Y7827 2 )qﬂ/b}?/’f‘%gfa

%

3. Roquest fr Warrant
3 OBTS Nuober ARREST /NOTICE TO APPEAR 2 m- A e mﬂ 1 JUVENILE I_‘
lx‘ Agmcy ORI Number Ageucy Nume Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 21 2019-016747
5 | CompeType: 1. Felony 3. Misdemeanor L 5. ordinance If Weapon Seized Multiple
7 | Check 1s many 2. Traffc Feloay 0] . Trafhc Misdemeanor 0 6. oner e e None/not Applicable c""""l
R [Location oF Arrest (inctoding Nacoe of Busines) Location of Offtase (Business Name, Address)
T| 2499 W GLADES RD, BOCA RATON FL 33431 2499 W GLADES RD, BOCA RATON, FL 33431
0o Date of Asvest Time of Arrest Booking Data Booking Time Jail Date Jail Time Location of Vehicle
N 12/08/2019 11:01 12/08/2019 11:11 EMERALD
Name (Last, First, Middle) Alias (Nazae, DOB, Soc. Sec. #, Etc.)
LEVITT, DANA L Alias:
Race ] ] Sex Dutc of Birth Height Weight Eye Color Hair Color Complexion ild
Bt oormmne | W | F 06/29/1977 507 116 BROWN BROWN LIGHT !
D ['Scars, Marks, Tetoos, Unique Physical Feuwres (Location, Type, Description) Marita} Status | Religion Indication of [&] R [w]
¢| TATTLO BACK/TRIBAL; TATTR HIP/BUTTERY FLY S | NONE gm0 0 " g
5 Local Address (Street, Ape. Namber) (City) (State) @p) Phone Residence Type:
o| 12781 HYLAND CIR, BOCA RATON, FL 33428 (561) 945-3241 |7 Co 4 oot ]
G Permanent Address (Street, Apt. Number) (City) {State) (Zip) Phane Address Source
r| 12781 HYLAND CIR, BOCA RATON, FL 33428 (561) 945-3241 SUBJECT
Business Address (Namme, Strect) (City) (Sate) @n Phone Occupation
UNEMPLOYED, (561) -
DYL Number, Stase INS Number Piace of Birth (City, State) Citizensbip
vizorrzzrzsesre | S SUFFERN, NY, United | US _
€ | Co-Defendast Name (Last, First, Middle) Race Sex Date of Blth E], Arrasted D, Felony [ 5. fevenite
o O32 asLargs [ 4 Misdemennor
ED Co-Defendeat Name (Last, First, Middic) \ Race Sex Date of Blrth T 1. Arvened ) 3. Felony O 5. Jevenile
E 2 a 4. Misdemeanor
Se— = e
; v | Address (Strect, Apt. Number) o) O bl /‘(70‘ (Sax) (Zip) Business Phane
; E { 4\
Y [Reasedvy: o h‘b Date Tirne JUVENILE DISPOSITION __
5 L 1. Hundled/Processed within 2.TOTJAC
; E : Z Dsoutgont spd Relegsod Jlpcyosreted
: Released Ta: (Name) Date Time
The above address was provided by O defendant and/or O defendant's parents. School Ateended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Offi
(Phone 355-2526) informed of any change of address. Property Crime? Descrigtion of Property Valoe of Froparty
g Ov b [ O ves @ o
g ¢ 8. Sell R Seuggle K. Disperses/ M. Mansfacture’ Z. Other Drug Type B. Barbi H Halluci P. P i U. Unknown
O NNa B.Buy D. Deliver Distribute Produce/ N.N/A C. Cocsine M. Marijuana Equipment Z Other
| IE’ ». Possess T. Traffic E.Use Cultivate A. Amphetamine  E. Heroin 0. Opiom/Deriv. S. Synthetic
€ | Charge Description Stamte Violstion Numbes Violatioa of ORD ¥
% |_DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY OR.PERSON ENHANCED 316.193(3C1)
g Drg Actvity | DrugTypo | Amoust/ Unit Offmse # Counts | Domestic Violencs | Wasrant / Capias Nuenber Band
E N / 1 Oy @~
C | Charge Description Statute Violstion Number Violation of ORD #
X|_VOP/STREET VIOLATION/A703 74/PALM BEACH 948.06
g Drug Activity | DrugType | Amount/ Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 1 Ov Ww
C | Charge Description Statute Violation Nomber Violation of ORD #
H
g Drug Activity | DrugType | Amount/ Unit Offense ¥ Counts | Domestic Violemos | Warrant / Capias Number 3
E / Ov Ow~ L
Hesith / Apparcen Physical Condition of Defendant Any knowiedge of the following: ﬂmmm f Em 0 wjaries
5 Egin NON, l e
T | Chock which appties: (] Relcascd OR. [ Refessed © Pareat’Guardian [0 TOT. Coumty il | PROPERTY - Reosived By Relcased By } . _Rduled‘ro' 4
: [ Posted Boiid ] South County Meatal Health I f
E | Trsasported By Dute Transp Time T d | Other IR oy
/[ o
5| CJ INSTRUCTION NOAL - Mandatory appearance in court Loation (Cour. Room)
0 -
T{ [ INSTRUCTION NO2* You need not appear in Court ffm";z S”::’y 200 W Atlantic Ave Delray B’“"{ Ff 3:’“ ,
1< but must comply with instructions on Page 2. "'O m Ets( N (\Q {\_\, il X No
| 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED® 1 UNDERSTAND THAT SHOULD 4~ Photo
1WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ’
4 | FOR MY ARREST SHALL BE ISSUED. Available
P
E
R Signature of Defendant (or Juveaile and Parent/Custodian) Date Signed
HOLD fx Other Agency S Officer Name Verification (Printed by Arrestoe)
A
!3 ﬁmm [0 Resised Arrest Name of Arvesting Officer (Print) LD. ¥ (PRINT)
N Svicidl MURPHY, B. J. 751 4 PAGE
Intake Pouch # Transporting Offices iD.# Agency 10 1
> /% MURPHY 751 __BRPD [Vemimimeiga vt
< b




