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D.U.IL. PROBABLE CAUSE AFFIDAVIT
ontie_ (G © oavor NOVCABZL 5 25 i 70271 am (P

suBiecT: WEIS2, Jiul & CASENUMBER. 2028~ O0ZWS T

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: | <+ (U] (30 TT1A-
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE dR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
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STATE OF FLORIDA
COUNTY OF P BEA(
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(Print name of is personally known to me andior produced Hentfication. Type of identification p
< - MADELIN QONZALEZ
;,éé. & Notary Public
Notary Public, flerk of Fss 1170 State of Florida
; . / . .- Comm# HH225716

' Expires 2/7/2026
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HORIZONTAL GAZE NYSTAGMUS:
Q LEFT EYE DOES NOT FOL! O RIGHT EYE DOES NOT FOLLOW SMOOTHLY
Q LEFT EYE JERKS QO RIGHT EYE JERK DEGREE ANGLE OR LESS

Q DISTINCIAERKING LEFT EYE MAXIMUM DEVIATION Q DISTINETJERKING RIGHT EYE MAXIMUM DEVIATION

CAN NOT DO, WHY?
WALK ANDTURN: _— Di2 ADT fle = Di{ZL"'”oAJS qﬁvb\/r/é— IBofx.ofx.
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D NoT fooNT STEPS, Teol (2 STEAS, | FEW ofF Lk
FwiCE |
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CAN NOT DO, WHY? . \
BREATH TEST RESULTS: __+ 05 T~ / +r 0S T \\

STATE OF FLORIDA
COUNTY OF PALM BEACH j / /
THE FOLLOWING INSTRUMENT WAS NOTARIZED OR ATTESTED BEFORE ME THIS / / /S /2028  (DATE

BY: /z?-'-’—'ﬁ) g , 5 P
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W0k Cormit HH225716” SIGNATURE OF ARRESTING OFFICER
N Expires 2/7/2026
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SHERIFF RIC L. BRADSHAW

DUI Breath Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

DEFENDANT'SNAME: . + . wooin = CASE NO:

DATE OF ARREST: :\ - - TIME OF ARREST: -

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

Will you take the test? YES ‘/ | NO

NOTE: READ ONLY IF THE ANSWER TO THE ABOVE IS “NO”

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. Additionally, if you reftse to take the test | have requested of you, you will
be committing a misdemeanor of the SECOND DEGREE if,this is your first refusal, in addition to any other
penalties which can be imposed by law. 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, your driving privilege will
be suspended for a period of eighteen (18) months. Additionally, you will be committing a misdemeanor of
the FIRST DEGREE, in addition to any other pepalties 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 readto you? YES NO
Do you still refuse to submit to thisitest? ©YES NO

NOTE: /F THE SUBJECT POSSESSES A COMMERCIAL DRIVER LICENSE (CDL), READ THE FOLLOWING,
REGARDLESS OF WHETHERTHE SUBJECT IS OPERATING A COMMERCIAL MOTOR VEHICLE (CMV)

In addition, if‘youzhold a Comhe\mial Driver’s License (CDL), or were driving ‘a\Commercial Motor Vehicle
(CMV), yourrrefusal to submit to tésting will result in the loss of your commerciél\driving privileges for one
year from today. If this is your second refusal, you will be permanently disqua‘liiied from operating a

Commercial Motor Vehicle (CMV). \\ \\
you?

Do you understand what | have just read to YES NO 5

SN )
Do you still refuse to submit to this test? YES NO
Date read: e -~Timeread: Location read: _ ”
LAW ENFORCEMENT OFFICER NAME (printed): _ - =, o - - iD: _~ -
=N

LAW ENFORCEMENT OFFICER SIGNATURE: ~ - ¢

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
FORM #0126BR REV 09/25




SHERIFF RIC L. BRADSHAW

DUI Urine Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

A\

DEFENDANT'S NAME: __ .~ . R CASE NO:

DATE OF ARREST: _: . TIME OF ARREST:

| 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.

