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s | OBTS Nusiber ARREST / NOTICE TO APPEAR LA o
L Arnst 3. Reguest for Warrant 1 JUVENILE
3 2NT.A, 4. Reyuest for Capras
‘1 | Agency ORI Number Agucy Nawe Agency Report Number (N.T.A.5 only)
N 0500800 West Palm Beach Police Department 91 4] 2020-0005742
s g:ﬁc Type: 1. Felony 3. Misdemeanor O 5. ondinance 17 Weapon Seizod M“l""""
LN o 2. Traflic Felony 4 Traffic Misdcnanor O ¢ one Ene Type. NOT APPLICABLE Clearaner
A § Location of Arren (Intlading Name of Business) Location of (ffense {Business Name, Address)
T|_EXCHANGE CT/SPENCER DR- WPB, FL 33401 2700 EXCHANGE CT/SPENCER DR, WEST PALM BEACH, FL
o | Dateof Arrest Tite of Amest Bockmg Date Booking Time Jail Date Jatt Time Location of Vehicle
N 03/30/2020 14:34 03/30/2020 14:44 VAV A 2700 EXCHANGE
Name (Law, First, Middle) Alias (Name, DOB, Soc, Sec. #, Fic.)
FITZPATRICK, STACEY LYNN Alias:
t:“wn 1A o Sex Date of Birth Height Weight Eye Colar Hair Color Complesion Build
V- White 1 - Armerican Indi
Baas Qs o | W | F 07/09/1969 507 150 BROWN BROWN MEDIUM _
D I scars, Marks, Tatoos, Unique Physical Fustares (Location, Type, Description) Marital Status | Redigion Tndcation of: X 0O [}
E Alcohol Influence Yes No = Unk.
¥ M Drug Influciicy 8] g_
ﬁ Locat Address (Stroot, Apt. Numbery (City) {S1aic) iZipy Bonw Phone Rexidknce Type:
1. Cin 3. Florida
o| 9628 SW ROYAL POINCIANA DR, PORT SAINT LUCIE, FL 34987 (954) 895-6998 |5 ey 40w or Suse [
}/: Pamanant Address (Stredt, Apt. Number) (City) (State) (Zip) Mobile Phione Address Souree
19628 SW ROYAL POINCIANA DR, PORT SAINT LUCIE, FL 34987 VERBAL
Business Address (Nawe, Strect) (Caryj (State) {Zip Wark Phone Ocxupation
TELEPERFORMANCE, Telemarketer
DL Number, Statc L S INS Nuwhor Place of Birth (City, Srate} Citizenship
F321792697490/ FL “ WINDSOR, ONTARIO, | CN. _
C { Co-Defeadam Name (Last, First, Middie) Race Sex Dale of Blrth [J tAresten [ 3 Felony 3 5. Javensie
o 32 AtLarge [ ¢ Misdomeanor
I__) Co-Defendant Name (Last, First, Muddic) Race Sex Date of Birth O Anoted [ 3 fdony O s. revenile
l': D 2. At u’ﬁﬁ ! 4, Misdemeanor
£ paremt O ot Name tLast, First, Middle) Residence Phionie
:, 0 Lepat Custodian
v | Address (Swreet, Apt. Number) (Ciy) §S1ate) {Ziph Busmess Phone
M
7 Nutified by: (Nane) Oate Fine JUVENILE DISPOSITION
L 1. Handted/Processad withun 2. TOT JAC
: Degrtnien and Relgysad 3, Inearcra T‘
£ Released To: (Name) Relationship Date Tinw:
The above address was provided by [ defendant and/or [ defendant's parents. School Antended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propenty Cnme? Description of Propeaty Vahue of Propusty
] v, b £ ~o: Ll v No
