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u " "
OBTS Number ARREST/ NOT|CE T0 APPEAR 1. Arrest 3. Request for Warran Juvenile
Juvenile Referral Report ZNTA 4 RequestforCapias {1 N
w|Agency ORTNumber Agency Name ency R ort NumbariN TA's only)
Z{FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 9 7355
S{ChargeType: O +.r [ 3. misd 0O 5. Ordinance Weapon Seized / Type Multiple
¢h i . Felony . Misdemeanor - Y
E as :; v> ™ [ 2. Trafic Felony [x] 4. Tratfic Misdemeanor [] 6. Other 2 |2 N:,s Clepram;e l 1
§ Location of Arrest {Including Name of Business) Location of Offense {Business Name, Address)
g Le Chalet Blvd and Theresa Rd, Boynton Beach, FL 33472 Le Chalet Blvd and Theresa Rd, Boynton Beach, FL 33472
Date of Arrast Time of Arrest 8Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
05/21/2019 1512 Le Chalet Blvd and Theresa Rd, Boynton Beach, FL 33472
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Elc.)
Aronowitz, Amy, Lynn
sa:awmm |- Ameri indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - - erican Indian N
B - Black 0- OrientaliAsian | W F [ ] 5'05 140 | green brewn light small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Lr}dic'?ﬁon of: é El] .ﬁnk.
. Married  |CHRISTIAN | 5ot hienees O O &
~ [ tocal Address (Sireet. Apt. NUMber i (Zip) Phone Resldence Type:
E . 1. City 3. Florida
g 2. County 4. Out of State I
wi§ Permanent Address {Strest, Apt. Number) i : (State) (Zip) Phone Address Source
& ) driver's license
Business Address (Name, Street) (City) (Slate) (Zip) Phone Dccupation
’ ( y retired law enforcement
O/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Ciizenship
A653012746860, FL I Manassas, VA USA
w Co-Defendant Name (Last, First, Middle) ace S0x ale of Bi O 1. Arrested E 3 ;;:ggmemor
8 O 2. Al Large 01 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race ex Date of Birth g O 1. Arrested 0 3. Felony
. [ 4. Misdemeanor
] 2 Atlarge 5. Juvenile
L] Parent Nama (Last) )] (madte] esidence Phone
] Legal Custodian
Address (Street, Apt. Number) (City) (STate) (Zip) usiness Phone
Nofified by. (Name) i ile Di iti ( )
w Y- (Name) Cato Tims TS naien Postseted within 2. TOT HRS/ DYS
z Dept. and Released. . 3. Incarcerated - I
W | Released To: (Name) Relationship ; Time
=
The abave addre_ss rovided by I.Eldefen ant and / or LI defendant’s parents The child and 7 or parent was told School Attended Grade
to keep the Juvemle ourt Clerk "(Phone 355-2526) informed of any change of address.
7 Yes, by: (Name) O No: (Reason)
Property Cnime? Tescriplion of Property Value of Property
Yes No
u DrurslActivity S. Sel R. Smuggle K. Dispense/ M. Manufacture/  Z. Other Dru,ngype B. Barbiturate H. Hallucinogen P. Paraphemalia/ ~ U. Unknown
8 N. NVA B. Buy D. Deliver Distribute Produce/ N. N/A . 'C. Cocaine M. Marijuana Equipment Z. Other
O JP. Possess T. Traffic €. Use Cultivate A. Amphetamine E. Heroin QpiunvDeriv. S. Synthetics
Charge Dascription Counts \?i::::::fam Statute Vioiation Number Violation of ORD #
w .
©| Driving Under The Influence (DUT) 1 oy ON |316.193(3)(c)((1)
§ Orug Activity} Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
3]
u U n/a 19073551 ~ A
Charge Description Counts gimenscl;c Statute Violation Number U% Violaticn of ORD #
§ ACCIDENT-LEAVING THE SCENE-PROPERTY DAMAGE | 1 oYy oOwN 316.061(1)
< | prug Activity{ Drug Type Amount / Unit Offense # Warrant / Capias Number N Bond
°lu U n/a 19073551 R '.“.‘:.,’
Charge Description Counts Domestic | Statute Violation Number i | Mjolation of ORD #
w Violence .
4 . gy ON ) q=
< |Brug Activity| Drug Type Amounti, Unit Offense # Warrant / Capias Number o - Boad
Q T 1] =
Charge Description Counts Domestic | Statute Violation Number
g Violence
& Yy oON
§ Drug Activity| DrugType Amount / Unit Offense # Warrant / Capias Number
3]
Location (Court, Room Number, Address) R E .s
E South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996¢ ~—~ = '~ =
% Court Date and Time >< &=
SiMonth Jun Day 17 Year 2019 Time 0830 . AM PM
; | AGREE TO AP AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O [FAIL TO APPEA ORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8 - 05/21/2019
‘ Sighaturs : ant (or Juvenile and Parent /Custodian) - Date SrgnedQ r\ /l AINICD
HOLD for other Agency S c > | sigeatursdr Amesting Offica Name Verification (Printed by Krrésthd) © 1 ¥ k= L7
o ___ Pt MAY 2 2 2019
eresting Officer (Print) LD. # (PRINT)
i . Jacob Frey 9658 . PAGE
NV larah o Docdy [ Winass hare T subject sigred wi am X"
lNV JaCOb Frey 9658 PBSO ness here if subject signed with an - oF

GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)




2.NTA 4. Reguest for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT t.Amest . 3.Requestior Wamrant 1 Juvenile m

§ Agency ORI Number Agency Name Agency Report Numbe? Y
3FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 19-0735¢t £5 |

8::3°;V3‘::ny 1. Felony L.} 3. Misdemeanor [ | 5. Ordinance Special Notes:

as apply. ____]l 2. Traffic Felony x| 4. Traffic Misdemeanar |_] 6. Other
& Name (Last, Fir'st. Middie) Alias Race [ Sex
of Aronowitz,. Amy, Lynn w__JF
] Charge Description Charge Description )
w /
ol our Lenwsinh Thete Seipd C/F”L cra4 b
<¢| Charge Description Charge Description f
T
b ——

Victim's Name (Last, First, Middle) Race | Sex Date of Brth

’
E Local Address (Street, ApL. NUmber) City) State) @) Tone Address Source
9 k]
> Business Address (Name, Street) (City) (State) (zip) Phone Occupation
(.

The undersigned certifias and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the/follawing viotation of law.
The Person taken into custody

[X} committed the below acts in my presence. {3 was observed by who told
D confs dto that he/she saw the arrested person commit the below acts.

. admitting to the below facts. [X] was found to have commited the below acts, resulting from my (described) investigation.
On the 21st day of May 20 19 at 1434 Clawm [Z] P.M. (Specifically include facts constituting cause for arrest.)

I responded to Le Chalet Blvd and Theresa Rd, in unincorporated Palm Beach County, for a reported
vehicle crash with injuries. Upon arrival, two witnesses and Palm Beach,County Fire Rescue advised that
the driver stated that she had to pick up her children and walked away from the crash. The witnesses
described the female as a white female in her 40's, with black hair, wearing a gray tank top and gray
shorts. The witnesses stated that the female was stumbling and had just walked southbound on Theresa
Rd.

1 turned on to Teresa Rd and observed a female matching the provided description, walking eastbound
on Steven Rd, approximately 2 houses east of Therésa Rd, which is approximately 200 yards from the
crash scene. I exited my marked Sheriff's vehicle and asked the female to stop. The female ignored me
and continued to walk eastbound. The female'was stumbling and ignored everything I said. I then told
the female to stop and she continued to ignore meywalking eastbound on Steven Rd. I detained the female
in front of 5391 Steven Rd. The female had.fresh / bleeding wounds on both arms and a strong odor of an
alcoholic beverage emanating from her person. The female was slurring and stated that she didn't have
time for this because she had to pick up her’children from school.

Fire Rescue 46 responded.and treated the female under run # 19055024. Fire Rescue positively
identified the female as the female.that walked away from the vehicle involved in the crash at Le Chalet
Blvd and Theresa Rd. The female was identified as Amy Aronowitz. Aronowitz was cleared by Fire
Rescue, transported back to the crash scene and turned over to DUI Investigators for further investigation.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEAGH
A“/’ 7 /iteatl D/S W.J. Wagenmann

Cignature oprestingjfvestigative Officer)

21st May 19 oy D/S W.J. Wagenmann

The foregoing instrument was affirme: subacribed bafore me this day of 20
i - . R oo Known
(Print nai sting/lnvestigative 7). who is persanally known to me and/or produced identification. Type of identification p
N PAGE
Notary Public, of Court, Officer (F.S.S. 117.10)
1 .1
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D.U.I. PROBABLE CAUSE AFFIDAVI1

oN THE_21 DAY oF _May 2019 ap 1434 an o

SUBJECT; Aronowitz, Amy, Lynn CASE NUMBER: 19073551
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: INV- Jacob Frey

PERSONAL CONTACT _
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

On 21May19 at approximately 1449hrs [ arrived on Le Chalet Blvd just west of the intersection with Theresa Rd, Boynton, in unincorporated Palm Beach County in reference to a crash and
Driving Under the Influence (DUI) investigation.

