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OBTS Number ARREST I NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias
[[Agency ORI .
wifgency & Number Agency Name Agency Refort NumberéN.T.A. s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1715532
ChargeType: i 5. Ordinance Weapon Seized / Type Multiple
é Check as many LJ 1. Fetony Us. Misdemeanor g §. Other 2 1.Yes Clearance 01
| as apply. [ 2. Traffic Felony {x] 4. Traffic Misdemeanor  [] 6 2. No Inicaior
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
213200 Belvedere Road, West Palm Beach FL 33406 3200 Belvedere Road West Palm Beach FL 33406
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
11/23/2017 1845 Towed by All Florida Towing
Name (Last, First, Middle) . Alias (Name, DOB, Soc. Sec. #, Eic.)
Wagner Bridgette Mary
33°°wn-z - Ameri indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- e | - American Indian .
B- BIB(‘:k 0- Orien;aIIAsian | w F 11/21/1964 5'6" 120 Blue Blonde Fair Small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mdic:ﬁﬂ\f?fi é 5 Lll:rl\k.
None visible Single None Bruginfluence . O _@ 0O
= Tocal Address (Street, Apt. Number) (City) TSTate) (Zip) Phone Re(s:idence Type:
. . 1. Ci 3. Florida
é 2955 NW 126th Ave Unit 2115 Sunrise, FL 33323 ( ) 3 Eolnty 2 ouofsate |3
w Permanent Address (Strest, Apt. Number) (City) (State) (2ip) Phone Address Source,
al, FL DL
Business Address (Name, Street) (City) {State) {Zip) Phone Occupation
( ) Healthcare Company owner
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
W256073649210, FL I West Point, New York USA
" Co-Defendant Name (Last, First, Middle) ace Sex ate of oI O 1. Arrested 8 3. Fglony
w 4. Misdemeanor
a 0 2 Atlarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested O 3. Felony
’ O 4. Misdemeanor
O] 2.AtLarge 5_Juvenile
Parent esidence Fhone
Legal Custodian
Other:
Address (Strest, Apt. Number) (City) (STate) (Zip) Business Phone
Notfied by: (Name Ti Juvenile Dispositi ( )
w Y- (Name) Date me iihdied brocessed within 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated I
w Released To: (Name) Relationship Date Time
2
The above address provided by | Jdefendant and / or T Tdefendant's parents 1he childand / orpareniwas told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[ Yes, by: (Name) [J No: (Reason)
roperty Crime? Descriphion of Property Value of Property
Yes No
w DrurglActivity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other | Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
g N. N/A B. Buy D. Deliver Distribute Produce/ N. C. Cocaine M. Marijuana Equipment Z. Other
O fP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opiumv/Deriv. S. Synthetics
w Charge Description Counts ei%::i:léc Statute Violation Number Violation of ORD #
©| DUI Crash with injury 1 Oy @n | 316.193(3)(C)(1) . ~
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond \ :
SN N 17155322
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
© oy oOnN
< | Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
Q gy ON
;é Drug Activity] Drug Type Amountl Unit Offense # Warrant / Capias Number Bond
(5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
(un" Violence .
2 Oy ON =
§ Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bon_g_;
° o
| mmmbinm (rsi Onmen Alabnar Adreannl [
z PALM BEACH COUN RTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, F’([Z-_33406;- Pl-fr:;gﬁl) 355-2996
&1 court Date and Time X e Pt
EImonth Degember ]\ y Year 2017 ime 0830 AM “TBM
[ AGREE T ARPEAR AT WMACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1§ UNDERSTAND-THAT SH I WILLFULLY
Q[FAILTO R BEFORE 3 T AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST LL BE ISSUED
= I
g A a » 11/23/2017 - o
Signafurenaf Defepdant (or Juvbmie and PareatfCustodian . Date Signed
9nglure Defepdant ( ) { — 9 [
JHOLD for other Agency Signatyre af Atresting Gfficer ¥ Name Verification (Printed by Arrestee) 0
Name: XX : - \%‘(\{& ‘i , ﬁ'
x
[J pangerous O resisted Arrest Narke of Arresting Officer (Print) v 1D.# (PRINT) M/
[ suicidal [ other: Inv. Christopher Ficarra 8368 <7 PAGE
Intake L#‘rg L Pouch # Transporting Officer ID# Agenc
PFSJ]. THOMAS b & Inv. é. Figarra 8368 PgBS(Y) Witness here if subject signed with an -X" 1 or b
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE‘23rd DAY oF November 20 17 a7 1729 AM PM

SUBJECT:Wagner Bridgette Mary CASE NUMBER: 17155322

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 YVEHICLE)

