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oS Neker ARREST /NOTICE TO APPEAR TnTh 3 ot e Nama
> i e (1] wveas [
M e Ol Vst Agency Nacse Agacy Regort Nember (NT A s oay) )
N 0500200 Boca Raton Police Department 3, 2| 2019-006998
s g:';:“" L 1 Feloay . Py Tm—— 0T s ordmsmce If Weapoa Sexzed Malpie
T ey 03 2 Traffic Feloay [ 4 Tramc Mesdemmeance O 6 oer Euer Ty None/not Applicable c_-'llﬁﬂﬂ I N
{ L of Arvest Name of ~J Locabon of Offcnee (Bummces Name, Addreas)
} 700 N FEDERAL HIGHWAY (\700 N FEDERAL HWY, BOCA RAT ON, FL 33432
o Dase of Arvest R Tioee of Arrest L&'I*IMD‘ Boolang Tune Jad Dute Il Tume Locatiom of Vehacle
N| N 05/18/2019 N 18:22 05/18/2019 18:22 05/18/2019 18:22 TOWED TO WESTWAY
Nemc (Last, First, Maddic) Aluss (Nase, DOB, Soc Sec 4, Eic )
MARLOWE, ADRIENNE Alias:
Race | Sex Birth Hetght Calor Har j Bud
b oo Y W NF V6091959 Nsws Qs Kg@mv I’.Tbuvpy tiGHT :L Medium
g Scars, Marks, Tatoos, Unique Physical Faatures (Location, Type, Dexcription) Marual Siats | Rebgron Indicataca of [m] [w]
: W M__| NONE Soalens Yap) Y Uk
i. Local Address (Street, Apt Number) (Cny) (Suare) (Zp) N\ Prooe Ressdence Type
o[> 101 E CAMING REAL 1015, BOCA RATON, FL 33432 N\ _(561) 789-4473 |; S8 JEmel | 1
i Permancat Address (Street. Apt Namber) (Cxty) (Stme) {Zip) N Phone Address Source
1~ 101 E CAMINO REAL 1015, BOCA RATON, FL 33432 ' (561) 789-4473 o DEFENDANT
Business Addecss (Name, Street) (Caty) (State) (&p) | Phooe Occupation
™. _GRANT PROPERTY, 1599 NW 9TH AVE, BOCA RATON, FL N\ (561) 417-4100 > Owner
| D N, Scme TNS Number Place of Buth (Cay. Ste) Cituzenshep o
[~ M640000597090 / FL )l NEW YORK CITY, NY,. +US
€ [ Co-Defendant Neme (Last, Firs:, Middle) Race Sex Datc of Birth O Arsed [13 Feloay 01 3 Torie
o ey O«
D [ CoDeteatan Nome (Lan. Firs, Maddic Race Sex Date of Blrth O 1 Amened 13 Fetomy O tevemie
Clzsreg [ |4 Misdcmeasoc
O serem O oter Naoae (Last, First, Middic) Reswdence Phose
:, 0 egnl Custockon
v | Addwess (Street. Apt Number) (Caty) (Stae) Zp) Bumnces Phone
N 7
II. Noufied by (Nacue) - /’ ' g Date T mv:imbmmw'm 2 TOTIAC
E Deoazimcat and Rejonsod 3_lncacoeeied
Released To (Namse) A Relatonstup Due Tme
The above address was provided by [J defendant and/or O defendant's parents. School Atiended Grde
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 Crume? Description of Property Vakc of Property
Yoa,by Clne O ves No
g Drug Actrvity S Seft R Semggle K Dupersev M Masufictwe  -Z, Other Drug Type B H U Unknown
N N/A B Buy D Delrver Distnbute Produce/ N NA C Cocame M Marjuans Equpraent Z Other
Ol P Possess T Trafbic E Use Cultivate \ A Amphetumine  E Herom O OpmmDeny S Syothetc
¢ | Charge Dascnpoon \ Statuie Violation Nusber Violatow of ORD #
DUI /A N 316.193(1)
5 Drug Actvity | Drag Type Amount / Uit Offense # I Coumts Violce | Warrant / Capeas Number Bond
E N / 1 y N
¢ | Chasge Deacription: \ Statute Violataon Nugaber Violation of ORD #
H
g Drug Actvity | Drug Type Amount / Uax Offense # Counts Viokeace ‘Warrant / Capuns Number Bood
g / ~——1" 0Oy On
€ | Chargs Description Statate Viotazon Number Violetion of ORD #
H
g Drog Actmty ] Drug Trpe Amount / Ut Offenze # Counts | Domestc Violaace | Warrant / Capuas Nuxtber Bond
E / Oy On
Health / Appercat Phyucal Condition of Deferuiam Any knowicdge of thefollowsg. L) Mestal LJ Escape Rt L] Metcation L] Deformaoes L s
™ Goop Expian
T[Chock wixhappics L Releamd OR. © L) Releasd to Parcat/Ouarcian T TOT County In | PROPERTY - Recerved By Relcascd By Releasad To
,’é [ Posted Bond [ south County Menaal Health
{ Transporied By Dase Transported Tune Trassported | Other
NDEEN N _o0§182019 | 18:22
N| O INSTRUCTION NO.,1 -'‘Mandatory appearance in court ~ Locueon (Court. Room) -
o P
T INSTRUCTION:NO 2% You need not appear in Court f:unt: 50:::!_;: 200 W Adlantic Ave Delray Beach, FL .?3444 B
¢ but must comply with instructions on Page 2. ~__06/17/2019 08:30:00 :: No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED 1UNDERSTAND THAT SHOULD " “Photo
IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT -
4 | FOR MY ARBEST SHALL BE ISKUED <———7 " : -Available
P Y 3 v
: 210901
R Signature of Defendant (or Juvenile and Parent/Cust = Date Signed N e
- .!
HOLD for Other Agtacy Signamre Name Vordfication (Prnted by Amrestee) =
3 E?:L’la% ’ 0
M [ Dasgerows [ Resisted Arrest Name of Arresty Pron) D # (PRINT) .
b I P 0 cur “IDEEN, A. _ 768 e
Intske Depoty TN Pouch # Trnsportzg Officer ID ¥ Ageacy 10 1
h SHATARA #7023 ~JDEEN 768  BRPD [t duives g w12
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0BT Number PROBABLE CAUSE AFFIDAVIT Requst for Werrent
vrn vmmee (1] e

