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DISTRIBUTION:
PBSO #148 REV. 8/97

OBTS Number ARREST / N°T|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
\ , Juvenile Referral Report 2.NTA. 4. Request for Capias |1 N
w [Agency ORT Number Agency Name | gency Report Number (N.T_A_'s only)
A
Z|IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-044951
g ChargeType: i i W Seized / T d
o EIEN Felony [ 3. Misdemeanor [ 5. ordinance feapon Seized / Type Multiple
Check as man 1. Yes
'u__: as apply. y 2. Traffic Felony [x] 4. Traffic Misdemeanor [] 6. Other 2 |2ne NA ﬂgla;;?e l 01
g Location of Arrest (Including Name of Business} Location of Offense (Business Name, Address}
2 FOREST HILL BLVD /S SR 7, WELLINGTON, FL 33414 FOREST HILL BLVD /S SR 7, WELLINGTON, FL 33414,
Date of Arrest Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location of Vehicle
02/27/2017 0449 CAMEL TOWING
_—
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
HEAD, MARION, SCOTT
\F}\?CBWh't I - Ameri \ngi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite | - American Indian
B - Black 0- Oriental/Asian I w F 07/29/1998 5'10" 130 { GRN BLOND MED SLENDER
Scars, Marks, Tatoos, Unique Physcat Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
TAT -UPPER RIB CAGE BOTH LEFT AND RIGHT SINGLE  [METHODIST| forotinfieerce & L H
5 Tocal Address (Streel, Apt. Number) (City) (State] (Zip) Phone Resndence Type: ]
g{261 FORREST HILLS DR, BROWNSBORO, AL 35741 (256 ) 683-2122 7 Eooy 5 Onorsae |4
w { Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
wl, ( VERBAL / AL DL
Business Address (Name, Street) (City) (State)- Zip) Phone Dccupation
( ) STUDENT
D/L Number, State Soc. Sec, Number INS Number Place, of Birth/(City, State) Citzenship
AL DL 8786588 | HUNTSVILLE, AL USA
o Co-Defendant Name (Last, First, Middle) ace Sex ate of Bl 0 1. Arrested 'E i ;;Aeigzmeanor
w .
o 0 2 AtLarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0O 1. Arrested O 3. Felony
4. Mi
O 2 Atlarge g 5 m‘slg;rpeeanor
Parent esidence Fhone
Legal Custodian
Other:
Address (Street, Apt. Number) (City) (Stale) (Zip) Business Phone
Notied by. (Name) Date Time Juvenile Disposition o
w 1. Handled/ processed within 2. TOT HRS/ DYS
g Dept. and Released. 3. Incarcerated |
;J Released To: (Name) Reiationship Date Time
2
The above address provided by [ Idefendant and / or L] defendant’s parents ] he child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk '(Phone 355-2526) informed of any change of address.
O ves, by: (Name} No: (Reason)
Property Crime? Description of Propery Value of Property
Yes No
w Dru&Activity s Sel R. Smuggie K. Dispense/ M. Manufacture/ Z. Other Drug Type B. Barbiturate H. Halucinogen P. Paraphernalia/  U. Unknown
8 N. N/A Buy D. Deliver Distribute Produce/ C. Cocaine M. Marijuana Equipment 2. Other
O || P. Possess T Traffic E. Use Cultivate A Amphetamlne E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts Ei?:rlgne-::elc Statute Violation Number Violaticn of ORD #
w
©| DUI CRASH - WITH INJURY 1 ay oiv |316.193(3C1)
;‘:( Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number B )
°lIN N N/A 17-044951 IQ
Charge Description Counts 3_‘;’[‘;&5“0 Statute Violation Number Tolation of ORD #
| nce
é‘ UNAUTHORIZED POSSESSION OF D/L ORID CARD | 1 Oy mn | 322.212(1A)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bo m
N N N/A 17-044951
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
Wi Violence
Q gy ON
§ Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number 8ond
3]
Charge Description Counts Domestic | Statute Violation Number . Violation of ORD #
w Violence A -
€ gy os : =
% Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bomd
; SCANNFD 2
[ et
Location (Court, Room Number, Address) e
g FELONY CASE - TO BE SET M'AR i1 2617 ;\_3
o Court Date and Time : - —
< Month Day Year Time AM PM_ s
:I | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT § O I WILLFULLY
QO |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRES'{F}_\HALL BE ISSUED
('; 02/27/2017 s e
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed L [#3)
HOLD for other Agency Signatyre wm Name Verification (Printed by Arrestee)
Name: A =
X é/’ FEB27 ami(i11
E [_—_] Dangerous D Resisted Arrest Na’r;e of Arresting Officer (Print) 1D # (PRINT)
P | Suicidal [ other: INV.S. LEVEY #941 9415 PAGE
] e D Pouch # Transporting Officer D# gency . . . - —
[V I s drdmm qb?gPBSO Witness here if subject signed with an -X 1 oF 1

