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OBTS Number ARREST /NOTICE TO APPEAR 1. Arrest
: Juvenile Referral Report LNTA 4. Request for Caplas
Kgoncy ORI Number A B
w gency Name Agency Report Number (N.T A.'s only)
Z|IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE l ﬂa 0-089191
& [ ChargeType: 1. Felony [] 3. misdemesnor [ s Ordinancs Weapon Saized  Type Mutiple
b Esmgggy..‘ meny B 2. Traffic Felony (%] 4. Tratfic Misdemeanor  [] 8. Other 2 l ;_m' m o l 1
§ Location of Arrest { g Name of Business) Locstion of Offense (Business Name, Address)
Q| SR % AND LAMSTEIN WAY ROYAL PALM BEACH FL 33411 SR 80 AND LAMSTEIN WAY, ROYAL PALM BEACH FL 33411
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
07/20/2020 0152 - GARDEN'S TOWING
Name (Las!, First, Wiade) Alias (Name, DOB, SOC. SeC. #, CIe]
Borden, Cinnamon, K _ : _
ace _ . Sex Date of Birth . Height Weight . Eys Color Hair Color Complexion Build
8 Black . Orenavane"| W | F 9/25/1996 5'01 100 | GRN BRO FAIR SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion indication of: Y nk.
TATTS BOTH ARMS/SIDE Divorced  |NONE Do erce B D
[ = TRum Ty B A ) hane Yoe:
&| 6456 S Mangrove Cay Way # 461, Lantana, FL 33462 : (561 ) 5861043 PR P S B
& [Fermanent Address (Sweet, ApL, Number] ~—CH St ) Fhons % Soures '
als ( ) DEFENDANT
Business Address (Name, Street) - (City) 500)] [77) Phone no
R : )
O/ Number, State . Soc. Sec. Number Number Place of Birth (City, State) o
B B635111968450, FL. DELRAY BCH FL US
e d i ace W Tew oTEmn | O 1-Arestsd 83 }:‘m
8 __ 0 2 Altioe i
S CoDefendart Nams (Last, First, Wicdie) [Racs ™| Cae ol Gith O 1. Ameated E’m
a Z.Murﬂ ; rlw«r.umr
Parent ﬂlmo (Last) ) m m
‘lsm Custodian
ddress (Siraet, Apt, Number) cy) (5] @) ness
: . ()
o [Ty i) Dals Time O Bt Rad within 2. 70T HRS/ DYS
g Dept. anct Relsssed. 3. Incarcerstad I
Y1 Releasad To: (Name) Relationship ’ Date Time
3 :
L"f-::" 0\;: ml? rglytl%l.:ﬂ? y(P odn.uf.;gs.-nzis'zns% Ii:f'ormod &1 -Sy’cﬁfﬁsa of :ddros.s. " oTRgrent whs Sehoo! Attended Grade
Yes, by: (Name) . No: (Reason) . -
{Proj ime' on Of Prope . . Value of Proj
O ves [Ine o ’ “ '.”m ]
w §Drug Activity 'S. Sell R om K D M. Manufacture/ 2. Other Type 8. ga H. Hallucinogen . Parap! .
w ] um M ;
S g.' Pt:un % ?r%ymc - B:‘uw Cultivate '}c AmAphmm. EJ ﬁ:fo'lirf' g.’ m S. &#ﬁm Z Other
' ., |Charge Description | Gounts “Jomestic " Statute Vioation Number Vioiation of ORD #
a1 D 1 gy @n | 316.193(DA .
g Drug Activity] Drug Type Amount / Unit OT'nu_ ) Warrant | Capias Number Bond, P :
°IN [N N/A 20-089191 O '
Charge Description Counts 0mes Statute Violation Number Violation of ORD #
w Vioience )
(4] : DY a
2 Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
(&)
Charge Description Counts D tic { Statute \ ' Number Violation of ORD #
m Violance
© ay _ON
$ {Drug Activityf Drug Type | Amount 1 Unit # o . Bond °
Q
Charge Description Towis Domsstic | Statuta Violation N Violation of ORD #
w : © | Violencs
© Yy g
5 Orug Activity| Orug Typs Amount / Unit Offense # Warrant / Capias Number Bond
(&
Location (Court, Room Mm,,,,.-,\mu) ) _ gé’j At —
Criminal Justice.Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 6884600 = " {4714/ ~ -
Court Dete and Time JU& % e
<[Month AUGUST Day 13 Year 2020 Time 0830 A PAL e
t2 W AGREE TO APP THE TIME AND PLACE DESIGNATED TO ANSWER THE OF FENSE CHARGED OR T0 PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD TWILLFULLY
Q[FAIL TO APPEAR BEFQRE 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 / - 07/20/2020
= Sighalire-or Defendant (o Juveniie and Farent /Costodi) \I Date Signed
HOLD for other Agency Signat Narme Varification (Printad by Arrestes) ol
Name: X . .
[ oangerous L) Resisted Arrest Name of 0.# {PRINT) ‘ -
[0 Suicidai {3 other: INVE.X., : 7209 o | o-PAGE
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OBTS Namter PROBABLE CAUSE AFFIDAVIT LA 3 Reauedt o waran |‘1_| duvenie |_

