JH O05/0775

\ACT 1LY 76ANB

FH/9/

0BTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenie
Juvenile Referral Report 2.NTA 4. Request for Capias 1 N
w | PeEney ORINumber Agency Name Agency Reimn Number (N.T.A.'s only)
Z[FLO 502600 PALM BEACH GARDENS POLICE DEPARTMENT  78- 19005262
< | ChargeType: 6. Ordinance Weapon Seized / Type Multiple
& | Ry O 1. Felony % 3. Misdemeanor B §- Ordin: 2 I 1 Yes Clearance |
w0 | as apply. D 2. Traffic Felony 4. Tratfic Misdemeanor . 2. No \ndicator
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name. Address)
Z IRANDOLPH WAY/PINELLA CIR, PALM BEACH GARDENS, FL 33410 RANDOLPH WAY/PINELLA CIR, PALM BEACH GARDENS, FL 33410
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING & RECOVERY
09/08/2019 01:43 4301 East Avenue, West Palm Beach, FL 33405
Name {Last, Firsl. Middie} Alias (Name. DOB, Soc. Sec. #. Etc.)
WINSLOW, KATHERYN, ELIZABETH "KATE"
o
s:ceWh‘t |- Ameri tndi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White | - American indian
8 - Black 0- Orientali/Asian | w F 06/27/1986 507 -GRN/BLU | BRO LGT SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location. Type. Description Marital Status Religion Edic:ﬁrr gf é E) lﬁlk
cohot Influence
NONE SINGLE NONE Drug Influgnce a 73] W]
= Local Address {Street. Apt. Number)} {City} TSTateT (Ztp} Phone Residence,Type: l
{4145 PINELLA CIRCLE # 364 PALM BEACH GARDENS  FL 33410 |(386 ) 795-4169 2 ooy, d0uorsme |1
é Permanent Address (Street, Apt. Number) (City) (State) iZip) Phone Address Source
214145 PINELLA CIRCLE # 364 PALM BEACH GARDENS FL 33410 ( FLORIDA DRIVER'S LICENSE
Business Address (Name. Street) (City) (State) (Zip) Phone Occupalion
DA Number, State INS Number Place of,Birth (City, State) Tilizership
W524505867270 FL ﬂ MIAMI, FLORIDA UsA
Co-Defendant Name (Last, First, Middle) ace Sex Bale of B O 1A L] 3. Felony
bl - Arrested [J 4. Misdemeanor
Lfs 0 2 attarge [J 5. Juvenile
8 Co-Defendant Name {Last, First. Middle) Race Sex Daterof Birth 1 1. Amested O 3. Felony
’ L1 4. Misdemeanor
[] 2 AtLarge l 5. Juvenile
Parent Name (Last} {First) [Middle, esidence Phone
j Legat Custodian
L] Other: -
Address (Street. Apt. Number) (City) (S1ate) Zip) Business Phone
Notified by (Name i ile Di i ( )
, | oted By (Haime) Date Time TnGien brocessed within 2. TOT HRS / DYS
§ Dept. and Released, 3. Incarcerated l
w Released To: (Name} Relationship Date Time
2
The above address provided by | Idefendant and / or |_] defendant's parents The chiid and / or parent was old Schoal Attended Grade
to keep the Juvenite Court Clerk ‘(Phone 355-2526) informed of any change of address.
O Yes. by: iName) [J No: {Reason)
Property Crime? Descriplion of Property Value of Property
Yes DNo
w §Drug Activity S. Sel R. Smuggle K. Dispense/ M. Manufactureé/ Z. Other Dru’g Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ U, Unknown
g N. h?/A B. Buy D. Deliver Distribute Praduce/ N. N/A C. Cocaine M. Masijuana Equipment Z. Other
O P. Possess T, Traffic E. Use Cultivate Lﬁ Amphetamine €. Heroin O. Opium/Deniv. S. Synthetics
Charge Description Counts L orl:ﬁf:elc Statute Violation Number Violation of ORD #
w B
¢ | DRIVING UNDER THE INFLUENCE ¥ ey @ |316.193(1) e
£ | Drug Activity] Drug Type Amount / Unit Oftfense # Warrant | Capias Number Bond L
°l N N N/A
Charge Description Counts omestic | Statute violation Number Violation of ORD #
§ DUI - BrAC OVER.15 1 avy mn | 316.193(4) o
< | Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bondy .
© N N N/A
Charge Description Counts Domestic | Statute Viclation Number Violation of ORD #
w Viglence
o Oy ON
; Drug Activity] Drug Type Amountl Unit Offense # Warrant / Capias Number Bond
(8]
Charge Description Counts Domastic | Statute Violation Number Violation of ORD #
3 Violence
& gy _on
§ Drug Activity} Drug Type Amount 7 Unit Offense # Warrant / Capias Number Bond
3
| mantian 1 Desm Aiimbne Addranat
g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 PH: (361) 662-6700
& | Coun Date and Time A s
& | Month CTOB/ER , Day 9 Year 2019 Time 10:00 AM >< o PM
; | AGREE TQ APPE, T THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSFAND THAT § LD | WILLFULLY
G JFAIL TO APPEAREEFDRE TH‘.E EQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY‘ARREg_‘[' IALL BE ISSUED
S Ve 09/08/2019 S ‘
Slgnatuteef Oedaads Date Signed Vo)
HOLD for other Agency
IName Py .1?,,'
A . -
] Cangerous D Resisted Arrest (.. (PRINT) .
{7} Suicidal 0O oppr - = Py
In ty @ﬁ ‘ Pouch # Transporting Officer o4 Agency i = oo — “)‘( e 3 1
neass € if subject signed will =X N
J Ofc. Cameron Carver  #471 PBGPD | Witness here if subject signed wiin an-x™- - N H . co¢
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD | DR AENDART (NNiats\gNEYS | &

