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T| 2510 25TH CT JUPITER, FL 33477 2510 25TH CT, JUPITER, FL 33477
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Sex Dato of Birth Helght Weight Eys Color Hair Color Complexion Build
2 v . | W | F 12/26/1950 502 140 HAZEL BROWN LIGHT | Medium
D [[Scars, Marks, Tatoos, Unique Physical Featuwes (Locadon, Type, Description) Matial Stats [ Religion Tndicetion of oo
E D__| caTHOLIC M""‘““n *r™D
E [ Local Address (Street, Apt. Number) (City) (Stase) (Zip) Phone %:-ymw?tm
o| 2514 25TH CT, JUPITER, FL 33477 (917) 445-1017 z‘wm____l_#_
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T PROBABLE CAUSE AFFIDAVIT o s et [ JWENEI_T

; ‘Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 20-000397
N e 1. Felony 0 3. Misdemeance [ s. Ordinance Spacial Notes:

a2 eaffc Felony (X 4. ratc misdemeanor __[] 6. Other
D | Neme (Last, First, Middie) Niss Race | Sex | Dateof Bith
| LYNCH, DEBORAH ANN W | F | 12/26/1950
¢ | charge Oescription Charge Osscription
| 316.193(1/BUI - DRIVING UNDER INFLUENCE
g Charge Description Charge Description
)

Victim's Name (Last, First, Middie) Race | Sex | Dateof Bith
V| State Of Florida
¢ | Locst Address (3teet, Apt. Number) Cy) (State) @p) Phone Address Source
T
s [ Bisnese Adress (Name, Seet c) State) @0 Phone Gocupion
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] committed the below acts in my presence. [J was observed by who toid
[0 confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.

Onthe __ 26  dayof January 2020 at 00:56  (Specifically include facts constituting cause for arrest)

On 01/25/2020 2351 hours, I responded to 2510 25th Ct. in thezTown of Jupiter, Palm
Beach County, FL in reference to a motor vehicle crash. At the tima, I was driving an
unmarked Jupiter Police Department patrol vehicle (vehicle 1916), I was wearing a JPD
uniform clearly identifying myself as a Jupiter Police Officer, and I was wearing my
department-issued Axon body camera.

Upon arrival, I observed a blue 2019 Mazda SUV bearing FL tag # LZVI30 stopped, facing
south, in the fenced in courtyard area of 2510 25th Ct. I observed the SUV had
apparently traveled over the parking stop on the far west side of the parking lot, and
crashed through the wooden fencing surrounding the aforementioned courtyard.

1 observed a whita female, later idehtified to be Deborah Lynch (w/£; 12/26/1950) by her
valid Class E Florida driver license, standing outside the vehicle (behind it) in a
vacant parking space. Lynch was in the,company of Officer Turner, who had already
collected her documents. I made contact with Officer Baynham, who advised Lynch was
already outside of the vehicle when he arrived. Officer Baynham advised me that Lynch
was picking off leaves from nearby bushes and eating them (see supplement from Officer

Baynhanm) .

I made contact with» a witness, Sarah Baswick (w/f; 06/12/1961) , who was the resident of
2510 25th Ct. Baswick advised me she was sleeping when she was awoken by a loud crash
noise. She stated she loocked out the second story window and observed the aforementioned
vehicle had crashed through her courtyard fence and identified the driver to be Lynch.

A sworn BWC recorded statement was later recorded from Beswick.

I made contact with Lynch and cbserved she had glassy eyes. I asked Lynch what happened
and gathered the information necessary to complete the crash investigation. While I
spoke with her, I noted Lynch's speech was slurred at times. I could also smell the odor

m<—=~> D--Z-E0>

SWORN AND SUBSCRIBED BEFORE ME

Ve

NOTARY PUBLIC PGLERK OF COURT / 0

Thomas H Leahey
- emmission GG 347108
8. 19,iMes 06/20/2023

' ' NAME OF GFFICER (PLEASE PRIV
01/26/2020 ( NT) ——

DATE 01/26/2020 103
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CBTS Number PROBABLE CAUSE AFFIDAVIT 1LATest 3 Roquestfor Wamant 1 AVENLE |——
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N SUPPLEMENT ZNTA 4. Recueet orCopls
0 | Agency ORI Number Agency Name Agency Report Number
'.‘ FL 0501700 JUPITER POLICE DEPARTMENT 5 4 I 20-000397
Ng:rnu O+, Fetony [ 3. Misdemeanor [ 5. ordinance Special Notes:
o 2 Traffc Felony (X 4. Traffic Misdomeancr [ 6. Other
D | Name (|.ﬂ. First, Midcie) Allas Race Sex Date of Bisth
:| LYNCH, DEBORAH ANN w | F | 12/26/1950

