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OBTS Number 1. Arrest 3. Request for Warrant Juvenile
quen“e Referral Report 2.N.TA. 4. Request for Capias 1 ! N
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Elbaée/o{ 2_"/‘5‘0 Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
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B - Biack 0- Orientauasian | W | F ] 09/13/1962 5'4 175 GREEN | BROWN | FAIR MED
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i [ Tocar Address (Street, Apt. Number) (City) TState] @n) Phone Resldonce Type: ]
£| 45 BERMUDA LAKE DR PALMBEACHGAR FL 33418  [(516 )944-5775 5 &l | 3 Oersum | !
é Permanent Address (Street, Apt. Number) (City) (State) @) Phone ‘Address Source
&]45 BERMUDA LAKE DR PALM BEACH GAR FL 33418 (516 }944-5775 FL DL
Business Address (Name, Street) Ciy) TState) @) Phone Occupation
MEDICAL
)
DAL Number, State Soc. Sec. Number INS Number Place of Birth {City, State) Citzenship
G616552628330 MARIST, NY UsS
— -
 JcoDefendant Name (Last, First, Middie) ace Sex Bato of orh 1 1. Arnested L 3 :;n:m nor
& _ 0 2 atlage [ 5. Juvenite
8 Co-Defendant Name (Last, First, Middle) Racs Sex Date of Birth O 1. Arrested O 3. Felony
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L} Legal Custodian
O Other. &J )
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w by: farme) Date Time T Gt processed within 2. TOT HRS / DYS
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Yes, by: (Name) [ No: (Reason)
Property Crime? Description of Property Value of Property
D Yes No
w fOrug Activity S. Sell R. Smuggle K]l')-ispensel M. Manufacture/ Z. Other Dru’g Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
g N. N/A B. Buy D. Dsiiver Distribute Produce/ N. N/A Cocaine M. Marijuana Equipment Z. Other
© | P. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
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w
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o Oy ON
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o
Charge Description Counts Domestic | Statute Violation Number Vioiation of ORD #
w Violence
o gy _ON
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o
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2 v _on <
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number gond
© . ()
- T T
Location (Court, Room Number, Address) s o)
x North County Courthouse 3188 PGA Blvd, Palm Beach Gardens, FL 33410 _ °
g Court Date and Time / ' o <
S{Month 1 Day 17 Year 2018 Time 10:00 AM PM
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e¥TaEl4 __ payos DECEMBER
 $RICT:GREIFER, MICHELLE, [ |
468N PALM BEACH GARDENS POLICEDEPT.

I observed the vehicle in the middle of the intersection at North Mlhtary Trail and Burns Road The vehicle .
made a left-and dreve south on North Military Trail and failed to maintain lane control. The vehicle failed to

yield to my emergency ovier head lights.

When [ made contact with the driver I could smell the distinct odor of:4h Unknown alcoholic beverage. The
drivers eyes were glossy, blood shot and watery. The driver was also sweating.

The driver stated she left a holiday party. The dnver stated she had 3 glasses of red wine at the party. The
driver stated she was driving home fromsthe party. ~ _
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't GREIFER, MICHELLE, L _CASENUMBER: 17007328 -
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The dnver could not maintain balance. The task was not completed n regards for the safety of the driver.

The driver could not mamtam balance. The task was net completed in regards for,the safety of the driver.
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The driver could notvmaintain balance. The task was not completed in regards for the safety of the driver.
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TESTING FACILITY TASK REPORT
" AGENCY:
SUBJECT: | - CASENUMBER ./ /= - .= == 1
DATE: E o ey /? '/ VIBEOTAPE NUMBER:
BEGINNING TIME: = ENDING TIME: ey
BREATH TESTS RESULTS: 1) /  TIME [ AM/PM- 2 S mE 4 amsem
3) . TIME AM/PM. 4) o~ TIME - =k M7PM,
BREATH OPERATOR:
MAINTENANCE TECHNICIAN:
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE:
- CLOTHING:
MEDICAL CONDITIONS: -
MEDICATIONS: -
OTHER:
" COMMENTS: i
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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 purpose of determining its alcohol
content. e s
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-

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.

[ am of the

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a

period of one (1) year for a first refusal, or eighteen 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 blood Additionally, if you refuse to submit to the test I have

requested of you and if your driving privilege has been previously susBended 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; %

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

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

3. You have the rightstorthe 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

. | | DEC 15 207 ,
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SUBJECT. oo ooy le, o CASENUMBER .
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? Ve <
WHERE WERE YOU GOING? _H1aa ¢

WHAT STREET OR HIGHWAY WERE YOU ON? _{Mhjs tar g % e {

DIRECTION OF TRAVEL? S WHERE DID YOU START? _ {4 ¢ A / i nl < ¢ 25
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? X fii {19 WHAT DAY OF THE WEEK ISIT? __ 7. =iy

WHAT COUNTY AND CITY ARE YOU IN NOW? SaVen &enh fo.t Y / Falos & el (Wm s
WHEN DID YOU LASTEAT? ] em WHAT DID YOU EAT? B¢ 1 o o

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ‘dmr 94 Tack {

HOW MUCH DO YOU WEIGH? __ | 1§ HAVE YOU BEEN DRINKING?, A4  WHAT? __ {eei \ i ¢
HOW MUCH? __3 slasces  WHERE? Pacty WITH WHOM? s e {ios
WHEN DID YOU HAVE YOUR FIRST DRINK?__% %}r-ﬁ AND YOURZASTDRINK? __ /5

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _ > d..4¥'s

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ \ks ARE YOU UNDER THE INFLUENCE? |
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? > ™o HOW MUCH? |
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU'IN? __ (e /4 | WHEN DID YOU LAST WORK? "y 2757 7
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? ! o WHAT? |
ARE YOU SICK OR INJURED? __F. ¢ WHAT'S WRONG?
DOYOULIMP? __iJ©  DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? 3

WERE YOU IN AN ACCIDENT TODAY? . ¢$

HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? g WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _f\ o WHO? WHY?
ARE YOU TAKING.ANY. PRESCRIPTION MEDICINES? fis WHAT _ frioy WHEN? %5 i s s

DO YOU HAVE: EPILEPSY? fia
GLASS EYE?
FALSE TEETH? e )
EAR INFECTION?
INNER EAR TROUBLE?_ /% »
DIABETES? Ao

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? s
DO YOU TAKE INSULIN? _ /¥ IF SO, WHEN WAS YOUR LAST INJECTION? SCANNED
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ 4“5 WHERE? _Mew
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