T @75/02,/6 1707 1523 PCHA#TY

OBTS Number ’ ARREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias |1
w [Agency ORI Number Agency Name I Agency Report Number (N.T.A.'s only)
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- f -114438
& | ChargeType: O 1. Felony [ 3. Misdemeanor (] 5. Ordinance Weapon Seized / Type Wultiple
E (a:;‘:gpl;f Y 2. Tratic Felony [x] a. Tratfic Misdemeanor [_] 8. Other ; L:,' m 12
Z 1 Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z|ADONIS DR AND ATHENA DR LANTANA FL 33462 |aYPOLUXO RD AND S MILITARY TRAIL LANTANA FL 33462
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
08/13/2017 2147 . N
Name {Last, First, Middle) Alias (N , DOB, Soc. Sec. #, Etc
GALVIN LAWRENCE M " (Name, DO Soe Sec. #. £
Ra(ie L i . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
& Black o Onentatasan | W | ™M 12/02/1963 508 180 | BRO GRY MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
SCARS RIGHT HAND(THUMB INDEX FINGER) RT KNEE/LFT ANKLE  {M CATHOLIC | Acholinfence 8 H L
s ["Cocal Address (Sireet, ApL. Number) City) (STatE) @n Phone Residence Type: _
2|8677 WINDY CIR BOYNTON BEACH _ FL 33472 (561 ) 735 0914 > Coloy == & Bitorsms |1
w Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone . Address Source
&l, ‘ ( ) KL DL
Business Address (Name, Street) (City) State) (Zip) Phone ccupation
6800 OKEECHOBEE BV WEST PALM BEACH FL 33411 (561 ) 478 0341 SALES ASSOCIATE
DIL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
(FL)G-415-533-63-442-0 I - CLEVELAND OH US
Co-Defendant Name (Last, First, Middle) ace ] Sex Tate o Birn | 01 1 Arrestod T3, Felony
w / - AATeste 0 4. Misdemeanor
8 _ 0 2. AtLarge 5. Juvenite
8 Co-Defendant Name (Last, First, Middle) / Race Sex Date of Birth O 1. Arrested 0O 3. Feiony
[ 4. Misdemeanor
_¢Q . O] 2. Atlerge 5. Juvenile

Parent y
: L:;';l‘ Custodian U/ ssidenes e
Cl Other: ( )

\ ()
Address (Street, Apt. Number) \/ J\V (City) Slate) (Zip) Business Phone
(1

[Notied by: (Name, D Time Javenite Disposition
. y: (Name) ate ' 1\Sangied processed within 2. TOT HRS / DYS
.i.l Dept. and Released. - 3. Incarcerated ‘
W1 Released To: (Name) l/ Relationship Date Time
3

The above address provided by | Jdefendant and / or [] defendant's parents The childand / or parent was told Schoot Attended . Grade

to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.

{71 Yes, by: (Name) O No: (Reason)

Property Crime? Description of Property Value of Property —

Yes DNo

M Drurg’Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other § Drug Type 8. Barbiturate H. Hallucinogen P. Paraphemaiia/  U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ B . C. Cocaine M. Marijuana . Equipment Z Other
O |P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetics
w Charge Description Counts \%%re‘:zelc Statute Violation Number Violation of ORD #
& | DU W/ PROPERTY DAMAGE 1 oy @n | 316.193(1) .
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
Y / N/A 17-114438

Charge Description Counts \?%’I':\it;c Statute Violation Number Violation of ORD #

|

% | LEAVING THE SCENE OF TRAFFIC CRASH PROP'DAMAGE | 1 QY EN 316.061(1)
4
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
© / N/A 17-114438

Charge Description Counts Domestie | Statute Violation Number Violation of ORD #
w Violence
Q2 gy onN
< [Drug Activity] Drug Type [ /Amounti Unit Offense # Warrant/ Capias Number Bond
3}

Charge Description Counts Domestic | Statuts Violation Number Violation of ORD #
g Violence —_—
4 Oy ON - :
§ Drug Activity] Drug Type Amount / Unit Offanse # Warrant / Capias Number . - Bongt=)
5 -

| nnrbinm (Pacrd Danen Mommbkar Addenned
13228 GUN CLUB RD WEST PALM BEACH FL 33406 3
E Court Date and Time >< . . o
<IMonth SEPTEMBER Day 7 Year 2017 Time 0830 AM PM
; i AGREE TO APPEAR THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT S ULD | WILLFULLY
O [FAIL TO APPEAR E THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT. FOR MY ARREST.SHALL BE ISSUED
8 / 08/13/2017 )
z — o

nature ofDefendant (or Juvenile and Parent ICW / ) Date Signed ve
HOLD for other Agency Sighaturg aArbsting i { Name Verification (Printed by Arreg,tge) :j
S A S ry iy