of an unknown alcoholic beverage on her breath which intensified as she spoke. I
returned to my patrol vehicle while I completed the preliminary crash paperwork. I then
returned to Lynch and requested she walk to the front of my patrol vehicle to speak with
her further. Lynch complied.

I advised Lynch that the crash investigation was complete and that I was starting a
criminal DUI investigation. I read Lynch her Miranda Warnings and confirmed she
understood each one. I again asked Lynch what happened and she advised she was
attempting to pull into the parking space when she mistpok the brake from/the gas and
crashed through the fencing. Lynch confirmed she was driving her vehiclejand was in the
company of a passenger, Denice DeMercie (w/f; 08/05/1956). Lynch further, advised she was
coming from the Double Roads Tavern where she consumed ona alcoholic beverage. When
asked to estimate her level of impairment on a scale of 1 (beingssober) to 10 (being
sick), Lynch advised she was a 3. She stated she could not feel| the effaects of the
alcohol.

I advised Lynch I suspected she may be under the influence and I had a series of tasks I
wanted her to perform to dispel my suspicions. Lynch asked mesto describe the tasks and
I briefly described the Horizontal Gaze Nystagmus task, Hand Coordination, Palm Pat,

and Finger to Nose. It should be noted that, due té,Lynch’'s age (69), I was going to
have her perform the Seated Battery of SFSTs, infaccordance with my training. After
briefly explaining each task, Lynch advised she was willing to participate in the
exercises.

Lynch's performance during the Seated Battery of SFSTs was poor and she was ultimately
placed under arrest for DUI. I secured’ Lynch in handcuffs behind her back which werae
checked for proper spacing and double-locked to prevent tightening. I sat Lynch in the
rear passenger seat of my patrol vehicle and waited for Officer Anderson, a female
officer, to respond and conduct a, séarch of Lynch's person.

I transported Lynch to the Palm Bg@ach County Breath Alcohol Tasting Facility where I
conducted a 20 minute observation’ period to ensure she did not ingest or regurgitate
anything orally. At thesconclusion of the observation period, I requested Lynch provide
a lawful sample of her breath for the purpose of determining the alcohol content. Lynch
initially agreed but later asked what would happen if she did not provide a breath
sample. I advised/Lynch of her Implied Consent warning (excluding the CDL portion of
Implied Consent) and,confirmed she understood. I again requested Lynch provide a breath
sample and she agreed.

Lynch ultimately provided two, adequatae breath samplas of .136 and .129, both over the
legal per se.limit of .08.

I advised Lynch of her Miranda Warnings and confirmed she understood each one. I
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Y ’*’,\ Notary Public State of Florida

Thomas H Leahey
My Commtas.on GG 347108

SWORN AND SUBSCRIBED BEFORE ME

/ YOCHUM, CRAIG _ {1185)
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TS o PROBABLE CAUSE AFFIDAVIT KAm . Request o Wara m AVENLE F

A SUPPLEMENT 2NTA. 4. Request for Capies
D | Agency ORI Number Agency Neme 'Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 51 4 l 20-000397
N | Churge Type: 1. Felony [ 3. misdemeanor O 's. ordnance Spacial Notes:
mawy. o [J2 Tramc Felony [ 4. Trafc Misdemeanor [ 16. Other
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conducted a post-arrest/post-Miranda interrogation with Lynch and ultimately secured her
in a holding cell while I completed the arrest paperwork.