SEP 09 2013



D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_08 pay o _SEPTEMBER 1 19 ,p 00:47 % em

suBJECT: WINSLOW, KATHERYN, ELIZABETH CASE NUMBER: 19005262

AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: Ofc. Cameron Carver  #471
. S PERSONAL CONTACT- A

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

+PC for Stop: Received BOLO for a careless driver. Unknown caller stated a red Jeep with first three letters of the tag
being DET was driving down Military Trail from Hood Road at a "high rate of speed." Caller advised the vehicle was at N
Military Trail and PGA Boulevard where I saw the vehicle stopped at a red light. While watching the vehicle, I noticed a
white female driver exit the vehicle and walk towards the rear of her Jeep, look around and walk back. I noticed the female
stumbling around as she walked. The light changed from red to green and the vehicle made a wide left turn.onto PGA
Boulevard at a high rate of speed and nearly strike the right shoulder curb. The Jeep made a right turn next to'me into the
Embassy Suites parking lot and drove through to the Turnberry Apartment Complex. The red Jeep, bearing Florida Tag
DEIJ78, ran the stop sign at Pinella Circle and Randolph Way. I initiated a traffic stop on the vehicle using my emergency
equipment and the Jeep came to final rest just east of Pinella Circle.

+APC: I made contact with the driver and sole occupant of the Jeep, Katheryn Elizabeth Winslow.

BSERVATION OF DRIVER;
+Appearance of Driver: Slow, Swaying, Unsteady

+Face/Eyes: Glassy and Watery
+Clothing Condition: Disheveled

DRIVER'S STATEMENTS:

+In Car: Attempted to hide fact that she was out drinking. Liater, admitted she was a Parched Pig where she drank twoe drinks.
+Roadsides: Stated she was at La Fogata where she had a®Margarita and drank a Yodka Soda. Ate taco salad and quesadilla at La Fogata.
+BAT: Emotional, claims she was home, officers did not have'PC for arrest, claims she is not impaired.

+Implied Consent Read: Stated she did not understand, réfused'to provide answer, when explained her refusing would end up being a
refusal she stated she would perform the breath. Claims officers are forcing her to provide breath.

QDORS:
Odor of unknown alcoholic beverage.

