ossgz1e  IT 3 3}‘5(

I_]Marsy's Law CVI rL Conat. A1 § 18(0) Check if Supplement is Attached

_‘foe'rs Number ARREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
L Juvenile Referral Report 2.N.TA. 4. RequestiorCapias | 1 N
w Agency 5#5 Number Agency Name Agency Report Number
2lF0 5.0.0,0.0. 0 PALM BEACH COUNTY SHERIFF'S OFFICE 0]6 |-]23-037477 ( )
 } Charge Type: OF O 3. Misdemeanor If Weapon Seized Muitiple
=] . Felony 5 [J5. Ordinance
2 u"'.;x;;s e [ 2. Tratfic Felony [ 4. Tratfic Misdemeanor Choomer___ |enterype Clearance [0 1
g Lacation of Arrest (including Name of Business) Location of Offense (Business Name, Address)
<{ S Military Trl and Via Delray, Delray, FL 33484 S Military Trl and Via Delray, Delray, FL 33484
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
02/16/2023 2337
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.
Butler, Michelle -
aaoem 1 - American ind Sex Date of Birth Height Waight Evye Color Hair Color Complexion Build
. - rican Indian
8- Back  O.OrienaliAsian w F 9/5/1954 5'07 140 Bro Bro Light Small
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description} Marital Status Religion Indication of:
- . Alcohal Influence
5 Divorced Catholic Drug Influence E é g
&[ Local Address (Street, Apt. Number} (City) (State) Zip) Mobde Phone Regidence Type: .
1. ida
§| 4881 S CITATION DR 102, Delray Beach, L 33445 (302 ) 598-1546 2 Cotrty 4.0ut of State 2
3 Permanent Address (Street, Apt. Number) (City) (State) {2ip) Phone Address Source
( ) FCIC/NCIC
Business Address (Name, Street) (City) (State) (2ip) Phone Occupation
— ()
/L Number, State Soc. Sec. Number INS Number Place of Birth (Chy, State) Ciizenship
B346540548250, FL Atlantic Cﬂ‘ y NJ Us
Co Defondant (Last, First, Middle) ace ] Sev Dt of Birth “ATTesied 013, Folony
| 2. AtLarge gl . Misdemeanor
& 5. Juveniie
Ol Co-Defendant (Last, First, Middle) Race Sex Date of Birth 1. Arrested 3. Felony
Qi 2. Attarge ﬁt Misdemesnor
Parent Name (Last) t' 3 ( - (First) (widdie) Resigence Phone
L todian
O?f’:,r: us D ( )
Address (Street, Apt. Number) (Z ‘ (City) (State) (Zip) Business Phone
‘ i ( )
Notified by: (Name) g’_é}' Date Time Juvenile Disposition
Yy 1. Handled/Processed within 2. TOT HRS/DYS
z ) Dept. and Rel 3. Incarcerated
W FTeleassd 1o: (Name) Relationshig Date Time
=
' I
e B e O P B3 St Ty Do o oo St Mg e
0 ves by: (Name) [ No (Reason) £
Property Crime? Description of Property Value of Property
J Yes O No
A
w Activi Sell A 1 . Di / M. f; Z.Other | Drug T B. Barbiturate H. Hallucinogan PP U. Unknow
S WA vy s 3y B Danagle : gg?r?t;‘:tee el NNAT ) C. Cocamne M. Marijuana Eam"n?lw Zomer
O] P Possess T Traffic E. Use Cultivate A. Amphetamine __E. Heroin 0. Opium/Deriv, S. Sy
w Charge Description Counts Dor:estic Statute Violation Number . | Violation of ORD #
¢| Driving Under the Influence o1 y'ﬁN 316.193(1A) )
g Drug Activity [ Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
23-037477
.: 5@0 lcm)tion 7 Counts Domestic { Statute Volaﬁonn Viotaton of OFD #
g ! c‘ﬁ:" {o Pacp [ Cibh Ol Y N )
< | Orug Activity [Drug Type Amount AJnit % Offense # Warrant / Capias Nuinber Bond
CL Q-0 )7
e -
w arge Description Counts Domastic | Statute Violation Number Violation of ORD #
2 Ef‘ YN )
é Drug Activity | Drug Type Amount/ Unit ense # Warrant / Capias Number Bond
: [Zharge Description Counts Domestic [ Statute Violation Number Violation of ORD #
Y]
& YL N
é Drug Activity | Drug Type mount / Uit Offiense # Warrant / Capias Number Bond
Location {Court, Room Number, Address)
%l Coun Daleand Tlme
w
g Month March ooy @ T Year 2023 Time 0830 A.ME PM. D
[o) | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
E APPEARGﬁRE TNE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
o
1 e/ SA-O 02/16/2?;.;; s B &M 2 Sb
g Signature of Defendant (or Juvenile and Parent/Custodian) Date Sig
| to ive text J s of court date(s) and times for this ¢! omated technology 10 the mobile number identified above. .
| unck d that dard text ge rates may apply, and that | pvily reyeke this consent via the text message system if | choose. Sianature
HOLD for other agency }il‘aluro ting Offic Name Verification (P t
; 0o sted Arrest ame of Arresting Officer (Print) (.~ 1D.#  HERINT i
3f O suc Bomr Inv. C. Ward 16305 16305 07 PAGE t
ZIZ Pouch # Transporting Officer TD.# Agency _ - :
b M InV C. ward 1 05 PBSO Witness here if subject signed with an *X* 1 oF _1

