. - w.at
S e T ) ARREST LNOTICE TO APPEAR 1.Amest 3. Request for Warrant Juvanile
W LU I Referral Report 2.NTA 4. Request for Capias |1 N
w | Aeeney umber Agency Name . Agency Report Number (N.T.A.'s only)
Z{FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-032447
& chargeType: O 1. Feiony 7 3. Misdemeanor [J s. Ordinance Weapon Seized / Type Multiple
b o :;%:;.' maY [ 2. Traffic Felony [x] 4. Traffic Misdemaanor [ ] 8- Other 2 |2n NONE ma. | 01
Z 1 Location of Arrest (Including Name of Busimué Location of Offsnse (Business Neme, Address)
2|PALMETTO CIR N AND DEL PRADO S Palmetto Circle N and Del Prado S Boca Raton FL 33433
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Dats Jail Time .} Location of Vehicle
01/30/2020 2257 ACCESS TOWING
Name (Last, Fim, Middie) © Alias (Name, DOB, Soc. Sec. #,Ec.)
Honeycutt Terri Anne
Race can Indi Sex Dete of Birth Height Weight tye Color Hair Color Complexion Build
B Binck 0 Onentavasian | W | F 06/13/1979 507 121 | BRW BLD FAIR SLIM
Scars, Marks, Tatoos, Uniqua Physcal Features (Location, Type, Description) geriml ':tuua hl:gth‘og m mc'& e é [5 ﬁk.
. _ ingl Drug influsnce O 0 o]
1 [ Local Address (Strest, AT, Number) (City) TSTET) @) Phone Residence Type.
2|10254 Serene Meadow Dr N Boca Raton, FL 33428 ' 407 )970-0402 P8y |\ 300arsme |1
@ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&l . { ) FLDL
Business Address (Name, Street) v (City) {State) @ Phone Bocupalion
( ) PHILANTHROPIST
DL Number, State Soc. Sec. Number INS Number Placa of Birth (City, State) CHzersp
H523801797130, FL : TUCSON AZ USA
Co-Defondant Name (Last, First, Middie) ; acs ] Sex a6 oT ) R~ TS Fenry
u _ @ 2 Atlarge 5 4 Mademeancr
QFCo-Defendant Name (Last, First, Middle! Race Sex Dats of Birth 8 3. Felo
© ¢ ) O 1. Arwsted 04 Mwne-mr
O 2 Atlarge 5. Juvenile
L{ Parent . asidance Phone
| Custod
H Lo Custodn Qs ()
dress (Street, Apt. Number) D’\ {City) [STate (Zip) Usiness Phone
[ (]
[y Ramey - { Date Time i oo within 2. TOT HRS / DYS
; ) Dept. and Released. 3. Incarcerated I
W[ Released To: (Name) Relationship : Date Time
i defendant's parents The child and/ nt was told
?;h:-:g%l: 3?\:’:“‘!": 0'33'%753'( P?o?\eefe:?g;-gsaznsd) ,iv#o]r:r'nod of ::yscmg: of add:'e:s. TR Schoal Attended Grade
Yes, by: (Nams) ] No: (Reason)
roperty Crime escriplion of Fropel Value of P
D Yos DNo . “e roperty
ivi . Sell R, Smugge K D ; Drug 1 8. Barbitwra ; 7 ; )
A A R s N I T i R
G | P. Possess T. Traffic E. Use _ Cultivate . _A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
w Charge Dascription Counts - Vdi:m:\:!ow Statute Violation Number Violation of ORD #
& DUI w/ property damage 1 gy [N 316.193(3)(C)(1)
< [ 'Drug Activity] Orug Type | Amount / Unit Offense # Warrant | Capias Numbsr Bond
© N N 214/.199 20-032447
" Charge Dascription Counts %:mc Statute Vioiation Numbar Violation of ORD #
Q ay _CON
< | Orug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Sond
2]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Viclence .
<l Yy ON
< [Drug Activity] Drug Type | Amount Unit Offanse # Warrant / Capias Number Bong
[ . i
Charge Description Counts D tic | Statute Violation Number VIoﬁtion of ORD #
uw Violence
1]
< QY _gnN
T |Orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
) annbinn (At Dane Abonhae Addensst
% ~ CRIMINAL JUSTICE COMPLEX / 3228 GUN CLUB ROAD, WPB, FL 33406
