T- 0507408 iy Syl paqeg
ARREST / NOTICE TO APPEAR 1 Artest 3. Request for Warrant Juvenile
OBTS Number
Juvenile Referral Report 2NTA 4 Requestfor Capias |1 N
w | Agency ORINumber Agency Name | Agency Refon Number é'N .T.A.'s only)
Z[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06-
é ChargeType: [ 1. Felony z 3. Misdemeanor (] 5. Ordinance Waeapon Sotzed 1Type Multiple
Gla Chec “ many [J 2. Tratfic Felony {x] 4. Traffic Misdemeanor [_] 8. Other 2 I ;', :4;3 lesaranu nm“r I 1
Z Lomon of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z | 01d Congress Ave and Lantana Rd, Boynton Beach, FL 33462 Old Congress Ave and Lantana Rd, Boynton Beach, FL 33462
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
04/26/2019 19:45 Old Congress Ave and Lantana Rd, Boynton Beach, FL 33462
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Dozois, Ashley, Tiffany _ -
Race ) Sex Date of Birth Heignt Woight ~ Eye Color Hair Color Complexion Build
B Black o- Onentavasian | W | F 9/6/1983 5'05 125 | blue blonde light thin
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indicati Y nk.
Tattoos- Rt Leg, Rt shoulder, Lf wrist Single CATHOLIC g,um:r;,!.gﬂ.:::“ B d E
E [Tocal Address (Street, ApL. Number) City) STy (7)) Phone I}aéldence Type: .
| 90 Pritchard Dr, Palm Coast, FL 32164 (754 ) 2643579 7 Comyy,  sOgorsiate |3
g Permanent Addrass (Street, Apt. Number) (City) Blate) (Zip) Phone Address Source
@190 Pritchard Dr, Palm Coast, FL 32164 { ) verbal/driver's license
Business Addrots (Name, Street) (City) State) @0 Phone Tocupation
{ ) Student/bartender
DIL Number, State TNS Number Piace of Birth (City, State) Clhizenship
D220018838261, FL “ Manchester, NH USA
Co-Defendant Name (Last, First, Middie) ace ] Sex e of B T35, Felony
i 3 rage D4 Wisdsmaenor
g Co-Defendant Name (Last, First, Middle) Race Sex Date_of Birth O 1. Arrested 5 3 quny
04 "mg:gneamr

L 0 2. AL : i
Name (Last) 6\‘// A (m — R&?&i‘o‘ﬂw‘e

Legal Cu! an
stod

L
Address (Street, Apt. Number) \ / m/"// City) STty @n) SIass
{ )

Notied by: (N v ife Disposit
" ane) /S Date prine Py %Sedwithin 2. TOT HRS / DYS
_2; : /) P Dept. and Released, 3, Incarcerated |
W f'Released To: (Neme) v, Relationship. Date Time
=]
3
The above lddnu rovided by dohndonl and / o L] defendant's parents The child.and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2528) i formedd any change of address.
[ ves, by: (Nm No: (Reason)
[Property Cnme? ] Descrplion of Property Value of Property
L1 ves Ulwe
i JDru S. Sell R. Smuggle K. Dispenses M. Manufacturel. Z. Other ] orug Type B. Barbiturate H. Halkicinogen P, p aa/  U.U
BIRWATY B En 5 Saned! Disiibute Produce/ s C. Cocaine M. Marjuana Equgment Z Other
8 T. Traffic E. Use Cultivate A, Amphetamine €. Heroin O. Opium/Deriv. S. Synthetics
A —
Charge Description Counls Vdi::::::[olc Statute Violation Number Viotation of ORD #
u . e
\ ¢ Driving Under The Influence (DUI){(crash) 1 oy @n |316.193(3)c)(1)
£ [Drug Activity] Drug Type | Amount 7 Unit Offense # Warrant | Capias Number Bond
°lu U N/A 19064337
Charge Description Counts g%m:f’lc Statute Viclggion Number o Viotation of ORD #
§ Prescription drugs; unlawful possession 1 ay @~ |499.038) (1) . P
,V < | Drug Activity] Orug Type | Amount / Unit Offense # Warrant / Capias Number Bond
© P 1.8 grams 19064337
Charge Description Counts Domastic | Statute Viclation Number Violation of ORD #
w Violence
2 QY ON
< [Drug Activity] Drug Type | Amount] Urit Offense # Warrart / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
8 Violence
3 gy _OnN
£ [Orug Activity[ Orug Type_ | Amount / Uit Offense # Warrant / Capias Number Bond
o

