0514874
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BBTS Number ARREST 7 NO§3E TO APPEA 3. Request for Warrant Juvenile
' Juvenile Referral Report 4. Request for Capias {01 N
| A98ncy ORTNumber Agency Name Gen Reiort Number (N.T.A.'s anly)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE Oa 0-039337
g{cnargaType: O 1. Felony ] 3. Misdemesnor ] 5. Ordinance Weagpon Seized / 1ype Multipie
: : 1.
E SE :‘p:pl;' MY [ 2. Trafc Falony @ 4. Traffic Misdemeanor |} 8- Other 02 l 2 ‘,{4:,' ?m
é | neafinn nf Arrast (ir Nama of \ Locaton of Offense (Business Name, Address)
5 Gertrude Dr / Ray Court, Lantans, FL 33462 Gertrude Dr / Ray Court, Lantana, FL 33462
Date of Arrest Time of Arrest Booking Date Boaking Time | Jait Date Jail Time Location of Vehicle
02/18/2020 01:25 02/18/2020 Priority Towing
M —
Name (Last, First, Midaie) Alias (Neme, DOB, Sac. Sec. #, Etc.)
Horne, Eduarda, A _
Raca Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buid
W - White | - Amarican Indian ¢
B - Black 0- Orientavasian | W | F 09/04/1991 502 125 | Brown Brown Medium sum’M"u
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion {ndication of. Y gk.
None visible . Married  [NONE e _ @ 0 O
; Toca! Address (Seel, Apt. Number) City) —TSEnT [Fa73) Phone Resience 1ype: -
£| 2925 Sierra Pine Dr, Lake Worth, FL 33324 (561_) 900-6991 1oy ok Ouoisme |02
w Permanant Address (Street, Apt. Number) (City) G ) (Zip) Phone Addresa Source
&1, Drivers License
Business Address (Name, Streel) (City) TSTate) (Zip} Phane Uecupation
)
B Number, Stals NS Number Place of Birth (City, State) Ciizensrip
H650201918240, FL Salvado, Brazil Brazilian
N Co-Defendant Name {Last. Tirst, Middle) ace Tox @ of B E O 1.Amested 13 Felony
8 _ 0 2,AtLarge H & Yisgemoancr
& [Co-Defendant Name (Last, First, Micdie) Race | Sex Date of Birth 071, Arrested 03 F
/] ) [ 4. Misdemeanor
0 2 AtLarge P 5_Juvenile
Parent esicence
Logal Custodian / /
L) Othlf'._ " bi
Address (Street, Apt. Number) ﬁ\ TSTate) @n) Sﬁsmess Phone
by Date A\ Wﬁ flon ( !
L (Name, a3 i 05l
: 1 rocessed within 2. TOT HRS / DY
E ( ,/\ T Dept. and Released. 3 Incarcaratod
us | Released To. {Name) Relationsy Ti
5. &/ P Date ime
The above address 8"’""’"’ by L Jdsfangant and / or L] ‘Jefendant's parents The chird and/ or parent was fold School Attended Crade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address:
{J ves, by: (Name) ] No: (Reason)
rope me? [Descrphon of Propenty Value of Property
O ves Ulno
w Activity S. St R. Smuggle K. DI / M. Manufacture/ Z. Other Type 8. u-m@ H. Hallucinogen P m U. Unknown
SN 8. B:g“ D. Deliver Distribute Produca/ . _ C. Cacaine M. Marijuena Equipment Z. Other
O |P. Possess T. TrafMic E. Usa Cultivate A. Amphetamine €. Heroin 0. Opium/Deriv. S. Synthelics
) omestic i il
- Charge Description Counts Vdiolum‘ Statute Vialanqn Num;er Viotation of ORD #
a1 DUl o1 gy BN |316193(1Xa) ¥ O
2 Drug Activity| Orug Type Amount / Unit Offanse # Warrant | Capias Number Bond
°IN N 20-039337
Charge Description Counts ] Jomesic | Statute Viclation Number ~Vialation of ORD #
w Viclence .
2 QY _ON -
é Drug Activity| Drug Type Amount / Unit Offanse # Warrant / Capias Number < Eond .
Chargs Description Counts | Domestic | Statute Viciation Number o L viajation.of QRD #
w Violence 3 Y -
g [mASN=L 3 [
é Drug Activity] Drug Type | Amount Unit nse # Warrant / Capias Number . qj@ (2 %)
o
‘Charge Descripti Counts | Domestic | Statute Vioiation Numbe > (Tt f ORD #
o |CR2Ee Deserpion n Vislsnce on Numdet P o™ w@ °
£ LY O e
é Drug Activity| Drug Type § Amount / Unit Oftense # Warrant / Capias Number = _Bond i
£
Location (Court, RacmiNumber, Address) A0
z| South County Courthouse - 200 W. Atlantic Ave, Delray Beach FL 33444
& | Court Date and Time
=|Month March Day 9 Year 2020 Time 8:30 AM X PM
:; AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE CFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD | WILLFULLY
QfFALL TO APPEM BEFORE 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
= )
g - 02/18/2020
ignature of Defendant (or Juvenite and Pacent ICustodian) Date Signed
HOLD for other Agency “Signature of Atpsting OFf Name Verification (Printed by Arrestea)
Namae: X ' B 3 g ;
[] pangerous. L) Resisted Arrest Name/gLwTesting Officer (Print) 0. # (PRINT)
[ Suicidat (] Other: D/S Kyan Dalton #32421 PAGE
[ Oeputy 0. # | Pouch # Transporting Officer D# Agency - - -
a‘ \‘ y AAER " ({L, D/S Ryan Dalton 32421 PBSO Wilness here if subject signed with an -X 01 OF 01
oo
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest  3.Request for Warrant I’i‘"l Juvenile l’N"

