[OBTS Number

]

ARREST/NOTICE TO APPEAR
Juvenile Referral Report

1 Asrest
2NTA

3 Request for Warrant
4 Request for Capias 1

to . lla

_ 355-2526) mlorm 2, dany dunqcol nddran i

Agency ORI Number Agency Name ency Report Number (N.T A.'s only)
| FL 502600 Palm Beach Gardens Police Department | 78 - 18006679 _
mence Teaed 1T -
(e Him., Hommee., Bt T ==,
Z [ Lacation of Arrest (inciuding Nama of Business) Location of Offense (Business Name, Address)
§ NORTHLAKE BLVD/HIATT DR _____|INORTHLAKE BLVD/N JOG RD
Tlmed Arrest Baoking Date Bocking Time [ Jai Date Jad Time [~ Location of Vehide
1 0/31/201 8 2247
Nama (Last, First, Middie) BARBER, TAMMI, R 'Alias (Name, DOB, Soc Sec. #, Etc.)
Toce Sax Date of Brth Herght Wearght Eye Color Haxr Calor Complaxion Buid
B Mack - &"?..‘:‘.?A‘.'.::‘."’w W F 03/1 7/1 969 54 120 BLUE | BLDE FAIR SML
orks, Tatoos ype. Dascption) Manlal Status Regron deatondl
LEFT COLLARBONE SCAR | “8"|cHRismuw| EE- N
Residence Type
§ 17 CAMBRIA RD E PALM BEACH GARDE%S FL 33418 (606) 5716032 Y&y BT me |1
Permanent Address ta) Phone Source
&117 émAMBRIA RD E PALM BEACH GARDENS FL 33418 (ﬁu. ) NCIC/FCIC
Business Address (Name, Street) (Gity) " (5isie). Zn) . Beeipation
DA Number, Siate Soc. Sec. NS Number ( L Place of Birth (City, State) Cilzenship
B616816695970 FL - HARVEY iL US
ame (Last, Fis 0 face N
- Q] E; e
3‘ %5 Belendant Name (Lasi, Fret, Miadie) ace | & Bals of Bith O 1 Arestad 3 Felory
0 2 Attarge Es' Juvende
Legal Custodian A '
Address (Twosl Aot Rombar] o TSTHty ) {lm:)vm——
( )
N [TrommeTey YT \ e oI ' 1 mn:a'd processed witn 2 TOTHRS /DY |
§ Mam) < Relatonshup : Date Time

O Yes, by (Name) £ No (Reason)
[D&T& phon of Prapany
O ves [Clno

- W (BRUGNOG , Pl QTSI UNRNOW
- [ - Buy D Deliver ™ Disinbute Produce/ A " C Cocaine Equpment 2 Other
OJP Possess T. Teaffic E. Use Cultvate .éAmahotamme E. Heroin 0O Opium/Denv § Synthetics ‘

Charge Descripbon Counta RaTE tatute Violation Number Violation of 5!5 [} N
w Violence
5| DUI-DRIVING UNDER INFLUENCE 1 |gv @~ | 316.193(1)
£ [Orug ActwityDrug Type | Amount / Unit Offense # Warrart | Capas Number Bond
(3]

0 et -

R Charge Description Counts m Statute Vialation Number
3 gv [s ]
£ [0rug Actvty Prug Type Amount / Unit Offense # Warrant / Capias Number
o
w Charge Bescription Caunts m Statute Violation Number
2 gv_aw
$ Achvity|prug Type Amount Ui Olfense # Tarrant as
Q

Charge Descniption Counts \f; Statute Viclation Numb

olance
v pgN

Drug Acuvity] Drug Type.... | Amount / Uit Offense # Wamani / Capas Numbar

Location (Court, Room Nu , Address) ) e m :'- .A
% y North County Courthouse 3188 PGA Blvd, Palm Beach Gardens, FI. 33410 -
a | Court Date and Time | W
3 Month Da year / i Time / 0.00 AM PM
E | AGREE AT TH SWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD | WILLFULLY FAIL
@ [TO APPEAR BEFORE THER R THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE (SSUED
= .
g 10/31/2018

esfehdark (or Jw&nala and Parent /Custodian) Date Signed

HOLD for ather Agency Signature ing Otficar. Nama Varffication (Pnnted by Arrestas)

