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) GOVERNMENT
mug.m .c”nr't'lgsc m-n that he/she has just and reasonable grounds to beiieve, and does belleve that the above nsmed Dafendant committed the following vioiation of law.
3 committed the below acts in my presence. [ was observad by who told

confesged to that he/she saw the aested person commit the below #cts.
admitting to the below facts. was found to have commited the below acts, resulting from my {described) investigation.

Onthe 22ND day of DECEMBER 2020 4 00:19 A M. [J P.M. (Specifically include facts'Gonstititing éause for amest )

On December 21st, 2020 at approximately 2354 hours I was dispatched to the intersection of Wellington
Trace and Big Blue Trace in the Village of Wellington in reference to a vehicle crash.

Upon my arrival, I made contact with the drivers of both vehicles, Patricia Icorio and Julianna Disalvo
who denied having any injuries. Icorio then advised me that she caused the vehicle incident by rear ending
the back of Disalvo's vehicle. While Icorio was speaking I immediately detected an obvious and strong
odor of an unknown alcoholic beverage emitting from her person and face area. This odor intensified as I
spoke to Icorio. Icorio had glassy, glazed, and blood shot eyes;Disalvo’s speech was slow and at times
difficult to understand. Icorio’s movements were slow, deliberate, lethargic with poor coordination. Icorio
was wearing a black ¢-shirt, blue jeans, and black shoes ‘Al the clothing appeared intact.

P

ADMINISTRAT IV

CAUSE STATEMI

Patricia Icorio showed signs of possible impairmentso I requested a DUI Unit to conduct an
assessment. This affidavit is for supplemental purposes only.

G Palmer 25514

R

0 instrumen| mtoormrm-danu subscribed before mom«-lz_!_a;yd DECEMBER 2 20 by, G Palmer 25514
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OBTS Number . X
- PROBABLE CAUSE AFFIDAVIT INTh dRetmtiordemt [T] denle ,"‘
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Onthe 21 dayot DECEMBER ;20 2354 O . [ P.M. (Specificall include faéts conatituting caus for arrest.)

PROBABLE CAUSE STATEMENT

RATIVE

ADMINIST!

On Tuesday, December 22, 2020 at approximately 0010 hours, I responded to Wellington Trace and Big
Blue Trace, Wellington (Palm Beach County) Florida to assist Deputy G. Palmer ID# 25514 with a traffic
crash that involved a possible drunk driver. Upon my arrival I noticéd a black Mercedes resting behind a
silver Honda in the southbound through lane facing south. A closér observation revealed severe front end
damage to the Mercedes which caused its driver side airbag to deploy. The Honda incurred damage to its
rear side. There was no evidence of braking by the striking vehicle:J'made contact with D/S Palmer who
was actively investigating the crash. He secured a sworn witness'statement from the non fault driver who
identified the defendant as the driver of the vehicle that struck hers She wrote a sworn witness statement
regarding this crash.

- I made contact with the driver who was currently standing on 1 the sidewalk. She was later identified as
Patricia V. Iorio by her Florida driver license-Inoticed her eyes were red, watery and glossy. Her cheeks
were flushed and her mouth dry. I could smiell a strong odor of an unknown alcoholic beverage emanating
from her breath that intensified when she spoke. She showed some difficulty in maintaining her balance as
she stood. She had a brown pocket book draped over her shoulder. She was wearing a brown sweater,
black shirt, short blue jean pants and black'sneakers. I told her I was assisting the crash investigator with
the crash that she was identified as the driver. Moreover, I told her I had completed my assistance with the
crash investigation and would now béconducting a criminal investigation for DUI with property damage. I
explained my suspicion was prompted by the previously mentioned indicators of impairment that she was
exhibiting. I explained that I am required to advise her of her Constitutional Rights prior to speaking with
her further. After reading her "rights" she acknowledged them. I asked if she would consent to an
interview and she obliged. She told me she was visiting a friend where she drank one Yuengling beer. She
said she drove her vehicle and hit another vehicle in the back. I saw small scratches to her arm and leg.
Based on my suspicion I asked if she would consent to performing Standardized Field Sobriety
Evaluations (SFSTs) for the purpose of determining if she was impaired while operating a motor velncle
She obliged. Prior to her performance I asked if she had any physical problems with her body that would
inhibit her from performmg light physical exercises. I also asked if she was taking medication. She told me
she nelther had s / g g with her physically, nor was she taking medication.

