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—1 OBTS Number 1 ARRJE?,IN{ ;ggﬂgﬁ;"&:ﬂ,EAR ; ;:'To;l. :L 3:: u::‘l for w :;i ::t m uveni N
[Rgency ORI Number rt Number
Y105 0 2 6 O O | PALM BEACH GARDENS POLICE DEPARTMENT 58" - 34000649
e - -
§ ChargeType: Fel D 3. Misdemeanor G 5. Ordinance Weapan -Setlod/ Type Muiliple
5 acsh”k 3, many E ; Tr:l::);sloﬂ 4. Traffic Misdemeanor | 6- Other 2 ; L:s m l
z ; n of Offense (B N
[ RRTishittase e BXE ¥ BEACH GARDENS, FL, 33410| ATt A1A/ Lighthouse Dr ¢ PATM BEACH GARDENS, FL, 33410
< Time of Arrest Baaking Dat Baoking Time { Jail Date Jail Time Lotation of Vehicle KAUFF'S TOWING AND RECOVERY
= A(r;‘zs/l('7/2024 ) 002:;0 ’ 4701 EAST AVENUE, WPB, FL 33407
Name (Last, First, Midgle) R N Alias (Name. DOB, Soc. Sec. #, Eic)
Gutfreund, Tiferet, Ariela
Race R i Sex Date of Birth_ Haight Weight Eye Color Hair Compl.uuon Build
B Slack o- Onentavasan | W] F 05/26/2002 502 100 Brown | Blonde | Light . Small
Scars, Marks, Tatoos, Unigue Physcal Features {Location, Type, Description) Marital Statu! Religion Indication oL: N nk.
None Single E None  [FR Do omnce ‘S
z [Tocal Address (Street, Apt. Numbar) TStateT T Phone ?acs:ipenca Type: 3 Frone
215470 Lyons Rd. Apt. 105 Coconut Creek FL 33073 (203) 578-6679 13 &y 3 Gilorsme |3
Y D
?Ln Parmanent Address (Straet, Apt. Number) (State) Qip) Phone Address Source
%15470 Lyons Rd. Apt. 105 Coconut Creek FL 33703 FL DL
Business Address (Name, Street) (City) iatey 2ip) Phone COccupation
Entertainer
DI Number, State Soc. Sec. Number TRE Rumnber Place of Bifth (City, Stata) Thzansmp |
G316801026860 FL l Jerusalem, Israel US
Co-Defendant Name (Last, First, Middie) ace ["Sex Bateororm O 1Arrested (1’3, Felony
& . (1 4. Misdemeanor
:“:' 0 2AtLarge (] 5. Juvenile
g Co-Defendant Name (Last, First, Middie) Race Tex Date of Birth O 1/Amested LI 3. ;:W
O 2{AtLarge 0 g: }::::::Ir;sanor

Parant 'Name (Las() £4 s m f e
tegal Custodi

L] {Street, Apt. Number) -~ {City} STate) (Zip} “Business Phons ]
Nothed by: [Na Ad j SDOS!
od by Thame) Dot Time e poataated within | 2. TOT HRS/ DYS
Oept! and Rslenw 3. Incarcerated l

w
_A_
2
4 I Released To: (Name) Relationship Date Time
3
The above address (?rovnded by []gefendant and / of L] defendants parents The child and ] or parant was fold School Atlended Grade
to keep the Juvenile rt Clerk (Phone 355-2526) informed of any change of address.
] vas by: (N;mo) No: {Reason)
escnplion rope| Value of Property
Yas DND
w Dnﬁ Activily s Sell R. Smuggie Kﬂspansel M. Manufacture/ Z. Qther Dmﬁ Type B. Barbiturate H Hallucm gen 2 Paraphemahaf U. Unknown
SN NiA 8 8Suy 0. Deliver Distribute Produce/ C. Cocaine an;uaJ a Z. Other
Q §P. Possess T. Teaffic E. Use Cultivate A. Amphetamine E. Heroin 0 X S. Sy
w Charge Description Counts vd:?;:?:oll i€ | Statute Violation Number Violation of ORD #
t
o | DUI - Breath Above .08 1 |gy_.@~ {316.193(1)c)
< [ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
O
N N N