Will you take the test? YES NO

NOTE: READ ONLY IF THE ANSWER TO THE ABOVE IS “NO”

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. Additionally, if you refuse to'take the test | have requested of you, you will
be committing a misdemeanor of the SECOND DEGREE if this is your first refusal, in addition to any other
penalties which can be imposed by law. 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, your driving privilege will
be suspended for a period of eighteen (18) months. Additionally, you will be committing a misdemeanor of
the FIRST DEGREE, 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 -~~~ NO

Do you still refuse to submit to this,test? YES NO &

NOTE: I/F THE SUBJECT POSSESSES A COMMERCIAL DRIVER LICENSE (CDL), READ THE FOLLOWING,
REGARDLESS OF WHETHER,THE SUBJECT IS OPERATING A COMMERCIAL MOTOR VEHICLE (CMV)

In addition, if4you, hold a Commercial Driver’s License (CDL), or were driving a Commercial Motor Vehicle
(CMV), yoursrefusal to submit to testing will result in the loss of your commercial driving privileges for one
year from today. If this is your second refusal, you will be permanently disqualified from operating a
Commercial Motor Vehicle (CMV).

Do you understand what | have just read to you? YES NO
Do you still refuse to submit to this test? YES NO
Date read: . Time read: - - . Location read:
LAW ENFORCEMENT OFFICER NAME (printed): N &:\ R \ ID:
LAW ENFORCEMENT OFFICERSIGNATURE: _~_ ~ /[ \""f
WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL R‘ECORDS GOLD: JAIL

FORM #0126UR REV 09/25



CASE NUMBER:

SUBJECT: N _ o

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.

\

Vo -
WERE YOU OPERATING A MOTOR YEHICLE AT THE TIME OF THE STOP/ACCIDENT? f/ (2
WHERE WERE YOU GOING? __ /- - ¢

F2)
WHAT STREET OR HIGHWAY WERE YOU ON? . ’
~d

DIRECTION OF TRAVEL? _ _ WHERE DID YOU START? R O

WHAT TIME DID YOU START? Lot WHAT TIME IS IT NOW? PR S &

WHAT IS TODAY'S DATE? ___ ;o : WHAT DAY OF THE WEEK IS IT? - N gy

WHAT COUNTY AND CITY ARE YOUINNOW? ___ ~ & . A e

WHEN DID YOU LAST EAT? WHAT DID YOU EAT? = I

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ . = -~ (4 i

HOW MUCH DO YOU WEIGH? " £ HAVE YOU BEEN DRINKING? .~ >**WHAT? ¥ -
HOWMUCH? .~ . - WHERE? /. . -~ 7 . ¢ WTHWHOM? _ | - «

WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? A X

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? _ . WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? /+  WHAT? R

ARE YOU SICK OR INJURED? L WHAT'S WRONG?

DO YOU LIMP? /- DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? /
\, i L)

WERE YOU IN AN ACCIDENT TODAY? Y.~

HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? WHEN? Y

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? i WHO? R WHY?

ARE YOU TAKING ANY. PRESCRIPTION MEDICINES? _ WHAT? ' g- % L WHEN? /.-"/

DO YOU HAVE: EPILEPSY? /
GLASS EYE? i/
FALSE TEETH? I
EAR INFECTION? 2
INNER EAR TROUBLE? |
DIABETES? o

i

DO YOU TAKE INSULIN? ___" ! IF SO, WHEN WAS YOUR LAST INJECTION?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___ WHERE?

RN .

INTERVIEWER. .« e i

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 COUNTY SO
Instrument Serial Number: 80-001741 Software: 8100.27
Date of Test: 11/15/2025

Date of Last Agency Inspection: 11/14/2025
Observation Period Began: 22:14
Subject's Name: JILL R WEISS DOB: 12/13/1939 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 22:53

Air Blank 0.000 22:53

Control Test 0.080 22:53

Air Blank 0.000 22:54

Subject Sample #1 0.052 22:55

Air Blank 0.000 22:55

Air Blank 0.000 22:57

Subject Sample #2 0.052 22:58

Air Blank 0.000 22:58

Control Test 0.080 22:59

Air Blank 0.000 22:59

Diagnostics Check OK 22:59
Cylinder Lot: 19825080A2

Exp: 09/05/2027

State of Florida, County of k ALy E m H ,
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 MADELIN _GONZALEZ , hold a »glid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I adg ired the above breath test to the subject named above in
accordance with Chapter 11D-8, FloXk Administrative Code, and this form is a true and accurate

report of that breath test. /

. / Date: ‘ iS 5
Sworn ﬁaffized) before me this Ié y of n 2035

ore. B . RIROTTA

Signat{ire of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operator:

‘ e
— / Sighature

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



ARRESTING OFFICER

7.

