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"~ ToBTS Namber ARREST / NOTICE TO APPEAR a3 Requet or Warram
D l LNTA. 4 Roquest for Capuas
i T Agency ORI Number Agency Name Agency Repon Number (NT A's only)
N 0500400 Iray Beach Police rtment 4, 0| 24-000540
’ g | Chasge Type: 3 1. Felony 3 3. Misdemeanor 5. Ordinance If Weapon Seized z‘“‘ﬁv“
T m 0 2. Traffic Felony 4. Traffic Misdemeanor O ¢. other EnerTye  UNARMED e 1
i Location of Asrest (Including Name of Business) | Location of Offense (Business Name, Address)
t| 2000 N FEDERAL HWY, DELRAY BEACH, FL 1200 N FEDERAL HWY, DELRA Y BEACH, FL 33483
é Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
: ¥ 01/13/2024 02:38 01/13/2024_ 02:48 01/13/2024. ﬁ0§_02__ 2000 N FEDERAL
i Name (Last, First, Middic) . Alias (Name, DOB, Soc. Sec. #, Etc)
; BACHLI, EMILLY GRACE Alias:
§ Race ! . . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Y & omayaiaa | W | F 05/16/1995 5'07 150 BROWN BROWN FAIR SMALL |
: D ["scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indicaticn of v N [m} - [m] 3
. s __| NON-DENOMI Mool iwerce Y g ™ @ |
E | Local Address (Street, Apt. Number) (City) (State) Zip) Phonc l‘l::dm Tyge: '
Nl 7856 GREAT OAK DR, LAKE WORTH, FL 33467 (561) 252-1537 |3 v, 3 Owafs 2
A | Permanent Address (Street, Apt. Number) (City) {State) (Zip) Phone Address Source
: ¥ 7856 GREAT OAK DR, LAKE WORTH, FL 33467 (561) 252-1537 FL DL
Business Address (Name, Strect) (City) (State) (Zip) Phone Occupation
3 :
1 D/L Number, State Soc. Sec. Number INS Number Place of Birth (City. State) Ciuzenship
f B240207956760 / FL DAYTONA BEACH A& \\US
C | Co-Defendant Name (Last, First, Middic) Race Sex Date of Blrth O tamesed  [1 3. Felony O 5. suvenile
9 D 2 At Large D 4. Misdemeanor
g ‘Co-Defendant Name (Last, First, Middlc) Race Sex Date of Blrth g 1. Amrested E]I 3. Felony O s. ruvenile
¢ F 2 At Large 3. Misdemeanot |
O pares B other: Name (Las, First, Middle) Residence Phone
3| Dt o
v Address (Street, Apt. Number) (City) (State) {Zip) Business Phone
E
': Notified by: (Name) Date Time JUVENILE DISPOSITION
L . |. Handled/Processed within 2. TOT JAC
E __ Department and Released 3.1
Relcased To: (Name) Relationship Date Time
The above address was provided by B defendant and/or O defendant's parents. Schoal Atiended Grade
The child and/or parent was told to keep the J uvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
[ Yes, by: O Ne: jo No
g Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z Other Drug Type B. H i P.P U. Unknown ;
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other "
:' g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
i C | Charge Description Statute Violation Number Violation of ORD #
3 "l DUIBAL.15 OR MORE /DUI-UNDER 18Y0A PASSENGER 316.193(4) Lo »
R [ Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Ve ;
£ N / 1 Oy @ 't D)L |
¢ [ Crarge Description Staute Violation Number Vigition of ORD ¥ :
R
g Drug Activity | Drug Type Asount / Unit Offensc # Counts | Domestic Violence ‘Warrant / Capias Number Bond %
E Oy OnN
¢ | Charge Description Statute Violation Nurnber Violation of ORD # i
H
A
g Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domestic Violence ‘Warrant / Capias Number Bond }
L / Ov On %
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O Menwn O Escape Risk [ Medication 3 Deformities [w] injuries %
L Explain: §
T | Check which applies: L] Released OR [ Released to ParenvGuardian T.OT. County Jail | PROPERTY - Received By Released By Reteased To |
2 [3 Posed Hond 0 South County Menial Health |
E | Transponed By Date Transponed Time Transported | Other F LED PEC - G UB__
» ] 1
N] (@ INSTRUCTIONNO: - Mandatory appearance in court Lecation (Court, Raom)
o | .
7| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Adlantic Ave Delray Beach, FL 33444 ;
< but must comply with instructions on Page 2. 02/08/2024 08:30:00 No
T | 1 AGREE TO APPEAR ‘AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Photo
IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A| FOR MY ARREST SHALL BE ISSUED Available
; !
; Q Signature of Defendant (or Juvenile and Parent/Custodian) P Date Signed
f HOLD for Other Agency Signature ; Name Verification (Printed by Arestee) |
A E
a 3 Dangerous [ Resisted Arvest Name of Arresting Officer (Print) ID.# (PRINT) :
M D) sucieal 01 ower WINDSOR, NICHOLAS 1029 PAGE %
Int - . 1n.# Pouch 'J’ Transporting Officer 1D.# Agency 1 oF 1 i
) )(/ be/% &' | WINDSOR 1029  DBPD [ s er d i s it an X |
4

