'ZLC—Tlogééfl,)

L Marsy’s Law CVI £L. Const. A1 § 18(5) { Check it Supplement is Attached
OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Wamant Juvenie
o . L Juvenile Referral Report 2NTA 4 RequestforCapies | | I N
w fAgency ORI Number Agency Name Agency Report Number (N.TA.'s only)
; ;Ol ? ,0,0,0,0,0 PALM BEACH COUNTY SHERIFFS OFFICE 0 {6 {-]22-137885
£ Charge Type: 1. Felony %3.M’sdmm 5. Ordi If Weapon Seized - Moltigle -
= X nance
% asm;’ many E 2. Traffic Felony 4. Traffic Misdemeanor 86- Other, Enter Type . Clearance I 1 I
Z | Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
<1 PIERSON RD (E) OF SOUTHFIELDS RD WELLINGTON FL PIERSON RD (E) OF SOUTHFIELDS RD, WELLINGTON FL 33411
Date of Arrest Tirme of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
12/09/2022 2332 PRIORITY TOWING
Name (Last, First, Middle) Afias (Name, DOSB, Soc. Sec. #, Etc.
LYON, VALENTINA, KASMIN
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
“White |- American Indi
5 Baw  Ooremaypsan | W | F 6/18/1963 505 125 HAZ BRO FAIR SMALL
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marita! Status Religion m&ﬁn :f‘ Y N Unk
P SRy il
g AT LFT HIP Married NONE Orug Infldence 8 B
& § Locat Address (Strest, Apt. Number) {City) {State} (Zip} Phone Raaichme Type: o
2 1.Gi 3. Florida
4112147 TIMBLEWEED CT, WELLINGTON FL 33411 {561 ) 213 6254 2. c;rmty 4. Cut of State I
W1 Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
( ) FL DL
Business Address (Name, Street} (City) {State) (Zip) Phone Occupation
ATON FL, 33431 { 561 )994 4445 EXECUTIVE ASSISTANT
O/t Number, State Soc. INS Number Place of Birth (City, State) Citizenship
L50087 1637180,_ CLEVELAND OHIO Us
Co-Defendant (Last, First, Miadie) Race ] Sex Date of Birth CJ 7 Amested 3
§ 2. Attarge §4 Misdemeanor
O Co-Defendant (Last, First, Middle) Race Sex Date of, Birth 1. Arrested 3. Felony
O 2. AtlLarge g& Misdemeanor
5. Juvenile
g Plret'\tou ocian Name (Last) Miadie) ————
g o ()
Address (Street, Apt. Number) (Stata) (Zip} Business Phone
( )
Notified by: (Name) Dat Time Juvenile Disposition
4 e = ‘ 1. Handedrocessed within 2. TOT HRS/DYS
F Dept. and Releasad 3. Incarcerated
”;’ Released To: (Name) Relationship Date Time
3
The above was provided !g O and /or [J defendant’s parents. Tha child and / or parant was told Schoot Attended Grade
keep the Juvenile Court Clerk's (Phone (561) 355-6511) informed of any change of address.
E Yes, by: (Name) L[] No (Reason)
Property Crima? Description of Property Vaiue of Property
OYes [No
WY Drug Activity S. Selt R. Smuggle K. Disp M. Manufa Z. Other Dn;?/Twe B. Barbiturat H. Hallucinog P Paraphernalia/  U. Unk
SIn . ) ; N.N/A C.C M. Mari ip Z_ Othe:
N L L P -
w Charge Description Domastic | Statute Violation Number . | Violation of ORD #
&lpul 1) [Yoenes 1316.193(1)A
g Drug Activity | Drug Type | Amount/ Unit Offense# N\~ — | Warrant/ Capias Numbar Bond
oIN N 22-137885
: Charge Description Counts aomesﬂc Statute Violation Number . | Viotation of ORD #
olence
2 gy 0N
$ [ Orug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
f: Charge Description Counts | Domest "Statute Voration NUmbar < Victation of ORD #
£ gy on
£ ] Drug Activity [Drug Type || Amount /Unit anse # Warrant / Capias Number
Q
] Charge Descrption Caunts | DOMeStic | Statute Viclation Number
g Violence
T 0Oy ON
¥ Drug'Activity [ Drug Type Amount / Unit ense # Warran! / Capias Number
[&]
Location (Court, Room Number, Address)

z | Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
i {Coor Date and Tims
<} montn JANUARY Day 5 Year 2023 Time 0800 am M PM. AN r
e 1 AGREE TO APPEAR AT TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULﬁl mLFUU.Y ¥FaL 1O
8 APP! FORW THIS NOTICE TO APPEAR, THAT | MAY BE HE CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SFTA\L\Lvﬁﬁ ISSUED"
E . [ joa]
e W 12/09/2022
Signature of Defendant (or Juvenile and Parent/Custodi Date Signed
—

