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Marsy's Law CVI FL Const. Art1§ 18(b) O check if Supplement is Attached
OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juveniie
D Juvenile Referral Report 2.NTA. 4 RequestforCapies | 1 N
w 'G-Immbor Agency Narme Agency Report Number
E RO 5,0,0.,0.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 06 |-]23-108877 ( )
Type: 1. Felony 3. Misdemeanor . Ordinance If Weapon Seized Multiple

,g “W;s many H 2. Traffic Felony 4. Traffic Misdemeanor Other________ |enerType Clearance l 0 1

§ Location of Afrest g Name of Busi Location of Offense (Business Name, Address)

<1961 VIA BUENA VIDA , VILLAGE OF WELLINGTON/FL/33411}{ 1961 VIA BUENA VIDA , VILLAGE OF WELLINGTON/FL/33411
Date of Arrest Tima of Arrest Booking Date Booking Tme | Jail Date Juil Time Location of Vehicle

09/10/2023 2145 195 TOWING - 5310 Georgla Ave, Wast Palm Baach, FL 33405 - (861) T27-4757
Name (Last, First, Middie) Alias (Name, DO? Soc. Sec. #, Etc.
Broff, Jane, Susan _
Race American Indi Sex Date of Birth Height Waight Eve Color Hair Color Comploxion Build
E Sas  ODnemasasen W | F 12/19/1951 5'03 106 HAZ | BLOND
Scars. Marks, Tattoos, Unigue Physical Fe (L it Type, D ipti Marital Status Religion Ale:::lolnﬂ

=INONE Divorced NONE Drug Influence E B E

g Local Addrass (Street, Apt. Number) (City) (State) {2ip) Mobile Phone Roudsnco Type:

&] 9314 Via Classico W, Wellington, FL 33411 (561 )33 0525 2. &y Louosme 02

3 Permanent Address {Street, Apt. Number) {City) (State) (Zip) Phone Address Source
. ( ) FL DL
Business Address (Name, Street) (City) {State) {Zip) Phone Occupation

__ () RETIRED
/L Number, State Soc. Sec. Nu INS Number Place of Birth/(City, State) Citizenship
B610457519590 FL NEW YORK , NY USA
Co-Defendant (Last, Fust Middle) Race Qav Date of Birth B 1. Arres )

] 2. At Large 4. Misdemeanor

o 5. Juvenile

A Co-Defendant (Last, First, Micdle) Race Sex Date of Bith 1. Arrested 3. Felony

O 2. At Large §4. Misdemesnor

— - S, Juvenile
Parent Name (Last) (First) (Middie) Residence Phone
Legel Custodian ( )
Other: _
Address (Strest, Apl. Number) (City) (State) (Zip) Business Phone
( )

w Notitied by: (Name) ate ime Mh Disposition within 2101 vs l

F3 V. Dept. and Relessed. 3. Incarcerated

g [ Teleased To: (Name) HORSHIp Dete Time

2

th.hopu\o.ﬁmun'&u W Esdﬂym .guranu The child m/ spnnmmtold School Attended Grade
! ] Yes, by: (Name) [0 No (Reaso )

Property Crime? Description of Property Vaiue of Property

Q Yes O No

I Activity S. Seil R. Smuggle K. Di / M. Manuf j-. Z.Other | Drug Type B. Barbituraie H. Halluci p P e i U\

E B LW S N I
Charge Description ounts Domestic | Statute Vioiation Number « | Violation of ORD #
DRIVING UNDER THE INFLUENCE (PROPERTY DAMAGE)| 1 n}316.193(3)(C)(1) )

Drug Activity | Drug Type  JAmount/ Unit Cffense # Warrant/ Capias Number Bond

°|I N N 23-108877

PR —

w Charge Description Counts Domestic | Statute Violation Number Violation of ORD #

g ", )

é Drug Activity |Orug Type | Amount / Unit Offense # Warrant / Capias Number Bond

