OGN LSOO NG 530

Marcy's Law CVI ru const at. 15 16(5)

OBTS Number ARREST/ NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 Requestfor Capias N
w Agency ORI Number Agency Nam ency R‘yor\ Number
Z2IFLO5 0 2 6 0 O PALM BEACH GARDENS POLICE DEPARTMENT 8-25006124
=
< fChargeType: . 5. Ordinance Weapon Seized / Type Mutiple
E éhed as many D 1. Felony D 3. Mlsd‘eme‘anor [|‘_:‘]| 6 Other 2 1 Yes Clearance
o | as apply. D 2. Traffic Felony E] 4. Traffic Misdemeanor : 2. No Ingicator
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name. Address)
2] 2401-188 PGA BLVD, PALM BEACH GARDENS, FL, 33410 2401-188 PGA BLVD, PALM BEACH GARDENS, FL, 33410
< Date of Arrest Time of Arrest Booking Date Booking Time } Jail Date Jail Time Location of Vehicle KAUFF'S TOWING AND RECOVERY
12/07/2025 00:56 4701 EAST AVENUE, WPB, FL 33407
o
Name (Last, First, Middle) Alias (Name DOB, Soc. Sec. #, Etc.)
BERTONI, ROBERTO, JR
Race | Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Build
W - White | - A di
B Black 0- Onentavasian | W | M 04/24/1977 507 200 BLK BALD m‘; LARGE
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description Marital Statu Religion indication of. r
: Alcohol Infk
FULL SLEEVE TATTOOS ON iionf ARMS Married| v]jcarsouic [7| feorolinence
+ | Tocal Address (Street, Apt. Number) TState) @ip) Phone Recs:idence Type.
z 1. 3. Florida
£{1780 SW 128 AVE, MIRAMAR, FL, 33027 (305) 4500622 | J8%,, I Gorerswme |3
i Permanent Address (Street. Apt. Number) {City) (State) (2Zip) Phone Address,Source
e
i FL DL
Business Addrass (Name, Street) (City) (State) (Zip) Phone Occupation
CONSTRUCTION WORKER
D/L Number, State Soc. Sec. iNS Number Place of Birth (City, State) Ciizenship
B205777385000  FL _ SAO PAULO, BRAZIL| US
Co-Defendant Name (Last, First, Middle) ace Sex Tate of Birn [T 1. Arcested ‘W 3. Felony
u ' 0 4. Misdemeanor
8 O 2 attage
2 : 9 [1 5. Juvenile
] Co-Defendant Name (Last, First. Middle) Race Sex Date of Birth [ 1 Avested O 3. Felony
O 4. Misdemeanor
L 2 Atlarge ! L5, Juvenile
Parent Name (Last) ) 1adle) esidence Pnone
L.egal Custodian
Other:
Address (Street. Apt. Number) (City) {State) ) Business Phone
@ J,000
Notified by: (N i le D ith
[Feedsy ame) Date Time 1Y ndiod broceased within 2. TOT HRS / DYS
y O
§ 15 Dept. and Released. 3. Incarcerated l
w | Released To: (Name) - Reilationship. Date Time
2 (G 250
The above address provided by | ]defendant and / or L] defendant’s parents The child and / or parent’ was told School Attended . Grade
o keep the Juvenile Court Clerk (Phone 355-2526) informed any change of address.
Yes, by: (Name) Na: (Reason)
Property Crime? Description of Property Value of Property
Yes No
w §Drug Activity S Sel R. Smuggle K Dispense/ M. Manutacture/ ,Z. Other Drus Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. h?IA B. Buy D. Deliver Distribute Produce! N. N/A C. Cocaine M. Marijjuana Equipment Z. Other
o JP. Possess T. Traffic E Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. $. Synthetics
w Charge Description Counts \[}ig'l‘;eie'c Statute Violation Number Violation of ORD #
¢|DUI - NORMAL FACULTIES IMPAIRED 1 Yy PN [316.193(1)(A)
§ Drug Activity} Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
© N N N
Charge Description Counts 8%7;2:‘2 Statute Violation Number violation of ORD #
l
4| DUI - REFUSAL SUBMIT DUI TESTING i 7 |316.1939(1)X(D)
b~ 1/}
< | Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
© N
Charge Description Counts D_minestic Statute Violation Number . Violation of ORD #
§ REFUSE - WILLFULLY REFUSE TO SIGN AND ACCE 1 v 83 €0 21 % L1 Y (%)
£ 1Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
°f N N N
w Charge Description Counts Do:nesﬁc Statute Violation Number
L4 -
Q nil [l
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number
3]
tanatine (Nacd Danm Mommbkor Addeacay
|NORTH COUNTY COU THOUSE 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
§ Court Date and Time
%|montn JANUARY 4. TTH vear 2025 Lo 10:00 am X PM
" Il AGREE TO APPEAR AT THE TIME AND PLAYE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD I WILLFULLY
w ;
O {FAIL TO APPEAR BEFORE THE COUR UA§ RE RED BY IHIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
t; \ s 12/07/2025
Signature of Defendant (or J%}K apfd Rarent/Custodian) Date Signed
HOLD for other Agency I/ Signature of Arresting Officer Name Verification (Prints&ﬁy{;raﬁeg)
Name: X d il foam
O Dangerous [J Resisted Arest Name of Arresting Officer (Prmt) 1.D. # (PRINT)
B |[] suicidal [ Other: E.RENTERIA | 559 PAGE
Intgke D /J 1.D.# | Pouch # Transporting Officer ~ID# Agency . - - . -
/ : el\(:)ww E. RENTERIA 859 PBGPD | Witness here if subject signed with an -X 1 OF 1
f