s Court Date and Tima .
S| Month 02 Day 27 Year 2020 Time 0830 M R PM
: | AGREE TO APREAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBJCRIBE 1 UNQERSTAND-THAT SHOULD | WILLFULLY
E FAIL TO AP \ EFORE THE COURT AS REQUIRED 8Y TH!S NOTICE T PEAR, THAT 1 MAY BE HELD IN CONTEMPT OF COURT AND A WARRENT ROR MY ARBEST SHALL BE ISSUED
2 : X 01/30/2020 pe e g0l
° ) / p v e S .
Corgty Sekegn; L/ ~ AL Tral K B I,
HOLD for other Agency ’Signaturp ting Officar icati iy 0 jf‘
flame: X / ‘ Lu-\
E [0 oangerous. LI Rasisted Arrest Name of Arresting OffZer (Print) 0. # ) éé’ brd /
0 {71 Suicidal ] other: INV. SCHNEIDER 8723 8723 T \7 PAGE
Intake De; ~ , LD.# | Pouch # Transporting Officer 1D# Agency > A - L L -
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OBTS Number PROBABLE CAUSE AFFIDAVIT { Arrest 3 Requast for Wamant Juvanie
. R R . . f 2NTA 4 Request for Capias '| 9
1 1
Z| Agency ORI Number Agercy Name Agency Report Number
Blrno5.0,0,0,0,0}1 PALMBEACH COUNTY SHERIFF'S OFFICE 20-032447
Charge Type L} 1 Felony E 3 Misdemeanor E & Ordinance Special Notes
E'h:;p fs many []2 Tratfc Felony 4 Traffic Misdemeanor 8 Other upp PC
| Nams (Last. Firs, Middle) - “Alias Race | Sex Date of Birth
#Honeycutt, Terri A. w | f 6/13/1979
w |Che Description Charge Description
81 ol
g [Charge Description Charge Description
O
Victim s Namq 81, First, Middie) Race Sex Date of Birth
State of Horida
E Local Address (Street, Apt Number) (City} (State) @p Phone Address Source
Q
> Business Addreas (Name, Siresl) (Cly) (State) @p) Phone ) ‘Occupation:
)
The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe. and does balieve that the above named Defendant committad the following vielation of law
The Person taken into cusiody
D committad the below acts in my presence. D was ohsaerved by who told
D d to E that he/she saw the arrested person commit the below acts.
admitting to the below facts. wase found to have committed the below acts, reeulting from my {describad) investigation.
§ On the 30th day of January 20 ﬂ at 8.35 D AM G P.M {Specificatly include facts constituting cause for arrest.)
z Onh Iliursaay, January 30th, 2020, Twas sent 10 a repoif Of a venhicle crash at the mtersection of Palmetto Circle
Nofth at DelPrado Circle South i the unmcorﬁﬁratéa area of Boca Raton in Paim Beach CGUHW. whenTarmved, |
$3w Three vehicles In the roadway, two of which were Involved In the crashiPalm Beach County Fire Rescue
g personnel were already on scene. Both drivers of the cars were already out of their vehicles and were standing
| on the sidewalk. One of the drivers, w/f Terri Honeycutt wastaken to the PBCFR rescue truck for a brief medical
evaluation. Once she was released, | spoke to her during the civil crash investigation and ! asked her what
x cl|oderefan-alcoholicheverageon-herbreati:
; | .
=
72}
[0}
7]
2
Q
g e unit was requested for further investigation.
o
; g -
o
( . STATE OF FLORIDA
ﬁ w COUNTY OF P q/ (S'\g ), _
f =] (Signatire of
g 3
E The foregoing instrument was sworn 1o or affirmed and subscribed before me this 30th day of January 20 20 by b ¢ "(M %\
% (?'vin( name of A , yh personally known 1o me andior produced identification. Type of identification produced W ()‘\M L-f o
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE 30~ payor _January 2020 A7 2024 4

