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jllam(s Law CVI AL Const. Ar.1 § 160) [ check it Supplement is Attached
OBTS Number ARREST / NOTICE TO APPEAR 1.Amest  3.Request for Warrant Juvenile
, Juvenile Referral Report 2NTA. 4 RequestforCapias | 1 N
N L —— ) Agency Repor Nurmber
' E o1 5:0:0.0:0: 0 PALM BEACH COUNTY SHERIFF'S OFFICE 0 |6 |-] 23-058425 R )
Ch: Type: 1. Fet . D 3. Misdemneenor . Ordi If Weapon Seized Meitiple
g mﬂ"’ many B z.Tu;c'yFolony {8 4. Traffic Misdemeanor WL_ Enter Type, roarance [0 1
z LneunonofAnw Name of B Location of Offenee (Business Name, Address)
<1 Duice St / Summit Place Cir, West Paim Beach, FL 33415 Dulce St/ Summit Place Cir, West Palm Beach, FL 33415
Date of Arrest Time of Arrest Booking Date Boolang Time | Jail Date Jail Time Location of Vehicle
04/17/2023 22:58 04/18/2023 | Gardens Towing, 1108 3rd Ave. N, Lake Worth, FL 33468, (S61) SI5-9272
Name (Last, First, Middie) - Alias (Name, D08, Soc. Sec. #, Eic.
Villareal, Adrisna, )
Aace - Sex Date of Birth Height Weight Eve Color Hair Color COmclexion Bulld
B e W | F 12/23/1966 5'05 150 brown | brown
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion ha!aml.n ::m E
5} tatoo neck Married CATHOLIC] prnyg Infiuence _ E
& Cocal Address {Streat, Apt. Number) (City) (State) (@) Mobile Phone Reskience Type
£] 1090 Summit Place Circle Apt A, West Palm Beach, FL 33415 (561 ) 601 5753 2 Sty 4 Outof Sate 2
&1 Pemanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
‘ ( ) DL
Business Address (Name, Street) . {(City) (State) (Zip) Phone Occupation
( ) CNA
D/L Number, State Soc. Sec. Number INS Number Placs of Birth (City, State) Citizenship
V464000669630, FL ] Mexico Us
Co-Dofendant (Last, First, Middie) Race | Sav Daie of Birth 'E' T, Arosied 13 Felony
i . 2. At Large gg Mndqneanof
§ Co-Defendant (Last, First, Wicdie) Race { Sex Dats of Birth ; : ﬂ’f:.‘;.'? g 3 l:‘elony -
S.M
Name (Last) [1Z0=] Middia) Residence Phone

Legu Custocan I\ / ( )

Address (Street, Apt. Number) W (City) (State) (Zip) Business Phone
( )
L

Notiad by: (Name) \ // Date Time Juvenile Di

o 1. Handle/Processed within 2. TOT HRSDYS
E : / Dept. and R d 3. Incarcerated
W I Releasad To: (Nama) / Relationship Date Time
?ahh
e e ol e ST e ) ST T Ty e S S e e
LJ Yes, by: (Name) ] No (Reason)
Property Crima? Description of Property Value of Property
3 Yes [
p—
w i i B, ~ ™
8 DnmActMty S. Sell R. Smuggle K. Dispense/ M Manufacture/ - Z. Othar D“‘r%”"' 8. Barbiturate H. Hallucinogen P Parap U. L
N. N/A 8. D. Deliver Produce/ N. NA C. Cocaine M. Marijuana Z Other
8] P Possess § % B Distribute Cutivate A Amphetamine __E Hewom 0. OpiunvDeriv. 5. Snben
w Charge Description Counts Domestic | Statute Violation Number .} Violation of ORD #
| Driving Under the Influence (enhanced) 1 LR 18 n| 316.1934) )
5 [Orug Activity [Orug Type [ Amount/ Unit ] Offense # Warrant / Capias Number Bond
°IN N 23:058425
- - e
| Charoe Description _ Counts | Domestic | Statute Violation Number Viotation of ORD #
g - vyl N )
g Drug Activity [Drug Type | Amount/ Unit Otfense # Warrant / Caplas Number Bond
Ra——— ———
w ] Gharge Description Counts | Domestic | Statute Violation Number Violation of ORD #
§ Drug Activity | Orug Type | Amount/ nit Offense ¥ Warrant / Capias Number
': [‘Charge Description Counts | Domestic | Statute Violation Number Viclation of ORD
8 gl
3 [Brug Actvity | Drug Type [ Amount 7 Unit CHense # Warrant / Capias Number Bond
Q
Location (Court, Room Number, Address)

