CYGeee \$CTUATUMARGS .

ARREST / NOTICE TO APPEAR

RN

OBTS Number 1. Arrest 3. Reguest for Warrant Juvenile
. Juvenile Referral Report 2.NTA. 4. Request for Capias |1
-
w Agency ORI Number Agency Name | Agency Report NumberéN.T.A.'s only)
L]
2[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1805143
§ ChargeType: D 1. Felon D 3. Misdemeanor D 5. Ordinance Weapon Seized / Type Multiple
Check as man - 4 : 1. Yes
5 as apply. v 2. Traffic Felony [x] a. Traffic Misdemeanor [] 6. Other 2 2. No %ﬁ?&?e | 1
é Location of Arrest (including Name of Business) ' Location of Offense (Business Name, Address)
] 7627 SIERRA DR W, Boca Raton, FL 33433 7627 SIERRA DR W, Boca Raton, FL 33433
Date of Arrest Time of Arrest Booking Date Booking Time | Jaii Date Jail Time Location of Vehicle
03/17/2018 2116 7627 SIERRA DR W, Boca Raton, FL 33433
—
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Forman, Lisa, 2/3/18 0240
chwm A . Indi Sex Date of Birth Height Weight Eye Color Hair Calor Complexion Build
- ite | - American Indian . .
B - Black 0- Oriental/Asian | W | F 12/3/1952 5'00 99 | Hazel brown light thin
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Retigion Indication of: [‘é S %\k.
3 Alcohol Influence
None Divorced JEWISH Drug Influefce g o @&
= Tocal Address (Street, Apt. Number) (City) TSTate) (Zip) Phone q-zesi.dence Type: ]
Z[ 7627 SIERRA DR W, Boca Raton, FL 33433 (561 ) 702-6646 3 Eoltymn . & Ourorsae |2
w Permanent Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
&] 7627 SIERRA DR W, Boca Raton, FL 33433 { verbal
Business Address (Name, Street) (City) {Stale) (Zip) Phone Oeeupation
( ) Mortgage broker
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Cihizenship
F655820529431, FL | Brooklyn; NY USA
w Co-Defendant Name (Last, First, Middle) ace Sex Bate or B O 1. Arested E 3 F;/.?s%rgmeanor
8 O 2 Atiarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middie) Race Sex Date.of Birth O 1. Arrested 0 s. Felony
[J 4. Misdemeanor
O 2. AtLarge 5. Juvenile
Parent Name (Last) B Tadte) ﬂesndence Thone
Legal Custodian
Other:
‘Address (Street, Apt. Number) (City) {STafe) Zin) Business Phone
Notified by: (Name) Date Time Juvenile Disposition L
w 1. Handled/ processed within 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated l
g Released To: (Name) Relationship Date Time
2
The above address provided by | defendant and / or [ ] defendant’s parents The child and 7 or parent was told Schoof Attended Grade
to keep the Juvenile Court Clerk ‘(Phone 355-2526) informed of any change of address.
[ Yes, by: (Name) [ No: (Reason)
Property Crime? Description of Property Value of Property
Yes DNO
w B0rug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other J Drug Type B. Barbiturate H. Hatlucinogen P. Paraphernalia/  U. Unknown
g N. rglA 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O |P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts \?i%::z:le‘c Statute Violation Number Violation of ORD #
w
@ | Driving Under the Influence (DUI) 1 oYy @~ |316.193(1)
j':: Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond 0
°IN N n/a 18051438
Charge Description Counts Domestic | Statute Vioiation Number Violation of ORD #
w Violence
o oYy ON
< | orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
< gy _ON
< [Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
(5]
Charge Description Counts Domestic | Statute Violation Number . Vilation of ORD #
w g Violence %ii:%.a }.g H;"i i:‘{?‘a"
£ Oy Ow
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3]
Location (Court, Room Number, Address)
%|South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
6&1. Court Date and Time - \ ><
SImonth Apr ay 16 , Year 2018 Time 0830 AM PM
'u_J | AGREE TO APPE, ATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. t UNDERSTAND THAT SHOULD | WILLFULLY
O |FAIL TO ARPEA REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONT T OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
3 : 2 03/17/2018
/ S\Q_W'efen an Gvenile and Parent /Custodian) . Date Signed K <
HOLD for other Agency S/iggaturﬂﬂ‘ﬂrestigg Officar Name Verification (Printed by Arrestee) d
Name: ../X g MAR ’3 2018
D Dangerous D Resisted Arrest T /Na‘l{e of Arresting Officer (Print) 1.D. # (PRINT)
[ suicidal ] otner: R ~TD/S Jacob Frey 9658 PAGE
Pouch # Transporting Officer ID# Agency - - - -
D/S Jacob Frey 0 9658 PBSO Witness here if subject signed with an -X" OF