': ["Charge Dascription Counts ] Domestic | Stalute Violation Number Vioiation of ORO #

g )

c

é Drug Activity [Drug Type Amount / Unit onse # Warrant / Capias Number Bond

—T Charge Description Counts Domestic | Statute Violation Number Violation of ORD #

¥ L )

g Drug Activity | Drug Type Amount/ Unit ense # Warrant / Capias Number Bond

o
Location (Eoun. Room\Number. Address)

stice

5‘ Court Date and Time

§]wom OCTOBER oy 5 Year 2023 Time 08:30 amlx] em (] EILEDPRC - Gln

[o) I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOUL MI{Q iy

’8‘ APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST S '“ :

5 Qe S /% 09/10/2023

Wuro of Defendant (or Jiverule and Pare| stodian) Date Signed
| consent %oivo text reminders of court date(s) and times for this case by automated technology to the mobile number identified above.
] that toxt ge rates may apply, and that | may revoke this via the text ge system it | ch w
HOLD for other agency Signature of Awotﬁﬁ Name Verification (Printed %STE; ‘ , “ ’ q I la
x@/

Z] Qoang Resisted Arrest Na/ne o Arresting Officer (Print} LD. # PAIN 02

3| O suicidat Bomro | INV. W. AMADON 9440 LIl Pace
Witake Depuly © n 1D. # [Pouch ¥ Transporting Officer 1D. % I S

P INV. W. AMADON 9440  PBSQ_[Winessherw aubjact signad wi an X ————

PBSO #0148REV 11722 DISTRIBUTION: COURT COPY  STATEATTORNEY AGENCY AGENCY DEFENDANT (N.TA's ONLY)




OBTS Number PRObABLECAUSEAFFIDAVIT 1| Arrest 3 Request for Warrant Juvenils
L e . 2ZNTA 4 Request for Capiae 1 ‘
Z|{ Agency ORI Numbar Agency Name Aguency Report Number
§| fLo 0.,0,0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 23-108877
1_Felony 3 mMisdemeanor S Ordinence | Special Notes
St o many Dz Tramc Felory  [] 4 Tramc Miscemesnor 8 Other
Neme (Lowt, First, Midcta) Ales Rmce | Sex Date of Birth
g w ¥ 12/19/1951
o) {Charge Descriplion - - | Cherge Description
gm 316.1930)e(1)
;o—ww Charge Description
[+
Vicm o Name (Last, First, Middie) Race | Sex Date of Birth
STATE OFFLA,,
h;‘ Locel Address (Street, Apt Number) Ty ) @) Phone Address Source
5 . ()
Sk v ——
Business Address (Neme, Sirest) Cty) ) Occupation
()
The undersigned cartifies and swaars that | have just and reasonable grounds 10 believe, and do befleve that the above named [ the Neted dﬁw.
The Pereon taken Into custody:
Du:mmhhdm.bommlnmym. O wes cbearved by who toid
D that he/she saw the SITested Parson cormmit the below acts.

-ﬂnmt:mobdowheu- E was found 1o have committed the beiow acts, resulting from My (described) investigation.

onte 1l ceyorSept 2023 =215 2 DO aAaMB PM inckide facts g Couse for amest )

Marsy’s Law CWV1
FL. Const. Art.1 § 16(b)

On September 10, 2023 at 2012 hours I responded to 1961 Via Buena Vida, within the Village of Wellington,
Palm Beach County, Florida. While enroute PBSO dispatch advised theyreceived multiple calls in reference to
a white SUV that appeared to have been in a crash. The callers advised the car would struck a road sign and a
tree before coming to a rest.

Upon arriving to the area I located the White Mercedes-Benz Bearing Florida tag # IE03QT located at the
above mentioned address. As I entered the community, I'observed the white Mercedes-Benz to have heavy
damage the front exterior of the car. Once arriving,.I was met by Palm Beach County Fire rescue Paramedic,
whom advised that the sole occupant/ driver, who‘was identified by her Florida driver licenses as Jane Broff, .
@l was already placed into the rear of the Rescue truck to be treated. Rescue personnel advised they detected an
| odor of an unknown alcohelic beverage emitting from Broff when she spoke and from her person. While being
'5 treated by PBCFR, I attempted to speak with Broff, as I spoke to her, her speech was slow and slurred. Broff
#| advised she didn’t know where she was‘or couldn’t describe what had taken place. I also observed Broff’s eyes
Slwere bloodshot and glassy.

