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OBTS Number ARREST / NOTICE TO APPEAR )
: o, e [3] weas o]
N [ Agoncr ORI Narmber Agency Nase ‘Agoncy Regort Nusaber (NT.A's ouly)
Moo 030700 | Jupiger Police Departmgpt 5 1 41 22002021

Type: ] 3. Misdomcanor . Ordinance It Weapon Scizod Multiple

T | ot o D;.:mm :::}:MW u] :omu ey UNARMED c“W"""I
: Lacation of Acrost {Including Name of Busincss) Location of Offcnac (Busincss Namc, Address)
T CENTER ST/LOXAHATCHEE RIVER RD 1499 CENTER ST/LOXAHATCHEE RIVER RD, JUPITER, FL
NEE Time of Areest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 07/29/2022 23:38

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

HUFFMAN, TONI MARIE Alias:

Race . . } Sex Date of Birth Height Weight Eye Color Hair Color Cemplexion

popas O-ewarcr | W | F 04/27/1971 5'03 120 HAZEL BROWN LIGHT _|ST4l
D I'Scars, Marks, Tatoos, Unique Physical Featares (Location, Type. Descriptioa) ‘Marital Seatus | Religion Indication of: B O 0O
g Ky ATHﬂST Alcohol Infinence YSD NoE U.kD
E | Local Adéros (Suscl. Ap. Nemibor) (City) (Siakc) (Zip) Phone Residence Type:
o| 825 CENTER ST 51D, JUPITER, FL 33458 (772) 626-2756 |3 &%y tomae | 1
: Pormancel Address (Strect, Apt. Nussber) {City) (Sutc) Zip) Phone Address Source
825 CENTER ST 51D, JUPITER, FL 33458 (772) 626-2756 VERBAL

Busincss Address Nanre, Strect) City) {Staic) Zip) Phone Occupation

LEGENDS GRILL,
D/L Number. Siate Soc. See. Number INS Namber Place of Birth (City, Staie) Citizenship
Hisss13716470/FL | N COVINGTON, KY, Us -

C | Co-Defendant Name (Last. First. Middlc) Race Sex Dute of Birth O L Amresicd [ 3. Fetony O 5. Juvenite i
° Ozt [lam :
D [ Co-Defendan Name (Las. Firs. Midde) Race Sex Date of Birth O 1 Amcses 03 3. Felony O s sovesike |
E SRR e T S—

| P— O ouer: Name (Lagt, Fi iddic) Residence Phope
o | Bl Logal Cumoion_ o A
v | Address (Streel. Apt. Number) ’ (Ci(ﬂ é/l”(sm/)/, (Zipy Business Phone
M /
r: Nolificd by: (Name) 1 < \/ Time mvamuz DISPOSITION i 2 TOTIAC
: _Depatmeniand Reicazed 3. Incarcurmied

i /f\mmf\ [Z ST

The above address was provided by [ defendantandfor Schoot Atiended Grade
The child and/or parent was told to keep the Juvenile Co 's Ofﬁce
(Phone 355-2526) informed of any change o Peoperty Crime? Doscription of Property Value of Propeity

Lleen: o B O | VEHICLE 55,000

€| Drgaaiviy  ssen R Sowggle K. Disperses/ M Manufacure!  Z. Other Drug Type B. Basbi H. afhuci e I U. Unknown
Ol NwA B. Buy D Detiver Disiribute Producc/ N.NA C. Cocaine M. Masijuana Bauipment Z.Other
D . Pomss T.Tafic  EUk Cultivate A Amphetamine  E. Heroin 0. Oplum/Deriv. 5. Sywthetic
¢ | Chasge Description , Statute Violation Number Violation of ORD #
%1 _DUI - DAMAGE TO PERSON/PROPERTY 316.193(3)(C)(1)
R ['Drug Actvity [ Drog Trpe | Amount/ Uit Offense # Counts, | Domestic Violence | Warrant / Capias Number i Bood
E N / 1 Oy @~
¢ | Chatge Description ‘ Statute Violstion Number Violation of ORD #
% RESIST/OBSTRUCT OFFICER W/0 VIOLENCE 843.02
g Drug Activity | Drug Type Armount / Ustis Offcnoe # Counts | Domestic Violenoc | Warrant / Capias Number Bond
E N / ) Ov @~
| Charge Description Siatute Violation Number Violation of ORD # :
H %
A "
g Drug Activity | Drug Type Amoart / Unit Offense # Counts | Domestic Viclence | Warrant / Capiss Number Bond ‘f
E Oy O«

