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D.U.I. PROBABLE CAUSE AFFIDAVI

T
DL

ON THE 4th DAY OF May 20 24_ At 0653 AM PM

SUBJECT: Hunt Hilary Jennifer CASE NUMBER: 24059178

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Jose A Claudio 7022
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

The witness Scott Ellis Barnwell, followed a Silver Lexus four door bearing Florida tag 77DNMS driven by a
white female single occupant of the car. The car turned on to Okeechobee Blvyd from Seminole Pratt Whitney
Road heading east on Okeechobee Blvd. Barnwell said that the car hit a curb and was driving into the west
bound lane, Barnwell never lost sight of the car. Deputy Logan picked up the car at Crestwood Blvd and
Okeechobee Blvd, driving east on Okeechobee Blvd. Deputy Logan told me that the car was unable to drive
within the white lines, Deputy Logan conducted a traffic stop on a Silver Lexus four. door bearing Florida tag
TTDNMS. The final stop was 400 Civic Center Way, I arrived on scene and made contact with a single white
female still sitting in the drivers seat, still wearing her seatbelt.

OBSERVATION OF DRIVER:
The driver had glassy eyes and her pupils appeared to be dilated.

DRIVER'S STATEMENTS:

GENERAL OBSERVATIONS
SPEECH: slow

ATTITUDE: good

CLOTHING: Black Dress, Black shoes, Black socks

M'HER; Back, Knees and Neck

4th May 24
foregoing instrument was sworn to or affirmed and subscnbed before me this day of 20
OWN

{Pnnt name of Arresting/investigative Officer). who }aemonally known to me and/or produced Wdentification. Type of dentfication produced
-~
\ - 1

s R SHARI L. O'NEAL
gfé‘;‘ XE Notary Pubiic - State of Fiorica

Notary Public, Clerk of Courtt, Officer (F S.S 117 10) .‘ : ﬁ;‘ Commission & GG $72080
“SOFR

FRo- My Comm. Expires Jun 25, 2024
Bonded through National Notary Assn,

o ANNED
MAY 05 2024




SUBJECT: Hunt Hilary CASE NUMBER 24059178

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS / LIGHTED PEN STHVIULUJTASK: SFST

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

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Othér Observations:
Eye dilated,

WALK & TURN: SFST

[ explained and demonstrated the instructions for the (Walk and Turn) Task for (Hilary Hunt) , whom advised (he/she) understood. Huut did not follow
my instructions, starting early. Hunt did not walk heal to toe throughout the task, she stumbled on step two,four and five. Hunt had her arms away
from her body for balance, stumbled on the turn, did not walk back not heel to toe and took twelve steeps.

|
[
\
f
r}
\
l
|

I explained and demonstrated the instructions for the (One Leg Stand) Task for (Hilary Hunt) , who
down on One, two and four as well as stumbling. Hunt started the task again and put her foot down ol

advised (he/she) understood. Hunt put her foot

ONE LEG STAND: SFST
four as well as stumbling.

|

FINGER TO NOSE:
I explained and demonstrated the instructions for the'(Finger to Nose) Task for (Hilary Hunt) , wioj advised (he/she) understood. During the task,

(Hilary Hunt) with left finger she touchéd,the bottom of ber nose and then touched the bridge of her nose. I kept telling her to put her arm down. With
her right hand she touched her nose with\her center of ber finger.

ROMBERG ALPHABET:
I explained and demonstrated the instructions for the (Romberg Alphabet) Task for (Hilary Hunt) , whom advised (he/she) understood. Hunt completed
this task with no probiem.

BREATH TEST RESULTS: {1) 000  |[2) 0.00 113) |14) |

L
foregoing inatrument was swom Lo or affirned and subacribed before me this, day of 20,

KvowN
(Print name of MMnWIbw Officar), who is;uwnnly known to me and/or produced identiication. Type of identificstion prod

S,// P PR ’ s

¥ L L XA SHARI L. O'NEAL

PI53%: Notary Public - State of Florida
2% ;E Commission # GG ©72080

’*og S My Comm. Expires Jun 25. 2024

Bonded through Nationa! Notary Assn.

