J- Q250913 051573

2 BTN P. 5,

[T OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report - 2.NTA. 4 Request for Capias I 1 l 'N
w Agenicy ORI Number Agency Name , Agency Report Number (N.T.A.'s onty)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- £0-0443 3
S [ChargeType: i Felony [ 3. misdemesnor [] 5. Ordinance Weapon Seized / Type Mutipie
& w ™Y T 2 Treme Felony {X] 4. Traffic Misdemeanor [] 6. Other 2 l ;_I:,' Clearance l 01
Z | Location of Arrest (Including Name of Busi ) Location of Oftense (Business Name, Address)
§ 4600 Blk Woolbright Rd, Bayaton Beach, FL, 33436 4600 Blk Woolbright Rd, Boynton Beach, FL, 33436
Dats of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
03/01/2020 21:45 4600 Bk Woolbright Rd, Boynton Beach, FL, 33436
Name (Last, First, Middte) Alins (Name, DOB, Soc. Sec. #, Ete.)
Stewa thia, Denise
Race ) i Sex Date of Bitth Height Weight Eye Color Hair Color Compilexion Build
B~ Black 0. Oremiavamar] w |t 1/19/1974 502 1301b | Brown | black Med Med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of; Y N Unk,
. Alcohol Influence, [ O o)
N/a DIVOI'GEd CATHOL'C Drug Influence =] o] ]
£ "Local Address (Streel, AL NumBer) City) L1 LU R [¥a7)) Phone Residenca Type: )
5| 1820 Banyan Creek Cir N, Boynton Beach, F1, 33436 (561 }375-9228 2 oty "} Gartsme |2
| Permanent Address (Street, Apt. Number) (City) (State) - (Zip) Phone Address Soarce
4 FLDL
&, ( )
Business Address (Name, Street) (City) (State) (Zip) ana OccupaBion
. ( ) Teacher
OV Number, Stata Soc. Sec, Number INS Number Piace of Birth (City, Stats) fizenship
$363104745190, . Boynton Beach, FL US
Co-Defendant Name (Last, Frst, Middie) ace rw 3. Feiony
] g ; :‘:::M [ 4. Miscemneanor
3 Co-Defendant Name (Last, First, Middie) R Sox Date of Br —% 5*5‘ st :
me (Last, First, ace 3, Felo
© g ; :T::;' [m] g .I,aisd’zP-mor
- . Juvenile
Parent Rame (Lasl) (rlﬂ!l W ] ine
Legal Custodian X
L} Other: Ql b ( :
(Strest, Apt. Number) U‘\ (City) L0 r 7)) 5iness
: { 1 )
- - . STy
o B ) ! Date > TV NSs istatioawtn 2. 10T HRS 1 OYS
% Dept. and Relsasad. 3. Incarcerated I
W Released To: (Name) - Relationship Dats Time
2
g [Tdefendant's parents The child and 7 nfwas lold flended
(2 1 o Cour Clork Y one S SR loie et aris parorls The CHIG T or pacart was SenodlA Grads
(] Yes. by: (Name) O No: (Reason)
nma? m Vaiue of Pmm
ves [Ino
i 3 R. K. Dispensel | M. Manufacturel 2. Other. T 5. Barbit Hailuci P Paraph - Unknown
gIRHAT 53 5 Do Cisbibute Progucer /- oiner Jrgaee B Gt Marjuana. Enmren T % oo
O |P. Possess 7. Traffic E. Use Cultivate _A-.r Amphstamine E. Herain O. Opium/Deriv. S. Synthetice
., | Crarge Description Counts Vi::::‘o-.c Statute Violstion Number Violation of ORD #
|2 | Priving Under The tafiuence with property Damage and/or injuries .01 gy @~ |316.193(3C1)
£ | Orug Actvity] Drug Type ] Amount 7 Unit Cffense # - Warant | Capies Number Bond
SIN N 20-044373
Charge Description Counts Domestic Statute Violation Number Vioiation of ORD #
w Violence
o oy N
g Orug Activity| Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Viglence
e gy ON
£ |Orug Activity] Grug Type | Amount | Uit nse # Warrant / Capias Number Bond
Q
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
: i
g Drug Activity] Drug Typs Amount/ Unit Offense # Watant / Capiss Number Bond

