047771 pi Ly

FLORIDA HIGHWAY PATROL
P.0. BOX 540007, GREENACRES, FL 33454

Arrest Report

Repdrt Date / Time Report Number Case Number/CAD Number Reporting Officer Name

4/25/2018 8:56:34PM | FHP9SARR777876 FHPL180OFF034342/ L. TAVARES
LWRC18CADQ74867

Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance

FL0509000 4/25/2018 8:09:51PM -

4/25/2018 11:00:00 PM

Location of Occurrence

Location Type Location Description
> OTHER NE 4TH ST
Street Number | Street Apt/Lot/Bidg
1-95 SB
County City State Zip
PALM BEACH DELRAY BEACH FL 33462
Defendant
First Name Middle Name Last Name Suffix | Date Of Birth Age Race Sex
’ RANDEE S SCHATZ 11/2/1949 68 WHITE FEMALE
SSN MNI # Place of Birth Height Weight Hair Eyes
DAYTON, OH, USA 503 150 GRY BLU
or umber ID State ID Type Address Type
$320737499020 FL E RESIDENCE
Street Number | Street Apt/Lot/Bldg
7755 HIGHWAY A1A
County City State | Zip Phone Number Extension
MELBOURNE BEACH FL 32951

Location Description

Arrest
Arrest Date/Time Arrest Location Type Arrest Location Description
} 4/2512018 8:40:39PM | OTHER ATLANTIC AVE
Street Number | Street Apt/Lot/Bldg County
NE 4TH ST PALM BEACH
City State Zip
DELRAY BEACH FL 33462
Charge(s) 5 ‘Av :
Counts] Charge \ General Offense Code Bond Amount
’ 1 316.193.3¢c1 L 0 $ 0.00 [0 No Bond
Charge Degree Charge Level Arrest Offense Code Description
F MISDEMEANOR DUI-UNLAW BLD ALCH
Charge Description . I R
DUI DAMAGE TO PROPERTY OR PEI}SON OF ANOTHER . R ‘ g}
Counts| Charge Y General Offense Code Bond Amount - =
>4 316,061 & 0(‘/ soo0 - |0 Aplond
Charge Degree Charge Level Arrest Offense Code Descnptlon - . -
s MISDEMEANOR mranorun  SCANNEL T
Charge Description A - _
LEAVE SCENE OF CRASH INVOLVE DAMAGE TO PROP APR 7 6 2018 o =

PHLE.
Probable Cause :

On April 25th, 2018 | Trooper Lucas M. Tavares (3913/1421) with the Florida Highway Patrol was on active DUI patro‘hh
Palm Beach County, Florida. | was in a jurisdictional marked FHP unit equipped with overhead emergency lights and
external siren. At approximately 8:09 PM we received a call in reference to a hit and run crash located on Interstate-95 (sout
hbound) and Hypoluxo Road. The caller stated that a red in color 2-door Mercedes collided with his vehicle and was
refusing to pull over. He stated that the vehicle was traveling all over the road and was swerving severely. He stated that

Arz\e;; Rﬁgrt/\/ ?A’I 2L0\0 | Page 1 of 5



Report Date / Time Report Number Case Number/CAD Number Reporting Officer Name

4/25/2018 8:56:34PM | FHP9SARR777876 FHPL180OFF034342/ L. TAVARES
LWRC18CAD074867

Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance

FL0509000 4/25/2018 8:09:51PM -

4/25/2018 11:00:00 PM

the vehicle was traveling very slow and followed the vehicle to Atlantic Avenue in Delray Beach Florida. Tpr. Vega (1630)
located the vehicle on Atlantic Avenue and 8th Avenue. He then attempted to conduct a traffic stop upon the vehicle in
which it continued to travel eastbound on Atlantic Avenue and did not stop. The vehicle then finaily made a right turn onto
SE 4th Avenue and came to a stop. We then approached the vehicle and came into contact with a white female who was the
sole occupant.

Suspect Vehicle: 2006 Red Mercedes SLK with Florida Tag: (Y32WAM) attached. The vehicle was registered to (RANDEE S
SCHATZ PA).

