Arrest Report ‘J’d’ C) § OM /}/ P CH —ﬂ: Q‘%Z

FLORIDA HIGHWAY PATROL
£.0. BOX 540007, GREENACRES, FL 33454

Report Date / Time

Report Number Case Number/CAD Number Reporting Officer Name
12/30/2018 7:35:28PM | FHP99ARR772476 FHPL18OFF108372/ TPR. CASTILLO
LWRC18CAD236536
Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance
FL0§09000 12/30/2018 6:28:22 PM -
Location of Occurrence
ocation Type Location Description
> MM133 _
Street Number [ Street ApV/Lot/iBidg
1-98 SB JSOF
County City State Zip
PALM BEACH WEST PALM BEACH FL 33409
Defendant
First Name Middie Name Last Name Suffx | Date Of Birth Age Race Sex
’ CARL DAVID HOVEY 5/30/1974 44 WHITE MALE
N MNI # Place of Birth Height Weight Haie Eyes
CALIFORNIQ, CA, USA 602 230 B8RO BLUe
DL or |D Number 1D State 1D Type Address Type
H100124741%00 FL E RESIDENCE
Street Number | Street AptLot/Bidg
10107 ANCORA CIR
County City State | Zip Phone Number | Extension
ORANGE ORLANDO FL 32821
Location Description
Arrest
Arrest Date/Time Arrest Location Type Arrest Location Description
’ 12/30/2018 7:35:00PM SR-9 SB JSO PBL
Street Number | Street AptLouBidg | County
City State Zip
Charge(s)
unts] Charge General Offense Code
’ 1 316.193.1 _
Charge Degree Charge Level Arrest Offense Code Description
N MISDEMEANOR DUI-UNLAW BLD ALCH
Charge Description
DUI ALCOHOL OR DRUGS DEC 31 au 4:24
(ool 1 3. ( DuT @roferty demage / N
Probable Cause 13 (3)@)@) e J / O R
On 12/30/18.at approximately 6:30PM | Trooper Carlos M. Castillo (4169) with the Florida Highway Patrol was finishing
paperwork at the Lantana Substation (Palm Beach County) when the dispatcher advised of a hit and run vehicle traveling
south from St. Lucie County. At the time the dispatcher had another vehicle following the hit and run vehicle. The vehicle
was described as a light in color Toyota bearing a Florida Tag RLP670 (Tag provided by the driver following the light in color
Toyota). A FCIC/NCIC search confirmed the vehicle to be a silver 2008 Toyota FJ Vin: ITEBU11F48K022164, registered owner
listed as Carl David Hovey. 8y the time the silver Toyota was 1 mile away from 45th Street | positioned my vehicle on the
apex that divides the southbound exit ramp from 45th Street and Interstate 95 and proceeded to wait for the silver Toyota
FJ. The vehicle that was behind the Toyota was described by the dispatcher as a black leep Compass. The driver of the Jeep
Compass was advised to activate the hazard lights. The dispatcher stated that they were passing 45th Street in lane 2. |
observed the black Jeep with the hazards on. | proceed to overtake the Jeep and observed a silver in color Toyota FJ with
Florida tag RLP670. While | was behind the silver Toyota | started looking for driving pattern. The vehicle was weaving inside
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Report Date / Time Report Number Cass Number/CAD Number Reporting Officer Name
12/30/2018 7:35:28PM | FHP99ARR772478 FHPL180OFF108372/ TPR. CASTILLO
_ LWRC18CAD2365368
Originating Agency ORI Occurence Date Time Range Jurisdiction Clearance
FL05§09000 12/30/2018 6:28:22 PM -
R ———