Location (Court, Room Number, Address)

g South County Courthoyse, Courtroom #1, 200 W, Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
g Court Date and T / )
S 30 Year 2020 Time 8:30 AM X PM
i TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED: | UNDERSTAND THA. LD | WILLFULLY
§ FAIL TO APPEAR BEFORE JHE COURT AS REQUIREWW_Q APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST‘SHAQLL BE ISSUED
§ , 03/01/2020 o S
Sighwture of Defendant (or Juvenile and Farent /Custodian) Dats Signed o
HOLD for other Agency Siqnng Officer Name Verification (Printed by Arrestes) ) =
IName: X i X b it . —.
D Oangerous D Resisted Amest Nama of Arresting Officer (Print) 10.# (PRINT) -.
[J Suicidal [ Other: D/S B. Swearingen 36179 e "PAGE
Intake Deput Pouch # Transporting Officer 0# Agency ——— 22l g
) D/S B. Swem 36179 PBSO Witness hare if subject signed with an -X > 1 o or 1
oPY GREEN -STATEATTORNEY  YELLOW .- AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T A5 ONLY
PBSO #1438 REV. W97 et S -3

L
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2.NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT T.Amest 3. Request for Warrant ,1_] Juvenile [N_

g Agency ORI Number Agency Nams Agency Report Number
JFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-044373
g:" °.1;Yg".5n 1. Felony 3. Misdemeanor 5. Ordinance Special Notes:
avappy. Y 2. Traffic Felony 4. Traffic Misdemeanor 6. Other
1| Name (Last, First, Middle) Alias Race J sex ] Oais of Birth
5] Stewart, Cynthia, Denise w Je Jusnsn
] Charge Description ] Charge Description
(up" Driving Under The Influence with property Damage and/or injuries 316.193(3C1)
g Charge Description Charge Description
O
VictinTs Nama (Last, Frst, Micla) Race ]| Sex | Das of 6irth
State of Floirda, , - - -
§ Loca) Address (Street, Apt. Number) ) (State) () Phone Addrass Source
9], )
>[Business Address (Name, Street) (City) (State) (zip) (ﬁuno Occupation
( )

The undersigned certifles and swears that he/she has just and reasonable grounds to believe, and does betiave that the above named Oefendant committed the follawing violation of law.
The Person taken into custody

[ committed the befow acts in my presencs. {J was obsarved by who told
D conf d to that he/she saw the arrested person commit the belowacts,

admitting to the below facts. . [X] was found to have commited the below acts, resulting from my)(described) investigation.
On the 1st day of March i 20 20 at 08:50 D AM @ P.M. (Specifically inciude facts'constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

I
PBSO #0004 REV, 04/01

Pen Light Task (Horizontal Gaze Nystagmus [HGN]):

The defendant was placed with their feet together and hands down by their side. The defendant was
instructed to await the completition of the instructions prior to beginning the task. I then instructed the
defendant on the task. The defendant stated that they clearly understood my instructions for the task. I
placed my stimulus in front of the defendant and ask the defendant if they could see it to which she said
“yes.” 1 asked the defendant what color the stimulus was to' which,they answered. “silver and black.” I
asked the defendant to touch the tip of the stimulus with herfinger which the defendant did without issue.
Upon commencing the Pen Light Task (HGN) the defendant moved their head side to side instead of
following with their eyes only, anticipated the stimttlus. I had to reinstruct the defendant multiple times
during the task to follow the stimulus with their-eyes only. During the task, I observed that the defendant
had equal pupil size and did not exhibit resting nystagmus. The defendant’s eyes tracked equally.

