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D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHEISt __ pay oF August 2022 Ar9:27 [asddem

suBJEcT-Stephanie Jean Clarke CASE NUMBER: 22-009846

AGENCY:Delray Beach PD | ARRESTING OFFICER.WoOrTell #1176
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On the above date and time, | responded to a vehicle that was disabled on the railroad tracks
located at East Atlantic Avenue/NE FEC Railroad in Delray Beach, Florida. Uponcarrival, | observed
Clarke exit the front driver's seat of her white in color GMC Terrain SUV bearing,Florida tag #
40AYSM. Clarke advised she made a wrong tum while driving her vehicle and,ended up stuck on
the railroad tracks. Clarke stated she was the sole occupant and driver of ier.vehicle when it
became stuck on the railroad tracks. Clarke advised she was traveling east on Atlantic Avenue and
attempted to make a left tumn to travel north when her vehicle ended/up on'the railroad tracks.
Observations of Clarke's vehicle revealed it to be diasbled on the east railroad tracks.

OBSERVATION OF DRIVER:

The defendant appeared impaired, had slow comprehension, slurred her speech, and was unable to
maintain her balance while standing before roadsides tasks. She had the smell of an unknown
alcoholic beverage emanating from her person.

DRIVER'S STATEMENTS:
The defendant said that she had 2-tequila drinks and was out for a girls night at Elisabetta's Restaurant.

ODORS:
Defendant had an odor of an unknown alcoholic beverage emanating from her breath.

GENERAL OBSERVATIONS
speecy:  Slurred and repeated herself numerous times
ATTITUDE; Talkative and polite at times
CLOTHING:Pink shirt, black pants, and black sneakers
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The foregoing instrument was swom to or affined and subscribed before me this d'l day o,

(Print nama of Arrasting/investigative Ofcer). who is personally known to me and/or fi Type of i ¥on p W

Notary Public saq

s Thomag H Leamyd

My Mm 347'08




SUBJECT: §_§_ephanie Jean Clarke __ CASE NUMBER22-009846

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT

m LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION m RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

ERT EYE-LACK OF SMOOTH PURSUIT

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR-TO45 DEGREES

Other Observations:

Moved her head instead of following with her eyes at times.

WALK & TURN:

The defendant began the task early, stumbled on maintaining her pestion, Used her arms for balance, and
stopped completing the task prior to being told to do so.

did not touch heel to toe on any of the steps, lost her balance a couple of times, used her arms for balance.

She wasn't able to maintain her balance before the task.duringthe instructions.

ONE LEG STAND:

The defendant used her right leg first then swithed to'herleft leg and put her foot down numerous times
during the course of the task. The defendant alsoused her arms for balance.

'FINGER TO NOSE:

The defendant began the task prior to being told to begin, moved her feet apart, and used the wrong hand
at times to touch her nose.

ROMBERG ALPHABET:
Defendant did not complete this task.

BREATH TEST RESULTS:[T) 225 |[A 216 |3  |@
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The foregoing insinamnant was swom 1o or afivmed and subscribed biefore me tis__ 72 mm__@:‘_d_tm 22 bv___M J;l{/d\ﬂ:&_—l/

(Print name of ). who 3 personally known 10 me andfor producsd identfication. Type of ideniification %

Notary Public State of Florida
Thomas H Leahey

My Commission GG 347108
Expires 08/20/2023

Notary Public, Clerk of Count, Officer (F.S.S 117.10)
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ARRESTING OFFICER: Jennifer Worrell

WITNESS LIST

CASE NUMBER: 22:009846

ADDRESS: 300 W Atiantic Ave Delray Beach FL 33445

PHONE NUMBERS (HOME):

(WORK) 661-243-7800

CAN TESTIFY TO: Arest

NAME: Ofc Luis Bonet

ADDRESS: 300 W Atiantic Ave Delray Beach FL 33445

PHONE NUMBERS (HOME)

(WORK) 561-243-7800

CAN TESTIFY TO: Field Sobriety Tasks

NAME: _Sergeant Brittany Brown

ADDRESS NN &

PHONE NUMBERS (HOME)

(WORK) 561-243-7800

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |DBPD
SUBJECT: [Clarke, Stephanie J CASE NUMBER:{22-094010
DATE: {Aug 1, 2022 VIDEO DVD NUMBER: |n/a
BEGINNING TIME: |2258 ENDING TIME: L-

BREATHTESTSRESULTS: 1}225 | TIME[2304 | AM PMX  2)|216 | imME[2307 AM[] PMK

3)In/a TIMEJO AM[] PM[] 4)In/a TIME|O AMI] PMm[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{slurred

ATTITUDE:|talkative, repetitive

CLOTHING:{black scrub pants, pink scrub shirt, black sneakers

MEDICAL CONDITIONS:—

OTHER:

eyes were glassy & bloodshot
odor of unknown alcoholic beverage on breath
subject drank 2 tequila drinks @ restaurant & smoked marijuana @ 1630 - Q&A

COMMENTS:
arrived at center A/O conducted 20 observation period at 2236 hrs

subject agreed to perform breath test

subject completed breath test

A/0 read right's & subject understood rights

tech read breath test results & subject understood breath test results
A/O conducted Q&A

subject answered questions




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Ingtrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 08/01/2022

Date of Last Agency Inspection: 07/15/2022

Observation Period Began: 22:36

Subject’s Name: STEPHANIE J CLARKE DOB: 06/30/1972 Sex: F

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

Results: Test g/210L Time
Diagnostics Check OK 23:00
Air Blank 0.000 23:01
Control Test 0.080 23:01
Air Blank 0.000 23:02
Subject Sample #1 0.225 23:04
Air Blank 0.000 23:04
Air Blank 0.000 23:06
Subject Sample #2 0.216 23307
Air Blank 0.000 23:08
Control Test 0.078 23:08
Air Blank 0.000 23:08
Diagnostics Check OK 23:09

Cylinder Lot: 19021080A2
Exp: 09/05/2023

State of Florida, County of PaﬁWLM ,

Personally appeared before me the undersigned authority, who (j:T’fgnpersonally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I THOMAS H LEAHEY + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: vf% pate: _D3/ of /202X

Signature
Sworn yto (or affirmed) before me this 0[ day of ’7‘_, )Dag
Me T Wovcell zt 1176

Printed Name of Notary Public-State of Florida

Signature of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S5., and in administrative proceedings pursuant to 322.2615, F.S.