With Broff showing articulable signsiof impairment, I requested a DUI unit to respond to conduct a DU1
assessment. DUI Investigator-Amadon#9440 responded to Wellington Regional Hospital, as this where Broff
was transported by PBCFR to. While doing this, I collected two witness stated from William Baxter (W1) and
Donna Baxter (W2). Both W1 and W2 observed a white female driver/ sole occupant still inside the car. I
obtained sworn recorded statements from both witnesses which was captured on my PBSO body worn Camera.

PROBABLE CAUS|

| This investigation was turned over the DUX unit for further investigation. This ends my involvement in this
case.

(. PAGE
Pubiic, Cleck of Caurt, Officer (F.S.8). 117.10)

STATE OF FLORIDA Digitaly signed by
oY SEMIIE ST Od Y S 200n o
~ - 2023.08.10
E ™ o - W
g The foregoing inatrument wis swom to or efimed and subscribed befors me this 100 dey o Sept 223 ow DISJACOBS25508
z
g (Print name of Officer), who is perscnally known to me end/or pe Type of LEOQO KNOWN
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DISTRIBUTION WHITE = Cout Copy GREEN = Stsw Atiomey YELLOW — Agancy PINK = Agency
PBS0 20004 REV. 04722




D.U.I. PROBABLE CAUSE AFFIDAVIT
onThE 10 bay o SEPTEMBER 5 23 . 2013 an %
SUBJECT; Broff, Jane, Susan ' ' CASE NUMBER:  23-108877

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: INV. W. AMADON

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

On Sandsy September 10, 2023 I responded to Welliagton Regional Medical Center, located within The Village of Wellington, Palm Beach County Florida regardisg
motor vehicle crash that occurred nearby at 1961 Vis Baena Vida, also within the Village of Welliagton, with a suspected impaired driver. Upon arrival I met with D/S C.

" Jacobs, ¥25508 who provided me with a sigaed, sworn written supplemental probable canse affidavit stating: "On September 18, 2023 at 2012 hours I responded to 1961
Via Buena Vids, within the Village of Wellington, Palm Beach County, Florida. While earoute PBSO dispatch advised they received multiple calls in reference to a white
SUV that appeared to have been in a crash. The callers advised the car would struck a road sige and a tree before coming to a rest. Upon arriving to the ares I located the
White Mercedes-Benz Bearing Florida tag # IEG3QT located st the above mentioned sddress. As I entered the community, I ebierved the white Mercedes-Benz to have
heavy damage the front exterior of the car. Ounce arriving, I was met by Palm Beach County Fire rescue Paramedic, whom advised that the sole occupant/ driver, whe was
ideatified by her Florida driver licenses as Jane Broff, was already placed into the rear of the Rescue truck to be treated. Rescue personnel'sdvised they detected an odor
of an unknown alcoholic beverage emitting from Broff whea she spoke and from her person. While being treated by PBCFR, I attempted to speak with BrofYf, as I spoke
to her, her speech was slow and slurred. Broff sdvised she didn’t kmow where she was or couldn’t describe what had taken place. [dlso observed Broff’s eyes were
bloodshot and glassy. With Broff showing articulable signs of impairmest, I requested a DUT unit to respord to conduct a DUI assessment. DUI Investigator
Amadoa#9440 responded to Weilington Regional Hospital, as this where Broff was tramsported by PBCFR to. While doing this, I collected two witmess stated from
William Baxter (W1) and Donna Baxter (W2). Both W1 and W2 observed a white female driver/ sole occupant still inside the car. I obtained sworn recorded statemeats
from both witnesses which was captured oa my PBSO body worn Camera®™.

