OBTS Numer ARREST/ NOTI'CE TOA QPEA 1. Amest 3. fedybst tdr Warrant Juvenile
JuVenile Referral Report 2.N.TA. 4 Reqibst for Capias |1
m‘ Agency ORI Number Agency Name l ency ‘Report NumberéN.T.A.‘s only)
2|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 715062
[ chargeType: T 1. Felony [ 5. Misdemeanor [] 5. Ordinance Waapon Seized / 1ype Multiple
- - 1. Yes
E g‘h :;: 35 many [ 2. Tratfic Felony Xl 4. Traffic Misdemeanor [ ] 8. Other 2 |2 ) C"?fﬂ"? I 03
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z [North Haverhill Road at Willow Pond Road, West Palm Beach FL 33417|North Haverhill Road at Willow Pond Road West Palm Beach FL 33417
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
11/12/2017 0047 Towed by All Florida Towing
Name {Last, First, Middle) R . Alias {Name, DOB, Soc. Sec. #, Eic.)
Cross Leslie Diane
ss“Wh‘tsl Ameri ndi Sex Date of Birth Height Weight Eye Color Hair Caolor Complexion Build
- White | - American Indian . .
8 - Black 0- OrientaliAsian | W | F 05/15/1965 54" 150 | Green Brown Fair Medium
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description) Marital Status Religion Indicaﬁlon of: é l% l&t]\k.
Tattoos on shoulders Divorced  {Catholic Bragmivencs. O @ 0O
e Tocal Address (Shreet, Apt. NUmber) [STatey @n) Phone Re(s:udence Type: ]
g 5984 Monterra Club Drive Lake Worth FL 33463 (561 )5432868 Ty | & BN state 2
w Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
8], ) FL DL
Business Address (Name, Street) (City) (Stale) (Zip) Phone Qccupation
( ) Registered Nurse
D/L Number, State Soc. Sec. Number NS Number Place of Birth (City, State) Trizenship
620524656750, FL ] Joplin ,Missouri USA
m— .
w Co-Defendant Name (Last, First, Middle) ace Sex ate of Bl O 1. Arrested E 34 ;eig;n;,meamr
o 0 2 AtlLarge £ 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Amested [ 3. Felony
. ’ 0] 4. Misdemeanor
0 2 At Large 5_Jjuveniie
Parent L b - 8 esidence ~hone
Legat Custodian
Other: \ 7 A Z { )
Address (Street, Apt. Number) l ﬁ\v/ (City) State) zn Busness Dhone
otified by: (Nam . i ( )
et By: ame) Date TiTe e DIFPosIon within 2. TOT HRS/ DYS
§ Dept. and Released. 3. Incarcerated I
w Released To: (Name) Relationship Date Time
2
The above address provided by l%ldefandant and 7 or L] defendants parents The child and / or, parent was told School Attended Grade
keap the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
El Yes, by: (Name) 1 No: (Reascn)
Property Crime? D&scriptian of Propery Value of Property
Yes DNo
w §Drug Activi S Sell R. Smuggle K. Dispense/ M. Manufacture/ “Z,Other Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
g nﬁl Y B. Buy O. Dslive? Disg'iebute Produce/ ' Nnﬁl P C. Cocaine M. Marijual ge Equ|gment Z. Other
G |P. Possess T. Traffic E.Use Cultivate A. Amphetamine E. Heroin 0. Op|um/Denv S. Synthetics
Charge Description Counts Vi:r;zf; elc Statute Violation Number Violation of ORD #
w .
( © | DUI Crash with property damage 1 Oy @ |316.193(3)e)X1)
< [Drug Activity] Drug Type | Amount/ Unit Offense # Warrant | Capias Number Bond
| N N 17150622
Charge Description Counts %r";sc!eic Statute Violation Number ) Violation of ORD #
,\/ § Leaving scene crash with property damage 1 oY mN | 316.061(1)
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
© N 17150622
Charge Description Counts 3or|nestic Statute Violation Number Volatlon of ORD #
§ Resist officer with out violence 1 E}%’“S N | 843.02 f«.;ﬂi;j :_‘2 £
R § Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number
“1°t N N 17150622
Charge Description Counts Domestic | Statute Violation Number ' Violation of ORD #
w Viotence
2 gy ow
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number R B°PQ;
o e
= vy —
« PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406 PE(SM) 355-2996
w T <
§ Court Ogte and Time >< — _ .
S [Month Decembgf 4 Day 14th | Year 2017 Time 0830 AM < PM_ T
:1 | AGREE TQ APPEARAT THE L%SIGNATED TO ANSWER SWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q |FAIL TO APPEAR D BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT'};:QR_MY ARREST_SHALL BE ISSUED
g 11/12/2017 O
of Defendant (or Juvenile and Parent /CustéQian) Date Signed P on
HOLD for other Agency Signature of Arrestin Name Verification (Printed by Arrestes) . r
[Name: , d 6 ; N
0 Dangerous D Resisted Arrest Name of Arresting Officer (Print) | D.# (PRINT) f, oo
[] Suicidal [J other: Inv. Christopher Ficarra PAGE
Intake D |D.# | Pouch# Transporting Officer iD# Agency :
f/ﬂ 7 Inv. C, Ficarra 8368 PBSO Witness here if subject signed with an -X" 1 OF 1
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OBTS Number PROBABLE CAUSE AFFlDAV|T 1 Arrest 3 Request for Warrant ‘ 1 l Juvenile

