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OBTS Number PROBABLE CAUSE AFFIDAVIT 1

N
1. Arrest 2. N.T.A. 3. Request for Warrant 4. Request for Capias Juvenile
Agency ORI Number Agency Name Agency Report Number
FLO5 00 000 PALM BEACH COUNTY SHERIFF’S OFFICE 06 ~21-
Charge Type: [ 1. Felony [ 3. Misdemeanor [ 5. Ordinance Special Notes:
Check|as many [] 2. Traffic Felony (] 4. Traffic Misdemeanor [] 6. Other
as apply.
Defenc{ant’s Name (Last, First, Middle) Race Sex Date of Birth
ChargT Description Charge Description
Charge Description Charge Description
Victim's Name (Last, First, Middle) Race Sex Date of Birth
Victim’s Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
Victim’s Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
The undersigned certifies and swears that 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...

B committed the below acts in my presence. [ was observed by who told
] confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. B3 was found to have committed the below acts, resulting from my {described) investigation.

On the 2nd day of APRIL, 20021 at 2:11 [ A.M. [] P.M. (Specifically include facts constituting cause for arrest).

NABRATIVE:

On Friday, April 2nd 2021 at approximately 0211 hoursjyl Det. Rohman #8059 was securing the gate
to the Violent Crimes Division located at 4605 Community Drive, West Palm Beach Florida, when |
observed a gray in color Honda bearing Florida'tag LUA-G38 parked in the east parking lot. As |
ap:joached the vehicle, | observed it runningand a'white female in the driver seat asleep. | observed
an open Michelob beer can in the center,console-1 then requested for the DUI Unit to respond at
which time Deputy Palmer arrived on s€ene and completed her investigation.

Swomn a n&ib\scnbed

nat ry Publi¢:/ CTerk 6 CM / Ofﬁoer (F S.S 117.10)
D|§ Detective Rohman #8059
‘Name of Notary Publncl Clerk of Court / Ofﬁoer (F. S S 117.10) Name of Officer (Please Print)
04/2/2021 04/02/2021
Date - Date
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'~ D.ULPROBABLE CAUSE AFFIDAVIT
N THE 2 - DAY o _APRIL 202 a7 0211 AW 14 ~
UBJECT;CROSBY, JACQUELINE , DENISE _ *  CASENUMBER: _ 21-051216

\GENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; D'SS PALMER kidsze
S ... PERSONAL CONTACT ‘ L,
DRIVING PATTERN: Actual physical coftrol (physical evidence or statements putting def. behind wheel of vehicle) |
responded to 4605 Community Drive, West Palm Beach, in reference to a subject aslecp behind the wheel,
pon arriving I met with Det. Rohman#8059 who stated he found a white female asleep in the drivers seat of
8 gray Honda bearing FL tag LUAG38. She was the sole occupant of the vehicle, and the engine was running.
observed an open Michelob Ultra beer can in the ceiiter console. See attached PC from Det, Rohman.

BSERVA_TION OF DRIVER:

| bponmynﬁval,lobsuveq:ngnynond.wiﬂ;tneenginemmg,m;whmfemmeepﬁﬂ.edﬁvers
 seat. Falso observed the car fob in the center console. I attempted to‘wake the driver by shining my flash light
in her face. I then knocked on the door and window and the driver did not'wake up. I then knocked firmly
with my flashlight on the drivers side window. The driver eventually woke up and appeared extremely dazed.
It took her several attempts to unlock and open the door. When sheé éxited the vehicle, she was unsteady on
her feet and used the car for balance. I then noticed the drivers seat and appeared wet from the driver
wrinating. Her shorts appeared wet and I observed urine dripping down her leg. '

DRIVER'S STATEMENTS:

ile defeld._ini stated she pulled over to sleep because her medicine made her feel drowsy, she did not how where she
as or what time it was. She stated she left a car dealership at approx 5:36pm. She stated she takes Clonazepam and

and told me she last took the medicine at Ipm, and then told me later on she took them at Spm. She denied
having any physical defects, and then later'stated’she could not walk in 2 straight lime due to having scoliosis. She
stated she drank one beer, which she'purchased at an unknown gas station. : :
SMELL OF UNKNOWN-ALCOHOLIC BEVERAGE COMING FROM BREATH AND INSIDE CAR.

