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Juvenile ‘_']

0OBTS Nur%\ber EST INOTICETO A R 1. Arrest 3. Request for Warrant
Juvenile Referrai Report 2.N.TA. 4. Request for Capias
w | Agency. ORT Number Agency Nam Agency Re fort NumberéN.T.A.'s only)
2IFLO 500000 PALM BEACH COUNTY SHERIFF' S OFFICE 06- 708865
2 [GhergeTree T 00 1 Fotony O] 5 Midemeanor L1 5-Oranance T R
Slasapply. Y [ 2. Traffic Felony [x] 4. Traffic Misdemeanor ] 8. Other 2 No. Ingicator [
Z | Location of Arrest (Including Name of Business) Location of Offen e (Businegs Name, Address) - (
, § 8900 Block Lyons Rd Boynton Beach FL 33472 5560 L or S ,w zml\ F 33491
Date.of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time  / Location of Vehicle
06/10/2017 21:43
Name (Last, Flrst Middle} Alias (Name, DOB, Soc. Sec. #, Efc.)
Van Gelder Arlene
Race ' } Sex Date of Birth Height Weigh}' U Eye Color Hair Calor Complexion . Build
W - White | - American [ndian ' 7‘;
B - Black 0- Oriental/Asian l w F 09/10/1946 5'07 O Bro Blo Med Med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion m‘éf:gﬂ?\f?gence g] 5 L&?k-
! Married Jewish Drug Influence 0o o 3]
= Tocal Address (5treet, Apt. Number) (City) TState] (Zip} Phone Reéuilyence Type: 3 Fiorid
. . Florida
<|8895 Via Tuscany Dr Boynton Beach FL 33472 (561 ) 704-8864 2. County a0uorsme |2
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
gl ' ' ) FL DL
Business Address (Name, Street) (City) (State) (Zip} Phone Dccupation
( ) Retired
D/L Number, State - Soc. Sec. Number INS Number Place of Birth (City, State) tizenship
V524000468300 ] New York NY ) US
Co-Defendant Name (Last, First, Middle) ace Sex ate of Bl 007, Arrested 3. Feleny
w a2 at Large. L] 4. Misdemeanor
2 ] 5. Juvenile
3] Co-Defendant Name (Last, First, Middle) - Race Sex Date of Birth O 1. Arrested 8 3. Felony
. 4. Misdemeanor
/1 \ £ 2. Atlarge 5. Juvenile
. Parent iy esidence Phone
Legal Custodian
Other:
Address (Street, Apt. Number) (CiV {State) @p) Business Phone
| - ()
s ~N i I
| Ored B (Name) N [ Pate R ER dlsg?osr':teosgedwnhm 2. TOT HRS £ OYS
_; Dept and Released. 3. Incarcerated \
g Released To: (Name) Relationship Date Time .
o
The above address provided by | ldefendant and / or L] defendant's parents The child.and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
{3 Yes, by: (Name) No: (Reason) 4
Property Crime? Description of Froperty Value of Property
Yes DNo
w Dru& Activity S. Seil R. Smuggle K. Dispense/ M. Manufacturef Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
'& N. N/A 8. Buy D. Deliver Distribute Produce/ N. C. Cocaine M. Marijuana Equipment Z. Other
O JP. Possess T. Traffic £. Use Cultivate A. Amphemmme E. Heroin O. Opiumy/Deriv. S. Synthetics
harge Description Counts \[/)i%?;ileéc Statute Violation Number Violation of ORD #
Ul 1 Oy @n }316.193(1)
rug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
N - N 17088655 ’
Charge Description Counts 5%?;?5 Statute Viotation Number Violation of ORD #
w 1
o oy oOn
% Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
I X
Charge Description Counts 3_DTITIESﬁC Statute Violation Number Violation of ORD #
i : iolence
e . aY ON .
§ Drug Activity] Drug Type “Amount | Unit Offense # Warrant / Capias Number Bond
5]
Charge Description Counts \[}o:neslic Statute Violation Number Violation of ORD #
w iolence
e gy ON CFNAR IR g~
§ Drug Activity| DrugiType Amount / Unit Offense # Warrant / Capias NUmberh .2/~ Jf v [ V r"g J Bond
5 A
180 14
b ommnBan Ao Ganm Miihae A ddenont JIE [ B X%
z/3228 Gun Club Rd West Palm Beach FL 33406
E Court Date and Time = P&’D
E{Month July Day 6 \ Year 2017 Time 08:30 AM >< s T PM T
E | AGREE TO APPEAR AT THE TYME AND PLACE DESIGNRTED TQ ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAF SHOULD t WILLFULLY
O |FAIL TO AP EFORE THE §OURT AS REQUI ICE TO APPEAR, T Y BE HELD IN CONTEMPT OF COURT AND A WARRANT. FOR MY AR@T SHALL BE ISSUED
g & fCy 06/10/2017 T
z e N Do —-
Sig?\ﬁture of Defendant (or Juvenile and Parent /Custodian) Date Signed
HOLD for other Agency Signanﬁcer
i Name: X
g
| Dangerous D Resisted Arrest Name ofArresting Officer (Print) 1.D. # (PRINT)
[ suicidal o |Inv.J/Schneider 8501 PAGE
intak 66 Transporting Officer ID# Agency . . - i = by
. Inv. J. Schneider 8501 PBSO Witness here if subject signed with an.-X . o 1 oF 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A’'s ONLY)
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. D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_10 DAY OF _June 20 17 47 21:00 AM PM

