T2 050539 5[ /( }Y ¢ - 3352
OBTS Number ARREST / NOTICE TO APPEA 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.N.TA, 4. Request for Capias 1. N
w Agency ORI Numbar | goncy Report Number (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 903623
E[cnargeType: O 1. Fetony [] 3. Misdemeanor [] 5. Ordinance Wupon Seized / Type Multipie
. 1Y
& S:':S% v "™ O 2. Traffic Felony [x] 4. Trattic Misdemeanor  [] 8- Other 2 |2 Clearance | 1
, Z | Location of Arrest (Inciuding Name of Business) - Location of Offense (Business Name, Address)
\; § 1-95 at Southern Blvd, West Palm Beach, FL 33405 1-95 at Southern Blvd, West Palm Beach, FL 33405
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/12/2019 0127 1-95 at Southern Blvd, West Palm Beach, FL 33405
Nams (Last, FIrst, Midaie) ‘Allas (Namo, DOB, Soc. 56c. #, Elc.)
Platt, Rebecca, Danielle . Becca, Becks
sauwn_b [ Ameri indi Sex Date of Birth Height Weight Eye Color Hair Colof Complexion Build
% - Black o Orientavasian | W | F 12/16/1996 5'05 98 | green red light thin
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Maritsl Status Religi o i atlor I-“,tff: E] 5 ng:nlwk.
Tattoos- legs, back, ankles Single NONE Drug oene., O O &
= Tocal Address (Streel, Apl. Number) (City) STy i) Phona l;\’e(a:ldance Type: coria
Z| 2947 Needham Ct, Delray Beach, FL 33445 (954 ) 821-2071 2oy, douorsme |1
E Permanent Address (Street, Apt. Number) (City) "(Stale) (Zip) Phone Agddress Source
; 412947 Needham Ct, Delray Beach, FL 33445 ) ) Verbal/Driver's License
Business Address (Name, Street) (City) TStale) (Zip) Fhone Occupation
" - ( ) Student
DIL Number, State r TNS Number Place of.Birth (City, State) Citizenship
P430724969560, FL Fort Lauderdale, FL USA
o-Defendant Name {Last, ﬂm, Middle) ace oex ate of By O 1. Arrested 0s. Fe_bny
g‘ O 2. AtlLarge Eg Jmmmemor
G| Co-Defendant Name (Last, First, Middle) Race Sex Date'of Birth O 1. Arrested L] 3. Felony
0 2 Atlerge L3 ¢ Misdemeanor
Parent Name (Lasi) ) I @sidence Phone
1] Legal Custodian
Ll Other:
Address (Street, Apt. Number) {City) (State) Zip) usiness Phone
[NoHed by ' L)
N ¥ (Name) Date Time e TR a within 2, TOT HRS/DYS
i Dept. and Released. 3. Incarcerated l
Wi Released To: (Name) Relationship Date Time
=}
Tha above nddmu rovided by { Jdefendant and / or TJdefendant's parents The chiid and / or parent was fold School Attended Grade
1o keep the Juvunnlc ourt Clerk (Phaone 355-2526) informed of any change of addrass.
(] Yes, by: (Name) O No: (Reason)
roparty Crma? ] Descrpton of Propany Value of Property
[:] Yes D No
R, Smugg) K. Ompensel M. Manufactural 2. Othe DT B, Baroural W, Hailuc T Earaphemaia . U. Unknown
§ Dnﬁ’l\ctwny S e 0. D:‘\ugge D::g:;ft- Pf.ond‘:J::I K Otner N. Ayp. C. Cocaln:' ° M. Marllfmag” Ewlgm:rrl:la Z. Other
] P. Possess T. T c E. Use i Cultivate A. Amphetamins E. Heroin 0. Opium/Deriv. S. Synthetics
w Charge Description Counts Vin?::::lm Statute Violation Number Violation of ORD #
© | Driving Under the Influence (DUI)(over .15) 1 gy @~ |316.193(4)
< [ Drug Activity] Drug Type | Amount / Unit Oftense # Warrant | Capias Number Bond e
°ly U wa 19036234 4
Charge Description Counts | Domestic | Statute Viclation Number Violatidn oPQRD #
w Violence
e gy ON
g Drug Activity] Drug Type Amount / Unit Offanse # Warrant / Capias Number Bond
i Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
I w Violence
: Q 0oy ON
, g Drug Activity] Drug Type | Amount | Unit Offense # Warrant ] Capias Number Bond
: )
Charge Description Counts Dx i Statute Violation Numb Violation of ORD #
3 Violence
® Yy ON
§ Drug Activity| Drug:Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Location {Coutt, Room Number, Address)
E South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
,[s Court Date and Time
S [Month Mar Day 11 Year 2019 Time 0830 AM X PM
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIG ED O ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
QO |FAIL TO APPEAR BRFORE URT AS REQU| ™ O ABPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
[
g 02/12/2019 -
Signhtur® of Dafendant (or Juvenile and Pafent /Custodian) Date Signed S
HOLD for other Agency J-Signatuté st Arresfing Officer Name Verification (Printed by Arrestes) &
IName: ) / X T Q
E [ pangerous L} RaslshdAn‘eﬂ 1 Name ot i i 1D. # (PRINT) .;'7
B | Suicidal 0 omar,.. [ e acob Frey 9658 CyPAGE
«Intal - K> Pouh# Transporting Officer D# Agency
\é‘ ?’ 53" ‘ INV. Jacob Frey 9658 PBSO ol

