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Criminal Justice Complex - 3228 Guan Club Road, West Palm Beach FL. 33406

[ Marsy's Law CVI AL const. art.t § 1800 O Check if Supplement is Attached
OBTS Number ARREST ./ NOTICE TO APPEAR 1.Amest 3. Request for Warrant Juvenile
Ly Juvenile Referral Report 2.NTA.  4.Raquestfor Capias l_n-
JJeeror G TN e ,
E R 5,0:,0:,0:0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 0 |6 |-| 23076059
g:rm” 1. Fslony [X] 3. Misdemeanor . Orcinance ¥ Weapon Seized Whsltiple
g ummy BZ.TmllcFoloﬂy [ 4. Traic Misdemeanor BW Enter Type Clagrance l
§ mmwa\wd Name of Business) Location of Offense (Business Name, Address)
<] (parking lot) 4055 S State Road 7 Lake Worth FL 33499 3806 S State Road 7 Lake Worth, FL 33499
Date of Arrast Tima of Arrest Booking Dale Booking Time | Jail Date Jal Time Location of Vehicle
06/07/23 0959
A—
Name (Last, First, Middie) ‘Alias {Name, DOB, Soc. Sec. #, Etc.
Warrin Elizabeth Jame (Hame o
Race ] Sex Date of Bith Teight Weight Eye Color Hair Color [Compiexion Buid
e e W | F 06/29/1967 52" 120 BLUE BLONDE I MEDIUM |small
Scars, Marks, Tanos, Urique Physical Faatures (Location, Type, Descripion) Maritsl Status | Resigion tion oF Y N Uk
g n/a N Divorced |Catholic  |gmovene §H
X[ Cocal Address (Street, Apt. ) (State) @0 Mobile Phone Residence Type:
& 1908 Cafieside Cir Wellin; 33414 561-785-2022 2ty e 1
& I Parmanent Address (Sfreet, Apt. Numphr) (City) (State) @p) | Phona Address Source
TSN FL DL
Business Addrass (Na Stmt) {City) ) (Zip) Phone Occupation
US Health 3500 2nd Ave Boca Raton, FL 33431 561 239 3429 Sales
D/L Number, State Soc. Sec. Number S Number Place of Birth (City, State) Citizenship
W650230677290 Nonge Ouneonta, NY USA
Co Defondant (Last, First, Middie) s : f ‘Race ? Dita of Birth T 5 rewony
E / Ha Large a; Misdemeanor
Co-Defendant (Last, First, Middte) - Race | Sex Dae of Birth 1. Arrested 3. Felony
° \ \\‘//:}\ Bz Klaoe ggﬁ Joverds
(Last) (Fi (Middie) Residence Phone
Address (Street, Apt. Number) \ ~ (City) 4 (Suate) \ (Zip) Business Phone
0\ i \ )
Date Time ition
] \ *ﬂ%m within 2. TOT HRSDYS
- Dept. and Released 3. Incarcersted
w ) Relationship \ Time
3 \
I Bt oo P B Boog TR oy S e S e
g by: (Name) [] No {Reason) \
Property Crime? Description of Proparty Vaiue of Prorny
OYes [JNo ,‘
Activity S. Sell R. Smuggle . Dispense/ )\ M. Marwfacture/” Z. Other | Drug Type 8. Barbiturate H W-Iudmom > Parap) o/ . L
% E&t«. T5m 205 Distribu v tﬁ:mmm £ o O G Dasi. %q“ﬁ' etic Z Other
[~} Cherge Description OUN'S ] DOMOGUC | Siatie Viniarion Neimbar - |Voston i ORDF |
g D.U.L Child under 18 in Car N Yokence 316.19#&)@ )
Drug Activity [ Orug Type | Amount/ Unit Offenae # Warrant/ Capias Number Boad
W N |Na \ /
- ﬁ.r s Counts Dome! Qrah A VnIahnn Namher Vioiation f OFD #
ol Resist Officer Without Violence _ 1 i }4/3.02 )
$ {Orug Activity JOrug Type [ Amount/ Unit Cffense ¥ ‘Warranity Capias Numbe; Bond
°l N N N/A T
[ ] Gharge Description Counts ] DOMeSUC | Gretiee Vinianen Nemhar Violation of ORD #
g gy ON )
g Drug Activity ] Orug Type.~.,_| Amount/ Unif Offense # ‘Warrant/ Capias Number Bond
m P inn hhombas
" "Charge Description Counts ;o::w:ﬂ \ Viclation of ORD §
3 [Drug Activity [ Orug Type . JAmount / Unit Offanse & - Warrant / Capias Number Bond
© culepn ope - 02
Location (Court, Room Number, Address)