STATE OF FLORIDA

ADMINISTRATIVE

MAR 02 2020

COUNTY OF PALM BEACH y)
D/S B. Swearingen
{Signature of Ames| nvestigative Cfficer)
The foregoing insirument was sworn to or affirmed and subscribed Aalptaeiie it ? _ 2020 D/S B. Swearingen
wag Known LEO
PAGE
A 1 ol
Y BiSdplTion: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY



D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE 1st DAY OF March 20 20 AT 08:50 AM 4‘

SUBJECT; Stewart, Cynthia, Denise | CASE NUMBER: __20-044373

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: 'S B Swearingen
PERSONAL CONTACT

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

At approximately 2100 hrs, I was called to the scene of a traffic collision with property damage and/or injuries near the intersection of Woolbright Rd and Military Trl, in
unincorporated Palm Beach Couaty, Florids.

T arrived at the scene at approximately 2110 hrs. My independent traffic coblision investigation, based on physical evidence and witness statements, determined that, at
approximately 0000 hrs, the defendant collided with V2 and V3 which was properly stopped for the westbound red light. (See PBSO crash case #20-044373 for more
detailed information about the crash). .

Witness, Jonathan Owirka, identified the defendant, Stewart Cynthia, to me as the driver / sole occupant, of the defendant’s vehicle at the'time of the collision. (See the
signed sworn written witmess statement or sworn videotaped interview for more detail).

D/S Antonetti #8381 told me that the defendaat had articulabie indicators of impairment, so they called for a DUT unit to conducta possible DUL inve:tiglﬂon. D/S
Antonett stated 3 witness saw the defendant enter the 7/11 convenience store post crash, drink water, and immediately start vomitting. (Se Elaine Wolf's Sworn
statement.

OBSERVATION OF DRIVER:

I made contact with the defendant, later identified by their FL DL as,Cynthia Denise Stewart. I observed that the defendant had red, watery, bloodshot
eyes. The defendant had slurred, slowed, lethargic, speech, and the odor of an unkrown alcoholic beyerage, based on my training and life experiences, that
came from their breath which intensified as they spoke to me. I read the defendant their Miranda rights from a Pre Printed PBSO Miranda Rights card.
They stated they understood and voluntarily spoke with me. I asked the defendant if they bad anymedical problems or had taken any medications and
the defendant said no.

I asked the defendant to perform voluntary roadside tasks. The defendant refused; so I gave the Taylor Warnings and explained the evidence that I had
already observed including odor of and unknown alcoholic beverage, swaying, driving pattern and behavior. I again asked the defendant to complete the
voluntary roadside tasks and th¢ defendant complied.

DRIVER'S STATEMENTS:

Post Miranda the Defendant stated the crash nappened becsuse her car jumped the curb. I asked the defendant if they had any medical
conditions and they stated "no" I asked the defendant if. they,had any physical limitations, they stated "no".

Enroute to Bat the Defendant stated that she was previously arrested for DUT and that she was drunk then, but not now.

ODORS:
I could smell the odor of an unknown alcoliolic beverage, based on my training and life experinces, that came from the defendants breath and intensified

as he spoke to me.
" GENERAL OBSERVATIONS

SPEECH: Repetitive

CLOTHING: Blue'Jeans, Brown high heal Shoes , Gray Jacket, White shirt

MEDICAL/OTHER‘ ['conducted the Standardized Field Sobriety Tasks (SFSTs) in frout of D/S J. Antonetti's PBSO vehicle in car video system with the following resuits. The ares apeared
Flat and even to the nake eye, Dark and Lit by the lights on the patrol vehicle and ciear of amy large debris. It was Warm/coid and Not Windy. The area was dry.
The defeadant stated that be had no known medical coaditions.

STATE OF FLORIDA
COUNTY OF PALM BEACH
{Signature mmymmlnm #) el

The foregoing instrument was swom to or affirmed and subscribed befors

pe this_] dayof_March 2020 by IS B. Swearingen =~

oy §naior produced . a e . ima e
7 sk T -BEVERLY SUE OWEN |
‘ m COMMISSION # GG 188278 :

: EXPIRES:May 30,202 |




SUBJECT: Stewart, Cynthia, Denise CASE NUMBER 20-044373

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT _ RT EYE-LACK OF SMOOTH PURSUTT

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:
See P.C.

