[OBTS Number ARREST / NOTICE TO APPEAR 1.ATest 3, Request for Warrant Juvenite ]
: - Juvenile Referral Report 2RTA 4 Requestfor Capies |1 F
Agency ORI Number Agency Name Agency Re ber (N.T.A.'3 oniy)
w LT.A.
tlFLo 502600 [PAER BERCH GARDENS POLICE DEPARTMENT 75, 100308
2 | ChargeType: B 1. Felon [ 3. misdemeanor O 5. ordinance Weapcn Seized / Type Wulipie
b 23":3!22&,. ™Y O 2 Treme :om (X] 4. Traffic Misdemeanor [ 8. Other 2 |3k Cowwncs |
Z | Location of Arrest Name of Business i Location of Offense (Business Name, Address)
3IPGA BLVb/LEGACY A\}E A BLVD/LEGACY AVE
< [oute of Arront Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Veticie KAUFF'S TOWING & RECOVERY
07/15/2021 09:03 4301 East Avenue, West Palm Beach, FL 33405
Name (Lasz, First, Miadie) Aliss (Name, DOB, Soc. Sec. #, Eic.)
STOUT, SARAH, RUTH A
Race Sex Data of Bith Heght Weght Color Hair Color Complexion Build
B Biack o- Onemtarasian] W | F 04-10-1964 5"04 95 IC7rY |BLND fiite mall
Scars, Marks, Tatoos, Unique Physcal Feetures (Location, Type, Duaiaﬁq\) i i jon of: Y Hk
. O] u]
e mm T (chy) LU (@) ]
{3233 320d CT Jupiter, FL, 33477 i0udsme |1
& [ Permanent Address ggr.u, Apt. Number) T (Caty) (State) Zm)
#|3233 32nd CT, Jupiter, FL, 33477
1 | Business Address (Name, Stroet) iCty) (ST @n)
N/A — ¥
‘DA Number, State ] : - INS Number - Place.of Birth (City, State) Thzenstip |
8330796646350 FL . Evinstin, IL USA
:mﬂ& Middie) ace ax 0171, Arsstad ﬂ3, Felony
| NA Qikiae  §¢ e
S CoDefendant Name (Last, First, Middie) Race Sex Dats of Brth O 1. Arestnd 3. Felony
a NA O 2Atny  H Mesenmerr
Parent Name (Last) ﬂr
N Legal Cisiodian : ‘ A (
dress (Street, Apt. Number) Ciy) Rl o)
- . . . . .- . ) P ( . ) B
~* [ Notihed by. (Name) ) Date Time Digpositi . N - :
o T 1
4 | Released To: (Name) Relationship . Date Time
=2
- : no— - Ty ' N ap—
) |10 above address £rov ek by(P[ELno 355'-'5'5'2'?) o rhod El' .n;’é‘.';.'.:‘: 3‘:53'2;:" Gl ‘Sl Atiended ’ ol
L! ves, Dy: (Name) No: (Reascn)
Wm [Description of Property Vaiue of Property
Yeos Dﬂo ’
w Activty | S Sell R Smuggle K.-Djnm M. Manutactirel <Z Other | mTyp. 0. Baviuste . H. Heluchogen ¥, Paraph on
§ E‘."EI;)A...!: TB.' f"r"a‘f'nc ) %‘. Use - Cultivate '}L AmApi*.chmim ‘E:I rder o“;'amw S. sEymnm' Z Otner
s | Gh8rge Desrription Counts Vlzmh.n:olc Statute Violstion Number Violation of ORD #
© | DUI Normal Faculties Impaired 1 Qv @~ |316.193 (1) (A) \
< [ orug Activity] tvug Type | Amount 7 Unit Offense # Wamant | Capias Number v Bond
°INA - [NA |NA oy
Charge Description Counts 3::1:;!.'6 Statute Violation Number Violation of ORD #
§ DAMAGE TO PERSON/PROPERTY 1 gr @~ |316.193 3XCX1)
X [Drug Activity| Drug Type | Amount / Unit Offense # Warrant / Capias Number v Bond
©| N/A N/A N/A .
Charge Description  * Counts Domestic | Statute Violation Num Violation of ORD #
8 mucs-commn;!;m memmnmlm 1 G [893.13(6)A) ) \
£ [Orug Activity] Orug Type | Amount.).Unit # Warrant / Capms Num Bond
olp zZ 1PILL :
Charge Description Counts Domestic | Statute Violation Number Vioiation of ORD #
: =
Smm- JOrug Frpes] Amount 7 Unit Offense # Warrant 7 Capias Number Bond
(4]