0BTS Number PROBABLE CAUSE AFFIDAVIT t Ao 3 A - vé:;:“ 1 — l-—

A

O | Agency ORI Number Agency Name Agency Report Number

" FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 l 2019-016747

NiCtageTe  []1.Felony M 3. Misdemeanor 5. ordinance Spacial Notes:

a8 maey
28 apply. D 2. Traffic Felony D 4, Traffic Misdemeanor D 8. Other

D | Neme (Las, Firat, Middla) — — Nias Race | Sex | Dsteol Bith

F| LEVITT, DANA L W] F | 06/29/1977

S Cherge Description Charge Description

A 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY | 948.06 VOP/STREET VIOL/A70374/PALM BEACH

g Charge Description Charge Description

s

Victr'a Name (Last, First, Middle) Race | Sex | Dete of Birth
V| STATE OF FLORIDA, _ ulju
+ | ¢ [Cocar AcGress (Stwet, At Number) i) (State) @0 Phone "Address Source
71 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT
s [Bnes Accrese (Name, Sireet ©m Sam) @) Phone Oocupadon
’ (56) -
The undersigned ceriifies and swears that he/she has just and gr to beif and does believe that the above named Defendant committed the following viotation of faw.
[0 committed the below acts in my presence. [0 was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. (X was found to have committed the below acts, resulting from my (described) investigation.

Onthe__ 8  dayof December 2019 at_ 11:0%  (Specifically include facts.constituting cause for amest )

mwuncy O MmMro>»>w 0T

4 Z2mIm-A>»—4n

On 12/8/2019 at approximately 0959 hours, I was dispatchad)to/the area of St Andrews
Blvd and W Glades Rd in reference to an accident. :

Upon arrival, I cbserved a W/F, later identifiedsas'Dana’ Levitt, sitting in the driver's
seat of her vehicle. There was moderate damage tosboth the front and rear of her
vehicla. I assisted Officer Wright conduct the accident investigation. It should be
noted that Levitt backed her silver Nissansbearing FL Tag#JINP32 into the victim's, W/M
Robert Stansifer, white Chevy bearing FL/Tag#TEXAGS. It should be noted that Levitt
showed many signs of being impaired togsinclude slurred speech, slow fine motor skills,
unsteady on her feet, and a dry mouth.

