(& Marsy’s Law C\éL Const. Art.1 §16(b) Q_Q : w Q clneek if Supplement is A

OBTS Number ARREST / NOTICE TO APPEAR 3. Request for Warant Juvenie
‘ L L Juvenile Referral Report INTR L Pequemior o | 1 N
w [ Agency ORTNumber Agency Name Agency Report Number (N.TA. s only)
E Fro, 5, 0,0, 0,0, 0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 |-]22-133155
@] Charge Type: ] 1.Felon 3. Misdemeanor 5. Ordinance I Weapon Seized Multiple
- y -
%’iﬁ;‘,’m ] 2. Trame Felony 4. TrafMc Misdemeanor 6.Other Enter ype Claarance | 0 y 1
Z1 Location of Arrest (including Name of 8 ) Location of Offense (Business Name, Address)
<{ HYPOLUXO ROAD / S MILITARY TRAIL , UNINCORPORATED/FL/33463 | HYPOLUXO ROAD / S MILITARY TRAIL , UNINCORPORATED/FL/33463
Date of Arrest Time of Arest Booking Date Booking Time | jali Date Jall Time Location of Vehicle
1172672022 0054 Big City Towing, 510 NX. 3rd St., Boynten Seach, FL 33435, (561) 5474092
Neme (Last, First, Midle) 'Ales (Name, DOB, Soc. Sec. #, Etc.
| Dighton, Destiny, Elizabeth _
Race ‘ s Sex Date of Birth Height Weight Eye Golor Heir Color "Compiexion Bukd.
P Bao  Oonmansen | W | F 5/31/1998 5'04 130 BLUE | BLOND | MED | SMALL
Scars, Marie, Tatioos, Unique Physical Features (Location, Type, Description) Marital Status | Feeligion Tndicafion of- Y N Unk
[ Single NONE Orug Imllunu B B
g Local Address (Street, Apt. Number) (City) (State) (Zip) Phaone ?na;jymm: s
E 1888 BLACK FOREST TRAIL . RIVERVIEW / FL / 33598 (968 ) 310 0475 2 County 4. Outof State I 2
o1 Address (Street, Apt. Number) (City) {State) (Zp) Phone ‘Address Source
. — ( ) VERBAL /DL
Business Address (Name, Stroet) (City) (State) @p) Phone Occupation
) BARTENDER
O/L Numbey, State Soc. Sec. Number INS Number Place of Birth (City, State) Chizenship
D235165986910, FL - NEW JERSEY , NJ YES
m Gant (Last, First, Migdie) Race | Sex Date of Birth gmr T1 5, Leony
w 2. AtLarge Q‘- Misdemeanor
& 15, Juvenile
Q] Co-Defondent (Last, First, Mcdie) Race Date of Bith B m ﬁg Foory
5. Juvente
“T0 gw Name (Last) Firsy /m Residence Phone
r {( )
~Address (Street, Apt. Number) (City) (Zip) Business Phons
: ye. ( )
Notified by’ (Name; Dat 'ﬂf uvenile Disposit
= Y (ame) ¢ 1 g;-abxmu:'oa within g |TO'r HR]/DYS
t Releasad. . INCRro d
g M To: (Namae) ﬁdntm )\ TOT Time
2
The above address wi !gm Cidefendant and/ or (] defencants parents. Tha chikd and / Or-pement Was toid School Attended Grade
Ekuplho.luvotib Couanrk’s ice (Phone (561) 355-6511) informed of any change of address.
| L1 Yos, by: (Name) L] No (Reason)
Praperty Crime? Description of Property Valus of Property
Oves [INo
w Activity S. Salt R. Smuggle K. Dk ; M2A Z. Other Dnﬂ‘lypc 8. Barbiturate H. Hallucinogy PF N U. L
3 . Deliver roduce/ N. NA C. Cocaine M. M Z. Other
Egy:u- ?g‘gmc [E’.Uu Distributs am A. Amphetamine  E. Heroin O. Opium/Dertv. S.
w Charge Deacription Counts Domestic | Stanse Violation Number Violalion of O
2| DRIVING UNDER THE INFLUENCE BAC 0.15 OR HIGHER | 1 n|316.193(4)
g Drug Activity | Drug Type | Amount 7 Unit Offense # ~ | Warrant/ Caplas Numbar Bond
N N 22-1331558
F: [Cherge Descriplion Counts | Domestic e Violation Numoar T oaton o OV D ¥
[<] Violence
14 oy CON
(,‘3 Orug Activity |Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
[T Charge Description y Counts ] Domostic | Smtute Violation Number : Iha.uon STORD #
(] Violence
g oY ON
g Drug Achivity [ Drug Type . | Amount / Unit Oflense ¥ ' Werrant / Capias Number Bond
1 Charge Deacripion Counts ] Domestic | Statta Vioiaton Nomber T TViciation of ORD
[0]
gy ON
g Drug Activity [ Orug Type )| Amount 7 Unit Offonse # Warrant/ Capias Number Bond
Location (Eoun. Room Number, Address) ]
3 Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
w | Court Date and Time / }
2 KER ~Dey 22 vear 2022 Time 98:30 an X PM.
[ PPEAR 5 CE.DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
Wl  APPEAR BE! RED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL. BE ISSUED
=
2

