ACTL2RAH

0526760

{9#!753

0BTS Number ARREST / NOTICE TO APPEAR 1,Amest 3. Request for Warrant 1 uveride N
Juvenile Referral Report 2NTA. 4 Requestfor Capias
2 [ Agency ORI Number Name Agency Report Number
£ FL0500300 BOYNTON BEACH POLICE DEPT. 34-21-002564
g Charge Type: 3 1. Felony [0 3. Misdemeanor O 5. Ordinance T Weapon Seized Eter Type il
£ | Check as many as Apply. O 2. Traffic Felony @8 4. Traffic Misdemeanor J 6. Cther Indicator
3 HTocaton of Arest (Including Name of Business) Tocation of Offense (BUSINEss

E Ocean Federal & N Federal Hwy, Boynton Beach, FL E Ocean Federal & N Federal Hwy, Boynton Beach, FL
Date of Arrest Time of Arest Booking Date Booking Time Jadl Date Jail Time Location of Vehicle
01/14/2021 0056
Name (Lest, Akas (Name, DOB, Soc. Sec. ¥, Ei0)

Faison, Jessnca Melmea Terra \';p\(\\
W_White |- American Indian Race | Sex | Date of Birth Reight Weight Eye Color Hair Color Complexion wuid (¥
B-Black O-Oriental/ Asien B F [10-08-1980 57 134 Brown Black Dark : Fhin--
Scars Miarks, Tatioos, Unique Physical F eatures (Locaton, Type, Description) Marital Status Religion -

£ Single Unk Nconalioherce B 01
é Tocal Address (Street, ApL Number) ) 5te) o) Phone Tesidence Type 1
#1200 NW 4TH ST, Boynton Beach Florida, 33462 (561)853-8346 | 1 3% 3 torer e
O [ Permanent Address (Street, Apl. Number) (City) (State) Zip) hone ‘Address Source
() FL DL
[ Busmess Address (otreel, Apt. Number) (City) (State) @ip) Phone Oocupation
’ ¢ ) /- Deli Clerk

"W Nurmber, State NS Number of Brth Ciizensnip

F250-433-80-868-0 FL ?_ Boynton Beach, FL [USA
Co-Defendant Name (Last, First, Middie) ace | Sex | Date of Bith [0 1. Amested [ 3. Felony 0 5. Juvenie

i O 2 AtLage [ 4. Misdemeanor
2 Co-Defendant Name {Last, First, Middie) Raca | Sex | Date of Bith O 1. Arested  [] 3. Felony 0 5. Juvenile
A 0 2 Atitarge [ 4. Misdemeanor
) Parent Narme (Lash) Firs) \ / iddie) esidence
[ Legal Custodian
- O"!W Qr Business Phone
‘Address (Street, Apt. Number) i) L/\ (State) (Z1) i
~“Notfied by. _ (Name) o - Soveris Diagaalion
u 1. HandledProcassed within 2. TOT HRS/DYS
z Dept. and Released 3. Incarcerated
& [RefemedTo. (Narmo) Reltonsip [nme
The above address was provided by Udsfendanlamﬂorﬂde(endamspsmnﬂ Tha crild andlor parent was toid fo keep the Juvenile Schoot Attended Frade
Coust Cleri's Offics (Phone 561-356-2628) informed of any change of address:
(3 Yes, By: (Name) [INo' (Reason)
jpion of Property Value of Property
YesJ N O
w [ omg S.s8 R K Dapersal M. Mamufacture 2. Other Drug Type B. Barbiuate H Ralcnogen P, Pamaphemaiial | U. Unknown
S NNA B.Buy  D. Deiiver Distribute Produce/ N. NA C. Cocaire M. Marijuana Equipment Z Other
O | P.Possess T. Traffic E.Use Cuitivate A. Amphetamine E Heroin OpuunlDanv S. Synthetic
" cnar Description Keounts Domestc Violence Viclation Rumbeg Viciation of ORD#
[ DUl (Accident) OvYes @No |31 6. 19334 «
< (" Drug Acivity Drug Type Amount/Unit jonse # WarraniCapias Number
3 - l21 002564
& | Charge Désaription Kounts Domastic Viclence Tatute Victation Number Viclaton of ORDF |
o [Yes [ONo
2 Drug Activity Drug Type AmountiUnit Offense # Warrar/Capias Number
(3]
w | Charge Description Counts Domestic Violence Violation Number Viciaion f ORDF |
& Oyes [INo
{ Drug Activity Drug Type Amountiunit Offense # Warrant/Capias Nu'nbyr
o
Charge DescripGon unts Bomestc Violence Viciation of ORDF¥
8 ‘ DY:s ONo FILE%
% Brug Acivity Drug Type AmountiUnk Offense # WarantCapias ﬁiﬁi T‘n
2 . — JAN 14 opa
DlnmmonNoA . Lomtbn(Coun.RoomNtnber AL (U ,
| o Mandatory Appsarance in Court South County Couﬂhouse 200 West Atlantic Ave, Delray Beash
& Dlvnoumednr:épurmmnmmusl Court Data and Time C. CLER
< Comply with instruction on reverse side. Month February Day 22 Yoar 2021 Tm’%%CH Couy “ oePMm.
E AT THE TIME AND SIGNATED TO ANSWER TH OR TO PAY THI D. AND THAT SHOULO | LLY
u | APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY ee HELD IN CONTEMPT OF ooum AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
5 01/14/2021
z Signature of Defendant (o Juveniie and ParentiCustodkan) > Date Signed
HOLD for other Agency ignature i jame )
| Name: (PRINT)
21 0 [ Resisted Ares Name of Amresting Officer (Print) 1D ¥
3| Do Clower L.Nalerio 9s2  |BU#116176 Pege
intake 1D.# Pouch ¥ Transporting Officer TO¥ Agency Witness here is subject OF
2 ‘\‘ /MLL \ L.Nalerio 982 BBPD | Signedwithan™X. 1 1
'U’ V v