ION:  WHITE - COURT\JOPY

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY

GOLD - DEFENDANT (N.T.A''s ONLY)




D.U.L. PROBABLE CAUSE AFFIDAVIT

onTHE_17 DAY o _Mar 20 18 47 2022 AM PM

SUBJECT: Forman, Lisa, : CASE NUMBER: __ 18051438

:

AGENCY. PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER. D/S Jacob Frey

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

On 17Mar18 at approximately 2022hrs I arrived at 7627 SIERRA DR W, Boca Raton, in unincorporated Paim Beach County, in reference to a gray SUV driving on two rims.

Upon arrival I observed a gray Lexus RX 350 (FL tag HQTG95) parked in the driveway at this address. The vehicle was running with the lights on and the driver’s side door open. It is to be noted that the vehicle was has a

push to start ignition (keyless). A white female, Iater identified a as Lisa Forman was standing next to the vehicle talking to deputies who arrived just moments prior to me (D/S Similien and D/S Powell). Lisa is also the only
registered owner to the vehicle.

Also at the scene was ISABELLA LEMAY-KRISTOFFERSEN and MATTHEW SIMMONS. [sabella and Matthew were following the vehicle and placed the call to the SherifP’s office. Matthew told me he was petting off of
1-95 onto Palmetto Park Rd (city of Boca Raton) when he observed the gray Lexus traveling westbound on Palmetto Park Rd. He said he observed the vehicle was missing both tires on the passenger’s side and was riding on
the rims. He stated the vehicle was “all over her lane”. He followed her to 7627 Sierra Dr W. He told me he tried several times to get her to stop prior to arriving at the address. Oncéthe,vehicle stopped he approached the

vehicle (still running) as Lisa exited the Lexus. She told him “you’re so sweet and I haven’t had a drink all night”. He said she said this several times. He then stated she approachied his passenger and girl-friend, Isabella. Lisa
pleaded with Isabella to stop Matthew from calling the police.

Isabells told me she was in the vehicle with Matthew. She observed the gray Lexus “tilted and swerving in the lane”. She said “both the tires on the right side of the car (Ilexus) were completely blown out and the rims were
scratching the ground pretty badly”. Isabella said that Lisa seemed “unaware until she finally put her hazards on while driving”. She stated the Lexus “almost hit a cople cars”. After the Lexus stopped at the address,
Isabella stated Lisa told Matthew and her “Thanks guys I appreciate the help but don’t worry I didn’t drink”. Lisa kept telling Isabella to “control her boyfriend” and to “stop calling the police”. Isabella stated Lisa appeared
“very anxious, giggly, dressed up as if she was at a St. Patrick’s day party, and had a weird alcohol smell”.

Isabella and Matthew both completed signed sworn witness statements. Matthew also showed me cell phone video of Lisa driving on Palmetto Park Rd.

OBSERVATION OF DRIVER:

I made contact with Lisa. She was very fidgety and had a very difficult time standing still. I could smell the
odor of an unknown alcoholic beverage coming from her breath. He clothes and hair were disorderly. She
had a large purple stain on her right pant leg and several large purple stains on the center of the front of her
shirt. She stated the stains were from “wine”. She had a difficult timefollowing instructions and kept
interrupting me as I spoke. Her eyes were watery.

DRIVER'S STATEMENTS:

She made several spontaneous utterances that,she had a glass of wine at 1630hrs. Post-Miranda she stated
she had 2 cups of wine in Delray with a friend.