z ,, Name of 1LD. #
2| Do\ e INV. W. AMADON s
intake Deputy 1.D. # |Pouch # Transporting Officer 1.D.#
INV. W, AMADON 9440 __ PBSO [

PBSO #0148 REV. 0422 DISTRIBUTION: WHITE- CQURTCOPY GREEN - STATE ATTORNEY  YELLOW - AGENCY PINK - AGENCY /GOLD DEFE! AETW.A_.




WITNESS LIST
CASE NUMBER: _22-133155

ARRESTING oFricer: INV. W. AMADON

ADDRESS: 3228 GUN CLUB ROAD / WEST PALM BEACH / FL / 33460

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TO: DUI INVESTIGATION

NAME: D/S O. Delice # 39055

ADDRESS: 3228 GUN CLUB ROAD / WEST PALM BEACH / FL / 33460

PHONE NUMBERS (HOME) (WORK) _561 638 3000

CAN TESTIFY TO: CRASH REPORT / WHEEL WITNESS

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)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




2.NTA 4. Requast for Capias

OBTS Nurber PROBABLE CAUSE AFFIDAVIT LATest 3 Request for Warrant Juvents m

z Agency ORI Number Agency Name Kgency Repont Normber
2lFLO_500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 22133149
cn:;g.:;y&.a:ny 1. Felony 3. Misdemeanor 8. Ocdinanca "Soedal Notes:
a8 apply. 2. Traffic Feiony 4. Traffic Misdemesanor 8. Other
L] Name (Last, First, Middle) ‘Alias Race ] Sax ] Oate of Sirth
L!hu Charge Description &Emp- Deacription
Q
g Charge Description Charge Description
Ol
VIctmS Name (Lagt, £ v, Midaie) Wace oot ] Dewormmn
§ Locsl Audrees (SUoet, Apt, Number) Chy) T (owe) | (Ze) Phons
g ( )
> [Business Address (Nae, Sueet) ) “TSate) (@p) | Phone Becupation
The undersigned certifies and swoers that ha/she has just and reasonabia grounds 1o betieve. and doss baiieve that the sbove named Dak Med the & g v of taw.
The Person taken into custody
[l committad the belaw acts in my presence. [ was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.
admitting to the beiow facts. was found to have commited the below acts,resulting from my {described) investigation.
- Onthe day of 20 at Oaw. [ pM. (Specifically inciude facts canstituting cause for arest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

On 11-25-22, I responded to Hypoluxo Rd & S Military Trl in unincorporated'lzake Worth , Palm Beach
County Florida 33463 in reference to a traffic crash. Upon arrival, I made contact with W/F who was later
identified as Destiny Dighton by her Florida driver's license and the sole occupant of a blue 2016 Jeep
Wrangler bearing FL tag (06BGML). While on scene Dighton-appeared impaired, had bloodshot and
glassy eyes, was unable to locate her documentation pertaining to the‘'vehicle upon request and had the
smell of an unknown alcoholic beverage emanating from-her person. Due to my observations, I requested a
DUI Investigator D/S Amadon who responded and conducted a DUI investigation.

