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J Marsy’s Law CVI £L. Const. Art.1 § 16(0) Check if Suppiement is Attached

SBTS Narmoer ARREST / NOTICE TO APPEAR 1.Amest 3. Requast for Warant Juvenie
Juvenile Referral Report 2NTA. 4 RequestiorCapas | 1 N
IV S S 5 b | T
w Agency ORI Number Agency Name Agency Report Number (N.TA.'s only)
E o, 5, 0,0,0,0, PALM BEACH COUNTY SHERIFF'S OFFICE 0 61|-| 22136041 _
'S 1. Felony D 2. Misdemeanor 5. Ordinance It Weapon Seized Multiple
g c":pg:;.' many B 2. Traffic Feiony (%] 4. Tratfic Misdemeanor 6.Other. Enter Type NONE Clearance ‘ 0 i
§ Location of Arres! {incuding Name of Business) Location of Offense (Business Name, Address)
<] 16147 MIZNER CLUB DRIVE, BOCA RATON, FL 33446 16147 MIZNER CLUB DRIVE, BOCA RATON, FL 33446
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jai Time Location of Vehie
12/04/2022 22:22 VEHICLE RELEASED TO FAMILY MEMBERS
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.
OBER, JONETTE, ANN
Race ) ) Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
¥ Oonemaiasen |W | F 5/13/1977 5'3m 142 BROWN. | BLACK | LIGHT | MEDIUM
Scars, Marks. Taltoos, Unique Physical Features (Location, Type, Description) Marital Status Refigion Indication of: Y N Unk
Married |CATHOLIC | 3o ntuence 3 O
Z1 TATTOOS - LOWER BACK, LEFT AND RIGHT LEG, RIGHT SHOULDER, LEFT ARM ar Drug influance m
g Local Address (Street, Apt. Number) {City) (State) (2Zip) Phone Resld-nce ype:
z 1. Gity 3. Florica. 2
w8656 DAYSTAR RIDGE POINT, BOYNTON BEACH. FL 33473 (561 ) 903-6047 2. Counly 4ouwolsme |
K1 Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
. { ) DEFENDANTS -FL D/L
Business Address (Name, Street) (City) (State) {Zip) Phone Occupation
( ) HOUSE WIFE
D/L Number. State Soc. Sec. Number INS Number Piace of Birth (City, State) Citizenship
0160421776730, FL I LONGBRANCH, NEW JERSEY | U.S.A.
Co-Dafendant (Last, First, Widdie) Race | 5ex Date of Birth. C]7 Amoateq T3 Feiony
b 2 Atlarge g& Misdemeanor
] _05. Juvenile
Ol Co-Defendant (Last, First, Middle) Race Sex Date of,Birth 1. Arrestad 3. Felony
o 2. AtLarge 4. Misdemeanor
— 5. Juvenile
™ Parent Name (Last) (First) - iMiddie) Residence Phone
Legal Custodian ( )
Other:
Add (Street, Apt. Number) (City) {State) (Zip} Business Phone
{ )
Notified by: (Name) Dale Time Juvenile Disposilion
=] 1. Handled/Processed within 2. YOT HRS/DYS
z Dept. and Relsased. 3. incarcerated
YT Released To. (Name) Rela¥onship Dete Time
2
-
The above address was provided Ddefendant and / or ] defendant's parents. The.child and / or parent was 10id School Attended Grade
lo keep the Juvenile Court Clerk's Office (Phone (561) 355-6511) nformed of any change of address.
Yes, by: (Name) [ No (Reason)
Property Crime? Description of Property Value of Property
O Yes O No
X1 Drug Actwvity S. Sell R. Smuggie K. Dispense/ M Manufacture/), Z. Other | Drug Type B ‘hmﬂuwlo H. Hallucinogen P. Paraphemalia/ L. Unknown .‘
R istri N.N/A C. Cocai M. M Z. Othe
B ,',%‘Ms B o D-Daiver Disiribute e A Amphelamine £ Haroin 0. o;.ﬂ’,‘,‘.).'!‘:m Eaupmen: i
w Charge Description Counts Domestic | Statute Violation Number
g D.U.L o1 Lijenc® «|316.193(1)(A)
g Drug Activty | Drug Type Amount / Unit Offanse ¥ Warrant / Capias Number g
°IN N N/A 22136041 EE
[} Charge Description Counts ] Domesiic | S@ilie Violalion Number " TVoaton o ORD A ]
) Viclence r~o 4
-4 gy ON —y e 2
£ ] Orug Activity [Drug Type | Amount 7 Unit Offense # Warrant / Capias Number 7 %! T Bod
o Sl RO
r ThﬂmeﬂPﬁoﬂ Counts Domestc | Statute Violation Number Yietgtion of Oﬂa i :
8 Violence Paw) o
4 QY _QON
< I0rugActivity [Drug Type [ Amount /Unit Offense # Warrant / Capias Number
8]
Cl_
m Charge Descniption Counts Domestic | Statuie Violation Number
9 Violence
€ Oy ON
£ Brug Ativity [Orug Type Amount 7 Unit fense # Warrant / Capias Number
3]
Location (Court, Room Number, Address)
c | Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
i§ [Cout Date and Time
2 [Monn JANUARY oay STH voar 2023 Time 08:30 am X PM.
- | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
6 APPEAR BEFORE THE CQURT AS REQUIRED BY THIS NOTICE TO APP! THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUI
=
2 M (R»Qm/s ( 12/0472022
nature ) ile and Parent/C i Date Signed
HOLD for other agency gnaturo o( Arresting Officer Name Veri (Prnted by A )
X
z Dangerous Flws(od Arrest Name of Arresting Officer (Print) 1LD. # (PRINT)
§ Suicdal - ____________|A.SENTMANAT 24968 PA
opury . r' uch # Trensporting Officer 1.0.# Agency . _ 1 1
&/ N 7M INV. A. SENTMANAT 24968 PBS(Q [¥inosshereifsubi OF 2 —
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OBTS Nurnbar PROBABLE CAUSE AFFIDAVIT 1| Aront 3 Request for Warant |1 | Juventie |