Upon arrival I made contact with Jennifer Masterson. Jennifer told me she was driving eastbound on Le Chalet Blvd. It is to be noted her written statement states she was going westbound but she
had showed me at the scene that she was actually traveling eastbound on Le Chalet Blvd. She told me she observed a white SUV traveling towards her vehicle, The SUV crossed over the median into
oncoming traffic and towards her vehicle. The SUV then swerved back into the westbound lanes, The SUV ran off the right side of the roadway where the froat of the vehicle impacted a guardrail
face. She told me she made contact with the driver, a white female with “brown hair” and “looked to be about 40 years of age™. She stated she was wearing “a grey:tank top and black running
shorts”. She was later identified as Amy Aronowitz by her Florida driver’s license. Jennifer stated Amy “got out of the driver’s seat and walked while stumblingraround to)the passenger’s side then
got back into the driver’s seat.” Jenaifer stated Amy was “mumbling” and saying she had to get her kids from school. She stated Amy tried to start her vehicle. Jennifer stated after Amy realized
the vehicle wouldn’t start Amy told her she had to “go™ and walked across the street away from the scene. Jennifer stated Amy was “noticeably either highor drunk on something”. Jenaifer
completed a signed sworn witness statement.

[ then spoke to Adam Colodney. He told me he was walking down the street and “heard a loud screech™. He turned around and observed a white SUV “clearly going out of control, heading for the
cansl”. He stated the vehicle had crashed into the guardrail. He stated a “woman came out of the car, checked around it, and went back inside”; he said she repeated this process two more times. He
said she wandered off from the scene. He told me it was approximately 30 seconds from when he lost sight of her to when deputies located her. He described her as “roughly 5 feet tall wearing
exercise clothing with dark hair”. Adam completed and signed a sworn witness statement.

OBSERVATION OF DRIVER:

I then spoke to VS W. Wagenmann (30566). He told me when he responded to the scene he immediately made contact with two witnesses, Adam and Jenifer; and Palm Beach County Fire Rescue. They told him the driver of the vehicle
hed just left the sceae and described ber ay a “white female in her 40°s, with black hair, wearing s gray tank top and gray shorts.” They told him they just observed her walking southbound on Theresa rd. He told me he immediately
went to Theresa Rd and immediately observed a femate matching the description. He stated she was approximately 200 yards fram the crash scene. He stated he gave several commands for the female to stop but she ignored him and

continaed to walk exstbound away from him. She hed ip [ by the wi Based oo this information he detained her: She was Later identified as Amy Aronowitz. He 1aid she was “stumbling” a9 she walked.
He told me she had fresh bleeding wonnds on her arms r!nl were with airbag deploy . He stated she had a “strong odor of an alcoholic beverage emanating from ber persoa”. He stated she was “sturring and stated that
she didn’t have time for this because she had to pick up her children from school”. D/S W & supp probabie cause affidavit.

I weant and made contact with Amy. She was handcuffed and sitting in the rear seat of D/S Wagenmann's marked patrol vehicle, [ immediatety smelled the strong odor of an unknown sicohotic beverage coming from her persoa. She
was wearing a gray tank top with greenish yeflow stains on it. Her hair was disheveled and disorderty. Her cyes were red, watery, and bloodshot. She stumbled as she exited the vehicle. When she spoke her speech was slurred, mumbled,
and low. Before I could explain to ber what I was doing she stated she was going to refused to do anything. I had her walk to the front of my patrol vehicle; she staggered and stumbied 25 she walked. At my pstrol vehicle I removed the
handcufs. [ explained to her that [ had lunded my crash ig: (19073541) and gave her my business card with the case number. [ then explained to ber that [ was conducting s eriminat Driving Under the Infiuence (DUT)
[nvestigation. She again stated she refused to do apything, At this ime I could smell the odor of an unknown sicoholic beverage from her breath. During this time she had to stand with a wide stance to maintain ber batance and her
body swayed while in this stance. I then resd to Amy ber constitutional rights; she acknowiedged she understood. She asked if she could use her cefl phone to call someone to piek up her children at school. I allowed her to use her phone
o make the call. She could not stand and focus on ber phone; she had to sit on the guardrail. She had difficulty manipulating the touch screen oa her phooe in order ro make the call Her body swayed while sitting, As she spoke on the
phone she appeared to lose focus with the conversation. After she the call. | req she perform § d Ficdd Sobriety Tasks (SFST). She refused and began to walk awasy. [ then explained to her the Taylor Warning, she
ackoowledged she understood but still refused to complete the tasks. It appeared she was having difficalty standing and she sat back down on the guardrail. [ again explsined to ber the Taylor Warning and she acknowledged she
understood. She continued to refused.