SUBJECT: Honeycutt Terri Anne CASENUMBER: __ 20-032447

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; INV. SCHNEIDER 8723
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On 01/30/2020 at approximately 2126 hrs, I was dispatched to the scene of a motor vehicle crash without injuries at the intersection of
Palmetto Cir N and Del Prado S, which is located in unincorporated Palm Beach County, Florida.

I arrived at the scene at approximately 2157hrs. After my independent crash investigation, based on physical evidence, and witness
statements, [ determined that, at approximately 2020hrs, the defendant, Honeycutt, did indeed collide with V1. (Sée PBSO crash case
#20-032416)

Witness Beron, identified the defendant, to me, as the driver and sole occupant, of the white Lexus IS 250 bearing FL tag ELAB14 at
the time of the crash. Beron completed a written sworn statement as to the events which transpired surrounding the crash.

Witness Belolo, identified the defendant, to me, as the driver and sole occupant, of the white Lexus IS 250 bearing FL tag ELAB14 at
the time of the crash. Belolo completed a written sworn statement as to the events which transpired surrounding the crash.

D/S Jensen # 9582 relayed to me that Honeycutt had articulable indicators of impairment, so he called for a DUI Unit to conduct a
possible DUI investigation. D/S Jensen provided me with a written sworn supplemental Probable Cause-Affidavit.

OBSERVATION OF DRIVER:
Upon making contact with the driver who was identified by her Florida-driver license as Honeycutt, 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 Honeycutt. Honeycutt had glassy, glazed, and blood
shot eyes. Honeycutt’s speech was slurred, slow and thick. Honeyeutt's/movements were slow and deliberate.
Honeycutt was wearing a print cocktail dress and heels. Honeycutt was also wrapped in a yellow survival
blanket provided by Palm Beach County Fire Rescue. Allthe clothing appeared neat and orderly.

DRIVER'S STATEMENTS:

Post-Miranda: Honeycutt stated she consumed two 6 oz glasses of Rose.

Honeycutt consented to breath and made post Miranda admissions that she was driving after having two drink(s) and was involved in an
motor vehicle crash.

ODORS:

A strong and obvious odor of an unknown alcoholic beverage was emitting from her person and face area which intensified as I spoke to Honeycutt.

GENERAL OBSERVATIONS

spEECH: Honeycutt!s speech was slurred, slow and thick.
ATTITUDE: polite, friendly, cooperative
CLOTHING: ‘Blue.print dress and heels

MEDICAL/OTHER:See BAT report

TATE OF FLORIDA
'OUNTY OF PALM BEACH ( é ———
INV. SCHNEIDER 8723

iignature of Arresting/Investigative Officer)

2@ foregoing instrument was sworn 10 or affitmed and subscribed before me this 30 day of_January 2020 by, INV. SCI‘INEIDER 8723

¥int name of Arresting/Investigative Officer), who is personally known to me and/or pt identification. Type o_! igqui‘ficaﬁcl)n produced PERSONALLY KNOWN LEO
Shari O'Neal (#6212) i/ O,uf SR A

otary Public, Clerk of Court, Officer (F.S.S 117.10) / ¥




SUBJECT Honeycutt Terri CASE NUMBER 20-032447

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT v/ | RT EYE-LACK OF SMOOTH PURSUIT

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

ey

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

L

dther Observations:

Honeycutt would sway roughly in a side to side front to back pattern throughout the task. Honeycutt did totch the tip of the pen as directed
to positively identify the point to be tracked. Honeycutt was reminded to track the pen with her eyes only=Hongycutt did show VGN.

WALK & TURN:

I explained and demonstrated the instructions for the "Walk & Turn" to Honeycutt who stated the she understood. During
the task, I observed Honeycutt to sway roughly in a side to side, front to back pattern throughout the demonstration phase.
Honeycutt could not maintain her balance while listening to instructions. Honé€ycutt stepped out of the instructional stance
during the demonstration to catch her balance. Honeycutt started the task/before being instructed to do so. Honeycutt
missed heel-to-toe steps and stepped off the line. Honeycutt used her arms for balance by raising them more than six inches.
Honeycutt performed an improper turn . She lost her balance while turning and turned other than which was
demonstrated. Additionally, Honeycutt performed the incorrect number of steps.