SUBJECT: Van Gelder Arlene CASE NUMBER: 17088655
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; Inv. J. Schneider

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Was observed driving on the wrong side of the roadway by PBSO volunteer '

OBSERVATION OF DRIVER:
Walking to the vehicle I found the driver, a white female later identified as Axiene Van Gelder, was the sole
occupant. Speaking with Van Gelder I noticed the odor of a unknown alcgholic beverage coming from her
breath. Her speech was slurred and slow. She was also confused as to how she had mounted the curb and
could not remember how she ended up facing the wrong way intraffic.

DRIVER'S STATEMENTS:

Van Gelder:What did I do that's so wrong
Investigator:"1 think you have had a little too miuch to drink and were driving
Van Gelder:I agree with that

ODORS: .
Distinct and pungent odor of@unknown alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slurred and slow - :

ATTITUDE: Cooperative
CLOTHING: Red'shirt; blue jeans, tan sandles

MEDICAL/OTHER: Stated None

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. J. Schneider C/)/

(Signature of Amesting/investigative Officer) \__/ {/

The foregoing instrument was swom to or affirmed and subscribed before me this 10 day of Jupe 2017 by, Illv. J. SChﬂelder

ar), § personally known to tpe and/or produced identification. Type of identification produced Known
<3Py, Samantha Palmer
~‘}. St o‘d”,

I %= Commission# FF172377
Notary Public, Clerk of Court, Officer (F.5.8 117.10) ;:‘-5: :5‘.5 Expires: OCT 28, 2018
o

I on PR o SCANNED
‘ JUN 112007




'SUBJ]IECT:Van Gelder Arlene ' CASE NUMBER 17088655

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUTT |:] RT EYE-LACK OF SMOOTH PURSUIT

I::I 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:’

While attempting to perform this task Van Gelder failed to properly follow the stimulus. She also had to be placed in a seated position"due to herinability to stand
stationary and upright. She contined to stumble until being set down and while moving the stimulus she did not follow it with her eyes as instructed despite stating she

understood muitiple times:

FINGER TO NOSE:

Van Gelder stated she understood the instructions. Stating start she failed to obtain the instructéd position’ with her head back and eyes
closed. Reminding her to do so and after assuming that position I started with the commands. {The first left command she failed to touch her
finger to her nose and held it up right. The first left she raised her arm upright, failed to touch her.finger to her nose, and kept it elevated
contrary to my instructions. The second left she raised her arm upright, failed to touchs/her'finger to her nose, and kept it elevated contrary
to my instructions. The second right she raised her arm upright, failed to touch her finger to her nose, and kept it elevated contrary to my
instructions. The third right she raised her left hand and held it upright however, tpon realizing her mistake she corrected it raising her
right hand up failing to touch her finger to her nose and kept it elevated. The thirdJeft she raised her arm upright, failed to touch her finger
to her nose, and kept it elevated contrary to my instructions. . ‘ ’

ROMBERG ALPHABET:

Van Gelder stated she understood the instructions but tilted her head back and closed her eyes contrary to
instruction. Stating start she failed to obtain the instructed'position with her head back and eyes closed.

Reminding her to do so and after assuming that pesition I instructed her to continue with the alphabet. Van Gelder

stated the alphabet but did so in a rhythmic manner

HAND COORDINATION: , _ A
Van Gelder stated she understood th¢ instructions after the second time, refused to allow me to explain again and-
was instructed to begin. Starting the task.she began to walk forward while moving her hands. She counted and
stumbled forward, failed to clapy.and then moved her hands backwards stumbling backwards.

