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A ARREST / NOTICE TO APPEAR
D 1LNTA
n[a "Agency ORI Nucsber ‘Ageacy Neae \ \\ Agracy Report Number (N.T-A.1 ouly)
N 0500200 Boca Raton Police Departmeut “ \/] 3, 2| 2018-006810
s { Chmeme Tope O 1 Feomy [ R rr— O3 5. Ordiaance \‘\W ¥ Weapon Seized Maltiple
T o4 mazy 3 2. Trathic Peiony & +. Trafhic Misdemessor O . oter EmeTye None/not Applicable °"l . “"'l
R T Location of Acve (Laciuding Nerme of Bustoces) Locasion of Offanse (Busineas Name, Address)
T 1400 W GLADES RD, BOCA RATON, 33431 1400 W GLADES RD, BOC4 RATON, FL 33431
o [Dweof Anex Time of Amrest ‘Booking Dete ‘Booking Time 1ail Det Location of Vekicle
N 05/16/2018 23:03 05/16/2018 23:22 05/16/2018 23 :59 WESTWAY
Name (Laat, Firat, Middie} ‘Alias (Name, DOB, Soc. Sec. #, Ex.)
PALMER SMITH, SHANNON ELIZABETH Alias:
Sox Daw of Birth Height Waght Eye Color "Fair Colar ‘Complesion Bulld
,Q’;‘ O | W | F 08/16/1995 507 115 BLUE BLONDE LIGHT in
‘!? Soars, Marks, Tasoos, Unique Physical Features (Location, Type, Description) Warital Status | Religion muﬁ B
H S | CHRISTIAN a0 @™ O
E [ Local Addrom (St Apt. Nusber [ (Sute) @p Phone e e arice
p| 20901 ST ANDREWS BLVD 60, BOCA RATON, FL 33433 (561) 179-8971 ic:m sOnstSan | 1
: Permanent Addrees (Swoet, Apt. Nuxber) (Statc) @p) Phooe ‘Address Source |
| 20901 STANDREWS BLVD 60, . BOCA RATON, FL 33433 (561) 479-8971 YVERBAL
Business Address (Nagme, Street) (City) (State) (Zp) Phooe Occupation
MAXS GRILL, MIZNER PARK (s61) - Waiter
VL Numbez, State Soc. Soc. Nuzber NS Number Place of Birth (City, Statr) Citizensbip
P456785957960 / FL MELBORNE, FL Us
C | Co-Defondant Neme: (Last, First, Middic) @ Race Sex Date of Bisth 31 Amesed [ 3. Peony T3 5. ruvenite
14 . 02 AtLarge [ 4 Mimicmeasor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth E1 Asrested [ 3. Felony [ 5. fuvenite
D Z.Au.:t !«wm
O Parem 3 omer: Name (Last, First, Middle) ey ———
o D) 12l Comecion : ,
v | Address (Street, Apt. Number) (City) (Sam) @) ‘Buainess Phone
E
N P Natified by, (Nacme) Dute Time JUVENLE DISFOSTTION - » oG
L : - Handiod/Procesmat y
£ IReicased Tor (Nawe) Relatoneip Dae Time
The above address was providedby D) defendant and/or U defendant's parents. School Anended 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. Property Crime? Description of Proparty Vaine of Property
[ Yardy: [ No: [ Y Nn
Cl Drugacsviy  s.sat R Smige K. Disperses/ M Mamifacturd Z Other Type B. H P i U. Unknowa
O N.Na B. Buy D. Deliver Distribuse Produce/ N.NA C. Cocaine M. Marijuana Equipment Z Other
o T TS  EUs Cultivase A Axphesmine  E. Homin 0. Opiam/Deziv. 5. Synthetic
C | Charpe Description Stanste Violation Number Viclation of ORD #
¥ pul 316.193(1)
R [Drog Activity | DrugType | Amount/ Unit [ Couts) | Domestic Vioknce | Warrant / Capias Nomber Bood
£ N [ 3ix- 0068l T Dy @ O
¢ | Coarpe Deacription Statute Violation Number Violtion of ORD #
H
g Drug Activity | Drug Type | Amount / Unit Offease # Cots | Domestic Viokmas | Wacrant / Capias Naber Bood
E / Oy Ow~
C | Coarge Deacription ‘Stacute Violatica Nummber \Relation of ORD ¢
H - &=
% Drug Activity | DrugType | Amownt / Unit Offcnse # Counts | Domestic Violeace | Warrant / Capias Nomber . - =
E / Dy Onw L o
Hoakh / Appareat Physical Condition of Defendant Anyimowledgz of the following. L] Ment L1 Risk O .t D injuries
'l‘ GOOD Explain; o . Ny
T [ Cwck which applies: [ J Releamed OR. [ Reicased w Parent/Guardian [0 TO.T. County jait | PROPERTY - Received By Reloased By Raiessad For
2 [ Posed Bond sy, [ South County Menal Bealtt BISSOON BISSOON JAIL
E [ Traasporsed By Due T “Time T 3 | Otber :'m
NI @ INSTRUCTION N@. 1'Mandatory appearance in court Location (Court, Reom)
)
2] 0 INSTRUCTION NG 2. You o n spper n Conat South County 200 W Adaniic Ave Delray Beach, . FL 334‘1
I mumumnrm AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD
N PRREAHSE COURT QUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
P
: () _ o] 16)ip
H ace df Dalpalact (or Joveail e Parcci/Custodinn) . Dae figned /
v/ ) \\)\) " of Officer Name Verification (Printed by Arrestee) =4
A
M O Dumgmos L Resisted Amen of Auwestiag Officer (Prixe) et (PRINT) (ma/mwn "PGJWMJ
vl [ seica 1 ouer A OON, S. R. 664 N — A
Witness hese If skject signed with a0 X,

