09935t/ 2>—
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0O8TS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
. : Juvenile Referral Report 2.NTA 4. Request for Capias |1
w | Agency ORTNGmber Agency Name | Agency Report NumbaréNAT_A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 1715457
E{ChargeType: ] 1. Felon [0 3. isdemeanor [] 5. Ordinance Weapon Seized / Type Multiple
Check as man : Y : 1. Yes
£ | a5 apply. Y 2. Traffic Felony [X] 4. Tratfic Misdemeanor [ ] 8- Other 2 |2ne Clearance | 01
.E Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
5 20551 Boca West Drive, Boca Raton FL 33434 20551 Boca West Drive Boca Raton FL 33434
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
11/21/2017 1941 Towed by Access Towing
M- —
Name (Last, Firsl, Middle) . Alias (Name, DOB, Soc. Sec. #, Efc.)
ne Arlene Diane
\F’l\?cewmB - Ameri i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White | - American Indian .
B - Black 0- OrientalAsian | W | F 07/11/1950 51" 112 | Hazel Brunette | Fair Small
Scars, Marks, Tatoos, Unique Physcai Features (Location, Type, Description) Marital Status Religion Indication of: é EJ] Lﬁ"“
None visible Widowed |Jewish gﬁogn?r:f::ggggce g d U
i, [ CocaTAddress (Sireef, Apt. Number) (STatey @) Phone Residence 1ype: ,
£|20064 Waters Edge Drive Apt 402 Boca Raton FL 33434 (561 ) 5043391 3 &y || & Cllorsme |2
| Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address:Source
ul, ) Verbal/lDAVID,
Business Address (Name, Street) (City) TState) (Zip) Phone Tccupation
( ) Attorney
D/L Number, State Soc. Sec. Number INS Number Plae of Birth (City, State) Ciizenship
K500004507510, FL I Manhattan, New York USA
w Co-Defendant Name (Last, First, Middle) ace Sex ate 0 ClvtwArrested E i ;?mmeamr
‘f‘J,J 0 2 atlage [ 5. Juvenile
8 Co-Defendant Name (Last, First, Middle} Race Sex Date of Birth 00 1. Arrested E]) 3 ;?g;% saror
O 2. Atlarge 5 juvenile
L] Paren esidence Phone
ol Legal Custod|an
[] Other: g_
Address (Street, Apt. Number) (City) {State) @) siness Phone
otified by: (Name; Ti J ile Dispositio ( )
y Nofffied by: (Name) Date MR 1 Tandied processed within 2. TOT HRS / DYS
§. Dept. and Released. 3. incarcerated I
§ Released To: (Name}) Reiationship Date Time
2
The above address provided by defendant and / or |_] defendant’s parents | he child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk ‘(Phone 355-2526) informed of any change of address.
[ ves, by: (Name) No: (Reason) ﬂ
Property Crime? Description of Property Value of Property T
Yes No
w FDrug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ / Z. Other Drurg,Type B. Barbiturate n P, Paraphernalia/  U. Unknown
8 N. b?lA B. Buy D. Deliver Distribute Produce/ A C. Cocaine M. Mafijuana Equipment Z. Other
O |P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthatics
. | Charge Description Counts \E/’_:fl';:i ;C Statute Viofation Number Violation of ORD #
w N i
o | DUI Crash with property damage 1 oYy mn |316.193(3)(CX1)
§ Drug Activity|] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 17154579 .
Charge Description Counts Domestic 1 Statute Violation Number Violation of ORD #
w Violence
o gy ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
Q oy ON
< [Brug Activity] Drug Type | Amount | Uni Offense # Warrant ] Capias Number
o
Charge Description Counts Domestic | Statute Violation Number
g Violence
& Oy gn
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number
5]
| amatinn (Famd Danm Kisnbhar A ddenee) ‘.
% PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH F L 33406 ‘{ij (561) 355-2996
l;s Court Date and Time
SIMonth December . Day 21st Year 2017 Time 0830 AM X Y
: | AGREE TO APPEAR AT THE TIME AND E DESIG D TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHQULD | WILLFULLY
O |FAIL TO APREAR BEFORE TH C T, IS NOTICE 1@ APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR'MY ARR| HALL BE ISSUED
e
g , / = 11/21/2017 o
“Signature of Defendant (or Juvenile and Parent /Custodian) Date Sigagd o a2
HOLD for other Agency Signatyre of Arrestlng Offi cgl Name Verification (Printed. WAH&)— PEee
o S
E DaggeRlis O isted fgest Name of Arresting Ofﬁcer (Print) (PRINT) : S
B Sugithl ] €y Lt[ Inv. Christopher Ficarra 8368 PAGE
take 1D. Pouch # . Transporting Officer ID# Agenc
l/ ‘# Inv. (p: Figarra 8368 Pngé Witness here if subject signed with an -X" 1 oF 1
ISTI ION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)
P8BSO #1 . 87




