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g Agency ORI Number Rgency Name Kgency Repori NUmber
2 ghL() . 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18135766
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ATEMENT

PROBABLE CAUSE ST.

The uridersigned cerifies and swears thal he/she-has just and reasonable grounds to believe, and does belleve that the above named Defendant committed the foliowing violation of 1aw.
The Person taken into ¢ustody

committed the below acts in my presence. [ was observed by who told
O conf d to that he/she saw the arrasted person commit the belowacts.

admitting to the below facts. [ was found to have commited the below acts, resulting fromimy (described) investigation.
On the 21 day of OCTOBER 20 18 at 1848 D AM X PM. (Specifically includesfacts constituting cause for arrest.)

On Sunday, October 21st 2018 at approximately 6:48 pm while traveling eastbound/on Northlake Blvd
stopped at the intersection of Coconut Blvd in my marked green and white, I witnessed a traffic accident
occur within the intersection. After the collision occurred, I immediately activated my overhead emergency
lights,which also activated my in-car video system. I witnessed a newerymodel blue GMC truck traveling
westbound on Northlake Blvd make a left hand turn to travel south bound’on Coconut Blvd, it should be
noted that the number 1 turn lane was empty with a stationary redlight, the number 2 turn lane was
occupied by 2 vehicles already stopped for the traffic control deyice on stationary red. The blue GMC truck
which was traveling westbound turned left in front of the stationary vehicles and entered the intersection
striking a grey in color Dodge pick-up which had thexight'of way already traveling north thru the
intersection to turn westbound on Northlake Blvdyit should also be noted that it did not appear to me that
the driver of the GMC truck digd not hit the brakesibefore'impact. As I exited my green and white to check
for injuries and render aide if needed I made-contact with the Dodge truck which flipped over after impact
with-in the intersection. The driver later idéntified as Ibrahin A. Nunez 01/23/1977, kicked out the sunroof of
the Dodge pickup to remove in wife and’3 month old child, I then made contact with the Blue GMC which
ran the traffic control device , I made‘contact with the driver of that vehicle, the driver side window was open
and I asked if she and the passenger was'ok/and if they had any injuries. The driver who was identified as
Fredi Lynn Kinsey DOB 04/15/1992 was sitting in the driver side seat, with the vehicle running, Kinsey was
wearing a black bikini top and what.appeared to be blue jean shorts, Kinsey had brown hair which was
pulled back which appeared.to be pulled into a pony tail. The second person in the GMC was also wearing a
bikini with shorts and verbally identified herself as Fredi's sister. I asked Fredi Kinsey to turn off her vehicle
at which time i witnessed her reach for the ignition and turn the vehicle off. After all occupants were checked
on scene for injuries\ called for fire rescue to respond reference the 3 month old child to be checked out.
WPB Engine 8-responded to the scene (see Run # 18021892) PBC Fire Rescue responded to scene for
transport (sée Run# 18110756). After I made sure that all occupants within the Dodge pickup were out
safely, I returned back to check on Kinsey still sitting in the driver seat, I noticed that her eyes appeared to be
blood shoot ‘and glassed over, Kinsey stated that she was on her way home and did not realize that she hit
someone. I contacted via radio a DUI Investigator, DUI 12 Inv. Schaefer #8777 arrived to the scene and
conducted'his DUI investigation.

STATE OF FLORIDA
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 21st DAY OF OCTOBER 20 18 AT 18:45 AM PM
SUBJECT:KINSEY _FREDI LYNN CASE NUMBER:  18-135766

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; INV. J. SCHAEFER

PERSONAL CONTACT

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

On 10/21/2018 at approximately 18:56hrs, I was dispatched to the scene of 2 motor vehicle crash without injuries at the intersection of Northlake Bivd
and Coconut Blvd, which is located in Loxahatchee, Palm Beach County, Florida.