Agency ORI Number Agency Name Agency Repor Number

z
2FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20089191

gngﬂ‘:sy'?n‘a:n Ll 1. Felony L] 3 Misdemeanor ] 5 oOrdinance Specl Noles.

as apply. Y 2. Tratfic Felony x| 4 Traffic Misdemeanor 6. Other -
u | Name (Lasl, F-irsl, Middle) Alias Race ] Sex Bate of Bin
W BORDEN, CINNAMON,K w F 09/25/1996
$ Charge Description Charge Bescr ption
[C]
E Charge Description Charge Description
O
m f . ) Race ] Sex or air

STATE OF FLORIDA
,E_ Tocal Adcress (olreel, ApT, Number] TCRY} State) . (2p) Phone 655 SOUTCe
Q
> [Blsiness Address (Name, Streeh) City) Stete}  (zip) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds to believe. and does believe that the above named Defend itted the following ion of law.

The Person taken into custody

D committed the below acts in my presence. D was observed by who told

[ confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. D was found to have commited the below actsaresulting from'my (described) investigation.
onthe 20 day or July 2020 5 0126 [Ja u. (X P.M. (Specifically include facts Gonstituting causs for arrest )

On July 20, 2020 at approximately 0115 hours, I was conducting traffic enforcement in the area of State
Road 7 and 105th Ave N in my marked patrol car in the Village of Royal\Palm Beach , Florida. 1
observed a black truck heading west on Southern Blvd. I visually’estimated the speed to be above the
speed limit and I also note that there was a headlight out on thé passenger side of the vehicle and that the
driver was using the accessory light bar affixed to the front,of the vehicle for lighting blind the cars in
front of them. I then pulled in behind the vehicle which was bearing Florida tag of NKEX24.

Upon giving the dispatcher the tag , location and type of Vehicle, I activated my emergency light to conduct
the traffic stop for the violation that observed. The vehicle came to a stop on Lamstein Lane and Southern
Blvd. I then exited my patrol car to make contactiwith the driver and inform them of the reason for the
traffic stop. When i made contact with the female driver, I observed that she had glassy watery eyes an was
slurring her words as she was speaking with me.,Based on my observations of the driver and my training
and experience, I believe the driver to/be under the influence of and alcoholic beverage or drug. I then
called for a DUI unit to respond to my lacation to conduct a DUI investigation.

DUI Investigator White arrived and ilinformed him of why i conducted the stop and of my observations of
the driver. The stop was then turned‘over to Investigator White for his DUI investigation.

PROBABLE CAUSE STATEMENT

)

Y
STYATE OF FLORIDA .y Lo ST
COUNTY OF PALM BEACH : . UL 2 . - .
/q /D{ MCMAHON  (os 6149 / 202‘}
el
>
= ayor JULY » 20, DS MCMAHON 6149
o .
§ ). who is personally known to me and/or produced identification. Type of identification p g KNOWN
z
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrost 3. Request for Warrant m Juvenile l'_‘