Charge Description Counts Domestic [ Statute Violation Number Violation of ORD #
w Violence
© oy ON
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number ’ Bond
Charge Oescription Colnls Oomestic { Siatute Violation Number Vialation of ORD #
w Violence
g Qy ON
5 [Orug Activity] Drug Type Amount | Unit fenise # Warrant / Capias Number L Bond
&)
w Charge Description Counts 39:";!30: Statute Vialation Number Violation of ORD #
i0lence
g [y gw
Z [Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number 1 Bond
3]

| mmmbinm I arod Qe Moobvme A ddonsdt
¢INORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700 B
§ Court Date and Time
<{month March Day 13 vear 2024 Time 10:00 AM
:1 | AGREE TO APPEAR AT THE\TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. UNDERSTAND THAT SHOULD | WILLFULLY
Q FAIL TO APPEAR BEFORE THE GOURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY 8E HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g 02/07/2024
Signature of Defendant (or Juvenile and Parent /Cus!o’n) Date Signed
HOLD for other Agency Signatgye of Arregtin Nama Verification (Printed by Arrestea)
iName: /
[ pangerous L Resisted Arrst o of Arres{og-@tficer (Print) 1.0.# (PRINT) ILED Pﬁc - GUN CLU
[} suicidal (] Other: fc. J Lovett 523 p»;*? A FEB 7aM8:18
| eputy 1.0, # | Pouch # Transporting Officer D# Agency - - . - - m *
OFC. J Lovett §23 PBGPD [ Witness hece if subject signed with an -X 1 oF 1

. S/
OFH 10 5 A !\/JZED/

EB 07 2024




OBTS Number PROBABLE CAUSE AFFIDAVIT ‘;:tA, i\iﬁﬁl&v&m 1 JUVENILE
A
D | Agency ORI Number Agency Name Agency Report Numbe:
| FLFLO502600 | Palm Beach Gardens Police Department | 7| 8| 24-000649
N | Ghargo Type: [ 1. Fetony J 3 Misdemeanor 5. ordinance Special Notes'
as wptr many D 2. Traffic Felony m 4. Traffic Misdemeanor ] 6. Other
0 | Name (Last, First, Middie) Alias Race | Sex [ Date of Sirth
:| GUTFREUND, TIFERET ARIELA € | F | 05/26/2002 |
C | Charge Description Charge Description T
E 316.193(1)(C) DUI - BREATH .08 OR ABOVE
[ Charge Description Charge Description L
S
Victim's Name (Last, Fiest, Middie) [ Race | Sex [ Dateof Binth
'] state Of Florida
¢ | Local Address (Streat. Apt. Number) (City) (State) Zip} Phone [ Address Source
T
; Business Address (Name, Street) {City) (State) @ip} Phone } Occupation
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does balieve that the above named Defendant committed the following violation of faw.
The Person taken into custody
{0 committed the below acts in my presence. [J was observed by who told
[3 confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts M was found to have committed the below, , resulting from my (described) investigation.
Onthe __7__ dayof February . 2024 at__ 04:18 (Specifically include facts constituting cause for arrest )
On February 7th, 2024, at approximately 02:02 a.m., Ofc./Prudhgmme (ID 9889) of the
North Palm Beach Police Department, observed a vehicle. (a,blue [Kia sedan bearing FL tag
0SbQSF) stopped at a solid red traffic signal in theleastbound|lanes facing westbound at
; the intersection of Alternate AlA and Lighthouse Dr. in the City of Palm Beach Gardens,
of FL. Ofc. Prudhomme conducted an emergency traffic¢ stop on the vehicle knowing the
8| dangers associated with a wrong way driver. Ofe. Prudhomme made contact with the driver
; and sole occupant of the vehicle Tiferet Gutfreund, identified|by her Florida driver
L] license. I arrived a short while after the/beginning of this stop as the stop occurred
Elin the jurisdiction of the Palm Beach Gafdens Police Departmen
i Ofc. Prudhomme informed me that he beliewved Gutfreund was driving under the influence
u}and that during contact with her she had)slow, lethargic movements, bloodshot glassy
2 eyes, and detected the odor of an unknown alcocholic beverage from her breath. He then
turned the scene over to me for a DUIl/investigation. See NPBPD| case number #24000076 for
si full details of Ofc. Prudhomme’s involvement. I made contact with Gutfreund who was
7| still seated in the driver seat 6f the vehicle. She stated that she was new to the area
: and was headed home to Parkland, FL from Rachel’'s (a local gentlemen’ s club). When
g| questioned about her travelling north when her destination was south, she could not
z articulate an answer/ During this contact I observed the same |indicators of impairment
n| @8 Ofc. Prudhomme.(Gutfreund then agreed to participate in standardized field sobriety
7| tasks and exited-~the vehicle.
During the pén light task, Gutfreund stated she understood all the instructions. During
the task I observed lack of smooth pursuit in both eyes, distinct and sustained
nystagmus at maximum deviation in both eyes, and onset nystagmus prior to 45 degrees in
both eyes. She also moved her head multiple times during the task.
During the walk and turn task, Gutfreund stated she darstood 1 instructions. During
Al swol D SUBSCRIBED BEF .
'? WORN AN /cms BEFQRE ME \‘%9 - S HENRY LEA";E:’!'_- | S Z
N K ?.‘y A \¢ 4 Notary P‘;fsl:;n ;‘::,e 400333 (GNAT! F TING / INVESTIGATING OFFICER
§ NOTARY PUBLIC / CLERK OF COURT / Ol ch R .§§§;‘ 11 Comm, Expires Jun 20, 027
R § 77 onded through National Notary
? 02/07/2024 NAME OF OFFJCER (PLEASE PRINT) v
i DATE
v 1o 2
E DATE
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Afr 3. Request far Warrant l 1 l JUVENILE I

