©5399( 3 AdACTAgd NP 1%A

NEEL ARREST / NOTICE TO APPEAR s Rt o ot
D 2 NTA 4 Request for Capias 1
'f Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0501700 Jupiter Police Department 51 41 23-001601
s g"h::‘ Type: [ Felony O 3. Misdemeanor [ 5. ordinance If Weapon Seized g“mple
T as many 2. Traffic Felony 4. Traffic Misdemeanor O 6. omer EmerType  UNARMED ﬁ
l: l.muon of Amrest (Including Name of Business) Location of Offense (Business Name, Address)
T| 5500 MILITARY TRL JUPITER FL 5500 MILITARY TRL, JUPITER, FL 33458
(IJ Dale of Arrest Time of Arrest Booking Date Booking Time Jgil Date Jail Time Location of Vehicle
N 04/17/2023 23:42
Name (Last, FirsL Middle) Alias (Natme, DOB, Soc. Sec. #, Eic.)
BIAGIONI, PATRICIA ANN Alias:
Race . Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Build
Whi
Ew B m"’ Ql Amgmzmm/ | W F 12/25/1965 507 150 HAZEL BLONDE / FAIR SMALL
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion I;j»die:tilolr:‘zf: v . O Unk [m]
2| TATTL ARM s | orHer ppeesiiiie) o ind v Rl
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Rscidcm Typetﬂ "
N 1.Ci 3.
| 203 RIDGE RD, JUPITER, FL 33477 (914) 319-1336 |, dum somorsae | 1
: Permaneot Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
t{ 203 RIDGE RD, JUPITER, FL 33477 (914) 319-1336 FL DL
Business Address (Name, Streel) (City) (State) (Zip} Phone Occupation,
Y Self Employed
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Cilizenship
B250681659650 / NEW YORK CITY/NY, US
C | Co-Defendant Name (Last. First, Middie) Race Sex Date of Blrth 01 Arresied [ 5. Felony 3 5. suvenite
9 D 2. AtLarge D 4. Misdemeanor
g Co-Defendant Name (Last First. Middle) Race Sex Date of Blrth 01 Arested L1 3. Felony 3 5. Juvenile
F D 2. At Larﬁ D 4. Misdemeanor
Oraem O other: Name (Last, Firs(, Middic) Residence Phone
:1 Legal Custodian
v | Address (Strees, Apt Number) (City) (s7€) } (Zip) Business Phone
E
': Notified by: (Name) B Date Time JUVENILE DISPOSITION
L , : 1. Handled/Processed within 2. TOT JAC
4 & Department and Reicased 3. Incarcerated
Released To: (Name) Rdnlionshi( F Date \ Time
The above address was provided by [ defendant and/or O d¥fendantsPatents: )X | School Auended 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 Vaue of Property
[ vesby: [ no: O ves No
c Drug Activity §. Sell R Smuggie K. Disperses/ M. Manufacture/ Z. Other Drug Type B. Barbi H. Halluci P.P i U. Unknown
o} N A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocsine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Ampheiamine E. Heroin 0. Opiumy/Deriv. S. Synthetic
¢ | Charge Description Statute Vioiation Number Violation of ORD #
%1 DUI- NORMAL FACULTIES IMPAIRED 316.193(1)(4)
(R:' Drug Activity { Drug Type Amount / Unit Offense # Counts) | Domestic Violence ‘Warrant / Capias Number Bond
£ N / 1 Oy B~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R ' Drug Activity ] Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
E / Oy O~
¢ | Charge Description Statute Viclation Number Violation of ORD #
H
A
R Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
G
E / Ov EBiw
Heaith / Apparent Physical Condition of Defendani Any knowledge of the following: L Memal L] Escape Risk L Medication (] Deformitics L injuries
! Explain:
N
T | Check which applies: ] Released O.R. 0 Released (0 ParentGuardian [J TOT. County Jail | PROPERTY - Received By Released By Released To
Q [ Posted Band [ South County Mental Heath
E | Transporied By Date Transported Time Transporied | Other
Nt [X] INSTRUCTIONWNO. 1 - Mandatory a| in court Location (Court Roor)
° X ppearance in cou
T | I INSTRUCTION NO: 2 - You need not appear in Court North County PALM BEACH GARD
¢ Qbut must comply with instructions on Page 2. 05/23/2023 08:30:00 No
T A THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Photo
e NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A .
3 /’" Available
P
P
: MM AR >//_2/ OZME
R V Sig)m.urc of Defendam (or Juvenile and Parem/Cus!odmn) Dat Sx
HOLD for Other Agency fgdature of ng ONRET Name Venﬁatfn (Primped by An:s\ee)
3 ﬂ/k “’9)< P 4’ R )ﬁ M
M D Dangerous O Resisied Arrest Name of Arresting Offices{Print) 1D. # (P! U [ {
x 7 suicidat Oower - FANDRE HRISTOPHER 1182 PAGE
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Awest 3. Request for Warrant m JUVENILE l_