On 11/23/2017 at approximately 1824 hours I responded to the Palm Beach International Airport located at 3200 Belvedere Road, in unincorporated
Palm Beach County, in reference to a DUI crash investigation. The crash occurred in front of the Air Canada Arrivals area on the first level of the
airport roadway (James L Turnage Blvd). I was notified by PBSO dispatch that one of the victim’s, Christopher Anthony Guarascio, struck by the
suspect vehicie had been transported to St.Mary’s Hospital by Palm Beach County Fire Rescue for a possible leg injury due to him being stuck
between two vehicles (reference run number 17126276). His wife, Allison Lynn Guarascio, was also transported to St. Mary’s with minor scrapes and
bruising. Upon my arrival I observed a black Nissan Rouge bearing Florida tag BQNWS88 stopped behind a silver Kia Sorento bearing Florida tag
922NNF. Both vehicles were stopped against the right side curb of the roadway closest to the arrival entry doors. Palm Beach"County Fire Rescue was
still on scene at that time. I then spoke with the sergeant on scene, Sgt. Roberts ID: 9169, who stated to me the following? The lady, in the Nissan, was
out of it. The victim, Christopher Anthony Guarascio, had been transported to the hospital with a possible broken leg. The/Nissan was seen hitting
another vehicle prior to the Kia but it had left the scene prior to our arrival. The driver of the Nissan had medical;paperwork in her vehicle which

showed that she had been discharged that same day for alcohol intoxication. He also stated that the driver had small bottles of an alcoholic beverage
in the passenger seat next to her.

OBSERVATION OF DRIVER:

I then made contact with Deputy Siciliano Jr ID: 4872 who was conducting the crash.investigation (reference crash
case 17155318). He stated that Deputy Kirchen ID: 3192 was first on scene/0f the crash. Sworn written witness
statements were obtained by each witness on scene. Donald Mackay, the person that had been driving the Kia prior
~-to the crash,-was able to describe the crash and place the driver of the Nissan behind the wheel (see attached
statement-for further). Olivia-Guarascio also gave a sworn written statément describing thé crash (see attached for
further). Kaylee Guarascio also gave a sworn written statement/describing the crash and was able to identify the
driver of the Nissan (see attached for further). Christopher M. Guarascio, the son of Christopher Anthony, gave a
sworn written statement in regards to the incident as well.dn his,statement he stated he was also struck by the Nissan.

DRIVER'S STATEMENTS:

As I spoke with Fire Rescue I was able to smell the obvious odor of an unknown alcohelic beverage coming from the inside of the Nissan. I observed sitting in the
driver’s seat was a white female wearing a black shirt with long white pants and brown boots. The female was identified as Bridgette Mary Wagner through her
Florida issued driver’s license. She appeared to be sleeping with a blanket over her lap. I then spoke with Deputy Kirchen who stated to me the following: She was at
that other end of the arrival area when she heard yelling. She arrived on scene and observed the driver who appeared totally unresponsive. The driver’s eyes
appeared rolled back and glassy as she looked at her. The.driver’s speech was slurred and she had the odor of an alcohelic beverage on her. She observed a small
bottle underneath a pillow of an alcoholic beverage (see attached supplemental PC page for further) (see attached PC page for further).

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

GENERAL OBSERVATIONS
SPEECH: low, slow, sluxred, mumbled, incoherent
ATTITUDE: Calmed, dazed, confused, disoriented

CLOTHING: Black long sleeve shirt, white long pants, brown boots

MEDICAL/OTHER: No medical issues (no diabetes or seizures), no physical defects or injuries, stated left arm is weak, did not take
" prescription medication or illegal drugs, drank 4 small Sutter Home wines, no issues with eyes (no glasses or contacts)

STATE OF FLORIDA

COUNTY OF PALM BEACH
Inv. Christopher Ficarra / /2/1/ (\ /2)//365

(Signature of Amesting/Investigative Officer)

The foregoing instrument was swomn to or affirmed and subscribed before me this 23rd day of November 2017 by Inv. Christopher Ficarra

wm%‘f (

N ic, Clerk of Court, Officer (F.S.S 117.10) e v T :
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icer), Who is personally known to me ald/or praduced identification. Type of identification produced Know
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OBTS Number PROBABLE CAUSE AFF|D AV"' 1. Arrest 3. Request for Warrant 1 Juvenile

