035534 25 NS0 MmbB 2029

Marcy's Law CVI ru const an. 1§ 1)

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 Request for Capias 1 N
gency umber Agency Name Agency
E FLOS 026 00 PALM BEACH GARDENS POLICE DEPARTMENT T78 .im 05437
<[ cChargeType: 3. Misd 5. Ordinance M-pmad”ype Multiple
o0 1. Felony . Misdemeanor
5| Sraspiy % 2. Traffic Felony % 4. Traffic Misdemeanor B 8. Other 2] X No il |
Z Loulmn of Arrest (Including Name of Business) Location of Offense (Business Name, Addross)
] 1507 1STH LN, PALM BEACH GARDENS, FL 33410 1507 15TH LN, PALM BEACH GARDENS, FL, 33410
< Date of Arrest Time of Arrest Booking Date Booking Time ] Jai Date Jail Time Location of Vehicle
10/25/2023 21:07 1507 15TH LN, PBG, FL
Name (Last,rivst. Middie) Alias (Name, Dﬁ Soc. Sec. # Etc)
GERHARDT, KAITLYN , ALEXANDRA
Race Sex Date of Birth Height Weight Eye Color Hasr Color Complexion Build
B Bk 0- Oremataman| W] F 09/13/1987 56 155 GRN BLN LGT MED
Scars, Marks, Tatoos, Unique Physcal Feat {L Type. Description) Maital Statu Religion indication of: Y N
SINGLE [V]|NOT sTATED] Acondinuence @ D
= 9ss cy Towey @p) hone 7 -a;donca Type. ]
£11507 1STH LANE PALM BEACH GARDENS FL 33418 (561) 800-7795| J&vy i Onesme |1
i [ Permanent Address (Streel, Apl. Number) State) @p) “Phone 33 SOUCo
411507 1STH LANE PALM BEACH GARDENS FL 33418 VERBAL
Business Address (Name, Strnt) (Cny) Tolate) (Zip) one Ow.maﬁon
B Numoer, State Soc. Sec. Number [TRS Number Phace of Birth (Cly, State) Thzonship
G663-501-87-833-0 FL PALM BEACH GARDENS, FL uUs
e Name Tt et Wae B Ll —r— T
a O 2 Attarge 5 Juvenile
8] Co-Defencant Name (Last, First, Middie) “ 0 [Sex— | Date of Birth O 1 Arested E——f Falony ——
. 0O 2 AtLarge B ij *uvenug
t:rg'-‘“Cmtodln Wﬁ P
Other:
Address (Street, Apt. Number) ! = [7Z7) Basiness Phone |
[Notmed by: (Name) son
w . ssed within 2, TOT HRS / DYS
g 1 Dept. and Released. 3. Incarcerated ]
& [Released To' (Name) C Relationship Date Time
3
ve address provided by [ Tdwfendantand 7 endants parerts 1he child and / or parent was Schodl Aiended Grade
to koop the .luvomle lerk ( one 355-2526) Inlormed of any change of address.
[ Yes, by (Name) [J No: (Reason)
F"ﬁ—y % ] Description of Property Value of
Yes "‘aNn e of Property
w nﬂIAw’vRy S. Sell R. Smi K. D o/ /Manufacture/ Z. Other ype B. turate . Para 3
SN NA B. Buy D. Deliver Distribute Produce/ N. N/A . C. Cocaine M Marijuana Equipment Z. Other
O JP. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Heroin Q. OpunmvDeriv. S. Synthetics
| crarge Description Counts | Domeattc " Siatute Violation Number Viiation ot ORD X
¢ | DRIVING UNDER THE INFLUENCE 1 {gY @~ |316.193(1)(A)
£ [ Drug Ackivity] Drug Type | Amount / Unit Offense # Warrant | Capias Number Bond
© N N REFUSAL OR
Charge Description Counts 30?‘03 IC ¥ Statute Violation Number Violation of ORD #
| DUI REFUSAL W/ PRIOR REFUSAL 1 |ov @ |316.1939(1)
< | Orug Activity] Orug Type | Amount/ Unit . Offense # | Warrant / Capias Number Bond
5] N N -
Charge Description Counts Domestic | Statute Violation Nummber Violation of ORD #
8] NEGLECT CHILD W/O BODILY HARM 1| 5¥8w 827.03Q2)()
£[Brig Aam|1 Drug Type | Amourtjunt . nse # — nt/ Capias Number Bond
[&]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence
I oy _gnN
5 [Orug Activity| Drug Type . | Amount / Unit Offense # Warrant / Capias Number 8ond
(33
«|TO BE SET
g Court Date and Time
S| Month Day Year Time AM ‘
iz ] /AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
ig 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
) 10/25/2023
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed
HOLD for other Agency Signatur, ina Officer Name Verification (Printed tag)
Name: x W%S {-‘IH 1:08
E [ Dangerous L) Resisted Amest Nfffis of Arresting Officer (Pri 1D.# (PRINT)
[ Suiciaal £} Other: A. FLINK 514 PAGE
F 3 Poych # Transporting Officer 1D# Agency - . - —
m__ \f' OFC. FLINK 514 PBGPD Witness here if subject signed with an -X" 1 OF 1




