[ ey

O0GILL - zpp it Vo o\soeer

0OBTS Number ARRES J TO APPEAR 1. Awrest 3. Request for Warrant Juvenite
Juvenile Referral Report 2.NTA. 4 Request tor Capias 1 N

@ Agency ORI Number Agency Name Agency Report Number (N.T.A's only)

2|FLO 5062600 PALM BEACH GARDENS POLICE DEPARTMENT  78- f9004016

g . ) - ™

ooty O 1. Fetony L1 5. Misdemeanor [ 5. Ordinance Weapcn Seized / Type Hple

v | as apply. L] 2. Tratiic Felony [x] 4. Teatfic Misdemeanor [ ] 8. Other 2 {2n earance ,

g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)

g 10973 N MILITARY TRAIL, PALM BEACH GARDENS, FL 33410({12250-BLK N MILITARY TRAIL, PALM BEACH GARDENS, FL 33410
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING & RECOVERY
07/04/2019 20:42 4301 East Avenue, West Palm Beach, FL 33405
Name {Last. First. Middie) Alias (Name. DOB. Soc. Sec. #, Eic)

ANTONELLI, SHANNON, MARGARET NONE
Race Sex Date of Birth Height Weight Eye Color Heir Color Complexion Build
W - White | - American indian -
8 - Black 0- Orientavasian | W | F 12/26/1990 411 130 | HAZ BLACK |LGT SMALL
Scars Marks, Tatoos, Unique Physcal Fealures {Location, Type. Descriptiony Marital Status Religion Indication of. Y N Unk.
TATT: RIGHT ARM SINGLE |NONE b 8 H B
£ Tocal Address (Steel, ApL Number) (City) TSTate) p) Phone Resifence 7Type:

§]4656 BRADY LANE, PALM BEACH GARDENS, FL 33410 (561 )531-4644 2&my,  foaasme | 1

§ Permanent Address (Street, Apt. Number) {City) iState) iZip} Phone Address Source

814656 BRADY LANE, PALM BEACH GARDENS, FL 33410 ( ) FLORIDA DRIVER'S LICENSE
Business Address (Name, Streetl) (City; (State) {Zipy Phone Cecupation
REFUSED ( ) REFUSED
D/ Number, State Soc. Sec. Number NS Number Place of Birth (City, State) Tifizenshp
A535793909660 | REFUSED . N S |usa
Co-Defendant Name {Last, ﬁrst, Middie) lace sex Bale of Brih o 3. Felony

w 1. Arrested 0 4

o 01 2. At Large 4. Misdemeanor

2 N hd 9 3 5. Juvenile

8 Co-Defendant Name {Last, First, Middle) Race Sex Date of:Birth 7 1. Arested (3 3. Felony

L[] 4. Misdemaanor

. O 2. Allarge 5_Juvenile

Parent Name (Last) 5y “(adle) F?es'éu e;ana Trone.

Legal Custodian

Other: N { )
Address (Streel, Apt. Number) 1Zity) STaie) (Zip) Business Phong
Netifiod by (Name} i w— m N/ TH J ile D b ( )

~(Nam - - -

w y o/ Date e T Handied brocessed within 2. TOT HRS / DYS

§ Cept. and Released, 3. Incarcerated l

'-'>J Released To: (Name;) Retationship Date Tirme

2
The above address é)rovnded by [ Jdefendant and / or L] defendant's parents The chid.and 7 or patent was told School Atiended Grade
fo keep the Juvenite Cour! Clerk (Phone 355-25286) informed of any change of addréss.

L] Yes. by: (Namei ] No: (Reason)
Property Crime? Tescriplion of Praperty Vaiue of Property
Yes Ne

uf §Orug Actinty S. Sell R. Smuggie K. Dispense/ M. Maiufacture) 2 Qther Drur? Type B. Barbiturale H. Hatlucinogen P. Paraphemalia/ . Unknown

8 N.‘ﬁm B. Buy D. Daliver Distnbute Produce/ N. N/A C. Cocaine M Marijuana Equipment Z. Other

G |P. Possess T. Traffic E. Use Cultivate A. Amphelamine E. Heroin 0. Cpiunv/Deriv. $. Synthetics
Charge Description Cotnts gmﬁgf Statute Viclaton Number Viotation of ORD #

it |l -

©| DRIVING UNDER THE INFLUENCE | Oy @n | 316.193(1)