fane 2 then straddle between lane 1 and 2, and also straddle between lane 2 and 3. | advised the dispatcher | was going to
stop the vehicle southbound just south of Palm Beach Lakes for failure to maintain a single lane. | activated my lights and
sirens and proceeded to make a traffic stop. The vehicle continued traveling forward, the vehicle slowly started changing
lanes onto the right shoulder. When the silver Toyota entered the right shoulder the driver failed to maintain control of the
vehicle and side swiped the guardrail (in car video available of the collision and the driving pattern). The vehicle came to a
complete stop an the right shoulder. | proceeded tc make contact with driver of the silver Toyota Fl thru the front
passenger side. | introduced myself and told the driver the reason why | stopped him. | asked the driver for his driver’s
permit, registration and car insurance, the driver provided me with the documents. The driver identified himseif as Carl
David Hovey with a Florida Driver’s License H-100-124-74-190-0. | asked Carl David Hovey if he was involveédin'a crash he
stated that he did not. | asked Carl David Hovey why did he continued traveling forward after collidingwith the guardrail, he
stated that he thought it was minor damage. The witnesses of the collision that happened in St. Lucie County wrate a
witness statement. While speaking with Carl David Hovey | observed glassy droopy eyes, slurred/ slower than normal
speech, red flushed facial skin. Carl David Hovey was lethargic. Rescue was called to assess Carl David Hovey for any
emergency medical conditions. When asked Carl David Hovey if he was diabetic he stated that he was not. | did not smell
the odor of alcohol from inside the vehicle and after ruling out any medical emergency | suspected Cart David Hovey to be
under the influence of a drug/ or drugs. Trooper White {4048) was in charge of investigating the crash against the guardrail
in Palm Beach County and Trooper Meer (4297) is charge of investigating the crash that happen in St. Lucie County. After
the crash investigation was completed (crash that happen in front of me, in€ar camera video available) | asked Carl David
Hovey to step out of the vehicle. Cari David Hovey stepped out of the vehicle:and stated he needed to urinate. | told Carl
David Hovey to grab a bottle and use it inside the vehicle that we were inthe middle of the highway and | was not going to
let him urinate in public. Carl David Hovey got back in the car and attemptedto use a bottles, Carl David Hovey end up
urinating his jeans. Carl David Hovey stepped out of the vehicle‘and walked towards my vehicle. | observed lack of balance,
Carl David Hovey drifted onto ongoing traffic and back ontotthe right shoulder. | explained Carl David Hovey that based on
my observations | was going to ask him to perform field sobriety exercises to rule out impairment. Carl David Hovey agreed
to perform the exercises, he also stated that he was willing to provide me a urine sample. Carl David Hovey stated he was
on his way to Fort Lauderdale to pick up his son. Carl David Hovey stated that he was in a detox clinic and they were giving
him medications. He also stated that he took haif of’a tablet of the unknown medication prior to driving.

Standardized Fi riety Exerci FSE):
The area for the following roadside.exercises was a level hard surface (right shoulder) and was free of debris. The weather
was clear. Lighting was well lit and was illuminated with surrounding ambient light and vehicle lights.

Horizontal Gaze Nystagmus:

{ advised the subject.to'stand straight with his feet together and arms down by his side. | asked subject if he wear any
glasses, he advised yes. For the exercise | used my issued red in color pen light. 1 asked the subject if he could see the red
pen light (stimuli); heistated yes. The subject was asked about any current medical conditions, he stated that he suffered
from DVT and had.compression socks on. | advised the subject to follow the red pen light with his eyes, and to not move his
head. 1 asked subject if he understood the instructions | gave to him. He stated yes.

The following was observed during Horizontal Gaze Nystagmus:

The subject did have resting Nystagmus and constricted pupils.