Once the accident investigation was completed, Officer Wright did the changing of the
hats and I then took over the_invaestigation. I explained to Lavitt that I was now going
to begin a new investigation/and I read her her Constitutional Warnings from a
pre-printed BRPD issues card and she stated that she understood. I requastaed Levitt to
conduct some field sobriety exercises to dispel my alarm that she was driving under the
influence and she stated she would. Levitt stated that she did not drink; however, she
is on multiple different prescription medications. I then asked her to step in front of
my marked unit, which she did and I began the explaining the exercises to lLevitt.

The first exercise was the horizontal gaze nystagmus. I explained the instructions and
she stated she understood. She then began to complete the exercise. While cbserving
her eyes I‘noticed a lack of smooth pursuit that was present in both eyes, each eye had
a constant jerking while at maximum deviation and onset prior to 45 degrees was present
in both eyes. She was swaying throug t the exercise.

The second ercise A the 1k and rn. I explained the instructions, demonstrated
it, and sh 5 should be noted that she did not maintain the

SWORN ANDSUBJCRIG 1 %——j/_\
f M g <
v > SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

m NAME OF OFFICER (PLEASE PRINT)
PAGE

OATE 12/08/2019 103

m<—-—4» 40—z ~-30>»

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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OBTS thmber PROBABLE CAUSE AFFIDAVIT L Arest 3 Recusetfor Warant
SUPPLEMENT 2.NTA. 4 Request for Caplss 1 JUVENILE

Agency ORI Number Agency Nams Agancy Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2| 2019-016747

Type: i Special Notes:
Muyr::ny D 1. Felony m 3. Misdemeanor D 5. Ordinance

2 aoply. [ 2. Traffic Felony [ 4. Trafic Misdemeanor L] 6. other

momc»0 mro>»®e 00X

~ZmTm-4»-H0

I'nmU

Name {Last, Firat, Middie) Aiss Race | Sex Oate of Birth

LEVITT, DANA L ' W] F | 06/29/1977

starting position during the instructions. She missed heel to toe on multiple steps.
Levitt stepped off the line and was unsteady on her feet throughout the exercise.
Levitt did not watch her feet many times during the exercise and looked beyond them.

The third exercise the one leg stand. I explained the instructions, demonstrated it,
and she stated she understcod. She then began the task. She lifted her left foot and
held it out. She did not count out loud and then said "six" and stopped the ‘exercise.
levitt was swaying back and forth during the exercise. Due to her not completing the
exercise per the instructions I provided, I let Levitt begin the exerciseé,again. Lavitt
quickly dropped her foot to the ground and lost her balance. Levitt then began the
exercise a third time, countad to 10 and stoppaed the exercise. Levitt did not keep her
hands completely down at her sides throughout the exercise. She did not wish to
continue this exercise and we moved onto the next one.

The fourth exercise was the finger to nose. I explained the instructions and she stated
she understood. She then began the task (L-R-L-R-R-L)., Levitt was slightly swaying
throughout the exercise. She had to be reminded to tilt her head back multiple times
during. It should be noted that her eyes were fluttering and she was extremely slow
with touching the tip of her nose and stopped her fingef multiple times prior to.
touching her nosa.

The fifth exercise was the Romberg alphabet: I explained the instructions and she
stated sha understood. She then began saying the alphabet. Her eyes fluttered
throughout the exercise and her speech was slurred.

The sixth exercise I instructed her to,put her feet together and arms at her side. I
explained to place her head back andseyes shut and count to 30 seconds in her head.

VWhen she shut haer eyaes, I would bagin sy timer and when she opened her eyes, I would end
the timer. She openaed her eyés andistated 20 in about 25 seconds. She then stated 30.

