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A TGS o ARREST / NOTICE TO APPEAR T —
n INTA 4. Request for Caplas
T Agency ORI Number Agency Name Ageny Report Number (N T A 's only)
N 0500400 Delray Beach Police Department 4, 0] 23-011019
g | Charge Trpe O 1 Felom 0O+ Misdemeanor < Ordmance if Weapon Seized Multipie
T { Sheck ns many 0 2 Framc Fetony 1 Traffic Misdemeanor O ¢ omer ener e UNARMED ;’w 1
ﬁ Location of Arrest (Including Name of Business) Location of Offense (Rusiness Name, Address)
7| HOMEWOOD BLVD/W ATLANTIC AVE, DRB, FL 100 HOMEWOOD BLVD/W ATLANTIC AVE, DELRAY BEACH,
(]) Datc of Arrest Time of Artest BRooking Date BRooking Tiine Jail Dare Ja Time I.ocation of Vehicle
N 08/20/2023 01:10 08/20/2023 01:20 08/20/2023 04:15 100 HOMEWQOD BLVD/W.
Name (Last, First, Middle) Alas (Namc, DOB, Soc Sec #_ Fic)
CONNELL, ALEXA IRIS Alias:
Race Sex Date of Binth Hewght Weight Fa¢ Color Hair Color Compiexion Build
W - Whi 1-A tndy
bt 0.omeaar | W F 05/08/1994 502 140 BLUE BLOND OR LIGHT MEDIUM
D f Scars. Marks. Tatoos, Unique Phyvsical Features (Location. Type. Descripiion) Masital Status | Relagion Indication of [w] @]
E Aicohol Influence Yoy N Unk
; S | JEWISH % Inlluen ‘o0 o™e
F. [ Local Address (Street. Apt Number) 1City) (State) (Zp) Phonc R:(nd:noe Tvpe
N 1 Ciny 1 Flonda
ol 2800 FIORE WAY 208, DELRAY BEACH, FL 33445 (561) 859-4030 Congty 4 O of Siaee | 1
A { Permanent Address (Street. Apt Number) (Ciy) (State) (Zxph Phone Address Source
N
1| 2800 FIORE WAY 208, DELRAY BEACH, FL 33445 (561) 859-4030 VERBAL
Busincss Address (Name. Strect) (Cin) (State) (Zp) Phone Occupation
;]
DA. Number, Swaie Sgeulh INS Number Place of Binth (i States Crurenship
540009946680/ FL ] CORAL SPRINGSEL,_ [ US
€ | Co-Defendant Name i1.ast. First. Middle) Race Sen Date of Rlrth O Amesed '3 Felony O ¢ wnemic
9 D 2 Atdarge D 4. Misdemeanor
‘[’ Co-Defendant Name (Last. First. Middie) Race Sex Datc of Brh O Anesicd [0 3 Felomy Os fwvene
F DIAIIz_rg 7 3 Misdemcanor
O barent O other Name (Last, Fiest, Middle) Residence Phone
:' m] L.egal Custodian »
v | Address (Street. Apt Numben) N (i) {Statc) 7p) Buswness Phone
‘ P
| | Notificd by (Name) - Date Thne JUVENILE DISPOSITION
b 1 Handled/Provesscd within 2 TOT IAC
E _ Depanmeqi and Beledsed il lnw_mf,u
" | Reteased To  (Name) Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents, School Atiended Grade
‘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 Value of Property
3 ves. v 3 ~o Ovye No
¢ Drug Actinin S Sl R Smuggle K Disperses’ M Manufacture/ Z Onher Drug Type Bt it P_Pasap U Unknown
0 N N/A R RAw 0 Delner Dustribute Produce/ N N/A ¢ Cocamne M. Manijuana Equpment 2. Other
;’ P Posscss T Traffic I Use Cullivate A Amphctamine ¥ lterom O OpumMers S Symhenc
¢ | Charge Descnption Statuic Violation Number Violavon of ORD #
Y| DUI BREATH ALCOHOL .08 OR MORE PER 210L 316.193(1)(C)
?} Drug Acany | Drug Type Amount / Umit Offensc ¢ Counts | Domestic Violence Warramt / Capras Number Bond
£ N / 1 Ov @~
¢ | Charge Descnption Siatute Violation Number Violation of ORD #
H
A
R I Drug Acuvity | Drug Type Amount / Unit Offense ¢ Counts | Domestic Violence Warrani / Capias Number Rond
G
E / Oy Ov
¢ | Charge Descnplion Statute Violalion Numbcr Violation of ORD #
H
A
? Drug Activity Drug Type Amount / Unit Offens # Counts | Domestic Violence Warrani / Capias Number Rond
F 7 Oy O~
Health / Apparcnt Physical Condition of Defendant A knawledge of the following O Mentat 0 Fscape Rk 0 Medravon [ etormives T trgunes
14 Esplan
T | Check which apphies [ Released OR £ Released 10 PasentGuardian TOT Counns lut | PROPERTY - Recened By Released Py
Q [J Posted Rond [ South Counny Mental Heatth
F. { Transported By Date Transported Timc Transportied | Other
51 BB INSTRUCTION NOSF2Mandatory a i ocation (Cout. Reom)
o . ry appcarance in court
A 0 00 W Atlantic Ave Delr ach, FL 33444
T O INSTRUCTION NO. 2 - You need not appear in Court “g ur:h C;”T“"{V 2 ¢ ay Beach, 3
ourt Mrae o e
¢ N H 3 1 3 ). ')
¢ but must comply with instructions on Page 2 09/18/2023 08:30:00 No
2; 1 AGREE. TO APPFAR AT THF TIME AND PLACE DESIGNATED TO ANSWER THE. OFFENSE CHARGED OR TO PAY THE FINF SUBSCRIBED | UNDERSTAND THAT SHOULD Photo
{ WILLFULLY FAIL TO APPEAR BEFORLE THE COURT AS REQUIRED BY TS NOTICE YO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A | FOR MY ARREST SHALL BE ISSUED Available
P
)
A
R Signature of Defendant (or Juverite and Parent/Custodian) P Date Signed
HOLD for Other Agency s:gnam% Name Verification (Printed by Asrestec)
A
1]
M ) panecrous [ Resisied Arrest Nam&of Arnéfing Officer (Prniyl D (PRINT)
1
N 0 swida O omer WINDSOR, NICHOLAS 1029 PAGE.
i i ’ Pouch # Transporiing Officer ins Apencs 1 00 1
m NONOA C 720 P WINDSOR 1029  DBPD [ e e ¥
1 4