We later identified the driver to be Randee S. Schatz (Owner of vehicle) by her Florida Driver’s Licedse Number: (5320-737-
49-902-0). Ms. Schatz appeared to be confused about the situation. Her eyes were bloodshot andwatery, her speech was
slurred and mumbled, and she stated that she did not hit anyone.

There was fresh crash damage to the front right of her vehicle. Ms. Schatz stated to melthat there was no damage to her
vehicle. | then had Ms. Schatz to step out of her vehicle. | then read Ms. Schatz the Mirandaswarning in which she stated
that she understood. | asked her where was she coming from and she stated a Yacht Club in Palm Beach. She stated that she
was driving home and did not hit anyone. She stated that the red vehicle was hers,and that she was on her way home.
While talking to Ms. Schatz | could detect a strong odor of an unknown aleeholic beverage on her breath that grew stronger
as she spoke. | asked her if she had anything to drink that night and she\stated she had one drink.

Based upon my observations made on scene, within contact with the subject (Randee Schatz), and the totality of the
circumstances | requested her to perform a series of road side exercises (Standardized Field Sobriety Exercises). Mrs. Schatz
stated that she would perform the exercises.

Standardized Field Sobriety Exercises (SFSE):
The area for the following roadside exercises was adevel hard surface and was free of debris. The weather was clear.
Lighting was well lit and was illuminated with surrounding ambient light and vehicle lights.

Horizontal Gaze Nystagmus:

| advised Mrs. Schatz to stand straight with her feet together and arms down by her side. | asked Mrs. Schatz if she had any
medical problems with her eyes thatare'not corrected by glasses, she advised that she does not. For the exercise | used my
issued red in color pen light/I asked'Mrs. Schatz if she could see the red pen light, she stated yes. | advised Mrs. Schatz to
follow the red pen light withyher eyes, and to not move her head. | asked Mrs. Schatz if she understood the instructions |
gave to her, she stated yes. | asked if she had any questions, she stated no.

The following was'ebserved during Horizontal Gaze Nystagmus:

Y R P

-The subject had dilated pupils. SC@""‘}L, _

v w0
- LEFT EYE-LACK OF SMOQTH PURSUIT APR Z 6 ?U'}'
- RIGHT EYE-LACK OF SMOOTH PURSUIT
- LEFT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
- RIGHT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
- LEFT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
- RIGHT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
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Report Date / Time Report Number Case Number/CAD Number Reporting Officer Name

4/25/2018 8:56:34PM FHP99ARR777876 FHPL180FF034342/ L. TAVARES
LWRC18CAD074867

Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance

FL0509000 4/25/2018 8:09:51PM -

4/25/2018 11:00:00 PM

During the exercise Mrs. Schatz would not follow the pen light, | had to reinstruct muitipie times. She would also move her
head in the direction of the pen light, | had to reinstruct multiple times. Mrs. Schatz was swaying heavily and was having
difficult time following directions.

The following was observed during Vertical Gaze Nystagmus:

Subject did not have vertical gaze Nystagmus.

Walk and Turn Exercise:

The area for the following roadside exercises was level and free of debris. We used a Yellow in color traffic line the subject
advised she could see. The line was illuminated with surrounding light and vehicle lights.

(Starting Position): | advised the subject to place their left foot on the yellow in color line and tReir right foot directly in front
of it, touching heel to toe. | advised the subject to keep their arms down by their side and'tesStay in that position until |
advise them to begin the exercise.

{Instructional Phase): This exercise was first explained to the subject then‘was’demonstrated by myself. Subject advised
that they would be able to perform the exercise. Subject advised me that sheidges not have any medical problems. Subject
advised me that they understood instructions and did not have any questions.
- The following was cbserved during the instructional phasesof the exercise:

Mrs. Schatz failed to keep balance in the starting position, she was swaying, and started the exercise early.

- The following was observed during the walking phase'of the exercise:

Mrs. Schatz failed to touch heel to toe multiple times, stepped off the lines multiple times, stumbled and lost balance, and
performed and improper turn, stopped to'steady herself after the turn.