¢ Orug Autivity §, Scll R Smuggle K. Dispeesen/ M. Manufacture Z, Othar Deug Type 8. Barbiturate H. Hallaciaogen P. Paraphef Unknown
Ol N.NA B. Buy D. Dudiver Distribute Produce/ N, N/A C. Cocame M. Marijuana Equipg . Otbier
‘F) P, Possens T. Trailic E. Use Cultivme A, Amphdamine E. Huoin 0. Optun/Deriv, S. Synthglic -
¢ | Charge Description Statute Violation Number .(‘ / v \’»u-.uion of ORD #
2| _DUI-ACCOMPANIED BY PERSON UNDER 18 YOA 316.193(4) 3
g Drug Activity | Drug Type Asmount / Unit Offensc # Counts | Domiestic Violence Warrant / Capias Number Bormd
3 N / ] Oy ®w~
Pt —
¢ | Charge Description Statute Violation Nutbxr Violation of ORD #
H
A
R Drug Activity | Drug Type Amount / Umi Offense # Counts | Domestic Vintawe Warrant / Capias Number Bond
G
E / Ov Onw
——————
¢ | Charge Desription Stalue Violation Nuniber Yioiation of ORD #
H
A
g Drug Activity | Drug Type Amacant / Uit Offinse# Counts | Bomestic Viokonee Warrant / Capéas Nuuber Bond
E Ov O~
Huaith 7 Apparent Physicad Condition of Defendan Any kiowladge of the following: D Munta) D Escape Risk D Maudication D Deformivies D Injuries
»lq Explain:
T [ Check which apphies: L] Rebwawed O, [ Refeasuat 10 Pareny/Guardian T.OT.County sit | PROPERTY - Rexuived By Releasal By Relascd To
2 O Povtod Bosdd [0 South County Montal Health
E { Transported By Date Tramsporiat Time Transponted | (ther
VAR
1 B INSTRUCTION NOXL, - Mandatory a ve i Location (Court, Room)
o E Ty appearance in court . e ,
7| O INSTRUCTION NO™22You need not appear in Court Criminal Justice _ CRIMINAL JUSTICE COMPLEX
¢ b v with i i Page 2 Court Dae aud Tin 3228 GUNCLUBROAD * -
< ut must comply with instructions on Page 2. 07/02/2020 08:30:00 Ll ' No
=i [t
8 T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED QR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOLLP P4 Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRA[\:F;L' oe N ilab!
A | FOR MY ARREST SHALL BE ISSUED. TUan | RAvailable
B . Lt
P -
e W
A ——
R Signature of Defendant {or Juvenile and Parent Custodian) Date Signed
[ CONSENT TO RECEIVE REMINDERS OF COURT DATE(S) AND TIMES FOR THIS CASE BY TEXT MESSAGE TO THE NUMBER IDENTIFIED HERE. - T
FUNDERSTAND THAT STANDARD TEXT MESSAGE RATES MAY APPLY -~ i :
A AND THAT | \Y REVOKE THIS CONSENT VIA THE TEXT MESSAGE SYSTEM IF { CHOOSE. (954) 895-6998 INITIAL S =3
HOLD for Otlir Agond &Ting OIheer Name Venification (Pnmted by Arrestoe} ?:'
A \ I e w Do -».3
N d B A
)3 Name of Arresting Officer {Pring L0 # (PRINTY "‘;r 4
x THOMAS, MICAH 02094 PAGE
Transponting Officer LD # Apesicy FA & 3 Eee] 1 o ]
S THOM4S, MICAH 2094 WPBPD | Wincs bere if subat signad withaq =3 10 32 3 8 LU




