O Check if Supplement is Attached

0OBTS Number ARREST / NOTI CE TO APPEAR 1. Arrest 3. Request for Warr_ant Juvenile
Juvenile Referral Report 2. N.TA. 4. Request for Capias ‘ M
1 1 1 [ ] i} 1 | -
w Agency ORI Number Agency Name . Agency Report Number (N.TA.'s only)
$lro, 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE ol6 -l VI ZHO0 GO Mic 1 1)
| Charge Type: i ; If Weapon Seized Multiple
it Checgk asyr?'neany ML Felory E b Mnsd'eme.anor []5. Ordinance A. Clearance
21 as apply. O 2. Traftic Felony 4. Traffic Misdemeanor [Je. other Enter Type i ‘
g Location of Arrest (including Name of Businessk Location of Oﬂense‘ Business Name, Address)
2 UDD e 20th S+ ROA AN | 400 NE 70+Hh S+ focw gazda BL
Date of Arrest Time of Arrest Booqu Da7 Booking Time | Jail Erte Jail Time Location of Vehicle
Aa2.6 11801 24[26/(70140]Y2e[j21024 5 | Minen CMegacD
Namg (Last, First Mlddlﬂ.r Alias (Name, DOB, Soc. Sec. #, Etc.
POss. Tammie Lynné
Race A \ indi Sex Dafe of Birth Haight We‘rlb Eye Color Hair Color Complexion Build
W - White - American indian
i bommaner Wl E [ L 1,2 721504 5 pLU [BLD |LGHTIS
Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Tndication of: Y N Unk
Alcohol Influence E ] %
= N A Drug Influence [m] -
é Local Address (Street, Apt. Number) A (City) (State) (Zip) Phone Reéilgjyenoe Type: 3. Forid
b 1. . Florida
gl B2 NE Ul SY BQ(fT R¥nA FL Z@‘-l_’;) 561 202 -l 97 Y 2couy & OdoiSiate | |
W1 Permanent Address (Street, Apt. Number) (City) (State) (Zip) P(hone Address éuroe D
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
D/L Number, State Soc. Sec. Number INS Number Piace of Birth (City, State) Citizenship
prongin72aiz2) FL | I prhay pa | UD
Co-Defendant (Last, First, Middle} Race Sex Date of Birth 1. Arrested 3. Felony
] 2. At Large 4. Misdemeanor
& 35. Juvenile
Ol Co-Defendant (Last, First, Middie) Race Sex Date of Birth 1. Arrested Bs. Felony
© 2. At Large 4. Misdemeanor
0 5. Juvenile
n— M
Parent Name (Last) (First) (Middle) Residence Phone
Legal Custodian , ( )
Other:
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
()
Notified by: (Name) Date Time Juvenite Disposition
4 1. Handled/Processed within 2. TOT HRS/DYS
F3 Dept. and Released. 3. incarcerated
g Released To: (Name) Relationship Date Time
3
The above address was provided by ] defendant and / or [] defendant’s parents. The child,and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk’s Office (Phone 355-2526) informed ot any change of address:
L] Yes, by: (Name) [ No {(Reason)
Property Crime? Description of Property Value of Property
O Yes 0O No
Wi Drug Activity S. Sell R. Smuggle K. Di M. Manutactute/ Z. Other | Drug Ty 8. Barbiturate H. Haliucinogen P Paraphemalia/  U. Unknown
ol N'Wa B. Buy D. Deliver Dispere/ Mengiacti/ NNAT C. Cocaine M. Marijuana Equipézmm Z. Other
8 .P_Possess T. Traffic E. Use Cultivéte A. Amphetamine €. Heroin 0. Opium/Deriv. S. Synthetic
w Charge li;scripron Counts \I:}omestic %tute Violation Number Violation of ORD #
iolel
3 276 18301y DUT N R T A Y [ YT
<1 Drug Activity | Drug fype | Anfount / Unit Offense # Warrant / Capias Number N ~ Bond
(6] .
- . - oD
°l 177-006stY ‘ .
Charge Description Counts Domestic | Statute Violation Number o . -4 TViolation of ORD #
g S Ll 1 1t
% oy ON L . L ( S )
< I Drug Activity | Drug Type | Amount / Unit Offense # Warrant / Capias Number =3 |Bond
© )
Charge Description Counts Domestic | Statute Violation Number e Violation of ORD #
% Violence I I | l ey )
¢ =1 IR 1 R B M (5 [
% Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number % Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
‘(g Violence =
2 ovoon) o Mg . )
% Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number . T Bond
Location (Court, Room Number, Address)
17 00 b Boblenb e Ao Deleey feqrs P L
g Court Date and Tine LI MM N U il {
Eluon MABCY oy 720 vew 2017 me  §330 €w _eM
N > Dl
9 | AGREE TO APPEkR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
g APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8
b4
Signature of Defendant (or Juvenile and Parent/Custodian Date Signed
HOLD for other agency Signature of Arresting Offi Name Verification (Printed by Arrestee) s
x : ewr___ SCANNFD
g [} Dangerous [ Resisted Arrest rresting Offl 1O # AGE
2| O suicidel Jother. ) C RGNS ET Z&K 02 2m7
Intake Deputy 1.D. # |Pouch # Transporting Offj 1.D. # Agency - oF
Witness here if subject signed with an “X"
73t [0ca-@ar
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D.U.L PROBABLE CAUSE AFFIDAVIT