One Leg Stand Exercise:

SCANNEL

The area for the following roadside exercises was level and free of debris. APP 2 h 2018

(Starting Position): llinstructed the subject to stand with her feet together and keep her arms down by her side. | instructed
the subject to staytin that position until | tell her to start the exercise.

(Instructional Phase): This exercise was first explained to the subject then was demonstrated by myself. Subject advised that
they will be able to perform the exercise. Subject advised me that they had no injuries that would affect the exercise.
Subject advised that they understood instructions and did not have any questions. SCZA‘

-The following was observed while the subject was in the starting position: APR Lb U

Subject was swaying while in the position and started the exercise prior to being told to do so. Subject stated that she
understood the instructions.
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Report Date / Time Report Number Case Number/CAD Number Reporting Officer Name

4/25/2018 8:56:34PM FHP99ARR777876 FHPL180OFF034342/ L. TAVARES
LWRC18CAD(074867

Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance

FL.0509000 4/25/2018 8:09:51PM -

4/25/2018 11:00:00 PM

- The following was observed during the exercise:

Subject failed to count as instructed, keep her leg straight, she placed her foot down multiple times, she was swaying, and
failed to look down at her foot.

Based upon my observations and the totality of circumstances, Mrs. Schatz was placed under arrest for DUI pursuant to

Florida Statute 316.193 08:40 PM. Mrs. Schatz was then placed in my patrol vehicle, and transported to the Palm Beach
County Jail. While in transport to the Palm Beach County Jail there was an obvious strong odor of an unknown alcoholic

beverage within my vehicle that was not present prior to placing the defendant in the vehicte.

The defendant arrived at the Palm Beach County Jail at 9:26 PM. | then conduct a 20min observation of the subject. The
subject did not have any foreign objects in their mouth prior to the 20 minute observation. Throughout the observation the
subject did not take anything by mouth or regurgitated. After the 20 minute observation,the defendant was then given the
opportunity to provide a sample of their breath which she refused (On Video). | then read the Florida implied Consent to
the subject multiple times. The defendant’s first breath was given at 9:56 PM and resuitedtind Volume Not Met (VNM) due
to the fact the defendant was not providing a proper breath sample. The defendant’s second breath was given at 10:01 PM
and resulted in a.139, The defendant’s third breath was given at 10:04 PM and resulted in a.147.

Tpr. Vega made contact with the victim (Uriel Mendez) who was in a 2015 Grey. Honda Accord. He stated that whiie
traveling south on Interstate-95 the defendants vehicle swerved right (west) into his lane. By doing so she collided with the
left side of his vehicle leaving damage. He stated that he then called911 and followed the vehicle to where Tpr. Vega
stopped the suspect. On the victims vehicle was red transfeppaint located at the height constant with the damage located
on the defendants vehicle.

Ms. Schatz was also charged with leaving the scenge ‘of a€rash causing property damage, FSS 316.061(1).

Video of the incident, roadsides and transport are available through the FHP custodian. The above incident did occur in
Paim Beach County, Florida.

Jail Booking Facility

Booking Date/Time Booking' County: Booking Facility Booking Facility Phone Number
> 4/25/2018 10:53:36PM PALM BEACH PALM BEACH COUNTY CORRECTIONS (561) 688-4400
Booking Facility Location Booking Number

3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406

Booking Comments

Court
Court County. Court Location
» PALM BEACH 200 WEST ATLANTIC AVE. DELRAY BEACH, FL 33444
Court Court Phone Court Appearance Date/ Time | Court Fine
PALM BEACH SOUTH COUNTY COURTHOUSE 561-274-1530 5/21/2018 08:30 AM
Comments

SCANNED
APR 2 6 2018
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4/25/2018 11:00:00 PM

Report Date / Time Report Number Case Number/CAD Number Reporting Officer Name

4/25/2018 8:56:34PM | FHP99ARR777876 FHPL180OFF034342/ L. TAVARES
LWRC18CAD074867

Originating Agency ORI Occurrence Date Time Range Jurisdiction Clearance

FL0509000 4/25/2018 8:09:51PM -

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named Defendant,
committed violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