GENERAL OBSERVATIONS

SPEECH: slurred; slow
ATTITUDE: mgod swings, crying, dazed,
CLOTHING: black tanik top, soiled camo shorts, and black sandals

-

MEDICAL/OTHER" depression, anxiety, scolidsis

STATE OF FLORIDA - ~
COUNTY OF PALM BEACH \

of Aresting/investigative Oficer)
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SUBJECT: CROSBY, JACQUELINE , DENISE CASE NUMBER 21-051216

ROADSIDE TASKS
ONTAL GAZE NY TAGMUS

‘ ]LTEYB-LACKOFSMOO’I‘HPURSU]T Dm mmorsuomnwnsurr

j LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX: DEVIA'HON D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

(] LT- EYE-ONSET OF NYSTAGMUS PRIORTO 45 DEGREES

. D RT- EYE-ONSET OF NYSTAGMUS PRIORTO45DBGREB

er Observations: o _
D ANTS EYES DIS-PLAYED LOC. DEFENDATS PUPILS WERE DIALATED AND MINIMALL LLY RESTONSIVE TO LIGHT. SUBJECT SWAYED WHILE PERFORMING
HS TASK. THE DEFENDANT MOVED HER HEAD WHILE POLLOWING THE STIMULUS. THE DEFENDANT ' '
mmwmomcwmcmwmmmmmommmmm )

HAND COORDINATION:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR 'l'HE HAND COORINATION TASK.
THIS TASK WAS EXPLAINED AND DEMONSTRATED 'TO THE DEFENDANT. THEDEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: The defendant rolled her ﬂtts

~ during this task. She did not count in the correct order. Shedidnotwﬂkhuhldsinabackwardsmoﬂon.Shedidnotuy

9indbnngherﬂshtoherchest. Shedidnotuydoneattheendofthe&sk. \

PALM PAT:

THE DEFENDANT WAS PLACED IN THE lNSTRUCI’IONAL STANCE FOR THE PALM PAT. THIS TASK
WM EXPLAINED AND DEMONSTRATED TO.THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED

IN STRUCTIONS PRIOR TO PERFORMING THIS TASK: The defendant began slowly, the sped up
y then slowed down again, :

FINGER TO NOSE:

?"i Nompuu.csrauomom

Ragin
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WITNESS LIST
CASE NuMBER: 21051216

ARRESTING oFFicer: D/S S PALMER #24520

ADDRESS: PBSO

PHONE NUMBERS (HOME): ' - (WORK) _561 688 3000
CAN-TESTIFY TO: DUI INVESTIGATION : .

NAME: CPL. SOLOWAY #8586

ADDRESS: PBSO . -

PHONE NUMBERS (HOME) - (WORK) 561 638 3000
C

N

AN TESTIFY TO: ASSISTED WITH DUI INVESTIGATION
. DET. ROHMAN # 3059
DRESS PBSO

PHONE NUMBERS (HOME) ___ (WORK) 561-688-3000
CAN TESTIFY TO: WHEEL WITNESS
N WHEEL WITNESS
ADDRESS
PHONE NUMBERS (HOME) . . (WORK) D

CAN TESTIRY-TO: =~ o = e N e
NAME:-
ADDRESS .
PHONE NUMBERS (HOME) ___ (WORK)
CAN TESTIFY TO: |

NAME:

A}EDRESS

PHONE NUMBERS (HOME) ____ ' : (WORK)
CAN TESTIFY TO:
1 NAME:
| ADDRESS | _
‘ PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: '

ONE NUMBERS (HOME) (WORK)

ONE NUMBERS (HOME) (WORK)

{ONE NUMBERS (HOME) - (WORK)
CAN TESTIFY TO:

NAME:
i " ADDRESS |
' PHONE NUMBERS (HOME) , ' __ (WORK) Yoy AT
" CAN TESTIFY TO: T AT

A‘-‘\ uv*t;r




TESTING FACILITY TASK REPORT

| . , AGENCY: |PBSO

21-051216

SUBJECT: |Crosby, Jacqueline D. CASE NUMBER:

DATE: |Apr2, 2021 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: [03:58 ENDING TIME: [04:04
BREATH TESTS RESULTS: 1) Refusal | TIME}04:02 AME) PMm.[] 2)| NA TmE| —— | AM[] rmv
y[na | Me| —— | AMO PMO 9| WA | TIME{—— AM PMO

BREATH OPERATOR: |R. Ragin #16877

M%INTENANCE TECHNICAN: JJason Karlecke #6467

|
TH‘STING OFFICER'S OBSERVATIONS

SPEECH: Thick

ATT[I'UDE:Erying, talkative, moodswings, upset

CLOTHING:|Black &gray shorts, gray hoodie, black flip-flops

EDICAL CONDITIONS: |Anxiety, heart, thyroid

MEDICATIONS: |takes lots on medications

OTHER:

e REFUSED

OMMENTS:
rrived at centef A/O started 20 minute observation period at 03:35 hrs.

ubject refused to perform breath test.