23 JUN B oM

Court Daie and Time
Montn July

pre—

Day 6

vear 2023

Time 0830

au[X]

el ]

NOTICE TO APPEAR

06/07/23

oru

ile and F

of Def

Sigr

Date Signed

I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

t that

toxt

rates may apply, and that | may revoke this consent via the text message systam if | choose.

1 consent 1o recaive text reminders of court date(s) and times for this case by automatad technoiogy to the mobiie number identified above.

ture
HOLD for other agency Signature-of Name Verification (ﬁ 5 m |<I E | ,
X

Z " Name of Arrestl cogPr 0.8 HERNT)

s Dangerous [[] Resisted Arrest

§ B &mt ClOther: J. Derby 16611 JUN 0 8 7“7% j PAGE

. #n|Fouch ¥ T  Officer 1D. % Agency
o> _}M y J’?';:org; 16611 PBSQ [Witness here if subject signed with an “X- 1 o _1_
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3 . ‘ I
OBTS Number PROBABLE CAUSE AFFIDAVIT ; :,"T'r 2 :mg‘”""‘: | 1 Juvenile
£ Agency ORI Number Agency Name Agency Report Number
HFL0 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 23076059
g:“ ;y&..:ny 1. Felony E& Misdemeanor B $. Ordinance peciai Notes:
as apply. 2. Traffic Felony 4. Traffic Misdemeanor 6. Other
Name (mﬂ_ﬂém. N — AL Rece JSex | Dais of it
Warrin - Elizabeth Jane W F 06/29/1967
(72}
¢8| D.UIL Child under 18 in Car 316.193@)€4 Resist Officer Without Violence 843.02
5
[&)
Victm's Name (Last, First, Middle) Race ] Sex ] DEoofBwh
STATE OF FLORIDA
E Local Address (Stwet, Apt. Number) TCiy) Stae)  (zp) Phone AcGress Source
[&)
Business Address (Name, Street) (City) (§‘hta) (zip) Phone Occupation

The undersigned certifies and swears that he/she has just and reasanable grounds to believe, and does believe that the sbove named Defendant committed the following violation of law.
The Person taken into custody

[ committed the below acts in my presence. [3 was observed by who told
O confessedto that he/she saw the arrested person commit the below acts:
admitting to the below facts. [X] was found to have commited the beiow acts, tesulting from my (described) investigation.
Onthe Tth day of June 2023, 0850 & A M. [ P.M. (Specifically ifclude facts Sonstituting cause for arrest.)
Marsy’s Law CVI :
FL. Const. Art.1 § 16{b)

Warrin was advised she was under arrest for DUI based on my investigation. Warrin refused to follow
commands/instructions given. Upon placing handcuffs on her; she pulled away despite being told to stop
pulling away and to stop resisting. Warrin was placed in the rear of the patrol car where she slipped out
of standard handcuffs. When I advised Warrin to face away from me and put her hands behind her back
she refused, and tried to exit the patrol vehicle prisoner cage while pulling her arms away and ballin gup
her fists as she was placed back in handcuffs. During our prolonged encounter, several times, Warrin
tried to walk away despite being told she was under arrest and not free to go. Based on these additional
facts, probable cause exists to charge Elizabeth Warrin with Resisting an Officer without violence
pursuant to FSS 843.02.
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STATE OF FLORIDA
COUNTY OF P,
= J. Derby (on 16611
W (Signature of Arrestil
>
= | Tha toregoing inst 4 and subscribed befora me tis Tt dgy ot JURE x 23 by J. Derby 16611
[»4
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= . PAGE
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D.U.I. PROBABLE CAUSE AF FIDAVIT‘