2. NTA. 4, Request for Capias

g Agancy ORi Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20—039?37

ChargeType: ] L ] 3. Mi edi ?emm Notes:

s N o o - applemental PC
u_] Name (Last, First, Middie) — Alias Race Sex Datmnh
&1 Horne, Eduarda, w |F  [osndnom
8 Charge Description Charge Description
g DUl 316.193(1)
% Charge Description Charge Description
O

Viclim's Name (LMl, Middie) Race | Sex Baeoromn

State of Florida, ,
=[Tocal Address (Streef, Apt. Number) chy) T State) (@) fone Address Source
ol, )
> [Business Address (Name, Street) (City) (State}  (Zip) Phone Occupation

()

The undersigned certifies and swears hat 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. [:] was observed by who told
[J confessedto that he/she saw the arrested person cormmit the belowsacts

admitting to the below facts, [X} was found to have commited the below acts, resuiting from my (described) investigation.
Onthe 18th day of FEBRUARY 20 20 o 0016 Xam ] p.M. (Seecifically include facts constititing cause for arrest.)

On 02/18/2020, at approximately 0016 hours, I was dispatched 2569 Ray Ct, in'the unincorporated area of
Lake Worth, Palm Beach County, Florida, in reference to a suspicious yehicle driving back and forth
through a neighborhood.

Upon arrival, I observed a white Lexus bearing Florida tag NLJY244driying strangely up and down
Gertude Dr and Ray Ct. I observed the Lexus pulling into seyeral drivéways then backing out. On one
occasion as she backed out of a driveway, the rear of her yéhicle struck the landscaping (bushes) of a
neighboring home. The Lexus continued to driveﬁ@ slowly'on Gertrude and made wide turns through
various yards, narrowing striking vehicles and mailboxes. Based on the driving, I conducted a welfare
check on the driver to determine if they were suffering from a medical condition or needed assistance. At
this point the vehicle had turned back around and goneto the end of Gertrude Dr into a private driveway
(2375).

I made contact with the white female driver, identified verbally as Eduarda Horne (W/F DOB: 09/4/1991).
She was the sole occupant inside of @ white'Lexus at the time 1 made contact with her, When I asked her
how did she get to the neighborhood Eduarda couldn't remember. While speaking with Eduarda I noticed
that she had a slurred speech and glassy’eyes. 1 also could smell the odor of an unknown alcoholic beverage
coming from her person. I asked her to turn off the ignition which took her several minutes to find the
keys while they were in the ignition. Eduarda then handed the vehicle key to me as she was inside the
vehicle in the driver'sSeat. When I asked her for her Florida driver's license she kept looking inside of a
booklet which she had inside of her vehicle glove compartment. Eduarda did not know where she had
placed her cell phioneor wallet at the time of the stop. Based on my observation I requested Deputy Dalton
#32421 to respond to the scenc to assess Eduarda for impairment.

