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ARREST / NOTICE TO%’LEgl

25|

3. Rﬂﬁ Warrant

OBTS Number 1. Arrest Juvenile
: Juvenile Referral Report 2NTA 4 Requestfor Capias |1 N
w Agency ORI Number Agency Name Agency Report Number (N.T.A.'s on
Z|IFLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 05- 2 -031381}
S| ChargeType: O 1. fetony 3 3. Misdemeanor [ 5. Ordinanca Weapon Seized / Type Multiple
E s:h :g:l;‘ many 2. Traffic Felony [X] 4. Traffic Misdemeanor [ ] 6. Other 2 ; I‘;‘ NONE m I 03
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
§ 3500 blk Fairlane Farms Rd.  WELLINGTON, FL 33414|FOREST HILL BLVD & FERN DRIVE WELLINGTON, FL 33414
Date of Arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time Location of Vehicle
02/01/2021 22:54 PRIORITY TOWING
Namo (Last, First, Miadis) ‘Alias (Name, DOB, Soc. Sec. #, Eic.)
Magee, Jennifer, Rebecca
wcowmb | - American wdian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - N
B - Black 0- OrientavAsian | W | F 11/13/1974 57 130 | BLUE BLONDE | FAIR THIN
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mcgﬂ:ﬁ ?fu E' ‘):l' Hk.
NONE _ Slng_!_e NONE Orug |n«'k‘m::c° a [m] o]
£ [Tocar Address (Street, Apl. Number) City) L @ Phone Residenca Type. ] |
s 2249 Appaloosa Trail Wellington, FL 33414 561 )307-4088 3 Cobeny Somersae |2
| Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phane Addcess Source
al, ) FL DRIVER LICENSE
Business Address (Name, Street) (City) {State) {Zip) hone Occupation
) PHILANTHROPIST
D/L Number, State Soc. Sac. Number NS Number Placs of Birth (Cily, State) Thizenship
M200-436-74-913-0, FL AUGUSTA, MAINE UsS
Co-Defendant Name (Last, Frat, Middie) ace ] Sex e of B T3, Feion
I O 1. Amesteg 04 Misdoymcmor
a O 2 Atterge 0 5. Juvenie
S Co-Defendant Name (Last, First. Middle) Race ox Date of Birth O 1. Arested U_EI 3. Feony
: 0 2. Atisge 5 Juvenite
Parent as!
Legal Custodi :
] el Custodion | 0.~ I ()
Address (Strest, Apt. Number) t y (City) ] 27 *’L_ 2 Zip) usiness
T L )
Nothed by, (N \ 4 s P~ Ypapmpmprerton
w o (Rame) (¥ Date AT T e Posiaased within 2. TOT HRS / DYS
2 . - Dept. and Released. 3. Incarcerated I
W[ Released To: (Name) Z . / Rélationship Date Time
5 >
The above address cpmvidod by DM'OW or L] defendant's parents The child and / of parent was tokd School Attsnded Grade
to keep the Juvenile Court Clerk (Phone 355-2826) informed of any change of address.
[ Yes, by: (Nams) ] No: (Resson)
toperty Crime’ mrmpe- 1y Value of Property
Yes No
——
i . R. le K D¢ M. Manufacture/ Z. Drug T B. Barbit 3 P P. P i A
A A A N I A A AR
O JP. Possess T. Tratfic E. Use Cultivate A. Amphetamine E. Heroin 0. Oprum/Deriv. $. Synthetics
" Charge Description Counts Vdizm;::all c Statute Violation Number Violation of ORD #
S DUI w/PROPERTY DAMAGE 1 |ov @~ |316.1933)c)1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
© N N REFUSAL 21-031387
Charge Description Counts eiﬂ'lnmlc Statute Violation Number g 1 ., e § Yfiolation of ORD #
| LEAVING THE SCENE w/PROPERTY.DAMAGE 1 |y @ | 316.061(1) R s
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
© N N $5000.00 21-031387
Charge Description Counts \t}orlnutic Statute Violation Number Viotation of ORD #
g FAIL TO SIGN/ACCEPT'SUMMONS 2 | gvEn | 318.14(3)
< [Drug Activity| Orug Type Amount)l Unit Offense # Warrant / Capias Number Bond
©°f N N NA 21-031387
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
3 Violence
-4 0y ON ~
£ [orug Activity] Drug Type ] Amount / Unit Offense # Warrant / Capias Number ) /ij
Q e V4
L : IAI' Lo~
U mantina (Pacm Oanm Klonbae Addennnl . :g g p A '",f
1 CRIMINAL JUSTICE COMPLEX / 3228 GUN CLUB ROAD, WPB, FL 33406 < ?Q_Q;
E Court Date and Time ’
SMonth FEBRUARY Day 25th Year 020" 202 | Time  08:30 AM X PM
:; | AGREE T EAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND-Y SHOULD | WILLFULLY
O JFAIL TO A@BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELO IN CONTEMPT OF COURT AND A WARRANT FOR EST §ljRLL BE ISSUED
e - T
8 gerseD 02/01/2021 z
7 Signature of Defendant (cr Juvenile and Parent /Custodian) Date Signed ry [3 ooy
HOLD for other Agency Signatite of Arr ffi Name Verffication (Printed by Arrest: = o L H
Name: x MV, W’#h77 m ) ’\l) X::'::im
E O Dangerous J Resisted Arrest Name of Arrestingf@fficer (Prin' 1D.# (PRIN :’
Suicidal Other: INV. J. SC FER 8777 : B AtE
< : - ® J
Intake Depuly - <, 1D.# | Pouch# Transporting Officer D# Agency — ‘ < o
g e % /0/ . J. SCHAEFER 8777 PBSO Witness here if subject signed with v i) ‘O\ 1 :‘: gﬂl
DlSTRﬁTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY GOLD - DEPE'MS N_T (N::T;#Js ONLY) i
PBSO #148 REV. 897 3
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2.NTA. 4. Request for Capias

