TSN * ARREST /'NOTICE TO APPEAR l e aLi??OwEin%—-\ duvenie
2N 1

Juvenile Referral Report L. T.A 4, Request for Capias
ST
w | Ageney ORI Number Agency Name l Agency Report NumbarﬁN.T.A.‘s anly)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1811522
<{char eType: D N i Weapon Seized / Type Multiple
P : 1. Felony [} 3. Misdemeanor [] 5. Ordinance yp! p
Ch 1. Yes
5 as ::pls.s many D 2. Traffic Felony E] 4. Traffic Misdemeanor D 6. Other 2 2. No Clea;tx;?e l 1
Z | |_ocation of Arrest (ncluding Name of Business) L.ocation of Offense (Business Name, Address)
é 21900 State Rd 7, Boca Raton, FL 33428 21900 State Rd 7, Boca Raton, FL 33428
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jaif Time Location of Vehicle
08/31/2018 0318 21900 State Rd 7, Boca Raton, FL 33428
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Gomes, Patricia, A
\RlsceWh't - Ameri indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - American indian . .
B e o OnemaiAsian | W F 312311971 5'05 116 | brown brown light thin
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mdicgtilolrr\gﬁ é EI lgk_
. R cohol Influence
tattoo- neck and back Divorced  |CATHOLIC “| trug Influence 0o_d
£ Tocal Address (Slreet, Apt. Number) City) TSEE] Zip) Phone };lesidence Type: e
. Ci . id
%) 22598 SEA BASS DR, Boca Raton, FL 33428 (203 )552-2874 3oy iOuerstate |2
é Permanent Address (Street, Apt. Number) {City) (State) (Zip) Phane Address Source
2122598 SEA BASS DR, Boca Raton, FL 33428 { ) verbal
Business Address (Name, Street) (City) Siate) (Zip) Phone Occupation
( ) House Cleaning
DAL Number, State Soc. Sec. Number ’ INS Number Blace of Bith (City, State) Ciizenship
38974115, CT uk Fofermavor Valeares, Brazil | Brazil
w Co-Defendant Name (Last, First, Middle) ace Sex Tate of Birn O 1. Arrested | i ﬁ?;gmeanm
B 0 2. ALarge £1 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date _of:Birth O 1. Amested (] 3. Felony
[ 4. Misdemeanor
[ 2. AtLarge 5. Juvenile
LJ Parent Name (Last) (First) iddle Resléence Bhone —
E Legal Custodian
‘Address (Suect, Apt. Number) Ciy) i) @n) Fsmas Fhone
L—N tified by: (Name) J fe D ( )
otified . (Name i i h i
w ¥: Date e Y A R oS a2t ed within 2. TOT HRS/DYS
%1 Dept and Released. 3. Incarcerated l
g Released To: (Name) Relationship Date Time
5
The above address provided by [ Jdefendantand / or L detendant's parents The childand / of parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
1 Yes, by: (Name) L] No: (Reason)
Property Crime? Gescription af Property Value of Property
Yes DNo
w Dmt\? Activity S. Sell R Smuggle K. Dispense/ M. Manufacture! Z. Other Drurs Type B, Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
SN NiA B. 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. Opiurn/Deriv. S. Synthetics
w Charge Description Courits 3""7:‘5? Statute Violation Number Violation of ORD #
= s 10! CA
© | Driving Under The Influence (DUX) 1 av @n |316.193(1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
“lu U n/a 18115223
Charge Description Counts | Domestic | statute Violation Number E Violation of ORD #
w Violence o
a mpgu])
‘é Orug Activity} Orug Type. Amount { Unit Offense # Warrant / Capias Number .~
<
Charge Description Counts Domestic | Statute Violation Number cnief OFEFR
w Violence - Y
] Oy _0On m_
:‘!:( Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number 0
o
Charge Description Counts Domestic | Statute Violation Number [Dviatation of ORD #
g Violence L [foni
@ oy _onN DI -1
}‘ Drug Activity] DrugiType Amaunt / Unit Offense # Warrant / Capias Number ;gﬁ,E oo =
o T -
E A~
Location (Court, Room Number, Address) :L? < L3
g South County Courthouse, Courtreom #1,200 W, Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 3552996 ol @
g | Court Date and Time >< P
<
o| Month Sept P Day 24 Year 2018 Time 0830 AM eM
'u_, { AGREE TO A?PEAR)ATgHE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WMILLFULLY
O [FAILTO APP?’AR BE£ORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY 8E HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g L . 08/31/2018
" Rsignature (fDe{jndant (or Juvenile and Parent /Custodian)//—7 Date Signed
HOLD for other Agency ! Wf Arresting O#Hicer Name Verification {Printed by Arrestee)
Name: X ey B
E’ ] oangerous [ Resisted Arvest — of Arresting Officer (Print) \D. # (PRINT)
B |[] suicidal ] other: —~1D/S Jacob Frey 9658 PAGE
Intake Deputy IL.D.# | Pouch# Transporting Officer ID# Agency . . - - =
D/S Jacob Frey 9658 PBSO | Witness here if gubjgctaiofiediyt oF

DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENGYY *—# BOLD - li:FEilﬂ% (N.T.A's ONLY)
PBSO #1438 REV. 8/97 P 0
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SUBJECT: Gomes, Patricia, A ' ‘' CASE NUMBER 18115223

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:

Her body swayed during the task. She had difficulty following with her eyes and was moving her head. Her eyes were watery and glassy.She had equal pupil size and equal
tracking. she had difficulty standing with her feet together and had to widen her stance for balance. She did not have vertical gaze nystagmus (VGN) or lack of convergence
(LOC). The task was done on a level surface.

WALK & TURN: ‘

I instructed and demonstrated the walk and turn. She acknowledged she understood. She had difficulty standing as
instructed and had to step off the line several times. She had difficulty maintaining her balance and her body
swayed. She walked 9 steps forward (counted 10 out loud); she failed to.maintain heel to toe on every step and
stepped off the line once. She walked 8 steps back; she failed to maintain heel to toe on every step. The task was
completed on a level surface using a white painted line.

ONE LEG STAND:

1instructed and demonstrated the one leg stand. She acknowledged she understood. She attempted the task but stopped
halfway through. On this attempt she placed her foot down several times, almost fell over (had to grab my arm to keep from
falling), and lifted her hands up in front of her to maintain balance. I instructed the task again and again she acknowledged she
understood. She placed her foot down several times, almost-fell over, lifted her hands up in front of her to maintain her
balance, and had to put the toes of her lifted foot'on theiground to maintain balance. The task was completed on a level surface.

FINGER TO NOSE:

I instructed and demonstrated the finger to/nose. She acknowledged she understood. During the demonstration she
mimicked my movements. Her body swayed during the task. She had difficulty keeping her head tilted back. On
each command she touched undernéath and the bridge of her nose with the pad of her finger. On one command she
pushed her nose to the side: The task was completed on a level surface.

ROMBERG ALPHABET:

She told me English was not her primary language but she stated she did know the alphabet. I instructed the task and she acknowledged she understood. On the first attempt her body swayed and she didn’t
recite the alphabet gut loud. I instracted the task again and again she acknowledged she understood. She recited the alphabet: “abcdefghIjhimnopqgrstuvwxryand z”. The task was completed on
a level surface.

1 instructed the modified Rhomberg: She acknowledged she could estimate 30 seconds {n her head. Her estimate of 30 second was approximately 10 seconds. Her body swayed during the task. The task was
completed on a level surface.

BREATH TEST RESULTS: [1) .155 112) 145 [[3) | [4)

STATE OF FLORIDA

COUNTY OF PALMLBEACH"
"
D/S-Tacob Frey———"— g— .
—

(Si%atumfﬁ@esﬁgﬁﬁve Offieery™

and subscribed before me this 3 1 day of AUg 2018 by D/S Jacob Frey

ATy
= ¥ my,  Notary Public State of Florida
Notary Pu§1’kc, Clerk of Court, Officer (F.S.S 117.10) < Paris Pound

° ﬁ < My Commission GG 200028 ¢
X Expiresou2s2022
NAAAAAAAAAAAAAAAA §




D.U.L. PROBABLE CAUSE AFFIDAVIT

on THE_31 DAY OF _Aug 20 18 47 0141 K{n PM

SUBJECT: Gomes, Patricia, A ‘ _ CASE NUMBER: 18115223

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 31Aug18 at 0201hrs I arrived at 21900 State Rd 7, Boca Raton, in unincorporated Palm Beach County in reference to a crash (PBSO case 18115221).