[J court [ STATEATTORNEY [] AGENCY [J CENTRALRECORDS [JiaL [JcrME ANALYS%_ &l’l\lﬂ\l Etjmmnm
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2023



D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE20TH _ pay ofr AUGUST 2023 _, A7 0021 FlanJem
suBJECT: CONNELL, ALEXA IRIS CASE NUMBER: 23-011019
AGENCY;DELRAY BEACH PD . ARRESTING OFFICER:WINDSOR #1029

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

The following occurred in the City of Delray Beach, County of Paim Beach, FL.

On 08/20/23 at 0021hrs, | was traveling westbound through the intersection of W. Atlantic Ave. and N. Congress Ave. | was
traveling in the inside travel lane and | observed a black 2019 Volkswagen Jetta (FL Tag #24CEUR) traveling west at a high rate
of speed in the center travel lane. After the Volkswagen passed my vehicle, | entered the center traveldane directly behind the
Volkswagen. In the 2400 block of W. Atlantic Ave., | established a pace of speed for the Volkswagen,at 60mph in a posted
35mph speed zone. The Volkswagen abruptly braked to 25mph and changed lanes to the insidetravel lane. The Volkwagen
made a left turn (south) onto Homewood Bivd. and | activated my emergency lights of my marked Delray Beach Police patrol
vehicle to conduct a traffic stop. | met with the white female driver and identified her by her FL DL as Alexa tris Connell. Conneli
was sitting in the driver seat with the engine running and vehicle key in the ignition. There was nobody elise inside the vehicle.

OBSERVATION OF DRIVER:

| smelled an odor of an unknown alcoholic beverage comingfrom Connell. Connell's eyes were red
and had a glassy appearance. Connell's speech was slurredyand thick. Connell mumbled words
while speaking. Connell's mouth was dry and had visible white 'saliva on the corners of her mouth.
Connell was experiencing mood swings going from-hostile/confrontational to polite/calm. Connell's
speech was repetitive and she asked the same guestions about why she was pulled over. |
answered Connell's questions but she still continued to ask the same questions.

