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Arrest Report

FLORIDA HIGHWAY PATROL
P.0. BOX 540007, GREENACRES, FL 33454

Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

4/30/2022 02:09 AM FHP99ARR846211 FHP220N0216065 / VILLARIN, JENNIFER
RCC22IN0316867

Originating Agency ORI Occur Date Time Range Jurisdiction

FL0509000 04/30/2022 00:00:00 -

OBTS Number Other Number Clearance

Location of Occurrence
County Location Type

’ PALM BEACH

Location Description

PUBLIC PLACE INTERSTATE 95 (SR-9)
Street Number |Street Apt/Lot/Bldg |City State 2Zip Code
NB BOYNTON BEACH BLVD ENT RMP BOYNTON BEACH FL 33435
Defendant
’ First Name Middle Name Last Name Suffix Race Sex Height Weight Hair Eyes
SAMANTHA CONNY SHEA WHITE+ |FEMALE |504 105 BLO BLU
MNI # SSN Date of Birth  {Age ID Type |Drivers License or other ID State |OCA /Agency ID
04/15/1995 (27 E $000783956350 FL
Place of Birth: ENGLEWOOD NJ US
Address
* RESIDENCE / 1811 RENAISANCECOMMONSBLVD 412, BOYNTON BEACH, FL 33426 /
Arrest
Arrest Date/Time Arrest Location Type Arrest Location Description
> 4/30/2022 5:12:22 AM  |PUBLIC PLACE INTERSTATE 95 (SR-9)
Street Number |Street Apt/Lot/Bidg |County City State Zip Code
:lB\N?F?YNTON BEACH BLVD ENTR PALM BEACH ch);Y\(I\:ILON FL 33435
Charge : S /A
Counts Charge Bond Amount
> 1 316.193.1a ﬁ( Z\ $000 | . No Bond
Charge Degree Y Charge Level
S MISDEMEANOR
General Offense Code Arrest Offense Code
DUI-UNLAW BLD ALCH
Charge Description
DUl INFLUENCE OF'ALCOHOL OR DRUGS
Charge : S m
Counts Charge Bond Amount
> 1 316.193.3¢1 / /{%\ $0.00 Z.: NoBond
APRIOMTGY _ v
! . ey
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
4/30/2022 02:09 AM FHP99ARR846211 FHP220N0216065 / VILLARIN, JENNIFER
RCC22IN0316867
Qriginating Agency ORI Occur Date Time Range Jurisdiction
FLO509000 04/30/2022 00:00:00 -
OBTS Number Other Number Clearance
Charge Degree Charge Level
F MISDEMEANOR
General Offense Code Arrest Offense Code
DUI-UNLAW BLD ALCH

Charge Description
DUl AND DAMAGE PROPERTY

Is Arrestee Juvenile? No

On-View Arrest™(apprehension without a

Type of Arrest warrant or previous incident report)

Bond Set by Court
» Bond Amount

Bond Type(s)

Probable Cause

On April 30, 2022, at approximately 3:50 Am, A, Trooper Villarin, was dispatched by
Lake Worth Regional Communications Center (LWRCC) to Interstate 95 (State
Road 9) northbound entrance ramp to State Roead 806 (Boynton Beach Boulevard)
regarding a vehicle that collided with the,median.

Upon arriving on scene, | made contact'with Boynton Beach Police Department
Officer C. Schalk. Officer Schalk advised me that he observed a gray Honda
Accord stationary on the Intérstate”95 northbound entrance ramp to Interstate 95
at Boynton Beach Boulevard. . The vehicle had been in an obvious accident and
collided with the metal guard rail. Officer Schalk also advised he walked up to the
driver window and observed a white female wearing blue jeans and a blue top
sitting in the driveriseat slumped over the center console passed out. Officer
Schalk stated he.knocked on the window and the female became alert and opened
the driver door. Officer Schalk also advised upon asking the female questions
about the.crash he could smell a strong pungent odor of an alcoholic beverage
emitting from her breath the female thought she was in Delray Beach when she
was in Boynton Beach. Officer Schalk stated her speech was extremely slurred
and think. He continued to ask her questions about the crash, and she did not
know what happened.