PROBABLE CAUSE STATEMENT

The investigation was then turned over to him.

FRIDRICK GERMAIN 3\¥45

The foregoing instrument was sworn to or affirmed and subscribed before me this _.I_S.Iﬂ day of FEBRUARY 20 20 by FRIDRICK GERMAIN
Know LEO

(Print name of Arrastinqnnveslignlw A 3 personally kdwn to me andfor produced identificaton. Type of identificatich produced
D/S Ryan Dalton #32421 PSS el

< >
Notary Public, Clerk of Court, Officer (F.5.§ 116) (/

ADMINISTRATIVE

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
PBSO #0004 REV. 04/01




D.U.I. PROBABLE CAUSE AFFIDAVIT

onTHE_18 pAy oF _February 20 20 47 00:29 A{a PM
SUBJECT; Horne, Eduarda, A CASE NUMBER: __ 20-039337

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S Ryan Dalton #32421

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

A concerned citizen called in a suspicious vehicle that he later identified as having possibly struck a
neighbor's mailbox The complainant stated that the vehicle had been driving aimlessly up and down the
street. D/S Germaine #31848 arrived on scene and observed a white Lexus bearing Florida tag NLJY24
driving back and forth on Ray Ct and Gertrude Dr. D/S Germaine stated that the Lexus had driven into the
bushes and through yards, almost striking parked vehicles. D/S Germaine conducted a stop/welfare check on
the vehicle to ascertain if the driver was having a medical problem and make contact with the driver for
colliding with the landscaping and slowly driving off. D/S Germaine stated that whil¢ speaking to the driver,
he noted that she had slurred speech, glassy eyes, and had no idea where she wasor where/she was going. She
was heavily disoriented and confused (see attached supplemental PC).

OBSERVATION OF DRIVER:

1 then made contact with the driver of the Lexus who was parked in driveway of 2375 Gertrude/Dr. and still in the drivers seat of the vehicle;
there were no other occupants. The driver was identified as Ms. Eduarda Horne via her name and date of birth (then subsequently her DAVID
photo). While speaking to her I observed that her speech was heavily sturred, her eyelids were droopy; eyes glassy, and her mannerisms were
very lethargic. She seemed disorieated and confused. I asked Ms. Florne to step out of the vehiicle and instructed her as to the reason why [ was
on scene. When she stepped out of the vehicle she appeared unbalanced and unsteady on her feet. She had no idea where she was at, making
comments that she was in Broward at times. She made a statement asking about whether we were BSO (Broward Sheriff’s Office), and asked
here her dogs were. She had no recollection as to why she was in the area or how hersvehicle ended up having branches and tree limbs inside the
open windows. When asked, she confirmed that she was not diabetic but that she had been in a car crash in 2011 and had sustained a back
injury. I asked Ms. Horne if she would be willing to perform field sobriety exercises, to which she stated that she would. The area where the
exercises were attempted was level, clear of debris, and had a clearly marked yellow line that I placed down using duct tape.

DRIVER'S STATEMENTS:

Stated she had come from an AA meeting. Very inconsistent responses and statements. Stated that she was
not diabetic but that she does have depression and anxiety.

ODORS:
None

GENERAL OBSERVATIONS

SPEECH: Slurred; mumbled
ATTITUDE: Polite
CLOTHING:Grey Shirt, Blue Jeans

MEDICAL/OTHER; Depression, anxiety.