-NO LT EYE-LACK OF SMOOTH PURSUIT
-NC RT EYE-LACK OF SMOOTH PURSUIT
-YES LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
-YES RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

Arrest Report Page 2 of 5




Report Date/ Tme Report Number Case Number/CAD Number Reporting Officer Name
12/30/2018 7:35:28PM | FHP9SARRT72476 FHPL130FF108372/ TPR. CASTILLO
LWRC18CAD236536
Originating Agency ORI Occurrence Dale Time Range Jurisdiction Clearance
FL0509000 12/30/2018 6:28:22 PM - |
-NO LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
-NO RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

I had to instruct subject multiple times to keep his head straight and follow the red pen light with his eyes. While standing
within close proximity of the subject his eyes were glassy/watery, skin of the face was red flushed and the subject was
swaying. The subject completed the exercise but was not able to maintain the starting position.

The following was observed during Vertical Gaze Nystagmus:
_ Not observed

Walk and Turn Exercise:

The area for the following roadside exercises was level and free of debris. We used a straight yellow in\color line (tape) that
was 11’ to 12’ feet long. the subject advised he cauld see the line and that it was green in color. The line was illuminated
with surrounding light and vehicle lights.

(Starting Position): | advised the subject to place his left foot an the yellow in color line andihis_right foot directly in front of
it, touching heel to toe. | advised the subject to keep his arms down by his side and to'stay in that position until | advise him
to begin the exercise.

(Instructional Phase): This exercise was first explained to the subject then was demonstrated by me. Subject advised that he
would be able to perform the exercise. Subject advised that he had no injuries that would affect the exercise. Subject
advised me that he understood instructions and did not have any quéstions.

- The following was observed during the instructional phase of the exercise:
The subject was not able to keep the starting position, he would raise his arms for balance and would constantly step out of
the line.

- The following was observed during the walking phase/of the exercise: The subject was not able to maintain balance, at a
point the subject was taking normal steps notgill to'toesteps and forgot to count. The subject had to attempt the exercise

multiple times.
Subject displayed /8 Clues specific to the Walk and Turn Exercise.

One Leg Stand Exercise:

The area for the following roadside exercises was level and free of debris.

(Starting Position): l instfucted the subject to stand with his feet together and keep his arms down by his side. | instructed
the subject to stay in‘that position until | tell him to start the exercise.

(Instructional Phase):This exercise was first explained to the subject then was demonstrated by me. Subject advised that he
will be able‘to'perfarm the exercise. Subject advised me that he had no injuries that would affect the exercise. Subject
advised that he'understood instructions and did not have any questions.

-The following was observed while the subject was in the starting position:

Subject started swaying, unable to maintain his balance, unable to keep his feet together.

- The following was observed during the exercise:

Subject was swaying while balancing. Subject placed foot down prior to completing the exercise multiple times. Subject did
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Report Date/ Time Report Number Case Number/CAD Number Reporting Officer Name

12/30/2018 7:35:28PM | FHP99ARR772476 FHPL18OFF108372/ TPR. CASTILLO
LWRC18CAD236536

Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance

FL0509000 12/30/2018 6:28:22 PM -

not look at his foot as instructed instead he was loaking at me. Subject raised his arms from his body (above six inches).
Subject’s speech was slurred/ slow.
Subject displayed /4 clues specific to the one leg stand

Finger to nose:

The subject was unable to maintain his balance once he put his head back and closed his eyes, the subject will slowly put hit
finger on top of his nese and then touch missing the point of his nose multiple times.

Based upon my observations and the totality of circumstances, Mr. Carl David Hovey was placed under arrest for DUI
pursuant to Florida Statute 316.193.1 at 7:35PM. Mr. Cari David Hovey was then searched and placed in my-vehicle, and
transported to the Palm Beach County Jail While in transport to the Palm Beach County Jail Carl David Hovey stated that he
did not know he crashed another vehicle and that his doctors are giving him muitiple medications new,to him.

Carl David Hovey arrived at the Palm Beach County Jail at 7:56PM. | then conduct a 20min obsefvation of the subject. The
subject did not have any foreign objects in his mouth prior to the 20-minute observation. Throughout the observation the
subject did not take anything by mouth or regurgitated After the 20-minute observation, Carl David Hovey was then given
the opportunity to provide a sample of his breath which he consented to provide (On Videg). The defendant’s first breath
was given at 8:39 PM and resulted in a0.00 The defendant’s second breath was giveniat 8:43 PM and resuited in a0.00.