PBSO #0148 REV. 11/22 DISTRIBUTION: ° COURTCOPY  STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA.’s ONLY)



OBTS Number - PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Wamant JAvente
. 2NTA 4 Request for Capias 1 N
Lo d '] ) T T L i
| Awency ORI Number Agency Name . Agency Report Number
5 0. 5.0.0,0.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 23-037477
Charge Type D 1 Felony [0 3 sisdemeanc B 5 Ordinance Speciel Notes
ooy Y [z trame reiony [ 4 Tramo Misdemenncr & Other
] Name (Laet. First, WMiddie) Allas Race | Sex Dads of Birth
giﬁuﬂez Michelle w F 9/5/1954
o3 Charge Description . Charge Description
¥ Driving Under the Influence 316.193(1A)
§ [Fm o e ossrten
5]
Victim s Naene (Last. First, Miadle) Racs | Sex Dete of Birth
State of Floirda, , - - _
E Locat Addres (Street, Apt Number) (cry) (Stase) @0 Phone Address Source
g, _{_)
Business Address (Name, Street) (Cty) Stats) [(]] Phone Occupetion
' )
The undersigned certifies and swears that | have just and (1 to and do that the above named Defendant committed the listed violation(s) of law.
The Person taken into custody:
Dmﬂbdth.bolowactlhmym. D was observed by who tokd
cor © that he/she saw the arrested person commit the below acts.
mmlngusthobdowhcb mbWbmmmmm,MmﬁWw(Wb‘dﬂWm.
onme 10 day of_Eehmg[y____zo at 2305 O aAm E P.M  (Spacincaily inciudefacts conatituting ceuse for arrest.)

PROBABLE CAUSE STATEMENT

Marsy’s Law CVI{
FL. Const. Art.1 § 18(b)

Horizontal Gaze Nystagmus (HGN)

The defendant was placed with their feet together and hands down by their side. The defendant was instructed |
to await the completion of the instructions prior to beginning the task. The defendant acknowledged that they
clearly understood my instructions. I then instructed the.defendant on the task. The defendant stated that they
clearly understood my instructions for the task. I placed my, stimulus in front of the defendant and ask the
defendant if they could see it to which he said “yes:” I asked the defendant what color the stimulus was to which
they answered. “red.”. Upon commencing the task the.defendant moved their head side to side instead of
following with their eyes only, anticipated the stimulus, and did not follow the stimulus as instructed. I had to
reinstruct the defendant multiple times during the task to follow the stimulus with their eyes only. During the
task, I observed that the defendant had equal pupil size and did not exhibit resting nystagmus. The defendant’s
eyes tracked equally. I obsereved a lack of smooth pursuit in both of the defendant’s left and right eyes. I
observed a distinct and sustained nystagmus, a quivering/jerking from side to side, while the stimulus was held
at maximum deviation in both of the defendant’s left and right eyes. Due to the defendant being incapable of
following instructions and the task was stopped.