O pangerous [ Resisted Arest Namest APeXQg Officer (Print) 1D # (P
B | suicical (7] other: INV E. K. WHITE 7209 PAGE

Intake Depui 0. # | Po Transporting Officer ID# Agency L - - -

SMW gio /D ﬁhﬁ E. K. WHITE 7209 PBSQ | Witnes suBject sigperwith an -X oF
DISTkIBIJTION: WHlTIé - COURT dOPf GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T A.'s ONLY}

PBSO #148 REV. 897
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) t

OBTS Number i
PROBABLE CAUSE AFFIDAVIT N R et m duvenie [:]

Agancy ORI Number ame jenc)
- FLO 500000 b PALM BEACH COUNTY SHERIFF'S OFFICE . YRggtNum) 7“ ( lé-l,—LJ[sg
T~

g‘:ﬂm 1. Felony 3. Misdemeanor 5. Ordinance Special Nates
- 2. Traffic Felony 4, Traffic Misdemaanor 8. Other
L
lﬁ_am Name (Lact, Frst Miadiey, — Tm Sox Dalo of Beth
Charge Charge
Charge Charge
Victm Name (Lest, Frst, Micdie) Race Sex Dao of Bith
Local Address (Street, Apt. Number) City State Zp Phone Address Source
Business Address (Street, Apt. Number) City State Zip Phone Occupation

iﬁe undersign swears tﬁat helshe has just and reasonable grounds to believe, and does mieve that the above named Befenaant committed the following violation of law.

The person taken into custody...

[X committed the below acts in my presence. [} was observed by whotold
that he/she saw the arrested person commit the below acts.
[J confessedto
admitting to the below facts. [J] was found to have committed the'below acts, fesulting from (described) investigation.
onthe 13th  dayof Avugust 20 17 at 2041 OaM XPm

On 08/13/2017, at approximately 2041 hours, while on patrolin my marked issued PBSO vehicle, |
observed a minivan exiting the parking lot of Walmart, whichis located at 4545 Hypoluxo Rd. The vehicle
then made a right hand turn going southbound on §. Military Trail.and upon approaching Hypoluxo Rd. the
vehicle’s two right tires climbed the side walk as the vehicle was altempting to make a right hand turn onto
Hypoluxo Rd. The vehicle then continue to go westbound onHypoluxo Rd. at a high rate of speed. The
vehicle then turned right (northbound) on Adonis Dr.. While travelling northbound on Adonis Dr. the vehicle
then tumed off its driving lights in effort to prevent the license plate to be seen. | then inltiated a traffic stop
on that vehicle by activating my overhead lights. The vehicle, a beige Kia minivan with FL Tag; UVP7M
came to a complete stop on Athena Dr. and Adonis™Dr.

| approached the driver side and made contact with the driver of the vehicle, sole occupant. The driver,
a white male, Lawrence Galvin identified himself by his FL DL. In speaking with Galvin, | Immediately
detected an obvious and strong odor.of an unknown alcoholic beverage emitting from his face and
person. Mr. Galvin uttered "l am going to jail tonight” he then stated that he has been drinking and drank 6
beers and was just going home from Lakeside Inn. | then explained to him that | could smell an unknown
odor of an alcoholic beverage coming from inside of the vehicle and his facial area. His speech was
slured and slow, | could also observed that Mr. Galvin was showing signs of possible impairment, |
requested a DUI Unit to respond. The on scene investigation was turned over to DUI investigator Edward
White # 7209.
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OBTS Namber PROBABLE CAUSE AFFIDAVIT et E] ]

Agancy OR! Number Agency Name Agency Report
FLO 600000 PALM BEACH COUNTY SHERIFF'S OFFICE o6 11~ 114438

o ot 1. Felony 3, Misdemesnor 5. Ordinancs Special Notes

 opply 2. Traffic Felony 4. Traffic Misdemeanor 8. Other

Detandant Name !ﬁ. Fm ﬂ.aaa) - - Race Sox Wm
o

Charge Ehage

Charge Charga

Vichm Name (Lact, Frs, Middie) [E.a- Sox Dot of G
Local Address (Street, Apt. Number) City State Zip Phone Address Source

Business Address {Street, Apt. Number) City State Zp Phone Oceupation

The unders'gn swears that helshe ngust and reasonabie grounas to Eieve, 2nd Goes beheve that the above named Defendant committed the following violation of law.

The person taken into custody...