Levitt was then placed under arrest for DUI involving property damage under FSS
316.193(3C1). Levitt was“transported to BRPD booking for processing. Once inside
booking, Ofc Pare and I conducted the observation period. Officer Pare conducted the
intoxilyzer 8000. sLevitt provided two breath samples of .000. I then requested her to
provide and uring sample and she consented. The urine sample will be placed into BRPD
Evidencae and sent for)testing. It should be noted that during the bocking process, she
stated that she is\on a "plethora" of drugs.

while running,Levitt through FCIC/NCIC, it was learned that lLevitt is on felony
probation\ (DC#A70374) for the original charge of grand theft. The supervisions begin
date was 4/9/2019 and had a termi jon date of 10/8/2020. She is additionally being-
charged wija violatiopr of obati nder FSS 948.06(1lA).

ME—A> [-W—Z -;U)

SWORN Auoﬁo segdRE ME /

NOTARY PUBLIC / CLERKOF COURT / OFFICER (F.5.8. 117.10}

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

MURPHY, BRITTANIE JEAN (751)

12/08/2019 NAME OF OFFICER (PLEASE PRINT) -

OATE 12/08/2019 203

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




0873 N ' PROBABLE CAUSE AFFIDAVIT B
A SUPPLEMENT LNTA. 4 Request for Capias 1 JUVENILE
D | Agency ORI Number Agency Name ‘Agency Raport Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 L2019-015747
N Qe e [ 1. Felany X 5. Misdemeanor O 5. ordinance - | SpectalNotos:
2 apply. 7] 2. Traffic Felony [ 4. Trafmic Misdemeanor O s. other
[E) Name (Last, First, Middle) Alas Race Sex Dete of Birth )
-] LEVITT, DANAL W | F | 06/29/1977
She was taken to BRRH for medical clearance and then TOT CJ. :
The vehicle was towed by Emerald.
P
R
o
B
A
B
L
E
c
A
u
s
E
s
T
A
T
&
M
E
N
T
Al SWORN
; | A {
N SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
]
i NOTARY PUBLIC / CLE OURT / OFFICER (F 8.8, 117.10) MURPHY, BRITTANIE JEAN (751
A 2/ 0&[1%019 NAME OF OFFICER (PLEASE PRINT) =
Y 12/08/2019 3063
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




MURPHY 2019016747

Y

1
FLORIDA UNIFORM TRAFFIC CITATION ASEVG6NE -
uid Omene. X @are. O mso LI @) oTheR
G'P"A!&:‘nmn CH AGENCY NAME BOCA RATON POLICE
| BOCA RATON 06/32 AGENCY #

o
AINED BY COUR!
BAY OF WEIK I L] l [ I YEAR .A-I.
NDAY 12 08 2019 | 11:01 O
SANE PRINT) FIRST ooLE LAST

D L LEVITT
i W
12781 HYLAND CIRCLE - _—

334
= WCi x| T
2 1977 IW | F 507

OATEOF ™o DAY
[ ]

== [L111310/17[2[7]7]7/2]9]0

STATE YR LICENSE DXP. | CONMERCIAL YEICLE
Ye§ NO 6 YRS L
MAE s COLOR PLACARDED MAZARDOUS MA'
VEHICLE LICENSE NO. TRAILER TAG MO, STATE TAG DYmSs gﬁ:;-“m °
JINP32 FL | 2019 (w Mw
wAmxmumv.mmmm.mv MOTORCYCLE
G D, TO v X
COMPANICN CITATION NUSRERTS)
FT. e g g g W OF nODE
DIO UNLAWFULLY COMMIT THE FOLLOWING OFFENSE.  CHECK ONLY ONE OFFENSE EACH CITATION,
O umawru spexp #PH SPEED APPLICABLE uPH
{CJwrersmaTe [ 4Lane Wy wir 20 #7. MEDUAN OUTSIDE BUS. OR RES. 09T,
SPEED MEASUREMENT DEVICE
[ carercss v D oo resranr [ expimen priver uicense
CIviounon oF Trarsc controL bevice. (] saseTy scLTviotAion 3> ax sy vowns
] Faseume T0 STOP AT A TRAPRC SIGNAL OImproper or unsare cquiPMENT ] HO VALID DRIVER LiCENSE
mpropen Lane cHANGE or counse Derme 1as < sx s oNtHs [ orving wiiLe ucense
DI wo proor or msurance D erren 1ag> six 1 mowTHS SUSPENDED OR REVOKED
Jviotanon of monT-orwaY [J orrving unoer The mecvence
CImproeer sassme 8AL

