05 CeYe R

ARREST,NOTICﬂO APPEAR M

m) /3/¢

PBSO #148 REV. 897

0BTS Number 3. Request for Warrant Juvenile
Juvenile Referral Report A 4. Request for Capias
w Agency ORI Number gancy Report Number (N.T.A.‘s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06— 19051474
S [ChargeType: O 1. Felony [0 3. Misdemeanor O 5. ordinance Weapor: SYoLz’ad Type Muitipie
.Z-’ S.h:cp ;s many 2. Traffic Felony 4. Traffic Misdemeanor [ ] 8- Other 2 I 2 No NONE ?mu I (1}
Z | Location of Arrest (Inciuding Name of Business) Location of Offense (Business Name, Address) -
E LAKE WORTH RD & PINEHURST DR, GREENACRES, FL 33467 LAKE WORTH RD & PINEHURST DR, GREENACRES, FL 33467
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time {.ocation of Vehicle
03/24/2019 03:08 PALM BEACH FINEST TOWING
Name (Last, First, Middie) ‘Alas (Name, DOB, Sac. Sec. #, Elc.)
RAY, ANGELICA, DEANN
Race e - Sex Date of Birth Feight Weight Eye Color Fair Calor Complexion Build
B Back o Onentavasen |W | F | 031161990 5'03" 100 BROWN | BLUE |LIGHT SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion L‘dicg:ﬁﬂ‘ m‘!’fi é’ %ﬂt
NONE SINGLE NONE Duginfuence: 00 O @
+~ { Cocal Address (Street, Apt. Numbar) City) TSHRy @0 Phone Resldoncn Type: ]
£| 9762 QUINN COURT, WELLINGTON, FL 33414 (405 ) 5134973 7 Elnty . & onarsiate | 2
& [Permanent Address (Street, Apt. Number) City) State) @ Phone . Addresa Source
819762 QUINN COURT, WELLINGTON, FL 33414 (405 )513-4973 DEFENDANT - VERBAL
Business Address (Neme, Streat) (City) TStals) o) Phons Tecupation
N/A { ) N/A COCKTAIL WAITRESS
DAL Number, State Soc. Sec. Number NS Number Place of Birth (City, State) Thizenship |
JEEEEE, OK I SHAWNEE, OKLAHOMA | US
Co-Defendant Name (Last, First, Middie) ace ] oox Bale or orh =Ry ™3 Feony
e a2 [ 4. Misdemeanor
o _ 2. AtLarge {J 5. Juvenile
8 Co-Defendant Name (Last, First, Middle)} Race Sex Date of Birth O 1. Amrestad [N Felony
O 2 AtlLarge g Tm anor
11 Parent Neme (Last) ] TWadte) Seigence Thone
[ Legal Custodian ‘
[J Other: N\ s_,_).”‘—_
Addrass (Street, At. Number) (Clly) \ z \_J | o) @) Usiness Phone
w oy: (Name) bate S Wﬂ%‘&é‘«?&% witin 2. TOT HRS/DYS
i‘ & Dept. and Released. 3. Incarcerated I
g Released To: (Name) Relatiofiship Date Time
o ]
The above defendant and / or L] defendant's parents The child and / or parent was. told School Attendad Grade
keep the onnllo ourt Clork (Phone 355-2526) mformed&f any chﬁnge of address.
Yes, by: (Name) Reason)
Propery Crme? [Desarption of Froperty Value of Property
D Yes DNo N
ivi 3 R. Si | K.l"‘ / M. Manut, &/ | 2. Othi Drug Th 8. Barbiturate H. Hall P. Pai emalia/  U. Unknown
ué erylfcu el g Bs:‘y D. oL"n‘i".? ° Distribute Produca/ o N. rgIAyp‘ C. C:clinc M. Maantj‘ﬁ:‘:ag n Eqmghmnt ' Z. O’t‘her
|| P. Possess T. Traffic €. Use Cultivats A. Amphetamine E. Herain Q. Opium/Deriv. S. Synthetics
Charge Description Counts jomastic Statute Violation Number Violation of ORD #
§ D.U.L oi l‘:"‘"’\}‘“&‘ N 316.193(1)
§ Drug Activityj Drug Type Amount / Unit Offenss # Warrant | Capias Number Bond
°l N N __|NA 19051474
Charge Description Yl C.oVYErro\\24 Suio) lwnu Counts | Domestic | Statute Violation Number Violation of ORD #
u POSSESSION OF ALPRAZOLAM™ | o1 | Jdence, 893.13(6)(A)
&
< | orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
°l P ) 2 PILLS 19051474
Charge Description Counts Domestic | Statute Violation Number Vioiation of ORD #
w Violance
£ _ gv o S
< | Orug Activity] Drug Type Amacunt 1 Unit Offense # Warrant / Capias Number Bond
(5]
Charge Description Counts o, Statute \ Number Violaton of ORD #
w Violence
Q oy Qs
5 Drug Activity] Orug Type.. | Amount/ Unit Offanse # Warrant / Gapias Number Bond
Location (Court, Room Number, Address)
g CRIMINAL JUSTICE COMPLEX 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33406
E Court Date and Time 530 /
o [Month APRIL o Day 15TH Year 2019  Time %2 AM PM
:, | AGREE TO APPEAR AT ME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q[FALTO EAR BEFORJ THE/COURT, REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A W, NT FOR MY ARREST SHALL BE ISSUED
E .
: B9
Defendant (or Juvenile and Parent /Custodian) Datd"Signed [P
2 SRS Ny -
HOLD for oter®Gency SIWI AW Name Verification (Printad by Arrestes) S Q‘?
IName: X L . { Hﬁg) ..ffi H e ,.. E‘\:
E [ pang [ Resisted Arest Name of ArfGefing Officer (Print) 1D. # (PRINT) i S
B |[J Suicidal [J other: D/S A. SENTMANAT 24968 - ~ [PAGE
- D
.0. P T D# — " g
2 $Doputy HD * ouch ¥ A:sgiwm?r 24968 m:ggl © Witnass here if subject signed with an -X* - \17 oF 1
i DISTRIGIR 10N; WHITE COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEF\ENDANT(N‘.IA.‘S;OM.Y)
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GBS Nuroer PROBABLE CAUSE AFFIDAVIT LAmi 3 Requeet o Warant v I—