mwC» O Mro»wO0RT

~ZmMmEMmM- >

; Agency ORI Number Agancy Neme Agency Regont Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3) 2| 2019-006998
N]crage e 31 Felony (3 msdemeanor O’ oranance Special Nokes
& apply O 2 Traffic Feiony [ 4 Traffic Misdemeanor 16 Other
D | Name (Last, Firat, Middie) — Akas Race | Sex | Dete of Buth
£ MARLOWE, ADRIENNE W! F | 06/09/1959
::‘ Charge Descnption Cherge Descriphon
A 316.193(1) DUI
e Charge Deschpbon
S
Vicam's Neme (Last, First, Middie) Race Sex Date of Birth
7| STATE OF FLORIDA,
c Locat Address (Strest, Apt Numben) (Cty) (Staie) (@) Phane Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT
nla Bumness Address (Name, Streel) Cay) =) @z Phone Occupation
(56) -
The undersigned certifies and swears that he/she has st and resonable g ds to beheve, and does bel: that the sbove named Defendant committed the following viciation of law
The Person taken into custody
O committed the below acts iIn my presence. [0 was observed by who told
[ confessed to that he/she'saw the arrested person committ the below acts.
admitting to the below facts O was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 18 dayof May 2019 at_ 18:22  (Specifically include facts constituting cause for amest)

On May 18, 2019, at approximately 1739 hours, I dispatched to the area of 700 N. Federal
Highway in reference to a two-vehicle traffic accidents Officer Gannon (ID#775) was
also on scene as a support officer.

Upon my arrival, I made contact with two drivers; W/F, Adrienne Marlowe who was in
operation of a black, 2017 Maserati Ghibli bearings/Florida tag# HMHU18. I also made
contact with W/M, Arthur Lerner who was in operation of a white, 2019 Dodge Journey
bearing Florida tag#KCWJ46. It was later determined via my accident investigation that
Marlowe was the at-fault driver whom caused\the accident. Both parties were given a BRPD
case card with the case number along with their vehicle documentations at the

conclusion of my accident investigation./See my accident report for further details.