0BTS Namber PROBABLE CAUSE AFFIDAVIT Request for Warrent
,}_A:.‘:A. tmu':rc-uu I ll JUVENLE [—

AD Agoncy ORI Number Agency Neme Agency Report Number
Y| ___FLFLO502600 | Palm Beach Gardens Police Department | 7, 8| 23-005437
N ga.‘up B 1. Felony [J 3. Misdemaanor O s. ordinance Spociel Notea:

oy, L] 2 Traic Felony [ 4. Trathic Misdemeanor (] 6. Other
D | Neme (Last, First, Middle) Alias Race | Sex | Dete of B
E GERHARDT, KAITLYN ALEXANDRA GERHARDT, KAITLYN W F| 09/13/1987
S_——'-_——‘-_imw B e
A 316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED 316.1939(1) REFUSE TO SUBMIT TO SOBRIETY TEST
@ | Chage Doscrpdon Charge Descripion
8| 827.03(2)(C) NEGLECT CHILD W/O BODILY HARM

Victim's Name (Last, First, Middie) Race 8ex Dats of Birth
||_State Of Florida
¢ | Local Address (Street, Apt. Numben) (City) (State) @e) Phone Address Source
M
nla Business Address (Neme, Stresl) Cay (Stats) @) ‘Phone Occupetion

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

X committed the below acts in my presence. [0 was observed by who toid
[0 confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. ( was found to have committed the below acts) resulting from my (described) investigation.

Onthe __ 25 dayof October 2023 at_ 21:01  (Specifically include facts constituting cause for amest)

On 10/25/2023 at approximately 2101 hours, this Officer arrived in the area of 1507 15th
Ln, PBG, FL, to assist Ofc Smith 489 and Ofc Borgela 534 with an investigation. Body
worn camera and in car video were used.

Officers were originally dispatched to the location in regard to a suspicious inicdent.
Karen Sweit (RP) called dispatch to advise al{woman missing. Sweit said her neighbor,
Kaitlyn Gerhardt (OF) went to get pizza and Gerhardt's vehicle was on and running with
pizza inside. Sweit described the vehicle as a ' red Jeep Compass (IW64VQ/FL).  Sweit
further advised Gerhardt" Juvenile (VI), was at the residence. Sweit
said her and Juvenile attempted to call Gerhardt, however, calls went to voicemail.
Sweit again said she tried to open‘the vehicle door, which was locked. Juvenile advised
Gerhardt never went inside the residence. Ofc Borgela located Gerhardt in the driver
seat slumped over to thae right, ‘unconscious, while the vehicle was on and running. Ofc
Borgela and Ofc Smith conducted a welfare check on Gerhardt, to ensure she was not sick
or injured. Officers requested Fire Rescue precautionary to assist.

mro>»w OX v

mowncC» O

This Officer arrived and viewed Gerhardt in the driver seat. This Officer cbserved
Gerhardt to have red watery eyes, low droopy eyelids, flushed red face, slow slurred
speech, and the strong obvious odor of an unknown alcoholic beverage emanating from her
breath at conversational distance. This Officer asked Gerhardt why she was sleeping in
the vehicle, to, which she said "I made a mistake”. Gerhardt indicated she lived at the
location and/ was not going anywhere nor coming from anywhere. Gerhardt denied consuming
alcohol, céntrolled substances, prescriptions, nor Cannabis on this night. This

Officer _determined this was not a medical emergency and cancelled Fire Rescue's
response.

