Marsy’s Law CVI FL const. gﬁgi? ¢ L‘ é‘ - 3'%‘0(‘}0&61 m 6

B ARREST/NOTICE TO APPEAR ) Atsst 3 Request or Warrant Awerie
Juvenile Referval Report 2NTA. 4 Requestfor Capins | 1 N
Agency ORI Number A -
w gency Name | Agency Report Number :
Z|IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22136076
b Chlr eType: O 1. Feiony [J 3. Missemeanor [J 5. Ordinance Weapon Seized / Type Multiple
’9' . " many 2. Traffic Felony [x] 4. Tratic Misdemeanor [_] & Other N 1;:;_:: ingicaior l
Z | Locati of Arrest (Including Name of i } Location of Offense (Busineas Name, Address)
§ 2000 Aero Club Dr Wellington, FL 33414 2000 Aero Club Dr. Wellington, FL 33414
Date of Arrest Time of Arrest Booking Date Booking Tima | Jail Dste Jail Time Location of Vehicle
12/05/22 0420 : Priorlty Towing
R ] ‘Akas (Name. DOB. Soc. Sec. #, EIC)
CIOFF1 L, ERlN » CATHERINE 07/23/ 1979
Race . Scx g yA) ? Height Waight Eye Color Hair Color Complexion Build
W it &3;{."’.{:‘.?,’,\'.’.‘;‘,‘,"% F mn“ 1 5'06 140 BLUE BLONDE |PALE SMALL
Scars, Marks, Tatoos, Unique Physcal Featurss (Location, Type, Description) Worttal Status Religion Indication of: Y N nk,
NA Divorced | Christianity | Acorolimuerce 8 U E
[ toca s , Apt. Number) (City) TSTHTS} (2ip) Phone esidence Type: )
F 1336 Madison Chase Apt 5 West Palm Beach, FL 33411 203-598-6564 18y o Ouetsme |1
Q Permanent Addrass (Street, Apt. Number) (City) Ftate) (Zip) Phone Address Source
w FL DL
Business Address (Name, Streat) (Z) ne : on
: PUBLUSING CO.
DL Number, State [ TNS Number Place of Birth (City, State) ererip
N520425899520, FL o BRIDPORT/CO USA
Co-Defendant Name {Last, Firsl, Middle) e ] Sox ] oaeorann O 1. Arrested L] 3. Felony
b ' O 2 atls 0 4. Misdemesnor
3 ‘ =~—TSer Date of Birth —— E'——-—T: :w'm
Co-Defendant Nams (Last. First, Middl Race X 0 i
8 (Last. Fi o) I L »\ v O 1. Arested 4‘.‘7‘0"1 anoc
/ } [ 2. At Large 5 ile
Parent \ ! W 4 o ne
Legal Y : .
Ll Other: \ Voo .
Address (Street, Apt. Number) . | (City) ™. \/ TSTate) Zio) Business Phone
x\ :
o 57 TNama] - % -
w ¢ ' Date Y Y R g witin 2. TOT HRS 1 DYS
2 . 4\ Qeot. and Reieased. 3, Incarcerated l
w Released To: (Name) : R hip . Date Time
E s
Lhk'u.:o mvo. mdorru.l’t.aouﬂ Clerk (J'Ero 355-2528) Info%od ng lny [ ng. of uddrus - Atlended Grade
] Yes, by (Name) No: (Réqsan) )
[Description of Property Value of Property
[0 ves DNo \
— o
w nﬁIActMty S. Sell R. Smuggin K. g ense/ M. Manufactige/. 2, Other Drug Tvpe 2 Em;no a Raficinogen m
SHP: Possess ¥ Frefne & B:‘:" ' Cultivate A | A Amphetamine € Voron O OpiumiDerv. S. s/mmcsl‘ Z- Other
args ToSenpton Counts . | Dagreate ' Statule Violation Number A Violation of ORD #
SID.U.L 1 av EN /316.193(1) A
£ [ Drug Activity] Drug Type | Amount / Unit Offense # Wamant | Capias Numi Bond
o N N 22136076 ey
arge Descnption Counts Domestic Statute Violation Number o . Violation of ORD #
w Violence
o ay awN
§ Drug Activity] Orug Type Amount / Unit Offense # Wacrant / Capias Number Bond
o 22136076
schption Counts Domestic | Statute Violation Number Violation of ORD #
& Violence
e gy oOnN
< [Orug Activity] Drug Type ~ | AmountT Unit nse # Warrant / Capias Number Bond
o 22136076
Charge Description Counts '“‘ i Statute \ ion Number Violation of ORD #
g Violence
@ oYy [N
§ Drug Activity| Drug Type Amount / Unit Offense # ‘Warrant / Capias Number Bond
5] » 22136076
Location (Court, Room Number, Address)
« | Criminal Justice Complex - 3228 Gua Club Road, West Palm Beach FL. 33406
g Court Date and Time
o[ Month o
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT LD | WILLFULLY
Q [FAIL TO APPEAR BEFQRE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FGR MV ARRES'(SHALL BE ISSUED
S A A 12/05/22 ERE
Signature of Cefendant (or Juvenile and Parent /Custodian) Date Signed o - i ‘7
HOLD for other Agency St Name Verification (Printed by Arrestee) '
IName.: . oS
O owngerous ] Resisted Amest " 0¥ (PRINT) N
[ suicigal ] other: J. RAMIRFZ 37837 C . PR
VI T T LY X i e
!;?: uch # rlﬁsxo n&EZ ' 37537 Pqﬁnscz) Witness here if subject signad with an fx'" - 1 ( ‘ﬁf’?
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT ()I.I)A.'I ONLY)
PBSO #0148 REV. 8422 T T