OBSERVATION OF DRIVER:

When I arrived at Wellington Regional Medical Center located at 10101 Forest Hill Blvd, Village of Wellington.
The defendant was laying in a hospital bed within the ER. She had scrapes on the inside of her left knee. I spoke
to her in the hospital bed about the crash. She told me she dropped friends off after eating dinner. She was alone
in the car. The airbag went off and she had on her seatbelt. Later in my investigation, I observed the defendant
to be unsteady on her feet. 1 observed the defendant to have a moticeable orbital sway as she stood. I observed
the defendant's clothing was properly worn. The defendant's eyes were red, glassy, and bloodshot. The
defendant weaved as she walked. The defendant's movements were clumsy, slow, and uncoordinated.

DRIVER'S STATEMENTS:

Post Miranda the defendant said she was. aloneiin her car at the time of the crash. She is not diabetic or
epileptic. She takes Cymbalta, Simvastatin, and Trazodone. She had one vodka on the rocks, and one glass of

a "sparking white wine" from a shared bottle. She told me their dinner reservation was at 5:45 pm and she
drank at 7pm. She ate a veal chop for:dinuer.

ODORS: i
1 immediately detected the odor of an unknown alcoholic beverage emanating from the defendant's breath that intensified when the defendant spoke.

GENERAL OBSERVATIONS

SPEECH: slow / slurred / deliberate / noticeable accent

CLOTHING: white dress / silver shoes
MEDICAL/OTHER"STATED NONE /

STATE OF FLORIDA

COUNTY OF PALM BEACH
(. ]

(Signature of Arresting/Investigative Officer)

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

mfm-pkuimm“mmum‘ndwwm"mmh 10 day of_ SEPTEMBER 2023 oy INV. W. AMADON g

oduced itertiicaton. Type of entficaton produced KNOWN. LAW ENFORCEMENT OFEICER-

“'0“ % SHARIL, O'NEAL
“F Notary Public - State of Florida
\%j Commission # GG 972080
au\- My Comm, Expires Jun 25, 2024
Bondec through National Notary Assn.




SUBJECT: Broff, Jane, Susan CASE NUMBER_23-108877

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:
The defendant had a noticeable orbital sway during this task.

WALK & TURN:

The defendant was placed into the instructional stance for the Walk and Turn Task,and told to remain in that
position until I told her to move. The defendant was given instructions and a demonstration. The defendant moved
from the instructional position prior to me telling her to move. The defendant started before the instructions were
complete. The defendant missed heel to toe. The defendant stepped off the line. The defendant performed an

improper turn. The defendant used her arms for balance. The defendant had a noticeable orbital sway during this
task. - :

ONE LEG STAND:

The defendant was placed into the instructional stance for the One Leg Stand Task, and told to remain in that position
until I told them to move. The defendant was given instructions and a demonstration. The defendant moved from the
instructional position prior to me telling her to move. The defendant put her foot down three times and stopped on her
own. The defendant used her arms for balance. The defendant hopped in an attempt to maintain balance. The
defendant swayed trying to maintain balance/Thedefendant had a noticeable orbital sway during this task.

FINGER TO NOSE:

The defendant was placed into the instructional stance for the Finger to Nose Task, and told to remain in that position until I toid her
to move. The defendant was given instructions and'a demonstration. The defendant had to be reminded to keep ber eyes closed. The
defendant did not touch tip to tip as instructed. The defendant searched for her own nose with their finger. The defendant did not
return her hand to the side of their body, as instructed. The defendant had a noticeable orbital sway during this task.

