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D.U. L PROBABLE CAUSE AFFIDAVIT

ONTHE 2204 DAY oF October ~ 2 23 AT 5.39 e E.
| SUBJECT: Sewell o Erica , » Elizabet‘h . CASENUMBER. 23-121664 _ |
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER:] DS B. Illldl 22055 . :
PERSONAL CONTACT - : '

DRIVING PATTERN ACTUAL PHYSICAL CONTROL (PHYSICA.L EVIDENCE OR STATBMENTS PUTI'ING DEF. BEHIND WHEEL ( OF VEHICLE)
Complamant Paul Willinms Bint (DOB 07/04/1964) thnmed Sewell in the driver's seat of the velncle.

OBSERVATION og DRIVER '

I made contact with the dnver, who was ldenuﬁed herself as Erica Ehzabeth Sewell (DOB 10/06/2004) I

- detected a odor of an unknewn alcoholic beverage emlttmg from Enca Ehzabeth Sewell. Sewell was swaying
and was ‘unable to maintain her balnnce . o

DRIVER’S STATEMENTS

' On scene Erica Elizabeth Sewell said she liad two hits of Stevia. Sewell said she smoked it four hours ago.
Sewell gave consent for the breath alcohol test, Sewell answered the Q&A. In the Q&A Sewell stated she
consumed one drink of alcohol at approximately 2200 hours and ended at approximately 2240 hours. :

' ODORS:

- Odor of unknown alcoholic beverage.
| GENERAL OBSERVATIONS
smamn Can_

IT[T : Reserved; l’olm, and Calm.
CLOTHING Red Shirt, Shorts
w Complained of neck pain because onhetrdm: cnsll.

SI‘ATE OF FLORIDA

D/SB.Landa - 22055

i retleom e v ittt en D o OO B DSBLands 22085

D/sB. Lulda 22055

mzmanmthhmmmm.mqmr
LA - i thary Public - State of Florida
‘ WMMMMCMES.&"IW) fl H Commission 2 HH 408332

X . Comm. Expires Jun 20, 2027
S e . !lmdedlfwoughﬂaﬂonai Notary Assn.




SUBJECT: Se.','?'_l'. i - Erica - ___ CASENUMBER 23421664

+

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS / LIGHTED PEN STMULUS TASK. SFST :
DX} v Lack oF smooms umsuT AR D EYE.LACK OF SMOOTH PURSUIT
LT mbmi:&cr&sﬁsr)ﬂm NYSTAGMUS ATMAX. DEVIATION ' RT EYE DISTINCT &susmmm NYSTAGMUS ATMAX DEVIATION

u'. EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
. Other Observations:

ET- EYE ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Sewdlmmylngdurhgthemkﬁ'ommh:kmoﬂnmS«eumtoberuﬂndeththuﬁnulumhereyuolly

WALK&WRN SFST

Iexphined/dmoutntedtheimtmcﬁonlortheWalkand Tm‘!‘ukmrScwdhndaidshendemmﬁngthemk,Sewdlmmyinginn
fronttnlm:kmuer Sewdlmhvhgmbhmﬁnﬂinhgherbdamwm mylnginnddemddemnner :

ONE LEG STAND: SFST

Iexplﬂnednddunomﬁ'atedthciutruﬁm for the One Leg Stand TuktnSewdluidshelnderstood.Duﬂngthemk,Sewlemdam
my!ng.Sewenheldontohertlighsm balance.

FINGER TO NOSE:

luphinedanddemoumtedtlehnncﬁomforﬂneFingermNueTukforSewellwhonidsheInderstood.DnﬂngthemkSewellmmying.
Senﬂdidnotimmedhtdybrlnghcrhndhckmtheddeofhebody

ROMB!'.RG ALPHABET:

Iexphinedlnd demom:tedthzlmh'lcﬁomfornombergAlphbetTukforSewellwhosaidsheudentmd.Sewdldidnotredtethe alphabet in
orderndskippedktten. )

~

BREATH TEST RESULTS: [1) 134 |[2) 1.96 113 1@ |

STATE OF FLORIDA

D/S B. Landa 22055

Mk was SwOI o or affirmed and sUbeC :“mmﬁil'zz. . aydombe-l.' S mn DISB Lllldl 22055
Offioar), who is personally known 10 me and/or producad iientification. Type of idert prod S l =
THOMAS HENRY LEAHEY
1 Nolary Publlic - State of Florida
B Commission # HH 408332 '
”‘..-‘ My Comm, Expires Jun 20, 2027 P . )
Hondad-thraugh-Natianat-Netorydeyme —— .
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RASH (CASE # 23'121564

| Enca E
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LOCATION 14334 Wellmgton Traee

- <FIRST - -

‘MDD -
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Wellington, FL, 33414
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D/S B Landa .

21055 " Paim Beith County Sheriff's Offce
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-BREATH RESULTS

) .
,l‘i(o

i g
<§I;
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.

ID .
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 NOTIFIED BY (comMo Yes s

ARRIVAL AT FACILITY 0711

. ARREST TIMEW

,,/Z4

PBSO VIDEOTAPE #




WITNESS LIST
CASE NUMBER: 23-121664

ARRESTING OFFICER: D/S B. Landa

ADDRESS: 3228 Gun Club Road, West Palm Beach, FL, 33414
PHONE NUMBERS (HOME): 561-688-3000 (WORK)
CAN TESTIFY TO: DUIINVESTIGATION ‘

NAME: Paul Williams Bint

ADDRESS: ' .

