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D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE_14TH _ pay or _JULY 2025 ,r 03:10 X o

SUBJECT: STEARNS, JULIANA, SHEA CASE NUMBER: 25078681

AGENCY:PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: INV- A- SENTMANAT
PERSONAL CONTACT

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

On Monday July 14, 2025 at approximately 0324hrs I responded to Boutwell Road and Lake Worth Road, Lake Worth, FL 33461 to a traffic
stop in reference to a DUI investigation. Upon arrival I spoke with D/S A. McDeavitt #43366 stated the following, "On 07/14/2025 at
approximately 0310 hours, I was sitting in my marked patrol vehicle at 2nd Ave N and Boutwell Rd, Lake Worth Beach, FL 33460. I
observed a white 4 door sedan traveling southbound on Boutwell Rd approaching 2nd Ave N. The vehicle failed to stop at the stop sign
(4-way) and continued southbound on Boutwell Rd. I pulled out of the area I was sitting in and conducted a traffic stopioan the vehicle by
activating my emergency lights and siren. The final stop was on Boutwell Rd just south of Lake Worth Rd. The vehicle is a 2025 white Honda
bearing FL tag JIQM42. I made contact with the driver on the driver side of the vehicle. As soon as I started speaking with the driver I
detected the odor of an unknown alcoholic beverage. The driver (sole occupant) was positively identified by FL driver license as Juliana S.
Stearns (DOB: 02/25/1999). 1 also noticed Stearns speech was slow along with her motions. I asked Stearns if she had anything to drink and
she advised, no. As I continued to ask Stearns questions she would answer with a response not related to the question that was ask:

OBSERVATION OF DRIVER:

Upon making contact with the defendant who was seated in the driver seat of her vehicle. I immediately
smelled an obvious odor of an unknown alcoholic beverage coming from, within the vehicle. I observed the
defendant's eyes to be glassy, watery, and red. I also observed the defendant to have a slow speech and
slurred some words. The defendant had a pale and flushed face., The defendant was asked to step out of her
vehicle and speak with me in front of my patrol car, as she stepped,out of her car she appeared to have
unsteady balance. I also observed the defendant to have4a sway as she stood normally without walking. Each
time she spoke to me I immediately smelled a strong odor of an unknown alcoholic beverage.

DRIVER'S STATEMENTS:

The defendant stated she has no physical defects'or injuries. She stated she has no medical conditions. She stated she
is not taking any prescribed medications. Shestated she has not hit her head recently. She stated she was on her way
home from work. She stated she has not smoked marijuana or used any illegal drugs today. She stated that she had

not drank any alcohol and appeared surprised when I mentioned the strong odor coming from her breath of an
unknown alcoholic beverage.

ODORS:

A strong odor of an unknown alcohelic beverage coming from her breath which intensified as she spoke with me.
GENERAL OBSERVATIONS

SPEECH: Slow, and slurred some words.

ATTITUDE: Cooperative.

CLOTHING: Brown shirt, brown pants, and brown shoes.

MEDICAL/OTHER: NONE.

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signature of Arresting/investigative Omar)

The foregoing instrument was swomn to or affirmed and subscribed before me this_] 4th deyof JIIIY 20258 by INV. A. SENTMANAT

(Print ngme of Ar o/ Officer), who is personally known to me and/cr produced identification. Type of identification produced KINQYA/N
A\




SUBJECT: STEARNS, JULIANA, SHEA CASE NUMBER 25078681

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT |Z] 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 was placed into the instructional stance for Horizontal Gaze Nystagmus. She verbally identified the red stimulus that 1 was holding up. She was
told to follow the stimulus with her eyes only and not to move her head. I checked her eyes for equsl pupil size, equal tracking, and resting nystagmus. I observed
a lack of smooth pursult in both eyes. I observed distinct and sustained nystagmus at maximum deviation in both eyes. I'observed onset of nystagmus prior to 45
degrees in both eyes. I did not observe any vertical nystagmus in neither eye. She swayed from side to side throughout this process.