X committed the below acts in my presence. [ was observed by who told
that he/she saw the arrested person commit the below acts.
[] confessed to
admitting to the below facts. 7] was found to have committed the below acts;resulting from (described) investigation.
onthe 13th  dayof August 20 17 at 2041 Oav Xem

On 08/13/2017, at approximately 2041 hours, while on patrolin my marked issued PBSO vehicle, |
observed a minivan exiting the parking lot of Walmarnt, whichis located at 4545 Hypoluxo Rd. The vehicle
then made a right hand turn going southbound on S. Military Traill and upon approaching Hypoluxo Rd. the
vehicle's two right tires climbed the side walk as the vehicle was attempting to make a right hand turn onto
Hypoluxo Rd. The vehicle then continue to go westbound on Hypoluxo Rd. at a high rate of speed. The
vehicle then fumed right (northbound) on Adonis Di. While travelling northbound on Adonis Dr. the vehicle
then tumed off its driving lights in effort to prevent thelicense plate to be seen. |then initiated a traffic stop
on that vehicle by activating my overhead lights. The vehicle, a beige Kia minivan with FL Tag; UYP7M
came to a complete stop on Athena Dr. and Adonis'Dr.

| approached the driver side and made confact with the driver of the vehicle, sole occupant. The driver,
a white male, Lawrence Galvin identified himself by his FL DL. In speaking with Galvin, | immediately
detected an obvious and sirong odor.of an unknown alcoholic beverage emitting from his face and
person. Mr. Galvin uttered "Il am going to jail tonight” he then stated that he has been drinking and drank é
beers and was just going home from Lakeside Inn. | then explained to him that | could smell an unknown
odor of an alcoholic beverage coming from inside of the vehicle and his facial area. His speech was
slured and slow, | could.also observed that Mr. Galvin was showing signs of possible impairment, |
requested a DUI Unit to respond. The on scene investigation was tumed over to DUl investigator Edward
White # 7209.

SCANNED

AUG 17 2017
day of AUQU’(\ 20 17 , by:
b/s 1\Avarez 17620
Name ¢/Investigating Officer
Page
on rresting/in cer __I_ol]_

|\




OBTS Number + PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant Il_'l Juvenile l_'

' 2.NTA. 4. Request for Capias

g Agency ORI Number Agency Name Agency Report Number
SFLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-114438

gasgge;y,‘:gny IR Felony [] 3. misdemeanor L] s.ordinance Special Notes:

as apply. I:] 2. Traffic Felony ! 4. Traffic Misdemeanor gj Other .
1] Name (Last, First, Midde) ' ‘Alias Race ] Sex Date of Birth
of GALVIN. LAWRENCE. M w o Im ] 12021963
qu Charge Description Charge Description
g DUI W/ PROPERTY DAMAGE 316.193(1) LEAVING THE SCENE OF TRAFFIC CRASH PROP DAMAGE 316.061(1)
;t: Charge Description Charge Description
O

Victim's Name (Last, ﬁs!. Middle) - Race Sex Date of Birth

’s / / /
§ Local Address (Street, Apt. Number) (City) (State) (zip) Phone Address Source
of, ( )
= Business Address (Name, Street) (City) (State) (zip) Phone Occupation

()

PROBABLE CAUSE STATEMENT

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody

D committed the below acts in my presence, D was observed by whotold
l:l conf dto that he/she saw the arrested person commit the below acts.

admitting to the below facts. D was found to have commited the below acts, résulting\fromimy (described) investigation.
On the 13 day of AUGUST wl4 at 2041 Oawm X .P.M. (Specifically include facts constituting cause for arrest.)

( made a U-turn and'drove back to Hypoluxoe where he made a right turn. They eventually followed him to Adonis and Athena where a

On Sunday, August 13, 2017 at approximately 2046 hours, I was dispatched to Adonis Avenue and Athena Drive in the
unincorporated area of Lantana (Palm Beach County) Florida to assist Deputy Jon Alvarez with what appeared to be a traffic stop
involving a possible drunk driver. Prior to being dispatched I heard D/S Alarez announce over the radio that he saw a van leaving an
area at a high rate of speed. He eventually stopped the vehicle at the previously mentioned location. Upon my arrival I noticed D/S
Alvarez's patrol car stopped behind a light colored van with his emergency lights activated. Both vehicles were stopped in the
roadway on Athena Drive facing eastbound. Deputy Samuel Gorfido was also on s€ene as a back up officer. I also saw a black small
utility vehicle stopped at the stop sign. I made contact with D/S Alvarez who told methe following: On 08/13/2017, at approximately
2041 hours, while on patrol in my marked issued PBSO vehicle, I observed'a minivan exiting the parking lot of Walmart, which is
located at 4545 Hypoluxo Rd. The vehicle then made a right hand turn going southbound on S. Military Trail and upon approaching
Hypoluxo Rd. the vehicle's two right tires climbed the side walk as the\vehicle was attempting to make a right hand turn onto
Hypoluxo Rd. The vehicle then continue to go westbound on Hypoluxo Rd. at a high rate of speed. The vehicle then turned right
(northbound) on Adonis Dr. While travelling northbound on Adonis\Dr. the vehicle then turned off its driving lights in effort to
prevent the license plate to be seen. I then initiated a traffic stop on that vehicle by activating my overhead lights. The vehicle, a
beige Kia minivan with FL Tag; UVPTM came to a compléte stop'on Athena Dr. and Adonis Dr.

