§

OBTS Number

MCT 100 — ¢
ARREST/NO%EE OAL!EQR (! 1. Arrest 3. Request for Warrant

2314

PRSO #1148 REV. 197

| OGSI 0512

T Juvenis
Juvenile Referral Repart 2NTA 4 Requastfor Capiss [] N
u [A9enty ORT Number Agency Name ) , Agency Report NurnberéN.TA.'s oniy)
Z[FLO 560000 PALM BEACH COUNTY SHERIFF'S OFFICE od’ 910932 :
& chargeTypa: O 1. Fetony O 3. Misdemeanor [ 5. Ordinanca Weapon Seized/ Typs Witple
. . 1Y
E Esh :;;r;' many 2. Traffic Felony {x] 4. Teaffic Misgameanor [ ] 8 Other 2 l z N:' N/A Clearance I 1
g Location of Arrest (Including Nama of Business) Location of Offense (Business Neme, Address)
3 HYPOLUXO RD/ HAGEN RANCH RD, LAKE WORTH, FL, 33467|HYPOLUXO RD/ HAGEN RANCH RD LAKE WORTH, FL, 33467
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
08/29/2019 00:46
= —— N —
n o rirst WG] - " s— Alias {Nams, 0GB, Soc. Sec. # Efc.)
BO&’T\DIO SHAINA DANIELLE
Race ) Sex Data of Birth Haight Weight Eye Calor Hair Color Complexion Build
W - White | - American indian
8 - Black 0 Orentavasian | W | F 11/16/1990 54 120 | BRN BRN MED SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Dascription) Marital Status Religion Indication of Y ﬁm
Single Alkeoholinfluence ] [
] DOrug Influsnce O B 0
= Tocal Address (Slreel. Apt. Numben (City) STa%] (Zip) Phone Residence Typa:
§[211 DISC DR BOYNTON BEACH, FL, 33436 (954 ) 263 8935 2oy (3 Beeme |2
4| Permanent Address (Street. Apt. Number) (City) (State) (Zip) Phone Address-Sourca
&, { ) DEFENDENT
Business Addrass (Name, Street) (City) (Staley 0 Phona Tecopaton
. } FLIGHT ATTENDENT
O/ Number, State Soc. Sec. Numbar INS Number Placg of Birth (Gity, State) Titizenship
B530784909160 BOCA RATON, FL
Co-Uefendant Name (Last, First Middia) ace ate of 3 O arested 03 Felony
w 5 :
8 0 2 At targe 0 & Yinaamoancr
8 Co-Defendant Nama (Last, First, Middie) Race Sex Date of Birth [ 1. Arresteg I :1 ;9:.”")'
. Misdemaanor
] 2. Al Large 5. Juvenila "
L Enro?lc ot asidence
ustodian
0 Dte??:n ( ")Wx_
ress (Street, Agt. Number) {City) (Slatey (Zip) Husiness Phone
()
[ Noifled By, (N - T —
. by: (Name) Date Time %‘?ﬁﬂ&%}ﬁ“‘“‘“‘m withns 2. TOT HRS/ DVS
§. Daspt. and Released. 3. Incarcerated I
W [ Reisased To: (Name) Refationsp Date Time
2
The above address provided by [ Jdetendant and Tor ] Jolendant's parents The chifd and (o7 parent was tald School Altended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
01 ves, by: (Name) No: [Reason)
roperty Cnme Descripton of Prapey Value of Property
D Yes DNo
w Activy S. Seif R. Smuggle K. Di~panse/ M. Manufacture! \Z. Other Dﬂ.ﬁ Type 8. Barbiturate H. Hallueme P. Paraphemaa/ U, Unknown
g . N/A v 8. Buy 0. Golmg?' Dl:a-ibum Producel N. ﬁ\y ) C. Cocaing M. Imlnjuamag.'1 Equipment Z. Other
O |P. Possass T, Traffic E. Use Cultivate A. Amphslamine E. Herain 0. OpiumvDeny. S. Synthetics
.-
Charge Description Counle, | Domealc | Statute violaon Number Violation of ORD #
W Violence
o L[] 1 ay @y | 316.193(1)
% [ Orug Activity] Drug Type Amount / Unit Offense # Wamant | Capias Number 8ond
SN N/A 19109326
Charge Dascription Caunts a_m:ﬂc Statute Violation Number Vialation of ONG #
g oY EN
é Dug Activity] Drug Type 7mounl 1 Urit Offanse ¥ Warrant / Capias Number dond
/ i
Charge Description Counts Domeslic [ Siatute Violation Number Violatian of ORD #
w Violsnce
o oY aw
§ Drug Activity] Orug Type Amount ) Unil nse # Warrant / Capias Numbar 8ond
3}
Charge Dascription Counts Domestic | Statute Violation Number Violation of ORD #
w Vinlencs
@ gy Q0w
g Drug Activity] Orug Type | Amount 7 Unit Offenae # Warrant/ Cagias Number Bond
| Amabinm a.ot D Ay omhite & sttt
13228 GUN'CLUB RD WEST PALM BEACH FL 33406
%’ Court Dste and Time
o|Manth 9 Day 26 Year 2019 Time 0830 AM X PM
; AGREE TO APPEAR AT THE TI D PLACE DESIGNATED TO ANSWER THE GFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD § WILLFULLY
Q JFAIL TQ APPEAR £ THE C AS/RE_QU\IRB,B—LQ—‘}J@: TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
i P - N
§ . Y 08/29/2019 ’
N,
; " R
Sinaturd of Defendant (or Juvanile ang Parent /Custodran) . / / / Date Signed 3
HOLD for other Agency Signature ot Arrasjfiyf Ofjpér Name Verification (Pnnled by Armsles) ~
Nams' X Paing
O cangerove ] Resisted Arrest Name of Arrbefing Oificer (Print) 0. # (PRINT} )
{7 Suicidal ] other: INV. G. LYNCH 8568 8568 ® "> paGE
I o) Pouch ¥ Transporting Officar D4 Agency . S 0
y % ! INV.G.LYNCH 8568 8568 P8BSO Witness here if subject signed wih an -X . 11 oF 1
DISTRAUTION  WHITE - CHURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY . GOLD-DEPENDANT(NTA’s GNLY)