0BYS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Requestfor Wamant F“ Juvenie |-N—

g ‘Agency ORI Number Agency Name Agency Report Number
SFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 21-0%1387
ChargeType: 1. Felony [ 3. misdemeanor L! 5. ordinence Special Notes:
E'n%. many 2. Traffic Felony [X] 4. Tratc Misdemesnor (] 6. Other SopP PC
Neme (Lest, First, Midd.-) Alias Race [ Sex
Ma: Jennifer, Rebecca w Ir  Jumnou
 Descrij
g %ﬁ?}mw Damage 316193 BXCXD) pron
g Charge Description Charge Description
O
VicGm's Name (LASL, Fst, Middie) Rece ] oex ] Dato o Birh
State of Florida , ,
'2_ Local Address (Greet, ApL. Number) Chy) Sute)  (@0) Fhone Address Source
of, )
> Businoss Address (Name, Street) Chy) Gee) @) '(ﬂ\om Ocoupation
( )
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 viclation of law.
The Person taken into custody
] committed the beiow acts in my presence. 7 was observed by who told
D confl d to that he/she saw the arrested person commit the below acts:
admitting to the below facts. [X] was found to have commited the below acts, resulting from my (described) investigation.
Ontne 18t day of February 2021 o 09:55 Clam. B P.M. (Specifically includé facts constitifing cause for amrest.)

On February 1st 2021 at approximately 21:55 hrs I responded to the area of Pierson Rd and Fairlane
Farms Rd Wellington, FL 33414 in reference to a BOLO hit and run yehicle that was recently seen in the
area. Upon arrival I observed a white female matching the description of the hit and run driving walking
east bound on Pierson rd. The white female was walking in the grass shoulder and appeared to have
difficulty walking, stumbling along the roadway. I made contact.with the white female who identified
herself as, Jennifer Magee. As I spoke with Jennifer she had blood shiot glassy eyes, spoke with a heavily
slurred speech and had an odor of an unknown alcoholi¢c’beverage coming from her breath.

Magee was later identified as the driver of the hit and run vehicle. Investigator Schaefer from PBSO DUI
unit was contacted and responded to the scene to conduct'a further investigation.

