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E f0, 5,0,0, 0, 0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 [-]22-076682
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<| WINSTON TRAILS / JOGRD, UNINCORPORAT]ED/FL/33467 WINSTON TRAILS / JOG RD , UNINCORPORATED/FL/33467
Date of Arrest Time of Arvest Booking Date Jail Date Jail Tune Location of Vehicle
06/11/2022 T 2141 . Priority Towing, 7153 Southern Blvd. WPB 33413, (561) 533-5573
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc. i
Carik, Victoria, Margaret o
Race |- Amadican Ind Sex Date of Birth Feight Weight Eye Color Rair Color Compiexion Buid
Wowms L oneaasen | W | F 5/15/1977 505 | 140 GREEN | BLOND | MED MED
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. Divorced | CHRISTIAN| Acchol niuence B
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&| 7673 Spatterdock Dr, Boynton Beach, FL 33437 (561) 351 6257 2 County Somosen | 2
4T Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone . Address Source
I () FLDL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
( ) MANAGEMENT
BIL Number, State Soc. Sec. Number NS Number Pace of Sirih (Clty, State) Citizenship
C620873776750, FL ] _ NEW EAGLE , PA YES
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Yes, by: (Name {3 No (Reaso
Property Crime? Description of Property ] Value of Property
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™1 Charge Description : Counts | Domestic Rite Violation Number : + |Vioiation of ORD #
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o .
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T Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
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<{Month JULY Day 7 Year 2022 Time 08:30 AM. 5( PM.
21| AGREE TO APPEAR AT THE TIME AND SIGNATED TO ANSWER THE OFFENSE CHARGED ORTO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT TO
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes 3 faise
’ statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1year.

E@TNESS VICTIM CIOTHER

CASE #: Pé,l} —O,}é C C9 zcz«e':l’ sustcr:N /4 _ ‘ DATE7 70FORIG|NALEVE OFFENSE:
W i+ Ron) '

LAST NAME: FIRST NAME:
L/wgs SFcnce/‘ |
DATE OF BIRTH: (MM/DD/YYYY) YOUR \l‘iIEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
05/31/ 1m2 5§ /10 Brovun Broen
YOUR WE_ADDRESS D CHECK If HOMELESS CTyY: STATE: upe:
25(0 SW_2th ). etz BoMrton Beacl, | FL_|3242¢
YOUR WORK NAME & ADDRESS: T CHECK IF UNEMPLOYED OR RETIRED CITyY: : STATE: ZIP:

WORK PHONE: 1 CHECK IF NONE
( )

CELLPHONE: O CHECK IF NONE | HOME PHONE: LI CHECK IF NONE
Quo) Hoq 2967 ¢

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY )

0O CHECK IF NONE

YOUR NAME:
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

| S Pen ced H’M COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

e Shopal ad o reel light %A_M_M?_Aﬁw[

(/"l«m e Silder havfﬁa/a-n infy ¢

o pﬁr»u Qe s 7 Loltourdd B almeSt Lpndles b co
+ op P the o e

Cio~ Cined Uznlce d v te 74( -A;Wo-ﬁm

whe emes o be dirunie

eurd Scemed Auzedd.

oace__| or |

READ A : /
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED &/ DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TQ AND SUBSCRIBED BEFORE ME TODAY:
DATE: Db/ | AP~

YOUR SIGNATURE: X SIGNATURE: e ra |
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND || BELQW 'OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH T ATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TOAM-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. {TJ DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 22-076682 PBSO ZONE 6-21

AGENCY CASE # » CRAsH casE # 22-076669
TIME OF STOP/CRASH 2005 pate 06/11/2022 pay Saturday
supgecT's name Carik, Victoria, Margaret grace W sgx F

HGT 505 - WGT 140 DOB  5/15/1977

rocarion WINSTON TRAILS / JOGRD, UNINCORPORATED/FL/33467

ARRESTING OFFICER'S NAME & ID INV. W.AMADON (9440) AGENCY Pam Beach County Sheriff's Office

prvision: C.ID./D.U.L

NOTIFIED BY comMmo YES

ARRIVAL AT FACILITY 2207

ARREST TIME 2141

BREATH RESULTS:
). 148

2 ,1s0 |

B — |

W

TESTING OFFICER's 1D 19183 PBSO VIDEOTAPE # A//A




D.U.L. PROBABLE CAUSE AFFIDAVIT

ontre 11 DAY oF _JUNE 20 22 57 2005 am
SUBJECT: Carik, Victoria, Margaret CASENUMBER:  22-076682
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. W. AMADON
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

