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N A ARREST / NOTICE TO APPEAR i3 e e
D 2 NTA. 4 Request for Capias
5:' Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0500400 Delray Beach Police Deﬁgmgem 4, 0] 23-000596
N ] O 1. Felony 3. Misdemcanor S. Ordinance If Weapon Scized Multiple
7 | Chock 2 many O > Tratfc Fetony 4. Traffic Misdemeanor Osonas . ener yre UNARMED Clml 1
l; Location of Arrest (Including Narse of Business) Location of Offcnse (Business Name, Address)
T\ 700 NE 4TH ST, DELRAY BEACH, FL 700 NE 4TH ST, DELRAY BEACH, FL 33483
é Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 01/12/2023 23:21 01/12/2023 23:31 01/13/2023 01:53 700 NE 4TH ST DELRAY
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec ¥, Etc.)
SCHILLING, MADISON FAITH Alias:
:VnWh can Sex Date of Birth Height Weight Eye Color Hasr Color Complexion Build
B by o.geunen | W | F 11/16/1995 502 105 HAZEL BROWN YELLOW | SMALL
D [ scars. Marks, Tatoos, Unique Physical Features (Location, Type, Description) Mantal Status | Religion Indnnlcn of: D D
; S | NON-DENOMI Pespwisilii o™a™g
€ | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Rmdme Type:
o| 1738 SW FOXPOINT TRL, PALM CITY, FL 34990 (860) 920-2810  Vicm i ouasm | 3
A | Permanent Address (Strect, At Number) (City) (Stare) Zip) Phone Address Source
1| 1738 SW FOXPOINT TRL, PALM CITY, FL 34990 (860) 920-2810 FL DL
Business Address (Name. Street) (Cmy} (State) 7ap) Phone Occupahon
DIL’Nnmbcr, State INS Number Place of Birth (City, State) Citizenship
5452546959160 / FL PALM CITY, FL, vs _
C | Co-Defendant Name (Last, First, Middle) Race Sex Dale of Blrth O amesed O 3. Felony O s Jwvenite
9 D 2, At Large D 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1 Arrested [ 3. Felony 7§ Juvenile
O 2 Atarge D1 34 Misdomeanor ‘
D Parent D Other Name (Last, Firsi, Middle) Residence Phone
:J D vegai Custodian
Address (Street, Apt. Number) y {State} (Zip) Business Phone
: QJW
N otea by (Name) Date Time JUVENILE DISPOSITION
: ( 2 1. Handled/Processed within 2 TOTIAC
. Dopanment ang Released 3 tncarcersted
Released To: (Name) Rglmonshlp Dat¢ Time
The above address was provided by O defendant and/or O defendant's parents. School Aticnded 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” Descrigtion of Property Valuc of Property
Dren O Ove B
¢ Drug Activity S. Sell R. Smuggte K. Disperses/ M. Manufacture/ £ Other Drug Type B H. Halluci P.F U. Unknown
ol NNA B Buy D Deliver Distribute Produce/ N N/A C Cocaine M. Marijuana Equipment 7 Other
D P. Possess T. Traffic E Use Cultivate A. Amphetanme E. Heroin 0. Opium/Deny S. Synthetic
¢ ] Charge Description Statute Violation Number Violation of ORD #
% | _DRIVING WHILE UNDER INFLUENCE 316.193(1)A
g Drug Activity | Drug Type Amount / Unit Offcnsc # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 1 Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD ¥
“| RESIST/OBSTRUCT OFFICER W/0 VIOLENCE 843.02
:; Drug Activity | Drug Type Amount / Umt Offense # Counts | Domestic Vielence Warrant / Capias Number Bond
E N / ] Dy B
¢ | Charge Descrption Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
g L Ov Ox __ —
Health / Apparent Physical Condition of Defendant Any knowledge of the folluwing U Mentat [ Escape Risk [ Medication 1 Deformitics 13 inguries
) Explain
T | Cooet o appliess [ Released OR. [3 Released 1o ParentGuardian TOT. County Jal | PROPERTY - Received By Released By Released To
% [ Péted Bond I South County Mental Health b o
£ [ Transported By Date Transporied Time Transported | Other P (’ ?
- -y
N INSTRUCTION NO. ! - Mandatory appearance in court Location (Court, Room) O
]
{ [0 INSTRUCTION NO. 2 - You need not appear in Court f::‘:l .(;;o:l‘m':ty 200 W Atlantic Ave DelrLeach FL 334‘“’ ¥ :
g but must comply with instructions on Pagc 2. 02/09/2023 08:30:00 & - (. J _, r\;;.
| | AGREE TO APPEAR AT THE TIME AND PLACF. DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND . THAT SHOULD -, Phsto
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND WARRANT . k D
A1FOR MY ARREST SHALL BE ISSUED oy o Avau?ble
E < 0w
R Signature of Defendant {or Juvenile and Parent/Custodian) / Date Signed £ \.1
HOLD for Other Agency Signature of W Name Verification (Printed by Arresice)
A
n?l ) Dangerous I3 Resisted Arrest Name ofAn&mgﬁ;zr (Print)” 1D.# (PRINT)
3 suicidal [ other WINDSOR, NICHOLAS 1029 PAGE
N @imﬂaﬁl { Pouch ¥ Transporting Officer 1D.# Agency th 13am2 ./D 10 1
m ‘7¥ WINDSOR 1029 DBPD | Wincss here if subject signed with an "X"

