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OBTS Number ARRE J?J.\Il‘e/r#eoge‘ eIEa;rF?esoprlPEAR 1. Arrest 3. Request for Warrant
2. NTA 4. Request for Capias Juvende
w | Agency ORI Number FL0502100 Agency Agency Report Number
g Name MANALAPAN POLICE DEPARTMENT 66 - LD-pD
¥ | charge Type . ; Weapon Seized / T Multi
§ Check as many D 1. Felony D 3. Misdemeanor D §. Ordinance 1 Y::" ype C:aag:w
-5 as apply. [ 2 tratic Fetony 24 Traffic Misdemeanor  [_] 6. Other 2.No L indicator
Z | Locaton of Arrest (including Name of Business) . Location of Offense (Business Name. Address
- | Hord) (/ )| 5
1P Suth Peee Y w Wi iy L) 17w Sty Oteq [l Hins ﬂ (Mn /{
Date of Z/ Tire of Arrest Bookin: Dat Booking Time |/Jail Dgle/’ Jail Time tion o Veh
voo | 154 |o7fafle |55 z Moy Vhell fotin
Name (Last. First, Middle) ias (Name, DOB  Sec. #.Etc) § [ [ fs‘ 1‘7
’
1~m‘4. ny H vy, [w/cz 7y
— 0 - - - -
w hite |- ¥ Date of Birth,, Heog:t |ght 3 Hair Color Comgplexion
8-tk 0ot | fvfvy/54 L Bhnde e ’
- Scars, Marks, Tattoos, Unique Physical features (Location, Type, Descripwn)' iamal Stalus Rdiqi?n Incdication of: ﬂy o8 0 No known
g MM & A) f Drug Influence O Yes [0 No Unknown
Local Add (Street, Apt. Numbx (City) (State)  (Zjp) 4 F’?o Residence :
z 1. City 3. Florida
Bl 5555 Sl Do ) Bt V5 Pilp food P 33000 |TBYD -7 |78 oy e
a nent Address (Street, Apt. Number) {City) (State) {Zip} Phone Ad ss Soyrce
A, _
D Sl Lleade LA 39D __-_ TRA,
Business Addresa (Name, S ) (City) (State) (Zip} Phone panon
—— — RS LA i
D/L Number, State Soc. Sec. INS Citi i
YIINSIH LA [ — [T A GA TSA
Co-Def Name (Last, First, Midd R 5 Dale of Birth
- endant Name (Las!, First, Middie) ace ex e o8l O] 1. Avested [J 3. Fetoy [ 5. Juvenite
g —— O 2. attarge [ 4. Misdemeanor
8 Co-Defendant Name {Last, First, Middle) Race Sex Date of Birth O 1. Arested Osar slony £3 5. Juvenie
l_ [ 2 attarge 11 4. Misdemeanor
3 | Ol paret L] orer 10 1380 o Ty {Middle) Residence Phone
[ tegat Custodian — e ———
~| ] Address (Strest, Apl. Number) / (City) (State)  (Zip) Business Phone
W Notified by (Name) , s Date Time Juvenile Disposition 4 i - ue i bracessed within 2. TOT HRSICYF
z Dept. and d 3.4
"g" Released To: (Name) \ Relationship Date Time
= \‘.\
The sbove address was provided by defendant and / or defendant’s parents. The child and / or pasent was 10k 1o kadp the Juvenile Court CaTcy-aca,__ | Attended Grade
{Phone 820-2526) informed of any change of address. K
Yes by: D No: (Reason) —
Property Crime? Description of Property Vaump.n\
g Yes L No -
w Drug Activity S. Sell R. Smuggle K. Dispense / M. Manufacture / 7. Other Drug Type B. Barbiturate H. Hallucinogen  P. Paraphernalia / u. Unkno?nn
3 N. N/A B. Buy D. Deliver Distribute Produce / N. N/A C. Cocaine M. Marijuana Equipment Z. Other
o P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium / Deriv. Synthetic
nﬁq Counts Fs Statute Violation No. - Ch Violation of ORO#
g — fry s ‘ w | YIRS
- l C/ 4 " y 4 Ord. .
g Type | AmounfUnit Offenée # Warrant /|Capias Number Domestic Related? - Bond
(%] W [ T ——— D Yes B/No
— Charge Descnption Counts OcFs. Statute Vioiation No. - Chap—~Sec-Sub Violation of ORD#
g O o
I | Drug Activity Drug Type | AmountUnit Oﬁemwawas Number Domestic Related? 8ond
.. o T ————— £ ves D No
Charge-B: i Counts Oes Statute Violation No. - Chap--Sec-Sub Violation of ORD#
w 8.
8 \\ O ora.
< [ Orug Activity | DrugType,_ | Amount/Unit Oftense # "““-“’"b'k_ Domestic Related? "~ ] Bond
X . r
o D Yes D No B L2
Instruction No. 1 Location (Court, Room Number, Address)
g Manda in Court
®| 0O instruction No. 2
a. You need not appear in Court but must
g comply with instructions on Reverse Side.
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANMR T;—lE OFF SE{CHARGED OR TO PAY TH B RIBED | UNDERSTAND THAT SH&JLBI WlLLFULLY
© | FAIL TO APPEAR BEFORE THE COURT AS REOQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COUR BAYWARRANT FOR MY ARREST SHN,.l; BE ISSUED
= R -
2
Signature of Defendant for Juvenile and Parent/ Custodian) Date Signed Lo
HOLD for other Agency Signatur rregln Qm Name Verification (I-Drinled by A Y
Name: B S
2 ; Name of lﬁ Officer nt 1D.# (PRINT) S CA V/\l D
g D Dangerous D Resisted Arrest 9 ) - I
8| [ suecar [ ovm koA ot
Intake Qapuiy= Pouch # Transpdmg Oﬂlcefl D.# ency SEP 0 3 2020 ’ _
o \6 \‘o M 030% % Witnass here if subject signed with an “X*. ot Z
YE! OW AGENCY
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' D.U.I. PROBABLE CAUSE AFFIDAVIT
ON THE 2:"‘/ DAY OF Segferd 0 20 ar_ S MY m@