(&3]




OBTS Number PROBABLE CAUSE AFFIDAVIT Tk 2 :m':r“’c arvant 1 duverite N
Z[ Agency ORI Number Agency Name Agency Repor Number
3 00 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-136076
¢ .’;Yg;ny 1. Felony 3. Misdemeanor 5. Ordinance Specal Notes”
as . 2. Teaffc Felony 4. Traffic Misdemeanoc 8. Other
T Race [ Sex m
Cioffi Erin Catherine w F 07/23/1979
gl p.u.L 316.193(1)
2
5
Vicim 8 Name (LAst FIrst, Middio) Recs ] Sox
STATE OF FLORIDA
Z | Tocal Ad  (Stroet, APL Y ) S (9] g KdFross Source
9
“ [Business Address (Name, Street) TChy) Tels)  (@p) | Phone Socupation

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and doss believe that the sbove named Defendant committed the following violation of law.
The Person taken into custody

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

39 committed the below acts in my presence. [ was observed by who told
[ contessed to that he/she saw the arrested person commit the below.acts.
admitting to the below facts. [:] was found to have commited the bslow acts; resulting from my (described) investigation.
Onthe STH day of DECEMBER 2022y 0341 A M. [0 p.M. (Specifically include facts constituting cause for arest.)
Marsy's Law CVI
FL. Const A1 § 16(b)

WHILE CONDUCTING PROACTIVE PATROL ON THE AREA-OF AERO CLUB, 1 OBSERVED A
BLUE NISSAN BEARING FL TAG OF 16AFDC DRIVING SOUTHBOUND ON AERO CLUB DR
APPROCHING S CLUB DR. 1 OBSERVED THE VEHICLE' STRUGULING TO MAINTAIN THE
LANE. I THEN GOT DIRECTLY BEHIND THE VEHICLE., THE VEHICLE AT THIS TIME FAILED
TO STOP AT A 4 WAY STOP SIGN AT THE INTERSECTIONOF AERO CLUB DR AND S CLUB DR
WHICH IS A VIOLATION OF F.S.S 316.123(2)(a)  THEN CONDUCTED A TRAFFIC STOP AT THE
2000 BLOCK OF AERO CLUB DR, WELLINGTON, FL 33415.