[Name: X

3 Denger = I Aot Name of Arresting Officer (Prnt) Y] {PRINT)

0] Succa [ Other Ofc, Sam Warren 463 e

Intake 10.# | Pouch# Transporting Officer I0# Agency

PPN Bloy - 134 7 R |ofe. . Warren 463 PBGPD | s Fers ¥ subject signed wih an X 1 o 1
DISTRIBUTION. WHITE -COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

0495476

3474

GOLO S@WWN 257_/)\

NOV - 5 ap15



D.U.I PROBABLE CAUSE AFFIDAVIT

o THE 31 pay or OCTOBER 2018 At 2247 Q

susJecT: BARBER, TAMMI, R CASE NUMBER: 18006679

AGENcy: PALM BEACH GARDENS PD ARRESTING OFFICER: Ofc. Sam Warren 463
PERSONAL CONTACT

DRIVING PATTERN: ACTua

| observed the vehicle to be driving around in a lost manner. The vehicle was making wide turns and
driving slow. The vehicle failed to obey a solid red light at Northlake Blvd/N Jog RD making a right
turn. The vehicle made the right turn wide, entering the center lane. Upon pulling the-vehicle over she
began to roll away due to not putting the vehicle in park.

OBSERVATION OF DRIVER:

When | made contact with the driver the drivers eyes were glossy and watery. The driver was not able
to concentrate on retrieving the documents | requested. The driver was 'moving slowly and not able to

multi-task.
DRIVER STATEMENTS:

The driver did not answer any questions and was avoiding answering any questions about drinking.

ODORS: perfume
GENERAL OBSERVATIONS
speecH: Quiet, slow, country accent
ATTITUDE: Rude
CLOTHING: Black/White dress
MEDICAL/OTHER: Surgeries
STATE OF FLORIDA
COUNTY OF PALM BEA
__m_
(Signature of Acresting/1 er) |
e forgoink i ument wa to or affirmed and subscribed before me this 31 day of October 20_1_8_ by Ofc. Sam Warren
Rl S krjownyolgie anf/orpersonally knawn to me and/or produced identification. Type of (dentification produced
Notary Public, lerk of Court, OMicer (F5.5. 117 10 e Notary Public State of Flonda
h  Samantha Palmer

Commussion GG 233762
'E“me 10/28/2022



SUBJECT: BARBER, TAMMI|, R CASE NUMBER: 18006679
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 EVE-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:

The driver complained of past surgies affecting her performance during the tasks. The driver continued to stretch and kick her legs around
showing no issues with the surgies.

WALK & TURN:

The driver had issues getting into the instructional position. The driver did not remain in the instructional position as instructed. | ocbserved the
driver to sway while the instructions were being given, miss heel to toe and step off the line during the task. The driver raised her arms for
balance, tumed incorrectly (dancing motion) and took the incorrect number of steps. The driver did not make heel to toe contact during the task.
The driver failed to return to the original position by not taking 9 steps back.

ONE LEG STAND:

| observed the driver to sway while in the instructional position. The driver failed to remain in the instructional position. The driver put her foot
down during the task and ralsed her arms for balance. The driver failed to raise her foot six inches from the ground during the task but actually
raising it higher.

FINGER TO NOSE:

The driver failed to get into the instructional position and had issues maintainingthe instructional position. The driver had to be reminded to tilt her
head back and close her eyes. The driver failed to touch the tip of her finger to'the tip of her nose. All attempts the fingers touched the area abave
the tip of the nose or next to it. The driver failed to use to correct finger once during the task. The driver failed to bring her finger down to her side
after as per instructed.

RHOMBERG/ALPHABET:

The driver had issues getting in the instructional position asfinstructed. The driver was instructed to recite the alphabet from the letter C. The
driver started from the letter E. The driver paused before beginning, reciting in her head until °C*. The driver recited the aiphabet incorrectly.

BREATH TEST RESULTS: y/\n1/.243 VINM/ 261

STATE OF FLORIDA
COUNTY OF PALM BEACH

‘—_ES-&

Voo VN

(S§ ¢ of A g/ gating ) \
The fokgoink instrumentfWas swhbrn td of ied and subscribed before me this 31 day of October 20 18 by Ofc. Sam Warren
who is peNo n m‘wn me and/or produced identification. Type of identification produced
Notary of Court, ¢ (P.8.5/117.10) & Samantha|Pa|me :f Fionda

"' } My Commisaion GG 233762
or Expires 10/28/2022



WITNESS LIST
CASE NUMBER: _18006679

ARRESTING OFFICER: Ofc. Sam Warren 463
ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410
PHONE NUMBERS (HOME): (WORK) (5661) 799-4445

