043187/

e

[

14|

‘A | OBTS Number . ARREST/ NOTICE TO APPEAR LAmst 3. Reqoestfor Wammant I__I ]
'3 2.NT.A 4. Request for Capias 1
1 | Ageacy ORI Number ‘Agency Name ‘Agency Report Number (N.T.A 's oaly)
N 0501700 Jugl:tTt' er Police Department 51 41 16-004962
Js | Soaree Tree: 3 tFelomy 3. Misdemeanor 00 5. orinance ] If Weapon Seized Wi
r i 02 Trattic Felony 4. Traffic Misdemeanor 6. Othes = Ewi e NONE Cicarancs
A | Location of Arvest (lacinding Name of Busincss) Location of Offense (Business Nare, Address)
}' 2101 S US HIGHWAY 1, JUPITER, FL 33458 2101 S US HIGHWAY 1, JUPITER, FL 33477
o | Date of Arrest "Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 10/15/2016 19:14
Name (Lasi, First, Middie) Alias (Name, DOB, Soc. Sec. #, Eic))
PIZZI, ANTONIA THERESA Alias:
Race o Sex Date of Birth Height Weight Eye Calor Hair Color Complexion Build
B opies 0-Gumneas | W | F 04/28/1970 507 150 BLUE - BLONDE/ FAIR Medium
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Tadication of: O O
: S | cATHOLIC i 0*0"™g
: Local Address (Street, Apt. Number) (City) (State) (Zip) Phone lltucu:iam ’ly;»: ]
p|__105 SIMS CREEK LN, JUPITER, FL 33458 (561) 339-0775 2 gﬂ'y!ﬂ 4'&?3& I 1
ﬁ Permanent Address (Street, Aps. Number) (City (Statc) @ip) Phonc ‘Address Source
{105 SIMS CREEK LN, JUPITER, FL 33458 (561) 339-0775. FLORIDA D/L
Busincss Address (Name, Street) (City) (State) Zip) Phone Occupation
MICHAEL J SCHERB, Manager
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
P200018706481 / FL MERIDEN, CT, United US -
C | Co-Defendant Name (Last, First, Middic) Race Sex Date of Birth [ 1 Amested L1 3. Felony O 5. Jeveaike
° 32 AtLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middlc) Race Sex Date of Blrth O 1. Armesied [ 3. Fetony O 5. saveaite
F N D)2 atLerge [ 4 Misdemeanor
O Pacen I oer / Filxﬁddle) Residence Phone
:, Custodion 7 /TN j
v | Address (Steet, Apt. Nomber) / / (Ci7) < \ (State) Zip) Business Phone
E
N f—
',' Notified by: (Name) [ u N\ / Date Time JUVI?JH.EDISPOSH’!ONMM,I L TOTIAC
E I Retcamd To: (Namg) \ Relationship /" Date Time
The above address was provided by [ 3 defendantand/or O defendant's parents. Schod Atieaded Crade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
ju] Yes, by: O No: 3 Yes No
€1 Drug Activity S. Selt R. Smuggle K. Di M. Z. Other Drug Type B. Barhi H i P.P U. Unknown
Ol NNA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Teaffic E. Usc Cultivate A Amphetamine  E. Henin 0. Opium/Deriv. $. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%1 DUI - PERSONAL INJ URY/PROPERTY DAMAGE 316.193(3)lid® (C)(1)
g Drug Activity  § Drug Type Amount / Uml Offense # Counts | Doinestic Violence Warrant / Capias Number Bond
E N / 16-004962 1 Oy @x
¢ | Charge Description Statute Viotation Number Violation of ORD #
H
g Drug Activity | Drag Type | Amount / Unit Offease # Counts | Domestic Violence | Warrant / Capias Number Bond
L / Oy O~
¢ | Chiarge Description Statulc Violation Number Violation of ORD #
H
a Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
5 / Oy Ow
Health / Apparent Physical Condition of Defendant Any knowledge of the fotowing: [} Memat ) EscapeRisk  [] Medication L Deformities L] 1njuries
1 Explain:
¥ Check which applies: L] Releastd OR. O Released to Parenv/Guardian [] T.O.T. County Jail | PROPERTY - Received By Released By Released To
% [ posted Boud ] South County Mental Health s N
E | Transported By Date Transported Time Transported | Other A =]
=
¥| 38 INSTRUCTION NO. 1 - Mandatory appearance in court “"g}‘ ‘;.“'3 ““?1;3
T| O INSTRUCTION\NO. 2 - You need not appear in Court i
g but must comply with instructions on Page 2. ) 20V 08 30 No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND 'ram;suom.n Photo
0 BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Availabl
A pETSSUED. - ( / / : vailable
: i (DS (4-_ 2 s
RA Signattfe of M Juvenile and Parent/Custodian) Date Signed N
ing O - Name Verification (Printed by Arrslee) -
s = ‘“IiL— e ucs
D
M [ Dengecons 3 Resisted Arrest Namd of Arresting Offi 1D. # (PRINT)
x|l O sucn 0] ouer HOBBY, MA HEW 1193 TAGE
. # Pouch # ing Officer I.D’. L Agency 106 1
lﬁ(/\/‘l\"’] b% E‘Z‘L ‘l'-‘bb-/ 356 SPD [ Wincs bore if it sigmea withan o p o s 2 rAN




