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OBTS Number ARREST / NOT|CE TO APPEAR 1. Arrest 3. Reguest for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 Requestfor Capias |1
w | Ageney ORTNumber Agency Name I anc: y Report Number (N.T.A's only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 8-059832
ChargeType: N 5. Ordi Weapon Seized / Type Multiple
g Che! ?( asymany D 1. Felony D 3. Mlsd.eme‘anor D 6 o;h:\:nce 1. Yes Clea?ance
w | as apply. L] 2. Traffic Felony [x] 4. Trafiic Misdemeanor [] 6. 2. No \ngicator 02
Z | Location of Arrest ({Including Name of Business) Location of Offense (Business Name, Address)
Z |WOOLBRIGHT RD/ S MILIATRY TRL BOYNTON BCH, FL 33436 | wooLsriGHT Rp/ s MILIATRY TRL BOYNTON BCR, 1. 33436
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
04/08/2018 0148 EASTERN TOWING
-
e (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
ONA ADAM FORD
s\‘lmsWh'te - Ameri indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build /
- White | - American Indian
- into s Americen indien w [ “mp 1211871991 6-00 10| fAw FaTie | M
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion )Iﬁr‘\'dic:tilo'n gf: é g t&r]\k.
TT-UPPER LEFT ARM SINGLE  |NONE Drug influshes. 3 @
s Tocal Address (Street, Apt. Number) (City) TSTaTe] (Zip) Phone Resldence Type: ]
<|5111 VENTURA DR DELRAY BEACH, FL 33484 (561 )699-9120 2 Elmpe . & Oirorsme |2
E Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
a1, ) FL DL
Business Address (Name, Street) (City) (State) (Zip} Phone Occupafion
) DIRECTOR OF CHILDRENS CENTER
D/L Nurnber, State Soc. See. Number INS Number Place of Birth (City, State) Titizenship
FL/ V150-006-91-458-0 ] BOCA.RATON, FL USA
Co-Defendant Name (Last, First, Midale) ace Tox ate o O 1. Arrested 0 3. Felony
v : [ 4. Misdemeanor
a8 O 2 AtLarge [ 5_uvenile
& Co-Defendant Name (Last, First, Middle) Race Sex Daterof Birth O 1. Arrested ] 3. Felony
] 4. Misdemeanor
I} ] 2.Atlarge 5_Juvenile
Parent esidence Fhone
Legal Custodian "
Oiver (NOV
Address (Street, Apt. Number) Ch) {State) (Zip) Business Phone
t B i i i it
, [Feted by TName) 1’\ { Date Time i posasaed within 2. TOT HRS / DYS
E ( Dept. and Released. 3. Incarcerated l
W Released To: (Name) S Relationship Date Time
5
The above address provided by [ |defendant and / or || defendant’s parenfs ™ he child and / or parent was fold School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[ Yes, by: (Name) ] Ne: (Reason)
Property Crime™? Description of Property Value of Property
Yes DNo .
wi BDrug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Dru'aIType B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. h?IA B. Buy D. Deliver Distribute Produce/ N C. Cocaine M. Marijuana Equipment Z. Other
G |P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opiumv/Deriv. S. Synthetics
Charge Description Counts \?iz:::zelc Statute Violation Number Violation of ORD #
w
©| DUI WITH PROPERTY DAMAGE 1 oYy @N |316.193(3C1)
< [ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 18-059832
Charge Description Counts eil:’m‘scgc Statute Violation Number Violation of ORD #
§ LEAVING THE SCENE OF ACCIDENT 1 avy @n |316.061(1)
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
OI'N N 18-059832
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
o oy ON
% Drug Activity] Drug Type Amount 1 Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 0y _aw —
< [Orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number - Bong
o -
——
) Anmbinn (i Do Komahme A ddennm '
x PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, FEBIMM Pl%ﬂ) 355-2996
g Court Date and Time r,; T T )
< . X [enginy
o |Month 05 Day 03 Year 2018 Time _ 8:30 AM (o PM:: OO
E | AGREE TO APREAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERST -FHAT SHOULD | WILLFULLY
O JFAIL TO APPEARBERORE THE,COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT Fi MYARRESTMLL BE ISSUED
5 N 04/08/2018 =x
z : .
ure of Ueféﬁded Parent /Custodian) Date Signed AR #A
HOLD for other Agency Signature of Off} Name Verification (Printed by Arrestee) —- . i j £
é ] pangerous [} Resisted Arrest Name of Arﬂ'astmg Officer (Print) 1D # (PRINT)
B[] Suicidal , [ Other: Cpl. Thomas Walton #6942 6942 PAGE
D 1.D. # | Pouch # Transporting Officer D # Agency - - . . - D
%‘ Cpl. Thomas Walton 6942 PBSO Witness here if subject signed witl oF 1
DISTRIBUTION: ITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY

P’Bsolll REV. 8/97

GOLD - DEFK’ﬁﬁlT (N.TA. sz(aN’LsY)




OBTS Number 1. Arrest 3. Request For Warrant Juvenil
: PROBABLE CAUSE AFFIDAVIT 2NTh tmarecma 1] ™ [N]
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18-059832
Charge Type 1. Felony 3. Misdemeanor 5. Ordinance Special Notes
g::;:smy B 2. Traffic Felony B 4. Traffic Misdemeanor H 6. Other
] Defendant Name (Last, First, Mddle) Race Sex Date of Birth
VIVONA, ADAM, FORD w m 12-18-91
Charge Charge
DUI with property damage
Charge Charge
Leaving the scene of Accident
Victim Name (Last, First, Middle) Race Sex Date of Birth
State of Florida

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

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed he following violation of law.

The person taken into custody...

(¥ committed the below acts inmy presence. [ was observed by who told ;

that he/she saw the arrested person commit the below acts.
[0 confessed to
admitting to the below facts [%] was found to have committed thé;below acts, resulting from (described) investigation.
onthe 8th  gayof April 0 18 at 0130 Eam OpPm

On April 08th 2018 at 1240 hours, I responded to the area of Woolbright Road and Military Trail, in
reference to a traffic crash where one driver had left the scene. Dispatch advised a dark color vehicle
struck another car and left the area driving on a flat tire. The driver of the car which was struck called the
Sheriffs Office and said he was following the car that struck him and he last saw him at Military Trail and
Woolbright area. | arived at the intersection and could see‘a small dark vehicle with a fiat tire in the
parking lot of Walgreen's, When the driver saw me hé turhed and went west on woolbright driving on a
drivers side front rim with no tire at all. | could see damage being done to the roadway as he was driving.

A traffic stop was done on the vehicle basedon the raffic infraction and matching the description of the
vehicle that fled the scene of an accident. | éould-see the car was occupied by one white male. |
approached the driver and spoke with him! He told me he was going home to Delray Beach and he
pointed North. From where we were Delray.Beach was South of us. | asked him if he knew where he was
and he said 441 which was about four'or fivewniles from us. As he spoke | smelled an odor of an unknown
alcoholic beverage coming from him. Upon looking at him further, | could see his eyes were glassy and
could tell his speech was slurred. Based™on the obvious signs of impairment, | requested a DUl car come
evaluate the driver further.

The foregoing ins] ent was sworn to and affirmed before me this 8th day of April 20 18 , by:
Name of Wotary Public 7 Clerk of Court / Officer (F. S.S. 117 00) N sting/Investigating Officer
" Page
MLz [,




D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHEO8  payor APRIL  ~ 5, 18 ;. 0033 AM Pm

SUBJECT.VIVONA ADAM FORD CASE NUMBER:  18-059832

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Cpl. Thomas Walton #6942
PERSONAL CONTACT

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

On the above date and time I responded to Woolbright Rd and S. Military Trt in ref an accident with a possibly impaired driver. Upon arrival I met with
D/S Lennertz #7166 who stated the following in a supplemental P.C. affidavit. On April 08th 2018 at 1240 hours, I responded to the area of Woolbright
Road and Military Trail, in reference to a traffic crash where one driver had left the scene. Dispatch advised a dark color vehicle struck another car and
left the area driving on a flat tire. The driver of the car which was struck called the Sheriffs Office and said he was following the car that struck him and
he last saw him at Military Trail and Woolbright area. I arrived at the intersection and could see a small dark vehicle with a flat tire in the parking lot of
Walgreen's, When the driver saw me he turned and went west on woolbright driving on a drivers side front rim with no tire at.all. I'could see damage
being done to the roadway as he was driving.

A traffic stop was done on the vehicle based on the traffic infraction and matching the description of the vehicle that fiéd the scene of an accident. I
could see the car was occupied by one white male. I approached the driver and spoke with him. He told me he was going home'to Delray Beach and he
pointed North. From where we were Deiray Beach was South of us. I asked him if he knew where he was and he said’441'which was about four or five
miles from us. As be spoke I smelled an odor of an unknown alcoholic beverage coming from him. Upon looking at him further, I could see his eyes were
glassy and could tell his speech was slurred. Based on the obvious signs of impairment, I requested a DUI car come evaluate the driver further.