At this time I found probable cause to believe that the defendant was impaired for the purposes of operating
and/or being in actual physical control of a motor vehicle pursuant to Florida State Statute 316.193(1a). I
handcuffed the ddefendant to the rear. I checked the handcuffs for proper fit and double locked them. I then
placed the defendant in the rear of my PBSO patrol vehicle.

An inventory search of the vehicle was conducted prior to tow per PBSO policy. I located the following noting
to mention inside the vehicle. The vehicle was towed by rotation by Big City Towing to their impound lot.

STAPE OF FLO . )
" mhen Inv. C. Ward 16305

%r%mnﬁmmnwm) 7/
| e torsgoing instrument was sworn to or subscribed before me this 1O ey or FEbruAry 2023w Inv. C. Ward
g (Pﬁﬁmdwmw), i KNOWN to me andior produced identification. Type of identification produced KnownLEg s : r ” IEE
S Wi, - ' PAGE
¢ &3 1. _or2 _




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrost 3 Request for Wasrant hnvarde
2NTA 4 Request for Capias 1 N
N S ] A . i H
ghwmnm Agency Name Agency Report Number
§lro05.0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 23-037477
Charge Type L} 1 Feiony [] 3 missemeanor S Ordinance Spocial Notes
Sy ™™ [J2 Tamc Foory ] 4 Tramc Misdemeancr 8 Other
| Name (Last. First, Middie) Allas Race | Sex Dade of Birth
8 ichelle, w o{r oo
(73 Deacripion Charge Description
Driviag Under the Influence 316.193(1A)
ICharge Description Chaerge Description
(3]
Victim s Name (Last, First. Midcle) Race | Sex Dwte of Birth
State of Floirda, , - - -
E Locai Address (Street, Apt Number) (cy) [ [ Phone Address Source
2 )
g Business Address (Name, Strest) cy) (State) 120) rrmo Occupation
)
The undersigned certifies and swears ihat | have just and able g to belk and do befk that the adbove named Defe the listed of law.
The Person taken info custody:
Dcommm-dlh.bdmmlnmym. D was observed by who told
D . that he/she saw the arrested person commit the below acts.
admitting to the below facts. was found t© have committed the below acts. resulting from my (described) Investigation,
onte 16 seyor February 20 23 . 2305 d Aam [ﬂ P.M  (Specifically inciude!facts conativaing cause for arrest )

]

PROBABLE CAUSE STAT

Marsy’s Law CVI
FL. Const. Art.1 § 18(b)

I transported the Defendant to the Palm Beach County Jail Breath Alcohol Testing (B.A.T.) center.

Once at the Breath Alcohol Testing Center I placed the defendant in a centrally located position where they
could be easily monitored. I observed the defendant for 20 uninterrupted minutes during which time they
did not ingest anything and/or regurgitate. After the 20 minute observation period the defendant was
escorted into and isolated testing room which was video recorded. Once inside the room I requested a lawful
sample of the defendant’s breath for the purposes of determining its biood alcohol content. The defendant
Consented. At Breath Tech Operator (BTO) S;;O'Neal was giving the defendant the instructions the
defendant stated that she would not give give.a sample. The defendant was then read implied consent from a
pre-printed PBSO implied consent form.” The defendant stated that they understood and was again
requested to give a lawful sample of their'breath to which the defendant consented. The defendant did not
follow the instructions while giving the sample and was advised that if she failed to to follow the instructions
it would be taken as a refusal. The defendant continued to fail to follow instructions and it was taken as a
refusal at 0047 hours.

