Arrest Report /OS , 3 XO} %T&OS’ 320(49

FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION
8535 NORTHLAKE BLVD
"WEST PALM BEACH, FL.

Laggs®

Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

1/5/2020 09:25 PM C-0219AA FWSA200FF000237 / ALAN WEBB
FWSA20CAD000452

Originating Agency ORI Occur Date Time Range Jurisdiction Clearance

FL0488000 01/05/2020 20:33:11 -

__

Location of Occurrence

County Location Type Location Description
> PALM BEACH PUBLIC PLACE INCIDENT LOCATION
Street Number |Street Apt/Lot/Bidg |City State Zip Code
SEMINOLE PRATT WHITNEY RD WEST PALM BEACH FL 33412
Defendant
First Name Middle Name Last Name Suffix Race Sex Height Weight Hair Eyes
’ ELYSA D FEDER WHITE |FEMALE [5'00" 150 BROWN |BROWN
MNI # -Date of Bith |Age |Place of Birth Drivers License or other ID  |State {ID Type
03/17/1983 |36 MANHASED NY US F360204835970 FL |E
Address Vclrd\,/ Bey
* RESIDENCE / 13670 VIA FLORA APT A, , FL 33484/
Arrest _
Arrest Date/Time Arrest Location Type Arrest Location Description
’ 1/5/12020 9:28:21 PM RESIDENCE SEMINOLE PRATT WHITNEY RD
Street Number | Street Apt/Lot/Bldg{County City State Zip Code
PALMBEACH  |Sons U CEIFL
Charge : STATE STATUTE ~
Counts Charge Bond Amount \)
> 1 316.193(1), $0.00 [0 NoBon
Charge Degree Charge Level General Offense Code
FIRST DEGREE MISDEMEANOR DUI-UNLAW BLD ALCH
Charge Description

DRIVING UNDER THE INFLUENCE - BREATH-ALCOHOL LEVEL OF 0.08 OR MORE GRAMS OF ALCOHOL PER 210 LITERS OF
BREATH : -

Bond Set by Officer
Bond Amount 1
> [T] NoBond ‘ - o
Bond Type(s) :
o}
Probable Cause o

On January 5, 2019 at approximately 2100 hrs, I Officer Alan Webb was traveling north on Seminole Pratt
Whitney Rd when I observed a red in color sedan bearing FL tag BNLI13 stopped in the road with its hazards on.
As I approached I could see the vehicle had front end damage to the bumper. I could see the passenger side
bumper was hanging off and lying on the ground. Iactivated my blue lights and exited my vehicle. [ made
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

1/5/2020 09:25 PM C-0219AA FWSA200FF000237 / ALAN WEBB
FWSA20CAD000452

Originating Agency ORI Occur Date Time Range Jurisdiction Clearance

FL0488000 01/05/2020 20:33:11 -

contact with a female driver whom was visibly shaken and upset. The vehicle was running and the driver was in
the drivers seat on the phone. I identified her by valid FL DL # F360204835970 as Elysa D. Feder of Delray
Beach, Fl. I detected a slight odor of alcoholic beverage emitting from her breath as she sat in the vehicle. [ also
observed a wine glass in her purse as well as a box of pizza on her passenger seat. I asked her where she was
coming from and she said "Delray". Iasked her where she was going too and she replied West Palm. Her speech
was slurred and thick tounged. Her pupils were dilated and glossy. 1 asked her to exit the vehicle and she was
slow to exit and appeared uneasy on her feet at first as she walked to the front of her vehicle. I showed her the
damage to the front end of her vehicle and she began to get very nervous. Ithen observed thewroof of her vehicle
had sustained damage as well as scrapes on the passenger side front quarter panel and passenger side front door.
The passenger mirror was damaged and had been struck causing it to fold into the passengerside window and
shatter the mirror. I asked what she hit and she advised me she did not know. I again/detected’an odor of alcoholic
beverage emitting from her breath as she spoke and I noticed her beginning to get-cotton mouth. I asked her if she
had taken any medication and she admitted to taking Xanax. At that time, I had probable cause to believe that Ms.
Feder was intoxicated. I requested that she perform Standardized Field Sobriety Tasks to which she agreed. At
the conclusion of the tasks I determined her faculties were impaired and.she had exhibited numerous clues to lead
me to believe she was intoxicated and driving under the influence. Ms. F eder/was placed into custody and
transported to Palm Beach County Jail without incident. Please se€'Incident Report from officer to be completed
at later date and turned into State Attorneys Office.