DISTRI

RT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY - GOLD - DEFéN@ﬁ'_QlTA ‘s ONLY)
monu REV. 897 kY




D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_12 pay of _Feb 2019 a7 0048 -

SUBJECT: Platt, Rebecca, Danielle CASE NUMBER: 19036234

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER; INV- Jacob Frey
PERSONAL CONTACT

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

On 12Feb19 at approximately 0048hrs I was on patrol on Interstate 95 (southbound) in the area of Palm Beach Lakes
Blvd, West Palm Beach, Palm Beach County.

1 observed a gray Honda Accord (FL tag Z48AWU) entering the 1-95 (southbound) from Palm Beach L'akes Blvd. The
vehicle was rapidly accelerating. As the vehicle approached the exit for Okeechobee Blvd, I estimated the speed of the
vehicle to be 92mph in a 65Smph zone. This was confirmed by the audio Doppler tone and display on‘my STALKER DSR
2X 8. A | radioed the traffic stop in I observed the vehicle slow down and swerve within the lane several
times. I activated the emergency lights on my marked patrol vehicle, it took several seconds before the vehicle reacted to
my lights (turned blinker on). The vehicle quickly pulled to the right side of the roadway and ‘came to a slow stop.

OBSERVATION OF DRIVER:

1 approached the passenger’s side of the vehicle. There was a white female in the driver’s seat, later Identified as Rebecca Platt by her Florida Driver’s
License. I observed as she fumbled around the interior and then stuck her head out the driver’s side window looking back at my patrol vehicle. When I
made contact with her, I asked her for license, registration, and insurance. She handed me her driver’s license. The then fumbled through the glovebox.
She removed several things (flashlight, papers, owner’s manual) from the glovebox and placed esch one in her left. She had difficulty grasping them in her
and each one fell out onto the chair. She appeared very anxious and was very fidgety. Inside the vehicle I could see a green glass bottle of beer (empty) in
the driver’s door pocket and several bottles of beer (empty) in the back seat on the floorboard. The inside of the vehicle was very disorganized and messy.
1later approached the driver’s asked her to turn the vehicle off; she turned the vehicle off and attempted to hand the keys to me. I told her to place them
on the dashboard. I also told her to place her cell phone on the dashboard; she dropped her cell phone and had difficulty picking up and placing it on the
dashboard. At this time I could smell the odor of an unknown alcoholic beverage coming from her breath. She exited the vehicle and I had her stand in
front of my patrol vehicle. Her body swayed and again I could smell the odor of an unknown alcoholic beverage coming from her breath.

DRIVER'S STATEMENTS:

On the drive to the BAT she made several spontaneous utterance. She stated she was "sorry", she "wouldn't |
do this aiain", and she "learned her lessan". Post-Miranda she told me she had h ;

ODORS:
The odor of an unknown alcoholic:beverage coming from her breath.