Upon my making contact with Marlowa, /I ocbserved signs of impairment. I immediately
detected the strong smell of an"alcoholic beverage emanating from Marlowe s parson.
While speaking to Marlowe, she wasgslurring her words and her eyes were glassy and red.
Marlowe s pupil appeared dilated. /Additionally, Marlowe' s face was red and flushed.
Marlowe movements were extremely slow and deliberate. When she exited her vehicla, she
was uneasy on her feet and I,informed her several times to be careful as I did not want
to her to stumble. Marlowe also stumbled into the door frame of her vehicle when she
stood up to exit her vehicle.

It should be noted that Officer Gannon asked Marlowe for the vehicular insurance card
and she provided him with her health insurance card two times before finally providing
him with the), vehicular insurance card.

I asked Marlowe to exit the vehicle at which time I provided and informed her of a
citation (AB8EV1RE) she received resulting from the vehigle accident, a case card with

case number, her registration card, and vehicle insur card. Once my accident

Al SWORN AND SUBSCRIBED BEFORE ME
u WS
N 9 4 SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
é NOTARY PUBLIC / CLERK OF COURT / OFFICER 117 10)
R
: a5/ 1%%911 NAME OF OFFICER (PLEASE PRINT) v
]
) . 05/18/2019 1o 2
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME AW NNE P.1.0.

MAY 19 2019




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amst 3 Request for Warsnt
A SUPPLEMENT 2NTA 4 Request for Capias 1 JUVENILE
D { Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 31.2[20194%”%98
N[crameries T4 Felony [X 3 Misdemeance 15 ordnence Specsl Notes

&3 many

25 apply [l2 vrafcFeiony [14 Trafic Misdemeanor (6 Other
D | Neme (Last, First, Middie) Ahas Race Sex Date of Barth
r| MARLOWE, ADRIENNE w! F | 06/09/1959

mvmcC>»0 mro>»@ 00

AZmETmA>» AR

investigation was complete, I read Marlowe her Constitutional Warnings from an agency
issued Miranda Card.

I asked Marlowe where she was coming from and she stated from her residence and she
stated that she was going to pick up her dog from the grooming salon. I asked Marlowe if
she had consumed any alcoholic beverages and she stated that she did not consume any
alcohol.

I asked Marlowe to perform several field sobriety tasks to dispel my alarm that she was
impaired. Marlowe stated that she did not want to perform field sobriety, tasks. I asked
Marlowe once more if she would perform several field scobriety tasks to dispel my alarm
that she was impaired and also asked her if she understood my question. She stated that
she understood my question and stated again that she did not want to perform field
sobriety tasks to dispel my alarm that she was impaired.

I informed Marlowe that when I made contact with her I smé@lled alcohol on her breath and
observed that her eyes were glossy and red. I then informed\her that my decision would
be based on my observations of her and asked her again if she wanted to perxrform field
sobriety tasks to dispel my alarm that she was impaired. Marlowe stated that she did not
want to perform the field sobriety tasks.

On May 18, 2019, at 1822 hours, Adrienne Marlowe was placed under arrest for DUI
pursuant to F.S.S 316.193(1). She was givenfa court date of Monday June 17, 2019 at 0830
hours at the Delray Beach courthouse. Shefwas subsequently transported to BRFD booking
facility in marked BRPD unit (345). Officer Renteria (ID#800) was inside the holding
facility for the Intoxilyzer 8000 testing. I asked Marlowe if she would submit to a
lawful test of her breath for the purpose of determining its alcohol content. She
stated that she would subnmit.

At 1904 hours, she provided a/breath sample of 0.277. There was then a purge fail on the
Intoxilyzer 8000 machine. Marlowe subsequently provided the following breath results:
0.279 at 1910 hours, 0.250 at 1914 hours, and 0.255 at 1917 hours.

Marlowe was transported to’ Palm Beach County Jail. Her vehicle was inventoried by
Officer Gannon (ID#775) and towed by Westway Towing. It should be noted that Arthur
Lerner observed/witnessed Marlowe in control of her vehicle. Lerner completed a sworn
written statementiwhich was submitted into BRPD evidencae.