DRIVER'S STATEMENTS:

At the scene she verbally refused to complete‘any tasks.

ODORS:

Strong odor of an unknown alcoholic beverage coming from her person and breath

GENERAL OBSERVATIONS

SPEECH: slurred,mumbled, low
ATTITUDE: yncooperative, belligerent, cocky, aggressive, carefree, tense
CLOTHING: Gray-tank top with greenish yellow stains, black shorts, black Crocs

MEDICAL/OTHER:'State she had a medical problem with her back.

—

Wgﬂnvesugauve Officer)
The fafagoing instrument was swom to or affirmed and subscribed before me this 2] day of May 2019 by INV. Jacob Frey




SUBJECT: Aronowitz, Amy, Lynn CASFE NUMBER 19073551

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

" Other Observations:

She had red, watery, bloodshot eyes. After Taylor Warning task was refused.

WALK & TURN:
After Taylor Warning task was refused.

ONE LEG STAND:
After Taylor Warning task was refused.

FINGER TO NOSE:
After Taylor Warning task was refused.

ROMBERG ALPHABET:
After Taylor Warning task was refused.

BREATH TEST RESULTS: [1) refused | [2) |[3) |4

STATE OF A
cour F PALM BEAC

Ging instrument was swom to or affirmed and subscribed before me this 21 day of May 20 19 by INV. Jacob Frey

(Pnnl name shng/lnvast:gatlve icar ypersonfilly knowfy to me and/or produced identification. Type of identification produced _KD.QWIL

.A/h

Notary Public, Clerk of Cou Officar (F.S.S 117. 10)




WITNESS LIST

ARRESTING OFFIcER: INV. Jacob Frey

cAase NUMBER: 19073551

ADDRESS: 3228 Gun Club Rd, WPB

PHONE NUMBERS (HOME):
CAN TESTIFY TO: _personal contact, SFST (refusal)

(WORK) _561-688-3000

NAME: D/S Wagenmann (30566)

ADDRESS: 3228 Gun Club Rd, WPB

' PHONE NUMBERS (HOME)

CAN TESTIFY TO: Personal contact, located after crash

(WORK) _561-688-3000

NAME: Masterson, Jennifer, Hope

ADDRESS 3983 Black Forest Cir, Boynton Beach, FL 33436

PHONE NUMBERS (HOME(561) 951-9876

CAN TESTIFY TO: Crash (wheel witness), personal contact

(WORK) O

NAME: Colodney, Adam, Henry

ADDRESS 3605 Coelebs Ave, Boynton Beach, FL 33436

PHONE NUMBERS (HOMEf561) 685-5287
CAN TESTIFY TO: Crash (wheel witness), personal contact

(WORK) O

NAME:

ADDRESS

. PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)




PBSO#0129A REVA102

- TESTING FACILITY TASK REPORT

AGENCY | RSO
SUBJECT: AR ONVOWZ T 2 /7/71 y 4L CASENUMBER:_ /- 01355/
~ DATE: s /2 / /9 VIDEO TAPENUMBER: ____ A/p
BEGINNING TIME: /G, 3 Y ENDING TIME: /329
BREATH TESTS RESULTS: 1) K TIME /&3¢ AMAM - 2) A/ TIME ™ AMJ/PM.

3)_AN/fw TIME
BREATH OPERATOR: /‘j ovss T Y62y
MAINTENANCE TECHNICIAN: _./.  £32¢cchd e 7 ¢yl )
TESTING OFFICER'S OBSERVATIONS
SPEECH: L ow) o
ATTITUDE: __(A¢ #-, Czu/c‘/j

AM/PM. 4 A'z/ﬁ TIME_—™" AM/PM. -

R A 1(,( (f‘)/«./ v
CLOTHING: _& .9~ z LA A T .:gsé Y A R Wt O VWY YA

MEDICAL CONDITIONS: = 7 #9¢ 4 Jwe G €2 IS

MEDICATIONS: A&7+ /VE £ TEHT  Nuod

OTHER: _¢ ¥ &J

COMMENTS: _ A% # 7 ve s AT Gl FER ’7,/0 He A THE 20

Aiine b7 C OLSER AT I Y R TTY AT Y. ol .