Reporting Officer

Officer Name
L. TAVARES
Officer Agency

FLORIDA HIGHWAY PATROL

Officer ID No
3913

Officer Rank
TROOPER

Sworn and subscribed bgfore me, the undersigned authorjty
This the X5 W~ day of 2 Gt M
DEPUTY OF THE COURT, NOWARY OR LAW ENFORCEMENT

LM BEACH\BRO
W LN TO SR804

HIGHWAY PATROL

V , BCSYROWEN
e PO State of Florida-Notary, Public
=2 cmtin :3 Commission #FF093160
‘ EDEE My Commission Expires
Officer Signature 2o May 36 2018
Approving Supervisor
Officer Name Officer Rank Officer D No Officer Agency
Officer Signature
involvement On
Officer Name Officer Rank Report ID # Org/Unit Officer Agency
J.J. VEGA TROOPER OTHER 4210 FHPLALWRCC\PA FLORIDA

SCA Niproe

APR 26

2015
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TESTING FACILITY TASK REPORT
AGENCY: FHP -L

SUBJECT: SChATZ, Randee S casenomBer_[F~ 0 67093
DATE: 9/&3’/)% N /ﬁ
BEGINNING TIME: 2/ L% I L ENDING TIME: 2& oXls)
BREATH TESTS RESULTS: , 13 & ME 2156 AMCM 2 139 TMERD0 |

4T e 220 kW lé‘TME‘(—*MM
BREATH OPERATOR: < . @ o FR)EY
MAINTENANCE TECHNICIAN: _~_). K o~ |ecke oY b7
TESTING OFFICER'S OBSERVATIONS

SPEECH:
ATTITUDE: _ L P09 6 T }Wuw oo ) T8 c A CLH\owneumw
cLotime:_bla ek Shaeo), blos %wﬂx& hlue e p r
MEDICAL CONDITIONS: _“/L.&812.4)
MEDICATIONS: L//pﬁ Zl(j‘{uoo/o()m"f‘ te Ul e oh e T
OTHER _ L\ S AN She was a ladbirer, hn‘/“amt[ )M (;nﬁ
Y’@Lo@ hT‘DCécQUr?&, POYRAS Yol Pm&‘—e E/’\ﬁ Wes SM/
wsold hie corPledd ~e g e
COMMENTS: )@//f? £D A rri'vdofad 02/03(0 /\r\S
)d/@@é§€/oua€ 20 #ixvdes
/d/é rzijs be Drea¥t \Q‘ST m/s/\/ dow /bu/)upr“
)QJ@ vo add 10, she sl Tonde netand
)G,/m e e a/d Tl £ explained s A S < o
LA F AT hor [icense SGspsuded..
A QQV%D‘/@%f L UIé.3 (/hcté/@ 7% C/;L{/U
% /6%&&4//)/@ Mﬁp*e,/y/)/ﬁ/%zﬂ@ ?/
O/mMS“W/RJ “ﬁ@cﬁxma(}@u (Z} Q f\?u&e/@/
\Lb?/é«/ /Cz,z)?_ /%SWH”UC/{\MG Al ¢ y‘—f’//uW///fﬁCfé»ﬂ%
(DA Aefz&muu&/ Swuple ZPD 7Ty 3en S‘rvoﬁ

APR 26 gass

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



suplecT: _SclaTz 1' Ko v\o\ee, 5 CASE NUMBER: [~ AP /S O~ 03 434~
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 forthe purpose of determining its alcohol
content.

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 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.

[ am W 7-/‘4//\/61«[:-@5 of the F#L,D\L

If you fail to submit to the test I have requested of you, your privilegedo operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen %ll 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 blogd. Additionally, if you refuse to submit to the test I have
requested of you and if your driving Yrivﬂege 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 misdemearior. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) M i/ @W(M/

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 cannotafford 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.