2.NTA. 4. Request for Capias

Agency ORI Number Agency Name Agency Report Number

FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 23-001601

zZ2-2 0 >

Charge Type: i Special Notes:
Check as many O 1. Fetony [ 3. Misdemeanor O 5. ordinance

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

Name (Last, First, Middie) Alias Race Sex Date of Biith

BIAGIONI, PATRICIA ANN W I F | 12/25/1965

Charge Description Charge Description

316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED

omon»IO [nmo

Charge Description Charge Description

Victim's Name (Last, First, Middle) Race Sex Date of Birth

State Of Florida

Local Address (Street, Apt. Number) (City) {State) {Zip) Phone Address Source

T - 0-<

Business Address {Name, Street) (City) (State)} (Zip) Phone Qccupation

mwac»O M- o>» 0N

4 ZmMImMm-AP-Awn

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

X committed the below acts in my presence. [OJ was observed by who told
O conf d to that he/she saw the arrested person committ the below acts.

admitting to the below facts. X was found to have committed the below acts, resuiting from my (described) investigation.

onthe__17  dayof April 2023 at_ 23:42  (Specifically include facts constituting,¢ause for arrest,)

On 4/17/2023 at approximately 2307hrs, I was on a traffic stop dealing with another
individual when for unknown reasons, WF Patricia A. Biagioni (12/25/2023) walked up and
began interfering with the traffic stop stating that her, "brother"™ was in the vehicle we
had stopped. It should be noted that there was noimale _in the vehicle that I had pulled
over. Biagioni was given several lawful orders’ to depart the area and she complied and
walked away from the traffic stop. After completing my traffic stop, I departed the
Marathon Gas Station located in the plaza of 5500 Military Trail, Jupiter, Palm Beach
County, Florida.

As I was departing the gas station parking Yot to leave the plaza, I observed a white
2016 Chevy SUV driven by Biagioni going east towards Military Trail. I observed Biagioni
drive onto the side walk and in between the stop sign and tress/bushes before
continuing to drive onto Military Tradil. Based on the aforementioned traffic violation,
I activated my red and blue overhead emergency lights to signal Biagioni to pull over.
Biagioni initially stopped in the/right straight lane to go south on Military Trail at
Donald Ross Rd at the red light. After a short time I exited my marked Jupiter Police
vehicle to approach Biagionipand ask her to pull over to the side of the road. As I was
closing my driver degor, Biagioni drove off and turned right onto Donald Ross Rd. I
reentered my polige),vehicle and activated my sirens to signal Biagioni to pull over in
the turn lane, however, Biagioni continued to drive into the parking lot and eventually
pulled into the McDonalds parking lot.

I approached the “driver side of Biagioni®s vehicle and was trying to explain that I
stopped her for driving on the sidewalk. Biagioni immediately was argumentative and
while I spoke with her I noticed she had red bloodshot glassy eyes and the odor of an
unknown alcoholic beverage coming from her person. I asked Biagioni to step out and she
complied. Biagioni adamantly denied driving on the sidewalk and stated I was mad because
she approached my traffic stop. At this point I explained to Biagioni how dangerous it

me——4»04n~2—-S0>

SWORN AND SUBSCRIBED BEFORE ME ( L‘_‘I

[( O | C(‘J(] SIGNATURE QF RRRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