| approached the gray in color Honda Accord and made contact with the female,
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

4/30/2022 02:09 AM FHP99ARR846211 FHP220ON0216065 / VILLARIN, JENNIFER
RCC22IN0316867

Originating Agency ORI Occur Date Time Range Jurisdiction

FL0509G00 04/30/2022 00:00:00 -

OBTS Number Other Number Clearance

identified by Florida Driver's license as Samantha Shea with a D.O.B. of
04/15/1995. | immediately observed Ms. Shea’s bloodshot eyes and slurred
speech as she spoke with me. | asked Ms. Shea’s if there was any other occupant
in the vehicle, and she stated she was the sole occupant of the vehicle.{Based on
Officer Schalk’s statements and Mrs. Shea’s stating she was the driver-of vehicle, |
determined Mr. Shea’s was the driver of the vehicle.

As | got closer to Ms. Shea, | could smell a strong odor of an unknown alcoholic
beverage emitting from her breath.

| advised to Ms. Shea that | had finished my crash investigation and, based on my
observations, | would begin a D.U.l. Investigation.

| read Miranda Warnings to Ms. Shea, and she agreed to speak to me.

| asked Ms. Shea where she was coming from and she\stated her friends house. |
asked her where she was going, and she stated her house.

| asked Ms. Shea if she was willing to perform Standardized Field Sobriety
Exercises (SFESs). Ms. Shea agreed to perform SFSEs.

| asked if the defendant was wearing contact lenses, and she was wearing contact
lenses.

Each SFSE's exercise was explained“and demonstrated prior to Ms. Shea attempt
to perform the exercises. (VIDEO FOOTAGE AND AUDIO RECORDING
CAPTURED BY IN CAR CAMERA/AND MICROPHONE IS AVAILABLE UPON
REQUEST).

Horizontal Gaze Nystagmus. (Streamlight red L.E.D. pen used as contrasting
stimulus)

| checked for resting nystagmus which was not observed in either eye.

| checked for equahtracking and pupil size (Both pupils were equal in size and both
eyes track the stimulus equally)

| observed lack-of smooth pursuit in both eyes

| observed distinct and sustained nystagmus at maximum deviation in both eyes

| observed onset prior to 45 degree in both eyes

Walk and Turn Exercise (Performed on a flat and debris free surface of a paved
surface, and a yellow line was utilized during this exercise)

Ms. Shea was instructed to put her left foot on the line and right foot in front of the
left foot, arms at her side, and hold this position until | told her to start, and Ms.
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

4/30/2022 02:09 AM FHP99ARR846211 FHP220N0216065 / VILLARIN, JENNIFER
RCC22IN0316867

Originating Agency ORI Occur Date Time Range Jurisdiction

FLO0509000 04/30/2022 00:00:00 -

OBTS Number Other Number Clearance

Shea did not stay in the initial position as instructed.

She started before | told her to start.

She was not touching heal to toe.

She stepped off the line and counted to ten steps and did not turn as instructed.
She walked off the line.

She counted to eleven steps on the way back.

One Leg Stand

| had to explain the exercise to Ms. Shea multiple times. She stopped counting and
then continued the exercise. She had her foot above six inches and could not keep
her balance. She put her foot down twice. During the exercise she was swaying.
Based upon the performance of the above exercises,and the totality of the
circumstances, | determined that there was probable cause to believe that Ms.
Shea committed the offense to driving under the influence by being in the actual
physical control of the vehicle while under the influence of alcoholic beverage , and
or any chemical substance, and or any centrolled substance while her normal
faculties were impaired.

