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ARREST / NOTICE TO APPEAR 3. Request for Warrant Juveniie
Juvenile Referral Report 1'”1\ 4. Raquest for Capias 1 N
[Agency ORI Number Name ] Number
2lFo 5 0 2 6 0 o | “PADMBEACH Garoens pouic Derartment | S5 251065327
S | ChargeType: ] -73 Misdemean 5. Ordinance Weepon Seized / Type Multipls
- akiid B 2 :mm 4. Trafic Misdameanor B 8. Other 2 | il |
Z [ Location of Amest (Including Name of Business) LoedbndOlbmo(!uuuN.m
2 ALT A1A/LIGHTHOUSE DR, PBG, FL 10000-BLK ALT AlA, PBG, FL
< [Oate of Arveet Time of Arest Booking Date | Booking Tane | Jail Daile Jail Tame Location of Vehicle KAUFF'S TOWING AND RECOVERY
. 05/30/2021 03:05 4701 EAST AVENUE, WPB, FL 33407
m F‘M m y ,_.7
T 'DIGIANTOMASSO, JILLIAN , ROSE CAROLINA "o PV D08, Sou 50e 8 )
Tace Sex Deis of Bth Height Weight Eye Color Faur Color Complexdon Build
B - Black 0_ Onenavanen| W| F. 11/23/1991 50 130 | BROWN | BROWN | MED
Scars, Marks, Tatoos, Uriue Physcel Features (Location, Type, Deecripton) TR e—— Tncication of Y W Hu
Tatoos on pelvic and right side Single NONE foohol Influence
£ L “@ip) Phone Res Ype:
£|4321 SE COVE LAKE cm APT 104, STUART FL 34997 (561) 460-3770 | 1 &b, 5‘:".‘:.'3,.,. E
i [ Permenent Addrees (Sirest, "~ (Biate) ) Phone Address Source
414321 SE COVE LAKE CIR APT 104, STUART FL 34997 FLDL
Business Address (Name, Strest) ) . owe) @
"D Number, State Soc. 5ec. TNE Nomber Piace of Birth (City, State) P
D253436919230 FL __ I LIMA, PERU US
N ) CR R L =) 3. Felony
0 2 Artae § e
8 [CoDefendant Name (Last, First, Middie) Racs . e 00 1 Arested 3, Felony
O 2. AtLarge 4. Misdemeanor
. g " Name (Caen) ~ ) [
e 'fﬁ,“. Apt. Number) ( ‘\ h “(Siate) a Business Prone |
- Wotiad by (Rarme) Dats | Ty ?mmmm 2. TOTHRS /DYS I
g F-T-—.a To: (Name) Relationship Time
10 keep the Juvenile W( one 355-2520) hfonmd H lny emngo of address, e School Grade
[ Yes, by: (Name)
?ﬁsﬁl Teacription of Froperty Vakie of Proparty
Yeos No )
w [Drug Actvity M_Wm 'ﬁ'm_l"mm ‘
§ ?ﬂro:-u AL & Dee Cultivale ";'Lmkpmm.. € fac g.'owm'. s.m Z Other
] cherge Description Counts Statute Vioiation Number Violation of ORD #
21 DRIVING UNDER THE INFLUENCE 1 Oy @~ | 316.193(1XA)
£ omum,mquo Amount / Unit Offense # Warrant | Capiss Number Bond
Q
Charge Deacription Counts e3Tc | Stxtute Violetion Number Violation of ORD #
K] E“’v“"&' N
2 Drug Activity] Orug Type | Amount 7 Unit Offene # — | Wament/ Capiss Number Bond
3]
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w nce
2 (nii=L]
S Fmg Aciiviy| Drug Type ] Amoure TUrat ¥ "Warrant 7 Capias Number ond
[¥]
(Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
| Vioence SCAN N
gnmwty Drug Typesu, ] Amount 7 Unit Offere # j Caplas Number MAY =-’ Bond
° 7 31 ?mg
§ NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH (561) 662-6700 ’
-§ Coust Dats and Time it
2 vonth b 30 2021 10:00 am X3 o
E‘uenss TO APPEAR AT THE TIME AND PLAGE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERS TRULLY
FAIL TO BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT mwv ARREST SHALL BETSEUED
E " 0573012021 G T s
18 re of Defendant (or Juvenile snd ) _ Dats Signed To 2 : -
HOLD for other Agency Name Vecification (Printed ’ B f"%
foo | %‘"‘E@ma SQ ‘v
. LI Resisted Arest of Arresting Officer (Print) 1D.# 5 ?
Suicidal [ other. OFC. ANDREW FLINK S14 PAGE
— JPouch® | Transporting Officer  — - F -————-Monq—— o
OFC. A FLINK 514 ] LY
GREEN - STATEATTORNEY  YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA's ONLY)