May 17 1:40

e,
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0BTS Nurmber PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant

A , , 2.NTA. 4 Request for Capias 1 JUVENILE l——
D | Agency ORI Number Agency Name Agency Regoit Number
! .FL 0500200 | BOCA RATON POLICE DEPARTMENT 3,2 | 2018-006810
N | Chame Type: 1. reiony (3 3. Miscemeanor (O 5. orginance Special Notes:
as many

as apply. gz. Traffic Felony m 4. Traffic Misdemeanor 6. Other
D | Name (Lest, First, Middie) Alias Race | Sex | Oateof Birth
| PALMER SMITH, SHANNON ELIZABETH W | F | 08/16/1995
S Charge Description Charge Description -
A 316.193(1) DUl
(ES Chargs Description Charge Description
s

Victin's Name (Lsst, First, Middie) Race | Sex | Dueof Sitn
| |_STATE OF FLORIDA,
¢ | Loca Address (Street, Apt. Numben) City) (State) @ Phane ‘Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
:‘ Business Adaress (Name, Street) City) State) @0 Phone Gocupation

(56) -

mwmwcC>»0 mro>»> e OX

~ZmZTm-A>» 40

The undersignad certifies and swears that he/she has just and resonable grounds to beliave, and does belisve that the above named Defendant committed thefollowing violation of law.
The Person taken into custody . . . '

[J committed the below acts in my presence. [ was observed by who told
[ 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, resulting from my (described) investigation.
Onthe __ 16  dayof May . 2018 at_23:03  (specifically include facts constituting'cause'for arrest )

On 05/16/2018, I responded to 1400 W Glades RD in reference to back up Lt. Adams on
a traffic stop. Lt. Adams stopped a white Ford Mustang bearing F1 tag#CYRT93 for
speeding (70 in a 45mph) as the vehicle went westbound, on WyGlades RD. Lt. Adams
advised that he saw in plain view some marijuana residue,inside the vehicle and the
driver might be impaired.

I then met with the driver Shannon Palmer-Smith and I also observed the marijuana
residue in plain view on the center consol@. Ithen asked Palmer-Smith if there was any
more marijuana inside the vehicle and she stated no. She admitted that there was only
the residue that was visible on the cenhter console. While speaking to her I could also
smell an odor of an alcoholic beverage emanating from her person and her eyes were
glossy and blood shot. Ofc. Chriswisser arrived on scene. I then had Palmer-Smith
exit the vehicle to search the vehifle based on plain view. I searched. the vehicle and
nothing suspicious was located. After searching the vehicle, I then asked her if she
would submit to the roadside socbriety tasks to dispel my alarm that she was under the
influence. Palmer-Smith advisedsthat she would submit to roadside tasks. I then walked
her over to a well-lit drea and asked her if she had any medical problems or medical
issues that would prevent her from doing the tasks. Palmer-Smith advised that she had
no medical or physic¢al issues that would prevent her from conducting the tasks. The
tasks that were cénducted were the Walk and Turn, One Leg Stand, Finger to Nose, and the
Rhomberg Alphabet.

