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A | OBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3 Request for Warramt 1 JTUVENILE
D 2NTA 4. Request for Capias
b;f Agency ORI Number Agency Name Agency Report Number (N T A's only)
N _ 0500400 Delray Beach Police Department 4, 01} 23-011600 -
g { Charge Tipe O « Feiony 0 s Misdemeanor § Ordinance if Weapon Seized Cl“car‘:n::c
T :s“:“‘ s mans 0O 2 Teaftic Fetony 3. Traffic Misdemeanor O 6 omer . } Ener ie  UNARMED idcator | &
2 Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 1-95/W ATLANTIC AVE, DELRAY BEACH, FL 500 W ATLANTIC AVE, DELRAY BEACH, FL 33444
(I) Date of Arrest Time of Arrest Booking Date Booking Tine Jail Date Jail Time Location of Vehicle
N 09/01/2023 02:42 09/01,2023 02:52 09/01/2023 05:2 1-95/ W ATIANTIC AVE
Name (Last, First. Middie} Alias (Name. DOB. Soc. Sec #. Etc)
HARRINGTON, LAURA MARIE Alias:
Race Sex Date of Birth Height Weight Eyve Cotor Hair Color Complexion Buld
W - Whir 1- A Ind
B ik O Onemaagan | W F 09/20/1982 5'08 165 HAZEL RED OR LIGHT MEDI UM
D § Scars. Marks, Tatoos, Umque Physical Features (Location. Type. Description) Marital Status | Religion :‘ldlcla"lolnnfl{ v N a Uk
. cohol Influgnce es o
; NOT INDICA Drus louence D o El
E { Local Address (Street. Apt. Number) {Crrey (Statey (Zip} Phone R::ldenoe T.\peH "
N 1 Ciny 3. Florid:
p| 304 LAKEVIEW DR E, ROYAL PALM BEACH, FL 33411 (917) 533-4027 3 County 3 Outof Siate | 2
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
N
1| 304 LAKEVIEW DR E, ROYAL PALM BEACH, FL 33411 (917) 533-4027 FL DL
Business Address (Name. Street) (Crry) (State) (Zip) Phone Qccupation
2
DAL Number. Staie Soc. Sec. Number INS Number Place of Birth (City. State) Citizenship
H652533828400/ FL NEW YORK, NY, United | US
€ | Co-Defendant Name (Last. First. Middle) Race Sex Date of Blrth B Arrested [ 3. Felony [ 5 swvenite
9 D 2. At Large D 4. Misdemeanor
2 Co-Defendant Name (Last. First, Middte) Race Sex Date of Blrth [0 1 Arested 3 3. Felony O s Juvenile
F D 2. At Large D 4. Misdemeanor
O pacen O other 7] Npeic (Last. First. Middie) Residence Phone
3103 Legat Custoa - \l//m
v egal Custodian . \
v | Address (Street. Apt Number) /() (State) Zip) Business Fhone
E "
N A\
i Notified by: (Name) \ Date Time TUVENILE DISPOSITION
L L. Handled/Processed within 2. TOT JAC
g > Department and Released 3. Incarcerated
" | Released To: (Name) 7 Relationship Date Time J ’
The above address was provided by O defendant and/or O decfendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime” Description of Property Value of Property
[ ves by: [ No: Cves No
¢ Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other, Drug Type B H Hall P F lia’ U. Unknown
o N.N/A B Buy D. Deliver Distnibute Produce/ N N/A € Cocatne M Manjuana Equipment Z Other
? P. Possess T. Traffic E Use Cultivate A Amphetanine E. Heromn O. Opium/Deriv $. Synthetic
C | Charge Description Stawte Violation Number Viotation of ORD #
i1 _DUI BREATH ALCOHOL .08 OR MORE PER 210L 316.193(1)(C)
’é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
£ N / 7] Ov By
¢ [ Charge Description Statute Violation Number Violation of ORD #
H
A
‘é Drug Activity  } Drug Type Amount / Unit Offense # Connts | Domestic Violence Warran) / Capias Number Bond
E / Oy On
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts Domestic Violence Warrant / Capias Number Bond
E /. Oy Ow
s
Health / Apparent Physical Condition of Defendant Any knowledge of the following, D Mental D Escape Risk D Medication D Dgfonm"e;‘ ‘glquia'
i Explain .;; =T E}E} %A
N -,
T | Check which applies: 3 Released OR 01 Released to Parent/Guardian TOT County Jail | PROPERTY - Recenved By Released By @Iﬂz {«.rg 2 r‘;. £t
: D Posted Bond D South County Mental Health
E | Transported By Date Transported Time Transported | Other
VAN
5| B INSTRUCTION,NO. 1, - Mandato i Locatian (Coutt. Roory
° . ry appearance in court .
. outh County 200 W Atlantic D h, FL 33444
7| O INSTRUCTION.NO. 2 - You need not appear in Court South County Ave Delray Beach, FL 33
‘ou and Tim
¢ . PIPIN .
£ but must comply with instructions on Page 2. 10/05/2023 08:30:00 No
;'; T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE I[ELD IN COMTEMPT OF COURT AND A WARRANT .
4 | FOR MY ARREST SHALL BE ISSUED. Available
P
E
A
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature OW é/ Name Verification (Printed by Arrestee)
A
b /\-//
M 3 Dpangerous O Resisted Arrest Name of Arresting Officer (Print} 1D.# (PRINT)
1
N B suicidal 1 other WINDSOR, NICHOLAS 1029 PAGE
IntgleyDeputy i 1D.# Pouch # Transporting Officer 1D # Agency 1 o¢ 1
f e Ll LL ( ¢ )\1[__ WINDSOR 1029 DBPD Witness here if subject signed with an "X