A NTA 4. Request for Capias

Agency OR! Number Agency Name

r4
s Agency Repod Number
2 (l:?h (0] - 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-089191
‘ Chet °“y§;'ny L1 Felony 3. Misdemeanor 5. Ordinance Special Notes:
as apply. 2. Traffic Felony X| 4. Traffic Misdemeanor 8. Other
u.§ Name (Last, First, Middle) Aliss Race J Sex Date of Birth
5] Borden, Cinnamon, K w |F  Jonsnes
N
8 Charge Description Charge Description
8 bpuUI 316.193(1)A
?:5 Charge Description Charge Description
Victim's Name (Last, First, Mi ) Race | Sex Dals of BIRN
(X} .
g Local Address (Strest, Apt, Number) (City) (Stete)  (@ip) Phone Address Source
:]
Q. ( )
Business Address (Name, Stroet) (City) (State) (zip) Phone Occupation
()

The undersigned certifies and swears that he/she has ust and rea: i i ing violati
Tho Person taken inte canomn i sonable grounds to believe, and does believe that the above named Defendant commitied the following violation of law.

(J committed the below acts in my presence. D was observed by who'told

confessed to that he/she saw the arrested person commit the/below acts.

admitting to the below facts. was found to have commited the below acts, resuiting from my (described) investigation.
Onthe 20 day of '"_]LY 2020 5 0117 XA m. [ P.M. (Specifically inciilde facts constituting cause for arrest))

On Monday, July 20, 2020 at approximately 0127 hours, I responded to State'Road 80 and Lamstein Way in
the Village of Royal Palm Beach (Palm Beach County) Florida to assist'Deputy George McMahon with a
traffic stop that involved a possible drunk driver. Upon my arrival I neticed D/S McMahon patrol vehicle
stopped on Lamstein Way behind a black pick up truck. Both vehicles weré facing north. Back up vehicles
were also on scene. I made contact with D/S McMahon who wrote'the following sworn witness statement on a
probable cause affidavit: On July 20, 2020 at approximately 0115 hours, I was conducting traffic
enforcement in the area of State Road 7 and 105th Ave N¢in my marked patrol car in the Village of Royal
Palm Beach , Florida. I observed a black truck heading west on Southern Blvd. I visually estimated the speed
to be above the speed limit and I also note that there'was'a headlight out on the passenger side of the vehicle
and that the driver was using the accessory light bar.affixed to the front of the vehicle for lighting blind the
cars in front of them. I then pulled in behind thewehicle which was bearing Florida tag of NKEX24.

Upon giving the dispatcher the tag, location‘and type of vehicle, I activated my emergency light to conduct
the traffic stop for the violation that observed. The vehicle came to a stop on Lamstein Lane and Southern
Blvd. I then exited my patrol car to make contact with the driver and inform them of the reason for the
traffic stop. When i made contact with the female driver, I observed that she had glassy watery eyes an was
slurring her words as she was speaking with me. Based on my observations of the driver and my training
and experience, I believe the driver to*bé under the influence of and alcoholic beverage or drug. I then called
for a DUI unit to respond to{my.location to conduct a DUI investigation.

DUI Investigator White arrived and i informed him of why i conducted the stop and of my observations of
the driver. The stop was then turned over to Investigator White for his DUI investigation:

I made contact with'the,driver who was currently sitting in the driver seat of the previously mentioned
vehicle. A white male subject was sitting in the front passenger seat. The driver was later identified as
Cinnamon K Borden by her Florida driver license. I noticed her eyes were glassy and watery. Her pupils
were pin pointed..Her cheeks were flushed, mouth dry and she slurred her speech while speaking. I could
smell a strong.odor of an unknown alcoholic beverage emanating from the inside of the vehicle. She was
wearing blue jeans, a black tank top shirt and gray shoes. I explained that the deputy who stopped her
suspected that she had begn-drinking an unspecified amount of unknown alcoholic beverages. She nodded

PROBABLE CAUSE STATEMENT

N
R Y )

CRE e

INV E. K. WHITE ' N
A4
wINVE K. WHITE ' 2020

o~

s sworn 10 or affirmed and subscribed bsfore me this _20 day of JULY 20 20

o

‘Officer), who is personally known.to me and/or produced identification. Type of identification prod
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OBTS Kumber PROBABLE CAUSE AFFIDAVIT AT 3 Roquest for arran I’l'“l Juvenie [—

g Agency ORI Number Agency Name Agency Report Number
Q|FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 20-089191
ga:;g';yg:ny {1 1. Felony 3. Misdemeanor L] s. ordinance Special Notes:
as apply. 2. Traffic Felony X| 4. Traffic Misdemeanor [:] 8. Other
w] Nome (Last, Fist, Middle) ) Alins Race ] Sex | Date of Birih
|of Borden, Cinnamon, K w |r  |onsnses
| Charge Description Cha Descripti
wl'd 36193(DA 1o Soscrpton
[
§ Charge Description ’ Charge Description
Q)
Victim's Name (L.ast, First, Middle) Raca | Sex Date of Birih
R
E Local Address (Strest, Apt. Number) Chy) (State)  (zip) Phone Address Source
of ‘ )
> Business Address (Nama, Sang) (City) Slate) (zip) Phone Occupation
(]