£
=
i
<
0
7]
2
O
(]
ad
@
«C
{14
0
e
o
STATE OF FLORIDA
W sore oFATS: .
> ’3 . Ad(/
E The foregoing ingtrument was sworn to or afirmed and subscribed before me this Ist ., o February 02l 4y /C/ ) S *
% | (Print name o mmm Officer), who ia persanally known to me and/or produced identification. Type of ideatification p Personally Known
r4
S IRANYLA\ v 7ERCELT NG —
2 | Notary Public, Clerk of Court, Officer (F.S.S. 117.10) ,}S\!,.\ \ . 1
Fo. e y l‘!; /— OF ____
pBSO soees REV. oupt DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENGY 6‘9 0 'v AV ,E: '~
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amrest 3. Request for Wamrant |'1—| Juvenite l;—

2.NTA 4. Request for Capias

Z{ Agency ORj Number Agency Name Agency Report Numb
alFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 21-031387
R e T S0P P
w.] Nama (Last, First, Middie) Aliss Race J Sex
Magee, Jennifer. Rebecca w |r  Jumnen
g PN Panert Property Damage 316,193 GXCXD e Description
g Charge Daacription Charge Description
(& ]
Victm's Name (LASL, First, Middie) Racs ] Sox
State of Florida, ,
§ Local AGdress (Strest, ApL Number) (=) ©ate) @) Fhone Address Source
Q]
Business Address (Name, Street) Cty) Sate)  (zp) ) Ccaupation
{ )

The undersigned certifies and ewoars that he/she has just and remsonable grounds to believe, and does believe that the above named Dafsndant committed the following violation of law.
The Person taken into custody

D committed the below acts in my presence. ] was cbserved by who told
D confessed to that he/she sew the arrested person commit the below acts.

admitting to the below facts. [X) was found to have commited the below acts, resulting from my (described) investigation.
Onthe I8t day of February 20 2_1__ ot 09:55 O M. [X] P.M. (Specifically include facts constituting cause for arrest,)

On February 1st 2021 at approximately 21:55 hrs I responded to the area of Pierson Rd and Fairlane
Farms Rd Wellington, FL 33414 in reference to a BOLO hit and run vehicle that was recently seen in the
area. While canvasing the area I noticed a black utility vehicle bearing Florida registration J Magee
partial parked in a parking spot located at 3111 Fortune Way.

FCIC/NCIC revealed that P The vehicle had front
end damage consistent wit damage from the hit and run'crash. Magee was later identified as the

driver of the hit and run vehicle. Investigator Schaefer from PBSO DUI unit was contacted and responded
to the scene to conduct a further investigation.
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STATE OF FLORIDA
COUNTY OF PALM BEACH Qs
i N D/S M. Barbusio
5
= D/S M. Barbusio
: The foregoing instrument was swom o of affirmed and subscribed before me this 1st day of Febmary 20 21 by /S
4
E {Print of Arestipadnvpstigafive uho is personally known to me and/or produced identification. Type of identification p d Pemn‘“y Known
Z |
£ h77
a PAGE
<c | Notary Pubkc, Clerk of Qurt, Officer (F§S.S. 117.10)
D 1 1
TR oF
. . R R & b
PESO #0004 REV, 0401 DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY ,& ta 1 5¢ -



0BTS Number PROBABLE CAUSE AFFIDAVIT 1.Amst 3 Requestfor Warrant |—l_-| Juvenite ll—q—

2.NTA. 4. Request for Capias

g Agency ORI Numiber Agsncy Name Agency Report Number
2|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21-031387
Char eType: 1. Felony [x] 3. misdemeanor 5. Ordinance Special Notes
E“ many 2. Traffic Felony E 4, Traffic Misdemeanor 6. Other LF p C,
w N-mc(l.ut First, Micdle) o ‘Alias Race ] Sox ] Dawe of G
MAGEE, JENNIFER. REBECCA / LA Li 11/13/1974
| Charge Description Ehugo Description
&| put 316.193
g Charge Dascripticin Charge Descripton
=}
Victinv's Name (Last, First, Middie) Race | Sex Bate of Birih
State of Florida,,
E Local Address (Strae(, Apt. Number) (City) (State) {zip) Phone Address Source
o, )
Business Address (Name, Street) (City) {State) {zip) (b'nonc 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

[X] committed the below acts in my presence. (%] was observed by D/S E. Davalos who toid IDV. Schaefer
D confessed to that he/she saw the arrested person commit the/below acts.

admitting to the below facts. E was found to have commited the below acts, resulting from my (described) investigation.
On the Ist day of Feb"""'y 20 21 at 955 Oawm |Z| P.M. (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

This is a supplemental probable cause affidavit.

