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_]Tars Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4. Request for Capias ll | IN
ORI Number
w|roency umber Agency Name l Report Numbor (N T.A's only)
2[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE f
& | ChargeType: O 1. Fetony O 3. Misdemeanor O s. ordinanca W”°°" Salzod/ T"" Muffiple
% (.:.n:” 2EMENY 7 Trathic Felony [X] 4. Traffic Misdemeanor [] 8. Other 2 ;: :4:‘ m l 01
Z | Location of Armest {Inciuding Neme of Business) Location of Offense (Business Name, Address)
Z | NORTHLAKE BLVD / PROSPERITY FARMS RD, LAKE PARK FL 33403 NORTHLAKE BLVD / PROSPERITY FARMS RD, LAKE PARK FL 33403
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Tims Locatfion of Vehicle
02/12/2022 2134
Name (Last, First, Miadie) 7 ‘Aias (Name, DOB, Soc. Sec. #, Etc.)
TURNBACH, MICHELLE, LYNN
Race . ) Sex Date of Birth Height Waignt Eys Color Hair Color Complexion Build
& Black 0 Onentavasan | W | F 6/14/1983 510 190 | BLUE BLONDE |LIGHT |MED
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description} Marital Status Religion ion of: é ‘5 Hl‘
NONE Single NONE Dngniencs. O 0O @
£ Local Address (Streel, Apl. NUMDer) (City) TSy Zip) Phone Residence Type, ]
£] 17917 46TH CT N, LOXAHATCHEE FL 33470 (954 )394 4312 3Gy " Omorsute 02
é Permanent Address (Street, Apt. Number) (City) Ctate) (Zip) Phone Address Source
a1, ) FL,DL
Business Address (Name, Street) (City) (Stafe) 7)) Phone Cecupation
( ) Billing specialist
O/L Number, State Soc. Sac. Number NS Number Place of Birth (City, State} Tiizenship
T-651-552-83-714-0 , FL FORT LAUDERDALE , FL {US
Co-Defenaant Name (Last. Firs!, Miodie) aco Sox ate of Bl 1 1 Amested ﬂ 3. Felony
[T .
2 Danume G4 e
8 Co-Defendant Nema (Last, First, Middla) Raca Sex Datasof Birth O 1. Arested T 3. Felony
4. Misdemeanor
0] 2 AlLarge 5_Juvenile ‘
Eml:tc o Name (Last) (i) (m n
lan
» Ol.i?:f: ustodta ( !
Addreas (Street, Apl. Number) ‘ U (City) (State) @in) Husiness Phone
( )
o, [Fiemed by (Name) \ Oate Time R P ed within 2. TOT HRS / DYS
§ Dept. and Releasad. 3. Incarcerated
u Released To: (Nams) Relationship Date Time
2
The above address provided by [ Idefendant and / or L] defercants parents The chitd and T or parent was told Schoot Attended Grade
to keep the Juvenile Court Clerk ‘(Phone 355-2526) informed of any change of address.
O Yes, by: (Name) [ No: (Reason)
W—F—_m@ Value of Proparty
O ves [xne
w Activity S. Sel R. Smuggle R.ﬁoug:nul M. Manufacture/ “Z;Othar [ Drug Type B. Berbiurate H. Hallucinogen P Plr‘niﬁ:id U. Unknawn |
g N. N/A 8. Buy 0. Deliver Distribut Produce/ N. N/A i C. Cocaine M. Marijuana Quipment Z. Other
O JP. Possess T. Traffic € Uss Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. swnmm:a
" Charge Description Counts Vdi%"';:ic!.lc Statute Violation Number Violstion of ORD #
8| p.UI 1 av EN | 316.193(1)(A)
§ Drug Activity| Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
°lu U 22-035529
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 gy anwN
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Chargs Description Counts Domestic | Statute Vioistion Number Violation of CRD #
i Violence
e av
< [Brug Activity] Drug Type | Amount | Unit Offense ¥ Warani / Capias Number Bond
o
Charge Description Counts Domeslic | Statute Violation Number Viclation of ORD #
w Viclence
2 gy aw .
< [Orug Activity] Orug Typs mount / Unit “ - § Offense # Warrant / Capias Number Bond
© ~ %\ &\ ?‘
Location (Court, Room Nnmm iuaﬂ )
g North County Governmm.Ceptel'/anhousq Courtroom #2, 3188 PGA Blvd., Palm Beach Gardens, FL 33410 - Ph: (561) 624-6608 -
E Court Date and Time V-
S{Month Meec A Day ) (, Year Q0222 Time 0S30 é@ PM
:.1—1 i AGREE TO APPEAR AT THE TIME AND PLACE SIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q@ [FAIL TO APPEAR BEFORE THE C AS ¥ IS NOTICE-XO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRESTSHALL BE’ ISSUED
g D s o iy MEESy 02/1212022 : P
i tendant {or Juvanile and Perent /Custodian) \ Date Signed ~ .
HOLD for other Agency Sig?')ra of Arresting Officar, Nama Varification {Printed by Arrestee) . L §
Name: X — ( w 33091 Lo S .
[ oangerous [ Resistac Arrest Name of Arresting Officer (Print) 1D.# (PRINT) : i Ty Ly
B[] suiciast [] other: D/S TRINIDAD 13097 ¢ » PAGE 2
Intake Deputy 1D, # ‘ Pouch # Transporting Officer D # Agency - N PR R — .
M g( S TRINIDAD 33097 PBSO Witness here if subject signed with an, X —J 1 OF 1