OBSERVATION OF DRIVER:

I made contact with the def who was seated in the drivers seat of the vehicle and was the sole.occupant of the vehicle. The vehicle was missing
the tire and most of the rim had been wore down to where the rim looked flat. The gouge/marks in the roadway were seen turning off of
Military Trl and into the parking lot of a closed business at the North West corner. The gouge marks were seen then going westbound and
then east bound to the location where the vehicle had stopped. The def was leaning out the window talking to me and being very talkative.
The def had red glassy eyes and I noticed the odor of an unk alcoholic beverage coming from the def. I asked the def where he was coming
from and he stated Boynton & 441. I asked the def where he was going and he stated Delray to his home. I asked the def if he had anything to
drink tonight and he stated that he was out having lunch with a girlfriend and he had 1 beer. I asked how long ago and he stated at lunch. I
asked him where he was coming from and he stated baby sitting, I had the defstep out of the vehiclé which I neticed that he was extremely
off balanced and staggering. The def had his sandals on the wrong feet:and was struggling to get his ear buds out of his pocket. I had the def
walk over to the rear of his vehicle which he had problems following my directions. The def lost balance while standing still.

DRIVER'S STATEMENTS:

T advised the def that the accident investigation was compléte and I was moving into a DUI Investigation. I read Miranda warnings to the def
and he stated that he understood them. The def was asked questions about the accident and he stated that he didn't remember hitting
anybody but knew he had to have struck something. The def kept stating that he need to replace his tire and that he replaced it a few months
ago. The def kept making statements about different'things that made no sense, -

Witness- Minh Lee gave a sworn written statement tojthe events that took place and followed the vehicle after his vehicle was struck.
ODORS:
Odor of an Unk Alcoholic beverage coming from his person

GENERAL OBSERVATIONS
SPEEcH: Talkative-and rambling

ATTITUDE: cooperative
CLOTHING: Blk shorts, gry shirt and ssandals

MEDICAL/OTHER: EPllepsy
All ROADSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA
COUNTY OF PALM BEACH M
Cpl. Thomas Walton #6942 /.,

[Signature of Amesting/investigative Officer) ¢
The foregoing instrument was swom to or affirmed and sfiscribed before me this 08 day of April 2018 oy Cpl. Thomas Walton #6942
(Print namé of ArrestingAnvestigative Officer), who is known to me own

James Biggs (#7607) "% Commission # GG 165613
Notary Public, Clerk of Court, Officer (F.S.S 117.10) ¥ Expires December 5, 2021 SCANNE D

58795 Bonded Thry Troy Fain Insurance 800-385-7019

: APR -9 2018




SUBJECTVIVONA ADAM | CASE NUMBER 18-059832

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
lz LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

I/ LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

The def was swaying and moving his head several times. The def showed signs of VGN during the task. The def lost
balance during the task.

WALK & TURN:

I attempted to place the def in the instructional stance for the walk and turn task but'the def was unable to remain
in the instructional stance. I walked over to my vehicle to clear the windshield and-witnessed the def lose balance
and fall to the ground the def stood up and then began wiping the ground with his hands. I attempted to place the
def in the instructional stance several times but was unable to get the/def to remain balanced but was unable too. I
stopped all tasks so the def did not fall and hurt himself. The def was placed under arrest for DUI with property
damage and Leaving the scene of an accident.

ONE LEG STAND:
Not completed.

FINGER TO NOSE:
Not completed.

ROMBERG ALPHABET:
Not completed.

BREATH TEST RESULTS: [1) 253 |2 260 | ]9) @

STATE OF FLORIDA

COUNTY OF PALM BEACH
__Cpl. Thomas Walton #6942 / "w M\

(Signature of Aresting/Investigative Officer)
The foregoing instrument was swom to or affirmed and subscrifed before me this, 08 day afADl'ﬂ 20 18 by Cpl. '[hgmgg Waltgg #§242

(Print name of Arresting/investigative Officar), who is pel y known to me and/or produced identification. Type of identification produced Known

_James Biggs (#7607) JAMES G. BIGGS SCANNED

Notary Public, Clerk of Court, Officer (F.S8.5 117.10) % % Commission # GG 165618