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

D committed the below acts in my presence. D was observed by whotold
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. D was found to have commited the below acts, resulting from my (described) investigation.
On the 20 . day of JULY 20 20 at 0117 XawmJem (Specifically include facts constituting cause for arrest.)

T told her I shared his suspicion of her alcoholic beverage consumption which was.based on the previously
mentioned indicators of impairment she exhibited. Based on my suspicionI"asked if she would consent to
performing Standardized Field Sobriety Evaluations (SFSTs) for the purpose of determining if she was impaired
while operating a motor vehicle. She obliged. I asked the defendant 6 step out of the vehicle. Once out of the
vehicle I watched the defendant sway from side to side and remain unsteady while standing. On occasion go on the
nod as she closed her eyes slowly given the appearance that she Was asle€p. Prior to her performance I asked if she
had any physical problems with her body that would inhibit'her from performing light physical exercises. I also
asked if she was taking medication. She told me she neither had anything wrong with her physically, nor is she
taking medication. I escorted her to a level surface that was smooth and free from obstructions and debris. This
area was well lighted by my headlights and ambientlightingin the area. I could now smell a strong odor of an
unknown alcoholic beverage emanating from her breath that intensified when she spoke. I placed a yellow strip of
masking tape on the surface that formed a line. The defendant identified the tape by giving its color and placing
her left foot on it when prompt to do so. The following SFSTs were explained, demonstrated and acknowledged by
her prior to her performance: HGN, The'Walk and Turn, The One Leg Stand, The Finger to Nose and The
Romberg Alphabet Recitation. Their deficiencies were recorded on another form in this work sheet. At the
conclusion of the SFSTs, coupled with the deputy's observation of the defendant's vehicle in motion and my
observation of personal indicators of impairment exhibited by the defendant, probable cause was established for
DUL. I told the defendant she was being placed under lawful arrest for DUL. I did a cursory search of her outer
garments. Afterward I placed her.in handcuffs (double locked and checked for tightness) prior to seating her into
the rear of my patrol car. D/S McMahon arranged for the defendant's vehicle to be towed by a tow service from
PBSO's rotation list. Garden's Towing responded an impounded her vehicle to their lot. Meanwhile I began
transport to the main jail breath analysis facility for further processing. Upon our arrival I escorted the defendant
into the nursing/station for a preliminary check for the COVID virus. Afterward I escorted her into the facility
and began a 20 minute observation period. During this time the defendant did not ingest anything into her body
orally or otherwise.Neither did she regurgitate. I escorted her into the testing room and asked her to provide
breath samples for the purpose of determining her alcohol content. She obliged. The defendant gave two adequate
breath samples that rendered results of .201 and .194. I advised her of her Constitutional Rights in which she
acknowledged. I asked if she would consent to an interview. She obliged. She was booked into the main jail on the

charge of D
P £74
STATE OF FLOS /‘?///, .
N q R
e !—% INV E. K . WHITE

PROBABLE CAUSE STATEMENT

N X

A4 sworn to or affirmed and subscribed before me this_20 day of JULY : 20 ZQ by INVE.K. WHITE
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iy Officer), who is parsonally known to me and/or produced identification. Type of identification prod

PAGE

ADMINISTRATIVE

i b of Florida
Notary Ppo(,'?:l RETTII Officer (F.$.5. 117.10) ’.u.% Notary Public Stae 2 3

- * Renee Ragin 16 & . ‘ —0r
[+ ~, ~
: -COURT EE YELLOW - AGENCY PINK - AGENCY
PBSO #0004 REV. o401 D'STRIBUTION WHITE - COURT C R Exiod OINMRY %