4. Request for Capias

Z| Agency ORI Number Agency Neme Agency Raport NURDer
S FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19051474

c":g"w'f B 1. Felony 3. Misdemeanor 5. Ordinance Special Notos:

2. Traffic Felotty 4. Traffic Misdemeanor . Other
Name (L-t. First, Middle) ‘Alss Race ] Sex ] Dawof owin
RAY, ANGEL!CA, DEANN : w F 93/16/1990

g e =T b UL 316.193(1) P ¥ POSSESSION OF ALPRAZOLAM  893.13(6)(A)
g Charge Description : ] Charge Desoription
O : ! ;

Victir's Name (Last, Frst, Midde) Rece ]Sex ] Detsof S¥th

TR T STATE OF FLORIDA |
E Local Address (Street, ApL Number) Cty) Stawm)  @p) | Prone Address Source
3] : . ) -
Business Addrees (Name, Sireet) (i) o (iete)  @P) ('P‘m Cocupwtion
. ( ) .

The undersigned certifies and.swears that he/she has just and reasonabie grounds to wm,mmuummﬁmnaﬁmtmﬂﬁmmmdu

The Person taken into custody

1 committed the below acts in my presence. [ was obsarved by ___ who told

[ confessed to ' that he/she saw the arrested person commit the below acts.

aditting to the below facts. was found to have commited the below acts, resulting from'my (described) investigation.
On the UTH day of MARCH 20 _19_ at 02:49 AM. O em (Specifically include facts conatituting cause for arrest.)

SUPPLEMENTAL PROBABLE CAUSE AFFIDAVIT

After Angelica Ray (03/16/90) was arrested and provided two valid breath samples (0.170 and 0.174) she
was secured in a holding cell. I completed the arrest paperwork and began inventorying the content of
her wallet for the prisoner's personal property form. In the front part of her wallet were two peach
colored oval pills imprinted with Xanax 0.5. I verified that the pill was a Xanax using Drugs.com.

Ray advised that she had a prescription for it but she did not'have it with her. I explained to her that I
as also arresung her for Possession of Alprazolam pursuant to 893.13(6)(a).