_—— B, A | - A L anTA ‘ for
Agency OR{ Mumber Agencay Name Agency Report Number
; 0. 6.,0.0.0,0 . gl PALMBEACH COUNTY SHERIFF'S OFFICE 22-136041
Charge Type L1+ Faiony 3 Misdameanor & Ordinance Special Notes
TeA™ ™™ [J2 Tremo Felony 4 Tramo Misdemeancr ] @ Otmer SUPPLEMENTAL P/IC
Narme (Last, First. Middie) Aas Race Sex Dute of Birth
& JONETTE A w|F 085177
l mm Charge Description
iCherge Desuription Cherge Description
Race Oate of Birth
“STATE OF FUGRIDA =
E Loosl Address (Sireet, Apt Number) %) ) @) Phone Addrese Source
2 — X ) VICTIM
Buainess Address (Neme, Sireet) ) ) ] Phans Oocupwiion
( ) GOVERNMENT
The undersigned oertifies and ewesrs that | have just end reasonsbie groufs 10 balleve, snd do belleve that the sbove nemed D« the sted ) of e,
The Person takan Mo custody:
.mhmmmmm. - was cbesesrved by GUYWATSON ‘who told WSR,VERA
D © that he/she saw the srvestad parson commit tha below acts.
admiting 1o the below facts. B wee found to have committed the below acts, g from my (&
on the i day of DECEMBER 20 2_2_._-( 8:33 OAmME PM (Speciaally inchice M0ks consttuting cause for Amest)

Marsy's Law CV1
FL. Canst Ast.1 § 18(b)

| was dispatched to Mizner Country Club located at 16147 Mizner Club Drive in the unincorporated area of
Delray Beach in reference to security reporting a possible drunk driver. Upon arrival, | made contact with
Security Officers Guy Watson and Tony Bussey at 16040 Double Eagle Trail who were out with a 2019,
Black in color, Dodge, Ram, Pick up truck bearing Fi tag AG9-5NJ.