¢ Expires December 5, 2021 AP R -9 2018

5" Bonded Thru Troy Fain Insurance §00-385-7019




WITNESS LIST
CASE NUMBER: _18-059832

ARI%ESTING orricer: Cpl. Thomas Walton #6942

ADDRESS: DUI Unit

PHONE NUMBERS (HOME): (WORK) _681-4500

CAN TESTIFY TO: DUI Investigation

NAME: D/S Lennertz 7166

ADDRESS: Dist 6

PHONE NUMBERS (HOME) (WORK) _688-3000

CAN TESTIFY TO: Driving pattern and wheel witness

NAME: D/S Carbone 24088

ADDRESS Dist 6

PHONE NUMBERS (HOME) .. (WORK) 688-3000

CAN TESTIFY TO: Accident investigation

NAME: Minh Lee O/M 01/17/1968 fI/1.000-555-68-017-0

ADDRESS 9576 EQUUS CIR BOYNTON BCH, FL, 33472

PHONE NUMBERS (HOME) 561-685-8888 (WORK)=Q

CAN TESTIFY TO: wheel witness and victim of hit and run

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:

fata
(o] 7

ADDRESS

APR -9 2018

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




supject: Vavore , Adam 1Y 'CASENUMBER: _[B~IS 83>

 IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
OTE: 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-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting theé presence of
chemical or controlled substances. R '
OR-

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 of chemical or controlled substances.

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

[ am of the

If you fail to submit to the test I have requested of you, your privilege, to 0perate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 18) monthsdf your privi egle has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or,blood. Additionally, if you refuse to submit to the test I have
: requested of f)1'ou and if {;our drivin‘%‘ﬁrivﬂege has been previously suspended for a prior refusal to submit to a lawful test

of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

——

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

IAMRE T0 YOU BEFORE YOU MAKE ANY STA NTS THAT YOU HA' FO GRIG
1. You have the right to.remain silent and not answer any questidns.

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. 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.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I 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 dgainst you in a court of law. SCANNED
APR -9 201¢

SUSPECT’S SIGNATURE: (X) R ecd  oOn Slenc.

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




SUBJECT: U\»’mq Ardeum P CASENUMBER: | & - OST83¢.
QUESTIONS AND ANSWERS

1 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 STom YeJ.
WHERE WERE YOU GOING? __ fp €

WHAT STREET OR HIGHWAY WERE YOU ON? __ 44[ _ Morth o Lane worth Rf
DIRECTION OF TRAVEL? | WHERE DID YOU START? j/cl/m/nlmd A/I}/ Gym

* WHAT TIME DID YOU START? _%.30 P mM WHAT TIME IS IT NOW" 3230 /-)-f"

WHAT IS TODAY'S DATE? __ 7 Yo (o WHAT DAY OF THE WEEK IS IT?__SAT T

WHAT COUNTY AND CITY ARE YOU IN NOW? be

WHEN DID YOU LASTEAT? ___@- /0 A WHAT DID YOU EAT? M.u e / SHhals
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __fu/orkein’s W 23% S//Av;

HOW MUCH DO YOU WEIGH? __| 1% HAVE YOU BEEN DRINKING? ﬁeg WHAT? beer Loz
HOW MUCH? & |-239p™ WHERE? DS WITH' WHOM? ﬁ;uﬂut/d/ b7

WHEN DID YOU HAVE YOUR FIRST DRINK? Ln(, JIIS ANDWYOUR/LAST DRINK? _o2-/8 2™

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? M Pputh

w
* CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _-= gt; { %ARE YOU UNDER THE INFLUENCE? MO

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENT? A/©  HOW MUCH?
WHAT? — WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? Prc:ckuo\ e acher WHEN DID YOU LAST WORK? :z‘,m

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? Eche’ WHAT? _Recomstruction s,

ARE YOU SICK OR INJURED? __ /& WHAT'S WRONG? ___ ~——

DO YOU LIMP? __ A€ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? A/

WERE YOU IN AN ACCIDENT-TGDAY? _ Mo Sic .

HAVE YOU TAKEN ANYDRUGS OR SMOKED ANY MARIJUANA TODAY? /9 - WHEN?
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? ___ AC©  WHO? WHY? —
(]
ARE YOU TAKING‘ANY PRESCRIPTION MEDICINES? b WHAT? __£/a /gpr,v WHEN? porminsg Q_L
ic AT
DO YOU HAVE: EPILEPSY? ~Yer. 7S
GLASS EYE? _@t%'”o
FALSE TEETH? o "ANNED
EAR INFECTION? P SC
INNER EAR TROUBLE? No APR -9 2018
DIABETES? | /O

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? O
DO YOU TAKE INSULIN? __N© IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ A/ © WHERE?