§ Drug Achvity| Drug Type Amaunt / Unit Offense # Warrant | Capias Number Bond

°f N N NA
Charge Description Counts Domestic 1 Statute Violation Numbar Violation of ORD #

wl Viclence

o gy oOnN

< | orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond

(]

Charge Description Counts Domestic | Statute Violation Number Violahon of ORD #

w Viglence

2 oY ON

£ [Drug Acuvityf Drug Type Amount | Unit Offense # Warrant / Capias Number Bond

[

Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #

w Violence

4 Oy _on

£ [Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond

3]

b Anabiam (P aoirk Denm Rlombae A ddeans; ——

x| NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561$662-6700

w . o s =

2 1 Cowt Date and Time AR

a. .

S| Month AUGUST Day 7 Year 2019 Time 10:00 AM >< P &=

;} t AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHO 1 WILLFULLY

O JFAIL TO APPEAR BEFQRE THE COURT AS REQUIR?D BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST 3 4 LL BE ISSUED

= IR,

5 e [ p 07/04/2019 L. o

Signature G?De@hdantmrﬁn’verWMM}\_/—\ o Date Signed i .

HOLD for other Agency /Sgﬂﬂre of Arresting @ Name Verification (Printed by Arrestee) "'::
[Name: /x {/7 P

E [J oangerous [ Resistad Arrest k 1 Wﬂﬂﬁ LD.# APRINT) — - o

B 1[7] Suicidat 7] Other fc. CarffeFon Carver #471 5 L(;D) PAGE
Intake Deputy | # | Pouch# Transporting Officer Dy Agency — - - £ - o
& S)ID [““‘ Ky XD% Ofc. Cameron Carver #471 PBGPD | Wiiness here if subject signed with ant\f, B é i ;:‘»xm
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D.U.l. PROBABLE CAUSE AFFIDAVIT

oNTHE_4 paY oF _JULY 019 a1 20:16 aw
SUBJECT: ANTONELLI, SHANNON, MARGARET CASE NUMBER: 19004016
AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER. _Of¢. Cameron Carver  #471

PERSONAL CONTACT

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

+PC for Stop: Observed Black Toyota Corolla (FL - CCPF37) traveling southbound on N. Military Trail at a
high rate of speed. Radar indicated a speed of 63mph in a 4Smph zone.

+Manner of Stop: Initiated traffic stop on Toyota which initially came to stop at N Military Tr4il and Kyoto
Gardens, while approaching vehicle, vehicle took off. I re-initiated the traffic stop with siren-activated and
vehicle came to final rest in the parking lot of PNC Bank 10973 N MILITARY TRAIL).

+APC: I identified the driver via her Florida Driver's License as Shannon Margaret Antonelli.

BSERVATION OF DRIVER;

+Appearance of Vehicle:; Items thrown around in the vehicle. Front passénger seat had misc. items.
+Appearance of Driver: Disheveled, Unsure, Unsteady on Feet
+Face/Eyes: Red Face; Glassy, Watery, Bloodshot eyes

DRIVER'S STATEMENTS:

+Vehicle & Roadsides: Drank (2) Sangrias, standard wine glass an "hour ago."
+BAT: Uncooperative, refused to answer guestions.
+Implied Consent Read: Agreed to provide breath after implied consent.

ODORS:
Odor of unknown alcoholic béverage.

GENERAL OBSERVATIONS
SPEECH: Slurred '

ATTITUDE: Argumentative, Cocky, Uncooperative
CLOTHING: White Shirt, Red Shorts, Red Shoes

MEDICAL/OTHER: Roadsides: None
T BAT: None

The oing instrumiant was swom 1o or affimied ard subscribed befora me this, 04 day of IULY 20 19 by, Ofc. Camel‘ on Cal‘v er

(Print name of Aresting/nvestigative Officer). who 15 persanally ikglown to me arxt/or produced identification, Typ? of igentification pr9guc Personally Known
PRIVEARRPIIRES D SRR LRPY:t T S BN

qx3 i T T FOSTIL S
R
O AJ Lo,

SHARI L. QN
Notary Public. Clark of Coun, Officer (F.8.5 117 1Q)
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totary Punlic - S
Commissicn # 7
My Commi. Exp
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JuL 07 208



SUBJECT: ANTONELLI, SHANNON, MARGARET (CASE NUMBER 19004016

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

L-T 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 T 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Condition of Eyes: Glassy, Watery, Bloodshot
Observations: Vertical Gaze Nystagmus was not present. Visible sway.