Both Watson and Bussey reported and completed a withess statements reporting their concemns the driver
might be under the influence of an alcoholic beverage and notified PBSO. Watson stated the driver later
identified at Jonette A Ober arrived at the main gate and provided her in laws address so she could pick up
her daughter Watson stated he couldn't hear Obet’s response and asked Ober to repeat the address at

3 which time Watson noticed Ober’s speech was slurred. Once Ober provided the address she was allowed
<| entry into the community Watson summoned for the road patrol security (Bussey) to locate the vehicie at
which time Security (Bussey) located the vehicle at the wrong address.

ENT

| made contact with Bussey, Bussey stated he discovered the vehicle was the wrong address and advised
Ober to follow him to the correct address. Bussey stated when he initially made contact with Ober he
noticed her speech was slurred and also smell an odor of an alcoholic beverage coming from the veh.

PROBABLE CAUSE ST

| made contact with Ober who was still in physical control of the vehicle, | noticed an odor of an alcoholic
beverage emitting fromithe interior of the vehicle and Ober's speech was slurmmed. When questioned Ober
stated she was here.to pick up her daughter at her friends house and she just made a simple mistake.

At this time, i requested for a DUI Investigator to respond.

—
£
Emm‘umhwmmwmmm 04y oo DoCOmbEr n 2., /s V. Rivera
g (Prirt name of M.mqum personally known
A . . PAGE
Pullc, Clerk of Court. Oficke 3.5, 117, 1 [
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D.U.L. PROBABLE CAUSE AFFIDAVIT
oxThE 4TH  payor DECEMBER 522 . 20:57 w %
SUBJECT: OBER, JONETTE, ANN CASE NUMBER: 22136041

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: A- SENTMANAT

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

On Sunday December 4, 2022 at approximately 2124hrs3 I responded to 16147 Mizner Club Drive, Boca Raton, FL 33446 in reference to a DUI investigation on
2 possible impaired driver. Upon arrival I speke with D/S Rivera #8424 that advised the following: I was dispatched to Mizmer Country Club located at 16147
Mizner Club Drive in the unincorporated area of Deiray Beach in reference to security reporting a possibie drusk driver. Upoa arrival, I made contact with
Security Officers Guy Watson and Tony Bussey at 16040 Double Eagle Trall who were out with a 2019, Black in color, Dodge, Ram, Pick up truck beariang 11
tag AG9-5NJ. Both Watson and Byssey reported and compieted s witness statements reporting their concerns the driver might be under the inflnence of an
sicoholic beverage and notified PBSO. Watson stated the driver inter identified at Jomette A Ober arrived st the main gate and provided her in laws address
30 she could pick up her dsughter Watson stated he couldn't hear Ober's response and asked Ober to repeat the address at which time Watson seticed Ober's
speech was slurred. Ouce Ober provided the address she was allowed eatry into the community Watson summoned for the road patrol security (Bussey) to
locate the vehicle at which time Security (Bussey) located the vehicle at the wrong address.] made contact with Bussey, Bussey stated he discovered the vehicle
was the wroag sddress aad advised Ober to follow him to the correct address. Bussey stated when he initially made contact with Ober he noticed her speech
was slurred and alse smell an odor of an slcokolic beverage coming from the veh. I made contact with Ober who was still in physical control of the vehicle, [
noticed an odor of an alcobolic beverage emitting from the interior of the vehicle and Ober's speech was slurred. When questioned Ober stated she was here to
pick up her danghter at her friends house and she just made a simple mistake. At this time, i requested for a DUI Iavestigator to respond.

OBSERVATION OF DRIVER:

I made contact with the driver that was standing on the sidewalk next to her vehicle. I immediately observed
her red, watery, and glassy eyes. While standing there I could see‘that'she was swaying slightly. She was
identified by her Florida Driver's license as W/F Jonette Ann Ober (05/13/1977). As Ober began speaking to
me I immediately of obvious odor of an unknown alcoholic beverage coming from her breath (later while
secured in my vehicle driving to the BAT I had to lower the window of my vehicle because the odor was so
strong). Ober at times was mumbling and slightly slurring some of her words.