ONE LEG STAND: »

1 explained and demonstrated the instructions for the "OneLeg Stand" to Honeycutt who stated that she
understood. During the task, I observed Honeycutt to sway roughly in a side to side, front to back pattern
throughout the demonstration phase. Honeycutt Continued to sway while balancing on one leg. Honeycutt used her
arms to balance raising them more than 6 inches,fronther sides. Honeycutt failed to count properly by thousands
as instructed. Honeycutt put her foot down'to regain balance numerous times before the 30 seconds had elapsed.

FINGER TO NOSE:

I explained and demonstrated the instructions for the "Finger to Nose" task to Honeycutt who stated that she
understood. During the task, I observed Honeycutt to sway roughly in a side to side, front to back pattern
throughout the demonstration phase..Honeycutt searched for the tip of her nose using the finger to find their nose
prior to touching the tip. The sequence used for this task was L, R, L, R, R, L.

ROMBERG ALPHABET:

I explained and denjonstrated the instructions for the "Rhomberg Alphabet" task to Honeycutt who stated that she
understood. During the task, I observed Honeycutt to sway roughly in a side to side, front to back pattern
throughout the.demonstration phase. Honeycutt recited the alphabet correctly but sang it.

JREATH TEST RESULTS: 214 199

TATE OF FLORIDA

'OUNTY OF PALM BEACH
INV. SCHNEIDER 872@ -

iignature of Arresting/Investigative Officer)

1@ foregoing instrument was sworn to or affirmed and subscribed before me this 30 day of. January 20 20 by, INV. SCHNEIDER 8723
rint name of Arresting/Investigative Officer), who is parsonally known to me and/or prod| identification. Type of identification.produced .. Pj RSONAI LY KNOWN LEQO
; , ; - RN T .

otary Public, Clerk of Coutt, Officer (F.S.5 117.10)




PALM BEACH COUNTY SHER”:F’S OFFICE - SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
* first degree punishable by imprisonment up to 1 year.
N/WITNESS OVICTIM OOTHER | 207 2
LCASE #: ZONE: SUSPECT: DAIE & TIME OF ORIGINAL EVENT/OFFENSE:
— 632904 71\ 2] 2o

EVENT TYPE: DEPUTY: ’
e Bk Moo o

10
i 7
COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

| . FIRST TMAME: %CH—hQY\ h g?cip
YA el N v

YOUR HOME ADDRE

/\ }I;)R;?AME &t;z\lfﬁ(s'sm @0\0\%(‘"5&}5‘ D c:::KL:Y::MELESE:RED %TT:Dczq M‘\‘Dh ASEAL;:. :53&‘\%3
Vetnanta Stwelay DD Gades Beia Doy 2 TRE [R5

WORK PHONE: O CHECK IF NONE | CELL PHONE: D CHECK IF N? HOME PHONE: [0 CHECK IF NONE | EMAIL: 0 CHECK IF NONE

« ) AW 208 - 3L

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

MIDDLE INITIAL:

YOUR NAME:

DO HEREBY VOLUNTARILY.MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

| V\(X\’k\e (\ h (QX VD h COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER..

hs | enifed mu oy, | s Ao Tovward
on Plmehtny  Cive N Upois_s0 He” difle crash
NoppEnLA Qg ™M ke, R Dado Gr Gind
Pelinetto N | tinessed o Whike bexts in Brong
ok e tnd noticed e peon 10 e Whide.
\ agproadned GRS 1€ S pneeded ang el
heditng  OUE. Sy —wﬁ fed (eS8 Qud | operod
dves's Sideand W\M ey oud Tre \adtl
\WAS W\m%( \«J\%\m Dadh eels Bionde |
God OBl ol dyese, erenands e DD\\(Q (ind
d-tenatl,  Gyo Geguament Cuaived -

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED MDEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10

STATEMENTS ARE CORRE AN;%RNUE: SWORN TP AND SUBSCRIBED BEFORE ME TODAY:
YOUR SIGNATURE: X K‘ék W)