WALK & TURN:

I explained and demonstrated the instructions for the Walk & Turn to her. She stated she understood the
instructions and had no questions for me. She failed to maintain the instructional stance by separating her feet help
steady herself. She swayed from side to side. Some steps were not walk heel to toe, stepped off the line, stopped to
steady herself, and made an improper turn. She used her arms to assist in balance.

ONE LEG STAND:

I explained and demonstrated the instructions for the One Leg\Stand to her. She stated she understood the
instructions and had no questions for me. She failed to maintain the instructional stance by separating her feet to
help steady herself. She swayed from side to side..She had to be reminded to look at her foot. She did not count as I
instructed her and she confused herself while counting.

FINGER TO NOSE: '

I explained and demonstrated the instructions for the Finger to Nose task to her. She stated she understood the
instructions and had no questions for me. She failed to maintain the instructional stance by separating her feet to
help steady herself. She missed all attempts with both the right and left hand. She used the pad of his fingers,
touched under the nose, and to the side of the nose.

ROMBERG ALPHABET:

I explained and demonstrated the instructions for the Rhomberg Alphabet task to her. She stated she understood
the instructions and‘had no questions for me. She failed to maintain the instructional stance by separating her feet
to help steady herself.'She swayed from side to side. She did not correctly recite the Alphabet.

BREATH TEST RESULTS: [1) .134 [[2) 134 [13) BIQ) ]

STATE OF FLORIDA
COUNTY OF PALM BEACH
INV. A. SENTMANAT A -
=}

(Signature of Amesting/inveetigative Officer) =

The foregaing instniment was swom 1o or affired and subacribed before me this lﬁm day o JULY 20, 25 WMMMAHL—

‘ TR, TIASTEPHENS
Notary Public, Clerk of Court, Officar (F.S.S 117.10) 2 : : '§ WW‘WW
2 o EXPIRES: May 13, 2028




F@w PROBABLE CAUSE AFFIDAVIT yATem 3 Requestfor warmnt rl_l Juvente rN—

Z
Z1 Agency OR] Number Agency Name Koency Report Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 25078681
g‘:g‘.";'&‘.;y 1. Felony 3. Misdemeanor a 5. Ordinance ‘Specal Notes:
3 8 . 2. Traffic Felony X| 4. TraMc Misdemeanor 8. Other
ame (Last, Firs ) Alias Race || Sex Date of Birth
&) Stearns Juliana Shea W |F 02/25/1999
[7¢)
%5 D.U.L 316.193(1)
E -
X
O
Victm's Name (Last, First, Miadie) Race Joex ] CaBoTBRR ]
State of FL.
;’: Local Address (Street, Apt. Number) Chy) Sate) . (2P) Phone 88 Source
Q
= [Business Address (Name, Strest) Cy) ale)  (@p) one Dccupsbon

The undersigned certifies and swears that he/she has just and reasonable grounds to befleve, and does believe that the above named Defendant commitied the foliowing viclation of law.
The Person taken Into custody

[X] committad tha below acts in my presencs. [0 was observed by who toid
O contessed to that he/she saw the arrested person commit the below acts.
admitting to the bolow facts. [X] was found to have commited the below acts, resulting from my (described) investigation.
On the 14th day of July 2025 ot 03:10 B A M. [ P.M. (Specifically include facts, constituting cause for arest.)
Marsy’s Law CVI
FL Const Art1 § 16(b)
**SUPPLEMENTAL PC**

On 07/14/2025 at approximately 0310 hours, I was sitting in my marked patrol vehicle at 2nd Ave N and
Boutwell Rd, Lake Worth Beach, FL 33460. I observed a white 4 door sedan traveling southbound on
Boutwell Rd approaching 2nd Ave N. The vehicle failed to:stop at the stop sign (4-way) and continued
southbound on Boutwell Rd.