< Coun De!a and T|me . .
&
£ onth May Dey 16 veor 2023 Time 08:30 anlE] ew. [
C() | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAND THAT SHOULD | WILLFULLY FAL TO
:("g APPEAR OFE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT { MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE (SSUED
8 ' 04/17/2023
2 (or X and Parent/Custodian) Date Signed

| consent to receive text reminders of court date(s) and times for this case by automated technoiogy to the mobile numbar identified above.

1 undk that dard text e, mmmaymply.andmtlmymmﬂsmmmmmmmﬂlmo. ture

HOLD for other agency Signature of Arresting omeer/ ( Name Ver (Printed by A )

x .
§ T Dangerous [ esisted Arrest Name of Arresting (Print) iD. ¥ HERINT) —
-] D Sucidel . [HJomer__________________|Inv. POINTUP. 16032
GQBD [/ (0. # [Pouch# Transporting Officer I(D. # Agency ; . . . 1 1
v/ [E34UA Inv. POINTU P. 16032  PBSQ [Wiwss et scbiectsigned winan X Lor 1

PBSO W148 REV. 11/22 DISTRIBUTION: COURT COPY  STATEATTORNEY AGENCY AGENCY DEFENDANT (N.TA's ONLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Acrest 3 Reduest for Warrant Juveniie
2NTA 4 Request for Capias I 1 '

' 1 | I T Y 1 1

Agency ORI Number Agency Name

Agency Raport Number
F0.5.0.0.0.0. 0| PALMBEACH COUNTY SHERIFF'S OFFICE 23-058425

ADMIN

Charge Type D 1 Felony D 3 Misdemeanor D 5 Ordinance Special Notes
Ssappfy“ many Dz Traffic Felony E 4 Traffic Misdemeanor D 8 Other

Data of Birth
12/23/1966

Name (Last, First, Middie) Alias Race
Villareal. Adriana w

]

[Charga Description Charge Description
bpuU1

[Charge Description Charge Description

CHARGES { DEF

Victim s Name (Last, First, Middie) Race Sex Date of Birth

STATE OF FLORIDA,,

Local Address (Street, Apt Number) (City) {State) [r) Phone Address Source

L )

VICTIM

Businass Address (Name. Street) {Cltyy {State} {Zny Phona Occupation

)

The undersigned certifles and swears that | have just and reasonable grounds 1o belleve, and do believe that the above named Defendant committed the listad violation(s) of law.
The Person taken into custody:

[0 committed the velow acts in my presence. D was ocbserved by who told
that he/she saw the arrested person commit the below acts.

cor to
admitting to the below facts. was found to have committed the below acts, resulting from my (described) investigation.
On the ]3__@ of m— 20 22_ at z!‘. Is D AM P.M (Spedifically include factsiconstituting cause for arrest.)
[:l Marsy’'s Law CVI
FL. Const. Art.1 § 18(b)

Supplement Probable Cause

On 04/17/2023 at approximately 22:30hrs, I responded to a call of a\possible drunk driver, who was driving
westbound on Southern Blvd in the area of Sansbury Way. The caller advised that the vehicle a black Lincoln sedan
bearing FL tag 48DDAT made a u-turn and was eastbound.Southern. Blvd, the caller lost visual on the vehicle. 1
made contact with the vehicle at Summit Blvd and Summit Pines Blvd. The vehicle was driving at approximately 10
Mph with the right turn signal activated. I conducted a'traffic stop at Dulce St and Summit Place Cir. I made
contact with the driver and sole occupant Villareal,Adriana from the drivers' side of the vehicle. Adriana was seated
in the drivers seat with the engine still running and the vehicle in drive. I noticed there was a strong smell of an
unknown alcoholic beverage coming from Adriana's.vehicle and mouth as she spoke. Adriana's eyes were blood shot
and glassy and her speech was slurred. Adriana stated she was coming from a restaurant and had one margarita to
drink. Adriana stated that she had an injury,to her ribs and was taking medication.