‘Oeio. Ooasbar




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_12th DAY OF January 2022, 47 2301 _Tlanlem

susJecT: Schilling, Madison Faith CASE NUMBER: 23-000596

AGENCY;LDELRAY BEACH PD ARRESTING OFFICER: Windsor #1029
PERSONAL CONTACT

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

The following occurred in the City of Delray Beach, County of Palm Beach, FL.

On 01/12/23 at 2301hrs | was traveling north in the 1st block NE 6th Ave. | was in my marked DBPD patrot vehicle (Unit 1931/VIN
H1FM5KBAR4KGAB2194). | observed a white 2018 Mercedes C-Class (FL Tag #KDPL51) traveling in the outside travel lane. The Mercedes had
the right turmn signal on through the intersection of NE 3rd St. and continued north without tuming off the tumn signal..The Mercedes accelerated
rapidly and | estimated the speed of the Mercedes at 50mph. | established a pace of speed for the Mercedes at.51mph in)a posted 35mph speed
zone. The Mercedes tumed right (east) onto NE 4th St. and stopped at the stop sign at NE 7th Ave. | activatéd my emergency lights and siren to
conduct a traffic stop. The Mercedes did not remained stopped and continued east through the intersection. | continued to activate my siren and
the Mercedes then pulled across the westbound travel iane and attempted to pull into a parking space on thenorth side of the roadway. The
Mercedes came to final rest with the front and in the parking space and the rear end in the westbound travel iane. | met with the white female
driver and identified her by her FL. DL as Madison Faith Schilling. Schilling was sitting in the driver-seat with the vehicie engine running and was in
possession of the vehicle key. There was nobody else in the Mercedes.

BSERVATION OF DRIVER:

I smelled an odor of an unknown alcoholic beverage coming from Schilling. Schilling's eyes were red and had a glassy appearance.
Schilling's pupils were slow to react to changes in light. Schilling's speech wassiurred and thick. | requested Schilling provide me her DL and
Schilling was disheveled while looking for her DL. Schilling removed a credit'card along,with her DL from her wallet. Schilling was disoriented
and appeared to be confused on what direction she was traveling. Schilling was argumentative and repeated her statements several times.

After being informed she was under arrest, | asked Schilling to exit the Mercedes. Schilling refused 1o exit the Mercedes and | made several
other requests. Schilling continue to refuse to exit the Mercedes and\l ordered Schilling to exit the Mercedes. Schilling again refused and |
had to physically escort her out of the Mercedes by grabbing her,am. Qutside the Mercedes, | placed Schiiling in handcuffs and she
compflied with all orders { had during the incident. While at the PBSO BAT, Schilling became emotional and crying.

DRIVER'S STATEMENTS:

I asked Schilling if she lived at the address listed on her.DL"and she replied that she resided in Boca Raton, FL. Schilling stated she was on her way
home when she was pulled over. | asked Schilling if she knew where she was and she replied Delray. | asked Schilling if she knew what direction and
what direction she was traveling. Schilling replied that Palm Bay was north and she was headed north. Schilling denied consuming any alcoholic
beverages, taking any prescriptions medications that affect her ability to operate a motor vehicle and consuming any illegal drugs including marijuana. |
requested Schilling perform roadside tasks to dispel my suspicion she was driving under the influence. Schilling refused to perform the roadside tasks
and | informed Schilling of Taylor Warning. Schilling stated she understood Taylor Waming and again refused to perform roadside tasks.

ODORS:

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

SPEECH: ,Slurred

ATTITUDE: Uncooperative .