&
;“z! The pills were later placed into PBSO evidence. ",
& ,
2
Lt
2
S
:
13
(i
Ay,
STATE OF RLORIDA. 2
COUNTY OF PALM BEACH /
A. SENTMANAT #24968
w sture . .
Z ’ 24th . March 19 . A. SENTMANAT #24968
< The foregoing instrument was sworn to or affinmed and subscribed before me this day of, 20 by
: .
b 4 it of identHERBEN drodBoBlFAL
z : ) :‘g:'-_ Notary Public - State of Florida -
] EQ 3:§  Commission # FF 968854 | . | PAGE
""", oﬂ My Comm. Expires Jun 25 2023 o
5 5. OF FAQY —OF

J

SCANNED
MAR 25 701
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D.U.I. PROBABLE CAUSE AFFIDAVIT
onTHE 24TH _ pay or_MARCH 2019 A7 02:49 Am Pm
suBJECT: RAY, ANGELICA, DEANN CASE NUMBER: 19051474

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: A- SENTMANAT #24968

PERSONAL CONTACT

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

On Sunday March 24, 2019 at-approximately 0248hrs I was about to make a left hand turn from south bound
Jog Road to easst bound Lake Worth Road in Greenacres, FL 33463 when a silver Jeep ran through the red
light heading west bound on Lake Worth Road. I quickly caught up to the 2015 silver Jeep bearing Florida
tag #KZMA24 and I activated my overhead emergency light to conduct a traffic stop. The vehicle came to a
stop on Lake Worth Rd and Pinehurst Dr. Greenacres, FL 33467.

OBSERVATION OF DRIVER:

1 made contact with the driver W/F Angelica Deann Ray (03/16/90). I meedlately odor that Ray's eyes were
glassy and watery. I smelled a strong odor of an unknown alcoholic beyerage coming from her breath. In the
center console of the vehicle in the cup holder was a "cooler" cup that had a clear/golden liquid inside of it.
Later while doing the vehicle inventory I observed that the liquidshadsa strong odor of an unknown alcoholic
beverage coming from it. '

DRIVER'S STATEMENTS:

Ray advised that she had drank two martinis and latershe stated that she had drank an unknown amount of
vodka.

. ODORS:
Ray had a strong odor of an unknown‘alcoholic beverage coming from her breath.

GENERAL OBSERVATIONS
SPEECH: At times it'was slow
ATTITUDE: Cooperative
CLOTHING: White slip dress
MEDICAL/OTHER: Partially deaf in the right ear and takes xanax

STATE OF FLORIDA
COUNTY OF PALM BEACH Q
A. SENTMANAT #24968

(Sigr .
The foregoing Insirument was sworm to or affirmed and subscribed before me this 24th day of March 219 py__A. Sentmanat #24968

(Print name of ing/\Investigative Officer), who is known to me and/or produced identification. Type of identification produced Known
M - T T T, Y, - a3 LY, S0, PRI
: SHARI L. O'NEAL )
o

1 Zimrtdy
Notary Public, Glerk of Court, Officer (F.S.5 117.10/ Fieral o

o Notary Public - Siate o
Cuinmission # ¢

ty Somm. Ernives

SCANNED
MAR 25 2018




SUBJECT: RAY, ANGELICA, DEANN CASE NUMBER 19051474

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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

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

Other Observations: '
While checking Ray's HGN I observed her swaying side to side.

WALK & TURN: ‘
While in the starting position Ray stumbled twice to the left and three times to right. She took eleven steps instead

of the nine she was instructed to do so. On step four she stumbled slightly to the right.Ray did not take any heel to
toe steps. Each step had a two to three inch separation and I explained again'that I needed her heel to touch her
toes. Ray then Slowly placed her foot in front of the other and briefly toached heel to toe than slid her foot forward.

ONE LEG STAND:
While explaining to Ray she was told not to start until shé,was told to and she said she understood. As I was

demonstrating the task Ray lifted her leg. She lowered her left foot twice.

FINGER TO NOSE:
Ray started this task after being told not to start once. She missed twice with her left and right hands.

ROMBERG ALPHABET;
After giving Ray instructions for this task and her stating she understood she was told to start. As she recited the
Alphabet she began walking heel to toe and at times walking normal. She reached H and said, I, I, and started

again. When she got to T she said, U, N, and C.