STATE OF FLORIDA
COUNTY OF PALM BEACH ‘

D/S Ryan Dalton #32421

(Signature of Amresting/investigative Officer)

The foregoing instrument was sworn to or affirmed and subscnbed before me this 18 day of Febﬂlafy 20 20 by. D/ S R! an Dalton #32421
(Print nams of Asresting/invastigative Off; 0 ig personally known to ma and/or produced identification. Type of idantification produced Known LEO
Notary Public, ‘of Count, Officer (F.8.8 117.10) MY COMMISSION #GG346008 NP I

EXPIRES: JUN 18, 2023 e
Bonded through 15t Stata Insurance FE_;B 18 000




SUBJECT: Horne, Eduarda, A CASE NUMBER 20-039337

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-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:

Ms. Horne had  very difficult time following instructions. I had to repeatedly instruct her to put her feet together, to keep following the light, and to/stop moving her head. She would
look past the light and stop focusing on it, then would ook at me. On several occasions she would anticipate the light movement and look in.the direction of the light but not follow the
pen light. | had to repeatedly explain and reinstruct her. Ms. Horne exhibited a sway and at times, staggered to the point where [ was concerned for her safety and potentially falling

WALK & TURN:

The next exercise I asked her to perform was the Walk & Turn. I explained and demonstrated the exercise to Ms. Horne until she confirmed that she
understood. She had a very difficult time following instructions and was very unsteady on her feet while standing. I had to walk her through each
and every step of the exercise several times, She would say that she understands, then when she/vas about to being, make a comment that she didn’t.
I repeatedly explained and demonstrated until she finally confirmed she understood. During her,attempt(s) at the exercise I observed the following
clues of impairment: unable to maintain balance while listening to instructions; attempted’to heginjthe exercise before being instructed to do so; she
stepped off the line; he failed to touch heel-to-toe; she raised her arms for balance; she took the incorrect number of steps; and she failed to perform
the turn-around as instructed. She attempted the exercise several times, and exhibited most of the above referenced indicators on each attempt.
There were a few times that she staggered off the line to the point where I felt that she may fall and had to reach out in the event she did.

ONE LEG STAND:

The next exercise I asked Ms. Horne to perform was the One Leg Stand. I explained and demonstrated the exercise to her until she confirmed
that she understood. She had a very difficult time following my instructions and was very unsteady on her feet. When she attempted the exercise
1 observed the following clues of impairrent: swayed while balancing, put foot down several times, and raised arms for balance. On one attempt
she grabbed her right leg behind the knee and lift it in that mianner. She was extremely disoriented and unable to follow simple instructions no
matter how many times I walked her through it and she confirned she understood. Due to Ms. Horne’s increased lack of balance and for fear of
her potentially falling due to her impairment, I felt it was safest to conclude the exercises at that point.

FINGER TO NOSE:
Unable to perform due to level of impairment and potential for falling.

ROMBERG ALPHABET:
Unable to perform/due to level of impairment and potential for falling.

BREATH TEST RESULTS: [1) 000 |[2 000 |[3) (Urine) |[#) B

STATE OF FLORIDA
COUNTY OF PALM BEACH '
D/S Ryan Dalton #32421 ;

(Signature of Arresting/investigative Officer)
The foregoing instrument was sworn to of affirmad and subscribed before me this 18 day of February 20 20 by D/S Ryan Dalton #32421

(Print name of Arresting/l stigat] icer), who is personally known to me and/or produced identification. Type of identification produced Known LEO
/’i,:‘ N o AN Il
’ Y Pnogha ity W0
L S ! P
JOSHUA BELL

~ A '
NO'SVYPG(CIefkofCourt. Officer (F.S.5 117.10) 4?* \'% MY COMMISSION #GG346008 FEB i 8 ity
A J EXPIRES: JUN 18, 2023 JASTAS
x Bonded through 1st State insurance




WITNESS LIST
case NumBER: _20-039337

ARRESTING OFFICER: D/S Ryan Dalton #32421

ADDRESS: PBSO District 6 - 7894 S. Jog Road, Lake Worth FL 33467

PHONE NUMBERS (HOME): (WORK) 561-688-3000
CAN TESTIFY TO: FPhysical control of vehicle, field sobriety, arrest, breath test, urine sample

NAME: D/S F. Germaine #31848

ADDRESS: PBSO District 6 - 7894 S. Jog Road, Lake Worth FL 33467

PHONE NUMBERS (HOME) (WORK) _561-688-3000
CAN TESTIFY TO: First on scene. Observed driver operating vehicle, strike landscaping and drive through lawns