Court
» Court County Court Location
PALM BEACH 205 NORTH DIXIE HIGHWAY WEST PALM BEACH, FLORIDA 33401
Court Court Phone Court Appereance Date / Time |Court Fine
PALM BEACH COUNTY COURT (561) 355-2996 { ~30~ 20 /s 30 Am
Comments :
Officer Name ' " Involvement On Report / Officer Agency
Rank / ID # Reporting Role Org/Unit
ALAN WEBB FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION
EPORT! ICER
OFFICER SP WN103 BEEORTING OFFICE FWSA\SO REGION A\PALM BEACH

The undersigned certifies.and,swears that he/she has just and reasonable grounds to believe that the above named Defendant,
committed violation(s),.of-law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

Reporting Officer

Officer Name Office Rank Officer ID No | Sworn and subscribed before me, the undersigned authority
ALAN WEBB OFFICERSP  WN103 Thisthe 05 day of Janvar , F0P0

Officer Agency DEPUTY OF THE COURT, NOTARY’O—R LAW ENFORCEMENT

FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION

) : Notary Public State of Fiorida
Officer Signature /4,/1/4’7/ 7% f Tma: H Leahey
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SUBJECT: ,&&4/ E/U ALY ~Z) CASE NUMBER: w5422 of |- 099237
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

Iam n(zw 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 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 requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

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

I am of the

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) g'ear for a first refusal, or eighteen {18) months if yotic privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood, Additionally, if you refuse to submit to the test I have
requested of you and if 1\;our driving privilege has been previously suspended 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)

CONSTITUTIONAL WARNINGS

[AMRE D TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVETHE F RI
1. You have the right to refain silent and not answer any questions.
2. Any statement must befreely 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 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. 1can 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. o aniiED

"

-

M\%% ﬁ { ?_{':g;

SUSPECT’S SIGNATURE: (X) &*/ M Laneva_

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

PBSO #01298 REV. 06/11



TESTING FACILITY TASK REPORT

AGENCY: Ful
suslect:_fzdev , Elysa D CASENUMBER: __ 20 ~0A2 805~
DATE: g /,/ s/ 50 VIDEO TAPE NUMBER: ___A// &
BEGINNING TIME: ____ 2243 ENDING TIME: 23.0)

BREATH TESTSRESULTS: 1)« (31  TME_22!47 A.M.@ 3y (25 e 22'5) AMGYD
3) M/Af TIME _—— AM/PM.  4) A/Z A4 TIME___—— AM/PM.

BREATH OPERATOR: _ 7= Leatey #[(9¢f3

MAINTENANCE TECHNICIAN: -/ _ e fee #6407

TESTING OFFICER'S OBSERVATIONS _

serecr:_S(ohFstutfer, Yhiek s lwrved

armimupe: Fallatibe , coo pevadieg

CLOTHING: é/u{ J eans , W’{/fe////{/g/fm §‘}V:ﬂ1 S lw/?t black s “Zﬂ/kz/vg

MEDICAL CONDITIONS: ASth ma , Anxiety

vEDICATIONS:_ XA AX , L huteve [ Tohodey

OTHER: €ye 8 A lassy L blppdsheS~

odiv o unknown  alcoholr beverrge on brec Xt

b stk she diank 2 glasses o wﬂ’vna - @+A

COMMENTS: Ml\/ﬁj gZLC@LLfW )4’/0 CWC%’/ A0 /”/)ZLJ‘{

,Léxwm)élm peripd T~ A0 has

{ ag,;canl ﬁ’me él’éﬂﬂ 7L€..S7L

Tocke rond broatl FesT vescits + A stzled She
wudeys Tood _breet Fest resc b

Afo realovighk ¢+ 4 shuifed_she understhod 136G

Afo condueSed THA

T
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N answe ed 5(,){,5792\4.5
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WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02



SUBJECT: Fﬂ@’/ 5/954. D CASE NUMBER: FIW$A 20 oF}F ©Oed 237
QUESTIONS AND ANSWERS

1 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? __Y 25
WHERE WERE YOU GOING? ___Home

WHAT STREET OR HIGHWAY WERE YOUON? __ T _no+ Svre

DIRECTION OF TRAVEL? A2 0 WHERE DID YOU START? _"S¢¢ 4

WHAT TIME DID YOU START? _avet Seve WHAT TIME IS ITNOW? _10 & - ehong

WHAT IS TODAY'S DATE? _San 544 WHAT DAY OF THE WEEK IS IT? __Sea day

WHAT COUNTY AND CITY ARE YOU INNOW? ___wuz €54 /Palm

WHEN DID YOU LAST EAT? _1¢ A~ WHAT DID YOU EAT? __Pr22 4

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ff<~e !