/
suBIECT,_Mary  Liuree ﬁ«m/mj,\ CASENUMBER: __J0 (D8 f

ARRESTING OFFICER.__Ji¢ Knsi

aaacy,___He lﬁ"“‘ |
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL BVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
‘W‘/M §505 u{k/’wj lltfwlwf y)wLL vt/wcé & ¢qd /4/[0 ‘-'mZ/ M/wz[e_ :

OBSERVATION OF DRIVER: £y tyes , Shned ped, Bilyes /32

DRIVER'S STATEMENTS:  Mnifld ypshif sihedle il <atbng 1ok ol vibarel;

ODORS; be of 4l¢-/;jr’c. Mj{

- GENERAL OBSERVATIONS
SPEECH: __ Sfamd : :
ATTITUDE: |\ Juy
CLOTHING: ooy, Sendill
MEDICAL/OTHER: —£ne |
STATE OF FLORIDA
COUNTY PF P. Cll

The foregaing instrument was bummmmm;n_l__q ; l’vjV zoj,’v Wy 1/& jW/L
2 , ) Sl Y _‘."‘-**'*" BIEYERt T - Ly J—
58 By : ;

/4
'SEP 03 2020

A
Notary Public, Clerk of Coust, Officer (FS.S 117.10)




SUBJECT: /{/4/}{ Looree Pt

CASENUMBER: QL 0— /plf

' ROADé IDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

ONE LEG STAND:

FINGER TO NOSE;:

ROMBERG/ALPHABET:

BREATH TEST RESULTS: )7 Y/ L{ /

D RT EYE-LACK OF SMOOTH PURSUIT
D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

i b ol i i ) .
WMMWAM

/nkh‘fwétn/ d Seé//u Jethng

STATE OF FLORIDA
COUNTY Pum
tugf of Arrgﬁng/lnvesugmve Ofﬁcex) /,‘I

The foregomg mstmment was notarized o

enhefore me this & day of AT/

»)o /76“ I(AMA.

Known

SCANNEL
SEP 0 3 2020




“ADDRESS

WITNESS LIST

ARRESTING OFFICER _ "} jru s

N

CASE NUMBER: _/

.
Tl ¥

Py -

ADDRESS__ { v oo f0 L, M

S T R U

PHONENUMBERS (HOME) __ 9. = v, -

(WORK)

RPN

CANTESTIFYTO: _ /. .
NAME:__ S/ A7

-

/‘ ' ./,!‘ » . / ‘. /,_ B y )

ADDRESS (. - .. /T f. 7 1

(WORK)

PHONE NUMBERS (HOME) _¢. = S -

CANTESTIFYTO: __ (-, [ o 3
NAME: _ [ oo fiooo L

ADDRESS i s""\ K ,’ /’ C e, ’;_/7 b 7 :I/ K

PHONE NUMBERS (HOME) __$ ¢/~ "/ —77:%.

WORK)

CANTESTIFYTO: *_or’ o)’ o = oo [
NAME: [/ © - )0 §4A

ADDRESS * . > [, ~
PHONE NUMBERS (HQME) AR

CANTESTIFYTO: i .. L . . o . ..

(WORK)

NAME:

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:
NAME:__

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CANTESTIFYTO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: s

NAME: ~y

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: Tk

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK) _

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

PBSO #0128C REV. 09/93 WHITE - STATE ATTY. YELLOW - DHSMVY

PINK - CENTRAL RECORDS

GOLD - JAIL



SUBJECT:

CASE NUMBER:

IMPLIED CONSENT FOR

NOTE: READ ONLY THE PARAGRAPH APPLICA

DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of y¢
content.

] am now requesting that you submit to a lawful test of y
chemical or controlled substances.

I am now requesting that y
and the presence of chemical or controlled substances.-

e

LE TO THE TYPE OF TEST YOU éRE/REOUESTING.

sur BREATH for the purpqse"df/;ietermining its alcohol
OR R
pur URINE /for'fhe purpose of detecting the presence of
.OR. f,ﬁ'” ’

-

ou submit to a lawful test of ymf BLOOD for the purpose of detecting its alcohol content

QOES NOT COMPLY WITH YOUR REQUEST.

NOTE: READ ONLY IF THE SUBJECT ]
o

e

Tam

of the

If you fail to submit to the test I have requested of
period of one (1) year for-a first refusal, or eighteen
of a refusal to submit.t6 a lawful test of your breath
requested of you and if zour driving privilege has been p
of your breath, ufine or blood, you will be committing a mj
is admissible-ifito evidence in any criminal proce

i({ing.

%
Y
QA

8)
, urin

:’/

SUBJECT'S SIGNATURE: (X)

ou, ypur privilege to_oper.
{1 "{nths if your privilege has been

eviously suspe

ate a motor vehicle will be suspended for a
reviously suspended as a result
r blood. Additionally, if you refuse to submit to the test I have
nded for a prior refusal to submit to a lawful test
fusal to submit to the test I have requested of you

0

demeanor. Re

CONSTITUTIONAL WARNINGS

1 AMREOQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

Any statement must be freely and voluntarily given.

questioning.

If you cannot afford a lawyer, you are entitled to the
statements and during any questioning,

Any statement can and will be used against you in a

SUSPECT'S SIGNATURE: (X)

You have the right to the presence of a lawyer of your

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

court of law.

You have the right to remain silent and not answer any questions.

choice before you make any statement and during any

presence of a court appointed lawyer before you make any

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

Wit -
WY

SCANNER
SEP 03 2020
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SUBJECT:

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH Tl

" NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME
WHERE WERE YOU GOING? Lo i

QUESTIONS

HESE

CASE NUMBER:

AND ANSWERS

RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

.

OF THE STOP/ACCIDENT? _*"

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? . WHERE DID YOU START? " |

WHAT TIME DID YOU START? __- WHATTIME ISITNOW? .+ 1 .
WHAT IS TODAY'S DATE? 0~ "/’ 'WHAT DAY OF THE WEEK IST? .

WHAT COUNTY AND CITY ARE YOU INNOW? __/ e

WHEN DID YOU LAST EAT? __- WHAT DID YOU EAT?__/

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HQURS? __

HOW MUCH DO YOU WEIGH? /" ° HAVE YOU BEEN DRINKING? A WHAT? _
HOW MUCH? WHERE? WITH WHOM? _

WHEN DID YOU HAVE YOUR FIRST DRINK? AND. YOUR LAST 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 ACCIDENT? /- HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? : WHEN DID YOU LAST WORK? /7
DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES? _| lo waam -

ARE YOU SICK OR INJURED? o WHAT'S WRONG? __ |

DOYOULIMP? __ "~ DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY? =

WERE YOU IN AN ACCIDENT TODAY? P

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A D@CTOR OR DENTIST TODAY? Y who WHY?

ARE YOU TAKING ANYPRESCRIPTION MEDICINES? __/*|:" _ WHAT? WHEN?

4‘,’ n
AR

DO YOU HAVE: EPILEPSY?

GLASS EYE? k-

FALSE TEETH? A

EAR INFECTION? b

INNER EAR TROUBLE? £
DIABETES? I

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

SCANNEL

SEP U3 700

DO YOU TAKE INSULIN? __ /-~ IF SO, WHEN WAS YOUR LAST INJECTION? .
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? / WHERE? L~ 7 -
. - ’ ' < 5 :‘
INTERVIEWER: A > Vb ir ) SEARTRII
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

P8BSO #0129C REV.9/93




TESTING FACILITY TASK REPORT
AGENCY: |MANALAPAN P.D.

