03033

(ﬂ ARREST / NOTICE TO APPEA

gct

U 1f7'5/8f7‘7‘

PBSO #1483 REV. 397

[ ] OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4 Requestfor Capias N
w | rEencY ORTNumber Agency Name l Agency Report Numbar iN.T.A.'s only) )
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE g- fs 14897
& [ ChargeType: ] 1. Felony Ij 3. Misdemeanor [ ] 5. Ordinance Weapon Seized / Type Mutiple
E (.:'h 'gp ye O 2. Tramc Fetony E 4. Traffic Misdemeanor ] 8. Other 2 l ;: L’,‘ NONE CM“"“’ | 01
§ Locstion of Arrest (Including Name of Business) Location of Otfense (Business Name, Addrass)
3 SILVER BEACH RD, OLD DIXIE HWY. LAKE PARK, FL. 33403|SILVER BEACH RD/OLD DIXIE HWY LAKE PARK, FL 33403
Date of Arrest Time of Arrest Booking Date Booking Time ] Jail Date Jail Time Location of Vehicie
11/27/2012 0202 ALL-FLORIDA TOWING
Name (Last, First, Middle) ‘Aliss (Name, DOB, Soc. Sec. #, EXc.)
PALLO CHRIS
Race Sex Dete of Birth Height ingm Eye Color Hair Color Complexion Build
W - White | - American Indi
B - Biack 0- Orientatasian | W | M 3/21/1962 6'o1" 225 | BROWN |BROWN |LIGHT |MED
Scars, Marks, Tatoos, Unique Physcal F (Location, Type, Descripti Marital Status Religion Indication of. Y N Er]\k
NONE Divorced  |CHRISTIAN | Acchaierce & L)
c [ Tocal Adress [Stoet, Apl. Number) Chy) [200) @n Bhone %im oo
£|1030 LAKE SHORE DR. APT. 102. LAKE PARK, FL 33403 (561 ) 385-8387 7 Elng s Ot orstate |1
Wi Permanent Addrass (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
=10 - )= DA.VLD
Business Address (Name, Street) ity) {State) @) Phons ceupaton
( ) PHARMACEUTICAL SALES
DAL Number, State Soc. Sec. Number INS Number Placs of Birth (City, State) Cilizenship
P400-100-62-101-0. FL CLEVELAND, OHIO U.S.
Co-Defendant Nams (Last, I?irs!. Middle) ace Tex ate of B [J3. Felony
& 8 1. Amestad O] 4. Misdemeanor
o _ 2. At Large g 5. Juvenile
Q] Co-Datandant Name (Last, First, Middie) Race X Date of Birth O 1. Amested 3. Felony
’ 4. Misdemeanor
] 2. AtLarge 5. Juvenile
Parant esi
- OL;?:- :Modun
Adaress (Street, Apt. Number) (City) {Stale] i) gﬁ"‘" Phane
Lo = D L)
W Maaded Dale Time Rt ctedwithin 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated I
gl Reisaced To: (Name) Retfationship Date Time
2
- |
The above address provided by ?m,.m: and / of 1] defendant's parents The child and / or parent was fold Schooi Attended Grade
to keep the Juvenile Court Clark (Phone 356-2526) in fomod of any chango of address. -
E] Yes, by (Namo) 3 No: {Reason)
[DesCripton of Property Value of Prope:
El Yes DNo &
R Dpenass. M. Manufactuiel 2,00 Y 2 V. Fiathich P Paraphemakdl U, |
§ T § gw h) W K Do Producel il E ) C. Cocaine M. Marijusna Equipment Z. Other
© §P. Possess T. Traffic £ Use Cuttivate I_Al Amphetamine E. Heroin 0. Op«umlDMiv. S. Synthetics
Charge Description - Counts vm;'.':: Statute Violation Number Violation of ORD #
iy
© DRIVING UNDER THE INFLUENCE 1 ay [EN 316.193(1)
S Drug Activity] Drug Type Amount / Unit Offense # L Warmant | Capias Number Bond
© N N NONE 18148972
Charge Description Counts | Domestic | Statute Violation Number Violation o ORD #
w Violence
o av_0ON
% Drug Activity] Drug Type Amount / Unit Offenss # Warrant / Capias Number Bond
Charge Description Counts Domastic | Statute Violation Number Violation of ORD #
w Violence
Q gy _ON .
< [Orug Activity| Drug Type | Amount | Unit Offanss # Warrant /ICapias Number Bond
(3] !
Charge Description Counts Domestic | Statute Violation Number Vioiation of OROD #
w Violence
g 0y o
% Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number 8ond
g CRIMINAL JUSTICE COMPLEX / 3228 GUN CLUB ROAD, WPB, FL 33406
5 Court Date and Time
o Month DECEMBER Day 20 Year 2018 T‘m i 8:30 AM X PM
e T PLA DESIGNATED TO ANSWER THE OFFENSE CHARGED R TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
5 FAl PR RED BY 'FHIS NOTICE TO APPEAR. THAT 1 MAY- BE HELD'IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g " ! . 112712018
mle and Parent ICustodian) / Date Signed
HOLD for other Agency atn Signature / 7 r Name Verification (Printed by Arrastes) ’3
IName: v =
; (‘ (‘ l‘ ‘ o ﬁ/\/ % <3
3 Dangerous AT.{; ‘\2 (Print) 0.8 - (PRINT) 6 /// i
B |03 suiciaal oter: 4\ LY INV P z 24970 PABE
\ \ I Pouch # T""f”l?f" 24‘970 ‘f)’i&% Withess here if SUDJect signed with an X" 17 el
DISTRIBUTIBN: E - COURT COPY GREEN - STAT!ATTORNEY YELLOW - AGENCY } PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)WV




