
Juvenile3. Request for Warrant t
4. Request for Capias |OBTS Number

Agency Report Number (N.TA.'s only)Agency NameAgency ORI Number

If Weapon Seized

Enter Type

Location

Location of VehicteJail TimeBooking TimeBooking Date Jail DateDate

Alias (Name, DOB, Soc. Sec. #, Etc.

Sex

u
(State)Penjanent Address (Street, Apt. Number)

Occupation(Zip)(State)(City)

Place of Birth (City, State)

Co-Defendant (Last, First, Middle)

Date of BirthRaceCo-Defendant (Last, First, Middle)

Residence Phone(First)Name (Last)

(Zip)(State)(City)

Notified by: (Name)

Released To: (Name)

School Attended

Value of PropertyDescription of Property

Violation of ORD #

BondWarrant / Capias Number

lbo
Violation of ORD #Statute Violation NumberCountsCharge Description

0
BondWarrant / Capias NumberOffense #

O
Violation of ORD #Statute Violation NumberCountsCharge Description

0
C BondOffense # Warrant / Capias Number

o
Statute Violation NumberCountsCharge Description

—0
Warrant / Capias NumberOffense #

Court Date and Time
xaTimeMonth

O

O
o

Date Signed

HOLD for other agency

Na)

AgencyI.D. #rtieg OfficerI.D. # | Pouch #Intake Deputy Witness here if subject sig

I AGREE TO APPE 
APPEAR BEFORE

O 
O

 1. Arrested
 2. At Large

R. Smuggle
D. Deliver
E. Use

H. Hallucinogen
M. Marijuana
O. Opium/Derlv.

Multiple 
Clearance 
Indicator

K. Dispense/ 
Distribute

RM.

 2. At Large

O
O 
O

I | Dangerous 
 Suicidal

 Resisted Arrest
I ] Other:

S. Sell
B. Buy
T. Traffic

Domestic 
Violence 

 Y DN

Domestic 
Violence 

 Y UN

Domestic 
Violence 

 Y DN

M. Manufacture/ Z. Other 
Produce/ 
Cultivate__________

Drug Activity 
N. N/A 
R Possess

u PLACEDESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD I WILLFULLY FAIL TO 
QUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANTFOR MY ARREST SHALL BE ISSUED

Drug Activity I Drug Type I Amount / Unit

Domestic 
Violence 
□Y tfN

Name Ve/fiigfetion (Printed by Arrestee)

Name (Last, First, Middle) . •

Drug Activity I Drug Type I Amount / Unit

Drug Activity I Drug Type I Amount / Unit

R Paraphernalia/ U. Unknown
Equipment 2. Other

S. Synthetic

Business Address (Name, Street)

Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description)

Local Address (Street. Apt. Nuntfier) * T i (City)

Drug Type B. Barbiturate
N. N/A C. Cocaine
A. Amphetamine E. Heroin

Race
W - White I - American Indian 
B - Black 0 -Oriental/Asian

 4. Misdemeanor
 5. Juvenile
 3. Felony
 4. Misdemeanor
 5. Juvenile

 Check if Supplement is Attached
1. Arrest
2. N.TA.

 Parent
 Legal Custodian
 Other: _________

Address (Street, Apt. Number)

___ oF ’ <0 N 
Alcohol Influence M 
Drug Influence  C
Residence Type:
1. City 3. Florida
2. County 4. Out of State
Address Source

The above address was provided by Q defendant and / or  defendant's parents. The child and / or parent was told 
to keep the Juvenile Court Clerk’s Office (Phone 355-2526) informed of any change of address.

 Yes, by: (Name)  No (Reason)
Property Crime?