NAME: Julian Tuck

ADDRESS 2536 Ray Ct, Lantana FL 33462

PHONE NUMBERS (HOME) _ (WORK) 305-992-8257

CAN TESTIFY TO: Initial caller
NAME: )

ADDRESS-

PHONE NUMBERS (HOME) 0 (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 P

PHONE NUMBERS (HOME) (WORK) ,
CAN TESTIFY TO: FER § § 2000




TESTING FACILITY TASK REPORT

suggect: HORNE, EDUARDAA CASE UMBER: 20-039337

DATE: 02/18120 S VIO TAPE NUMBER: NIA

BEGINNING TIME: 0258 _ __ mvomve Tue: 0319 o

BREATH TESTS RESUETS: , 1) 000 v 0303 awEM 2000 e 0306 supu
3 VA CmeXX_ auem g NA TMEXX_ AM/PM

BREATHOPERATOR; J. BELL #8656
MAINTENANCE TECHNICIAN: J- KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS
speeck: SLURRED

ATTITUDE: QUIET, COOPERATtVE/REPETITIVE TALKATIVE |

cLoTHING: GREY/BLACK LONG SLEEVE SHIRT, BLUE JEANS, WHIT/BLACK SNEAKERS
MEDICAL ConprTions: NONE / CRACKED SPINE, EPLEPSY ¢ |
menickrions; CELEXA, LORAZEPAM ZOLOFT XANAX,; ZOLPIDEM KEPRA |

omHER EYES: GLASSY

- SUBJECT STATED SHE TOOK XANAX BEFORE DRIVING Q AND Q) S

' COMMENTS: ARRlVED AT CEN_TE“R A/O BEGAN 20 MIN OBSERVATION AT 0232 HRS

SUBJECT STATED SHE WOULD TAKE/BREATH TEST
TECH READ BREATH TEST RESULTS AND EXPLAINED
'SUBJECT SAID OK TQ BREATH TEST RESULTS B
AIO REQUESTED A URINE SAMPLE
SUBJECT STATED SHE WOULD PROVIDE A URINE SAMPLE |
A/O READ I.C
SUBJECT STATED SHE UNDERSTOOD |.C AND AGREED TO PROVIDE A URINE SAMPLE
A/o READRIGHTS
SUBJECT STATED SHE UNDERSTOOD HER RIGHTS
'AJO CONDUCTED QAND A
SUBJECT ANSWERED QUESTIONS
SUBJECT PROVIDED A URINE SAMPLE AT 0326
SUBJECT DECLINEB TO SPEAK WITH A DRE | o

PEACIITIIA REVINT



T

supect: Horne, Edunrda A __ CASENUMBER 20- Q5B

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

Iam mzw requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR .

—
I am now requesting that tg'ou submit to a lawful test of yo@E for the purpose of detecting the presence of
chemical or controlled substances. o

1 am now requesting that you submit to a Jawful test of your BLOOD for the purpose of detectingyits alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

“ Ifyou 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) gear for a first refusal, or eighteen {1 8) months if your pri eﬁie has been %reviously suspended as a result
% of a refusal to submit to a lawful test of your breath, urine or blodd. Additionally, if you refuse to submit to the test I have
¢ requested of you and if ﬁour driving privilege has been previgusly susEended for a prior refusal to submit to a lawful test
of your breath, urine or lood, you will be committing a Inisdemeanor. Refusal to submit to the test I have requested of you

- is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (¥) '4“}\?’ L ON Comlr G

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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, 1f you cannotiafford 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: (¥) Read ca_(emun EER { gonen

