Arrest Report ZS C/Tl O‘%q 3

' FLORIDA HIGHWAY PATROL

: P.O. BOX 540007, GREENACRES, FL 33454

OSSR

ity

Case Number/Cad Number

Report Date / Time Report Number Reporting Officer Name
71812025 12:47 AM FHPS9ARR903287 FHP250N0319206 / ALSTON
: - ' RCC25IN0499116 :
v Originating Agency ORI * Occur Date Time Range . Jurisdiction
‘|FL0509000 _ ’ 07/07/2025 22:18:30 -
OBTS Number ' " |Other Number Clearance
Location of Occurrence
County . o Location Type- Location Description
> PALM BEACH - |puBLIC PLACE WB ENTRANCE RAMP TO SB I-95
. Street Number |Street T ’ Apt/LotBldg | City State)” Zip Code
1-95 SB I OKEECHOBEE BLVD ENT WEST PALM BEACH FL 33401
" Defendant _ ' _ B
: > First Name ! |Middle Name Last Name Suffix Race Sex Height Weight Hair Eyes -
- |SAMANTHA ROSE : JENSSE_N WHITE |FEMALE (503 . {125 BRO BRO
MNI # "~ |ssN " |DateofBith |Age |ID Type |Drivers License oretherlD ~ \State JOCA / Agency ID
11/18/1996 |28 E J25826877961862 NJ
. |Place of Birth: HAWKIN NJ USA ™~
Address
| *RESIDENCE / 358 DEER LAKE CT MANAHAWKIN NJ 08050/
“Arrest .
: > Arrest Date/Time (I) i) Arrest Location Typje Arrest Location Description 4
|7/8/2025 12:50:10 AM  [RESIDENCE ! 3 . L
Street Number | Street Apt/Lot/Bidg |County City State Zip Code
B 1-95 SB | OKEECHOBEE BLVD ENT PALMBEACH  |[AESTPALM g 33401
" Charge: -
F Amr‘)ts _|Charge’ - |Bond Amount .
: T N 3161933¢1 $0.00 " [] NoBond
) CWegree o Charge Level
F . MISDEMEANOR .
General Offense Code 7 Arrest Offense Code . QQ\J\:
COMPLETED . |DUI-UNLAW BLD ALCH \ /

Charge Description

DU! DAMAGE TO.PROPERTY OR PERSON OF ANOTHER

Administrative Code'sDescription

Is Arrestee Juvenile?

No

bType of Amrest

On-View Arrest (apprehension without a

warrant or previous incident report)

Arrest Report
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Report Date / Time . Report Number Case Number/Cad Number Reporting Officer Name
71812025 12:47 AM , FHPS9ARR903287 FHP250N0319206 / ALSTON
i RCC25IN0499116
Originating Agency ORI Occur Date Time Range Jurisdiction
FL0509000 f 07/07/2025 22:18:30 -
OBTS Number Other Number ) Clearance

Bond Set by Court

’ Bond Amount

1. NoBond

Bond Type(s) .

_Probable Cause

On Monday, July 7th, 2025, at approximately 10:18 pm, |, Trooper Alston (ID# 5249) was on .
routine patrol in'Palm Beach County, Florida. | was dispatched by the Lake Worth\Regional , _
Communications Center (LWRCC) to a vehicle crash on the entrance from westhound State Road 704
(Okeechobee Bbulevard) to southbound Interstate 95 (State Road 9).

Upon my arrival|at 10:32 pm, | observed a blue Hyundai Sonata bearing\New/ Jersey tag “E29LDB"
blocking the southbound entrance ramp lane to southbound Interstate 95 (State Road 9), facing
northwest. | observed a white female (later identified as Samantha Jensen by her New Jersey driver's
_ {from West Palm Beach Fire Rescue. At the time of my arrivaljthe only people on scene were

‘|paramedics and firefighters from West Palm Beach Fire-Rescue)a Road Ranger and Ms. Jenssen.

. [Immediately upon observing Ms. Jenssen, | could see‘that she had glassy eyes and problems
. |maintaining her balance.

