TH0513% 2

190TA315]

N ARREST / NOTICE TO APPEAR INTA e Yo H UVENILE [—
° 5. hyvenile Reforral 1
1 } Agency ORI Number Agency Nsme . Agency Report Number (N.T A.'s oaty)
N 0500200 Boca Raton Police Department 31 2] 2019-017054
s g.';:ﬁy g 1. Pelony 0 3. Visdemeaoor 5. Ordinance If Weapon Seized ltphe
T 2. Traffc Fekony 4. Traffic Misdameanar 5. Other ke Tye None/not Applicable wl N
A lmmﬁm&(hch&ng)lmllnmn) Locatian of Offense (Business Nasme, Address)
H 1 N DIXIE HWY, BOCA RATON, FLORIDA 1 N DIXIE HWY, BOCA RATON, FL 33432
0 | Dex of Arrest Time of Amet / Booking Dax Booking Time Jail Date il Time Location of Vebicle
N 12/1 kol 9 -”U!# 12/14/2019 02:27 12/14/2019 02:24 WESTWAY
‘Name (Last. First, Micklle) TS 2 ‘Alias (Name. DOB, Soc. Sec. ¥, Etc.)
SCOTT, RHONDA HANDLEY Alias:
R"f‘ . . ’ Sex Dase of Birth Height Weight Eye Colar Hair Color Complexion Build
3 p oo | W l F 12/31/1962 504 - 125 HAZEL BLONDE LIGHT Small
2 Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Martal Stats | Religion Indication of @ 0 @]
r M __| CATHOLIC Dabtem O *@"™0O
: Local Address (Street, Apt. Nuniber) (City) (Seate) (Zip) Pane Resideoce Typs:
o{_ 13070 LEXINGTON SUMMIT STREE T, ORLANDO, FL 32828 (561) 862-0792 Y C':m )| ngnﬁss l 3
;\‘ Permanent Address {Street, Apt. Number) (State} (Zip) Phooe Addsess Sowrce
r|_ 13070 LEXINGTON SUMMITSTREE T, ORLANDO, FL 32828 (561) 862-0792 FLDL
Business Addrcss (Name, Strect) (City) (State) @) Phone Occupation
KELLER WILLIAMS, 7280 W PALME ETTO PARK RD (561) 997-0500 Real Estate
D/ Number, State INS Nummbee Place of Bath (City, Sm)*b'k\\s\“""ﬁmip
8300728629710/ - Y, United States —
€ | CoDefendant Name (Last, First, Middle) Race Sex Datz of Blrth 1 Artesed [ 3. Felony O 5. sevenite
° [ attarge ] 4. Mistomessar
g Co-Defendant Name (Last, First, Middic) Race Sex Datz of Blsth 31 arested [ 3. Felony ] 3. sovenite
F Bz atape [ 4 Mixdemesnor |
[a] Pasent 3 omer: Noane (Last, First, Middle) Residence Phone
1 D Legal Custadinn
¥ (Ao (e, At by o ey @in) Tasiness Foone
£
P: Notified by: (Name) Dute Time RJVENILE DiSPOSITION
L 1 Hndled/h:nud within g TOTIAC
E Relessed To: (Name) Relationship Dute Tine
The above address was provided by ] defendant and/or O defendant's parents. School Auended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propenty Crime? Description of Property Vatoe of Propety
Llya by Bl Ove B
c i Disperses/ Manufactur o . . Hi . P own
ol wra ::sa:ly D e o D W — T ko i ¢ oo " ) Equipment % oue
lE’ P Posscas T. Traffic E U Cultivate A Ampbetaoine  E. Herain 0. Opiun/Deriv. 5. Synthetic
C | Charge Description Siatute Violation Number Violation of ORD #
sl pur 316.193(1)
5 Dreg Activity | Drug Type Amount / Uait Offense # Counts ), | Domestic Violence | Warmmat / Capias Number
¢ | Ctarge Deseription Statte Viotation Numbes Vichtion of ORD# >
H
(:; Drug Activity | Drug Type Amosat / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E / Oy Ow
C | Cowrge Description Statute Viokstion Nutuber Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Ofnse # Counts | Domestic Violmcs | Warrsat / Cupiss Number Bond
£ / Ov Ow -
Health / Apparent Phiysical Coudition of Defendant Anykmowledge of e following: [ Ml [ Escape Risk L) Medication L] Deformities Ll tnjories
! FAIR Expiain:
T [Cooke i sppliex [ Relemed OR. [ Released to Parent/Guardian TO.T.Comtyhil | PROPERTY - Received By Relcased By Relessed To
. 3 Posted Bond L} Souts County Vental Health MADOTTA MADOTTA PBCJ
E | Traosported By Deie: Teansp Tine T Othey
12/14/2019 02:25 -
5| B INSTRUCTION NQ,,! - Mandatory appearance in court Location (Caurt, Room) B
0 s
7| [J INSTRUCTION™NG..2- You need not appear in Court .:’:‘utoi fdounty 200 W Atlantic Ave Delray Beach, FL 33444 :;
< but must comply with instructions on Page 2. ﬂ/l 3/2020 08: 303 - v f.; No
T | 1 AGREE TO APPEARAT THE TIME AND, DESIGNATED'TO ANSWER THE O CHARGED BR 1O PAY, THE FINE SUBSC ~TUNDERSTAND THAT SHOULD- Photo
e AIL TO APPEAR BE THE COURT AS REQUIRED BY THIS NOICE TO APPEAR. THAT | MA' MTEMPT OF COURT AND A WARRANT, - — b
A T SHALL BE ISS : L~ Available
' I — - -
R e Sgoature of Deteadan (o havenilc ol Paret/Cusplffn /ﬁ Date Signed L, e
HOLD fox Other Name Verification (Printed by Arestes) .~ —.-.J
A W ] % - )
% [ Resiseed Arrest [ ofArrenn; (PRINT) _ pnly
N ( Oom ) MADOTI‘A, L. 842 = Trace
Pouck # T ing Otficer 1D.# 1o 1
m A‘S‘J 8"8 Withess bere if subjoct signed with sn X"