7

ADMINISTRATIVE

STATE OF DA
coul F £,

Inv. C. Ward 16305

(Signature of Arresting nvestigative Offcer)

The foregoing Instrumert was swom to of and subscribed before me ths 10 say o February 2023 o Inv, C. Ward

PAGE

2 ord




D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_16 paY of February 0 23 Ar 2305 an S
SUBJECT; Butler, Michelle, - CASE NUMBER: __23-037477
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv- C. Ward 16305

| PERSONAL CONTACT

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

I was patrolling in the area of S Miltiary Trl and Via Delray, in unincorporated Delray, Palm Beach County
when I observed the defendant's vehicle, White Jeep SUV bearing FL tag GZYH19, which was traveling
south bound on S Military Trl and Via Delray. The vehicle approached the solid red light. . The vehicle
slowed down stopping in the cross walk and then proceeded through the solid red light prior to the light
turning green. I activated my overhead emergency lights to stop the vehicle. The vehicle can to a stop in a left
turn lane south of the intersection.

OBSERVATION OF DRIVER:

1 made contact with the defendant, Michelle Butler, which was confirmed via the Driver and Vehicle Information Database. I observed that the
defendant had red, watery, bloodshot eyes. The defendant had slurred, slowed, lethargic, speech, and the odor of an unknown alcoholic beverage,
based on my training and life experiences, that came from their breath which intensified‘as they spoke to me. I asked the defendant if they had any
medical problems or had taken any medications and the defendant said no. I asked her if she took any prescription medications and she said no. I
asked her if she had taken any illegal drugs and she said no. I asked how much they had had to drink. The defendant said, "one glass of wine."”

I asked the defendant to exit the vehicle. The defendant swayed while standing, stumbled while walking, and leaned on the car for balance.

1 asked the defendant to perform voluntary field sobriety tasks. The defendant consebted.

DRIVER'S STATEMENTS:

I asked the defendant if they had any medical’problems or had taken any medications and the defendant said no. I
asked her if she took any prescription medications and she said no. I asked her if she had taken any illegal drugs and
she said no. I asked how much they had had to drink. The defendant said, "one glass of wine." The defendant stated
that she was coming from a friends house. She stated that she was taking food to a homeless man who was very
hungry and that is why she drover through the red light.

ODORS:
1 could smell the odor of an unknown‘alcobolic beverage, based on my training and life experinces, which came from the defendant's breath and

intensified as they spoke to me.
GENERAL OBSERVATIONS
SPEECH: Slurred, Slowed, Lethargi

ATTITUDE: Fidgety,

CLOTHING: Pink Long Sleeve Shirt, Pink and white slacks, Orange shoes

MEDICAL/OTHER: sked the defendant if they had any medical problems or had taken any medications and the defendant said no.
I asked hoyﬂ’h they had had to drink. The defendant said, "one glass of wine.”

TATE OF FLORIDA
'OUNTY OF PALM BEACH

6 foregoing instrument was sworm o or affirmed and subscribed befors me this_1 6§ dayot_Fehmuary 2023 sy_Inv. C. Ward 16308

'rint name ofAmshﬂnllnvesﬂglm WMM to me and/or prodyced identification. Type of identification pmducod KXoown LEO. S CAN N E D
N B, SHARI L. O'NEAL
{;‘q‘%j Notary Public - State of Florida FER 18 7273

3 Commission # GG 972080

otary Public, Clerk of Court, Officer (F.S.S 117. 10
My Comm, Expires Jun 25, 2024
"Bonded through Nationa) Notary Assn,



SUBJECT: Butler, Michelle, CASE NUMBER 23-037477

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

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations:
See P.C.