Trooper Prathef,(lD# 1785) and { conducted a cf:ra's'h inv'estigation.»WhAile conducting the ;crash
investigation, | observed the following signs oflimpairment from Ms. Jenssen: '

. |-Odor of an unknown alcoholic beverage emanating from her breath, which intensified as she spoke.”
- |-Slurred Speech B ' ' R .
- |-Problems maintaining balance .

-Glassy eyes '

Once the crash investigation was completed and Ms. Jenssen signed the medical refusal form from
West Palm Beach Fire-Rescue, | began to conduct a Driving Under the influence (DUI) investigation on |
“IMs. Jenssen. | advised Ms. Jenssen that the crash investigation had concluded, and that | was '
beginning to canduct a/DUI investigation. Ms. Jenssen understood. | advised Ms. Jenssen of her -
- |Miranda Rights. hasked Ms..Jenssen if she understood her rights as | had explained to her. Ms.

stated yes. | asked Ms. Jenssen who was driving the blue Hyundai Sonata. Ms. Jenssen stated
{was”. | asked M$. Jensen if she had consumed any alcoholic beverages. Ms. Jenssen stated yes. |

. |asked Ms. _J_ens§en how.many alcoholic beverages she consumed. Ms. Jenssen stated, “You know
_|what, I plead the fifth” and stopped answering my questions. While speaking with Ms. Jensen, |

|observed that sh;e had approximately a 2 inch orbital sway. While being closer in proximity with Ms.

1.

‘Arrest Report 3 v ’ Page 2 of 5

license number of J25826877961962), standing outside of the blue Hyundai speaking with paramedics | - B

Jenssen stated yes. | asked Ms. Jenssen if she would be willing to answer my questions. Ms. Jenssen |




Report Date / Time ! Report Number Case Number/Cad Number Reporting Officer Name

71812025 12:47 AM | FHP99ARR903287 FHP250N0319206 / ALSTON
I RCC25IN0499116

Originating Agency ORI: Occur Date Time Range Jurisdiction

FL0509000 i 07/07/2025 22:18:30 - )

OBTS Number L Other Number ’ Clearance
i

' Jénésen, the odor of an unknown alcoholic beverage became stronger and still intensified as she
spoke. ,

At this point, | requested that Ms. Jenssen perform Standardized Field Sobriety Exercises (SFSE) for
the purpose of determining whether or not her normal faculties were impaired. Ms. Jenssen stated yes.
I asked Ms. Jenssen if she had any recent injuries or had any medical defects. Ms. Jenssen stated no. -
I asked Ms. Jenssen if she had any issues with her balance. Ms. Jensen stated no, 1 asked Ms.
Jenssen if she wore any contacts or glasses. Ms. Jenssen stated yes, and that she was wearing
contacts at the time (not glasses). | then showed Ms. Jenssen my red stream light stimulus and asked
her if she could :see it. Ms. Jenssen stated yes. | asked Ms. Jenssen what calor it was. Ms. Jenssen
stated red. At thgs point, | requested Ms. Jenssen to place her heels andtoes tegether and place her
arms by her side‘. I'then requested Ms. Jenssen to foliow the tip of my red stimulus with her eyes and
her eyes only and not to move her head. | asked Ms. Jenssen if she understdod my instructions. Ms.

. |Jenssen stated yes. The first exercise performed was Horizontal.Gaze Nystagmus. | checked for
|resting nystagmus and-equal pupil size, equal tracking, lack of smoeth/pursuit, distinct and sustained
nystagmus prior to 45 degrees, and vertical nystagmus. During this exercise, | observed:

|-Lack of smooth pursuit in Ms. Jénssen’s left eye.

o Wﬁile_.attempting to cbnduc;t the lack of smooth pursuit'partion of the HAoriz'ontal. Gaze Nystagmus ,.
- -|exercise, Ms. Jenssen would keep moving her head and not following my stimulus with her eyes, even
after several attempts of telling her to follow.My instructions. ’ ' '

g EventUaIIy, I'advised Ms. Jenssen that.f she kept failing to follow my instructions, that | would take itas| -
a refusal to complete the tasks | haye requested of her. | also advised Ms. Jenssen that | would have to| .
. |[make an arrest decision based off of my observations so far. | asked Ms. Jenssen if she understood
‘lwhat | had explained to-her. Ms. Jenssen stated yes. | asked Ms. Jenssen if she would like to perform
the-exercises I'had requestedrof her. Ms. Jenssen stated no. | took' Ms. Jenssen’s response as a

 refusal to complete the tasks |'was'requesting of her. :

|At 10:55 pm 1 piéced Ms, Jenssen in a set of han_chffs. The handcuffs were checked for tightness and
double locked. | advised Ms. Jenssen she was being placed under arrest for Driving Under the
Influence of Alcohol and/or Drugs (DUI). | then conducted a routine search of Ms. Jenssen'’s person

. |and placed her in.the-rear right seat of my patrol vehicle (FHP3262).