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY

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

o



OBTS Number

2.NTA 4.R

PROBABLE CAUSE AFFIDAVIT I Arrest 3. Request for Warrant

equest for Capias

1 Juvenile IN—

g Agency ORI Number Agency Name Agency Report Number
SFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-044951

gngége;;yg'eany [x] 1. Felony L 3. Misdemeanor L] s. ordinance Special Notes:

as apply [:] 2. Traffic Felony X| 4. Traffic Misdemeanor D 6. Other

e —— E— P

m Name (Last, First, Middie) Alias Race Sex Date of Birth
s|HEAD. MARION., SCOTT w |F  ]07291998
[72] Charlge Descriptio Charge Description
g WITH INJURY 316.193(3C1) UNAUTHORIZED POSSESSION OF D/L OR ID CARD 322.212(1A)
o
5:( Charge Description Charge Description
%}

—
Victim's Name (Last, First, Middle)

THE STATE OF FLORIDA, ,

e
Race Sex Date of Birth

_g Local Address (Street, Apt, Number) Ciy) State)  (2ip) Phone Address Source
5|, )
> Business Address (Name, Street) (City) (State) (zip) Phone Occupation

( ) GOVERNMENT

The Person taken into custody

D confessed to

[ committed the beiow acts in my presence. [0 was observed by

The undersigned certifies and swears that he/she has just and reasonabie grounds to believe, and does believe that the above named Defendant committed the following vialation of law.

who told

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

admitting to the below facts.

was found to have commited the below acts, résulting from my (described) investigation.

On the 27TH day of FEBRUARY 20 H__ at 03:57 Xawm Jem (Specifically incldde factsiconstituting cause for arrest.)

M(A).

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA »
COUNTY OF PALM BEACH J

BASED ON MY INVESTIGATION, AND THE FACTS LISTED, MARION SCOTT HEAD WAS IN
POSESSION OF A FRADULENT MISSISSIPPI DRIVER’S LICENSE /Bl 1N THE NAME OF
LIZA KATHRYN STOCKSTILL, WITH AN ADDRESS OF 1333 RAIN HOLLOW CIRCLE WEST,
SOUTHAVEN, MS 38671. I SEARCHED THIS ADDRESS IN.GOOGLE, AND IT WAS NOT A VALID
ADDRESS. I RAN THE MISSISSIPPI DL THROUGH FCIC/NCIC#AND WAS INFORMED THAT
THERE WAS NO RECORD FOR THAT DL NUMBER.BASED'ON THIS INFORMATION, MARION
SCOTT HEAD DID KNOWINGLY HAVE IN HER PQSSESSION OR DID DISPLAY ANY BLANK,
FORGED, STOLEN, FICTITIOUS, COUNTERFEFIT, OR UNLAWFULLY ISSUED DRIVER’S
LICENSE OR IDENTIFICATION CARD OR ANY INSTRUMENT IN THE SIMILITUDE OF A
DRIVER’S LICENSE OR IDENTIFICATION‘CARD, CONTRARY TO FLORIDA STATUTE 322.212