D.U.l. PROBABLE CAUSE AFFIDAVIT = ~———
6"“‘9____ WM dayof ___ MAY 202 a2t 0256 K[

Subject: DIGIANTOMASSO, JILLIAN ,ROSE CAROLINA  (ase Number: 21002327

Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: OFC. ANDREW FLINK 514

~ PERSONAL CONTACT
DRIVING PATTERN: (Actual Physical Control; Physical Evidence or Statements.Putting Defendant Beﬁi_nd Wheel of Vehicle)

on 05/30/2021 at approximately 03254 hours, This Officer was on patrol, im the area of 10000 block of Alt l.i.l,

PBG, FL, when a vehicle was cbserved traveling at an increased rate of spesd south bound in the inside through
lane. Body worn camer: snd in car video were activated upon traffic stop. This Officer‘s initial visual ’
estimation of the vehicle, was tely 60 MPH in a posted 45 NPH scns. Using RADAR Stalker DSR2X
(DB001317) , - forward antenna (KC086606) this Officer received a pteady toms and reading of 63 MPH. The RADAR
calibration was last checked on 05/27/2021 and was due on-11/27/2031. Pxior to this tour of /duty on this date,
this Officer ensured the RADAR was in working order, to confirm the acouracy of the unit. At the end of this -
tour of duty, this Officer did the same. This Officer received RADAR/LIDAR certification om)05/31/2008, in
- |Canmon AFB, NM.. This Officer entered the same lane behind the vehicle and initiated a traffic stop om the )
valicle, a Toyota sedan (KEXA32/FL) om Alt AlA just south of Lighthouse Dr, PBG, FL.. This Officer made contact
" jwith the driver identified via Florida Driver License photo, Jillian Digiantom&sso (OF); while she was still in
the driver seat. . -

" OBSERVATION OF DRIVER:

|pigiantomasso had bloodshot watery eyes, was slightly sweating, slurred
speech and the obvious odor of an unknown alcoholic beverage mnat:l.ng_

|fxom. her: breath at conversational distance.(The’odor increased in
intensity as Digiantomasso spoke and the investigation carried on..

DRIVER STATEMENTS:

-|pigiantomasso said she was coming from a friend's house in Tequesta then
going to the same house in Tequesta. Digiantomasso's passenger then said

they were going to another friend's house. When asked how much she has had
to drink tonight, she said "not much".

\

ODORS: Unknown alcoholic beverage

: GENERAL OBSERVATIONS
SPEECH: Slurred ' ,

ATTITUDE:..CompHant A. _
CLOTHING:\ Muli-colored top, black pants, biack flip-flops
MEDICAI.IQTI-IER: Noue stated ~ .

| STATE OF FLORIDA
COUNTY OF PALM BEACH

“The TorgoIng Instrament was sworn to or affirmed and suibscribed before Fe this —30th ~aay of — dmcuey | iy T R
- OFC. ANDREW FLINK 514 who is [lpersonally known to me or[[ : : '




D.U.I. PROBABLE CAUSE AFFIDAVIT Cont.

