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4 ] Lacation of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T|_1499 S DIXIE HWY 1491 S DIXIE HWY, LANTANA, FL 33462
o Date of Arregt Tune of Arrest Booking Date Booking Time Jatl Date Jail Time Laocaion of Vehicle
N 22:35 06032021 22.45 [/] .
Name (Last, First, Middie) Alms (Name, DOB, Soc. Sec # Ewc)
_&MEKCATHERINEDEL PILAR Alias:
e ] Sex Date f Birth Haght Weght Eye Calor Hair Color Complewon Buld
W - White 1- American [ndian
. Q. 0n | w F 06/12/1993 3503 120 BROWN BLACK LIGHT Small
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: Loca} Address (Street, Apt. Number) (City) (State) (Zp) Phone Residence Type:
o| 2100 NE 39TH ST 305, FORT LAUDERDALE, FL 33308 (954) 560-0274 i soumswe | 3
g Permanent Address (Street, Apt Number) (City) (State) (Zp) Phone Address Seurce
1| 2100 NE 39TH ST 305, FORT LAUDERDALE, FL 33308 (954) 560-0274 DEFENDANT
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mlnm«,m Soc Sec Number INS Mumber Piace of Buth (Cy, State) Citizenship
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£ / Oy On
C | Charge Description Statute Violation Number Violation of ORD #
B
A
’é Drug Actty | Drug Type Amountdf Uni Offense # Counts | Domestic Violence | Warrant / Capaas Number Bond
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T O INSTRUCTION NO. 2 - You need not appear in Court
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D.U.L PROBABLE CAUSE AFFIDAVIT

ontie_O3  payor_JV0e 02 4 3235 .
suBlEcT: Coathecing  man Y CASENUMBER: 2'-00 844S"

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; O %che

: . ’PERSONA_L CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEICLE)
- The defendart s d(‘iVinQ ?ﬁﬂd’i\ was Not obSmmI."Hne, deCendart a3, invoved '
With anotre Verlly 1 an acalent, The Jefondsct's Front Yol of her Nevicte
coltided witn Yo Ceeread 0F Gpofer Velidle.

Duting MY Crash inverfigedion Yne dBmdart Wwas@nsble Jo Stand. The defendant as
SHorbIOY 1 Unable Stand W iThart Need 96 GIMismce . KA fime S 5 Necded 16 herp the
Rfandant cm‘b;. heSelf o she woestd nog Foll, The deferdnnt hod STulred SPeed~ & &0 Oof
afPest o Cecovet whet had hoPlased The decendart tes also ufset & Yelling

M Thy 0AWS GCTVUC While, 1 ain3 Bobmrins Togscmodion | -

The derendanted  Souted Hood Sh¢ SMOVQA MaciyVanen,

ODORS: S Lee y Sene | of Viquior Erom Wee pitwthe wite Shecking 4o e

 GENERAL OBSERVATIONS
S,EEBCH. S‘U(TQA,'UQOX)\L io-m«Yb o Comfitke Stadteet,
ATTITUDE: HafP9 Then Wold Ged ufsel, Yren ooy,
CLOTHING; Notwet . - |

(Print nasen of Asaelrghventigaive Olfce) who s

y Notary Public State of Florida * ———

"
Thomas H Leahey
L $ My Cornmission GG 347108

Moty Pubilc, Clark of Court, Olicer (FAS 117.10) %}',,, Expires 06/2012023




WITNESS LIST

CASENUMBER. _~ & 90

ARRESTING OFFICER__ >@nChz

ADRESs_ 102 N B*F 54 Totoaw Tisige 77900

PHONENUMBERS (HOME) -+ ¢ 57 (WORK)

CAN TESTIFY TO: T)U' Ylogents U iE

NAME:_ /vt = =

/

i . - o e : . R
ADDRESS & ./ » .« LA P, S S e <

PHONE NUMBERS (HOME) _~ -~ . < 1~ (WORK)
CANTESTIFYTO: _ . '

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

PBSO #0128C REV. 09/93 WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL



)Nt
SUBJECT: - .. -~ . . “ ¢ caseNovpER:_ A V- 00 22Y5

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?
WEAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOULASTEAT? ____* 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? " WiTHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?_+_ AND YOURZAST 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 ACOIDENT? HOW MUCH?
WHAT? WHERE? N WHEN?
WHAT LINE OF WORK ARE YOU IN? \\\ £ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? ___\__ WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONGA___\. _ [
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? \ i s
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY?\ S WHEW
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? o 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 GBASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _______ WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I antl nct)w 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

[ am now requestinF that you submit to a lawful test of your BLOOD for the purpose of deteeting,its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT D NOT COMPLY WITH YOUR REQUEST.

FEEY
-~ F _ i

lam L i e TP of the i o

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) year 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 Kour 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.

/T
SUBJECT’S SIGNATURE: (X) - ‘ T

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 mustbe freely and voluntarily given.