1 approached the driver side and made contact with the driver of the vehicle, sole occupant. The driver, a white male, Lawrence
Galvin identified himself by his FL DL. In speaking with Galvin, I immediately detected an obvious and strong odor of an unknown
alcoholic beverage emitting from his face and person. Mr. Galvin uttered "I am going to jail tonight" he then stated that he has been
drinking and drank 6 beers and was just going home from Lakeside Inn. I then explained to him that I could smell an unknown odor
of an alcoholic beverage coming from inside of the vehicle and his facial area. His speech was slurred and slow, I could also observed
that Mr. Galvin was showing signs of possible impairment, I requested a DUI Unit to respond. The on scene investigation was turned
over to DUI investigator Edward White # 7209. :

D/S Alvarez wrote a sworn witness'statement on a probable cause affidavit regarding this incident.

I made contact with the occupants of the black utility vehicle. the registered owner identified herself as Keshia Cox. Cox told me her
boyfriend (Deandra Jerkines), her small child (Skylar Jerkines) and she were stopped in the outside lane of Hypoluxo Road facing
westbound awaiting the fraffic light to cycle green. She told me Deandra ws driving. She said a car hit them on her vehicle's left side
and continued to travel away\from the scene. She thought the driver would stop but he made a left on Military and started north. He

police officer had stopped the vehicle. Deandra added that her heard a loud noise when the vehicle hit theirs. While following the

vehicle he told me he heard tires screeching from the van and the driver of the van was driving recklessly. Cox wrote a sworn witness

statement regarding this incident. :
Prior to making contact with the driver of the van I observed a broken lens on the left side of Cox's vehicle. I also noticed a small

dent underneath the lens.
SCANNED
AUG 17 2017

INV E. K. WHITE
w
>
’:: 'sworn to or affirmed and subscribed before me this 13 day of AUGUST 20 17 by [NV' E' I(' WHITE
o : . o '-,
g ggv!ﬁg&’me and/or pm?rmgg 0 ication fced KNO
2 ~(’$- sotary Eubl PAGE
2| Notary Puffic, Clerk of Court, Officer (F.5.5. 117.10) * S »/° 3 My Comm. Expires Nov 18, 2017 1 2
> Commission # FF 059684 —OF
. b by  BON i . -
PBSO 40004 FEV‘ oafgy  DISTRIBUTION: WHITH DY s Q’isn. ELLOW - AGENCY PINK - AGENCY



OB;I'S Number' ‘ PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant -Juvenile |_

2.NTA. 4. Request for Capias 1
§ Agency ORI Number Agency Name Agency Report Numbar
3IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-114438
C"acgag;ygfany L] 1. Felony L | 3. Misdemeanor L] s. ordinance Speciel Notes:
as apply [:] 2. Traffic Felony [] 4. Tratfic Misdemeanor D 6. Other
X Name (Last,Firs Widdie) _ — Allas Race ] Sex ] Date of Birtn
ol GALVIN, LAWRENCE. M wo v ] 12027193
& .193(1) LEAVING THE SCENE OF TRAFFIC CRASH PROP DAMAGE 316.061(1)
g Charge Description Qharge Description
Q
Victim's Nama (Last, IF-irst, Middie) Race Sex Date of Bith
’s / / /
"_f Local Address (Street, Apt. Number) (City) ~(State)  (zZip) Phone Address Source
8, ()
Business Address (Name, Street) (City) (State) (zip) Phone Occupation
(.

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following,violation of law.
The Person taken into custody

D committed the below acts in my presence. 3 was observed by whatotd

confi d to that he/she saw the arrested person commit the below acts.

admitting to the below facts. : D was found to have commited the below acts, resulting fromymy (described) investigation.
On the 13 day of AUGUST 20 14 at 2041 |:| A M. IZ] P.M. (Specifically include facts constituting cause for arrest.)

