OS 16656

ARREST / NOTICE TO APPEAR

7

OBTS Number 1. Arrest 3. Request for Warrant Juvenite
Juvenile Referral Report ZNTA. 4 RequestiorCapes | 1 N
w | Agency ORTNumber Agency Name Agency Report Number (N.T.A.'s only)
Z{FLO 502600 PALM BEACH GARDENS POLICE DEPARTMENT  78- 19005156
LI ChargaType: ; 5. Ordi Weapon Seized / Type Mult
| Ehon aswr,nany [J 1. Fetony IS Misdemeanor 0 R 8:hl:rance > l ) Sei C’eamm I
0 | as apply. 2. Traffic Felony (%] 4. Tratfic Misdemeanor [ ] 6- 2. No Ingi
Z 1 Location of Arrest (Including Name of Business) Locatien of Offense (Business Nams, Address)
g INTERSTATE 95/JSO DONALD ROSS ROAD, PALM BEACH GARDENS, FL 33410|N MILITARY TRAIL/KYOTO GARDENS DRIVE, PALM BEACH GARDENS, FL 33410
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING & RECOVERY
09/01/2019 22:56 4301 East Avenue, West Palm Beach, FL 33405
Name (Last, First. Midale: X Alias (Name. DOB, Soc. See. #, Etc.)
$coq L&, BETTY, LAURA
wwWh't A . indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - i n
8 - Black 0- OrentaiAsin | W ' F 08/10/1971 506 165 | BRO BRO LGT SMALL
Scars, Marks, Tatoos. Unique Physcal Features {Location, Typa. Description) Marital Status Religion /I:ldic;;iﬂn :r E] Hk.
NONE DIVORCED |NONE rugintuencs. 0 @ B
£ Local ress (Street, Apt. Number} (City} TSTate] (Zip) Phone ?es(dence Type: ]
g| 1141 RAINWOOD CIRCLE WEST, PALM BEACH GARDENS, FL 33410 (352 )494-3991 280, 3 Dwesme |1
§ Permanent Address (Strest, Apt. Number) {City) (State) iZip) Phone Address Source
§|1141 RAINWOOD CIRCLE WEST, PALM BEACH GARDENS, FL 33410 ( ) FLORIDA DRIVER'S LICENSE
Business Address (Nanie. Street) (City) State (Zip} Phone Occupalion
JUPITER MEDICAL CENTER { ) REGISTERED NURSE
DAL Number, Siate INS Number Place.of Birth (City, State) 1hzenship
$240092717900 FL VIETNAM USA
w Co-Deferidant Name (Last, Fist, Middle) ace Sex @ of Bi O 1. Arrested 5 :: ;e';neym saror
3 O 2a Large 8] 5 Juvenile
9 [ Co-Defendant Name (Last, First, Middle) Race X Date of Birth 0O 3. Felony
© L1 1. Awrested 0 4. Misdemeanor
0] 2. Attarge 5_Juvenile
L1 Parent Name (Last; l_ersﬂ [GGIN) T
Legal Custodian
O Other:
dress (Sireet. Apt. Number) (City) TState] (Zip) usiness
N - ——r
| Oea by (Name) Date «§ T anded) biaceased withn 2. 10T HRS/ DYS
§ Dept. and Released, 3. Incarcerated l
‘g Released To: (Name) Relationship Date Time
3
The above address provided by | Jdefendant and /ar [_]defendant's parents The chiid and7.or parent was told School Attended Grade
to keep the Juvenile Court Clerk (PRone 365-2528) informed of any change of address.
Yes. by: (Name) No: (Reason)
Property Crime? DescAption of Praperty Value of Property
Yes No |
w NDrug Activity S. Sell R. Smuggie K. Dispense/ M. Manufacturel” Z. Other Drurg Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ ~ U, Unknown
8 N. l;\?IA B. Buy D. Deliver Distribute Produce/ N, N/A C. Cocaine M. Marijuana Equipment Z. Other
3 | P. Possess T. Traffic €. Use Cultivate A, Amphetamine E. Heroin . Opium/Deriv. S. Synthetics
Charge Description Counts wm:;c Statute Violation Number Violation of ORD #
s s
9| DRIVING UNDER THE INFLUENCE ! ay @~ |316.193(1)
T [ Oorug Activity] Drug Type | Amount7 Unit Offense # Warrant | Capias Number Bond “
°] N N N/A 1
Charge Description Counts Lomeslic™ | Gtatute Violation Number Violation of ORD #
w Violence
9 gy On
kS Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
5]
Charge Description Counts Domestic [ Statute Violation Number Violation of ORD #
w Violence
g oY ON
55 {Orug Activity] Drug Type Amount | Lnit Offense # Warrant / Capias Number Bond
9
Charge Description Counts Domestic [ Statute Violation Number Violation of ORD #
w Violence
& aLallaly
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
L acntine 1m0 BDanm Aimbae Addrann) B g??)}
%|NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH:%561) 662-6700
g Court Dale and Time e (@)
o ’ !
S|onn OCTOBER o, 2 7 2019 _ 10,0 a X oo pn
; | AGREE TO APP| T AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THA; SHOULD | WILLFULLY
Q{FAIL TO APPEAI R THE COURT AS REQUIRED 8Y JHIS NGTICE JO EAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WAR%NT‘EQR_ MY ARREST SHALL BE ISSUED
8 ~ 2 . 09/01/2019 n~
re of Detendant (or Juvenile an%?ant Custodian) Date Signed T
— N s foos
HOLD for other Agency / Sigi i Name Versfication (Printed by Airesu‘e)‘ —=
OO AR RITTT v/ e “n
D'Dang rous L) “Resisted Arrest ame of Al icer (Print) 1D # (PRINT) _—
[ Swicioal, (] Qnes Ofc. Cameron Carver #471 = PAGE
‘ Poich # Transporting Officer D# Agency —
Ofc. Cameron Carver #471 PBGPD | Witness here it subject signed with an -X" 1 OF 1