éao
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OBTS Number PROBABLE CAUSE AFFIDAVIT .
it M_"’,;m"‘ 1 JUVENILE m

Q ‘Agency ORI Numbar Agency Name 'Agancy Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-017054
Nlgaproe (11, Felony [ 3, Msdemearnicr O5s. ordinance Special Notee:

2 Y. [ 2. Teafic Folony (X 4. Traffc Misdomeancr L[] 6. Other
D | Name (Last, First, Middis) Alise Race | Sex Date of Birth
7| SCOTT, RHONDA HANDLEY w | F | 12/31/1962
S Crarge Description Charge Deacription
A1316.193(1) bUI
g Charge Descnption Charpe Description
S

Vicim's Name (L.as, First, Middis) Race | Sex Date of Birth
v| STATE OF FLORIDA, uju
¢ | Local Address (Straet, Apt. Numbar) (City) (State) 2 Phone Addrees Source
| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT
"‘ Busness Address (Name, Sireot) ) (Stata) @ Prone Decupation

(56) -

mo©c o>»®mOR0

maunc>»0

—“~ZmEMmMm—A> -0

The undersigned certifies and swaars that he/she has just and rescnable grounds to believe, and does believe that tha abave named Defendant committed the following violation of law.
The Person taken into custody . . .

[3 committed the below acts in my presence. O was observed by who toid
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resuiting from my (described) investigation.
Onthe _ 13 dayof December 2019 at_ 23:47  (Specifically include facts constituting catise for arrest )

On the 12/13/19, at approximately 2324 hours, I was driyving westbound on East Palmetto
Park Road for a call for service, when I observed two/vehicles stopped on East Palmetto
Park Road. I made a U-turn in the roadway and made contactswith one of the drivers
involved in the traffic complaint, later identified through his New York identification
card as Jeffery Feinerman. Feinerman stated that herwas stopped at the red light facing
east on E Palmetto Park Road in the middle lane when another vehicle struck the rear of
his vehicle. Feinerman exited his vehicle and did not see any damage to either vehicles.
Feinerman did not want to make an accident report. I then contacted the second driver
of the traffic incident, later identified through her Florida Driver License as Rhonda
Scott. Scott was still in the driver &eat of red color BMW 4281 with the vehicle turned
on. Scott was in actualy/physical scontrol of the vehicle.

Upon contact with Scott, I smelled(a strong oder of an alcoholic beverage coming from
her breath. I asked Scott if I could’talk to her outside of the vehicle. I procaeeded to
ask Scott where she was coming from, and she advised me that she was coming from a
friend's house. I asked her what happened, Scott said that she was texting and she
"rolled" her vehicle into“Feinerman's vehicle. I asked her if she was drinking and she
told me that she only had/two glasses of wine three hours ago. At this moment I asked if
she would be willing to consent to some sobriety tasks, which she stated that she
wanted to talk té an attorney. After multiple request to consent to some scbriety tasks,
she continued toyrespond that she wanted an attorney.