SCANNED
MAR 01 2017

DISTRIBUTION:
PBSO #0004 REV. 04/01 LT

WHITE - b_guﬁT co@P"ded thigkgRNalipnatdlatarpARsy

INV.S. LEVEY #9415
w | (ignature of Amrestingfl e Officer)
2 V.S. LEVEY #9415
E The foregoing instrument was sworn to or affirmed and subscribed before me this _~ " "Bl 27’% day of FEBRUARY 20 17 by IN S LE
4 WN
Z (Prgybf/\ne éll/n(v\Wo is perﬁonam,known o me andsoﬂm'muteddiwmuon Type |f id ion produced PERSONALLY KNO LEO
z
= AN n. Notary Public - State of Florida PAGE
2 | Notary Pubic. Clerk of Court, Officer (F.5.5. 117.10)° (: A :E Commission # FF 966854 1 1
ST My Comm. Expires Jun 25, 2020 2 oFT
YELLOW - AGENCY PINK - AGENCY



‘ ' D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE 27TH DAY OF FEBRUARY 20 17 AT 03:57 AM PM
sUBJECT; HEAD, MARION, SCOTT CASE NUMBER:  17-044951

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. S. LEVEY #9415

PERSONAL CONTACT

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

ON 02/27/17 AT APPROXIMATLEY 0410 HOURS I RESPONDED TO A MOTOR VEHICLE CRASH LOCATED AT THE INTERSECTION OF STATE ROAD SEVEN
AND FOREST HILL BLVD, IN THE VILLAGE OF WELLINGTON. UPON MY ARRIVAL 1 OBSERVED TWO VEHICLES THAT WERE INVOLVED IN THE CRASH. I
OBSERVED A WHITE NISSAN TITAN XD THAT HAD AN ATTACHED ALABAMA TAG OF 47TC224 WITH DRIVER DAMAGE, AND HEAVY PASSENGER
DAMAGE. I ALSO OBSERVED A TOYOTA COROLLA THAT HAD HEAVY FRONT END DAMAGE. THE TOYOTA HAD AN ATTACHED FLLORIDA TAG OF
YISNWN. | THEN MADE CONTACT WITH BOTH DRIVERS.

IMADE CONTACT WITH MARION SCOTT HEAD, WHO WAS SEATED ON THE BACKSEAT OF A PATROL VEHICLE NEAR THE FIRE RESCUE TRUCK. THE
DOOR WAS OPEN, HER FEET WERE OUT, AND SHE WAS ACTIVELY TALKING WITH FIRE RESCUE STAFF.

I'WAS LATER HANDED A STATEMENT FROM THE OTHER DRIVER. IN CHRISTIAN GUINAZU'S STATEMENT HE WROTE THE FOLLOWING: I WAS HEADED
SOUTH BOUND ON STATE RAOD 7/441 AROUND 3:55AM. I DRIVE THROUGH THE INTERSECTION OF 441 AND FOREST HILL THROUGH THE GREEN
LIGHT AND AN UNKNOWN WHITE TRUCK CUTS IN FRONT OF ME. I APPLIED MY BREAKS TO AVOID COLISION.BUE.I1 WAS ALREADY DRIVING 50MPH
AND THE CAR WAS TOO CLOSE FOR ME TO STOP IN TIME. THE TRUCK HIT ME AND WE BOTH SPUN OUT QF CONTROE. WE BOTH GOT OUT OF THE
CAR AND SHE WAS SCAREDAND WANTED TO LEAVE.