GREEN - STATE ATTORNEY YELLOW - AGEMCY PINK - AGENCY

GOLD - DEFENDANT (N.T.A,'S ONLY})




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE 01 DAY OF SEPTEMBER 20 19 AT 21:58 AM P{ﬂ
SUBJECT: , BETTY, LAURA CASE NUMBER: 19005156
AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: Ofc. Cameron Carver  #471

PERSONAL CONTACT

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

+PC for Stop: PBGPD Dispatch put out a BOLO reference a 'white SUV traveling southbound on Interstate
95, swerving a lot and possibly impaired.' Officer Slaughter observed the vehicle matching the BOLO (White
Cadillac SUV bearing Florida Tag IB39KS) run a red light at N Military Trail and Kyoto Gardens Drive as it
got onto Northbound Interstate 95 on-ramp. _

+Manner of Stop: Officer Slaughter caught up to the vehicle and activated her emergency equipment
signaling the driver to pull over. The driver failed to yield and traveled for an approximate additional mile
before driving on the shoulder and coming to a stop.

+APC: Officer Slaughter approached the vehicle and identified the driver and sole occupant as Betty Scoglio
via her Florida Driver's License.

BSERVATION OF DRIVER;

+Appearance of Vehicle: Vehicle was in disarray; Tervis cup in the.center console PBT positive for alcohol.
Unopened bottles of alcohol found in the back seat of the vehicle.

+Appearance of Driver: Clumsy, Needs Assistance, Slow, Sluggish, Swaying, Uncoordinated, Unsteady,
Unsure, Forgets Instructions.

+Face/Eyes: Glassy, Watery, Bloodshot

+Clothing Condition: Disheveled, loose clothing.

DRIVER'S STATEMENTS:

+In Car: Refused to answer questions; stated she "fuckeéd up;" does not recall where she came from; stated she was going to her boyfriends
house; refused to perform roadsides sobriety tasks.