N . N . 2NTA 4 Requast for Capias
Z| Agency ORII Nun:bar ! + Agency Name Agency Report Numbaer
é fo.5.0.0.0.0. 0| PALMBEACH COUNTY SHERIFF'S OFFICE 19-109326
g:z: :);P:‘-n D 1 Felony D 3 Misdemsanor D 5 Ordinance Specal Notes
3 apply Y D 2 Traffic Felony E 4 Tratio Miscemeanor D 8 Other
| Nama (Laat, First, Middie) Alas Racs Sex Date of Birth
8| Bonadio, Shaina Danielle Wi F 11/16/1990
/) [Charge Deecription Charge Description
o|DUI
g [Charge Descrption Charge Dascription
(3]
Vedm s Name {Lasi, First, Middie) Race Sex Date of Birh
State of Florida
=| Local Addraas (Straet, Apt Numbar} (City} (Sute) [E) Phooe Addrass Sourca
S FL ()
> Businesa Acdress (Name, Steet) City} {State) i29) Phane Oceupation
()

The undarsigned cerlifies and swears that he/she has just and reasonabie grounds to believe. and does belleve that the above named Defandant cammitted the follawing violation of law
The Person taken into custody

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Requast for Warant | : I Juvenile l

D commitied the belocw acts in my presenca. D was obsarved by who told
D contessed to B that ha/shae saw the arrastad person commitithe below acts

admitting to the below facts. was found to have committed the below acis. resulting from my (daescribad) invastigation.
On the 29th day of AuguSt 20 __l.i At 12.08 E A.M D p.M {Specifically includafacts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

ACQIVGE and ACOGIDE

STATE OF FLORIDA

JAT7EA

natu Anvestgative Officer)
The ‘oragoing insirument was sworm to or affinned and subscribad 11 29t'h day of AugUSt 20 19 by Bradley Labrys
{Print nama of Aresting/investigative Officer], who is parsonally me ang/or produced & i Type of i i procuced PERSONALLYKNOWN
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D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE_29 pay oF _AUG 20 19 47 00:08 M PM

SUBJECT:BONADIO SHAINA DANIELLE  (aqE NUMBER: 19109326
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. G. LYNCH 8568

PERSONAL CONTACT

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

On 8/29/19 T responded to Hypoluxo Rd/ Hagen Ranch Rd, in Palm Beach County, in reference to a traffic stop, with
a possibly impaired driver. Upon arrival I met with D/S Labrys id12782, who had conducted the stop.