BREATH TEST RESULTS: 0.170 0.174
STATE OF FLORIDA
COUNTY OF PALM BEACH &7 W
A SENTMANAT #24968
For
The foregoing instrument was sworm to or affemed and subscribed bafore me this 24th day ot March 2019 by__A. Sentmanat #24968

{Print name of Arresting/investigative Officer), who i ity known to me and/or produced identfication. Type of identification produced - Kniown
’ O s g : N LR AR L i ’-.dm’im&m@xm

“H“! .. O'NEAL
Natary Public, Clerk of Court, Officer (F.S.S 117& 0) :

e of Fiorids
Come mq.,lon -.-033-“1 '

©T SCANNED
MAR 25 2019




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL. TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 03/24/2019

Date of Last Agency Inspection: 03/15/2019
Observation Period Began: 03:35
Subject’s Name: ANGELICA D RAY DOB: 03/16/1990 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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 04:00
Air Blank 0.000 04:01
Control Test 0.081 04:01
Air Blank 0.000 04:01
Subject Sample #1 0.170 04:02
Air Blank 0.000 04:02
Air Blank 0.000 04:04
Subject Sample #2 0.174 04:05
Air Blank 0.000 04:08
Control Test 0.081 04:06
Air Blank 0.000 04:06
Diagnostics Check OK 04:06

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of an\m E)tc;r\r\ ’

Personally appeared before me)the /undersigned authority, who (V) is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I suARL 1 0'NEAL + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of thatabreath test. ASJZﬁ:7
Breath Test Operator: ,/ O/\JA Date: O 3'2""__‘_" 3
~ " signature /

Sworn to af firm before me this rLL‘ day of iSlgrg\«\ ' '2.9\3
é?}. IS Stndkmonet #H2446R

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

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties, 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 322.2%15, F.S.

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

SCANNED
MAR 25 2gi0




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

1611

pBSO CAsE 4 19051474 PBSO ZONE

AGENCY CASE # | CRASH CASE #

TIME OF STop/crasH 02:49 pare 03/24/2019 oay 07
susgecT's NAME RAY, ANGELICA,DEANN ppcp W SEXe B
HGT 503" WGT 100 DOB  03/16/1990

rocarion LAKE WORTH RD & PINEHURST DR, GREENACRES, FL 33467

ARRESTING OFFICER'S NAME & 10 A. SENTMANAT#24968 »cency PBSO

DIVISION: 16

NOTIFIED BY COMMO YES

ARRIVAL AT FAaciniTy 03:35

ARRESTTIME _ 03:08
BREATH RESULTS: . \71 O / .\ ‘

TESTING OFFICER'S ID (212 PBSO VIDEOTAPE # N/A

SCANNED

MAR 25 2019




A. SENTMANAT #24968

ARRESTING OFFICER:

WITNESS LIST

19051474

CASE NUMBER:

ADDRESS: 3228 GUN CLUB DRIVE, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME):

CAN TESTIFY TO: DRIVING PATTERN, ROADSIDE TASKS, AND THE BA.T.

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)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK) -

NAME:

ADDRESS

. PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

~SCANNED—

MAR 25 2013




.. BREATH TESTS RESULTS: 1) I, TIME

3

-

TESTING FACILITY TASK REPORT

AGENCY.__ ;. - iy R NN SV S5 T8

SUBJECT: Yoo, N PP CASE NUMBER: 3 R R S T

DATE: Loy VIDEO TAPE NUMBER: R

BEGINNING TIME: T VO ENDING TIME: NOTENE

el CAMZPM. 2y iy TIME (o, 0 AM/PM,
3) TIME AM/PM.  4) TIME AM./PM.

BREATHOPERATOR: __ . ( ',.. . & ;.

MAINTENANCETECHNICIAN: __* .+, ¢ .0 % oy

TESTING OFFICER'S OBSERVATIONS
SPEECH: _——

CATTITUDE: % %o v

CLOTHING .. . 4, "1

MEDICALCONDITIONS: __. . 4 .. 1
" MEDICATIONS: ., 4

4.
l{
-4

OTHER: -L‘.ix -

R N o LU T . iads o & . W \'“-:u»g ek ~ ':ﬁ '-\’i“\-:';

 COMMENTS: _ "y, .. ey o d R SR o NI SRR

SCANNED

MAR~25 7073
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SUBJECT: i«;-u“ B siee il CASE NUMBER: Lo oo e i

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

DTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF I/ QU ARE REQUESTI

I am now requesting that you submit to a lawful test of your BREATH for the pjrpose of determining its alcohol
content.
OR-

I am now requesting that you submit to a lawful test of your URINE for th¢’ purpose of detecting the presence of
chemical or controlled substances. oR A

I am now requesting that you submit to a lawful test of your BLOOD Jor the purpose of detectingits alcohol content
and the presence of chemical or controlled substances.

OTE: READ ONLY IF TH BIECT DOES NOT COMPLY WITH YOUR REQUEST,

I am of the

If you fail to submit to the test I have requested of you, y

r privilege to,0perdte a motor vehicle will be suspended fora
period of one (1) gear for a first refusal, or eighteen {18)

nths if your privi e%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, uripe or blood. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been/previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing A misdemeanar. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceedi

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

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

Any statement must be freely and voluntarily given.