On Saturday June 11, 2022 I responded to Winston Trails and Jog Road, located within Unincorporated,
Palm Beach County Florida regarding a motor vehicle crash, with a suspected impaired driver. Upon arrival
I met with D/S B. Labrys #12782 who provided me with a signed, sworn written statement from Spencer
Hays of 2510 SW 12th Street, Boynton Beach. "Was stopped at a red light on Jog Rd heading North when a
silver Toyota ran into the back of me and proceeded to drive away so I followed for almost 2 miles into a
gated community when I caught up to the car and I got out of my car and walked up to the Toyota and saw a
woman driving who seemed to be drunk because she was slurring her words and seemed dazed".

OBSERVATION OF DRIVER:

The defendant was seated on a curb near the two cars. I spoke to her briefly and asked if she would accompany me to the
front of my car. 1 observed the defendant to be unsteady on her feet. I.observed the defendant to have a noticeable orbital
sway as she stood. I observed the defendant's clothing was properly worn. The defendant's eyes were red, glassy, and
bloodshot. The defendant weaved as she walked from the curb to the front of my patrol car. My request of the defendant was
to go walk to front of my car as I indicated which vehicle was my assigned patrol car. As the defendant made her way down
the passenger side from rear to front, she attempted to open my passenger side front door as if she intended to enter my patrol
vehicle. I told her I did not want her in the front of my car, I wanted her in front of my car. She made her way to my front
bumper and immediately leaned on the push bumper to steady herself. The defendant's movements were clumsy, slow,
lethargic , and uncoordinated.

DRIVER'S STATEMENTS:.

The defendant denied consuming alcohol.

ODORS:
1 immediately detected the odor of an unknown alcoholic beverage emanating from the defendant’s breath that intensified when she spoke.

GENERAL OBSERVATIONS
SPEECH: slow / slurred / labored / mush mouthed / deliberate

ATTITUDE: polite / respectful /

CLOTHING: black shirt / black and white shorts / black sandals

MEDICAL/OTHER; stated none

TATE OF FLORIDA

'OUNTY OF PALM BEACH .
_INV. W. AMADON i/ . /6%‘0«:10"*
i 4 R

lignature of Amresting/Investigative Officer)

+e foregoing instrument was sworm to or affirmed and subscribed before me this_] 1 dayof_JIINE 2022 by_INV. W. AMADON

rint name of Aresting/Investigative Officer), who is personally known to me and/or produced.identification. Type of identification produced KINQWN L E O

el Notary Public State of Florida
.*9 "ﬁf‘ Thomas H Leahey

Q;o' d‘ My Commission GG 347108
Al

otary Public, Clerk of Court, Officer (F.S.S 117.10) Evpie oo
s 08/20.




SUBJECT: Carik, Victoria, Margaret CASE NUMBER 22-076682

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-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

Jther Observations:
The defendant had a noticeable orbital sway during this task. -

WALK & TURN:

The second task performed was the Walk and Turn Task. The defendant was placed into the instructional stance and
told to remain in that position until I told her to move. The defendant was given instructions and a demonstration.
The defendant moved from the instructional position prior to me telling her to move. The defendant started before
the instructions were complete. The defendant missed heel to toe. The defendant stepped off the line. The defendant
took an incorrect number of steps. The defendant stopped walking. The defendant performed an improper furn. The
defendant used her arms for balance. The defendant had a noticeable orbital sway during this task.

ONE LEG STAND:

The third task performed was the One Leg Stand Task. The defendant was placed into the instructional stance and
told to remain in that position until I told her to move. The defendant was given instructions and a demonstration.
The defendant moved from the instructional position prior to me telling her to move. The defendant put her foot
down three times within approximately thirty seconds. The defendant hopped in an attempt to maintain balance.
The defendant swayed trying to maintain balance. The defendant had a noticeable orbital sway during this task.

FINGER TO NOSE:

The forth task performed was the Finger to Nose Task. The defendant was placed into the instructional stance and told to remain in
that position until I told her to move. The defendant was given instructions and a demonstration. The defendant moved from the
instructional position prior to me telling her to move. The defendant had to be reminded to keep her feet together. The defendant dic
not touch tip to tip as instructed. The defendant used the wrong hand. The defendant had a noticeable orbital sway during this task.