‘Notary Public, Clerk of Court, OMiver F.5:5 11710}



STATE OF FLORIDA

24059178

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, m , a duly certified Law Enforcement Officer or Correctional Officer,

and

am a member of Palm Beach County Sheriff's Office _and [ do swear
(Name of law enforcement agency)

or affirm that on or about the 4th day of May ,20 24 ,at 07:22 OepM [x]AM.
priver Hilary Jennifer Hunt

FIRSTNAME MIDDLE OR MAIDEN NAME LAST NAME
pr# HS530330845050 , state of FL , was placed under lawful arrest for
the offense of D-U-l- by

i N (Name of Arresting Officer)

issued Citation # A’ NV CL’, .

That on or about the ﬁ‘/‘“ day of /L(% ,20 ‘; 2 ,at g‘-"‘."{‘. b

» PALM BEACH County,

I requested that the driver submit to a [_]breath and/or [Xurine test to)determ
and/or the presence of chemical or controlled substances. I informed the driver
test(s) would result in the suspension of his or her driving privilege for a period a

A5 F1pM (IAM.

ine his or her blood alcohol level
that the refusal to submit to such
f one (1) year for a first refusal, or

for a period of eighteen (18) months if his or her driviag privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. | also informed the driver that he or she c}lrgmits a misdemeanor by refusing

to submit to a lawful test as requested above if(hushor her driving privilege
refusal to submit to a lawful test of his or her, breath, urine, or blood. Additiona

been previously suspended for
ly, I informed the driver that if he

or she holds a CDL, or was operating a CMVj, refusal will result in the disqualification of the Commercial Driver’s

License/driving privilege for a period of’one (1),year in the case of a first refusal or permanently if he or she has
lawful fest. Nonetheless, t

previously been disqualified as a resultiof a refusal to submit to any sugh
refused to submit to the test(s) requested.

s

driver

igfature of Law Enforcement Officer or

Si
%fectional Officer

SR 8 SHARI L. O'NEAL
‘P Notary Pubiic - State of Florica

UST BE NOTARIZED OR ATTESTED

& is Commission ¥ GG 972080
?tégk; My Comm, Expires Jur 15, 2024

TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

|

Bondec-through National Notary Assn.

The foregoing instrument was sworn and subscribed before

Signature of Attesting Officer

.

Tive Deputy Sheriff

me this 4h day of May ,2024 Date

by P : Note: Mail gr hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

who is personally known to me or who has produced

KNOWN as identification Vehicles, with the driver’s license, the
Z ~ . » appropriate copy of the UTC, and the
Notary Public prd i A e probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




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

PBSO CASE # 24059178 PBSO ZONE 9-41
AGENCY CASE # 24059178 CRASH CASE # N/A
TIME OF STOP/CRASH 0653 paTe 05/04/2024 pay Saturday
SUBJECT'S Namg Hunt Hilary Jennifer
LAST : FIRST MID
DOB 01/05/1984 HGT 5'07 WGT 200 RACEW SEXF
LOCATION 400 Civic Center Way Royal Palm Beach, FL 33411
ARRESTING OFFICER'S NAME & m___ Pali Beach County Sheriff"s Office
AGENCY
prvision: Road Patrol
NOTIFIED BY COMMO v

BREATH RESULTS: ARRIVAL A'q FACILITY __OSDR KRS

m ARREST TIME_NT > 22 KRS

2), OO

3O dme || Refused

D' neal 22

BAT TECH. OFFICER NAME & ID

PBSO VIDEOTAPE #




WITNESS LIST
cAsE NUMBER| 24059178

ARRESTING OFFICER:

ADDRESS: Palm Beach (!ountjy Sheriff's Office

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

CAN TESTIFY TO: _See report

NAME: Deputy D. Logan

ADDRESS: Palm Beach County Sheriff's Office

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

CAN TESTIFY TO: see report

NAME: Scott Ellis Barnwell

ADDRESS 15670 64TH PL N Loxahatchee F1 33470

PHONE NUMBERS (HOME ?54-515-7987 (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:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO D/