OBSERVATION OF DRIVER:

AS I WAS SPEAKING WITH MARION SCOTT HEAD, AS SHE WAS IDENTIFIED BY HER ALABAMA
DRIVER'S LICENSE, I COULD SMELL THE PREVELANT ODOR OF AN UNKNOWN ALCOHOLIC
BEVERAGE COMING FROM HER BREATH, AND AS SHE SPOKE'TO ME IT BECAME STRONGER.
I OBSERVED THAT HER EYES WERE BLOODSHOT, RED, WATERY, VERY DILATED PUPILS.

1 WAS ALSO HANDED WHAT WAS LATER DETERMINED TO BE A FRADULENT MISSISSIPPI
DRIVER'S LICENSE, THAT WAS LOCATED IN.-THE 'CASE WITH HER PHONE.

DRIVER'S STATEMENTS:

POST MIRANDA: SHE STATED THAT SHE WASICOMING NORTH ON SR 7, TURNING ONTO WESTBOUND
FOREST HILL BLVD. SHE SAID SHE WAS'TURNING AND GOT HIT. SHE STATED THAT SHE HAD THE GREEN
ARROW TO DO SO, AND THE CAR CAME FROM NO WHERE AND HIT HER.

SHE LATER STATED THAT SHE ONLY HAD ONE DRINK.
ODORS:

THE PREVELANT ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM HER BREATH, AND AS SHE SPOKE TO ME IT BECAME
STRONGER.
GENERAL OBSERVATIONS
spEecH: MUMBLING, TALKATIVE, OVER FRIENDLY
ATTITUDE: NEVROUS, POLITE, COOPERATIVE, TALKATIVE

CLOTHING: LAVENDER SHIRT, GREEN SKIRT

MEDICAL/OTHER: ***ALL ROADSIDE TASKS CONDUCTED ON VIDEO*** STATED NO MEDICAL ISSUES, AND WAS
NOT INJURED FROM THE CRASH.

STATE OF FLORIDA b (/qf\a{ !\ d’ t D
COUNTY OF PALM BEACH
=2 MAR 01 2017
INV.S. LEVEY #9415 .~ .~ __— -
(Signature of Aesting/Investigative Officer) /
The foregoing instrument was sworn to or affirmed and subscribed before me this 27TH day of FEBRUARY 20 17 by INV. S. LEVEY #9415

(Print name of Arrest; g/Invsstlgatlve Officer), who i onally known to me andlor produ d |d tm atiog ofdelenty i sacad. LERSONALLY KNOWN LEO
— SHARI Lo NEAL %
SR Notary Public - State of Fiorida

L.,
) e,
e .2 Commission # FF 966854
I ] My Comm. Expires Jun 25, 2020

‘PA s 9:
1,’,5, OF ﬂﬁ‘ Bonded through National Notary Assn.

LT

Notary Public, Clerk of Court, Officer (F.S.S 11 .10}

\uuuu,




SUBJECT: HEAD, MARION, SCOTT CASE NUMBER 17-044951

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT 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:

The overhead blue police lights were turned off prior to task. Marion's eyes tracked equally, the pupils were the same size and appropriate for the lighting conditions, and no resting nystagmus was
observed. Marion had difficulty following the stimulus, and had to be reminded several times to not move her head. She eventually had to hold her chin/face to prevent it from moving. Vertical gaze
nystagmus was administered and was observed. Lack of convergence was administered and was observed by the eyes not crossing. She was also swaying in all directions while the task was conducted.

WALK & TURN:

I explained and demonstrated the instructions for the walk and turn task to Marien‘who stated that she
understood. During the task I observed that Marion had the following cues: couldn't keep balance while listening to
instructions; stops walking to steady self & regain balance; missed heel-to-toe on several steps; stepped off the line
on several steps; used arms for balance by raising arms over six inches;improper turn picked both feet up, not as
instructed, then removed both feet from the line. After she took nine steps back, she conducted another turn, which

was not instructed to do so.