SCANNED
JAN 1 57303



D.U.L PROBABLE CAUSE AFFIDAVIT
ONTHE 14th DAYOF _ January 2021 AT 0056 XaAM [JpM.

CASE #: 21002564 DEFENDANT: Jessica Faison

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On 1/14/2021 at approximately 0012 hours I responded the area of E Ocean Ave and N Federal Hwy in
reference to a single motor vehicle accident. Upon arrival [ observed a Blue Nissan Altima bearing FL tag
IM26TC that was facing northbound in the southbound lanes of N Federal Hwy on the west side of the
curb just north of the intersection. I made contact with the driver and sole occupant of the vehicle B/F
Jessica Faison. I asked Faison if she had any injuries; which she stated that she didn't. Faison told me that
she was driving north on N Federal Hwy and was coming from Delray Beach. Faison advised that she was
paying attention to her cellphone and hit the curb and lost control of the vehicle. It should be noted that
Faison had glossy eyes and every time she spoke to me I detected a strong odof of an unknown alcoholic
beverage coming from her mouth. I asked Faison if the had any disabilities or injuries which she stated
that she didn't. The crash investigation was completed and thenl did achange of the hats and started a
DUI investigation;

I read Faison her Miranda Rights which she advised that she'understood. I advised Faison that the crash
investigation was completed and I would be starting:a DUI investigation. Faison understood and agreed to
cooperate. I asked Faison if she had consumed afiy alcoholic beverages tonight; which she stated that she
had two Miller High Life Beers and a shot of Capt: Morgan. Faison stated that she was at a friend’s house
in Delray Beach and she was consuming alcohol. I asked Faison on a scale from 1-10 how much did she
feel the effects of the alcohol beverages that she had consumed. Faison told me that she felt that she was
at a 4. (1 being sober and 10 being ifitoxicated to the point of vomiting). I asked Faison once again if she

had any injuries, disabilities or isSues with her eyes; which she replied no to all my questions.

The first exercise was the:Horizontal Gaze Nystagmus. The task was demonstrated and explained to
Faison and she advised thaf she understood it. Faison was placed in the starting position of standing up
straight with feettogether and arms by his side and to keep her head still. Faison followed the tip of my
pen with her eyes and her head.