On Monday, February 01, 2021 at approximately 2155 hours, I was stopped at a red light on the westbound
lanes of Forest Hill Blvd and Royal Fern Drive. As I was waiting for the light to turn green, I heard a loud
bang and immediately felt my marked PBSO vehicle get hit from behind. I immediately turned on my
emergency red and blue lights and exited my marked patrol vehicle (Asset # 75114), so I can check if any
parties involved in the crash had injuries.

I made contact of vehicle two (2), a black female; who stated she was not injured but she was in shock from
being him from behind. I walked eastbound and made contact with the driver of the other vehicle involved in
the crash (Vehicle 1). I made contact with a white female, who was wearing a black long sleeve jacket and
jeans. I asked the female if she has any injuries. She denied having any injuries. I was able to observe that the
female had blood shot eyes and I was able’to smell a strong odor of an unknown alcoholic beverage coming
from the driver. told her to stay in"her carand do not move, due to other PBSO units arriving soon to handle
the crash she caused. The female proceeded to move her vehicle (a black Chevrolet Tahoe), to the left side
turning lane. I told her to stop and not'move her vehicle. She continued to drive her vehicle westbound and
made a U turn at the intersection. I attempted to have her stop the vehicle as she continued to drive
eastbound on Forest Hill Blvd. The driver of vehicle one (1), made a right turn on Stribling Way, and
continued to drive southbound, as I lost sight of the vehicle.

Very short after; deputies made contact with a white female who matched the description of the driver of
vehicle one (1- Black Chevrolet Tahoe), near the area where the vehicle was las seen. Moments later I drove
to Pierson Road.and Fairlane Farms Road. I positively identified the female who deputies encountered as the
driver of 'vehicle that caused the crash and fled the scene.

At this time my involvement in this case has ended

PBSO #0004 REV. 04/01
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= 21 D/S E. Davalos 24107

: The foregoing instrument was sworn to or affirmed and subscribed before me this st day of February 20 by

o

Z Inyestiggtive Officer), who is parsonally known to me and/or produced identification. Type of identification produced

z Jov. §777 Q

o O PAGE

< | Notary Pubiic, Clerk of rl, Officer f.s.s. 117.10) # § _’4 1 1

/ ‘:A} . o OF ——

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY f‘i’ /fj ’Q: ~N




SUBJECT: Magee,, Jennifer,, Rebecca  CASE NUMBER: 21-031387

- IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol

content.
-OR-

I am now requestin , that you submit to a lawful test of your URINE for the p_urpc;se of detecting the presence of
chemical or controlled substances. : OR '

" Iam now requesting that you submit to a lawful test of your BLOOD for the purpose-of detecting its alcohol content
and the presence o chemical or controlled substances. ,

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

Iam INV.J. SCHAEFER of thé PBSO

If you fail to submit to the test I have requested of you, your privilege to, opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or elghteen 18 months if Xour rivi e% has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additiona ly, if you refuse to submif to the test I have
requested of you and if g'our driving privilege has been previously suspended for a gm,or 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: READ ON CAMERA Magee,, Jennifer,, Rebecca

CONSTITUTIONAL WARNINGS

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

- You have the right toremain silent and not answer any questions.

Any statement must be'freely and voluntarily gii'en.

You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning. 4 7

If 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.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

I can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law. AR
Rt fod FA T~
F HIM ;}
£B ¢ ? 2001
SUSPECT'S SIGNATURE: READ ON SCENE & ON CAMERA Magee,, Jennifer,, Rebecca

PRS0 #01298 REV.1102i



SUBJECT: f/fict € it wvii @ - ~ CASE NUMBER: il ety
QUESTIONS AND ANSWERS

I AM NGW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF \'[I\{E FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPE&ATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU{)N'?