D.U.Il. PROBABLE CAUSE AFFIDAVIT
Onthe 7TH day of DECEMBER 2025 at 0020 gl]

Subject: BERTONL ROBERTO, JR Case Number: 78-25006124
Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: E. RENTERIA 559
PERSONAL CONTACT

DRIVING PATTERN: (Actual Physical Control; Physical Evidence or Statements Putting Defendant Behind Wheel of Vehicle)

THE DRIVER WAS IN ACTUAL PHYSCIAL CONTROL OF THE VEHICLE. IN MY TRAFFIC
STOP, I HAVE THE DEFENDANT BEHIND THE WHEEL, WHILE IT WAS ON AND
OPERATING. PRIOR TO CONDUCTING MY TRAFFIC STOP, 1 OBSERVED THE,DRIVER
BACK OUT OF THR PARKING LOT OF A CIGAR LOUNGE SLOWLY. IT SHOULD BE NOTED
THAT I WAS DRIVING WITH MY FLASHING LIGHTS AND APPROACHED THE VEHICLE
FROM THE REAR, AND THE DRIVER WAS VERY SLOW TO STOP.

OBSERVATION OF DRIVER:

THE DRIVER HAD BLOOD SHOT WATERY EYES. APPEARED. VERY CONFUSED FOR BEING
PULLED OVER.

DRIVER STATEMENTS:

THE DRIVER STATED THAT HE HAD/ LEFT),THE CIGAR LOUNGE WITH HIS WIFE AND
FRIENDS. HE WAS GETTING READY TO ,GO HOME TO MIRAMAR, FLORIDA. WHEN ASKED
IF HE CONSUMED ALCOHOL, HE STATED HE ONLY HAD TWO GLASSES OF WINE. IT
SHOULD BE NOTED THAT LATER ON/AT THE PBSO BAT FACILTIY, HE INFORMED ME
THAT HE CONSUMED HIS PRESCRIBED ADDERALL EARLIER IN THE DAY.