At this point\Ofc/ Van Camp began to interact with Scott, he asked Scott if she would
consent ,sto some field sobriety tasks. Scott ask Ofc. Van Camp what task was she going to
do. Van Camp advised the first task was HGN and that he was going to look at her eyes,
at this point he informed Scott of her Taylor Warnings. Ofc. Van Camp advised her that
if Scott did not perform the tasks that we would have to base our investigation on our
observation up to this point. Scott refused to consent to e fimld yiyﬁ }a/sks.

é SWORN AND SUBSCRIBED BEFORE ME % % W
N SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
'? NOTARY PUBLIC / CLERK OF COURT / OFFICER (F 5.5, 117.10)
3 12/14/2019 NAME OF OFFICER (PLEASE PRINT) —
} DATE 12/14/2019 102
£ DATE
COURT STATE ATTORNEY CENTRAL RECORDS ) JAIL.S CAh ﬁ?WLYSIS P.1.O.

DEC 1 4 2019



OBTS PROBABLE CAUSE AFFIDAVIT 1 a or Warmant
. SUPPLEMENT ANTA  dresmices 1] uvenE [—-
D | Agency ORI Number Agency Name Agency Raport Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2019-017054
N Twe (1. Fetony [ 3. isdemeanor Os. ordinance Spucial Netes:
oy L] 2. Traffic Felony (R 4. Tramo Misdomsanor [ 6. Other
D | Nama (Last, First, Middle) Aliss Race Sex Date of Birth,
F| SCOTT, RHONDA HANDLEY W | F | 12/31/1962

the request but still refused.

Scott was then transported to Palm Beach County Jail.

At this point I placed Scott under arrest for the violation of the Florida State Statue
316.193(1) driving under the influence. Scott was placed in handcuffs I checked for fit
and double locked them. Scott was transported to Boca Raton Police Department to be
processed. While being procced Scott was asked to provide a breath sample, she advised
that she understood the request, but still refused. Scott advised that she wanted to
talk to an attorney. I read Scott her implied consent warnings, which she said she
understood them but still refused and requested an attorney. At this time, I read the
request for a breath sample for a second time, Scott again advised that she understood

DEC 14 2019
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Al SWORN AND SUBSCRIBED BEFORE ME <
a S ——=" 2
;‘ BROWN, KEISHA L SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
% NOTARY PUBLIC / CLERK OF COURT / OFFICER (FS.S. 117.10) MADOTTA. LIONEL ALFREDO (842)
A 12/14/2019 NAME OF OFFICER (PLEASE PRINT) —
! PATE 12/14/2019 22
\é DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRMEAAMAE-CF  pro.



BOCA RATON POLICE SERVICES DEPARTMENT
. 100NW 2 Avenue |
-~ Boca Raton, FL. 3_3432_ _
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.Subject )N Qfﬁ\‘\r Cmnmm
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e
:

Driver’s Statement:

M mm‘“h\ Coon B o_ . C}% ‘

Clothing:,

._1((“)& (\M, “ , \J‘O%&’_‘M@ +\\

Other:
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BOCARAWNPOUCESEI(W@S])E‘ARMT
. JOVENILE consmmomwmums |

lhgmofmpect:pﬁm'toeumdldqluhonmg.
Hmﬁtyyolndfadsme:

- Iammqunedmmmyoubeforeyoumakemystatunmthatyouhmthefnnm; Cmstxmhanlnghts:

(1) Youhzveﬂxengl:ttommmsﬂmtmdnotanswetmyqu&ums Tal‘lmemmm wadwbwyouthukﬂmmm
(Ymdowbmmwmmwmnqummwﬁxqﬂ'aua Yuamkquuy'yonm) '
'(Z)Anymtanezuyoumkamustbefredyandvohmmygwm Tellmemwrmwmkwhat rlmktlmmeam

®3) Yeuhaveanghtoﬂlepmmcemdmpmmmmofahwyuofymchmehﬁe' makeanystntunmmddxmgmy
. quemmmg.TellmemmownwmbwhatyauMﬂtivmm '

(Youmwktoalambq‘orcnatkmmyqusﬁommdyon canbave kipdh

nyondomkavgmuyfauhvyamdyauwmau, alawya- il bemtoyaufarﬁa.)
‘ (5) Ifatanytxmedmmgﬂmmtermwymdonotwmbtumswerany
your Gin vords what you think this means.