WALK & TURN:

I placed, with the assistance of another deputy, an approximately 2” wide piece of yellow on the ground. I asked the defendant if they knew their left from their right
which they did. I asked the defendant if they could see the line and they stated that they did. I asked the defendant what color the line was and they stated yellow. I hac
the defendant place their left foot on the line with their right foot in front of the left, heel to toe. The defaedant would place their feet on the line and being walking. The
defendant was placed with their feet on the line and told not to start walking. The defendant then placed their feet on the line and began walking. I again placed the
defendant in the instructional stance. She stood with her feet about shoulder width apart. I instructed the defendant to remain in the position throughont my
instructions and demonstration. The defendant was instructed not to start the task prior to me telling them to begin. The defendant acknowledged and stated they
completely understoed my instructions. The defendant was then instructed on the task which I also demonstrated. The defendant swayed during my instructions, Whil
demonstrating the task the defendant began walking. The defendant was again placed int-he instructional stance. She was again instructed on the task and
demonstrated. The defendant stated that she understood. Once the defendant was toldto begin the task they missed heel to toe, stepped off the line, used their arms for
balance, walked the incorrect number of steps, The defendaut stopped without turning and looked for additional instructions.

ONE LEG STAND:

The defendant was instructed to stand with their feet together and their hands down by their side. They were then instructed to
remain in the position throughout the instructions and demonstration until instructed to begin. The defendant acknowledged and
stated that they clearly understood the instructions. The defendant swayed while in the instructional position. The defendant came
out of the instructional position and started the task prior tobeing told to begin. The defendnt then stated that she could not left her
foot too high as she has had bunions and surgery-for cancer. She the stated that she could lift her foot the 6 inches. After being told to
begin the defendant walked to the front of my patrol vehicle in lieu of lifting her foot as instructed.

FINGER TO NOSE:

The defendant was instructed to stand with their feet together and their hands down by their side. The defendant was then {nstructed to remain in the position
throughout the instructions and demonstration until'instructed to begin. The defendant acknowledged and stated that they clearly understood these instructions.
The defendant swayed while in the instructional position. The defendant mimicked me by tilting their head back and raising their arms prior to being told to start
1 instructed the defendant on the task and demonstrated the task, The defendant acknowledged the instructions stating that they clearly understood them. The
defendant proceeded to miss/search(for the tip of their nose with the tip of their finger, started with the wrong hand, and did not bring their hand immediately
bring back as instructed. The defendant did not keep their head tilted back and/or opened their eyes during the task. The defendant swayed throughout the task.

ROMBERG ALPHABET:

The defendant was instructed to.stand with their feet together aad their hands down by their side. The defendant was then instructed to remain in the position throughout the
instructions and demonstration until instructed to begin. The defendant acknowledged and stated that they clearly understood these instructions. The defendant swayed while in the
instructions! position. The defendant mimicked me by tilting their head back prior to me teiling them to begin. The defendant stated that they knew their English alphabet from A to Z. .
I instructed them on the task and then demonstrated the task. The defendant acknowledged the instructions stating that they clearly understood them. The defendaut them proceeded to
state their alphabet to the letter p. The defendant then proceeded to restart the alphabet rhying it to the letter p snd then skipping to the letter z. The defendant did not keep their head
tilted back and/or opened their eyes during the task.

JREATH TEST RESULTS:  refused

TATE OF FLORIDA

‘OUNTY OF PALM BEACH .
Inv. C. Ward 16305

i of Arresting/investigath ) [

1@ foregoing instrumant was sworn to or affirmed and subacribed before me this 16 cay ot February 2023 wlnv. C. Ward 16305

'sint name of Arresting/Investigative Officer), who is personally to me and/or produced id
. Ond j D

SE e SHARI L. O'NEAL
27 % Notary Public - State of Florida
3 S &7 Conmision s GG 972080
Parade My Comm. Explres Jun 23, 2024
e onded through National Notary Assn.