ONE LEG STAND:

I explained and demonstrated the instructions for the one leg stand task.to-Marion who stated that she understood. During the task I observed that Marion
had the following cues: swayed while balancing; used arms for balance by raising arms over six inches; hopped while balancing; put foot down (before 30
seconds); could not do task (puts foot down three times). Marion wanted to attempt the task with her other leg, as she said she was better with it. I observed
on her second attempt that Marion had the following cues: swayed,whilesbalancing; used arms for balance by raising arms over six inches; hopped while
balancing; put foot down (before 30 seconds); could not do task (puts foot down three times). It should be noted that when she was net looking at her foot, and
was told to do so, she raised her foot higher, at times with a'bent/knee, not as instructed. The task was stopped both times for her safety.

FINGER TO NOSE:
I explained and demonstrated the instructions for the finger to,noSe task to Marion. I explained what is considered the tip of the finger and tip of the nose to Marion who
stated that she understood. During the task [ observed that Marion had the following cues: failed to return arms to the side. She also began without being instructed to do so,

by tilting her head back.

The task was conducted as follows: L- tipito under tip of nose and remained. I allowed her to start over. L- searched, touched right nostril, then tip of nose, R- searched
touched left nostril then tip of nose, L-touched right side of nose, R- touched left side of nose, R-tip to tip, L- tip to tip. She was also swaying while conducting the task.

ROMBERG ALPHABET:

Prior to beginning the task, I confirmed that Marion was familiar with the English alphabet. [ also confirmed the level of education that Marion had. She stated 10th grade. I explained and demonstrated the instructions for the Romberg with
recitation task to Marion who stated that she understood. During the task I observed that Marion had the following cues: swayed more than two inches in any direction; incorrectly recites alphabet; She started too soon, without being asked. She

said "a b ¢ .d ¢ .f.g,h.i.jk,].m,0%0.p g0, (paused), t,v,u,v,w,x, (paused) ,y.z"

The modified Romberg balancé was explained and demonstrated to Marion who stated that she understood. Marion was asked to estimate the passage of 30 seconds in their head. Marion showed the following cues: When asked if she understood
she said yes. When I asked her tobegin, shéibecame confused on what was asked to do, and asked what passage. I again gave her the instructions. She again stated that she understood. She estimated the passage of 30 seconds as 45 seconds.

BREATH TEST RESULTS: |1) 235 1[2) 239 |13) | [4) |

L3N AR A [~
SCANNED

STATE OF FLORIDA

COUNTY OF PALM BEACH 7 L
INV. S, LEVEY #9415 <" ——" MAR 01 2017

(Signature of Arresting/Investigative Officer)

The foregoing instrument was swom to or affirmed and subscribed before me this 27TH day of FEBRUARY 20 17 by INV. S.LEVEY #9415
(Print name of Al stlngllnveshgallve Officer), who ig rsonaliy known to me and/or produced. WMWMW%WKNMLEQ———
SRV, SHARI L. O'NEAL
Notary Public - State of Florida

Commission # FF 966854 ¢
My Comm. Expires Jun 25, 2020 r'
Bonded through National Notary Assn

Notary Public, Cierk of Count, Officer (F S.S 1




WITNESS LIST
cASE NUMBER: _17-044951

ARRESTING oFFicer: INV. S. LEVEY #9415

ADDRESS: 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): N/A (WORK) _561-681-4500

CAN TESTIFY TO: ARRESTING OFFICER - SEE ARREST DOCUMENTATION AND REPORT

NAME: D/S S. ROSENFELD #28288

ADDRESS: 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) N/A (WORK) _561-681-4500

CAN TESTIFY TO: BACKUP OFFICER ON SCENE (TRAINEE)

NAME: CHRISTIAN K. GUINAZU

ADDRESS 1518 NEWHAVEN PT LN, WEST PALM BEACH, FL 33411

PHONE NUMBERS (HOME) 954-812-8197 (WORK)
CAN TESTIFY TO: SEE STATEMENT FORM

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORK) O

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) _____S@ANN;-A
J (i D]

CAN TESTIFY TO:

NAME: MAR 01 2017

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




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.