The first SFST was the Walk and Turn. Palmer-Smith failed to maintain the starting
position and\sheé“started the task before being told to begin. As she walked the line
she failad torkeep her feet heel to toe. She was also swaying during the task and
failed to count as instructed.

The second SFST was the One Leg Stand. Palmer-Smith failed to keep her foot six
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SWORN AND SUBSCRIBED BEFORE ME

- Qﬁu

SIGNATURE OF ARRESTIN( / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.§ 117.10)

05/17/2018 NAME OF OFFICER (PLEASE PRINT)
PAGE

DATE 05/17/2018 1o 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warmant
A SYPPLEMENT 2NTA. 4 Request for Capias 1 JUVENILE
0 [ Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2018-006810
N| Crame e O 1. falony X 3. Misdemeancr [ s. ordinance Special Nates:
5 apply. D 2. Traffic Feiony m 4. Traffic Misdemeanor 6. other
D { Nama (Last, First, Middie) Aias Race Sax Date of Birth
;| PALMER SMITH, SHANNON ELIZABETH W{ F | 08/16/1995
inches of the ground. She failed to maintain the starting position and she also

started the task before being told to begin. Palmer-Smith swayed during the task.

The third SFST was the Finger to Nose (L-R-L-R-R-L). Palmer-Smith on the first
left she touched under her nose. On the first right, she touched the right side of her
nose. On the second left she touched the right side of her nose. On the second right

she touched the top of her of her nose. On the third right she touched the left side of
her nose. On the third left she touched the top of her nose. She also swayed during
the task and she opened her eyes during the task.

The fourth SFST was the Rhomberg Alphabet which she was able to recite properly.

She also swayed during the task. . Based on my investigation I placed Palmer-Smith
under arrest for DUI. Ofc. Chriswisser searched Palmer-Smith and I then transported her
to BRPD.

Ofc. Rafalko responded as my Breath Test operator. Ofc. Rafalko and I conducted
the 20-minute observation and then she was taken into the BAT room. Palmer-Smith
provided two breath samples of .134 and .140. I also read Palmer-Smith her
Constitutional Warnings which she advised she understood and she wouldn't answer my
questions without an attorney present. See DUI influence report.

Palmer-Smith is being charged under F.S.S. 316.193(1) for DUI. Palmer-Smith was
transported to Palm Beach county jail for final\disposition. She was also issued a
citation under F.S8.S 316.074(1) for violation of a traffic control device.
Palmer-Smith's vehicle was towed to Westway.

MEC~~1>» 040 ~2 ~LO>

SWORN AND SUBSCRIBED BEFORE ME g % é dL/

VAZQUEZ-BELLO, YVETTE SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.8|117.10
) BISSOON, STEPHEN R (664)
osl 17/ 2018 NAME OF OFFICER (PLEASE PRINT)
PAGE

DATE 05/17/2018 202
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1LO.




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT.

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 05/16/2018

Date of Last Agency Inspection: 04/12/2018
Observation Period Began: 23:22
Subject’s Name: SHANNON E PALMER-SMITH DOB: 08/16/1995 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 23:48
Air Blank 0.000 23:49
Control Test 0.078 23:49
Air Blank 0.000 23:50
Subject Sample #1 0.134 23:50
Air Blank 0.000 23:51
Air Blank 0.000 23:53
Subject Sample #2 0.140 23:54
Air Blank 0.000 23:54
Control Test 0.079 23155
Air Blank 0.000 23:55
Diagnostics Check OK 23:55

Cylinder Lot: 31517080Al
Exp: 01/05/2020

State of Florida, County of %2‘!!'!) iig] l"r\ P

Personaily appeared before me the undersigned authority, who (_Zg/is personally known to me or
{__) produced as identification, and who after being placed under oath,
states:

I travis K maranke _ , 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: & 7 Date: Og"bl ’A/
— sighature/

Sworn to (Or affirmed) before me this '!4 day of MO\M . Pk )

— &QJ L deghan \J&ssm\

signafure of Notary public-State of Florida Printed Name of Notary Public-State 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. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authenticaticn 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
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DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2° Avenue
Boca Raton, FL 33432