FEB 18 23

otary Public, Clerk of Court, Officer (F.S.5 117.10)




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

PBSO CASE # 23-037477 pBSO zoNE 411

AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH 2305 pate 02/16/2023 pay Thursday
suJectT's NaMme Butler, Michelle, RACE W sEX\F

HGT s§¢7 - WGT 140 , DOB  9/5/1954

LocaTIioN S Military Trl and Via Delray, Delray, FL 33484

ARRESTING OFFICER'S NAME & ID Inv. C. Ward 16305,(16305) AGENCY Palm Beach County Sheriff's Office

pivision: DUI-CID

NOTIFIED BY COMMO YE€S

ARRIVAL AT FACILITY O0% L _HRS

ARREST TIME 337

BREATH RESULTS:
¥ VN ™M
- 1119

REFUSED

TESTING OFFICER'S ID 212 PBSO VIDEOTAPE # N/A

SCANNED
FEB 18 M7



WITNESS LIST
CASE NUMBER: _23-037477

ARRESTING OFFICER: Inv. C. Ward 16305
ADDRESS: 3228 Gun Cub Rd, West PAlm Beach, FL 33406
PHONE NUMBERS (HOME): (WORK) _561-851-1130
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:
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: ' e ANNED

NAME: oL
ADDRESS rER- 4R 20N
PHONE NUMBERS (HOME) {(WORK)
CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: IPBSO INV. WARD #16305

SUBJECT: IBUTLER, MICHELLE

CASE NUMBER: |23-037477

DATE: |02-17-23

VIDEO DVD NUMBER: |N/A

BEGINNING TIME: |00:34 HRS

ENDING TIME: |00:49 HRS

BREATH TESTS RESULTS: 1)[-178V*

TIME[00:44

3)

TIME

AMK] pMm[J 2) [REF TIME]00:47

AME] PM[]

AM] PM] g TIME

AMET] PML]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

). KARLECKE #6467

SPEECH: |PRONOUNCED

ATTITUDE:|TALKATIVE, REPETITIVE, DEMANDING

CLOTHING:|SHIRT- PINK PANTS- PINK & WHITE/PRINT

MEDICAL CONDITIONS: [NONE

MEDICATIONS:

NONE

OTHER:

EYES: RED, GLASSY
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE.

COMMENTS:

20 MIN. OBSERVATION DONE BY A/OC WARD #16305
A/O REQUESTED THE=BREATH TEST.

D SUBMITTED TO THE REQUEST AT FIRST.

I THE TECH STARTED TO EXPLAIN THE BREATH PROCEDURE TO THE D, D SAID NO TO THE TEST.
A/O READ THE IMPLIED CONSENT TO THE D, D DECIDED TO SUBMIT AGAIN AFTER THE I/C WAS READ TO

HER.

D WAS NOT BLOWING CORRECTLY. EXPLAIN TO HER SEVERAL TIMES AND PHYSICALLY SHOWED HER HOW TO

BLOW.

D WOULD NOT BLOW CORRECTLY, A/O TOOK IT AS A REFUSAL.

SCANNED

FFR 18 2N




-

SUBIECT: _f_..4Y -, i ool CASE NUMBER: - A 191

IMPLIED éONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE R ESTING.

T T
| am now requesting that you submit to a lawful test of yot BREATH for'the purpose of determining its alcohol
content. R

OR

| 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 THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

e

| am = e Ao BV .~ ofthe LTS

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 | haverequested 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 Dowyou stili 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 holding'a CDL or operating a CMV.

Do you understand what | have just read to you? YES)<or> NO Do you still refuse to submit to this test? YES <or> NO
SUBJECTS SIGNATURE: (X) o wl

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

AN

during any guestioning.
if at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

o o

) éah 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) e —_—
SCANNED
FER 18 73

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

PBSO #01298U REV 04/22



SUBJECT: _ 1outd vy iod el CASE NUMBER: Z2-0O- 147
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? 4 _

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 WEEKIS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT D%I EAT?

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?
HAVE YOU CONSUMED ANY ALCOHOL SINCE T

ARE YOU UNDER THE INFLUENCE?
ACCIDENT? HOW MUCH?