HORIZONTAL GAZE NYSTAGMUS:

IZI Left'eye does not follow smoothly X Right eye does not follow smoothly

[X] Left eye prior to 45 degrees X Right eye prior to 45 degrees

[X Distinct jerking in left eye at tX] Distinct jerking in right eye at
maximum deviation maximum deviation

[] Vertical Nystagmus in left eye [] Vertical Nystagmus in right eye

WALK AND TURN:

The second exercise was the Walk and Turn. The task was demonstrated and explained to Faison and Faison
advised that she understood it. Faison failed to stay in the ready position during the period of instruction and
struggled to maintain balance while in the ready position. Faison did not touch heel to toe on steps like
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instructed. Faison did not complete a proper turn to walk nine steps back like instructed. Faison did not count
her steps out loud.

ONE LEG STAND:

The third exercise was the One Leg Stand. The task was demonstrated and explained and Faison and she
advised that she understood it. Faison did not count out loud. Faison put her foot down once during the exercise.
Faison raised her foot higher than six inches during the exercise.

FINGER TO NOSE:
The fourth exercise was the Finger To Nose. The task was demonstrated and explained to.Faison. Faison did
not tilt her head back and close her eyes.

ROMBERG/ALPHABET:

The fifth exercise was the alphabet; Faison was demonstrated and explained ‘the exercise. Faison said the
alphabet QRSTRYV. Faison did not tilt her head and closed her eye like instructed.

Based on the initial indicators that I observed on scene during the encounter and the indicators that I observed
during the SFST exercises, | placed Faison under arrest for DULwith property damage (316.193(C).

I then transported Faison to PBCJ BAT. I arrived at the,facility at 0111 hours and I started my 20 minutes
observation at 0113 . Upon completion I requested Faison toyprovide a sample of her breath to determine the
alcohol content, which she refused. Faison was read Implied Consent and she refused once again. [ asked Faison
multiple times and she would not answer my questions, I advised Faison of her Miranda Rights for the
QUESTIONS AND ANSWERS which she refilsed to answer any questions.

Incident was captured via BWC. Faison vehicle was removed from scene by Beck's Towing.

The following instrument was sworn to before me this 14 day of January 2021

By: Ofc.Nalerio

Nptary/Police-Officer (F.S.S. 117.10) Signature of Arresting Officer

= JOSHUA BELL
67 A7) MY COMMSSION #GG346008
;) EPRES: N 18,2028
¢ Bonded through 1st State Insurance
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

pBSO CAgg #  21-025269 peso zone 012
AGENCY cAs 4 212564 CRASH CASE # 212564
TIME OF sTop/CRAsH 0012 pate 1/14/21 oay { THURSDAY

suBsgcT's namz FAISON, JESSICAMELINEA pace B cpx) F

HGT 5'8 WGT 134 DOB 10/08/1980

LocATION E OCEAN AVE, N FEDERAL HWY, BOYNTON BEACH FLORIDA

ARRESTING OFFICER'S NAME & ID L. NALERIOQ #982 AGENCY

prvision: PATROL

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITy 0113

BREATH RESULTS: Arrest Time 0056

REFUSED gy = g

b
]
H

, REFUSEDFY
. REFUSED
s. REFUSED

TESTING OFFICER'S ID BELL 8656




TESTING FACILITY TASK REPORT

AGENCY: [BBPD
SUBJECT: |FAISON, JESSICA MELINEA TERRA CASE NUMBER: |21-025269
DATE: |Jan 14,2021 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: {0134 ENDING TIME: |0144
. __BREATH TESIS RESULTS NIR TIME]0141 AMK] PM.[] 2) IN/A TIME XX AM[] pMO
E;‘?i%?_% u‘) 3InvA | TIME[XX AM PMO  a|NA | TIME[XX AME] PM[]
BREATH OPERATOR: |JOSHUA J BELL #8656
MAINTENANCE TECHNICAN: |J. KARLECKE #6467
TESTING OFFICER'S OBSERVATIONS
SPEECH:[SLURRED
ATTITUDE:|QUIET, REPETITIVE, INDECISIVE,
CLOTHING:|RED POLO SHIRT, BLACK LEGGINGS, BLACK FLIP FLOPS
MEDICAL CONDITIONS: |NONE
MEDICATIONS:{NONE
OTHER:
EYES: GLASSY
COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0113 HOURS