I proceeded to the van and made contact with the driver who was sitting in the driver seat. He later identified himself as Lawrence Michael
Galvin by his Florida driver license. During my interview I noticed the his eyes were red, watery and glossy. His speech seemed normal, but
his mouth was dry and his face was flushed. I could smell a strong odor of an unknown alcohelic beverage emanating from the inside of the
vehicle that is registered to him. He was the sole occupant inside the vehicle. I explained to the driver that his vehicle was involved in a crash
that involved the small utility vehicle. He acknowledged being in a crash and leaving/the scene. He told me his mirror struck the vehicle. I
looked at the mirror and saw paint transfer that was consistent with the utility vehicle's color. T also noticed the mirror missing from the side
view mirror housing. I told him to remain inside his vehicle while I completed the crash investigation. I did not locate the crash scene, but
when I pulled up the intersection on Google earth Deandra and Cox showed me the approximate area where they were stopped. After
completing my crash report I gave both subject's preliminary copies of the crash'report to include the case number. I explamed for them to
contact their respective insurance companies and inform them that they were involved in a traffic crash.

I made contact with Galvin and told him I had completed my crashjinvestigation. I told him his vehicle struck the utility vehicle with its right
side mirror while trying to change lanes. Moreover, I explained him not,remaining on scene or pulling over to a safe area to have the incident
either investigated by law enforcement, or exchange information\with the'other driver, is cause for him to be charged with leaving the scene
of a traffic crash with property damage. I also told him that I had ajsuspicion he had been drinking an unspecified amount of unknown
alcoholic beverages. He told me he had been drinking. L asked if he would consent to performing Standardized Field Sobriety Evaluations
(SFSTs) for the purpose of determining if he was impaired while.operating 2 motor vehicle. He initially consented to performing the SFSTs.
Prior to exiting the vehicle I asked if he had any physical problems with his body that would inhibit him from performing light physical
movements. I also asked if he was on medication{ He told me he has injuries from his service in the military. He mentioned problems with his
knees. I asked what if any medications he was'preseribed: He told me he was taking vitamins and motrin. I asked if he was employed and he
told me he works for Lowes. He advised his duties required him to stand on his feet and walk throughout the store. I told him the SFSTs
would not be as demanding as his daily routine on his job. I asked him to exit his vehicle. When he exited I noticed he staggered and labored
in maintaining his balance. I escorted him to a’smooth and level surface on the roadway that was free from obstructions and debris. The area
was well lighted by the lights from ©ur,patrol car. I could now smell a strong odor of an unknown alcoholic beverage coming from his breath
which intensified when he spoke. He stood'with his feet more than shoulder width apart. When I tried to place him in position for the pen
light task, he asked what would happen if he did not perform the tasks. I explained Taylor warnings and told him the evidence that I already
had against him (LE. all previous mentioned indicators) would be strong basis for him being arrested. I also told him his refusal could be
used against him in a court of law. I also reminded him that being issued driver license is a privilege and it states directly on his license that
operation of 2 motorvehicle constitutes consent to any sobriety test required by law. He did not wish to cooperate and told me to take him to
gun club. Based on Galvin driving his vehicle and causing damage to another vehicle while that vehicle was stopped prior to the intersection,
coupled with D/S Alvarez's observation of the defendant's vehicle in motion and my observation of personal indicators of impairment
exhibited by him, probable cause was established for DUL He was placed under lawful arrest for DUIL He was searched and handcuffed
(double locked"and.checked for tightness) prior to being seated into the rear of my patrol car. We located a receipt from Lakeside Anchor Inn
(212 Floral Road, Lantana F1 33462). The receipt showed on this date at 2027 hours the card member swiped his card to settle a bill of $35.00.
The defendant noticed us-looking at the bill and uttered, "There was a lot of alcohol being purchased but it doesn't |§15 drank all of it".

PROBABLE CAUSE STATEMENT

AUS 17 207

INV E. K. WHITE

w

>

c 13 . AUGUST » 17, INVE. K. WHITE

14

tl'/; 0 me and/or produ |ﬁam§(‘?y{>ﬂ:fﬂal ation produced KNO

z SNy, lic - State €

E SSeBrtlec,  Notary PLblic - 2017

z S8 es Nov 18, PAGE

2 (: )’\Q) z My Comm. EXP“# F059584 5 5

SRS C°mm‘ss‘0n- ool Notary Assn _ 2 o

i 2 B
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D.U.I. PROBABLE CAUSE AFFIDAVIT
oNTHE_13 pAY oF _AUGUST 20 14 A7 2041 AM PM

SUBJECT;GALVIN LAWRENCE M CASE NUMBER:  17-114438

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV E. K. WHITE
PERSONAL CONTACT

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

OBSERVATION OF DRIVER:
SEE PC AFFIDAVITS

DRIVER'S STATEMENTS:
ADMITTED TO DRINKING ALCOHOLIC BEVRAGES AND LEAVING THE SCENE OF THE CRASH.