CLOTHING:Black Top, White Pants, No Shoes (PBCJ Slides provided at PBSO BAT)

W None Stated

STATE OF FLORIDA
COUNTY OF PALM BEACH %

{Shraiors of Arseingfrvesioaive Oficen 13th  ,January 22 » OfC. Windsor #1029

The forégoing insirument was swom o or affirmed and subscribed before me this 20,

Personally Known

is parsonaily known to me andor produced identiication. Type of idantiication prodk

of Court, Officer (F.8.8 117.10)

JOSHUA BELL

G
8 AR\ My commssion #6e346008
EXPIRES: JUN 18, 2023

Bonded through 1st State Insurance




SUBJECT: Schilling, Madison Faith CASE NUMBER 23-000596

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
DLT EYE-LACK OF SMOOTH PURSUIT Dm EYE-LACK OF SMOOTH PURSUIT

E] 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 D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:

REFUSED

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TEST RESULTS: [1) Refused ||2) | 1@ ]

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signature of Amesting/Iwestigative Oficer) .
Toe oregeing nsument was swor o or fkned and scbscrbed befors me .| ST gy o JANUATY 022 », Ofc. Windsor #1029

Personally Known

(Print name of ArestinghrNastig Ofo fiersonally known © me and/or produced identfication. Type of identification

pett Court, Officer (F.S.5 117.10) f;’»"o JOSHUA BELL

P} MY COMMISSION #GG346008
i, EXPIRES: JUN 18, 2023
Bonded through 15t State Insurance




WITNESS LIST

CASE NUMBER: 23-0005%

ARRESTING OFFICER: OFC. WINDSOR #1029 08PD

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

PHONE NUMBERS (HOME): (WORK) 561-243-7800

CAN TESTIFY TO: TRAFFIC STOP AND DUI PC

NAME: OFC. BONET #1148 DBPD

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

PHONE NUMBERS (HOME) (WORK) 561-243-7800

CAN TESTIFY TQ: 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:




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

peso cast # @D - 025 939- PBSO ZONE L{-1)

AGENCY CASE # 23-000596 CRASH CASE # N/A

T1ME OF sTop/crasn 2301 oare 01/12/23 oavs | HURSDAY
SUBJECT'S NAME SCHILLING, MADISON FAITH RACE W e F

ner0 02" wer 105 sos 11/16/95

rocarzon 100 BLOCK NE 4TH ST, DELRAY BEACH, FL
arresTING oFFIcer's vave & 10 VVINDSOR 1029 AGENCY DELRAYBEACHPD

DIVISION: CRD

NOTIFIED BY COMMO YES

aeRTvAL AT PRCTLITY 2944

BREATH RESULTS: ArResT TiME 2321

1)

3)

4)

TESTING OFFICER'S ID BQSQ PBSO VIDEOTAPE # /V/A’




}  SURIECT: ARSI LS S _ casENumBeR,___ A — OO0 T

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 you.( BREATH for the purpose of determining its alcohol

E content.

i 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
I am /” 00 1S S 1ol ofthe X /v (’//(///?/(7 ‘D/T

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

b refusal to submit to a lawful test of your breath, urine or blood, you-willkbe committing a misdemeanor, in addition
‘ to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is adm|SS|bIe into evidence in any criminal proceedlng
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 privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from holding a CDL or operating a CMV.

Do you understand what | have just read to you? YES)<or> NO Do you still refuse to submit to this test? YES <or> NO
. ’ . |
SUBJECTS SIGNATURE: (X) ~ AN N ey |

CONSTITUTIONAL WARNINGS

] LAM 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 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 entitled to the presence of a court appointed lawyer before you make any statements and
during any questioning.

Lol S

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 fo induce you to make a statement. This must be of your own free will.
Any statement can and will be used against you in a court of law.

:  SUSPECT'S SIGNATURE: (X) W+ L\ N i

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

R TTT

PBSO #01298U REV 04/22

e

e _— _—-————j




W A ‘ : ‘ “g,/" (!’ C\ J’ 76 /

-~ '~ 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?

SUBJECT: .-\, .

WHERE WERE YOU GOING? /
WHAT STREET OR HIGHWAY WERE YOU ON? 7
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 DRINKIN:
HOW MUCH? WHERE?

WHEN DID YOU HAVE YOUR FIRST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

WHAT?

ANP YOUR LAST DRINK?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENA? HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURJES? WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOURECEIVRYA BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENTTODAY?
HAVE YOU TAKEN ANY DRUGS OR SMQKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A'DOCTOR OR DEJTIST TODAY? WHO? WHY?
ARE YOU TAKING. ANY PRESCRIBAION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEP
GLASY'EYE?
FALZE TEETH?
EAR INFECTION?
NER EAR TROUBLE?
IABETES?
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? |
yd A I ', : j
INTERVIEWER( AV C . VA S~V vy ‘i

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0120C REV.9/83

e A St



TESTING FACILITY TASK REPORT

AGENCY: |DBPD

SUBJECT: [SCHILLING, MADISON FAITH CASE NUMBER: [23-025232

DATE: |Jan 13,2023 ' VIDEO DVD NUMBER: [N/A

BEGINNING TIME: |0009 ENDING TIME: (0012

BREATH TESTS RESULTS: 1) |R TIME|0011 AMK] PM]  2)[xx TIME[XX AM[] ‘P-M-El

%FU TIME XX AMO PMO  afxx | TIME[XX AM[] PM[]
PERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED .

ATTITUDE:|EMOTIONAL, COOPERATIVE

CLOTHING:|BLACK SHIRT, WHITE PANTS, FLIP FLOPS

MEDICAL CONDITIONS: JUNKNOWN

MEDICATIONS: JUNKNOWN

OTHER:
EYES: BLOODSHOT, GLASSY

COMMENTS:
A/O ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 2344 HOURS

SUBJECT STATED ,SHEZ,WOULD NOT TAKE BREATH TEST

A/O READ I.C
SUBJECT STATED,SHE UNDERSTOOD I.C

SUBJECT AGAIN STATED SHE WOULD NOT TAKE BREATH TEST
REFUSAL TIME 0011

A/O READ RIGHTS
SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

SUBJECT DECLINED TO ANSWER Q AND A

REFUSED




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
L Nicholas Windsor , a duly certificd Law Enforcement Officer or Correctional Officer,
{Name of Officer reading Implied Consent Waming)
arn & member of Delray Beach Police Department , and I do swear

(Name of law enforcement agency)

orafimtutonorsbouttme 120 ayor January 23 4 2321 [em [am

DRIVER Madison Faith Schilling )
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL#¥ $452-546-95-916-0 . state of Florida , was placed urider lawful amrest for
teoffenseof  Driving Under the Influence by Ofc. Windsor #1029 and
isucd Citaions AGOLKSE . (Hame pf Br=gg.9ficen

Thatonoraboutthe 13tN  dayor January 5023 5, 0011 Uem M)am.
Palm Beach County,

in

I requested that the driver submit to abmth and/of Jurine test to determine his or her blood alcohot level
and/or the presence of chemical or controlled substances/T informed the driver that the refusal to submit to such
test(s) 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 for refusing to
submit to a breath, urine or blood test. I also inforined the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above'if his or her driving privilege has been previously suspended for
- refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, [ informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a,result of ja'refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) réquested. W

Signature of Law Enforcement Officer or
Correctional Officer

THE'AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

"\ MY COMMISSION #GG346008
A,/ EXPIRES: JUN 18,2023

JOSHUA BELL The foregoing instrument was swom and subscribed before me:

Bonded through 1stState lnsuraiice Signature of Attesting Officer
X SEAL)
The foregoing instrument was swom and subscribed before Title
me this \ ) dayoﬁ)M_.Zo 9} ' Date
by 0] F_C A\ N\A'SC“’ ' 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

who is personally known to me or who has produced

OUN

jdentification

appropriate copy of the UTC, and the
probable cause affidavit.

/

. 10/2016)

Notary Public

HSMV-BARI1001 (




Case Search %

Case Number:

| SCHILLING

~ MADISON

| 11/16/1995 - |

; License Number:

Sheriff's Number:
! Citation Number:

Incident Number: |

. Arrest Date: !

e

From Date:

To Dg&uﬁ equivant | ShowCaseWeb/(v3.262:8186) | AboutUs (https:/iwww.equivant.com/showcase/)

PR

. )
kﬁ Offender Number: -

SA Number:
a Booking Number:
Judge:

{ P

Division:

Status:

| v

Court Type:

Search TVDE:{ Exact 1 SoundEx Starts With : v

]



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d) L P X .
pertaining to mobilization deployment or tactical operations.
E 3 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E 3 119.071(4)(c) Undercover personnel.
k3
w
% O 119.071(2)(f) Confidential informants (Cls).
d 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
]
“E‘l O 119.071(h){i) Assets of a crime victim.
@
x 395.3025(7)(a), . .
w f
p 3 456.057(7)(a) Medical information.
€
e | O 394.4615(7) Mental health information.
-}
N O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, orphotos of active/former LE personnel,
spouses, and children.
b( (i 11(92'())(2‘12)(')—(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
d {viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
é O (XI;.I)1;1097$Z(11(i::)h) Protected information regarding victims of child abusé or sexual offenses.
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S O Other:

REVIEW COMPLETED BY

Booking Number: 2023001187

Date: 1/13/2023

Specialist Name/ID: T.Howard/7185