O p1o. [J DEFENDANT




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_1st DAY OF September 2023 a7 0200 [asIPm
suJecT:Harrington, Laura Marie CASE NUMBER: 23-011600
AGencY: DELRAY BEACH PD _ ARRESTING OFFICER VVindsor #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 09/01/23 at 0200hrs | was in the 500 block of W. Atlantic Ave. conducting a traffic stop in my marked Delray Beach Patrol Vehicle. My emergency lights were activated and my patrol
vehicle was stopped in the outside westbound travel lane. DBPD Ofc. Plerre's marked DBPD patrol vehicie was parked directly behind my patrot vehicle. Ofc. Pierre's patrol vehicle's
emergency lights were also activated. After [ concluded the traffic stop, | returned to my patrof vehicie and observed a white 2019 Mercedes GLA (FL Tag #188JED) pass my patrol vehicle
in the inside travel lane. | estimated the speed of the Mercedes at 50mph. The posted speed limit was 35mph and the Mercedes approached a slower vehicle in the inside travel lane. The
Mercedes made an aggressive lane change in the 600 block of W. Atlantic Ave. weaving around the slower vehicie. The Mercedes re-entered the insideitravel lane only to have to stop ata
red traffic signal at the intersection of NW 8th Ave. Once the traffic signai tumed green, the Mercedes acceierated rapidly and i attempted to establish a pace of speed for the Mercedes in
the 1000 block of W. Atlantic Ave. | was traveling at 80mph and the Mercedes continued at a faster speed ir ing the di: h my patrol vehicle and the Mercedes. | observed
the Mercedes merge onto the westbound interchange located at 1-95. | activated my emergency lights on my patrol vehicie on the northbound entrance ramp to conduct a traffic stop. The
Mercedes did not stop and changed lanes from the outside lane to the inside lane of the entrance ramp. The entrance ramp was equipped with 2 marked shoulder where a vehicle could
safaly stop and the Mercedes continued north up the ramp. The Mercedes finalty came to rest in the northbound merge fane where it was open to other motor vehicie traffic. | had to exit my
patrol vehicte and order the white female driver to pull aver to the shoulder where it was safe. Once on the shoulder, | met with the white female driver and identified her by her FL DL as
Laura Marle Harrington. Harrington was sitting in the driver seat with the vehicle engine running and was in possession of the vehicle fob. There was an intoxicated black female passenger
in the rear seat lying down unrestrained. The femaie passenger was fransported by DBFD to a hospital due to her level of intoxication.

OBSERVATION OF DRIVER:

1 smelied an odor of an unknown aicoholic beverage coming from Harrington. Harrington's eyes were red and had a glassy appearance. Harrington spoke with an
accent and her speech was slurred. Harrington spoke rapidly and her statements were repetitive Harrington was disheveled and had me a New York registration
instead of the Fiorida Vehicie Registration | requested. | explained and described to Harrington what paperwork | was requesting. Harrington was unable to locate the
registration after several searches. | requested Harrington perform roadside tasks and she intially would not answer if she would perform the roadside tasks. | informed
Harrington of Taylor Warning and she stated she understood Taylor Waming. After Taylor'Waming was advised, MHarrington agreed to perform roadside tasks. After
exiting the Mercedes, Harrington was unsteady on her feet and she requested to remove her shoes. | still smelled an odor of an unknown alcoholic beverage coming
from Harrington. [ told her she could remove the shoes if she feit more comfortable..Harrington saton the guardrail and removed one of her shoes and then just sat on
the guardrail. | asked Harrington several times if she was gong to wear shoes or take themn off and Harrington would not answer what she wanted to do. After several
requests for Harrington to decide what she wanted to do, Harrington stated she would rather wear flip flops and went to the trunk of the Mercedes. Harrington could not
locate her flip flops and | ordered her to come back toward my patrol vehicle‘and Harrington walked in the different direction to where DBFD was treating the female
passenger. Due to Harrington not following instructions and my safety concems of the nearby interstate motor vehicle traffic, | placed Harrington under arrest.