DISTIOPUTION:  WHITE - COURT copPY
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GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY
[ ]

GOLD - DEFENDANT (N.TA: sIONLY)




2.NTA, 4, Raquest for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant |T_| Juvanils II_V—

ADMIN

Agency ORI Number Agency Name Agency Report Number

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-035529

gg" :;ys:ny L1 1. Felony | | 3. misdesmeancr L1 s. ordinance Special Notes:

as apply. D 2. Traffic Felony (x] 4. Trafic Misdemeanor [:] 6. Other
-

R —
Name (Last, First, Middie) Aliss Race [ Sex Date otEnT
ACH, MICHELLE, LYNN w |r 61411983
Charge Description “Eharge Oascrption
D.UI 316.193(1XA)

CHARGESJDEF

Charge Description Charge Description

Victim's Name (Last, ﬁm. Middie’ Race | Sex Dete of Brh
STATE OF , FLORIDA,

VICTIM

Local Address (Street, Apt. Number) Cy) Sate) 2P Phone Address Source

’ ()

Business Address (Name, Street) (City) (State) (zip) Phone Qecupation

( )

The undersigned certifies and swears that he/she has just and reasanable grounds lo beiieve, and does believe that the above named Defendant committed the'following violation of (aw.
The Person taken into custody

D committed the below acts in my presence. D was observed by who toid
[ confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. @ was found to have commited the below acts, resulting from my (described) investigation.

On the 12 day of FEB 20 21_ at 2027 Oawm X pm (Specifically incldde facts consfituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

On 2-12-2022 at approximsately 2027 hours, I responded to Northlake Bivd and Prosperity Farms Rd Lake Park in reference to s motor vehicle accident.

Upon arrival, I observed (3) three vehicles involved in 2 motor vehicle accident. After completing the traffic crash investigation, it was determined that Michelle Turnbach was at
fault (see case # 22-035510 for additional information).

Several witnesses on scene identified Turnbach as the driver of a black Chevrolet SUV FL tag # 64ABKB. Witnesses on scene stated Turnbach was sitting in the driver seat
operating the vehicle and was traveling recklessty. Witnesses stated Turnbach was speeding, swerving, and ran/a red light. The witnesses completed a written sworn statement.