+Roadsides: Stated she understood the instructions, thed forgot instructions.

+BAT: Review BAT Video, stated she was an alcoholic, got upset because Miranda was not read at the scene.

+Taylor Warnings Read: After reading Taylor, Scoglioperformed the Roadsides.

+Implied Consent Read: After reading Implied Consént, Scoglio refused breath.

QDORS:
Odor of unknown alcoholic beverage.

GENERAL OBSERVATIONS

SPEECH: Mumbled, Slurred
ATTITUDE: Uncooperative, Calm, Confused, Mood Changes, Disoriented
CLOTHING: Black and White Dress

MEDICAL/QOTHER: Roadsides: None/Claimed Back, Leg, Foot pain. Takes prescription medication, however did not take it over last 48hrs.
" BAT: Right Ankle pain, sometimes takes prescription pain medication for it.

STATE OF FLOR

("0 ) "

5 el e == y 7/
al P = 7

@ foregoinghgstrument was swom fo gifirmegfand nbscﬁgeg be Exe ne this 02 day ot SEPTEMBER 20 19 by . C n e
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ofAn‘Lstjngllnvesﬁga S ’ A [ 1§ Dol dcaj 1o me and/or produced identification. Type of identification produced Personally Known
\ TS o roonallyKnown
J N ’f;‘ b J
— 7 o Notary Public State of Florida
Notary Public. Clerk of Court. Officer (F S.§ 11240} > & » Samantha Paimer
S EQ -My Commission GG 233762
;; ,,,I Expires 10/26/2022
A




S ogtO
SUBJECT: SEGlgU(), BETTY, LAURA CASE NUMBER 19005156
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LTEYE-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 T( 45 DEGREES

Other Observations:

Condition of Eyes: Glassy, Watery, Bloodshot.
Observations: Vertical Gaze Nystagmus was preseat. Visible sway. Had to perform task sitting on push-bumper due to inability to maintain balance and keep from walkin
towards officers.

WAL K & TURN-

Due to inability to maintain balance and keep from stumbling and nearly falling dver on the road, this task was
called for her safety.

ELEG STAND:
Due to inability to maintain balance and keep from’stumbling and nearly falling over on the road, this task was
called for her safety.

ROMBFRG Al PHARFT-

*Unable to keep feet together and maintain upright position. Had Scoglio stand shoulder-width apart and was still
unable to maintain balance. _

*Swayed

*Incorrect Reciting

FINGER TO NOSE;

Due to inability to maintain balance and keep from stumbling and nearly falling over on the road, this task was
called for her safety.

BREATH TEST RESULTS: REFUSED REFUSED

before me this (2 dayot SEPTEMBER 219 vy Ofc, Cameron Carver

"’ Notary Public State of Fiorida
A . Samantha Palmer

x¥ My Commission GG 233762
or

Expires 10/28/2022

\/ I
Notary Public. Clerk of Court. Officer (F.§S 117 10) ™
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SUBJECT: _)( L( Sl LC, MCH casenumBer: | A LG D

=

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: REA LY TH AGRAPH APPLICAB THE TYP TE RE ESTING.

content.

I am now requesting that you submit to a lawful test of you BREATH/f(}r the purpose of determining its alcohol
R

I am 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

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

E: LY I BJECT DOE T COMPLY WITH R E
tam _(OVC CONNEY H YT of the’ 12N RO O Gaudens |

If you fail to submit to the test I have requested of you, your privilege.to/Operate a motor vehicle will be suspended for
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been %ﬁeviously suspended as a resu
of a refusal to submit to a lawful test of your breath, urine of blood. Additionally, if you refuse to siubmit to the test I har
requested of you and if your driving privilege has been previously suspended for a prior refusal to submit to a lawful te
of your breath, urine or blood, you will be committing asmisdemeanor. Refusal to submit to the test I have requested of yc
is admissible into evidence in any criminal proceeding.

| STERN N £ . ) :
SUBJECT'S SIGNATURE: (X) R@Cl\ S Oy Lame g

CONSTITUTIONAL WARNINGS

D ARN YOU'BEFORE Y ATEMENT T Y FOLL RI
1. You have the right to’remain silent and not answer any questions. |
2. Any statement must befreely and voluntarily given.