DATE: [{Zo
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER ANDYX[TIAL BELOW: | A\t OF LEGAL'AGE AND | AM THE REPORTED

1

SIGNATURE
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH TR ATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508. 00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11




PALM BEACH COUNTY SH ER"’:F'S OFFICE - SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

OWITNESS OVICTIM OOTHER

CASE #: o ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
20 03 96 | 7.2/ | Homey vt TEAAS 1/ 3/ 20 20223
EVENT TYPE: DEPUTY: v 1D#:
D Ui T Ersf Epo L sHL

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL: S;X_:

Zawmic (YA NA v A e
DATE OF BIRTH: (MM/ DD/YYYY) YOUR HEIGWT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR,EYE COLOR:

02) 02/ 179% L' | 10g (4 | Rrownm ownlhk,
YOUR HOME ADDRESS: 0 CHECK IF HOMELESS CITY: STATE: ZiP:
: %o x5 | 93433

21913 (el Tt (e, pact 40€ . WA TN {

YOUR WORK NAME & ADDRESS: M'IECK 1F UNEMPLOYED OR RETIRED CITY: STATE: ZiP:

0O CHECK IF NONE

CELLPHONE: [l CHECK {F NONE | HOME PHONE: [ CHECK IF NONE
7)) Y76 ol | )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

WORK PHONE: \[ CHECK IF NONE
( )

YOUR NAME:
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

C H A N A' TDUA. Zq V“\i\/ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

& wiy Laodand {KO/\A% (LQ/J0>M T LMJ./wa Sovtla O

Palwelo (el il o wihossd o pn octidet | W WK

éfwvf Magur bbind o Nonds Boman  tao wod devasf o Wi
\£><u5. A Rect nr Al noh wate Ha oo ot Mo nJesgechof

cx\-\'(mu\\/\ Mare LXS  C Shﬂgﬁdm ol CI&JL—OO‘( mto R{W("k
(of gy o Leods ol oLonets we drvest  Cleeijut
ke Lonole  yan Lol it lmetd o (v pn fhock
Gl o v vk o\ &.{‘QA-PA blew upr. ke lovely
Wl el o oxedd by tas "yo ek on Mo Jewsds
Lrve Y lexs. gmmm,, b S exhed Mu v andd drel A
QAL

=)

PAGE__/ OF /

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED 0 DEPUTY SHERIFF 0 NOTARY PUBLIC FSS:117.10
SWORN TCVN['J}/SUBSCRIBED BEFORE ME TODAY:

READ AND SIGN

STATEMENTS ARE CORRECT AND TRUE:
DATE: Z0 TIME: 2. 200
;_%s42|

vouR siGNATURE: X__( Mﬁg ZOVN SIGNATURE:
yBELOW: | AM OF LEGAL AGE AND | AM THE REPORTED

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITHTHE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [C1 DO NOT WISH TO PROSECUTE {INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11




PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guiity of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

2 WITNESS OVICTIM [IOTHER

CASE #: ZONE: SUSPECT: 7 _ DATE &,TIME OF ORIGINAL EVENT/OFFENSE:
20 o032 «/8 YA/ Honéy cot- 7lpal 1/ 30/20 20223
EVENT TYPE: DEPUTY: 1D#:
D v T End 85 95

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

FIRST NAME: U— n

MIDDLE INITIAL: SEX:

T Belolo

DATE OF BIRTH: {(MM/DD/YYYY) YOUR HEIG;'lT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
05)10/199D S4g" | 15F1b] Rarf bpuon
YOUR HOME ADDRESS: O CHECK IF HOMELESS STATE: ZIP:
a7 Lok Ypeer Grele | Ut 105 &oca Lot L | 33R3
YOUR WORK NAME & ADDRESS: 0 CHECK IF UNEMPLOYED OR RETIRED STATE: ZIP:

WORKPHONE: 0O CHECK iF NONE
{ )

CELLPHONE: DO CHECK IF NONE | HOME PHONE: [ CHECK IF NONE

S )19 -q369 | )

