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TICE TO APP
Juvenile Referral Report

1 Anut
N.TA

3. Request for Warrant
4. Request for Capias

O i

w Agency ORINumber Agency Name Agency Report Numbar (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19118967
S 1ChargeTyps: 1 1. Feiony [0 3. Misdemeanor [ 5. Ordinance WW S“'l‘d/ Type Mullipie
s S::;pl;s ™Y 1} 2. Traffic Felony 4. Teaffic Misdemeanor [ ] 8. Other 2 | NONE Clearance I 01
§ Location of Arrest (Including Name of Busil ) . Localion of Offenae (Business Namc, Address)
2 3985 10TH AVENUE NORTH, GREENACRES, FL 33463 (SUNOCO) .| 3985 10TH AVENUE NORTH, GREENACRES, FL 33463
Date of Arrest Time of Arrest Booking Date Bocking Time | Jali Date Jall Time Location of Vehicle
09/25/2019 0238 BIG CITY TOWING
Name (LuT,ﬁral. Middle) Allas (Nams, DOS, Soc, Sec. #, El[c.)
: NELSON, DONNA, ELIZABETH
Race i Sex Date of Birtth Haight Woeight Eye Color Hair Color Complaxion Buld
W- -
B Baned. Orentavasan |W | F | 0410311998 502" 128 BROWN | BLACK |FARR SMALL
Scars, Marks, Tatoos, Unique Physcal Features {Locatlon, Type, Description) nsaan:zl [sxmu. ;e(l)lg&mE Lﬂwﬁos‘ f?t‘;am:a é‘ 5 Erlxk.
Orug Infivence [a | a
£ Local Address (Sbeet, Apt. Number) (City) TSTEN) 7)) Phona $nswenua Type: .
£| 4454 DOROTHEA DRIVE, GREENACRES, FL 33463 (561 ) s02-6463 Iy omesan |1
w § Permanent Address (Street, Apt. Number} _ (City) {State) (Zip) Phone Addrass Source
414454 DOROTHEA DRIVE, GREENACRES, FL 33463 (561 )502-6463 DEFENDANT - VERBAL
Business Address (Name, Strest) (City) [Stale) [73) Phona Becupation
N/A y MA UNEMPLOYED .
DA Number, Stete Soc. Sec. Numi NS Nurnber face of Birth (City, State) CREZenEhp
N425165986230, FL. j B orseeb. 5/ 08 ©C |US.
Co-Defendant Name (Last, First, Miidie) ace Tox Dot of Bai O 1 T 3. Felony
w O 2/A ‘ “'"l' 0O 4. Misdemeanor
e — . Large [1 5. Juvenils
G Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth 7 4. Atested [ 3. Felony
4. Misdemeanor
0 2 AtLarge 5, Juvenile
(] Parent Name (Last) TFeny g Geidernice PTione
] Legal Custodian
L} Other: _
wss (Streal, Apt. Numbar) (City) (State) @n) gﬁn—lﬁm_——m 5
()
[ Nolified by: (Name,
w ' Dats Ty Yo ‘,’g",‘j,‘;"m witin 2, TOT HRS/0YS
§ Dmt and 3. Incarcarated ]
W[ Released To: (Name) Retationship Date Tima
3
>
The above address ded by defendunt d 7 or L oslendant's parents The chiid and? or parent was old School Attended Grade
o keep the Juvenile Court Clerk (Phona 356-; 5 6) informed of any change of address: .
[ Yes, by: (Nams) - [ Nao: (Reason}
ity Crime/ Descriplion of Propary Valua of Propart
Dp.Yoe DNo_ e opary
3 R Smi K. Ok M. Manuf; 2.0 T 8. Barbil
N S e TN T Y
G |P. Posssss T. Traffic E. Use : Cuktivate _Al Amphetamine E. Haroin 0. OpiumiDeriv. S. Synthetics
Charge Descrigtion Counts | COPESCE | Statule Viclation Number Violation of ORD #
s " DUL o S 316.193(1)
< [ Drug Activity] Orug Type | Amount / Unit Offanse # Warrant | Capiae Number Bond ~
°l N N N/A 19118967 (:\
Charge Description Counts | Domeslic | Statute Viotation Number Vlulaﬂon of ORD #
w REFUSAL TO SIGN A CRIMIANL CITATION | g1 S‘%‘"‘S N 318.14(3)
E Orug Activity} Drug Type Amount / Unit Offense # Waerrant / Capiag Number dond
°l N N N/A 19118967 {Nx‘g\)
Charge Description Counts | Domestic | Statute Viotation Number Violation of ORD #
w Violance
Q gy _On
< [Orug Drug Type | Amount | Unit Gifenso # Warrant / Capias Number Bond
[
Charge Description Counts Domaslic | Statute Violation Number Violation of ORD #
¢ O B
g Orug Activity] Orug Typs AmountF Unit Offense # Warrant / Capias Number Bond
3]