V Anabinn (Mot Onnm M ombons, Asddennnt

5 NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - P@T(SGI)?Q?Z-G700
a | court Time X - .
2 Monthmar : Da 18 Year 2021 Time 10:00 am X PM> T 2
u [ AGREE TO APPEAR AT THE TWIE AND PLACE DESIGNATED T0 ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAN \
J2[FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF CoLne s 2 WARRANT FOR
c'ZS 07/15/2021
Mmm (“ Juveniie and Pm’c_%) L e i o L Msw L TNRd T e
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; , < ‘5,6 ¢ SCANN =
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UTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA's ONLY)
Y625 — 242




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

PBSO CASE # '27*03’5927 S PBSO ZONE 3-13

AGENCY cASE # 21003069 - CRASH CasE # 21003069

TIME OF STOP/CRASH 0900 DA'II«EA_O‘ZIISIV.ZGZI_‘.‘ _ pay THURSDAY
SUBJECT'S NAME STOUT: SARAH RUTH race W gex™\ W F
HGT 5§"04 : WGT 145 ~ DOB  (4-10-1964 -

zocarron PGA BLVD/LEGACY AVE

.. ARRESTING OFFICER'S NAME & ID Ofc. Jason Paquette 26 . AGENCY

prviston: TRAFFIC UNIT

. mm‘. T 2

NQTIFIED BY COMMO . YES

:~‘;—~ ce eaa T n

 ARKIVAL AT FACILITY " 1025

ARREST TIME (943

BREATH RESULTS:
M.00c ]
2).000
- 13)-N/A
4)-NA
Urine-

B@TH TEST OPERATOR: / ?/ ‘P _3




PROBABLE CAUSE AFFIDAVIT

1. Arrest 3. Request for Wamant
ANTA 4 Requettrcais | 1 JWE"“-EI

;mnmmm Agency Neme i Agency Report Number
'.' FL 0502600 PaImBeaeraMensPollcvquaarMnnt rd) J’l 21-003069
N Qoo Tron: [ 1. Folony [J 3. isdemeanor [ 5. orginance Special Notes:

poiprivy 1 2 Trame Feiony (R 4. Traffc Misdemesnr [ 8. Other
D | Name (Last, First, Middie) - B Alins Race Sex Dale of Birth
-] STOUT, SARAH RUTH W F | 04/10/1964
ammmwm A Charge Description
A 893.13(7)(A){1) DRUGS - DISTRIBUT E/DISPENSE CONTROLLED 316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED
gmmmwm Charge Description
8| 316.193(3)(C)(1) DUI - DAMAGE TO PERSON/PROPERTY

Victim's Name (Last, First, Middie) Race Sex Dsle of Birth
|| State Of Florida
¢ | Cocal Address (Sweet, Apt. Numben =) [State) @n Phone ‘Address Souwwe
T .
M =Ty — oy =) @ Prone Gooupaton

The Person taken into custody . . .

mmmeEMnmuwummnmnnmmmwm@mmwmmmmuwmuuunmmmmmuMWmumummmmwmu

[0 committed the below acts in my presence. ' O was observed by 5 ' who tokd
O confessed to ) : that he/she saw the arrested person committ the below acts.
‘admitting to the below facts. ] X wasbundbhmmmmnbdnwwm.mwmnqmnw(dewﬁbed)imesdgaﬁm.

Onthe_ 15 dayof July 2021 a  13:23 (Specifically include facts constituting cause for afrest)

Palm Beach Gardens FL, 33410 in reference to a motor vehicle

‘Upon arrival, I was briefed by Officer Warmington of hi® f£i
-‘Warmington's supplemental- report for further). SRR

mro>»>w 0200

mwcC>»0

of my contact.

Stout appeared to be under the influence.