Upon arrival I observed a white female, later identified as Patricia Gomez by her CT driver’s license, standing next to white Toyota SUV (FL tag KAKDS7).
The vehicle had heavy front end damage and was in the center lane. The center lane and the outside lane were closed lanes due to activeyroad construction. In
front of the SUV was a white Toyota Tundra construction vehicle (FL tag BXEN94), The construction vehicle had a full width light barion the roof (amber

lights and white strobe lights) and several flashing amber lights in the back window above the truck bed. The construction vehicle had,damage to the rear
bumper.

I spoke to the driver of the construction vehicle, Yasmanis Rodriguez. He told me he was parked in the construction zone in his comnstruction truck “signing out
the dump trucks for asphalt”. He told me all the lights on the vehicle were activated and flashing. He told me he was in the closed lane. He told me he did not
see the vehicle hit his vehicle. After the impact he exited his vehicle and observed a white female exit the SUV. He said the driver “seemed nervous™. He
described the female driver as “a short thin female with short hair to her neck” and stated she was wearing “dark shorts with a white shirt and flip-flops”.
Yasmanis completed and signed a sworn witness statement.

OBSERVATION OF DRIVER:

I spoke to Patricia. I could smell the strong odor of an unknown alcoholic beverage*coming from her breath. Her eyes were
glassy and watery. Her speech was low and raspy. I asked her for her driver’s license, registration, and insurance. She went
into her vehicle through the driver’s side. She fumbled through several papers andretrieved her insurance card and gave it to
me. I then asked her for her driver’s license. She fumbled through her blue,purse and retrieved her wallet. She had difficulty
removing her driver’s license from her wallet. I asked her for her registration, She went back in the vehicle through the
driver’s side and retrieved several documents. She exited the vehicle’with'the documents. I observed her going through the
documents. She passed by her Florida registration several times. She handed me a registration from Connecticut. I had to
show her where he Florida registration was. I asked her to stand by her vehicle while I completed the traffic crash
investigation. She kept moving away from the vehicle and would not stand in one place.

DRIVER'S STATEMENTS:

She made the spontaneous utterance "I had Sbeexs". Post-Miranda she stated she had 5 beer at a friend
house (patio).

ODORS:
strong odor of an unknown alcoholic beverage coming from her breath
GENERAL OBSERVATIONS
SPEECH: low and.raspy '
ATTITUDE: cooperative, emotional, restless
CLOTHING: White.t=shirt, blue shorts, gfeen sandals
MEDICAL/OTHER *none stated

STATE OF FLORID/}_‘ /._---~~"‘”';7
COUNTY OF PALM BEA’C/H,/
’/.ﬂ"/ ’/
DTS Jacob Erey” e

(Stgriatiire of-Aftesting/Investigative Officer)

;Pn{fo/reg/oing instrument was swom to or affirmed and subscribed before me this, 31

day of, Aug 20 18 by, D/S Jacob Frey

vestigative Officer), who is personally known to me g

dlop praduced ideniificalion, JypACHIRQACaREROAY

p
2 2~

od kIOWN

g O«P“ Notary Public State of Florida N N E D
i N Ny —¥ " Paris Pound S(.J. A
Notary Piiblic, Clerk of Court, Officer (F.S.S 117.10) ‘< EN °§ “é,fp%g;“ gf;ggogg 200028 SEP 0 ) ng

oF



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.

'WITNESS OVICTIM [OOTHER
CASE #: _ :
EVENT TY(P?EQ-) '-757-'?& I %/

DATE & TIME OF ORIGINAL EVEN70FFENSE:

OH 312008 ‘ D‘?’Z/
s’ﬁm b5l

FIRST NAME:
PR 15T ASIBAN LS
DATE OF BIRTH: {MM/DD/YYYY) YOU&HE[GHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:

02 fA ) FBE 55 | 7460 SacK Bloisf
YOUR HOME ADDRESS: . 0O CHECK IFf HOMELESS CITY: STA'I"E_: ZIP: )
IO 2L GyS7 /4/ ora it ,e/zéé%z/f & \552/5
ZiP:

YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED flT‘?: STATE:
. —
Y2/ L4 <
: EMAIL: O CHECK IF NONE