2NTA 4 Raequest for Capias

z Agan.cy ORII Nun:bav : : . Agenlcy Na:ne Agency Report Number
é fo 5.0.0.0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 17-150622

Charge Type D 1 Felony : 3 Misdemeanor D 5 Ordinance Special Notes

gshae;%;yas many D 2 Traffic Felony E 4 Traffic Misdemeanor D 6 Other
| Name (Last, First, Middle) Alias Race Sex Date of Birth
4iCross, Leslie D Wil F 05/15/1965
m iCharge Description Charge Description
4
5 [Charge Description Charge Description
Q

S\/{c;r{\es Noa?\o (]Las;igr;t, Middle) Race Sex Date of Birth
E Local Address (Street, Apt Number) (City) (State) &) Phone Address Source
g )
- Business Address (Name, Street) (City) (State) @ip) Phone Occupation

)

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

E committad the below acts In my presence. D was observed by who told
D confessed to D that he/she saw the arrested person commit the below acts:
admitting to the below facts. was found to have committed the below acts, resulting ffom my (described) investigation.
12th November 17 :
On the day of 20 at 1 21 8 G AM D P.M (Specifically includeifacts constituting causé for arrest.)

The above date and Time TWas sitting at the red fight of N. Havernil Rd and Ukeechobee BIvd whenT heard
SOFGGTE BISWITG THe o on THEre tar. 1 began to TooK ToF itTh the area but cou’d Aot find it Tpulled hto the
parkifg Tot on the Northwest corner sid thats when Tobserved agmall black suv speeding nortn bound and a
SiTver 4 door car chasing it. | was able to make contact with thedriver ofthe silver car who stated that the suv
had hithis car, (1 saw visible damage to the right front of his car Y:and fled the seen. | was able to catch up to the

<uv which was traveling at a high rate of speed. | conducted atraffic stop on the suv bearing florida tag N75-8YH
in the area.of Willow.Pond.and N. Haverhill Rd's. As | approached the vehicle | observed that.it had.a good
i i i < antkl made contact with the driver (the registered
i j i o 2 e - A mienn 2
%glassya | believed-her to-beimpaired-anddhad aDUlrespend-te-investigate the-peossible-vielation:
=
=
hd
w
w
o)
2
<
(6]
w
i
[a1]
2
4
a
STATE Of RID W‘—/&x

COUNTY 'OFPA C
u| 2
E (Slgna,ureoﬁﬁg/lnvssﬂgmiva Ofticer) ]
5 The foregoiMg instrument was sworn to or affirmec ana subscribea before me this 1 Zth day of Novem ber 20 _i by P. Hec'der
4
g (Print nTanllnvestl tive Of who igperson and! roduced idertificatior. Type of identification produced K[Vp \_1//')//
< ) PAGE