YBWITNESS COVICTIM [CJOTHER
CASE #: \“,} ,chrgb Z%ﬁ)sz SUSPECT: DATE & TIME QF ORIGINAL EVENT/OFFENSE:

EVENT TYPE:

A2l 04 s

DEPUTY ID#:

Neaverr Accidhend S eeoidn

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME;

N 4 ..

viNa2v RS Heahn

DATE OF BIRTH: ' (MM/DD/YYW) YOUR}‘IEIGHT: YOUR_WEIGHT: YOUR HAIR COLOR: i YOUR EYE COLOR:

0L (o1 /K% 5°¢ 215 Black Drewn
YOUR I'!OME ADDRESS: O CHECK IF HOMELESS CITY: §1ATE: H )

1515 newheven ok ln West Palm Dack{FL 173341

YOUR WORK NAME & ADDRESS: N O CHECK IF UNEMPLOYED OR RETIRED STATE: ZIP:
WORK PHONE: 0O CHECK IF NONE CELL PHONE: 0O CHECK IF NONE HOME PHONE: 0O CHECK IF NONE EMAIL; ¢ a CHECK IF NONE

( )

B4 ) §iL -4y € )

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

YOUR NAME:

C L . . (’ . DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
WwriStjan G uvinazv COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

1: ) i\é’alel Sov +h ir)wﬂé on Stede red 7/‘1441 arvoad
255 am. 1 drive theash the inteSeddion of 44t cal Forest hill
throogh  the gicen [ight and dn Uakmpwa white trock cuis indes
ot me., 1 c\g?l;eé my Breaks teo aveid coiisien hol éms T
wes olready Jr\iv}m Sedhoh Sw and the (Car wis toe close Fer
Me fe Sier n fime. . Tke. Mok by me and  we poth Sewn
put ob cenlegj. We he th 6{,“&- out of the G and She
L5 Scarct ad Younted fe Jecve.

SCANNED
MAR 0T 7077

PAGE S OF ‘

READ AND
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED O DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT/AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
_, DATE: 2{27) \is .
YOUR SIGNATURE: SIGNATURE:

IF YOU DO NOT WISH T¢ TE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL ND | 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 VIiCTIM, 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




B e P e e A AR R A

BREATH TESTS RESULTS:

)+ 35

TIME M,

T ESTING FACILITY TASK REPORT |
- : - AGENCY: 000 L. bewey <H 9437 |
SUBJECT: __ Heosdd , Morior <, CASE NUMBER: 1} Oid4ad
- DATE: 2-a1-11 VIDEO TAPE NUMBER: il O
- BEGINNING TIME: O v ENDING TIME: O T3 S ;

SAMDPM.

2 _- =% TIME_OlMie KM2PM.

J___ TIME
BREATH OPERATOR: _ 3. O'ne\ w2t e
MAINTENANCETECHNICIAN: _ i/ = ). VigechvelV o 2 441
TESTING OFFICER'S OBSERVATIONS |
SPEECH: ___ =t .}
©OATTITUDE: _ L wdee i o
 CLOTHING: _“h .v¥ = i, v
. MEDICAL CONDITIONS:
MEDICATIONS: __iN .. ¢

AM/PM. 4 TIME AM./PM.

it .t o .

ey 5.

::}%f.\;}«!*x Q\'i‘,};’” i):i:« T S Ty “\J\x S T “; . 1
e . } ~
- COMMENTS: __'4D b 4y

K Sy bed ER g \-i

il L%C
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T
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C / i 4 ir
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¥ELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

o WHITE - STATE ATTY.
. PBSO#0129A REV.11/02 - Y -



- - ‘chemical or contro

~ SUBJECT'S SIGNATURE: (¥)

)