WHAT? WHERE? WHEN?
"WHAT LINE OF WORK ARE YOU IN? / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS/R INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOYRECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTTQD
HAVE YOU TAKEN ANY,DRUGS AR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A'DOCTOR/OR DENTISTTODAY? ___ WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: PILEPSY?
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? SCANNED
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? EER 149003
INTERVIEWER: | d
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STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH TEST
L Inv. C. WARD , a duly certified Law Enforcement Officer or Correctional Officer,
: (Petson reading Implied Consent Warning)
am & member of Paim Beach County Sheriffs Office 4 ,and I do swear
—(Name of enforcement agency)
or affirm that on or aboutthe __ SEVENTEENTH _ day of February , 2023 ,at ___11:37PM
DRIVER MICHELLE BUTLER ,
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL # B346540548250 , state of FL , was placed underlawful arrest for
the offense of DUIX by Inv, C. WARD and
(Name of Arresting Oﬁm)
issued Citation # AGYTL3E .
That on or about the SEVENTEENTH  day of February , 2023 ,at 12:47 AM

in Paim Beach County,

I requested that the driver submittoa BREATH test for the purpose of determining its alcohol content.

I informed the driver that the refusal to submit to such test would result in the suspension of his or her
driving privilege for a period of one (1) year for a first refusal; or for a’period of eighteen (18) months if his
or her driving privilege had been previously suspended, ot if he or'she had been previously fined under s.
327.35215, F.S., for refusing to submit to a breath, urine, or'blood test. I also informed the driver that he or
she commits a misdemeanor by refusing to submit to a‘lawful test as requested above if his or her driving
privilege has been previously suspended, or if he orishe has'been previously fined under s. 327.35215, F.S,,
for refusal to submit to a lawful test of his or her breath; urine, or blood. Nonetheless, the driver refused to
submit to the test requested.

Signature of Law Enforcement 0fﬁce17€orrctional Officer

MJST BE NOTARIZED OR ATTESTED TO (s. 117.10, I‘;.S.)

SHAR} L. O'NEAL

) Notary Public - State of Flortda The foregoing instrument was sworn and subscribed before me:

Commission.# GG 972080
IR My Comm. Expiees Jun 25, 2024
"""" Bonded through National Notary Assn,

(AFFIX SEAL) Signature of Atiesting Officer
The foregoing insturment was sworn and subscribed before

methis _] 71 aay Of_de}_{a:L*__a 2023 Title
. Date

by

qmﬂe or who has produced Note: Mail or hand deliver to the designated

L Bureau of Administrative Reviews office,
as identify Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

Notary Public

SCANNED

FFR 1R M
**EFFECTIVE OCTOBER 1, 2021**
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Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations,
§ d 943.053, 843.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
-]
a
'E‘ 0 119.071(4)(c) Undercover personnel.
3
w
%10 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e} Canfession.
@ [} 985.04(1) Juvenile offender records.
)
‘g O 119.071(h)(i) Assets of a crime victim.
o
o] 395.3025(7)(a), _ .
w
S O 456.057(7)(a) Medical information.
€
i | 394.4615(7) Mental health information.
F-1
& H i i date of birth, or photos of active/F £ )
a8 O 119.071(4)(d)(2)(a) ome address, t.elephone, Social Security number, date of birth, or photos of active/former LE personne),
spouses, and children.
i (i) u"zz')oé rl(glL)(l)Am’ Social Security, bank account, charge, debit, and credit card numbers. 2-5
O (viii) 394.4615(7) Clinical recards under the Baker Act.
4 J (xii) 741.30(3)(b}) The victim’s address in a domestic violence action on petitioner’s request.
-
]
é O (xnl')lgjt-;ll):i(ll()z()if)h ) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023004516

Date: 2/18/2023

Specialist Name/ID: Pinkneya/7796

SCANNED
FFR 18 27