0DORS: UNKNOWN ALCOHOLIC BEVERAGE

GENERAL OBSERVATIONS
SPEECH: NORMAL

ATTITUDE: AGITATED

CLOTHING: SUIT

MEDICAL/OTHER: VA

STATE OF FLORIDA 7
COUNTY OF PALM BEACH 5@@

SIGNATURE OF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this 7TH day of DECEMBER 20 25 by
E. RENTERIA 559  who

7
i P
Notary Public, Clerk of Court, Officer (FSS 117.10)

-w
LY SOy e Yeaas
sy THOMASINA MILLER
- Notary Public - State of Florida
RIS Commission # HH 339441 §
Sor o= My Comm. Expires Dec 7, 2026
Bonded through National Noutary Assn. §

TN

STAMP.




D.U.l. PROBABLE CAUSE AFFIDAVIT Cont.
subject: BERTONI, ROBERTO, JR Case Number: 78-25006124

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LEFTEYE RIGHT EYE

- v'| Lack of Smooth Pursuit . v |Lack of Smooth Pursuit

- Distinct & Sust. Nystag. at Max. Deviation . Distinct & Sust. Nystag. at Max. Deviation

Onset of Nystagmus Prior to 45 Degrees Onset of Nystagmus Prior to 45 Degrees
Other Observations:

BLOOD SHOT WATERY EYES. INVOLUNTARILY JERKING. DRIVER ALSO FAILED TO
FOLLOW INSTRUCTIONS BY KEEPING HIS HEAD STILL AND MOVING HISEYES ONLY.

Walk and Turn

-Unable to maintain balance during instruction phase.
-Started prior to being told.

-Stopped during task.

-Migsed heel-to-toe.

-Stepped off the line.

-Incorrect number of steps.

-Failed to follow directions.

Refer to Probable Cause Affidavit for further details.

One Leg Stand

-Swayed.

-Slightly hopped.

-Puts foot down.

-Did not count properly.

-Lifted/lowered raised foot during task.

-Switched feet during task.

Refer to Probable Cause Affidavit for further details.

Finger to Nose =]

-Failed to return finger back down as /instructed.

L: Tip Pad / Tip Below;Held

R: Tip Pad / Tip Below;Held

L: Tip Pad / Tip Above;Held

R: Tip Pad / Tip Above;Held

Refer to Probable Cause Affidavit for further details.

=

BREATH RESULTS: 1) REFUSAL @ 02:05 3) @ 3) @ 4) @
STATE OF FLORIDA g
COUNTY OF PALM BEACH e

=" )
SIGNATURE OF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this _.-. ~ _day of DECEMBER 20 25 by
E. RENTERIA 559 whois P! p ally KN OMARAGNIIEL O T pr duced

, . Notary Public - State of Fiorida
" / Z,_,/pr <pLpen ez ./z_é%' 3

Commission # HH 339641
Notary Public, Clerk of Court, Officer (FSS 117.10)

O<* My Comm. Expires Dec 7, 2026
Bonded through National Notary Assn )

STAMP




78-25006124

DUI WITNESS LIST
Arresting Officer: E-: RENTERIA 559 gmaii: ERENTERIA@PBGFL.GOV
Agency Address: 10500 N MILITARY TRL, PBG, FL 33410 Phone: (561) 799-4445

Can Testify To: FACTS OF CASE

Backup Officers: S. PIERRE 587, C. CARVER 471

Agency Address: 10500 N MILITARY TRL, PBG, FL 33410 Phone: (561) 799-4445

Can Testify To: FACTS OF CASE

Crash Investigator: Email:

Agency Address: Phone:

Breathalyzer Technician: T. MILLER iD: ID# 41017 Agengy: PBSO

DRE: Agency Case #:

Agency Address: Email:

Name: Involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: (] Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To:

[0 Wheel Witness



PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: 238 /2 7497 PBSO Zone: 3-13
Agency Case #: 78-25006124 Crash Case #:

incident Information:

Time of Stop/Crash: 0020 Date of Incident: 12/07/2025 Day: SUNDAY
2401-188 PGA BLVD, PALM BEACH GARDENS;FL, 33410

Location of Incident:

Arrest information:

Time of Arrest: __00:56 Date of Arrest: 12/07/2025 Day: SUNDAY
2401-188 PGA BLVD, PALM BEACH GARDENS, FL, 33410

