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‘A | OBTS Nurber ARREST / NOTICE TO APPEAR ",'_"N":w_:":;" " i:;:“u::g;;“ 1 JUVENILE I
D 2NTA 5. Juvenile Refemral ' I
'\14 Agency ORI Number Agency Name Agency Report Number (N.T.A.'s cnly)
N 0500200 Boca Raton Police Department 3, 21 2022-008913
; Charge Type: O 1. Febony [ 3. Misdemesnor O 5. ordinance If Weapon Scized Multiple
T a"'* is many 2. Traffic Felony 4. Traffic Misdemeanor 6. Other e Tywe UNARMED m!ic .
: [oc:non of Arrest {Including Name of Busincss) Location of Offensc (Business Name, Address)
T! 300S FEDERAL HWY, 300 S FEDERAL HWY, BOCA RATON, FL 300 S FEDERAL HWY, BOCA RATON, FL 33432
(l) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 07/13/2022 01:41 07/13/2022 01:51 07/13/2022 03:10 EMERALD

Name (Last, First, Middic) Alias (Name, DOB. Soc. Sec. #, Etc.)

FISCHER, JENNIFER LYNN Alias:

Race Datc of Birth Height Weight Eye Color Hair Color Complexion Build

B Bk o ovarase | W F 10/03/1959 507 147 GREEN BLONDE LIGHT Medium
O | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) 1" ('. Marital Staws | Religion l:;:i:.:;ul-; ;f: N ]
: /\ VO S | CHRISTIAN b Yo Yo U |:1
E { Local Address (Strect, Apt. Number) (City (State) (Zip Phoue llus(.m Ty‘;el: . ,-7)
58406 CAROLYN DR, PORT RICHEY, FL 34668 _(727) 242-1375 |3 ciee comor |-
A | Permanent Address (Street. Apt. Number) {City) (Stase) (Zip) Phone Address Source
¥ 8406 CAROLYN DR, PORT RICHEY, FL 34668 (727) 242-1375 FL DL

Business Address (Name, Street) (City) (Staxc) (Zip) Phoac Occupation

ALLSTATE, (561) - Adjuster
DVL Number, State INS Number Placc of Birth (City. State) Citzenship
F260432598630 / FL TIFFIN, OHl United US

C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 01 Arrested [ 3. Felony O 5. Juvenile
(] O 2 attarge [ 4. Misdemeanor
E Co-Defendant Name (Last, First. Middle) Race Sex Date of Blrth 31 Arcested  [] 3. Felony O 5. rvenite
F O At Lacge O +. Misdemeanor

O parcnr 0 oe: Name (Last, Firss, Middle) Residence Phone
i} Legal Custodian /\
v | Address (Swect, Apt. Number) (Ciey) / 7«-u) (Zip) Business Phane
E
T Notified by: (Name) ‘I\ A Datc Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
€ + ~Dcpartment and Released 3 Incarcerated

Released To: (Name) Relstionship &/ \ Date Time

\ -

The above address was provided by 1 defendant anlor O defendant4 parents, School Attended Geade

The child and/or parent was told to keep the Juvenile Co s Office

(Phone 355-2526) informed of any change of address. Property. Crime? Description of Property Value of Property

Dyesy: Ll [ ves No
N Drug Activity S. Sell R Smuggle K. Dispersey M. Manufacture/ Z. Other Drug Type B. H. Halluci P.P U. Unknown
Ol NNA B. Buy D. Deliver Distribute Praduce/ N. N/A C. Cocame M. Marijuana Equipment Z Other
g P. Possess T. Trafhic E. Use Cubtivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
| DRIVE UNDER INFLUENCE ALC 316.193(1A4)
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
3 N / 1 Ov @B~
C { Cbarge Description Statute Violation Number Violation of ORD #
I
% Drug Activity | Drug Type Amount / Unit Offnse # Counts | Domestic Vioience ‘Warrant / Capias Number Bond
13 / D y O~
¢ { Charge Description Statute Violation Number Violation of ORD #
H
A
2 Drug Activity | Drug Type Amouat : Unit Offense # Counts | Domestic Violence | Warrant s Capias Number Bond
£ / Oy Ow