PBSO DUI Investigator Pointu #16032,was called to the scene and conducted a DUI Investigation.

PROBABLE CAUSE STATEMENT

|, Digitalty signed by Singer,
TR, .
Matthew ] /-Bue 2023.0417 D/S M. Singer 36149
af ing igativd Oteeit

40400

The foregoing instrument was swom to or affirmed and subscribed before me this _| 7 day of A_pﬂ] NLWM_SMLMIL—

ADMINISTRATIVE

(Print name of Arresting/Investigative Officer), who is personally me ar eed Jentification. Type of i ionproduced  PERSONALLY KNOWN
Inv Pointu (#16032) g -

Notary Public, Clerk of Court, Officer (F.S.S). 117,

PAGE

1 _orl _

— o a——
DISTRIBUTION WHITE = Court Copy GREEN — State Attornay YELLOW = Agency PINK — Agency
PBSO #0004 REV. 04722



D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE 17th  payor _April 2023 A7 22:23 4

SUBJECT Villareal, Adriana, CASE NUMBER: __ 23-058425

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv- POINTU P.
PERSONAL CONTACT

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

A caller notified 911 of a possible impaired driver in a black Lincoln bearing Florida tag 48DDAT dnvmg on
Southern Boulevard near Sansbury Way, in unincorporated West Palm Beach, Florida.

D/S Singer (#36149) made contact with the car at Summit Boulevard and Summit Pines Boulevard. The
Lincoln was driving at 10 MPH in a 45 MPHz with its turning signal continuously on. Hednitiated a traffic
stop and made contact with the driver and only occupant who was identified by her Florida driver license as
Adriana Villareal. Villareal was also the registered owner of the Lincoln. '

OBSERVATION OF DRIVER:

Villareal had glassy and bloodshot eyes. Her speech was slurred and-an obvious odor of unknown alcoholic
beverage was coming from her person and become stronger when she talked. She also had an unsteady gait.

DRIVER'S STATEMENTS:

Villareal admitted coming from a restaurant where she drank one margarita. She also admitted taking
Alprazolam and Soma in the morning.

ODORS:
Obvious odor of unknown alcoholic beverage that become stronger when she talked.

" GENERAL OBSERVATIONS

SPEECH: Slurred, slow.
ATTITUDE: Cooperative, crying.
CLOTHING: black dress, black flip flop

- MEDICAL/OTHER: Two broken ribs. Was released from the hospital on March 31st. Prescribed Alprazolam and Soma.

STATE OF FLORIDA
COUNTY OF PALM BEACH

mmdngmmmnmmmmmmmmsummmmmh|E> day of. April 2023 by_Inv. POINTII P

giification. Type of identification produced known

TR JOSHUA BELL
MY COMMISSION #GG346008
@ EXPIRES: JUN 18, 2023
"I Bonded through 1st State insurance




SUBJECT: Villareal, Adriana, CASE NUMBER 23-058425
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

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

Other Observations:
Pupils round and equal. No restmg nystagmus. Equal tracking. Onset of HGN at approximately 35 degrees. VGN
present. LOC present. Swayed during the task.

WALK & TURN:

Villareal could not maintain the instructional stance. She started walking before being told. Once asked to start she
did not count out lout and stepped of the line. She then stopped the task and restarted from the beginning, this time
counting but starting from two. She stepped off the line and took an improper number of steps. She then stopped
and asked for instruction. She did not turn as instructed. She then walked back, using her arms to balance and
taking an improper number of steps

ONE LEG STAND:
Villareal raised her right leg. She swayed while balancmg She put her foot down before being told.

FINGER TO NOSE:

Villareal had to be reminded to lower her‘hand on all tasks. On task 1 she touched the bridge of her nose instead of
the tip. On task 2 she touched her'left nostril instead of the tip. She swayed during the task and tilted her head
. forward.

ROMBERG ALPHABET:

Villareal swayed during the task. She could not complete the alphabet.
For the Romberg balance, Villareal stopped the 30 seconds count in approximately 35 seconds. She swayed in all
directions.