A %’(ﬁ'ﬁ{
S
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE__13th  pay oF ___January 2024 AT 0205 andrm
AGENCY: DELRAYBEACHPD ~  ~~ 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 Deiray Beach, County of Palm Beach, FL.
On 01/13/24 at 0205hrs | was sitting stationary in the parking lot of 300 NE 5th Ave. NE 5th Ave. is an one-way southbound with two

travel lanes. | observed a white 2014 Kia Optima (FL Tag #03CFBV) traveling northbound the wrong way on NE 5th Ave. | observed
the Kia travel north through the intersection of NE 4th St. and turn right (east) into the parking lot of 555 NE.5th Ave. (Publix). The Kia
approached NE 6th Ave. which is an one-way northbound roadway. The Kia turned left (north) onto NE,6th Ave: and continue north
passing George Bush Bivd. | established a pace of speed for the Kia in the 1200 block of N. FederalHwy. at 60mph in a posted
35mph speed zone. | activated my emergency lights of my marked DBPD patrol vehicle to conduct a traffic stop in the 2000 block of
N. Federal Hwy. | met with the white female driver and identified her by her FL DL as Emilly Grace Bachli»-Bachli was sitting in the
driver seat with the engine running and was in possession of the vehicle key fob. There was nobody else in the vehicle.

OBSERVATION OF DRIVER:

| smelled an odor of an unknown alcoholic beverage coming from Bachli. Bachli's eyes were red and had a glassy
appearance. Bachli's pupils did not change in size when exposed.to ¢hanges in light. Bachli's speech was slurred.
Bachli had slow dexterity. Bachli was unable to locate her vehicle proofiofinsurance. Bachli attempted to locate the
proof of insurance on her cell phone but stopped using the phone when she got to the login screen. There was an
empty open 120z High Noon Seltzer can in plain view on the rear floorboard. There was also an empty 160z Bud
Light can on the rear floorboard. Bachli agreed to perform roadside tasks to dispel my suspicion she was driving
under the influence. After Bachli exited the Kia, she was unstable on her feet and swayed in a circular motion while

standing still.
DRIVER'S STATEMENTS:

Bachli denied having any medical conditions or taking any préscription medications that would affect her ability to operate a motor vehicle. Bachli denied consuming any
illegal drugs including marijuana. Bachii stated she consumed two'glasses of beer between 2000hrs and 2130hrs. Bachli denied being involved in a motor vehicle crash, been
treated by a doctor or dentist today or receiving a bump/on the head recently. Bachii stated she was at "Coco” near Pineapple Grove neighborhood. Bachli stated she was
parked near Hawkers (640 E. Atiantic Ave., Delray Beach, FL.). Bachli stated she tumed right (north) onto NE 5th Ave. and began driving north. Bachli stated she did not

realize NE 5th Ave. was an one-way roadway until'she reached 555 NE 5th Ave. Bachli stated she thought the speed limit on N. Federal Hwy was 40mph and stated she did
brother's marriage. Bachli stated she was traveling to her residence when she was stopped by

not know she was traveling 60mph. Bachli stated she was out Celebrating her

the police.