O CHECK IF NONE

YOUR NAME:

S rh A emlu DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

PulineHO, Gigete Mot ven s

MMMM Al Sl 1aes w Shorls
Y T M&ﬂ‘“ﬂmw@‘\l‘m“-“”ﬁ O\mm&&\/u.\pé)w

LQJLQLLM Wer g mjmt&_mmm_fub‘_w

(e 0% G llui‘ '*l" AIC /s fohce o (ove Jlen (LR
AAA.. Y)Y ] A 14K D P67 QAN on . K oo ;L hon’Q"}Q SOL?O‘,‘“-
weere, 545\)\ o PAGE____ OF
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED O DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE: / 2o TiME: 2 1o?

SIGNATURE:

IF YOU DO NOT WISH TO PROSECUTE, PLET AL6

VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. ! AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE (INITIAL }
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




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: 80-006239 Software: 8100.27
Date of Test: 01/31/2020

Date of Last Agency Inspection: 01/17/2020
Observation Period Began: 23:34

Subject'’'s Name: TERRI A HONEYCUTT DOB: 06/13/1979 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 23:59
Air Blank 0.000 00:00
Control Test 0.080 00:00
Air Blank 0.000 00:01
Subject Sample #1 0.214 00:01
Air Blank 0.000 00:02
Air Blank 0.000 00:03
Subject Sample #2 0.199 00:04
Air Blank 0.000 00:05
Control Test 0.080 00:05
Air Blank 0.000 00:05
Diagnostics Check OK 00:06

Cylinder Lot: 17919080Al1
Exp: 08/05/2021

State of Florida, County of ]:;l m i 2:9;]2 R

Personally appeared before me thesundersigned authority, who (_¥J is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I sHARI L O'NEAL , 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.
2N
Breath Test Operdtor: /\s/ (J/\.Jn pate: _Q1-3|-20

Signature
Swo ed me this 3] day of N }g,m,gcsi Q2O
*
Signature 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.

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




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

PBSO CASE # 20-032447 ~ pBso zone 7-11
AGENCY CASE # crAsH case # 20-032416
TIME OF STOP/CRASH 2024 pate 01/30/2020 pay Thursday
SUBJECT'S NAME Honeycutt Terri Anpe RACE W sex F

TAST FIRST MID -
HGT 57 WGT 121 : DOB  06/13/1979

LocaTIoN PALMETTO CIR S AND DEL PRADO N

ARRESTING OFFICER'S NAME & 1DINV. SCHNEIDER 8723 acency PBSO

prvision: YCD/DUI

NOTIFIED BY coMMo YES

ARRIVAL AT FACILITY 2334

ARREST TIME 2257

BREATH RESULTS:
214

199

TESTING OFFICER'S ID 6212 PBSO VIDEOTAPE # N/A




~ SUBJECT: __ fa..

w

v g

AGENCY:__, . _

" DATE:

" BEGINNING TIME:
BREATH TESTS RESULTS: 1) _. £ i:i TIME i\ CAM/PM.

TESTING FACILITY TASK REPORT

UL S PR CASE NUMBER: PR SR
Ci-A0- 28 t- - .7 VIDEOTAPENUMBER: /
AT ENDING TIME: T R

Ry

2 _yas TIME 0

3) TIME AM/PM.  4) TIME AM./PM.
~ BREATHOPERATOR: ' j ;.. _i iy
- MAINTENANCE TECHNICIAN: _oJ. e
' TESTING OFFICER'S OBSERVATIONS
SPEECH: _._ \ o , s S
. ATTITUDE: , ;
~ CLOTHING _i . "« B0 (3. & o s £ - L. N
' MEDICAL CONDITIONS: _g~J. .
MEDICATIONS: _{..;
| OTHER .t b o e {.
SRR - S S . SRR N TS S S A
- COMMENTS: __"_, _ oy Ry G , X g
JaY. PRI 3 ¥ i A Lo
.}‘ it i .\’ = 2 : A —c s
TR NN i 4 { L
it R < . \
(\:; ) VWG s J IR 2R
- PBSO #0120A REV162 WHITE£IL STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




SUBJECT: __ti v Wi o 3 [ CASE NUMBER: e ALty

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: READ ONLY THE PARAGRAPH APPLICABLE TO THA TYPE O QU ARE REQUESTING

Iam n(%w 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 yoyf URINE for the purpose of detecting the presence of
chemical or controlled substances. OR

I am now requesting that ?’ou submit to a lawful test gf your BLOOD for the purpose of detecting its alcohol content
- and the presence o chemical or controlled substancgs.

