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OBTS Number ARREST/ NOTK:E TO APPEAR 1 Arrest 3. Request for Warrant Juvenile
I Juvenile Referral Report 2NTA 4 Requestfor Capias |1 N
" Agency ORT Number Agency Name Agency Report NumbeféN T A's only)
Z|[FLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- 1911446
< IChargeType 5 Ordinance Weapon Seized / Type Muitipie
- Chock as many [ 1 Feony L] 3. Misdemeanor o 6. Otnet 3 | Les Clearance ot
% | as apply. [J 2. Traffic Felony [J 4 Trattic Misdemeanor [ ] & 2 No Indicator
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address;)
§ MINER RD/SUMMIT RD, BOYNTON BEACH.FL.33462 MINER RD/SUMMIT RD #-, BOYNTON BEACH,FL,33462
Date of Arrest Time of Arrest Booking Date Booking Time | Jaii Date Jai Time Location of Vehicle
09/12/2019 2127 09/12/0219 MINER RD/SUMMIT RD
Name (Last. First. Midaie) Alias (Name, DOB, Soc. Sec. #, Elc)
Sage, Diane,
‘i}ccewm ‘A ind Sex Date of Birth Height Weight Eye Coior Hair Color Complexion Build
- ite | - American Indian ~
B Black 0- OrientalAsian. ] W F 06/15/1962 5'06 170 | BLUE BLONDE |LIGHT SMALL
Scars. Marks, Tatoos. Unique Physcal Features (Location. Type. Description) Marital Status Relhgion 'Anldl?llaln f(l)r Y N Tk,
cohaldnfivence
SINGLE  |UNKNOWN | Accraiifuence B
K oca ress (Slree umbper (City) TSTHTET Zp) Phone Re(s:ndence Type
T 1.Cit 3. Fiond:
2| 357 Park Forest Way, Wellington, FL 33414 (561 )313 4653 Py o, & onolsue |3
§ Permanent Address (Street, Apt. Number) (City) (State) Zp) Phone Address Source
wl FL DL
Business Address {(Name Street) (City) TState) 14ip) Phone Occupation
( ) SECREATARY
DL Number, State NS Number Trace of Birih (Cty, State) CTZEnsmp
S$200160627151 NEWYORKNEW YORK |U.S.
——
- o-Uefendant Name (Last, First. Middle) ace Tex aleo! Birth 0O 1. Arested =i :Aelg.eymeano'
5 0 2 AtLarge [3 5. Juvenile
S JCo-Defendant Name (Last. First. Middie) Race o Tale of Bk O 1. Aested 3. Felony
[]4. Misdemeanor
0 2 Atlerge [ 5. Juvenile
T Parent Name (Last) ey =—TRaeT o
[ Legal Custodian
L] Other
Address (Street, Apt. Number} (City) TSTatey Zip) USINESS Phione
[WdliTied By. (Nam J o] T ( )
o | reeaty thames Date "<& 1 Fandiod) brocessed within 2 TOTHRS/ OYS
E Dept. and Released 3. Incarcerated l
WiRdeased To (Name) Relationship Date Time
2
The above addre_sse)rowded by | Tdefendantand /or L] deTendant’s parents TFe chitd andJ of parent was 1o/d School Allended Grade
1o keep the Juvenife Court Clerk {PRhone 355-2526) informed of any changefofaddress
[ ves. by {Name) [J No’ (Reason)
Property Cnme’? Description of Property Value of Property
Yes No
s Drurg Activity S. Sel R. Smuggle K. Dispense/ M. Manutaciotel 2. oner 5\13 ype B. Barbiurate H. Hallutinogen [ parqpﬂemma, T Onknown
SN NA 8. Buy D Deliver Distribute Produce/ N N/A ) C. Cocaine M. Marijuana Equipment Z. Other
& §P. Possess T. Traffic E Use Cultivate A Amphetamine E. Heroin O. Opium/Dertv. S. Synthetics
Charge Description Counts VdFole‘::!elc " Stalute violation Number Vidlation of ORD #
b= AN 1 N -
o POSSESSION OF LOMAIRA (SCH 4) 1 QY @N 893.13(6)(A)
T [ Orug Activityf Drug Type Amount / Unit Offense # Warrant | Capias Number By
Slp A 1 GRAM 191714463 - OO
Civarge Description Counts [ Domestic | Statute Violation Number Violation of ORD #
“w Vviolence
9 ay an
< forug Acnvnlyl Drug Type [Amounl 1 Unit Offense # Warrant / Capias Number Bond
8]
Charge Description Counts Oomestic | Statute Violation Number Violation of ORD #
w Violence -
g gv_oN b B
§ Drug Activity] Drug Type Amount T Unit Offense # Warrant ] Capias Number e T ond [ty
S —
D
Charge Descnphion Counts Domestic | Statute Violation Number o Vioiagiery of ORD #
] Violence Pl i (]
T 1y _os 3 [Aa)
3 |Orug Actraty| Drug, Type Amaunt / Unit Offense # Warmant / Caplas Number e ol Bond T
fel Py —
Location (Court Room Number. Address)
4
&
2 Court Late ana Iime
S {Month Day Year Time AM ; v ‘
: "AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFF ENSE CHARGED OR TO PAY THE FINE SUBSCRIBED ! UNDERSTANSITHAT SHOULD | WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT A3 REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FORMYABREST@yALL BE ISSUED
3 09/12/2019 —x
Signature of Defendant {or Juvenite and Parent /Custodian; Date Signed
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2NTA 4 Request tor Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Artest 3. Request for Warrant l"—‘ Juvenile lN_‘

