0511548 eCT 132,9mp /920

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenlle
Juvenile Referral Report 2.NTA 4. Request for Capias | 1 Ne
W Agency ORI Nurmber Agency Name Agency Report Number (N.T.A.’s only)
E PALM BEACH POLICE DEPT. 2026-00055526
S| chargeType: 0 1. Felony [ 3. misdemeanor ] 5. Ordinance Weapon Seized / Type Muttiple
) . 1. Yes 2
7 E;‘:cpp yo oY [ 2. Trathic Fetony 4. Traffic Misdemeanor [ ] 6. Other 2 Clearance I
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
g 515 Royal Palm Way, Palm Beach, Fl, 33480 5§15 Royal Palm Way, palm beach, fl, 334380
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09/25/26 2138 Kauffs Towing
—— —— —
Name (Last, First, Migdle) 6 ‘Alias (Ngrge, DOB, Soc. Sec. Qf\c.) Jl/\/
Kathloen F-Jamiosan Cargeno Y01 ¢Gi , Badhidan T ),
\'}V.“Wh'l I - Ameri Indi Sex Date of Bith Height Waight Eye Color Hair Color Complexion Build
B - Black 0 Onentalasian |W | F  |11/20/1963 5'04" 130 bro Bro light med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description Marital Status igi ] ion of: Y N Unk.
e fque Phy ( ! ype plion) d::le NONE Alcohol' Influence [m] O
Drug influence a_ o %]
i [Tocal Address (Steet, Agt. Numbar) (City) TSEe) @p) Phone Reggysnce Type: .
3. Florida
%] 929 Magdalena Rd Palm Beach Gardens FL 33410 SID 330-9591 2 Couny 4 00t of State l 2
§ Parmanent Address (Street, Apt. Numbar) {City) (State) (Zip) Phane rass Source
g8 ( )
Business Addrass (Name, Street) (City) State) Zp) Phone Tccupation
N/A ( ) Nurse
DAL Number, State Soc. Sec. Num INS Number Place of Birth (City, State) tazenship
3525518639200 " Bovton MA s
N o-Defendant Name (Last, First, Middle) ace Sex aie Of O 1. Arasted L 2 :;:1’211 oo
ays
8 _ 0 2 atLage 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1. Arrested [] 3. Felony
(3 4. Misdemeanor
] 2 AtLarge 5. Juvenile
[{ Parent Name {Last) S| ~=Tadle @) esidence Phone
[ Legal Custodian
Ll Other:
Address (Street, Apt. Number) (City) (Stale) ip) usiness Phone
w oted by: (Name] Date Time e hed within 2. TOT HRS / DYS
;: Dept. and Releasad. 3. Incarcerated
w Released To: (Name) Relationship Date Time
3
The above address provided bygﬁldefendant and / or ] defendant's parents The child and / or parent was told School Attended Grade
keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) [ Ne: (Reason)
Property Crime? Description of Property Value of Praperty
Yas E]No
-
w §0rug Activi s Sel R. Smuggle K. Dispanse/ M. Manufacture/ Z. Other g Ty 8. Barbiturate H. Hallucinogen PP i U. Unk
[ Nf‘ﬁm " Buy D. Delivgf9 np:bma Prod‘:mel ¢ N. ﬁ/Am C. Cocaine M. Maruua"r‘\’a9 Eqmpment Z. Other
S|P Possess T Traffic E. Use Cutltivate A. Amphetamine E. Harain 0. Opium/MDeriv. S. Synthetics
Charge Description Counts Vdig"';:ﬁhc Statute Violation Number Viotation of ORD #
8 DRIVING UNDER INFLUENCE |1 [&¥&. 316.193.(1(a))
< [orug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
S| NA NA  |NA 2026-00055526 N/A // 000
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Violence
o ay _Ens
£ | orug Activity] Drug Type | Amount/ Unit Offense # Warrant / Caplas Number Bond
©| NA N/A
Charge Description Counts [ i Statute Violation Numb Violation of QRD #
w Violence
e [mid N
; Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
© N/A N/A
Charge Description Counts Dy tic | Statute Violation Number Violation of ORD #
w Violence
4 gy onN
< [Orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Location (Court, Room Number, Addrsss)
z
; Court Date and Ttmcy/ 08:30 V
2 / 202 , :
5|Month Septem Day~, /1//  Year 2% Time AM PM
E‘ | AGREE TO APPI AKX e TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q JFAIL TO 4 A B S NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COQURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
3 4
z
=SOANNED o
HOLDgf other Agehcy // Slg? w\ Name Verification (Printed by Arrestes) Q
IName:
L SEP 26.9m% . ©
[] Dangerous () Resisted Arrest Name of Arresting Officer (Print) 1D. # (PRINT) T N
[J suicidal [ other: Mulham 0185 PAGE
int 0| # | Pouch# Transporting Officer D# Agency — — "
K [ ] Mulham 0185 PBPD Wilness here if subject signed with an -X" oF
oy ~ - - - LT.AL'S