Hoslth / Apparent Physical Condition of Defendant Any knowledge of the following: L] Mooal L] Escape Risk L) Medication L] Detoomities L tnjusies
I Explain:
T Check whichappiies: L) Released OR. L) Reteased 1o PareatCuardian [0 T.0T. Counp Jais | PROPERTY - Received By Relcased By Reicased To
p 0] poucd Bondt 1 South County Mental Health
E [ Transported By Daie Transposted Time Transporicd | Other
N1 & INSTRUCTION NO. L - Mandatory appearance in court Location (Court. Room)
o § .. P
7| CI INSTRUCTION NO. 2 - You need not appear in Court Norih County PALM BEACH GARB, .
< but must comply with instructions on Page 2. 08/31/2022 08:30:00 r i N
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD . - - Ptivfo
©| | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND AWARKANT @@’
2 | FOR MY ARREST SHALL BE ISSUED. “o- ) Avdilable
P o [
: %
3 Signature of Defendant (or Juvenile and Parent/Custodi Date Sighed i.’,: : 3 ""*

HOLD for Ovher Agency &W“MMMW&M Namc Verification (Primted by Asestee) * + S j‘
A ‘;'1 r: LAl
" O pangerous [ Resisted Arrest ‘Name of Arsesting Officor (Prir) ¥ (PRINT) o <
. Suicidal [ ower NOBLE, RILEY 1226 = ~ PAGE

Intake D.# Pouch # T ing Officer N LD.# Agency 1 oF 1

vy \ P 10618 ,i1ey Gt T?D Witnas b I sty g vith an "X
4 { / — - -

JuL 30 207




BTS Number PROBABLE CAUSE AFFIDAVIT m .
v v (1] awee| ]

A
D [ Agency ORI Number Agercy Name Agency Repont Nurriber
" FL 0501700 JUPITER POLICE DEPARTMENT 51 4 1 22-002921
N| Charge Type: 1 1. Fetony X 3. Misdemeanor O 5. ordinance Soeclal Noles:
25 apply. O2 TracFeiory R 4 Traffic Misdemeanor [ 6. other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
¢ | HUFFMAN, TONI MARIE W | F | 04/27/1971
S Chage Description Charge Descrigtion
A 316.193(3)(C){(1) DUI - DAMAGE TO PERSON/PROPERTY 843.02 RESIST/OBSTRUCT OFFICER W/O VIOLENCE
(E; Charge Description Charge Descriplion
8
Victim's Name (Last, First, Middle) Race Sex Date of Birth
| |_State Of Florida
¢ | Local Address (Street, Apt. Number) (City) (Siate) @ Phone Alidress Soutce
;
:‘ Business Address (Nams, Street) CHy) {State) @ip) Phone Occupation

mo C>» 0 mrpopp»oe O

4 ZmTmMmA>A®

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

X committed the below acts in my presence. [0 was observed by who told
O confessed to that he/she saw the-arrested person committ the below acts.
admitling to the below facts. B was found to have committed the below acts, resulting from my {described) investigation.
Onthe__30 _dayof July . 2022 at_ 00:46  (Specifically include facts constituting'cause for amest)

On Friday July 29th, 2022 at approximately 2327 hours, I\was dispatched to the area of
Center Street/Loxahatchee River Road in reference tola jsingle vehicle crash that struck
a bridge wall.

Upon arrival, I made contact with PFC. Albano who'was standing next to a black mustang
bearing FL (Tag#QPPX46), and the driver/registered owner, Toni Huffman (W/F 04/27/1971).
PFC. Albano advised that when he arrived on-scene; Huffman was still in the driver seat
and was stumbling getting out. I spoke with Huffman who was sitting on the curb and
asked her what happened. While speaking with Huffman, the strong odor of an unknown
alcoholic beverage emanated from her breath that intensified as she spoke and her eyes
were blood-shot/glassy. I also obgerved that Huffman had urinated all over herself while
speaking with her. Ofc¢c. Fandrey arrived on-scene and conducted a crash investigation
finding Huffman at fault for the aforementioned crash and issued her a citation for
careless driving.