Y e,
' {:A AN

APR 26 g

SUSPECT'S SIGNATURE: (X) /ée s X o Sdeme

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

PBSO #0129B REV. 06/11



SUBJECT: SchaTz., 2& ndee S, CASENUMBER. _FHPL (SHEFO03 Y34
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 QF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOY OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERK YOU GOING?
WHAT STREET ORHIGHWAY WERE YOU ON? ‘HT @
DIRECTION OF TRAVKL? - WHERE DID YOU START? \ ~

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? :
WHAT COUNTY AND CITY ARE\KUIN NOW? L5 ,}f\, ~ C Do C’\vw‘g\ N
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITHAVHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?__\ AND YOURLAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? N\ 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 RECEIVEA BUMP ON THE HEAD RBCENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ____\ WHEN?
HAVE YOU SEEN A DO@TOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY'BRESCRIPTION MEDICINES? WHAT? N\ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH? S
EAR INFECTION? SCA MPIE;
DABETES? AR 25
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:

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



FLORIDA TRAFFIC CRASH

This Traffic Crash Report can be purchased online at:
DRIVER INFORMATION EXCHANGE www.buycrash.com v
Crash Number Reporting A?éncy
87168881 FLORIDA HIGHWAY PATROL
CRASH IDENTIFIERS
County of Crash City or Place of Crash D City Limits |Crash Date/Time Repaorted Date/Time
PALM BEACH BOYNTON BEACH 04/25/2018 08:03 PM 04/25/2018 08:09 PM
[Hoadway Descipton for Location af Occurrence
STATE ROAD.9 (INTERSTATE 85)
VEHICLE
Vo1 Year Maka. Madel Color State icense Number Registration Expires Parmanent VIN
2008 MERZ SLK350 RED FL Y32WAM 6/30/2019 D Registration WDBWKS56F76F 107273
o Hirst Name Owner Middie Name Ownar Last Name or SUftx _ |Owner Business (7§ not Ferson)
RANDEE S SCHATZ PA
' [Rddress ress Other [« . e Zip Cade
4548 N FEDERAL HWY IFllt'yLAUDERDALE ‘FF?T 33308-5204
{Ovwrar Phione Number lOwner “Phone Number (other] [[wargngaAsCSAnf_??y Ihdwzrgrg%e Pgl;% 1Nsl.lrnber
. ) (024986831
VEHICLE ) )
voz Year Make Model Color T |State License Number Registration Expires Permanent VIN
2015 HOND ACCORD GRY FL 684YPS 6/25/2018 D Registration 1HGCR2F84FA144747
or First Name Owner Middle Name: [Gwner Last Name er Sulfix  JOwner Business {if not Person}
URIEL . MEoPt'lhDEZ I - - =
ress Other i lS e p Code
2861 MARBIL RD IW%ST PALM BEACH FL E:MOS-OOOO
or Phone Number lOwnar Phone Number [other) |I£itrsaTn:a Tgonpany 9§m°ﬁm -
PERSON RECORD
Person Type INM# Vehicie# | First Name Middie Name Last Name Suffix
DRIVER ' Vo1 RANDEE S SCHATZ
Address ress Other - Cil !State p Code
7755 HIGHWAY A1A lMgLBOURNE BEACH FL 32951
one Number R ]Phone Nurrber (cther) IOther Tomments (Wnite In} ]
PERSON RECORD :
Parson Type NMm# Vehicle# | First Name Middle Name Last Name Suffix
DRIVER V02 URIEL MENDEZ
ress réss Other City tate p Code
2861 MARBIL RD ~ IWEST PALM BEACH FL " | 33408
one Number thone Number {other) IOthar Comments (Write in) :
REPORTING OFFICER
1D Number Rank Name Troop / Post Officer Agen . Phone Number
4210 TROOPER J.J. VEGA L FLORIDA H%HW AY PATROL 561-357- 4040
A 1 i
SCANIE;
\ [»]
APR 2 6 2018
Page 1 of 1

This Traffic Crash Report can be purchased online at:
www.buycrash.com




FLORIDA HIGHWAY PATROL

RECIPIENT COPY

CASE NUMBER
Vehicle TOW Page 1 of 1 FHPL180OFF034342
DATE/ TIME COUNTY cny OTHER NUMBER CITATION/ REPORT
4/25/2018 8:48:41 PM PALM BEACH DELRAY BEACH

PROPERTY IN VEHICLE

VEHICLE INVENTORY & DAMAGE

WALLET (IN THE TRUNK)