Due to the aforementioned facts resulting from my investigation, I find Probable Cause
oxists to charge Deborah Lynch with DUI pursuant to FSS 316.193(1).
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Al SWORN AND SUBSCRIBED BEFORE ME '
M - ;ﬂ' “l% Notary Public State of Florida

,:, ; ; % . TI lho:mas H Leaggy3 7108 SIGNATURE NVESTIGATING OFFICER

z NOTAREPUBLIC / CLERK OF CoufyT (F.BEmite8.08/20/2023 YOCHUM., CRAIG 1185

A 01/26/2020 NAME OF OFFICER (PLEASE PRINT) —
v DATE 01[ 26/2020 303
E DATE '

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



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: 01/26/2020
Date of Last Agency Inspection: 01/17/2020
Observation Period Began: 02:00
Subject’s Name: DEBORAH A LYNCH DOB: 12/26/1950 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 02:25
Air Blank 0.000 02:25
Control Test 0.030 02:25
Air Biank 0.000 0z:26
Subject Sample #1 0.136 02:27
Air Blank 0.000 02:28
Air Blank 0.000 02:23
Subject Sample #2 0.129 02:32
Air Blank 0.000 02:33
Control test 0.G80 02833
Air Blank 0.000 02:34
Diagnostics Check 0X 02:34

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of %Lm /)76”(# '

Personally apreared before me the,undersigned authority, who (_‘/) is personally known to me or

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

I paris D pousn , hold a valid Breath Test Operator permit issued by the Fleorida
Department of Law Enforcement, I adp : Qove breath test to the subject ramed above in

accordance with _Chapter 11D-8, F

report of that breath test.
Date: Q/Z/a [’) ZIZLZ
\\\ Signature

Sworn to d) before me this jZQ"{day c-fjleUAM , Q6ao0
3 v¢éc. (. roﬁ/um

Signatiyfe ry Public-State of Florida Printad Name of Notary Fublic-Stata of Floride

Breath Test)Operator:

lrme

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcemeat officers az2 notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. %o pe rs2d in
accordance with Section 316.1934(5), F.S., and in administrative procesdings ptursuant to 322.2615, F.S.

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



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

peso case # 20- 0305106 PBSO ZONE 2-/32

AGENCY CASE # 20-000397 CRASH CASE #

TIME OF STOP/CRASH 2340 DATE 01/25/2020

DAY Saturday

SUBJECT'S NAME Lynch Deborah A RACE w SEX F
TAST FIRST MID -
HGT 502 WGT 140 DOB 12/26/1950

rLocation 2510 25th Ct. Jupiter, FL 33477

ARRESTING OFFICER'S NAME & ID Craig Yochum < #383" acency  Jupiter PD

DIVISION: Road Patrol

NOTIFIED BY COMMO: Yes

ARRIVAL AT FACILITY 0200
ARREST TIME 0056

BREATH RESULTS:

2) ,/2

=
ii

TESTING» OFFICER'S ID 24639 PBSO VIDEOTAPE # M%




TESTING FACILITY TASK REPORT

AGENCY: TP
SUBJECT: £y oo 1 €/ un'oi 03 CASENUMBER: __ 20 - V305 /G

DATE: )20 i VIDEO TAPE NUMBER: ,{/’/ﬂ
 BEGINNING TIME: Y, ENDING TIME: S20Y2

BREATH TESTSRESULTS: 1) _./ &  TIME .- . JAM/PM. E i 2 AM
3y_ s/ TME_~— __ AM/PM. 4 _~fy  TIME_—  AM/PM.

7

BREATH OPERATOR: /ey T2y

MAINTENANCE TECHNICIAN: PPN TR,

TESTING OFFICER'S OBSERVATIONS
SPEECH: oy 4 & W

ATTITUDE: __ ¢ j¢x iv 4 o2k &

* CLOTHING: _. s ¢ o To gt A A e AR R .. ~

" MEDICAL CONDITIONS: v tiveor o o it i Lrife

MEDICATIONS: _{ ¢ = » : ~¢

OTHER: _ ¢ ¢

COMMENTS: r""j‘f“- o s ur€ 23 ‘ { ¢ o s & “';' u'{// it L oy £ ﬁ( L
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WITNESS LIST
CASE NUMBER: 20-000397

ARRESTING OFFICER: Craig Yochum

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME): (WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: Sarah Beswick