X

ON THE 7th DAY OF June 20 23 At 9850 ! |p__ml

SUBJECT: Warrin Elizabeth Jane CASE NUMBER: 23076059

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER:S-DerbY 16611
PERSONAL CONTACT

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

Korey Quintal gave a sworn statement to being involved in a crash (reference PBSO case 23076044). Quintal
reported a White Jeep Grand Cherokee bearing Florida tag AZ82QH rear ended her vehicle in the 3800
Block of S State Road 7. Quintal observed driver, Elizabeth Warrin, as the driver of the vehicle at the time
of the crash. Quintal reported she spoke to Warrin who appeared "cagey" and under the influence. Quintal
also saw Warrin's child passenger, an eight year old, in the vehicle at the time of the crash. Quintal head the
child say his mommy needs her medicine. Quintal provided a sworn taped statement about Warrin driving.

OBSERVATION OF DRIVER:

Upon making contact with Warrin, I immediately detected an obvious and strong odor of an unknown
alcoholic beverage emitting from her breath. Warrin had watery bloodshot eyes, and slurred speech. She

swayed while standing, was highly emotional, and cried at times.\Warrin had a child in the back seat of the
car. ,

DRIVER'S STATEMENTS:

Warrin was read miranda from prepared text, and Litold her I was changing hats from a crash investigator to a DUI
investigator. Warrin said she understood -herTights, and she admitted to driving at the time of the crash. Warrin
denied consuming any alcohol. Post miranda, Warrin reported drinking white wine (several glasses) on Tuesday

" Night but denied drinking anything today. Warrin's child said his mother was drinking white wine last night and he
saw a cup this morning. _

ODORS:

Odor of unknown alcoholic beverage coming from her person.
GENERAL OBSERVATIONS
SPEECH: “Slurred

ATTITUDE:“cagey;ansious, emotional, nervous, whining
CLOTHING: black shirt, pants, flip - flops '
MEDICAL/OTHER; Depression, Lipro,

STATE OF FLORIDA
COUNTY OF PALM BEACH

23 J. Derby 16611
20 by .

_KNOWN

SCANNED
JUN 08 0



SUBJECT; Warrin Elizabeth CASE NUMBER 23076059

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS / LIGHTED PEN STIMULUS TASK: SFST

LT EYE-LACK OF SMOOTH PURSUIT . m 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
Other Observations:

Unable to keep head still while following stimulus. Swayed while standing.

g RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

WALK & TURN: SFST

Warrin was unable to remain in the instructional stance, stumbling and swaying while standing, and she started too soon . She missed stepping heel to
toe on nearly all steps, stepped off the line, conducted an improper turn, and took an improper iumber of steps (10 down and 9 back).

ONE LEG STAND: SFST

Warrin raised her arms for balance, pointed her toe up not as instructed, and put her foot down at least three times prior to 30 seconds expiring.

i

FINGER TO NOSE:

Warrin missed touching the tip of her finger.te the tip of her nose every time but twice, and she began to raise the wrong hand/use wrong hand.

ROMBERG ALPHABET:

Warrin sung the alphabet'and did not recite as instructed. Warrin swayed while standing.

BREATH TEST RESULTS: [3) 1@ ]

STATE OF FLORIDA
COUNTY O -
J. Derb 16611
‘s"""“"_""“‘ ? pinhy 7th June 23 J. Derby 16611
The foregoing i ment ved and subscribed bafora me this day of 20 by,
{Print nams of Arresti

) KNOWN
fho is gersonally known to me and/or produced identification. Type of identification produced .

