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D.U.I. PROBABLE CAUSE AFFIDAVIT

- ONTHE20W _ pay op March 2021 470058 Fanlem
SUBJECT,SULLIVAN, JENNA SHELBY | CASE NUMBER: #21-003609
AGENCY;DELRAY BEACH PD : o ARRESTING OFFICER: WINDSOR #1029 |

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

The following occurred in the City of Delray Beach, County of Palm Beach, FL.
On 03/20/21 at 0058hrs Ofc. Penagos {#1190 DBP_D was traveling south in the 1600 block of S. Congress Ave. Ofc. Penagos observed a biue 2020 Volkswagen

DRIVER'S STATEMENTS:
Suliivan stated she was on her on way (o her boyfriend's residence on Linton Lake Dr. Sullivan initially stated she was following her boyfriend while he drove his vehicle but
later siated she was just on the phone with him. Sullivan was crying excessively and denied any domestic disturbance or physical aftercation with whao was on

ODORS:
- Sullivan had a strong odor of an unknown alcoholic beverage coming from her person.
' GENERAL OBSERVATIONS
© SPEECH: Slurred

ATTITUDE: Polite and. Emotional (Crying) o
CLOTHING: Flower Top, Blue Jeans and Black Boots

* MEDICALOTHER: None Stated

. STATEOF FLORIDA
COUNTY OF PALM BEA%M

i AT 200 March 21 " Ofc Windsor #1029
Thwwhqﬁswmimsm:ccrmrmdzmwwhemm‘ﬂs,____w_,ﬁdﬁd arch - - 20 o¥, C.

{Print name uymmy% i persondlly known 10 me sndior prodiuced et . Type of identifi s .. W . -

/

NotaryPublic, Cierk of Gourt, Officer (.S m

J% Notary Public State of Florida

2 Thomas H Leahey

> My Commission GG 347108
N
- Yof

Expires 06/20/2023 -

i goi




* SUBJECT: SULLIVAN, JENNA SHELBY  Ask NuMBER DBPD #21-003600

- | i ROADSIDE TASKS
_HORIZONTAL GAZE NYSTAGMUS; o
o LT EYE-LACK OF SMOOTH PURSUIT o o o Rf EYELACKOF SMOOTH PURSUIT v'
- @ LTEYE-DISTINCT & SUSTA INED NYSTAGMUS AT MAX. DEVIATION Z RT EYE-DISTINCT & SUSTAJ NED NYSTAGMUS AT .MAX. DEVI‘»\;I;KOE “
ZL’F EYE-ONSET OF NYST. AGMUS PRIOR TO 45 DEGREES ' RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
" Other Observations: o '

. Sullivan swayed while standing still.

' WALK & TURN:

- Sullivan swayed while standing still. Sullivan used her arms for balarice. While walking Sullivan did not touch

heel to toe as instructed. Sullivan did not count her steps as instructed™Sullivan took more than nine steps

on each series of steps.

- ONELEGSTAND: - | | | S
. Sullivan swayed while standing still. Sullivan used her arnis for balance. Sullivan did not count as instructed.

Sullivan placed her foot on the ground once.

" FINGER TO NOSE:

‘Sullivan swayed while standing still. Sullivapdid not touch the tip of her nose on either attempt. Sullivan
- used the wrong finger and realized it was the wrong finger after her attempt was made.

 ROMBERG ALPHABET-

 Sullivan swayed while standing stil. Sullivan performed this roadside as instructed,

énmmmsrnnsvm&u) VNM |2 790 17197 1B

COUNTY OF PALM BEACH M
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/ 392'1 .. Notary Public State of Florida

ek o Lo \ " Thomas H Leahey
 Notary Public, Clark of Court, Officer [F.S.. 12,10 ; s My Commission GG 347108
“ornd®  Expires 061202023 -




~ WITNESS LIST o
e e CASE NUMBER:. DBPD #21-003600
ARRESTING OFFICER: _OFC, WINDSOR #1028 DELRAY BEACH POLICE DEPARTMENT
" ADDRESS: 300 W ATLANTIC AVE DELRAY BEACH, FI, 33444