ADDRESS: 2510 25th Ct. Jupiter, FL 33477

PHONE NUMBERS (HOME) (WORK) _(561) 900-5014

CAN TESTIFY TO: BWC Statement

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
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SUBJECT: Lyt M D€ e H A CASENUMBER . .+~ . "'/
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? __ % &,
WHERE WERE YOU GOING? __* #1¢
WHAT STREET OR HIGHWAY WERE YOU ON? _ ¥~ wite -~ £NE

l*)s‘-".% ’Q;‘f IO 8 .": . I
DIRECTION OF TRAVEL? ‘7" “WHERE DID YOU START? _ Koo' ¢ |

. ArAS ot . o g —

WHAT TIME DID YOU START? |7 -7 m o~ G 6 WHAT TIME IS IT NOW? . 'o -G
WHAT IS TODAY'S DATE? 3‘/ T f/ . E QNHAT DAY OF THE WEEK IS IT? Suud Y/

WHAT COUNTY AND CITY ARE YOU IN NOW? H A .J Tiad ;’; RINT o

WHEN DID YOU LASTEAT? __ 7 <€ - % G WHATDIDYOUEAT? I~ %% il v e n g

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ /& v ** W6

HOW MUCH DO YOU WEIGH? ___ ' 3% HAVE YOU BEEN DRINKING? £°1 . ¢ WHAT? s/ e 0 i KE o i -€R
HOW MUCH? ¢ . ace; rv-rWHERE? ¥ c&: 0 sgn™ o wifiwhoM? ) . -/

WHEN DID YOU HAVE YOUR FIRST DRINK? >3 - L ?,:';T,/ ~ RND.YOUR LAST DRINK? * * o . ¢ Lorviag

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? Ab= A= M ARE YOU UNDER THE INFLUENCE? _Mb:_'»s 437
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCISENT? Y- HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? My oz #5ea o o e
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES?

ARE YOU SICK OR INJURED? _ AL WHAT'S WRONG?
DO YOU LIMP? N-v_¢ 1, ,DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? _ AL,
WERE YOU IN AN ACCIDENT TODAY? N
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __ Al WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _Ag WHO? WHY?
5 ’\
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? _Yix WHAT? ‘w rie Gz wHEN? £, a4y,
L) ’ P .
DO YOU HAVE: EPILEPSY? - Sl o)
GLASS EYE? N
FALSE TEETH? Al
EAR INFECTION? Ne.
INNER EAR TROUBLE? AL
DIABETES? Ak

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? Ab
DO YOU TAKE INSULIN? A)g IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? z; S WHERE? _/Ma: 5, A) y

INTERVIEWER:

PBSO #0129C REV. 983

WHITE - STATE ATTY. YELLOW - DHSMV PINK - GE!;‘TRAL RECORDS GOLD - JAIL



SUBJECT: _{ yove A D€ 2un sl A CASENUMBER: _ & - ",/

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of yourBREXfoﬂr the purpose of determining its alcohol
content. a-ﬁ._

I am now requestinlf that you submit to a lawful test of your URINE for the purpose of detecting the(presence of
chemical or controlled substances. OR

I am now requesting that you submit to a lawful test of your BLOQD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

TE; N T E
B\ [.«""e ? ] —r . .
I am { )n; 1 2 I A‘/ oy Of the ‘ J e :;w i _); Sile g s

If you fail to submit to the test I have requested of you, your privilege to 3Herate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) months if yourprivilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previouslysuspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeartor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

A

SUBJECT'S SIGNATURE: (X) Eoan sl (riea

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. Ican make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) sleiig s e ]

WHITE - STATE ATTY. ©~ YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO 101298 REV. 06/11



PALM BEACH COUNTY
* SHERIFF’S OFF}

Forida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071{2)(d) L e . X
ertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
(-9
E d 119.071(4)(c) Undercover personnel.
x
w
10 119.071{2)(f) Confidential informants (Cls).
0O 119.071(2)(e) Confession.
A O 985.04(1) luvenile offender records.
]
'é-‘- O 119.071(h)(i) Assets of a crime victim.
(3
X 395.3025(7)(a), L .
S O 456.057(7)(a) Medical information.
[
s 1O 394.4615(7) Mental health information.
-
£ - " " >
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or phatas of active/former LE personnet,
spouses, and children.
pd {iii) 119.0714(1)()-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
[} (viii) 394.4615(7) Clinical records under the Baker Act.
8 d (xii) 741.30(3)(b) The victim’s address in a domestic violence action an petitioner’srequest.
13
K] {xiii) 119.071(2)(h), . . - :
E_ (] 115.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.
o
~N
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§
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8
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- Other:
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2020002830

Date: 01/27/2020

Specialist Name/ID: AM/31562




