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ARREST / NOTICE TO APPEAR 1.Ameet 3, Request for Warrant Juveniie
L Juvenile Referral Report 2NTA. 4 RequestiorCapies | 1 N
e Rt Kooy Narra Rgercy Fwpor Fumber
Em.s.o.o.o.o.o PALM BEACH COUNTY SHERIFF'S OFFICE 0]6 |-123-067526 { )
w Type: 1. Felony 3. Misdemesnor . Ordinance ¥ Waapon Seized Muitiple
2 apty. Bzrmﬂcﬁbﬂy 4. Traffc Misdemeancr . Other, Enter Type. Indicator lo 1
3 Location of Arrest { 9 Neme of B ’ Location of Offense (Business Name, Address)
10th Ave North / Barnett Dr, Lake Worth Beach 10th Ave North / Barnett Dr, Lake Worth Beach
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Joll Time Locetion of Vehicle
05/13/2023 01:36 05/13/2023 ' Priocity Towing, 740 Barnett Dr., Lake Worth, FL 33468, (561) 533-5573 | -
Name (Laet, Firet, Midcie) ‘Alies (Name, DOB, Soc. Sec. #, Eic.
Gsab Amber, Jade I )
Rnce . e Dae of Birth Heght T Weight Eve Color Hair Color Cornplexion Buid
VoA o W F 1/31/1994 5'05 147 brown brown light medium
Scars, Marks, Tafioos, Unique Physical Feetures (Location, Type, Description) Martel Status | Redigion - o e
left shoulder, left wrist, right forearm, left abdomen . ___|Married NONE Drug Ifuence
§‘ Local AdGrees (Street, Apt. Number) City) (Siate) @0 Wobile Phone ?oad?yum ™
&l 4585 Emerald Vista Apt G258, Lake Worth, FL 33461 : (561) 932 3137 2. Cotinty 4. Out of State 2
§ Permanent Address (Street, Apt. Number) {City) (State) (Zp) Phone . Address Source
. ( ) DL
Business AdGrese (Name, Street) City) (State) @) | Phone Goclpation
{ ) none
BIL Number, State Soc. Sec. NS Number Ptace of Birth (City, State) Citizenship
G1630109453_l£, FL _ — Palm Beach Gardens, FL| US
Co-Defendant (Last, First, Middie) Ray Date of Birth 3 Arosied e
S. Juventie
QF Co-Defendent (Laat, First, Middie) Race | Sex Dete of BIrth T m g ITaoy
5. Juvenie
Parent "Rame (Last) ) iddle) Reeidence Phone
Eoﬁc"' dan : A ()
Address (Strest, Apt. Ni 7] [ (City) (Stata) @p) Business Phane
" 9'& ) ()
o No! oy ) V Date TN 1mm\um 2. TOT HRSDYS
z Dept. and Reiessed. }
& [P Yo Warwey “Felatorsnip Daie Time
2
e e L S e E b e o S
| (] Yes, by: {Name) No {Reason) i :
Property Crime? Description of Property Value of Property
Oves [dNo
Drug Actiily 5. Sel R Smuggle K Disponsw . M.Mmnutechures  Z Other | Drup Type B Garoiturate 111 2 Y P ———
BT 1%, fmv e cmm s ST WM, (SRET ZOW
Charge Deecription Counts Domestic | Statuts Violation Number « | viotation of ORD #
Driving Under the Influence with property damage (eshanced) | 1 I n]316.193(3)(cX1) )
Drug Activity }Orug Type  } Amount/ Unit - Offense & Warrant / Caplas Number Bond
N N 23-067526 ) -
g ?r-rm Description Counts Domestic ‘Stane violation Numbar Viotaton of ORD 7
_ Iﬂ i )
g Drug Activity [Drug Type | Amount / Unit Otfense # Warrant / Capiss Number Bond
=1 Charge Description Counts ] Domestic | Satute Vioialion Number Viciation of ORD ¢
|ﬁ cdm
g g Acivity [Drug Type ] Amount/ Unk Therse ¥ Warrant / Capias Number
;"Ehm-omvm Counts ] Domesiic | Statute Viclation Number Viciation of ORD #
N .
g Drug Actvity ] Orug Type | Amount / U ifence ¥ [ Warrant / Capiss Number
Locstion (Court, Room Number, Address)
é Month_Jume osy 12th yoar 2023 Time 08:30 anlx] e ]
o] | AGREE TO APPEAR AT THE TIME AND PLACE DESKGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAILTO
=1 APPEAR BEFORE QUIRED BY THIS NOTIGE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g __M—\ 05/13/2023
2 Signature of Defendant (ar and ParentyCustodian) Dete Signed
1 consent to recelve text reminders of court date(s) and times for this case by automated technology to the mobte number identified above.
] that toxt ge rates may apply, and that | may revoke this consent via s text message system If | choose.
HOLD for other agency Signature of Arreating Office] Name Vertfication (Printed by Arrestse)
X
Dang R Arrest Neme of Arresting OMcer (PAnt) X PRINT)
B Sulcioes B omer_______________|Inv. POINTUP. 16032 . PAGE
intake Dep 1.D. ¢ ]Pouch # Transporting Officer 0.4 AGency — 1 1
Wt A Broy Inv. POINTU P. 16032 PBSOQ [Fwetes Tomea i v i X Lo L