A

Al SWORN AND SUBSCRIBED BEFORE ME \
¥ WS
N BURKE, ZACHARY D 1 SIGNATURE OF MRRESTING / INVESTIGATING OFFICER
é NOTARY PUBLIC / CLERK OF COURT / OFFICER (F 117 10) DEEN Al.m 768
A 05/18/2019 NAME OF OFFICER (PLEASE PRINT) —
; DATE 05/18/2019 202
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL cRIME ANALYSBUANNES
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 05/18/2019
Date of Last Agency Inspection: 04/19/2019

Observation Period Began: 18:35
Subject’'s Name: ADRIENNE MARLOWE DOB: 06/09/1959 Sex: F

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 regurgitatel

Results: Test g/210L Time
Diagnostics Check OK 19:08
Air Blank 0.000 19:08
Control Test 0.075 19:08
Air Blank 0.000 19:09
Subject Sample #1 0.279 19:10
Air Blank 0.000 19:11
Air Blank 0.000 19:13
Subject Sample #2 0.250 19:14
Air Blank 0.000 19:14
Air Blank 0.000 19:16
Subject Sample #3 0.255 19:17
Air Blank 0.000 19:18
control Test 0.076 19:18
Air Blank 0.000 19:18
Diagnostics Check OK 19:18

Cylinder lot: 135]8080A5
Exp: 08/05/2020

State of Florida, County of?d“ ’%QC\L\\ )

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

I pngroLo SEUTERIA . 4L . .. | , 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 withsChapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath tes
Date: 5’ ,?’lq
Sjd4nature

before me this _& day of M(N‘ ' qu
¥ A-peeN

ic-State of Florida Printed Name of Notary Public-State of Florida

Breath Test 'Qpérator? <

Sworn to (op af

X

Signature of Notdr

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 us j /‘1
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, NNED

MAY 19 2019
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 05/18/2019

Date of Last Agency Inspection: 04/19/2019
Observation Period Began: 18:35
Subject’s Name: ADRIENNE MARLOWE DOB: 06/09/1959 Sex: F

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 requrgitate.

Results: Test g/210L Time .
Diagnostics Check OK 19:00
Air Blank 0.000 19:01
Control Test 0.079 19:01
Air Blank 0.000 19:02
Subject Sample #1 0.277 19:04
Air Blank PUP.* 19:05
Air Blank 0.000 19:06

*Purge Fail

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County ofc¥%1}“k ‘ES{Qbk '

Personally appeared before me the undersigned authority, who (ny’is personally known to me or
{__) produced AMJ[I@ as identification, and who after being placed under oath,
states: v

[ wayne.o wvewrrmia 4o ", 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 tes
Breath Test Operato % Date: g’ | ?'l ]

‘4§V'Siqnature

* Y
Sworn to (or affirmed) re me this |? day of ﬁ{[ , ZOl q
Signature of Notary pub¥id\shate 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. 1In 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
MAY 19 2019



Revised: July 9, 2018

201900 ,04 €
obs. \R3S
oAy t§TL

DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT

100 NW 2™ Avenue
- Boca Raton, FL 33432

SCANNED

MAY 14 2019
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ARﬁBsmGomc_ﬁR- &—D&U\ '
Name: O . B0nn0n  Phones | Work # _
Address: ' |

Can testify to: [ Sides

Name: Phone # ‘ Work #

Address: ‘
Can testify to:

Name: Phone # ____ : Work #

Can testify to:

Name: Phone # Work#

AM:
Can testify to:

Name: - Blione ¥ __ Work#

Can testify to:

Name: : Phone # Work #

Can testifyto:

Name: L ‘Phone# . . Work #

Can testify to:

SCANNED

Page 3 MAY 19 2019
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BUCA KATUN PULICE SERVIES DEPARIMENT
DUILINFLUENCE REPORT - PART I

To be filled out at testing facility
Agmsy Caso# £219006998
L INFRODUCTION (ftrimeat Operator faces vidso caner)
A Thedayis Sat,cday , Mgy 8 2019
(day) [ Goonth) @ss)  (em)
B. The time is now approximately CSY __AME®