At 10:57 pm, | transported Ms. Jenssen to Palm Beach County’s Breath Alcohol Testing Facility (BAT).

We arrived shortly after at 11:04 pm. Upon our arrival at the BAT, we were greeted by Breath Alcohol

Technician O’'Neal (ID# 6212). | checked Ms. Jenssen's mouth for any foreign objects. There were

- " |none. At 11:06"p;m, I'began a 20-minute observation period. During.this period, Ms. Jenssen did not
“lingest anything't?y mouth or regurgitate. At 11:33 pm, Ms. O’Neal led us to testing room B where

Intoxylizer 8000 's_erial number 80-006027 was located. | requested Ms. Jenssen if she would be willing

Arrest Report ' L ) * Page3of5




Report Date / Time ! Report Number Case Number/Cad Number Reporting Officer Name
7/8/2025 12:47 AM : FHP99ARRS03287 FHP250N0319206 / ALSTON
% _ _ RCC25IN0499116
Onglnatmg Agency OR{} ! Occur Date Time Range Jurisdiction
FL0509000 ] -107/07/2025 22:18:30 -
OBTS Number b . Other Number Clearance

to prowde breath samples for the purpose of determining thelr alcohol content. Ms. Jenssen stated yes.
Ms. Jenssen'’s first breath sample yielded a result of .229. Ms. Jenssen'’s second result yielded a result
of .220. Once Ms. Jenssen provided the breath samples, we exited the room.

"[Ms. Jenssen was then taken to the free- -standing Good Samaritan Emergency Room located at 5028
|Okeechobee Bivd, West Palm Beach, FL 33417. Once Ms. Jenssen was medically cleared, she was
taken to.the Palm Beach County Jail where she was booked without incident.

Based on my mvestngatnon Ms. Jenssen was charged with the following:

: -FSS 316. 193 (3)(C)(1) DUI DAMAGE TO PROPERTY OR PERSON OF ANOTHER

All events occurred in Palm Beach County State of Florida.

Jail Booking Facllrty

- > Booking DatejT me_ Booking Co(mty Booking Facility Booking Facility Phone

_ P_ALM BEACH : . |PALM BEACH COUNTY CORRECTIONS ' 1(561) 688-4400
‘ Booklng Fauhty Location S Booking Number :
3228 GUN CLUB ROAD WEST PALM BEACH FLORIDA 33406

Booking Comments

Court ' b

Court-County ' Court Location
> PALM BEACH : 1205 NORTH DIXIE . HIGHWAY WEST PALM BEACH FL 33401 : .
Court = ! - . Court Phone -|Court Appereance Date /. Time Court Fine
MAIN COURTHOUSE . _ . . - |561-355-2996 .| 08/13/2025 9:30 AM '
- {Comments . ' '
’ Ofﬁc,er Name ‘ Involvement On Report / ' ) ‘OfﬁcerAgency
) . Rank/ID # Reporting Role Org/Unlt
' ALSTON . .- \ REPORTING OFFICER FLORIDA HIGHWAY PATROL
TPR Y 4 -524% FHPLALWRCC\PALM BEACH\BROW LN TO SR804
TRENTON PRATHER?" < ’ FLORIDA HIGHWAY PATROL
TPR : ' 5269 . FHPL\LWRCC\PALMVBEACH\BROW LN TO SR804

Arrest Report " Page 4 of 5



Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

71812025 12:47 AM FHP99ARR903287 FHP250N0319206 / ALSTON
RCC25IN0499116

Originating Agency ORI Occur Date Time Range Jurisdiction

FL0509000 ' 07/07/2025 22:18:30 -

OBTS Number : Other Number

Clearance

L

The'u'ndersigned cértiﬁes_'and swears that he/she has just and reasonable grounds to believe that the above named Defendaht,
jcommitted violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

" |[FLORIDA HIGHWAY PATROL

A

Réporting Officer: v _ .