D.U.IL. PROBABLE CAUSE AFFIDAVIT

oN THE 20 pay op JULY 2020 o 0117 L ow
SUBJECT: Borden, Cinnamon, K CASE NUMBER: 20-089191

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV E. K . WHITE

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

SEE PC AFFIDAVIT

OBSERVATION OF DRIVER:
SEE PC AFFIDAVIT

DRIVER'S STATEMENTS:
I HAVE BEEN DRINKING

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE EMANATING FROM SUBJECT'S BREATH

GENERAL OBSERVATIONS
SPEECH: SLOW-AND SLURRED

ATTITUDE: JOVIALLETHARGIC AND COOPERATIVE

CLOTHING:NOQRMAL

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

_INVE K. WHITE
(Signature of Arresting/Investigative ?/fﬁ

The foregoing instrument wi affirmed and subscribed before me this_2() dayof_JULY 2020 vy_INV E. K. WHITE

(Print name of Arrestingd/l idative Officer!, who is personally known to me and/or produced identfication. Typs of identification produced

.

Notary Public State of Fioride

T
Notary Public, Glerk of Court,/QsfCar (F.S.S 117.10) "‘0', Renee Ragin
) ¥ W &:mmmon GG 908418

CANANAY
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SUBJECT: Borden, Cinnamon, K CASE NUMBER 20-089191

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LTEYE-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:

Subject was asked to stand with their feet together and place their hands by their side. They were asked to focus on the stimulus'andfollow it with their eyes. Lastly they
were told not to move their head to assist in following the stimulus with their cyes. Subject showed equal pupil size that tracked equally. Both eyes lacked a smooth pursuit. I
saw distinct and sustained Nystagmus at maximum deviation. I also saw an onset of Nystagmus prior to 45 degrees in both eyes. Subject swayed while performing this task.

WALK & TURN:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FORTHE WALK AND TURN. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING. THIS TASK: Subject was unable to
maintain her balance while placed in the instructional position. She swayed and abandoned the position. During her
performance she failed to touch heel to toe, she stepped off the line, she rdised her arms away from her side, she
turned improperly and stumbled, she stepped off the line and/did not keep her balance while walking

ONE LEG STAND:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO,THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject was unable to
maintain her balance while her leg/foot was €levated, she dropped her foot on the roadway more than three times,
she raised her arms away from her side. I'ceased in continuing this task for safety concerns.

FINGER TO NOSE:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE. THIS TASK WAS EXPLAINED
" AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO

PERFORMING THIS TASK: Subject'swayed while performing this task, she failed to touch the tip of her finger to the tip of her nose on all

attempts. Rather she touched the sides of her nostrils. the bridge of her nose and underneath her nose. She flinched the wrong hand on the

counter request

ROMBERG ALPHABET:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET TASK. THIS TASK WAS
EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS PRIOR
TO PERFORMING\THIS TASK: Subject swayed during her performance but recited the alphabet without flaw

BREATH TEST RESULTS: [1) .201 [[2.194 [ |4

STATE OF FLORIDA
COUNTY OF PALM BEACH

INVE. K. WHITE
(Signature of Arresting/Investigative Officer)

2020 oINV E K. WHITE

The foregoing instrument was-swp or affirmed and subscri i
(Print name of Arre / i fice ‘,’Q'v'ho is personaily known to me and/or produced identification. Type of identfication produced
7




SELENE

TESTING FACILITY TASK REPORT

AGENCY: | PBSO

SUBJECT:| BORDEN , CINNAMON K

DATE: Jul 20, 2020

BEGINNING TIME: | 02:44

CASE NUMBER: | 20-089191

VIDEO DVD NUMBER: [N/A

ENDING TIME: | 03:03

BREATH TESTS RESULTS: 1)[.201 TIME| 2:48 AME PM.[] 2)].194 TIME} 02:51 AMEK pM[]
3) [N/A TIME|N/A AM] PO 4) IN/A TIME|N/A AME] PMO

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: | SLURRED

ATTITUDE:{ CALM, SLEE

PY

CLOTHING:| BLUE JEANS , BLUE TANK TOP , GRAY / WHITE SNEAKERS

MEDICAL CONDITIONS:

NONE

MEDICATIONS:| NONE

OTHER:
EYES: GLASSY AND

SUBJECT: STATED

BLOODSHOT

SHE HAD " .4 OR/S BUD LIGHTS" 1IN Q&A

B I

COMMENTS:
ARRIVED AT CENT

ERsA/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 02:22 HRS.