DUI PROBABLE CAUSE AFFIDAVIT

On the 30 Day of Ma rCh at 1434 hours AM. P.M,

Subject: FitzpatriCk’ Stacey L Case Number: 20200005742

Agency: West Palm Beach Police Department Arresting Officer: M ' Thomas 2094
Personal Contact

Driving Pattern lActual physical cantrol (physical evidence putting the driver behind the wheel)

Driver/sole occupant was asleep in the driver's seat, in actual physical control, vehicle still running,
and with key in ignition of a parked 2014 Silver Chevrolet Camaro bearing FL Tag:/EQWG50.

See Sworn Witness Statements (2) from Ofc. D. Kotocavage and Wheel' Witness attached.

Observation of Driver |

Driver eyes were watery and exhibited reddened,conjunctiva. The moderate odor of alcoholic

’ beverage emanated from Driver's head and"mouthiarea upon initial contact. With continued
interaction, this odor became more intense as-time surpassed. Driver's tone was raspy. Driver
swayed slightly at times.

Drivers Statements: |

Initially Driver advised she was a healthy person prior to requesting Standardized Field Scbriety Tasks. While attempting to
explain Walk and Tumn, Driver advised she had a broken hip. Driver advised she was in Port St. Lucie around 0430 hours
taking care of her maother. Sometime afterwards, Driver advised she went to work to get a computer in order to work
remotely. When | asked the city Driver was in, Driver stated she was in a city somewhere south of Stuart,

Odors: l

The moderate,odor of alcoholic beverage emanated from Driver's head and mouth area upon initial contact. With continued interaction, this
odor becameymore intense as time surpassed.

General Observations

Speech:Raspy & Slightly Sturred

Attitude: Cooperative & Polite

Clothing: Biue +White Dress

Medical Problems/Medications: None/None

Other: During inventory of Driver's vehicle numerous empty, half-full, and full boxes of Franzia brand wine were observed
on the front passenger floorboard and trunk. A Dasani water bottle was also filled with wine on the passenger
floorboard. Lastly, a small baggie containing a white powdery substance was observed inside of Driver's zipper
pocket of her brown wallet. Driver's wallet had Driver's passport and numerous other identifying effects.

Page 10f 2




DUI PROBABLE CAUSE AFFIDAVIT
Fitzpatrick, Stacey L. case Number: 20200005742

Subject:
Roadside Tasks
Horizontal Gaze Nystagmus |
D Left Eye Does Not Follow Smoothly ‘ E] Right Eye Does Not Follow Smoothly
@ Left Eye Jerks at 45 Degree Angle or Less @ Right Eye Jerks at 45 Degree Angle or Less
@ Distinct Jerking Left Eye at Maximum Deviation @ Distinct Jerking Right Eye at Maximum Deviation
Walk and Turn Task |

During instructional phase, Driver couldn't stand as | stood. Driver had to be toid once not to start taskuntil requested. In
continuing to explain task, while standing Driver advised she had a broken hip and couldn’t make héel to toe contact. After
completing example, Driver was asked if she understood the instructions presented and if she had any question(s). Driver
advised she understood what was presented and did not have any question(s). During task, Driver failedfo make hesl to toe
contact, failed to count out loud, stopped to steady herself, turned improperly, and stepped/off the line. Driver only made one
pass before advising she wouldn't do anymare.

One Leg Stand |

During instructional phase, Driver started before being instructed to. After completing example Driver was asked if she
understood the instructions presented and if she had any question(s). Driver advised she understood what was presented and
did not have any question(s). During task, Driver used left foot; placed foot.or ground more than 3 times, used arms for balance,
swayed, and failed to count out loud within the allotted 30 second time:frame.

Finger To Nose |

After completing example Driver was asked if she understood the instructions presented and if she had any
question(s). Driver advised she understood‘what was presented and did not Have any question(s). During
task, Driver was unable to touch the tip of herinose with the tip of her finger 3 out of 6 attempts. Driver had
to be told numerous times to tilt head back and close eyes. The cadence requested was: Left, Right, Left,
Right, Right, then Lett.

Romberg Balance I

After explaining task, | asked Driver if she understood what was presented. Driver advised she
understood and.did nothave any question(s). During task Driver, counted internally to 45
seconds before opening eyes and ending task.