PHONE NUMBERS (HOME); (WORK) 5612437800

-- CAN TESTIFY TQ; DUIPC
NAME: OFC. PENAGOS #1190 DELRAY BEACH POLICE DEPARTMENT

- ADDRESS: 00 WATLANTIC AVE DELRAY BEACH, FL 33444

~~ PHONE NUMBERS (HOME) (WORK) 561-243-7800
CAN TESTIFY TO: TRAFFIC VIOLATION AND DRIVER IDENTIFICATION

- NamEe: _CHARIES_FLOYD_AMAKER I

ADDRESS 1605 LINTON LAKE DRIVE APT. C DELRAY BEACH, FL 33445

' PHONE NUMBERS (HOME) 774-722.7408 (WORK)
CAN TESTIFY TO: INVOLVED OTHER ON SCENE
- NAME:
ADDRESS
. PHONE NUMBERS (HOME) (WORK)
. CAN TESTIFY TO:
NAME:
 ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS ;
- PHONE NUMBERS (HOME) (WORK) - : g
.. CAN TESTIFY TO: ' 5
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 TESTIFVATO!
" NAME:
_ADDRESS
- PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
- ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

*.,"_ii_':-PBso CASE # a?/’ﬂﬁfélf/ | PBSO zoNE _ G-57

:f‘f'-‘,};‘_.:_uAGENCY case + 21-003609 . crask case + N/A
' """_A."j‘TIME of stop/crasy 0058 oare 03/20/21 DAY SATURDAY..'":;_'

- pwiston: CRD

NOTIFIED BY COMMO YES

B v ARV AT ey, OR3)
- BREATH RESOLTS: T IN areest o 0200

" TESTING OFFICER'S ID /7/?_? PBSO VIDEIOTAPE b /V//?‘




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO so0
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 03/20/2021
Date of Last Agency Inspection: 03/12/2021
Observation Period Began: 02:31
Subject’s Name: JENNA S SULLIVAN DOB: 03/03/1997 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 regqurgitate.

Results: Test g/210L Time
Diagnostics Check OK 03:02
Air Blank 0.000 03:03
Control Test 0.079 03:03
Air Blank 0.000 03:04

- Subject Sample #1 VNM* 03:07
air Blank | 0.000 03:07
Air -Blank *6.000 : < -03:09
Subject Sample #2 0.199 . : C 00310
Air Blank 0.000 03:10
Air Blank 0.0006 03212
Subject Sample #3 0.197 03:13
Air Blank 0.000 03:14
Control Tes+ 0.078 03:14
Air Blank 0.0G0 03:14
Diagnostics Check OK 03:14

*Volume Not Met (0.173/- Breath Sample Not
Reliable to Determine Bredth Alcohol Level)

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of f@ﬂﬂlw ,

Personally appeared before me the undersigned authority, who (71 is personally known to me or

{(__) produced as identification, and who after being placed under oath,
states:
I 1HOMAS H LEAEEY __r hcld & valid Breath Test Operator permit issued by the Florida

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

Breath Test), Opérator: 77T- vzz:¢&_4€Z}_7 Date: QZﬁtézoléll

Signature e ___

Sworn,_ to £fi before me this 20#‘day of Mﬂn/l , 42,0&/
M/m DN W Adan 41089

Siqhatlire of Notary Public-Stats of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers,»correctionql officers, traffic
accident investigdtion officers and traffic infraction enforcement officers are 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. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




- TESTING FACILITY TASK REPORT

AGENCY: |DBPD
SUBJECT: {Sullivan, Jenna S ‘ CASE NUMBER:|21-046751
DATE: lﬂar 20, 2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {0253 ENDING TIME: 0327 -

BREATH TESTS RESULTS: 1)[VNM | TIME|0307 AMR PMIJ  2f199 | TMEjosto | AMT] PM[]

3)).197 TIME[0313 AMK pPM.[ 4) In/a TIME |0 AME] PM.]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: Jasbn Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |slurred, thick

ATTITUDE:|crying, talkative, fidgety

CLOTHING:|blue jeans, floral print tank top, black boots

MEDICAL CONDITIONS: {none

: MEDICATIONS: |none

OTHER:

eyes are glassy & bloodshot

unknown odor of alcoholic bevepage on breath
VNM .173

COMMENTS:
arrived at center A/O condiicted 20 minute observation period at 0231 hrs

subject refused t© perform breath test

A/O read I/C 2X & subject understood I/C

subject agreed to perform breath test - would not follow instructions
tech reviewed instructions on how to perform a breath test

A/O read rights & subject understood rights

tech read breath test results & subject understood breath test results
A/O attempted Q&A

subject declined to answer questions




sufect:_Su/lliverr Tenna S | cASE NUMBER:_DBAYS 2/ - O{‘_ff(f‘ﬂ‘; g

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

, i

| N_OEBE_AD ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING. :

{:(;llllrzel:l(t)w requesting that you submit to a lawful test of y@i@@gm purpose of determining its alcohol
, OR ‘ N . ’ |
iﬁ?ﬂ?g;ﬁ%ggﬁg&é@&gggﬂmt to a lawful test of your URINE for the purpose of detecting the presenc‘e; of - . 7