2.N.TA 4. Request for Capias

g Agency ORI Number Agency Name Agency Report Number
SlFLO .500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06~ 17155322
. 82:3°;Yg‘:’n L1 1. Fetony [] 3. misdemeanor [l s. ordinance Special Notes:
as apply. Y D 2. Traffic Felony 4. Traffic Misdemeanor |:] 6. Other
S — —— ——
wf Name (Last, First, Middle) Alias Race § Sex Date of Birth
i .
& Wagner, Bridgette, Mary w |r 11/21/1964
o3| Charge Description Charge Description
t5] DUI Crash with injury 316.1933XON1)
% Charge Description Charge Description
o v U —
Victim's Name LastL First, Middle) Race Sex Date of Birth
State of Florida, ,
é Local Address (Street, Apt. Number) (City} (State) {zip} Phone Address Source
2L ()
Business Address (Name, Street) (City) (State) (zip) Phone Occupation
()

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

D committed the below acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. E was found to have commited the below acts, resulting from my (described) investigation.
On the 23rd day of November 20 17 at 1729 Oam X em (Specifically include facts constituting cause for arrest.)

I then made contact with Bridgette who was still sleeping in the driver’s seat of the vehicle. I attempted to wake her up but at first she was not
rousing, As I stood there attempting to wake her up I could smell the obvious odor of an unknown alcoholic beverage coming from her

person. Her face appeared very flush and droopy. When she finally did being to open her eyes I immediately observed that her eyes were red,
bloodshot, glassy, and droopy. As she slowly opened her eyes 1 asked her if she was okay and if'she knew where she was. In a slow, low voice
she stated, “yeah.” I asked her if she could come out of the vehicle so I could talk with hér.to which she stated, “yeah” again. I observed that
she was very slow moving and disoriented. Bridgette stated that she was supposed toshave her service dog which was back in Belvedere. As

-{-| Bridgette was slowly moving in her=¢ehicle 1.observed that-her:pants were pulled slightly down on her- waisteThey appeared very wet-imthe - --
crotch area and down the pant [&s as if she urinated on herself. Fire Rescue assistedin helping BridgetteBut of her vehicle. Bridgette moved -
very siow and appeared very shaky. She appeared to have body tremors as she stood still. She also was very unsteady on her feet, swayed in a
circular motion, and walked very slowly requiring assistance so that she would/not fall. '

Fire Rescue assisted in walking Bridgette to the front of my marked PBSO patrol vehicle. Bridgette was shaking and very ‘unsteady on her
feet. I identified myself to her again and asked her about the crash. Bridgette gave crash statements at that time. I observed that her speech
was slowed, low, unclear, and slurred. The odor of an alcoholic beverage became more obvious as she spoke.

After speaking about the crash I explained to Bridgette that the crash investigation was complete and I was conducting 2 DUI investigation
where I would have to read her her Constitutional Warnings which she stated she understood. I read Bridgette her Constitutional Warnings
which she stated she understood. Post-Warnings she stated the following: She stated that she was in a fender bender. She was the only person
in the car when it happened and she was driving it. She stated that the vehicle was hers even though it was registered to someone else.
Bridgette stated that she saw the person she hit and he\was in between the vehicles. I advised her that she was shaking badly and asked if she
peeded and medical attention or if she had diabetes jor seizures. Bridgette stated that she did not have any issues but she had a service dog she
needed to get. Bridgette stated she did not take,any prescription medication, illegal drugs, or marijuana. She did not have any physical defects
or injuries but stated that her arm was weak. She stated that she did not have any issues standing. I asked her how much she had to drink
that night to which she stated she had founlittle bottles of Sutter Home wine which she stated she did not have in the vehicle. Bridgette
attempted to walk forward but I asked her to stay still so that she did not fall.

PROBABLE CAUSE STATEMENT

Due to Bridgette’s extreme intoxication and risk of injury due to falling I decided to forgo roadside tasks for her safety. 1 advised her that she
was being placed under.arrest for DUI at that point. Prior to being placed in the rear of my patrol vehicle she had urinated on herself again.
It should be noted that Christopher M. Guarascio was transported to St. Mary’s Hospital by his grandfather, Donald. He did have injury to
his hip which may have been fractured during the crash.

During the(ifiventory of the Nissan I located three Sutter Home Wine bottles (187 ml) which were open and mostly empty (still small amount
of alcoholic beyerage inside). A Woodbridge Wine (187ml) Chardonnay bottle was also with the Sutter Home bottles. They were located in a
plastic bag on the passenger front seat. Inv. Rodriguez ID: 18334 located several prescription bottles also in the vehicle, which were all
prescribed to Bridgette. They were as follows: Quentiapine (Seraguil) 50 mg, Ibuprofen 800 mg, Escitalopram (Lexapro, two bottles) 10 mg,
and Gabapentin 100 mg.