SCANNED
\ JUN 08 93

L

Notary Public, ML Court, &ﬁcﬂ (F.S.S 117.10)




WITNESS LIST
CASE NUMBER: 23076059

ARRESTING OFFICER: J. Derby

ADDRESS: PBSO

PHONE NUMBERS (HOME): (WORK) 5616883000

CAN TESTIFY TO: report

NAME: CSA HUAMBACHANO 14286

ADDRESS: pbso

PHONE NUMBERS (HOME) , (WORK) _5616883000

CAN TESTIFY TO: Crash

NAME: Korey Quintal

ADDRESS 8310 Rearing L.ane Lake Worth, FL 33467

PHONE NUMBERS (HOME ?54-303-1844 (WORK)

CAN TESTIFY TO: wheel witness, being rear ended by Arrestee, observations of impairment

NAME: D/S King 29828

ADDRESS PBSOQ

PHONE NUMBERS (HOME}561 688 3000 (WORK)

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: : SCATITIE.D________~

ADDRESS

PHONE NUMBERS (HOME) (WORK) ——— N

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: | PBSO

SUBJECT:| WARRIN, ELIZABETH J

CASE NUMBER: | 23-076059

DATE: |Jun7,2023

VIDEO DVD NUMBER:

BEGINNING TIME:{ 11:00

N/A

ENDING TIME: | 11:23

BREATH TESTS RESULTS: 1| .149 | TIME| 11:04 | AM[] PM.[X 2 .51 | iME}l 1107 | AM[] PMY
3)|N/A TIME|N/A AM[] pMO 4) [N/A TIME|N/A AM[] PM.[]

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| LOW

ATTITUDE:] CALM, QUIET

CLOTHING:| BLACK / GRAY TIGHTS , BLACK SHIRT , BLACK SANDALS

MEDICAL CONDITIONS:| YES

MEDICATIONS:

OTHER:

EYES: GLASSY AND BLOODSHOT

LIPRO

COMMENTS:

ARRIVED AT CENTER A/Q BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 10:38 HRS.

SUBJECT:

AGREED TO TAKE TEST

A/O: READ RIGHTS

SUBJECT:

STATED SHE UNDERSTOOD RIGHTS

TECH: READ TEST RESULTS

SUBJECT:

STATED SHE UNDERSTOOD TEST RESULTS

A/O: CONDUCTED OQ&A

SUBJECT:

ANSWER QUESTIONS

SCANNED
N 08 2




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOBQL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 06/07/2023
Date of Last Agency Inspection: 05/19/2023
Observation Period Began: 10:38
Subject’s Name: ELIZABETH J WARRIN DOB: 06/29/1967 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 11:02
Air Blank 0.000 11:02
Control Test 0.080 11:03
Air Blank 0.000 11:03
Subject Sample #1 0.149 11:04
Air Blank 0.000 11405
Air Blank 0.000 11:06
Subject Sample #2 0.151 11207
Air Blank 0.000 11:07
control Test 0.079 11:08
Air Blank 0.000 11:08
Diagnostics Check OK 11:08

Cylinder Tot: 08622080Al1
Exp: 06/05/2024

State of Florida, County of /%C./“) lgl'ﬂ(,//,

Personally appeared before me the undersigned authority, who (\_(is personally known to me or

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

I paris p pousp , hold alid BYeath Test Operator permit issued by the Florida_
Department of Law Enforcement, I ady pyed the above breath test to the subject named above in

reportqof, that breath test.

Breath Test Operator: Date: ©6/07 [ 2023
\SignAQPre

Sworn to (or affd ) pefore m’e'ghis-.-— Zf-/\ day of J-UQE . 2025
/ - —
- g Ok T Dersy
Signature ofaggﬁggg:?ﬁslic—State of Florida Printed Nam® 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 fqrm 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.

SCANNED

- . -8.0
FDLE/ATP FORM 38 MARCH 2004, Ref. 11D-8.007 NN n { MMM



SUBJECT: : : L R 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 controlied 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 beenpreviously 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 Doyjyou 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:

You have the right to remain 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 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.

| 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)

SCANNED
JUN 08 22

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

PBSO #0129BU REV 04/22



SUBJECT“ 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.

lam 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 Doyyou 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 1 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:

You have the right to'remain silent and not answer any questions.
Any statemént must be freely and voluntarily given.