. : OR

ERORY DR N

I am now requesting that you submit to a lawful test of your BLOOD for the f detecting’i Jhol content”
and the ‘pres%n_ce 0 cheml)::al or controlled substances. d pifpose o gtectmg s alcobol content

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

Iam Mf f/fii'?l.//‘() /{/}A//)C,o/( of the J)J P /5 JH focwce L T

If you fail to submit to the test I have requested of you, your privilege to perate a motor vehicle will be suspended for
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been reviously suspended as a result -
of a refusal to submit to a lawful test of your breath, urine or blogd. Additionally, if you refuse to submit to the test I have
requested of Iy;ou andxf{ou;dnwg‘%iﬁnvgegehhas been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood; you will be comimitting a misdemeanor. Refusal to stibmit to the test I haverequeésted of you -

is admissible into evidence in any criminal proceeding. ’
SUBJECT'S SIGNATURE: (X)_ K ,/; » A ( Ao ie g

CONSTITUTIONAL WARNINGS

QUIRED TOWARN YOU BEFORE. Y ,
1. You have thebright» to remaiﬁ s‘ilent"ax.ldnot 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 yoij cani;ot afford a lawyer, you are entitled to the presence of a couré appointed lawyer before you make any d
statements and during any questioning. : : ;
5. 1 atanytlme durmg the interview you do not wish to answer any questions, you are privileged to remain silent. {
6. Ivcan make no threavts‘(’)r 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.
susercrssiowrrs 0 4D G (e, i

__WHITE-STATEATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS ' GOLD -JAIL
“PRSORITRMREV.OGH1  © - - F i : ’ e




SUBJECT J;,f/ud'f‘I Je £hrlg .) CASE NUMBER: WJ A/ ‘(Um
: QUESTIONS AND. ANSWERS. .. ..

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

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

- WHERE WERE YOU GOING? | |
* WHAT STREET OR HIGHWAY WERE YO0 ON? e e e B e e
- DIRECTION OF TRAVEL? _____ WHERE DID YOU START?
WHAT TIME DID YOU ST | | WHAT TIME IS IT NOW?
 WHATIS TODAY'S DATE? _\ WHAT DAY OF THE WEEK ISIT
WHAT COUNTY AND CITY ARP a@u IN NOW?
WHEN DID YOULASTEAT? N\ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? ‘ OUBEEN DRINKING? - WHAT?.. ;
 HOW MUCH? _ WHERE? \ S _ WITH WHOM? :

' WHEN DID YOU HAVE YOUR FIRST DRINK? \ (( .. AND,YOUR LAST DRINK? __
'HOW DID YOU CONSUME YOUR LAST TWO DRINK§L . e e R
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?

", ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCINENT? ™~ HOW MUCH?

e

WHAT? WHERE? [ WHEN?
WHAT LINE OF WORK ARE YOU IN? : N WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS QRINJURIES? WHAT?
ARE YOU SICK OR INJURED? . WHAT'S WRONG? .
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEANRECENTLY?
WERE YOU IN AN ACCIDENT TODAY? |
DRUGS, OR SMOKED ANY MARIJUANA TODAY?. '\i . WHEN?_._
“TOR OR DENTIST TODAY? WHO? 'WHY?
ARE YOU TAKING ANY'RRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION? _
INNER EAR TROUBLE?
, . DIABETES? . fo e e
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE. NOT CORRECTED BY GLASSES? _ | 3
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:  orc (osel Hhroog V3AD

WHITE ~'STATE ATTY YELLOW - DHSMV PINK - CENTRAL RECORDS = ~ GOLD - JAIL

PBSO #0129C REV.9/93




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
i pertaining to mobilization deployment or tactical operations.

§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

o

§ a 119.071(4)(c) Undercover personnel.

k]

wl

L1 0O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

p O 985.04(1) Juvenile offender records.

S

‘é O 119.071(h)(i) Assets of a crime victim.

9

X 395.3025(7)(a), o .

w

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

€

g O 394.4615(7) Mental health information.

0

S " " - )

a O 119.071(4){d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

D4 (it 11?2'?(:}721))(')'“)’ Social Security, bank account, charge, debit, and credit card numbérs. 2
j} (viii) 394.4615(7) Clinical records under the Baker Act.

8 Od {xii) 741.30(3)(b) The victim’s address in a domestic violence action onpétitioner’s request.

°

é O (XIIII:.;IOE;(:Z(II()Z(L(;\) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021006794

Date: 03/21/2021

Specialist Name/ID: T Howard/7185