HOLD for other agency ] Sigi ar Name Verification (Prirted by Arestae) B
Z[ O oang [ Fesisted Arrest Name of Zer (Print) 1D # (PRINT) o
g O suicioal Somer___ | INVE.gl. WHITE (7209) 7209

Intak puty | X [. . 1.O. # {Pouch ¥ Transporting Officer 1.D.# Agency _ i , : 1 1

¥[ ‘,\‘ N“,f i% D [NV. E. K. WHITE 7209 PBSO Witness here if subject signed with an *X” OF

PBSOC #0148 REV. 0422 DISTRIBUTION: WHITE- COURT COPY  GREEN - STATE ATTORNEY YELLOW - AGENCY  PINK - AGENCY  GOLD - DEFENDANT (N.T.A’s ONLY)

(55K S7



OBYS Number PROEAB%‘;‘-@{:AUSE AFFIDAVIT 1 Amest 3 Request for Warrant ’ | ! Juvenie [—_

2.NTA 4. Reguest for Capias

< Agency ORI Number Agency Name Agency Report Number
2 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 22137885

gﬁ:tﬁe}sypm:ny ; ?nzf(:"\zyFerny é i ;Ar:f?iz"h:le«:t;‘:;\eanor f é g(tr:\'gf e e

1 Afias Race Sex Oate of Birth

& Yfffi o \%‘KfEN TINA KASMIN w IF 06:18/1963
umJ Charge Description Charae Description
o DUl 316.193 (1)
<] Charma Dessrintion Charge Description
S

Vichm's Name (Last. First. Midoie] Race ] Sex Bate of Birth

STATE OF FL. ORIDA
;:: Local Address (Street. Apt. Number) Cayy State) | (zi0) Phone Address Source
Q
> Businsss Addrass (Name. Street) {City) {State) {2ip} Phone Occupatian

J

The undersigned certifies and swears that fie/she has just and reasonable grounds to believe, ang does believe that the above named Defendant committed g foliowing violation of law
The Person taken inte custody

E] committed the below acts in my presence. D was observed by who told
3 confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [’:‘] was found to have commited the below acts, resulting from’my (described) investigation.
Onthe Jth day of December 2022 4 11:25 Oa m B P .M. (Specifically indlude factsiconétituting cause for arrest )

PROBABLE CAUSE STATEMENT

On December 9th, 2022 at approximately 2250 hours, I was flagged down by an/upset citizen that pointed
out a white Ford Fusion leaving the area of 11700 Pierson Rd., Wellinigton, FL. 33414. The anonymous
citizen stated that the vghicle had run over some traffic control devices and almost hit her kids. She further
stated that she believed that the subject driving might be impaired.

I then observed the yghigle alsg leavipg the grea and wept to fyrther investigate after seeing the vehicle
leave it's lane of travel. The vehicle bearing KL Tag UG38S continned westbound on Pierson Rd. towards
120th Ave S.. 1 observed the vehicle almost strike the guard, rail to the right side of the road and swerving
back and forth between the lige, so 1 initiated my‘emergengy lights and conducted a traffic stop on the
vehicle to check on the drivers well being.

Upon arrival to the driver’s sigde window'l observed a white femalg, identified by her FL DL as Velentina
Lyon wearing a black sweater with black pants. | also observed that Lyon's eyes had a blood shot glassy
like appearance. When 1 spoke with Lyon her speech was slow, lethargic and at times hard to understand.
When she spoke | could smell a strong smell of an unknowy aleoholic emanating from her person and
became stronger the more she spoke.Tasked Lyon if she had apything to drink, which she advised me that
she had drank white wine at'the Winterfest event.

Due to Lyon displaying signs of impairment | summoned a DUI jnvestigator to the scene for further
investigation.

This concludés my inyplvement in this case.

