AT 198

0450743

[T OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
- Juvenile Referral Report 2.N.TA. 4. Request for Capias 1
Agency ORI Number R
Nu h Agency N gel ncy eport Number (N.T.A. sonly)
Z|FLO- 500000 PALM BEACH COUNTY SHERIFF'S OFFICE I _16-122298 . . .
S | ChargeType: O 1. Felony O] 3. Misdemeanor [] 5. Ordinance Weapor}l Syetzed 7 Type Multiple
I P4 apply. o[ 2. Traffic Felony 4. Traffic Misdemeanor ; €. Other 2.No. mce I
Z1y ion of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
E ROYAL PALM BEACH BV AND STAMFORD ST ROYAL PALM BCH FL ROYAL PALM BEACH BV AND STAMFORD ST ROYAL PALM BCH FL
< Date of Amrest Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location of Vehicle
09/02/16 2055
Name (Last, l?irst, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
HULL CHELSEA ANN
Race nite | «can Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B e oneneaaanw | F | 021201992 508 160 BLU BLON |MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indieaﬁlo:'lnﬂof: é EI ﬁxk
TAT ARMS RIBS AND LEGS s CHRISTIAN | p'infoncs . (0 0
. [ TocaT Address (Street, Apt. Number) City) TState] @ip) Phone Residence Type: ]
5/ 179 PARKWOOD DRIVE ROYAL PALM BEACH FL 33411 (561 ) 3892853 Ty abororsus |1
ﬁ Permanent Address (Street, Apt. Number) (?:ity) (State (Zip) Phone Address Source
o (561 ) 3336242 DEFENDANT
Business Address (Name, Strest) Chy) (Stale) @0 " Phone Becupation
CALIFORNIA PIZZA KITCHEN GARDENS MALL PALM BEACH GDN FL (561 ) SERVER
DAL Number, State | Soc. Sec. Number NS Number Place of Birth (City, State) Citzenship
(F1)H400101925600 I WEST PALMBCHFL US
Co-Defendant Name t, First, Middle) ace Sex ate of Bil E| 3. Felony
% ) 1. Arstsd 0 4. Misdemeanor
a8 _ _ D 2 Attarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middie) Race Date of Birth O 1. Amrested 3. Felony
1 4. Misdemeanor
O 2 AtLage 5. Juvenile
L] Parent ~“Name (Last) ) Tiadte) ﬂd%ﬁom
] Legal Custodian
L) Other: -
dress (Street, Apt, Number) (City) (State) @p) SGmm Phone
)
" by: (Name) Date Time .4uv riwlgl Disposition within OTHRS/ i
g Dept. and Released. éﬁm M °3 _ l
W Released To: (Name) Relationship Date Time
5
=
The above address provided by | Jdefendant and / or L] defendant's parents The child'and./ or parent was told Schoot Attended Grade
{o keep the Juvenile Court Clerk ( hone 355-2526) informed of any change of address.
[ Yes, by: (Name) ] No: (Reason)
ity Crime'? SCription of Propel Value of Property
Yes DNo
w Activity S. Sel R Smu uggle K. Oi X / M. Manufacture/ ), 2. Other Drurg Type B. Barbiturate H Hallucinogen P. Paraphemalia/ U, Unk
g N. N/A B. Buy D. Defiver Distribute Produce/ A C. Cocaine Man]uana Equipment Z. Other
O fP- Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin icS
" Charge Description Counts Vd&":‘;mﬂc Statute Violation Number iolation of ORD #
8 DUI ) Vilance 316.193(1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°| N N N/A 16-122298
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
o gy oN
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts D¢ i Statute Violation Numb Violation of ORD #
w Violence
@ gy ON
< [Drug Activity] Drug Type | Amount I Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic } Statute Violation Number Violation of ORD #
uo" Violence
13 — oy N
% Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(6]
Location (Court, Room Number, Address) : -
g 3228 GUN CLUB RD WEST PALM BEACH FL 33406 ‘ ~
; Court Date and Time > P
; o £
o|Month SEPTEMBER _  pa 2 Year 2016 Time 083 AM / PM A
E A ; i DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD 'WILLFULLY
g BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTE ﬁif WARRANT FOR MY ARREST SHALL BE ISSUED
[»]
z / ’ (i)
Dalte Sign
Name Verification (Printed by Arrestee) R -:::
1D.# (PRINT) SRR T W T el an W
T209 b(/Ai\” VNV L/ Ty race
infake D Pouch # Transporting Officer iD# Agency  fumm " - N -i'
Q( Inv. E.X. White 7209 PBSO Withoss here if sUBJoct SIGnpd gl Stk oF 1
1oN:  WHItEL COURT copy GREEN - STATE ATTORNEY YELLOW -AGENCY - PINK - AGENCY GOMI=DEFERDANT (N.T.A.'s ONLY)




(] committed the below acts in my presence.