GENERAL OBSERVATIONS

SPEECH: normal
ATTITUDE: cooperative, emotional, polite, excited, restless, apologetic
CLOTHING:-white/purple fur-like coat, gray top, black shorts, white sneakers

MEDICAL/OTHER: none stated

STATE OF FLORIDA

/COUN“TY OF PALM BEACH

C INV. Jacob Frey” N P Bl
(Signature of Arresti tigative Officer)
The foregoipeFatrument was swom to or affirmed and subscribed befors me this 12 day of_Feb 2019 by INV. Jacob Frey
(Print name of ArrestingInvestigative Q}j\ﬂeﬁr), who is ps;sonally to me and/or
SRR Sy, SHARI L. O'NEAL

% % Notary Public - State of Florida
'3 Commission # FF 966854 \

' PO e‘e My Comm. Expires Jun 25, 2020
QR R Bnndpd'hmuoh Natin»at N vsnj’

- G RIS W s i




SUBJECT: Platt, Rebecca, Danielle CASF NUMBER 19036234

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 eyes were watery, glassy, and bloodshot. Her body swayed. She moved her head several times,and I had to remind
her to follow with her eyes only. She did not have Vertical Gaze Nystagmus (VGN) or Lack of Convergence (LOC).

WALK & TURN:

1 instructed and demonstrated the walk and turn; she acknowledged she understood. She could not stand as is instructed and had to step off the

" line. She walked 12 steps forward failing to maintain heel to toe on several steps. She turned.She,walked 13 steps back failing to maintain heel to
toe and stepping off the line. She raised her arms from her side for balance. The task was completed on a dry and visually level surface. It is to be
noted due to her thin and light body structure, the wind and passing vehicle did have an’effect,on her balance.

1 instructed and demonstrated the one leg stand; she acknowledged she understood. She lifted her right leg approximately 18 inches off the
ground. She placed her right foot down. Her body swayed. She lifted her arms from her side for balance. The task was completed on a dry and
visually level surface. It is to be noted due to her thin and light body structure, the wind and passing vehicle did have an effect on her balance.

FINGER TO NOSE:

Daue to the thin and Light body structure of Rebecca and the windy conditions possibly\affecting her balance, I decided to do the seated battery. I instructed and
demonstrated the seated battery finger to nose, she acknowledge she undérstood. Prior to beginning the tasks she had difficulty with pointing her pointer her index
finger down at her side. She had her ring finger out on both hands then'changed to the middle finger. She did not close her eyes and had her eyes open during the
entire task. Her head moved during the task. On each command shé used the pad of her finger and not the fingertip. On the first command I had to remind her to
bring her hand back down to her side. On the second command ] againthad'to remind her to bring her hand back down to her side. On the third command she
searched for her nose with her index finger. On the fifth command she touched the underside of ber nose. On the sixth command she touched underside of her
nose. The task was completed in the seated position.

PALM PAT:

I instructed and demonstrated the palm pat; she acknowledged she understood. I had to remind her to increase her
speed. She chopped pat severaltimes. As she sped up (after being told to), her hands stopped making contact and
right hand moved off to the right ofher other hand. The task was completed in the seated position.

HAND COORDINATION:

1 instructed and demonstrated the:hand coordination; she acknowledged she understood. She had difficulty understanding the instructions and could not place her
hands as instructed. I was eventually able to get her to place her hands as instructed. On the first task, she did not could out loud as instructed and her hands did not
touch as instructed (difficulty making contact). On the second task, she had difficulty clapping/making contact with her hands and did not return her hands to the
memorized position. The third'task she did not perform. On the fourth task, she slowly placed her hands on her legs. The task was completed in the seated position.

BREATH TEST RESULTS: 190 .184

STATE OF FLORIDA ___.—
COUNTY.OFPATM BEACH

g_,:_LJICD/INV/ bErey 72—
(Signnt:;owﬁnmtigaﬁvo Officer)
The foradfg instrument was sworn 1o or affirmed and subscribed befora me this_1 2 day ot Feb 2019 by INV. Jacob Frey
. . Rasmidtoaiisaion accoss SR O
'gmry B Ls AV Froriga

(Print name of Arresting/investigative Ofﬁe.ar), who is wyw o me andjod .
,t[ O /L{..zj. ( ; Srlggtsingida P

Natary Public, Clerk of Court, Oficer (F.S.S 117.10) % §;ﬂy COMMIBlpRet §6n55 5020 7