3085

D/S O.DELICE

25 NOV

The foregoing insirument was swom 1o or affirmed and subscribed before me this day of 20

22, D/S O.DELICE

%o! Azy% Qtficer), who Is personally known {o me and/or produced identification. Type of identification produced
Az V.
- TV

o

PAGE
Notary Public, Clerk of Couri, Officer (F.$.5. 117.10)

f-0fd__




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_23 paY of_NOVEMBER ,, 22 1 2332 am e
SUBJECT; Dighton, Destiny, Elizabeth

CASE NUMBER: __22-133155

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV- W. AMADON

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

On Friday November 25, 2022 I responded to intersection of Hypoluxo Road and S. Military Trail, located within
Unincorporated Palm Beach County Florida regarding 2 motor vehicle crash, with a suspected impaired driver. Upon arrival
I met with D/S O. Delice , #39055 who provided me with a signed, sworn written supplemental probable cause affidavit
stating: " On 11-25-22, I responded to Hypoluxo Rd & S Military Trl in unincorporated Lake Worth , Palm Beach County
Florida 33463 in reference to a traffic crash. Upon arrival, I made contact with W/F who was later identified as Destiny
Dighton by her Florida driver’s license and the sole occupant of a blue 2016 Jeep Wrangler bearing FL tag (06BGML). While
on scene Dighton appeared impaired, had bloodshot and glassy eyes, was unable to locate her documentation pertaining to the
vehicle upon request and had the smell of an unknown alcoholic beverage emanating from her person".

OBSERVATION OF DRIVER:

I observed the defendant to be unsteady on her feet. I observed the defendant to have a noticeable orbital
sway as she stood. I observed the defendant's clothing was properly. worn. The defendant's eyes were red,
glassy, and watery. The defendant weaved as she walked from their vehicle to the front of mine. The
defendant's movements were clumsy, slow, and at times uncoordinated.

DRIVER'S STATEMENTS:

The defendant admitted to consuming one glass of champagne and an alcoholic coffee.

ODORS:
I immediately detected the odor of an unknown alcoholic beverage emanating from the defendant's breath that intensified when she spoke.

GENERAL OBSERVATIONS
SPEECH: slow / slurred /\deliberate

ATTITUDE: polite/ respectful /crying / upset
CLOTHING: black shirt / black pants / black shoes
MEDICAL/OTHER: stated none

TATE OF FLORIDA

'OUNTY OF PALM BEACH / / W

iignature of Arresting/investigstive Officer) )

+a foragoing instrument was swom o or affirmed and subacribed methisn 26  dayof NOVEMBER 222 by INVW. AMADON =

otary Public, Clerk of Court, Oficer (F.S.S 117.10)




SUBJECT: Dighton, Destiny, Elizabeth CASE NUMBER 22-133155

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Jther Observations:
The defendant had a noticeable orbital sway during this task.

WALK & TURN:

The defendant was placed into the instructional stance and told to remain in that position until I asked her to move
The defendant was given instructions and a demonstration. The defendant moved from the instructional pesition
prior to me telling her to move. The defendant missed heel to toe. The defendant stepped off the line. The
defendant took an incorrect number of steps. The defendant stopped walking. The defendant performed an
improper turn, The defendant had a noticeable orbital sway during this task.

ONE LEG STAND:
The defendant was placed into the instructional stance and told to remain in that position until I asked them to
move. The defendant was given instructions and a demonstration. The defendant put her foot down more than

three times within approximately thirty seconds. The defendant did not count aloud. The defendant swayed trying
to maintain balance. The defendant had a noticeable orbital sway during this task.

FINGER TO NOSE:

The defendant was placed into the instructional stance and told to remain in that position until I told them to move
The defendant was given instructions and a demeonstration. The defendant did not touch tip to tip as instructed.
The defendant had a noticeable orbital sway during this task.

ROMBERG ALPHABET;

The defendant was placed into the instructional stance and told to remain in that position until I told them to
move. The defendant was given instructions and a demonstration. The defendant correctly recited the alphabet.