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Wamant Juvenile
o . . L 2NTA 4 Request for Capias 1

gl Agency ORI Number Agency Name Agency Report Number
§ o 5,0,0,0,0, 0l PALMBEACH COUNTY SHERIFF'S OFFICE 16-122298

Charge Type D 1 Felony [] 3 Misdemeanor § Ordinance Special Notes

ek s many [J2 Trame Felony i 4 Tramc Misdemaanor 6 Other
u_| Name (Last, First, Mldde — ARas Race Sex of Birth
8|HULL,CHELSEA ANN WI|F 02/20/1992
m jCharge Description Charge Description
Q
g [Charge Description Charge Description
O

Victim s Name (Last, First, Middie) Race | Sax Date of Birth

State of Florida
E Local Address (Street, Apt Number) (City) (Stte) @} Phone Address Source
g ()
2 [ Bsiness Address (Name, Stest) (cty) (State) @) Phone Occupetion

)
The and that he/she has just and to bel and does beliave that the above named D the mg 1 of law
The Psrson taken into custady
D was observed by who toid

D that he/she saw the arrested person committhe below acts.

U cor d to
admitting to the belaw facts. was found to have committed the below acts, resulting from my (described) investigation.
On the 2 day of September 20 _16_ at 8:00 0OaAamvMK PM (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

was swom to or affimed and subscribed before me this

(Print name of Arresting/investigative Officer), who is perscnally known to me and/or

)74 NS AT I8 #1950

2 day of

September »

16

by

D/S C.Tiburcio #19480

//é;

of Court, Officer (F.5.5). 117. 1 0)

—
PBSO #0004A REY. 197 DISTRIBUTION

WHITE

= Court Copy

GREEN ~ State Attomey

—
YELLOW = Agency

FINK = Agency

duced personall g gre
P ANNE

1 1

oF ..




D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE.Z DAy oF SEPTEMBER 5, 16 ,; 1946 4

suBJEcT: HULL CHELSEA ANN CASE NUMBER:  16-122298

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. E.K. White 7209
PERSONAL CONTACT

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

On the aforementioned date and time District 15 received a "Mobile Eyes" complaint of a vehicle traveling southbound on
the State Road (SR) 7 Extension where as it was not traveling safely within its lane. The complainant said the vehicle was
impeding traffic as it drove at various speeds. The vehicle swerved and nearly hit several otherwvehicles. The complainant
followed the vehicle for approximately 10-15 minutes while on the phone with Palm Beach Communications. Once the
police got behind the vehicle she observed the vehicle slam on its brakes nearly causing the.police cruiser to strike it.
Deputy Tibercio got behind the vehicle and established a driving pattern. During this time he watched it swerve and nearly
hit other vehicles. He activated his lights and conducted a traffic stop. He made contact with the driver and saw her trying
to conceal an alcoholic beverage alongside her foot. He later recovered the beverage. D/S Tibercio wrote a sworn statement
regarding this incident. The complainants also wrote sworn witness statements regarding this incident.

OBSERVATION OF DRIVER:

I made contact with the driver who was sitting in the driver seat of a small blue vehicle. She was later identified a3 Chelsea Ann Hull by her Florida driver license. I began
interviewing her and noticed her eyes were watery, dilated and glossy. Her speech was slow and slarred./Her cheeks were flushed and her movements were slow and lethargic. I could
smell a strong odor of an unknown aicoholic beverage emanating from the inside of the vehicle. I explained to'the driver that I had a suspicion he had been drinking an

amount of unknown alcoholic beverages. Moreover I asked if she would consent to performing Standardized Field Sobriety Evaluations (SFSTs) for the purpose of determining if she
was impaired while operating a motor vehicle. She did consented to performing the SFSTS. Prior to exiting the vehicle I asked if she had any physical problems with her body that
would inhibit ber from performing light physical movements. I also asked if she was on'medication. She told me she if a Type 1 Diabetic. I asked for paramedics to respond to assess
her for any problems with her diabetes. Rescue 28 responded, Lieutenant Kaplin and his créw assessed Hull's diabetic condition. They told me her blood was a 180 and deemed that to
be fine. I asked her to exit her vehicle and walk to a portion on the highway that was)smooth, level and free from obstructions and debris. We positioned our vehicles in the inside lane
to divert traffic into the outside lane. This allowed a safe environment for her performance on the SFSTs. The area was well lighted by the lights from my patrol car. I could now smell
a strong odor of an unknown alcoholic beverage coming from her breath which intensified when she spoke. We also recovered a bottle of New Amsterdam Vodka that she admitted to
placing by her feet when the police got behind her. The bottle had approximately 1/4 of its beverage left inside it. The following SFSTs were explained, demonstrated and
acknowledged by her prior to her performance: HGN, The Walk and Turn, The One Leg Stand, The Finger to Nose and The Romberg Alphabet Recitation.