WORKPHONE: O CHECK IF NONE

(3651 R - 0279

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

% was in_the Mck Jmn/m suf- A9 g Truobee
tom_asphult. ¥ was af i Shpnd sHill jngrde. ou
Jame _doswe. o the. hgpmet . 4 g0t down_Trom
my tuck 1o make.. fure Yhe. MW&CMVWWM
0k.. The driver seemed=to be nevvous. The dviver ic

& Short n  femaald Aiith  shert harr 4o hor- pecl.
She  wWas  wearnivgdovle. Shorts  wWHh a  white shivt

Mé( ‘)DWIO - f(olﬂf-/

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED EPTCITY SHERIFF O NOTARY PUBLIC Fss: 11%.10
STATEMENTS ARE CORRECT WORN TO AND SUBSCRIBED BEFORE

TRUE:
. DATE-Q & £ - TIME: © 232
YOUR SIGNATURE: X , Sl(\SNATU : . 1D <557

VICTIM OF A CRIME UNDER FLORIDA LAW, HAT | WILL NOT COOPERATE ANY FURTHERWITH THEINVESTIGATION OF THE A ED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHéRIFF S OFFICE OF A ESENT OR FUTURE RESPONSIBILITY AS TO™MY..CASE. ] ACKNOWLFDGE 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 m G
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT T| SE'C
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. ] DO NOT WISH TO PR THJIN
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.Q. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11

IF YOU DO NOT WISH TO PROSECUTE, CO :?’ BOVE STATEMENT, READ THIS DISCLAIMVIER. ID INITIAL BELOW: | A OFTEGAL AGE ANDA AM THE REPORTED
EREBY STA Wl




TESTING FACILITY TASK- REPORT

' AGENCY: S0 O

SUBJECT: L= 2a:{ o /o7 s ii 45 r CASE NUMBER: /.0 — (/DL o<
DATE: 5

2N VIDEO TAPE NUMBER: £/
BEGINNING TIME: oY 75 ENDING TIME: DY

BREATH TESTS RESULTS: 1) _-/% % TIME <7 "y AM/PM. 2)_- 49> TIME -'v ' 7 AM/PM

3 it TIME_ " AM/PM. 4) /- _ TIME_—— _ AM/PM
4 "o . 7
BREATHOPERATOR: /= suncl/ 7 2Y¢ 7%

MAINTENANCE TECHNICIAN: ./~ Ka € te 7T LY
TESTING OFFICER'S OBSERVATIONS
SPEECH: £

ATTITUDE: L i l/:- o Pl D

CLOTHING: ¢ :ie  srrocr o ciiic T e e .
MEDICAL CONDITIONS: __ 4 .:re

MEDICATIONS: _~v" sre

OTHER: ¢ /¢ S Iy

34U L iih A A D G L el s f L A T E O Gt N ad
A i e ;7 D VN s o L o]

COIVHV[ENTSS A il 47 C e g 9 /- Ay THE 20

At ST E 2K SSE T IS AU oD q 0 DY F e s

PP SN A [ Y B SR L

4
/ # S SASE Lk s
./ / .
A vt e P . P P
7 - ) - SCANNED
- PP ,;/’ D e, .. . e ‘ A
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WHITE - STATE ATTY. “YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129A REV.11/02
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.Q_/"

SUBJECT: I~ o TOT 104 A ' " CASE NUMBER: /o= /00 < <L

-IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ 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. .
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 requestinfg 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‘///(? -
, <0 AR o
I am cof L ey of the 4 /3

If you fail to submit to the test I have requested of you, your privilege tofoperate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen 2,1 8) 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 bleod. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeaner. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. ' o

SUBJECT'S SIGNATURE: (X) e o ooy a2 f

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE F OLLOWING 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 rightito 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. 1 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.