NOTE: READ ONLY IF THE SUBJECT DOE OT COMPLY WITH YOUR REQUEST.

I am of the

. If you fail to submit to the test I have reqyfested of you, your privilege'to sﬁerate a motor vehicle will be suspended for a

period of one (1) year for a first refusal, o eighteen {18) months if your dpri ege has been previously suspended as a result
of a refusal to submit to a lawful test of four breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if your, driving pyivilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you wjlf be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any c¢fiminal proceeding,

SUBJECT'S SIGNATURE: X)__ /.

CONSTITUTIONAL WARNINGS

I

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

4. If you canmot 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. Ican make no threats ar 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: (¥) Pved o e

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/14




SUBJECT: __ 1 .. N R, N, CASE NUMBER: LU O uy
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? (73
WHERE WERE YOU GOING? _ ¥~ ;v

WHAT STREET OR HIGHWAY WERE YOU ON?__ 71" " 2y (o (01 noere )
DIRECTION OF TRAVEL? ™4~ WHERE DID YOU START? __%: - Loy U aeaene § Y
WHAT TIME DID YOU START? 2| 5 WHATTIMEISITNOW? __ " °5 % 4 7
WHATIS TODAY'S DATE? __ 2.2 = WHAT DAY OF THE WEEK IS IT?__ ~.( 1. ™4 ‘) ™y
WHAT COUNTY AND CITY ARE YOU INNOW? __%.0 & ~ "¢ ¢ EERUR SRS 2 o |
WHEN DID YOU LASTEAT? __ = * ™~ WHATDIDYOUEAT? ¢ o N/, oo v geivr
WHAT HAVE YOU BEEN DOING FOR THE LAST THREEHOURS? _* % * "5 W (¢ .
HOW MUCH DO YOU WEIGH? - | _HAVE YOU BEENDRINKING? /=™ WHAT? ) o Sl
HOWMUCH? -~ * -2 oy, WHERE?_be.:..'s o~ wifHWHOM? >~ . v,
WHEN DID YOU HAVE YOUR FIRST DRINK?_~_ 5 ™ AND YOUR KAST DRINK? _ 1+ *~
_ HOW DID YOU CONSUME YOUR LASTTWODRINKS? __: &~ & e Norteus
- CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? . {*}<\,  ARE YOU UNDER THE INFLUENCE? _;-.©>
- HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _* O HOW MUCH? __
 WHAT? —— WHERE? A WHEN? _ oo
. WHAT LINE OF WORK AREYOUIN? " + £ % o, = WHEN DID YOU LAST WORK? 2%~ .+ ¢
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? __ %) > WHAT? __ "
ARE YOU SICK OR INJURED? "2 WHAT'S WRONG? __——"
DO YOU LIMP? _ -2 ____ DID YQU.RECEIVE A BUMP ON THE HEAD RECENTLY? _-. 0
WERE YOU IN AN ACCIDENT TODAY?/ " {¢
HAVE YOU TAKEN ANY DRUGS 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? L
GLASS EYE?
FALSE TEETH? Cr >
EAR INFECTION? S
INNER EAR TROUBLE? \
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ !
.- DO YOU TAKE INSULIN? b IF SO, WHEN WAS YOUR LAST INJECTION” o
- HAVE YOU EVER HAD A DRIVER S LICENSE IN ANY OTHER STATE? ' WHERE’)

INTERVIEWER: g Oy \\ v o) s )