ALK & THIRN-:

*Lost Balance
*Stepped Off Line
*Used Arms for Balance

*Improper Turn
Other Observations: Did not look at feet, looked in front of her.

ONE LEG STAND:

*Put Foot Down

*Used Arms for Balance

*Swayed

Other Observations: Swayed visibly during exercise:

ROMBERG Al PHARFT-

*Swayed

FINGER TO NOSE:

*Missed Finger to Nose

BREATH TEST'RESULTS:  .202 200

04  cayor JULY 2019 oy Ofc. Cameron Carver .

The foregaing instrunTBnt was swom to or affirmed and subscribad before me this

known 10 me and/or produced identification. Type of identification produced Eg[sgna"y K nown
v s ARy

{Pnnt name of Arresting/investigative Officer), who is pers:

Notary Public, Clerk of Court, Officer (F.S.5 117.10) k




WITNESS LIST

ARRESTING OFFICER: Ofc. Cameron Carver

case numer: _19004016

ADDRESS; 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): N/A

(WORK) _(561) 799-4445

CAN TESTIFY TO: Facts of Case

NaMe:; Ofc. Jodi Kalish #506

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A

(WORK) _(561) 799-4445

CAN TESTIFY TO: _Scene Safety

NAME: Ofc. Ryan Smith #489

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A

(WORK) (561) 799-4445

CAN TESTIFY TO: _Scene Safety

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




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

PBSO CASE # 19- 089718 PBSO ZONE 3-13
AGENCY casg ¢ 19004016 CRASH CASE #
TIME OF STOP/CRASH 20:16 pate 07/04/2019 pay THURSDAY
SUBJECT'S NAME ANTONELLI SHANNON MARGARETRACE \%4 SEX F
LAST FIRST MID -
HGT 411 WGT 130 DOB  12/26/1990

rocarion 10973 N MILITARY TRAIL, PALM BEACH GARDENS, FL 33410

ARRESTING OFFICER'S NAME & ID Ofc. Cameron Carver _#71 AGENCY PBGPD

prvision: Iraffic Unit

NOTIFIED BY coMMO  YeS

ARRIVAL AT FACILITY ‘Z\i)D ‘
ARREST TIME 20:42

BREATH RESULTS:
202
« 200
N/A
N /A

TESTING OFFICER'S ID JUS7()




TESTING FACILITY TASK REPORT

AGENCY: |PBG/CARVER

SUBJECT: JANTONELLI, SHANNON CASE NUMBER:119-089678
DATE: [Jul 4,2019 VIDEO DVD NUMBER: iN/A
BEGINNING TIME: {2141 ENDING TIME: j2152

BREATH TESTS RESULTS: 1)].202 TIME|2146 AM[] PMIX 2)1.200 TIME|2149 AM[] PME

3) [xX TIME [XX AM[] PM[] 4) [xx TIME[XX AM[L] PM[]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED,

ATTITUDE:|UPSET, ARGUMENTATIVE, UNCOOPERATIVE, CRYING, EMOTIONAL

CLOTHING:[WHITE SHIRT, RED SHORTS, RED SNEAKERS

MEDICAL CONDITIONS:|NONE

MEDICATIONS: [NONE

OTHER:
EYES:WATERY AND BLOODSHOT, ODOR OF UNKNOWN ALCOHOLIC BEVERAGES COMING FROM BREATH

COMMENTS:

ARRESTING OFFICER CONDUCTED" THE 20 MINUTE OBSERVATION BEGINNING AT 2120
SUBJECT REFUSED TO ANSWER CAMERA FORMAT QUESTIONS AND TAKE BREATH TEST
A/O READ I/C