Location (Court, Room Number, Address)

% South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
& Court Date and Time o
ZIMonth May Day 20 Year 2019 Time 0830 AM >< “PM o2
 IWAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOU‘:_.r | WILLFULLY
g‘_ FAIL TO APP URT &S REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMFT OF COURT AND A WARRANT FOR MY ARREST SHADL. BE ISSUED
'c;> 04/26/2019 R -
Sugnaturo of Defe (or Juvenile and Parent ICu;W / Date Signed o .
JHOLD for other Agency /Bﬁm’o of g Officer Name Verification (Printed by Arrestee) ..~ . i
Name: / » L — P
E D Dangerous D Resisted Arrest- Name of Arresting Officer (Print} 1.D. # (PRINT) 3 .
B 1] suiciaal ] other: - INV. Jacob Frey 9658 - JPAGE
Intake =1.0.# | Pouch# Transporting Officer D# Agency - - . — -
/o/ R INV. Jacob Frey 9658 PBSO Witness here if subject signed with an -X OF
DlgTRIBm WHK OURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)

PBSO #148 REV. 897

&0




2.NTA. 4. Request for Capias

0OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant F—l Juvenile [;‘

Z] Agency ORI Number Agency Name Agency Report Number
§ FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19064337
.J'TV'” 1. Felony (X} 3. Misdemeancr [] s. ordinance Special Notes:
ik L] 2 Tratfic Felony [X] 4. Tratfic Misdsmeanor  [] 6. Other . -
u_f] Name (Lut First, Mlddlo) Alias Race [ Sex Date of Birth
5] Dozois. Ashlev. Tiffany _ w {r o
o] Charge Dsscription Charge Description 5~
2“9’ Driving Under The Influence (DUI) 316.193(3)(cX1) | Prescription drugs; unlawful pessession 499.033L 1)
g Charge Description Charge Description
3]
Victim's Name Sbast an Middle) Race | Sex Date of ﬁn,n
State of Florida, ,
= [Tocal Adaress (Sirest, Apt. Number) City) —(State)  (@ip) Phone Address Source
=
of ( )
> Business Address (Name, Street) (City) (State) (zip} Phone Oceupation
( J

The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe, and does beiieve that the sbove named Defendant committed the following violation of law.
Tha Person taken into custody

Iﬂ commitied the below acts in my presence. D was observed by who told
[ confessed to that he/she saw the arrested parson commit the below acts.

admitting to the below facts. E] was found to have commited the below acts, resuiting from my {described) investigation.
oOnthe 26 day of APT 2019 o 1834 (A m [ r.M. (Specifically includefacts constitufing cause for arrest.)

On 26Apr19 I had arrested Ashley Dozois for driving under the influence (DUI). During the inventory of
her property I located an orange pill bottle in her tan purse. The pill bottle had'the name “Stall, Joshua
James” for “Clonazepam”. The bottle contained white rectangular pills with the imprint “G 372 2” and a
green oval pill with the imprint “S 902”. I identified both pills as Alprazolam. She told me she had a
prescription for the pills but was using her boyfriend’s (Joshua'Stall) pill bottle to carry them.