"|Officer Name. =~ : _ Office Rank A Officer ID No Sworn and subscribed before me, the undersighed authority
ALSTON o TPR 52 * |thisthe <% dayof St Awei ons
Officer Agency ) !

s

: T -
DEPUTY OF THE COURT, NOTARY OR LAW ENFORCEMENT

SHARI L. O'NEAL
MY COMMISSION # HH.512128

' 5 g
; EXPIRES: Jung 25, 2028 B 4l
Officer Signature - e AL .
’ O No Bill / Petition O Issue Warrant O Prosecution Approved : ) - '. :
: ’ Signature of Assistant State Attomey . Date

>Arre'st‘ Report
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¥ 5570 PALM BEACH COUNTY SHERIFF'S OFFICE
g 2»9’ DUI TESTING FACILITY

INFORMATION SHEET

' 'BREATH RESULTS :

o ¢
PBSO CASE # ; 24 017 u cH G PBSO ZONE | DA
AGENCY CASE # FHP250N0319206 CRASH CASE # FHPZSONQ319206
TIME OF stop/crasu 10:18 PM. pate 07/07/2025. pay Monday
- SUBJECT'S NAME JENSEN»_ _ SAMANTHA S ROSE
o - LAST - FIRSTS MID v
DOB11/18/1996  HGT 5'02 WET, 120 LBS  RACEW SEXF
.-Lé)CATfO'N SB‘INi“F;RSTATE 95 OKEECHOBEE BVI_JIVDVE»NTRANC_E RAMP
ARRESTING OFFICER'S NAME § ID _ ALSTO.N 5249 FHP

AGENCY

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 11:06 PM

1.229 | : 55 PM
_ 2)' | ARREST 10:55 PM

ji
S | ]

20 ' - , TIME

[ #6212

w | @
a5
=
]
=<9
ol
TS

OFFICER NAME & ID




'PALM BEACH COUNTY =

'SHERIFF'S OF
SHERIFF RI|C L. BRADSHAW

i

DUI Breath Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

V X l - -~ .'\—v,"\{: > TN le] p,"/ -;:‘e’-."", ‘A? .‘":1", ESRFEE]
DEFENDANT’S NAME: SO@ ot Dense ™ CASE NO: = H 37 256t MY “1750 )
DATE OF ARREST: _1{ 1 |25 TIME OF ARREST: 1O s >

| am now requesting' that you submit to a lawful test of your BREATH fér the purpose -of determining its
: aIcohol content. ' S '

: Wlll you take the test? ' YES ‘/ NO.

s N_O_TE: READ ONLY/F THE ANSWER 0 'THEABOVE IS “NO”

_ Ifyourefu e 1o take the test | have requested of you, your drlvmg pruvrlege will be suspended fora perlod of

- “one (1) year 0 IRST REFUSAL, or elghteen (18) .months if your dnvmg privilege has been PREVIOUSLY.
~ SUSPENDED, or Ifm been PREVIOUSLY FINED under's. 327.35215, for refusing to submit to a fawful-
~ test of your breath, urine, or blo dditionally,"if you refuse to take the test I have requested of you, and if

- your. driving privilege has been previously_ sUspeaded, or if you have been previously fined under s.
'327 35215, for-a refusal to submit to a Iawful test of your breath, urine, or blood, you will be committing a-
misdemeanor, in addltlon to any other.pendlties'which can be imposed bylaw. Refu_sal to submit to the test I

o have requested is admussnble into ewdence W any criminal’ proceedlng
Do you understand what Iz have just readto you? YES NO - T~

~-.
-

Do you st1|l refuse to submit to\thistest? - YES NO._

:»NOVTE IF 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 Commercral Driver License (CDL) holder or were drlvmg a Commerual Motor Vehicle (CMV) your ,"

refusal to submlt to testing will result in the Ioss of your commercial driving privilege fora period of one year
_from today. If* thns 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 ybu? YES NO

