS

Were you operating a motor vehicle at thg time 6f the accident/stop?

Where were you going?

What street or highway were you,on? \

Direction of travel? \

Where did you startdrivingjfrom? \

What city (county),were you stopped in? \

What time did you start? AM/PM at time is it now?
What is today’s date? What day of theNveek is it?
When did you last eat? What did you eat?

What have you been doing the past three hours prior to this stop/acc?d%s

How much do you weigh? Have you been drinking? t were you drinking?
How much? Where? With whom were ¥ou drinking?
When did you have your first drink? AM/PM When did you stop drinking? AM/PM
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Ho¥ did you consume your last two drinks?

Are younder the influence of alcohol now? [] Yes [INo

[ Yes [JNo
[1Yes []No
[]Yes [ ]No

Have you consumed alcofol since the accident? [ ] Yes [ ] No How mQT Z

What? Where? j; &/\ )

N Y
What line of work are you 'Ln?\ m (

When did you last work? \\

Do you have any physical defects or injuNes? (] Yes [[] No If yespéxplain:

Are you sick or injured? [I'¥es [ ]No Ifyes, explain:

Do you limp? [ ]Yes[ No Did)you gt a bump on the head? [ ] Yes [] No

Were you in an accident today?

Have you taken any drugs or smoked marijuana today? \

What? When?

Have you seen a doctor or dentist today? [ ] Yes[ | No Who?

Are you taking any preseription medications? [ | Yes [ ] No What? When?

Do you have;  Epitepsy? ] Yes [ ] No Inner ear trouble? [\ Yes [_] No
Glass eye? [ ] Yes | No Ear infection? [ ] Yes \ | No
False teeth? | Yes ] No Diabetes? [ ] Yes [ ] No

Any problems not correctable by glasses or contact lenses?

N
Do you take insulin? [ ] Yes [ JNo If yes, when was your last injection? )
Have you ever had a driver’s license in any other state?
o . o . ERAY 7
[ am now ending this video recording. The time is now approximately : M.

The date is {vovw ‘OC(_ , é7 ,Q@QQ\

(month) (day) (year)




PALM BEACH COUNTY _
SHERIFF'S OFFICE
Florila State Statute fxe'“"h"“g't*t

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
) ertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
5 119.071(4)(c) Undercover personnel.
K
“w
= 119.071(2)(f) Confidential informants {Cls).
119.071(2)(e} Confession.
985.04(1) Juvenile offender records.
119.071th){i) Assets of a crime victim.

395.3025(7)(a),

456.057(7){a) Medical information.

Public Info. Exemptions
o T O o T O o T = A I A 0 O R W O [ O

394.4615(7) Mental health information.
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.
(it} 119.0714(2)(i)-(j), . . . .
Social Security, bank account, charge, debit, and credit card.Aumbers. 2
Q)(al-te) Y 8
(viii) 394.4615(7) Clinical records under the Baker Act.

E‘ {xii) 741.30(3)(b}) The victim’s address in a domestic violence actiohon petitioner’s request.
°
é ‘xul'i;.t)%g(ll()z(:\(;‘ ) Protected information regarding victims of'child abuse or’sexual offenses.
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REVIEW COMPLETED BY

Date: 11/28/2022

Booking Number: 2022030602
Specialist Name/ID: C. Smith/39657