A ZmITm— e

hats) of DUI.

either way.

On 07/15/2021 at O900HRS This officer responded to the area of“PGA Blvd and Laegacy Ave,

crash.

ndings (see Officer

Upon receiving the information from Officer Warmington, I observed a white female
subject with a white tank toplstyle shirt seated in the driver's seat of a white in
color Subaru utility vehicle. I also observed’a white in color dog seated on ttie
driver's lap. The vehicle suffered a moderatelamount of danage.

Upon making .contact with the subject that was later ‘properly identified as Sarah Ruth
Stout, upon speaking with Stout in reference to the vehicle crash, I observed that
Stout’s speech was extremely slurred, and she was very unsteady on her feet. I was also
informed by Officer Warmington that upon/his first contact with Stout, Stout handed him
her library card instead of her driver's license. Stout stated several times that she
lost her child a year ago. I also observed that Stout's vehicle was running at the time

Upon completion of the\civil crash investigation, I advised Stout that I was switching
from a civil traffic crash investigation to a2 criminal investigation (switching of the

I asked Stout if, she would be willing to participate by preforming the standard field
sobriety tasks (SFST) to w she stated yes after a debate of me taking her to jail

COURT STATE ATTORNEY ~ CENTRAL RECORDS JAIL
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e PROBABLE CAUSE AFFIDAVIT Fro i seirdrandl P m,_

A SUPPLEMENT . LNTA 4 Request for Capias
© [ Ageacy ORI Nermber ‘Agenoy Neme — Agenoy Fagort Namber
i FL 0502600 Palm Beach Gardens Police Department | 7, 8| 21-003069
N| Chame Type: X 1. Felony [ 2. Misdemeanor [ 's. ordinence : Spacisl Notes:
= _L12 Trafic Felony Ol 4 TrafMc Misdemeance [ 6. Other
D | Neme (Last, First, Midcie) . Aling Race | Sex { Date of Oth
| STOUT, SARAH R W] F | 04/10/1964

Horizontal Gaze Nystagmus:

Upon instructing Stout on how preform this task, she stated she understood the
instructions provided. : )

I checked for equal tracking, pupil size and resting nystagnus. I observed the following
indicators of impairment.

I observed that Stout could not follow my stimulus with her eyes only. Stout
consistently moved her head in a side to side motion while following the stimulus.
I observed Stout had a lack of smooth pursuit in both right and left eyes.
Distinct and sustained nystagms at maximum deviation in both right and left eyes.
Onset of nystagmus prior to 45 degrees in both right and left ayes.

I observed 5 out of 5 possible indicators.of impairment.

Walk and Turn:

Upon instructing Stout on how to perform this task, she statad she, understood the
instructions provided.

mr@»@ODY

~.| |the_line 4. timea on.the initial 9 .ateps. and 3 times an the-.xst.um. -8tout did.raise her.

g arms over six (6) inches from the side of her body _to ‘steady herse;f at times. After the
vlinitial 9 steps, Stout made an improper turn even thoaghibeing instructed properly.
: Stout was unable to complete the task. I observed 5 ocut of 8 indicators of impairment.
-sOneI.egstand: ' . :
TIUpon instructing Stout on how to perform this task, she stated she was very shaky. I
:‘ offered Stout the opportunity to do a sédated exam to which she stated she would rather :
Ejdo the seated exam. :
L !
: Finger to Nose: :
[T|Upon instructing Stout on how t& perform this task, she stated she understood the

instructions provided.

I observed the following indicators of impairment:

Stout failed to return her arms to her sides on every call.

Stout failed to touch/the tip of her finger to the tip of her nose on aevery call. On the
first call, Stout placed her index finger on her forehead.

Stout was unable to perform this exercise.

I observed 2 out of 4 indicators of impairment.