< / / '7/ 2.3 NAME OF OFFICER (PLEASE PRINT)
PAGE

DATE 04/17/2023 1or 2
DATE

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



SUPPLEMENT 2.NTA 4. Request for Capias
Agency ORI Number Agency Name Agency Report Number

FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 23-001601

Charge Type: : . Special Notes:
Check as many £ 1. Felony O 3. Misdemeanr O 5. ordinance

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Armrest 3. Request for Warrant 1 ' JUVENILE '

Z-Z2Z0 >

D | Name (Last, First, Middle) Alias Race Sex Date of Birth
E BIAGIONI, PATRICIA ANN W | F | 12/25/1965

is for all parties involved in a traffic stop when an unknown third party approaches us.
At this time I also noted that Biagioni was swaying while standing still. I asked
Biagioni how much she had to drink tonight and she stated she had one drink and was
having a rough night due to her friend recently passing. Biagioni explained she was at
the movies tonight watching a "Jesus Movie" and was upset. Biagioni had slurred speech
while speaking to her.

I asked Biagioni on a scale of 1-10 with 1 being completely sober and 10 being the most
drunk she had ever been where she thought she was. Biagioni said "from sober to sober"
and then stated she was at a 1 after I repeated my question. Based offlof all my
observations up to this point, I asked Biagioni if she would complete Standardized Field
Sobriety Tasks (SFSTs) to help make a better determination if she was/ ok to be driving
and Biagioni agreed.

Biagioni performed poorly on SFSTs and I developed probable cauSe to arrest her for DUI.
See DUI PC for further. Biagioni was placed into handcuffs which were double locked and
checked for spacing. Biagioni was searched by Ofc. Shaff),and was later placed into the
backseat of my patrol vehicle. Biagioni was asked 4if she would provide a lawful sample
of her breath for the purposes of determining the,alcohol content and Biagioni refused.
Biagioni was read implied consent from a preprinted,card. After reading implied consent,
Biagioni stated she would not provide a breath)sample but did not understand implied
consent. After attempting to explain it to.her, it was clear that Biagioni was either
unable or unwilling to listen and understand what I was explaining to her. Based on
Biagioni being either unable or unwilling te cooperate, I determined that Biagioni was
refusing to submit to a breath test after stating she would not provide one several
times.

merHo>»@w OX 0

mn C>» 0

Biagioni was transported to the-Jupiter Police Department while the appropriate booking
paperwork was completed prior to being transported to the Palm Beach County Jail and
turned over to the booking staff./Biagioni~s vehicle was removed from the scene by East
Coast Towing.

4ZmZm-APr-A0

SWORN AND SUBSCRIBED BEFORE ME : :A—A/’

KA}é h\w veli SIGNATURE OF ARW / INVESTIGATING OFFICER

NOTARY PUBLIC / C:ELRK‘OF COURT/ OFFICER (F.S.S. 117.10) FANDREY, CHRISTOPHER (1182)
/I 7/2.3 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 04/17/2023 2 0oF 2
DATE
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CASE NUMBER: 23-001601

SUBJECT: Biagioni, Patricia A

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
-OR-

ou submit to a lawful test of your URINE for the purpose of detecting the presence of

I am now requesting thatg
stances.
-OR-

chemical or controlled su

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence o chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITHYOUR REQUEST

Officer Fandrey of the Jupiter Police Department

Iam

If you refuse to take the test I have requested of ou your drrvmg prrvrlege will be suspended for a period of one ﬁ‘}
mont s if your r1v1n§1 g)rlw ege has been PREVIOUS

§ear for a FIRST REFUSAL, or teen
DED, or if you have been P VIOU L FINED under s»327.35 for refusin to submlt to a lawful

test of your breath urme or blood. Addrtlonally if you refuse to take the test T have reques d if your
ded, der s. ;27 35215 or a

drlvm% privilege has been f)revrous y suspen éd, or if-you have been Frevrously fined un
refusal to submit to a lawful test of your reath urme or bloo you will be committing a misdemeanor, in addition
to any other penalties which can be imposed by law{ Refusal to submlt to the test I have requested is admissible into

evidénce in any criminal proceeding.

SUBJECT'S SIGNATURE: Read'en"Camea Biagioni, Patricia A

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right tofemain 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.

