DaTS Narber ARREST / NOTICE TO APPEAR 1LAmest 3. Request for Werrant Juvenile

Juvenile Referral Report 2ZNTA. 4 Requestfor Capias l, ! N
Agency ORI Number A A Report Number (N.T.A.'s on U/ - ]
w gency Name gency Report Number (N.T.A.'s only) ‘)?
,—_>- FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19—1362g1 / ! I
& [ ChargeType: O Fefony O 3. Misdsemeanor (] 5.Ordinance Weapon Sezed / Type Mukipie
A ooy [ 2. Trefic Fekony [x] 4. Traffic Misdemeanor  [] 8. Other 2 |2n NONE ?m [o1
Z1 Location of Arrest (Including Naine of Businosﬁ Location of Offense (Business Name, Address) !
5|S JOG RD JSO SOUTHERN BLVD  WPB, FL 33415]S JOG RD JSO SOUTHERN BLVD WPB, FL 33415
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie |
11/11/2019 02:52 BABBSCO TOWING
Name (Last, First, Miodie) Aliss (Name, DOB, Soc. Sec. ¥, Eic)
Pickholtz, Seth, Zachary l
Race _ - Sex Date of Birth Height Waight Eys Color Hair Color Complexion Build
B Black 0. Oremavasian | W | M 091211976 602" 243 | BRW BRW  |FAIRR  |LARGE
Scars, Marks, Tatoos, Unique Physcal Featuras (Location, Type, Description) Marital Status Religion Indication of: Y N 'ﬁll-
X " Alcohoi nflus: [}
N Divorced  |NONE O nbuance . 0 08
. | Tocal Addrecs (Street, Apt. Number) City) TSy [77)] Phone l}.eip-mTypo: 8 Force
£| 1173 Pinewood Lake Court West Palm Beach, FL 33415 (919 4521270 2Coloy & Oororstate |2
i [Pormanent Addrass (Sireat, Apt. Number) City) (State) @ Phone Address Source "
als ( ) VERBAL
Business Address (Name, Street) (City) ~[Siale) Zn) Tone Occupaton
) SELF EMPLOYED
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) 'l""‘ i
P243-799-76-332-0, FL I CHARLOTYE, NC Us
Co-Defendant Name (Last, First. Midaie] T 03 ot oT D O 1 Arevmd T3, Felony
i _ O 2 At Large gD 4 Misdemeanor
g Co-Defendant Name (Lut.ﬁnt. Middie) Race Sex Date of Birth O°1. Arrested O 3. Felony
3 4. mi anor
O 2.Atlage Es_ ,w;.,,;ﬁz
u fmmc todian
us!
» Om: I
dress (Street, Apt. Number) (City) (State] @) usiness Fhone
o (1
w | 060 oY (Name) Date Time oS o within 2. TOT HRS / DYS l‘
§ Dept. and Relsasad. 3. Incarcerated I
w[Relsased 0. (Name) Relationship y Date ﬁm
Pl H
The above address dm:vidod by IEldefondnnt and / or L] defendant’'s parsnts Tha child and  or parent was tolg School Attended Tudc
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
L] Yes, by: (Name) J No: (Reason)
rty Crima? Description of Propery Value of Property
Yos Duo I
i 3 R. Disp - Manuf Z. T B. Barbiturat W, e P. Pacaphemanal 1. Unknown
] [ O Sanee  “Dabmus M Ynecur/ Z,Omer Tone Tyee  CCocams T M Maryuana Equpment . Z Other
31P: Possess T. Traffic E Use Cultivate - A. Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetics i
Charge Description Counts vd‘-’m:':;:l.“: Statute Violation Number Violation of ORD #
E DRIVING UNDER THE INFLUENCE I gy @~ |316.193Q1) 0 (L ‘
< 1 Drug Activity] Drug Type | Amount 7 Unit Offense # Watrant | Capias Number Bond I
e N N NONE . 19-136261
, | Cherwe Description Counts a:m:t.'c Statute Violation Number Violation foORD »
o gy ON
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number : Bond |
[
Charge Description Counts | Domestic | Statute Viclation Number ; Violation of ORD #
w Violence - (W
& gYy_on e 2
£ [Orug Activity] Drug Type Amount | Unit Offensa # Warrant / Capias Number U e Bongy
© - “
: i
Charge Description Counts | Domestic | Statute Violation Number R Tolgtion of ORD #
& Violence . B
3 [aliis]] e .
?, Drug Activity] Orug Type.__ T Amount 7 Unit Offerse # Warrant / Capias Number L Bong» |
b mmmbine [Pa b Danm bl immias, A debrmmet - J". — Cﬂ -l
g CRIMINAL JUSTICE COMPLEX / 3228 GUN CLUB ROAD, WPB, FL 33406 -
& | Court Date and Time : |
3 2019 ne—0831 am X M
i IS CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD ! WILLFULLY |
gfFal PREAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
2 11/11/2019
Date Signed |
HOLD for other Agency  ~ " | signature of Arresting Officer ;
ame;
X
D Dangerous D Resisted Arrast Name of Arrasting Officer (Print) D.#
(] Suicigp! [ Otheg:. INV. J. SCHAEFER 8777 _ PAGE
in . Gt Pouch # Transporting Officar D # Agency | e 1
- %‘N ¥ R INV. J. SCHAEFER 8777 PBSO Witness here if subject signed with an -X" 1 OF 1
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ovtie 11th  payor NOVEMBER 19 ,; 02:31 wy
SUBJECT: Pickholtz, Seth, Zachary CASE NUMBER: 19'116261