-,

: =

Based on my investigation Ashley Dozois had violated F.S.S. 499.03¢3)-Unlawful Possession of Prescription

Drugs. )
=
w
=
=
s
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2
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w
@
3
O
&

"Jacob Frey
'Eﬁ;m‘n:cﬁm before ma this _20____day of APL 219 o INV. Jacob Frey

'who is personally known o me and/or produced identification. Type of identification produced KIIO

Notary Public, Clerk of Court, Officer (F.5.5.\117.10) SWV‘MNM . PAGE
ta of Florida OF

PBSO ”W REV. 04/01 DISTRIBUTION: WHI Sl(g‘% GO 23 YELLOW - AGENCY PINK - AGENCY
QJ! Een 10122022

ADMINISTRATIVE




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_26 DAY OF _APr 2019 47 1834 AM |;{n
SUBJECT; Dozois, Ashley, Tiffany CASE NUMBER: __ 19064337

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 26Apr19 st approximately 1845hrs I arrived at the intersection of Lantans Rd and Old Congress Rd, Boy Beach, in wnincorporated Paim Beach Coasty, {n reference to a crash/driving
under the iafl [ 200131 igati

Upon arrivai I spoke to D/S Schwartz (13670). She told me she arrived on scee after the crash. She made contact with the white female driver of a tan Jeep (FL tag 468TRW). Upen making coatact
with her she told me she could smell the odor of an enk lcokolic beverage ing from her.

I then spoke to Widline Eugene. She told me she was traveling northbound on Old Congress Rd at the intersection Lantana Rd with Cherrine Occius in the passenger seat;She stated she observed a
goid Jeep traveling westbound o Lantans Rd. She said the vehicle was makiag a slow ieft tura to southboand Old Congress Rd, “inching™ across the eastbound lames. She told me 2 black Toyota
sedan was g d in the ide lame approaching the Jeep. She said the Toyota honked at the Jeep. The Toyota impacted the passenger’s side of Jeep and caused it to roll over.
Immediately after the crash she approached the Jeep with Cherrine. She stated in the driver’s seat was a white female, later identified by her Florida driver’s 2sAshiey Dozois. She pointed her out
at the sceme. She completed and signed sworm writtea statement.

1 spoke to Cherrine. She told me she was raveling with Widline when she observed 2 “Caucasian womaa w/ blonde kair, wearing a green shirt and blue jeans in the center waiting to tarn”. She
identified the “woman” as Ashley and pointed her out at the scene. She stated the vekicle tried to turn several times and “paused 33 cars kept coming and swerving her”, She said a biack Toyota was

approaching and “honked their horn” prior to the crash. Immedistely after the crash she approached Ashley. She stated and told me there wasa “hint of alcokol” on her. Cherrine completed and
signed a sworn witness statement.

OBSERVATION OF DRIVER:

I then made contact with Ashely. She was walking and pacing around her vehicle. I immediately smelled the
strong odor of an unknown alcoholic beverage coming from her breath: Her eyes were watery and bloodshot.
Her eye makeup was running down her face. Her face was flush. . When she¢ spoke her speech was slurred. She
was wearing a green blouse with flower print, torn blue jeans,;and black sandals.

DRIVER'S STATEMENTS:

Post-Miranda she told me she had two glass of wine with family Halifax Plantation Country Club at
approximately 1400hrs.

ODORS:
Strong odor of an unknown alceholic beverage coming from her breath.

GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: cooperative, emotional (crying), relaxed

CLOTHING: Green blouse (flower print), blue jeans (torn), black sandals
MEDICAL/OTHER: none stated

g I s BT 0 s ot RS S

2019 vy INV. Jacob Frey

uced Known

R ’%,6 Notary Public State of Florida

,*9 . Gary J Parent
3';-' X My Commission GG 085486
of .@‘e Expires 06/21/2021

— - &
Notary Public, Clerk of Court, MSS 17.10)




SUBJECT: Dozois, Ashley, Tiffany CASE NUMBER 19064337

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:

1 checked her eyes for horizontal gaze nystagmus (HGN). Her eyes were watery and bloodshot. She had equal tracking and equal pupil size; Her bedy swayed. In both eyes
she had lack of smooth pursuit, distinet and sustained nystagmus at maximum deviation, and the onset of nystagmus prior to 45 degrees. She bad vertical gaze nystagmus
(VGN) but did not have lack of convergence (LOC). The task was perform on a dry and visually level surface.

