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ARREST / OggE T0 APPEAR

J# //%9

[ ] OBTS Number \ i 1. Arrest 3. Request fof Warmant Juvenie
Juvenile Referral Report TA. 4. Request for Caplas
f Agency ORI Number ‘Agency Name I crt Number (N.T.A's only)
,2_ FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 0 9-0 5137
. |& ChargeType: [ 1. Feiony [ 3. Misdemsanar ] . Ordinanca Waaoon Ssized / Type Muttiple
E S SEply. 2. Traffic Felony [x] 4. Trattic Misdemesnor g 8. Other 2 l N fm I 01
Z [ Location of Amest (Inciuding Name of Business) Location of Offense (Susiness Name, Addnu)
§ Glades Road / Boca Rio Road, Boca Raton, FL Glades Road / Boca Rio Road, Boca Raton, FL
Date of Arrest Time of Arrast . Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
04/02/2019 21:01 04/02/2019 | Atlantic Towing, 880 NW 1st Avs., Bocs Ratom, FL. 33432, (361) 350-1269
I —
Name (Last, First, Middie) Allas {Name, DOB, Soc. Sec. #, Etc)
Nussbaum, TerrvLchhelle _
w Wh Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B Black 0. Onentatasian "IW]| F 5/10/1965 4'11 108 | green blond Hght small
Scars, Mavks, Tatoos, Unique Physcal Features {Location, Type, D p Marital Status Refigion Indication of Y N ok,
scars neck, shoulder, hip, knee, ankle Married JEWISH Morwm{ummmc:” 8 8 B
= umi (Chy) STy (7)) Phone Rexidence Type:
|&{ 10103 Sanders Ct, Great Falls, VA 22066 (571 236 1860 I8y, Lomeswe |4
§ Permanent Address (Street, Apt. Number) (City) (Siate) Zip) Phone Address Source
3l ) DL
Business Address (Name, Street) City) TSTals) 7} one
( ) chef
DIL Number, Stats Soc. Sec. Number Number Place of Birth (CRy, State) Cizership
A62491913, VA Cincinati, OH us
Jco-Defencant Name (Last First, MiGore) acs Sax 5o of Brh Ry 8%;..“ '
3, - O 2. AtLarge 5. Juvenile
QICo-Defendant Name (Last, First, Miodie) Race o Date of Bt 8 3F
© g 1. Amestad gae annor
[0 2. AtLarge 5 ile
Parent ame (Las ) (T a
Il Legal Custodian .
LI Other
(Streel, Apt. Number) iy} [State) @) &mm"'.)'uw——
) { )
w By Naime) Date Tir ] m withn  2.TOT HRS/DYS
__z_; Dept. and Released. 3. Incarcerated l
& [Released Ta: (Name) Relatonship Date Titme
>
The above address provided by | Jdsfendant and / or L] delendant's parents The chid and / of persni was [old School Aflended Grade
to keep the Juvenie Court Clerk (Phone 355-2526) mformad of any change of address.
£ ves, by: (Nm) (3 No: (Resson)
[Cascriplion of Propsry Value of Property
Yeos Due
3 R, O M. Manut 7. Other T B, " - -Ppm ohnown ]
= FET 3 D Domar® " DR i NEA® e e o
|| P. Possass T. Traffic A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthohu
w Charga Dascription Counts Vlod'."l“'::.l’c Statute Violation Number Viotation of ORD #
o | Driving Under the Influence with property damage 1 Oy @n | 316.193(3)(o)1 S
; Drug Activity] Orug Type Amount/ Unit Offense # Warrant | Capias Number Bond
Ol n I~ - 19-055137 Q
Chargs Description Counts | Domestic | Statute Violation Number Violation of ORD #
W Violence
© Yy 0N
5 Drug Activity] Orug Type Armount / Unit Offense # Wairant / Capias Number Bond
z |
Charge Description -] Counts 0 Statute Viol Number Violation of ORD #
w Violence
] ay os
< [Orug Activity] Orug Typa | Amount | Unit Offense § Warrant / Capias Number Bond
(53
Charge Description- Counts Domestic | Statute Violation Number Vioistion of ORD #
w Violence
Q Y ow Py
; Drug Activity| Drug Type Amountd Unit Offense # Warrant / Capins Number Bong---
@ o
Location {Court, Room Number, Address) :;
3 South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 =
& | Court Date and Time - T '
i e w
2| Month April Day 29 Year 2019 Time 08:30 an X M
i EAGREE TO APPEAR AT THE TIME AND PLAC TED TO ANSWER THE OFFENSE GHA| R TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHQUMD | WILLFULLY
8 IFAIL TO APPEAR BEF E COURT UIRED BY THIS NOTICE TO APPEAR, Ti E HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SEALL BE ISSUED
§ 4 04/02/2019 T )
/ Signature SPDefendant (or Juvenile and Parent /Custodian) Date Signad . .
HOLD for other Agancy Sigrsture of Agestin Name Verification (Printed by Arrestes) - -
bore e | M @/
E ] oang LI Resisted Amrest Amsungomm {Print) 1D.# /I”/(/"J(/ M)
R [ Suicidal [Joter 4y D/S POINTU 16032 - . PAGE
e De 'F\ Pauch# l‘;g%nm[lng Oﬂ'IJ ;‘_r ?6'032 ]A)ggc(y) Witness hers if subject s!umdvﬁ&h an X" OF 1
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D.U.L. PROBABLE CAUSE AFFIDAVIT

onTHE 20D pay or _April 019 a7 20:04 oy 4
SUBJECT: Nussbaum, Terryl, Michelle CASE NUMBER:  19-055137