DRIVER'S STATEMENTS:

When t met with Connetl, Connell seemed upsat and was demanding | produce my speedometer certification for my patrol vehicle. | advised Connell that she was speeding. Connell d ded the prool
for her speeding stating it was her right to see the proof for a taser or radarunit. Connel) stated she was on her way home when she was pulled over. Connell stated she was coming from Atlantic Ave in
Deiray Baach, FL. Connell denied having any medical conditions or taking any prescription medications that wouid affect her ability to operate a motor vehicie. Connell denied consuming any ilegal drugs
including masijuana. Connell denied consuming any aicohol prior 1o driving. | asked Connetl if she had any medical conditions with her eyes that were not comectad by eysgiasses or contact lenses.
Connett replied she used to wear eyegiasses but she was not réquired,to wear them anymore. Connel argued | could see that see doesn't require eyegiasses to drve and | had no reason to pull her over
because of her medical condition. | requested several tines Conneit perfonm roadside tasks to dispel my suspicion she was driving under the influence. Connell would not answer if she would perform the
roadside tasks. | advised Connedl of Taylor Waming and she stated she understood Taylor Waming. Connell rep d the same over and over instead of wing if she would perk
roadside tasks. Connedt eventually stated she would not perform the requestad roadside tasks.

ODORS:

| smelied an odor af-an unknown alcoholic beverage coming from Connell.
GENERAL OBSERVATIONS

SPEECH; Slurrediand Thick

ATTITUDE: Polite'but Uncooperative

CLOTHING: Pink Dress and Tan Sandals

MEDICAL/OTHER: Headache Disorder

STATE OF FLORIDA

COUNTY OF PALM BEACH W

(Signature of Aresting/invesgative Oficer)
The foregoing inatrument was sworm 1o or afirmed and subscribed before me his

T e

waMk.Cv‘a.Oﬂw(F.s.s 117.10) oS BELL
SENNRL Notary Public - State of Florida
: Commission # HH 418882

20th_,, ,August 023 ,Ofc. Windsor #1029
_ Personally Known

My Comm. Expires Jul 9, 2027




SUBJECT: CONNELL, ALEXA IRIS CASE NUMBER 23-011019

ROADSIDE TASKS
_HORIZONTAL GAZE NYSTAGMUS:

DLT EYE-LACK OF SMOOTH PURSUIT E]RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D 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@5 DEGREES
Other Observations:

REFUSED

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET.
REFUSED

BREATH TEST RESULTS: [1) 165 |[2) 164 ] )

j2 B

STATE OF FLORIDA

COUNTY OF PALM nuc%

{Signatre of Aresting/investgative OMcer)

. vas swom 1o o #lmed and ubscrbad befors ma tie, 2OLTY ey o AUGUSE 023 « Ofc. Windsor #1029

(Pt name of Amestingfl w«““ﬂu  lsanttisation, Type of denticaton o Personally Known _

g . HUA BELL
Notary Public. Clerk uc«n@ (F.8S 117.10) P«w" "\04% Notary Pdg&( - Sate of Florida
it :ﬁe'_? Commission # HH 418882
CIRERS My Comm. Expires Jut 9, 2027
"8 onded through National Notary Assn.

o
>

S———



WITNESS LIST

CASE NUMBER: 23-011019

ARRESTING OFFICER: OFC. WINDSOR #1028 OBPD

ADDRESS: 300 W ATLANTIC AVE, DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME): (WORK) 561-243-7800

CAN TESTIFY TO: TRAFFIC STOP AND DUl PC

NAME: OFC. LOPEZ XUNCAX #1226 DBPD

ADDRESS: 300 W ATLANTIC AVE. DELRAY BEACH. FL 33444

PHONE NUMBERS (HOME) (WORK) 561-243-7800
CAN TESTIFY TO: BACKUP OFFICER

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

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

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




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

PBSO CASE # _ ) 3~1014)5 PBSO ZONE -1\

AGENCY CASE # 23-011019 CRASH CASE # N/A

r1ve oF srop/crasy 0021 pare 08/20/23 oay SWUNDAY
supsecr's name CONNELL, ALEXA RIS o,cp W se% M

H1O 2 wer 140 ros 05/08/1994

Locarron HOMEWOOD BLVD/W ATLANTIC AVE, DELRAY BEACH, FL
arresTING oFFIcEr's Name & 10 VWINDSOR #1029/ pcpncy DELRAYBEACHPD

DIVISION: CRD

NOTIFIED BY COMMO YES

BREATH RESULTS: arrest e 0110
1) . \(_95
2) A
3) —
4) “"

TESTING OFFICER'S ID 8@56 PBSO VIDEOTAPE # A//A




- . - -, C‘
SUBJECT: s | N cAsENUMBER: = A/ Y/

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 your BREA TH,for the purpose of determining its alcoho!
content.

OR

I 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.

ltam__ ¢ ¢ o, L V0K ofthe <M/ v [ Ittass Ny T

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 fineéd under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you willlbe 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 resuit in the loss of your commercial driving privilege for’a period of one year from today. !f 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) 24 0 cas b |

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU.BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right tolremain silent and not answer any questions.
Any statement must be freely and voluntarily given.
You have the right to the presence of a lawyer of your choice before you make any statement and during any questioning.