PBSO #0148 REV. 1122 DISTRIBUTION: COURTCOPY  STATEATTORNEY AGENCY AGENCY DEFENDANT (N.TA's ONLY)
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Cumh. Ast.t § Y00
On May 13, 2023 at approximately 0045 hours, | was dispaiched 10 the intersection of 10th- Avenue North, and Bamnett Drive
within the city of Lake Worth Beach, Paim Beach County, Florida in reference 10 'a crash.

Upon my arrival | met contact with-a white Toyota Rav 4 bearing Florida tag PVKID76. inside the vehicls, sitting in the driver
seat was a white female later identiied as Amber Gabberd. When | asked Amber where she was coming from, she looked at
ms confused. | asked amber once more where she was coming fom, and she could not answer my question. While speaking
o Amber | cbesrved that she had red, bioodshot eyes. Amber als0 was unabis 10 speak clearly, and had slurmed speech.
From ingide the vehicle, a strong smell of an unknown aicoholic beverage was emitted. As | got closer 10 spesk 10 Amber, the
smell of an uninown aicoholic beverage got stronger, and it was now emitiad from her mouth.
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D.U.L. PROBABLE CAUSE AFFIDAVIT

onTHE_13th  pay or _May 20 23 7 00:47 B ou

SUBJECT: Gabbard, Amber, Jade CASE NUMBER:  23-067526

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: Iav- POINTU P.
PERSONAL CONTACT

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

Martine Marcelin-Dore said in a sworn video recorded statement she was driving a BMW bearing Florida
tag NRQWS50 on 10th Ave North and stopped at the red traffic light at the intersection with Barnett Drive in
the city Lake Worth Beach, Palm Beach County, Florida. Inside the BMW was seating Tunecia Campbell, its
registered owner, and Pierre Balcina. Marcelin-Dore then heard a loud braking sound and a Toyota RAV IV
bearing Florida tag PVKID76 collided into the back of the BMW. The driver and only occupant of the Toyota
was later identified as Amber Gabbard. The Toyota was registered to Austin Gabbard. There was minor

damage on both vehicleand no airbag had deployed. Pierre Balcina however complained of back pain and
would be transported by Fire Rescue for further assessment.

OBSERVATION OF DRIVER:

Gabbard had glassy and bloodshot eyes. Her speech was slurred and amebvious odor of unknown alcoholic

beverage was coming from her person and became stronger when she talked. Once asked to exit her vehicle
she stumbled and had a very unsteady gait.

DRIVER'S STATEMENTS:

Post Miranda, she admitted being the driver at the time of the crash. She admitted drinking two Titos
pineapple from 10 to 11 PM. She also admitted possession of the green leafy substance found in ber jacket
post arrest, said it was weed and that she had some this morning.

ODORS:
Obvious odor of unknown alcoholic beverage that became stronger when she talked.

GENERAL OBSERVATIONS

SPEECH: slurred; mumbled
ATTITUDE: Cooperative
CLOTHINGblack leggins, pink top, jeans jacket

MEDICAL/OTHER: Asthma (albuterol), Claritine. She also mentioned having right rotator cuff problem and a right leg airline

fractuare.

STATE OF FLORIDA '
COUNTY OF PALM BEACH
.. Jnv. POINTU P,
(Signature of Aresting/investigative Officer)
The foregoing instrument was sworm to or affirmed and subscrided before me this_] 3th day of_May 2023 by_Inv. POINTU P,
(Print nama of Armesting/investigative Officer), who is personaily known to me and/or produced identification. Type of identfication p d hoya_n_

Thomasina Miller (#4 101 1) < 24,”4/// “
Notary Public, Clerk of Court, Officer (F.S.S 117.10) ~A27<

~ n«msm MILLER
Notary Public - State of Florids
‘% f Commission # Hi 339641

My Comen. Expires Dec 7, 2026
Bonded through National Notary Assn.




SUBJECT: Gabbard, Amber, Jade CASE NUMBER 23-067526

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

Other Observations:
Pupils round and equal. No resting nystagmus. Equal trackmg Onset of HGN at approximately 30 degrees. VGN
present. LOC present. Swayed during the task.