I requested Carl David Hovey to provide a lawful sample of his urine, Carl David Hovey agreed and gave me a sample of
urine at 8:55 PM. The sample was collected and transported to the Lantana'Substation for evidence submission and to be
later transported to the PBSO Crime {ab for drug testing.

Carl David Hovey was also issued a uniform traffic citation for careless/driving under FL Statute: 316.1925, DUI UTC FL statue
:316.193, DUI property damage FL statue: 316.193 (3)(c)(1) and\failure to maintain a single lane FL statue: 316.089(1).
Trooper Meer from St. Lucie County cited Carl David Hovey with leaving the scene without giving information FL statue: 316
.061(1) and careless driving FL statue: 316.1925

Video of the traffic stop, roadsides and transport are available through the FHP custodian. The above incident did occur in
Palm Beach County, Florida

il king Facility

Booking Date/Time Booking Caunty Booking Facility Booking Facility Phone Number
> PALM BEACH PALM BEACH COUNTY CORRECTIONS {561) 688-4400
Booking Facility Location Booking Number
3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406
Booking Comments
Court
Court County Caurt Location
’ PALM BEACH 200 WEST ATLANTIC AVE. DELRAY BEACH, FL 33444
Court Court Phone Court Appearance Date/ Time | Court Fine
PALM BEACH SOUTH COUNTY COURTHOUSE 561-274-1530 1/28/2019  8:30AM
Comments
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Report Date / Time Report Number Case Number/CAD Number Reporting Officer Name
12/30/2018 7:35:28PM | FHPS9ARRT72476 FHPL18OFF108372/ TPR. CASTILLO
LWRC18CAD236536
Originating Agency ORI Occurrence Date Time Range Junisdiction Clearance
FL0509000 12/30/2018 6:28:22 PM -
W A

The undersigned certiies and swears that he/she has just and reasonable grounds ta believe that the above named Defendant,
commutted violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

o, BEVERLY SUE OWEN
t.: MY COMMISSION #GG 189278

.‘,._:

Reportinggfﬁcer
Officer Name Officer Rank  Officer ID No- mﬂd 3 ;Tvb:: me, the undersigned a“l"‘%w
TPR. CASTILLO TROOPER 4169
Officer Agency

EXPIRES: May 30, 2022

Approving Supervisor P tinderariors
Officer Name Officer Rank Officer ID No Officer Agency

Officer Signature

TransPorng o CGcer: TPR Qeth L 444K
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATHE ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 12/30/2018
Date of Last Agency Inspection: 12/14/2018
Observation Period Began: 20:13
Subject’s Name: CARL D HOVEY DOB: 05/30/1974 Sex: M

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 requrgitate.

Results: Test q/210L Time
Diagnostics Check OK 20:36
Air Blank 0.000 20:37
Control Test 0.081 20:37
Air Blank 0.000 20:138
Subject Sample #1 0.000 20:39
Air Blank 0.000 20:40
Air Blank 0.000 20:42
Subject Sample #2 0.000 20:483
Air Blank 0.000 20:43
control Test 0.079 20:43
Air Blank 0.000 20244
Diagnostics Check OK 20:44

Cylinder Lot: 13518080AS
Exp: 08/05/2020

State of Florida, County of M&QQ&('

Personally appeared before me the undersigned authority, who LE:T’T;—;;;sonally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I suz owen , 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 110-8, Florida Administrati Code, and this form is a true and accurate

report of that breath test. 7 / /y

Breath Test Operator: //;,/, /u///’//% Date: 30[ : g
L/"/S'J‘./qnat:m:e -

Sworn to (or fir ed) before me this 30 day of&cemL‘Lr C;'D' g

sz Q LASTI

Signa Notaﬂ{‘Public-State of Florida Printéd Name of Notary Public- State of Florida