 Subject: DIGIANTOMASSO, JILLIAN , ROSE

CAROLINA (se Number: 21002327

HORIZONTAL GAZE NYSTAGMUS: |

LEFT EYE
Lack of Smooth Pursuit

m Distinct & Sust. Nystag. at Max. Deviation
_Onset of Nystagmus Prior to 45 Degrees
Other Observations:

ROADSIDE TASKS

RIGHT EYE
Smooth Pursuit

IZ Lack of

: m Distinct & Sust. Nystag. at Max. Deviation
o Qnset of Nystagmus Prior to 45 Degrees

Digilnﬁm'llo had vertical gaze
'to‘ properly gollow the stimulus.

l‘yltagniu in both eyes. Digiantomassé had to be reminded

Walk and Tum -

During the ins ti-uctionl, Digiaﬁtoqnaso

stumbled and stepped next to the line.

Digiantcmass

to be told to resume the proper position.
Digiantomasso missed heel-to-toe on multiple steps. _At one point, Digiantomasso

pivoted on both feet rather than as instructed.
O missed heel-to-toe again multiple/times and

stepped out of the starting position and had
During the first set of steps,

During the turnaround, Digiantomasso
During the return set of steps,

One Leg Stand

2gain took eight steps. |

i i e i,

During the exercise,

-|swayed throughout the
'to do so..
foot. '

exercise and
Also, Digiantomasso was

Digiantomasso raised’ her left foot.

placed her foot down. prior to being told
at ‘times,

Digiantomasso

not looking down at her raiged

BREATH RESULTS: 1) _REF @ 0406 2

B

STATE OF FLORIDA - '
COUNTY OF PALM BEACH

fhe forgoing instrument was sworn to or affirmed-and subscribed before me this
who is mperson, iy.ki

' OFC. ANDREW FLINK 514

Notary PUbif, Clerk of Court, Officer (Fss 117.10)

s

= SIGNATURE OF ATTESTING OFFICER .-~
30th goy0f May

20_21

" EXPMRES: JUN 18,2028
Bonded through Tat State lnsurance

S




PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: 1~ 070758 PBSO Zone: 3-13
Agency Case #: 21002327 ‘ _ Crash Case #:

- Incident Information:.
Time of Stop/Crash: 02:56  pate of Incident: 05/30/2021 Day: SUNDAY

Location of Incident: 10000-BLK ALT‘AIA, PBG, FL

Arrest Information:
Time of Arrest: __03:05 Date of Arrest: 05/30/2021  p,y: SUNDAY °
Location of Arrest: ALT AIA/LIGHTHOUSE DR, PBG, FL
Subject’s Name: u DIGIANTOMASSO ., JILLCJAN ™) R'OSE CAROLINA

 DOB: 11/23/1991 Race: W _sex: F Height: S'0  weight: 130 Hair BROWN Eye BROWN
Address: 4321 SE COVE LAKE CIR APT 104)STUART, FL 34997 pp, o . (561) 460-3770

Arresting Officer’s Name: OFC. ANDREW FLINK . ID#: 514
Agencyi PBGPD Division: TRAFF IC - DUI
-—BAT Use---
Breath Results ’ BAT Notified: YES

Subject Arrest Time: 03:05

1) -;R‘EFU'SEB_hrS. Arrival Time at BAT: __ 0338
2) AV ™ B ——_hrs.
3) - at - hrs

4) - at - hrs.

Breath Test Operator: BELL, JOSH 8656
PBSO

bCANI\]z:
MA NED




TESTING FACILITY TASK REPORT

AGENCY: |PBG
SUBJECT: |DIGIANTOMASSO, JILLIAN ROSE CAROLINA CASE NUMBER: |21-070758
DATE: {May 30, 2021 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: [0405 ENDING TIME: 0407
BREATH TESTS RESULTS: 1) [R TIME|0406 AM PM[]  2)|NA | TIME[XX AM[] PM[]

REFUSED N/A__ | TIME[XX AMI] PM]  4)|N/A | TIME[XX AMI] PM[]