INV E. K . WHITE

d or airmed and subscrivedbetore me this 22 deyot DECEMBER 2020 o INVE. K. WHITE
e oaces KNOWN
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PROBABLE CAUSE AFFIDAVIT 3.Amst 3. Reguest for Warrant I'l—l Juverilea l_ ‘

2NTA. 4 Requestfor Capias

wm’ v

Agency ORT Nombar Aoancy Fame Kowocy Report Namber
FLO 500000 _ | PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 20-139230

g 1. Felony 3. Misdemeanor 5. Ordinance - Speclal Noles:
s lpply 2. Trafc Felony 4. Traffic Misdemeenor 8. Other

Middle) AliSs T Rece 3o ] Dieof i
IORIO PATRIC LA L

141991
ll’»"ﬁ'l‘Wrm DAMAGE 3161930)C1 % Doscrpiin

CHARGES

crapmaipﬂon Charge Description
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Local Adcress (Street, Apt. Number] [0 ) Sis)  (@R) | Phone Source
: ‘ .
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The Person taken into custody

Deunmﬁadﬂ\ebem-d:mmypmm ’ Dwuobsetvedby who fold
Dconfuudb that he/she saw the arrested person commit the below'acts.
" admitting to the below facts. . gmhundbhmwmumebewm mulhngfmmmy(duubod)mmﬁubon

Onthe 21 day of DECEMBER 2020 4 O m. X M. (Specifically include ficts coriatitufing causa for arrest)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

- | conclusion of the SFSTs, coupled with the non fault driver identifying the defendant as the driver of the

‘Q&A. Sheobliged. The defendant was cited for careless driving by the crash investigator. She was booked

I escorted her to a level surface that was smooth and free from obstructions.and debris. This area was well
lighted by my headlights and ambient lighting in the area. I placed a yellow strip of masking tape on the
surface that formed a line. The defendant identified the tape by giving its color and placing her left foot on
it when prompt to do so. The following SFSTs were explained, demonstrated and acknowledged by her
prior to her performance: HGN, The Walk and Turn, The One Leg Stand, The Finger to Nose and The
Romberg Alphabet Recitation. Her deficiencies were recorded on‘another form in this work sheet. At the

vehicle that hit hers and my observation of personal indicators of impairment exhibited by the defendant,
probable cause was established for the previously, mentioned charge. I told the defendant she was being
placed under lawful arrest for DUL Deputy KarlyMiller searched the defendant prior to me handcuffing
her, double locking them and checking themfor proper fit. The defendant permitted her mother to take

custody of her personal effects. I sat her in'therear of my patrol car afterward. Back up deputies arranged |

for the defendant's vehicle to be towed by a tow service from PBSO's rotation list. Sister's Towing ‘
responded and impounded the defendant’s vehicle and towed it to their impound lot. I transported the
defendant to Wellington Regional Hospital for medical clearance. We arrived at 0114 hours. She was
cleared at 0231 hours. I began transport to the main jail breath analysis facility for further processing.
Upon our arrival I escorted the defendant into the facility and began a 20 minute observation period.
During this time the defendant.did not ingest anything into her body orally or otherwise. Neither did she
regurgitate. I escorted her into the testing room and asked her to provide breath samples for the purpose
of determining her.alcohol content. She consented. The defendant gave two (2) adequate breath samples
that rendered resuits of .202 and .203. I asked if she remembered her "rights" being read to her at the
crash scene. She told me she did remember her "rights*. I asked if we could continue the interview with

into the main jail on the charge of DUI with property damage.
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D.U.L. PROBABLE CAUSE AFFIDAVIT )
oNTHE2! ___payor DECEMBER 5020 ,; 2354 o

SUBJECT.IORIO, PATRICIA, | . CASENUMBER: 20-139230
-AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV E.K . WHITE

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

SEE PC AFFIDAVIT

OBSERVATION OF DRIVER:
SEE PC AFFIDAVIT

DRIVER'S STATEMENTS:
POST MIRANDA ADMITTED TO DRINKINGAT A FRIEND'S HOUSE AND DRIVING HER VEHICLE

ODORS: A
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE EMANATING FROM SUBJECT'S BREATH

GENERAL OBSERVATIONS

SPEECH: NORMAL

ATTITUDE: COOPERATIVE, EMOTIONAL

CLOTHING: SHORT BLUE JEANS AND BLACK SHIRT BLACK SHOES

MEDICAL/OTHER NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

bed before me this 22 dayof DECFMRER . 2020 by INV E. K. WHITF.

Officer), who is personally known to-me and/or produced iientification. Type of

(F.8.8 117.10)




SUBJECT: IORIO, PATRICIA, CASE NUMBER 20-139230

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
| ILTEYE.LACK OF SMOOTH PURSUTT : RT EYE-LACK OF SMOOTH PURSUIT

LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE—DISTINCI' & 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:

SnbjectmnlledtomdwiﬂlﬂdrfeethdphceﬁdrthyMrddc.Theymubdwhcuon&uﬂmuhsandblhwlmﬁdreyu.m&y
were told got to meve their head to sssist in following the sthmalus with their eyes. Subject showed equal pupil size that tracked equaBy: Both eyes Jacked a smoeth pursuit. I
saw distinct and sustained Nystagmus st maximum devistion. I also saw an onset of Nystagmus prior to 45 degrees in both eyes. Subject swayed while performing this task.

WALK & TURN:

THE DEFENDANT WAS PLACED lN THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject was unable to
maintain her balance while placed in the instructional position. She swayed:and abandoned the position on one
occasion. During the task she failed to touch heel to toe, she stepped off the/line, she took an incorrect number of
steps, she turned improperly and lost balance

ONE LEG STAND:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TQ THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject could not keep her
balance and dropped her foot on the pavement. She did not look at her elevated foot as instructed.