1 arrived at the scene at approximately 19:17hrs. After my independent crash investigation, based on physical evidence, and witness statements, [
determined that, at approximately 18:50hrs, the defendant, did indeed make a left turn from not the designated lane and ran a red light, impacting
V2, causing it to roll over. (See PBSO crash case #18-135749)

Witnesses identified the defendant, to me, as the driver of the 2011 GMC Sierra bearing Florida temp tag CHH9799@t the time of the crash.
Witnesses completed written sworn statements as to the events-which transpired surrounding the crash.

D/S John Ross #6691 relayed to me that the defendant had articulable indicators of impairment, so he called for a DUF Unit to conduct a possible DUI
investigation. D/S Ross provided me with a written sworn supplemental Probable Cause Affidavit.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by her Florida driver license as "FREDI LYNN
KINSEY", I immediately detected an obvious and strong odor of an unknown alcoholic beverage emitting
from her person and face area. This odor intensified as I spoke t0 Kinsey. Kinsey had glassy, glazed, and
blood shot eyes. Kinsey’s speech was slurred, slow, thick, and,at times'difficult to understand. Kinsey’s
movements were slow and deliberate, and lethargic with pdor coordination. Kinsey had an unsteady gait
while walking to my patrol vehicle and had difficulty following directions given to her. Kinsey was wearing a
black bathing suit top, blue jean shorts, and black flip flops.‘All the clothing appeared wet and sandy.

DRIVER'S STATEMENTS:
Pre-Miranda: Kinsey stated she did not run a'red light.

Kinsey consented to breath and made-post Miranda admissions that she was driving after having drinking a
_ bottle of vodka and smoking marijuana and subsequently was involved in an accident.

ODORS:

A strong and obvious odor of an unknown alcoholic beverage was emitting from her person and face area which intensified as I spoke to Kinsey.

GENERAL OBSERVATIONS

speecy: Kinsey (s speech was slurred, slow, and thick, and at times difficult to understand.
ATTITUDE: talkative; indifferent, cooperative, emotional, annoyed, pleading
CLOTHING: black bathing suit top, blue jean shorts, and black ﬂip flops '

MEDICAL/OTHER: none stated

TATE OF FLORIDA
‘OUNTY OF PALM BEACH / . # n77
INV. J. SCHAEFER MV %
lignature of Arresting/Investigative Officer) [/} |
16 foregoing Instrument was swom to or afirmed and subacribed befora me this, 21st dayor_ OCTOBER 2018 w INV. J. SCHAEFER
PERSONALLY KNOWN LEO ‘

rint name of Arresting/investigative Offican)witd 0 e and/artEhdacad identification. Typs of idp

Sue Owen (#3184 A ATk ?_;F CoMNISSION GG 188278

Public, Clerk of Court, Officer (F.5.5 1740 i EXPIRES:May 30, 2022
i " Thru Notary Public Ul\detw




SUBJECT-K]NSEY FREDI CASE NUMBER 18-135766

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

ELT EYE-LACK-OF SMOOTH PURSUIT J RT EYE-LACK OF SMOOTH PURSUIT

z LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION / RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

/ I LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES / RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Yther Observations:

Kinisy would sway roughly in s side to side front to back paitern throughout the task. Kinsy touch the tip of the pen as directed to positively identify the point to be tracked.
was reminded numerous times to track the pen with his/her eyes only. Kinsy fafled to keep her head still while tracking the stimulus., Kinsy had VGN and LOC was present

WALK & TURN:

1 explained and demonstrated the instructions for the "Walk & Turn" to Kinsy who stated the she understood.
During the task, I observed Kinsy to sway roughly in a side to side, front to back pattern throughout the
demonstration phase. Kinsy could not maintain her balance while listening to instructions. Kinsy stepped out of the
instructional stance during the demonstration to catch her balance. Kinsy missed heel-to-toe steps and stepped off
the line. Kinsy used her arms for balance by raising them more than six inches. Kinsy performed an improper turn
by turning other than which was demonstrated. '

ONE LEG STAND:

I explained and demonstrated the instructions for the "One Leg Stand"” to Kinsy who stated that he understood. During
the task, I observed Kinsy to sway roughly in a side to Side, front to back pattern throughout the demonstration phase.
Kinsy continued to sway while balancing on one leg: Kinsy used her arms to balance raising them more than 6 inches
from her sides. Kinsy started hopping in an attempt to maintain balance. Kinsy failed to count properly by thousands as
instructed. Kinsy put her foot down to regain/balance numerous times before the 30 seconds had elapsed.