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

I can make no threats or promises to 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: DID NOT READ Biagioni, Patricia A

PBSO #0129B REV.11/02i



SUBJECT: CASE NUMBER:

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? ___ WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? : WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? 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?
DO YOU LIMP? DID YOU, RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT.TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A.DOCTOR'OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING'ANY-PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
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:

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



WITNESS LIST

ARRESTING OFFICER: C Fandrey

CASE NUMBER: 23-001601

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: Ofc. Bagdziunas #1252

ADDRESS: 196 Military Trl, Jupiter, FL, 33458

PHONE NUMBERS (HOME)

(WORK) _(561) 746-6201

CAN TESTIFY TO: Assisting on scene and observed driving

NAME: Ofc. Shaff

ADDRESS 196 Military Trl, Jupiter, FL., 33458

PHONE NUMBERS (HOME)

(WORK) (561) 746-6201

CAN TESTIFY TO: Assisting on scene and search

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:




FANDREY
(1182)

23001601

$ 166.00

COMPLAINT
WHEN PRESENTED TO VIOLATOR, THE FOLLOWING AMOUNT WAS ENTERED,

PAY A CIVIL PENALTY IN THE AMOUNT OF $
FLORIDA UNIFORM TRAFFIC CITATION AHUG17E
m BEACH Owmene. X0 @eo. O @so O gonen CASE NO. DOCKET NO. PAGE NO.
Y OF APPUICABLR AGENCY NAME JUPITER POLICE DATE COURT ACTION AND OTHER ORDERS
JUPITER AGENCY #_54
N THE COURT DESIGNATED BELOW THE UNDERSIGNED CERTIFIES THAT NE/SHE COMPLAINT
HAS JUST AND REASONABLE GROUNDS TO BELIEVE AND DOES HELIEVE THAT ON {RETAINED BY COURT)
DAY OF WEEK MONTH DAY YEAR D AM.
IONDAY I 04 J 17 l 2823 l 11:42 Kea BAIL FIXED AT $ OR CASH DEPOSIT OF $
NAME (PRINT} FIRST MIODLE LAST
PATRICIA ANN BIAGIONI
203 RIDGE RD o e SIGNATURE OF PERSON GIVING BAIL
oy STATE ZIP CODE
JUPITER FL 33477
TELEPHONE NUNBER DATEOF MO DAY YR RACE [ SeX HOT SIGNATURE OF PERSON TAKING BAIL
R 12 l 25 [ 1965| W { F 507
oRvEr B250681659650 FINE IN THE AMOUNT OF § RECEIVED AS REQUIRED BY
LICENSE STATE Tass TOLUCENSE YR LICENSE EXP. COMMERCIAL VEHICLE
NUMBER COURT SCHEDULE
FL E O 2028 Ow  Dw | SIGNATURE OF CLERK
YR VEHIGLE MAKE STYLE PLACARDED HAZ. MATERIAL
2016 I CHEV | uT Oves o
VERICLE LICENSE O, TRATLER TAG NO. > 14 PASSENGERS CONTINUANCE TO REASON
MCA276 ves o
UPON A PUBLIC STREET OR HIGHWAY, OR OTHER LOCATION, NAMELY MOTORCYCLE
5500 MILITARY TRL/DONALD ROSS RD, JUPITER|w CONTINUANCE TO REASON
COMPANION CITATION NUMBER(S)
O Ko BOND ESTREATED
. L L — WARRANT ISSUED
DID UNLAWFULLY COMMIT THE FOLLOWING OFFENSE.CHECK ONLY ONE OFFENSE EACH CITATION.
Ty T— WPH SPERD APPLIABLE o VIGLATOR FAILED TO APPEAR-DRIVER LICENSE SUSPENDED
(Clinterstate [l scrooLzone [ coNSTRUCTION WORKERS PRESENT)
SPEED MEASUREMENT DEVICE: VIOLATOR ARRAIGNED ON (DATE)
X careLEss DRvING [ cHiLD RESTRAINT [ exPIRED DRIVER LICENSE PLEA:
D VIOLATION OF TRAFFIC CONTROL DEVICE D SAFETY BELT VIOLATION D :IXXP(I:E%O;;I"VZ:Z:::E FINDING:
3 FAILURE T0 5TOP AT A TRAFFIC SIGNAL  [1IMPROPER OR UNSAFE EQUIPMENT MORE THAN SIX (5) MONTHS ]
[ impROPER LANE CHANGE OR COURSE L TEXPIRED TAG 51X () MONTHS OR LESS ] NO VALID DRIVER LICENSE ADJUDICATION:
[ No PROOF OF INSURANCE [ expirep TAG MORE THAN 51X 5) MONTHS (] :5;‘;'2‘.?.,2’.’,"55‘ ::ggﬁ:o SENTENCE: FINE COST.
D vioLanion oF rikt o waY [Jweroper passing [] DRIVING UNDER THE INFLUENCE JAILED DAYS
L Passenger nde 3% DRIVER iIMPROVEMENT SCHOOL
OTHER VIOLATIONS OR COMMENTS PERTAINING TO OFFENSE: REEXAM OTHER
CARELESS DRIVING | Fail To Use Due Care Driving on {/[1e Xw
Sidewalk uﬁm‘n DRIVER LICENSE SUSPENDED OR REVOKED FOR DAYS
SECTION sug.sgm_m_ RECOMMEND DRIVER LICENSE SUSPENSION FOR DAYS
] aceRessive orviNG |m VIOLATION OF STATE STATUTE l 316.1925 (1)
RECOMMEND RE-TEST.