WALK & TURN: :

Gabbard was unable to maintain the instructional stance. She also started before being told. Once asked to start,
she did not walk heel to toe, she stepped off the line, used her arms to balance and.took an improper number of
steps. She did not turn as instructed and walked back, again failing to touch heel to toe, stepping off the line, using
her arms to balance and taking an improper number of steps.

ONE LEG STAND:

Gabbard raised her right leg. She swayed while balancing and used her arms to balance. She put her foot down the
ground twice before being told. ,

FINGER TO NOSE:

Gabbard touched the left side of her nose on task 1, the right side of her nose on task 2, her left nostril on task 3
and her septum on task 4. She used the pad of her finger on tasks 5 and 6. She lost her balance during the task,
swayed and opened her eyes.

ROMBERG ALPHABET:
Gabbard was unable to recite the alphabet properly. She swayed during the task.

BREATH TEST RESULTS: VNM (0.265) VNM (0.260)

STATE OF FLORIDA B
COUNTY OF PALM BEACH C

Inv. POINTU P.
Sior of A Officer)

The foreqoing instrument was sworn to or affirmed and subscribed before me this_] 3th day s May 2023 winv. POINTUP.
{Print name of Arresting/Anvestigative Officer), who is personally known to me and/or produced identification. Type of identfication kno_wn
Thomasina Miller (#41017) ‘&%~ errmv FZ<E% yae
v e r@" THOMASINA MILLER
Notary Public, Clerk of Court, Officer (F.S.S 117.10) ;‘? A Nolary Public - State of Florida
'3? b Commission # HH 339641

orno- My Comm. Expires Dec 7, 2026
Banded through Natfonal Notary Assn,




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: 80-006238 Software: 8100.27
‘ Date of Test: 05/13/2023
Date of Last Agency Inspection: 04/14/2023
Observation Period Began: 01:55
Subject’s Name: AMBER J GABBARD DOB: 01/31/1994 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 q/210L Time
Diagnostics Check OK 02:23
Air Blank 0.000 02:24
Control Test 0.079 02:24
Air Blank 0.000 02:24
Subject Sample #1 VNM* 02:27
Air Blank 0.000 02:28
Air Blank 0.000 02;30
Subject Sample #2 UNM** 02:33
Air Blank 0.000 02:34
Control Test 0.076 02:34
Air Blank 0.000 02:35
Diagnostics Check OK 02:35

*Volume Not Met (0.265 - Breath Sample Not
Reliable to Determine Breath Alcohol Level)
**Volume Not Met (0.260“- Breath Sample Not
Reliable to Determiné Breath Alcohol Level)

Cylinder Lot: 29122080Al
Exp: 12/05/2024

’

State of Florida, County of /0/07 Je’é(/

Personally appeared before, me the undersigned authority, who (1) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
1 THOMASINA E MILLER , 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.

ty/// ) 4%2Q424§ZZ§ ’
Breath’ Test Operator: Gers tr& s re e pate: oS/ /3 /23
Signature

Sworn to (or affirmgd e this /3  day of /7’703—/ , 2027

.;?:;L/. /62 /§2v/7149c

Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Signature

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: |PBSO

SUBJECT: |GABBARD, AMBER .J. CASE NUMBER: |23-067526
DATE: JMay 13, 2023 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: 102:19 ENDING TIME: |02:42

BREATH TESTS RESULTS: 1| VNM | TIME|02:27 AME] pMm.[O] 2) [VNM TIME|02:33 AMIK] PM[]

3)|r TIME[0234 | AMK PM] afna | TIME[N/A AM[] pM[O

BREATH OPERATOR: | T. MILLER #41017

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED

ATTITUDE:|CALM, COOPERATIVE, TALKATIVE

CLOTHING:|JEAN JACKET, PINK SHIRT, BLACK PANTS, BLACK SNEAKERS

MEDICAL CONDITIONS:|NONE .
MEDICATIONS: |[NONE I t El B SEI,

OTHER:

EYES: RED & GLASSY

COMMENTS:
ARRIVED AT CENTER_A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 01:55 HRS.

SUBJECT: AGREED TO TAKE TEST.

SUBJECT: REFUSED, TO"FOLLOW TECH INSTRUCTIONS AND KEPT STOPPING AND BLOWING.SUBJECT STATED
SHE HAS AN OVERBIT.

A/O: READ I/C.
SUBJECT: STATED SHE UNDERSTOOD I/C AND AGREED TO TAKE TEST.

A/O: CALLED REFUSAL AT 02:34HRS.
A/O: STATED RIGHTS WERE READ ON SCENE.