Upon Stout completing the SFST's and based on the totally of the incident and all
evidence cbserved, I was able to establish probable cause to place Stout under arrest

for violaWS. BW (A) DUI normal faculties i:paired, FSS.316.193
Al sworN usscm’gtm/asadﬂs E P4 '
W
é ( NOTARY PUBLIC / DLERV
A s2Y 15~ —
-»‘,; =/ DATE / = = o °7l!§lz°21 e e -*v..:_.“-—..u;..‘mfm
H DATE .
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SR— PROBABLE CAUSE AFFIDAVIT e et [ m,_ -

A SUPPLEMENT 2NTA 4 Request for Caples
D { Agenoy ORI Number ) Agency Name ) : Agency Repont Nmber
n FL 0502600 Palm Beach Gardens Police Department | 7| 8| 21-003069
N g.‘?.fm UL Felony - D3.m Ds.Ordinnru Spacial Notes:
ey O 2 vramc Felony K 4+ Trafmc Misdemeanor [ 6. Other
D | Neme (Last, First, Middis) Aliss Race | Sex | Daw of Bith ]
| STOUT, SARAH RUTH - w ! F | 04/10/1064

(3) (C) (1) DUI - DAMAGE TO PERSON/PROPERTY.

While conducting an inventory of Stouts vehicle, I located a small white Pill stamped
with EP/905 (1) within an orange in color pill bottle. The pill bottle was not for the
medication that was found within. I was able to properly identify the pill as Lorazepam
1Mg according to Drugs.com. '

Upon this discovery I found additional probable cause to place Stout under arrest for
violation of FSS. 893.13(6) (A) Possession of a controlled substance without.-a
prescription. - '

| Stout was transported to the Palm Beach County Breath Alcohol tusting facility and then
to JFK Midtown Medical Center for pProper medical clearance due to the vehicle accident.

Upon receiving medical clearance, Stout was transported back to the Palm Beach County
Jail. '

Breath samples as follows:

mmr~ w>»wODD

Subject sample #1 0.000 per g/210L of breath at 1051hrs:
Subject-sample #2_0.000 per.g/210L of breath at 1054hrs.. 0 4 .

Upon receiving the breath sample from Stout, I thén réquested a urine sample from Stout
at 1058AM to which she stated she would provide,a sample. Urine sample was collacted at
11:17 Hrs. ‘ .

mw < » &

Upon completion of the breath test, Urine sample and DRE evaluation, Stout was turned
over to the Palm Beach County Jail staff for pProcessing.

Stout received the following DUI citation:
Citation# AS6HKJE -~ FSS. 316.193(1) (A) DUI normal faculties impaired.
Citation# -~ F8S. 316.193 (3) (C) (1) WDui damage person or property.

+ZmEMmM~ > Ao

Stout’'s vehicle was removed from the scene by Kauff's towing.
All appropriate paperwork was completed and filed accordingly.

My aéency issued body'worn camera captured this investigation.

4] SwoRNAND su
]
" )
z Myans Pound
Commission GG 200028
X Expires 03/25/2022
£ ' ) DATE :
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D.U.L. PROBABLE CAUSE AFFIDAVIT

on tre 31 pay or_ AUG 2020 0900 |-
suBJECT; STOUT, SARAH, RUTH CASENUMBER: 21003069

AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: _ 526

PERSONAL CONTACT

;ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE
%RASH

YER:

river was observed in the driver s seat behind the steering wheel. Driver\was observed exhibiting
xtremely slurred speech, repeated herself several times throughout the conyersation. Once the driver exited
e vehicle I observed she was very unsteady on her feet.

DRIVER'S STATEMENTS: ’
iver stated she lost her child one year ago and that she does not drink.

DORS:
one observed

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: argumentative at times

CLOTHING: Neat.and apparently clean

MEDICAL/OTHER: VA

ey =y

W’GWWS X

\

e C e s e ——— . 5 . 3 —




SUBJECT: STOUT, SARAH, RUTH CASE NUMBER 21003069

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

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

LT EYE-DISTINCT & SUSTAINED NY. STAGMUS AT MAX. DEVIATION

RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:
Very unsteady on her feet.

JWAI K & TIIRN-
Ppon instructing Stout on how to perform this task, she stated she understood the instructions provided.

side to side motion and had a hard
the retarn. Stout stepped off the line 4 times

side of her body to steady herself at
After the initial 9 steps, Stout made an improper turn even though being instiucted properly. Stout was unable to complete the task.
observed 5 out of 8 indicators of impairment.

@E.LEG_SIAND'_

FT.
ﬁ/A

e SERICTNOL:) SN

podorns
shenrved 2 ant of ¢ ndienters of impairment.