DRIVER'S STATEMENTS:

Ober advised that she had no medical problems, injuries, or taking prescription medication. She stated that she
bad drank a "couple" of vodka with sodas,a couple of hours ago but that she was fine. When asked if she felt the
effects of the alcohol she said she did not. Ober/had asked if I could let her go because she could not be arrested
because her hushband would leave her. She asked that her vehicle be left there and someone take her home.

ODORS:
Ober had an obvious odor of an‘unknown alcoholic beverage coming from her breath/person.

GENERAL OBSERVATIONS

SPEECH: Mumbling and slurring some words
ATTITUDE: Uncooperative

CLOTHING: Black pants, black sandals, and black shirt
MEDICAL/OTHER: None

STATE OF FLORIDA
COUNTY OF PALM BEACH

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

(Signature of Amesting/investigative

The foregoing instrument wes sworm to or affirmed and subscribed before me this_4th dayof December 2022 by A. SENTMANAT
{Print name of Arresting/Investigative Officar), who is personally known 10 me and/or identification. Type of identfication produced K pown

_Shari O'Neal (#6212) Y~ OAJ,

(,.n SHARI L. O'NEAL
&) i itine)  SCANNED

S My C
Chosdvupnorito ) DEC 05 202




SUBJECT: OBER, JONETTE, ANN CASE NUMBER 22136041

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT m ‘RT EYE-LACK OF SMOOTH PURSUIT

m 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:

Ober was asked to stand with her fect together and place ber hands by ber sides. She was asked to focus on the stimuius and follow it with her.cyes. Lastly she was told not to move her
head to sesist in following the stimulws with her eyes. She showed equal pupdl size that tracked equally. Beth eyes Iacked a smooth porsuit. [saw distinct and sustained Nystagmus at
maximum deviation. I also saw an oaset of Nystagmas prior ts 45 degrees in beth cyes.She swayed while performiag this task. She also turned her head to assist in following the Hght.

WALK & TURN:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN. THIS TASK
WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE
INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject was unable to maintain balance while placed in the
instructional position, swayed and stepped off the starting position. During the performance subject failed to touch heel to
toe, stepped off the line, stopped on line to steady, and turned improperly. She also did not count out loud and took more
that nine steps. Several times after stepping off the starting position she would try talking to me instead of being in the
starting position. '

ONE LEG STAND:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject swayed while
standing, did not count out loud, and lower hisfoot several times. She was not able to hold her foot at six inches
throughout this task. She kept lowering herfoot and stopping the task and talking to me.

FINGER TO NOSE:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE. THIS TASK WAS EXPLAINED
AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO
PERFORMING THIS TASK: Subject swayed while placed in the instructional position, failed to touch the tip of her finger to the tip of her nose
on all six attempts. When I repeated right:twice she raised her left arm instead. She would touch the sides, under, or nearly touching the hridge
of her nose.

ROMBERG ALPHABET:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET TASK. THIS TASK WAS
EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS PRIOR
TO PERFORMING THIS TASK: Subject swayed while performing this task. She could not properly recite that alphabet and when she
realized she could notrecite-the alphabet she sald, "AM I THAT FUCKED UP? I MUST BE THAT FUCKED UP..."

BREATH TEST RESULTS: (1) REFUSED |{2) REFUSED | [3) [14) |
STATE OF FLORIDA %
COUNTY OF PALM BEACH
A.SENTMANAT &7~
{Signature of Arresting/investigative Officar) L4 Y
The foregoing instrument was swoem to or affimed and subscribed befors me this 4th dey ot December 2022 oy A. SENTMANAT

idantification. Typs of identiication groduced
SF R SHARI L. O'NEAL

;":5 %' Notary Public - State of Florida

B R7E  commission GG 972080

“LorAS<" My Comm. Expires Jun 29, 2024
" Bonded through National Notary Assn.

(Print name of Arrseting/investigative Officer), who is personally known to me and/or

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

SCANNED
DEC 05 2022



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.

\IIWITNESS OVICTIM CIOTHER
CASE #: ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/QFFE SE
53~ §-2324 Smate Obe/” P <// > 2%

EVENT TYPE: p(AI DEPUTYSF//‘/"H./\/A}’ Z Efz !