Notary Public, Clerk of Gourt, Officer (F.5.8). Hw) - |74 1 1

OF —
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2.N.TA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Armest 3. Request for Warrant ll_l Juverie l&—

g Agency ORI Number Agency Name i Agency Report Number
3|FLO 500000 PALM BEACH CQUNTY SHERIFF'S OFFICE 06- 17150622
g;““' ;yg‘.a:ny L 1. Feiony [ 3. misdemeanor L s. Ordinancs Speciai Notes:
as apply. 2. Traffic Felony 4. Traffic Misdemeanor D 6. Other B -
Name (Last, First, Middle) : - ‘Allas Race ] Sex | Date of Birth
Cross, Leslie, Diane w |r  Josnsnoss
0] Charge Description Charge Description
(uf)' DUI Crash with property damage ’ 316.193(3)(c)(1) | Leaving scene crash with property damage 316.061(1)
% Charge Description Charge Description
3} Resist officer with out violence 843.02
Victim's Name (Last, First, Middie) Race |oex | Daie of Bt
State of F‘lorida, s
g Local Address (Street, Apt. Number) (City) (Stats) _ (zip) Phone Address Source
(5] 1
> Business Address (Name, Street) {City) (Stata) (zip) (P_hone ) 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 vioation of law.
The Person taken into custody

[T] committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. ] was found to have commited the below acts, resuiting from my (described) investigation.
Onthe 12th day of NOVember 2017 4 0017 XA m. [0 P.M. (Specifically include facts constituting cause for arrest.)

Leslie's speech was very slowed and mumbled even unclear as she spoke/1 then asked Leslie to step out of
the vehicle so we could speak about the crash. Leslie still did not believe she was in a crash. She attempted
to get out of the driver's side door but she was unable to. I explained that she would not be able to due to
the damage but she continued to try. Leslie had to go out of the passenger side front door and in doing so I
observed that she had defecated her self. She had feces on the'rear ofier pants which she attempted to

| hide with a sweater. When she exited her vehicle I showed I.eslie her damage on the vehicle. As Leslie
stood close to me I smelled the odor of an unknown alcoholic beverage more clearly. Leslie stated that she
had no idea what happened in the crash but she then‘stated she was driving and was hit. I confirmed that
she did not need fire rescue again which she stated'she did not. As Leslie stood still I observed that she had
a circular sway. I spoke with Deputy Frank about the'crash statements then spoke with Leslie again. The
overhead lights had been turned off at that time. Y.explained to Leslie that the crash investigation was
completed and I was then conducting a DUI investigation. I read and explained to her her Constitutional
Warnings which she stated she understood.dI asked her again if she needed Fire Rescue at which time she
stated she was "invoking her 5th amendment."

I again identified myself to her and explained to her my observations of her. Based on my observations I
asked her to submit to standardized-field sobriety tasks which she stated she did not want to do them. I
then explained to her Taylor-Warnings at which time Leslie stated that I was "killing her." I explained
that the tasks were not protected by her Constitutional Warnings but her statements were. Leslie stated
again that she did not want to do the tasks at which time I advised her she was being placed under arrest
for DUL She then stated she would do the tasks. I began to grab her left wrist to place her into handcuffs.
" | Leslie attempted to pull her arm away and break my grip to prevent herself from being handcuffed. I
continued to apply handcuffs and gain control over her. She was then placed in the rear of my patrol
vehicle,

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEAC

ignalure of Aresting/investigalive Office

> o .

= — v. stopher Ficarra

2 | The foregoing instrument was sworn to or affirmed and subscribed before me this 12th day of November 20 17 by Iny. Chri P

[

65 | (Priot name of Aresting/investigative Officar), s jKnown

Z| Sue Owen (#3184) , " Horex —
— .

2| Notary Pubkc, Clerk of Court, ofiesF £t & 1 )2 Commission # FF093160

L—,,a, S My Commission Expires Q (« ANN‘ .1
. "ln'”“ ',3\“ Mav30 2018 L
DISTRIBUTION: WHITE - COURT COPY | = “GREEN- STATE ATTORNEY. . v YELLOWTRGENCY PINK - AGENCY

PBSO #0004 REV. 04101 | NOV 1 6 2017



‘ D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE 12th DAY OF November 20 17 AT 0017 AM PM

 SUBJECT Cross Leslie Diane CASENUMBER: 17150622

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Inv. Christopher Ficarra
PERSONAL CONTACT