PBSO #1438 REV. W97




OBTS Number PROBABLE CAUSE AFF'DAV"’ 1. Arrast 3. Request for Warrant 1 Juvanile |—t\;

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

2.N.TA. 4. Request for Capias
£[ Agency ORI Number Agency Name Agency Report Number
3 | PALM BEACH POLICE DEPT. 2026-00055526
<
ChargeType: [ 1 1 Felony [] 3. Misdemeanor S. Ordinance Speclal Notes:
E’h 33%:3.’ many E] 2. Traffic Felony Z 4. Traffic Misdemeanor f 6. Other
u_[| Name {Last, First, Middie) Alias Race § Sex Date of Birth
&) Kathleen T. Jamieson Gargano w F 11/20/1963
«3{ Charge Description Charge Description
] DRIVING UNDER INFLUENCE 316.193.(1(a))
[+4
% Charge Description Charge Description
u ——
Victim's Name (Last, First, Middle) . Race Sex Date of Birth
Society
§ Local Address (Street, Apt. Number) (City) (State)  (zip) Fhone Address Source
g )
> Business Address (Name, Street) {City) (§tato) (2p) Phane Occupation
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant the # ing violation of law.
The Person taken into custody
[ committed the below acts in my presence. [ was observed by . who toid
D confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. [v] was found to have commited the below acts, resuiting from my (described) investigation.
On the 6th day of September 20 26 at 2116 Oawm ] pM. (Specifically include facts constituting cause for arrest.)

On 9/25/26 at approximately 2116 hours, I conducted a traffic stop on a gray Tesla bearing FL #66FXDA in reference to driving on the
wrong side of a divided highway pursuant to F.S.S 316.090.

Upon contact with the driver who was identified as Kathleen T. Jamieson-Gargano by her FL Driver's License, I observed that her eyes
were glassy and watery. I also detected a strong odor of an unknown alcoholic beverage. When I asked for her required documentation, she
struggled to follow my instructions and was slurring her speech. 1 asked to her to step out of her vehicle and had her accompany me to a
safe spot on the sidewalk.

I requested that Gargano perform Standardized Field Sobriety Tasks to which she volunteered to participate in.

Horizontal Gaze Nystagmus (HGN):

I explained and demonstrated the exercise. During the test, Gargano failed to follow the stimulus as instructed. I observed lack of smooth
pursuit in both eyes. Additionally, she displayed signs of distinct and sustained Nystagmus at maximum deviation in both eyes and prior to
45 degrees in her right eye.

Walk-and-Turn:

After explaining and demonstrating the exercise, I instructed Gargano to begin. During the instructional phase, she was unable to maintain
the starting position and balance. While performing the exercises she failed to touch heel to toe, stepped off of the line and used her arms to
balance.