A DG Pamel

w
>
: The foregoing instrument was sworn 1o or affirmed and subscriped betore me this 9th day of December 20 22 by
[
v
@ Pergonsily known to me and/or produced ertdication Type of identifi ) produced KN OWN& -
Zz P
= = = I AE

> PAGE
3‘1 Notary Public, Clerk of Court. Officer (F S.§. 117 10) 1 l
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DISTRIBUTION WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
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0BTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Wasrant Juvenile
2NTA 4 Requast for Capias 1 N
o S Y L - L S T
Z| Agency ORI Number Agency Nama Agency Report Nurnber
§ fo5.0.0.0.0. 0] PALMBEACH COUNTY SHERIFF'S OFFICE 22-137885
Cherge Type U1 Felony D 3 Misdemeanor G 5 Ordinance Special Notas
S ™Y M2 Tattic Felony L] 4 TrafMc Misdemeanor [] & Otmer
] Nam (Lat, Fret. Mdcle) Aias Roce | Sex Date of Birth
SILYON, VALENTINA, KASMIN w_ | |eme
) [Chargs Description Charge Description
81pur 316.193(1)A
g [Charge Description Chamge Description
3] .
Victim 8 Nama (Last, First, Miadis) Race | Sex Cata of Girth
393
,§_ Loca Addreas (Street, Apt Number) (City) (Stote) @) Phone Addreas Source
g )
> ’Emmaa-(um. Steet) iCay) (State) o) “Phone Occupaton
()

The undersigned certifies and swears that | have just and reasonable grounds (o baliave, and do beleve that the abave named Defandant committad the listed vialation(s) of law.

The Person taken into custody:

Dmmdmebolowadainmypresenca. D was observed by who told,

D © that he/she saw the arrested person commit the below acts!
cor

admitting 10 the batow facts. [X] was found to have committad the beiow acts, resGiting from my)(described) investigation.

On the lﬂ_______aay orDECEMBER___ZO 22___ at 2245 D AM P.M (Specificaily.inciude facts constitlting cause for armest.)

[ Jurmyssawen
On Friday, December 9, 2022 at approximately 2350 hours, I responded to Pierson Road (Rd), east of
Southfields Rd, in the Village of Wellington (Palm Beach County) Florida to assist Deputy G. Palmer (ID#
25514) with a traffic stop that involved a possible impaired driver. Upon my arrival I noticed a white vehicle,
bearing current Florida license plates "UG38S", stopped on the north shoulder of Pierson Rd facing west.
D/S Palmer's patrol vehicle was stopped behind it with his emergency lights on. I saw a white female seated
in the driver seat. I met with D/S Palmer who told me he.observed the vehicle traveling west on Pierson
fajling weaving and failing to travel safely in the lane. He conducted a traffic stop on it to check on the
driver. He suspected she had been drinking and asked for a DUI unit to respond to assess the driver for DUIL
He wrote a sworn witness statement on a probable cause affidavit detailing his involvement with this case.
I made contact with the driver who was currently sitting in the driver seat of the previously mentioned
< vehicle. She was later identified as Valentina Kasmin Lyon by her Florida driver license. Her eyes were
w wlclear, watery and glossy. Her cheeks'weré flushed and her mouth was dry. I explained I was called to the
< scene under a suspicion of her having drank an unspecified amount of alcoholic beverages. I asked her to exit
u the vehicle and walk to the front of my patrol car. I noticed she labored in keeping her balance. She swayed
<|and completely lost her balance during our encounter. She was well dressed in a black sweater, black and
white shirt, black jeans and blackshigh heel shoes. I told her I had a suspicion that she had been drinking an
unspecified amount of‘alcoholic beverages as well. Based on my suspicion I asked if she would consent to
performing Standardized Field Sobriety Evaluations (SFSTs) for the purpose of determining if she was
impaired while operating'a motor vehicle. She obliged. Prior to her performance I asked if she had any
physical problems with her body that would inhibit her from performing light physical exercises. I also
asked if she was taking medication. She reported she neither has any physical issues with her body, nor is she
taking medication. I escorted her to a level surface that was smooth and free from obstructions and debris.
could now smell a strong odor of an unknown alcoholic beverage emanating from their breath that
intensifieg ey spoke. I pl a yellow strip of masking tape on the surface that formed a line.

TEMENT

PRO!

H INV E. K . WHITE (72

| (signature of ative Offees?