FIRST NAME MIDDLE NAME LAST NAME SUFFIX NAME ~ BUSINESS NAME
x | RANDEE S SCHATZ
g ADDRESS cITyY STATE ZIP CODE TELEPHONE
3 | 7755 HIGHWAY A1A MELBOURNE BEACH FL 32951
[J OWNERPRESENT  OR [JOWNER NOTIFICATION ATTEMPTED OWNER NOTIFICATION ATTEMPTS: [J OWNER NOTIFICATION SUCCESSFUL
o | NAME FiRST NAME MIDDLE LAST NAME SUFFIX NAME
4| RANDEE S SCHATZ
| ADDRESS cIry STATE ZIP CODE TELEPHONE
81 7755 HIGHWAY A1A MELBOURNE BEACH FL  -32051
CARRIER NAME
2
O | apoRESS eIy STATE ZIP CODE TELEPHONE
YEAR MAKE MODEL VEHICLE STYLE  VEHICLE COLOR TAG STATE/NUMBER VIN ODOMETER
« | 2006 MERZ SLK350 RED FL Y32WAM WDBWKS56F76F 107273
& | CICENTRY RED TAG DATE/ TIME ID NUMBER NAME
-
< | REASON VEHICLE TOWED
=
H POWER MAKE YEAR COLOR UNIT NO. VEHICLE IDENTIFICATION .NO. TAG NOC. STATE EXP. DATE
Q UNIT
é TRAILER 1 YEAR COLOR UNIT NO. VEHICLE IDENTIFICATION NO. TAG NO. STATE EXP. DATE
TRAILER 2 MAKE YEAR COLOR UNIT NO. VEHICLE IDENTIFICATION NO. TAG NO. STATE EXP. DATE
TOW SELECTION TYPE LOCATION VEHICLE INVENTORIED / TOWED FROM
ROTATION WRECKER  SE 4TH AVE SB JSO SR-806
g TOWING SERVICE DAY TELEPHONE NIGHT TELEPHONE
~ |EASTERN AUTO (561)369-4356
ADDRESS CITY/ STATE /ZIP
417 N.E. 6 AV BOYNTON BEACH, FL 33435
ws | VEHICLE STORAGE LOCATION DAY TELEPHONE NIGHT TELEPHONE
9 |EASTERN AUTO (561)369-4356
& |nooRESS - CITY / STATE / ZIP
k= |417 N.E. 6 AV BOYNTON BEACH, FL 33435
(] GELLULAR PHONE (MAKE/MODEL) [] WHEEL COVERS INDICATE VEHICLE DAMAGE
ary ! ? Y ? ?
[[] RADAR DETECTOR (MAKE/MODEL) [cusTOM RIS o i . D E E] E] MARK AREA OF DAMAGE
ary N ] UNDERCARRIAGE
F T INCLUDE
7] STEREO SYSTEM (RADIO/ CD / TAPE, ETC). gUMBEH OF TIRES (INCLUDE SPARE) JoverTuRN
WINDSHIELD
[] cB RADIO / 2 WAY RADIO TRUNK ACCESSIBLE g
FIRE
[] TRAILER HITCH [[] REAR SPOILER
[ TRAILER

MERCEDES CHARGING CABLES , BLACK BAG WITH MISC CABLES AND TOOLS, PURSE WITH MISC DOCUMENTS AND

/ f
7 ngmgugmgm N
[INO DAMAGE DR

OFFICER COMMENTS

INVENTORY 1S CORRECT TO THE BEST OF OUR KNOWLEDGE.

WE THE UNDERSIGNED OFFICER(S) AND TOW DRIVER, HEREBY CERTIFY THAT THE ABOVE LISTED JOINT PROPERTY

QCAQf\ff‘zL,r

SIGNATURE OF TOW TRUCK DRIVER DATE SIGNATURE OF OFFICER
RANK AND NAME OF OFFICER ORG / UNIT 1.D. NUMBER
| PRINTED NAME OF TOW TRUCK DRIVER TROOPER  TPR. CASTILLO L 4169

APR 25 2018




Operatior of a motor vehicie constitstes consent to any Sobriety test required by law.

Ct" A EEN T ey
3 "}f ﬁ%f\:’#‘u’lm; K

MANAFTN) N
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