THE DRIVER WAS IDENTIFIED BY HER FLORIDA DRIVERS LICENSE AS ERIN C CIOFFI. 1
ADVISED CIOFFI WHY I HAD CONDUCTED THE TRAFFIC STOP FOR RUNNING THE STOP
SIGN. CIOFFI ADVISED THAT SHE DID'NOT SEE ANY STOP SIGN. I ASKED CIOFFI TO
PRODUCE HER DRIVERS LICENSE AND CIOFF1 FUMBLED AROUND THE VEHICLE AND
PURSE BEFORE HE OBTAINED THE LISENCE OUT OF HER WALLKT. CIOFFI WAS SLURRING
HER SPEECH ADVISING THAT SHE NEVER SAW THE STOP SIGN AND 1 COULD SMELL AN
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM CIOFFIB BREATH AND
VEHICLE. AT THIS POINT, I BELIEVED CIOFFI HAD INDICATORS OF IMPAIRMENT DUE TO
THE DRIVING PATTERNS,ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE AND SLURRED
SPEECH.

DUE TO THESEINDICATORS, D/S RAMIREZ RESPONDED TO CONDUCT A DUI
INVESTIGATION.

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S R. Crispin 1% 34263

ignature Ct ve

The foregoing instrumeant was swom to or affimed and subscribed before me this STH day of DECEMBER 0 22 by D/S R. Crispin 34263

ficer), who is personally known to me snd/or produced identification. Type of identification p ¢« KNOWN
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE STH DAY o DECEMBER ) 18 7 0341 AN PN
SUBJECT: CIOFFI ERIN CATHERINE (ASE NUMBER: 22136076

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER 3- RAMIREZ 37537
PERSONAL CONTACT '

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
DEPUTY R CRISPIN WHILE CONDUCTING PROACTIVE PATROL ON THE AREA OF AERO CLUB , 1 OBSERVED A BLUE NISSAN BEARING FL TAG OF
16AFDC DRIVING SOUTHBOUND ON AERO CLUB DR APPROCHING S CLUB DR. I OBSERVED THE VEHICLE STRUGULING TO MAINTAIN THE LANE. 1
THEN GOT DIRECTLY BEBIND THE VEHICLE. THE VEHICLE AT THIS TIME FAILED TO STOP AT A 4 WAY STOP SIGN AT THE INFERSECTION OF
AERO CLUB DR AND S CLUB DR WHICH IS A VIOLATION OF F.S.8 316.123(2)(s) I THEN CONDUCTED A TRAFFIC STOP AT THE 2000 BLOCK OF AERO
CLUB DR, WELLINGTON, FL 33415,

THE DRIVER WAS IDENTIFIED BY HER FLORIDA DRIVERS LICENSE AS ERIN C CIOFFL I ADVISED CIOFFI WHY I HAD CONDUCTED THE TRAFFIC
STOP FOR RUNNING THE STOP SIGN. CIOFFI ADVISED THAT SHE DID NOT SEE ANY STOP SIGN. I ASKED CIOFFI TO PRODUCE HER DRIVERS
LICENSE AND CIOFFI FUMBLED AROUND THE VEHICLE AND PURSE BEFORE HE OBTAINED THE LISENCE OUT OF HER WALLET. CIOFFI WAS
SLURRING HER SPEECH ADVISING THAT SHE NEVER SAW THE STOP SIGN AND I COULD SMELL AN ODOR OF AN'UNKNOWNALCOHOLIC
BEVERAGE COMING FROM CIOFFIB BREATH AND VEHICLE. AT THIS POINT, I BELIEVED CIOFFI HAD INDICATORS OF IMPAIRMENT DUE TO THE
DRIVING PATTERNS, ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE AND SLURRED SPEECH DUE TO THESE INDICATORS, I DS RAMIRIZ
RESPOND-TOCONDUCT A DUI INVESTIGATION. .