CAN TESTIFY TO: Facts of the Case

NAME: Ofc. C. Carver (471)

ADDRESS: _10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) 561-799-4445 (WORK) 561-799-4445

CAN TESTIFY TO: Facts of case

NaME: Ofc. K. Slaughter (500)
ADDRESS 10500 N, Military Trail, Palm Beach Gardens, FIL 33410

PHONE NUMBERS (HOME)561-799-4445 (WORK) _561-700-4445

CAN TESTIFY TO: Facts of case

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) _561-799-4445
CAN TESTIFY TO: Facts of case

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: |PBGPD-WARREN

SUBJECT:]BARBER, TAMMIR CASE NUMBER: |18-139573
DATE: |Oct 31,2018 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |2336 ENDING TIME: | 2351

BREATH TESTS RESULTS: 1) [v/.243 | TIME|2343 AM[] PMJ 2)iv/.261 | TIME|2349 AM[]. PMX

3) |REF TIME|2349 AM[ PM] 4) IXX TIME|XX AM)PM.[

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: [D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED, DELAYED, MUMBLING AT TIMES

ATTITUDE:

COOPERATIVE, THEN UPSET

CLOTHING:|BLK/WHI DRESS, BLK JACKET

MEDICAL CONDITIONS: [NERVE DAMAGE, HBP

MEDICATIONS:'iBP MED, NUERONTIN, PERCOCET

OTHER:

EYES GLASSY, RED
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE ON SUBJECT

COMMENTS:
ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 231§

SUBJECT
SUBJECT
SUBJECT
SUBJECT
SUBJECT
REFUSAL
MIRANDA
SUBJECT

ADVISED SHE(WOULD SUBMIT TO THE BREATH TEST

WAS GIVENYTHE, INSTRUCTIONS FOR THE TEST

WAS NOTsFOLLOWING INSTRUCTIONS, HOLDING HER BREATH BACK AND NOT BLOWING CORRECTLY.
WAS READ IMPLIED CONSENT

TRIED ONCE AAGAIN AND WAS UNABLE TO PROVIDE A SAMPLE

WAS CALLED

WAS READ

REFUSED QUESTIONS

*NOTE: SUBJECT WAS COMPLAINING ABOUT HANDCUFFS AND PRIOR INJURY. SUBJECTS HANDCUFFS WERE
EXTREMLY LOOSE AND SUBJECT COULD TURN WRIST AROUND AS MUCH AS NEEDED*




SUBJECT: : ‘ ' CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
-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 [F THE SUBIECT DOES NOT COMPLY WITH YOUR REQUEST,

I am : e e 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) gear for a first refusal, or eighteen {18) months if your pri e%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blogd.,Additionally, if you refuse to submit to the test [ have
requested of you and if your drivin‘%‘yrivilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or %lood. 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'S SIGNATURE: (X) ' - o

CONSTITUTIONAL WARNINGS

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. 1Ican 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.

”
//1. f,\‘.l

SUSPECT'S SIGNATURE: (X) 20 Ol

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO $01298 REV. 08/11



SUBJECT: _____ °* " CASE NUMBER:
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?
WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? . WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? "\, WHAT?
HOW MUCH? _ WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND,YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ______ . ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __ > HOW MUCH?
WHAT? WHERE? WHEN? _
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR-NJURIES? WHAT?
ARE YOU SICK OR INJURED? L WHAT'S WRONG?
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? ( (Xis.,
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHAT? WHEN?

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? [F SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHERSTATE? _____ WHERE?

INTERVIEWER: . e b
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93






Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberl(s)
o 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 m| 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
]
a
5 [m] 119.071(4){c} Undercover personnel.
E 3
w
g. m] 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
) O 985.04(1) luvenile offender records.
(<]
‘éi | 119.071{h){i) Assets of a crime victim.
[
&= 395.3025(7)(a), Lo .
S O 456.057(7)(a) Medical information.
=
. 0 394.4615(7) Mental health information.
£
E] " " " .
a O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
¢ (i) 11(92")3(1}:21))(')'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
0 (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 onpetitioner’s request.
] (iii) 119.071(2)(h), Protected information regarding victims of child abuse or'sexual offenses.

119.0714(1)(h)
A GeRg R

bt

Al

Florida Rules of Judicial Administration 2.420 {Rule of 23)

539.001, F.S.,539.003, F:S.

Other:  Pawn Broker Information

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2018036479

Date: 11/01/2018

Specialist Name/ID: M. Tooks #8557

Created 2/5/2016 | Updated 3/5/2018




