I# 0537283 3

— 353 AN

N ARREST / NOTICE TO APPEAR 5 Roen for o l—ll - [—
3 2NTA. 4 Request for Capias
§ | Agency ORI Number Agency Name Agency Report Number (N.T A's only)
N 0500400 Delray Beach Police Qgﬁartmgng 4., 0| 23-000357
s | CharteTwe: 0 i Feions ) 3 Misdomeanor 5. Ondmance If Weapon Scized Mulupie
: - !E!;s any 2. Traffic Felony B 3 Tramc Misdemeanor O 6 other i Entes ipe UNARMED (Clmm‘?
A Lacation of Arrest (Including Name of Business) Location of Offensc (Business Name. Address)
T 2400 S FEDERAL HWY, DELRAY BEACH, FL 2400 S FEDERAL HWY, DELRAY BEACH, FL 33483
0 | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 01/07/2023 22:46 01/07/2023 22:56 01/08/2023 01:33 2400 S FEDERAL HWY
Name (Last, First, Middle) Alias (Name. DOB, Soc. Sec. ¥, Etc.)
HINKES, STEVEN ROBERT Alias:
:‘Nuw" , , aci Sex Date of Birth Height Weight Exe Color Hair Color Complexion Buikd
B-piack 0 Onmasgs | W | M 11/21/1984 5'08 180 GREEN BROWN FAIR MEDIUM
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion iadlﬂ"lol'\ of. v ;] ne D
F S | CATHOLIC e 3 O™ @
ﬁ Local Address (Street. Apt. Number) (Cuy) (Staic) (Zip) Phonc lllncidcm Tn;e‘mmh
p)__250 CONGRESS PARK DR 483, DELRAY BEACH, FL 33445 (561) 545-6977 |5 cg'“m 4 Ot of State I 1
ﬁ Permanent Address (Street, Apt. Number) (City) (State) @ Phonc Address Source
11 250 CONGRESS PARK DR 483, DELRAY BEACH, FL 33445 (561) 545-6977 FL DL
Business Address (Name, Street) (Ciry) (State) (Zipy Phone Occupation
3
D71, Number, Stake INS Number Ptace of Birth (City. State) Citizenship
H522796844210/ FL PATTERSON, NJ, Us
€ [ Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O amreseds O3 Felony O s swvenite
0 012 Actarge [ 4 Misdemeanor
2 Co-Defendant Name (Last, First. Middic) Race Sex Date of Blrth O 1 Amested [T 3. Felony 0 5. sovenite
O 2 arLarze O 5 Misdemeanor
O pacens O oter Name (Last, First, Middle) Residence Phone
l’} 0 Legat ustodian
v Address (Street, Apt. Number) (City) (State)| Zip) Busincss Phone
v —
1 | Notificd by: (Name) > ~\patc Time ]UVI;N:{l;Ed rlnsposmorzwm“ 3 TOTIAC
:_Z Department and Relcased 3 Incarceraed
" | Released To' (Name) Relatfonship ] on\ Time
The above address was provided by D defendant and/or O defendsnt's parents. T~ 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 Crimc” Description of Property Value of Property
O et 0 No [T ves & no
¢ Drug Activity S. Sell R Smugglc K. Disperses/ M. Manufacture/ Z. Other Drug Type B Barb 13 P.f hernali U. Unknown
o N N/A B Bwy D. Deliver Distribute Produce/ N.N/A € Cocaine M. Marijuana Fquipment Z. Other
g P. Possess T Traffic E. Use Cultivate A. Amphetamine ¥ Heromn O. Opum/Deriv: S Synthetic -
¢ | Charge Description Statute Violation Number Viotation of ORD #
%| DUI-DAMAGE TO PERSON/PROPERTY 316.193(3)(C)(1) .
'(l-, Drug Activity | Drug Type Amount / Umit Offense # Counts | Domestic Violenee Warrant / Capias Number ey .
E N / 1 Oy B~ X
¢ | Charge Description Statute Violation Number Clviolation %
Al o - L
R [orug Actoiy” [DrugTope | Amount/ Ui Offcnse # Counts | Domestic Violcroe | Warrant / Capias Number 5 g Bond  Tomed
E / Oy Ow~ = | g
ﬁ Charge Description Statute Violation Numbf:z (;/ ﬁ,‘ Violation of}%%tj -
A ey The dig v
R I'Drug Actisity | Drug Type Amount / Unit Offensc # Counts ' | Domestic Violence | Warrant / Capias Number [svireni T fBond N < a
G % fie s t
E / D Y D N ahe amy L R y
Health / Apparent Physical Condition of Defendant Am knowledge of the following: O vena O Escape-Risk ["D Medichifn Deformities L] Injunes
;l Explain MORS (o] a
T [ Check which apphies: [ Released O R 2 Released to Parent/Guardian TOT County Jail | PROPERTY - Received By Released By " | Retekato
,': [ péiicd Bond [ South County Menta) Health
E { Transported By Date Transported Time Transported | Other
N1 B INSTRUCTION'NO. 1 - Mandatory appcarance in court Location {Court. Room)
o - .
7| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. 02/02/2023 08:30:00 No
(T) I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TQ ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
1WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A | FOR MY ARREST SHALL BE ISSUED Available
P
X
R Signature of Defendant (or Juvenile and Parent/Custodian) P Date Signed
HOLD for Other Agency Signature of Arresting W Name Venfication (Printed by Arrestec)
A R
a O Dangerous [T Resisted Arrest Name of Artesting Officer (Print) 4 (D # (PRINT)
N O suicida O ouver WINDSOR, NICHOLAS 1029 PAGE
Intake ity 1D.# Pouch # Transporting Officer 1D.# Agency 1 OF 1
X A s C ) ’ WINDSOR 1029 DBPD | Winess here if subject signed with an *X".
== =

