60- 2oz~ CT- 00124 AnND
(55599 208

~TomTs Namber ARREST / NOTICE TO APPEAR L net 3 Rt for e l—ll vENILE [—
D 2.NT.A. 4. Request for Capias
T Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0501700 Jupiter Police Depa 5, 4| 24-001390
s | Charge Type. O 1. Felouy 3 3. Misdemeanor 0 5. ordinance If Weapon Scizod Ml""iplc
T i oiay O 2. Teammic Felony 4. Traffic Misdomeanor Deoomer  _ . . emerType UNARMED C[ " “‘"‘fl
ﬁ Location of Arrest (Including Name of Business) Lacation of Offensc (Busincss Name, Address)
T W INDIANTOWN RD/FL TURNPIKE, JUPITER 7899 W INDIANTOWN RD/FLORIDA TURNPIKE, JUPITER, FL
o | Date of Arrest Timc of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 04/07/2024, 00:13 04/07/2024 00:23

Name (Last, First. Middlc) Alias (Namc, DOB, Soc. Sec. #, Eic.)

BLANCO, DOROTHY L Alias:

Racc Sex Daic of Bintk Height Weight Eye Color Hair Color Complexion Build

W - Whi [-A india .

Boplk  O-Cuowainsae | W | F 06/12/1970 5'05 140 BLUE BLONDE / LIGHT Medium
D [ Scars, Marks, Tatoos. Unique Physical Features (Location, Type. Description) Marital Staws | Religion Indication of: O @]
E Alcohol Influcnce  Yes No Unk.
F A Dryg Inflyeige O 0
E | Local Address (Strect, Apt. Number) (City) (Statc) @ip) Phone Regdcm Type ocida
N L Ci 3. Fl
ol 12791 150TH CT N, JUPITER, FL 33478 (305) 322-6362 |, Cn"ymn' 3 Quiof State 2
A | Permancnt Address (Stroct. Apt. Number) (City) (State) Zip) Phoue Address Source
N
v| 12791 150TH CT N, JUPITER, FL 33478 (305) 322-6362 FL DL

Business Address (Namc, Strec() (City) (State) @ip) Phone Occupation

2
D/L Number. State INS Number Place of Birth (City, State) Citizenship
B452192707120/ FL NEW YORK, NY, United |\ US _

C | Co-Defendant Name (Last. First, Middic) Race Sex Datc of Birth 01 Arrestea [ 3. Fctony O s suvenite
9 D 2. At Large D 4. Misdcmcanor
g Co-Defendant Name (Last. First, Middlc) Race Sex Datc of Blrth O 1. Antested  [J 3. Felony O 5. Juvenite
£ [mE} At Latge 4. Misdemcanor

O parent O ower: Nam (Lest, First. Middlc) Residence Phone
l’) D Lcﬂ Custodian ’-\
y | Address (Strect. Apt. Number) City) (Statc) (Zipy Business Phonc
£ \
]: Notificd by: (Name) \ Date Time JUVENILE DISPOSITION
L \ - 1. Handlcd/Processed within 2. ']TOT JAC

DRepanment and Relcased 3 mde

E Released To: (Nanw) \/ Relationship Date Time

The above address was provided by [ defendant and/or O defendant’s parents, School Attended Grade

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phonc 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property

O yes. by: [ No: Oys B
¢ Drug Activity S. Sch R Smuggk K. Disperses/ M. Manufacture/ Z. Other’ Drug Type B. i H. P.F i U. Unknown
o N.N/A B. Buy D. Deliver Distribule Producc/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E. Use Cultivaic A. Amphectamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%1 DUI- NORMAL FACULTIES IMPAIRED 316.193(1)(A)

‘ é Drug Activity | Drug Type Amount / Usit Offcnse # Counis,_| Domestic Violence Warrant / Capias Number Bond
E N / 1 Oy @~
¢ | Charge Description Statutc Violation Number Violation of ORD #
H
A
g Drug Activily | Drug Type Amount / Unit Offcnsc # Counts | Domcstic Violence Warrant / Capias Number Bond
E / Ov Ow
p—————

C | Charge Description Statute Violation . \‘&?hl.iun
R 24 npﬁ nnigg- i!S
R(; Drug Activity | Drug Type Amount / Unit Offehsc # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E g y O~