Wil KEFuido 70 TAkE TEST

A/ u , I<1 Eapn ' z/( '

/ R » w7
AR A W A S wch i T000  Z /[ Aa  wou s KeFwe

| | | 4 o TAKE TEST

. -' A AT A '
Al 28y KIGHTS - |
b . JTAHTed JHE  UNGET ST oo ) W E G HTS

A//O L ATT I 27D &r.A
Al REFUIE D WuesTl/ond .

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



SUBjECT: Ao MO G L 7 ”2, /4/7‘»)/ 4 CASE NUMBER: [7-07255)
~ IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING..

" 1 am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. - _
OR-

" 1am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. '
OR-

1 am now requesting that you submit to a lawful test of your BLOOD for the purpose of defecting its alcohol content
and the presence of chémical or controlled substances. v

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

lam L*v: T rRe Y of the LSO

If you fail to submit to the test I have requested of you, your privilege t@ operate a motor vehicle will be suspended for a

-~ period of one (1) year for a first refusal, or eighteen {18) months if-your privilege has been reviously suspended as a result -
of a refusal to submit to a lawful test of your breath, urine or blood. Additiona%ly, if you refuse to submit to the test I have

- requested of you 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 [ have requested of you
is admissible into evidence in any criminal proceeding.

* SUBJECT'S SIGNATURE: (X)_____ | LeAsb oM (ﬁ*’fﬂ e

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMEN T'S THAT YOU HAVE THE FOLLOWING RIGHTS:
~ 1. You have the right to refnain silent and not answer any questions.
2. Any statement must befreely and voluntarily given.

3. You have the rightito 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 against you in a court of law.

" SUSPECT'S SIGNATURE: (X). | Keay o € Arica

'WHITE - STATEATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS ' GOLD -JAIL
PBSO #01298 REV. 08/11 SRRRSE |



R o R

SUBJECT AR oNOWI 72 A/ﬂ y L CASE NUMBER: /7 0 7355/
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 QUESTIONSASYOULIKE.

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? . ___ WHATDID YOU EAT"
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _
HOW MUCH DO YOU WEIGH? ___ 'HAVE YOU BEEN DRINKING? WHAT?
HOWMUCH? -~ . WHERE? __  WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ) _ _ AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LASTTWO DRINKST |

CAN YOU FEEL THE EFFECTS OF THE aLcoror?Y | ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THR KECIDENT? HOW MUCH?
WHAT? ___ WHERE? ____X  WHEN?
* 'WHAT LINE OF WORK ARE YOU IN? __| ' WHEN DID YOU LAST WORK? _
DO YOU HAVE ANY PHYSICAL DEFECTS A{}EINJU ES? WHAT? |

KJ\WRONG?

ARE YOU SICK OR INJURED? "WHAT'S
DO YOU LIMP? __DID YOU-RECEIVE A w ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? ' ‘ _
HAVE YOU TAKEN ANY DRUGS'OR SMQKED ANY MA)RIJUANA TODAY? : WHEN?
HAVE YOU SEEN A DOCTOROR DENTIST TODAY? l WHO? WHY?

ARE YOU TAKING ANY. PRESCRIPTION\MEDICINE 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 GLASSES?
DO YOU TAKE INSULIN" IF SO, WHEN WAS YOUR LAST INJECTION? _
HAVE YOU EVER HAD A DRIVER'S LICENSE 1IN ANY OTHER STATE? WHERE'? e

TV .S Yrey 90 V

INTERVIEWER:
HITE - STATE ATTY. YELLQF DHSMV  PINK - C,EN’TR/ AL RECORDS ~ GOLD - JAIL

PBSO #0129C REV.




Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e}

{viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
O 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 d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
o
E O 119.071(4)(c) Undercover personnel.
x
w
Y10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
« ] 985.04(1) Juvenile offender records.
c
o -
‘;E‘z O 119.071(h)(i) Assets of a crime victim.
b
< 395.3025(7)(a), o .
w
S O 456.057(7)(a) Medical information.
€
e | O 394.4615(7) Mental health information.
L2
S - " " N
a = 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or phptos of active/former LE personnel, 13,6,12-16
spouses, and children.
= (it} 119.0724(1)(i)-(). Social Security, bank account, charge, debit, and credit card numbers. 2
O
0
O

8 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
S

é (x"1‘)1;1()97(1):(11()2()t$)h) Protected information regarding victims of child abuse or sexual offenses. N
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5 539.003 Other:  Florida Pawnbroking Act
£

]

e 119.0712(2)(j)1 Other: Documents regarding victims which are received by an agency

REVIEW COMPLETED BY

Booking Number: 2019016905

Date: 05/22/2019

Specialist Name/ID: WATSON/6665
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