4ZmMEMA>» A0

Based on this Officer’'s observations, this Officer expressed concern to Gerhardt that
she was under the influence while in actual phyiscal control of a vehicle. Gerhardt

4] sworNAps LT «pr'a*b JOSHUA BELL
™ SFANNET Notary Pubsliic - St'::'e ::a%ida
i g:  Commission #
N Va3 omm * ETp ires Jul 9, 2027 IGNATURE OF ARRESTING / INVESTIGATING OFFICER
s GTARY PUBLIC | CLERK OF GOURY / ORFICER “$61dd4 (Rhough National Notary Assn. : (514)
A 1 NAME OF OFFICER (PLEASE PRINT) :
H DATE pace
1
v QLZ%{A_TZEQH 106 2
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




OBTS Number PROBABLE CAUSE AFFIDAVIT LAm 3. Request for Wame 1 AVENE l'—\

A SUPPLEMENT 2.NTA 4. Recquest for Caplas
D | Agency ORI Number Agency Name Agency Report Number
“| _FLFL0502600 | Palm Beach Gardens Police Department | 7| 8| 23-005437
N Cheme T K 1. Felony (7 3. Miscemeanor O 5. ordinance Spocel Notes:
8 apply. Elgnﬂmruay g!&hthUMmunx E!&OMu
D | Name (Last, First, Middie) Aliss Race Sex Date of Birth
_E GERHARDT, KAITLYN ALEXANDRA GERHARDT, KAITLYN _|w] F| 09/13/1087

then asked if she could just walk inside. This Officer refused Gerhardt's request to
walk inside, rather this Officer requested Gerhardt participate in Standardized Field
Sobriety Exercises, to which she said she was not driving. This Officer then reminded
Gerhardt she was in actual physical control of the vehicle and explained same to her.
Gerhardt continued to argue about not driving and refused to do the exercises. This
Officer advised Gerhardt of her Taylor Warnings, to which she again said she was just
sitting there.

This Officer again explained actual physical control to Gerhardt and asked her to exit
the vehicle to do exercises. Gerhardt continued to argue about wanting to ‘go inaside her
raesidence. This Officer commanded Gerhardt two more times to exit, the vehicle, to

which she eventually complied before Ofc Hearn 563 had to remové her from the vehicle.
Gerhardt was then immediately placed under arrest at 2107 hours.

It should be noted, while in her intoxicated state and as the sole cargiver to Juvenile,
Gerhardt departed the residence and failed to return without police intervention.
Gerhardt failed to provide Juvenile with proper supervision and being in such an
impaired state, proper care necessary to maintain the child's mental and physical
health. .

mro>»>® 03V

At PBSO BAT this Officer requested Gerhardt provide a breath samplé for the purpose of
deterrining its alcohol content to which she refused. This Officer read Florida Implied
Consent to Gerhardt to which she acknowledged and again refused at 2222 hours. It
should be noted Gerhardt has a prior sobriety test refusal on 07/30/2023. Lastly, this
is Gerhardt's third DUI arrest from PBGPD this year alone.

monc>» O

Based on. the results of this investigation, this Officer has probable cause to charge
Kaitlyn Gerhardt with driving under the influence, in violation of FSS 316.193(1) (A).
Gerhardt alsc knowingly refused a)lawful sobriety test, with a prior refusal, in
violation of FSS 316.1939(1). Lastly, Gerhardt neglected || NG vitbout
bodily harm, in violation of FSS/827.03(2) (C).

= ZMEmMm-A>~A®

This Officer provided notice to the Department of Children and Families, via online-
portal. '

oﬂ'u.(; JOSHUA BELL
SPESI0F, Notary Public - State of Florida
'—% dg Commission # HH 41888

A AN m. Expires Jul 9, 2027
ICER TF-8n8é8

SWORN AN "i‘
et g &,

GTARY PUBLIC / CLERK OP

me=-=>»a—0—-Z-E0>»

10/25/2023 NAME OF OFFICER (PLEASE PRINT) — ‘
DATE
10/25/2023 : 2 o2
DATE v

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

e 8,
PBSO Case #: 2 3" \;2 8 \ L PBSO Zone: 3-13

Agency Case #: 23005437 ' Crash Case #:

incident Information:

Time of Stop/Crash: 2048  pate of Incident: 10/25/2023 Day: WEDNESDAY
1507 1STH LN, PALM BEACH GARDENS, FL, 33410

Location of Incident:

Arrest Information:
Time of Arrest: __21:07 Date of Arrest: 10/25/2023 pay: WEDNESDAY
1507 15STH LN, PALM BEACH GARDENS, FL 33410

Location of Arrest:
Subject's Name: ) GERHARDT NG KAITLYN L, (M) ALEXANDRA
DOB: 09/13/1987 Race: W sex: F Height: \5'6 ~Weight: 155 Hair BLN gye GRN
Address: 1507 15TH LANE PALM BEACH-GARDENS, FL 33418 Phone: (561) 800-7795

Arresting Officer's Name: A. FLINK ID#: 514,
Agency: PBGPD Division: TRAFFIC UNIT [:l Marcy's Law CVI f comst At 15 160)
-—-BAT Use---
Breath Results BAT Notified: YES

;; t : s Arrival Time at BAT: _ 2188

rs.
3) :REU-SEB-_'\I’S. Subject Arrest Time: 21:07
4) at hr .

S.

Breath Test Operator: BELL 8656
PBSO




8 ""g.,. Notary Public - State of Florida
" My Comm. Expires Jul 9, 2027

23005437

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST
I, A. FLINK ,a dﬁly certified Law Enforcement or Correctional Officer, am a
{(Name of Officer reading Implied Consent Warning)
member of PALM BEACH GARDENS POLICE DEPARTMENT , and I do swear
(Name of Law Enforcement Agency)

or affirm that on or about the 25TH __ day of OCTOBER 2023 o 21207 @pm. OaM.
DRIVER KAITLYN ALEXANDRA GERHARDT

FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # G663-501-87-833-0 , state of FL , was placed under lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by A. FLINK and

(Name of Arresting Officer)

issued citation # AINN77E .
That on or about the 29TH _ day of OCTOBER 2023 o 2222 'Zpy. [JAM.

in_PALM BEACH County,
I requested that the driver submit to a 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, or for a period of
eighteen (18) months if his or her driving privilege had been previously suspended, or if he or she
had been previously fined under s. 327.35215, ES., for refusing to submit to a breath, urine, or
blood test. I also informed the driver that he orishe ¢ommits 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 he or 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, thgsdriver refused to submgé to the test
requested.

or Correctional Officer

AKEIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)
The foregoing instrument was sworn and subscribed before me:

JOSHUA BELL

Commission # HH 418882

Bonded through National Notary Assn. _ Signature of Attesting Officer
_ ¥IX SEAL)
The foregoing.instrument was sworn and subscribed before me Title
this_25TH dayof __ OCTOBER 20 23, Date 102572623
by A(FLINK , who is . . -
personally known to me or produced Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

ion.

Notary Public

**EFFECTIVE OCTOBER 1, 2021**
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SUBJECI‘[JW ri\cxxd'*%KC'\’ 4 \yﬂ L‘H 12 SR dy (\__ CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: ONLY THE PA PH APPLICABLE TO THE TYPE OF TEST YO R ESTING.

| am now requesting that you submit to a lawful test of your éREAIﬂfor the purpose of determining its alcohol
content. T

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.

TE: R Y IF TH BJECT DOES NOT COMPLY WITH Y REQUEST.
| am ,-'_7,/(: C ‘é'LIrw 4 of the 7 })(. \".\\'

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 penalities 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?\l(_;l <or> NO Do you still refuse to submit to this test? YES <or> N9
NOTE: IF THE SUBJECT SESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

hicle (CMV), your | to submit to
testing will result in the logs of your commercial drivingprivilege for g/period of one year fyfbm today. if this is your/SECOND

Do you understand what | have just read to yc;u? YES <or>‘v_NO Do you still refuse to submit to this test? YES <or> NO
SUBJECTS SIGNATURE: (X) /L. vt vy (e e le

CONSTITUTIONAL WARNINGS

L AM REQUIRED TO WARN YO F Kl TA HAT Y THE FOLLOWI IGHTS:

You have the right 1o remain siient and not answer any questions.

Any statementmust 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.

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.

| 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/oourt of law.