‘-‘2"- Agency ORI Number Agency Name Agency Report NUmber
B FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19114463
823& eagyr%eany [X] 1 Felony [l 3 Misdemeanor L] 5 Ordinance Special Notes
as apply. | | 2. Traffic Felony 4. Tratfic Misdemeanor L] 6. Other
w Name (Last. Frst, Miadle) Alas Rece ] oex § Date ol omn
5] Sage, Diane, _ w |r |ewisnes:
8 Charge Description Charge Description
O POSSESSION OF LOMAIRA (SCH 1) 893, 13(6)(A)
% Charge Descniption Charge Description
(8]
Vicim’s Name (Last First, Middie) Race Sex m
STATE OF FLORIDA,,
g Local Address (Street. Apt Number) (City) {State) (zip) ¥Fnone Address Source
2f
> Business Address (Name Street) (City) State) 2ip) Phone Cccupation
()

The undersigned certifies and swears that he/she has just and reasonable grounds to believe. and does believe that the abave named Defendant committed the following violation of faw.
1he Person taken into custoay

[X] committed the below acts in my presence. 3 was cbserved by _____whotold
{3 contessed ta i e that he/she saw the arrested person commit the bejow acts,
admitting to the below facts. D was found to have commited the below acts, resulting from my (described) investigation

On the ]2, . day of ,SEP Y 1| 19 at _9277_,___‘_ _ am X PM (Specifically includesfacts constituting cause for arrest )

On September 12th, 2019, at approximately 2100 hours, I was conducting a proactive patrol in the area of
Miner Road and Overlook Road, unincorporated Boynton Beach. I observed a'white Cadillac, bearing
Florida tag “SAGEFOX”, traveling Southbound on Overlook Road(The vehicle was traveling at a high
rate of speed. It was failing to maintain the single lane on Overlook Road. It also slowed down, almost
coming to a full stop severatl times.

1 observed the above mentioned vehicle run the stop sign‘at Overlook Road and Miner Road. I initiated a
traffic stop at Miner Road and Summit Road. | approached‘the vehicle and made contact with the driver,
later identified as Diane Sage. Diane’s movements were visibly lethargic when asked to provide her
vehicle’s paperwork and driver’s license. I coulddlso smell the odor of an alcoholic beverage emanating
from within the vehicle.

Diane stated she was coming from West Palm/Beach and was attempting to drive home to the Wellington
area. 1 asked Diane to exit the vehicles/to which she complied. I then asked Dianc if she consented to a
search of the vehicle to which he stated¥es. Lpon searching the vehicle, I located a clear baggy containing
6 white pills. The baggy of pills Were in‘a ¢oach purse sitting on the back seat behind the driver seat. Diane
looked at the pills and first stated the pills were Xanax. Diane then advised the pills were diet pills. I read
Diane her constitutional rights froma department issued Miranda Rights card.

PROBABLE CAUSE STATEMENT

Diane then again stated thevhite pills were diet pills. Diane advised she has not used the pills in 6 months.
1 identified the 6 white pills as Lomaira, a scheduled four substance, via a pill identifier website. Based on
the above, I detérmined probable cause existed to charge Diane with possession of a scheduled four
substance Pursuant t0.893.13(6)(A).

Diane was transported to the PBC Jail without incident.

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S J.PEREZ

(Signature of Amesuing/investigalive icer)
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PALM BEACH COUNTY
SHERIFF’S OFFI

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

>

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

pertaining to mobilization deployment or tactical operations.

943.053, 943.0525

NCIC/FCIC/FBI and in-state FDLE/DOC.

119.071(4)(c)

Undercover personnel.

{/E Exemptions

119.071(2)(f)

Confidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),
456.057(7)(a)

Medical information.

394.4615(7)

Mental health information.

119.071(4)(d)(2)(a)

Home address, telephone, Social Security number, date of birth, or phofos of active/former LE personnel,
spouses, and children.

(ifi) 119.0714(1)(i)-()).
{2)(a)-(e}

Social Security, bank account, charge, debit, and credit card numbers,

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
DDD@DDDDDDDDDD

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner'sirequest.
]
K] (xiii) 119.071{2){h), . . A 4
é 119.0714(1)(h Protected information regarding victims of childiabuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019029833

Date: 9/13/2019

Specialist Name/iD: Gammage/5660