Note: Pursuant to section 117.10, Plorida 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 316.1334(S), 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




TESTING FACILITY TASK REPORT
aceNeY-___ AL
SUBJECT: ML.Q&I:LMQ_ CASENUMBER __/f ~// 30/

oate__ 1 2/3nlig MIDEQTAREMMBER: A/ /A

BEGINNING TIME: 2033 ENDING TIME: Q65 [

BREATH TESTS RESULTS: 1) _+ 9 00 mME=2C3T sm/€) 2000 TMERXOLT—+mfEM
Y """ TIME____AMsPM & ____—TME_

BREATHOPERATOR: __ S (Deyion #3184

MAINTENANCE TECHNICIAN: ~. £p rle clto s 5= (b Y (07

TESTING OFFICER'S OBSERVATIONS

spEEct: 5/ 0) Cutery droippd) 00408 )

ATTITUDE: QU;-Q/TI OAS i1 areiclent ol iddn -Eas ki Fa oy b

AM7PM.

CLOTHING: 5264,4 ij@y; y2un L0 b, Yo =S/ el

MEDICAL CONDITIONS: 0€Q4> Vain thomos's
MEDICATIONS: _Ze v/ Y23 5410 h,‘ Yool [etent muds butdidnT
otHER __A had rinated in H;ee_/w,a e btCuwohat

A D didnt é-cluna Lok b{m« in Aefox

S
A sain ke L\A—ﬂf@:/ﬂ)

COMMENTS: )4//06.1] Qr\rfaxjaz" X0/ 3 Ars

/L/() obh derisd 20 »1m 0fes

/d,/n r‘.pOI)os\L/d’ bireatl (L{ST AMI"&J)
Ao _problemdu i ticdesT *e(—l\qm lainedk reco( 1s
A /nlpu) oBe's A \ﬂ(ngmﬁ-’/ﬂs ooy A roes

;&S s/mﬂ)un n 0rine (e e Yo e (b

Yp '—“L@‘C‘D‘?f% $¢a roacd T/@., A Undercteonn

SH l/ o steal +or Q#‘D}"Mu £ ﬁar‘-efc/ To Orihe .

/Q/() Voo ol o /0 A UMP//MQL&@D

A SQD ke AJ(IJ){/I el o o Ng Lo @Q:PUSAL
v Qe A calledd . Urive clracswal aosc hee
A refoseo] Yo Ta\k Yo DRE

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0129A REV.1182




susject: Ao ve ty, Car/ Davip CASE NUMBER: AL/ IFF /0837 D—

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/ACCIDENT? 0( QC/I‘ inwe A,

WHERE WERE You comG? __ole e i nae o

WHAT STREET OR HIGHWAY WERE YOUON? ___ e ali »na o)

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'§ DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY ITY ARE YOU IN NOW?

WHEN DID YOU LASTE WHAT OU EAT?

WHAT HAVE YOU BEEN DOWG FOR THE LAST THREE HOU -

HOW MUCH DO YOU WEIGH? HAVE YOU BEAN D G? oS WHAT?
HOW MUCH? ERE? WITIT\?FI’UM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR [AST DRINK?
HOW DID YOU CONSUME YOUR LAST TWODRINKS? )
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN? S~ A
—
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID Yo&sgf@?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON ™E HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TORAY? WHEN?
HAVE YOU SEEN A DOCTGR OR'DENTIST TODAY? ? 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?
DO YOU TAKE INSULIN? [F SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? RE?
INTERVIEWER:

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




supgect. _ Ao vey, Carl DAavin CASE NUMBERFHPL | 84CF/08 37 3~
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test'of youp BREATH fgrtfie purpose of determining its alcohol
content.
OF.

[ 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. —

[ 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.