On the

BocA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT ~ PART I

day of ,at AM/PM:

Subject:

Case Number:

PERSONAL CONTACT

Driving Pattern:

Observation of Driver:

Driver’s Statement:

Odors:

Speech:

GENERAL OBSERVATIONS

Attitude:

Clothing:

Medical Problems:

Medications:

Other:

Page 1
PART ONE




Horizontal Gaze Nystagmus:

[] Left eye does not follow smoothly [J Right eye does not follow smoothly

[T] Left eye jerks at 45 degrees angle or less [] Right eye jerks at 45 degrees angle or less

[] Distinct jerking left eye maximum deviation [ Distinct jerking right eye maximum deviation
Can not do, Why?

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet (speech pattern):

Can not do, Why?

Breath/Blood test results:

State of Florida, County of Palm Beach,

Sworn and subscribed before me this (date) by

Notary/Clerk of Court/ Officer (FSS 117.10) Date

Signature of Arresting Officer Name of Officer (print)
Page 2
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ARRESTING OFFICER: Bi SSoan

Name: L“- Adamg Phone # Work # 56] 33% 123“1
Address: f6fe)] A W N pﬁ\le E)GCO\
Can testify to: (]50 cle y P

Name:opc . Ch fISWISSL Y Phone# Work # I

Address: |
' il

Can testify to:

Name: O pC ?\0 ‘F’O LKO Phone # Work # ™
. Address: L\

Can testify to: Bffiaﬂ\ T € Sr

Name: Phone # , Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Narme: Phone # Work #

Address:

Can testify to:

Name: Phone # " Work#

Address:

Can testify to:

Page 3
-END OF PART ONE-




BoCA RATON POLICE SERVICES DEPARTMENT
. DUTINFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # 1§ - b glo

1. INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis WQ,dﬁequy ) MO\/ . (b ) 201 %
(day) (month) (date)  (yea)
B. The time is now approximately ’ ' U5 A

C. The following is in reference to case number / g - 6 K/ 0

dissoon /
D. Present at this time is R a pa' Ko of the Boca Raton Police Department.

(Officer’s Name) Sha Aron | »
E. Officer B (§5¢an , have you arrested ’P amersmi Th in violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? 2 CS

G. Mr./Mrs. Da lm'@r ~ Sm'm , 1 am required to inform ybu these
proceedins are Ibeing video recorded.

Operator Note: Video recotd /breath request, breath sample, and  interview.

Page 4
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note: Read only the paragraph applicable to the type of test you are requesting.

am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. I am now requesting that you submit to a lawful test of your URINE for the purpose of
determining its alcohol content.

C. 1 am now requesting that you submit to a lawful test of your BLOOD for the”purpose of
determining its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Note:  Read only if the subject does not comply with your request.

Tam of the

If you fail to submit to the test I have requested of you, yourprivilege to operate a motor vehicle
will be suspended for a period of one (1) year fof a firstwefusal, 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 your driving privilege 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 is admissible into evidence in any criminal proceeding.

Subject Signature:

Note:  Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for
one year/from today. If this is your SECOND REFUSAL, you will be permanently disqualified
from operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample
again.

(IF REFUSAL THEN)

At this time Mr./Mrs./Ms. has refused to submit to a breath test.

The date is S R , and the time is AM/PM.
(month) (day) (year)

Page 5
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A

refusal

form

will

be completed

Page 6
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by

the

arresting

officer.




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning,.
Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional rights:

(1) You have the right to remain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet if you want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in yowr own words what you think this means.
(If you do talk to me it has to be because you want to and not because anyone is forcing you'to speak.)

(3) You have a right to the presence and representation of a lawyer of your choice before you make any statement and during
any questioning. Tell me in your own words what you think this means.

(You can talk to a lawyer before we ask you any questions and you can have him/her with you now, during our
questioning.) : _

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed lawyer before you
make any statement and during any questioning. Tell me in your own words whatyou think this means
(If you do not have money for a lawyer and you want one, a lawyer will be given to you for free.)

(5) If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you can stop answering my questions af any time.)

(6) 1 can make no threats or promises to induce you to make,a statement. This must be of your own free will. Tell me in your
own words what you think this means -

(I am not allowed to threaten you or make yoi any promises to get you to talk to me. If you decide to talk, it must be
because you want to.)