mwn C» O mroc»® Q070

~“4ZmMIMm~> A0

A SUPPLEMENT 2.NTjA. 4 Request for Capias
D { Agency OR! Numbes Agency Name Agency Report Numbe:
" FL FLO502600 Palm Beach Gardens Police Department | 7| 8 | 24 _000649
N | Charge Type: {J1 Felony {33 Misgemeanar (O s. ordinance S‘T‘" Notes:
i"’.ﬁ"o&‘ e D 2. Traffic Feiony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, Frs, Wadie) — — Alias ) Race | Sex | Oateof Binth
:|_GUTFREUND, TIFERET ARIELA E | F | 05/26/2002

her first sequence of steps she took 8 steps but counted 9 and $tepped off the line on
steps 5 and 6. She then made an improper turn. During her second sequence of steps, she
stopped while walking on step 2. During the entire task she used her arms for balance.

During the one lag stand task, Gutfreund stated he understood all instructions. For most
of the task she did not raise her foot 6 inches, did not count,| and did not look at her
foot. I know these to be factors that aid in balancing based on my training  and
experiencae. When she finally performed the task properly, she put her fogt down once,
used her arms for balance, and swayed.

During the finger to nose task, Gutfreund stated she understoo
the following observations during the task:

1st left: She had to be reminded to bring her finger back to h
1st right: Searched for the tip of her nose and had to be remi
back to her side.

2nd left: Searched for the tip of her nose and had to besremin
back to her side.

2nd right: lst knuckle to the tip of her nose and had to be /r
back to her side.

3rd right: lst knuckle to the tip of her nose and had to be r
back to her side.

3rd left: Touched her right nostril then theltip of her nose
bring her finger back to her side.

allinstructions. I made

- gide,
ded,to bring her finger

ed to bring her finger
inded to bring her finger
inded to bring her finger

d had to be reminded to

During the rhomberg balance, Gutfreund,stated that she understood all instructions.
During the task, she estimated the passage of 30 seconds in approximately 42 seconds. At
this time, based on the totality of the circumstances, I placed Gutfreund under arrest
for Driving Under the Influence.
I then transported her to the/Breath Xlcohol Testing Center (BAT) located at the Palm
Beach County Jail. At the BAT, I coéonducted a 20-minute observation period in which I
ensured Gutfreund did not regurgitate and did not ingest anything by mouth. I then asked
her to submit a sample of her breath to an approved test to termine the alcohol
content and she agreed to| submit. Her breath results were .116 at 03:39 a.m. and .106 at
03:42 a.m. It is noted that during a tow inventory of Gutfreund's vehicle, I located a
water bottle, approximately % full of req liquid, that had a |strong odor of alcohol in
the driver door _panel.

Based on my dnvestigation, I find probable cause to charge tfreund with DUI - Breath
Above .08 pursuant to F.S.S. 316.193(1) (C). There is nothing | further to report at this
time. My body-worn camera was utilized during this investigation.

[ -

M<~—A»D-10-Z2-FTO»

[z

ATURE OF ARR G / INVESTIGATING OFFICER

NOTARY PUBLIOTCLERK OF COURT / OFFICER {1

or w7 My Comm. Expires Jun 20, §022P LOVETT,JAMES  (523)
02/07/2024 e " Bonded through National Nug._xry Asspg NAME OF TFICER (PLEASE PRINT) —
DATE ‘ g 02/07/2024 202
DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.