D CRMINAL VIOLATION. COURT APPEARANCE REQUIRED. AS INDICATED BELOW.
INFRACTION. COURT APPEARANCE REQUIRED. AS INDICATED BELOW.

INFRACTION WHICH DOES NOT REQUIRE APPEARANCE I COURT, HecK
Hurucrn ASEV6NE:

couny

oaTE THE

200 W ATLANTIC AVE:BEI.RAY BCH, FL 33444
LOCATION

ARNEAST DELIVERED TO OATE
TAGREE AUD PROWISE TO COMPLY AND ANSWER TO THE CHARGS! WALLFUL REFUSAL TO ACCEPY ANO Ba%
REASONANLE

mcmmuunnu_r 18 0T A ADMISSION OF SUILT OR WANER OF RIGHTS. IF YOU MEED
TO COMPLY WITH THIB CITATION, CONTACT THE CLERK OF COURT.

i oY i o i B

X 1 CERTIFY THIS CITATION WAS DELIVERED TO THE PERSON CITED ABOVE

s 00t v, a9y |

VIOLATOR'S FINGERPRINT WHEN
APPLICABLE —,




oG- 1)

101 10 NOOMY

o ORI INS nowes | |
DUIINFLUENCE REPORT

100 NW 2™ Avenue

- Boca Raton, FL, 3343

| Revisad: 3uy 5, 2018

' BOCA RATON POLICE SERVICES DEPARTMENT




Amsmeomcm 6% /‘5 H,ur\ﬂ«q Ib 75,
- N:me:GFc W Phone #

Work#_S61- 33 21234

Mﬁ&w £ 3343

Catestifyto:  Cope Debaile,
Name: ole. FMS ___Phono #

Worké__Sof -328-1334

Catstifyto: ___Cope M_o.&\s

" Name: Q(:C_r Lgls\ﬂh.t o -__Vork #_S6f> ,ﬁg lﬁ'—l
Am_lm_;m_ai_z&_,_&m_ po:Q-OJ\ Fe 20432

 Can testify to: (oo be)m..\s ' - | .'
N.m.:_@,;\oer}—..é&ms\k Phone # (0% 705+ S4SVGL# _

Addfms: Yee) AM\Mor)c—- Cir Be&ﬂ»—\ @c,\/s ﬁ, 3349'5
Can testify to: _ \7!0‘-\”\ / Coq;c_. Dd-ew‘&

“Name: .

-Address:

Can testify to:

Name:

. _Phone #' .:./brl#‘

Phono # // Work# __

Cmtemfytﬂ' |

~ Name:

/hone# . Wekk_

Can testify to:

- Pag e3 :
ENDOFPARTONE—




Tobofilled outat testiog ficllty. .. -

Ay Caso¥_ 201~ 1ot T

L INTRODUCTION (Imtrmnmtol)mfwesvxdeomm)

b Tiodys__2000ad . Decendoer= £, amiq

o o
- B. Tho time is now approximately '!ME — @PM

C. _mcmnawi;gk'mMmmmb& Djq- 16147

‘D' Presaitatﬂnshmcis &(L
(Oﬁcu‘sNamo) -

E Qﬂiw haveyouamsted ‘)’.M,L-oor\“"'mwdmnof
"FlondaSt.xtGStamteZﬂG.l 39 — . ) (Defmhxt’snm) :

. mdﬁsmwmmﬁmmgcnymmpmmc«mmm

e ——————————.