WALK & TURN:

I used a white line located on the side of the road. The defendant agreed the line was straight I had'the defendant place their left foot on the
line with their right foot in front of the left, heel to toe. I instructed the defendant to remain in the position throughout my instructions and
demonstration. The defendant was instructed not to start the task prior to me telling them’to begin. The defendant acknowledged and stated
they completely understood my instructions. The defendant was then instructed on the task\which I also demonstrated. The defendant
swayed during my instructions. The defendant came out of the stance and started thé task prior'to me telling them to begin. Once the
defendant was told to begin the task they missed heel to toe, stepped off the line, used their arms for balance, slowed to balance/steady
themselves, and continued to do the tasks after the tasks were complete. When the defendant was asked why they didn't walk heel to toe as
instructed she said that she had been a model and that was how she walked.sShe acknowledged that the failed to follow instructions.

ONE LEG STAND:

The defendant was instructed to stand with their feet together and their hands down by their side. They were then instructed to remain in
the position throughout the instructions and demonstration untildnstructed to begin. The defendant acknowledged and stated that they
clearly understood the instructions. The defendant swayed while,in the instructional position. The defendant came out of the instructional
position and started the task prior to being told to begin. After being told to begin the defendant put their foot down prior to being told to
stop, used their arms for balance, and swayed The defendant did not count in the manner instructed. The defendant did not continue
counting from where they left off after putting their foot down as instructed and spontaneously stopped the task prior to being told to do so.

FINGER TO NOSE:

The defendant was instructed to stand with their feet together and their bands down by their side. The defendant was then instructed to remain in the position throughout the
instructions and demonstratioa until instructed to begin. The defendant acknowledged and stated that they clearly understood these instructions. The defendant swayed while in the
instructional pesition. The defendant mimicked me by tilting their head back and raising their arms prior to being told to start. I instructed the defendant on the task and demonstrated
the task. The defendant scknowledged the instructions stating that they clearly understood them. The defendant did not tip their head back or close his eyes when told to begin as
instructed. The defeadant proceeded to miss for the tip of thieir nose with the tip of their finger, started with the wrong hand, and did not bring their hand immediately bring back as
instructed after numerous reminders to do so. The defendant did not keep their head tilted back and opened their eyes during the task. The defendant swayed throughout the task.

MODIFIED ROMBERG:

The defendant was instructed,to stand with their feet together and their hands down by their side. The defendant was then instructed to
remain in the position throughout the instructions and demonstration until instructed to begin. The defendant acknowledged and stated that
they clearly understood these instructions. The defendant swayed while in the instructional position. The defendant mimicked me by tilting
their head back prior to,me telling them to begin. The defendant did not properly complete the alphabet.

BREATH TEST RESULTS: [1) .194 |[2) .194 1P ][
STATE OF FLORIDA
COUNTY OF PALM BEACH
D/S B. Swearingen
Eigneture of Arestinglinvestgat é@_——‘
The foregaing instrument was swom to or afirmed and subscribed before me this_1 day ot March 2020 vy D/S B. Swearingen

AT
MAR 02 2020




PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per Fi. statute 837.012, whoever knowingly makes a false

statement under oath shali be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

- RWITNESS OVICTIM OOTHER

CASE #: ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
Evmm?"’ O3 | Ty qréé:?’" Dot | M4r) /G )
ek e B-Queazingn “34/7%

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
LAST NAME: MIDDLE INITIAL: I\ZZ{E}

FIRST NAME:
:;Vl a}h on

DATE,OF B! H {MM/DD/YYYY) YOUR HEIGHT il YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:

LI/ 41 /a3 G 4" 400 0 ;O

YOUR HOME ADDRESS: 00 CHECK tF HOMELESS CITY: TATE: ZIP:

T11%% L ake Champ lan. C+ Pelra] Beacin ¥ 3344G
YOUR WORK NAME & ADDRESS: iy D CHECK IF UNEMPLOYED OR RETIRED ary: ~ STATE: e

WORK PHONE: ﬂfHECK IFNONE | CELLPHONE: [J CHECKIF NONE | HOME PHONE: ﬁHECK IF NONE | EMAIL: s O CHECK IF NONE
« ) (3l 159 Sl |t ) - Jowirka ngai .com

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

YOUR NAME:

Tonathan

i
“C was_in ny vehicle J‘oooed 3 cdeAeaths Fom mmteserbon

0! Y 1( a DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

I steal ghi’ Ianf Blue Chevy !'rave//ma Ny or «z,////#aru d,#emo#ec/ {2
make R duen onky E UJnon‘)rlaM— 3[{'{ C}vuu coT//c{wc/ W/ White
Chal]m@u (Ins:di /’umme ’awe) {  cavsing CUhhle Cka//er@c»* 4
coi)zde w[ Silvee lruck (dl(ecl—ltp T ofF WF{& Chal?erger) /f/{—
Déamé Blve Ciwq was Lejfhee J'mw’ hm foo @9{- or lost
bl o wheel ("%n“'md N Blue @euu pot_complebing e &
foen é{'ocwﬁ Ing Hle co CI(W' ?s{' c:o”lS)M f){b‘& C/wvlr](eversec;
ck!u é '{)U\l}fcj cac to  BE corner (ﬂp /VLJ'C(S&C‘L?
Q.DerzJY o{‘ Bue ChéVJ !’)PGCM ﬂDOIOQIZmﬁ Lo other c{rw/rj ﬁa
walked +o 7411 ncmsfs ootk ~

PAGE ______OF ___
READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED RBEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRELT ANO/TRUE: SWORN TO AND,SUBSCRIBED BEFORE ME TODAY:
DATE: 07 w/ TIME: X734
SIGNATURE: 10: /Z7¢,

IF YOU DO NOT WISH TO PROSE} P A : LAN OF LEGAL AGE AND  AM THE REPORTED
d M OF A CRIME UNDER FLOBSDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
™. ESASE ‘mﬂ’l COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY

Hﬁ’S AS A€ ICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:

qml & AGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
ﬁuv AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
!NVESTIGATED AND PROSECUTED WITH MY COOPERATION. 1 DO NOT WISH TO PROSECUTE (INITIAL )

(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11




PALM BEACH COUNTY SHE RIFF’S OFFICE - SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a faise
. statement under oath shali be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

XWITNESS OVICTIM OOTHER

CASE #: ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
Ao-ouu13  |§ Cythe steset e
EVENT TYPE: DEPUTY: ID#:
Vebia fecant - B. Stieerugon 3¢/79

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAME: Fl E: MIDQLE INITIAL: | RACE: | SEX:
N/@ D\p' %M 05' F
DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
62 [10] 1954 S'3 270 Bik Bivc
YOUR HOME ADDRESS: . . 0 CHECK IF HOMELESS CIy: STATE: ZIP:
)90 € milifesy Fred| Poyntear o | BPCY 33930
YOUR WORK NAME & ADDRESS: / O CHECK IF UNEMPLOYED OR RETIRED CcIry: STATE: Z2iP:

WORK PHONE: (0O CHECK IF NONE 0 CHECK IF NONE | HOME PHONE: O CHECK IF NONE
(st ) )37 - ¥SkD e |0

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETALL — PRINT LEGIBLY

CELL PHONE:

EMAIL: O CHECK IF NONE

YOUR NAME:

‘ B ‘ P DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
Y\l. \/QO COERCION, OFFER OF BENEFT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

Deen thig 1““{ Ceme S *‘LM‘JM&L i WFhe Stere WWM@
a Whike +Smvl Blue Jeemns am'/d a jp.c_zoe/* dhe wanSﬁghF
o i Waktir dopr Grabbfd 2 Boths of hafti— e d
went +0 Hw MI’M W/[b%"' ,P"*/{W/M for ftigm and Sftd/f(/
drinking s wadee down’ T | teid ler She hed fo
conn _J out and S Skdkd Louuttnes jin by e §ly Cou)
Some guy Sl Was with camne 45 Qaid For He Lt
o el Pl Fo. help ner act hey Seif normf ot
ol Poin's oy A.,/Lv\c\u S was ?h\)@(\/ed int Hiy Luyack_
L) WS L\awlq onder Pne Infhnee st Somc/'f’un/q /abl
s loely “Swa \pas acting 4

J S

PAGE OF

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORREC]#

JPDEPUTY SHERIFF O NOTARY PUBLIC FS$:117.10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