D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE__15  pavyor__ October 516 r__ 7:14 av S
SUBJECT: Antonia Theresa Pizzi CASE NUMBER: 16-004962

AGENCY:_ JUPITER POLICE DEPARTMENT  ArReSTING ofrIcER: OFC Hobby

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Subject was involved in a traffic crash. The driver of the other vehicle involved was the wheel witness
(completed sworn statement and pointed out the defendant to me).

OBSERVATION OF DRIVER:
Subject was unsteady on her feet, was lethargic with her movements, slurring speech, glassy eyes, and had an
odor of an unknown alcoholic beverage coming from her breath.

DRIVER'S STATEMENTS:
Driver initially stated that she could not do’the roadside tasks, and she stated that she could not drive because
she had too much to drink and was drunk.\ Driver also stated that she had 3 alcoholic beverages
("mimosa's"), prior to driving. Driver denied having any medical conditions that would prohibit her from
doing the tasks. Driver kept begging to,go/home.

ODORS:
An odor of an unknown al¢oholic beverage was coming from her breath.

GENERAL OBSERVATIONS

SPEECH: Slurred:
ATTITUDE: Upset and angry (back and forth)

CLOTHING=T-shirt, blue jeans, and sandals.
MEDICAL/OTHER: Advised no medical conditions and no prescribed medications.

STATE OF FLIORID
COUNTY OF PALM ACH
- 85 L

(Signalure of Amesting/ifivestigative Officer)
The foregoing instrument was swomn to or affimed and subscribed before me this, 15 day of October 20 16 by. OF C HObby

(Pnnt name of sting/Investigative Officer), who is personally known to me and/or produced identification. Type of identification produced

g g

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




SUBJECT: Antonia Theresa Pizzi CASE NUMBER 16-004962

'KOADSIDE 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:
Driver kept moving head during task, and was swaying back and forth during task.

WALK & TURN

Driver kept interrupting instructions and started the task before being told to start. Driver could not maintain
balance while waiting for instructions, and continuously took both feet off of the'line. Once beginning the task, the
driver took approximately 4-5 steps and stopped stating that she could notdo the task. The driver was given
several opportunities to start over, but she kept saying that she could not do the task. The driver tried again, but
stopped after taking 2-3 steps and again stated she could not do‘thetask.

ONE LEG STAND:

Driver started task before being told to do so. Driver had'to be told to look at her feet during the task, and to also
keep her arms down at her side. Driver raisedfoot and counted to 4 seconds and lost her balance. Driver stated
she could not do the task, and eventually triéd again. Driver got to 6 seconds and, again, lost her balance.

FINGER TO NOSE:
Driver had to be told to close her eyes more than once and to tilt her head back. Driver did not make contact with
the tip of her finger to nose several times.

ROMBERG ALPHABET:
Driver started before being told to start. Driver got to the letter T and then stopped. Driver tried a second time
and got to U and stopped and began saying "please". Driver did not complete alphabet.

BREATH TEST RESULTS:

STATE OF FLORIDA
COUNTY OE/PALM BEACH
286G

(Signatlire of Nﬁsﬁﬂnvfsﬁjaﬁve Officer)

15 o October 2016 by OFC Hobby

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

(Print n esting/Invesligative Officer), who is personally known to me and/or produced identification. Type of identification produced
M 227
- /

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







'WITNESS LIST

CASE NUMBER: 16-004962

ARRESTING OFFICER: OFC Hobby

ADDRESS: 210 Military Trail

PHONE NUMBERS (HOME): (WORK) _(561) 746-6201

CAN TESTIFY TO: See probable cause.

NAME: Claudia M. Bedoya

ADDRESS: 4624 Mediterrancean Cir Palm Beach Gardens FL 33418

PHONE NUMBERS (HOME) 561-294-0417 (WORK)

CAN TESTIFY TO: Observing the defendant driving the vehicle.

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 TESTING FACILITY TASK REPORT

AGENCY: /0
’? A i ; - .
- SUBJECT: /7 == r Ayrossia /. CASENUMBER: __ /€ -/25 8¢ >
~ DATE: s [0S Ja VIDEO TAPENUMBER: ____ < /574
. BEGINNING TIME: 22y ENDING TIME: 2>
~ o, J ,
~ BREATH TESTS RESULTS: 1) __ A TIME 2:2¢ AMPM) 2 "/  TIME_ ™ AM/PM.
/ ' —_
3) _sIA TIME_~—— AM/PM. 4) . ‘4 TIME AM./PM.