6. M:'@./Ms. Leviky
ptoceedmgsmbemgwdeorecorded.

Operator Note: V'zdeo ‘record breaﬂr request, breath sample, and interview:

Page 4
PART TWO

: C'WﬂnBoca-RmBoﬁww _

, I am required to inform you these




I AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Noe: mewwwwmmmypéafwmmm. |

@m nowmqnstmgthatyon submit 10 hwﬁ:l'mstofmm&rﬁe»mof |

determining its alcohol content. :
B, m now requstig that you subiitto a wal st of your URINE irth pizposs o debaminiig
the prosexice of chemical or controlled substances, =~ - - K )

C Immm@é&m%hahﬂﬁ.&yommm%ﬁm

its alcohol content and the presence of chemical or centrolled sibsances. -
IMPLIED CONSENT WARNINGS
Note: - Read only f the subject does not comply ith yoie request. .

Iam __ — ofﬁe

* ¥ you fail to submit to the test I have requested of you; yuur privilege th operate a miotor vehicle
. will be suspended for a period of one (1) year for a first refisal, r cightoén(18) moviths if your
privilege has been previously suspemded as a resnit of a refusal {o submit to a lawful test of your
bresich, urins, or blood. Additionally, if you refize to,submmi o thetest [ bave requested of you and

- if your driving privilege has been previously suspendad for a prioe refusal to submit o a lawful test

of your breath, urins, or blood, you will be Committing a misdemeancr. Refusal to submit to the -

mlhvemmMofmhthhommhmyumm

Subject Signature: _
Note: Also reaijbt CDL holders: A

IN ADDITION, your tefusél to submit will resnlt in thé loss of you commercial peivileiges for one

year from today. If this is your SECOND REFUSAL, you will be permancatly disqualified from -

operating a commercial motor vehicle.
Note: After reading the mphedcomrtwmmg the arre:tmgoﬂ'itemwmqumabreaﬂamupleagm
| mRErvsALTHRY) -

* At this time Me/Mps/Ms. __ s refusod 0 submit 0  breth .

The date is:

) ) G
A refusal form will be completsd by the arresting officer.

.. PageS
- PART TWO

, and the time is _ AMPM. |

o~ o e v 87 s =8

s tg o po ¢ e e e




BOCA RATON POLICE SERVICF.S DEPARTMENT
usmc FACILITY wxmoxr

SUBJBCI__QQ)._.__MW'H SN
- casi#_ Q019 - ;(._‘747 - oamalelia

BREATH TEST RESULTS - © ©© /- eco

- l)m ’IIH‘H'}@Q AM/PM ' 2)TIME I'IS; Hlb __AMPM |

; '3)T1ME..'. // _AMPM 4)'IIME v // AM/PM

_BREATHOPERATOR: PA@C ID e

MAMENA]QCEIECmHCIANM > 747

| 'msuNG omcm’s onsznvmons
SPEECH._&_QQJILLA_ é\orre.d ST
AI'IITUDE _CAS\%
cwrmn‘e __’Emm___bssas

~ MEDICAL CONDII'ION __D:Qmm_ﬂ_gm '
- OTHRR:_ Elasi| - G [}celziﬁfah"‘

commrrs__n[ﬂ\,\rj- 05 é—o.lce/\ ol \0:\) (a"l\

foiNior oM~ Roenn

Page 6-
PARTTWO. °




Idelﬂfyyouulfudm |

: Immquhadmwmymbeﬁxeyonmnkcmymmﬁutywhwhfolhwmgcm
. rights:

(l)Yonhavethcngmmmmsilmmmtmmqu

O)AnyMyoumakemnstbeﬁwlymdvnhnmﬂly
Q)Ymhveangmmﬂnpmmdmﬁxhwyuwmmbefmmmbmy

(4)Rymcmﬁmdammmmﬂdbhmwmofammmd

. lxwyu'befomymxmakemysmmmtmddmnganqusﬁm

.(S)IfnmymmdmmgdmmtavwwyondoanbmmuyMymmmﬂe@db
resmain silent. : .