DIRECTION OF TRAVEL? \____ WHERE "DID YOU START?
WHAT TIME DID YOU START? . WHAT TIME IS IT NOW?
WHAT IS TODAY'S D);‘PE‘/ \‘\ 'WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE, YOU IN NOW? { ’
WHEN DID YOU LAST EAT? ‘ \\ C _WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HéURS?
HOW MUCH DO YOU WEIGH? ___ — AVE YOU BEEN IperKING? WHAT?
HOW MUCH? WHERE? " Z/WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK’7 - AN@6UR LAST DRINK? _
. \
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N _ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _\ HOW MUCH?
WHAT? WHERE? N ‘ WHEN"\,:
WHAT LINE OF WORK ARE YOU IN? | - ‘\.\ WHEN Q}MOU 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 RECENTLW
WERE YOU IN AN ACCIDENT TODAY? o N
HAVE YOU TAKEN ANY-DRUGS OR SMOKED ANY MARIJUANA TODAY? _¢ » = \\-\WHEN?
HAVE YOU SEEN A'DOCTOR OR DENTIST TODAY? WHO? = \__ WHY?
ARE YOU TAKING:ANY-PRESCRIPTION MEDICINES? ______ WHAT? <. N\ WHEN?
DO YOU HAVE! EPILEPSY? >
GLASS EYE? o \
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? IF SO, WHEN WAS YOUR LAST INJECTION? , Seq -
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _____ WHERE? FEB 5 2 7”% o
INTERVIEWER: -

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



21-031387
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, INV. J. SCHAEFER , a duly certified Law Enforcement Officer or Correctional Officer,
{(Name of Officer reading Implied Consent Warning)

ama ﬁemba of PBSO ,and I do swear
(Name of law enforcement agency)
or affirm that on or about the 1St day of FEBRUARY 20 21 ,at 10:54 pM OAM.
DRIVER Jennifer, Rebecca Magee, )
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME
pL# M200-436-74-913-0, FL , state of FLORIDA , was placed under lawful arrest for
the offense of DUI w/PROPERTY DAMAGE by INV.J.SCHAEFER and
(Name of Arresting Officer)
issued Citation # A2GCS1P
That on or about the 2nd day of FEBRUARY 20 21 ,at 12:08 OrM AM.
in PALM BEACH County,

I requested that the driver submit to a XX breath and/or  irine test to’determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Linformed'the driver that the refusal to submit to such
test(s) would result in the suspension of his or her drivingprivilege'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'his 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, refusal 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 a_refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requésted.
. fphued #5772

Signature of Law{nforcefnent Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

Notary Pubiic State of Flonda The foregoing instrument was sworn and subscribed before me:
- Paris Pound

My Commission GG 200028
Expires 03/25/2022

)

The foregoing instrument was sworn and subscribed before Title

Signature of Attesting Officer

me this 1St day of FEBRUARY 20 21 , Date

by INV. J. SCHAEFER

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
PERSONALLY KNOWN LEQ s Vehicles, with the driver’s license, the

who is personally known to

appropriate copy of the UTC, and the
probable cause affidavit.

Notary Public .

P ¥
HSMV-BARIOéI (REV. 10&2016) 2.,
S l:;’.'* A i~
LR AN BN " 'A‘-»N_!i/

[
T,



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:| MAGEE, JENNIFER R

DATE: |Feb 2, 2021

BEGINNING TIME: | 00:05

BREATH TESTS RESULTS: 1| R

TIME| 00:08

3) [N/A

TIME|N/A

AM] PM[J
AM[] PMO

PBSO

CASE NUMBER:

2)

4)

21-031387

VIDEC DVD NUMBER:

N/A

ENDING TIME: | 00:10

N/A

TIME

N/A

N/A

TIME

N/A

AM[] PM[]
AME PM[]

BREATH OPERATOR:] P.POUND #24639

MAINTENANCE TECHNICAN:| ). KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE:] CALM , TALKATIVE

CLOTHING:| BLUE JEANS, BLACK SHIRT, BLACK/ WHITE SNEAKERS

MEDICAL CONDITIONS:{ NONE

MEDICATIONS:| NONE

OTHER:

COMMENTS:
ARRIVED AT CENTER A/O

SUBJECT: REFUSED), TO
A/O: READ| I/C
SUBJEGT: STATED SHE
A/O: READ RIGHTS
SUBJECT: STATED SHE

A/O: ATTEMPTED Q&A

BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 23:39 HRS.