 Yes  No

Drug Activity I orug Type Amount / Uqit _ (Offense# ”

N I

Testing Office

ARREST / NOTICE TO APPEAR

Date of Birth

(Zip)

Unk

Phone(City)

INS Number

Business Phone

Statute

Violation of ORD #

Location (Court, Room Number, Address

gnature of Defendant (or Juvenile and Parent/Custodian
sting Officer

(PRINT)'

Phone

Date of Birth

Phone

(Middle)

Juvenile Disposition
1. Handled/Processed within 

Dept, and Released.
Relationship

"SOFFICE
5 
Ct

'^1 1 w 1
Charge Type:

i w i v i W-1_____
0 1 - Felony I”| 3. Misdemeanor Q 5. Ordinance

z
Check as many 
as apply.  2. Traffic Felony TM?4. Traffic Misdemeanor 1 16. Other

Height ,

S'S-
Weight

//.O
Eye Color

KIlu
Haitpolor

Indication

PBSO #0148 REV 09/07 DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK-AGENCY GOLD - DEFENDANT (N.TA.'s ONLY)
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D.U.I. PROBABLE CAUSE AFFIDAVIT
ON'THE 20 r AT QBQO ^)piVI

SUBJECT: C.Crf IH 5 n g CASE NUMBER: ^Olb - 035 |

AGENCY: La^1 CWYC 5Vo/<S - PO _ ARRESTING OFFICER:t C

PERSONAL CONTACT

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

on Sce-rKj SiAy-U- ck/ieL Vo
by oulwsS 3 Vb/esf- UU KW

^n¥o pGv/Ki^j )oV. OmVoU- Wcs bpj</^lA~

OBSERVATION OF DRIVER:
uncvVoVC Vo SHaClJL iaA'VVi'JvA-
A-Icboluc b/uW&Hc4
jV)</^'/’/j? f \jr)cd?lc 'fo

<SVvmgI I «J> 
eyes. i^picrh 

folhnsj

/ mcf€4^<5

spf.f.ch: Cun-fvSYv^) inoV (YIuViyt^ Cuyv\(2 \~tV^- S^nS^- 
attitudeF^C\nd.^>| ; Con-R
CLOTHING: ■ ' '

MEDICAL/OTHER: T<-A/VC^ e di \ 4

DRIVER'S STATEMENTS:

T onky 
p1(^l6<yh(rr), 2"

'fo
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STTRJF.CT: Gi CASENUMBER: ?/ 6 ' 03S |

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS;
QtfEY&LACK OF SMOOTH PURSUIT |3^ETO^CK0F^0(OTPURS^

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

QrTEYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES Q^t'eYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations: unab I-e +o L-^2 S^l|. UV-M.r'ot L -L Cc

Mulhfic -
<■• • • • '

ONE LEG STAND; k tataHW -fo

- izJVveo 'LtcjV cS^ofobK-cl 'YM
ftjtv'). S^itwa- ujM-P -A-roV;

V>y\laI<A-£ Vo d>W<C^vuP3 j

ROMBERG/ALBHABET:
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TESTING FACILITY TASK REPORT

SUBJECT: Galarneau, Corin S.

TIME 10:01

BREATH OPERATOR: | N. Schafer, #2644

MAINTENANCETECHNICAN: | J. Karlecke, #6467

DATE: | 2/26/16_______________

BEGINNING TIME: | 09:55_________

BREATH TESTS RESULTS: 1) •220

AGENCY: | Lake Clark Shores P.O.

CASE NUMBER:) 16-043581

VIDEO DVD NUMBER: 60506

3)  TIME)

ENDING TIME: | 10:08_________

P.M.O 2) .215 TIME 10:04

p.m.d 4)
.

TIME -------

TESTING OFFICER’S OBSERVATIONS ______ _

SPEECH:]  —

ATnTUDE:|Mostly cooperative - sarcastic, agitatedjr^hinj^^---------------------------- -- ----------- —

MEDICAL CONDITIONS: | Anxiety 

MEDICATIONS:| Xanax -1 mg 4x a day-------------- ------------------------------------------- —- '

X stated that she tshes heh.dry! (^nerie) to steep. 

Disheveled appearance, cut above eyebro..

COMMENTS:
A/O observed subject for 20 minutes.
subject agreed to breath test and provided two «le., as instructed

1 'Ti™ omTread constitutional .arnings and ashed subject to ans.er guestrons and 

Sesaid that she pleads the fifth. No OSA.

SCANNED
FEB2 8 2016
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