ROMBERG ALPHABET:

The defendant was placed into the instructional stance for the Romberg Alphabet Task, and told to remain in that

position until I told them to move. The defendant was given instructions and a demonstration. The defendant
incorrectly recited the alphabet. '

BREATH TEST-RESULTS: [1) 0.142  |[2) 0.139  |[3) |[4) ]

STATE OF FLORIDA
COUNTY OF PALM BEACH

o o i L) O
(Sigr of Arresting/l )

The foregoing instrument was swom to or sffirmed and subecribed beft mown]Q cayot ER 2023——!” - N
(Primt wn.dwﬂdlnvuﬂmmOM).“”_bwmﬂylmmbmaw cod
Notary LQ" 2 // =~ HAR} L. O'NEAL
) O \ 5‘/’“‘:{3‘& Notary gublic . Sgate of Florida
Public, Clerk of Court, Oficer (F.8.8 117.10) AR

i 3 commission ¢ GG 972080
%3%3745 My Comm, Expires -un 25, 2024
" Bonded through National Notary Assn.




svaect: BRG T TAVE S oAr CASENUMBER: ) 3= /. 3 KRR

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OF TEST YOU ARE REQUESTING.

| am now requesting that you submit to a lawful test/of your BREA TH e 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 TH BJECT DOES NOT COMPLY WITH YOUR REQUEST.
| am Tow &’(/ - ./l}/"’ A0 A ofthe “ /1 ~ "4 / AT e s

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; forrefusing 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 y@}op NO Do you,still refuse to submit to this test? YES <ofx 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 cial Motor Vehiele TCMV), your refusal to submit to

testing will resultin the 168§ of your commer for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanent]y distjualified from‘holding @ CDL or 6 .

Do you understand what I’ have just read to you? YES <or> NO Do you still refuse to submit to this test?
SUBJECTS SIGNATURE: (X) Krag % o 4 T

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.

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

> N =

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.

i . ., y A -
SUSPECT'S SIGNATURE: (X)— AL/ (44w L ArryA — &/ C

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

PBSO #0129BU REV 04/22



suBjec: BKIFF, TANE _ SUsAM caseNuMBER_ 23 — 10B¥ > >
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?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START? _
WHAT TIME DID YOU START? WHAT TIME IS IT NOW? pd
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT m%n
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEE)DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? /" AND YOURXAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHO ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? 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 THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR 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: /s« W A~ F YD

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

PBSO #0120C 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: 80-006029 Software: 8100.27
Date of Test: 09/10/2023
Date of Last Agency Inspection: 08/11/2023
Observation Period Began: 22:19
Subject’'s Name: JANE S BROFF DOB: 12/19/1951 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 22:45
Air Blank 0.000 22:45
Control Test 0.079 22:46
Air Blank 0.000 22:46
Subject Sample #1 0.142 22:49
Air Blank 0.000 22:50
Air Blank 0.000 22452
Subject Sample #2 0.139 22:54
Air Blank 0.000 22:55
Control Test 0.079 22:55
Air Blank 0.000 22:55
Diagnostics Check OK 22:55

Cylinder Lot: 15922080A3
Exp: 08/05/2024

State of Florida, County of E AN ES(‘&CLn ,

Personally appeared before me the undersigned authority, who (_¢) is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I SHARI L O'NEAL , hold a valid Breath Test Operator permit issued by the Florida

Department of Daw 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 that breath test.
4 !
Breath/Test“Operator: ,9/ O /\»LL/ pate: | zq al ) - 23

Signature (
Sworn to ,(of affirmed) before me this [O day ofag_‘z&_;nxb_{_( ’ ml&
—
1O, A rnadorm Q44D
Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

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




WITNESS LIST
CASE NUMBER: _23-108877

ARRESTING officer: INV. W. AMADON

ADDRESS: 3228 GUN CLUB ROAD / WEST PALM BEACH / FL./ 33406

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TO: DUI INVESTIGATION

NAME: D/S C. JACOBS #25508

ADDRESS: 3228 GUN CLUB ROAD / WEST PALM BEACH / FL / 33406

PHONE NUMBERS (HOME) (WORK) _S61 688 3000

CAN TESTIFY TO: CRASH REPORT

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME) . (WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO INV. AMADON #9440