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

ot




suject: _(° M Seppane T ensenuveer: 22— 0@ Hp
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MA
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. Y ANSWER SOME OF, ALL OF, OR

WERE YOU OPERATING A MOTORVEHICLE AT THE TiME 0F THE stop/accment__ POTenti all y
WHERE WERE YOU GOING? 1€, , ‘

WHAT STREET OR HIG %Ag"mz %om A anhe. Bden Ue.
DIRECTION OF TRAVEL! ERE DID YOU START?

WHAT TIME DID YOU START? % .'30 WHAT TIME IS IT Now? (Y TLuNA._O: 20— | J

WHAT IS TODAY'S DATE? ﬁ‘lﬁ usk Jst L WHAT DAY OF THE WEEK IS IT? \/
WHAT COUNTY AND CITY AREA0U IN NOf?
WHEN DID YOU LAST EAT? \1 AT g;l YOU EAT? %W_ﬁjg.

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ]
HOW MUCH DO YOU WEIGH? ' b 0 HAVE YOU BEEN DRINKING? yZ‘S WHAT?

f
How MUCH? 2. wiere? £ | [S<boeHA S wimiwiiom

WHEN DID YOU HAVE YOUR FIRST DRINK?M S 2 XNp Your LAsT DRINK—

HOW DID YOU CONSUME YOUR LAST TWO Dy KS? P
CAN YOU FEEL THE EFFECTS OF THE ALC A %YOU UNDER THE INFLUENCE?I M‘é( A me.

.

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGCIDENT? HOW MUCH? Wéry Udrv
WHAT? WHERE? - WHEN? .
WHAT LINE OF WORK ARE YOU IN? WN DID YOU LAST WORK?ML
DO YOU HAVE ANY PHYSICAL DﬁTCTS OR INJURIES? WHAT? 5:00
ARE YOU SICK OR INJURED? __| ® WHAT'S WRONG?
DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? _lu 0]
WERE YOU IN AN ACCIDENT TQDAY? |
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \|£S WHEN? 4’ 30 1d 2[9
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? ]
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? IQJ waen? ¥, 30 (
DO YOU HAVE: EPILEPSY? NO ar juara .?.0
GLASS EYE? “NJ 5%9
FALSE TEETH? RN ®)
EAR INFECTION? O

INNER EAR TROUBLE? (@)
DIABETES? S
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? NQ

DO YOU TAKE INSULIN? L I Q IF SO, WHEN WAS YOUR LAST INJE[TION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

wrerviewsr. OFC. I~ Woreedl ‘\‘\‘\\%

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




SUBJECT: CM 572//{4/2/\‘ T casenumeer,_ 2 2~ QQ LHQ

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

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.

OR

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

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

| am . of the

If you refuse to take the test | have requested of you, your driving privilege will be/suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test I'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 will be 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? YES <or> NO Do you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER’S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder orwere driving a Commercial Motor Vehicle (CMV), your refusal 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.

Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT Y HAVE THE FOLLOWING RIGHTS:

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 questioning.

4. If you cannot afford a lawyer, you are entitied to the presence of a court appointed lawyer before you make any statements 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.

8. 1 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) fé%@ N Cawera

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

PBSO #01298U REV 04/22




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

PBSO CASE # 22~09Y0/0 PBSO ZONE ¥-('f

AGENCY CASE # 22"‘ QOQ %L“.Q CRASH CASE # Q%q'qu&

TIME OF STOP/CRASH._Q_IZ,H’ DATE 9\\&&?2 DAY M(MCMM

SUBJECT'S NAME&‘_)'GQ(MIZ J- O{O.r'k@— RACE V\!h\’f€ SEX &mé\i,
mor 5 wor_0lbg e R0

'LOCATION __F ,474/4/1/1#72 ;4«(/{/&& P € e~Raslvooel .

| arresTInG oFFrcer's navE & 1o0FC. WO’ re\\‘é\:h\% AGENCY ‘S KS l )

) NOTIFIEED BY COMMO Xé S
| * ARRIVAL AT FACILITY 2,2_3_@
BREATH RESULTS: Arrest Time 2207
1. , 225 f
2. L2l @
3. mla > T

4. ﬁ/[@

TESTING,OFFICER'S ID [/9/ 53 ’ - .




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 115.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g Od0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-8
5 O 119.071(4)(c) Undercover personnel.
L3
w
SO 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
c
2
‘éi 0 119.071(h)(i) Assets of a crime victim.
@
= 395.3025(7)(a), ical .
S O 456.057(7)a) Medical information.
E
o ] 394.4615(7) Mental health information.
2
& o 119.071(4)d)(2)(a) Home address, t.elephone, Social Security number, date of birth, orphotos of active/former LE personnel,
spouses, and children.
i} 11?2'?(2721))(')'0)' Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 d (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
-
o
é O (XII1I)1;1097(1)Z(11()2()rf)h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 8/2/2022

Booking Number: 2022019814
Specialist Name/ID: Pinkneya/7796