STATE OF FLORIDA

/{ ; Inv. Christopher Ficagy

w
> . .
= 23rd November 17 Inv. Christopher Ficarra
< day of 20 by
© > W:a
173 0 is personally known to meJand/or produced identifigation. Type of iden; sduced
z ( (] e Y produced \dent? 2 o :2 of Fiorida
=
= nere PAGE
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SUBJECT :Wagner Bridgette CASE NUMBER 17155322

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D 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:

Did not attempt due to extreme risk of falling and injury to Bridgette

WALK & TURN:
Did not attempt due to extreme risk of falling and injury to Bridgette

ONE LEG STAND:
Did not attempt due to extreme risk of falling and injury to Bridgette

FINGER TO NOSE:
Did not attempt due to extreme risk of falling and injury to Bridgette

ROMBERG ALPHABET:
Did not attempt duetowextreme risk of falling and injury to Bridgette

BREATH TEST RESULTS: 1) 112) 113 | [4) ]

STATE OF FLORIDA

COUNTY OF PALM BEACH C -
Inv. Christopher Ficarra / W C/ 977 (f/ _

{Signature of Amesting/investigative Officer)

The foregoing instrument was sworm to or affirmed and subscribed before me this, 23rd day of, November 2017 by Inv. Christopher Ficarra

Public, Clerk of Court, Officer (F.5.5 117.10)

SCANNED
NOV 2 4 2017




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant l Juvenile

L \ | \ ) \ \ , 2.NTA 4. Request for Capias

% Agency ORI Number Agency Name Agency Report Nu
glro, 5,:0,0, 0, 0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE [ 0,6 | 1\ m;j 1LS5S .3, lz‘m L

hg::é alyg‘:ny E]] 1. Felony 0 2 misdemeanor (J 5. Ordinance Special Noles:

‘| as apply. 2. Tralfic Felony Q 4. Traffic Misdemeanor 6. Other —
u.| Name (Last, First, Middle) Alias Race Sex Dale of Birth
w
8 1 Da onor rgégt@ /Ylg_gy Ll 21 57 21 é‘/
o | Charge DesgAption 4 AV IV Charge Description
W $
g Dul oAl v Prerstrrpaade
g Charge Description P '(F'd PA Y4 Charge Description

Victim's Name WW) Race | Sex Date of Buth
] Oﬁ ﬂ’c Q) 9 ‘:’ 1 i F R W |
E Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
3] ()
> Business Address {Name, Street) (City) (State} (Zip} Phone Occupation
()

The undersigned certifies and swears that he/she has just and reasonable grounds to befieve, and does believe that the above named Detendant commutied)the following violation of law.
The Person taken into custody ..

&4 committed the below acts in my presence. [ was observed by who told
{0 confessed to that he/she saw the arrested person commit the below acts.

admitting to lhe below facts. {7 was found to have commited the below acts, resuiting from my (described) investigation.

On the _£23_ day of ‘L&Mm_z at____Oam O pm (Specificallyfinclude facts‘constituting cause for arrest.)
_M:&e, /# /ew// arrwals ot T lin feacl Tudernstwne] )413@/7‘

) and otion A Yhe awn. of St Aol

' rbside. fran %a\/—ﬁ\e, areace ndd plaseryeda. W/ en W

around by Nbe nouraf’ a_ Silver K:a) PBetund the S lver kia Z

observedl a bl Misstay) BQluSSE. T olrerved a W [F i e

Adrivers Sead of the /Uszon fonenpd \Jhe drivers dope Yo

See rfshe wns okey. T T ohscrved a otreny edex o alee ho/

Sbﬁ: Q Qﬁanﬁ an @-’i@ﬂﬁlﬁé Mﬂ@&[&ﬁ ﬂ;ﬁé Q&Eg /[L) " ‘5})& hﬁd
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-’*’_Miﬁ_&_mu’e i ;C@AfaF me . Sihe was /clerrl,ﬁedw
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ale pt behiud Vhe neel. T alp obeeryed hey Dam‘s s

,lomn dﬁmrﬁ hes /a,p was COvered bclf a \}iacie:f

PROBABLE CAUSE STATEMENT

STATE OF F! LORIDA
G A

) 3iG2

Sandiure of Afresting nvosnganveo cer)

The foregoing instrument was swom to or affirmed and subscribed before me thls day of ,V W E e I'B E(L Il by [Sh|/4| f C”e/\/
(Print name of Arresting/Investigative me and/or produced identification. Type of identification produced 14 /V (4 A/ .
IS g7 | SCANNED T =