[ ;
vl

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11
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SUBJECT: \—\G(f\ﬁ= Lduarida A __ CASE NUMBER: 9*0‘ 034 531
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? ___ ' .+ «
WHAT STREET OR HIGHWAY WERE YOU ON? e e
DIRECTION OF TRAVEL? _~___ WHERE DID YOU START? __} !~ ¢
WHAT TIME DID YOU START? ___ ™~ © WHAT TIME IS IT NOW?
© WHAT IS TODAY'S DATE? ___7_ 3 ¢ WHAT DAY OF THEWEEKISIT? _f:° -y
WHAT COUNTY AND CITY ARE YOU INNOW? _* - -
. WHENDIDYOULASTEAT? _ 5~ WHAT DID YOU FAT? __"__
* WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? Do
* HOW MUCH DO YOU WEIGH? _!* HAVE YOU BEEN DRINKING? _#”~"\  WHAT?
HOW MUCH? WHERE? WITH WHOM?
~ WHEN DID YOU HAVE YOUR FIRST DRINK? AND, YOUR LAST DRINK?
. 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 AREYOUIN? ____ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? ==~ WHAT? -
ARE YOU SICK OR INJURED? _* " WHAT'S WRONG?
DOYOULIMP? "~ DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT FODAY?__ |
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ o wHEW
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _*- WHO? WHY?
ARE YOU TAKING ANY*PRESCRIPTION MEDICINES? WHAT? 2o Yewr . 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? ___ ‘& [F SO, WHEN WAS YOUR LAST INJECTION? Qraniiios
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? 2 WHERE? '"EE e -

INTERVIEWER: U/ls  paliea + D43

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




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: 02/18/2020

Date of Last Agency Inspection: 02/14/2020
Observation Period Began: (2:32

Subject’s Name: EDUARDA A HORNE neB: 09/¢4/1991 Sex: M
The subject was observed for at least twenty-minutes pricr to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Tast g/210%L Time
pDiagnestics Check OK 03:01
Air Blank 0.500 03:01
contrcl Test 0.080 03:02
Air Blank 0.000 03:02
Subject Sample #1 0.000 03:03
Air Blank ¢.000 03:83
Air Blank 9.000 03:053
Subject Sample #2 0.C00 03:06
Air Eilank ¢.000 03:06
Control Test 0.081 03:07
Air Blank ) ¢.000 03:07
pDiagnostics Check OK 03:07

Cylinder Lot: 28713680A1
Exp: 12/05/2021

State of Florida, County of 90\(3'\ ())'CD\LY)‘

Personally appeared before me Yhe’undersigned authority, who (jkffis personally known to m2 or

{__) produced as identification, and who after being placed under cath,
states:
I JoSHUA J BELL ., hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administaered the above’ breath test to the sablizct named above in
accordance withyChapter 11D-8, Florida Administrative Code, and this form is a true and accuarakta

report of that breath test.

Breath Test, Operator: 75/% . Date: Q_&_ZlSZ&O

Sworn to (or_aifjirmed) pefore me this _}B__ day of &&x\)ﬂ%. _Q:O_&Q__
) Dls R, Dalton #2242

Signature of nGeaty Public-State of Florida prin-ed Name of Nouary Public-3tate of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement ocifficers. sorrectional officers, vraffic
accident investigation officers and traffic infraction enfeorcement cfficers are notaries sublic when en;ﬂggd
in the performance of official duties. In accordance with section 3.6.1924(55, ®.5., this completed f?rm ia
admissible without further authentication and is presumptive proof cf the resulte herein. To be used ia
accordance with Section 316.1934(5), F.5., and in administrative croceedings pursuant to 322.2615, F.3.

e R
TR

FDLE/ATP FORM 38 - MARCH 2004, Re#. 11D-£.007




PALM BEACH COUN

' SHERIFF 'S

Florida State smute fxempuod Sheet

amcs
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X Florida State Statute Description Page Number(s}
0 119.071(2)d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
g O 119.071(4)(c) Undercover personnel.
k-
Wl
g. d 119.071(2)() Confidential infarmants (Cls).
O 119.071(2){e} Confession.
2 m} 985.04(1) Juvenile offender records.
]
E- O 119.071(h}(i) Assets of a crime victim.
9
X 395.3025(7)(a), ccal inf .
] m} 456.057(7)(a) Medical information.
e
il ! 394.4615(7) Mental health information.
E-3
2 Social Securi " :
a O 119.071(4}(d)(2)(a) Home address, t.elephone, ocial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i n?;))(g?ell)m’m' Social Security, bank account, charge, debit, and credit card numbers. 2
a {viii) 394.4615(7) Clinical records under the Baker Act.
E d {xii) 741.30(3}{b) The victim's address in a domestic violence action dn petitioner'srequest.
1]
é O (x'ﬂ;?_’gz(ll()z(ﬁ;‘ b Protected information regarding victims of childiabuse otsexual offenses.
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