SUBJECT STATED_SHE WOULD NOT TAKE BREATH TEST

A/O READ I.C AND EXPLAINED
SUBJECT ACKNOWLEDGED SHE UNDERSTOOD I.C

SUBJECT WOQULD NOT ANSWER.WHEATHER OR NOT SHE WOULD TAKE BREATH TEST

A/O ASKED SUBJECT MULTIPLE TIMES IF SHE WOULD TAKE BREATH TEST
SUBJECT WOULD NOT ANSWER

A/O CALLED A REFUSAL AT 0141 HRS

A/O READ RIGHTS
SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

Q AND A NOT CONDUCTED




: SALALL UL ru'\'u\un( . .
DEPARTMENT OF EIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

I OfC L alerio ', a duly certified Law Enforcemen Officer or Cosrectional Officer,
(Nasbe of Officer reading Implied Consant Waning) . )
am ¢ member of 7’"%«’4 Beoodh  Police Deed ,aad 1do swear
. ~ (Name of law enforcement agency) :
wsfmthmonocsboutte (4t dayot Jonvary Al g 0165 [Orm KAM
DRIVER __ Jessica Mevinea Tercon ~ Faisen
" (Type or Prinf) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME
bt TRS5G- 4 21-90-868-0 , stateof €loniDA, .mpwmkwmu’mm
the offense of DUI - . ' by Naleas¢ od

issued Citation # AjC'SGQ LY  (Name of Arrestiag Officss)

That on or sboutthe _{ 4t*  day of Yovary 2090« 0132 [OFM WAM

I requested that the driver submit to a Dbreath and/or [ Jurine test' determine his or her blood alcohol level
mdlordwpmmofchanbdorcomol_lodsubstxmcs.Iinfo:medﬂse&ﬁcrﬁuﬂhemfusalmmbmit_to_mh
ﬁest(s)woyildmultinthcmsionofhisorherdrivingprivﬂqgefot'aperiod'ofone(l)ymforaﬁrstmfusdpr :
» for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
mwmqmmmw-mlﬂmwkmmm“m'mammwm
mwmahWMwmwm&mm‘hummmmmmwfm
. refusal to submit to & lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
orshqhold'saCDL,mmop«aﬁngaCMV,mﬁsdwiﬂmaﬂththedsquliﬁuﬁonofﬁeCommdﬂDﬁv«’s
Licenée/dtivingpﬁvilegefor.apa'ipdofone(l)yminﬁxecaseofaﬁst;efusalor'pammﬂj'ii'hzorshehas
-mmm_mmmuamdammmwmmmmmnmmmm
refused to submit to the test(s) requested. o ' : '

Signature of Law ‘ Officer or
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (FS. 117-.16)
i JOSHUABELL The foregping instrument was sworn and subscribed before me:
A %\ MY COMMISSION #GG346008 ' ’ ‘ :
“‘, _EXPIRES: JUN 18,2028 - . : . :
Cd Bonded thiough 1st State Insurance . ~ Signsture of Attesting Officer
SEAL) _ '
The foregoing instrument was sworn and subscribed befiore . Title
methis \M*" dayof _Jonveryw 2020\ . Date
- by __Qfc: Nowecca : ' ' Note: Mail or hand deliver to the designated
) B £ Administrative Reviews off
wholspusomﬂyknqwnmmeorwhohsm Depdn?atoinghwaySafetynde
= : ’ ‘ appropriate copy of the UTC, and the
Notary Public probable canse affidavit.

HSMV-BAR1001 (REV. 10/2016)



florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

{2){a)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

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 mabilization deployment or tactical operations.
g d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E ] 119.071(4)(c) Undercover personnel.
k1
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
]
‘:E"L O 119.071(h)(i) Assets of a crime victim.
@
x 395.3025(7)(a), s .
w
S O 456.057(7)(a) Medical information.
13
L O 394.4615(7) Mental health information.
]
S ial . - f
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.
X {iii) 119.0714(1)(i)-(j}, Sacial Security, bank account, charge, debit, and credit card numbeérs. 2
O
a
O

E (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon pétitioner’s request.
o
é “';’13)97(1):(1:)2&‘(;‘ b Protected information regarding victims of childabuse or sexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2021001091

Date: 01/14/2021

Specialist Name/ID: T Howard/7185