WALK & TURN:

1 instructed and demonstrated the walk and turn; she acknowledged she understood. She began to walk before
instructed to do so. She could not stand as instructed and had to step off the line. She walked 9 steps forward failing
to maintain heel to toe and stepped off the line. She turned incorrectly and stopped. She walked 8 steps back failing
to maintain heel to toe and stepped off the line. The task was completed on a\dry and visually level surface using a
yellow tape line.

ONE LEG STAND:

I instructed and demonstrated the one leg stand; she acknowledged she understood. She placed her right foot down
several times and stopped during the task. She hopped on her left foot and her body swayed. The task completed on
a dry and visually level surface.

FINGER TO NOSE:

I instructed and demonstrated the finger to nose; she acknowledged she understood. Her body swayed. Her eyelids
had tremors. She could not keep head tilted back. On several commands she touched the side of her nose and on
every command she used the pad of her finger.

ROMBERG ALPHABET:

She told me she is in nursing schiool'and has the equivalent of an associate’s degree. She told me English was her primary Ianguage and knew the English alphabet. Her body
swayed a she did not have her bead tilted back. She recited the alphabet correctly. The task was completed on a dry and visually level surface.

I instructed the modified Rhomberg. She acknowledged she could estimate 30 seconds. Her estimate of 30 seconds was approximately 40 seconds. Her.body swayed. The task was
completed on a dry and visually level surface.

BREATH TEST RESULTS: 239 251

—

STATE OF FLO|
COUNTY, 'ALM BEACH

.Jacob Frey > o2
{Signature ofAMtigaﬁv- Officar)

The foregoing instrument was sworn to or affirmed and subscribed before me this 26 day of Apr 20 19 vy NV, Jacob Frey

(Print name of Arresting/investigative Officar), who is personally known to me and/or produced identification. Type of identification produced Known

e -

o&* ’u%

27

of Court, Officar (F.8.8 117.10) Notary Public State of Fiorida
Gary J Parent 4
My Commission GG 085486 &

Expires 06/21/2021

NolagsP




TESTING FACILITY TASK REPORT

AGENCY: PN

SUBJECT: _ /0 2oz e iy v CASENUMBER: -+ & { 9° "7
DATE: SR ¢ /i VIDEO TAPE NUMBER: o
BEGINNING TIME: 207 % ENDING TIME: 2 S5
BREATH TESTSRESULTS: 1), 239 TIME 204> AMMM) 2_.2.5/ TME =Y AMQJ

3 ) TME__ T AM/BM. & s/ 2  TIME_ —— AM/PM
BREATHOPERATOR: (= / /iz < , - e
MAINTENANCE TECHNICIAN: ___. 52 ¢ o0 & - YA
TESTING OFFICER'S OBSERVATIONS
SPEECH: SOt
ATTITUDE: __ &5 o (oo =27 v glnAs>af
CLOTHING: /i s - Toiroe  (SACci s oo oo Fgpane - i L pimg 8Azael
MEDICAL CONDITIONS: - /g ws . /. = i "7
MEDICATIONS: - £ . .4 «

"OTHER: _ £ Y o v .~ - o e o e e N [T el e XY o Rd

A g (ppm o pge s BCCGINC T 0 Fom SELAG S oo AL DR by
A ppmrrrn v g b -.I¢ D Caccer o oz (G w»\
COMMENTS: __-4 % » so- o~ (%44 4 A AR N A T T T S TN
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WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.1102