(If yom decide to m&nmt&adangeyowm:i,you caw/s

0] mwamgny;mﬁmctmym) .
©6) Immkenoﬂreﬁmpmmseﬁomdlmyoutomakaa emen _Tlnsmmtbeofymownfreewm Teﬂm myom-own
wadrwhat}vuﬂankﬂmbleam ' '

ammnaawedmmyouwmakeyoamyp
you want to.) '

M Anystatunaucanhemdwﬂlbeusedagmst u'macomtuflaw lemh;vwmwardmha‘mﬂmkﬂmm

Mnﬂhﬁlgyonmmmmmdwmbe o totbe;udgeora;wymcomtApdgzu&mnwkonaiyum
done something wrong. - Sometimes  grofy quwplecaﬂeda]mydaadeﬁz,bwtlzefdgcisthemwhom_
‘ wbdpmﬁhnmtyongd.) '
(8).Doyon|mdetstandﬂmenghtsasl, readthmntoyou,anddoyouwxshmsmkmme?

* Signed: _ Date: _ . Time:

Revised: March 2,2012  ° S © Fuveaile Constitutional Warnings

{uestiod & ymaremvﬂegedmmmmsﬂmt. TeH‘mem _

matogetyantola&bm D’yondaadetata&,dmbebecme

+ A e s o e e o =
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casi go\a\omosur :;gzz ﬁm_@j
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- ome_ WM RS ¥ S,

L )TME__ _ AM/PM 4)mu~: o AMEM

_BREA'IH ormmo& M{\u )on‘&\

mmmmzcamcmncmn \)N\ ¢ (M\'\’p

TESTING OFFICER’S OBSERVAHONS

SPEBCE: QUOREY e peindy 5ot pe;@m Lo £5 
-‘ATII'I‘UDE {4 (QUZ%H no, b?@mr Yest on ILﬁ e -
mm& Paclk \GM \\QM \/)\LD Aem% VY) SMPS
| MBDICALCOM)H’ION 'th .“ O\(BQ% W\r‘r W()M’ 140 %&[ ,\,,io ‘.5.\»

COMMENTS:,
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Tobe ﬁ]ledoutttmghimy

AgmcyCase# G@H@(")O‘é‘/\’

L monnmorz (InstrmnentOpmfacesv:deocanm)
A Thday is %DFA\M J_Cﬂ.ML M’ 9001

(mmth)
. B. Ihotxmcxsnowappmmmely h(y;)g{ - AMIPM

C. Thctbllowmgmmrefamtocasenmbet QD\OQDF?OSJ
L et Ao mwwo\m DFCVW\CM‘F
D, Pmentatﬂnstnncis PR ofﬂzBoeaRﬂmthoeDepnhnmt. o

: (Ofﬁca’sName)

E. Oﬁe& : ﬁa‘vquumesfad Fhé;c]mof
| ..mmsmsmmslsm?. S bt

F. DxdﬂnsnolanonomwnhmfhchﬂyofBOwRaton,PahnBed\Cmnny,ﬂonda‘? if ,_)_

GMrJstJMs. \5(04/3’ \ ,Imequimgi,toipfmy{,um__'g.‘ |

OperqtorNole: Videorecordbreaﬂxrequest, heaﬁ'smhdmm;. o

Paged4 . .
PARa%eTWQ ) - SCA A’Nt&
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Il. AT‘HIISHMETHEARRESTINGOFHCERWILLREQU!SIABREATESAMHL
Note, Readmb;thepwagraph@pbcdblemﬁegpeafwmmrqmg.

Iamnowreqwhngﬂmtyousnbmxtm ahwmwofmmm'mmof |
dewmnmgmalcoholmmt - . 5

seme M“»»B:mmquesmgﬂutyousnbmﬂto ahwﬁxlwofyomgm&thepmpo&ofammmng
: mopumofchmcalaeonnol]ndsubm : A