Health / Apparent Physical Condition of Defendant Any knowiedge of the following: L] Mentat LJ Escape Risk  LJ Matication LJ Deformities L] Injurics
)‘4 GOOD Explain:
T | Chieck which applies: [ Released OR. ) Retease to Parent/Guardian TO.T County Jail | PROPERTY - Received By Released By <] Beleased To 7~
" 0 Posicd Bond [ South County Mental Health 868 868 PBCJ
E | Transported By Date Transported Time Transported | Otber i =

868 07/13/2022 03:11 . i |
N INSTRUCTION'NO. 1 - Mandatory appearance in court Location (Caurt. Room) !
0 i
T| £ INSTRUCTION NO,'2 - You need not appear in Court South County 200 W Atlantic Ave Delray B"""" FL 33‘“‘ Y
¢ but must comply with instructions on Page 2. . o
E 08/15/2022 08:30:00 ‘ ‘No ,
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD thé

I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT QF COURT AND A WARRANT -
2| FOR MY ARREST SHALL BE ISSUED. Available
: ,
Q Signature of Defendant (or Juvenile and Parent/Custodian) . = Date Signed A

Z 50>

HOLD for Other Agency

Name Verification (Printed by Arrestee)

ATTORNE

Signature of mi'y b
[ Dangerous O Resisted Arrest Name of Arresting O mt) 1D.# (PRINT}
7 Suicidal 2 Orher WILLIAMS, D. 868 PAGE
mr[ke De 1D ¢ Pouch # Transporting Officcr U\;‘ . LD. - Agency
— vle Cto 1o 1
j} n p )\’\ ¥F me% BOCA Witness here if subject signed with an "X".



2NTA 4. Request for Capias

e PROBABLE CAUSE AFFIDAVIT LAmet 3 Roquest or Wamnt ITI JUVENILE '__

; Agency ORI Number Agency Name Agency Report Number
7 FL FLO500200 BOCA RATON POLICE DEPARTMENT .31.2] 2022-008913
N Charge Type: 1. Fetony 3 3. Misdemeanor [ 5. ordinance Special Notes:
a3 many

as apply. 3 2. Teaftic Felony D 4. Trafhic isdemeanor [ 6. Other
D | Name (Lagt, First, Middie) Alias Race Sex Date of Birth
E FISCHE& JENNIFER LYNN W | F | 10/03/1959
ﬁ Charge Description Charge Description
A 316.193(1A) DUI
G [ crare Descripton Charge Description
s

Victim's Name (Last, First, Middle) Race | Sex Date of Birth
V| STATE OF FLORIDA, ulu
¢ | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone ‘Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
"‘ Business Address (Name, Street) (City) (State) @) Phone Occupation

(561) -

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant comvmitted the following violation of law.
The Person taken into custady . . .

0 committed the below acts in my presence. O was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. [ was found to have committed the below acts, resulting from my (described) investigation.
Onthe_ 13  dayof July ,_ 2022 at__01:41  (Specifically include facts constitutinig,cause for arrest )

mwmwc»0 mMro>»»® OX 0

4ZmEmA> O

MVR Available.

On 7/13/2022, at 0111 hours, I was traveling southbound on) Federal Hwy approaching the
intersection of SE 3rd 8St. I observed a black Hyundai (FE NCTHS55) marking a right turn
onto Federal Hwy southbound from SE 3rd St. The{vehicle did not have any lights on while
dark outside. I made a U-turn and began following behind the vehicle. The vehicle
started to make a right turn onto SE 1lst St’at which point I activated my emergency
equipment and conducted a traffic stop on{the vehicle.