~CANNED
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PALM BEACH GARDENS POLICE DEPARTMENT
DU!I TESTING FACILITY INFORMATION SHEET

PBSO Case#t: 24 -032/ Zi PBSO Zone: 3-13
Agency Case #: 24000649 Crash Case #:

Incident Information:

Time of Stop/Crash: 02:02 Date of Incident: 02/07/2024 Day: wedneSday
Alt A1A/ Lighthouse Dr. PALM BEACH GARDENS, FL, 33410

Location of Incident:

. Alt A1A/ Lighthouse Dr. PALM BEACH GARDE FL, 33410
Location of Arrest:

Arrest Information:
Time of Arrest: __02:40 Date of Arrest: ___02/07/2024 pdy: Wednesday

Subject’s Name: ,____Gutfreund Tiferet 0 Ariela

poB: 05/26/2002 gace: W sox: F Height: 502 weight: 100 gy Blonde yo Brown
Address: 5470 Lyons Rd. Apt. 105 Coconut Creek, FI 330735, .. (203) 578-6679

Arresting Officer's Name: Ofc. J Lovett ID#: 523
Agency: PBGPD Division: ROAD PATROL
l
---BAT Use---

Breath Results BAT Notified: YES
)l at_0339 vs. Arrival Time at BAT: 03:10
2) 0L  at__ 034> his.
3) _— at _A— his Subject Arrest Time: __02:40
4) _~—— at_—=—"7 hrs.

Breath Test Operator: Leahey 19183
PBSO

S ANNED
FEB 07 2024




SUBJECT: 7' = L - e F 4 CASE NUMBER:___ [y

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 BREATI HLfor the purpose of determining its alcohol
content. Eadneaii

OR

| am now requesting that you submit to a lawful test of your URINE for the purpase of determining the presence of
chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

If you refuse to take the test | have requested of you, your driving privilege will be suspendedfor 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
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 <pr> NO Dovyou still refuse to submit to this test? YES <or> r: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 drivingra 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 f;?ldipg 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> ;lo/'
SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

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

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 questioning.

4. [f 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.

5. 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 he used against you in a court of law. e e s
SUSPECT’S SIGNATURE: (X) i TN,

~~ANNED
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SUBJECT: 3 CASE NUMBER:

/
K

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YO
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?

)
U MAY ANSWER SOME OF, ALL OF, OR

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?
HOW MUCH? WHERE? | WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

WHAT?

AND YOUR LAST DRINK?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT?
WHAT? WHERE? ‘
WHAT LINE OF WORK ARE YOU IN?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?

HOW
WH
WHEN

|

WHAT?

ARE YOU UNDER THE INFLUENCE?
MUCH?
EN?

DID YOU LAST WORK?

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
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?

o)
¥

LASSES?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ WH

—

INTERVIEWER:

ERE?

oA KINED.
£EB 07 04
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FLORIDA DEPARTMENT OF LAW ENFORC
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Intoxilyzer 8000
PALM BEACH CO

Instrument Type:
Instrument Registered To:

ENT

g

30

Instrument Serial Number: 80-006478 Software: 8100.27
Date of Test: 02/07/2024
Date of Last Agency Inspection: 01/12/2024
Observation Period Began: 03:10
Subject’s Name: TIFERET A GUTFREUND DOB: 05/26/2002 Sex: F

The subject was observed for at least twenty-minutes prior to the a
test to ensure that the subject did not take anything orally and di

dministration of the breath
d not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 03:36
Air Blank 0.000 03:36
Control Test 0.080 03:37
Aixr Blank 0.000 03:37
Subject Sample #1 0.116 03:39
Air Blank 0.000 03:39
Air Blank 0.000 03:41
Subject Sample #2 0.106 03:42
Air Blank 0.000 03:42
Control Test 0.079 03:43
Air Blank 0.000 03:43
Diagnostics Check OK 03:43

06723080A5
04/05/2025

Cylinder Lot:
Exp:

Pidon Bea /.

State of Florida, County of

Personally appeared before me the undersigned authority, who (L’T'i.

(__) produced as identification,

states:

I THOMAS H_LEANEY

Department of Law Enforcement,
accordance with/Chapter 11D-8,
report of that breath test.

I administered the above breath test
Florida Administrative Code, and thi

J Zez

Signature

Sworn/to ( ‘ff/ln@tms

Breath Test Operator:

day of

LT

, hold a valid Breath Test Operator {

Date:

e s

5 personally known to me or

and who aftér being placed under oath,

ermit issued by the Florida
to the subject named above in
5 form is a true and accurate

=4

2/01

24{:2

23

tur Printed Name of Notary Publj

(C:/xr'a ary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officeq
accident investigation officers and traffic infraction enforcement officers
in the performance of official duties. 1In accordance with section 316.1934
admissible without further authentication and is presumptive proof of the r¢
accordance with Section 316.1934(5), F.S., and in administrative proceeding{

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

“State of Florida

ra, correctional officers, traffic
are notaries public when engaged
5), F.S., this completed form is
ssults herein. To be used in

8 pursuant to 322.2615, F.S.