INTERVIEWER che € Wa A Li2

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




PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per Ft statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

®WITNESS OVICTIM DOTHER

CASE # ZONE:

l§,o§ﬁ53b ,_,'C{ L SUSPECTVfM&- MC‘M DATE &/A}F?GINALSEN//O;FENSE:

EVENT TYPE: ﬁ ¢A{B ’.{' DEPUTY: //— wﬂn,\j ID#:éq 75

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME: , MIDDLE INITIAL:
e Vv 0§
DATE OF smm / (MM/70 voxi H/EIGHT: y voun{WsucuT: YOUR HAIR COLOR: YOUR EYE COLOR:
(2 ) 1948 LS 721 72 [fsr e | 4504, o
YOUR HOME Aogﬁzss O CHECK IF HOMELESS CITY: ’ STATE: ap: - ™~
Ve é()? s < 7, Loy Jebh FLN2s w77
YOUR WORK NAME & ADDRESS: chk IF UNEMPLOYED OR RETIRED | CITY: STATE: ap:

WORK PHONE: O CHECK IF NONE
( )

CELL PHONE 0 CHECK IF NONE | HOME PHONE: [ CHECK IF NONE

( )
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME
[/@Z/ DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
(\ /’\ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

O CHECK IF NONE

I.,Dl"t\/€f‘ «/"v'o“'\ﬂ, M)J-OGS ﬂﬂl ﬁ—va»r _S\/qf/( v _/A‘C_

i Bo‘ﬂ’vﬁ"u X 13/1/0/

CRE Lo @Vp‘// %4 “o Chross

/fﬁ_.\t’, \IM NG// o ML Dou (’l/ gw E/O‘,C /2/1

oA s | m90 \Fup

\ __:)/ ﬁeb 4//\?‘*\ _;[- /tc (& %C) M,

NV |8 ”
chm QLU ‘+ o /P/# é’l// /A,c—' (/I/C’/\ /Eﬂ /qu
"o bid” ey Badic TA it Ruger Hen ron,
m»uv)c.\C\_AI—, o\«/\f Tf MU (\AL(/\ % Lo ﬂ) Bdwtn

0« ’Sf;( Q—ea/l‘ 7 /‘//‘L L\/\V\.\ /éuﬁw\ T 4 //r

ZAl Oﬂ;m T &m\A/ A Cer /ﬁ’ﬂ(m(( 1) I’V‘O‘«J

[
k Eo\[/\{/ovv \/Ut-f/ , E\p DOVEo //\/\MJ/L ,L Mﬁﬂ[ /(6 Q//
(/ PAGE*ZOF Z

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED g\/puw SHERIFF O NOTARY PUBLIC FSS: 117.10

STATEMENTS ARE CORRECT AND T ORN TO BSCRIBED BEFORE ME TODAY:

DATE: L/é’ Mg 922/
YOUR SIGNATURE: X SIGNATURE: ID: @?f/ S

IF YOU DO NOT WISH TO PRO, PLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: { AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. { FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDG]E- TzﬁT ! N My

RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS OR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE T MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE C leY 2?]18RTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSEC (1NITIA
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




PALM BEACH COUNTY SH ER|FF’S OFFICE - SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the
. first degree punishable by imprisonment up to 1 year.

VITNESS OVICTIM CIOTHER

:::TY {SE[ _ O S_C[ g3 7 ZN—E:L{ L SUSPECT: ! /;, "y M&H Wunﬁﬁvﬂeméuvmé/o;?g:
Du cRasH “%'—w«,, 2 Wi Ze

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL: | RACE:
LE R M (WA O
DATE OF BIRTH YOUR HEIGHT: | YOURWEIGHT: | YOUR HAIXBOIOR: YOUR EZ)COLQR:
[12/&™ <o 7 173 /8 1%
YOUR HOME Aobness ° 0O CHECK IF HOMELESS cITy: STATE: ZIp:
BlegyuusS o /% o Moh|F DT Y
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WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:

/V) A DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
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EPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
SWOR %7% UBSCRIBED BEFORE ME TODAY:

SATE: . TIME:Q Z
YOUR SIGNATURE: X W 0. eT¢21

SIGNATURE
. IF YOU DO NOT WISH TO PROS CUTE PLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW | AM OF LEGAL AGE AND | AM THE REPORTED

VICTIM OF A CRIME UNDER FLORIDA £AW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILIW LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508. 00)
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READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND :







