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ARREST / NOTICE TO APPEAR

T %

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
. Juvenile Referral Report 2NTA. 4 Requestfor Capias ll l 'N
KEany ORINumber A
w gency Name Agency Report Number (N.T.A.'s onty)
[ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE I 06- f0-031603
& [ CnargeType: ] 1. Felony [J 3. misdemeanor [J 5. Ordinance Weapon Seizad / Type Mutiple
bl ﬁm&,’ many 2. Traffic Fetony 4. Traffic Misdemeanor [ ] 8. Other 2 |3 wa Jearwca | g
Z | Location of Arrest i Name of Business) Location of Offense (Business Name, Address)
é SOUTH SHORE BLVD/FOREST HILL BLVD SOUTH SHORE BLVIVFOREST HILL BLVD WELLINGTON / FL / 33414
Deto of Arest Time of Arrest Booking Date Booking Time | Jed Date J8il Tims Locafion of Vehicie
01/29/2020 0109 PRIORITY TOWING
(Cost, First, Wiadie) Al¥as (Name, DOB, Soc. Sec. #, By
STARNE CATRINA BARON
Raca Sex Date of Bith Feight Weight Eya Golor Heir Color Compieon ] Buld
wW- -
B Black - Onenaane | W | F 10/05/1977|  st4r 135| BROWN [BLACK |FAIR  |MmED
Scars, Marks, Tatoos, Uniqus Physcal Features (Location. Type, Description) Marital Status Refigion indication of Y N o
LEFT SLEEVE / LOWER BACK /RIGHT ARM /SIDES DIVORCED |CHRISTIAN mhﬂﬂ".".:."“ g H
£ 4 Clty) ST @n Fhone Residerce TYpe: ,
£|1611 BAY RIDGE PLACE WELLINGTON / FL / 33414 (561 ) 236 0515 2 Comyhoorsan |1
{&i[Pormanent Adcress (Sreet, ApL Nermber ) ) 7] Phote : KdGiees Sairce
@l ( ) DRIVERS LICENSE
Business Address (Name, Street) (City) {State} (Zip) hone
( ) BARTENDER
O Number, Stais INS Number Place of Birth (City. State) P
$365102778650 / FL ﬂ N/A WEST PALM BEACH, FL [ USA
Ca-Oafendant Name (Last, First, M) ace | S O 1. Amested L) 3. Felony
u - 0 4. Misdemeanor
8 _— 0 2 atege 01 5. juveniie
S| Co-Defendant Name (Last, First, Middie) Race o Date of Birh 0 1. Arrested L1 3 Felony
o .
0 2.AtLarge Q ;: rudlmumr
T
3 o (.~
Ackirsos (Street, ApL Number] ] Uy T SwEy @n)
[NGiPad by: (Nama) Y T Time Wm,g ”
g ' ! Dopt and Remeses T ¥ Icartarann
g Relsssed To: (Name) Relationship Dale Time
l.l;hl’-op the m:&orgvﬁi%idmby( o‘v'w 355-2'5.2'18") li:f';rmed of nnygc%:ngo of :ddresll. ore et Grade
{0 Ves, by: (Name) ) No: (Reason)
e on po Vailue of Property
Yes [ INg
wibngAcivty S Get R Smuogie KD M. Manufacturel 2, Other Type @ peritais  H Halchogen W A
BN PR R Tl ST N
Charge Description Counts [ Comestc™T STalLLS Vioiaton Number Vickation of ORD #
2| put 1 ov Gv | 316.1931) g
\ 5 Drug Activity] Drug Type | Amount / Unit Offorsa ¥ Wamant | Capias Number Bong
°IN N 20-031603
Charge Description Counts 3:’?“;!.!: Statute Viclation Number Violstion of ORD #
?'»; | D% lj°v oN
< [Drug Activity] Orug Typs | Amount 7 Unk Offense # Warrant / Capias Number Bond
= !
" Charge Deacription Counts Ci omestl Statute Viclation Number
2 ay oaw
<15rg Aciy] O Type Amowrk T Unil nse # Warrant / Capias Number TERE
C SR TG
Charge Description Counts Domastic [ Statula Viotation Number
w Violance
g oy On
. jOrug Activity] Orug Type ] Amount 7 Unit Offerise # Warrant / Capias Number 8ond
(57
ro
V nnnllan (et Domwei Ak emivar A drbranat cue L
S PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PAL BEAEB, Ft JL “PH: ) 355-2996
@ | Cout Date and Time ) Are
<|montn FEBRUARY Day 24TH Yea Time  8:30 X JAN ?p,S JATR
S ‘
HIAL T APBEAR SRR O e e AN § HACE DESIGRATED NOTCE TG ABPEAR, THT 1 MY SE DL P oL E SUBSCRIHCT | PR ey T
g 01/29/2020 (CRIMINAL DIv)
Signature of Defandant (or Juvenile and Parernt ICustadian) - Oate Signed ’
HOLD tor other Agency Signatugs of Amesting Diicar W;7 J Nama Verification (Printsd by Arrestee)
m: V507 M g
L] oangerous L] Resisted Arest “Hafra of Arresting Officer (Print) D% {PRINT)
[ Suicidal {] Other: D/S W. AMADON 9440 PAGE
Intake LD # l Pouch # Transporting Officer iD# Agency N— —_— -
el / D/SW. -AMADON 9440 PBSO Witness here if subject signed with an -X' 1
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OBTS Number PROBABLE CAUSE AFFIDAVIT LTSS 3 Reued for Warnt IT] duvenie |_1

Z[ Agancy ORI Number Agency Name Agency Nepor Number

2 FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 20031673
Eher o By 1. Felony L] 3. Misdemsanor 5. Ordinance SpecaTNaws:
as apply. 2. Traftic Felony 4. Traffic Misdemeanor §. Other -

) Name (Last, Ficst, Migdle) Alles - Race J 36x ] Dute of Bah
Starnes  Catrina Baron w Ir  |ieosrom
Charae Descriotion arae e on

&l DUI

5 Charas Daseontion Charge Description

(&

[ TVictems Tas, LI, Made) T g
STATE OF FLORIDA

E Tocal AGaress (Steet, ApL. Number) [+ “Sawm Dp) ] Phoas 5 Sowce

5 )

> [iGaness Addrevs (Name, Sreen) Ty W'(am o

) COVERNMENT

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does befleve that the above named Defendant committed the following violation of law.
The Person taken into custody

[] committed the below acts in my presence. ) was observed by who told
O conf dto that he/she saw the amested person commit the below acts.

admitting to the below facts. @ was found to have commited the below acts, resuiting from my (described) investigation.
onthe 29th dayof JANUARY 2020 4 0121 & A M. O] £.M. (Specifically include facts constituting cause for arrest.)

On 01/29/2020 at approximately 00:45hrs, while traveling northbound in the area of Village of Wellington,
Palm Beach County, Florida I initiated a traffic stop on the defendant's vehicle;a 2017 Ford Escape
bearing FL tag IP45BR, for reasonable suspicion of DUI and for a red ight traffic violation. The
defendant ran a red light to go northbound on South Shore Blvd from\Big Blue Trace. I then observed the
vehicle swerving from left to to right leaving her lane of travel several times and struck the curb with her
right front tire. I then attempted to conduct my traffic stop at Forest Hill Blvd and South Shore Bivd
northbound. At that time the vehicle in question, made an improperistop in the middle of the intersection,
forward of the stop line. The driver was identified as Catrina Starnes, by their Florida driver license. Doe
was the sole occupant of the vehicle.

Upon making contact with the driver, ] immediately detected an obvious and strong odor of an unknown
alcoholic beverage emitting from her person and face area. This odor intensified as I spoke to Starnes.
Starifes had glassy, glazed, and blood shot€yes. Starnes’s speech was slurred, slow, thick, and at times
difficult to understand. Starnes’s movements were slow, deliberate, lethargic with poor coordination.
Starnes was wearing a black t-shirt, gray leggings, and black shoes. All the clothing appeared normal and.
intact.

Catrina Starnes showed signs of possible impairment so I requested a DUI Unit to conduct an
assessment. This affidavit is for supplemental purposes only.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM 8

Tha faregoing instryment wes sworn to or aMirmed and subscrided before ma this __z_gj_ day of JANUARY 20 20 ‘by

{Print ngme of Arresting/investipative . who is personally inown to me and/or produced identification . Type of identification produced %f ALl WA-/ ‘
M Gp '
Notdry Public, Clark of outt, Ofkcer (5.8 11710y 7/~ PAGE
-l_... OF l
OISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PR30 $0004 REV. 1441
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OBTS Narber PROBABLE CAUSE AFFIDAVIT ] AT 3. St for Wera ﬁ—] sverte IN—\

4. Requast for Capias

§ 'Agency ORI Numosr Agancy Name Agency Report Number
2lFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-031603
ChargeType: . Felo (1 3. Misce L] 5 ora Spacial Noteg:
Y "33%:3.' many H ; :r:m:yFolony ] 4. TrnMc‘::l:‘::xunor D 8. or:\::nce
wll Name {Last, First, IaidTh; Alias Race | Sex Date of Birth
STARNES., CATRINA, BARON - w |r 10/05/1977
wf Charge Description Charge Description
&) pur 318.19%(1) but
g Charge Description Charge Description
(&
Vichm's Name (Last, First, Middle) Race | Sox | Dam of Brth
STATE OF FLORIDA ,,
E Local Address (Street, Apt, Number) iy Giske) 25 Bhone "Address Sourcs
o], .
> IBusiness Address (Name, Sireet) T Ghae) (7o) | Phone Decupation
‘ ()

The undersigned certifies and swears that he/she has just and reasonable grounds to befieve, an does balieve that the above named Defendant committed the following violation of law.
The Person taken into custody

[ committed the below acts in my presence. {7 was cbserved by who toid
] confessed to that he/she saw the arrested person commit the below:acts.
admitling to the below facts. @ was found to have commited the below acts, resulting from my (described) investigation.
onthe 29TH day of JANUARY 2020205 0045 XA M. [ P.m. (Specifically include.facts constituting cause for arrest)
5 I was summoned to the area of Forest Hill Boulevard and South Shore Blvd, Village of Wellington, Palm
Beach County Florida regarding a traffic stop that was conducted by Lt. D. Duplantis #5298 due to his
1 suspicion of DUL
| SEE LT. D. DUPLANTIS #5298 PROBABLE CAUSE AFFIDAVIT

Upon arrival I observed the defendant to be standing outside her vehicle and leaning on the driver side
rear panel. It appeared that she was using the vehicle to assist her in maintaining her balance. I spoke
with Lt. D. Duplantis who informed me of his observations and his reason for initiating a traffic stop. 1
then made contact with the defendant who was identified'by Florida Drivers License as Catrina B. Starnes
(10/05/1977). Iinformed her that I was there to conduct an investigation for DUI and asked if she would
submit to standardized roadside tasks to determine if she was able to safely operate a motor vehicle.
Starnes stated that she wanted to call her’sister. Upon my initial contact with Starnes I detected the odor
of an unknown alcoholic beverage comingfrom on or about her person. When Starnes stated she wished
to call her sister the odor intensified-“Additionally Starnes speech was labored and she seemed to have a
delay in ber response. Starnes speech was also sturred and her eyes were bloodshot and glassy. I informed
Starnes that at this time she was not:going to be permitted to make any phone calls. I explained to Starnes
that I wanted to provide herwith an opportunity to demonstrate her ability to safely operate a motor
vehicle within the state of Florida. Starnes stated that she understood but wanted to call her sister. I then
stated and explained to Starnes her "Taylor Warnings". I clearly stated that if Starnes chose to refuse the
Standardized Roadside Tasks that I would have to make a determination based on the evidence presented
up to this time. /Starnes stated that she understood and indicated her intention to refuse. At that time
Starnes was placed into handcuffs to the rear that were double locked and checked from proper fit and
tightness. When'Starnes stated she wished to call her sister the odor intensified. Additionally Starnes
speech was labored and she seemed to have a delay in her response. Starnes speech was also slurred and
her eyes were bloodshot and glassy. ~

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

COUNTY OF PALM B ¢
A A~ %55@ D/S W. AMADON
! T At Hir )
The foregoing instrument was sworn to or affirmed and subscribed before me this 29th day of January 20 20 by D/S W. AMADON

Known

igative Officer), who is parsonally known to me and/or produced identification, Type of identification p

{Print aaga of Al

ADMINISTRATIVE

PAGE
57 Notary Public Stata of Floride
8% Thomas H Leahey 1 .1

PESO 140004 REV. (g DISTRIBUTION. wr«g #ﬁ 3 dﬁ&gg&ﬁ'm& i ATTORNEY; YELLOW - AGENCY PINK - AGENCY SC A N E

JAN 30 2020

Notary Publie, Clork of Court, Officer (F.5.5. 117.10)




SUBJECTSTARNES CATRINA CASE NUMBER 20-031603

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
I:l LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION El RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES E] RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

I detected the odor of an unknown alcoholic beverage coming from on or about her person. When Starnes stated she wished to call her sister'the odor intensified.
"Additionally Starnes speech was labored and she seemed to have a delay in her response. Starnes speech was also slurred and her eyes were bloodshot and glassy.

WALK & TURN:
Refused all roadside tasks

ONE LEG STAND:
Refused all roadside tasks

FINGER TO NOSE:
Refused all roadside tasks

ROMBERG ALPHABET:
Refused all roadside.tasks

BREATH TEST\RESULTS: |1) refused | [2) refused | [3) [[4)

STATE OF FLORIDA

COUNTY OF PALM BEACH ;
DISW. AMADON 7/ [/ o —FT550

(Signarture of Aresting/

Thﬂor-goinginswmontmmmtooraﬁmdamwum’b-dbobmmongm dayd]&ﬂ@y 220

o D/S W. AMADON

{Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identificaton prod Known

Motary Public State of Fiorida

O
3° % Thomas H Leahey
9. F

Notary Public, Clerk of Court, Officer (F.5.S 117.10)

My Commission GG 347108
Expiras 06/20/2023

SCANNED
JAN 30 201



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

PBSO CASE # 20-031603 PBSO ZONE 8-21

AGENCY CASE # 20-031603 CRASH CASE # N/A

TIME OF STOP/CRASH 0045 pate 01/29/2020 DAY

SUBJECT'S NAME STARNES  CATRINA BARONRAcE W Sex F
~—TAST FIRST MID T

HGT g4 WGT 135 DOB 10/05/1977

LOCATIbN SOUTH SHORE BLVD/FOREST HILL BLVD

ARRESTING OFFICER'S NAME & IDD/S W. AMADON 9440 . agency Pam Beach County Sheriff's Office

DIVISION: ROADPATROL DISTS$

NOTIFIED BY comMo YES

ARRIVAL AT FACILITY 0200
ARREST TIME (109

BREATH RESULTS:

TESTING“OFFICER'S ID /?/Y3 PBSO VIDEOTAPE # N/A

SCANNED
IAN 30 2020
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" ADDRESS

WITNESS LIST
case NuMBER: _20-031603

ARRESTING oFFicer: /S W. AMADON

ADDRESS: 3228 Gun Club Rd

PHONE NUMBERS (HOME):

(WORK) _561 688 3000

CAN TESTIFY TO: DUI Investigation

NAME: Lt. D. Duplantis

ADDRESS: 3228 Gun Club Rd

PHONE NUMBERS (HOME)

(WORK) _561 688 3000

CAN TESTIFY TO: driver pattern/ traffic infractions/ wheel witness

NAME: D/S M. Kysor

ADDRESS 3228 Gun Club Rd

PHONE NUMBERS (HOME) 561 688 3000

(WORK)

CAN TESTIFY TO: odor/speech/difficulty with balance

NAME:

PHONE NUMBERS (HOME) 0

(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

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:

30 A

A—b-R—F-pemn

J

A
N

ININED
30 2020

e




TESTING FACILITY TASK REPORT

AGENCY: fE59
SUBJECT: 5"‘%“ s, ¢ wtring B CASE NUMBER: 20-03/693
1| DATE: | 0//‘4’ 2 /2020 _ VIDEOTAPE NUMBER lai
i BEGINNING TIME: o2 2) ENDING TIME: 0225

1| BREATH TESTS RESULTS: 1) " TIME 0223 AM/PM.  2)_ 1V, TIME ______AM/PM.
;» 3) M/A TIME ~AM./PM. 4) NIA TIME AM./PM.

{| pReamHOPERATOR 7o _Leakfey # 191P3

- MAINTENANCETECHNICIAN: 1 Eatlecfe #6467

. | TESTING OFFICER'S OBSERVATIONS

' seepcn 5 uavced, ek
. ATTITUDE: L rying , ROJgexatire

|| commve._dlack pands, Hack shirt, black aoele € block Sheabins

{ [ MEDICAL CONDITIONS:
" MEDICATIONS:

| OHER_eyes glassy + blovdshe

b coments: gvrived_af Center AlocmduSed 20 i

AMVMM’MM - 03406 hrs,

4 KLM *O,O&Vﬁfwv\ ér‘@&% fesT™

,,4/0. resd T + Q) shted s/ wndevstyl FIc
L retued B o T broath FesF

- alo yesd rights « & shted sle undevstrd n}?/\#
Al atferngFed LA

A mwiked hg,ca‘"h) comsel

SCANNED
JAN 30 2020
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SUBJECT: __ 2 72y nes L a.]{//)’?f\ 2 CASE NUMBER: __ 20 03/ 603
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: NLY TH PLICABL TYPE OF TEST YOU ARE REQUEST

I am now requesting that you submit to a lawful test of y& BREATH for)the purpose of determining its alcohol
content.

‘ -OR-
1 am now requesting that g'ou submit to a lawful test of your URINE for the purpose of detecting the(presence of
chemical or controlled substances. OR

I am now requestinﬁ 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. :

: READ ONLY IF THE SUBJECT D MPL 0

' lam D/f W Anadon of the L85 0

~ If you fail to submit to the test I have requested of {ou, your privilege to/Operéte 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 1 have

- requested of you and if your drivin‘%&rivﬂege has been previouslysuspended for a prior refusal to submit to a lawful test
- . of your breath, urine or blood, you

be committing a misdemeanor. Refusal to submit to the test T have requested of you
admissible into evidence in any criminal proceeding. :

:".

- «SUBJECT'S SIGNATURE: (X) W Y -

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. 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.

SUSPECT’S SIGNATURE: (X)_ & ﬂ'tg W Camiéryr g SCAN/VED_—

S WHITE - STATEATTY.  YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD -J5AN 30.2020
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SUBJECT: Stavnes, (atrira B ‘ CASE NUMBER: _ 020 03/ 603
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 AMOTOR 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 NQW? _ae==— ‘
WHEN DID YOU LAST EAT?— ﬁ:T DID YOU BAT? ___ - |
WHAT HAVE YOU BEEN DQ@OR THE LASY THR -

HOW MUCH DO YOU WEIGH? VE YouiﬁjN DRINKING?{_ WHAT?
N WITH WHOM?

HOW MUCH?
WHEN DID YOU HAVE YOUR FIRST DRK? YOUR/LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TW!

~ CAN YOU FEEL THE EFFECTS OF THE ALCQ}

ARE YOU UNDER THE INFLUENCE?

+#“HAVE YOU CONSUMED ANY ALCOHOL SINCE T HOW MUCH?
* i ) _ WHERE? _X WHEN?
* WHAT LINE OF WORK ARE YOU IN? \ A\ [EN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? g '
'ARE YOU SICK OR INJURED? WHAT'S WRONG? \
DO YOU LIMP? _ DID YQU-RECEIVE A BUMP ON THE HEAD RECRYTLY? $__X(.
WERE YOU IN AN ACCIDENT TODAY? \
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N ,
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? WHAT? N\ 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?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ WHERE?
INTERVIEWER: JAN 3\ 2020

PBSO #0129C REV.9/83

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




~ 20-031603

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

BREATH AND/OR URINE TEST

L D/S W. AMADON , a duly certified Law Enforcement Officer or Correctional Officer,
{(Name of Officer reading Implied Consent Warning)
am a member of Palm Beach County Sheriff's Office , and I do swear
(Name of law enforcement agency)
or affirm that on or sbout the 29th  day of January ,2020 0109 OprM [MAM
privirR CATRINA BARON STARNES ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME
the offense of DUI by D/IS W.AMADON and
(Name of Arresting Officer)
issued Citation # A2GD29P -
That on oraboutthe 29TH  dayof JANUARY 20 20 ,at 0223 OpM KIAM.
in PALM BEACH County,

I requested that the driver submit to a X breath and/or  1rine tést to’determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the dfiver 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 thé'driver'that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hisfor her\driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, réfusal will'result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one’(1) yearin the case of a first refusal or permanently if he or she has
previously been disqualified as a result,6f a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. W

tnre of Law “Enforcement Officer or
Correctlonal Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

Notary, Public State of Fiorida
, ThomasH Leag%y:mwa Signature of Attesting Officer
') ' -
£ Title
me this 2980 day of January ,20 20 . Date
D/IS W. AMAD . . .
by ON Note: Mail or hand deliver to the designated
, Bureau of Administrative Reviews office
who is personally kn wh di >
s nally known to me ar who has produced Department of Highway Safety and Motor
Known as identification Vehicles, with the driver’s license, the

% appropriate copy of the UTC, and the
Notary Public 7 probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)

SCANNED
IAN 30 2~




" PALM BEACH L‘OUMW{_

Honda Sbate Statute Exemptlon Sheet.

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberfs)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d) - o : .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 O 119.071{4){c) Undercover personnel.
ko
w
=3 s 119.071(2){f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
2
’g‘. O 119.071(h){) Assets of a crime victim.
% 395.3025(7)(a)
LY R s 4 . . N .
p Y 456.057(7)(a) Medical information 10
i
E O 394.4615(7) Mental heaith information.
£
- . " N "
a 0 119.071{8)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‘?(:}1(5)(')'(”’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
) (viii) 394.4615(7) Clinical records under the Baker Act.
S [} (xii} 741.30(3)(b) The victim’s address in a2 domaestic violence action on petitioner’s request.
)
9 (xdii) 119.071(2}{h}, . . " . ’
é 0 119.0714(1)(h) Protected information regarding victims of child abuse orsexual offenses.
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Other

782.04/(FS}

Other:  Witness

415.107'(1)

Other:  In order to protect the rights of the individual or other persons responsible for the welfare of a

vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.
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