SUBJECT: JHUNT, HILARY J. CASE NUMBER: [24-059178

DATE: |05-04-24 VIDEO DVD NUMBER: IN/A

BEGINNING TIME: 108:31 HRS ENDING TIME: |08:55 HRS

BREATH TESTS RESULTS: 1)/.000 TIME|08:37 AMK PM.[] 2).000 TIME|08:40
3) TIME AM[] pM[J 4) TIME

AMEK PM]
AMI] PM[J

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: {). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLUR

ATTITUDE:[EMOTIONAL, UPSET, CRYING, COOPERATIVE

CLOTHING:|DRESS- BLACK & TAN

MEDICAL CONDITIONS: [SEVERAL MEDICAL PROBLEMS

MEDICATIONS:|NONE / D STATED PRESCRIBED MEDICATION ON CAMERA

OTHER:

EYES: RED, GLASSY, WATERY FROM CRYING
DEXTERITY: SLOW

COMMENTS:

20 MIN. OBSERVATIONZDONE BY A/O F

A/O REQUESTED THEWBREATH TEST.

D SUBMITTED TO THE REQUEST.

D COMPLETED “THE\ZTEST CORRECTLY.

EXPLAINED4THE BREATH RESULTS TO THE D.

A/O REQUESTED A URINE SAMPLE.

D REFUSED THE”REQUEST FOR URINE.

A/O READ THE IMPLIED CONSENT ON CAMERA. D UNDERSTOOD THE I/C.
D STILL REFUSED URINE AFTER THE I/C WAS READ TO HER.

URINE REFUSAL @08:45 HRS

C/W READ ON CAMERA, Q&A CONDUCTED.




suBlecT:_ K o, 1 ity , . CASE NUMBER: PRI S W

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

J——

| am now requesting that you submit to a lawful test of you URINE fg) 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 ) o 1D

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. 327.35218, 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 préviously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you will be mmlttmg 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 ny criminal proceeding.
Do you understand what | have just read to yocﬂ'<’ES <or> NO Do you still refuse ta submit to this test? (S <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 ubmit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X) B

CONSTITUTIONAL WARNINGé

| AM 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 gquestions.

2. Any statement must be freely and voluntarily given.

3. You have the right tothe 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 l:ﬁer before you make any statements and
during any questioning.

5. [f 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), N < oo O N it

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

PBSO #0129BU REV 04/22




i: PBSO #0120C REV.9/93
.2

SUBJECT: __h.. v b, . CASE NUMBER: SRR
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.

i

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 TIMEISITNOW? __ .

WHAT IS TODAY'S DATE? _- _, ¢ WHAT DAY OF THE WEEK IS IT? N Y .
WHAT COUNTY AND CITY ARE YOU IN NOW? | p A
WHEN DID YOU LASTEAT? ». WHAT DID YOU EAT? A

WHAT HAVE YOU BEEN DOING FOR THE'LAST THREE HOURS? ‘ "
HOW MUCH DO YOU WEIGH? __| __ HAVE YOU BEEN DRINKING?™%, | __ WHAT?

HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND'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? __ A/ ©-  HOW MUCH?
WHAT? WHERE? : WHEN? .
WHAT LINE OF WORK ARE YOU IN? _ "‘, L WHEN DID YOU LAST WORK? /-
DO YOU HAVE ANY PHYSICAL DEFECTS,OR INJURIES? ___ WHAT? A A K !
ARE YOU SICK OR INJURED? ____/ .- <. WHAT'S WRONG?
DOYOULIMP? __:. ‘. DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? /. © | A
WERE YOU IN AN ACCIDENT.TODAY?). -~ ¢ :
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANATODAY? ___,.“ (| WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __:.. _ WHO? WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? WHAT? % WHEN? | .