GENERAL OBSERVATIONS
SPEECH: Slurred, Repetative
ATTITUDE: Calm, Cooperative, Mood Changes, Angry, Argumentative, Emotional
CLOTHING: Blue Blouse, White Shirts, Gray Sandals

MEDICAL/OTHER: Roadsides: Blind in left eye.
BAT: None

aay or_SEPTEMBER 2019 w Ofc. Cameron Carver

wn tofme and/of produced 1dentification Type of identification produced Personally Known

SCANNED
SEP 09 0

Notary Public State of Florida
% Samantha Palmer

v * My Commission GG 233762
‘)w»j Expires 10/28/2022

Notary Public. Clerk of Court. Officer (F S§ 117.10)




SUBJECT: WINSLOW, KATHERYN, ELIZABETH CASE NUMBER 19005262
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

‘ LT EYE-LACK OF SMOOTH PURSUIT ‘ T 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:

Condition of Eyes: Glassy, Watery eyes, Blind in Left Eye - eye tracked with eyes.
Observations: Vertical Gaze Nystagmus was present. Visible sway.

WAI K & TIHRN:

*Lost Balance

*Missed Heel to Toe
*Stepped Off Line
*Wrong Number of Steps
*Improper Turn

ONE LEG STAND:

*Put Foot Down

*Swayed i

Other Observations: Did not keep legs straight; Did,not keep foot elevated near six-inches; Swayed visibly during
exercise.

ROMBERG Al PHABRFT"

*Swayed
*] eaned Forward

FINGER TO NOSE:

*Swayed
*Missed Finger to Nose

BREATH TESTNRESULTS:  .184 180

STATE OF FLORID

’ ngllnv """ Oticaer™

mg mslru or afffned and subscnijed belora me this 8 day MSE"E!!!BEB 20 19 by ! !fg, ! ameron ! arver
{Print dage of A esungllnve ’! ef). who is pefsonally knowr) to me andior produced dentification. Type of identification produced Egmnna"¥ Knn]!n

My Commission GG 233762

Notary Public, Clerk of Court. omcer FSS 117 10) ¥ SN::\Z:;\Z"?’::::;' Florida q (“ A T\J N FID
‘) J Expires 10/28/2022 SEP 09 2019



WITNESS LIST
case NumpEr: 19005262

ARRESTING OFFICER: Ofc. Cameron Carver

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): N/A (WORK) _(861) 799-4445

CAN TESTIFY TO: Facts of Case

NAME: Ofc. Sheldon Keel #508

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445

CAN TESTIFY TO: _Scene Safety

NAME: Ofc. Timothy Mangel #5185

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) (561) 799-4445

CAN TESTIFY TO: _ Scene Safety / Watching Bystander attempting to interject in the investigation.

NAME: Sgt. Dennis Beath #334

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, F1 33410

PHONE NUMBERS (HOME) (WORK) (561)799-4445

CAN TESTIFY TO: _Scene Safety

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 NUMBLERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

TR T T
ADDRESS QjCA NN
% . W7 I R
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: SEP U3 Zluis




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: 80-006240 Software: 8100,.27
Date of Test: 09/08/2019
Date of Last Agency Inspection: 08/16/2019
Cbservation Period Began: (2:22
Subject’s Name: KATHERYN E WINSLOW DOB: 06/27/1986 Sex: F

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 regurgitate.

Results: Test. g/210L Time .
Diagnostics Check OK 02:54
Air Blank 0.000 02:54
Control Test 0.080 02:55
Air Blank 0.000 02:55
Subject Sample #1 0.184 G2:56
Air Blank 0.000 02:57
Air Blank 0.000 02:58
Subject Sample #2 0.180 02:59
Air Blank 0.000 03:00
Control Test 0.080 03:00
Air Blank 0.000 03:01
Diagnostics Check OK 03:01

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of F%L£b41 £5€d<$)¢\ ,

Personally appeared before me the undersigned authority, who Ofij/is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:

I THOMAS H LEAUEY _ ..« hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance withiChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

-
Breath Test, Operator: / Z”/; Date: _ﬂ_?éo‘géi_

Signaturé’r

before me this __ﬂ_yﬁ\day of W 20 19
J 27, Ofe ¢ Cavper##7)

ety Publid-stfte of Florida Printed Name of Notary Public-Stath of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), ¥.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.S5.

