20(x |UDL0

OBTS Number : 1. Amest 3. Request for Wamnt Tuveanile
m“;’i"ﬁ,{,’ :,‘;?,::' 2.NTA. 4. Request for Capiss 1 |
E Agency ORI Number Agency Name Agency Report Number
FLO 502706 PALM SPRINGS POLICE DEPARTMENT $2- 2020-27635
E Charge Type: Check as O 1. Pelony LI 3. Misdemeanor LJ 5. Ordinance Weapon Seized/ Type | Multiple Clearance
many a8 apply. [ 2. Traffic Felony __[X] 4. Traffic Misdemeanor [[] 6. Other Indicator
Location of Arrest (Including Business Name) Location of Offense (Busincss Name, Address)
X:) 4| 1760 . Military Tri, Palm Springs, FLL 33461 1760 8. Miitary Tri, Palm Springs, FL 33461
\ Dats of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time | Location of Vehicle
A% 118120 2207hrs .
3 Name (Last, First, Middle) , Alias
po Apestalen, JIL L
Race: W—-White 1~ American Indian Sex | DasteofBirth Height Weight | ByeColor | HairColor | Complexion | Build
Q B- Bick O-OriestV/Asin W F | 05221958 52 135 Blue Bro Light Small
Q * Scars, Marks, Tattoos, Unique Physical features (Location, Type, Description) Marital Stats Religion | Indication  Alcohol Influence Yoo
. g&anonm NA None of Drug Influence _No
ﬁ: [ Local Address (Strect, Apt, Number) (City) (Stase) (Zip) Phone Residencs Type: | City 3 Florida 2
é 4694 Holiday Cir NO, WPB, FL 33415 _ 2 County 4 Out of Stste
I Permanent Address (Street, Apt, Number) (City) (State) (Zip) Phone
Rk | .
Business Address (Street, Apt, Number)  (City) (State) - (Zip) Phone Occupation
Secvnhy 60@@

: D/L Number, State INS Number otnm(cn‘usv) Citizenship
A123-432-56-682-0 @%EE I
Co-Defendant Name (Last, First, Middle) Race [ Sex Date of Birth 3.Felony []S. Juvenile

: w 1] {02 AtLarge [ 4. Misdemeanor
Co-Defendant Name (Last, First, Middle) Race | Sex Date of Birth IJ1. Anested ([} 3. Felony LJ 5. Juvenile
: v J27AtLargs [] 4. Misdemeanor
T Barct 1] Other Name (Last, First, Middlc) : Residence Phone
[ Legal Custodian :
Local Address (Street, Apt, Number) (City) (State) (Zip) / ) Business Phone
Notified by: (Name) / - Date Time Juvenile 1. Handled/Processed within 2. TOT HRS/DYS
N Disposition:  Dept. and Released 3. Incatcerstod
Released To: (Name) / / w i Date Time
The above address was provided by [] defendant and/ or [J s parents. nechﬂdnd/apmunwutoldbhqﬂnhvuﬂe School Attended Grade
Court Clark’s Offios (Phone 355-2526) informed of address. [} Yes by: (name) ONo -
Propesty Crime? Description of Propetty . Value of Praperty
nYes I Ne —
m Drug Activity 8. Sell R.Smuggle K Dispense/ M. Manufacture Z.Other Druog Type B. Barbiterste Hl-hllnmom P. Paraphornalis/ UUnknon
N.NA B. Buy D. Deliver Distribute Produce/ N.NA C.Cocaine M. Marijuana EBquipment Z. Other
3 P.Possoss  T.Traffic E. Use Cultivaté _ A Amphetamine E.Beoin  O.OpinnvDeriv S. Synthetic
Charge Description ) Counts | Domestic Statute Violation Number Violation of ORD #
pul 1.0 | Violence N©  |316.183 (1a)
Drug Activity | Drug Type Amount/ Unit Offense Number Warrant / Capias Number - Bond
N N NA 2020-27635
Charge Description . Counts | Domestic Statute Violation Number Violation of ORD #
& Violence
2 Drug Activity - Drug Type Amonnt/ Unit Offense Number Warrant / Capias Number Bond
Charge Description Counts | Domestic Statuts Viotation, Namber Violation of ORD #
g . Violencs
S Drug Activity Drug Type Amount / Unit Offense Number Warrant / Capias Number Bond
Charge Description ' Counts | Domestio Statute Violation Number ' Viclation of ORD #
% Violence
g Drug Activity | Drug Type Amount / Unit Offense Number ‘Warrant / Capias Number Bond
Instruction No. 1 Location (Court, Room Number, Address)
Mandatory Appearance in Court (o2} -3228601Cltde.WPB.FL33400
| O3 Instruction No. 2 You need not appear in Court Date and Time %
5 ith i Month: 12 Day: 0 Yesr: 2020 Time: 0030 [BJAM [JPM
g AGREE TO APPRAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERST.
2 roAmummcouuAsnmmnvmmmAmmrlmvnmmmmmmmTMAwmmmmmmm
SMofDefendmtgorhmﬂemde/Cumdlmz Dato Signed
HOLD for other agency Name Verification (Printed by Arrestee)
Name: Lo ~
[ 1] Dangerous [ TResited Arrest Nmofmmommm) ID# | (PRINT)
ici 0O Ofc. Fardella 193 Page
Pouch# | Transporting Officer ID# | Ageacy ED
Ofc. Fardella 193 |PSPD v