DATE:  Yi/3o TIME: dloe
YOUR SIGNATURE: X SIGNATURE: ﬁa iD:_3¢12¢

IF YOU DO NOT WISH TO PROSECUTENCQUMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER

}@3& H COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
m M, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST ES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
R ‘a AND MYSELF BY INITIALLING BELOW. { AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUTE (INITIAL }
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’'S COPY  GOLD - WITNESS / VICTIM COPY

P8BSO #0134 REV. 12/11




TESTING FACILITY TASK REPORT
AGENCY: PBSO

suBEcT:Stec) a rT, Qum‘l’}u 4 Denise casenmper _ 20-094.373
ate___03/0) /.}o@o vipEoTARENUMBER_ A [ A
BEGINNING TIME: 2238 ENDING TIME: 245
BREATH TESTS RESULTS: 1) , /94 TIME 2239 aM/P¥ 2 ./9 % TMEQRYD AMAEM

y__——TME____AM/PM. 44— TIME—AN/PN.
BREATHOPERATOR: __ O, (Do n 3 3ILY
MAINTENANCE TECHNICIAN: _« ). L a r~]ecke) FF (047
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE: _ v SSY (Lomplainine
CLOTHING: 54444170,[;, .w/u,d,, 17/ nk §A//2J' ara[/< weae r~
MEDICAL CONDITIONS: %Mw '
MEDICATIONS: “Ne-ue’
omHER__gdoe oA un fuprouw altobolic beversge

U r .
éﬁé:zg,g Oy Anf ﬁ[{gz,_cz y STy pcthons e |l

COMMENTS: J4~/0¢ A drrived o 3312 hrs
/4//> Obserucal 20 minoles
A)0 It gudailed brea i Sécs[; asket/ zzzprdﬁgmgf
X . 35)
C1 WST(DJCQ@, u/\)l\( \l-eo/i vxn/amzf/ re/’rs.

______DJ_Q.J‘LA_(LSUVL(’ Pmr\/\‘ﬁ'
ao. Ele A ov el d

SCANNED

MAD 019 2001

WHITE - STATE ATTY. YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD - JAIL
PBSO #0129A REV.11/02



SUBJECT: S T cl A} | CASE NUMBER: __ 0—- 0 44373

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: TH H APPLICABLE TO TH FTE TING

I am now requesting that you submit to a lawful test of yaur BREATHAor 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. 0
OR-

I am now requestinF 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 T T COMP TH R

I am Dl S wearineenN of the £1ASD

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 %ﬁeviously 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 l\{ou and if zour drivinvgviﬁrivilege has been previously susRended 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) 7 Cuppasce

CONSTITUTIONAL WARNINGS

IAMRE DT YOU BEFORE MAKE ANY STA FQ
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 cannoteafford 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.

SUSCETASSRADURE: 0 9lfae) Fo¢ attores— NoTNone
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SUBJECT: STeaa rT, Qf nthis Denise, CASE NUMBER: _ X0~ 04 437
QUESTIONS AND ANSWERS

[ 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 ORERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOB\GOING?

WHAT TIME DID YOU START? ‘ WHAT TIME IS IT NOW?
WHATISTODAY'S DATE? ___\ WRARPAYO R IsE A

WHAT COUNTY AND CITY ARE YOU INNYOW? P

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LANT THREE HOURS? ,}/\\ o=
HOW MUCH DO YOU WEIGH? VE YOU BEEN DRINKING? WHAT?

HOW MUCH? WHERE? WITH WHOM

WHEN DID YOU HAVE YOUR FIRST DRINK? \ AND YOUR LAW,Q/
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 ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? N WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR.INJURIES? WH
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECE%\Y?
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? \ 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 T IF SO, WHEN WAS YOUR LAST INJECTION?