2 ANNED
FEB 07 2024




TESTING FACILITY TASK REPéDRT

AGENCY: [PBG
SUBJECT: |Gutfreund, Tiferet A CASE NUMBER: |24-032179
DATE: [Feb 7, 2024 VIDEO DVD NUMBER: (NfA
BEGINNING TIME: {0332 ENDING TIME: [0344
BREATH TESTS RESULTS: 1)|116 | TIME|0339 AMK PM[] 2){.106 | TIME{0342 AMEK] PM.[]
3){rva TIME|0 AM[] pM[O 4)|n/a TIME |0 AM[] PMO

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {low

ATTITUDE:{compliant

CLOTHING:|black pants. pink shirt, black jacket, tan shoes

MEDICAL CONDITIONS: |none

MEDICATIONS:|none

OTHER:

eyes are glassy & bloodshot
unknown cdor of alcoholic beverdge on breath

COMMENTS:

arrived at center A/Q’conducted 20 minute observation period 0310 hrs
subject refused towperform breath test - Do I need to ?
A/O read I/C /4 subject understood I/C

subject agreed to perform breath test

subject completed breath test

A/O read rights & subject understand rights

tech read breath tes:t results & subject understood breath test results

A/O did not attempt Q&A

~~ANNED
FF}; D'7 2“2#




Arresting Officer: Ofc. J Lovett

DUl WITNESS LIST 24000649

523 gmait: Jlovett@pbgfl.cam

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phgone: (561) 799-4445

Can Testify To: Facts of Case

|

Backup Officers: Ofc. Prudhomme #9889 North Palm Beach Police Department J
Agency Address: 560 U.S. Hwy 1, North Palm Beach, FL 33408  phone: (561) 848-#525

Can Testify To: Scene Safety

Crash Investigator: Email: J

Agency Address: Phone: - J

Breathalyzer Technician: Leahey ID: 19183 Agency: PBSO

DRE: ID# Agency Case #:

Agency Address: Phone: Email

Name: Involvement: (

Address: Phone: I

Can Testify To: ( O Wheel Witness
Name: involvement: J

Address: Phone: 1

Can Testify To: J 3 Wheel Witness
Name: Involvement:

Address: Phone: j

Can Testify To: J (0 Wheel Witness
Name: Involvement:

Address: Phone: J

Can Testify To: J [ wWheel Witness
Name: lnvolvement/

Address: Phone:

Can Testify To: J 0 Whee! Witness
Name: Involvemeni’:

Address: Phone:

Can Testify To: 0 Wheel Witness

OANNED
FEB 07 2024
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Palm Beach County Sheriff’s Office

X Florida State Statute Descriptipn Page Number(s)
O 119.071(4)(c) Undercover personnel
2
o
=
Q.
£
o a 119.071(2)(e) Confession
[
=
Marsy’s Law ~ victim information shall be redacted:
The term “victim” also includes the victim'’s lawful
representative, the parent on guardian ofaminor,
t. A, 8.
d FL Const. Art. |, 5. 16(b)(5) or the next of kin of a homicide victim, The term
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
g Home/employment telephode number;
- home/employment address, fr personal assets of a
€ person who has been the victim of seéxual battery
g ; f
= = 119.071(2)j) aggravated child abuse;aggravated stalking,
8 harassment, aggravated battery or domestic
% violence
3 al infor ion inedin a ehi
s O 119.0712(2) Personal information contained in a motor vehicle
[ record,
Driver information contained in a uniform traffic
O 316.650(11) citation
Home addresses, telephone humbers, dates of
a 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
. Social Security, bank account, charge, debit, and
g ° ® (iii) 119.0724(1)(i)-(j), (2)(a):(€) credit card numbers 2

I — - -

5 < " The victim’s address in a domestic violence action
:5 o = (xii) 741.30(3){b) on petitioner's request
5 § £ P -

S - " - — il
- O (xiii) 119.071(2)(b)*119.0714(1)th) Protected information regarfing victims of child
5 ‘E abuse or sexual offenses
@ 2
$E|O
)

S g
« O
0
» O
o
£
5 @
g

REVIEW COMPLETED BY

Booking Number:

2024003455

Date: 2/7/2024

Specialist Name/ID#:  M[Tooks #8557

REV.09/2023

ANNED
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