ODORS:
odor of an unknown alcoholic

GENERAL OBSERVATIONS
SPEECH: Slurred;raspy, fast
ATTITUDE: interrupting, talkative, excited, sarcastic, cocky, restless

CLOTHING: Gray'sneakers, blue jeans (purple stain on right leg), blue/white shirt (purple stains on front of shirt)
MEDICAL/OTHER: none

STATE OF FLORIDA ‘ SC

COUNTY OF PALM BEACH ) ANNED
D/S Jacob Frey///é -

(Signature_ oL Ammesting/Investigative Officer) MAR 1 9 20115

The foregoing instrument was sworn to or affirmed and subscribed before me this 17 day ot Mar 2018 by D/S Jacob Frey

(Print name of Arresting/investigatjueOfficer), M0 is personally kn me and/or produced identification. Type of identification produced Known

Notary Public State of Florida
Gary J Parent

My Commission GG 085485
Expiras 06/21/2021

PP e e

Notary Public, Clerk of Court, Officer (F.S.S8 117.10)



SUBJECT: Forman, Lisa, ' " CASE NUMBER 18051438

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT l:‘ 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:

Her eyes were watery. She had a difficult time following the stylus without moving her head. She kept interrupting the instructions I was/giving her. She had difficulty
standing still (fidgeting) and her body swayed when she stood with her feet together. She had equal tracking and equal pupil size. She did'not have vertical gaze nystagmus
(VGN) or lack of convergence (LOC).

WALK & TURN:

Iinstructed and demonstrated the walk and turn. After several interruptions, she acknowledged she understood. She could
not stand as instructed and I had to remind her numerous times to stand in thesinstructional stance. She also started
walking several times before being instructed to do so. She interrupted the instructions several times and attempted to
anticipate the instructions. She walked 9 steps forward. She stepped off thie line'on‘almost every step, almost falling over.
She had to raise her right arm from her side for balance. She missed heel to toe.of several steps. She completed the turn
incorrectly. She walked 9 steps back. She stepped off the line several times and fail to maintain heel to toe on several steps.
She raised her arms from her side for balance. The task was completed on a dry and level surface.

ONE LEG STAND:

Iinstructed and demonstrated the one leg stand. Shednterrupted the instructions several times and attempted the
task prior to the instruction being completely given. After, several interruptions, she acknowledged she understood.
When she completed the task she hopped on her’left leg and raised her arms from her side for balance. She placed
her foot down more than 3 times. The task was completed on a dry and level surface.

FINGER TO NOSE:

I instructed and demonstrated the finger to nose.'After/several interruptions, she acknowledged she understood. On her first attempt she
touched the side of her nose several times and her right eye once. Her body swayed during the task and she could not stand with her head tilted
back. She coughed several times during this'attempt and I offered her to complete the task again. During this attempted her body swayed again
and could not stand with her head tilted back. She touched her nose with her first knuckle on her pointer finger on several commands. The task
was completed on a dry and level'surface.

ROMBERG ALPHABET:

She told me her highest level of education was a 4 year degree. She stated her primary language was English. She recited the alphabet very quickly. Her body swayed and she had
difficulty standing in one spot. She 2also could not keep her head tilted back as instructed. The task was completed on a dry and level surface.

Iinstructed the Modified Rhomberg. She acknowledged she could estimate 30 seconds. Her estimate of 30 seconds was approximately 40 seconds. Her body swayed during the task
and she had difficulty standingstill. The task was completed on a dry and level surface.

BREATH TEST RESULTS: (1) .092 [[2) 089 [13) 12 |
Cowormr s SCANNED
.DIS Jacob W MAR 1 9 2018

. (Signature of Sxesting/Investigative Officer)
Th going instrument was swom to or affimed and subscribed before me this 17 day of Mar 20 18 by. D/S Jacob Frey

rsanally Kriown to me and/gs produced identification. Type of identification produced Known

Pe

(Print name of Arresting/investigative Officer’

Notary Public, Clerk of Court, Officer (F.S.S 117.10) 190“ "Uq(ﬁ Notary Public State of Florida

[

. Gary J Parent
%} g My Commission GG 085485
d or

Expires 06/21/2021

Ny




WITNESS LIST

ARRESTING oFricEr: D/S Jacob Frey

case NumBER: _18051438

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

PHONE NUMBERS (HOME):

(WORK) _561-688-3000

CAN TESTIFY TO: personal contact, physical control, SFST

NAME: Simmons, Matthew, David

ADDRESS: 5064 Garfield Rd, Delray Beach, FL. 33484

PHONE NUMBERS (HOME) (561) 495-7244

(WORK) _(561) 496-1717

CAN TESTIFY TO:

NAME: Lemay-Kristoffersen, Isabella, Alexsandra

ADDRESS 21760 Mountain Sugar Ln, Boca Raton, FL 33433

PHONE NUMBERS (HOME(?54) 552-8600

(WORK) 0

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOMEY)

CAN TESTIFY TO:

(WORK)=Q

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:




PALM BEACH COUNTY SH ERIFF’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.