3. You have theright 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. Ican 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.

‘ \ AR - :,"-\"‘ - )
SUSPECT'S SIGNATURE: (X) B G O Lamerdy

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

PBSO #01298 REV, 06/11




SUBJECT: QC u@r O, 6C \I easenumeer_ LD C001D
QUESTIONS AND ANSWERS

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

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? __ Y €5

WHERE WERE YOU GOING? __ iy Svend? houie v 3o Qe ¢, £

WHAT STREET OR HIGHWAY WeREYouon? _ Q1A (¢ fua ly on 148 )

DIRECTION OF TRAVEL? _ N WHERE DID YOU START? __ D¢ Vv g

WHAT TIME DID YOU START? {) @\of A-20_ wiarME 1S ITNOW? Ik g

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK ISIT? __ () nAw

WHAT COUNTY AND CITY ARE YOU INNow? __ Ealon Bpech (ot Y

WHEN DID YOU LASTEAT? __()psoy & €O WHAT DID YOU EAT? WMt

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _\AJOCWinghs g de Mgl e ( (c ’Q/e/
HOW MUCH DO YOU WEIGH? __| o< HAVE YOU BEEN DRINKING? Ye%s _ WHAT? ‘N (worte "

How Muc? - WHERE? _Hhme_ WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?_PeSe« O v 4 AND'YOUR LAST DRINK?
 HOW DID YOU CONSUME YOUR LAST TWO DRINKS?_ ), 0 oed

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N ) ARE YOU UNDER THE INFLUENCE? _ WO

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __~—____ HOWMUCH? ___ —

WHAT? -~ WHERE? — WHEN? —

WHAT LINE OF WORK ARE YOU IN? __ N5 2. WHEN DID YOU LAST WORK? Tele y &
DO YOU HAVE ANY PHYSICAL DEFECTS-OR'INJURIES? We51¢5 WHAT? Back, Ly, Anule, (oot (30

ARE YOU SICK OR INJURED? __ND WHAT'S WRONG? Begn! (lnkic @l I Jrives Qur By [o.
DO YOU LIMP? [tiy Ok DID¥QU RECEIVE A BUMP ON THE HEAD RECENTLY? _ NO

WERE YOU IN AN ACCIDENTTODAY? ___ WO

HAVE YOU TAKEN ANYDRUGS OR SMOKED ANY MARIJUANé TOD(é\Y"C;‘ ,o‘ﬁqo v\g{nﬁgm -
(L *d

HAVE YOU SEEN A'DOCTOR OR DENTIST TODAY? N¢S WHO? b( Bkocha Y. Aod  WHY? Teatn (lea o ng
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? __ N WHAT? — WHEN? _—
DO YOU HAVE: EPILEPSY? P

GLASS EYE? .

FALSE TEETH? (N ~

EAR INFECTION? \ VY~

INNER EAR TROUBLE? __ N\

DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES TH&\RE NOT CORRECTED BY GLASSES? &O
DO YOU TAKE INSULIN? !\_\O IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? NO WHERE?

mrerviewer_ 1 C CQEy €y - 474

WHITE - STATE ATTY. YELLOW - DHSMV | PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/93

x




TESTING FACILITY TASK REPORT

AGENCY: |PBG/CARVER

SUBJECT: [SCOGLIO, BETTY CASE NUMBER: [19-110662

DATE: [Sep 1,2019 VIDEO DVD NUMBER: {N/A

BEGINNING TIME: [2356 ENDING TIME: J0013

BREATH TESTS RESULTS: 1)|R TIME|2357 AMO PMK 2) [xx TIME|XX AM emO
3) [xx TIME XX AM] pMO a) [xx TIME[XX AMO pM[]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {SLURRED,