WITNESS LIST

/7 ,"“’ - - '\"N(_,_ -~ )
CASE NUMBER-- (2> (K 5 2652

}? ' t‘:)‘!t n/‘
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(WORK)

PHONE NUMBERS (HOME) oo - 751 - ¢ @ﬁ‘l
FAaCT o

CAN TESTIFY TO:

NAME: ST

F'/?A‘?_r'? ]

H 1S54 22,50

ADDRESS %42 ¢ &

;

(-~ 4N ((.—usa £ ‘e ] [a')(, L M‘f?(‘/-‘{H

PHONE NUMBERS (HOME)

(WORK) __Si-{- #EH — Zoo0

f/ri R

s g - o /7L

Ll Al
L]

CAN TESTIFY TO:
NAME: ___

-1 -

MRS TRURY S

f”:bs’()_

. A . 4
; 41
ADDRESS _“,47Z Y4

G L0 x7 e w3 Al

PHONE NUMBERS (HOME)

(WORK) i = At~ o0

CAN TESTIFY TO:

-t

-

D BRI el B AR Ve Ao e

£

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)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

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:

PBSO #0128C REV. 09/93

WHITE - STATE ATTY.

YELLOW -DHSMV  PINK - CENTRAL RECORDS  GOLD-JAIL



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: [WEISS, JILL R

DATE: [Nov 15, 2025

BEGINNING TIME: {22:50

BREATH TESTS RESULTS: 1)].052 TIME|22:55

3) IN/A TIME|N/A

PBPD

CASE NUMBER:

25-116480

VIDEO DVD NUMBER: |N/A

ENDING TIME: [23:13
AM] PMK  2)|052 | TIME|22:58
AM] PMO  4in/A | TIME|N/A

AM[] PMX

AM[] PM[]

BREATH OPERATOR: | M.GONZALEZ #40577

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:[SLURRED

ATTITUDE:|CALM,QUIET

CLOTHING:{BLACK PANTS, BLACK SHIRT, BLACK SHOES

MEDICAL CONDITIONS:| HIGH BLOOD PRESSURE

MEDICATIONS:|LISINOPRIL

OTHER:

SUBJECT STATED SHE HAD A DRINK (VODKA), AT THE YACTH CLUB.

COMMENTS:

ARRIVED AT CENTER A/Q BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 22:14 HRS.

SUBJECT: AGREED TO \TAKE TEST.

TECH: READ_ TEST RESULTS

SUBJECT: STATED SHE UNDERSTOOD TEST RESULTS.

A/O: ASKED FOR URINE SAMPLE ( 23:02 HRS)
SUBJECT: AGREED TO PROVIDE URINE SAMPLE

A/O: READ I/C

SUBJECT: STATED SHE UNDERSTOOD I/C AND AGREED TO PROVIDE URINE SAMPLE ( 23:05 HRS)

A/O: READ RIGHTS
SUBJECT: STATED SHE UNDERSTOOD RIGHTS

A/O: CONDUCTED Q & A
SUBJECT: ANSWERED QUESTIONS

SUBJECT: PROVIDED A URINE SAMPLE AT (23:16 HRS)

NO DRE CONDUCTED




X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
2
2
S
Q
E
2
o O 119.071(2)(e) Confession
S
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,
Od FL Const. Art. |, s. 16(b)(5 , . .
d (B)5) or the next of kin of a homicide victim. Thé term
“victim” does not include the accused.(ref, page 99
of the CRTM for additional information)
§ Home/employment telephone number,
' home/employment address, or personalassets of a
£ iy
g O 119.071(2)(}) person who hais been the victim of sexua-I battery,
[ aggravated child abuse, aggravated stalking,
,9_' harassment, aggravatedibattery or domestic
% violence
= O 119.0712(2) Personal informationicontained in a motor vehicle
[ record
316.650(11) D_nvcf_-r information contained in a uniform traffic
citation
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
— . - - 2
® o X (i) 119.0714(1)(i)-G), (2)(a)-(e) credit card numbers
SN
2 o — - — -
T3 O (xii) 741.30(3)(b) The vucﬁm s alddress in a domestic violence action
b £ on petitioner’s request
© 0 - - ——— -
g = O (xiii) 119.071(2)(h), 119.0714(1)(h) Protected information regarding victims of child
R abuse or sexual offenses
x 2
o
gf|o
Tt g
oS«
w O
(]
. O
o
=
5 ]
0

REVIEW COMPLETED BY

Booking Number:

2025030709

Date: 11/16/2025

Specialist Name/ID#:  C.Daniels 30347

REV.09/2023