I walked up to the driver's side window and spoke with the driver who was identified by
her FL DL(F260432598630) as Jennifer Fischer. In speaking with Fischer, I was able to
observe the odor of alcohol emanating from her breath as well as bloodshot/watery eyes.
I asked Fischer where she was coming from to which she replied, "her daughter-in-law". I
observed a plastic cup full of lice water and ice in the center console which is

commonly used at bars and other restaurants. When I asked where she got the cup she
replied, that her daughter=in-law who works at "Fat Cats" gave it to her. I asked
Fischer again where she was/coming from to which she now admitted was Fat Cats. I asked
Fischer if she drank/anything and she responded, "Two drinks" just prior to my traffic
stop. Based upon the combination of pre and post-stop clues I requested Fischer
participate in Field Sobriety Exercises (FSEs) which she denied. I explained the purpose
of FSEs and what indicators I already observed. Fischer asked me multiple times to just
let her get a ‘Uber but did eventually agree to participate in FSEs.

The FSEs were conducted as follows.
Horizontal Gaze Nystagmus (HGN)

The defendant identified the stimulus as red. The defendant had equal pupil size and

—
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SIG! E OF ARRESTING / INVESTIGATING OFFICER

07/13/2022 NAME OF OFFICER (PLEASE PRINT)

PAGE
DATE 07/13/2022 10 3

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




mi PROBABLE CAUSE AFFIDAVIT vest for Warrant

) OBYS Number SUPPLEMENT 1.2 .A:.-:A 3‘1%"“";”“ m JUVENILE [_
D | Agency ORI Number Agency Name Agency Report Number i
'f FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2022-008913
Nicagetye  []1. Felony O 3. Misdemeanor O 5. ordinance Special Notes:

semey. 0 [2 Trathic Feiony 0 4. Trathic Misdemeanor [ 6. Other
D | Name {Last, First, Middle) Aias Race | Sex | Date of Birth
F FISCHER, JENNIFER LYNN W| F | 10/03/1959

mro»®n 00V

my C» O

“~ZmZm-A » A0

equal tracking in both eyes. The defendant’'s eyes continued to jump as she attempted to
follow the stimulus. In conducting the exercise, I was able to observe a Lack of Smooth
Pursuit, Distinct and Sustained Nystagmus at Maximum Deviation, the onset of Nystagmus
prior to 45 degrees, and Vertical Nystagmus. While giving the instructions the defendant
continued to sway and had to be instructed to stop moving her head.

Walk and Turn

The surface was flat and hard. The defendant attempted to do the exercise with shoes.
The line used was a painted white line. I made sure the defendant both knew the line she
would be using and the color of that line. I began the exercise by instructing and
demonstrating to the defendant how to complete the exercise. While giving instructions
the defendant lost balance and failed to stay in the starting position. In conducting
the exercise, the defendant walked an improper number of steps, made an improper turn,
failed to walk Heal-to-Toe, raised her arms to aid in balancing, and would stop walking
to balance.

One Leg Stand

The surface was flat and hard. The defendant attempted to do the exercise with shoes.
The defendant raised her right leg. During theexercise, the defendant continued to
sway, placed her foot down multiple times; ‘and would raise her arms to balance herself.

Finger to nose

The surface was flat and hard. Theé),defendant conducted the exercise with shoes. The
defendant failed to touch the tip of\her finger to the tip of her nose multiple times
and failed to bring her arms back down. During the exercise, the defendant continued to

sway.

Modified Romberg Balance

The surface was flat)and hard. The defendant conducted the exercise with shoes. During
the exercise, the defendant continued to sway. The defendant notified me of the
completion of the exercise after 21 seconds.

Lack of Convergence

During the exercise, the defendant swayed, and a lack of convergence was observed.