Location (Court, Room Number, Address)

CRIMINAL JUSTICE COMPLEX 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33466

PRSO #148 REV. 8197

OS2/

SEP 2 5 2019

§ Court Data and Time / S
S|month  OCTOBER 17TH Year 2019 Time 8:30 AM PM )
t [FAGREETO AFPEAR AT T IME AN LACE DESIGNATED TQPANSWER/THE OFFE| RGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT snouu.mgvguwuuv
é FAIL TO @ TiCE TOAPPEAR, T | (N CONTEMPT OF GOURT AND A WARRANT FOR MY AaREST SHALEBE ISSUED
[ \»)
z - w
Signaturd of Defendan'i {or Juvenile and Parent lCuslodIan) Date Signed B
HOLD for other Agency Slgnat?/nl Alr;(ling W Name Verification (Printed by Arrestes) ° - oY
Name: x 1 N -
[ Dangerovs L Resisted Arrast Naruof ArrestingOfiicer (Prmt) 10.# (PRINT)
B {[] Suicidal ] other: D/S A, SENTMANAT 24968 .
take Daputy 1.D.# | Pouch ¥ Transporting Officar D# Agency "' _
‘"\ VY Lok e Y you A. SENTMANAT 24968 PBSO Whad a8 Noogif pubjegt signed with an -X 1 or 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - ABENEYY /¥ &QI ) - SEFENDANT (N.T.A'5 ONLY)

{11



0BTS Numboc
PROBABLE CAUSE AFFIDAVIT ittt m Amerhe [:]
[Agency GRU Number ‘gercy Nams ‘Agenicy Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 19118947
Chorgs Type 1. 3. Misgemeanor Ordinence Spocial Notes
Chuck ey 2 et ooy a & Tric Misdemesnor 1 oter
Defencant feme (La¥, Finl, MOGY —— - Roce 3 L TE
Nelson Donna w F 04/03/1998
. Chargs
DUl

Charge Charge
PUTEEm T (a8, F IS, Wdin) lﬂa L
Local Address (Sireet, ApL, Number) Chy State Addrass Source
Bushess Address (Street, Apt, Number) oy State w

The undersign swears that he/she has just and reasonable grouncs to A endant commited the tollowing viclation of law.

The person taken into custody...

[ committed the below acts in my presenca. ] was observed by who told

that he/she saw the arrested person commit the below acts.
{3 confessedto
admitting to the below facts. {1 was found to have committed the below acts, resutting from (described) investigation.
Onthe 25  dayof September 2 19 at 0153 Kav OPM

On Wednesday, September 25, 2019 at approximately 0150hrs | was conducting stationary trafflc
enforcement, stopped at 2995 § Jog Road, Greenacres, FL.

{ heard a loud grinding sound that grew progressively louder coming from the north on § Jog Road. |
looked and saw a red Kia sedan traveling at a normal rate of speed on south on § Jog Road and missing iis
front passenger tire. The Kia passed by my location and began shooting sparks from the front passenger
wheel well. It then pulled into the Sunoco gas station ot the intersection of § Jog Road and 10th Ave N. |
pulled directly behind the Kia and activated my ovethead lights. | approached the Kla on the passenger
side were | saw the driver and sole occupant, W/F Donna Nelson who was identified by her TN driver's
license. Neison sald she was aware of the missing tire'and then asked, "Please don't arrest me”. Her
demeanor seemed unusual and | noticed that she was not wearing any sort of pants. | requested to have a
female deputy and a traffic car respond..D/$ séntmanat responded to the scene and conducted a DUI
investigation.

This concluded my involvement in the case.

SC4 VIVE T
SEP 25 2019

September 20 19

day of . by:
) < %g D/S Miller 24991
Name of Arresting/investigating Offi
Page
ignature o in ing ORcer 1 1




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 19118967 PBSO ZONE 16-12

AGENCY CASE # CRASH CASE #

TIME OF sTop/crasy 0133 parg 09/25/2019 pay 93

SUBJECT'S NAME NELSON, DONNA, ELIZABETH acg w SEX F

HGT 502" WGT 128 DOB  04/03/1998

Locatzon 3985 10TH AVENUE NORTH, GREENACRES)FL 33463

ARRESTING OFFICER'S NAME & 10 A.SENTMANAT

AGENCY PBSO
prvision: 16
NOTIFIED BY comMo YES
ARRIVAL AT FACILITY Jee
ARREST TIME 0238
BREATH RESULTS:
U5 Bl
TESTING OFFICER'S ID Lzy) PBSO VIDEOTAPE # N A
N~ e
LA AT