FINGER TO NOSE:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE. THIS TASK WAS EXPLAINED
AND DEMONSTRATED TO THE DEFENDANT..THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO
PERFORMING THIS TASK: Subject swayed while performing this task. She did not touch the tip of her finger to the tip of her nose on all six
attempts, rather she touched the sides of her'nose and did not make contact with his nose on one occasion. On the counter request she began
raising the wrong hand once.

ROMBERG ALPHABET:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET TASK. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE
INSTRUCTIONS\PRIOR TO PERFORMING THIS TASK: Subject swayed but recited the alphabet correctly.

BREATH TESTRESULTS:[1) 22 | 203 |3 13 ]

STATE OF FLORIDA
COUNTY OF PALM BEACH

2020 wINV E. K. WHITE
d KNOWN




- PHONE NUMBERS (HOME) {WORK)

WITNESS LIST

' CASE NUMBER: 20;139230
ARRESTING OFFICER: INV E. K. WHITE ‘

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) _S61 688 3000
CAN TESTIFY TO: FACTS : , '

NAME: D/S G. PALMER

ADDRESS: DIST 8

PHONE NUMBERS (HOME) ____ (WORK) _561 688 3000-

CAN TESTIFY TO: CRASH INVESTIGATOR _
NAME: JULIANNA DISALVO

ADDRESS 1922 GRAHAM CT WELLINGTON FL 33414

PHONE NUMBERS (HOME 561 629 6886 {(WORK)

CAN TESTIFY TO: SEEING THE DEFENDANT IN THE DRIVER SEAT OF THE CAR THAT STRUCK HERS '
NAME: ' -

ADDRESS

PHONE NUMBERS (HOME) _ » (WORK) O
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

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) , (WORK)
CAN TESTIFY TO: '

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: |lorio, Patricia

CASE NUMBER: |20-139230

DATE: [Dec 22, 2020

VIDEO DVD NUMBER:

BEGINNING TIME: 03:11

N/A

ENDING TIME: |03:28

BREATH TESTS RESULTS: 1)

AMZ PM[]  2)|203

BREATH OPERATOR: [R. Ragin #16877

202 | TIME|03:15 TIME|03:18 AMB] PM.[]
)| NA | IME[ —— | AM[] PMO 4| NA | TIME|—— | AMT PM[]
Jason Karlecke #6467

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

SPEECH:| Slurred

ATTITUDE:]Calm, cooperative

CLOTHING:|Black shorts, black t-shirt, black sneakers

MEDICAL CONDITIONS: |Pancreatitis pain

MEDICATIONS:|Prcocet

OTHER:

Eyes are red

odor of unknown alcoholic beverage onsbreath

COMMENTS:

Arrived at center A/O started 20 minute observation period at 02:50 hrs.

Subject agreed to perform breath test.

Tech read breath test results.
Subject stated understood breath test results.

A/O read rights on scene.

Subject stated understood rights.

A/0 conducted Q&A
Subject answered Q&A.










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: 80-006476 Software: 8100.27
Date of Test: 12/22/2020

Date of Last Agency Inspection: 12/11/2020
Observation Period Began: 02:50
Subject’s Name: PATRICIA V IORIO DOB: 10/04/1991 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 regurgitate.

Results: Test g/210L Time
Diagnostics Check 0X 03:13
Air Blank 0.000 03:14
Control Test 0.081 03:14
Air Blank 0.000 03:14
Subject Sample #1 0.202 03:15
Air Blank 0.000 03:16
Air Blank 0.000 03:18
Subject Sample #2 0.203 03:18
Air Blank 0.000 03:19
Control Test 0.078 03:19
Air Blank 0.000 03:20
Diagnostics Check OK 03:20

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of lalm lﬁcgah .

Personally appeared before me the undersigned authority, who ( _\({ is personally known to me or
(__) produced as identification, and who after being placed under oath,
states: ’

I RENEE M RAGIN , 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 withyChapter 11D-8, Flp#j Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: Date: lQ 1 &/ Qﬁ
Signature
‘/

o) ) be;ore me this LD’L day of OCC , JOQO
Inv. E-K. White # 97709

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 engaqéd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed erm 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




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
i pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI| and in-state FDLE/DOC.
2
a
§ O 119.071(4)(c) Undercover personnel.
Ed
wl
g. O 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
2 -
‘:E;- O 119.071(h)(i) Assets of a crime victim.
]
x 395.3025(7)(a), o .
w
S 0 456.057(7){a) Medical information.
o
g a 394.4615(7) Mental health information.
F-1
8 o 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
} spouses, and children.
X (i 11?2"):)(1}:‘(3)(')'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
a (viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K} {xiii) 119.071(2)(h), . . N Y
é m| 119.0714{1)(h) Protected information regarding victims of childiabuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020025911

Date: 12/22/2020

Specialist Name/ID: T Howard/7185