D.U.L PROBABLE CAUSE AFFIDAVIT

oNTHE 27TH ~ payor NOVEMBER ,, 18 ,; 0121 AM PM

SUBJECT;PALLO CHRIS CASE NUMBER: __ 18148972

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. P. ZEITZ
PERSONAL CONTACT

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

On 11/27/2018 at approximately 0121hrs, I was on scene with Inv. Schaefer as a backup unit for his call.
While on scene, I observed a white Lexus SUV traveling westbound on Silver Beach Rd. The Lexus had
extensive front end damage and I could clearly see that all of the airbags were deployed. I got behind the
vehicle and observed that neither of the tail-lights were on. I conducted a traffic stop on the white Lexus
bearing FL tag ERAR20 at the intersection of Silver Beach Rd and Old Dixie Hwy. The vehicle yielded just
West of Old Dixie Hwy. As I walked up to the vehicle, I again confirmed that multiple airbags were deployed.
I made contact with the driver and sole occupant of the vehicle and identified him as,W/M Chris Pallo. This '
information was confirmed via the D.A.V.LD. system. |

OBSERVATION OF DRIVER: |
Upon making contact with the driver who was identified by D.A.V.LD. asChris Pallo. ] immediately detected
a faint odor of an unknown alcoholic beverage emitting from his person and face area. This odor intensified
as I spoke to Pallo. Pallo had glassy and glazed eyes. His eyes were‘heavy and he had a hard time keeping his
eyes open. Pallo’s speech was slow and thick. Pallo’s movements were slow and deliberate, and lethargic with
poor coordination. Pallo had difficulty walking and following directions given to him. Pallo was wearing a
blue shirt, multi-colored shorts, and flip-flops.

DRIVER'S STATEMENTS: ‘
Pre-Miranda: Pallo stated that he was involved in a crash around 6:30PM, which was the n for the airbag deployment. He stated that he did have one glass of

wine earlier in the night. He also said that he takes Adderall, After he was piaced under and was being transported to PBC BAT, Pallo also stated that he took
Ambien before leaving the house because he thought he was going to sieep. ‘ )

Prior to SFST's Pallo advised that his legs hurt from an accident’eartier in the day. I opted fo:r the seated battery of tasks to make Pallo more comfortable.

Post Miranda: Refused Q&A portion. ’

ODORS:
A faint odor of an unknownalcoholic beverage emitting from Pallo's breath which intensified as he spoke.