r- [} sTaTE ATTORNEY  [J'AGENGY: -[J CENTRALRECORDS [J1an [



D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THEZth DAY OF January 2023 A7 2138 [am‘lpm
susJEcT: Hinkes, Steven Robert CASE NUMBER: 23-000357

AGENCY: DELRAY BEACH PD . ARRESTING OFFICER. Windsor #1029

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

The foliowing accurred in the City of Deiray Beach, County of Paim Beach, FL.

On 01/07/23 at 2138hrs a motor vehicle crash in the 2400 block of S. Federal Hwy. was reported to the DBPD Dispatch. | responded to the scene to conduct a DUI
investigation and Ofc. Reid #1142 DBPD conducted the crash investigation. | met with two witnesses (Komfield and Weils) who provided swom statement which were
recorded on my body wom camera. Komfield stated he was driving northbound in the inside travel lane of S. Faderal Hwy when the crash occurred. Komfield stated a blue
2008 Maserati (FL Tag #NZJP88) struck his vehicle from the rear. The left front end struck the right rear side of Komfield's vehicle. This impact caused the left front whee!
and suspension to break away from the Maserati and come to rest 250t northeast of the area of impact. Komfield stated the MaseratiContinued north passing his vehicle and
the Maserati struck a silver pickup that was traveiing in front on Komnfield. Welis stated he was driving the pickup when the Maserati side swiped him in the same same
direction. Both Kornfield and Wells stated they did not lose sight of the Maserati and nobody exited the Maserati when it came to finalrest. The Maserati came to final rest
facing south in the southbound trave! lanes. Komfieid described the driver of the Maserati is a white male in his 30s. Wells described the driver of the Maserati as being white
but could not give a gender. Both witnesses stated they were traveling 40mph when the crash occurred. | met with the white male driver of the Maserati and identified him by
his FL DL as Steven Robert Hinkes. Hinkes was sitting in the driver seat and was in possession of the vehicle key. | informed Hinkes | was on scene to conduct a DUl
investigation and Ofc. Reid was conducting a crash investigation and Hinkes acknowledged he understood why | was on scene. Hinkes stated he was driving the Maserati
when the crash occurred and there was nobody else in the Maserati while he was driving. No airbags were deployed in any of the vehicles invoived in the crash.

