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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_IST ___ payor _JULY 2022 ,r2130 an %

SUBJECT; Karlin, Jenna, Madeline CASE NUMBER: __22-083424

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Cpl R. Gonzalez
PERSONAL CONTACT

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

I first observed the defendant behind the wheel as I approached the crash incident location. The driver, later
identified by her FL driver’s license as Jenna Karlin, was in actual physical control. The keys were in the

ignition and the vehicle was turned on and running. I observed two opened alcoholic beverages in the center
console.

OBSERVATION OF DRIVER:

I observed that Jenna was wearing white shirt and black pants. While questioning Jenna, I observed that she
had difficulty performing tasks such as locating her license and registration. I observed Jenna's eyes
appeared red and glassy. I observed that she was slurring her‘words. Jenna was asked to exit the vehicle to

perform field sobriety tasks and she did agree. While exiting the vebicle, Jenna appeared to be shaky on her
- feet.

DRIVER'S STATEMENTS:

I asked if the driver had been drinking or-used any drugs. She stated she was at a party and she had several
shots. I asked the driver what medical problems and/or previous injuries they had. She stated none.

ODORS:
Obvious odor of an unknown alcoholic beverage

GENERAL OBSERVATIONS

SPEECH: slurred, slow, unclear

ATTITUDE: calm, compliant, upset, angry, crying, aggressive

- CLOTHING: wearing white shirt and black pants

MEDICAL/OTHER: NONE

STATE OF FLORIDA

COUNTY OF PALM BEACH

—CpLR. Gonzalez_

{Signature of Amesting/investigative Officer) J

The foragaing instrument wes sworn 1o or afirmed and subscribed before me this_] st day of_Inly 2022 owCpLR. Gonzaler === ==
(Print iame of Arresting/investigative Officer), who is personaly known to me and/or produoad identification. Type of identification produced &M

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

Thomas H Le:
J My Commission GG 347108
Expires 08/20/2023
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SUBJECT: Karlin, Jenna, Madeline CASE NUMBER 22-083424

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

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

Other Observations:
WALK & TURN:

Refused

ONE LEG STAND:
Refused

FINGER TO NOSE:
Refused

ROMBERG ALPHABET:
Refused

BREATH TEST RESULTS:

STATE OF FLORIDA
COUNTY OF PALM BEACH
Cpl. R. Gonzalez .
S oTA invastigative Officer)”

The foregaing instrument was sworn o or affrmed and sul befare me tnis_1§t dey ot July 2022 oy Cpl. R. Gonzalez

(Print name of Arresting/investigative Officer}, who is personally known to me and/or produced identification. Type of identification produced k .‘ s 1

r otary Public State of Florida
Notary Public, Clerk of Court, Officar (F.S.S 117.10) Y Thomas H Leahey

Comtission GG 347108
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SUBIJECT: Key ! e, Ty gren H4) CASENUMBER: _ ~- (9 2 /2 Y/

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

| am now requesting that you submit to a lawful test of yo( BREA TH for the purpose of determining its alcohol
content. -

OR

| 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 QO F THE SUBJECT DOES NOT COMP Y WITH YOUR REQUES
|am of the

refusal to submit to a lawful test of your breath, urine or blood, you will be committing a misdemearior, in addition
to any other penalties which can be imposed by law. '

Refusal to submit to the test | have requested is admissible into'evidence in any criminal proceedi
Do you understand what | have just read to you? YES <or> NO Do you stil refuse to submit to this test? YES -
NOTYE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder orwere driving a Commercial Motor Vehicle (CMV), your to submit to
testing will result in the loss of your commercial driving privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from holding a CDL or operating a CMV.

Da you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <pr> NO
SUBJECTS SIGNATURE: (X) (2 0 1 T s

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.
3. You have the right.to’'the presence of a lawyer of your choice before you make any statement and during any q ning.
4. If you'cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any ments and
during any questioning.

. if at any time during the interview you do not wish to answer any questions, you are privileged to remain ailent.
8. |canmake no threats or promises to induce you to make a statement. This must be of your own free will.
7. Any statement can and will be used against you in a court of law.

) o
SUSPECT'S SIGNATURE: (X) o Lo i lanm. 14

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

PBSO #0129BU REV 04/22
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sujcr: v lvo Teusre,  #9 CASENUMBER: __7 7 " ¢)'3 974

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?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL?' WHERE DID YOU START?

WHAT TIME DID YOU STARTR _ WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? ___\ WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOUNN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE IST THREE HOURS?

HOW MUCH DO YOU WEIGH? VE YOUBEEN DRINKINGY_\___ WHAT?
HOW MUCH? © wHERMTT N\ ™ WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK?____ \ "’"(-. AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? N\ Ao

CAN YOU FEEL THE EFFECTS OF THE ALCOHOTZ - ARE YU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCID HOW MUCH?