ODORS:

| smelled an odor of-an unknown alcoholic beverage coming from Bachli.
GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: Polite;and Cooperative
CLOTHING: Black Dress and Pink/White Shoes

MEDICAL/OTHER: | ower Back Injury

STATE OF FLORIDA
COUNTY OF PALM BEACH

nves Offcer)
(Signature of Amesting/investigative ) 1 3th_

Imlomwhommammwnloordﬂmedandeedheforamems_ e di

(Print name WMW Kknown to me and/or produced identification. Type of identification p

quws,,n‘; Count, Officer(F.S.S 117.10)

o January 223 ., Ofc. Windsor #1029

.20
_Personally Known

JOSHUA BELL

% Notary Public - State of Florida

Commission # HH 418882

T?Or foF My Comm, Expires Jul 9, 2027
" Bonded through National Notary Assn.




supJECT: Bachli, Emilly Grace

CASEN

UMBER 24-000540

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

RT EVE-LACK OF SMOOTH PURSUIT

RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

RT- EYE-ONSET OF NYSTAGMUS PRIOR TO45 DEGREES

Other Observations:

WALK & TURN:

Bachli did not remain in the instructional phase position. Bachli started performing the roadside before being
instructed to do so. Bachli did not walk heel to toe on any steps. Bachli started the roadside with the wrong
foot. Bachli did not count out loud as instructed. Bachli did not térn around as instructed. Bachli took too

many steps on the first series of steps. Bachli used her arms for balance.

ONE LEG STAND:
Bachli used her arms for balance. Bachli put her foot dewn on the ground several times. Bachli did not count

in the sequence instructed. Bachli swayed in acircular motion.

FINGER TO NOSE:

Bachli missed the tip of her nos¢ on several attempts with her right finger. Bachli raised her left hand once
when instructed to use her right hand:

ROMBERG ALPHABET:

Bachli recited the wrong letters after the letter "T". Bachli swayed in a circular motion.

BREATH TEST RESULTS: [1) 203 |[2) .208 [I13) 114) B
“STATE OF FLORIDA

COUNTY OF PALM BEAW

im:gnt“:n toor a)!ll:uc and subscribed before mo m__1_3th day dﬂqgry e 20, 23 by, Ofc' Windsor #1 029

__Personally Known

© me andlor produced identfication. Type of identification

(Pdnt name of

SR P, JOSHUA BELL
R4 \\?‘f‘ Notary Public - State of Florida
iat Mg Commission # HH 418882
')?m WS My Comm. Expires Jul 9, 20127
" Bonded through National Notary Assn.

Notary Public, ‘of Court, Officer (F.S.S 117.10)




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: [Bachli, Emilly G

DATE:

Jan 13,2024

BEGINNING TIME: |0323

BREATH TESTS RESULTS:  1)}.203

BREATH OPERATOR:

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

TIME

0331

3)|n/a

TIME

DBPD

CASE NUMBER:

24-024745

VIDEO DVD NUMBER: |{N/A

ENDING TIME: j0336
AMK pM[O 2)|.208 TIME|0333
AM[] pMO 4)|n/a TIME(O

AMK PM]
AM[T PMm]

Thomas H Leahey #19183

Jason Karlecke #6467

SPEECH: [slurred

ATTITUDE:[cooperative

CLOTHING:|black dress, white sneakers

MEDICAL CONDITIONS: jnone

MEDICATIONS:

OTHER:

eyes are glassy & bloodshot

none

odor of unknown alcocholic beverdge on breath

COMMENTS:

arrived at center A/O*conducted 20 minute observation period 0301 hrs

subject refused to perform breath test - can I get water
A/0 read I/C.& subject understood I/C

subject agreed™te 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/O attempted Q&A

subject declined to answer questions




SUBJECT: CASE NUMBER: o

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.

fam ¢ : : : of the

If you refuse to take the test | have requested of you, your driving privilege will be sispended 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 I 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 reﬂjséi 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 holdinga CDL. or operating a CMV.

Do you understand what | have just read to you? YES <or> NO Do you stili 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 rightto remain silent and not answer any questions.
Any statement’ must be freely and voluntarily given.

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

P w N -

If you.cannat,afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any statements and
during any.questioning.