ROMBERG ALPHABET:

The fifth task performed was the Romberg Alphabet Task. The defendant was placed into the instructional stance and told to remain in that
position until I told her to move. The defendant was given instructions and a demonstration. The defendant moved from the instructional

position prior to me telling her to move. The defendant had to be reminded to keep her feet together. The defendant correctly recited the
alphabet.

JREATH TEST RESULTS: (1) 0.148 |{2) 0.150 [13) |[4) ]

TATE OF FLORIDA

'OUNTY OF PALM BEACH
INV. W. AMADON et/ U W

lignature of Aresting/Investigative Officer)

e foregoing instrument was swom to or affirmed and subscribed before me this 11 day o JUNE 20 22 by INV. W. AMADON
'rint name of Arresting/Investigative Officer), who is personally known to me angfor produced identification. Type of identification produced KINQWN [LL.E O
_ A
MM Notary Pubic St of Forda
Thomas H Leahey

otary Public, Clerk of Court, Officer (F.S.S 117.10) My Commission GG 347108
Expires 06/20/2023




WITNESS LIST
CASE NUMBER: _22-076682

ARRESTING OFFIcER: INV. W. AMADON

ADDRESS: 3228 Gun Club Road, West Paim Beach , FL 33406 ,
PHONE NUMBERS (HOME): (WORK) 561 688 3000
CAN TESTIFY TO: DUI INVESTIGATION

NAME: D/S B. Labrys #12782

ADDRESS: 3228 Gun Club Road, West Palm Beach , FL 33406

PHONE NUMBERS (HOME) _ . (WORK) _561 688 3000 '
CAN TESTIFY TO: OBTAINED WITNESS STATEMENTS

NAME: D/S J. DAVILA-RENDUELES #22850

ADDRESS 3228 Gun Club Road, West Palm Beach , FL. 33406

PHONE NUMBERS (HOME) : » (WORK) 561 688 3000
CAN TESTIFY TO: CRASH REPORT

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) 0
CAN TESTIFY TO:

NAME:

ADDRESS

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

NAME:

ADDRESS

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

NAME:

ADDRESS

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

NAME:

ADDRESS

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

NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME: '

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

NAME:
ADDRESS
PHONE NUMBERS (HOME) ‘ {WORK)
CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO
SUBJECT:|Carik, Victoria M CASE NUMBER: {22-076682
DATE: jJun 11, 2022 VIDEO DVD NUMBER: {n/a
BEGINNING TIME: {2230 ENDING TIME: [2246

BREATH TESTS RESULTS: 1)[.148 TIME|2234 AM[] PMEX 2)|.150 TIME|2237

3){n/a TIME{0 AM[] PM[] 4)In/a TIME|O

AM[T] PMIY
AM] PM[]

BREATH OPERATOR: |Thomas H Leahey #19183

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|slurred, thick

ATTITUDE:|talkative, cooperative

CLOTHING:|black/white shorts, black tank top, black flip flops

MEDICAL CONDITIONS:|BiPolar, Anxiety, Depression

MEDICATIONS:|Seroguel, Alprazoplam, Prozac

OTHER:

eyes were glassy & bloodshot
odor of unknown alcoholic beverage on breath

COMMENTS:

arrived at center A/O conducted 20 observation period at 2207 hrs
subject agreed to perform breath test

subject completed breath test

A/O read rights & subject understood rights

tech read breath test results & subject understood breath test results
A/0O conducted Q&A -

subject answered questions




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: 06/11/2022

Date of Last Agency Inspection: 06/03/2022
Observation Period Began: 22:07
Subject’s Name: VICTORIA M CARIK DOB: 05/15/1977 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 q/210L Time
Diagnostics Check OK 22332
Air Blank 0.000 22:32
Control Test 0.078 22:32
Air Blank 0.000 22:33
Subject Sample #1 0.148 22:33
Air Blank 0.000 22:34
Air Blank 0.000 22:36
Subject Sample #2 0.150 22:36
Air Blank 0.000 22:37
Control Test 0.079 22:37
Air Blank 0.000 22:38
Diagnostics Check OK 22:38

Cylinder Lot: 29821080A4
Exp: 12/05/2023

State of Florida, County of %{ M ,

Personally appeared before me the undersigned authority, who (j:T’I;-personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I THOMAS H LEAHEY , 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, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: / M Date: _Af ZE‘ /293:2

Signature

Sworn to ‘(or affirmed) before me this ,/ day of hfl&g R 20 9';
L W o ITav W Ameden 4 9540

Signature of Notary 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 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 the results herein. To be used in
accordance 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

NER S T N RN
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SUBJECT:__ - -~ o] CASENUMBER: — - - .~

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

| am now requesting that you submit to a lawful test of yoyr BREATH Yor the purpose of determining its alcohol
content.