[ am 77‘0 QCLST:)‘O of the IL?H‘A

If you fail to submit to the test I have requested of you, your privilege to o;ierate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen (18) months if your,privi eﬁf has been ﬁviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood./Additionally, if you refuse to submit to the test I have
requested ot;zou and if {our drivinvgvfrivilege has been previously susgended for a prior refusal to submit to a lawful test
of your breath, urine or blood, 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) /2-4/& j G @M«Q/( O

CONSTITUTIONAL WARNINGS

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

Any statement must.be freely and voluntarily given.

12
1.
2.
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. [ can 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.

SUSPECT'S SIGNATURE: (X) M dc w X/

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE § /g’/@ /3 O/ AGENGY CASE# FHPLISOFF108372
AGENCY ZONE 3-Q | crasu case # FHPL18OFF108372
TIME OF STOP/CRASH 6:48 PM pare 12/30/2018 oay Sunday

HGT 62 WGT 230lbs DOB 5/30/74

rocation SR-9SBJSO PBL

Hullle F

ARRESTING OFFICER'S NAME & Ip TPR.CARLOS CASTILLO agpncy rLoria sicuway satroL

DIVISION: LA](E WORTH

NOTIFIED BY COMMO (4.5

C
ARRIVAL AT FACILITY &HO/3

ARREST TIME 7:35PM

BREATH RESULTS:

1. .00
2. __, 000

1. Urne ,‘Dend;y;é
4.

TESTING OFFICER'S ID \3/?17( PBSO VIDEQTAPE # /\j /ﬁ




DL # YA% T~ 711~y
) Lede Uk Xa6 & pCFLSO

WITNESS INTERVIEW

name ROSOMWNAQ P (OO0 DateTime 12-3013 0. Sopm
Address _lﬂﬁ_&ﬂﬂﬂ_\)_mu\ﬂ\% \N.‘Q'\HI;‘?L 22457

Place of Employment Mﬂ&ﬂgﬁ Mﬂdﬂnﬂ\-}

Phone Number(s): Home (ﬂfﬁ_) 2\d- S\ Work ( )

Interview Conducted By:

w0 driving dow g LR e e Ssed

e drivety m_qu_nH- IN0_tht. caiddie  (0ne-and-wit an BV

A0 t¢ \qote drivers Side ournper, Tt driver 0F he TONom
did N0t moxe on Qieapt i Stop thelr VOO as e RV dyiver did.

_upm_mmﬁ me dif( £00 ntarly &0 FES the davey

ﬂwmg_mm_mmm_mimmw it at \east

0 eyl danes.

P #ere g0 - drwecs Povsepdy headlignt dantaatd 6Nd the gve

\LR drivers bumper S(aithed. @Y off wintt .

»
Swornz(t\c:{ *ne this _30"  day of Dﬂ‘smhi(_ | swear/affirm that this statement is true

and correct.

fh ¥z £ @MO_‘
(Law Erfforcement Officer Signature) (Witness Signature)

Section 117.10 Florida Statutes

Statement Page Q of ,

Case Number ’F“"e L W QG{’ Page '

HSMV 62705 (Rev ¥96) S




W oDV

WITNESS INTERVIEW

Name _ERAL ABSTEAN Date/Time Ll&)/l@ éfg Pm
Address P{b{ QRN KAWL m&ﬁ TUP\“\'%L R-‘ 33“55
Place of Employment AMM W"""ﬂ(’e SctopL of 39044'/ DELLAY

Phone Number(s): Home ( So |\ y U3 - - 6700 Work ( )