D/S Labrys advised that while conducting traffic enforcement in the area he observed a black F ord, bearing FL tag
DWLV68, traveling east at a high rate of speed. D/S Labrys activated his radar and got a speed reading of 72mph in
the posted 40mph zone. D/S Labrys got behind the vehicle and conducted a traffic stop for the infraction. D/S Labrys
made contact with the driver, Shaina Bonadio, the sole occupant of the car. D/S Labrys immediately noticed the odor
of an unknown alcoholic beverage coming from the vehicle. Shaina’s movements were uncoordinated and she
fumbled with her paperwork while attempting to locate her registration and insurance. Shaina held her registration,
looked directly at it, and then put it down, stating that she could not find the registration.

OBSERVATION OF DRIVER:
1 met with Shaina, who was seating in her car. I had Shaina exit her car and stand in front of my patrol car.
I immediately noticed that Shaina’s eyes were glassy and there wasan'odor of an unknown alcoholic
beverage coming from her breath, which got stronger when she spoke. While standing still, Shaina exhibited
a sway. Shaina advised that she had 1 glass of wine prior to driving but'could not remember how long ago
her last drink was. Based on my observations and Shaina’s‘admission to drinking I asked her to perform
standard field sobriety tasks.

DRIVER'S STATEMENTS:
Had 1 glass of wine prior to driving.

ODORS:

ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.
GENERAL OBSERVATIONS

SPEECH:

ATTITUDE: Calm/ Cooperative
CLOTHING: green shirt/ black leggings/ black shoes

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH
INV. G. LYNCH 8568 g4
(Signature of Armasting/Ir Officer) (/«V
The foregoing instument was sworn o or affirmed and sul u-ibed'Befomme this 29 day of AUG 20 19 by, INV. G- LYNQH 8568
(Print name of Arresting/investigative Officer), wha is parsonally known lo me ardfor oroduced wentfication. Type of identification produced KNOWN
- ﬁ Notary Public State of Florida
" » Thomas H Leahey e

Notary Pubnc. Cleri of Court, Dfficer (F.S.8 117.90)

AW s MyCommission GG 347108
."w “j Expires 08/20/2023
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SUBJECTBONADIO SHAINA CASE NUMBER 19109326

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 NYSTAGMLS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMLUS PRIOR TO 45DEGREES
Other Observations:
Shains was asked to stand with ber feet together and place her hands by ber sides. Shains was asked to focos on the sdmulus and follow it with her eves. Shaina was told not to mave ber bead to assist io followieg the stimulvs,
Shains showed equs) pupil size that tracked equally. Both eyes Lscked » smooth pursuit. | saw distinct and ined at i and onset of Nystagmus prior to 45 degrees in both cyes. [ saw ao vertical

nystagmus in either of Shaina‘s eyes. [ observed no lack of convergence in Shaina’s eyes. Shaina ¢xhibited a front to hlcka;zy while performing this task and had to be reminded notto move her head.

WALK & TURN:

1 utilized yellow duct tape to make a straight level line, free of debris, that Shaina advised she could see. I explained and
demonstrated the task to Shaina. During the instructions Shaina was unable to maintain‘the instructional position, stepping
out of the position several times. After completing the instructions Shaina advised she understood and had no questions.
During the task Shaina stepped off the line and missed heel-to-toe steps several'times. Shaina did not turn as instructed and
paused to regain balance. After completing the second 9 steps Shaina turned back’around and asked if she was supposed to
continue. Without instruction Shaina began the task again, taking amadditional 11 steps in each direction, exhibiting the

same signs of impairment.

ONE LEG STAND:

I explained and demonstrated the task to Shaina. After completing the instructions Shaina advised she understood
and had no questions. During the task Shaina exhibited,a sway and used her arms for balance. Shaina had to be
reminded to look down at her raised foot, during the task:

FINGER TO NOSE:

I explained and demonstrated the task to Shaina. During the instructions Shaina failed to maintain the
instructional position, separating her feetfor balance. After completing the instructions Shaina advised she
understood and had no questions.During the task Shaina missed touching the tip of her nose several times and
used the pad of her finger to touch her nose. Throughout the task Shaina exhibited an orbital sway.