OBTS Number PROBABLE CAUSE AFFIDAVIT ; :r[ra}s; 8 2223221 ;Err\év:;:;n ,T‘l Juvenile IKJ‘
g Agency OR| Number Agency Name Agency Report Number
olFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06-
gngégsagyr?%ny L| 1. Falony Y] 3. Misd_emganor L] 5. ordinance Special Notes:
as apply. ] 2. Traffic Felony 4. Traffic Misdemeanor D 6. Other
u I Name (Last, First, Middle) Alias Race Sex Date of Brth
i}
21 KANE ARLENE DIANE w F  Jo7/11/1950
| Charge Description Charge Description
e DUI 316.193(1)(A)
14
; Charge Description Charge Description
Q
Victim's Name (Last. First, Midgio] Race Joex ] Deeotmim
STATE OF FLORIDA ~ |~ ~
g Local Address (Street, Apt. Number) (City) (State) {zip} Phone Address Source
Q
> Business Address (Name, Street) (City) (State) {zip} Phone Occupation
()

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

committed the below acts in my presence. D was observed by whotold
D confessed to that hefshe saw the arrested person commit the below acts.
admitting to the below facts. was found to have commited the below acts, resuiting from my (described) investigation.

On the 218T day of NOVER BER 20 E at 1827 Oam P.M. (Specifically include facts constituting cause for arrest.)

On Tuesday 11/21/2017 at approximately 1827 hours I responded t0.20551 Boca West Drive in
unincorporated Boca Raton, in Palm Beach County Florida, 33434 infreferénce to a single vehicle car
crash. Upon my arrival I met with the Boca West Security whosadvised that a white female later
identified as Arlene Kane was driving at the time of the crash.

I then spoke with Arlene and asked how the crash occtirred’ Arlene stated that she didn'+ know and
then stated that she swerved to hit something in the roadway. Arlene's white Mercedes Benz (bearing
FL tag 656QUR) drove off the roadway and hit 4light hole on the right side of the road way. When I
asked Arlene for her driver's license, registrationand insurance card, Arlene stated that she did not
have any. While speaking with Arlene she had a slow slurred speech. When she was standing she had a
circular sway. Arlene's eyes were bloodshot'dnd glassy.

When I asked Arlene if she had hér insurahce and registration paperwork in the car, she began to look
and then stopped as if she forgotwhat T had asked her for. I asked Arlene if she had anything to
drink tonight and she stated that she had two glasses of wine about an hour ago. In a spontaneous
utterance, Arlene stated that'they give you too much to drink at Boca West Club House, which is
where she was coming from.'Arlene also stated that she had too much to drink. Based my observations
of Arlene, T requested that a DUI investigation respond to the scene due to her possible impairment.

R

i} STATE DF FLORIDA
COUNTJY OF PALM BEAC

P TAMES ALTSEO

PROBABLE CAUSE STATEMENT

w | (Sipmatijreof Amesting/investigative Officer)