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

SCANNED
SEP 09 201



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

PBSO CASE # /9 - //Q é5// PBSO ZONE 3-13

AGENCY case # 19005262 CRASH CASE #

TIME OF STOP/CRASH 00:47 pate 09/08/2019 pay SUNDAY

SUBJECT'S NAME WINSLOW KATHERYN ELIZABETH RACE w SEX F
TAST TIRST MID -

HGT g7 WGT yUNK DOB  06/27/1986

rocATioN RANDOLPH WAY/PINELLA CIR, PALM BEACH GARDENS, FL 33410

ARRESTING OFFICER'S NAME & ID Ofc. Cameron Carver’ #7 AGENCY PBGPD

pivision: [Iraffic Unit

NOTIFIED BY COMMO Yes

ARRIVAL AT FACILITY 093&
ARREST TIME 0]1:43

BREATH RESULTS:

(8

/80
A
M4

TESTING.OFFICER'S ID /7/5 %




TESTING FACILITY TASK REPORT

AGENCY: PG
SUBJECT: ZV_MS'/(/W, Ka //U"Q‘M £ CASENUMBER: _/ 7~ /(265 7/
DATE: 29/08/19 VIDEO TAPE NUMBER: __4/ /4
BEGINNING TIME: 02:45" ENDINGTIME: __ O 305
BREATH TESTS RESULTS: 1) __+ / 32 TIME p2:50_AM/PM. 2)_+/ 50 TIME_O='ST AM/PM.

pr————

3y _NA TIME AM/PM. 4 _2 s TIME_—— AM/PM

BREATH OPERATOR: ~ 7T~ L coliy. ¥ (7183 -

MAINTENANCETECHNICIAN. 1 v lec lee FOY6 )

TESTING OFFICER'S OBSERVATIONS

spEECH: _Slunied . Fhick

artrue: Qv y (1), wupsct ety

CLOTHING: w}’n%( ”:-;#m'/br, r/)[u( S le{/v\’fr, S {;}&/ »Cl/p ‘\/r/é/'ﬁ_;‘
MEDICAL CONDITIONS: _ /!¢

MEDICATIONS: __41e.
OTHER: e«;,e.; Wa)'/‘évtg LA /ﬂjgg 1 b[(.’OJS/d?L
pder iy oo 4 Lo Aolie bewdnase i bresth

COMMENTS: g/yw%ul cuf &&0:2;4’/1/0 ("maﬁac/‘ed <0 m,p-z.(,.«j?
obrsey idom ;Jé/zuwﬁ al 0222 b

A roksed Yo pew fuvm Bre A Fest.

Ao resd Tle ¥ acku bed ek she undevstord

A d?we,& ) 'f)w‘ﬂv/n bﬂ’ﬂﬂl 7[(5/

Jedy veak Cro ty /67‘ yesedly + (N st she umdesbrdh Fty csidly -

Al reak v g./u% ¥ [ strfed she wl&zsﬁn@ rie e

D javekod V'u&j 7”0 CoUm S c/»-/'lo (Q\(.A SCA N7
v | SEP U9 o0

WHITE - STATE ATTY.  YELLOW-DHSMV ~ PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0128A REV.11/02



susgect:_4/1v1s/av, 2 ?%é’y/’) C CASENUMBER. __ (7~ /1965 4

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: RE LY THE PARA H APPLICABLE TO THE TYPE OF TES A E IN
I am now requesting that you submit to a lawful test of you 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

[ 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: READ ONLY IF THE ECT DOE T COMP ITH Y REQUEST,

[am(})g,, (;HIWAIZK\ (\CISM&(' ﬁ[[zz of the th!! E Yalh (‘2([\'(&(7‘: ‘I) .

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) year 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 bloeod/Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susRended 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) RQOC( ON (Cl NG N\

CONSTITUTIONAL WARNINGS

REQUIRED TQ WARN BEFORE YOU ATEME T HAVE THE FOLL HTS:
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 zight to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannotafford 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.

il
7. Any statement can and will be used against you in a court of law. n C &‘i‘@‘* ?:*‘
QLA
G 1y Ca A
. A Y7 . (= P
SUSPECT'S SIGNATURE: (X) [ AL R

WHITE - STATE ATTY. YELLOW.-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0129B REV. 08/11



SUBJECT: W/W,S/ﬂu, £ 1e¥Yy A £ CASENUMBER: __ [ F - /1265 /
QUESTIONS AND ANSWERS

I 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 MOT{R VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERENOU ON?

DIRECTION OF TRAVEL? WHKRE DID YOU START?

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

WHAT COUNTY AND CITY ARE%NO ? —
WHEN DID YOU LAST EAT? — V C?VHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST T wS?