TAKE TEST

UNDERSTOOD I/C AND REFUSED TO TAKE TEST

UNDERSTOOD RIGHTS

SUBJECT: INVOKED HER RIGHTS TO COUNSEL.




Palm Beach County
Sheriff's Office

Page 1 of 3 DUI Worksheet
Date 02/01/2021  Time: 22:54 Defendant: MAGEE, JENNIFER, REBECCA Case #: 21-031387
Location of Stop: 3500 BLOCK PIERSON ROAD Defendant D.O.B.: 11131974 Defendant Race /Sex: W F
Location of Roadsides; NOT PERFORMED Crash Case # 21031074
Vehicle Description: Year: 2018  Make: CHEVY Model: TAHOE  Color: BLK  Tag#: JMAGEE  State: FL

Violations Observed:  LEAVING ACCIDENT SCENE w/PROPERTY DAMAGE
Citation #(s): #A2GCS1P-DUI w/PROPERTY DAMAGE / #ADYOBLE - LEAVING SCENE w/PROP DAMAGE / #ADYO8ME FAIL to SIGN

Driver Identification:  M200-436-74-913-0 Did driver exit vehicle? [l Yes [] No

1. Manner - [J Falling [] Unsteady [] Leans on Vehicle [-].Swaying [ Other:
2. Odor of breath alcohol/other - @] Strong [] Moderate [ ] Slight [ ]'None

. Eyes- [ONA W Glassy [] Red [W Bloodshot [ ] Watery, [M]/Dilated [] Constricted

. Speech - BN/A @ Slurred [W Slow [ Thick Tongued [} Incoherent [ ] Rambling [ ] Accent
. Walking- LIN/A [@ Staggering [M Stumbling [] Weaving [ Falling

. Standing - 7 W Swaying [ ] Needs Support [{ Leaning® [ ] Falling

. Clothing - Chva [ Disheveled [] Soiled [] Missing, [M] Neat Explain:
Attitude - [_IN/A [] Hostile [] A oressive [_| Profane [] Other:

. Medications- LINA  [¥es [V[No Names
Time of Consumption:

N e B - RV I ]

Are you sick? [] Yes [@] No Are you'injured?
| Do you wear contacts? [l Yes [ ] NoslIf yes, what type? [] Rigid [l Soft Do you wear glasses" [] Yes @ No

Do you have any physical defects? [] YesyM No If yes, specify:
Do you take any medication? [ ] Yes “[@No If yes, specify:
Diabetic? [ ]Yes [JNo Are §ou taking insulin? (] Yes [ JNo Eplleptlc‘7 [J Yes [CINo Glass eye? []Yes [ ] No
Are you presently under the care.of a doctor of dentist: [] Yes [[] No Ifyes, which?
What are you being treated for?

NN TRONNENT AL FACTORS
1. Area/Conditions - (W] Day [] Night Wind- [] Calm [ Windy [] Rain
2. Traffic - [] Heavy [] Moderate [ Light
3. Area - (@] Parking Lot [] Roadside [ ] Other:
4. Surface - (@] Paved [W] Level (@ Hard [] Dry [] Other:
5. Lighting - W] Street Light [@] Car Lights [ ] Other:

l FS.T.- YCZDE NORefused (If refused, was person advised they could be arrested and their rej;usal used in court?)
Witness to F.S.T.: INV. M. SMITH #9621

Arrested? [ Yes [] No

Additional Charges: [ ] DWLS [] No DL [] Warrant [] Resisting [ ] Possession [M] Other:  LEAVING SCENE wPROP DAMAGE

L — —

Sworn and subscribed before me, this 01 day of FEBRUARY 5421 /A)v‘ W*Y???
@] Notary Public ~ [J Law Enforcement Officer Signature 1/ ] 5 (\

. . . ’g .
{1 Personally known [[JProduced identification INV. J SCHAEFER #8777 /:;59 /} . T

‘2"’;

Name and signature of Notary Print Name & Officer ID#:




Palm Beach County Sheriff’s Office DUI Worksheet Page 2 of 3

Date;  02/01/2021 Time: 22:54 Defendant: MAGEE, JENNIFER, REBECCA Case #: 21-031387