C. Immmﬂﬂmwmahwﬁﬂmdyommmmomofm
ﬁdwblmﬁmnmdﬁepsmofdmmlormtmﬂbdmm O

IMPLIED CONSENT'WARNINGS

Note: Readmfy#'ﬁzsulz]eddoamotco@lywn‘hyowrewt -

tem OB (adeton M&m_mw

: _Kynufailmwbnmmﬂmmlhavereqwﬁedofyou;yompwiegemopmmamvdnde C '
wﬂbasuspmdedﬁoupmodofone(I)yearforaﬁrstrefmloreIM(IS)monﬂmfym ce i
' hasbemprmouﬂymspendadasamukofarefnﬂthoahwﬁﬂmOfyom E
breaith, urine, or blood. Additionally, if you refuse to submit to the lest ] bave requested of yon and
: lfymarmvmgpnvﬂegohasbeenmusbympmﬂedhumnfnmlm submit 10 a lavefnl test -
ofyoutbmth,umo,o:blood,yonwﬂlbeomnmxthnganmm Reﬁxsalmsﬂnnlttoﬂxe :
twtlhaverequwtedofyomsmdnnsib]emm i mmycmmalpmcwdmg. :

o o g A 8 s 487 0

Sub_;eethgnm _

Note: ALsoredﬁxCDLhon o - X * : S S

IN ADDITION, ymmfusdmsubnntwmmhmﬂwbssofymommﬂmvﬂg@fmm -
yearfmmtoday IfﬂnssyourSBCONDRH"USALyonwillhemmcnﬂyd:sthﬁedﬁum . '
opa-aﬁngacommmalmmﬂucle ‘ .

Note: Aﬂerreaimgtkmq:lwdcmmntwmung, t}wmﬂmgoﬁiéermstnqwstabreathmzpleagm'

-.Ai:th!stxmeMIJM\'S./MS.S refnsedtosubmxttoabmﬂlm

mmnwﬁd_ﬁﬁ&mm nmmMAMIPM. .

(mouth) (day)
Amfusalfomwﬂlbecompletedbym arresting ofﬁcet

5 . ‘ .
PAI;:TgeTWO N -~ DEC 142635
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youndfndmte. |

Immqukedmwmyoubefmeyoumakemymmmnymhmhfnﬂowmgcm
. rights: :

(I)Yonhavethenghtmremmsﬂanmdnotmmyqumm

(Z)Anysmyoumakemnstbeﬁeelymdvohnmﬂygvm.

.G)Ymhavunglnmﬁmmmmdmmdxhwyzofmmmmmbmy

(4)Kymemﬁordahwy¢ymmamﬂedmtbpmmmdmmtmmofamwd

. lswyer before you make any statement and during any questioning:

.(S)Ifnmymdmngthemuvwwyoudomtwuhmmswamqudmm,ymmpmﬂegadm
reqaain silent. , .

(6)Immhmﬂmeatsmpmmmmhmdnceymhmakcasﬂtm&'lhmmstbeofyomown&ee
will.

(Dmmmbemdwmuusedagmmtyoumawmdlaw

(8) Doyouundu'standm aslhtvereadﬂlemtoyou,anddeyww&to speak to me?

Signed: %ﬁj’\) 4 . T’“"“M

* Were you opersting a motor vehicle at the time of the acc? .

Wherewaeyougomg?

What stieet or highway were-you on?

Direction of travel?

Whee did you start drivi

Whatcﬁy(comty)wereyo stopped ip?

1

When'did you have yugr first drink? AM/PM When did you sop drinking? AM/PM
P8g07 ) ' ;1 / i\.N{_fJ

PARTTWO - RC 14 200




WMMWoM7. ‘

Ateyouundcrﬂnmﬂuemeofaleoholnow? ] Yes (N0

Can yor fc: the effects of aloohal?
iave you consuied alcohol since the sceident?

Can you foel tho efecs ofaoohal?
Baveyouconsumdalooholsmmﬁxemdun?

Wh:tli;xeofm&afi'yui\ \ | | o
Whmmdyoulastwork"
mmmmmws@ /DNO Ifyesexplm oy
AN

gatabumpmﬂnhad‘l DY& [INo

Whm?

Have you seen 8 DY&BDNO Who? _

Atpyoutaldpgmyp:uajpﬁon efications’ []Ya[:]No What? When‘? '
Ix_merearir_omle?[]’i’os[]l‘lo'
Ear infection? [] Yes{INo

: Diabetes? [ ¥ss [1No

Doyoutakemsxﬂm? DYes [ Ne. Ifyes,wbmwasyonrhstnguum? ;

Haveyoueverhadadmer’shomsemmyoﬂwsme‘? .
lImnOWendmgthmvﬁeomdmg.'nwumelsnowwommly OO%’O AM/PM.