No additional tasks performed

BREATH TESTRESULTS:[1) 139 |[@ .31 |P) |4

STATE OF FLORIDA ‘
COUNTY OF PALM BEACH 4

Inv. J. Schneider

(Signature of Amesting/investigative Officer)
6d 3\d subscribed before me this_10 day of June . 2017 vy Inv. J. Schneider

i Ersonally known 1Q, ﬁe and/or produced identification. Type of identification produced Known

wiR¥prp., Samantha Palmer

S8 A% Commission # FE172377
I8, ‘SZExpires: OCT 28,2018
O FIOE BONDED THRU

" 15T FLORIDA NOTARY, LLC

- SCAMNED
JuyN 11 2017



PALM BEACH COUNTY SH ERIFF'S 0FF|C'E _S_\N_ORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

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

DXWITNESS OVICTIM O OTHER )
‘ N :
CASE #: 7 0 &'8((5'( ;i)n\f suspemk (\\QN . \1-[va b@ m@ . DATE & TlME\ (6?7E)INAL EV3T(?£F&NSE
EVENT TYPE: . DEPUTY: R ID#:
N/Cl“ SCJMU I ey

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAS‘ZAME: ;W FIRZSSN})A,EM MIDD_Li%!;IAL:

DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT:; YOUR WEIGHT: YOUR HAIR C?: YOUR EYE COLOR:
(74

| G-22-42 ST Zoo AERY- /DY,
YOUR HOME ADDR’ES‘&' ‘ O CHECK IF HOMELESS ; 7 STATIE: zIP;
Bz

STATE: P

/g

O CHECK IF UNEMPLOYED OR RETIRED

[~

YOUR NA| E&-ADD E

WORK PHONE O CHECK |F NONE
{

EMAIL: O CHECK IF NONE

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL ~ PRINT LEGIBLY
DO HEREBY VOLUNTARILY,MAKETHE FOLLOWING STATEMENT WITHOUT THREAT,

| WM [/MW COERCION, OFFER OF BENEFIT, ORFAVOR BY ANY PERSONS WHOMSOEVER..
7z %W///%m Nl bl See S@w 2. =
Pt pu o, (Bl s p et a s s~ tn T
ﬁZrJMZc/M/% /W bigzog 3oy deerte o2y ) Azl
(Lt 2’4/% Wﬂé@///é)u)f// / ok
/)WM//% 209 ‘///XM Y i Mad u//bé% ‘
Wil su Hted it a2l f sl o, Ve Y mdie
do LR vt zﬁw W q% Ww%ﬁpe Vrd Z0% 224

SCANMNED \ &\
TN 11 717

[XDEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10

SWORN 70 }AND SUBSCRIBED BEFORE ME TODAY:

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TR

DATE: (;

JoliD TIME:
YOUR snemw%:@’ Y, WV’VL SIGNATURE: ()(/8 10: 582

IF YOU DO NOT WISH TO PROSECUTE\COMIPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BEWW: 1 AM OF LEGAL AGE AND | AM THE REPORTED
UN

VICTIM OF A CRIME UNDERIFLORIDA LAW JI HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
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.O. 508.00)

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



WITNESS LIST
case NUMBER: _17088655

ARRESTING oFricer: 1nv. J. Schneider

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME): (WORK) _561 688 3960

CAN TESTIFY TO: DUI and Crash Investigation

NAME: Volunteer Jerry Lieberman

~ ADDRESS: 8325 Siciliano St Boynton Beach FL 33472

PHONE NUMBERS (HOME) (WORK) _561 859-3646

CAN TESTIFY TO: Driving pattern

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0 (WORKJ=)

CAN TESTIFY TO:
NAME.: »

ADDRESS

PHONE NUMBERS (HOME) . (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) ' (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) . (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) ' (WORK)
CAN TESTIFY TO:

ADDRESS 1T 1.9017

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




TESTI‘NG FACILITY TASK REPORT

AGENCY: [PBSO

SUBJECT: [VAN GELDER, ARLENE CASE NUMBER: |17-088655

DATE: [06/10/2017 VIDEO DVD NUMBER: [62771

BEGINNING TIME: [2243 ENDING TIME: [2302

BREATH TESTS RESULTS:  1)[-139 TIME|2249 AM[] PM 2)|131 TIME|2253 AM[] PMX
3) XX TIME |XX AM[] PM.[] 4y |xx TIME|XX AMI] PM]

BREATH OPERATOR: [S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {MUMBLED, SLURRED

ATTITUDE:{UPSET, TALKATIVE, REPETITIVE, VULGAR, COOPERATIVE

CLOTHING:{RED SHIRT, BLUE JEANS, TAN SANDALS

MEDICAL CONDITIONS: JANXIETY, HIGH BLOOD PRESSURE

MEDICATIONS:|[CELAPRAM, BABY ASPRIN

OTHER:
EYES GLASSY,UNSTEADY ON HER FEET, SWAYING, ODOR OF UNKNOWN ALCOHOLIC BEVERAGE ON BREATH,

ADMITTED TO DRINKING VODKA (Q&A)

COMMENTS:

ARRESTING OFFICER CONDUCTED,\THE 20 MINUTE OBSERVATION BEGINNING AT 2220
SUBJECT AGREED TO TAKE BREATH TEST

TECH EXPLAINED INSTRUCTIONS TO BREATH TEST,

SUBJECT STATED SHE UNDERSTOOD INSTRUCTIONS.