> w N =

if you cannot afford a lawyer, you are entitied 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 o

| can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) : ' L : .

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

PBSO #0129BU REV 04/22



SUBJECT: ~ cAsENUMBER: o 1 1CYY
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 YQUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? 7
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 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?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER: .

WHITE - STATE ATTY. YELLOW . DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0128C REV.8/83



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 08/20/2023

Date of Last Agency Inspection: 08/11/2023
Observation Period Began: 01:34
Subject’'s Name: ALEXA I CONNELL DOB: 05/08/1994 Sex: F

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

Results: Test g/210L Time
Diagnostics Check OK 02:03
Air Blank 0.000 02:03
Control Test 0.079 02:04
Air Blank 0.000 02:04
Subject Sample $1 0.165 02:05
Air Blank 0.000 02:05
Air Blank 0.000 02:07
Subject Sample #2 0.164 02:08
Air Blank 0.000 02:08
control Test 0.079 02:09
Air Blank 0.000 02:09
Diagnostics Check OK 02:09

Cylinder Lot: 15922080A3
Exp: 08/05/2024

State of Florida, County of M{,&,

Personally appeared before,me the undersigned authority, who (_M™ is personally known to me or

(__) produced as identification, and who after being placed under oath,

states: ’

I Joskua J BELL , hold a valid Breath Test Operator permit issued by the Florida

Department of LawgEnforcement, 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: W Date: OE“ ZQI&B

Signature
Sworn to (Wefore me this 9‘0 day of A'OQUSA’ 209‘3
7' OFc. M- wWindSor #1029
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



TESTING FACILITY TASK REPORT

AGENCY: |DBPD

SUBJECT: [CONNELL, ALEXA RIS

CASE NUMBER:|23-101415

DATE: jAug 20, 2023

VIDEO DVD NUMBER: |[N/A

BEGINNING TIME: (0158

ENDING TIME: (0212

BREATH TESTS RESULTS:

1)

3)

165

TIME

0205

XX

TIME

XX

AMK PM[ 2)|.164 TIME|0208

AM[ pMJ 4) |XX TIME}XX

AM PM[]
AM[] PM.O

BREATH OPERATOR: | JOSHUA J BELL #8656

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

J. KARLECKE #6467

SPEECH: [SLURRED

ATTITUDE:|INQUISITIVE, COOPERATIVE

CLOTHING:|PINK DRESS

MEDICAL CONDITIONS: [UNKNOWN

MEDICATIONS: JUNKNOWN

OTHER:

EYES:BLOODSHOT, GLASSY

COMMENTS:

A/O ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT

SUBJECT ASKED WHAT IF SHE DOES NOT TAKE BREATH TEST

A/O READ I.C

SUBJECT STATED “\SHE®UNDERSTOOD I.C
SUBJECT STATED SHE WOULD TAKE BREATH TEST

TECH READ BREATH TEST RESULTS AND EXPLAINED
SUBJECT STATED SHE UNDERSTOOD BREATH TEST RESULTS

A/O READ RIGHTS

SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

SUBJECT DECLINED TO ANSWER Q AND A

0134

HOURS




PALM BEACH COUNTY : e ;|
- SHERIFF’'S OFFICE ) -

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 [ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
£ O 119.071(4)(c) Undercover personnel.
&
§ 0 119.071(2)(f) Confidential informants (Cls).
0O 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
]
g- O 119.071(h){i) Assets of a crime victim.
v
x : 395.3025(7)(a), L R
w i
S O 456.057(7)(a) Medical information.
t
i | 394.4615(7) Mental health information.
=
g h i i f birth hot i
a 0 119.0714)(d)(2)(a) Home address, t.elep one, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
® (i} 11?2'?(2121))(')_(])‘ Socia! Security, bank account, charge, debit, and credit card numbers. 2
] {viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30{3)(b) The victim's address in a domestic violence action ofypetitioner’s réquest.
°
o
955 O (XIlll)lf;l()i(l)Z(ll()z(:x()h) Protected information regarding victims of child abuse orsexual offenses.
=
~N
<
~N 0
= O
k)
]
s
b
£
£ O
°
¢
™
2
2
> )
)
“
aQ
S
&
ki)
2 D
K]
'S
0
g O 11907122) Other:  Personal information contained in a motor vehicle record
£
& 316.650(b} Other:  Driver information contained in a uniform traffic citation

REVIEW COMPLETED BY

Booking Number: 2023021752

Date: 8/20/2023

Specialist Name/ID: M. Tooks #8557