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |[PRONOUNCED

ATTITUDE:|COOPERATIVE

CLOTHING:|BLACK FLORAL SHIRT, BLACK PANTS, BLACK SANDALS

MEDICAL CONDITIONS:|NONE

MEDICATIONS:|ADDERALL, BIRTH CONTROL

OTHER:
EYES: GLASSY

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0338 HOURS

SUBJECT STATED/SHE, WOULD NOT TAKE BREATH TEST

A/O READ I.C
SUBJECT STATED\)SHE UNDERSTOOD I.C AND AGAIN STATED SHE WOULD NOT TAKE BREATH TEST

REFUSAL TIME 0406 HOURS

A/O0 READ RIGHTS
SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

SCA!\!NED
MAY 3 1 29y

REFUSED

SUBJECT DECLINED TO ANSWER Q AND A




. 21002327
o - STATE OF FLORIDA . A -
- DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, OFC. ANDREW FLINK ' , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implicd Consent Waming) ,
am & member of ____PALM BEACH GARDENS POLICE DEPARTMENT , and 1 do swear
- ) (Name of law enforcement agency) . '
or affirm that-on orabout the 30TH  day of MAY 2021« 0305 [OpM [Fam
DRIVER JILLIAN ROSE CAROLINA . DIGIANTOMASSO ,
(Type o Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME :
DL# D253436919230 , state of FL ; was placed under lawful arrest for
the offensc of DRIVING UNDER THE INFLUENCE vy OFC. ANDREW FLINK . and
: oA
.~ issued Citation# ASGHJ7E . .  Qameo )
Thatonoraboutthe 30TH _ dayof MAY - 2021  _ 0406 OrM Ham
in PALM BEACH - Couat, | |

. I requested that the driver submit to a X breath and/or _ _1rifie teSt to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed.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 bloed test. I also informedthe driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if‘his or'hier 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 iit the case of a first refusal or permanently if he or she has
previously been disqualified as a restlt of a\refusal to submit to any sych lawful test. No less, the driver
‘refused to submit to the test(s) requested! v ‘ '

Signature of Law Enforcement Officer or
Correctional Officer » ' :

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

JOSHUA BELL .
MY COMMISSION #66346008 The forcgoing instrument was sworn and subscribed before me:
EXPIRES: JUN 18,2028 - : .
7 Bonded theough 1t Stats Insurance .
: » v » Signature of Attesting Officer
(AFFIX SEAL) )
The foregoing instrument was sworn and subscribed before Title
methis 30th gayor = May ,20 21 Date 05/30/2021
by OFC. ANDREW FLINK - Note: Mail or hand deliver to the designated -
who is personally known to me or who has produced DBureau Onglfnm Hi slt‘:tal;esffeevt;e:vnsdo&z:: tf)’r
e " eweeny.....| Vehicles, with the driver’s license,
appropriate copy of the UTC, and the
Notary Public probable cause affidavit.
-..HSMV-BAR101 (REV. 10/2016) ___ ey e A i
y ———— PR, o SCxl .
/ —
NNES

e o ity . b s e e b —— .

MAY 31 203
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CASE NUMBER: _a‘ 70'1 56

g e Ao IR LN 24 ot P
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v (A Fundr awes LAGTD
"j’z"_lfyoutaﬂtosubnﬂttothetostlhave" jested -6  1 teamotorvelﬂclewﬂlbesuspendedfora“

rafu'stxeﬁmal.or . j,:,,, en (18) months: ';., eivilege | m%fgio ?endedasaresult
toa mine ditionsily. to submiit to the test I have

dﬂvhng - refusal to submit to a lawful test
tothetwtlhaverequestedofyou .