Ms. Shea was placed under arrest at 2:53 am and transported to Palm Beach
County Jail.

| checked Ms. Shea’s mouth at the jail, and | confirmed it was empty. | initiated my
20 minutes observation period at.3:31 am, and during this 20 minutes the
defendant did not ingest anything or regurgitate.

After the 20 minutes observation, Ms. Shea was brought into the intoxilizer room,
and | requested Ms. Shea“to provide a breath sample, and Ms. Shea stated she
would provide a breath'sample. Ms. Shea first breath result was a .214 and the
second breath.result was a .218

At 4:41 am, Ms. Shea was transported to Good Samaritan Hospital for clearance
After being'checked out at the Hospital, Ms. Shea was transported back to Palm
Beach County jail, booked, and charged with DUI.

All the events above occurred in Palm Beach County, Florida.
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Report Date / Time +Report Number Case Number/Cad Number Reporting Officer Name
4/30/2022 02:09 AM FHP99ARR846211 FHP220N0216065 / VILLARIN, JENNIFER

RCC22IN0316867
Originating Agency OR! Occur Date Time Range Jurisdiction
FL0509000 ]04l30/2022 00:00:00 -
OBTS Number Other Number Clearance
|
Jail Booking Facility
Booking Date/Time Booking County Booking Facility Booking Facility Phone

» 4/30/12022 06:03 AM |PALM BEACH PALM BEACH COUNTY CORRECTIONS (561) 688-4400
Booking Facility Location 'Booking Number

3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406
Booking Comments

Court
» Court County Court Location
PALM BEACH 200 WEST ATLANTIC AVE. DELRAY BEACH, FL 33444
Court Court Phone Court Appereance Date / Time Court Fine
PALM BEACH SOUTH COUNTY COURTHOUSE 561-274-1530 (ﬂlq I 20272~ .00 M
Comments w1 '
Officer Name Involvement On Report / Officer Agency
Rank /1D # Reporting Role Org/Unit
VILLARIN, JENNIFER FLORIDA HIGHWAY PATROL
REPORTING OFFICER
TPR 4902 FHPLALWRCC\PALM BEACH\BROW LN TO SR804

The undersigned certifies and swears thathe/she'hds just and reasonable grounds to believe that the above named Defendant,1
committed violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

Reporting Officer

Officer Name Office Rank Officer IDNo  [Sworn and subscribed before me, the undersigned authority
VILLARIN, JENNIFER TPR 4902 This the 2070 day of lr)?e,u/ AN

Officer Agency DEPUTY O URT, NOTARY OR LAW ENFORCEMENT

FLORIDA HIGHWAY/PATROL

N~
Officer Signature
O No Bill / Petition O tssue Warrant O Prosecution Approved

Signature of Assistant State Attorney Date
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SUBJECT: S‘he«_', Y amw/%q C_ CASE NUMBER: m
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

OR

| am now requesting that you submit to a lawful test of your URINE for the purpose of determining the presence of
chemical or controlied substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

| am of the

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilegerhas been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | havesrequested of you, and if your
driving privilege has been previously suspended, or if you have been préviously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you will'be committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into'evidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Do'you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'’S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commerciat driving privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from holdinga CDL or operating a CMV.

Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right'te remain silent and not answer any questions.
Any statement.must be'freely and voluntarily given.
You have the right'to the presence of a lawyer of your choice before you make any statement and during any questioning.

PN

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

o o

| can make no threats or promises to induce you to make a statement. This must be of your own free will.
Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) I%awé a CANrLR

E’u‘qz Wora

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

PBSO #01298U REV 04/22




SUBJECT: 5}leﬂ—, f%MIL}%JL Ci 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 STREEY OR HIGHWAY WERE YOU ON?
DIRECTION OF VEL? ____ WHERE DID YOU START?
WHAT TIME DID YONSTART? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATEX WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY\MQOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FE\E THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? EREX P WITH WHOM?