mﬁTNEss OVICTIM COOTHER

CASE - ZONE: SUS C:I': DATE & TIME OF ORIGINAL EVENT/OFFENSE:
/€- 05/Y38 | 7-y (54 ~ 03 -17-1&%

EVENT TYPE:

\)L.LZ DEPu;cb . /())we[/ 10#573‘7@'

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
LAST NAME:

g i mmo nS‘ FIﬁ;‘T NAME:

DATE OF BIRTH: (MM/DD/YYYY) YOUR’HEIGHT: YOUR WEIGHT: YmHAIR COLOR: % EYE COLOR:

1ol 49% L'G 1953

YOUR I-IC‘)ME Xooaiﬁi: ,9 y %r{ 0 CHECK IF HOMELESS bpj{a(/ , 71;7 2’ g?gy

OUR WORK NAME & ADDRESS: [ CHECK IF UNEMPLOYED OR RETIRED STATE: Z{SY ?

n I\I(‘III(LM g : Dﬂ IW W O CHEGK IF NONE

MIDDLE INIRAL:

WOBK PHONE: L1 CHECK IF NONE cs O CHECK IF NONE | H PHONE: [ CHECK IF NONE
(

Ddl)tcj/ §mmem7)’ COERCION, OFFER OF BEEEET, CReAs o o e SEATEMENT WITHOUT THREAT,
Me.an Mg Cicnead e on our IACUJ hir_and #8722

obE 1, Amm,, AS e ok 0p 1. e sy dleady pay
her” Hug_(00SSongs Side s pete Poped and \aS mx/v/
e . L howe wnthed a4 b in Bora 45 4 Secnty quar/
@(I[ Aok 3 YA Ands 3elh HiS (bliviows athions before |
wzm@z hel +\She Sfapped G- 0 hase. T ter
IU/ 0 Sl 5@ J: v/m@/za/ U, /Zz‘wﬂfﬂa o
O(ﬁL /%(/ AJZO"/ r o) CW/ —IK&//OA,@Z(/ f %ﬁe#ﬁ,
She Qrﬂd/[l/ 31[@/4@/ L pa bogase dnd Sk, do%owé

/0/ ﬂmm/éﬂf/ (2 Q/ﬁ Sz Cl‘)’)/@ g m%’/w,@f At/ L
hm/eﬁ”!/@ac/ a_dhné g7 ﬂ/a:/né d»l/a// . 72% &Iéeﬂk/ et

o Epe pites dnd 1 (allhes Aoy — PA%

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED Er( EPUTY SHERIFF O NOTARY PUBLIC FSS: 11 9

STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFO M&T@AJ 20I8
, / DATE: O3 //7 S TIME:

YOUR SIGNATURE: X Mi’lm 3/ SIGNATURE: _ I ID: 737 )

IF YOU DO NOT WISH TO PROSECYTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER A D 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 EUGIBILITY, 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)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




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.

MNESS OVICTIM CIOTHER
Z : SuUS Ct: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
lg- 057938 Pl 'TS4

EVENT TYPE: ’ DERUTY: OD'} 7-/ iD#:
Say "3 Rued 7374

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
LAST NAME:

FIRST NAM
oS Lw

7 : COLOR: 7T YOUREYE C(Eé/k' ﬂ
7 /797 DRESS: B DE%:(;F HOMELES?guE . g@}/) | STATE: ZIPZZ/
%sz ﬂzBH Koad l}@/wbem 72

YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED

PHO| E/7 D{Cﬁz(,;/lé\go/l:z {‘ E HONE; D CHECK |F. NONE | HQME PHONE: E;&C/ﬁzkﬁ N%All ?’AZ zéi ?yq
LA 72 AN &7 *

O CHECK IF NONE
oI3 -4y

MIIﬁLE INIAL:

YOUR NAME:

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
Moty (i d Spamers

COERCION, OFFER OF BENEFIT, ORFAVOR BY ANY PERSONS WHOMSOEVER...

By She affsacad my giclbriens Stping Fo

e o Me/%ééﬂﬁ%// Wz, ond wmhwz S%ap
(ajlmd 4 vo/m

OUANNED 2 o d
PAGE OF :
U{UTY SHERIFF O NOTARY PUBLIC FS§S:117.10

SWORN TQAND S IBED BEFORE ME_TODAY:
pate: O )‘ /7 L}? %R

SIGNATURE: ‘,"’,

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

: B 4AM 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)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




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.