Interview Conducted By:

d OPOAIMNTIA 20D Pm 12!30‘“2,. | w ke
Dacss QsER  WBOING ok oo o |- 95 kel A
oo FX (RUSER  Daneted Mg AV wdp  uss
Mo DAUVING Soord gy |95, THE RV \wes atf - wibite
A S3Paned  TewWRGE T e Qe DOXTLS - SIDE W uE
JHE 5 (RuisERL _yng Doemate 1O e’ oy PascenGerR
HaPro wbhT B eP . SpTER THE NN LA Tie
oy Puied over Yo by PUbWT. wWwile TRE LY ekueR
<PED Oked . | (MAEDN) G immepiatELY 1o 2EReT
e NUDOAT. A0 N p-28 | AUED [P AbTan
‘o RePoed ke DR/ of e £T (NRJ(SER fR
N IhtaNr  w@adT 8-10  piklel  Cdd4 wiile
DUYING  Soor . e DevinNG af e PT cluscr oA
VIEUNG  Edm RHE SsuldER o THE CENTEC LANVE wib
BLIN LER . ~THEN  (onstib( X w[TH’P: VIVARTY 2 s G‘US/’ng_.rlA

A Bed L 129 ﬁmweaz

Sworn to rgz this _g_()_ day of bw bzﬂ" { swear/affirm that thi tement is true
201 and guyrect.
(8 % % L A
(Law Erforcement Officer Signature) (Witnes?éignatu%)"*/

Section 117.10 Florida Statutes

Case Number €“([/l 6 0é€

HSMV 82705 (Rev ¥98) S

Statement Page ( of (

Page l
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PRE-BOOKING MEDICAL SCREENING Date |-~ |. e
Time__ 22 5.5

Name:__ 0\ | oy | DoB; - . ] 1t

To Hospital Provider:
The above arrestee (not yet processed into the jail) requires a medical screening exam prior to
acceptanceintothe __\ [t . jail.

(Jail number, if assigned):

He/she is being sent to you dt.‘|e to the following concern:
Vel - ' PR PRI

When the arrestee is medically screened and discharged, complete the information below for the jail's
health care staff and retun the paper in a confidential envelope with the law enforcement officer.

/
i -
B / ’/‘I,J - 4/’ TS .y

PR 1

J
; Signature Title Telephone

(FOR HOSPITAL USE ONLY)

Name of Hospital

Treating physician: Telephone:

Treatment provided (include dose and type of medication):

0 See Attached

0 Pt Refused Treatment

Diagnosis:

Attach reports or provide results of diagnostic tests (x-rays, labs, etc.) for continuity of care:

0 See Attached

Suggestions for contimuing care including medications and follow-up:

Signature Time of discharge

Armar PT-053  (Rev 01/2008) WHITE COPY - Retum to Jad Facitity Health Staff YELLOW COPY - Hospeal record




PALM BEACH COUNTY

SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=
a
E O 119.071(4){c) Undercover personnel.
b
w
¥1]1o 119.071(2)(f) Confidential informants (Cls).
O 119.071{2)e) Confession.
" O 985.04(1) Juvenile offender records.
e
o
E‘ O 119.071{h)(i) Assets of a crime victim.
U
x 395.3025(7)(a), L .
w
5 O 456.057(7)(a) Medical information.
15
2 O 394.4615(7) Mental health information.
r-1
S - - it \
a 0 119.071(4)(d)(2){a) Home address, 'felephone, Social Security number, date of birth, or photes of active/former LE personnel,
spouses, and children.
X fif) 11[92'())(:;‘:21))(')'“)’ Social Security, bank account, charge, debit, and credit card numbers: 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
g O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
;;: O (x"ll)1;1()97(1)1(11()2(::)h) Protected information regarding victims of child abuse or sexuat offenses.
o
~N
<
';‘ [m)
2
®
s
{%]
€
E [
°
<
K]
2
3
= O
-
1
2
3
&
3|0
S
[
O
5 943.17296)F.5.5! Other: Elderly Abuse
£
° 943.031(2) Other:  Names of Gangs Criminal Activity

REVIEW COMPLETED BY

Bocking Number: 2018042920

Date: 12/31/2018

Specialist Name/ID: M. Tooks #8557