BREATH TEST RESULTS: [1)5, o0 [20.000 P A}[,?j 4 A4 ]

STATE OF FLORIDA
COUNTY OF PALM BEACH
-

- 2021 B by e iy
me of produced Eemml]y Kmm

f v Notary PlNcShnolvF'orid. . o
o SR
o Expires O3, ngoooza

4

lotary Public, of Court, Officer (F.S.S 147.10)

e



WITNESS LIST
case numeer: 21003069

ARRESTING OFFICER:
ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410
PHONE NUMBERS (HOME): ' NA (WORK) _(561) 799-4445
CAN TESTIFY TO: Facts of Case
NAME: S. Warmington
ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410
PHONE NUMBERS (HOME) ___ - _NA (WORK) _(561) 799-4445
CAN TESTIFY TO: Facts of case '
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
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) ‘ »
N TESTIFY To. S ———e— e e—— T XN yseresey e .
NAME:
ADDRESS

CAN TESTIFY TO:

———— - ———— .




TESTING FACILITY TASK REPORT

AGENCY: |PBG
SUBJECT: [Stout, Sarah R CASE NUMBER:|21-085927
DATE: Ljul 15, 2021 VIDEO DVD NUMBER: |n/a
BEGINNING TIME: {1047 ENDING TIME: {1108

BREATH TESTS RESULTS: 1) !;ggo TIME[1051 AMIK PM.[] 2)1.000 TIME|1054

3}In/a TIMEjO AM[] PM[] 4)|n/a TIME,E)

AMER) EM[]
AME] PML]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: {Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [slurred, thcik

ATTITUDE:[repetitive, crying, upset, fidgety

|

CLOTHING:! blue jeans, white tank top, no shoes (socks)

MEDICAL CONDITIONS: ,::Iepression, anxiety, sleep issues

MEDICATIONS: {Zoloft, Aiivan, Firocet w/ codiene, 1 other, pilkname tinknown

OTHER:
eyes are glassy

COMMENTS:

arrived at center A/O conduéted 20 minute observation period at 1025 hrs
subject agreed to pefform breath test

tech read breath tést, results & subject understood breatk test results
A/O requested urine sample @ 1057

subject agreed/to provide urine sample @ 1057

A/O read I/C, & subject understood I/C

subject agreed, t6"provide urine sample @ 1058

A/O read Tights.& subject understood rights

A/0 conducted Q&A

subject answered questions

subject provided urine sample @ 1117




SUBJECT: W Savah K case NuMBER: _gk] =00 30 ( 9
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? ! E s

WHERE WERE YOU GOING? _ HOMF

WHAT STREET OR HIGHWAY WERE YOU ON? P@./@
DIRECTION OF TRAVEL? SUAWWHERE DID Y0U START? Mm_&w Ber
WHAT TIME DID YOU START? _ O&ZX WHAT TIME IS ITNow? __]]: 00 -
WHAT IS TODAY'S DATE2SUNE 14 , 202 | WHAT DAY OF THE WEEK 1S I _ T JURE DA )4 )
WHAT COUNTY AND CITY ARE YOU IN NOW? _ | '

WHEN DID YOU LAST EAT? _MMWHAT DID YOU EAT? (. Lind

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __CPYTAJb

HOW MUCH DO YOU WEIGH? __Z§ HAVE YOU BEEN DRINKING? _AM. _ WHAT?
HOW MUCH? WHERE? WIPH 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? \AJQ  HOW MUCH? _ A J4
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? M ReeeD WHEN DID YOU LAST WORK?&M
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? A} O WHAT? _AJ!A
ARE YOU SICK OR INJURED? ' WHAT'S WRONG? __ . Ao Tloall VY

DO YOU LIMP? _A}MQ) __ DID YOU RECEIVE'A BUMP ON THE HEAD RECENTLY? _'Ab
WERE YOU IN AN ACCIDENT TODAY? _'XEL
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARJUANATODAY? ___ AJO  wiew N JA
HAVE YOU SEEN A DOCTOR ORDENTIST ToDAY? _ N WHO?