Breath Results from Instrument

1st Result 2nd Result 3rd Resuit
287 280 | e | N/A

State of Florida
. County of Palm Beach
The Following Instrument was notorized or sworn before me this Nl (DATE)
D Personaly Known D Produced Identification D Notary Public
‘,,Efé?@" D 2

A

Notary / Clerk of Courts / Officer (FS5: 117.10} Signature of Arresting Officer
Page 20f 2




sumecr:__Fitzpatrick, Stacey L. . 20200005742

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

tam now requesting that you submit to a fawful test of your EI BREATH for the purpose of determining its alcohol content.
OR

I am now requesting that you submit to a lawful test of your I:I URINE for the purpose of determining the gresence of

chemical or controlled substances. OR

i am now requesting that you submit to a lawful test of your I:I BLOOD for the purpose of detefminingitsalcohol content
and/or presence of chemical or controlled substances.

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

lam M . Thomas 2094 of the West Paim Beach Palice Department. if you fail to submit to the test | have

requested of you, your privilege to operate a motor vehicle will be suspendedifor a peridd of one (1) year for a first refusal, or eighteen
{18) months if your priviledge 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 | have requested of you and if your driving privilege has been
previously suspended for a prior refusal to submit to a lawful test offyour breath, urine or blood, you will be committing a
misdemeanor. Refusal to submit to the test | have requested of ygu is admissible into evidence in any criminal proceeding.

SUBJECTS SIGNATURE: Read/Refused. @ 1513 hours/Consented @ 1514 hours

CONSTITUTIONAL WARNINGS

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

1. You have theright to remain silent and not answer any questions
Any statement must be freely and voluntailry given.

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

4. if you can not afford a lawyer, you are entitled to the presense 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 treats 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.

SUBJECTS SIGNATURE: Read @ 1528 hours/Concluded @ 1528 hours




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: WEST PALM BEACH PD
Instrument Serial Number: 80-001235 Software: 8100.27
Date of Test: 03/30/2020

Date of Last Agency Inspection: 02/29/2020
Observation Period Began: 14:55
Subject’s Name: STACEY I, FITZPATRICK DOB: 07/09/1969 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 15:20
Air Blank 0.000 15:21
Control Test 0.079 15:21
Air Blank 0.000 15:22
Subject Sample #1 0.287 15:22
Air Blank 0.000 15:23
Air Blank 0.000 15:24
, Subject Sample #2 0.280 15:25
,5 Air Blank 0.000 15:25
‘ Control Test 0.079 15:26
Air Blank 0.000 15:26
Diagnostics Check OK 15:26
;
Cylinder Lot: 24818080A2
Exp: 10/05/2020
State of Florida, County of C%Jw Dy ,
Personally appeared before me the undersigned authority, who (_:j/is personally known to wme or
(__) produced W VA as identification, and who after being placed under ocath,
states:
I MICAH L THOMAS , 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 /2 \\,, 9 A Date: 2 l's o (‘233 =
Signatire ~

Sworn to (or af me this 3¢  day of _pAercln . .20
, ~tor> 205K
Sig Public(?EE;z/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.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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' Florida State Statute Exemption Sheet ‘

Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g [ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
Q
E 0 118.071{4)(c) Undercover personnel.
Eed
ad
g. ] 119.071(2)F) Confidential informants (Cls).
O 119.071(2){e) Confession.
@ d 985.04(1) Juvenile offender records.
]
EE;. ] 119.071(h)(i) Assets of a crime victim.
@
X 395.3025(7)(a), o .
S [ 456.057(7)(a) Medical information.
&
E O 394.4615(7) Mental health informatian.
2
- - . " .
a o 119.071(4)(d)(2)(a) Home address, t‘elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 113.0714(1)(i}-{)), Social Security, bank account, charge, debit, and credit card numbers? 2
a
O
|}

E {xii) 741.30(3}(b} The victim’s address in a domestic violence action onpetitioner’s request.
1
k] {xiii) 119,071{2)(h), . . . - "
é 119.0714{1}h Protected information regarding victims of child abuse or sexual offenses,
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REVIEW COMPLETED BY

Booking Number: 2020009662

Date: 03/30/20

Specialist Name/ID: . Beck/9007