OBSERVATION OF DRIVER:

I smelled an odor of an unknown aicoholic beverage coming from Hinkes. Hinkes' eyes were red
and had a glassy appearance. Hinkes' speech was slurred and.thick. Hinkes was unsure on what
caused the crash. Hinkes was also unaware how severe'the/ damage was on the Maserati. After

exiting the Maserati, Hinkes stumbled while walking and swayed while standing still. Hinkes leaned
backward at times losing his balance.

DRIVER'S STATEMENTS:

Hinkes denied having any medical conditions that would affect his ability to operate a motor vehicle. Hinkes denied taking any prescription medications that would
affect his ability to operate a motor vehicte. Hinkes denied consuming any illegal drugs including marijuana. Hinkes admitted to consuming three glasses of wine
between 1800hrs and 2130hrs. Hinkes stated he‘left Crazy Uncle Mikes at 6450 N Federal Hwy, Boca Raton, FL 33487 at 2210hrs. Hinkes stated the pickup was
driving crazy merging back and forth between-travel lanes which scared him. Hinkes stated he did not know how the motor vehicle crash occurred. Hinkes stated
he did not have any problems with his eyes that were not'corrected y eyegiasses. Hinkes denied receiving a bump of the head recently. Hinkes denied being seen
at a doctor or dentist today. When Hinkes exited the Maserati, he shouted and asked how did his car get damaged so badly.

ODORS:
Odor of an unknown' alcoholic beverage coming Hinkes.

GENERAL OBSERVATIONS
SPEECH: Slurred and Thick

ATTITUDE: Polite
CLOTHING: Blue Shirt, Blue Pants with Tan Shoes
MEDICAL/OTHER: None Stated

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signawre of Arestinginvesigative 7
mmiﬂmmmmbwaﬂmammbafu.mm8!h uJanua’y 1023 9&3_ Windsor #1 029
(Print name of Arrestinglovestigative Offcer), who is persona 1o me andior produced Kentficaton. Typs ofidartication Personally Known

SHARIL. O NEA!
"F Notary Public - ;meo Flor\da
ai mission
f My Eg::m Expires Jun 25, 2024

Bonded through National Notary

Notary Public, Clerk of Court, Officer (F.5.8 117.10)

.f?.

SCANNED
JAN 08 2023




SUBJECT: ﬂigkes, Steven Robert CASE NUMBER 23-000357

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EVE-LACK OF SMOOTH PURSUIT

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:

| had to repeat instructions several times to Hinkes during the roadside tasks.

WALK & TURN:

Hinkes did not remain in the instructional phase position. Hinkes stepped.off the line several times. Hinkes
took 10 steps on the first series of steps. Hinkes did not turn arodndias instructed. Hinkes used his arms for
balance. Hinkes did not count out loud on several steps.

ONE LEG STAND:

Hinkes raised his leg straight up instead of straightiout as instructed. Hinkes put his foot down on the
ground several times. Hinkes hopped to maintain his balance. Hinkes used his arms for balance. Hinkes did
not count out loud as instructed. Hinkes switched his legs while performing this roadside task.

FINGER TO NOSE:

Hinkes swayed in a circular motion while standing still. Hinkes only raised his hand instead of touching the
tip of his nose and | had to instructhim each time to touch his nose and bring his hand back down to his
side. Hinkes missed the tipof his nose on several attempts.

ROMBERG ALPHABET:

Hinkes swayed-ina circular motion while standing still. Hinkes missed several letters and repeated several
letters. Hinkes attempted several times to recite the entire alphabet.