Due to the totality of the circumstances and my training/experience, I felt the
defendant was unable to perform simple tasks during the exercises due to being impaired.

m<—4P» 040 ~2 0>

—
SIGNATUmWESTIGATING OFFICER
WILLIAMS, DAVID (868)
071 13[2022 NAME OF OFFICER (PLEASE PRINT)
PAGE
DATE 07/13/2022 203

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Arest 3. Request for Warrant | 1 l AVENLE [_

nmmo

A SUPPLEMENT 2. NTA. 4 Request for Capias
0 [ Agency ORI Number Agency Name Agency Report Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 | 2022-008913
N g““'?‘.p’f“w O 1. Fetony [ 3. Misdemeanor [ 5. ordinance Special Notes:
85 apply. D 2. Traffic Felony !i Traffic Misdemeanor D 8. Other
Name (Last, First, Middie) Alias Racs Sex Date of Birth

FISCHER, JENNIFER LYNN W] F | 10/03/1959

I felt the defendant is too impaired to operate a motor vehicle safely. The defendant
was placed under arrest at 0141 hours, for driving under the influence. Fischer was
placed in handcuffs that were checked for tightness and double locked.

The vehicle was towed by Emerald towing. The tow log was completed and submitted by
Officer Horne.

Fischer was transported to the BRPD DUI room. Officer Horne conducted the 20-minute
observation and operated the Intoxilyzer. Fischer indicated she did not wish to provide
a breath sample and was read her Implied Consent Warnings at 0225 hours. Refarence
Intoxilyzer 8000 S#80-006622 results were (Refused)

Fischer was transported to Palm Beach County Jail.
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SWORN AND SUBSCRIBEIIBEFOREN yd 2
1% =

‘ HoMAS sncmrua@?ﬁ;mesms / INVESTIGATING OFFICER
NOTARY PUBLIC / CLER 2 EER (F.58 117.10) WILLIAMS, DAVID (868)
0771372022 NAME OF OFFICER (PLEASE PRINT) —
A
DATE 07/13/2022 3o 3

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.



Revised: July 9, 2018

| DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432




BoCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART I

On the [l, i day of :’SL‘. 17 ,at (HHI é}?PM

I =~ ’
- . . : /7 e
Subject: .,_SQ\/\ M eee Lraplieo Case Number: l a\ - KIS
PERSONAL CONTACT
Driving Pattern:
//‘ ( &
-
Observation of Driver:
Pt
[\
-
Driver’s Statement:
o
LA
L,
Odors:
GENERAL OBSERVATIONS
Speech:
Attitude: P A /
Clothing: \i -
Medical Problems:
Medications:
Other:
Page 1

PART ONE



Horizontal Gaze Nystagmus:

] Left eye does not follow smoothly [ Right eye does not follow smoothly

[ Left eye jerks at 45 degrees angle or less [] Right eye jerks at 45 degrees angle or less
(] Distinct jerking left eye maximum deviation [ ] Distinct jerking right eye maximum deviation
Can not do, Why?

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?
Finger to nose:
£ j d
[
-~
Can not do, Why? ]
] A /
Alphabet{(speech pattern): /L ( . L
N
Can not do, Why?
Breath/Blood test resuits:

Palm Beach, _ , _ . ) W
oremethis_ /[ 3/32  wwayry ¢ Hoew &

/ oy Fras

i 2[13) 5

Notary/ IWfﬁcer (FSS 117.10) Date

/ oS NS S
Name of Officer (print)

Sworn and syMsefib

Page 2
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. " s . . L, ) ~ t
ARRESTING OFFICER: [\ VARRL iLD! {D RN e

Name: J‘“} Q@ Cwul

Address: [ O\) /U \A)’-z/‘-f‘/\

Phor;e ¢ 56285153

:/4\4"L @UU;\ EVAN

Work#_ JSio (- 2§ - (234
[, 3203 /.

Can testify to:

Name:

To /DU

o4 Satun. SESE

Address:

/S

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # 52 & «1 ; -4 g 7/ ',.S

L INTRODUCTION (Instrument Operator faces video camera)
—— — N e
A. The dayis i/ @d e aclans Ny L \2 e lE
(day) (montK) (date) (year)
B. The time is now approximately DZ/I% L@M.
[AFa) ‘s, -
C. The following is in reference to case number AL - ST IS
D. Present at this time is {_' < (/ e ;Mg of the Boca Raton Police Department.