One-Leg Stand:
After I explained and demonstrated the exercise, Gargano swayed while she was balancing and used her arms to balance.

Following the SFST's, I instructed Gargano to walk to the front of the patrol vehicle, and subsequently placed her in handcuffs, checking
for tightness and double locking them. Gargano was transported to PBSO Bat for additional testing.

Gargano consented to a Breath Alcohol test and yielded resuits of .121 and .128. Post Miranda Warnings, Gargano agreed to answer my
questions. She stated that she was operating her vehicle at the time it was stopped by officers, that she had drank twe Gin and Tonics and
that she could feel the effects of the alcohol at the time of questioning.

Based on my investigation, I found probable cause to charge Kathleen T. Jamieson Gargano (W/F DOB 11/20/1963), with 1 count of
Driving Under the Influence (F.S.S 316.193(1)). ‘

SCANNED
SEP 26 26

STATE OF FLORIDA
COUNTY OF PALM BEA

Mulham

(Signature of Aneslmg/lnvastlg;tlve Officer)

¢ Mulham
The foregoing instrument was swom to or affirmed and subscribed before me this 2 {) day of j ep +e /') b & / 20 J[ by
(Pnngauy known to me and/or produced ide: oot K‘/\—O\/‘, AN L co
gL JOSHUA BELL
Notary Puyic” Glor Caurt, Officar (F.5.. T Notary Public - State of Fiorida PAGE
Commission # HH 418882
£ My Comm, Expires Jul 9 2027 ——OF

"
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D.U.I. PROBABLE CAUSE AFFIDAVIT

K4
on THE St DAY oF September 20 26 . 2116 AM PM
suBJecT: Kathleen T. Jamieson Gargano CASENUMBER:  2026-00055526
AGENCY: PALM BEACH POLICE DEPT. : ARRESTING OFFICER: Mulham

PERSONAL CONTACT

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

Gargano was observed in physical actual control of the vehicle and was observed driving on the wrong side of
a divided highway.

OBSERVATION OF DRIVER: ' ;
Gargano's speech was slurred and she was unable to keep balance while on her feet. Additionally, her eyes

were glassy and watery.

DRIVER'S STATEMENTS:
Gargano stated that she had two drinks prior to operating her vehicle.

ODORS:
Odor of alcoholic beverage emanating from her person

GENERAL OBSERVATIONS

SPEECH: Slow and delayed

ATTITUDE: COOPERATIVE

— - CAANNEDND
MEDICAL/OTHER: Odor of unknown Alcohol from breath WO \ § = —2

STATE OF FLORIDA
COUNTY OF BWV*/,
) ,
(Signaturs of Arresting/investigative Officer)
The foregaing instrument was swom to or affirmed and subacribed before me this, /‘M maj‘&?{eméerzo Q‘L by, bh- M\J!hfm
\enown L2 0O

Officer), who is personally known to me and/or produced:

oW B, JOSHUABELL
)\;?‘ Notary Public - State of Florida
Commission # HH 118882
#S% My Comm. Expires Jul 9, 2027
“""Bonded through National Notary Ass.

M ys
""Y?or ‘?""

c, Clerk of Court, Officer (F.S.S 117.10)




SUBJECT: Kathleen T. Jamieson Gargano CASE NUMBER 2026-00055526

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

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Gargano continuously moved her head to follow the stimulus.

WALK & TURN

Gargano was unable to keep balance while listening to instructions, did not touch heel to toe during the task,
stepped off the line several times, and used her arms to balance throughout the exercise.

ONE LEG STAND:
Gargano swayed while balancing and was using her arms to stay balanced during the exercise.