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL:
'S <) C:’l\,u\ NS
DATE OF BIRTH: {(MM/DD/YYYY) YOUR H_EIGHT: YOUR WEIGH¥ YOUR HAIR COLOR: YOUR EYE COLOR:
3/ 1/‘1 S\ \YS Lrac cawsN
YOUR HOME ADDRESS: O CHECK IF HOMELESS (13 H STATE: ZiP: o
\LGGO N\\L\l\c( CC Vawve Ve\coy AR 5344‘«:
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: [ STATE: P
WORK PHONE: D CHECK IF NONE | CELLPHONE: D CHECK IF NONE | HOME PHONE: D CHECK IF NONE 7 EMAIL: 0 CHECK IF NONE

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

YOUR NAME:

Ny DO HEREBY VOLUNTARILY.MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
| WA D) pc\)g) N\ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

I MTJ&') weeagien . The wain (et G Aen jL\PS O\)er
CAN'Y N«eg‘ \A\en T ket uaethsie's aaiao, . L cop\c}\
Lonne Nareny Wear e S oectn e gaades T hadd ¥o

asvC_er S ey £ ; ‘ . ¢

vnde s \Mcr 1 Yo Au\’ Yoo VO u\)\!\\dx WNosed
Ne oous oy e WL \\'\rug\’\ Dtmﬁg)\ e e, Linme Qiue
g,i:\e,( MWoede T naiae X ofee\ Lo Yhe € o 51()&@3\\0““ e Dao
s‘>\<;\<—uxr‘) Yoy I AW Yer &:roﬁmn. {(} K Mu«@ P&\ibNt

L%

T“k.-c)(< j
PAGE 1 OF _Z_
READ AND SIGN
! SWEAR AND AFFIRM THIS AND/OR THE ATTACHED BrSEPUTY SHERIFF O NOTARY PUBLIC FSS:117.10
STATEMENTS ARE CORRECT AND/TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE:D/ 4/

YOUR SIGNATURE: X SIGNATURE:
IF YOU DO NOT WISM TO PROSEC OMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLQR AW. | 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 T WW URTHER

INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH T
(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 ) BRS By 2022
PBSO #0134 REV. 12/11
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PALM BEACH COUNTY SHERIFF’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.

PYWITNESS OVICTIM OOTHER

CASE #: Z { 3 wlf / f[:E-_; 2 suspscr:\so '\Q Q. C%&/‘ ATE& W% i@;mALEVENTl ENS
=4 DouL A Serbvanit /96D

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAM};j,) FIRST NAME: MIDDLE INITIAL:
USSEY T o
DATE OF BIRTH: {MM/DD/YYYY) YOUR’_H?GHT:‘ YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
08- W -\Apg S| 18 | Glay Hrzet
YOUR HOME ADDRESS: 0 CHECK IF HOMELESS CITY: ST?: 2IP:
o€ S M St Marond  Beachl” L. 3426

YOUR WORK NAME & ADDRESS: 0O CHECK If UNEMPLOYED OR RETIRED CHS ) STATE: zip:
Mizdel Couudy CLJUR D2ay Reid KEC

WORK PHONE: DO CHECK IF NONE ‘CELL aHONE: O CHECK IF NONE HOME PHONE: KtHECK IF NONE EMAIL: HECK IF NON
S 1 6TT 00b | SBETD Rel [ TR J ks TOR0 o AT -NES

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

YOUR NAME:

" % DO HEREBY VOLUNTARILY-MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
| | OrdA wsse « COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

AT A”(Nf 2048, T wa Q—AY)\OGD e ’J;'HLC@”T A R %
“lock  Wimen THe date offeatl Sf«,—-\eo ™ar Tve el WA
UNDL see  1abeae - A found AT mve Liloda ADDS  4ud Afrl

Ak T Tve MUl T RColwd el Tw T Colleer  ANMEK,

T it G lAed i Vel MaNclisns AVD A4St Ll Hel 1L
MYerd oD Davautvells Safery So caned QM To CGrex /.BS o
o AdNanante e ‘

page_ L oF \

Q DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

DATE: /2] §
SIGNATURE:

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

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 ELGIBILITY, 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 TH 0 URTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [0 DO NOT WISH T
{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 DEGA %’ Zm

PBSO #0134 REV. 12/11



SUBJECT: __ ()} .c. IS & TUE . CASE NUMBER: POV B VALY U

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

e

| am now requesting that you submit to a lawful test of QfoﬁﬁEA TH fobthe purpose of determining its alcohol
content. e

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 ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

. oot "~

lam o v ks sof the p ot

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 willbe:.committing a misdemeanor, 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 proceeding.
Do you understand what | have just read to you?k{§§; <or> NO Do youstill refuse to submit to this test@}op NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) hoider or were driving a'Commercial Motor Vehicle (CMV), your refusal to submit to
testing will resuit 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 COL or operating a CMV.

Do you understand what | have just read to you?2:YES.<or>NO Do you still refuse to submit to this test? YES <or> NO
SUBJECTS SIGNATURE: (X) | SOy - \.;u EYRY)
CONSTITUTIONAL WARNINGS

] UIRED TO WARN Y! FORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right to.femain 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.

If you cannot afford a'lawyer, you are entitled to the presence of a court appointed lawyer before you make any statements and

>N =

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

| 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 and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) | SRR O N VA

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

PBSO #0129BU REV 04/22 SCAN NED
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'SUBJECT: _¢ 0V . D% A CASE NUMBER: L2~V oM\

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 START? WHAT TIME IS IT NOW? /
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAy
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? THWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? YOUR/LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'Z WRONG?
DOYOULIMP? ______ DID YOU RECEIVE A BYMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST T@DAY? WHO? WHY?
ARE YOU TAKING-ANY-PRESCRIPTION MEDICINES? WHAT? _ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH!
EAR INFECJON?
INNER EAR TROUBLE?
DIABETHS? - y
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: _DEC 05 202

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0126C REV.9/93



WITNESS LIST
CASE NUMBER: _22136041

ARRESTING OFFICER: A. SENTMANAT

ADDRESS: CID/DUI

PHONE NUMBERS (HOME): (WORK) _561 688 3400

CAN TESTIFY TO: FACTS

NAME: D/S RIVERA #8424

ADDRESS:; 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) _561 688 3400

CAN TESTIFY TO: WHEEL WITNESS AND SIGNS OF DRIVER'S IMPAIRED

NAME: T BUSSEY

ADDRESS 905 SW 17 STREET, BOYNTON BEACH, FL 33426

PHONE NUMBERS (HOME) (WORK) 561 373 1346

CAN TESTIFY TO: WHEEL WITNESS

NAME: GUY WATSON

ADDRESS 16060 MIZNER CLUB DRIVE. DELRAY BEACH. FL 33446

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:

DEC 05 2022



TESTING FACILITY TASK REPORT

AGENCY: [PBSO INV. SENTMANAT #24968

SUBJECT:|OBER, JONETTE A. CASE NUMBER: [22-136041

DATE: |12-04-22 VIDEO DVD NUMBER:

BEGINNING TIME: |23:33 HRS ENDING TIME: |23:37 HRS

AMO PM[X 2) TIME AM[] pM[]

BREATH TESTS RR

3) TIME AM[] PM[] 4 TIME AM[] pM[]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: IPRONOUNCED

ATTITUDE:|CALM, COOPERATIVE

CLOTHING:[SHIRT- BLACK & WHITE/ STRIPED  SHIRT- BLACK PANTS- BLACK

MEDICAL CONDITIONS:|NONE

MEDICATIONS:{NONE

OTHER:

EYES:VERY RED, GLASSY
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE

COMMENTS:

20 MIN. OBSERVATION DONE BY)A/O SENTMANAT #24968

A/O REQUESTED THE BREATH TEST.

D REFUSED THE BREATH REQUEST.

A/O READ THE IMPLIED CONSENT ON CAMERA TO THE D.

D UNDERSTOODATHE, I/C AS READ.

D STILL REFUSED, THE BREATH REQUEST AFTER THE I/C WAS READ TO HER.
C/W READ ON\ CAMERA. NO Q&A CONDUCTED.