Lack of smooth pursuit

Distinct and Sustained Nystagmus at maximumn: deviation
Onset prior to 45 degrees
Vertical Nystagmus observed

Lack of Convergence: es | INo (M) Refused to do exercise

. Steps from line during instructions. [ ] 2. Startstoosoon. [] 3. Stops while walking./[ ]

4. Does not touch heel down ___ additonal
to toe. back  additional
Incorrect number of steps. & 6. Raises arms for balance. /=]

Improper turn. [ | Describe:
Steps off line/loses balance. [ ] Step #:
. Cannot do exercise. [ ] Explain:
10. Type of line used: 11. Type of footwear: Removed original footwear?.
12. Refused to do exercise. [l

0 00 N W

1. Sways while balancing. [ ] 2. Uses arms for balancé.\[ ] 3. Hopping. []

4. Puts foot down. [] 5. Cannot do exercise. [_]. Explain;
# of seconds: 6. Refused to do.exercise. [l

Finger to Nose Rhomberg/Balance/Alphabet

1. Keeps eyes open. [ ] e 1. Opens eyes. [ ]

2. Does not return arms to side. [_] 2. Sway while balancing. [ ]
3. Fails to touch nose. [_] 3. Raises arms to balance. [ |
4. Uses wrong hand. O @ 4. Estimates 30 seconds at: O
5. Unable to do exercise. [] 5. Misses alphabet recitation. [ ]
Explain: @ Explain:
6. L[] R[] L[J RZ'R] LI 6. Cannot do exercise. [_]
7. Refused to do exefcise:, [l] @ Explain:
Explain: 7. Refused to do exercise. (W]

Notes: Explain:
SEE PAGE #3 FOR ADDITIONAL

| |
__ I
Sworn and subscribed before me, this 01 day of FEBRUARY 20 21 /DV. W# 277
Notary Public [J Law Enforcement Officer Signature I/ ’
. . . WYY
[J Personally known [JProduced identification INV. J SCHAEFER #8777 pbn( f}q s
. . \0‘7 0 Ps . f.\ ’,)

Name and signature of Notary Print Name & Officer ID#: < 25}{ :




Palm Beach County Sheriff’s Office DUI Worksheet Page 3 of 3

Datc:- 02/01/2021 Time: 22:54 Defendant: MAGEE, JENNIFER, REBECCA C(Case #: 21-031387

ADDITTONAT PROBARBEE CAUSE N TERNATIVE TASKS

On 02/01/2021 at approximately 21:55 the defendant rear ended a 2011 white Toyota Van which
then impacted a white 2017 Ford PBSO patrol vehicle at a red traffic signal at the intersection of
Forest Hill Blvd and Fern Drive which is located in the Village of Wellington, Palm Beach County,
Florida. The driver of the Ford, an off-duty Deputy Sheriff, exited his vehicle and checked on both
drivers. The Deputy, E. Davalos #24107 made contact with the defendant, whom he described as a
WI/F wearing a black jacket and jeans and detected signs of impairment. The defendant then moved
her vehicle from its resting position and D/S Davalos told her to stop. The defendant then proceeded
to make a U-turn at the light and fled the scene eastbound.

D/S Davalos broadcast the vehicle description and partial tag and direction of travel=Responding
Deputies were able to locate a W/F wearing a black jacket and jeans walking eastbound on Pierson
Road near Fairlane Farms Road which is primarily a commercial area. Contact.with'the defendant was
made by D/S B. Shouse #34287 who detected signs of impairment as well. D/S Davalos drove to the
location of D/S Shouse and the defendant and made a positive identification as being the driver of the
black Chevy at the time of the crash and who in turn fled the scene. The defendant was verbally
identified as "JENNIFER REBECCA MAGEE" and confirmed utilizing D.AVA.D.

D/S M. Barbusio #29006 BOLO'd the area for Magee's vehicle’which was a 2018 black Chevy
Tahoe bearing Florida personalized tag of JMAGEE. The defendant's vehicle was located at 3111
Fortune Way which was in close proximity to where the defendant was found walking. The black
Chevy had visible damage to the front bumper along with,white paint transfer which coincided with the
damage on the 2011Toyota Van.