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: D/S POINTUP.
PERSONAL CONTACT

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

Terryl Nussbaum was driving a Kia Forte bearing Florida tag KCHV74 on Westbound State Road 808
(Glades Road), at the intersection with the Turnpike, in unincorporated Boca Raton, Palm Beach County,
Florida.

Collided at full speed with two vehicles that were stopped in traffic in front of her.

Upon my arrival, she was still behind the wheel of the vehicle and the sole occupant.

Two independent witnesses, including an off duty Boca PD CSA saw the crash and also witnéssed that
Nussbaum was the driver. She was identified by her Virginia driver's license.

OBSERVATION OF DRIVER:
Glassy eyes, appeared lethargic.

DRIVER'S STATEMENTS:

Post Miranda admitted having been drinking a glass of wine an hour earlier. Later she would admit having
been to a party.

ODORS:
strong odor of unknown alcohol beverage

GENERAL OBSERVATIONS

SPEECH: Slurred speech

ATTITUDE: cooperative initially, then after arrest, begging and crying
CLOTHING: pink shirty/blue jeans, flip flops
MEDICAL/OTHER: none disclosed. Take Claritine D

STATE OF FLORIDA _

COUNTY OF PALM BEACH A
D/S POINTU P. B

(Signature of Amesting/investigative

The foregoing instrument was swom to or affimmed and subscribed bafors me this_ 200 day ot April : 2019 vy D/S POINTU P.

FRRICSUECARIWD
a8 MMISSION # GG 188278
3 EXPIRES: May 30, 2022

5008 Thry Notary Public Underariters




SUBJECT: Nussbaum, Terryl, Michelle ~ CASE NUMBER 19-055137

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 NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
No resting nystagmus, no LOC. VGN. Equal pupil size. Swayed.

WALK & TURN:
Started before being told. Could not maintain the instructional stance. Used her arm to/balance. Walked off the
line. Improper tarn.

ONE LEG STAND:
Lower her leg before the end of the task. Used her arm.to balance. Swayed. Stopped the task before being told.

FINGER TO NOSE: ;
Swayed. Did not lower her hand and had to be remmded multiple times to lower it.

ROMBERG ALPHABET:

Swayed.
Modified Romberg, stopped the 30s count at 20s.

BREATH TEST'RESULTS:  0.150 0.154
STATE OF FLORIDA
COUNTY OF PALM BEACH -
D/S POINTU P. ﬁ
{Signature of Arresting nvestigat 3

The foragoing instrument was swom to or affirmed and subscribed befors me this 200 dayot Ap1i 2 , vy D/S POINTU P,

_S CANMNED

o — | e APR O 32019




WITNESS LIST
CASE NUMBER: _19-055137

ARRESTING oFFicer: D/S POINTU P.

ADDRESS; Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000
CAN TESTIFY TO: _see report

NAME: Hornreich, Steven, R

ADDRESS: 21255 Falls Ridge Way, Boca Raten, FL 33428

PHONE NUMBERS (HOME) 0 (WORK) _Q
CAN TESTIFY TO: wheel witness, driving pattern

NAME: Waterworth, Perry, James

ADDRESS 8577 Boca Glades Blvd W Apt G, Boca Raton, FL 33434
PHONE NUMBERS (HOME(361) 251 2248 (WORK) 0

CAN TESTIFY TO: wheel witness, driving pattern

NAME: Vartanov, Mikhail,

ADDRESS 10973 Hidden La! t 4
PHONE NUMBERS (HOME361) 613 1495 (WORKY O

CAN TESTIFY TO: wheel witness, driving pattern ,

NAME: Gauthier, D

ADDRESS Boca Raton Police Department

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:

SCANNED

NAME:

ADDRESS

AL
AL

PHONE NUMBERS (HOME) : {(WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: PRS D
susgect: Nysh AV m, Yo eyl Michelle, casenumser /9-055 /37
DATE: ‘/—/a / 19 " /\},//4}
BEGINNING TIME: 2002 ENDING TIME: 22 /9
BREATHTESTS RESULTS: 1) . /SO TME 220F st 2 J§4 TME_22)]| mwsb)
) TME____AM/PM. 4 __—" TIME ———AM/PM.
BREATHOPERATOR ___ o, Ole nn #3)84-
MAINTENANCE TECHNICIAN: __ Y, K rle cle # (4]
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE: _( r‘w Ao, uos@t Oriled ConNan'riv