% The foregoing i t was and subscribeg befosme tis 10)  ceyos DECEMBER 2022 o« INVEK.WHITE

% (Print name of Arresting/in) Otficer). who is personally known to ma andfor produced identification. Type of identification produced  KINOWN LEO

< PAGE
Notary Public, Chark of Cout, 1 o2

PINK — Agency
PBSO #0004 REV. 04/22




0BTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warmant I 1 ' Juveniie l N

2NTA 4 Request for Capias
'l N i 'l L1

Z] Agency ORI Number Agency Name Agency Report Number
§ nro5.0.0.0.0. 0| PALMBEACH COUNTY SHERIFF'S OFFICE 22-137885

Charge Type [« Feiony [0 2 msdemeancr [] 5 orginance Soecial Notes

m- i D 2 Traffic Felony D 4 Trafic Misdemeanor D 6 Other
W Narme (Last, First, Middla) Alias Rece | Sex Date of Birth
SILYON, VALENTINA, KASMIN w |Fr  |eee
vy [Charge Description Charge Description
iUt 316.193(MA
% jCharga Description Charge Description
O

Victim s Name (Last, First, Middie) Racs | Sex Oats of Bith

IE] "
g | Local Address (Street, Apt Number) (City) {State) (2p) Phone Address Source
S, )
2 eimness Aadress (Name, STest] (Cty} (Stat) 7] Phone Occupation

)

The undersigned cartifies and swears that | have just and reasonabile grounds to beliave, and do believe that the above named Defendant committed tha jisted violation(s} of law.
The Parson taken into custody:

Dmmmwmminmym, D was obsarved by who toid
O © that havshe saw the armested parson commit the beiow acts.
admitting to the balow facts. was found to have commitied the below acts, resuiting from my (described) investigation.
onme 10 aayor DECEMBER 2022 at 2245 OaAam P.M  (Specifically inciude facts constituting cause for arrest )
D Marsy’s Law CVI
FL. Const, Art.1 § 16(b)

She identified the tape by giving its color and attempting to place her left foot on it when prompt to do so.
Prior to performing the tasks I gave her the opportunity to remave her shoes. She initially did not want to
remove her shoes, but later thought otherwise and performed the task without them. The following SFST's
were explained, demonstrated and acknowledged by her prior to her performance: HGN, The Walk and
Turn, The One Leg Stand, The Finger to Nose and The(Romberg Alphabet Recitation. Her deficiencies were
recorded on another form in this work sheet. At the conclusion of the SFSTs, coupled with the deputy's
observation of the defendant's vehicle in motion and my\observation of personal indicators of impairment
exhibited by the defendant, probable cause was'established for DUL I told the defendant she was being
placed under lawful arrest for DUL I performed a cursory search of her outer clothing and placed her in
handcuffs (double locked and checked for tightness) prior to seating her in the rear of my patrol car. Back
up deputies arranged for the defendant's yehicle to be towed by a tow service from PBSO's rotation list.
Priority Towing responded and impounded ler vehicle to their lot. Meanwhile I began transport to the main
jail breath analysis facility for further processing. Upon our arrival I escorted the defendant into the facility
and began a 20 minute observation period. During this time the defendant did not ingest anything into her
body orally or otherwise. Neither did she regurgitate. I escorted her into the testing room and asked if she
would provide breath samples for the purpose of determining her alcohol content. She obliged. Prior her
providing breath samples she asked what would happen if she refused to give samples. I read implied
consent in which she understood. She later agreed to give the samples. She gave two adequate breath samples
that rendered résults)of .161 and .169. She invoked her "rights" and no Q&A was done. The defendant was
booked into the main jail for DUL

PROBABLE CAUSE STATEMENT

¥/ / % INV E. K . WHITE (72

The foragoing inst G fo of aMirmed and subscried befors me this 1 (1 sy o DECEMRBER 222 o INVEK. TE

ADMINISTRATIVE

(Print name of Arrasting tigatj el c ),wt\uilwmlylv\odnlommdlcrbpmduudid-nﬁﬁaﬁm Type of identification produced KbJOWN LEO

PAGE
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D.U.I. PROBABLE CAUSE AFFIDAVIT
on i 10 bayor DECEMBER ) 22, 2245 4
SUBJECT: LYON, VALENTINA, KASMIN CASE NUMBER: 22-13788S