DRIVER'S STATEMENTS:

Harrington denied having any medical conditions or taking any prescription medications that would affect her ability to operate a motor vehicle. Harrington denied consuming any
iifegal drugs including marijuana. Harrington stated she consumed,one:giass of wine at Tramonti (119 E. Atiantic Ave., Deiray Beach, FL 33444). Harrington denied consuming any
other alcohol! prior to driving. Hamington stated she was on’her way home when | stopped her. | questioned Harrington about the traffic violations and Harrington stated she was
from New York and she had a heavy foot. Harrington stated Florida drivers are "bullies” on the road and she has to driver aggressively.

During transport to the PBSO BAT, Harrington made several statements that | will see she killed herself on the news. Harrington made several more statements that she will kill
herself within two days. Hamington stated [ did not understand her mental health situation and didn't care about her. | notified the PBCJ staff of the suicidal threats upon booking.

ODORS:

| smelled an odor of.an unknown ailcoholic beverage coming from Harrington.
GENERAL OBSERVATIONS

SPEECH: Accentand Slurred

ATTITUDE: Argumentative and Uncooperative

CLOTHING: Black Shirt and White Pants

MEDICAL/OTHER: None Stated

STATE OF FLORIDA

COUNTY OF PALM BEACH 7 P ; /

(Signature of Arrestingfinvestigative’ )
The foregoing instrument was sworm to of affirmed and svbscribed before me this,

st __ ayaSeptember 23 » Ofc. Windsor #1029

Personally Known

20

(Print name of Arresting/investigative Officer), wha is personalty uno\/m ta me and/or produced identification. Type of identification p

o / 4

L N L

Notary Pubtic, Cterk of Court, Officer (F.S.5 117.10)




suBJECT: Harrington, Laura Marie CASE NUMBER 23-011600

ROADSIDE TASKS

_HORIZONTAL GAZE NYSTAGMUS:

DLT EYE-LACK OF SMOOTH PURSUIT DRT EYE-LACK OF SMOOTH PURSUIT

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

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES I—_—_l RT- EYE-ONSET OF NYSTAGMUS PRIOR TO#5 DEGREES
Other Observations:

Not performed due to Harrington not following instructions and safety concerns<on the roadway.

WALK & TURN:
Not performed due to Harrington not following instructions and safety concerns on the roadway.

ONE LEG STAND:
Not performed due to Harrington not following instruqtions and safety concerns on the roadway.

FINGER TO NOSE:
Not performed due to Harrington not following instructions and safety concerns on the roadway.

ROMBERG ALPHABET:

Not performed due to'Harrington not following instructions and safety concerns on the roadway.

BREATH TEST RESULTS: l1) 199 u2) 193 ] l§) ] E) I

gTATE Bi EERIDA

COUNTY OF PALM BEACH ) -

{Sigratrs of Arestinginvestgaive Ofcen) e

The foregoing instrument was swom to or affrmed and subscribed bdommmist day of. September 20 23 vafc VVindsor #1 029

Personally Known

{Print name of Amesting/investigative Officer), who 1 personally knowrn Pad e and/or producad identfication. Type of identification
e S

Notary Pubiic, Clerk of Court, Officer (F.S.5 117.10)

Comimission = GG 372029
My Corum, Exoires Jur 25, 2024
Sor.cec through Nationa! Netary Assp,

£ SRt

(<o




ARRESTING OFFICER: OFC. WINDSOR #1028 DBPD

WITNESS LIST

CASE NUMBER: 23-011800

ADDRESS: 300 WATLANTIC AVE, DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME):

(WORK) 561-243-7800

CAN TESTIFY TO: TRAFFIC VIOLATIONS AND DUI PC

NAME: OFC. PIERRE #1242 DBPD

ADDRESS: 300 WATLANTIC AVE, DELRAY BEACH, FL 334444

PHONE NUMBERS (HOME)

(WORK) 561-243-7800

CAN TESTIFY TO: BACKUP OFFICER AND VEHICLE TOW

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:




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

PBSO CASE # 23 105530 PBSO ZONE Y-i2
AGENCY CASE # 23-011600 CRASH CASE # N/A

11Me of stoe/crasy 0200 sare 09/01/23 say ‘FRIDAY
HARRINGTON, LAURA MARIE RACE W

SUBJECT'S NAME

1er09/20/82 wor 169 sos 09/20/82
rocatrron 1-99/W ATLANTIC AVE, DELRAY BEACH, FL

arresting orrrcer's nave & 1o VVINDSOR #1029/ jcgncy DELRAY BEACHPD

DIVISION: CRD

SEX F

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITY 63210
BRFEATH RESULTS:

1) .18
2) L1492
3)

ARREST TIME 0242

4)

TESTING OFFICER'S ID L2122 PBSO VIDEOTAPE # /




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: 80-006029 Software: 8100.27
Date of Test: 09/01/2023

Date of Last Agency Inspection: 08/11/2023
Observation Period Began: 03:10
Subject’s Name: LAURA M HARRINGTON DOB: 09/20/1982 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 03:34
Air Blank 0.000 03:35
Control Test 0.078 03:35
Air Blank 0.000 03:35
Subject Sample #1 0.199 03:37
Air Blank 0.000 03:38
Air Blank 0.000 03:40
Subject Sample #2 0.193 03:40
Air Blank 0.000 03:41
Control Test 0.077 03:41
Air Blank 0.000 03:42
Diagnostics Check 0K 03:42

Cylinder Lot: 15922080A3
Exp: 08/05/2024

State of Florida, County of Eﬁ]ug 'Eigg;yﬂ ,

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

(__) produced as identification, and who after being placed under oath,
states:
I sHARI L O'NEAL , hold a 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: ,32? @) /\(Q4A,4£57 pate: (Y -01-23
Signature
Sworn Wbefore me this _(O{ day of g:ep;'(tm»btf , 2023
Ofc. Windser #1029
Signature”of Notary Public-State of Florida Printed Name 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 form 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.S.

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




TESTING FACILITY TASK REPORT

AGENCY: |DBPD OFC.WINDSOR #1029

SUBJECT:{HARRINGTON, LAURA M. CASE NUMBER: |23-105580
DATE: |09-01-23 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |03:31 HRS ENDING TIME: 03:43 HRS

BREATH TESTS RESULTS: 1)}.199 TIME|03:37 AMK] PM[] 2)].193 TIME|03:40 AMEK] PM[]

3) TIME AM[] pM[O 4) TIME AM[] PMO

BREATH OPERATOR: [S. O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|LOUD , PRONOUNCED

ATTITUDE:|VERY TALKATIVE, COOPERATIVE, MOODSWINGS

CLOTHING:[SHIRT- BLACK PANTS- WHITE/ DIRTY

MEDICAL CONDITIONS: INONE

MEDICATIONS:|NONE

OTHER:

EYES:RED, GLASSY
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE

COMMENTS:
20 MIN. OBSERVATION CONDUCTED BY A/O WINDSOR #1029

A/O REQUESTED THE_BREATH TEST.

D SUBMITTED TO THE BREATH REQUEST.

D WAS HAVING A LITTLE DIFFICULTY, BUT SHE EVENTUALLY BLEW CORRECTLY TO COMPLETE THE TEST
AFTER BEING INSTRUCTED SEVERAL TIMES ON HOW TO BLOW.

EXPLAINED” THE BREATH RESULTS TO THE D.

C/W READ ON CAMERA TO THE D.




ISR IO Kl e AR S et R B RIS

SUBIECT: -« = - Top e , 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 YQ_QR REQUEST.

-~

| am of the

If you refuse to take the test | have requested of you, your driving privitege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your,,dri'\}ing 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 refu$e to take the test | have requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fineéd 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 refusal to submit to
testing will result in the loss of your commercial driving pfivilege 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 ta'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.

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.

o

If 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 can and will be used against you in a court of law.

;

SUSPECT’S SIGNATURE: (X) SR, L

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

PBSO #0129BU REV 04/22




SUBJECT: R G " "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? 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? 4. “ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? N WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? 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,0R SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DQCTOR,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?
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?

INTERVIEWER:

PBSO #0129C REV.9/93

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




> Floruda State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

b3

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertainingsto mobilization deployment or tactical operations.

g
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
s
5 O 119.071{4)(c) Undercover personnel.
E-3
w
g. ] 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
“« O 985.04(1) Juvenile offender records.
c
]
“Ei O 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), Lo .
F O 456.057(7)(2) Medical information.
€
sl O 394.4615(7) Mental health information.
£
2 - " " -
a O 119.071{4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (iii) 119.0714(1)i}-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2){a)-{e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
O
O

%’ {xii}) 741.30(3)(b) The victim’s address in a domestic violence actionOn petitioner'srequest.
é (Xi;i:)l ;;97?47(11()2‘:‘(;‘ 2 Protected information regarding victims of child abuse or sexual offenses.
(=]
~N
N
o a
2
£=4
g
B
£
E m|
°
<
5
=
3
b [}
]
H
3
&
2| o
s
'S
0
- FL CONNSTITUTION\ARTICLE Other:  MARSY'S LAW
o 1,16(b)
5 Other:

REVIEW COMPLETED BY

Booking Number: 2023022966

Date: 9/2/2023

Specialist Name/ID: Pinkneya/7796