I pulled out of the area I was sitting in and conducted atraffic stop on the vehicle by activating my
emergency lights and siren. The final stop was,on.Boutwell Rd just south of Lake Worth Rd. The vehicle is
a 2025 white Honda bearing FL tag JIQM42, I made contact with the driver on the driver side of the
vehicle. As soon as I started speaking with'the driver I detected the odor of an unknown alcoholic
beverage. The driver (sole occupant) was positively identified by FL driver license as Juliana S. Stearns
(DOB: 02/25/1999).

I also noticed Stearns speech was slow along with her motions. I asked Stearns if she had anything to drink
and she advised, no. As Leontinued to ask Stearns questions she would answer with a response not related
to the question that was asked.

PROBABLE CAUSE STATEMENT

Due to my observations, I contacted Investigator A. Sentmanat #24968. The investigation was turned over
to Investigator Sentmanat. Stearns was issued a written warning for running the stop sign and the vehicle
was removed.from the scene by D and D Towing.

This concludes my involvement in this case.

STATE OF FLORIDA P e
COUNTY OF PALM BEACH :
A. McDeavitt 4 s 43366

{Signature of AmestingAnvestigative Officen)

l4th . July 035, A McDeavitt 43366
f of identification p KNOWN A. McDeavitt

The foregoing instrument was swom to or affirmed and subscribed before me this

PAGE
1 ol

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

ADMINISTRATIVE
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WITNESS LIST
CASE NUMBER: _25078681

ARRESTING OFFicer: INV. A. SENTMANAT

ADDRESS: TRAFFIC DIVISON/DUI

PHONE NUMBERS (HOME): (WORK) _561-688-3400

CAN TESTIFY TO: FACTS OF THE CASE AND DUI INVESTIGATION.

NAME: D/S A. MCDEAVITT #43366

ADDRESS; 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3400

CAN TESTIFY TO:; DRIVING PATTERN, TRAFFIC STOP, AND SIGNS OF IMPAIRMENT

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

SUBJECT:|STEARNS, JULIANA SHEA

CASE NUMBER: |25-078681

DATE: [Jul 14, 2025 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: |04:27 ENDING TIME: |04:40

BREATHTESTSRESULTS: 1[134 | TiMeloazz | AMR PMO 20134 | TiMEjos3s | AMIY PM[]
3)INA | TIME|N/A AMO PMO  4|N/A | TIME|N/A AM[T PM[]

BREATH OPERATOR: [T. STEPHENS #15177

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:[NORMAL

ATTITUDE:|CRYING, CALM

CLOTHING:

BROWN PANTS, BROWN SHIRT, TAN SHOES

MEDICAL CONDITIONS:

ADHD

MEDICATIONS:

ADDERALL

OTHER:
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE “ON BREATH

DS ZIMMERMAN #46839 (OBSERVATION)

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 04:02 HRS

SUBJECT: AGREED TO“TAKE TEST
A/O: READ I.C

SUBJECT: STATED SHE UNDERSTOOD I.C AND AGREED TO TAKE TEST
A/O: READ RIGHTS

SUBJECT: STATED SHE UNDERSTOOD RIGHTS

A/O: REQUESTED SUBJECT TO SIGN DUI CITATIONS

SUBJECT: STATED SHE WILL SIGN DUI CITATIONS
TECH: READ TEST RESULTS

SUBJECT: STATED SHE UNDERSTOOD TEST

RESULTS

NO Q&A CONDUCTED




~ PALM BEACH COUNTY
: vy

SHERIFF RIC L. BRADSHAW

DUI Breath Implied Consent E
*NOT APPLICABLE WITH VOLUNTARY CONSENT* -

DEFENDANT'S NAME: _ X — . W bio oo liige caseNo: b Lz el N

DATE OF ARREST: ___ '! \ lg’)x » TMEOF ARResT: G- < 1L/

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

Will you take the test? YES\J 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, 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 NO
Do you still refuse to submit to'this test? YES NON\J E

———————

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

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

Date read: ( ')7[ / ‘[ [Z 5 Time read: N Location read: ) - T

LAW ENFORCEMENT OFFICER NAME (printed): JV. A - aﬁnlﬁgruya‘;' o:_2MTCE
LAW ENFORCEMENT OFFICERSIGNATURE: __JAV . (. (. > L el