S e i

NN NI TS
SLHINIV L

DECHh




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
1, / ] On f/ } m ﬂ(f’] DW{ , aduly certified Law Enforcement Officer or Correctiorié.‘l' Officer,

(Name of Officer reading Implied Consent Warning)

amamemberof %/l[ﬁ l)”f?}'ﬁﬂ/@/\f/' ~,and [ do swear

(Name of law enforcement agedcy)
or affirm that on or about the _/ day of £ ,20 1 fz ,at 2 S: 22 ,Zﬁ'[ OaM.
DRIVER _ 0, L A0+t

(Type or Print) FIRST NAME "~ MIDDLE (R MAIDEN NAME LAST NAME

DL# S,%O 07} %] n Qq 7 } D , state of | F ’ Of' d CA W placed under. Iax;/ﬁll arrest for
the offense of S'Lp ..\q 6 by __ MJM and
issued Citation # 'A'é/,a q /U E . ' (Rame of A0 R

That on or about e_/i day of M,zolﬂ__,aMDP.M m.
, A Brah ~

I requested that the driver submit to a{\fZ@h and/or [ Jurine tést to'determine his or her blood alcohol level
and/or the presence of chemical or cohtrolled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed thé\driverthat he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his‘or hermdriving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, réfuisal wilbresult in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one'(1) year,in the case of a first refusal or permanently if he or she has
previously been disqualified as a result/of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested: M
7 Mﬁ/

Signatire of Law Enforcement Officer or
Caorrectional Officer

County,

_THE AFFIDAVIT MUST BE NOTARIZED OR ATTE TO (F.S. 117.10)

was sworn and subscribed before me:

Sigfafufe of Attesting Officer
(AFFIX SEAL)
The foregoingiinstrument was swomn and subscribed before Title
mie this day of , 20 s Date
by J Note:; Mail or hand deliver to the designated

Bureau of Administrative Reviews office,

who is personally known to me or who has produced Department of Highway Safety and Motor

as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public ] probable cause affidavit.
HSMV-BAR1001 (REV. 10/2016)
SCANNET

DEC 14



me-ﬂnm-drudm |

: Iammqukadmmyonbefmeyoumakemysmmﬂxnymhveﬂnfoﬁowmgcmmmd

(I)Youhavethcngxtmmmsﬂanmdnmmwumqum

(2) Any statement you make must be freely and volimtarily given.
‘(B)Ymhananghmﬂwpmmdmmofthwyuofmdnmbefmyoum&emy
(4)Hywcmmaﬁmdamymmmmkdhmmuﬂmofawmwmd
lawyer before you make any statement and during any questioning:

A.(S) Ifnmyumdmmgﬂmmcwyondonotmshbmmnqumm,ymmmvﬂepdm

remain silent.
(6) Icmmabmﬂnmﬁmmwhm&weymmmabasiwlhsmustbeofmmﬁee

0] Auysutmmtmnbemdwillbemdapmstyoumaoomdhw
(8) Doymnndersmdm asIhavermdthantoyou,mddoywmshtomkbm?

R B 0050

‘ meouweraiiﬂg’amoto:\féhicleatﬂw@ﬁme of the acciie

Whoremyougofng_?

What strect or highway were you on?

Direction of travel?

When'did you have yhur first drink? ___ MMMMmMmmqmmm AM/PM

_ | SCAN
PARTTWO - DEC 142018
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PALM BEACR cou

SHERIFF 'S’ OFFICE ‘

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, polities or plans
: ertaining to mobilization deployment or tactical operations.

g O 943.053, 843.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.

£

Q

E O 119.071{4){c) Undercover personnel.

k-4

[

§ O 119.071{2}(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.

P O 985.04(1) luvenile offender records.

]

é O 119.071(h)(i) Assets of a crime victim.

9

x 395.3025(7)(a), s .

w

8 | 456.057(7)(a) Medical information.

£

é [} 394.4615(7) Mental health information.

F-3

a O 119.071(4)(d)(2)(a) Home address, t':elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i 11(92'())(1?{(;))“)'“)' Social Security, bank account, charge, debit, and credit card numbers, 2
a (viii} 394.4615(7) Clinical records under the Baker Act.

b ] {xii) 741.30{3)(b) The victim’s address in a domestic violence action g petitioner'srequest.
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K] {iii) 119.071{2)(h), . . I p

é [m] 119.0714(1)(h) Protected information regarding victims of childiabuse onsexual offenses.
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Booking Number: 2019039851

Date: 12/14/2019

Specialist Name/ID: howardt7185
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