FINGER TO NOSE:
N/A

ROMBERG ALPHABET:
N/A

SCANNED

b
BREATH TEST RESULTS: 121 128 SFP 26 MR

STATE OF FLORIDA

COUNTY OF P. BEASCH
Mulham ¢
{Signature of Arresting/Investigative Officer)

The faregoing instrument was sworn lo or affirmed and subscribed before me this 3’6 day of, g@;p*cm b‘ r 20 Dfe by, bFC’ M M \] ‘ »\WV\

ative Officer), wha is persanally known to me and/or produced identification. Type of identification produced \L\/\O \/J‘,\ \f‘ -C{)

A

e JOSHUA BELL
JEL ATNG: Notary Public - State of Florida |
‘3(4@\\)@‘ Commission # HH 418882
“For O My Comm. Expires Jul 9, 2027
Bonded through Nationai Notary Assn.

d o /z,',“’ .




WITNESS LIST

CASE NUMBER:

2026-00055526

Mulham
ARRESTING OFFICER:

ADDRESS: 345 S. COUNTY RD, PALM BEACH FL, 33480

PHONE NUMBERS (HOME): (WORK) (561) 838-5454

CAN TESTIFY TO; _Arrest lnvestigation

NAME: Ofc. Braen

ADDRESS: 345 S. County Rd, Palm Beach FL, 33480

PHONE NUMBERS (HOME) (WORK) (561) 838- 5454

CAN TESTIFY TO: Arrest/ Investigation

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: SCAN I\]ED

NAME:

orp & ?H?ﬁ
ADDRESS oEr < ’

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: [PBPD

SUBJECT:[JAMIESON-GARGANO, KATHLEEN TERESE

CASE NUMBER: [26-097297

DATE: |Sep 25, 2026

VIDEO DVD NUMBER: |N/A

BEGINNING TIME: | 2243

ENDING TIME: | 2306

BREATH TESTS RESULTS: 1)

A21

TIME

2249

3)

XX

TIME

XX

AM] PMX 2|28 | TIME

2252 AM] PM[R

TIME

AM[] P[] 4) [xx

XX AM[] PMm[]

BREATH OPERATOR:

JOSHUA J BELL #8656

MAINTENANCE TECHNICAN:

J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:([EMOTIONAL, COOPERATIVE

CLOTHING:|BLACK LONG SLEEVE BUTTON UP SHIRT, BROWN SKIRT, BLACK FLIP FLOPS

MEDICAL CONDITIONS:|HARD OF HEARING

MEDICATIONS:|NONE

OTHER:

EYES:BLOODSHOT, GLASSY

COMMENTS:

ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT

2217 HOURS

SUBJECT STATED SHE WILL TAKE BREATH TEST / SUBJECT ASKED IF SHE SHOULD

A/O READ I.C AT 2244 HOURS

SUBJECT STOPPED A/O AFTER FIRST SENTENCE AND SAID HE DID NOT HAVE TO FINISH
SUBJECT STATED SHE WILL TAKE BREATH TEST

TECH READ BREATH TEST RESULTS
SUBJECT STATED SHE UNDERSTOOD BREATH TEST RESULTS

A/O READ RIGHTS

SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

A/O CONDUCTED Q AND A

SUBJECT ANSWERED Q AND A

SUBJECT STATED SHE WILL SIGN HER CITATION

SCANNED
SEP 26 MR




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATA ALCOECL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CSO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: €9/25/2026

Date of Last Agency Inspection: 09/25/2026
Observation Period Began: 22:17
Subject’s Name: KATHLEEN T JAMIESON-GARGANO DOB: 11/20/1963 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 /2104 Time
Diagnostics Check OK 22:46
Air Blank 0.000 22:47
Control Test 0.079 22:47
Air Blank 0.000 22:48
Subject Sample #1 0.121 22:4¢
Air Blank 0.000 22:49
Air Blank 0.000 22:51
Subject Sample #2 0.128 22:52
Air Blank 0.000 22:52
Control Tast 0.078 22:83
Air Blank 0.000 22:53

(o]
=
N
N
0
w

Diagnostics Check

Cylinder Lot: 25-3342
Exp: 02/09/2028

State of Florida, County of &]m__ﬁmg‘h_,

Personally appeared before me the undersigned authority, who ( is personally known to me or
(__) produced as identification, and who after being placed under ocath,

states:

I JosHUA J BBLL , hold & 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.