EollE B

SUSPECT'S SIGNATURE: (X) // T Lar

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

PBSO #01298U REV 04/22




suelecr{vr»\ xxJ‘\" Kn J'\\,H *llt‘x 24t q CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE RE UESTING

| am now requesting that you Submit to a lawful test of youréREATBfor the purpose of determlmng 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
chemlcal or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.
lam ;1\“(,. __fclm(_ of the _ / '5<.\t.1

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 prevrously suspended, or if you have been previously fined under s. 327. 35215, fora -
refusal to submit to a lawful test of your breath, urine or blood, you will be committing a mlsdemeanor in addmon
to any other penaltles whlch can be imposed by law. :

Refusal to submit to the test | have requested is admlssrble into evrdence in any criminal proceedrng

" Doyou understand what I have just read tp you'r\YF} <or>NO “‘Bo you still refuse to submit to this test? YES <or>@"9 -
NOTE‘ IF THE SUBJECTP SSESSES A COM?CIAL DR[VER'S CENSE [( CDL), REA THE FOLLOW’NG

fyouarea Commercial D er Llcense (CDL) holdgr or were driving
testing will result in the logs of your commercia d-rz ing(privilege for [ i
REFUSAL, you will be pérmanently drsquahﬁe/ om-holding a'CD or operating a CMY.

, at | have ;ust read to you? YES <Qr> NO Do you stlll refuse to submit to this test'7 YES <or> NO
SUBJECTS SIGNATURE: (X)___ L f el ery (ot B A AR Y |

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN YOU BEFORE YOU. MAKE ANY STATEMENTS THAT YOU HAVE THE FOLL WING RIGHTS: | !

Do you understand

You have the right to remain silent and not answer any questlons -
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.A
- i 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. -

e N =

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 oourt of law. - i T

' SUSPECT'S SIGNATURE (X) G -//f RN N
WHITE: STATEATTY. - YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
- PBSO #onssu‘r_zsv 0422




suBfECT:Gretherd A ,LKc\. 3 \yn Alexcndi &y 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 YQU IN NOW?
WHEN DID YOU LAST EAT? AN WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING?=w.__ "~ 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? \\ 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 ACCIDENTFODAY?
- HAVE YOU TAKEN ANY DRUGS, OR SMOKED ANY MARIJUANA TODAY? WHEN?
. HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? N WHY?
FE.- ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
. DO YOU HAVE: EPILEPSY? )
- GLASS EYE?
FALSE TEETH?
ﬁ EAR INFECTION?
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? N
[ HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? ""
L nrerviewer CEC. A FLirk 4 SWY
L PBSO #0120C REV.8/8 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD : JAIL
3
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suBjECT: (et B A ; Ken \;m Alexcadia case NuMBER:
QUESTIONS AND ANSWERS
1 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\YO\U IN NOW?
WHEN DID YOU LAST EAT? AN 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 SINCE THE ACCIDENT? HOW MUCH?
© WHAT? WHERE? )y X 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 YOUINANACC]DENT TODAY?)._ . \\
HAVE YOU TAKEN ANY DRUGS.OR SMOKED ANY MARIJUANA TODAY?. ‘\.\ _ WHEN?___
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? N\ WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? _WHAT? \‘ WHEN?
- DO YOU HAVE: EPILEPSY? ' ‘ \\
, 'GLASS EYE?
- FALSE TEETH?
EAR INFECTION? . SN S
INNER EAR TROUBLE? ~ - N\
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? A\
" HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? - — _
rerviewer: OFC . A Flirk 4 S\Y | |
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV. /83



' i’alm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
a 119.071(4)(c) Undercover personnel
2
k-]
>
Q.
5
P O 119.071(2)(e) Confession
ad
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
Const. Art. |,s. 16 )
O FL Const. Art. |, 5. 16(b)(5) or the next of kin of a homicide victim. Thé term
“victim” does not include the accused {refypage 99
of the CRTM for additional information)
§ Home/employment telephone number,
k-4 home/employment address, or personal assets of a
£ person who has been the victim of sexual battery,
] a 119.07 j ’
& U2)6) aggravated child abuse, aggravated.stalking,
8 harassment, aggravated battery or domestic
% violence
s O 119.0712(2) Personal information ¢ontained in 2 motor vehicle
a record
316.650(11) D.I'IV?I' information contained in a uniform traffic
citation
Homeaddresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
- Social Security, bank account, charge, debit, and
o X (iit) 119.0714(1)(i)-(j), (2)(a)-(e) credit card numbers 2
59 The victim’s address in a domestic violence action
3~ | 0O (i) 741.30(3)(b) -
:'5 g on petitioner’s request
2 "§ 0O (xiii) 119.071(2)(h), 118.0714(1)(h) Protected information regarding victims of child
ER abuse or sexual offenses
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