(Officer’s Name)

L T A et NI e
E. Officer b . (£ NMY | have you arrestéd K Feg '(,.Sm’mvwlatlon of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca-Raton, Palm Beach County, Florida? r E '2‘

G. Mr/Mrs.Ms,) ‘( . 5 CL’;‘ v . I am required to inform you these
proceedin}s are being video recorded.

Operator Note: Video record breath request, breath sample, and interview.

Page 4
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note;—Read only the paragraph applicable to the type of test you are requesting. T

A. I am now requesting that you submit to a lawful test of your BREATH for the purpose of

determining its alcohol content.

~—¥am 1iow Tequesting that you submit to a lawful test of your URINE Tortire purpose-of defermining

the presence of chemical or controlled substances.

C. Iam now requesting that you submit to a lawful test of your BLOOD for thé purpose'of determining

Note:

Note:

its alcohol content and the presence of chemical or controlled substances.
IMPLIED CONSENT WARNINGS
Read only if the subject does not comply with your request.

[am of.the

If you fail to submit to the test [ have requested of you, your privilege to operate a motor vehicle
will be suspended for a period of one(1) year for a first refusal, or eighteen (18) months if your
privilege has been previously suspénded as,a resuit of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionallyydf you refuse to submit to the test I have requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, you will be committing a misdemeanor. Refusal to submit to the
test [ have requested of you is admissible into evidence in any criminal proceeding.

. ‘ s
Subject Signatufe: O € o WA (5\ VNV e
T~ X A\

Also read for'CDL holders:

INADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year, from today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this time Mr./Mrsggs. } has refused to submit to a breath test.

The date is ) \J &\/ , \,} , ZUZT’ , and the time is Uz/qf\ .@/PM.

(mhonth) (day) (year)
A refusal form will be completed by the arresting officer.

Paoe S

~
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutionaltights:

3) You have a right to the preseieg and representation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your ownwords what you think this means.

(You can talk to a lawyer before we askygu any questions and you can have him/her with you now, during our questioning.)

4) If you cannot afford a lawyer, you are entitlédo the presence and representation of a court appointed lawyer before you make
any statement and during any questioning. Tell me.jn your own words\what you think this means

(If you do not have money for a lawyer and you w;;ﬂw{e, a lawyer will be given to you for free.)

5) If at any time during the interview you do not wish to ansivqgny questions, you are privileged to remain silent. Tell me in
your own words what you think this means. .

(f you do talk to me i?%caase you want to and not because anyone is forcing you to speak.)

(If you decide to talk to me then change your mind; you.can stop

6) I can make no threats or promises to induce you to'make a statement. Th
words what you think this means

(Iam not allowed to threaten you or make you any promises to get you to talk to
you want to.)

7) Any statement can be and will be used,against you in a court of law. Tell me in your o ords what you think this means

(Anything you say to me can.dnd will be told to the judge or a jury in court. A judge is a peyrson who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, but the JudgeNjs the person who decides
what punishment you get.)

8) Do you understand these rights as I have read them to you, and do you wish to speak to me?

ering my questions at any time.)

ust be of your own free will. Tell me in your own

If you decide to talk, it must be because

Signed: Date: Time:




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: (_) Civivi  Fe ¢ -[‘ .S ¢ i '

NN 30 ~ Y As
CASE#: ol - g 117 pate:_ 2 /15 / olB~
BREATH TEST RESULTS
0 f J\ 0274 Hovr.

HTIME_(ASe AMPM  2)TIME AM/PM

3) TIME AMPM  4) TIME AM/PM
BREATH OPERATOR: H O {Twng Z
MAINTENANCE TECHNICIAN: ( Cote o

TESTING OFFICER’S OBSERVATIONS

SPEECH: 5/ i r‘e\/\

ATTITUDE: )‘()(/ L\«(
cLotemG: (LA P Lul\lkrﬁ Sl/\\rjv ! gﬂd( Jorsy.