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

On 11/12/2017 at approximately 0029 hours I responded to the intersection North Haverhill Road and Willow Pond Road, in unincorporated Palm Beach
County, in reference to a hit and run DU crash investigation. Upon my arrival I observed a black Buick Encore bearing Florida tag N758YH stopped facing
north bound on the east side of North Haverhill Road. I observed that there was damage done to the driver's side front and rear doors. There was also a silver
Honda Accord bearing Florida tag Y91SFF stopped facing eastbound on Willow Pond Road. I then spoke with the original stopping deputy, Deputy P. Heckler
ID: 6609 who stated to me the following: He was sitting in the area of Haverhill and Okeechobee when he hear a horn blowing. He drove through the Guitar
Center parking lot to locate the horn. He observed the Buick coming out of the BP gas station on the north east corner of the roadway with the Honda
following behind it. The Honda stopped Deputy Heckler and advised him that the Buick had hit his vehicle. The Buick then continued'at a high rate of speed
north on Haverhill Road without stopping at the crash scene. Deputy Heckler was able to stop the Buick at Willow Pond Road. Deputy Heckler stated that the
driver of the Buick, verbally identified and Iater confirmed through her Florida issued driver's license as Leslie Diane Cross; appeared, "hammered." Deputy
Jaques ID: 23160 stated that Leslie did not know she was in a crash. Deputy Heckler advised that Leslie was supposedly“at,Buffalo Wild Wings. Deputy Jaques
stated that both vehicles were attempting to turn north onto Military Trail from Okeechobee. The Honda was on the inside lane while the Buick was in the
outside lane, As they began to drive the Buick turned in front of the Honda causing him to impact her driver's side front and rear doors, which was consistent
with the crash damage.

OBSERVATION OF DRIVER:

Deputy Jaques spoke with Leslie who stated that she was going home to Boynton Beach,even though she was driving north on
Haverhill Road. Leslie stated she had finished work at JFK north. She stated she Was coming from Buffalo Wild Wings where she
stated she had two large mixed drinks. She stated she was trying to find her way home. Leslie had offered ap the information about
her drink consumption on her own. Deputy Heckler stated that the crash damage‘was consistent with the damage on the Honda.

- Deputy-Heckler stated that he-could smell the odor of an alcobolic beverage on‘her breath, her speechappeared slurred, and her eyes == "

were blood shot and glassy. Deputy Jaques stated that she had been repetitive and was forgetful when looking for her paperwork.
(see D/s Heckler's supp pc for further) Deputy Frank [D:21296 conducted theicrash investigation (reference crash number 17150620).
I then observed the Honda which had passenger side front bumper damiage which was consistent with the damage to the Buick. The
driver of the Honda, Kerby Jeantinoble, gave a sworn written/statement regarding the incident identifying the driver of the Buick.

DRIVER'S STATEMENTS:

Deputy Jaques stated that when he spoke with Leslie she was unaware she had been in a crash. She was also repetitive in stating that she was a nurse. I then made
contact with Leslie who was still sitting in the driver's seat of the Buick. T'observed that the damage done to her vehicle would not allow her to open the door to exit
it. I identified myself to Leslie and asked her if she needed Fire rescue which she stated she did not. I asked her for her driver's license which she thought she had
already provided which she did not. As she looked for her license I observed she fumbled with paperwork and could not locate her wallet which was on the
passenger floorboard in plain view. Once locating her walletshe fumbled in her wallet for her driver's license. Her movements were slowed and delayed. Her eyes
appeared red, watery, and droopy. Her face was flush and droopy as well. As she spoke I could smell the obvious odor of an unknown alcoholic beverage on her
breath. She did not appear to have spilled anything on her person which would have given off that smell. (see attached PC for further).

ODORS:
Obvious odor of unknown alcohelic beverage on her breath as she spoke, obvious odor of feces

GENERAL OBSERVATIONS
SPEECH: Slurredyslowed, unclear
ATTITUDE: Calm, repetitive, foi'getful
CLOTHING=Bluéescrub top and bottoms, black clogs, black sweatshirt
MEDICAL/OTHER: N/A

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. Christopher Ficarra [ N C %f?