C. The followingismrefmetocasenumb&ZO\q oo (L94¢

D. Present at this time is 0£2. -Dun ofﬂ:eBomRatpnBoﬁeebepuunm

(Officer’s Name)
E Officer De2n hxve you arrested ADRT E UAE W.O‘Emwolahm of.
Florida State Statute 316.1937 . _ (Defétdant’snante)

F. Did this violation occur within the-City of Boca Raton Paim Beach County, Florida? £ )

G. Mr/Xi5s/Ms. Marl-nAe, ' , I am required to inform you these
proceedings are being video recorded. _

Operator Note: ~ Video record breéath réequest, breath sample, and interview:

e A SCANNED

PART TWO ,
MAY 19 2919
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IL AT THIS TIME THE ARRESTING OFFICERWI];LREQUMABREATHSAMPIE.
Note: Readonlythepa‘agraphq;plicablemﬂnopecy’myoummqmm ‘

—PA. Iamnowreq\mungﬂutyousubmﬁtoahwﬁﬂtestofyomﬁé__forthcpmposeof
dctarmmmgltsalcoholeontent. -

B. IamnowmqnesungﬁutyousubmxttoahwmlmuofyourURlNEfa'thepmpowofdetammmg
ﬂle;resenceofchemlcalorcomlledsubshnces

C. Iam now requesting that yon submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or centrolled substances. .

IMPLIED CONSENT WARNINGS

Note: Readonly#'ﬂwsubjectdoesmtcongpbwithyowrequ&si .
Tam oCej)an __ofthe —%‘K?D

If you fail to submit to the test I have requested of you; your privilege to operate a motor vehicle : X
will be suspended for a period of one (1) year for a first refusal, or eighteen (18) months if your ’
privilege has been previously suspended as a resuit of a réfusal to submit to-a lawful test of your

breaith, wrine, or blood. Additionally, if you refuse'to submit to the test I have requested of yon and

if your driving privilege 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. Refusal to submit to the

test I have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature:

Note:  Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from today. If this is your SECOND REFUSAL,youmllbepetmanmﬂydlsthﬁedfmm
opa-am,gacommmmlmototvducle

Note: Afier reading the implied consent warning, the arresting officer mustrequest a breath sample again.
(IF REFUSAL THEN) |
At this ime Mr/Mrs/Ms. ___has refused to submit to & breath st
The date is . . , and the time is AM/PM.

(month) (day) (year)
A refusal form will be completed by the arresting officer.

~‘PA11’:'I§CTSWO __ SCANNED
- MAY 19 2019
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TESTING FACILITY TASK REPORT

susct: fidrienne Mmr\QQp
CASE#: ZDIQOQ\tiS/ ] DATE: S - | §- | 7

BREATH TEST RESULTS

1) TIME » 214 /‘e\‘.0 AMPM  2)TIME 230 /lql%

3)mm~7'§5/tcul AMPM  4TIME___

R t
BREATH OPERATOR: OPQ ) KKQ(‘: ""e,f ‘G

BOCA RATON POLICE SERVICES DEPARTMENT

AMFM

AM/PM

MAINTENANCE TECHNICIAN: e Ven GKM?

TESTING OFFICER’S OBSERVATIONS

SPEBCH.-Slow ) Slorred

A’I'ITI'UDE G(L( m

cLoteA¥_Shict | Mglti Glae ?o\n{‘i L0 Sgadley

MEDICAL €ONDITION: _Asita i

OTHER:

COMMENTS: prc)r\‘ LN \ﬂu) S\urfu) S@Lag\\

has Q:\'(onq.wlr o O«lCm\M\n €M“na

Q"‘“\M \"Mr' ' beu&)\\.

PARTTWO

SCA/VNED
MAY 19 yn1q




Idelufy yourself and state:

I am required to warn you before you make any statement that you bave the following Constitutional
rights: _ .

(1) You have the right to remain silent and not answer any questions.

(2) Any statement you make must be freely and voluntarily given.

(3) You have anghtmﬂ:eprwencemdmpmeemmonofahwyuofpmchmcebefmyoumakcmy
statement and during any questioning. - -

(4) If you capnot afford a lawyer, youaremt:tledtoﬂ:epresencemdrqrmtahonofacomtappomd
lawyer before you make any statement and during any questioning.