Fire Rescue arrived on scene and Turnbach refused medical attention. I made contact with Turnbach and cbserved she had glassy, bloodshot eyes, slurred speech, and a strong
odar of an sicoholic beverage emanating from her breath. I explained to Turnbach that the crash investigation/was over and now we were coeducting & DUI investigation. I read
Tarnbach ber Miranda warning which she stated she understood. Turnbach denied drinking/any alcoholic beverages. L observed that Turnbach appesred to have urinated on
herself.

I had Turnbach stand in front of my vehicle and began the Horizontal Gaze Nystagmus)(HGN). During the HGN I observed Turnbach swaying and unsteady on her feet. I gave
Turnbach the (nstruction on what to do for the HGN and she stated she understood. While checking for HGN Turubach moved her head and was instructed to maintain her head
still.

1 then ssked Turmbach to complete the next task the walk and turn. [ gaveinstructions and demonstrated the watk and turn. Turnbach stated she understood. While giving
instructions I observed Turnbach had difficulties maintaining her balaice during the instructions. While Turabach was in the starting position she lost her balance and stepped
off the Hine. When Turnbach begen the task she stopped several times, didn’t touch heel to toe, stepped off the line several times, and took the wrong number of steps. I explained
to Turnbach the instructions several times and demonstrated them again: Turnbach continued to repeat the same pattern.

I then asked Turnbach to complete the next task the one-leg stand/I gave instructions and demonstrated the one-leg stand. Turnbach stated she understood. While giving
instructions I observed Turnbach was swaying side to sidexWhen Turnbach attempted to Hft her leg she kept her foot arched and was touching the ground. 1 explained the task
several times and Turabach stated she understood. Diiring the multiple attempts, Turubach asked if she could hold my band to perform this task.

I then asked Turnbach to complete the next exercise the finger to nose. I gave instructions and d ated the finger-to-nose task. Turnbach stated she understood. While
giving instructions I observed Turnbach was swaying sideito’side. While completing this task Turnbach missed her nose on all attempts. Turubach also left ber finger on her mose
esch time and was instructed each time to place her fingers down without me teiling her to do so when she touched her nose. Turnbach continued to leave ber finger on her nose.

1 then asked Turnbach to complete the next task the Romberg alphabet. [ instructed and demonstrated the Romberg alphabet task. Turnbach stated she understood. While giving
instructions I observed Turnbach was swaying side to side. Turnbach was unable to recite the alphabet and was given muitiple attempts.

Based on the above facts and/statements Turnbach was placed in handcuffs which were double locked and checked for tightness and placed in the back seat of my marked patro}
vehicle. Turnbach was arrested for F.S. 316.193(1) D.U.L

I then transported Tarnbach to the main jafl breath analysis facility for further processing. Upon arrival, 1 escorted the defendant to the facility and began a 20-minute
observation period. During that time the defendant did not ingest anything into his body orally or otherwise, aeither did he regurgitate. I escorted her into the testing room and
asked her to provide breath samples for the purpose of determining his alcohol content. Turnbach refused to provide a breath ple. The defendant ed the Q&A sessi
and was booked into the main jsil for DUT

Turanbach signed D.U.Y citaton # AFOZYZE and a copy o[ﬂ:ﬁﬂ;\xﬁon was provided to her. The in-dash car video was classified and uploaded to the district 10/ Lake Park server.
This case is cleared by arrest. LR W

STATE OF FLORIDA

COMNTY OF PALM BEAC
M i’ I D/S TRINIDAD

ignature of Areslingfinvesiigative

o or affirmed and subscribed befors me this 12 day of FEB 0 22 by D/S TRINIDAD

The foregoing instrument

(Print name of Arresti

iv-Ofﬁymboersonally Kknown to me and/or produced identification. Type of identification produced K O LEO
M’\AA -~

N PAGE
Notary Public, Clerk gfo! '$.5.117.10) - N
PR $ A Ko seecr Lol

£ . n
DEIRBUTION: WHITE - T R'Ta'lntmm W - AGENCY PINK - AGENCY
PBSO #0004 REV. 04/01 o ITE - CO " 05/2024 18 Ko ©



D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_12 pay of _FEB 20 22 a7 2027 _AM o
SUBJECT: TURNBACH, MICHELLE, LYNN

CASE NUMBER: __22-035529

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; /S TRINIDAD

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

PER WITNESSES WRECKLESS DRIVING, SWERVING, RAN RED LIGHT, AND STRUCK A
VEHICLE CAUSING THAT VEHICLE TO STRIKE ANOTHER.