OBSERVATION OF DRIVER:

Upon arrival at the scene I made contact with a white female sitting in the drlver seat, who was verbally
identified as Erin Cioffi, I inmediately detected a strong odor of an unknown alcoholic beverage emitting from
her person and face area. The odor intensified as I spoke to her. While talking to Cioffi her eyes were red, -
watery and glossy. her cheeks were flushed and she appears to be crying. 1 asked Cioffi if she had any medical
conditions, taking any medication and she said no. I asked Cioffi; to step out of the vehicle at which time she
used the driver door to step out of the vehicle by holding herself. I asked Cioffi to walked towards my patrol
vehicle, she had an nnsteady gate while walking to my patrol vehicle and had difficnities folowing directions.

DRIVER'S STATEMENTS

On scene Cioffi, advised she had several beers and was going home to 270 crestwood Cir Royal Pam Beach
she also said it was down the street from were the traffic stop took place. Cioffi at first said she had three
beers and then she said only two beers'Michelob Ultra bottle.

ODORS:

~ I'could smell a strong odor,of unknown alcoholi§ beverage emitting fr.om her breath
| GENERAL OBSERVATIONS
SPEECH; Serred ' ‘

.ATTITUDE: Crying, Calm, Argumentative, Belligereat.

CLOTHING: sppear zormal

MEDICAL/QTHER: Nove, wear glasses for everyday use.

STATE OF FLORIDA
COUNTY OF PALM BEACH

3757}, RAMIREZ 37537

Borawre of give Oficer) . ,
The X:ammunmwmmmm th MdDecember 18 o 3 RAMIREZ 37537
(Pt name of Arestiginvestgative Officec), who s 1o e anciorprckced iencaton, Type of enticeson produced e O VY

AN OYY.

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

'u% SHARI L. O'NEAL
Notary Public - State of Flerida
& s‘.—‘ Commission ¥ GG 972080
PR~ My Comm. Expires Jun 25, 2024
“""'Bonded through National Notary Assn,



SUBJECT: CIOFFI ERIN CASE NUMBER 22136076

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS / LIGHTED PEN STIMULUS TASK: SFST .

N/
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
Other Observations:

Cloﬂlwumyingdlrllgthetuklnafnntablncknotlon.Chﬂlhndwberenindednmnummm&z'mmmkreyﬁuly.aom
did not keep feet together, closed eyes, did not keep bands at sides, did not keep head stilt, and cut me off multiple times while reading her instructions.

WALK & TURN: SFST

1 positioned Cioffl facing my patrol vehicle with her right foot heel against the toe of her left foot. I instructed ber that she was to keep her hands at her
side and stay in this position until 1 instructed her to do otherwise. I expisined and demonstrated the instructions for the Walk and Turn Task, whom
advised she understood. Cioffi was having trouble and could not maintain her balance while listening te instructions. Cloffl started the task too seon,
took and facorrect namber of steps, stop while walking, did ot touch heel to toe In aumerous occasions. Cioffi was swaying in 2 side to side manuer
while using her arms to balance by raising them over 6 inches. Ciofff performed an improper turn other then which was demonstrated, she slso did not

count =t loud each step.

ONE LEG STAND: SFST

I pesitioned Cloffl with her feet together and arms st her side. I explained demonstrated the tagk as I verbally instructed her to raise one of her feet
approximately six inches off the ground, point her tow towards me, look at the raised foot, and count aloud uatil told to stop. I asked her if she
understoad the instructions and demonstrstion I provided, whom advised she understood. During the instruction and demonstration, I observed he
swayed while standing stationary. in the instructional stance did not keep her feet together. Cioffi started early, move her left foot forward and did not
raise her foot from the ground. Cloffi did nét count in sppropriste manuer. I had to stop the exercise early for Cloffi's safety since she was having

trouble keeping her balance, even while asing her arms for'balance.

