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© | Dete of Arrest Time of Arrest Booking Datz Booking Tine Jail Date Juil Time Location of Vebicle
N 00:02
Name (Last, First, Middle) Alias (Name, DOB, Sot. Sec. #, Bic.)
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S » / PROBABLE CAUSE AFFIDAVIT ATt 3 Reqvestior waran I'l—, ENLE N

2.NTA 4. Request tor Caplas

Agency ORI Number Agericy Name Agency Report Number

fLO501700 _ | JUPITER POLICE DEPARTMENT 5| 4] 21-002814

&"ﬂe.ly.ﬁfhy m 1 Felény ’ 3. Misdemeurior O0s. Ordinance Special Notes; 7
as apply. O Traffic Felony O Trathic Misdenwanor s Other

Name (Last, First, Midaie) ' Allag - Race | Sex Date of Bith

S!EEﬂENS‘ MATTHEW GLEN WI M| 10/14/1994
Charge Oescription Charge Descrion

316.193(3)(C)(1) DUI - DAMAGE TO PERSON/PROPERTY 784.07(2)(B) BATTERY - ON OFFICER, F1 REFIGHTER, EM
Charge Description . Charge Dsscription

-~ X o »

[ 1

“wmox>»xo l‘nmu

Victim's Name (Last, First, Middle) Race | Sex [ Date of Bith

STATE OF FLORIDA,

Locsl Address (Street, Apt. Number) {City) (State) {2Zp) Phone Address Source

196 MILITARY TRL, JUPITER, FL 33458 (561) 746-6201

Business Agaress (Name, Street) (Ctty) (State) {Zip) Phone Octcupation

LT-wupo-<¢

The undersigned certifies end swears that he/she has just and resonable grounds to bolieve, and does believe thet the above named Defendart comrmitted the following violation of faw.
The Person taken into custody . . .

0 commited the below acts in my presence. O was observed by who told
[ confessedto that he/she saw the arrested person committ the below acts.

admitting to the below facts. [ was found to have committed the below acts, resulting from my (described) investigation,
Onthe 14 day of AUQUSt ,__ 2021 x_00:02 (Specifically include facts constituting causs for arrest)

On Friday, August 13th 2021 at about 11:30pm, I was dispatched to the intersection

of 8. 01d Dixie Highway and Toney Penna Dr. in refexénce to a vehicle crash with
possible injuries which just oeccurred. Upon sarrival, I noticed two disabled vehicles in
the southbound lanes of 'S. old Dixie Highway, Sust south of Toney Penna. There was a
Green Toyota SUV (FL TAG: Z277AWK) facing ‘north, with damage to its left XYear quarter
panel. The other vehicle, a black Honda civic (FL mag: 330QKH) was immediately south of
the Toyota facing southbound. The Toyota,was occupied by B/F Denige Turenne (04-07-53)
in the driver seat. No one else was' in the vehicle. Palm Beach County Fire Rescue had
arrived on scene just after I did}, (Run#:21- 90805) . Turenne wWas removed from her
vehicle, then transported to thé Jupiter Emergency Room. Tt was later determined
Turenne’s injuries were non 1ife threatening. '
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TURNER, JEFFREY (1098)
NAME OF OFFICER (PLEASE PRINT)
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OBTS Number —’ . PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant m JUVENILE

A SUPPLEMENT 2.NTA 4. Request for Capras m
D | Agency ORI Number Agency Name Agency Report Number

! FL 0501700 JZ”U7ERIﬁ]LﬂJElNﬂEdRTTﬂﬂVT 5W‘1l21-002814 ’
N | charge Type: O 1 Feiony 0 3. Misternsanor [ 5 ordinance j

l Specfal Notes:

Check as ma N
23 . ™ 2. Traffic Falony D 4. Traffic Misdemeancr D 6. Other

Name (Last, First, Midce) Alias Race [ sex | Date of Girth
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Having completed my crash investigation, I had noticed Stephens had been swaying
on his feet, ‘along with having glassy eyes and slow slurred speech. Based upon my
observations of Stephens, I decided to initiate a pur investigation. T advised Stephens

refused.

Stephens was placed under arrest for.DUI traffiec crésh involving injury Fs
316.193(3(c)1, then handcuffed and searched him per department policy. As Stephens had
been involved in a crash, I brought him to the/Jupiter ER for medical clearance. It
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Hospital Staff determined Stephens would need tests to approve of medical clearance.
During this examination, Stephéns struck Ofc. I. Stan (ID#309) , medical staff member
W/M Joseph Robertson (10-02-83) and myself by kicking us. Stephens was restained and the
tests were cancelled for the time being. Stephens was brought back to ER Room# 21.
Shortly after being brought back, Stephens again kiacked 0Ofc. Stan, striking her in the

JTZMXImA e qp

Based upon these actions, Stephens was also charged with Battery on an LEO,EMT ( s
784.07(2) (B) 4 times. One for myself, one for Robertson, and twice for Ofe. Stan.