D.U.I. PROBABLE CAUSE AFFIDAVIT
onie 25TH  payop SEPTEMBER ,0 19 - 0153 Y o

suBJEcT: NELSON, DONNA, ELIZABETH CASE NUMBER: 19118967

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: A- SENTMANAT #24968
PERSONAL CONTACT

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

On Wednesday September 25, 2019 at approximately 0153hrs I responded to Sunoco Gas Station located at
3985 10th Avenue North, Greenacres, FL 33463 in reference to D.U.IL investigation. D/S M. Miller #24991
had stopped a vehicle that had been riding on a rim. See D/S Miller's attached Supplemental Probable Cause
Affidavit.

OBSERVATION OF DRIVER:
Upon arrival I observed W/F Donna Elizabeth Nelson (04/03/98) sitting i the driver's seat and I immediately
" smelled a strong odor of an unknown alcoholic beverage coming fromherbreath. I asked her to exit the
vehicle and she used the side of the vehicle to steady herself. As she§tood in front of me Nelson was swaying
side to side. At one point while speaking she stumbled to the left:

DRIVER'S STATEMENTS:
Nelson advised that she had nothing to drink and continued stating she had nothing to drink.

ODORS:
Nelson had a very strong odor of an.unknown alcoholic beverage coming from her breath/person.

GENERAL OBSERVATIONS

SPEECH: Slurred at times
ATTITUDE: Mostly uncooperative and her mood would go up and down.
CLOTHING: Blackitop, black shorts, white/black sandals
MEDICAL/OTHER; Unknown she refused to state her medical condition because she was ""not required by law to tell me".

STATE OF FLORIDA
COUNTY OF PALM BEACH
A. SENTMANAT #24968

(Signatura of Amresting/investigative Officer) V

Tha foragoing insirumant was sworn to or afirmed and subscﬂbed befora ma Ihis, 25th day of_September _nl19 py__A. Sentmanat
{Print name of Arresting/investigalive Officer), who is Iy known to me endior produced dentiication. Typs of idenéfication produced Known

VANV T T T SCANPIED
Notary Public, Clerk of Court, Officer (F.8.S 117.10) " / j}su:h'g Nott:?)% ;yg;gn ;t:t; E;lsfaFaigr:da 5 SEP 7 5 7p

SRS My Comm. Explres Jun 25, 2020¥
“““ Bondad through National Notary s o




SUBJECT: NELSON, DONNA, ELIZABETH CASE NUMBER 19118967

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:
While standing to check her "eyes" she was swaying side to side and had to be told several times to stop movng her

head.

WALK & TURN:
Nelson had difficulties standing in the starting position. She stumbled to the right twice,to the left one, and

stumbled back once. Nelson did not count out loud and kept her arms out to/hielp balance herself. She did not walk
heel to toe and had a 2 inch to 3 inch separation. Nelson took 13 steps the fixst time, made an improper turn, and
took 14 steps on the walk back. She also started this task twice after being told\to not start until she was instructed

to.

ONE LEG STAND:
Nelson while in the starting position was swaying side toside. She lowered her foot on counts 6 and 14.

FINGER TO NOSE
While attempting this task Nelson stumbled to'the left and stumbled back once. She missed once on the left and

twice on the right.

ROMBERG ALPHABET:
Nelson recited the alpliabet and stop at the letter V. She told me that she forgot what letter followed because she
had Dyslexia and because I did not let her rhyme it. Nelson began to rhyme it and she said, X, Y, M, and Z.

BREATH TEST RESULTS: refused refused
STATE OF FLORIDA (7 %
COUNTY OF PALM BEACH

A, SENTMANAT #24968

(Sig! /Investigative Officar)

The forsgoing Instrument was sworn to or affirmed and subscribed before ma this 2. 5th day of September 2019 vy__A, Sentmanat
pvodu& identification. Typo of identification produced Kngwn

2l et e i i A
SHARI L. O'NEAL
Notary Public - State of Florida 3
Commission # FF 066854
My Comm. Expires Jun 25, 2020
e {Jondsdlhmugh Nannal NoWy fissn. &

T kR (e Tl

g R IF R

(Print name of Arresting/investigative Officer), who is psfymﬁy known to me and/or
,t/./ C s

Notary Public, Clerk of Court, Officer (F.S.5 117.10]




WITNESS LIST

case Numper: 12 118967

arresTING orricer: A SENTMANAT #24968

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

PHONE NUMBERS (HOME): (WORK) _561-688-3400

CAN TESTIFY TO: ROADSIDE TASKS AND THE B.A.T.