DRIVER'S STATEMENTS:
I have not been drinking. I live not far'from her.

ODORS:
Strong odor of an'unknown alcoholic beverage coming from subject's breath.

GENERAL OBSERVATIONS
SPEECH: Slow-and slurred

ATTITUDE: erratic calm and aggressive
CLOTHING: normal
MEDICAL/OTHER: diabetic

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. EX. White 7209
(Signature of Arresting/investigative Officer -

The foregoing instrument was swom to or affirmed and subscribed before me this, 2 day of September 2016 by D/S WHITE

SCANNED
SEP 06 2016




SUBJECT: HULL CHELSEA ANN v . CASE NUMBER 16-122298

- [ N

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:

Subject was asked to stand with their feet together and place their hands by their side. They were asked to focus on the stimulus and follow it with their eyes. Lastly they wer:
told not to move their head to assist in following the stimulus with their eyes. Subject often turned her head to assist'her eyes.in following the stimulus. Swayed while standing

WALK & TURN: |

The def was placed in the instructional stance for the Walk & Turn and given instructions. The def stated that
they understood my instructions. Subject could not balance during the instructions and ultimately abandoned the
position. She stopped to steady herself and stepped off the line..She missed touching heel to toe and raised her arms
away from her side. She took the wrong number of steps down theline (12) and turned improperly.

ONE LEG STAND:

The def was placed in the instructional stance for the One Leg Stand and given instructions. The def stated that
they understood my instructions. Subject swayed while standing and put her foot down more than three times. She
also attempted to start this evaluationitooSoon

FINGER TO NOSE: i

The def was placed in the instructional stance for the Finger to Nose and given instructions. The def stated that
they understood my instructions. Subject misses touching the tip of her finger to the tip of her nose four out of 6
times. Once she touched her nose she left her finger against it approximately 3 to 4 seconds before returning it to
her side. She flinched the,wrong hand on one occasion. She also swayed while performing this evaluation.

ROMBERG ALPHABET:

The def was placed in the instructional stance for the Romberg Alphabet and given instructions. The def stated
that they understood my instructions. Subject attempted this evaluation more than three (3) times. She was
unsuccessful on all attempts. She reached the letter "O" before misconstruing the proper sequence

BREATH TEST RESULTS: 1) refused | [2) |[3) 4)

-l

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. E.K. White 7209
{Signature of Aresting/investigative Officer)

The foregoing instrument was swom to or affirned and s ibed before me this 2 day of, S_ep];em ber 2016 by. D/S WHITE

wa“” % SCANNED

Publlc. Clerk of Court, Officer (F.S.S 117.10) SEP 0 B 20,6

Nmpumsnwdm

My commlmon FF 993131
Emku 07/08/2020




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.

ITNESS OVICTIM OOTHER

:j;jmlg 2% (B9 W%egmf\ bhut| |'BRIEL] "
DILT LOLL, TF a

N lson

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

FIRSWIG\&E:I La

MIDDtE INITIAL:

DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: YdUR WEIGHT YOUR HAIR COLOR: YOUR EYE CC‘LOR:
/2/121/988 S0 | |75 | Brown Blue
YOUR HOME ADDRESS: O CHECK IF HOMELESS CITY: STATE: ZIP: / ,
[]69S <unset &lvd wpg el 35///
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: ald
S5ame , ,
WORK PHONE: N CHECK IF NONE

CE%,ZHONE: O CHECK IF NONE | HOME PHONE: N CHECK IF NONE

hSz2a-4347|t )

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

0O CHECK IF NONE

{ )

YOUR NAME:

Lag la Nelson
while d¥virg doin the 44/ cetension | witnes/ e Brius  Sweming

all over +M =-1 Rmmmm‘m G Slaming theic  brakes, Doing &
2% in 4 #5 5W€V\’\M in o obur lanes glmos+ h\-Hr\M
Mubtipk ars. | feared  for Hadiv Saftey & e Safi of omrson

the poad. | was  behind “dam Por  apast 10-1Smins winle |
on the Dhowe with~ OhsPerkch Afer +he  @op Car  located s
1 watthed as  thwAivivey o8 +the PYiUS  dlam on

Helr  brakes  g/most MA¥Wg e Cop car Yearend her.
The Prius ~Awas dork n Colcn' Bark grey or Rlut

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

PAGE ' OF ‘
READ AND SIGN

I SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

BDEPUTY SHERIFF O NOTARY PUBLIC FSS:117.10
STATEMENTS ARE CORRE : SWORN D SUBSCRIBED BEFORE ME TODAY:

, DATE: \45577 .o/ ‘
YOUR SIGNATURE: X YAUJ[H [\ SIGNAT :

-

IF YOU DO NOT WISH TO PROSECUTE, LOMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | 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. 3 DO NOT WISH TO PROSECUT$NITIAL u
AN

(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508. 00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM C

PBSO #0134 REV. 12/11 SEP 0 B 2016




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.

)QWITNESS OVICTIM COTHER
SE #: : : DATE & TIMF OF ORIGINAL EVENT/OFFENSE:
- |25 24 " Chhe [2ea A b I"AIESTTE
EVENT TYPE: ™ : = "
DT ORI 7207

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL: RACE: SEX:
Nelson Jessioa D W&

DATE OF BIRfH: - (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
05)22)29 58 hrown GreeN
YOUR HOME ADDRESS 0 CHECK {F HOMELESS CITY: STATE: \}ZIP:
NDAS Sunsetr Blvd. WPH o N3R34H]
YOUR WORK NAME & ADDRESS O CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: ZIP:

WORK PHONE: [ CHECK IF NONE
{ )

CELL PHONE: 0O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE

&) 328-5476 1L )

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

O CHECK IF NONE

YOUR NAME:
pudedi )

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

3655 N NLLS oN COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...
s\ winessed Hre dnver of Py SUOMVV(\Q) all
Over He (06d vtp ontomwne ¥vabfie, as well ag the

| an. . TN RN
Yrwsa of a derk color,

PAGE l OF _/

READ AND SIGN

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED LBQEPUTY SHERIFF 0 NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORR AND TRUE: SWORN D SUBSCRIBED BEFORE ME TODAY:
DATE: f 7\‘ TIME: Qmo
YOUR SIGNATURE: X SIGNAT ID:
IF YOU DO NOT WISH TO PROSECUTE PLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA | 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 ESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE wﬁ&WHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE (INITIAL
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

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




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF
REFU SAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

L _Inv.EK White7209 . » a duly certified Law Enforcement Officer or Correctional Offieer,

- ard F'do swear

or affirm that on or about the 2 day of at_ 1946 D AM.

NAME CHELSEA _ s
(Type ar Print} FIRST ‘LAST

DL# _(F1)H400101925600 , b Zlofaa. » wag placed under lawful arrest for
theoffenseof __DUI , = o by In _ v and

issued Citation # A07§1 NP

Thatnno:aboutme 2 dnyof__s_gg;gmm.[‘

N . Jeanette Can
'% 0‘7 My Commission FF 893131
or 1 Expires 07/08/2020

mfommmmmmmmmmbdmme

’ “Aﬁ P

(AFFIXSEAL) o ,
Thefo:egomghmmeatwasmomand; bscribed b Title
methis. 2 dayof September 20;]6 N Date

by, Inv. EX. White 7209 .

HSMV 78054 (REV. 12/13) SCANNED
SEP 06 2016



WITNESS LIST

ARRESTING oFricer: 1RV~ E-K. White 7209

- 16-122298

CASE NUMBER®

ADDRESS: DUlTraffic

PHONE NUMBERS (HOME):

CAN TESTIFY TO: DUI Investigation

(WORK) _561 681 4500

NAME: D/S C Tiburco

ADDRESS: Dist?

