DY~ [y

a ¢l sfe7

O8TS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA, 4. Raquest for Capins 1 N
w Agency ORI Number Agency Name Agency Rafort Number (N.T A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-053646
< [chargeType: O 1. Fetony O 3. Misdemeanor [ 5. ordinance W“DOV: Sféz.ed/Typa Muitipie
. ) I
‘Z SI‘Z;%@? many 2. Traffic Felony [x] 4. Tratfic Misdemeanor [_] 6 Other 2 |2n m I 01
Z | Location of Arrest éncludin Name of Business) Location of Offense (Business Name, Address)}
29855 LAKE WORTH ROAD LAKE WORTH FL, 33467 Y; noW h i 337
< Date of Arrest Tima of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
03/29/2019 1720 9855 LAKE WORTH ROAD
Name (Last _First, Middie Alias (Name, 008, Soc. Sec. #.ftc.)
CHRISTOPHEL SCOTT LEE
Race \nai Sex Date of Birth Herght Waight .Eye Color Hair Color Complexion Build
B~ Biack 0 Onentatasan | W | M 08/21/1961 6'01 170 | BROWN |BROWN |MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
SINGLE NONE Alcohol influence O] .| 0
c Drug influence a o o]
s Tocal Address (5reel, Apt. Number) (City) TSTTE) (Zip) Phone I;\’es{dsma Type: ]
%8851 PALOMINO DR LAKE WORTH FL, 33467 (561 ) 767-7650 2 &) sborarsue |2
EJ Permanent Address (Street, Apt. Number) (City) (§tale) (Zip) Phone Address Source
al, ) EL DL
Business Address (Name, Straet) (City) [Stale) (Zip) ‘Phone Dccupation
) LABORER
D/L Number, State Soc. Sec. Number INS Number Place of\Birth{(City, State) Cifizenship
C623792613010, FL —_ BATTLE CREEK, Ml US
o .
N Co-Defendant Name (Last, First, Middie) ace Sex Date or o O 1. Arested lE : Z?:ngnno’
a8 — O 2 AtLarge [ 5_Juvenile
8 Co-Defendant Name (Last, First, Middle) Race 56X Date of Birth O 1. Arested 3. Feiony
0 4. Misdemeanor
£ 2 Atlarge " Juvenil
L4 Parent esidenca Fhone
Legal Custodian
H other (
Address (Street, Apt. Number) (City) (State) {Zip) usiness Phone
o | Noied By: (Name) Date 3 Y Sdiedl brocasaed witin 2 TOT HRS/ DYS
% Dept. and Released. 3. Incarcerated I
u>J Reieased To: (Name) Relationship Date Time
e J
The above address provided by | Jdefendant and / or L defendant's parents The choldand / or parent was told School Attended Grade
to keep the Juvenila Court Clerk ‘(Phone 355-2526) informed of any change of address
[J ves, by: (Name) [J No: (Reason)
Property Cnme? Descriphion of Propernty Value of Property
Yes No
w DrL;gIActivity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Dm&/Tym 8. Barbiturate H. Hallucincgen P. Paraphernaiis/  U. Unknown
8 N. N/A 8. Buy D. Deliver Distributa Produce/ N. N/A . C. Cocaine M. Marijuana Equipment Z. Other -
O JP. Possess T. Traffic E. Use Cultivate A. Amphatamine E. Heroin 0. Opium/Deriv. S. Synthetics
h—
Charge Description Counts d_omashc Statute Violation Number Violation of ORD #
w Violence
| pul 1 gy oin |316.193(1)
< | Drug Activity] Drug Type | Amount/ Unit Offense # Warrant | Capias Numbed __J ) Bond
°IN N N/A 19-053646
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Violence
© ay_onw
< [ orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(&)
Charge Description Counts Domestic | Statute Violation Number Viclation of ORD #
w Viglence
o gy oON
g Drug Activityf Orug Type Amount | Unit Offerse # Warrant / Capias Number 8ond
(=]
Charge Dascription Counts Domastic | Statute Violation Number . Vigigtion of ORD #
w Violance : RN
2 Qv o -
g Drug Activity] Orug Type_ | Amount / Unit Offense # Warrant | Capias Number =) 8oy
o] e S
Lmetine (e Gmnen Kl wbar A e net (73 T{ j [ s 1.
5 PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, FLMG - Pgﬁl) 355:;9?6
g | Court Date and Time C’é o - : =
S| Month APRIL Day 24 Year 2019 Time 8:30 AM X o o 8
: | AGREE TO APPEAR AT THE TIME ANWLAC! DESJGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTANQ FHAY SH | WILLFYCEY
O [FAIL TO APPEAR Q FORE CQURT A§ REQ ﬁ BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY/ REST SHALL BE tSSUgD
o o3y 03/29/2019 oS =z '
o g - - - - ]
Signature of DeferGant {or Juffenile and Parent /Custodian) A Cate Signed [ A4 ) )
HOLD for other Agency Signature of Arresti gpr—" Name Verification (Printad by Arrestes) E:'; ** v
Name, :ﬂ - ‘\)
> X - N
E ] Dangero {1 Resistea Arest Neme of Arrasting Print) 1.D.# (PRINT) f =
B | suiqaat [} LJomer: D/S A. TEJED 31814 o PAGE
11} Pouch # Transporting Officer iD# Agency —
D/S A. TEJEDA 31814 PBSO Witness here if subject signad with an -X" 1 oF 1

WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)



D.U.L. PROBABLE CAUSE AFFIDAVIT
onTHE 29TH  pay or _MARCH 2018 47 1530 AM PM
SUBJECT:CHRISTOPHEL SCOTT LEE CASENUMBER: 19-053646

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S A. TEJEDA

PERSONAL CONTACT

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

WITNESS OBSERVED DEFENDANT UNLOCK VEHICLE AS THE SOLE OCCUPANT, TURN THE
VEHICLE ON, AND BEGIN BACKING OUT OF THE PARKING SPACE AT THE SAME TIME
CAUSING BOTH VEHICLES TO COLLIDE IN THE PARKING LOT. THE DRIVER OF THE OTHER
VEHICLE STATED THAT SHE SMELLED A STRONG ODOR OF AN UNKNOWN ALCOHOLIC
BEVERAGE EMANATING FROM THE MALES BREATH AND SAW A SLIGHT ISSUE WITH THE
MALE KEEPING HIS BALANCE, PROPMPTING HER TO CALL THE POLICE:

OBSERVATION OF DRIVER:

DEFENDANT WAS NERVOUS AND SHAKY, DEFENDANTS SPEECH WAS SLIGHTLY SLURRED,
DEFENDANT HAD A HARD TIME KEEPING HIS BALANCE WITH SWAYING. STRONG ODOR OF
AN UNKNOWN ALCOHOLIC BEVERAGE EMANATING FROM THE DRIVER'S BREATH. DRIVERS
EYES WERE BLOODSHOT AND GLASSY. DEFENDANT‘HAD NO SHIRT ON AND TORN SHORTS.
DEFENDANT HAD TROUBLE UNDERSTANDING AND HEARING INSTRUCTIONS. MALE HAD A
PALE FACE. AT TIMES HAD TO REPEAT INSTRUCTIONS AND QUESTIONS. THE DEFENDAN T
ALSO HAD A CONFUSED ATTITUDE.

DRIVER'S STATEMENTS:

DRIVER STATED THAT HE ONLY REMEMBERS BACKING OUT OF THE PARKING SPACE WHEN
THE OTHER DRIVER BACKED INTO HIS VEHICLE. DRIVER APPEARED CONFUSED AND AT
TIMES ASKED WHAT HAD HAPPENED.

ODORS:
ODOR OF AN UNKNOWNALCOHOLIC BEVERAGE COMING FROM DEFENDANT'S BREATH.

GENERAL OBSERVATIONS
spEECH: SLURRED SPEECH, DRAGGING WORDS
ATTITUDE: CONFUSED
CLOTHING: NO'SHIRT, TORN AND MESSY SHORTS, BOOTS
MEDICAL/OTHER:

DEFENDANT STATED HE HAD 2 SMOQSHED DISKS IN LOWER BACK. All ROADSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S A. TEJEDA

(Sigr of Aresting/ igative Officer)
The foregoing instrument was swom to or affirmed and subscribed before me this 29Th day of MARCH 20 19 by. D/S A. TEJEDA

(Print name of Arresting/investigative Officer), who is personally known to

Gary Parent (#7909)

Notary Public, Clerk of Court, Officer (F.S.S,

; w y

Notary Public State of Fiorida
Gary J Parent




SUBJECTCHRISTOPHELL SCOTT CASE NUMBER 19-053646

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:

WALK & TURN:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE/INSTRUCTIONS. THE DEF WAS
UNABEL TO COMPLETE THE TASK DUE TO A PREVIOUS UNRELATED INJURY.