OBSERVATION OF DRIVER:

GLASSY AND BLOODSHOT EYES, SLURRED SPEACH, UNSTEADY ON FEET, AND A STRONG
ODOR OF AN ALCOHOLC BEVRAGE EMINATING FROM BREATH:

DRIVER'S STATEMENTS:

None

ODORS:

Alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: SLURRED

ATTITUDE: SMILING, UPSET, CRYING

CLOTHING: APPEARED TO HAVE URINATED ON SELF

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BE

__D/S TRINIDAD ﬁ-(w 2021

(Signature of Amesting/Investigative Officer)

The foregoing instrument was swom to

'med and subscribed before me this_] 2. day of_FER 2022 oy_D/S TRINIDAD

(Print name of Arresting/Anvpétigdi; car), who i onally known to me and/or produced identificatiog, T, idoRliiea) KNOWN.LEO
/ Notary Public State of Florida
Renee Ragln
Notary Public, Clark of Court,\gtcer (F.S.S 117.10) g Commission GG 966418
j Expires 03105!2024



SUBJECT: TURNBACH, MICHELLE, LYNN (CASE NUMBER 22-035529

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

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

Other Observations:
UNSTEADY ON FEET, SWAYING, MOVING HEAD

WALK & TURN:

LOOSES BALANCE DURING INTRUCTIONS, UNABLE TO MAINTAIN BALANCE, DIDN'T TOUCH HEAL
TO TOE, STEPPED OFF LINE SEVERAL TIMES, WRONG NUMBEROF STEPS, ATTEMPTED TO
COMPLETE TASK SEVERAL TIMES. GAVE TURNBACH INSTRCUTIONS SEVERAL TIMES.

ONE LEG STAND:

UNABLE TO MAINTAIN BALANCE AND UNABEE TO'PERFORM TASK. TURNBACH WAS UNABLE TO
LIFT FOOT SIX INCHES ON THE GROUND WITHOUT LOOSING BALANCE. SEVERAL ATTEMPTS
WERE MADE AND SHE WAS NOT ABLE TO COMPLETE TASK. I EXPAINED THE TASK SEVERAL
TIMES AND DEMOSTRATED. TURNBACH'ASKED ME TO HOLD HER HAND TO DURING THE TASK

FINGER TO NOSE:

DURING FINGER TO NOSE TURNBACH WAS UNABLE TO TOUCH TIP OF FINGER TO TIP OF NOSE
AND SWAYING SIDE TO SIDE. TOED TURNBACH SEVERAL TIMES TO PLACE HAND DOWN WHEN
SHE TOUCHES HER NOSE. TURNBACH CONTINUED LEAVING FINGER ON NOSE

ROMBERG ALPHABET

CONTINUED TO'WALK'WITH EYES CLOSED AFTER GIVEN INSTRUCTIONS SEVERAL TIMES NOT
TO. TURNBACH STATED SHE UNDERSTOOD BUT CONTINUED TO WALK SEVERAL TIMES.
TURNBACH WAS.UNABLE TO RECITE THE ALPHABET AFTER SEVERAL ATTEMPTS

BREATH TEST RESULTS:

STATE OF FLORIDA

COUNTY OF PALM BEA
D/S TRINIDAD 5 -( ﬁ 3391

(Signature of Arresting/investigative Officer)

and subscribed before me this. 12 day of FEB 20 22 by, D/S TR.INIDAD

The foragoing instrument was sworn to or

(Print name of Arresting/InvesjiQat r), who is pergonally known to me and/or produced wentification. Type of identification produced KNOWN LEO

W/
Notary Public, Clark of CDurJ ﬁ,s 117.10) 1: f" "‘ m P;t:ic‘ State of Florida
. - gin
>
N

My Commission GG 96641
n’ Expires 03/05/2024 8
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SUBJECT: ! /l-a.”; Lo CASE NUMBER: R

T

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

\\

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. -
OR

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

I am now requestinF that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

TE: READ Y IF THE SUBJECT DOES NOT COMPLY WITH YOU EST.