HOW MUCH DO YOU WEIGH? HAVK YOU BEEN, DRINKING? WHAT?

HOW MUCH? \ £~ WITHWHOM?

WHEN DID YOU HAVE YOUR FIRST DRI \ND\YOUR KAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO
CAN YOU FEEL THE EFFECTS OF THE ALCO
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGS{DENT?

!’

ARE YOU UNDER THE INFLUENCE?
HOW MUCH?

WHAT? WHERE? ___ N\ —=_ _ WHEN?

WHAT LINE OF WORK ARE YOU IN? & N WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIE%O \QHQ

ARE YOU SICK OR INJURED? WHAT'S WRONG? ==

DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RACENTLE®,_\

WERE YOU IN AN ACCIDENT TODAY? \\

HAVE YOU TAKEN ANY DROCS.OR SMOKED ANY MARIJUANATODAY? ___\ WHEN?

HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? WHO? WHY?

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? __ wiaT _\ WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION? ‘\&\;«D
INNER EAR TROUBLE? C AN
DIABETES? T qa WY

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE. NOT CORRECTED BY GLASKES? _ 6

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. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/93



WARNING CITATION

YOU ARE HEREBY OFFICALLY WARNED OF THE BELOW DESCRIBED VIOLATION.
YOUR ONLY REQUIRED ACTION IS TO EXERCISE SAFER DRIVING HABITS IN THE FUTURE |

PALM BEACH GARDENS POLICE DEPARTMENT

PAI.M BEACH 06 W076213

PALM BEACH GARDENS |

DAY OF WEEX OAY YEAR ™

ISUNDAY 00 | os_ | 2019 |oua3Bn
LAST

NANE PRINT) FIRST

KATHERYN ELIZABETH  WINSLOW

e -
2"14 ELLA CLE - 364

EACH GARDENS
mm™m

N MILITARY TRL/ HOOD RD, PALM BEACH GARDENS

VIOLATIONS
CJUMAWFRSPEED _  MPHSPEEDAPPUCABLE ___ MPH
[J canetess DRVING [ saFeTY BELT VIOLATION [ No PROOF OF INSURANCE
I VioLATION OF TRAFFIC CoNTROL Dumoﬁao«unsaggu PMENT ] exPIRED ORVER LICENSE
T VIOLATION OF RIGHT-OF WAY Oexpiren 1aa [ FOUR (4) MONTHS OR LESS
Dumnmwweggum 3 51x t6) MONTHS ORLESS I MORE THAN FOUR (4) MONTHS
3 imprOPER PASSING [ MORE THAN SIX (6) MONTHS 340 vAUID DRIVER LICENSE
O craeo RESTRANT [ 1MPROPER OR NO SIGNAL L PEDESTRIAN VIOLATION
{0 MPROPER PARKING 3 MpROPER TURN [ orrvinG T00 sLOWLY
O scrowe vioamion [ oRevING WITHOUT LIGHTS T opeN CONTAINER

Comer:
COMMENTS PERTAING TO VIOLATION:

WARNING CITATION

Case # 19005262



L BT ryamotormtemmww

sobriety test requed by law.




SHERIFF'S OFFIC

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L e s . .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
-3
E O 119.071(4)(c) Undercover personnel.
E3
w
L]0 119.071(2)if) Confidential informants (Cls).
a 119.071(2)(e) Confession.
2 m} 985.04(1) Juvenile offender records.
]
E- O 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), s .
w
$ O 456.057(7)(a) Medical information.
c
I 394.4615(7) Mental health information.
r-3
] " " - >
a O 119.071(4)(d)(2)ia) Home address, Felephone, Social Security number, date of birth, or phtos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1){i)-(j), . . . i
X (i Social Security, bank account, charge, debit, and credit card numbers! 2
(2)(a}-le) Y 8
[m] {viii) 394.4615(7) Clinical records under the Baker Act.
8 ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
K {xiii) 119.071(2){h), . . . . .
;E_ O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
by -
N
<
~ m|
8
-]
g
%
£
£ ]
]
<
=
£
3
> [m]
°
3
3
&
[ ]
b O
S
'™
O
-~ Other:
9
£
& Other:

REVIEW COMPLETED BY

Date: 9/8/2019
Booking Number: 2019029229

Specialist Name/ID: LaToya Rouse/ #6673