BREATH TEST RESULTS: [T) 251 D247 |P)Y W ]
STATEOFFLORIDA™

COUNTY OF PALM BEACH W

The forgoing tnament was sworn 1o or ftmed and sobsabed before me s, OLLL__ gy o JANUATY 2023 » Ofc. Windsor #1029

{Signatre of Arresting/investigative Officer)
{Print name of Aresinginvestigative Oﬁwmhmmw duced Type of Persona"y Known .
Nolary Public, Clerk of Court, Officer (F.S.S 117.10) / R SHARI L. O'NEAL

'?6% Notary Public - State of Florida q C A
SIS/ Commission # GG 972080 N
'*&j My Comm. Expires Jun 25, 2024 - ‘

""Bonded through National Notary Assn. J AN 0 8 2023

%




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

PBSO CASE # 23- 023523 PBSO ZONE Y.y

AGENCY CASE # 23-000357 CRASH CASE # 22-000357

TME OF sTOP/CRASH 2138 oare 01/07/23 ay“SATURDAY
SUBJECT'S NAME HINKES, STEVEN ROBERT ... W SEX M

ko0 08" war 180 oo 11/21/84
rocarzon 2400 S FEDERAL HWY, DELRAY BEACH, FL
arresTING oFr1cer's vave & 1o VINDSOR #1029 pgpncy DELRAYBEACHPD

DIVISION: CRD

NOTIFIED BY COMMO YES

ARRIVAL AT FACTLITY 2319

BREATH RESULTS: arrEsT TiME 2246

1 L 25\

2) . 217

3)

4)

TESTING OFFICER'S ID (242 PBSO VIDEOTAPE # /
SCANNED

JAN 08 2023



WITNESS LIST

CASE NUMBER: 23:000357

ARRESTING OFFICER: OFC. WINDSOR #1029 DBPD
ADDRESS: 300 W ATLANTIC AVE, DELRAY BEACH, FL 33444
PHONE NUMBERS (HOME): (WORK) 561-243-7800

CAN TESTIFY TO; DUIPC
NAME: OFC. REID #1142 DBPD

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

PHONE NUMBERS (HOME) (WORK) 561-243-7809
CAN TESTIFY TQO: CRASH INVESTIGATION

NAME: _STEPHEN DANNY KORNFELD
ADDRESS 13427 SW RIVER ROCK RD, PORT ST LUCIE, FL 34987
PHONE NUMBERS (HOME) 954-821-4114 (WORK)

CAN TESTIFY TQ: CRASH WITNESS
NAME: HOWARD THOMAS WELLS

ADDRESS 670 DAVIS RD, DELRAY BEACH, FL 33445

PHONE NUMBERS (HOME) §61-212-3368 (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 (HHOME) (WORK)
CAN TESTIFY TQ:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS

PHONE NUMBERS (HOME) v (WORK)
CAN TESTIFY TO: SM] 07 UE D
JAN 08 2023




TESTING FACILITY TASK REPORT

AGENCY: |DBPD OFC. WINDSOR #1029

SUBJECT: |HINKES, STEVEN R,

DATE: |01-07-23

BEGINNING TIME: }23:36 HRS

BREATH TESTS RESULTS:  1)}.251 TIME|23:42 AM[] PM[X 2)}.247

3) TIME AM[] pM[O 4)

CASE NUMBER: [23-023523

VIOEO DVD NUMBER:

ENDING TIME: }23:49 HRS

TIME

23:45

AM[] PMR

TIME

AM[] PM[]

BREATH OPERATOR: {S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLUR

ATTITUDE:]CALM, COOPERATIVE, POLITE

CLOTHING:|SHIRT- LIGHT BLUE/PRINT  PANTS-LIGHT BLUE

MEDICAL CONDITIONS: IMOOD DISORDER

MEDICATIONS:|YES

OTHER:

EYES:VERY RED, GLASSY
STRONG ODOR OF UNKNOWN ALCOHOLIC BEVERAGE.

COMMENTS:

20 MIN. OBSERVATION(DONE BY A/O WINDSOR #1023
A/O REQUESTED THE BREATH TEST.

D SUBMITTED TO/THE)BREATH REQUEST.

D COMPLETED THE TEST CORRECTLY.

EXPLAINED THE, RESULTS TO THE D.

C/W READ-ON=CAMERA TO THE D.

D REFUSED Q&A.

SCANNED
JAN 08 2023




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATHE ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 01/07/2023
Date of Last Agency Inspection: 12/22/2022
Observation Period Began: 23:15
Subject’s Name: STEVEN R HINKES DOB: 11/21/1984 Sex: M

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 regqurgitate.