SUBJECT: AGREED TO TAKE TEST

A/O: READ| RIGHTS

SUBJECT :"=STATE
TECH: READ TE
SUBJECT:

A/O: CONDUCTED

SUBJECT: ANSWE

STATED SHE UNDERSTOOD

D SHE UNDERSTOOD RIGHTS
ST RESULTS
TEST RESULTS

Q&A

RED QUESTIONS




: I an: n%w requesting that you submit to.a Tawful test of your BREATH for the purpose of determining its aicohole ‘
.- conten S

: I am now requesti tiiat u submit. _to a lawful test of your URINE for the purpose of detecting thé presence of e |

OR

" chemical or controlled su tances.

-OR-

- 1 am now requesting that you submit to a iawful test of your BLOOD for the purpose of detecting its alcohol content .

.. and the presence of chemical or controlled substances.

.)‘"‘Iam s TR of the

- K you fail to submit to the test T have requested of you, your privilege to rate a motor vehicle wiil be suspended for a ;
period of one (1) year for a first refusal, or eighteen (18) monthsf your dgi e as been previous: nded
 of a refusal to submit to a lawful test of your breath urine or blood: Additio if you refuse to su to the test I have 1

B e e SR

'SUBJECT’S SIGNATURE: (X)

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 ofa lawyer of your choice before you make any statement and during any

[
%
&0

requested of you and if

~

X

CONSTITUTIONAL WARNINGS

: questioning

41 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 i’nterview you do not wish to answer any questions, you are privileged to remain srlent.
6. E can, makeno threats or promises to induce you to make a statement. This must be of your own free will.

T _,fAnystatement can and will be used against you in a court of law.

y ving privilege has been previouslysuspended i'or a lprior refusal to submit to a lawful test
~of your breath, urine or lood, you will be committing a misdemeanor. Refusal to su

. mit to the test | have requested of you. ..
. is admissible into evidence in any criminal proceeding: ‘

SUSPECT'SSIGNATURE(X) heed oo Cniwen o

WHITE ST ATE ATTY 'YELLOW:DHSMV  PINK- CENTRAL RECORDS  GOLD -JAIL'




SUBJECT "’j( mf TR ( L fcn . K CASE NUMBER: i( U‘f\l ‘” |
. QUESTIONS AND ANSWERS

1AM NOW GOING TO ASK YOU SOME QUESTIONS WITH THESE . RIGHTS IN MIND, YQU MAY ANSWER SOME OF, ALL OF, OR
* “NONE OF THE FOLLOWING QUESTIONS AS YOU ‘LIKE. '
€3 S\
t : T

-~ WERE YOU OPERATING A MOT0§ VEHICLE AT THE TIME OF 'STOP CIDEN'_I'? '

WHERE WERE YOU GOING? __ A W \gg fou D
“WHAT STREET OR HIGHWAY WERE Y‘OH Nt SOt wedin A et
;'DIRECTION OF TRAVEL? L Af‘t WHEM voustar? L O6ST 1zl

"Q O t&;ﬁ,

WHAT TIME DID YOU START?, f‘ﬁ‘* Cer V‘WﬁATnMEISITNowv Nx:;_iyf’t

" WHATIS TODAY'S DATE?

B

WHAT DAY OF THE WEEK IS I

L 5&3 v

-~ WHAT COUNTY AND CITY ARE YOU IN NOW?_

:Uf/ i Hufﬁ

-~ WHEN DID YOU LAST EAT? f"\?)f%s fEA WHAT DID YQUEAT? _ 1 A f:? 3 |
; WHAT HAVE YOU BEEN DOING FOR ’I‘HE LAST THREE HOURS? / ;n:? e, AKE “" f { :«ﬂm
fg;ﬁow MUCH DO YQU WEIGH? __ "“ﬁfvs YOU BEEN DRINKING? ﬁf_’é WHAT? U.D LT

“How MucH? k01 5 where?_Hyouee 7 wPﬁ WITH WHOM? D i “ & b
WHEN DID YOU HAVE YOUR FIRST DRINK?__ £ €3 _ AND YOURLAST DRINK? _{ €2y