BREATH TEST RESULTS: VNM 0.142 0.153

STATE OF FLORIDA
COUNTY OF PALM BEACH _%/

Inv. POINTU P.
(Sigr of A ing/l igative Officer)
The foregoing instrument was swor to or affirmed and subscribad befors me this_| 8 day ot April 2023 winv. POINTU P,
(Print name of Arresting/investigative Officer), who is to me and/or produced identification. Type of identification produced _knmyn
Notary Public, Clark of Court, Officer (F.S.S 117.;5) JOSHUA BELL

8";; MY COMMISSION. #G6345008

EXPIRES: JUN 18, 2023
Bonded through 1st State Insurance




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: 80-006240 Software: 8100.27
Date of Test: 04/18/2023
Date of Last Agency Inspection: 04/14/2023
Observation Period Began: 23:21
Subject’s Name: ADRIANA VILLAREAL DOB: 12/23/1966 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 00:03
Air Blank 0.000 00:03
Control Test 0.079 00:04
Air Blank 0.000 00:04
Subject Sample #1 0.142 00:06
Air Blank 0.000 00:06
Air Blank 0.000 00:08
Subject Sample #2 0.153 00309
Air Blank 0.000 00:10
Control Test 0.080 00:10
Air Blank 0.000 00:11
Diagnostics Check OK 00:11

Cylinder Lot: 08622080Al
Exp: 06/05/2024

State of Florida, County of %\m Q)C&L\f\ ,

Personally appeared beforeume the undersigned authority, who ()Zf/;s personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I gjossua J BELL , 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, Flori inistrative Code, and this form is a true and accurate

report of thathbreath test.
Date: OEI l IEI'QB
///’ Signature .
Sworn to (or affirmed) before this __1__@___ day of A?r‘ ‘ . 9‘06—3
e TV D fainky #1603
ignatur a

ry Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operator:

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.S., and in administrative proceedings pursuant to 322.2615, F.S.

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



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: 80-006240 Software: 8100.27
» Date of Test: 04/17/2023
Date of Last Agency Inspection: 04/14/2023
Observation Period Began: 23:21
Subject’s Name: ADRIANA VILLAREAL DOB: 12/23/1966 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 23:47

. Air Blank 0.000 23:48
Control Test 0.080 23:48

Air Blank 0.000 23:49

Subject Sample #1 VNM* 23352

Air Blank 0.000 23:53

Air Blank 0.000 23254

Subject Sample #2 NSP** 23357

Air Blank 0.000 23:58

Control Test 0.078 23:58

Air Blank 0.000 23:59
Diagnostics Check OK 23:59

*Volume Not Met (0.140 - Breath Sample Not
Reliable to Determine Breath Alcohol Level)
**No Sample Provided

Cylinder Lot: 08622080A1
Exp: 06/05/2024

State of Florida, County ofw

Personally appeared beforeyme the undersigned authority, who (){{/:; personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I gosrua J BELL , 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 thaty,breath test.
Date: QL\ l \9123
Signature

Sworn to (or affirme efore me this _l&_ day of h*‘or: \ P 3-59:3
Tru. €, Pty #1030

Signat tary Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operator:

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. 1In accordance with section 316.1934(5), F.S5., this completed form is
admissible without furxther 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



WITNESS LIST
CASE NUMBER: _23-058425

ARRESTING OFFicER: Inv. POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO: DUI Investigation, see PC

NAME: D/S Singer (#36149)

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) () (WORK) _(561) 688 3000

CAN TESTIFY TO: Driving pattern, wheel witness

NAME: D/S Martinez (#36836)

ADDRESS Paim Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) (WORK) (561) 688 3000
CAN TESTIFY TO: Spanish translation

NAME:

ADDRESS

PHONE NUMBERS (HOMEY) (WORK) 0

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: |PBSO

SUBJECT: |VILLAREAL, ADRIANA CASE NUMBER: }23-058425
DATE: |Apr17,2023 VIDEO DVD NUMBER: |{N/A
BEGINNING TIME: 12244 ENDING TIME: 0017