ATTITUDE:|CALM, QUIET, COOPERATIVE, POLITE

CLOTHING:|BLACK/WHITE DRESS. BLACK/TAN SANDALS

MEDICAL CONDITIONS: |NONE

MEDICATIONS:|NONE

OTHER:
EYES:GLASSY AND BLOODSHOT, SUBJECT/ADMITTED TO DRINKING VODKA AND SODA WATER

COMMENTS:

ARRESTING OFFICER CONDUCTED” THE 20 MINUTE OBSERVATION BEGINNING AT 2335
SUBJECT REFUSED TO TAKE BREATH TEST

A/C READ I/C

SUBJECT STATED SHE\UNDERSTOOD I/C

AND AGAIN REFUSED TO TAKE BREATH TEST @ 2357

A/O READ RIGHTS

SUBJECT STATED«SHE UNDERSTOOD HER RIGHTS

A/O CONDUCTED Q&A

SUBJECT "ANSWERED QUESTIONS




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

PBSO CASE # 14-10 Gl PBSO ZONE 3-13

AGENCY case ¥ 19005156 CRASH CASE # N IR

TIME OF STOP/CRASH 21:58 pate 09/01/2019 pay SUNDAY

SUBJECT'S NAME SCOHLIO BETTY LAURA Rrace W SEX F
LAST FIRST MID - 4

HGT sg6 WGT 165 DOB  08/10/1971

LOCATION INTERSTATE 95/JSO DONALD ROSS ROAD, PALM BEACH GARDENS, FL 33410

ARRESTING OFFICER'S NAME & ID Ofc. Cameron Carver “#47 AGENCY PBGPD

prvision: Iraffic Unit

NOTIFIED BY COMMO  YeS

ARRIVAL AT FACILITY 2\5 %§

ARREST TIME 22:56

BREATH RESULTS:

%
£,

TESTING=QFFICER'S ID ZQ 525 2




WITNESS LIST
case numser: 19005156

ARRESTING OFFICER: Ofc. Cameron Carver
ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410
PHONE NUMBERS (HOME): N/A (WORK) _(561) 799-4445
CAN TESTIFY TO: _Facts of Case

NAME: Ofe. Kristin Slaughter #500

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) (561) 799-4445

CAN TESTIFY TO: Traffic Stop
NAME: Ofc. Sam Warren #463

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) (561) 799-4445

CAN TESTIFY TO: _ Scene Safety
NAME: Tpr. Andrew Iv

ADDRESS MM 94 FLORIDA'S TURNPIKE, LAKE WORTH, FL 33467

PHONE NUMBERS (HOME) {WORK) (561) 357-4000
CAN TESTIFY TO: _Scene Safety

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:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

ISR N R
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PALM BEACH COUNTY, -

Florida State Statute Fxemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L L ¥ X
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
a
§ El O 119.071(4)(c) Undercover personnel.
4 X
] w
: g [} 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
8
E‘ a 119.071{h)(i) Assets of a crime victim.
v
‘ k- 395.3025(7)(a), . .
\ g a 456.057(7)(a) Medical information.
£
* 2]l O 394.4615(7) Mental health information.
r-3
S " " " "
a O 119.071(4)d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photas of activefformer LE personnel,
spouses, and children.
(iii) 119.0714(1)(i)-(j), ol . . ]
S ty, bank t, charge, debit, and credit card 3
P 2)a)(e Social Security, bank account, charge, debit, and credit card numbeérs 2
[m} (viii) 394.4615(7) Clinical records under the Baker Act.
8 [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action on getitionér’s request. :
o 4
K {xiii) 119.071(2)(h), . . I ’ {
é O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses. %
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5 Other:

REVIEW COMPLETED BY

Date: 9/2/2019

Booking Number: 2019028640
Specialist Name/ID: M Tooks #8557