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

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

==_..= -7 - Any-statement carranc-wilt be. used-againstyou-ina cout oflaw. .= . = - - == — ST il W S

SUSPECT'S SIGNATURE: (X)

- . . . R - .-

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

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? WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? 7 AND YOURILAST 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? ‘ 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?
veim o omo—EARINFECTION?. .o\ oo o oo oo e e
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?_ = =+ =« s
INTERVIEWER:

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




ARRESTING OFFICER: OFC WINDSOR #1029 DBPD

WITNESS LIST

CASE NUMBER: _24-000540

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

(WORK) 561-243-7800

PHONE NUMBERS (HOME):
CAN TESTIFY TO: TRAFFIC VIOLATIONS AND DUI PC

NAME: OFC MASON #1212 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:




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: 30-00€6477 Software: 8100.27
Date of Test: 01/13/2024

Date of Last Agency Inspection: 01/12/2024
Observation Period Began: 03:01
Subject’'s Name: EMILLY & BACHLZI DOB: 05/16/1985 Sax: F

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

Results: Test g/210L Time
Diagnostics Check CK 03:27
Air Blani 0.000 03:27
Control Test 0.080 03:27
Bir Blank 6.00CGC 03:28
Subject Sample #1 0.203 93:30
Air Blank 0.000 03:32
Air Blank 0.000 03:32
Subject Sample #2 0.2(8 03:83
Air Blank 0.000 03:34
Control Test 0.077 03:24
Air Blank 0.000 03:35
Diagnostics Check OK 03:3%

Cyiinder Lot: 06723080R5
Exp: 04/05/202%

State of Florida, County of F%Lé%V1 Zgﬁét4ﬁ4£;,

versonally appeared before me the undersigned authority, who &7 ) is personaily known to wme 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, 1 administered the above breath test to the subject named above in
accordance wifh Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath TestmOperator: 7’"Z/§/ Date: _Q_ZA}A_"_‘_’%

Signature

Sworn to (Qr Aafflrmed) pefore me this mj:é_ﬂ day of 52214mébcg , 4§lﬁk;§7/ .
// ) 074, A/ w/nﬁr#m}?

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

Note: Pursuant to section 117.106, Florida Statutes, law enforcement officers, correcticnal 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 315.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results nerein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant Lo 322.2615, F.S8.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




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

pBSO CASE # A4 SORHTYS PRSO ZONE if —1/

AGENCY CASE # 241-000540 CRASH CASE # N/A

TIME OF STOP/CRASH 0205 oare 01/13/24 DAY SATURDAY
‘vassen+s uave BACHLL EMILLY GRACE g W A F

ke 07" wor 190 op 05/16/95
Locarton 1400 BLOCKN. FEDERAL HWY., DELRAY BEACH, FL

ARRESTING OFFICER'S NAME & IDWlNDSOR #1 029 AGENCY DELRAY BEACHPD

DIVISION: CRD

NOTIFIED BY COMMO YES

BREATH RESULTS: spaest T 0238
1) 203

2) 208

3) i/ A

0 v A

c iy > /
TESTING OFRICER'S ID //?/‘K) PBSO VIDEOTAPE # /‘//4




e 1

Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
] 119.071(4){c) Undercover personnel
2
2
=]
Q.
§
P a 119.071(2)(e) Confession
s
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a piner,
FL t. Art. |, 5. 16(b)(5
= Const. Art. |, 5. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused{refypage 99
of the CRTM for additional information)
g Home/employment telephone number,
k- home/employment address, or personal @ssets of a
E person who has been the victim of sexual battery
[ i l
=5 = 119.071(2)() aggravated child abuse, aggravated,stalking,
8 harassment, aggravated battery or domestic
% violence
2 0 119.0712(2) Personal informationicontained in a motor vehicle
a record
316.650(11) D'nw.er information contained in a uniform traffic
citation
Home/addresses, telephone numbers, dates of
] 119.071(4)(d)2.a. birth,)and photographs of active/former LE
personnel, spouses, and children
o Social Security, bank account, charge, debit, and
= ® (iii) 119.0714(1)(1-), (2)(a}-(e) credit card numbers 2
SN ) - e "
37 : O (xii) 741.30(3)(b) The vu?t!m S a,ddress in a domestic violence action
bond £ on petitioner’s request
o N : " e N
-] Protected information regarding victims of child
% g (m} {xiii) 119.071(2)(h), 119.0714(1)(h) abuse or sexual offenses
« 2
c
2 | U
s 3
S
O
0O
. (m]
o
L
5 O
O

REVIEW COMPLETED BY

Booking Number:

2024001151

Date: 1/14/2024

Specialist Name/ID#:  A. Paniagua/42769

REV.09/2023