/0 read I/C 3xi

S VIR /, . B _ W N

ubject refused to take test.

/O did not read rights or Q&A due to subject invoked the right to counsel.

REFUSED
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
I L AFFIDAVIT OF REFUSAL TO SUBMIT TO

' "~AND/ R UR EST

I __ Deputy Sheriff __SAMANTHA 'P%% R ,_adnﬂywﬁ&dbawﬁnfomunﬂltOfﬁcetorCmecﬁcmlOﬁica,

Paim Béach County Sheriffs Office - :  and Tdo
arm‘ a member-of = - swear‘
or affirm that on or about the SECOND _dayof Aprl | 2021 L at__ 516 AM

R " JACQUELINE , DENISE CROSBY .
or Print) ) FlRST . MIDDLE OR MAIDEN LAST
# 621424949170 ,stateof . FL _ ___, was placed under hwful mestfor

offense of pur____ by__ Deputy Sherif/LE __SAMANTHA __PALMER. md
i o o ) ame of Arresting ) ;

Citation # __AEATECE

That on or about the SECOND day of _April , 021 " g S2AM
in' Paim Beach County, ’ :

I requested that the driver submittoa []|breeth and/or [Jurine test to-determine his or her blood aichohol level
and/or the presence of chemical or controlied substances,’ | 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 (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 biood test. | also informed the driver that he'or she commits a misdemeanor by refusing to’
submit-toalawﬁxl‘testasrequestedaboveifhisorherdﬁvingpﬁvilegehasbeenplfeviw_slysa.lspended'forreﬁml,
to submit to- a lawful test of his or her breath, urine, or_blood. Additionally, | informed the driver that if he or she
a CDL, or was operating a CMV, refusal will ‘result in the disqualification of the Commercial Driver's
driving privilege for a period of one (1) year in the case of a first refusal or perma if he or she has
previously been disqualified as a result of a refusal to=submit to any lawful test. Noi , the driver
refused to submit to the test(s) requested. ' ' .

tgnature of Law

PEEE R AN A S e

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (FS. '117.10) -

NotafyP;wcsmbdm The foregoing instrument was sworn and subscribed before me:
in

A
‘;‘:} W o 66 968418

Expires 03/05/2024

O S Sy

(AFFIX SEAL) \ : :
foregofig 3 was and subséribed before Smowa_
this_Z of A Ori\ 2021 Titie
0/s S. F almer ' Date : :
is personally known who has produced . ' Note: Mail or hand deliver to the designated
\ /m #  as identificati Bureau of Administrative Reviews office,
: dentification Department of Highway Safety and Motor
N%q Public : -Vehicles, with the driver's ficense, the
. appropriate copy of the UTC and the
probable cause affidavit

HSMV-BAR1001 . 016)

O NI
Lo i

L 03 ¢l




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
) ertaining to mobilization deployment or tactical operations.
g d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
el O 119.071(4)(c) Undercover personnel.
t
wl
Y O 119.071(2)(f) Confidential informants (Cls).
>
O 119.071(2)(e) Confession.
P 0 985.04(1) Juvenile offender records.
S
‘GE‘!- O 119.071(h}(i) Assets of a crime victim.
o
x 395.3025(7)(a), o .
w
S E 456.057(7)(a) Medical information.
c |
|0 394.4615(7) Mental health information.
F-)
3 N N - .
a O 119.071(4)(d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P4 (i 11?2';)(1}75:))(')'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
) (viii) 394.4615(7) Clinical records under the Baker Act.
E' a (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
2 (xiii) 119.071(2)(h), . . . L )
Prot -
é D 119.0714{1){h) rotected information regarding victims/of childabuse or sexual offenses
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REVIEW COMPLETED BY
Date: 4/3/21
Booking Number: 2021007921

Specialist Name/ID: A. Pinkney/7796