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

PBSO #0129C REV.8/93




HIFES OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
[m) 119.071{2}(d) . . . R
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-9
( E [m} 119.071(4)(c) Undercover personnel.
o
w
$£10 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
: 2 O 985.04(1) luvenile offender records.
2
‘é- 0 119.071(h)(i) Assets of a crime victim.
v
x 395.3025(7)(a), o .
w
é O 456.057(7)(a) Medical information.
c
] O 394.4615(7) Mental health information.
£
S " - - ;
a O 119.071(8)(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) 119.0714(1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-te)
[m] (viii) 394.4615(7) Clinical records under the Baker Act.
8 [m] (xii} 741.30(3)(b}) The victim’s address in a domestic violence action ongetitionér’s request.
]
2 {xiii) 119.071(2)(h), . N N .
E, O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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5 782.04°(FS) Other: Witness
£
8 415.1071) Other: In order to protect the rights of the individual or other persons responsible for the welfare of a
\ vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable aduit.

REVIEW COMPLETED BY

Date: 1/31/2020

Booking Number: 2020003465
Specialist Name/ID: M. Tooks #8557
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FLOHIDA pul UIIIFORH TRAFFIC CITATION AQG DSR P
% ! E E E! Omene. Oeeo. gmso O omen
CITY (If APPLICABLE) AGENCY NAME

AGENCY #

mmnmmmmwmmmfu RETMNEDBYCOU
M’Wﬂ DAY
hﬁ VIZS I 3 O«A ;_m

4 THE COUNTT DESIGMATED BELOW THE UNGERGIGNED CERTIFIES THAT HEHE

e (HSTSD 210, 0
TRALLER TAG NO. TE YEAR ﬂ} l'l‘;m#

Fmo& O

(COMPANION GTA\’m
YES

" ELIGIBLE FOR PERMIT? Ono  Reason

FT. S [] [ 3 W OF NOQE

L e % s N ]
DM UMAWFULLY COMMIT THE OFPENSE OF DIGVING UNDER THE NFLUBNCE OF ALCONOLIC BEVERAGES, CHEMICAL OR
CONTROLLEQD-SUBSTANCES; INB DRIVE, OR WAS 1 ACTUAL PHYSICAL CONTROL OF A VEMICLE; mmmm
OF Al/MLCOHOLIC SEVERAGEXCHEMICAL SUBSTANCEACONTROLLED SUSSTANCE b . TIES WERE
mmn onmnummmummmmu .80 OR ABOVE OF .2

BREATH ALCOHOL LEVEL. IF YOU HOLD A CDL OR YOU ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER
LICENSE/PRIVILEGE WILL. ALSO BE DISOUALIFIED FOR ONE YEAR FOR THE FIRST OFFENSE OR PERMANENTLY
DISQUALIFIED FOR A SUBSEQUENT OFFENSE.

] RERUSAL TO SUBMIT TO LAWFUL BREATH, BLOOD OR URINE TEST SECTION 3222615, F. S, THIS SUSPENSION IS FOR A
PEK)DWMYEAHF“!SISAHRSTERMOHMWNTHSFPREV!OUSLYSUSPEMEDFO‘THISGFE'SEIFVW
HOLD A COL OR YOU ARE OPERATING A CMV, YOUR COMMERCIAL DRIVER LICENSE/PRIVILEGE WHL ALSO BE DISQUALIFIED
FOHAPENWOFONEYEMFORAHRSTWWMVDMUMHEDF@AWW

LICENSE SURRENDERED? & [lvo  reason

UNLESS INELIGIBLE, THIS CITATION SHALL SEAVE AS A TEMPQRARY DRIVER LICENSE AND WILL EXPIRE AT MIDNIGHT ON THE
10TH DA% FOLLOWING THEYDATE OF SUSRENS!
AT THE YBUREAU OF ADWNISTRATIVE REVIEWS OFFICE,

YOU MAY ", WITHIN 10 DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUSPENSION BY THE DEPARTMENT OF
HIGHWAYSAFETYAMJMOTOR VEHICLES OR A REVIEW TO DETERMINE ELIGIBXITY FOR A RESTRICTED LICENSE IF THIS IS

YOUR FRST DU RELA SEE REVER!
o) . N DU
D. NO. TROOP UNIT

BADGE NO.

1 "1

HSMV 75004 (Rev. 7/13)