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV E. K . WHITE (7209)

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

SEE PC AFFIDAVIT

OBSERVATION OF DRIVER:
SEE PC AFFIDAVIT

DRIVER'S STATEMENTS:
NONE

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS

SPEECH: NORMAL

ATTITUDE: POLITE, COOPERATIVE, HAPPY

CLOTHING: NEAT

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

E
{Signature of Arresting/investigative Officer)

The foregoing instrument was sworn to or affirmed and subscribed befors me this_] () day of DECEMBER 2022 oy INV E. K. WHITE (7209)
(Print name of MW% cer), who is personally known to me and/or produced identification. Type of identification praduced KNIOWN 1L EQ
4 - .
Notary Pubiic, Clerk of o:o@mr (F.S.S 117.10) » Notary Public State of Florida
b » Renee Ragin

My Commission GG 966418
Expires 03/05/2024




SUBJECT: LYON, VALENTINA, KASMIN  CASE NUMBER 22-137885

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

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

Other Observations:

Subject was asked to stand with their feet together and place their hands by their side. They were asked to focus on the stimulus and follow it with their eyes. Lastly they
were told not to move their head to assist in following the stimulus with their eyes. Subject showed equal pupil size that tracked equally. Both eyes lacked a smooth pursuit. I
saw distinct and sustzined Nystagmus at maximum deviation. Subject swayed while performing this task. Subject also turned her head to assist in following the Light.

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 wasainable to maintain balance while placed in the
instructional position, swayed and abandoned the position altogether. During the performance subject failed to touch
heel to toe, stepped off the line, could not maintain balance while walking-the line, took an incoerrect number of steps, she
failed to turn and did not complete this task. She said she could not,do the test and was not that drunk.

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, used arms for balance, subject began hopping, put foot down (more than three times) ceased in
continuing this task for safety concerns{did\not look at elevated foot-did not raise foot the specified height}

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, she stumbled and nearly fell, during the task she failed
to touch the tip of her finger to the tip of her nose on all six attemipts, rather touched underneath, sides and the bridge of nose with the pad of the
finger.

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. Completed the 26 letter alphabet correctly

BREATH TEST RESULTS: [1) 161 |[2) 169  |P) 12}
' -

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV E. K. WHITE (7209)
(Signature of Arresting/investigative Officer} [

The foregoing instrument was sworm to or affi

say ot DECEMBER 2022 oy INV E. K . WHITE (7209)

bad bafore me this_1 O

{Print name of Arresting/Investi t), who i8 personally known to me and/or produced identification. Type of identification produced KNOWN LEQO

Notary Public State of Florida

in
¥ Renee RBQ G 966418
J Exp\ms 03!05/2024

7
Notary Public, Clerk of Court, Offi 5.8 117.10)




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:{Lyon, Valentina K.

DATE: |Dec 10, 2022

BEGINNING TIME: }00:30

BREATH TESTS RESULTS: 1) |.161 TIME[00:35

3){ N/A TIME} —

AMK] PM[]
AM[] PM[]

PBSO

CASE NUMBER:

2)

4)

22-137885

VIDEO DVD NUMBER:

N/A

ENDING TIME: |00:42

.169

TIME

00:38

N/A

TIME

AMK PM[]
AM[] PM[]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: [ Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:{Calm, cooperative

CLOTHING:{Black pants, black & white shirt, black sweater, black & white flip-flops

MEDICAL CONDITIONS: [None

MEDICATIONS:|None

I U [ SN

OTHER:
Eyes are glassy & red

odor of unknown alcoholic beverage on breath

COMMENTS:

Arrived at center K/Ojpstarted 20 minute observation period at 00:

Subject agreed [to perform breath test.

Subject stated what jwould happen if I said NO.

A/O read I/€ and explained I/C.

Subject stated she understood I/C agreed to take test.

Tech read breath test results.

Subject stated she understood breath test results.

A/O read rights.
Subject stated she understood rights.

A/O attempted Q&A.
Subject refused to answer Q&A.

08 hrs.