Notary Publicc, Clark of Court, Officer (F.5.8-117.10) ﬂﬂv ) h 2017 _[_OFL
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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 shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

WITNESS OVICTIM [COTHER

‘CASE #: ONE: S SPECT:: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
I7- 155 300 &rlw A s dga e Uenng— (=23 47 e

EVENT TYPE: DEPUTY: ¢

WS 2 s " o

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

{Q\Tee

LAST NAME:

GLOCESCO

DATE OF BIRTH: (MM/DD/YYYY) YOUR HE_I_EHT: YOUR WEIGHT: YOUR HAIR COLOR: \' YOUR EYE COLOR:
177/ 06 AA 190 [orawn Green
YOUR HOMé ADDRESS: O CHECK IF HOMELESS TY: STATE: 2IP:
Y dherine  of LUmore NV HTTO
YOUR WORK NAME & ADDRESS: ‘{CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: 2IP:
WORK PHONE: ﬂ’éHECK IF NONE

CELL PHONE: 0O CHECK IF NONE | HOME PHONE: O CHECK IF NONE EMAIL: O CHECK IF NONE
DGLeIXB-B6eH |[DG) 187 - 275 T Houss A

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

( )

YOUR NAME:

\ La r\a &C ¢ Q DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
I \l 69 \ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

Q

T nod QU@ ot e WeS\ Al loeach o dom

3 pemceedeq 468 YOt € (gage N My Qrara-

WOk T was  wish 0y Grongo oy, aas.

brother 0nd 2 siStecNT w)S on e jeft Sde

e oS and et e cac gt it and

KOWara. plter Y T heard an peronining

‘ J
V0o Of SO, T ohaed See e goedad orcwr

0% T WA g Qronden Scraaning Lo she @niice gng

U mom SO ming Lo my OO puas Aud s 000,

WAS QO’t&mMg and_ pWOS\O H4evci’e  aain .ONCe T Mime OGH

(/\/Qar“\.‘g . Dbroace 31«1'((-\—054)\’\\*Q

N Nad ©lo0d NOKFg groond SO0

o
v

i

RO See Gontk nadkbnod oo ny oo [G\ENG O M -PeOr andt
LSO W P0eQi¢( R OGN dr\)9$ df‘,@(\q\mp O‘H’L@( VPI,N(-?%EE_\'_OF_\_
READ AND
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED O DEPUTY SHERIFF O NOTARY PUBLIC FSS:117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE: | I—Z23< TIME: ¢ ?c{f

YOUR SIGNATURE: SIGNATURE: ID:?(W

IF YOU DO NOT WISH TO PROSECYUTE L OMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND | ELOW: | AM OF LEGAL AGE AND | AM THE REPORTED

VICTIM OF A CRIME UNDER FLORIDA [AW. | 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 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, [ DO NOT IS%T@W (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508, SEY

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY LD~ WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11 NOV 2 E 2017



PALM BEACH COUNTY SHERIFF’S OFFICE —~ SWORN STATEMENT | *or i statore 55703, s knowingly makes a false
e RN OIATEIVIEINI ] .

statement under oath shall be guilty of a misdemeanor of the

first degree punishable by imprisonment up to 1 year.

FWITNESS OVICTIM [COTHER
CASE #; ONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
7 1SS 3% ‘a\f‘ﬂoﬂ/ ndgedle Wagin o~ =23 -7 (729

EVENT TYPE: DEPUTY: ¢ 1D#:
ﬂwls NG T

Do
COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
ST NAME:

nald

MIDDLE INITIAL:

LAST NAME: M

DATE OF BIRTH; (MM/DI}/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
LU= (a¢])

YOUR HOME ADDRESS: OO CHECK IF HOMELESS CITY: STATE: ZIP:

YOUR WORK NAME & ADDRESS: OCHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: Z2IP:

WORK PHONE: I CHECK IF NONE
{ )

CELLPHONE: O CHECK IF NONE | HOME PHONE: O CHECK IF NONE
{ ) ( )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

EMAIL: 0O CHECK IF NONE

YOUR NAME:

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...
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PAGE 2~ OF 2—-
READ AND SIGN

S ANDAOR THE ATTACHED O DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
HCT AND TRUE: SWORN TO AND SUBS{RIBED BEFORE ME TODAY:

oy DATE: I~ 2223 TIME: | ¥NS
YOUR SIGNATURE: Wﬂf& 0 SIGNATUR 0: Q€S

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVI ATEMENT, READ THIS DISCLAIMER ANSNTFIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE T | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIEF'S OFFICE OF PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING.Y/ICTIM 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. oo NOTQKH’T%RNN@EL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00) W R SR
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