Health / Apparent Physical Condition of Defendant Any knowledge of ihe following: O Memat 0 EscapeRisk L] Medication L Deformities L3 njurics
I!l Explain:
T | Chock which applics: [ Reteased OR [3 Relcased to ParentGuardian TOT. Couny Jail | PROPERTY - Reccived By Relcased By Released To
2 [ Posted Bond [ South County Mcntal Health
E | Trausporied By Date Transported Time Transporied | Other

[z /-

N R Location {Court, Room)
51 B INSTRUCTION"N@::1,- Mandatory appearance in court North County PALM BEACH GARD
1]' [ INSTRUCTION\NO. 2 - You need not appear in Court r L —
¢ sy - .
c but must comply with instructions on Page 2. 04/08/2024 08:30:00
5 [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo

[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Availabl
A | FOR MY ARREST SHALL BE ISSUED vailable
P
£ pa
A
R Signature of Defendant (or Juvenile and Parent/Custodian) / Date Signed

HOLD for Other Agency Signature of Arresting Officg Name Verification (Printed by Arresiec)

A - .
" O Dangerous [ Resisted Arrest Name of Ar‘:ﬂf Offig D # (PRINT) APR ? M 2-49
N O soicida 1 omer MCGILLICUDDY, STEVEN 1216 PAGE
Deputy .D. Pouch # Transporting Officer 1D.# Agency 10 1
) S. MCGILLICUDDY 1216 JUPITE | Witness here if subjoct signed with an *X".




2. NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest  3.Request for Warrant ! 1 l JUVENILE ’

Agency ORI Number Agency Name Agency Report Number

FL 0501700 JUPITER POLICE DEPARTMENT 5| 4| 24-001390

z2—-20 >»

Charge Type: 1. Felony [ 3. Misdemeanor O s. ordinance Special Notes:
Check as many
as apply. g 2. Traffic Felony m 4. Traffic Misdemeanor [ 6. Other

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

BLANCO, DOROTHY L W | F | 06/12/1970

Chamge Description Charge Description

316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED

Charge Description Charge Description

omoa>x0 fnmo

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

State Of Florida

Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source

Business Address (Name, Street) {City) (State) Zip) Phone Occupation

T—=H0-<

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

D committed the below acts in my presence. [J was observed by who told
O conf d to that he/she saw the arrested person committ the beiow acts.

admitting to the below facts. B was found to have committed the below acts, resulting from my (described) investigation.
Onthe 6 dayof April 2024 at_ 23:51  (Specifically include facts constituting cause for arrest.)

On 4/6/2024 at approximately 2353 hrs, I was contacted/by Officer Hamilton in reference
to a disabled vehicle/traffic stop that he was currently on. Officer Hamilton advised
me that he was out with a silver Jaguar SUV (LLXT56) thatr he came upon while on patrol.
The vehicle was oriented east bound, just west of the Florida Turnpike on W Indiantown
Road. The vehicle was stopped on the road, with part of the vehicle on the shoulder and
part of the vehicle unlawfully obstructing the roadway. Officer Hamilton advised me
that the driver of the vehicle, Dorothy Blanco (OF-1), seemed possibly impaired and
asked me to respond in order to assess Blanco. I arrived on scene approximately at 2358
hrs. I made contact with Blanco, who was 8till in the driver”™s seat, with the engine
on.

mrw>»>oOX0

Upon making contact with Blanco I observed that she had glassy, bloodshot eyes and
constricted pupils for the lighting conditions. Blanco had a disheveled appearance and
spoke with thick, slurred speech. Blanco denied consuming any alcohol ox consuming any
narcotics. She advised me that she was driving home. It should be noted that Blanco™s
residence is several miles west of where she was stopped facing east bound, meaning that
she was driving in the opposite direction of her residence. I asked for her to step

out of the vehicle and shé complied. She displayed gait ataxia and swayed. She
consented to field/sobriety exercises. It should be noted that at the time of this case
I am a certified {Drug Recognition Expert (IACP #34042) in good standing and am also a
certified SFST~imstructor.

mw>» 0

4ZmETmMm—4 >0

HORIZONTAL “GAZE NYSTAGMUS (HGN)