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. J. SCHAEFER |

PERSONAL CONTACT

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

On 11/11/2019 at approximately 02:28hrs, I responded to a report of a possible impaired driver in the'area of
South Jog Road just south of Southern Blvd. which is located in unincorporated West Palm Beach, Palm
Beach County, Florida. I arrived on scene at approximately 02:34hrs to find a blue compact vehicle with two
(2) shredded tires on the right side of the vehicle parked along the guardrail. The witness and complaipant,
Richard Thelisma, identified the defendant, to me, as the driver and sole occupant of the 2015 blue Kia Forte
5. The witness stated he observed the Kia on the side of the road with its hazard lights on, Thelisma slawed as
the driver flagged him down and exited the Kia. Thelisma stated he noticed signs of impairment exhibited by
the defendant and felt it was not safe for the defendant to drive so Thelisma alerted PBSO,. Thelisma provided
me with a written sworn statement.

OBSERVATION OF DRIVER.

Upon making contact with the driver who was identified by his Florida driverlicense as "SETH ZACHARY
PICKHOLTZ", I immediately detected an obvious and strong odor of an.unknown alcoholic beverage
emanating from his person and face area. This odor intensified as I spoke to'Pickholtz. Pickholtz had glassy,
glazed, and blood shot eyes. Pickholtz’s speech was slurred, slow, thick; and at times difficult to understand.
Pickholtz’s movements were slow, deliberate, and lethargic with peor coordination. Pickholtz had an uniteady '
gait while walking to my patrol vehicle and had difficulty following directions given to. Pickholtz was having
extreme difficulty standing on his own. Pickholtz was wearing a white t-shirt, blue shorts, and brown sandals.
All the clothing appeared somewhat disheveled. |

DRIVER'S STATEMENTS:
Pre-Miranda: Pickholtz stated he had 3 or 4 beers before going out to get something to eat.

t

Pickholtz consented to breath and made postMiranda admissions that he was driving after having 3-4 beers.
Pickholtz participated in the Q&A portion of the interview. : I

ODORS: |

A strong and obvious odor of an unknown alcoholic beverage was emanating from his person and face area which intensified as I spoke to Pickholtz,
!

GENERAL OBSERVATIONS ,

SPEECH: Pickholtz's'speech was slurred, slow, and thick, and at times difficult to understand.
ATTITUDE: sleepy, polite, cooperative |
CLOTHING: white-t-shirt, blue shorts, and brown sandals !

VMEDICAL/OTHER: see BAT report . |

TATE OF FLORIDA
‘OUNTY OF PALM BEACH

INV. J. SCHAEFER v, 'W"L*”n |

g I |
1@ foregoing instrument was swom to or affirmed and subscribed before me this 11th day of, NOVEMBER 20 19 by INV- J. SCHAEFER

rint name of Amest l

). wha is personally known to me and/or producsd identification. Type of identification produced PERSONALLY KNOWN LEO

3

/s I
otary PWM Court Officar (F 5.5 ﬂv,m\

JOSHUA BELL
""*a MY COMMISSION #GG346008
EXPIRES: JUN 18, 2023
Bonded through 1st State Insurance !
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SUBJECT Pickholtz, Seth, CASE NUMBER 19-136261

ROADSIDE TASKS |
HORIZONTAL GAZE NYSTAGMUS: !
Iz LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

‘ LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MA)& DEVIATION

| LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
' f

)ther Observations:

Pickholtz would sway roughly in a side to side front to back pattern throughout the task. Pickholtz not touch the tip of the pen as directedito positively idenﬁfy the point to
be tracked. Pickholtz was reminded numerous times to track the pen with his eyes only. Pickholtz failed to keep his head still while tracking the stimulus, nnd thusly the task
could not be completed due to Pickholtz not following instructions. :

WALK & TURN:
I attempted to explain the instructions for the "Walk and Turn" task but Pickholtz had an extremely dlfﬁcult time

maintaining the instructional stance. Pickholtz was falling over just as he was trying to get his feet i the proper
position. Pickholtz would stumble back and forth and at times would reach for the guardrail for balance. At this
time, I felt it was necessary for the safety of Pickholtz not to continue'the/SFST's as it would put him at tisk of
being injured. ,

ONE LEG STAND:

NOT PERFORMED

FINGER TO NOSE:

NOT PERFORMED

ROMBERG ALPHABET:

NOT PERFORMED

JREATH TEST WLTS: (1) 203 112) 211 1€ 1@

e N
TATE OF FLORIDATS X3
‘OUNTY OF rALmXEA \, 1

INV, J,SCHAEFER /uv. #7777
signature of Arrumglln@ Officer)
1 foregoing instrument was swom to or affirmed and subscribed before me this 1 lth day of NOVEMBER 20 19 by INV. J. SCHAEFER
|
rint nams owmwa icer), y known to me and/or produced identification. Type of identification produced EERS( 2 }] A ! ,l . ! K S( 2w ﬂ l .E( !
é % JOSHUA BELL !

; ¢} MY COMMISSION #GG346008
; J EXPIRES: JUN 18, 2023
& Bonded through 1st State Insurance

otatyPub 7 Clerk of Court, Officer (F.S.S 117. 10)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM !
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO !
Instrument Seriai Nuwrber: §0-006238 Software: 8100.27
Date of Test: 11/11/2019

Date of Last Agency Inspection: 10/18/2019
Observation Period Began: 03:01 |
Subject’s Name: SETH 2 PICKHOLTZ DOB: 09/12/1576 Sex: M

= A
!
The subject was observed for at least twenty-minutes prior to the administration of fhe breath

test to ensure that the subject did not take anything orally and did not requrgitate. l

Resulis: Test, g/210L L Time
Diagnostics Check CK 02:28
Air Blank G.000 £3:29
Control Test 0.081 03:29
rir Blank ¢.0C0 03:29
Subiect Sample #1 0.203 03:30
Air Blauk ¢.000 03:31 :
Air Blank 0.000 03:32
Subject Sample #2 0.211 03:33
Air Blank c.000 03:34 ¢
Control Test 6.080 03:34
Air 3lank 2.000 03:235
Diagnostics Check OK 03:35 '

Cylinder Lot: 17219C8CAl
Exps 08/05/2021

—+

State of Florida, County of Ei}){V\ (})Eﬂl‘:\\ ' |

Personally appeared beforé me, the undersigned authority, who Lj{{,is personally known Lo me or

(___) produced as identification, and who after being placad under oafh,
states:
I gosuus g sELn _r hold a valid Breath Test Operator permit issued by the Flo%ida

Department of_Law Enforcement, I administered the above breath test to the subject nawced above in

accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accirate
report of that' breath test.

Breath Tést“Operator: L e Date: Ulﬂﬂﬂ:__
////’7 sigrature

sfore me this _ || day or Movembey . 2O19
§777 TAV. Schaetel 8177 _ |
ate of Florida Printad Name cf loilary Publiic-State of ¥inrida
Pursuant to section 2.17.10, Florida Statutes, law snforcement officers, corractional officevrs, craffic
accident investigation officers and traffic infraction enforcement officers are notaries public when enpaged
in the performance of cfficial duties. Ia accordance with section 316.1634(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(S5), F.3., and in administrative proceedings pursuant to 322.2615, )».S.

Sworn to (cr affirmed)

fw.

Signature of Noto,

: ﬁublj’:-St

Note:

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.(007

TR N 0 i




PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per Fi statute 837.012, whoever knowingly makes  fase

statement under oath shall be guiity of a misdemeanor of the
first degree punishable by imprisonment up to 1 yéar.

&{WITNESS OVICTIM OOTHER

EAS\q' ,\ 6 é % \ ]Zg- . ‘/i su?;scr = P‘ CK[-\OLTL DATE/a“|750F omeluéla- %FFENSE
EVENTS(:)‘ DEPUTY DoMO\/‘O g"l%’b/

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST ' ) ~ Fl E:. R'ACE:
T hehsun Em)ud 8,

DATE OF BIRTH; (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR ?0‘!'