BREATH TESTS RESULTS: 1) .140v§l TIME{2352 AMO PMK 2)[NSP TIME|2357 AM[] PMIY

3)|.142 TIME|0006 AMK eMO 4)1.153 TIME]0009 AMEK PMO

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED, BROKEN ENGLISH

ATTITUDE|EMOTIONAL, TALKATIVE, ARGUMENTATIVE

CLOTHING:|BLACK DRESS, BLACK FLIP FLOPS

MEDICAL CONDITIONS:{2 BROKEN RIBS, KIDNEY INFECTION

MEDICATIONS:{ALPRAZOLAM, SOMA

OTHER:
EYES :BLOODSHOT, GLASSY

ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:
A/O ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 2321 HOURS

SUBJECT STATED SHE WOULD TAKE BREATH TEST
SUBJECT WAS ARGUMENTATIVE AT THE INSTRUMENT, SUBJECT DID NOT FOLLOW BREATH TEST INTRUCTIONS

A/O READ I.(0\AND EXPLAINED
UNSURE IF SUBJECT UNDERSTOOD I.C, SUBJECT STATED SHE WANTED TO TAKE BREATH TEST

BREATH TEST COMPLETED

A/O READ RIGHTS
SUBJECT STATED SHE DID NOT UNDERSTAND HER RIGHTS

Q AND A NOT CONDUCTED
TECH READ BREATH TEST RESULT, A/O EXPLAINED BREATH TEST RESULTS

INTERPRETATION DONE BY DEPUTY D. MARTINEZ PBSO




v . S p
\ \ y ‘ iy L. i C

RN _ .
SUBJECT: _CASENUMBER: . — " '+

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

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.

l 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 hhave 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?{\(ES <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 or.were 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 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.

S 0N -

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

SUSPECT'’S SIGNATURE: (X)

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

PBSO #0129BU REV 04/22



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

PBSO CASE # 23-058425 pBSO zONE 1-12

AGENCY CASE # | CRASH CASE #

TIME OF STOP/CRASH 22:23 paTte 04/17/2023 pay ~Monday
-suBJgecT's Namg Villareal, Adriana, race W sex F

HGT 5§05 " WGT 150 DOB 12/23/1966

LOCATION Dulce St/ Summi't Place Cir, West Palm Beach, FL 33415

ARRESTING OFFICER'S NAME & ID Inv. POINTU P.((16032) AGENCY Palm Beach County Sheriffs Office

prvision: CID/DUI

NOTIFIED BY COMMO Ye€S

ARRIVAL AT FACILITY 23:21

ARREST TIME 22:58

BREATH RESULTS:

140 vwm

N5Y
RN

153

'TESTING OFFICER'S ID 8656 PBSO VIDEOTAPE #




sugjctY -\ ‘\’\} Viy CASE NUMBER: 4 L’(E/‘ L}J 9) .
UESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME . 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 ISTT?___/_
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT? __/
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKINg/ WHAT?
HOW MUCH? WHERE? ITHWHOM?
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 ACCIDENT? HOW MUCH?
 WHAT? WHERE? y4 WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR IMURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU REECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT-TODAY?,

HAVE YOU TAKEN ANYBRUGS QR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN ADOCTOR Qﬁ DENTIST TODAY? WHO? WHY?
ARE YOU TAKING"ANY Pl;aéCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: m/PILEPSY?
GLASS EYE?
/" FALSE TEETH?
y EAR INFECTION?
/ INNER EAR TROUBLE?

// DIABETES?
DO Y9L{ HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? e
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?, . .

e —— T P T R I I )

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

PBSO #0129C REV.9/93



* FHoridas

tate Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: ertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
Q
E 0O 119.071(4)(c) Undercover personnel.
L]
[T}
g 0O 119.071¢2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
@ O 985.04(1) luvenile offender records.
2
Ex O 119.071(h)(i) Assets of a crime victim.
Q
X 395.3025(7)(a), s .
w
S O 456.057(7)a) Medical information.
£
el O 394.4615(7) Mental health information.
£
E] - - - -
a 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(3‘:21))(')'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
Od (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii} 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
]
;% O (XII1I)191]£)97(1)Z(11()2()}|(;‘)' Protected information regarding victims of‘child abuse or sexual offenses.
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Booking Number: 2023010065

Date: 4/18/2023

Specialist Name/ID: M. Tooks #8557