ONE LEG STAND:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEF WAS
UNABEL TO COMPLETE THE TASK DUE TO A PREVIOUS UNRELATED INJURY.

FINGER TO NOSE:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. DEF WAS UNABLE

TO KEEP HIS EYES CLOSED. DEF USED OTHER FINGER TO TOUCH TIP OF NOSE. DEF HAD TROUBL
UNDERSTANDING WHICH HAND TO USE.

ROMBERG ALPHABET:

THE DEF WAS PLACED'INTO THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET AND GIVEN
INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEF IMPROPERLY RECITED THE
ALPHABET MISSING THE LAST 3 LETTERS. DEF DID NOT KEEP EYES CLOSED. DEF SWAYED TO HIS LEFT TWICE.

BREATH TEST'RESULTS: [1) Rr 4.5 [2) JIER |[4) ]
i
STATE OF FLORIDA %F
COUNTY OF PALM BEACH
D/S A. TEJEDA “
(Slg of Arresting/ igative Officar)
The foragoing instrument was swom to of affirmed and mmd before me this 29Th day of MARCH 20 19 oy D/S A. TEJEDA

NN

Y %, Notary Public State of Fiorida

.‘P "" Gary J Parent

‘3,;- J,a‘ My Commission GG 085488
orn®  Expires 06/21/2021




WITNESS LIST
CASE NUMBER: _19-053646

ARRESTING oFFicer: D/S A. TEJEDA

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _5616883600
CAN TESTIFY TO: DUIINVESTIGATION

NaME: SHEILA BRANNON

ADDRESS: 9185 PINTO DRIVE LAKE WORTH FL, 33467

PHONE NUMBERS (HOME) 561-254-8466 (WORK) _561-965-6661

CAN TESTIFY TO: WITNESSING DEF AS SOLE OCCUPANT OF VEHICLE AND ABLE TO ID DRIVER

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:



TESTING FACILITY TASK REPORT

| AGENCY:

SUBJECT: /o -<- i RS CASENUMBER. .~ . "
DATE: . ! VIDEO TAPE NUMBER:
BEGINNING TIME: S ENDING TIME: A,
BREATH TESTS RESULTS: 1) __ /A TME 523 AMEBM) 2_./ 7  TME__™— AM/PM

Y _sJ A TME__"— AM/PM. 4 .4 _ TIME__— _AM/PM.
BREATH OPERATOR: < . : .- o
MAINTENANCE TECHNICIAN: __ 7+ " 1. v . = Y
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE: _ .~ & - {w = Y A s
CLOTHING: _ /"o oz i =
MEDICAL CONDITIONS:
MEDICATIONS:
OTHER: .-~ - | Y

-

~.
1

i

H

COMMENTS: .-+ = . - N R N A

N T = e g R R S T

, S DL ¥

PBSO #0129A REV.11/02

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




SUBJECT: _ % ~*=. "~ . . CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PA ICABLE TO THE TYPE OF TEST YOU A E

I am now requesting that you submit to a lawful test of yqiir BREATH for/“ the purpose of determining its alcohol
content. -
OR-

[ 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. R

[ am now requestinF 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 O I E SUBJECT DOE Y WITH R UEST.

I 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) [))'ear for a first refusal, or eighteen (18) months.if your privile%e has been [r)reviously 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 previgusly,suspended 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) PN L e ]

CONSTITUTIONAL WARNINGS

1. You have the right tofemain silent and not answer any questions.

2. Any statement must.be freely and voluntarily given.

3. You have theright 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. 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.