FINGER TO NOSE:

I explained and demonstrated the instructions for the "Finger to Nose" task to Kinsy who stated that she understood. During the task, I observed Kinsy
to sway roughly in a side to side, front to back pattern throughout the demonstration phase. Kinsy did not keep her eyes closed and had to be reminded
numerous times. Kinsy failed to return her arms down to her sides as instructed after touching her nose. Kinsy's index finger did not touch the tip of the
nose on S of 6 attempts. Kinsy searched for the'tip of her nose using the finger to find her nose prior to touching the tip. On L1 and R2 she touched unde:
her nose, L3 touched the bridge, Rltouched the left nostril, R2 touched the side. The sequence used for this task was L,RLRRL

ROMBERG ALPHABET:
I explained and demonstrated the instructions for the "Rhomberg Alphabet" task to Kinsy who stated that she

understood. During the-task, I observed Kinsy to sway roughly in a side to side, front to back pattern throughout
the demonstration phase. Kinsy correctly recited the alphabet to the letter "W" then stated "S, K, , Q, M, , T, E"

e o ="

'REATH TEST RESULTS: [1) 202 2) 192 |[3) 4)
TATE OF FLORIDA
'OUNTY OF PALM BEACH . »
INV. J. SCHAEFER Iwv, %&{: - I
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes  false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

K WITNESS OVICTIM OOTHER
:::C%PE "3$ fl\{q 210%542! SUﬁECT: 1 u“k) K.UJSQf DAE’(E) _Tiltl'I’E ,FICéRIGIN LEV, NTg)::NSE:
P DEPUTY: . v : !
Kecidonk | D[S € Raigquer 23102

1 4

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

MIDODLE INITIAL:

LAST NAME: 7
~Cladan M oasp s

DATE OF BIRTH: ’ {MM/OD/YYVEY) YOUR HEIGHT: | YOUR WEHIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:
|2-13~ 195% 4 /6
: 220 n 9rets]
YOUR HOME ADDRESS: O CHECK IF HOMELESS oy: STATE: 7| zIP:
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: | 2IP:
10500 4 e 7l Pho FL 3345
WORK PHONE; LYCHECK IF NONE JCCELL PHONE: O CHECK IF NONE | HOME PHONE: O CHECK IF NONE | EMAIL: D CHECK IF NONE

8¢ 9194392

YOUR NAME:
(. 1[0 H DO HEREBY VOLUNTARILY/MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
l a \I] Q0] akll.e 5 COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

_&Ss_wj_e_h_%%’”‘[’ i 57LQ«+;QI7£J:/U ot /VZBI//’QfaAMf',

Wit e ‘ ¢ yave] ar Noth 075 roranut
West on ta gB 2Skutk by _rheyeolet m‘dguf
7 F

(A ( )

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

|t
AC\7) \f”}‘ West on A7 8 y fuen }94 Seuth on to Cocarut

PAGE k OF ‘

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRE :

{ DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
SWORNT AN{) SUBSCRIBED BEFORE ME TODAY:
(

DATE: 10|Z4{16 TIME: 2000
YOUR SIGNATURE: X4 AUJHH J) A SIGNATURE: ID; 32162
- | AM OF LEGAL AGE AND | AM THE REPORTED

IF YOU DO NOT WISH TO PROSECUTE,[JOMPLEYE TG£ ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELO
VICTIM OF A CRIME UNDER FLORIDA Wv | 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. ] DO NOT WISH TO PROSECUTE (INITIAL _______}
{PROSECUTION WAIVER NQT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
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FALMVI BEALH LUUN1Y 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.