GENERAL OBSERVATIONS

spEECH: Pallo's speech was slow and thick |
'ATTITUDE: Indifferent, sleepy, cooperative

CLOTHING: Blue shirt with multi-colored shorts and brown sandals.

DICAL/OTHE |
STATE OF FLORIDA ‘
COUNTY OF PALM BEACH /O

INV. P. ZEITZ
[Signature of Aresting/investigative Offiger)’

beforeme tis 278 syt NOVEMBER 218 w INV.P. ZEITZ
jiquown to me andior produced identification. Type of identficaBion prod o PERSONALLY KNOWN LEO

i

Notary Public Sla(e of Florida
Paris Pound

?@N '«.(‘:
v My Commission GG 200028
YN F  Expres032s2022




SUBJECTPALLO - CHRIS CASE NUMBER 18148972
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS: -

L'I' EYE-LACK OF SMOOTH PURSUIT ' 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:

Pallo would sway roughly in a side to side front to back pattern throughout the task. Pallo did not touch the tip of the pen as directed to positively identify the point to
be tracked. He was reminded numerous times to track the pen with his eyes only. Pallo failed to keep his head still while tracking the stimulus. LOC was observed.

FINGER TO NOSE: :

I explained and demenstrated the instructions for the "Finger to Nose" task to Pallo who stated that he understood.
During the task, I observed Pallo-fail to return his arms down to his sides as instructed after touching his nose. His
index finger did not touch the tip of the nose on 5 of 6 attempts. Pallo searched for the tip of his nose using the
finger to find their nose prior to touching the tip. The sequence sed for this task was L, R, L, R, R, L.

PALM PAT:

I explained and demonstrated the instructions for the "Palm Pat" task to Pallo who stated the he understood. After
beginning the task, Pallo rolled his hands(kept edge/0f.one hand on the other when turning), and failed to increase
speed as instructed and reminded.

HAND COORDINATION: _

I explained and demonstrated the instructions for the,"Hand Coordination™” task to Pallo who stated the he understood. The defendant failed to
maintain the instructional stance. After beginning the task and during the forward steps, he failed to count property, counting 5 steps forwards.
During the return steps, the defendant improperly counted the steps. He was given the instructions again and allowed to start the task again
after advising that he understood the ‘instructions. He again counted § forward steps and 5 backwards steps. He also counted a third set of steps.

ROMBERG ALPHABET.:

I explained and demonstrated the instructions for the "Rhomberg Alphabet" task to Pallo who stated that he
_ understood. Palld correctly performed the task as instructed.

BREATH TEST RESULTS:  .021 026 UR/R
2/
STATE OF FLORIDA
COUNTY OF PALM BEACH W .
INV. P. ZEITZ /}
{Signature of Arresting/Investigative i

The foregoing instrument was sworm to dréffimyedl andf supecribed befors me this. 27th ey« NOVEMBER, 2018 vy INV, P. ZEITZ

onaly known i me snd/or produced identification. Type of identification p PERSONAILLY KNOWN LEQ

rf\ANWWWVM}

Y Notary Pubiic State of Florida
_f "%‘ . Paris Pound
B My Commission GG 200028
Yol
or

Expires 03/25/2022

Q_Y Public, Clerk &m (F.8.8 117.10)




TESTING FACILITY TASK REPORT

. AGENCY: 235 Q
supEcr._AAcc o CHx CASE NUMBER: RAls Ll WA
DATE: /127 / /' VIDEO TAPE NUMBER: /!;A
BEGINNING TIME: ! 02 . 4S5~ ENDING TIME: 03:0 45

BREATH TESTS RESULTS: 1) . 021  TIME_01:S2 fMJPM. 2) -0Lb  TIME_0Z 36 KM/PM
3) L TIME_03:0L AN/PM. 4 _~/s  TIME """ AM/PM.

