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OBTS Number - ARREST / NOTICE TO APPEAR 1. Amest 3. Request for Warrant Juvenile ”
. o Juvenile Referral Report 2 NTA 4 RequestforCapias | | '
2 [—Agency ORT Number Agency Name "Agency Report Number
,9_ FL0500600 PALM BEACH POLICE DEPARTMENT | 76- %2 -0 lOZZ
£ [ chargeType: L] 7. Felony gﬂlademsanor L1 5. Ordinance eapon Y [] Yes Quo_g,mﬁ_‘—_
2 Check &s many as apply. [ 2. Traffic Fetony 4. Traffic Misdemeanor [ s. other Type: indicator ) .
3 uding Name of Business) Location of l\jm ress)
Hoo 2K ). Hoo BIk N. 2d
Time bf Arrest Booking Date Baooking Time Jail Date Jall Time Y Vehicle
2020 2085 m
e (u.dl-m, - s s 508, e e T o
S—}CWC\V ns%z 6‘4 Helght ~Welght Eye Color plexion (‘L
eigl ol ye Hair Color Com ul Ma
N ite - American Indian . .
= | B-BieckO- CrientatAsian F )OIO? 1962 S-OLI l l»é -\ F-QJV '-’-3'04-
g Scars, Marka, Talioos, Unique Physical Feawres (Location, Wpe, Dbscrption) ¢ Wart aigion indication of ¥ N_Unk
4 Aleohol Infl
E ol uoneoB B l |
0 | Local Address (Street, Apt. Num (ﬁiy) (State) 6 5“%
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Permanent Address (Street, Apt. Number) (City) (State) (2Zp) Phone Address Source
P ) EL DL
Businesa Address (Street, Apt. Number) (City) (State) (Zp) Phone Occupation
( on
- Number, Stats INS Number Place of Birth (Ciy/gtate) ; ip
S3CE-T3e-c2-202-of r | NN
& » Race| Sex | Date of Birth 1. Arrested 3. Felony [ 5. Juvenite
2, AtLarge 4, Misdemeanor
[ Co-Defendart Name {
§ 6l e (Last, First, Middle} Race| Sex | Daie of Bith 1. Amested [ |3 Felony L5, Juveniie
- 2. Atlarge 4. Misdemeanor
E Parent Name (Last) (First) (Middie) Resldence Phone
Legal Custodian
Omer_r - ( )
y Address {Street, Apt. Number) (City) {State) (Zip) ne
g "~ Nottied by: (Name) Dats Tine ( )
3 1. Handlelemd within 2 TOT HRSICYF
2 Dept. and R
Released 10: (Name) Relationship FCIC/NCIC Date Time
The above sddress was provided by and/or defe 's parents. The child andfor parent was told to keep the Juvenle Court Clerk's School Attended Grade
Office informed of any change of address: ‘
Yes, by: (Name) [ no: (R
Property Crime? Description of Property Value of Property
Yes []No
Recovery information
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8 S. Sed Z Other Drug Type H. P.F L V. Uninown
N NIA B. Buy D Damr mwm Pmdue-l N. N/A c Cocaine Z. Other
P. Possess T. Taffic __E. Use Cuttivate A E_Heroln_ 0. Ophum/Deri. S. Synthetic
Charge Desoription cr.mts Domestic Viclence | tute Vblauon Violation of ORD #
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D.U.L. PROBABLE CAUSE AFFIDAVIT
ONTHE__ 22 DAY OF Seplembavr 2020 ar__3:55 AMCERD)

suBjEcT;_Codhtving  (Leid Sthenart CASENUMBER: 20~ D022

AGENCY; PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER Sxnvdescion  O)J&
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
B i was overaﬁnc) WHLovt liglrts. AS T activaked N ew&vqem/
lights, e wehiclR Hook. an ampWi amoont of +HmR 40, Shop whi
é_m-PHnC) \ef+ sto WSH' AS T approached He VeWiCW | He driver contindd
40 mort forward hefot coming to @ tomplete Siop.

OBSERVATION OF DRIVER: '
shile marialy Cotack with He drive, T onsendd e/ having o blant Siarezand
\

glessy blocdshot €YRS. whn asved for 8824A@Q 'STWIAH'S Drivis lienge | igarancs,
and Vehit\d registation, Slewart fombUANMRY decomanyS Ghd Pussed her privers
WS NomouS  Linus |, ConStanhy Aequesikad ek Sfalaet hand MR e docomnts,
bot S Sk (ontiaud +o Pass hev Driwers lansz.
DRIVER'S STATEMENTS: . :
Wiz Podoming GERIER SFST 'Sy Cleart made o 4w SporaneuS  Clatemants
S“'Q+iH9 "T'm & laHy donr” -

ODORS: : _
pprack 13 s ot ipmdiaky SN HR ode- 6F an AR O
Lpen my a ek H vehos, T Cc;r;g ;'?crgui\m‘\;v\é\\f‘ﬁﬂ') Hranspe0d | 1 comind o Sl

cniic. bevorafe e NERAT OBSERVATIONS i odo of aicoel eomning b
 Pe bax s where Shovark W Sk

SPEECH: Siyrred :
ATTITUDE: onal (crying )
CLOTHING; = '

ME.DIQAL[QIHER: Nowe

STATE OF FLORIDA
COUNTY OF PALM BEA

' Eigratre of Amestghy - )
mmwm“mbamwmmmmﬁ_mq&pﬁmﬁﬁ_m 70 uOFC . (ﬂU(\jAG‘x' one
reliee o

(Print name ‘ommmupmvmummmmmryp-dmm, duced

//
v v -
NW Clerk of Court, Officer (F.5.S 117.10)

JOSHUA BELL

; Y MY COMMISSION #GG346008
EXPIRES: JUN 18, 2023

Bonded through 1st State Insurange




SUBJECT:(cthering  eid Sewar}  CASENUMBER: 7 - 01022

ROADSIDE TASKS ..

G . -
T EYE-LACK OF SMOOTH PURSUIT ﬁl‘ EYE-LACK OF SMOOTH PURSUIT

T EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION T EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES E}é EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & :

Stewart (B Cortined +o Stark Ha Ak, befoe + insbrocked™ e do
% - She WOS haying eobl® maireind  planct Wil e Starding, onR ing.
Stewovt @Y dapzofedn. W not ablk to plag her vighh WRD o hov |ob+

Te. 1 had Jo Qe InStroconS  pumerovs  hmes  1xause™She tept  Starding Ok
Wy own.Srewart LGS SWAYIMG voie T Was redding, hexr instrckions |

ONE LEG STAND:

® Stewoart Could Mot wigintayr) her balanc’s cpa Vefed her Feok highor fhan
St incdss. Shovok alto wepeed nomgr's Wiz counting . Shwark (S
SW‘WM% as I WhS deqdsr WQdiVlﬂ hei Wshochions .

FINGER TO NOSE:
WOt Completed

-

ROMBERG/ALPHABET:

Not mpleled

BREATH TESTRESULTS: Pofge)

STATE OF FLORIDA
COUNTY OF PAL

Si of igative Offi . .
'mﬁaeg(mn; mmnadﬁcmb?fn)mmm A3 day of S?f’R”\b’l/ 2030 o ofC. Quardnsciont

who is personally known 1o me and/or produced identification. Type of identification produced Pml{ I

Notary Py{,Clﬂk of Court, Officer (F.S.S. 117.10)

JOSHUA BELL
Py MY COMMISSION #GG346008
’ EXPIRES: JUN 18, 2023
Bonded through 1st State Insurance




:I am now requestmg that you submit toa lawful test of your B

;él._SUB]EC‘T’ sy XL o ;.f}' o el [ CASE NUMBER. T ,"-~‘
| IMPLlED CQNSENT FQR DUI IN A MOTOR VEHICLE
NOTE READ ONLY THE PARAGRAPH APPLICABI E TO THE TYPE OF TEST YOU ARE REOUESTING

REATH for the purpose of determining its alcohol

... content.

T » ) ) 'OR'

- | am now uest that you submit to a lawful test of your URINE for the purpose of detecting the presence of
Lk e cal or contm ed substances. _ oR

0
ml)eai or controlled substances '

{ S ,:’-’"x > s i L 7 of the s i >N

] If you fail to submit to the test I have requested of yo rate a motor vehicle wlil be suspended for a

requested o d);ou and if our driving privilege has been previously sus
. of our breath, urine or ood, you will be committing a misdemeanor

| is admissible mto evidence in' any criminal proceeding

SUBJECT'S SiGNATURE: ®

You have the right to remain snlent and not answer any questions
sate ent ‘must.be freely and voluntanly given.
have the right to the presence of a lawyer of your choice before you make

any statement anddm‘ilig. any |

. Ifyou cannot afford:a.-la er, you are. entided to the presence of a court a inted lawyer before ou make an

o stz}iq:emeuts and during wy y oning, P pPpo Wy y y
T at any time during the interview you
6. Iean ‘make no threats 0!' promises to induce you to make a statement. This must

do not wish to answer any questions you are privileged to remain silent
be of. your own free will |

Anystatementcanandwlllbeusedagainstyouinacourtoflaw

1

ST A s 7

u submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content C

RN DA Tiaes) g

our privilege to
pe od of one (1) mr for a first , or eighteen 18) rzontl?s your has been pend as a result
| of a refusal to submit to a lawful test of your breath, urine or blood. Addition y, if you re to submi to the test I have
nded for a prior refusal to submit to a lawful test

efusai to submit to the test I have requested of you

_suspgerssmumme S e

'YELLOW-DHSMV . PINK- CENTRAL ; SR

: ' - WHITE - STATE Al‘l Y.
 PBSO #1298 REV. 06/11 S




SUBJECT ' tevio iy CASENUMBER

QUESTIONS AND ANSWERS

. NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. -
-WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? EJD
'WHERE WERE YOU GOING? _ thowe
WHAT STREET OR HIGHWAY WERE YOU ON?.. 6w byamg

| 'IAM NOW GOING TQ ASK YOU SGME JUESTIONS. WITH THESE RIGHTS IN MIND YOU MAY ANSWER SOME OF ALL OF, OR

 DIRECTION OF TRAVEL? N N 'WHERE DID YOU START? L:A L e h,s

* WHAT TIME DID YOU STARTZL o .40 WHATTMEISITNOW? $ T b 3,
"'.WHATISTODAY‘SDATE?L el "?wj‘:: WHATDAYOFTHEWEEKISI’I'? o6

"WHATCOUNTYANDCITYAREYOUINNOW? Ay Zeg v, (it
.WHENDIDYOULASTEAT? e ottty WHAT DID YOU EAT? _ c“,«f_,bpn.;.
¢~ WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _. “ary s o bic iy

B V-,HOWMUCHBOYOUWEIGH" 1zs HAVEYOUBEENDRINI(ING? P30 WHA’I" B
HOWMUCH? . WHERE? WITHWHOM? -
' WHEN DID YOU HAVE YOUR FIRSTDRINK?____ AND YOUR JAST DRINK? _
HOW.DID YOU CONSUME YOUR LAST TWO DRINKS? R
|CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ ARE YOU UNDER THE INFLUENCE?

-.AREYOU SiCKORINJURED? _ ’*30 ___ WHAT'S WRONG?

r f;.HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? ____ HOwW MUCH”
:';WHAT LINEIUF WORK ARE YOU IN? ””}mﬁo*( _ __ WHEN DID You LAST womvﬁ; L
" DOYOU HAVE ANY PHYSICAL DEFECTS ORINURIES? M0 whaAT? i i

- DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY" \;)
ccIDENT ToDAYZ(ME _
Re HAVE YOU TAKENANYDRUGS OR SMOKEDANYMARIJUANA TODAY? kw‘w‘ _ WHEN?

. HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _x}_{__ WHO? | .
“ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? _______ WHAT? _ | ‘i -

'DOYOUHAVE EPREPSY? 0 NO
v '?”:GI,AS_SEYE? I
'FALSETEETH? =~ rat

| _EAR INFECTION? +3o

».,INNEREARTROUBLE‘? NG

f-'%Do YOU HAVE m PROBLEMS WITH YOUR  EYES THAT ARE NOT CORRECTED BY GLASSES?
KR NG _ WX IF $O, WHEN WAS YOUR LAST INJECTION? _ et
'S LICENSE IN ANY OTHER STATE? €S WHERE" f it “M ,«*ﬁ* :
> oli§” | et

TYELLOW - DHSMV . PINK - CENTRAL vRECORDS.j--t‘~'~GOLD-NJAIL'
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 * PHONE NUMBERS (HOME‘.) g (WORK)
| CANTESTIFY TO

. NAME:

- ADDRESS _ _
" - PHONE NUMBERS (HOME) (WORK)

¢ .CAN TESTIFY TO:

PHONE NUMBERS (HGME)
‘I{CANTESTIFYTO Als
~ NAME: ﬁm,ucc: H. S5t
" ADDRESS __B4%5 S Cevrti g2

'NAME: _
: _‘,',ADDRESS
- PHONENUMBERS (HOME) .
b CAN TESI'IFYTO »

' & 'PHONE NUMBERS (HOME) ___
¢ CAN TESTIFY TO:

- PHONE NUMBERS (HOME)
-CAN TESTIFY TO:
% NAME: ___
. ADDRESS _
PHONE NUMBERS (HOME)

' PHONE NUMBERS (HOME)

CAN TESTIFY TO o
NAME:

_ ADDRESS

:ARRESTING OFFICER *Fr' i

\,,/k)‘« ‘4" (%[ﬂ

WITNESS‘ LIST

. '3ADDRESS WS S, Gy WS -

R DU’

(WORK) g1}

CASE NUMBER _Zg—- O SQZZ

~ (WORK) _%% ,‘-. %7

> 3757549

. PHONE NUMBERS (HOME)
jfgt___'CANTESTIFYTO :‘) mh;)g;
:;'T_.é',‘:_NAME '

" ‘ADDRESS _

- PHONE NUMBERS (HOME)"-«% S Mt
" CAN TESTIFYTQ. N

WORK)

- NAME:.
ADDRESS - -
"' PHONE NUMBERS (HOME) (WORK)

~CAN TESTIFY TO:

_ (WORK) _

(WORK)

~ (WORK)

(WORK)}

CAN TESTIFY.TO: i O

(WORK)___ -~




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

PBSO CASE # _ RO /09709 PBSO ZONE

3-23

AGENCY CASE # 2-91p27°2 CRASH CASE #

TIME OF STOP/CRASH 70 5%

DATE Q / 22 / 2020 DAY’ j\’KS(‘h\j

SUBJECT'S NAME (Cabeyrine  Poid Clewoys- RACE W) stx \F
HCT sS-p4 WGT )4 DOB  1»-07-18(")
LOCATION 400 DB\« N.(ardy P
- Francescce :
ARRESTING OFFICER'S NAME & ID fmrc)ascxov\ﬂ ok AGENCY QE?D
DIVISION: : '
NOTIFIED BY COMMO Yo s
{
ARRIVAL AT FACILITY _2)) 3()
BREATH RESULTS: Arrest Time 2055

TESTING OFFICER.S ID 3, @L} |




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

BREATH AND/OR URINETEST

L T~ 9¢ A Q, » & duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Warning) '
amamemberof Pl (Reat Police T parment , and I do swear

. (Name of law enforcement agency)
o affim that on or sboutthe 2 day of September 20 25w OeM OAM
pRivER __(odhevine, Peid Sewart
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME = LASTNAME
DL# ~ 13- - - , State of HOY:C!Q , , was placed under lawful arrest for
theofise of Drving Onder o Théluosen v _Prnweosco _bordestion™ S
. f Arresting Offi

issued Citation # 53 ] 3 XDV (emes =

‘That on or about the 2 & @yofggg&g,zoéo a 157 _0pM [am
n FAlm [Reackh . Couny,

I requested that the driver submit to a E{mﬂl and/or [ Jurine test o determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed/he driversthat the refusal to submit to such
tesi(s) would result in the suspension of his or her driving privilege foraperiod of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had beén 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 or her breath, urinejor blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will restilt 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 adefusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

“, Bonded through 1st State Insurance

Signaj orcement Officer or
Correctional Officer
10SHUA BELL |THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
"L\ MY COMMISSION #GG346008 he oregoingnsument v o o sttt .

EXPIRES: JUN 18,2023

3 Signature of Attesting Officer
(AFFIX SEAL)
The foregoing imstrument was swomn and subscribed before Title
mcthiﬁ Y day of SC{)TCW\‘)&(‘, 2020 Date
w_ofe Guaroa sy one. . Note: Mail or hand deliver to the designated
. - Bureau of Administrative Reviews office,
who is personally known to me or V@WE‘D Department of Highway Safety and Motor

: b ApCGe as identification Vehicles, with the driver’s license, the
. appropriate copy of the UTC, and the
Notary Public -~ 7E g‘/,/// probable cause affidavit.
/ -

HSMV-BAR1001 (REV. 10/2016)




TESTING FACILITY TASK REPORT

AGENCY: |PALM BEACH P.D.

SUBJECT: |STEWART, CATHARINE REID CASE NUMBER: {20109709

DATE: |09/22/2020 VIDEG DVD NUMBER: [N/A

BEGINNING TIME: | 2151 ENDING TIME: j2202

BREATH TESTS RESULTS: 1) [Refused| TIME|2154 AM[] PMK 2) TIME AMK] PM[J
3) TIME AM[] PM[O 4. TIME AMTPM.[]

BREATH OPERATOR: [S. Owen #3184

MAINTENANCE TECHNICAN: |). Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDE:lwhiny, wanted cuffs off, wanted to be let go, crying

CLOTHING:|straw shoes, grey skirt, white top

MEDICAL CONDITIONS: |none

MEDICATIONS:|none

OTHER:

COMMENTS:
A/O AND DEFENDANT ARRIVED' AT 2130 HRS.

A/O OBSERVED 20 MINUTES.

A/O REQUESTED BREATH TEST, DEFENDANT REFUSED, A/O READ I/C, DEFENDANT UNDERSTOOD, STILL

REFUSED. A/O READ C/W, DEFENDANT UNDERSTOOD RIGHTS. DEFTENDANT ANSWERED Q & A. DEFENDANT

SAID SHE HAD NOT BEEN DRINKING.




* SHERIF,

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
] 119.071(2)(d) - S . .
ertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
=
Q
E O 119.071(4)(c) Undercover personnel.
3
w
£1Ca 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
a ] 985.04(1) Juvenile offender records.
S
E- O 119.071(h)(i) Assets of a crime victim.
9
X 395.3025(7)(a), o .
w
S a 456.057(7)(a) Medical information.
€
| O 394.4615(7) Mental health information.
]
2 0 119.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(:])'13) (it Social Security, bank account, charge, debit, and credit card numbers, 2
[m) {viii) 394.4615(7) Clinical records under the Baker Act.
N a {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
-
]
é ) (x||1|)1;1097(1)3(11()2()rf)h ) Protected information regarding victims of child abuse or sexual offenses.
° g —
N
<
¢]1d
2
S
JJ
B}
£
E O
h-]
P-4
B
2
3
s m]
]
1]
K
é
2|0
T
o
('™
O

Other

539.001(8)1,'539.003

Other: PAWM BROKER INFORMATION

119.071(2)(J)

Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020022436

Date: 9/23/2020

Specialist Name/ID: M. Tooks #8557