MEDICAL CONDITION: N / A

: ! / ‘
OTHER: S‘V VAN DYU&\) 7 O’(’ e \/V\Hﬂowf\ OJCOLOi @ [9@/(/%&/
D\ »du}(\\(j «c/‘(w\« }—\4/ PLSON , 5, 3 )1 VecA j’_}ﬁd |

comMenTs: A/ "4’

Page 6



Identify yourself and state:

I am required to wam you before you make any statement that you have the following Constitutional
rights:

(1) You have the right to remain silent and not answer any questions.
(2) Any statement you make must be freely and voluntarily given.

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

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, you are privileged to
remain silent,

(6) I can make no threats or promises to induce you to make a statement. This must be)of your own free
will.

(7) Any statement can be and will be used against you in a court of law.
(8) Do you understand these rights as | have read them to you, and dosyou 'wish/'to speak to me?

Signed: ‘_Q:@‘AA_@Q__CQ;I/\ igdtes. \/_ Z / l 'QZZQ/Time: gﬁ R

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at thedime. of the accident/stop? V (\ S

v oy

D e
Where were you going? __ \OQ 1.l'\"\ VR AV e 1&g <
What street or highway were you on? l é j{ .

| ACLC

Direction of travel?

Where did you start driving from? "‘p at s

What city (cOunty) were you stopped in? !3 (AR AN /,- 4 }‘ Lo

What timedidyou start?_ {2 O ¢? AMPM  Whattime isitnow? | o K
y

. < J'l-’( o . . - )
What is today’s date? j )N What day of the week is it? L L8 d vy LJ{.J‘- /

When did you last eat? .7 3o j, ™ What did youeat?() § & < v Choayi @

What have you been doing the past three hours prior to this stop/accident? ,f\ . C C o

How much do you weigh? __\ d K Have you been drinking? y (& What were you drinking? Vad e« o

N . 3
How much? ___ (. Where‘?/P QA+ < A*S  With whom were you drinking?

When did you have your first drink? _, d bt AM/PM When did you stop drinking? __* <l/(’/‘-AM/PM

Page 7
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How did you consume your last two drinks? [’\/ N O

Are you under the influence of alcohol now? [ Yes [iNo
Can you feel the effects of alcohol? []Yes MNO
Have you consumed alcohol since the accident? []Yes FINo

Can you feel the effects of alcohol? [ Yes [YI No

Have you consumed alcohol since the accident? O Yes ?j No How much? /

What? Where? /

What line of work are you in? Mﬁﬁﬂa@—é [~ & ¢

. o S
When did you last work? ___ [
Do you have any physical defects or injuries? Yes [ [No [fiyes, explain:
S("’x L7 /~ Y& L/\l‘ A C
Lo ) )
Are you sick or injured? ) d Yeswo If yes, explain:
Do you limp? %Yes [ INo < Did you get a bump on the head? ] Yes d%/No

. 4
Were you in an accident today? /\ )

A
Have you taken any drugs or smoked marijuana today? f v b

What? / When? /

Have you seen a doctor or dentist today? [ | Yes %e Who?

es lg{\lo What? . When?

Are you takingany prescription medxcatxons‘7

Do youhaver=Epilepsy? [ ] Yes No Inner ear trouble? [X] Yes [ ] No
Glass eye? ] Yes [ Y No Ear infection? [ | Ye %No
False teeth? [_] Yes [\d No Diabetes? [ ] Yes:[ W1

i
.

Any problems not correctable by glasses or contact lenses? /V C

Do you take insulin? [] Yes \?(No If yes, when was your last injection?

_—
Have you ever had a driver’s license in any other state? ( ¢ XN

I am now ending this video recording. The time is now approximately Q )

o
2
3

~N\

The date is S/ , { 3 Dang

)

(month) (day) (year)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 07/13/2022
Nate of Last Agency Inspection: 06/11/2022
Observation Perjod Began: 02:00
2ubject s Name: JENNIFER L FISCHER DOB: 10/03/1959 Sex: F

The subject was observed for at least twenty-minutes prior to the administration{of the breath
test to eunsure that the subject did not take anything orally and did not regurgitate.