SUBECT PROVIDED \TWO ADEQUATE BREATH SAMPLES SUCCESSFULLY.

TECH READ TESTWRESULTS, SUBJECT STATED SHE UNDERSTOOD RESULTS.

A/O READ RIGHTSY »SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

A/O CONDUCTED,Q&A, SUBJECT ANSWERED QUESTIONS.

SCANNED
JUN 11 2017
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sugject: W) L Wikr ’, ﬂf ene casENumBer: | 1 CE 0™

=

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

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

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

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

[ am A A i of the

If you fail to submit to the test I have requested of you, your privilege tolopefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) months if,youn privilege has been previously suspended as a result
of a refusal to sugmit to a lawful test of your breath, urine or bldod Additionally, if you refuse to submit to the test I have
requested of l){ou and if your driving E)rivilege has been previgusly susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

'CONSTITUTIONAL WARNINGS

I AM REOUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to refain silent and not answer any questions.
2. Any statement must be'freely and voluntarily given.

3. You have the right te.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 §ur own free will.

CANy
JUN 1 1%5

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

-{fﬂé X j\
T Y ~ o «
SUSPECT'S SIGNATURE: (X) el OO LG Y {{j

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

PBSO #01298 REV. 06/11



T TR o L o e T T

' i i : foy o O g
SUBJECT: kji W L ey ! i‘h 0 caseNumBer: | 1 GE A (AT
| - 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.

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

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL?  * __ WHERE DID YOU START?
WHAT TIME DID YOU START? f WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? _ WHAT DAY OF THE WEEK IS IT?

- WHAT COUNTY AND'€ITY ARE YOU IN NOW? ___— : |

- WHENDID YOU LASTEAT? __= -~ ’ WHAT DID YOU EAT?

- WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _. __
HOW MUCH DO YOU WEIGH? __ HAVE YOU BEEN DRINKING? = . WHAT?
HOW MUCH? ____. WHERE? o WITHWHOMW?
WHEN DID YOU HAVE YOUR FIRST DRINK?_____- AND YOUR J/AST DRINK?

- - HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? - ARE YOU UNDER THE INFLUENCE?
'HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIPENT? - HOW MUCH?

WHAT? i WHERE? ya WHEN? o~
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK? _.
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? <~ - WHAT?
ARE YOU SICK OR INJURED? ___ |7 WHAT'S WRONG?
DO YOU LIMP? _* ° DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? _ /= =
WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? _ i~ WHEN?
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? _* _ WHO? WHY?
ARE YOU TAKING ANY,PRESCRIPTION MEDICINES? . 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? Sp/! A

: N4
DO YOU TAKE INSULIN? ___ = IF SO, WHEN WAS YOUR LAST INJECTION? [/M gTﬂ$D

o T

| HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? " -L - WHERE?

INTERVIEWER: INU. e Bl X*"‘ |4 4 1 ““(\’f

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

PBSO #0129C REV.9/93



. . 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: 80-006239 Software: 8100.27
Date of Test: 06/10/2017
Date of Last Agency Inspection: 06/02/2017
Observation.Period Began: 22:20 )
Subject’s Name: ARLENE VAN GELDER DOB: 09/10/1946 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 22:46
Air Blank 0.000 22:46
Control Test 0.081 22:46
Air Blank 0.000 22:47
Subject Sample #1 0.139 22:49
Air Blank 0.000 22:50
Air Blank 0.000 22:52
Subject Sample #2 0.131 22:53
Air Blank 0.000 22354
Control Test 0.080 22:54
Air Blank 0.000 22:55
Diagnostics Check OK 22:55

Cylinder Lot: 646645
Exp: 12/05/2019

State of Florida, éounty of (PC\\m %ﬂh ’

Personally appeared before me ‘the undersigned authority, who (4f) is personally known to me Or
() produced as identification, and who after being placed under oath,
states:

I SAMANTHA M PALMER cadh Test Operator permit issued by the Florida.
Department of Law Enforcement, I admiqi he above breath test to the subject named above 1in
accordance withyChapter (l11D- i fla\ } dtrative Code, and this form is a true and accurate

report of that breath tes
) Date: §2£Q'|C>ll‘l_
Sigﬁhture

Sworn to/ affirmed) before me this lg) day 6f . “ )Kgﬁ , Zng\?7
INV - Schneidey

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

Breath Test) Operator: -

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 engaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed f9rm is
admissible without further authentication and is presumptive proof of the results hg:gtn% ATO be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuarnt &p;@%;%%?%;f F.S.

JUy 1 éEZ?

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 - i 20n7
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