Location of Arrest:

Subject’s Name: BERTONI , (F) ROBERTO ™ TR
DOB: 04/24/1977 Race: W Sex: M Height: \507. weight: 200 Hair BALD pye BLK

Address: 1780 SW 128 AVE, MIRAMAR, FI1.:33027 Phone: (305) 450-0622
DL: B205777385000 st FL ssN: Division: ROAD PATROL
Arresting Officer Name:E. RENTERIA ID# 559  Agency: PBGPD
D Marcy's Law CVI ru const art. 1 5 1600)
---BAT Use---
Testing Results BAT Notified: YES
:rs- Arrival Time at BAT: 0130
rs.
hrs. Subject Arrest Time: 00:56
hrs.
Urine Obtained at hrs.
Urine Refused at hrs.

Breath Test Operator: MILLER _ ID# 41017
PBSO




TESTING FACILITY TASK REPORT

AGENCY: [PBG
SUBJECT:|BERTONI, ROBERTO CASE NUMBER: |25-123497
DATE: {Oct 22, 2025 VIDEO DVD NUMBER: [N/A
BEGINNING TIME:|02:03 ENDING TIME: [02:16
BREATH TESTS RESULTS: 1) |R TIME|02:05 AMK PM.[] 2) [N/A TIME |N/A AMK] PM[]
3) N/A TIME|N/A AM] PM[  4|N/A | TIME[N/A AM[] PM[]

BREATH OPERATOR: | T. MILLER #41017

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|ACCENT

ATTITUDE:{CALM,POLITE

CLOTHING:|BLACK SHIRT, BLACK PANTS, BLACK SNEAKERS

MEDICAL CONDITIONS: {NONE

MEDICATIONS:{ADDERALL

OTHER:
EYES:RED & GLASSY

COMMENTS:
ARRIVED AT CENTER A/Q BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 01:30 HRS.

SUBJECT: REFUSED [TO TAKE TEST.

A/O: READ I/C.
SUBJECT: STATED HE" UNDERSTOOD I/C AND REFUSED TO TAKE TEST.

A/O: READ RIGHTS.
SUBJECT: STATED HE UNDERSTOOD RIGHTS.

A/O: CONDUCTED Q & A. e s . ’
SUBJECT: ANSWERED QUESTIONS. R&?USEB




TESTING FACILITY TASK REPORT

AGENCY: |PBG
SUBJECT: |BERTONI, ROBERTO CASE NUMBER: |25-123497
DATE: |Oct 22, 2025 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |02:03 ENDING TIME: [02:16
BREATH TESTS RESULTS: 1) |R TIME|02:05 AME] PM.[] 2) {N/A TIME[N/A AMK] PM.[]
3) |N/A TIME|N/A AM] PM.[] 4) IN/A TIME|N/A AM[] PM[]

BREATH OPERATOR: | T. MILLER #41017

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|ACCENT

ATTITUDE:|CALM,POLITE

CLOTHING:|BLACK SHIRT, BLACK PANTS, BLACK SNEAKERS

MEDICAL CONDITIONS:[NONE

MEDICATIONS:|ADDERALL

S T

REFUSED

OTHER:
EYES:RED & GLASSY

COMMENTS:
ARRIVED AT CENTER A/O“BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 01:30 HRS.

SUBJECT: REFUSED (TO TAKE‘/TEST.

A/O: READ I/C.
SUBJECT: STATED HE- UNDERSTOOD I/C AND REFUSED TO TAKE TEST.

A/O: READ RIGHTS.
SUBJECT: STATED HE UNDERSTOOD RIGHTS.

A/O: CONDUCTED Q & A.
SUBJECT: ANSWERED QUESTIONS.




PALM BEACH COUNTY_‘_ .