CLOTHING; Mﬂ%@gﬁw i Top

MEDICAL CONDITIONS: _// 047 0

MEDICATIONS: U84, 5
OTHER: SS\mA AN/ V18 -C/rom VaSYore Yotuketsre
Al hag QDur old Le¥lari & Swore ghe ou iy
had | 9lads of wwihe " Isin crash =
COMMENTS: A/p e A Ovrivud, 46+ 2145 hrs
Ao obseruict Lo mineses
yd/DFMLJJQQLLJ e i\
I\)o bmb et I Ne ST oo Sho. stopped Ciyi 1
Te a/t, o I\Mnu/[ YeoulTS .
(’/(1) ﬁeﬁm/ﬁ/u) Sdonss & Chdan oy s . D Adnlidered
CD AN S af g bittday party,

/
n/ocs of wiine) e TOAST o? aAam‘pAgmx@,

Omu dn f Ceol e Fleorts,

SCANNED
APR 0 3 2013

WHITE - STATE ATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS  GOLD-JAIL

PBSO #0128A REVAINZ - - =



suiect: Nussbaum, !‘gﬂ;ﬂ. WA che [~ case nomBeR: | G- 05643 7

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: READ ONLY THE PARA APPLICABLE T T YOU UESTING,

I am now requesting that you submit to a lawful test of yout BREATH forjthe 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. 0
OR-

['am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectingits alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBIE ES TH YOUR UEST.

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) gear for a first refusal, 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 z;our 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.

SUBJECT'S SIGNATURE: (X)

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. 1If 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
SUSPECT'S SIGNATURE: (X) E ! gj % SCQ/M g /¢ &/VM/A,ABW 03 2019

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11 -



SUBJECT:OUSS’AAU m}.Terr\,:L M. che,\ [QJ CASE NUMBER: / 9-0 537 /27
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 SE6P/ACCIDENT? __y ¢)

WHERE WERE YOU GOING? _hore b oy Jedt hone

WHAT STREET OR HIGHWAY WERE YOU ON? __ (. J»

DIRECTION OF TRAVEL? L)} ks WHERE DID YOU START? _ 2 y~lvry o

WHAT TIME DID YOU START? | dn'F hson WHAT TIME IS IT NOW? v 8«4

WHAT IS TODAY'S DATE? _ &) 5hil, ___ WHAT DAY OF THE WEEK ISIT? __Tlss J=5

WHAT-COUNTY AND CITY ARE YOUIN-NOW?

WHEN DID YOU LASTEAT? _ {32 - 7 WHAT DID YOU EAT? __Henbqs-

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? busfl, perls

HOW MUCH DO YOUWEIGH? __ 13 > HAVE YOUBEENDRINKING? \y,  WHAT? _Voleu of~ine

HOW.MUCH? WHERE? WIFH-WHOM? Lisk of chepeyee

WHEN DID YOU-HAVE YOUR FIRST DRINK? AND-YGURTASTDRINK?

HOW-BID-YOU-CONSUME YOUR LAST TWO DRINKS?
'CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ 19 ARE YOU UNDER THE INFLUENCE? __ 12

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? \n2”  HOW-MUCH?

WHAT- WHERE? VHEN?

WHAT LINE OF WORK ARE YOU IN? __cho © WHEN DID YOU LAST WORK? _fr o ~

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?_w WHAT?

ARE YOU SICK OR INJURED? _“1 ¢ WHATS-WRONG?

DO YOU LIMP? __ 92> DID YOU RECEIVEA BUMP ON THE HEAD RECENTLY? _wno

WERE YOU IN AN ACCIDENT TODAY? “éyzerevt'

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ___ w2 WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ W2 WHO? W
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _ W2 WHAT?— WHEN?
DO YOU HAVE: EPILEPSY? wo
' GLASS EYE? "o

FALSE TEETH? wp s Tmplasbs

EAR INFECTION? Jodl Kor  ges

INNER EAR TROUBLE? _ .65

DIABETES? —na
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ___uo
DO YOU TAKE INSULIN? _ 12 [ESEAYHEN WAS-YOUR-LAST INJECTION? SEAAHIER
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ 1) WHERE? 0H D< PR T

INTERVIEWER: O Porv1V ¢ 1 hodl.
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
P8BSO #0129C REV.9/93 :




. PALMBEACH COUNTY
» SHERIFF'S OFF

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
o pertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 [} 119.071(4}(c) Undercover personnel.
o
w
§ O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)te} Confession.
a O 985.04(1) Juvenile offender records.
]
'rEl [} 119.071(h)(i) Assets of a crime victim.
i 395.3025(7)(a)
w - 4 . N .
S m| 456.057(7)(a) Medical information.
E
=2 |C 394.4615(7) Mental heaith information.
F-3
2 o 118.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photds of active/former LE personnel,
spouses, and children.
i) 11?2.?(73:13)(”-(].)’ Social Security, bank account, charge, debit, and credit card numbers. 2
0 {viit) 394.4615(7) Clinical records under the Baker Act.
S O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.
)
3 (xiii) 119.071(2)(h), R . IO .
i 3
;E_ 0 115,0714{1)(h) Protected information regarding victims of child abuse or sexual offenses,
o
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REVIEW COMPLETED BY

Booking Number: 2019011019

Date: 4/3/2019

Specialist Name/ID: LR#6673