-No resting nystagmus

-Equal pupil size and tracking

-Lack of smooth pursuit in both eyes

-Distinct and sustained nystagmus at maximum deviation in both eyes

-Onset of nystagmus prior to forty-five degrees in both eyes, wf/h an estimated angle of

SWORN AND SUBSCRIBEG/BEFORE ME p M v ‘4 /.2/ ﬁ

SIGNATURE OF A ING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 117.10)

NAME OF OFFICER (PLEASE PRINT
04/07/2024 { ) —

DATE 04/07/2024 10 2
DATE

me—->rn40-Z—-X0>

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




SUPPLEMENT 2.NTA. 4 Request for Capias
Agency ORI Number Agency Name Agency Report Number

FL 0501700 JUPITER POLICE DEPARTMENT 5| 4| 24-001390

Charge Type: [ 1. Felony [ 3. misdemeanor O 5. ordinance Special Notes:
Check as many
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

Name (Last. First, Middle) Alias Race Sex Date of Birth

BLANCO, DOROTHY L W F | 06/12/1970

onset of thirty degrees
-Vertical gaze nystagmus present in both eyes

575 R PROBABLE CAUSE AFFIDAVIT { Amost 3 Roquestfor Warrant m JUVENILE ’—

z-20 »

I‘nmo

WALK AND TURN

-Lost balance in starting position

-Started too soon

-Missed heel to toe on every step

-Stepped off line multiple times

-Used arms for balance throughout

-Improper turn

-6 of 8 clues

*+*She additionally did not count out loud as instructed

ONE LEG STAND

-Put foot down multiple times

-Used arms to balance, including using her left hand to brace her body against Ofc.
Hamilton™s police car

-Swayed throughout the exercise

-3 of 4 clues

mr o> @ OX O

FINGER TO NOSE

1L - Pad to tip, DNP

2R - Pad improper touch, DNP
3L - Pad improper touch, DNP
4R - Pad improper touch, DNP
5R - DNP

6L - Pad improper touch, DNP

mwc>»O0

RHOMBERG ALPHABET (B TO X)
BCDEFGHIJKLMNOROQRS

HZmI M- > —An

Based on my investigation, I have probable cause to believe that Blanco was operating a
motor vehicle while under /the influence of an alcoholic beverage, chemical or controlled
substance to the point that her normal faculties are impaired, contrary to F.S.S.
316.193(1). I placed her under arrest at 0013 hrs. I asked for her to submit to a
breath test and.she refused. I then read her implied consent from a prepared card.

Once I made sure she understood the admonishment I again asked for a breath sample, at
which time ®he again refused with a marked refusal time of 0015 hrs. I transported her
to JPD for paperwork. I then booked her into the Palm Beach County jail. She was cited
for improper standing of a vehicle and DUI. The vehicle was towed by East Coast

Towing. Blanco was given a court date of 5/8/2024.

pd

SWORN AND SUBSC aioaeponewy M”% /% Q/ }<

p— SIGNATU ARRESTING / INVESTMGATING OFFICER
NOTARY PUBJMC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
MCGILLICUDDY, STEVEN 1216

NAME OF OFFICER (PLEASE PRINT,
04/07/2024 ( ) Prers

DATE 04/07/2024 202
DATE

m<——4>»a-40—-2-20>

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




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

PBSO CASE # PBSO ZONE

AGENCY CASE # 24-001390 CRASH CASE #

TIME OF STOP/CRASH 2351 DATE 04/06/2024 pa¥ ® SATURDAY

SUBJECT'S NAME BLANCO DOROTHY L RACE W SEX F
—TAST TIRST MID S,

HGT 5'5 WGT 160 DOB 6/12/1970

rocatioNn W INDIANTOWN RD/FL TURNPIKE; JUPITER, FL

ARRESTING OFFICER'S NAME & ID MCGILLICUDDY. 1216 acency JUPITER PD

pivisioN: TRAFFIC UNIT

NOTIFIED BY COMMO No
ARRIVAL AT FACILITY N/A
ARREST TIME 0013
BREATH RESULTS:

TESTING OFFICER'S ID PBSO VIDEOTAPE #




SUBJECT: BLANCO, DOROTHY L CASE NUMBER: 24-001390

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 yoen PH for the purpose of determining its alcohol

content.