Breath Test Operator:

Signature

Sworn to (or affirmed) before me this _li day of wﬁ _&Qlé_
g;a-lggéz(——-—-_> §2FZ:- [20!!&&)‘&3{1(7\ ‘H’()lfaf5

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

Note: Pursuant to section 117.10, Florida 3tatutes, law enfcrcament cfficers, correctional officers, traffic
accident investigation cfficers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordarce with section 316.1934(5), F.S., this completed form is
admissible without furthzr authentication aad is presumptive proof of the results herein. To be used in

accordance with Section 316.1934(5), F.S., and in administrative proceedincs pursuvant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-3.007 SCANNED
SFP 26 778



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

peso cask # AL-047297 PBSO ZOﬁE 3-22

2026-00055526
AGENCY CASE # CRASH CASE #
TIME OF STOP/CRAsH 2116 pare 07/25/2026 pay Friday
SUBJECT'S NaMg Kathleen Terese Jamieson-Gargano RACE W sex F
HGT  5'04" WGT 130 DOB  11/20/1963
rocarioy 15 Royal Palm Way, palm beach, fl, 33480

Mulham

ARRESTING OFFICER'S NAME & ID #0185 AGENCY PALMBEACH POLICE DEPT.

DIVISION: PALM BEACH FL

NOTIFIED BY COMMO

ARRIVAL AT FACILITY oJ&|7

BREATH RESULTS: 2138

ARREST TIME
1. 1

2. __ |26

3.

—

4.

TESTING OFFICER'S ID 8&5@ PBSO VIDEOTAPE #

SCANNED
SEP 26 2mR



PALM BEACH COUNTY

SHERIFF RIC L. BRADSHAW

DUI Breath Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

DEFENDANT’S NAME: Jount :XD:(&\';QAQI Kotleen T caseno: QG - 00055526
DATE OF ARREST: TIMEOF ARREST: _ 2] 2 38

| am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its
alcohol content. :
Will you take the test? YES \/ NO

NOTE: READ ONLY IF THE ANSWER TO THE ABOVE IS “NO”

If you refuse to take the test | have requested of you, your driving privilege will be suspetllded for a period of
one (1) year for a FIRST REFUSAL. Additionally, if you refuse to take the test | have requested of you, you will
be committing a misdemeanor of the SECOND DEGREE if this is your first refusal, in addition to any other
penalties which can be imposed by law. 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
5. 327.35215, for a refusal to submit to a lawful test of your breath, urine, or blood, your driving privilege will
be suspended for a period of eighteen (18) months. Additionally, you will be committing a misdemeanor of
the FIRST DEGREE, 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 NO

Do you still refuse to submit to this test? YES NO

NOTE: /F THE SUBJECT POSSESSES A COMMERCIAL DRIVER LICENSE (CDL), READ THE FOLLOWING,
REGARDLESS OF WHETHER THE SUBJECT IS OPERATING A COMMERCIAL MOTOR VEHICLE (CMV)

In addition, if you hold a Commercial Driver’s License (CDL), or were driving a Commercial Motor Vehicle
(CMV), your refusal to submit to testing will result in the loss of your commercial driving privileges for one
year from today. If this is your second refusal, you will be permanently disqualified from operating a
Commercial Motor Vehicle (CMV).