= . 21sT  NOVERBER 17 JAMES ALISEO 19472

<¢ | The tgfegoing instrument was sworn to or attirmed and subscribed before me this day of 20 by

i Personally Known

9 | (Print name ot Arresting/Investigative Qi © is person: *0 pfé_gnd/or produced identification. Type of idsmitication produced

v

| TSy

2 Notary Public, Clsrk of Court, Officer (Mm) v 1 1
OF

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
PBSO #0004 REV. 04/01



OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant ll_l Juveniie l_‘

2. NTA, 4. Request for Capias

§ Agency ORI Number Agency Name Agency Report Number
SFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17154579
ChargeType: [ | 4 rqiony 3. Misdemeanor L] 5. ordinance Special Notes:
gsh :é%;s many D 2. Traffic Felony X| 4. Traffic Misdemeanor D 6. Other
e ———— S ——
Name (Last, First, Middile) Alins Race Sex Date of Birth
Kane, Arlene, Diane w |r Jornuiese
3 Charge Description Charge Description
(9| DUI Crash with property damage 316.1933)CX1)
gt:: Charge Description Charge Description
Q
Victim's Name (Last, First, Middle) y Race | Sex Date of Birth
- State of Florida, ,
§ Cocal Address (Street, Apt. Number) " Chy) State) (@) Fhone ‘Address Source
Q1 — — (
> Business Address (Name, Street) (City) (State} (zip) Phone Occupation
()

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

E] committed the below acts in my presence. D was observed by who toid
O cont d to i that he/she saw the arrested person commit the beiow acts.

admitting to the below facts. (%] was found to have commited. the below acts, resuiting from my/(described) investigation.
On the 21st day of November 20 17 at 1827 Cawm B] P.M. (Specifically include facts/constituting cause for arrest.)

I asked Arlene to follow me to the front of my marked PBSO patrol vehicle whichishedid. Arlene gave
crash statements at that time. I observed that she had a circular sway as shé stood still. I also confirmed
that she was not injured from the crash and Fire Rescue had checked her out:After giving crash
statements I advised her that the crash investigation was completed and I'was conducting a DUI
investigation. I advised her that I would have to read her her Constitutional Warnings which she stated

| she understood. She also stated that she knew because she was ah attornéy. I read to Arlene her
Constitwtional Warnings which hestated she understood. Posi- Coristitutional Warnings she stated the
following: She did not need Fire Rescue and had no injuriés from the crash. Arlene had no medical issues
such as diabetes or seizures, she had no physical defects or injuries, no issues walking around, she was not
sick, and she did not take any prescription medications,or illegal drugs or marijuana. Arlene stated that
she practiced medical law. Arlene stated that she pulled out and next thing she knew she was being pulled
over by a Sheriff's deputy. Arlene stated that she did'not remember getting into the crash nor did she
remember striking anything. She stated that’he vehicle was hers and she was the registered owner. Ariene
stated that she was alone in the vehicle as’she ¢came from the Club House. Alrene stated that the vehicle
had no damage prior to that. No airbags had deployed and she stated she had her seatbelt on.

I explained my concerns to Arlene who stated that she had three normal size glasses of wine at the Club
House starting at approximately 4 pm:“Arlene stated she had nothing to drink since the crash and had no
food as she was drinking. Arlenestated she had no speech issues normally and had no eye issues (did not
wear glasses or contacts).

PROBABLE CAUSE STATEMENT

Based on my above observations I asked Arlene to submit to standardized field sobriety tasks which she
stated she woulddo. Arlene decided to keep her wedges on for the tasks. It should be noted that she had
them on during the HGN and walk and turn tasks but took them off with my assistance for the one leg
stand task,She then put them back on with assistance for the remainder. Arlene assisted in placing a tape
line on the roadway for the tasks. ***See roadside task page for further***

STATE OF FLORIDA . .
COYNTY OF ZALM BEACH oy T Y e
C / )7 Inv. Christopher Ficagy A} P
Jw {Signature of Arresting/Investigative Officer)
> . "
e 17 Inv. Christopher Ficarra
':: The foregoing instrument was sworn |0 st day of November 20 by P :
= Known
& | (Print name of Arresting/Investigative Officey), i oA ’,' gPown and/or producad identification. Type of identification produced
> .
g PAGE
<C | Notary Public, Clerk of Court, Offigd
_ OF ___]
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBSO #0004 REV. 04/01



D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE(ZISt DAY OF November 20 17 AT 1827 AM PM