SUBJECT STATED SHE UNBERSTOOD I/C

AND AGREED TO/TAK= BREATH TEST @ 2143

SUBJECT PRCVIDED TWO ADEQUATE SAMPLES SUCCESSFULLY

A/O READ RIGHTS

SUBJECT STATEDR SHE UNDERSTOOD HER RIGHTS

TECH READ TEST RESULTS

SUBJECT STATED SHE UNDERSTOOD RESULTS

A/O ATTEMPTED Q&A

SUBJECT REFUSED QUESTIONING




e N

i

supgect: 1\ OV @ _, OVAnec ) ease nomser 14 CCAGU
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of yo@REATﬂD the purpose of determining its alcohol
content. B
OR

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 content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YQU EST.
K~ f > -3 : ¥ W ‘ ' Tty A :/ - e . \
tam (AC CQuvey AV A7 of the JWr ot TEOCKY L Luden. b

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 privilege has been ;f)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 previously susEended 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,

-

4

SUBJECT'S SIGNATURE: (X) R alamuails @i

CONSTITUTIONAL WARNINGS

I AM REQUIRED TQ WARN YOUBEFORE YOU MAKE ATEMENTS THAT YOU LL RIG
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 cannet 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.

4"‘ \\ "’Ah \ -
SUSPECT’S SIGNATURE: (X) KC CAD Oy i

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11
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SUBJECT: / U G

————

,v DY\ CASENUMBER: Y CCACH
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 FOLI.OWING QUESTIONS AS YOU LIKE.

WERE YOU FOE‘ERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON? »
DIRECTION OF TRAVEL? WHERE DID YOU START'? AN
WHAT TIME DID YOU START? Qo WHAT TIME ISAT NOW?
WHAT IS TODAY'S DATE? __, z YOF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
" WHENDID YOULASTEAT? __* \ DI YOU EAT?
+ WHAT HAVE YOU BEEN DOING FOR THE LAST THREE fOURS? ___/
. HOW MUCH DO YOU WEIGH? “\___ HAVE YRU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? _\ . o “witnwighr
WHEN DID YOU HAVE YOUR FIRST DRINK?__\_ _ AN, YOURAST DRINK?

l'

HOW DID YOU CONSUME YOUR LAST TWO DRINKS\\ : 3
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 5 AR:P/YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIﬁENW \\ HQW MUCH?
WHAT? WHERE? i WHEN?
WHAT LINE OF WORK ARE YOU IN? \\\ \ WHEN DID OU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS @R INJURIES? N\WHAT? E
ARE YOU SICK OR INJURED? WHAT'S WRONG? \'\ \\\/ I
DO YOU LIMP? DID YQU-RECEIVE A BUMP ON THE HEAD Rﬁ(“ENTLY" e
WERE YOU IN AN ACCIDENT FODAY? \\ { \ \./-)
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \\.\ *_ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? AN //WHY‘?\\
ARE YOU TAKING ANYPRESCRIPTION MEDICINES? WHAT?
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?

T CN G A Lt-
wrerviewer._{ L Qupyey il [

WHITE‘- STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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- PALM BEACH COUNTY
' SHER!FF 'S QFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

>

Florida State Statute Description Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) L o . .
pertaining to mobilization deployment or tactical operations.

é 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
g 119.071(4){c) Undercover personnel.
g 118.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(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,

119.0714)(d)(2)(a) spouses, and children.

{iii) 119.0714(1){i)-(j),

Public Info. Exemptions
oDio|o|go|olfaojo(olgo|lojogioo

Social Security, bank account, charge, debit, and credit card numbers: 2
(2}{a)-(e).
(viii) 394.4615(7) Clinical records under the Baker Act.
a {xii) 741.30(3)(b) The victim’s address in a domestic violence action©n petitioner’s request.
P
°
K] {xiii) 119.071(2)(h), . . L ¢
f child ab r s | offenses.

£==_ 119.0714(1)(h} Protected information regarding victims of child abuselor sexua ses,
@
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8 Other:

REVIEW COMPLETED BY

Date: 7/5/2019

Booking Number: 2019021914

Specialist Name/ID: J. Beck/9007