PHONE NUMBERS (HOME) 917-699-1942 ‘ (WORK)
CAN TESTIFY TO: DUI INVESTIGATION

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: V.
“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: o
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:

SUBJECT:{Sewell, Erica E

DATE: [0ct 22,2023

BEGINNING TIME: [0733

BREATH TESTS RESULTS: 1)}.194 TIME|0737

BREATH OPERATOR:

3)|n/a TIME|O

AMK PM[]
AM] pM[

PBSO

CASE NUMBER:

2)

4)

23-121664

VIDEO DVD NUMBER:

n/a

ENDING TIME: |0753

.194

TIME|0740

n/a

TIME|O

AMK PM[]
AM[] PM

Thomas H Leahey #19183

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |slurred, thick

ATTITUDE:|cooperative

CLOTHING:|tan shirt, red top, black boots

MEDICAL CONDITIONS: [depression, birth control

MEDICATIONS: |names of pills unknown

OTHER:

eyes were glassy & bloodshot
odor of unknown alcoholic beverage on breath
subject drank 1 vodka/redbull (& had)some marijuana earlier - Q&A

COMMENTS:

arrived at center A/QO conducted 20 observation period at 0711 hrs

subject agreed to perform breath test

subject completed breath test

A/O read xights in & subject understood rights

tech read breath test results & subject understood breath test results

A/O conducted Q&A

subject answered questions




SUBJECT: L 4 CASE NUMBER: - PRy

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

t 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 lawful test of your URINE for the purpose of determining the presence of
chemical or controlied 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 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 | have|requested of you, and if your
driving privilege has been previously suspended, or if you have been previously-fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you will be committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into evidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Do.you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER’S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder 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 helding.a-CDL or operating a CMV.

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

SUBJECTS SIGNATURE: (X)

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

You have the right 16 remain silent and not answer any questions.

Any statement must be freely and voluntarily given.

You have thelright to the presence of a lawyer of your choice before you make any statement and during any questioning.

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

> w b=

during any questioning.

o

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. | 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) S e el

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

PBSO #01298U REV 04/22



SUBJECT: R ' AR CASE NUMBER: 2 el iy
‘ 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? __} il

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 IS IT?
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? R WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND\YOUR PAST 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 ACGIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THEHEAD RECENTLY? "~ v -
WERE YOUINANACCIDENTTODAY?, &+ Vi yy -] .
HAVE YOU TAKEN ANY DRUGS, OR SMOKED ANY MARIJUANA TODAY? ___> WHEN? ©, )
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? v WHO? __ " WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? __>  WHAT? ' .t > _ i1 WHEN? 2, (|ay)”
DO YOU HAVE: EPILEPSY? o co
GLASS EYE? N
FALSE TEETH? L
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:

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



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
S Date of Test: 10/22/2023
Date of Last Agency Inspection: 10/20/2023
Observation Period Began: 07:11
Subject’'s Name: ERICA E SEWELL DOB: 10/06/2004 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.

A Results: Test g/210L Time
Diagnostics Check OK 07:35
Air Blank 0.000 07:36
Control Test 0.081 07:36
Air Blank 0.000 07:37
Subject Sample #1 0.194 07:37
Air Blank 0.000 07:38
Air Blank 0.000 07:40
Subject Sample #2 0.196 07440
Air Blank 0.000 07:41
Control Test 0.080 07:41
Air Blank 0.000 07:41

Diagnostics Check OK 07:42

Cylinder Lot: 15922080A5
Exp: 08/05/2024

State of Florida, County of ZMM ‘

;‘> ' Personally appeared before me the undersigned authority, who (l:T/Is personally known to me or

K (__) produced as identification, and who after being placed under oath,
oy states:
-1 THOMAS H LEAHEY , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
- . accordance withiChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test. _— "gi:fi—dgfzf
. ‘Breath Test\Operitor: / pate: _/0- 20 ‘9:3___
Signature

Sworn to (O3, affipmed) before me this 2 day of 5267%%’ R M%g

, gﬁb’gggqg.uos"
Notary Public-State of Florida Printed Name of Notary Public-State of Plorida

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 322.261%, F.S.

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




” i’alm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

] 119.071(4)(c) Undercover personnet

O 119.071(2)(e) Confession

L/€ Exemptions

Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a miner,
or the next of kin of a homicide victim. The term
“victim” does not include the accused.{ref. page 99
of the CRTM for additional information)
Home/employment telephone number,
home/employment address,for personahasSets of a
person who has been the victim of sekual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

m} FL Const. Art. I, s. 16(b)(5)

O 119.071(2)(j)

Personal information contained in a motor vehicle

| 119.0712(2
(2) record

Public Info. Exemptions

2 316.650(11) B:navi;;nformatlon contained in a uniform traffic 11-12
itati

Homeaddresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children

Social Security, bank account, charge, debit, and
credit card numbers

The victim’s address in a domestic violence action
on petitioner’s request

Protected information regarding victims of child
abuse or sexual offenses

(i) 119.0714(1)(i)-(), (2)(a)-(e)

(xii) 741.30(3)(b)

(iii) 119.071(2)(h), 119.0714(1){h)

Florida Rules of Judicia}
Administration 2.420

Other

Qo0 ojo |00 |0 X

REVIEW COMPLETED BY

Date: 10/23/2023
Specialist Name/ID#:  Rebeca Castro/40259

Booking Number: 2023027867

REV.09/2023