ON'THE Lﬁ pavor _APRIL: . a(Toar 225 1IHY v
susiEcT,__lammy e Lynane Q—Oss . CASE NUMBER: _20D])- ODbO"f

aceney: - BOCA - ﬁA—lﬁ)lJ T ARRESTING OFFICER_~ - CH \SW EAY S
' PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PLIYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PU'l'I'ING DEF. BEHIND WHEEL OF VEﬁICLE)
Loss was SHopped 4 the  middy ofF Hw road, Vehdd vare
pqss;f\j he ond \\m\c‘«nj, T obseved [Rossy hehidd skcﬁj
whal od &y T o tenpied fo pull hur our SH mele T u-ton

ord stopped at HOp NE 2041 St

OBSERVATION OF DRIVER: Psy w 49 swoving  UFtand ®iha fly Ress wiey
(‘&*\’\} +he VLhw 51"!' lost her ba lence f/bﬁs ok oFF "W‘ Shoey

ol GRU Jm«m&, Video oot rodds - de HSts ony e d el

a3

DRIVER'SSTATEMENTS: Q-»‘S Could roT Qom{’uﬂ_ 1 SUMentt and (;.)cs _3[0,.,;,j
‘r\& N(}(«\,\‘f\j p\/\sc\c.J ﬁvm Q-HW" Og:tm

| ODORS: ’b\/(rwhl,\m‘mj ;rﬂ(u WF Q‘Lokb\ UQ) L!"\'H\‘t\j 'F{‘Dm s ﬁp’:dj"

GENERAL OBSERVATIONS

SPEECH: \ua lov\
- ATTITUDESN, qen ve Unt axz...e_r‘m/\'rt*‘/‘

CLOTHING: ™ neak YV
MEDICAL/OTHER:

“~a

STATE OF FLORIDA
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5 & “Commission # FF172377 Y 0 2 2017
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SUBJECT:_ lnmun ¢ Lynne Ross  CASENUMBER: 2»{)- OD Gy
. ~ | ROADSIDE TASKS
)L BYELACK OF SMOOTHPURSUIT , (IR BYELACK OF SMOOTH PURSULT |

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION [ JRT EYEA DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVTATION

[(Jur BYEbNSE'r OF NYSTAGMUS PRIOR TO 45 DEGREES ' [CJRT BYB- ONSET OF NYSTAGMUS PRIORTO 45 DEGREES
Other Observations: : ' ‘ S ) v
WALK & TURN

QJoss wsu\d 5+qr~’f whh N w::; 3 v'\ drrechonS” Luss . Mssed

all sk hael vs toe | sYeps 5 % a4 W end mﬂmj steps =15 wert
a\\ éFF e lf‘i Q—oss dd’ '\‘1‘ C’*ﬂ* m& R»ss ddw\\cw oy
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ONE LEG STAND: | AV
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BREATH TEST RESULTS:

STATE OF FLORIDA
COUNTY OF PALM B]

> gnature of Arresting/Investigative Officer) : . . L
e foregoing instrument was notari om before me this 2(‘ day of ACF\ ‘ ,2? I7 by - E

who naily to céd identification. Typo of identification produced
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ARRESTING OFFICER
ADDRESS

507 N

WITNESS LIST

case NumBeEr: _ 201 2- 0 DHOVY
AN ET 725F - PR .
Tl B ¥ freat famdT B 374933 S

¢

PHONE NUMBERS (HOME)

SL1-338- 1234 (WORK)_S & |- 335-4L1077F°

CAN TESTIFY TO:

DN

RuaRnd>IOE TESTS Aamp ARRLESDIN(-

NAME:

ADDRESS

PHONE NUMBERS (HOME)

. CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

_SCANNED

ADDRESS

MAY 02207

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)
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TESTING FACILITY TASK REPORT

AGENCY: [BRPD

SUBJECT:|ROSS, TAMMIE L

CASE NUMBER: |17-069215

DATE: {04/26/2017

VIDEO DVD NUMBER:

BEGINNING TIME: |0140

ENDING TIME: [0159

BREATH TESTS RESULTS:

1)[.207/V | TIME|0148

3) |XX TIME[XX

AMK] PM[] 2)[R

AMEK PM[O  #)|xx

62520
TIME|0152 AME] PM[]
TIME|XX AME] PM.[]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: 1) Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED, SLOW

ATTITUDE|TALKATIVE, SARCASTIC, MOODSWINGS, VULGAR, UNCOOPERATIVE,

CLOTHING:|WHITE BLOUSE, TEAL TANK TOP, WHITE PANTS, BAREFOQT

MEDICAL CONDITIONS:

NONE

MEDICATIONS:|NONE

OTHER:

EYES GLASSY AND BLCODSHOT, SWAYING

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0100

SUBJECT AGREED TO _TAKE TEST

TECH EXPLAINED INSTRUCTIONS FOR BREATH TEST,

SUBJECT WOULD NOT PROVIDE ADEQUATE BREATH SAMPLE FCR FIRST BREATH
A/O READ I/C, SUBRJECT STATED SHE UNDERSTOOD I/C AND SHE WOULD NEVER LOOSE HER LICENSE

SUBJECT REFUSED TO TAKE

A/O READ RIGHTS)

SUBJECT STATED SHE UNDERSTOOD

A/O CONDUCTED Q&A, SUBJECT ANSWERED QUESTIONS

SUBJECT STATED SHE UNDERSTOOD INSTRUCTIONS

SCANNF
MAY 02 2017




-y ; . e
SUBJECT: __ g CASENUMBER . | - ( LELNY

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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. : -
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 YOUR REQUEST,

I am 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) g'ear for a first refusal, or eighteen {18) monthsif your privilegﬁs 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 gour driving privilege has been previously. $us§ended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a miisdemeanor. Refusal to submit to the test I have requested of you
" is admissible into evidence in any criminal proceeding:

SUBJECT'S SIGNATURE: (X) b

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE 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 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 I 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. I 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.

SCANNED

MAY 02 2077
SUSPECT'S SIGNATURE: (X)
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SUBJECT: _™ b e Lo case NuMBER:_ — 011 - 00 O 1Y
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? > ] €S
WHERE WERE YOU GOING? A

WHAT STREET OR HIGHWAY WERE YOU ON? LT ;

DIRECTION OF TRAVEL? _¥N  WHERE DID YOU START? ____ - " L.¢j

WHAT TIME DID YOUSTART? .~ . WHATTIMEISITNOW? __==——

WHAT IS TODAY'S DATE? i WHAT DAY OF THE WEEKISIT? =~ '~ o
WHAT COUNTY AND CITY ARE YOUINNOW? - ! N :

WHEN DID YOU LAST EAT? .~ WHATDIDYOUEAT?__ - L )~

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? SERY AP

HOW MUCH DO YOUWEIGH? /| U »{ HAVE YOU BEEN DRINKING? _."  “=WHAT?

HOW MUCH? —~——  WHERE? — WITHWHOM? =

WHEN DID YOU HAVE YOUR FIRSTDRINK?__ ¢ .. !  ANDYOURLASTDRINK? ___ " -,

- HOW DID YOU CONSUME YOURLASTTWODRINKS? __~_“ = & N " r-

" 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? LN\ WHEN DID YOU LAST WORK? ©_- =~

DO YOU HAVE ANY PHYSICAL DEFECTS OR INURIES? __ ~ = WHAT? __=~——

| AREYOUSICKORINJURED? ___YYCJ_ WHAT'S WRONG? -

. DOYOULIMP? __~.____ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? ___~
WERE YOU IN AN ACCIDENT TODAY? |
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? = IF SO, WHEN WAS YOUR LAST INJECTION? ~SCANNEL:
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___; - >  WHERE? MY 02207
INTERVIEWER WI-EITE ‘S'ItATELA%TT; - YEL:(;W DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO#0120C REV.9193
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