20w orr o SCANNED
SUSPECT'’S SIGNATURE: (X) £l AY &L il 253 GEP §42548

. WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




- ) ' : ; — o
SUBJECT: (/\3 lis ) FAT e A A ' " CASE NUMBER: //’ // 52 25
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? S0

WHAT STREET OR HIGHWAY WERE YOUON? ____ - <

DIRECTION OF TRAVEL? - WHERE DID YOU START? _ (s { s< 7%

WHAT TIME DID YOU START? '~ 1 > D o - WHAT TIME IS IT NOW? __// = i1

WHAT IS TODAY'S DATE? = = > | WHAT DAY OF THE WEEKISIT?__ %12, /"y i %

WHAT COUNTY AND CITY ARE YOUINNOW? __— -+ e = . «lpa ;‘;{3};.{ N

WHEN DID YOU LAST EAT? P WHATDID YOU BAT? ez Lol s a v
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __} 2" & , Loy

HOW MUCH DO YOU WEIGH? / / - HAVE YOU BEEN DRINKING? sz WHAT? [Nies
HOWMUCH? > WHERE? _F - i) Fhuse  WIHWHOM? _ e/ s
WHEN DID YOU HAVE YOUR FIRST DRINK?__ /-39 P AND YOUR LAST DRINK? __// ™1

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___*.1_:»5 4/

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _// & ARE YOU UNDER THE INFLUENCE? __A~ v
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? J¥ 9 HOW MUCH? __ ~

WHAT? ___—~ WHERE? Y WHEN?

WHAT LINE OF WORK ARE YOU IN? __ " 4 54" Mo, i, WHEN DID YOU LAST WORK? =2 v i = 7.
DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES? A AT /
ARE YOU SICK OR INJURED? __ A/ WHAT'S WRONG?

DO YOU LIMP? _// 5____ DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? _A/ <
WERE YOU IN AN ACCIDENT TODAY? Lt 7

HAVE YOU TAKEN ANY DRUGS'QR SMOKED ANY MARIJUANA TODAY? _ -/ 7 WHEN?
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? A/~ WHO? WHY?
F B

ARE YOU TAKING ANY,\PRESCRIPTION MEDICINES? 7/ WHAT? WHEN?
DO YOU HAVE: EPILEPSY? AL

GLASS EYE? o

FALSE TEETH? A

EAR INFECTION? AL

INNER EAR TROUBLE? S

DIABETES? A

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ___ A/~
DO YOU TAKE INSULIN? _ &/ IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER' s LICENSE IN ANY OTHER STATE? - f) WHERE? /V/ *SFA N NE D

3 "SEP U4 201
// S sy P e “,.»'_"-/ e [{ L} ?// |

WHITE STATE ATTY RS YELLOW DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

INTERVIEWE_

PBSO #0129C REV. 9/93




WITNESS LIST
cASE NUMBER: _18115223

ARRESTING oFFIcErR: D/S Jacob Frey
ADDRESS: 3228 Gun Club Rd, WPB

PHONE NUMBERS (HOME): (WORK) 561-688-3000
CAN TESTIFY TOQ: personal contact, SFSTs

NAME: Rodriguez, Yasmanis,

ADDRESS: 473 E 61 St, Hialeah, FL 33013

PHONE NUMBERS (HOME) (786) 307-4894 (WORK) _(305) 218-0219

CAN TESTIFY TO: Wheel witness
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) ' (WORKY 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)
CAN TESTIFY TO:
NAME:
ADDRESS AQCANﬁ QED

PHONE NUMBERS (HOME) (WORK) GEP 04 2018

CAN TESTIFY TO:




.

FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006478 Software: 8100.27

Date of Test: 08/31/2018

Date of Last Agency Inspection: 08/10/2018
Observation Period Began: 04:16
Subject's Name: PATRICIA A GOMES

DOB: 03/23/1977 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 04:52
Air Blank 0.000 04:53
Control Test 0.080 04:53
Air Blank 0.000 04:54
Subject Sample #1 0.155 04:54
Air Blank 0.000 04:55
Air Blank 0.000 04:57
Subject Sample #2 0.145 04:57
Air Blank 0.000 04:58
Control Test 0.079 04,:58
Air Blank 0.000 04:59
Diagnostics Check OK 04:59

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of /441,#\/\ 83’46/”} ,

Personally appeared before me the undersigned authority, who (j:f/ls personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I paris D PouND , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement,
accordance with Chapter 11D-8,
report of that breath test.

I adm tered the—ebqve breath test to the subject named above in
Code, and this form is a true and accurate

il pate: &/3(//8
ANy Signature

Swa f,(/gr affirmedy before me this _3/ _ day of /2 U;?ud”/' , 20/8
/ g o/ J. Frey

Breath Test, Operator: ~

Si?:iggxe’sf Notary Public-State of Florida Printkd Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries.public when engaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed fgrm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.
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