MNESS OVICTIM DOOTHER
CASE #: ) E: SUSRECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
/g 051438 |F-1 "L ] 63l
: o : 1D#:
Dug ‘/{)_ ?oboeﬂ‘ —378

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
FIRST NAME:

LAST NAME:

MIDDLE INITIAL:

[emey ~krctobgo Je. r

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

@\ /23/00 55 130 Blonde G7een 3
YOUR HOME ADDRESS: O CHECK IF HOMELESS CITY: STATE: ZIP:

21760 Noordehoug~ long Pocen Beforn FiL= 33'733
YOUR WORK NAME & ADDRESS: i O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: ZIP:

Best et - Boybun R jirchesiar oz Boytor .|\
WORK PHONE: [0 CHECK IFMONE | CELL PHONE: [ CHECK IF NONE | HOME PHONE: L CHECK IF NONE | EMAIL: O CHECK IF NONE
¢ ) (Y1 SS2-$Le

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

YOUR NAME:

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

1 | Vool | pmay WS toffevs 21 coeraion, OFFeR OF BENEFIT, OREAVOR BY ANY PERSONS WHOMSOEVER..

Wq &\éowhz Srrells She tuvred ogdly Nervod o8 Megthew
1’1-2_103— duliths €0 e Police N i f‘Dme crd\Sfevied SSloby e (Mot

e 3id B o Wudeg o it it Wast gt 0 o hos 1 cnd felnbies
\ves, #nd bow She Wil no lorge he b fv Claton insumre on bes

Cee. Dhe Could put Stop chu§£\«\j: VAL wpind, ond Fhen

L\w\\; b on He 1Bl O%h ) \dow £ Th/y Cov bl ba Cops
nrved |, '

PAGE £
READ AND SIGN /I AN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED DEPUTY SHERIFF I NOTARY PUBLIC FSS: 117.10 A/ ~7D)]
STATEMENTS ARE CO RECT ANP TRUE: SWORN TO AND SU SchBED BEFORE ME TODAY Ig 2 .
) DATE: 3//7 /5 _TiME: L/ ;
YOUR SIGNATURE: X /A 7. — SIGNATURE: W A 0: 23/

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND MTIAEBELOW: | 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.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11



PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per i 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.

WTNESS OVICTIM OOTHER
CASE #: ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
EVENTT/Y?;" DS5/935 | 7-/1. zfs& 03111
: DEPUTY: 1D#:
Pt D Puel) 7378

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
FIRST NAME:

" NAME: MIDDLE INITII;L:

vy ~KAastofersen TRedal)\ o A oo | T
DATE OF BIRTH: {MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
O\22/60) 55 | Rlonde Gveen -
YOUR HOME ADDRESS: 03 CHECK IF HOMELESS CITY: STATE: y4lH
A\ Ty Moundein Suer Lone Roca Redsn | FLLI3733
YOUR WORK NAME & ADDRESS: < OCHECK IF UNEMPLOYED OR RETIRED | CITY: STATE‘: ZIp:
Bes ¢ Vot - Royion Reock & Whtbesie v Hoy+on FL

WORK PHONE: 0O CHECK IF NONE
{

CELLPHONE: O CHECK IF NONE | HOME PHONE: O CHECKAF NONE
959) 852-%co [ )

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

O CHECK IF NONE

)

YOUR NAME:

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
TRh\le | orvy ~Wns o flegen COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...
7

ASer ety of® of TAS, me and My Loufiehd wikressed the Cov 4.14ed
An g Sw:rv:n:) In P lene dhud £ 08BN Hes on He, cpht Sue &t o
lWeve Completty blewn 60t and <o g “ieve 96{6»*0“3. *i’Lejraw-d ?few/\, bed\y,
We deove vp Mexeo Vop amd weved llis bo, fo pull ever and Siop, b

Koot drving Nod Even bomj a8 T Pored 28 (£ Sha bk Yipunve Ukl

Shs Keally '1‘7\)*!' ho v bz ecie 00 A C,(rJ/l\rUCM She, almed hi 4 Couple Ceus

Sl vy dtwench At lens, AS'Sows o> S1a Stopd ey b fte Neighhobood, e {os
vy Sy SHd s Ske 408 o0 (s “Thenias goys T Spprecis Ju N;a bot dont Worry
T didn’t dedies® She heor gty 4008 how T needs vv @) Py bc/vé,'md
and_ged Lim H S (’mi’tba /3 fblfcp..S/ua Yold me T Shkould (ordro) bim Bind
the + "\L Wus qu,, $n o ber (2.She (kS very anxiovs, g %IV dvessed
o5 & e WO-S od- o St Ptriads Doy PA’\LV /&*d/haé o Weisd PAGE___’ﬁ;_OF__