BREATHOPERATOR: & s as - o — 2065

cfi’“
MAINTENANCE TECHNICIAN: 4/t <o <@ s ¢ Y
TESTING OFFICER'S OBSERVATIONS

SPEECH: ___ S¢ «8A £ &

C Y36, - f\T:*-". Terivios
ATTITUDE: __ M4/ 5 .2 7, /gy - T edzi~2g ¢ - SpAEC AT AT JJ e S KARSC I

7~
: s

CLOTHING: _¢- £ = A F J iz i £ A

£

MEDICAL CONDITIONS: __/Ava ¢ A4« ~re xS REFU'SEB—
- MEDICATIONS: PaSi RiV R4
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WHITE - STATE ATTY.  YELLOW - DHSMV __ PINK - CENTRAL RECORDS __ GOLD - JAIL

PBSO #0129A REV.11/02



.
e

i SUBJECT: /=2 L Sivro iz 7 CASE NUMBER: __ ) (&7 - 0 4 ie 2
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of @; BREATH o_r)'le 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 detecting the presence of
chemical or controlled substances.
OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectifig its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

> If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a
. period of one (1) year for a first refusal, or eighteen ?’18) months ifyour privilege has been previously suspended as a result
¢ - of a refusal to submit to a lawful test of your breath, urine or bloed/Additionally, if you refuse to submit to the test I have
- requested of you and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
. of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

N

- SUBJECT'S SIGNATURE: (X) AEFs o v CAminh

_ CONSTITUTIONAL WARNINGS
| AMREQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right to-the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. 1If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1 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.

P

A |
SUSPECT'’S SIGNATURE: (X) /% Ao gob LA onin

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11

S—————



rigmees.

| SUBJECT:- /- =xr Auro e T case Numser: €~ O Y 4T
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? _1 N '\ ¢ V7t "

WHERE WERE YOU GOING? vt
WHAT STREET OR HIGHWAY WERE YOU ON? "¢ ¢ . _ RS
DIRECTION OF TRAVEL? __A) _ WHERE DID YOU START? __ D%+ v Do i
WHAT TIME DID YOU START? _._ ‘v ¥"». WHAT TIME IS IT NOW? s Aol e
WHATISTODAYSDATE?__'©1'¥ i _ WHATDAY OF THEWEEK IS IT?__~¥ o )
WHAT COUNTY AND CITY ARE YOUINNOW? '@ > Bearh deony i @\ 3o
WHENDID YOULASTEAT? __ Mur fuim  WHATDIDYOUEAT? "~ = oF
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ ' o ster Jil1 ¢
HOW MUCH DO YOUWEIGH? __/ {~ & HAVE YOU BEEN DRINKING? /Y& > WHAT? e (
HOWMUCH? -3 WHERE? __ Flenne WITHWHOM? _ P F (et M
WHEN DID YOU HAVE YOUR FIRST DRINK?___{{ <o AND,YOUR JAST DRINK? __Ju=sn 4 Epe o
~ HOW DID YOU CONSUME YOUR LASTTWODRINKS? ___#.2 =l @l _
 CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _*_<* <! "\, ARE YOU UNDER THE INFLUENCE? _* < 4#. ¢ ‘=
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __ /Y« HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? _& { /e o/ v e WHEN DID YOU LAST WORK? T¢ ek ,

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __ & WHAT?
ARE YOU SICK OR INJURED? ~NO WHAT'S WRONG?
DO YOU LIMP? 5\-) O DID YOUREGEIVE A BUMP ON THE HEAD RECENTLY? __ AJ©
WERE YOU IN AN ACCIDENT TODAY? \/ <

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANATODAY? & ' % /' WHEN?
HAVE YOU SEEN A DOGTOR OR DENTIST TODAY? _AJ &) WHO? WHY?
ARE YOU TAKING:ANY PRESCRIPTION MEDICINES? /<2  WHAT? WHEN?
DO YOU HAVE: EPILEPSY? M o

GLASS EYE? A

FALSE TEETH? i

EAR INFECTION? e

INNER EAR TROUBLE?___~ -

, DIABETES? A
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __+ ' >
DO YOU TAKE INSULIN? _ i~ IF SO, WHEN WAS YOUR LAST INJECTION? -
- ) Y.

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? */?~ WHERE? Clane by

R /. . g i 4 g 2
INTERVIEWER:_ /1 ¢ ! b g seu
" WHITE - STATE AT‘I‘Y. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9I93