FINGER TO NOSE:
1 positioned Cioffi with her feet together and arms at her side. I explained and demonstrated the instructions for the Finger to Nose Task, whom advised
she understood. During the task, Cioffl was swaying in a front to back manner: Clofi did not keep feet together, did not keep arms at aides with index
fingers pointed out. Cloffl did not close eyes. I instructed her to start the task as explained. she used the pad of her finger and did uot touch the tip of
nose with finger numerous times, Cioffl also hovers numerous times and tilts her bead forward. Cloffl used the incorrect hand, she did not fallow

instruction correctly and had to repeat the instruction an additional time.

ROMBERG ALPHABET:

I verbally inquired what levelof education Cloffi had. Cloffi responded with some college. I asked if Cioffi could recite the entire English alphabet. She

stated he was able'to recite the English alphabet and I instructed her to place her feet together with her arms at her side and stay in this pesition until
told to do otherwise. I instructed her that upon starting she was to tiit her head back and close her eyes. 1 asked her if she understood the instructions

and she verbally replied she understood. During the instructions, she swayed while standing stationary in the instructional stance. I instructed her to
start the task as explained. Cloffl did net recite alphabet in a correct manner, she did not stop the task before reaching "Z" and also repeated same 1

BREATH TEST RESULTS:  REFUSE

- STATE OF FLORIDA

COUNTY OF PALM BEACH ., -3
J. RAMIREZ 37537

Shpatre o ) Sth Decembe 18 J.RAMIREZ 37537
e was 10 or sffirmed and subscribed befors me this day of mber 2 by .
' \ KNOWN
(Print name of Aresting/Invasiigative Officar), who is Known to me and/or produced identiication. Type of dentfication produced
Oal,

Notary Public, Clerk of Court, Officer (F.S.S 117.10)[

Commisston ¥ GG 972080
“LOFRS My Comm. Expires Jun 28, 2024
Bonded through National Notary Assn,




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

PBSO CASE # 22136076 PBSO ZONE

Ll
AGENCY cast # N/A crasH casg # NA
TIME OF STOP/CRASH 0400 DATE 12/ 05/27 DAY 2
suBsECT' s Namg CIOFFI ERIN 'CATHERINE
LAST FIRST MID
DOB 12/12/1989 HGT 5'06  WGT RACEH SEX F
LOCATION 2000 Aero Club Dr. Wellington, FL 33414
ARRESTING OFFICER'S NAME & ID JCRAMIREZ 37537 Palm Beach County Sheriff's Office
: AGENCY ‘

DIVISION: Road Patrol

NOTIFIED BY COMMO -

BREATH RESULTS: ARRIVAL AT FACILITY __050< #@S

REFUSED o e

S. Oweal o212 /

BAT TECH. OFFICER NAME & ID

PBSO VIDEOTAPE #




WITNESS LIST
CASE NUMBER: _22126076

ARRESTING OFFICER: J. Ramirez

ADDRESS:

PHONE NUMBERS (HOME): /S R. CRSIPIN (WORK) _561-688-3400

CAN TESTIFY TO: INTIAL TRAFFIC STOP AND CONTACT WITH DRIVER

NAME:

ADDRESS:

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORK) 0

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:




22136076

| STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

-, 3. RAMIREZ - 31537 , a duly certified Law Enforoement Officer or Correctional Officer,
(Name of Officer reading Implied Conseat Waming)
am a member of Palm Beach County Sheriff's Office . and I do swear
’ (Name of law enforcement agency) -
or affirm that onor sbout the STH__ dayof DECEMBER 5022, 0420 OrM EAm
pRIVER ERIN ' CATHERINE CIOFFI ,
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# N520425899520 , state of FL , was placed under lawful arrest for
the offense of DUL by J- RAMIREZ - 37537 nd
(Name of Arresting Officer)
issued Citation # . _
Thatonoribostthe STH  dayor DECEMBER g 22 ,at 0539 0OpM [JAM.

o PALMBEACH County, -

I requested that the driver submit to a [X]breath and/or [ Jurisie test to.determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Linformed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driviaig privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if'his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV;; refusal'will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of ‘one/(1).year in the case of a first refusal or permanently if he or she has

previously been disqualified as a result of a refusal to submxt to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested v .