07 [10/,9582 o | 5 (3l KeZ4Y
YOUR HOME ADDRESS: O CHECK IF HOMELESS Ccy: . STA/T’E: ZIP;

7.92% H/c.uc’r\ Hills el g0z | WP X j=&| 3411

YOUR WORK NAME & ADDRESS: [ CHECK IF UNEMPLOYED OR RETIRED | QITY: STATE: zip:
WORK PHONE: [ CHECK IF NONE 7 CELLPHONE: [ CHECK IF NONE | HOME PHONE: [ CHECK IF NONE | EMAIL: [u] CHEC!K IF NONE

) (Jos! 2850842 [(S6I 42T -5 1T

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

Cichacd Thelsrnp | commoummmbensioumme smonumon
lbr)w‘nj nor{-ko‘?’)—oc\ T nolied n Blv€ enc A 'Mve«'ft’-
hﬂ‘b'—rolé on . &}mm)uk o ’/\elo N Wwhich he p]o.qge‘kw\-b&
0\"": A he va\- Yhe Qc'(‘ 7 pgked whetb mp.)et-—eQ. he rﬂq.plﬁl
P have 0 Ll 2 e.xnolﬂm-—'-& Hed he has 41.)0 -Hredr
Llk dires nrd eensiell fresh bumed pubien. When
L loole ia s Wrechon 2 cen St \~crv\ drvnke, T
Asked did he hae h:uHJ\m( do dank he, $peeh @n/.«j
‘ coupk E ol him ’i\fs not 6)‘)146 4o (JPWQ. n lptcr\
042 oMy “dernr” e 2 A ob want RYTSN c\-t\ drre
fMAm. X eclled Jhe locel police.  Apek mA—T-‘*ei +o
{a:ssus-" , '

PAGE _J,_ OF _l_

I SWEAR AND AFFIRM THIS AND/OR THE ATTACHED @ DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10

|
STATEMENTS ARE CORRECT AND TRUE: SWORN T7 wo SUBSCRIBED BEFORE TODAY
- DATE: |} %A |
YOUR SIGNATURE: X 7 ¢ SIGNATURE: é%; 2 D,?ﬁ? Lf
IF YOU DO NOT WISH TO PROSERUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER ANDGAITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING {JP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. ' [CJ DO NOT WISH TO PROSECUTE {INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00) '

WHITE - RECORDS COPY CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




TESTING FACILITY TASK REPORT

acency. PBSO |

susect: PICKHOLTZ, SETH Z CASE NUMBER: 19136261

patE: 11/11/19 VIDEOTAPENUMBE& N/A ,

BEGINNING TIME: 0324 RNDING TIME: 0344

BREATHTESTSRESULTS. 1203 e 0330 awmpu 2211 mge 0333 Lhupu
INA mEXX amrm gNA_ meXX amem

BREATH OPERATOR: J. BELL #8656
MAINTENANCE TECHNICIAN: J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS
spEEcH: SLURRED

artirupe: POLITE, COOPERATIVE

cLotHING: WHITE TEE SHIRT, BLUE BASKETBALL SHORTS, BLACK FLIP FLOPS
MEDICALCW“[DNS_—————___—____—‘
wonJ =~

OTHER: EYES: GLASSY

ODOR OF AN UNKNOWN ALCHOLIC BEVERAGE COMING FROM BREATH ‘
SUBJECT STATED HE DRANK 3-4 CANS OF BEERS(Q AND A) ! i
COMMENTS: ARRIVED AT CENTER A/O BEGAN 20 MIN OBSERVATION AT 0301 HRS %
SUBJECT STATED HE WOULD TAKE BREATH TEST l

SUBJECT ASKED IF THIS WAS HIS'BEST OPTION

|
A/O READ |.C AND EXPLAINED K

SUBJECT STATED HE UNDERSTOOD 1.C. AND AGREED TO TAKE BREATH TEST

4
|

TECH READ BREATH TEST RESULTS
SUBJECT STATED'HE UNDERSTOOD BREATH TEST RESULTS

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

—

A/O CONDUCTED Q AND A
SUBJECT ANSWERED QUESTIONS

PESONSIZIA MEV.IVR



e

' SUBJECT'S SIGNATURE: (x)___ € 4110 S\ Chr e s

SUBJECT: .PEC Kin\¥z, 56 Z cAsE NumBER: )1~ ) %)G\

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

Iam nct)w requesting that you submit to a lawful test of yout BREATH fo\i; the purpose of determining its alcghol
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

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol icontent
and the presence of chemical or controlled substances.