Do you understand what | have just read to you? YES NO SCANNED
Do you still refuse to submit to this test? YES . NO SED.? 8 26
Date read: Time read: Location read:
LAW ENFORCEMENT OFFICER NAME (printed): D. MU \ \nam ID: f ) l 8 5
LAW ENFORCEMENT OFFICER SIGNATURE:

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

FORM #01268R REV 09/25



SUBJECT:MM%M CASE NUMBER:; 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? __ Y €5

WHERE WERE YOU GOING? _Ham € |

WHAT STREET OR HIGHWAY WERE YOU ON? __ UNSu "€

DIRECTION OF TRAVEL? |~/ WHERE DID YOU START? _[Jle CTh Ave Bic &

WHAT TIME DID YOU START? _ UnSu re WHAT TIME 1S IT Now? __[0 50 - | |

WHAT ISTODAY'S DATE? _W Y25 4/2§  WHAT DAY OF THEWEEKISIT? _ N\ 2.5 Ar.da ¥
WHAT COUNTY AND CITY ARE YOU INNow? _ UAful €

WHEN DID YOU LASTEAT?_ 1.4 % WHAT DID YOU EAT? __RAV/ &,

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _From Paccan 4, Blec

HOW MUCH DO YOUWEIGH? | 2 § HAVE YOU BEEN DRINKING? _V.¢ | _ WHAT? G/ toa/<

HOW MucH? _T o WHERE? [ Rugeant [ Bc  wimnwhomw _Cindy

WHEN DID YOU HAVE YOUR FIRST DRINK?_& £ AND YOUR LAST DRINK? _ U4 fu /¥

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _S . P19

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _Y£S$ ARE YOU UNDER THE INFLUENCE? Un fw/2
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN?_ VWS¢ Practidioner WHEN DID YOU LAST WORK? T6dk
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT? Mi5ta0y of Pack froblery
ARE YOU SICK OR INJURED? __{V © WHAT'S WRONG?

DO YOU LIMP? ZQ o DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? MO
WERE YOU IN AN ACCIDENT TODAY? _A 7

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA ToDAY? MO wHEN? Aeve”
HAVE YOU SEEN A DOCTOR OR DENTIST ToDAY? . VO wWHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _ M ¢  WHAT? WHEN?
DO YOU HAVE: EPILEPSY? ;’/ ‘é
GLASS EYE?
FALSE TEETH? NO SCANNED
EAR INFECTION? NO
INNER EAR TROUBLE?__Yy &5 SEP 26 7076
DIABETES? A

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _ N0
DO YOU TAKE INSULIN? _V© IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _Ye§  WHERE? Mn1q chuSety

NterviEwer._ () £ ¢ D. Mulham 0135

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




X Florida State Statute Description Page Number(s})
] 119.071(4)(c) Undercover personnel
§ O 119.071(2)(e) Confession
=
aQ
£
o
€
wl
el
> Name of a law enforcement officer who, in the
course of their duties became a victim, is
O 119.071(2)(j)1.e. confidential and exempt for 72 hours after the
incident. This information is exempt for an
additional 60 days after the initial 72 hours
identity, home or employment phone number,
. home or employment address, or any other
O A b.
113.071(2)(11-b-(1) information that could be sued to locate or harass
the victim
§ Home/employment telephone number,
k- home/employment address, or personal assets of a
£ person who has been the victim of sexual battery
] 9.071(2)(j ’
= = 119.071(2)(j) aggravated child abuse, aggravated stalking,
8 harassment, aggravated battery or domestic
% violence
= O 119.0712(2) Personal information contained in a motor vehicle
a record
O 316.650(11) l)lrivt?r information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
O 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
g o X (i) 119.0714(1)(i)-(), (2)(-(e) credit card numbers 2
N
S o —; - — -
N O (xii) 741.30(3)(b) The VI(?tl‘m s a,ddress in a domestic violence action
- < on petitioner’s request
° - - - — -
= Protected inf t d t f child
g E o (xiii) 119.071(2)(h), 119.0714(1)(h) rotected information regarding victims of chi
ERA abuse or sexual offenses
[
f=4
gg|C
T g
)
< L
O
. O
o
£
s O
O

REVIEW COMPLETED BY

Booking Number:

2026026369

Date: 9/26/2026

Specialist Name/ID#:  C. Daniels/ 30347

REV.06/2026

SCANNED"
SFP 26 M