OR

| am now requesting that you submit to a lawful test of your URINE for the purpose of determining the presence of
chemical or controlled substances.

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

I am of the

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one

(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful

test of your breath, urine, or blood. Additionally, if you refuse to take the test | have requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, for a

refusal to submit to a lawful test of your breath, urine or blood, you will be committing a misdemeanor, in addition

to any other penalties which can be imposed by law. ] !

Refusal to submit to the test | have requested is admissible into evidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER’S LICENSE (CDL), READ THE FOLLOWING,

if you are a Commercial Driver License (CDL) holder or were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial driving privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from holding a CDL or operating a CMV.

Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

4. Ifyou cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any statements and
during any questioning.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

o

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.

) i
SUSPECT'S SIGNATURE: (X) “"Ep.--,.;l on Canmera = o SCEME

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

PBSO #0129BU REV 04/22




o

SUBJECT: o v L v\ ri ) 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 S¥6B/ACCIDENT? \/@

WHERE WERE YOU GOING? 7/ "~  Houap —

WHAT STREET OR HIGHWAY WERE YOU ON? _J0G K2

DIRECTION OF TRAVEL? _ A/ WHERE DID YOU START? _5. - 4 TOA/ g(a\zé‘/

WHAT TIME DID YOU START? _AZ2..47 4P WHATTIMEISITNOW? __ /)41 [ A0(a/
WHATISTODAY'SDATE? /- i X/~ WHAT DAY OF THE WEEK IS IT? /gén/m

WHAT COUNTY AND CITY ARE YOU IN NOW? __/5¢ — S s s
WHEN DID YOU LASTEAT? _/ /171 WHATDIDYOUEAT? S £ L ) T 00, < /o
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? "4t o = 4 7 K oA 5 ~—' JM
HOW MUCH DO YoU WEIGH? _/ 70 HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? " WHERE? — WITH WHOM? __ ~_
WHEN DID YOU HAVE YOUR FIRST DRINK? _ AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? —

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? /%) ARE YOU UNDER THE INFLUENCE? /O

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? ____A/)  How MuCH? _—

WHAT? — __ WHERE? WHEN? —

WHAT LINE OF WORK ARE YOU IN? <.4( £.$ WHEN DID YOU LAST WORK? 72@4
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _ A wHaT?
ARE YOU SICK ORINJURED? . A/ wHAT'S WRONG?
povouLiMp? /Y0 DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? ___ /O

WERE YOU IN AN ACCIDENT TODAY? __ GULSS 50 A7 v AT

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? A WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST ToDAY? __ AAD wHO? WHY?
X ye) 7 ¢

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _Y/ 5 WHAT? 4 “/‘" 25 st WHEN?
DO YOU HAVE: EPILEPSY? = A

GLASS EYE? N

FALSE TEETH? AU L

EAR INFECTION? |

INNER EAR TROUBLE? /.

DIABETES? /

A ,
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _~'-)

DO YOU TAKE INSULIN? / 2 T SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE" /{/ C / W ‘J/ /d //

INTERVIEWER: Zawse (a) Ariavor :ﬁq‘/%/() ye

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




* Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, pracedures 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.
‘8
a
g O 119.071(4)(c) Undercover personnel.
L]
w
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
0 O 985.04(1) Juvenile offender records.
5}
E- O 118.071(h){i) Assets of a crime victim.
U
x 395.3025(7)(a), S .
w
S ] 456.057(7)(a) Medical information.
€
| O 394.4615(7) Mental health information.
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a O 119.071(4)(d)(2)(3) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X i} 11?2-)0(75‘:(:))(')-(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
=) {viii) 394.4615(7) Clinical records under the Baker Act.
~ O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
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:é ] (x"1')1;1:7(1):(11()2()r5)h)1 Protected information regarding victims of child abuse or sexual offenses.
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Booking Number: 2022015095

Date: 6/12/2022

Specialist Name/ID: M. Tooks #8557