" NOTE: T T

I am l{\N . \\ S(ng'ﬁt;‘-u. & L7731 of the ?e,- .

If you fail to submit to the test I have requested of you, your privilege t(l:_lgﬁerate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) 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 blood. Additionally, if you refuse to submit to the test I have
requested of you and if Kour drivin‘%ﬁ)lrivﬂege has been previously suspended for a g)rior 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 I have requested of you
is admissible into evidence in any criminal proceeding.

CONSTITUTIONAL WARNINGS

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

2. Any statement must'befreely 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. [ 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) R cad (A {aonvg Q

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11

R AAGTS



§

SUBJECT: P}( Yoine Z, Cedtw Z case NuMBER: Y 1= | Al 36\
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF,

NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? \{E S

ALL OF, OR

WHERE WERE YOU GOING? _GE€T SotlerHirG Tu AT

WHAT STREET OR HIGHWAY WERE YOU ON?__ W& RO

DIRECTION OF TRAVEL? l J WHERE DID YOU START? m\) se

WHAT TIME DID YOU START? \ SO WHAT TIME IS IT NOW? 10K

L]
WHAT IS TODAY'S DATE? __ NQV 10O WHAT DAY OF THE WEEKISIT? ___ SUM’

WHAT COUNTY AND CITY ARE YOUINNow? _ Gl ' RO ¢ S o W PR / (70 _

2 %% . .
WHEN DID YOULASTEAT? ___ ] °° o WHATDDYOUEAT? _1° BT
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

' HowMUcH Do YoU WEIGH? ‘M5 mave vou BeEN DRvkING? NE S) wHAT? (L5
How Muck? 2 -4 ‘whERE? __HOME wirHweoM? _ Uu t FE
WHEN DID YOU HAVE YOUR FIRST DRINK?__ [ '3 AND YOUR'LAST DRINK? l 2mM
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___ $-¥u2c ¥ Ther €N '
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? [ CAN, “\ARE'YOU UNDER THE INFLUENCE? ‘!F S
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHA‘I'? ' WHERE? WHEN?

 WHAT LINE OF WORK ARE YOU IN? _ QWML _en rﬁ L CO .  WHEN DID YOU LAST WORK?

-~ ARE YOU SICK OR INJURED?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? NO WHAT?

34 dte"g

NO WHAT'S WRONG?

DO YOU LIMP? !\_jo DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? Nb

WERE YOU IN AN ACCIDENTTODAY? . N O

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? NO

WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? N © WHO?

ARE YOU TAKING ANY,PRESCRIPTION MEDICINES? lE.S

DO YOU HAVE: EPILEPSY? ($16)
GLASS EYE? NO
FALSE TEETH? NO
EAR INFECTION? MO
INNER EAR TROUBLE?__ N O
DIABETES? = 2

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ~NO

A
DO YOU TAKE INsuLiv?_ N U

haefer

IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? IL} c_— WHERE?

R —

#® £17]

INTERVIEWER:
WHITE - STATE ATTY.

PBSO #0120C REV.9/93

YELLOW - DHSMV

PINK - CENTRAL RECORDS GOLD - JAIL




Palm Beach County Sheriff’s Office — Arrests Only

Florida Rules of Judicial Administration 2.420 {Rule of 23)
O

X Florida State Statute Description Page Number{s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.

§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
a
.E, O 119.071(4)(c) Undercover personnel.
x
wl
5‘, 0 119.071(2)(f) Confidential informants (Cls).

[} 119.071(2)(e) Confession.
2 [ 985.04(1) luvenile offender records.
]
’:E‘x a 119.071(h)(i) Assets of a crime victim.
]
x 395.3025(7)(a), - ,
w
" X 456.057(7)(2) Medical information. 8,10
€
2|0 394.4615(7) Mental health information.
2
a8 O 11.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photosiof active/former LE personnel,

spouses, and children.
iii) 119.0714(1)(i)-(), . N . .
X (i) Social Security, bank account, charge, debit, and credit card numbers: 2
{2fa}e) Y 8

a (viii) 394.4615(7) Clinical records under the Baker Act.

O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

O (x':)l 119'01(11()2(:‘(;' 2 Protected information regarding victims of child abuse or sexual offenses.

O

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019036420

Date: 11/11/2019

Specialist Name/ID: J. Beck/9007