ROMBERG ALPHABET:

Prior to beginning the'task Shaina confirmed she knew the entire alphabet (A-Z), in order, without issue. I explained and
demonstrated the task to Shaina. After completing the instructions Shaina advised she understood and had no questions.
During the task Shaina exhibited an orbital sway. Shaina incorrectly recited the alphabet stating “L, O, M, N, P”

BREATH TEST-RESULTS: 1) .197 | [2) 190 13 |[4) |
i

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. G. LYNCH 8568

{Signature of Arresting/investigalive Officer)

day f AUG 2019 oy INV. G, LYNCH 8568

The foregoing inalrument was swom to or affirmed and subscribed defore me s, 29

{Prnt name of Arresting/invaskigative Off 0 :s garsanaly knawn 1o e ana/or produced dentification. Type of identification draduced KNOWN
/
Notery Pubiic State of Florida o

Notary Public, Clerk of Court, Officer (sl( 17.1Q) a Thomas H Laahey

M. § My Commission GG 347108
X Expres 08202023 fitn s e




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CC SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 08/29/2019
Date of Last Agency Inspection: DB/16/2019
Observation Period Began: 01:06
Subject’s Name: SHAINA D BONADIO DOB: 11/16/1990 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subjsct did not take anything orally ard did not regurgitate.

Results: Test q/210L Time
Diagnostics Check OK 01:32
Air Blank 0.000 01:32
Control Test 0.081 01:32
Air Blank 0.00G0 01:33
Subject Sample #1 0.197 01:35
Air Blank 2.0090 01:35
Air Blank 0.000 01:37
Sabject Sample #2 0.19¢ 01:33
Air Blank 0.000 : 61l:40
Control Test c.o081 01:40
Alr Blank 0.000 01:41
Diagnostics Check OK Jlidi

Cylinder Lot: 00919080A3
Exp: 03/05/2021

> /}
State of Florida, County of Ztﬁéﬂt;&gﬁ__,

Personally appeared before me)the/undersigned authority, who ¢

) is personally known to me or

{_) produced as identification, and who after being placed under oath,
states:
I vHoMAS M LEAXEY R , hold a valid Breath Test Operator permit issued by the Florida

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

Breath Test \Dperator: 7'¢‘Z g ' Date: 42&3 10"‘74(2_

Signature

p,
Sworn toy(or affir efore me this éfjﬁday of %W, ‘9'0/7
v Zuv G bepuc, #856E

Signature of Nogﬂ%izﬁﬁblic-State of Florida Printed Wame of Notary Public-State of Florida

Hote: Pursuant to section 117.10, Florida Statutes, law enfurcemant officers, correcticpal sfficers, traffic
accldent investigaticn officers and traffic infraction enforcement officers are nosaries public when engaged
in tre performancs of official duties. In accordanve with section 315.1334;5), F.S5., tais completed form is
admissible without further authentication and is presumptive proof of the results harein. To be used in
accordance with Secticn 318.1934(5), £.5., and ir administrative proceedirgs pursuant <o 322.2615, F.S.

FDLE/ATP FORM 38 - MARCE 2304, Ref. 11D-8.007




WITNESS LIST

case NumBEr: _19109326

ARRESTING oFFicEr: INV. G. LYNCH 8568

ADDRESS: HQ

PHONE NUMBERS (HOME):

(WORK) _561 688 3000

CAN TESTIFY TO: FACTS OF CASE

NAME: D/S LABRYS 12782

ADDRESS: DIST6

PHONE NUMBERS (HOME)

CAN TESTIFY TO: TRAFFIC STOP

(WORK) _561 688 3000

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) ()

{WORK) O

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

{WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

| | AGENCY: 250
. SUBJECT: /X 1icéked i te 5 CASENUMBER: ‘7 /:7 32&

DATE: £2/35 /5 VIDEO TAPE NUMBER: A/

" BEGINNING TIME: (/.28 ENDING TIME: 2] 43

 BREATHTESTSRESULTS:  1)_-/9/ TIME 0/ 35 gM/PM 2 _- (70 e AM/PM.
| Y TME____ AM/PM. 4 TIME AM./PM,
 BREATHOPERATOR_ 7 L=l p2 /o/d 35

- MAINTENANCE TECHNICIAN: __J_A'c( [ ke FEui 7

~ TESTING OFFICER'S OBSERVATIONS
CspEECH_ Ve A shavie oot beiag
- ATTITUDE: vt o i

CLOTHING: _£} Sk ot DA Wkl S S N T | 2l i b , SR SR S
- MEDICAL CONDITIONS: _{ /- ++{ 4 .

- MEDICATIONS: __/{.} -¢

OTHER: : /; ', .:;_:,,- .':-.‘3 T

(.