(5) Ifatmyﬁme&mngdeewyoudoanshbmswamqusﬂom,yoummvﬂcgedb
remain silent.

(6) Icmmakemthreaﬂmmsammduceyoummakeasmmnmmustbeofyomownﬁee
will

(7) Any statement can be and will be used against you in a court of law.

(8) Do you understand these rights as I have read them to you, and do you wish to speak to'me?

Signed:'SQL \//%}LD — Date: Time: '

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop? 36%
Where were you going? P\C\L up dog’ ‘Ctocﬂ_ O\qu\od
What street or highway were. you on? F’e Qcoa)

Direction of travel? No &)

Where did you start driving from? (C. QYN O
What city (county) were you stopped in? Camno
Whattime did you start?_OVENDLON  AMPM  What timeisitnow?_ UNENCLO N

Wh.iisws-d;te? 05 |\\0l\°\ What day of the week is it? C
When didyoulastea? 09O whatdidyouea?_ S QS

W\ am
Whathaveyoubeendomgﬂnpastﬂreehomspnortoﬂnsstoplmchm? EXergi\sSes

e :
How much do you weigh? - 140 Haveyqubeendxinking?LWhatwmyoudmking? LN E

Howmuch? POYH € Where? ho«\e | With whom were you drinking .? Q‘D(‘C.
When did you have your first drink? \5ODWAW®hmdidmmmg?(wO AM/@

~ PARTTWO My g ng

. v oy syt S P s b e asiame e e,
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How did you consume yourlast two drinks?_ S\ €0 00 wo\n €

Are you under the influence of alsohol now? [ Yes [ANo
Can you feel the effects of alcobol? ] Yes K No
Have you consumied alcobol since the accident? [ Yes [ No
Canyou foel the effects of aloohol? [J Yes KINo
Have you consumed alcohol since the accident? [ Yes &No Howmuch? _-

What? Where?
Whatlmeofwoﬂ:areyoum? ?COPﬁ(‘)(U\ mQ(\O O\CW\G\‘\‘
When did you last work? \"(\C\U\ 0 30\0\

Do you have any physical defects or injuries? [] Yes (0 No Ifyes, explain:

Are you sick or injured? [ Yes M No Kges, explain:

Do you limp? []leZNo' Did you get a bump on thehead? [ Yes B{No
We:eyoumanaccldenttoday’? _Q)e%

Haveyoutakenmydrugsorsmokedmamuamtoday’? \—') O

What? When?
Haveyouseenadoctorordenﬁsttoday‘?DYs&No Who?
Are you taking any prescription medications? X Yes []No What? Wh@?BI\%IH O 00
Doyouhave: Epilepsy? [J¥es [FiNo Tnner ear trouble? [ ¥esK1No

Glass eys? (] Yes [ANo Ear infection? [] YesINo.

False tecth? [ ] Yes [ No Diabetes? [ ] Yes [ No

problansnotconemblebyglassesorcomaotlenses? DO

Doyoutakemstﬁm? OYes HNo Ifyes,whenwasyomlastnjemon?

Haveyoueverhadadnver s license in any other state? _ NICVO. N\or
Imnowendingﬂxisvideomwding.ﬂeﬁme_isnowappmximately \a2lo AM/@

Thodaweis __ MG 8 el
1 o) @y e




Fiorida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
) ertaining to mobilization deployment or tactical operations.
g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
-9
E a 119.071(4)(c} Undercover personnel.
2
w
g O 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
S
':é. 0 119.071(h)(i) Assets of a crime victim.
]
x 395.3025(7)(a), s .
w
S O 456.057(7)(a) Medical information.
€
,T_g a 394.4615(7) Mental health information.
r-3
H O 119.071(4)(d)2)a) Home address, telephone, Social Security number, date of birth, or phatos of active/former LE personnel,
: spouses, and children.
X (i) 119é0114(el))(i)-u), Sacial Security, bank account, charge, debit, and credit card numbers, 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3){b) The victim’s address in a domestic violence action@n petitioner’srequest.
]
k3 {xiii) 119.071(2)(h), . " N ¢
é ‘ m} 119.0714{1)h Protected information regarding victims of child:abuse onsexual offenses.
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Booking Number: 2019016562

Date: 05/19/2019

Specialist Name/ID: AM/31562