SCANNED

DEC 05 2022




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

PBSO CASE # 22136041 PBSO ZONE 4-32
AGENCY CASE # CRASH CASE #
TIME OF STOP/CRASH 20:57 paTe 12/04/2022 pay Sunday

susgecT's NaMe OBER, JONETTE, ANN RACE W sex F

HGT 43" WGT 142 DOB  5/13/1977

LocaTIioN 16147 MIZNER CLUB DRIVE, BOCA RATON, FL 33446

ARRESTING OFFICER'S NAME & ID A. SENTMANAT (24968) AGENCY Palm Beach County Sheriff's Office

prvision: CID/DUI

NOTIFIED BY commo NO

ARRIVAL AT FACILITY 23:08
ARREST TIME  22:22

BREATH RESULTS:

.
3EFUSED
|

TESTING OFFICER'S ID 6212 PBSO VIDEOTAPE # /

SCANNED
DEC 05 2022



STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH TEST
L INV A, SENTMANAT a duly certified Law Enforcement Officer or Correctional Officer,
{Person reading Implied Consent Waming)
am a member of Palm Beach County Sheriffs Office , and I do swear
; {Name of enforcement agency)
or affirm that on or about the FOURTH day of December , 2022 ,at __ 10:22PM
DRIVER _JONETTE ANN OBER ,
(Type ot Print) FIRST MIDDLE OR MAIDEN LAST
DL # 0160421776730 , state of FL , was placed under lawful arrest for
the offense of DUI by INV A. SENTMANAT and
(Name of Arresting Officer)
issued Citation # AGSZNSE
That on or about the FOURTH day of‘ December s 2022 ,at 11:35 PM

in Palm Beach County,

I requested that the driver submittoa BREATH test for the purpose 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, urinej 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, or if he of she has been previously fined under s. 327.35215, F.S.,
for refusal to submit to a lawful test of his or her breath, urine, or blood. Nonetheless, the driver refused to

submit to the test requested.
v (o % 21968

Signature of Law Enforcement Officer or Corrctional Officer

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

SHARIAL, O'NEAL
f!@%s Notary Public - State of Fiorida
v 3 Commission s GG 972080

L RSe My Comm, Expires Jun 25, 2024
" Bonded through Nationd Notary Assa.

The foregoing instrument was sworn and subscribed before me:

\FFIX SEA] v v
Signature of Attesting Office
The foregoing insturment-was sworn and subscribed before ! ° sting Othicer
methis_OM: dayof [Decembotr 202 Title
by Date

@m e or who has produced Note: Mail or hand deliver to the designated

e . Bureau of Administrative Reviews office,
a “k?m‘ Department of Highway Safety and Motor

Notary Public Y Onlio Vehicles, with the driver's license, the
’ / appropriate copy of the UTC, and the probable
cause affidavit.

SCANNED

**EFFECTIVE OCTOBER 1, 2021** DEC 05 202



Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
el e 119.071(4)(c) Undercover personnel.
x
w
L] O 119.071(2)(f) Confidential informants (Cls).
O0 119.071{2)(e) Confession.
@ O 985.04(1} luvenile offender records.
2
é O 119.071(h)(i) Assets of a crime victim.
Y
x 395.3025(7){a), e . .
w
r O 456.057(7)(a) Medical information.
[=
2 O 394.4615(7) Mental health information.
2
3 - - " -
a 0O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or piotos efactive/former LE personnel,
spouses, and children.
X (i) 11?2')0(:}1(:))(')_0)’ Sacial Security, bank account, charge, debit, and credit card nGmbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii} 741.30(3)(b} The victim’s address in a domestic violence action‘on petitioner’s request.
°
é O (XI;‘)121()97(1)Z(11()21)|:;‘) Protected information regarding victims of¢hild abuse orsexual offenses.
o
~
N
e O
2
jd
B
E
E O
<
<
=
2
3
2 O
°
2
3
&
3| O
s
('
|
Other:
i
s O Other:

REVIEW COMPLETED BY

Booking Number: 2022031354

Date: 12/5/2022

Specialist Name/ID: M. Tooks #8557

SCANNED

DEC 05 2022