SHERIFF RIC L. BRADSHAW

DUI Breath Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

DEFENDANT’S NAME: /= . Al CASENO: _ 5 - Ji

DATEOFARREST: _ -~~~/ TIMEOFARREST: < _ I &

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

.""‘ g
-

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 suspended for a period of
one (1) year for a FIRST REFUSAL. Additionally, if you refdse 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
s. 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) menths. 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 readto you? YES_.-~ NO
Do you still refuse to submit tq this;test? YES - NO

NOTE: IF 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, ifyou,hold a Commercial Driver’s License (CDL), or were driving a Commercial Motor Vehicle
(CMV), yoursrefusal 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

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

Dateread: /* /v 7 /7 % Timeread: & ~ tF Location read: _f2- {1 7

LAW ENFORCEMENT OFFICER NAME (printed); _ L .+ tates & D:__ !

,,—"’/

LAW ENFORCEMENT OFFICER SIGNATURE: «‘?f*"""“w

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
FORM #0126BR REV 09/25




78-25006124

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST
L E. RENTERIA , a duly 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 7 TH day of DECMEBER ,2035 it 00:56  [OpM. WIAM.

DRIVER ROBERTO JR BERTONI )
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # B205777385000 , state of FL , was placed under.lawful'arrest for
the offense of DUI - NORMAL FACULTIES IMPAIRED 1y E. RENTERIA and
(Name of Arresting Officer)
issued citation # AMSFVLE .
That on or about the 7 TH day of DECEMBER 5 2025 4 02:05 [IpM KAM
in pPALM BEACH County,

I requested that the driver submit to a BREATH test for the purpose of determining its alcohol
content. | 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, and that he or she
commits a misdemeanor of the second degree by s refusing. Additionally, I informed the driver
that the refusal to submit to such test would resultiin the suspension of his or her driving privilege
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, F.S., for refusing to submit to a
breath, urine, or blood test, and that helor/she commits a misdemeanor of the first degree by so
refusing. Nonetheless, the driver refusSed to submit to the test requested.

12
Jadya
SignaturefefTawFnforcement Officer or Correctional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10,F.S.)

”,I% THOMASINA MILLER The foregoing instrument was sworn and subscribed before me:

YA 2 Notary Public 1 State of Florida
31,} 3

Commission # HH 339641

vrr\"‘ My Comm Expu-es Dec 7, 2026 Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before Title
me this_ “ZTH, dayof pecmsex 20 25 | Date

by E_RENTERIA . . .
who is personally known to me or who has produced Note: Mail or Qar.ld de} tver to th e designated
as identification. glen'eau of Ad?}n[]jlgshmnve Rgvnewsd ohffce,
e . partment O way Safety and Motor
Notary Public™™ ~e ez -2 W Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2025**



SUBJECTBERTONI, ROBERTO, JR CASE NUMBER.78—25006124

>ONSTI ION ARNING

1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any
guestioning.

4. Ifyou cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

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

6. 1can make no threats or promises to induce you to make a statement. This must be ofyour own free will.

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

SUBJECT’S SIGNATURE: Read on Camera

ADVERTENCIAS CONSTITUCIONALES

1. Tienes el derecho de quedarse callado o en silencio y noresponder a ninguna pregunta.

2. Tptadeclaracién debe ser libre y voluntariamente.

3. Tienes el derecho a la presencia de un abogado'de’su eleccién antes de harcer cualquier declaracién y durante
cualquier interrogatorio.

4. Sino puedes pagar un abogado, tighes el'derecho a la presencia de un abogado designado por la corte antes de
hacer cualqueir declaracién y durante cualquier interrogatorio.

5. Sien algin momento durante la entrevista no deseas contester ninguna preguna, tienes el privilegio de quedarse
callado.

6. No puedo hacer amen@azas o promesas para inducirle a una declaracion. Esto debe ser por su propia voluntad.
7. Cualquier declaracidon puede sery serd usado en su contra en una corte de leyes.