TR T,

1. Youhnvetherighttommainsiientandnotansweranyquestions
2. Any statement must be'freely and voluntarily given.

3. Youhag;heﬂghttotheprmefalawprofywchokebeﬁneywmkeanystatementandduﬂngany
. questioning :

4 If cannotaﬁudﬁ T, menﬁﬂaltothe ofacourt ed befo makean
- Iyou o o lﬂyyeyou presence appointed lawyer before you y

 ,5.vﬁlfatanytmedmingtheinterviewyoudomtwishtoansweranyqu&sﬁons youarepﬂvﬂegedtoremamSilent.
p'4:"’6.,"-Ie:anmaimmotlmeatsorprmuisestolnelut:eycut:omakaeas.tatement.'I'his:mxstbeofyourm.vnfmewm.
7 -Anystatemntcanandwillheusedagalrmymxmacmn'toﬂaw ’

LR R AR R

MSCANNt“‘
AY ?fmz

Ak BRAINOEY PR

’suspscrs S SIGNATURE: (X . Q@AMQfO\

ki, : wmm smnzmv h muow DHSMV ~ PINK- CENTRAL RECORDS GOLD - JA!L




. WHENDIDYOULASTEAT? e

- DO YOU HAVE ANY PROBLEMS' WH'H YBUR EYES THA’I‘ ARE NOT CORRECTED BY GLASSES?

QUESTIONS AND ANSWERS

1 AM.NOW S ING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF,0R
THE,_ FOLLOWING QUES’!'[ONS AS YOU LIKE.

S WHERE DID YOU START?
_ WHAT TIME IS IT NOW?
KT RN WHAT DAY OF THE WEEK IS IT?
WHAT cmwcmmmu (NOW? |

wrmvnmuasﬁuaemmmim"

_ WHAT DID YOU EAT?
HOURS? '

HOW MUCH.DO YOU WEIGH? ____ e (¥EYOU BEENDRINKING? __\ _ WHAT?

HOW MUCH? _ WHERE? ___\_ | WITH WHOM?

WHEN DID YOU HAVE YOUR FIRSTDRINK?_____ _ AND YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LASTTWO DRINKS? _\__ ’

‘CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? \__"ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT ____HOW MUCH?

WHAT? _ WHERE? WHEN?.
" WHAT LINE-OF WORK ARE YOU IN? NN WHEN DID YOU LAST WORK? _
| mmmvammmnmmsonmmsv WD '

ARE YOU SICK OR INJURED? ___% { WHATSWRONG? ____ \___

DO YOU LIMP? DIDYOU. RECEIVE A BUMP ON THE HEAD LY?

WERE YOUIN AN ACCIDENT TODAY? |

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _ N\ WHEN?

HAVE YOU SEEN A DOCEOR OR DENTIST TODAY? _ WHO? N\ whw

ARE YOU TAKING ANY"PRESCRIPTION MEDICINES? _ WHAT? N wHEN

DO YOU HAVE: EPILEPSY?
GLASS EYE?
'FALSE TEETH? . <
AR INFECTION?
INNER EAR TROUBLE?
DIABETES?

DO YOU TAKE INSULIN?
HAVE YOU EVER HAD A DRIVER‘S LICENSE IN ANY OTHER STATE?

A, tK ‘* 21 -

_IF SO, WHENWAS YOURLASTINJECTK)N”
WHERE?

~PINK . CENTRAL RECORDS __ GOLD - JAIL



*  Florida State Statute Exemptimsheet

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 mobilization deployment or tactical operations.
g ad 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k]
-3
E O 119.071(4)(c) Undercover personnel.
x
w
= IS 119.071{2)(f) Confidential informants (Cls).
. 118.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘sE‘x 0 119.071(h)(i) Assets of a crime victim.
L
X 395.3025(7)(a), o .
wl
g 0O 456.057(7)(a) Medical information.
£
s | O 394.4615(7) Mental health information.
-
2 O 119.071(4)d}{2)(2) Home address, Felephone, Social Security number, date of birth, or@hotos of active/former LE personnel,
spouses, and children.
X (i) 119.0714{1)()- () Saocial Security, bank account, charge, debit, and credit cardinumbers. 2
O
m]
]

b4 {xii) 741.30(3)}(b) The victim’s address in a domestic violence action,on pétitioner’s request.
-
]
K3 {xiii}) 119.071(2)(h), . . I \
9:5 119.0714(1)(h) Protected information regarding victimsof child abuse or sexual offenses.
) T
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REVIEW COMPLETED BY

Booking Number: 2021013154

Date: 05/31/2021

Specialist Name/ID: T Howard/7185