SUBJECT: [BROFF, JANE S. CASE NUMBER: |23-108877
DATE: |09-10-23 VIDEO DVD NUMBER: {N/A
BEGINNING TIME: |22:41 HRS ENDING TIME: |22:58 HRS

BREATH TESTS RESULTS: 1)[.142 TIME|22:49 AM[] PMIX 2)[139 TIME|22:54 AM[] PM

3) TIME AMO pMmO 9 TIME AMO] PM]

BREATH OPERATOR: {S. O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |HEAVY, SCRATCHY

ATTITUDE:|CALM, COOPERATIVE,SARCASTIC, DIFFICULT, REPETITIVE

CLOTHING:|DRESS- WHITE/BLOOD STAINED

MEDICAL CONDITIONS: JA LOT OF THEM, D STATED ALLERGIC TO PENICILLIN

MEDICATIONS:|A LOT OF THEM, D STATED

OTHER:

EYES: VERY RED, GLASSY, RUNNY EYE<MAKEUP JFROM CRYING
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE.
LEGS- LEFT LEG SCRAPED FROM THE ACCIDENT.

COMMENTS:
20 MIN. OBSERVATION CONDUCTED’'BY A/O AMADON #9440

A/O REQUESTED THEWBREATH TEST.

D SUBMITTED TO/THE REQUEST AT FIRST.

D HAD QUESTIONS)ABOUT TAKING THE TEST AS I WAS PREPAIRING THE INSTRUMENT FOR TESTING.

A/O READ THE IMPLIED CONSENT ON CAMERA, AND BROKE IT DOWN TO THE D.

D DECIDED TO SUBMIT TO THE TEST AGAIN AFTER THE I/C WAS READ TO HER.

D HAD A LITTLE DIFFICULTY, BUT SHE EVENTUALLY BLEW CORRECTLY AFTER BEING INSRUCTED SEVERAL
TIMES.

C/W READ ON CAMERA/ D REFUSED Q&A.




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

PBSO CASE # _23-108877 pBso zoNeE 8-61

AGEﬁcy CASE # CRASH cAsE # 23-108863
TIME OF STOP/CRAsH 2013 paTe 09/10/2023 pay Sunday
susJecT's Name Broff, Jane, Susan rRace W sex, F
HGT 593 WGT 106 DOB 12/19/1951

LOCATION 1961 VIA BUENA VIDA , VILLAGE OF WELLINGTON/FL/33411

ARRESTING OFFICER'S NAME & ID INV. W.AMADON (9440) AGENCY Palm Beach County Sheriff's Office

DIVISION: DUIENFORCEMENT

NOTIFIED BY comMo YES

ARRIVAL AT FACILITY 2219

ARREST TIME 2145

BREATH RESULTS:
). 142

-

L]

TESTING” OFFICER'S ID 6212 PBSO VIDEOTAPE # _  /




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) rtaining to mobilization deployment or tactical operations.
§ C 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E C 119.071{4){¢c) Undercover personnel.
E-3
w
Y1 C 119.071(2)() Confidential informants (Cls).
C 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
2
‘g O 119.071(h)(i) Assets of a crime victim.
U
x 395.3025(7)(a), L .
w
S | 456.057(7)(a) Medical information.
=
E O 394.4615(7) Mental health information.
£
2 " - - -
a o 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security number, date of birth, or'photes of active/former LE personnel,
spouses, and children.
X (i} 11(92'())(24(3)")_‘”’ Social Security, bank account, charge, debit, and credit card numbers. 2
C {viii) 394.4615(7) Clinical records under the Baker Act.
E -} (xii) 741.30(3)(b} The victim’s address in a domestic violence action on.petitioner’s request.
°
é =) (xnl| ;.;?722(11()2(::;‘ ) Protected information regarding victimssof child abuse-or sexual offenses.
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5 X 316.650 {b) Other: Driver information contained in a uniform traffic citation 3
£
5 Other:

REVIEW COMPLETED BY

Date: 9/11/2023
Booking Number: 2023023834

Specialist Name/ID: ). Beck/9007