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TOQ: Stopping the vehicle and making contact with the driver

561 688 3000

NAME: Kayla K. Nelson

ADDRESS 11095 Sunset Bv West Palm Beach F133411

PHONE NUMBERS (HOME) 361 523 4347

(WORK)

CAN TESTIFY TQ: M#king the Mobile Eyes complaint

NAME: Jessica D Nelson

ADDRESS 11095 Sunset Bv West Palm Beach F1 33411

PHONE NUMBERS (HOME) 561 398 5476

(WORK)

CAN TESTIFY TQ:; Mebile Eyes complainant

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:

SCANNEL

ocrpat 1a

NAME:

ool ouvVL

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




'TESTING FACILITY TASK REPORT @

. . . ~ AGENCY: Y350 _
SUBJECT: __ a1, CHELSEA AMM CASENUMBER: ___16-122298
*DATE: SKPT.20d, 2016 - P | VIDEO TAPE NUMBER: 61313
BEGINNING TIME: ENDING TIME: Q- .
BREATH TESTS RESULTS: m ]

« Engf 137 AM. TIME AM./PM,

3) AM./PM TIME AM./PM.
BREATH OPERATOR: _* ™~ . CAIN #2109
MAINTENANCE TECHNICIAN: 1NV, J. KANLECKE  $6A67
TESTING OFFICER'S OBSERVATIONS,

SPEECH:
. ATTITUDE: _{
CLOTHING: __§

~ MEDICAL CO_NDITIOS:" ]

§ " COMMENTS e

" L,»., (‘{L\ el [9S1%
» ¥ =

WHITE - STATE ATTY.  YELLOW-DHSMV __ PINK - CENTRAL RECORDS GOLD - JAI§

PBSO #0129A REV.1102




SUBJECT: _m..mg CASE NUMBER: 16-122298
- IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of youk 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
chemical or controlled substances.
-OR- 4

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.

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

&

[ am . of the

.+ If you fail to submit to the test I have requested of you, your privilége to\operate a motor vehicle will be suspefftidg

‘period of one: (1) gear for a first refusal, or eighteen (18) months if your privileﬁe has been previously suspended as:a reS¥ft .

§  of a refusal to submit to a lawful test of your breath, urine or bleod/Additionally, 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

| 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. C

L SUBJECT'S SIGNATURE: (X)

| CONSTITUTIONAL WARNINGS \ B ;
1AM REQUIRED TOWARN YOU BRFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain 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 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.

SCANNED

READ ow CANERA GEP 06 2016

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11 R




SUBJECT: M1, CEELSEA AMR CASE NUMBER: 16-122298

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 TCCIDEN”I'? \;’é’é

- WHERE WERE YOU GOING? (s Y Sl 1 ¥ d FHee !

- WHAT STREET OR HIGHWAY WERE YOy N7 ), LL 7"’ { >§( [N @f h p/

DIRECTION OF TRAVEL? 1Y) TWHERE 198 YU STARTY Horeo =

WHAT TIME DID YOU START? ‘S-Dm WHAT TIME IS IT NOW? 206 £l (<

WHAT IS TODAY'S DATE? "¢ D% | WHAT DAY OF THE WEEK s T hlf & é (v (,fm )

WHAT COUNTY AND CITY ARE YOU IN NOW? L( WAL 10 an A i~ / ii I Lﬁ O’A)
WHEN DID YOU LAST EAT? --(,,\ 3! ¢ iy N@lﬁﬁ:ﬁ‘%t} EAT? ( ~f 1 S
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _  \/ 71 2

HOW MUCH DO YOU WEIGH? _ / /&'3 HAVE YOU BEEN DRINKING?.A(D _ WHAT? { { <] e
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOURZ/AST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
§  CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
. WHAT? __* WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? __{{ Y1 JA1 6‘3% WHEN DID YOU LAST WORK? MD@“
DO YO¥ HAVE ANY PHYSICAL DEFECTS ORNJURIES? N7 wham ~ | o
~ ARE YOU SICK OR INJURED? __)\ Y\ WHAT'S WRONG? ~

DO YOU LIMP? A }¢) DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? L}Q

Fn o

| WERE YOU IN AN ACCIDENT TODAY? ALY
' HAVE YOU TAKEN ANY DRUGS'QR SMOKED ANY MARIJUANA TODAY? L)) WHEN?
$ ‘\a"'
HAVE YOU SEEN A DOCTORIOR DENTIST ToDAY? __ /A wHO? / WHW/
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? _ Y%, WHAT? _A I\JO WHEN? 7 ;; %;' £
DO YOU HAVE: EPILEPSY? O~ T
GLASS EYE? | G52 N
FALSE TEETH? MNY o wd
EAR INFECTION? === A/
INNER EAR TROUBLE? |
DIABETES? Ned T g)?( ,
7 = )

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? K.) D

DO YOU TAKE INSULIN? ?{_é 2 IF SO, WHEN WAS YOUR LAST INJECTION? Z’C/Q [ S‘ :AA”VE[ )

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _\té > WHERE?
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