FIRMA DE: SOSPECHOSO: Read on Camera
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SUBJECT: £o i Lo At CASE NUMBER: ___ ¢
| QUESTIONS AND ANSWERS

[ 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? ol o ptd
WHERE WERE YOU GOING? ___~"" —

WHAT STREET OR HIGHWAY WEREYOU ON? 1 o = A Y

DIRECTION OF TRAVEL? __~~~_ WHERE DID YOU START? e

WHAT TIME DID YOU START? ~  WHATTIMEISITNOW? _~

WHAT IS TODAY'S DATE? ___ """ "+ '#{{(x, WHAT DAY OF THE WEEK IS1T?__{. '~

WHAT COUNTY AND CITY ARE YOU IN NOW? S BIOC K :

WHEN DID YOU LAST EAT? WHAT DID YOU EAT? e ety Po ol cosse
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? 1+ /o (e (™ ‘
HOW MUCH DO YOUWEIGH? __ 7 s, HAVE YOU BEEN DRINKING? e T ™" WHAT? _ el ef s ®
HOWMUCH? WHERE? 1"l 4 . &~ Wi WHOM? o (o ot e g

2
i
5

WHEN DID YOU HAVE YOUR FIRST DRINK? oo ANDWOUREAST DRINK? /iy 'mn

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __~_les o N

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___ "/, ARE YOU UNDER THE INFLUENCE? A
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENT?- HOW.MUCH?
WHAT? _WHERE? _ WHEN?
WHAT LINE OF WORK ARE YOU IN? .~ A" Lo’ WHEN DID YOU LAST WORK? #1475 /1)
DO YOU HAVE ANY PHYSICAL DEFECTS @R INJURIES? __{~J¢/ WHAT? ____ ===~
ARE YOU SICK OR INJURED? ___ ;.7 % WHAT'S WRONG? __ """~ _
DO YOU LIMP? __ " A/ _ DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? .
WERE YOU IN AN ACCIDENT TODAY? 1 (s ‘

HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARTJUANA TODAY? € _ WHEN?__ o M1l
HAVE YOU SEEN A D@CTOR OR DENTIST TODAY? ____ DG whop = F0 7

e FS

“way? _
/ : NS <, s S » - e £
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? ¢ % wHAT? /il orel |  whEN =y

DO YOU HAVE: EPILEPSY?
GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE? S
DIABETES? Il

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? MU

DO YOU TAKE INSULIN? _[-J/ IF SO, WHEN WAS YOUR LAST INJECTION? R

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __/+/ \J__ WHERE?
LN G

INTERVIEWER: R AR A D ?
WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL

R

PBSO #0129C REV.9/93



57 2GR ‘,‘,"' ¥
,‘@ Palm Beach County Sheriff’s Office

X
X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
£
k!
5
a
£
& O 119.071(2)(e) Confession
S
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawfut
representative, the parent or guardian of a miner,
FL Const. Art. |, s. 16(b)(5 . . s
= onst. Art. |, s. 16(b)(3) or the next of kin of a homicide victim. Thé term
“victim” does not include the accused {refypage
110 of the CRTM for additional information)
g Home/employment telephone namber,
k- home/employment address, or personalassets of a
E person who has been the victim of sexual battery,
& ’
=S = 115.071(2)() aggravated child abuse, aggravated stalking,
K] harassment, aggravatedbattery or domestic
-E violence
£ o 119.0712(2) Personal informationicontained in a motor vehicle
a record
O 316.650(11) Qriv?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
- Social Security, bank account, charge, debit, and
8o w (if) 119.0714(1)(0)-(). (2)(a)-(e) credit card numbers 2
S N — - — -
g o 7
3 N O (i) 741.30(3)(b) The VI?tI‘m s a’ddress in a domestic violence action
S c on petitioner’s request
°o o - - — -
-] Protected inf t d t f child
o B 0O (xiii) 119.071(2)(h), 179:0734(1)(h) rotected information regarding victims of chi
ER abuse or sexual offenses
x 2
$§E |0
52
* m|
O
- O
[
K=
8 O
O

REVIEW COMPLETED BY

Date: 12/7/2025

Booking Number: 2025032836

Specialist Name/ID#:  Joseph Kovach/44820

REV.09/2023




