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20-035157
STATE OF FLORIDA '
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, INV. SCHNEIDER 8723 » & duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Warning)
am a member of PBSO ,and I do swear

(Name of law enforcement agency)
or affirm that on or about the 6th day of Feb ,20 20 ,at 115S1IPM @lpm DJam.
DRIVER Emma Christine Schroth ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# 5630203898770, FL , state of FLORIDA , was placed dnder lawful arrest for
the offense of DUI W/ PROPERTY DAMAGE by INV.SCHNEIDER 8723 and
(Name of Arresting Officer)

issued Citation # A2GD5SEP

Thatonoraboutthe 7TH day of Feb ,20 2020 5 12:40 OPM 1AM
in PALM BEACH County,

I requested that the driver submit to a X breath and/or  irine test/to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the/driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hi§'or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV grefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result{of 4’ refiisal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

r'
§1gnature of Law Enforcement Officer or

Correctional Officer
T I OTARIZED OR ATTESTED TO (F.S. 117.10)
P-a-'“ "',“ g::;ym;stm of Flonda The foregoing instrument was sworn and subscribed before me:
s * s My Commission GG 200028
KN j Expires 03/28/2022
) o Signature of Attesting Officer
(AFFIX SEAL) . :
The foregoing instrument was sworn and subscribed before Title
me this 6th  day of Feb .20 20 , Date [/ 12020

by INV. SCHNEIDER 8723

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who is personally known to me or who has produced Department of Highway Safety and Motor

PERSONALLY KNOWN LEO s identidlcat Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
/ probable cause affidavit.

oy,

s ~Notary.Bublic. .P. POUND 24639

R
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-BAR1001 (REV. 100016@
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_6 DAy of _Feb 2020 472330 4
SUBJECT:Schroth Emma Christine CASENUMBER: 20-035157

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. SCHNEIDER 8723

PERSONAL CONTACT

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

On 02/06/2020 at approximately 2324 hrs, I was the first to arrive on scene of a motor vehicle crash with injuries at the
intersection of 8. Military Trail and Classico PL, which is located in unincorporated Boynton Beach, Palm Beach -County, Florida.
After my independent crash investigation, based on physical evidence, and witness statements, I determined that, at
approximately 2321hrs, the defendant, Schroth, did indeed drive her vehicle off the roadway after striking a raised median
barrier into a chain link fence. (See PBSO crash case #20-035155)

Witness Rivilanaud Jean Georges ideatified the defendant, to me, as the driver, of the vehicle at the time of the crash. Mr.
Georges provided a sworn statement, on camera, as to the events which transpired surrounding therash.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by her Florida driver license as Emma Christine
Schroth, I immediately detected a really obvious and strong odor of ap unknown alcoholic beverage emitting
from her person and face area. This odor intensified as I spoke to Schroth. S¢hroth had glassy, glazed, and
blood shot eyes. Schroth's speech was slurred, slow, thick, and at times difficult to understand. Schroth’s
movements were slow and deliberate, and lethargic with poor€oordination. Schroth had an unsteady gait while
walking to my patrol vehicle and once at my-patrol car, she hadfo hold onto my arm for balance. Schroth was

wearing a black and grey t-shirt, blue jeans shorts, and black shoes. All the clothing appeared dirty. Schroth
had dirt all over her legs. ‘

DRIVER'S STATEMENTS:
Post Miranda Schroth stated she smokes marijuana

Schroth REFUSED after Implied Consent, which she stated she understood. When asked if Schroth was operating
a vehicle at the time of the crash she stated "No'Contest". Schroth refused to answer any questions after that.

ODORS:

A strong and obvious odor of an unknown alcoholic beverage was emitting from her person and face area which intensified as I spoke to Schroth.

GENERAL OBSERVATIONS
SPEECH: Schroth!s’ speech was slurred, slow, and thick, and at times difficult to understand.
ATTITUDE: polite, cooperative, |
CLOTHING: black™and grey t-shirt, blue jeans shorts, and black shoes. All the clothing appeared dirty.

MEDICAL/OTHER: None Stated

TATE OF FLORIDA
'OUNTY OF PALM BEACH
INV. SCHNEIDER 8723m
i of A o g Officer} v G
. « Feb 2020 wINV. SCHNEIDER 8723
P L idact gn grosucada A BERAMNALLY KNOWN LEO

oW Py, Notary Public State of Flonda
§ % Paris Pound .

P < My Commission GG 200028
Expires 03/25/2022

18 foregoing instrument was swom to or affirmad and subgertBed bafor et

'rint name of Arras?q(ll}nguvm@ O@cq'). whe -‘ persanally kn

.r

P. POUND #4639~ /~
stary Public, Clerk ﬁﬁ&n@c}s@g% g0

A
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SUBJECT Schroth Emma CASE NUMBER 20-035157

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUTT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TOQ 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations:
Schroth would sway roughly in a side to side front to back pattern while talking with me at thefront of my patrol car.