A/O: CONDUCTED Q & A.

SUBJECT: ANSWERED QUESTIONS. R E FU S ED




STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST

I, Investigator P. POINTU , a duly certified Law Enforcement Officer or Correctional Officer,
(Person reading Implied Consent Warning)

Palm Beach County Sheriffs Office

am a member of , and I do swear
(Name of enforcement agency)
or affirm that on or about the THIRTEENTH __ day of May , 2023 ,at 3:25 AM
DRIVER AMBER JADE GABBARD ,
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL # G163010945310 , state of FL , was placed under lawful arrest for
the offense of DUI by Investigator P. POINTU and
(Name of Arresting Officer)

issued Citation # AGY7RSE |

That on or about the THIRTEENTH day of May , 2023 , at 2:34 AM

in Palm Beach County,

[ requested that the driver submit toa' BREATH test for the purpose of determining its alcohol content.
I informed the driver that the refusal to submit to such test would result in the suspension of his or her

driving privilege for a period of one (1) year for a first refusal, orfor a period of eighteen (18) months if his
or her driving privilege had been previously suspended or ifthe or'she had been previously fined under s.
327.35215, F.S,, 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, or if heor she has been previously fined under s. 327.35215, F.S.,
for refusal to submit to a lawful test of his or her breath, urine, or blood. Nonetheless, the driver refused to

submit to the test requested.

Signature of Law Enforcement Officer or Corrctional Officer

T BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

THOMASINA WILLER
i wtecf Florida
s"‘ "‘*‘ Notry Publc ST et

mission
'3,# ‘F c(':c“nm Exp esoec7,223:\'
Soﬂded lhrough National Notary

(AFFIX SEAL)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Offt
The foregoing insturment was sworn and subscribed before 1gn esting Utlicer
me this _/ ,/: day of /7?0/? ,2025 Title
by ' Date
who is personally known to me or who has produced Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,

, Department of Highway Safety and Motor
Notary Public 2 Hevacrro?a 27’ Venhicles, with the driver's license, the
appropriate copy of the UTC, and the probable
cause affidavit.

as identification.

**EFFECTIVE OCTOBER 1, 2021 **



SUBIJECT: CASE NUMBER:

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 BREATH for 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.

| 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) s
CONSTITUTIONAL WARNINGS
1AM RED 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. If you-cannotiafford a lawyer, you are entitled to the presence of a court appointed tawyer 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.

SUSPECT'S SIGNATURE: (X) B

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

PBSO #0129BU REV 04/22



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.

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? 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?
HAVE YOU CONSUMED ANY ALCOHOL SINCETHE 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?
DOYOULIMP? ______ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTTODAY?
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
A

PBSO #0120C REV.9/03




WITNESS LIST
CASE NUMBER: _23-067526

ARRESTING oFFicer: Inv. POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) (561) 688 3000
CAN TESTIFY TO: _DUI Investigation, see PC

NAME: Marcelin-Dore, Martine,

ADDRESS: 3775 Mil Lake Ct, Greenacres, FL 33463

PHONE NUMBERS (HOME) (561) 574 4706 (WORK) _0Q

CAN TESTIFY TO: wheel witness and driving pattern. See sworn recorded statement.

NAME: D/S Miranda A. (#26971)

ADDRESS Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) (WORK) (561) 688 3000

CAN TESTIFY TO: crash investigation, initial observations, see supplemental PC

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:




A PALMBEACHCOUNTY
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, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
a
5 O 119.071(4)(c) Undercover personnel.
E3
(Y]
L]0 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 0 985.04(1) Juvenile offender records.
)
.‘Ei O 119.071({h)(i) Assets of a crime victim.
0
X 395.3025(7}{a), s .
w
S O 456.057(7)a) Medical information.
[=4
L ] 394.4615(7) Mental health information.
£
g i i i ive/f |
& O 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.
X i) 11?2'(;;;721))(')_0)’ Social Security, bank account, charge, debit, and credit card numbers) 2
O {viii) 384.4615(7) Clinical records under the Baker Act.
E =] {xii) 741.30(3)(b) The victim’s address in a domestic violence action onlpetitioner’s request.
S
°
g O (X'III)I;IOE;(I)Z(I:)Z(:E;]) Protected information regarding victims of child abuse’or sexual offenses.
° .
< e
<
'::‘ O
K]
=
Jd
B
£
E 0
©
<
]
8
3
> 0
o
(2]
QU
S
&
2]D
K
'S
]
. 316:650(b) Other:  Driver information containted in a uniform traffic citation. 12
£
s Other:

REVIEW COMPLETED BY

Booking Number: 2023012538

Date: 5/13/2023

Specialist Name/ID: R.Castro/40259