BREATH OPERATOR: __/Z /s a0 7 24675

MAINTENANCE TECHNICIAN: _ 7. £A#CeC L& TEFL)

TESTING OFFICER'S OBSERVATIONS

SPEECH: __SC UK RED

ATTITUDE: _ (Quie T CAcan

CLOTHING: _ (4400 FPANTS BILE T S H £ T (K oL AN LALT

MEDICATIONS: _

OTHER: _¢ Y¢'s

COMMENTS: i s VE & Ar C O TR /5/0 L€ 6 AAl THE 2.0

A oN iy TE 0055 ¢ A Troodd AERTOH 47 ol 22 Hr

Ll AR EECD v 734 & 7ed 7

A,/g. ALK CO £ oK U I paol JAmel & @ e L7

A rhzed RHAT O HE porv 7T Ansoww AN00T P EICOTHNG A

(e LA BL P ie Vel & o2
/
Afn. K AL Z/
7 7

Wa! ST T E G ANOT /«;EALL}/ e QALDEL T T 0L -'Z-;A

i A/A EXPLQINE L —Z;/( At .

| ~4~ ST/7TCLD rd ' LOES N T LE€ECEE (N7 48 ¢ T RO IBIANEG
A OAZONE [Qrarr€ g @ 202 . AA- CACCH  REFaLEC Qo.’ﬂo&.
A/Q CCap RTGHTS A, thQTéz)//‘/F CADE ST 0o ATGHTS

/ ._

Afo. a7rcmpres DA REFHSEB‘

..A A s € é‘zuﬁz o '
. L & 6 ‘{TEA’I"I‘Y. 4

- ALS S
WHITE - S YELLOW-DHSMV __ PINK -CENTRAL RECORDS  GOLD - JAIL

PBSO #0129A REV.11/02




susggcT. /2¢ ¢ 0, (H w1 CASE NUMBER: =~/9F7)2
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: READ ONLY THE PA I THET F TEST YOU E

- ,;M\
I am now requesting that you submit to a lawful test of yo@EATH,tbr the purpose of determining its alcohol
content. ORWI

I am now requesting that you submit to a lawful test of yout URINE for’the purpose of detecting the presence of
chemical or controlled substances. e
OR-

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

NOTE: LY IF THE SUBJECT DOES 0 LY WITH YOU

[ am Z N // 2E€IT2 ofthé //?..(0

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) lg'ear for a first refusal, or eighteen (18) months if your'privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blaod. Additionally, if you refuse to submit to the test I have
requested of you and if {our driving privilege has been previgusly'su ﬁended 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) 1( L AD O)J( Cm tRA

CONSTITUTIONAL WARNINGS

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

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

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning. ‘

4. If you cannot‘afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 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.

SUSPECT'S SIGNATURE: (X) | Lisg on ( e @A

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11 4 ’

g




SUBJECT: ﬂ“—“_ (Hers CASE NUMBER: __/ d/ -/ Vé) 9) 2
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGIJTS_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?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? ____ WHERE DID YOU START?
WHAT TIME DID YOU START? __  WHATTIMEIS ITNOW?
WHAT IS TODAY'S DATE? : WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU'IN NOW? __
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __
HOW MUCH DO YOU WEIGH?  HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? T/ witwwholr
WHEN DID YOU HAVE YOUR FIRST DRINK? /" AND YOURLAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ____ 1 _
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? . j WHEN DID YOU LAST WORK?
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 THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT/TODAY?
HAVE YOU TAKEN ANY DRUGS, OR SMOKED ANY MARIJUANA TODAY? __ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? 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? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER: Lt

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




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 11/27/2018
Date of Last Agency Inspection: 11/23/2018
Observation Period Began: 02:22
Subject’s Name: CHRIS PALLO DOB: 03/21/1962 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 g/210L Time
Diagnostics Check OK 02:50
Air Blank 0.000 02:51
Control Test 0.080 02:51
Air Blank 0.000 02:51
Subject Sample #1 0.021 02:52
Air Blank 0.000 02:53
Air Blank 0.000 02:54
Subject sample #2 0.026 02:56
Air Blank 0.000 02:56
Control Test 0.080 02:57
Air Blank 0.000 02:57
Diagnostics Check OK 02:57

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

State of Florida, County of pé'bll,‘ Q&‘G’CH’ '

Personally appeared before me the undersigned authority, who (i:f/zs personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I PARIS D POUND , hold a valid Breath Test Operator permit issued by the Florida

Department of Iiaw Enforcement, I administered the above breath test to the subject named above in

accordance withyChapter 11D-8, Flori minist 3 Code, and this form is a true and accurate

report of that breath test.