SWORN AND SUBSCRIBED BEFORE ME

0)4-' );::} %/"0 ESTIGATING OFFICER
NOTARY PUBLIC / CLERK OFFICER(FSS 17 10y TURNER, JEFFREY 1088
DE~ Jy-o¢ NAME OF OFFICER (PLEASE PRINT) —
DATE '

08/14/2021
DATE 202
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BLOOD TEST

» a duly certified Law Enforcement Officer or Correctional Officer,

OfficerJeffrey Turner

(Name of Officer reading Implied Consent Warning)
am a member of Jupiter Police Department ,and I do swear

(Name of law enforcement agency)

or aftirm that on or about the l g “\ day of A‘ : j. ‘5:’-.- ,20 2 ' ,at ‘ ) o) S O pM. m.M.

DRIVER MNe fh .. Glene gﬁfl%_"
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME STNAME

DL# S 3' S SQ F q“ ;"[’9 , State of ; /0 r‘a’ 7 > appearedifor treatment at a hospital,

clinic, or other medical facility pursuant to s. 316.1932( I )(c), Florida Statutes, and a breath or urine test)was impossible or impractical.

That on or about the l H“\ day of A:‘fj Ls £ ,20_2 l , at l :Qa DP.M.&M‘

in Palm Beach County,

I requested that the driver submit to a blood test to determine his‘or her blood alcohol level and/or the
presence of chemical or controlled substances in his.ér her blood. I informed the driver that refusal to
submit to a blood test would result in the suspension ofthis or her driving privilege for a period of one
(I) 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 if he or she holds a CDLy"6r washoperating a CMV, refusal would 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 ifthe or she had been previously disqualified as a result of a
refusal to submit to a breath, urine or/blood test. The driver nonetheless refused to submit to a blood
test.

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

The foregoing instru was sworn and subscribed before me:
AFFIX SEAL
(AFFIX S ) Signalus€ot Attesting Officer
The foregoing instrument was sworn and subscribed before
, Title Poluc, ot
me this day of , 20 s

Date a hg ‘2, [
by Officer Jeffrey Turner s T

Note: Mail or hand deliver to the designated Bureau o
Administrative Reviews office, Department o
Personally Known as identification Highway Safety and Motor Vehicles, with the driver's
license, the appropriate copy of the UTC, and the
probable cause affidavit.

who is personally known to me or who has produced

Notary Public
HSMV-BAR1002 (REV. 10/ 16)




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

BLOOD TEST

I, OfficerJeffrey Turner » a duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Warning)
am a member of Jupiter Police Department , and I do swear

(Name of law enforcement agency)

or affirm that on or about the lg“\ day of A(:jl S:t 20 3 ! , at ’ 2:048 OPM MAM.
DRIVER M. HA o Glen (f:;_n!_\,%,%c ,

A YT J

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME STNAME

DL# S S' S 5g F qq ;';[’9 , state of ; /a r‘a_‘ 7. » @ppeared for treatment at a hospital,

clinic, or other medical facility pursuant to s. 3 16.1932( I )(c), Florida Statutes, and a breath or {irine test was impossible or impractical,

That on or about the lQH\ day of ¢1‘s|5£ , 20 2! , at :t:ga DP.M.FQM.

in Palm Beach County,

I requested that the driver submit to a blood test to determine his/or her blood alcohol level and/or the
presence of chemical or controlled substances in his of her blood. I informed the driver that refusal to
submit to a blood test would result in the suspension ofthis or her driving privilege 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 if he or she holds a CDL,sor was operating a CMV, refusal would 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 had been previously disqualified as a result of a
refusal to submit to a breath, urine‘or blood test. The driver nonetheless refused to submit to a blood
test.

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

The foregoing ins was sworn and subscribed before me:
¥y
(AFFIX SEAL) Si esting Officer

The foregoing instrument was sworn and subscribed before .

_ Title palk’c, Offcer
me this day of , 20 , / /

Date s/te/2!

by Officer Jeffrey Turner , LA

. Note: Mail or hand deliver to the designated Bureau o
who is personally known to me or who has produced Administrative Reviews offic e, Department o

Personally Known as identification Highway Safety and Motor Vehicles, with the driver's

. license, the appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1002 (REV. 10/16)




Palm Beach County Sheriff’s Office — Arrests Only

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.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
[-%
£ O 119.071(4)(c) Undercover personnel.
E 3
w
S10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ ] 985.04(1) Juvenile offender records.
2
‘é 0 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), s .
w | infi .
S O 456.057(7){a) Medical information
€
¢ {0 394.4615(7) Mental health information.
£
2 " - - -
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 (i) ll?ég)(Z}T(el))(l)-(J)’ Social Security, bank account, charge, debit, and credit cardfiumbers. 2
Od (viii) 394.4615(7) Clinical records under the Baker Act.
E d {xii) 741.30(3}{b) The victim’s address in a domestic violence action.on petitioner’s request.
©
é 0 (XI;;;B%SZ:;)Z(L(;‘)' Protected information regarding victims of child.abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021020182

Date: 8/15/2021

Specialist Name/ID: A. Pinkney/7796