' ','Do‘ycu still refu_sle' to s’ubrnit tothistest? = YES___ NO
' Date:re'ad: / ~/Il/1 Time read: ,'\ Locatidn read: /\
LAW ENFORCEMENT OFFICER NAME (printed): . 1;; m s oy DS CA
LAW ENFORCEMENT OFFICER SIGNATURE: Vj/;:"‘”
WHITE: STATE ATTY. YELLOV\_/: DHS‘M\_/_ _,_: | PINK: CENTRAL RECORDS © GOLD: JAIL

FORM #0126BR REV 08/24



T ' T /

I 3 -

SUBJECT: __x'wcndy & 7 sl CASE NUMBER: _— VW ZoCni 2Siet -y <
QUESTIONS AND ANSWERS

1AM 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 AMOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERBWERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OFIRAVEL? _____ WHERE DID YOU START?

WHAT TIME DID YOU_START? WHAT TIME 1S IT NOW?

WHAT IS TODAY'S DATER__ _ WHAT DAY OF THE WEEK IS IT? __
 WHAT COUNTY AND CITY ARE YOU IN NOW? o
 WHEN DID YOU LAST EAT? \\,  WHATDID YOU EAT?

WHAT HAVE YOU BEEN DOING FORTHE LAST THREE HOURS? _

HOW MUCH DO YOU WEIGH? _ ™\ HAVE YOU BEEN DRINKING? “WHAT?
HOWMUCH? WHERE7\\ WITHWHOM?

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

HOW DID YOU CONSUME YOUR LAST TWO DRINKS\

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

 HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN’I'? - HOW MUCH? _
\ .
WHAT? __-__ ' WHERE? _ AN ___ WHEN? A _
A 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 YOULIMP? .~ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
'WERE YOU IN AN ACCIDENT TODAY? : Y
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN ADOGTOR/OR DENTIST TODAY? WHO? N WHY? _
ARE YOU TAKINGANY PRESCRIPTION MEDICINES? WHAT? - \ _ WHEN?
' ‘ : ’ \
DO YOU HAVE: _ EPILEPSY? ,
. GLASS EYE? -
. ’ FALSE TEETH? ; N
- | EARINFECTION? . S .
',_ INNER EAR TROUBLE? : .
| DIABETES? i
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: .

: WHITE - STATE ATTY. YELLOW, - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 A A



. FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

!

|

l Instrument Type: Intoxilyzar 8000

l Instrument Registered To: PLM BEACH COUNTY So

i Instrument Serial Number: 8)-006027 Software: 81.00.27
[ : o . Date of. Test: 07/07/2025

Date of Last Agency Inspection: 06/20/2025
Observation Period 3egan: 23:0s

Subject’s Name: SAMANTHA R JENSEN DOB: 11/18/1996 Gex. p

The subject was cbserved for at least twenty-rinutes priecr to the administration of the breath
test to ensure that —he subject did rot take anythinag orally and d:d not regurgitate:

_Results: o . V Test _ ¢f210L - Time
’ Diagnostics Check OK 23:36
Air Blank C¢.oC0 23:27
Control Test C.080 . 23:37
Air Blank ¢.060 23:133
a Subject Sample #1 0.2:9 ©23:33
. Air Blank C.000 23,79
i : Air Blank [T ] 23:41
Subject Sample #2 ¢.220 23:41
Air Blank €¢.0C0o 23142
Control Tect €.079 23:42
Air Blank ¢.060 ) 23:43
Diagnostics Check 0K 23:43

Cylinder Lot: 3232408022
Exp: 12/05/2026

jStaﬁé»of Fldridé,‘Coun;y of rF%,\(\W EKE\;C .,

Personally .appeared before,me the undersigned authority, whe (~:7/Es personally known to me or

{__)} ‘produced. &s identification, and who after being placed under cath,
states: T :
I §Qm1xtggﬂu : : . . hold a valid Breath Tagt Operator Fermit. issued by the Florida

Depattment'ofﬁbaw Enfé;éement, I admiristered the above breath tesgt to the subject named above in

accordance with Chapter-11D-8g; Florida Rdministrativsa Code, and this form is & true and accurate
report of that\breath test.