Upon my making contact with Magee, | immediately detected an obvious and strong odor of an
unknown alcoholic beverage emitting from her person and face area. This odor intensified as | spoke
to Magee prior to donning my PPE mask. Magee had'glassy and blood shot eyes. Magee's speech
was slurred, slow, and at times difficult to understand. Magee made numerous incoherent statements.
Magee's movements were slow and deliberate. Magee was lethargic in his movements with poor
coordination. Magee was wearing a black jacket and blue jeans, as described in the BOLO.

With the crash investigation complete, | informed Magee that | was now going to be conducting a
criminal DUI investigation. Mageé was read her Miranda warning and post Miranda stated the reason
for the accident was that she could just not stop in time. Magee was very fidgety & talkative while
conducting the preliminary interview. With Magee showing signs of possible impairment, | requested
that she perform some standardized field sobriety tasks. Magee declined to perform the SFST's and
her Taylor Warnings were explained to her which she stated she understood. Magee again decline to
perform the SFST's‘and wanted to call her attorney.

At this time, with Magee showing definite signs of impairment, and based on all the clues exhibited,
and the totality of the circumstances, | determined that Magee was in actual physical control of a
vehicle, while under the influence of alcoholic beverages or chemical substances as set forth in Florida
Statute 877.114, or a controlled substance as set forth in Florida Statute 893 or any combination
thereof, and was affected to the extent that her normal faculties were impaired, contrary to Florida
Statute 316.193(1) and was taken into custody without incident. As a result of my on scene
investigation and the actions of Magee, | additionally found that probable cause existed for Leaving the
Accident Scene with Property Damage, contrary to FS 316.061(1).

All Deputies noted above competed sworn written supplemental probable cause affidavits.

- -
Sworn and subscribed before me, this 01 _day of FEBRUARY 20 21 /DV W# 7717 S
b ")
Notary Public (] Law Enforcement Officer Signature [/ ] Fé‘@ T ”1"1 -
[ Personally known [Produced identification INV. J SCHAEFER #8777 4 2 9. IaEy

Name and signature of Notary Prl.nt Name & Officer ID#:




WITNESS LIST

' CASE NUMBER: 21-031387
ARRESTING OFFicER: INV. J. SCHAEFER
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 & BAT VIDEO
NAME: D/S E. DAVALOS #24107 (DISTRICT 16)
ADDRESS: 3228 GUN CLUB ROAD  WEST PALM BEACH, FL 33406
PHONE NUMBERS (HOME) (WORK) _(561) 688-3000

CAN TESTIFY TO: SEE SUPPLEMENTAL PROBABLE CAUSE AFFIDAVIT

NAME: D/S B SHOUSE #34287 (DISTRICT 8)

ADDRESS 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (561) (WORK) (561) 688-3000

CAN TESTIFY TO: SEE SUPPLEMENTAL PROBABLE CAUSE AFFIDAVIT

NAME: D/S M BARBUSIO #29006 (DISTRICT 8)

ADDRESS 3228 GUN CLU ALM BEACH. FL 33406

PHONE NUMBERS (HOME) 0 (WORK) 0

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: "?f AA

~
ADDRESS & ,57 2
PHONE NUMBERS (HOME) _ (WORK) 25

CAN TESTIFY TO:




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071(2)(d} . e . .
pertaining to maobilization deployment or tactical operations.
g X 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC. 4
=
Q.
E O 119.071(4)(c) Undercover personnel.
»x
w
=3 s 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 585.04(1) Juvenile offender records.
e
]
é || 119.071(h)(i) Assets of a crime victim.
U
X 395.3025(7)(a), s .
w
s 0 456.057(7)(a) Medical information.
€
i | 394.4615(7) Mental health information.
]
2 o 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.
X (i) 11?2“;);:‘1(:))(')'(])’ Social Security, bank account, charge, debit, and credit cardumbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
~ O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
-
]
é ] (xnl.)lsl(;‘;g:(ll()z(ﬁ;‘ ) Protected information regarding victims of child abuselor sexual offenses.
p .
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b
£
E| O
°
<
=
2
K
2 O
)
"
L]
3
&
- W
=
K]
™S
O
« 0 Other:
Y
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2021002712

Date: 2/02/21

Specialist Name/ID: J. Beck/9007