0 A — | I
Lonors Sltaesy /S CASENUMBER: .~ - { Y ? 327
. 4

~ IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

- T 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 requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of

I am _ ' of the

chemical or controlled substances. OR

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

If you fail to submit to the test I have requested of you, your privilege to\Gperate a motor vehicle will be suspended fora.
£ period of one (1) year for a first refusal, or eighteen 18) months if yourprivi eﬁe has been ;f)reviously suspended as a result

.. of a refusal to submit to a lawful test of your breath, urine or blood. Addition:

_of your breath, urine or

ly, if you refuse to submit to the test I have -
requested of you and if zour driving privilege has been previously susEended for a prior refusal to submit to a lawful test -
lood, 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'S SIGNATURE: (X

CONSTITUTIONAL WARNINGS

T

.’ " PBEO #01298 REV. 0611

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

" 2. Any statement must be freely and voluntarily given.

3. You have the right to 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 nio threats or promises to induce you to make a statement. This must be of your own free will. |

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

-

* SUSPECT'S SIGNATURE: (X) . Acrr oy (g0 con

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




- WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/. ACCIDENT? P24

suBjEcT:_[0Z0z S AT s CASENUMBER __ / © - ¢L Y F 27D
| 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 _i
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. o 8

7

WHERE WERE YOU GOING? 'w,.J‘O ylerigia s :
WHAT STREET OR HIGHWAY WERE YoUON? F°_ %2 |
DIRECTION OF TRAVEL? < WHERE DID YOU START? __ Vit Can &7 A .
WHAT TIME DID YOU START? 1 "4 D WHATTIMEISITNOW? i @ |
WHAT IS TODAY'S DATE? _~ & / pr | WHAT DAY OF THE WEEKISIT?__} &/ W
WHAT COUNTY AND CITY ARE YOU INNOW? __ stz Yoo ag f

WHEN DID YOU LAST EAT? _ . 5( pa | _ WHATDID YOUEAT? §xiw Y 8. ich sous / b teak
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? 12 ju/bu( '

i

- HOWMUCHDOYoUWEIGH? __! 2 57 HAVE YOU BEEN DRNKING?_}_!;__WHAT? b s Al 5
= HOWMUCH? _ . © luys  WHERE? 14U Fa¥ Phs iy oo WTEAEOR Tumiht %
" WHEN DID YOU HAVE YOUR FIRST DRINK?_!: 5 R - AND YOURLAST DRINK? 75 { M 4
' HOW DID YOU CONSUME YOUR LASTTWO DRINKS? _/ i | | i
. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __A/{ . ARE YOU UNDER THE INFLUENCE? __ A/ © 3
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? \ A/@ _ HOW MUCH? r
WHAT? | WHERE? WHEN? - 3
WHAT LINE OF WORK ARE YOU IN? _ e WHEN DID YOU LAST WORK? fZ/5” < sty
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _4/ & WHAT? 3
ARE YOU SICK OR INJURED? _A/C WHAT'S WRONG?
DO YOU LIMP? __AZ,__ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? __As & i
WERE YOU IN AN ACCIDENT TODAY?_~~~ T ¢ §
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? A/ J WHEN?
HAVE YOU SEEN A DOCTOR ORDENTIST TODAY? _j/¢  WHO? WHY?

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _ "¢ s  WHAT? _j.zTa. WHEN? _G.t5 Am ;
DO YOU HAVE'S, - EPILEPSY? Lo ey
' GLASS EYE? L0 - -

FALSE TEETH? LO
EARINFECTION? /.2 3
INNER EAR TROUBLE? /.2
DIABETES? AT , | -
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __A~) o

DO YOU TAKE INSULIN? _kJ € IF SO, WHEN WAS YOUR LAST INJECTION? - o
* HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? F L .