SUBJECT:|FOUNTAIN, MARY LAUREE CASE NUMBER:[20103310
DATE: [09/02/2020 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: 1917 ENDING TIME: {1938
BREATH TESTS RESULTS: 1]274 TIME{1925 AM[] PM 2)|.261 TIME|1928 AM PM

3) 1 TIME AMJ PMII 9 TIME AM[] I;.M.D
BREATH OPERATOR: [S. Owen #3184
MAINTENANCE TECHNICAN: |J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS »

SPEECH:

SLURRED SPEEC}

" ATTITUDE:|VERY COMPLAINING, VERY UNSTEADY ON FEET

FLIP FLOPS AND FLOWERED DRESS

CLOTHING:

NONE

MEDICAL CONDITIONS:

MEDICATIONS:[NONE

OTHER: ) .
DEFENDANT IN FENDER PENDER. WENT TO¢/BATHROOM
SHE WAS AN ATTORNEY.
D/L #049962599 GA

DURING OBSERVATION. WANTED DAUGHTER BECAUSE

COMMENTS: .
A/O AND DEFENDANT ARRIVED AT 1855‘HRS.

A/O OBSERVED 20 MINUTES. A/O REQUESTED BREATH TEST, DEFENDANT AGREED.

NO PROBLEM WITH TEST, DEFENDANT BLEW
A/O READ C/W\, DEEENDANT ANSWERED Q & A. SAID

RETIRED 10YEARS AGO

.274 AND

.261 on instrument 6239

SHE HAD NOT BEEN DRINKING

SCANNE?
SEP§3




FLORIDA DEPART
ALCOHOL

NT OF LAW ENFORCEMENT
ESTING PROGRAM

BREATH ALCOHOL TEST AFFIDAVIT

Instrument
Instrument Register
Instrument Serial Numb
Date of

r:
Test:

pe: Intoxilyzer 8000

d To: PALM BEACH CO SO
80-006239 Software:
09/02/2020

8100.27

Date of Last Agency Inspection: 08/14/2020
Observation Period Began: 18:55

Subject's Name: MARY L FOUNTAIN

The subject was observed for at least twentj
test to ensure that the subject did not take

DOB: 10/04/1959 Sex: F

y-minutes prior to the administration of the breath

anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 19:23
Air Blank 0.000 19:23
Control Test 0.079 19:23
Air Blank 0.000 19:24
Subject Sample #1 0.274 19:25
Air Blank 0.000 19:26
Air Blank 0.000 19:28
Subject Sample #2 0.261 19:28
Air Blank 0.000 19:29
Control Test 0.078 19329
Air Blank 0.000 19:30
Diagnostics Check OK 19:30

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of é ﬁ zm Zzgg % &‘ .

Personally appeared before me themindersigned
(__) produced as ident
states:

I sue owewn , hold a valid
Department of Law Enforcement, I administered
accordance with,Chapter 11D-8, Florida Admini

report of that breath test. Z%{z/;/jy?é7

Breath Test) Operator:

authority, who (__) is personally known to me or

ification, and who after being placed under oath,

Breath Test Operator permit issued by the Florida
the above breath test to the subject named above in

strative Code, and this form is a true and accurate

//,//é/////}é// ‘Date: 09/0 2/2020

7 V Vg dfatur

Sworn to (gr affirmed) before me this 2/“)day ofs

e I L0220
Fe. S, Tnckowitz

Signature off No dr'y'iublic-state of Florida Pri

Note: Pursuant to section 117.10, Florida Statutesg
accident investigation officers and traffic infract
in the performance of official duties. 1In accordan
admissible without further authentication and is prx
accordance with Section 316.1934(5), F.S., and in 4

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

nted Name of Notary Public-State of Florida

, law enforcement officers, correctional officers, traffic
ion enforcement officers are notaries public when engaged
ce with section 316.1934(5), F.S., this completed form is
esumptive proof of the results herein. To be used in
dministrative proceedings pursuant to 322.2615, F.S.

[

‘E;<::XQ.i\/!\i;‘.Lx
SEP 03 2026




PALM BEACH COU

' SHERIFF'S OFFICE

~ DUI TESTING FACILITY

INFORMATION SHEE?
szo CASE # 95(9 /O 33./8 B PiBSO ZONE ]-33/
AGENCY CASE s )0 "DDH CRASH CASE &
TIME OF STOP/CRASH 171 i " patE 07/4/7740 DAY |
'SUBJECT'S -NAME ﬂw [N/u /—w/qlg/ RACE, W SEX f

HGT

54 v Lo lbs -

WLL76% R

| LOCATION )-W Sudl 0(««. S U%u ﬂ‘-/ //V MM b ) ”ﬁ%LM '

ARRESTING OFFICER’S NAME & ID j;& ““, /7}777

" DIVISION:

BREA‘I’H RESULTS:

;| af7L7L
2 Alel

/

4..

31849

- TESTING OFFICER'S ID

: AGENCY &4,&/;&: __ |

NoTIFIED BY COMMO Ye¢s
ARRIVAL AT FACILITY /& S‘.S"
hretTme  JJ6Y
SCANNED

SEP 0 3 onn