KIWITNESS DOVICTIM [JOTHER

jg }}S’l L(q Z‘Q%iu ’ susma ' LY“ “ K"Nséf DtTé‘leh’ﬂ‘E EFLORIGINAL EVENT/OFFENSE:
B A | °‘€5’[3 C. Cdngua 23102

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
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41319 Hellow: cT WesT Facrt Beped fpe| 33441
YOUR WORK NAME & ADDRESS: OCHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: up:
ORS. 453 THORPE RS | OReANDO FC | 3282¢
WORK PHONE: . [0 CHECK IF NONE | CELL PHONE: i O CHECK IF NONE | HOME PHONE: D) CHECK IF NONE | EMAIL O CHECK IF NONE
() (564) 347 2909 () JdagevienDemail.am |

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL ~ PRINT LEGIBLY
YOUR NAME: :

L | MNergerto  Uaserl COERCION, OFFER OF BENEFT. GRFAVOR BY ANY PERSONS WHOMSOEVER-
| was  SROMPED 4T THE RED LignT Fhcing WHT on  thRTHLAKE Blvo. |
- /] D e CHT™ -

| COLUDED W/TH THE VEHIZLE (pM/Ne FROH THE SOUTH QN
COCONUT - :

PAGE \ OF \
RFAD AI\D SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED X QEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TCLAN SUBSCRIBED BEFORE ME TODAY:
DATE: \po\ 2 TIME: :
YOUR SIGNATURE: X . = SIGNATURE: ID;. 23152

IF YOU DO NOT WISH TO PROSECUTE/ COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELO [’T 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. [J OO NOT WISH TO PROSECUTE (INITIAL _______}
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)
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WITNESS LIST
CASE NUMBER: _18-135766

ARRESTING OFricErR: INV. J. SCHAEFER

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, & IN-CAR VIDEO

NAME: OFFICER CLAYTON HAYES (OFF-DUTY PALM BEACH GARDENS PD)

ADDRESS: 10500 N MILITARY TRAIL PALM BEACH GARDENS, FL 33418

PHONE NUMBERS (HOME) (WORK) _(561) 799-4300

CAN TESTIFY TO: SEE WRITTEN SWORN WITNESS STAEMENT

NAME: NORBERTO P. UGGERI

ADDRESS 11319 MELLOW COURT WEST PALM BEACH, FL 33411

PHONE NUMBERS (HOME) (WORK) (561) 317-7809

CAN TESTIFY TO: SEE WRITTEN SWORN WITNESS STAEMENT

NAME: D/S JOHN ROSS #6691 (DISTRICT 2)

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

PHONE NUMBERS (HOME) () (WORK) 0

CAN TESTIFY TO: SEE SUPPLEMENTALPROBABLE CAUSE AFFDAVIT
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:




LEDLING FALILILY 1AODN KEFUKIL

AGENCY: PBSD
SUBJECT: kméeu Fred, Z‘\/” N CASENUMBER /8 — 1 3S 7 b H

DATE: /)3 | “3’ N{A

BEGINNING TME: ____ 21 0T ENDING TIME: & a4

BREATH TESTS RESULTS: 1), A0 TMER//A sl 2_/93 el 15 smgh
3) d»WhMPM

BREATHOPERATOR __ S . Dee ) #=F)8Y¢

MAINTENANCE TECHNICIAN: _\.J Y% / eclto) LY b7

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE: O Cyinm U b ol n&&'w TolKine

CLOTHING: M,«//\ F:'/on< J2 e ;5kznr~}\3) balthine su it \/\op

MEDICAL CONDITIONS:

MEDICATIONS: __“AA91A4_g )
OTHER: kzgpj: ;:g%g alineg hoyeeA B Q&ICJL@/ U2’
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SuBJECT: 1<} NS e\, [Fredi L\ nn caseNuMBER: _[ =138 V05
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: PLICABLE H F TEST YOU ARE REQUESTING
I an: n(zw requesting that you submit to a lawful test of your BREATH foy 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-

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.