SUBJECT:Kane Arlene Diane CASE NUMBER: __ 17154579

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. Christopher Ficarra

PERSONAL CONTACT

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

On 11/21/2017 at approximately 1917 hours I responded to 20551 Boca West Drive (Boca West Community), in
unincorporated Palm Beach County, in reference to a DUI crash investigation. Upon my arrival I observed a white
Mercedes Benz C300 stopped on the south shoulder of the roadway facing east. The Mercedes had impacted a metal
light post and was currently stopped on top of it. There was heavy damage to the front end of the Mercedes. I
observed sitting in the driver's seat was a white female wearing a gray top and gray longs pants, later identified and
confirmed through DAVID as Arlene Diane Kane the registered owner of the Mercedes. No air bags.had deployed in
the vehicle. Palm Beach County Fire Rescue had already been on scene to medically assess Arlene for any injuries
needing transport to the hospital. No injuries were observed and no transport to the hospital was needed (Reference
run number 17125611). The crash scene was approximately 75 feet from the entrance of thie Boca 'West Club House.

OBSERVATION OF DRIVER:

I asked Arlene if she was okay to which she stated she was. I then spoke with the deputy on scene, Deputy Aliseo ID: 19472 wheo stated to me
the following: The crash was called in by security who saw Arlene in the driver's seat of the vehicle. Asthe'Spoke with Arlene he observed that
she had an orbital sway and glassy eyes. He asked her how much she had been drinking that'night to which she stated a couple glasses of
wine, they gave her too much (referring to the Club House on property), and she had too much to drink. Deputy Aliseo asked her for her

~ vehicleregistration, license, and insurance. Arlene stated that she did not have any of those documents. He asked her for just her registration

" “but she seemed to forget what he 25k%d for. Arlene appeared slowed arid disoriented as well. Deputy Aliséd $tated that he was unable to smell™

any odor of an alcohelic'beverage because of his allergies but the security guardwas able to/’A sworn written statement given by the security
guard on scene, Eric Perez, stated that Arlene was behind the wheel of the vehicle upon his arrival (see sworn statement for further). Deputy
Aliseo completed a supplemental probable cause affidavit (see attached for{further). As I was still speaking with Deputy Aliseo I observed
that Alrene attempted to start her vehicle at which time I advised her to turn it off because she was stuck on the post she had hit.

DRIVER'S STATEMENTS:

I then spoke with Arlene who was still sitting in the driver's seat of the vehicle. I asked Arlene for her driver's license to which

she stated she did not bring it with her. I asked her to.come out of the vehicle so I could speak with her about the crash. I

observed as she stepped from the vehicle that she appearéd unsteady on her feet. She seemed to sway side to side as she walked

as well. I observed that her eyes were red, glassy; and droopy. Her speech appeared slurred and slowed. I also could smell the
- --—-obvious odor of an unknown alcoholic beverage on‘her breath as she spoke (See attached PC page for further).

ODORS:

Obvious odor of an unknown alcoholic beverage on her breath as she spoke

GENERAL OBSERVATIONS

SPEECH: Slurred, slowed
ATTITUDE: Calmycompliant, dazed, forgetful
CLOTHING: Gray shirt, gray long pants, tan wedge shoes

MEDICAL/OTHER " Nomedical issues (no diabetes, no seizures), no physical defects or injuries, no issues with eyes (no glasses or
contacts), no prescription medication or illegal drugs taken, state had three glasses of wine that night

STATE OF FLORIDA : ) : )
COUNTY OF PALM BEACH ; % e
Inv. Christopher Ficarra { /W C 52) R 5
(Signature of Amesting/Investigative Cfficer) .
The foregoing instrument was swom to or affirmed and subscribed before me this_2 1 St day of November 2017 » Inv. Christopher Ficarra

(Print name of Arresting/Investigative Officer),

Jeanette Cain (#2109)

Notary Public, Clerk of Court, Officer (F.S.5 11746)

Wﬁmwm promced Known




SUBJECT Kane Arlene CASE NUMBER 17154579

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 RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

The overhead biue police lights were turned off prior to the tasks. Arlene's eyes tracked equally, the pupils were the same size, were appropriate for'the lighting conditions,
and no resting nystagmus was observed. Vertical gaze nystagmus was administered and was observed. Arlene moved her head during the task and swayed in a circular
motion.