I advised Huffman that the ‘crash investigation had concluded and I was going to be
conducting a criminal DUI inveatigation. I read Huffman her Miranda Warnings from a
pre-printed card to which she stated she understood. Before I began, I asked Huffman on
a scale of 1-10, 1l'being completely sober with nothing to drink, and 10 being completely
wblacked out” drunk where she would place herself. She advised she would put herself at
a "5", I then asked if she would be willing to participate in Standardized Field
Sobriety Exercises-based on her admission of drinking, crashing into a wall, strong odor
of alcohol“6n~her person, and bloodshot/glassy eyes. Huffman refused and I advised her
that if she did not participate in Standardized Field Sobriety Exercises, I would have
to base an arrest decision on what I have seen so far and the totality of the
circumstances as well as it being used against her as evidence in a court of law.
Huffman subsequently refused again and was placed into handcuffs that were double-locked
and properly spaced per department policy at 2338 hours.

MC~=4>»B-A1~Z—-RO>

SWORN AND slu SCRIBED BEFORE ME ﬁ W [ 11 (L
T (Zboich

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
"NOTARY PUBLIC / CLERK OF COUR

( 20 / 1L~ NAME OF OFFICER (PLEASE PRINT)
PAGE
DATE

win SEANNED - 2
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OBTS Noumber PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warant
. SUPPLEMENT 2NTA 4 RequosttorCopies | 1 JUVENLE
O | Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 22-002921
N| Gragetiee 1. Fetony X 3. Misdemeanor O 5. ordinance Spocial Notes:

1 2 Traftic Felony DX 4. Tramic Misdemeanor [ ] 6. Other

O | Name (Last, First, Mickie) Aliss Race Sex Date of Birth
| HUFFMAN, TONI MARIE w | F | 0472771971

moucy»O mro»xc 030

—ZMmMEM—A >A®

Based on my investigation, observations, and totality of circumstances, I have probable
caugse to believe that Toni Huffman was in actual physical contrxol of a vehicle while
under the influence of an alcoholic beverage, chemical, or controlled substance, to the
point where her normal faculties were impaired, contrary to F.S 316.193.

Huffman was then transported to the Jupiter Medical Center for medical clearance. While
walking into the Hospital, Huffman attempted to tense, push, and pull away from me as I
walked her inside. After getting intc ER Room#l5, Huffman continued to),tense and pull
away as Ofc. Smith and I attempted to secure her onto the hospital bed. She had to be
double-cuffed to both sides of the hospital bed due her erratic and belligerent
behavior. Huffman advised all the hospital staff she was not in a crash and denied
having any injuries. After being medically cleared, I requested that Huffman submit to a
lawful test of her breath from a pre-printed card/format. Huffman _declined and was read
implied consent from a pre-printed card, however, still refused.

Huffman was then transported to the Jupiter Police Department to complete all necessary
paperwork. While at the Police Department holding area; Huffman refused to exit my
patrol car and demanded her handcuffs be taken off.\She was given multiple opportunities
to exit the vehicle and was advised she would be eacorted out the wvehicle if she
refused to listen to my lawful order. Huffman was)ultimately assisted out of the patrol
car and continued to tense, push, and pull/away)from myself and Ofc. Wyatt.

Based on the fact that Huffman refused- to comply with my lawful order to exit the patrol
vehicle multiple times, braced, tensed, pushed, and pulled away from me at the hospital
and holding area, I find probable cause 'to charge her with Resist Officer W/0O Violence
pursuant to F.S.S. 843.02.