3. You have theight to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannotafford 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. Ican 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.

SUSPECT'S SIGNATURE: (X)

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



TESTING FACILITY TASK REPORT

AGENCY: |LPD

SUBJECT:{Manley, Catherine Del Pilar CASE NUMBER:|21-072364

DATE: |Jun 3, 2021 VIDEO DVD NUMBER: |n/a

BEGINNING TIME: {2329 ENDING TiIME: |2338

BREATH TESTS RESULTS: 1R TIME|2337 AM[] PMIX 2)|n/a TIME|0 AMI) P

3)|n/a TIME|O AMJ PMO 4)|n/a TIMEo AM[T] PM[]

BREATH OPERATOR: |Thomas H Leahey #19183

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|slurred, deliberate

ATTITUDE:|fidgety, crying/uncooperative

CLOTHING:|orange skirt, white tank top, white sneakers

MEDICAL CONDITIONS: jnone

MEDICATIONS:|none

OTHER:
eyes are glassy & bloodshot
odor of unknown alcoholic beveragegon breath

COMMENTS:
arrived at center A/0 conducted 20 minute observation period at 2306 hrs

subject refusedmto perform breath test - what if I don't

A/O read IJ/C'& subject would not answer A/O

subject ‘refused to perform breath test - would not give answer REFUSED

A/O read rights & subject would not answer/uncooperative

A/O did not attempt Q&A




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

PBSO CASE # 2/—0713Ce§/ PBSO ZONE /73
AGENCY CASE # )~ 00944 CrASH cask # J-0024YS
TIME OF STOP/CRASH paTE  Ol/03/ 2\ DAY Thursdav
suJECT's NaME Catherne Manled) race W sex ) ¥
Her §'03 weT | Jo DOB  0b/12/ 1943
rocaron 1499 S dixie Hwﬁv,l,an’ranm, Flecida 3334k
~ ARRESTING OFFICER'S NAME & ID SQn Chez, # 94N AGENCY LantanaPD -
DIVISION:

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITY 356E

Arrest Time

BREATH RESULTS:

2.

3.

4,

TESTING OFEICER'S ID 19183




o -——~3 T oy Podie /. ‘#’;é_: “ T =~ “probable cause affidavit.

STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

- BREATH AND/OR URINE TEST

1, J.Sonther , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warmning) .
mamemberof L anfana %“CL Qefariment , , and [ do swesr
(Name of law enforcement agency)

or affirm that on or aboutthe O 3 day of Juee .20 al ,at 39?)5 mP.M DA.M.

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME . LAST-NAME

o M 540124923120 o TSN , was placed under lawful arrest for
the offense of DU‘\ by SQO&\QL S and
iswed Cinion# AE3XOQE . (Fame o} Al

Thatonoraboutthe O 3 dayor OV 20 3\ 73330 MP.M CJam. .
- PO\\N Becan County,

I requested that the driver submit to a th lndloDnriné test'to determine his or her blood alcohol level
and/or the presence of chemical or olled substances. 1 informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her/driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his,or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his of her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating& CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as.a result of a refusal to submit to any such 1 test. Nonetheless, the driver
refused to submit to the test(s) requested:

' ¥90Y

Sigymre of Law Enforcement Officer or
Correctiongl Officer

ST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

-~ Notary Public Stale of Fiorida
. . uymmeswme
3»;‘,,“} ires 08/2012023

The foregoing instrument was sworn and subscribed before me:

Expires

Signature of Attesting Officer
JFIX'SEA]
The foregoing instrument was swom and subscribed before Title
methis £ 3 dayof \M ,20 2/ Date

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office;
Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the

by M fmcéaz_qu‘;/

who is personally known to me or who has produced

appropriate copy of the UTC, and the

HSMV-BARI1001 (REV. 10/2016)




Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
— 119.071(2)(d) Surveillance techniques, pracedures and persannel; inventory of law enforcement resources, policies or plans
- i pertaining to mobilization deployment or tactical operations.

é _ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

5 _ 118.071(4)(c} Undercover personnel.

P

g - 119.071{2){f) Confidential informants (Cls).
_ 119.071(2){e} Confession.

@ _ 985.04(1) luvenile offender records.

5

‘g‘u = 119.071(h)(i) Assets of a crime victim.

a

x — 395.3025(7)(a), s .

w = | .

p 456.057(7)(a) Medical information

c

¢« 394.4615(7) Mental health information.

o

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

119.071(4)(d}(2)(a} spauses, and chitdren.

X (i) 11?2'())(3721))(')_“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
) {viii) 394.4615(7) Clinical records under the Baker Act.
- {xii) 741.30(3)(b) The victim’s address in a domestic violence action anfetitioner’s request.

— (xiii) 119.071{2)(h),

119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23)
]

— Other:

Other

- Other:

REVIEW COMPLETED BY

Date: 06/04/2021

Booking Number: 2021013555
Specialist Name/ID: C. Denzel/8651