—
WHEN DID YOU HAVE YOUR FIRS INK'.\ 7 AND YOUR'LAST DRINK?

ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINC HOW MUCH?
WHAT? WHERE? WHEN?
NN

WHAT LINE OF WORK ARE YOU IN? \ il WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES?% \
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECFEIVE A BUMP ON THE HEA RECENTI}\?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A POCTOR OR DENTIST TODAY? WHO? \ WHY?
ARE YOU TAKING\ANY. PRESCRIPTION MEDICINES? WHAT? \ WHEN?
DO YOU HAVE! EPILEPSY?

GLASS EYE?

FALSE TEETH? ’

EAR INFECTION?

INNFR 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? LT ey
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? L ‘
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: {Shea, Samantha C

FHP-L

CASE NUMBER:

22-062374

AM[] PM[]
AM] PM[]

DATE: |Apr 30,2022 VIDEO DVD NUMBER: {n/a

BEGINNING TIME: |0353 ENDING TIME: [0404

BREATH TESTS RESULTS: 1)|.214 TIME[0358 AMI PM[] 2)|.218 TIME|0401
3)|n/a TIME|0 AM[] pM[ 4)[n/a TIME|0

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:[thick, slurred

ATTITUDE:|crying, upset

CLOTHING:{blue jeans, blue tank top, white sneakers

MEDICAL CONDITIONS:

none

MEDICATIONS:[none

OTHER:

eyes were glassy & bloodshot
odor of unknown alcoholic bevérage onfbreath

COMMENTS:

arrived at center A/O conducted 20 observation period at 0331 hrs

subject agreed to perform breath test

subject completed breath test

A/O readmrights & subject understood rights

tech read breath test results & subject understood breath test results

A/O attempted Q&A

subject invoked right to counsel




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: 80-006238 Software: 8100.27
Date of Test: 04/30/2022

Date of Last Agency Inspection: 04/08/2022
Observation Period Began: 03:31

Subject’s Name: SAMANTHA C SHEA DOB: 04/15/1995 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 OK 03:56
Air Blank 0.000 03:56
Control Test 0.079 03:56
Air Blank 0.000 03:57
Subject Sample #1 0.214 03:58
Air Blank 0.000 03:58
Air Blank 0.000 04:00
Subject sample #2 0.218 04:01
Air Blank 0.000 04:02
Control Test 0.078 04:02
Air Blank 0.000 04:03
Diagnostics Check OK 04:03

Cylinder Lot: 29821080A4
Exp: 12/05/2023

State of Florida, County of ?0-4“4 B&LG/\

Personally appeared before me the undersigned authoritﬁ, who (¥j is personally known to me or

(__) produced as identification, and who after being placed under oath,

states:

I THOMAS H LEAHEY , 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

accordanceswith Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test

Breath Test"Operator: / /) Date: 0 ;09’9\

Signafure

Sworn to (or affirmed) before me this 30 day of [t , L2032
/)//4 e TN Trp. T Villaria #4502

ature of Notary 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 engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form 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.

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

T



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 22-002377 PBSO ZONE -5/

AGENCY CASE # fWP720N0714,094 CRASH CASE # THC220N0LIL0AY

TIME OF STOP/CRASH 2:04 Ann  DATE 413017,07,2, DAY

SUBJECT'S NAME Sapanins Qsmu Sheg RACE W) SEX\ /F
CHGT g'y WGT |ne DOB 4!6!1445

LOCATION 45 NP §uTe 2amP  Bojator BDAer  Blud

ARRESTING OFFICER'S NAME & ID T\ pae =¥ Ja02 AGENCY FHP

DIVISION:

NOTIFIED BY comMo A0

ARRIVAL AT FACILITY ‘2 33!
Arrest Time 0963

BREATH RESULTS:

.21y

2: .2(?
3. w A
4. n/[A

TESTING OEFICER'S ID _ [ P(&3