AL

- ‘) .
~ N
N

<

)

fipood ThANA b el St wnclh s 2 L Vel
7

, - N /. . AN

‘{\' S /\V'r% :‘.’""—h:‘v" “‘i“v""l /"" -")( "‘(:’/ }J—é :--'*7[

o f U T - . ~ s ] . . .
LY B \( Y _M._.-"{r": R A T i S S S TR R L ~( ETRY S

AL B, o o~
A i :/h,,q,( S o ey s MK

7 Wty 3 ore ariiad
- "1 - . Q,Z,g"» Lo L

WHITE - STATE ATTY,  YELLOW - DHSMV __ PINK - CENTRAL RECORDS  GOLD-JAIL

- PBSO W20A REV.1102



-~ of a refusal to su

-

CASENUMBER /7 /€9 226

‘ 'y -
SUBJECT: _-¢ s(4" e, 2 / frrep g

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I an: n%w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
conten
OR

T am now requesting that you submit to a Jawful 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 content
and the presence of chemical or controlled substances.

T PL TH T.

fam Twv by h of the 74 50

4
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) gear for a first refusal, or eighteen {18) months if your girl ege has been previously susPended as a result.
mit to a lawful test of your breath, urine or blood, Additio Iy, if you refuse to submit to the test [ have
requested of you and if your driving rivilege has been previously 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 I have requested of you .

L is admissible into evidence in any criminal proceeding,

k- SUBJECT'S SIGNATURE: (X) Ay et

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOUBEFORE 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 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. 1can 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) fiek 7 Cwpdia, SO

AR Loro
WHITE - STATE ATTY.  YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD- JAI‘{’ i T
PBSI0 #01298 REV. 08111
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SUBJECT: £u i /¢ ,;z’i-eL.:, ejqa DB CASENUMBER:. /7 /¢ 9 776k

QUESTIONS AND ANSWERS

1 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?

WHERE WERE YQU GOING?

WHAT STREET OR FQGHWAY WERE YOU ON?

DIRECTION OF TRAVEY, ____ WHERE DID YOU START?

WHAT TIME DID YOU ST WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? ¢~ u.c~"WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YaU IN NOW? _
~ WHEN DID YOU LAST EAT? (- WHAT DID YOU EAT?
. WHAT HAVE YOU BEEN DOING FOR TH§, LAS 345 T HOURS?
: HOW MUCH DO YOU WEIGH? HAVE-YOU BEEN DRINKING? WHAT?
* HOW MUCH? WHERE? NS WITH WHOM?
* WHEN DID YOU HAVE YOUR FJ TK? N\ (C AND YOURLAST DRINK?

" HOW DID YOU CONSUME YOUR LAST TW DRINKSK < :
- CAN YOU FEEL THE EFFECTS OF THE ALCQHQL? ARE YOU UNDER THE INFLUENCE?

. -HAVE YOU CONSUMED ANY ALCOHOL smc*sgg ACCID — HOW MUCH?

& WHAT? ___ WHERE? _ ™G o <) WHEN?

. WHAT LINE OF WORK ARE YOU IN? (‘(*- \ WHEN DID YOU LAST WORK?
. DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES“ ; WHAT? 6

- ARE YOU SICK OR INJURED? WHAT'S WRENG? o

DO YOU LIMP? DID YOU.RECEIVE A BUMP ON<BHE HEAD R ENTLQJ

WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ A@WHEN'?

. HAVE YOU SEEN A DOCTOR,OR DENTIST TODAY? WHO? N\ N v
' ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? WHAT? N
DO YOU HAVE: EPILEPSY?
' GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
, DIABETES? \
. 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? I
INTERVIEWER;

L WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
.. PBSO#G126C REV.93 ’



Florida State Statute Exmlphnn Sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventary of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ [m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
Q
E O 119.071(8)(c) Undercover personnel.
t ]
w
=3 = 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 a 985.04{1) luvenile offender records.
]
El'- a 119.071(h)(i) Assets of a crime victim.
U
X 395.3025(7)(a), s .
w
S O 456.057(7)(a) Medical information.
€
g |0 394.4615(7) Mental health information.
-3
3 " - " 3
a O 119.071(8)(d}2)(a) Home address, t'elephone, Social Security number, date of birth, or phot@s of active/former LE personnel,
spouses, and children.
X (ii) 119.0714(1Ki)-(j) Social Security, bank account, charge, debit, and credit card numbers. 2
0O
]
[}

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
o (xiii) 119.071(2)(h), . . A ]
E’, 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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539.003

Other:  Florida Pawnbroking Act

Other

Other: Matthew Bent v. State and Al Lamberti, 46 So.3d 1047 (4th DCA, 2010)

REVIEW COMPLETED 8Y

Booking Number: 2019028282

Date: 08/29/2019

Specialist Name/ID: VARGO/6665