WALK & TURN:

I explained and demonstrated the instructions for the walk and turn task to Arlene'who stated that she understood.
During the task I observed that Ariene had the following cues: couldn't keep balance while listening to instructions (kept
right foot across line and separated from left during instructions, when getting'into position she stumbled to her left);
swayed while standing in instructed position; missed heel-to-toe on each step; stepped off the line on each step (stepped to
side of line and walked normally); used arms for balance (raises arms over six\inches); improper turn (turned around
lifting her front feot, turned with large steps); took incorrect number of steps: 8 on first set then 8 on return.

ONE LEG STAND:

I explained and demonstrated the instructions for the one leg stand task to Arienejvho stated that she understood. During the task I observed that Arlene had the
following cues: swayed while balancing; used arms for balance (raises armsover sixinches); put foot down multiple times(before 30 seconds); started task before
being told to; started to walk forward and stumbled to the side. Arlene stated that she was not sure if she understood the instructions but did want to take her
shoes off. I reexplained the instructions to her and again she stated she.understood. Arlene then showed the following cues the seconds time through: started before
being told to again; arms raised; stumbled to side; swayed side to side; foot down muitiple times; toe tapping. Arlene stated that she had too much to drink and

was trying to get home.

FINGER TO NOSE:

1 explained and demonstrated the instructions for the finger to nose task to Arlene. I explained what is considered the tip of the finger and tip of the nose to
Arlene who stated that she understood. She also knew.her left from her right. During the task I observed that Arlene had the following cues: did not keep eyes
closed (peaked during task); failed to return arms to the side multiple times during the task; used pad of finger not finger tip as instructed to touch nose;
touched side of nose on 4th instructed hand; swayed side to side during task; touched side of nose then brought finger to tip on 6th instructed hand.

ROMBERG ALPHABET:

I explained and demonstrated the instructions for the Romberg with recitation task to Arlene who stated that she understood. I asked her to
say her ABCs from A t¢ Z without stopping or singing which she stated she could. During the task I observed that Arlene had the following
cues: did not keep eyes closed; swayed more than two inches in a circle; closed eyes and tilted head before being told to do so; paused in
between letters as she recited alphabet.

BREATH TEST RESULTS: |1) .165 |[2) 175 |13) | [4)

STATE OF FLORIDA

COUNTY OF PALM BEACH ;/ by /
Inv. Christogher Ficarra / s Y7
(Signature of Arresting/Investigative Officer)

The foregoing instrument was swom to or affirmed and subscribed before me this 21st day of November 20 17 by, Inv. Christopher Ficarra

(Print name of Arresting/investigative Officer), whd 'ally known to me andor produgld idertification. Type of identification produced Known
=]
) B T RN
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shali be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

MITN ESS OVICTIM OOTHER

1 casE#: ZONE: SUSPECT: : DATE & JIME gF ORIGINAL EVENT/OFFENSE:
[A/SLSES 171 Kane  Arlene [[2i[ 11900
EVENTTY;,, h DEPlfTY:A\ seb :} C}Q?’Z,/

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME . MIDDLE NITIAL:
Repez Er)c 2
DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
2-1Y=-1%F (o Fr A2 Rla C& BrodA
RUR HOME ADDRESS: O CHECK IF HOMELESS CITY: STATE: ZIP:
0540 country clob Bly) unt (oY | foct Aaton [FL NI Y3Y
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: ZIP:

WORK PHONE: [ CHECK IF NONE

2] ) Y13 9229
YOUR NAME:

Erie Pelez
Tam 4tho Sevtty Sougerticof oNCddby cmo T got
a cull  of a  car acd ot i front of GolF Bu.ding
Ol aerlval T Noviced » Aclene Kune  Behind .\Nf
Wheel oF kev  Crasied ~Cawr onbe? HF (Z7hh Cole -

CELL PHONE: O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE
(32() 268~ Y30 |t )
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

EMAIL: 0O CHECK IF NONE

DO HEREBY VOLUNTARILY/MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

LRV

]

/ /
PAGE OF

READ AND SIGN

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED PUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: T SWORN TP AN CRIBED BEFORE ME TODAY:
pate:f /2 /)/
YOUR SIGNATURE: X SIGNATURE: ID: /?(77_27

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL $ELOW: | 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 1Y CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; 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. [J DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)

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