WHAT? WHERE? < . WHEN?
WHAT LINE OF WORK ARE YOU IN? ; N\ - WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? fr
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DOYOULIMP? _______ DID YOU\RECEIVE A BUMP ON THE HEAD RECEN{LY?
WERE YOU IN AN ACCIDENF 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?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
\ DIABETES?
DO YOU HAVE ANY PROBLEMS WITH 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? WHERE?
INTERVIEWER:

PBSO #0120C REV.9/93
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WITNESS LIST
CASE NUMBER: _22-083424

ARResTING OFFicER: Cpl. R. Gonzalez

ADDRESS: 7894 S. Jog Road Lake Worth, FL 33467

PHONE NUMBERS (HOME): (561) 688-4860 (WORK)

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME: D/S Saalfield # 39620

ADDRESS: 7894 S. Jog Road Lake Worth, FL 33467

PHONE NUMBERS (HOME) (561) 688-4860 (WORK)

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) O

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:




TESTING FACILITY TASK REPORT

AGENCY: {PBSO
SUBJECT: {Karlin, Jenna M CASE NUMBER: |22-083424
DATE: {Jul 1,2022 VIDEO DVD NUMBER: In/a
BEGINNING TIME: 2334 ENDING TIME: {2340
BREATH TESTS RESULTS: 1)|R TIME(2338 AM[ PMK 2){n/a TIME|0 AM[] PM[]
3){n/a TIME{O AM[] PM[] 4)in/a TIMEj0 AMIT] PM
BREATH OPERATOR: [Thomas H Leahey #19183
MAINTENANCE TECHNICAN: | Jason Karlecke #6467
TESTING OFFICER'S OBSERVATIONS
SPEECH: |slurred, thick
ATTITUDE:upset, crying, talkative, fidgety
CLOTHING:|black jeans, white t-shirt, white sneakers
MEDICAL CONDITIONS: |Bi-polar
MEDICATIONS:{Lithium
OTHER:
eyes were glassy & bloosishot REFU SED
odor of unknown alcoholic beverage on breath
COMMENTS:

arrived at center AY/Q conducted 20 observation period at 2312 hrs

subject refused to perform breath test

A/O read I/C & subject understood I/C REFUSED
subject refused to perform breath test

A/O called refusal @ 2338

A/0 read rights & subject understood rights

A/O attempted Q&A

subject invoked right to counsel




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

-

PBSO CASE # 22-083424 pRSO zoNE ©6-51

AGENCY CASE # CRASH CASE # 22-083412
TIME OF STOP/CRASH 2130 paTe 07/01/2022 pay Friday
suBJecT's Name Karlin, Jenna, Madeline RACE W sex ' F
HGT 52 WGT 150 DOB  11/21/1995

LocATION S Military Trail / Woolbright Rd, Boynton Beach, FL 33436

ARRESTING OFFICER'S NAME & ID Cpl. R. Gonzalez (31774) AGENCY Paim Beach County Sheriff's Office

prvision: ©

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 2312
ARREST TIME 2224

BREATH RESULTS:

REFUSED

TESTING OFFICER'S ID /j (&> PBSO VIDEOTAPE # A//ﬂ‘




STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH TEST
Corporal GONZALEZ duly certified Law Enforcement Offi Correctional Officer,
L Imphed Comem Warrig , aduly ied Law cer or Co cer,
am & member of Paim Beach County Sheriffs Otfice , and [ do swear
{Name of enforcement agency)
or affirm that on or about the FIRST day of July , 2022 ,at __ 11:332PM
DRIVER JENNA MADELINE KARLIN ,
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL # K645433959210 , state of FL , was placed under lawful drrest for
the offense of DUI by Corporsl R GONZALEZ and
(Name of Arresting Officer)
issued Citation # AF10A0E
That on or about the FIRST day of July R 2022 ,at 11:38 PM

in _Palm Beach County,

I requested that the driver submit toa BREATH test for the ptrpose.of determining its alcohol content.

I informed the driver that the refusal to submit to such test’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 driving privilege had been previously suspended; or.if he-or she had been previously fined under s.
327.35215, F.S., for refusing to submit to a breath, ufine, or blood test. I also informed the driver that he or
she commits a mlsdemcanor by refusing to submit to a‘lawful test as requested above if his or her driving
privilege has been previously suspended, or if e or'she has been previously fined under s. 327.35215, F.S.,
for refusal to submit to a lawful test of his of her breath, urine, or blood. Nonetheless, the driver refused to
submit to the test requested.

Signature of Lé‘\; Enforcemént Officer or Corrctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

The foregoing instrument was sworn and subscribed before me:

Notary Public State of Florida
Thomas H Leahey
My Commission QG 347108
Expiras 06/20/2023
EAL) v
Signature of Attesting Oftice
The forcgomg insturment was sworn and subscribed before ignature o g Difteer
methis_g / “dayof 52% ,202 % Title
w_mggmh&:ﬁa?/ Date
who is personally known to me or who has produced Note: Mail or hand deliver to the designated
m identificati Bureau of Administrative Reviews office,
as identification. Department of Highway Safety and Motor
Notary Public 7 Vehicles, with the driver's license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2021**




Palm Beach County Sheriff's Office — Arrests Only

4 Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
i rtaining to mobilization deployment or tactical operations.
é' O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
>
a
ElO 119.071{4}(c) Undercover personnel.
o
£l o 119.071(2)(f) Confidential informants (Cls).
| 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
2
‘é | 119.071(h}{i) Assets of a crime victim.
9
X 395.3025(7){a), o .
w
g 0 456.057(7)(a) Medical information.
=4
i 394.4615(7) Mental health information.
-3
] - - - "
a O 119.071(4)(d)(2}(a) Home address, t.elephone, Social Security number, date of birth, of photos of active/former LE personnel,
_spouses, and children.
X (i) 119.0714(1)6i}-G), Social Security, bank account, charge, debit, and credit card numbers. 2
(2){a)-(e]
m] {viii) 394.4615(7) Clinical records under the Baker Act.
E g0 {xii} 741.30(3)(b) The victim’s address in a domestic violence agtion on/petitiorier’s request.
°
K {xiii) 119.071(2)(h), . . N "
é [ 119.0714{1)(h Protected information regarding victims'of child abuse’or sexual offenses.
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REVIEW COMPLETED BY

Baoking Number: 2022016885

Date: 7/2/2022

Specialist Name/ID: Chantel Daniels/30347