READ AND SIGN LT @4 |
L1 4
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED u»(uw SHERIFF £ NOTARY PUBLIC FSS: 117.10

STATEMENTS ARE CORRECT 2 swomg TO ?ND SCRIBED BEFORE M DMR 19 20
DATE: TIME: 22./0
SIGNATURE:

ID:
T ‘ YTOF 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 EUGIBILITY, 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)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




TESTING FACILITY TASK REPORT

| AGENCY:
SUBJECT: .~~~ 7 o A CASE NUMBER:

DATE: LT e e ' VIDEO TAPE NUMBER:
N oo -,
BEGINNING TIME: 2 S ENDING TIME: 2Ty

<

BREATH TESTSRESULTS: 1) ~U72  TIME =™t AMAPM. 2 . o™T  TIME 2 "o/ aAMApM.
9 Y mE_ T amem 0 2 mie_ T  awsem

BREATHOPERATOR:. L~ // < .- o«

MAINTENANCE TECHNICIAN: "~ <+ . -

TESTING OFFICER'S OBSERVATIONS

SPEECH: ~f‘ L S - S o T

ATTITUDE: &~ - Tl '“,{ R T R G (i iAo

CLOTHING: £ & = ¥ wnot % i v 2 e T e

MEDICAL CONDITIONS: ___ -~

MEDICATIONS: __ & .~ £ o

OTHER: Rl R ST o To i 20 I S , O ool o~

Ard W K od o S ACCL e NS ELAG T D g Lelar i
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7
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SUBJECT: s e LI CASE NUMBER: ISR VINE SR

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of your ’ﬁiéATH for Yhe purpose of determining its alcohol
content. O%————-') s

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 deteeting its alcohol content
and the presence of chemical or controlled substances.

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

1 am of the

If you fail to submit to the test I have requested of you, your privilege t6,0pérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 2’18) months ifyour privilege 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 i;our driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT’S SIGNATURE: (X) Fewro o ( Apcan

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to rémain silent and not answer any questions.
2. Any statement must be\freely and voluntarily given.

3. You have the 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.

SUSPECT'S SIGNATURE: (X) TR e,

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11
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| SUBECT___ - ’ CASE NUMBER:
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? Ly
WHAT TIMEDID YOUSTART? . * ...,  WHATTIMEISITNOW? _ = . =~ " &
WHAT IS TODAY'S DATE? . .- WHATDAY OF THE WEEK IS IT? SRRV
WHAT COUNTY AND CITY ARE YOU IN NOW? - Chog v«i},‘
WHENDID YOULASTEAT? __ £ E%AT DIDYOUFAT? v by
WHAT HAVE YOU BEEN DOING FOR THE LAST THREEHOURS? "+ . v
 HOWMUCHDOYOUWEIGH? ___~ - HAVE YOU BEEN DRINKING? »  WHAT?
HOW MUCH? _ ‘4 WHERE? Ly WIPH WHOM? _ © -, . /
| WHEN DID YOU HAVE'YOUR FIRST DRINK?____ § AND,_YOUR LAST DRINK? __~
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __ 47 - - 4 {
. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ -/ . 12 Sy ARE YOU UNDER THE INFLUENCE? /. - gg»a«r,‘..,;
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? < HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? e y WHEN DID YOU LAST WORK? ™+ 5%¢ s Ay
~ DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES? _t- ¢ WHAT?
ARE YOU SICK OR INJURED? __ /- - WHAT'S WRONG?
DO YOU LIMP? __A_ < DID YOUIRECEIVE A BUMP ON THE HEAD RECENTLY? __ A, &
WERE YOU IN AN ACCIDENT TOPAY? L/ . *
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __ 4. WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ 2+ & WHO? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? _ WHAT? LY. WHEN? | /o
DO YOU HAVE: EPILEPSY? .
GLASS EYE? s
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE? :
DIABETES? ;o
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? i~ =
DO YOU TAKE INSULIN? __~_ - IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ .. WHERE? . &, T/ t o
INTERVIEWER: Ry A s : e

WHITE - STATE ATTY. YELyéw DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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