(7) Any statement can be and will be used againstgou i a court of law. Tell me in your own words what you think this means
(Anything you say to me can and will be told 10 the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.) :

(8) Do you understand these rights as J'have read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2, 2012 Juvenile Constitutional Warnings




Boca RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

supiEeT: Shannon Pal mer- Simi Th

cases: 1$-6%10  DATE: 5hellg

BREATH TEST RESULTS |
l)TIME'\')JL\ 2660 AM/PM  2)TIME ' “‘IO 234 AM/PM
3) TIME | AM/PM  4)TIME AMPM

BREATH OPERATOR: (P\G(:a Ko 119
MAINTENANCE TECHNICIAN: 'Pa (e =07\

TESTING OFFICER’S OBSERVATIONS

spepc; S VU IT€d
armmope:_-ATHaArgi ¢
crommve:_DIACK_Jacued )Blve Teans Tan sandals

MEDICAL conprmion: _ NONE

ommr: 0d0r o £ alaoholic  beveragf emenating
from _perfon_Bloet Shol eyes

COMMENTS:

Page 6 |
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional

rights:

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

(2) Any statement you make must be freely and voluntarily given. :

(3) You have a right to the presence and representation 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 and representation of a court appointed
lawyer before you make any statement 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) T 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 be and will be used against you in a court of law.

(8) Do you understand these rights as I have read them to you, and do you wish/to speak to me?

Signed: Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop?

Where were you going?

What street or highway were you on?
<
Direction of travel? __

Where did you start driviﬁi“fro\m?

What city (county) were yousstoppedin?

What time did you start? A AM/PM  What time is it now?
What is today’sidate? Wha of the week is it?
When did you:ldst eat? . What did yoibeat?

How much do you weigh? Have you been drinking? at were you drinking?

How much? Where? With whom were you drinking?

When did you have your first drink? AM/PM When did you stop drinking?

Page 7 \
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‘Now did you consume your last two drinks?

Are'you under the influence of alcohol now? (] Yes [ No
Can yonfeel the effects of alcohol? [ Yes [ ] No
Have you consumed alcohol since the accident? [ ] Yes (] No

Can you feel theeffects of alcohol? [J Yes []No

Have you consumed\alcohol since the accident? (] Yes [] No How much?

What? Where?

What line of work are you&x\

When did you last work?
Do you have any physical defects or injixjes? [J Yes []No If yes, explain:
. N
Are you sick or injured? [] Yes [ NoIf yes, explain:
Do you limp? [} Yes [ ] No Did youget 3 bump on the head? [ ] Yes []No

Were you in an accident today?

Have you taken any drugs or smoked marijuana today? \
What? When? \\

Have you seen a doctor or dentist today? [ ] Yes[[] No Who?

When?
O No

Are you taking any prescription medications? [ ] Yes [} No. What?

Do you have:  Epilepsy? [ ] Yes [ ] No Inner ear trouble? [ ] Ye
Glass eye? [ ] Yes [ ] No Ear infection? [ ] Yes []
False teeth? [_] Yes [ ] No Diabetes? [] Yes [] No

. Any problemsTot correctable by glasses or contact lenses? ___

Do youtake insulin? []Yes [[JNo Ifyes, when was your last injection? ' \

Have you ever had a driver’s license in any other state? \ |
I am now ending this video recording. The time is néw approximately & »S ] A@
Thedateis __ JM\AV _1b 20138

" (month) (day) (year)




S T

Palm Beach County Sheriff's Office — Arrests Only

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
) pertaining to mobilization deployment or tactical operations.
g 943.053, 843.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-9
5 118.071(4)(c) Undercover personnel.
: x
. [}
a < 119.071(2)() Confidential informants (Cls).
119.071(2)(e) Confession.
885.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.

395.3025(7)(a),

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

119.071(4)(d)(2)(a) spouses, and children.

(iii) 119.0714(1)(i)-(j).

Public Info. Exemptions
ol O|oD|u|gjop)lo|ofid

(2)(a)-e) Social Security, bank account, charge, debit, and credit card numbers. 2
{viii) 394.4615(7) Clinical records under the Baker Act.
E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
é (xu1|)1;10972:(11()2(15;\), Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY
Date: 05/17/2018
Booking Number: 2018016564
Specialist Name/ID: M. Tooks #8557