Breath Test Operator: > pate: ///22/iF
( Siinature A

sworn tg (or/Affjirmed) before me this 27+Aday ofN"VKMé{/‘ ’ ZOIV
1 INv. P 2eitz

f/Nofary Public-State of Florida Printed Name of Notary Public-State of Florida

aft to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
stigation officers and traffic infraction enforcement officers are notaries public when engaged
Yformance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR Q&EE TEST

L, _INV ZEITZ #24970 , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning) :

am a member of PALM BEACH COUNTY SHERIFF'S OFFICE , and [ do swear
(Name of law enforcement agency)
or affirm that on or about the 27TH day of NOVEMBER  ,20 18 ,at  2:02 OpMm KAM
DRIVER CHRIS PALLO >
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# P400-100-62-101-0 , state of FLORIDA , was placedunder lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by INVIZEITZ #24970 and
(Name of Arresting Officer)
issued Citation # A2G3SRP
That on or about the 27TH day of NOVEMBER ,20 18 - ,at  3:02 pM XAM.
in PALM BEACH County,

I requested that the driver submit to a [CIbreath and/or DJurine test to.determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above ifshisyor her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of/one (1) year in the case of a first refusal o 7permanently if he or she has
previously been disqualified as a result of a refusal to submlt to any sych lawfu} test. Nonetheless, the driver
refused to submit to the test(s) requésted. /

atu of Law Enforcement Officer or

Corre fon Qﬁ'lcer
AFFIDAVIT MUST BE NOTARIZED OR A 170 TO (F.S. 117.10)

£ ‘0.% Notary Public State of Fioriga The foregoing instrument was sworn and subscribed before me:
. 1 . Paris Pound
~

My Commission GG 20c02
Expires 03/25/202> coss

Signature of Attesting Officer
(AFFIX SEAL)

The foregoing instrument was sworn and subscribed before Title

4 x/
me this 277 day of ave««éer ,2018 Date

by _INV. ZEITZ #24970

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

who is personally known to me or who has produced

as identjfication

appropriate copy of the UTC, and the
probable cause affidavit.

HSMV—BA(I 001 (REV. 1 kO/ZO 16)

v P




ARRESTING OFFicER: INV. P. ZEITZ

WITNESS LIST
dAsE NUMBER: _18148972

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME):

(WORK) (561) 688-4001

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT & OFFENSE REPORT

NAME: INV SCHNEIDER #8501

ADDRESS: 3228 GUN CLUB RD. WEST PALM BEACH, FL. 33406

PHONE NUMBERS (HOME)

(WORK) _(561) 688-4001

CAN TESTIFY TO: SIGNS OF IMPAIRMENT

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0

(WORKJ ()

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

(WORK)

PHONE NUMBERS (HgMEj

CAN TESTIFY P‘\\‘@‘“ -
o R
NAME: ___ Y AWM

PEaEN

ADDRESS Con?
PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Descripgtion Page Number(s)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operatiofs.
g O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
-
o
E O 119.071(4}(c) Undercover personnel.
E3
[
S$1 O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
a O 985.04(1) luvenile offender records.
)
'g- O 119.071(h)(i) Assets of a crime victim.
a
x 395.3025(7)(a), - .
w
8 O 456.057(7)(a) Medical information. 3,6
f=4
8 ] 394.4615(7) Mental health information.
£
F] - . - Y
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i) 11?2'())(7513)(')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viit) 394.4615(7) Clinical records under the Baker Act.
.:;"_’ ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
;% 0 (xulli)l ;]697?:1;)2(:’(;] b Protected information regarding victims ofichild abuse or'yexual offenses.
o
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o
-
g
b
£ ;
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3 :
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°
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3
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8
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. Other:
v
£
8 Other:

REVIEW COMPLETED BY

Booking Number: 2018033384

Date: 11/27/2018

Specialist Name/ID: J. Beck/3007