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS

SPEECH: normal
ATTITUDE: hesitant and offering excuses

CLOTHING: blue.short pants, gray shirt and blackvﬂip flops
MEDICAL/OTHER: unk

STATE OF FLORIDA )
COUNTY OF PALM BEACH A(B ' 7 20'7
INV E. K. WHITE
ing/investigative Officer)
g ingirument was swom to or affirmed and subscribed before me this 13 20 17 by. INV E. K. WI'IITE

sting/Investigative Officer), who is personally known to me apd/or prodyced identificat e af idaatificationdrod

v, JAMES G BIGGS

NORY P,

] 557 %% Notary Public - State ef Florida
ic, Clerk of Court, Officer (F.S.S 117.10) 3; M M § My Comm. Expires Nov 18, 2017 ”

X YIS Commission # FF 059684 ¢
1€ ORI : 8
05 Porded Through National Notary Assn. &
g R (G T T T



SUBJECTGALVIN LAWRENCE CASE NUMBER 17-114438

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
l__—_l LT EYE—LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
l:l LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION |:| RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES |:| RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:

REFUSED

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TEST RESULTS:  REFUSED SCANNED

e

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV E. K. WHITE

(Signature of Arresting/Investigative Officer)
The foregoing/ingtrument was swom to or affirmed and subscribed before me this 13 day of AUGUST 20 17 by INV E. K. WI'HTE

(Print nange of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification produced KNOWN
JAMES G BIGGS ;.
%%, Notary P.blic - State of Florida 3
My Comm. Expires Nov 18, 2017
Commission # FF 059684 ’
Borded Through National Notary Assn. §

Notary P/c. Clerk of Court, Officer (F.S.S 117.10)



PALM BEACH COUNTY 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.

[PWATNESS DVICTIM_OIOTHER

ZONE:

17114

SUSPECT:

EVENT TYPE:

DEPUTY:

@? i‘ Tg‘! E?IG:::L EVEZZ' TFFENSE:

LAST NAME:

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

23 A

FIRST NAME:

RACE: SEX:

B |~

MIDD‘I.E)ITIAL:

DATE OF BIRTH: {MM/DD/YYYY ) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
03/)15/ 1990 AR | /2 Rleck Bron/)
O CHECK IF HOMELESS STATE: 21p:

YOUR HQME anss
D793 & Peri

Lok e W

B4es

YOUR WORK NAME & ADDRESS:

O CHECK IF UNEMPLOYED OR RETIRED

Cry:

p:

WORK PHONE: [ CHECK IF NONE
( )

CELLPHONE: O CHECK IF NONE | HOME PHONE: [J CHECK IF NONE

Bol) 03/-455 |t )
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY
YOUR NAME:
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

/ {( ‘r h / 4, C 0 X COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY' PERSONS WHOMSOEVER...
0/7 e  Inter cechdr M /777 //%d/z/

Hyprluxo Hhe Cor B dur  rtay on

‘ﬁw [4fE" Gide. Wt #Wan% he_Lomld_pull dver
£ eXChanae //bé’/ma oa s but b ﬂf’ﬂ(/ﬂ/ﬁa/ Ve,
duve. Ule then 7/}//&0(/?% hun 10ty Fhe
Walmar # /4724 bt ke pouty S bwed dpwo.
He Hurned Nt & e pla1d Sat s when
e Dﬂ# s m///é/ /?//77 ovitr betause he fum aﬂ/
byutr 4 Oudng " b 467‘ away ﬁﬂm urs .
WE wWel\tringd 1 get™ hir  Liesty plate

o M cer pulled pm o0Ver.

PAGE_L_OF%

" °FSS: 117.10

O CHECK IF NONE

hum L 60l %

READ AND SIGN

SWORN TO A
DATE: ‘5\\‘5 \

SIGNATURE:

w RGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA YAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH § STIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUMAY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO SE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INSWWYDES 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
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUT L
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00) m ‘ 7 mﬂ
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PALM B'EACH'COUNTY 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 impriso,[ggnt up to 1 year.

RIWITNESS OVICTIM [OTHER

CASE \ ’ ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
EVENT TYPE: \ DEPUTY; ID#:

LAST NAME: . IRST NAME: MIDDLE INITIAL: | RACE: SEX:

DATE OF BIRTH: {(MM/ DW YOUR HEIGHT: YOM YOUR HAIR COLOR: YOUR EYE COLOR:

0 CHECK IF HOMELESS CITY: \ STATE: ZIP:

YOUR WORK NA| : O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE:

YOUR HOME ADDRESS:

Q‘WHONE: O CHECK IF NONE | CELLPHONE: DO CHECK IF NONE | HOME PHONE: [ CHECK IF NONE | EMAIL: O CHECK IF NONE
) ( ) ( )

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

YOUR NAME:
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
| COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

/ﬂ ad ¢ 4 ]Lfm(/ a2, s
na He. Lan. ais adhvina at
4 hatf ¢ ,c_wa[ We _pupied”on +he’ e
/7/07 D Lt bim sl he At W he