HOW MUCH DO YOU WEIGH? __[ 39 HAVE YOU BEEN DRINKING? Y5 WHAT? _Wiwe
HOW MUCH? ‘L WHERE? _Feveads WITH WHOM? _if< tives N Soeg
WHEN DID YOU HAVE YOUR FIRST DRINK?_Gi~vng 2 AND YOUR LAST DRINK? __£4

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? Sop
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 4 tad b, 7 ARE YOU UNDER THE INFLUENCE? Ao

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _#/¢ HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? _Hgh e’ &4 WHEN DID YOU LAST WORK? e L‘?:
DO YOU HAVE ANY PHYSICAL DEFECTS QR'INJURIES? ~rsiwet WHAT?

ARE YOU SICK OR INJURED? ___~© WHAT'S WRONG?

DO YOU LIMP? __~+2____ DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? MO
WERE YOU IN AN ACCIDENT TODAY? . ¥ deat frnov
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? = _loct 2y X JWHEN? 2 pn

HAVE YOU SEEN A DOCTOROR DENTIST TODAY? __~/¢  WHO? WHY?
ARE YOU TAKING.ANY.PRESCRIPTION MEDICINES? __ /2 7 WHAT? ___ fene). WHEN? ___2.p~
Tlhoutrete|

DO YOU HAVE: EPILEPSY? Aro
GLASS EYE? aro PR
FALSE TEETH? A0 SCAN -1
EAR INFECTION? 7o IAN § 7 2020
INNER EAR TROUBLE? ad SRS L Loy
DIABETES? ANO

DO YOU HAVE ANY PROBLEMS WIT.1 YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ /Mo
DO YOU TAKE INSULIN? A% IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? VS WHERE?

INTERVIEWER: Alea JYs ek MR

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
oo eevy. - we... ~MLCOHOL TESTING PROGRAM P
o : BREATH ALCOHOL TEST AFFIDAV.T TR
Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 01/05/2020

Date of Last Agency Inspection: 12/06/2019
Observation Period Began: 22:20

Subject’'s Name: ELYSA D FEDER DOB: 03/17/1983

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 22:45
Air Blank 0.000 22:46
Control Test 0.082 22:46
Air Blank 0.000 - 22:47
Subject Sample #1 0.131 22:47
Air Blank 0.000 22:48
Air Blank 0.000 22:50
Subject Sample #2 0.125 22:51
Air Blank 0.000 22:51
Control Test 0.080 22:52
Air Blank 0.000 22:52
Diagnostics Check OK 22252

Cylinder Lot: 17919080Al
Exp: 08/05/2021

State of Florida, County of Pﬁ.,éWL M,

Personally appeared before me the undersigned authority, who (_ZT’ES personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
1 THOMAS H LEAREY ' , hold a valid Breath Test Operator permit issued by the Florida

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

Breath Test) Operator: ,/- 714 pate: O/ 0~§ 20

Signature <

irmed) before me Fh_]';s aq%day of :raaVLUC(/W[ , ,20;\0

£
) N e L

Al b A Webb # (03 FWC IANGTEN

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

Y

A~
R

sSworn tgb(gg_ﬁf

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.S5.

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



PALM BEACH COUNTY SHERIFF'S OFFICE
DI TESTINC FACILITY TR e

INFORMATION SHEET

PBSO CASE § 20-d22L0S5" PBSO ZONE 3-32
AGENCY casE # Kws4 ’)_.00Ff’00"'237 CRASH CASE #

TIME (_jF.STOP/CR-ASH 2630 DATE [—5’-(9. DAY _Syuday
SUBJECT'S NAME [Slysq © Fe;.cr | RACE | W SEX N
HGT ( oo wer " DOB 317 %3

LOCATION _gemtugie Praf Winigney 2o [mile Morte o Aorth lakg

ARRESTING OFFICER'S NAME & ID  Alg. \Jgll  ag.0% AGENCY . /¢

DIVISION: [ay Eufilpement

NOTIFIED BY COMMO Ves
/ -

ARRIVAL AT FACILITY  22:20

BREATH RESULTS: , , Arrest Time 2/ AP
Lo 13 a
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