Huffman was subsequently transported and booked into the Palm Beach County Jail with a
criminal court date of 08/31/2022%

The above incident was captured on Body Worn Camera. This is a summary of the events and
not purported to be verbatim.

e

ME——P> VAN~ -R0>

et 4
SWORN AND.SUBSCRISBED BEFOREME /MI/
A [ J272\
) SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

—

NOTARY UBLIC / CLERK OF COURT(OFFICERF S 5. 117.10) NOBLE, RILEY  (1226)
?; O (= NAME OF OFFICER {PLEASE PRINT)

DATE 07/30/2022 S CAN N m

g}sfﬂl 072 :
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22002921
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I Officer Noble , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of J upiter Police Department , and | do swear
(Name of law enforcement agency)
or affirm that on or about the  29th  day of July ,20 22 at 1138 PM [JAM
DRIVER Toni Marie Huffman ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# H155-813-71-647-0 , State of FL , was placed under lawful arrest for
the offense of DUI - DAMAGE TO PERSON/PROPERTY m by Officer Noble and
(Name of Arresting Officer)
issued Citation # ADBIICE
Thatonor aboutthe 30th  day of July ,20 22 1213 OrM KHAM.

I requested that the driver submit to a X breath and/or  urine test,to determine his or her blood alcohol level
and/or the presence of chemical or controlled 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 ifshis or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath,urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of on€ (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a'refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
O/ 17,

Signature of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrumgnt was sworp

€
Yl

Signature of Attesting Officer
(AFFIX SEAL) .
The foregoing instrument was sworn and subscribed before Title Cf ﬂ" Cer
me this _30th day of July ,20 2022 Date 7/ 30/ 1
by Officer Noble 1226 ’ Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,

who is personally known to me or who has produced Department of Highway Safety and Motor

Personally Known as identification Vehicle§, with the driver’s Jicgpse, ED
appropriate copy of the U N

Notary Public M ] 17¢ probable cause affidavit.
it 30 M7

HSMV-BAR1001 (REV. 10/2016)




CASENUMBER: £ 1007297 |

SUBJECT: ,

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 detecting the presence of
chemical or controlled substances. OR

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence o chemical or controlled substances.

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

Officer Noble of the Jupiter Police Department

I am

If you fail to submit to the test I 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,privi c%e has been previously su_sPended as a result
of a refusal to submit to a [awful test of your breath, urine or blood. A dmonafly, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previouslysuspended 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 I have requested of you

is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: Read on Camea ,

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right to remain 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 during any questioning.

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

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

Any statement can and will be used against you in a court of law.

SCANNED

Read on Camera s JuL 30 07

SUSPECT'S SIGNATURE:

PBSO #0129B REV.11/02




ARRESTING OFFICER: OFC. Noble

WITNESS LIST

CASE NUMBER:

V2002972

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: PFC. Albano

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK) _(561) 746-6201

CAN TESTIFY TQ: First officer on-scene/wheel witness

NAME: OFC. Wyatt

ADDRESS 196 Military Trl. Jupiter, FL, 33458

PHONE NUMBERS (HOME)

(WORK) (561) 746-6201

CAN TESTIFY TO: back-up officer on-scene

NAME:

ADDRESS

{WORK)

PHONE NUMBERS (HOME)
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:

SCANNED

NAME:

ADDRESS

JOU 3077

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




Palm Beach County Sheriff's Office — Arrests Only

O

Florida Rules of Judicial Administration 2.420 (Rule of 23)
]

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) . Lo X X
pertaining to mobilization deployment or tactical operations.
£ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
=
a
El DO 119.071{4)(c) Undercover personnel.
k1
wl
§ O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)e) Confession.
2 O 985.04(1) Juvenile offender records.
]
E 0 119,071 (h}{i} Assets of a crime victim.
¥ 395.3025(7)(a)
w s 4 . . "
. [} 456.057(7)(a) Medical information.
£
Y m] 394.4615(7) Mental health information.
8
-] . - . .
a O 119.071(4)(d)2)2) Home address, felephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714{1)i}-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2}{a)-(e)
O (viii) 394.4615{7) Clinical records under the Baker Act.
O (xii) 741.30(3)(b} The victim’s address in a domestic violence action on'petitioner’s request.
{xiti) 119.071{2){h}, . . e .
| offi .
] 119.0714(1)¢h Protected information regarding victims(of child abuse or sexual offenses.
' £

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2022013583

Date: 7/30/2022

Specialist Name/ID: Chantel Daniels/30347

SCANNED
JuL 30 M