NAME: D/S M. MILLER

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

PHONE NUMBERS (HOME) ’ (WORK) _ 561-688-3400

CAN TESTIFY TO: DRIVING PATTERN AND TRAFFIC STOP

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)




TESTING FACILITY TASK REPORT

AGENCY:_ ¢ "~ L i L
SUBJECT: _ gdof o o ¢ CASE NUMBER: e

DATE: T g7 VIDEO TAPE NUMBER: biie

BEGINNING TIME: ENDING TIME:

BREATH TESTS RESULTS: . AMJ/PM. 2 TIME AM./PM.

AM/PM. 9 TIME AM./PM.

BREATHOPERATOR: __ . e @ . i #% ool i3

MAINTENANCETECHNICIAN: __ . &+ o v s ii 3
TESTING OFFICER'S OBSERVATIONS
SPEECH:

CLOTHING: ___ f by T h 53
MEDICAL CONDITIONS: L '

MEDICATIONS: _———

OTHER: | .. -+ 4 ..

i LR i N P e, N B L i VI R
i T K : : 3

R | . s ) : A o . T
; L% : N L ; y : - R R S s 2 S ik

COMMENTS: ... . . o N

g ; : R 5L Lk .

i T 505

Lo P 3 i . ; : .
[ PR I S _ T S :

WIHITE - STATE ATTY,  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0120A REV.11/02



SUBJECT: P b T 2 CASE NUMBER: IR L

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

E: RE NLY PARAGRAPH A AB THE TYPE EST YOU UESTI

] am now requesting that you submit to a lawful test of yoﬁf BREATH for the purpose of determining its alcohol
content. R

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-

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.

E: L THE T D MPLY WITH R EST.

[ am i e s A g and of the

If you fail to submit to the test I have requested of you, your privilegéto operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 18) months if your, privilege has been lgreviously 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 of you and if {our drivinvgwﬁrivilege has been previously suspended 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 N

CONSTITUTIONAL WARNINGS

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 fight,to the presence of a lawyer of your choic efore you make any statement and during any
questioning. s

4. If you cannot afford a lawyer, you are entitled to the pre}sénce 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 {0 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 y)9(1 in a court of law.
/{

¥ a' ,
SER ‘

SUSPECT’S SIGNATURE: (X) /

/ =
WHITE - STATE ATTY, YELLOW-DHSMV  PINK- CENTRAL RECORDS  GOLD- JAIL

PBSO #01298 REV. 06/11



SUBJECT: __ .-\ CASE NUMBER:

LEE - g TR

QUESTIONS AND ANSWERS

1 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?

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME 1S IT NOW? i
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? /

WHAT COUNTY AND CITY ARE YOU IN NOW? {f/

WHEN DID YOU LAST EAT? WHAT DID YOU EAT? __/. g

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? '/

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING'?/ WHAT?
HOW MUCH? WHERE? ITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? ANDAOUR\LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?

4RE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENH HOW MUCH?

WHAT? WHERE? V4 WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? — WHAT?

ARE YOU SICK OR INJURED? ) AT'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,0R SMOKED ANY MARIJUANA TODAY? 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?

WHY?

WHEN?

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:
WHITE - STATE ATTY.

PBSO #0129C REV.9/83

YELLOW - DHSMV PINK - CENTRAL RECORDS

GOLD -




PALM BEACH OOD‘Nﬂ"

SHERI 'OF

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.
§ m) 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
a
E a 119.071(4)(c) Undercover personnel.
»
w
g a 119.071(2)if) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
]
E- O 119.071(h)(i) Assets of a crime victim.
U
> 395.3025(7)(a), s .
w
$ a 456.057(7)(a) Medical information.
£
10O 394.4615(7) Mental health information.
r-1
E] - - " "
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phot@s of active/former LE personnel,
spouses, and children.
b2 (iti) 119.07 L4(L)(0)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
] (viii) 394.4615(7) Clinical records under the Baker Act.
O (xi) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
{xiii) 119.071(2)(h), . . A .
] 119.0714 1 h Protected information regarding victims of child abuse or sexual offenses.

]

Florida Rules of Judicial Administration 2.420 (Rule of 23)
O

415.107:(1) Other: Eiderly Abuse

Other

31190712 (2) Other: Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Date: 09/25/2019

Booking Number: 2019031231
Specialist Name/iD: M. Tooks #8557

SCANNED
QEP 9 5 201