Signaturs of Aestngivestgatve Oficer)
The foragoing instrument was swom: to or afirmed and subscribed before me this_1 2tl1 aay of_ November 2 17 w Inv. Christopher Ficarra
(rin e f Assingivesigate Offcr). who i paoraly i 1 7 Do o identification. Type of dontfcaton ;romced Known
Sue Owen (#3184) I e = SUE OWEN
s aSreaei)  SCANNED
v,‘iaal ‘55 My cmr;xgs;ggfgxpues NOV 1 6 2017
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SUBJECT Cross Leslie CASE NUMBER 17150622

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
|:] LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION l—_—] RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

[] LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D 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: [1) 215 |[2) 208 113) | [4) J

STATE OF FLORIDA

COUNTY OF PALM BEACH .,
Inv. Christopher Ficarra ( /)4/ C’%?)

(Signature of Amesting/Investigative Officer) ) - o
The foregoing instrument was swom to or affirmed and subscribed before me this 12th day of November 20 17 i by, Inv. Christopher Ficarra

(Print name of Arresting/Investigative Officer), who is persona

ommission # FF093160

¥ ~

Notary Public, Clerk of Court, Officer (F.S.S 117.10) &- % 55 My Commission Expires ”’%F ANNED
IR May 30, 2018
i1 NOV 16 2017




WITNESS LIST
cASE NUMBER: 17150622

ARRESTING oFricer: 1mv. Christopher Ficarra

ADDRESS: 3228 Gun Club Road, West Palm Beach FL 33406

PHONE NUMBERS (HOME): (WORK) _5616883000

CAN TESTIFY TO: Elements of DUI Crash

NAME: Deputy P. Heckler ID: 6609

ADDRESS: 3228 Gun Club Road, West Palm Beach FL 33406

PHONE NUMBERS (HOME) (WORK) _5616883000

CAN TESTIFY TO: Elements of DUI Crash and leaving scene of crash

NAME: Deputy B. Frank ID: 21296

ADDRESS 3228 Gun Club Road, West Palm Beach FL 33406

PHONE NUMBERS (HOME) (WORK) 5616883000

CAN TESTIFY TO: Conducted crash investigation

NAME: Deputy R. Jagues ID: 23160

ADDRESS 3228 Gun Club Road, West Palm Beach FL 33406 Work: 5616883000

PHONE NUMBERS (HOME) 0 (WORK) O

CAN TESTIFY TO: Elements of DUI Crash

NAME: Kerby Jeantinoble

ADDRESS 802 South F Street, Lake Worth FL 33460

PHONE NUMBERS (HOME) 5619291724 (WORK) 5613697900

CAN TESTIFY TO: Elements of leaving scene of a crash

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERSAHOME) (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:




N PALM'BEACH COUNTY SHERlFF’S OFFICE — SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

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

OWITNESS T¥VICTIM OOTHER
CASE #: ZONE,:\ - SUSPECT; . _ DATE & TIME OF ORIGINAL EVENT/OFFENSE:
"'}‘5’6(31;\ -2l crolts ];;,-Z 7 o
EVENTTYPE: .. oA DEPUTY,— ., ' iD#: >,
SUl o gAor [ cpinl) V4

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: e ; ( FIRST NAME: e MIQD},E-INITIAL: §EX:
- gy 7 | — i
\ /w:-; 114 1 D A/waé P = *‘7
DATE OF BIRTH: N {MM/DD/YYYY) YOUR HEIGHT: YOUR \NJEIGHT: YOUR HAIB COLOR: YOUR EYE COLOR:
A AP & i Nz e X P
YOUR HOME ADDRESS: ; 0O CHECK IF HOMELESS CITY: i H STATE: ZIP: 5 -
TN -~ ~ ) | P 22T
2% G F '/j c'é’/ A;/ﬁ/ /{)0317//7 IL,. oy LEO
YOU/I_!)WORK NAME & ADDRESS: OCHECK IF UNEMPL(:}‘D OR RETIRED CITY: B . STATE: ZiP: ., 7 ~
¢ . 2 , ;o v A g
)Gy i)l /;)(.;U.*’;a 5& v 770127 Ca Y A e /7) © 7L i 04 &
WORK P, ONE?: 00 CHECK IE,NONE CEL!. PHONE: o CHECk IF NONE | HOME PHONE: O CHECK IF NONE MAIL: I s} CH‘E\CK IF NONE

50) 4 4 490D )l L)

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

g Y, e :5/4

YOUR NAME:

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

VQ ke bedloe LA g 5o / //&w';-/

/ ) } ')7?? g

Ahile I")’ﬁ 77 j/?é’ i/t ,) L 4(// /‘)/1;""/' /L/” ’//76 /T
o oLt i Lus e ceind Lic
Wher The bl foas Yeen Gle o ke o 2{oin
Tioorlho _socidnt! L2 d e A oy far
YRR N /A /4.
v/ b Bob s Ten e gier

7

PAGE l OF J

READ AND SIGN

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

RDEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN 70 A}\JD? SUBSCRIBED BEFORE ME ;'{ODAY:
’ ' /7 | DATE!N /12 /4 TIME: OO 5 .
YOUR SIGNATURE: X__ A2 “"/’ . AL SIGNATURE: W € """ ng

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE T € 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 8Y INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING T BEFURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH ;gém s )
(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 / NV doﬁv 2017
PBSO #0134 REV. 12/11 .




TESTING FACILITY TASK REPORT
AGENCY: P BS O

SUBJECT: dm%é Ceslive. Dira ne,  casENUMBER ~ISCLAI-
DATE: ////2//7 —VIDEG TARE NUMBER: /\)/;4
BEGINNING TIME: 014 ENDING TIME: O /A :_,L

BREATH TESTS RESULTS: 1) _. D[S~ TIMEC /49 @M/AM 2, A0F TIME Q@_@/-PM.
3) _FME-_ AMAPM— 4 —FME-  AM/PM—
BREATHOPERATOR: __ S (Deareny #H=3I&Y
MAINTENANCE TECHNICIAN: _ <) » Ko e olo, H— (0% (7]
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE; Ciouet. 0 o—opei a e
CLOTHING: '
MEDICAL CONDITIONS: 214 o 5
 MEDICATIONS: ___ = (3144 _/
OTHER: P2 AlQ 4 AeLecatod on SWF
‘%\/AA %&Sh@rwfq S\H“cud ol a /
Mv sel(F ( C&bc:ue_)
COMMENTS M//O% L e rvt Waﬂa“f"o 2] h
/‘L/O 0 bserudll DO pinotes
)4/0 FU voe b/”ezﬂ‘h \ch‘l’ £ [(S/é;c/(M C-e@t/fnc&s
Alp ron dE(C . » didn¥ ondeesTam o
/‘L/O ‘QK[C)M/ l/([ﬁ// A ynderstood A /?/\(;QD
e Ao vupnstraled so problew RILZINE
ek nla f ug ol P’?’QU/7L5] A D/uuﬁ ST

=2 fgﬁ/n//&o SO NO (QE,A

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02



susiect: (roSs, Leslie. Dieiw<.  casenumser: /7= /50032~

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

r BREATH for the purpose of determining its alcohol

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 yo
content.

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.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am Znv. IEI-'C/Q-rFCLJ of the /O[’%go

If you fail to submit to the test I have requested of you, your privilege to6perate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal,or-eighteen 2’ 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 bloéd. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previoudsly susEended for a prior refusal to submit to a lawful test
of your breath, urine or valood, 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) %&(L &/ O/ @M/Mﬂ/

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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 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.

SCANNED

SUSPECT'S SIGNATURE: (X) Pled 5T NOV 16 2017
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SUBJECT: C(‘ossi (eslies, Dranes CASENUMBER ! 7= /80 (622 __
QUESTIONS AND ANSWERS

I AM NOW GOIN§ 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 GOI
WHAT STREET OR HIGHWA
DIRECTION OF TRAVEL?

ERE YOU ON?
WHERE DID YOU START?

WHAT TIME DID YOU START? WHATTIMEISITNOW? _____ ~{

WHAT IS TODAY'S DATE? \ WHAT DAY OF THE WEEK IS @ U N

WHAT COUNTY AND CITY ARE YOU IN N

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST YHREE HOURS? £ } )
HOW MUCH DO YOU WEIGH? HAWE YOU BEEN DRINKING?

HOW MUCH? WHERE? WITHWL/
WHEN DID YOU HAVE YOUR FIRST DRINK? \ AND(YOUR [AST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? 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 RECENTI}\'?\
WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOCTGR OR DENTIST TODAY? WHO? \ WHY?
ARE YOU TAKING*ANY, PRESCRIPTION MEDICINES? WHAT? \ WHEN?

ARE YOU UNDER THE INFLUENCE?

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?
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:
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