e .
: 1 COURTCOPY, 2-STAIE ATTORNEY, 1~ m 1 =JAL, |-DEFENDANT(NTA™S ONLY) PDF FORM 102012

LLLE ¥ed



D.U.L PROBABLE CAUSE AFFIDAVIT

oNTiE 6B payor November 20 . 2207hrs w

SUBJECT:Apostolou, Jill, Lori CASENUMBER: __ 2020-27635

AGENCY: . Palm Springs Police Department - - -~ ARRESTING OFFICER;__Ofc. Fardella #193
PERSONAL CONTACT

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

On November 6th, 2020 at approximately 2145hrs, I responded to a vehicle crash at the Burger King parking
lot, located at 1760 S. Military Trl, involving 2 vehicles. Upon arrival, I made contact with Ofc Kubiak #103,
who was conducting the crash investigation. Ofc Kubiak advised me of 1 witness, identified as Robert Miller
(DOB: 11/14/1983). Miller stated he observed a red Kia sedan bearing tag#: HSRG35 make a right tarn from
Forest Hill Blvd into the Burger King parking lot. Miller stated the Kia, driven by a white'female made a
very wide turn, causing the Kia to make contact with a silver Nissan bearing tagi#: 356QMR. Miller stated the
female, appeared to be under the influerice of alcohol, due to her stumbling several times.

i OBSERVATION OF DRIVER: .

' 1 made contact with the driver, positively identified as Jill Apostolou (DOB: 05/22/1956) from FL DL# A123-432-56-682-0.
Apostolou was sitting on the curb when I made contact with her. I asked Apostoloa to stand up and she appeared to be
confused and was unable to stand up without almost falling over. Apostolou liad bloodshot/glassy eyes. Apostolou was very
slow and clumsy with basic movements. I requested Apostolou to walk to my, vehicle and she continued to have a difficult time
retaining balance, nearly falling and staggered to my marked Palm Springs Police Tahoe #218. Apostolou had an odor of an
unknown alcoholic beverage, that grew stronger the closer she was.

DRIVER'S STATEMENTS:

Apostolou stated she had one shot of vodka i the afternoon and was going to get food at Burger King.
Apostolou stated repetitively that she was'hungry.

ODORS: ,
Unknown alcoholic beverage odor.

GENERAL OBSERVATIONS
SPEECH: mush mouthed, low and raspy, stuttering, mumbled, slurred |
ATTITUDE: cooperative, confused, polite, talkative, dazed, tense
CLOTHING: dirty;stained, torn '
MEDICAL/OTHER: N/A

STATE OF FLORIDA

COUNTY OF PALM BEACH
?
(Signature of Officer)

6th November 20
The foregoing instrument was swomn to or affimed and subscribed befors me thia dayof 2 by__ Ofic. Fardella #193
Police Identification
(Print name of v i got mummh@mmede, duced
- P )/ W JOSHUA BELL
— T e MY COMMISSION #GG346008 &0 A i

Notary Clerk of Coutt, Officer (F.S.S 117.10) i, ; EXPIRES: JUN 18, 2023 SCA N N E D

"\" Bonded through 1st State ingurance NOV 0 7 Zi!d -




SUBJECTApostolou, Jill, Lori

CASE NUMBER 2020-27635

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

z LT EYE-LACK OF SMOOTH PURSUIT

Other Observations:
Apostolou failed to follow the stimulus with

Walk and Tum:

- Can't balance during instructions
- Stops while walking

- Misses heel to toe

- Steps off line

- Uses Arms to balance

- Wrong number of steps

- Improper turn

One Leg Stand:

- Sway

- Uses arms to balance
- Hops

- Puts foot down

Finger to Nose:

- Failed te stay in proper starting position

- Did not touch finger to nose

- Began to count when finger was above nose,
- Moved left arm instead of right arm

- Swayed
Modified Romberg:

RT EYE-LACK OF SMOOTH PURSUIT

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

lz LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES m RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

only her eyes. Apostolou swayed while attempting to follow stimulus

- Unable to keep balance when feet were together

BREATH TEST RESULTS: {1) 0.276

2) 0274 3) 7y

'STATE OF FLORIDA

SR,

Signaturs of Aresting/nvestigaiive Oficer)
. 6th
The foregoing instrument was swom to or affirmed and subscribed before me this

Ol _ Ofc. Fardella #193

(Print name of ls personally known to me and/or produced identificstion. Type of identification

- e

Notary of Court, Officer (F.S.8 117.10)

Police Identification

JOSHUA BELL 008

S LR\ MY COMMISSION #GG34 — o

J EXPIRES: JUN 18, 2023 &?,(': £ IVﬁ\fi_:_ )

W" Bonded through 1st State insurance > NUV 0 7 Ny .
’ JALIES




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE #  20-124460 PBSO. ZONE 1-33

AGENCY casg # 20-27635 crasH case # VA

T1ME OF sTop/crasy 2126 HRS  parg 11/06/2020 pay FRIDAY
sussect's name APOSTOLOU, JILL L rRacE W sex F

HGT 572 WGT 135 DOB  05/22/1956

tocarzon 1760 S MILITARY TRL, PALM SPRINGS FLORIDA 33461

ARRESTING OFFICER'S NAME & 1p OFC.B. FORDELLA #193 acency PSPD

prvision: ROAD PATROL

NOTIFIED BY COMMO YES

ARRIVAL AT FaciLITy 2230 HRS

BREATH RESULTS: Arrest Time 2207 HRS
. 276
, 274
. NA
.. NA
BELL 8656

TESTING QFFICER'S ID

SCANNED
NOV 97 ;.




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 11/06/2020

Date of Last Agency Inspection: 10/16/2020
Observation Period Began: 22:30
Subject’s Name: JILL L APOSTOLOU DOB: 05/22/1956 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 22:53
Air Blank 0.000 22354
Control Test 0.081 22:54
Air Blank 0.000 22:55
Subject Sample #1 0.276 22:55
Air Blank 0.000 22:56
Air Blank 0.000 22:58
Subject Sample #2 0.274 : 22:58
Air Blank 0.000 22:59
Control Test 0.079 22359
Air Blank 0.000 23:00
Diagnostics Check OK 23:00

Cylinder Lot: 14020C80Al
Exp: 07/05/2022

State of Florida, County of S'Qﬂgn ;Zﬁg‘ !S ’

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

{__) produced as identification, and who after being placed under oath,
states: :
I Josuua 3 meLL , hold a 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 withucChapter 11D-8, Florida Administ;rative Code, and this form is a true and accurate
report of that breath test.

Breath Test)Operator: / )/'2/% Date: '“’ﬂﬁlﬂ2

Signature S
Sworn to (or af/firmed) before me this ng day of [bOU e.mm, M
— | MR
=57 OFC. . FordeNa H=193
Signature of Ndtary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation 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 S{;Aif ‘

NOV 07 ..




TESTING FACILITY TASK REPORT

AGENCY: |PSPD

SUBJECT: |[APOSTOLOU, JILL L CASE NUMBER: {20-124460
DATE: {Nov 6, 2020 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: {2252 ENDING TIME: }2302

BREATH TESTS RESULTS: 1)|-276 | TIME[2255 AM[] PME 2)|274 | TIME[2258 AM.PMK

3) IN/A TIME|XX AM[] MO 4) IN/A TIME({XX AMO"PM.[O

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:|QUIET, COOPERATIVE

CLOTHING:|BROWN SLEEVELESS SHIRT, BLACK SHORTS, BLACK/BROWN FLIPFLOPS

MEDICAL CONDITIONS: {NONE

MEDICATIONS:{NONE

OTHER:

EYES: BLOODSHOT
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 2230

SUBJECT STATED SHE WOULD TAKE BREATH TEST

TECH READ BREATH TEST RESULTS
SUBJECT ACKNOWLEDGED SHE UNDERSTOOD BREATH TEST RESULTS

A/O READ RIGHTS
SUBJECT ACKNOWLEDGED SHE UNDERSTOOD HER RIGHTS

SUBJECT DECLINED TO ANSWER Q AND A

HOURS




SUBJECT: A?OS*O \cV, W\ L CASE NUMBER:
QUESTIONS AND ANSWERS

1 AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OWOF, 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 YOU LAST EAT? WHAT DID YOU EAT? /

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH,WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ANIDYYOUR EAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEKT? HOW MUCH?
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? HAT'S WRONG?
DO YOU LIMP? DID YOU-RECEWE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
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? WHEN?
DO YOU HAVE: EPILEPSY?

GLASS EYE?

ALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE SCANNED
' NOV D7 2070

DO YOU HAVE'ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU JAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

rerviewer, O FC . Fbrde o #1923

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93




SUBJECT: A?OS*}O \ou iU NI CASE NUMBER:

content.

I am now requesting that l¥'0u submit to a lawful test of your URINE for'the purpose of detecting the presence of
chemical or controlled substances. OR

1 am now requesting that you submit to a lawful test of yedr BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances:

I am

If you fail to submit tg tHe test I have requested of you, your privilege to opefate a motor vehicle will be suspended for a
period of one (1) or a first refusal, or eighteen {18) months if youryprivilege has been previously sus nded as a result
of a refusal to submnit to a lawful test of your breath, urine or blood-Additionally, if you refuse to submit to the test I have
requested ofyou and if zour driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your beeath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admfssible into evidence in any criminal proceeding,

" SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

AM TO WARN YOU BEEORE Yt ANY STATE T Y FO RI
1. You have the right to sémain silent and not answer any questions.
2. Any statement must-be freely and voluntarily given.

3. You have thewight to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannotafford 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. Ican 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. .
LA RN
O T g

KOV 27 2z

SUSPECT'S SIGNATURE: (X) KQE’\A ON Camera

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #01298 REV. 06/11




WITNESS LIST |
CASE NUMBER: _2020-27635

ARRESTING OFFICER: Ofc. Fardella #193

ADDRESS: 230 Cypress Lane Palm Springs, Florida 33461
PHONE NUMBERS (HOME): .561-968-8243 (WORK) _S561-968-8243

CAN TESTIFY TO: DUI Investigation
NAME: Ofc. Kubiak #103
ADDRESS: 230 Cypress Lane Palm Springs, Florida 33461

PHONE NUMBERS (HOME) _561-968-8243 (WORK)

CAN TESTIFY TO: Crash Investigation
NAME: Kurt Robert

ADDRESS 1150 45th St, WPB, FL 33407

PHONE NUMBERS (HOME) 561-727-5440 (WORK)
CAN TESTIFY TO: Driving Pattern

NAME:

ADDRESS

PHONE NUMBERS (HOME) O (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:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

t‘?ﬂgfzﬁ\ e —
ST YA
CAN TESTIFY TO: IS LT AXEAN i

NAME: KOV U7,

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




PALM BEACH COUNTY
7 SHERIFF'S GFFI \

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
m} 119.071(2)(d) - o . X
pertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E m] 119.071(4)(c) Undercover personnel.
X
w
o = 119.071(2){f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 ] 985.04(1) Juvenile offender records.
S
‘g‘- O 119.071(h)(i) Assets of a crime victim.
9
x 395.3025(7)(a), - .
w
S a 456.057(7){a) Medical information.
€
i e 394.4615(7) Mentat health information.
o
- N " N a
a 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(92'?(1}4(':)(')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
[m) (viii) 394.4615(7) Clinical records under the Baker Act.
E [m} (xii) 741.30(3){b} The victim’s address in a domestic violence action onpefitioner’s request.
1)
K] (xiii) 119.071(2)(h), . . s .
g a 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
N
<
o
2
5
]
£
E a
-]
<
s
=]
3
_-o_- a
@
K]
- |
&
L.}
- lw
K
(™
O
5 ] Other:
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2020026266

Date: 11/7/2020

Specialist Name/ID: B Evans / 23649