DO YOU HAVE: EPILEPSY? P
GLASS EYE? S
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?

i
A=

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




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzexr 8000

Instrument Registered To: PALM BEACH C

so

Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 05/04/2024
Date of Last Agency Inspection: 04/19/2024
Observation Period Began: 08:08
Subject’s Name: HILARY J HUNT DOB:| 01/05/1984 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/213L Time
Diagnostic: Theck CX 08:35
Air Blank ¢.C00 08:36
Control Test 0.0%¢C 08:38
Air Blank 0.000 08:36
Subject Sampie #1 C.2%3) 08:37
Air Blank 6.0CO 08:38
Air Blank 0.000 08:40
Subject Sample 42 0.200 03:40
ALr Blank 0.090 98:41
Control Test 0.080 08:41
Air Blank 0.000 08:42
Diagnostics Check OK 08:42
Cvlxncer Lot: $672308B0A5
Exp: 04/05/2025
Stzte of Florida, County of _Jos' =7 o0

Personally appeared befdre me the undersigned authority, who (.
(__) produced as identification,
states:

Tosamarcoowmar o N Zh
Department of Law, Enforcement,

is personally xnown to me ovr

and who after being placed under oath,

_, hold a valid Breath Test Operator] permit issued by the Florida
I administered the above breath test to the subject named above in

sccordance witrn Chapter 110-8, Florida Administrative Code, and this form is a true and accurate

report of 4hat breath test. —
-
: [ . / - -~ ~ . My
Breath”Test"Operator: 2L R Date: O - - "% . b
Signature I
‘/‘ . ) 3 g : b ~
SWOﬁ? to (gffafffrmeo) before me this _ .-} day of __ . ... , e

i/

Signature of Notary Public~State of Florida

Note: Pursuant to section 117.10, Fleorida Statutes, law enforcement orfi
accidernt investigation offic2rs and traffic infraction enforcement cffice
in tne performance of cfficizl duties. in acccrdarce with secticon
admissible without rfurther authenticavion and is presumptive procf of tne
accordance with 3Scection 316.1324:%), r.8., and in administrative proceedi

3ie.19

FDLE/ETP FORM 28 - MARCH 2004, Ref. 11D0-8.007

Printed Na‘

rers, correctional officers, traffic
rs are notaries public when engaged
B4(5), F.S., this completed form is
results herein. To be used in

ngs pursuant to 322.7615, F.S.

s

e L

- - -






Palm Beach County Sheriff’s Office

florida State Statute Exemption Sheet

REVIEW COMPLETED BY

Booking Number:

2024012029

Date: 5/5/2024

X Florida State Statute Descriptﬁz Page Number(s)
by 119.071(4)(c) Undercover personnel 1-10,12
g
o
£~
Q.
s
i by 119.071(2)(e) Confession 3
[*1}
>
Marsy’s Law - victim information shall be redacted:
The term “victim” also includes the victim’s lawful
representative, the parent orjguardian ofaminor,
0 FL Const. Art. |, 5. 16(b)(5) 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 telephofie number)
B home/employment address, pr personal assets of a
£ person who has been the victim of séxual battery,
s .
2 O 119.071(2)(j) aggravated child abusejaggravated stalking,
8 harassment, aggfavated battery or domestic
T‘i violence
— . o\ t . . . '
s 5 119.0712(2) Personal information contairfed in 3 motor vehicle 13
a record
316.650(11) Zn;lavte;;rulnformatlon contalr;in a uniform traffic 5
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, ahd photographs of active/former LE
personnel, spouses, and children
N Social Security, bank account, charge, debit, and
T by {iii) 119.0714(1)i)-(j), (2)(a)-(€) credit card numbers i 2
S N —= - —— -
T« " The victim’s address in a domestic violence action
E ': = (i) 741.30(3)) on petitioner’s request
oS - - — -
= Protected information regargding victims of child
w =
é g O (xiii} 119.071(2)(h)."119.0714(1){h) abuse or sexual offenses f
© £
£ | ° |
53
s il
] il
.| o |
o}
L
8 | 4 L
- il

Specialist Name/ID#:

ANGELA PINKNEY/7796

- REV.09/2023