INTERVIEWER._ A/ /.~ r{ VAN E AL i e
WHITE - STATE ATTY.: / ELLOW DHSMV CPINK T CENJ-‘K?K‘L RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 _ - i
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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: 80-006476 Software: 8100.27
Date of Test: 04/26/2019

Date of Last Agency Inspection: 04/19/2019
Observation Period Began: 20:13
Subject'’'s Name: ASHLEY T DOZOIS DOB: 09/06/1983 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 gq/210L Time
Diagnostics Check OXK 20:40
Air Blank 0.000 20:41
Control Test 0.079 20:41
Air Blank 0.000 20:42
Subject Sample #1 0.239 20:42
Air Blank 0.000 20:43
Air Blank 0.000 20:45
Subject Sample #2 0.251 20:46
Air Blank 0.000 20:47
Control Test 0.078 20:47
Air Blank 0.000 20:47
Diagnostics Check OK 20:47

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

State of Florida, County of /99(./’) szcﬁ .

Personally appeared before me thesundersigned authority, who ( LJ/{S personally known to me or

(___) produced as identification, and who after being placed under oath,
states:
I GARY 7 PRRENT , 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 Admlnlstrative Code, and this form is a true and accurate

report of that breath test.
pate: O 9/26//9

Breath Test, Operator:

_,—~‘f""'—'——i>

sworn to iffirmed) befdre me this __ 2 day of PRT ; 20 /9

/ z Tov I frey

gnaturf/gs,nofiry Public-State of Florida Printed Name of Notary Public-Stete of Florida

Signature

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 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

O
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WITNESS LIST
CASE NUMBER: _19064337

ARRESTING ofFicEr: INV. Jacob Frey

ADDRESS: 3228 Gun Club Rd, WPB

PHONE NUMBERS (HOME): (WORK) _561-688-3000
CAN TESTIFY TO: Crash investigation, personal contact, SFST

NAME: D/S Schwartz (13670)

ADDRESS: 3228 Gun Club Rd, WPB

PHONE NUMBERS (HOME) (WORK) _561-688-3000
CAN TESTIFY TO: personal contact

NAME: Fleurinord, Schneider,
ADDRESS 5675 Lincoln Cir E, Lake Worth, FL 33463

PHONE NUMBERS (HOME561) 379-9729 (WORK) 0
CAN TESTIFY TO: driver, wheel witness, personal contact
NAME: Eugene, Widline,

ADDRESS 707 Sw 3rd Ave, Boynton Beach, FL 33426
PHONE NUMBERS (HOME(754) 551-0317 (WORKy 0
CAN TESTIFY TO: wheel witness, personal contact

NAME: Qccius, Cherrine,

ADDRESS 5373 Cedar Lake Rd Apt 1435, Boynton Beach, FL 33437

PHONE NUMBERS (HOME(361) 232-5983 (WORK)
CAN TESTIFY TO: wheel witness, personal contact
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: NS




PALM BE‘A;:H cgum

Florida State smﬁ:tg Exemption Sheet

Palm Beach County Sheriff’s Office - Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071{2)(d) L I X X
pertaining to mobilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
Q
E a 119.071(4){c) Undercover personnel.
x
w
1O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 [} 985.04(1) luvenile offender records.
S
'é- d 119.071(h)(i) Assets of a crime victim.
¢
3 395.3025(7){a), o .
8 ] 456.057(7)(a) Medical information.
S
sl O 394.4615(7) Mental health information.
£
F] " - " Y
a O 119.071(4)(d)(2)a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1){i)-(j), . . ] )
P4 (i) Social Security, bank account, charge, debit, and credit card numbers. 2
{2)(a)-fe) Y 8
[} {viii) 394.4615(7) Clinical records under the Baker Act.
(] (xii) 741.30(3)(b) The victim’s address in a domestic violence action of petitioner’s request.
m] (xn|1|)1;1697.(13311(21‘(h), Protected information regarding victims of child abuse or sexual offenses.

Fiorida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019014024

Date: 4/27/2019

Specialist Name/ID: LaToya Rouse/ #6673