I am of the

If you fail to submit to the test I have requested of you, your privilege 'td operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of lz'ou and if Zour driving privilege has been preyiously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding;

SUBJECT'S SIGNATURE: (X) SR PR

CONSTITUTIONAL WARNINGS

I DT Y FORE YOU MAKE TATE Y VE THE FOLL! RI
1. You have the right to remain silent and not answer any questions.
2. Any statement must be'freely and voluntarily given.

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

4. If you cannot afford 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. I can 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.

SUSPECT'S SIGNATURE: (X) /L\!.“-'l-’"/ A NP LA

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD-JAIL
PBSO #01298 REV. 06/11



SUBJECT: ¢ 1wl oty v oy dio o CASE NUMBER: )
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, 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? 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?
DO YOU HAVE ANY PHYSICAL DEFECTS-OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DIDXQU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANYDRUGS 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?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

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

INTERVIEWER:

PBSO #0129C REV. 9/83

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



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8300
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: B0-006478 Software: 8100.27
Date of Test: 02/12/2022
Date of Last Agency Inspection: G2/04/2022
Observation Period Began: 22:10
Subject’s Name: MICHELLE L TURNBACH DOB: 06/14/1933

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 q/210L Time
Diagnostics Check OK 22:34
Air Blank 0.000 22:34
Control Test 0.079 22:34
Air Blank 0.000 22:35
Subject Sample #1 REF* 22:35
Air Blank 0.000 22:36
Control Test 0.079 22:36
Air Blank 0.C00 22:37
Diagnostics Check OX 22:37

*Subiject Test Refused

Cylinder Lot: 19021080A2
Exp: 09/05/2022

State of Florida, County of Zja,m 66@@(4 ,

Personally appeared before me the undersigned authority, who 'Jzﬁ/ls personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I REMEE M RAGIN , hold a vaiid Breath Test Operatcr permit issued by the Florida

Department of Law\Enforcement, I adminis
accordancefwith Chapter 11D-8, Flori
report of that breath test.

red the above breath taest to the subject named above in
inistrative Code, and this form is 2 true and accurate

/ Date: OJ\ g Q‘Q
%nature

Sworn to (or affirmed) before me this __Zé%_ day Q;I /:%fkj. ’ ;l(}él;l
e KD zyoan 0/S.0. Triniad #.33097

S+qflature of Notary Public-State of Florida Printdd Name of Notary Fublic-State of Florida

Breath Test Operator:

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, tr@ffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaggd
in the performance of official duties. In accordance with sec-ion 316.1934(5), £.5., this completed form is
admissible without further authentication and is presumptive proof cf the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administracive proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 110-8.007



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

BREATH AND/OR URINE TEST

[, __ Deputy Sheriff OSCAR TRINIDAD ___, aduly certified Law Enforcement Officer or Correctional Officer,
{Person reading Implied Consent Warning)

Paim Beach County Sheriffs Office
{[Name of enforcement agency)

am a member of , and [ do swear

or affirm that on or about the TWELFTH day of February , 2022 ,at 9:34 PM
DRIVER MICHELLE LYNN TURNBACH

(Type or Print) FIRST MIDDLE OR MAIDEN LAST

DL # T651552837140 , state of FL , was placed under lawful arrest for
the offense of DUI by ___ Deputy Sheriff LE OSCAR TRINIDAD and

(Name of Arresting Officer)
issued Citation # :