JREATH TEST RESULTS: (1) 0.197  |[2) 0198  |[3) 18] |
TATE OF FLORIDA
‘OUNTY OF PALM BEACH
INV. W. AMADON 110, /A/ 4@y
iignature of Arreating/in

e foregoing instrument was swom o or affirmed and subecribed

thie 26 dey s NOVEMBER 2022 oy INV. W. AMADON

to me and/or produced identification. Type of dentfication produced KNOWN [LE.O

'rint name of Asresting/Investigative Officar), who is

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



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

PBSO CASE # 22-133155 peso zong 6-11

AGENCY CASE # CRASH CASE # 22-133149

TIME OF STOP/CRASH 2332 pate 11/25/2022

DAY Friday

susJEcT's Name Dighton, Destiny, Elizabeth race W sgx F

HGT 504 WGT 130 DOB  5/31/1998

rocaTioN HYPOLUXO ROAD /S MILITARY TRAILUNINCORPORATED/FL/33463

ARRESTING OFFICER'S NAME & ID INV.W.AMADGON(9440) AGENCY Palm Beach County Sheriff's Office

prvision: CID/DUI

NOTIFIED BY comMmo YES

ARRIVAL AT FAciLITy 0110

ARREST TIME 0054

BREATH RESULTS:

M ./97 |

2 ]9
3 NA
4 M |

TESTING OFFICER'S ID 16877 PBSO VIDEOTAPE #




~

. L ' R R S
SUBECT: 2 =T, IX e L £ CASENUMBER:____ -~ ' 7 /975

IMPLIED CONSENT FOR DUIIN A MOTOR VEHICLE

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

purpose of determining its alcohol

| am now requesting that you submit to a lawful test of ydur BREATH for
content.

OR

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

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

i 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 privilege’has 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 | have requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you wilkbe committing a misdemeanor, in addition
to any other penalities 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 EOLLOWING,

if you are a Commercial Lirivi DL) holder or,were drivin fal Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercia f one year from today. If this is your SECOND

REFUSAL, you will be permanently.di ied from holding.a 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

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

You have the right.to 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.

LW N -

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) /&-m,» / - o

V) & FIE

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

PBSO #0129BU REV 04/22



SUBJECT: LT v, 106877 v [0 CASENUMBER: .0/ =/ 5 3/55
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 srop/Acc’Dyiv A s
WHERE WERE YOU GOING? /1 S 5 r 78 H. -4

WHAT STREET OR HIGHWAY WERE YOU ON? . 2.( 1.4 ()

DIRECTION OF TRAVEL? _¢,/  WHERE DID YOU START? .+~ "3

WHAT TIME DID YOU START? __ /7" WHAT TIME IS ITNOW? _ 2. -~ # i

WHAT IS TODAY'S DATE? ___~ = —". WHAT DAY OF THE WEEK IS IT? _AA"_

WHAT COUNTY AND CITY ARE YOU IN Now? _%-"7%

WHENDIDYOULASTEAT? “/_ 7 . A, &  WHATDIDYOUEAT? — &5 $

WHAT HAVE YOU BEEN DOING Fog THE LASTTHREEHOURS? % 4 » -% )~ -« r= 7
HOW MUCH DO YOU WEIGH7 " /35 HAVEYOUBEEN DRINKING? /RS WHAT? ! =, e A e A
HOW MUCH? ___ 7 - WHERE? ___ 7 - & roWITHWHOM? £ 702

WHEN DID YOU HAVE YOUR FIRST DRINK?_=-"> - . AND YOURLAST DRINK? _ -~ ./

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _> 77 4.

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __A~/" "\.ARE YOU UNDER THE INFLUENCE? _- i
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? A~ ) HOW MUCH? il

WHAT? o WHERE? = WHEN? —_

WHAT LINE OF WORK ARE YOU IN? 0 #- £\ € WHEN DID YOU LAST WORK? —_- A& 5
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _/AY ) WHAT?

ARE YOU SICK OR INJURED? __ A/ ) WHAT'S WRONG?

DO YOU LIMP? _ A~ __ DID YOU\RECEIVE A BUMP ON THE HFAD RECENTLY? /"~
WERE YOU IN AN ACCIDENTAODAY? =~ £ >

A
HAVE YOU TAKEN ANYDRUGS OR SMOKED ANY MARIJUANATODAY? -~ ° WHEN?
HAVE YOU SEEN A‘DOGTOR OR DENTIST TODAY? /'—J _ WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _ /. WHAT? WHEN?
DO YOU HAVE: EPILEPSY? pd
GLASS EYE? pd
FALSE TEETH? d
EAR INFECTION? N
INNER EAR TROUBLE? __/ ,
DIABETES? f/ S,

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? /=
DO YOU TAKE INSULIN? 10 IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? . 4 _~.7 __ WHERE? A/ 7

INTERVIEWER-Z +1¢J « u’j / . 74/
WHITE - STATE ATTY. YELLOW DHSMV PINK CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93



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: 11/26/2022

Date of Last Agency Inspection: 11/18/2022
Observation Period Began: 01:10
Subject’s Name: DESTINY E DIGHTON DOB: 05/31/1998

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 01:36
Air Blank 0.000 01:36
Control Test 0.079 01:37
Air Blank 0.000 01:37
Subject Sample #1 0.197 01:38
Air Blank 0.000 01:39
Air Blank 0.000 01440
Subject Sample #2 0.198 01:41
Air Blank 0.000 01342
Control Test 0.078 01:42
Air Blank 0.000 01:42
Diagnostics Check OK 01:42

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

State of Florida, County of Pajm lSQJ;’JA ’

Personally appeared before me the undersigned authority, who (/) is personally known to me or

{__} produced as identification, and who after being placed under oath,
states:
1 RENEE M RAGIN , hold a valjd Breath Test Operator permit issued by the Florida

Department of~Law Enforcement, I admini
accordance with Chapter 11D-8, Flori
report of(that breath test.

ed the above breath test to the subject named above in
inistrative Code, and this form is a true and accurate

Date: ﬁ& Qél

/ ) ature
%&day of A/OU. . ﬁoga
v (¢) Hriadon #9440

Printed Name of Notary Public-State of Florida

Breath TestuOperator:

Signature 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 :s
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.%5.

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



TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT:|Dighton, Destiny E.

CASE NUMBER:{22-133155

DATE: |Nov 26, 2022

VIDEO DVD NUMBER: |N/A

BEGINNING TIME:{01:33

ENDING TIME: j01:49

BREATH TESTS RESULTS: 1)].197

TIME

01:38

3)| N/A

TIME

AME] pM[J 2)1.198 TIME

01:41

AM[] pM 4)| N/A TIME

AME] PM[]
AM[] PM[J

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:}Calm, cooperative

CLOTHING:|Black pants, black tank top, black sandals

MEDICAL CONDITIONS:|None

MEDICATIONS:|None

OTHER:

Eyes are glassy & bloodshot

odor of unknown alcocholic beverage on breath

COMMENTS:

Arrived at center A/O starteéd 20 minute observation period at 01:10 hrs.

Subject agreed fo perform breath test.

Tech read breathitest results.
Subject stfatedushe understood breath test results.

A/O read rights on scene.

Subject stated she understood rights.

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




Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
3 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
: pertaining to mobilization deployment or tactical operations,
g 3 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E 3 119.071{4)(c) Undercover personnel.
E
wl
o 119.071(2)(f) Confidential informants {Cls).
.| 119.071(2)(e) Confession.
2 | 985.04(1) luvenile offender records.
2
‘g- 3 119.071(h)(i} Assets of a crime victim.
o
x 395.3025(7)(a), o .
wl
e, 3 456.057(7)(a) Medical information.
c
L 3 394.4615(7) Mental health information.
-]
3 - . " "
a - 119.071(4)(d)(2)(a) Home address, t_elephone, Sacial Security number, date of birth, orsphotos ofactive/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i}-(}), Social Security, bank account, charge, debit, and credit cardnumbers. 2
(2}(a)-(e)
3 {viii) 394.4615(7) Clinical records under the Baker Act.
8 3 {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
;E 3 (x"l'i ;1()97[1)3(11()2&1(;‘ b Protected information regarding victims of child abuse or sexual offenses.
e I
~N
N
o 3
2
r-]
]
i
£
13 3
T
L3
=
2
3
2 J
a
wn
Q
3
&
2|3
13
K]
W
|
- Other:
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2022030525

Date: 11/26/2022

Specialist Name/ID: Chantel Daniels/30347