Resujts: Test g/2i0L Time
Diagnostics Check OK 02:27
Air Blank 0.000 02:28
Control Test 0.07% 02:28
Air Blank 0.000 02:29
Subject Sample #1 REF* 02:29
Air Blank 0.000 02:29
Control Test 0.079 02:29
Air Blank 0.000 02:30
Diagnostics Check 0OX 02:30

*Subject Test Refused

Cylinder Lot: 15421080A1
Exp: 0870572023
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State of Flcrida, County Of (\\)Q‘j_(ﬂ YEQ N

Lly appeared pefore me the undersigned authority, who (,/A) is personally known to me or
svoeduced \ as identification, and who after being placed under oath,

R o N , hold a vAlid Breath Test Operator permit issued by the Florida
rtment Of Law Enforcement, I admini d the above breath test to the subject named above in

accordance with Chapter 11D-8, Florida trative Code, and this form is a true and accurate
report of “that breath test.

a { ‘:) A
Sreath Test Opsrator: . #7“1 Date: Z{ {’3/_‘75_1"
/ Signature

Dep

-P— . (“ . ~
. s 3 N
[warn Lo ,,(-cra./_f‘fnmed) before me this '9 _day of _\ ¢/ (\/ AP
< A “
. ) f ‘o Ny . ' ~
L = Sl )(:)\\, P [’ s 3 ; Lf,’:\’)
K31 olarvy Public-State of Florida Printed Name of Notary Public-State of Florida

Nute: Fursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
acvideni investigation cofficers 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
sdmissible withoont further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(S), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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



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

BREATH AND/OR URINE TEST

i - ] { Sa e
1, DC\ — - (_‘,J i e f TV , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
N

N\ .
am a member of _(‘l) ol N (‘P TN T ey /(" , and I do swear
(Name of law enforcemint agency)

or affirm that on or about the l?; day of \(.A “—/ ,20 ‘l,.. , (: 2(' ("f? OprM ' AM.
DRIVER_ () Q1 v £Q €~ L Y yiia T s lios

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

ot Flbod3ay q SURE saeof FroCida s flacetundtanu amest o
, 5\ ¢ “\ - .

the offense of r) L by N QO v LS ra oA and

(Name of Arresting Officer)

y —— / =
issued Citation # A fy LG .1. N =
That on or about the S 5 day of 7 it /(7/ , 20 (J\ ,.47— , at%g 3 OrM OAM

. '
n (e TACachy couy,

I requested that the driver submit to a%lzlreath and/or [ Jdrine test to determine his or her blood alcohol level
and/or the presence of chemical or cot ed substances. I informed 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 driving 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,rine, or biood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a €M V;.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 tesult of a refusal to submit to any such,lau(ful test. Nonetheless, the driver
refused to submit to the test(s) requested.

ectional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTE D TO (F.S. 117.10)

The foregoing ins ¢ wab fworp and Asibscribcd before me:

(AFFIX SEAL) H,v / VL,
The foregoing instrument was sworn and subscribed before
me this day of , 20 ,
by ;

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR100! (REV. 10/2016)



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2){d) L e X ;
ertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FB} and in-state FDLE/DOC.
2
o
H m| 119.071{4){(c) Undercover personnel.
2
wl
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 [} 985.04(1) Juvenile offender records.
]
'g". a 119.071(h){(i) Assets of a crime victim.
U
= 395.3025(7)(a}, s .
g O 456.057(7)(a) Medical information.
[=3
° O 394.4615(7) Mental health information.
£
F] i i i ive/f L
a O 119.071(4)(d)(2)(2) Home address, Felephone, Social Security number, date of birth, or'photos of active/former LE personnel,
spouses, and children.
X fii) 119.0714(1)(i)-(j), Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
E | (xii) 741.30(3)(b) The victim’s address in a domestic violence action on/petitioner’s request.
]
é O (x"lli;t;gz(l 1()2(:‘()" 2 Protected information regarding victims/f child abuse-or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022017839

Date: 7/13/2022

Specialist Name/ID: Chantel Daniels/30347