S

: N N ?; : S g e
Breath Test Operator: o - CJ/ ) - Date: 1;_;-(.} A

Signature '

i : . . - 7 o~
Sworn -to (g affirmed;, before me this (1 day of A . _;Z.Q)Z_:b
= - T—— : - f\ Lo - - . :-._' - I}
= o DN S i § B JoNe H NG
‘Signature of N/'_ry Publi¢f§tat¢ of Florida Printedl Name of Notary ‘Publiz-State of Florida

Note: . Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional:officers, traffic
éccidént,investigation officers and traffic infraction enforcemnent officers are notaries public when engaged
in the performance. of official duties. In accordance with secticn 315.1934 (5}, F.S8., this completed fowm is
admissible withdut further authentication ane is presumptive procf of the results herein. To be used in
accordance with Section 316.1934(s5), F.S., ard in administrat:ve broceedincs pursuant to 322.2615, F.g3.

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




SUBJECT:

TESTING FACILITY TASK REPORT

AGENCY: |[FHP TRP. ALSTON #5249

25-077046

JENSEN, SA MANTHA R. CASE NUMBER:

DATE: |07-07-25

VIDEQ DVD NUMBER: [N/A’

* BEGINNING TIME: {23:33 HRS ' ' ENDING TIME: |23:44 HRS

BREATHTESTSRESULTS: 1)[229 | TIME[23:38 | AM[] PMRJ  2)|.220

TIME

23:41

3 TIME| AM] PM[] . 4

TIME

AM[] PMX
AM[T] PM[]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER S |OBSERVATIONS

SPEECH:

SLURRED

ATTITUDE;{CALM, COOPERATIVE, EMOTIONAL, SCARED

" CLOTHING:|SHIRT- BLACK & WHITE/PRINT  SHORTS- BLUE JEAN NQ'SHOES

. MEDICAL CONDITIONS: [NONE .-

— - L

"~ MEDICATIONS:|NONE

. OTHER:-

EYES: VERYuRED} GLASSY, WATERY EROM CRYING AT TIMES
~ ODOR OF UNKNOWN ALCOHOLIC BEVERAGE

COMMENfS_: .

20 MIN.

OBSERVATION JDOONE BY A/O ALSTON #5249

A/O REQUESTED THE BREATH TEST. -
D SUBMITTED TO- THE BREATH REQUEST.

- D COMPLET“D THE, TEST” CORRECTLY.

EXPLAINED THE BREATH RESULTS .
" NO Q&A PER A/O

:
1
|
|




Xi Florida State Statute . Description Page Number(s)
0. 119.071(4)(c) Undercover personnel
g
.g . ’ .
S
a i
£
& a 119.071(2)(e) Confession
g . -
Marsy’s Law — victim information shall be redactedv.
) The term “victim” also includes the victim’s lawfdl
. representative, the parent or guardian of a minor,
t. Art. |, s. 16(b)(5 N
D . FL Const. Art. |, . 16(b}(5) or the next of kin of a homicide victim. The‘term
' “victim” does not-include the accused (ref. page
i 110 of the CRTM for additional information)
‘é i Home/employment telephone number,

& home/employment address, or personaliassets of a
E : person who has been the victim of sexual battery,
[} 07 i : 4
&5 o 119.071(2)(j) aggravated child abuse, aggravated stalking,

8 harassment, aggravated battery or-domestic
% violence
'.Té O 119.0712(2) Personal infopmationicontained in a motor VEth'E
a - record
o - Driver information contained in a uniform traffic
d . 316.650(11) citation ‘
Home addresses, télebhqne numbers, dates of
O 119.071(4)(d)2.a. birth; and photographs of active/former LE
personnel, spouses, and children
e S R, -Social Security, bank account, charge, debit, and

T e = (i) 119'9714(1)“)-(])’ (2)(3)_(9), credit card numbers 2

s

T : 0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action

- e - - on petitioner’s request

-] - - ‘ e -
g ® O (xiii} 119.071(2)(h), 119.0714(1)(h) Protected information regarding victims of child

s & ! abuse or sexual offenses

[- 44y

Z :
B
"8 3 :
« ]

]
. | O
] L=
L
s
° 0
O

REVIEW COMPLETED BY

Booking Number:

2025017959

Date: 7/8/2025 -.

REV.09/2023

;-

Specialist Name/ID#:  Joseph Kovach/44820

o