MJ/ 70 _[n¥ -/rmf #ﬁ/ -[46//74 Lo hsut
)Jﬂk/()/a art Ul ~

SCANNED
AUG 17 200

PAGE %.OQ,_

| A'DEPUTY SHERIFF O NOTARY PUBLIC " 'F$S: 117.10
ORNé(? @7 SUBSCRIBED BEFORE MEJODAY:

READ AND SIGN _
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

DATE: Time: 2 (

- | YOUR SIGNATURE: X SIGNATURE: ID:
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | 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. [ DO 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: _17-114438

*ARReSTING oFFicer: 1INV E. KL WHITE

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TO: FACTS

NAME: D/S JON ALVAREZ

ADDRESS: DIST 6

PHONE NUMBERS (HOME) (WORK) _561 688 3000

CAN TESTIFY TO: OBSERVING THE VEHICLE IN MOTION LEAVING AN AREA AT A HIGH RATE OF SPEED

NAME: KESHIA COX

ADDRESS 4793 VIA BARI LAKE WORTH FL 33463

PHONE NUMBERS (HOME) 561 631 2458 (WORK)

CAN TESTIFY TO: FACTS

NAME: DEANDRA JERKINES

ADDRESS 4793 VIA BARI LAKE WORTH FL 33463

PHONE NUMBERS (HOME) (O (WORK)YW)

CAN TESTIFY TO: FACTS

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 SCANNED

PHONE NUMBERS (HOME) (WORK) —__m_'q_zm-’)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: [GALVIN, LAWRENCE M

DATE: |Aug 13,2017

BEGINNING TIME: [2235

BREATH TESTS RESULTS: 1) |REF TIME|2237
3) [xx TIME|XX

AM[] PMT]
AM] PM.[]

PBSO-WHITE

2)

4)

CASE NUMBER:

VIDEO DVD NUMBER:

ENDING TIME:

17-114438

63202

2238

XX

TIME

XX

AM[] PM[]

XX

TIME

XX

AM[] PM.[]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

D/S J Karklecke #6467

SPEECH:|DELIBERATE, SOMEWHAT SLURRED

ATTITUDE:|COOPERATIVE

CLOTHING:|GRAY SHIRT, BLACK SHORTS

MEDICAL CONDITIONS: INONE

MEDICATIONS:|NONE

OTHER:
EYES GLASSY,

RED

ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 2215

SUBJECT REFUSED THE TEST INITIALLY

IMPLIED CONSENT WAS READ TO SUBJECT
SUBJECT REFUSED THE TEST ONCE AGAIN

MIRANDA WAS READ

SUBJECT REFUSED=QUESTIONS

SCANNED

AUG 17 2017




,féUBJ_EC’lT: (.70.\0th Lawltnce . m CASE NUMBER: 1 7- (/44 38

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE T TYPE OF TEST YOU ARE REQUESTING.

N
I am now requesting that you submit to a lawful test of yo @ or 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 requestinF 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 SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ am J\(ﬁ Lt \TE of the P_Bﬁ@

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) lzlear for a first refusal, or eighteen {18) months if your privileagle has been previously 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 your driving privilege has been previouslysuspended 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 [ have requested of you

is admissible into evidence in any criminal proceeding. e

SUBJECT'S SIGNATURE: (X \EQQOK N CC?V MEL,

CONSTITUTIONAL WARNINGS

IAM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

2. Any statement must be\freely and voluntarily given.

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. 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 you in a court of law. SCA NNED

AUG 17 2017
USPECT'S SIGNATURE: (X) R@ @{ m Camer Q
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SUBJECT: Gealuin Lawrence pn CASENUMBER: | - )[4 3%
- 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 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 IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? A [\

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? &! )I.AT?
HOW MUCH? WHERE? - | JOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? /j ( 0 D YOUR'LAST DRINK?

ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SK HOW MUCH? .
WHAT? WHERH 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? ' WHAT'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 OR SMOKED ANY MARIJUANA TODAY? WHEN?

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

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?

INNER EAR TROUBLE? SCANNED
DIABETES? AUG 17 207

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER' NSE IN AN THEETATE? WHERE?
INTERVIEWER: i \/ * - w é ; i—TE

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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o047
Server: JUSTIN V Rec: 76
08/13/17 20:27, Swiped T: 998 Term: 4

LAKESIDE ANCHOR INN

- 2412 FLORAL ROAD

LANTANA, FL 33462
(561)868-5900
MERCHANT #:

CARD TYPE ACCOUNT NUMBER
MASTER CARD

Name: LAWRENCE GALVIN

00 TRANSACTION APPROVED
AUTHORIZATION #: 022377
Reference: 0813020000047

TRANS TYPE: Credit Card SALE

CHECK : 31.02
TIP:
TOTAL : .