"HOW DID YOU CONSUME YOUR LAST TWO DRINKS'? u" YW b friten f?’z LYY II & “}

' CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? €t ARE YOU UNDER THE INFLUENCE?M-‘ {

* HAVE YOU CONSUMED ANY ALCQHOL SINCE THE ACCIDEN’I? HOW MUCH? // : -

- WHAT? __ ' WHERE? _ _Z WHEN? s
 WHAT LINE OF WORK ARE YOUIN? _ Mnecadle WHEN DID YOU LAST WORK? __ ==

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?
U SICK OF :UZQ WHATSWRONG” »

: WERE YGUINAN ACCIDENT TODAY? ~ ; | A.,QD
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY_MABIWANA-TODAY? \ié “
HAVE YOU SEEN A'DOCTOR OR DENTIST TODAY? _ & who?

 ARE YOU TAKING ANY PRESCRIPTION MED}CINES? A wian
'DOYOU HAVE:N,  EPILEPSY? NO
© . . . _GLASSEYE? MQA..
/. FALSETEETH? . ‘ S
- CEARINFECTION? . AD_
i,;i.;-s-:INNEREAR MUBLE? AL
DIABETES? D

DOIYOU HAVE: ANY PROBLEMS WITH YOUR EYES ‘THAT ARE NOT CORRECTED BY GLASSES? ‘ ~ 2: ) _ '

DO YOU TAKE INSULIN’_m___[FSO WHEN WAS YOUR LAST INJECTION? L L
HAVEYOUEVERHADADRIVER’ JCENSE IN ANY OTHER STATE?_ NO WHERE? ___ 7
""m'rERVIEWER MWV K" LOH !TE | s

‘ WHITE STATE ATTY GOLD - JAIL
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006478 Software: 8100.27
Date of Test: 07/20/2020

Date of Last Agency Inspection: 07/17/2020
Observation Period Began: 02:22

Subject’s Name: CINNAMON K BORDEN DOB: 09/25/1996 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 02:47
Air Blank 0.000 02:47
Control Test 0.079 02:47
Air Blank 0.000 02:48
Subject Sample #1 0.201 02:48
Air Blank 0.000 02:49
Air Blank 0.000 02:51
Subject Sample #2 0.194 ) 02:51
Air Blank 0.000 02:52
Control Test 0.079 02:52
Air Blank 0.000 02:53
Diagnostics Check OK 02553

Cylinder Lot: 28719080Al
Exp: 12/05/2021 :

State of Florida, County of f)a/M &CQC‘\ s

Personally appeared before me the undersigned authority, who (_|/f is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:

I paris p_pounn 3 i atlh Test Operator permit issued by the Florida'
Department of‘Law)Enforcement, I K pve breath test to the subject named above in
accordance with Chapter 11D-8, Code, and this form is a true and accurate

Breath Test Operator: - Date: 02/010[020
ignature

Eore me thxzo day of jU\\/ ’ 20010

INLK.(Jhite 37209

Fublic-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries.public when engaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed fqrm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




WITNESS LIST
cASE NUMBER: _20-089191

ArresTING oFFicer: INV E. K. WHITE

ADDRESS:

PHONE NUMBERS (HOME): _ (WORK)

CAN TESTIFY TO: facts

NAME: D/S G MCMAHON

ADDRESS: DIST 9

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: SEEING THE DEFENDANT'S VEHICL IN MOTION

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) O

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:
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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
0 119.071(2){d) L . ] N
pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
a
§ ] 119.071(4)(c) Undercover personnel.
3
w
g ] 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
2 0 985.04(1) Juvenile offender records.
S
é O 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
() - g . . .
S a 456.057(7)(a) Medical information.
€
i 394.4615(7) Mental health information.
-
E] - - - Y |
& 0O 119.071(4)(d)(2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= i) 11?2‘?;}72))(”-0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
a {viii}) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
é ) (”:)1;1097(1):(11()2 )r:h)’ Protected information regarding victims ofichild abuse or'sexual offenses.
o
N
<
N O
§
©
g
5
£
E ]
o
<
s
[*}
3
% 0
“
K]
-]
&
[\ ]
2 )
K]
'S
i}
- Other:
9
=
& Other:

REVIEW COMPLETED BY

Booking Number: 2020017329

Date: 7/20/2020

Specialist Name/ID: Gammage/5660