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
FORM #0126BR REV 08/24




\, -

SUBJECT: A-U e J‘s\, i U (_ CASENUMBER: _3] ,—,.-iu’,'£'(lc /
QUESTIONS AND ANSWERS

1 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 YOy GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVELY WHERE DID YOU START?
WHAT TIME DID YOU STA WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE w NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR T%ST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? __\  WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?___\, AND YOUR DAST 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 ACCIDE HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? N\ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WRAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECEN
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? "\ WHEN?
HAVE YOU SEEN A DOGTOR OR DENTIST TODAY? WHO? N\ 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? N\
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? N

“ - 2
INTERVIEWER: l L. /J .ty ]‘7“,--\ (o c’."Cﬁ 4) v G{ 5

"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: PAIM BEACH COUNTY SO
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 07/14/2025

Date of Last Agency Inspection: 07/11/202S
Observation Period Began: 04:02
Subject’s Name: JULIANA S STEARNS DOB: 02/25/199%9 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 o/210L Time
Diagnostics Check OK 04:30
Air Blank C.0CO 04:31
Control Test c.079 04:31
Air Blank G.0C0 04:32
Subject Sample #1 0.124 04:33
Aixr Blank 0.0¢0 04:33
Air Blank 0.000 04:35
Subject Sample #2 0.134 04:36
Air Blank 0.000 04:36
Control Test 0.079 04:37
Air Blank 0.0CO 04:37
Diagnostins Check OK 04137

Cylinder Lot: 10124080A2
EXp: 06/05/2026

State of Florida, County of M,

Personally appeared before me the undersigned authority, who (_\_/is personally known to me or

(__) produced as identification, and who after being placed under oath,
gstates:
I TIA 1 _STEPHENS , 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 with, Chapter I1D-8, Florida 2dministrative Code, and this form is a true and accurate
Sign

report of that breath tes
Sworn to (&og’af.fime i pefore me this l[:H day o
lav. ¢ 2498 : —\'mar\cvl—

8ignature of Notary public-State of Flortda Prxnted Name oE Notary Public-State of Florida

Breath Test Operatqr ™,

ure

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infractiocn enforcemnent officers are notaries public when engaged
in the performance of official duties. Imn accordance with section 315.1934(S;, 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.8., and in administrative proceedings pursuant to 322.2615, F.S

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




X Florida State Statute Description Page Number(s)
] 119.071(4)(c) Undercover personnel
w
5
B
a
E
-
w 0 119.071(2)(e) Confession
w
>
Marsy’s Law — victim information shall be redacted
The term “victim” also includes the victim’s lawful
i he parent or guardian of a minor,
O FL Const. Art. I, 5. 16(b representative, t
rt.1,5.16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused (ref. page
110 of the CRTM for additional information)
g Home/employment telephone pamber,
£ home/employment address, of personal assets of a
€ person who has been the victim,of sexual battery
] O X j !
& 119.072(2)(j) aggravated child abuse, aggravatedsstalking,
K- harassment, aggravated battery or domestic
% violence
- o 119.0712(2) Personal information contained in a motor vehicle
a record
316.650(11) ervg information contained in a uniform traffic 11
citation
Home dddresses, telephone numbers, dates of
] 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
- Social Security, bank account, charge, debit, and
(_g o = (i) 119.0714(1)(11-(), (2)(a)-(e) credit card numbers 2
~N
o — - — -
T = O (xii) 741.30(3)(b) The V|c.t|4m s a’ddress in a domestic violence action
- S on petitioner’s request
© o - - s -
o ‘é O (xiii) 119.071(2)(h), 116.0224(1)(h). Protected information regarding victims of child
3 & abuse or sexual offenses
@ =
[~
BE | U
s 3
w (]
O
s D
£
I
N}

REVIEW COMPLETED BY

Booking Number:

2025018545

Date: 7/14/2025

Specialist Name/ID#:  Joseph Kovach/44820

REV.09/2023