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

L

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

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)

SCANNED
JUN 08 97

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

PBSO #0129BU REV 04/22



-

SUBJECT: 5%/ - - nl. ~eiift CASENUMBER - -
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? C. .

WHAT STREET OR HIGHWAY WERE YOU ON? A

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOUSTART? . WHAT TIME IS IT NOW?

WHATISTODAY'SDATE? £/ ./ - WHATDAYOFTHEWEEKISIT? i A&
WHAT COUNTY AND CITY ARE YOU IN NOW? ’

WHEN DID YOU LASTEAT? . WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOWMUCHDOYOUWEIGH? .« HAVEYOUBEENDRINKINGZ. _ }°  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 SINCE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? __ WHEN?

WHAT LINE OF WORK ARE YOU IN? N ‘ WHEN DID YOU LAST WORK? ___
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? [ \\/ WHAT?

ARE YOU SICK OR INJURED? ___ & WHAT'S WRONG?

DOYOULIMP? __! Y 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? . " SCANNED

DIABETES? |
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLAssEs? ' !WIN 018 9”2
DO YOU TAKE INSULIN? __[* ___IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ____ - WHERE?

s L7 |
\.N\.- .

INTERVIEWER:

PBSO #0120C REV. 9/93

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



SUBJECT: L.}/ = & - Ll st CASE NUMBER: P L
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?

sl

WHERE WERE YOU GOING? Co- '~
WHAT STREET OR HIGHWAY WERE YOU ON? &/ ‘ “ r
DIRECTION OF TRAVEL? _____ WHERE DID YOU START? 2
WHAT TIME DID YOU START? _ .,/ E ____ WHAT TIME IS IT NOW?
WHATISTODAY'SDATE? L/ /-~ WHAT DAY OF THE WEEK IS IT? (¢
WHAT COUNTY AND CITY ARE YOU IN NOW? Con ’
WHEN DID YOU LASTEAT? __ | . ' | WHAT DID YOU EAT? ___
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? |
HOWMUCHDOYOUWEIGH? ¢ HAVE YOU BEEN DRINKING?,__~1“~  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 SINCE THE ACGIDENT? HOW MUCH?
WHAT? WHERE? __ WHEN? _
WHAT LINE OF WORK ARE YOU IN? S WHEN DID YOU LAST WORK? _'
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? ; Y WHAT?
ARE YOU SICK OR INJURED? v WHAT'S WRONG?
DOYOULIMP? __ (% DIBYOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N 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? 1
FALSE TEETH? "J
EAR INFECTION? &)
INNER EAR TROUBLE? s
DIABETES? - .
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? SCANNED
DO YOU TAKE INSULIN? ___{¥ IF SO, WHEN WAS YOUR LAST INJECTION? 1UN 08 2
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ____ - WHERE?
INTERVIEWER:
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X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical gperations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E 0 119.071(4)(c) Undercover personnel.
E3
'8
L1 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 0 985.04(1}) Juvenile offender records.
]
‘g O 119.071(h){i) Assets of a crime victim.
(3
x 395.3025(7)(a), o .
[T
s O 456.057(7)(a) Medical information.
o
.__s__a m] 394.4615(7) Mental health information.
2
3 Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel
(-9 . 7 ’ D ,
a 119.071(4)td)(2)(@) spouses, and children.
® (i) 11?2'?;])":21))(') i) Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E d0 {xii) 741.30(3}(b) The victim’s address in a domestic violence actionon petitioner’s request.
o
2 (xiii) 119.071(2)(h), R R L .
é O 115.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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5 316.650(b) Other: Driver information contained in a uniform traffic citation 6-7
£
8 Other:
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Booking Number: 2023014866

Date: 6/8/2023

Specialist Name/ID: Pinkneya/7796
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