CRASH
YES NO

PROPERTY DAMAGE
YES § NO| YES NO| YES RO YES NO

INJURY TO ANOTHER | SERIOUS BODILY INJURY TO ANOTHER | FATAL

[] CRMINAL VIOLATION. COURT APPEARANCE REQUIRED. AS INDICATED BELOW,
[X0 FrACTION. COURT APPEARANCE REQUIRED. AS INDICATED BELOW.
] INFRACTION WHICH DOES NOT REQUIRE APPEARANCE IN COURT.

CIVIL PENALTY 1S § 166.09

AHUG17E
COURT INFORMATION 05/23/2023 98 39 AM

___NQRIH_CQUNIY_GQ]LERNMENLCENTER
3188 PGA B_Qulgyan_d PBG, FL 33410
LOCATION

SIGNATURE OF JUDGE

TESTIMONY - JUDGE'S NOTES (OR OTHER COURT ORDERS):

APPEAL BOND OF $

ADDITIONAL COMMENTS:

ot 04/18/2023

RUCTIONS SPECIFIED IN THIS CITATION.
RYST. | UNDERSFAND MY SIGNATURE
ABLE FACILITY ACCOMMODATIONS

C T e

RANK - NAME OF OFFIEER BADGE NO. 1D. NO. TROOP UNIT
n | CERTIFY THIS CiTATION WAS DELIVERED TO THE PERSON CITED ABOVE AND CERTIFY THE CHARGE ABOVE
ADDITIONAL OFFICER:

RANK - NAME OF OFFICER BADGE NO. ID. NO. TROOP UNIT

HSMV 75901 (Rev. 06/19) 1

VIOLATOR'S FINGERPRINT WHEN
APPLICABLE




- SHERIFF'S OFFi

~* Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

{2)(a)-te)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

=

Q.

E O 119.071(4)(c) Undercover personnel.

E3

wt

L1 O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2){e) Confession.

@ O 985.04(1) luvenile offender records.

]

é O 119.071(h)(i) Assets of a crime victim.

e

x 395.3025(7)(a), L .

wh

f .

. 0 456.057(7)(a) Medical information

<

L [ 394.4615(7) Mental health information.

F3

E] - " - " I

a O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or/photos of active/former LE personnel,

spouses, and children.

X (i) 119.0714(1)()-(j). Social Security, bank account, charge, debit, and credit card'numbers. 2
[}
]
]

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action'on petitioner’s request.
°
°
E (x-:)lgt)s;(l)::l()z()g)h ) Protected information regarding victims 6f child abuse or sexual offenses.
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Other:

3
£
s Other:

REVIEW COMPLETED BY

Booking Number: 2023010068

Date: 4/18/2023

Specialist Name/ID: R.Castro/40259