&EWS N =—— | \
HAVE YOU MR HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
2 2020 \

INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS 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: 80-006477 Software: 8100.27
Date of Test: 03/01/2020
Date of Last Agency Inspection: 02/14/2020
Observation Period Began: 22:12
Subject’s Name: CYNTHIA D STEWART . DOB: 01/19/1974 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/2101 Time
Diagnecstics Check OK 22:33
Air Blank 0.000 22:37
Control Tes* 0.081 22:37
Air Blank 0.000 22:38
Subject Sample #1 0.194 22:39
Air Blank 0.000 22:33
Air Blank 0.000 22:41
Subject Sample #2 0.194 22:42
Air Blank 3.000 22343
Control Test 0.079 22943
Air Blank 0.000 22:44
Diagnostics Check OK 22:44

Cylinder Lot: 28719080A1
Exp: 12/05/2021

State of Florida, County of é & lﬂd [32& dl ’

Personally appeared before me the undersigned authority, who (E:T'Tgypersonally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I sue owem + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance withmChapter 11D-8, Florida Admini rafive Code, and this form is a true and accurate
report of that breath test.

Breath Test\Operafor: ////W W Date:a_‘?zO_//Q oA

Signature

Sworn to (or affirmed) before me this /S7 day of M . OO
) DS B, Swetrinaen

Signature of Notary Public-State of Florida Printed Name of Notary Public-ftate of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement oificers, correctional officers, traffic
accident investigation officers and traffic infraction enforcemen: officers are notaries public waen engaggd
in the performance of official duties. 1In accordance with section 316.1934(5}, F.3., this conplated form is

admissib} ithout further authentication and is presumptive proof of the results herein. %o be used in
accorda JA\;WJ’E}[%IGJSM(S), F.5., and in administrative preceedings pursuant to 322.2615, F.S.
e Eans

FDLE/ATMM?J‘B 28 ZﬂmRCH 2004, Ref. 110-8.007



. ADDRESS

WITNESS LIST

ARRESTING OFFICER: /S B. Swearingen

- CASE NuMBER: _20-044373

ADDRESS: 3228 Gun Club Rd, West Palm Beach, FL 33415

PHONE NUMBERS (HOME): 561-688-3000

(WORK) _561-688-3000

CAN TESTIFY TO: DUI Investignﬁon
NAME: D/S J. Antonetti

ADDRESS: 3228 Gun Club Rd, West Palm Beach, FL 33415

PHONE NUMBERS (HOME) 561-688-3000

CAN TESTIFY TO: Back Up Officer

(WORK)

NAME: D/S B. Labrys

ADDRESS 3228 Gun Club Rd, West Palm Beach, FL 33415

PHONE NUMBERS (HOME 561-688-3000

CAN TESTIFY TO: Back up Officer

(WORK)

NAME: Elaine Wolf

ADDRESS 11190 Military Trl, Boynton Beach, FL. 33436

PHONE NUMBERS (HOME 61-737-8560

CAN TESTIFY TO: Defendant vomiting

(WORK)Q

NAME: Jonathan Qwirka

ADDRESS 7788 Lake Champlain Ct, Delray Beach, FL, 33446

PHONE NUMBERS (HOME$61-789-5166

(WORK)

CAN TESTIFY TO: wheel witness
NAME:

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

FOA NS HomE)

(WORK)

“WARTY'Z 1



PALM BEACH COUNTY
‘ SHERIFF’S' o

Florida State Statute Exempbon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

>

Florida State Statute Description Page Number{s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

O 119.071(2){d
21 pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
o
El O 119.071(4)(c) Undercover personnel.
t-3
w
o 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
':E‘I- a 119.071(h)(i) Assets of a crime victim.
[
S 395.3025(7}(a), Lo .
F | 456.057(7)(a) Medical information.
£
E O 394.4615(7) Mental health information.
K-
5 Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
* U 119.071{4)(d)(2)(a) spouses, and childr:n ! 7 / i
iii) 119.0714(1)(i)-(j), . N . .
pd (i) Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}-(e) Y 8
[} (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K] (xiii) 119.071(2)(h), , N L )
é [} 119.0714{1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
N
<
N ]
k]
B
b’}
£
-E [m]
<
-
o
§
2 O
1]
H
3
&
2|0
13
K
'S
O
5 539.001(B){1),'539.003 Other:  Pawn Broker Information
g 41%: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.

REVIEW COMPLETED BY

Date: 3/2/2020

Booking Number: 2020006992

Specialist Name/ID: M. Tooks #8557