2 7837

S re of La: orcement Officer or
: ional Offiger

¥ MUST BE NOTARIZED OR ATTESTED 1O (F.S. 117.10)

SHARI L. O'NEAL

j "“c‘:'yn;‘:;':; :'(‘;g:;zg:gd‘ The foregoing instrument was sworn and subscribed before me:
~TOFRS7 My Comm. Expires Jun 25, 2024

""Bonded through National Notary Assn, S of -

. (AFFIX SEAL)
The foregoing instrument was sworn and subscribed beﬁm Title Deputy Sheriff
me this )3th day of December ,20 18 , Date

J. RAMIREZ 37537
by Note: - Mail or hand deliver to the designated
. | Bureau of Administrative Reviews office,
who is personally known to me or who has produced 3 ent of Highway Safety and Motor
KNOWN as iden Vehicles, with the driver’s license, the
j appropriate copy of the UTC, and the

Notary Public )/ O /\,Z probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




TESTING FACILITY TASK REPORT

AGENCY: |PBSO D/S RAMIREZ #37537

SUBJECT: |CIOFFI, ERIN C. CASE NUMBER: [22-136076
DATE: }12-05-22 VIDEO DVD NUMBER:
BEGINNING TIME: j05:29 HRS ENDING TIME: |05:48 HRS

BREATHTQEF ) 9 AMEK] PMm.[] 2) TIME AM[] PMO
i .
3) TIME AM] PM[] 9 TIME AMI] PM[]

BREATH OPERATOR: {S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLURRED

ATTITUDE:|EMOTIONAL, CRYING, COOPERATIVE, MOODSWINGS,UPSET, SARCASTICLARGUMENTATIVE, PROFANE,DIFFICULT

CLOTHING:|SHIRT- BLACK  PANTS- BLUE JEANS

MEDICAL CONDITIONS:|NONE

MEDICATIONS:|NONE

OTHER:

EYES:VERY RED, WATERY FROM CRYING
ODOR' OF UNKNOWN ALCOHOLIC BEVERAGE.

COMMENTS:

20 MIN. OBSERVATION-DONE \BY A/O RAMIREZ #37537
A/O REQUESTED THE“BREATH TEST.

D REFUSED THE BREATH)REQUEST.

A/O READ THE /(IMPLIED ‘CONSENT ON CAMERA 2 X'S.
D WAS BEING DIFFICULT AND ARGUMENTATIVE.

D STILL REFUSED»THE BREATH REQUEST.

A/O READ THE"C/W ON CAMERA.

Q&A CONDUCTED.




"?!"
posed

.st‘ Lhave requested‘;s 'admlsslble@to ewdence m any cnmlnal prooeedmg

,_&"9 Privilege. fbr a penod of one year from today If thls Is your SECOND
¢ CD!for operating a CMV. FEN

bo you stil refuse to subm:ttathls test? YES <or> NO
: "Z ‘ts :

C- .ﬁﬁ‘J‘Jx.

"'-‘e..‘ T

Anyslztemerﬁcan andwdlbeused agamstyou m acourtoflaw

R o f_ gty &
L “ ‘
-
) : | WHITE: STATEATTY. . YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
.- PESOMOIZ9BUREVO4/22 .~ - . o .




sssufect __C. of€ : § v C. CASENUMBER - ;L~ AL tao"up |

QUESTIONS AND ANSWERS

IAMNOW GOING TO ASK YOU SOME. QUESTIONS WITH THESF. RIGHTS IN MIND YOU MAY ANSWER SOME OF ALL OF OR
;. NONE OF THE FOLLOW]NG QUESTIONS ASYOU LIKE. |

"WERE YOU OPERATING A MOTOR VEHICLE AT THE TIVE OF THE STOP/ACCIDENT? e )

. WHERE WERE YOU GOING? Sove. - ) |

. WHAT STREET OR HIGHWAY WERE YOU ON? £ - 2 o:_-n-% ) galn Bl s" i¢»~ Lo TN
DIRECTIONOFTRAVEL’_Q_*A__"-_WHEREDIDYOUSTAR’P_Q& L Feens T L