X

**k*kPDuplicate Copy**x

CARDHOLDER WILL PAY CARD ISSUER ABOVE
AMOUNT PURSUANT TO CARDHOLDER AGREEMENT

SCANNED
AU 17 2007



PALM BEACH COUNTY 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.

TNESS OVICTIM OOTHER

CASE #: , 7 ) ‘ L [%8 ZONE: SUSPECT: y‘l,? i Tgl!;)f?lG:;%gZTFFENSE:

EVENT TYPE: DEPUTY:

COMPLETE EVERYTHING BELOW —
FIRST NAME:

PRINT LEGIBLY
RACE: SEX:

N / f. ﬁ/ d‘ MIDDWTIAL: 5 P

DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:

YCQJR%}QAE / \D%;é{ / ﬁ 7& o CHgl;cﬁMELESS/ 2 : 5/4 (K 5}9 W/
75 V& Den LakKe W | 7 N 3B34e3

YOUR WORK NAME & ADDRESS: 0O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: ZIP:

LAST NAME:

CELLPHONE: [0 CHECKIF NONE | HOME PHONE: [0 CHECK IF NONE | EMAIL: O CHECK IF NONE

Bol) 03/-Q455 |t ) Keshia . cox

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

|5 ¢5 hr a_ C o X
0/7 e Jptercectio s M 77/ //%4/;/
Ryprluxo e Tar P9 dur  rtay on
W AR I, ‘7%Ma)7f heLomld_pull bver

) /Xc/m/)ae /n#fmg 794/) but he ﬂm@wa’m/ 72
duve. Lle 7‘/7//7 #//aww/ bun 10ty 190
Walmar#+  plaza bm‘ ne Yoyl S /dww/ dJWO
He burned gt 3/~ pla7d Hat’s when
e Dﬂ%‘ -tV W///ﬂ/ b//ﬁ ) 244 bf///’//jé /e ///m m@/
01///4 182777 Curride ﬁ &m‘ dw.m/ 747/77 L/f
wWe  wernt 7‘)7///74 D_get™ hir lioswy  plate
pum B LLG Ry “ho B cer pulled hum 0Ver.

PAGE _l_ OF %

R DEPUTY SHERIFF BENSTARY PUBLIC " "FSS: 117.10
SWORN TO A CRIBED BEFORE ME TODAY:
DATE: ‘5L\‘§ N :

YOUR SIGNATURE: X &7 Yotk SIGNATURE:

VICTIM OF A CRIME UNDER FLORIDA YAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH
RELEASE THE PALM BEACH COUNAY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INSWMDES SUCH BENEFITS R FOR
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE Y, Wﬁ SE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY B HER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [0 DO NOT WISH TO PROSECUMTWL?_mg_)
(PROSECUTION WAIVER NOT 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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WORK PHONE: O CHECK IF NONE
( )

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

READ AND SIGN _
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRY

STIGATION OF THE ALLEGED CRIME. | FURTHER
ASE. | ACKNOWLEDGE THAT | UNDERSTAND MY




PALM BEACH COUNTY SHERIFF’S OFE|CE - §WORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

A . ' statement under oath shall be guilty of a misdemeanor of the
first degree punishable by impriso.gznt up to 1 year.

WITNESS OVICTIM DOOTHER

CASE j ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
EVENT TYPE: \ W ID#:

. . REI O R .
LAST NAME: IRST NAME: MIDDLE INITIAL: | RACE: | SEX:
DATE OF BIRTH: (MM/DW YOUR HEIGHT: | YOU : | YOUR HAIR COLOR: YOUR EYE COLOR:
YOUR HOME ADDRESS: O CHECK IF HOMELESS cIy: \\ STATE: | zIp:

YOUR WORK NA ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE:

(v«yefuons: 0 CHECK If NONE | CELLPHONE: O CHECK IFNONE | HOME PHONE: O CHECKIFNONE | EMAIL: O CHECK IF NONE
) { ) ( )

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

YOUR NAME:

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

H/ wad ¢ 4 M/ZK//IK (17977 Smact
Loong He- Lan. Wass. arvina at
4 hyg Cawd. Wt pyltad on he’ e

m Lt bum Enid Nhe A W he

,D/w/;ﬂa?d’ 70 lnk —fm% ﬁ%ﬁ/-&cma L sut
/(WK/\ﬂ/a art i /
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I DEPUTY SHERIFF O NOTARY PUBLIC - " £85:117.10
ORNé @I SUBSCRIBED BEFORE MEFODAY:
DATE: TIimME: 22U

YOUR SIGNATURE: X SIGNATURE: ID:
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | 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. | AWNG UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING Y BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TG, EW (Qm?L
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00) Kw
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READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:




~ SCANNED
AUG 17 2017