I am now requesting that ﬁou 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 ofidetecting its alcohol content
and the presence o chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITHYOUR REQUEST

I am Officer MCGILLICUDDY of the Jupiter Police Department

If you refuse to take the test I have requested of you, your driving pr1v11ege will be suspended fora perlod of one (\}
ear for a FIRST REFUSAL, or eighteen 82, nths if, your rlvm§ Erm ege has been PREV
SPENDED, or if you have been PREVIOUSL FINED under s./327.35213, for refusin to submlt to a Iawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test I have requested of you, and f our
driving’ privilege has been ]prevxously suspended, of ifgyouthave been Frevxously fined under s. 3 or a
refusal to submit to a lawful test of your breath urme or blood; you will be committing a misdemeanor, in addmon
to any other penalties which can be imposed by law,<Refusal to submit to the test I have requested is admissible into

evidénce in any criminal proceeding.

SUBJECT'S SIGNATURE: READ ON BWC BLANCO, DOROTHY L

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOUBEFORE 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 angd 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.

SUSPECT'S SIGNATURE: NOT READ BLANCO, DOROTHY L

PBSO #0129B REV.i1/02i




24-001390

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST
L Officer MCGILLICUDDY , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning)
member of Jupiter Police Department , and I do swear
(Name of Law Enforcement Agency)
or affirm that on or about the _ 7TH _ day of APRIL ,20_24 at 0013 OpM. HAM.
DRIVER DOROTHY L BLANCO ,
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # B452-192-70-712-0 , state of FLORIDA , was placed under Tawful arrest for
the offense of DUI by Officer MCGILLICUDDY, and
{Name of Arresting Officér)

issued citation # AHDGS6E
Thaton or aboutthe 7TH  dayof APRIL 20 24 . at 0015 [IPM. MAM.

in_Palm Beach County,

I requested that the driver submit to a BREATH test for thé\purpose of determining its alcohol
content. [ 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, 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 if his order driving privilege has been previously suspended,
or if he or she has been previously fined under's. 327.35215, E.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. /é /2 (4\

Signature 6TLa orecement Officer or Correctional Officer

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

The foregoifg linstrument wag sworn and subscribed before me:
TP M 1

= Signature of Attestitg Officer

(AFFIX SEAL)
The foregoing instrument Wwas sworn and subscribed before Title < ﬁﬂbw T
me this day of ,20 , Date g/ ] toTy
by Officer MCGILLICUDDY 1216 )
whe.is personally known to me or who has produced
Personally Known as identification.
Notary Bublic

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2021 **




ARRESTING OFFICER: MCGILLICUDDY

WITNESS LIST

CASE NUMBER:

24-001390

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: _PC

NAME: OFC. HAMILTON

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: INITIAL OFFICER

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

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

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:




g ‘i’alm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
2
2
=
-8
£
& O 119.071(2)(e) Confession
w
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
o FL Const. Art. I, 5. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused-(refypage99
of the CRTM for additional information)
g Home/employment telephone.number,
k- home/employment address,/or personal assets of a
E person who has been the victim of sexual battery,
£ .
] = 119.071(2)()) aggravated child abuse, aggravated.stalking,
g harassment, aggravatedbattery or domestic
% violence
s 0 119.0712(2) Personal informationicontained in a motor vehicle
a record
316.650(11) Qrivgr information contained in a uniform traffic
citation
Home‘addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth,and photographs of active/former LE
personnel, spouses, and children
o g Social Security, bank account, charge, debit, and
%o iy (iii) 119.0714(1)(i)-(j), (2)(a)-(e) credit card numbers 2
SN — - —— -
5 t
- z O (xii) 741.30(3)(b) The vn? !m s a‘ddress in a domestic violence action
S e on petitioner’s request
o 0 - - - — -
B Protected inf t d ctims of child
g% | O (xiii) 119.071(2)(h), 119:0714(1)(h) ected intormation regarding vict !
3 E abuse or sexual offenses
x .2
$E| O
s 3
v w
]
» ]
Q
£
& O
O

REVIEW COMPLETED BY

Booking Number:

2024009267

Date: 4/7/2024

Specialist Name/ID#:  MTooks #8557

REV. 09/2023