\7; . ‘I' ‘ 2 BontbOMBugh National Norr . +




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 19036234 peso zone 1-11

AGENCY cASE # 19036234 CRASH CASE #

TIME OF STOP/CRASH 0048 pate 02/12/2019 pay JTuesday
SsuBJECcT's Name Platt, Rebeccﬁ-, Danielle  gacg W sEx \F

HGT 355 WGT 98 DOB  12/16/1996

LocaTION I-95 at Southern Blvd, West Palm Beach, FL 33405

ARRESTING OFFICER'S NAME & ID INV, Jacob Frey(9658) AGENCY Palm Beach County Sheriff's Office

prvision: DUL

NOTIFIED BY COMMO

ARRIVAL AT FACILITY 020N rs
ARREST TIME - (127

BREATH RESULTS:. |90/, 1Y

TESTING OFFICER'S ID 212 PBSO VIDEOTAPE # NIA




TESTING FACILITY TASK REPORT

AGENCY:_ . o oo EVUA  TORa
 SUBJECT: _y i vv . ~. CASE NUMBER: e L (e .k,u,
- DATE: i1y VIDEO TAPE NUMBER: bk
- BEGINNING TIME: SR ENDING TIME: Crosice )
BREATH TESTS RESULTS: 1) . . & TIME .~ SAM/BM. 2) ..«  TIME__ i AM/PM.
3) TIME AM/PM.  4) TIME AM./PM.
- BREATHOPERATOR: " . (g bt oo
' MAINTENANCE TECHNICIAN: _;"_ PR
‘ TESTING OFFICER'S OBSERVATIONS
. SPEECH: J
ATTITUDE: _ \ s we w0 v ihoes coaey o i
CLOTHING: _ 3. ex v v -0 _hy, ) Q Y e \e A Lewy
* MEDICAL CONDITIONS: e PR T
| 'MEDICATIONS: __¢.)
‘OTHER: . e SN TS ¢ ‘ : S
(,J e - POV .
" COMMENTS: _‘. ¢ s i - F— i M. o7
£ e EYIN i ) = T
i i P e G e § N i i et Y e
' Y ii 4 » -
i L S :
L e A o
bSO MO1ZOA REVANZ WHITE - STATE ATTY. YELLOW-DHSMV‘ PINK - CENTRAL RECORDS GOLD - JAIL




T Y

IMPLIED CONSENT FOR DUI IN A/MOTOR VEHICLE

CUSUBJECT: g iiai vt 0o CASE NUMBER: P Ove oy

OTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTIN

' Tam now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol

- content.

OR

" 1 am now requesting that you submit to a lawful test of your/URINE for the purpose of detecting the{presence of

. period of one (1) year for a first refusal, or

chemical or controlled substances.
OR-

I am now requesting that you submit to a lawful test ofjour BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substance

OTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUES

I am of the

If you fail to submit to the test I have requebted of you, your privilege tolopefate a motor vehicle will be suspended for a
ghteen {18) months if your privi e%e has been previously suspended as a result

ur breath, urine or bldod. Additionally, if you refuse to submit to the test I have

ege has been previously, susEended for a prior refusal to submit to a lawful test

efusal to submit to the test I have requested of you

- of a refusal to submit to a lawful test of y
- requested of you and if %our driving pri
of your breath, urine or blood, you will be committing a misdemeanor.

-~ is admissible into evidence in any crighinal proceeding.

- SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

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 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) e d P

. WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 08/11




SUBJECT: TN S O CASE NUMBER: | A T G RS
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? s
WHERE WERE YOU GOING? ST |
WHAT STREET OR HIGHWAY WERE YOU ON? .
DIRECTION OF TRAVEL? -~ WHEREDIDYOUSTART? /. ey oilyc , _ :
~ WHAT TIME DID YOU START? __ 2 WHAT TIME IS IT NOW? ___ e /; ’ Fe
~ WHAT IS TODAY'S DATE? __: WHAT DAY OF THEWEEKISIT? ____ - - & C ey
WHAT COUNTY AND CITY AREYOUINNOW? ____ = "f ‘oo e f ey
~ WHEN DID YOU LAST EAT? £ ' WHATDIDYOUEAT? _© 7 Ny = o, 7
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? -~ ¢ N S e gy R
~ HOW MUCH DO YOU WEIGH? : HAVE YOU BEEN DRINKING? 2~ 5 % WHAT? __+~ .~ !
 HOWMUCH? - -, L WHERE? - - 7 & WITHWHOM? ___.~ // it <7"~;-
. WHEN DID YOU HAVE YOUR FIRST DRINK?__~=*- [ ! 'y ANDYOUR LAST DRINK? ___"" - u
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___ I
" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __. .. ARE YOU UNDER THE INFLUENCE? __ - &
* HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
- WHAT? .l WHERE? 2 WHEN? |
- WHAT LINE OF WORK ARE YOU IN? ____ -~ s/« 1, WHEN DID YOU LAST WORK?
- DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? .~ WHAT?
ARE YOU SICK OR INJURED? __£. © WHAT'S WRONG?
~ DOYOULIMP? _<. - DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? _#-" "
" WERE YOU IN AN ACCIDENTTODAY? {4/ &
. HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? __ 4.~ < WHEN?
* HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ £/ “ WHO? WHY?
~ ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? _*~ = WHAT? | WHEN?
~ DO YOU HAVE: EPILEPSY? po
- GLASS EYE? 4
FALSE TEETH? s
EAR INFECTION? v
INNER EAR TROUBLE?____+. ¢
DIABETES? A
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _«/ &
- DO YOU TAKE INSULIN? _A. & IF SO, WHEN WAS YOUR LAST INJECTION7
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? &
© INTERVIEWER.__. "~ 7 - / A A;' [ f ol

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




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: 02/12/2019
Date of Last Agency Inspection: 02/08/2019
Observation Period Began: 02:07
Subject’s Name: REBECCA DANIELLE PLATT DOB: 12/16/1996 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 02:36
Air Blank 0.000 02:36
Control Test 0.080 02:37
Air Blank 0.000 02:37
Subject Sample #1 0.190 02:38
Air Blank 0.000 02:38
Air Blank 0.000 02:40
Subject Sample #2 0.184 02:40
Air Blank 0.000 02:41
Control Test 0.080 02:41
Air Blank 0.000 02942
Diagnostics Check OK 02:42

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of ?b‘m @)ec,c‘/\ ‘

Personally appeared before me thefundersigned authority, who (_~7 is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I SsHARI L O'NEAL , hold a valid Breath Test Operator permit issued by the Florida

Department of Law\Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: ,)4/? <:>/\Aﬂg pate: _(Q72-{2-19
Siqnature(

) before me this _ |2 day of E; bm,gmg1 201 9

Sworh to {or affi

<__-———-" %—/’ h\/« F:(‘(u # C‘(QSQ

(//E;gnafﬁre of Notary Public-State of Florida Printed Name of Notary Public-Sthte 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 engaged
in the performance of official duties. In accordance with section 316. 1934(5), F.S., this completed form 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.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




WITNESS LIST
caSE NUMBER: _19036234

ARRESTING oFFicer: INV. Jacob Frey

ADDRESS: 3228 Gun Club Rd, WPB

PHONE NUMBERS (HOME): (WORK) 561-688-3000
CAN TESTIFY TO: driving pattern, physical control, personal contact, SFST

NAME:

ADDRESS:

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME} (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) : (WORK) 0
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
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
= 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans 3
) pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
2
E 0 119.071(4)(c) Undercover personnel.
£
w
g O 119.071(2)(f) Confidential informants (Cls).
P4 119.071{2)(e) Confession. 3
o ] 985.04(1) Juvenile offender records.
o
2'- ] 119.071(h)(i) Assets of a crime victim.
@
k] 395.3025(7)(a), s .
w
s O 456.057(7)(a) Medical information.
o
s |C 394.4615(7) Mental health information.
-
3 3 " " . .
1 a O 119.071(4)d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE perscnnel,
" spouses, and children.
b2 (it 11?2'())(:}_‘:(&1))(')'(”’ Social Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
j S ) {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request. é
1 5
é ] (xiil) 119.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.
: Z
: =]
4 N
<
~N
= 0
o .
-]
g
£
E O ;
b1
<
B
L2
3
> [
°
[
@
=
(-4
2|lo
-
2
'S
O
5 119.0712(2) Other: Personal Information contained in a motor vehicle record (s).
£
& 119.071 {3){a), {(3)(b)(1-3¢) Other:  Jail Security Check

REVIEW COMPLETED BY

Date: 2/12/2019

Booking Number: 2019004923
Specialist Name/ID: M. Tooks #8557