I
1.
2.
3.

You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. 1If 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. 1 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.

SCANNED
MAR 297 -

WHITE - STATEATTY.  YELLOW -DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL

SUSPECT'S SIGNATURE: (X) N R Y

PBSO #01208 REV. 06/11




L. CASE NUMBER: R AL

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

SUBJECT: _1,,, A, V4-

b
-t

i~-\l\(:
¢

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

NeS

WHERE WERE YOU GOING?

Home

WHAT STREET OR HIGEWAYWEREYOU o __ NGO it fannded wull ar PN
DIRECTION OF TRAVEL? _~—— _ WHERE DID YOU START? -
WHAT TIME DID YOU START? _ WHAT TIME IS ITNOW? ™
WHAT IS TODAY'S DATE?_ Ddon 4 ¥ WHAT DAY OF THE WEEK IS IT? “><~Jv / Sun
WHAT COUNTY AND CITY ARE YOU IN NOW" Vs ‘ﬁ{ ac \
e d

'WHEN DID YOU LAST EAT? ous 67 G< e WHAT DID YOU EAT? _gw ke

acmngn

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOUWEIGH? __//>¢D  HAVE YOU BEEN DRINKING? ‘N.€5 WHAT? \ ZQd }ﬁ&
\ -
HOW MUCH? &y ERE? q @(\Sf‘h‘; with wiom?_§ Ve {S
WHEN DID YOU HAVE YOUR FIRST DRINK? L~y } {_¥ang MND YOURTAST DRINK? *‘X\\ \Ka
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ——
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ N OO . "ARE YOU UNDER THE INFLUENCE? NLO
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? = HOW MUCH? ___ ~—
WHAT? — WHERE? N WHEN? |
WHAT LINE OF WORK ARE YOU IN? f » okl ‘W £0 S WHEN DID YOU LAST WORK'? £ |
DO YOU HAVE ANY PHYSICAL DEFECTS OR INURIES? > YC'S WHAT? PN 410l \\m\ (i \\T w(
ARE YOU SICK ORINJURED? __ NYO [ wHAT'S WRONG? —
D0 YOU LiMP?_INO DD YOU RECEIVEA BUMP ON THE HEAD RECENTLY? ____ [N
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N OO WHEN?
HAVE YOU SEEN A DOCEOR OR\DENTIST TODAY? I O WHO? __ —— WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? V€S WHAT? XGW ok WHEN? —Rvevel
- Aovr§ 40

DO YOU HAVE: EPILEPSY? )

GLASS EYE? [

FALSE TEETH? 3

EAR INFECTION? )

INNER EAR TROUBLE? N

DIABETES? ™~

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY 6Lasses? N O
_ DO YOU TAKE INSULIN? _NO 750, wHEN was YOUR LASTINJECTION? —

HAVE YOU EVER HAD A DRIVER'S LICENSE IN@ OTH# STATE" WHERE? { J ’5 9 3 AN GEA:

DS N NeuTdia~ 2Y16  “ggige

INTERVIEWER:

PBSO #0129C REV. 9/93

WHITE - STATE ATTY/ PINK - CENTRAL RECORDS




* SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

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 O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-3
E [m] 119.071(4)(c) Undercover personnel.
L
w
g O 119.071(2)(f) Confidential informants (Cls).
dJ 119.071(2)(e) Confession.
“ O 985.04(1) Juvenile offender records.
]
‘g‘- [} 119.071(h)(i) Assets of a crime victim.
(]
3 395.3025(7)(a), s .
g p( 456.057(7)(a) Medical information. 4
£
s|O 394.4615(7) Mental health information.
2
E] " - - N
a O 119.0718)(d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(3‘:2)’(”-(])’ Social 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 g petitioner'sirequest.
°
3 (xiii) 119.071(2)(h), , . - I
E, O 119.0714(1)(h Protected information regarding victims of childiabuse orsexual offenses.
p .,_,___._..___JJL et b
N
<
P !
8
S
]
]
£
E m]
©
<
=
&
E]
2 O
°
3
3
&
2| o
=
K]
M
O
. Other:
[
£
] Other:

REVIEW COMPLETED BY

Booking Number: 2013009856

Date: 03/25/2019

Specialist Name/ID: AM/31562

SCANNED
MAR 25 2010