-

That on or about the TWELFTH day of e n , 2022 ,at 10:30 PM
in ?ﬁ\ om \ig O h County,

| requested that the driver submittoa [v] breath and/or [Jurine test to‘detefmine his or her blood alchohol level

and/or the presence of chemical or controlled substances. | informedithe driver'that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a‘period of (1) year for a first refusal, or for a
period of eighteen (18) months if his or her driving privilege haddbeen/previously suspended for refusing to submit
to a breath, urine, or blood test. | also informed the driver that helor she commits a misdemeanor by refusing to
submit to a lawful test as requested above if his or her driving privilege has been previously suspended for refusal
to submit to a lawful test of his or her breath, urine, orblood. Additionally, | 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 inithe case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusalstossubmit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
Pard
Q" =AY
1

Znature of Law Enforcement Officer or
Corrctional Officer

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

The foregoing instrument was sworn and subscribed before me:

agin

My Commission
Expi gG 968418
8 [J

Q"\E mpabﬁqsuhdFm

res 03/08/2024

R ° : Signature of Attesting Officer
The foregoifigrinsturment was sworn and subscribed betore

me this / day of Ftb . ,20 _‘g Title

] —Flﬂlﬂ{ a J Date

by
who has produced Note: Mail or hand deliver to the designated
ey . Bureau of Administrative Reviews office,
as identification. Department of Highway Safety and Motor
Notary Public _ Vehicles, with the driver's license, the

appropriate copy of the UTC and the
probable cause affidavit.

HSMV-BAR1001 (R



TESTING FACILITY TASK REPORT

AGENCY: [PBSO

SUBJECT: [Turnbach, Michelle L

CASE NUMBER: [22 -035529

DATE: [Feb 12,2022

BEGINNING TIME: |22:30

BREATH TESTS RESULTS:

BREATH OPERATOR:

1

Refusal

TIME{22:36

3)

N/A TIME

VIDEO DVD NUMBER: [N/A

ENDING TIME: [22:42
AMJ PME 2| NA | TIME| ——— | AMO] PM[O
AmOd e 4| N/A | TIME[ ———— | AMET] P.M[]

R.Ragin #16877

MAINTENANCE TECHNICAN:

Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred, Mumbled

ATTITUDE:|Crying,upset

CLOTHING:|Black pants, black tank top with red plaid shirt, tan flip-flops

MEDICAL CONDITIONS:

None

MEDICATIONS:|None

OTHER:

Eyes are glassy & bloodshot
Odor of unknown alcoholic beverage ond breath

REFUSED

COMMENTS:

Arrived at center A/O started 20 minute observation period at 22:10 hrs.

Subject agreed to perform breath test.

Once Tech. set™ap Intoxilyzer for test subject stated no she is not blowing.

A/O0 read IYCland/subject stated she understood I/C.

Subject ‘refused to take test.

A/O read rights.
Subject stated she understood rights.

A/0 conducted Q&A.

Subject answered Q&A.

REFUSED




Florida State Statute Exemption Sheet

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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
E (] 119.071(4){(c) Undercover personnel.
td
']
g O 119.071(2)(f) Confidential informants (Clis).
O 119.071(2)(e) Confession.
2 [} 985.04(1) Juvenile offender records.
S
‘é. O 119.071(h)(i) Assets of a crime victim.
@
X 395.3025(7)(a), o .
w
s O 456.057(7)(a) Medical information.
[
E O 394.4615(7) Mental health information.
-1
3 N N N N
a O 119.071(4)(d)(2)(a) Home address, t_elephone, Social Security number, date of birth, orfphotos of active/former LE personnel,
spouses, and children.
X (i} 11?2'())(73;72))(')'“)' Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
@ (xiii) 119.071{2)(h), . . s "
g O 119.0714(1)(h) Protected information regarding victims,of child abusejor sexual offenses.
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Booking Number: 2022004099

Date: 2/13/2022

Specialist Name/ID: S.Evans/23872