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 12/10/2022
Date of Last Agency Inspection: 11/18/2022
Observation Period Began: 00:08
Subject’'s Name: VALENTINA K LYON DOB: 06/18/1963

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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 00:32
Air Blank 0.000 00:33
Control Test 0.079 00:33
Air Blank 0.000 00:33
Subject Sample #1 0.161 00:35
Air Blank 0.000 00:36
Air Blank 0.000 00:38
Subject Sample #2 0.169 00:38
Alr Blank 0.000 0033
Control Test 0.079 00:39
Air Blank 0.000 00:40
Diagnostics Check OK 00:40

Cylinder Lot: 02021080Al
Exp: 03/05/2023

State of Florida, County of la MM'

Personally appeared beforemme the undersigned authority, who (&Z</is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I RENEE M _RAGIN , hold a valid Breath Test Operator permit issued by the Florida
Department 6f Law Enforcement, I adminj&}ered the above breath test to the subject named above in
accordanceé with Chapter 11D-8, Fl dministrative Code, and this form is a true and accurate
report of thatwbreath test.
Breath Test Operator: A) Date: éz

1gnature
Sworn% fore me th day of 0@0 Qoaa
ngnatu ublic-State of Florida Printed Name of Notary Publlc State of Florida

Note: Pu ant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, trafiic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In 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.S., and in administrative proceedings pursuant to 322.2615, F.S.

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



i iy N : ""T "
} e ) L .

(SR é e - r . . i
SUBJECT: f'w“‘s" [N AR IO VIR A } CASENUMBER: _ * /o /

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

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

OR

| am now requesting that you submit to a iawful 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.

lam 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 eighieen (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 | haverequested 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 biood, you.willkbe committing a misdemeanor, in addition
to any other penaities which can be imposed by law.

Refusal to submit to the test | have requested is admissible into evidence in any criminal proceeding.

, ,«,,.mt,«-w L
.....

Do you understand what | have just read to you’7 YES <or> NO D6 you still refuse to submit to this test? YES <or> NO
m

W

NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER’S LICENSE (CDL);, READ THE FOLLOWING,

if you are a Commercial Driver License (CDL) hoider opWere 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 d:squahﬁed from holdmg a CDL or operating @ CMV.

Do you understand what | have just read to yoﬁ’ 5(1‘—:8 <or> NO Do you still refuse to submit to this test? YES <or> NO

i ?

SUBJECTS SIGNATURE: (X) Rooord gy o vei s

CONSTITUTIONAL WARNINGS
1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU 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 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.

o 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)  Beodd oo a0
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SUBJECT: — Fie T 5 CASENUMBER <"/« / &
‘ 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? 4
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START? . /
WHAT TIME DID YOU START? WHAT TIME IS TTNOW?
WHAT IS TODAY'S DATE? AT DAY OF THE WEEK ,13"’{1?
WHAT COUNTY AND CITY ARE YOU INN W”} ff /
WHEN DID YOU LAST EAT? \ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING F?R %ﬁ LAST THREE HOURS? _ /OU
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOWMUCH? i\ \WHERE? / WITH WHOM?
WHEN DID YOU HAVE: YOQR PIRST DRINK? /D YOUR LAST DRINK?
HOW DID YOU CONSUM];,“YOUR LASTTWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL/ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE ;rfE ACCIDENT? HOW MUCH?
WHAT? WHERE?/ WHEN?
WHAT LINE OF WORK ARE YOUIN? ___// __ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECPS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? ;‘j WHAT'S WRONG?
DO YOU LIMP? DID Y/@‘u RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT Top‘AY?
HAVE YOU TAKEN ANY DRugs OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A'DOGTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
/ GLASS EYE?
' FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? _________IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ________ WHERE?
INTERVIEWER. /. 4 L opdime =g G
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SHERIFF'S C

Florida State Statute Exemption Sheet

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,
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
§ - 119.071(4)(c) Undercover personnel.
x
[]
=3 119.071(2)(F) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O0 985.04(1) Juvenile offender records.
2
E- O 119.071(h){i) Assets of a crime victim.
(]
x —_ 395.3025(7)(a), S .
w | .
s [ 456.057(7)(a) Medical information
£
E O 394.4615(7) Mental health information.
r-
3 - - - -
& O 119.071(4)(d)2)(a) Home address, ?elephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(7}':21)"')_(”’ Social Security, bank account, charge, debit, and credit cardinumbers, 2
al-
=) (viii) 394.4615(7) Clinical records under the Baker Act.
E d {xii) 741.30(3)(b) The victim’s address in a domestic violence action'on petitioner’s request.
°
2 (xiii) 119.071(2)(h), . . L .
.‘i O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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