? ~requested of you and if

L R AR 5 L EET AR ot A CrAETRE R e TR TR AT A T e gy, e, e o L toe T AT

SUBJECT: _ Heod, 1NViwey o ™, CASE NUMBER: 1 o94492

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 BREATH for the pdrpose of determining its alcohol
content.
OR-

I am now requestin§ that you submit to a lawful test of your URINE for/£he purpose of detecting the presence of
lled substances.
OR-

I am now requesting that you submit to a lawful test of your BL@OD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

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

1 am of the

If you fail to submit to the test I have requesteg/of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighfeen 2’18) months if your privilege has been ;fJ‘rleviously suspended as a result
ofare to submit to a lawful test of youpbreath, urine or bloed! Additionally, if you refuse to submit to the test I have

Zour driving privijfge has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will b¢/committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any crirpfnal proceeding.

CONSTITUTIONAL WARNINGS

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

1. You have the right to femain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have therightito the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

6. Ican make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against y011 in a court of law. SC A NNED
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. SUBJECT: __Hiust Vo yeime. To¢odd CASE NUMBER: 17- O444T §

QUESTIONS AND ANSWERS

- T AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN'MIND, YOU MAY ANSWER SOME@®F, ALL OF, OR
- NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

. WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE-S¥6P/ACCIDENT? o S

WHERE WERE YOU GOING? -2 { . =o 5 be 5 e
WHAT STREET OR HIGHWAY WERE YOUON? __. *~_// ]

 DIRECTION OF TRAVEL? - WHERE DID YOU START? __~ " o/ = O o e Ry
\if{ : r'- ot 1
- -"WHAT TIME DID YOU START? (,} Y WHAT TIME IS IT NOW? __ - / YA

A

| o
" WHAT IS TODAY'S DATE? __# (> WHAT DAY OF THE WEEK IS IT? ?V v Jf

 WHAT COUNTY AND CITY ARE YOU IN NOW? \N AR :

- WHENDID YOULASTEAT? __ . 2% ¢"s 7. " /# WHATDIDYOUEAT? ‘= A {f™% Fre

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? {2~ /5 (e B o @ef, W Lt 3. ! i’? .

oy A
HowMucHDOYoUwEicH? 12 G HAVE YOU BEEN DRINKING? _~%¢  WHAT? Y oG )
HOW MUCH?

WHERE? (*_ Ao et Pese  wmd WHON / (- maS

WHEN DID YOU HAVE YOUR FIRST DRINK? 7/ ,,@ 7 AND YOUR LAST DRINK? S5z ove | .S 4 o
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _S Mg {, s
'CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ Ve ne”,

E YOU UNDER THE INFLUENCE? V

~HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? N HOW MUCH? //

L WHAT? pd WHERE? wa WHEN? ——

. WHAT LINE OF WORK AREYOU IV? > T /s P - WHEN DID YOU LAST wgmo g
" DO YOU HAVE ANY PHYSICAL DEFECTS QRINJURIES? I‘j WHAT? "

T T

.. INTERVIEWER:

-~ PBSO #0129C REV.9/93

- ARE YOU SICK OR I:I}URED? VA WHAT'SWRONG? __/
" DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? \/
: e
- WERE YOU IN AN ACCIDENTTODAY? (/25 = < 1ie I
- - HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? | V4 WHEN? —
 HAVE YOU SEEN A DGCTOROR DENTIST TODAY? ___ ™ WHO? — WHY? —
. B . .\ 4y
I ARE YOU TAKING.ANY.PRESCRIPTION MEDICINES? _ .~ WHAT? A of ip-ad € wHEN? - Ple Am
N '
DO YOU HAVE: EPILEPSY? / 4
GLASS EYE? V SCANNED
FALSE TEETH? Y MAR 01 2017
EARINFECTION? Voo -v V= Joef o
INNER EAR TROUBLE? N
DIABETES? Vv

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? } g 5

~ - DO YOU TAKE INSULIN? M IF SO, WHEN WAS YOUR LAST INJECTION? /

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? V WHERE? /
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