Results: Test q/210L Time
Diagnostics Check OK 23:40
Air Blank 0.000 23:41
Control Test 0.079 . 23:41
Air Blank 0.000 23:41
Subject Sample #1 0.251 23:42
Air Blank 0.000 23:43
Air Blank 0.000 23:45
Subject Sample #2 0.247 23:45
Air Blank 0.000 23:46
Control Test 0.078 23346
Air Blank 0.000 23:46
Diagnostics Check OK 23:47

Cylinder Lot: 02021080A1
Exp: 03/05/2023

State of Florida, County of a,] o thcb ,

Personally appeared before me the undersigned authority, who (_") is personally known to me or
(__) produced as identification, and who after being placed under oath,
states: '

I SR I, 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.

BreathuTest\Operator: ,/ [OPVYi Date: -01-2
N\ Signature
sworn tWre me this Q7] day of }gﬂ, TV 2O S
L OFf« Windsor
Signature'sf 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 ' SCANNED
JAN 08 2023



i
7

SUBIECT: /v i . i T casenumser. - (Y T/

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

| am now requesting that you submit to a lawful test of your URINE for the purpose of deterph{gthe presence of

chemical or controlled substances. e
NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR-REQUEST.
I am of the ,//
v

If you refuse to take the test | have requested of you, your driving privil
(1) year for a FIRST REFUSAL, or eighteen (18) months if your drivin
SUSPENDED, or if you have been PREVIOUSLY FINED under s.
test of your breath, urine, or blood. Additionally, if you refuse t
driving privilege has been previously suspended, or if you
refusal to submit to a lawful test of your breath, urine o
to any other penalties which can be imposed by law.

ill be/suspended for a period of one
rivilege-has been PREVIOUSLY
7.35215, for refusing to submit to a lawful
ke the test I'have requested of you, and if your
e been previously fined under s. 327.35215, for a
ood, you will,be committing a misdemeanor, in addition

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? ¥ES <or> NO. Do you still refuse to submit to this test? YES <or> NO

NOTE: IF THE SUBJECT POSSESSES A GOMMERCIAL/DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver Licensg{CDL) holder or were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your gbmmercial driving privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permaneptly disqualified from)holding a CDL or operating a CMV.

prd

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 XYOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the rightito remain silent and not answer any questions.

Any statement must be freely and voluntarily given.

You have the\rightto 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.

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

| 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) N A
JAN 08 2023
WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
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SUBJECT: Sz Z, 7t V///'L/ " CASE NUMBER: o e,/
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 DKINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? //

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UXDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGCIDENT? < /" HOW MUCH?
WHAT? WHERE? / WHEN?
WHAT LINE OF WORK ARE YOU IN? — ' /// WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR lNJURIES;,' e/ WHAT?
ARE YOU SICK OR INJURED? WHAT'S WROKG?
DO YOU LIMP? DID YOU RECEIVEA BYMP OK THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? ____ ‘L?\lﬂ?j

7
HAVE YOU TAKEN ANY' DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
/
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHQO? 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 PR,(_)lfLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSUL’IN? IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? wuerer QCANNED
JAN 08 2023

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

INTERVIEWER:

PBSO #0129C REV.9/83




SHERIFF'S OF

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
3
E 119.071(4)(c) Undercover personnel.
o
g. 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h){i) Assets of a crime victim.

395.3025(7)(a), Medical information.

Public Info. Exemptions
oo jo|o(o|ojoyjo|o|(o|o)jo

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2)(2) Home address, t.elephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
(it 11?2'())(75‘:(;)(')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
{viii) 394.4615(7) Clinical records under the Baker Act.

b (xii) 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.
°
é (xull)lgloiﬁ(ll()z()é;’) Protected information regarding victims of child abuse or sexual offenses.
o
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REVIEW COMPLETED BY

Date: 1/8/2023

Booking Number: 2023000703
Specialist Name/ID: C. Smith/39657

SCANNED
JAN 08 20z