ARE YOU TAKING ANY, PRESCRIPTION MEDICINES? __ Y § § WHAI?.%%Q%MA_ WHEN? _ &5 M
cer

DO YOU HAVE: EPILEPSY? _NO
GLASS EYE? CAFT feopTuE
FALSE TEETH? _ BUTPAL
EAR INFECTION?
INNER EAR TROUBLE?
. DIABETES? 0

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _ (3L 000M st

e STRERTT T

DO YOU TAKE INSULIN? __aJO IF SO, WHEN WAS YOUR LAST INJECTION? AdA

HAVE YOUEVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ (. WHERE? _QK_.IL

Y

INTERVIEWER:_)\
w

PESO #0129C REV.9/93
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sugecr: SHut Savah P CASE NUMBER:

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 l?'ou submit to a lawful test of yoe purpose of detecting the presence of

chemical or controlled substances. 0
-OR-

I am now requestin thz::ﬁyou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances. v

AD IE B DOES N Y WITH Y

Iam ofe T ?&fjamﬁ# S22 of the F &G

If you fail to submit to the test I have requested of you, your privilegeto sgerate a motor vehicle will be suspended for a
~ period of one (1) gear for a first refusal, or eighteen (18) months if your pri has been previously suspended as a result
of a refusal to su , if you refuse to submit to the test T have

e
mit to a lawful test of your breath, urine or blood. Additionﬁfy
requested of you and if zour driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) }?ezwé M _Casmire

CONSTITUTIONAL WARNINGS

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

2. Any statement must be'freely and voluntarily given.

3. You hia\;leh:he rightto'the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. Ifyou cannet.afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

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

e s R

SUSPECT'S SIGNATURE: (X) W N Ca Ly

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0129B REV. 08/11




FLORIDA DEPARTMENT OF LAW ENFORCEMENT o

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: 07/15/2021

" Date of Last Agency Inspection: 06/11/2021
Observation Period Began: 10:25
Subject’s Name: SARAH R STOUT DOB: 04/10/1964 sex: F

Results: _ Test g/210L Time

Diagnostics Check OK 10:50
Air Blank 0.00% 10:50
Control Test 0.081 N 10:50
Air Blank 0.000 10:51 .
. Subject Sample $1.0.000 10:51:
Air Blank 0.000 15252
Air Blank - 0.000 - S 10:54
Subject sample #2 0.00¢ L . 10:54
Air Blank 0.000 10:55
Control Test = ¢.080 10:55
Air Blank < 0.000 4 10:56
Diagnostics Check OK - 10:56

Cylinder Lot: 02021080a1
Exp: 03/05/2023

State of‘Florida, County of ?MB&J\’

Personally appeared before e ‘the uindexsigned authority, who ('45 personally known to me or

(__) produced as identification, and who after being placed under oath,
‘states: : Co i -
I rHOMAS & LEAmeY + '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 with ‘Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that“breath 'test. :

—_
Breath Test Operator: / - Date: ﬂ7z/r /3/

Signature

irmed) before me this /5— day of j”“é‘fL ' 07.03'/

R T Pegerie #52¢

—) -

P 0 v 2

tary Fublic-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.190, Plorida Statu;es, law enforcement of{;ce;s, éorrectiobal 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.8., this completed form is

Sworn to'y or

© _8dmissible without further authentication-and As presumptive proof of the results herein TG he HESE B WARAL: cimsias] -
* Taccordance with Section 316.1934(5), P.S., and in adm'inii_,trative Proceedings pursuant to -322.2615,» F.s.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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(2)(a)-(e}

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
0O 119.07102)(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.
3
E O 119.071(4){c) Undercover personnel.
L1
w
g O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘éi 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.
€
i . 394.4615(7) Mental health information.
-3
a O 119.071(8)(d)(2)fa) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b2 (i) 119.0714(1)(i)-(). Social Security, bank account, charge, debit, and credit card numbers. 2
g
|
O

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on/petitioner’s request.
S
2 (xiii) 119.071(2)(h), . . S N
| off 2
9’5 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
N
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2
-
o
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. O Other:
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& Other:

REVIEW COMPLETED BY

Booking Number: 2021017529

Date: 7/16/2021

Specialist Name/ID: T Howard/7185