(QImmamemmmwmdweymmmkeammMmbeofmmﬁee
will

mmmmmbemdwmumedagamstyonmammdhw |

(8) Doymlmderslmdﬁeseﬁghisaslhavereadﬂmntoymmddoywwmw speaktoma?

Signed: OL) Ode,é) Dm "‘t‘.Time:-

QUESTIONS AND ANSWERS

: meouomatmgamotorvebmleatﬂwmneofthemdmﬂsbp? \165‘“
AWhaemyougomg?_mz 0 e M\b\\ :

What sfest or highway were.you on? %CWA o Colc(%S
Dmmofmel? Xy £

Whmduyonmdmmgﬁom? Lot
Whatcuy@om)mwusmppedm? fNe (oIS

Whattime did yousxt?__ Q] M Whst i isitnow? 1. _
What is today s date? )] '/‘%O _ Whatdayofthewe&mt?m\l
When didyonlastent? \NESYEN Mg Whatdxdyoueax?DOlQ
mmwummmmmmmmmmmp/mw.MPs |
How much do youweigh? - J) ) ﬁmyqubemdﬁnhngmo_mmyoum;e__ L

' 'How.m.wh?' . o Where? _ | W'Ithwhonmeyoudmkmg? .
When'did you have your first drink? AM/PM When did you siop drinking? ___ AM/PM

Page 7
PARTTWO -




.wwh&mm‘?

Aroywundd'ﬂlenﬂmofaboholnovﬁ DYe‘smo'
Canyou féel the offects of alookl? []Yes CINo
Havayoueonmdalcoholmethnccxdenﬂ [ Yes [INo
| Cmymfeltecionofsestor (s [N

szuyoucunslmedalooholsmcethewmdun? DquElNo How much? _-

wmheofwoﬂufeyouh?
When did you last work? +ooo w(’)t,b\ acG

| Doymhavemyphymmldefoctsorngnms? EY&DNO It‘yes,explm 9.
Mmighnaes , SONAS, 1e0E 000 Wos INCCEN

"Areimusxckormmd? S | mmDNo Ifyu,explmn. _
. (0\Q and ommy Nl
: Doyouhmp?pleNo Dldyougetabumponﬂwhmd? []YwE@o

- Wers you in n accident today? _ \leS

Haveyoutakmmydmg:ormokedmmjmmtoday? \\O
. What? : : When?

Hwemmammmmw[jvesmro Who?

nﬁ I8t hisn"
Amwumhngmyptmmmmgdmmms? EYes DNo WM%LCWM?
| | g
Do youhave: ‘Eptlepsy? [ Yes O No Tinée ear trouble? [ Fes NG -
eye?DYes@No A Enm&cuon?DYos@No'
. Falsemﬂtes&?No DM?DYsl’_(})No

Anyproblansnotcemdablebyglmesorconmotlmses?m

Doyoutakemsdm? [1Yes IB:NO Ifyes,whcnwasyourhstnjecmn? :
Eaveyoueverhadadnver’sheensemanyothetsM? ﬂ\l | .
‘immwwamgmmwmdmgmmmmwwommly oS AMgv)

Thedais  \reeidoef~ . & -, 301
(month) (day) (ear)




:
¢
]
‘

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d) L I N .
pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
Q.
E O 119.071(4)(c) Undercover personnel.
X
w
g ] 119.071{2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
'ﬁé a 119.071(h)(i) Assets of a crime victim.
]
3 395.3025(7)(a), . .
$ [m| 456.057(7)(a) Medical information.
e
| O 394.4615(7) Mental health information.
Q
- N " N a
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.
P (i} 11(92.())(:;11))0)-(]), Social Security, bank account, charge, debit, and credit card numbers. 2
a (viit) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
2 (i) 119.071{2)(h), . . S .
é O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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Booking Number: 2019039210

Date: 12/09/2019

Specialist Name/ID: AM/31562