* WHAT TIME DID YOU'START? ~ wrmmms rrNowv

WHATISTODAY‘SDATE? v ’:"*w? _ WHATDAYOFTHEWEEKISI’I‘? ': i
WHATCOUNTYANDCITYAREYOU]NNOW" Lge e v
WHENDIDYOULASTEAT? T WHATDIDYOUEA’I" N -
WHATHAVEYOUBEENDOINGFORTHELASTTHREEHOURS? a;f {: e i3 S
f HOWMUCHDOYOUWEIGH? SN R HAVEYOUBEENDRINKING? ru?v: C  cati
- HOW MUCH? _ LA g WHERE?" , T wm{wnom é BT
WHENDIDYOUHAVEYOURFRSTDRINK? e 1 \ANDYOURLASTDRINK? 7‘

HOWDIDYOUCONSUMEYOURLASTTWODRINKS? w’ "»;n S e
' CAN YOU FEEL THE EFFECTS OFTHEALCOHOL? ot ’ARE You UNDERI"E{E INFLUENCE? SN
. HAVE YOU CONSUMED ANYALCOHOL SINCETHEACCIUEN’I? - _ 'H0w Mucm P
WHATLINEOFWORI(AREYOUIN’?/ fs S v _WHEND;DXQULASTWQRK?W
DOYOUHAVEANYPHYSICALDEFECTSOR]NJURIES? fu)f WHAT?
 ARE YOU SICK OR INJURED? ___{*"& "\ /WHAT'S WRONG? ___ S
DO YOU LIMP?_€ % DIDYOURECEIVEABIMPON’I‘HEHEADRECENTLY? _tad
WEREYOUINANACCIDENTTODAY? S ~1) SR S
" HAVE YOU TAKEN ANY DRUGS ORSMOKEDANYMARIJUANA 'ronm i , C L WHEN? -
HAVEYOUSEENADOCTORORDENTISTTODAY" AT WHO? _t T WHY?
AREYOUTAKWGANYPRESCRIP’I‘IONMEDICH\IES" 2 WHAT__ WHEN?
" DO YOU HAVE: EPILEPSY? B Nf-* ' . RN
. GLASS EYE? o
FALSE TEETH?
~ EARINFECTION?
.. . INNEREAR TROUBLE? i P
* DIABETES? - . B GLRRE
DOYOU HAVE ANY PROBLEMS wrm YOUR EYES THAT ARE NOT CORRECTED BY GLASSES'? '
DO YOU TAKE INSULIN? __¢» IF SO, WHEN WAS YOUR LAST INJECTION? ‘ ,

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __24¢s _ WHERE? (‘Zr\ Lo

o~

INTERVIEWER:

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

PBSO #0120C REV. 93
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PALM BEACH COUNTY __
SHERIFF’S OFFICE
Florida State State Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

b4

Florida State Statute

Description

Page Number(s)

Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) L L . )
pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E 119.071(4)(c) Undercover personnel.
k-3
wl
L 119.071(2){f) Confidential informants {Cls).

119.071(2)(e)

Confession.

985.04(1)

Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),
456.057{7)(a)

Medical information.

394.4615(7)

Mental health information.

119.071{4}(d)(2){a)

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.

(iii) 119.0714(1)(i)-(j),
2)(a)-(e)

Sacial Security, bank accaunt, charge, debit, and credit card sumbers.

{viii) 394.4615(7)

Clinical records under the Baker Act.

Public info. Exemptions
glololglolo|lO|lOo|ojo (0 |oOo(O0O(0

8 (xii) 741.30(3)(b) The victim’s address in a domestic violence action an petitioner’s request.
]

°

E “'3;1097(1)1(11()2(:‘(;1) Protected information regarding victims of‘child abuse orsexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2022031385

Date: 12/06/2022

Specialist Name/ID: C. Smith/39657