I am of the

If you fail to submit to the test I have requested of you, your privilege to.opetate a motor vehicle will be suspended fora
period of one (1) year for a first refusal, or eighteen (18) months if your privilege has been %rleviously 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 [ have
requested of you and if your driving privilege has been previously susgended 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)

CONSTITUTIONAL WARNINGS

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

Any statement must be\freely and voluntarily given.

1A =
1.
2.
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) /Cﬁiup A/ C’?ﬂ(ﬁ//{‘/ _
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SUBJECT: £ ingey Fred! Lun n CASENUMBER: __ /8 -/ 35 2 bbb
QUESTIONS AND ANSWERS

1AM 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? YE S

WHERE WERE YOU GOING? __HOME

WHAT STREET OR HIGHWAY WERE You o2t DK

pirecTioN oF TRaveL? VD K wHERE pIp You staRT? \DK.

wHAT TiME DID You sTART? __ \ DI WHAT TIME IS IT NOW?
‘wHATIs TopAY'S DaTE?_ ‘ALt , OCT WHAT DAY OF THE WEEK IS IT? SUUDAV

WHAT COUNTY AND CITY ARE YOU IN NOW? WP@ l

WHENDID YOU LASTEAT?_LOOE TIME  wuarbin You BAT? MonTLopP

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

How MucH Do You weict_ \\ % HAVE ¥0U BEEN DRINKING? NES “wwiiar NOOKFY

How Muct?_POTE QWiierer  YEPSUT ISLAVD yirdwrowy SISTERL & FriestX

WHEN DID YOU HAVE YOUR FIRST DRINK?_ VP Avn fOUR LAST DRINK? 7 pm

HOW DID YOU CONSUME YOUR LAST TWODRINKS? | _ |
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? MES _ “\4RE YOU UNDER THE INFLUENCE? WO‘%“RU'I

m

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? WHEN? -
WHAT LINE OF WORK ARE YOU IN? WD SES WHEN DID YOU LAST WoRK? \0Df
DO YOU HAVE ANY PHYSICAL DEFECTS OR NjuRiEs? NO  wiam

ARE YOU SICK OR INJURED? _N© . ( wHATs wronG?

DO YOU LIMP? '\) Y _ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? ND
WERE YOU IN AN ACCIDENT TODAY? ES

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ES AL LAE
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ ND  wHO? WHY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? NU_ wHAT? _ WHEN?
DO YOU HAVE; EPILEPSY? \,
GLASS EYE? N\
FALSE TEETH? N NTH
EAR INFECTION? / N
INNER FAR TROUBLE? /.
DIABETES? /

L
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? '\D
DO YOU TAKE INSULIN? M O IF SO, WHEN WAS YOUR LAST IﬂEC’I‘ION?
HAVE YOU EVER HAD AD 'S LICENSE IN OTHER STATE? WHERE?

INTERVIEWER: q’)ﬂ
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Palm Beach County Sheriff’s Office — Arrests Only

Other

539.001,(F:5:;,539.003, F.S.

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.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=
-3
El O 119.071(4)(c) Undercover personnel.
X
L)
=3 B! 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
E- 0 119.071(h)(i} Assets of a crime victim.
v
x
; m| 34955 63(?5275 ((77))((:))' Medical information.
=
2 0O 394.4615(7) Mental health information.
E-]
2 o 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
) spouses, and children.
R (i} 11?1;)0(:}_4(;1))“)'0): Social Security, bank account, charge, debit, and credit card numbers! 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii} 741.30(3}(b) The victim’s address in a domestic violence action an petitioner’s request.
S
é’ O (xiif) 119.071(2)(h). Protected information regarding victims of child abuse orsexual offenses,
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Other:  Pawn Broker Information
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