SUSPECT'S SIGNATURE: (X) Lo L

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

. PBSO #0129B REV. 08/11



SUBJECT: *. < ..c- _srei == 4. 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? ‘ui )

WHERE WERE YOU GOING? .+ . i} i

WHAT STREET OR HIGHWAY WEREYOUON? __1" ¢ v i do (0 b beiii JA4, g
DIRECTION OF TRAVEL? "y~ WHERE DID YOU START? _ [V} i % { i5t0

WHAT TIME DID YOU START? _ bt L V) WHATTIMEISITNOW? ___ 2 “J

WHATISTODAY'S DATE? __~ ) " |1} WHATDAYOFTHEWEEKISIT? __ I 1 (L}

WHAT COUNTY AND CITY ARE YOU INNOW? % . 12063y oot O iy |
WHENDID YOULASTEAT? _*© ..+ ¢ \ i WHATDIDYOUEAT? A~ Ny iy Ji i
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _it:, v, (\ RN

HOW MUCH DO YOU WEIGH? ___| %_ .. . -HAVE YOU BEEN DRINKING? . E & wHAT?

HOW MUCH? WHERE? WITH,WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK?___ " { : i~ « i CAND YOUR BASTDRINK? _} {+ fi*: o ¢
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ‘? SRy Sl e B

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___\i{) "\, ARE YOU UNDER THE INFLUENCE? __ i
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __$4i:"  HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORKAREYOU IN? _} (@i ) WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? N* 5 wmAm? = SLARNEINY 4%

ARE YOU SICK OR INJURED? __ 1\~ WHAT'S WRONG? |
DOYOU LIMP? _N '} DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? __ 11

WERE YOU IN AN ACCIDENTTODAY?_ \J2( -

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __ N\~ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ N\~ WHO? WHY?
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? _®\' WHAT? WHEN?
DO YOU HAVE: EPILEPSY? hal:

GLASS EYE? "

FALSE TEETH? M

EAR INFECTION? (VN

INNER EAR TROUBLE? __ N ¥

DIABETES? MG

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ N O
DO YOU TAKE INSULIN? ___ [ \: IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? M \ WHERE?

INTERVIEWER: bls A HH[][I £ 514

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

PBSO #0129C REV.9/93



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

PBSO CASE # 19-053646 pBSO zoNE 1-45

AGENCY CASE # CRASH CASE # 19053643

TIME OF STOP/CRASH 1530 pate 03/29/2019 DAY

SUBJEC;I"S'NAME CHRISTOPHEL SCOTT LEE RACE W SEX Mf'
TAST FIRST MID - &

HGT ¢'01 WGT 170 ' DOB . 08/21/1961

‘LocATTON 9855 LAKE WORTH ROAD LAKE WORTH FL, 33467

ARRESTING OFFICER'S NAME & IDD/S A. TEJEDA 31814 AGENCY Palm Beach County Sheriff's Office

prviston: 1

» NOTIFIED BY commo YES

ARRIVAL AT FACILITY 1756 :

ARREST TIME 1720

BREATH RESULTS:

TESTING OFFICER'S ID 7909 PBSO VIDEOTAPE # N/A




PALM BEACH COUNTY

SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071{2}(d) - o - .
pertaining to mobilization deployment or tactical operations.
§ a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
H
g O 119.071(4)(c) Undercover persannel.
td
w
% O 119.071(2)(f) Confidential informants {Cls).
] 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
2
‘:E‘x O 119.071(h){i) Assets of a crime victim.
3
x 395.3025(7)(a), L .
w
S O 456.057(7)(a) Medical information.
c
2| O 394.4615(7) Mental health information.
]
a2 0 119.071(4)(d)2)(a) Home address, Felephone, Social Security number, date of birth, or, phetos of active/former LE personnel,
spouses, and children.
X i) 11(92'?(7;‘:(61))(')-“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
N Od0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,pétitioner’s request.
]
é O (x||1|)1;1097(l)z(11()2(¥;1) Protected information regarding victims of child abuse or sexual offenses.
o
~N
<
~
= O
2
]
o
2
£
E O
]
<
=
=
2
2 O
]
“u
L]
3
&
2|0
s
o
O
< Od Other:
U
<
& Other:

REVIEW COMPLETED BY

Booking Number: 2019010582

Date: 3/30/2019

Specialist Name/ID: Ricketts/8693