WALK & TURN:
Declined to perform

ONE LEG STAND:
Declined te perform

FINGER TO NOSE:
Declined to perform

ROMBERG ALPHABET:
Declined to perform

IREATH TEST RESULTS:  REFUSED REFUSED

TATE OF FLORIDA

'‘OUNTY OF PALM BEACH
INV. SCHNEIDER 8723 -
iignature of Aresting/investigative Officer) ~J

pm——— Qgﬁm"m;.sm.& ubscgibechefors sey ot Feb 2020 sy INV, SCHNEIDER 8723

ALLY KNOWN LEO

) Ntan[ ubhc State GTFOM
Paris Pound

+ My Commission GG 200028

Expires 03/25/2022

otary Public, Clerk of Court, Officer (FSAS 17.10}




TESTING FACILITY TASK REPORT

AGENCY:
SUBJECT: ___ < jfc = - =~ P CASE NUMBER:
DATE: 7 - VIDEO TAPE NUMBER: R

BEGINNING TIME: _ DIVAAN ENDING TIME: AT
' BREATH TESTS RESULTS: 1) ___ A TIME Lo % " AMJPM.  2) ./ ' TIME__T AMJ/PM.

J_ /  TME__~— _AM/PM. 4 __. '/ TIME AM./PM.
BREATHOPERATOR: __ /% - , — - ‘
. MAINTENANCE TECHNICIAN: __#7»" 3w @
. TESTING OFFICER'S OBSERVATIONS
 SPEECH:
ATTITUDE: v~ * (o ~ror= o
CLOTHING: __+" .~ : -
- MEDICAL CONDITIONS:
- MEDICATIONS:

OTHER: T “ . .~ L PN e g S

COMMENTS: .~ -tz v = o0 o : W S A R T et

- e . - - Ve . . . 4 T e - /
’/4 : ¢ ’ Lo o ST o P pd S L :

A M/,.«.A- \J{«m-»

' T~ WHITE - STATE ATV YELLOW DESMV —PINK - CENTRAL RECORDS GOLD - JAIL
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SUBJECT: _“ ¢ ..~ = ' p CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

..

I am now requesting that you submit to a lawful test of you{’ﬁREATH f9r 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. 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 THE E T

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) grear for a first refusal, or eighteen {18) months if your priv eﬁe has been ;f)tt;eviously sustpended 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 drivin%rivﬂege 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) Sl vy (Ao 224

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. 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. 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.

RN
i I
.
.

SUSPECT’ééJéﬁ?i‘UB]::Q@Q ey

WHITE - STATE ATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS  GOLD-JAIL
PBSO #01298 REV. 00/11 )



SUBJECT > C 47, = . = woe K 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?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOULASTEAT? " _______ WHATDID YOUEAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? \ | HAXE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? )\ WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? \ AN AND'YOUR.VAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS® _ -
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? :
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCI

ARE YOU UNDER THE INFLUENCE?

- HOW MUCH?
X ~
WHAT? WHERE? — WHEN?
WHAT LINE OF WORK ARE YOU IN? \_ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? __\,
\

DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? N
HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? N WHEN?
HAVE YOU SEEN A DOCTOR.OR DENTIST TODAY? WHO? N 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. Aﬁi@mﬁmﬁﬁs WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ____\,
DO YOU TAKE INSHLIN? 2620 IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:

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



WITNESS LIST
case NumBEr: _20-035157

ARRESTING OFFicEr: INV. SCHNEIDER 8723

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME}): (WORK) _(561) 688-4001

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT & OFFENSE REPORT & IN CAR VIDEO

NAME: GEORGES, RIVILANAUD, JEAN

ADDRESS: 1701 NW 2ND ST APT A3, DEERFIELD BEACH FL 33442

PHONE NUMBERS (HOME) NONE (WORK) _NONE

CAN TESTIFY TO: Yehicle Crash and [dentify the Driver

NAME:

ADDRESS

PHONE NUMBERS (HOME) : (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0 (WORKY' D)

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

(WORK)

PHONE NUMBERS (HOME) 23/’
CAN TESTIFY TO: ___g=p .

VI 07 vay
NAME: R AR

ADDRESS

PHONE NUMBERS (HOME) ‘ (WORK)

CAN TESTIFY TO:




PA&M BEACH COU.

7 SHERIFF’S omc'

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
” pertaining to mobilization deployment or tactical operations.

§ O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FOLE/DQC.

k-

a

g ] 113.071{4)(c) Undercover personnel.

3

o

L1 119.071{2)(f) Confidential informants (Cls).
O 119.071(2){e) Confession.

" ] 985.04(1) Juvenile offender records.

=

]

é 0 119.071¢{h)(i) Assets of a crime victim.

9

x 395.3025(7)(a), o .

w

s d 456.057(7)(a) Medical information.

s

M O 394.4615(7) Mental health information.

0

F a 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

P i} 11(92"))(211])“)'(”’ Social Security, bank account, charge, debit, and credit card numbers! 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.

E [} (xit) 741.30(3){b) The victim’s address in a domestic violence action onjpetitioner’s request.

1

K] {xiii) 119.071(2)(h), . . - .

.é 0 119.0714(1)(h) Protected information regarding victims of child abuse or séxual offenses.
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Date: 02/07/2020

Booking Number: 202000423,3 )
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